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Juiurts 

OH 

SOME rouns RELATING TO INJURIES 
TO THE HEAD. 

Deliver^ at the Boyal College of Swrgeom^ 

By william HENRY BATTLE, F.RC.S., 

HrvrERl.lH PROFESSOR OP SURGERY AND PATHOLOGY, ROYAL 
COLLEGE OP SUROEOHS ; ASSISTANT SURGEON TO THE ROYAL 
FREE HOSPITAL AND TO THE EAST LONDON HOSPITAL 
FOR CHILDREN ; FORMERLY RESIDENT ASSISTANT 
SURGEON AND SCRGEON REGISTRAR AT 
ST. THOMAS'S HOSPITAL. 


LECTURE L 

Mb. Pbebidbnt and Gentlemen,—P ermit me in the 
^xsst ph^e, before entering on the more immediate subject 
tif then leetares, to'thank yon for the honour which yon 
b&re conferred upon me in electing me to the position which 
I oeenpy to^y. Believe me, I am not onmindfnl of the 
ieet that with the honour there is also responsibility, 
sad tnut that yon may consider the xesnlt of my inveetiga- 
Tke into the subject which I have chosen not unworthy 
fl the theatre in which it is delivered. I have taken 
IS I title for theee lectures ** Some Points relating to 
Is/Biies to the Head,” and purpose asking yon to con¬ 
sider with me more especially the effect of injuries when 
traetnre of the cranial base has been prodneed, with some of 
the complicatioiis which are only too liable to accompany 
thoe fractures or follow at a longer or shorter interval after 
the force producing them is expended. It would obviously 
take more Idme than that at my disposal to consider the 
whole subject of injuries to the head, including those of the 
▼xalt; indeed, many of the cerebral and other complicatioDs 
whkh may arise even after fracture of the base will, I regret 
to say, remain unnotieed. It is acknowledged that a con¬ 


sideration of this subject will compel me to travel over much 
mround which has been well trodden by others, but where 
this is 80 I hope that the additional facts which 1 bring for¬ 
ward, though they be only in confirmation of established 
views, will prove of sufficient value to make the remarks of 
interest to those who are engaged in the treatment of head 
injuries. Surgery has done much in recent years to diminish 
the mortality formerly dependent on injuries of the cranium 
and its contents, and our literature has been much enriched 
bv numerous contributions on the subject from the pens of 
aole writers in this country and abroad; but this has been 
chiefly with regard to fr^tures of the cranial vault not 
usually extending into the base. It has seemed to me, how¬ 
ever, that the subject of fracture of the base of the skull 
has not received attention to an extent corresponding with 
its surgical interest when we consider the importance of 
the part and of the structures in the immediate neishbour- 
hooa, or the high rate of mortality which still prevaus after 
such injury. There are many reasons for this, and the chief 
of them is that during the coune of a year’s surgical work 
at any of our large hospitals the numl^r of cases which is 
presented for treatment to any one surgeon in which the 
oase of the skull has been fractured is not large, and should 
any symptom of unusual character be manifested there is a 
tendency to wait for another and similar case before the 
attention of the profession is drawn to it, and if the case re¬ 
quired does not come the observation is lost. Isolated facts, 
too, are apt to fall out of mind and lose importance as the 
memory of them becomes less distinct. For several years in 
various official capacides I had the privilege of seeing the 
surgical practice of St. Thomas’s Hospital, and of cloeely 
obseiving amongst other cases many of injury to the head, 
and through the kindness of the members of the surgical 
staff of that hospital I am enabled to bring before you a 
series of the cases which were under care in that institution 
during a part of that time, and can thus present a compara¬ 
tively large number of examples for consideration. To these 
1 have added the results of experience obtained at the Royal 
Free Hospital or elsewhere. I have made a summary of 
most of them, and it will be to cases in this group that my 
remarks will refer unless mention is made to the contrary. 


TABLE I. — Non-fatal Cases of Fractured Bass. 



Males. 

Females. 

Agf-s in Years.—Under— 

TotaL 


5 

10 

20 

<0 

40 

50 

60 

70 

Astmor fo«sa. 

16 

5 


3 

» 

6 

3 

4 

2 


21 

Nidifle foan . 

60 

6 

3 

4 

8 

16 

13 

6 

5 

1 

50 

Ptsslrtior f OMA. 

! 10 

1 

— 

2 

2 

— 

4 

2 

1 

— 

11 

Middlt axtd anterior foame. 

1 15 

5 

1 

4 

2 

4 

6 

3 

— 

1 

20 

Middle and poeterior fossae .. .. i. 

4 

1 

— 

— 

— 

2 


2 

— 

— 

6 

A^esior, middle, and posterior fossie .. .. 


- 

— 

' — 

— 

— 

i ' ^ 

1 

— 1 

1 — 

1 

Total . 

i 96 

18 ! 

! 4 

13 

15 

! 28 

1 26 

1 18 

j 8 1 

1 8 

114 


TABLE II. —Fatal Cases of Fractured Base. 



Males. 

Females. 

Ages in Years.—Under— 

1 Total. 

! 


.*i 

10 

20 

1 80 

1 

40 

1 50 

1 60 

70 

Anterior frrvA. 

4 

3 

_ 

_ 

1 _ 

_ 1 

' 2 ' 

2 

' 2 

1 

7 

Midifle fcHea . 

13 

1 

1 

1 

1 

1 ^ 

6 

1 

— 

— 


Poeteiiar fossa. 

10 


1 1 


1 

2 ^ 

2 

2 

' 1 ‘ 

1 

10 

Middle and anterior fossm. 

2 

1 

1 i 

_ 

_ 

I 1 1 

_ i 

— 

! — 

1 

1 3 

Middle aad posterior fossae. 

8 

3 

2 

1 1 

1 

1 1 

1 

1 

2 

2 

1 11 

interior, middle, and posterior fos*w .. .. i 

6 1 

1 

— 

— 1 

— 

1 ' 

2 

1 

2 

— 1 

1 ^ 

Twterior and anterior fossae . 

— 

1 

_ 1 


_ 

_ 

— 

1 

— 


1 

Uofli middle fossie .. .. 

1 ' 

i 

1 

2 

1 

- 1 

- 

- 

— 

- 


B 

2 

Noo-fatal . j 

43 1 

11 

7 i 

2 i 

3 

TO 

12 

3 1 


■ 

54 

1 

96 1 

13 

4 1 

18 1 

15 ! 

i 

28 

26 

18 


H 

114 

Total . , 

139 

29 

11 

1.1 

18 ' 

1 

38 ^ 

38 

26 i 

1 15 

1 

7 

1 

168 
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I do not propose to consider at any length the way in which 
fractures of the base of the sknll are produced, for this has 
been very thoroughly dealt with by otners. I tliink it right, 
however, to say a few words before proceeding to other parte 
of the subiect. Fractures of the base of the skull may be 
produced by direct or by indirect violence. Examples of the 
former are afforded by (1) thrust wounds, usually of the 
orbit or nose; (2) a blow on the chin driving the condyle of 
the lower jaw through the glenoid fossa, as shown by 
a preparation in the Museum of St George’s Hospital; 
(.1) a blow on the nose, fracturing the bones which enter 
into its formation and the cribriform plate of the ethmoid. 
The fracturing force may also be conveyed through the 
condyles of the occipital bone, either from a fall on the 
buttocks or feet or as the result of the impact of the body 
weight on the condyles in a fall on the head. Two opposing 
forces will also produce a fracture, sometimes limited to the 
central bones oi the base. They may also be caused by 
contrecoup, but are most commonly the result of extension 
of a fissure from the vault into a fossa on the side to which 
the violence is applied. They may also be compound, either 
as the result of the force acting at the point struck, or from 
their extension into cavities which communicate with the 
external air; for this reason the majority of fractures of the 
base of the skull are compound when they are in the middle 
fossa, through implication of the middle ear, also a large 
num^r of those in the anterior fossa from extension of the 
fracture through the cribriform plate into the nose. As a 
rule, when they extend into the base from a fissure of the 
vault, the fracture in the base retains that character, but it 
may present some comminution, a not unusual circumstance 
when it has been produced by direct force. 

Fig. 1 . 


' Fm«tare of the base of the skull, extending across the 

foramen magnum. 

I have here a table showing the result of an analysis of 
fifty-four of the fatal cases which have been under my 
observation, and in which the situation of the fracture was 
demonstrated on ^t-mortem examination. They are most 
of them fissured iractures, and do not include punctured 
fractures of the orbit or occipital region. If we, like 
Dr. ./^an,^ divide the skull into three zones or segments—an 
anterior zone formed by the frontal, the upper part of the 
ethmoid and the fronto-sphenoid; a middle zone by the 
parietals, the squamous and the anterior surfaces of 
the petrous portions of the temporals, with the greater 
part of the basi-sphenoid; and a posterior zone, in¬ 
cluding the occipital, the mastoid, and the posterior 
surfaces of the petrous portions of the temporalp, with 
a small part of the body of the sphenoid—we find that 
out of thirty-one cases the line of fracture w’as strictly 
limited to the anterior in seven, to the middle in fourteen, 
and to the posterior in ten. When two foseie w'ere impli¬ 
cated in a fracture, the middle fossa, from its position and 
connexions, was necessarily the one most frequently affected. 


Fractures of the base of the skull dependent upon injury to the' 'JH 

Ipft nr/»inifAl region, n 

certain Portions of the Cranium,”* and have been struck 
with the explanation which he gives of the uses of the 
cranial eminences, their usefulness in the conduction of 
vibrations which have been transmitted to the skull to 
points where, from the nature of the surroundiugs, these 
vibrations are least calculated to do harm by extenhion ta 
the brain. In the anterior fossa they are communicated 
from the part struck to the anterior clinoid processes, which, 
in the normal relationship of parts, are ‘ attached to mem¬ 
brane and surrounded by cerebro-spinetl fluid, in which the 
vibrations are lost. In the middle- fossa the petrous portions 
of the temporal bone being separated from the baail&r 
process by an intervening layer of soft or membranous 
structure, the vibrations conducted in this direction become 
here also obstructed without transmission to the braiu or 
the bone beyond. In the posterior' fossa vibrations are 
conducted from the spine to the occipital condyles, along 
the jugular process to the petrous bone, along the basilar 
process to the posterior clmoid processes, .which are sur¬ 
rounded by cerebro-spinal fluid, along the ridge ^of the 


1 Arch. Gt5n. de Med. s^r. iv., tome tL 


2 Selected and edited by Dr. Psvjr. 
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immem Mgann to the internal occipital protnberanoe and 
kn^iiwl and lateral lidges. Vibrations started by a 
bbrs the back of the h^id are also conducted to the 
jiK Biar clinoid processes, to the petrons bone, and along 
isevaalt to the crista galli in front. Thus alighting on the 
hei or OB the knees in a fall from a great height’ gave rise 
siQoeiBitaiKe to a breaking off of the apex of the petrons 
hsae, and of both posterior clinoid processes; in another 
toi f s ncc to a fracture also of the right petrons bone, and a 
dight fracture of the same side of the sella tnrclca; and, in 
athiid instance, the only bone broken about the skull was 
the cribriform plate of the ethmoid. 

Ib a similar way may be explained the following cases 

A aged sixty-two fell down stairs, knocking her 

kCl cye h tow. She dito apparently from shock, and at the 
M B umay the lesser wing of the sphenoid on the left side was 
the only part witoin the cranium that had sustained injury, 
sad that was splintered. A woman aged fifty-five di^ in 
a amilar way after having been thrown from a hansom. 
She had received a wound over the eyebrow, and at the 
necropsy it was found that there was no fracture of either 
sahw or sknU, excepting of the anterior clinoid process 
cc the sphCToid on the side corresponding to the wound. In 
■nether case, a man aged twenty-nine, who died of extensive 
fractal Li of the vault, extending from back to front along 
the laft side of the base, there was a small isolated 
foffpoQ of the roof of the tympanic cavity loosened and 
easily removed with the forceps. The mam fracture ran 
sGise chitAnce away from it and in another direction. 

regard to the separation of sutures at the base, it was 
90C scii-i^mmonly found that the line of fracture ran into one 
<ii kic sutures and caused separation, but at no post-mortem 
VIS the fracture seen to be limited to a suture ; it always 
exteoded into a bone beyond. The sutures between the 
occipital and other bones were most commonly separated. 
In one case, that of a child aged three years and a half, who 
had been run over, in addition to fracture of the middle 
fosa there was separation of the squamd-parietal suture 
OB each side. 

I have not met with fracture involving the npex of the 
orbit to an extent at all like that stated by Van Hiilder.** 
He says that in fifty-four out of eighty-eight instances of 
fractured base there was injury” to the optic foramen, but 
in forty-two out of the fifty-four the injury had been from 
gnnshot; this still leaves twelve instances of the fracture 
of a simple character, making a proportion quite beyond 
what the records of our post-mortem rooms or pathological 
museums afford in this country. It is a recognised fact that 
fractures of the base may unite perfectly by bone, but there 
are many examples extant of imperfect union, the uniting 
medium being only fibrous tissue. Two cases which reco- 
vereii from the fracture to a greater or less extent died 
aoiDe months afterw'ards from other causes, and in both 
there was good bony union ; but the line of fracture reiiiained 
very distinct. The following cases illustrate what was pro¬ 
bably a second fracture of the base on the sauie side of the 
head'and in the same fossa:— 

A coachman aged twenty-six was admitted into St. 
TbofDSBW Hospital, under the care of Mr. Sydney Jones, in 
i%l. He was insensible and vomited continuously for two 
days, during which time free bleeding from both ears con- 
tiBiied, and the popils were widely dilated. On the ccssa- 
tun ot the bleeding a thin watery discharge from the right 
ear followed, and only ceased six days later. Deafness in 
th^ ear remained. Three yean earlier ho had had a similar 
iajary to the head, with profuse bleeding from the right ear. 

A man aged thirty-three was admitted to the same 
hospital, under the care of Mr. MacKelUr, on July 11th, 
IfifiA He had been found by the police lying insensible 
in the stre^. He was unconscious, with hivmorrhage 
fram the right ear. He remained unconscionB for some 
time with a pulse of about 60, and on the third day 
his temperature was only 96*8% and was frequently sub¬ 
normal after this during his stay in hospital. It appeared 
from the statements or his friends that he had been in 
Ony’s Hospital from March 80th to the 11th of May of 
same year; and Mr. Parkin, the surgical registrar, has 
kindly written to me about him. lie was admitted under 
the care of Durham suffering from the effects of a fall, 

quite insemifale, and bleedingirom the right ear; the pupils 


* Sir Presoott flswett ana Mr. in Holtoes' of Suiijery, 

wi. L, p. £87; Jour, de TExper., 1^3 ; Bull, de Li Soc. Anat. Parhi, 

* Beriln : Offiefo;-ron Samisch. - 


were contracted and small. Pulse 80, weak; respiration 10. 
Soon after admission he had a convoMve attack, movii^.his 
head and drawing his legs up. Four hours af^ admission 
he became sensible. He had other epileptic seizares during 
bis stay in hospital. He had been snbject to attacks w 
giddiness'’ between times. 

Let us consider the symptoms on the presence of which 
we have to depend for the diagnosis of fracture in one or 
more of the fossae into which the base of the skull is sub-* 
dividol. The symptom most commonly met with, and the 
one on which we rely, more especiidl^ in those cases which 
come under our notice soon after the infliction of the injury, 
is hremorrhage from the seat of the fracture and its appear¬ 
ance in the neighbouring tissues, or its escape from the 
nose, the mouth, or the ear, and not unfrequently its 
presence in the matters eject^ from the stomach. The 
great vascularity of the mucous membrane of the nose 
renders it liable to bleed readily when injury has been done 
to the anterior part of the head by a fall or blow, which 
may have caused a laceration of the mucous membrane 
lining lb, or a fracture of some of the bones entering into its 
formation ; and it is necessary to examine as to the local 
effect of an injury and the presence of other indications 
before epistaxis can be regarded as a useful sign. In the 
cases in which fracture of the anterior fossa was diagnosed 
sixteen hod hremorrhage from the nose; but in the majority 
this was combined with other symptoms, such as haemorrhage, 
to a greater or less extent, into one or both orbite, or from 
the mouth, and in those instances in which there was reason 
for suspecting a fracture of the middle fossa also it was 
present in fifteen. In one patient the htemorrhage from the 
nose continued for three days ; in another it was very free 
when lying on the left side, and continued for four hours. 
As a rule, it was profuse at first and did not recur ; but one 
patient had a return on the second and fourth days after 
the injury, and another on the fifth and seventh days. In 
the fatal cases it was a symptom in sixteen, but in only 
nine was any fracture of the anterior fossa found at the 
post-mortem examination. 

H.Traoirhage from the mouth is also unreliable unless 
accompanied oy other signs. This symptom was pretont in 
ten cases, in five of which fractnre of the lower and in two 
fracture of the upper jaw was found. Of fatal cases, nine 
had bleeding from the mouth, and of these one was de¬ 
pendent upon fracture in the anterior fossa, invedving the 
cribriform plate, and eight accompanied fracture in the 
middle fossa. Once the bleeding was free and appeared to 
be arterial, for it was of a bright cherry-red colour and 
profuse. In some of these the blood probably came from 
the mucous membrane of the pharynx, but the difficulty in 
examination of the fauces and pharynx during the period 
that this symptom is met with is great, and I can offer no 
definite statement from personal observation. In a case 
recorded by Aran* the bleeding came from a rupture of the 
internal jugular vein. Hardly separable from these two 
signs, luemorrhage from the nose and mouth, is the ^pear- 
ance of blood in the vomit, and whenever this was sufficient 
to attract attention one or both of them was present, some¬ 
times to a marked extent. Once the vomiting continued 
the whole of the first day, and the quantity of blood in the 
vomited material was large ; on another occasion a patient 
vomited blood on the sixth, seventh, and eighth days after 
admission without apparent cause. The possibility of its 
being a symptom of pre-existing disease of the digestiye 
tmet must be borne in mind, though such a complication is 
undoubtedly veiy rare. The blood vomit-^ occasionally 
has the appearance of “coffee grounds” if it has been 
retained in the stomach for some time, and so simulateB 
mote closely the haemorrhage of some forms of ^tric 
disease. Haemorrhage from the ears is acknowledged to be 
a most important sign of fracture in the middle fossa ; this 
applies more especially when the bleeding is copious and 
sustained. Thus, of the fatal oases of fracture only in* 
volving the middle fossa, there was bleeding from the ears 
in ten out of the thirteen, and the amount of blood lost 
varied considerably; most commonly it trickled from the 
ear, but was computed at thirty ounces in a short period o# 
time in the case of one patient whose clothes were saturated 
with blood, and was present in eleven where the fracture 
involved other fossic as well as the middle fossa. 

Most of tlie cases recovered in which the fracture was 
supposed to be in the middle fossa, uid the diagnosla cd*tlie 

ft Loc. cit. 
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position of the fracture was largely baaed on the occnrrence 
of haemorrhage from the ear. Thus, out of eight>’-two, 
blood came from the right ear in thirty-two, from the left 
in thirty-three, and from both ears in nine. Not infre¬ 
quently the haemorrhage recurred. This happened in dif- 
fWent patients as late as the fifth, sixth, and seventh days 
respectively. At no time did it last longer than a week 
after admission, but flowed freely for the whole of that time 
in one. In one of the patients it was considered advisable 
to examine the condition of the membrana tympani on the 
83cond day, to see whether it presented a rupture, but the 
necessary removal of the clot which blocked the external 
meatus produced renewed haemorrhage, which went on for 
hours. In the main, these observations confirm the opinion 
that immediate profuse and continued bleeding from the ear 
is an important sign of fracture of the middle fossa, and of a 
fracture passing through the tympanum associated with a 
rupture of the membrana tympsmi, also that that fracture 
has lacerated some of the veLscular channels round the 
petrous bone. 

Mr. Erichsen^ says that “ copious haemorrhage from the 
ear, to the extent of many ounces, has been known to occur 
from a fracture of the anterior and inferior part of the 
meatus auditorius externus, in consequence of the condyle 
of the lower jaw being forcibly driven up against it, the 
jaw itself having been lectured.” And, in confirmation of 
the fact that this occasionally happens, I have here a 
specimen removed by Mr. E. C. Staob from the body of a 
patient who died in the Royal Free Hospital under the care 
of my senior colleague, Mr. Gant, to whom I am indebted 
for permission to bring the case forward. In this you will 
see a very unusual association of fractures—fracture of the 
bony wail of the external meatus and also a fracture of the 
petrous part of the temporal bone; but there was no rupture 
of the membrana tympani; so that, although a fracture of 
the posterior and middle fossae of the skull was correctly 
diagnosed, that in the latter position was supposed to be 
indicated by the bleeding from the ear, which in reality 
came only from the external meatus. The patient, a 
general dealer, a short, thick-set, heavy man, aged forty-four, 
fell backwards off a coster’s barrow which he was driving, 
and was picked up unconscious. He was admitted to the 
Royal Free Hospital at 10.45 A.M., on April 22nd, 1890, 
only a short time after the accident. Examination of the 
heaid showed a scalp wound about in. in length over the 
left occipital region, not extending to the bone, and no 
irregularity of the skull could be lelt. There was rather 
profuse bleeding from the left ear and slightly from the 
mouth. No par^ysis of limbs or face; pupils inactive, right 
contracted, left dilated ; at 2 o’clock they were equal, 
but still inactive. Then in a eenii-comatose state, emitting 
a strong odour of rum, he rallied considerably later, and at 
G P.M. was able to talk to his wife and tell her where his 
money was. At that time his pulse rate was normal. 
Two hours afterwards his face was becoming livid and 
respiration stertorous, 24; pulse 100. At 9 p. M. there was more 
stertor, the pulse was slow, and the temperature, which at 
G P.M. was 100*2% had risen to 103% and he died at 9.30 p.m. 
completely comatose. At the post-mortem examination, 
there was some extravasation into the scalp surrounding 
the wound, and a fissured fracture, extending from it down¬ 
wards and forwards across the posterior fossa, terminating 
in the foramen lacerum posterius. A second fissure, ex¬ 
tending from the superior border of the left petrous bone at 
its junction with the squamous, passed forwards and inwards 
across the anterior surface of the petrous bone, terminating in 
the foramen ovale. (See Fig. 2.) A third fissure, starting from 
the foramen lacerum medium, passed forwards and inwards 
across the sella turcica and optic groove, inwards in a 
zigzag manner, and ended in the cribriform plate of the 
ethmoid on the right side. A portion of bone forming part 
of the anterior wall of the left external auditory meatus 
was fractured and driven into the meatus, as if by the 
condyle of the jaw being driven against it. The periosteum 
of this part of the meatus was tom. The membrana 
tympani was intact. The fissure in the petrous bone did 
not extend into the meatus, the periosteum of the roof 
being uninjured. The brain presented a superficial lacera¬ 
tion of the left lobe of the cerebellum just under the site 
of the fissure m the skull and below the seat of the injury. 
There was laceration of the olfactory lobes, the apex and 
under surface of the right frontal lobe, also of the apex 
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and under surface of the right temporo-sphenoidal lobe.. 
Hiemorrhage had occurred from the brain, and there was a. 
small haemorrhage into the substance of the pons. 

It is probable that the fracture in the meatus was pro¬ 
duced as follows: After the occipital region had struck 
the ground, the head was thrown forwards and the lower 
jaw caught between it and the chest of the falling body, the 
condyle being forcibly driven against the part of the meatua 
which was afterwards found broken and displaced. Other 
cases were observed in which after death a fracture was 
found in the middle fossa of the skull, and in which during, 
life no satisfactory evidence was forthcoming as to the situa¬ 
tion of the fracture, there being no haemorrhage or discharge 
from the ear. There were eight of these fractures. None 
of them involved that portion of the petrous bone which- 
contains the auditory apparatus (Fig. 3). Of those recovering 
after supposed fractured base haemorrhage from the ear was 
accompanied with epistaxis in fourteen cases, with haemor¬ 
rhage from the nose and mouth in four. In three fatal 
cases there was htemorrhage from the nose and ear ; in two- 
from the nose, ears, and mouth. A very rare phenomenon, 
of which I have only found two cases, is hojmorrhage from 
the eyes. It is a symptom to which much importance c^- 
not he attached, and probably depends on slight laceration 
of the conjunctiva, but I am bound to admit that no wound 
was found in either case. The blood might possibly have 


Fig. 3. 



lllu.stratiiig the position of some fractures which involved tho 
middle fossa, and were not accompanied with bleeding from 
the ear. Sometimes there were fractures in other fossm 
also, .os indicated by the numbers. 

escaped from the lacrymal canals. The patients who pre¬ 
sented this symptom were both severely injured. The? 
cases were as follows :— 

A man aged forty, admitted to St. Thomas’s in 1888. 
He had been drinking heavily, and was supposed to have 
fadlen against a chair. He bad received a severe contusion 
of the right eye, the conjunctiva was sufl'used with blood, 
and there was interference with the action of the internal 
rectus; some blood was trickling from between the eyelids 
of the left eye. His pulse was very weak, and he had been 
vomiting. On the fifth day there was proptosis of the righb 
eye, with chemosis of the conjunctiva. He had suflered 
from headache since admission, and on the sixth day the 
edges of the right disc were indistinct, but the vessels clear. 
On the eleventn there was still no action in the internal or 
inferior recti muscles. Bleeding from the eves was also 
seen in a boy nine years old, Buttering with bleeding from 
the ears and nose, due to head injury. He died, and a> 
fracture in the posterior and middle fossae was fonnd on the* 
side ophite to the eye from which the bleeding came. 

Another not infrequent and most important sign when 
present is the discharge of a watery fluid from the ear 
or from the nose, and sometimes from the vault of the 
skull in severe injuries of that part accompanied by 
fracture of the bone. According to Robert this sym¬ 
ptom was noticed for the first time by StaJpartius 
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Tin da- Wiel ^ about 1727. The case (which preaents 
such historic interest) in which it was observed was that of 
I woman who had received a blow from a stick over the left 
Duietal bone. She lost such a larf;e quantity of watery 
fliud from the ear during the four or five days which 
followed that it waa computed to amount to 300 grammes a 
dij. She recovered rapidly on the cessation of the dis- 
chaige. Tan der Wiel also refers to a patient, a prince, 
onder die treatment of Langelottus, who had fallen fourteen 
feet on his head. As the patient suffered very great pain, 
it was proposed to trephine him, when it was noticed that 
there was a hee flow ot fluid from the ear and the operation 
was abandoned. O'Halloran^ saw a^tient in consulta- 
tkm abont whom he wrote in 1760: ** There also constantly 
omedont of the right ear, and immediately after the accident, 
a dear limpid water, which might at least amount to the 
quantity of twelve ounces in uie twenty-four hours, and 
which ceased not till his death.” Medical progress has 
often been delayed by the refusal of friends to permit a 
post-mortem examination to be made, and it was so in 
this instance; hence the observation goes no further, for 
the flnid was not analysed. It was not until 1835 that 
a Froich surg^^n, Laugier,^ showed that this discharge 
of wateiy fluid from the ear was associated with a 
fruian of the petrous bone and a rupture of the 
memhzmna tympani in at least one instance, and many 
observations since then have proved the general truth of 
the statement. When this point had been decided, the 
qne^on arose aa to the nature and source of the fluid 
which came from the ear, sometimes in amount sufficient to 
drench the pillow of the patient in the course of a few 
boors. Lanner himself ultimately came to the opinion 
that flie flnid was derived from the clot of blood resulting 
from the fracture and situated between the dura mater and 
the bone, also from the lacerated bloodvessels which were 
on the surface of the broken bone and in the snrrounding 
soft parts. He also considered that the presence of this 
flow of clear flnid indicated a fissured fracture of the bass 
d the skull and the presence of a blood-dot over it. These 
news are interesting, as they appear to have been the first 
riven to the world founded on the result of dissections in 
otal cases; bat, as pointed out by Robert,*^ the proportion 
of blood found over the seat of fracture was not m keeping 
with the amount of supposed discharge from it. An analysis 
by Cbatin revealed the presence of less albumen and am 
amoimt of chloride of sodium far in excess of that met 
with in the serum of the blood. Chassaignac (1850) thought 
fliat it was derived from the blood contained in the sinuses 
ol the base through rupture or fraying of their walls. 
Msijolin^^ considered the lining membrane of the labyrinth 
to be the source, and Guthrie (1842) the cavity of the 
mehnoid. B^rard and N^laton^^ suggested that it might 
he doe to the escape of the cerebro<spinal fluid, and Robert 
proved that in many instances this is so. I say in many 
instances because it has been proved that watery fluid to a 
reiy oonsideTable extent may now from the ear, and there 
may not be any fiactnre found even on the most careful 
examination of the petrous bone. I have not been able to 
find any instsmces which illustrate this statement better, 
or which are founded on better evidence, than those which 
test on the authority of Mr. Gray and Mr. Holmes. These 
ire well known, but the fact is important, and I must 
briefly refer to them. 

Mr. Gray communicated to the Pathological Soclety^^ 
the account of a man under the care of Mr. Cutler in 
Bi George’s Hospital, who, after an Injury to the head 
with a small scalp wound on the right side, had a 
considerable smd long-continued discharge from the ear. 
^en days after admission he died from diffuse inflamma¬ 
tion of the areolar tissue of the scalp. The discharge from 
the ear, varying somewhat in quantity, continueia from 
the time of his accident, when it was mixed with blood, until 
the day previous to bis death, and it saturated the pillow- 
ease, but sdthongh repeatedly collected does not appear to 
have been analysed chemically. At the necropsy, there was 
afraeture of the occipital bone on the right side with some 
emnminution, and another to the left of the foramen 
magnum, extending from that to the back part of the left 

T Obaerv. Rar. Cent Prior., obs. xv., T^yden, 1728. 
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jugular foramen. The tube of arachnoid membrane which 
accompanied the seventh pair was quite normal, but a 
minute quantity of blood was found in the subarachnoid 
tissue surrounding the nerves. The cavity of the tympanum 
was full of a thick, tenacious, muco-pnrulent secretion, and 
a similar secretion was found at the tympanic orifice of the 
Eustachian tube and also in the mastoid cells. The lining 
membrane of the tyn^anum and parts communicating was 
intensely vascular. The membrana tympani was ruptured. 

Mr. Holmes’ patient was also an inmate of St. George’s 
Hospital. He was admitted with bleeding from the ear, 
which was followed by a copious watery discharge. 
When examined after death the most caiefui search dis¬ 
covered no fracture in the petrous bone and no injury 
of any kind to the cavity of the tympanum or in¬ 
ternal ear The discharge was dependent upon fracture 
of the lower jaw jost below the condyle, the lower fragment 
having perforated the wall of the meatus auditorius. In 
the former case the fluid appeared to have been derived from 
the mucous lining of the middle ear and its accessory 
cavities, and in the latter from the wounded meatus, 
possibly also from the lining membrane of the articulation 
of the jaw. Although there are many statements with 
regard to fractures in the temporal bone made by Dr. Buck, 
in his article on Injuries and Diseases of the Ear in the Inter¬ 
national Eocyclopeadia of Surgery,with which I cannot- 
agree, there is one which seems a very good suggestion with 
regard to some of these watery discharges. Speaking 
fr^ture, with laceration of mucous membrane m the ear 
and rupture of the membrana tympani, he says: **Sach a 
laceration of the jparts is sure to be followed by inflamma¬ 
tion, and this inflammation will be proportionate to the 
degree of damage done to the parts. A profuse and some¬ 
times long-contmued watery discharge from the middle ear 
by way of the external auditory canal^ is a well-known 
characteristic of an ordinary non-traumatic acute inflamma¬ 
tion of the middle ear, provided that an opening has been 
established, either by natural or by artificial means, in the 
membrana tympani,” &c. In many instances, if poured out 
in large quantities so as to permit of examination when free 
from disoolonration by bloM, the watery discharge will be 
found to have the same limpid, clean appearance as ^e 
cerebro-spinal fluid, but occasionally has a higher specific 
gravity (in one case it was 1013), abundance of chlorides, 
a very small amount of albumen aa indicated by the usual 
tests, merely enough to produce a whitish opacity, and a 
trace of some substance which for a long time was regarded 
as sQfi^, bat which Dr. Halliburton identifies with pyro- 
catecnin. This substance reduces Febling’s solution, but 
does not answer to some other tests for sugar. The flow 
may be accelerated, as Hilton proved, by increase of the 
intra-cranial vascular pressure, produced by compression of 
the jugular veins whilst the nose and mouth are covered ; 
and it may be increased by coughing or other strain, as in 
patients who were under observation in St. Thomas’s Hos¬ 
pital. The quantity of this fluid that may be collected is 
occasionally very large; sometimes, running from the ear in 
a continuous stream, it saturates the pillow and bedclothin^. 
In the following case, during the course of five hours, thin 
amounted to three pints, and, as the flow continued for ten 
days without ceasing, the quantity which came away during 
that time was, inde^, enormous. The symptoms whieh 
ensued when the excessive loss at last stopped are interest¬ 
ing, as well aa the almost complete absence throughont of 
serious mental disturbance. 

A carpenter aged twenty-five was under the care of 
Sir W. Mac Cormac in 1885.*® A short time before he had 
been knocked down by a plank, which had fallen on the 
back of his bead, and had rendered him insensible for ten 
minutes. He bled profusely from the right ear. On admif^- 
sion not long afterwards there was a red mark on the back 
of the head where he bad been struck. He was quite con¬ 
scious, complaining only of a headache. There was very 
considerable discharge from the right ear of a waterv fluid 
tinged with blood. His temperatore was 95 •8". He bail 
severe vomiting, which only ceased on the following msir¬ 
ing. Next day the temperatnre in the morning was 9S ‘8‘ . 
and in the evening 101*8 . The dischaige from the ear con¬ 
tinued profusely, and the flow was markedly acreleratHi by 
any struning. On the third day heoomplaincd of a splitriDg 
headache. His tongue was fnrred and wbire, und xua oeii:- 
peratnre rose from 101 *4** at 2 A.M. to 104^ at H r. m. On 
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fhe fifth day the discharge from the ear was continuing to 
such an extent that the pillow became saturated, and 
during a period of two hours and a half no less than one 
pint and a half of this fluid, ha\dng a greenish tinge, and 
giving the chemical reactions of cerebro spinal fluid, was 
collected. On the sixth day the headache, which was 
chiefly occipital, had become slight. He was much im¬ 
proved and quite intelligent. The fluid was flowing less 
freely; it was clear and limpid. Then deafness was noticed; 
he could only hear a watch on contact. On the ninth day 
he could sleep >vithout a draught of chloral, but the dis¬ 
charge from the ear only ceased in the afternoon of the 
eleventh day, the temperature being as high as 103" in the 
evening. Ho was not so well after the discharge ceased; 
there was much headache and pain in the back of the neck 
and flushing of the face. The headeiche was very severe, 
making him cry out with the pain. He became delirious 
and noisy. The pupils continued equal, and acted well to 
light. He continued ill for two days, then improved, the 
headache ceasing except when he moved ; anysnaden move¬ 
ment immediately brought it on again. Tiie day after the 
cessation of the discharge from the ear tlie ophthalmoscope 
reveale<l a peculiar rosy appearance of the fundus oculi on 
both sides, without evident dilatation of vessel**. After 
tlds he only complained of dizziness for a few days when he 
bent forwards. The man was under observation for fifty- 
five days, and no further symptoms developed. 

Sir Prescott Hewebt,^® who has done much for the surgery 
of this part of the body, divides these cases into three 
classes: 1. Where the fluid from the ear is plentiful and of 
a decidedly watery character immediately after the accident, 
this flow is due to the escape of cerehro-spinal fluid, as a 
consequence of fracture of the petrous bone implicating the 
internal auditory canal and its membranes. Three cases 
amongst those which proved fatal come under this heading. 
In two the fracture extended into the internal auditory 
meatus, and during life was accompanied with evidence of 
facial paralysis on that side. In a third case the fracture 
extended across the meatus internus. 2. Where the watery 
dieeliarge from the ear is preceded by copious and prolonged 
hsemorrhage, a fracture of the petrous bone may be safely 
diagnosed, bfit it cannot be said that the fracture follow's 
any partioular course. Ffve of the fatal cases pre.«ented this 
sequence of the discharge, and in all there was a fracture of 
tho petrous bone ; in one the internal auditory meatus was 
ii^volved aui the facial nerve tom. 3. Where there is a db' 
charge of blood only, neither copious nor prolonged, which 
is-followed by a wa^ry discharge, varying as to the time of 
its appearance, varying also as to its quantitj'. It may be 
present \nthin a few nonrs after the accident; it may be 
profuse within a few hours after its appearance. These are 
the cases in which it has been jiroved that the diagnosis is 
do^ibtful. The fact that too much reliance should not be 
plilced on this symptom b illnstrated by the case of one 
patient, a child a^ed three years and a half, who was under 
observation; the discharge followed slight hoemorrhage from 
the left ear, and continued for two days in no great Quan¬ 
tity. After death, which occurred on the third day follow¬ 
ing the injury, although there was a fracture in each fossa 
of the base, including the middle fossa on the left side, it 
did'not involve any part of the auditory apparatus. 

I 'am of opinion that more reliance should be placed on 
chemical analysis of watery discharges from the head. If 
these show on examination the presence of a large amount 
of chlorides, and give the sugar reaction to Fehling’s solu¬ 
tion, then we may say that there b a fracture and com¬ 
munication with the subarachnoid space through a tear in 
the tubular prolongation of the membranes which surrounds 
the facial and auditory nerves. And this applies although 
there be some albumen from admixture wdth serum, blood, 
or secretion from the ear. Sometimes, however, the watery 
discharge is not in quantity sufficient to permit of its being 
collected, and of our applying the usual tests to it. We 
must then, I think, be guided by the amount of the haemor¬ 
rhage a.s to the presence of fracture, and the onset of facial 
paralysis or deafness, dating only from the injury as to its 
extension into the internhl auditory meatus and subarach¬ 
noid space. An interesting feature of the injury to the 
head which was sustained by Emin Pash.'i daring last year, 
as reported in the daily press, was tlie recurrence of a watery 
dbcharge after it had ceased for a time. Thb was noted in 
two patients who were in.. St. Thomas’s HospHal 2 A man 


aged forty-five, admitted unconscious, with tolerably large 
uantities of blood flowing from the left ear. Blight watery 
ischarge followed, which, however, ceased in a day or two. 
He suffered from signs of serious cerebral injury, but had no 
further discharge from the ear until the eighteenth day^ 
when a yellowish clear fluid commenced and continued to 
flow for seven days. The second patient was a man 
aged sixty-four, admitted with hsemorrhage from the left 
ear, followed by a thin dbcharge for two days. Thb re¬ 
commenced on the sixth and continued till the fonrth day 
afterwards. 

A case somewhat resembling the one which I have read, 
in which there was an excessive flow of fluid from the ear, 
which also illustrates the recurrence of the watery dis¬ 
charge, has been recorded by Dr. Campbell. The patient 
died comatose on the fourth day after the return of the 
discharge. The fracture had passed through the internal 
auditory canal, but there was no evident cause for the fatal 
coma. Sir Wm. Savory had a patient under his care in 
1861 who had watery discharge from both ears which lasted 
for nearly a month. The patient, a boy aged thirteen, re¬ 
covered. This b the only example that I can find of watery 
discharge from both ears. Sometimes the flow of either 
blood or watery fluid from the ear will be observed to pul¬ 
sate ; occasionally small air bubbles are seen in it. 

As regards the influence of age on the occurrence of 
these watery discharges, it appears, from a considera¬ 
tion of those ca.ses from which my statbtics are taken, 
that, if all in whom watery discharges of every kina 
occurred are included, of those surviving thirteen were 
below and fourteen above thirty years of age. Of those 
in wliom the injury proved fatal, live were below and four 
above that age, this average corresponding fairly with the 
ratio of fracture at the various ages of life. 

Aoi's IN Years. 

Uini’er*- 

10 21) ao 40 .w CO 7 o 

Rci-’ovcit*! — .. 2 .. 4 .. 7 7 .. 4 .. 2 1 

Dieil .. .. 2 ^ 8 .. 2 .. 1 1 

That is to say, that out of thirty-six cases presenting thb 
phenomenon one-fourth died, although in none of tlie nine 
fatal cases could it be said that death ensued in consequence 
of the opening up of the subarachnoid space, yet in 
one the fracture ot the petrous bone gave opportunity for 

E urulent infection of the meninges, which caused death. 

lobert looked upon this symptom as of extremely bad 
augury; indeed, he writes of it as follows: “Up to the 
present, in fact, one has not been able to save any of those 
w’ho have presented thb symptom.” The seven patients 
under hb ooservation died, and he cites another case under 
the care of Marjolin. Colies, in hb lecture.^, says that he has 
seen such cases recover, but regarded them as’mostly fatal. 

The idea suggests itself that perhaps the changed con¬ 
ditions under which such cases come now'adays when 
admitted to our hospitals and infirmaries may have much 
to do with the better prognosis now' given in those injuries 
which are accompanied by w’atery discharges from the ear. 
The greater care w'hich is taken in cleansing not only the 
patients but also the warns, the employment of efficient 
ventilation and the nse of antiseptics, the rare occurrence 
of suppuration in wounds, the almost complete banbhment 
of pyaemia and erysipelas, and the transfer of the latter to 
a special ward should it unfortunately arise, are things 
which must he taken into consideration. But, in spite of 
these improvements in the surroundings of our patients, 
suppuration occasionally follow.s ha*morrhage or watery 
dbenarge, and the prognosis becomes correspondingly in- 
crea.sed in gravity. For example, I may quote briefly the 
following cases w’hich w^ere treated in St. Thomas’s Hos¬ 
pital. A man aged tw’enty-five w^as admitted with bleeding, 
from the left ear; this was follow’cd by clear watery db¬ 
charge, W'hich became purulent, facial paralysis ensued, and 
he suffered from occasional headache during a residence 
which lasted thirty-five days. A man aged forty-one came 
in suffering from severe injury to the head; much hemor¬ 
rhage from the left ear, nose, and mouth. The hamiorrhage 
from the ear continued for three days, giving w'ay on the 
fourth day to a purulent dbcharge, which corresponded to 
the onset of considerable inflammatory swelling over the 
left side of the face and neck. A youth aged eighteen, ad¬ 
mitted with much bleeding from the leftear, which dimini^ed 
in quantity and became serous, then, watery in appearance. 
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Abcrat the eleventh day there was a rise of temperature to 
101 ■6'*, and two days later a discharge of pnmlent character 
from the ear. The membrana tympani had completely 
disappeared when he was examined with the speculum. 
Oec^onally the suppuration becomes more extensive and 
may^ produce a condition for which operation will be 
requireti. Of this the following is an example. On 
March 13th, 188.3, a man aged thirty seven, who had fallen 
from a cart on a macadamised road and stnick his head, 
was admitted under the care of Sir W. Mac Cormac. He 
had immediately become almost insensible, but soon 
answered “Yes and “ No,*’ There was bleeding from the 
month and from the left ear. When seen five and a half 
boors later he was very restless and roused with difficulty, 
answering in monosyllables when shouted at. There was 
bleeding only from the left ear ; the pupils were normal ; 
the breathing not stertorous. There was no external 
wound or sign of fracture of the vault. At 10 p.m. he was 
veiy restless, sitting up in bed and trying to get out; the 
temperature was 100 •2*. On the 14th he was quieter. 
Bleraing from the ear continued. The temperature in the 
morning was 101*4% in the evening 102“. On the 16th at 
8 a.m. consciousness returned. Ecchymosis had cappeared 
over the left mastoid process, and was extending backwards. 
On the ISth he recognised his mother, but was restless and 
made attempts to get up. Three days later he was unable 
io answer questions put to him, but w£& quieter. On the 
ophthalmoscopic examination revealed evidences of a 
neoritis passing off. He was still strange in his ideas. 
There was no albuminuria. * On the 29th the discharge of a 
thin, clear fluid continued from the left ear, and on the .30th 
there was pain behind that ear. On April 10th thedischarge 
had become sero-purulent, and there was tenderness over 
the mastoid as well as pain. On the 15th and 16th the 
tenderness had become more marked, and there was con- 
tiderable pain extending from the vertex to the back of the 
ear. The discharge from the ear had become purulent. 
There had been no rigors, but the temperature liad been 
101*8* for two evenings. Slight facial paralysis, which 
had been observed during the first week after admis- 
lion, gradually subsided about this time. On the 17bli 
be had slept badly during the piweding night, and his teni- 
pteture had risen to 102“. For four days before the 2l8t 
there bad been considerable swelling behind the left ear, 
extendinff upwards nearly to the top of the head, with 
fll-defined cedematons margins, and on that date fluctua¬ 
tion was evident behind and around the ear. There 
was much tenderness and a good dea,l of pain over 
the swollen area. The temperature during tiie four 
days bad varied from 100*4“ to 10.3-2“. His pulse was 88. 
St W. Mac Cormac made an incision behind the ear 
into the fluctuating swelling and evacuated a large 
abscess. Under the incision the bone was found to be 
hared, and a fissured fracture ran upwards and back¬ 
wards across the exposed area. Throng this pus exuded, 
and a trephine applied behind it gave escape to more pus. 
Antiseptic precautions were taken during the operation, 
and in the evening the man expressed himself as relieved. 
On the 23rd there was much discharge from both ears and 
wound ; the temperature became normal, and continued 
tither normal or subnormal during the remainder of the 
patient’s stay in hospital, with one exception, when there 
was increased discharge from the ear and a swelling in front 
of iL This subsided quickly, and he had no further sym¬ 
ptoms. He was under treatment in hospital for seveuty- 
tiuee days, and left apparently well. 

Mr. Bryant*^ had a very similar case under his care. A 
woman aged twenty-four was admitted with profuse hrcnior- 
riiage from the ear, which became watery on the third day 
and pumlent on the seventh. She had suppuration over the 
mastoid on the tenth day. This was incised, and a month 
after the accident necrosed bone was removed from the 
mastoid. Facial paralysis after\s*ards developed, and became 
complete. 

Another source of infection and a most dangerous con¬ 
dition for “the patient is the presence of otitis media of 
<dd standing, or the existence of some septic purulent dis¬ 
charge from the ear before the injury to tne head, whether 
that injury be followed by simple hemorrhage or by 
haemorrhage and then a watery discharge. These results are 
Hlustrated by few cases in our literature. Of two cases, iu 
the first there were many symptoms present which make it 
ol interest b^ond the occurrence of purulent discharge fron^ 


the ears, and it is worthy of note that seteral of the more 
distant fractures suppurated, ptofhhMy in consequence • of 
the extremely low condition or heatth' of the boy and the 
vital depression following such "an Oktet^e and' seVere 
injury to the head, and not from pyiemicinfection. This 
case has already been published.^® 

The second instance was that of a little glrl aged 
one year and nine months, who was itdriUttcd udder 
the care of Mr. Croft on Mar^ 13th, 1182, twenty minutes 
after having been run over by a carrier’s cart. She 
died of meningitis a fortnight after admission, and a 
week after a pnmlent discharge had comnienced. The left 
occipital bone was fractured, and the left ptetrOus bbne 
loosened from its connexions with the occipital and sphenoid 
bones. Between the left petrous bone and the dura mater 
was a considerable quantity of altered blood, granular and 
semi-solid. The dura mater was inflamed and had a layer 
of pus on its internal surface, bub this occurred only here 
and there on the left side. The pia amahnoid was acutely 
inflamed and thickened, with lymph and pns over the base 
and whole of the left hemisphere, and also to a much more 
limited extent over the right. The ventricles were slightly 
distended, and the fornix and corpus callosum were much 
softened. 

The attention of the profession was first drawn to the 
fact that watery discharges occasionally come from the nose 
after head injuries by Blandin, who “rentyrted a case in 
1840, that of a man aged thirty-two, who nad shot hihiself 
with a medium-sized pistol, the bullet of Which had lodged 
io the sella turcica, destroying part of the pituitary body. 
“There flowed from the nostrOs a quantity of blooily serum 
traly enormous.” M. Robert recorded wabther case live 
years afterwards, and proved the identity of- the fluid w’ith 
the cerebro-spinal, and the necropsy showed a fracture of 
the sella turcica and laceration of the overlying dura mater 
and arachnoid covering the anterior lobes of the brain. 

I have only met with discharge from the nose twice stfter 
severe head injury, and its importance and character were 
very doubtful in the first of these, a boy a^d thirteen,-who 
was under the care of Mr. Sydney JOnes. He'was admitted 
on Jan. 4th, 1882, and continued insensible for an hour 
and a half. The accident, a fall from a cart, had happened 
twenty-four hours earlier, and he was still vomiting. 
Hiemorrhage from the right ear continued for a day, and 
there was a yellowish-white discharge from the right nostril, 
which continued when he was removed by his parents five 
days later. In tlie secoml itia possible tiiat there was a frac¬ 
ture of the petrous bone, implicating the internal auditory 
canal, bub without rupture or the-ifieinbrana tympani. The 
character of the fluid, the deafness an<l noises in the ear, 
point to this explanation. A man aged twenty-five was 
admitted in 1886 under the same surgeon. Having fallen 
14 ft. on his head he was unconscious for awhile, and when 
admitted an hour later there was a large sceJp wound, and 
there had been epistaxis. On the next day there was 
subconjunctival ecchymosis of both eyes, with contusion 
of the eyelids. On the fourth and fifth days he coniplaitied 
of noises in the left ear, and on the sixth it was noticed 
that there was a discharge of a few drops'of clear wateiy 
fluid from the left nostril. Some of this wrus coHeeted. It 
was clear, with a yellowish binge, slightly alkaline reaction, 
a trace of albumen, and marked proportion of chlorides. 
On the eighth day he had h:ul a good deal of lieadache during 
the night, and, on raising him up to dress him, some clear 
fluid resembling that collected on the shith day again ran 
from the nose; it was nob coagulated by heat or nitric acid, 
contained a large proportion of chlorides, and a trace of 
albumen. He was quite debf with the Ifeft ear, even when 
the watch was placed against the' -mastoid process on the 
left side of the forehead. He complained of a rmiibling 
noise in the ear, and occasionally of singing in the ear, and 
was deaf when dismissed after forty-four days’ residence. 
Foucard^*-* recorded a case in whicli a fracture of tl»e base of 
the skull was accompanied with the How of a wateiy'fluid 
from the left nostril only, and Malgaigue^ another in which 
a free discharge took place from both nose and ear. 

Writing on the subject of nasal discharge after injuries 
w’hich had been supposed to produce fracture of the base of 
the skull, as indicated by a discharge from tl.e nose, 
M. Robert drew attention to the occasional flow (»f a limpid 
salt fluid, sometimes in considerable quantity, from the 
nose, independent of traumatism, and mentions a patient 


us ThbLawcet, vol. L 1886. 

Journal de^lhir. de Malgaigne, 1846, p. 315. 9 Poid., d 283 
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who coald till a wine-glaes in the space of an hoar, and 
saturated twenty-five to thirty handkerchiefs in the course 
of the day. He did not analyse the flaid.^ 

As 1 am chiefly concerned now' with those fractures which 
iovolve the base of the skull, I do not purpose to consider 
the escape of cerebro-spinal fluid consequent on fracture of 
the vault. It may, however, be found under the scalp after 
a recent fracture of the subjacent bone, or later, forming 
a soft compressible tumour, over the site of the fracture. 
It flowed from the wound after a recent compound fracture 
of the skull, in which I found it necessary to remove frag¬ 
ments of bone from near the base, and in which there was 
a laceration of the underlying brain. It has flowed from 
the wound after trephining, and I have seen it coming in 
large quantities in cases of hernia cerebri in which sloughing 
of brain substance had opened up the latertd ventricle. 
Several instances of traumatic cephal-hydrocele have been 
shown at the medical societies daring the last few years, 
but as a recent condition I have only seen it once, and that 
w as in the case of an infant under the care of Mr. R. W. 
Parker at the Children’s Hospital. The child presented a 
carious forcing outwards of the bones forming the posterior 
part of a fracture in the right parietal region, the result of 
considerable violence, and covering the fracture was a large 
soft fluctuating swelling, which pulsated. 

Protrusion of the bram substance after an injury to the 
Jiead which has caused a fracture of the base of the skull is 
an occurrence of very great rarity ; in only one of the fifty- 
four cases of fatal injury is it recorded, and then it w'as 
through a fracture of the middle fossa. Indicating as it 
d/ies a most severe injury to the base as well as to the brain, 
it is not surprising that such cases have usually had a fatal 
ending. There are, however, instances on record in which 
its escape from the ear or from the nose has been observed, 
and yet recovery, apparently complete in every respect, 
bas ensued. I find an account given of the occurrence of 
the latter not followed by a fatal issue reported by 
Mr. Lather Holden—a compound fracture of the skull in a 
man of forty, in whom there was an escape of cerebral 
matter from the wound and through the nostril. The 
fracture, extending over the margin of the orbit, had 
involved the fronts sinus, and thus allowed the escape of a 
portion of the brain through the right nostril on the day 
tollowing the injury. Dr. LockwocS ^ reported a case in 
which a loss of cerebral substance from the ear followed a 
fall on deck. The patient recovered. 
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LECTURE V. 

IN resoDiing the consideration of tiie paUis trav ersed by 
sensory impulses to the brain, Dr. Ferrier stated that there 
was clinical and pathological evidence to show that the 
sensory tracts ran in the fillet and formatioreticnlaris, and that 
they were continued through the tegmentum of theerns cerebri 
into the posterior part of the internal capsule. With regard to 
their subsequent course and the question of the localisation 
of a definite tactile centre, Dr. Ferrier reminded his audience 
of his earlier researches, in which he observed that tactile 
and painful sensibility seemed to be entirely unaffected in 
monkeys, notwithstanding the most extensive experimental 
lesions of every portion m the convex surface of the hemi¬ 
sphere, but tliat Id several cases in which a post-mortem 
examination showed amore or less ex tensive implication of the 
hippocampal region (including the cornu ammonis and gyms 
hippocampi) there was present impairment or abolition of 
sensibility on the opposite side of the body. Dr. Ferrier, 

^ oee also the observations of Brodie and of iiir Jaiaes Paget, 
s* American Journal of Medical Science, 1860, p. 864. 


therefore, tried to destrov this region with the cautery, by e 
passing this instmment through the occipital lobe, with as t 
little injury as possible, to the bippocampus. The superficial |i 
appearance of the lesion in one case, with the track of the | 
smus made by the caute^, have already been figured.^ « 
The result of this operation was totsd anmstheeia and , 
analgesia of the opposite side of the body. There was no ^ 
loss of motor power, but considerable clumsiness and ^ 
incoordination, so that the animal’s feet tended to slip off ^ 
the perch when its eyes were closed. Dr. Ferrier also ^ 
investigated this subject later in conjunction with ^ 

Professor Gerald Yeo.^ The mode of experimenting was, . 
in the main, the same. Ten experiments were msSe, in 
five of which the hippocampal region was removed on 
both sides. The results entirely confirmed the previous 
observations, and the conclusions drawn were that ' 

** the various forms of sensation embraced under the term ^ 
* common, or tactile sensibility,’ including cutaneous, ^ 
musculo-cutaneouB, and muscnlar, are capable of being pro- ^ 
foondlv impaired, or altogether abolished for the time, at ' 
least, by destmetive lesions of the hippocampal region, and * 
that the degree and duration of the absesthesia varied w'ith 
the completeness of destraction of the area in question.” 
The subject was next taken up by V. Horsley and Schafer,’ | 
but their early excisions were less extensive than those 
described above, and they >vere at first unable to corroborate 
Dr. Perrier’s results. In a later experiment, however, at i 
which he assisted, the removal of one hippocampal region 
was followed on the next day by partial analgesia and com¬ 
plete insensibility to mere contact on the opposite side. 
Death unfortunately occurred on the second day, so that no 
conclusions as to duration were possible in this case. In a 
second experiment the hippocampal region was again re¬ 
moved, and the incisions made so as to detach ^so the 
calcarine fissure and the hippocampus minor. This animal 
was profoundly anresthetio on the opposite side, but there 
did not appear to be absolute analgesia. Tactile ansesthesia | 
continued for several weeks without appreciable alteration, 
but a gradual improvement occurred, so that examination 
at the end of six weeks revealed only some degree of im¬ 
pairment, as evidenced by less easily excited attention by 
gentle pricking, rubbing, &c., of the side opposite the 
lesion as compared with the other. Severe pricking, pinch¬ 
ing, or pungent heat, however, appeared to be well per¬ 
ceived. The gradual diminution of the anaesthesia induced 
by extensive if not complete removal of the hippocampM 
region led Dr. Ferrier to suggest similar experiments on the | 
gyms fomicatuB, on the ground that the tactile centre 
might extend into the rest of the falciform lobe, of which 
the hippocampal gyms is only a park SnbsequenUy 
Horsley and Schafer experimented on the gyms fomicatns, | 
and proved the accuracy of Broca’s anatomiced view as to 
the unity of the falciform lobe, by demonstrating that 
lesions of the gyms fomicatus caused similar symptoms to 
those produced by destmetiou of the hippocampal region, of 
perhaps even greater intensity and longer duration. In one 
anlmM the hippocampal region was removed on one aide, 
and when the consequent anmsthesia had passed off the 
mesial surface of the brain was again exposed, and the 
gyms fomicatus excised along the whole leng& of the 
corpus callosum. There resulted at first aWlate anaesthesia 
ana analgesia of the opposite side of the body, and at the 
end of six weeks there was still absolute anaesthesia; and, 
sdthough the analgesia had diminished, it was still mainifest 
in some degr^. The animal was in perfect health, and 
exhibited no sign of motor disorder except slight transient 
weakness of the opposite leg immediately after the opera¬ 
tion, owing to some injury of the parietad lobule and neigh¬ 
bourhood during the operations necessary to expm uie 
gyms fomicatus. In summing up their conclusions in thdr 
Memoir in the Philosophical Transactions, Professors 
Horsley and Schafer conmude that **any extensive lesion 
of the gyms fomicatus is followed by hemianaesthesia, 
more or less marked and perslsteDt. In some cases 
the anaesthetic condition haw involved almost the whole 
of the opposite side of the body; in others it has 
been locadised to either the upper or the lower limb 
and to particular parts of the tmnk, but we have not yet 
succeetfed in establishing the relationship between special 
regions of the body and the paurts of the convolution which 
have been destroyed. Moreover, the anaesthesia was fre¬ 
quently very pronounced amd general daring the first three 


1 Functions of the Brain, p. 329, fig. 105. 

3 PhiL Trans., Part n., 1884, Experiments 24 to 33, figs. 103-181. 
s Functions of the Cerelwal Cortex, B. 20, PliiL Trans.. 1888L 
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Inner surface of the right hemisphere of the Otter (Broca). 

O, Olfactory lobe. H, Hippocampal lobe. ^ Commence¬ 
ment of the lobe of the coipua callosum. C, C, C", Lobe of 
the corpos callosam. F, Frontal lobe. P P, Parietal lobe. 

8, Limbic fissure. 9, Pli de passage r^tro-limbi^ue. 10, Sub- 
frontal sulcus. 11, PlI de passage fronto-limbique. 12, In¬ 
ferior fronto-Umbic annectent gyrus. 13, Sobpanetal fissure. 

Broca divides animals into “osmatics,” animals whose 
powers of smell are highly developed, a group inclnding 
almost all mammals; and, secondly, “ anosmatics,” in which 
the sense of smell is either feebly developed (as in man, 
monkeys, and amphibious carnivora), rudimentary (as in 
whales), or altogether wanting (as in porpoises). Dr. Ferrier 
showed from a series of brains of animals from each class 
that in osmatics the olfsu:tory bulb and tract are large, and 
the hippocampal lobule in some animals is so highly 
developed as to constitute the greater portion of the 
cerebral hemisphere. In the anoamatics, however, the 
hippocampal looule is relatively small, and almost com* 
pletely absent in the porpoise. In the osmatics the hippo¬ 
campal lobule is definitely marked off by an annectant 
gyrus, termed by Broca the de passage rttrodimbigyne. 

Fig. 28. 


After Obersteiner. Pp, Pes pedunculi. Ctn, Corpus nurm- 
millare. Tbc^ Tuber cinereum. Til. Tractus opticus. 

Ck, Chiasma. //, Nervus opticus. T, Temporal lobe. 

C, Uncus. Am, Nucleus amygdaJee. Spa, Substantia per¬ 
forata anterior. Lt, liumina terminalis. Coa, Anterior 
oommisKure. Pspl, Pedunculus septi pelluddi. ^m. Sulcus 
medius subst. perf. ant. Hcc, Rostrum corporis callosi. 

Qtc, Genu corporis callosi. Nl, Nervus lancisii. M, Lon- 
ntndinal fissure. P, Frontal lobe. Bol, Bulbus olfactoriwi. 

Troi, Tractos olfactorius. 

admitted as correct which does not connect them with the 
cortex of the callosal and hippocampal convolutions. The 
experiments of France,* who found, apparently in con¬ 
nexion with lesions of the gyms fomicatus, secondair 
descending degeneration in the cms cerebri and spinal cord, 
^nire confirmation. The gyrus roargiualis was implicated 
in the injury, and the deseendiug degenerations may have 
been due to this cause. 

Olfactory and Gustatory Centres. 

The position of this centre may he inferred from the 
fortical connexions of the olfactory tract. In man and 
in monkeys the only constant connexion with the 
hemisphere is the external root, which passes outwards 
the anterior perforated spot to the cortex of the 
hippocampal lobule, or anterior and lower extremity of the 
hippocampal gyma (Fig. 26, Trol.) In animals in whom 
we sense of smell is largely developed, there is also, in 


4 PhU. Trans., B. i8,1889. 


After Obersteiner. Cdl, Cor])us callosum. Oce, Genu of corpus 
callosam. Coa, Anterior commissure. Fcl, Columns of fornix. 
Fer, Crus of fornix. CAm, Cornu ammonia. T/, Tuberoulun^ 
fascia dentatw. BW, Randwindung (^lenial convolutionX 
/, Isthmus gjTi fomicati. tT, Uncus. PC\i, Peduncnlus cunei. 
Sbp, Sulcus subparietalis. etc, Fissura calcarina. Bee, Rostnim 
of corpus callosum. Spec, Splenium of corpus callosum. SpU, « 
Septum lucidum. Fep, body of fornix. Fi, Fimbria. Fd, FoiJcia 
dentato. Stlm, Stria loiigitudinalis inedialis. g, Gyrus cingiiU. 

II, Gyms hippocampi. Cn, Cuneus, cell. Sulcus corporis cal¬ 
losi. poe, Fissura ptirieto-occipitnlis. oti. Sulcus occiplto- 
temporalis inferior. 

(See Fig. 27, 9.) The homologue of this in man and 
monkeys is usually considered to be the annectent gyrus 
connecting the cuneus with the gyrus hippocampi. 
(See Fig. 28, PCii.) The observations of Beauregard® on 
whales, and those of Znckerkandl® on the dolphin, would 
assign to it a position just behind the uncus; and 

8 Snr I’Encephale des Balspnides, 

»» l.’elxjr das Riechcentrum. 

A 2 


(V four days after the operation, but after that time this 
^leoeral condition would become gradually in great p^t 
reeorered from, or more definitely localised in definite 
rfgioos. In all cases, however, in which the diminution of 
lensibility was well marked during the first few days it has 
pcnisted, although with lessened intensity, for many weeks 
10 those instances in which the animals have been preserved 
/or so long.” Accurate figures are given by these observers 
in the memoir, showing the amount of the convolution 
removed in each case. Evidence is not conclusive as to the 
existence of ax^ altogether specialised centres in this 
general area. It is probable, however, that a certain 
deg^ of localisation may be established through the asso- 
ciating fibres which undoubtedly connect this region with 
the motor centres of the cortex. 

B is probable that the partial recovery from unilateral 
lesions of the gyrus fomicatus is due to a bilateral repre¬ 
sentation of the sensitive parts of each side of the bMy, 
so that a certain amount of compensation may be effected 
by the falciform lobe of the other liemisphere. No scheme 
of the cortical representation of the sensory tracts can be 

Fig. 26. 


addition to a superior and middle root, a large inner root, 
which appears to fuse with the anterior extremity of the 
collosal ^rus. The connexion of the olfactory tract by 
means of its inner and outer root with the anterior and 
posterior extremities of the falciform lobe have been comr 
pared by Broca to a tennis racquet of which the circnm- 
lerence is formed by the falciform lobe, and the handle by 
the olfactory tract and bulb. (See Fig. 27.) 

Fig. 27. 
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Dr. Ferrier believes that in man its homologue is to be 
found in the annectent gyrus, connecting the uncus gjjrus 
with the anterior extremity of the temporo-sphenoidal 
lobe. (Fig. 28, -f.) It seems very possible that the con¬ 
nexion of the inner root with the callosal gyros is apparent 
rather than real, and that it actually is connected 
with the anterior extremity of what Zuckerkandl calls the 
marginal gyrus (Randwindung), which forms the callosal 
margin of the falciform lobe, and is continuous posteriorly 
with the fascia dentata. (See Fig. 28, Fd.) The dorsal or 
supra-callosal portion of this gyrus is in anosmatic animals 
almost completely atrophied, the atrophied remnants con¬ 
stituting the nerves of Lancisi (Fig. 28, Stlm)^ which are 
visible in man on the superior surface of the corpus 
callosum. The statement of Zuckerkandl that the size of 
the cornu ammonis is directly proportional to the develop¬ 
ment of the sense of smell is opposed by Dr. Ferrier, on 
the ground of the large size ot this part of the brain 
in man, while his sense of smell is comparatively feeble. 
Zuckerkandl states that in the dolphin the cornu ammonis 
is reduced to a mere remnant, but the recent observations 
of so skilled a comparative anatomist as Sir W. Turner 
appear to entirely negative this view. The hippocampal 
lobule, however, is rmatively much smaller than in the 
osmatic animals, and perhaps is absolutely smaller than in 
many of them. 

^ The conditions which lead to variations in the size of the 
hippocampus proper are not clear, but there appears to be 
an inverse ratio between the size of the gyrus fomicatus and 
the gyrus hippocampi. In osmatic animals generally, the 
gyrus fomicatus is relatively larger than the gyrus hippo¬ 
campi (apairt from the hippocampal lobule). In the kan¬ 
garoo, the gyms hippocampi and hippocampus merge 
with the gyrus fomicatus, and the hippocampus appears 
as the inrolled edge of this gyms (see Fig. 29), indi- 


Fig. 29. 



striatum. 

eating a functional continuity between the hippocampus 
and the rest of the falciform lobe, which latter has been 
seen to be related to the general sensibility of the body. 
By means of the anterior commissure (olfactory division), 
the olfactory bulbs and tracts are connected with one 
another, as can be seen both in osmatic animals, such 
as a mole (Fig. 30, p o), and in anosmatics, such as the 
monkey (Fig. 31, a c). The anterior commissure also 
connects the hippocampal lobules together; but this tem¬ 
poral portion oi the commissure does not appear to convey 
olfactory imjtressions from one tract to the opposite hippo¬ 
campal lobules, since extirpation of the olfactory bulb 
in young animals is not followed by atrophy of these 
posterior fibres. 

Effects of electrical excitation of the hippocampal lobule.— 
These consisted in a peculiar torsion of the lip and nostril of 
the same side, exactly resembling the grimace caused by 
the application of a pungent vapour to the nostril. No 
similar reaction followed irritation of the exposed hippo¬ 
campus, and from the uniformity of the results we may be 
more or less certain that subjective olfaction w'as aroused 
by stimulation of the hippocampal lobule only. 

Eff'ccts of removal of the hippocampal lobules. —In Dr. 
Ferrier’s earlier experiments he found that in several in¬ 
stances disorganisation of the lower temporal region on one 
or both sides was followed by indications of impairment or 
abolition of the reactions usually excited by pungent odours 


or disagreeable tastes. SchHfer and Sanger-Brownhowever, 
were unable to detect loss of the senses of smell or taste 
after destruction of the lower extremity of the temporal 
lobes on each side. Dr. Ferrier believed from the figures and 
description that the removal was incomplete, and therefon 
instituted fresh experiments in reference to this point. 

In three animals the anterior lower portion of the temporo 
sphenoidal lobes was removed on each side by suocessivt 

Fio. 30. 



norizontal Hection of the brain of the mole on a level with 
the anterior comnii.s.sure (x 4). After Gamier, ac. Anterior 
comniiasure, dividing into po, pars olfactoria, and pt^ pars 
temporalis, et, Internal capsule. /, Fimbria, /a. Anterior 
pillar of fornix, /d. Fascia dentata. /3f, Meynert’s fasci¬ 
culus. fjl, ol, Glomeruli olfactorii. hi, Posterior longi¬ 
tudinal fasciculus, k. Granular layer of olfactory bulb. 
nip. Middle peduncle of cerebellum, na. Nucleus amyg- 
dalip. ne, Nucleus caudatus. nl. Nucleus lenticulans. 

J*, P>Tamidal tract, rn. Red nucleus, r. of, Roots of the 
olfactory nonre. r*, Regio subthaLamica. si. Septum 
lucidutn. sa, Substantia alba, sv, .Superior cerebellar 
peduncles, st. Stria terminalis. t. ol, Tractus olfactorius. 

operations, but only one of them lived long enough to alio* 
satisfactory observations to be made. In this case tt 
necropsy showed (see Fig. 32) that the removal of tl 
anterior part of the left temporal lobe w'as practically con 

E lete; and on the right side, although a portion of tl: 

ippocampal lobule is left in the neighbourhood of the cm 
it IS almost entirely undermined. The olfactory nerves ac 
the other parts of the brain were absolutely normal. Withi 
a w'eek after the first operation the animal was in its usu 

Fig. 31. 



Frontal section of brain of monkey at right angles to the 
crura cerebri in the region of the anterior conamiasure 
(natural size), ac. Anterior commissure, ec, Corpus cal- 
lo.sum. el, Claustnim. ec. External capsnle. /, Pillars of 
fornix. «e, Internal capsule. iR, Island of Beil, ne, Nucleus 
caudatus. nl. Nucleus lenticularis. 

health and spirits, with no impairment of the special sensi 
It at once, either by smell or taste, according to cirem 
stances, rejected food which had been dragged, while 
eagerly devoured similar portions of food which had n 
been tampered with. The substance which was found 
cause most disgust and aversion in monkeys when tast 
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was aloes, and this was the test principally 

the second operation, when both hippocampal lobules 
kii i»een destroyed, the animal was a little dull, and 
flsrd disincline to eat spontaneously, but it devoured 
/noiiiy any food that was offered it, and showed no signs 
d &sast when pieces of food were given it copiously 
j^iakkd with aloes, nor did it make any grimace when a 
pmA of aloes was placed in its mouth, but continued 
etfiBf mneoncemedly. On the eleventh day its condition 
WH we same; there was no sign of disgust when the food 
ic was copiously sprinkled with aloes or quinine. 
A psiich of colocynth pl^ed in its mouth caused no sign of 
dbtisie; the same placed in the mouth of its companion 
jecakey caused violent nausea In order to associate the 
•iiaereeable taste of aloes with a very definite and strong 
Dr. Fcrrier mixed some musk with the powdered 
abea This, however, made no difference, pieces of food 
skeaied with musk aloes being eaten quite as readily as 
others, and it would come and lick musk aloes off 
the blade of a knife as if it were something nice. 
Two months after the operation it still did not refuse 
to ikk a finger smeared with musk aloes, and ate 
Kvcnl pieces of apple smeared 'with the same, 'with 
whkh the other animals, three in nnmber, wonld have 
DcduDg to do. It also licked up a quantity of sugar which 

Fig. 32. 



was copiously mixed with aloes. The quantity of the drug 
it ate not inf requently produced the usual medicinal effects. 
.\tt3ke end of three months there were some Indications of 
r^mnimg taste and smell, as shown in its selection of food, 
bn only in a very slight degree. The high mortality 
among monkeys at the time of the inflnenza epidemic pre- 
renied these observations being carried farther. In one of 
ModFs experiments on the visual centre he noticed that a 
fog; after bilateral destruction of the visual centres, seemed 
naWc to smell pieces of meat &c. which were plac^ before 
it It was found after death that the whole of the hippo- 
euapsl gyri, including the hippocampal lobules, were con¬ 
certed into a thin-walled transparent cyst. Luciani* is also 
of (pinion that the centre for smell is in the ^rus hippocampi. 
He thinks that each hemisphere is in relation 'with both 
Doahils, but mainly with that on the same side. With 
regard to taste, his experiments locate it also in the hippo¬ 
campal lobale. In one dog in which he extirpated tnis 
region on the left side there was loss of smell in the left 
aoetril and impairment of taste on the right side of the 
^ODgue. 

Clinical and pathological evidence is at present scanty. 
Tbe symptoms of hysterical bemiamesthesia would appear 
to indicate that the olfactory, like the other centres of 
rpedal sense, are in relation with the opposite side, but 
tie anatomical evidence does not favour this view. There 
are clinical cases which plead in favour of the direct relation- 
of the tracts and olfactory centre. A case has been 
recorded by Churton and Griffith® in which smell w'as 


* Seruorial LocaJiaations in the Cortex Cerolm, Brain, 1885 
t Brit, Med. Jour., .May 28th, 1887. 


impaired on the same side as the lesion—viz., tumour 
which caused erosion of the uncinate convolution, bat 
which did not directly invade the olfactory tracts. Ccuaes 
have been recorded by Hamilton,^® Worcester,Hughlin^ 
Jackson, and Beevor,*^ in which olfactory aurse and crude 
sensations of smell were associated with lesions implicating 
the regions of the uncinate gyrus. Another case has been 
recorded by Dr. James Anderson,^* although in his case the 
lesion was too extensive and indefinite to allow of any 
conclusions being draw'u from it as to the exact position 
of the gustatory centre. 
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ASSISTANT SURGEON, OUT’S HOSPITAL, AND THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND STREET. 


I RECENTLY published a case of paraplegia^ of some 
standing associated with spinal disease, in which, on re¬ 
moval of the several lamimo forming the angle of the pro¬ 
minence, the cord was found to be compressed between the 
body of one vertebra and the margin of the lamina of the 
adjacent vertebra. No evidence of tubercular material was 
present in the spinal canal, and the boy recovered completely 
from the paraplegic condition. Since that time up to the 
present I have only come across one case of paraplegia 
associated with spinal disease which seemed likely to derive 
great benefit from a surgical operation. I have, how¬ 
ever, operated upon the spine in paraplegia associated with 
fracture of the column with advantage, which, though 
only temporary and partial, was sufficient to encourage me. 
in continuing to adopt the same treatment in suitable, 
cases. 

The case of paraplegia due to spinal disease above 
referred to, and winch I am about to describe, differs 
in many particulars from tbe one published last year. 
For instance, the paraplegia was developed with great 
rapidity, the loss of power of movement became complete 
within a few weeks of its first appearance, and the 
compression resulted, not from the rare condition of 
approximation of tbe lamina of one vertebra to the body 
of the other, but from the pressure exerted by a mass of 
tubercular material which intervened between the laminae 
and dura mater. The condition of the parts found at the 
operation showed that any further delay in resorting to 
operative interference would probably have been followed* 
by a rapidly fatal result. The following are the brief 
particulars of the case :— 

H. M-, aged thirty-two, was admitted into Guy’s 

Hospital under ray care on March 20th, 1890. He "^’as' 
a commercial traveller. His family history was good. 
He had had pleurisy in 1887. Two years ago he noticed* 
a pain in the middle of his back while running. This 

f iain remained localised at the same point for a time, but* 
ater it extended to the left hip. He regarded it as lumbago. 
Six months afterwards he noticed a prominence in the- 
spine, which was treated as a ganglion. This soon developed 
into an angular curve, which continued to become more 
sharply angular at this point. While walking home on a.. 
snowy day, three weeks ago, he noticed for the first time 
that his right leg was weak and somewhat numb, and that 
his toes were inclined to catch as he drew his foot forwards. 
On admission he was found to be a delicate man, with hair , 
rapidly becoming grey. There was a very sharp angular 
curve, its apex corresponding to the spine of the tenth 
dorsal vertebra. His right leg lay motionless in bed, the 
foot being extended and adducted by the contraction of the 
muscles of the oilf. The resistance offered by these muscles 
prevented the foot being Hexed to a right angle. When. 
Hexed as much as possible the patient could extend it slightly ^ 
by means of the ilexor muscles. He could not Hex the knee, 
but if the knee were placed in a position of Hexion he could 


10 New York Med. Jour., vol. xxxiv. 

11 Amer. Jour, of Insanity, July, 1887. 

w Brain, October 1889. i» Ibid., 1887, p. 886.. 

1 Brit. Med. Joum., April 20th, 1889. 
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forcibly extend it; he could also adduct the thigh upon the 
pelvis. He could not voluntarily contract the extensor 
muscles of the leg. He did not notice any loss of power 
of the left leg, but there was some apparent paresis of the 
extensor muscles of the leg. The patellar reflexes were 
much exaggerated on both sides, and ankle-clonus was also 
present. A depressed patellar reflex could be obtained on 
the right side. The plantar, abdominal, epigastric, and 
cremasteric reflexes were absent on both sides. There was 
impaired sensation on both sides, extending up to the 
in^inal region.—April 9th : His symptoms had progressed 
steadUy since his admission on March 20th. Anaesthesia and 
analgesia were almost complete on the right side up to the 
distribution of the ilio-inguinal and hypogastric nerves; 
a'bove this sensation was impaired for an interval. The 
loss of sensation on the left side was veiy considerable, yet 
not so marked as on the right. The patient w^as then able 
to adduct the right thigh only very slightly when it 
was placed in a position of abduction, but could produce 
no other voluntary movement in the muscles of that limb. 
He could adduct the left thigh and extend the knee-joint 
if the latter was flexed for him. Otherwise he had no 
voluntary control over the muscles of the left leg.— 
On April 19th some slight power of adduction of the 
left thigh remained. Analgesia existed over both legs, 
also anaisthesia to moderate stimuli, but at places he 
could feel a forcible pinch as a gentle stroke. Ankle- 
Clonus w'as marked on both sides, but especially on the 
right. The knee-jerks were marked. Plantar reflexes 
resent and marked on both sides. — May 2nd: He 
ad completely lost pow'er over both of his lower extre¬ 
mities. There was analgesia on both sides, and what 
Ordinary sensation was left was very slight. The super¬ 
ficial and deep reflexes were more marked than on the 
last observation, and it had become possible to obtain an 
epigastric reflex on the right side. A few days later the 
epigastric reflex could be obtained on the left side. During 
the whole of this period his temperature had been 
normal, with occasional trifling variations. On May 13th 
he was put under chloroform and the soft parts 
were turned off the laminae and spinous processes of the ninth, 
tenth, and eleventh vertebrae. These were removed with 
bone forceps, when a large mass of granulation tissue, 
resembling in appearance and structure tubercular synovial 
membrane, protruded. This contained in its centre about 
eighty minims of purulent material. The whole of the 
growth was removed, together wdth a small process which 
extended forwards to the right of the dura matral sheath. 
The mass seemed to be centrally placed, and, except for the 
presence of the narrow prolongation already alluded to, 
there was no evidence at the time of the operation that the 
right segment of the cord was more compressed than the 
leit, though it would seem probable that at an earlier period 
this material was placed more to the right of the middle 
line. It could be scraped off the dura mater, which was 
quite intact and healthy. The wound was closed and two 
linage-tubes inserted. These were removed on May 14th, 
on which day he said that his legs felt quite different. 
On the 16th he was able to move the left leg slightlv, and 
sensation, both special and ordinary, had improved. He 
continued to gain power in both legs with rapidity, sensa¬ 
tion apparently improving in the same proportion. Corre¬ 
sponding with the increase in power and sensation the 
x^exes became less exaggerated. During this period he 
suffered severely from cramps in his legs. At the present 
time, June 12th, he has lost his exaggerated reflexes, he has 
completely recovered sensation in the lower part of his 
trunx and in his legs, and he can move his legs freely and 
with much force. He is waiting till the spinal column has 
consolidated to be fitted with a suitable poroplastio sup¬ 
port. Recovery has in his case been most complete. 

St. Thomas’s-street, S.£. 

Waterlow Park, Highgate.— The committee of 
the London County Council, for the parks and open spaces, 
has decided to distribute the garden produce in this park 
amongst the Great-Northern and North-Western Hospitals, 
the St. Pancras Workhouse Infirmary, the Convalescent 
Home, Highgate, and the Temperance Hospital, Hampstead- 
road. When the Council are in complete possession of the 
paric, the kitchen garden will be abolished, and other im¬ 
provements effected. The committee propose to contribute 
£1500 towards improving the St. Pancraa-road Recreation 
Ground. 


THE PATHOLOGY OF HAY FEVER. 

By J. B. BERKART, M.D., 

ULTE PHYSICIAN TO THE CITY OP LONDON HOSPITAL FOR DISKASE OF 
THE CHEST. 

Considered in themselves, the symptoms of the so-called 
hay fever present nothing peculiar or characteristic. They 
are, it must be admitted, in every respect identical with 
those of either simple coryza, or of the more intense inflanuna- 
toiy processes which affect the upper parts of the respira¬ 
tory tract. That they are nevertheless distinguished as a 
special form of disease is entirely due to their supposed 
etiological factors. For, according to prevailing notions, all 
such morbid phenomena, if idiopathic in their origin, axe 
essentially the result of **cold,” and thus the common lot 
humanity; but their parallel here in view occurs just at the 
hottest time of the year when the presumably dangerous 
abstraction of beat is obviously out of question ; moreover, 
it is confined to, and periodically returns in, only a limited 
number of individuals >vho, as alleged, exclusively belong 
to the upper and the educated classes. Hence it has been 
inferred that there is a special predisposition, which exists 
only in the wealthy and the learned; and a special exciting 
cause, which is operative only in spring and summer. 

Since attention has been directed to this seemingly curious 
complaint, a variety of theories has been proposed to cMMx>unt 
for its pathology ; but as they are fully discussed in the 
several treatises on the subject,^ it is needless to refer to 
them again. This much only may be stated, that the 
nature of the predisposition has apparently never been 
doubtful. As usually happens with what is unknown in 
medicine, it has been attributed to a disturbance of the 
nervous system, and such solution of the problem has all 
along been accepted as satisfactory. Opinions were divided 
only on the nature of the exciting cause; but on this also 
they are now unanimous in assigning it to the pollen grains 
in the air. 

At first sight, there is indeed some evidence in favour of 
the current theory. On the one hand, it has been ascer¬ 
tained that, at the time when hay fever is prevalent, the 
atmosphere contains large quantities of pollen; on the 
other hand, the experiments of Blackley^ have conclusively 
shown that pollen applied to the mucous membrane of the 
nose and to the conjunctiva produces considerable irritation, 
and consequently sneezing and lacrymation. In addition, 
there are the reports of cases in which certain individuals 
were seized with these symptoms in the presence, even 
unknown to them, of a bouquet of flowers or of a bunch of 
fresh hay; although some doubt on the alleged causation is 
not unreasonable, especially if it be considered, that the 
picture of a hayfield^ and an artificial rose^ are said to have 
had precisely the same effect. Still, granted all that has been 
claimed, there would hardly be sufficient grounds for establish¬ 
ing a special form of disease. As well might pathology be 
enriched with a “ snuff fever” because a pinch of snuffacts 
more forcibly upon one individual than upon another. 

However that may be, it is certainly carrying the inferences 
from the data above-mentiooed to an unwarrantable length if 
it be maintained that the catarrh, which in the spring and 
summer affects the nose and the eyes, arises exclusively 
from the effect of pollen. In reality, no one inhales pollen 
pure and simple. Although present, as already mentioned, 
in considerable quantity, it is, after all, only a portion of 
the solid particles which at the time float in the air. 
Associated with it are living infusoria and algie, bacilli, 
micrococci, mites, large fquantities of spores of fungi, 
mjjcelium threads, woollen and cotton fibres, hair oi 
animals, especially of field mice, pieces of wings of 
butterflies, skins of the larvae of insects, pieces of grass 
blades, flour of potato and of rye, woody cells, pieces of 
quartz, finest pieces of roof-tiles, soot, pieces of iron and 
of stone, and various other substances according to 
geological formation of the soil. Can it be seriously main¬ 
tained that all these, if present in sufficient quantity, are 
indifferent to, and incapable of irritating, the mucous 
membrane of the nose and the conjunctiva ? That they are 

I Phcebus: Der typische Fruhsommer-Katarrh, 1862. — Blackley ; 
Catarrhus Aestivos, 1873, Ac. 

3 Op. cit., p. 115-154. s Phoebos, op. dt.. p. SI. 

4 J. N. Mackenzie: Amer. Jour, of Med. Sdeace, January, 18S6. 
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bbIso iiardly requires a proof. The symptoms observed are 
sfl —^nen tly the coUectiTe effect ol all the coDstitnente of 
the sir. Pculea may be, for aught that is known to the 
satiary, more irritating than any other of those particles 
SB aocoimt of its stmctnre and of its chemical composition, 
sad some kinds of pollen may be more so than others; 
still, it possesses no vital properties, and can only act as a 
lorrign body. Bot as each of those foreign bodies con- 
fetibstes its own share towards the final resnit, it would be 
mnifestly inadmissible to credit the one at the expense of 
aU the rest. 

Thas one form of the snmmer catarrh of the nose and eyes 
is primarily a tme dnst catarrh, and as snch, indeed, it has 
hm described. Graeme,® himself a sufferer from the 
80 -€^ed hay fever, confesses that all kinds of dust produce 
is him at iJl times precisely the same distressing pheno- 
nena as those to which he is annnally subject from May 
till the end of June. Blackley® twits him with a want 
^ exMtness and precision which should characterise 
inquiries of this kind ; yet he is constrained to admit 
that “the common dust from the road” gave rise in his case 
also to his ccHnplaint; only he endeavours to minimise his 
experieDee by stating that it contained a few pollen grains, 
which, as a matter of fact, are never absent so long as 
'v^etation is active. 

Although the foreign bodies in the air are chiefly con- 
eemed in the production of the catarrh, still it is quite 
undeniable that the heat of the atmosphere also has a 
Abadiary influence. Jnst as the hands and the feet swell 
in varm weather, so does the mncous membrane of the nose 
beesme congested, and the state of fulness of its vessels 
mweifully aids the action of all irritants. The opinion of 
ratoek^ smd others that heat alone is the cause of hay fever 
is therefore far too exclusive. 

The question, however, arises, whevber amongst the 
■Rtmerous micro-organisms, simultaneously inhaled, there 
may not be some which in the altered circumstances of their 
existence acquire new properties and become pathogenic? 
Klebs® and Hajek* are inclined to attribute acute coryza to 
action of a particular diplococcns. But the facts that 
in many cases of the so-called hay-fever the rain brings 
speedy relief tends to show that the cause is mechanical; 
for otherwise the washing of the air would not be so readily 
^eetive. ^ On the whole, the hose does not offer very suit¬ 
able conditions for the development of micro-organisms; it is 
mt a good incubator, so to say. Firstly, there is the copious 
discharge which helps to remove offending substances; 
secondly, the number of micro-orcanisms is so great that 
there is no scope for the individual to thrive, the one 
choking the other; thirdly, the secretion contains too 
little organic matter; and lastly, its temperatnre, varying 
as it does with that of the atmosphere, is unfavour¬ 
able for those who require one of a certain and constant 
degree. 

Accordingly, that form of disease is observed whenever 
the air contains a sufficient quantity of dust; but, as 
Phcebus justly remarks, its prevalence cannot accurately be 
fix^ by the almanac. As a rule, it is most frequent in 
spring, remains stationary in summer, and diminishes in 
antamn. Between the months of April and July the largest 
mmiber of cases is met with, but many are seen in March 
and also in October. At the latter period occur *‘the after- 
accesses’* of Pbcebus, as also the autumnal catarrh, the rose- 
and peach-colds of American writers. A direct csrre- 
spoDaence with the amount of pollen grains in the air does 
Mt, however, exist. Blackley had his attacks before the 
maximum quantity which he observed had been reached ; 
and other cases aie reported to have occurred long before 
grasses were in flower.^® The appearance of the coryza 
depends entirely upon the state of the weather. When the 
surface of the soil has been sufficiently dried by the heat, 
so that the cohesion of its particles is considerably reduced, 
then a slight movement of the air suffices to lift them to the 
level whence the respiratory current is drawn. Obviously 
such conditions coincide with those peculiar to the hay 
season, to the first as well as to the later harvests. But 
the same effect is also produced by the cold dry winds in 
ICareh and April, which are known to break up the soil. 
Conversely, in the winter when the soil is wet, the air is 


5 The Lancet, 1850, vol. i., p. 002 et seq. 

Op. rit., p. 20. ' Medico-Chirarg. Trans., 1828, vol. xiv., pcwt 2. 

8 Allgem. jPaUiologie, 1888, p. 320. 

9 Berlin. Klin. Wochetisch., 1888, No. 33. 

>Iartin and Dechambre in Ph(;ebu.s, op. cit., p. 43. 


comparatively pare, and dost catarrh is rafe. But this of 
course holds good only as regards the outer atmosphere,' 
and does not apply to the domestic air in houses, wnere a 
state which naturally exists out of doors is artificially 
reproduced. 

Although in many cases the catarrh lasts during the 
whole summer and autumn, still hot unfrequently the 
acute symptoms abate, notwithstanding the persistence of 
their exciting causa The relief thus obtained is due to the 
mucus, which forms a protective layer for the nasal mueoue 
membrane. 

The disposition to the so-called hay fever is much 
greater than the advocates of certain theories are in¬ 
clined to allow. If, nevertheless, only a small number 
of those subject to that affection come under the notice 
of practitioners, it is because the attendant symptoms 
are annoying rather than distressing, so that advice is 
rarely sought* Moreover, with a large number of the sufferers, 
not necessarily all poor and illiterate, the fits of sneezing 
suggest a “ cold,” even if the thermometer stand at boiling 
point; and the consequences of the cold are patiently borne 
as inevitable. Those only whose sense of log^ revolts, as 
it were, at such a diagnosis, especially those acquainted with 
a certain kind of literature, substitute for it the one of 
hay fever. And in formulating the current theory, that 
fact has been translated into—the predisposition ^ing con¬ 
fined to the wealthy and cultured classes. But the matter 
assumes a different aspect if the clinical phenomena are 
inteipreted, unfettered by preconceived notions. Then it 
will be found that—and there is no conjecture in the state¬ 
ment—severe forms of coryza are much more frequent in 
spring and summer than in winter. Billard,^ without 
thinking of hay fever, has made the same observation, emd 
mentions that French peasants are in the habit of 
attributing the freq^uency of the catarrh in spring to the 
rays of the sun. GeigeF^ hfts cdso noticed the greater propor¬ 
tion of his cases to occur in June, and Kriegeri® has arrived 
at a similar conclusion. Naturally, however, that dis¬ 
position is of varying degree in different individu^s, so tbi^ 
some are more actively and more persistently affected by 
heat and dust than others. A satiefactory explana¬ 
tion of this fact is at present impossible. The current 
theory that it arises from a disturbance of innervation 
only shows that the problem is as yet unsolved. The 
stories previously mentioned that the disease has de¬ 
veloped itself at the sight of a picture of a ha 3 rfield or 
of an artificial rose are merely cnrioeities of scienoe. 
Nor has Gn^neau de Mussy in any way contributed to the 
elucidation of the point by suggesting a latent gont. The one 
tan^ble morbid condition, which seems to have some in¬ 
fluence, is the anaemia of the patients ; bnt.what this really 
involves as regards the tissues, and in what manner they 
react in the face of any irritation, can be only matter of 
speculation. In the complex human organism there are 
subtle pathological states which, though ftey escape detec¬ 
tion, yet render the one individual more vulnerable than 
another to external influences. 

There only remains to be added that the eye sym¬ 
ptoms are either the result of the direct deposition 
of dnst, or of the obstruction of the lacrymal ducts. 
The affection, however, remains purely local, and does not 
extend to the contiguous surfaces, byspnocal paroxysms' 
only occur when the patient is already asthmatic in conse¬ 
quence of the forcible expiratory movements in sneezing.^® 
A great deal of discomfort may be occasioned when the secre¬ 
tion of the nose is pent up at the posterior nares, and hy 
occlusion of the nostrils. The anatomical changes, so 
far as they are visible, consist merely of an inflammatory 
congestion of surface. But they invariably subside 
without permanent injury to the tissues. 

(To he oonebtded,) 

II In Krieger, Aetiolog. Studien, 1S7T. 

I* Vierteljahrsch. f. ofFent., Cea. iii., p. 524 et aeq. 

1!* Op. cit., p. 237 et seq. 

Berkart: On Bronchial Asthma, 1889, p. 118 et aeq. 


Trainkd Malk Nurses.— On Saturday last, the 
annual meeting of the Hamilton Association for providing 
Trained Male Nurses was held at Park-street, Grosvenor- 
square. Surgeon-General Gordon presided. The report 
stated that satisfactory progress had in all respects been 
made during the past year, hut, as the Association still 
required the aid of public generosity, further subscriptionB 
were solicited. 
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POST-EPILEPTIC UNCONSCIOUS AUTOMATIC 
ACTIONS.i 

By WALTER a COLMAN, M.B., M.R&P., 

REOISmAB AND PATHOLOGIST TO THB NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC, ETC. 

In a typical epileptic fit three distinct stages may be 
distingoished: (1) Sadden loss of conscionsness, with or 
without warning; (2) conyulsion, first tonic, and then 
clonic; (3) a longer or shorter period of continued uncon¬ 
sciousness, without convulsion. If a large number of cases 
be taken, we find great variation in the degree in which 
each of these stages is present. In some, for example, the 
convulsion may be severe, and the recovery of consciousness 
rapid ; while in others, although the convulsion may be 
slight, the patient may remain in a state of unconaciousness 
for some time. Again, in the condition of petit mal, con¬ 
sciousness may not be lost, but may merely be “defective,* 
and the stage of convulsion may be slight, or altogether 
absent, and so on. The object of this paper is to draw 
attention to some special variations of the third stage, in 
which the convulsion has ceased, but consciousness has not 
been restored. I am indebted to Dr. James Anderson and 
Dr. Tooth for permission to quote several cases illustrating 
the different varieties. The duration of this stage, as is 
well known, is very variable. Frequently it is prolonged 
and so deep as to be spoken of as coma, in other cases it 
passes insensibly into normal sleep, and in others it is only 
momentary. As a rule, the patient lies perfectly still daring 
this stage with all his muscles relaxed. Occeisionaliy, how¬ 
ever, without in the least recovering consciousness, the 

S ktient may perform automatic acts of great complexity. 

e may talk, run about aimlessly or in a fixed direction, 
and may become violent or even homicidal. This stage in 
these cases may last from a few seconds to several hours, 
and on recovering consciousness the patient has not the 
slightest recollection of what he may have been doing. 
Dr. Hughlings Jackson regards this condition as analogous 
to the paralysis of the affected limb, which is seen after 
epileptiform fits. He thinks that there is exhaustion of the 
“highest** (intellectual) centres in the brain, and that, in 
consequence, the normal control is taken off the lower 
centres. The condition is usually spoken of as the poet- 
epileptic state. It certainly is subsequently to the convul¬ 
sion, but should, strictly speaking, be regarded as the 
closing stage of the fit. 

It is most important to bear in mind that these automatic 
actions may occur, not only after severe epileptic fits, but 
q^uite as freq^uently after minor seizures (petit mal) in which 
there may oe nothing to attract the notice of anyone 
that there is anything the matter with the patient, who 
suddenly loses consciousness but does not fall, and imme¬ 
diately performs acts -which are without reason, often 
grotesque, and not infrequently criminal. This is well 
illustrated by the following case. A clerk in the City, 
who had been attending at Queen-square Hospital for 
some years for epilepsy and petit mal, but who had never 
previously performed any automatic acts, was one day sent 
to a merchant’s office where he had never been before. 
Almost immediately on entering he recollects experiencing 
bis usual aura of an attack of petit mal, but remembers 
nothing further. It appears that he then pushed the mer¬ 
chant out of his chair, and sat down in it himself, displaced 
all the papers on the desk as if searching for something, got 
lip without taking any of the papers, and abruptly left. He 
passed safely through the crowded City streets to his own 
office, and then only did he recover consciousness. He went 
back on his errand, but had the greatest difficulty in per¬ 
suading the merchant, who had not noticed the initial 
attack of petit mal, that he had acted unconsciously. Had 
he taken any paper of value his story would almost cer¬ 
tainly have been disbelieved, and he would probably have 
been unable to clear himself from a charge of wilful theft. 
Tlie.se automatic actions may be roughly divided into 
certain groups. 

Cases in imkh the ^tient merely talks .—In these cases 
there is rarely any conerent line of thought to be detected. 
Utterance is usually rapid and indistinct, and is extremely 

’ /i pjvper read before the West London Metiico-Chirurgical Society, 
April nth, 1890. 


like that of a person talking in his sleep. Not infrequently^ 
there is some word or phrase which is repeated after ea^ 
attack. One girl who used to have as many as eighty- 
attacks of petit mal in the day, used to say, “Tsum, tsuni^ 
tsnm ” about twenty times, and then abruptly recover con¬ 
sciousness. A boy who had frequent fits used to repeah 
“Forty, market, comer, book” over and over for about- 
a minute after each. In France cases have been described 
as “ aritbmomaniacs,” epileptics who are usually of weak 
intellect and occupy themselves habitually with simple- 
arithmetical calculations. At the close of a fit thes^ 
patients will often propound some problem, such as the 
number of seconds in 1500 years &c. 

Cases allied to somnambulism. —In one ease actual 
somnambulism did occur after each nocturnal fit. The 
patient, a boy, was subject to slight fits during sleep, at the- 
close of which he used always to get up, go to the w'indow^ 
open it and close it, and then return to his bed, without 
recovering consciousness at all. In another case a womau 
more than once got up and went out into the street in her 
night dress. On one occasion she was taken to the police- 
station on the supposition that she was drunk. Another, a.. 
man, used to get up after each nocturnal fit, put on his 
clothes, and return to bed with them on. If he did nob 
find his own clothes he put on those of his wife. This 
patient used also to perform automatic acts after diurnal 
fits. He used to brush his clothes vigorously, and then 
“ tidy ” the table by sweeping anything that was on it on to 
the fioor. Closely allied are those cases in which the patient- 
walks about unconsciously after a diurnal fit (either severe or 
slight). One such patient, on several occasions, after an 
attack of petit mal, walked to a house two miles off which 
he had occupied three years previously, the present occu¬ 
pants of which did not know him. After a short stay he 
would go away, and not recover consciousness for sometime 
afterwards. Another, who was going from the City te 
Islington, found himself on the platform of a suburban 
station to which he had no object in going. How he got 
there he has no recollection. In other cases (frequently 
spoken of as “ procursive epilepsy ”), at the close of the fit 
the patient suddenly springs to his feet and runs about at- 
full speed, avoiding aU obstacles. If restrained such 
patients may become extremely violent, as in a case which 
1 have previously recorded.^ In the case of another patient,, 
whom I saw with Mr. Jago of Bamsbury, such attacks con¬ 
stituted seizures of petit mal. He frequently was seized 
with a sudden uncontrollable impulse to mu at full speed,, 
which he had to keep up for a minute or two. 

Actiotis svygcstcd by the feeling of incdaisc. —This feeling 
of malaise is adopted by Dr. Gowers, in his classical work 
on Epilepsy, as the explanation of those cases in which, 
at the close of a fit, patients commence to uudress- 
themselves, a proceeding which has given rise to unjust 
charges of indecent exposure or suggestion. Another of. 
Dr. Gowers’ patients used to climb up a dining-room table 
as if it were a flight of stairs. He regards both acts an 
the outcome of the patient’s desire to go to bed. 

Cases of so-called '^kleptomania.'^ —It is not at all un¬ 
common for epileptic patients to transfer, without con¬ 
siderations of ownership, any articles which may be lying, 
near them to their pockets. They appear to be guided by 
the proximity of the objects and not by their intrinsic' 
value—a shaving brush, for instance, lieing selected quite 
as soon as a purse. One patient, who had been epileptic 
for some years, on one occasion had an attack of petit mal 
in an ironmonger’s shop. He then placed a large coal¬ 
scuttle on each arm and deliberately walked out of the 
shop w'ith them. There is usually no attempt to select- 
articles, anything that is handy being stowed away. In 
this respect the epileptic “kleptomaniac” is wMely re¬ 
moved from most of the “ kleptomaniacs” met with in th& 
police-courts. 

Violent acts after epUeptic fits. —These are frequently seen 
in epileptic patients in asylums, and are often the cause of 
their being placed under restraint. In these cases also the 
acts of violence may occur in attacks of petit mal, and may 
therefore be quite sudden, without any appreciable warning 
or apparent cause. Undoubtedly many murderous assaulta 
have been committed in the post-epileptic state, without • 
their automatic character being recognised. In one case 
under my ob8er>’ation a youth aged eighteen several times 
attempted to mutilate his genital organs after an epileptic 
fit, and on another he almost succeeded in doing the same 

•2 THE Lancet, Oct. I2th, 1889. 
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to a younf^ brother. He waa in consequence removed to 
•a asylmii. 

Caaeir in vekich patienU daliberaidy micturate. —This 
flsenrB in these eases, not as a part of the general convul- 
aoB, bat as an apparently purposive act after an attack. 
Jhaa, Troasseau mentions a mafi^trate who on one oeca- 
■on was obsenred to leave his court, go into the council 
^amber, mietarate in the comer of it, and then letum to 
Ui €fwn seat without being at all aware of the action. A 
fiMil o r tendency was present in the case of a respectable 
Md, twenty years old, who came under observation recently. 
She had attended the hospital for twelve months for 
oidinaiy epileptic fits and frequent attacks of petit mal, 
eomiating chiefly of mdden desire to pass urine. Usually 
the sensation had been transient, and she had been able to 
retain control over her bladder. On a recent occasion, how¬ 
ever, when she was at a public entertainment, the attack 
of petit mai was of longer duration than formerly, and 
while in the nnoonscious condition she deliberately lifted 
her cfethes, and began to void urine in public; and it 
was with the^ greatest difficulty that her fnends prevented 
the andiorities from handing her over to the police. 
Many other cases might be quoted, but the foregoing will 
serve to illiutrate the kind of actions which may occur in 
the post-epileptic state. The frequency with which these 
pheemena followed attacks of petit mal impress the neoes- 
ai^ of exercising great caution when called upon to give 
ettoeiiee in a police-court or elsewhere, as to the responsi¬ 
bility of a person for acts of this description. It is evident 
has these cases that it is not sufficient to exclude severe 
cpkptie s^zares, but a liability to petit mal must also be 
i^iued for, and excluded, before it can be decided that 
criminal and other acts have not been involuntary epileptic 
phenomena. At the same time, the other extreme must be 
eaiefndly avoided, that of regarding all acts of violence &c. 
in epileptic patients as involuntary. Partly owing to the 
sodal isolation which is so often their lot, and partly to the 
cerebral deterioration virhich so frequently occurs, these 
patients may become suspicious and irritable, and their 
mend sense may become much blunted. It must be borne 
in mind that in posWpUeptic phenomena there is usually no 
motive for the act, and there is often something grotesque 
about it; and when an epileptic, otherwise in good mental 
eoodiUon, steals valtmble or aesirable things, or deliberately 
eonunitB some act with the view of gaining some advantage 
■for himself, one shonld be very slow to give evidence that 
sadh acts sire involuntary and part of an epileptic fit. 

Qseea-Annewtreet. W. 

A COMPAEISON BETWEEFT DENGUE FEVER 
AND INFLUENZA 
By F. M. SANDWITH, LR.C.P.L., 

PHYSICIAN TO THE ILASR-EL-AINI HOSPITAL, CAIRO. 


Before the epidemic of influenza is at all forgotten, it 
may be interesting to compare it with the only disease with 
which it would seem to have been nearly confounded. I do 
not think it would have occurred to all observers that the 
two fevers might probably be due to one and the same poison; 
but as their possible identity has been discussed before medi¬ 
cal societies in Paris, in the columns of The Lancet, and 
•now again in medical circles in India, it is only natural that 
European physicians who have never seen dengue might 
wonder whether they had not lately had that rather vague 
disorder in their midst. But I have been interested in 
noticing in the published reports of various discussions on 
the subject that those medical men who had previous expe- 
nenee of dengue in French colonies and elsewhere were 
almost invariably among those who believed that the recent 
epidemic, although having some features in common with 
dengue, could not be regarded as a modified form of that 
disease, but was really influenza with pronounced nervous 
symptoms. Influenza in a mild form was present in Egypt 
doling the first three months of this year, and was evidently 
the same disease which was then more seriously reigning in 
Europe. I propose now to compare this epidemic with the 
last outbreak of dengue in Egypt, which occurred in the 
lalanm of 1887, and was reports fully in The Lancet for 
Jb]^ 2l8t and 28thf 1888. This may very like^ ^ve been 


a typical epidemic of dengue as seen in Egypt; but I then 
pointed out that there were many varieties of the disease, 
and that Egypt seemed to be blessed with a much less 
severe form than those previously reported from India, 
Aden, and the United States. Since then Staff-Surgeon 
Godding has reported^ an obscure outbreak of dengue at 
Zanzibar, apparently brought there by an officer from Aden. 
He compares this outbreak with the details of my paper, 
and specially points out the difference between the pyrexia 
at Zanzibar and in Cairo. 

Geographical dhtributioii. —Dengue has a well-known pre¬ 
ference for sea coasts, or for the valleys of large rivers. 
Hirsch calls it a highly tropical malady, corresponding in 
some ways to yellow fever. If we disregard a few doubtful 
cases in Europe last winter, said to have been directly trans¬ 
mitted from Constantinople or the Pirceus, dengue has never 
been heard of farther north than latitude iV N., or than 


Philadelphia, Athens, Constantinople, and blie south of 
Spain. Influenza spreads not only over a whole country 
without special affection for the sea coast, but is a typical 
instance of a true pandemic in its general diffusion over 
wide tracts of country, and indeed often over the greater 
part of the inhabited world.^ In the present generation 
influenza has several times visited places as far north as 
Iceland and the Faroe Islands, and everyone knows that 
the first cases recognised in Europe diiriug the existing 
epidemic were at St Petersburg (lat. 60“ N.) last October. 

Season of year. —Dengue in Egypt has always (thirteen 
times) been first discovered in August or September, and 
has invariably disapjieared about December, or the setting 
in of comparatively cold weather. But this affection for 
summer and the early autumn, which has been called the 
dengue season, is by no means peculiar to Egypt; on the 
contrary, dengue elsewhere invariably arrives hi the sum¬ 
mer, and vanishes suddenly, like yellow fever, directly there 
is a great fall in the temperature, or the cold weather sets 
in. An analysis of 125 epidemics of influenza, which ran 
their course independent of one another, shows us that this 
disease has a greater affinity for winter than for summer; for 
fifty began in the winter, thirty-five in the spring, twenty- 
four in the autumn, and only sixteen in the suminer months 
from June to Augiut. Dengue shows a decided preference 
for damp heat, while influenza seems specially to love damp 
cold, though when it is once startea it is apt to trav^ 
everywhere irrespective of climate season. 

Sex, age, and race. —The two diseases are alike in not 
respecting any variety of human being, but they are both 
more merciful to young children tlian they are to adults. 
Dengue does not treat the aged with special severity, though 
it gives them no immunity; but influenza depends largmy 
upon old patients for its chest complications and consequent 
mortality. Both diseases attack white, yellow, brown, and 
black Africans in much the same way as they do Europeans. 
It may be true that while strangers bring influenza to a 
port, they themselves remain to a noticeable degree ‘ ‘ exempt, 
or almost exempt, from the epidemic” (Hirsch), but recent 
experience in Egypt did not show it. 

The percentage attacked in den^e in a mixed population 
has Olsten been in different epidemics 80 or 75 per cent. 
During the existing influenza, St. Petersburg suffered at 
the rate of about 66, Berlin about 33, and London possibly 
not more than 20 per cent., but we must wait to get any¬ 
thing like accurate statistics. 

Contaaion. —Influenza, like dengue, appears to attain its 
widest diflusion where the population is densest. They are 
both found to break out directly after sick persons from an 
infected country have reached places previously free from 
the epidemic, and moreover seem to spread from the neigh- 
bonrhood of the first patients to the members of the fauiUy, 
and later on to the doctors who come oftenest into direct 
contact with the sick. The sudden and simultaneous ap¬ 
pearance of the fever over a ^reat area of population is to 
an equal extent in both the d&eases under consideration an 
argument against communicability or direct contagion from 
one sick person to another. In both the complaints success 
seems to attend the efforts of those who keep rigorously out 
of sick chambers and contact with the sick. 

Immunity from subsequent attacks, relapses, tkc .—A second 
attack during the epidemic is possible in both dengue and 
influenza. Two and possibly three attacks of the latter 
occurred in Cairo in the person of an English doctor, who 
suffered severely from influenza in Scotland daring the 


^ Brit. Med. Joonial, Feb. 15tb, 1890. 
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epidemic of 1848. Distinct relapses are common in dengue 
and rare in influenza; for it is hardly fair to count as a 
relapse the bronchitis, which seems rather a remission, if 
not a sequela or complication, of the original fever. Dengue 
would seem to confer no immunity against influenza; for 
the places in the Levant, Smyrna, the Piraeus, Athens, 
Constantinople, Syria, &'c., which underwent a raging 
epidemic of dengue last autumn, were by no means spared 
by the wave of influenza three months later, and it is note¬ 
worthy that in them the patients and the doctors believed 
Hie second disease to be quite unlike the previous dengue. 
The two fevers are alike in that they are noth unfortunate 
enough not to be always recognisea when they first break 
out. This dengue outbreak in the Levant puzzled many 
for a time, and was eventually dia^osed in one of the 
places I have mentioned by a visitor from here, who is well 
acquainted with the Egyptian form of dengue. Moreover, 
the outbreak was reported in Europe, too literally from 
the Greek new’spapers, as deggeia, and so threatened to 
mislead again. Since we have been told by an authority 
that an influenza wave is often followed by cholera, we who 
live within the cholera zone must be on the look out for it. 
But we may take comfort by remembering that influenza 
has occurred some forty times during the last hundred years, 
whereas there have been during that time only five pan¬ 
demics of cholera. If we take the first of these as a type, 
we find that the cholera wave spread from India in three 
directions over a territory of nearly lOO'* of longitude and 
more than 67® of latitude. This was in the years 1817-23; 
and though there were outbreaks of influenza in 1815-16, 
they w’ere confined to America and Iceland, neither of which 
countries was visited by the cholera. Influenza preceded 
cholera in 1831, apparently by accident. 

Lower animals affected ,—Another analogy between dengue 
and influenza was long ago pointed out. In the former, 
dogs, cats, sheep, and cows have been affected at Cadiz, 
Barela, Rangoon, and in Algiers, while influenza among 
horses, dogs, and cats has bcien reported ever since 1693 
from the British Isles, United States, Wurtemberg, and the 
Cape of Good Hope. 

The duration of the epidemic in each disease is about tliree 
months, perha]:M rather longer in dengue. 

The incubation is about four days in dengne, less in 
influenza. 

The commencement of the attack is very sudden in both, 
with shivering, giddiness, and perhaps vomiting, but more 
distinct pain in dengue. Headache and general malaise are 
present, as in all other cases of pyrexia. 

Physiognomy ,—I have not seen in influenza the marked 
flushing of face and other parts which is present in dengue. 
The coniunctivee are liable to be mildly injected in both 
fevers. 

The eruption in dengue is probably present nearly always, 
but in many cases so slight and so noting that it is not 
noticed. In other cases a distinct rash is present fov periods 
varying from one to six days, and it may be remembered 
that the rash and subsequent desquamation were so well 
marked in the last dengue epidemic in Cairo that some 
competent observers mistook them for scarlet fever symptoms. 
During the late Constantinople epidemic most of the dengue 
patients had an erythematous rash, beginning in the face 
and afterwards on the bodyi and follow'ed by desquamation. 
Influenza has only claimed to have an eruption during this 
present epidemic; it has been seldom seen, and by all 
accounts when present has been veiy slight and very 
irregular, hardly deserving more notice than the little 
roseolar rash which often accompanies simple continued 
fever, due to malaria or exposure to sun or cold. 

Desquamation to any appreciable extent can only be seen 
in patients who have had a decided eruption. In dengue it 
may last for three or four weeks, and great flakes may be 
shed from the hands and feet. I believe that no peeling to 
this extent has yet been reported in influenza. 

The temperature and pulse are by no means dissimilar in 
the two fevers, but in dengue the pulse does not rise with 
the temperature, often remaining between 03 and 90. The 
febrile period lasts longer in dengue, and the temperature is 
apt to rise a little higher than in influenza. 

Digestive symptoms. — Pl coated tongue and loathing for 
food are more noticeable in dengue and last several days 
loni^r than in influenza. Constipation is equally present, 
ana the spleen equally unaffected. Vomiting and other 
gastric symptoms are much more common in dengue. 

Headache id bad in both, but more neuralgic in influenza. 


Giddiness daring invasion and in premature convaleseenew 
are felt in both. Pains in muscles, bones, and joints ar# 
much more severe in dengue, and are apt to continue for a 
long period after convalescence; the disease has on ^i» 
account often been confounded with rheumatism. Delirium 
and sleeplessness may occur in both. Epistaxis oecurs in both,, 
chiefly in dengue, and in both diseases the catamenial flow 
becomes exaggerated. Sore-throat is a very common aym*' 
ptom of dengne, the fauces and tonsils being red and angry 
looking, bnt in influenza it is rather the larynx and trachea 
which are affected. 

Varieties.—AnolYier analogy between the two fevers 
found in the carious way in which the epidemics differ from 

S revious outbreaks. There have been denrae waves chiefly 
istinguished by rheumatic pains, by swelung of joints, by 
enlargement of glands, by hmmoirhages, by relapses, by 
initial and terminal eruptions, or by the absence of all of thw 
above, or by the presence of only one of them. The medical 
papers lately have been full of the varied typ^ oi the 
influenza poison, as seen by various obeerven to differ from 
the classical accounts of for^ years ago. 

Convalescence is very slow in dengne, the patient remaining 
prostrated, anmmic, thin, and liable to pains for two or 
more weeks. In inflnenza, at least in the Blast, recovery 
is rapid, and just as the patient thinks he is laid low by an 
attack of fever to which he most succumb, he suddenly finda 
himself almost quite well again. He is then liable to a> 
remission, but in den^e he requires no warning against 
this, for he is far too ill still to commit any impniaences. 

Complications in dengue are so rare as not to require di»- 
cussing, while they seem to be the chief danger in easea (ff 
influenza. Bronchitis, pneumonia, and pleurisy, so common 
in the one, are absent in dengue, and in a dangerous case of 
the latter it is rather the heart, liver, or kidneys which atw 
affected. 

prognosis in dengne is consequently always favourable,, 
and the mortality of an epidemic is often nUy thongh it may 
rise to a maximum height of 1 per cent. In influenza a» 
unfavourable prognosis must be kept in mind in disensaing; 
patients who are aged, weak-lunged, or neglectful. In Paris 
alone the late epidemic seems to have been answerable for 
some 5000 deaths, and in London the deaths under the 
heading of influenza for one week last January reached 127.. 

The treatment of these two diseases u the least interesir* 
ing thing connected with them. No specific for prevention 
or cure has as yet proved reliable, and anti-malarial remediels 
seem useless. Rest in bed is the most important thii^, and 
salicine preparations seem useful to comoat the pain and 
fever of ooth the diseases. 

Cairo. _•_ 


OBSERVATIONS ON ACUTE RHEUMATISM. 

By KOBEItT BELL, M.D., F.F.P.S.G.. 

SENIOR PHYSICIAN TO THE GLASGOW IIOSPIT.iL FOR DISEASES 
PECULIAR TO WOMEN. 

In this paper it is my desire to lay before the profession 
the conclusions I have arrived at after fifteen years’ obser^ 
vation of acute rheumatism. Doubtless the subject has 
been well and ably discussed by much more competent 
writers than myself; yet there are one or tw'© points 
lating to its etiology which, in my opinion, have been over¬ 
looked, or at all events treated more cursorily than they 
deserve, and it is to these I would like to call special 
attention. 

It is a noteworthy fact that certain families are mne^ 
more prone to rheumatism than others—that, in short, it is- 
a hereditary complaint. Notwithstanding this her^i^, 
we find the entail can readily be broken if certain pre¬ 
cautions are taken. Let me first, then, observe that rheu¬ 
matism rarely attacks individnals whose bowels are in a- 
heaithy condition. I do not mean by this that the individual 
has a aaily evacuation of the bowels, but that he has a com¬ 
plete evacuation. I fear a great many people deceive them¬ 
selves by imagining they are in penect health regarding 
this function because they have a stool once in twenty-four 
hours. This, however, is not consistent with my obeem- 
tion in a great many instances. Others imagine that a 
motion of the bowels every two or even three days iflnaet 
any great departure from the healthy requirements. 
on tbte point I am compelled to differ very serieuily. 




Tbm LahgitJ 


DR. ROBERT BELL ON iJDUTfi RHEUMATISM. 


ywA iWt 1(7 


«ii]7 is it n«cessaiy th&t the bowels be evacuated daily, 
but that they be thoroughly emptied, that, in short, complete 
relief mast at the time oe experienced. If a patient is 
asked the question, *^Do yon feel thoroughly relieved or do 
yoa feel inclined to press as if the bowel still retained some 
fascal matter?”—it will frequently be ascertained that the 
latter sensation is experienced. In these cases the fjeces will 
be found to be much harder in consistence than is compatible 
with perfect health. Then, again, we are often told, “ My 
bowels are all right, they act everj' day—indeed, sometimes 
two or three times a day.” This"is ahvays a statement re- 
rf^uiringsifting, and, if furtherinquirybe made, these patients, 
on the other hand, frequently go one day, two days, or 
even longer, without a motion at all. There is yet another 
form of constipation which is very misleading to the patient— 
viz , when there are attacks of diarrhoea alternating with 
{leriods of constipation. Sometimes the former may con¬ 
tinue for several days, while the latter may do so for a 
somevrhat shorter period. This form of diarrhoea has several 
peculiar traits. In the first place, the stools are very small 
in quantity, being watery^ in character but frequently con¬ 
taining small pieces of hardened fjcces. They are also 
usually very fetid in odour. The patient never feels satisfied 
that the bowel is emptied, and is possessed of a feeling to sit 
and strain in his desire to obtain relief. Then, again, the call 
to go to stool is very imperative, andhedare not procrastinate. 
The two chief exciting causes of this pseudo-diarrhoea are 
rising to the erect posture after a night’s rest and the partak¬ 
ing of a meal. It is in point of fact a looseness of only a 
limited portion of the colon and rectum, the direct cause of 
it being an irritability of this portion of the ^t, set up by an 
accumulation of scybala higher up, and not infrequently the 
aeat of this is in the ascending colon, and can be distinctly 
felt by external palpation. I may remark, en passant, that 
this may, and often aoe.s, prove to be at least a predisposing, 
if not an exciting, cause of typhlitis. It is advisable not to 
take a patient’s statement as to the condition of his bowels 
without further investigation, and more especially if the 
fellowing symptoms are present: (1) Bad taste in the 
morning; this, however, may be present during the day as 
well, and is evidently due to absorption of hiccal fluid by 
the bloodvessels of the colon, and thus reaching the salivary 
gland and tainting the secretion; (2) dark patches under 
the eyes and a dusky complexion; these symptoms are due 
to faecal absorption, which destroys the healthy character of 
the blood-corpuscles, and will ultimately lead to destruction 
of many of their number and may eventually lead to anaemia; 
<3) frontal headache; (4) cold feet; (5) undue sensitiveness 
to cold—the last three are probably due to a vitiated 
blood-supply, acting prejudicially upon the heat-carrying 
powers of the red corpuscles and reducing the tone of the 
nervous apparatus; (G) languor and general lethargy, 
sometimes accompanied by excessive muscular fatigue, 
•especially experienced in the lumbar region ; (7) sleep 
does not yield the refreshment it ought to do, and is dis¬ 
turbed by disagreeable dreams ; (8) irritability of temper; 
<9) general functional weakness, especially of the stomach 
and liver; (10) high colour of urine, with copious deposit 
■of lithates. It may now be asked, What has all this to do 
with acute rheumatism ? Well, my observations ^o to prove 
that these symptoms are so frequently present in persons 
who are prone to tliis disease that I am inclined to attach 
some importance to them as factors in its production. So 
far as I can discover rheumatism is not nearly so likely to 
occur in those whose bowels are in perfect order as in those 
whose condition is the reverse. It seems, then, onh'’ 
natural to assume that the predisposing cause lies in 
many instances in the vitiated condition of the blood arising 
from" f:ecal absorption. There are, however, other vehicles 
besides the colon by which deleterious matter is conveyed 
to the blood ; and, as a direct consequence of the contamina¬ 
tion induced, acute rheumatism may be the result. Amongst 
these may be mentioned the rupture of a pharyngeal abscess 
or that of a quinsy, and the passage oi the pus into the 
stomach, and subsequent absorption from that organ. I am 
thus led to infer that the microoe, which is the pathogenic 
entity of the disease under discussion, requires for its nidus 
a vitiated condition of the blood, and that in blood which is 
free from fsecal, purulent, or other impurity the disease 
does not tend so readily to develop. By far the larger 
number of cases met with in practice, however, are 
ii^uced by that toxic condition arising from long-con- 
tinned constipation. The vitality of the individual, and 
therefore ol his bloody is thus diminished, and rendered 
n litter nidus for the micro-organism which appears 1, 


to constitute the essence of the disease. In a like 
manner exposure to cold and wet depresses the vital 
forces, and may prove to be an exciting cause, but 
this will probably result in a rheumatic attack only if 
habitual constipation has previously existed. If we now 
consider for a moment the sites of the disease selected for 
the explosion of its virulence, an additional argument in 
favour of my deductions will be found there. Why does 
the rheumatic poison attack the serous membranes by pre¬ 
ference ? Because their blood-supply is less copious than 
that of the bones and muscles, and, therefore, if the condi¬ 
tions of the blood are impaired they are the first to suffer 
from that cause, and, in consequence, are rendered an easier 
prey to disease, their normal vitality being less than that 
of those organs whose vascular supply is greater. If wd* 
look at the subject from a therapeutic point of view, 
we have yet another argument in favour of my reason¬ 
ing—viz., the power of salicine and its allies over the 
disease. It cannot be doubted that these act by their 
antiseptic virtues, and thus either destroy or paralyse 
the diseajse-producing organism. The strongest argument, 
however, in favour of my reasoning is the fact that the 
disease can be successfully treated without the aid of medi¬ 
cine at all by merely keeping the lower bowel empty by. 
means of enemata frequently repeated. The favourable 
results that I have thus attained appear to me to be an 
incontestable argument in favour of the views herein 
expressed. It is not to be inferred, however, that I would 
discai*d the use of such medicines as salicine, salicylate of 
soda, and other remedies which act as antipyretics, but it 
will be found that the effect of these wul not only be 
rendered more pronounced, but more permanent, by the 
employment of enemata simultaneously. 

If we consider the subject of muscular rheumatism in 
conjunction with the articular variety, we shall find that 
the muscular tissue per se is not the seat of suffering, but 
that the pain is due to an inflamed condition of the^ ^eath 
of the muscle, which gives rise to adhesions of this mem¬ 
brane to the subjacent fibres, resulting in painful impres¬ 
sions on muscular contractions taking place, because ot the 
traction on the sensitive sheath. Here again we find the 
location of the disease to be in a membraine where the 
vascular supply is meagre and the vitality normally low. 
It may be asked, How can it be conceded that a vitiated 
blood-snpply induced by frecal absorption constitutes such 
an important factor in the production of acute rheumatism? 
My reply is, in the first place it lowers the quality of the 
blood, thus rendering it less capable of resisting disease. It 
reduces the healthy standard of the nervous system by its 
blood-supply being thus vitiated. In short, it acts as wy 
other blood poison w'ould tend to do, and through its action 
on the nervous apparatus interferes with functional activity 
of the various organs of secretion. Metamorphosis is in¬ 
complete, and the products of decomposition remain in the 
blood, exerting their baneful effects. The kidneys fail to 
eliminate the uric acid that is produced, and it becomes 
precipitated as urates in the joints. It has been sug¬ 
gested that salicine and its compounds tend to rid the 
kidneys in the evacuation of this substance. Is it not 
rather that they act by their antiseptic power, thus either 
destroying or paralysing the pathogenic virns, and by this 
means enabling the functions of the kidneys to be more 
efliciently performed—in short, by removing the incubus 
which was before retarding the powers of excretion? If, 
however, we employ enemata frequently, and thus keep the 
colon empty, we will produce very much the same effect 
upon the kidneys, ana this is accomplished by preventing 
the absorption of fetid fluids from this portion of the intes¬ 
tinal can^, and so starving the blood of that abnormal tSr 
obnoxious product which appears to give activity to the 
organisms which are pathogenic in this instance. In the 
light of the present day we cannot accept the once prevalent 
notion that a chill or wearing damp clothing for a time can 
of themselves develop rheumatic fever; yet we know that 
there are frequently ekeiting causes of the disease. Bat is 
this not due to the fact that the health of the individual has 
temporarily been impaired in the manner I have indicated, 
and the further depressing effect of cold and damp has 
enabled the pathogenic organism to gain the mastery and 
establish a footing in the already vitiated blood ? We must 
always bear in mind that when there is persistent constipa¬ 
tion there is always functional weakness of the various 
organs, and the vitality of the individual suffers, tilius 
rendering him more prone ^<0 disease. 

Glasgow. 
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SYPHILITIC AFFECTIONS OF THE UTERUS. 

By Henry Lee, 

C0N80LTIS0 SURGEON TO ST. GEORGE'S HOSPITAL. 

Case 1. —Several years ago Mr. Cadge of Norwich sent to 
this hospital a gentleman and his wife. The wife had 
repeatedly miscarried. They both went through a mild, 
sustained course of mercury. After this they hatl healthy 
children; after a time, however, they came again, when 
the wife had again repeatedly miscarried. She then went 
through a second mercurial course, and then again had a 
healthy child. Whether there were any more children I 
have not had the means of ascertaining. 

Case 2. —The wife of a gentleman who had previously 
been under my care for syphilis came with a most irritable 
and distressing rash over the lower part of her body and in 
the axillfc. The eruption was composed of a very large 
number of minute red pimples, and the intervening portions 
of skin were also red. This condition gave her no peace 
day nor night, and made her life almost intolerable. It had 
existed for some weeks, and, as happened in the following case, 
she could not refrain from scratching. This lady informed 
me that she had been under a very prolonged treatment for 
disease of the womb, and for weeks together occasionally had 
kept her bed with profuse menorrhagia. Two of her children 
had been treated for hereditary syphilis before they attained 
the age of puberty. After a sustained course of mercury, 
which she thoroughly carried out with the assistance of her 
husband, w'ho h^ undergone the same treatment, she 
appeared perfectly cured, and subsequently had a very fine, 
healthy child. 

Cases. —A lady, who had been under very prolonged 
treatment for displacement of the womb, came under my 
care for a most distressing irritation on the lower part of 
the body. This was accompanied by a profuse eruption of 
bright-red pimples, from w'hich a transparent fluid exuded. 
Thu irritation had long continued, and had made her life 
quite miserable. She felt as if she ** could scratch herself 
to pieces.” Her husband, who had been previously under 
my care, and two of her children were treated for syphilis. 
Both before and after the appearance of the eruption she 
had constant aching and sense of bearing down in the back, 
accompanied by a chronic discharge. Any pressure in the 
neighbourhood of the womb gave pain. Under a mild course of 
mercury lasting for three months her symptoms disappeared, 
and she considered herself quite well, but for some time 
slight brownish discolourations came on the face. These were 
persistent for a time, but have now entii'ely disappeared. 
The children which she had after the mercurial course w'ere 
comparatively healthy. In all these cases, with the excep¬ 
tion of the children, the mercury was given by means of the 
calomel bath. The action of this upon a patient’s system 
is regulated bv the quantity of calomel used in each bath. 
^ a rule, the oath should be used every night, so that the 
action may be sustained. This requires to be especially 
noted, because I find that in some institutions where the 
calomel baths are supposed to be administered, one, two, or 
three baths a w'eek are often deemed to be suiflcient. But 
a more serious evil than this sometimes occurs, a sweating 
bath is given in addition to the calomel bath. The sweat¬ 
ing weakens the patient, and washes off the calomel. In 
<Hie instance I have direct evidence that the sweating baths 
were given as calomel baths without any calomel at alL 
Short inhalations of the vapour of calomel increase the 
e^cacy of the baths ; hut if this is done it should be when 
we vapour is thoroughly mixed with common air, and the 
calomd used should contain no free hydrochloric acid ; this 
irritates the mucous membranes. It calomel, as usually 
obtained, be sublimed, and a piece of moist litmus paper 
held in the vapour, it will indicate the presence of a free acid. 
'Wken pure calomel is used, and inhalation is not desirable, 
one or two drachms may be need at each bath to begin 
with. It is of great advantage if the patient can sleep in 
the cloak used for the bath. If taken in the bedroom, if 
small, this should be fairly ventilated. 

SavOe-iow, W. 


TREATMENT OF OBSTRUCTIVE 
DYSMENORRH(EA. 

By Thomas More Madden, M.D., F.R.C.S. Ed., 

PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, tEMPi:.E-8TREKT, 
DUBLIN, ETC. 


In the recognition of obstruction from cervical stenosis as 
the chief cause of dysmenorrhoea will be found the key to 
the pathology and successful treatment of this condition in 
the great majority of cases. Thus in my hospital practice 
during the past twelve years nearly 11 per cent, of thi» 
form of dysmenorrhosa, or of sterility similarly caused, have 
come under observation in a total of 9000 gynaecological* 
cases. Of all the ailments of female existence, few' give 
rise to more persistent suffering, or produce more disastroua 
effects on the general health, and also more especially 
on the cerebro-nervous system, or even on the moral 
constitution of the patient, than does well-marked obstruc¬ 
tive dysmenorrhoea. The latter consequence is evident' 
in many cases of alcoholism, which in wonien may very 
frequently be dated from their first painful menstrual 
period, ^r the relief of which stimulants are too often im¬ 
properly administered and repeated in increasing doses, 
until finally, in many cases, the victim of dysmenorrhoeai 
alcoholism becomes a habitual and, perhaps, an incurable 
drunkard. 

It is not my purpose here to refer to the successive 
improvements w'hicli have since been effected in the methods- 
of canying out the dilatation of the cervical canal, which 
as a general rule (not without some exceptions, how¬ 
ever) is obviously the most rational plan of treatment for the 
cure of dysmenorrhoea occasioned by stenosis of this passage 
since the introduction into practice by Simpson and Sloan 
of sponge tents or laminaria bougies for that purpose. No 
greater improvement has occurred in our branch of surgery 
than the replacement of these oftentimes unsatisfactory, 
possibly hazardous, and always painful procedures by 
the more effective means now at our disposal for tho 
rapid expansion of this canal. Of these, perhaps, the 
best known and moat generally employed are either Hegar’s, 
Duke’s, or Lawson Tait’s dilators. I now desire to call 
attention to another instrument which I have designed for 
the same parpose, and which, I venture to think, may be- 
found to supply a want still recognised by some gynaeco¬ 
logists—namely, that of a reliable and effective means of 
securing the rapid and permanent dilatation of the cervical’ 
canal in the treatment of stenosis giving rise to the morbid* 
conditions now under consideration. This instrument 
differs from other dilators in several respects, and, above* 
all, in one which I consider most important—viz., in pro¬ 
ducing expansion of the canal from within outwards—in 
other words, in imitating the natural process of expansion 
from the uterine cavity downwards to the os uteri; whereas 
most other dilators, such as Hegar’s, act in the opposite 
direction. In my own hands the utility of this instru¬ 
ment, the expansion effected by which should be cautiously 
carried out and carefully be measured bv the affixed' 
index, has been fully tested in a very large number 
of cases of obstructive dysmenorrhoea in hospital and* 
private practice. I may add that my dilator, w-hich does 
not occupy more room than the ordinary sound when intro¬ 
duced, may also be used with advantage for the dilatation 
of the female urethra in many cases in which this procedurer 
is indicated. This instrument has been carefully made in 
accordance with my directions by Messrs. Arnold & Sons, 
West Smith field, London. 


TREATMENT OF STRANGULATED HERNIA. 

By Benjamin Walker, LR.C.P. £din.» M.R.C.S., &c.. 

As a contribntion to the above I send two cases, in cme^ 
of which ice was used and successfully, and I should explain 
its action, as Dr. Rayne does, “ by causing a contraction of 
the bloodvessels, whereby the size of the tumour is dimi¬ 
nished,” and by giving tone to the parts. I also believe 
greatly in the power of hyoscyamine to relieve involuntary 
muscular fibre spasm, and attribute the reduction to that 
as much as to the ice, though it was not efficacious till the 
ice had been applied six or seven hours. No ice was avail¬ 
able in the second ease. I think higUy ^ ila use; that it 
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eumot do harm, and may do much good, in strangulated 
hernia, unless the gut has been strangulated so long as to 
cause Buspieion of gangrene, when it might be dangerous; 
hat in these extreme cases the peril is more likely to be 
eaused by the constriction of vessels by pressure than by 
diminished vitality from lowering of temperature i>y cold, 
and that the sphacelus would advance as certainly by the 
unrelieved stricture. 1 share Mr. Marriott’s diffidence in 
differing from such an authority as Mr. Heath, by I do not 
gather from his able lecture that he condemns it on any but 
theoretical grounds. He says: cannot imagine why an 

ice-bsg should be put upon a strangulated hernia, because 
it certainly cannot do any good,” but he gives no cases, or 
speaks of his own practical experience, or as having seen 
(UssstrouB result?, as he surely would have done had he seen 
sQch. The following are the cases. 

H. G-, fifty-four years of age, the subject of incomplete 

.inguinal hernia for three or four years past, for which he 
has worn a truss, which successfully control!^ it. He had 
felt some discomfort about the part the previous evening, 
but went to bed, having as usual removed his truss, and 
went to sleep. He was awakened about 1 a.m. on June 13th 
to find the hernia down, and with severe pain, tormina, and 
vomiting. I gave him hyoscyamine, half a milligramme 
doses every hiuf hour. The first three doses were returned, 
when the sickness ceased, and the next three were retained, 
and he fell asleep. At 8 A.M. I failed to reduce the hernia; 
there w'as bilious (green) vomit and an anxious expression 
of countenance. He was ordered to continue the hyoscyamine 
with an equal quantity of strychnine sulphate every half 
hour, and to have a bladder of ice and salt over the tumour 
\which was about tlie size of a pigeon’s egg), and to keep 
the thigh Ilexed on the body by a pillow ^aced under the 
ihigh. At 6 F.M. a message informed me he was un- 
reliered ; but a couple of hours later on visiting him I found 
the hernia bad just slipped back without any manipulatioD. 

Two years ago an old-standing case of umbilical hernia, 
the size of a Tangerine orange, in a very stout man of middle 
age. The rupture descended about 10 A.M. He bad often 
rmuced it belore, but failed on this occasion, as 1 did after 
careful attempts. He was in an agony of pain, with violent 
spasm and tormina most painful to witness. I gave him 
hyoscyamine as above, but every quarter of an hour, and 
twenty minims of liquor morpbue hydrochloratis every 
half hour to relieve the pain. His sufferings were relieved 
and pain rendered tolerable after the first dose or two. On 
visiting him three hours later, 1 found the hernia had 
retamed spontaneously after the twelfth dose of hyoscya- 
mine. He had a fresh descent of the hernia about eight 
mouths ago, and was unrelieved by any remedies, and un¬ 
fortunately succumbed to the operation, for which he was a 
very bad subject, as, in addition to his obesity, he was 
a chronic sufferer from bronchitis and asthma. 

Spondon, Derby. _ 

TWENT*Y-SEVEN EPILEPTIC CONVULSIONS 
AFTER LABOUR; RECOVERY. 

By Pugin Thornton. 


The following ease appears worthy of pnblioation because 
the recovery of the patient may have be^ due to the drug 
sdministered. 

£. G-, aged twenty-four, was admitted into Canter¬ 

bury Gaol on April 10th, 18^, with a sentence of two 
months’ imprisonment. She was in good health, but 
both tibim were very rachitic, so that she was only 

4 ft. 1| in. in height. This woman was confined of a 
full time male child on May 13th, at 2.15 A.M., the labour 
ksting a little more than an hour. She said she had once 
prenoualy had a child. Daring the labour she complained 

intense headache, which did not leave her after the child 
was born, though it was rather less severe. Five hours 
snd a quarter after the labour ahe had an epileptic fit, and 
between this time (7.30 a.m.) and 8.15 a.m. on the following 
morning she had twenty-seven seizures. She was nnconscions 
thronghont, remaining so after the fits had ceased until 

5 AH. on the 15th. From this date she made an uninter- 
nipted recovery, bat for some days was unable to take solid 
food, her tongue having been severely bitten during the 
^attacks. On her discharge from the prison on June 10th she 
was able to carry her infant to the station. My first treat¬ 
ment was bromide of potassium, but as it was found impos- 
tiUe to admiBlater tw mediia^ I pat the woman under 


chloroform. Not being able to continue its administratioti 
I ordered drop doses of 1 percent, nitro-glycerine every hour. 
This treatment was begun at 1 p.m. on the 13th and was 
carried on until 5 p.m. It was recommenced at 10 p.m., and 
from that time was given every hour until the cessation of 
the fits. It was then administered less frequently until 
twenty doses in all had been taken. During the time 
this treatment was being carried ont the matron cd 
the prison remarked to me that she felt sure the medi¬ 
cine had good effect, that, though it did not lessen the 
violence of the fits, it evidently affected the length of time 
between them. Feeling sure that the woman h^ albo- 
minuria, and being very much occupied at the time, wd 
not expecting her recovery, I did not make any examina¬ 
tion of the urine. There was no albnmen.in the womim's 
nrine shortly before her discharge from the prison. Dnnag 
the time of the convulsions 1 once gave chloroform to 
enable the bed linen to be changed. 
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Nulla autem est alia pro certo noscendl via, nlai quamplurimas et mor- 
bornm et dissectionum historios, turn aliorum turn propriaa collects a 
babere. et Inter ae compflursre.— Moroaoni De Sed, at Catit. JTort. 
lib. Iv. Prooemiam. - 

ST. MARY’S HOSPITAL. 

A CASE OF SIMUbTANBOUS FRACTURE OP BOTH GLAVICLBS; 

REMARKS. 

(Under the care of Mr. Edmund Owen.) 

This case is one of much interest, illustrating as it does 
a very rare result of injury, the fracture of both clavicles in 
the adult, apparently due to indirect violence. Gurlb, in 
his great work on fractures, met with only eighteen recorded 
cases, all of which were produced by great violence. In 
Malgaigne’s case, referred to by Mr. 0 wen in his remarks, 
the injury was caused by a fall of fifteen feet from a window. 
Mr. Erichsen^ had a patient under his care, a man aged 
twenty, who, in a railway accident, sustained a fracture of 
twelve ribs and botli clavicles. Mr. Hulke* refers to a cas& 
that of a young girl, in whom this injury wm also associated 
with fracture of the ribs, under treatment in the Middlesex 
Hospital in 1867. Polaillon collected eight cases. More 
recently Messrs. Bennett, Flinn,^ and Ringwood^ have also 
recorded example?. As a rule, the fractures have united 
well, although in eight of Garlt’s series non-union occurred, 
and recovery has been perfect. But Mr. Hnlke® mentions 
the case of a man aged forty-seven, admitted to the 
Middlesex Hospital with ununited fracture of both claviclee, 
occasioned by we same injury, but the ultimate result is 
not stated. Dr. Burr* had a man ^ed fifty under his carcL 
with complete fracture of the clavime on both sides, caused 
by the patient having been thrown from a cart on a rail 
fence. The left clavicle united, but there was no union on 
the right side when the case was published. Dr. Dow^ 
showed a case of considerable interest in 1875, that of a girl 
I aged fifteen, with a condition of deficiency in the outer 
halves of the clavicles. Opinions were divide as to whether 
the condition was due to congenital deficiency of the bones 
or to non-union of fractures. For the following report we 
are indebted to Mr. J. J. Knox, house surgeon. 

E. H-, a married woman aged fifty, was descending a 

flight of stairs, carryiDg in one hand a jug and in the other 
a pail of water. She tripped and fell down the whole flight, 

I injuring both shoulders. When brought to the hospital it 
was found that she had sustained a simple fracture of both 
clavicles. The fracture was in a similar position on either 
side—viz., at about the junction of the middle and outer 
I thirds, and there was the usual displacement of the outer 


1 The LA.NCET, September, 1861. 

• a System of Surgery, ?ol. i., p. 960. 

9 The Lancet, vol. L 1887, p. 178. 

« Medical Press and Ciroalar, 1887. ^ Loc. ciL 

e Medical Record, 1882, p. 600. 

7 Times and Gazette, voL L18^, p. S06. 
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fragments. She was put to bed at once, with inetroctions 
that she was to lie Hat on her back, without a pillow, and 
that she was not to move. As she lay on her back the 
fragments of the right clavicle came into excellent position, 
but considerable deformity p^isted on the left side. An 
mideavonr was made to rectify the malposition, first, by a 
fignre-of-S banc^ge round the shoulders, and subsequently 
by a handkerchief round each shoulder tied together behind, 
after the method of Syme, thus dragging the shoulders back¬ 
wards. Neither plan, however, succeeded in keeping the outer 
fragment of the left clavicle in proper position, the woman 
being very restless, and apparently unable to lie still with 
the bandages in position. No further attempts were made 
to rectify the deformity on the left side, and she was simply 
kept on her back. At the end of a month from the date of 
the accident she was discharged. There was firm union on 
both sides, but while there was uo unevenness on tlis right, 
there was considerable deformity of the left clavicle. 

Jternarks by Mr. Owen.— Simultaneous fracture of the 
two clavicles is an extremely rare injury. Hamilton re¬ 
marks:^ **A double fracture, or a simultaneous fracture 
occurring in both clavicles, seldom occurs. I have recorded 
two cases, both occurring in young boys.” These cases 
were, he sajs, incomplete, and probe^ly were of the nature 
of green-stick fracture, which is by no means of uncommon 
occurrence in rickety children. I have seen several in¬ 
stances of this variety of double fracture amongst the out¬ 
patients of the Hospital for Sick Children, Great Ormond- 
street. But of the simultaneous fracture in the adult 
Malgaigne (as quoted by Hamilton) had met with but one 
instance at the Hotel Dieu in upwards of 2000 cases. 
Pick writes®: “ Both clavicles are occasionally, though very 
rarely, fractured, of course as the result of direct vidence.” 
He alludes to a preparation in which the double fracture 
had resulted from the large branch of a tree falling upon a 
man. In the case reported above, however, the fracture 
was the result of indirect violence, for the woman falling 
would drop the jug and the pail, and put out both hands to 
break the shock. _ 

QUEEN^S HOSPITAL, BIKMINGHAM. 

A CASE OF EPITHELIOMA OF THE BLADDER; RESECTION OP 
GROWTH AND BLADDER WALL; REMARKS. 

(Under the care of Mr. F. Marsh.) 

This case is a most interesting one of the removal oi 
a malignant growth of the bladder, and is an important 
contribution to our literature on that subject. Mr. F. 
Marsh alludes in his remarks to the high mortality which 
at present obtains after the operation, and certainly pub¬ 
lished cases do not encourage its performance when the 
disease is advanced. Only too often the surgeon finds the 
growth of considerable size, infiltrating deeply, and beyond 
his power to remove it. It is rare for these cases to come 
under observation in time to give a good prognosis should 
the growth be excised. The various methods of operating 
that have been employed are: 1. The extra-peritoneal, as 
performed by Antal^ of Buda-Pestb, who stripped off the 
peritoneum from the portion of bladder affected, removed 
as mnch as a third of the bladder, afterwards closing the 
wound in the bladder and abdominal wall, excepting at 
the lower angle. His patient, a man aged fifty-one, 
recovered from the operation, bnt had recurrence in six 
months, and died at the end of a year after its performance. 
2. The intra-peritoneal, as performed by Sonnenberg of 
Berlin,® who removed two-thirds of the bladder with an 
epitheliomatous growth implicating chiefiv the anterior 
wall. The operation was difficult and the peritonenm 
extensively injured. Drainage was provided by the urethra 
and over the pubes. The patient, a female aged sixty, 
died from exhaustion at the end of a month. Thirdly, 
excision of the growth from within outwards as per¬ 
formed by Guyon.® In 'this case, a man of fifty-five, : 
the growth was placed in the right lateral wall, and 
it was not necessary to remove the whole thickness of 
the wall. Six sutures were Inserted in'the wound. The 
patient remained well for two years, and ultimately died at 

8 Fractures and Dislocations, fourth edition, p. 184. Philadelphia : 
F. H. Hamilton. 

• Fractures and Dislocations, T. Pickering Pick, p. 161. Ca»ell and 
Co. 1886. . I Central, fttr Clin., 1886. 

s Berh'lSlifi. Whch., 1884. » Le Pregr^MMldB}, 1887. 


the end of four ^ears from local recurrence. Guyon wa» 
able to recognise in this case the presence of a fatty layer, 
which is said by Clado to lie between the base of the 
growth and the healthy structures at a certain stage of 
their development. Mr. Barling,*^ from an examinatioB of 
several cases of carcinoma of the bladder does not find thia 
to be present in all cases. Mr. Bruce Clarke^ operated on an 
elderly man, and removed peritoneum over the bladder and 
OTowth excised. The patient died in a few days, but not 
from peritonitis. Lange of New York resected a portion of 
the base of the bladder (not going through all the coats) for 
a small epithelioma, sewing np the wound afterwards'in 
mnch the same manner as Guyon. 

E. S-, aged fifty-five, a very stout woman, waa 

admitted into the Queen’s Hospital on May 15th, 1889. 
She had a good family history, was married, and had a 
family. She had always led an active life and been moderate 
in eating and drinking. For twenty years she worked in a 
coloured paper manufactory, bnt these last thirteen yearn 
she has only done household work and acted as a midwife. 
She suffers from chronic bronchitis, but with this exception 
h8U(, nntil the present illness, had fairly good health. 

In June, 1888, she first noticed blood in her urine, bub 
could not assign a reason for its appearance ; it was very 
profuse at first, but in the course of a few weeks it gradu¬ 
ally got leas. Profuse hjemorrhage occasionally occurred, 
but as a rule only a small quantity of blood was passed. 
One of these profuse hfcmorrhages had taken place two 
days prior to her admission into hospital. There has been 
increased frequency of micturition both day and night for 
some time. The blood is rarely mixed with the urine,, 
some times being passed at the commencement and some¬ 
times at the close of micturition, a sharp burning pain 
accompanying the process. She has been treated with 
various astringent and hsemostatic drugs without benefit. 
Although she has been losing fiesh for some months, she 
still weighs about sixteen stone. When under observation, 
in the hospital it was recorded that she passed mine as fre- 

uently as ten times during the day and five or six times 

uring the night, and that on every occasion she suffers a 
sharp burning pain ; at other times she is comparatively free 
from pain of any description. The urine on stancHng is 
generally clear, with a varying quantity of blood settling 
towards the bottom of the glass ; the specific gravity varies 
from 1012 to 1020 ; the reaction is alkaline or neutral, and 
a smcJl quantity of albumen is present. Microscopic 
examination reveals blood cells, phosphates and bladder 
epithelinm, but no cell nests. 

On May 23rd, under an anaesthetic, a cystoscopic examina¬ 
tion was made, and an ulcerated growth, clearly malignant, 
was localised at the summit of the bladder, almost in the 
middle line. The urethra was then dilated to admit the 
finger, and the diagnosis confirmed. As the growth seemed 
strictly localised and in a fairly favourable position for 
removal, I decided, two of my colleagues who were present 
concurring, to proceed to resect the growth through a supra¬ 
pubic incision, extra-peritoneally if possible. Owing to the 
great depth of the wound—quite six inches—and empty 
bladder, considerable difficulty was experienced in the opera¬ 
tion, and it was found impossible to remove the whole of the 
growth without a piece of the peritoneum. After completing 
the resection the opening in the peritoneum was carefully 
sutured ; the bladder wound was left open with a drainage- 
tube leading down to it. The growth was of irregular 
shape, ulcerated in the centre, and the area of the bladder 
wall removed with it was about three inches by two inches. 
Unfortunately vomiting immediately came on after the 
ansesthetic, and soon changed into hwmatemesis, wliich 
resisted all remedies, and the patient gradually sank and 
died two days and a half after the operation. The wound 
was aseptic and healthy; the kidneys acted well through¬ 
out; the urine drained freely away through the dilated 
urethra; there were no evidences of peritonitis ; and but for 
the hasmatemesis there was every reason from the local con¬ 
ditions to anticipate a favourable result. Permission for 
more than a local post-mortem examination could not be 
obtained, so that tne condition of the liver could not be 
ascertained. 

Eemarks by Mr. Marsh.— In a communication on this 
subject, recently published by Mr. Gilbert Barling in tJie 
BirmingJvam Medical Reviewy it appears that only five cases.* 

* Hirmlnglmni Medical Review, March 1890, p. 129. 

8 Sajoaa, vol. liL, p. ^7. 18S8. 
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of fonnal resection of the bladder wall for the radical cure | 
of eazdnoma have been recorded—viz., one each by Bruce I 
CJerke, Sonnenbnrg, and Antal, and two by Guy on. Of 
tfaeie eaiCB two only oonld be said to have recovered from | 
tbe effeetB of the operation, one living twelve months and 
tiM other fonr years, local recurrence t^ing place in each. 
So far the results are not encouraging, the six cases showing 
a mortality of 66 per oent., and not one permanent cure. 
We may, however, reasonably hope that, with an extended 
and more general use of the eystoscope, an earlier diagnoeis 
viil be made, and that oons^nently better resnlte from 
operative measures will be achieved, for here, as elsewhere, 
the suecessful treatment of malignant disease depends 
largely on its early recognition. 


Httbhal $0neth8. 

EPIDEbflOLOGICAL SOdETY. 

Epidemic of Dengue Fever, ^ 

A MEETING of this Society was held on June lltti, Sir 
Thomas Crawford, M.D., President, in the chair, l 

Dr. A , J. F. Skottowe read a p^er on the Epidemic 
of Dengue Fever that prevailed in the Fiji Islands from May, 
1SS5, to March, 1886, attacking the entire white population 
and subsequently the natives, as well as the Inuian and 
Melanesian immigrants, though the last suffered but 
slightly. It was evidently introduced by a European who 
bad contracted the disease in Noumea, whither it had been 
bnx^htfrom Reunion, its extinction at each of these places 
hsTing been prematurely reported. Within the preceding 
ten years extensive and fatal epidemics of measles and 
of whooping-cough had ravaged these islands, and one 
of influenza broke out shortly before this of dengue, 
eontmuing along with it, but, unlike it, attacking 
nearlv the whole ^pulation. Dengue, having been intro¬ 
duced into one of the two European towns, soon spread 
to the other, for though they were on separate islands 
and parted by sixty miles of sea, there was constant 
communication between them. The natives first attacked 
veie those resident amongst the whites or in the villages on 
the sea coast, whence they came in their canoes with fruit 
and vegetables for sale in these towns, while, owing to the 
rough character of the interior, the progress of the disease 
inland was slow. Creeping from villa^ to village along the 
shore, itseems tohave reached the interior of these two islands 
solely or chieffy by the traffic up the rivers to the plantations 
and factories, where the Indian workmen and others, being in 
closer association with their European employers than 
the Melanesian labourers, were attacked more severely, 
while the natives in remote villages and outlying islands 
Mped almost entirely. In fact, it would be impossible to 
have had more conclusive evidence of its propagation by per¬ 
sonal intercourse and not by atmospheric agencies, sina it 
was worthy of note that, despite the frequent and regular 
communication with Noumea during the epidemic there, it 
did not appear in the Fijis until, owing to the relaxation of 
precautionaiy measures, a person actually suffering from 
the disease was allowed to land, after which it raged in these 
two tewns for a considerable time before the intervening 
districts were involved. The concurrence of epidemics of 
dengueand influenza presented an opportunity for comparing 
and distinguishing these diseases. Dengue, like relapsing 
f^er, clearly required close personal intercourse for itscommn- 
nitttioD, though intensely infections within such proximity. 
The poison of influenza, on the other hand, if less contagious, 
wag capable of much wider diffusion, so as rapidly to over¬ 
ly an entire island, and thus apparently to justify the 
hypothesis of atmospheric transmission. Dr. Hkottowe 
qnot^ eases from hu own and Mr. Comey's experience 
proving the incubation period to be little over twenty-fonr 
houn, and that one attack did not confer any immunity 
^eainst a subsequent exposure to infection. He described 
it great length the symptoms of the disease as seen by him 
ind as reported by others, particularly noting the pyrexia, 
which reaidied 104’* or 106* on the second day, declining on 
thfl j^ird, to rise again about two days later, and finally to 
wbgide by the ei^th or tenth day. Each exacerbation 
wag attended by an erythematous condition of the face &c., 
flowed by desquamation, not, he believed, a true eruption, 
hittitlier resemMing that which often acoompaaied other 


fevers, as small-pox, quite apart from their characteristic 
exanthemata. Many cases, however, were mild and tran¬ 
sient, and in these tbe erythema might be absent. Of the 
complications said to have been noticed in some epidemics, 
as hsemorrhages and articular affections, he had seen none. 
True relapses did not, he believed, occur, though the disease 
was of a distinctly remittent type, and recurrence on fresh 
exposure was not unknown. No one in Fiji had met with 
the complete intermissions, with apyrexia or subnormal 
temperaturee, described by Dr. Christie at Zanzibar and 
Dr. Thomas at Savannah. Dengue was certainly not 
malarial, paludalfeversbeingalmostorquiteunknowninFiji, 
unless when contracted elsewhere, and the points of resem¬ 
blance between dengue, influenza, relapsing fever, rheumar 
tism, &c., were evidently accidental, while those of difference 
were essential. In his experience tbe mortality had been 
nil, but a number of deaths were reported among tbe 
nativ^ doubtless caused by their practice of plunging or 
lying in cold running water during the height of a fever, to 
which the appgJling mortality in the previous epidemic of 
metres was almost wholly dne. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

A MEETING of the Section of State Medicine w'as held on 
April 25th, Dr. A. W. Foot, President, in the chair. 

The Infectious Diseaees {Notification) Act, 18S9. —Dr, 
CosGRAVE read a paper on the Infectious Diseases (Notifir 
cation) Act and its extension to Dublin. Having detailed 
the favourable impression made by a two years* personal 
experience of the working of compulsory notification in 
Huddersfield, the author dealt with the various objections 
made to compulsory notification. Breach of confidence might 
apply to voluntary notification, but once notification is 
required by the Legislature there is no breach of confidence^ 
but the notification u put on the same footing with a certifi- 
cateofcanseofdeathorof successful vaccination. Dr. Cameron 
of Leeds has shown that voluntary notification has only dealt 
with from one case in five to one case in three, and 
then often after the power of doing good is gone. The 
small fee is objectionable from a medical man’s point of 
view, but a guinea fee would be decidedly objectionable to 
the ratepayers. The Act came into force in Dublin on 
March 1st, but has not yet been acted upon. When it 
its success will depend upon the skill and tact of the sani¬ 
tary officials ana upon the hearty cooperation of the 
medical men. The sanitary officials ought to be skilled 
and to be required to pass an examination under some inde^ 
pendent body before o^g appointed. Tbe Act is already 
in force amonmt three-fourths of the population of Great 
Britain, and tne medical officers of health have generally 
reported in its favour.—The President said it was one 
thing for the Legislature to lay down a scheme for discoverr 
ing the causes of disease, tracking its sources and stamping 
it out, but it was another to carry out that scheme suc¬ 
cessfully; and in his opinion the workability of compulsory 
notification would depend on the general practitioners.-^ 
Dr. William Moore was glad to learn fnjm Dr. Cosgrave ’9 
personal experience that compulsory notification was not in 
the slightest degree irksome. He regarded the system as 
being of enormous advantage. The probability of the 
advantage of the system in epidemics of small-pox or 
scarlatina was indicated by tbe /act that in one outbreak 
forty cases were traceable to the existence of scarlatina in 
a milkman’s shop. He deprecated the shabby treatment of 
the profession by tbe Legislature in awarding the miserable 
pittances of 2s, and 1^. as fees.—Dr. Grimshaw^ 
Registrar-General, said he had long been an advocate of the 
notification of infectious disease and was glad, while agree¬ 
ing with the condemnation of the paltry l^s, that the only 
question now for discussion was how the Act could best 
1 m worked. The principal difficulty tamed on the question 
of removal to hospital of the cases notified without risk. 
There must always be the difficulty of mistaken diagnosis 5 
and hence it was incumbent on the health authorities of the 
city to see that proper observation wards were provided for the 
reception of doubtful cases. Indeed, he considered it would 
be little short of criminal neglect if such wards were not 
provided. The idea that people could not get two infectioim 
diseases at the same time was dead and buried long ago^ 
and, therefore, he thought the leaders of the medieg{ 
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profession should press upon the authorities the necessity of 
making provision for thedilficulties of mistaken diagnosis.— 
Dr. R. Montgomery having spoken, Mr. Doyle said that 
the interests of general practitioners would suffer under the 
Act unless they were enabled to follow their cases into 
hospital. While he was not an opponent of compulsory 
notification, he w»ould devise some means of avoiding the 
injustice of depriving general practitioners of their paying 
eases.—Dr. Cosgrave, in reply, said the public health 
authorities were bound to provide proper accommodation 
where it did not exist. In Cork-street Hospital observation 
wards were worked with great care to prevent the mixing 
of different infectious diseases. It w’as the fever wards in 
general hospitals that were so dangerous. He considered 
the smallness of the fee fixed by the Act a necessity, and 
suggested that those who did not care to take it might let 
it go to the Medical Benevolent Fund. 

The, Siait Medicine Qualification —Dr. Grimshaw read a 
paper on the State Medicine Qualification. He said the 
uestion of the conditions under which qualifications in 
tate medicine should be conferred had recently come pro¬ 
minently before the profession, owing to the action taken, 
under peculiar circumstances, by the General Medical 
Council at their meetings of May and November of 
last year. He proceeded to state that the Council had 
possessed these powers for two years before they took any 
action to exercise tliera, and it was apparently not 
until the Local Government Act of 1888 came into force 
that it was thought necessary to move in the matter. The 
eighteenth section of that Act, although a step in the right 
direction, appeared to him to be extremely weak. Having 
quoted Section 18 of the Local Goverment Act, Dr. Grim¬ 
shaw observed that unless a district contained 50,000 
persons according to the last published census, it was deemed 
unnecessary to require that the medical officer of health 
should have any special qualification for the discharge 
of his duties; so that people who had the misfor¬ 
tune to be members of a smaller community may 
have the arrangements for the prevention of disease 
under the charge of a person who had never given 
any special attention to this branch of his profession. 
Quoting Section 17 of the Local Government Act of 1888 in 
support of his views. Dr. (iRiMSHAW put the question—What 
have the Medical Council done towards providing such ahigh- 
elass officer? He replied by quoting the well-known resolu¬ 
tions and rules of the Council. The Council appeared to him 
to have misconceived the extent and nature of the duties re- 
uired of a medical officer of health of a large district 
evoting his whole time to the work. Such an officer, in 
his opinion, was essentially an executive and consulting 
officer, not one for the personal or individual carrying out 
of preventive measures and sanitary improvements. Two 
elements in the special curriculum required by the Medical 
CTouncil point to their holding a view contraiy to this; they 
require certificates of six months’ practical instruction in a 
laboratoiy and six months’out-door sanitary work. There was 
not a w'ord about what sort of laboratory the study was to be 
carried out in further than that it wa« to be '* approved of by 
the body granting the qualification.’* Wasittobeinachemical, 
physical, or bacteriological laboratory, or partly in each ? 
If partly in each, the time for study was insignificant. If not 
in all, the education would be very incomplete. A medical 
officer of health should know how to inspect nuisances; he 
should also understand how sanitary engineering works 
should be carried out, but it was not his duty to carry 
them out, or to inspect nuisances, except in rare cases. 
The Council did not make any specific demand for any 
instruction in such important subjects as meteorology, 
engineering, vital statistics, or law and medical juris¬ 
prudence. A minimum qualification was to be provided to 
meet the requirements of Section IS of the Local Govern¬ 
ment Act for a medical officer of health fully qualified in 
State Medicine and fit to exercise the important functions of 
a medical officer of health of a district containing a popula¬ 
tion of 50,000 inhabitants or upwards. All of those in¬ 
terested in the efficiency of public health organisation pressed 
for the provision now found in Section 18. He thought 
Parliament would have taken little notice of their efforts if 
they had known how little the General Medical Council 
required to be added to ordinary professional knowledge in 
order to provide a fully-fledged diplomate in State Medicine. 
Nearly all authorities seem to concur in the vie w' that there 
should be two grades of qualification in State Medicine— 
one for those district Poor-law medu^ ofifiesrswho necessarily 


must combine many of the duties of health officers with those 
of attendance on the sick poor; such a qualification should 
also be required of officers of the navy and array, and 
resident officers of all public institutions, such as lunatic 
asylums, prisons, hospitals, t&c. If the General Medical 
Council desire to create experts devoting their whole time 
to the work of medical officers of health over large 
areas, or to act as district inspectors, their programme 
w'as insufficient, but for a distnct officer their standard 
was too high. Dr. Grimsha>v, in conclusion, suggested 
some alterations in the curriculum with a view of having a 
diploma issued which might be called a diploma in State 
Medicine. 

The Boarding out System of the Insane, —Mr. CoNOLLY 
Norman read a paper on this subject. While asylums are a 
matter of necessity fora large numberof the insane, they could 
never be made homes. Economic and other considerations 
were of less consequence than the advantages that might 
accrue to the insane under favouring circumstances and 
under a well-worked system of boarding out.—Dr. William 
Moore said the increase of lunacy in the county Antrim 
was occupying the attention of a committee as regards the 
disposal of harmless lunatics, and the provision of farther 
accommodation to meet the increase. The boarding-out 

f >lan suggested a means of providing for the harmless 
unatics wdbhout incurring the cost of building a big 
asylum.—Dr. R. Montgomery and Mr. Doyle having 
spoken, Mr. Conolly Norman briefly replied. 
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The Marine Climate of the Southern Ccdifornia Coasts and 
its relations to Phthisis. By P. C. RemoNDINO, M.D., 
President of the Board of Health of the city of San 
Diego. 

Dr. Remondino gives a very full and comprehensive 
account of the meteorological features of the Southern 
California coast and their relations to disease, especially to 
phthisis. The district described has an extent of 260 miles, 
and includes all that portion of the coast which lies between 
Point Arquello and the Mexican frontier. The mountain 
range which sends out to sea a lofty spur forming Point 
Concepcion divides Northern from Southern California, the 
latter having more warmth, less rain and fog, milder winds, 
and greater equability of temperature than the former. The 
remarkable features of the climate of this southern littoral 
region can be understood only by keeping steadily in view 
the peculiar formation of the country. We have first a 
narrow strip of coast not more than fifty or sixty miles 
wide; then a steep mountain chain, rising abruptly to 
the height of 5000 feet, and in some places to 7000 feet; 
then on the eastern side a sudden dip to the great 
Colorado desert, portions of which are below sea leveL 
Recollecting the latitude (BS^* or 34° N.), some of the 
chief characteristics of the climate are easily explicable. 
The intense heat generated by the sun’s rays playing upon 
the great Colorado desert causes the ascent of an immense 
volume of superheated air. This cannot flow off towards 
the east or north, as the deserts of Arizona and Mojave 
respectively do not present the requisite conditions of cool¬ 
ness. Part, therefore, takes a southerly direction to the 
Gulf of Califoroia, but by far the greater part flows towards 
the Pacific, where, being speedily cooled, it descends to the 
ocean level, and is again sucked in landwards by the uprush 
of hot air from the Colorado desert. This sea breeze, w’hich 
is really a land >vind on its return to its place of origin, 
and which has not lost much of its originid diy'ness by its 
short contact with the ocean, is one of the most character* 
istic features of the Bouthem California coast climate. It 
is almost continuous by day in summer, and so effectually 
moderates the summer heat that the monthly mean tempera¬ 
ture at San Diego for July and August is only 67^ and 69% 
as eompared with a mean for November and December 
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Qif 58" and 56\ The average ppeed of this sea breeze 
is abjat six or eight miles per hour, enough to pro- 
Dote coolness without causing any unpleasant windi- 
By night this wind is reversed, when the air over 
lie desert cools faster than that on the western slopes, 
C41 account of the more rapid radiation. For a few days 
each year this regular succession of winds is broken by 
the prevalence of the disagreeable “ Norther,” which may 
be compared with the hot wind of Victoria or the khamseen 
of Cairo. Fortunately its duration is usually brief. The 
rainfall of Southern California is everywhere somewhat 
small, and in some places insufficient for the support of 
vegetation. The average Euinual precipitation at San Diego 
ii only 11 inches, at Santa Barbara 18 inches, at Los Angeles 
17 inches. As we approach the mountains the rainfall, of 
eoQise, increases, and the yearly mean at Julian (elevation 
4o00 feet) is 37 inches. Across the mountains on the desert 
the yearly average falls to less than 4 inches at Fort Yuma. 
The winter is the rainy season in California, and Dr. 
Remoodino assures us that the rain usually comes quietly 
in showers, without wind, thunder, or lightning. The 
wthor claims for the climate of the Southern Californian 
coast a combination of dryness with equability, the dry* 
oesB being attributable to the low rainfall, the character 
of the soil, and the proximity of great deserts, and the 
equability to the regular succession of winds already 
described. “ The marine climate of this coast,” says 
Dr. Remondino, “is without an analogue either in the 
marine or land class of climates. With extremes of dryness 
it has equability, while, as a rule, dryness and variability 
go together. Sea coasts are usually of the moist order of 
climates, while this, with all its atmospheric humidity, is a 
dry coast climate ; but the strangest anomaly is that, be it 
vet or dry, one part of the year is as healthy as another.” 
These are strong claims, and, if they stemd the test of time 
and fuller invest igation, should give the Southern Californian 
coast a high position among the best known climates. 

Dr. Remondino discusses at considerable length the 
induence of marine climates upon phthisis, and sums up 
strongly in their favour. This is a return to the views of 
Laennec and most of the older authorities—a doctrine 
somewhat thrown undeservedly into the shade by the 
good results obtained at some of the high-altitude 
sanatoria. In forming a rational creed upon this difficult 
question, we must bew*are of the fallacy that lurks 
undermost sweeping generalisations, and we must never 
shat our eyes to any well-authenticated facts. The good 
results obtained at Davos, Gorbersdorf, Denver, Bogota, 
and such like elevated sanatoria, must not make us rush to 
the fallacious generalisation that high altitudes are a 
specific for phthisb, nor should such facts cause us to ignore 
for a moment the excellent effects that often attend a sea 
voyage or a residence at a marine sanatorium. We have 
to recognise that good results may attend either method, 
that general rules lead only to confusion, and that our 
business is fnot to exalt tlie high altitudes over the sea 
voyage and the marine resort, or vice versd, but to seek as 
patiently as possible to determine the indications and the 
contra-indications for and against each type of climatic 
treatment. 

Dr. Remondino is emphatic in his opinion that atmo- 
^heric moisture, as compared with soil moisture, has no 
i^enoe in generating phthisis, a view in which we quite 
concur. 

As regards the results of the treatment of phthisis at 
^ Diego, Dr. Bemondino speaks very confidently. He 
informs ns that the banks, stores, and business houses are 
largely manned by cured consumptives, and that of the 
physicians, dentists, lawyers, and clergymen it is safe to 
any that eight out of tm resorted to California for their 
hnith. Of 268 deaths registered from phthisis during ten 


years at San Diego only nine cases were born in California. 
In estimating the value of this fact w’e must remember that 
we are dealing with a new country, mainly peopled by 
immigrants. Dr. Remondino thinks cases of haemoptysis do 
very w ell in California ; he has also seen apparently wonder¬ 
ful results in laryngeal phthisis, in which affection his expe* 
lienee would appear unusually fortunate. 

If past experience warns ns that roseate accounts of new 
sanatoria must be received with much reserve, there seems 
every reason to admit that Southern California is one of the 
most favoured regions of the world, that its climate 
possesses a conjunction of advantages rarely to be found, and 
that the country presents many attractions for the tourist, 
settler, or invalid. _ 

OUR LIBRARY TABLE. 

Subjects of the Day, A Quarterly Review of Current 
Topics. Edited by James Samuei^son. London : G. Rout- 
ledge and Sons, Limited. — The scheme of this new 
quarterly is to treat some current topic in an exhaustive 
manner by means of a series of articles written by 
different hands and dealing with different aspects of a 
common theme. The first number, for example, is de¬ 
voted to “ State Education for the People,* and com¬ 
prises articles on “ Education in India,” by Sir Wm. 
W. Hunter; “ Elementary Education in England,” by 
Mr. Hance, Clerk to the Liverpool School Board; on 
State Education in Scotland, National Education in 
Ireland, and Comparisons between the English and ConM- 
nental and English and American Systems of Elementary 
Education ; Notes on Education in Canada and in Australia; 
and on Commercial Education; and articles upon the 
Education and Status of Women. Technical Instruction 
and the New Education Code follow; and the whole is 
summarised in an editorial paper, and illustrated by a 
bibliography and index. It will thus be seen that the 
volume constitutes a small encyclopaedia of the subject, and 
it only remains to add that the very ingenious and excellent 
idea has been admirably worked out, and a contribution, 
made to current literature which will have much more than 
merely ephemeral interest and value. 

Practical Guide to the Demonstration of Bacteria in 
Animal Tissues. By Dr. H. Kuhne, Wiesbaden. Trans¬ 
lated and Edited by Vincent Dormer Harris, M.D.Lond.,. 
F.R,C.P. London: Baillifere, Tindall, and Cox. 1890.— 
The pathological histologist will be grateful to Dr. Harris 
for having furnished him with this eminently practical and 
useful manual, which Dr. Kuhne has written. Theprepara-^ 
tion of sections, their appropriate staining, and methods o^ 
mounting are discussed with a detail which must be of great 
importance, whilst appendices containing formulas of tha 
composition of staining fluids, descriptions of microtomes,, 
of the methods of embedding, &c., are of no less value. 

Bevue Internationale de Bibliographie, Dirig^e par le 
Docteur Jules Rouvier. Vol. I., No. 1, April, 1890. Paris and 
Beyrouth.—This venture, which is due to the enterprise of 
a Beyrouth physician, is intended to be a quarterly catalogue 
of medical writings in all parts of the world. It promises 
well; but it is no disparagement to say that it will be 
difficult to equal the invaluable Index MedicuSf which Has 
the advantage of being a monthly publication. To the 
student of medical literature such periodicals are of great 
service, although the experience of the Index Medicua gives 
cause for fear that they are not supported as well as th^ 
should be by the profession. The annual subscription 
(France and Postal Union) for this Revue is only ten francs. 

London {Ancient and Modem)^ from the Sanitary and 
Medical Point of View. By G. V. Poore, M.D., F.R.C.P. 
Cassell and Co. 1889.—Our readers are familiar with some 
portions of this interesting brochure, which raises problema 
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respecting the sanitation of the great metropolis that are 
well worth pondering. The manner in which the air-space 
of the metropolis is being gradually diminished by the 
“ improvements” in height and in extent of its buildings, 
and the fictitious value of land, which leads to the covering 
of every available square foot with bricks and mortar; the 
consequent proportionate increase of the population within 
a given area; these and many other vitally important 
matters are set forth with a lucidity and literary skill 
which cannot fail to rivet attention. The book is one 
which may be read at a sitting, with profit as ■well as 
pleasure ; for, leaving the question of sanitation, Dr. Poore 
takes us in a charming way through the medical ” 
traditions and history of London, its early practitioners, 
the founding of its colleges and their rise in influence, the 
foundation of hospitals and of medical schools. He 
enables us to realise how vast are the resources of the 
largest city in the world in charity and in opportunities for 
medical education ; end yet, withal, there lingers the doubt 
M'hether, owing to the ever increasing growth of the city, 
it may not become too huge to be controlled by sanitary 
measures. It is true that, in pointing out the blots on iw 
hygienic management, be suggests remedies; but it will 
need a very thorough reform in legislative enactments to 
restore anything like purity to its air and "water—the 
essentials of health and comfort. 

Manual for Anny Medical Services. By William E. 
JtiORDAN, Surgeon-Major, Medical Staff. Pp. 460. London: 
Eyre and Spottiswoode. 1890. —This is a work w^hich 
ought to be in the hands of every Army medical officer. In 
it are brought together not merely the War Office regula¬ 
tions affecting the medical arrangements of the army, but 
a great amount of information on collateral subjects which 


cannot fail to prove useful for the instruction of oflfleers on 
joining the service, and as a source of easy reference from 
which the senior officer may refresh his memory or settle 
points on which he may entertain doubts as to the proper 
course of procedure. In view of the responsibility now 
attaching to niedical officers for the maintainance of disci¬ 
pline in the military hospitals and among the men of the 
Medical Staff Corps, the chapters on military law and on 
the rules by which evidence is governed cannot fail to prove 
highly useful. Those on barrack instruction and ventila¬ 
tion, the quality of the air, water, and food, and the con¬ 
ditions of contract under which the last is supplied and 
its quality ensured, are well deserving of careful study. The 
book has the advantage of a copious index. 

The Principles and Practice of Surgery: beiiig a treatise 
on Surgical Diseases and Injuries. By D. HAYE.S Agnew, 
M.D., LL.D., Professor of Surgery in the Medical Depart¬ 
ment of the University of Pennsylvania. Profusely illus¬ 
trated. Second edition, thoroughly revised, with addi¬ 
tions. In three volumes. Philadelphia : J. B. Lippincott 
Company. 1889.—The second edition of this very pon¬ 
derous work on surgery does not call for an extended notice. 
No change has been made in the general features of the 
work, and the only additional chapter is a very brief one on 
Antisepsis. This is disappointing to the reader, for it 
does not give any sufficient account of the mode of treat¬ 
ment, or of its merits and results. The rest of the work 
shows but few signs of revision, and such work as Dr. 
Senn’s on Intestinal Surgery is not mentioned. The fe- 
vision of the work afforded an opportunity for considerable 
condensation and curtailment, but it has not been taken 
advantage of. The three volumes are, however, a striking 
proof of Dr. Agnew^s prodigious industry and energy. 
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NEW EVACUATOR, 

t’ERFECTED BY DR. EDMOND WICKHAM, FORMERLY ANA¬ 
TOMICAL ASSISTANT IN THE FACULTY OF PARIS. 

At the last meeting in April of the Surgical Society of 
Paris, Dr. Horteloup, Surgeon to the Necker Hospital, ex¬ 
hibited on behalf of one of bis old residents an Evacuator” 
which differs from that of Professor Guy on in that 
the fragments of the calculus once received in the 
glass receptacle of the instrument are not liable to 
flow back into the bladder. This result is obtained 
by means of two valves placed one above tlie other 
and a piece of wire netting in the form of the 
letter L. As regards other things, the construc¬ 
tion can be readily seen from the accompanying 



figure. The different pieces can be rapidly taken apart^ 
and the cleaning of them is not difficult, which assures a 
perfect absence of septic material. The apparatus fills 
itself completely with fluid, which cannot be managed 
with the apparatus of Guyon. For this it is sufficient^ 
after having filled the evacuator by the tap fixed at the top 
of the indiaruhber bag, to turn round the instrument, this 
tap being closed, and to open the tap opposite, by means of 
which some bubbles of air make their escape, which are 
replaced by the solution. 

Two objections may be made to Dr. 
Wickham’s evacuator: that the fluid is 
drawn across a wire netting—but this pre* 
sents a surface twn and a half times larger 
than that of Guyon, consequently thA 
arrest of fragments is not to be feared} 
that the noise of the valves may become 
mixed up witli the click of the fragments 
which remain in the bladder, and which 
are still too large to pass by the evacuating 
tube. 

Dr. Wickham proposed to follow the 
example of Dr. Ba^^, and cover over 
the valves with linen, but noticed that, 
on giving some attention, the difference 
between the two sounds was easily made. 
It was liherefore unneoeesmy to diminish 
the aseptic advantages of the instfii* 
ment. 

The construction of the instrament is 
very simple. The original evacoator was 
made by Aubry of Paris. 
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LOHDON: SATUkDAT, JULY S, MO. 

Is an address detivered before the PennsylTania State 
Medical Society, at Pittsburgh, Dr. Thomas J. Mays dis- 
cQsaea the relation between artificial inocnlation and pnl- 
Bcoaiy consumption. The substance of his contention is 
skit the transmissibllity of tuberculosis by inoculation, 
which, since Vi lTjEMIN’s experiments in 1865 is incontest¬ 
able, does not afford any sure ground for regarding the 
disease as contagious, and that the clinical evidence is 
against the theory of contagion. We agree with Dr. 
Mats that if the doctrine of the contagiousness of tuber¬ 
culosis be false, then thoee who drive it to extremes ** per- 
penate a terrible wrong on those who are afflicted with this 
disease, and also waste the time and energies of the people 
by misleading them in regard to the true nature, cause, 
and prevention of oonsnmption.’’ No doubt those who 
^ i w t ain the contagionist view take upon themselves a 
heavy responsdbility; bat it would be idle to deny that 
this view has received an immense impetus since Koch’s 
discoveries and that over a large part of the world it is coming 
to be regatded an axiomatic. Perhaps the very facility with 
whkh this doctrine is accepted and carried to its legitimate 
isnies by many who cannot profess to have subjected it to 
aay adequate testing is a good reason for hearing an 
advocate of the opposite school, like Dr. Mays, who does 
aot hesitate to declare that ** he who takes a calm and 
impartial retrospect of the whole sitnation must own that 
never was an i^nis faiuus pursued which left more promises 
broken and greater anticipations unfulfilled than this 
bedlhu theory, so far as it stands related to the prevention 
aod treatment of pulmonary consumption.” We have onr- 
selves often taken occasion to point out that it is one thing 
to adBiit--what we regard as certain—that the bacUlns is 
tke essential hMtor in tubercle, but quite another thing to 
Kknowledge the effieacyof the so-called germicide remedies. 
1'bew remedies have certainly had a fair trial, and have 
^ the patronage of many distinguished men, but we fear 
fin ultimate frnit hem them has been mainly disappointment 
md disaster. 

Dr. Mays ia very emphatic in his contention that 
fiua quesUon of the contagiousness of phthisis must he 
dstsnnined by clinical evidence, and not by laboratory 
experiments. He asks, confidently, What are the facts? 
*ad uy clinical evidence on the subject will be very wel¬ 
come. Some of his points are as follows That physicians, 
^gh constantly associated with phthisis, are not prone 
to it, and suffer less than butchers, coopers, locksmiths, 
ud others, who only come in contact with the disease 
ty accident; that the Brompton Hospital did not afford a 
angle well-authenticated case of contagion in thirty-six 
years; that Dr. FOrbringeb’s statistics of the Friedriebs- 
bain Hospital at Berlin show that during sixteen years 
ont of 459 mole nurses only 4 became phthisical (two of 
^bom were tuberculous on entering), while of 339 female 


nurses only 2 became affected. Dr. Mays does not seerm to 
be aware of Cornet’s statistics, which are diametrically 
opposed to his. He gives the statistics of Dr. Brehmsr, 
to the effect that at Gorbersdorf since the establishment 
there of the well-known sanatorium for phthisis the mor¬ 
tality from phthisis has not increased, but has actually 
notably diminished in the village, in spite of the continual 
presence of large numbers of phthisical patients. 

Perhaps the most interesting and valuable of Dr. Mays* 
statistics are those which relate to the contagiousness of 
phthisis between husband and wife. These are given 
on the authority of Dr. Schktder of Switzerland, who 
records 844 cases of phthisu ocenrring among maziied 
people. In 446 of these the husband only, and in 807 
the wife only was phthisical, while in 32 both hnaband 
and wife were affected, showing that in 812 cases there 
was no proof of contagion. As regards the re ma in in g 82 
cases, Dr. Schnydeb denies that there was any proof of 
transmission, some of them having been affected at the 
time of marriage. The late Dr. Flint gives the bistoty 
of 670 cases of phthisis which affected husbands and 
wives, among whom there were only five cases in wbioh 
there was a reasonable suspicion of transmuadon. M. Lbudit 
gives the cases of 112 widows and vridowers whose coo^ 
sorts died of phthisis, and of these only 7 became sub¬ 
sequently phthisicaL Dr. Mays also gives the well-known 
results of the oollective inquiries organised by the British 
Medical Association some years ago. Of 1078 answers to 
the query whether the observer had noted any probaUe 
cases of the transmission of phthisis there were 778 answers 
in the negative, 39 doubtful, and 261 affirmative. 

These figures are worthy of every attention, and are 
encouraging as tending to prove that if phthisis be o<hi- 
tagiouB it is only very feebly so, and that any panic on 
the subject, or any language likely to excite the public mind 
unduly, must he steadily deprecated. But we know the 
fallacy that often lurks in an apparently imposing array of 
figures, and the practitioner who believes he has seen a 
few cases ol the transmission of plithisis wBl b^dly be 
shaken in his conviction any amount of negatvre 
evidence. 

Dr. Mays dreads the effects that might follow if the 
belief in the contagiousness of phthisis were to prevsB 
widely. He inf onus us that in the city of Naples for a 
period of sixty-six years (from 1782 to 1848), owing to the 
prevalence of this belief, the most rigorous measures were 
introduced for the suppression of the disease : that the 
ceilings, walls, fioors, and windows of rooms whexe con- 
sumptives had died were tom out, the bedding and fanur 
tore destroyed, and the houses rendered aninhabitablsy 
that the families of the patients were shunned and driven 
to want, and the patients themselyes regarded as public 
jpeste. The result of all these rigorons measures,waa that 
the disease remained as prevalent as before. 

At the present time when old ideas have been roo^^Uy 
shaken, and new ideas are hardly established on a vecy 
secure foundation, it is no easy matter for the thonghtfiri 
practitioner of medieme to say what attitude he ought to 
assume towards the question of the oontagiousness of 
phthisis. He feels that he is not free to ignore flm new 
light that has been shed upon the pathology of the disease, 
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And that, on the other hand,*while the clinical evidence of 
Contagion remains so inconclusive, it is a very serious thing 
to teach his patients a doctrine so distressing to themselves 
and to their friends—a doctrine, farther, that has proved of 
little or no value with regard either to prevention or cure. 
A dogmatic attitude is hardly yet possible; but we are at 
least safe in discountenancing panic while approving of 
reasonable precautions, and we must heartily welcome any 
evidence tending to throw light on a subject which is of 
such vast practical importance. 


Thb progress of Medical Edncation in the United States 
of America is a subject of great importance to the people of 
America and is not without interest to the profession in 
other countries. The faults and defects in it, w'hich have 
operated against the recognition of American titles and 
diplomas abroad, and which indeed are very glaring, 
have not been great enough to blind ns to the fact 
that both medicine and surgery have been much advanced 
by American practitioners and will be still more so when 
Medical edncation is put on the same footing and founda* 
tions as those on which it rests in Europe. It has been the 
custom to attribute the loose state of law in regard to 
medical education and qualification in the States to the 
abeence of a eentral body controlling and harmonising the 
veqnirements of individual schools and examining bodies, 
and compelling the observance of certain essential and fun¬ 
damental regulations. Each State is in this matter a law to 
ifasdf, and can act without reference to the general advantage 
and without adequate conception of the good of its citizens. 
And for the loose and easy sense of responsibility of the 
States in so acting it has been usual to blame the demo¬ 
cracy, who may be excused for insufficient realisation 
what it is necessary to secnre in order that medical 
education shall be real and sound. An article in a recent 
number of the ^ew York Medical Record seems to suggest 
that other influences are at work for which it is not so easy 
to! make excuse. It will scarcely be credited that during 
the last session legislation has been procured in the 
State of New York—the largest State of the Union with 
by far the largest population, including some of the greatest 
medical schools,—which puts the clock backward in the 
matter of medical education. If there is one thing more 
than another on which medical educationists of all countries, 
America included, are agreed, it is thisthat good medical 
education can only follow a sound general education; and 
that to expect a man to see medical truth and duty aright 
vrithottt first having the general culture of a man of education 
is to expect the impossible. Accordingly it is eveiywhere 
accepted that a preliminary examination in general education 
shohTd be passed before medical study in the proper sense 
ean be commenced. In aH schools with any character to 
Maintain this is the rule. It was so even in New York. 
Yet in the last session in this State a law has been passed 
allowing anyone wishing to matriculate as a medical student 
to pass his “preliminary” examination anytime in the three 
years of his medical study. This change is so regrettable 
that we have some difficulty in believing it to be true; bat 
the New York Medical Record declares it to be so, and adds 
that«it is well known to have been secured through the 


political influence of the managers of certain medical colleges 
of this city, and against the wishes and judgment of the 
medical profession of the State as a whole.” We agree with 
our contemporary in regarding such a change as “dis¬ 
astrous.” It is also discreditable, and if it can be disavowed 
by the managers of all the schools of New York, the sooner 
it is so done the better. If the interestof the Bchools requires 
the SMlmission of illiterate and uneducated men, so mnch the 
worse for the schoola And if such views are to dominate 
the State Legislature in New York, what are we to expect 
in remote States. 

It is gratifying to learn that the report of the Zllinois 
Board of Health—which is the principal source of informa¬ 
tion on the state of medical education in the different States 
and Canada—takes on the whole a favourable view of 
American medical education and its prospects. One of the 
most hopeful signs is the increase in the number of colleges 
exacting certain educational requirements as a condition of 
matriculation. The number has risen from 45 in 1882 to 124 
in 1890. The report speaks as if the New York attempt 
to tamper with the law requiring the preliminary examina¬ 
tion to be pass^ before the commencement of medical edu¬ 
cation had failed. We hope it may be so. But the New York 
Medical Record ought to know, and onr quotation is from 
that journal of June 14th, a date later than that of the 
Illinois report. The Illinois report gives as a farther hopeful 
sign—the increase in the number of colleges, from 22 in 
1882 to 64 in 1890, which require attendance on three or 
more courses of lectures in three different years. A lu^ is 
given of twenty-seven colleges which require four years* 
study, while in the report for 1889 only four did so, and the 
authors of the report anticipate that three-fourths of the 
medical colleges of the United States will within the coming 
year voluntarily adopt the regulation of the Illinois Board, 
made in July, 1887, requiring that after the sessions of 
1890-91 graduates shall have had four years of study and 
attended three annual courses of lectures. The moderatioo 
of this demand w'ill be apparent to the schools of the States 
when they consider that in Great Britain the General 
Medical Council has decided on a requirement of five years 
for strictly medical stndy. Great praise is due to the Hlinois 
Board of Health for using the powers which it enjoys under 
its State Act of refusing the recognition of all diplomOB 
from colleges which fall short of its minimum reqnirementa 
It also refuses to recognue as “in good staiHbng” any 
! medical college whose graduates amount to 45 per cent ci 
those who matriculate. 

Other Boards have similar powers, and are fhllowliig the 
example of the Illinois Board in using them. We record 
snch efforts with satisfaction. Bat it is vain to shut our 
eyes to the fact that with such facilities for the creadon of 
medical schools and diploma-granting institutions the re¬ 
formers of medical education in the United States have 
still a hard battle to fight. Last year alone there was an 
addition of eight new Colleges, not to mention four imd- 
tutions alleged to be positively fraudulent, and three of 
very suspicious character. The scale on which such medical 
institutions are created may be gathered from the fact that 
this report embraces 277 in the United States, and that of 
this number 146 are already exUnct. What is wanted ia 
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cbe iiKtitiitioii of a central medical authority to prevent 
tbe fotmation of fresh coUej^ee, and with power to suppress 
those which can give no good account of their mis(m (VUrCy 
s of their work. Even the excellent work of the Illinois 
Anid has reference chiefly to regulations affecting merely 
the length of the curriculum, and the guarantee of some 
general education before the commencement of medical 
education. It involves little guarantee of the efficiency 
of school apfkaratas, of teachers, or of exaihinations. 


It was hardly to be expected* nor, indeed, should it be 
deaied, that the introduction of a prophylactic against 
hydrophobia should escape criticism. M. Pasteur himself 
would be the first to reoognise this, for the merite or 
dsmerits of his system are more likely to be proved thereby. 
Bat whilst xecognisiDg the value of .such criticism, it is 
highly important in the interests of truth that it should be 
fair sad impartial, and that it should not have as its basis 
aoy preoonoeived bias against the principle involved in the 
method. From the very day that M. Pasteur commenced 
big anti<rabio inoculations there have not been wanting 
those who loudly expressed their incredulity, and who now, 
because the practice is not invariably successful, as loudly 
{ffoelaim its inutility, nay, even its absolute danger, to the 
iiMcnlated. The magazine-reading public are favoured 
this month with the views of two such critics. Dr. Dolan 
is the CcmiempoTaty Beview , and Dr. Bell Tatlor in the 
Century, agree in this, that the Pasteiirian 
prophylactic for hydrophobia is worse than useless. Un- 
iofUmately, neither of these writers can be considered as 
free from prejudice in the matter. Dr. Dolan, who some 
yem ago devoted much pains to collect facts concerning 
hydrophobia, and who then adopted very pessimistic views 
as to the efficacy of any treatment, says that he then pre¬ 
dicted that anyone who proclaimed himself possessed of a 
“cure” of the disease would soon obtain favourable statistics, 
hcGiiiae oi the numbers who would flock for treatment who 
hid been bitten by non-rabid dogs. He now endeavours 
to diow that the latest method, Pasteurism, is no whit 
more efficacious than all the vaunted remedies of the past. 
Yet he seems to us that he over-does his argument 
in dealing with the Pasteorian statistics. Briefly put, 
hk contention is that the large numbers treated by 
M. Paststtr are in themselves inconsistent with what was 
previousiy known of the prevalence of hydrophobia, and 
iiiggestive of there being a vast proportion among those 
treated who never would have become the subjects of the 
disease; whilst the mortality returns for France show 
practically no abatement in the number of fatal cases 
doling the four years of Pasteurism and oorresponding term 
before its adoption. He seems to forget that a large 
munber of M. Pasteur’s cases came from foreign countries, 
and he oete small store by the very reasonable explanation 
of faflores of the method from the intensity of the original 
nroa, or the duration of time between the infliction of 
ihe bite and the commencement oi treatment. It is, 
VC confess, inoomporehensible to ua why he rejects the 
daaificafion adopted by M. PASTEUR as to the source 
of the bites—viz., into thbse (a) of animals proved to be 
vfb&dbythe experimental test; (5) recognised to be rabid 


by veterinary surgeons; and (c) SnspectCd of being rabid. 
He rejects this eminently candid and reasonable claAsmba- 
tion, which enables one to gauge the efficiency of fiC. 
Pasteur’s plan in the most searching manner, because 
it takes no cognisance of non-rabid animals! Clearly thia is 
begging the question, for all suoh would be included undiir 
the third head. As to the discrepancies in statistics wbleh- 
he points out, we must leave them to be dealt with by thoew 
who are more intimately acquainted with the facts; but 
one thing must strike the impartial reader on this bead, and 
that is that each side in this question seeks either to magnify' 
or minimise the results obtained by assuming a mortality rats 
for hydrophobia which is most favourable to its purpose. 
The real fact is that we have no material for accurate statis* 
tieal inferences. This, however, we do know, that the bites 
of rabid animals on exposed parts are infinitely more likely 
to be followed by hydrophobia than those on parts pnotectad 
by clothing, and, judged by this test alone, M. Pastbub'E 
inoculations have surely a claim to be regarded as satlsfae* 
tory, and as life-saving. To turn now to the other critie, Dr. 
Bell Taylor, who necessarily travels over much the sania 
ground as Dr. Dolan. Although it would not be difficult 
to find discrepancies between them, we are taken a step 
further—namely, to the assertion that either M. PAsrsuaVi) 
prophylaotio is without effect, or else that it gives the 
disease it is intended to prevent. The writer adopts a good- 
deal of a priori reasoning in his exposition of the fallacieeefii 
Pasteurism, going so far as to contrast the method with a 
plan for curing a case of poisoning by strychnine or opium * 
by administering increasing doses of these drugs! Moreoves, j 
he indulges freely in satire, and seems to have failed to^ 
grasp the principle which has governed M. Paste^j 
in the adoption of his plan. Like Di: Dolan, be' 

asserts that the majority of the cases treated by > 
M. Pasteur have been of individuals who were eHher 
bitten or licked by non-rabid dogs, ignoring also 4be: 
pains which have been taken to determine , in all oases tbu 
evidence of rabidity. Dr. Bell Taylor cites oases which, 
he believes prove that the ** treatment ” is responsible let • 
communicating the disease, and in another breath he avutu i 
that the inoculations are harmless. His assertion that, Mr, 
M. Pasteur oan really cure one case of hydrophobia, be j 
ought to cure all cases coming to him, is suiely hardly* 
made seriously. We are also told that, the report of the.. 
English Committee will rank with the exiraordiiiaryi 
dogma of the Royal College of Physicians that leprosy ku 
not oontogioua. Finally, it is asserted that rabies is; 
the dog is not the same disease as hydrophobia in the, 
man, and that it is absurd to suppose that inoculatklmi 
with one disease wUl . prevent the other. Indeed, Dr. 
Taylor does not strengthen his case by such state ment ^^ 
and, on the whole, we think that his contribution to tbfi. 
subject is the more lacking of the two in the scientific t 
spirit. It is perhaps to be regretted that those who see; 
such grave objections to M. Paeteur’s method of treating i 
hydrophobia should not bring their arguments befonuiaj. 
sdentifio society, where they could be openly discussed, lo'» 
the pages of popular joumala they are free to make^ahy' 
statements they please without fear of eontradictdOn. ' It is 
always easier to attack than to defend any principle of 
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therapeutics; but it is surely better to submit objections 
to the criticlHm of those most concerned than to send them 
broadcast among the community at large. 

♦ 

In every profenion there is a constantly recnning cry 
agaiiMt overcrowding, and although it is sometimes asserted 
that the Darwinian principle of the survival of the fittest 
most tend towardsultimate improvement, this assertion lends 
seant comfort to those who fear being crowded out. Fre¬ 
quently, of course, the cry issoarcely justified, and meansonly 
that the high ambitious views of youth do not meet with their 
anticipated early reaUsation. In the medical profession, how¬ 
ever, there are abundant signs that the cry does not arise 
from petulance, but that the conditions of competition are 
pressing severely in many quarters. The occasional irrita¬ 
tion expressed against consultants by general practitioners, 
the more frequent oomplaints of tlie prescribing chemist, 
the ilLooncealed feeling against specialists, orthodox and 
unorthodox, the friction between hospitals, provident dis¬ 
pensaries, and workhouse infirmaries, all afford evidence, 
not so much of petty jealousy, but of real distress, which 
seeks the nearest scapegoat for the hardness of life. 
Although there has been some decline in the number of 
entries at the London medical schools, for many years past 
the numbers in^the medical profession have been inordi¬ 
nately increasing, and at the present time every announce¬ 
ment of even a small appointment is followed by a rush of 
candidates which sufficiently indicates the scarcity of 
employment. Those who are already launched in town or 
country practice frequently confess in moments of candour 
the difficulty they experience in making both ends meet; 
they have to take their place in society, they have to incur 
heavy expenses, and at the end of the year the outgoings are 
too often perilously near the income. 

The old question of the choice of a profession has re¬ 
peatedly been answered merely in a negative form. In 
lieu of advice, warnings are given against the selection of 
any profession which is overstocked. In short, an anxious 
patent might well be distracted and disheartened to the 
extent of regarding oflbpring as surplus population. 
Swift’s **modest proposal” for preventing the children of 
the poor from being a burden to their parents or country 
might be summed up into a recommendation to feed them 
and then eat them ! In the medical profession the answer 
to the problem seems to be rather to starve them after they 
are felly qualified. Regarding the question with becoming 
gravity, the General Medical Council has arrived at a more 
prudent solntion so far as qualified men are concerned, and 
it has done so in a manner which might scarcely have been 
realised but for a few casual remarks. The end in view 
was apparently only the general legitimate improvement in 
education; as science became more exacting it was thought 
that practice was declining, and, with a proper considera- 
tlon for clinical instruction, measures have been adopted 
for ensuring an increased amount of practical work. This, 
at least, appeared to be the intentioo, but, as we pointed 
out recently, the resolution is stultified by uncertainty, 
and revives itself merely into au expression of opinion 
that in future five years are to be passed from the 
eommencement of a student’s career to the time of 
his qualification. Whatever is done with the fifth year, 


there can be no doubt that the initial cost to the 
student or parent will be largely increased, and in this 
increased expenditure some members of the profession 
complacently anticipate an arrest of overcrowding. 
While there is a certain amount of worldly wisdom in this, 
it is impossible to feel that it is a wholly satisfying solution. 
Probably many will be deterred from competition by 
the increased expense. The ranks of the profession 
will be more restricted to those prepared to make 
a large educational outlay, but there is no certainty 
that the general scale of remuneration will undergo any 
improvement. After all there must always be a large 
number of poor in every town who require medical services. 
It cannot be anticipated that the most elaborate reorganisa¬ 
tion of medical charities will ever do away wito the neces¬ 
sity of humbler members of the profession who will miniate 
to tbeir wants. If these are only to be supplied after five 
years of expensive training, it would appear to involve a 
very extoavagant outlay for a very poor result 
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THE PROVINCIAL COLLEGES AND THE 
UNIVERSITY OF LONDON. 

It could hardly have been expected that the provincial 
colleges would accept the position in which they are placed 
by the “ further revised scheme” of the University of London 
without a protest. It is clear that the basis of the scheme 
is to entirely change the constitution of the University in 
favour of the London teaching colleges, whilst the position 
of the provincial colleges remains practically unaltered, and 
this has formed one of our chief arguments against the 
attempt of the existing University to remodel its constitu¬ 
tion and change its work and duties so as to become at 
once an Imperial Examining Board and a local Teaching 
University for London. But if such a compromise is to be 
effiseted, the London teaching colleges must necessarily have 
dne power and authority in the government of the new 
institution, or the new departure cannot take place. The 
objections from the provincial standpoint are most ably and 
clearly set forth in a protesting letter to the Lord President 
of the Council, which is being extensively signed by the 
authorities of the provincial colleges and schools of medicine, 
and may be briefly stated as that—(1) The opai character 
of the examinations, and the impartiality of the syllabases 
of the subjects of examination, will be destroyed; and 
(2) the provincial colleges will be without representation on 
the Senate, the Boards of Studies, and the standing com¬ 
mittees for the appointment of examiners. These objec¬ 
tions are, to a great extent, true; and the reasons why 
they may be expected to act prejudicially to provindid 
students are put at length. In the last paragraph of the 
letter the petitioners say: ** It is in no spirit of opposition 
to the creation of a Teaching University for London that 
objection is made to the schemes of the Royal Commission 
and of the Senate. Objection is raised against the trans¬ 
formation of a national institution like the. present Uni¬ 
versity of London, whose domicile is naturally in fee 
metropolis, into a local University, with merely the 
additional power to grant degrees to outsiders.” Yet if 
the proposals of the Royal Commission are to be carried 
out by the Senate of the University, this is the only 
feasible plan, and the Royal CommiBBioneis very decidedly 
point out that the opposition of the pioviiudal oolfegw 
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sitfiild not be allowed to exercise a controlling inflaence 
m the scheme. “ There will be no risk of any prac- 
aetl injostioe being done to candidates for degrees who 
ome from country colleges, or from no colleges at all. 
Nothing will be taken from either class which it now 
poMesses, or has any right to claim. It is not reasonable 
that ooantzy colleges shonld have a negative voice upon the 
oilargement of the present University for teaching purposes, 
eipedally concerning the metropolis.” The Senate of the 
Univenity has, therefore, to ignore either the recommenda- 
tiou of the Boyal Commiudon or the objections of its 
aoinerons provincial supporters, who have formed heretofore 
the main portion of its graduates, and the conliict can only 
be determined when the final scheme of the Senate is laid 
before Convocaticm for its acceptance. 

MEDICAL AGENTS. 

A COBRESPONDBXT who thinks himself badly used by a 
ton of medical agents sends us a report of an action in 
wfaieh he waa recently adjudged liable to pay a commission 
apoB a bnonesB transaction which he considered that he 
hid himself carried throngh without the assistance of a 
b ni i ii fSB agent. The facts appear to have been that he 
advertised his practice for sale, and received, among other 
replies, one from a firm of medical transfer agents, who 
enclosed their prospectus, setting out the terms upon 
which they would be prepared to undertake his negotia> 
aoDs. The vendor replied, furnishing particulars as to 
Mi pnetioe, under the impression apparently that bis 
oonespondente were acting for an intending purchaser and 
without meaning to authorise them in any way to act 
Mr him. The agents thereupon communicated with one 
of their eUents, who, in his tom, wrote direct to the vendor 
and eventually concluded an arrangement with him. The 
TeDdoi*s view was that the client was the agent’s prin- 
dpil and that to him they would have to look for their 
remuneraMon, and accordingly, when asked to pay the 
stipalated commission, he declined to recognise any such 
htrgtin as binding on himself. It would appear, however, 
that he had written what from this point of view was a 
my indiscreet letter, in which he said that if the intend- 
iag purchaser bought the practice he supposed he would 
have to pay them their usual commission.” Apparently this 
stoimoQ weighed with the jury, who in the event gave 
the plaintifis a verdict for the fall amount demanded. The 
cue is one which illustrates the great importance in all 
WnnsBB matters of having a clear comprehension as to the 
footing upon which the parties stand. It is easy to under- 
Btaad that in such a case as our correspondent brings to our 
aotiee both parties were acting with perfect good faith, 
and, although we do not feel ourselveB able to re-echo our 
eorrespondent’a complaints, we siheereJy sympathise with 
him in the annoyance which he will naturally feel at 
fttmg drifted into what is, retottoely toJiii own intentimis, 
t irti(% false positioB. 

CALF LYMPH FOR PUBLIC VACCINATION. 

Bk. Caiceson and others have long urged the public use 
of calf lymph in public vaccination for those wbo prefer it. 
It h certainly wise in sanitary authorities to use every 
areilahle means for removing the objections or the pre- 
jodhe that hinder parents conferring on their children the 
unnrenae advantages of vaccination. We learn with much 
tttUfaction that in some districts the **authority” has 
ttaefioned a system by which a regular supply of calf 
lymph is sent to the public vaccinator on the day for public 
'^oodaation. If we mistake not, this system has bem for 
time in operation at Kensington. It has lately been 
*^optsd by the guardians of Islington, on the suggestion of 
^•Bmkoci,caieofthepaUicvaireiiaatofs, Xtiasapplied 


moist and in tubes at the expense of the authority. It is 
said to *‘take” with almost unerring certainty. We com¬ 
mend the example of Kensington and Islington to other 
vaccination authorities. With ordinaiy care in the selecMoiL 
of lympb, of children, and in the use of scrupulously clean 
and disinfected instruments, few operations are s^er or 
simpler than vaccination with human lymph; but by all 
means let authorities vie with each otlmr in ineeting the 
views of all reasonable, people. 


THE CAMBRIDGE MEDICAL GRADUATES’ CLUB. 

The annual dinner of this club was held at Limmer’s 
Hotel on Friday, June 27th. The chair was occupied by 
Dr. C. J. Hare. Among the members of the club who were 
present were Professor Humphry, Dr. W. H. Dickinson^ 
Professor Latham, Dr. E. Liveing, and several other lead¬ 
ing Cambridge medical graduates in London and from the 
provinces. The guests included Sir Geo. Stokes, Bart., 
M.P., the President of the Royal Society, and Mr. Jonathan 
Hutchinson, the President of the Royal College of Surgeons 
of England. The club has greatly increased in numbers, 
and now has 261 members. Dr. J. K. Fowler, who has been 
one of the honorary secretaries since its formation, has 
resigned his post, and Dr. H. D. RoUeston has been selected 
to fill his place. A unanimous vote of thanks was passed 
to Dr. Fowler for his unremitting devotion to the interests 
of the club, to which its present prosperity is greatly due. 


WOMEN AND HIGH CULTURE. 

It may reasonably be asked in the interests of the eom- 
munity at large what will be the effect on women, and 
through them on future generations, of the prolonged mental 
strain to which they are now—partly voluntarily, partly 
owing to the suggestion and the inducements held out to 
them by others—submitting themselves ? Will it hurt th^ 
constitutions? Will it make them a bag of bones, and body 
and mind alike hard and angular? Will it render them 
less prolific, or make them the mothers of a feeble and 
degenerate race, prone to epilepsy and insanity ? Will it, 
by engendering a feeling of independence, render them 
less lovable, less disposed to enter the married state, or, 
being married, make them careless of home ties, the 
nursing and teaching of infants, and the proper household - 
duties which devolve on a woman under the conditions of 
modem civilisation? Or will it act in a contrary way? 
Will the mathematical or the classical lady scholar, 
corated with medals and rich with prizes and exhibitions 
and scholarships, still be open to the assaults of love ? Will 
her wider knowledge foster domestic happiness ? Will the 
children, even if fewer, be better developed, more intellectual, 
better fitted as they grow up to cope with the other great 
nations in the conflict for wealth and power and all that these 
command ? Will she still be as the sweet gentle mother is now, 
the very focus and centre of the house ? These and many 
similar questions must have passed through the minds of mos^ 
thoughtful persons in contemplating the present tendencies 
of female education. From a physiological point of view 
something may be said on both sides. Given a robust and 
healthy woman of seventeen or eighteen years of age, then . 
can be no barm in continuing her education till she is one 
or two and twenty; at the same time the objects and 
methods of her education might well be different from those 
of men. Female Bentleys and Porsons, Newtons and 
Herschels, will certainly not be numerous, and if signs of 
such commanding genius displays itself, by all means let it, 
be cultivated to the utmost. But every girl might be so 
taught that her mind, instead of being devoted to frivolous 
objects, should be educated in the true sense of the term, 
and made to recognise the importance of early training and , 
jthe valne ol appUeatdon to iimIoI objecti in order that ahe 
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may begin betimes to teach without stniin or effort her off¬ 
spring. The arts at least are freely open to her. The point 
when harm is produced is when weak or dull girls are made 
to work beyond their strength, and whether weak or strong 
it must always be remembered that suitable recreation is 
demanded. Finally, it must not be forgotten that sound 
common sense is ^tter in the affairs of life than much 
laiowledge, and that women are not fitted for public 
appointments. Their sphere is home. 


CdNVERSAZIONE AT THE ROYAL COLLEGE 
OF SURGEONS. 

Ok Thursday evening, June 26th, by permission of the | 
Council of the College, the President, Mr. Jonathan j 
Hutchinson, F.R.S., gave a very successful conversazione i 
in the College. About 1200 guests assembled in response to 
the invitations, and were received by the President in the 
large hall. Varions objects of interest were exhibited in the 
museums, library, and other parts of the building. In the 
Western Museum specimens in general zoology and human 
anatomy; in the MiddleMuseum, the fossil remains of extinct 
vertebrates; and in the Eastern Museum the skeletons of 
various animals. Refreshments were served in the large 
library. In this room were exhibited a large series of 
medical portraits, various letters and manuscripts, the 
Annals of the Barber Surgeons of London, recently pub¬ 
lished volumes illustrating animals in motion by Mr. E. 
Muybridge, a resurrectionist’s diary, 1811-12, with many 
rare and interesting books. Mr. Plowright exhibited and 
demonstrated a series illustrating parasitic fungi on 
plants. In the Council-room were arranged selected speci¬ 
mens of eggs, with a view to the illustration of facts in 
natural history and biology. Mr. Edward Bid well, Mr. 
W. M. Crowfoot, Mr. W. H. Caldwell, Mr. Henry Seelwhm, 
and Professor Stewart contributed by their specimens to the 
soocess of the most interesting ej^ibition in this room. 
In another part were shown the clothes of a man who was 
staruck by lightning and stripped naked but not killed ; 
ancient Roman surgical instruments ; specimens of albinism 
in birds and mammals, by Mr. Brett; and by Mr. Hutchin¬ 
son, a raised globe coloured in black to show the present 
distribution of leprosy, also a raised map of India, coloured, 
to show the prevalence of leprosy in that country. Mr. £. B. 
Paulton, F.R.S., gave a lecture, illustrated by lantern, on 

Protective Colouration in Animals.” Mr. Plowright also 
gave a short lecture explanatory of his series of specimens 
of parasitic fungi. In the Western Museum the Royal 
Art^ery Band ^as stationed, and played a selection of 
mnsia during the evening._ 

REPORT OF THE CENSUS COMMITTEE. 

The Report of the Departmental Committee appointed 
to consider the various suggestions that have been made for 
improving and enlarging the scope of the census to be taken 
in the United Kingdom next year has at last been placed 
on the table of the House of Commons. The more important 
reeommendations of the Committee are that an intermediate 
census, embracing simply the facts of number, sex, and 
age, should be taken between the usual decennial censuses, 
that the Census Bill should enact the usual detailed census 
enumeration once in every ten years at a fixed date, giving 
full power to take an intermediate census of a simpler 
character, and that a small permanent Census Depart¬ 
ment should be created in the General Register Office 
for the purpose of dealing with, and maintaining con¬ 
tinuity in, census arrangements and population statistics 
gener^ly. Speaking generally, the Committee reports 
decisively against the expediency of enlarging the scope 
of tiie census inquiry, conclusive evidence having been 
given that increase in the number of questions sulnnitfted 


to the heads of families in the householders* schedules 
would necessarily involve serious risk of increased inaccuracy 
in the information sought on the indispensable subjects of 
inquiry. On the subject of a religious census the Com¬ 
missioners make no recommendation, and practically leave 
it to the decision of Government and Parliament. The 
delay in the passing of the necessary Census Act is very 
much to be regretted, as the alteration and complication of 
boundaries that have taken place since 188I by the operation 
of the Redistribntion of Seats Act, the Local Government 
Act, and the Divided Parishes Acts very far exceed the 
similar alterations that have taken place in any previous 
intercensal period. The period for census preparatiott 
should therefore have been increased, instead of which it 
will now probably be, in consequence of the delay in pasring 
the necessary Census Act, shorter than it has ever been. 

DOSES IN THE PHARMACOPGEIA. 

The liberty of action allowed by the Britiah Pharma¬ 
copoeia has often been the subject of criticism, and mast 
frequently have been the cause of annoyance to students 
vexed with having to learn two or more doses for almost 
every preparation. The custom of rendering precise infor¬ 
mation of minimum as well as maximum doses is not one 
which conveys any particular lesson. It appears to be 
based upon the idea that whereas it is dangerous to give 
more than the maximum dose, it is useless to give less 
than the minimum. One of the first things learnt in 
practice is that doses smaller than those indicated ace 
frequently employed, both in the case of children and also 
when the drug forms only one of many ingredients in .the 
prescription. On the other band it is undoubtedly true 
that for some remedies safety lies in the largeness of the 
dose, and danger in undue timidity. Remedies intended 
to cause vomiting or purging may be positively injurious if 
the dose given is insufficient to produce the desired results 
when the patient incurs the risks of absorption and its con¬ 
sequences. While, therefore, the English system may be 
defended upon certain grounds, it U worth noting that it 
is not universal. The French committee entrusted with 
the preparation of a formulary of new remedies was directed 
to make a table indicating the maximum doses of poisonous, 
substances. This committee has worked with remarkable , 
energy, and has published a provisional list of drugs and' 
chemicals which should be included in the formulary, a list 
embracing no less than 440 items. Compared with the 
very modest list which is to appear in the Addenda to the 
British Pharmacopoeia it is obvious that the oompilcis * 
have been guided by very different ideas. So many now 
remedies can scarcely have been generally accepted by the 
profession, and until they have been fairly tri^ in medy 
quarters the maximum doSe must be rather empirioaL 


TERRITORIAL MONOPOLIES OF QUALIFICATION* 

The battle against exclusiveness in the qualifications 
required for hospital appointments in England—by the way, 
what about the preference sho>vn to Scotch and Irish 
qualifications in Scottish and Irish hospitals?—is to be 
renewed with liveliness and force at a special general 
board of the governors of the Bristol General Hospital on 
the 9th inst. Our opinion on this subject has often been 
expressed, and is quite clear that where qualifications of 
the same name, in different divisions of the country, bate 
the same sigoificance as tests of edneation they should have 
the same privileges. The Irish colleges are fighting this 
battle Avith great pertmacity, and it is for the English 
colleges to show any flaw in their elaborate proofs that the 
terms of the Membership and Fellowship of the Irish 
colleges are in any degree less strict than those of 
the oorresponding qualificarions in the Engfisk eoflegss. 
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IbeSeottUh Corporationa are more qoiet, and seem to leave 
[be fighting to the Irish bodies, who seem actually to enjoy 
it We cannot pretend to divine the reason for the compara- 
lire passivenesa of the Scottish bodies, who doubtless look 
te & fall shfiLie in the wider recognition of diplomas. 
We notice that one witnees before the Lords* Com¬ 
mittee on Hospitals tells their lordships that the Fellow¬ 
ships of the Scottish Corporations are still given without 
aamination. We do not pretend to know how the 
euunination for the Fellowship of the Edinburgh College 
of SnigeoDs or of the Faculty of Glasgow would compare 
with that for the Fellowship of the English or the Irish 
College. But we suspect that this witness’s statements 
are in this instance inaccurate. Still, the Corporations 
of Scotland owe it to themselves to prove that such 
sutements, true not many years ago, are very much 
the reverse now. If they do not, they leave the ad¬ 
vocates of narrowness and exclusiveness an easy argu¬ 
ment agmnst their opponents, and may indefinitely post¬ 
pone the abolition of territorial distinctions. The Irish 
College of Surgeons makes a point of its having invited 
the General Medical Council to inspect the examinations 
for its higher qnaliiications. This is a false point. The Irish 
College, however, knows that such inspections would be very 
easily, and that the Council, unfortunately, lias no authority 
to ‘'inspect ” the examinations for higher diplomas. There 
U much to be said for the Irish and Scotch colleges pro- 
coring, at their own expense, impartial reports on their 
higher examinations. But there is a dash of hamoar in 
inriting the Medical Council to undertake this duty. 


PHENACETIN IN TYPHOID FEVER. 

Dr. Sommer has used phenacetin with great success in 
the treatment of typhoid fever, thus confirming the favour¬ 
able views of its action which have been expressed by 
SlaaoB and others. The dose employed for adults was 
four grains, which was repeated from two to four times 
during the twenty-four hours. Children were given only 
hslf Uiis dose. No less than sixty cases were treated in 
ibis way, with but one fatal case, about which it is noted 
that the patient was not subjected to phenacetin treatment 
ontil three weeks from the commencement of the attack. 
In no case were there any serious complications. 


EDUCATIONAL SYSTEMS. 

Bil 1SAMJ3AB0 OwER bas published, in the form of a 
^fnckurcf a paper on the Construction of Edneational 
^sterns, which he recently read before the Cambrian 
Society of tionth Wales and Monmouthshire. Within the 
of twenty PftgM be deals of necessity very cursorily 
a large topic, but his short paper is very full of 
soggertion. He strongly advocates, and with great force 
of argument, the inclusion of drawing as a compulsory 
rabject melementaiy education for the sake of its value as 
adiadpline in the practice of accurate observation. The 
value of the faculty is a point upon which we have fre¬ 
quently insisted in these columns, but it cannot be too often 
or too constantly pressed home. Indeed, our sense of the 
nnportance of the principle disposes us to be a little critical 
of the way in which it is enforced, and, therefore, inclined 
call in question some of the illustrations in w'hich Dr. 
has expressed his meaning. He is very severe, for 
upon vague colloquialisms, such as " some con¬ 
querable time,” and the like, which he would desire to replace 
^ definite measures of duration or other exact expres- 
oona. But it is quite possible to be over precise in lan¬ 
guage, and to sacrifice accuracy or even truth to precision. 
The man who will not have recourse to vague and general 
krme when his ideas or recollections are indefinite is not only 
the worst sinners aga^t propriety of expression, 


but also one of the most helpless victims of mental obscura¬ 
tion. To say "seven ” when one means "many ” is graphic, 
but it is not exact; on the contrary, it is as inapt a figure of 
speech as the reciprocal fault of using indefinite language 
to express definite ideas, against which Dr. Owen inveigbsu 
The f8M:t is that it is easy to make even a strong point too 
strongly; but if due regard be had to the exigencies of 
thought, it is perhaps impossible to exaggerate the import¬ 
ance of cultivating those habits of clear perception and 
sharp definition which are naturally associated with exact 
and concrete forms of expression. Dr. Owen’s discourse 
has been written with a view to influencing the minds of 
those who will have to shape the curriculum of the con¬ 
templated Welsh University if and when that hoped for 
institution comes to be a realised fact. It certainly appeam 
to us that his distinct perception of the utilities of the 
various systems of education, and his broad-minded appre¬ 
ciation of what is of solid excellence in them all qualify 
him in a high degree to speak with authority and penoasive 
force upon the subject which he has t^en in hapd. 


TYPHOID FEVER AT MILAN. 

The note of warning addressed last week to the travelling 
public in the Alta Italia as to the grave prevalence of 
enteric fever at Milan came not an hour too soon. The 
Nazione, reporting on the sanitary condition of that much- 
frequented tourist entrepot, says; "Typhoid, diplitheria, 
and scarlatina have appeared in force over a great part of 
Milan, but especially in the quarter of the Porta di Genova. 
The health of the city is more than usually compromised.*' 
The water-supply, as wo have from time to time pointed 
out, is clearly to blame for this state of things, so discredit¬ 
able to an industrial centre boasting tlie wealth and 
enlightenment of the Lombard capital. Wells sunk in the 
subsail of the level plain on which it stands become easily 
impregnated with organic impurities, and make the drinking 
water supplied from them to the hotels and a ready 

source of disease and death. Milan, on the admission of 
her best sanitary engineers, can avert this danger by 
bringing her water-supply from the neighbouring Alps by 
means of an aqueduct; and no satisfactory reason has yet 
been put forth for the postponement of so urgent an under¬ 
taking. . 

THE REGULATION OF OVERHEAD WIRES. 

The regulations issued by the Board of Trade with regard 
to the management of electric cables and condneting wires 
have given rise to considerable dissatisfaction among the 
firms engaged in this branch of Indnstry. At a meeting 
lately called to discuss the matter it was agreed to petition 
the Board to reconsider its decision, the present arrange¬ 
ment being, it was alleged, such as to threaten very serious 
injury to trade interests without ensoring any adequate 
gain on the side of pnblio security. The rules particulacfy 
objected to were Nos. 9 and 12, which refer to high-pressure 
aerial conductors. The former provides for each conductor 
a minimum thickness of one-tenth of an inch of protycted 
insulating material, to be increased in proportion to the 
electric pressure. The latter requires that every conductor 
shall be fixed by non-metallic ligaments to snspending 
wires, so that there may be no stress upon it in the direction 
of its length; that it shall be received at points of support 
by highly insulating material, and so attached that if 
broken it shall not fall clear of the support. The cost 
entailed by these arrangements will indeed be no trifle, and 
we cannot therefore wonder at the protest issued by the 
companies interested. At the same time the Board of 
Trade can hardly he blamed for using every precaution 
to prevent the possiblility of accident. The matter is 
clearly one for mutual reconsideratiqu; but if after 
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further discaasioii the almost prohibitory rules above 
stated be not modified, it will be for electricians to con¬ 
sider whether overhead wires should not be dispensed 
with in favour of those carried underground. Such an 
arrangement, if carried out, would do away with the incon¬ 
venience associated with the work of inspection advised by 
the County Council, and recently advocated, though with¬ 
out success, in the House of Commons. Under the present 
system, again, it is not to be supposed that a householder 
whose roof or gable supports a wire, and who pays for the 
risk of fire which he is thus made to acccept, should be 
appeased without compensation. This would be avoided 
by the use of electric subways. Public and private con¬ 
venience and safety would thus be equally provided for. 
According to one of the speakers in the recent debate 
telephone conductors cannot be made to travel underground, 
though the reason for this is not readily apparent. In the 
case of the lighting current no such objection can be urged. 
This aspect of the question, therefore, deserves very careful 
examination, not only on the ground of common security, 
but even on that of economy. 


A DRESS REFORM LEAGUE. 

The close relation between health and wholesome dress 
need hardly be insisted on. It does not, indeed, find 
adequate expression in the clothing of the present day, but 
this is rather to be attributed to the helplessness engen¬ 
dered by custom or to an immovable conservatism than to 
any desire to dispute the truth of the proposition above 
stated. It is, therefore, most satisfactory to learn that a 
new league is in process of formation, which has for its 
object the reform of women’s dress. The supporters of this 
association believe that it is possible to introduce radical 
changes into existing modes of clothing without sacrificing 
what is due either to health, comfort, or grace. They 
maintain very sensibly that the problem with which they 
are concerned “ can only be solved on broad principles, allow¬ 
ing the maximum of variety ” in styles of dress. Among 
these principles are the following :—1. Compression of the 
waist by a corset involves undue pressure, and especially 
in the case of growing girls ought to be discontinued. 
2. The limbs, upper and lower, should be so clad as to 
allow them the freest possible movement. 3. Clothing 
should be so light and so supported on the body as to 
make the least possible demand on the strength of the 
wearer. In order to attain these ends, they observe, it 
should not be needful to carry out any marked alteration 
in the outer clothing, and a woman thus rationally attired 
will not exhibit any other peculiarity than the charm of 
more supple grace possessed by a figure draped with due 
regard for its natural outline. We observe that, in the 
scheme of work published on behalf of the league, no 
allnsion is made to head or foot coverings. This is evidently 
an unintentional omission which further consideration will 
remedy. _ 

THE POLICE AND THE PREVENTION OF 
CRUELTY TO CHILDREN. 

A LiBERiVL measure of praise is accorded to the metro¬ 
politan police force in the report recently submitted to the 
late Chief Commissioner, Mr. Monro, by the National 
{Society for the Prevention of Cruelty to Children. It is 
clear from the statement here presented that the promise of 
cooperation embodied in the Police Order of March 25th, 
1889, has been faithfully kept. It is no less evident that 
the Society and the Act which guides its procedure have 
done much during the past year to justify their existence 
by the work which their joint action has promoted. 
Between March, 1889, and March, 1890, some 285 offences 
against children have been reported by the police. Of these 


119 cases have been taken into court, and 105 have resulted 
in conviction. The remaining 166 have not been proceeded 
with, and thus illustrate a standing rule of the Society that 
all offences which can possibly be dealt with out of court by 
warning or otherwise must be so provided for. The term 
ill-usage, as applied to children, is divisible into several 
primary sections. The majority of cases fall under the 
heading of assault, neglect, and starvation. In this con¬ 
nexion it is an instructive fact that whUe the detection 
of a large proportion of assaults has been due to police 
assistance, the knowledge of more subtle injury, wrought 
by neglect, and happening within the so-called home, has 
usually come through other channels. Child begging and 
exposure of children by professional beggars form a somewhat 
smaller but once important class of offences. It is highly 
significant of the go^ already accomplished by the Cruelty 
Prevention Act that, since the date of its passing, the 
number of such cases reported has been diminished by more 
than two-thirds. This result is undoubtedly due to the fact 
that now the parent is regarded as the chief offender, and 
is punished accordingly. In regard to this and other mis¬ 
demeanours the help of police information has been of 
especial value in preventing the reappearance as such of 
the “ first offender ” and in securing his conviction. Our 
space 'will not admit of a more detailed examination of 
many matters explained in this paper, but we may safely 
assert that its pages contain the evidence of much good and 
little if any public inconvenience brought about by the 
cooperation above mentioned and gratefully acknowledged 
by the Society. _ 

SUSPECTED CHOLERA CASE AT NAPLES. 

A Roman correspondent writes: ‘‘Genuine alarm has 
j ust been caused at N aples by the death, apparently from 
cholera, of a working man, Giugliano hy name. The 
quarter in 'which the case occurred was one which was 
severely visited in the terrible outbreak of the autumn of 
1884—a fact which gave additional urgency to the in¬ 
vestigations made on the spot by the municipal com¬ 
missioners, Drs. Armanini and Di Vestea. It turned out 
that Giugliano had for ten days been subsisting on rancid 
pofto in the shape of macaroni, which was followed by 
purging of a seemingly dysenteric character. Notwith¬ 
standing these symptoms, the unfortunate man had 
the evening before he died eaten largely of potatoes 
and onions in a semi-cooked condition. In consequence, 
he grew worse, with the fatal result referred to. Bacterio¬ 
logical examination, however, satisfied Drs. Armanini 
and Di Vestea that the case was one, not of Asiatic 
cholera, but of very severe cholerine. The sanitary 
authorities, none the less vigilant in their precautions, 
caused the man’s house to be isolated, cleaned out, and dis¬ 
infected, and destroyed every vestige of bedding and clothing 
in it. A strict watch is being kept for any similar cases 
which may occur in the same rather squalid neighbourhood, 
with the object (among others) of allaying the panic whicb, 
in previous outbreaks, assisted so disastrously in spreading 
the disease.” _ 

EXPERIMENTS ON THE MOTOR AREAS IN THE 
BRAIN OF THE ORANG-OUTANa 

De. Beevor and Mr. Victor Horsley have recently 60iii‘ 
municated to the Royal Society an account of the investiga¬ 
tion which they have concluded on the excitable portions 
of the brain of the orang-outang. This animal was 
selected owing to the fact that its brain approaches the 
human type more closely than the brains of other monkeya 
The exposed cortex was mapped into little areas two 
millimetres square, and each of these was stimulated 
by a minimal induced current, the current required being 
much stronger than in the investigators’ previous experi- 
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cjeata on the bonnet monkey (MacaciiB sinicus). As the result 
ef these observations they found the excitable region of the 
e>rtei to occupy much the same poeition as in the bonnet 
E-iskey, and that the various parts of the body (face, arm, 
it.) were represented in the cortex in much the same plan 
is in the Iow*er species. It was observed, however, that in the 
c-rangontang the representation of each limbandsegment was 
mscli more clearly differentiated, so that stimulation of one 
point rarely produced more than one movement, and that of 
one segment, as, for instance, flexion of the elbow. Fre- 
qnentlv round one of these ** motor areas ” would be a zone 
of inexcitable cortex, thus marking off one area very 
definitely from the next. Probably in man a similar condi¬ 
tion holds, judging from the effects of the electrical 
exploration of the human cortex for diagnostic purposes in 
a few published cases in this country and in America. 
Dr. Beevor and Mr. Horsley also exposed and stimulated 
the internal capsule in the orang-outang, and found that the 
fibres from the different parts of the cortex have exactly the 
>'.iaie relations as in the bonnet monkey. An abstract 
of their observations on this animal was recorded in 
The Laxcet of Dec, 28fch, 1889. 


INFANT UFE INSURANCE. 

The question of infant life insurance has been brought 
prominently under discussion by the debate which recently 
took place in the House of Lords upon the second reading 
of the Bishop of Peterborough’s Bill, and the article in 
sapport of that proposed legislation which the Reverend 
Benjamin Waugh has contributed to the current num¬ 
ber of the Contemporary Review, The question is one 
of the very highest importance, for if one-half of what 
ia alleged by the supporters of the measure can be 
abstantiated upon inquiry, then it cannot be denied 
that an irresistible case for legislation has been mode 
oat, and the only fault which disinterested parties are 
likely to And with the Bishop’s Bill is that it does not go 
far enough. We cannot, however, forget that when this 
matter w'as investigated by a Parliamentary committee last 
year the representative of the largest of the insurance 
offices doing this class of business adduced some very 
striking statistics to show that the mortality among insured 
children was not heavier, but lighter, than among the un¬ 
insured. These statistics have not yet, so far as we are 
aware, been answered. The advocates of the measure 
now under discussion have indeed criticised them very 
severely, and have suggested that serious errors have been 
committed in their preparation. But criticism so trenchant 
this requires to be sustained by a more minute examine, 
tion of the incriminated statements than we have yet seen. 
The conclusion reached by the Royal Commission on Friendly 
Societies in 1374 was that infant life insurance, if badly 
a<lmiiiistered, was a mischievous thing; but that where it 
was in the hands of well-administered societies it was not 
harmful, but, on the contrary, beneficent. 


the lords committee and lock hospitals. 

Up till the present time but little evidence has been 
^ndered before the Lords Committee as to lock liospitals. 
AUuaion was made by Sir Sydney Waterlow as to the treat¬ 
ment of venereal diseases in St. Bartholomew’s Hospital, and 
Or. Henry Selfe Bennett, who gave evidence at the last 
meeting of the committee, mentioned lying-in hospitals, 
dental hospitals, and others as justifying their existence as 
hospitals, but he omitted all reference to lock 
bwpitala or lock wards. That evidence respecting these 
^1 be both tendered and accepted may, we trust, be taken 
granted, since the present inquiry would, without such 
be very incomplete. Venereal diseases are alwaye 


prevalent more or less thronghont the length and breadth 
of these kingdoms, and in large centres of popnlation, such 
as London, Edinburgh, Dublin, Glasgow, Liverpool, Man¬ 
chester, and other places too numerous to specify, a special 
hospital for patients suffering from these diseases is im¬ 
peratively required. For nob only is it desirable that 
patients suffering from gonorrhoea, syphilis, and their 
sequelre, and unable to pay for medical attendance, should 
have the benefits of hospital treatment, but it is also of 
great importance that these diseases should be carefully 
studied by all medical students under the guidance of 
skilled teachers. These facts, which are palpable to 
medical readers, are not equally so to laymen, even to 
those laymen who are familiar with hospitals in general. 
It also unfortunately happens that the question of venereal 
diseases is surrounded by difiicnlties quite peculiar to 
them, and involves matters of a specially delicate nature, 
bound up with, though not absolutely dependent upon, 
the diseases themselves. It is, therefore, most important 
that evidence should be given before the Select Com¬ 
mittee by some of the surgeons attached to the London 
Lock Hospital, as well as by other hospital surgeons 
who have made these diseases a special study. The result 
would go far to show that these diseases prevail in suffi¬ 
cient number, and are of so grave a character as to justify 
hospitals for their reception; and that their reception in 
any but special wards is out of the question. Lock wards 
can only be satisfactorily conducted in connexion with 
general hospitals "when they are placed in a separate building 
or wards, and with every arrangement for the complete isola^ 
tion of the patients from the rest of the hospital. Another 
point of great importance which should be brought before 
the committee is the large number of married w^omen, 
widows and children, w’ho are the innocent victims of those 
who have infected them with these diseases. While as for 
those who have brought these diseases upon themselves by 
vicious conduct, it must be remembered that general 
diseases are an accidental rather than a necessary accom¬ 
paniment of sexual vicious indulgence. It is neither 
charitable nor politic to leave women, harlots though they 
be, to aggravate their own sufferings and to spread these 
disea.ses without affording them the opportunity of treat¬ 
ment in hospital, the only really efficient way of caring 
them. Nor can any justification be found for refusing 
hospital treatment to male patients suffering from these 
diseases; a man with a sloughing chancre, a node, syphilitic 
iritis, &c., shonld be an object of charity as well as the 
man suffering from a fractured limb the result of a fall 
while drunk. Those who regard such patients as unworthy 
of charitable relief forget or ignore the example of the 
Great Physician who went about healing all manner of 
sickness and all manner of disease among the people with¬ 
out any reference to the character of the sufferers or the 
cause of their maladies. _ 


LOCAL GOVERNMENT IN LONDON. 

A CONFERENCE of the vestries and district boards in the 
metropolis was held last wreek to consider, amongst other 
questions, the readjustment of London administrative 
areas. The interval which has elapsed since the passing 
of the Local Government Act has given ample time for 
existing local authorities to think of their owm preservation, 
and Chelsea, which from its peculiar sitnation as a district 
might anticipate modification, has in London therefore 
taken the lead in enunciating the principle that the 
boundaries of existing administrations shonld be altered 
only where necessary to secure efficient administration. A 
resolution to this effect was adopted on the motion of Sir 
Charles Dilke. A rider was proposed that the areas shonld 
always be coterminons with either one of a gronp of Par<« 
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liamentaiy boroagbs or electoral divisions of the county, 
but this did not find equal favour with those attending the 
meeting. No doubt there would be an advantage as far as 
possible in maintaining the existing local administrative 
unit, but many of the London districts are so small 
that they must be merged in a larger area if any attempt is 
to be made to bring about a reasonable system of govern¬ 
ment. With the other resolutions which followed we have 
much sympathy, especially those which would tend to 
increase the importance of the work of the district councils. 
Thus the opinion was expressed by resolution at this con¬ 
ference that the time had arrived for consolidation of the 
various functions of Cverseers, assessment and valuation 
committees, and burial boards under district local autho¬ 
rities, elected on a wide franchise; also that the functions of 
the baths and washhouses commissioners, and of the public 
library commissioners, should be merged inthoseof thedistrict 
councils. It is obvious that only by such means can it be 
expected that men of ability and independence will be 
tempted to share in district government. If London is to 
be properly governed, we hope that the district councils 
will be given large powers of control, and that the central 
body will be as little burdened with detail as possible. 


WHAT IS A TRADE NUISANCE? 

Stratford people are complaining of the nuisance caused 
by offensive factories in their midst, and it is admitted on 
the authority of a West Ham alderman that “there are 
stinks.” But, on the other hand, it is contended that with 
its “stinks” the place is healthy. That, however, need 
not be here discussed, for it is beside the question. When the 
Public Health Act, 1875, was framed the little word “ and ” 
in the sentence “ a nuisance and injurious to health ” in the 
former Sanitary Act was advisedly changed, and the clause 
now runs: “a nuisance or injurious to health.” This did 
not suit some manufacturers, and the matter was fought out 
in the Exchequer Division of the High Court of Justice in 
the case of the Local Board of Malton against the Malton 
Farmers* Manure and Trading Company. One of the 
questions submitted was as follows :—“ Was it necessary on 
the part of the appellants to prove, as part of their case, 
not only that a nuisance was caused by the effluvium, but 
also that it was injurious to the health of the inhabitants 
of the district ? ” Lord Chief Baron Kelly, in giving judg¬ 
ment in favour of the Local Board of Health, said that it 
“ is not necessary that there should be an injury to the 
health of the inhabitants generally;’* and Mr. Justice 
Stephen, agreeing as to the verdict, laid it down that “ the 
word nuisance must mean any nuisance connected with the 
carrying on of any offensive trade specified, and that the 
diminution of comfort thereby is one of the nuisances in¬ 
cluded in the Act.” On the principles involved in this 
judgment the Stratford complainants could probably take 
action with success, and they should be supported by those 
elected to look after the public health in the district. 


THE STAFFORDSHIRE GENERAL INFIRMARY. 

As briefly mentioned in our columns last week, the Earl 
of Shrewsbury and Talbot has generously given a site for 
the erection of a new county infirmary for Staffordshire; 
and we are glad to find that the committee of the infirmary 
have boldly faced the difficulties of dealing with the question 
of their county hospital by having practically resolved to 
erect a new one on a new site. Before coming to this 
decision they sought the advice of Mr. P. Gordon Smith, 
whose experience in dealing with similar questions in his 
official capacity as architect to the Local Government 
Board is necessarily very extensive, and whose report 
upon the adaptability of the present infirmary as a 


good hospital, the fitness of its site for the purpose, the 
eligibility of certain other available sites, and the probable 
cost of a new infirmary, hcis guided the governors in 
coming to a decision in the matter. The present building 
was erected in the last century, and Mr. Gordon Smith 
fonnd but little difficulty in proving its utter unfitness for 
future service as a place for the reception and treatment 
of sick people. The site, too, appears to be justly 
condemned, owing to a large portion of it being liable 
to flooding from the adjacent river, and to the near¬ 
ness of the ground water to its surfsoe. The site 
that is now decided upon for the new building is 
in Mr. Gordon Smith’s opinion an eligible one for the pur¬ 
pose, and we gather that this opinion is fully endorsed by 
the present medical and surgical staff of the infirmary. 
Upon the question of cost, Mr. Gordon Smith considers that 
such a building as is needed, and which will contain an out¬ 
patients’ department and the usual administrative offioee 
for a hospital of some eighty beds, will involve an outlay 
approaching £200 a bed. This estimate may perhaps be 
considered a large one, but modem experience of the cost o£ 
hospitals that are to be and to remain efficient and whole¬ 
some goes to show that it would not* be safe to rely 
upon a much lower estimate. Mr. Gordon Smith has 
advised the committee to make the new building as com* 
plete and perfect as possible in all in its arrangements, and 
if the funds available are not sufficient to allow of the 
whole being erected at once, the beat plan would be to 
draw up an entire scheme, but only to proceed with scr 
much as can at the moment be properly and efficiently 
completed. The report goes on to nrge that when a first 
instalment has been finished and its usefulness fully reco¬ 
gnised, the need for further accommodation would act aa 
an incentive to the raising of the balance necessary for 
completing the building. The committee and governors 
are, we think, to be congratulated on the coarse they have 
adopted. Care should be taken to secure such a design 
for the new building as shall embrace the best recognised 
principles of modem hospital construction, and experience 
gained at other recently built institutions of this kind may 
well be utilised for the purposes of Stafford. 


DIPHTHERIA IN PADDINGTON. 

An interim report has been submitted to the vestry of 
Paddington on the recent occurrence of diphtheria. It is,, 
as we expected, clear that the water dmnk at the Pad¬ 
dington Recreation Ground had no concern in the matter.. 
Many are known to have drunk it w’ith perfect impunity;, 
two of the boys attacked with diphtheria did not drink it 
at all; and all modem experience is opposed to water 
having acted as the cause of an outbreak such as occurred 
in Paddington. The story, as far as can be ascertained, 
points much more strongly to the existence of unrecognised 
but infectious sore-throats in the school which was affected 
indeed, the reporters distinctly imply that they had failed, 
to trace out the beginnings of the mischief in the school. 
The great severity of the outbreak is much to be de¬ 
plored ; and in this connexion it is a curious coincidence 
that several of the boys who had fatal attacks had 
suffered from measles within from one to two weeks 
of the time, when they sickened with diphtheria. 
Efforts have been made to see how far local conditions of 
defective drainage had an influence on the occurrence, hub 
the facts as reported convey no distinct evidence of these 
conditions having acted as a cause of the disease. Extended 
investigation is promised, but it is doubtful whether any¬ 
thing will be elicited which will set aside the view as to the 
outbreak being due to personal infection facilitated by the 
occurrence of early sore-throat attacks, so mild that their 
tme character passed unrecognised. The same thing haa 







TnIOKCET,] 


THE STATE OF THE RIVER MERSEY. 


[July 5,1890 35 


bppeDed again and again in schools, and those responsible 
^ sBcb establishments can never be too stringent in 
aoekiog ont all throat ailments, and in treating them all as 
^tially infectioas. 

With regard to the mortality from diphtheria in this 
of the metropolis, it is not without interest to note 
tii£ precise evidence afforded by the Regifitrai-Generara 
Rt&nis. From a table given in the Registrar-General’s 
Aoaaal Scmmary for last year it appears that in the year 
1S8T the deaths referred to diphtheria in the Paddington 
anitsiy area (including those of residents of the district) 
oecaning in hospitals situated outside the district, were 29. 
Is 1888 the deaths from this disease in Paddington rose 
to ?2, whereas in 1889 they declined again to 42. Since the 
beginning of this year 8 fatal cases in the thirteen weeks 
en^g March 29th, and 9 in the following thirteen weeks 
waling Saturday, Jane 21st, have been recorded. Thus the 
Qiortslity from this disease in Padding^n during the 
cnneot year has been at a considerably lower rate than 
that which prevailed either in 1888 or 1889. It would, 
ooreover, appear that, notwithstanding the unfortunate 
esses that have attracted so much attention, the mortality 
from this disease in this sanitary area has not recently 
showed a marked excess, whether compared with other 
para of London or with recent corresponding periods in 
faddiagton. _ 

THE STATE OF THE RIVER MERSEY. 

A FATAL CASE of enteric fever having occurred amongst 
3 aet of labourers employed on the works of the Manchester 
.Ship Canal, and the canse of the disease having been inves¬ 
tigated by Mr. J. M. Fox, medical officer of health for Mid- 
Cheshire, the conclusion arrived at is that the mischief was 
induced by the putrid emanations from the river Mersey ; 
sad, apparently anticipating the criticism that a noxious 
Muence of this sort would be more far-reaching than to 
cause a solitary case of enteric fever, Mr. Fox points to the 
acclimatising influence of foul effluvia upon those long 
exposed to them, and adds that the patient in question 
tad only recently arrived in the district, and had, 
indeed, sickened within fourteen days of exposure to 
the Mersey atmosphere. Whatever the cause of the disease 
may be, good use is nrade of the unfortunate occur¬ 
rence by Mr. Fox, who calls attention anew, to the need 
of putting the Mersey into “a condition of decency.” 
The river is in places a vast and hideous sewer, and the 
immense local industries seem to act almost as if they had 
acquired the right to continue to add to the fouling 
process. Here is work for County Councils, and here is 
vork that might alone occupy a large amount of time on 
the part of the Lancashire medical officer of health acting 
In concert with his future colleague for Cheshire. Mr. Fox 
also does well to call attention to the costliness of pre¬ 
ventable disease. In this case a life having distinct finan¬ 
cial value has been thrown away, and at least one person 
dependent on the man who has died will now probably 
have to be maintained at the public cost. 


OUR STREETS. 

Ta£ question of road making is undoubtedly one of con¬ 
siderable importance to the community at large, and has 
an obvious hygienic bearing. A good road is one of the 
oecessities of the age in which we live ; hut notwithstanding 
fhevaiious improvements in the methods of road making 
our streets are still in an unsatisfactory condition. The old 
Btyle of road making by means of round granite balls over 
which vehicles bounded and bumped, a plan which has not 
yet beeomeextinct even within the City boundary, was many 
ago succeeded by the square blocks of granite, which 
be said to have been Ba t iafaotorily superseded by 


any of the more recent “ improvements.” Wood pavement, 
with its slippery slush on rainy days, appeared in due order, 
quickly followed by asphalt, which now forms a skating 
rink alike to nimble youths and worn-out horses. So 
with all our change, we are yet dissatisfied, for we are still 
behind the necessities of our time; and it is therefore with 
interest that we view any new proposal for the improve¬ 
ment of oTir roadways. At a recent meeting of the 
members of the Inventors’ Institute a paper was read by 
Mr. D. Nicol, who, w’e are informed, has devoted nearly a 
quarter of a century to the subject of roads. In the course 
of his paper he described a new method of road-making, 
which in a less perfect form has been tested at I.eicester 
with considerable success. It may be described as consist¬ 
ing of “blocks of granite (5in. x Sin.) wrapped, except on 
the upper surface, with waste fibre and an elastic bitu¬ 
minous compound, the whole of which is brought together 
into a homogeneous condition while resting on a coutinnons 
pad formed of the same substance. This continuous pad 
or slab is taken to the ground and unrolled over the usual 
surface of concrete ; the blocks are then placed diagnually, 
and by a powerful lever made to join together.” By this 
meth^ it is claimed that horses obtain a much better 
footing, that there is comparatively little noise, mud, or 
dust, and that it is also less expensive than some other 
methods. Several gentlemen interested in road paving have 
examined the models, and have expressed their approval. 
We venture to hope that this new method will have a fair 
trial, and that the London County Council, to wliom the 
Inventors’ Institute has recommended the invention, will 
take an early opportunity of testing the accuracy of what 
is claimed for it. _ 


BERLIN MEDICAL CONGRESS. 

The surgical section has agreed to assemble for their first 
meeting on Tuesday, Aug. 5th. The meetings will he held 
in the chief building close to the station Lehrter B.ihuhof. 
Professor Ollier (Lyons) will read a paper on Surgical Osteo¬ 
genesis, and Professor Kiinig (Gottingen) on Hydrops Tuber¬ 
culosis of the Peritoneal Cavity. At the secoud sitting, 
Mr. Jonathan Hutchinson (London) will read an article on 
the Surgical Treatment of Intussusception, and Professor 
Billroth (Vienna) on the Resection of the Stomach and In¬ 
testines illustrated by the results of his own practice. At 
the third meeting Signor Bottini (Pavia) will deliver a 
lecture on the Treatment of Enlarged Prostate and Mr. 
Iverson (Ck>penhagen) on Modem Operations for Cancerous 
Dbeases of the Rectum. On Friday, August 8th, Mr. Scon 
(Milwaukee) will submit a paper on Gunshot Wounds, and 
Mr. Lewschin (Kasan) one on Urinary Calculus. At the 
last meeting of the section Sefior Rubio (Madrid) will read 
a paper on a new method of Excision of the Head of the 
Femur. _ 


EVIDENCE OF NURSES AT THE LORDS’ 
COMMITTEE ON HOSPITALS. 

The very serious allegations which have been made to 
the House of Lords’ Committee concerning the nursing 
arrangements at the London Hospital will no doubt receive 
both at the hands of the Committee and of the hospital 
authorities, the consideration which is due to matters of 
such great importance. The evidence which was taken on 
Monday last presented only one view of the subject; for, 
although several persons gave concurrent testimony, they 
appear all to have approached the question from the 
point of view of the nurse who feels herself aggrieved. 
We make this remark not at all by way of dis¬ 
paragement of the evidence which they gave, but merely 
as preface to the further observation that it will be no more 
than simple fairness to reserve the expression, and, as far ae 
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possible, even the formation, of an opinion on the questions 
raised until the evidence of the hospital authorities is heard 
in reply. To afford facilities for the ventilating of com¬ 
plaints is one main object for which the Committee is 
sitting, and we should be the last to blame anyone for 
taking advantage of these facilities. On the contrary, we 
fully recognise that to state publicly and distinctly on an 
occasion such as this the grounds of a just complaint is to 
render a substantial public service. But at the time of 
writing we have not received the report of what 
passed at the meeting of the Committ^ on Thurs¬ 
day last, and we trust that those who are responsible 
for the nursing arrangements at the London Hospital 
will be able to diminish the unfavourable impression 
which last Monday’s evidence is calculated to produce. 
The charges of overworking their nurses, and neglecting 
their health, of providing them with insufficient and badly 
cooked food, and of sending out probationers in the capacity 
of trained nurses are such as will have to be met in one of 
two ways—by a satisfactory and convincing refutation if 
they are groundless, or by a radical change of system if 
they are well founded. Among the hospitals of London 
there is none that fills a more important place than the 
London Hospital. Dealing with a larger aggregate of 
patients than any other single hospital in the metropolis, 
and supplying the needs of a vast and densely populated 
district in the east end of the town, this is an institution 
which, perhaps more than any other, requires to be main¬ 
tained at the highest standard of efiiciency. The aspersions 
which have been cast upon it must, and we doubt not will, 
be answered; but whether by the disproof of the allega¬ 
tions or by the confession and removal of the cause of 
complaint, remains to be seen. 


SWIMMING BATHS FOR LONDON. 

There are few forma of benefaction by which a larger 
benefit could be conferred upon the population of London than 
by the enlargement and improvement of the very meagre 
facilities which the metropolis at present affords to bathers. 
In the matter of swimming baths especially the need is 
very manifest. Not only are such baths as we do possess 
“few and far between,” but some of them labour under the 
additional disadvantage of being badly appointed and high 
priced. A hideous building with four blank walls, a dirty 
skylight, and a central hole tilled with water is no inapt 
description of many of these structures. A saturated atmo¬ 
sphere, a confined dressing-box reeking with moisture, and 
an inadequate supply of fresh water complete the misery of 
the bather’s surroundings. Yet poor as they are, these 
amenities are denied by reason of their cost to the great 
majority of the population, and can be enjoyed even by a 
large proportion of the frequenters of the baths only in 
strict moderation. The necessity is a very pressing one, 
and we are glad to learn that a committee has been formed 
having for its object to procure increased bathing facilities 
for School Board children. We wish them all success in 
their undertaking, not in the interest only of the very large 
juvenile constituency which they particularly represent, but 
also because the whole population of London is deeply con¬ 
cerned in the provision of improved bathing facilities. 


THE PROPOSED HOME OF REST FOR NURSES. 

The scheme for providing a home of rest for nurses re¬ 
ceived fresh support at the meeting at Devonshire House 
last week, over which Princess Christian presided. The 
public are now invited to contribute the modest sum 
necessary to enable the executive committee to purchase 
a house and further the undertaking. The scheme which 
^e promoters, have in view is to facilitate the utilising by 


nurses of those brief intervals which occur when they sie 
passing from case to case for the purpose of repoee and 
recreation, and to provide a retreat where they may have 
the opportunity of recuperating when exhausted by over¬ 
work or enfeebled by physical derangement. No worthier 
object could be presented to the public consideration, and 
we make no doubt that the appeal which has been made 
will meet with a sympathetic response. The arduous and 
exacting duties which fall to a nurse’s lot demand for their 
due performance not only a willing mind, but also a 
capable body, and hence it is emphatically true that the 
patient’s interest is involved in the nurse’s health. 
But this, although a forcible way of putting forsrard 
the public concern with this movement, is by no 
means the strongest argument which can be used in 
support of the project. The claims of nurses rest not- 
alone, or even chiefly, on the importance and responsible 
nature of the duties which they undertake. The tender¬ 
ness, patience, and self-forgetfulness which nurses habitually 
manifest in the performance of those duties, and without 
which success in their profession is impossible, constitute a 
much better title to good-will. And these are points of 
which the public does not lose sight. When it is once 
clearly understood that this excellent scheme will supply a 
keenly felt want and ensure for a most deserving class of 
women a boon, even a necessity, which they cannot provide 
for themselves, we have no doubt that the response will be 
both prompt and liberal. Indeed, our only anxiety is lest 
the committee may not be put in a position to commence 
their operations at once. _ 

CHOLERA INTELLIGENCE AND PROSPECTS. 

The general tenor of the news as to cholera in Spain 
during the past week has been in the direction of indicating 
a subsidence of the outbreak in Spain, and yet there have 
been items of intelligence which have tended rather to 
encourage anxiety as to the future than the reverse. Thus, 
whilst at Puebla de Kugat and at Monticbelvo, where the 
outbreak was most severe, there has been a marked abate¬ 
ment if not a cessation of the disease, yet rumours of fresh 
attacks and occasional deaths mother villages and localities 
have gone to show that the infection still remains and is 
capable of diil'usion. Already some dozen places in Valencia 
have been referred to as having had cholera cases, the 
principal ones, in addition to the two already named, being 
Albaida, Beniganim, Sueca, and Gaudia; and up to 
June 25th it was reported that there had been I9(> 
attacks and 113 deaths in the province. Thus far the 
epidemic has not shown the same vitality as on some 
former occasions, and as it certainly cannot be said that 
this is due to the removal of those conditions which 
favoured the dififusion of cholera, it h£is been suggested by 
some that the infection being one of a local character, and 
not one imported from the East, it is of a less virulent type. 
On the other hand, not only are others convinced that 
the disease is foreign and importeJ, though the method 
of importation has escaped detection, bub Spain itself is 
one of the countries that has before suffered from a com¬ 
paratively trivial epidemic daring the first year of the im¬ 
portation, and has exhibited a widespread diffusion during 
the next year. Therefore, even if the epidemic should now 
abate, no certainty can be expressed as to next year ; oncL 
apart from this, the season is not yet suificiently far 
advanced to 'W'arrant an opinion that danger even for the 
present year has definitely passed away. Another cause for 
some anxiety is the official announcement made to the 
efiect that a first case of cholera has occurred in France. 
The announcement may be contradicted, but it is alleged 
to have official authority, the attack having taken plaoe at 
Cuxac, near Toulouse. And this oocurrence is of the more 
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ispcrtsBce in view of the diaquieting account given by 
Dr. Bocbard as to the plana for amendment at Marseilles 
aadTnloQ daiing the period of panic in the last epidemic, 
ud ik atModonment of the whole when the immediate 
vBs gone. Such towns are, in short, as little pre- 
pml for cholera as when it iMt swept over them with 
violeiiee a few yean ago. 


THE MIDWIVES' REGISTRATION BILL 

Wbile some legislation is inevitable to prohibit the 
pakt of midwifery by ignorant and untrained women 
fikh Ifsda to so much snfifering, it io highly important 
tint the BUI shall be so framed as to restrict mid wives to 
ewes of ostnral labour, and to discourage them from inter- 
foreoee where the case is otherwise than simple. The pro- 
wUl look to Sir Walter Foster, Dr. Farquharaon, 
ifid othw medical members of Parliament, to aecnre each 
imeodmeots in the Bill as will secure these ends. In 
soit eofmtriea where midwives are recognised, and their 
edncation prescribed by law, they are severely restricted 
CO cages of simple and natural labour. It should certainly 
lesois the present measure. But if so. Clause 5 must be 
aoeadeL This clause provides for the payment of mid- 
viTeafor "the performance of any midwifery operation.” 
This would cover turning, or the nse of forceps, or even the 
(jesaresn section, which surely were never meant to 
k »Dcdoned by such men as Sir W. Foster and Dr. 
Firqobuson. We have but to look to the second clause 
d the Bill to see that the framers of the Act intended to 
crate s class of mid wives to attend only cases of natural 
lainoi. All the improvements in medical practice date 
frosi the inclusion of midwifery in the practice of regular 
phyadaQs and snrgeons, and it would be monstrous to 
coaife on midwives, with their limited education and know- 
iedfe, the right to perform operations or attend difficult 
udinstramental cases without calling in medical assistance. 
We direct the attention of the medical members of Parlia- 
oeat to this important matter, and confidently look for 
thdr snpport of an amendment of Clause 5, of which 
aotice already been given. 


FEMININE PHYSICAL ACCOMPLISHMENTS. 

We noticed with some d^ree of alarm in the eolumns of 
acoDtempoTaiy recently that “another step is to be noted 
a the progress of woman. Henceforth the noble art of 
self-defence is to be included in the list of her many 
swomplishments.” It is satisfactory, however, to find that 
this statement is merely alleged in regard to our fair 
AflKrican cousins, and is not yet applicable, so far as we 
can learn, to our countrywomen. Referring to another 
brucb of sport which some of onr English sisters are 
^saying, a correspondent in last week's wane of Thk 
U scET, in answering the question, “Should women play 
^nckcfc?” addresses a word of warning to those who are 
leirong of adopting this game as a means of exercise 
ifld pleasure, and alludes to the risks resulting from the 
hiov of a cricket ball on the mammary gland and its 
consequences. What has hitherto been called 
“^e manly art” will, we hope, remain as at present in 
lha country—an exercise for the display of masculine 
P’owew and agility; and even in regard to cricket, we 
^ inclined to recommend ladies, on physiological grounds, 
^ be content with other pastimes and methods of physical 
®>pwement in which sadden muscular strain is avoided, 
ate equally efTicient for invigorating exercise and 
h^ilthfol pleasure. In reference to lawn tennis even, in 
^ ^pecta an admirable game for both sexes, a warning 
aIm be gt?aB» m mum wotnetmm motmr of unequal 
with lateral spinal oarratnre in those who 


play excessively, owing to the too oontinnous use of the one 
arm. We have often drawn attention to the great neces¬ 
sity of systematic bodily exercise for women, as by such 
methods as that developed in Sweden by Ling, and now 
being adopted in our Board Schools. Although the fair 
sex are still unduly under the tyranny of conventionalism 
in regard to their amusements, yet we do not wish to see 
them too boldly imitating their bfothera in all their gamea 
and physical accomplishments. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Breslau .—Professor Mikulicz of Kbnigsberg bas been 
appointed Professor of Surgery. 

Messiiui.—Dte. Mazzitelli and Ferrari have been pro* 
moted respectively to the Professorships of Dermatology 
and Pathological Anatomy. 

Munich.—D t. Angerer has been promoted to be Professor 
of Surgery. 

Palermo. —Dr. Angelucci has been promoted to the Pro¬ 
fessorship of Opthalmology. 

Salamauca .—Don Jos6 Lopez Alonso, editor of El Correo 
Midico Castellano^ has been appointed to the Professorship 
of Clinical Medicine. 

Siena. —Dr. Barduzzi has been promoted to the Pro¬ 
fessorship of Syphilis and Dermatology. 

Tomsk .—As it is now about two years since this Uni¬ 
versity, which so far only contains one faculty—the 
medical—was opened, several professorships connected with 
subjects required by third and fourth-year students are 
being filled up. Dr. Albitski has been appointed to the 
chair of General Pathology, Dr. Vinogradofif to that of 
Pathological Anatomy, and Dr. Rogovich of Kieff to that 
of Surgery. The clinical wards are nearly finished, and 
will he ready for the reception of patients at the commence¬ 
ment of next session. 

Vienna. —Dr. E. von Braun has been recognised as privat- 
docent in Midwifery and Gynaecology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Thb deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. £. Homemann, formerly Professor of Hygiene in 
Copenhagen; Dr. Verbitski of Luga; aud Dr. MqyhoBffer 
of Ni(^ 


According to a proposal recently made by the French 
Minister of Public Instruction, the lower grade of medical 
practitioners, officiers de sanU, is to be abolished, and 
there is to be a single State examination, which will 
be the same throughout France. Foreigners will have to 
undergo all t^e examinations in order to obtain the licence 
to practise. 

A MEETING of the General Council of the Biitish Niirees' 
Association vrill be held on Friday, the 11th inat., in the 
rooms at Hanover-square, to receive the report of the 
Executive Committee and the financial statement, and to 
consider business relating to Rules for the Pension and 
Benevolent Funds. _ 

It is partionlarly requested that those who intend to take 
part in the approaching Congress at Berlin should, in order 
to spare themselves time and trouble hereafter, apply forth¬ 
with for their cards of membership, which can be obtained 
from Dr. Bartels, Leipzigerstrasse 75, on payment of the 
snbscription (20^.). 

The second Report of tiie Royal Commission on Vac<iina- 
t4on has. been agreed upon, and is expected shortly to be 
published. - 
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Dr. Pavy was ou Tuesday, the 24th ult., presen tea by 
the stndents of Guy's Hospital with a handsome piece of 
silver plate, on the occasion of his retirement from the office 
x)f senior physician. The presentation took place in the 
anatomical theatre of Guy’s Hospital Medical School 


Sir John Lubbock and other p;entlemen have presented 
a petition to the Queen in Council, praying for the grant of 
a Charter of Incorporation as the President and Governors 
of the Royal London Ophthalmic Hospital. 


The forty-ninth annual meeting of the Medico-Psycho¬ 
logical Association will be held on Thursday, July 24th, at 
the Royal Asylum, Gartnavel, Glasgow, under the presidency 
/)f Dr. Yellowlees. 


|pijarnmcol0igj anb C|Erapcutics. 


ANILINE AS A THERAPEUTIC AGENT. 

As is well known. Professor Kremianski of Kharkoff has 
lor some years advocated the employment of aniline as an 
inhalation in phthisis because of its great microbicidal 
power. He continues to practise this method, as he says, 
-with considerable success, and has just published a fresh 
brochure on the subject in which he details an interesting 
recent case in which, Restates, it proved most beneffeial, and 
he describes a new and more convenient form of inhaler. His 
methods have hitherto found but little general favour, it 
having been stated by some observers that the inhalation of 
aniline was very dangerous. Dr. Kremianski has, ho>vever, 
always denied this, declaring that aniline, if pure, is practi¬ 
cally non-poisonous, and this view has been confirmed by 
the researches of Professor Stilling of Strasahurg, who has 
just published an important work on the subject of aniline 
eolours as antiseptics and their employment in practice. 
He finds that the most antiseptic of these colours is the 
violet, which is known to microscopists as methyl violet. 
A solution of this of tlie strength of 1 in 1000 can be injected 
ander the skin of a guinea-pig to the amount of twenty 
cubic centimetres, or more, without causing any hurt to the 
animal. Half that quantity, however, if injected into the 
peritoneal cavity proves fatal, the viscera, and especially 
the kidneys, with the exception of the Malpighian corpuscles, 
being coloured blue. A few drops of the solution instilled 
into the eyes of rabbits coloured the conjunctiva, but left 
the cornea—if tliis were uninjured—unaffected, the coloura¬ 
tion disappearing the next day. Professor Stilling then 
employed this solution with marked success for the treat¬ 
ment of many eye and other diseases, including scrofalous 
ulcers of the cornea, conjunctivitis, eczema of the lids, 
parenchymatous keratitis, serous iritis, disseminated choroi- 
•aitis, sympathetic ophthalmia, w'hitlow, varicose ulcers of 
the le^, Ac. A pure form of metbyl violet for surgical pur¬ 
poses IS now manufactured under the name of pyoktanin. 
It is only right to add that Dr. Mauthner of Vienna has 
just published a statement that he has been quite un- 
eaccessful in his trials of this substance in a numher of eye 
cases similar to those in which Professor StiUing has recorded 
•each favonrable results. 

THIOL IN SKIN DISEASES. 

Prof. Schwimmer, of Buda Pesth, has used thiol, a sub¬ 
stance very similar to ichthyol, but free from unpleasant 
odour, and made by heating gas oil with sulphur, in a large 
nnmber of skin diseases with remarkable success. In herpes 
xoster, acne simplex, and rosacea, in moist eczema and in 
burns, he paints the affected part with a solution in distilled 
water, of the strength of 1 in 4, twice a day, not w'ashing 
the • application off for two or three days. In some long¬ 
standing cases the washing is still longer delayed. In some 
cases an ointment (1 in .3) was employed, and in some the 
dry powder itself. 

NAPHTHOL MIXTURES. 

Naphthol is being now prescribed internally for intestinal 
and other disorders, but it is somewhat difficult to find a 
suitable vehicle for it, as, when mixed with water, it 
moetly floats on the top, and when dissolved in alcohol or 


glycerine, and added to an aqueous mixture, it is likely to be 
precipitated. A French pharmaceutical journal remark* 
that the best plan is to dissolve the naphthol in ten times 
its weight of oil of sweet almonds by means of a gentle 
heat. This can then be made up with mucilage and syrup 
into a perfectly homogeneous emulsion. 

ARISTOL IN OZ^ENA. 

Iodide of thymol—or ariatol, as it is called—is strongly 
recommended by Dr. Lbwenstein, of Elberfeld, in oza^aa 
He gives in the IiitcrnationalG Klinischc Rundschau several 
cases in which this remedy proved more efficacious than 
any other. In one case the patient, w'ho had previously 
been treated with iodoform, would have been discharged 
from his employment on account of the smell of the drug; 
aristol was then employed with the most satisfactory results, 
the fetor vanishing, the ulcerations healing, and the scabby 
crusts ceasing to form. Dr. Lowenstein makes use of in¬ 
sufflations, which answer very well, as aristol is a fine 
powder. He also paints ulcerated spots with a mixture of 
1 part of aristol in 10 parts of flexile collodion. It is 
necessary to keep aristol in a dark glass bottle, as it is 
easily acted on by light. It may be remarked that it has 
a very slight but not unpleasant odour, and that it is 
remarkably cheap. 

METHYLENE BLUE A.S AN ANALGESIC. 

Professor Ehrlich and Dr. Lippniaun have found that 
methylene blue, when perfectly free from chloride of zinc 
and all other impurities, is a valuable and safe remedy for 
relieving pain of various kinds. They have given as much 
as fifteen grains in the day in gelatine capsules without 
producing any toxic symptoms. The usual doses were from 
a grain and a half to four grains internally, and one grab 
hypodermically. The remedy was employed in twenty-five 
cases of painful nervous affections, and rheumatism of the 
muscles, tendons, and joints, and in everj’^ case it proved 
more or less efficacious. In two cases of migraine, also, it 
was very successful. In many ways this substance appears 
to act similarly to antipyrin, over which it has the advantage 
of cheapness, and of the hypodermic injection being painless. 

HYDEACETIN. 

Dr. E. Basch has carried out some observations on the 
use of hydracetin in skin diseases, and finds himself unable 
to agree at all fully with the laudatory accounts which have 
been given of its action by some other observers. He finds 
that it is decidedly poisonous, even when applied externally. 
In a case of general psoriasis, where a 10 per cent, ointment 
was applied to a third of the surface of the body, after ten 
days’ treatment the skin and mucous membranes became 
quite pale, and though the hydracetin was then stopped 
hceinoglobinaria and jaundice supervened. The poise 
became very rapid, but notwithstanding the constitutional 
action of the drug the psoriasis was not tenefited. Dr. Basch 
finds that hydracetin, though a powerful reducing agent, 
and useful in small patches and limited areas of psoriasis, 
has by no means the specific effect that pyrogallol and 
chrysarobin seem to possess. 

PHYSIOLOGICAL EFFECTS OF CHLORAL AM IDE. 

Dr. Malakhovski, in order to study the physiological 
action of chloralamide, has made an elaborate series of ex¬ 
periments on more than sixty frogs, dogs, and rabbits. He 
finds that chloralamide b only poisonous to frogs when 
given in very large doses. It disorders the coordinatbg 
apparatus after having first diminished the reflexes ; it 
diminishes the tendency to movement, producing a condition 
of quiescence; it first slows and ultimately paralyses the 
respiratory movements. The heart’s contractions appear at 
first to be strengthened, hut cardiac paralysis is ultimately 
produced. In warm-blooded animals—dogs and rabbits— 
sleep is induced by action on the brain, the irritability of 
both brain and spinal cord being diminished. As in frogS) 
there is interference with the coordinating apparatus, and 
this is due to action on the central nervous system. The 
reflexes are diminished from action on the reflex centres 
situated in the spinal cord. The blood pressure is lowered 
from a paralysing action on the vaso-motor centre. The 
heart’s heats become more rapid from action on the centnu 
cardiac inhibitory apparatus. The irritability of the resR' 
ratory centre is increased. The temperature is lowered 
both because of diminished loss of heat from the surface of 
the btxiy and because of a decrease in the generation of 
heat. In the <Me of dogs the gastro-intestinai systesi was 
affected. 
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HEALTH REPORT OF INDU FOR 1888 . 


No. L 

Th£ report of the Sanitary Commifisioner wi^ the GU>vera< 
Best of India for the year 1888 states the strength of the 
Sircpean troops, exclnsive of those employed on active 
jemee in Upper Bnnnah daring the first three months, to 
hare been 68,887, the admissions into hospital to have been 
io the ratio of 1382, the deaths 14*84, the invaliding 23, and 
:La daily sick 71*2 per 1000. These are all slightly higher 
chan in the preceding year ; bat the difference arises from 
the force on field service in Burmah being incladed for the 
last nine months of the period now ander review, while it 
T33 omitted entirely from the previous period. We confess 
ire are at a loss to understand why the first quarter of 1888 
baa not been incorporated in the general return, as well as 
the aacceeding three-quarters; had this been done the 
admissions would have been 1415, and the deaths 14*97 per 
1000, which would have correctly stated the sickness and 
mortality of the European troops for the whole year. 

The following table shows the relative he^th of the 
Eniop^ troops in the three presidencies, exclusive of 
those in Upper Burmah for the first quarter; the report 
does not fumUh the information required for the correction 
of this omission in each presidency. 


Average Ratio per 1000 of Strength. 


Prejiidency. 

Stren^h. 

Admissions. 

Deaths. 

Mean sick. 

Bengal .. 

. 42,858 
. 14.147 , 

... 1398 ... 

, 15*47 

... 70*5 

Madras .. 

... 1341 ... 

15*55 

... 76*9 

Bombay .. 

. 11,882 

... 1372 ... 

, 1170 

... 672 


With the exception of the admissions in Bengal, and the 
deaths in Bombay, these ratios are aJl higher than in 1887, 
bat the exclusion of the troops in Upper Burmah in that 
Tear renders the comparison inaccurate. In Bengal the 
iociease m the deaths has been chiefly caused by enteric 
iever, heat-stroke, hepatitis, and injuries. In Madras 
there was an increase in the mortality by cholera and 
lemi^nt fever, with a moderate decrease in that by 
eateiie fever, and in Bombay a marked decrease in deaths 
by cholera, but an increase in those by enteric fever. 
Enteric fever was, as usual, the most fatal disease 
among the troops, the deaths by it having amounted to 
^ per cent, of the whole. The admissions by it from 
the European force were 13 6 per 1000 of strength, and 
the deaths 3*75, or one death in nearly 3^ cases. In 
fieogal, the proportion of cases and deaths by this form 
of fever was 16*2 and 4*15; in Madras, 7*4 and 2*26; and in 
Bombay, 11*6 and 4*04. These are all higher than in the 
preceding year, and considerably in excess of the decennial 
i^erage; but the Sanitary Commissioner is of opinion 
the difference is *'more due to change of fashion in 
dUgnibis than to actual increase in the disease, thongh that 
may have contributed also.” 

In the begmuiug of the year a committee was appointed, 
conastiDg of the Sanitary Commissioner with the Govern- 
mcDt of India, the Principal Medical Officer of the British 
Forces in India, the Sanitary Commissioner, Central Pro- 
'Tnces, and the Professor of Physiology, M^ical College, 
Calcatta, to inquire into the alleged increase of enteric fever 
in the army in India. The principal results arrived at by 
the committee are given in this report. It is stated that 
awing the last eleven years there has been a great reduc¬ 
tion in the prevalence of remittent and simple continued 
fevers and a very marked increase in that of enteric fever, 
•nd that the prevalence of both “ exhibits periodic fluctua- 
hons manifesting themselves over widely extended areas, 
and due to the incidence of widely diffused factors, the 
^cipal of which appear to be variations in the numbers 
« a specially susceptiDle population and cyclical variation 
m climatic conditions.” There has been in the last nine 
a decrease in the death-rate by remittent and con¬ 
tained fever, but an increase in that by enteric fever, the 
combined results showing an increase of 1 01 per 1000 cora- 
jwed with the preceding nine years. The report says: 
‘The fibres regarding the admission and death-rates 
tarnished by the individual fevers daring the past decade 
tre hardly explicable, save as the result of a mere change 
m nomenclature, of a mere rediatriburion of a total into 
pwm of different proportiona.” ...... “The great apparent 

in the amoiBt of eatvi* fever among the 


I troops of late years is not, then, to be attributed to 
j actual increase or even entirely to improved diagnosis, 

I but may very possibly be partly due to defective diamosia 
j connected with mere change in prevalent cminion.’" An 
account is given of an epidemic of fever at Lucknow and 
Meerut in December, 1888, to February, 1889, which seems 
to afford corroborative evidence in favour of these con- 
dnsions. The influence of age on the mortality by enteric 
fever was, as usual, well marked ; the deaths under twenty* 
five were 5*40, from twenty-five to twenty-nine they were 
2*36, and at thirty and upwards 0*84 per 1000 living at each, 
of these periods of life. The mortality from it at different 
periods of residence in India was as follows:—In the first 
and second years, 6*39; from the third to the sixth year, 2*77? 
and from the seventh to the tenth year, 1 *08. The committ^, 
in remarking upon these results, says of the mere bulk of a. 
specially susceptible population present at any given time: 
“ It is doubtless an important factor in determining the 
occurrence, but cannot be regarded as the sole determmanl? 
of the phenomenon, which would appear to be also partially 
under the influence of other widely diffused agencies, pro¬ 
bably of climatic origin.” 

Cholera did not prevail to any great extent, the admis¬ 
sions having only amounted to 3*0 and the deaths to 1*99' 
per 1000 of strength. The cases in Bengal and Madras 
were in each 3 5, but in Bom^y they were only 0 8 per 
1000. Upwards of half the cases in Bengal occurred at 
Kawal Pindi, the Murree Hills and Murree d^dt furnishing* 
the next largest number. In the Madras Command one* 
case occurred at St. Thomas’s Mount and a fatal one at 
Bellary, and 47 with 39 deaths in Burmah. It is note¬ 
worthy that no case of cholera occurred among troops 
marching except in the Punjaub, where there were 6 cstses 
with two deat^i and in Burmah, where 11 are reported as 
having died on the march. The proportion of deaths to> 
cases was 2 in 3 ; but this is probably overstated, as some 
of the fatal cases apparently did not come into hospital^ 
and do not, therefore, appear among the admissions. 

Venereal diseases caused upwards of one-fourth of all the 
admissions into hospital. In Bengal they amounted to 373^ 
in Madras to 376, and in Bombay to ^7 per 1000 of the 
strength. The proportion in Bengal and Bombay waa 
higher than in any of the preceding nine years except 1886„ 
and in Madras than in any except 1886 and 1887. The in¬ 
crease was chiefly in cases of gonorrhoea, the admissions 
for primary venereal sores corresponding exactly witb 
those of 1887, and there being only a slight increase in 
secondary syphilis. The death-rate by ages from all 
causes, exclusive of cholera, was as follows : twenty-four 
and under, 11*85; twenty-five to twenty-nine, 12 98;. 
thirty to thirty-four, 13*81 ; thirty-five and upwards, 18*01* 
per 1000. 

The proportion of men invalided to England daring the 
year was 22 71 per 1000 of the strength ; amemia and 
debility were, in all three Presidencies, the most frequents 
causes assigned. Diseases of the circulatory system also* 
furnished a high proportion. From Madras the invaliding' 
for venereal diseases was 3 48 per 1000, more than doable 
Bombay, and more than thrice as high as Bengal. 

The strength of officers in India w as 5129, of whom 67 
died, being in the ratio of 13 06 per 1000, or somewhat 
lower than among the men. If to these numbers be added 
1245 officers in Europe on furlough or sick leave, and ^ 
deaths (of which 3 occurred at sea), the death-rate for the 
whole will be 11 *77 per 1000. The ratio of mortality of 
officers of the British service was 13 *24, and of the Indian 
service 10*31, almost exactly the reverse of the results iir 
the preceding year. Entenc fever and cholera were the 
most fatal diseases, and were the cause of one-third of all 
the deaths. 

In a strength of 3228 women there w^ere 68 deaths, or 21 *07 
per 1000. Of these, 14 were from cholera, 13 from fevers, 
and 8 from accidents attending child-birth and abortion 
anmmia and debility and intermittent fever were the most 
frequent causes of admission into hospital. Madras fur¬ 
nished the highest proportion of cases and the lowest of 
deaths, while Bombay had the lowest admi8.sion and highest 
death rates. 

Among the children, numbering 6328, the admissions were 
562 and the deaths 50*91 per 1000. As with the w*omeD 
Madras has much the highest ratio of cases and lowest of 
deaths, the latter being only 41 26 per 1000. Convulsions, 
diarrhoea, ansemia and debility, teething, and respiratory 
diseases were the chief causes of death, and to these must 
be added clmlera in BengaL 
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V We may here notice two changes which have been intro- 
daced into the tables in the appendix, and in those of the 
native army and gaol population as well as the British troops. 
The first in a line under each table of the causes of deaths 
lowing the ** composition of 100 deaths,” and a column in 
each table of the causes of admissions showing the ** com¬ 
position of 100 admissions,” and the second, an alteration in 
the mode of calculating the proportion who have *Mied out 
of each 100 cases admitted.” In the latter they exclude 
deaths out of ho^ital and deaths of cases admitted in the 
previous year. We can understand the omission of the 
first of these because they were not “ cases admitted,” 
but we fail entirely to see why the second group should be 
eo treated. It will of course "show a more favourable result 
<>f treatment, but an incorrect one. If they are for any 
fiood reason to be omitted, a deduction should be made 
$rom the cases of one-half of those remaining under treat¬ 
ment at the end of the year as being on the average only 
half treated, and as having therefore yielded only a portion of 
the deaths which they cause. Bat surely it is a much more 
reasonable method to calculate the total deaths on the 
total admissions, the overlapping of cases at the beginning 
of the year being compensated by a similar overlapping at 
the end carried into the next year. On the system now 
introduced a certain number of deaths must always be 
omitted in the calculation^ of the results of the cases. It 
really amounts to this, that because the deaths have not 
occurred before Dec. Slat they are to be counted as 
(recoveries! 


THE METROPOLITAN POLICE. 


The grievance respecting which the Metropolitan Police 
are agitating at the present is a matter of much more than 
•class interest, since not only is the public peace very prin- 
•cipally dependent upon the smooth and successful working 
of the police organisation, but the force itself has, by a long 
•course of public service admirably rendered, become highly 
popular with all classes of citizens, and hence any remon¬ 
strances which its members may address either to the 
<Iovemment or to the Legislature are sure to be considered 
with a large measure of sympathy by the public, and 
even with a strong prepossession in favour of the objectors. 
It will, therefore, bo a matter of interest to many of our 
readers to learn what, from the point of view of the 
members of the force, is the ground of complaint which 
they find in Mr. Matthew’u’s superannuation scheme. 
The strength of the feeling which has arisen has 
l>een markedly manifested by the resignation of Mr. 
Monro, and it will probably appear at first sight as 
if the feeling were disproportionate to the substance of the 
dispute. The police, in their representations to the Govern¬ 
ment, have asked in substance for asuperannuation allowance 
which will secure to a constable, after twenty-five years* 
service, unconditional right to retire upon a life pension of 
two-thirds of his full pay, and before the completion of this 
term of service, will provide for his retirement upon a scale 
of allow'ance varying from half ^ay up to the two-thirds 
limit if he has seen not less than hfteen years* service. The 
Bill which the Home Secretary has introduced adopts the 
time limits of fifteen and twenty-five years as defining the 
{>eriod within which retirement may t^e place at the option 
of the constable, but provides a somewhat less liberal scale 
of allowances than the police have asked for. Thus the 
minimum pension is to be three-tenths instead of one- 
half of full pay, and the maximum pension of two- 
thirds pay is not to be granted until a qualifying 
Age (of fifty years) has been attained. These abate¬ 
ments, from their full demands, have given occasion 
for the very strong feeling which has been manifested by 
the police in the course of this discussion. It is easy to 
understand that a question of this kind is of extreme 
interest to the men, and the diflference of about 10 per 
cent, between their demands and the Government proposal 
at service periods varying from fifteen to twenty-five years 
is one which they cannot be expected to regard as a matter 
of small moment. There is no manner of doubt that a 
very considerable proportion of the applicants for super¬ 
annuation will be driven by force of circumstances to retire 
before the expiration of the full qualifying period of twenty- 
five years, and on them the disadvanti^e of this deduction 


will fall with all its weight. But we are inclined to thiok 
that a somewhat exaggerated impression of the propoition 
of men who will ffiill short of full term service has 
obtained currency. The men in their manifesto state 
that it has been shown that out of a strength of between 
14,000 and 15,000 men the metropolitan force can only 
show some 329 individuals who have completed so long 
a term of service. If the ratio of 329 to 15,000 were a tme 
expression of the probability which measures a constable’s 
chance of qualifying eventually for a full pension, it would, 
no doubt, indicate that the Home Office scheme is little 
better than a delusion and a snare. This, however, is 
manifestly an inaccurate figure. The present strength of 
the force may be about 15,000 men, but it contains a veiy 
large proportion of new comers, having, indeed, been aug¬ 
mented by about one-third of its whole number within the 
past ten years. The proper way to test the merit of the 
scheme would be to calculate the proportion which these 
329 survivors of twenty-five years ago bear to the number 
of men recruited at and about that date. For this test no 
materials are forthcoming at the present moment, but if 
anybody who has access to suitable statistics—if, indeed, 
such statistics are in existence, which we doubt—will 
give the public the benefit of research into this matter, 
we think that he will be able to exhibit the Govern¬ 
ment proposal in a much more favourable light. A man’s 
chances of benefiting under the scheme are measured 
by the proportion which the number completing the given 
term of service in any given period, say a year, bears to the 
number recruited in the same period, the strength of the 
force being assumed constant. To attempt to test it bv a 
comparison between the number qualified and the numoer 
unqualified at any given time is an error which it is 
easy to expose, but far less easy, we fear, to exterminate. 
The adverse opinion which the men have formed appears to 
rest in some measure upon a belief that the conditions of 
life of an ordinary constable, especially in the metropolis, 
are exceptionally arduous and trying to the health. We 
think that probably there is some misapprehension, or at 
least some exaggeration, here. No doubt they are v^ 
much exposed to weather, and the slow movement which 
they habitually maintain on beat is not of itself a desirable 
form of exercise. But these are not very serious disadvan¬ 
tages, and in the constant supply of fresh air and freedom 
from worry which they enjoy there are veiy substantial 
compensations. Still, it is.not so important to refute the 
arguments of the men’s manifesto as to convince the force 
that they are being fairly treated, and we trust that 
the strong case which Mr. Matthews made out for his 
scheme upon the second reading debate will do somethbg 
to remove misapprehension, and, above all, to satisfy the 
constabulaiy that their case has received not only a fair, but 
also a friendy, consideration at the hands of the Legislatuie. 


THE ELECTION AT THE ROYAL COLLEGE 
OF SURGEONS. 


The second election of three members to the Coundl of 
the Royal College of Surgeons under the new regulations 
and voting by means of proxy papers was held in the 
library of the College on the afternoon of Thursday, the 
3rd inst., from 2 till 4 o’clock, and resulted as follows:— 
Mr. W. MITCH ELL BANKS 378 (including 58 plumpers.) 


Mr. MARCUS BECK ... 
Mr. JOHN LANGTON 
Mr. R. Lawson Tait ... 
Mr. R. Brudenell Carter 
Mr. Walter Rivington... 
Mr. Edward Bellamy ... 


237 

185 

160 

145 

131 

74 


13 

4 

12 

3 

3 

3 


Last year Mr. Rivington noUed 180 votes, including 3 
plumpers, and Mr. Lawson Tsdt 177, including 8 plumpers. 
The largest number of votes (out of the 600 recorded) 
obtained by a successful member last year at this election 
was 397. Altogether 446 proxy papers were sent out by 
the Secretary in response to applications. Of these, 372 
were returned, of which 1 was invalid and 12 arrived too 
late. About 150 Fellows attended in person and voted. 

Home for Lbpbbs, Bombay. — Sir Dinshaw 
Manockjee Petit Bar has munificently offered a lakh el 
rupees for the erection of a new home for leq[»ers in Bombay. 
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INTERNATIONAL CONGBESS OF HYGIENE 
AND DEMOGRAPHY, 1891. 

A HKTCrG in support of the International Congress of 
and Demography was held in the Mansion House, 
m Thnrsd&y, the 3rd inst., at the invitation of the Lord 
HMfa. It was convened in order to form a definite 
oqjnBatioD, and to raise a fund to defray the necessary 
cxpeiaes connected with the next international congress, 
tic seventh of the series to be held in London, 1891, 
under the presidency of H.R.H. the Prince of Wales. 
There was a large gathering of ladies and gentlemen, many 
lumbers of the medical profession being present, including 
Sr Spencer AVells, Sir Henry Thompson, Sir Thomas Craw- 
fard. Sir William MacCormac, Sir Dyce Duckworth, and 
otlie^ 

The objecta of the Congress were explained by Sir Douglas 
Gslton as being directed to awaken public interest in the 
piv ^reas of bypene and demography, by which latter term 
was understood the study of thelife conditions of communities 
from a statistical point of view; to afford persons interested 
in ^kese snbjects an opportunity of meeting, with the object 
of advancing their progress; and, by conferences and debates, 
to elucidate qneations relating to hygiene, demography, and 
public health. 

Lord Wantage proposed: “That, having beard the 
statement made by Sir Douglas Galton with regard to the 
objects of the International Congress of Hygiene and Demo- 
giapliy, proposed to be held in London in 1891, and thp 
Bcoonnt of the various previous Congresses, this meeting 
leeolves that it is most desirable that such a Congress 
should be held in London.’’ 

This was seconded by Professor Humphry. 

Sir Henry Thompson proposed the second resolution, 
which was:"“That, as the Confess will be an international 
under^king of the highest importance, it is worthy of 
the earnest support of all classes.” This was seconded by 
Dr. Thome Thome. 

It was proposed to open a subscription list for the purpose 
of eoHecting funds for the promotion of the undertaldng. 

The meeting was terminated with a hearty vote of thanks 
to the Lord Mayor for his conduct in the chair. 


LOCAL OOTEBNMENT DEPARTMENT. 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Kendal Rwral Dufrtcf.—Although there were a number of 
occurrences of infectious diseases in this district during 
1889, they were so mild as not materially to affect the 
mortality, and the zymotic rate was less than 1 per 1000 
living; that from all causes only just exceeding 14 per 1000. 
Aeeording to Mr. Craven, extension of house-drainage and 
removal of privy nuisances is steadily in progress, and it 
k hoped by such means to get rid of the mortality from 
Reuses of an excremental type. Unfortunately this 
district snffers in common with the county of AVestmore- 
Uad from a large amount of uncertified deaths; no less 
tliAn 6 per cent, of the county deaths coming within this class, 
end hence the death returns are in a large proportion of 
cases utterly valueless. 

Cardiff Rural District .—This district cannot claim a 
small mortality for 1889, the general death-rate on the esti¬ 
mated population being 18*39 per 1000, as opposed to one of 
IT’S for England and Wales as a whole. The mortality 
hid, indeed, increased in moat portions of the district, and 
it was partly due to an excess of zymotic deaths, which gave 
state of 2 56 per 1000. Thns, measles was prevalent and 
diphtheria was more common than in recent years. Defec¬ 
tive sanitary conditions were found to be associated with 
the cases of this disease, and whatever view may be taken 
tt to the relation of these conditions with diphtheria, it is 
certain that the description fijiven by Dr. R. Prichard in his 
report, both when dealing with preventable diseases and in 
deanibing some of the localities within his district, goes 
largdy to indicate the direction in which action is needed, 
with a view of lessening the canses of death that obtain in 


mral Cardiff. The separation of the duties of surveyor and 
sanitary inspector should also be considered, in order that 
the former officer should be better able to see to compliance 
with needful building regulations. 

Stafford Urban District .—On a population now reaching 
nearly 20,000, Dr. Milnes Blunier calculates the death-rate 
to be 17 per 1000; and he gives the infant mortality aa 
143 per 1000 births. In an interesting portion of the report 
the phthisis mortality in Stafford is considered. Compared 
with towns such as Leicester and Northampton, having 
similar trades, Stafford stands badly in this respect, the 
corrected phthisis death-rate being 1-83 per 1000; and it is 
held to be very largely due to the circumstance that in 
Stafford the subsoil water stands very high, being in some 
parts very near the surface indeed. The remedies indicated 
are such as would remove obstructions in the river such as 
tend to dam back the subsoil water, and also the deep 
drainage of the borough. The latter. Dr. Blumer fears, will 
at present be almost impracticable on account of the exces¬ 
sive expense, but he urges strongly that a beginning, at 
least, should be made as regards the former, by the removal 
of a mill over which the Town Council have sufficient con¬ 
trol. The matter is certainly one of great importance, and 
it is to be hoped that the advice given will be carefully 
considered and acted on. 

BUston Urban District.—D t. Ridley Bailey refers to ai» 
outbreak of measles which extended into 1889, but which^ 
largely by the adoption of a system of exclusion from school 
of children from infected houses, was brought to an end 
before much hanii had resulted. He also deals with tho^ 
question of phthisis, and the need for adequate ventilation 
in and about dwelling-houses ; and he rightly condemns the 
system of back-to-back houses. Adverting to the notification* 
of infectious diseases, he suggests the expediency of giving 
proper effect to that system by the provision of means 
isolation, and he considers that combination with one or 
two neighbouring sanitary authorities for that purpose 
would be the best practicable plan. The annual death-ratn 
reaches as high as 22*5 per 1000 ; in other words, there 
must be ampm room still for the ^option of measures for 
the promotion of public health. 

JNorthampton urban District .—Coupled with the adoption 
of a system of compulsory notification of infectious diseases, 
the Northampton Town Council have wisely decided to put- 
their isolation hospital on such a footing as will tend to 
make it useful for public purposes, and a new building has- 
been decided on. New building by-laws are also under 
consideration, and it is much to be h(^d that they will 
soon be approved in a final state. Mr. L. F. Cogao cal¬ 
culates the general death-rate for 1889 at 16*9 per 1009 
living, and the infant mortality at 144 per 1000 births. 
Considerable attention is nven in the report to the subjecfe^ 
of Infantile diarrhoea, Mmich in some former years has 
caused an excessive mortality, and which, in point of con¬ 
ditions calculated to favour it, still leaves much to be 
desired in the borough. But it is satisfactory to see, from 
the record of work that has been done, that good results 
may be anticipated in connexion with measures tending to 
the cleansing of the surface soil on which the town lies, a 
matter all the more important in view of the antiquity of 
some portions of the borough. In regard of proper dwelling 
accommodation, it is sincerely to be hoped that some com¬ 
prehensive measures will be adopted in order to get rid of 
such houses and courts as are not properly fit for haman- 
habitation. Mr. Cogan has, in a few individual cases, 
suggested action for this purpose, but it is by no means 
clear whether his advice has been followed; whilst it is- 
certain that Northampton presents, in some of its older 
portions, a wide field for activity in this respect. 

Barnsley Urban District .—Though this borough cannot 
boast of a small mortality, yet both the generm rate for 
1889, which was 21*04, and the zymotic rate, which was- 
2*92 per 1000, were less than usual. Diphtheria caused 
15 deaths, and is said to be, as in many other large towns, 
on the increase. Unfortunately Dr. Sadler has hitherto- 
been unable to discover any special cause for this increase,, 
neither has the disease by any special preference for any 
particular districts of the borough aided in the solution.. 
Satisfaction is expressed in the report at the effect which* 
can now be given to the operation of compulsory notifica¬ 
tion by reason of the gift by Mrs. Lambert of the new in¬ 
fections hospital; and it is stated that a special building 
has been constructed for small-pox on the system advocated 
hy theRc^al Commisnon on Small-pox and Fever Hospitals 
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This is worth noting, for it is, we believe, the first bnildiog 
of the sort that has been provided. A number of improve- 
aaients are being effected in the borough, and an experiment 
has been carried out with a view to abolish the midden- 
privy system, which deserves attention. The water from 
ainks is accumulated, and then tipped by means of backets, 
or syphoned, into closet-pans, thus turning these structures 
into real waterclosets. Contrary to previous experience as 
to some of these attempts in respect of efficient flushing, 
Dr. Sadler says the results have been thoroughly satis¬ 
factory, and he hopes this may remove a principal diffi¬ 
culty in securing by-laws wliich are so much needed as 
to new buildings and their accessories. The experiment 
deserves to be watched, for nothing short of efficient 
cleansing and flushing of pans and of house drains should 
be allowed in a watercloset system. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5415 births 
and 3158 deaths were registered during the week ending 
June 28th. The annual rate of mortality in these towns, 
which had been 17’2 and 17*9 per 1000 in the preceding two 
weeks, declined again last week to 16’9. The rate was 
15 *9 in London and 17 8 in the twenty-seven provincial 
towns. During the thirteen weeks of the quarter ending 
on Saturday lasc the death-rate in the twenty-eight towns 
averaged 19T per 1000, and was 0*8 below the mean 
rate in the corresponding periods of the ten years 1880-89. 
The lowest rates in these towns last week were 10*6 in 
Bradford, 107 in Cardiff, 11’3 in Nottingham, and 12 4 In 
Fortsmoutti. The rates in the other tovms ranged upwards 
to 22*3 in Preston, 22*8 in Blackburn, 23*7 in Newcastle- 
npon-Tyne, and 21*7 in Manchester. The deaths referred 
to the principal zymotic diseases, which had been 401 and 
462 in toe preceding two weeks, declined again last week to 
446; they included 151 from measles, 102 from diarrhoea, 
80 from whooping-cough, 44 from scarlet fever, 42 from 
diphtheria, 27 from “fever” (principally enteric), and not 
one from small-pox. The lowest death-rates from these 
diseases iwere recorded in Cardiff, Nottingham, Hudders¬ 
field, and Halifax, and the highest rates in London, 
Sheffield, Liverpool, and Manchester. The greatest mortality 
from measles occurred in London, Derby, Wolverhampton, 
and Liverpool; from scarlet fever in Manchester and 
Sheffield ; from whooping-cough in Brighton; from “fever” 
in Birkenhead; and from diarrhoea in Leicester and 
Blackburn. The 42 deaths from diphtheria included 24 in 
•London, 6 in Manchester, 2 in Salford, 2 in Sheffield, and 
2 in Sunderland. No death from small-pox was registered 
in any of the twenty eight towns. Only one case of small- 

S >x was under treatment in the Metropolitan Asylum 
ospitals at the end of the week, and not one in the 
Higngate SmaH-pox Hospital. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of last week was 
1247, against numbers increasing from 1067 to 1196 on the 
preceding five Saturdays; the new cases admitted during 
the week were 136, against 104 and 143 in the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 240 and 215 in the pre¬ 
ceding two weeks, further declined to 206 last w*eek, and 
were 6 below the corrected average. The causes of 46, or 
1'5 per cent., of the deaths in the twenty-eight towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Brighton, Portsmouth, Oldham, Sunderland, and in six 
other smaller towns. The largest proportions of uncertified 
-deaths were recorded in Blackburn and Liverpool. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 9 and 221 per 1000 in the preceding two 
weeks, declined again to 20*6 in the week ending Jane 28th, 
And exceeded by 3 7 the rate which prevailed during the 
same period in the twenty-eight English towns. The rates 
in the eight Scotch towns ranged from 14*7 in Paisley and 
.16*6 in Leith, to 23'4 in Perth and 23*5 in Glasgow. The 
534 deaths in the eight towns showed a decline of 38 from 


the number in the previous week, and included 33 whic| 
were referred to whooping-cough, 26 to measles, 10 td 
diarrhoea, 6 to diphtheria, 3 to scarlet fever, 2 to “ fever,” 
and not one to small-pox. In all, 80 deaths resulted froni 
these principal zymotic diseases, against 93 and 95 in 
preceding two weeks. These deaths were equal to ad 
annual rate of 3*1 per 1000, and exceeded by 0 7 the mead 
rate last week from the same diseases in the twenty-eighi 
English towns. The highest death-rates from these diseiM 
were 6 6 in Greenock and 7*8 in Perth. The fatal cases d 
whooping-cough, which had been 22 and 37 in the precediod 
two we^s, declined again to 33 last week, of which 1| 
occurred in Glasgow, 5 in Greenock, and 4 in Perth. 
fatal cases of measles, which had increased from 35 to 4i| 
in the previous three weeks, declined again to 26 last week| 
and included 16 in Glasgow and 8 in Dundee. The 6 deatbf 
referred to diphtheria exceeded the number in the preceding! 
week by 2, and included 2 in Glasgow and 2 in Greenock^! 
The 3 fatal cases of scarlet fever were 3 below those recorded j 
in the preceding week. The deaths referred to diseases ofl 
the respiratory organs, which had been 98 and 110 in the 
previous two weeks, declined again last week to 88, but 
exceeded ^17 tbe number in the corresponding week of 
last year. The causes of 55, or more than 10 percent., of tbe 
deaths in the eight towns were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25*3 and 20-S 
per 1000 in the preceding two weeks, rose again to 22'8 
during the week ending Jane 28th. During the thirteen 
weeks of the quarter ending on the 28th ult., the death-rate 
in the city averaged 23*6 per 10(X), the rate for the same 
period being 17*3 m London and 19*3 in Edinburgh. The 
152 deaths in Dublin showed an increase of 9 upon the 
number in the previous week; they included 5 which 
were referred to “ fever,” 4 to whooping-cough, 4 to measles, 
2 to diarrhoea, and not one either to small-pox, scarlet fever, 
or diphtheria. Thus the deaths from the principal zymotic 
diseases, which had been 12 and 7 in the preceding two 
weeks, rose again last week to 15; they were eqw to 
an annual rate of 2*2 per 1000, the rate from the same 
diseases being 2*9 in London and 0 4 in Edinburgh. The 
fatal cases of “ fever,” which bad been 4 and 2 in tbe 
preceding two weeks, rose again to 5 last week. The 

4 deaths referred to whooping-cough corresponded with the 
number in the previous week; and the 4 fatal cases of 
measles exceedea by 3 the number in the preceding week. 
The deaths of infants showed an increase, while those of 
elderly persona were considerably below the number 
returned in any recent week. Seven inquest cases and 

5 deaths from violence were registered during tbe w*eek; 
and 70, or nearly one-half, of the total deaths occurred in 
public institotions. The causes of 13, or more than 8 per 
cent., of tlie deaths werenot certified. 


VITAL STATISTICS IN HAVANA. 

According to a pa^r by Dr. La Guardia, mentioned in the 
Repertorio Mtdico Fartna>c^utico, on statistics of disease &c. 
in Cuba, it would appe^ that both the crime-rate and the 
death-rate are diminishing in Havana. The population is 
just over 200,000, having increased about 1800 in ten years. 
Notwrithstanding a good deal of sanitary improvement, the 
deaths from typhoid fever do not seem to be diminisbiDg, 


Notwrithstanding a good deal of sanitary improvement, the 
deaths from typhoid fever do not seem to be diminisbiDg, 
but keep up to about 170 per annum. An important 
diminution has taken place in the mortality of the troops 
from yellow* fever since, in consequence of Dr. La Guardia s 
advice, Spanish troops have not been sent out in the hot 
months of spring. Thus, in 1888, while this system was 
still in force, no less than 293 soldiers died from yellow 
fever; but in 1889, w^hen more prudent arrangements 
trooping had been made, only 118 fatal coses occurred. 
Glanders and farcy are by means rare, no less than tvrenty 
deaths being recorded from them. The author suggests, as 
a means of enforcing greater care in stables, that the owner 
of an animal which fatally infects a man should be com¬ 
pelled to pension his family. Phthisis is stated to have 
caused 1382, or about one-fifth of the total deaths m 
Havana in 1889, and bronchitis 283. The tot^ mortality 
was highest in July and Avgust, smd lowest in January 
and February. 
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MITROPOLITAN HOSPITAL SUNDAY 
FUND, 1890. 

Vf pvbBsh behm farther retains of the soms above £20 
fflSected at varioas places of public worship on Sunday, 
Sth, in aid of the Metropolitan Hospital Fund. 


Church of England, 1889. 1890. 

£ «. <2. £ f. d. 

>»', fttcr'*, Eatnn-sqiiare, Rev, J. Storrs .. .. 771 17 2 800 14 8 

t AESiiim Cburtrh, Camberwell, and Schools, Ven. 

An^deacrm Richarilson . 104 5 2 92 16 11 

^ Vere-street (with adtlitions). Rev. 

W. P. Roberta. 220 2 11 271 19 2 

Dnslow-i?-!., Rev. H. W. Webb Peploe 349 2 6 418 IS 7 

• “brl!* Ctmreh, Forest-hill, Rev. (t. J. Jones .. 51 8 9 48 12 8 

s>- Hark s, Nottlnj^-hill, Rev. W. E, Emmet S5 0 4 3(} 1 4 

.i:d€! 2 haiD Parish Chorch, Rev. K. F. Gibbs 36 U 0 46 6 0 

>- IVlers, Norbiton. 2383 

IsBancei Church, Streatham-common, Rev. 

G. S- Stiv;itfield . 117 10 0 100 0 10 

'•L Jtary Abbott’s, Kensington Parish Church, 

Ect. Hon- R. Carr-Glyn . 325 18 11 345 0 3 

•Tur^Charvb, Kensington, Rev. lion. E. Carr- 

Glyn . 76 16 11 112 10 S 

PunTs, KCTsington, Rev. Hon. E. Carr-Olvn 100 7 9 68 5 2 

.Ncwiagtiua Parish Church, with St. Gabriel’s, 

B-t. T. PiUnier and Rev. S. £. Chettoe .. 26 4 5 28 7 8 

■'t. sivionr's, Brixton-hill, Rev. F. G. Sanders .. 23 8 0 21 7 0 

Ksaaaauel Church, Wimbledon, Rev. E. W. 

M-xire. 70 4 4 71 0 0 

Fg-nanafel Church, Maida-hill, Rev. J. G. Tanner 40 13 6 35 15 9 

VI Stephen’s. Clapham-park. 40 10 4 

M. James'i!, iLatcham. 36 16 10 

S. Philip's. Kensington, Rev. "W. Smale .. .. 82 17 8 102 3 11 

'V, Saviour's. S. Hampstead, Rev. G. A. Herkleta 30 11 6 21 3 10 

James's, Clapton, Rev. H. D. Pearson .. .. 18 9 0 20 15 0 

IrSloa Epfocr^pal Clmpel, Eaton-sq., Rev. C. A. 

Pox . 100 0 0 57 18 5 

H. Marearet’s, Lee, Rev. H. F. Law . 54 1 7 54 6 5 

'C Andrew's, .Stoke Newington, Rev. H. E. J. 

Dcvan . 26 4 5 28 12 8 

V.. Hatthew's, Bayswater, Rev. J. F. Sulivan .. 216 2 4 227 13 0 

-LScepben's,South Kensington, Rev. J.P. Waldo 197 4 1 233 0 0 

Martin’s'in-tbe-Fields, Rev. J. F. Kitto.. .. 85 19 6 78 9 1 

VL Midiaers, Battersea, Rev. J. S. Barford .. 30 10 0 23 12 o 

'•-PaaTs, Upper Norwood (part). 78 16 2 

Ham Parish C'hurch, Rev. Canon Scott .. 20 18 7 20 6 6 

>4. G*tkH »-in the-Fields, Rev. Canon Nisbet .. 25 3 1 22 16 6 

Blackheath. 73 12 4 

'4. Jwha the Evangeli.st, Wilton-road. SI 17 10 

vlhaUows, lamdoh-w ;U1, Rev. C. Lacy, M.A. .. 35 4 6 42 14 2 

' ixist Church. Westmiiwter-road. 20 0 0 

.'lary’s BAlham . 70 18 6 

<.hBrch of the Good Shepherd, Lee, Rev. F. H. 

Law . 20 11 1 22 5 0 

ir^haiton Parish Church, Rev. Lord Victor 

Seymour . 27 6 7 27 12 6 

Mary the Vi^n, Primrose Hill . 44 14 1 

'C. Ramaba-4, Pimlico, Rev. A. Gurney .. .. 31 8 7 27 4 2 

John's, riownshire Hill . 40 18 0 43 13 0 

' tri«t. Church. Reformed Episcopal Church, 

Harlewlen. 20 1 10 

James's Parish Church, Paddington, Rev. 

W. Abbott . 160 0 8 147 16 9 

James's, M.arylcbone, Rev. H. R. Haweis .. 78 12 5 42 5 3 

< liswirk Parish Church, Rev. L. W. T. Dale .. 84 1 0 29 7 G 

Al SaiaLv', Notting-hill . 41 14 3 

'-'ihst Church, Beckenham, Rev. J. Harding 48 1 2 40 0 1 

Ail saunts’, Camberwell, Rev. T. J. Castor .. .. 47 16 4 .51 3 3 

't. >tepben'a. Clapham-park. 40 16 4 

'•.'pocy Parish C’hurch, Rev. E. Hoskins .. .. 40 17 5 32 6 11 

Congregational, 

Rectory place Church, Woolwich, Rev. A, J. 

rmer. 20 3 0 20 1 0 

rpper Clapton Church. 27 0 0 24 15 6 

HaTemtock-hill Church, Rev. J. Nunn. 22 1 4 30 17 0 

Wesleyan, 

F^a'rtgh-Tood, Wesleyan Chapel . 21 13 1 

rfire-cnort Chapel and Sunday School. 34 11 10 

Presbyterian, 

Irirnty Presbyterian Church, Claph.am-rd., Rev. 

Dr. MacEwan. 17 10 0 20 10 1 

n. John's. Kensington, Rev. C. Moinet .. .. 80 0 0 70 0 0 

Jewish. 

Wet London Synagogue, Rev. Professor Marks 226 13 0 240 7 G 

German Protestant, 

^ iadwr-rtl., Denmark-hill, Rev. A. Wysard .. 66 15 0 82 5 4 


Thi French Exhibition, Bro:mpton.—A gnmd 
Freucli w’ill be given by the Executive Council of this 
Lthibition to-day (Saturday), in aid of the new French 
H'^pital, wliich was opened on Thursday. The band of the 
hirde Republicaine, by permission of the French Govern- 
mtnr, will be present. 



**Attdl alteram partaoL* 


DOES “DEPHTHEKIA” INCLUDE “MEM¬ 
BRANOUS CROUP”? 

To the EdUore of The Lancet. 

Sirs, — 1 am anxious to obtain through your columns some 
expression of opinion regarding the point raised in the re¬ 
cent correspondence between the Metropolitan Asylonuh 
and the L^al Government Boards, a co^ of which has- 
been sent to the East London Hospital for Children, and, I 
believe, to the hospitals generally. 

The reply from the Lo^ Government Board to the ques¬ 
tion as to whether the term ** diphtheria” in the Poor-law 
Act of 1889 can be taken to include membranous croup,”' 
and whether cases of the latter disease can be admitted inso 
the hospitals of the Metropolitan Asylums District, is- 
somewhat oracularly expressed as follows :—**That in the 
opinion of the Board a case of membranous crou^ which the 
medical officer concerned states to be diphtheritic in nature 
may properly be admitted into such a hospital.” It seems- 
that either some more definite official directions as to what 
class of cases are admissible to these hospitals are required, 
or separate accommodation for cases of laryngitis of doubt¬ 
ful nature should be provided. First, It is confessedly 
impossible to diagnose membranous croup in an over¬ 
whelming majority of cases before tracheotomy or death, as- 
at the when nearly all such cases occur expectoration 
of any kind, membranous or not, scarcely ever occurs, and 
no la^ngeal symptoms or signs are seen, at least during 
life, in a very large number of cases even of those which 
may he thus characterised post mortem. It is obviously nob- 
contemplated to send cases already tracheotomised to the- 
district asvlums. Secondly, in view both of the universally 
acknowledged existence of severe non-membranous laryngitw 
and of the opinion of many competent observers that there* 
is such a disease as non-contagions membranous croup, it 
would seem distinctly unadvisable to encourage the admis¬ 
sion of any cases with laryngeal symptoms unaccompanied 
by any farther evidence of ** membrane” or “ diphtheria” to¬ 
wards where cases of recognised diphtheria are taken. 

It is always difficult to make practical rules when the- 
scientific points on which they should be based are still un¬ 
settled. Bat 1 would suggest either that there should be a 
general instruction to the manamrs of the district asylum 
not to admit cases of questionable la^ngitis except perhapa 
in epidemics of diphtheria, or coming from a bonsehold 
known to be infects; or that such cases should not be re¬ 
ceived into diphtheritic wards with the imminent danger of 
being fatfdly infected. 

Since the Act of 1889 much difficulty has often been feltr 
by the officers of hospitals for children. On one occasion 1 
was asked to see a child of about two years old hy 
Mr. Battams, the late experienced resident medical officer 
to the East London Hospital for Children, and to help him 
to decide whether we should admit the case as laryngitis**^' 
or send it to Homerton as ** diphtheria.” The child had- 
raarked, but not severe, laryngeal symptoms, and thefaucee- 
(of which we obtained a good view) were perfectly free. 
There was no history of any sindlar or any throat case* 
in the child’s home. But in view of many recent cases of* 
fatal diphtheria at Sbadwell, and with a wish to comply 
with the spirit of the new regulations there, againsh 
admitting diphtheria, we sent it, after much hesitation, 
to Homerton. The case was tracheotomised there the next 
day, when obvious membrane was expelled, and the 
mother of the child became ill at the same time with 
well-marked diphtheria. On the other hand, we have 
frequently admitted, both before and since that time« 
apparently similar cases in young children of what appeared 
to be simple laryngitis, the favourable sequel of which 
seemed quite to exclude the diagnosis of diphtheria. 
For myself, though strongly inclining to the belief that 
nearly all cases of “ membranous croup ” are diphtheritic, 
and that many cases of what can only be diagnosed as. 
“laryngitis” during life are so as well, I still vrould strongly 
oppose the practice of sending all severe cases of laryngitis 
promiscuonsly to wards set apart for a disease so con¬ 
tagions and fatal as diphtheria is known to be. It is surely 
necessary that there sbould be some clearer expression of 

































44 TnLiiNc^J 


THB CHLOROFORM COMMISSION. 




opinion and some more definite practical regulations on this 
matter than are contained in the most recent dictum of the 
Local Government Board. However much such opinion, 
and regulations may lack full scientific sanction, as they 
assuredly must do, they might at least be framed so as to 
be practically on the safe side. It is better, I think, to 
admit a doubtful case of laryngitis into a general ward, even 
among the children, than to send it where the massing 
together of cases of diphtheria so much reinforces its known 
contagium.—I am. Sirs, yours truly, 

H. B. Donkin. M.B. Oxon., F.R.C.P., 
Phys. to the Westminster Hosp. and to the 
June 27th, 1890. East London Hospital for Children. 


THE HYDERABAD CHLOROFORM 
COMJVnsSION. 

To the Editors of Tm LANCET. 

. Sirs,—I have read with much interest and pleasure the 
pap^r by Surgeon-Major Lawrie in your last issue, and only 
on one point do I venture to point out what appears to me 
to be an injustice to the teaching of our great master. 
Sir James Y. Simraon. Surgeon-Major Lawrie very pro¬ 
perly tells us how Professor Syme used to insist on watching 
the respiration and taking that as the guide in the adminis¬ 
tration of chloroform ; but Sir James Simpson was strong 
on this point as early as 1847—that is to say, very soon 
after he began to use chloroform. The Hyderabad Com¬ 
mission, generously conceived as it was, and ably carried 
out as it has been, has, nevertheless, done little more 
than to impress on the world at large what we have been 
taught at Edinburgh University since Simpson introduced 
chloroform some firty years ago. Yet how slow has been 
the spread of that teaching. When did we ever see a 
stethoscope used in examination before the administration 
o( chloroform ? When did we ever see an inhaler, except 
those on Simpson’s lecture table?—for which he had an 
affectionate regard as valuable antiques. When have 
we seen the chloroform measured out drachm by drachm ? 
Does not all this go to show that we were correctly 
taught to judge by the respiration and the effects 
<A the chloroform and not by any rule of thumb 
as to the condition of the heart and pulse or quan¬ 
tity given of chloroform? It has often occurred to me 
that supposing one had a case of sudden death while a 
patient was under the influence of chloroform (not neces¬ 
sarily the result of the anaesthetic—see Simpson on Anaes¬ 
thesia) here in England, probably the first question of the 
coroner would be “How much chloroform was administered?” 
and how supremely ignorant and careless one would be con¬ 
sidered if the answer given was “I have no idea,” yet it 
would be a proper reply to a foolish question. This is a 
point deserving attention. As regards disease of the heart, 
Simpson says: “Valvular diseases are those which are most 
generally considered and insisted on as contraindicating the 
use of chloroform. But this is really not the case, for that 
agent may be employed without the least danger in any 
vSvnlar disease, except, perhaps, disease of the mitral 

valve. . There is, perhaps, no necessity for this dread 

after all.” (Simpson’s “Anaesthesia,” p. 182.) No one can 
cherish a more grateful remembrance of the teaching and 
Mrsonal kindness of Professor Syme than I do, but it was 
Simpson who taught us, first, that the chloroform should 
be pure ; secondly, that in administering it there should be 
a free dilution of the vapour with atmospheric air; thirdly, 
not to use an inhaler; fourthly, to watch the respiration 
and beware of stertor; and fifthly, not to think al^nt the 
quantity but the effects of the chloroform. 

I am. Sirs, yours truly, 

Brighton, June 24th, 1890. R. WHITTINGTON LoWE, M. D. 


ETHER CHLOROFORM. 

To the Editors of The Lancet. 

Sirs,—I can emphatically endorse all you say in your 
admirable annotation of May 3rd, that “ the ever-recurring 
paragraphs detailing death while under chloroform too 
often escape due notice.” During an experience as house 
suigeon extending over nine years in this and other hos¬ 
pitals it has fallen to my duty to administer anaesthetics 
constantly. As I take the deepest interest in the subject. 


I hope I may be excused for writing to you on it. It is 
surprising to me how anyone can auvocate chloroform in 
preference to ether. The number of deaths from chloro¬ 
form recorded in The Lancet and British Medical Journal 
during the last three years is as follows: Sixteen in 1887, 
twelve in 1888, and thirteen in 1889. In the same period 
the same journals only record three deaths from ether, and 
but one from nitrous oxide. Again, in a report published 
in Paris, mentioned in your issue of April 12th, accidents 
due to chloroform are I in 1236, whereas those from ether 
are but 1 in 12,581 cases. These facts surely speak for 
themselves. 

In The Lancet of Oct. 19th, 1889, under the heading 
“ Deaths under Chloroform,” vou describe two deaths, one 
in a child four years old. When resident medical officer at 
Pendlebury I administered ether to children from six years 
upwards, and can testify to its safety for Mem, and in the 
hospital here 1 have administered it to old men up to 
eighty in long cases of litholapaxy, and to men of eighty- 
two in strangulated hernia. I am told by the staff here 
that at no period of its history has a death been recorded 
from an aneeathetic. Ether is always used, unless contra¬ 
indicated. The chief reason why chloroform is given is 
because ether is far more difficult to administer than chloro¬ 
form. If ether is to be given with satisfaction it requires 
an inhaler, and special instruction in the use of it. Bot 
ether always gives ivaming of danger, whereas under 
chloroform there may be sudden death. One point 1 would 
strongly urge is always to have a sufficient variety of anses- 
thetics on a table at hand—viz., chloroform, ether, A.C.E., 
cocaine. Latterly I have added Messrs. Bartts’ improved 
Clover’s gas and ether inhaler. No one can predict with 
certainty which anesthetic the patient w'ill take best. 1 
have had oases (generally alcoholic patients), where ether 
caused struggling and great excitement, but after ClovePs 
inhaler had been changed for Ormsby’s, with A.C.E., the 
patient quietly and quickly went under; in such cases 
chloroform should neves' he given. It is a pity that A.C.E. 
is not more generally used ; for when ether fails to stimu¬ 
late it is most valuable, as in ovariotomies and such like 
protracted cases. 

In reference to^ inhalers, I am sure none can compare 
with Clover’s for ether; with it the exact percentage re¬ 
quired can be given. Ormsby’s is the best for A.C.E. 
mixture. Messrs. Bartts have lately made a hinged cap for 
me, whereby the mixture cam be poured on to the spon^ 
without removing the cap, for small quantities constamtiy 
put in are prefer^le to a large amount. Caution is needed 
in using the inhaler, for the adcohol and ether volatilise 
more rapidly than the denser vapour of chloroform. For 
chloroform ^ministration nothing is better than a double 
piece of lint, whereby* plenty of atmospheric air can be 
given. I have noticed five deaths where metal inhalers 
nave been used. I have witnessed several deaths from 
chloroform, though I am thankfnl to say that none have 
occurred in my own practice, and I am convinced that thej' 
were due to an overdose and not due to shock from too 
little being given ; and 1 would here draw attention to 
Dr. Hewett’s admirable letter in your issue of March Ist, 
wherein he mentions a case of syncope arising from deep 
chloroform narcosis, where be w'ent on with ether for the 
remainder of the operation. Surgeons nowadays expect 
too much from anaesthetics. Profound anaesthesia cannot 
bo maintained for U or 2 hours without ^eat danger 
occasionally, and there are many cases where it suffices to 
keep the patient on the ver^e of returning consciousn^— 
e.g., sequestrotomies and similar tedious but not delicate 
operations. 

I would conclude by saying that ether should be always 
given between the ages of sixteen and sixty, except there is 
some good reason to the contrary, such as puimono^, 
renal, or arterial disease. Never, upon any consideration 
whatevert should chloroform be given for dental cases. It 
is always dangerous in the sitting posture for anything. I 
must apologise for taking up so much of your valuable 
space, but my excuse must be the immense importance of 
the subject and the alarming mortality of chloroform. 

I am. Sirs, your obedient servant, 

H. Chester Nance, 

Norwich and Norfolk Hospita,!, House Surgeon. 

Norwich, June 9th, 1899. 


1 Vide The Lancet, vol. ii,, p. 1220 , I 888 . Dr. S<iuire’s comnnuiitii- 
tion on his giving ether for Liston in 1846, and his first inhaler. 
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OK THE TREATMENT OF CYSTIC GOITRE, 
RANULA, AND OTHER CYSTS WITH 
CHROMIC ACID. 

To the EdUorg of Ths Lakcbt. 

SiBS,—The very intereeting cases narrated by Dr. Woakes 
iaUst week’s Lancet will draw the attention of the pro- 
fosis to the great value of chromic acid as an escharotic. 
lL«3tivel use in large cysts by Dr. Woakes is an important 
iifrsQce in treatment, and one which promises excellent 
reulcs. I have frequently used it in sinuses, but from an 
ill-defined fear of the risK of absorption of so poisonous a 
sulstSDce had in former years hesitated to apply it in large 
antio. Subsequent experience convinced me that there 
vu DO ground for such a fear in ordinary cases, and large 
e^vities, as Dr. Woakes now shows, are also devoid of danger 
tiom this mode of treatment. During the last twenty-U^ve 
jesn I have used chromic acid largely, with the most ex¬ 
tent results. 

Id epithelioma of the tongue, in several cases a cure was 
everted; in one of these at least one-fourth of the tongue 
bsd been eaten away. In using the acid in the mouth or 
oD the lips I always neutralised it with bicarbonate of 
P>tash after each application. In foul ulcers its action was 
tDQnd to be most beneficial. In nmvus and in fungus 
hsmatodes its action was all that could be desired. In 
these cases it was usual to surround the part with a ring 
uf j^tta-percha and to fill this with the crystallised acid, 
allowing it to remain until a sufficiently deep eschar had 
l-een produced. A very good instance of its action in the 
last Darned disease was published by Mr. A E. Barrett.^ In 
l>!d4 the action and mode of application of chromic acid 
were fully described by me in my friend Dr. B. W. Richard¬ 
son’s “Medical History of Lynn.”* 

The mode in which chromic acid acts on the tissues is bv 
eoaplating the albumen, and thus forming an eschar which 
is (i^ and leathery, and the effect of the acid is so anti- 
^tie that no trace of moisture is found for some time after 
its application. It is needless to add that there is no trace 
<»fpM, There appears to be a complete closure of the 
through the coagulating effect of the acid, so that 
cTadation and absorption are equally rendered impossible, 
and all escape of white corpuscles is prevented. After a 
varying from two or three days to a fortnight, accord¬ 
ing to the depth of eschar induced, the slough begins to 
*^arate at the edgm, and now for the first time a slight 
ttchto appears. The eschar may be enucleated by gentle 
taction with a forceps, showing a dry, smooth surface, from 
vhieh healthy graxinlations presently arise, but these for 
time afterwards do not show any appearance of pns. 
itie power of coagulation which chromic acid possesses 
over dbnmen is very remarkable. I have often used it as 
1 ^t in albuminuria, and find it more delicate than picric 
I am. Sirs, your obedient servant, 

I^wlon, June 30 th, 1890 . JOHN LOWE, M.D. 


STRANGULATED HERNIA. 

To the Editors of The Lanckt. 

Sii^—lt would seem almost superfluous to continue 
* Mvocate the use of cold, either in the form of 
spray, or even of cold water continuously 
tilled and constantly renewed, if doubt as to its 
utility had not been thrown upon the proceeding by 
J® bigh an authority as Mr. Heath. Doubtless in 
**pital practice it is much less frequently of use than 
® pnvate practice, as many of the cases are admitted into 
too long a delay ; but in private practice an 
®P«^tion would sddom be submitted to if nothing but the 
had been tried. Cold, which seems to diminish the 
^tents of the strangulated portion of bowel by condeusa* 
well as giving more firmness to the protruded part 
^11, tends very much to fwilitate reduction; but I would 
advocate that with the commencement of the 
^Pjjcation of cold 9* full dose of opium be given. Indeed, 
^liJODt it cold is certainly not so likely to he succeasfuL 
, I am. Sirs, yours olJediently, 

’'“MOi.lSM. G. P. 


1 THE Lancet, Aug. 25th, 1877. 
s Med. Times and Gaz., Feb. 6th. 


MANCHESTER. 

(Fbom our own Correspondents.) 

Victoria University. 

Degree DAV last Saturday was not marked by the dis¬ 
graceful noise and uproar of last year. For the ceremony 
the Free Trade Hall w'as used, as at present the University 
is without a proper home or local habitation for such cere¬ 
monies. The Town Hall, the Owens College, the Gentle¬ 
men’s Concert Rooms, and now the Free Trade Hall, have 
all in turn been used on the occasion of the conferring of 
degrees. The Vice-Chancellor, Professor Bendall, of Uni¬ 
versity CollcM, Liverpool, presided, and in his annual 
r^ort alluded to the fact that at each of the Colleges— 
Manchester, Liverpool, and Leeds—building operations 
were either being carried out or contemplated, to provide 
additional accommodation. It will be a considerable boon 
when the University has acquired a large public hall, 
which will probably be provided at Owens College as 
soon as funds will allow. Only four degrees in Medi¬ 
cine (M.B. and M.S.) were conferred, three of these 

f raduates being from Owens College and one from 
Jniversity College, Liverpool. In the recently published 
examination lists the names of eighteen candidates appear 
as having passed the Entrance Examination in Arts (Faculty 
of Medicine). The Council have lately resolved to awara 
gold medals for special excellence in the thesis for the 
degree of Doctor of Medicine, and these were now awarded 
for the first time to Dr. Buchanan of University College 
and to Dr. Pomfret of Owens College. 

The Infirmary. 

Not more than a dozen years ago large suras of money 
were spent in remodelling and extending the infirmaty 
buildings. A new nurses’ home and ont-patient department 
were erected, and the space devoted to these purposes 
thrown into the general ward accommodation of the build¬ 
ing, this having followed upon a vigorous agitation to 
remove the old and build a new infirmary. Recently some 
agitation has again been afoot, in large measure from the*, 
medical stafif, for a new building, and yesterday the matter - 
received the consideration of the general board of thei 
infirmary. A special committee appointed to consider andr 
report upon the matter submitted their report, which ad^ 
vised the gradual replacement of the present building by a 
new and more modem one, to accommodate at least 500 
patients, being more than 100 in excess of the present accom¬ 
modation ; but the evidence of the need for this large increase 
was not altogether convincing, nor was it indicated where 
the funds were to come from to provide the same. Certainly,, 
if an appeal be made to the public there would be found a 
large section in favour rather of helping forward the scheme 
which was before the Owens College some months i^o lor 
providing an altogether new hospital, somewhere in the 
vicinity of the college, instead of centralising all the 
hospitm accommodation in Piccadilly. Two other matters 
of some importance were before the board—a proposal to 
allow the wards of the infirmary to be used on certain after¬ 
noons for the use of qualified medical men attending nost- 
gradnate classes was sanctioned ; this had at first beeR 
refused, and it is satisfactory that arrangements can 
now be made for the efficient carrying on of these courses 
in the hospital which has the greatest wealth of clinical 
material. It was reported in these columns that the Board 
had been approachea by the City Council as to the practica¬ 
bility of providing at the infirmary a public mortuary for 
the use of the coroner &c. It appears that it is not thought 
desirable to increase the mortuary provision beyond the 
needs of the inilrmaiy itself^ so the corporation will have to 
seek another site for w'hat is admitted on all hands to be a 
very real need in the centre of the city. This matter would 
have been introduced by Mr. Alderman Schofield, an old 
member of the Board, and who w^as formerly chairman of 
the Health Committee of the corporation for a long term of 
years, but whilst at the infirmary he was yesterday seized 
with a slight apoplectic attack, though he recovered suffi¬ 
ciently in the coarse of a few hours to be removed to his 
home. 

Death of Dean Oakley. 

After only a few years’ work here as Dean of Manchester, 
Dean Oakley’s career has ended. Early in the spring he 
was laid aside wito a very severe attack of influenza, from 
which he has never recovered. The late Dean was by no 
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means an ecclesiastic or theologian only; he took a deep 
and active interest in the busy everyday life and affairs of 
this lai^e community, and was not one of those who thought 
a cler^nian should confine himself solely to the pulpit and 
church matters. 

The Muzzling Order and Rabies. 

Lancashire with Manchester still continue under ** the 
muzzling order,” though a protest has been made W the 
local authorities, who have received reply from the Presi¬ 
dent of the Board of Agriculture, that until the county is 
free from rabies (which, unfortunately, it is not) he cannot 
see his way safely to cancel the order. Large numbers of 
dogs are and have been destroyed by the corporation, after 
having been found loose unmuzzled. There has been con¬ 
structed a specisdly arranged cage and water tank in 
which the animals are drowned. Mr. Herbert Phillips 
has endeavoured unsuccessfully to have a lethal chamber 
provided for this purpose on the score of its more humane 
action. 

Manchester, July Ist^_ 

EDINBUEGH. 

(From our own Ck)B££SPONDENT.) 

The University Final Examinatio7is. 

Two or three lists of the successful candidates have 
already been posted. The failures number about 60 per 
cent., this being the average of recent years, even in the 
final examinations. 

The Cullen Prize. 

The Council of the Royal College of Physicians has 
awarded this prize to Mr. Lawson Tait of Birmingham, 
and Dr. Alexander Bruce of Edinburgh. The prize was 
founded by Dr. Gunning, and is to be awarded triennially 
to the Fellow, Member, or Licentiate of the College who 
has made the most valuable contribution to practical medi¬ 
cine during the three years preceding the award. This is 
the first award, and the two gentlemen mentioned have 
been bracketed equal for it, so it falls to be divided 
between them. Mr. Lawson T'ait’s work is known to the 
profession; Dr. Bruce’s w'ork is less known, but consists of 
a laborious investigation into the course of the cranial 
nerve roots by means of the developmental method intro- ' 
dneed by Flechsig. 

Health of the City, 

The mortality last week was 77, the death-rate being at 
the rate of 15 per^ 1000. Diseases of the chest accounted 
for 27 and zymotic causes for 3 deaths. The intimations 
for the week included G cases of diphtheria, 37 of scarlatina, 
and 30 of measles. The intimations for the first half of the 
year numbered 5212, for which the sum of £627 5^. was paid 
m fees. The intimations for that period included 6 cases 
of typhus fever, 127 of typhoid fever, 176 of diphtheria, 
566 of scarlatina, and 4347 of measles. 

The Social and Sanitary Society. 

This Society has for one of its objects the bringing under 
the notice of the authorities insanitary conditions in the 
districts in which their work is carried on. Their last 
reports show the need there is for such an organisation. 

St. Andrews Amhxdance AssockUion. 

The annual meeting of this Association w^as held in 
Glasgow on Monday, Dr. P. A. Young, Edinburgh, in the 
chair. The report stated that during the year 2097 calls 
were made on the waggons of the Association, and 5273 
pupils were instructed in first aid to the injured. The 
total number of centres was now twenty-six. With regard 
to the financial statement of the Glasgow centre, the income 
was £1340 and the expenditure £753. Since the Association 
was started upwards of 30,000 pupils have been educated. 

Dundee College. 

At the close of the session at Dundee College, Professor 
Geddes delivered the closing address, and dwelt upon the 
needs and aims of the Scottish Universitiea He contrasted 
the public money spent on the (Continental Universities as 
compared with the Scottish, and also advocated the exten¬ 
sion in Scotland of the system of college life as it is in 
Oxford and Cambridge. It was also intimated that Miss 
E. F. Foster of London had intimated her intention of 
giving a scholarship of £30 per annum for the encourage¬ 
ment of original chemical research. 

Edinbaqgh, July Ist. 


DUBLIN. 

(From our own Cobbssfokdbnt.) 

University of Dublin. 

At the conferring of degrees last week at the Summer Com¬ 
mencements of the University of Dublin, no less than seven 
honorary degrees were conferred, two of which were on mem¬ 
bers of the medical profession—viz , Professor J. Marshall 
and Dr. Quain. The Public Orator introduced Mr. Marthall 
as a Fellow of the Royal Society and President of the 
General Medical Council. He was, he said, in surgery 
what Dr. Quain w^as in medicine, and referred to his writings 
on the bones and veins, giving high praise to his practical 
surgical skill. Speaking of Dr. Quain, the Public Orator 
bore high testimony to his medical accomplishments, and 
spoke of the crown of his fame” in his *‘ Dictionary of 
Medicine,*’ referring to his writings on diseases of the heart 
and lungs, and spoke of them as stoutly battling with the 
swarm of new maladies, this leading to a reference to the 
influenza {influentia ren Grippe). Dr. Quain had carried 
off the highest academical and medical honours. All the 
addresses by the Public Orator were delivered in Latin. 
The same evening a distinguished company was entertained 
to dinner by the Provost, Mr. John Marshal and Dr. Quain 
being present. 

Mercer's HospiUd^ Dublin. 

The new operating theatre is to be named the “Ledwich 
Theatre,” in memory of the late Messrs. Edward and 
Thomas Ledwich, the former gentleman, who was visiting 
surgeon, bequeathed a large sum of money for the ex¬ 
tension of the hospital buildings. During last year a siuu 
of £2700, being a further instalment of the bequest of Mr. 
William Bannon, was received. The new wing will contain 
accommodation for pay patients. 

Royal College of Surgeons. 

The Omncil hoe recently published a statement in refer¬ 
ence to the injustice done to their diplomates by their 
exclusion from certain hospital appointments in England. 
There can be no defence for the system adopted by certain 
hospital authorities, and the sooner these unjust restrictions 
are abolished the bettor. 

Carmichael and Mayne Scholarsldps: Schools of Surgery of 
the Royal College of Surgeons. 

The examinations for these scholarships will probably 
commence on Monday, the 14th inst. The subjects for the 
Carmichael Scholarship will comprise anatomy, physiology, 
and histology, chemistry, materia medica, and pharmacy r 
and for the Mayne Scholarship, 8urgei:^% ophthalmic surgery, 
medicine, midwifery, and medical jurisprudence. 

Galway County Inhrmary. 

On Saturday, before the Lord Chief Justice and other 
judges, the question of granting a presentment for this 
infirmary was brought before their lordships. At the last 
Galway Assizes a resolution was proposed by one of the 
grand jurors that a preseutnient for £300 for the support of 
the infirmary should be passed. This w'as carried, but it 
was contended by counsel representing Dr. Pye that there 
W’as no power to pass the presentment, inasmuch as there 
was no duly appointed surgeon of the infirmary. Dr. 
Colahan, who was then in charge of the infirmary, not 
having been duly elected. The Court decided that. Dr. 
Colahan not having been duly elected, the presentment could 
not be fated. 

Poisoning by Mussels, 

Fatal resnlts have frequently arisen from the eating of 
salt-water mussels, and a melancholy example of this 
took place at Seapoinb, situated on the coast some 
four or five miles from Dublin, a lady and her four 
children having died under most distressing circum¬ 
stances. Some of the children gathered the mussels, 
and having stewed them, they were partaken of by 
the mother, five children, and a maidservant. Poisonous 
symptoms set in rapidly, and, although medical assistance 
was speedily obtained, five deaths took place. The principal 
symptoms "were vomiting followed by convulsions and 
collapse. 

The Lords Justices have authorised the expenditure of 
£850 for improving the drainage and supply of water and 
gas to Kichiiiond District Lunatic Asylunu 

Dublin, July 1st. 
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PAEIS. 

{¥B0M OJTBL own Ck)BRSSPOHPENT.) 

The Water-supply of Paris, 

/T U ft matter of surpriee to all visitora of this gay city 
ikftt tbe French, who assume to be in most thinra in the 
TiBof ftU other nations, sbonld be so very backward in their 
'«risef and sanitary arrangements in general. Each year as 
t^sammer returns a notice is published by the Municipal 
Coaodl of Paris to the effect that owing to a scarcity of 
orinkins water this latter wili have to be temporarily re- 
(Jftced by water from the Seine. Although only tern- 
poiaril?, the Municipal Council seem to forget that one 
angle draujght of this water may be sufficient to cause 
ftsit IS now generally admitted that river water is the 
rehide of tbe germa of typhoid fever, cholera, and of many 
other epidemic maladies. This arrangement does not 
extend to all Paris at the same time, but three or four 
amndissements in succession are submitted to it for a term 
-of twenty days. Tbe excuse for this lamentable state of 
things is that the public coffers will not admit of the outlay 
neeesitated by the arrangements for bringing spring water 
into this city, and yet millions are spent on less necessary 
parposea It is all very well to open boulevards and squares, 
.ud to plant trees in all directions, but water is as indis- 
^^ble as air. M. Ferdinand Duval, late Prefect of the 
Seine, in writing on the subject made the remark that 
water should not only be in sufficient quantity but in 
abtmdance, and a city in which the inhabitants have only a 
very limited supply of water at their disposal he compared 
to ft ship in distress. 

Diphtheria in Fowls. 

At a recent meeting of the Soci6t6 de Mddecine Publique, 
Dr. Saint-Yves-M6nard read apaper, in which heendeavoured 
to prove the non-identity of human diphtheria and the diph¬ 
theria of birds. MM. Comil, Loffler, and Mdgnin have shown 
tbt human diphtheria and the diphtheria of birds are two 
diitiuct maladies, prod need by two microbes absolutely 
diSerent. An Important fact was communicated to 
X Menard by Dr. Straus, the eminent bacteriologist. A 
certain number of men practising the profession of 
‘ gaveurs” of pigeons at the Halles Centrales feed the 
binia from their mouths. The pigeons which are under 
their care, particularly those of It^ian origin, often present 
a malady Known under the name of “chancre,” which 
ifl nothing else than diphtheria. It has never been known 
that any of the “ ^veurs” were affected with diphtheria, 
nor that any child contracted the disease at the Jardin 
d’Aeclimatation from the birds affected with diphtheria. 

Spontaneous Ecchymoses in Hysteria. 

Dr. Gilles de la Tourette lately read a note at the 
Sod^td de M^decine Ldgale on Spontaneous Ecchymoses in 
Hystmeal Subjects. The author observed that cases of 
this kind were not frequent as isolated cases, but were asso¬ 
ciated with other manifestatioDs such as haemorrhages, 
porpuia, epistaxis, &c. MaCTUs Hubs, however, brought to 
Qotice a very striking case, although he did not discover the 
exact nature of it. From the study of divers cases of spou- 
tuteons ecchymoses the author concludes that these are 
prodneed uuder the influence of a mental condition—after a 
<lT«am, for example—in which the patient believes himself 
be the object of violence on the part of other persons. 

The Effects of Chloroform as an Ancesthetic. 

With reference to the discussion introduced by Dr. 
Uborde at the Academy of Medicine on the effects of chloro- 
iorm as an anaesthetic, which was reported in The Lancet 
d JaDe2l8t, M. Frank admitted that chloroform can kill 
OQ the first inhalations by exciting the nasal and laryngeal 
omcous membranes, and in causing arrest of the heart 
by reflex action. Like Dr. Laborde, he believes that 
accidents can be prevented by diminishing the sensibility 
the mucous membranes or by acting on the nervous 

The solutions of cocaine employed by Dr. Laborde 
appeared to him to be sufficient in the greater number of 
He would fear the consequences of the employ- 
jat of morphine, and would not employ atropine, 
uperiments on animals enable one to affirm that chloro- 
lom is not more to be dreaded in cases of valvular lesions 
in the normal heart. On the contrary, the da^er 
^mes considerable if the cardiac muscle is affected. The 


results derived from experiment may thus be considered as 
agreeing with those derived from clinical observation. 

The Cholera in Spain. 

The Spanish Ambassador in Paris has just received a 
telegram from his Government, to the effect that during 
Sunday no new case of cholera had occurred in the villages 
affected by the epidemic. 

MUiwives and Septicamia. 

The Correctional Tribunal of L’Orient lately sentenced 
a midwife to six months’ imprUonment. She was accused 
of having caused in one month, through neglect of the necee* 
sary precautions, the death of seven of her patients, who 
succumbed to puerperal fever. 

Paris, July lat. 

BERLIN. 

(From our own Correspondent.) 

The Emperor and Empress Frederick Children's Hospital. 

The formal laying of the foundation stone of the main 
building of the Emperor and Empress Frederick Children’s 
Hospital in the north of Berlin took place in the 
presence of the patroness, Her Majesty the Empress 
Frederick, on the 20th ult. This main building is to con¬ 
tain the central office, the surgical, medical, and infante’ 
wards, and will be connected by a corridor with the con¬ 
sulting hospital. Separated from the main edifice by 
ornamental grounds there are to be pavilions for diphtheria, 
scarlet fever, whooping-cough, and measles, each of which 
will be under the charge of an assistant physician. The 
nnrses of e6M:h of these pavilions will have no intercourse 
with those of the others ; visitors will be admitted only if 
urgently necessary, and will be remiired to take a bath and 
have their clothes disinfected before leaving; and the food will 
be brought by mechanical means underground. The con¬ 
sulting hospital, the diphtheria and scarlet fever pavilions, 
the washing house, and the mortuary are to be opened next 
month. The whole hospital will contain 258 beds, but it is 
not yet known when it will be finished. The whole cost 
will be about 1,400,000 marks (nearly £70,000), of which 
only 800,000 marks have yet been collected. At the cere¬ 
mony Professor Virchow'spoke as follows:—“In la;^g 
the foundation stone of the Emperor and Empress Fre¬ 
derick Hospital for Children this assembly has a beautiful 
and noble task to perform, and greets with great joy the 
presence of tbe august lady who has permitted her name 
and that of her never-to-he forgotten consort to be united 
with that of the institution. The name will not be a 
mere form, but an admonition that the spirit of the 
noble pair, the spirit of true humanity, which embraces 
all creeds, all classes, and all races without distinction, 
may at all times rule in the establishment. The Emperor 
and Empress Frederick Hospital is not intended to be 
a common children’s hospitm, but will mainly aim at 
combating infectious diseases, to which many thousands 
among us fall victims. In 1884 alone no fewer than 8921 
cases of diphtheria, 2440 of which were fatal, occurred in 
Berlin. This is due to infection from person to person, by 
which the disease spreads even into the highest classes, 
and timely isolation is the only way to prevent it.” The 
Professor alluded tc London, where there are so many 
children’s hospitals, and exhorted his hearers to great 
liberality in support of the institution. He thanked the 
Empress Fredenck for the keen interest she has taken in 
the enterprise, and for devoting to it the Emperor Frederick 
Fund of 500,000 marks. In conclusion, he ex^iressed the 
hope that the hospital would protect the district in which 
it 13 being erected from epidemics. 

The International Medical Congress. 

The municipal committee appointed to determine the 
part to be played by the city of Berlin on the occasion of 
the ;approaching International Medical Congress has cora- 
leted its programme. Every member of the Congress will 
c at liberty to visit tlie municipal institutions at any time. 
For those institutions, however, which are at some distance 
from the city, or for the inspection of which special pre¬ 
parations are necessary, certain days have been appointed. 
The programme is as follows: Monaay, Au^st 4th, inspec¬ 
tion of the disinfection establishments and the slau^iter- 
house; Tuesday, inspection of the water works at Tegel 
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Lake, and a banquet in the Town Hall in the evening; 
Thargday, inspection of the irrigation fields in the south of 
the city ; Friday, insp^tion of the irrigation fields in the 
north ; Saturday, a visit to the lunatic asylum at Dalldorf, 
followed by &/cte at the New Palace, the Emperor’s resi¬ 
dence near Potsdam. In the medicid exhibition in the 
Exhibition Park the city will exhibit the newest mecha¬ 
nical improvements in the Berlin hospitals, models, draw¬ 
ings of municipal buildings, and hygienic apparatus. A 
description of tne hygienic and therapeutic institutions of 
the city, with illustrations, edited by the scientific assistant 
of the municipality, Dr. Buchholtz, under the superin¬ 
tendence of Professor Virchow, wUl be distributed among 
the members of the Congress. 

Berlin, July lat. _ 


THE SERVICES. 

Army Medical Staff. —Surgeon Henry Wm. Martindale 
Kendall resigns his commission (dated July 2nd, 1890). 

Admiralty. — The following appointment has been 
made:—Surgeon Edward H. M‘Sherry to the Speedwell 
(dated July Ist, 1890). 

Infantry Volunteer Brigades. — Forth Brigade: 
Surgeon and Surgeon-Major Sir Douglas Maclagan, Knt., 
M.D., the Queen’s Rifle Volunteer Brigade, the Royal 
Scots (Lothian Regiment), to be Brigade Surgeon, ranking 
as Lieutenant-Colonel (dated June 28th, 1890).—Tyne and 
Tees Brigade: Surgwn and Sur^on-Major J. Mitchell, 
2nd Volunteer Battalion, the Durham Light Infantry, to 
be Brigade Surgeon, ranking as Lieutenant-Colonel (dated 
July 2nd, 1890). 

Volunteer^ Corps.— Artillery: 2nd Cinque Ports 
(Eastern Division, Royal Artillery): Surgeon-Major (rank¬ 
ing as Lieutenant-(^olonel)R. C. N. Davies resigns his commis¬ 
sion ; also is permitted to retain his rank, and to continue 
to wear the uniform of the Corps on his retirement (dated 
June 28th, 1890).—3rd Lancashire: Jas. Simpson Clayton, 
M.B., to be Acting Surgeon (dated June 28th, 18^).— 
1st Ayrshire and Galloway: David Lawrie, M.B., to be 
Acting Surgeon (dated June 28th, 1890).—2nd Volunteer 
Battalion, the Duke of Cornwall’s Light Infantry: Surgeon 
W. Hammond, from the 2nd Volunteer Battalion, the Royal 
Warwickshire Regiment, to be Surgeon (dated June 28th, 
1890).—Ist Volunteer Battalion, the Royal Warwickshire 
Regiment: Acting Surgeon Arthur Thomas Holdsworth, 
M.D., is appointed Second Lieutenant (dated June 2Sth, 
1890).—3rd Volunteer Battalion, the Royal Fusiliers (City of 
London Regiment): Edward George Younger, M.D., to be 
Acting Surgeon (dated June 28th, 1890).—3rd (Glamorgan) 
Volunteer Battalion, the Welsh Regiment: John Tatham 
Thompson, M.B., to be Acting Surgeon (dated June 28th, 
1890).—lat Volunteer Battalion, the Sherwood Foresters 
(Derbyshire Regiment): Antony Bernard Chambers, M.D., 
to be Actini' Surgeon (dated June 28th, 1890).—2nd Volun¬ 
teer Battalion, the Suffolk Regiment: Acting Surgeon 
J. Hodges resims his appointment (dated June 28th, 1890). 
2od Volunteer Battalion, the Manchester Regiment: Acting 
Surgeon C. A. J. Robertson resigns his appointment (dated 
June 28th, 1890). 



WILLIAM HENRY PAINE, M.D., F.R.C.P. 

The subject of this notice was born at Stroud in the year 
1824, and was the sou of the late John Paine, Esq., the 
first manager of the Stroud branch of the Gloucestershire 
Banking Company. He received his medical education at 
University College, London, and commenced practice in 
Stroud in 1851. For thirty-five years he held the appoint¬ 
ment of honorary physician to the Stroud Hospital, giving 
up a large amount of time and labour to the duties of that 
office. He was greatly beloved by his patients in every class 
of society, w’bile his medical brethren evinced their con¬ 
fidence in his skill and judgment by the frequency with 
which they sought his aid in consultation. To the poor he 
was ever a generous helper; to the distressed a sympathising 
friend and wise counsellor. He took an active interest in 
scientific pursuits, and was for twenty-two years honorary 


secretary to the Cotteswold Naturalists’ Field Club—a posi¬ 
tion which he valued as bringing him into close associaticu 
with a band of earnest workers, amongst whom he counted 
some of his dearest friends. Many of them, to his sorrow, 
had passed away before him. Sir William Guise, the Rev. 
W. Symonds, Thomas Wright, Edwin Witchell, and Francis 
Day 'were colleagues to whom be was much attached, and 
whose loss he sincerely deplored. He "was a Fellow of the 
Geological Society and of the Royal Meteorological Society. 
In his later years he was a Justice of the Peace of the 
county of Gloucester, and, having a natural leaning towards 
the law, he was most assiduous as well as conscientions in 
the discharge of his magisterial functions. Few objects of 
public utility in the town failed to secure his support, and 
in all the more important he was a leader and ardent worker. 
The drainage of the town, the water-supply, the estabUsb- 
ment of a public cemetery, and the foundation of a School 
of Art may be mentioned among the objects in which he 
was deeply interested. As a member of the School Board, 
a guardian of the poor, chairman of the Feoffees of the Stroud 
Charities, and chairman, in its early years, of the Local Board 
of Health, as well as in other public capacities, Dr. Paine 
did the work of a good citizen 'with singleness of purpose. 
His health began seriously to fail in the winter of 1888-89, 
when he found increasing weariness in his professional snd 
other work, and in the spring of 1889 he was persuaded to 
seek complete rest from practice, spending some weeks ^ith 
his brother-in-law, Dr. Edwards of Cardiff, and afterwards 
making a more prolonged stay at Torquay, which was his 
favourite summer resort. Some improvement followed, 
raising hopes of recovery, which, however, were doomed to 
disappointment, his weakness increasing to such an extent 
as to confine him almost entirely to his bed during the last 
six months of his life. The natnre of his illness was for 
some time obscure, indicatiohs of localised disease heiog 
slight and uncertain, notwithstanding a marked and con¬ 
tinuous loss of flesh and strength. Later on it became 
evident that the lungs were gravely affected, although 
nearly to the last the constitutional symptoms ajmeared to 
be in advance of the local mischief. He died on June 13tb, 
and was buried in the picturesque grounds of the cemetciy 
which he had himself been so largely concerned in pro¬ 
moting, amid demonstrations of public respect and sym¬ 
pathy such as have rarely been witnessed in the neigbbonr- 
nood. Dr. Paine married in the year 1850 a daughter of tiie 
late John Burder, Esq., of Codbam Hall, Essex, and this 
lady survives him, together with eight sons and daughters. 

CHARLES WILLIAM PRIDHAM, F.R.C.S. Edin. 

The subject of this notice was born at Bideford, Devon¬ 
shire, on April 21st, 183‘2. He was educated at Bideford 
Grammar School under Dr. (afterwards Canon) Fowler 
of Gloucester. Subsequently he commenced the study of 
medicine under his father, Thomas Lawrence Pridham, 
J.P., M.R.C.S., coroner ^r the borough of Bideford. 
During the severe outbreak of cholera in 1854 his un¬ 
tiring devotion and self-ssM^rifice received recognition frexu 
the inhabitants of Bideford and neighbourho^, who pre¬ 
sented him with a valuable watch. At this time he was 
only eighteen years of age. Proceeding to Edinburgh, 
be studied at the Royal Infirmary under Christason, 
Pringle, Beddoe, and others whose names are known 
to fame. In 1854 he obtained Simpson’s prize and 
medal for Practical Obstetrics. In the following year 
he was elected house physician under Dr. Andrew, aud 
served the office for twelve months with great distinction. 
In 1857 he settled down at Cardiff, but his health failing, 
removed to Paignton, South Devon, a year later. 
he remained for twenty years, prosecuting a suecessraj 
professional career. In 1878 he came to l^ondon, ana 
practised at Kensington from that time to the time or 
his death, which occurred on June 16th of the pre¬ 
sent year. Charles AVilliam Pridham was a 
the Royal College of Surgeons of Edinburgh, a Member 
of the Royal Cm lege of Physicians of Edinburgh, and » 
Member of the English College of Surgeons. From a ven^ 
intimate knowledge the writer of this notice can say that 
he has rarely met a higher type of the general practitioner. 
Mr. Pridham was possessed of high scientific attainments, 
and 'was cspesMdlgr versed in electrical knowledge, which he 
turned to practical account by inventing several ingenions 
processes. He was a man of indomitable energy ana un* 
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eflMiDg attention to duty. Thongh saffering from a severe 
taiduc affection, which eventaafly terminated his life, he 
Tcfoied to cease from his labours until within a few weeks 
of bc^ called to his rest. His kindly disposition will be 
TQscmDered by all who had the good fortune of his 
aqa^tance. Mr. Pridham leaves three sons and a 
itfigbter to monm their loss. 



SXAMININO BOASD IN ENGLAND BY THB BOTAL 
COLUMISB OF PHTSICL4KS AND SUBOfiONS.—The following 
|entlemen have passed the Second Examination of the Board 
IS the subjects indicated 

JfMfomy and PA>/«u>/o; 7 V.—Harold W. L. Harding, student of Cam* 
bridge UniTersity and St. Bartholomew’s Hospital; Fredk. Kmeet 
Cook, George KimWll Jones, Albert Leigh, and Charles Vincent 
McOormack, of University College^ Liverpool; James Johnstone, of 
I>QMdin and Aberdeen Universities; Jas. Chas. Buckley, Charles 
Fredk. France, Edward S. Hamer, and John E. Horrocks, of Owens 
College, Manchester; Chas. A. Harrison, of Queen’s College, Bir- 
mmghain, and London Hospital; John Orton, of Queen’s College, 
Birmingham; James Clay Beckitt and Hugh Rhodes, of Glasgow 
University; Arthur J. Nyulasy, of Melbourne University; Humphry 
J. Thomson, Wm. A. Marria, and Cecil D. D. Roberts, students of 
neea’s College, Birmingham; Meabum F. Staniland, of Bristol 
edkal School; Richard Price and John Whitmore, of Owens 
College, Manchmter; Charles D. Cardinall and Harry N. Wood, of 
SL Bartholomew’s Hospital. 

Anatcmy only .—Percy B. Ash and Thos. Abbey Bottomley, of York¬ 
shire CoUero, Leeds; Francis W. Cave, of Bristol Medicsd School; 
Alfred H. Godwin, of University College, Liverpool; J. A. Dawes, 
of Owens College, Manchester; Herbert W. G. Bloomfield, of St. 
Bartholomew’s Hospital; E<lwaTd E. Cass and Wm. Handcock, of 
Yorkshire College, Leeds; Charles H. W’right, John Tait, Sydney 
Carter and K. Johnstone, of Owens College, Manchester; Edward 

G. Walls, Cecil B. Hillyar, John T. West, and Edwd. C. Wimberley, 
of Queen's College, Birmingham; Bhola Nath, of Lahore University: 
•Tas. Cra^e, of University College, Liverj]^!; Walter R. Uadwen, of 
Bristol Medicai School; Francis H. SpiLsburvand A. E. Bidsdale. 
of St. Thomas’s Hospital; E. IV. Sharman, of Guy’s Hospital and 
Mr. Cooke’s School of Anatomy and Physiology; R. L. Meade-King, 

SL Bartholomew’s Ho.spital. 

Phygiolom only,—John Nicholson, of Yorkshire College, Leeds; 
Flavell Edmunds, of Sheffield Medical School; Geo. 11. Housman 
and Geo. A. Wilkes, of Queen’s College, Birmingham ; lYedk. H. 
de Graves Best and Daniel L K. Bolton, of St. Biirtholomew’s Hos¬ 
pital; Sidney Wilkinson, of University College, Liverpool; John N. 
Platt, of Owena College, Manchester; Herbert Taylor, of Yorkshire 
Colleg©, Leed.s ; John H. Moore, of University College, Liverpool; 
James A. Crump, of St. Bartholomew’s Hospital; A. D. Mansfield, 
of Maryland L^nive^ty; Edward T. W’alker, J. E. Heckman, W. W. 
Darlin^on, and W’alter H. Allen, of Queen’s College, Birmingham; 

H. litherland, of Owens College, Manchester. 

University of Oxford. —^At the last congregation 
tlM ticgree of M.B. was conferred upon 

Donald F. Shearer, New College. 

Kotal Coixkge of Surgeons in Ireland.— 
The following gentleman, having nassed the necessary 
examination, has been granted the diploma in Public Health 
of the College:— 

Edgar Vaoshan Phillips, M.R.C.S., LB.C.P. Load. (1888). 

UNiYEP^rrY OF Dublin.—T he following degrees 
were conferred last week:— 

Doefcr in ifedicv7i«.—Samuel Wm. Allworthy, Edmund B. Delacberois, 
Richard Thomas Hearn, Robert Warren Herrick, Heniy William 
Jacob, Edward Kingsbury, Wm. Napper Nevill, Alexander OgUvy, 
William Andrew Orr, Ernest Augustus Sla^hter, Thomas Edward 
Smyth, and Edmund Fitzgerald Bannatyne Wilson. 

M.D. {Honoris Causa).—John Marshall and Richard Quain. 

BachiUrr in Medicine, Snrgery, and frier.—Rudolph Richardson 
Bnunskill, Herbert Unsworth Byrne, Lyster Cole-Baker, ITiomas 
Eagleson Gordon, Frederick James Green, Henry William Jacob, 
Lucian Gerald Armstrong, M’Donnell, George Robert MacMahon, 
William Charles Minchiu. Thomas Myles, Michael Andrew Bynne, 
Robert Bindon Stoney, William Henry Playfair Vickers, and Digby 
Cook Wliite. 

LieentiaU in Medicine, Surgery, and Ofttfstriov.—Michael Joseph 
BaekSor in Medicine.—John Alexander Dockeray. 

Royal Infirmary, Dundee.— The annual report 
of this infirmary fpr the past year shows that 325 patients 
^re admitted in excess of 1888, 5040 patients attended the 
iofirmary waiting room, and the district surgeons had 
visited 6550 at their homes. The revenue statement 
exhibits a deficiency, for the year, of £745 Bs, Zd. It was 
agreed, in order to reduce the debt of £720 on the ConviJea- 
esDt Home, to grant £500 from the general funds of the 
infinnary. 


On the 27th ult. the Duke of Clarence and Avondale 
visited Scarborough for the purpose of opening the new* 
promenade and pleasure grounds recently constructed on 
the north side. The Duke was accompanied by the Arch¬ 
bishop of York, and conducted through various streets of 
the town to the North Bay, where, after receiving addressee, 
his Royal Highness formally declared the promenade 
open. 

Great Yarmouth Hospital.— The fifty-second 
annnal report, jnat issued, shows that the fixst complete 
year’ft wording of the new and enlarged hospital is satis¬ 
factory. During the year there had been an increase of 
seventy-one in-patients and a decrease of out-patients. 
The balance-sheet showed that the income for the 
past twelve months had exceeded the expenditure by 
£98 Ba. 4^. 

New Parks.—T he new park which has been pre¬ 
sented to the London County Council by the governors of 
Dulwich College was opened on Thursday, June 26th, by 
Lord Rosebery. Nearly sixty members of the Council 
accompanied the noble earl.—At South Shields on Wednes¬ 
day, June 26bh, a general holiday was given on the occasion 
of the opening of the Public Marine Park, which consists 
of several acres, and which cost £22,000. The park 
was opened by Sir John Mowbray. A Jubilee memorial, 
erected at a cost of £5(X), was unveiled on the same day.~ 
The Mayor of Maidenhead, Mr. James D. M. Pearce, J.P., 
has offered his Kid wells Park Estate to the borough for a 
recreation and pleasure ground. The park is twelve aem 
in extent, is situated in the heart of the town, and is worth 
£12,000. 

The United Hospitals' Athletic Sports.— 

The annnal meeting of the United Hospitals was held at 
Stamford-bridge Grounds on Tuesday. St Bartholomew’s 
won the Shield for the sixth successive year, winning all 
the contests with the exception of two, the High Jump and 
the Mile. The prizes were presented by Mrs. Critekettt, 
the wife of the president; referee, F. R. Cross; timekeepier, 
P. Fumival, except for tlie heats of the 100 Yards. 100 Yms 
R ace—Final heat: B. O. Green, St. Bartholomew’s, 1; 
G. S. S. Marshall, Middlesex, 2; J. J. Biggs, Guy’s, 3; G. 
Hancock, Westminster, 0; won by inches only; a yard and 
a half between second and third; time, 10^ sec. 
mile Challenge Cup—A R. Badger, St. Bartholomew’s, 1; 
J. G. Turner, St. Thomas’s, 2; L. A. Williams, Middlesex, 3; 
won by twelve yards; a yard and a half between the next 
two; time, 2 min. 6^ sec. Putting the Shot — W. G. 
West, St. Bartholomew’s (holder), 36ft. 4Jin., 1; J. S. 
Mackintosh, St. Bartholomew’s, 34 ft., 2; C. Rolfe, London, 
33ft. 5f in., 3. 120 Yards Hurdle Race—Final heat: B. G. 
Green, St. Partholomew’s, 1; S. Langton, St. Mary’s, 2; 
G. S. S. Marshall, Middlesex, 0; won by five yards; oi^ly 
two finished; time, 17 sec. Long Jump—R. P. Hogarth, 
St. Bartholomew’s (holder), 19ft. 8in., 1; J. M. Hethering- 
ton. King’s College, 19 ft. 3Jin., 2; R. M. Badger, St. Bar¬ 
tholomew’s, 19ft., 3. 220]"Yards Race—Final neat: B. C. 
Green, 1; G. S. S- Marshall, 2; J. J. Big^ 3; J. W. 
Snmmerhaves, 0; R. G. Hogarth, 0; L. Kilroy, 0; won 
by a yard; two yards between the next two; time, 
23J sec. Throwing the Hammer—J. £. Fraser, St. Bar¬ 
tholomew’s, 93 ft. 10 in., 1; C. D. Leydon, St. Mary’s 
(holder), 84ft. 10in., 2; G. S. Mackintosh, St. Bartholo¬ 
mew’s, 64ft. 3in.; the winner afterwards threw 94ft. Sin. 
One Mile Race for Challenge Cnp—C. Wace, King’s Col¬ 
lege, 1; A. Qnennell, St. Bartholomew’s, 2; R. G. Fox, 
St. Bartholomew’s, 3; Wace made all the running, and won 
by seventy yards; about thirty yards separated second and 
third men; time, 4min. 38jsec. High^ Jump—P. Pierre, 
Westminster, 5 ft. 2J in., 1; F. Goodhue, St. Thomas’s, 
5 ft. 2^ in., 2; H. 0. Davies, St. Bartholomew’s, 0; S. 
Langton, St. Mary’s, 0; Goodhue, Davies, and Langton 
tied at 5 ft. IJin., and in jumping off for second place 
Goodhue won by clearing 5 ft. 2J m. 440 Yards Race for 
Challenge Cup—B. C. Green, St. Bartholomew’s, 1; IL N. 
Martin, St. Bartholomew’s, 2; J. G. Turner, St. Thoma^s, 
3; won by four yards rather more between second and third; 
time, 53^ sec. Three Miles Race for Challenge Cnp^ 
A. Quennell, St Bartholomew’s (holder), 1; A. W. Cooper, 
King’s (College, 2; P. Willmot, Guy’s, 3; the holder sopn 
went to the front, and in the end won by seventy yar&. 
Cooper being 150 yards in front of the third man; time, 

116min. lOfsec. 
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Hydrophobia in Belgrade.— A serious outbreak 
of hydrophobia in this city was reported on the 26th nit. 

The Jubilee Cottage Hospital, Cheshunt.— 

Lady Menx formally opened this hospital on Saturday last. 

Appointment at Oxford UNiVERsrry. — Pro¬ 
fessor Ray Lankeater has been elected to the post of Deputy 
,and Acting Professor of Anatomy in the University of 
Oxford. 

Deaf and Dumb AsYLmi, Margate.—A t the 

summer meeting of the subscribers to this asylum, held at 
Margate on Saturday last, the Lord Mayor presiding, a boy 
fifteen years of ajge, bom deaf and dumb, addressed hid 
lordship very distinctly, every word being understood by 
those present. 

East Suffolk and Ipswich Hospital.— The 

annual report for the past year shows the increasing 
benefits Mstowed by this institution. During the year 
there had been an increase of 77 in-patients, and 373 out¬ 
patients on the year 1888. The recemts amounted to 
£5479 19.S., and the expenditure to £4075 15^. Id, The 
capital account amounts to £27,253 7^. Id, 

Handsome Gift to a Hospital.— Mr. J. Geare, 
of Exeter, who has already made numerous donations to the 
Devon and flxeter Hospital, has added to the number by 
placing £1400 in the 2^ per Cents, at the disposal of the 
Samaritan Fund of the hospital The Samaritan Fund was 
formed for the purpose of helping patients to visit the 
aecuside, or to go to convalescent homes, and w'as recently 
reported to be greatly in need of funds. Mr. Geare’s hand¬ 
some and timely gift is placed in the hands of three trustees, 
and is much appreciated. 

Salford and its Insanitary Dwellings.— 

The mayor (Mr. B. Robinson) presided last week at an 
adjourned meeting of the inhabitants, upon the question of 
housing of the poor. There ivas a large attendance. The 
diairman stated that the meeting was convened for the 
purpose of assisting the corporation, and if they dealt with 
the matter from that point of view, valuable aid might be 
rendered. A lengthened discussion ensned. Ultimately the 
resolution moved at the previous meeting w’as unanimously 
carried, which called upon the sanitary authority to remove 
the insanitary dwellings without farther delay, and to 
substitute dwellings of a healthy character. 

Presentations.— On June 28th a handsome piece 
of plate was presented by the staff of the Rubery-hiU 
Asylum, Worcestershire, to Dr. Lyle, on his resignation of 
the office of medical superintendent, which he has held for 
eight years and a half, and which he is now giving up with 
a view to entering on private practice.—Mr. Walter Weir, 
M.B., F.R.C.P.,&in , has been presented by the inhabitants 
of New Town and other districts of Upper Norwood, on the 
occasion of his removal, from ill health, from the neighbour¬ 
hood, w'ith an illuminated address, as a testimony offriend- 
ship and regard. At the same time a handsomely bound 
BiMe was handed to Mrs. Weir as a token of esteem. 

St. Mary’s Hospital, Paddington.—T he annual 
distribution of prizes and certificates of honour to the suc- 
oessful students of this medical school was made by Sir 
Henry Roscoe, M.P., on Tuesday. The scholarships 
announced consisted of entrance scholarships in natural 
science of 50 guineas each to Mr. A. E. Wilson, Mr. H. J. K. 
Bamfield, Mr. A. Stanley, and Mr. A. W. Sanders; Uni¬ 
versity entrance scholarships of the same amonnt to Mr. 
E. A. Shaw, B.A., and Mr. A. Senior, B.A.; an Epsom 
scholarship of the value of £105 to Mr. IT. J. Lawrence; a 
classical scholarship of £50 to Mr. E. G. Mayo; and an 
exhibition in natural science of £25 to Mr. E. Morgan. 

Hours of Working Women.— M. Richard Wiul- 
dington, as chief of the committee which was appointed by 
the French Senate to inquire into the working hours of 
French women and young persons, has just presented his 
report, in which he proposes that no one under thirteen 
■hall be allowed to work in factories or mines ; that every 
one so employed under sixteen must have a certificate of 
physical ability; that no lads under eighteen, girls under 
age, or women shall work more than ten hours a day, or 
be engaged in night toil. There are also recommendations 
that all young people and women shall have a'weekly 
equivalent to the English Sunday. 


Cottage Hospitals.— The report of the Com- 

mittee of the Royston Cottage Hospital for I$89 shows 
that the income for that year is quite up to the average 
of former years; 918 patients have been admitted to Ihe 
hospital during the twenty years of its existence. 

Poisoning from Lemonade Drinking. 

Ditchita, Kansas, last Saturday, a^jjicnic party of one 
hundred persons were poisoned by drinking lemonade con¬ 
taining some deleterious substance. Three persons have 
died, and many others are in a dyin^ condition. It was 
undoubtedly owing to the prompt medical aasistauce which 
was forthcoming that so many lives were saved. 

Norfolk and Norwich Hospital.— At a recent 

meeting of the governors, the trnstees of the inatitiition 
were presented with a portrait painted by Mr. Hobart 
Herkomer, R.A., of Mr. William Cadge, F.R.C.S. (the 
senior surgeon and the donor of £10,000 towards the com¬ 
pletion of the new hospital), as a token of appreciation by the 
subscribers of his great services for the past thirty-six yeara 
and of his noble gift. It was announced that Mr. B. R 
Fletcher of Marlingford Hall, Norfolk, had oilered to erect 
and famish a home for convalescent patients treated in the 
hospital, and also to give £100 a year towards its main¬ 
tenance, the total sum required for that purpose being 
about £400 per annum. It was also announced that the 
Earl of Leicester had offered to give £15,000 for its endow¬ 
ment, and, if necessary, a further sum not exceeding 
£5000. These offers were thankfully accepted. 

Ambulance Work,— This work is going on 
well in Peterborough. The men belonging to the Great 
Northern Railway Company last September formed a class 
of sixty members; this was, after the course of lectures 
given, examined by Dr. Newman of Stamford, vrhen all 
pas-sed but three. In December a second class pf forty was 
formed, and again examined by Dr. Newman ; all pas^ 
but one. The three members of the first class who failed 

S resen ted themselves again and were successful. The 
irectors returned the men the fees they had paid for class 
expenses. Dr. Easby, who taught both classes, was pre¬ 
sented by the members of the first class with a valuable 
silver-mounted Malacca cane, and by the members of the 
second class wdth a beautiful writing cabinet. A third 
class is undergoing tuition now, and names for a fourth 
class are being received. 

Prize Day at Guy’s Hospital.—T he annual dis¬ 
tribution of prizes took place on Wednesday, June 25th, 
when Dr. Perry presented his report for the past year. The 
entries last October were larger even Hian was anticipated. 
There had been an increase of eleven students over the 
previous year, and the total number w'as 144, as com¬ 
pared with 103 for the year preceding. The students had 
acquitted themselves well in all examinations. He regretted 
the retirement of Dr. Pavy, and referred to the distinguished 
services to science which he had rendered and his devotion 
to the hospital. They w'ere indebted to Dr. Pavy for the 
new gymnasium now open. Dr. Pavy will be succeeded by 
Dr. Hale White. The dental school had so steadily increased 
as to necessitate greater accommodation and more numerous 
appliances. More than one thousand dental operations 
had been performed during the month of May. Mr. S. 
Hoare, M.P., presented the prizes. 

Queen Victoria’s Jubilee Institute for 
Nurses.— A statement has l^en issued by the tnisteos as 
to the past and pre.sent position of this institute to the 
effect that, as the sum of £70,000 has been given by Her 
Majesty for the purpose of forming an in^titnte for the 
promotion of the nursing of the sick poor in their own 
homes, they have given elleet to the beneficence of Her 
Majesty by devoting the interest (£2000 a year) to the 
formation of centrfu institutions whore the training of 
nurses for the \vork of the institute could be brought up to 
the highest possible standard, hoping that the work of 
tending the sick poor in their own homes by thorou^ly 
trained nurses would eventually be widely extended. The 
committee have made arnmgeinents for the establishment 
of various branches throughout the country, and have 
appointed superintendents for each. The Council desire to 
satisfy themselves that the work of training nurses which 
is being carried on at different institutions is of 
character and standard as will admit of their beix)g>afiUiaMd 
to the Queen’s Institute if so desired. 
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Thi American Census.— From an announcement 
nnde by Geaeral Robert Porter, the chief of the Cenaua 
Boreia, the result of the census just completed shows that 
tbe popolation of the United States amounts to 64,500,000 
souls, in increase on the last census, taken ten years ago, 
<j| 14,1300,000. 

SocaTY FOR THE STUDY OF INEBRIETY. — A 
luarteriy meeting wm held at the Medical Society’s rooms 
Ia dundos-street on Tuesday last, the President, Dr. 
^0310 Kerr, in the chair. In the unavoidable absence of 
Mr. Ocspi, the President presented a precis of a report to 
tke American Society on Nostrums. A large number of 
pn>[eiaed ** cures ’* for inebriety had been analysed, many 
ci vbkh were stated to be non-alcoholic. The analysis 
aboired that all contained alcohol, ranging from 7 to 49 per 
mL Of the ** opium cures,” all contained opium except 
«De, which, though a reputed preparation of gold, gave no 
i«sc^ to tests for that metal. After a discussion, in 
which Dr. Jabez Hogg, Dr. Paramore, Mr. L’Osfce, Mr. W. 
Gooilay, Dr. WilliauM, and Mr. F. J. Gray of Walsall took 

f it, it was resolved : “ That, as much interest is caused 
use of alcohol and opium under the insidious form 
patent medicines and so-called cures ” for intemperance, 
this meeting is of opinion that no proprieta^ medical pre¬ 
paration should be allowed to be sold tmless its exact com- 
podtioQ is printed on the cover.” 

Requests and Donations to Hospitals.—T h^ 

lace 3118. Susan R. Hopper of Clifton has bequeathed 
ElQUleach to the Bristol General Hospital and the Royal 
Infinnary.—Mr. Wm. Henry Olley, late of the Mildmay- 
road, Stoke Newington, has left oy his will £200 each to 
the London Hospital, Whitechapel-road, and the Royal 
Hospital for Incurables ; £100 each to the City of London 
Hodpital for Diseases of the Chest, the City of London Dis¬ 
pensary, and East London Dispensary, and £30 to the 
Dispensary.—Under the will of the late Mr. 
Frank Linsey James (Great Stanhope-street), the Royal 
Hospital for Inc arables receives a legacy of £5000.—The 
DbIm of Portland has sent a donation of £350 to the Rons 
Memorial Hospital.—The Grocers’ and Mercers’ Livery 
Comj^ies have granted donations, respectively, of £50 and 
10guineas to the National Truss Society. King William- 
sueet—Miss Mary Ann Swarbrick, late of Bolton, has 
beqaeathed £100, free of legacy duty, to the Bolton 
Mrmaiy.—The late Mr. Henry Willis of Worcester has 
left £1()0 to the Worcester Dispensary and Provident 
Medical Institution. 

Convalescent and Holiday Home for Nurses. 
On Wednesday afternoon Princess Christian presided at a 
meeting held at 9, Connaught-place, the residence of Mr. 
and Mia Mocatta, in aid of the Convalescent and Holiday 
Fond for Nurses. In the absence of the Chief Rabbi, the 
Be?. Morris Joseph submitted a resolution pledging the meet- 
iag to support the Fund by every means in its power. He ex¬ 
plained tnat the committee proposed to estaolish a home at 
Brighton, to which overworked and ill-paid nurses could 
repeir for rest, and when recovering from illness. Miss 
ATineslcy Keneally, in seconding the resolution, called atten- 
M to me long hours of incessant labour of nurses. Their 
Utcs were not so beautiful as depicted in novels ; they had 
reallr no time for sentiment. So few opportunities had 
d)ey for recreation that many of them were in the habit of 
taking a journey on the Underground Railway for a 
change, in wet weather. They were very glad to have 
» much sympathy, but it was most appreciated and 
did moat gooa when it took the form of cheques. The 
smn of £200 was immediately subscribed by those 
pment, iucluding £1(X) from Mrs. Lucas and £20 from< 
Mr. and Mrs. Mocatta. The resolution was adopted, and 
ifter thanking her Royal Highness for presiding, the 
^Meting separated._ 


MEDICAL NOTES IN PARLIAMENT. 


Ii\fectiovi< Diseases (Precfntion) Bill. 
h the House f»f Lords on Thursday, June 2Cth, Lord Lamington, 
* mMag the second reading of this Bill, said that it was verj' generally 
spared throughout the country. Its proisions would he compulsory 
London. In the country their enforcement would be left to the 
the authorities.—Lord Balfour gave notice on behalf of the 
for Scotland to move in Committee an amendment to tlie 
ximJt the Bill should not apply to Scotland, where a law already 
exuted on the “ubject. 


ChoUra in Spain, 

The Earl of Jersey, in reply to a question from Viscount Sfdtnouth, 
said that it was the intention of the Government to pursue in the 
present instance the system which was in force in 1885 at the time of 
the seriou.s outbreak of cholera in Southern Europe, which was that 
whenever a vessel arrived from a foreign country inquiries were made as to 
the state of the people on board by the Cmstom House officer, who would 
take all needful .steps fur the dismfection of the sick if there should be 
any. The Government would watch most carefully the continuance of 
the outbreak. 

Contoffuma JHaeasen (AnimoUt^ Pl^ro^Pneumonia) BiU. 

On the motion to go into Committee on this Bill, the Earl of Camper- 
down, referring to remark.s made by the Marquis of Huntly \sitb re^zd 
to the non-carrying out of the Acts in Forfarshire, said that, as chadr- 
man of the Coun^ Council, he could state that the law was rigidly 
carried out.—The Bill passed through Committee without amendment, 
on the Government promising to fully con.sider the necessity for imposing 
.still heavier penalties in the case of a person failing to give prmier. 
notice of having a diseased animal in his posse.s.sioii, or of .sclUug^ 
moving, or transferring a diseased animal. 

On Tuesday, July 1st, the Earl of Jersey niove<l tho third 
reading of this BiU. The Minister of Agriculture and himself had 
considered, as suggested on a former occasion, certain points in 
relation to the appointment of inspectors and other offioera to cany 
out the Act, retrospective compeuaation, aud tho witbholdiitf of 
compensation from persons who had not reported the possession of dis¬ 
eased cattle. They had come to the conclusion that under the Bill tm 
it stood there was ample power to appoint inspectors ; it would requiro 
a separate resolution to make the provisions of the Bill apply to catolo 
slaughtered previous to its coining into operation. On the third poinb 
there was a slight difference of opinion, but the Minister for Agri¬ 
culture thought the measure sudicient to cope with any case of the 
kind that miglit arise. 

The Artinr Medical Department. 

In the House of Commons, on Monday, June 30th, the Secretary of 
State for War, in reply to Jh-. Farquharson, stated tliat he did not con¬ 
sider it necessary bo Jay on the table of the House the memorials and 
communications received frtuii the variou.s medical coUege.s, urging the 
carrying out of the recommendations of the Departmental Committee 
on tiie Army Medical Department, but hon. members could see themif 
they desired to do so. 

Immigration of ItaliaiiH. 

Sir J. Colonib, having asked whether attention had been drawn to 
the statements made in evidence at Wandsworth Police-court by 
Inspector Holland, that a family of immigrant Italians, consisting of 
eight persons, with a cat, vmnkey, and white mice, were aU liviim in 
one miserable apartment; and that within a short period 200 d^tituto 
ItaJiaus had arrived in thi.s country.—Sir Michael Uicks-Beach said he 
wiis informed that the inspector did not make the statement that 200 
destitute Italians liad immigrated into this conntiy. The family to 
which tho first question referred had lieen sent for by a relative hex^' 
who was now bound over in tlio sum of £2o as a {guarantee for the good' 
conduct of the father of tlie family. All possible steps were boBg' 
taken to give effect to the recommendations of the Select CommittoOu 

• Lunatics. 

The Home Secretaiy, in answer to a question by Mr. Rankin, said 
that he was informed by the l»rd Chancellor that near relatives of 
lunatics were appointed acting committees at lunatic asylnins. Tbev 
were in many cases the best appointments that could he made. FoU 
inquiry would be made into the case of any particular person about 
whoee welfare there were doubts. 

Adulterated Foreign Butter. 

Mr. Lane asketl wliethor the Customs officers had taken any steps to 
<letect the importation of adulteratetl foreign butter, and, in reply, Sir 
1£. Maxwell said that no saiuphM of butter had been taken for analysis, 
as no information had been received as to the iraporiation of adulterated 
butter fraudulently marked. The Commissionei-s of Customs would 
have samples taken if they had reason to .suppose that adulterated 
butter wa.s lieing impoiied. 

Education of Blind and Deaf Mutes. 

In reply to Mr. Woodall, Sir W. Hart-Dyke aaid the Bill for the' 
education of the blind and deaf mute.s, in England and Wales wo^d 
shortly be introduced in tlie House of Lords, but its progress this sessiou 
would depend upon the state of l>nsine.-i.s, and w'hether its proviaiona. 
proved generally aci Cptable. 

Jjocal Government A cts. 

On Tuesday, Julv 1st, on the motion of Lord Denman, leave was given 
to introduce a Bill to ameud the Local Government Acts for England 
and Bcotiand. Tho Bill was introduced and i-ead a first time. 

Pharmacy Act (Ireland) (187C) Amendment Bill, 

On Wetlnesilay, theSrd Inst., the House resumed the consideration of 
this Bill. Mr. Sexton moved a clause providing that apprentices who 
had served a full period of seven years to a chemist or druggist should 
be entitted to register under this Act without complying with its othev 
provisions.. Thi.s wus agreed to. Clauses 13, 14, and 15 were omitted. 

Pauper Lunatic Asylmns (Ireland) (Ofiesrs' Superannuation) BilL 

This Bill, a.s amended, received further coh.sideratifjn. 


THE .SELECT COMMITTEE ON METROPOLITAN HOSPITALS. 

This Committee resumed its .sitting on Monday, June ilOtb, Lord 
Sandhurst pre.siJing. The tir.st witnes.s to be examined wa.s Miss Ellen 
^lary Yatmau, who had hceu employed at tiie London Hospital for 
eighteen months. On entering she paid tliii'teeii guineas for board and 
l^ing. She lodged in the nursing homo then attached to the hos- 
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pital. There were thirty beds in one ward, attended by one sister, two 
staff nurses, and probationers, appointed by the matron. Some¬ 
times inexperienced nurses had responsible duties to perform in the 
wards, and she had known case.s in which recovery had been retarded 
in consequence. 

Lord Sandhurst: You sufferetl very much in health at the I/ondon 
Hospital ?—Witne.ss : Yes ; I left the hospital suffering from blood- 
poisoning caused by sewage gas. (>fises of this kiud often occurred, 
and many t>f the nurses were incapacitated during their service 
from sore-throat and other ho.spi(al diseases. Referring to the sub¬ 
ject of the duties of the nurses, it was stated that proliationers in 
the out-patient department were supposed to be off duty from ten to 
twelve in the morning, and that was the only time they had to them¬ 
selves independently of the time allowed for meals. The witness con¬ 
sidered the staff insufficient for the work, and stated that no extra 
nurses were employed when the number of patients increased. The 
witness proceeded to detail the kind and qualitie.s of tlie food provided 
for the nurses, which she characterised as inailequate and un.suitablo 
to su.stain them under their very hard work. They did not com¬ 
plain when the food was bad as they had met with no redress 
previously. The meat and puddings supplied were often very badly 
cooked, and there was no alternative out to leave them and go 
without. Night nurses liarl to provide theinselve.s with spoons, 
knives, and forks. Tliey hail to carry their buttor backwards and 
forwards with them every time they went to and from the wanls, 
and generally ha<l to ermk their tea at the ward fire. The 
witness considered the staff utterly inadequate, but she was not 
aware that any of the physicians or surgeons had coniplaineil of the 
inadequacy of the staff; she did not think they luid inquired into it. 
Probationers could not complain to the members of the staff. Witness 
was of opinion that there were too many paying probationers in tlie 
hospital, who only stayed three months, and then untrained persons 
were brought in to fill their positions. She thought it would mprove 
matters to have the staff increased, as at present it fell upon the pro¬ 
bationers. 

In reply to the Archbishop of Canterbuiy, witness .stated that the 
food of the patients was better in quality and better cooked than that 
of the nurses. 

In reply to Lonl Thring, witness said that the matron had the cora- 

S lete management of the nurses. They were engaged by her subject to 
tie approval of the house committee. 

In reply to Lord Monkswell. the witness considered tliat the sisters 
bad no time which tliey could devote to systematic teaching of the 
nurses. That, in lier opinion, did not exist in the hospital so far as 
probationers were concerned. The witness stated that £r2(H) a y^r 
was the sum brought into the hospital by private nursing, fh-o- 
hationers were sometimes sent out to nurse private patients, for which 
they earned 3(tr. or £2 a week for the hospital, while the nurse was 
receiving only £20 a year It was adverti.sed that thoroughly trained 
nurses were supplied, but in many cases the persons sent out were only 
probationers. She considered that the advertisement was misleading, 
and the money received for the.se probationers was received under false 
pretences. 

Miss Mary Riiyniond, who was the next witness, corroborated all that 
hail been stated by the previou.s witne.ss ; and in reply to a question by 
Lord Thring, said that the probationers had to perform such menial 
work as cleaning out the lavatories, emptying slops, and dusting 
the rooms. 

Miss Dickinson corroboratetl the evidence of the two previous 
witnesses. * 

The next witness examined was Miss Page. She entirely c*orroborated 
the evidence of Miss Yatman. She mid that she had been dismissed 
from the London Hospital for consulting an outside physician when 
onwell and dis8atisfie<l with the attention she received inside the 
hospital. 

The Rev. Tristram Valentine, fonnerly chaplain to the London Hospital, 
was next examined. He handed in ;is evidence a number of letters 
dated April of this year which had passed between himself and -Mr. Ind, 
the chainnan of the house committee of the London Hospital, in which 
ho compiained of the unfair manner in which nurses were dismisswl; of 
the lack of proper care received by nurses iii sickness; though while 
the hospital advei tised to send out thoroughly trained nurses to private 
patients, they .sent out uncertirtcated probationers. Notwithstaiiqing his 
complaints, practically the .same stateof things still existeil, except that 
in the case of the disinis.sal of nurses they had now' the right of appeal 
to the house committee before being finally disini.ssed. It hail not been 
of the slightest use to make complaints before the governors. Their 
quarterly meeting was merely a great farce. He had alw'ays complained 
more of the inefficiency than of the insufficiency of the staff. In letters 
which he had received from Mr. Ind dealing more particularly w'ith 
MLs.s Page’s case, extracts were given from the report of the matron, in 
which the latter stated that Miss Page hail liecn dismissed for in¬ 
efficient, carelessness, mving trouble, and from bad health. 

Miss Page was rccslied, and denied the statements made in the report 
of the matron. 

On Thursday, July 3rd, the Rev. Tristram Valentine continued his 
evidence. He complained of the unfairness of the agreement which 
the probationers were required to sign. He stated that he had known 
cases in which inefficient women were put to important work in the 
hospitils. As a case in point, he detailed the elgnteen months which 
Miss Page had been at the London Hospital, lie called their lord- 
ships' attention to the fact that the matron had said in her letter that 
Miss Page was liismissed for inefficiency, but within four months from 
the time she entered the hospital this inefficient nurse was put on staff 
duty, and took entire charge of a case of tracheotomy. He knew that 
many nurses were kept at work when they were ill. The bouse phy¬ 
sicians employed at the hospital were mostly inexperienced men, so 
young that women did not care to consult them. He did not think it 
judicious to compel the sisters alway.s to sleep in the wards, the 
atmosphere of which was frequently veiw foul. Referring to the early 
hour at which patients were washed, the witness considered that it 
was made necessary owing to the insufficiency of the staff. 

Miss Yatman was recalled and supplemented the evidence which she 
cave at the previous sitting of the Committee. Ow’ing to insufficiency of 
the staff in the children’s ward.s many of the patienm were frequently 
seriously neglected. A nurse suffering from poisoned finger, and whose 
arm was considerably swollen in consequence, was kept on special duty 
in another ward. Other cases had occurred, but aU complaints were 


unavailing. In one case a nurse, very ill, had con.sulted the visiting 
physician, but she remained on duty for a fortnight afterwards. 

The next witness was Miss B. Margery Honiersham, Lecturer for the 
National Health Society, and author of ’’ Home Nursing.” She said tliat 
she had been a probationer at the London Ilospitxl, from which she was 
dismissed because, being refused permission to visit her dying father, 
she visiteil him in spite of this refusal. She appealed to the House 
Committee and the Governors, but without redress. Wlien she had had 
only a fortnight’s experience, she acted as a special nurse, and had to 
attend to a case of tracheotomy and some other serious cases. Sha 
attributed her goo4l health whilst in the hospital to her never eating 
the food provided for the nurses. She always provider! her own fo<xL 
In her time the wards were very much overcrowded. One of the 
physicians objecUnl to his ward being overcrowded, but nevertheless 
it was frequently in that condition. When that gentleman visit^ the 
hospiml, however, certain betts were wheeled into the adjoining 
wards, to be replaced as soon as he had left. It would hardly be 
fair to say that nurses neglecteii the oppoitunities for exercise, for 
they were often so overdone as to be absolutely unable to take exercise 
of any kind. 

Mr. W. C. Homersham, brother of the previous witness, corroborated 
her evidence. 

Miss Raymond, who was cxiimined at the last sitting, was recalled, 
and stated that after having been at the hospital tw^ve months she 
received an order of dismissal from the matren for alleged incom¬ 
petency. She did not leave, and one of her friends appefUed to the 
House Committee, and .subsequently she was reinstaU^. She bad 
freoiiently been in entire charge of wards. 

Mr. G. O. Roberts, secretary to the London Ho.spital, w’as the next 
witness. He said it was not the fact that the matron ever di-smissed 
anyone without the authority of the House Committee. She might 
hint to a nurse that she wa.s not suited fur the work, but he did 
not consider such an intimation from the matron as tantamount 
to a dismissal. Lord Cadogan: Who dismissed Miss Page? Wit¬ 
ness : The House Committee, upon the report of the matron 
I/erd Cadogan; But it is evident from the date of the report 
which you put in as evidence that Miss Page was dismissed before 
the matron's report reached the House Committee. Who, then, dLs- 
missed Miss Page? W’itness could not say. Lord Thring : Miss Page 
left in the first week in May, but the date of the matron's report 
is July (5th. Witness did not reply. Lord Kimberley : la it 
the custom in your hospital to dismiss persons without hearing 
what they have to say in their defence ? witne.ss : I do not know 
of any stuch case having come before the committee.—Lord Thring 
asked whether the witness knew of any instance in which the com¬ 
mittee differed from the matron on the subject of a dismissal, and in 
reply he said be knew of no such case.—Lord Thring: Then the nurse 
i.s simply dismissed on tlie recommendation of the matron without 
appeal? The witness did not reply.—The witness proceeded to 
explain the circumstances umler which the Rev. Tristram Valentine 
left the hospital, and stated that although the charges brought against 
Mr. Valentine had been disproved, no apology had D^n made to him. 

The committee then ailjourned. 


Jppointmtnts. 

Sueeesiiful applicantt/or Vacaneien, Secretaries q/Public Institutions, and 
others possessing infortnotioix svUable for this column, are invited to 
forward it to THE Lancet Ojfice, directed to the Sub-Editor, not later 
than 9 o’clock on the Thursday morning of each week for publication tfi 
the next number, — 

Atkinson, F. E,, L.R.C.P.IiOnd., M.R.C.S., has been reappointed 
Medical Officer for the Craven Comb (Skipton Riirel) District. 

Blachfokd, .1. V., L.K.C.P. Ixmd., M.R.G..S., has been appointed 
Assistant Medical Officer to the Lambeth Infirmary, vice Shaw, 
resigned. 

Blakiston, a. A., M.R.C.S., has been reappointed Medical Officer of 
Health for the Borough of Glastonbury. 

Bloxam, G. E., M.R.C..S., L.R.C.P., has been appointed Medical Officer 
and Public Vaccinator for the No. 7 District of the Bath Union. 

Bott, Henuy, L.R.C.P.Lond., M.H.C.S., has been reappointed Medical 
Officer for the Brentford Union District. 

Burdwood, J. W.jI...F.P.S., L-M.Glasg., has been reappioiii ted Medical 
Officer for the Bourn District of the Bourn Union. 

Burman, C. Clark, L.R.C.P. A S. Edin., has been appointed Medical 
Officer for the Shilbottle District of the Alnwick Union, rice B. K 
Robson, M.B., resigned. 

Emi.nson, T. B. F., M.R.C.S., lias been appointed Medical Officer for 
the Scotter District of the Gainsborough Union. 

Eil^kine, Rorert. M.D., M.Ch.Irel., ha.s been reappointed Medical 
Officer Tor the Camborne Di.striet of Die Redruth Union. 

Farr, Sei*timi:.s B., L.R.C.P.FAlin , M.R.C.S., has been reappointed 
Medical Officer for the Andover Rural and Union Districts. 

Gayi.or, EmvARi) L.R.C.P.Edln., L.F.P.S. Glasg., has been reap¬ 
pointed Medical Officer for the Ripley Union Districts, 

Harrison, Artiii r Wm.. M.R.C.S., L.R.C.P.Lond.,hasbeenappointed 
Junior House Surgeon to the Westminster Hospital, vice F. B. Betts. 

Hartley, Robert N., M.B. Ix)nd., M.R.C.S.. has been appointed 
Honorary Assistant Surgeon to the Leeds General Infirmary, vice 
Ward. 

Hichens, Frank, M.D.Lond., M.R.C.S., has been appointed Medical 
Officer for the Stithians District of the Redruth Union, vice 
Harris. 

Hood, Alex. Jarvie, M.B., C.M. Gla.s. Univ., has been appoint^ 
Honorary Surgeon to the Sydney Hospital (N.S. W.), vice McCormack. 

HOR.SFALL, Henry, M.D. St. And., M.R.C.S.. has been reappointed 
Medical Officer for the Itedale Rural District of the Bedale Union. 

Hubbard, K. E., L.R.C.P.Lond., M.R.C.8., has been reappointed 
Medi<^ Officer for the Diss Union District. 
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HfiE, F. L.B.C.P.L01ML, M.RC.S., has been appointed Medical 
lispaiittiident of the Nortbeni Hospital, Metropolitan Asylitm 
pgskt, rice Bmoe. 

Hnsiv. CfiARLBS, M.R.C.S., has been reappointed Medical Officer 
dBuJth for the city of Ripon. 

Rffu. CB1&, M.D. Lod<L, F.R.C.P., has been reappointed Medical 
dfieeriar the West Sussex Combined District. 

EUSiuir. Ebic Edward, M.RC.S.. L.R.C.P., has been appointed 
Obtftic Hoose Physician to the ]Mid(neae.x Hospital. 

:iTmffE<RT W., L.R.C.P. Edin., M.R.C.S., has been reappointed 
Officer for the W^ells Union District. 

bofst Ht. a., L..RC.P., L.B.C.S. Edin., has been reappointed 
jyicsl Officer for Famley Tyas, of the Huddersfield Union. 

Itrqi, Wm., M.RC.S., has been appointed Medical Officer for the 
Osiraldtiristle Union District, vice Townley. 

jkiP, F. R, M.RDar.. M.RC.S., has been appointed Medical Officer 
fcrfiie Bishop's Lydeard District of the Taunton Union. 

llni^-BoiERTS, R H., M.RC.S., L.RC.P., late House Surgeon to the 
Stroud General Hospital, has been appointed Surgeon to the 
Disonnc Hospital and Quarries, North Wales. 

jfmov, Jas. B., M.RC.8., has been reappointed Medical Officer for the 
Biigf IXii^ct of the Brigg Union. 

HivBO,A C., M IU. M.RC.P.Edin., has been yjpolnted Medical 
Officer of Health for the Borough of Jarrow-on-lVne. 

.VifLoa, Jos£i'H, M.U.C.S., L.RC.P., has been appointed Assistant 
House Surs:t*»m to the Derby Infinuary, vice G. Cowards, M.B.C.S., 
LB.C.P., resigned. 

.\r»T0s, Lasceu)T, M.RC.S., hn.s been reappointed Me<iical Officer 
fwtheSawtry District of the Huntingdon Union. 

K*Ta.L, L W., M.R.C.S., L.RC.P., ha.s been appointed House Phy- 
adu to the Queen's Hospital, Birmingham. 

Bo», HrcF. M.B., C.M. Aber., has been appointed Medical Officer for 
theGoeforth District of the Vtliitehaven Union, vice Ony, resigned. 

SostoTBAM, R C., M.RC.S., has been appointed Medical Officer for 
tbeNewton-on-Trent District of the Gainsborough Union. 

>kLX5£s, E. Wm., M.B., C.M.KiUn., has been appointed Medical 
Officer of Health to the Rye Union. 

Tavmi, Chaules E., M.D., M.B. Dur.,has been iwpointed Medical 
(ffioerforthe North and Seal Districts, and the Workhouse of the 
Fuuhua Union, vice Bro<]ie. 

^HITC, Barrisutox Syer, M.D. Dur., M.RC.S., L.M., L.S.A., has 
appointed Medical Officer and Public Vaccimvtor for the No. 2 
Diatiict of the New Fore-st Union, vice G. R. Nunn, resigned. 

Vi6i!c, Geo. W.. >LR.C.S.. has been reappointed Medical Officer of the 
Methley Urban District. 

Woodford, E. R, M.D. Aberd., M.R.CS., has been reappointed 
HedicaJ Officer for Ventnor. 


fatanms, 

Pv/isth<r v^ormaticn regardinff each vaeanev r^fermee should be made 
to the adeertieemerd. 


Aswiis Hospital, Manchester.—House Surgeon. Salary £80, with 
baud and lodging. 

Cm Lunatic Asylum.—A s.«»LstRnt Medical Officer. Salary 
AIM per annum, with furnished apartments, board (except beer^.l 
sad washing. 

(‘nfEERLAJTD Lxfirmary, Carlisle.—Assistant House Surgeon. Salary 
£«j per annum, with board, lodging, and washing. 

JiSTl/jNDON Hospital for Children, Shadwell, E.—House Surgeon. 
yosUary, but board and lodging provided free of cost. 

AND District Medical Association. — Assistant Medical 
(Apply to Mr. J. Ramsdale, Secretary, Byron-street, 
•WmWWL) 

Hospital for Fistula and other Diseases of the 
A ssistant Surgeon. 

Rural Sanitary AUTiiORm*.— Medical Officer of 
Health, Salary 200 guineas per annum, which will include travel- 
sad other expend and disbursements, except fonus, postages, 
ud sUhonsry. 

I'nwfHiT FOR Consumption and Diseases op the Che.st and 
throat, 26, Margaret-street, London.—Honorary appointments. A 
Phyncian in Ordinary. Three Visiting Physicians. A Surgeon. 

Medical Aid Association.—L ocum Tenens for six 
*«eks, outdoor. (Apply to the Sectetary.) 

*u.^18T££ Hospital for Consumption and Diseases op the 
j.^£T---Re«dent Medical Officer at Bowdon, Cheehire. Salary 
^wperaonnm, with board, apartments, and washing. 

Hospital and Royal Kent Dispensary, Greenwich, S.K— 
JBBwr Resident Meilical Officer for six months. Salary £30 per 
“UK®, with board, attendance, and washing. 

• oijh-Vbi London Hospital, Kentish-town-road.—Assistant Phy- 

BQUL 

i Analyst. Salary £76 per annnm. 

-Hopnai) Hospital and DisPENSARV.-nJunior Assistant 

<Trw^^ Salary £50, with board, lodging, and washing. 

iNnRMART.—Assistant Medical Officer. Salary £70 first 
^ second year, with board and lodging. 

‘^’^^JOniRRAL Hospital.-H ouse Snrgeon. Salary £80 per annmn, 
^houd, wishing, and lodging. (Apply to the Assistant Secre- 
V MUls. Stroud.) 

tsHEasiTT: The Yorkshire College, Leeds.—A Demon- 
of A®tomy. Stipend £150. Also a Demonstrator of Phy- 


StamEges, miplt 


BIRTHS. 

Barrow.—O n June 26th, at The Drive, Chingfortl, Basex, the wife of 
L. A. Barrow’, M.R.G.S., L.S.A., of a daughter. 

Battyk. —On June 26tb, at Denbigh-street, S.W., the wife of J. H. 
Battye, M.D., of a daughter. 

Davies.— On Thursday, June 20th, at 23, Finsbury-square, the wife of 
Arthur Templet Davies, B.A., M.B., M.B.C.P., of a son. 
Fountain.— On June 24tli, at Arlington-park, Gunnersbiiry, the wife of 
E. Osborne Fountain, M.D., of a son. 

Glynn.— On June 18th, at Rodney-street, Liverpool, the wife of T. R. 
Gl>'nn, M.D., of a daughter. 

Jones. —On June 26th, at Sutherland-avenue, W\, the wife of Dr. J. 
Thoresby Jones, of a son. 

Mac Gkagh.—O n July Ist, at New Cavendish-street, W., the wife of T. 

E. Foster MacGe^h, M.D., of a daughter. 

Murray.— On June 2dth, at Savile-row, W., the wife of H. Montague 
Murray, M.D., of a son. 

Ormerod.— On June 28th, at Upper Wiiupole-street, the wife of Joseph 
Arderne Ormerod, M.D. Oxon., F.R.C.P. Ix>nd., of a daughter. 
Paul.— On June 30th, at Fennel-street, Loughborough, the wife of 
Reginald Paul, surgeon, of a son. 

Roche.—O n June 16th, at Kanrall, N.W.P., Puiyaub, the wife of 
Surgeon-Major E. A. Roche, M.S., of a daughter. 


MARRIAGES, 

Cooke—Deane. —On June 26th. at the Parish Church, Barnstaple^ 
Montague P. Cooke. M.RC.S., L.RC.P., L.S.A., of Harbertonford, 
Totnes, South Devon, youngest son of John Cooke, of Landkey, 
Devon, to Dorothea, youngest daughter of A. Deane, of Colstrop, 
Henley-on-Thamea 

Darling—Walker.— On June 26th, at Old Edinburgh-road. Inverness. 
Thomas Brown Darling, M.I>, C.M. Edin , to Jessie, only daughtet 
of the late James Walker, timber merchant, Inverness. 

DesV(KUX—Monk iiou.SR—On June 27th. at St. Andrew’s Church, West¬ 
minster. Elarold Antoine des Vieiix, M.D., son of the late Ma,ior des 
Vwux, of Portarlington, Queen’s County, to Isabel, widow of George 
Mookliouse. and daughter of Mr. Nelson, of Friars Cai.se, Dumfries¬ 
shire. 

Gill—WORSLEY.— On July Srd, at St. James’, Haslingden, Lancashire, 
by the Rev. Canon Champneys, M.A., Vicar, assisted by the Rev. 
R Parker, M.A., Vicar of Stonefold, David Marmaduke. M.B. and 
M.Ch., Inveravon House, Haslingden, second son of Alannaduke 
Gill, of Parkburn, Grantown-on-Spey, to Clara, eldest daughter of 
the lute Alexander Worsley, of Duckworth Clough, Haslingden. 
No cards. 

Gvillemard—O uiLLEMAiin.- On June 25th, at 8t. Martin’s, Dorking, 
Francis Henry Hill Guillemard, M.D.. of Cains College, Cambridge, 
youngest son of the late I. Guillemanl, M.D., of Eltnam, Kent, to 
Katharine Stt5phanle, third surviving daughter of the late Rev. 
W. H. Guillemard. D.D., Vicar of St. Mary the I^ess, Cambridge, 
and sometime Fellow of Pembroke College, Cambridge. 

Leoqatt—TOM.SON.— On Juno 26th, at St Mary’s. Lnton, Gerard 
Stedraan, M.RC.S. A'c., eldest son of Horatio Bethune Leggatt, of 
Highbury-hill, London, late of Brownwich, Hants, to Alice Maud 
Charlotte, only daughter of Kitt 'romson, Surgeon, of Ivy Cottage, 
Luton, Beds. 

Malden—Pritchard.— On ,Tnne 26th, at St. John Baptist’s, Learning- 
ton, Frank J. Malden, M D.. of Street, Somerset, to Alice Pritchara, 
second daughter of the late Rev. C. W. Pritchard, rector of Withlng- 
toD, Hereford. 

Monks-De Bailloi -Ooi.dmaxn.—O n June 23nl, at the Church of 
Corpus Christ!, Stmnd, by the Rev. Frederick Hkrimshire, Charles, 
eldest son of P. Monks, of Blarkrock, co. Dublin, Surgeon-Msjor 
Indian Medical Service, to Blanche Marie Louise, younger daughter 
of the late Captain L. A. de Baillou, of the French Army, and grand¬ 
daughter of the late Colonel Count de Baillou, and widow of Max 
Goldmann. 

Nicholls—Foulds.— On June 24th, at St. John’s, Derby, Hubmrt 
Nicholls, M.A. and M.B. Cantab., M.RC.S., son of the late John 
Nicholls, of Champion hill, Suirey, to Eaith Frances, second 
daughter of Dr. Foulds, of Friar Gate, Derby. 

Paterson—Par.sons.— On June 24th, at St. Patrick's Church, Hove^ 
Brighton, Charles Kdw’anl Paterson, M.D., of Aldershot, to Evelyn 
Maud, daughter of .Major-General Clifford Parsona 

Robertson-May.— On July 1st, at St. Paul’s, Paddington, James S. 
Robertson, M.R C.S., to Lilian, eldest daughter of the late Edward 
W. May, of Rio de Janeiro. 

Shackel—Merkdyth.—O n June 26th, at the parish church, Windsor, 
George Arthur Sliackel, L.R.C.P., M.RC.S., of Ludlow, Salop, 
elder son of George Shackel, £s<i., Erleigh Court, Reading, to Alice 
Elizabeth, younger daughter of Sir Edward Henry Meredith, Bart., 
of Maudaleeii, co. Kilkenny, and of Windsor Castle. 


DEATHS. 

Greig.—O n June 27th, at 25, Tay-street, Dundee, of typhoid fever. 

David Greig, M.D., F.R.C.S.E., aged 58. 

Ronald.— On Jnne 21sf, at Brook House, Great nardfleld, Basil Ronald, 
L R.C.P., L.R(^S., son of the late Robert Eddington Ronald, 
H.RLC.S.,aged37. 

Sharp. -On June 26th, at Walsall, the loving wife of Gwinnett 
Surgeon. _ 

fee ef 6*, it charge for the Ineertioncf Notieet of BiriAe, 
Marriage, and Dealke, 
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METEOROLOGICAL READINQ& 

flWwn iailif «< 8,80 a.in. by SH^wh^ Inttrum&nU,) 


Tbk Lancet Office, July 3rd, 1890. 
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Itfltfs, S|(rrt Cffmmeirts, ^ Jnskrs k 
Corresponkitls. 


It is especially requested that early intelligence of local 
events havina a medical interest^ or which it is desirable 
to bring unaer the notice oj the professiojii may he sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed To the Editors.^' 

JAetureSf original articles^ and reports should be written on 
one side only of the paper, 

LtUerSf whether intended for insertion or for private in- 
formation^ must be authenticated b\^ the names and 
addresses of their writers^ iwt necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
he marked and addressed ^'■To the Sub-Editor.^ 

Letters relating to the publication^ salcy and advertising 
departments of The Lancet to be addressed “To tlu:> 
Publisher'' 

We cannot undertake to return MSS, not used. 


Tricyclfa. 


A. r. II. writes that there are several makers amoii^ whose machines 
there is but little choice. A tricycle which ho has just had from 
Q. P. Mills of Biggleswade has been greatly admired, and he would 
be pleased to show It to “An Old Subscriber,” Another correspondent, 
H, S.t strongly recommends the “New Ihipid” as the best jiU-round 
tricycle for elderly men. He has had bis for two years, has ridden 
over 2000 miles on it, and it Is still in good condition, A third cor¬ 
respondent, n. C. C., favouTj the “ Beestun llumber Cripper,” which 
he has used for two years with perfect satisfaction. 


ClericiH .—1. A sufficiently high temperature destroys the inaterlfs 
morbi of septic infection.—2. If tvery precaution bo adopted, it is not 
necessary to cease attending cases.—3. The important point, how¬ 
ever, is to take every precaution, notably complete disinfection of tho 
hands. For this purpose w^uhing .soda, a nail-brush, plenty of hot 
water, and tiicn a bichloride solution should be used; for the exa¬ 
mining finger an antiseptic ointment. Antiseptic precautions should 
be taken by both nurse and practitioner in every civse, not only during 
the management of labour, but during the puerperium, by employing 
antiseptic cloths to the vulva, disinfecting douches, Ac. Wo should 
recommend our corraspondont to get a nurse thoroughly trained in 
antiseptic midwifery, who would carry out his instructions in detail. 


Or. Abruth (Sunderland).—We regret tliat wo cannot find room for our 
correspondent’s lengthy paper. 


“HiKMATURLk AND GARDEN RHUBARB.” 

To the Editors qf The Lancet. 

The letter of “ Medicus” in The liANCEX of last week reminds 
me that some years ago I WTote a letter to a metlical journal on the 
^mbject of irritation of the kidneys from eating Thui)arb tarts and 
drinking at tlie same time hard w’atcr. 

I was asked by an old practitioner, now no more—a fellow-student of 
the late Mr. Thomas Wakley, M.P., and a most enthusiastic admirer 
of his—to consult with him about some of his patients. He was having 
a little IcK-al epidemic of kidney complaints, of which complaint lie 
himself was not quite free, and lie could not discover the cause of 
it, unless it was owing to the great heat of the weather.” Tho 
majority of the patients had frequeut micturition, several of -them liiul 
hwmatcria, and all of tliem complained more or less of pain in the 
loln.s and of general indisposition. After some consideration it W.us 
found that the medical gentleman and his patients were eating delicious 
•rhubarb tarts ; indeed, several of his patients were indulging in them 
moniiiig, noon, and night, and, in addition, they were drinking hard 


water rather copiously, as the weather was very hot With these faota 
before os, the production of the epidemic was quite easy of explanation. 
The rhubarb supplied plenty of oxalic acid, and the bard water an 
abundance of lime; so countless minute calculi of oxalate of lime, 
easily seen in tho urine wdth a magnifying glass, were manufactured in 
the system, and caused the symptoms complained of. Prom that day 
to this I have been on the look-out for kidney complaints in the spring 
and summer, and I frequently find them and the cause of them. Goose¬ 
berries, w'hen eaten freely, often produce symptoms similar to rhubarb, 
and so do acid unripe apples. In the production of tliese kidney 
affections lime seems to me to be an almost nocest>ary iugredient. 

I am. Sirs, youi-s truly, 

Lincolii, June 3Uth, 1890. WiLUAM O’Neiix, M.D. 

To the Editors q/ The Lancet. 

Sirs,— I am glad “ Medicus ” has sent his letter to you on the subject 
of garden rhubarb, for his having done so has at last induced me to 
record my ow n experience, which I have intended doing for years, but 
always delayeil. I am affected exactly In the same wray as “Medicos." 
For years I used to suffer from painful micturition after eating rhubarb. 
The irritability of the bladder and dyspmea generally came on during 
the night after taking it at late dinner. The s>Tnptoins, however, were 
not so severe as to deter me altogether from taking it in small quantities. 
On one occasion, five years ago, I hurriedly, and without remembering, 
partook freely of rhubarb dumpling at luncheon. In tlie afternoon 
intense dysuria .seized mo, aud was aceompauioil by profuse 
lisematuria, wrhich Listed for four days. Since tbeu 1 liave 
abstained from it. Tlie condition of my bladder aud kidneys is, and 
has been, absolutely healthy. They have never given me any trouble 
except after tho use of rhubarb. I too, like your correspondent, have 
been unable in any book to find this effect of rhubarb recorded. If 
“ Medicus” likes to try the succulent stem again, he will find that he 
can do Ko almost w ith impunity if he uses it very early in the season, 
when it is quite young. I .suppose there are fewer oxaLites in its early 
growth. I have met with two other persons similarly affected to 
“ Medicus” and myself. I am, Sirs, yours truly, 

June 30th, 1890. M.D. 

To the Editors qf The Lancet. 

.Sirs,— Your com*spondont “Medicus,” in your list Issue, is quite 
correct in his estimate of the amount of oxaLito of lime in garden 
rhubarli, as evidenced by the enclosed photo-micrograph, and should 
the stellate crystals with their sharp points pass through the delicaie 
uriniferous tubiili in their unaltered condition would doubtless lacerate 
them and produce Inematuria; but after undergoing the action of tlie 
gastric fluid, it is questionable if they would be reconstituted in their 
normal form. I am. Sirs, yours obediently, 

Belgrave-road, S.W., July 1st, 1890. T. Charters White. 

INFANTILE INSURANCE. 

To the Editors of The Lancet. 

Sirs,— Tlie fact that at last steps seem about to be taken to inquire 
into the practice of insuring the lives of very young children cannot but 
bring a sense of relief and satLsfaction to the minds of all meilical men 
who have, in the out-patient department of the hospital or in general 
practice, been brought in contact with a large nomber of the children 
of tho poor. They will be able to recall instance-s where illegitimate 
children have died under their ohservatiou, apparently receiving tho 
attention necessary to their condition, but leaviug a feeling of doubt as 
to the fact — a doubt which, from insufficient evidence, it would bo 
difficult or not justifiable to act ou. It is not e-usy to define tho reasons 
that excite the medical man’s suspicions. It may be that he is struck 
w ith the fact that the child might pertiaps have been brought for treat 
merit a little sooner ; that a rather long interval takes place before it 
is brought again ; or that there is always a full l>ottle of milk or other 
food near it .somewhere when his visit is expected. A second and 
generally ohlcr w’oman thnn tho mother is almost invariably present, 
who asks que.stion.s and volunteers statements as to the child having 
“screaming convulsions,” “ Can’t keep down it:, fuod,” Ac., a.s if to pre¬ 
pare the practitioner for w hat will .soon happen. Meanwhile tho chUd 
wa.stes away, perliap.s gets convulsions, and illi.-.. The certificate of 
death and iiisunince money ore obtained, ;ls the medical attendant 
cannot say its death w'as not due to mrtural causes, and there it ends. 
The ICnglishman is second to no man in his love for his children; but 
ray remarks are chiefly directed to the illegitimate child, w hosepreeencp 
is a disgrace, whose support i.s a task which gives no pleasure, and 
w hose death is a double gain. In my opinion, no young people should 
bo permitted by law to bo insured under the age of sixteen years. 
That w'ould protect all. Parents arc supposed to work for their 
children until tho.se children are able to work for themselves. 

1 am, birs, youns faithfully, 

Brighton, June, lo90. W. Carey jEFWtiiia. 

“CAN JAUNDICE BE INFECrriOUSy” 

To the Editors qf The Lancet. 

, Sirs,— Mr. Raven asks the alrove tjuostion in your last issue, p. 
and narrateH a case answeriirg it in the allirmative. A glance at 
Section 974 :b of tlie “ Medical Digest’’ will show* that several obterters 
have also answered the question affirmatively. 

I am. Sirs, yours obediently, 

i Boundary-road, N.W., July l.st, 1890. RlCiii). Neale, M.D.Lond. 






TbLahcbt,] notes, comments, and answers to CORRESPONDENra [July 5, 1890. 55 

THE LATE IL H. S. CARPENTER. L.RC.P. I “W*iE> is ▲ Child Vuble?” 


To Oke BdUor9 of Thb Lahoet. 

Siis,-Ai a meeting of medical men, held last Wednesday, at 1, Old 
Set^gua'-ina, a cckmmittee was formed having for its objects the 
Ty ii ^ ot & Amd to be devoted to the double purpose of placing a 
Bsonai stone over the final resting-place of the late Mr. 
StocksraU.road. Biizton, and of relieving the vary preeslng 
oals cf ^ slaughters be has left to deplore their loss. 

1 vutil, vrith year kind permission, make a very eamesi; appeal to 
tbf profession on behalf of those daughters. It is well known 
was a most unselfish man, and spent his life for the 
•eOt of his professional brethren. He neglecteil his own interests in 
SitiDgthehEUtles of straggling medical men against illegal practice, 
smr competition, and all that tended to undennine, harass, and ruin 
lb;.Eeaeral {Hwetitioner. He was ever ready, by his pen and voice, to 
d»e both time and money in defending and upholding the rights of the 
jfal BBis» of the profession. The smallest contribution will be thank- 
•x2j received. 

I nay add that I have received several letters from gentlemen ex- 
presaiDf sympathy for and promising support to the fund,an<l up to tite 
acmenlaf writing I hare received the following amounts 

Dr. Ufnod Beale .. £2 2 0 Dr. Soane. £110 

Dr Psnniore. 2 2 0 Mr. Albert Smith .. ., 0 10 6 

lb.?«v. 3 3 0 A FViend in Durliam 0 5 0 

Caiqibell Boyd .. ..110 Medical PrcR» tfr C«rct<far 110 

1 am, Sirs, yours faithfully, 

JOHN' P.VGE HK-\TSCH, M.R.C.S. 

S i, Southampton-street, Camberwell, S.E. 

br. iSratottf is thanked for his three commaiiicatiou.s on three separate 
takjwto. Thoagli wo cannot find room for them, we take note of his 
news, and as the subjects emerge for public discu.ssion will give them 
>tii£ consideration, fie is strongly opposed to the Midwives BilL 
He win be pleased to see that we, at any rate, agree with him so far 
u sobiiig to restoict midwives to the purely natural cases of labour. 
Hs must remember that midwifery by midwives is already recognised 
law, and that the object of legislation is to control and rc.strict 
ibeBTonber of tho**e practising it. 

“HOME FOR EPILEPTICS.** 

To the Editors of Thb Lanckt. 

>13,-In reply to the Inquiry of “A Twenty Years’ Subscriber,” 
has just been brought to our notice, we bog to be allowed to say 
that v« have a home for epileptics Ac. at the address given below, and 
ihall be pleased to fonvard testimonials and references on 
i;.j>lication. We are. Sirs, yours obeiliently, 

Woodknds, Bastfioathly, Sussex, June 26th,latK). G. A S. Bi.llhw. 

—If the medical men of the Dentorium are fully qualified, and 
cfudttct their business in a profeasional way, we can see no impro¬ 
priety in the presence of medical men to administer anip.stlietics. 
With reference to the other point, we must ask our cturcspondent to 
^Tpply us witli fuller particulars. 

St. Mark H. Judge .—Our correspondent’s letter ^ould be sent to the 
scnul in which tbe cottmunicatioii to which it is a reply appeared. 

TRANSPOSITION OF THE HEART. 

To the Editors ((f THB Laitcet. 

5i!R.«,-As cases of complete lateral transposition of the heart areiare, 
Haps ywj will allow me to record that I have at present under my 
•TJvi youth who is safferingfrom phthisis in whom the cardiac dulness, 
^ bat, and sounds axe ail situated on the eight shle, g^serally e e rte- 
‘prading to their normal position on the left. The apex beat i.s di.stinct 
-1*311 AO inch and a half below and one inch to tlie right of the right 
On the left side, where the heart is normally situated, pul- 
leaoiULUoe and percussion are natural. He is one of a large 
•iaay, mosUy boys, and there is nothing striking in hi.'* family or 
I-^awoal hiBtory. I am, Sir.-^, yours faithfully, 

8. A. L. SwA.v, M.D., 

Surgeon Gilford Works and Hospital. 
Cilfonl, County Down, July 2nd, 1890. 

Jh-Our correspondent asks which is the best diploma in public 
It appears to us that his proximity to Oambridge suggests 

I ttnt sniversity. We imagine that by corresponding with the Uni- 
TCttity Authorities ho would be able to learn of someone who would 
laiertake to direct him in the practical work,and give him such other 
1 Stance as he might need. We would suggest hk writing to those 
I vlso havethe conductof the public health examination.^ at CSambridge. 

“SPAS.MODIC TORTICOLLIS.** 

To tko Editors of THE LANCET. 

'^,-1 intended convey to your readers that nothing was amiss, 
eoold judge, with the parts in question. Sending the nerve 
•wtke aaterior border is a much more difficult and less certain pro- 
I am, Siia, yonra faithftilly, 

*”e*CaTeiidiah-gtreet, W, MAYO COLLIER. 


Ln The Lancet of June Uth, p. 1341, uader itbft<aboire heading, w» 
have, in the letter of Mr. Oordes of Geneva, by an obvious oeersighfe 
translated 025 grammes as 25oz., instead of 22H1 + oz. 

Mr. Frank Engluh .—We hardly think a knowledge of the subjects 
mentioned by our correspondent essential to his calling, oven when 
“ dealing with the medical profession.” 

Irus.^We are not prepared to admit any grave oLjectioo, iindev tbe dr^ 
cum.stances stated by our correspondent,, and provjkled that lbs earns 
healthy surroundingB be oontinued. 

TrU. Jf. Shap (Kattyawar, India).—The book has been raeaived,^ and 
k receiving attention. 

SfittY/con.—W’e would not recommend our oorreepondent to take farther 
trouble In tbe matter. 

Messrs. Poeock Bros.—At Birmingham, on July 29th. 

A. E. J. ha.s not enclosed lu.s card. 

JJr. Ma4:Qtiocn is thanked. 

Enu ATA.— In the a(*«>ount of the meeting of the Ophthalmological Society 
held on June 12th, published in our LlsI is^ue, Mr. flulke should 
have been reported a.s follows He said that be had coma rather 
to listen and learn than to speak, as his experience did not iumish 
him with sufficient grounds for fonomg a final judgment i bat he fully 
endorsed the views of Mr. Critchett and Mr. Tweedy with AUgard to 
the ethics of this question, and would not binwelf fee] justified in 
meditating the operation, or suggosUug it to a patient aa a practice 
to be generally adopted. He bad hitherto reserved the coctmetion of 
immature cataracts to cases dMonakding exceptional treatment.”— 
In our article last week on the Convocation of the University 
of London, on page 1432, the third line of tbe second colnuin should 
read “as to the result of the election of a Fellow of the Senate,**’ 
Instead of “ by " the Senate. 

CoiDfUNiCATXONS not DoUoed in our p ro ee nt number will receWuftMen* 
tion in our next. 

COVHUXICATJONS, LETTERS, &c., have been received from—Dr. Herman,. 
London ; Mr. Ed. Bellamy, London ; Dr. O'Neill, Lincoln ; Mr. Fred. 
Treves, London ; Dr, H. Sutherland, London ; Messrs. Burgoyne and 
Co., Ixindon ; ^Ir. Saunder, Manchester; Mr. Lang worthy, South 
Devon ; Mr. Chouting, Steyning ; Dr. Diver, Kenley ; Messrs. King 
and Co., London; Mr. C^te, WaJtlianMtow; Messrs, Street and 
Co.t Cornhill; Mr. Wynn, Nottingham ; Mr. Ryan, (Vishel; Mr. Jones» 
liondon ; Dr. Madden, Bristol; Mr. Husband, Leeds ; Mr. Con.sidine, 
KnnLs; Mr. Stenhonse, Olaagow ; Dr. Steven ; Messrs. Meggy and 
Thorapeon, Chelmsford ; Mr. Kingsford, Chepstow ; Me.ssx8. Krohne- 
and Scaemann, I^ondon ; Mr. E. Powell Watkin, Notts ; Mr. Frank 
English ; Mr. H. E. Mann, Homerton ; Dr. E. Ooodinann, Freiberg 
in Baden ; Dr. Burder, Bristol; Mr, Mocatta, London ; Dr. T. More 
Madden, Dublin ; Pri f. B. C. A. Windlc, Birmingham ; Mr. Irwm 
Bolton, lloumania; Mr. J. R. White, Brentwood ; MaitUira, Pocock 
Bros.,Southwark ; Mr.(LA. Abrath,Sunderland; Mr.W. Wykenham 
flyers, Formosa ; Mr. Ed. Mo-sley, Hastings ; Messrs. May,Dfivis»and 
Co., London; Mr. Pliin. Abraham, London; Mr. F. SorreL-French. 
Hospital; Mr. A. Cordes, Geneva ; Mr. W. Squire, London ; Mr. John 
lx>w, London ; Mr. Bianthwaite, Worcestershire ; Mr. A. Symonds- 
.Ecolos, London; Dr. Fyffe, London; Mr. Laffan, Cashel; Mr. Gordon 
Bmith, London; Dr. Myle^ Brecon; Mr. Scott, Durham; Mr. Mayo 
Collier, London ; Mr. J. Weaver, Southport; Mr. Vickers; Dr. Nestor 
Tirard, Tendon ; Mr. J. L. Hamilton, Brighton ; MesHrs, Gr-nnd 
S. Bcllew ; Mr. C. J. Bond, Leicester; Mr. H. B. Donkin ; Dr. Robert 
Bell, Glasgow; Mr. T. Scattergood, Leeds; Mr. R. Rentoul, Liver* 
pool; Mr. J. Stewart, Clifton; Mr. A. H. Jacob, Ireland ; Mr. J. A. 
Lindsey, Ballast; Mr. Kelller, Dundee; Mr. Hngh Falriie, Newton 
Stewart; Mr. Bt>wes, Devizes ; Dr. Brew, co. Kerry; Messrs. Griffin 
and Co., London ; Mr. W. C. Jeffries, Brighton; Messrs. Chri.sty and 
Co., London ; Mr. B. Benjamin, London ; Messrs. Frankenstein and 
Co., I.iondon ; Mr. T. Ledlie, Dublin ; Dr. Richd. D. Neale; Dr. Edgar 
IVillett, London ; Messrs. IJvingstonu, Edinburgh ; Messrs. Lee and 
Martin, Birmingham ; Mr.W. E. Stevenson, I.ondon; Mr. T. Cliartera 
White, London ; Mr. W^orsley, lAncasbize ; Dr. Lowe; Mr. J. Hope 
]^)tU;r,Devon; Mr. Jones,London; Dr. Campbell Black; Dr.Nonmtn 
Kerr, London ; Mr. Birchall, Liverpool; Dr, Hamilton, Windermere ; 
Mr. Woodhead, Balham; Mr. Aveling, Paddington ; Mr. Ramsdale,. 
Eccles; Mr. Maw, Bradford ; Mr. Watson, London ; Mr. Hodgson, 
Brighton ; Mr. H. J. Nance, Walmer ; Dr. Hadden, London; Dr. O. 
Duncan, Berlin ; Mr. Denselow, Walham-green ; Mr. W. Priestman, 
Hull; Mins 'I’Tionipson ; Mr. Hunt, Manchester ; Messrs. Orridge and 
Vo., London; Mr. Myers, Birmingham; Messrs. Smith, Elder, and 
Co., London; Mis.s Edwards, Chelmsford; Me.ssrs. Hopkinsen and 
Co., Nottingham ; Dr. U. Sainsbiiry, London ; Messu. ^ynolds and 
Branson, Leeds; Dr. Swan, Gilford, co. Down; Meesm. Blondean 
et Cle., London ; Mr. Williams, Carmarthen; Messrs. SchoUer and 
Co., London ; Mr. Bailey, Hex^m ; Mr. A. Cooper; Messrs. Barker 
and Co., London; Mr. W, J. WaJsham, London; Mr. H. F. Devi^ 
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Bristol; Mr. Norton, Bermondsey; Mr. Beach, Dartford; Dr. Back, 
Clapham-common; Mr. Homlbrook, London; Mr. Robinson, Shef¬ 
field ; Dr. Elliott, Yorkshire ; Mr. Lacy, Wandsworth; Mrs. Delany, 
Wingstown; Mr. Kirby, Tottenham; Mr. Godfrey, Jersey; Mr. Philip, 
Aberdeenshire; Dr. MacQueen, Eastbonme; North; Yorkshire 
College, Leeds; A. L., Lincoln’s-inn; Partnership; Jeyes’ Sanitary 
Compounds Co., London ; Anxious, London ; Suffolk ; Birmingham 
Eye Hospital; Walthamstow ; Iris; L.R.C.P.; Clericus ; Maltine 
Manufacturing Co., London; A. E. J.; Matron, Windsor; Societk 
Letture Conrersazioni Scientiflsche, Genova; Scotia, London ; A 
Student; Asst. Sec., Stockport. 

ItBTTERS, each with endoiure, are also acknowledged from—Mr. Dixey, 
Malvern ; Suigeon-Major Johnson, Aldershot; Messrs. Playfair and 
Scott, Bromley ; Mr. Davies, Monmouthshire; Mr. Empson, North 
Walsham; Mr. Truscott, Truro ; Mr. Adams, London ; Messrs. Read 
and Co., Bristol; Mr. Beale, Dondon ; Mr. Shaw, Dublin ; Mr. Tyte, 
Minchinhampton ; Mr. Malone, Cumberland; Dr. Beddoes, Aber- 
ystwith ; Miss Ungent, London ; Mr. TuUy, Hast ings ; Mr. Sacker, 
Fenchurch-street; Mr. Hawthorne, co. Down ; Mr. Thompson, Bide* 
ford; Mr Norton, Staplehurst; Mr. Thompson, Walsall; Mr. Thin, 
Edinburgh; Mr.Rayner,Colchester; Mr. Joyce,Ireland; Dr.Bowbay, 
Tavistock; Mr. McCormack, Lancs; Mr. Fenton, Rugeley; Mr. Sharp, 
Walsall; Dr. H.amilton, Brighton; Mr. Atkinson, Ireland; Mr. Bonar, 
Cornwall; Mr. Buckle, London ; Mr. Deane, Croydon; Messrs. Down 
Bros., London ; Dr. Kelso, Kincardine ; Messrs. Mottershead and 
Co., Manchester; Mr. Rawlings, Swansea; Messrs. Seabury and 
Johnson, London ; Dr. Chattegee, India ; Dr. Gibbons, Market 
Harbort)’; Mr. Stover, Beds; Mr. Davies, London ; Messrs. Porteous 
and Co., Glasgow; Dr. Thorburn, Manchester; Mr. Baxendale, Lan¬ 
cashire ; Mr. Rauschke, Leeds ; Dr. Unwin, Rugby; Mr. Kingsford, 
Chepstow; Mr. Wynne, Nottingham; Mr. Heywood, Manchester; 
Dr. Woraley, Haslingdean ; Mr. Cochrane, W’igtonshiro; Mr. Blake, 
Upper Holloway; E. L. P., London; Tomlinsons, SUimford-hill ; 
•Statim,London ; F.R.C.S., Manchester; M.D.,London; Partnership, 
Leicester; H. P. D., liondon ; Certitude, London ; F. T. M., South- 
port ; Physician, London ; Briarius, London ; X., London ; T. K. H., 
Lancashire ; Omega, London ; Alpha, Bedford; Anxious ; J. R. H., 
London ; Gobiemo, London ; Manager, Plymouth ; L. O. S.; A. B. C., 
London ; Prompt, London; A. J. Y., London ; R., London; Medicos, 
Edinburgh ; G. G., Anerley ; Hydro, London ; Alpha, London ; J. R., 
l^nchester; Medicus, Margate; M. C.. Folkestone; Physican and 
Surgeon, London ; Chirurgicus, London ; Max, London; Edinburgh 
School of Medicine ; Smilax, London. 

Newspapers. — Blackburn Standard, Sliffo Champion, Smith Wales Daily 
News, Birmingham Daily Po»t, ScotsiMn, Bristol Times and Mirror, 
Jlancltexter Examiner, Northern Whig (Glasgow), Local Government 
Chronicle, Heading Mercury, Western Mail, Carlisle Express, Weekly 
Erte Press and Aberdeen Herald, News, Reading Standard, Hertford¬ 
shire Mercury, Kilkenny Journal, Broad Airow, Sheffield Daily Tele¬ 
graph, aty Press, Chemist and Druggist, Mining Journal, New York 
Herald (London), Surrey Adeertixer, West Middlesex Standard, Rock, 
Sunday Times, Builder, Windsor and Eton Express, Public Ojnnion, 
Edinburgh Evening Dispatch, Sussex Daily News, Metroixflitan, Archi¬ 
tect, Spectator, Westeim Morning News, Saturday Review, Daily News, 
Yorkshire Post, Newcastle Chronicle, Law Journal, Globe, Home News 
Ouits Hosintal Gazette, Hvdder.finld Daily Chronicle, Bridlington Free 
Fress, Echo, West Middlesex Advertiser, Eastern Daily Press, North 
British Daily Mail, Salisbury Times, Oldham Standard, North Wales 
Guardian, York Evening Press, Observer, Irish Times, Western Daily 
Press, Kent Herald, Hunts County Guardian, Bristol Evening News, 
Oss^t Observer, Cork Examiner, The Schoolmaster, Manchester Evening 
Mail, dee., have been received. 


Slfbital giarj for Ik ensuing 


Monday, July 7. 

Royal Londopt Ophthalmic Hospital, Moorftelds. — Operatioi 
daily at 10 a.m. ^ 

Royal Westminster Ophthalmic Hospital.—O perationji, 1.S0 p.k 
and each day at the same hour. 

Chelsea Hospital for Women.— Operations, 2.80p.m. ; Thunday, 2.» 

St. Mark s Hospital.—O perations, 2.80 p.m.; Tuesday, 2.80 p.m. 

Hospital for Women, Soho-sc^uare. — (^rations. 2 f.m., aad oi 
Thursday at the same hour 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Ortiiop.edic Hospital.—O perations, 2 p.m. 

CE.NTRAL London Ophthalmic Hospital.—O perations, 2 p.m., an< 
each day in the week at the same hour. 

Uni^^rsi-^ College Hospital.— Ear and Throat Department, 9 am. 
Thursday, 9 A.M. 

Tuesday, July 8. 

King’s College Hospital.— Operations, 2 p.m. ; Fridays S&turdayi 

at the same hour. 

Guy's Hospital. —Operations, 1.30 p.m., and on Friday at same Roar 
Ophtlialmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. Thomas’s Hospital.— Ophthalmic operations, 4 p.m. ; Friday, 2p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.— Operations, 2 p.m. 

W'EST London Hospital.—O perations, 2.80 p.m. 

St. Mary’s Hospital.—O perations, 1.30 p.m. Consultations, Monday, 
2.80 p.m. Skin Department, Monday and Thursday, 9.80 a.m, 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro^ 
therapeutics, same day, 2 1 ‘.m. 

Wednesday, July 9. 

National ORTHOPiBDic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew’s HospiTAL.-Operations, 1.80 p.m. ; Saturday, same 
hour. C^hthahnic Operations, Tuesday and Thuraday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

Charing-cross Hospital.— Operations, 3 p.m., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital.—O perations, L80 p.»l ; Saturday, same hour. 

London Hospital. —Operations, 2 P. m. Thursday <t Saturday, same hour. 

Samaritan Free Hospital for W^omen and Children.—O perations, 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.— Operations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 P.M. ; Saturday, 9.15 a.m. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 

Children's Hospital, Great Ormond-street.—O perations, 9.30 a.m. ; 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

Thursday, July 10. 

St. George’s Hospital.— Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.30 p.m. 

University College Hospital.— Operations, 2 p.m. ; Ear and Throat 
Department, 9 a.m. 

Mday, July U. 

Royal South London Ophthalmic Ho.spital.—O perations, 2 p.m. 

Saturday, July 12. 

Middlesex Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 2 p.m. ; and Skia Depart¬ 
ment, 9.15 A.M. 


SUBSCRIPTION. 

Post Free to any part of the United Kingdom. 

One Year.£1 12 6 i Six Months.£0 16 S 

To China and India .One Year 1 16 10 

To the Continent, Colonies, and United 
States . Ditto i 14 8 

Post Office Orders and Cheques should be addressed to The Publisher, 
The Lancet Office, 428, Strand, London, and crossed “ London and 
Westminster Bank, St. James’s-square.” 
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The 

Best is Best. 

LONDON] 

JULY 12th. [1890. 


Reports upon 
The Best Extract of Malt. 

The Lancet, 

The Lancet^ after due inquiry and investigation 
reported upon the Kepler Extract of Malt as 
follows:—“ It is the best known and, in this 
country, the largest used Extract of Malt. It is as 
distinct an advance in therapeutics as was the 
introduction of cod liver oil. It is one of our best 
notridve and digestive agents for chronic dyspepsia, 
and is undoubtedly useful in consumption and 
other wasting diseases.” 

In the above dictum we find the gist of the whole 
matter in a nut-shell, and very naturally it may be 
asked—what is this Extract which the Lancet pro¬ 
nounces the best known and largest used ? What 
is this product that is as distinct a step forward as 
the discovery of Cod Liver Oil? What is the 
nature of this nutritive and digestive agent, un¬ 
doubtedly useful in wasting diseases ? The answer 
IS simply—it is an improved, refined, condensed, 
highly nutritious and easily assimilable food that 
has been used for untold ages. It is an advance 
upon the “ ptisan ” of antiquity, quite as great and 
substantial as the improvement “Tabloids” is upon 
primeval modes of medication. It is an Extract 
of the choicest Barley Malt, which has been made 
by straining an infusion of the best malted barley, 
evaporating the liquid in vaaw and condensing it 
by very special and improved methods. So great 
a food is barley that some have endowed it with the 
dignity of medicinal properties. Well may the 
lancet pronounce it “as distinct an advance in 
therapeutics as was the introduction of Cod Liver 
Oil” The great Liebig considered malted barley 
the greatest discovery in the matter of infant feeding 

The London Medical Record. 

The London Medical Record says :—“ The Kepler 
Extract is the best, richest in diastase, and the most 
largely used. We have witnessed the processes, have 
tested it, and are satisfied that it is not only unsur¬ 
passed, but unequalled. It is the Extract of Malt 
which every physician now prescribes.” 

It will be observ^ed that in this quotation the 
verdict is the same as in that from the Lancet^ viz., 
that “ Kepler's is the best.” Butlt is further pointed 
out that it is the richest in diastase. Now, of all 
the grains barley is pre-eminently the one rich in 
diastasic ferments. Before this one grain, diastasi- 
cally, all other grains are merely chaff, and in 
^king a combination of them the barley's diastase 
is ordinarily relied on to do the work. A is well- 
known, the action of malt diastase is the same as 


that of the saliva and of the pancreatic juice, viz., 
to convert starch into sugar. When the food is 
bolted, the saliva has no time for action, indigestion 
ensues, and it is in such cases that the Kepler 
Extract has been found useful, for “ it is not only 
unsurpassed, but unequalled.” 

The London Medical Recorder confirms the 
quotation already transcribed, as follows :—“ The 
Kepler Extract of Malt speedily improves the power 
of assimilation, and in casesof consumption, scrofula, 
and many of the wasting diseases of children, a 
wonderful improvement in the patient's condition 
may be noticed after a fortnight’s treatment” We 
have here a typical example of how physician after 
physician has reported upon this product Nc 
more trying chronic ailments are daily encounterea 
than consumption, scrofula, and the wasting diseases 
of children. When cod liver oil has failed, and the 
food is disagreeing, and medication proves worse 
than useless, the Kepler Extract affords a recourse 
sure and steadfast—one which gives promise of an 
improved condition after a fortnight’s treatment 
It improves the digestion, and upon this follows 
improved assimilation and nutrition, both of which 
give rise to a better appetite: this in turn again 
j carries the improvement onward. 

Medical Times and Gazette. 

The Medical Times &• Gazette reports as follows:— 
“ The Kepler Extract of Malt is deserving of special 
commendation. It is, we venture to say, by far the 
best we have seen; the one most widely known 
and most largely used. By their new process, 
which includes evaporation at an unusually low 
temperature, all of the diastase is fully preserved, 
and the Kepler Extract of Malt will be found 
unequalled in its power ot digesting starchy or 
farinaceous foods.” Why is the Kepler Extract of 
Malt deserving of special commendation ? P'lrst of 
all, because it is made from the choicest barley only. 
Second, because barley contains more choice 
ingredients obtainable by malting than any other 
grain. Third, because no grain malts like barley. 
Fourth, because the Kepler Extract is prepared at 
every stage by the most improved and scientific 
processes. Fifth, because nothing is wasted, and. 
all the digestive, nutritive and alterative principles 
of the grain are secured. Sixth, because nothing 
insoluble and indigestible is retained. Seventh, 
because in taste it is as delicious as honey. Eighth, 
because in the system none ot it is lost, and it is all 
easily absorbed. 


The Kepler Solution and Kepler Malt Extract supplied to . 
the Medical Profession in bottles, containing lb. and 
\%, lb., at IS. lod. and 3s. 2d. Retail prices, 2s. 6cl. and 4s. 
Special terms to Hospitals. Supplied by all Chemists 
throughout the World. 

Burroughs, Wellcome * Co., Snow Hill Buildings, LONDON, E.C.,, 

ftm be happtf to supply trial SpeeimeM to medhtJ men free on request. 
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SAVORY & MOORE’S 

BEST FOOD FOR INF ANTS. 

The attention of Itie Medical Profession is espedaUy requested to the 
following characlerimcs of this old-established SELF-DIGESTING Food^ 
which has so thoroughly nuiiriiavned its reputation for superiority dwrmg an 
experience of SO years :— 

The ratio of the albuminoids to the carbohydrates is the same as in human 
milk—viz., 1 to 6'4 ; the ratio in cow’s milk bein^ only 1 to 3*8. 

The albuminoids are not predigested as in pancreatised foods, but are 
rendered easy of digestion, leaving (as in human milk) just sufficient 
work to strengthen and develop the immature digestive powers, 
instead of weakening and abrogating them by keeping them inactive. 
Sir WiLiiiAH Roberts’s experiments in feeding kit tens snow that distinct 
failure of nutrition occurs when the milk is predigested (peptonised), 
and the same thing has been observed in feeding infants, probably 
owing, as The Laitcet points out, to atrophy of unemployed glands. 
As a consequence of the foregoing the proper peristaltic action of the 
bowels is maintained, and the healthy nature of the evacuaticms of 
uffiints fed on this food is a satisfactoiy feature much and favourably 
commented on by Mothers and Nurses. 

When mixed with cow’s milk it prevents the troublesome curdling in 
the stomach which takes place when cow’s mUk is given alone, and 
assimilates its composition to that of human mUk. 

The active Malt Diastase present provides for the rapid and complete 
conversion of the starch at the time of mixing into the soluble 
assimilable products of maltose and dextrine. The point of the 
gelatinisation (thickening) of the Food— viz., 140°F.—is just that at 
which Malt Diastase is most active, and the conversion of the starch 
is consequently the work of a very few minutes only. 

The retention of the &t and of the phosphates of the wheat and malt, 
which are so essential to bone formation. These exist chiefly in the 
outer portions of the grain, the very parts which some manu- 
fltctureis pride themselves upon so successmlly rejecting. 

The absence of the fermentable sugar, which in the various malt extracts 
and milk foods so often gives rise to Diarrhoea and Flatulence. 

It is the only Infants’ Minted Food which obtained a Gold Medal at 
“ the International Health Exhibition, the Jury being comprised of such 

authorities as Dr. Attfiem), F.RS. ; G. W. Wigner, F.LC., the then 
President of the Society of Public Analysts; Dr. James Bell, F.R.S., the 
Head of the Government Laboratories ; and other distinguished Mediced and 
English and Foreign Experts. This affords significant indication of the value 
to TO attached to the numerous imitations, which, whilst pirating the descrip* 
tive notices of the Food, utterly fltil to approach its standard of excellenoa 


SAVORY & WIOORE, 

143. NEW BOND STEEET, LONDON, W. 
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THE LANCET, 


JutaireB 

ON 

SOME POINTS RELATINO TO INJURIES 
TO THE HEAD. 

De^hered at the Royal College of SurgeoTis^ 

By william HENRY BATTLE, F.R.O.S., 

HrnniiAN professor or surgery and pathoix)gt, royal 

COLLEGE OP SrROEON.H ; ASSISTANT SURGEON TO THE ROYAL 
PEES HOSPITAL AND TO THB EAST LONDON HOSPITAL 
FOR CHILDREN; FORMERLY RESIDENT ASSISTANT 
SURGEON AND SURGICAL REGISTRAR AT 
ST. THOMAS’S HOSPITAL. 

LECTURE IL 

Hs. President and Gentlemen,—! would now direet 
yow attention to other evidences of fracture of the hase of 
the sbdl, the escape of blood from the seat of fracture, and 
its appearance under the conjunctiva or over the mastoid 
prooeas. An efifoaion of blood into the cellular tissue of the 
orbit is one sign of the presence of a fracture of the anterior 
ioBBa of the base of the skull. This effusion of blood may 
be limited to the eyelids at first, and then spread to the 
ocular conjunctiva; it may take place into the back of the 
orbit, and then spread forwards, only showing itself in the 
conjunctiva after the lapse of some hours or days, and then 
spread to the lids; it may be small in quantity, or sufficient 
to produce exophthalmos. ^ The vedue of orbital extravasa- 
tiim as a sign of fracture is largely dependent on the ques¬ 
tion of its position (subconjunctival or not) and the quantity 
in which it presents. Other signs, such as epistaxis from the 
nostril of toe side on w'hich the fracture is, and the position 
of the injured part must be considered. Most are familiar with 
tbe appearance of the eye when there is this haemorrhage 
under the ocular conjunctiva; in extreme cases it forms an 
derated brownish-red circle, which encloses the cornea, and 
contrasts strongly with the colour of the iris of the patient. 
Usually disappearing in the course of a fortnight or so, it 
may last a long time, the blood not being absorbed for 
weeks; I have watched its gradual disappearance over a 
peiiod of from six to seven weeks. In four cases, all of 
which recovered, there was much protrusion of ihe eye on 
admission, and to an extent sufficient to interfere with the 
action of the ocular muscles. In one case, that of a man of 
twenty-five, there was slight proptosis on admission ; next 
day there was more marked but still moderate protrusion of 
the eveball, which was displaced downwards and towards the 
i^dlc line, the movements being limited in every direc¬ 
tion, chiefiy outwards. There 'was no ophthalmoscopic 
change. On the third day there was considerable subcon¬ 
junctival ecchymosis. In sixteen patients there was orbital 
effusion in the lids when they came in, ■which Subsequently 
to the conjunctiva. In four subconjunctival ecchy- 
moeia appeared on the second day, in three on the third, 
ttd in one on the sixth. Of the fatal cases, ecchymosis of 
the conjunctiva was not an invariable symptom, for in two 
OTt of fourteen there was none, the fracture being correctly 
dii^os^ by the severe epistaxis, and in one, where the 
H^r wing of^ the sphenoid was splintered, the haemorrhage 
not show in the conjunctiva for at least ten hours after 
the injury. Again, in the case in which the anterior clinoid 
was the only part of the base broken, contusion of 
lids and extravasation in the conjunctiva were evident 
nom the first. 

In fractures of the malar and superior maxillary bones 
Wood may be extravasated into the lids and under the con¬ 
junctiva; this is a rare occurrence which might lead to 
in diagnosis. Mr. Holmes^ has recorded a case. 
Another sign of fracture of the base of the skull is the 

r ranee of extravasated blood in the mastoid region 
to injury to the head. I must ask you to consider 
sign somewhat fully, for I consider it, under certain 
Cj^mstances, to be a most important indication that 
TMsterior fossa of the skull is the seat of the fracture, 
oir Prescott Hewett writes : Extravasation of blood, and 
^^wweqnent discolouration of the skin, appearing in the 

^ 1 Brit. Med. Jour., 1885, p. 967. 
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mastoid region some hours after a severe injniy to the head, 
may lead to the suspicion of a fracture involving the pos¬ 
terior part of the base; and all the more valuable wiU 
this sign become if the injury did not bear directly upon 
this region, and especially if it bore upon the opposite side 
of the head.”* Observations on this subject leaa me to the 
following conclusions-with regard to “mastoid ecchymosis.” 
That it appears, in the first place, in front of the apex ol 
the mastoid process. That it often spreads upwards over 
the mastoid in a line, slightly curved, and with the con¬ 
vexity backwards, its direction being approximately that of 
the outline of the external ear, from which it is distant half 
to three-quarters of an inch. At the end of three or four days 
after its appearance, it diffuses itself forwards and backwaras, 
chiefly, however, in the latter direction, being most marked 
in the original line, and then gradually disappears; that) 
it usually shows from the third to the fourth day after the 
injury, but its appearance may be delayed until the twelfth 
or fourteenth day. If the inju^ w’hich is in the occipital 
region is to the right of the middle line, the ecchymosis 
wul appear on that side over the anterior part of the apex 
of the mastoid process; that it may be accompanied with 
oedema and tenderness over the process; that the duration 
of the time which elapses between the receipt of the injury 
and the appearance of the extravasation is to some extent 
an indication of the distance of the fracture from the 
process, the blood being compelled to travel by a certain 
anatomical route in order to reach the surface; that unless 
search be made for the extravasation, it is veiy apt to be 
overlooked, as the ear conceals it, especially if the ear is 
large or the head of the patient has not been shaved. 
Should the fracture have taken place in the middle line of 
the occipital bone, or should there be two or more lines of 
fracture diver^ng tow'ards the foramen magnum from a 
point in the middle line, the extravasation may appear on 
both sides and at a varying interval. 

The following examples illustrate these statements. A 
man, aged forty-one, fell and received a scalp wound over the 

E osterior part of the left parietal bone. He was admitted into 
ospital unconscious, bleeding freely from the ears and nose. 
On the fourth day there was ecchymosis behind the left ear, 
from which flowed clear watery fluid. A woman aged fifty, 
knocked down by a hansom cab, had considerable haemor¬ 
rhage from the right ear, which ceased during the first 
night. On the fourth day there was ■well-marked ecchymosis 
over the right mastoid process. A man, aged twenty-four, 
thrown from the driving seat of a van, was admitted into the 
wards unconscious, with very free haemorrhage from the right 
ear. On the third day there was an extravasation of blood 
over the mastoid continuous in a less degree down the side of 
the neck. Over this area there was much tenderness. This 
extravasation disappeared in sixteen days, but the tender¬ 
ness remained for some time longer. A man, aged forty, 
was knocked down, and struck the back of his head on tne 
pavement. On the sixth day there was considerable dis¬ 
colouration over the occipital bone and behind the ear, and 
he threw his arms about when touched in that situation. 
A man aged thirty-two was admitted into hospital on the fifth 
day after a fall from a loft, with marked ecchymosis in the 
mastoid region, and a small scalp wound in the posterior 
parietal region on the same side. A youth aged seventeen 
fell fifteen feet, and was found to be unconscious, and with 
a jagged wound of the scalp on the right side. On 
the fifth day contusion was seen behind the right ear. ^ A 
man aged forty-seven was picked up insensible Mter having 
been run over in the street. On the seventh day there 
was pre-mastoid ecchymosis on the left side, but it was not 
until the fourteenth day that it appeared in front of the 
right mastoid process. A man aged thirty-seven received a 
blow from a man’s fist and fell on the back of his head on 
the pavement, and was brought to the hospital on the third 
day. There was then ecchymosis over the ri^ht maRtoid pro¬ 
cess, which, with other symptoms, ■was considered to indicate 
a fracture in the posterior fossa on the right side. A year 
later he was admitted into St. Thomas’s under the care of 
Dr. Bristewe with epilepsy, and died. At the post-mortem 
examination the diagnosis was proved to be correct. A man 
aged forty-seven fell seven feet from a wall, producing a 
superficial scalp wound just behind the right parietal bone. 
On the third day some ecchymosis appeared over the right 
mastoid process. A boy, aged seven, fell down a stairway, 
receiving a small wound in the left occipital region. On 

9 Hobnee: A System of Surgery, edited by Hulke, voL !., p. 501. 
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the seventh day some ecchymosis appeared over the left 
niaatoid process. A boy, aged twelve, fell backwards off a 
brick wall about five feet in height on concrete pave¬ 
ment. A hsematoma was found in tlie left occipital region. 
On the twelfth day some bruising appeared over the left 
mastoid, especially in the region of the apex of that process. 
A man, agw twenty-one, fell off a cart, his head striking 
the ground, and hai hgcmorrhage from the ear. There was 
no wound of the scalp; but on the fourth day, when his 
head w'as shaved, bruising over the back of the head was 
found, and on the fifth day ecchymosis over the right 
mastoid process, which appeared at the . very tip in the first 
instance. A boy aged seven, who had fallen down some 
stone steps, presented ecchymosis behind the left ear on the 
third morning. A man aged thirty-one fell a distance of 
seven feet, and complained of tenderness over the mastoid 
process the same evening; this continued, but it was only on 
the third morning that ecchymosis appeared over the right 
mastoid process, just behind the ear, with a little puffiness 
over the process. Eight days later a note was made to the 
effect that the bruising over the right mastoid process which 
followed the outline of the external ear was beginning to 
fade, though the staining over its anterior border was still 
well marked, and there was slight mdema on deep pressure, 
but no longer definite tenderness. A woman aged fifty-five 
was knocked down in the street by a cab. On the fifth day 
there was a well-marked swelling about the position of the 
posterior superior angle of the left parietal, and ecchymosis 
w'as noticed over the left mastoid process. This discolouration 
was visible for a period of four weeks, and when it had dis¬ 
appeared there w'as still some tenderness. A man aged 
thirty-seven fell backwards from a cart on a macadamised 
road. There was hemorrhage from the nose, mouth, and 
left ear. On the fourth day eochyrocsis was manifest over 
the mastoid, commencing to extend backwards. A police¬ 
man aged forty-four was throw n violently from a light cart 
on a stone pavement. Bleeding from the nose and both 
ears continued for some hours. On the third day there was 
braising visible over the left mastoid process. 

A summary of these cases gives the following result: that 
when, in patients with supposed fracture of the posterior 
fossa, ecchymosis was first ’perceived^ it was on the third day 
in six cases, on the fourth day in three, on the fifth day in 
four, on the sixth day in one, on the seventh day in two, and 
on the twelfth day in one instance. Whilst in one case it 
appeared also on tne opposite side on the fourteenth day. I 
am careful to say perceived, for in more than one instance it 
had probably been overlooked for a time. I have already 
drawn attention to one case in which a necropsy proved 
that there had been a fracture of the posterior fossa, of 
which this extravasation had been the only external sign. 
What Is the evidence afforded by the examination of the 
fatal cases in which mastoid ecchymosis was observed 
during life? 

An omnibus driver aged sixty-two, who had fallen on his 
head on the kerb when mounting to the driver’s seat, died 
nine days later from delirium tremens. On the fifth day 
ecchymosis was noticed over the right mastoid process. At 
the post-mortem examination Dr. Sharkey found two frac¬ 
tures running from the occipital protuberance obliquely 
downwards on the right and left. That on the right side 
w’as by far the most severe, and ran across the groove of the 
lateral sinus, and across the right petrous bone and middle 
ear. The fracture on the left only amounted to a crack which 
did not allow of movement of tne bones on each side of it, 
and stopped short of the temporal bone. A boy aged one 
year and nine months, who presented, in addition to other 
symptoms, bruising over the tip of the left mastoid process 
on the third day, died fourteen days after the injury, and 
Dr. Sharkey reported as a result of the examination : “ The 
left occipital bone >vas divided by a fracture which ran from 
the margin of the foramen magnum along the left side to its 
junction with the parietal; it did not quite go through 
the margin of the foramen magnum,” &c. The fracture on 
the left side in the omnibus driver, w’hose case is alluded 
to above, did not give rise to extravasation over the mastoid 
process, althoimh he lived nine days; it only amounted to a 
mere crack. That it is necessary for the production of this 
sign that there should be a complete fracture, one pene¬ 
trating both tables, was also shown in a patient aged lorty, 
w’ho died from meningitis after an injury to the posterior 
part of the skull. He was supposed from other symptoms 
to have received a fracture of the occipital bone, but no 
mastoid extravasation developed. At the post-mortem 


examination there was a fissured fracture extending across 
the left posterior fossa to the middle fossa of the same side, 
but it only involved the inner table of the bone. 

The reason why ecchymosis should appear in the situation 
of the mastoid apex is capable of an anatomical explanation. 
When a fracture extends through the occipital bone towards 
the foramen ma^um there is an extravasation of blood 
along the line of fracture usually between the dura mater 
and the bone, as well as into the muscles and intermuscular 
planes across which the fracture runs. This extravasation, 
which varies in (quantity, gradually makes its way along the 
lines of least resistance towards the mastoid process, in this 
instance the planes of cellular tissue between the muscles 
aided in its course by the tonic contraction of the muscles 
of the part, by movements of the head, and to some extent 
by the pressure of the neck on the pillow. The difficulties 
presented,by a direct route towards the surface in this region 
are very CTeat, the structures are dense, the muscles overlap 
to a marxed extent and are sometimes tendinous in origin. 
The valvular overlapping of the muscles in this part of 
the body is illustrated in Fig. 4 and by preparations in 
the Museum of the College. Any pressure from w'ithin would 
only make the route to the surface less practicable, except¬ 
ing the way round the mastoid process. The muscles are 


Fig. 4. 



ninstniting the attachment of the muscles In the occipitaf 
region. BYom a preparation in the Anatomical Department 
of St. Thomas's Hospital. 1, Trape/.ius muscle. 2, Com- 
plexus. 3, l^tus capitis posticus major and minor. 4, Deep 
cervical fascia. 6, Stemo-mastoid. 6, Splenius capitis. 7, Tra- 
cbelo-mastoid. 8, Digastric. 9, Ohliquus superior. 10, Styloid 
process. 11. Glenoid fossa. 12, Occipital condyle. 

covered in by the firm investment of the deep cervical 
fascia. This, as you will remember, is attached along the 
superior curved line of the occipital bone from the external, 
occipital protuberance behind to the posterior margin of the 
sterno-mastoid in front, where it divides, and after enclosing 
that muscle, the tw^o investments united again in front of it. 
The superficial layer passing forwards forms the parotid and 
masseteric fascia, and then Is attached to the zygoma. A 
prolongation of the deep layer passes, behind and to the 
inner side of the parotid gland, to the styloid process. 
Ascending under cover of the parotid gland to the groove 
between the cartilage of the ear and the mastoid process ifr 
the posterior auricular artery, and it appears to me that 
it is along this vessel that the extravasation makes its way, 
probably aided by its pulsation. This W’ould account for 
the appearance of the ecchymosis in front of the apex of the 
mastoid process and the course which it takes aiterwards 
over the process. 

Mr. E. C. Stabb, the senior resident medical officer at 
the Royal Free Hospital, has with me and in my a^nce 
kindly made a series of experiments on the dead subject to 
test the tnith of these statements. The object was to find 
out the direction in which a fluid would spread when 
injected amongst the muscles in the occipital region. The 
fluid used was a solution of Berlin blue with glycerine and 
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iritefy and the injection was made by means of a syringe 
eannola. in order to make the condition more closely 
infwdmate that which obtains alter a recent linear fracture 
d(iie posterior fossa, the cannula was passed towards the 
iorsBeBinagnasi and the injection forced in as theinstrument 
VIS withdrawn; in all cases the puncture was closed, and in 
some pressure was made over the occipital region by means of 
iBdutic bandage, which was removed several hours after- 
nrdiwhen the region was examined. In six cases (aged 
deren months, eighteen, thirty-six, thirty-nine, foi^-fonr, 
lid sixty-six years respectively) the solution was injected 
deqdy, about an inch and a half midway between the 
oter^ occipital protuberance and the mastoid process, 
b ill these experiments the tendency of the fluid was to 
pm forwards and downwards in the intermuscular planes, 
roching beneath the sterno-mastoid muscle as far as 
ito anterior border, and in several cases further forwards 
iioDg the digastric and stylo-hyoid muscles. In one in¬ 
stance, that of the child aged eleven months, it passed 
ficarly down to the clavicle beneath the stemo-mastoid. 
In no case did it pass through the deep fascia. In 
fonr cases (aged nineteen, thirty-three, fifty-nine, and 
flxty-nine respectively) the solution was injected about 
half to three-quarters of an inch behind the mastoid process. 
In a very emaciated subject aged sixty-nine, the fluid 
appeared superficial to the deep fascia just below and in 
front of the apex of the mastoid process, but not in any 
quantity, and, so far as could be seen, not in connexion 
with any vessel. The deep fascia was very thin. A better 
marked result was obtained in the man aged nineteen, 
where the fluid was found distinctly passing through the 
deep fascia and running upwards with the posterior auri- 
col^ vessels. It had also passed forwards beneath the 
parotid gland. These experiments, then, go far to confirm 
my theory as to the route taken by extravasations in the 
sabocdpital region in their progress to the surface, espe- 
da^ when we consider the altered conditions of the tissues 
which exist after death, the different character of the fluid, 
greater resistance to diffusion of fluids, and the shorter 
time necessarily allowed for the diffusion. The probability 
then, that as the blood extravasated about the fracture is 
dipera^, it is arrested in its progress across the middle 
line by the dense fibrous structures met with there, but is 
gradually forced outwards to the submastoid region, and 
<»ntiiiuin^ its coarse meets with the posterior auricular 
irt^ which guides it to the surface. The reason why the 
ocdpital artery, which is encountered earlier by some of the 
extravasated blood making its way towards the mastoid 
process, does not guide the extravasation through the fascia 
and muscles to tne surface is probably explained by its 
obKqne course with regard to the muscles, any increase 
t^on under the fascia of the region making the muscles 
act in a valve-like manner and pressing them against the 
v»cL 

Extravasation of blood into the neck is said to be an 
occasional cause of a discolouration of the integuments 
over that region and an aid to diamosis in cases of fractured 
but, as in the case of the “black eye,” it is more fre¬ 
quently the result of direct injury and bruising of the part 
’vhere it manifests itself; and it must be home in mind that 
eechymoiis about the mastoid process will occasionally be 
luet with under similar circumst-ances. I was recently asked 
to see a case of suppoi^d fracture of the posterior fossa of 
the base of the skull in which this symptom was present; 
there was, however, no difficulty in discriminating between 
the two conditions, for the discolouration had appeared soon 
^fter ^e bfliction of the injury, was not linuted to the 
uintoid region or more intense in that part, and was appa¬ 
rent also over the ear and the temporal region. 

Tiix Occurrence of Optic Neuritis in Head Injuries. 

For many years it has been known that injuries to the 
^ are occasionally followed by optic neuritis, and isolated 
evidences of this fact are to be met with in our literature. But 
w systematic or continued investigation was on record in this 
previously to the communications of Mr. Edmunds 
aw Air. Lawford to the Ophtbalmological Society on that 
^ect These gentlemen have investigated this question 
1^ a clinical as well as from a pathological aspect, and in 
Iwt paper, which was read in July, 1887, the result of 
^ investigations in twenty-four cases is given, with the 
<»nclosion8 to which they have come.® I do not think it 
®®****nry forour present purpose to consider the cases brought 


forward by them in which optic neuritis was not found, 
either on ophthalmoscopic examination during life or on 
microscopical examinatiou of the optic nerves after their 
removal from the body after death. Frequently during the 
progress of a patient towards recovery after an injury to the 
hea!d—often, too, when the tendency was to a fatal termina¬ 
tion-repeated examinations with the ophthalmoscope 
have revealed no change in the condition of the discs, and 
this statement applies to all kinds of bead injury from slighc 
concussion to compound comminuted fractures of the skull 
with w'oiinding of the brain substance. Then, again, it is well 
to exclude those in which injury to the frontal region w^as 
followed by signs of inflammation in the eye of the corre¬ 
sponding side, inflammation which not infrequently passed 
on to atrophy of the disc and permanent blindness, as 
cases, which 1 will mention later, prove. Two of the cases 
given by Messrs. Edmunds and Lawford^ come under this 
heading, and twelve under the former. We have, then, ten 
remaining from their series for consideration, and to these 
I add seventeen which I have observed since they made 
their communication to the Ophtbalmological Society. It 
would perhaps be as well to mention here that their 
investigations were made on cases which I was enabled 
to examine, and that the majority of those, the notes of 
which I propose to read presently, were also examined by 
them, by Mr. Nettleship, or by the ophthalmic assistant at 
St. Thomas’s Hospital, with the exception of Case 8, which 
Mr. Mackinlay kindly saw. These seventeen cases are as 
follows : Nine recoveries, in which the base was supposed 
to have been fractured ; three fatal cases, in two of which 
a fracture of the base was proved at the post-mortem 
examination, and in one of which a fracture of the middle 
fossa was diagnosed, but a post-mortem examination \vas 
not obtained ; four recoveries from concussion of the brain, 
in which optic neuritis w'as found; and one fatal case of 
bullet wound of the brain, in which there was a second 
attack of optic neuritis. 

I will now read short notes of the cases in which optic 
neuritis was present, and in which recovery from the head 
injury as well as from the neuritis ensued. In the majority 
of them examination of the urine proved the absence of 
albumen, and no evidence of syphilis could be obtained. 

Case 1.—A butcher aged thirty-two was under the care 
of Mr. Clutton in St. Thomas’s Hospital from Aug. 19th to 
Sept. 10th, 1887. He had fallen from a ladder ten feet high 
four days before. He suffered from very severe headache, 
and there was a mark of injury over the back of the head, 
with a slight wound. On the fifth day after admission the 


Fig. 6. 
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Temperature chart in Case 1. Optic neuritis. 


edges of both optic discs were noted as hazy and obscured; 
vems full; tortuosity of some smaller vessels at the edg^ 
of the optic discs. On the nineteenth day Mr. Nettleship 
reported that both optic discs were hazy ; veins rather full; 
changes more marked in the left, where they were conclusive 
of papillitis; in the right, taken alone, they were of doubtful 
meaning. 

Case 2 . —A man aged twenty-four was under the care 
of Sir Wm. MacCormac from April 8th to May 8th, 1887. 
He had been pitched on his head from a cart. There was 
profuse and prolonged bleeding from the ears, and he w'as 
unconscious for some hours. Next day he was restless, and 
fighting to get out of bed, and atnijght delirious, with a tem¬ 
perature of 104*; he was very irritable at times. On the 


> Tiana. Ophth. Soc., toL rlL, p. 208* 


* Ibid., toL t. 
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eighth day Mr. Robert Nairne found both discs slightly 
hazy, but M'ithout enlargcnient of vessels. On the 
eleventh day the left disc was more clearly defined, but 
examination was difficult, as the patient was very irritable, 
and resisted. 

Case 3. — A greengrocer aged forty-seven was under 
the^care of Mr. Mackellar from Sept. 29th to Oct. 20th, 
1887. He had been run over, and continued unconscious 
for^ some time. On recovery he was drowsy, and com¬ 
plained of headache. Mr. Wingfield-Roll, who examined 
the eyes, reported on the sixth day that the appearances 

Fig. G. 


Temperature chart in Case 3. Optic neuritis. 

were highly suggestive of optic neuritis; both optic discs 
were rather hazy, with slight swelling, especially in the 
right; the veins were full ; there were no haemorrhages; 
on the eleventh day the condition w’as more marked. 

Cask 4.—A man aged thirty-seven, under the care of 
Mr. Mackellar from July 29th to Sept. 10th, 1888. He was 
admitted in a drowsy condition, with headache, on the third 
day after having been knocked dowm, and sustained injury 
to his head. On the eighth day after the accident both optic 
discs were swollen, and their margins could not be made 
out; the vessels over the discs were very indistinct, but 
swollen over the adjoining part of the retina; and on the 
tw’enty-second day Mr. Lawford, who examined the patient, 
reported there was no swelling of the di.scs, but the vessels 
were all bordered by white lines, and the tissue over the 
surface was somewhat opaque. The appearances would 
quite support the diagnosis of an attack of optic neuritis 
some time previously. 

C.vseS. — A man aged forty-seven, under the care of 
Mr. Croft from July 18th to Aug. 5th, 1888. He had fallen 
from a wall and been unconscious for half an hour. There 
was a superficial scalp wound behind the right parietal 
eminence. He complained of some headache, and his mind 
was oRscured. On the fifth day there was impairment of 
vision, and he could not see so clearly with the right as 
^vith the left eye. In the right eye the vessels were 


Teiiipeniture cliarL in Ouse 7. Optic neuritis. 

swollen and tortuous, and the disc very indistinct; the left 
disc was not quite clearly defincfl, but otherwise it appeared 
normal. On the ninth day there was still wellmarked 
optic neuritis. 

Case G.—A boy aged twelve, under the care of Mr. 
Mackellar from Dec. 20th, 1887, to Feb. 9th, 1888. 
He had fallen from a brick wall about five feet in height on 
QOQCTctc pavement, Wa^ fupposod to have been uncon- 


scions for an hour. Symptoms of cerebral irritation. Od 
the fourteenth day he was still very drowsy with headache, 
and examination of the eyes by Mr. Lawford showed the pre¬ 
sence of optic neuritis, moderate swelling of the discs, with 
much streaky haze, veins full and bending, bat no 
haemorrhages. 

Case 7.—A woman aged twenty-three, under the care of 
Mr. Mackellar from the 8th to the 25th of July, 1888. Was 
admitted unconscious with haemorrhage from the right eai 
and mouth, and subconjunctival ecchyroosis of the right 
I eye. Afterwards she was noisy and restless. On the ninth 
' day the eyes examined with the ophthalmoscope revealed 
haziness of the discs, and the margins were ill defined. (See 

I 7.) 

Case 8.—A woman aged fifty-live, under my care at the 
> Royal Free Hospital from Dec. 24tb, 1888, to Feb. ISth, 

I 1889. She had been knocked down in the street; she after 
wards sufiered from headache and drowsiness. The eyes 
were examined on more than one occasion by Mr. Mackinlay,. 
who reported on the twentv-sixth day that there was 
undoubted optic neuritis in the right eye. The fundus of 
the left eye could not be examined on account of the 
presence of cataract. Nine days later the inflammation 
I was diminishing. 

I Case 9.—In this case, that of a carpenter aged twenty- 
two, who was supposed to have received a fracture in 
I volving the anterior and middle fossa? of the base, slight 
haze of the disc was noticed on the fifth day, bnt Mr. K. 
Naime, who also examined the eyes, did not think it 
sufficient to indicate the presence of optic nenritis. 

j Three Cases, in which this Symptom was present in Fractures 
of the Base, which terminated fatally. 

Ca.se 10—An omnibus-driver aged sixty-tw’o, under the 
care of Sir Wm. MacCormac, who bad fallen and received a 
scalp wound at the back of his head, presented symptoms of 
I fracture in the posterior and middle fossm of the base of 
the skull. On the sixth day there was commencing optic 
I neuritis. He died on the tenth day with symptoms of 
delirium tremens. At the post-mortem examination there 
was great bruising of and haemorrhage into the anterior 
parts of the brain. No meningitis was found. 

Case 11.—A leather-dresser aged forty, under the care 
of Mr. Sydney Jones from Feb. 2nd to 12bh, 1886. Was 
admitted with very severe headache three days after a fall 
on the back of bis bead in the street. He became restless, 
and meningitis developed. On the tenth day after the acci 
dent Mr. Johnstone noted some haze about the optic discs, 
especially the right, but the man was very irritable, and 
they w’ere not wml seen. At the post-mortem examination 
there w'os well-marked basal meningitis, and a fissure in 
the posterior fossa of the skull extending forwards to the 
petrous bone. 

Case 12.—A boy aged seven, under the care of Mr. W. 
Anderson from Aug. 26th to Sept. 5th, 1886. He had been 
knocked down and run over in the street, and presented 
si^ns of fracture in the middle fossa of the base. Menin^tis 
with hemiplegia developed, and on the seventh day Mr 
Lawford reported optic neuritis in both eyes. The patient 
died three days later, but an examination of the body could 
not be obtained. 

I Cases of Concussion^ Four in number. tM which Optic Neuritis 
dtvcjioped. 

! Case 13.—A man aged forty-five, under the care of Mr. 

Croft from Sept. 14th to Oct. 12tb, 1887. He was standing 
' on the edge of a crate, which turned over and fell on him. 
He became unconscious, and was admitted with a contusion 
on the right side of the head and swelling of the right 
shoulder, stertor with blowing respiration, a small rapid 
' pulse of 72, and the pupils equally dilated and not actiop 
I to li^ht. Two days later he was more conscious, and flu* 
respiration was quieter. On the seventeenth day, on 
' ophthalmoscopic examination, the left optic disc was slightly 
swollen and hazy at the margin, with bending of the vessels; 
one vessel was obscured by new ti.ssue. The right optic 
‘ di.se presented appearances of a similar character, but they 
were less marked. The highest temperature was 99 6®. 

Case 14.—A tramcar conductor aged twenty-six 'was 
under the care of Mr. Mackellar from July Sth to the 29th,. 
1888. He had fallen off the car steps on his head. He never 
became unconscious, but was sick soon afterwards. AVhen 
admitted after a long walk he appeared dazed. There was 
ahrpmatoma over the vertex and righttemple; pnpils normal. 
Jle vomited from time to time during the remainder of the 
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dtr and Buffered from headache. On the following day 
a slight rise of temperature to 100'2®; the sick- 
sas had passed off, but there was still headache. On the 
jevesth day there was much pain in the right temporal remon, 
ak the right pupil was the larger. On the tenth day both 
discs were found to be much swollen and hazy, and 
the retinal vessels were enlarged. In this case the tem- 
icotare was generally over 99"* and under 100® in the evening 
Bsdl the ninth day. 

Case 15.—A carman aged forty, under the care of Sir W. 
MaeCormac from Oct. 25th to Dec. loth, 1886. He had 
fiBai from a cart and received a superficial scalp wound in 
the occipital region. Was suffering from shock on adrais- 
aon, then passed into a deep sleep, w’hich gave rise to a 
drowsy condition, from which he was roused with difficulty. 
The temperature was frequently elevated, 100® to 102®, occa- 
aonally rising to 102*6®; and on the sixth day he had a 
severe convulsive seizure. Afterwards there were drowsiness 
Bsd frontal headache. The fits continued at intervals until 
the tenth day, when they ceased. After this there was de- 
liriam, with sleeplessness and occasional fits. On the four- 
teendi day he was sensible again, complaining of headache, 
hot was still violent at night. The evacnations were passed 
involuntarily. Was quite sensible on the twenty-fourth day, 
■and then improvement continued. Mr. Naime reported 
hazioess of the discs, with dilatation and tortuosity of the 
vessels, on the sixth day. Mr. Lawford examined the eyes 
eighteen days later, and found slight bat definite papillitis 
present 

Case 16.—A gentleman aged thirty, who came under my 
<aie a week after falling on his bead. There had been loss 
of consciousness for an hour or two, with vomiting. Since 
that time drowsiness and severe headache with intolerance 
of light, but no blindness. Examination of the discs showed 
well-marked swelling and haze about the tenth day. He 
was kept completely at rest. Under treatment the sym¬ 
ptoms all rapidly subsided. 

BuUet Wound of the Brain, 

The following is a most interesting example of bullet 
wound of the brain:— 

C.ASE 17.—A boy aged eleven was under the care of Mr. 
Mackellar from April 13th to Oct. 12th, 1887. There was a 
wound caused by a revolver bullet of small size, two inches 
above and an inch and a half in front of the left external 
auditory meatus. Two days after admission optic neuritis 
devcloj^. Mr. R. Naime reported: “ Both discs slightly 
hazy and congested. The large vessels, both arteries, and 
veinfl dilated; all the small vessels running over the 
edge of the disc appear more evident than normal.” On 
the third day he was trephined. On the sixth day Mr. 
Naime noted more haze, with definite swelling of the 
discs on each side, especially at the lower edge. On the 
righth day the swelling was more marked in the right eye; 
there were no hemorrhages. On the eighteenth day still 
marked neuritis in both eyes; swelling not ^eat, hut more 
in the right than in the left. Much shot-silk appearance 
of retina and a few bright spots in the right yellow spot 
regioiL On the thirty-seventh day Mr. Wingfield-Roll 
reported that there was still slight haze, with moderate 
swelling; reins on both sides large and tortuous; and 
-on August 8th, nearly four months after the injury, 
some atreakiness about the optic discs, with a little 
htze of the retina surrounding them. One or two dots of 
Hack pigment near the optic discs, possibly the remains of 
hymorrhages. More streakiness and haze in the right. 
Hernia cerebri developed after the operation to a consider¬ 
able extent, hut gradually subsided, and the patient went to 
a convalescent home. He was again in the hospital, under 
Mr. Mackellar’s care, from Oct. 29th to Dec. ith of the 
same year with traumatic epilepsy. Ophthalmoscopic exa- 
nmation showed the veins to be very tortuous near the discs, 
which were not pale. They had a good colour, hut some 
ftr^kiness at the edges; there was nothing further to 
indicate that there had been optic neuritis on any previous 
occaMon. When he left he was very dull, and avoided the 
fmlight; had no fits or headache, hut staggered occasionally 
inwmking. He was again admitted about eight months 
after receipt of the injury, and died early in 1888, forty-one 
days later. He had suffered from fits, pain in the left side 
ol the bead, loss of power in the right arm, right facial 
paralysis, vomiting, and bulging of the scar. After admis- 
Mr. Wingfield-Roll found moderate papillitis, with 
fmtnoeity and abrupt bending of the veins at the edges of 


the disc, obscured by streaky haze; changes less in the left 
eye. And two days later Mr. Nettleship reported “ well- 
marked papillitis of each eye, with moderate sleep swelling, 
without hemorrhages.” On the twenty-third uay aspira¬ 
tion through the scar drew off a dracnm of clear fluid; 
on the twenty-seventh Mr. Mackellar explored the 
brain, removing more bone. Hernia cerebri again deve¬ 
loped, and an abscess cavity was incised. At the post¬ 
mortem examination there was a thick-walled abscess 
cavity in the posterior part of the left frontal convolu¬ 
tion, extending into the white matter of the parietal 
and temporo-sphenoidal lobes and basal meningitis. The 
bullet was found in the white matter of the right frontal 
lobe low down, surrounded by apparently healthy white 
matter. The track made by the bullet to reach that situa¬ 
tion could not be traced. 

I have given this case more in detail than the others, 
as it is an example of neuritis affecting the optic nerves 
for a second time, when the first attack had been severe, 
hut completely recovered from. It will he noticed that, 
although the inflammation was very' marked in many of 
these cases, no hemorrhages were at any time found 
by those who examined them, and in only one was there 
any complaint of blindness. Taking, then, the foujr 
cases of recovery from optic neuritis (that is, excluding 
the two cases in w’hich one eye only was involved) ana 
the two other cases which proved fatal, and in which 
evidence of inflammation of the nerves was present during 
life, we have a total of six from the series by Messrs. 
Edmunds and Lawford which we can compare with those 
which I have just read. I would not, however, have it 
thought that I am detracting from the value of their 
observations on the subject. This is not my intention. I 
am simply desirous of investigating the usefulness of this 
sign as an evidence of fracture of the base of the skull or 
injury to the base of the brain, and put on one side those 
cases which do not appear to assist in the elucidation of the 
question as to the importance of optic neuritis as a clinical 
sign. 

I should like, however, before proceeding further, to 
refer to the results of the microscopical examinations 
made by Messrs. Edmonds and Lawford in four cases 
which proved fatal from the severity of the injury, and 
in which the base was involved. In two of them 
which were examined the patients had only lived 
twenty-four hours after the injury. The result is thus 
summarised : “ In those four cases in which there was 
neuritis the changes observed with the microscope were, in 
one case, present throughout the whole length of the nerves, 
but confined to their surface (perineuritis), and in the 
remaining three cases the changes did not extend throughout 
the whole length of the nerve, hut were only found ab its 
proximal part, and in one of these three the hypemucleation 
was more marked at the surface of the nerve than in its in¬ 
terior.”® The microscopical changes are well illustrated in 
their paper, and through the courtesy of Mr. Edmunds I have 
been enabled to examine the microscopical sections of tine 
nerves from which the illustrations are taken. The change 
from the normal which is found consists in a considerable 
increase in the number of staining corpuscles seen in the 
sections, especially in the traheculm oetween the nerve 
bundles. Sections from one ca.se show also the existence of 
fluid between the outer and inner nerve sheaths, and others 
from another case the presence of inilammation almost 
entirely limited to this space with hut slight changes in the 
nerves themselves. It is evident, then, that the inflamma¬ 
tory process may commence very soon after tlie injury, and 
microscopical evidence ma^ he afforded within a compara¬ 
tively short time. What is the period at which w*e are most 
likely to meet with it at the bedside ? This is a question 
that I am not able to answer definitely ; 1 can only mention 
the times at which it was found. Often the patients were too 
irritable to permit of examination during tne first day or so' 
after admission, and others were not examined until some 
special symptom such as headache, made it appear possible 
that there might be a neuritis. Of the cases in which the 
base was fractured, in three it was found on the fifth day, in 
three on the sixth, in one on the seventh, in two on the 
eighth, in one on the ninth, and in one on the tenth day,, 
and not until the fourteenth day in one and the twenty- 
sixth in another, though repeated examinations were made. 


® Ibid., voL vii., 1887, p. 208. See also St. Thomas’s Hosp. Reports, 
vol. ll., p. 71. 
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In the cases where concussion was present without evidence 
of injury to the bones it was found on the sixth day in one, 
the tenth in two, and the seventeenth in one. Whilst in 
the case of bullet wound of brain the inHammatory process 
WM found w'hen the boy was examined two days after the 
injury ; it is not possible to give the approximate date of 
onset of the second attack. 

Messrs. Edmunds and Lawford conclude that “optic 
neuritis occurs with greater frequency in those cases in 
which the base of the brain or skull is affected than in those 
in which it is not.® The cases w hich I have read to you 
support this conclusion. I would even go further, and add 
that it is much more likely to follow' injuries inflicted on 
the posterior part of the skull than on the lateral or anterior 
aspects. Thus it was found in two patients in whom fracture 
of the middle fossa was diagnosed, in one with probable 
fracture in the middle and anterior fossa', in three with 
fractuie of the middle and posterior fossm, and in six, in 
W'hich fracture of the posterior fossa was alone present— 
that is, there w’as a fracture involving the posterior fossa in 
nine out of twelve fractures of the base in which optic 
neuritis was found—a very large proportion. 

Dr. C. S. JeaffresoD, in a recent lecture on Optic Neuritis,^ 
says that injuries to the head are not a very common cause 
of optic neuritis unless they are severe and attended with 
fracture in the neighbourhood of the optic foramen. I agree 
with the earlier part of his statement, but have not met 
with any cases that appear to confirm the latter as to the 
frequent existence of fracture in the vicinity of the optic 
foramina. It may be, how'ever, that his remark is intended 
to apply more to the affection of one nerve, and is founded 
on the statement of Van Holder os to the frequency of 
fracture in that situation. 

That optic neuritis may he the result of extension of in¬ 
flammation of traumatic origin from the membranes of the 
brain is show’n by examples only too numerous. Here the 
meningitis has produced symptoms leading to diagnosis of 
the disease before the ophthalmoscope has given evidence of 
the inflammation of the nerves ; it is simply coniirmatory 
of the opinion to which the surgeon has already come. 
Messrs. Edmunds and Lawford are inclined to think the 
neuritis is due to a meningitis of the base even in the 
cases that recover, and this seems the most likely explana¬ 
tion ; if it be so, however, we must suppose a very localised 
and subacnte inflammation not sufficient to produce any 
effect on the temperature curve, for, as show'u by the charts 
of the temperature in cases apparently uncomplicated by 
wound of the soft parts, severe cerebral contusion, or fracture 
communicating with the external air, judging from oph¬ 
thalmoscopic examination, the temp>erature may be below 
normal w'hen the optic neuritis is at its height It is not 
improbable that the inflammatory process is started most 
usually by a contusion of the brain substance in the neigh¬ 
bourhood, and then passes along the cerebral membranes 
to the optic nerves. We know how frequently contusion of 
the under part of the frontal lobes is found after death 
when the fracture is situated in the posterior fossa of the 
skull, and I have show’u that it is in these cases that we 
most frequently meet with optic neuritis after a fracture of 
the base. 

Injuries of the Cranial Nerves. 

Loss of function of one or more of the cranial nerves is 
not unusual after an injury to the head of some severity, but 
cannot be described as a symptom of fracture in every case, 
even when the evidence of the injury to the nerve is at 
once manifest. The olfactory nerves have been tom across 
in a fracture of the base of the skull, and it is stated that 
paral^ysis of these nerves not un frequently follows severe 
injuries to the head without evidence of fractnre. Loss 
of smell w'as complained of by only one of the patients 
who were under my observation. Examples of injury to 
these nerves w'ere afforded by the post-mortem examination 
of two cases : in one there w'as contusion of the frontal 
lobes of the brain, with fracture both of the posterior and 
anterior fossae, the olfacto^ nerves ^ing much involved ; 
in the other there was a similar injury to the brain in the 
frontal region with a fracture in the posterior fossa, and the 
left olfactory bulb was crushed like the brain substance. 
These cases are confirmatory of the opinion expressed by 
Sir Presc()tt Hewett^ that loss of smdl is most likely to 
follow injuries in which the anterior lobes of the brain are 

6 Trans. Ophtb. Soc., vol. vii., p. 212. 

, 7 The LA.XCET, vol. i. 1880, p. 892. » Loc. cit, voL lii., p. «14. 


driven against the bone and bruised. The €pptic nerv€< 
may be injured in a thrust wound of the orbit, the instm 
ment which produces the fracture of the bone dividing o: 
lacerating the nerve. They may also be divided by a bullet 
sometimes without injury to the brain, in its progress acrosc 
the head from temple to temple. Such cases are recorded 
in the Surgical History of the American War of the 
Rebellion, and are rare in civil practice. I saw one such, 
however, under the care of Mr. Sydney Jones® last year, is 
which the injury bad been self-inflicted with a revolver. 

A curious instance of damage to one optic nerve from a 
bullet wound was under my close observation in 187j5- A 
boy aged fifteen was admitted under the care of Sir W. 
MacCormac w'ith a wound of the upper and inner angle of 
the right orbit, caused by a bullet from a revolver a short 
time previously. This injury was immediately followed 1^ 
loss of sight in the eye of the opposite side. A probe 
passed along the track of the bullet went backwards and 
to the left for three inches and a half. He was suffering 
from shock, but no symptoms developed. I saw him some 
years later, and the eye remained disabled, with an 
atrophied disc. Pressure upon the nerves by a fragment 
of the sphenoid bone had produced complete blindness. 

Dr. Berlinread a paper at the International Medical 
Congress of 188P^ on Ininries to the Optic Nerves and 
Ophthalmic Artery from Fracture of the Optic Canal, and 
detailed three cases, one of gunshot injury, with a fissured 
fractnre of the roof of the canal, a second of fissured 
fracture through both optic foramina, and a third of 
laceration of the internal carotid, with fracture of both 
optic canals, in each of which there was a laceration 
of the nerves. The injuries which caused these fractures 
w'ere necessarily severe and fatal. Van Holder considered 
fractnre of the optic canal as very frequent in fractures of 
the base, and Dr. Berlin thought that sudden single 
amaurosis, following immediately after injuries to the 
head, was usually due to this cause. 

Mr. Nettleship^® in a clinical lecture gives an account of 
some cases of injury to the optic nerve which he had observed. 
Three of them were under treatment in St. Thomas’s Hos¬ 
pital in 1881, and I have notes of two cases ** under care 
since that time in the surgical wards, in both of which there 
was evidence of severe injury to the head, with pr<mtosis, 
followed by atrophy of the disc and blindness. In one 
atrophy was visible on the seventh day, and Mr. N ettleship 
noted on the twentieth day that there was still interference 
with the action of the muscles, and a thickening of the orbital 
roof. A coal porter aged thirty was admitted under 
care of Mr. Sydney Jones on March 27th, 1884, having 
fallen twenty feet half an hour previously. He had been 
unconscious for a short time. He was a stout, heavy man, 
snffering from shock, cold and shivering, but conscious. 
Pulse 112. There was a wound of the upper lip, and a wound 
of the nose, at the bottom of which could be lelt a fissure of 
the bone. Much ecchymosis of the cellular tissue of the 
eyelids of both eyes was found, and on the right side it was 
already present under the ocular conjunctiva. Slight hteraor- 
rhage took place from the nose, mouth, and left ear. The 
bones of the face were fractured and separated, and the radius 
was broken on both sides. The patieut was noticed to be 
unable to see with the left eyerf^n the fifth day, the left pupil 
was larger than the right, and did not respond well to the 
action of light. As the swelling in the eyelids subsided it 
became possible to examine the eyes more fully, and on 
the eighteenth dav a note was made to the effect that the 
external rectns of the left eye was almost completely para¬ 
lysed, the pupil did not act to light, and the disc was pale 
with slight haze, and it was thought that there had been 
direct injury to the optic nerve, possibly by fracture through 
the optic foramen. The appearance of the left optic dise 
on the twentieth day resembled that found after emholism 
of the central artery of the retina. The various fractures 
gradually consolidated. The ha3morrbage from the ear 
was slight and the discharge which followed it of small 
quantity. There was no vomiting. The temperature for 
the first week was higher than normal, reaching from 100*8* 
to 102® in the evening, and being 99® or 1(W* in the 
morning; after this it was nomial. The strabismus waa 
very marked when he left the hospital, after a residence 


» The Lancet, vol. i. 1889, p. 424. 

1® Med. Ohir. Trans , vol. xlv., p. 348. Transactions, vol. Hi., p. 
St. Thomas’s Hospital Reports, vol. ii., p. 116. 
is See series Messrs. Edmunds and Lawford. 
n Vide THE Lancet, vol. i. 1886, p. 106; ibid., veL L 1887,,p. 87.. 
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id forty-five days. The left optic disc was extremely pale, 
isd the arteries considerably diminished in size. There 
were some white lines alon^ the vessels. The right eye 
eo&tiznied ^parently normal. The man never recovered 
from the effects of these grave injuries, and was almost 
ooestantiy under medical care for various ailments, dying 
alhst on Feb. 4th, 1887, from general tuberculosis. There 
ha^ been no improvement in the condition of the left eye; in- 
tesal strabismus and complete atrophy of the disc remained. 
Ax the poat-mortem examination made by Dr. Hadden 
tee was “a united fracture, evidently quite old, of the 
middle foeaa of the skull, which extended from near the 
apex of the petrous bone, obliquely forwards and outwards 
to the antenor margin of the fossa. The margins of the 
kmritudinal fissure of the brain were pretty firmly adherent 
in me anterior half, and the tips of the frontal lobes were 
adherent to the dura mater. There were evident signs of 
old meningitis at the base. The pia arachnoid was thickened 
and opaque, especially over the optic nerves, chiasma, and 
tracts, the crura, and pons. The optic nerves were dull- 
grey, and the chiasma and tracts had distinctly changed in 
eolooi. There was no marked diminution in size. The 
left third nerve was greyer than the right, and more 
flattened. The corpora quadrigemina were normal in size 
and appearance.” Scattered tubercles were found in the 
brain. The fracture does not appear to have involved the 
optic foramen. 

A man aged about thirty was brought to me at St. 
Thomas’s Hospital in 1888 complaining of loss of sight in the 
right eye. A few months previously he had been an inmate of 
the hospital suffering from concussion and an injury to the 
ri^t frontal region (? fracture), but had not complained of 
Ms eyesight. Mr. Lawford reported atrophy of the disc, 
and the eye was qnite blind. 

Mr. Nettleship^^ says on this subject: ** But in the more 
common cases the accident is an injury to the head, pro¬ 
bably causing fracture of the roof of the optic canal, with 
crashing of and haemorrhage into the nerve, or perhaps, occa- 
sumally, tearing of the nerve on the brain side of the canal. 
Both conditions have been shown to occur in fatal cases of 
fracture of the base of the skull.” 

Another possible cause of blindness after these injuries is 
the occurrence of haemorrhage into the sheaths of the optic 
nerves. In none of the post-mortem records of cases in the 
series here brought forw-ard was fracture in the neighbour¬ 
hood of the optic foramen found, bnt in eight, where the 
damage to the base was severe, blood was found extra- 
vasated in the sheaths of the nerves. And in one at the 
end of mght days there was also slight neuritis. 

It is a remarkable fact, and one of considerable import¬ 
ance, ^at in these cases of injury to the head which I 
have related, and in which optic nenritis was found on 
ophthalmoscopic examination, if the neuritis was in both 
•eyes complete recovery ensued, but if after an injniy 
to the frontal region a condition of neuritis developed in 
one eve only, the disc presented at a later date complete 
atrophy, and the patient remained permanently blind on 
t^t side. 

Paralysis of one or more branches of the third nerve 
may ensue as a consequence of injury to the head, but it 
was very rarely seen, the difficulty in movement presented 
by various ocular muscles appearing to be the result of 
hsemonhage, and the interference which it caused to their 
action, rather than of any injury to the nerves supplying 
them. When paralysis of the third nerve was present it was 
due to compression by an extravasation of blood at the base. 
In one fatal case in which it was not possible to get 
a post-mortem examination paralysis of tne sixth nerve 
was noticed on admission, soon after the accident. In five 
patients who recovered this paralysis was present when they 
Were first examined; in the case of all these the injury 
had been very severe, and the squint continued withont sign 
dt improvement when they passed from observation. In 
one of these it was associated with optic atrophy, and in 
one with simultaneous loss of power in the facial nerve of 
the same side. In all, a fracture of the middle fossa was 
diagnosed. Of the four otheis in whom it appeared at a 
later date—on the second, third, fifth, and thirteenth da^— 
&e manifestations of injury were severe, and the sqnint 
continued without improvement when last seen, with the 
Exception of the patient in whom it appeared on the third 
day, smd was associated with proptosis, and later with optic 
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atrophy ; in his case there was gradual improvement in the 
squint. It is probable that, when the nerve is paralysed 
from the first, ^e paralysis is due to rupture of the ner\’e, 
though a case recorded does not seem to support this 
opinion. In that case it is stated that the squint did not 
develop until three weeks after the injury, yet at the post¬ 
mortem examination the sixth nerve was found snapped 
across. One can hardly think there was no paralysis until 
three weeks after the injury. Although in these examples 
the state of the nerves did not, with one exception, improve 
under observ^ation, it is the experience of others that in 
several instances power has been gradually regained. 

In a child aged three years and a half sufl'ering from 
concussion temporary paralysis of this nerve was observed 
for a period of six days; but with reference to squint in 
children, the statements of the mothers as to its absence 
before the bead injury do not always agree with what is 
said by other relatives. There is another thing to be borne 
in mind, and that is the possibility of the sqnint being a 
manifestation of syphilis. An old patient of mine, who had 
suffered severely from tertiary manifestations aome yeani 
ago, recently fell forwards accidentally and struck his fore¬ 
head against the mantelshelf in his room. Three days 
afterwards doable vision gradually developed, which made 
it difficult for him to move about anywhere. Under iodide 
of potasaium be recovered at the end of two months. Tbali 
such a symptom as strabismus is important, from the inter¬ 
ference with vision that may follow it, is well known, and 
as the prognosis depends much on the date of its appearance, 
it should be decided by the medical man when ho first sees 
the patient whether strabismus is present or not, for the 
question of damages in a law court may depend much on 
this point, as in a case recently related to me. 

Paralysis of the facial nerve is an accompaniment of many 
fractures of the base ; indeed, like hsemorrhage from the 
ear, it may be regarded as a most valuable sign of fracture 
in the middle fossa. Mr. Pick,^^ in his remarks on some 
cases of fracture of the base, states that in thirteen well- 
marked instances thb symptom was present in ten, and that 
it developed at once in two and in a period of from two to 
six days in eight. It was not met with in anything like 
this proportion in the cases under my observation ; in only 
fifteen was paralysis of the facial nerve sufficiently marked 
to attract attention, if we exclude two in which the patients 
were the subjects of old hemiplegia. In six the paralysis 
was present on admission, and persisted when the patients 
(four in number) who recovered were able to leave the 
hospital. In the two fatal cases it was found that 
the fracture which extended through the internal auditory 
meatus had produced considerable laceration of the 
nerves. In the others it appeared as follows:—On the 
second day in a man aged thirty-one, after severe 
haemorrhage from the ear, in whom the fractore was proved 
to have passed across the internal auditory meatus without 
lacerating the nerves; on the fourth day in a man aged 
forty-eiglit, who recovered ; on the fifth day in a man aged 
twenty-nine, who died from erysipelas and pysemia; on 
the eighth day in a man aged sixty-two, who died from 
delirium tremens, the fracture involving the internal 
auditory meatus, but no coarse lesion of the nerves being 
seen; on the tenth day in a boy aged ten, there beine 
much oedema of the scalp and suppuration in a scalp wound 
at the time (the paralysis had nearly gone in a month); 
on the tenth day m a man aged twenty-three, preceded by 
deafness the day before (the paralysis bad nearly dis¬ 
appeared in a fortnight); on the sixteenth day in a man 
aged thirty-seven, with an attack of erysipelas (the 
haemorrhage from the ear bad been very free at first—the 
paralysis was transient); on the eighteenth day in a man 
aged forty (deafness before the accident increased daring 
the period of haemorrhage, four days-—the paralysis lasted 
six days, and during the time deafness was more manifest). 

Journal do TExperience, 1843. 

17 Brit. Jled. Jour., 1865, p. 530. 


Mildmat Mission Hospital.— The ceremony of 

laying the foundation-stone of the new hospital, which is 
to take the place of the old one consisting of hired pre¬ 
mises, was performed on Saturday by the Countess of 
Tankerville. It is situated near Shoreditch in the midst Of 
a very poor population, is to contain 50 beds, and will eosh 
nearly £15,000, the greater part of which has already been 
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LECTURE VI. 

Motor Centres. 

In this lecture Dr. Ferrier considered the physiological 
signification of the Rolandic area in monkeys and msui, 
and its homologues in the lower animals. The effects of 
the stimulation of this region were fully described in 
Lecture II. Destruction of the centres, excitation of 
which produces movement, causes paralysis {quA volition) 
of the same movements on the opposite side of the body, 
varying in degree, completeness, and duration with the extent 
of the destruction of the respective centres. Dr. Ferrier 
referred to an experiment made by him on a monkey which 
he showed at the International Congress in 1881, the brain 
of which was investigated by a special committee. In this 
the cortex was destroyed, as shown in Fig. 33, in the left 
hemisphere over an area embracing the ascending frontal 
and ascending parietal convolutions, except at their upper 
and lower extremities ; also the base of the superior frontal 
and the anterior limb of the angular gyrus. The result 


Fig. 33. 



was complete right hemiplegia, with conjugate deviation of 
the head and eyes to the left. As in man, the deviation of 
the head and eyes was only temporary, but the par^ysis 
of the limbs continued, and was well marked eight months 
after the operation. Cutaneous sensibility was unimpaired 
throughout, the slightest touch excited attention, and a 
pinch or other painful stimulus caused signs of sensation 
quite as vigorous as on the other side. Ultimately con¬ 
tracture of the paralysed limb with exaggeration of tendon 
reactions became established, and microscopic examination 
showed secondary degeneration in the pyramidal tracts 
throughout the cord. 

In another case a localised excision at the upper extremity 
of the fissure of Rolando (see Fig. 34) on the left side was 
followed by complete paralysis o? the right leg, and in due 
course by contracture of the limb, sensation being un¬ 
affected. 

In another experiment the parts of the ascending parietal 
and ascending frontal convolutions, which gave rise to 
movements of the hand when stimulated, were excised. 
The result was complete paralysis of the hand and great 
weakness of fiexion of the forearm, without any affection of 
the shoulder muscles. Tactile sensibility was as acute as 
before. 

Dr. Ferrier referred to the experiments of Horsley and 


Schiiferi on the marginal gyrus. Unilateral removal is 
without very marked effect, but bilateral removal causes 
absolute paralysis of the trunk muscles and of those moving 
the hip ; so that a monkey experimented on lies prone, 
with legs and feet outstretched, the back no longer arched, 
the tail straight and motionless. Movements of the head 
and upper limbs are not much affected. The animal is 
quite unable to sit up, and can only get into an erect 
position by drawing hmiself up wdlh his hands. If these 
are detached from the support the animal falls over. Pro¬ 
gression is effected by the animal dragging itself along by 
Its arms.^ 

Fairly strong stimulation of one side of the hemisphere 
not infrequently gives rise to movements on both sides of 
the body, most marked on the opposite side, probably o'wing 
to commissural fibres connecting the bulbar and spinal nuclei 
with each other; and in the monkey, as in man, it is not 
rare to find descending degeneration in both lateral columns 
as a result of unilateral cortical lesions; and Sherrington 
has recently shown that this is much more liable to occur 
if the lesions affect the parts associated with bilateral move¬ 
ments—(e.g., those of the trunk) than if the parts destroyed 
are connected with unilateral movements, as those of the 
arm. The clinical observation of Brown-Sequard, Pitres,^ 
and FriedlUnder,^ showing that in hemiplegia there is also 
considerable loss of power on the same side as the lesion, 
also support the view that each hemisphere is in relation 
with both sides of the body. It is this bilateral representa¬ 
tion which accounts for a certain amount of recovery even 
when the motor centres of one side have been entirely de¬ 
stroyed, and this recovery extends more particularly to thoso 
movements of the limbs which are more or less habitually 
associated with those of the other side. Hence, in cortical 
aralysis the arm is more paralysed than the leg, and the 
istai movements of the arm more than the proximal. The 


Fig. 34. 



effects of disease and of surgical excision of the motor 
centres in man leave no room for doubt that such lesio^ 
are invariably followed W paralysis of volitional motion in 
the affected parts. Dr. Ferrier referred to a series of 485 
cases of localised cortical and subcortical lesions collected 
by Dr. Ewens, in which there was paralysis of correspond¬ 
ing parts on the opposite side; and to a second senes of 
twenty cases of atrophy of the cortex in the Rolandic 
region, in connexion with congenital or infantile hemi¬ 
plegia, or as the result of congenital absence, or long- 
standiim amputation of a limb. 

Dr. Ferrier rejects the idea of compensation by other 
portions of the same hemisphere, and believes that it is 
brought about entirely by the representation of movements 
to a varying extent in both hemispheres. Only those 
movements are permanently affected which are least auto¬ 
matic and most volitional, and vice versA, 

Dr. Ferrier stated that he had never been able to detwt 
the slightest impairment of special or general sensibility 
after destruction of the motor centres. The animal’s atten- 


^ Phil. Trans., B. xx., 1888. > See iUustration, Fig. 20, op.C’t, 

* Arch, de Nenrologie, No. 10,1882. 

4 Neurologisches Csntralbiatt, No. 11,1883. 
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tioa is at once attracted by the slightest touch on the 
ptzalysed side, or by any painful stimulation, such as the 
prkk of a pin. ^ The contrast between the reactions to 
aessory stimulation in monkeys in which the falciform lobe 
has been excised and those in which the motor centres 
bare been renioved is so striking that no doubt can be 
entert^ed that in the latter case sensibility is retained, 
wbUe in the other it is abolished or profoundly impaired. 
Easley and Schafer are convinced **thata lesion of the 
cortex which produces paralysis of volitional movement 
» not necessarily accompanied by loss of general sen- 
fibflity of tlje paralysed part.”® These observers also tested 
die hypothesis that the superficial layersof the cortex are sen¬ 
sory m function, by destroying these layers by means of the 
actwcan tery. They obtained * * only an incomplete muscular 
paralysis as the immediate result of the operation; but 
although the superficial layers of the cortex must have 
been octroyed, there was no diminution of sensibility in 
the parts affected by paresis.” Subsequently, in conse- 
queoDoe of indammatory softening, the muscular paralysis 
beeame more complete, but the general sensibility of the 
opposite side was still apparently unaffected, and continued 
ao until the death of the auimal.^ Goltz" has also shown 
the retention of sensibility after removal of the motor 
centres. He took advantage of the well-known fact that 
dogs snarl when touched while engaged in eating. He 
therefore touched the right side of a dog, whose motor 
centres on the left side had been removed some time before, 
while to engapcd, and the animal invariably responded with 
the characteristic signs of displeasure on the slightest touch. 
Bechterew’^ also made similar observations on cats, and 
found that after extensive cortical lesions, they exhibited 
the same aversion to having their feet wetted, or to having 
water sprinkled on their fur as before the operation. 

On the other hand, it has been maintained by Hitzig, 
Nothnagel, Schiff, Munk, Tripier, Goltz, Luciani, and 
others that the motor paralysis is accompanied by affec- 
tiona of tactile, muscular, or general sensibility, or all 
three combined, in the paralysed limbs. These condnsions 
sppe^ to Dr. Ferrier to be based merely on defective 
leaetion, which can be equally well explained on the theory 
of motor inability as of sensory deficiency. It is unques¬ 
tionable, also, that in man paralysis from lesion of the 
motor area is in the majority of instances an essentiaJly 
motor affection, unaccompanied by any discoverable loss of 
senaibility. Tn some cases some degree of sensory disturb¬ 
ance has been recorded as occuning in connexion with such 
lesions. Cases of this kind have been recorded by Petrina,® 
Exner,^“ Luciani and Seppili,^^ Starr,Dana,^^ and Lisso,^^ 
who have endeavoured to show from clinical records, that 
tee motor centres and those of tactile and general sensi¬ 
bility coincide, so that sensory disturbances frequently, if 
not always, accompany the motor paralysis. The evidence 
appears to Or. Ferrier unsatisfactory, the lesions having 
microscopic specks of themselves insufficient to cause 
anything, and for the most part tumours which may 
cause anything, or multiple foci of disease, not confined to 
tee cortex itself. In an independent investigation of recorded 
cases, Dr. Ferrier finds that out of 110 cases of general lesion 
of the liolandic zone only 21 were noted as showing any 
loss of sensibility. In one of the cases a large portion of 
the motor cortex was excised^® without any loss of sensation. 
Of the cases in which it was affected, he finds that in one 
there was blunting of sensation over the little finger.^® In 
another there was general byperasthesia, more marked 
on the paralysed side. In one all varieties of sensibility 
were retaiiied, but localisation of touch was somewhat 
defective.^" In this case, however, the inner table had been 
driven deeply into the brain substance, causing general 
hemiplegia. In two the lesion penetrated deeply into the 
white substance, and another was complicated by the 
presence of a large tumour in the centrum ovale. In 


* Op. cit., p. 15. 

® Op. dt., p. 17. 7 pfliiger’a Arch., Bd. xxxiv., 1884. 

« IWd,, Bd. XXXV., 1885. 

» ZeitiKb. 1. Heilkunde, Bd. ii., p. 376, 1881. 

10 LoGaliaation der IXinctionen in der Groashhnrinde des Menschen, 
ISSL 

*1 Die Punctlons-localisatfon auf der Grosshlrnrinde, 1886. 

M Localised Cerebral Di.sease, Amer. .Tour. Med. Sci., 1884. 

^ Cortical Localisation of Cntaneoua Sensitiona, 1888. 
ZorLebre von der Localisation der Gefdhls in der Groashirnrinde, 
m i» Case of .1. H. Brain, x., p. 9.'). 

M Tripier : Rev. MeoN., 1880. Case 4. 

17 3niinwell : Brit. Me<l. Jonrn., Anprnst, 1875. 

** Segtiin: Tians. Amer. >'eiuoL Absuc., 1877, p. 115. 


another sensibility was blunted on both sides of the body. 
In six others tho island of Reil and the external capsula 
w'ere involved; in another the lesion was complicated by 
tubercular deposit in the gyrus fornicatus. In seven tbete 
was coincident diffuse meningitis. In one case under Dt. 
Ferrier’s care, where some degree of anaesthesia followed 
removal of a cicatrix in the ascending frontal region, tbei 
surgical lesion was such as to actually implicate the gyrua 
fornicatus. 

Of five cases of excision of the motor cortex for focal epL 
lepsy, in two reported by von Bergroann^^and Keen, sensation 
was intact. In another reported by Keen,^ of hemiplegia, 
and epilepsy resulting from depressed fracture, there waa 
some impairment of sensation in the middle of the forearm^ 
and two inner fingers, but this condition also existed before 
the operation. In a fourth-* there was no obvious impairments 
In a fifth case^'* the removal of a tumour from the right, 
lower parietal region, which was the cause of epilepsy 
beginning in the thumb, was followed by tactile ana^tbesicu 
of the whole of the left side,, with loss of eo-called 
muscular sense in the left arm. In this case the sensory 
tracts for the whole of the opposite side were obviously^ 
implicated. Of thirty other cases of brachial monoplegiAi 
sensibility was unimpaired in twelve, not mentioned in 
fifteen, and affected in three. In one of these the lesion waa 
a gumma,“ in the second^ there was a clot compressing the. 
island of Reil, and in the third sensibility was said toj 
have been extinguished over the whole body.-® A nnm-, 
ber of similar cases were quoted, in each of which the 
question was not one of simple, but of multiple or complU 
cated lesion of the cerebral cortex. It thus appears that, 
of 284 cases of lesion affecting the Rolandic zone, generally, 
or in part, in 100 the condition of sensibility was not men-, 
tionea ; in 121 it waa stated by many of the most reliable 
clinical observers to have been intact, and by many of theoa 
all varieties of sensibility are expressly stated to have been 
tested. In sixty-three some impairment was noted; in^ 
twenty-eight of these the lesion was not confined to the. 
Rolandic zone, hut implicated adjacent lobes, especially thei 

E arietal. With regard to the remaining thirty-five, it has 
een shown above that, in the majority at least, conditions, 
existed which were calculated to implicate either the, 
sensory centres in the gyrus fornicatus, or the sensory 
tracts of the internal capsule- Even where this is not, 
proved it is more logical to believe that such conditiona 
may have existed, than that in some individuals tha 
tactile and motor centres should coincide, while iik 
others this should not be the case. ^ Nor does Dr. 
Ferrier consider the sensory aura which occasionally' 
precedes an epileptiform convulsion as proving more 
than contiguity, functional or anatomical, of the motor 
areas, and not coincidence. The occurrence of slight defect^ 
in tactile and muscular sensibility, more particularly in the 
fingers, which has been looked on by several as a special 
characteristic of lesions of the cortical motor zone, are, i]\ 
Dr. Ferrier’s opinion, to be regarded as beginnings or 
remnants of a general anaesthesia, rather than as indicative 
of special centres for the tactile and muscular sensibility of 
the digits of the motor cortex. In support of this Dr., 
Ferrier quotes a case which he observed in which there waa 
word blindness and hemiopia. There was no paralysis of. 
motion, but slight impairment of the localisation of tonch; 
and the sense of position in the fingers of the left hand.^ 
Mr. Horsley performed an exploratory operation, and the^ 
tumour was found deeply situated beneath the angular- 
gyrus. In this case no doubt the sensory tracts of tbft 
internal capsule were implicated, but only to a slight extent. 
A more extensive involvement of the internal capsule woal<) 
undoubtedly have caused complete bemi-aua:‘sthesia oi^ 
the opposite side of the body. This ca^e has aa 
important bearing on the hypothesis of Nothnagel,-^ 
that the centres of the muscular sense are situated in the 
parietal lobe. Defects of tactile sensibility and the muscular' 
sense have not infrequently been observed in connexion 
with lesions in this region, sometimes complicated with 
bemianopia, as in the case quoted above, and in ocn 


Js* Arch. f. Klin. Chimrjrfe, 1887, p. 864. 

*0 Amer. Jonm. Med. Sd., 1888, Cwie 2. 

^ Llovd-Deaver's case, American Journal of the Medical 8ciences^ 
1888, p. 477. 

•2 Jackson and Horsley, Brain, vol. x., p. 93. 

Martin : Chi'apo Med. Journ., vo) xlvi., p. 21. 
w Wood ; Philad. Med. Times, vol. v., p. 470. 

R’litrrnse Atkins : Brit. Med .!< urn . 187.'^. 

Conp. f. Iiinei’e Med., Ncurolo^. CtiAialM., 1867, Vol. vi.,p. 215. 
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reported by Westphal,-’^ but the real cause of these sym¬ 
ptoms Dr. Ferrier believes to be implication of the sub- 

i acent internal capsule. With regard to the muscular sense, 
le agrees with Bastian,^ James,and others, that the sense 
of movement, its range and direction, are dependent on in¬ 
going or centripetal impressions conditioned by the inove- 
muent itself, and not on the out-going current, or energising 
of the motor centres. The centres of the sensations which 
accompany muscular action are distinct from those cortical 
centres by which the particular movements are effected. 
In hemi-ansesthesia (without hemiplegia), functional or 
organic movements can be well coordinated, provided that 
the aid of vision can be employed. Charcot states that 
in cases of hysterical hemi-ansesthesia coming under his 
observation there is usually, but not always, impairment 
of the muscular sense and sense of position. He has not 
at present met with it unaccompanied by cutaneous anres- 
thesia; and he believes that it represents the highest degree 
of the hemi-anoesthetic scale. Although muscular power is 
not greatly diminished, the movementsof the limbs deprived 
of th^e muscular sense are uncertain and hesitating. 

After considering the relations between visual, tactile, 
and muscular sensations, and volitional movement. Dr. 
Ferrier concludes, that although under ordinary conditions 
the sensations of movement are the invariable accompani¬ 
ment of muscular action, and are repeated as often as the 
muscular action itself, this constant association does not 
imply that the one is dependent upon the other, or that the 
musculo-sensory ideas of movement are the necessary or 
immediate excitants of the movement itself. 

Dr. Ferrier then referred to the views of Bastian that, 
in addition to the conscious impressions that accompany 
muscular action, there is also a set of unfelt impressions 
which guide the motor activity of the brain by automati- 
•cally bringing it into relation with the different degrees of 
contraction of all the muscles that may be acting; these 
nnfelt impressions being designated as ** kin ms thesis. 
Bastian considers that the motor centres are the seat of this 
kina^sthesis, and that they are, therefore, in reality sensory 
centres, which excite the true motor centres in the spinal 
cord through the pyramidal tracts. If it were the case, as 
Bastian assumes, that the ideal revival of kinmsthetic im¬ 
pressions is the immediate excitant of the true motor centres 
in the spinal cord. Dr. Ferrier holds it would follow that the 
cortical motor centres would be independent centres of ac¬ 
tivity, irrespective of stimuli from the sensory centres of the 
cortex. The experiments of Marique,®^ and of Exner and 
Paneth,^^ however, show that they are not independent, as 
if the association fibres with the sensory centresof the cortex be 
divided, paralysis ensues exactly as if the motor centres them¬ 
selves had been extirpated. Electrical excitation after isola¬ 
tion of the respective centres showed that they still retained 
their excitability and connexion with the pyramidal tracts. 
Moreover, if the true motor centres were only in the spinal 
cord, one would expect to find them developed in corre¬ 
spondence with the motor capacities of the animal. This, 
Iiowever, is not the case, for the spinal motor centres in 
man are much less developed, relatively to his size and the 
development of the cerebral cortex, than that of other 
•animals. The development of the spinal motor centres 
corresponds w’ith that of purely reflex muscular combinations, 
while that of the cerebral motor centres corresponds with 
the multiplicity and complexity of the motor faculties, 
volitional and cognitive. 

From these various considerations Dr. Ferrier concludes 
that the motor centres of the cortex are not the centres of 
tactile or general sensibility, nor are they the centres of 
the muscular sense, whether we consider this to depend on 
centripetal impressions, conscious or unconscious, or on a 
sense of innervation; but that they are motor in precisely 
the same way as other motor centres, and though func¬ 
tionally and organically connected, are anatomically differ¬ 
entiated from the centres of sensation, general as well as 
special. 

Frontal Centres. 

The function of that part of the brain in front of the 
precentral sulcus is still obscure. Anatomically it is related 
to the motor tracts of the internal capsule, the fibres 


27’ Charit<S Annalen, 1882. 

28 Paralyses, Cerebral, SpinaL and Bulbar, 1837. 

29 The Feelin^r of EfforL 1880. 

Centres Psycho-Moteurs du Cen-eau, 1885. 

8' Versuche iiber die Folgen der Durchschneidung von Associations- 
fasem am Hundehim, Arch. f. d. ges. Pbys., Bd. xliv., 1889. 


passing, according to Flechsig, in the inner portion of the 
root of the erns, connecting the frontal lobe with the opposite 
cerebellar hemisphere indirectly through the grey matter of 
the pons. This tract Dr. Ferrier has shown** to d^enerate 
downwards, indicating the motor signification of this region. 
Similar degenerations have been described by Brissaud as 
the result of frontal lesions in man. In his observations 
they were ahvays associated with psychical defect.** 
Electrical irritation and destruction of the parts alike 
indicate that the post-frontal region is related to the lateral 
movements of the head and eyes. Unilateral removal^ of 
this portion causes transient, and bilateral destruction 
more lasting, paralysis of these movements. Removal of 
the frontal lob^ anterior to these centres, however, caused 
no discoverable motor or sensory symptoms. In several 
instances it was observed that after the symptoms of 
destruction of the post-frontal region had passed off, sub¬ 
sequent removal of the anterior part of the frontal lobes 
reproduced the paralysis of head and eyes. Dr. Ferrier has 
recently extirpated the w-hole of the frontal lobe of the 
left hemisphere. (See Fig. 35 ) There followed conjugate 
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deviation of head and eyes to the left, drooping of the right 
eyelid, and contraction of the ri^ht pupil. Conjugate 
deviation of the eyes persisted until the sudden death of 
the animal ten days later. 

Beyond these facts Dr. Ferrier has been unable to dis¬ 
cover any other symptoms on removal of the frontal lobe. 
Hitzig,** however, states that impairment of vision occurs. 
Dr. Ferrier considers that this is probably due to the con¬ 
jugate deviation of the eyes limiting the animal’s field of 
vision. From his own observations, and those of Horsley 
and Sebtifer and others, Dr. Ferrier questions the conclusions 
of Mnnk that the frontal region is associated in dogs with 
the trunk muscles. In addition to the motor symptoms, 
both Dr. Ferrier and Goltz have observed a psychical 
defect, apparently due to an inability to look at or direct 
the gaze towards objects which do not spontaneously fall 
within the field of vision—a form of mental degradation 
which appears to depend on the loss of the faculty of 
attention. 

The recorded cases of injury and disease of the frontal 
lobes in man are in accordance with the results of experi¬ 
mental lesions. Of fifty-seven cases of lesion of the frontal 
region, collected from various sources, in two there was 
conjugate deviation of the head and eyes; twelve in which 
intelligence was specially impaired ; and in all a total 
absence of paralysis of the limbs. 

3* See Fig. 122, Functions of the Brain. 

83 Contraction Pennanente des Uemipkgiquea, 1890. 

3* Arch. f. Paychiatrie, 1887, vol. xt., p. 270. 


Royal South London Ophthalmic Hospital.— 

His Royal Highness the Duke of Cambridge has consented 
to act as chairman of the reception committee to meet their 
Royal Highnesses the Prince and Princess of Wales at the 
foundation ceremony on the site of the new hospital in 
St. George’s-circus, Southwark, on Thursday, the 24th inst, 
at 4.30 P. M. The committee will also include the Lord Mayor, 
the Marquis of Carmarthen, M.P., the Earl of KilmoreVi 
the Hon. and Rev. F. G. Pelham, Sir Richard Wyatt, hir. 
Sheriff Harris, Mr. Alderman and Sheriff Stuart Knill, and 
other gentlemen of influence. 
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ETHER AS A MENSTRUUM IN MEDICATION 
BY THE SKIN. 

BT SIR JAMES SAWYER, M.D. LOND., F.R.C.P., 

COWULTINO FHT8ICIAN TO THE QUEEN’S HOSPITAL, AND A PROFESSOR 

OP MEDiaNE IN QUEEN'S COLLEGE, BIRMINGHAM. 

I9 tome retearcbes in iamatology which I have been 
—king for some years, it has occurred to me that the use of 
ibe skin in therapeutics, as a channel for the exhibition of 
lemedies designed to effect either local or remote curative 
lerolts, or both of them, might be extended in range, 
deared in precision, and improved in efficacy. I know the 
question of the absorption of medicines by the skin bears 
many difficulties, and has excited some disputes. Autho¬ 
rities have been divided as to how far, if at all, the local 
and remote effects of remedies applied to the human body 
in morbid states can be produced through the cutaneous 
■Bifsoe. No practitioner of medicine is likely to doubt, 
however, that the human body, in many of its organs and 
tiesoeB, can be reculily brought under the direct ana distant 
influences of bydrargymm by the cutaneous inunction of 
mercurial ointment. It is easy to question the efficacy of 
remedies exhibited by the skin when the effects which they 
produce are lesm objective in their demonstration than those 
of mercury. AVe may recall that the capacity of the skin 
to absorb medicinal substances from their aqueous solu¬ 
tion in baths wras accepted in the medicine of the ancients, 
whose therapeutic uses of medicated baths we are now 
learning, longo intervaHo^ to imitate. The question has been 
discussed frequently since the close of the last centuiy.^ At 
that time Abemethy and Falkner concluded, from a series of 
experiments, that the absorption of some remedies through 
the skin did take place under certain conditions ; and, while 
some other observers were led to qualify or to contradict these 
inductions, affirmative conclusions upon the subject were 
fully supported by Braconnot, Chevallier and Petit, and 
other investigators. Some striking instances of efficient 
percutaneous medication are well known to us. For ex¬ 
ample, ointment of aconitla rubbed upon the skin of the 
&ce produces ansesthesia of the subjacent sensory nerves, 
**80 t^t a razor nassed over the part in the act of shaving 
is not felt.”’ We are accustomed in medical practice to 
present remedies to the skin with the view of producing 
remote as well as local effects, in the various forms of the 
officinal emplastra, of the officinal liniments (alcoholic, 
oleaginous, and saponaceous), and of fatty unguents. Of 
these separate forms of medicaments in enepiaemiic use, 
the ointments and the oily liniments are probably the most 
active, because of their easy admixture with the fatty 
wbaceous secretion of the skin. I do not think the structure 
of any Pharmacopoeial plaster is such as is likely to permit 
of the absorption of its active ingredients. There are 
fourteen plasters in the British PharmacopoDia. A **true 
plaster” is held to have for its basis litharge in union with 
oleic, margaric, and stearic acids, and eleven officinal 
plastierB are so composed. The other plasters, which are 
not strictly plasters, take their body from the chemical 
action of their ingr^ients, as in emplastrum amnioniaci 
cum hydrargyro, or from wax, lard, pitch, frankincense, 
suet, resin, soap, and some fixed oils, in various comhina* 
tioDs. Neither a plaster so formed nor a solution in alcohol 
of the active principles of drugs is a scientific medicament 
for enepidermic employment and percutaneous action, if we 
have r^ard to the structure and physiology of the human 
skin. 

1 think it will be found there are in practice three 
separate obstacles to the absorption of a medicine through 
the skin—namely, the epidermis, the sebaceous secretion of 
the skin, and the relative insolubility of the drug which is 
employed in any particular case. After some observation and 
eonsideration 1 tnonght ether would be the best menstruum 
at our disposal for the solution of many remedies designed 
iw enepidermic application, and I concluded that ethereal 
finiments would be more active through the skin, and cer- 
httnly stand upon a better scientific basis than plasters, 
than any of the officinal liniments, or even than fatty 
unguents. Ether presents several advantages over other 

^ Sae Dr. Scoreaby-Jocksoii’s Note-book of Materia Medica &c., 

losrtbedifckm. 
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bases and menstrua for remedies applied to the skin. It 
has great endosmotic capacity; it probably possesses in a 
high degree what has been called ** diffusion power ; ” it is 
a solvent of high potency for many active amgs, or more 
precisely, for the active principles of many such drugs; and 
it also is a ready solvent of the fatty constituents of the 
sebaceous secretion of the skin. When we use ether 
as a dissolvent for an active drug which we apply 
to the skin, we apply onr remedy in solution in a men- 
stmnm which is a perfect solvent for the obstructing 
fatty sebaceous secretion of the cutaneous surface; we 
employ a menstruum, which by its solution of the fatty 
secretion permits the moat intimate application of the 
remedy to the bare epidermal surface. In The Lancet 
of May 17th of the present year I published a brief 
account of an ethereal tincture of capsicum, which I 
have been using largely in practice, and which I have 
fonnd to be a very active rubefacient and an efficient 
remedy in several painful maladies. I now venture 
to recommend to my brethren the employment of ether 
as a solvent vehicle for some other remedies which 
may he applied to the skin. After examining a large 
number of drugs 1 have selected belladonna, iodine, and 
menthol, besides capsicum, as suitable for external thera¬ 
peutic employment in the form of ethereal tinctures. 
Ethereal tinctures of these well-known drugs have been 
made according to my directions, and it has been easy 
to find for these preparations some considerable applica¬ 
tion in the exigencies of daily practice. After using 
these ethereal tinctures with satisfactory results, I have 
searched my library for references to this employment 
of ether, and I am glad to find the following important 
passage bearing upon the subject in Dr. Lauder Brunton’s 
text-Wok of therapeutics: “ It would appear that the fat 
in the skin as well as the epidermis presents an obstacle 
to the absorption of substances in solution, but when 
they are applied in such a form that they can readily 
mix with the sebaceous matter of the skin, they am 
tolerably readily absorbed, as, for example, when they am 

used in the form of ointment.They are also absorbed 

when dissolved in ether, and especially in chloroform, even 
when simply painted over the surface. Alcoholic solutiona 
are not absorbed when painted in this way.” ® The dis¬ 
advantages of chloroform as a menstruum of this kind am 
numerous and obvious. Ethereal tincture of belladonna^ 
(tinctura belladonnee eetherea) I propose should be made 
from belladonna root, with camphor, of the same strength 
as the belladonna liniment of the Pharmacopoeia, using the- 
officinal pure ether in its preparation instead of rectified 
spirit of wine. The result is a bright tincturo of a brilliant 
“apple green” colour. I think this tincture will be found 
useful as a paint for the skin in cardiac and other cases- 
in which belladonna plasters or liniments would ^ other¬ 
wise be employed. I have used belladonna root instead 
of belladonna leaves, because it gives a preparation which 
does not colour the surface of the skin as one made from 
the leaves does. In cardiac cases emplastmm belladomise 
is a clumsy and inconvenient application. It is dirty, 
uncomfortable, not seldom irritating, and always offermg 
some obstacle to the examination of the heart bv physical' 
methods. Ethereal tincture of iodine I have had made^ 
of the same strength as the officinal tincture of iodine. 
To form an ethereal tincture of menthol I have, aft^ 
many experiments, fixed upon a solution of menthol in 
pure ether, of the strength of one drachm of menthol in a- 
fluid ounce of the solution. This preparation can be readily 
applied as a paint to the skin, and it is an efficient mean* 
ot using menthol for its local therapeutic effects, espe¬ 
cially for the removal of superficial neuralgic pains. ^ It 
should be lightly painted over the painful part. The ouiok 
evaporation of the ether gives a grateful sense of colaness 
which supplements the analgesic action of the menthol, 
and allows the easy application of a succession of coata, 
which leave pure menthol in a finely divided condition 
upon the skin. For the application of ethereal tincture of 
menthol I have found it best to use a brush of glass. When 
the meshes of the brush become clogged with menthol by 
the evaporation of the ether of the preparation, they can 
be freed in a moment by dipping the brush into the tincture. 
Messrs. Southall have given me much assistance in the 
experiments and inquiries upon which this paper ia founded. 

Birmingham 

» Text-book of Pharmacology, Therapeutics, and Materia Medica, Ac. 
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TWO CASES OF GASTRO-ENTEROSTOMY FOR 
PYLORIC CARCINOMA. 

Br P. BOWREMAN JE88ETT, F.R.C.S., 

SfJROEON TO THE CANCER HOSPITAL, BROMPTON. 

Now that the question of the surgical treatment of 
^loiic earcinoma is being brought more prominently before 
the profession in consequence of the improved method of 
{)erforming operations on the stomach and intestines in¬ 
troduced by Professor Senn of Milwaukee, and confirmed by 
myself in this country, I think the following two cases o 
^astro-enterostomy may be of interest. 

Case 1.—W. V-, aged sixty-one, a Bath chair man, 

Was admitted into the Cancer Hospital, Brompton, on 
>Feb. 12th, 1890, suffering from carcinoma of the pylorus. 
'^Family history: Brother died of abdominal cancer. Previous 
history: Has always enjoyed good health. For many years 
was a steward on the ** Allan ^ line. During the summer of 
I'Sfi&was employed as a waiter, and carried heavy trays up and 
*down stairs, resting the edge of the tray against his abdo- 
tnen. Present complaint: He first noticed the growth in 
The beginning of Oct. 1889. It seemed to be situated on the 
left side, and extended towards the right. Has suffered 
from vomiting every other day for the last two or three 
months ; sometimes he has vomited twice or three times a 
iday, the vomited matter being dark and frothy. Has lost 
Hesh considerably, and during the last three weeks has lost 
121b. in weight. State on admission: Stomach much 
Niilated, extending downwards nearly to the pubes. Snc- 
tmssion splash rei^ily obtained. A hard growth is felt in 
Lhe epigastric region, extending downwards to the um¬ 
bilicus, and to about an inch on each side. This mass is 
firmly fixed. A smaller mass, apparently separate from the 
larger growth, is to be felt just below, and to the right of 
^he ensiform cartilage. The stomach was ordered to be 
Washed out twice a day with a 20 per cent, solution 
M>f salicylate of soda and water. This had the effect 
*of speedily reducing the size of the stomach and en- 
-abling more exact examination of the growth, which was 
found to be about the aize of a cocoa-nut, measuring five 
inches and a half across, four inches vertically on the right 
?8ide, and two inches and a half on the left. The tumour was 
nodular, and presented a deep notch just above the um¬ 
bilicus and about the centre of the growth. The disease 
apparently extended along the anterior wall of the stomach. 
Tympanitic note over the whole growth excepting to the 
•extreme right. As the man was rapidly losing strength 
Tind suffered much pain and distress from the constant 
•vomiting, the operation of gastro-enterostomy was recom- 
^iiended as a palliative measure, it being recognised that it 
would be impossible to remove the disease. The patient 
having consented, he was fed by nutritive eneroata for the 
following three or four days, only being allowed essence of 
beef, milk, &c., by the mouth, and his stomach was washed 
v>ut twice a day with the salicylate of soda solution. On 
Ftb. 2:1 rd, the morning of the operation, at 8 o’clock, 
lie bad 4 oz. of strained beef-tea and 1 oz. of brandy. Ac 
10 o’clock he had his stomach washed out and an enema of 
beef-tea and brandy. At 1 o’clock his stomach was again 
washed out and another enema of 3 oz. of strong beef-tea and 
2OK. of brandy given. Just before the operation a hypodermic 
injection of grain of atropine was given. At 2 o’clock 
•chloroform was administered by Dr. English by Junker’s 
inhaler, and with the assistance of Drs. Purcell, Do^-e, aud 
O'Ueilly 1 performed the following operation. In oon- 
Requence of the growth extending so far over to the left of 
the umbilicus, and being so fixed, I deternuned to make 
my incision in the left linea semilunaris ; the incision 
extended fnmi about HiD. l)elow the margin of the ribs 
downwards for about 3in. All bleeding points being secured, 
the peritoneum was opened and a coil of small intestine 
near as possible to its commencement from the 
duodenum was drawn onto! the wnund. Two indiarubber 
bands about four inches apart were passed through the 
mesentery, and the portion of bowel to be opened being 
carefully emptied, the ligatures were lightly fastened round 
the intestine. A portion of the stomach was now drawn 
Into the wound with some little diliiculty, owing to the 
Hxity of the growth and the proximity of the oesophageal 
connexions. The parts being packed round with sponges, 
fui opening was made into the stomach about an inch in 


length, parallel to, and one and a half inches from, *^6 
greater curvature. A decalcified bone plate, armed with 
four silk threads, was passed into the stomach through the 
opening, and the two lateral threads, with needles attached, 
were passed through all the coats of the stomach about a 
third of an inch from its cut edge, the longitudinal threads 
passing through the opening. These threads were then 
l^iven to Dr. Dove to take charge of, while an open¬ 
ing was made into the jejunum between the two elastic 
ligatures, and another bone plate, similarly armed with silk 
sutures, was passed into it, the lateral threads, having 
needles attached, being pass^ through all the coats of the 
intestiue. All bleeding points ^ing secured and, lig^atured 
with line catgut, the two hone plates were approximated 
and kept lirniiy in apposition by Dr, Dove, and the corre¬ 
sponding threes of the tw'o plates were tied firmly, the 
two lower lateral ligatures being tied first, then the end 
ones, and finally the upper lateral ligature. There was 
some difficulty owing to the fixity of the stomach in keeping 
the plates in strict apposition. It was deemed advisable, 
therefore, to put in about six Czerny-Lembert euturee 
around the plates. The elastic ligatures were now re¬ 
moved, and the psirts, having been thoroughly cleansed, 
were dropped back into the abdomen, the toilet of the 
peritoneum was attended to, and the parietal wound closed 
in the usual manner. The patient stood the operation 
well, and was returned to bed. He was ordered to have 
nothing by the mouth excepting a little warm water to 
rinse bis mouth out with. Enemata of zyminieed beef- 
tea 3oz., and brandy 1 oz., were to be given every four 
hours, and the urine to be drawn if necessa^ every six 
hours.—Feb. 24th: Passed a good nighL Temperature 
normal; pulse 84, good ; respiration easy; tongue moist 
aud clean ; no pain ; vomited about 10 oz. of blood-stained 
fluid. Beef-tea and brandy enemata were continued every 
four hours. Complains slightly of thirst. To have nothing 
by mouth.—25th: Pass^ a fairly good night, with 
intervals of sleep of about tw^o hours at a time. Teuipenf- 
ture normal; pulse 80, rather weak ; breathing regular and 
quiet; tongue moist; no pain or tenderness ; abdomen 
soft and flaccid. Enemata to be con tinned as before, alter¬ 
nated every four hours with zyminised beef suppositories.— 
26th: Patient somewhat restless. Temperature nor¬ 
mal ; occasional hiccough ; no tympanitis or abdominal 
tenderness.—27th : Hesueas night. Pulse feeble and the 
patient appears very w'eak. To have a teaspoonful of 
essence of beef every hour as well as beef-tea and brandy 
enemata.—28th: Patient gradually got weaker and died 
during the night, apparently from exhaustion. The abdomen 
was quite flaccid, and there was no pain or tenderness. 

Necropsy, March 2Qd.—Emaciation extreme. Abdomen: 
General old peritonitis over liver, spleen, and cardiac end of 
stomach ; the posterior surface of many coils of intestine 
a<lherent to the mass of glands covering the lumbar ver¬ 
tebra*. Liver: Nutmeggy ; large secondary deposit. Spleen 
adherent to diaphragm by old pleuritic bands. Abdominal 
lymphatics enlarged down to the sacrum. The stomach, 
intestines, and mass of Inmbar lymphatic glands were 
removed cn masse. The adhesions between the stomach and 
jejunum were peifect; the portion of intestine attached to 
the stomach was discoloured, but show^ed only very slight 
signs of recent peritonitis, which was quite localised to half 
an inch surrounding the puncture. One coil of intestine 
was adherent to the posterior surface of the wound in the 
abdominal wall. The stomach and intestines w'ere dilated 
and distended with gas, and contained some brownish fluid. 

On opening the stomach, the bone plates were seen neply 
digested, hanging by the silk sutures from the opening inte 
the jejunum, which was quite patent and hetdthy. The 
portion of intestine which was joined to the stomach was 
found to be situated about three indies from the commence¬ 
ment of the jejunum. i 

Case 2.—A. C- , aged fifty-six, widow, was admitted 

into the Cancer Hospital, Feb. 14th, 1890, suffering from 
carcinoma of pylorus. Family history : None. Personal hit- 
tory: Has had four children, last child born twenty-tWC 
years ago. Menopause six years since. Patient alw^ 
oeen delicate. Has always suffered from indigestion ; w 
many years she had an acute attack every summer, which 
confined her to bed for about a fortnight. The aym^nui 
were i>ain in chest and hack, vomiting, flatulence, and con* 
stipation. She dates her present illness back for six ycarSi 
and says it commenced as one of her usnal attacks of 

f estion. It lasted, however, longer, and was more severa 
[er doctor told her the liver was congested, and a few 
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months later she discovered a “ lump ” in her abdomen. 
For eight or nine months the patient continued very ill, and 
was confined to her bed, suffering severe pain, and vomiting 
several times a day. There was no hrcmatemesis. During 
‘.his time she was frequently seen by the late Dr. Habershon, 
erf Gay’s Hospital, who told her the disease was incurable. 
Under treatment, after a while she began to improve, the 
tjimoar disappeared, the pain and vomiting ceased, and 
she got comparatively well. She remained free from all 
liisoomfort for the following five years, hut in February, 
isS9, the old symptoms gradually returned, and the 
mmonr reappeared. The pain was very severe, and was 
sometimes aggravated and sometimes relieved by taking 
fjod. There was occasional vomiting, but food w’as not 
reunued, she bringing up a “frothy, sour, wate^ fluid.” 
la May, 18S9, she attended at the Cancer fiospital, 
anJerthe care of my colleague, Dr. Purcell. She continued 
to get gradually worse until November, growing thinner, 
aad sufering great pain, but able to get about. In 
November, however, she became considerably worse, and 
\raBalmost constantly confined to her bed, the pain was 
lufst severe, and eve^thing she ate was vomited, usually in 
a few hours after eating. The tumour gradually increased 
in size. She was admitted into the hospital under the care 
of my friend and colleague Dr. Purcell, through whose 
eoarteay and kindness the patient was handed over to my 
cara State on admission: There is a tumour in the abdomen 
occupying nearly the whole epigastric region, situated appa¬ 
rently at the pylorus, and extending along the anterior 
p^tof the stomach. The tumour is movable, and also moves 
with respiration. The stomach is enormously dilated, ex¬ 
tending as low as the pubes. Succussion splash very dis¬ 
tinct Patient vomit-s once or twice a day a brownish fer¬ 
menting fluid, filled with sarcinae. Patient is very emaciated 
and w^. Urine healthy. She was ordered to have the 
fetomach washed out twice a day with a solution of sali- 
cjlate of soda and water, and to take only zyminised milk, 
brandy, and essence of meat. She was also fed by nutritive 
enemata, port wine, beef-tea, and eggs three times a day. 
Under this t^tment the patient gained strength and the 
itotuach rapidly decreased in size, and vomiting ceased. 
The tumour was found to be so large that pylorectomy was 
not to be thought of; but, in consultation with my 
colleagues, it was decided to recommend gastro-enterostomy, 
43 bang likely to prolong life and to allow of the patient 
taking food by the mouth, and discontinuing the disagree¬ 
able process of having her stomach w’ashed out. As the 
prefiaration for the operation, and the operation itself, were 
carried out in identically the same manner as described in 
Case 1,1 need not repeat the details here. I will only 
point out that in this case I used chromicLsed catgut liga¬ 
tures for the bone plates instead of silk. The abdominal 
incuion was made m this case in the left linea semilunaris, 
as in Case 1. The patient bore the operation well, and 
i a*s€d a good night. She was ordered to have zyminised 
tieef-tea and port-wine eneraata every six hours, and the 
urine to be drawn off every six hours. She was fed by the 
month on the second day after the operation with a table- 
spoonful of zyminised milk every hour ; this was increased 
cradually day by day, and on the fourth day she was taking 
foir tablespoonfuls of zyminised milk every hour, or forty- 
eight ounces in the twenty-four hours. The patient was 
perfectly free from pain, had no nausea, and was rapidly 
improving. On the nfth day two ounces of zyminised beer- 
tea and cali’s-foot jelly w'ere added to the diet. There was 
not the slightest pain or tenderness in the abdomen, which 
Tvas perfectly flaccid and soft. The bowels acted regul arly, and 
on the ninth day from the operation she was transferred to 
the general wain, and allow’ed to take boiled fish, beertea, 
wrt-wine, jelly, eggs, &c. The enemata were now quite 
uheontinura. At the end of a month the patient had con¬ 
siderably gained flesh, and was free from all pain and able to 
take her nourishment well. The tumour was now to be felt 
drawn no considerably higher between the ensiform carti¬ 
lage ana umbilicus.—tJnly 3rd: The patient, who had 
increased much in flesh and was perfectly free from pain and 
ible to take ordinary diet, left the hospital on June 27th. 
TIm growth had not increased in size, and there was no 
pain or tenderness on pressure. 

Keniarks. — These operations can of course be only 
looked upon as palliative, and at present it is q^uestionable 
vhetber life is prolonged, as a sufficient num^r of cases 
bnve not been yet reported. That the patients are con- 
oderably relieved there can be no doubt; the distressing 
vomiting and constant pain disappear immediately, and 
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the necessity for the constant passing of the oesopbagocal 
tube to wash out the stomach is avoided, so that, at any 
rate, the last months of life are passed in comparative 
comfort. In the two cases above narrated the disease was 
very advanced, and any hope of performing the more 
radical operation of “pylorectomy” negatived. The ques¬ 
tion naturally arises in cases of carcinoma of the pylorus 
unsuitable for excision, whether gastro-enterostomy is a 
desirable operation? Is life prolonged, and is suflering 
relieved? The point as to whether life is prolonged 
cannot at present be answered with certainty; but that 
the patients are relieved there can be no doubt. The 
next question which arises refers to the immediate risk of 
the operation. This appears not to be great when it is per¬ 
formed by Senn’s method of approximation discs. I have 
received accounts now of seven cases operated on in this 
country by this method, not one of which died from the 
operation. It is true that two of these cases died—one on 
the sixth and the other on the seventh day,—but both of 
these succumbed to exhaustion, and I firmly believe they 
would have recovered had they been fed earlier, as the 
post-mortem examination proved that so far as the 
operation was concerned there was perfect union between 
the stomach and intestine in both cases. There is one 
point in the performance of the operation which I think 
18 worthy ot notice—viz., the importance of uniting 
the jejunum to the posterior wall of the stomach instead of 
the anterior. It is, I think, as easy to perform, and must 
avoid all risk of kinking of the intestine. The method 
by which I propose to perform it is to draw the great 
oiiientum and transverse colon out of the wound, and turn 
it upon a towel wrung out of warm carbolised water, and 
tear through the transverse meso-colon, and stitch it by 
means of a few catgut sutures to the opening formed in the 
stomach. The posterior wall of the stomach immediately 
comes into view, and can be readily opened, and adjusts 
itself to the jejunum or third part of the duodenum quite 
easily. It is very much easier to keep the plates in appo¬ 
sition by this method than by twisting a loop of small 
intestine over the colon to the anterior wall of the 
stomach. I should here like to point out to physiciana 
and practitioners the importance of early diagnosis, as 
it is undoubtedly only by early excision of the carcine- 
matous pylorus that a radical cure can be^ effected. 
In performing pylorectomy I am strongly of opinion that 
the high mortality w’hich has hitherto attended thia 
operation is due to two factors—first, the shortness of the 
portion of duodenum covered with peritoneum making 
it very dillicult to unite it firmly to the cut end of the 
stomach ; and, second, the length of time taken in per¬ 
forming the operation by the method which has wen 
practised up to the present. To avoid this I propose 
in future to adopt the plan I advocated some time ago 
of doing pylorectomy and gastro-enterostomy at the same 
time by invaginating the divided end of the duoflenum 
into itself, and fixing it in position, and by inverting 
the cut end of the stomach and unitiDg this by Lembert 
sutures, and finally by attaching the jejunum to the posterior 
wall of the stomach as in an ordinary case of gastro¬ 
enterostomy. In all cases of doubtful diagnosis I stroDgly 
ad\ ocatc early abdominal section. 

Wiiiipole-otreet, W. 


THE PATHOLOGY OF HAY FEVEE. 

By J. B. BERK ART, M.D., 

LATE I’llYsiLl.V.N lO Till: CITY OF LONDON HOSPITAL FOR DISEASK OP 
THE CHF_ST. 

{Concluded from jpage 13.) 

Ik pollen is largely concerned in the origin of the form of 
hay fever previously described, it has but a subordinate shar e 
in the production of the one which Phoebus calls “the chfst 
group” and Blackley “the asthmatic variety.” A glance at 
the clinical phenomena of those several forms will at once 
show the essential differences between them, and lead to the 
conviction that, notwithstanding their similarity in many 
points, they are not and cannot be the mere modified 
results of the self-same cause. As regards the pollen, or- 
rather the dust catarrh, it has been asserted that a 
person endowed with the peculiar disposition need only 
enter a room in which fresh grasses or flowers are kept, 
and forthwith comes the burst of sneezing. So rapid is 
B 2 
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pollen in its action that in from one to four minutes its 
application to the nasal mucous membrane is followed by 
what is alleged to be a typical attack of the disease.^ And 
what is still more significant is that the symptoms 
proceed from, and tliroughout remain localised in, those 
parts with which the irritant comes of necessity first 
into contact. Far otherwise are the nature and the 
sequence of events in the asthmatic variety. Here 
most observers are agreed on the existence of a premonitory^ 
stage, which occasionally lasts for days, and consists of **a 
feeliDg of weabness, languor, repugnance to food, coated 
tongue, constip.ation alternating with diarrhma, sleepless¬ 
ness, irritability of temper, and a feeling of exhaustion.”® 
Jtlackley describes it from personal experience as being 
distinguished by “a frequent and full pulse, with more or 
less shivering; hot and dry skin, with a bruised feeling in 
various parts of the body, sleeplessness, &c.—symptoms 
which usupJly pass off with a profuse perspiration during 
some hours. After such constitutional disturbance 
the local signs manifest themselves; but twenty-four 
hours or so elapse before they are fully developed.'* The 
first among them is itching, at times very severe, of the 
pharynx and hard palate ; the process then spreads to the 
Sustachian tube and gives rise to a burning sensation and 
to slight deafness; subsequently it ascends to the nose and 
provokes the dUtressing fits of sneezing; and, lastly, it 
implicates the eyes. At the same time the face is s'W'ollen 
ana feels as if it were piesjied against a hot sheet of metal.*’* 
A few herpes vesicles are not infrequently seen on the lips, 
and occasionally an intensely sn^arting papular eruption 
takes plovcr* on one side of the neck. Even in its earlier 
phases the disease Ls attended by imtation of the larynx 
and by cough; but the typical attacks of asthma appear 
only after in has returned for .several successive years. 

The process here delineated is obviously one in which 
at first the whole organism participates. When after- 
tvards the local changes appear, they are seen not in 
tlie parts which would primarily he exposed to the 
forei^ body from without, but in the more distant ones— 
tlie pharj'iix and hard palate,—and this in spite of 
the express statement of Blackley that the mucous 
membrane of the buccal cavity is less sensitive to pollen 
nhan that of the nose.® Still more remarkable is their 
tendency to creep from place to place, gradually invading 
all the contiguous surfa^^es. It Ls evident that such a train 
of Bj’mptoms cannot be due to pollen; for neither a 
mechanical, nor a chemical, nor a thermal agency would 
jemaiii latent for any length of time ; nor could it exert its 
influence beyond its point of impact. ThereforCj the con¬ 
clusion that the active cause must be one which is capable 
of reproducing itself appears to be irresistible. 

In attempting to analyse that process, one is inevitably 
reminded of an erysipelatous inflammation. And this idea 
gains additional ground on due consideration of the visible 
anatomical lesions. The surface of the phaiymx is of 
a dark-red colour, looking as if it had been coated 
with a layer of varnish. Occasionally there are small 
resides which .soon burst, leaving superficial erosions, 
especially near the tonsils. Some describe a feeling as if a 
thin film of some substance were stretched across the mucous 
membrane.^ Indeed, if the opportunity be given of exa¬ 
mining such cases at an early stage, a fibrinous exudation 
will then be. detected ; but on account of its absolute 
transparency, its existence is often overlooked, and Weigert 
somewhat bitterly complains of the scepticism of tliose who 
*9(111 not believe in it, even on post-mortem examination, 
till they have seen the membrane peeled off.® Later on 
there is a tenacious, reddish-white exudation, w'^hich, by 
Tts chemical composition and its richness in cellular 
elements, points to a copious emiCTation of leucocytes. 
AU those changes are essential, and mav readily be dis¬ 
tinguished in every case. Not infrequently, however, they 
are complicated, especially by a phlegmonous inflam- 
3 >atton of the tonsils which leads to their destruction. 
As a rule, bronchitic signs are observed even at the com¬ 
mencement of the disease, and these are due to the morbid 
products of the pliaryngeal cavity being sucked into 
the air passages. The truly croupous exudation in the 
bronchi themselves appears only after the lapse of years, 

A Blackley, op. cit., pp. 44, 76. and 77. 

2 Blackley, op. cit., p. 167. 2 Op. oit., p. ISO. 

* Op. cit., p. 171. ® Graeme, loc. dt. 

• Op. dt., p. 170. 7 Blackley, op. cit., p. 177. 

» Virchow's Arch., vol. Ixx., p. 403. 


and causes the typical attacks of asthma. Meanwhile, the 
mucous membrane of the nose and pharynx becomes the 
seat of atrophic and hyperplastic changes from the frequent 
recurrence of those peculiar nutritive disturbances. 

In the circumstances in which the patients are generally 
seen, there are almost insuperable diflficulties to a systematic 
inquiry into the subject. Hitherto I have only been able 
to examine microscopically the substance which can be easily 
scraped off the surface of the affected mucous membrane. In 
twelve cases, which were still in the stage of “hay fever,” the 
examination disclosed an abundance of chains of cocci varying 
in size and length ; th^ were found between and *within the 
epithelium, as well as in the meshes of the delicate fibrinous 
threads. True, such streptococbu.s is only one of the many 
innocuous inhabitants of the buccal and pharyngeal cavities, 
so that its mere presence has no pathogenic significance. 
But during the prevalence of the disease it is seen in such 
vast numbers as to apparently occupy the field by itself, 
repressing, as it were, all the other parasites. That, under 
specially favourable conditions, even the saprophytic 
streptococcus may obtain aggressive properties has been 
admitted by the most competent observers. Ho'we'ver that 
may be, from the clinical peculiarities of the process itself, 
the effect of the erysipelas germ may almost bo postulated, 
if there is any reliance to be placed on the teaching of 
bacteriology. 

Although this affection unquestionably occurs in the 
winter, it is yet much more prevalent and much more 
intense in the spring and in the summer. The explanation 
of these facts is not far to seek. As regards its prevalence 
at those seasons it must be borne in mind, that even the 
smallest of those organisms participates in the revival of 
energy, which is then conspicuous throughout the entire 
vegetable kingdom ; each of them increases in vigour, in 
numbers, and consequently also in virulence. To what 
extent seasons influence micro.scopic life may be judged 
from the observation.s made in the garden of Montsouris. 
Miguel found that the number of germs, both viable and 
dead, in each litre of air varied during December from 0*7 
to 3 9 ; whereas it rose to 43 3 in July.® Koch also ascer¬ 
tained that, in the deeper layers of the soil, the germs capable 
of development rapidly diminish with the approach of winter. 
The tissues themselves are considerably influenced by the 
higher temperature, whicli somehow reduces their resistance 
to the invasion of bacteria. The greater intensity of the 
symptoms, however, is caused by the atmospheric dust with 
its pollen, the effect of which is superadded to the erysipe¬ 
latous inflammation. Consideriii" the influence of those 
foreign bodies upon a healthy surface, the irritation which 
they produce upon one in a state of disease must be still 
more considerable. 

The predisposition to this form of bay fever certainly 
exists only in a limited number of individuals. As regards 
its nature, it is easier to adduce some facts than to explain 
their bearing. Age is evidently a powerful element in it. 

In the vast majority of instances the complaint develops 
itself in childhood and youth. Thus Bostock was eignt 
years old *when it appeared in him, and Blackley reports 
it to have been seen in a boy of four. Few patients, 
however, are able to state, with any degree of accuracy, 
the time of life at which they became subject to it, its 
symptoms not being sufiiciently characteristic in themselves 
to admit of a diagnosis which, as a rule, is established only 
after their periodical return for several successive years. 
On account of the succulence of its tissues, and more espe¬ 
cially the softness of the epithelium, the infantile organism 
would even normally be more liable than the adult to 
erysipelatous inflammation. But this physiological vul¬ 
nerability is, in the present case, enhanced, and, what is 
more, maintained throughout life by a certain constitu¬ 
tional defect. Bostock'® describes himself as delicate and 
of spare habit, subject all his lifetime to gastric derange¬ 
ment. And this estimate of himself is somewhat typical 
of that class of patients. Indeed, all of them bear the un¬ 
mistakable traces of past rickets. However completely the 
primary changes in the bones may have subsided, still they 
invariably leave behind them, amongst other abnormalities, 
a larger number of vessels with a greater porosity of their 
walls and an increased tendency to diapedesison the part of 
their contents. Although, thanks to the mutual adapta¬ 
tion of the various elements of the body, there may 
even in these conditions, a seemingly perfect state of hwtfi» 



2 Lea OrgaiMsnies Vivants de TAtmosphtre. 1S83. to Loc. dt 



TteLAKcnJ 


MK. EDMUJSD 0\\"EN ON SALIVARY CALCULUS. 


[July 12, 1690. 71 


tbar stndned relation becomes at once evident when 
«hdr oiergy is taxed in the straggle with an irritant. 

It follows, then, from the foregoing considerations that 
wkat is eommonly called ** hay-fever” is not, as alleged, 
the lesolt of pollen pare and simple, or a special form of 
disease. Two distinct varieties mnst be distingnished—the 
one merely a catarrhal affection, doe to pollen plus the 
ottor solid constitnente of the air; the other, an erysipe¬ 
latous inflammation of the npper parts of the respiratory 
tiact, considerably aggravated by mechanical irritants, 
which at no other time exist in the air in such abundance 
as in ^ring and summer. 

Teo nmch importance cannot be attached to a just 
nadentandisg of the nature of the disease; for nn- 
doobtedly the so-called hay fever is the most common fore- 
nmner of typical bronchial asthma. *A11 asthmatics de¬ 
clare that before their present disease has cLssuined its 
sinking characteristics, they had either been for years 
cnbjeet to •• hay fever”; or if they trace their tronbles to 
wh^is loosely ealled **colds” and '^bronchitis,” they in¬ 
variably maintain that they had been worse in the summer 
than in the winter. It has been sought to establish a 
diagnoMs between hay asthma and bronchial asthma upon 
the ground that the dyspnofXLl paroxysms of the former 
oeeor only during the day, while those of the latter occur at 
night But by Blackley’s own showing such is not in¬ 
variably the case. He himself reports that a lady whom he 
dhiexved had to eit up for twelve or fourteen consecutive 
nigbta.^ On the other hand, Phcebus, from an analysis of 
ids esses, comes to the opposite conclusion—that in hay fever 
tbedrspncRa increases as the day wears on, and assumes its 
gmct^intensity at night.Batin the ordinary form of 
aethma tbe attacks arise at all times, by no means oftener 
in the night than in the day ; nor is there between tha 
asthma in anmnier and that in winter the least difference 
cither in its eymptonis or in its characteristic pathological 
products. Oiily it has not been sufTiciently insisted upon 
that asthma is, on the whole, by far more prevalent in the 
saramer than in the winter—a fact which has been remarked 
also by Trousseau, who has consequently called it *^unc 
itioiadie 

If forewarned is to be forearmed, it is first of all roquisite 
to distinguish well between the various forms of the disease. 
It is obviously easier to cope with a pathological process 
so long as it is limited to an accessible mucous membrane 
than to attempt its removal after its invasion of the deeper 
pi^ of the air passages, and the iniliction of Irreparaole 
misehief. But in order to obtain that object in view*, tlie 
diagnosis of the disease must not be entirely based on the state 
of the weather. The inflammatory processes of the upper 
part ol the air passages are not necessarily a “cold” because 
they ooeur in the winter, or “ hay fever’ because they are 
seen during the hay season. Each case must be judged accord- 
tag to itB merits. The affection, which is entirely localised 
to the nose and eyes, may be probably due to a tiiermal or 
raechanical irritant; the one that simultaneously or rapidly 
invades the entire upper part of the respiratory tract 
isi an erysipelatous affection which demands all care and 
atteation, especially in children with signs of previous 
rickets. 

It is foreign to the present purpose to enter into the subject 
of treatment; but considering the gravity of the issue, it is 
difficult to forbear one word of warning on the methods 
BOW in voOTe. There is no good ground for hailing with 
unbounded delight, as a specific for the paroxysms of hay 
fever, cocaine or similar remedies, which indeed suppress 
the manifestation of the disease, but leave its cause m un¬ 
disturbed activity. Let there be no misunderstanding. No 
one engaged in practice could for a moment dispense with a 
purely symptomatic treatment. Unfortunately it happens 
but too often that, when we are best acquainted with the 
pathology of any form of disease, the most we can do is to 
alleviate the symptoms. It is a cruel mockeiy, however, to 
dally with insufficient measures wbeo otherwise some per¬ 
manent benefit may be obtainable. Nor is any useful end 
served by galvanic cauterisation of the mucous membrane 
of the nose and pharynx or by the destruction of the varicose 
veins, which, indeed, may be seen on the back of the throat, 
fiadi proceeding is just as rational and just as indicated as 
lo destroy the dilate veins in the legs, when the circulation 
of its deeper parte is temporarily interfered with. 
Wiinpole-stre«t, W. 

» Op. cit.. p. 184, >3 op. clt. 

W Clinique Medical©, 1868, tome ii., p. 452. 


AN ANOMALOUS CASE OF SALIVAEY 
CALCULUS. 

By EDMUND OWEN, F.R,C.S. 

A LADY recently came under my care for a troublesome 
but painless swelling of the left cheek. The medical man 
who sent her to me suggested that it was a case of distension 
of a greatly dilated parotid duct, possibly caused by a 
salivary calculus. Unfortunately this gentleman did not 
accompany her on her visit to me, and on the most careful 
examination I could detect no calculus, but found the cheek 
of that side somewhat prominent and unsightly. The lady 
said that she had been bothered by a swelling in that cheek 
ever since she was four years old, and that sometimes after 
a meal it was much more oonspicuous than it was 
at that time. She was determined to have something 
done for the swelling, and I was content to hold my 
iliagnosU as to the exact nature of the soft tumour in 
suspense until I could make a thorough exploration, which 
I did a few days later. Dr. Prickett kindly helping. There 
was then a rounded, doughy swelling of the one cheek, but 
no calculus was discoverable. Anjesthesia having been 
produced, and the jaws being separated by MasoiTs gag, 
an incision was made through the mucous lining of the 
mouth and the buccinator, a lobulated piece of yellow fat 
at once protruding. Gentle traction being made on this, a 
lipoma of considerable size readily left its bed between 
the buccinator and masseter muscles. The cheek was then 
flat like the other. It seemed as if no further treatment 
would be required, and nothing more was attempted. 
Within a few days, however, it became evident that the 
patient did not share our favourable view of the case. 
She said that on several occasions the cheek had swollen 
as badly as ever. Never happening to see the cheek, how¬ 
ever, when swollen as she described, I thought it not 
improbable that her imagination supplied her with such 
evidence as I failed to discover. She was therefore adviiwd 
to return home and to apply again should she. meet with 
further inconvenience. In a short while she duly presented 
herself, and directed attention to a small, hard substance, 
which shifted its position over the masseter; it was 
evidently the salivary calculus of which her medical 
attendant had spoken. An attempt was promptly made 
to extract it through the mouth by reopening the old 
i wound, but on introducing a pair oi forceps the concre¬ 
tion slipped away and so eflectnally concealed itself that 
further search for it on that occasion had reluctantly to be 
abandoned. On a subsequent occasion on which the 
calculus was discovered I leisurely examined it from the 
outside of the cheek, and found that the limit of its journey 
forwards was just beyond the binder border of the masseter, 
and that with the slightest touch itslipp^ hack into a dila¬ 
tation of Stenson's duct, which formed a wide chamber behind 
the angle and ramus of the jaw. From this pouch the 
calculus could be swept out by firm pressure. Sometimes it 
Avas no easy matter to bring it out again, as it hid itself on 
the inner aspect of the mandibular angle in the capacious 
chamber. Having been twice disappointed in the treatment 
of the case when operating through the buccinator, I deter¬ 
mined to cut straight down on to the calculus through the 
cheek, having chased it forwards and secured it by the finger 
pressed over the hinder part of the masseter. In this way 
its extraction proved a simple matter. The skin wound, 
which was closed with horsehair sutures, healed by first 
intention, giving no trouble whatever as regards leakage of 
saliva, and leaving a scar which, from the patient’s point of 
view as well as the surgeon’s, is now hardly not^able. 
The calculus was a phosphatie concretion of the size and 
shape of a small date stone. 

lUuiarks .—No one who has carefully dissected the fa^ 
can fail to have noticed the pad of yellow fat which is 
lodged between the masseter and buccinator, the litlae 
: pellets of w'hich obeyed the slightest touch of his forceps. 
But in the case under consideration the mass of fat far 
exceeded the normal amount, and when drawn out through 
the mouth con.stituted a lipoma of a very respectable size. 
Moreover, the sw^elling which had previously disfigur^ that 
cheek had so entirely disappeared that I felt justified in 
saying that the operation would prove entirely successful. 
Probably the irritation caused by the salivary calculus had 
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brought about an over-nutrition of the fatty pad and so 
determined its hypertrophy, the other cheek remaining of 
normal size and appearance. Certainly the removal of the 
calculus alone would not have restored the symmetry, and 
had 1 extracted the concretion on the first occasion I might 
have hesitated to i)roceed to the ablation of the buccal 
lipoma, even if 1 had made a correct dia^osis of the nature 
of that swelling. Thus, as possibly not infrequently happens, 
failure on the part of the surgeon either in the way of dia¬ 
gnosis or treatment, worked lor the good of the patient. As 
regards the removal of the calculus from the outside of the 
cheek, it is not an operation w’hich one would generally 
recommend lest a troublesome salivary fistula should result, 
but, seeing the perfect way in which the wound healed the 
danger of such a contingency is probably over-rated. 

Great Cumberland-place, VV. 
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SIMULTANEOUS FRACTUKE OF BOTH 
CLAVICLES. 

By IlERr.EiiT Page, 

Sl RGfcON TO ST. MAllV’S HOSPITAL. 


The interesting case recorded last week by my colleague 
Mr. Owen reminds me of one which w’as under my care in 
the Cumberland Infirmary in 1873, and which may be added 
to the list. A railway porter was brought one night some 
fifty miles to the hospital under the supposition that he had 
received severe internal injuries, for his shoulders had been 
caught sideways between the bulTers of two waggons, he 
was much collapsed, and had great pain at the upper part 
of the chest. No examination had been made. On admis¬ 
sion it was found that the only injury was oblioue fracture 
of both clavicles at corresponding points—the miadle of each 
bone. There was the usual displacement, and as this was 
most easily and perfectly rectified by lying flat on the back 
without a pillow for the head, so was he treated, and he 
presently left with l)Oth bones firmly united. 

While recording this example of a very rare form of injury 
I may refer to another which is equally, if indeed it he 
not more uncommon, and which I had the opportunity of 
seeing when dresser at the London Hospital in 1869. A 
woman was admitted with dislocation of her right clavicle 
at both ends. I forget the precise mode in which the acci¬ 
dent had happened, but it had been very severe, and the 
clavicle Tvas separated from its attachments at both ends, 
and came to lie almost at right angles to its natural posi¬ 
tion—the acromial end backwards, the sternal end forwards. 
The retluction of this dislocation was extremely difficult, 
and was not entirely successful. 


NOTE ON PEKCIILOIUDE OF MERCURY PELLETS. 
By C. .1. Bond, F.R.C.S., 

SI ROKOS lO TIIK LEK’KSTKU INFIRMART. 


ALTiiorcn not perhaps as fully appreciated as they 
deserve, the convenience and value of perchloride of mer¬ 
cury in the form of pellets for making antiseptic solutions 
of different strength are so great that 1 wish to bring to 
notice a preparation in which equal parts of perchloride of 
mercury and chloride of sodium form one pellet, each con¬ 
taining about four grains and a half of the perchloride; these 
dissolve in a pint of warm w'ater in about three minutes, 
thus forming a solution of 1 in 2000. The advantages that I 
claim for this form of pellet—namely, the combination with 
chloride of soilium instead of the usual chloride of ammo¬ 
nium—are ; (1) That solutions of perchloride and chloride of 
sodium with hard water containing lime do not turn milky, 
or throw down a precipitate of probably oxychloride of 
mercury, as is often the case with solutions made with the 


double salt of ammonium chloride and mercury after stand¬ 
ing a short time. This is important, as it is often impos¬ 
sible in private practice to obtain distilled water, and a 
solution so precipitated loses much of its antiseptic value. 
(2) The solution is neutral and not acid, as in the case of the 
ammonium salt; moreover, chloride of sodium is a natural 
constituent of the blood serum and other iluids of the body. 
The perchloride of mercury alone, and the ammonio-chloride 
and the sodium salt, all precipitate albumen, and conse¬ 
quently throw down a milky precipitate when in contact 
with serum in wounds; the addition of a little free acid 
will redissolve this, and it would thus appear at first as if 
the acidity of the ammonium salt would be here of value, 
but it is not so, the ammonium salt precipitating equally 
with the others. Moreover, the above advantages apply al^ 
in the case of strong standard solutions of perchloride and 
of the liq. hyd. perchloridi of the Pharmacopoeia, which is 
practically a solution of a double salt of ammonium chloride 
and perchloride of mercury of the strength of 1 in 1009. 
Although it is no doubt necessary to use some salt, such as 
the ammonium chloride, to prevent the perchloride ef 
mercury from decomposing into calomel and free HCl, 
which it would do if used alone in solution, and also for the 
purpose of increasing the solubility of the perchloride in 
strong solutions, yet it seems to me that both these objects 
are equally obtained by using the sodium chloride salt, and, 
moreover, without the disadvantages of the milky precipi¬ 
tate when dispensing with ordinary non-distilled water, or 
the crystallisation and deposit round the stopper of the 
bottle, which occur with strong solutions of the ammonium 
salt. In fact, it would seem desirable that the Pharma- 
copceial preparations should be made with chloride ef 
sodium and not of ammonium. 

Leicester. 


URETHRAL CALCULUS OF LARGE SIZE IN A 
BOY TWO YEARS AND A HALF OLD; 
OPERATION; CURE. 

By a. Irwin Bolton, M.B., A.B. 


S. F-, a fine healthy Biilgar boy aged two years and 

a half came under my care on June Ist, 1890, suffering from 
anuresis and frequent painful spasm in the region of the 
bladder. There was also continuous priapism, great 
tenesmus at the anus, and consequent difficulty of defeca¬ 
tion. Suspecting stone 1 passed a small sound, and found 
a calculus lodged in the urethra close to the bladder. The 
stone was felt to be firmly impacted in the canal, but still 
there was constant stillicidium urinm. I advised immediate 
operation, but this would not bo heard of by the parents. 
As an alternative I prescribed frequent hot camomile 
baths, and bromine with sedativ'es and soda internally. 
The case went on so from day to day, spasms of the 
urethra being frequent and violent. The child, during 
these spasms, resembling, as the mother remarked, a 
woman in the pains of labour. Sleep was seldom ob¬ 
tained, and then only for a minute or so at a tin]«. 
I was frequently called to visit and prescribe until 
June 20th, when I refused to attend further unless allowed 
to operate. The assent was given. At this time the stone 
had advanced into the scrotal portion of the urethra, and 
had become securely fixed. The anuresis also now became 
complete and the bladder distended. The child having 
been ana38thetised (equal parts of ether and chloroform), i 
cut direct on to the stone through the raphe of the scrotum, 
using a squeezing pressure forwards, and with the aid of 
a probe the stone came away. A No. 4 olivary elastic 
catheter was at once passed into the bladder, and the ii- 
cLsion closed with carholised catgut sutures. Strict anti¬ 
sepsis was aimed at. The child was securely bandaged and 
bound to its cot, and I gave orders that it should so be 
retained until I came the next morning. On my visit the 
following morning I found the patient had been unfastened 
and the catheter withdrawn oecanse he cried so much. 
The mother said it did not matter, as the child could urinate 
freely. I found this statement only too true, for he 
urinated more through the wound than the urethral orifice. 
I now passed ^ain the catheter, and fortunately with¬ 
out difficulty. The wound was well cleaned with corrosive 
sublimate solution, and the child securely bound in its cot. 
On June 25th the wound had healed and the child w^as well. 
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Tbeolculos weighed three grammes (abontforty-five grains). 
IIwas oblong in shape, two centimetres long by one and one- 
lUdi broad. The centre was very hard, evidently of nrate 
Jonoation. The snrface was covered with a phosphatic layer. 
S^ei4jie, Romnanui. 


OS THE DIETETIC TREATMENT OF TIIOFICAL 
DIARRHCEA. 

By Arthur Neve, F.R.C.S. Edin., 

Sl LiGKON, MISSION HOSPITAL, KASHMIR. 


“The afiectation and empiricism of regarding particular 
vtidcs of food as of nniveisal application must be avoided”; 
so writes Dr. Morehead in reference to dieting for bowel 
eomplaints in India. Recently I have seen many state¬ 
ments by eminent authorities that milk and milk only must 
be given in Hill diarrhoea. Hill diarrhoea is described as 
chs^teriaed by numerous fiuid evacuations, usually copious, 
pale in colour, pea-soupy, without blood or mucus, but 
cnrdled and frothy, and often bad-smelling. The type is 
one with which physicians at Indian Hill stations are familiar. 
It is perhaps less common in Kashmir, as the journey here 
u one that only the comparatively robust would undertake; 
bat I have seen a considerable number of cases. The dictum 
that milk is the only permissible diet contains some truth, 
bat with many exceptions. The following is a striking 
example:— 

Captain A-, after prolonged fever, started for Kashmir. 

On the journey he picked up strength; but the day after 
crossing a lofty pass (11,500 ft.) diarrhoea began. His com¬ 
panion was a doctor of the Indian medical service, and 
treatment was at once commenced. The latter having 
with him The L^vncet of April 13th, 1889, with a 
paper on the subject by Sir J. Fayrer, a milk diet was 
onlered, and persevered with, in an intelligent manner. 
After a month’s treatment the patient was in no way 
better. He then came under my care. The diarrhoea 
w« of a typicsJ character. The patient dressed warmly, 
lasted all day, and was scrupulous in following the direc- 
lioM given. For three weeks I treated him without any 
sabstantial gain. The copious yellow, frothy tluid discharge 
continued two or three times a day. At first one or two 
drags (such as ipecacuanha, rhubarb, and calomel) appeared 
beneficiaL I began to think of sending the patient to a 
lower altitude and warmer climate; for Gulmory is 9000 
fe«t above the sea. Before doing this I resolved to try a 
complete change of diet; not to allow a drop of milk, but 
& simple meat diet with a little toast and weak tea. The 
day the change was made the diarrhoea stopped, and did not 
reenr. A week later all restrictions were withdrawn, and 
Captain A- started on a mountain journey, under¬ 

going cold, fatigue, &c., without any harm. The practice 
^ changing diet is familiar to all. In this case, I believe, 
it was suggested to me by the following sentence 
in Dr. Lauder Brunton’s Croonian Lectures “ Another 
mode of destroying the activity of bacteria is to 
starve them out by substituting a new diet for that 
to which they are accustomed. For this reason Vaughan 
recommended that in infantile diarrhoea beef-tea, rice- 
water or pure water should be given instead of milk 
for some days, until the bacteria should have died out.” 

In the case of Capt. A-much of the fluid appeared due 

to d^cient skin action. The indication appeared to be to 
diminish the amount of ingested fluid, and to supply the 
gastric glands with healthy occupation. Whatever the 
wodus aptrandi a striking result was obtained. I have 
jaiown many other cases in which milk diet has been 
Itts snccessful than a mixed diet. In short, it does 
not appear to me either scientific or satisfactory to 
induce the treatment of Hill diarrhoea to a mechanical 
onyarying administration of milk. 

KaAmir 


1 THE Lancet, voL L 1889, p. 1290. 


Park.— On Monday, July 7th, his Royal 
ffighneas the Prince of Wales, who was accompanied by the 
j^ceas of Wales, the Duke of Edinburgh, the Princess 
wniae, and the Princesses Victoria and Maud, opened the 
Vaaxball Park for public use. The new park is situated in 
Jae very heart of a densely populated neighbourhood, and 
toni forms a moot important breathing space. 
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Nails autem est alia pro certo noscendl via, ni.<d quaniplurimas et nor- 
bomm et dhsaectionum hMoriaa, turn aliorum tuni proprias co’.lectBs 
habere, et inter ae oomparare.— Morqaoni Dt Sed. et Caw. Uorb.t 
lib. iv. Prommium. - 

MIDDLESEX HOSPITAL. 

SUPPURATING DERMOID OF RIGHT OVAKV OPENING INTO 
THE BLADDER ; ABDOMINAL SECTION ; CURE ; REMAHKS. 

(Under the care of Dr. William Duncan.) 

This case is a good illustration of the difficulty In 
diagnosis presented by some forms of pelvic tumour, also of 
the difficulty occasionally presented in their treatment. 
Dermoid tumours are said to average about 7 per cent, of 
the cases of ovarian tumours, and are the most liable to 
rupture. According to Nepven,^ out of 100 cases of 
rupture of ovarian cysts the rupture takes place into tiic 
bladder in 4, into some part of the intestine in 7, in 4 
through the anterior abdominal wall, and in about 2 per^ 
cent, into the utems or vagina. We refei our readers to 
Dr. Duncan’s remarks on the case. For the following notes 
we are indebted to Mr. Montague Tench, obstetric aud 
house physician. 

B. A-, aged twenty, single, was admitted on Sept. .3rcl, 

1889, into Prudhoe Ward. Her family history was goo<l; 
father and mother both alive, brothers and sisters strong 
and well. No history of cancer, rheumatism, gout, or 
phthisis. The patient’s previous history was good. She 
had measles in infancy, and in June, 1888. Her present 
illness commenced in September, 1888; when, going to bed 
one night, she felt rather poorly, but accounted for it by the 
“ period,” which was due. On the following morning she 
woke with severe pain across the lower part of the abdomen, 
accompanied by tne “ flow,” which v.as less than usual. 
The pain passed oil', and the following evening she got up ; 
she nad more pain again when she went to bed, and felt 
very faint. The pain now gradually became worse, and was 
confined chiefly to the right side; it was dull and aching in 
character. A doctor was called in, wlio presciibed opium, 
pills and ordered linseed poultices to the abdomen. She was 
confined to bed till Dec. 20th, 1SS8. On Dec. 24th she went 
to Worthing, where she remained till P'ebruary (six weeks). 
During her stay she was fairly well, with the excep¬ 
tion of occasional attacks of pain in the right side^ 
In March, 1889, she felt “seedy,” and seemed never to 
have regained her former strength. On the evening 
of .fVpril 3rd she had a shivering fit. The next day 
she kept her bed. A w'eek after she was attended by 
a doctor, aud has since been confined to bed (five months),, 
taking medicine and pills, with local applications externally 
in the shape of poultices and blisters. During the last five 
months she had repeated shivering fits, with profuse sweat-' 
ing at night. In April she noticed a slight swelling in the 
abdomen, which has gradually increased. Daring July and 
August her urine was very thick and offensive at times, 
at others fairly clear. She experienced much pain on 
defecation at first; bowels very constipated. Hot vaginal 
douches during the last five months have given much relief. 
She lost flesh considerably up to two months ago; since 
then has gained slightly. The catamenia began when she 
was between thirteen and fourteen years of age, lasting 
seven days (twelve to fourteen diapers), accompanied by 
much pain, coming on just before and lasting the first day. 
No clots or shreds passed; ha: always been irregular, some¬ 
times missing one, two, or three periods before present 
illness. Since the preceding history : August, 1888, period 
natural; September, 1888, period scanty and great pain; 
October and November, missed; December, profuse; 
January and February, 1889, normal; has seen nothing 
since (six months). 

On admission the patient’s temperature was 99 4*; pulse 
09; respiration 16. She was a pale-faced girl, sparely 
nourished, and complained of a swelling in the lower part 
of the abdomen ; the heart and lu^s were normal; pulse 
soft, small, regular, compressible, ^e abdomen was pre- 
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rainent about the hypogastric region, flat above the 
Hmbilicus; the hypogastric prominence was fairly sym¬ 
metrical, no enlargement of superficial veins. Oh psupation 
there was marked ifulness ana resistance of hypogastrium, 
where an ill-defined swellingcould be felt, extending laterally 
almost into the iliac fossae, more marked on the nght side ; 
the upper limit appeared to be about three inches and a half 
above the umbilicus, surface regular; bimanually indistinct 
deep fluctuation could be felt. No distinct wave was obtain¬ 
able ; percussionnoteoverthewholeswellingdecidedly tympa¬ 
nitic ; below umbilicus on the right side indistinct friction 
to be heard. On vaginal examination a large, hard, smooth 
swelling could be felt in the right lateral fomix and Douglas’s 
foesa, quite immovable, rather tender, and apparently con¬ 
tinuous with the lateral pelvic wall. The cervix uteri was 
pushed over to the left side, the os looking forwards and 
to the left; mobility of uterus impaired. The swelling felt 
per v^nam was continuous with that felt on abdominal 
examination ; obscure fluctuation to be obtained. The 
rectum was found loaded with hard scybalous masses. The 
urine ivas loa'led witli pus, some specimens consisted of 
nothing else; sp. gr. 10*20, acid, highly offensive odour, little 
or no mucus. 

Sept. 13th.—At 1.30 the abdominal cavity was opened 
by the u^nal median incision. On the tufAocr being ex¬ 
posed, it was found not to be an abscess, shtrt off from the rest 
of the peritoneal c<av-ity, but a well-defined, smooth cyst; 
Ycr}- adherent on the right side to the floor of the pelvis, the 
atnicturcs of which were all matted together. Fluctuation was 
readily detected. As it was out of the question to remove 
the whole c?? the cyst wall was carefully stitched to 

the peritoneum and abdominal walls by fine silk sutures, in 
the course of which a lar^e vein was punctured, which was 
with difficulty picked up by means of torsi-pressure forceps 
and ligatured; dressings of iodoform, boracic lint, and blue 
W’ool. 9.30 P. M.: On return to bed the patient was rather 
restless and veiy sick; this has since ceased. Has had 
slight pain, and but little sleep through the night. Is 
troubled witli her urine, which dribbles aw^ay in spite of 
catheter having been passed. Toraperaturo 99°; pulse 90. 
Milk and soda, one ounce every liour. 

iSth.—Temperature normal. No pain, no sickness; urine 
contains a large quantity of pus, is veiy offensive and acid; 
»p. gr. 1025. 

18th.—.No elevation of temperature; bov/els unopened; 
feeling some discomfort; wmund not dressed yet. 

I9th.—A little pain in the left side, dull aching in eba- 
rp.cter; pus in nrine, varies greatly in quantity; appetite 
poor; going on well. 

23rd.—At 1.30 chloroform >vas given, and the cyst was 
found to be firmly united to the Slges of the w'ound, so a 
soTind was passed into the bladder to ascertain its position : 
thrn a trocar and cannula w’cre inserted into the cy.st, and 
Hi quantity of green, very offensive matter withdrawn, much 
more glutinous in consistence than ordinary pus. The cyst 
wall v.’as t'mn inched by means of Paquelin’s cautery, and 
wa.c found to be about an inch thick ; this green matter 
then poured out freely, about one pint in all. Veiy^ little 
breru 'rrhago occurred. A Keith’s drainage-tube was then 
ir..<^er ted, and the cyst was w^ashed out witli a large amount 
of mercury solution (1 in 2000), and dressed with the usual 
dressings. 

24th.—Cyst irrigated during last evening ; a large quan¬ 
tity of higlily offensive discharge removed. Was in a good 
drel of p'iui, so a quarter-grain morphia suppository was 
givvCu. ^1-gMly .sick. This morning there w as a good deal 
of dische gp, hut not so offensive. Cyjt irrigated with 
two drachm=^. of tincture of iodine in a pint of w»ater. 
10 r.M.: rL'ihhpr tube inserted instead of glass. Cavity 
washed out; extremely fetid. 

25th.—Mevked general improvement. I.ess pus in urine; 
not :'o riiu’’i discharge and not so fetid. Taking her food 
better. 

Oct. lOlh.—Oaining flesh; much better. Urine passed 
K.ss fieqv.ently, with little pus, but containing some granular 
matter looking like sebaceous material; rfo hairs to he 
detected in it. Dowels opened regularly. 

lG :h.—O.-airage-tube enanged ; shorter and smaller one 
put in. Has l)ccn up for a few* evenings. 

22cd.—Temperature 101°; pulse IW. More tenderness 
thari usual on the right side of the wound, where there is 
some induration; a good quantity of discharge squeezed out 
of sir:03 when the drainage-tube is reuioved. Enema 
synplex; bowels unopened. 


23rd.—More discharge tliis moiilih|^; dtlll sbfii^ 
ness; biit on the escape of eoih'e pedt-ti^ phs te'm^a- 
ture fell to 99°. Sne xibfc been pobrly fbi' ereVieh 
weeks. 

24th.—Temperature 101®. Tube came but. ObeWttg 
“ gummed over.” A thick probe passed into the cavity for 
three inches and a half, aira 4^nt si^ difieUn# of tniefi 
healthy pus escaped. Urine keeps clear; bowels con¬ 
fined. 

26th.—Temperature 102®. Dischar^ froth wobrid scanty; 
nrine clear; tenderness on right side. SinuS dUated with 
Hegar’s dilators (7, 8, and 9), and a large drainage-tn^ 
inserted. Urine containing pus again; grbat deal nibte dis¬ 
charge through sinus. 

31st.—Urine contains a lai^ (quantity of puS; sintis dn^ 
charging freely; no smell; irrigated eoatisua^y. Two 
drachms of cod-liver oil and iron three times a day. Six 
ounces of port wine daily, Brand’s essence, with a stimulat¬ 
ing diet. 

Nov. 4th.—Discharge very fte’e. Tempemtu'fl6' rbiih HSit 
night to 100°, and fell to normal this motning; pns tfilbk 
and healthy; lirine clearing. 

7tli.—Not quite so well. Temperature roSb t6 101® 
evening; there is Some tendbrneb's and fulnbss deapdbVd 
to right of wound; bagging of pus. 

9th.—Temperature last evening 103°, wdtl^ shlvdflti^ add 
very free sweating; complaining of severe headache; pulse, 
136; ordered sulphate of quinine, ten grains; cavity well 
irrigated; little discharge; on right side of woilnd some 
tenderness and fulness; no pus escapes oh pressure. Vaginal 
examination: Still an indistinct swelling felt in the region 
of the right broad ligament, tender upon pi-Gssure in tCa 
upward direction. Half an ounce of pus escapes through 
arxlominal wound. 

11th.—Temperature has remained ribrinal fof the Isfet 
few* days; urine very full of pus, biit is liBVbrthcle.s8 
better. 

! 12th.—Taken to theatre and an.Tsthetised with a vieiiv 

to making a vaginal count-er-opening, but this was found 
impracticable owing to the bladder being bound ovey on the 
right side. Any opening that could have been made would 
probably have wounded this viscus; the interior of the cybt 
w^as scraped with a Volkmann’s scoop, and the whole 
thoroughly irrigated; vagina packed with tampons.^ 

20th.—Marked iniproveinent. A very free dischargo 
from the abdominal opening of thick pus mixed with 
urine. Quantity of pus passed per urethrhm much dimi¬ 
nished. Vaginal examination: No bagging of pus; tampons 
omitted. 

28th.—Slight elevation of temperature. On vagjnal Exam¬ 
ination, a few drachms of pus found to be bagging in the 
right posterior cul-de-sac. 

29th.—Shivering last evening; temperature 102°; head¬ 
ache. Efferv*escing mixture of citrate of potassium wdth 
four grains of sulphate of quinine w*as given. Vaginal 
examination : three ounces of pus found bagging on the 
right side ; emptied by pressure. 

Dec. 1st.—Temperature rose to 103° last evening ; head¬ 
ache ; pain in rignt iliac region ; no rigor. Ten grains of 
quinine w*ere given and an ice-bag applied to the head. 
Copious sanious vaginal discharge, having all the characters 
of a catamenial flow. Present pain on the right side like 
that which accompanies each menstrual flow ; sinus dilated 
with forceps. Larger drainage-tube inserted; w ell irrigated. 
Discharge tinged with blood; latter detected before manipu¬ 
lation took place. 

2ad. — Better. Discharge blood-stained ; much lEsS. 
Temperature 99*4°. 

5th.—Period still continuing; general improveraefit; nt) 
pain; temperature normal; discharge per sinus no longer 
blood-stained. 

8th.—Temperature last evening 101*4°; this morning 
103°. Period has ceased. Vaginal examinatiou : Sonic 
bagging of pus in vagina } squeezed ont, thoroughly irri¬ 
gated ; headache, and tendeifness on right side. 

9th.—Temperature last evening 103 2°; this morning 
93 2°. Much more discharge, dirty-brown in colour and 
very fetid (? faecal). Vaginal examination : Three drachms 
of puspressedout of right posterior fornix. Glycerine tnmponC 
inserted. 

14th.—Improved. Temperature normal. StiHsome bagging 
of pus. Urine almost free from latter. 

2Gth.—^I’aken to theatre and aua?sthetfeed. Albiigprobe 
was then passed down through the abdominal ^undfe the 




mddiiia vagma; titla waamade to budge, and the point 
ent down upon by Faqnelin’s eanteiy ; it ms then pa s a o d 
« aid made to protmde dirongh the waginal orifice. A 
fHoe of diainage-tobe a foot and a half long waa fastened 
the mtd of the probe and diawn thim^;>he two 
«is then nnitod in front of the symphysis. Vagina and 
tskinigalied out, and padeatretamed to bed. 

Only alight discharge throngh the abdominal’ 
wisod, almost all which is small in quantity, oomiDg from 
; BO urine in dressings; tempemtore normal. No 
fiia Urine passed natncally. 

2 Sth.—A little urine in dreesuim probably the reauit of 
sang bedpan ; otherwise Weighty 6et. l3Xh, lOoe. 

SStk—Period ccunmeneed to>da^, finished on Jan. 2nd, 
hsiisf four daysi Very little disoharge from wound or 
ngms; daily irrigateiL Urine oontaina very slight 
^QUtity of puB. 

Jas. 10^ 1890.—Has had an attack of inflaenza, tern* 
wataieriamg to 102'’; sherecoveved in about two days. No 
discharge through abdominal wound, very little through 
vagioa. 

2 ht.—Commenced to be unwell. This is the third period 
mee the operation. 

2 Sth.—The period has ceased, after Iseting five days. No 
poa made to emerge through abdominal wound when pressed 
up from vagina; daily irrigated; gaining weight—7st. 

Feb. 1st.—Goes home to-day, with tube throngh the 
ihdooeo and veigina. No dis^arge; cyst cavity almost 
wliidy closed; very marked improvement. 

April—Tube removed at the commencement of month; 
<nlj etkkening to be felt on right side; cavity closed. 

Julf 1st.—Patient feels and looks perfectly well- Men- 
stnutes regularly. Bimanual examination ^ows that the 
tsmoiir has completely disappeared. There is still a little 
thickening in the right quarter of the pelvis. 

Bfmarks by Dr. DUNCAN.—This case presents several 
points of much interest. The history and physical signs 
were exactly those of a snppnrstiDg pelvic cellulitis. 
Indeed, such wsls my diagnosie, and I cut down upon the 
abdominal swelling with a view of making a large counter- 
opaiinginto the abscess. This is always necessary when a 
pelvic abscess has opened into the bladder, as otherwise, 
owing to imperfect drainage, the case drags on indefinitely, 
and cystitis, with other complications, aggravates the 
patient's condition ; whereas, when a free exit is made for 
the pos elsewhere, the bladder opening soon closes. In the 
case just recorded, instead of catting into the sac of 
an abscess, I laid open the peritoneal cavity, and then 
found that the case was one of dermoid tumour of the 
right ovary. The question now arose. What is best to be 
done? One natnrsdly wished to remove the tumour, but 
on passing my hand into the pelvic cavity the growth 
proved to be so universally ana densely adherent to the 
uterus, bladder, and pelvic walls that I reluctantly decided 
it would be nnjustifiaole under the circumstances to attempt 
its removal; so I stitched the tumour to the edges of the in¬ 
cision in the abdominal wall, and (ten days later when the 
periloneal cavity was completely shut o^ made an opening 
into it. The patient’s condition rapidly improved after this. 
She put on flesh, looked quite diflerent, and soon only 
traces of pns were to be found in the urine. Later on as 
^me bagging of pus took place in the most dependant part 
of the sac, accompanied by high temperature and rigors, 
the patient was amesthetised with a view to making a 
toontor-openiDg into the vagina. As, however, thesound in the 
bladder passed over to the right side of the pelvis, it seemed 
te nre that I mnst necessarily cut through this viscus in 
gettiiig to the abscess, so the attempt was given up; but 
owing to the pyrexia and rigors contmuing more or iess for 
tame weeks, 1 determined at all coete to get an opening 
kto the vamna. Luckily this waa effected without wound- 
kg the bladder, and from that date she made a complete 
sad uninterrupted recovery. Bhe wore the drainage-tube 
kr three months without inconvenience, and when it was 
niBOved the apertures speedily closed. The case shows the 
impossibility of diagnosing sometimes between a sup- 
porating tumour and a cellulitis going on to abscess. It 
sho teaches the important fact tnat an ovarian tumour 
nay disappear if free drainage be made through it; so that 
if an ovarian cystoma were met with where it was deemed 
kjpossible to effect ite removal, it seems to me that treat- 
neat similar to the above might be carried out with hopes 
of success. 


ROYAL ALBERT HOSPITAL, DKYONPORT. 

A CASE OF EXCISION OF THE UPPEE JAW FOB NASO¬ 
PHARYNGEAL POLYPI. 

' (Under the care of Mr. George Thom. ) 

The subject of treatment of naso-pharyngeal pol^^^pns has 
received considerable attention at the hands of the profession 
during the last few years, and as the various proeedurea 
which have been employed are numerous, we cannot enter 
intoaooDsideration of them in the space at our disposaL 
Mr. Jacobson,^ writing on the choice of operation, says: 
the one hand, there k the desire to get the growth away wi^ 
as little mutilation and danger to his patient as poisible$ 
and, on the other, the fact that tlieae growths are most oer* 
tainly mali^ant in nature, and that any partial operation^ 
while prob^ly as difficult and as bloody as one on a larger 
scale, will, if incomplete, be certain to lean to increased growth 
in the tumour by the irritation which it causes ; while for 
naso-pharyngeal polypi which come early under treatmentf 
in which the growth is .of moderate size (i.e., not larger 
than a hen’s egg), with a pedicle situated well forwara in 
the roof of the phaiynx or within easy reach from the pos¬ 
terior nares, especially polypi which can be made out to 
occupy chiefly the region of the nose, such operations aa 
those of Lawrence, Nclaton, or the first one of Langen- 
beck’s may be made use of.” In this case the advantages 
presented by excision of the upper jaw were many, aud 
the tumour was apparently complet^y eradicated. We 
hope that the ultimate result will be communicated by 
Mr. Thom on some future date, for these growths are only 
too apt to recur. For the notes of the case we are indebted 
to Mr. J. Harley Gough, resident medical officer. 

T. W-, aged thirty-five, was admitted into the 

Royal Albert Hospital on Dec. 19th, 1889, suffering from 
naso-pharyngeal polypi. His history was that seven or 
eight years ago the left nostril became blocked with a 
^ypus, and four or five years later the right one began to 
get stopped up. The only treatment he adopted w^as the 
occasional use of some snuff, which he thinks did him good. 
About a month or six weeks before coming to the hos¬ 
pital difficulty in breathing commenced, which rapidly got 
worse, being especially bad at bedtime, so much so that he 
often got up in the night and went for a walk to get *‘more 
air.” On fi^dmission the patient was an active and strong- 
looking man, but had a tired, anxious, and worn expres¬ 
sion. He had considerable difficulty with his breathing, 
and bis speech was unintelligible. Both nostrils -were 
blocked with polypi, and on looking at the throat the 
soft palate was pushed forwards, and a hard growth could 
be felt with the finger behind it, apparently growing from 
the base of the skull. There were no enlarged glands in 
the neck. The morning after admission tracheotomy was 
performed without an anresthetic, for the dyspnoea was 
urgent. On Jan. 2ad, 1890, the patient w^as put under 
chloroform, administered through the tracheotomy tube. 
A careful digital examinatioD was made, after which it 
was decided to excise the left upper jaw, as the tumour 
appeared to originate from the left side of the base of the 
skull. The pharynx was plugged with a sponge. An inci¬ 
sion was made commencing just below the outer left canthus. 
and continued below the eyelid to the inner canthns, and 
then along the side of the nose and through the mesial 
line of the upper lip. This flap was dissected up, and 
the malar bone, the hard palate, and the alveolar pro¬ 
cess were sawn through ; the inner angle of the orbit waa 
divided w'ith bone forceps. The upper jaw was seized W'ith 
Lion forceps, and forcibly wrenched out, the remainiDg 
adhesions being severed with scissors. The tumour waa 
clearly exposed, and was found to be growing principally 
from the left internal pterygoid plate. It was completely 
removed with its bony attachment, and also tlie polypi from 
the right nostril. The bmmorrhage, which was free, was 
check^, and the margins of the incision brought together 
with catgut sutures. The sponge was removed from the 
pharynx. The tumour, after removal, w^as about the size 
of a small Tangerine orange, and was fibroid in character. 
The patient soon rallied from the effects of the operation, 
and the tracheotomy tube was removed four days later. On 
Jan. 7th tlie patient got up, and on Feb. 1st, 1890, left the 
hospital curea. 


1 The Operations of Surgery, p. :il3. 
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OBSTETRICAL SOCIETY OF LONDON. 


Fewer in Childhcd* 

A MEETING of this Society 'was held on Wednesday, 
July 2nd, Dr. A. L Galabln, President, in the chair. 

Dr. Robert Boxall read the remainder of his paper on 
the subject of Fever in Childbed. Among other con- 
dnsions, he submitted that the gradual decline in the 
number of fatal cases observed in the early months of 
1884 was brought about in part by systematic atten¬ 
tion to points of general hymene, more particularly by the 
midwives and nurses, and in part by the progressive 
elaboration of details concerning the use of the anti¬ 
septics employed. That the marked improvement which 
took place m May of the same year was effected 
partly by the substitution of sublimate for carbolic and 
Condy, as the general antiseptics in use, and partly 
by the continuance of the same beneficid influences. 
Attention was also drawn to the fact that, as no change had 
been made in the method of administering the douche, its 
mechanical and ecbolic effects had remained unimpaired. 
That as the strength and character of the antiseptic agent 
employed in the douche solution had been the only variable 
factor, corresponding variations in the condition of the 
hospital afforded evidence of their comparative value. Such 
variations were shown to have taken place; for when the 
sublimate douche solution was reduced in strength, and, 
again, when the sublimate douche solution was replaced by 
salufer, the death-rate rose and septicaemia reasserted its 
influence. It was remarkable that the only three deaths 
which had occurred from septic poisoning during the 
last five years should have taken place in the two 
short intervals, amounting together to less than twelve 
weeks, during which these solutions were used. It was 
pointed out that unless such an antiseptic solution -was 
used as was capable of effectually and rapidly destroy¬ 
ing septic material, and unless the external genitals w-ere 
carefully washed beforehand with a similar solution, the 
routine employment of the douche during pueipery was 
liable, from the danger of unavoidably introducing septic 
material, to be attended with positive danger to the 
patient, and that under such circumstances its mechanical 
and ecbolic advantages might be more than counter¬ 
balanced by its want of sepsis-destroying power. Unless 
and until the manifold sources of septic infection could 
be traced, and with certainty dealt with outside the 
body, the routine employment of the douche required no 
defence. 

Dr. Braxton Hicks said that he had read a paper at the 
Dublin meeting of the British Medical Association many 
years ago on the Use of Antiseptic Uterine Injections. On 
that occasion he was opposed by the late Sir James 
Simpson. He considered that care should be used in 
injections, especially if the patient was restless, as the 
thoracic movements caused a tendency to the indrawing of 
fluids. 

Dr. Hayes regretted that Dr. Boxall had not included in 
his report the period when he and Dr. F. Barnes were phy¬ 
sicians to the hospital. In 1879, upon the reopening of the 
hospital under an entirely new rigimCf the antiseptic rules 
adopted were those drawn up by Sir Joseph Lister. 
Absolute phenol 1 in 20 was the antiseptic used for 
bands and instruments, and 1 in 40 for vaginal injections. 
The results were highly satisfactory. He had had only 
one case of serious UTness, and that was one of saprsemia 
induced by unquestionable disregard of the antiseptic rules. 
The patient recovered. He had adopted vaginal injections 
with 1 in 40 or 1 in 80 carbolic acid in every case for the 
first week after labour. 

Dr. F. Barnes used no vaginal injections, and his cases 
had done equally well. He was struck with this at the 
time, and he now thought that vaginal douching after 
labour as a general rule w'as unnecessary—indeed, with the 
ordinary run of nurses, was dangerous. They were careless 
about the cleanliness of the tubes, &c. He had, therefore, 
given it up unless the lochia became ofiensive, or the 
patient showed symptoms of illness. In suitable cases he 


advocated intra^uterine injecUoiis. He recommended anti¬ 
septic absorbent wool in place of diapers. 

Dr. Walter Griffith thought there was greater risk 
in lying-in hospitals than when a patient 'was confined in 
her own home. If doctor, nurse, and instrnments were 
clean, all routine douching could be done awa^ with. On 
the other hand, most people accustomed to habits of clean¬ 
liness preferred the douche night and morning for the first 
few days after labonr. 

Dr. Leith Napier did not'think, with Dr. Grigg, that a 
single intra-nterine injection of one-sixteenth of a grain of 
perchloride of mercnry wonld prevent or check the develop¬ 
ment of septicaemia. He asked whether the risk of routine 
douching was not greater than that of waiting until indica¬ 
tions for douching arose. In inflammatory puerperal cases 
he thought that frequent douching was hurtful and that 
vaginal suppositories of iodoform were preferable. Mercuric 
perchloride was, on the whole, the best antiseptic for the 
purpose. At present creoline answered well and was non- 
poisonous. 

Dr. Culling WORTH said he was responsible for having 
introduced salufer in the General Lying-in Hospital as a 
non-poisonous substitute for perchloride of mercury. At 

f >resent he considered routine douching essential in lying-in 
lospitals, but not in private practice, and he mentioned tiiat 
in the lying-in hospitals of Boston and New York the best 
results were not obtained until the douche had been 
deliberately abandoned. He thought possibly the salufer 
had fsiiled through the clogging of the valves and apertures 
of the apparatus by the salufer whicli was thrown down 
from the solution in considerable quantity. He highly 
recommended wood-wool pads. 

Dr. Boxall, in reply, said that the intra-uterine douche 
was reserved for cases in which the hand or some instru¬ 
ment had been introduced into the uterus, or in which tho 
foetus was macerated or decomposed, or, again, in which 
clots or pieces of membrane were retained. In hospital 
and private practice he did it in such cases immediately 
after labour, but only exceptionally during puerpeiy^, and 
in these he usually employed a soft rubber catheter or 
iece of elastic tubing. He thought much harm might be 
one by douching whenever the discharges were foul. The 
parts should be examined, beginning at the \Tilva and 
washing any part where decomposition was taking j)lace. 
He thought 1 in 1000 sublimate solution far less irritatiug. 
to the hands than 1 in 20 carbolic acid solution. He em¬ 
ployed a 1 in 2000 sublimate solution during labour and 
immediately after delivery, but gave, as a rule, no douche 
during puerper>\ No advantage had been gained by using 
iodoform suppositories in addition to intra-uterine irri¬ 
gation, nor did he think they were eflicient substitutes for 
irrigation. He recommend^ absorbent cotton in place of 
na^ins, and preferred it to wood-wool. He advocated the 
use of strong antiseptics in all cases, because weaker solu¬ 
tions were not so certain in preventing sepsis when the 
tissnes were bruised or otherwise weak. 

The following specimens were exhibited:— 

Dr. Herman : Decidua Vera et Reflexa from a very early 
Abortion. 

Dr. CuLLiNGWOUTH ; Ruptured Tubal Gestation. 

The next meeting of the Society will be held on Thurs¬ 
day, Oct. 2Dd. 


“The D^\^8 :LLINc^HOUSE in its Relation to 
Pulmonary Consumption.”— Dr. Thome Thome de¬ 
livered a lecture on this subject to the members of the 
Leamington Medical Book Society on Saturday evening. 
He said that the first point to be observed in a dwelling 
was to see that it rested on a dry subsoil. The importance 
of this was shown by the fact that at Leicester the death- 
rate from consumption sank from 43 to 29 per 10,000 after 
the carrying out of an eflicient system of drainage. Space 
for the free movement of air round a dwelling should be 
secured, and also for a through current of air from back 
to front. 

Victoria Hospit.\l, Folkestone.— The Duke of 
Edinburgh formally opened this new hospital, which has 
been erected to commemorate Her Majesty^s Jubilee, on the 
3rd inst. It is a commodious and well-arranged buildingi 
will contain between thirty and forty beds, and has cost 
£7000. 
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Physical Dia^osis: a Guide to Methods of Clinical Invcsti^ 
fxiion. By G. A. GlBSON, M.D., D.Sc., F.RC.P. Ed., 
aod WiLLiAJi Russell, M.D., F.RC.P.Ed. Edinburgh 
tad London: Young J. Pentland. 1890. 

It it abundantly evident that much greater attention is 
beinf^ paid to practical and tutorial instruction in medicine 
tbao formerly used to be the case. Without wholly agree- 
iig with the opinion recently expressed in the august body 
that has the duty of supervising the education and exami- 
Dation of the medical student—namely, that systematie 
lectures might profitably be dispensed with,—we yet think 
it most essential that no means should be wanting for 
efficient clinical instruction, and that such instruction should 
itself be systematic. That this is a general opinion is, we 
think, to be seen in the numerons text-books issued of late 
years, the purpose of which has been to guide the student in 
the employment of the various methods of diagnosis. The 
book before us is the latest addition to this class of litera¬ 
ture, and in substance it compares well with its predecessors. 

Alikongh there is not much scope for originality in the 
order and arrangement of the topics treated in handbooks 
of this class, yet the value of such a book does not depend 
on this so much as on the clearness and accuracy of the de- 
seripcioDs it contains. Herein Drs. Gibson and Russell have 
been certainly snccessfnl: they have wisely avoided enter¬ 
ing into controversial matters, and have aimed at lucidity. 
This quality is perhaps most striking in the chapter on the 
ph>-sical examination of the heart. It contains, moreover, 
many passages showing that the authors have particularly 
studied the varied aspects of this interesting subject. The 
student is reminded that visibility of pulsation in the third 
to the fifth interspaces to the left of the sternum is of even 
more value as a diagnostic sign of right-sided enlargement 
than is epigastric pulsation; that the deep percussion dul- 
ness is more important than the superficial; and that the 
tricuspid systolic murmur is far more common than is mostly 
admitted. The subject of hsemic bruits is clearly set forth, 
whilst Hot the least useful portion of this chapter is that 
devoted to the study of the pulse, which includes a satis- 
lictory account of the sphygmograph and its teachings. We 
observe in the following chapter an interesting tracing of 
the respiratory movements in Cheyne-Stokes breathing. 
The generally accepted explanation of relaxation of lung 
fissne as productive of a tympanitic percussion note is 
held not to be satisfactory, but no alternative is sug¬ 
gested. The authors adopt the view that the breath sound 
over the lung is due to the alteration in the laryngeal sound 
from its transmission through the spongy lung tissue. In 
speaking of variations in nomenclature of auscultatory 
signs they truly say: “ As a matter of fact, we have hardly 
made any advance on Laennec’s work, and this is scarcely 
to be wondered at, when it is realised that the auscultatory 
phenomena recorded by one observer convey no sufficiently 
definite and distinctive impression to the mind of another 
ts enable him to reproduce in imagination the sounds which 
were heard ” (p. 147). The section on the sputa strikes us 
as capable of farther expansion, and it might with advan¬ 
tage have been illnstrated. It should, however, be remarked 
that there is no lack of excellent illustrations throughout 
the book, many of which are executed with great delicacy 
and finish. The sections on the examination of the abdo¬ 
minal organs are less fully detailed than those on that of 
file thoracic; and we miss any separate description of the 
diagnosU of abdominal tnmours. The chapter upon the 
erine is sufficiently ample. We note that the hypobromite 
method of volumetric analysis for urea is preferred, but it 
upmnted out that its results, to be accurate, require cor¬ 


rection according to pressure and temperature. The chapter 
on the nervous system opens with some description of 
normal anatomy and physiology, and it also includes rather 
extended directions for testing the alterations in sensoiy 
functions, especially those of sight and hearing. Besides 
this, the examination of the eye and ear is treated in a 
further chapter. Thus the compass of the work is fairly 
complete, and its general accuracy will make it a very useful 
companion to the clinical student. 


A Manual of Clinical and Practiced Pathology, By W. 

Essex Wynter, M.D.,B.S. Lond., M.R.C.P., F.R.C.S., 

and Frank J. Wethereu, M.D. Loud., M.R.C.P. 

London: J. & A. Churchill. 1890. 

The object with which this book has been written is a 
praiseworthy one, and, so far as we can judge, it has been 
fulfilled in a thorough and careful manner. For the student 
must often have experienced the need of a work which 
shall serve as a handbook to laboratory methods and 
systems as applied to clinical and pathological work. He 
may find in various text-books some of these subjects 
treated, but it is obviously of great advantage to possess 
a single volume which shall be confined to their prac¬ 
tical study, and which shall at the same time comprise 
topics which are seldom to be found, except in a more or 
less isolated form, among the manuals of pathology and 
medicine. The numerous works upon clinical diagnosis 
which have appeared of late, excellent as they are, do nob 
cover.so wide a ground of laboratory work as does this book, 
which we owe to Drs. Wynter and Wethered. It may be said, 
then, without contradiction, to occupy a place not hitherto 
precisely filled, and therefore to possess a special utility. 
In the main its scope is that of microscopical examinations, 
but this is only because most of the methods of laboratory 
research at present available in medicine are of this class. 
A notable exception to this is to be found in the chapters 
on the Examination of the Urine, where full details are 
given for the chemical analysis of this fluid, and a similar 
line of investigation is described in the case of Morbid 
Fluids and Discharges, which form another chapter. The 
first chapters deal with Pathological Histology, commencing 
with a description of the apparatus and reagents required. 
Separate chapters are devoted to the (1) Examination of 
Fresh Specimens; (2) Injection of Tissues; (3) Selecting, 
Hardening, Decalcifying; (4) Section Cutting; (5) Stain¬ 
ing ; (6) Clearing and Mounting. In all these one is struck 
by the conciseness and clearness of the directions given, 
whilst in the enumeration of reagents and stains the authors 
do not appear to have omitted any which can be fairly said 
to have stood the test of practice. It was wise to deal 
separately with the methods employed in the examination 
of the brain and spinal cord, since herein often lies much 
difficulty and need for special care in the processes 
employed. The inclusion of a chapter upon the Pathological 
Examination of the Eyeball, which is supplied by Mr. 
Treacher Collins, is a new feature in works of this class, 
and is certainly justified on similar grounds to those 
advanced for the separate treatment of the Central Nervous 
System. After this follow several chapters upon subjects 
which come into the sphere of clinical medicine, the Exa¬ 
mination of the Sputum, Urine, Faeces, Vomit,Blood,Morbid 
Fluids and Discharges, and External Parasites. Amongst 
the matters which deserve special mention for the care and 
accuracy of the directions given and descriptions of the 
results of examination may be cited those dealing with the 
investigation of the sputum for micro-organisms, the micro¬ 
scopical examination of the urine, of vomit, and of blood. 
Nor should it be omitted to the authors’ credit that they 
have paid considerable attention to that too much neglected 
topic, the examination of the faeces. Here is to be found 
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a description of the various intestinal parasites, tlie detec* 
titJn of whose ova may prove of such value in determining 
a doubtful diagnosis. The last two chapters of the book 
tfeat of the method of performing Post-mortem Examina¬ 
tions and of Mounting Museum Specimens. It is obvious, 
then, that the book embraces a wide held. It abounds in 
jiractical hints which will prove of value to I he student, 
and there is everywhere an avoidance of discursive and 
unnecessary remarks. It is emphatically a manual for the 
laboratory, and should be valued as such. Nor ought we 
to omit a word of praise for the many excellent illustra¬ 
tions, most of which are the work of one of the authors, 
I3r. Wynter._ 

A Treatise on the Theory and Practice of Medicine. By 
John Syer Bristowe, M.D. Loud., LL.D. Edin., 
hMi-S. Seventh Edition. London: Smith, Elder, and 
Co. 1890. 

The remarkable regularity with w'hich new editions of 
this text-book make their appearance is striking testimony 
tb its excellence and value. This, too, in spite of the 
ntimerons rivals for the favour of the student which have 
been put forth within the sixteen years since Bristowe’s 

Medicine” first appeared. Nor can it be said that 
the author himself heis failed to keep his manual 
abreast of advancing knowledge, arduous as that task 
nlltst prove. In the present edition he has made addi¬ 
tions in various parts, and revisions in others, some of 
which he indicates in the preface; for instance, in the 
sections dealing with Paralytic Affections of the Larynx, 
Hfemic Murmurs, Pernicious Ana‘mia, Paroxysmal Hremo- 
giobinuria, the Physiology of the Nervous System, and in 
the chapter on the Legal Management of Lunatics. Two 
new topics have been introduced—viz., “Dry-mouth’* and 
“Acromegaly.” So long as there is shown such cjire and 
circumspection in the inclusion of all new matter that has 
stood the test of criticism, so long will this work retain the 
fAvour which it has ahvays met. For it is a work that 
is built on a stable foundation, systematic, scientific, and 
practical, containing the matured experience of a physician 
who has every claim to be considered an authority, and 
composed in a style which attracts the practitioner as much 
as the student. No one can say that this book has obtained 
a success w'hicli was undeserved, and w e trust that its author 
will long continue to supervise the production of fresh 
editions for the advantage of the coming generation of 
medical students. 


OUR LIBRARY TABLE. 

Intestinal Saryery. By N. Senn, M.D., Ph.D., Attend¬ 
ing Surgeon, Milwaukee Hospital, and Professor of the 
Principles of Surgery and Surgical Pathology, Bush Medical 
College, Chicago. Chicago: W. T. Keener. 1889.—To a 
considerable extent this is a repuhlicalion in book form of 
papers previously published elsewhere and noticed by us at 
the time of their appearance. It includes Dr. Senn’s paper 
on Intestinal Surgery, read in the Surgical Section of the 
Ninth International Medical Congress, and his papers on 
Rectal Insufflation with Hydrogen (las in the Diagnosis and 
Treatment of lesions of the Alimentary Canal, with reports 
of three cases in which it has been employed. It is an 
advantage to have Dr. Senn’s various writings on intestinal 
surgery collected together; and, to make the volume more 
complete, the first half of it is devoted to “ a of the 

best literature on the surgical treatment of intestinal 
obstruction.” This has involved a certain amount of 
repetition; but, in spite of that, we believe that the volume 
before us will be gladly welcomed by all interested in this 
branch of surgery. The basis of Dr. Senn’a teaching is the 
resnitfl of his experimental researches upon animals, and 
tbeae have led bam to advocate novel methods of dealing 


with some conditions* In certain particulars corrections 
may have to be made, but in the main we believe that his 
work is destined to stand, and to mark a distinct and very 
important era in intestinal surgery. 

Uandbwh dtr Ohrenlieilkunde f ur Aerzte und Slndircnde, 

A"on Dr. Wilhelm Kirciinbr. Diitte Auflage. Berlin : 
Verlag von Friedrich Wreden. 1890.—This is a very useful 
handbook of diseases of the ear, and can be seifely recom¬ 
mended to those for whom it is written. We notice that 
exostosis of the auditory canal has received very little 
attention—a subject in which much interest is taken in 
England. Diseases of the tympanic cavity are very fully 
described, but the complications, such as cerebral abscess 
and thrombosis of the lateral sinus, are only incidentally 
mentioned. The causes of Eustachian obstniction from 
nasal and pharyngeal affections, including adenoid vegeta* 
tions, are shortly but sufficiently treated. There is a good 
chapter on diseases of the labyrinth, but the more practical 
part of aurnl surgery has received the most attention. The ' 
illustrations (forty-one in number) are good, but half of ^ 
tliem are of instruments. 

Old Aye. The results of infor^nation received respecting 
nearly nine hundred pcrsojis who had attained the age of 
eighty years^ including secentyfour centenarians. By 
George Murray Humphry, M.D., F.R.S. Cambridge r 
Macmillan and Bowes. 1889.—Old age, even extreme old 
age, is not properly to be regarded as a mere synonym for J 
labour and sorrow. Critics of scripture have told us as 
much, and Professor Humphry, after weighing the evidence 
at his command, is decidedly of the same opinion. The 
facts npon which his conclusions are based are derived from 
the returns forwarded to him as a member of the Collective J 
Investigation Committee. They comprise details of the i 
life history and present condition of seventy-one center 
narians, nineteen cases being quoted at some length, and of j 

824 persons between eighty and one hundred years of age. Ki- i 
cannot be said that in this instance the results of investiga- i 
tion have been w^anting either in philosophical interest or 
practical instruction. On the contrary, there is much that 
is new in the material here gathered together, and much 
that is encouraging in the proofs which it affords df con¬ 
tentment and of mentad and bodily activity even in the 
decline of life. A chapter on Post-mortem Examinations of j 
(Jentenarians will not fail to interest the medical reader. 

In this connexion we may also draw attention to certain 
passages which trace the work of development still pro¬ 
gressing, though slowly, in the aged, and those which 
describe the later changes in hone, brain, the blood- 
making organs, and indeed in the body generally. 
Sufferers from prostatic troubles will be glad to leam that this 
barrier to comfort and healthy life has repeatedly been safely 
crossed by many who have attained to old age. Arteritis and 
rib calcification, moreover, find but a subordinate place in 
the tissue changes of many very aged persons. There is in ' 

these also a remarkable recuperative power, which reveals ' 

itself no less in successful combats with grave illnesses than 
in the repair of serious injuries. The illnesses of tbe aged, * 
indeed, are mainly those which come under the btjfwi of 
weakness. Their life is throughout a process of growWi, 
work-waste, and repair, its prolongation dej^ending marinly i 
on three potent agencies—viz., an inherent strong vitality, 
a well-formed though not necessarily powerful physique^ 
and the observance of temperance in all things, especial y in 
eating and drinking. This careful treatise on old age will 
attract it« readers on the ground of literary merit no less 
than on that of logical accuracy of description. 

The Surgery of the Kidneys^ being the Uaircinn Lectures^ 
j 18S0. By J. Knowsley Thornton, M.C., Surgeon to 
1 the Samaritan Free Hospital, Consulting Surgeon to the 
I Grosvenor Hospital for Women, and to the New Hospital 
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forWomeo. 19 Rlustratioiis. Lozid<m: Charles Griffin & 
(kk 1890.—These lectures consist of a brief review of the 
diMses and injuries of the kidneys for which surgical 
eperaaoBs have been undertaken, and of the various surgical 
proeednres that have been employed. Necessarily, the 
gttnad traversed is closely similar to that of other writers 
oaieoal surgery, but Mr. Thornton has mainly confmed 
Mf to recording the results of his own experience. As 
Ik time at his disposal for the delivery of these lectures 
ns so short this was a very wise course to pursue, and it 
lu made them of much more value than if they had been 
of the nature of a condensed compilation of the results of 
di vorkeis in this field. As is well known, Mr. Thornton 
is a strong advocate for the abdominal method of nephrec¬ 
tomy when extirpation of the kidney is necessary. He 
makes out a very good case for this operation, although it 
is open to question whether the advantages of the two 
netikods may not be usefully combined to form a third 
method. Into that question we will not enter here. There 
are many admirable cases recorded in these lectures, and 
Mr. Thornton’s experiences of primary renal tuberculosis 
vill be read with great interest 

The Shadow Test in the Diagnosis and Estimation of 
Ametropia, By W. M. Beau^iont, Surgeon to the Bath 
Eye Infirmary. London: H. K. Lewis. 1S90, Pp. 40.— 
la this little work, which is purely clinical, the author 
gives full dataiis of the method of testing the vision by 
observing the behaviour of a shadow which appears when a 
beani of light is reflected by a plane or a concave mirror 
uUo the eye. The shadow is simply the darkness which 
sarroonds the light area that may be thrown on a screen by 
iGcnvex glass. The observation of the direction in which 
it moves is an easy and a very accurate method of deter- 
imimig the refraction of an eye, especially when the 
aeeouunodation has been paralysed by atropine. The author 
pefe3 the concave mirror as involving less exercise on the 
part of the aorgeo;i than the plane mirror, recommends the 
employment of atropine when[accuracy is desired, and gives 
the results of a large number of observations. Coloured 
lines on pp. 33 and 34 would have rendered the diagrams 
more inteUigible. The optical explanation of the test might 
have been given in an appendix, notwithstanding that the 
book is intended fot students. 


UQUOB CABNIS. 

(IKK Liquoa Company, Limited, Holborn Viaduct.) 

This is evidenUy a meat extract prepared in the cold and 
pRaerved by glycerine. It is extremely rich in nitrogen, 
ad the ash eonteina phespbates in considerable quantity. 
So well are the soluble aLbominoids of the meat preserved 
that the fluid when heated turns into a semi-solid jelly. It 
ka really valnehle nutrient. 

CASiJu smEE'S ANTISEPTIC PASTILLES. 

(F. Nswbe&y and Sons, London.) 

ThiM pastil tea or tabJetB, dissolved in water, are in tended 
tense in nasal catarrh, being applied as a sphay or sniffed 
5p the nostril by the patient. They are well adapted to 
thepuipoae, for ou)r analysis shows that they contain the 
sodiiiia salts of carbonic, boracic, benzoic, and salicylic 
tods, besiites . encalyptol and similar cowpoonds. The 
te&k in which they are supplied is very convenient. 

Otea Einim Qouvanj, LnnTan, n, aaAcscBviv^ sriugsTj 

A valuable and convenient preparaliett of rice. Rice, 
m te e^^poeed to the action of super¬ 


heated steam. In this way it is not only gelatinised, but 
to some extent altered in composition, a portion of the 
starch becoming solnble, whil^ the whole is in a condition 
for easy a^imilation. We found 75 per cei)t of starch and 
dextrine, of which 3 per cent, was solnble, and 9 per cent, 
of albuminoids. Tim remabider consists of cellulose, fat^ 
and mineral matter. It is p^ticularly suitable for cbUdieUf 
and some convenient recipes are given for its use. 

DEEMATOS. A NE^V NOX-IETIITATINO SOAP. 

(F. James <fe Co., Cl, MAnii-LANE.) 

This is a perfectly neutral soap, yellow in colour, and 
completely soluble in water. The fatty acid separates from 
it as a clear oil on the addition of sulphuric acid. It is a 
well-made and nsefid article. 

“AULD SCOITIK ” WHISKY. 

(James ^Ienzies, Glasgow.) 

This whisky contains 41 *75 per cent, of absolute alcohol, 
equal to 86-28 per cent, of prpof spirit. The residue, dried at 
100 * C., to 0-25 per cent. It is a weH-m^tured and 

excellent whisky* 

CEJfiOLIN CAPSULES. 

( JEYBS * Sanitary Compounds Company, Limited, 43, GahnOk- 

STREET.) 

Well prepared flexible capsules, each of which contaim 
five wiinima of creoliu. We noticed this preparation on a 
previous occasion, and found no difficulty in identifying it 
in the samples now sent. It forms an alkaline emulsion 
with water from which acids separate the phenolic con* 
stituents. It is well adapted for use in diseases of thn 
digestive, absorptive, and respiratory organs, and for other 
purposes. 

IMPERIAL GEANUM. 

(THE Imperial Granum Company, 23, Elm^treeX, 
Mewhaven, Conn.) 

A good and well made powder of pleasant flavour. Front 
our microscopic examination we infer that it consists at 
pure baked flour. It gives the dextrine reaction with iodine, 
and contains no trace of any imparity. 

TQILET LANOLINE IN METAL TUBES. 

(Burroughs, Wellco-me, & Co., s.now-uill Buildings.) 

Lanoline is too well known to reader commendation 
necessary. The toilet preparation now supplied in collapsable 
tubes is white and delicately perfumed, and well adapted 
for its purpose. 

EENABYER’.S LIQUID PEPTONE OF MEAT. 

(The Denaryer’s Pei^tone Comi»any, Limited, 118, BisnoPSGAXi^ 

STREET WlTIil.N.) 

M. Denacyer’s preparation may be described as a pepto- 
nised and concentrated meat essence. We find by analysis 
that it contains 23 per cent, of solid matter, of which 3 per 
cent, is ash and 3*5 per cent, nitrogenous bases and othi^ 
matters soluble in alcohol. The remaining 16*5 per cent, 
consists of albuinose, peptone, and a little gelatine, the 
latter being apparently the variety derived from cbondrii^ 
There, is scarcely any albumen, but a trace of boracic acl4« 
doubtless employed as a mild preservative. About one-third 
of the whole dry matter consists of true peptone, and another 
third of albumose, a variety of albumen, which is not coagu¬ 
lated by heat. The preparation is transparent and con^- 
pletely sterilised. It is quite free from the bitter 
which is apt to characterise peptouised foods, and ^ 
flavour resembles a concentrated beef essence. From iltm 
composition it is evident that Denaeyer’s peptone is a 
liquid food of great value, for it consists mainly of the 
nitrogenous constituents of food in the condition fittest 
for assimilfttum. It is, in fact, to a great extent «dre^f 
digeitedt 
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DKNAKVKR’S PEPTONATE OF IRON (STERILISED). 

(Tab Dxnaeykk’s Peptones Company, Limited, lis, Risiiop.S(;ati> 
stui:i:t Within.) 

In this preparation Denaeyer’s peptone of meat is com¬ 
bined with ferric hydrate, a nentral brownish-red solution 
beinpj thereby produced. Roth peptone and iron are easily 
found by analysis, and each is in a condition well suited for 
digestion and absorption. This is shown by the curious 
fact that weak acids cause a precipitate, which is a^ain 
dissolved in an alkaline medium. 

MURRAY S FLUID MACJXESIA. 

(Sir Murray & Son, Duplin.) 

Each fluid ounce of this preparation contains seven grains 
and a half of carbonate of magnesium, equal to thirteen 
grains of bicarbonate. We found nothing else, e.xcept free 
carbonic acid and a trace of bicarbonate of sodium. The 
fluid is perfectly bright, and, being entirely free from im¬ 
purity, is a mildly aperient medicine and a valuable antacid. 

STOWERS LIME-.JUICE CORDIAL. 

(A. Riddle & Co., 38, Commerci.\l-street, E.) 

A genuine preparation of lime-juice. We find no trace of 
any acid, except the citric acid proper to the fruit, and no 
metallic contamination. It is excellent in flavour, and per¬ 
fectly bright. 

GINGER BEER IN CASK. 

(Clayton Bros., Rutland-strect, IMmlk o.) 

Old-fashioned ginger beer, when well made and drunk 
from the cask, is, after all, one of the best of modern 
temperance drinks. Not the least important thing about 
it is that everybody knows bow it is made and of what it 
consists, so that it is a drink which may be indulged in with 
confidence. We find this ginger beer excellent in all respects. 
It is evidently prepared with great care from the very best 
formula. It possesses a sparkle in degree like that of bottled 
ale, and has an agreeable flavour characteristic of an in¬ 
fusion of fine ginger. We found a very slight trace of 
alcohol as an inevitable constituent, but scarcely to be de¬ 
tected from the specific gravity of the distilled liquor, 
although shown to 1)6 present by the well-known delicate 
iodoform test. Solid matter, dried at 100° C., chiefly sugar, 
8*37 per cent; metallic contamination, none. We can recom¬ 
mend the ginger beer either as a temperance or summer drink. 


ASYLUMS BOARD HOSPITAL STATISTICS. 

For the past four years a volume of reports by the 
Statistical Committee and the medical superintendents of the 
hospitals, asylums, and training ships of the Metropolitan 
Asylums Board has been issued, and the volume for 1889 
is compiled in a manner which shows that this series is 
intended to be increasingly of interest and value to those 
concerned writh the subjects with which it deals. A set of 
admirable maps is included in the last volume,indicating the 
localities from which the patients saffcring from the several 
diseases which came under isolation were removed; and a 
table is also given show’ing the districts in w’hich infectious 
ilLieasea w'ere notified between Oct. 30bh, when the Notifi¬ 
cation Act came into operation, and Dec. 29th, 1889. In 
all, 6042 cases were notified, and the causes were as follows: 
Scarlet fever, ,3301 ; diphtheria, 981; eiysipelas, 808; 
enteric fever, 683; membranous croup, 142; undefined 
“fever,” 54; puerperal fever, 43; typhus, 17 ; small-pox, 
8 ; relapsing fever, 8 ; “cholera,” by which choleraic aiar- 
riioca must ^ intended, 1. It is much to be hoped that the 
maps will next year be utilised to show the distribution of 
the notified diseases over the metropolis, for this has far 
more interest to the public at large and to the medical pro¬ 
fession than any mere localisation based on removal to a 
special group of hospitals. To this extent the Metropolitan 
Asylums Board would do well to act as a central autho¬ 
rity, unless, indeed, they know that this will be an annual 
duty which the London County* Council intend to under- 
hdee. 


Since October, 1888, diphtheria has been received into 
the hospitals of the Asylums Board, and during 1889 the 
number of admissions was 772 ; and the map, showing 
whence the cases admitted were mostly derived during 1889, 
shows two main groups—one extending from Stepney 
through St. George’s-in-the-East and Whitechapel into 
Bethnal-green, and the other being in the northern half of 
Ivensington and of Paddington. But this affords, of course, 
no definite notion as to the localisation of the disease 
generally over the metropolis ; it points rather to the areas 
whore cases occurred w'hich could not, with reasonable 
safety, be isolated in their own homes. On this subject 
of diphtheria the Committee report that, in view of 
their attention having been drawn by Mr. Sweeting 
to an increased prevalence of throat illness amongst 
scarlet fever cases since the reception of diphtheria 
patients into neighbouring hospitals, special care is 
being taken to learn whether any influence results 
from the aggregation together of persons suffering from 
diphtheria. Dr. Gayton gives a list bearing on this point, 
from which it will be seen that in the North-Western 
Hospital tliere were during the year 790 cases of scarlet 
fever and 144 of diphtheria ; that of the scarlet fever 
patients eleven had diphtheria complications at periods 
varying from one week to eight weeks after admission ; 
and that nine of the eleven died. Six of the staff also con¬ 
tracted the disease. So also in the Western Hospital Mr. 
Svveetinn found that with 905 scarlet fever and 130 diph¬ 
theria admissions, no less than 27 of the former developed 
symptoms of diphtheritic throat illness, and that 18 of these 
died. Tw’o of the staff had diphtheria -and 6 suffered from 
tonsillitis. According to Dr. MacCombie’s experience in 
the South-Eastern Hospital, where there were 1464 coeea of 
scarlet fever and 89 of diphtheria patients, 7 scarlet fever 
patients exhibited the diphtheritic membrane in the fauces 
in the acute stage, and diphtheria or membranous laryngitis 
was a sequela in 19 convalescents. As to the diphtheria 
sequela, it appears to have occurred in all the scarlet-fever 
w^ards but two; there wras no known causal relation between 
the cases, and no sanitary defects could be found to account 
for the occurrences. Dr. Bmce also records the occurrence 
of diphtheria in 15 cases, of w’hich 4 died, and of “croup” 
in 5 cases, all ending fatally. As regards this amount of 
diphtheria amongst scarlet-fever patients, it would be in¬ 
teresting to know to what extent the percentage of such 
complications during 1889 differed from that >vhich took 
place before the systematic isolation of diphtheria in these 
hospitals was undertaken. And it is very certain, to use 
the w’ords which the Committee qxiote from their late 
medical officer Mr. Sweeting, that the whole question is 
one calling for immediate sldlled scientific inqnuy.” 


ETHER CHLOROFORM. 

To the Editors of The Lanctet. 

Sirs,— The subject of anaisthetics is of such importance 
to surgeons that every detail in its administration must be 
criticised and discussed as thoroughly as possible. In your 
last issue Mr. Nance in a very practical letter writes, 
among other things, of the nee of Clover’s inhaler. My 
own experience, after five years of surgical hospital resi¬ 
dence, leads me to think unfavourably of tliat form of 
inhaler. In producing amesthesia wdth it, the patient 
breathes and rebreathes his own exhaled air. Even if the 
air in the bag is constantly changed one frequently notice 
the marked cyanosis of the patient, denoting carbonic acid 
asphyxia as well as etherisation. This nas been very 
forcibly impressed on me lately by a case of opeAtion for 
intestinal obstruction, where the ether was given in a 
Clover’s inhaler, with a free admixture of air. Tow’ords 
the end of the operation there was marked cyanosis, ami 
after partially recovering the patient died. It is but fair 
to state that the patient w*as sixfy-three years of age, that 
the ansesthesia lasted rather over an hour, and that the 
pulse before the operation, although fair, was somewhat 
irregular. Allowing for all these factors, the opinion of the 
anopsthetist that the constructive fault of the inhaler cot* 
tributed in no slight degree in causing death was oonenned 
in by those present at l^e operation. 

I am. Sirs, faithfully yours, 

Bradford, July 7th, 1890. Wm. HoRROCKS, F.R C.S. 
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Itito Jnbcntions. 

COMPACr MICllOSCOriCAL CABINET. 

By an ingenious device Mr. Ed. Moseley has contrived 
t ciHnet for microscopical specimens which possesses 


tray after another, and thus to waste much time in 
the search after any particular specimen, the micro- 
scopist is enabled te bring each tray into view suffici¬ 
ently to expose the labels on every slide. This appears 
to ns to 1)6 a distinct improvement, which will doubt¬ 
less be appreciated by those concerned. We are in- 



the obvious advantage of displaying the wholo of its formed that the boxes can be obtained of the microscope 
oonteatB at once. Instead of having to remove one dealers. 


THE MORRIS PATENT CIRCULATING FILTER. 

Tins very ingenious filter must be ranked as one of the 
B 08 t scientific in principle and construction yet before 
tie public. The plan of it will be best understood by refer¬ 
ence to the accompanying woodcut. Briefly it is this : 
the water is made to How first over the shoulders of what 
maj be described as a long-necked bottle, P, having no 
bottom. Thence it flows down the sides, up again on the 



inside, and finally over into a well, c, which nearly extends 
to the top of D, whilst the lower portion protrudes an inch 
or two below B. Not only is the water made to pass 
through a maximum quantity of filtering medium by this 
arrangement, but, what is just as important, efficient 
aeration is secured. As the water descends and ascends 
through the system by a kind of syphon action, it 
is brought into intimate contact with the air chiefly 


by means of the neck or air-shaft, E. Added to this, 
the spaces in and around the chamber, d, are charged 
'with a column of fine filtering medium, so that the 
water trickles through slowly, but as soon as it reaches 
the inner chamber or elevated well, c, which is charged with 
coarse material, rapid percolation ensues through a medium 
which must obviously be higlily charged with air. It is 
properly described as a “circulating” filter. The filter wo 
have had submitted to us contained for medium Doulton’s 
patent manganous carbon. Other filtering medium may be 
used if preferred. There is an entire absence of incon¬ 
venient and objectionable fittings like corks, plugs, and 
screws. We subjected the filter to a rather severe qualita¬ 
tive test. A solution representing highly polluted water 
w’a.s prepared by adding 3 oz. of urine to 30 oz. of ordinary 
tap water; a portion of this was reserved for comparison ; 
the rest was put through the filter. The following results 
were obtained:— 


Test. 

UN FILTERED. 

Filtered. 

Appearance. 

Dull yellowish. 

Bright. 

Smell when warmein 
with a little carbo- J- 
nate of soda .. . .J 

Disagrcenblo, am- 
moniaeal. 

Verj* slight earthy. 

Aciditieil pennanp:a-\ 
aate of poiasaium .. / 

Rapid decolouration. | 

I No decolouration. 

I 

Nessler’a reagent 

Brown precipitate. 

Slight yellow colour. 

Evaporated to dry-1 
ness and heated .. / 

Charring, and bad 
smell. 

Slight smell, no 
charring. 


These results, as will be seen at a glance, speak for them¬ 
selves—they are eminently satisfactory. Tlie inventor and 
patentee of this filter is Mr. Morris, of the Tube Ammuni¬ 
tion and Safety Range Company, Limited, 11, Hay market, 
S.W. 


HICKS’S NEW PATENT “DUPLEX INSTANTER ( ment on the ordinary pattern. The comparative smallness 
CLINICAL” THERMOMETER. I and flatness of the bulb, whilst of advantage for taking 

The advantages claimed for this instrument, in wliich ' the temperature in the mouth, is a slight drawback to its 
the bulb is divided into two portions, are that it is use in the axilla. It is a bold thing to assert that it is stronger 



SECTION. 


ottremely sensitive, strong, and cleanly. Experience can than other thermometers; all, we fear, are equally liable 
t^ose prove how far it merits to be considered an improve- to break in clumsy hands. 
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The recent election at the Royal College of Surgeons 
has terminated in favour of Messrs. Mitchell Banks, 
Marcus Beck, and Langton. Mr. Mitchell Banks 
is to be congratulated on bis name heading the poll 
by a decisive majority, not only on personal grounds, 
but also as a provincial surgeon and a Progressionist. 
Mr. Marcus Beck and Mr. Langton succeed respec¬ 
tively to the places vacated by representatives of Uni¬ 
versity College and St. Bartholomew’s Hospitals ; these 
two institutions, therefore, yet retain seven out of twenty- 
four seats—by no means a small share. Mr. Langton 
now holds olhce as Councillor and Examiner, a plurality 
which eighteen years ago the Council itself regarded with 
a certain amount of disfavour. 

Five hundred and twenty-seven Fellows took part in the 
dlection; of these, 372 voted by means of voting papers 
and 15^ in person. Only one voting paper was invalid, 
by reason of the Fellow not signing his name on the 
envelope. Twelve voting papers were received too late. 
We mark with satisfaction that the number of Fellows 
voting is not diminished, but increased since last year. 
This sign of vitality is hopeful, because unooncein and 
indifference to collegiate policy have hitherto appeared so 
marked. The conditions of the election have undoubtedly 
been improved by the use of voting papers, and the 
formalities hedging the application of this electoral con¬ 
venience are still unquestionably irksome and irritating. 
Fellows would prefer that these voting papers should be 
mt to them aa a matter of course from the College, instead 
of their having to apply for them ; nor is it by any means 
necessary that a Fellow of the College using an ordinary 
voting paper should have to call in a witness to attest his 
signature. 

Accepting the recent verdict of the electorate with all 
loyalty, we must regretfully confess that any early step in 
reform seems still improbable so far as the Council is 
responsible for the movement. At the last election three 
members of Council were returned, of whom not on4! 
could rank as a Progressionist; they were all absokiteiy 
opponents of any proposed reform. At the present election 
one really progressive candidate has been returned first on 
the list, against two of an opposite leaning. Reconatiitn* 
tion of the College under such curcumstaaoes might appear 
to be hopeless, and reforms might be relegated to the 
dim future were it not for the greater energy and push 
that the advaneed section of the Fellows will assuredly 
manifest in contending against existing grievances. Every 
dictionary of the English language gives a definition of 
the words College, Fellowship, Membership, and Licentiatc- 
$hip. Have these terms eyer xecemid ftt Idncclnle-Jw 
fields the true pmtical si gBi i caiwe wlMi haloAgs to 
Have not the definitions of these terms by the Council 
bee* comptessedinto bhe smallest possible compass of inter- 
pretatioD, and in the case of Membttn^p become wholly 


inapplicable? Some changes, reduced iu the process of 
revision to the utmost tenuity, have, it is true, been ulti¬ 
mately adopted by the Council, but no initiative action of 
any importance has been taken by that body. 

The greatest happiness of the sniallest number is not a 
political creed of the present day, nor can a continued 
respect be accorded by the corporation of any College to its 
constitution, if the President continnes to be but a chair¬ 
man of Council, and the Council imagine themselves to 
constitute the College. The Council missed its opportunity 
of fairly adjusting these grievances by not remodelling the 
Charter in 1888. It flattered itself that controversy and 
dissent 'would cease on the inclusion of the nneontested 
clauses in the new Charter. Nothing could have been 
more fallacious; indeed, the controversial points were im¬ 
plicitly and explicitly left over by the Lord President for 
future settlement, and that settlement must, sooner or 
later, bo made. It cannot have escaped the observation 
of the Council that their words and deeds are being 
narrowly and critically watched by the Fellows and the 
members of the College, that abuses do exist and anomalies 
are perpetuated, that an increasing interest is being taken 
by the body corporate in collegiate politics, and that farther 
publicity is thereby inevitable. This very publicity may 
be trusted to arouse enlightened interest among the pro¬ 
fession, so that before long the method of government of 
the Royal College of Surgeons of England may cease to be 
quoted as an illustration of the least liberal and most 
archaic of all the collegiate systems. 


When bis student’s career is completed, his diplomas 
obtained, and his name duly izu^cribed on the Medical 
Register, various courses are open to the young medical 
practitioner. Many wisely avail themselves of the oppor¬ 
tunities afforded them in most metropolitan and many 
provincial medical schools of obtaining various appoint¬ 
ments in the hospital which has been their abna mater. 
The offices of house physician and house surgeon are, for a 
period at least, of great value, enabling their holder to 
acquire increased clinical e.vperienoe, accuracy, and 
rapidity of diagnosis, as well as self-confidence in emer¬ 
gencies. Of great value, too, is the office of resident 
obstetrician, and it would be well indeed if all holders of 
a diploma had attended one hundred, instead of only twenty 
or even fewer, cases of labour. Besides these, there are many 
other resident hospital appointments to w'hich are attached 
salaries more or less liberal, in addition to board and 
lodging. The fortunate holder of one of these posts may, 
coiUris paribus, hold it for several years, and if he be of a 
frugal habit may save a sufiicient sum to form a nast-egi 
with which to commence private practice. But it is im¬ 
possible to ignore the fact that these appointments have with 
aU their advantages some drawbacks. One is a tendei^^ 
holder may acquire of getting Into a cavalier way of treating 
patients, concentrating his attention upon the cases more in¬ 
teresting to him, and regarding indifferently those very cases 
which he is more likely to meet with in after life. This is a 
very bhd preparatiftn for ^e private practice to which the 
larger proportion of newly qualified medical practitioneis 
moat evegstually tm.thitir since oaearefid 

and tffate^tnf the mor oonuooa aUmeiits maaf 
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iepeod th«ir fatiire snooeas or lailaie. Other drawbadcB 
to tiMK leaideDt appointmente and additional excellent 
ittscDB ibr not holding them too long might be given, but 
it will be mere profitable to paes on to the conaideratioo of 
tboM ippoiatmente which are in every way most volnable 
I# pi^irisg their holdm for fntnre private practice, while 
il tk same time affording them a temporary home and 
■an or leas reaaonaUe remnneration. The qualified 
aistHit to a general practitioner, eapeoially one in a conn- 
nfdiiferiet, may continne with much profit his atudent'a 
ciieer by eaiefallj studying those cases with which he has 
a8t hitherto become familiar. These will comprise cases 
ptzalyaU and varions other chronic illnesses from their 
ouet to their tm’mination, obstetric cases, the exanthe- 
niita sad other diseases in children, and cases of senile 
deesy where disease is absent or very slight Young 
sifgeou will do well to remember that, though great credit 
andoobfeedly attaches to skill in cases of emergency—such 
u the prompt arrest of profuse hoemorrbage, the speedy relief 
•i t dbkeaded bladder, or the rapid and painless removal 
of & foreign body,—^much greater credit attaches to the 
rstialak kind treatment throughout of aehronio ailment, 
may be for months; to attendance on a woman 
ilnng her confinement, and on an octogenarian, to whom 
the 'Mxtor's visits*' sre the pleasantest moments in a 
vtuy exktenoe. It requires much time and constant prae- 
tiee to acqnire the patience, with pedect command of 
unper, necessary to endnre the irksomeness caused by 
th« monotonous duties, and the sooner young praoH- 
tioon begin to leam them the better. 

isnstaatships are not so popular among the younger 
lumbers of the profession as could be wished, this being 
(ine to various causes. Principals do not sufikiently 
luogniie that in these days it is unreasonable to expect a 
qualified anistant to dispense medicines; where one is 
reqoired a dispenser should also be kept. The qualified 
aewtant of to-day has often spent years in study oi 
a mneh more advanced kind bhan that of the generation 
to which his principal probably belongs, and a little 
anttal concession may make the former of great valne 
to his employer quite beyond the assistance afforded to 
bin is his practice by visiting and attending midwifery. 
He may keep him in touch with modem views and recent 
researches, which a busy practitioner could hardly acquire 
ritbwt such assistance. The principal of a town or coun¬ 
try piaetiee may by generous treatment obtain the services 
men quite as efficient as those whom the managers of 
prrmneiai bospitals and infirmaries secure for their resident 
appointments. Such men must have passed through their 
meoium with credit; they would make very valuable 
^asUtanti, but they have a right to expect better treatment 
frao] their principals than it must be confessed they even yet 
^^Mfases receive. The term ** assistant ’* is on unfortunate 
snd should be replaced by one more descriptive of the 
^qualified man and lesssuggestlveof inferiority. A young 
P^enkmsl brother who can visit patients, attend obstetric 
act in the absence of the principal at inquests, in 
coarte of law, and on other occasions, is a valuable friend 
^ osght to be treated with courtesy as well as generosity. 
^ the other band, even qualified assistants have not 
dvayi treated principals with the respect due to ikriri 


years and experience. Conduct, too, which might be per* 
feetly legitimate in the house surgeon's room may be very 
much out of place in a family of which ladies form a part ^ 
and the refining influence of ladies’ society is a cixv 
cumstance which givea additional value to what am 
now called assistancies or assistantships. A learned 
judge once expressed a regret that the learned 
counsel present had not left their **ntri pHw manners’* 
bebind them. Equally young physicians and Burgeona 
must bear in mind that the private and even club and 
parish patients of their principal stand upon a totally 
different footing from hospital patients, and cannot ba 
always dealt with according to similar rules of procedure. 
The principal is remunerated for his services, the assist¬ 
ant for his, and in these days even pauper patients mush 
not be treated with rudeness or incivility. We trusb 
that in the foregoing remarks we shall not be misunder¬ 
stood. We are far from suggesting that all principals are* 
ungenerons or wanting in courtesy. Nor would we have ib 
supposed that we believe the younger members of our pro¬ 
fession to be all insubordinate or wanting in respect 
their superiors, especially of the opposite sex. We hav^ 
merely indicated how certain appointments might b» 
made thoroughly popular with those for whom they are 
intended, and how the future private practitioner mi^ 
efiiciently prepare himself for the great battle of lif» 
wherever his lot may be eaeb 

--a--- 

As we have repeatedly pointed out daring the past six 
years in which the agitation for conferring degrees 
London medical students on similar terms to those which 
are deemed sufficient in the other centres of medical- 
education in Great Britain has been making progress^ 
the position of the University of London and its peculiar 
relation to the education not only of medical studentib 
but of studeats in arts, laws, and science in the metpiK 
polls as well as throughout our vast empire, had to hk 
considered as the key of the situation. Side by side wUh 
the admittedly just demands of London medical studeutB^ 
the question of a local Univezsity with a teaching as well 
an a merely examining function has come to the fronts andg 
contrary to what might have generally been antiei.. 
X>aied, the latter question seems much more likely mwr 
to be approaching a satisfactory settlement than tba 
former. Instead of tacitly allowing the necessity of two 
Universities in Xiondon—one concerned both with teaching 
and examining and the otlier with examining only—tha. 
Senate of the existing University has put forward a 
scheme which, except in a few minor details, has bean 
accepted, after many conferences and mutual eoncea* 
sions, by University and King’s Colleges, and which vrill, 
place nuder one body ** the promotion of regular and 
liberal education throughout Her Majesty’s dominions, and 
especially ia the metropolis and its neighbourhood.” Thla 
is so far earisfaetory, and the Boyal Commiarionera 
pointed in 1888 are to be congratulated on the aeoeptUMa' 
of a compromise suggested in the main by their report. 
Of oouise, any new Charter embodying the scheme must hfl. 
laid before Convocation, on whom will now rest the respeur 
eibifi^of MiSiptMioe or non acca|MM>nem The new mriof* 
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tions affecting the Teaching Colleges concern only pass 
examinations for the degrees of B.A. and B.Sc., and the 
medical degrees have been specially reserved by the Senate 
of the University of London until they have had further 
conferences with the representatives of the Royal Colleges 
and of the Medical Schools. 

Throughout this long agitation we have persistently 
contended that London medical students should have that 
fair chance of a degree from which they are now debarred, 
amd a concise history of the main features of the movement 
is well worthy of study at the present juncture, for we 
have arrived at a critical moment, and on the decisions of 
our medical corporations depends the result. The demand 
may be within a measurable length of solution, otherwise 
the agitation will be indefinitely prolonged, to the disadvan¬ 
tage of London as a centre of clinical teaching, and with 
manifest injustice to the London medical student, to whose 
fees not only London medical schools, but the great profes- 
monal corporations—the Royal Colleges themselves—are 
mainly indebted for their dignity and even for their exist¬ 
ence on the standing they now possess. In 1884, partly 
from outside pressure, and partly from the advocacy of 
two distinguished Fellows now deceased, Drs. Wilson Fox 
and Moxon, the Royal C()llege of Physicians was stirred to 
move in the matter, and the College declared itself bound to 
protect the legitimate rights and due privileges of the London 
medical student. The authorities of the College of Surgeons 
were then approached, and a joint committee of the two Col¬ 
leges was appointed, which agreed to a report in July, 1885, 
to the effect that ** it was desirable and practicable that 
persons examined by the Colleges acting conjointly, should 
in virtue of that examination, have a degree in Medicine and 
Surgery conferred upon them.” In April, 1886, the Council 
of the Royal College of Physicians drew up an outline 
scheme with a special examination in arts, doubtless 
regarding the present preliminary examination as an un¬ 
satisfactory minimum. This was not accepted, but was 
referred, with a report from a committee of the Council of 
tiie Royal College of Surgeons, to a Committee of Delegates 
of the two Colleges, which in 1886 and 1887 held many meet¬ 
ings to consider the question of the advisability and prac¬ 
ticability of granting degrees in Medicine and Surgery to 
parsons who had passed the Conjoint Examinations of the 
two Colleges. In spite of every warning as to the narrow¬ 
ness of the basis on which they were seeking a revolution 
in degrees, by making them merely titles from professional 
corporations, instead of seeing that they must remain 
University distinctions, and by declining the overtures for 
combination witli the proposed Teaching University, so as 
to form the medical side of a new University for London, 
the Committee of Delegates, far from unanimously (espe¬ 
cially when there was no security in the resolution that a 
proper preliminary education in arts and science would be 
required), recommended that a petition and Charter should 
be presented to the Crown through the Privy Council, and 
the Colleges then deputed the committee to draft the pro¬ 
posed Charter. On the formation of the Royal Commission 
in 1888, this petition and draft Charter, wnth those of the 
Teaching Colleges for a local (the suggested Albert) Univer- 
Mf, were duly considered by the Commissioners. Thirty- 
eight doouaents were put in, of which a large majoiity» 


including petitions from every University in Great Britain, 
except that of London, protested against such a new de¬ 
parture as the bestowal of the right of granting degrees to 
pi-ofesaional corporations. The Commissioners reported, after 
hearing the evidence, ** that a great demand existsfor medical 
degrees attainable in London more easily than at present, 
and that it may be desirable to provide for that want in some 
proper manner. But a carefnl consideration of the whole 
evidence has led ns nnanimously to the ooncloaion that the 
establishment of such a body as the Senate of Physicians 
and SnrgeoDs proposed by the Royal Colleges would not be 
the best means by which that end could be attsdned ; and 
that a remedy may be found for any practical grievance 
under which tho medical stndenta of London, the Licentiates 
or Members of the Royal Colleges, or the Licentiates of the 
Society of Apothecaries, may now labonr in respect of 
access to medical degrees, without either conferring the 
power of giving such degrees upon Colleges which have no 
academical character, or creating a new examining and 
degree-givingUniversityin a single faculty; neither of which 
innovations appears to ns in itself desirable” (par. 4). No 
decision more condemnatory of the proposals of the Ck>lleges 
could have been given. The Commissioners also ofifered 
suggestions as to the mode by which the grievance, which 
they admit is injurious not to the men only, but to the 
public,” should be remedied. They recommended that in 
the medical degrees of the University of London “ the 
standard of attainment appropriate for honours ought no 
longer to be required by the University for an ordinary or 
“pass” degree, and that the Presidents of the Royal 
Medical Colleges, or two nominees, were to be placed on 
the Senate, and always to be members of the Com¬ 
mittee for Medicine, but they mention no other powers 
which should be given to the Royal Colleges. In face 
of numerous and vigorous protests from present graduates 
in medicine, the Senate of the University has drawn 
up a scheme to meet these suggestions of the Royal 
Commissioners, and this has been submitted to the Com¬ 
mittee of Delegates of the two Colleges for report. In 
many respects this Committee of Delegates varies from that 
of 1886 and 1887, and we regret to hear rumours that its 
report, if passed by the Royal Colleges, demands such con¬ 
cessions from the University as that body cannot possibly be 
expected to grant, so that the medical student will then 
be left with his grievances unredressed. The Senate offers^ 
a joint examining board to conduct the strictly professional 
examinations for the Pass M.B. degree, and seats on the 
Senate and Standing Committee in Medicine to the Pre¬ 
sidents, and the position of Constituent Colleges in the 
Faculty of Medicine to the uon-coUegiate medical schools. 
But it is understood that the Committee of Delegates recom¬ 
mend their respective Colleges to ask for much more;— ' 
greater control over the management of the examinations; 
inci'eased representation on the Senate; and the payment 
by every pass graduate of the reconstituted University of a 
fee to the corporations heavier than that now received by 
the Senate for the corresponding examinations, or than 
that payable for his degree in Honours if he chooses to go 
to the University directly. We can hardly believe that the 

r Seo ** Furtker Uevlsed Scheme'' in Tub Lancet of June 21st, 
p.UM. 
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gmt profesBioiiAl eorporataona of London can allow these con- 
ndezttioiis to guide them when they are asked to assist in 
raaedying an injustice, which they have already declared it 
is “desirable and practicable” to remove. If it be trne, the 
most go on even if the Royal Colleges have to be 
puHd by, and the question will have to be asked whether 
tbdreodperation is absolutely necessary? The Royal College 
c/ftysietans now practically say that this report is not an 
iltiiDStam, bnt may be modified, and therefore it can only 
kecmsidered as a basis for negotiation with the University. 
The Medical Schools — University and King’s Colleges 
exeepted—are to be received by the Senate of the University 
onTaeeday next, and should clearly lay their own case before 
ttat body, as they are well able and obviously entitled to do. 


Lucretius, in a noble passage of his poem on the 
rniveise, imagines for ns the rude attempts of prehistoric 
man to repair the injuries received in his conflicts with 
beasts of prey; while according to Celsus, races the least 
drilBed have never been without their handy remedies— 
theix“^mpta in auxilium”—for wounds and for general 
uhneBta The healing art, indeed, is coeval and co- 
ertessire with huinanity, and of its two main divisions— 
aiiscry and medicine—surgery was the earlier in time and 
she more effective for cure. 

It is to the Nile Valley, however, that we must go for the 
first indications of the healing art in system and in scientific 
practice, and a paper by the accomplished Orientalist 
Proffflsor Sayce, in The Newbery Hoiisc Magazine, oppor¬ 
tunely summarises for us the findings of recent research 
on the old Egyptian medicine. The Papyrus-Ebers, eo 
called from its Gennan discoverer, represents one of 
six Hermetic books on medicine noticed by S. Clement 
of Alexandria—the book which he entitles “ Of Drugs,” irepl 
This book dates from about two centuries before 
the Lsraclitish Exodus (the seventeenth century B.C.), and 
describes in elaborate detail the diseases knov^m at the time, 
the remedies discovered for them, and the treatment they re¬ 
quired. It opens with the words : ** Here begins the book of 
the preparation of the remedies for all the parts of a patient’s 
Wy. I have issued forth from On’*—the chief Egyptian ! 
medical school, whose professors of the theory and practice 
of medicine were also priests of the sun-god. Next comes 
1 prayer to Isis, invoking a benediction on the means 
employed by the practitioner, the words of which prayer 
ue ordered to be pronounced every time a medicine is taken. 
This formula, indeed, is a lingering relic of the superstition 
that survived in that age of culture and knowledge when 
disease had already been classified and its treatment based 
on some perception of natural law. If proof were wanted 
of the vast superiority of the old Egyptian to that of con¬ 
temporary civilisations, a glance at the Babylonian medicine 
voold suifice, in which disease was still regarded as a sign 
of demoniac possession, to be removed by exorcism or 
charmed away by incantation. 

Greater credit belongs to Egypt, however, for having 
prepared and quickened the soil for the Greek medicine, as, 
bnt for her, the advent of a Hu’POCRATES might have been 
postponed for centaries. The medical art, in Kos, Knidos, 
ud other omitres of Greek civiliaaikm bad shaken itself 


free of sacerdotal intervention, and if the temples of Asklepios 
were resorted to for treatment and cure it was only by the 
superstitious lower class who were proof against the satire of 
Aristophanes. The keynote of rational medicine as it is 
now studied and practised was struck by Hippocrates 
when he denied to disease a supernatural origin: ** From 
God comes one disease as well as another ; but, so far as 
onr art is concerned, all of them occur only in conformity 
with nature.” Again : “ The physician of disease is 
nature *’—the practitioner’s function being to aid her in the 
right, to restrain her in the wrong, direction. Yet again : 
** To ascertain the past of the patient, to examine his 
present, to forecast his future ’’—such should be the aim of 
the duly qualified practitioner. These conceptions of the 
healing art and its method have made Hippocrates the 
** Father of Medicine,” and the ablest practitioners in all 
subsequent time have been proud to acknowledge the 
paternity. 

Professor Sayce’s article reminds us of what England 
has left undone, and what she has yet to do in 
the field of medical history. It is not creditable 
to a country which has laid the healing art under 
such deep obligations, and which annually sends forth 
the flower of her youth to its study or its practice, that her 
only history of medicine which learned Europe deigns to 
notice is that written by Dr. John Freind early in the 
last century. Not till our universities adopt the custom of 
their Contiuental sisters, and add a chair of the history of 
medicine to their teaching strength, will they enjoy the 
adequate conditions nnder which they may do posthumous 
justice to their great practitioners and consultants, instead 
of leaving the task to the alien and sometimes uncongenial 
hands of a Haeskb, a D.u:emberg, or a PucciNO'm. 


^Kiurfafions. 

•*Neqttid nimto.” 

THE PREVENTION OF LEPROSY IN THE 
UNITED STATES. 

The action of the United States in returning to this 
conntry an intending immigrant who was found to be snffer- 
ing from leprosy gives interest to a recent bulletin of the 
State Board of Health of Tennessee, which contains an 
account of the conclusions come to by a committee appointed 
to report on the general subject of leprosy, and on the pre¬ 
vention of its introdnetion into America. In the absence 
of unanimity on the committee, a majority and a minority 
report were issued. The majority hold that leprosy is con¬ 
tagious, and in support of this they recall the increase in 
the disease which has taken place in countries where, owing 
to the dictum of the Royal College of Physicians in London, 
precautions in the way of segregation have been abandoned. 
The report also regards the condition of Cnba as especially 
threatening to America, since lepers were to be found every¬ 
where in the island, and since many were doubtless occu¬ 
pied in such businesses as the rolling of cigars. And it is 
held that the danger is the greater because so few American 
physicians had had sufficient experience to enable them to 
diagnose the disease in its early stages. And further, the 
reporters are evidently convinced that it is necessary to 
initiate the policy of absolute and implacable segregation as 
regards lepers already dmnioiled in the country, of the 
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forbidding of oil leper marrlogee, and the prohflsilion of all 
nninfeoted peraone oocnpying infected bonies. It in added 
that there are already enough lepers in Wisconsin and in 
Minnesota to warrant the establishment of a leper hospital in 
that section of the country. A minority report was prepared 
by Dr. Hoegh, who is a native of Sweden, and has studied 
the disease in his parent country. This report holds that 
the danger of contagion has been much exaggerated in the 
majority report, and that it is quite possible to exterminate 
t^e disMe in the United States without having recourse 
to measures of such unnecessary severity as had been pro¬ 
posed. The Government of Norway, it is stated, allowed 
patients to live in their own houses when this was approved 
by local officers who were satisfied that the sufferers were 
to have the use of separate rooms, clothing, and utensils. 
This practice, it is stated, is extensively in operation in 
that country, where the diminution of leprosy is alleged to 
be due as much to improvement in the habits of life as to 
strict segregation. But whilst it was felt that the present 
immigration restrictions of the United States sufficed, it is 
recommended that lepers already in America should not be 
allowed to go into public places, travel, or share a room 
with others, and that their families should be inspected from 
time to time, to watch for any evidences of the disease spread¬ 
ing. Under the National Quarantine Act of 1878, which is 
entitled an “Act to prevent the Introduction of Contagious 
or Infectious Diseases,” the attention of the medical officers 
of the Marine Hospital Service, of the collectors of customs, 
and others, has been directed by the Office of the Supervising 
Surgeon-General to the increase of leprosy in certain foreign 
countries and to the immigration of leprous persons into the 
States, and they are informed that, by direction of the 
Secretary of the Treasury, a regulation has been framed to 
the effect that no vessel shall he admitted to entry until a 
certificate is produced from the health, or quarantine officer 
that no person affected with leprosy is on board, or, in case 
a leper has been on board, that he or she, with any baggage, 
has been removed and detained in the quarantine station. 
Medical officers in command of the United States quaran¬ 
tines are also instructed to detain all persons suffering from 
leprosy found on board any vessel, except in so far as they 
may permit the departure in any outgoing vessel of any person 
detained, provided such vessel shall be bound to the foreign 
country from which the leper shall have last sailed. It is 
quite evident from these reports, and from the regulations 
that have been enacted, that it has been deemed necessary 
to take action on the supposition that an infectious quality 
does, under certain circumstances, attach to the disease of 
leprosy. But, on the other hand, it is equally clear that there 
is a strong feeling on the part of a large number of the lead¬ 
ing medical practitioners that the degree of contagiousness 
is limited, and that the prevention of the disease does not 
require the entire segregation of all lepers, irrespectively of 
the condition of their homes, surroundings, and other cir- 
enmstances. The uncertainty which still exists on this 
anbject is general throughout the civilised world, and every¬ 
one will rejoice if the investigations which are now to be 
commenced by the aid of the National Leprosy Fund, which 
lias been inaugurated under the auspices of the Prince of 
Wales, lead to a solution of the difficulty, and to a right 
understanding of the natural history of this widely diffused 
and mneh-dreaded disease._ 

RHiNOSCLEROMA. 

Ajt excellent enmmaiy of this rare disease is given by 
Wolkowitsch in the Centralhlait fiir Chintrgief No. 23, 
which will well repay perusal. This complaint was first 
described by Hebra in 1870. It is characterised by a hard 
Bwelling appearing in the nose and its neighbourhood, by a 
very chronic course, and resistance to remedies. Cases 


have been reoonled ftom all partai'ol Buape^ bafr tkeyiiaTe 
chiefly oecurred in the eastern parte of Acmlria and the 
south-western peovinces of Hosaia; a few cases have also 
been observed in Central America. Wolkowitsch has 
collected seventy-six cases, in addition to eleven recorded by 
himself. The disease commences very insidiously. The 
most common site of origin is the deeper parts of the 
nose and eceasioaidly the pharynx and lai3Fm; is 
one case it started from the hard palate. Wherever it 
may have originated the middle of the nose very 
seldom escapes, and the disease generally spreads to the 
following parts: the mucous membrane and subjacent 
tissues of the nares, the upper and lower lips, the tissues 
around the upper jaw, and occasionally even to the lacry- 
mal tract and Eustachian tube. The progress is oontinuovs 
and symmetrical. Of 8.5 oases the mucous membratie of the 
nares w^as attacked in 81, the cutaneous coverings of the 
nose in 74, the pharynx in 57, the larynx in 19, the trachea 
in 5, the upper lip in 45, the upper jaw in 1C, the bard 
palate in 17, the tongue in 4, the under lip in 2, and the 
lacrymal tract in 5 cases; the ear w as affected in 1 case 
only. The local changes consisted in the formation of small 
nodules, or sometimes plates, as hard as cartilage, some 
being diffuse and others sharply circumscribed. These 
usually had their orign in the deeper layers of the skin and 
mucous membrane. There was a considerable amount of 
brawny swelling around the nodules. A retrograde meta¬ 
morphosis occurred in some cases, leaving Lard and con¬ 
tracted fibrous tissue, so producing more or less distor¬ 
tion of the features and constriction of the upper respi¬ 
ratory passages. The nodules never broke down unless 
some complication occurred, or as the resnlt of irra¬ 
tional antisyphilibic treatment. The subjective symptonu 
w'ere few. At the first there was usually an ordinaiy 
nasal catarrh; there w'as loss of smell, bub the patient 
suffered very little pain throughout. Occasionally, how¬ 
ever, fissures formed in the lips, producing considerable 
difficulty in speaking and eating. If the larynx or phaiynx 
were much aflected dyspnoea was marked, ohen producinj? 
very serious symptoms. The disease was exceedingly 
chronic, lasting fifteen to twenty, or even twenty-six years. 
The diagnosis from syphilis was often difficult. The only 
treatment of any avail w'as excision. A microscopical 
examination of the tissues was made in ten cases. The 
most marked histological features w-ere a round-celled in¬ 
filtration and a large amount of fibrous tissue, together 
with numerous larger cells, and the formation of small 
round spaces—“ vacuoles,”—due to hyaline degeneration of 
the large cells. The hair-follicles and sweat-glands were 
atrophied. Micro-organisms were always found. They 
stained by Gram’s method, and morphologically could not 
be distinguished from Friedliin<ler’8 pneumococcus. They 
occurred in large numbers, and from their constant occur¬ 
rence they seemed to bear an etiological relation to the 
disease, although inoculation experiments were unsne- 
cessful. ___ 


INTERNATIONAL MEDICAL CONGRESS, 
BERLIN, 1890. 

SrKCiAL arrangements are being made for members from 
the Northern, Eastern, or Midland Counties to travel to 
Berlin vid Harwich and Botterdam, by Mr. Gooday of the 
Great Eastern Kailway Company. The party can teve on 
July 3l8t or Aug. 1st, w’hichever day may prove most 
suitable. Through carriages will be arranged for on the 
English and German railways. If the number reaches 
thirty or over, and members either obtain their tickets or 
give notice of travelling by the special train a week before¬ 
hand, the lares will be lowered about £2 2s. on the first- 
class and £1 12 s. on the second-dare ttekets, rednemg 
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Be tfieftgi fBftS to £4 la. atfd £2 16#. rempefettvely. 

to travel by this rotite, sbould com- 
lifelSAte iHtli Mr. Gooday, manager of the Great 
Eijfftti Kail^ay, and also with either Mr. Charles Blrdh 
of -2, tWtiswiek'iHace, Leeds, or Mr. Geo. Cunningham 
of 2, King’a-parade, Cambridge, who are organising the 
poty. travellers from' London tnd Qiieenboroilgh and 
fhAIig ^11 obtain similar advantages. MesstEf. Cook 
fis tniliiQg to send a courier to take charge of any party 
^bering thirty or more, and arrangements will be made to 
<toB8pecial carriage acconmiodation and berths. Notice of 
iafeidoh to travel by this route must be given to Messra Cook 
0 ® week before the date of leaving. By this route members 
my leave as late as Saturday, August 2nd. Messrs. Cook 
are sending a clerk to attend the British Medical meeting 
it Binningham to give information on the subject. If 300 
membOT could be ensnred a special train and steamer would 
bcma _ 


■ftie “P01.ICLINICO” At ffOMC. 

Bfjtish medicine has more than its share of interest in 
this great work, which, when completetl, will be an event 
of European importafaee. Not only will the grand fa 9 ade 
of iUsirgical department present as its chief ornament the 
liknesin bas-relief of the English surgeon who discovered 
tlie asiiseptic treatment, but the whole building, or rather 
iroap of buildings, w ill bear the impress in almost every 
dei&il of British example and British influence. As already 
skivB, the Policlinico ” is due to the inspiration of the 
le&disg physician and consultant of Italy, the statesman, 
seholar, and man of letters, Dr. Guido Baccelli. Thanks to 
Lb prudence, energy, and w'eight in oihcial circles it is 
stesdiJy advancing to completion, when the monetary 
cmb of Home is causing the suspension of other archi¬ 
tectural undertakings only less important. The site on 
which it stands, the south-east of the city, between the 
Porta S. Lorenzo and the Porta Pia, skirts on its urban side 
the Praetorian Camp, whence it stretches out towards the 
Sabine hills over a space of 160,000 square metres, circum¬ 
scribed by ample approaches thirty metres wide. The archi¬ 
tect bears an honoured name in his profession, Giulio 
Podesti, and has more than fulfilled the expectations he 
inspired. Under him, again, works Signor Cerebelli as 
builder, with a “ technical otlice” at his command; while 
the supreme direction is entrusted to a “ commissione 
governativa,” composed of the distinguished surgeon 
hurante and the equally distinguished physician Bastian- 
elii, with Dr. Baccelli at their head. As one enters by the 
main approach to the “ Policlinico” he is confronted by the 
“palazzo delV emministrazione,” from which on the ground 
few and first floor branch ofF four great galleries, com- 
nraflcithig wifh all the buildings of which the institution 
ft wrtpa<cd. These Consist of three compartnients. To 
flMi of the ‘*palazzo delP amministrazione ” is the 
“c^^mparto medico to the left, the “comparto cbirurgico”; 

the south-east comer the compartment for infebtlotiB 
Aid ceUtag^ous maladies, the laundry, and the '^anatomico- 
fsfbolo^cal insititute,” with the “camera mortnaria” 
tittiched. At the back of the “ palazzo dell* amminisfAUr 
dwit” aSfe the bath-rooms, the kitchen, and the chapel. 

eotopartiffent is composed of several cliniques, which 
8 e iMg prihdpa! frontage. To the right, the medical, 
into propredentic, neuro - pathological, medical 
Wferty so-eaBed, syphilitic, and pmdiatfric, to which is 
a hospital for patients. This hospital, divided 
fctetteuty-two pavilions, accommodates easily 295 patients. 

‘^idmparto cMrurgico ” to the^ft is distributed into 
^ following cliniques: the propwdentic, the aural 
(dWhittfc), the stiT^cal proper, and the ophthalmic; wMIe 
“ostetrica-ginncologica’^ oeonpieB the other corner 


corresponding to that dedicated to infectious and contagious 
diseases; This compartment also has a hospital attached 
accommodating 210 beds for teaching purposes. These 
cliniques accommodate 141 of both sexes; the“comparto 
cbirurgico,” as a whole, having .351 beds, and the obstetric 
institution 60 ; so that the entire policliniqne provides for 
878 patients. The space unoccupied by the buildings is 
divided by footpaths intersecting parterres, gardens, aud 
fountains. Special operations of transport—as of patients, 
linen, cadavera—are effected through the immense galleries 
which place the several buildings in communication. 
Finally, the “ Policlinico” will be provided with every 
appliance known to the best-appointed hospitals and schools 
of Great Britain and America, for ventilation, heating, and 
in the matter of lifts and conveyances for the patients. Dr. 
Baccelli, with an economic skill not always displayed in 
such vast undertakings, has succeeded in keeping the outlay, 
at least so far, within the estimates ; which serves to 
explain the fact that the “ Policlinico,” which he fondly 
designates “il mio porno d’Adamo” (the apple of his eye), 
U writhin measurable distance of being nn fait acconijali 
when other architectural enterprises in Rome are in suspen¬ 
sion, if not deferred to the Greek Calends for w’ant of funds. 


THE MIDWIVES BILL 

Th£re is a certain chance for a Bill like the Midwhres 
BUI pacsiog through Parliament in the very faet that 
Parliamentary' busmess of the more regular kind is in a 
somewhat demoralised conditioo. We are glad to say that 
our representations as regards the absurd part of Clause 
giving power to midwives to recover for operations, have 
been fully entertained, and that this part of the Bill will be 
stoutly opposed by the authors of the measure if it reaches 
the Committee stage. Indeed, the Bill should not be 
allow ed to pass unless the words objected to are removed. 
Care should be given, too, to define more stringently the 
status of mid wives already practising, which will aatitle 
them to bo registered. _ 

THE MODE OF ACTION OF PATHOGENIC 
BACTERIA. 

Although the “germ theory of disease” is now gene* 
rally accepted, and the miero-orgaeisms themselves have 
been demonstrated and cultivated, little is yet known 
about their mode of producing diseases in their host. 
Various theories have been advanced, but no definite result 
had been obtained until quite recently. Roux and Yersin 
were the first to make any discoveries; they experimented 
with the diphtheritic bacillus of Loffler. They found that 
in cultures of this organism a “ poison ” existed, soluble in 
water, w’hich possessed the same properties, when injected 
into animals, as the pure culture itself, producing acute 
nephritis, fatty degeneration of the liver, inflammatory 
oedema at the site of inoculation, and paralysis of the 
hinder extremities. The poison acted slowly, the local 
symptoms only appearing after several days. They 
obtained the poison by filtration of the broth cultures 
through a Chamberland (porcelain) filter and evapora¬ 
ting the filtrate in a vacuum. They also found that 
this poison is far more abundant in old cultures than in 
recent ones; that It is precipitated by alcohol, and that it is 
destroyed at 100*C., and its virulence weakened at a tempe¬ 
rature of 58**C. Brieger and C. Frankelhave confirmed thess 
experiments and extended them in many ways. They like^ 
Wise selected L6ffler’s bacillus for investigation. For ths 
exhibition of the specific poison they cnltivated it on 
ordinary peptone broth, or in broth which had been mixed 
with from 4 to 5 percent, of glycerine and 10 per cent, of serum 
obtained from ox blood. TThe culture was filtered through 
a Chamberland filter, the filtrate evaporated to one-third of 
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its original bulk in a vacuum at a temperature of 30® C., 
and was then treated wuth ten times the quantity of 
absolute alcohol with a few drops of concentrated acetic 
acid. The mixture was allowed to stand for twelve 
hours surrounded by ice and then filtered, the precipitate 
being dissolved in water and again filtered. The filtrate 
was then evaporated to dryness in a vacuum, and 
a light amorphous mass, snow white in colour, remained. 
This substance gave the reaction of a proteid, allied to 
serum albumen. It was insoluble in alcohol, and precipi¬ 
tated by strong mineral acids, ferrocyanide of potassium, 
and acetic acid. It also gave the biuret reaction, the red 
colouration with Millon’s reagent, the xantho*j)roteic reac¬ 
tion, and turned the polarised ray to the left. This substance 
was extremely poisonous, and when injected into animals 
produced the same symptoms as the culture. Brieger and 
Frankel found a second proteid in the filtrate, allied to the 
first in its chemical composition, but not poisonous. The 
above observations are a great advance in our knowledge of 
bacteriology, but even more valuable work has been done by 
Dr. Sidney Martin for the Local Government Board, the 
results of which he read before the Royal Society on May 22nd 
of this year. Dr. Martin chose the anthrax bacillus for 
his investigations. He cultivated it on pure alkali- 
albumin, filtered this through Chamberland’s filter, and 
proved by means of the microscope and further cultiva¬ 
tion experiments that the filtrate contained no bacilli 
or spores. He obtained two poisonous j^roteids—albu- 
moses — which produced in mice local oedema, and 
in larger doses a slow death in stupor and coma. But 
here, however, he went further than the German ob¬ 
servers ; he found also an alkaloid, similar in action to the 
anthrax albumoses, but much more powerful. The chief 
chemical characteristic of the purified albumoses, according 
to Dr. Martin, is their strong alkalinity in solution ; as the 
alkaloid is a strong base and alkaline, he suggests that the 
alkalinity of the albumoses is due to the alkaloid being in 
a nascent condition in the albumose molecule. The alka¬ 
loids form crystalline salts in the forms of needles and 
prisms with mineral and oxalic acids. The importance of 
these observations cannot be too strongly commented on ; 
they are the first of what will probably be a long series of 
experiments, and will greatlyj advance our knowledge of 
micro-organisms, and happily lead to improved methods of 
treatment. _ 


CONVERSAZIONE AT THE MIDDLESEX 
HOSPITAL. 

Despite the inclemency of the weather, the conversaidone 
organised by the Middlesex Hospital Medical Society, which 
took place on Friday, July 4th, was a great success. The 
guests (to the number of over 2000) were received by Mrs. 
Pearce Gould and, in the unavoidable absence of the Pre¬ 
sident through illness, by Mr. Fardon, the immediate Past 
President. The grounds of the hospital were most effectively 
illuminated by many thousands of fairy lights and Chinese 
lanterns, and the band of the 1st Life Guards played at 
intervals during the evening. In the large theatre Mr. 
Gregory had prepared a demonstration of photographs of 
astronomical nebulse, and Mr. Andrew Pringle showed 
photo-micrographs of a series of specific micro-organisms. 
Colonel Gouraud gave an interesting account of Edison’s 
phonograph, and the working of the instrument was 
practically demonstrated. The new type machine for 
writing “Braille” for the blind was shown by Mr. H. A. 
Phillips. In the physiological laboratory, Mr. Lowne illus¬ 
trated the anatomy and development of the blowfly by 
microscopic sections, while Mr. Pound exhibited bacteria 
cultivated in gelatine films, and Messrs. Waddington and 
Burton brought specimens of living marine and fresh¬ 


water organisms. A model ward under the charge of 
“Sister Queen ” was fitted up in the Common Room of the 
school, whilst the reception rooms in the College were most 
artistically decorated. In the museum and out-patient 
rooms were exhibits of the latest improvements in bacterio¬ 
logical and electrical apparatus and surgical instruments. 
There were two concerts, both of which secured an over¬ 
flowing attendance; one in the dining hall of the College, 
at which Miss Alice Gomez and Mr. Ganz were among the 
performers, and the other in the demonstration room, which 
had been completely transformed for the occasion. This 
was conducted by Signor Romili; and Miss Carlotta Elliott 
and Mr. Arthur Oswald were assisted by many other well- 
known artistes in providing an excellent programme. The 
rain, which fell intermittently during the evening, converted 
part of the garden into a lake; and thus, while it proved 
a source of discomfort to many, it enhanced by reflexion 
the already beautiful effect of the illuminations. We should 
add that a very pretty illustrated programme was circulated, 
the drawings being executed by one of the students of 
the hospitaL _ 

THE MARTYRDOM OF A HOSPITAL 
APPOINTMENT. 

Many strange ideas of hospitals and hospital appoint¬ 
ments are being aired just now before the Lords* Com¬ 
mittee, and many vague and contradictory statements are 
made as to matters of fact which are apt to prejudice the 
public, or to convey an impression that witnesses are speak¬ 
ing at random and without that precision which is always 
to be expected in professional men. One view of the 
honorary surgeoncy to a great hospital came out rather 
strongly in the evidence of one witness—viz., that it in¬ 
volved great sacrifice on the part of the surgeon. This 
gentleman was of opinion that the honorary surgeoncy to 
a well-known hospital cost him very dear—lost him, in fact, 
£2000 a year. This is one way of putting it; but of course 
a very one-sided way. A surgeon devotes time to hospital 
work, but the w’ork and the appointment give him reputation. 
He is not asked to hold the appointment longer than suits 
his own convenience. He can fix his private work for any 
hours and days wEich suit »his hospital engagements. A 
dozen young rivals will only be too happy to relieve him of 
his hospital appointment, and to them it would not mean a 
loss of £2000 a year. We do not undervalue the great services 
to hospitals rendered by surgeons of secured fame. But 
they must not ask the public to pity them too much. It is 
not a form of martyrdom that can be too much magnified. 


TUBERCULOSIS IN THE FOWL- 
Dk. Angelo Mafucci of Pisa has made some important 
observations upon tuberculosis in fowls (CcntraXhLfur Allg» 
Path, u. Path. Anat.f No. 13), which go some way to show 
that there is an integral difference between that affection 
and the analogous disease in mammalian animals. The 
question is obviously of moment in regard to the possibility 
of transmission of tubercle to man. .^Lfter giving the 
results of his inquiry, he says that there are three questions 
yet to be solved—viz. : (1) whether there exists in man a 
form of tuberculosis, local or general, similar to that of 
fowls; (2) whether one of these two forms, is an attenuation 
of the other, and if so, which? Hitherto he has failed to 
transmit by successive inoculation “ fowl tuberculosis” from 
guinea-pig to guinea-pig, or mammalian tubercle from fowl 
to fowL And (3) whether the two forms of tuberculosis may 
have a common origin, modified in the different classes of 
animals. Nocard states that the fowl can be attacked with 
bovine tuberculosis, but Mafucci has been unable to con¬ 
firm this. The facts which he has ascertained so far are as 
follows: 1. That fowl tuberculosis differs in its cultures 
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fioin mAmmalian taberculoftiB. 2. That fowl tubercalo8U< 
nuj be well ealtivated and retain its pathogenic properties 
between 37* and 43*" C. 3. That the gninea-pig and dog 
ut able to destroy the bacillus of fowl tuberculosis, its 
iaocolation in them often resulting in local abscesses. 4. That 
the gninea-pig may die of marasmus, without any tuber- 
dto nodules forming, up to within four months after in- 
ocfihtion. 5, That the rabbit may exhibit the geueral as 
reQ as the local form of tuberculosis, but with a special 
^pe of structure of the tubercle and a greater quantity of 
bs^ than oecors in fowls. 6. That tuberculosis of fowls 
b» great power of resistance to physical agents. 7. That 
tbefowl is insusceptible to mammalian tuberculosis. 

BURIAL OF HOSPITAL PATIENTS. 

The burial of the body of a patient who had died at the 
Xorth-East London Hospital for Children has been the 
ocessioD of some discussion between the authorities of the 
institntion and those of the parish. The house surgeon of 
the hospital made application to the magistrate at Worship- 
street for an order directing the vestry to undertake the 
kml, an application which was resisted on the part of the 
Toliy on the ground that the burial of a hospital patient 
wMiiopart of their duty. Eventually the order desired 
wu iBide, upon the ground that the unburied body was a 
sohaDce, but subject to the reservation that the vestry 
ikold be free to demand the cost of burial from the 
hoqdtal, and to recover if so entitled. That the funds of 
a hospital should be liable to the cost of burial is very 
much to be regretted, and we think that in the case of a 
panper patient ib might well be made the statutory 
daty of the parish to which he was chargeable in life 
to provide for his burial after death. But we fear 
that diere is no doubt as to the legal rights of the hos¬ 
pital and the authorities of the parish in w^hich the 
hospital is situated. This question was very carefully 
considered in an action brought by the governors of 
St George’s Hospital many years ago against the guardifiina 
of St George’s parish in circuinstancea precisely similar 
to those now under consideration. The case is reported 
nndcr the title of “Regina r. Stewart,” and has long been 
the leading authority upon this point. It is there very 
clearly laid down that the parish funds are liable only to 
defray the cost of burial of paupers who die in some “parish 
house,” unless in the cases for which the Poor-law or other 
special statutes provide; as, for example, the case of the 
bodies of drowned persons cast upon the shore. Apart 
from these exceptions—which do not cover the case of a 
patient dying in hospital—the householder in whose 
dwelling a poor person dies is bound to provide decent 
buiiaL Such, as we understand, is the law', and we 
snpposed that it was generally known and recognised. 

THE VULGARISATION OF MEDICAL SCIENCE. 

Ik an article contributed to the Nineteenth Century^ Dr. 
Herbert Snow comes to the conclusion that there is a very 
notable increase in the prevalence of cancer, and that this 
increase is to be attributed less to the influence of heredity 
than to the high pressure of modem life, declaring, from 
bis own expterience, that conditions of mental distress and 
anxiety are exceptionally frequent as precursors of malig¬ 
nant disease. We are, we confess, less concerned with such 
bypotbetical reasons than with the appearance in the pages 
of a popular journal of a discussion upon this subject. It 
«wnia to us to be wholly out of place, besides being likely 
to create much unnecessary alarm. The question is so 
pwely one for the investigation of experts, and involves 
ao much that is technical {vide Dr. Snow’s attempt 
to popularise the description of the varioos forma of 


cancer), that it will either be passed over by the readers of 
the journal in question, or be prodnotive of much confusion 
in their minds. The same writer contributes to the 
National Remew a reply to the recent article by Lady Paget 
on Count Mattel and his cure for cancer. To this there is 
less objection, since the aim is to correct a misleading and 
mischievous teaching, which cannot fail to be disastrous to 
those who prefer empiricism to knowledge. But we would 
fain hope that the editors of these periodicals would see 
that no good purpose, scientific or other, is served by the 
discussion in their pages of abstruse problems of pathological 
interest. There is scope enough in art, literature, and 
politics for the most omnivorous reader of “reviews,” and 
we question veiy much whether he really cares for medical 
disquisitions which he can neither appreciate nor compre* 
hend. _ 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 

The first public step was taken last week to arrange for 
the meeting of the International Congress of Hygiene and 
Demography in London next year. There was a large gather¬ 
ing at the Mansion House under the chairmanship of the Lord 
Mayor, who has given the movement his cordial approval, 
and who was supported by many distinguished members of 
the medical profession and oilier well-known public men. 
Sir Douglas Galton gave an account of previous congresses 
that had been held in various contiuental cities, and 
announced that the Prince of Wales had accepted the office 
of President. The Lord Mayor, in urging the claims of the 
Congress to public support, referred to the probability that 
the Corporation of the City of London would share in the 
labour of making the Congress a success, and announced 
that a subscription list had been opened. We trust that 
the Lord Mayor’s appeal will meet with a cordial response. 
From £5000 to £6000 are required to meet the expenses 
which will be incurred, and this sum should, as soon as 
possible, be in the hands of the organisers of the Congress, 
in order that the necessary arrangements may be mads. 
We do not doubt that every efibrt will be made to give a 
befitting reception to the many distinguished foreigners 
who will visit England on that occasion, and to inaiotain 
the character of this country for hospitality. 


FEES FOR MEDICAL ATTENDANCE AT POLICE 
COURTS. 

A QUESTION of some considerable importance to medleal 
men was raised a few days ago at the North London PoUoe- 
court. Mr. Gould, a medical practitioner, attended at the 
request of the police to give evidence. It appeared, however, 
that his evidence would be of such a character that the prose¬ 
cution did not desire to call him, and he was consequently in a 
difficulty about obtainiug the certificate necessary to entitle 
him to recover his fee. In these circumstances he applied 
to the magistrate for information as to whom he should 
consider liable to pay the fee. The Ix>ndon County Council 
had undertaken the proeecntion, but had not made use of 
his evidence, and tlie police had desired him to attend. 
The matter was still further complicated by the cirontn- 
stance that, in the opinion of the magistrates, it had 
been wholly nnnecessary, and therefore improper, to toll 
Mr. Gould at all. The magistrate, however, undertook, if 
he had power to do so, to see that Mr. Gould got the cer¬ 
tificate, and we hope that he was able to give effect to thia 
intention. The position in which.Mr. Gould found himself 
was a very unpleasant one, and one, moreover, in which a 
medical man ought not to be placed. Perhaps the safest 
course for a practitioner to adopt when asked to give 
evidence would be to insist, before giving a “ proof ” to the 
party proposing to call him, either upon payment of the fee 
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W servicfi of a subpoena. The subpoena will entail on the 
party using it the responsibility for the witness’s expenses, 
whether called or not, and tliCT a difficulty of the above 
kind could not arise. _ 

METHODS FOR DETECTING HOSPITAL ABUSE. 

This point is naturally a very leading one in the investi¬ 
gations into the administration of hospitals In Birmingham 
and in the Lords* Committee. We are sorry that so far 
these investigations do not seem to have elicited any 
effective way of detecting abuse. There seems a want of 
reality in the methods; and naturally the results are very 
slight. Thus at Birmingham, according to the replies 
received by the Hospital Reform Committee to questions 
on the subject, the most various means are used. In no 
two hospitals are the same methods relied on. And the 
answer to the question, “ What number of persons, if any, 
w^ere rejected during the past year on the ground of 
unfitness ? ” was as follows in the case of the General Hos¬ 
pital : “With 41,523 out-patients no record has been kept, 
but they are believed to have been very few. *’ At the Queen’s, 
with 27,035 out patients, 113 were rejected. The reply of 
the General Dispensary was “very few”; of the Eye 
Hospital “ not more than twenty-five.” There were thirty- 
three rejections at the Children’s Hospital, and about six 
at the Women’s. It is impossible to believe that such 
results show anything but the utter insufficiency of the 
tests, and this is very much the impression received from 
reading the reports of the evidence in the Lords’ Com¬ 
mittee. _ 


SICKNESS AS A TEACHER. 

All the circumstances of life are in some sort educative. 
Health and happiness have their lesson of active duty to 
teach us if we will receive it, and so, likewise, have pain, 
disease, and misfortune, as lately stated by Mr. Spurgeon, 
a purpose of correction, a chastening and a mello^nng in¬ 
fluence within them. With some natures and moods, per¬ 
haps, it is otherwise; the sharpness of the stroke touches 
no mental spring but that of self-concern, but here, again, 
it is the wise who learns. For him these evils, for such 
they still remain, are also the seeds of sympathy with 
others in like trouble. If he be through any fault of his 
own accountable for them, they are in true science as 
ts Berlpture the natural recompense of evil, a protest 
on behalf of needful self-control which he will do well to 
observe. There is more, therefore, than an apparent ten¬ 
dency to asceticism in this doctrine of disciplinary suffering. 
Of course, it does not follow that the prosperous and the 
healthy must at some time undergo this training by 
veverses. The same lessons of patience, fellow-feeling, and 
eelf-restraint can be learnt in other ways, and it is quite 
certain that the daily round and task abound in oppor¬ 
tunities for such wholesome instruction. We are alike 
justified, therefore, in admitting for this purpose the 
frequent utility of pain, and in seeking, to the best of our 
ability, to limit and to destroy by suitable remedies the 
injfiaenoe of this otherwise harsh and hurtful instructor. 
Health of mind and body and well-being of estate are 
alone consistent with perfect life as ordered by nature’s 
plan and the Divine will, and every purpose of traming is 
compatible with their full possession and their proper use. 


SWIMMING AT BOARD SCHOOLS. 

If our last issue we referred to the fact that the London 
School Board had shown their sense of the importance of 
iswimming as a branch of education, and were disposed to 
include it within their ordinary course of instruction. A 
report of the Physical Education Subcommittee, published 
recently, contains a summary of the steps taken by the 


Board in connexion with this matter. From the evidence 
here collected we learn that the total bath accommodation 
of the metropolis, consisting of forty-one public and thirty- 
six private baths, is by no means adequate to the require-! 
ments of the population. Still less can it be said to meetl 
the case of the school children. The charge for admission, | 
though trifling, usually from Id. to 3of., is in many cases, 
too high, suitable hours and exclusive use of baths for a 
given time are by no means easy of arrangement, and the 
system of instruction still remains to be developed. Volon- 
tary elTort has already done much to meet the difficulties of 
the case. By this means baths have been erected in con¬ 
nexion with Board Schools in Birmingham, Liverpool, 
Bristol, and elsewhere, and swimming classes formed in 
Peckham, Lambeth, and other London districts have been 
able to make use of those already available for public 
service. On consideration of these circumstances the Board 
in 1873, and again in 1889, presented a memorial to the 
Education Department, proposing that the practical en¬ 
couragement of Government aid should be so extended as to 
cover the expense of teaching swimming to Board scholars. 
In support of this proposal it may justly be maintained 
that no physical accomplishment is more useful to the 
learner, not even drill which is provided for under the pre¬ 
sent rules. Whether, on the other hand, it is a necessity, 
the cost of which must fall on the ratepayer, is a question 
which will bear further discussion. Meanw’hile, two 
recommendations made by the Board are well worthy of 
support: (1) That school managers and masters ought to 
make use of all existing bathing facilities on behalf of their 
pupils ; and (2) that powders of bath construction conferred 
by the Public Baths and Waslihouses Act should be more 
freely used. _ 

MISAPPLIED EXPERIMENTS. 

It must have excited some surprhe in the minds of 
members of our profession to have received lately a 
testimonial to the virtues of one of the numerous meat pre¬ 
parations which are now in vogue, based on a report of 
some experiments made in a well-known pathological labora¬ 
tory, for the purpose of testing the absorbability of the 
substance in question. The investigator admits that con¬ 
firmatory evidence of his observations is required, and it 
is somewdiat appalling to contemplate the lengths to which 
such experimentation might be put by the trailer in meat 
juices. The best proof of the value of such preparations 
lies in the evidence of their utility as restoratives to the 
sick. Comparatively little that is valuable can be added 
by experimental physiology, which is out of place when 
applied to such purposes as the above. 


DEATH OF MR. W. K. PARKER, F.R.S. 

Mr. W. K. Parker, who died suddenly at his son’s house 
in Cardiff a fow days ago, was not much heard of in the 
medical profession, but we cannot aflford to forget that if he 
was F.R.S. and F.Z.S., and gave these societies as much 
glory as he gained from them, he was also M.R.C.S. Eng. 
and L.S.A. We like to think that the basis of his higher 
titles was, as it always should be, on his more modest 
ones, and that, as in so many cases—notably, for example, 
that of his friends Owen and Huxley,—his genius in biology 
was lit and fed by his studies in anatomy necessitated by 
his profession. It is confirmation of this that, though of 
late years he has been deeply immersed in all the problems 
of embryology and evolution, and thinking more of the 
foraminifera than of the febricula which used to be his 
care, he has never forgotten that he was a surgeon and an 
apothecary', and never ceased to enjoy the fraternity of his 
colleagues in the more practical regions of science. By all 
w'orkers of good, and by all searchers for truth, biological 
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«r theological, Bir. Parker will be sorely missed. His 
aatare was of the very sweetest. A true Christian, his 
impJe faith was entirely undisturbed by discoveries and 
s e^tioDs, which he enjoyed the more from the con- 
Tiction that they were little incursions i^to regions of 
minitablc extent dominated by Him in whom he believed 
with a perfectly simple faith. There have been few more 
peifect instances of that combination of child-like nature 
wish iar-Teaching viBionfto the possessors of which revelations 
ire made both in tiie world of nature and of grace. 


CHOLERA INTELLIGENCE. 

The general tenour of the news from Spain is indicative 
of a Babsidence of the eholera epidemic. At Gaudia there 
were between June 15th and July 1st 144 cases and 36 
deaths, and during the next two days 10 cases and 5 deaths 
were reported from that place. The other towns and 
villages specified as having suffered since our last issue are 
Alcira, Magenta, Cullera, Fortaleny, Rolova, and one 
attack is said to have occurred in Valencia iteelf. The 
official cholera bulletin announced a total of 29 cases and 
18 deaths on July 5th, and 21 cases with 13 deatlis on 
July 6ih; and on July 7 th there was a general statement 
to the effect that} there had been some increase of the 
disease in the province of Valencia, Gaudia and Rolova 
being specially named as affected. But whilst news has 
been thus irregular, a somewhat ominous telegram has 
teen received to the effect that the civil authorities 
have endeavoured to deceive the Spanish Government 
u to the real st&te of affairs in their several districts, 
and that cholera is much more extensively prevalent 
in the province of Valencia than the published returns 
indicate. Under these circumstances, it is evident that it 
would be impoasihle at the present moment to give any 
tmstworthy forecast as to the future of cholera in Spain. 
Bat it is satisfactory to learn that there has been no spread 
of the disease beyond the limits of that countiy, and 
especially that no single case has occurred in France. On 
the Franco Spanish frontier exceptional measures of pre- 
cantion are taken, and these precautions are of a more raUonal 
sort than any ever yet resorted to in Southern Europe. But 
in some respects old and useless customs are maintained ; 
thna, almost at the last moment we read of the disinfection 
of letters and mails. Whether this process is smything 
more than the time-honoured custom of transfixing the 
letters and newspapers with a knife-like instrument, and 
famigating their ontsides until they smell very disagreeably, 
we are as yet unable to say. 


THE FRENCH AND THE BERLIN CONGRESS. 

It must be a matter of sincere regret that many of our 
Ftendi confreres are advising their countrymen to abstain 
from taking any part in the proceedings of the International 
Congress. It may be remembered that when this policy 
was first mooted many distinguished French physicians 
and surgeons declined to give in their adhesion to it. One 
of the foremost to urge that science was above politics was 
31 Hucbard, who in some eloquent and trenchant phrases 
declared that French savants ought to attend the Congress, 
rnhappily, he is no longer of this opinion, for in the 
joamal he edits with so much ability (Rw. Gen. de din. et 
de Tktrap.) he has recently recanted his former declaration, 
<e the ground that in 1871 Professor Virchow, in a paper 
ptibli?hcd in his Archiv^ cited the opinion of Dr. Stark that 
the French people were, as to their general mental state, 
J»t far removed from paralytic idiocy, or folie raiaonnante. 
Br. Hucbard, imputing this expression of opinion to Professor 
Vtrehow himself, declares fbat it is impossible for any self- 
rapec^g Frenchman to attend a Congress presided over 


by him. He concludes by pointiDg out that almost simul¬ 
taneously with the Berlin meeting there is to be held at 
Limoges the annual meeting of the French Association for 
the Advancement of Science; and he for one will prefer¬ 
ably take part in that meeting. To this Dr. Ewald, the 
editor of the Berliner Klin. Wochensehrift (July 7th) replies 
in a dignified manner, pointing out that the obnoxious phrase 
complained of was not Professor Virchow’s own, and that, 
indeed, he did not endoree it; whilst looking to the diverse 
mental constitution of the two nations, it is quite reason¬ 
able for the one to regard as morbid what is normal to the 
other. It is, indeed, a misfortune to science that such mis¬ 
understandings should be suffered to arise, and we may ex¬ 
press the hope that even at this eleventh hour good sense 
will prevail. We are sure that few of the guests for whom 
Berlin is making such lavish preparation will be more 
welcome than those who come from the other side of Hie 
Rhine. __ 

EVIDENCE OF NURSES AT THE LORDS’ COM¬ 
MITTEE ON HOSPITALS. 

The evidence given before the House of Lords* Com¬ 
mittee on the subject of the nursing at the London Hospital 
was on Monday and Thursday last supplemented by 
evidence given in behalf of the institution by Mr. G. Q. 
Roberts, the secretary, and by Miss Liickes, the matron. 
They contradicted the most material of the allegations which 
have been made to the detriment of the hospital, and 
the result is that a very serious conflict of evidence has 
occurred, to examine and decide upon which will be 
an arduous task. The matter is not yet threshed out, 
and it would be at once gratuitous and premature 
to undertake the invidious task of forming and expressing 
an opinion on the matters in dispute at the present 
moment. It occurs, unhappily, only too often, that the 
public hear the accusations, but do not hear the reply. 
It is therefore the more incumbent on those whose 
interest in the question being agitated is sufficient to carry 
them with sustained attention through the whole contro¬ 
versy to pursue it with an impartial temper and un- 
bialsed mind. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Brussels. —Ur. Depage has been appointed Agrege. 

Constantinople. —Dr. Djemal Bey has been appointed 
Extraordinary Professor of Surgery. 

Innshrnc1c.—Tix. Moriz Loewit has been promoted to the 
Professorship of General and Experimental Pathology. 

Liege .—Schiffers has been given the charge of the 
Ear and Throat Department. 

Brogue {Bohemian University). —Dr. Tomsa, Professor of 
Physiology, has been appointed Dean for the ensuing 
academical year. Dr. Johann Mitvalsky has been recognised 
as PHvat doecnt in Ophthalmology. 

Prague {German University). —^Dr. Karl Rabl has been 
appointed Dean of the Medical Faculty for the ensuing 
academical year. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished memben of 
the medical profession abroad have been announced t— 
Dr. A. Wiegand, Prosector of the Ujazdowski Hospital, 
Warsaw.—Dr. Franz Kiemann, Primararzt of the Rudolf 
Hospital, at the age of fifty-one,—Dr. Chancerel, Professor 
of Hygiene and Therapeutics in the Medical School of 
Caen.—Dr. Maestro de San Juan, Professor of Histology 
and of Pathological Anatomy in Madrid.—Dr. Bertherand, 
editor of the Journal c(c Medeclne ct de Pharmacie de 
VAlgerie. 
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The Royal College of Surgeons of Edinburgh having, by 
the generosity of his Excellency Dr. Robert Halliday 
Gnnning, been enabled to institv.te a Triennial Prize of 
£100 called " The Liston Victoria Jubilee Prize,” open to 
all Fellows and Licentiates of the College for the greatest 
benefit done to Practical Surgery by any of these during the 
triennial period, appointed a special committee for the ad¬ 
judication of the prize for the triennial period prior to June 
20th, 1890, and the same w'as awarded to Robert Law son 
Toit, Birmingham, a Licentiate and Fellow of the College. 


The Royal College of Physicians of Edinburgh is to be 
represented at the Tenth International Medical Congress in 
Berlin by Dr. Grainger Stewart, physician to Her Majesty 
the Queen in Scotland, Professor of Practice of Physic and 
of Clinical Medicine in the University, President of the 
College; by Dr. Batty Tuke, Lecturer on Insanity in the 
Edinburgh Medical School, member of the General Medical 
Council; and by Dr. G. A. Gibson, Lecturer on the Practice 

Medicine in the Edinburgh Medical School, secretary to 
the College. _ 

The sixty-third meeting of German Naturalists and Phy- 
eicians will be held at Bremen from Sept. 15th to the 20th. 
The last occasion when that learned body met there was in 
1884, bat since that year it has largely increased in number, 
and now as many as 1000 members have sent in their names 
as intending to be present on Sept. 15th. The organising 
committee, meanwhile, aided by the Municipality, are 
taking every step to make the meeting as successful as the 
best of its predecessors. _ 

The Italian War Office has issued the sanitary returns of 
the army for 1888, according to which the proportion of men 
on the sick list was 732 per 1000 of the force—that is to say, 
28 per 1000 less than in 1887. The mean mortality was 
8*7 per 1000, as in 1887. The loss to the effective force on 
account of sickness amounted to 14 per 1000—in other words, 
1‘6 per 1000 less than in 1887. 


The Italian Government has ordered that only medical 
men shall henceforth be entitled to practise dentistry and 
bloodletting—an order which will interfere with the prac¬ 
tice of a large number of quacks, and which is therefore 
looked upon with satisfaction in medical circles. 


BRISTOL GENERAL HOSPITAL. 


MOKOPOLY OF HOSPITAL APPOINTMENT.S. 

A SPECIAL general board of governors of the above hos¬ 
pital was held on Wednesday last (Alderman Proctor 
Baker, J.P., in the chair), in accordance with an inlluentially 
signed requisition to consider proposals to alter the rules as 
regards qualification for admission to the hospital staff. 
There was a very large attendance. 

Mr. James Btkwart, F.R.C.P. Edin., as a governor of 
the hospi^, moved the first resolution : *'That the ofiices 
of physician and physician-accoucheur should be open to 
Fellows or Members (by examination) of all three Royal 
Colleges of Physicians as well os graduates in medi¬ 
cine of any University in Great Britain or Ireland ; 
that the offices of surgeon and ophthalmic surgeon sliould 
be open to Fellows (by examination) of the three Royal 
Colleges of Surgeons as well as to Masters of Surgery of a 
University in Great Britain or Ireland.” He pointed out 
that the change suggested would put the various Colleges 
on an equal footing as regards honorary appointments. He 
had been specially deputed by the Irish Colleges to 
repudiate emphatically the insinuation that their higher 
diplomas were grants after examinations inferior to 
those to which the London Colleges submitted candi¬ 
dates, and challeDged any proof to the contrary. The 


“hall-mark” which was put on the Members of the 
Irish College of Physicians and on the Fellows of the Roy^ 
College of Surgeons of Ireland after they had passed their 
honours examinations was as reliable evidence of the genuine¬ 
ness of the article, as that afforded by the mark of the cor¬ 
responding London Colleges. There could not possibly be 
a more severe test of the highest surgical attainments than 
that to which all Fellows of the Irish Colleges were sub¬ 
jected. He would gladly submit the question with regard 
to this to a jury of medical men selected in any w'ay tlie 
monopolists might choose. He had elicited the opinions of 
some 200 medical men holding appointments on the honorary 
staffs of all hospitals with fifty beds and upwards in the twelve 
W^estern and West Midland Counties. An analysis of the 
replies showed a percentage of 78 in favour of the abolition 
of the monopoly now existing, tlie remaining 22 per cent, 
being largely made up of replies from the holders of 
appointments in Bristol. It was a striking fact, however, 
that on his side were ranged the whole of the consulting 
staff of that hospital, and that these were supported by 
such men as Professor Humphry, F.R.S., Sir Thomas 
Crawford, K.C.B., Professor MacAlister, F.R S., and a 
host of other men occupying the highest positions in their 
profession. 

Mr. Herbert Thum AS, J.P., as an old governor, seconded 
the resolution, and said that even if the examinations for the 
higher diplomas were more advanced in London than in 
Edinburgh and Dublin —which seemed unlikely,—the 
governors, who, like himself, were not members of the 
medical profession, ought lo hesitate before they determined 
to keep the door shut against men of the highest capacity, 
because they had not obtained merely a particular diploma. 

Dr. Skerritt opposed the changing of the rule. He said 
that in the counties to which Mr. Stewart had sent his 
circular there was only one to>vn with a medical school 
brides the Bristol one. Only in Exeter and Birmingham 
w^ere the hospitals os large as at Bristol, and small institu¬ 
tions found it impossible to attain to the same degree of 
accuracy in work as an institution like the Bristol General 
Ho.spitaI. The question Mr. Stewart ought to ask was 
whether they considered the Irish and Scotch Fellowships 
equal in value to the English. He (Dr. Skerritt) never had 
heard it asserted that either of these Collets was equal in 
reputation to the English one. As to the aegree of M.Cb., 
there w^as no special surgical examination for it at any 
Scotch College beyond that for the M.B. It wfw simply 
picked up by any M.B. w'ho chose to pay the additional fee. 
He thought Mr. Stewart had overweighted his vessel by 
taking on board the Scotcli Colleges. 

Mr. Henry Naish said that with two exceptions the 
House Committee were agreed that there should be no 
alteration in the pre.sent rule, which Lad been in force for 
four years, and the acting staff had not complained in any 
way of its not working well. 

Dr. H. Marshall said the qualification under whicii 
he had been appointed to tlie stuff was the Scotch 
diplomas, wdiicli he would not excliange for any others in 
the kingdom. In a document issued by the Committee it 
was stated that it w’as admitted in the medical piofes.sion 
that the reputation of the English Colleges stands liigher 
than that of the Irish and Swteb. This statenient WQj* 
not correct. He gave the London College credit for im¬ 
provements they had recently effected, but it was not the 
only’^ College which hatl made adv'ancea in accordance with 
medical opinion. The Edinburgh College of Surgeons had 
granted its Fellowship for the last ten years only afixr 
a severe examination,—so severe that only three of the last 
twelve candid ates pass ed. 

The Rev. Charles Griffiths siud that as most of 
their students went in for London diplomas they ought 
to have as teachers in the medical school diplomates of 
London Colleges. When the challenge of The Lancet was 
taken up, artd the Edinburgh and Dublin Colleges proved 
that their diplomas bad a significance, as tests of superior 
attainments equal to the London Fellow’ship, it would be 
time enough for the hospital to throw the appointments 
open to their graduates. . , 

Mr. G. H. Wollaston quoted from a letter he had receiyea 
from Professor Hunipluy of Cambridge, in which that high 
authority said that there was no reason why the posts on 
the hospital staff should not bo open to the Fellows of the 
Scotch and Irish as well as to those of the London Colleg[®®* 

Mr. R. W. Coe, F.RC.S,, said that this was a question 
of injustice to a large body of men. As a London bellow, 
he said deliberately that the Fellowship examinations in 
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SeotlvKi and Ireland were quite as stringent as tliose in 
England, and on this point he invited the opinion of those 
tdding the highest positions in the surgical world. What 
opinion on such a point could they have than that 
of Professor Humphry ? He had written in a letter he 
^dKipeaker) received from him lately that “ such exclusive- 
jstm lends to foster ill-feeling between members of the pro- 
feakn in different parts of the kingdom.” General opinion 
nj opposed to such exclusiveness, which w'as a form of 
Jwcotting of the worst kind, with the result that the 
yders of qualifications equal to London ones, and with 
iatellects as capable, w^ere much under-estimated. 

Dr. J. G. SwAYNE maintained that the Irish Fellowship 
Elimination was a superior test of surgical skill to the 
conesponding English qualification. 

Mr. W. Pethick, Sir George Edwards, J.P., and Mr. W. 
M Webb having spoken in favour of the alteration, the 
Boerd divided, and the resolution was lost by a large 
majority. _ 


THE NEW FRENCH HOSPITAL. 


This hospital, which was opened by the French Ambassa¬ 
dor OD the 3rd inst., is situated at the northern end of 
Shiftabnry-avenue, and will doubtless prove a great boon 
tonany of the poor French inhabitants of this city. The 
bmldiBg occupies a piece of land extending from Shaftes- 
hoiy-srenue to St. Martin’s-lane, the main entrance being 
is former and the out-patients’ entrance in the latter 
£l»roiighfare. The accommodation is for sixty patients, 
asd b intended for every claiss of case. It was not possi¬ 
ble os such a small plot of land to erect a model bullduig, 
bet nevertheless g^t praise is due to the architect and 
^oBu&ittee for the ingenious manner in which so limited a 
space has been tamed to account. On the ground floor 
are the offices, committee room, operating room, and a 
vaid for casualties. On the first floor are wards for 
vooeo, including a small children’s ward and a mater¬ 
nity wi^. The second floor is for male patients. On 
the third floor are more wards, together with the 
hoMe-surgeon’s qaarters, and a small room which is to be 
nied as a chapel for the sisters ” iu charge. There is a 
snoking-room for the men, having a balcony overlooking 
the street, and a library is being formed for tiie use of the 
^fients. The mortuary is placed at the very top of the 
hufiding, and tiie kitchens are in the basement. A lift goes 
from the bottom to the top of the building, and the heating 
^rrsngements appear to to excellent. There is an ample 
SQpply of baths, and the various sanitary appliances seem 
U) oe of a good type. The wards are all of them quite 
small, containing on an average about four beds each. 
Most ol them are supplied with a small gas cooking-stove, 
^ich cannot fail to afford great comfort and convenience. 
The committee have wisely placed this building in close 
proximity to the French quarter of the town, and we do not 
that the new hospital will have a career of great and 
heoeficent utility. 

On Saturday last a grande fete Fraru^aise took place at 
us French Exhibition, in aid of the funds of this hospital. 
The fete was opened at two o’clock by the French Ambas- 
^or, M. Waddington, and some very special attractions 
provided for the occasion, chief amongst which was the 
'isit to the Exhibition of the band of the Kepablican Guard, 
consifttiag of eighty performers, who in the afternoon and 
jrening diwoursed admirable music. Charity stalls were 
Going a brisk trade for the benefit of the hospital, and I 
■wies did their utmost to tempt the visitors to expend 
soaiething on behalf of this beneficent purpose. In the ; 
eveoing tfie grounds were beautifully illuminated, and as 
of the f^te the funds of the hospital must have 
b«en considerably augmented. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Surbiton Urban District. —It is somewhat difficult to 
estimate the population of Surbiton, but on the assumption 
that it is 11,000, the general death-rate for IS89 would be 
0‘09 per 1000, and the total amount of zymotic death is 
made up of one fatal case of measles and one of diphtheria. 
The sewage, as such, is now witfidrawn from the Thames, 
but after treatment the resulting fluid is regarded as a 
harmless effluent, which passes into the stream. The 
notification system has brought to the fore the need for a 
hospital, and it is now suggested that some arrangement 
should be made to secure admission of Surbiton cases into 
the hospital, which some yeai-s ago the rural authority had 
the foresiglit to persist in erecting, and this notwithstanding 
opposition, some of which came from Surbiton itself. The 
suggestion is, however, a very proper one; indeed, united 
action should have taken place from the first. Dr. Coleman 
appends to his report a summary showing that systematic 
sanitaiy work is maintained. 

Glanford Brigg Rural District —Mr. J. B. Moxon records 
a deatb-iate of 16 per 1000 for this district, and almost for 
the first time*he is able to say that both the general 
mortality and tlie infant mortality were lower in the iron¬ 
stone villages than in the agricultural areas. This, he con¬ 
tends, is a matter for satisfaction. In this we entirely a^ee 
if it is the result of permanent sanitary improvements which 
have been effected in these ironstone villages. Sewerage 
works are, however, sadly needed in some localities, notably 
at Barrow and New Holland. Phthisis is less frequent than 
formerly, tliis resuH having ensued on the completion of 
drainage works, and the drainage of other villages is in pro¬ 
gress or contemplation. 

Malton Urban District. —The general death-rate during 
1889 was 16 per 1000, and the zymotic rate was 1*9 per 1000. 
The report is largely statistical, but amongst other matters 
referred to it is stated that skilled advice will be sought to 
remedy the present discoloured state of the public water 
service. Dr. Wm. Young also refers to certain occurrences 
of disease, and to his systematic w'ork. 

Malton Rural District.—It is not quite clear in this re¬ 
port what the Malton rural district consists of, for though 
the report deals professedly wuth that district, it proceeds 
to divide the area reported on into five districts, of which 
the “Malton rural district” is only one. But assuming 
that the so-called combined districts are merely registration 
districts, all within the Malton rural sanitary district, we 
have a death-rate during 1889 of 12 per 1000, and a zymotic 
rate of 1 3 per 1000. The details as to sanitary work given 
by Dr. W. Young, w’hilst of local value, present no features 
of general interest. 

Crickliowcll Rural District. —Mr. Philip E. Hill, in re¬ 
porting once again on the Crickhowell rural district, is able 
to refer to a diminished death-rate, and to assign it 
improvements effected in sanitary works, such as extended 
drainage. The several causes of disesises in the district are 
dealt with in detail, and it is shown that the spread of the 
infectious fevers was kept in check such measures as 
school-closure in the case of measles. The Cwmbeth brook 
causes grave nuisance, and it is clear that the sanitaiy 
authority will make serious default unless they deal with 
the matter by providing proper means of disposing of the 
sewage whicu now fouls the stream. Amongst other 
matters to which attention is drawn is the serious nuisance 
arising from the defects e midden-privy system. 


VITAL STATISTICS. 


Caterham Imbecile Asylum. —The annual visit 

J* the managers of the Metropolitan Asylums Board to 
jha institution vraa made on Saturday last. This estab- 
which is the largest of its kind, provides for over 
harmless pauper lunatic.*?, the average cost of the 
Maintenance of eewjh inmate being less than 4s. a week. 
Ahe asylum, which is nnder the care of Mr. Elliot, appears 
w he excellMitly managed. 


HXALTH OF ENGLISH TOWNS. , 

In twenty-eight of the largest English towns 5553 biitfan 
and 3236 deat& were registered during the week ending 
July 5th. The annual rate of mortality in these towns, 
which had been 17*9 and 16*9 per 1000 in the precediug two 
weeks, rose again last week to 17*4. The rate was 
17*5 in London and 17*3 in the twenty-seven provincial 
towns. During the thirteen weeks of the qnarter ending 
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HEALTH OF ENGLISH AND SCOTCH TOWNS. 
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on Saturday last the death-rate in the twenty-eight towns 
averaged 19*1 per 1000, and wae 0*8 below the mean 
rate in the corresponding periods of the ten years 1880-89. 
The lowest rates in these towns last week were 6*7 in 
Brighton, 12‘1 in Bristol, 12*0 in Norwich, and 12 8 in 
Portemouth. Tlie rates in the other towns, ranged 
upwards to 21‘.3 in Preston, 21*8 in Cardilf, 25*2 in 
Bolton, and 25*3 in Manchester. The deaths referred 
to the principal zymotic diseases, which had been 464 and 
446 in the preceding two weeks, rose again last week to 
464; they included 150 from diarrhona, 1.32 from measles, 
92 from whooping-cough, 45 from scarlet fever, 29 from 
diphtheria, 16 from “fever” (principally enteric), and not 
one from small pox. The lowest death-rates from these 
diseases were recorded in Wolverhampton, Bristol, Brighton, 
and Blackburn, and the highest rates in London, Leicester, 
and Preston. The greatest mortality from measles occurred 
in Birmingham, Derby, London, and Plymouth; from 
whoomng-cough in Norwich ; and from diarrbcea in Leicester 
and Preston. The mortality from scarlet fever and 
from “fever” showed no marked excess in any of 
the twenty-eight towns. The 29 deaths from diph¬ 
theria included 21 in London and 2 in Salford. No 
death from small-pox was registered in any of the 
twenty eight towns. Only one case of small-pox was 
under treatment in the Metropolitan Asylum Hospitals at 
the end of the w'eek, and not one in the Highgate Small¬ 
pox Hospital. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals and •in tne London 
Fever Hospital at the end of last week was 1283, against 
numbers increasing from 1067 to 1247 on the preceding six 
Saturdays; the new ca.ses admitted during the week were 
1.50, against 143 and 1.36 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had declined in the preceding three weeks 
from 240 to 206, rose again to 244 last week, and exceeded 
the corrected average by 43. The causes of 68, or 2 1 per 
cent., of the deaths in the twenty-eight towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death w'ere duly certified in 
Brighton, Portsmouth, Leicester, Manchester, and in four 
other smaller towns. The largest proportions of uncertified 
deaths w^ere recorded in Salford, Sheffield, Bristol, Preston, 
and Liverpool. _ 

HBALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22*1 and 20*6 per 1000 in the prece<ling two 
weeks, further declined to 19*9 in the >veek ending July 5th, 
and exceeded by 2*5 the rate wdiich prevailed during the 
same period in the twenty-eight ED^lish towns. The rates 
in the eight Scotch towns ranged from 12*5 in Perth and 
13*9 in Paisley to 21*3 in Dundee and 24*4 in Glasgow. 
The 514 deaths in the eight towns showed a decline of 20 
from the number in the previous week, and included 28 
which were referred to measles, 24 to whooping-cough, 10 to 
diarrhoea, 7 to diphtheria, 4 to “ fever,” 3 to scarlet fever, 
and not one to small pox. In all, 76 deaths resulted from 
these principal zymotic diseases, against 95 and 80 in the 
preceding two weeks. The.se deaths were equal to an 
annual rate of 2*9 per 1000, which exceeded by 0 4 the mean 
rate last week from the same diseases in the twenty-eight 
English towns. The highest death-rates from these diseases 
were 3*4 in Aberdeen and ,3 9 in Glasgow and in Greenock. 
The fatal cases of measles, which had been 41 and 26 in the 
preceding two weeks, rose again to 28 last week, of which 
22 occurred in Glasgow. The deaths referred to whooping- 
cough, which had been .37 and 33 in the previous two weeks, 
further declined last week to 24, and included 10 in Glasgow, 
5 in Aberdeen, and 4 in Edinburgh. The 7 deaths from 
diphtheria showed a further increase upon recent numbers, 
and included 4 in Dundee and 2 in CJlasgow*, and of the 4 
fatal cases of “ fever,” 2 occurred in Aberdeen. The deaths 
referred to diseases of the respiratory organs, w’hich had 
been 110 and 88 in the preceding two weeks, rose again 
last week to 102, and exceeded by 22 the nnmber in the 
corresponding week of last year. The eanses of 44, or more 
than 8 per of the deaths in the eight towns were not 

certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20*8 and 22 8 
gr 1000 in the preceding two weeks, further rose to 23*1 
iring the week ending July 5th. During the thirteen 


weeks of last quarter the death-rate in the city average 
23*6 per 1000, the rate for the same period being 17*3 in 
London and 19*3 in Edinburgh. The 156 deaths in Dublin 
showed an increase pf 4 upon the number in the previous 
week; they included 4 which were referred to whooping- 
cough, 3 to “fever,” 1 to diphtheria, and not one either to 
small-pox, measles, scarlet fever, cr diarrhoea. Thus the 
deaths from the principal zymotic diseases, which bad been 
7 and 15 in the preceding two weeks, declined again last 
week to 8; they were equal to an annual rate (3 1 *2 per 
1000, the rate from the same diseases being 3*3 in London 
and 1*3 in Edinburgh. The fatal cases of whooping-cough, 
which had been 4 in each of the preceding two weeks, were 
again 4 last week. The deaths referred to different forms 
of “ fever,” which had been 2 and 5 in the previous two- 
weeks, declined last week to 3. The deaths included 33 of 
infants aged under one year and 44 of persons aged upwards 
of sixty years ; the deaths both of infants and of elderly 
persons show’ed a considerable increase upon those recorded 
in the preceding week. Three inquest cases and 4 deaths 
from violence were registered during the w^eek; and 48, 
or more than a third, of the total deaths occurred in public 
institutions. The causes of 24, or nearly 17 per cent., of the 
deaths were not certified. 


([Lomsjrflnjtrtitw. 

“Aodl alteram partem.** 


THE RECENT ELECTION TO THE COCTNCIL OP 
THE ROYAL COLLEGE OF SURGEONS. 

To the Editors o/The Lancet. 

Sirs, —Would yon kindly permit me through the columns 
of The Lancet to thank the Fellows who were good enough 
to support me with their votes, and to make a single remark 
concerning the result of the election from a point of view 
which is eminently unsatisfactory ? As you have been good 
enough to point out in your columns on more than one 
occasion, my candidature has been based on the ground 
that at present the provincial Fellows of the College have 
a most inadequate representation on the Council, and I 
personally favour the view that reform of the College in 
certain directions is eminently desirable. I should nave 
thought that in the estimation of the provincial Fellows of 
the College the first argument would have been sufficiently 
powerful to have prevented a line of action which I think 
all fair-minded men must condemn, for the disproportionate 
representation of the provincial Fellows and the provincia) 
schools is no mere fientimental grievance, but a most sub¬ 
stantial hardship which the new scheme of the University of 
London will accentuate beyond all bearing. 

To my immense surprise I found that a number of Mr. 
Mitchell Banks’ supporters were issuing circulars and 
letters pressing those upon whom they could exercise 
influence, all over the country, to plump for Mr. Banks, 
or at least to refrain from giving me a second vote. 
Upon remonstrating with Mr. Banks upon this objectionable 
proceeding, I learned to my satir^faction that he had no part 
in it, nor did it meet with his approval. The result of it 
clearly has been that I have been deprived of a number of 
votes far more than sufficient to have carried me into the 
third place ; whilst Mr. Banks has been supported by an 
unprecedented nnmber of plumpers absolutely useless to 
him. His claim to succeed as a representative of a large 
medical school and a large provincial centre was overwhelm¬ 
ing, and his supporters mignt have felt perfectly certain of 
bis success without indnlgiog in the performance which 1 
think is without precedence in any kind of collegiate 
election. What was done by myself and my friends w*a8 to 
indicate, on every occasion where it was required, that 
Mr. Banks should have a second vote, and in this way, I 
have no doubt, between fifty and sixty votes were secured 
for him. I am, Sirs, yours faithfully, 

July 8th, 1800. Lawson Tait. 


THE INFLUENZA EPIDEMIC. 

To the Editors of The Lancet. 

Sms,—Daring the progress of the inflaenza epidemic of 
last winter ana spring in the boroagh of NotOngham 1 
issued circulars of inquiry to the heads of bnsmeaa hoasei^ 
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faetories, local depots, mnnicipal departments, and the like, 
with an aggregate stafi’ of 8374 persons, asking ior a return 
of—(a) the total number of em^loyis in each establishment, 
{h) the absentees from reputed indnenza and other diseases 
dazing successive weeks in the first four months of the 
current vear (fresh cases only being given for each week), 
sadic} the average number of absentees during corresponding 
vceka of past non-epidemic years. Suitable tables were 
afpaided to my circular, requiring only to be filled up with 
xki necessary figures in each case. I am pleased to say 
fiat I met with so cordial a response to my inquiry that 
caij a very snaall fraction of the list of establishments pre- 
rb^y prepared remained at the end unaccounted for. 


During the week of greatest prevalence the death-rate of 
the town (per 1000 of population per annum) was increased 
by no less than 8'I above the average, and the deaths re¬ 
turned as due to bronchitis, pneumonia, pleurisy, and 
indueuza by exactly 100 per cent, above the average for the 
corresponding week of the past five weeks. 1 have made 
no reference in the table to age or sex, for after the first 
five years of life (up to which point there appears to have 
been a considerable amount of immunity in Doth sexes), all 
seem to have been attacked alike. 

I have given a short account of the meteorological condi¬ 
tions existing throughout the epidemic, but,as obsei ved else¬ 
where, they do not appear to have exerted any induence 
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Tlte tempcTatnre from Jan. 5th to the pnd of the month vaa remarkably high, having a mean daily reading of no less than twelve degrees 
above its averse. The atmospheric pressure was slightly below the average from the 15tn to the 20th, and somewhat unusually variable. Tlie 
rainfall was slightly above the average, and south-we.sterly wind was prevalent. The temperature in February was below the average almost 
tbioeghcnt. Atmospheric pressure was above the average throughout the month. The rainfall was small. Cold winds from east and north- 
«asL The weather of March was very variable, extreme readings cf both barometer and thermometer being frequently recorded. South¬ 
westerly wiDd was prevalent, and the fall of rain was slightly in excess of the average. The beginning of April was for the most part fine, dzy, 
smi cold, with a high barometer. The recorded cases of, and deaths from, all zymotic di8ease.s except scarlet-fever were consiaerably below 
the average during the whole of the winter and spring. 

Establishments from which returns were obtainedRailway depots, gas department, police and prison, sanitary department, hrsieiy 
^rtofies, water department, hosiery warehouses, lace factories, lace warehouses, machine factories, silk mills, shoe mainuiacturets, and printing 
cSces, with some small business houses and private otiicea 


Tbeee selected establishments were situated in all parts of 
the town, and their employ is may be taken as fcdrly typical 
of the great mass of its population. 

The above table gives, in as concise a form as possible, 
the most important part of the information 1 was able 
to gaUier, together with other statistics useful for pur¬ 
poses of comparison. It will be seen that the local 
^idemic practically commenced about the middle of 
Janoary, that it reached its maximum of both prevalence 
anl fatuity during the week ending Feb. i^nd, and 
that it rapidly declined after the end of March, although 
oeeasioD^ cases continued to be repotted for some eight 
weeks after this. 


upon its progress, the regularities of its upward and down* 
w'ard curve being uuMoken, notwithstanding extrema 
variations in the weather. With the exception of scarlet 
fever, a mild epidemic of which has existed in the borough 
for some months past, the sickness and mortality from all 
zymotic diseases were below the average throughout the 
winter and spring. So far as 1 have been able to gather by 
careful inquiry of competent persons there was not, beffu^e, 
during, or after the epidemic, any unusual sickness among 
local animals, domestic or otherwise. 

I am, Sirs, yours faithfully, 

Philip Boobbyer, 

June, 1800. Medical Officer of Health for Nottingham Borough. 


THE METROPOLITAN POLICE 

To the Editors of The Lancet. 

Sirs, —As I have no doubt you desire to place before your 
readers an impartial account of the dispute which has 
already led to such unhappy results in regard to the metro- 
Mlitan police force, I trust you will permit me to refer os 
Ddefly as possible to'eome points whicn, though not alluded 
to in the article published in The Lancet of July 5th, 
are considered of great importance from the i)oint of view 
of members of the force, and which bear more especially 
apon the medical aspect ot the matter. The complaint of 
Che men, as I understand it, is that, though all of them from 
gte moment of joining the force have deductions made from 


their pay towards a pension fund, none but those who are 
certified as unfit for further service by the chief surgeon and 
one of the divisional surgeons can at present retire with a 
pension, even after twenty-five years’ service. It will 
emphasise what 1 have to say by-and by as to the import¬ 
ance attached to this certificate and to the medical exami¬ 
nations which precede it, if I mention that it is chieil>[ as 
to the injustice of requiring it that 1 have beard complaints 
during the years I have been connected ’ with the force 
as divisional surgeon. When the present Superannuation 
Bill was under consideration, what was asked for by the 
police was that they should be allowed to retire after 
twenty-five years’ service on a pension of two-tbirds pay« 
vjithout medical certificate and without reference to any 
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wage-limit. When you state that the Bill adopts the time- 
lii^ta of fiReen and twenty-five years as defining the limits 
within which retirement is to take place at the option of the 
constahUy there is, I think, some misapprehension, under 
the Home Secretary’s Bill there will be, if I am rightly 
informed, no such thing as retirement with pension, at the 
^tion of the constable^ until he has served twenty-five years. 
Before that time he can only retire on pension if invsdided, 
and certified by the chief surgeon to be unfit for further 
service. The valuable concession which is given by the 
Bill, and which the police pressed for very strongly, is that 
after twenty-five years’ service a police constable shall be 
able to retire with a pension as a right. This the Bill con¬ 
cedes ; but the amount of pension asked for, two-thirds pay, 
is not conceded until a man has served twenty-eight years. 

The remarks in your article as to the proportion of 3^ pos¬ 
sible pensioners to 15,000 strength may tend to obscure the 
point towards which the men’s demands are directed. What¬ 
ever may be the scientific method of determining the true 
method of calculation, what the men wish to show is that, 
as a matter of fact, the number who are able to serve for 
twenty-five years and enjoy the pension of two-thirds pay is 
really small. This can easily be show'n in tw’o ways: first, 
by reference to returns showing average limit of service in 
the force; secondly, by reference to the number of pensions 
which are granted to men who have served twenty-five years 
and upwards. On the first point, the medical official 
returns show that the average service of men of all ranks is 
about twenty-tw'o years. 

As to the second point, the number of constables and 
sergeants who have retired on pensions during the last twenty 
years has been, roughly speaking, 3400; of this total, only 
about SOOhaveserved twenty-five years and upwards, whereas 
the number invalided and granted pensions before attaining 
twenty-five years’ service is 2600; that is to say, that three- 
fourths of the men pensioned do not succeed, on medical 
grounds, in attaining the limit of twenty-five years’service, 
while only one-fourth do so succeed. These facts seem to 
me to amply sustain the point which is referred to in the 
police representation, witnout any reference to the pro¬ 
portion between 329 and 15,000. 

Consideration for your space makes me refrain from 
comment on other points except one, on which I feel that 
the opinion of the profession as a whole ought to be heard. 
In The Times of June 28th the Home Secretary, in intro¬ 
ducing the Police Superannuation Bill in the House of 
Commons, is reported to have said : “ Under this Billl the 
medical inspection and certificate upon which these pen- 
slcna are awarded are to he made realities."* (The italics 
axe mine.) “We mean that the men should be really 
invalided, and therefore provision is made for examination 
by independent medical men.** This means, if it means any¬ 
thing, that the medical examinations and certificates to 
whimi the men have attached so much importance in past 
years have been, in the Home Secretary’s opinion, mere 
shams. What has The Lancet to say to such an accusation, 
and what does it think of the proposal to rectify the sup¬ 
posed evil ? I am, Sirs, yours obediently, 

Dulwich, July 8th, 1890. H. NeLSON HiVRDY. 


ICE IN STRANGULATED HERNIA 

I To the Editors of The Lancet. 

»'Sms,—It would, I think, be discourteous in me to ignore 
the letters of your correspondents who have taken excep¬ 
tion to a recommendation in my clinical lecture on “ Stran¬ 
gulated Hernia” (The Lancet, May 24th, 1890), against the 
application of ice. I must ask those gentlemen to remem¬ 
ber that I was lecturing to students, and was bound to be 
a trifle dogmatic. I particularly insisted upon the sim¬ 
plicity of the (deration and the danger of delaying it, and 
J deprecated (I think rightly) the application of ice to a 
hond-fide strangulated hernia. I have seen it frequently 
used in the practices of former colleagues, and I never Faw 
any good come of it; but I have a very lively recollection 
of a large umbilical hernia in which gangrene of the skin, 
as well as of the bowel, had been induced by the application 
of ice before the patient was brought to toe hospital. At 
the same time I am quite ready to allow that there are 
of irreducible hernia with congestion, which in a few 
hours might easily run on into strangulation, where the 
application of ice may lead to reduction, and I do not 
hesitate so to employ it; but these are hardly cases of 
strangulated hernia.—t au), Sirs, yonra *»bediently. 

X^aTendisb-square, July 6th, 1^0. CHRISTOPHER HeATII. 


“EVIDENCE OF NURSES AT THE LORDS' 
COMMITTEE ON HOSPITALS.” 

To the Editors of The Lancet. 

SiR.s,—I am glad to see your article in the last number 
of The Lancet on the nursing arrangements of the 
London Hospital. You remark that at present you have 
only heard the evidence of the aggrieved nurses. 1 desire 
to state that an instance has lately come to my knowledge 
in which a probationer, with whom I am well acquainted, 
was summarily dismissed. From my knowledge of the 
character and capacity of this probationer I feel satisfied 
that her dismissal was not due to any adequate or proper 
reason. I am. Sirs, yours faithfully, 

Tottenham, July 9th, 1890. E. HoOPER MAY, F.R.C.S. 


LIVERPOOL. 

(From olti own Correspondent.) 

The Election to the College Council of Mr. Mitchell BanJes. 

The news of Mr. Mitchell Banks’ election to the Council 
of the College of Surgeons, and of his beading the poll by so 
decisive a majority, was received here with great pleasure 
by all bis numerous professional and lay friends. Couiing 
from Edinburgh twenty-two years ago an almost unknown 
man, Mr. Banks has w^on his w'ay step by step to being senior 
surgeon to the Royal Infirmary, representative of the 
Victoria University upon the General Medical Council, and 
now member of the Council of the College of Surgeons. He 
enjoys a very large consulting practice, and the confidence 
of numerous patients as well as that of his professional 
brethren. Mr. Banks owes all this to his hard work and 
surgical abilities, for there never w'aa a man who less 
courted popular favour or wlio spoke more plainly what be 
thought and felt, though in a courteous and gentlemanly 
mauuer. He continues to lecture on anatomy at the Liver¬ 
pool University College and on clinicad surgery at the Royal 
Infirmary, and is a great favourite with all the students. 

The Opening of the new Royal Infirmary. 

It has been announced that H.R.H. the Duke of Clarence 
and Avondale will open the new buildings of the Royal 
Infirmary in October next. A proposition has been made 
that the proceedings shall include a fancy ball to be held in 
the new infirmary, and the suggestion is w'orthy of conaidera 
tion, fancy balls being very popular in Liverpool; this will 
be greatly enhanced by the charitable purpose which it ie 
intended to aid, and by the presence of the Duke of Clarence 
and Avondale on eo memorable an occasion. In 1749 the first 
infirmary was opened, in 1824 the second, and now in 189C 
the third is nearly completed, and soon to be opened. 

A Series of Accidents. 

Early on Sunday morning a woman, while making some 
purchases in a shop in Mill-street, was shockingly bumet 
owing to the explosion of a paraffin lamp in the shop, and 
w’as removed to the Royal Southern Hospital, where she 
lies in a serious state. In the aftemoon of the same day a 
young man was removed to the Bootle Borough Hospital 
BufferiDg from a very severe bullet wound of the abdomen 
caused by the careless handling of a loaded revolver by ai 
intimate friend of the injured man. On Saturday evening 
a man was knocked down by a tram-car horse and drapgw 
for some little distance, sustaining, it is stated, a disioca 
tion of the collar-bone, some serious contusions, and a verj 
severe shock. The horse ambulance of the Northen 
Ambulance, on its w^ay to the injured man, met with ax 
accident, and was unable to proceed ; but Mr. Melville, w*fa< 
accompanied it, went in a can and had the patient removet 
on the police hand ambulance to the Northern Hospitid 
The hind axle of the ambulance suddenly snapped, and il 
is fortunate that no injured person was inside. 

Attempted Murder by Shooting : Norraw Escape. 

A powerful-looking man was committed for trial y esterJid 
by the Wallasey magistrates for shooting twice at a marrii 
woman whom he had previously grossly insulted. The fir* 
bullet grazed her forenead, aud tore on one of her earing 
the second, fired somewhat later, struck her above the abda 
men, crossed the body, and was deflected towards the left sida 
Dr. MacWhaonell, senior house surgeon of the Biikcuhea 
Borough Hospital, extracted the bullet, which, had it nd 
fortunately struck a rib, would have entered the stomadl 
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Hid in all probability have proved fataL She is now out 
of danger, though the wound has not quite healed. 

Fatal Case of Shooting: alleged Murder, 

Sbee the above was written a third case of shooting, this 
tiiiieirith a fatal result, has occurred, the victim being a 
vdl-kiAwn colliery proprietor living at Rainford, a village 
all* Bales distant nom Liverpool. He was shot while he 
fvai his way to the Rainford Junction Station, about 
9JL1. on the 7th inst., the bullets taking effect in bis right 
tople, right side of the back, left groin, and left little 
He was attended at once by Dr. Murdoch of Rain- 
^ and subsequently by Mr. Rushton Parker, but he died 
¥Uk)'Ut having recovered consciousness shortly after nine 
the same evening. A man and his wife are in custody. 

Alleged Murders hy an Insane Mother, 

AllitsioD was made in a previous letter to a triple murder 
of ddldren by their mother, who also attempted her own 
fife, which for some time was in the greatest danger. She 
bd recovered sufficiently to attend in a room adjoining 
thal where the adjourned inquest was held. The jury were 
T«y aniioua to return a modified verdict in consequence of 
the state of her mind, which continnes to be that of one 
nffering from melancholia. But the coroner, Mr. Brig- 
)mse, explained that the law only permitted this in the 
eaie of soicides, and that the only verdict they conld return 
wttthatof “ Wilful murder,” leaving the prisoner’s state 
of misd aud all other questions to the assize jury. 

lhawd, July 


SCOTLAlro. 

(Fbom oub own Cokbbspondbnts.) 
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The Public Health Committee, 

This Committee have recommended to the Town Council 
that £500 be spent in improving the laundry appliances at 
the City Hospital, mainly for disinfecting purposes. It 
was also intimated that during the month of June 20, L37 lb. 
of unsound meat were seized. On this subject a discussion 
took place on a letter from butchers and meat salesmen, 
imumting that meat sent in for examination should be 
finerentiated from meat which had been seized after being 
offe^ for sale. In both casesi it appears, the term 
“seizare'* is in accordance with the Act. It was also 
z^)orted that during the first half of the year there had 
ra admitted into the City Hospital for Infectious Diseases 
6^ patients, and the death-rate bad been 7*4 per cent.; 1 
died from typhus, 8 from typhoid, 20 (out of 58 cases) from 
diphtheria, 9 from scarlatina, 13 from measles, 4 from 
whoopmg-cough, and 7 from erysipelas. During the half- 
jearthe death-rate of the city Was 20*44 per 1000, while 
the average during the same months of the preceding five 
ycarshad been 18*06. 

City and District Water Trust, 

The fortnightly return shows a decrease of 13,048,0(X) 
gallons since last report. The delivery during the forimight 
waialthe rate of 39 *82 gallons per head per day on the 
^stiinated population. 

The Mcdico-Chirurgical Society, 

Various interesting eases and pathological specimens were 
shown at the last meeting. Amongst the former was a 
aae of recovey after operation for ruptured vermiform 
appendix by Mr. Caird; and two nervous cases by Pro- 
Greenfield, one a case of Thomsen’s disease, affecting 
hoth upper and lower extremities, and the other, which he 
legardod ba unique, and to which he provisionally gave the 
oame of diffuse muscular sclerosis. Mr. Caird read a paper 
0® the Treatment of Cold Abscess, in which he advocated 
J^iang the pyogenic membrane off its wall by means of 
m finger-nail, an opening just sufficient to admit the 
Mger m^e into it. Dr. John Playfair read a paper 
M Croupous Pneumonia in Children, based upon about 
cues which had been under his care. He pointed out 
ttd discussed the symptoms, the part of the lung affected, 
«e complications, and the duration of the Illness. 

The Royal Society of Edinburgh, 
meeting of this Somety on Monday the prizes 
ai already intiinated, were awarded to Profesaoia 
TtA aad Letts aad Kr. Robert RidatoB were preeeartiad. 
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Professor Crum Brown made a communication on Synthesia 
hy means of Electrolysis; and Dr. Stockman described en* 
periments he had made along with Mr. Dott on the action 
of morphine and some of its derivatives, their general actaon 
being similar 

The VnivcTsity Athletic Club, 

The annual sports of this club were held on Saturday 
the exhibition pounds. The weather was unfavourable^ 
but there was a large gathering of spectators, and the day 
on the whole was regarded by the club as successful. As in 
former years, the students of medicine took a prominent 
part in the various events. 

Health of the City. 

The death-rate last week was 13 per 1000. Of the total 
deaths, 30 were due to chest diseases, 1 to measles, and 4 to 
whooping-cough. The intimations included 5 eases 
yphoid, 7 of diphtheria, 12 of scarlatina, and 26 of measles. 
The death-rate at Leith for the week was at the rate of 17 
per 1000. 

Representatives to the International Medical Congress 
at Berlin, 

The University is to be represented by Profe.ssors Sir Wm. 
Turner, T.* R. Fraser, Simpson, Ruthenord, and Greenfield. 

Edinburgh, July 8th. - 

ABERDEEN. 

Medical Jurisprudence and Public Health, 

After the completion of the professional examinations in 
April last, the graduates sent to the University Court a. 
protest against the compulsory inolusion of public health in 
the professional examination in medical jvuisprudence. The 
protest was remitted to the Senatus, who reported to the 
Uourt and gave it as their opinion that public health should 
be Included. The question came up for consideration at thc^ 
meeting of the University Court held on Tuesday, the Is^ 
inst. Dr. Angus Fraser moved: “That the Court finds 
that public health is not included in the list of subjects 
prescribed by the ordinances as those in which caudi* 
dates for the degrees of medicine have to be examined, 
and that therefore it is not competent to include public 
health with medical jurisprudence without an altera* 
tion of the ordinances.” This motion was seconded by 
the Rev. Mr. Smith, upon whose suggestion the motion 
was afterwards altered to the extent of adding: “ Thn 
Court, while desirous of encouraging the study of public 
health in the University, is of opinion that,” &c. Aiter a- 
long discussion this motion was put against one by Mr, 
Edmond, to the effect “ that the (Jourb is not prepared to 
determine that the examiners in medical jnrisprudenen 
have exceeded their powers in considering public bealtlx 
as a department of the subject in the examination for 
the medical degree, and reserves consideration of the 
new* arrangements for teaching and examining in public 
health until the ordinances for the medical faculty are^ 
before the Court.” This motion was carried by 7 votes to 2. 
Dr. Fraser dissented from the finding of the meeting. 

The Lord Rectorship of the University. 

Saturday’s Free Press says: “ In view of the approachInfB 
expiry of Mr. Goschen’s term of office as Lord Rector 
the University, a good deal of talk is current in studenh 
circles as to the person likely to be chosen os Mr. Goschen’a 
successor. While nothing definite will he resolved npoa 
until the commencement of the Arts session, the name oi^ 
Dr. Strutbers, late Professor of Anatomy in the University, 
is ^ready fredy spoken of in connexion with the vacancy.’' 

The new University Club. . 

Aberdeen now possesses a University Club—a cltLb' 
“instituted for the association of gentlemen connected* 
with the universities of the United Kingdom, or witb 
foreign universities, to form a bond of union and create m 
feeling of fellowship amongst them, and to afford op{ror* 
tunities for their intellectual intercourse.” The following* 
persons are eligible for admission as ordinary members a 
(1) Gra^luates of any university; (2) persons who havo^ 
attended two years at least at any university or univer¬ 
sities in the United Kingdom or abroad; (3) professors and 
persons holding any honorary office in connexion with a 
university; (4) persons not possessing any of the ahovri 
qualifications shall be eligible for admission in the proper- 
non of one to every five members so qualified.’* Excellenh 
rooms have been.Beiitedin 1B8A, UnionVsMet, and the club 
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was formally opened on Thursday, the 3rd inst. There was 
a large attendance of members, and Professor Stewart, who 
has taken an active part in tlie formation of the club, was 
elected president, Professor Pine vice-president, and Mr. 
D. M. M. Milligan, advocate, w'as appointed secretary. 
Already 182 members have joined the club, and of these 147 
are town members and 35 country members. 

7th Division Volunteer Medical Staff Corps. 

The 7th Division Volunteer Medical Staff Corps w’as 
inspected last week by Deputy Surgeon-General Irwin. 
The corps is now in the second year of its existence, is com¬ 
posed entirely of medical students, and is full strength. The 
inspecting officer, at the close of the inspection, addressed 
the officers and men. He said he was greatly pleased with 
all he had seen, and would make a favourable report to 
headquarters. Deputy Surgeon-General Irwin’s term of 
office as Principal Medical Officer, North British District, 
now expires, and he expressed his regret that this was his 
last inspection of the corps. The officers present were 
Surgeon MacGregor (in command). Surgeons MacKenzie, 
Booth, and Riddell, and Quartermaster De Lessert. On 
Aug. Ist half the company, fifty officers and men, go to 
Alaershot for a week’s training with the regulars. 

‘ Aberdeen, July 8th. 

DUBLIN. 

(Fbom our own Correspondent.) 

Poisoning by Mussels. 

In the recent cases of poisoning from sea-M’ater mussels 
briefly referred to last week, it was shown that the mussels 
were obtained from a pond connected with the sea by a 
culvert, and which was contaminated with the sew’age of 
about fifteen houses. The mussels have been analysed by 
Sir Charles Cameron, superintendent medical officer of 
health and city analyst for Dublin, and I am informed 
that his opinion is tliat mussels coming from a habita¬ 
tion impregnated with sewage develop a form of poison 
allied to strychnine. The poisonous action, according 
to Taylor, cannot be referred to putrefaction or disease, 
And the effect may vary in different cases. Our know¬ 
ledge of the reason w’hy sea-w'ater mussels are sometimes 
dangerous when eaten is very incomplete, and little or 
nothing is known on the subject. Some have considered 
it to be due to some disease of the mussel, which produces 
the alkaloid, leucomaine, which has been isolated by 
Brieger from shell-fish, which was poisonous to animals, 
causing similar symptoms to those usually occurring in cases 
of mussel poisoning. The eruption resembling urticaria, 
which has not unfrequently been noticed in these cases, and 
which when present is invariably attended with consider¬ 
able heat and itching, w’as, I understand, absent in the 
victims of the Seapoint tragedy. 

Accident to Mr. Marshall JVeir, J.P, 

On Sunday last, wiiile driving to attend a patient, his 
horse, a spirited animal, became restive, and Mr. Weir was 
thrown on his head, being rendered unconscious by the 
violence of the fall. He remained insensible for four hours, 
and was removed to his home on a stretcher, being attended 
by Dr. Cawden and Mr. Hawthorne. The unfortunate 
gentleman lost a considerable quantity of blood, and his 
recovery is considered doubtful. 

Dishorning Cattle. 

At Kells last week a prosecution was instituted, under 
order of the Attorney-General as a test case, for dishorning 
oattle. Evidence was given on the part of the prosecution 
by eminent authorities to the effect that the operation w'sis 
a cruel procedure; but, on the other hand, evidence was 
tendered that the pain inflicted was only momentary, and 
that ultimately cattle thus treated improved greatly in 
condition. Ultimately the prosecution was dismissed on its 
merits, in consequence of the serious conflict of authority 
which was shown to exist on the subject. 

Death from ITydrophohia. 

A lad named Graham, aged eighteen, died last Saturday 
At Clontarf, co. Dublin, after thirty-six hours’ illness, from 
hydrophobia. The deceased had been bitten some three 
months since by a collie dog. 

Richmond Lunatic Asylum. 

An inquest was held last week on the body of a man 


named Connor, an inmate of the asylum, w’bo died there 
on the 1st inst. A post mortem examination showed that 
several ribs were fractured, but no explanation was given 
as to how the injuries occurred. One of the visiting pby- 
sicians pointed out that the bones of patients suffering from 
general paralysis were particularly liable to fracture. The 
jury found that the deceased met his death from injuries to 
the ribs; that these injuries were caused by violence, of 
which they had no evidence as to how it was inflicted. 

Royal University of Ireland. 

The summer examinations are now going on, and will 
terminate next week. For Matriculation, 710 candidates 
entered, as against 711 last year; and for the First Medical 
Examination there were 75, as compared with 82. 

Mr. R. H. Woods obtained the Surgical Travelling Prize 
at the midsummer examinations in Dublin University. 

Dublin, July 8th. _ 


METROPOLITAN HOSPITAL SUNDAY 
FUND, 1890. 


We publish below further returns of the sums above £20 
collect^ at various places of public w'orship on Sunday, 
June 8th, in aid of the Metropolitan Hospital Fund. Up 
to this date the sum collected amounts to £40,100. 


£ «. d. 

St. Luke’.-*, Pa(Ulinp:ton. 68 63 

Lambeth Parish Church .27 12 1 

Christ Church, >Vanstcad.S3 12 9 

St. Pancra.s Parish Church.61 12 2 

Holy Trinity and St. James’s, Lvonsdown. 27 56 

Hnsbury-park Congregational Church.24 18 10 

Chapel Royal, St. James's Palace '. 42 5 0 

St. George^s, Bloom.sbury . 37 8 5 

St. Michael’s, Notting-hill. 40 6 6 

Stoke Newin^on, tYiends' Meeting.27 16 6 

llie Orator>', Brorapton.41 10 6 

Trinity lYesbyterian Church, Notting-hill. 4078 

Emmanuel, West Dulwich (jwirt) .27 10 4 

W’althain Abbey Parish Church.38 17 0 

Christ Church and St. Barnabas, Finchley (part) .22 18 6 

North Finchley Congregational Church. 22 6 8 

New Jerusalem Church, Kensington . 25 86 

Streatham-hill Congregational Church.39 8 1 

St George’s Presbyterian Church, Bronde.sbury. 24 8 2 

St. Alphage’s, Greenwich .29 18 7 

Christ Church, Chelsea.87 14 S 

St. James’s, Norlands.61 1 6 

St. Giles’s, Cripplogate. 9010 

St. Peter's, K.lmam-roa<l .89 10 2 

St. Mary’s Parish Churcli, l..ewisham . 40 50 

St. Andrew’s, Westminster.42 0 0 

St. Paul’s, Walworth . 33 8 2 

Emmanuel Church, Forest Gate. .26 IS 

St. Stephen’s, Westminster.47 12 11 

Upton Baptist Chapel, l.an)beth . 22 2 10 

Archway-road W’esleyan Chapel.22 15 0 

All Saints’, Finchley-road. 82 12 0 

F. G.D. 50 0 0 

Christ Church, Mayfair. 126 3 0 

Brompton Parish Church .321 17 3 

.St. James’s Hall W’esleyan Mission. 8045 

George Palmer, Esq. 105 0 0 

Great Synagogue . 239 8 6 

New W’est-end Synagogue .. .. .8016 P 

Central Synagogue. 77 4 8 

Bayswater Synagogue.12 8 

St. John’s-wood Synagogue.80 14 2 

North London Synagogue.29 13 • 


THE SERVICES. 


Army Medical Staff.— Brigade Surgeon A. A. Gore 
has assumed duty as Principal Medical Officer, Army of 
Occupation, Egypt, during the absence on leave of Deputy 
Surgeon-General Jameson. 

Admiralty. —In accordance w ith the provrisions of Her 
Majesty’s Orders in Council of Jan. 7th, 1864, and Feb. 22ud, 
1870, Staff Surgeon Charles William Magrane has been 
placed on the retired list (dated June 11th, 1890). 

The following appointments have been made:—Staff 
Surgeons: William It. White, M.B., to the Collingwood, and 
Horace E. F. Cross to the 0routes (both dated JulyStb, 
1890), and Charles W. Buchanan-Hamilton to the Ganges 
(dated July 12th, 1890); Surgeons: F. W. Parker to the 
Excellent (dated July 5th, 18^), and Robert F. Bowie to 
the Wye (dated July 12th, 1890); Fleet Surgeon Thomas L. 
Homer to the Hibernia (dated July 7th, 18^). 

Volunteer Corps.— 3rd Volunteer Battalion, the 
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Qaeen’s (Ko^al West Surrey Regiment): Surgeon K. W. 
IGUiesn resigns his oommission (dated July 5th, 1890).— 
3rd Volunteer Battalion, the Prince Albert’s (Somerset- 
iiare Light Infantry): Acting Surgeon F. SL J. Kemm to 
beSoigeon (dated July 5th, ISS)).—let Volunteer Battalion, 
the Cheshire Regiment: Acting Surgeon J, Wilkinson, 
M.B, resigns his appointment (dated July 5th, 1890).— 
3rd Volunteer Battalion, the Cheshire Regiment: Surgeon 
aadSurg^-Major (ranking as Major) T. Moreton resigns 
^ emission; alro is permitted to retain his rank, and 
•s ooDtinue to wear the uniform of the Battalion on his 
rfdrement (dated July 5th, 1890).—1st (Brecknockshire) 
Volu&teer l^ttalion, the South Wales Borderers: Surgeon 
F. L Hill to be Surgeon-Major, ranking as Major (dated 
JoJy 5th, 1890). 

VOLUNTKER Medical STAFF CORPS. —The Norwich 
Dimon: Acting Surgeon Walter Soott Warlters to be 
Surgeon (dated July 5th, 1890). 



SIR EDWIN CHADWICK, K.C.B. 

The death of Sir Edwin Chadwick at the ripe age of 
uisetiT years and six months takes from us one of the most 
Rioarhble and conspicuous figures that has moved amongst 
Qs tiuosgh almost three generations. He was born at 
I/^ipight, near Manchester, on Jan. 24th, 1800, the son of 
H’-Jaiiies Chadwick, a man of remarkable character and 
ability, who, himself, lived to a very advanced age. When 
Edwin Chadwick became old enough to enter a profession— 
between fourteen and fifteen, according to the custom of the 
d&T,—he selected the law as his profession and entered an 
attorney’s office as a pupil. The routine of the office becoming 
dhtast^l, he enrolled himself as a student of the Inner 
Tonple, working meanwhile at literature in order “ to keep 
Mnself going ” At this labour he toiled on vigorously, his 
fields of w'ork being the Morning Herald and the London 
all this anonymous work, and much of it of the cha- 
neter of reports, in tne same manner as Dickens afterwards 
laboured. In 1828 he entered more boldly into the field of 
kUers. He sent a paper to the young and audacious West- 
idiuterReview on the subject of “Life Assurauce.” This 
being accepted, he followed it up by two essays in the London 
Prfiiac, one on “ Preventive Police” the other on “ Public 
Charities in France.’* These essays formed the basis of his 
hifure distinguished career. 

He was called to the Bar on Nov. 26th, 1830. It was a 
question whether he should or should not commence prac¬ 
tice at the Bar; the temptations were many, "and he bad 
lather a liking for the occupation. Happily, perhaps, for 
the world at large his destiny ran another way. Jeremy 
Beuthim, while engaged in his last work, asked Chadwick 
to he){I him to finish it. The task was accepted, and ^or 
& time he lived with Bentham, and was with him at his 
in 1832, but an ofifer mtuie to him by tlie philosopher 
to receive an independency, and become a permanent 
exponent of the Benthamite philosophy, was declined with 
Duch respect and gratitude. He received, however, a 
kgsey from the mstster, and long ranked as a leader of the 
B^thaunte school. Still in doubt whether or not to labour 
xtthe Bar, his thoughts were diverted into another channel. 
Vw »iue reason, which he has often told the w-riter of this 
lueteoir he never understood, the sanitary idea became 
dommant in his mind, and he became impres8e<l with the 
wnvictiou that if sanitation were carried out in its com- 
pktenesB, disease, which was the cause of all death before 
tbe Appointed time, would itself die. His design for a new 
lonr-iA^ system was one of the grandest. It included the 
i^netion of the poorhouses scattered at large throughout 
Ibe country from some thousands to about six hundred 
or unions, in each of which it proposed to place a 
of institutions that would constitute a perfect organ!- 
for the poor of every age and every condition, 
having worked about eight years at the Poor-law 
Jjkoji Mr. Chadwick, now Secretary of the Poor-law 
was asked to tnm his mind to sanitary administra- 
He immedately persuaded his Board to institute a 
®*^ical commission, in which Dr. Neil Arnott, Dr. Kay (after- 
Sir Kay) Shuttlewortb, and Dr. Southwood Smith 


were included. A new Act for the Registration of BirthiL 
Marriages, and Deaths was brought into working form, ana 
was about to be passed, in which Mr. Chsuiw ick saw a neir 
opening for sanitary inquiry, and sncceeded in obtaining 
the registration of the caoae of death. His evidence on intern- 
perance and its fatal effects w*as so effective and pronounced 
that the temperance party have ranked him amongst the 
earliest reformers of their school. In his position as a con¬ 
stabulary commissioner, to which he was also elected in 183^ 
he moved towards crime itself as if it were a disease which 
the new police w’ere to observe as well as suppress. “Get at 
the removable antecedents of crime, and crime will be vauf* 
quished,” that was the principle at which he directed his en¬ 
deavours. With like spirit he proceeded in all his inquiries^ 
in those relating to sanitary as well as social questions; thus 
in the matter of intramural interments and the formation 
of public cemeteries, in which the founder of The Lancet^' 
and Mr. G. B. Walker took so active a part, Mr. Chadwick 
was incessant in his exertions. The crowning point of the 
career of Edwin Chadwick was, however, the publicatioife^ 
of his magnificent report on the “ Sanitaiy Condition of the 
Labouring Classes of Great Britain.” This book was one of 
the most ori^nal in English scientific literature, and ita 
practical bearing one of the most important in the field o# 
preventive science. He was also a commissioner of the first 
Board of Health, which office he retained until 1854, when 
the Board virtually merged into the Local Government 
Board with Poor-law administration. Here his official 
career ceased. He was created a C. B. on the sug¬ 
gestion of Prince Albert, and, receiving a compara¬ 
tively small pension, he retired into private life, moving 
first to Richmond and finally, in 1869, to Park Cotta^,. 
East Sheen, where he lived to the end of bis life. On 
March 2nd, 1889, a complimentary dinner was given to him 
by the Association of Ihiblic Sanitary Inspectors of Great 
Britain, of which he was President, and other friends, to 
congratulate him on entering his ninetieth year, and on 
the same day Her Majesty conferred on him the title of 
K.C. B. In 1839 Mr. Chadwick was married to Miss Rachel 
Dawson Kennedy, fifth daughter of John Kennedy, Esq., of 
Ardwick Hall, Manchester, by whom he had two children 
(Mr. Osbert Chadwick, C.M.G., well known for hi» 
engineering services in Malta; and Miss MarianChadwficklt 
both of whom survive him. 

In the beginning of the present year Sir Edwin Chadwick 
suffered, as our readers will recall, from a severe attack of 
bronchitis, which reduced him to such a condition of 
prostration and somnolency that Dr. Marshall of Bamee 
and Dr. B. W. Riebardsou, who saw him in consultation, 
almost despaired of his recovery. The manner in which h& 
rallied was quite extraordinary. On Thursday, June 26th, 
he drove to Londou and visited the Athenmum Club ; but a 
day or two after felt prostrated, took to his bed, and again 
came under the able care of Dr. Marshall. He was also* 
seen by bis relative, Dr. Gordon Hardie, and several times 
by bis old friend Dr. Richardson. At first the hope was 
repeated that he would rally, but it was not realised ; bo 
gradually sank into sleep and died, by the most perfect 
euthanasia, at 1 o’clock on Saturday, July 5tb, Drs. Mar¬ 
shall and Richardson remaining in attendauco until medical 
aid ceased to be of any avail. 

The remains of the great sanitary reformer were interred 
in the most simple manner in the Mortlake Cemetery on 
Wednesday last, July 9th, at 1 r.M. ; and as the eartb 
closes on them we close our short record, proud of having 
the op])ortunity of paying a poor but sincere tribute to the 
memory of one who, though nob strictly belonging to 
medicine, has contribute*! more to the arc of prevention 
than any man who has laboured outside the special sphere 
of medicine, in one of her most useful and noblest depart¬ 
ments for the health of man kind. 


ALFRED GEORGE BUCKLAND, M.D. 

At Nukualofa, one of the principal settlements in the 
group of the Fiiendly Islands, there died on March 30Ch a 
man who at one time appeared destined to take a very 
distinguished position in the profession of medicine. Alfred 
Buckland was distinctly a genius and a man possessed noti 
only of many and brilliant accomplishments, but also of 
irrepressible vigour and enthusiasm. He was born in New 
Zealand on March 5th, 1850, and was educated at St. John's 
College, Auckland. After completing his arts education 
he came to England, and entem the London Hospital hi 
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1870. He was apTOinted resident aoconeheur in 1875, and 
house surgeon to Mr. Hatehinson in 1876. Previon^y to 
bolding these offices he had graduated at Aberdeen and had 
become a Member of the Royal College of Surgeons. After 
bis period of doty in the hospital had expired he was 
^pointed a demonstrator of anatomy at the London 
Hospital Medical College, and the reputation he earned in 
lihts capacity will long survive him. He was an accom- 
|)lished anatomist and an exceptionally able teacher. He 
managed to infuse into the members of his class some of 
that energy and enthusiasm which he himself so con- 
«picuou8ly displayed. His popularity with the students 
was unbounded. His good temper, his patience, hM 
extreme good-heartedness, his wonderful spirits, and his 
genial and sturdy character could do no other than 
^press all those with whom he was associated. It may 
eamly be said of Buckland that he never made an enemy, 
4 ind few men could boast a larger number of sincere 
bud loyal friends. Nothing could exceed the kindliness of 
bis heart, and the sterling, honest manliness of the man; 
bis energy was infectious, his determination and power were 
«ver discreetly employed, and he possessed very distinctly 
those qualities which make a leader of men. Dr. Bnckland’s 
|K)8ition at the time he held the office of demonstrator was 
«uch as to indicate a very successful future. He had already 
proved himself to be a first-rate surgeon, and a man of 
much originality and resource, and there was little for him 
to do but to accept a career which appeared assured. 
He had no taste, however, for London life and the 
somewhat tedious existence of a hospital suigeon. He 
abhorred monotony, and the mere prospect of dulness, and 
the life that his friends had conceived for him, was not 
waited to his restless and energetic spirit. He resided his 
appointment, and, after travelling over a large part of Europe, 
determined ho leave England for good. Ample private 
•neans enabled him to follow the bent of his own inclina¬ 
tions, and also to satisfy his remarkable passion for sport, 
in 1881 he reached Tonga, and there be resolved to settle, 
and there he died. His life on the island was spent in 
developing his estate, in cultivating his garden, in training 
bis pigeoDs, and in attending to the ills of the natives and 
the few European residents. HU loss in the island has 
been very keenly felt. Not only w^as he the sole medical 
man in the settlement, but he had endeared himself to all 
those aronnd him by his hospitality, hU kindness, and nn- 
welfishness, as well as by his skill as a surgeon and physician. 
Dr. Buckland died of dysentery after a short illness; and 
it is sad to think that a man who bad been so unsparing in 
bis attention to others should himself have lacked all 
medical aid in his last moments. Dr. Buckland was 
. «inmanied. _ 

J. C. WESSELS, M.B., B.O. 

Another has fallen a victim to pneumonia, so prevalent 
in Pretoria, Transvaal, in the person of Dr. Wersel, third 
wen of the late Mr. J. C. Wesselsof Cape Town. Dr. Wessels 
4ied of double pneumonia at Pretoria on June 13th, and 
was in his twenty-sixth year. He had been resident in 
this tow'u rather less than six months, having gone there to 
wnter into partnership with an old resident, Dr. Davidson, 
and having come directly for this purpose from the London 
Hospital, where he held the poet of receiving officer. He 
was educated at the South African College, Cape Town. 
In 1882 he matriculated with Honours in the Cape Uni¬ 
versity, and in 1885 his name appeared at the head of the 
list of candidates in Honours for the B.A. degree of the 
eame University, obtaining thereby the Jamieson Scholar¬ 
ship of £200 per annum. Leaving the Cape, he entered 
King’s College, Cambridge, and obtained in 1887 Honours 
in the Natural Science Tripos. In 1889 he took his M.B. 
wnd B.C. degrees at Cambridge, and became receiving officer 
at the London Hospital. Throughout his career, whether 
at Cambridge or London, be was universally popular and a 
general favourite. The announcement of his early death 
will come as a painful surprise and be received with the 
deepest regret by his fellow-students of Cambridge and 
London, as well as by the authorities under whom he was 
from time to time. It is sad to note that, having nursed 
bis brother through an attack of pneumonia, he should 
immediately liimsmf fall a victim to the same disease, and 
Hiat a career giving great promise for the future should be 
cat short so early and so suddenly. Oar deepest sympathy 
Is with his widowed mother. 


ROYAL COLLEGE OF PHY^CIANS. 

An extraordinary Comitia of the Royal College of Phy¬ 
sicians was held on Wednesday at 5 P.M., Sir Andrew 
Clark, President, in the chair; but the attendance was com¬ 
paratively a small one. There were only two questions on 
the agenda; 1. ** To receive a communication from a selei^ 
committee of the House of Lords appointed to inquire into 
metropolitan hospitals, asking if the College wish^ to send 
any witnesses to give evidence before the Commission.” It 
was intimated that any Fellow could give evidence, hut 
that the College of Physicians declined to send any official 
representative. 2. “To consider a report of the two 
Colleges on a farther revision of the Scheme for the 
Reconstitution of the University of London.” This was 
declared “ Secreta Collegii,” and, after a prolonged debate, 
the report was received and adopted, it being recom¬ 
mended that the revised scheme of the Senate “ be only 
accepted by the Royal College of Physicians with certain 
modifications herein set forth and hereafter to be agreed to.” 
The Comitia then adjourned. 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 

ELECTION OF PRESibENT. 

At a quarterly meeting of the Council of the College held 
on Thursday, the 10th inst, Messrs. Mitchell, Banks, Beck, 
and Langton were introduced by the President as the new 
members of the Council, and after the usual declaration 
took their seats. 

The minutes of the last Council were read and confirmed. 

It was agreed, as recommended by the Museum Com¬ 
mittee, that the Museum be closed during the month of 
August as well as during September, in order that the 
alterations and repairs already sanctioned by the Council 
may be completed by the 1st of October next. 

The report dated the 20th of June, 1890, from the Labo¬ 
ratories’ Committee was read and ad<mted. 

The report of the Committee of Delegatee of the two 
Colleges on the Scheme for the Reconstitution off the 
University of London was referred back to them, for further 
consideration. 

A letter of the 23rd nit. was read from Dr. Liveing report¬ 
ing that the Royal College of Physicians had determined to 
form a deputation, in conjunction with other licensing 
bodies, to wait on the Secretary of State for War, and lay 
before him the grievances and claims of the Army Medical 
Department, and inquiring whether the Connell would 
be pleased to follow up the action they had already 
taken by joining in a representative deputation. The 
President stated that, in the absence of any^ meeting of 
the Council, he bad nominated Mr. Bryant, Vice-Presidenti 
Sir William MacCormac, and Mr. Macnamara, together 
with himself, as the representatives of this College to take 
part in the deputation. The nominations of the President 
were approved. 

A letter of the 7th inst. from the Registrar of ^ 
General Medical Council was read, enclosing, by direcfcioii 
of the President, a copy of the resolutions in regard to 
professional education and examination, passed oy the 
General Medical Council during its recent session, ipd 
referred to the Committee of Management for oonddecajbion 
and report. 

Mr. A. W. Barrett was appointed a member of the 
Dental Section of the Boara of Examiners in Dental 
Surgery. , 

A letter was read suggesting that the College shotw 
take action in opposing certain provisions of the propoeeu 
Bill for the Registration of Midwives now under the cos- 
sideration of a Select Committee of the House of Commons, 
and was referred to the President and Vice-Presidents for 
their reports. 

The report of the Committee on the Nomination of Iw 
fessors and Lecturers was received and entered on 
minutes. These are as follows;—Professors of SurM^ an® 
Pathology: Messrs. W. Anderson, J. Berry, and R. Harnson* 

, Professors of ComparatiTe Anatomy and Phy»<»®8y* 
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Meam. W. W. Che 3 me, B. T. Lowne, C. B. Plowright, and 
C Stewart. Lecturer on Anatomy and Physiology (Arris 
ad Gale): Dr. J. R. Bradford. Erasmus Wilson Lecturer: 
Mr. J. B. Sutton. 

Mr. F. S, Eve was re-elected Pathological Curator. 
ThcCotmcil proceeded to the election of President for the 
c o i nin g year, in the place of Mr. Jonathan Hutchinson, who 
letuee the office, and Mr. Thomas Bryant was elected ; 
Mr. T. Smith and Sir W. Mac Cormac being elected Vice- 
Ptaidents. 

The next meeting of the Council will be held on July 28th. 


Itebird Itek. 

Eiaminino Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
^tlemen have passed the Second Examination of the Board 
in the subjects indicated :— 

Anc/owy and Edgar Raid, Gerardo Jimenez, Peter E. 

Baarblock, and David M. ^ddoe, students of Guy’s Hospital; 
Harry H. Phillis and George H. J. Hooper, of Cbaring-cross Uos- 
|sc&l^ Arthar D. Howard and Christopher L. Jones, of London 
Uo«|ntaJ; Edwin G. E. Arnold and Samuel H. R. Davies, of St. 
Thomas's Hospital; Robert A E. Bacon and Ernest G. G. Little, of 
SL George’s Hospital; Eldred A. Addison, of Middlesex Hospital; 
Cjiil R. H. Crawford, of St. Bartholomew’s Hospital: H. 
B&akehPrice, of 3Iiddleaex Hospital; Har^ Cooper and David A. 
CbdkBiBg-Pearce, of Guy’s Hospital; Henry 8. Elworthy, George H. 
Foraua, Ernest C. Finchara, and John G. Faber, of St. Bartholo¬ 
mew’s Hospital; George C. Jeaffreson, of University College; 
Fnacia W. J. Coaker, of London Hospital: Elijah Brown, of Charing* 
crocs Hospital; Harry C. M. Brett, of King's College; Francis R. 
Greg, of St. George's Hospital; Arnold S. Ferguson, of Middlesex 
Hospital; Francis H. Edwards and Herbert A. Hinds, of Guy’s 
Hospital; Henry W. Morley and Sydney R. Wells, of St. George’s 
Hospital; Reginald W. Fisher, of Su Bartholomew’s Hospitad: 
Cham. W. Gilbert and Alfred 0. Howse, of London Hospital; Alfr^ i 

B. Gittina, of London Hospital and Qla^ow; Frederick J. Fielder, 
cf King's CoUege; Francis E. Femie, of St. B^holomew’s Hospital 
and Mr. Cooke’s School of Anatomy and Physiology; Percy Lambert, 
Bernard Ley, Joseph O. March, and Richard OXeary, students of 
fit. Bartholomew’s Hospital; Fredk. G. M. Philps. Philip Hacquoil. 
and Ralph G. James, of Guy’s Horoital; Harold Whichells and 
Henry R. Wadd, of St. Thomas's Ilospital; I^eopold G. Hill, of 
London Hospital; Herbert W. Lyle, of King’s College; Edward S. 
Worrall, of University College; Patrick F. Gleeson, of Melbourne 
University. 

Anatomy only. —Arthur P. Allan, of Guy's Hospital; Henry B. S. 
Clarke, of University College; Henry N. N. Dodd, of SL George’s 
HoAital and Mr. Cooke's School of Anatomy and Physiology; J4»bn 
H. Bettington and Walter C. Lawton, of Guy’s Hospital; Frederick 

C. Sutherland, Ernest W. Cross, John A. T. White, and Claude A. 
Worth, of St. Bartholomew's Hospital; James Thomas, of St. Bar* 
tholomeVs Hospital and Mr. Cooke's School of Anatomy and Phy* 
siolocy; Henry J. Clark and Herbert J. FYederickjOf St. Thomas’s 
HcK^tal; Frederick A. M. Fle^, of St. Thomas’s Hospital and Mr. 
Cooke’s Schocd of Anatomy and Physiology; Ellis Clowes, of Clis ring- 
cross Hospital; Percv S. Eves and Colvin T. Van Geyzel, of Univer- 
sty College; ^wsrd B. Barber and William A. Green, of London 
Hospital; WQliam H. Goss^e, of Westminster Hospit^; Clement 
Bensley, of St. Mary’s Hospital; Jas. G. B. Coleman, Alex. B. Creak, 
and Joseph W. Culiner, of Guy’s Hospital; Arthur V. Evans, of St. 
George’s Hospital; John S. Hudson, of St. 'Thomas’s Hospital; 
Ernest W. Cooke, of London Ho^ital; Basil E. Church, of SL liar* 
tholomewr’s Hospital and Mr. Cooke’s School of Anatomy and 
Physiology: Leonard J. Godson. Arthur A. Humphry’s, and Philip 
T. Jonea, of St. Bartholomew’s Hospital; Philip E. Snoad, of St. 
George’s Hospital; Ernest Hunt and Richard Henderson, of Guy's 
Hc«ipita]; FYederick IL Dayus, of SI. Mary’s Hospital; Alfred E. 
Shepherd, of Middlesex Hospital: Lionel V. Tebbs, of St. Thomas’s 
Ho*tpital; Wm. E. Kirby and Herbert 8. Taylor, of University 
Cidlc^; Horace R. Pring and Malc<ilm Wliite, of St. Thomas’s 
Hospital; Thomas F. Long and H^b T. Prince, of Middlesex Hos¬ 
pital : Ernest S. Tuck and Ernest FT S. Silver, of Guy’s Hospital. 

rhysudoyy onfj/.—-Richard Bebb, of London Hospital; Arthar G, 
Ewbank and Edwd. $. Humphry, of St. Bartholomew'.s Hospital; 
A A. Macfatlane, of SL Bartholomew’s Ho.spital and Mr. Cooke’s 
School of Anatomy and Physiology: John H. Compton, Oscar 
Worthingtom and A. G. Buchanan, of Guy’s Hospital ; Robert F. 
SyHWjrii*, of SL Thomas’s llo>mital; Robt. S. Berry, of 8t. George’s 
Hospital; Thomas Streatfeild, Hugh C. Roberts, and Walter W. 
Bridging, of University College; Baron Brooke, of King’s College; 
WiDUm D. Akers, of SL Mary’s Hospital; Guilford Davidson, of 
6 l Thomas's nuspital; Edwd. J. Eedle, of Charing-cross Hospital; 
Arthur E. .Couzeas, of St.Mary’s Hospital; William U. Vly and 
Loudon P. Gordon, of Charing-cross Hospital; Alfred Hewetson, of 
81. Mary’s Hospital; Fklwin 8. lloare, of Guy’s Hospital. 

Royal College of Surgeons of England.— 

The followlDg gentlemen having passed the necessary 
examinations, and having conformed to the by-laws and re- 
pxUtions, were at the quarterly ordinary meeting of the 
Ceondl on the 10th inst. admitted Memb^s of the College: 
Bcnctt. Francis IXlKm, L.S.A., Lodge-road, Regent’s-park. 

Trevithick, Rdgar Geo., M.B. Oantab., Lambeth Palace-rood. 

Yeoman, Stanley, M.B. Cantab., Osmotherley, Northallerton. 


The following Member, having previously passed the 
necessary examinations, and having now attained the legal 

M wenty-five years), was at the same meeting admitted 
ow of the College:— 

Parry, Albert Alex., M.B. Melbonme, Pine Grove, Sydney*rd.. Royal 
Park, Melbourne; diploma of Member dated Jane 14th, 18S8. 

Medical Magistrate.—M r. James Ajnner, M.B., 
C.M.Aberd., has been placed on the Commission of the 
Peace for the County of Kincardine. 

The Rh’ers Mersey and Irwell.—L ast week it 
was decided, at a conference held at Manchester, to form a 
conservancy board for the watersheds of these rivers, with 
the view to their purification. 

Royal Commission on Vaccination.—T lio Com¬ 
mission continued their sittings on Wednesday, the 9th insL, 
when Professor Crookshank gave evidence. He will con- 
tinne bis evidence at the next meeting. 

London and North-Western Railway Com¬ 
pany. —We understand that Mr. Page has resigned the 
appointment which he has held for the past seventeen 
years of surgeon to this company. 

Seizure of Fish.— During the month of June the* 
officers of the Fishmongers’ Company seized 54 tons 11 cwt. 
of fish unfit for human food at Billingsgate Market. Ah 
Shadwell Market, out of 1244 tons received, 1 ton 3 cwt. 
were seized. 

Naval Medical Supplemental Fund.—A t the 

quarterly meeting of the Directors of this fund, held on the 
8th inst., T. Rnssel Pickthom, Ksq., Inspector-General, in 
the chair, the sum of £60 was districted among the several 
applicants. 

Earlswood Asylum.—T he annual fete of this 
asylum was held on Tuesday, when many of its sup¬ 
porters availed themselves of the opportunity to see tC 
actual working of the institution, which provides for some 
600 patients. The hand of the 14th Hussars and various- 
amusements were enjoyed alike by visitors and patients. 

Seamen Afloat AND Ashore.— Deputy Inspector- 
General of Hospitals and Fleets W. H. Adam, K.N., has 
accepted the office of Assistant Association Secretary of the 
Missions to Seamen for the midland counties, for the pro¬ 
vision of chaplains and readers for the shipping, fishing 
vessels, and barges, at home and abroad, and for their crew’s 
when ashore. His headquarters will he at Birmingham. 

Testimonial.— On the occasion of the approaching 
marriage of Dr. Walker of Badleigh-Salterton, Devonshire, 
bis patients and friends deemed it a favourable opportunity 
for showing the estimation in which he was held by them 
by presenting him with the followiDg testimonial on the 
afternoon of the 7th inst. :—A silver tea-kettle, a pedestal 
lamp, and a drawing-room clock, each article being inscribed: 
“ Presented on his marriage to Robert Walker, Esq., M.D., 
by his patients and friends. July, 1890.” These were 
accompanied by a copy of Stanley’s last work, and a. 
beautifully illuminated albnni, containing the names of the 
donors, 250 in number. 

University Ck)LLEOE Prize DisTRiBU’noN.—On 
July 4th the prizes and certificates gained by the successful 
students were distributed by Mr. I^nard Courtney in the 
presence of a large company, l^rofessor Ray Lankester 
resented the report, which stated that the past year bad 
een most successful and prosperous. Referring to the 
great success of former students at Cambridge, he mentioned 
that Miss Fawcett, this year “aboye the senior wrangler,”’ 
had been a former student at the College. The Council bad 
decided to devote the Government grant of £1700 to th& 
reduction of fees for various curricula, the result of which 
he hoped would be that the students would take complete 
and systematic courses of instruction rather than single 
classes. Mr. Courtney, addressing the students after dis¬ 
tributing the prizes, remarked that this was a day which 
might be described as one in honour of women. He found 
women taking prizes everywhere, in open competition 
with men. He did not agree with those who declaimed 
against the adjudication of prizes, but there was admittedlv 
a danger against which examiners could very liUle guara, 
and that was that the faculties might be overworked in 
early life, and so early success might be followed by after 
failure. Professor Erichsen preside. 
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Epsom College— The annual scholarships have 
been awarded as followsSenior Scholarships : A. C. 
Knight, H. R. Mayo. Junior Scholarships: E. Davies, H. 
A. T. Fairhank. Entrance Scholarships (under fourteen) 
of £30, to C. B. W. Berry, from St. George’s College, 
Wimbledon, and R. Bryett Tamer, from the Rev. A. 
Newland’s, Southampton ; of £20, to N. B. Vines, from the 
Eev. R. B. Matson’s, Milford on-Sea, and J. Prit^ard. 

New Cottage Hospital at Edington. —The 

foundation stone of a new cottage hospital for Edington, 
Bridgwater, to be erected in memory of the late Captain 
J. A, Lownes LuttrelJ, was laid on Thursday, July 3rd, by 
Miss Margaret Luttrell, daughter of Mrs. Luttrell, at whose 
expense the hospital is to be proviaed. It is pleasantly 
situated, will be provided with two wards, and will be fnr- 
Dished with bath-rooms &c., while special attention is being 
given to drainage and ventilation. 

Devonshire Hospital and Buxton Bath 
Charity.— At a meeting of the committee of management, 
held at the hospital on July 5th, the half-yearly address and 

g eneral statement of the chairman. Dr. llobertson, was, in 
is absence through illness, read by Mr. R. R. Duke. 
Daring the half-year, 1042 in-patients were admitted, and 
83 out-patients received attention. Of the 1042 in-patients, 
over 900 were suffering from rheumatism or gout. While 
the annual subscriptions had increased, the casual subscrip¬ 
tions had somewhat fallen off. 


MEDICAL NOTES IN PARLIAMENT. 


On Friday, July 4th Jn the House of Lords, the following Bills, among 
•others, received the Royal assent: Suck River Drainage (Pronsion 
Rinds), and Contagious Diseases (Animals) (Plenro-pneumonia). 
immigration of Alientt. 

Earl Dunraven moved for a return of the number of vessels which had 
-arrived in this country from Hamburg daring the past six months, and 
•of the steps generally taken in regard to the latter.—The Fiirl of Meath 
tioped something would be done to stop the immigration of foreign 
paupers into this country, as it tended to increase the suffering of 
ihe working classes, owing to the competition they had to cope with 
from the immigration of about 30,000 annually. The effect of the 
•example of the life of these foreiguers was to drag down our working 
ipeople physically and morally.— In reply, Lord Balfour of Burleigh 
■acknowledged the great importance of the .‘subject, but great difficulties 
would arise if any attempt were made to impose disabilities on people 
Qanding on our shores. The reports mentioned by Lord Dunraven 
would not be of any great service. No information which the Board of 
Trade had received would load to the belief that the number of aliens 
^arriving In this country was so large as the Earl of Meath had stated. 
He thought it would be better to wait until the immigration and 
emigration statistics of the present year were published.—Lord Dun- 
raven said that Mr. Lindsay, of the Custom House, estimated the annual 
number of aliens arriving in this country at 100,000.—Lord Balfour, 
again replying, said that in 1888 the number w’ho arrived at the ports 
of London and Hull was over 70,000, and in 1880 over 60,000.—The 
motion was withdrawn, 

Infeetiout IHaeate BilL 

On Thursday, July 10th, this Bill passed through Committoe. 

Adulterated Butter. 

In the House of Commons, on Thursday, Mr. O. V. Morgan a.sked 
wliy the duty of detecting adulterated butter was neglected by the 
<hi8toms and Inland Revenue officers and left to private individuaLs.— 
Mr. Jackson, in reply, stated that the Act of 1887 contemplated action 
l)eing taken by loc^ authorities, and the Commissioners of Inland 
Revenue were quite ready to give such authorities any aid that they 
could afford. 

BiU» advanced. 

The following Bills, having passed through committee, were read 
•a third time—namely, the Pharmacy Act (Ireland) (1875) Amendment 
'Bill, the Pauper Lunatic Asylums (Ireland) (Officers’ Superannuation) 
Rill, the Metropolis Management .'ind Buildings Act Amendment Bill, 
’the Open Spaces Bill, and the Working Classes’Dwellings BilL 

Contagious Diseases (Animals) Act. 

On Friday, July 4th, Mr. Chaplin, in reply to a question of Mr. 
Barclay, said that a complete revise of the report of the Agricultural 
Depar^ent under the Contagious Diseases (Animals) Act bad been 
received from the printers, and he expected it to be i.ssaed very shortly. 

Alleged Death from Starvation. 

On Tuesday, July 8th, in answer to Mr. Graham, Mr. Ritchie said 
that he had received no information up to the present as to the death from 
starvation in a common lodging-house in High-street, Woolwich, but a.s 
«oon as he received information on that case, and also in the case of 
EUxabeth Barrett, he would consider whether it was necessary to com- 
tnanicate with the guardians on the subject. 


THE SELECT COMMITTEE ON METROPOLITAN HOSPITALS. 

On Mond^, July 7th, this Committee resumed its inquiry, when 
Mr. D. Q. Roberts, secretary to the London Hospital, continued his 
evidsnge. He said that on Sept. 17th, 1889, a new standing order was 


made, which provided that no probationer could be dismissed without 
appeal to the House (Joiuinittee. The witness proceeded to read 
extracts from the C'barler and by-laws, by which the House Committee 
was authorised to in.ake new standing orders, and for the appointment 
of the variou.s officers and the duties to be performed by them. With 
regard to the food, witness said this bad always been a subject of 
anxious care to the House Committee. Reverting to the treatment of 
nurses in the sick room, a letter was read from the mother of a pro¬ 
bationer, who stated that the treatment received by her daughter 
during illness was everything that coulil be desired. Witness handed 
in a letter which the matron had received .signed by 146 nurses at the 
London Hospital, expressing sympathy with her, and condemning the 
evidence given by cerUvin witnesses as to her management. 

In answer to a question from Lord Monkswell, witness said it was 
distinctly not the case that the quarterly meetings of the govemora were 
a farce, os stated by a previous witness. 

The next witness was Miss Luckes, matron of the London Hospital 
during the past ten years. After detailing her dutie.s, she said that it 
was not the case that uurses were kept uninformed of changes made in 
the standing orders. Notifications of all changes were placed on the 
notice board, and such notifications w’ere also read to the nurses at 
meal times. Complaints received by her were reported to the house 
governor. Very few complaints were made. Witness had reported 
complaints with regard to food to the House Committee, who might be 
weary of complaints but were never impatient. She had sometimes 
been told that she pandered too much to the whims of the nurses. For 
a long time she went round the ho.spital every day for the purpose of 
inquiring into the complaints, and only ceased to do so when com¬ 
plaints were no longer made. She considered the nursing staff of the 
nospital quite sufficient for the work. There was no founaation for the 
statement that unqualified nurses were ever put in sole charge of 
serious cases. Upon receiving several successive complaints about a 
probationer, her custom was to suspend her and report to the House 
Committee. It was not true that a nurse had been kept on duty while she 
was ill, and it would be quite impossible for such a case not to reach her. 
In the case of Miss Page, the witneas said that the nurse certainly 
looked ill, but had bogged the sister not to report her. Though she 
objected to the manner in which Nurse Page had gone to consult a 
physician not connected with the hospital, her dismis-sal tof»k place 
purely on the ground of inefficiency. She had never been placM in 
entire charge of a tracheotomy case. She might have \>een left 
alone with the ca.se referred to for a short time, but always under 
the supervision of some responsible person. More responsibility might 
have been imposed on Miss Page than was jostlfled by her attainments 
as a nurse, but this was explained by the fact that she had brought 
certificates to show that she had had three years’ experience as a nurse 
at Highgate previously to joining the London HospitaL The >vitness’s 
opinion was tnat a year was generally sufficient to qualify as a nurse any 
person who was really fitted for the work, and this explained why pro¬ 
bationers were sometimes sent out to nurse private patients. The witnera 
was next examined as to the evidence of Miss Homersham, and denied its 
accuracy. She was quite certain that Miss Homersham never told her 
of the insulting language she had ascribed to a house physician in her 
evidence. Had such a complaint been made she would have taken 
iinmeiliatc steps, and, under such circumstances, she would protect the 
nurse.s by every means in her power. 

On Thursday, Mi.ss Luckes resumed lier evidence. Referring 
to the statement made by Miss Homersham in reference to the 
overcrowding of the wards, she bad absolutely no knowledge 
of such occurrences or of beds baring been removed to other ^-arda 
before the physicians’ visits. She denied that probationers ever 
had full charge of serious cases. A special nurse acted under 
the staff nurse or sister, who was responsible. Perhaps once a month a 
probationer, acting as a special nurfje, was left alone with a serious 
case in the absence of the .staff nurse, but was not held to bo respon¬ 
sible. She wa.s simply there to watch the case. When she reported com¬ 
plaints to the house cominittoe the food supplied to nurses gradually 
improved, and since 1888 had been all that could be desired. 'I'heTP was 
no difference in the quality of the food supplie<l to the nursing staff, but 
the sisters had a larger number of courses. The linen supplied to 
patients was changed frequently, as far as she knew, and the sisters’ 
books r< lating to it were examined once a year. It wa.s never necessary 
for the nur.‘<es to commence washing patients at 4 o’clock in the morn¬ 
ing on account of the insufficiency of the staff. Probationers were never 
sent out to private patients until they were eJKdent. They were 
usually sent out towards the end of their second year, but she 
could not .say that anyone had been sent out at an earlier period 
of the training. 8ho w’r)uld con.sider it a breach of confidence to send 
out ineflicent imi-se.s to the public. Thase probationers were sonietinies 
given a higher po.sition in the hospital, but they wore still rcganledas 
probationers, so that they might have the advantages of further experi¬ 
ence. 

In reply to Lord Kimberley .she drew a distinction between train¬ 
ing and experience. The .sjiiiitery armngements of the L<mdon Hos- 

f ital were defective, and the drains had lately given great trouble. 

n reply to Lord Cathcart witness said the average cost of supply¬ 
ing food to each probationer was 8#, llif. per week, but she had 
no pecuniary interest whatever in the matter. The house governor, 
under the house committee, was responsible for this item. The witness 
then proceeded to describe the duties of nurses, other than those 
of nursing. They had a good deal of rough work, but no scrubbing 
or carrying of heavy weights. Night nurses cleaned their lamps at the 
bedside of the patient.s, and so lost no time ; but she did not think thai 
patients suffered any inconvenience in consequence. ProKationers did 
not complain of the.se menial duties occupying time that should be 
euiployeu in learning the duties of a nurse, and she did not think 
patienl.s w'ould be better attended if these duties were relegated to 
servants. The staff, consisting of 218 nurses, was quite sufficient for 
the work of the hospital. The health of the nurses was considered 
good. She wjm nut aware of any fatal cases in the hospital owing 
to mistakes on the part of nurses; but serious mistakes had often 
occurred. The witness admitted that it was nuite true that one 
nurse had been sent out to work whUst suffering from scarla¬ 
tina—a fact which was much regretted by all connected with the 
hospital. In October, 1888, there had been an outbreak of scarM 
fever among the nurses, the source of which oould not be discovered* 
For those nurses who were sent out to private patients the hospitv 
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rfarred ^rom £1 11#. M. to £2 2#. a we A, in addition to their board 
Uhl bat the ourses were not aUoweU to participate in the 

wvlits. P«)’ing probationers frequently left the liospital to j?o to other 
b<¥int*ls, jwp^Jy retumincr, bowerer, to the London Hospital to 
rcmpiete their education. Under the new agreement it was enacted 
ihit probationenj oonld not leave the hospital until their term 
M ipeement was completed, except under special circurastanees. 
She vculd like to see nurses having shorter hours, longer holidays, 
^ better foo<l, but was of opinion that twelve hours work iu a 
bcgpital was not too hard for an ordinary woman. The witness 
ttfli proceeded to read letters received from Miss .Scott ami 
Mm Pamace denying the truth of the statementj^ made l)y pre- 
nc£i vitnesses, that the writers had been neglected and made to work 
duii^ Llloess. In these letters they asserted that they hail received 
fe’thuij: but kindm'ss and consideration from the matron and tho.se In 
iBLboritf at the hospital. She had received letters of a similar 
f.'jancter from other liulies whose names hod been mentioned by these 
vitnesses. 

The Commiltee then adjourned. 


Stae«^viappluxinU/or Vacancies, Secretaries of Public Institutions, and 
ethers ir\Ioirtnation suitable for this column, are invited to 

Jiiftiard it to THE LaKCET Ojfice^ dirtied to the Sub-Editor, not Isktcv 
Uds 3 ecU-ck on the Thursday mornitig qf each u'cek for publication in 
the next nutnber. - 

AtiSiHALU C. W. H., L.R.C.P., L.R.C.8. Ediu., has been appointed 
llriiical Officer for the Easingwold District, Yorkshire. 

.V-TOCii, Samuel K., M.B. Lond., M.R.C.S., lias been appointed 
Ashtant Physician to the North Staffordshire Infirmary. 

.V&UDiH; J. T., M.D. Lond., M.R.C.S., has been appointed Honorary 
CoBMlting Physician to the North .Staffordshire Infinnary. 

EiiFtisp, A. M., L.R.C.P. fjOnd., M.R.C.S., has been appointed 
Medial Officer to the Oddfellows and United Benefit Societies In 
Bnc^ll, Berks. 

Bens, F.Beioari) M.R.C.S., L.R.C.P., late Obstetric House Phy- 
ncan, Junior House Surgeon, has been appointed Senior House 
.•iwfjeitn to the Westminster Hospital. 

Cjlmmill, ALEX., M.l). Abertl., F.R.O.S.Edin.. has been appointed 
t«rtifyiiig Factory Surgeon for the Western District of Dundee, vice 
Greig, deceased. 

FHiJfBERS, A. B., M.D. Univ. Irel.. has been reappointed Medical OflScer 
of Health for the I>mg Eaton Union District and Stapleford District 
of the Shardlow Union. 

CHUILESWORTH, Jas., L.R.C.P., M.R.C.S., has been appointed Assistant 
Physician to the North Staffonlshire Infinnary. 
rHiLcnp, A. E., HR.U.P. Lond., M.R.C..S., has been appointed 
Assistant Medical Officer to the St Mary Abbotts Infirmary, Ken- 
.lington, vice Van Biiren. 

(V'LEMA.N, G. E., L.R.C. P. Kdin., M,R,C.S.,ha.s been appointed Medical 
Officer for the Workhouse of the Hemsworth Union. 

Diwso.ii, Er-vk-st, L,R.C.P. Lond., M.R.C.S., has been appointed 
Obstetric House Physician to Westminster Hospital. 

Gi-VDEViA, N. B., M.ILC.S., has been appointed Medical Officer of 
Health for the Shire of Portland, Victoria. 
f>avES, Tno<s. W., M.R.C.S., has been appointed Medical Officer for 
the Knichton Urban Sanitarv District of the Knighton Union. 
Grratbatch, Herbert W., M'.B., C.M. Edin., has been appointed 
Jonior Assistant Medical Officer to the Montrose Royal Asylum. 
lIiTTo.N, Geo. S., M.D. Durli., has been appointed Assistant Surgeon to 
the North Staffordshire Infirmary. 

Hmo, Whef.lton, M.D.Lond., has been appointed Assistant Surgeon to 
the North Statfonlshire Infirmary*. 

Hodge, Prter, M.B., C.M.CllaRg.* has been appointed Parochial 
.Me<iic:U Officer for the First District of Glasgow. 

JiMp, O. B,, M.R.C.S., L.R.C.P., late Junior Hou.se Physician, has 
oeeoappoiotcd Senior Hou.se Physician to the Westmin.ster Hospital. 
•okdax, H. M., M.R.C..S., L R.C.P., has been appointed Assistant 
House Surgeon to Ouy’.s Hospital. 

Kevuvet, James, M.R.C.S., L.8.A., has been appointed Resident 
•Moliral Ofiicer to the Royal General Dispensary, vice W. H. Bailey, 
M.B., resigned. 

Hvsww.x, R. G. p., M.B., B.S.Durh., M.R.C.S. L.R.C.P., has been 
appointed Assistant House Surgeon to Guy's Hospital. 

Urtox. Fred., M.R.C.S., lias been appointed Medical Officer of 
Health for the Sliire of Hancctield, Victoria. 

Lnr.H, John Dickinson, M.B., L R.C.P. A S. Edin., L.F.P.S. Glas., 
tas been appointA^ Resident Surgeon to the Memorial Hospital, 
JArrow-on-Tyne, vice II. M. Smeliie, M.B., C.M., resigned. 

L'^xton, W. A., L.R.C.P., M.R.C.S., lias been appointed Honoraiw 
-Anafstbetist to the Birmingham and Midland Skin and Lock 
Hiispital. 

Thos., M.R.C.S., ha.s been reappointed Medical Officer for the 
Third District of the Hertford Union. 

'►?e\shaw, t. H., M.S., M.B., F.R.C.S. Eng., has been appointed 
.^stant Surgeon to the London Ho.spital, vice Walter Rivington, 
M.S.Lond., F.R.C.S., resigned. 

'* Jas., M.D. St. And., ha.s been reappointed Medical 

, Officer of Health for the Shipley Urban District. 

Ernest a., M.B. Lond., M.R.C.S., hns been appointed House 
burgeon to the Queim's Hospital, Birmingham. 

L.B.C.P.Edin., M.R.C.S., has been appointed Medical 
Oncer of Health for the Shire of Ballarat, Victoria. 

'ie^enson, SYDNEY’, M.B., F.R.C.S. Ediii , has been reappointed 
uinical Asristaiit to the Royal Westminster Ophthalmic Hospital. 

L.K.Q.C.P.I., ha.s been appointed Medical Officer to the 
tlocpital at Barraba, New South Wales. 

f-^R-C.P., L.R.C.S. Edin., lias been reappointed 
-Hedk-al Officer for the Fifth District of the Hertford Union. 

• -'I H-C.S., L.R.C.P.. has been appointed House Surgeon 
"the Djndon'Tbroat Hospital, Great Portland-street, W., vice E. 
unghes, resigneil. 


Willett, Edgar, M.B., F.R.C.S., has been appointed Honorary Surgeon 
hi the British Otplian A$ylum, vide w. AHin^am, F.B.C.S., 
re.rigned. 

WiLLiAM.s, E. H., M.R.C.S,, ha.s been reappointed Medical Officer for 
tl^e Port of Carnarvon. 

WoLfenden, Ja9 . J., L.E.C.S.I., has been appointed Medical Officer 
of Health for the Shire of Kara Kara, Victoria. 


!lP'acandfs, 


For further information regarding each vacancy referenu should be made 
to the advertisement. 


Cumberland Infirmarv. Carlisle.—Assistant House Surgeon. Salary 
£40 per annum, with board, lodging and wasliing. 

Dover Hospital and Dispensary.— Hou.?e Surgeon, Salary £100 ar 
year, with furnished apartments, board, coal, lights, ana attend¬ 
ance. 

General Hospital, Birmingham.—Two Aasi.stant House Surgeons for 
six month.s. No salaries, but residence, board, and washing will be 
provided. 

Hexham Union Rural Sanitary Authority.—M edical Officer of 
Health. .Salary 200 guineas per annum, which will include travel¬ 
ling and other expenses and disbursemeuts, except forms, postages, 
and stationery. 

Lexvy:.s Dispensary and Infirmary and Victoria Hospital.—R esi¬ 
dent Medical Officer. Salary £100 per annum, furnished apartments,, 
coal, gas, and attendance. 

LivF.rt.pooL Northern Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with resilience and maintenance in the hou.se. Also 
an Ambulance Surgeon for six months. No salary, but hospital, 
practice and certitieate of attendance, together with board and 
lodging, will be given in exchange for services. 

Li VERi>ooL Stanley Ho.spital —Junior House Surgeon. .Salary £70 
with board Ac. 

Newcastle-on-Tynf. Dispensary.— Visiting Medical Assistant. Salary* 
£120 per annum. 

Stockport Infirmary.— Assistant Medical Officer. Salary £70 first 
year, £80 second year, with board and lodging. Also Assistant to 
the Ilouae Surgeon for six months, with board and residence. 

Victoria University’, Yorkshire College, Leeds.— a Demon¬ 
strator of Anatomy. Stipend £160. Also a Demonstrator of Phy¬ 
siology. 


glauiagts, anlr Jea%. 


BIKTHS. 

Cobber.-O n June 29th, at Bourton-on-tbe-Water, Gloucestershire, the 
wife of Francis Richard Sandford Corser, M.B., of a son. 

Pearce.— On July 5th, at Halton, Hurstpierpoint, the wife of Henry 
Pearce, Surgeon, of a daughter. 

Porter.— On July 8th, at Ilelmslcy, Yorks, the wife of J. Francis 
Porter, M.D., Coroner, of a son. 

Tullis.— On July 4th, at Palmerston-road, Southaea, the wife of Geo. 
A. Tullis, M.D., of a ton. 

Vaughan.— On July 3rd, at Crewe Cottage, Crewe, the wife of Alfred 
E. Vaughan, L.R.C.S., L.R.C.P. Edin., of a daughter. 

Wells.—O n June 27th, at Cuckfleld, Sussex, the wife of Alfred Ernest 
Wells, MJ>., of a son. _ 

MARRIAGES. 

Badger—IVriford.— On July 3rd, at St. Peter’s, Bournemouth, 
William Badger, M.B., C.M., of Penicuik, Midlothian, to Edith Mary, 
eldest daughter of Lieut.-Colonel G. H. Wriford, late of the Royal 
Marine Artillery, of Berkeley, Bournemouth. 

Dyer-Steel. — On July 6th, at St. Micluiers, Blackheath Park, 
Bernard Dyer, B.Sc., F.C.S., F.L.S., of Bawdon, Arkwright-road, 
Hampstead, to Edith, third daughter of Thomas James Steel, of 
Fairlawn, Blackheath. 

Pexnefather—Frryeu.— On April SOth, at St. Bartholomew’s Churclr, 
Dublin, Dr. Richanl Dymock Pennefather, youngest .son of the late 
Richard Pennefather, Esq., of Laketield .and Rathcannon, county 
Tipperary, to Annie Kelso, daughter of Samuel Froyer, Esq., 
Silloma, county Galway. 

Sr.MMONS—F oyston.— On June 3rd, at St. John’s Clmrch, Maritzburg,. 
Natal, Herbert( harlesSimmons,M.R.C.S ,L.R.C.P.,of Standerton, 
S.A.R., the third son of B. D. Simmons, of Carle ton-road, Tuftiell- 
park, and of Upper Thames-street, to Georgetta, youngest child 
of the late George Koyston, of Maritzburg, and formerly of King^s- 
Lynn, Norfolk. _ 

DEATHS. 

Chadwick.— On July 5th. at Park Cottage, East Sheen, Sir Edwin- 
Chadwick, K.C.B., in his ‘.Hat year. 

Good.—O n .Tuly l.^t, at Jhrkenshaw, Yoikahirc, suddenly, Surgeon- 
Major James Good, aged 5(3. 

Mulock.— On .July lat, at Aix les-Baina, Edward Ross Mulock. Staff- 
Surgeon H.M.S. Assistance, son of the late Thomas Mulock, Esq., of 
Kilnagama, King’s County, in the 44th year of hi.s age. 

Stark.— On July 2nd, at Nairn, N.B., James Staik, M.D., F.R.C.P. Eilin 

Wright.— On June 13tli, at Harfield, Claremont, Cape Town, John 
Wright, M.D., J.P., aged CC. 

N.B.—A fee qf ^s. is charged jor the Insertion qf Noticee qf JBirtAa, 
Marriages, and Deaths. 
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BAiLLiiRB, Tindall, & Cox, King William-street, Strand, London. 
Dental Suigeryr including Special Anatomy and Pathology. A 
Manual for Students and Practitioners. By Henry Sewill, 
M.R.C.S., L.D.S. Eng. Third Edition. 1890. pp. 400. 

Bill, George, & So.ns, York-street, CoTent-garden, London. 

Lectures on Physiology, Hygiene, Ac. For Hospital and Home 
Nursing. By C. E. Fitz-Oerald, M.D. 1890. pp. 167. 

Black, Adam A Charles, Edinburgh. 

The Collected Writings of Thomas De Quincey. New and Enlarged 
Edition. By David Masson. VoL 1^: Political Econcnny and 
Politics. 1890. pp. 444. 

Doin, Octave, Paris. 

Congr^s International d'Hydrologie et de Climatologie. Compte 
Rendu de la Deuxi^me Session; Paris. 18^. pp. 503. 

Griffin, Chas., A Co., Exeter-street. Strand, London. 

Sewage Disposal Works: a Guide to the Construction of Works for 
the Prevention of the Pollution by Sewage of Rivers and Estuaries. 
By W. Santo-Crimp. With Tables, Illustrations in the Text, and 
Plates. 1890. pp. 277. 

Griffith, Farran, a Co., Charing-cross-road, London. 

Our Lord’s Miracles of Healing considered in relation to some 
Modem Objections and to Medical Science. By T. W. Belcher, 
D.D., D.M. With Preface by the Most Rev. R. C. Trench, D.D., 
Lord Archbishop of Dublin. Second Edition, revised and enlarged, 
pp. 264. 

Haddon, John, A Co., Bouverie-street, Fleet-street, London. 

“An Unlucky Lie." By Athol A. Johnstone, F.B.C.S. Second 
Edition. 1890. pp. 78. Price D. 

Harrison A Sons, Pall Mall, London. 

A Pharmacoptnia for Diseases of the Skin, containing a concise 
Formula, Btiths, Rules of Diet, Classification, and Therai>eutical 
Index. Edited by James Startln. Second Edition. 1890. pp. 35. 

Eboam Paul, Trench, A Co., Ludgate-hill, London. 

Text-book of Physiological and Pathological Chemistry, in Twenty- 
one Lectures for Physicians and Students. By Q. Bunge. 
Translated from the Second German Edition by the late L. C. 
Wooldridge, M.D., D.Sc. 1890. pp. 469. 

Lkwis, H. K., Oower-street, London. 

Hygiene and Public Health. By L. C. Parkes, M.D. Second 
Edition. With Illustrations. 1890. pp. 485. 

Masso-therapeutics; or, Massage as a Mode of Treatment By 
William Murrell, M.D., F.R.C.P. Fifth Edition. 1890. pp. 264. 

Lippincott, J. B., Co., Philadelphia. 

Cyclopanlia of the Diseases of Children, Medical and Surgical. 
Edited by J. M. Keating, M.D. Vol. III. Illustrated. 1890. 
pp. 1371. 

SiMPKiN, Marshall, A Co., London. 

The Retrospect of Medicine. A Half-yearly Journal, edited by Jas. 
Braithwaite, M.D. Lond. Vol. CL January—Jime, 1890. pp. 488. 

Smith, Elder, A Co., W’aterloo-place, London. 

Dictionary of National Biography. Edited by Leslie Stephen and 
Sidney Lee. V’ol. XXIU.: Gray—Halghton. 1890. pp. 44S. 

Thacker A Co., 87, Newgate-street, Ix^ndon. 

The Indian Medical Senice. A Guide for intending Candidates for 
Commissions, and for the Junior Officers of the Service. By W. 
W. Webb, 1^1.11., Surgeon, Bengal Army, 1890. pp. 146. 

Index-Medicus: Authors and Subjects, VoL XII., No. 5, May, 1890 
(Triibner A Co., and Lewis, London).—An Address on the Construction 
of Educational Systems; by Isarobaid Owen, M.D., M.A. (Oswestry and 
Border Connties Advertiser OfiBce, 18<X)).—Die Untersuchung der hin- 
ierenLarynxwand; von Dr. G. Killian (Gustav Fischer, Jena,1890).—Dio 
Protozoen als Krankheitserreger; von Dr. L. Pfeiffer (Gustav Fischer, 
Jena, 1890).—Burdett’s Hospital Annual, 1890; edited by H. C. Burdett 
(The Hospital, Limited, 140, Strand, London).—Mad Doctors; by 
One of them (Swan Sonnenscliein A Co., I»ndon, 1890); price 1*.— 
Lehrbuch der Chemischen Untersuchungsmethoden rur Diagnostik 
Jnnerer Krankheiten; von Dr. Felix-Wesener (F. W’retlen, Berlin, and 
Williams and Norgate, London, 1890).—Onindriss der Bakterienkunde; 
▼on Dr. Carl Fraenkel; Dritte Auflage (A. Hirschwald, Berlin, 1890). 
—Mikrophotographi-scher Atlas der Bakterienkunde; von Dr. Carl 
Fraenkel und Dr. Rich'i. Pfeiffer; Siebeiite Lieferung (A. Hirschwald, 
Berlin, 1890).—Mind and Matter; Two l^ectures, by Owen Barnard, 
H.A., M.B. (J. Heywood, Manchester and London); price 1#.—The 
Satellite of the Annual of the rniversal Medical Sciences: a monthly 
Review; edited by C. E. Sajous, M.D., assisted by C. S. Witherstine, 
M.S., M.D.; Vol. HI., May, 1890 (F. A. Davis, Philadelphia).—The 
Printing Times and Lithographer, June, 1890 (17, Gracechurch-street, 
London).—Where to Go for a Healthy Holiday, Summer or Winter: 
the Holiday Number of the “London Medical Recorder” (W. H. Allen 
A Co., London); price li».—Revue d’Orthop^die; sous le Direction de 
MM. le Dr. Kirmisson et le Dr. L. H. Petit (G. Masson, Paris).— 
Archives de Physiulogie Nonnale et Pathologique; Directeur M. 
Brown-S<Jquanl: cinqui^me s»Jrie, tome ii.. No. 3 (G. Masson, Paris). 
—Revue de Mc^decinc (De certnines Localisations Cardiaques de 
ITmpaludisme Aigu; par le Dr. (J. Ranzier (Felix Alcan, Parish- 
Journal of British and Foreign Health Resorts, New Series, July, 
1890 (J. Heywood, London); price 3cf.—Magazines for July; Good 
Words, Sunday at Horae, Leisure Hour, Siinday Magazine (Isbister), 
Boy*a Own Paper, Girl’s Own I'*aper (Religious Tract Society), 
Scribner’s, Lippincott's. 
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It is especially requested that early intelligence of local 
events havina a medical interest, or which it is desirable 
to bring unacr the notice of the profession^ may he sent 
direct to this Office, 

AU communications relating to the editorial business of (he 
journal must he addressed “ To the Editors,** 

Lectures, original articles, and reports should he written on 
one side only of the pamr. 

Letters, whether intended for insertion or for privaie in 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed **To the Sub-Editor.^ 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be cbddressed ^*To the 
Publisher,** 

We cannot undertake to return MSS. not used 


NIGHT MEDICAL SERVICE FOR LONDON. 

To the EdUorg of THX Lancet. 

Sirs,—W ill yon kindly afford me space to draw attention once more 
to the urgent need of the establishment of a medical night service in 
London and other populous centres? It seems strange that no practical 
steps have hitherto been taken in thi.s direction. The notion is absurd 
that the hard-worked practitioner is to be trotted out at all hours of 
the night, irrespectively of the question of payment or of his health and 
convenience. I have consnlting-rooms near the City, and on Sunday 
happened to be there at night. Soon after 12 o’clock a man called and 
asked me to see his child. He had visited four doctors, but could gel 
none of them to leave home. The man was, not unnaturally, in a state 
bordering on the frantic. I found the child suffering from diarrheea, 
and in a very precarious condition. Fortunately, I was able to arouse 
a chemist in the neighbourhood. Tlio want of a night eervice is w> 
evident as to scarcely require discuasion. The question is, What will be 
the beat means of getting it established with as little delay as possible ^ 
I believe the public would not object to a trifling addition to the rates 
for such a purpose. I am. Sirs, your obedient servant, 

July 8th, 1890. Pro Bono Publico. 

Pasemun.—The termination “itis" do^ not necessarily signify “Inflam¬ 
mation,” as commonly stated in text-books. It is applied to morbid 
conditions in general. “Phrenitis,” for example, in the Hippocratic 
books, means not only inflammation of the brain, bat inclades ever} 
acute disease whose course i.s easentially marked by cerebral dis¬ 
turbance. See Haeser’s “Grundiss Qeschichte der Medicin," 
pp. 28-30. 

Mr. Henry Taylor.—'We think the discussion had better now cease. 

“A CASE OF PNEUMONIA.” 

To the Editors of THK Lancxt. 

SiR.s,—Tlie case of pneumonia related from Hull in your issue of 
June 28tb, p. 1425, as exceptionally rapid in convalescence, is no doubt 
well w orthy of publication. The strangest part of the matter is, how¬ 
ever, that it should be held as so very exceptional. I have seen the 
like over and over again in uncomplicated cases in young men and in 
children, and fully l>elievo it to be the natural history of the ailment— 
that is to say, cough and expectoration almost nil, and perfect recoveiy 
in a very few days. (Quinine is no doubt serviceable, so also is morphia 
frequently, and alkaline salts and diaphoretics perhaps always. The 
main remedies are, however, milk diet, a copious supply of water to 
drink, and rigid abstinence from all forms of Edcobol. 

I am. Sirs, yours faithfully, 

B. 


June, 1800. 
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**F. H. Temperatuke Chart.** 

Taw, a not mach scope for variety in the mere form in which a tem- 
pastBK dart should be drawn np. The present form, sets of which 
BiiT be obtained of Mr. C. E. Gray, S2, Kennington-park-road, permits 
yie record of three observations per diem, and the shading of the 
penks below the normal limit is useful. The range is from S5‘ to 
19>:*F.,aod space is left not only for the record of the pulse and 
rr^tion, bat for a statement of the condition of the skin, urine, 
sK towels, the wourrence of vomiting, and the weight of the patient. 
U vithai the size of the chart is kept within convenient and useful 
grarawia. 

gtriMCos.—The case is complicated, both practitioners having previotisly 
itiesded the patient, both being honourable men, wishful to help 
Qch other in emergencies, and neither being properly and formally 
The proper course will be to divide the fee, and urge on 
‘tbe pditimt in future to make up her mind sooner. 

Mr. Themae S, Amyijt .—Our corrfsspondent’s suggestion shall receive 
Utesdoa 

SHTABIUTY OF CERTAIN CLIMATES FOR PHTHISIS. 

To ths Bditort of THE Laecet. 
patient of mine who is suffering from phthisis, and who is quite 
la^jlc toaUj in England during the winter months, has an opportunity 
ot totoiaisg an appointment in one of the following Crown colonies— 
iVKaHoog Kong, British Guiana, Fiji, the Bahamas, The Leeward 
Lhi)ih,Uie Windward I.slands, Barbados, BasutoLuid, or Bechuaiialand. 
AsiLisogwasible to form a sound opinion of the merits or demerits of 
adizn»viUioat personal experience, and having had personal ezperi- 
encr.ukdOat of an intermittent and transient nature, of one only of 
ttee isJoaies—viz., Ceylon, —I should feel much obliged if any of 
toe: nsies who have had experience of any of them would kindly give 
ne'i^asistance in this matter by expressing their personal opinion 
rf to ^ nitAbility of such of these climates as have come under their 
(0 phthisical patients as a permanency. Of course, a warm yet 
haiig atmosphere and plenty of sea-air are desirable. I think Ceylon, 
ud ak) Hong Kong from what I have beard of the climate, would be 
too ftjaiing. But 1 should imagine that some of these sm^ islands 
from the very fact of their being small, be very suitable. 

I am. Sirs, yours faithfully, 

Jslj3ni,1890. P. &0. 

CONCURRENT CHICKEN-POX AND SCARLET FEVER. 

To the Editore qf The Lancet. 

Sisi,—Two cases have just now come under my notice that are, I 
tbiiik, somewhat interesting from their, so far as I have learnt, novel 
dnnrter. 

Ibere is an epidemic of chicken-pox amongst a number of people I 
and in the two cases I refer to it is unmistakably combined 
with icarlaffiia. I have had a fair experience of fevers, and cannot 
<iaibt that the “roughened blush” can, when associated with sore- 
tiii«t and high temperature, be* mistaken for anything else. The 
piteate, aged respectively six and seven years, are both females, and 
fie thildren of parents very intimate with each other, and living in 
i4iaiaing streets. In the former case, although the rash is almost 
oiiieTaal, the other scarlatinal symptoms are not so severe as in the 
l^r. It is because it is believed amongst medical men that speciftc 
(liaeues do not coexist that I desire to publish the above cases. 

1 am. Sirs, yours faithfully, 

Richd. Harrison, L,R.C.P. & S.Ed. 
Keasden, N.W., July 2nd, 1890. 


The Drug Bill. 

To the general practitioner who deems it necessary to dispense his own 
medicines the amount of the drug bill is always an important item in 
the year’s expenses. The practice of dispensing is not one which we 
recommend when it can be avoided, but it is unfortunately a matter 
which is largely beyond the control of the practitioner. In some dis¬ 
tricts patients are scarcely satisfied if they are required to pay for at¬ 
tendance and advice. They prefer to have medicine Included in the 
charges, and this (weference is extremely difficult to contend against 
when an old-established practice changes hands. The drug bill, there¬ 
fore, too frequently becomes one of the necessary expenses incidental to 
practice—as inevitable as the outlay for horse and trap. In hard times 
every item is apt to be regarded rather closely with a view to economy; 
hence a complaint which ha.s reached us from a correspondent appears 
perfectly legitimate. He asserts that it is the habit of some druggists 
to “ swell” the orders by 50 per cent, or so, and he quotes from an 
invoice instances where 1 lb. w'hich was ordered appears with respect 
to different drugs as lib. 6oz., lib. 8oz., lib. 4oz., and so on, while 
i lb. becomes lOoz. or 12 oz. When he has addressed remonstrances 
the explanation he has received is that “ the bottles hold just so 
much, and that the druggists did not like to send them partially 
filled.” With fluids of different Hpecifle gravity it is, of coarse, diflS- 
cult always to select bottles which shall, when filled, contain exactly 
the amount ordered *, still, it is not necessary that the bottles should 
always be filled, nor Is it to the interest of the druggist to cause dis¬ 
satisfaction by swelling the orders by any such device. When fre¬ 
quently practised, this must inevitably lead to loss of confidence and 
transference of custom. 

Dr. Steicart Lockie .—We believe the filter can be procured through 
Mr. Griffin of Garrick-street, or Mr. F. E. Becker of Hatton-wall, 
Hatton-garden. 

HOW TO FIT VULCANITE PESSARIES. 

To the BdUore of The Lancet. 

Sirs,—I do not think it is generaUy known that any form of vulcanite 
pessary can be modified by being softened for a few minutes previously 
in boiling water, and w'hen curved to satisfaction dipped immediately 
into cold water, when it will retain the shape given. The usual directions 
found in the text-books are, “ to smear the pessary with oil or vaseline, 
and hold over the flame of a spirit-lamp.” Not having seen any allusion 
to the plan I speak of in any of the text-books, and finding it .so useful in 
everyday practice, must be my excuse for asking you to publish this 
short letter. I am, Sirs, yours faithfully, 

DubUn, July 5th, 1890. Alexander Duke, F.K.Q.C.P.I., &c, 

H A I R - D Y E S. 

To the Editors of The Lancet. 

Sirs,—C an any of your readers recommend a formula for a hair-dye 
containing no mineral ingredient, which will change grey hair to a dark 
brown ? Will it also dye the skin ? A patient under my care insists on 
using hair-dyes, and I only desire to prevent his applying a deleterious 
preparation. I am. Sirs, yours obediently, 

July 9th, 1890. *M.D. 

Erratum.— In the annotation under the heading “The Lonls' Com¬ 
mittee and Lock Hospitals,” at page S3 of our last issue, line .37 from 
top of second column, by an obvious printer’s error the word *' general ” 
was substituted for venereal . 


THE R. H. 8. CARPENTER MEMORIAL FUND. 

To the Editors of The Lancet. 

MBs.—l ^ to trespass again upon your space for the purpose of 
vkwwledgiiig some additional subscriptions received by me on behalf 
the above fund. 

Alpe^y a(knowledge<l.. £11 5 C I Dr. Abraham Cohen . . £1 1 0 

.. .5 5 01 Mr. Weddal Thomas .. 110 

Bichardson 2 2 0 | Dr. Charles G. Woods .. 0 10 0 

I have also received letters with promises of support from several 
ether gentlemen. I earnestly trust that many others will communicate 
•ith me before I am compelled to close the account. 

1 am, Sirs, yours faithfully, 

John Page Hentsch. 

201, ^soathampton-struet, Camberwell, S.E., July 8th, 1890. 


DIPHTHERIA AND CROUP. 

To the Editors qf The Lancet. 
beg (or permission to m.ake the following corrections in the 
^ I addressed to you last week. In the sentence where I allude to 
laryngeal cases with no expectoration &c., the words “no 
symptoms” should be read, instead of “no laryngeal 
' the lost three words of the lett^ir should be **the [not 
' ,1™®^ contagion.” I would further ask to substitute the 
number of” for “nearly all” in the sentence where I 
my opinion asto membranous croup in its relation to diphtheria. 

,. I am, Sira, yours truly, 

H.B.DONKM. 


Communications not notioed in our present number will receive atten¬ 
tion in our next. 

Communications, LsTTnuis, Ac., have been received from—Dr. Iley wood 
Smith, London ; Dr. B. W. Richardson, London; Mr. Christopher 
Heath, London ; Mr. Lawson Tait, Birmingham; Mr. H. Nelson 
Hardy, Dulwich ; Mr. Lennox Browne; Mr. More Madden ; Mr. John 
Morgan, London ; Prof. C. Ruata, Perugia; Mr. Alex. Duke, Dublin ; 
Mr. C. O’Sullivan, Walworth; Mr. Kisliagburg ; Mr. G. A. Hawkins 
Ambler, Kirkburton ; Dr. MacQueen, Eastbourne; Dr. Wm. Wilfrid 
Webb, Netley ; Dr. H. B. Donkin, London ; MevSsrs. Brooks, Peel, and 
Co., London; Mr. AY. IL Battle, London; Mr. H. Prior Beale, Gape 
Town ; Dr. J. E. Squire, London; Messrs. Kegan Paul, Trench, and 
Co., London ; Dr. R. R. Rentoul, Liverpool; Messrs. CoUinson and 
Viney, London ; Mr. G. Blakeley, Commander B.N.; Mr. T. Hart 
Smith, Epsom; Mr. Walker, Norfolk; Mr. AVm. Horrocks; Mr. B. Von 
Homeyen, Berlin ; Dr. T. F. l^earce, .Southsea; Messrs. Hewlett and 
Sons, London; Messrs. J. Richardson, Leicester; Messrs. Upjwrton 
and Bacon, Brighton ; Mr. C. H. Leet, Bootle; Messrs. Maw, Son, and 
’Thompson, London ; Mr. Shawfield, Liverpool; Mr. Uenbeck, Great 
Yarmouth; Mr. Scarr, Yorks ; Mr. Cripps, Dover ; Mr. Leonanl, South 
Wales; Dr. Oshume, Hythe ; Sir. Bernard, Burton ; Messrs. Keith 
and Co., Edinburgh; Mr. Watt, Ix>ndon ; Major Kirwan ; Dr. Nathan 
Raw, Portsmouth ; Mr. Sisson, Newcastle-on-Tyne; Messrs. Mortens 
and Co., London; Mr. Batty, Hexham; Messrs, Wright, Daiii. and 
Co., London; Mr. Elwin, Dover; Mr. Evans, Swansea; Dr. Philip 
Boobbyer, Nottingham; Mr. Tliorollnson, Glasgow; Messrs, Taylerand 
Co., London ; Mr. W. Scott, Durham; Mr. D. C. Marks; Dr. Edgar 
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Stevenson, Stmasburg ; Sir. Hutchinson, Chipping ; Dr. Stewart 
Lock**, Carlisle?; Mr. Symons, Dumfries ; Mr. Du Ibiisson, Tunbridge 
Wells ; Mr. X. E. Yorke-Davies ; Dr. Ahem, Canada ; Mr. Augustus 
J. Ifarvey, Fulham ; Messrs. Sells, London; Messrs. Robertson and 
Scott, Edinburgh ; Mr. Jas. Rol>ertson, Edinburgh ; Mr. T, Preston 
Eastling ; Mr. F. W. Cory, ■Bournemouth ; Messrs. Smith, Elder, and 
Co., London ; Mr. A. G. Miller, Edinburgh; Mr. A. S. Barling, North 
Staifs Inflmiaty; Mr. J. G. Nestlake, Bri.stol; Messrs. Orridge and 
Co., London ; Mr, J. P. Hentsch ; Mr. Jackson, Holbeach ; Mr. John 
A. Manton, Shoffield ; Mr. Huish, London ; Dr. Bru.shfleld, Budleigh 
Salter ton ; Mr. Wheeler, Manchester ; Messrs. Reynolds and Branson, 
Leed.s ; Mr. Hornibrook, London ; Dr. Hilliard, Aylesbury ; Mr. G. S. 
Hint, London ; M«issrs. Margrave Bros., Llanelly ; Messrs. Blondeau 
et Cie. ; Mr. Andrew, i>tockpoit; A,, Swansea ; Liverpool Northern 
Hospitil; Beta, London ; Zeta, London ; Walthamstow’ ; Yorkshire 
Collegf“, Leeds; L.Il.C.S. ; X. Y. Z. ; H. P. D., London ; Pulsometer 
Engineering Co., London ; >[., London ; M., Poland-.street; Yorkshire 
Post; D. y. X., London ; S.; Gorleston ; Medicus, London ; Pro Bono 
Publico; Morris Tube Co,, London. 

Letters, rnch trith enclosure^ are also acknowledged from—Mr. Thin, 
Edinburgh ; Mr. Gregg, Dundee ; Mr. Branthwaite ; Messrs. Parry 
and Co , Wrexham ; Mr. Tiilly, Hastings; Mr. Langworthy, South 
Devon ; Mr. Haward, Hitchin ; Miss Ungent, Wallingford ; Mr, Van 
Straaten, Chesterfield ; Mr. Dixey, Penzance ; Mr. Grange, Great 
Grimsby; Mr. Miller, Bury; Mis.s Walker, Norfolk; Major Pead, 
Dulwich; Mr. Cleaver, Cornwall; Mr. Vaughan, Crewe ; Mr. Blair, 
Leeds ; Mr. Cropley, Northampton ; Dr. Burnet, Manchester ; Mr. A. 
Temple, Herefordshire ; Mr. Cowan, Gkisgow ; Messrs. Robinson and 
Son, London; Mr. Tyto, Minchinhampton ; Messrs. Burgoyne and 
Co., London ; Sir. Bo.x, Scotland ; Dr. Ward, Oxford ; Me.s.srs. Godwin 
and Basley, London ; Mr. Bcynionel, Bombay ; Messrs. Knowles and 
Phillips, London; Mr. Cochrane, Wigtonshire ; Messrs. Christy and 
Co., London ; Mr. Cameron, Leeds ; Dr. Ball, Hounslow'; Dr. Wood, 
Bromsgrove ; Mr. Wright, Derby ; Dr. Adams, Croydon ; Mr. Reid, 
London ; Mr. Robinson, Sheffield; Mr. Pizzala ; Mr.Tomlinson, Glas¬ 
gow ; Mr. Norton, Staplehiu-st; Mr. Heywood, Manchester; Mrs. Giles, 
Queensland ; M, IL, Nottingham; Navy; E. It., Blackburn ; Stanley 
Hospital, Liverpool; Qincstor, Leeds; Epsom, Loudon; Permanency, 
London ; Dr, G., Hunts ; S. R., London; Alpha, Bedford ; A. M. D., 
London; J., London ; D. S., City-road ; Deltoid, Ixindon ; Sanitas, 
London ; V. P., Loudon ; X., London ; Sister A., I.,ondon ; Hackney 
Furnishing Co. ; Bose, I/ondon ; A. \V. K., Leeds ; Parochial Board 
of VVestrop ; Hon. Secretary, Ilfracombe ; W. H. G., Loudon ; Veritas, 
London; Medicus, Edinburgh ; E. B., Blackburn ; Holborough ; D., 
<'!hel5ca; Surgeon, London ; B, S., York ; A. P., London ; C. A. P. O., 
Hjlhe ; X. Y. Z., Loudon; A. B,, Norwood ; R. C., Ipswich ; Alpha, 
Suffolk ; Grenadier, London ; A. B. C., London ; Y. F. A., Walbrook ; 
C. B. A., London ; Physician, London ; Scalpel, London; J. F. E 

NE\vspaper.s ,—Liverpool Eveninfj Express, Shejpeld Daihj Telcfjraph, 
Glasgow Ucrald, XewcasUe Chronicle, Western Momiiuj News, City 
Press, Nottmghayi Daihi Express, Leading Merevry, Builder, Liver- 
jyotd Mercury, Pro man's Journal, Daily Ncics, Liverpool Daily Post, 
ScofHsh Lender, Ncir York Herald (London), Smulay Tivies, Kilkenny 
Journal, Evening Telegraph (Dublin), Broad Arrow, Birmingham 
Daily Gazette, Scotsman, Norfolk Standard, Architect, Yorkshire Post, 
Liv'^rpool Courier, Weekly Free Press and Aberdeen Herald, Windsor 
ami Eton Express, Hertfordshire Mercury, Chrnnsf and Druggist, West 
Middlesex Standard, Home Provider, Southern Times ( Weymouth), 
Spectator, Daily Chronicle, Surrey Advertiser, Huddersfield Chronicle, 
Isle of Wight County Press, Man of the World, Law Journal, Bexhy 
Heath and Erith Observer, Saturday Itevieir, Armagh Guardian, Cork 
Examiner, West Middlesex Advertuter, Local Govemmnit Chronicle, 
Metropolitan, Bedford Observer, BeJfast News Letter, Public Opinion, 
Alliance News, Kendal Mercury, Hastings News, Society 'IHmes, Guy’s 
Hospital Gazette, Hereford 2'imes, Halifax Courier, Grardham Journal, 
Devon Weekly Times, \yorccstershire Adrerfiser, Salford Chronicle, East 
Lind News (Poplar), Sea furing, Le Figaro (Paris), Harwich Advertiser, 
Queensland Government Gazette, The- Schoolmaster, 'Tunbridge Wdle 
Advertiser, Sussex Daily News, J c., have been received. 
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Monday, July 14. 

Royal London Oputhalmic Hospital, Moorfields. — Opemtioas 

daily at 10 A.M. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

Chelsea Hospital for >Vomen.— Operations, 2.80p.m. ; Thursday, 2.30. 

St. Mark’s Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.80 p.m. 
Hospital for Women, Soho-square. — Operations, 2 P.M., and oxa 
Tliursday at the same hour 
Metropolitan Free Hospital.— Operations, 2 p.m. 

Royal Ortiiop.gdic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.- Operations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.—E ar and Throat Department, 9 a.m. ; 
Thursday, 9 a.m. 

Tuesday, July 15. 

Kino's College Hospital.— Operations, 2 p.m. ; Fridays and Saturdays i 
at the same hour. 

Guy’.s Hospital.— Operations, 1.30 p.m., and on Friday at same hour. 

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. Thomas’s Hospital.— Ophthalmic operations, 4 P.M.; Friday, 2p.m. 
Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 p.m. , 
Westminster Hospital.— Operations, 2 p.m. 

West London Ho.spital.—O perations, 2.80 P.M. 

St. Mary's Hospitau— Operations, 1.30 P.M. Consiodtations, Monday, i 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro¬ 
therapeutics, same day, 2 p.m. 

Wednesday, July 16. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital. —Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, LSO P.M. 
Surgical Conjsultations, Thursday, 1.30 P.M. 

Charing cross Hospital.—O perations, 3 p.m., and on Thursday and 
Friday at the same hour. 

St. Tho.mas*.s Hospital.— Operations, 1.30 P.M.; Saturday, same hour. 
London Hospital.— Operations, 2 p.m. Thursday <& Saturday, same hour. 
Samaritan Free Hospital for Women and Children.— Operations, 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 P.M.; Saturday, 9.15 a.m. 

Royal Free Ho.spital.— Operations, 2 p.m., and on Saturday. 

Children s Hospital, Great Ormond-strbet.— Operations,9.30 a.m.; 
Surgical Visits on We<lnesday and Saturday at 9.16 a.m. 

Thursday, July 17. 

St. George’s Hospital.— Operations, 1 p.m. Surgical Con.stiUatloiis, 
W^ednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 p.m. 
University College Hospital,— Operations, 2 p.m.; Ear and Throat 
Department, 9 a.m. 

Friday, July 18. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

Saturday, July 19. 

Middlesex Hospital.—O perations, 2 p.m. 

University College Hospital.— Operations, 2 p.m. ; and Skin Depart¬ 
ment, 9.15 a.m. 
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Et william henry battle, F.R.C.S. 

flUXTraiAN PROFESSOR OF SURGERY AXD PATHOLOGY, ROYAL 
COLLEGE OF SURGEONS ; ASSISTANT SURGEON TO THE ROYAL 
FREE HOSPITAL AND TO THE EAST LONDON HOSPITAL 
FOR CHILDREN ; FORMERLY RESIDENT ASSLSTANT 
SURGEON AND SURGICAL RECJISTRAR AT 
ST. THOMAS'S HOSPITAL. 


I ill the other it was noticed in a lew hours, but nothing is 
I recorded further. In one case the result is not mentioned ; 

! in four it is stated that the paralysis was permanent, and it 
! came on the second, fourth, eight (with paralysis of the 
I fifth nerve), and thirty-fourth days (disease of mastoid pro- 
t cess) after the accident. In eight the paralysis had gone or 
' was improving at the time of the last note. In one it 
' developed at once (lasting forty-one day’^s); in two on the 
! second day (in one of which paralysis of the sixth nerve 
i accompanied and did not afterwards improve); in the others 
it developed on the fourth, fifth, eightn, ninth, and tenth 
I days, lasting for a period of fifty, ninety, fourteen, fifteen, 
and seventeen days respectively. The condition of the 
I hearing is not given in all, but in some permanent deafness 
remained, though the paralysis of the portio dura disap¬ 
peared. These cases also indicate the more hopeful pro¬ 
gnosis when the onset of the affection is delayed. 


LECTURE III. 

Me. Presidext and Gentlemen,— In my second lecture 
your attention was further directed to signs of fracture in 
the base of the skull, to extravasation of blood in the orbit, 
and to the appearance of extravasation over the mastoid 
process, and reasons were given why this latter important sign 
should so frequently be a late manifestation of fracture of 
the posterior fossa. Traumatic neuritis of the optic nerves was 
dwelt OD, and in considering the injuries to some cranial 
serreswhich may accompany or follow fractures of the base, 


The Temperature following some Cases of 
Injury to the Head. 

In the larger number of cases of severe injury to the 
bead, such as fracture of the base, the alteration of the 
normal temperature differs but little, if at all, from that 
following the infliction of an injury of corresponding 
magnitude to other important parts of the body. There 
is the depression whicn accompanies the shock so fre¬ 
quently seen in such cases, followed by a rise to 100* 
or 10r, then a fall again often below normal, and a 
rise to the usual normal line. But not infrequently the 
remainder of the observations indicates much nervous 


Fig. 8. 



Chart of a case of fracture of the posterior fos,-%a of the .skull, with optic neuritis, illustniting continued low temiHjniture after 

fracture of the base. 


the seventh nerve came under discussion. I had read 
notes of fifteen cases, which indicated amongst other points 
the improved prognosis as to recovery from facial para¬ 
lysis that can be given when it is a late manifestation after 
tbese fractures. In nearly all it was apparent that the 
hearing on the same side was also impaired; usually this 
was shown at the time of the onset of the paralysis, but in 
three fatal cases the patients were unconscious until death. 
In fourteen other patients who presented signs of fracture 
of the middle fossa deafness was found, and was a cause of 
complaint; six developed it after hmmorrhage from the 
ear (it was found in two who complained when they regained 
consciousness, in tw'o on the sixth day, and two on the 
ninth day); six after haemorrhage, followed by watery dis¬ 
charge of varying amount and duration ; two after epistaxis, 
in one of which watery discharge from the nose followed 
(both had hissing and other noises in the ears). As a rule, 
the progDosis, as in paralysis of the portio dnra, was more 
favourable to recovery if the deafness was of late onset. 
In many instances the membrana tympani was seen to be 
ruptured, bat the loss of hearing did not seem at all con¬ 
siderable, and did not give rise to complaint either then or 
later. 

Mr Leonard Bid well has collected a series of 106 cases of 
fractured base, published in the columns of The Lancet 
from the first number up to the present date, and in fifteen 
of these there was facial paralysis. Two were fatal—one 
from arachnitis, the paralysis appearing on the fourth day; 
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depression, and the record keeps below the normal at 97* or 
thereabouts for some days. If the injury have caused a 
scalp wound as well as a fracture of the bass, even though 
this be but small, there is the Dossibility that such a wound 
may take on suppuration, and the temperature will then 
indicate the process. Meningitis may cause a change from 
the usual course, and lead to a fatal termination. Then, 
again, the onset of erysipelas or py temia must be remembered 
as a possibility, though these diseases are certainly much 
less frequently causes of a fatal result after an injury than 
used to he the case. There is also a rise of temperature on 
the second day to about 100^ in some cases of laceration of 
the brain, and by the third day it is usually 101* or 102*, 
even when the accompanying injury does not include a scalp 
wound, and the fracture, if there be one, is not compound. 
But it is not to the temperature after these slight lacera¬ 
tions of the brain substance, or to that of the complications 
named, that 1 am now desirous of directing attention, 
blit to a rise of temperature occasionally met with after a 
fracture of the base of the skull, a rise which commences 
not many hours after the receipt of the injury, which may 
amount to as much as 10* or more within a few hours, and 
is too often followed by a fatal termination. 

In The Lancet, vol. i. 1879, p. 50, are published four cases 
of fracture of the base of the skull which were under the care 
of Mr. Hulke in the Middlesex Hospital. In each of these 
the patient died with a high temperature, which from the few 
lines of introduction to the account was apparently regarded 
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as an example of rise of temperature the result of bruisiug 
of the bones. The post-mortem examinations, however, 
demonstrated the fact that with the damage to the bones 
was associated a condition of marked cerebral contusion. 
In the first case, that of a woman aged fifty-five, who lived 
fifty*seven hours, the temperature reached 103 S® eight 
hours before death. There was a fracture in the middle 
fossa of the skull which had lacerated the dura mater and 
caused slight indentation of the brain. A large clot was found 
in the arachnoid space over the upper and lateral surfaces of 
tlm right hemisphere. The under surface of the front and 
middle lobe of the cerebral hemisphere on the left side 
was bruised and softened, and there was a thin clot in the 
arachnoid space. In the second case, the patient lived two 
days and the temperature rose to 104“ before and 105' after 
death. There were a fracture in the anterior fossa and a 
thin film of blood-clot under the dura mater along the line of 
the crack and a very extensive clot on the lateral surface 
of the right cerebral hemisphere, with much bruising of the 
brain there. In the third case, that of a heavy brewer’s man 
aged twenty-eight, w’ho survived the injury only eleven hours 
and a half, thepatient died w ith a temperature of 105 8“. There 
was a fracture in the middle fossa on the right side, one of the 
large branches of the middle meningeal artery was opened, 
and a clot the size of half an orange was between the dura 
mater and the bone. The convolutions of the under surface of 
the left hemisphere boundingtheSylvian fissure were bruised. 
The fourth case w’as a still more remarkable one. A big 


Case 2 .—A child aged three years and a half was in 
St. Thomas’s Hospital in 1886 for an injury to the head 
caused by the passing of the wheel of a cab over it. Next 
day, after a good night, the child w’as lyin^ quietly, but 
was pale and resisted examination. Respiration 48, noisy^ 
but no actual stertor. Pulse 148 to 180, fairly strong. The 
child gradually became comatose, and died two days after 
the injury. Temperature on the day of admission at 8 p.m. 
was lUl -6“, and at 4 A. M. on the third day 105\ (See Fig. ^ 
No. 2.) At the i>ost-mortem examination made by Dr. 
Hadden there waa a very extensive fracture of the skull 
extending from the vault into the left anterior fossa, a. 
second extending from the right middle to the right anterior 
fossa, and an isolated fracture in each middle fossa. No 
eftusion on or injury to tlie convex surface of the brain. 
'I’be under surfaces of the frontal lobe.s, chiefly the left., 
and the under surface and tip of the left temporo-ephenoidal 
lobe were soft an<l bruised : on section the white matter of* 
the temporo-sphenoidal lobe was softened and bruised frorj 
an inch in depth—more bruised, indeed, than the cortex, 
Ca.«;e .3.—A w'oinan aged thirly-seven w'as in the hospital 
in 1881. She had fallen down stairs; wa.s insensible; the* 
right pupil, larger than the left, not acting to light; bleed¬ 
ing from the left ear, and vomiting. At midnight of the 


('ompound chart, illustrating the temperature in Ca.ses I, 2, 

3, and 4 of cerebral contusion, x indicates the time at 
which death otnirre<l. 

second day, not having recovered consemusness. she deve 
loped jigns of asphyxia. No relief was afibrded oy venesec¬ 
tion. h>be died next morning, having lived two days. At 
4 A. M. of the day after admission the temperature was 100’4*:; 
at 8 P.M., 98*4^; on the third day at .3.30 P.M., when she 
died, 105'2" in the rectum, gradually falling after death 
until 5.40, when it was 104“. (8ee Fig. % No. 3 At the 
post-mortem examination. Dr. Sharkey found a consider 
able quantity of blood l>etween the dura mater and 
the surface of the brain on the left side only, and con 
tused brain substance ooze<l through the membranes over 
the left frontal lobe. The extremity of both frontal lobes 
was contused, on the right aide only the tip,, hut on the left 
the injury extended ba<*k as far as the anterior ascending 
convolutions. The red pulpy contuaed substauce was quite- 
superficial, and all the deejrer parts were healthy and unin 
jnred. A fracture extended from the left froatal bone 
across the base of the skull on the same side into the 
foramen magnum. 

Case 4 . —A man aged tw’enty-nine was under the care of 
Mr. Croft in 1889. The horse which he was driving bolted, 
and he was thrown on his head. He w’as admitted a quarter 
of an hour afterwards with symptoms indicating extensive 
fracture of the skull and injury to the brain^but could be* 
roused by loud talking or shaking and resisted pricking. 
Respiration natuial. On the fourth a|iy the breathing became 
stertorous and he died in profound coma. The temperature at 
8 A.M. on the 26th, the morning after admission, was 102 6**: 
at 12,105\ (See Fig. 0. No. 4.) At the post-mortem examina 
tion made by Dr. Sharkey there was no external mark of in¬ 
jury. Tlierew’as fluid blo^ in the scalp, especially posteriori 
and on the left. < )n opening the dura mater it w an seen to bo* 
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<dKieoded with blood on the left side, and the brain showed 
A werw thin oorerizig of it on the right. The clot on the left 
was ^herent to the dura mater in the temporal fossa and 
was so hrmly attached that it was difficult to scrape it off. 
Tbe brain was moch bruised and broken up at the extremity 
of tike frontal lobes, much more so on the right than on the 
lef^ ; tbe softened part was dotted with punctiform hiemor- 
rba^aa Extensive fracturing of the skull was found, two 
lines «f the fracture, running backwards and downwards in 
the postmoT fossa, on the right side into the groove for the 
iafinl linos, on the left forwards across the petrous boue 
isto the anterior foesa. 

I Case 5.—A ^werfnlly-built man aged fifty-five, under 
I die care of Mr. Pitts from Aug. 5th to Aug. 8th, 1885. He 

i had been knocked down by a passing cart. There were a 
mmH aodp woond over the back of the sknll, epistaxis, and 
ctmuderable irritability. There was no brcmorrhage from 
die ears. The pupils were not acting to light, the respira- 
tioa was fast and nnequal, and the pulse slow and weak. 
He passed into a delirious condition, raving at night; there 
was occasional epistaxis, and for the last two days constant 
^nsDodic movemen ts of the muscles of the face on both sides. 
Od die/onrth day he was weaker; he continued insensible, 
uddied. The temperature rose from 98•2'* at‘2 a.m. on the 5th 
to IW Tat 5 P. M. on the 8th. (See Fig. 10. No. 5.) The post- 
atcttm examination made by Dr. Hadden showed the 
wide surface of the brain covered with h.-rmorrhages. The 
fonpdi of the fronted lobes were much contused, and 

Fig. 10. 


Hadden found a fracture extending from the zygoma inta - 
the middle fossa, and backwards nearly to the occipital 
protuberance. A good deal of blackish blood wa.s found 
over all the convex surface of the brain. Most of this was 
readily washed otf. but the right temporo-sphenoidal lobe 
was much softened throughout its whole extent; also 
superficial infiltration of blood, and some small hiemor- 
rhages in the white matter immediately subjacent to the 
cortex. There was also a small superficial hsemorrh^e over 
the front half of the right frontal lobe. A laceration in a 
large branch of the middle cerebral artery was also found. 

Case 7.—A cabman aged twenty was admitted under the 
care of Sir William Mac Cormac on Feb. 7th, and survived 
the injnry three days. He was said to have been drinking, 
but had been thrown from his cab. On admission he was 
partly unconscious, would not answer questions, and ob¬ 
jected to examination. The eyes were normal, the surface 
of the body cool, and he was ouite sensitive to pain. There 
was a slight abrasion on the oack of the head, surrounded 
with very slight swelling. For nearly twenty-four hours 
there was twitching of the whole body, succeeded by para¬ 
lysis of the right side. Between the 8th and 9tb there was 
a succession o? thirty fits ; all power of movement was gone 
from the right side on the Oth, and the convulsive move¬ 
ments of the left side were decreasing in severity. He died 
at 2 A.M. on the 10th. There was no optic neuritis. The 
temperature on the 7th at 8 P.M. was 99^; on the 10th at 
2 P.M. it was 109 . (See Fig. 10, No. 7 ) An extravasation in 



Compound chart, illustratinir the tempeTHtiire in Cases 5, 6, and 7 
of cerebral contusion. 

showed much hjemorrhage. The lobes of the cerebellum 
vere greatly bmised posteriorly, the right much more so 
’tiuiii the lelu There were three separate and distinct Irac- 
tores, one in the right side of the posterior fossa, one in 
<beleft middle fossa, another in the right anterior fossa. 

Case 6 . — A boy aged sixteen was admitted under the 
esre of Sir William Mac Cormac in 1882 after a fall from a 
sealTold, a supposed distance of twelve feet. He was uncon- 
seions, turning about from side to side when touche^l. 
There was left external strabismns. The pulse was 72, 
feeble and irregular. He lay in bed curled up on the right 
side, and was very restless all night. Was unable to 
swallow, and never regained consciousness. At 9 p M. of 
the following day I made a note that he was lying on his 
hack with a livid and congested appearance of the face, a 
little froth at the comers of his mouth, beyond which could 
he seen a dry tongue. The respiration was 60, accom- 
pi^ed by stertor. The pulse was very rapid and irregular, 
^e arms were rigidly Hexed on the chest, and the legs 
mowed up and down alternately with a certain degree of 
regnlarity, whilst an occasional spasm of the muscles of the 
hack made his appearance that of a patient suifering from 
tetanus. The left pnpil was larger than the right, both 
acting to light. He was too restless to permit of examina- 
^on with the ophthalmoscope, and died at 2 a.m. on the 


third morning. The temperature on the first day (Oct. 27 th) 
at 8 P.M. was 98*8®; on the 29th at 2 A.M. it was 105®. (See 


fig, 10, No. 6.) At the post-mortem examination Dr. 



Compound chart, illustrating the temperature in Cases 8, 0, 10, 
11,12, and 14 of cerebral contusion. 


the scalp an inch or so behind the right parietal eminence 
covered the commencement of a fracture which ran back¬ 
wards and to the left across the occipital nearly to the left 
petrous bone. A large black blood-clot was also found by 
Dr. Hadden on the dura mater, corresponding to about the 
posterior third of the vertex of the left hemisphere. The 
extravasation was circular, about five inches in diameter, 
adherent to the dura mater, but not involving the brain 
subjacent, but the convolutions corresponding were much 
llattened. The under surface of the left frontal lobe, tip, 
and under surface of the left temporo-sphenoidal lobe were 
much bruised, and showed extensive extravasation of blood. 
The left olfactory bulb was much cnished. 

Ca.se 8.—A man aged thirty-six w’as under the care of 
M r. Mackellar from the 1st to the 2nd of November, 1889. 
He had been insensible since a fall down some area steps 
on Oct. 25tb. He was ailmitted insensible, w ith fetid breatli. 
There were bruises behind the right ear and in various parts 
of the body. He had epileptiform seizures and died. The 
temperature on Nov. Ist at 8 P.M. w'as 99*2°; on the 2nd 
it rose to 102*6'' at 8 P.M. It is probable that had the 
temperature been taken for a longer period in this case, it 
would have registered a higher rise. (See Fig. 11, No. 8.) 
At the post-mortem examination made by Dr. Hadden there 
was no scalp wound. A linear fracture starting tw*o inches 
and a half to the right and one inch above the torcula Hero- 
phili ran dow*nwards into the right sulcus lateralis. There 
was some bruising of the under surface of the left parietal 





































































































110 The Lancet,] MK. WILLIAM HENRY BATTLE ON INJURIES TO THE HEAD. 


lobe; the convex sarface of the left hemisphere was con¬ 
cealed by a large recent haemorrhage, which had caused 
marked flattening of the surface. 

Case 9.—A jobber aged forty-eight was under the care 
of Mr Mackellar on July 10th, 1886, only surviviog the 
injuries received by a fall from a cart for two hours and 
three-quarters. He w'as admitted unconscious, and had 
convulsions and bleeding from the right ear. On admission 
the temperature was 98% and at death 107*2®. (See Fig. 11, 
No. 9.) At the post-mortem examination Dr. Hadden found 
fractures in the posterior fosfu; on both sides of the middle 
line. On removing the dura mater, a quantity of recently 
efi'used blood, with much staining, was seen on the vertex, 
mainly in front. The tips and under surfaces of the frontal 
lobes, esTOcially the right, were much bruised, and showed 
a go<^ deal of blood extravasation. There w^as a little 
bruising also of the right temporo-spbenoidal lobe. 

Case 10.—A similar case, that of a bricklayer aged thirty- 
one, was under the care of Mr. Sydney Jones from the 7th 
to the 8th of August, 1888. The man had been turned out 
of a cart and became unconscious at once. After admission 
stertorous breathing developed, and he continued unconscious 
until death. The temperature at death w’as 104®, rising a 
few minutes afterwards to 107“. (See Fig. 11, No. 10.) At 
the post-mortem examination, which Dr. iladden made, 
there was much blood efl'used into the scalp in the left 
occipital region, and a fracture extending downwards, with 
some comminution, into the foramen magnum. The dura 
mater was not lacerated and the sinuses not torn. The tip 
and orbital surfaces of the right temporal lobe were much 
contused, the bruising not extending beyond the cortex. 
There was no injury to the cervical spine. A modera'e 
amount of liquid blood was found over the convolutions on 
the convex surface. 

Ca.se 11—A corn merchant aged twenty-five was und^r 
the care of Mr. Pitts from the 11th to the 14th of Augu-r, 
1887. He had been thrown from a cart whilst driving, and 
was brought in unconscious, breathing quietly, pupils 
normal, but extremities cold. There was a compound linear 
fracture of the vault three inches behind the left ear. On 
the 13th be was still unconscious and very restless ; the left 
arm was the weaker and less sensitive to pain. Restlessnf ss 
increased; he had fits, but no stertor; the pulse increased in 
rate, and the temperature was rising. Mr. Pitta trephint'd 
over the fracture and examined the condition of the part* 
beneath the fracture. No clot was found. Death occurred »-ix 
hours later. The temperature on the 12th at 8A.M 
100 4*; on the 14th at 4 A.M , 105 4®; pulse 122, respirati n 
60; at 5 a.m., 108®; at 6 30 AM, 108*4®. (See Fig. 11, No 11.) 
At the post-mortem examination Dr. Hadden found tliat 
the fracture extended downwards into the posterior fo^^a. 
slightly lacerating the lateral sinus. The convex surface of 
the brain was stained, injected, and in many parts exhibited 
recent hiemorrhages into the jria arachnoid. The under 
surfaces and tips of the temporo-sphenoidal and frontal lobes 
on the right side were much bruised, the white substance 
^ing stained yellow and injected for nearly an inch sub¬ 
jacent to the cortex. 

Case 12 — A carman aged forty-five was under the care 
of Mr. Croft from the 12tn to the 17th of February, 1883 
He had fallen from the top of a tramcar, and was brought 
in unconscious with a copious sero-sanguineous discharge 
from the left ear. The mouth was drawm over to the right 
side. ^ The pupils were equal and firmly contracted, not 
reacting to light. Within two hours afterwards respiration 
became very slow and puffing and the pupils more contracted. 
At .3 A.M of the 1.3th he wa^ able to recogni.se his wife On 
the 14th he was peifectly conrcious, with normal respiration 
and regular puls**. He became very restless Uter in the 
day and w’anted to get up. On the night of the 16tb he 
was still very restlcas and talked of going out to work. The 
discharge from the ear, which ceased on the 15th, recom¬ 
menced. Coma developed, and he died at 3 A.M. on the 17tb. 
The temperature on the l*2th wa* 98*4® at 8 P M ; on the 16th 
at midnight, 164*6®, rising to 104 *8® on the 17th, an hour after 
death. (See Fig. 11, No. 12.) At the post-mortem examina¬ 
tion made by Dr. Percy Smith, a large clot was found 
covering the whole upper surface of the left hemisphere. A 
large lacerated civity the size of a plum w'as found in the 
apex of the temporo-sphenoidal lobe, from which tbebremor- 
rhage had taken place into the middle fossa of the skull. 
On the right temporo-sphenoidal lobe there was some 
bruising from eontreconp. A fracture with comminution 
was found in the middle fossa of the left side, extending by 


[July 19,1890. 


one branch through the internal auditory meatus, lacerating 
the seventh pair of nerves. 

Case 13.—A man aged twenty-three was found in a 
stable, having been kicked by a horse, and brought to 
St. Thomas’s Hospital. He was admitted under the care of 
Mr. Mackellar on the 26'h and died on the 28th of August, 
1881. There was a compound and comminuted fracture of the 
left parietal bone He bad not been insensible, and w alked 
into the liospital: was even able to give bis name and 
address. Four hours after the injury be could not recognise 
anyone, or talk. The left pupil was slightly the larger. 
Mr. Mackellar removed loose fragments the same evening. 
The patient answered questions on recovery from chloro¬ 
form, and the pupils became equal. In the evening he was 
restless and suffered from headache. On the 27th the pulse 
was 140, full and heavy. He became more restless and 
quite unconscious on the 28tb, and died at 12.45 P.M. 
The temperature on the 26ih was 99® at 8 A.M. ; on the 
27th at 6 am, 105 *8®. Venesection was j^rformed, and at 
7 A.M. there was a marked improvement; instead of tossing 
a^ut lie w'as fast asleep. At 10 A M. he was again 
restless ; temperature 105*2®; at 5 P.M. 106®, when there were 
profuse sweating and twitching of the limbs. At 10.15 P.M. 
the temperature was 106*2®, the patient being slightly con¬ 
vulsed; venesection to 7oz. Ou the 28th at midnight the- 
temperature was 106®, and at 12..50 p M., five minutes after 
death, 106*4® in the axilla and 108*8® in the rectum. (See 
Fig. 12 ) The brain was found considerably lacerated at 


Fig. 12. 



Cnart nt wnipoumi comininuUHl tr<ictui« oi the MkuO, with cerebral 
coiilu.'tiou. (Oase 13.) 


the point corresponding to the fracture. At the apex of 
each frontal lobe there was a slight amount of laceration 
and h;i*morrhage, apparently from contrecoup. Beneath 
the dura mater at the point of fracture was a slight amount 
of clot (a thin layer). Brain substance generally congested. 
The fracture extended into the middle fossa on the left side 
Case 14. — A labourer aged forty, under the care of 
Sir Wni. MacCormac, on July 6th, 1^5, after a fall, only 
survived his injuries (a fracture in the middle fossa on the 
right side and a fracture of the ribs) five hours and a- 
quarter. He was unconscious, and almost constant 
epileptiform seizures. At 4 P M. the temperature wap 
104*8, and aHer death if. rose to 110®. There was no post¬ 
mortem examination. (See Fig. 11, No. 14 ) 

Here, then, are fourteen additional cases of fracture or 
the ba.«e in which there was a high temperature; in thirteen 
of them a post-mortem exauiination was made; in not one 
was there any meningitis or evident cause for the tem¬ 
perature, excepting the condition of the brain which ha© 
resnlted from the injury. And this condition was essentially 
the same in all of them—that of a contusion with lacera¬ 
tion of the brain substance at the base, varying but slightly 
io position and extent, and of the kind so commonly met 
with from contrecoup. Fig. 13 is from a specimen in the 
museum of St. Thomas’s Hospital, which indicates the^- 
ditioD extremely well. It was removed by Dr. Gulliver 
from a man aged thirty-three, who had died under the ewe 
of Mr. Mackellar eleven days after a fall from a tram. 
had received a star-shaped" wound over the left occipw 
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n>giaa, and seemed to be staoned slightly; bat the sym* 
ptoiBS were difficult to make out, as he was under the influ- 
eneeof drink. He vomited. The notes say: *'As the i>atient 
appeared to be suffering from concussion, he was admitted.” 
Sat day he lay in a helpless condition, with a temperature 
of 102”, and the temperature returned to normal only on the 


One lived four days, the temperature at death being 106 '4*, 
and there was hscmorrhage from the middle meningeal as well 
as slight contusion of the brain. Two lived nine days; in 
one there was great bruising of and btemorrhage into the 
anterior part of the brain, the extremities of both frontal 
lobes ana both temporo sphenoidal lobes being crushed, soft, 
and covered with hjemorrhages. The patient had symptoms of 
delirium tremens, and at death a temperature of 102 6®. The 
temperature record is lost in the second case. One lived 
ten days ; at the post-mortem there was cerebral injury of 
the kind under discussion and a rupture of the kidney. One 
man lived eleven days, dying appsurently from delirium 
tremens. He had fits and often irregular temperatures, as 
high as 103® on more than one occasion during the last two 
days of life ; it was 105-8® at the last. In this case there was 
an extravasation of blood leading from the surface of the right 
prefrontal lobe for about an inch and a quarter into the 
white matter. The medullary substance around was stained 
yellow. Cerebral contusion with btemorrhage was proved 
to be present in ten cases living under the twenty-four 
hours, but in only two was there any unusual nse of 
temperature. Of those surviving for a longer period, a 
similar condition was attended with marked alteration of 
the temperature curve in every case. The conclusion to- 
which we must come, then, is that this rise of temperature 
is dependent upon the injury to the brain and not to the 
bones, and whether it will be manifested or not depends 
upon the rapidity with which death followa If the 
hiomorrhage resulting from the injury is quickly poured 
out, the patient will not usually manifest any marked 
disturbance of the heat-regulating centres, but die coma- 

Fig. 14. 


fauth day. On the fifth day he had epileptiform attacks, 
isd these increased in numlier. On the nmth day he was 
trephined over the seat of injury, and on the tenth Mr. 


Micellar also ^phined over the fissure of Rolando on the 
side ; but in neither situation was any clot found as 
symptoms appeared to indicate, and he died on the 


symptoms appeared to indicate, and . _ 

twelfth day. In this case the temperature did not 
reach 102” until the evening of the tenth day, and tl 
observation only registered 100®. Briefly 

the head found by Dr. Gulliver was as fol _^ 

through the o^pital bone vertically into the foramen 
laeeram posterius and across the extremity of the petrous 
booe wtt a fracture. There w^ an effusion of blood at the 

coDkeooap, and there was a similar, but less extensive, one 
at the extremity of the left. Also there were smaller effusions 
at the extrenuties of the middle lobes. Corresponding to 


last 

, the condition of 
lows:—Extending 


booe wtt a fracture, 
extremity of the right frontal lobe, evidently caused by 


The rim of temperature in a cam of fracture of tlie baee 
associated with hvmurrliage under the duia matial 
sheath of the spinal cord. 

tose within a few hours. This conclusion agrees with 
observations on the temperature in cases of cerebral 
haemorrhage which is not dependent on traumatism. 

Is a rise of temperature of this character met with in hseraor- 
rhage following rupture of the middle meningeal artery and 
the formation of a clot within the cranial cavity yet outside 
the dura mater? For the purposes of this inquiry we may 
take two papers on the subject of middle meningeal haemor¬ 
rhage, the one by Mr. Jacobson^ and the other by Dr. 
Weisraann of Zurich. In the series of eeventy cases by the 
former there is one (Case 54, Sir Joseph Fayrer’s) in which 
the temperature was 102® the night before death. A 
second (Case 56, Mr. Le Gros Clark’s), that of a man who 
survived twenty-six hours after a fall on the head from a 
height of thirty feet, in which the temperature was 104*8® 


robenoidal lobes, from a case in which the posterioi foesa 
of the skull was fracttiTed. The left side of tne cerebellum 
wka braised and lacerated, and it will be noticed tluit the 
right frontal lobe is meat severely injureil. 

bellum on the left side. This is an important preparation, 
indicating as it does severe contubion of the brain substance, 
18 met with in contrecoup, and shows what an amount of 
damage to the frontal and temporo-sphenoidal lobes can be 
borne without producing death either from shock or hapmor- 
rha^ If we consider those cases which presented a 
marked rise of temperature daring life, we obtain the fol¬ 
lowing result:—Of those living under twenty-four hours 
after the receipt of the injury, we find that in two of them 
no post-mortem examination was obtained; in one instance 
(Ciie 14) the temperature might have been due tohaemorrhage 


two hours before death. A third (Caae63, Mr. Davies-Colley’s) 
in which a temperature of 103® was noted before the opera¬ 
tion. In all of these there were laceration and contusion of 
the brain at the base, probably as the result of contrecoup, 


in addition to the haemorrhage between the bone and dura 
mater which was the direct cause of a fatal ending. There 
are two or three cases recorded by Mr. Jacobson in which 
the temperature ran up to a remarkable extent after opera¬ 
tion an(I removal of the greater part of the clot. In Mr. 


five minutes afterwards. There had been no apparent 
injury to the brain. The cause of the excessive temperature 
in these cases does not, however, come within the scope of 


1 Guy’s Hospital Reporta, vol. xliil. 
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oqI’ presetit inquiry, 03 it occurred after operation. Dr. Weis- 
mano,^ who collected a series of 273 cases of hieniorrhage 
following rupture of the middle meningeal ar.teiy, describes 
amongst them, besides the cases referred to above as in¬ 
cluded amongst those given by Mr. Jacobson, or as published 
by Mr. Hulke, twelve others; of these, in six one recovered, 
Vkd there is no mention of the condition of the brain, or no 
peet^mortein examination was made, in the other live. In 
six where the condition of the brain is given, it was con¬ 
tused in four. Of the other two, one had a temperature over 
102° before operation and died from pneumonia, a second a 
teuiperature over 106° without apparent contusion of brain. 

Of other instances of rupture of the middle meningeal 
artery under my observation in which there was no fracture 
of the base there is the well-know'n case under the care of 
Mr. Croft,* which recovered after operation, in that there 
was no rise of temperature. In another, where the late 
Mr. Francis Mason trephined on the third day, the tempe¬ 
rature three hours and a half before operation was 102'4°, it 
then fell to 101*4°, and rose to 106° at death, ten hours after 
the trephining. In this case, a man aged sixty-tw'o, there 
was a compound fissured fracture of the parietal, and, in 
addition to the lacerated middle meningeal artery, there 
were contusion and laceration of the prefrontal and temporo- 
sphenoidal lobes from contrecoup. We cannot, then, say 
that there is no rise of temperature in all cases where un¬ 
consciousness is due to haemorrhage after laceration of the 
Bsiddle meningeal artery dependent upon an injury to the 
head; but we may, I think, conclude that if there is an 
excessive rise of temperature in a patient the subject of 
intracranial haemorrhage, there is a strong probability that 
the bsemorrhage is subdural, or if between the dura mater 
and the bone, that there is accompanying contusion and 
laceration of the brain substance—a circumstance which 
renders the prognosis much more serious. 

I would submit to your judgment the following proposi¬ 
tions, which express my ideas somewhat differently. If 
within three days after an injury to the head a patient passes 
from a condition, of unconsciousness or semi-consciousness 
to one of increasing coma, or after a period of return of 
consciousness a similar condition of coma supervenes, and 
wirh the coma tliere be a rise of temperature of or above 
103°, the condition in the result of cerebral contusion with 
some laceration, and this is most likely dependent on contre¬ 
coup and associated with hiemorrhage from the damaged 
brain. This injury has probably affected the frontal or 
temporo-sphenoidal lobes or both, and this is rendered all 
the more probable if the injury^ has been inflicted on the 
back part of the head; further, a similar condition snper- 
rening on injury to the side of the head, though in rare 
cases caused by haemorrhage from rupture of the middle 
meningeal artery, in the absence of local depression of bone, 
is most likely the result of injury to the cerebral substance 
at the base, but it must be remembered that both conditions 
may be present in the same patient. 

The lact that so many patients in whom cerebral 
injury has caused haemorrhage die within twenty-four 
hoars afterwards without rise of temperature makes the 
temperature record of less value as a means of diagnosis 
than it would otherwise he, but there remains a large 
number of cases in which the observation may be of 
assistance. lively we find acute meningitis developing 
and running its course to a fatal termination within 
twenty-four hours, with coma and unequal pupils. I 
have notes of one such c^, that of a girl eight years of 
age, in whom such a condition superven^ after fracture of 
tke vault. There was, however, no rise of temperature, 
Mich as that whicli we have been considering. 

The Diagnosis of Basal Fractures. 

As a result of careful analysis of the cases contained in 
these tables I think we may say that in fractures involving 
the anterior fossa of the base of the skull the patient has 
usually received a blow in the frontal region, either from a 
weapon of some kind, or as the result of a fall. That the 
injury has produced oraising or wound of the part struck, 
and ^ere is considerable epistaxis, and the appearance of 
cccbymosis under the conjunctiva, either immediately or at 
a later date. Sometimes the amount of blood efTused into 
the orbit is sofficient to cause protrusion of the eye, and 
hiterference with the action of the muscles. Loss of vision 
may supervene in the eye on the injured side ; loss of smell 


• Zeltsch. filr Chirurjfie, 1885, Biinde xxi. und xxiL 
^ The Lancet, vol. 1.1889. 


is rarely noticed.’ There may be paralysis of the third or r 
sixth nen^e. In fractures of the middle fossa the patic&t'T 
has usually fallen from a height, from a vehicle, or beea « 
knocked down in the street, and there is a wound or con¬ 
tusion over the parietal or fronto-parietal region. As a 
rule he is bleeding profusely from the ear on the side 
injured ; there may be, however, a free watery dischatve 
from the first, or this may supervene on the cessation of the 
haemorrhage. Facial paralysis, with or without deafness, 
is occasionally met with, and is an important sign of 
fracture; if it be present from the first, it will probably 
become permanent. The supervention of suppuration in 
these cases, or the presence of middle ear disease at the 
time of the accident, is a most serious complication. 
Fractures of the base having their origin in the posterior 
part of the skull are most frequently met with in big, heavy 
people, and result most commonly from a fall backwards on 
hard pavement from a vehicle, from a height, or down steps. 
There may be a contusion or w'ound of the part struck. Tlie 
latter is seldom extensive, rarely exposing the bone. The 
former is often veiy evident; they irequently overlie the 
commencement of the fracture. If the middle fossa be not 
involved, the only reliable sim of the fracture U the 
appearance of ecchymosis over the mastoid process ; and, as 
this does not usually appear for some days, great care must 
be taken with patients w'ho come under notice after injuries 
of the occipital region, as fractures in that part of the base 
are very fatal. These fractures are not selaom followed by 
double optic neuritis. Epileptiform convulsions are more 
common than after fractures in the other fossm of the skull. 

I recollect on one occasion when going round the ivardB of 
a large London hospital to have heara a surgeon tell the 
meniMrs of his class that fractures of the base were always 
accompanied by unconsciousness, that it was impossible to 
have an injury to the head sufficient to produce a fracture 
without it. This, if it were true, w'ould be a most useful 
means of diagnosis, between slight and severe injuries of 
the cranium; but unfortunately it is not true in every 
case, and from time to time patients are sent away from 
hospitals and infirmaries who are afterwards proved to have 
suffered fracture. There is a group of much importance 
in which slight injury to the head ia followed by meningeal 
haemorrhage and compres.sion of the brain, but these are 
seldom met wdth, and there may be absolutely no signs to 
indicate the impending danger. The difficulty presented in 
the diagnosis of fractures ot the posterior fossa of the base 
before the appearance of ecchymosis over the mastoid pro¬ 
cess has already been mentioned, and I think that these 
form the most important section of cases occasionally^ sent 
from our hospitals as drunk and not suitable for admission. 
They have not uncommonly been dosed with brandy or other 
stimulant, the usual immediate popular treatment in this 
country for all accidents; hence the breath smells of alcohol. 
Again, such patients sometimes show a curious, half-silly 
expression, are mentally confused, drowsy, complain of 
be^ache, and sometimes vomit material smelling of the 
beer or spirit which they have taken. The Injury to the 
head is not found unless careful search be made, having 
been inflicted on a part thickly covered with hair, and the 
blood, if there be a wound, is rarely in large amount. The 
period of unconsciousness may be very uight or absent, 
and, as it is 8ui)posed by his friends that the man was 
“only stunned,” it may be some hours, or even days, before 
there is an application made for medical aid. More thw 
this, unless a house surgeon is on the look-out for mastoid 
ecchymosis, the case, if admitted to the wards, mayy be 
allowed to remain as one of concussion of unusual severi^t 
until his attention is drawn to the discolouration of the 
skin over the mastoid process by a more careful observer. 
Before the appearance of this ecchymosis there are sym¬ 
ptoms which make one suspect the nature of the injury^ 
The patient when seen by the surgeon will usually be 
found lying in bed on his back with the sheet drawn up 
to the forehead, so as to cover the eyes ; drowsy, but easily 
roused to answer questions ; complaining of severe headache 
in the frontal region, and possibly over the occiput; nianif«t- 
ing a desire to escape from the light. If the occipital region 
is carefully examined, especially when the head has been 
shaved, there will probably be found a contused area, ea^ 
denting on pressure, or a small scalp wound with contused 
edges, out of proportion to the apparent effect of the injury 
to the brain. The headache is severe, and if the patient 
live beyond the fourth day the examination of the »« 
not unlikely to reveal the presence of optic neuritis. These 
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ilTiiptoiiu can hardly be mistaken for those of cerebral 
trrijatiion, as describe by Mr. Ericheen.^ Only one or two 
nsl i en te were in that condition after fracture of the posterior 
Ma, and the state is fully described in the notes which were 
i^e at the time, but as the patients recovered it is not pos- 
iihie to give the pathological condition on which the 
sfsptoms depended. This cerebral irritation may be met 
with after blows producing concussion of the brain, in what- 
erer region of the skull they have been inflicted. In the 
number of cases of concussion of the brain observed 
fsnns ^e years over which these observations were 
^nad, it was met with mnch more frequently than the 
eonditioo which I have attempted to describe, and which 
wis probably due to accompanying contusion of the base 
of the brain, whilst after fractnre of the base cerebral 
initatkin was rare. I would not have it understood that 
the condition to which 1 have directed attention is only 
Isnnd asBOMted with fractnre in the posterior fossa, for I 
have seen it after blows in the occipital region where no frao- 
tore was present, judging by the absence of farther proof. 

The following account illastrates many points which 
sereial of those in the fatal and non-fatal groups cor- 
ndnrate:— 

A stout woman, aged flfty-flve, was admitted to the Royal 
Free Hospital on Dec. 24th, 1888. She was said to have been 
faioek^ down in the street by a passing cab. Was not 
ineensible, but appeared silly and partly conscious, answer¬ 
ing when spoken to loudly. There was some vomiting, 
wfakh ceased after admission, and the vomited matter 
emitted an odour of alcohol. Her appearance %vas said 
to have been that of a drunken woman, “stupidly drunk.” 
She lay in this condition until the evening of the 26th, 
when she seemed a little better. On the 28tb, when 
I saw Iier, the following note was made:—“Patient 
flei in an apathetic half conscious state, with her eyes 
closed; when spoken to she answers slowly and rationally, 
and then either rambles on or keeps quiet until another 
question is asked. Sometimes she suddenly makes some 
wiatement. She complains of headache on the right side 
of the forehead, but will not admit that she has had 
so accident.” She was lying on her back with the 
sheet polled over her face, and soon replaced it if it was 
nwved. There was slight swelling and grazing of the 
flkin over the bridge of the nose, and ecch^ymosis at the 
inner angles of the orbits. No subconjunctival ha3mor- 
ihage. Eccbymoeis was noticed for the flrst time over 
iha left mastoid process, there was also a swelling with 
a depressed centre about the posterior superior angle of 
the left parietal bone. No elfusion at the back of the 
neck and no other evidence of injury excepting a bruised 
thigh. Mr. Mackinlay kindly examined the eyes on more 
thim one occasion. On the 31st he reported “ In the right 
eye I find no optic neuritis, the veins of the retina are rather 
^ full and toTtnous. Cataract extraction has been done 
in this eye, and there is some thin capsule in the coloboma. 
In the left eye the lens is cataractous, and no examination 
sf the fnndus can be made.” On Jan. 7th the disc was 
lather hyperremie and the margin blurred. On the 19th 
undoubted optic neuritis was reported, and on the 28th the 
maxjm of the disc was mnch clearer. During her residence 
uatu Jan. 26th she complained occasionally of headache, 
was most frequently drowsy and very talkative during the 
day and very anxious to get up. She remembered what 
oeenrred before the accident but nothing since. Recognised 
her friends but soon forgot the visit which they paid her. 
There was now no discolouration over the mastoid, out there 
was some oedema over the process and also over the site of 
the bruise, where it was more evident. On the 29th she was 
talking much more fre<^nently both day and night and in- 
vnited stories. No pain anywhere. After this she con- 
tianed in much the same condition mentally until dis- 
chargsd on Feb. 10th, 1889, her condition being that of a 
very weak minded person, garrulous to a degree, and her 
memory very bad. Beyond a rise to 99 8® on the rooming 
of Dec. 30th, the temperature was always below 99'", and 
dnring the second and third weeks it was subnormal. 

Som e patients were sent away from hospital in the first 
hntanoe and afterwards readmitted; occasionally their 
faijaries proved fatal. In the following case the result was 
muortnnate, as the patient died at home after having l>een 
sa^ away, and the hospital authorities were censured. 

On Feb 3rd of this year a patient aged forty-two, who 
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applied at one of the large London hospitals, having him 
taken there by the police, was refused admission by ikm 
dresser on duty because he thought she was drunk. At 
the inquest which was held subsequently, he said she wan 
suflering from a wound at the back of the head, as well aa 
from symptoms of intoxication. She was proved by othan 
to have been sober before the accident, bat to have had a 
little gin. In the police-station to which she was taken she 
was “obstinate, and acted like a drunken woman.” She 
became unconscious during the night, and I am indebted to 
Dr. H. £. Richardson, who attended her later, for notes of 
the case. He saw her at 8 A. M. on the 4th; she was in a state 
of coma with stertor and dilated pupils; there was a darfe^ 
coloured serous discharge from the month. There waa a 
lacerated and contused wound one inch and a half long, 
just above the occipital protuberance, completely dividing 
the scalp. The periosteum was not separated, so that no 
fractnre could be detected. She remained comatose until 
her death next day. At the necropsy a fractnre w^as found 
running vertically (ba shown in Fig. 16) from about an igoh 
above the wound and across it; here it was a mere fissure^ 
which could only be seen by separating the periosteum. 
As it extended to the base of the skull it separated to about 
one-eighth of an inch, and, dividing, passed on either side 
of the foramen magnum. There was a clot at the lower part 
of the fracture about the size of a walnut. The whole of the 
surface of the brain was intensely congested. The frontal 
lobes were severely bruised. 

If we search the pages of The Lancet for confirmatory 
evidence, as Mr. Leonard Bidwell has done, we find other 
cases of a similar kind." A curious phenomenon, and om 
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Fracture' in the jKjsterior fessa of the skull. (After a sketch by 
Dr. Hichardson of the bone^ in case.) 

to which I should hardly direct your attention were it net 
very marked in the cases in which it was obt erved, is the 
coughing up of a very la^e amount of frothy mucus, whiek 
the patient has much difficulty in getting rid of, the mouth 
becomes clogged and the respiration embarrassed. The 
first case in which it excited my attention was in 1S86 z il 
then occurred on the second day after the injury ; in ano{^ 
case it occurred on the twelfth day, in anotlier on the third 
day. Two similar ones are recorded in The Lancet of 1847 
and 1868. In none was there any evidence of bronchitis. Fohr 
were fatal, and in these there >vafl a fracture of the posterior 
fossa in each instance, but no mention is made of any inju^ 
to the eighth nerve. 

Cause of death.—1 have had a table constructed, showing 
tlie cause of death in fifty-four cases of fracture of the base. 
In this it will be seen that the shock of the injury proved 
fatal in four ; that the shock of the injury, combined witji 
that resulting from other injuries, such as fractured ril% 
was fatal in six. One patient died in convulsions with{p 
the hour after admission; four with arachnoid hsemorrhage 
at varying periods; thirty-two from cerebral contusion, 
with laceration and hsemorrhage; three from meningitis 
the end of the second week; one, aged four, from uncon¬ 
trollable vomiting; whilst tlie impaction of partly digested 
food in the pharynx produced asphyxia in another; delirinm 
tremens proved fatal in one case; and only one, a patient 
with compound comminuted fracture of the skull, died fropt 
septic disease. Thirty of the cases died within a day after 
admission to the hospital. The most striking fact shown by 
this table is the large proportion of cases dying ss a resultm 
injury to the brain, more than half of the total number; and it 
is of interest to observe that the whole of the eleven cases In 

Dr. iluntor (Uttleport): Tin; Lanckj, voI. ii. LSoI, p. 788. Mr. 
Spantou: Ibbl.^ vol. ii. lsT7, p. 3i::. Mr. Hunt; Ibid., vol. i. 18SQ, 
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which the fracture of the base was strictly limited to the pos¬ 
terior fossa (if we ioclude one accidentally omitted from the 
table) presented a similar condition of contused brain, with 
haemorrhage as the cause of death. Another fact is the 
extreme fatality of these fractures in the posterior fossa; 
exactly one-half of the series of twenty-two proved fatal, a 
proportion far beyond that met with in other fractures of 
the base, which, as shown by these tables, is 25 per cent, 
for the anterior, and about the same for the middle fossa. 
In this series of cases, both fatal and non-fatal, the propor¬ 
tion of fractures in the posterior fossa, wdth regard to frac¬ 
tures in the other fossa: of the base, is larger than that 
usually observed, and there are two reasons for this. One 
is, that I have been pacing special attention to fractures in 
the posterior fossa during the last two years, having been 
to St. Thomas’s Hospital when kindly informed of a case 
by Mr. Robinson, the resident assistant-surgeon, or Mr. 
Solly, the surgical registrar. Another is, that one is most 
frequently called to this class of case on account of the 
snperyention of symptoms of compression due to cerebral 

TABLE III. —Showing the Cause of Death in i 


trephine is not more often resorted to as a meaoi 
of relief. The improved methods of operating, the 
slight increase of risk that is caused by the op^ratba 
itself, and our enlarged knowledge as to the lo^ con¬ 
dition in such cases urge the performance of the opera¬ 
tion, and at an early date. True, there are many factors 
against success, both in the condition of the brain and t^ 
general condition of the patient; but 1 would suggest that 
the cause of death is usually the presence of the blood- 
clot, and not the contusion of the brain. We are hardly In 
a position to state what extent of contusion and laceratioii 
of the frontal and temporo sphenoidal lobes U incompatil^ 
with life. The operator must be guided by his knowledge 
of the effect of these injuries on the brain substance, and 
recollect that the fatal hsemorrhage will nsnally be over 
that part of the brain directly opposite to the part struck, 
and not immediately undemeath it. 

And now, gentlemen, in concluding this my last leetura 
I thank you for the Icind attention you have given to whas 
I have had to say, and would remind yon that if 

i Cases of Fracture of the Base op the Skull. 
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1 died under the hour, from as[»hyxia ; 1 on the sixth day, from persistent Tomiting; 1 on the tenth day, from delirium tremens; 

1 on the fourteenth day, from erysipelas and pyaemia. 


hsMDorrhage. So that, although the ratio of mortality is 
accurate as regards fracture in the posterior fossa, the 
relative proportion of such esses to the others is lar^r than 
that met with by a surgeon paying attention equally to all 
fractures of the base for a similar period. 

Justice could not be done to the question of treatment in 
the short time at my disposal, and I would merely refer to 
the importance of keeping patients at perfect rest after 
^ese injuries to the head, and urge that the administra¬ 
tion of purgatives is not enough; the wellbeing of the patient 
depends largely on the free action of the bowels being 
secured. 

Venesection has gone largely out of use during the last forty 
^ears; but in the earlier part of the century it was employed 
in cases of fracture of the base to an extent which to ns 
appears startling. Thus, in 1828, we find a surgeon severely 
criticised for not having bled a patient on the second day 
instead of on the third ; the man had received a large scaJp 
wound and fracture of the vault extending into the base. 
In 1827 we read that a man under the care of Abemethy 
was bled to the extent of 120 ounces in the twenty-four 
hou's and recovered, and that surgeon speaks highly of 
venesection and the administration of calomel. It was a 
common custom to bleed the patient to a considerable extent 
-daily, and one is not surprised to find that the recorded cases 
of fracture of the base of the skull w’ere usuaJly fatal ones. 
Bub we are now, I think, too much inclined to neglect what 
in suitable cases appears a most valuable remedy, especially 
when the patient is a big strong robust man and is suffering 
froiiigreatrestlessness. Undersuch circumstances the abstrac- 
tion of ten or twelve ounces of blood from the arm may effect 
a marked, though perhaps but a temporary, improvement 
in the condition of a patient. The application of leeches 
behind the ears or to the temples, or the local abstraction of 
blo^wl in some other way in certain of the cases where severe 
headache was complained of during the first few days after 
the injury, often gave great relief to the pain. In the more 
chronic forma of headache the nse of a seton in the nape of 
the neck appeared to effect marked improvement in the 
course of a few days. 

When we regard the large number of patients who die 
‘from cerebral inju^ with haemorrhage from the part of the 
brain lacerated, the question arises why the use of the 


there is anything in the lectures that ^on have heard of 
more than fieetmg interest, and I think there is, your 
thanks are due not to me, who am merely the mouthpiece, 
but to those gentlemen who kindly gave me permission to 
use the cases that have formed the foundation of the lectures, 
w'ithout w’hich it would not have been in my power to bring 
before you for consideration these points relating to injnries 
to the bead. _ 
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In nearly all the lectures that I have read or listened to, 
it has been strongly impressed upon me that those dealing 
with wide and general subjects, however interesting and 
admirable they have been as evidences of close acquaintance 
with or deep insight into onr professional knowledge, have 
yet proved comparatively barren of good and eventually 
unprofitable, as contrasted with those that dealt with some 
limited subject regarding which the speaker possessed some 
special knowledge derived from his own study and observa¬ 
tion, or treated from a point of view in advance of those 
who had preceded him over the same ground. I have, there¬ 
fore, ventured to select, as the least unworthy tribute I can 
offer to so distinguished a society, the consideration of 
some diseased conditions of the internal ear or labyrinui, a 
subject that isof growing interest to the modern phy siciM and 
surg^D, RTid the importance of which is presung itself on ns 
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the more strcm^y as years flow by, and discoveries ripen in 
oirtfieoee. It is scarcely, I believe, an exaggeration to say 
eoooeming the lal^rintb, its functions and diseases, 
vs ksow little more than that in health it enables us to 
bar soonds and distinguish tones, and that it is sometimes 
afeted the following diseased conditions—viz., (1) con- 
deafness, resnlting in deaf-mutism; (2) deafness 
aaiDiied in middle or advanced life, called nerve deafness; 
(3) a distorbance of hearing known as tinnitus aurium; 
idid 14) the disease described by Meniere, characterised by 
dfli&en, vertigo, and vomiting, and termed aural or 
laifrinlhine vertigo, or often M6ni^re*8 disease. In the 
omun of surgery increasing interest in M^nibre’s, and 
oGkcr diseesesol the ear, is bemg awakened by the improved 
dagnoeia and increasing frequency of operative interference 
m iotra-cranial lesions; and everything at the present time 
faroaii a more extensive study of all afiections of the ear, 
ud particularly of the nervous portion of it contained in 
the labvTinth. It has chanced that circnmstances have 
direeted a considerable amount of my attention to afiections 
oi the labyrinth, and that I have been fortunate in being 
able minutely to stady some conditions which have not, so 
farm I am aware, been attended to or investigated hitherto. 
Among elderly or middle-aged arsons, known to possess 
goaty or ehronic rheumatic tendencies, or in whom, from 
char oecapation and mode of life, these conditions may be 
amned as probably existing, attacks of what I mav call 
«Qou effusion into the labyrinth, with increased mtra- 
UbfEmflune pressure—a process analogous, in fact, to 
ghscoma of the eyeball—are, if I am not mistaken, neither 
imcQnmKio nor nmmportant. 

Xbeisdividnal usually observes that some morning, with- 
ost loy observable cause, he suffers from the feeing of 
tcBson in one ear. The feeling is peculiar. It gives the 
senadon of being produced by a small cause, like a drop of 
dod, and is felt deep in the ear, seemingly an inch and a 
half from the meatus, towards the centre of the base of the 
sknlL Genei*ally the patient imagines that both ears suffer, 
but one much more than the other, so that, while a little 
obeerration convinces him that one ear is much the worse of 
the two, he feels as if the other were affected iu the same 
maimer, but to a lesser degree. This may be due to sym¬ 
pathy between the two sides. The discomfort usually 
ra^ly augments during the first six or eight hours that 
ioUowthe onset, the sense of distension becomes severe, 
eren alarming, and so engrosses the patient’s attention 
t^t it unfits him for work or society, and renders 
iiim anxious, preoccupied, and desponding. Coin- 
cidently the following additional symptoms are observed— 
nz., deafness to sounds and noises in the ear. The 
heuiog b impaired, as if the ear were closed by wax 
or a plug of cotton wooL When the range of hearing is 
isned it b found that a watch, heard by the good ear at 
twenty-five feet, is now audible on the affected side at a 
distance of only two feet, or perhaps even six inches or 
lem, aloes of from eleven-twelfths to forty-nine-fiftieths of 
the power of hearing. The voice, as is usual in deafness, 
is better heard, and is not so accurate a means of testing 
the dimimahed sensation. Thu deafness gives rise to a 
UBgolar phenomenon in the region of the external auditory 
meatns. When in a normal ear the finger is breught into 
contact with the skin around the meatus the inaividual 
both feeb and heara the contact. If the deafness described 
is present, the contact of the finger u felt as nsnal, but ia 
not 80 dbtinctly heard, and hence for three-quarters of an 
mch in front of and below the meatus, and over nearly the 
vfaole pinni^ when the finger b rubbed gently so as to stir 
the fine hairs and the el^, the patient feels as if the 
put touched were benumbed in marked contrast to the 
Musd ear, where the nsnal familiar sensation b perceived. 
Tbe numbness described b not a symptom peculiar to 
difisase of the labyrinth, as anything that interferes with 
the conduction of sound to the internal ear will equally 
produce it. It can be canned by plugging the external 
aaditoiy meatus pretty firmly with cotton wool, and ib may 
^ ezbt where nntunally large collections of cerumen block 
i^ap. It will not be well made out, however, in any con¬ 
dition unless the interference with hearing be considerable, 
ud bence it is slightly marked or absent during the luilder 
ittscks of effusion into the labyrinth, andedsoin the severer 
ittuks when the great degree of deafness accompanying 
tbciresrlj stages is passing away. The noises in the ear 
^especially prominent in a first attack, and vary almost 
^i^tely both aa to quality and degfOA They are con¬ 


tinually altering during the progress of the disease) as it 
improves or becomes worse changing from day to day, smd 
even from hour to hour. Daring the first day or two they 
are worst and loudest, often assuming the form of deep 
cathedral belb struck close to the ear, and tbe vibra^ 
tioD of every stroke is felt, as it were, shaking the lal^rinth 
and causing a sense of dbcomfort approaching that of acute 
pain. Or the tinnitus may, at other times or in other cases, he 
continuous, producing exactly the sensation experienced 
when one stands in the close vicinity of a circular saw 
cutting through a log of wood. Tbb particular form b the 
one most irksome to the patient. Or a sound like that of 
the sea may be present, particularly in the milder cases, in 
subsequent attacks or in the first attacks after the louder 
sounds have passed off. The continuous roar, surging, or 
hum that is felt b exactly like that perceived on covering; 
the ear with a shell. It is steady, continuous, and nninter- 
mitting, without waves of increase or decrease. Tbb b a» 
form of which patients do not complain much. Lastly, ii 
may resemble minute bells. This b generally the oai^ 
during improvement or in sabseqaent attacks, and ia 
particularly noticed if the patient should chance to go into* 
some qniet room where great stillness reigns, when he 
seems to hear the ringing of a fine silvery metallic beli 
struck with great rapidity, like a very dbtant electric bell 
which b vibrating in the affected ear. More than one pf 
these various forms of tinnitus may be present at the same 
time. It b, perhaps, well to remark that, dhtresaing as the 
symptoms may be, no real pain b ever experienced. While 
these sounds are fading from the severer to the milder 
forms the ^tient b aware of improvement in tbe feeling of 
tension. The first dbtrees from thb cause grows less, and 
finally it disappears, and during its diminution tbe patient 
nsnally becomes aware that lib other ear b not affected, aa 
he at first supposed it to be. The deafness, as tested by tha 
watch, also lessens, and the furthest hearing point extenda 
to four and twelve feet, and so on to normal, or nearly so 
but a very careful measurement will almost always prova 
that, however slightly, a permanent defect persists. During; 
the first few days of tbe attack the patient has usually diifi-« 
cully in falling asleep, owing to the irritating noises vx 
the ear, but in the morning the tinnitus b usually much, 
diminbhed or entirely gone, and it b only on hb moving or 
rising that it and the tension recommence, and quickly, 
resume nearly their former intensity. Daring the stage of 
labyrinth dbtension every sharp noise causes a momentary 
vibrating dbcomfort amounting almost to pain, tbe sensa-. 
tion being somewhat similar to that experienced when Oi 
cannon b fiitMd near the ear, although less in its intensity. 
Every movement that agitates the Dody, such as driving^ 
railway travelling, shooting, and even walking, increasea 
the sense of fulness and the tinnitus, while avoidance of 
such causes improves them. Blowing the nose and stooping 
aggravate the symptoms, and will temporarily reproduce 
them where they are passing off. I have never found that 
the patient was, daring the attacks, absolutely deaf to any 
sound of an ordinaiy nature—that b to say, he retained hb 
power of recognising all ordinary noises that were not 
musical sounds, his deafness to them being only relative^ 
so that when they were sufficiently near hb ear to be heard» 
he recognised their nature accurately. 

Though our present means of testing perception of 
musical notes are most nnsatbfactory, ^nd though 
ordinary piano and the tuning fork failed to give any posi¬ 
tive result, yet with Galton’s whbtle a defect was always 
found ; at the upper end of the scale a deficiency of about 
eight or ten numbers was usual, and at the lower end a 
defect of *5 to *8 was clearly made out; the patient beard 
the hiss of the whistle at these parts, but did not hear it a» 
a whistle or musical note. So far as I could test it, I 
generally failed to find that the musical sense was altered t 
for the ^wer of recognising harmonies and discords, and or 
naming the individual notes struck on an instrument^ 
seemed to be fully preserved. But this preservation does, 
not seem to be invariable, for Dr. Alexander Bruce of 
Edinburgh, informs me that he had a patient whose musical 
sense bad become perverted, and in one of my own patients, 
also it was found that a disturbance of tbe musical senseA 
had occurred. During tbe first attacks, and in such of tbs 
following ones as are severe, tbe inflammation occasionally 
extends in a slight form outwards, so as to show for a shorh 
time evidence of its invasion of the middle ear. The 
occurrence is shown by the slightly mobt sounds detected 
with the otoscope when tbe middle ear b inflated by 
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Valsalva’s or Politzer's methods, and simultaneously 
auscultated by the otoscope; they are heard as a slight 
aaueak upon iniiation, instead of the dry bladder-like crackle 
of the unaffected side. There is also sometimes a sort of 
tremolo sound, heard hy the patient with certain notes 
It should be borne in mind that not only may the attacks 
vary much in severity, bat that the symptoms complained 
of may also vary. Sometimes the attacks are so severe as 
to remind one of M^nibre’s disease, to which, it will be 
observed, the symptoms bear a considerable resemblance. 
On the other hand, they are often so slight that they fail to 
inconvenience the patient as to induce iiim to complain, or 
the physician consulted may deem them of small import¬ 
ance. One patient will complain most of the giddiness, 
another of the tinnitus, a third of the deafness, and a 
fourth of the distension; and even in the same person con¬ 
siderable variation in the prominence of the individual 
symptoms may be found in the different attcu^ks. The 
attacks that most invite attention are those accompanied 
by giddiness, which may be so pronounced as to be a most 
serious inconvenience to the patient, and to give rise to 
su^cions of incipient brain disease. 

The first attack passes off in a few weeks and leaves the 
patient well, though still affected by the fine defects of 
nearing already noted. Probably a long time elapses, a year 
or more, before the second attack appears, and it is usually 
milder than the first. At intervals of perhaps a year or so, 
the patient experiences renewed, but mild, attacks, until, 
after ten years or more have passed, the hearing has become 
so greatly defective that the patient is observed by those 
around him to be deaf to the sounds of ordinary conversa¬ 
tion. I have not met with a case where it terminated in 
absolute deafness, but suppose this may occasionally occur. 
The attacks tend to be confined to one ear, but not uncom¬ 
monly the second ear is involved in the same manner. No 
determining cause for these relapses can be assigned, but 
the patient, as years pass on, shows other evidences of 
the gouty diathesis, such as attacks of gout or gravel, 
chronic rheumatic changes, or gouty thickenings of 
the cartilages of the pinna. I believe I have 
observed that these persons lose the power of properly 
balancing themselves, and in some there has been an in¬ 
equality in the caligraphy on different days, it being some¬ 
times very good, and next day perhaps rather shaky and 
unsteady. The loss of the high notes ia never quite regained; 
but there are in nature so few high sounds that are im- 
jiortant that the loss may not be perceived. From the 
assemblage of symptoms it seems impossible to draw any 
other conclusion than that the disease is an effusion into 
the labyrinth, accompanied by increased pressure within it, 
a sort of inflammato^ hydrops of the part. I have had no 
opportunity of studying by dissection the changes occurring 
an it, and can only suppose that these may be effusions of 
Mrum, perhaps gouty deposits, and slight atrophic changes 
if the nerve structures. The disease is evidently entirely 
independent of catarrhal processes in the middle ear; the 
latter causes a thickening of the mucous membrane of this 
region, which’impairs tne power of conducting sounds 
quickly and accurately to the labyrinth. Hence it results 
tliat if, as is usually the case, one ear be predominantly 
or alone affected, a given sound tends to reach the two 
labyrinths at different moments, and an impure sound is 
heard. Particularly with high whistle notes does this hold 
good ; and, if the patient he instructed to listen to the 
sound produced by his own lips when he whistles a single 
very high note continuously, he will generally o^erve that 
it is heard as a w'avering or tremolo note, should his 
disease be otitis media, while it will be beard as one 
clear note in labyrinthine effusion, where the conducting 
structures do not suffer. As already mentioned, how’- 
eyer, in severe cases of the latter disease the inflamma¬ 
tion may extend outwards and affect the fenestree, so that a 
tremolo note may be observed about the second or third 
day. This is, however, merely a faint and temporary 
occurrence, and soon subsides. The diseased conaitions 
which I have described above seem to be far from uncommon, 
and the treatment not so efficacious as could be desired. 
Inflation of the middle ear aggravates the symptoms, while 
rest in all its forms is distinctly beneficial. Quiet in bed 
for a few days, at least, should be insisted on, and to pro¬ 
tect the labyrinth by deadening all the vibrations that 
reach it firm plugging of the meatus on both sides with 
cotton wool is most efficient, and is felt to give ease and 
accelerate the subsidence [of the attack. When the sym¬ 


ptoms have subsided the patient may be permittwi to rise 
and go out, avoiding exertion as far as possible. The 
cotton wool and other precautions can, as a rule, be discon¬ 
tinued in a month or two. It is questionable if iodide of 
potassium and anti-rheumatic remedies do good, and the 
same may be said of counter-irritation over the mastoid. 
The administration of pilocarpine is likely to be useful. 
General regimen, likely to combat the diathesis, seems to 
lessen the frequency of the attacks and diminish their 
severity, so that the patient becomes more contented w’ith 
bis condition, and suffers less severely and at longer 
intervals. 

A well-merited reputation would be gained by anyone 
w’bo would accomplish for the ear what Helmholtz and 
Donders did for the eye, by formulating the range of 
its powers in health and disease. At present we have not 
even a standard for testing the distance at which the ear 
perceives a given sound. The watch and the voice, which 
are usually employed, are very crude tests for hearing, 
and totally fail in estimating small defects. Itard’s and 
Politzer’s acuometers and other such instruments have 
generally been abandoned as useless. The sonometer of 
Hughes, a species of induction microphone^ in its present 
form is also quite unsatisfactory. 

Lichtwitz of Bordeaux has advocated the employment of 
Edison’s improved phonograph for testing the perception of 
sound in cases of deafness, and he has composed a scale to 
be employed witii it, but it remains to be seen whether it 
ossesses the advantages claimed for it. 1 do not think a 
otter illustration could be given of the imperfection of our 
methods than the fact that it ia not genei^ly known that 
the field of bearing of a normal ear has its limits in lateral 
directions, and that points of greater and less acuteness 
exist in it. I give the measurements taken of the 
normal left ear of one of my patients who suffered 
on his right side from labyrinthine disturbance. They 
correspond to other measurements taken of normal eara, 
and, I think, represent tolerably accurately what is 
usually found in health. AVben the imaginary line joining 
bis two external auditory meatus, which 1 may call the 
meatus line, was directed horizontally, and a watch was 
placed in the prolongation of this line at a distance of ten 
feet from his good ear, at which point he could just 
distinctly hear it, it was found that when the watch was 
moved forwards to a situation fifteen degrees in front of the 
meatus line, it was there heard at a distance of fourteen 
feet In testing further, it was found that if the watch 
were moved forwards to an angle of forty degrees in front of 
the meatus line it was 'there heard only at six feet, and at 
fifty-five degrees only at three feet. The back part of the 
field show'ed a slow decrease of the range of hearing, the 
watch at tw'enty-five degrees backwards Ming heard only at 
six feet, and at forty degrees backwards at five feet, beyond 
which the range fell to three feet and less. So that the 
patient’s field of hearing embraced only ninety-five degrees 
of a circle, its point of greatest acuteness being fifteen 
degrees in front of the meatus line. 

When the hearing in the vertical plane was next examined, 
it w*as found that here also the sound was not best heard 
when opposite the meatns. It was there audible at ten ^t, 
while at fifteen degrees above the range diminished to eight 
feet, forty degrees above to six feet, and sixty degrees above 
to three feet and less; but below it slowly increased for 
thirty-five degree, at which point it reached twelve feet, 
diminishing them to ten feet at forty degrees, and to three 
feet and less at fifty degrees. It is possible that the distri¬ 
bution of the range of hearing, and its inequality in different 
parts of the field, may aid us in the perception of the direc¬ 
tion from which sound reaches our ears. The shape of the 
field and its relation to the meatus bear evidently some 
relation to the form of the pinna and external ear. 

The alterations that take place in disease are of consider¬ 
able interest. This I may illustrate by taking the right 
ear of the same patient whose measurements have just been 
given and contrasting the results in the two ears. The 
most sensitive point in the vertical plane was found to 
be fifteen degrees above the meatus line in place of thirty- 
five degrees below in the normal ear. To ascertain his 
hearing in the horizontal plane it was found best to start 
not from the meatus line, but from the most sensitive 
point—i.e., fifteen degrees above it, as this rendered it 
easier for the different zones of distinctness of hearing' 
to be made out. It was then found that twenty 
in front of this point the bemring wa^ most distinct. This 
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fiUgnlAT alteration of the field of hearing and the point 
of grnteBt diatinctnesa I am inclined to attribute to the 
affeefioo of the labyrinth, because the middle ear and drum 
were perfectly healthy, and the external meatus was of 
Boroal shape and free from cerumen, and the cause was, 
therefore, not an external one. It may possibly be a cause 
of di&ulty in localising sound. 

Galton’s whistle is the only musical test that 1 have 
foand to be of an^ service in testing the perception of 
Ditical not^ It is smgular that, in disease at least, the 
iield of hearing for musical notes does not correspond with 
th&l for ordinary sounda In the case just quoted, where 
the field for ordinary sounds on the diseased right ear is 
giren, measurements with the Gallon’s whistle gave on the 
same ear a different field. The whistle was first set to the 
highest note audible by the diseased ear, and then carried 
to different parts of the field. The result was that it was 
aadible over the upper part of the field ten degrees above 
the meatus line to an angular distance of thirty to forty 
degrees peripheral Iv above, before, and behind the meatus 
line, while mIow that as well as in parts of the field more 
petipheral than forty deuces above. Wore, and behind, the 
ncU was not heard, out it had lost it musical character, and 
vu heard as a hissing nohe. All these measurements 
were made with the whistle placed at a distance of six 
mehes from the meatns. As to what concerns the musi- 
ttl leose, or sense of harmony, how far it may vary in 
di&reot persons, and be affected by disease, and how 
fv, if at all, it is capable of being improved by cnltiva- 
figs, we are in complete ignorance. Its stndy is snr- 
nuded by difiicnlties, but they can scarcely be insuperable. 
Ibe question of the possible accommodation for sound by 
tliepiima and conducting apparatus of the ear, and, if it 
ei^at all, its normal range and how it may be impaired, 
ia oce that has never yet undergone a proper investigation. 
Ap^ from what may be done by merely directiug the ear 
in its most sensitive direction, I believe that accommoda¬ 
tion for sound does not exist. It may, however, be the 
ease that some persons, who possess unnsual power over the 
mnsd^of the pinna, may be able to accommodate for sounds 
too faint to be heard without accommodation, by means of 
these muscle and the stapedius, which also derives its supply 
from the facial nerve. When we find so many of our younger 
phydologista and other investigators engagea in the study of 
snbjectsthatare in themselves^ most, if not altogether worth¬ 
less, but to which nevertheless they devote months and years 
of labour and genius, it is surely not too much to hope that 
the dark province into which I have strayed, and wnich so 
sorely neras the measuring rod of the surveyor, will soon 
mdergo a scientific exploration and investigation. Its 
intimate relation to cerebral physiology and symptomatology 
renders such an inquiry at the present moment highly 
important and necessary. If it should happen that these 
remarks direct attention to the existence of this great want, 
and Gontribute to induce some investigator to endeavour to 
remedy it, I should certainly feel that my having under¬ 
taken to deliver to yon the Cavendish lecture this year will 
have been justified beyond my hopes. 
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Cases of complete prolapse or procidentia, or extroversion 
of tbe rectum, in yonng adults, appear to be much more 
common in India than in Europe. Tbe rectum in these 
cases is simply turned inside out. Its mucous membrane 
conatitates the covering of a large conical tumour pro- 
jectiiig from the anus; all the coats of the viscna are ex¬ 
truded, and the protrusion consists of a hollow bag, the 
centre of which is occupied by a portion of the sigmoid 
flexure, in front of which there is a peritoneal sac—the 
recto-vesical pouch,~into which descend small intestine 
ud omentum as into a hernial sac, while behind it there 
is a mass of meso-colon which has descended along with 
ibe gut An attack of dysentery is generally tbe earliest 
provocation of prolapse, which gradually increases in length 
told bulk. As long as the smTerer is able to return the 


protrusion he endures the inconvenience, and refrains from 
seeking for relief or cure. But the time comes when he 
finds that he cannot reduce the mass, or it may happen 
that the sphincter becomes so dilated and paralysed that 
descent taxes place on the slightest exertion. In either event 
he finds it necessary to resort to a hospital. Sometimes 
resort is delayed for many days after irreducibility has been 
established, and in these cases ulceration, slonghing, or 
gangrene ia apt to occur, the opposed peritoneal snrfaces 
become glued to each other by the inflammation underlying 
tbe destructive process, and redaction becomes either 
unsafe or impossible. In two such cases amputation of 
the prolapsed mass has been snccesafully resorted to by 
Mr. S. B. Partridge and Mr. O’C. Kaye.' In both these 
instances the peritoneal pouch was exposed, divided, and 
stitched, and the operation was successful in radically 
remedying the infirmity. In cases of more recent prolapse 
redaction can be effected without much difficulty ; and by 
means of gentle laxatives, recumbent defecation, and 
support by pad and bandage, a recurrence of the prolapse 
can be prevented, at any rate as long as the patient remains 
in hospital. In more aggravated cases, linear cauterisation 
of the rectal mncona membrane and anal verge, or tbe 
removal of portions of the mucous membrane by damp and 
cautery, procure the same result; but whether the relief 
conferred is permanent or not it is impossible in most cases 
to say, as tbe patients on leaving hospital return 
to their distant homes and are lost sight of. Instances 
are occasionally met with in which these measnres 
signally fail, and life is then rendered miserable by constant 
descent of the mass on tbe slightest provocation. Mr. 
Frederick Treves has recently proposed to resort to amputa¬ 
tion of the prolapse as a means of radically curing such 
aggravated and otherwise irremediable casea^ He has re- 
la^ three instances in which this procedure app^s to have 
had a snccessfnl issue. His paper has given rise to some 
controversy, and doubts have been raised as to the propriety 
of resorting to such a serious mutilation, and as to the 
eventual success of the measure. In tbe following case ot 
aggrarated procidentia, the milder measures above men¬ 
tioned were tried and failed, and an operation was then 
performed on the same principle as Alexander’s operation 
for procidentia uteri, by whicn prolapse was prevented by 
fixing the upper part of the rectum above tbe pelvic brim. 
The details of the case are as follows :— 

P. C. G-, a Hindu youth aged nineteen, of slender 

frame and pallid aspect, was admitted into the Medical 
College Hospital on Jan. 27th, 1890, for very i^gravated 
prolapse or extroversion of the rectum. This malady 
commenced eight years ago, after an attack of dysentery. 
The protrusion of the bowel was at first slight and easily 
reduced by the fingers. It occurred on every occasion of 
evacuating the boyvels. Gradually tbe bulk of the pro¬ 
truded mass has increased until it attained its present size. 
His bowels are moved as a rule once a day. The prolapse 
first takes place with straining, and then from the apex of 
it hard stools are forced out with much effort. The mass is 
then reduced with much difficulty. On admissioD, tbe 
fully prolapsed mass was found to measure 6 in. in length 
and from 11 in. to 12 in. in circumference. The sphincter 
was greatly relaxed and quite devoid of tone. The mncona 
membrane was congested and tnmid, travened by dilated 
veins, and bled easily. Keduction was a slow and some* 
what difficult process. The part which had descended last— 
namely, the apex of the lump—was first pushed back, and 
after about two-thirds of the mass had been reduced the 
rest followed quickly, and no descent occurred while the 
patient lay in bed until the next stool. Tbe lad’s health 
was delicate, liver somewhat congested, and spleen enlarged. 
He was thin and anaemic, and h^ an anxious and distrersed 
look. Urine healthy. He was treated for a few days with 
mild laxatives, strict recumbency being enjoined; bat the 
prolapse occurred whether the motions were soft or hard* And 
whether he sat or On Feb. let he was put under- 

chloroform while the prolapse was complete. The surface 
of the extroverted rectum was carefully washed and dried* 
with a soft cloth, and seven linear eschars were made with a. 
cautery at a red heat from base to apex of tbe conical mass. 
The prolapse was then reduced and a morphia snppositoiy 
inserted. Two grains of opium were ordered to be given 


1 See Indian Annals of Medical Science, No. xxvU., p. 237 ; and THE 
Lancet, July loth, 18S& p. 72. 

a Vide The Lancet, Fob. 22ndand March Ist, 1890, pp. 396 and 45ii 
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tevery six hours, and a diet of milk and sago prescribed. 
There was slight depression, followed by some reaction after 
this procedure, but the constitutional disturbance was not 
severe. The primary effect of the cauterisation appeared to 
be favourable. For ten days, during which he had daily 
motions, the protrusion was slight, and, on completion of 
the evacuation, disappeared of itself without manipulation. 
On the 11th manual reduction had to be resorted to. The 
eschars now separated and linear ulcers took their place. 
These were stretched, and bled when the prolapse occurred. 
Reduction was effected with greater difficulty and pain, and 
bis condition was miserable in the extreme and getting 
worse. On the 28th he was put under chloroform for the 
purpose of examining the parts more carefully with a view 
to future proceedings. The conditions above described were 
found to exist in a very pronounced degree. The prolapse was 
reduced, and the oiled left hand introduced with the latest 
ease through the dilated sphincter and the pelvis into the 
cavity of the abdomen. The sigmoid flexure was found to 
be greatly dilated, and no intussusception, or twist, or other 
abnormality was discovered. The abdominal wall was 
thin, and the fingers of the hand which was within the 
bowel could be m^e prominent above Ponpart's ligament 
in the left inguinal region. On reflecting upon the case, it 
appeared to me that it was impossible to remedy the infir¬ 
mity without either (1) amputating the prolapsed mass, as 
had'been successfully accomplished by Partridge, Raye, and 
Trbves ; or (2) stitching the upper part of the rectum to the 
abdominal w^all in the manner which 1 shall presently 
describe. It appeared to me that the second procedure. 



though, as far as I know, hitherto untried, did not involve 
any serious difficulty or risk; and it possessed the advan¬ 
tage of leaving the question of amputation in reserve should 
the operation fail. Accordingly on March Ist the patient, 
whose bowels had been thoroughly cleared out, was put 
under chloroform. The snrface of the prolapsus was washed 
and bathed with a 1 in 40 carbolic lotion. The prolapse was 
then reduced, and the left hand passed into the abdomen. 
The fingers were made prominent above Ponpart’s ligament, 
and care was taken to remove the small intestines inwards. 
A long steel acupressure needle was now passed through the 
abdominal parietes into the cavity of the gut, guided across 
its interior by the fingers, and passed outwards until it 
emerged about three inches from the poinii of entrance. 
This needle was placed parallel to and about one inch above 
Poupart’s ligament. Another needle was inserted through 
the bowel and abdominal wall about three inches above this 
one, and mther external to it, so as to secure the intestine 
in an oblique position from below upwards and outwards. 
The upper end of the rectum or lower end of the sigmoid 
flexure—it is impossible to say which—was thus temporarily 
fixed in the desired position by these two needles. The 
hand was now withdrawn, and the permanent stitching 
proceeded with. An incision about three inches long w-as 
made between the needles at right angles to them, and in 
the^ long axis of the intestine as near the middle of the 
applied part of it as possible. The layers of the abdominal 
W’fiill were divided carefully to the same extent one by one 
until the parietal peritoneum w’as reached. This bulged 
somewhat through the wound. The left hand was now 


reintroduced into the interior in order to avoid puncture of 
the mncous membrane, and, guided by the fingers, in the 
inside of the gut two series of loops of silk thread were 
inserted, four on each side, with a handled needle, in the 
manner described by Mr. H. G. Howse in the article on 
Gastrostomy in Heath’s Dictionary of Practical Surgery,^ at 
a distance of about an inch apart, so as to attach the serous 
and muscular coats of the intestine to the abdominal wall. 

A series of these loops, also penetrating the two outer walls 
of the intestine, were placed between successive pairs of 
these rows in order to bring the lips of the wound together, 
and between these smaller horsehair stitches of adaptation i 
were inserrefl. The whole procedure was conductea under 
carefnl antiseptic precautions, and an antiseptic dressing ' 
was applied. The patient bore the operation well. A 
morphia suppository w^as inserted into the rectum, half a 
rain of opium ordered to be given every third hoar, and a 
iet of milk and beef-tea alternately prescribed. The 
arrangement of the pins and stitches is roughly indicated 
by the accompanying diagram. The progress of the case 
was eminently satisfactory. The operation was follow ed by 
neither depression nor reaction. The temperature remained 
normal and pulse qniet for eight days. He passed no stool 
during this period, but voided flatus freely. There was no 
tympanites or any abdominal tenderness, except in and 
aronnd the area of operation. He passed urine easily from 
the first. The wound remained aseptic, and healed by first 
intention throughout. The steel pins were removed after 
twenty-four hours. They w^ere blackened, but had no 
fjecal odour. On the 9th the horsehair stitches were re¬ 
moved and some of the silk stitches. The rest were simply 
divided, as they had begun to cut the skin. The rectum 
was examined by the finger and found to be full of 
lumpy faeces, which were removed with a scoop. The tem¬ 
perature on the afternoon of this day ran up to 104^ 
and the abdomen became somewhat tympanitic. On the 
morning of the 10th he was still feverish, temperature 101 *2°, 
and the abdomen distended with fiatns. All the stitches 
were removed, and a carminative mixture ordered. He had 
repeated attacks of bilious vomiting during the day, and 
the tympanites gradually subsided. On the 11th the tempe¬ 
rature continued to fall to 99*’, and the bilious vomiting did 
not recur. The abdomen became flat and painless. On the 
12th the temperature was normal, and continued so hence¬ 
forth. The rectum was found to be full of fceces, which 
vrere removed by a stream of water introduced by means of 
an elastic catheter. On the 14th he had a soft formed 
stool spontaneously, another on the 15th, and a very large 
evacuation on the 16th. One ounce of olive oil was injected 
to facilitate easy passage of these stools. On the 17th the 
rectum was examined, and found to be in proper position. 

The longitudinal ulcer had healed; the sphincter had ^ 
regained its tone, and contracted tightly on the fin^r; no 
sign of prolapse. He can now be allowed to take soft 
solids and vegetables. On the 23rd half an ounce of castor 
oil was given, and he had a very large motion on the 25th, 
without prolapse. He was now' allowed to walk about. 
Since this date he has had regular motions without any 
discomfort. He has put on flesh, looks better, and is 
contented and cheerful. On April 8th half an ounce ! 
of castor oil was administered, and he was told to pass 
his motions in a sitting posture. The result was five 
liquid stools, which were passed without any protrusion. 

The rectum was again examined by finger, and found j 
to he in good position. He was shown to the Calcutta 
Medical Society on the 9th, and allowed to go to his home 
on the 11th. 

This case was in many respects favourable for operation: 
the patient was thin, the rectum admitted of the introduction 
of the hand very readily, the prolapse was capable of easy and 
complete reduction, no other abnormal condition existed, i 
and he bore opium w'ell. There can be no doubt or question 
regarding the success of the operation, and the ab^ce of 
any inconvenience or complication which the operation i 
might be neasonably supposed to cause. Whether the cure i 
will be a permanent one, or whether the operation is 
capable of being carried out with equal facility and equal 
success in other cases, remains to be seen. As the question 
of the operative treatment of this condition is now under 
discussion, I have thought it advisable to place the facts of 
this case on record as soon as I was in a position to note the 
result of w'hat appeared to me, when 1 undertook it, to be a 
novel and somewmat doubtful experiment. i 


8 Vol. i, p. Ml. 
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TWO CASES OF AESENICAL PERIPHERAL 
NEURITIS. 

Bt SAMUEL BARTON, M.D., 

BON. PHYSICIAM TO THS KO&FOLK AND VOBWICB HOSPIIAU 

CiSE 1. —^Mra, A. G - , aged twenty-three, mother of 

tie children (one alive, tiie other died three hours after 
liirtk}, was admitted under my care to the Norfolk and 
.Vtfvkh Hospital on Nov. 23rd, 1889. She was conveyed 
« i stretcher to the ward, as she was totally unable to walk 
cr even stand. She had enjoyed good health, with the 
exception of suppurating tonBillitis, which occurred for the 
second time three years [ago, when an attendant at the 
cofinty asylum. There was nothing in the family history 
hearing on her state. The present attack began on 
Sept 28th ; the only cause that she could suggest was that 
she had recently been much frightened by a thunderstorm. 
She was at this time in her seventh month of pregnancy. 
The attack began with a severe headache refemd to the 
occipital region. This initial symptom lasted fort^-eight 
hoars. On the third day on getting out of bed green 
vomitisg set in, followed by copious watery diarrhoea. This 
state eoDtmued until the sixth day (Oct 3rd), when she 
was prematurely confined, the child only surviving three 
honra. Within a few days the patient noticed that the fore¬ 
fingers of both hands were numb; this numbness soon 
exteaied to the other fingers, and when she got up on the 
tsBh day after confinement both hands and wrists were 
MM b and tingled. Within the follow’ing week the same 
soBHions were felt in both big toes, which gradually 
eztoded as far as the knees. She said she distinctly 
ootii^ the numbness for some days before the tingling and 
haming pain began. She soon after began to lose power in 
the hands and legs, and within three weeks of the banning 
c< attack could not bold anything in her bands, nor 
onld she stand even with assistance, but could sit erect 
all day, and had perfect control over sphincters. Briefly 
bs state was as follows on admission: loss of power 
t» extend the hand, gr^t weakness of flexors of the 
vnst Dynamometer registered, right grasp 5, left grasp 
10; loss of power of ankle dorsoflexion, slight power 
to extend foot at ankle involving much pain in the calf 
nmsdea. Very little power of quadriceps to extend the 
knee; hamstnngs were in a state of semi-contraction. 
Ko muscles supplied by the cranial nerves affected, nor 
moKles of trunk ; sphincters normal; great hypersesthesia 
offoretrm, thigh, and calf muscles, the slightest pressure 
in these regions gave intense pain, the forcible extension of 
the knee-joint caused much pain in hamstring muscles; 
there was also spontaneous pain in these regions, which 
ke^t the patient awake at night. She always lay with 
th^bs and knees semi-flexed. No loss of sensation of the 
skin to touch or prick of a pin, feet always felt cold but were 
bathed in perspiration. There was absolute loss of muscle 
reflu in upper and lower limbs, but plantars were normal. 

Six weeks after admission motor symptoms about the 
«ame; if anything she had more power in the hands. 
Mnsealar hypersesthesia gone, except in the calf muscles; the 
tingling pains were confined to the feet, but there was 
narked wasting of forearms and legs, the latter measured 
two inches less round the calf than on admission. About 
this time it was noticed that a number of brown maculie 
like ordinary freckles, but larger, appeared on the patient’s 
bee and legs ; at first they were radish, but soon became 
brown. She said she never had anything of the sort 
before. The affected muscles did not react to a strong 
firadaic current, nor could I, strange to say, get any 
reaction with a fairly strong constant current.—Feb. 20th 
(three months after Emission): For the last fortnight her 
mascniitf power has markedly increased. She can knit, 
bat, owing to the numbness in the end of the fingers, she is 
mhle to work with an ordinary sewing needle. She cannot 
batton any part of her dress unless she can see it. She can 
stand for a few minutes, leaning with both hands on the 
back of a chair. 

Now the diagnosis of peripheral nenritis in this ease from 
the first could admit of no doubt, but 1 must honestly admit 
that the cause was a mystery to me until Jan. 25th, when 
her husband came under my care in the same hospital, 
exaelly as his wife had done on admission. The 


symptoms were those of alcoholic peripheral neuritis without 
any history of alcoholism. They were too acute for Idad 
poisoning, and there was no Burton’s blue line. The 
sensory symptoms were more marked than is seen in 
diphtheritic paralysis. She was in no way connected with 
indiarubber works, to suggest bisulpLude of carbon as a 
toxic cause. She knew of no exposure to arsenic or 
copper poisoning. The case was too acute for rheumatic 
neuritis. 

Case 2.-—William G - , aged twenty-three (husband of 

previous ease), a naturalist’s assistant, very healthy until 
two years ago when he had a bite on the forefinger of the 
right hand from a viper. The himd was much swollen, bnt 
he was able to resume his work in three weeks. His work 
consists chiefly in rubbing a mixture consisting of four 
parts powdered arsenic to three parts of plaster of Paris 
into skins of birds and animals (2 lb. of this mixture 
would be about sufficient for a bird the size of a goose). 
He takes some of his work home to a room set apart 
for that purpose. This room his wife has been in the 
habit of cleaning out twice a week. He says the powder 
deposits on his eyebrows, eyelashes, and moustache. 
He has carried on this work for the last seven years. About 
one month before admission to the hospital he be$[an 
to suffer from severe frontal and occipital neadache, with 
vomiting of green fluid, followed by diarrhosa and anorexia. 
Says his eyes are not sore, but bis conjunctivsc are much 
injected. Five days after these symptoms be noticed 
tingling in the soles of both feet, and soon after in his 
hands. He endeavoured to work for three weeks, but then 
bad to give up owing to the weakness of his legs, and the 
pain in his calves. State on admission (Jan. &th, 1890): 
He can flex and extend the wrists feebly. Right grasp 12, 
left 20. On endeavouring to stand the knees collapse 
owing to weakness of quadriceps. When seated on a chw, 
with feet on the ground, he cannot raise his toes off the 
ground, but lying in he can slowly flex the knees 
and ankles. No weakness of trunk muscles or those 
supplied by the cranial nerves; full control over sphincters. 
Calves and hamstrings painful; he cannot bear any pressure 
on them. Lies in with knees semi-flexed. Sensation 
in patches is impaired; conduction is slow. He cannot dis¬ 
tinguish two points applied to the skin of legs four inches i 
apart. His feet are always cold, but moist. Patellar ' 
reflex slight in both legs; plantars normal; leg muscles 
flabby, but not markedly wasted. 1 could not obtain any 
voltaic irritability of the leg muscles; the right tibialis 
anticus responded to a strong faradaic current, which did 
not affect the left. March 1st: No power of flexion or 
extension at ankles. No tme knee-jerk, but, owing to 
tenderness of ligamentum patellae, he flinches voluntarily 
when you strike. Plantar reflexes absent. Sensation much 
impaired in both legs; in several regions he does not feel a 
pin-point Yesterday had much pain in right knee; there is 
some effusion into the joint Tem])erature normal. Muscles 
still very tender. Patient drew attention to a couple of 
brown patches on his thigh. As soon as I heard the history 
I had twenty-four hours urine of this patient saved; the 
city analyst evaporated it down to a small quantity when 
arsenic could be distinctly detected. On March 1st 1 put 
this patient on two grains of oxide of silver three times a 
day. in the hope of forming the insoluble arseniate of 
silver. He rapidly improved from that date, and within 
three weeks he could walk up and down the ward with¬ 
out assistance. He was discharged on April 5th; the 
first case on March 22Dd. They both w^ked to the 
hospitsd from their home, a distance of one mile, to see 
me on April 2lBt. Mrs. A. G- has slight ataxic sym¬ 

ptoms ; cannot stand with feet together, and eyes closed ; 
staggers a little when turning round; knee-jerks still ab¬ 
sent. All the brown freckles have disappears. W. G- 

feels very tired after the walk; front part of foot comes 
down with a jerk; knee reflexes normal; sensation in feet 
to skin stimnlation delayed, but present. The close analog 
of these cases to alcoholic and other toxic paralysis would 
leave little doubt that the pathology is the same—namely, 
an inflammatory state of the sheath, and probably the 
parenchyma of the peripheral nerves. The moral to be 
drawn irom these cases of peripheral neuritis of doubtful 
origin is to carefully examine the urine at once for the 
poisons that are known to produce tins state. If I had done 
this when my first case came under my care, the probability 
is I should early have arrived at the cause. 

Norwich. 
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CASE OF ENTERIC FEVER, WITH FOUR 
DISTINCT RELAPSES.1 
By JOHN H. CAK8LAW, M.A., M.R, 

SENIOR ASSISTANT PHYSICIAN, BELVIOBRB PETER HOSPITAL, GLASGOW. 


Multiple relapses in enteric fever are comparatively 
rare. In Murchison’s treatise and in Ziemssen’s Eni^clo- 
peedia even double relapses or triple attacks of illness are 
referred to as being seldom seen, and those must be very 
exceptional cases^ in which the phenomena of the disease 
are repeated for the fifth time, as occurred in the one re* 
ported below:— 

H. C-, aged twenty-three (nurse in enteric ward), 

was admitt^ as a patient on Aug. 10th, 1889. For the pre¬ 
vious fortnight she had been feming out of sorts, and had 
been off duty. Her chief symptom had been headache, but 
there had been nothing definite about her ailment, and 
pyrexia was ve^ slight and irregular. (Temperature taken 
twice daily.) (Jn admission to the ward (Aug. lOtb) she 
was flushed; the tongue was coated all over with a light 
white fur; the abdomen was slightly distended, but not 
painful; a few rftles were detected on auscultation. Her 
temperature was 101*8**, and it continued to be elevated, as 
is shown on the chart. The headache and distension were 
soon recovered from, hut between the 15th and 18th of August 
the stomach became irritable and there was occasional 
vomiting; and on the 21st there began a failure of the pulse 
and a development of serious nervous symptoms. These latter 
included great restlessness, twitchings of the hands during 
sleep, retention of urine, and subsequently incontinence of 
urine and fasces, and were besides associated with a highly 
albuminous condition of the urine. On Aug. 24th (twenty- 
eighth day of illness) there was haemorrhage from the bowel 
in notable quantity, a further dark motion being passed on 
the 26th and another on the 27th. Recovery from the 
nervous symptoms came gradually with the fall of tempera¬ 
ture (see chart), and there was a diminution also in the 
quantity of albumen in the urine. On Aug. Slat, the 
temperature being 98** in the morning and 99° in the evening, 
it was noted that she slept well, seemed very comfortable, 
and had had a very quiet day. 

On Sept. Ist the temperature remained below 99° both 
morning and evening, but upon the evening of Sept. 2nd 
(although the diet had been kept strictly fluid) there was a 
rise to 101*4% and she had a wakeful and rather lestless 
night. The pyrexia was maintained upon the following day, 
the only new fact ascertained being the presence of some 
constipation; this was relieved, but the temperature on 
Sept. 4th reached 102*8% and on the 5tb, 103 2°. Vomiting 
returned on Sept. 4tb, and during the following days wm 
very troublesome and at times ** bilious,” the stomach 
being so irritable that even champagne and whey were re¬ 
tained with difficulty. With this persistent vomiting were 
associated flatulence, abdominal fulness, uneasiness, and 
pain (but not tenderness); and, though on Sept. 7th the 
vomiting was greatly relieved, and the tongue continued 
moist and with very slight fur, the temperature remained 
high, and there set in a redevelopment of nervous symptoms, 
the breathing on that evening acquiring a certain degree of 
Cheyne-Stokes character. This last mentioned feature did 
not continue for more than a few hours, but returned on 
Sept. 10th (again only for a short time). During the night 
of Sept. 8th to 9th the patient was very wakeful and 
talkative; and on Sept, lltb, muttering delirium, and 
on the 13th nervous tremors, floccitatio, carphologia, 
and anxiety of expression were noted. The urine 
continued albuminous. Sickness and flatulence and abdo¬ 
minal uneasiness returned from time to time, with some 
diarrhoea, and a pulse so feeble that one was often 
unable to count it. On Sept. 17tb, however, it was noted: 
“Temperature tends low'er; nervous symptoms greatly 
abated; stomach not so irritable; diarrhoea moderate ; dis¬ 
tension gone; tongue dry, and with transverse fissures; 


1 For the notes in retard to the initial attack I am indebted to 
Dr. Allan, Physician Superintendent, Belvidere, and to Dr. D. J. 
Mackintosh, formerly of Belvidere, now Medical Superintendent, Vic¬ 
toria Infirmary, Glasgow. 

*-» Irvine on Relapses of Typhoid Fever, especially with reference to 
the Temperature (i880), p. 116 ; Broadbent’s article on Typhoid Fever 
in Quain's Dictionary of Medicine (18S3), vol. ii., p. lt>S3 ; Hilton 
Fagge’s Ihnnciples and Practice of Medicine, edited by l^oSmith (1888), 


breathing re^lar; pulse rather improved; urine in good 
quantity.” It was only on Sept. 25th that the temperature 
reached normal in the evening, and delirium continued in a 
modified form for a day or two after that date. During the 
last few days of this term of pyrexia cough bad been trouble¬ 
some. Diet was very cautiously increased, milk and beef- 
tea being continued up till Sept. 30th, when thin cornfloui 
was given. On Oct. 3i^ strained chicken soup was allowed ; 
bread crumbs added to this on Oct. 7th, dry bread on the 9th, 
and a little chicken on the 11th. Convalescence seemed again 
fairly established, and the patient bad gained considerably in 
strength. She had, further, regained complete conscious¬ 
ness, lint could remember nothing of what bad happened 
after the first few days of residence in the ward. 

On Oct. 10th, however, there was a return of malaise and 
headache, with slight abdominal pain, and the evening tem¬ 
perature was 99*4°. On the 11th the morning temperature 
was 98*6° and in the evening 100°, and ^olid food was again 
accordingly forbidden. The rise continued none the less, 
with marked evening exacerbations. Restlessness, with 
slight diarrhoea and sickness, soon troubled her, and the 
tongue on Oct. 17th had become a little furred, and with a 
slight aphthous sore upon its side. The diarrhoea continued 
and the motions became green—“chopped vegetable” 
appearance—but there was no distension, merdy some 
abdominal discomfort. Rose spots were noted on Oct. 19cb 
and 24th, but were scanty; none had been seen in either of 
the previous attacks. On Oct. 2l8t (twelfth day of relapse) 
bronchitis and considerable pain in the left hypochondriam 
were added to the complications already present, aad 
grave apprehensions were once more entert^ned for the 

E atient’a life, on Oct. 23rd the respirations having again a 
ttle of the Cheyne-Stokes character, and slight deliriiim 
with involuntary evacuations apain manifesting itself on 
Oct. 25th. There was gradual improvement in symptoms, 
and the temperature once more became normal upon 
Nov. Ist (twenty-third day of relapse). With the exception 
of Nov. 5th, wnen it was 99*6° in the evening, and of 
Nov. 9kh, when it was 99*2° in the evening, it remained 
absolutely normal until the evening of Nov. lltb. The 
cough had in the meantime quite gone smd the mine become 
free from albumen. The boweia had been moved every 
second evening by glycerine enemata. On Nov. 9th, lOtb, 
and 11th she had a little thin cornflour, in addition to milk, 
beef-tea, and egg-flip, the last mentioned having been begun 
on Nov. Ist, 

As the chart indicates, the rise of temperature which com¬ 
menced on Nov. 11th was rapid. On the evening of Nov. 12th, 
103*6° was reached; on the evening of the 13th, 103 *8°; on the 
evening of the 14tb, 104°; and on the 15th, 104*6°, being the 
maximum of this the third relapse, and indeed of the whole 
case. The accompanying symptoms again included head¬ 
ache, abdominal discomfort and distension, irritable 
stomach, diarrhoea and albuminuria, with renewal of the 
furring of the tongue. Pains and aching in the limbs were 
complained of on Nov. 15th. On Nov. 2l8t deafness wm 
noted as returning, this symptom having been present in 
previous attacks. There was also some wakefulness, hot 
no more serious nervous complication. No rose spots were 
teen. Temperature was again below 100° (both records) on 
Nov. 26th and 27th, but rose to 100*4“ on the evening of 
Nov. 28lb, when there began a phlebitic swelling of the left 
leg—phlegmasia dolens of enteric fever. By the evening of 
Dec. 2nd, however, the evening temperature was once more 
down to the normal, and the records continued normal er 
subnormal until the ISth. On Dec. 5th there was ajdema or 
the right foot, but no pain or tendeness in the calf or 
groin, and no induration. Diet was increased gradually, thin 
cornflour being allowed again on Dec. 7th, strained chicken- 
soup on the 9ui, and crumbs in soup on the 13th. 

It w*a 9 on the 13th that the fifth and last attack or 
illness began. It was slight, and during it the even¬ 
ing temperatures alone were elevated, these being all 
above normal (maximum 101*4°) between Dec. 13th 
and 22Dd. During this period there were present wake¬ 
fulness, bad taste in the mouth, and constipation; toe 
urine had a haze on testing for albumen only once 
(Dec. 2l8t). The Wad-crumbs were withdrawn from the 
diet between Dec. 15th and 25th, but during this last 
pyrexial attack strained chicken-soup and cornflour, 
milk, beef-tea, and egg-flip, were continued. On Dca 
custard and arrowroot were added ; on Jan. 4th tea, oread- 
and-butter ; 8th, a small piece of chicken; 2*2nd, some fish. 
It was only on Feb, 5th that the patk&t was alJowcu 






: only of two days’ duration; the other intervals lasted fifteen, 

I ten, and sixteen days respectively. Except as influenced 
I by the occurrence of the phlebitis in November, the tem¬ 
peratures during the intervals were all practically normal or 
subnormal, the morning record bein^ only exceptionallv 
over 9S-4’ or the evening over 99\ In tlie last interval, 
early in December, after the fever due to the phlebitis had 
subsided, there was a marked depression of temperature 
below the normal line, but this was not accompanied by 
any abnormal lowering of the pulse rate. There was a 
similar depression of temperature for ten days following the 
final relapse. 

Length of relapses .—The initial attack lasted 34 days; 

* Loc. cit. 
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up, the long delay being partly due to the great emaciation 
which had taken place, but in part also to the local con¬ 
ditions in the left leg from which she had not entirely 
recovered, even on dismissal in the beginning of ApriL 
The temperature was never above 99 after Dec. 22nd. 
On March 6th she was able, for the first time, to be out 
of doors; her weight w^as then 8 stone 13 1b. By the 
beginning of April it had increased to 9 stone 7 lb., and 
her general condition was excellent. 

The study of the temperature chart gives the following 
results in regard to the points noted by Irvine^ as of 
important* in the thermometry of relapses in enteric fever:— 

Interval between attacks.—^ln the first instance this was 
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tli6 first relapse lasted 23 days; the second relapse lasted 22 
days; the third relapse lasted 16 days ; the fourth relapse 
lasted 10 days. The duration thus decreased in each 
successive attack, and in connexion with this it may be 
recalled that the severity of symptoms was much diminished 
in the last two. 

Course of temperature ,varied in the different 
attacks. The onset of the initial attack was very insidious 
and indefinite, and it was only in the third week that there 
was persistent pyrexia. During this week the evening 
temjperatnres all exceeded 102% and two reached 103^, while 
during the fourth week the majority were 103” or over it. 
Lysis took place during the fifth week. In the first relapse 
there was a sudden rise from normal to 101*4% but it was 
only on the sixth day of relapse that 104” was reached, and 
on the eighth that the maximum (104*4°) was noted. From 
that point there was a gradual decline of pyrexia. In the 
second relapse 103” was passed upon the sixth day, but the 
maximum (104“) reached only upon the eighth. From the 
sixth to the sixteenth day the evening temperatures were 
almost all 103” or over it, and the morning temperatures 
almost all over 102”. Between the sixteenth and the 
twenty-second day the temperature fdl by degrees to 
normal. In the third relapse the onset was more sudden, 
and 103*6” was reached on the evening of the second, and 
the maximum of 104*6” on the evening of the fifth day. 
Upon the twelfth day defervescence commenced, and was 
complete by the sixteenth. The maxima of temperature in 
these three relapses were higher than the maximum of the 
initial attack. In the fourth relapse, as stated above, 
the fever was intermittent. 

Glasgow. _ 


COMPLETE ATONY OF THE UTERUS FOL¬ 
LOWING ANTE-PARTUM HEMORRHAGE 
IN A CASE OF PLACENTA PREVIA. 

By ERNEST POWELL WATKINS, LR.C.P. LoNa 

Thb following case occurred Is a oouatry practice, and 
may possibly interest some readers. On Sept. 14th I was 

summoned to see Mrs. L-, aged thirty-two, a iimltipara, 

who was said to be suffering much pain in and ble^ing 
from the uterus. The hssmorrhage had ceased when 1 
arrived, and the patient I found walking about the house, 
quite unconcernedly attending to her household duties, two 
hours having elapsed since the messenger was despatched to 
fetch me. After several questions, 1 elicited the facts that 
she had just lost about half a pint of blood, and that she 
had suffered three attacks of haemorrhage previously, two 
having occurred near Morecambe, where sue consulted a 
chemist, who told her not to feel alarmed, that menstrua¬ 
tion sometimes occurred during pregnancy, and that she 
had nought to fear if she kept quiet and took the medicine! 
I suggested an examination, and, the patient having 
acquiesced, she was placed in the left lateral decubitus, the 
examination revealing a turgid condition of the os, with 
slight but undoubted pulsation in its substance. It was 
quite impossible at this stage to feel the placental mass, 
although two or three attempts were made. The differential 
diagnosis between accidental and unavoidable bfemorrhage 
was rendered very plain, for a pain which occurred during 
digital examination caused a slight bssmorrhage to take 
place. The first bleeding occurred on the second day of the 
sixth month, and this fourth haemorrhage in the first week 
of the seventh. As the amount of disdiarge on this occa¬ 
sion was much less than the previous, and as the tinte 
was considered the borderland of safety for a viable child, 
a temporising policy was adopted, the chief care being to 
arrest the discharge and prevent expulsion, and to efiect 
this the patient w*as enjoined to keep quiet in the recum¬ 
bent posture. Everything went well until the boginning of 
the eighth month, when a profuee haemorrhage took place. 
Examination per vaginam revealed at this stage a long and 
soft cervix, the vaginal fornix having a boggy feel, and the 
soft fibrous placental mass could be distinctly felt through 
the os, the latter being partially covered. It was still more 
apparent what had to be dealt with now, and after con¬ 
sultation with a brother practitioner >ve decided that it 
would be wise, ia view of this haemorrhage, to terminate 


the pregnancy at once. With a view* of effectiM this 
object the bidder and rectum were emptied, and Barnes* 
dilators w'ere used, after which the side of the os free from 
placenta was selected for the purpose of breaking through 
the membranes, in the hope of effecting descent of the head, 
and BO controlling the bleeding. The haemorrhage ceased 
for a time, bat only to recur at short intervals, ana as there 
were no si^ns of the head descending, and as the forceps 
were inapplicable, the head being quite out of reach, it was 
decided to further detach the placenta, with a view of 
introducing the hand—first, to plug; secondly, to ascer¬ 
tain the position of the child ; then thirdly, to deliver by 
podalic version. Another slight haemorrhage took place at 
this point, but this soon stopped, and it was found that 
there was a misdirected axis. This, together with the fact 
that the membranes had now been ruptured some time, 
complicated the procedure. 

A dorso-antenor position having been made out the left 
hand was introduced in the intervals between the pains, a 
little difficulty being met with at the brim, which w'as over¬ 
come by pushing the head on one side into the iliac fossa. 
The popliteal surface of the knee on the same side, and 
nearest to the presenting hand, was seized and brought 
down, the foot soon plugging the os. Delivery was termi¬ 
nated in a few moments, the ntenis contracting forcibly 
and extruding the placenta speedily, and so all haemorhage 
ceased. The patient being somew^t faint, a drachm each 
of aromatic spirit of ammonia and liquid extract of ergot 
were given in a wineglassful of water. The uteius was 
cleared of all coagula, and external manipulation employed 
to further excite uterine contraction. The patient seemed 
to be getting on well until about thirty-five minutes after 
delivery, when she complained of feeling faint, and became 
suddenly blanched. On examination it was found that 
blood was oozing in a small quantity from the vulva, the 
bleeding having come on quite insidiously, when all had 
apparently gone on well. We decided to introduce the 
band into the uterus with a view of ascertaining whether 
all coagula were expelled, when, to our surprise, it was 
discovered from the ready manner in which entrance was 
effected that the organ was metamorphosed from its former 
compact, bard, and rotund shape into a most flabby con¬ 
dition. It was evident that there was most complete 
atony, and the cause of this atonicity was no doubt 
exhaustion through ante partum luumoxrhage. The hand 
was kept in utero with a view of reflexly inducing the 
organ to contract, and hypogastric massage was also 
freely employed at the same time. Five grains of 
ergotin in solution was injected hypodermicmly, and 
cold cloths were applied to the vulva, but in spite 
of this combined internal and external manipulatioD 
the uterus made only two or three feeble attempts at 
contraction. As the pallid appearance, faintness, and 
bleeding increased, another ergotin and ether injection was 
given hypodermically, and brandy was freely administered. , 
The bleeding, though lessened, continned. The child w^ 
then put to the breast and water at 112” F. injected. This 
was also onsuccesaful; and all efforts to check the bleeding 
by producing reflex action proving fruitless, the aorta was 
gently compressed near the umbilicus on the left side of the 
vertebral column, in order to avoid the vena cava. This i 
arrested the haemorrhage temporarily, but on withdrawal of 
the pressure the bleeding recurred. Collapse now became 
great, and the first cardiac sound almost inaudible, and a 
Bubdermic injection of ammonia was tried, the Mtient 
showing marked signs of revival for a time. As all efforts 
to induce reflex contraction proved fruitless, thrombosis was 
carefully produced as a final measure. This was most 
effectual, the hsemorrhage stopping entirely. Sinapisms ^ 
were applied to the prmcordium and to the nape of the ^ 
neck, and brandy and eggs administered per rectum. The 
atient, in spite of this stimnlation, died of syncope two I 
ours after delivery. The case is interesting in that it i 
proves the necessity for termination of pregnancy without i 
regard to the viability of the child. Again, after the | 
failure of ergot and hypogastric massage, thrombosis i 
appears to he the nmst effectual of all methods of anest- i 
ing haemorrhage in the atonic uterus. I 

Nottingham. _ : 
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FIBROMA MOLLUSCUM. 

By Alex. Theodore Brand, C.M., M.D. 

Well-marked examples of this disease are rare, and 1 
hare deemed the following case sufficiently interesting for 
labUeation. I have never seen a better marked case, the 
oeiiert approach being that recorded and illustrated by 
PrafesEor Theodor Billroth of Vienna, in his ** Clinical 
Ssrge^ (Sydenham Society, 1881), under the designation 

of “ Multiple Soft Fibromata.’’ Some years ago W. D- 

came under my care as a 
parish patient for respira¬ 
tory troubles; and he re¬ 
mained under observation 
until his death, in October 
last, of chronic bronchitis, 
at the of sixty-seven. 
In Billroth’s case the mul¬ 
tiple fibromata appeared 
at the age of twenty-three, 
after removal of a tumour 
of four or five ounces in 
weight from the chin; but 

in W. D- *a case the 

disease seems to have been 
congenital, if his state¬ 
ment that he was bom 
with the tumours can be 


tained 1 found it a difficult 
task to photograph him, as 
the only support he had 
was derived from his left 
foot and his crutch. I 
examined several of the 
tumours, and found them 
to present macroscopically 
and microscopically all the 
usual features described 
in pathological text-books. 
The illustration needs no 
description as it speaks 
eloquently for itself ; but 
I would point out that 
the man was quite a pathological curiosity, inasmuch as he 
yaa the possessor, in addition to his fibromata, of a huge 
irredncible, right oblique, inguinal hernia, and an ununited 
frecture (sustained at the age of nine) of both bones of the 
fight foreleg, just above the malleolL 
DriflBeld, E. Yorks. 


relied upon. I had the 
greatest difficulty in gain¬ 
ing his consent to his being 
photographed naked, and 
after his consent was ob- 



three cases op hard chancre on the face. 

By P. A- Lloyd, F.B.G.R Eno. 


Cass 1. — A patient aged twenty-five eonsnlted me in 
JaiHuuy, 1889, for a sore at the left angle of her month, 
ybkh she had noticed for six weeks. She was only recently 
Qsmed, and was most anxious to have the sore excised, as 
fasr doctor had diagnosed it as ^ithelioma and had strongly 
bilged this operation at once. The sore had a markedly in- 
dpi&ted base, was mst moist, but there was no distinct 
^harge from it. glands under the left angle of the 

lover jaw were enlarged, and on examination 1 found a 
veil-marked papular rash on the chest and abdomen. 
Antisyphilitic treatment was adopted, and in six weeks the 
^bad healed, leaving a slightly marked cicatrix, and the 
^bsd disappeared. In this case the sore was supposed 
*0 bare been communicated by kissing. 

Cask 2.—A soldier came to me in December, 1888, with a 
on the left side of the lower lip, which he had noticed 
•or A fortnight^ and which he attributed to smoking another 


man’s pipe. Antisyphilitic treatment was at once used, and 
no rash ever came out during the two months he remained 
under observation; mucous tubercles occurred in the mouth, 
but quickly got well. The sore was quite typically hard, 
and the glands under the iaw were much enlarged. 

Case 3.—A w'oman aged forty-four came to me in August, 
1889, complaining of a sore on ner left brow, jnst at the edge 
of the scalp, which she had noticed one month. There was 
very little if any induration of the sore, and the diagnosis 
would not have Men easy if it had not been for the rash on 
the body and the enlarged glands in the neck. The patient 
could not account for the sore in anyway; she had been 
married for seventeen years and had three children, all per¬ 
fectly free from syphilis. She was treated with mercniy 
in the same way as the other patients, and the last time I 
saw her was doing well. 

Remarks ,—Though primary sores on the face are not very 
rare, they are very apt not to be recognised by those who do 
not see many cases of syphilis. Any patient of young or 
middle age who has a sore which is hard at the base and has 
caused enlargement of the glands in the neck in a few weeks 
should certamly be suspected of having eyphilis, and secon¬ 
dary symptoms should be carefully looked for. Epithelknoa 
of the lip is rare in women, and I think practically 
unknown in women under forty years of age. 

Cat lisle. _ 

A CASE OF SNAKE BITE. 

By John McIntyre, M,D. 

The following notes of a case of snake-bite, which I saw 
on May 15tb of the present year, may be of interest to readera 
of The Lancet. I was summoned by telegraph to attend 
an Indian who had been bitten on the finger by a puff- 
adder when at his work in a cane field. I saw him at 
4.30 P.M., about two hours after he had been bitten. He 
could not stand, but was held upright by two men. Each 
bad an arm round his chest and the patient’s arms were 
resting on their shoulders. His legs were dangling on 
the ground. His head and chin were l^ing on his chest, 
the saliva issuing from his mouth. His eyes were closed, 
the pupils dilated and sluggish, and he had not spoken for 
some time. The men had been endeavouring to drag the 
patient about, with the idea of preventing stoppage of 
the circulation &c. Two ligatures of “spun yarn,” each 
three inches broad, had been tightly wound round the arm; 
one at the wrist, the other near the upper end of the 
humerus. The wound on the finger had been freely 
incised, and at first only a little tarry-looking blood flowed; 
but after a time blood of a natural colour came. He had 
been given eau de Luce in twenty-drop doses, with Natal 
rum 54* over proof and water to two ounces, every twenty 
minutes; but much of it was lost, as latterly he could not 
swallow. When I saw him I cut away the ligatures, and, as 
I could feel no radial pulse on the right side, and the heart’s 
action was very feeble, I as well as some of those present who 
had seen many cases of snake-bite thought the man dying. 
I had him laid on his back and the head raised. The laws 
were clenched in a tetanic spasm. 1 inserted an iron chisel 
between the teeth. A mixture of ammonia and mm was 
then gradually poured into the mouth. I kept pouring 
this into the mouth at short intervals, till he began to 
breathe. Then the eyes opened and the jaws relaxed, 
and he raised his head and sfter a time vomited very 
freely. When this s^ped I repeated the mm &c. tifl 
he had had a quart. This would be about an hour from 
the time I first saw him. He conld stand (with help), 
but gazed vacantly abont, and, as he was wet and c^d 
from the vomiting &c., I had him washed and some tem¬ 
porary clothing put on his body. He was sent to the 
&tate Hospitu, and I directed that he should continue to 
take the rum and eau de Luce and some strong tea every 
three-quarters of an hour during the night, and not to 
allowed to go to sleep. Next morning at 8 o’clock I 
was agreeably surprised to find the man leaning his arms 
on the two men and walking about, and, as he said, 
qiUte vidU He had vomited twice during the night, and 
the bladder and bowels had acted. The baud was slightly 
swollen, but not the arm, and he said he had no pain any¬ 
where. I ordered him a tonic, which he had for a few 
days. He is now convalescent, and will return to his work 
shortly. I was shown the dead body of the puff-adder; 
it was about three fe^ in length. 

Natal, South Africa. 
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KiaUa aatem eat alia pro certo noacend! via, idsi qnampliitlmas et mor> 
boram et dissectionum historias, tom aliorum turn propriae collectaa 
habere, et inter ae comparare.—M oroaom De Sea. U Cam, Morb-t 
lib* it. Procemimn. - 

CHAEING-CROSS HOSPITAL. 

DOUBLE EMPYEMA ; CONSECUTIVE REMOVAL OK RIB FROM 
BOTH SIDES OF THORAX ; RECOVERY ; REMARKS. 

(Under the care of Mr. John H. Morgan.) 

We publish below the notes of a very interesting and 
UDusnal case of double empyema, in which the more radical 
operation of resection of rib was performed on both sides. 
There are few examples of this condition on record in 
which recovery followed any method of treatment, and it 
would be advantageous if members of the profession who 
have had experience of similar cases would make them 
known. We have brought forward a case in the Mirror,' 
which was successfully treated by Mr. Okell. A child aged 
five years and nine months was in the Leicester Inhrmary, 
under the care of Dr. Blunt. The symptoms had existed 
for seven weeks before admission, and the treatment em¬ 
ployed was resection of rib on the right side, and on the left 
incision and drainage. Writing on the subject of double 
empyema, Mr. Godlee^ says : “ Empyema on botli sides of 
the body at the same time is almost necessarily fatal, 
unless one or the other be localised, except in tho'O cases 
in which the purulent contents are absorbed, tf a general 
empyema have been opened, and another form on the 
oppo.site side, it is obvious that the only surgical treat¬ 
ment for the second collection is by aspiration.” Dr. 
Cheadle^ had a patient, a pregnant woman of thirty-one, 
under his care in St. Mary’s Hospital, in whom the re- 

f ieated removal of purulent fluid from both sides was fol- 
owcd by recovery. She was under care for sixty-two days. 
The second case is an example of the escape of a purnlenb 
collection from the thorax, and its pointing in an unusual 
po.sition. Empyeinata may point in almost any part, but 
the more erratic courses are rare. Mr. Marshall considers 
the usual position for the pointing of an empyema to be 
outside auu below the junction of the fifth rib with its car¬ 
tilage. By others it is said that the more common situa¬ 
tion is a point higher up in the second or third space. The 
following account is taken from the notes by the surgical 
registrar, Mr. Da Costa. * 

J. W. F-, aged six, a well-nouiished boy, was admitted 

into Charing-Cross Hospital on March 26bh, 1889, under the 
care of Dr. Brace, with distressing cough and dyspnoea. 
Two years ago he was in St. Bartholomew’s Hospital for 
whooping-cough accompanied with bleeding from the nose 
and month, and since tnen he has been delicate. His pre¬ 
sent illness began eight days before admission, when he 
was attacked with sore throat, and this was followe<l by 
pneumonia, for which he was attended by a doctor. 

On admission the pulse was 152; respiration 68. Fluid 
was found to be present upon both sides of the thorax, and 
was more extensive on the left. On this side dulness ex¬ 
tended everywhere below the second intercostal space. The 
apex of the heart was pushed downwards and inward.s, and 
was situated below the margin and a little to the left of 
the xiphoid cartilage. On the right side bubbling idles 
were audible from the apex to the level of the sixth rib. 
Posteriorly dulness extended from the upper third of the 
vertebral border of the scapula to the twelfth rib ; over this 
area there was marked superficial bronchial breathing and 
bronchophony. On the right side dulness spread down- 
w’ards from the level of the angle of the scapula. Above 
this crepitation was heard, and in the dull area the 
breath sounds were very distinct. The child had a 
hacking cough, and lay by preference upon the left side. 
On the following day a trocar was introduced at the seventh 
left interspace a little in front of the posterior line of the 


1 The Lancet, vol. ii. 1S89, p. 114. 

* Heath’s Dictionary of Surpery, vol. i., p. 459. 

3 Med. I*res9 and Circtilar, 1878, N. S. xxvi., p. 472. 


axilla, and eight ounces of nearly clear fluid were withdrawn. 
The next day there was less dyspnoea, and the child 
was not so distressed. Ue lay on the right side and re¬ 
spiration was accompanied by a short dry grunt. The 
alse nasi were working constantly, hut respiration dropped 
to 52 and pulse 104. The left half of the chest moved and 
expanded much more than the right, but the respiration 
was mainly diaphragmatic. On peupation marked fremitna 
w^as observed over the upper part of the right side and to a lesa 
extent on the left. The apex beat was just below and 
internal to the nipple. The dulness posteriorly was much 
less extensive. On March 28th the respiration was 68 and 
pulse 104. SabentaneouB emphysema was noticed around 
the site of puncture extending to some distance down over 
the abdomen. For the next seven days tlie condition did 
not alter greatly, but suppuration occurred at the site of the 
uncture, and on April 5th a hypodermic needle was intro- 
need on the left side, bnt no fluid was withdrawn. On 
the 7th it w’as introduced on the right side, and some 
thick purulent fluid was withdrawn, and on the 9ch 22oz. 
of pus were removed by means of the aspirator. On 
the 11th 4oz. of pus were removed by the aspirator 
from the left side. Pulse 120; respiration 62. The 
boy was rapidly losing flesh, and his general appear¬ 
ance indicated the results of impeded respiration and of 
embarrassed heart’s action. Mr. Morgan was asked to see 
him in consultation, and advised that free exit should be 
given to the matter on one side of the chest, by means of 
an incision, and, if necessary, the removal of a portion of one 
or more of he tribs. Accordingly on April 18th the A.C.E. 
mixture was administered, and was fairly well taken, in 
spite of the ailection of both sides of the thorax. The 
pleura on the left side was opened, and about one inch and 
a half of a rib was excised. A very large quantity of 
healthy pirs was evacuated, and a drainage-tube inserted 
and antiseptic dressings applied. In consequence of the 
patient’s feeble .state it was thought advisable to defer 
operation upon the opposite side. Great beneflt ensued at 
once, the lung gradually expanding and occupying a 
larger portion of tlie thoracic cavity. The respiration 
diminished in frequency, but the condition of the right 
thorax prevented him from making great improvement in 
his general health. On April 25th twelve ounces of pus 
were withdrawn by aspiration from the right chest. 

On May 1st, twelve days after the former operation, chlo¬ 
roform was administered, which was well taken, and a 
similar operation was performed on the right side. As soon, 
as the pleura was opened a very large quantity of pus 
issued, welling up from the opening with each respiratory 
wave. So large a quantity came away that it was 
not thought advisable to turn the child on his side 
lest the evacuation should he too rapid, and a drainage- 
tube was inserted and antiseptic dressings applied. These, 
however, requiied changing the same evening, when they 
were found to be saturated with discharge. From thi.s 
time the discharge gradually diminished, and the boy’s 

f 'eneral health greatly improved. The drawn and dusky 
ook of the face gave way to a healthy colour, and the 
clubbing of the fingers, which previous to the operations 
had been very marked, began gradually to diminish. The 
respiration became less rapid and the temperature lower, 
till the former dropped to 50 and the latter became sub¬ 
normal. In seventeen days the patient gained three pounds 
in weight, and on May 18th the left lung filled the whole of 
that side of the thorax, the heart had regained almost its 
normal position, and all discharge from that side had 
ceased. The drainage-tube required to be maintained on 
the right side for a little longer, but by the end of the 
month that was removed and the sinus quickly closed, when 
the lung appeared to have regained its normal position. 

The patient w'as discharged with both openings soundly 
healed, and was seen a mouth later in perfect health. B.0 
was inspected in June, 1890, exactly a year after his dis¬ 
charge, and it w'as then found that the periosteum in the 
region on both sides from which portions of rib had been 
removed had thrown out hone, which formed a finn 
covering to that part of the thorax. Respiration over the 
whole tliorax, including the situation of the empyemate, 
appeared perfectly normal and the heart’s apex was in its 
natural pr^ition. 

Eanarks by Mr. Morgan. —There would seem to be very 
few instances on record in which the thorax was opened on 
both sides at the same time. In the case related there 
seemed nothing to contraindicate the operation being done 
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<m both sides simuItaDeously except the very feeble and ex- 
bawted oondition of the boy, coupled with the impeded 
action of the heart, consequent upon its displacement by the 
fiaid in the left pleura. The relief which is given to the 
pressure upon the lung by the release of the contents of a 
fsige empyema is often followed by reaction, as the compo- 
neat parts of the area in which pressure has been exercised 
expsad to resume thedr normal position and function. Had 
the aperations been done simultaneously the reaction might 
bars Wen too great for the exhausted condition of the patient 
to withstand. Rut for this it would have been better to 
idieve the thorax of large amount of fluid which 
it contained aa estrly as possible, and as Boon as the 
reaction consequent on the operation on the left side 
bad subsided an opening was made by which the col- 
hchon in the rignt chest could find exit, and as 
satisfactory evidence that the delay was not too prolonged 
the long on both aides has expanded to resume its normal 
position and functaona. It is too often overlooked tliat an 
empyema is a collection of fluid limited in area and bounded 
by £urm margina, and in which the contained fluid exercises 
SB extreme amount of constant pressure upon the surface 
of loog with which it is in contact. The conditions, there¬ 
fore, when an exit is given to the contents mast he in the 
direction of relieving pressure upon the lung, and there is 
BO snalogy between opening such a cavity as to permitting 
ail to enter a healthy pleura, since the pressure of air which 
is admitted to the cavity of an empyema is limited by the 
maxgms of the abeceaa cavity and has less weight and power 
<d prumre than the fluid which it replaces. 

LiEGE EMPYEMA, PASSING DOWN THROUGH THB 
DIAPHRAGM AND AMONG THE MUSCLES 
OF THE ABDOMEN. 

H. C-, a delicate hoy aged six, was admitted into 

Guring-croas Hospital after having been ill for three 
weeks. It was found that the whole of the right aide 
fif the chest was absolutely dull on percussion, the 
left being by per-resonant. The intercostal spaces on 

tW right side were bulged, and there was no move- 
BCDt of that side of the thorax. Below the line of 
toe riba and extending down nearly to the ilium was a 
large fiactuating swelling, having &ree prominent eleva- 
liims, one of which was r^ on the surface. Fluctuation 
could be made between any of these prominences by preesnre 
upon one of them, but whether they communicated with the 
fluid in the thorax there was no means of ascertaining. An 
inda&on through the skin over the outer and posterior promi- 
') unce showed that the fluid lay beneath the external and 
- \ iuteTnal oblique muBcles, and on incising them a large qnan- 
I tity of purulent fluid, estimated at about sixty ounces, was 
" j erBcuaied. A finger was inserted into the cavity, 

I and was passed upwards into the right thorax, through 

the track of the aosoess. The upper surface ojf the dia- 
^ragm and the inner surface of the lower ribs and inter- 
ooatals could be felt, so that the fluid in the pleura must 
have passed between the attachment of the diaphragm to 
the lower ribs and separated the oblic^ue muscles from the 
transvenaliB, and in the cellular tusne between these 
muscles lay the cavity of the abscess, which formed the 
prominences on the surface of the abdomen. A large 
drainage-tube was passed through the track described into 
the cavity of the pleura. The temperature before opera- 
/ tion was 101 *8"*; respiration 50; pulse 155; the apex of 

( the heart was displaced upwards and to the left. In the 
eoune of five days the position of the heart appeared to be 
normal. The temperature fell to between 99” and 100”, but 
the respiration continued to he rapid ; hut the right ^est 
was resonant as far down as the level of the nipple. The 
wound was drmed daily, hut the discharge gradually 
diminished. On the fifteenth day after operation the tempera¬ 
ture Toee to 102 8% and on the following day, it being still 
high, Mr. Morgan examined the track of the abscess with 
the finger, and found that the diaphragm bad been pushed 
upwards and backwards, thereby ohstmcting the discharge. 
The opening having been cleared by the finger some warm 
water, with a very weak solution of carl^lic acid, was 
injected, and the tube again inserted. Next day there was 
hut little discharge, but the temperature was high, and two 
days later rose to 104”, hut the respiration was only 40. 
Si^nesB and diarrhosa lasting five days may have accounted 
for the fever, as Dr. Green, who examined the chest, could 
nothing in the condition of the InngB to explain it. As 
Iba MB wy riighi the drainage-tube waa 


gradnallv shortened, and as the state of the bowelB 
improvea the temperature gradually sank, until at the 
end of sixteen days from the second examination it 
was little above 99”. Meanwhile the lung had expanded* 
until on April Ist respiration could be heard over thenorpial 
areas, and on the following day the tube was left out. 
The wound had completely healed in another twelve dav8» 
and the hoy had gained two pounds and a half in weight. 
Before his dischar^ it was reported that the breath aoundB^ 
although weaker uian on the left side, could he distinotly 
heard ^most as low as in the opposite side. The chest wall 
has not very good expansion, hut movements are perfectly 
visible. Resonance is impaired, especially at the base, but 
nowhere quite dull. The boy was sent to the country, ai^ 
has since attended to show himself, and appears to be in 
perfect health, and has gained considerably in flesh. 


WOLVERHAMPTON GENERAL HOSPITAL. 

SOME CASES OF TRACHEOTOMY FOR SCALD OF THB LARTNX; 
REMARKS. 

(Under the care of Mr. J. Harley Gough, late house 
snrgeon, now resident medical officer to the 
Royal Albert Hospital, Devonport.) 

Cases of scald of the n^outh, on account of their urgency 
for treatment, come more especially under the care of the 
residents in onr hospitals, and when the larynx has been 
directly involved, the treatment must often he prompt and 
decided, if the life of the child is to he saved. We publish 
a series of cases in which argent dyspncea was present, and 
in which tracheotomy was performed by Mr. Gough with 
varying success. We do not know of any statistics or 

f mhliBhed results of the use of intubation in sc^d of the 
arynx. A comparison of tracheotomy with intubation, 
when employed for urgent dyspnoea due to membranoni 
laryngitis, gives much the same average percentage of 
recoveries after each. 

Case 1.— James C -, aged three, was admitted into the 

Wolverhampton General Hospital early in the morning of 
Nov. 17tb, 1886, having sacked the spout of a kettle con¬ 
taining boiling water about six o’clock the evening before. 
His parents said that soon after the accident his breathing 
began to get croupy, and during the night became very 
much worse, and on that account they brought him to the 
hospital. On admission, the child was much exhausted; re¬ 
spiration was performed with difficulty, the chest walls being 
drawn in during each attempt at inspiration ; the tongue 
was coated with a thick white fur, and the nvula and fauces 
were swollen. The patient was at once put to bed, and the' 
cot was surrounded by a tracheotomy tent. Hot moist 
sponges >vere applied to the throat, and steam from a hron- 
chitis kettle was conveyed into the tent. The child’s con¬ 
dition, instead of improving, became worse, and tracheo¬ 
tomy was performed about an hour after coming into the 
hospital. The relief from the operation was almost instan¬ 
taneous, the breathing became quiet and natnral, and the- 
pulse soon regained its normal volume and number of beats. 
Enemata of brandy (half a drachm), beef-tea (four drachms), 
and milk (four drachms) were given every four hours for the 
first thirty six hours, after which the child took plenty of 
liquid nouiishment by the mouth. The tracheotomy tube 
was removed on the fourth day, and the patient left the 
hospital cured on Dec. 12th, 1886. 

Case 2.—Charlotte U-, aged three, was admitted into 

the Wolverhampton Hospital on Nov. 24th, 1886, having 
drunk some boiling w'ater about four hours before. On 
admission there was much inspiratory dyspnoea and 
exhaustion, which rapidly became worse, in spite of treat¬ 
ment—viz., tracheotomy tent, inhalation or steam, hot 
sponges to the throat,—and tracheotomy was performed 
about two hours later. When the child was put hack to 
bed after the operation she at once fell into a natural and 
sound sleep, r^utrient enemata were given as in the pre¬ 
ceding case. On the fifth day the tracheotomy tnhe wii 
removed, hat had to he reintroduced thirty-six hours lattt 
on account of dyspnoea after a fit of coughing. It was 
removed again three days later, and had to he replaced in 
ten hoars’ time, but a soft indiaruhher tube was subetl- 
tuted for the silver one, w'bich was finally removed on the 
eighteenth day, and the patient left the hospital cured on 
Dec. 2l8t, 1886. 

Case 3.—Joeeph C - , aged ihsee, waa adviUed inta 
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tfe Wolverhampton Hospital on Dec. 20th, 1887, having 
ont of a tea-kettle. Difficulty of breathing soon set 
ilf, and when the patient was brought to the hospital he 
nM in a moriband condition, necessitating tracheotomy 
immediately on admission. The relief from the operation 
wds gr^t, bnt the child died the next night from congestion 
of the Inngs and convulsions. 

Case 4. —William T -, aged two, was admitted into 

tfah Wolverhampton Hospital on Feb. 9th, 1888, having 
dtnnk some scalding water from the spont of a kettle about 
m hour before. On admission, there were some dyspnoea 
and aeroupy cough. Ice packs were applied to the throat, 
and i<md water in teaspoonfuls were given by the mouth 
every few minutes. The symptoms increased and became 
fdarmirrg in spite of treatment, so tracheotomy was per¬ 
formed about three hours after admission. The same treat¬ 
ment was adopted after the operation as in the preceding 
cases. For the next two days the patient’s condition was 
most ^tisfactory, the breathing, pulse, and temperature 
normal, the child taking nourishment by the mouth 
on the second day. On the third day the temperature rose 
to lOQ**, and some bronchitis developed, which rapidly be¬ 
came worse towards evening, and from which the patient 
died on the fourth day. 

The following case has been operated on by Mr. Gough 
in the Koyal Albert Hospital, Devpnport. 

Oajse 5.—W. R, D-, aged two, was admitted on Feb. 8th, 

the patient having sucked the spout of a kettle full of 
water. Wlien brought to the hospital there was much 
dysppoDa and exhaustion. The tongue was white and the 
uvula and fauces were swollen, congested, and excoriated. 
The patient was put to bed in an atmosphere of steam, 
witii hot sponges applied to the throat. As the symptoms, 
which, were very bM on admission, became urgent, tracheo¬ 
tomy was performed by Mr. Gough about half an hour 
a^r the patient’s arrival at the hospital. The child slept 
well idl night after the operation, and next day took liquid 
nourishment by the mouth. On the fourth day the tracheo¬ 
tomy tube was removed, but was replaced about eight hours 
later on account of an attack of dyspnoea after coughing. 
It was finally removed altogether on the fifth day, and the 
patient left the hospital cured on Feb. 27th, 1890. 

.Bemarks by Mr. J. Gough. —During the past four years 
I have been called upon to perform tracheotomy in five 
cases of scsild of the l^nx, of which three recovered and 
two died. On referring to the hospital records I find 
that:during my period of office as house surgeon to the 
'Wolverhampton and Devonport Hospitals, thirteen casse 
ol e^d of the mouth ancf throat have come under my 
notice (twelve occurring at 'Wolverhampton and one at 
Dervfobport), ont of which the laryngeal symptoms be¬ 
came so urgent that tracheotomy was required in five of 
them* All the cases occurred in young children, and re¬ 
sulted from attempts to drink boiling water or tea from the 
at of a kettle. In two or three of the cases the physical 
1 and sjnnptoms were almost nU, and the children were 
taken into the hospital to be watched, otherwise the 
severity of the symptoms varied from a slight soreness of 
the mouth and fauces, and a hoarse cronpy cough, to im- 
pendiDg death from suffocation. The treatment adopted 
wan either—(1) the inhalation of steam in a tracheotomy 
teot and hot moist sponges to the throat; or (2) iced packs 
applied to the throat, and iced water or iced milk and water 
adminbtered in teaspoonfuls by the mouth eve^ few 
minutes. All the cases were watched carefully, and in those 
where the symptoms of laryngeal obstruction and general 
e;xhau8tion became rapidly worse and urgent, tracheotomy 
was resorted to. As regards the operation itself, chloroform 
was ;always administered, sufficient to annul pain during the 
skin* incision. When the trachea was clearly exposed to 
view, it was fixed with a sharp hook and the upper rings 
divided, and a Fuller’s bivalve and cannula inserted and 
tied .in. For the first twenty-four or tbirtv-six hours after 
the operation nutrient enemata of brandy, beef-tea, and 
milk were given, after which liquid nourishment could gene- 
mUy be taken well by the mouth. 


^ The Sanitary Institute.—I n order to make the 
Parkes Museum, which is supported by the Institute, avail- 
i^le to all classes for the purpose of obtaining information 
OB matters relating to bymene and sanitary appliances, the 
oonncil have resolved to tnrow this museum open free at aU 
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Concussion of the Eyeball^ gininy rise to Acute Local Sym^ 

ptotns of CongmiJtal Syphilis.—Cephalic Teiamts follow- 

ing a Penetrating Wound of the Orbit.—Pyccmic Pan¬ 
ophthalmitis .—iVofe on the Operative Treatment of Scleral 

Wounds.—Acute Cellulitis of the Orbit with a Fatal 

Result.—Cases of Syrnblepharon treated by a Skin Flap, 

The annual general meeting of this Society was held on 
the 4th inst., the President, Dr. Hughlings Jackson, in the 
chair. 

Dr. Adolf Bronner (Bradford) recorded three cases in 
which Concussion of the Eyeball in patients with a history 
of congenital syphilis hsul given rise to Interstitial Keratitis 
and peripheral (moroiditis. 1. A girl aged fourteen was hit 
on the left ^e with a shuttle at the mill. Interstitial 
keratitis set in, and seven months afterwards the cornea of 
the right eye became similarly affected. 2. A man aged 
twen^-two was struck on the left eye with a piece of coal. 
The cornea was steamy the next day, and typical syphilitic 
interstitial keratitis set in, and in ten days the right 
cornea was also affected. In this case there were brown- 
black patches of choroidal pigment in the periphery of the 
fundus. 3. A boy aged nine was struck on the left eye 
with a dart. Three weeks afterwards he noticed that he 
could not see so well with tliat eye. The cornea and media 
were clear, but there was a patch of' choroidal absorption 
near the macula and peripheral choroiditis. Dr. Bronner 
thought that, from a legal and also therapeutic point of 
view, it was of great importance to know if concnssion of 
the eyeball could cause a local outbreak of latent congenital 
syphilis. He thought that this did occur very frequently, 
but was overlookeo. 

Dr. Kockliffe (Hull) communicated a case of Cephalic 
Tetanus following a Penetrating Wound of the Orbit. The 
patient, a boy aged se^'en, received a slight penetrating 
wound of the left orbit from a fall. Two smul pieces of 
thorn suppurated out on the seventh day. On the tenth 
day he complained of stiffness of the left face and neck, 
which was followed by spasmodic contractions of the left 
side of the face, complete right, partial left ptosis, with 
flattening of the left side of the face, and inability to 
open his mouth. The wound and orbit were explored and 
thoroughly washed out with percbloride of mercury solu¬ 
tion; the spasms, which disappeared under chloroform, 
continued to increase, and became more general, even to 
opisthotonus, until the twelfth' day, when they began to 
decrease, and entirely ceased in three weeks. The facial 
paralysis, ptosis, and inability to open the mouth remained 
for some weeks afterwards. Three months after the 
accident the only symptoms were slight drooping of the 
left lid and diplopia on convergence for near objects, both 
of which were decreasing.—The President inquired if 
paralysis of the portio dura was at ail usual in cases of 
tetanus. He did not remember to have seen an instance. 

Dr. Rockliffe also read notes of a case, of Pytemic Pan¬ 
ophthalmitis occurring in both eyes in a patient aged thirty, 
who miscarried in the sixth month of her fifth pregnancy, 
and subsequently suffered from septic poisoning. The 
ocular symptoms commenced on the thirteenth day, and ^e 
vision was completely lost in forty-eight hours ; snppuratioD 
of the vitreous and of the orbital cellular tissue followed, 
with considerable proptosis of both eyes. She also had 
ischio-rectal abscess and abscess of the left forearm. In a 
month the suppuration of the orbit ceased and both eyeballs 
shrank. The patient regained her general health in three 
months. The ocular inflammation was considered to he 
probably embolic in its origin. 

Dr. George A. Berry (bidinburgh) communicated a note 
on the Operative Treatment of Scleral Wonnds, in which he 
drew a contrast between the course of perforating wounds 
of the sclera as compared with similar injuries to the comefk 
The more unfavourable termination of the former he attii* 
bn ted to greater liability to infection, owing either to the 
imperfect apposition of the lips of the wound, or to the ab¬ 
sence of that copious outpouring of lymph or gush of 
aqueous which carried away micro-orgaiUBmB when the 
ooniea was wounded. .Ha comudesed the moat efibeM* 
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method of removiziff and excluding micro-organisms con- 
gated in thoroughly washing with corrosive sublimate 
solution, and then detaching and stretching the conjunctiva 
seross the opening in the sclerotic, and compared this 
method to the converting of a compound into a simple 
fineture. He was averse to direct suturing of the sclera on 
aeeoant of the risks and complications it introduced, and 
oHidered it practically impossible to keep a wound in the 
eosjanctival sac aseptic by means of lotion or dressing. It 
irgs usual for him to remove a portion of conjunctiva on 
oae side of the wound, so that the suture subsequently 
iatroduoed might not be directly over it. Any portion of 
woUpsed vitreous might be snipped off after the intro- 
auction of the stitches and before they were drawn together. 

Mr. Simeon Snell (Sheffield) recorded a fatal case of 
Acute Cellulitis of the Orbit, occurring in a young girl of 
fourteen, and following a swelled face due to carious teeth. 
Two teeth bad been removed from the upper jaw on the 
eonesponding side, and subsequently, while the face was 
ftiil swollen, the patient had been for a drive on a cold day 
ia an open trap. When seen a fortnight later there wras 
great swelling of the lids on the right side, with proptosis 
and Godema of the conjunctiva. There was apparently no 
affection of sight, but ophthalmoscopic examination was 
not pottible beyond that which sufficed for the observa- 
tioQ that the media were clear. There had been con- 
^erable pain in the orbit, with headache and vomiting. 
Three days later a considerable quantity of pus was 
let out by an incision through the inner third of the 
lower lid. Its escape afforded great relief, and the 
evebsQ resumed its normal position. Two days later, 
hbverer, the patient w'as much worse; there was 
gmt pain, extending to the occiput, with vomiting and 
retraction of the heM. She passed into a comatose con- 
ilitioD, and died the following day. There were no convul- 
nons, but the pain in the head was complained of as long 
IB ahe remained conscious. The condition of the orbit 
appeared quite satisfactory, and the drainage tube had 
oreo removed. A post-mortem examination was not 
allowed. It was ascertained that at the extraction of tw^o 
8«eth from the upper jaw there was a discharge of very 
kttid pus, and the bone immediately around the roots was 
Beerosra, the gum being inflamed and turgid. The teeth 
were badly decayed, the dentine being thoroughly softened. 
There eould be no doubt that in this case the condition re¬ 
sulting from the carious teeth was the immediate cause of 
the necrosis and orbital cellulitis. Mr. Snell referred to 
two somewhat analogous cases which he bsul seen, one pub- 
hshed in the OphihMm^Ai Review^ 1882, the second in the 
current number of that journal. 

Mr. Edgar Browne (Liverpool) reported two cases of 
Symblepharon which be had successfully treated by a skin 
flap. He had done this operation many years ago, but his 
procedure differed from that lately recommended by Pro- 
feuor Snellen in that he stitched the flap to the eyeball, 
whereas Snellen applied the flap to the conjunctival surface 
01 the eyelid.—Mr. SiLCOCK said he had performed the 
operation in question, and had shown the case before tlie 
Sod^. He oonld not speak of it in such glowing terms 
as did Pk'ofesBor Snellen. There was much thickening of 
the akin fla^p, which had not aubsided after the lapse of 
some months. 

The following cases and card specimens were shown :— 

Mr. Brailey : Result of Operation for Immature 
Cataract. 

Mr. Stanford Morton: (1) Foreign Bony beneath 
Semilunar Fold; (2) Aneurysms of Retinal Arteries- 

Mr. Holmes Spicer : Congenital Dislocation of Lenses. 

Mr. W. Kdmunds : Retinal Changes in Leucocythicmia. 

Mr. Lawford : Ophthalmoscopic Drawing of Embolism 
of a Retinal Artery. 

Mr. P. Wells : Subhyaloid Macular Hremorrhage. 

Doyns : (1) Perforation of a Cornea and l^s by a 
chip of steel, without subsequent Opacity of Lens; 
(2) Atrophy of Retina. 

Mr. Gunn : (1) Lymphatic Naevus of Conjunctiva, with 
Microphthalmos; (2) Persistent Mydriasis and peculiar 
Cataract following wound of Globe. 

Mr. Adams Frost : Congenital Abnormalities of Optic 
Disc. 

The annual general meeting was held at 9.30 p m. The 
i^rt of the Council having been read by the Secretary, its 
ypMon was moved by Mr. Tweedy and seconded Mr. 

An amendment, pn^KMed by Mr. Bmdenell 


Carter, and seconded by Mr. Frost, was lost, and the 
original motion carried. The treasurer’s balance sheet was 
then presented. Mr. Nettleship moved, and Dr. W. J. 
Collins seconded, a vote of thanks to the retiring President 
and other members of the Council, which was carried unani¬ 
mously. The officers for the ensuing year were elected, and 
the meeting terminated. 


CAMBRIDGE MEDICAL SOCIETY. 


A meeting of this Society was held on June Gtb^ 
Dr. Latham, President, in the chair. 

ExtrortUerine Gestation, —Dr. Griffith began by giving 
a short sketch of the recent advances made in our knowledge 
of the Pathology of Extra-uterine Gestation, the most 
important, perhaps, being that relating to the development 
in the broad ligament, to which Mr. Lawson Tait and othera 
had recently directed attention. He exhibited a sp^imen 
in the fourth month of pregnancy illustrative of this con¬ 
dition. He determined to discuss the treatment apart 
from the diagnosis, on the grounds that it was impossible 
to discuss the treatment of a disease unless the diagnosis 
was assumed; he would only now inquire what ^ould 
be the guiding principles of treatment in cases in 
which the diagnosis had been made, neglecting the 
manner in which this had been done. It seemed to 
him that the best way to approach this subject w^as 
to divide the whole period of extra-uterine gestation 
into four parts—viz., the period before severe symptoms 
or rupture occurred, the period of and immediately after 
rupture, the period of advanced gestation, and the period 
after the death of the foetus. Of these four periods he 
would begin by taking the first and fourth, because he was 
of opinion that the time had arrived in which it was tob- 
sible to state dogmatically the principles of treatment which 
should be adopted during these periods. It has often been 
said that diagnosis was impossible before the grave sym¬ 
ptoms of mpture occurred. This Dr. Griffith did not admit; 
at the same time, he acknowledged what was obvious to 
everyone who had experience of these cases, that it was only 
under exceptional circnmstances that these cases came for 
investigation during this period, and that of these only in 
those cases which were under favourable conditions for 
physical examination was the diagnosis likely to be 
made with sufficient certainty to justify operative inter-, 
ference. He had himself on one occasion given e 
written opinion on a case in the banning of the second 
month. The diagnosis was verified some time after by 
Mr. Alban Doran, who performed abdominal section and 
removed the foetus. The treatment for the first period is 
abdominal section and removal of the cyst. All other 
methods—^such as paracentei^is, the injection of morphine or 
other drugs, and electrolysis—should be dUcarded. The 
operation should be performed with as little delay aa 
possible. The treatment of the l^t period is b^ed upon 
the knowledge of the fact that, with rare exceptions, sup¬ 
puration of the sac takes place within from six months to 
two years after the death of the foetus, and that, unless this 
suppurating sac is emptied in good time, it generally places 
the patient’s life in great danger. Therefore the treatment 
is to empty the sac. If, in any particular case, it is con¬ 
sidered aesirable to delay the operation beyond that required 
for the diminution of the active circulation in the waHs of the 
sac, further delay should not be permitted if the patient 
begins to lose flesh and a healthy appearance and acquires sl, 
night rise of temperature. It is, of course, necessary to 
admit that the diagnosis of cases in this stage is made not 
infrequently only in the course of an exploratory opera¬ 
tion. There is one point in the procedure of the operation 
of emptying the sac which is affected by the preliminary 
operation. There is no doubt that it is b^t, if practicably 
to open the sac without opening the peritoneal cavity, it 
being quite impossible to remove it in a large proportion of 
cases, and for other reasons. The incision, therefore, 
should be made over the centre of the sac, which ia 
generally considerably to one side of the linea alba. If 
a preliminary median incision has been made, but the 
diagnosis is arrived at without opening the sac, the 
incision should be closed and a fresh one made, unlesa 
the sac is sufficiently free to be removed entirely. The 
treatment of the second period is a Question more 
difficult to determine precisely. There are only two altema« 
1ive8*-4eaving the patient alone or opening the abdcmien-*^ 
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for us to choose. If we accept the teaching of some, that 
the rupture of the cyst is uniformly fatal, we should not 
hesitate to accept the rule that in every case, if the patient 
is not too collapsed to bear the operation, and an operator 
having the necessary knowledge and skill can be obtained, 
the operation of removal of the cyst should be performed. 
Those of us, however, who have carefully observed many 
coses during this period in which no operative interference 
has been performed must admit that a considerable number 
of these cases recover well without it. Is this proportion 
of cases sufficiently large to affect the rule above stated ? 
Dr. Griffith’s opinion was that the rule should be to 
operate in cases seen very soon after the rupture, and that 
the cases which might be fairly left are those which are 
seen after the first dangers have quite passed off, and the 
longer the time that had elapseci the less likely will be 
the nwd of operation, provision, however, being made for 
operation in case of any recurrence of dangerous symptoms. 
In the third stage the question to be decided in each case is 
whether to wait until after the death of the foetus or to 
operate with the view of saving the life of the child. There 
are several points which may be discussed; in such cases 
some are in favour, others against the advisability of 
operation ; but the point which will always deter operators 
is the unknown danger of haemorrhage, which at any 
moment of the operation and for some days after may place 
the patient in danger almost beyond hope. It is a danger 
which at present we cannot calculate beforehand ; it depends 
on the site of the placenta and the viscera and structures 
which form its maternal portion and supply it with blood¬ 
vessels. The danger is so great and so incalculable that 
none but the boldest or least experienced surgeon would 
lightly undertake operation at this time. Under these 
circumstances the safety of the mother must alone be con¬ 
sidered, and we must adopt the rule, to which, however, 
there are occasional exceptions, that in advanced extra- 
uterine pregnancy it is better not to interfere, but to wait 
until the fourth stage has been arrived at. 
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The Constitutianal Requirements far Tropical Climates 
and Obscrocdions on the Sequel of Disease contracted in 
India. By Sir William Moore, K.C.LE., Honorary 
Physician to the Queen, late Surgeon-General with the 
Government of Bombay. London : J. & A. Churchill, New 
Burlington-street. 1890. — The information contained in 
this little volume consists of impressions derived from a 
prolonged service in the East, and is likely to be very useful 
in two directions—first, to those who are thinking of going 
to India, in regard to the climatic conditions, the nature of 
the life, and the diseases they may encounter there; 
and, secondly, as to the states of health and physical 
liabilities which they may bring away with them, 
or subsequently manifest on returning to this country. 
As regards the first, the author arranges and briefly 
discusses what he has to say under separate headings, such 
as the influence of previous disease and hereditary predis¬ 
positions, temperament, age, sex, and idiosyncrasy, in 
coming to a decision as to the class of persons who 
should or should not go to India, and the relative liability 
to ill-health and inefficiency, or the reverse, by a protracted 
residence in that climate. The remarks on the influence of 
age, temperament, and idiosyncrasy are much to the point. 
The second part consists of observations on the sequelm of 
diseases contracted in India. The subject is a large one, 
and the treatment of it is not, of course, of an exhaustive 
character, nor was it intended to be. A number of points 
are, however, taken up and discussed with much shrewdness 
and judgment. 

Beitrdge zur PoUhologisdien Anatomic und zur AUge- 
meincn Pathologic. Bedigirt von Dr. E. Ziegler. 
Siebenter Band. Jena: Gustav Fischer. 1889-90.—The 
four **Heften” of which this (the seventh) volume of 


a high class periodical is composed contain, as will be seen, 
numerous important writings on matters of great patho¬ 
logical interest and importance. The papers, some of which 
are worthy of the title of monographs, are the following 
1. On the “ Experimentuui Crucis” of the Phagoc}’te 
Doctrine, by Prof. Baumgarten (Tubingen). 2. Researches 
on the Degeneration of Pathogenic Bacteria in Distilled 
Water, by Dr. Curt Braem (Konigsberg). 3. On the 
Immunity of Pigeons from Anthrax, by Dr. Eugen 
Czaplewski (Gobersdorf). 4. Experiments on the Disinfec¬ 
tant Properties of Solutions of Nitrate of Silver, by 
Dr. Gustav Jerosch. 5. A Case of Cysticerciis at the 
Base of the Brain, with Arteritis Obliterans Cerebralis, 
by M. Askanazy, 6. Tlio Cau&es of the Organisation 
of Thrombi, by Dr. Rudolf Beneke (Leipsic). 7. On 
Secondary Implantation of Hairs in Dermoid Cysts, by 
Dr. G. Hildebrandi (Konigsberg). 8. On the Reaction of 
Tissues to Specific Irritants, by Dr. G. Cattani (Bologna). 
9. Pathology and Pathological Anatomy of Rabies, by 
Dr. Karl Schafl'er (Buda-Pesth). 10. Contribatioii to 
the Study of Congenital Malformations of the Heart, by 
Dr. Hugo Preisz (Buda-Pestb). 11. On Hygroma of Tendon 
Sheaths containing Riziform Bodies, by Dr. Edwin E. 
Goldmann (Freiburg). 12 On Nuclear Division and Giant¬ 
cell Formation in Tumours and Bone Marrow, by Dr. 
Hermann Strobe (Freiburg). 13. On Parasites within the 
Cells of the Pancreas of Amphibians, by Julius Steinhaus 
(Warsaw). 14. Studies on the Bacillus Typhosus, by 
Walter Cygnmus (Helsingfors). 15. On Non-Congenital 
Hydrophthalmus, by Dr. Francesco Falchi (Pavia). 1C. The 
Function of the Coeliac Plexus, by Alex. Lustig (Cagliari). 
17. On Functional and Genetic Relations of the Adrenals 
to other Organs, especially to the Cerebrum, by Dr. R. 
Zander (Konigsberg). 18. On the Behaviour of the Hypo¬ 
physis of the Rabbit after removal of the Thyroid Gland, 
by Dr. Hermann Stieda. 19. An Oil-containing Dermoid 
Cyst with Giant Cells, by Dr. £. £. Goldmann. 20. Bac¬ 
teriological Researches on Tetanus, by Dr. Guido Tizzoni, 
Dr. Josephine Cattani, and Dr. Elia Baquis (Bologna). 
21. On the Transmissibility of Leprosy, by Dr. F. Wesener 
(Freiburg). 22. On Forms of Intermittent Fever in Malaria 
with Long Intervals; Differentiation of the Forms of 
Malarial Fever, by Dr. Caraillo Golgi (Pavia). The volume 
contains twenty-five excellent plates. 

Atlas von Beleuchtungshildem des Trommdfels., Von 
Dr. Kurd Burkner, Zweite verbesserte Auflage. Jena: 
Verlag von Gustav Fischer. 1890.—This atlas of diseases 
of the membrana tympani is excellent. It contains fourteen 
plates, each of which has six coloured drawings, which 
have been carefully and truthfully executed. In senie 
respects they are better than Hinton’s, as they are not so 
highly coloured. Inasmuch as Hinton’s atlas is now out of 
print and very “scarce,” Biirkner'sshould have a good sale. 
Each plate is accompanied by an explanatory text, which 
is strictly confined to what is seen in the drawing. There 
is a table of contents and an index, by means of which the 
reader is able at once to refer to the drawing of the par¬ 
ticular condition of which he is seeking an illustration. The 
book will certainly he extremely useful to those wnu are 
trying to educate themselves in diseases of the ear; and 
for teachers who wish to explain wffiat the pupil ought to 
see it will prove of very great assistance. On these grounds 
we can confidently recommend the volume to those who are 
interested in the subject. 

Agenda du Chimistc. Par MM. Salet, Girabd, et PaBST. 
Paris: Ilacbette et Cie. 1890.—This excellent little manual 
has become essential to every chemist, and to all who are 
interested in the applications of chemistry. It consists to a 
great extent of tables of physical and chemical conatantoi aai 
for example, to quote two very excellent aaetiona, Ike 
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thcno&l equivalents of combination, solntion, &c., and the 
;peetra represented by wave lengths of the most impor¬ 
tant-elements. These tables are accompanied by clear and 
soociDct explanations and an enormous mass of useful 
practical directions. It is astonishing how much valuable 
matter has been condensed into so small a space. In the 
present edition the authors have brought the work quite up 
to^ate. 


Beb Inkutioiis. 


THE AUTOMATIC MEDICAL BATTERY. 

The automatic medical battery came before us with 
so many advertised claims, we were at first somewhat 
sceptical in regard to it, and have held notice of it back, in 
order to subject it to the best trials. It has now been in use 
with ns for nearly three months, and we can say of it that 
it has not disappointed us in one particular. It is strictly 
automatic in action, starting into play immediately it is 
opened, and stopping immediately it is closed ; and it has 



never once required to be charged or in any way modified. 
It is constructed on what is called the gelatine plan, the 
current being generated by gelatine battery cells, which are 
semi-solid and well sealed, so that there is no escape of 
liquids or of anything objectionable in the way of vapour. 
The battery is also small, portable, and convenient, either 
at the bedside or in the consultation room. It gives three 
TOirents—the “galvanic,” the “faradaic,”and the “galvano- 
faradaic,”—easily varied and changed according to the 
reqairements of the practitioner. 


NEW HANSOM CAB. 

Messbs. F. and R. Shanks, of Great Queen-street and 
New Bond-street, are introducing a new form of private 
hansom, which I think deserves notice from the medical 
profession. Although more “roomy” than the ordinary 
Wsom, the weight has by a judicious use of materials 
Wn reduced by one cwt. below that of most cabs. The 
^ief characteristic of the carriage, however, is in the con- 
^ction of the door, which is made in one piece, and which 
forward on pivots below the level of the foot-board. 


The present “over-head” folding glass has been entirely dis¬ 
pensed with, and a front glass placed in the door itself, .so 
that the occupant of the carriage can raise the glass to any 
height, as in the ordinary brougham. The advantages 
which this gives are manifest; for in the present hansom 
the rider has in rainy weather the choice of two evils— 



either to be exposed to the wet or to be partially suffocated 
wheii the folding window is lowered. Messrs. Shanks have 
eradicated the main fault of the ordinary hansom from a 
hygienic point of view by the protection which this front 
glass affords against weather. The cost does not exceed 
that of the best private hansom. J. F. SPONG, M.R.C.S. 


ACUTE RHEUMATISM. 

To the Editors of The Lancet. 

Sirs,— Dr. Robert Bell, in his very interesting “ Observa^ 
tions on Acute Rheumatism,”^ suggests that salicine and its 
allies act as antiseptics by destroying or paralysing the 
disease-producing organism. He also says: “It has been 
suggested that salicine and its compounds tend to rid {sic 
?aid) the kidneys in the evacuation of this substance” 
(uric acid). 

As I am the author of one such suggestion in a paper read 
at the Royal Medical and ChirurgicSl Society, April, 1890,* 
I should like to say a word on tne subject. I tnoroughly 
agree with Dr. Bell as to the bad effects of constipation, 
but differ from him as to the explanation of the fact; for I 
have shown* that constipation, by favouring the absorption 
of acid from the large intestine, raises the acidity of the 
urine and diminishes the alkalinity of the blood, so that 
it not onlv brings about an accnmulation of uric acid in 
the body, out may also account for its precipitation into the 
joints in acute rheumatism. I have also {tinted out that 
the converse holds good, and that drugs like colchicnm, 
which cause intestinal irritation and diarrhoea, reduce the 
acidity of the urine and increase the alkalinity of the blood.^ 
The former action does harm in joint troublesdueto uric acid, 
the latter does good, just as a dose of alkali does. If salicine 
acts as an antiseptic, how do alkalies act (and some still 
consider them almost on a par with salicylates)? how does a 
milk and farinaceous diet act? or, again, hot baths and 
gruel without drugs ? Obviously they all lower the acidity 
of the urine and raise the alkalinity of the blood, just as 
does Dr. Bell’s own treatment of keeping the lower bowel 
emptjr by eneniata. I hope Dr. Bell will read my paper 
when it appears in the next volume of the Medico-Chirurgical 
Transactions, as I think be will see that the most simple 
facts about the excretion of uric acid suffice to explain the 
action of all the drugs which are useful in a<;ute rheumatism, 
while the somewhat problematical micro-organism and anti¬ 
septic action of salicine afford at best but a partial explana¬ 
tion. I am. Sirs, yonrs truly, 

Welbeck-st., July, 1890. ^A. Haiq, M.D. Oxon., F.R.C.P. 


1 The Lancet, vol. ii. 1890, p. 16. 
a Ibid., vol. L 1860, p. 902. 

* Wood’s Monographs, New York, Feb. 1890, p. 826, and elsewhere. 
* Ibid., p. 327. 
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The proposal to place Fellows of the Irish and Scottish 
Colleges of Surgeons on the same footing as regards 
'eligibility for hospital appointments with Fellow's of the 
Koyal College of Surgeons of England has been lately debated 
in Bristol, and has been rejected by a large majority. The 
result cannot be set down to any want of ability in the 
statement of the argument for the more liberal coarse, as 
•our readers will gather from the report we gave last w’eek. 
Mr. Jamks Stpavart held a brief for the Irish Colleges and 
Dr. Marshall for the Scottish ones, and whatever can be 
said for recognising the equality of the diplomas was said 
very well. Mr. Ste>vart alleged that nothing could be 
more severe as test of the highest attainments than the 
examinations to which Irish Fellows w'ere submitted ; and, 
apparently with every consciousness of strength in his case, 
lie expressed bis willingness to submit the question of 
the comparative severity of the examinations of the 
Irish and English Colleges to a jury of medical men 
selected by the monopolists, as he was pleased to call them. 
Mr. Stew'ART does not speak from personal experience 
of the examination for the Fellowship of the Irish Colleges, 
for, though a Licentiate of the Royal College of Surgeons 
of Ireland, he holds the Fellowship of the Royal College of 
Physicians of Edinburgh. He did not testify to the severity 
of the ordeal by which this latter title was attained, though 
^evidence to this effect would have been helpful to the main 
purpose of his argument, and very useful to the Scottish 
Oorporations, who so far appear weak and hang back in this 
controversy. But few, we imagine, will question the 
practical equivalency in severity of the examinations for 
the Fellowship of the English and of the Irish Colleges 
of Surgeons, or the fairness of the challenge to let the 
advocates of monopoly decide the fact. Dr. Marshall 
Vindicated the Scotch qualifications. He spoke with pride 
and with force as a graduate of the University of Edin¬ 
burgh and a Fellow of the Royal College of Surgeons of 
Edinburgh. In virtue of these qualifications he held the 
efiice of consulting surgeon to the Bristol General Infirmary, 
liaving taken office, we presume, under more liberal rules 
than obtain now. He averred that it was most untrue 
jto say that the diplomas of the London Colleges were higher 
^han those of any similar body. He admitted that at one 
time the Edinburgh College used to confer its higher quali- 
^ti^atioD on distinguished men as a supplementary honour, 
declared that that w'as altered now, that the examina- 
. tioBs of the Scotch Colleges were equal to those of any 
^College in England, and that tlie examination for the 
Fellowship of the Edinburgh College of Surgeons was now 
80 severe that only three out of twelve candidates passed at 
a recent examination. On the other side was Dr. Markham 
Skerritt, who till he came into connexion with Mr, 
Btewart never beard it asserted that other Colleges were 
equal in reputation to that of London, As regarded the 


degree of C.M. of the Scotch Universities, it was, he said, 
simply picked up by any M.B. who chose to pay the addi¬ 
tional fee. Mr. Coe, a Fellow of the English College of Sur¬ 
geons by examination, said deliberately that the Fellowship 
examinations of the Scotch and Irish Colleges are quite as 
stringent as those in England, and quoted, as a previous 
speaker bad done. Professor Humphry in favour of abolish¬ 
ing all exclusiveness. 

It is painful to think that all this conflict of evidence 
on matters of fact was displayed in open meeting and 
published to the world in newspapers. The unseemliness 
of such a controversy between men in a liberal profession, 
acting under a Medical Act which recognises no territorial 
limits to the qualifications which it registers, is itself an 
urgent reason for the altemtion of all rules which cannot 
be obviously justified. To the laymen present the spectacle 
of such a difference of doctors must have been unedifying 
and in the highest degree embarrassing, each nationality 
declaring its own Colleges to be perfect and superior to 
those of the sister countries, as if Great Britain were a 
parish, or as if the course of arteiies and remedies for disease 
were different on opposite sides of the Tweed or of the Iiish 
Channel. This controversy must have an end. Though the 
immediate result of the Bristol discussion is encouraging to 
those w'ho would claim for one division of tlie kingdom a 
monopoly of superiority and privilege, the final result 
will be different. It is evident that the spirit of the age 
is against all such exclusiveness, and such diacussiona as 
that at Bristol, and such inquiries as that before the Lords’ 
Committee on Hospitals, will bring about the more liberal 
rules which are demanded. Sir Sydney Waterlow 
struck the true note in his recent evidence before 
Lords’ Committee. Speaking for St. Bartholomew’s Hos¬ 
pital, be said they would not hesitate to recognise 
other than London diplomas, provided the standard toere 
maintained. This is the only point to be insisted on. Bnt 
this must be insisted on. We cannot wonder that some 
delay occurs in accepting the evidence of men who have 
not recently passed examinations. The very recency of 
examinations for the Fellowship in Scotland is an ex¬ 
cuse for their existence and their severity not being 
yet realised. The Scotch corporations have them¬ 

selves to blame for this delay. The Irish and Scottish 
bodies could easily procure impartial and unanswerable 
evidence of the stringency of their examinations if they set 
about devising means of doing so and spending a little 
money over the necessary inspections. They owe it to their 
Fellows to procure such evidence^ which is not to be fsnsd 
merely either in printed cnrrionla or in the rejection of 
three out of twelve candidates. 


W’e receive letters from time to time protesting against 
the practice of sending invalids upon long sea voyages, and 
painting in dark colours the discomforts and even hardsh^ 
of life at sea. Many instances are brought forwaid wbeie, 
especially in cases of advanced pulmonary disease, nothiig 
but mischief and disappointment have resulted from this 
now favourite prescription; and we are asked to use onr 
influence in making the true facts known, and in utteriog 
the warnings which, in the qpinkn pf eoibe, these-iif^ 
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vaznat. The pointe especially emphasieed some of oar 
oQnevondeots and by various wiiters are the following: 
Iheecmfined and vitiated air of the sleeping cabins; the 
oQotKt with invalids, some of whom are far advanced in 
disease; the impossibility of securing cookery adapted to 
tin seeds of the dyspeptic; the enervating character of the 
hea^escoontezed in the Bed Sea by those taking the Suez 
nste to AostraHa, and the injurious nature of the cold 
KSKtimeB encountered in the Southern Ocean by those 
wiio travel vi/k the Cape; the interruption of healthy 
eierctse and amusement which continaed bad weather 
(xcaaoiu; and, lastly, the inconvenience, expense, and 
mptnre ol home ties which a distant sea voyage involves. 
Thu is a sufficiently seiious list of drawbacks, and of some 
of those enumerated we are by no means disposed to make 
light Bat every form of climatic treatment has its dis- 
adTSDtages, and the cause of scientific truth, and therefore 
d sound practice, is not likely to be advanced, by those who 
eanemtiate their attention upon the disagreeable features 
of m life and igncwe its peculiar and remarkable advantages. 
The lea voyage is, in fact, sharing just now in the odium 
ihkh sooner or later befidls every new. form of treatment 
vhen ia popularity is such as to lead to its indiscriminate 
KkpdoiL The number of invalids who go to sea has in- 
cRBied with extraordinary rapidity daring the last ten 
jesis. Some of these are properly selected cases, and such 
as a rule derive benefit from the sea voyage; but others go 
to sea either without proper advice or in defiance of it, some 
as last resource, when other measures have failed, and 
unng such cases the disappointments and disasters are 
lasieroas and deplorable. But the natural reaction must 
sot be allowed to run to extremes. The course of medical 
opinion in France upon this very question may well 
■erve as a warning and instruction to ns. In that 
eoaoky, the writings of Kochard and Leboy de Mebicoubt 
had the effect for a time of almost completely discrediting 
the sea voyage in professional and public favour, but to-day, 
thanks laigely to the labours of Professor Peteb, its popu- 
laiity has been regained, and that too among people 
prone to maritime pursuits. 

We shall first point out some of the peculiar, and in our 
opinion quite incomparable, advantages of the sea voyage, 
and then make some comments upon the drawbacks and 
hardships which have been alleged, with some measure of 
troth, against it. We have first to take account of the 
sbsolnte purity of the air at sea. In this respect the sea 
Toyage stands alone, and must be accorded the palm even 
orer sanatoria situated among the mountains or upon the 
(hseri No doubt this parity of the air prevails only upon 
deck, and the atmosphere in the saloons and sleeping cabins 
often becomes foul, especially during the prevalence of 
rough weather. But the average proportion of time spent 
upon deck is very high. In fine weather there is nothing to 
prevent the voyager from being almost continuously on deck, 
except daring meals, from 8 A. M. to 10 p. M. The equability 
of ibe ocean climate is such that no chill is felt at 
^own, and even a delicate invalid can, in the warm 
Utitndes, remain on deck after sunset without risk. It 
would be difficult to name any sanatorium ashore where 
^ tame amount of open-air life can be enjoyed with 
impunity. If ships which oitter for tb^ invalid traffic would 


sompulonsly avoid overcrowding in the sleeping cabins, 
and pay the most vigilant attention to cleanliness and 
ventilation, it is our opinion that the traveller by sea would 
enjoy a larger proportion of perfectly pure air than can 
anywhere else be obtained. That these primary and indis¬ 
pensable conditions are very widely ignored is unhappily 
true; but such errors are clearly remediable, and will no doubt 
disappear when their true nature is sufficiently realised. 

The next remarkable advantage of the oceanic climate is 
its equability. Sudden changes of temperature are extremely 
rare upon the high seas, inasmuch as all the winds are sea 
breezes, and all are moisture laden. A very equable climate 
may be unduly sedative, and even depressing; but at sea 
the sJmost constant prevalence of tonic and^refresbing breezes 
averts this drawback. 

Perhaps the most unique advantage of the ocean voyage 
is the absence of all the usual cares and excitement of life. 
Letters, telegrams, newspapers, appointments, visitors, 
none of these trouble the voyager on the high seas. This 
restfulnesB and freedom from worry, so invaluable in many 
cases of nervous breakdown, can only be obtained upon the 
long sea voyage, and cannot be claimed for the coasting 
trips, now so popular, where some port is touched at every 
day or two, and the voyage is hence a succession of petfy 
excitements. This class of voyage may prove of service to 
those needing only rest and change, but is unsuitable to 
most cases of serious disease. 

As regards the objections commonly urged against the 
sea voyage, some of them must be allowed considerable 
weight, while others have undoubtedly been painted in un¬ 
duly dark colours. The evils arising from overcrowding 
and imperfect ventilation in the sleeping cabins are exceed¬ 
ingly serious and cannot be extenuated. We have already 
indicated how, in our opinion, they may be obviated. Un¬ 
less the invalid, above all the phthuical, can be assured 
of comfortable sleeping quarters and a reasonable amount 
of space, he will be best advised not to venture upon the 
sea voyage. The unduly close contact with persons fi^ 
advanced in disease, which is sometimes almost inevitable 
on shipboard, is also a point of indisputable importance. 
There is much to be said for two suggestions that have been 
thrown out with a view of meeting this difficulty—viz., 
that precautions should be taken against letting cabins to 
persons whose condition of health might be a source of 
peril to those around them ; and, secondly, that every ship 
catering for invalids should be provided with a properly 
equipped hospital, to which the ship’s surgeon should have 
authority to remove all moribund cases. 

As regards the question of cookery at sea, we think it 
would be a mistake to make a very grave difficulty about 
it. Persons who can only subsist upon a purely invalid 
dietary are, in nine oases out of ten, wholly unsuitable for 
the sea voyage, and should try some other mode of treat¬ 
ment. To those who can digest solid food, and who have 
enough self-control to avoid injurious dainties, the bill of 
fare on good vessels presents an ample variety of wholesome 
articles. 

The heat of the Bed Sea and the cold of the Southern 
Ocean will he best met by the invalid choosing the proper 
season for his voyage. The Bed Sea can be traversed with¬ 
out seriouB inconvenience from November tp April, and the 
C 3 
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cold of the South Seas, although often considerable, can be 
encountered with comparative impunity during the summer 
of those regions. The real difficulty in this latter case is 
that the captains of sailing vessels are often tempted to run 
too far to the south, on account of the favourable winds 
which commonly prevail in those high latitudes. 

We have not space to enter particularly into the question 
of the various classes of invalids for whom the sea voyage is 
specially suitable. To put the matter briefly, we may say 
that benefit may be fairly hoped from the sea voyage in the 
following cases: Nervous breakdown from overwork, 
excessive study, or harassing cares ; impaired convalesence 
after specific fevers or acute disease ; scrofulous affections; 
diseases of bones and joints ; some forms of ansemia; early 
phthisis. The last case is the most important of all, especially 
as wo believe the sea voyage owes by far the largest part of 
the odium and discredit which have fallen upon it in some 
quarters to the utterly unjustifiable and mistaken policy 
of sending advanced cases of phthisis to sea. Inasmuch 
as such persons often undertake a voyage in defiance of 
medical advice, it is obviously unfair to blame the profes¬ 
sion for all the disasters which so often befall this class of 
invalids. But we cannot be too clear in our teaching that 
for patients in whom tubercular disease is far advanced and 
active the sea voyage is completely unsuitable, for reasons 
too numerous to state and too obvious to need enumeration. 
In early and quiescent phtliisis, on the other hand, it is 
probably one of the most potent remedies known to as. 

We may sum up our view of this somewhat hotly con¬ 
troverted question by saying that the oceanic climate is one 
of high salubrity and great adaptability to many cases of 
disease; that to obtain its advantages practitioners must 
impress upon their patients the necessity of endeavouring 
to secure comfortable quarters, pure air by day and night, 
and a wholesome and sufficiently varied dietary; of arrang¬ 
ing the time and direction of their voyages so as to secure a 
maximum of fine and temperate weather with a minimum 
of extremes; of in most cases preferring the monotony of the 
long ocean voyage to the excitements of a coasting trip; 
and that, lastly, an invalid must only undertake the very 
serious step of deciding upon a long voyage when he has 
been assured by competent medical authority that his case is 
such as to afford reasonable hope of benefit from this much- 
abused, but nevertheless invaluable, resource of therapeutics. 


The Housing of the Working Classes Bill, as amended by 
the Standing Committee on Law, is now published, and it is 
thus possible to see the scope of the measure which is to be 
employed for the mprovement or removal of unhealthy 
dwellings, and for the clearance of insanitary areas. It 
is, of course, possible, and indeed probable, that the 
measure will be subjected to some amendment and 
alteration before it finally becomes law, but these 
changes will affect detail rather than principle. It is 
impossible to study the Bill without being impressed with 
the very considerable efforts that have been made to 
provide local sanitary authorities with useful machinery 
for improving the condition of their districts so far 
as dwelling-houses are concerned. Mr. Ritchie, with 
the practical commop s^s^ which ^laractericee all his 


actions, has embodied in the Bill many notable improve¬ 
ments of the existing Acte, and in this he has been ably 
seconded by Lord Compton, whose familiaril^ with the 
subject matter has been evidenced throughout the passage 
of the Bill through Committee. 

In the new measure the familiar names of Cross and 
Torrens have disappeared, bnt the Ml is divided Into 
three parts, the first of which is Cross's Acts amended, and 
applies to all bnt rural districts, in London the County 
Council being the local authority; the second part, which 
contains many of the sections of Torrens’ Acte, applies to 
every sanitary area, including rural as well as urban dis¬ 
tricts; and the third part, containing the provisions of Lord 
Shaftesbury’s Acts, applies to the same sanitary areas, but 
cannot be adopted in rural districts without the consent of 
the County Councils. 

We note, in the first instance, tiiat unlma^y areas 
may be cleared whenever thdr defects cm be shown 
to be dangerous or injurious to health. The intro¬ 
duction of the word ** dangerous” gives considerable exten¬ 
sion to the powers hitherto possessed by local authorities, 
and will give opportunity for Cross’s Acts to be applied to 
areas even when injury to health cannot be proved. Ws 
believe this to be a sound principle, and we are glad to see 
that it is further accepted in respect of obstructive building 
which it may be necessary in the interests of health to 
remove. 

In the second part of the Bill an important power is given 
to district authorities for clearing areas which are too small 
for the application of Cross’s Acts. The procedure is much 
the same in regard to small as large areas, but for the 
former the order of the Local Government Board only 
requires confirmation by Parliament if a petition be pre¬ 
sented against the order. The Bill does not attempt to 
define the size of an area which is to be dealt with by one or 
the other provision, bnt there is an important distinctioa 
between the two—viz., that in the large area the rehonung 
of a portion of the working-class population displaced is a 
necessity, and in the other it is not. The new power wiH 
be very serviceable in bringing about the removal of single 
courts and alleys which exist in many large towns, and 
which, from their narrowness or from the bad arrangement 
of the buildings, render the houses dangerous to health. 

The procedure under Torrens’ Acts for dealing with singls 
houses has been regarded as unworkable, and has been alto¬ 
gether abandoned. Under the new Bill houses dangeroos 
to health, so as to be unfit for human habitation, must be 
closed by magistrates’ order, and their subsequent demoli¬ 
tion is made dependent upon the willingness or the ability 
of the owners to put them into wholesome condition. Local 
authorities, both of urban and rural districts, will he 
empowered to require their demolition, after closure, os 
soon as they have become dangerous or injurions to the 
health of the public or of the inhabitants of the neighbour¬ 
ing dwelling-houses. It is probable that the loss of rent 
will be a sufficient incentive to the owners not to delay the 
improvements which ^ill have to be effiseted before each 
houses may be again occupied. 

It is to be hoped that the new clauses, determining the 
amount of compensation to be paid when houses are de¬ 
molished either in unhealthjr areas or beeanse the^ are oh- 
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stractire, will give greater eDconragement than hitherto to 
local aathoritiea. Until they have been tested by actual 
proeeedinga, it is impossible accurately to estimate the 
results; but if the arbitrator be guided by the spirit in which 
clauses have evidently been conceived, the improvement 
ol towns ought to be effected with much less cost than 
t^re. 

The newly appointed County Counoils are largely 
stUised in the Bill for securing the enforcement of its pro- 
riscns by local authorities. In London particularly the 
Council is empowered to put local authorities in motion; and 
in regard to small areas they may themselves take proceed¬ 
ings for preparing and obtaining the confirmation of a 
scheme under the second part of the Bill, and may apply 
to the Secretary of State for a contribution by vestries 
and district boards towards the expenses they incur. 
Under these circumstances, assuming that proper activity 
is shown in administration, it should be possible for a vast 
improvement to he effected in the dwelling accommodation 
of poor persons. To a large extent the Bill provides for 
dcBMlition, but, apart from the requirements as to re- 
bousisg of the displaced population when areas are cleared, 
the provisions of Lord Shaftesbury’s Acts are incorporated 
in the Bill, by which local authorities may themselves 
undertake the work. It will be interesting to watch 
how far these powers become utilised. 


)L Alfred Bikbt has lecently commmsieated to the 
£e^c Phil<Mophique some interesting observations which 
he has made with regard to the movements of infants. 
The first question to vvhich he directed bis attention was 
the way in which they learn to walk. He maintains that 
the attempts to walk are instinctive, and not the result of 
eduearion. Among other grounds he draws attention to 
the more or less co5rdinated treading movements that even 
an infant of only three weeks will keep up if the soles 
of its feet are allowed to touch lightly a suitable surface. 
He believes that the time at which a child learns to walk 
depends not merely on bodily conditions, such as firmness 
of the bones, good muscular power &c., but also on the 
mental characteristics of each child. Thus, he thinks he 
has established the fact tliat a child who can give its atten¬ 
tion to placing its steps, and whose attention is not easily 
disteaeted, learns to walk at an earlier age and in a shorter 
tune than more restless children. He iiiiiinto.iTiw farther 
that ** tiie boy makes the man,” and that snch children are 
characterised in later life by the important faculty of close 
application to 'work. M. Binet also directed his observation 
to the restless movements of young infants, which have 
been so carefnUy studied in this country by Dr. Francis 
WABNER. He draws special attention to the fact that 
these movements are almost always bilateral, the two sides 
being affected either synchronously or alternately. This 
t ndency to bilateral movement is to be noticed not merely 
in infants, but may also be traced in children of seven 
yean old. If a rubber ball connected with a tambour of 
a revolving blackened cylinder be placed in each band of an 
intelligent child, and he be told at a given moment to 
iqueeze with one hamd only, the tracing almost Invariably 


shows that the ball had been also squeezed, although to a 
much less extent, by the other hand. A similar apparatus 
w'as employed to estimate the reaction time ” which 
elapses between the giving of a signal, and the per¬ 
formance of a prearranged movement. A tuning-fork 
was arranged to mark fractions of a second on the 
revolving cylinder, and the signal was given by a bell, 
w'bich marked the cylinder as it was struck. The 
child then squeezed the ball as quickly as possibly. The 
average “ reaction time ” with four children, whose ages 
ranged from three to seven years, was just double that 
obtained with the same apparatus in the case of healthy 
adults. The duration of the contraction was also more j)ro- 
longed, the average in the children being three times as long as 
that in adults. M. Binkt describes with less exactness the 
very complicated automatic movements which may be 
excited in an infant by gentle cutaneous stimulation during 
sleep, and which may not even be noticed by the child 
when awake if its attention be distracted. M. Binet‘8 
observations are opposed to the views of Mill and 
Bain that our ideas of space &c. are the result of educa¬ 
tion, and not intuitive. He says that a child three 
weeks old, who he is certain had never had a fall, and 
therefore could not know by experience that it would be 
attended by pain, will lie contentedly across a person’s out¬ 
stretched arms, if the hands be idaced in such a position as 
to prevent its slipping dowm. If, however, the hands and 
arms be depressed, so that the infant tends to slide down, 
it will show its fear by at once screaming and struggling. 
He believes, in addition, that this argues the presence of 
the muscular sense at this age, in spite of the opposite 
opinion held by some writers. The same view, grounded on 
similar observations, was taken by Sir CHARLES Bell 
in bis studies of the subject. 


It is unfortunate that In this country even wise reforms 
are made with much difficulty. It is only by reverting to the 
subject again and again that the attention of those concerned 
can be aroused and the desired reform at last effected. This 
remark applies in an especial degree to ancient usages, 
however ridiculcus, and long-established customs, whatever 
may be urged against them. For years past letters have 
appeared in these columns on the present very objec 
tionable form of taking the oath in an English court of 
law. A form of words is repeated to the witness by an 
official of the court, on the conclusion of which the former 
is requested to kiss a copy of the Gospels (or of the 
Pentateuch in the cose of Jews), which book, by constant 
usage, has become greasy and otherwise objectionable. 
Even when witnesses adopt what is really a Royal 
privilege, and kiss the open page, the objection is only 
portly removed, since the handling of a book in common 
with witnesses of all grades is what most would prefer to 
avoid. To members of the medical profession the grievance 
is greater, since they, more frequently than other pro¬ 
fessional men, are called into the witness-box and required 
to take the oath by kissing the book—except in the compara¬ 
tively few cases of those who make an affirmation instead of 
being sw^om. Several remedies have been suggested, but it 
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seems useless to make suggestions until attention has been 
sufficiently drawn to the grievance complained of. Learned 
judges and counsel are generally amused when a medical 
witness calls attention to the subject, and alludes to the 
possibility of infection when, as is by no means in¬ 
frequent, a prostitute has been the previous witness. 
This attitude on the part of judges and counsel arises 
partly perhaps from the inherent difficulty felt by those in 
exalted official positions to put themselves in the place of a 
witness. The swearing-in of learned judges, from the 
Lord Chancellor down to the last created puisne judge, is 
very differently conducted; so is that of recorders, 
magistrates, and mayors. It is witnesses and jurors who 
are sworn in a manner which cannot be defended, and 
which is justly denounced in Scotland, France, and other 
countries where a much more cleanly and solemn method of 
adjuration is adopted. It has been proposed that those 
witnesses who prefer to do so should take their own book; and 
as a glance at it from some official would show that it was a 
genuine Old or New Testament, the suggestion seems reason¬ 
able enough. Another and much better suggestion is that the 
mode of oath administration should be uniform in the three 
kii^doms. This could be effected by substituting the Scotch 
form for that now' used in England and Wales. The wit¬ 
ness, standing, raises his right hand (a mode of invoking 
the Almighty as ancient as that of sacrifice), and repeats 
after the judge or presiding official, w'ho also stands with 
uplifted hand, the form of oath. It would, we fear, be 
hopeless to expect a change on merely medical grounds, 
the risk of infection being a thing difficult to prove, while 
the unclean part of the transaction appears to be regarded 
with indifference. It has been asserted that all natives of 
Scotland might claim to be sworn in the manner practised 
in that country, and if this were generally known our Scottish 
friends would probably prefer to do so. We may strengthen 
theargument by calling to our aid, not only all aggrieved jurors 
and witnesses, but those judges, counsel, and others interested 
in the administration of justice who lament the little sanctity 
show'n to an oath, and the alarming spread of perjury 
in England and Wales, particularly in the Principality. 
The English or Welsh witness is silent, merely kissing the 
book or his thumb in assent. The Scotch witness has to 
repeat aloud the following very solenm form: “I swear 
before CoD, and os I shall answer to Him at the Great Day 
of Judgment w hen the secrets of all hearts shall be revealed, 
that I will tell the truth, the whole truth, and nothing but 
the truth, so help me Gou.” The words may vary slightly, 
but this is their substance. We commend the substitution 
of the Scotch form of administering the oath as being 
not only free from the objections already indicated as 
pertaining to the English form, and, therefore, more 
agreeable to those w'ho are frequently called as wit¬ 
nesses, comprising a very large proportion of the medical 
profeasion, but also as being more calculated to impress 
witnesses of a low'er grade with the solemn nature of 
an oath. There may be reasons against adding to the 
duties of judges and magistrates, but the repetition of the 
words by the w'itness and the uplifted hand instead of 
kissing the book is a refonn to which no one could reason¬ 
ably object. 



**Neqiildiilmli.'' 


THE STORY OF THE INTRODUCTION OF 
CHLOROFORM. 

In the 000186 of a communication to the Newcastle Diii^y 
Chronicle Mr. W^illiam Park claimfl for Scotland the honour 
of having taken the initiative in the first preparation of 
this ansDsthetic, accrediting David Waldie with its dis¬ 
covery. As is well known, and as recently has been 
insisted on by Dr. Embleton, Newcastle was one of the 
first places in which chloroform experiments were performed, 
and the first recorded death under its influence was that of 
Hannah Greener, which took place at Winlaton, near New¬ 
castle, on Jan. 28th, 1848. But, like the story of aU great 
discoveries, that of chloroform teUs of many names. The 
chloride of **olefiant gas” was formerly called chloric ether, 
and this was employed in medicine as “ an agreeable and 
diffusible stimulant.” Samuel Guthrie of Brirafield, Massa¬ 
chusetts, some time a surgeon in the U.S.A. service, 
sent to Mr. Silliman, the publisher of the American 
Journal of Science and Art ^ on May 8th, 1831, a paper in 
which he described a novel way of preparing this “chloric 
ether.” It consisted in distilling spirits of wrine over 
chloride of lime. The result of this process was of course 
not “ chloric ether,” but an impure spirituous solution of 
chloroform. The paper appeared in October, 1831, and 
the same writer communicated a fuller account of hu 
method in the January of 1832. Soubeiran appears to have 
made the discovery of chloroform independently of Guthrie 
and without any knowledge of his work, but he seems also 
to have missed the true composition of the substance, for 
he classed it as “bichloric ether,” while Liebig, who 
examined the new product somewhat later, was led 
to consider it a “liquid chloride of carbon.” In 1834 
Dumas rightly determined the oomposition, and called the 
body by the name it now bears. So far we hear no word of 
the anaesthetic properties of chloroform, but in “the forties” 
Dr. Henry Jacob Bigelow of Boston tried various substances 
as anaesthetic inhalations, and among them “ chloric ether,” 
being incited thereto by the success with w’hich Dr. 
Morton’s advocacy of ether had been met. Both Jacob 
Bell and Mr. Lawrence employed this substance as an anoes- 
thetic, and, according to Snow, at St. Bartholomew’s Hos¬ 
pital and at the Middlesex Hospital trial was made about 
the year 1847 of chloric ether as a narcotising agent, with¬ 
out, however, much success. This failure seems to have 
been due to the very impure solution of chloroform 
employed, to say nothing of its great dilution with alcohol 
Simpson in January, 1847, used ether during a confinement, 
but took exception to the pungent character of its vapour, 
and so sought for some other agent. He received a visit 
from David Waldie, the chemist to the Apothecaries’ Couj* 
pany of Liverpool, who had for some time interested himself 
in the preparation of chloric ether, and had succeeded In 
preparing chloroform freed from the impurities which existed 
in the London and other samples of the so-called chloric ether. 
W'aldie was a Linlithgow man and a member of a highly 
intelligent family, being himself a chemist of considerable 
acumen. The result of the interview between Simpson and 
Waldie seems to have been that, at the latter’s suggestion, 
Simpson procured a pure sample of chloroform, and published 
the account of his experience in his well-known “Notice of ft 
New Anaesthetic Agent as a Substitute for Sulphuric Ether 
in Surgery and Medicine ” on Nov. lOth, 1847. Although 
Waldie had promised to prepare a specimen of pure chkno* 
form for Simpson, be did not do so, .the actual substance 
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being procured in Edinburgh. Perhaps this note on the 
history of an interesting epoch in surgery can hardly be 
eonaidered complete without reference to the experiments 
vhieh the eminent French physiologist Flourens made 
spoa dogs, and published in March, 1847. Flourens states 
he chloroformed animals and exposed the spinal 
nerres, and found the posterior roots insensitive. He con- 
el oded from his experiences that chloroform was far too 
dsagerouB an agent for use in general surgery, but history 
b&i reversed the decision of this great man, as she has that 
of many anoUier. __ 

PARDONABLE AND UNPARDONABLE ERRORS 
IN DIAGNOSIS. 

Tr£ July number of the GUisgow Medical Journal con- 
taiiiB a paper by Dr. Kussell on Errors in Diagnosis of 
Inlecticnis Diseases based on recent occurrences in the 
experience of the sanitary department of Glasgow. The 
paper is also published separately, and we commend it to 
the careful consideration of every student and practitioner 
oi medicine. Nobody but a fool thinks diagnosis always 
easy, and every wise practitioner will learn much from his 
own mistakes and from the mistakes of others, until he 
becomes so carelui and experienced as to be seldom at 
fault. Dr. Kussell shows how necessary it is for a 
sanitszy authority to make use of these very mistakes. 
The “authority” exists to prevent the spread of disease. 
When an error of diagnosis is committed and a case sent 
as infectious, when it is not so, into an infectious hos¬ 
pital, the patient ma^^ catch the infection; still more so 
when a very infectious disease is taken for one but little 
inf^ious,—as when a case of typhus is overlooked and 
regarded as a cold, or as enteric fever—many others catch 
the disease, and not a few of them die. The paper is 
admirable in its details, and in its suggestions for the 
avoidance of errors. One mistake Dr. Kussell thinks 
almost unpardonable—that is, “ certifying a person to have 
* fever,* or a febrile disease, when the temperature is 
DoimaL*’ Here, the simple expedient of using the thermo- 
roeter wonJd prevent a mistake. Not, perhaps, always, for 
ve have known cases of unmistakable scarlet fever in 
which, for a day or two, the diagnosis was nneertain from 
want of the high temperatures which are generally found 
in this disease. But certainly the use of the thermometer 
should never be omitted, and if it records a normal 
temperature the diagnosis of ** fever ” should be withheld. 
Another admirable hint for cases in which a high tempera¬ 
ture is found is to make sure of the absence of local disease, 
such as pneumonia, or pleurisy, or tonsillitis. These should 
always be looked for. If the practitioner is in any doubt 
he should wait a day or two till the development of symp¬ 
toms makes his diagnosis more certain. It is instructive to 
notice the diseases in which error is most freqnent. It is 
satisfactory to find that in the grave case of scarlet fever 
erron are not common—only 3 per cent. They were excessive 
in the case of ‘ ‘ enteric, ” ‘ * typhus, ’* ‘ ‘ fever,*’ and “ diphtheria. ” 
Of persons sent into the hospital as suffering from enteric 
fever, 17 per cent, were not so suffering, and nearly all of 
these bad no infectious disease at all. In forty-two such 
cases of error, fourteen had pneumonia, five had simple 
(harrheea, four disease of the brain, five various ehronie 
diseases, and four had typhus. Ten were absolutely non- 
iehrile. Of the cases certified as diphtheria, nearly 24 per 
emk had not diphtheria; half of the errors were scarlet 
lever cases. Of eases sent in vaguely as ** fever” 26 per 
cent, had no infectious disease whatever. It would be a 
good rule never to certify “fever” until it is possible 
to define the fever. “Fever” per se means nothing. 
Erxxja in diagnosis are least frequent in the diseases of which 
practiuoneni see most, as scarlet fever, measles, and whoop- 
ing-oough. Typhus is rarely seen nowadays out of Liver *' 


pool or Glasgow, and hence is the subject of error in no less 
them 44 per cent, of cases. It cannot be diagnosed till the 
eruption appears, and this is not the cose till about the 
fifth or sixth day. So consummate and careful a judge as 
Dr. Murchison well said, “The diagnosis is not always so 
easy as might be imagined.” This is especially true in 
regard to cases in dark and narrow rooms. The moral of 
this fact is that students should lose no reasonable oppor« 
tunity of seeing and studying typhus. It is gratifying to 
know that the sanitary authority of Glasgow has set an 
example to all other authorities in placing its infectioas 
hospital at the service of medical teachers and students, 
and that by the roles of the General Medical Conseil 
students are now required to give proof of having had oppor¬ 
tunities of seeing infectious cases. With such clear indica¬ 
tions of an enlightened wish to advance the study of these 
diseases, their diagnosis and treatment will be so facilitated 
as to reduce errors to a minimum, and greatly curtail their 
prevalence. __ 

DO SAFETY LAMPS INJURE MINERS’ EYES? 

In a notice under the above heading which has appeared 
in our contemporaiy The Engineer, it is stated that minera’ 
agents frequently meet with men who complain that safety, 
lamps have injured their eyes. The difliculty seems to be 
to obtain a lamp which shall constitute an efficient safe¬ 
guard to the llame and yet give a good light. Many 
devices, it is said, have been tried, and it is admitted on aU 
hands that the light afforded is miserable, scarcely more 
than is suilicient to make darkness visible. We should 
have thought there was little difficulty in constructing an 
electric lamp which should have an accumulator at the base 
and a glass cover to the light which would be strong 
enough to bear the rough usage to which such lamps are 
necessarily subject. The small coal might be used to drive 
an engine by means of which the accumulators could be 
charged, and if enough could not be stored in this way to 
last for several hours, wires might be carried to a central 
point of the workings, whence, when exhausted, a fr^h 
supply could be procured. The problem of a good and 
safe light ought not to be insoluble. 


“POSTHUMOUS LABOUR.'* 

A CORRESPONDENT writes“At Moglia, in the province of 
Mantua, occurred a case of post-mortem delivery in some 
respects unique. A woman, Lavinia Merli by name, 
subject to chronic epilepsy, had suddenly lapsed into the 
cataleptic state when in the eighth month of pregnancy. 
So death-like was the trance that she was certified as dead 
and ordered to be buried. The coffin containing the unfor¬ 
tunate woman was closed and deposited in the mortnary 
chapel pending the gravedigger’s work, when next morning 
it was found with the lid raised. The woman’s body—now 
a corpse—was horribly contracted, and, closely pressed 
between the knees, lay a new-born child, quite dead. The 
gravedigger and his men, for reasons of their own, kept 
their discovery a secret and buried the twocorpees. The faetei 
however, leaked out, and the judicial authorities, aided by 
physicians from Manta a, at once proceeded to exhume the 
coffin and examine its contents. A very minute and pro¬ 
longed inspection was made, with the result that the phy¬ 
sicians declared themEelves satisfied that the mother was 
already dead when the child was expelled from the womb. 
From the position of the bodies and the commencing 
decomposition in which they were found, taken In con¬ 
nexion with other considerarions set out at length in the 
official report, the conclusion was arrived at that the 
gases, disengaged by the putrefactive process, and seeking 
an exit, had forced out the foetus; that, in short, the eaea 
t^as one undoubtedly very rare, bnt by no mtano npea 
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oedented, in obstetric experience of ''posthumous labour.” 
The incident, however, has attracted notice beyond the Man¬ 
tuan province, and medico-legal discussion on its details is yet 
far from being exhausted. It is asked, not unnaturally, if the 
woman Merli had really ceased to live, how the coffin lid 
came to be even partially raised ? She is not by any means 
the only patient, in catalepsy or "nona,” who in quite 
recent Italian experience has been certified as dead and 
treated accordingly; and the anti-cremationists, making 
the most of such cases, are warning the public how still 
more slender, in " apparent death,” would be the chances of 
escape for Merli and her like, if, instead of the eofi&n, she 
had been consigned to the crematorium. 


THE FIRST ABDOMINAL NEPHRECTOMY 
IN CUBA. 

The Bevista dc Cicncias Mtdicas publishes an account of 
the first operation for the extirpation of a kidney which 
has been performed in Cuba. The operator was Dr. £. 
Menocal of Havana, and the patient a young married lady 
who had had one child. She sulTered from a tumour the 
size of the foetal head, occupying the right hypochondriac 
atnd lumbar regions. In the lower part of it fluctuation 
could be made out. There was pus in the urine, and all 
the physical signs pointed to the existence of a diseased 
kidney. This it was decided to remove by means of an 
incision along the outer border of the external rectus, 
cutting through the peritoneum twice. There were adhesions 
between the diseased kidney and the peritoneum, and in 
separating them an abscess was opened which gave vent to 
a quantity of very fetid pus. The opening, however, was 
closed by means of bulldog forceps, and no further 
difficulty was met with. The pedicle and the ureter 
were ligatured with silk soaked in perchloride of mer¬ 
cury. The cavity was w-ashed out with hot sterilised 
water. A silk suture in the form of a crow’n was 
applied between the edges of the posterior and anterior 
layers of the peritoneum, and two large drainage-tubes in¬ 
serted, going to the bottom of the cavity, which was com¬ 
pletely separated from the rest of the abdominal peritoneum. 
The external w’ound was sutured both deeply and super¬ 
ficially by metallic sutures, and an iodoform dressing put 
on. The bladder was washed out with a boracic acid solu¬ 
tion. The whole operation occupied only twenty minutes. 
No serious complications occurred, and the w^ound was 
completely healed and the patient well in forty-six days. 
On examination, the tumour, which weighed about seven 
ounces, was found to contain eight abscesses, the cause of 
which was the blocking up of the ureter by an oxalate of 
lime calculus situated in the pelvis, and weighing twenty- 
four grains. __ 

THE LAW AS TO FEES UNDER THE 
NOTIFICATION ACT. 

It has been a question under the Notification Act whether 
every practitioner who is called to a case requiring notifica¬ 
tion is entitled to the fee for notifying, or only the medical 
man who first sees and notifies the case. Such a question 
arose in connexion with a case seen for Mr. W. H. Kesteven 
by Dr. Watson. Dr. Watson notified and charged. Mr. 
Kesteven, acting as he thought under the requirements 
of the law, also notified and also charged. The vestry 
of Islington courteously declined to pay his fee. Mr. 
Kesteven entered into a long correspondence with them 
and with the sanitary committee on the point. He 
firmly maintained his claim, and told the vestry that 
he was confinned in his view by The Lai^cet and 
other medical anthorities. The correspondence extended 
from January to May, and would have exhausted the 
pttHeace of a man less clear-beaded and tenacious of h s 


rights. The vestry, fortified by their solicitor’s opinion 
adhered to the view that when more than one certificate i 
received notifying the same case of infectious disease, th( 
first only can be paid for. Nothing daunted, Mr. Kestovci 
appealed to the Local Government Board, and, after wait 
iug a month, wrote again. The Board replied that tbq 
were in correspondence with the vestry. On July Qth Lt 
received a note from Mr. Provis, the assistant-secretary c> 
the Local Government Board, enclosing a copy of the fol 
lowing letter to the Islington vestry:— 

[Copy.] 

Local Government Board, Whiteball, S.W., July Plh, ISOQ. 

Sin,—I am directe^l t)y the Local Government Board to ackiiowhvit'/ 
the receipt of your letter of the 27tb ult., with reference to a ct^rt.iin 
certificate under the Infectious Diseases (S’otifi(vitioii) Act, whit li v m 
forwarded to the vestry of the parish of St. Mary, Islington, by Mr. W. li. 
Kesteven, of 23, Finsbury-circus, E.C. 

AVith reference to the last paragraph of your letter, the Boani 
me to point out that Sec. 8(1.) (6.) of the Act requires that ‘‘evciv 
medical practitioner attending on or called on to visit the patient >1;dl 
forthwith, on becominf? awaro that the patient Is suflfennp: fmm nn 
infectious disease to which this Act applies, .send to the medical officer oi 
health for the district a certificate” sUiting certain particulars of the n-. ; 
and I am to inform you tliat the Board arc advised that if more than orj. 
medical practitioner is attending on or calhai in to visit tlie pati<m, 
each practitioner is boiuid to send a certificate, .and is entitled lo tia* 
prescribed fee. I am, Ac., 

(Signetl) S. B. Pnovis, 

To W. F. Dewey, Esq., Vestry Clerk, Vestry Assistant SecreUuy. 

Hall, Upper-street, Islington, N. 

Mr. Kesteven deserves the thanks of the profession for so 
stoutly vindicating its rights. The decision of the 
Local Government Board accords with common sense as 
Avell as with law. It is evident that the framers of the 
Act, if they did not draw their clause carelessly, meant to 
secure notification, even complete and confirmed, by exact¬ 
ing under it notification from every medical practitioner 
attending on or called in to visit the patient. Such 
exactions imply corresponding debts on the part of the 
sanitary authority, and we are glad that tlie point has been 
discussed so ably and settled so authoritatively. 


ACUTE TUBERCLE OF JOINTS. 

MiLi^tUiY tubercle of the synovial membrane of joints is 
of fairly common occurrence, but as a solitary affeetiou is 
very rare. In the Centralblatt fur Chirurgie^ No. 22 
(abstract), Ghamarro describes this condition under the 
term " acute tubercular hydrarthrosis.” He defines it as an 
eruption of miliary tubercles, accompanied by a oopiona 
serous effusion, in the synovial membrane of a joint hitherto 
healthy, but in a tubercular subject. This complaint was 
first described by Laveran in 1876, but has not been gene¬ 
rally recognised. Konig, however, and some other writersi 
have described a similar affection in the course of acute 
pulmonaiy or general tuberculosis, in which the synovial 
membrane of one or more joints is attacked, causing con¬ 
siderable serous effosion, and in which after death well- 
marked miliary tubercles are found in the membrane, but 
inflammatory tissue changes are absent or only very slight. 
Ghamarro has collected nine cases of the complaint be 
describes, and forms his conclusions upon them. Tbe 
symptoms and course are generally as follows ; The patient 
is always the subject of tuberculosis, although this may be 
obscure, being occasionally situated in the urinary tract, 
as in a case described by Mr. H. Alexis Thomson 
in the laboratory reports iasned by the Koyal College 
of I’hysicians of Edinburgh. A joint, generally the 
knee (very rarely more than one joint), which has hitherto 
been healthy becomes swollen without any apparent cause. 
The swelling appears very quickly, rising within a few 
hours, very often in the course of anight. There is generally 
a considerable amount of padn, especially if the effusion be 
considerable. The signs of fluid are well marked, and there 
is often an oedematous condition of the cutaneous coveriuga 
Pressure on the capsule of the joint canses great paia, bat 
none is produced by pressing the articular surfaces together, 
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tkm distiiigaishiDg it from a tabennilar affection of the 
ho ae a. Absorption of the fluid occurs in from ten to thirty 
days, and a complete cure may follow ; usually, however, a 
permaaent thickening remains, not to be distinguished 
from ” white swelling/' or “ gelatinous or “ pulpy 
degeBeration.” In the cases described by Chamarro, two 
TceoToed and two lapsed into a chronic state; the life of 
one d these patimits was saved by amputation through the 
thigh, the other eventually died. The remaining five patients 
dmd, shortiy after the acute joint affection set in, of 
tabereuloeis of the longs or meningitis. In all these five 
cSBSi at the necropsies there was pronounced miliary tuber- 
enicsis of the synovial membrane of the joint affected ; but 
there were no, or very slight, inflammatory changes in the 
mbsynovial tissnes, and the cartilages and bones were 
entirdy unaffectetL Giant cells were never found. The 
recognition of this condition Chamarro rightly thinks is of 
great importance, for such swelling may be diagnosed as 
guoorrlKsal or due to acute rheumatism ; the discovery of a 
tubereuiar affection in the lungs or elsewhere would correct 
this emr. The thickening of the capsule occurs early, and 
must be carefully watched for. The pain is not usually so 
great as in other joint affections. As regards the treat¬ 
ment, Chamano recommends rest, leeches to the affected 
joint, and painting with iodine, and blisters. He suggests 
that the eapsole might be punctured and the joint washed 
ont with antiseptic fluids. 

CHELSEA PHYSIC GARDEN. 

Ths proposed sale of the Physic Garden on the Chelsea 
Embankment by the Apothecaries' Company, however 
profitable to its present owners, must, if carried out, be 
regarded as a public loss. It may be that the Company no 
longer see their way to preserving it as provided by the will 
of Sir Hans Sloane, its founder in 1721, for instruction in 
botany, bat this need not imply its summary disposal to 
any purchaser. As a garden, it might still be utilised, as 
has been proposed, by one of the polytechnics or other 
educational bodies within the metropolis. The provision 
already made for such teaching as it affords is by no means 
excessiTe, and the project suggested is therefore not un¬ 
worthy of consideration. At all events, we should be 
Sony to find its other important function, that of a city 
breathing space, overlooked. This happily is not the 
case, and Lord Meath, as representing the Public Gardens' 
Association, presided at a meeting convened in the Town 
Hall, King's-road, Chelsea, on the 16th Inst., to take steps 
if necessary to secure the space in question for public use. 
In an atmosphere like that of London, already charged 
with a variety of gaseous and suspended impurities, every 
open area of the kind redeemed from the hammer is a 
definite gain on the side of healthy existence. We there¬ 
fore wish Lord Meath and his helpers all success in their 
commendable endeavour. 

BLEACHING TEETH. 

A DIBTT-IXTOKINO blue tinged tooth in the front of the 
mouth is so disfiguring to the appearance that the subject 
seeks the aid of the dental surgeon. Such teeth are too 
often recklessly and mthlessly excised, and an artificial 
crown attached to the root. The result is brilliant as far as 
appearance is concerned, and does not call for any great 
amount of labour on the part of the operator, bnt, at the 
tame time, it is a question whether the true conservative 
treatment would not rather be to render the tooth present¬ 
able by bleaching and subsequent filling, which is prac¬ 
ticable in a large number of cases. The most common 
cause of staining is the death of the pulp and the infiltra¬ 
tion ol the dentinal tnbnles with the products of its deeom- 
poiltioiii. Another ofinse, which Is much more oommoo 


than it should be, is the insertion of amalgam stoppinga. 
especially those containing copper, and this stain oniortn* 
nately appears to be indelible. Two general classes of 
substances have been introduced for bleaching teetlw 
oxidisiug agents, such as chlorine compounds and peroxide 
of hydrogen, and reducing agents, as sulphurous acid. The 
treatment by means of peroxide of hydrogen is extremely 
simple, and gives good results; but it appears from recent 
experiments by Dr. Miller of Berlin that this preparation 
acts upon the dentine, removing the organic matter. 
Sulphurous acid is also open to a similar objection, in that 
its prolonged use will dissolve out the lime salts. Generally 
the chief chemical used for bleaching teeth is chlorine er 
some of its compounds. Where clilorine is used steel 
instruments are inadmissible, as the salts of iron whkh 
would be formed would rapidly discolour the teeth. The 
instruments must be constructed of gold, platinum, or 
ivory. In order to prevent the chlorine from passing through 
the foramen at the end of the root, wliich would probably 
cause acute periostitis, the apical third of the pulp canal is 
solidly filled with gold. The tooth is isolated at the gums, 
the soft parts being protected by the adjustment of the 
rubber dam, and the tootli thoroughly dried by means of a 
warm air syringe. The pulp cavity is then washed thorough^ 
with etlier to remove any fatty material. Various prepara¬ 
tions of chlorine have been recommended, but perhaps the 
simplest is freshly made chlorine water, as suggested by Dr. 
Wright, of Kichmond, U.S.A, which is forced into the 
pulp chamber by means of a syringe. Three or four sittings 
of an hour each are usually sufficient to remove the dis¬ 
colouration, when tlie tooth can be filled in the ordinary 
way. 

THE MORPHOLOGY OF HUMAN MILK. 

Db. Ivanoff has published in the form of a graduation 
thesis in tlie Military Medical Academy of St. Petersburg 
an elaborate research on the subject of the morphology of 
human milk and its capacity for the nourishment of the 
child. Tlie materials for the ^vestigation were obtained in 
various lying-in, foundling, and other institutions. The 
conclusions to which his investigations led him may be 
stated as follows. The colostrum corpuscles are epithelial 
in character ; they are more rapidly transformed into milk 
in the case of multipart than in primiparre; the time at 
which they cease depends on the number of labours the 
woman has had, the more numerous these have been 
the sooner do they cease; bad general health and puer¬ 
peral aflections have also a considerable effect in retard¬ 
ing their disappearance. At the commencement of in¬ 
volution in the gland after the tenth month of lactation 
they reappeared in half the subjects examined. At certain 
stages minute hyaline masses exist as normal constituents 
of milk, some of them being free, others connected with fat 
globules. As a rule, the number of fat globules is 
found to stand in a direct relation to their size. 
Healthy, young, and well-nourished wet nurses give milk 
containing the largest number of fat globules, these having 
a large mean size; the same, only in a less degree, is true of 
the cellular elements. The later portions drawn by the 
child are poorer in fat globules than the earlier portions, 
and the globules themselves are smaller. The best guide 
we have as to the nutritive value of milk is the number of 
the fat globules; other though somewhat less important 
signs are the size of the globules, the number of the cellular 
elements, and, lastly, the number of granules. WTien milk 
contains the largest number of fat globules it is less well 
borne by very young infants than that with a medium 
number. A large size of the fat globules lowers the nutri¬ 
tive value, especially when there is a large quantity of fat, 
because it is not well borne* Tbe daily increase in the 
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child’s weight generally is at its maximum, which in these 
ohservations was twenty<seven grammes, when the milk has 
a medium number of fat globules of medium size. Milk 
with a small number of fat globules of small size produces a 
smaller daily increase of body weight than milk with a 
specially large number of large-sized globules, the mean 
daily increase in the two classes in the observations 
made by Dr. Ivanoff being sixteen and nineteen grammes 
respectively. Where the wet nurse was a sickly young 
woman the daily increase in the infants was very small— 
4*6 grammes, and they frequently suffered from gastric 
disturbance. From the data above given, it would appear 
that the microscope may afford considerable assistance in 
determining the value and suitability of a wet nurse’s milk. 
Dr. Ivanoff gives a number of illustrations drawn by himself 
of the various bodies found in milk, the most striking ones 
being of a giant colostrum cell measuring 144 millimetres, 
and of some amoeboid changes occurring in these bodies. 
He also gives four pages of references to the literature of 
the subject, in which Dr. Truman’s interesting medioo-legal 
case^ and Dr. Ogle’s Milk and the Microscope^ are duly 
mentioned. _ 


THE SURGICAL TREATMENT OF PERITONITIS. 

Dr. G. Frank Lydston of Chicago, in a paper read 
before the recent meeting of the American Medical Asso¬ 
ciation at Nashville, raised a plea for early operative inter¬ 
ference in cases of peritonitis, and referred especially to 
the so-called “ idiopathic ” peritonitis of children {Joum, 
Amer, Med, Assoc., June 28th). Ho denies that the affec¬ 
tion is ever truly idiopathic, pointing out that in children 
the peritoneum is very readily injured, and that in them 
also slight injuries of the abdomen are more dangerous 
than in the adult Many cases apparently idiopathic are 
also secondary to perityphlitis, which is comparatively 
common and often overlooked. He attributes the profound 
prostration and cardiac inhibition characteristic of peri¬ 
tonitis to (1) tension of the peritoneum produced by 
inflammatory products, with consequent reflex inhibi¬ 
tion of the heart; and (2) mechanical interference with the 
heart’s action. He maintains that there is no logical 
objection to surgical interference, the operation being 
almost invariably palliative, if not curative—enhancing the 
chances of recovery to a great degree. No case, unless in 
articvlo mortis, should, he says, be allowed to die without 
such intervention. The incision need not be a large one, 
and except where perityphlitis is diagnosed (when it is best 
made along the line of incision for ligature of the common 
iliac), a median incision, with flushing of the abdominal 
cavity, is suflicient He disclaims any intention of dis¬ 
couraging the use of opium, and states that his remarks 
apply especially to fulminant attacks, and these, althougli 
less acute, resist ordinary measures of treatment. 


THE KASHMIR MISSION HOSPITAL 

In the report for the past year the continued good and 
successful work of the little hospital in Srinagar, which is 
worked by Mr. A. Neve and Dr. E. Neve, medical mission¬ 
aries of the Church Missionary Society, is chronicled. The 
total number of operations performed was 2558, with only six 
deaths. Over 1000 of these operations were for eye diseases. 
Fifty-nine cataract extractions were performed, 85 per cent, 
being successful and 8 per cent, partially so. Entropion 
and trichiasis are very common, 672 cases having been 
operated on, mostly by Stellwag’s opeiation, and all with 
success. Goitre is soiiietimes seen; seven of these cases 
were operated on by ligature of the superior thyroid 
artery, the results being entirely successful in all but one 


1 Vule The Lancet, toL li. 1838, p. 413. * Ibid., 1873. 


instance, in which success was partial only. Another gsm 
was treated with partial success by ligature of the isthmus. 
The peculiar form of epithelioma on the abdomen and 
thighs, which is provoked by the Kashmir habit of canying 
a kind of primitive stove about inside the clothes, fur¬ 
nished forty-three operation cases. One ovariotomy was per¬ 
formed with good result. Stone is far less common there 
than in many parts of India. Thirteen operations are 
reported. Nerve stretching for leprosy was undertaken b 
fourteen cases, in all but one with some measure of success. 
It may be interesting to economists to learn that all this, 
together with the supplying over 30,000 meals to patiente, 
and the provision for 30,000 visits from out-patients, the 
keeping-up of the hospital with the native assistonto- 
everything, in fact, except the maintenance of the two 
English medical men, — cost only about £600. A new 
“Downes ” ward, named after the predecessor of Dr. Neve, 
has been opened, and some of the older part of the building, 
which was never very substantial, is to be rebuilt if funds 
can be raised. It is hoped shortly to be able to build a 
le^r hospital, as there are a good many lepers in the valley, 
eighty new oases being reported this year. 

FRANCE AND FOREIGN MEDICAL MEN. 

If the committee on the Medical Profession Bill in France 
is to have its way, foreign diplomas, of whatever country, 
are likely to be met with slight respect. The committee 
proposes that no medical man holding a foreign diploma 
shall be allowed to practise in France unless he has received 
the degree of Doctor of Medicine from a French faculty, 
after having passed the required examinations. In certain 
cases; however, the Minister of Public Instruction may 
grant an exemption from some of the examinations. 
Foreign medical students are to be subjected to the sane 
rules as French students. No person is to be allowed to 
practise as a dentist unless he has a diploma of doctor, or 
has obtained a special diploma as dentist, issued by the 
Government, after examination and a preliminary coune of 
study. Such suggestions give a poor opinion of the progress 
of truly liberal feeling in France. As they affect England 
we can only regret them, and hope that they will still not 
become law. The numerous people of British nationality 
in France, and the state of our medical edneation, tend to 
stamp such proposals as alike harsh and unreasonable. 

CURETTAGE OF SOFT CHANCRES. 

Dr. O. Petersen, in a paper read before the Syphilo- 
dermatological Society of St. Petersburg, and which b 
published in the Monatsheft fiir practische Dermatologic, 
gives some interesting statistics from the wards of the 
Alexander Hospital concerning soft chancre. The total 
number of these cases treated as in-patients during the 
seven years 1881-1887 was about 3000, and the mean 
number of days they remained in hospital was 27'5. 
In 1888 the number of in-patients was less than half 
what it had been in any previous year, and the mean 
number of days they were kept in was (mly 20*7. Tlie 
explanation of this difference is that during 1888 the 
treatment systematically pursued was that of scrapiiig 
oat the chancre with a small sharp sp^^on, jast 
in the way in which lupus is treated. This plan 
was found to answer so well that a much larger proportion 
of the cases could be treated as out-patients than under 
other methods of treatment, besides which the severer cases 
which had to be admitted into the wards recovered in con¬ 
siderably less time. An objection to the operation is 
its painful character; but, according to Dr. Petersen, it is 
not muoh more painful than the application of caustics; 
besides, by a snbentaneons injection of cocaine ten minnt^ 
previously the pain can be avoided. Any ordinary enti* 
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dnssmg suffices. The time esually required under 
gniinsiy methods of treatment for a soft chancre to heal is 
umuMoiplicsted cases from twenty to twenty-five days. The 
ATO^ehmeiziSOO cases of all degrees treated by scraping out 
ns jut under ten days; in 26 of them recovery was complete 
ia ibreedajs, and in 20 in Eve daya Only in exceptional 
ujguaces, generally w'here the patients were anaemic and 
sidiiictBi to drink, was cicatrisation delayed for more than 
tiine neks. Dr. Petersen has made a number of bacterio- 
investigations, and has found Ferrari’s bacilli, as a 
is the secretion from the soft sores, so that he la quite 
(iiip^ to believe in the importance of a microbicidal 
cetlwd of treatment. _ 


"SILVER DEW.*’ 

The lowness of the temperature and the saturated 
omditioD of the atmosphere during the first fortnight 
ofJalrhare been productive of what is popularly known 
AiQGsg country folk as ** silver dew/* which consists of 
rtfidlv condensed aqueous vapour deposited by early 
Dwraia? on the green sward and surface of the ground 
^erdlv. Those of onr readers who are unable to 
fueetbisiii nature may form some idea of it by inspecting 
% Jdn llillais’s exqnisite pictnre of ** Dew-drenched 
Fum,* So. 119, in the New Gallery. The gossamers 
eMhi^rfrom prickle to prickle of gorse in autumn 
fm ex^dinte atmospheric filters, separating the aqueous 
npocr, snd bolding it in snspension as “ silver dew.” Sir 
Johi Millais has almost surpassed himself in the delicate 
ddiseation of this aspect of nature. That some of the 
fatoresof autumn should be represented at midsummer 
cuQot be a matter of wonder when it is remembered that 
tbeedy morning temperature fell as low, on Friday (11th), 
»alj one degree above freezing point, and morning after 
Bcaing was within ten or twelve degrees of the same 
When the early morning temperature of July is 
CEspared with that of January, it will be seen that there 
rery little diflerence between the two, as shown in the 
iiilowing statement, by Mr. B. D. Knox, published in the 
columns of a contemporary :— 

January. Jui.y. 

At 9 a.m. on the 6th the At 9 a.m. on the 5th the 
tbenuometers here registered same instruments registered 
5ir, with a minimum (night) 50®, wdth a minimum (night) 
uupcratare of 47®, and on temperatnre of 48®, and to- 
tbe 2nrd recorded 53® (day) day recorded 56® (day) and 
aaJ oV (night) temperatures 48® (night) temperatures re- 
Teapectively. spectively. 

Delicate persons, convalescents from weakening diseases, 
clic rheumatic, and the aged can scarcely hope for improve- 
loent under such conditions of atmosphere. Nor can our 
(ood crops be expected to flourish. It ia therefore much to 
be hope! that the slight change in the weather for the 
letter may continue, and make up in sunshine and a lessened 
'^all for the deficiencies of the past season. 

BROMOFORM IN WHOOPINQ-COUGH. 

Dr. Hugo Lowentiial, of Professor Senator’s Clinic in 
Berlin, has tried bromoform in the treatment of whooping- 
®Dgb, it having been recommended by Dr. Stepp of Niim- 
1^, and he is disposed to agree with him in considering it 
valuable remedy. Dr. Lowenthal says that it exerts an 
^inost specific action upon whooping-cough, at all events, 
it is used at the commencement. A hundred children 
▼ere treated with it varying in age from eight weeks to 
seven years. The doses given were from two to five drops 
or four times a day. The liquid was simply dropped 
A teaspoonful of water, and formed a bead floating in 
▼’ater. The quantity dispensed at once was about a 
<inchiQ. Xbe parents were cautioned to keep the bromo- 


form from the light, as otherwise it is liable to be decom¬ 
posed. As a rule the good effects of the medicine began 
to show themselves on the second or third day, the 
vomiting being arrested within a w^eek after the com¬ 
mencement of the bromoform. In cases where complica- 
tiDns, such as pneumonia, occurred they ran a favourable 
course, and where there were relapses a return to the bromo¬ 
form soon arrested the symptoms. In a very few cases the 
drug appeared to produce sleepiness and lassitude, and in 
one case, that of a weakly child a little over a year old, 
w'bere a drachm had been given in the course of three days, 
a semi-comatose condition was induced. Subcutaneous 
injections of ether revived the child, who was found to have 
pneumonia. This, however, ran a rapid and favourable 
course, and afterwards the w hooping-cough was successfully 
treated by renewed doses of bromoform. 


LIBEf^LITY OF A CONTINENTAL SURGEON. 

Examples of liberality in medical men are never very far 
to seek, though it is of course but rarely that members of 
our profession are sufficiently wealthy to make gifts of large 
sums for the public good. An excellent example of what 
some of the more fortunate of our continental brethren are 
able at times to do in this respect has recently occurred. 
Professor Sklifasovaki, the eminent Moscow surgeon, having 
performed two operations on wealthy patients in Odessa, 
received from one of them about 200 guineas, and from 
the other a still more substantial fee, amounting to more 
than £1200. The University of Odessa has not pos¬ 
sessed a complete medical faculty, but this is now being 
created, and Professor Sklifasovaki has presented the whole 
of the larger fee to the new faculty, for the purpose of 
endowing a scholarship for poor students. 


OUEEN’S NURSEa 

The prospectus has been issued of the Philanthropic 
Nursing Institute which has been founded upon a propor¬ 
tion of the fund subscribed in the Jubilee Year by the 
women of England as a testimonial to the Queen. The 
work which the institute is to undertake is that of pro¬ 
viding home nursing for the sick poor, and the scheme which 
the provisional committee have elaborated is described as 
having for its objects the training of nurses in the special 
practice of nursing the sick poor by visits at their own homes; 
tlie foundation of local institutions for carrying on the 
work of district nursing and the maintaining of such local 
institutions in a high state of efficiency. The nurses who 
undertake this w'ork are to be known as ** Queen’s nurses,” 
and their qualification will include training at some general 
hospital or infirmary for not less than a year, approved 
training in district nursing for six months, and in country 
districts a three months’ coarse of midwifery. It will thus 
be seen that the committee intend to provide for this pur¬ 
pose a highly qualified staff, and their determination will 
certainly command very general approbation. It is the 
besetting sin of philanthropists that they are given to 
undertaking tasks for which their only qualification is 
a good intention. The present is eminently a ease 
which calls for high qualities both of mind and bearL 
The presence in a poor home of a stranger at a 
of sickness may be either an inestimable boon or an 
insufferable burden, according as the stranger can or cannot 
adapt herself to the exigencies of the position and discharge 
the duties falling to her lot. To furnish untrained 
or untried women for such an office would be a 
mere mockery of those whom it is proposed to aid. Tk© 
dilficulty of finding a sufficient supply of persons good 
enough to undertake and capable enough to discharge thaie 
delicate and arduous duties will doubtless be the jno^t 
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seriotiB difficulty with which the directors of the move- 
xneBt will have to grapple. We have faith enough 
in our countrywomen to believe that no appeal to 
their sympathies can fail of a generous response, 
and that if anywhere the tact and skill are to be 
found which the duties of a Queen’s nurse will demand 
the combination may be found among their ranks. But at 
the same time, we recognise that to persevere and to succeed 
in such an office will tax the highest qualities of the very 
best of women. The Institute w’ill, however, start with 
great advantages, both material and indirect, and if well 
administered it ought to succeed in calling forth an 
abundant supply of latent talent. It may be hoped that 
all ranks of society will contribute recruits to the new 
organisation, and that by its means wealth, skill, and 
tenderness may be combined in the service of the sick poor. 


TREATMENT OF DIABETIC COMA. 

Dr. a. P. Chadbofrne records {Boston Medical and 
Surgiccd Joumcd^ No. 26) a case of diabetic coma under the 
care of Dr. Shattuck, at the Massachusetts General Hospital, 
in which the treatment by intravenous injection of saline 
solution was practised. The patient was twenty-one years 
of age, and his urine contained 3 5 per cent, of sugar, a 
trace of albumen, and gave the acetone ” reaction. Coma 
supervened the day after his admission, and rapidly 
deepened, the respiration becoming slow and stertorous, 
and the pulse rapid (160). The left median cephalic vein 
was opened and thirty ounces of a 5 per cent, aqueous 
solution of sodium bicarbonate allowed to flow in. The 
pulse improved—fell to 120—and the patient returned to 
consciousness, becoming quite rational. Next day, after 
a period of restlessness and delirium, he again became 
comatose, and the injection was repeated with similar effect— 
which, how'ever, was again but temporary,—and on the return 
of the coma (which speedily proved fatal) the friends refused 
to have the injection tried a third time. Dr. Chadboume 
gives abstracts of seventeen published cases of diabetic coma 
thus treated, and remarks that of these only one w'as com¬ 
pletely successful (a case by Minkow^ski cited in an article by 
Stadelmann, Deutsch. Med. Woch.^ 1889, No. 46), but in 
many others there was a certain degree of temporary im¬ 
provement. He infers that in at least eight of fifteen cases 
the records of w’hich are comparable, “ there was a gain 
that ought to be of great value to both patient and friends’'; 
but of the remaining seven cases, “ three showed absolutely 
no improvement.” He points out that in one of the most 
favourable cases only w-ater w^as used; and that the chances 
of good results are greater if the operation is done as soon 
as the first signs of coma have been recognised. 


LONDON WATER-SUPPLY. 

The probability that the London County Council will 
acquire the undertakings of the water companies is in¬ 
creased by the reply which Mr. Ritchie made to a deputa¬ 
tion of London members of Parliament, and of delegates from 
the majority of the vestries and district boards of the metro¬ 
polis. The deputation expressed the hope that there 
would be legislation on this subject during the pre¬ 
sent session, but Mr. Ritchie at once pointed out that 
this was altogether impossible; he w'ent on, however, 
to state his opinion as to the transference w'hich was 
sought, and said that the views which the Govern¬ 
ment held in 1879 and 1880 bad not been changed, 
and that the present Government was satisfied of the 
desirability of transferring the water undertakings to a 
public authority, and this authority, be thought, should 
be the London County Council. He referred to the inquiry 
wbieh the Corporation of the City was now making at its 


own expense, and to the fact that the London Count 
Council had this year received the sanction of the House i 
Commons to the expenditure of a sum of money on an ii 
vestigation into the question of the water-supply. In regat 
to the effects of the present quinquennial assessment, I 
doubted if it would be found to benefit the water cori 
psmies, but he considered that as a much smaller roatt^ 
than the transference of the undertakings to some repri 
sentative body. It may be expected that the action of tli 
County Council and the Corporation of the City will lead 1 
the introduction by the Government of a Bill into Parlii 
ment next session, although Mr. Ritchie did not definite] 
promise that this would be done. 


SECRETION OF BLOOD INSTEAD OF MILK. 

Dr. Habbboritz of Witebek, Russia, reports in ik 
Allgemeine Medidnische Central Zeitung a case of tt 
secretion of blood in the breasts. The patient w'as a youn 
married woman who, when she had been pregnant with h( 
first child about six months, consulted Dr. Habergritz i 
to whether the foetus w'aa alive. He noticed some bloo 
stains on her linen in the neighbourhood of the breast 
and on examination found that drops of pure blood con] 
be expressed. The patient said that the bleeding bs 
begun when she was five months pregnant, and she did nc 
know that it was an unusual occurrence, and therefoi 
had not mentioned it. During the rest of the pregnane, 
the phenomenon continued, and the patient suffered besid^ 
from two or three attacks of epistaxis. Two days befoi 
labour came on the bleeding ceased, but it reappeared ii 
increased amount the day after. The patient was ver 
anxious to nurse the child, but as it drew nothing la 
blood this had to be put a stop to. On the seventh day th 
colour of the secretion began to change, and by the eight! 
it had all the characters of ordinary colostrum. The chili 
was then allowed to take the breast, and nothing furthe 
abnormal was observed. It should be mentioned that th 
woman was perfectly healthy; there were no traces of gout 
bmmoirboids, cancer, or of haemorrhagic diathesis. 


CHANGES IN THE FALLOPIAN TUBES IN 
OVARIAN DISEASE. 

Dr. I. S. Fedorenko, having been afforded opportunitid 
of examining a number of specimens, both preserved and ii 
the fresh state, of Fallopian tubes in cases of cystic diseas 
of the ovaries by Professors Chiari and Rein, has publishe 
an instructive paper in the Vrach on the changes inducei 
in the tubes in such cases. He remarks upon the length t 
which the tubes are sometimes stretched—frequently ti 
40 centimetres, and in one case, reported by Professq 
Breisky, to as much as 68 centimetres, the normal lengtl 
being, according to Scanzoni, from 25 to 35 centimetres. Th 
increase in the diameter of the tube, which is usually founi 
where there is cystic disease of the ovary, is mainly due 
he finds, to a hyperplasia of the muscular coat. Tbemuconi 
membrane and epithelium, however, also take part in thi 
process, the cells of the latter sometimes swelling to thi 
size of 0 05 millimetre. The connective tissue layer dcei 
not appear to be increased at all constantly. In ^ 
few cases the tubes diminish in thickness, the nius 
cular layer thinning and disappearing, its place beinj 
taken by connective tissue. In the cases where thii 
atrophy has occurred the explanation appears to he thai 
the tube has been subjected to compression, p€rhap'^ 
by the tube being included in the cyst wall instead oi 
passing over it as is usually the case. Not only are there 
signs of hypertrophy and hyperplasia, but also of inflanima' 
tory changes. Thus, in nearly all the specimens the mucoufi 
and mnscular coats conld be seen to be infiltrated by nnmt‘ 
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white eorpaseles, in some cases separated from each 
itiier.iDotiiengroBped together, and this not only where the 
gbeTie ekeelj connected with the tnmonr, hot where it 
msqoite free from any neoplastic growth. Here it appeared 
§ittaeitretching of the tube might be the cause of the 
' it^ioniatoiTappearanees. A careful microscopical examina- 
tiiv wK Bade to study the process of karyomitosis, from 
vhkb it xas concluded that this process was not a rapid 
<;sf,th£^re8 characteristic of indirect division being rare, 
advanced stages of division—wreaths, equatorial 
u»l danghter asters—rarer still. A larger number 

de&h were met with in which the chromatin was increased, 
fpeully in the mnscnlar layer. Side by side with the 
jirggresiTe changes signs of retiograde metamorphosis were 
^){ibL Thas, in preparations with Flemming’s solution 
swcmUs, both of the epithelial and of the mnscular layers, 
verefooud filled with fat; while in others fat was seen around 
;be plies of die nnclens, and in the connective tissue layer 
ur« globules of fat could be here and there distinguished. 

THE INTERNATIONAL MEDICAL CONGRESS. 

Tbe Italian physicians have responded with great 
tordiaStT to the invitation of their German brethren to 
at ^International Congress which opens its sittings 
aiBeffisflo the 4th prox., and the committee of the 
DsaaeCpBgresso Italiano di Medicina is now taking every 
step to lid its members in reaching that rendezvous. In 
jMflifeto with which we have been favoured the Italian 
amply acknowledging the debt which tliey and 
Qibrn of the profession in Italy o>ve to their German 
trethreo, and inspired by the true “ fratellanza ” which 
hBita together men of science in general and physicians 
ia pirticnlar, call upon their medical compatriots to 
Cilia thdr representation at Berlin as eflfective as pos- 
date, so aa to bring back from the Congress the full 
of the new light its transactions are expected 
to throv on the healing art in theory and practice for 
lia furtherance of professional efficiency throughout the 
^ffibsula This is the true spirit in which such inter- 
utional congresses should be regarded, and the genial 
tipresion given to it in the manifesto before ns is 
ii^litional proof, if such were needed, of the noble estimate 
•'theirscience and calling which characterises now, as of 
^■'1, the votaries of medical study and practice in Italy. 


HOW TO REAOH AND ENJOY OLD AGE. 

It is no simple matter to state in terms at all precise 
That forces are directly connected with the production of 
Eile and happy old age. More certainly is involved in the 
pnictts than mere strength of constitution. Healthy sur- 
™inding8, contentment, and active, temperate, and regular 
iiihita are most valuable aids. Hard w’ork, so long at least 
a it h not carried beyond the limit necessary to permit of 
be timely repair of vrom tissues, is not only a harmless, 
a conducive circumstance. It is, in fact, by living as 
IV as posible a life in accordance with natural law that we 
expect to reap the appropriate result in its prolonga- 
'i'n Cirilisation is at once helpful and injurious. Under 
protecting influence normal development at all ages is 
^owedand fostered, while the facilities it affords for self- 
ladulgence are constantly acting in an opposite direction. 
Thecaseof Hugh Macleod, aged almost 107, which has lately 
‘^published, illustrates in a remarkable manner the 
truth of these observations. This man, a Boss-shire High- 
^der, in v?hat must be the sombre twilight of a blameless 
lud fiirly active life spent in his native county, still shows, 
i‘i*8aid, a notable degree of vigour. He takes a lively 
in the affairs of life, has good appetite, is generally 
cats and carries bis peat for household use, and 


goes about among his neighboura as of old. His food is of 
the plainest though nutritions—porridge, fish, a little meat; 
and his habit in this sind other matters is not unworthy the 
attention of many who are daily hastening by opposite 
courses the end of a merrier, shmter, but perhaps not 
happier life. _ 

SCARLET FEVER IN THE METROPOLIS. 

The fortnightly returns of the metropolitan asylums 
show a steady increase in the namber of fever ca'^cs. The 
admissions have risen from 2o6 in the fortnight ending 
May 29th to 358 in that ending July lOtb, and the increase 
has been almost entirely in scarlet fever. The number under 
treatment for this disease on the first of these dates was 1049, 
and on the second it was 1263. The increase, thougli shared 
by all the hospitals, has been much the greatest in the 
Eastern Hospital. The subject was brought under the 
notice of the Board of Managers of the Metro{>olitaii 
Asylums at their meeting on Saturday last, when certain 
measures were authorised with a view to meet tlie con¬ 
tingency of a farther spread of the disease. The Committee 
of the South-Western Hospitals were instructed to open, as 
soon as possible, the lower of the two hospitals at Stock well, 
which has been for some time closed ; the transfer of con- 
valesoents from enteric fever to the Northern Hospital was 
ordered to be discontinued for the present; and the Small-pox 
Hospital Committee were instructed to fit up and famish 
the brick hospital at Daren th for the reception of ctm- 
valescing fever patients, should the increase of cases in the 
other hospitals render such a step necessary or desirable. 
It is satisfactory to find the Asylums Boaid alive to the 
importance of being prepared beforehand for the not 
improbable event of an extension of the epidemic in the 
autumn. _ 


TREATMENT OF TUBERCULAR JOINT DISEASE. 

The latest methods for the treatment of tubercle have 
mostly taken the form of injections of antiseptic fluids. This 
has especially been the case with regard to tubercular disease 
of joints. Two papers on this subject appear in the Central* 
Mate fur Chirurgie^ No. 25, by Bruns and Krause. These 
two observers speak in the highest terms of the success of 
this treatment. Bruns has treated fifty esuf^es, in all of 
which there was more or less improvement. Krause gives 
the results of sixty cases, the disease being far advanced in 
them all; of this number, thirteen were perfectly cured, in 
so far that no fresh outbreak occurred after the lapse of a 
year. In the remaining cases improvement was manifested 
in nearly all; two died, one from advanced phthisis, and 
another from acute miliary tuberculosis. The best results 
were obtained when the knee was the joint attacked; good 
effects were also produced in aged patients in whom 
the wrist was diseased, and in which amputation 
through the forearm would have generally been performed. 
In cases of tubercular hip-joint disease ankylosis nearly 
always occurred; in two cases of severe coxitis, with 
numerous abscesses, erosion of cartilage, and displacement 
of the articular surfaces, most satisfactory results wefre 
obtained. This treatment is easy to cany out. The 
injections are best made with a strong exploring needle. 
The solution recommended by Bruns is me part of iodoform 
to ten or twenty of glycerine; that by Krause is a 
10 per cent, emulsion of iodoform or glycerine, or a 
10 per cent, mixture of water and iodoform. The injections 
should be made at intervals of two to four weeks, accord¬ 
ing to the severity of the case, and four injections will 
generally be found sufficient. After the withdrawal of the 
needle the aperture must be at once closed, and slight pas¬ 
sive movement of the joint performed, so that the iodofmm' 
may be equally distributed throughout tha uatfty. I^boiild 
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abscesses have formed aroond the joint the pus must be 
fint evacuated by means of a trocar, and the abscess 
cavities washed out with boracic lotion, followed by the 
injection of 10 to 60 per cent, iodoform mixture. A con¬ 
siderable amount of contraction and hardening of the joint 
capsule occurs, and extensive scars form round the joint 
where abscesses have formerly been, so that there is often 
some difficulty in making the puncture for the later injec¬ 
tions. The relief felt by the patient is immediate, and full 
movement is generally obtained after some months. 


THE CENSUS BILL. 

Although the middle of July has passed, the Bill 
aathorising the Census which will be taken in April next 
has not yet been introdnced. From the answer recently 
made by the First Lord of the Treasury to a question con¬ 
cerning the scope of this Census Bill, it is much to be feared 
that the Government intends practically to ignore the 
results of the inquiry held by the Departmental Committee 
appointed early this year to take evidence and report 
generally on the Census in its various aspects. If this 
should turn out to be the case, and that the recommendations 
of this committee have been disregarded, it may be hoped 
that independent effort will be made to secure some recogni¬ 
tion of the urgent need for more frequent enumeration of 
the number, sex, and age of the population, which was 
pressed upon the committee by sanitary and other local 
authorities, and was embodied in the first recommendation 
of the committee’s report. It is impossible to doubt that 
uncertainty as to the number of the population of 
sanitary districts five years after a Census enumeration 
largely discounts the value of rates of mortality as a 
means for stimulating public and local interest in sanitation. 
Under these circumstances there is too strong a tendency 
in the last half of a ten-year intercensal period to resist 
the evidence of high death-rates, and to await the next 
census before accepting them as evidence of insanitary con¬ 
dition. In order successfully to combat this sanitary 
stagnation, it has long been felt by those taking the deepest 
interest in health progress that it is urgently necessary to 
get power in the forthcoming Census Act to take an inter¬ 
mediate and comparatively simple enumeration of the 
people between the decennial censuses of 1801 and 1001. 
It will therefore be matter for serious regret if the advocates 
of this reform are doomed to disappointment, notwith¬ 
standing the conclusive evidence in its favour given 
by the witnesses examined before the Census Com¬ 
mittee. It is not necessary to multiply examples of 
difficulty in which sanitary authorities at the 
present time are placed by the impossibility of arriving at 
a trustworthy estimate of the population of their districts, 
inasmuch as the Kegistrar-General has long since ceased to 
make any estimates of the present population, or to publish 
death-rates of any but the largest towns and areas. It may 
be noted, however, as a solitary example of this difficulty 
that the population of the district of Whitechapel, which was 
76,573 in 1871, had declined in 1881 to 71,363. Now, if this 
decline of population has continued since 1881, the present 
population of the district would be 66,446; but its medical 
officer of health states in his last annual report that he 
l^ieves the population has increased since 1881 almost as 
much as it declined in the preceding ten years, and esti¬ 
mates the population in 1889 to have been 75,057. The 
report in question does not explain the principle upon which 
the medical officer of health estimates that the population 
of Whitechapel has increased by nearly five thousand persons 
since 1881, and it may be that he attaches too much 
importance to what is known as the natural increase,» 
or excess of births over deaths in the district, apparently 
i|crt; guying d]^e^ consideration to the fact that between 
1871 and 1831, when the enumerated population declined 


more than 5000, the ^cess of births over deaths (af 
correction for deaths in the London Hospital) was mi 
than 7000. We see no good ground for believing tl 
the Whitechapel population has continued to decl 
since 1881 at the same rate that prevailed between li 
and 1881; but at the same time there is little evidence 
the assumed increase of population. When, however, 
appears impossible satisfactorily to estimate the populat 
of a sanitary district like Whitechapel within 5000 
10,000 of its true number, it must be obvious that $ 
calculated rate of mortality for the district must be divesi 
of most of its value as an indication of sanitary conditi 
It is earnestly to be hoped that the Government will not 
their Census Act lose sight of the two facte : (1) That 
trustworthy death-rates can be continuously calculated 
sanitary districts without more frequent counting of i 
population; and (2) that without trustworthy death-ra 
it is impossible to stimulate, or even to maintain, i 
rate of sanitary progress which baa effected so much ri 
improvement in public health in recent years. 


CHOLERA INTELLIGENCE. 

The somewhat contradictory statements as to cholera 
the province of Valencia, to which w'e referred last v/ee 
were suddenly followed by an ominous absence of a 
official returns of cholera mortality ; and this in turn k 
been succeeded by a vague general statement to the effei 
that the disease is again spreading in the province, thl 
fresh places are known to be infected, and that one chold 
death has taken place in the city of Valencia. Gaudia J 
referred to as having suffered most, and it is stated thj 
the existence of the disease was concealed at Gastello d 
Rugat until the Government inspector found that within 
fortnight there had been some fifty cases and seventee 
deaths. This tendency to concealment is loyally carrie 
out because of the severe restrictive measures which thi 
Spanish Government apply in the direction of isolation am 
disinfection, and it is evident that, in so far as these are i] 
excess of that which is really necessary for truly scientifi 
purposes, such measures tend to defeat the very object whicl 
they profess to have in view. News as to cholera in Meso 
potamia and in South-eastern Russia has come in vei^ 
sparsely of late, but it is stated that cases of “cholerine^ 
exist in various parts of Southern Russia, where the weathei 
is abnormally hot; and news from Tifiis at the end of JasI 
week was to the effect that cholera was admittedly preseni 
in Turkestan, that there were persistent reports of it 
presence in the Volga provinces, and that a system oj 
medical inspection has organised in the Cis- and th< 
Trans-Caspian ports. _ 

EFFECT OF OPERATION WOUNDS ON THE 
HEART. 

Dr. J. Tansini has made a number of experiments on 
animals with a view to determine the effect upon the heart'fi 
action of operation and other wounds of the skull, the 
pleura, and the abdomen. In operations on the skull be 
finds that the heart is less affected by the use of the trephine 
than by that of the chisel. The latter may, however, he 
employed with impunity even upon a skull that is still entire 
if an instrument of small size be used, and if it be inclined 
at an angle of 30® with the surface. When an opening has 
already been made into the cranial cavity, the use of the 
chisel appears to exert no disturbing action on the heart. 
A plug outside the dura mater is much more prejudicial 
than one applied directly to the brain substance. Venous 
hfcmorrbage can always be arrested by the latter without 
any serious interference with the heart’s action. Washing 
out the lateral ventricles produces but little effect on the 
heart if there is a free exit provided for the liquid. Ten 
experiments were made on the pleura, from which, it 
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an opening of either the right or the left thoracic cavity 
bas a reiy serious effect on the heart, causing at first 
angolari^ and sabeequently dimlnation of the movements. 
CoBimiied washing oat of the cavity with cold water 
at lltl, or even at the body temperature, slows the heart to 
a i!K»t marked degree, and causes the animal to die more 
rapaiy The various antiseptic solutions do not appear to 
betawdifierently from plain water, with the exception at 
Mflf those that are definitely poisonous. Wounds of the 
prodncing prolonged irritation of the abdominal 
oerreB appear to slow, and ultimately to arrest, the heart’s 
achofi. _ 

INDUCED ELECTRICITY IN UTERINE 
H/EMORRHAGEa 

I)b. Eugen BoiJi remarks in a Hungarian journal that 
iboogh iodoform gauze plugs carefully applied will usually 
anest the flow in menorrhagia, still cases oecnr in which 
this plan does not succeed, because probably the hmmor- 
rbasceisdue to atony of the uterus. In one case of this 
kind, that of a girl of eighteen, having tried all the usual 
intenal and local remedies, and the patient having become 
nBcooicbaa from loss of blood, he determined to try the 
fandak corrent, which arrested the haemorrhage in ten 
minato; and, again, when, three days later, there was a 
dight fetnni, the same method was resorted to with success. 
TheaSKtvas also of a permanent character, for though 
tbe&nriabation had to be resorted to at the next period, 
the^bMqnent one was normal. A similar treatment proved 
eqnaDy successful in the case of a multipara with profuse 
intractable menorrhagia. At first Dr. Boer applies the 
negntire electrode directly to the cervix, and after the arrest 
ottbebsmorrhage to the perineum, the positive pole being 
with some little {uessure to the abdomen over the 
foadiB uteri 

INVALID CHILDREN’S AID SOCIETY. 

The eharitable and useful efforts of the Invalid Children’s 
Aid Aasociation have already come under the notice of 
001 readers (The Lancet, Nov. 16th, 1889, p. 1022). 
They are further described in a short report just issued 
by the Society, and we cannot now better explain their 
pvpoee than, as it is therein stated to be, as an endeavour 
so bring to every sick and needy child in London the 
helping hand of a friend who can devote both time and 
are to the work of relief. There are at present 650 poor 
ehildren on the books of the Association, and when we 
aeatioa the fact that a large proportion of these (about 
tvo-thirds) suffer from disease of the hip or spine, it will be 
wdent that the work undertaken on their behalf is no 
^ure. Among the more pressing wants of the Society 
b that of voluntary district visitors who will severally 
oadertake the kind supervision of at least one child. It is 
hoped, also, that a certain proportion of visiting nurses 
^By be induced to render skilled assistance in suitable 
owe. In-patient letters for hospitals and for convalescent 
homes, surgical apparatus, books, &c., are also in daily 
'oquesi Here we may notice the fact that much of the 
incurred by the Society is due to the maintenance 
mp&rt of children in hospitals and homes. Part of this 
it should be mentioned, is borne by the parents, and 
pwt aho by such voluntary helpers as may he disposed to 
coQtribute towards this object. W^e are pleased to see that 
the pmctice of boarding out, which has wrought such 
^lectet effects alike in the physical and moral condition 
^many destitute children, is included among the methods 
by the Society. It will be evident even from this 
hid sketch that the work above described is a well- 
^htming one, and we may take its connexion with the 
Oigaaiaatte' Sdaiii^ Bk k ^ ^9 

charity which it offen will not be misapplied. 


THE GASTRIC JUICE IN DIABETES. 

In a long article on the condition of the gastric juice, 
saliva, and perspiration in diabetes, Dr. Ponomaroff details 
a number of observations which lead him to dispute the 
assertions of some previous observers—e.g., Heller and 
Friek, who believed that they had detected sugar in these 
secretions. With regard to the gastric juice, Dr. Ponomaroff 
points out that where this is obtained by making the 
patients vomit, what is obtained is not the gastric juice 
alone, but an admixture of that with a certain quantity of 
bile. This generally contains sugar, and therefore vitiates 
the result. When the oesophageal tube is used and the 
gastric juice free from bile is obtained, there is, he states, 
never any sugar in it. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Algiers.—Dr, Merz has been appointed Professor of 
Clinical Midwifery. 

Caen.—Dr. Catois has been appointed Professor of 
Hygiene and Therapeutics. 

Limoges.—M, Peyrusson has been appointed Professor of 
Chemistry and Toxicology. 

Pam.—Dr, Lejeus has been appointed Surgical Chef do 
Clmique. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THS deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. Friederich Arnold, the oldest German teacher 
Anatomy and Physiology, at the age of seventy-seven, h© 
having commenced to teach these subjects as assistant to 
Professor Tiedeinann, and as long ago as 1834 having been 
promoted to an extraordinary professorship in Heidelberg. 
He was subsequently full professor in Zurich and in Frieburg, 
and was recalled to Heidelberg in 1840, where he taught 
until his retirement in 1870. Before this, however, his 
son Julius Arnold had been appointed to the chair of 
Pathological Anatomy, so that for some ten years father 
and son were co-professors.—Dr. A. Muller, Professor of 
Geology in Basle.—Dr. P. M. Pullo, medical inspector of 
the province of Samcumki. 


The delegates of the London Medical Schools (other 
than those attached to King’s and University Collegesy 
were on Tuesday last received by the Committee of the 
Senate of the University of London. We understand thab 
special attention was drawn to the direct representation of 
the medical schools as constituent colleges, and to the 
necessity of the preliminary scientific examination being 
conducted by the University itself. 


It is reported that a large number of medical men residenb 
in the Hague have addressed the municipal couneil of the 
Dutch capital, calling attention to the unsatisfactory con¬ 
dition of the waterworks of the city, and pointing out the 
danger to the citizens in the event of an epidemic arising. 


The Bradshaw Lecture will be delivered by Dr. Saundby 
at the Royal College of Physicians on Monday, Aug. 18th, 
at 4 p.m. The subject will be “The Morbid Anatomy of 
Diabetes Mellitiis.” _ 

Her Majesty has conferred a Knight Commandership of 
the Bath on Sir John Kirk, M-D.Edin., G.C.M.G., &e. 


.SdhPROK Ls Qubsne, y.C., has beea elected an Hon. 
F^ow of King’s College. 
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The strength of the native army oi India in 1888 averaged 
145.252 men, of whom 124,822 were present with their 
regiments and 20,430 were absent from various causes. The 
admissions into hoitpital of the former were 995, the deaths 
12*84, and the ptoportion constantly sick 33*4 per 1000. The 
death-rate among those absent from their corps was 28*73 
per 1000. If the two classes are combined, the proportion 
for the whole native army will be found to be 16*14 per 1000, 
or 1*33 per 1000 higher tjhan the European army m India 
for the same year. Of 587 men who died when absent from 
their corps, 159 were on furlough and 428 on sick leave. 
The causes of death of these men are unfortunately not 
recorded in any of the tables. 

Omitting the force in Upper Burmah for the first quarter 
of the year and the men absent from their corps on furlough 
mid sick leave, the sickness and mortality w*ere distributed 
among the various divisions of the Native army as follows:— 


Batio per 1000 of Average Strength* 


Average 

strength 

present. 


Bengal Army.50,8^0 . 

Madras „ 2.5,071 . 

’Bombay ,, 23,570 , 

Ihinjab Frontier Force .. .. 12,426 , 

Central India Irregular Force ,5,233 
Hyderabad Contingent .. .. 6,242 . 


Admis- 

81008. 

Doatha. 

Mean 

Sick. 

902 

. 13*11 

.. 32 8 

8S6 

. 15-31 

.. 36-5 

1080 

. 10*52 

.. 34 6 

1809 

. 1.5-61 

.. 861 

068 

6*64 

.. 17*2 

784 

0-73 

.. 271 


Compared with the preceding year, there was a very 
marked increase in the death-rates of the Madras Army and 
the Punjab Frontier Force. In the former the excess 
occurred almost entirely in Upper Burmah, where the 
death-rate was as high as 49*58 per 1000, the chief causes 
being cholera, dysentery and diarrhoea, paroxysmal fevers, 
and anremia and debility. In the Punjab Frontier Force 
respiratorv diseases caused a mortality of 6*44 per 1000, 
cholera of 3 62, and paroxysmal fevers of 1-93. There was 
a marked reduction in the mortality of the Central India 
Irregnlar Force and the Hyderabad contingent, chiefly 
manifested in cholera. 

Malarial fevers were assigned as the cause of 45 per cent, 
of the total admissions and 15 percent, of the deaths of the 
native troops. Respiratory diseases gave rise to 2*68 and 
cholera to 2 14 deaths per 1000 of strength. The mor¬ 
tality by paroxysmal fevers was 1*91 per 1000; of enteric 
fever only 17 cases, with 7 deaths, were reported from the 
whole force. This does not appear to be a result of defective 
diagnosis, but an exemption of the native troops, compared 
with the European, from fatal forms of fever. In 1888 the 
Tatio of deaths from fever of all types was 4*48 in the 
European force, and only 2 03 in the native; in the former 
iti was the cause of 30 per cent., and in the latter of only 
16 per cent, of the total deaths. The ratio of deaths from 
phthisis was only 0*66 per 1000 of strength ; among the 
European troops it was only 0*64. Both classes, therefore, 
appear to enjoy a marked exemption from this formidable 
disease. It seems probable that the ratio for the native 
troops may be slightly understated owing to the causes of 
death of the men on sick furlough not being ascertained. 

While the summary of the .•?anitary sheets gives evidence 
of considerable improvement at many of the stations, there 
arte still frequent complaints of overcrow'ding, sometimes 
throughout the year, at ulbers for varying periods, and also 
of insufficient and unsatisfactory ventilation. The drain¬ 
age of many of the stations requires to be amended, and at 
^roe of them complaints have been made during the year 
of insufficient water-supply and, at a few, of its deleterious 
quality. These summaries show that considerable atten¬ 
tion has been paid by the medical officers to the health sur- 
K>undings of the native troops, and that some, though appa¬ 
rently not very rapid, progress is being made by the mili¬ 
tary authorities in carrying out the recommendations made 
to them on these subjects. 

The average number of the gaol population of India was 
91,445, among w hom the admissions into hospital were 1129, 
the deaths 35*57, and the daily sick 37 *7 per 1000. These 
figures are all higher than in 1887. There is an increase of 
12,in the number of the prisoners, but this is stated to 
be in consequence “of a number of subgaols in every pro- 
yduoBt w as those of Earopeans and of some hewly 


established gaols in Burmah ” being included in the tables 
for the first time. The sickness, mortality, and metm 
daily sick were all considerably higher in ^ Bengal than in 
the other two Presidencies, Bombay having the lowest 
ratios. The high deatli-rate in Bengal wae in a great 
measure due to Solera in the gaols of Lower Beng^ and 
Assam and in those of the Punjab, amounting in the former 
to 9*31 and in the latter to 5 00 per 1000 of tbe prifioners. 
In the Bengal Presidency the admissions averaged 1079, 
and the deaths 33*93 per lOOO; in the Bombay Presidency, 
647 and 22*24; in the Madras Presidency, 720 and 27*04; in 
Burmah, 1205 and 53 60 ; and in the Andamanaand Nicobars 
1797 and 40 99 per 1000. In all of them fevers w^ere the 
most frequent cause of admissiou, and next to them dysen¬ 
tery and diarrhoea. In Bengal the most frequent causes of 
death were dysentery and diarrhoea, followed by respiratory 
diseases, cholera, and fevers; in Bombay, respiratory diseases, 
dysentery and diarrhoea, and cholera; in M^ras, dysentery 
and diarrhoea, antemia and debility, and respiratory diseases; 
and in Burmah, cholera, dysentery and aiarrboea, and re¬ 
spiratory diseases. In some of the gaols a very high rate of 
sickness and mortality was manifest. For instance, in 
Bengal, omitting all gaols with less tbcui slu average of 100 
prisoners, the admissions in Amritsar were 3528, and the 
deaths 36*86 per 1000; in Etah th^ were 2324, and 27*78; 
and in Banda, 2302 and 101*64 In Rungpore the death- 
late was 174*10; in Rajshahai, 133*59; in Kancbee, 162*65; 
in Gya, 113*76; and in Sambalpur, 103*63 per 1000. In 
only two of the larger gaols of ^ Bombay vfas there a 
comparatively high rate of admissions; at Kurrachee it 
amounted to 1232, and at Thana to 1103 per 1000; and 
the highest death-rate was 42*91 at Thana; at Kurrachee 
it was only 22*58 per 1000. The highest ratio of ad¬ 
missions in Madras was 2112 at Rajamundry centrid 
gaol, and Cannanore was the only other gaol which ex¬ 
ceeded 1000. But several of them had very high death- 
rates. Thus, in Coimbatore Central it was 107*14; in 
Parvatiimr, 115*85; in Cannanore, 72*16; in Berhampore, 
52*21 ; and in Trichinopoly Central, 40*10 per 1000. The 
admissions and deaths in Burmah ran high; at Mandalay 
the former were 2049; and at Pagan the latter were 269*^ 
per 1000, or upw'ards of one-fourth of the average number in 
gaol. Minbu, Toungoo, Myingyan, and Moulmein also 
furnbhed very high death-rates. In the Andamans and 
Nicobars the admissions were 1797 and the deaths 40*99 per 
1000. In these remarks we have omitted referencse to all 
gaols having less than 100 inmates. An examination of the 
summary of the sanit«.ry sheets from the gaols shows that in 
most of those in which great sickness or mortality has been 
recorded the sanitary conditions of the gaol, its surroundings, 
its water-supply, and the drainage have notbeen satisfactory. 
There is abundant evidence that much requires to be done 
in many of them before they can be considered as likely not 
to prove injurious to the health of their inmates. It would 
be interesting to ascertain the relative health of the prisoners 
and of the staff in those prisons which furnish high rates of 
sickness and mortality. 

A table is given in the report showing the relative 
mortality of the prisoners and of the troops, European wd 
native. But there is one error in the comparison, arising 
from the omission of the deaths of men of tire native army 
absent from their corps. Thus, it is stated that, “Taking 
the death-rate of native troops as unit, the death-rate of 
European troops will be represented by 1 *2, and the deam- 
rate of prisoners by 2*8.” But if the calculation be made 
on the total death-rate of the native troops, the death-rate 
of the European troops would be represented by 0 *92 iDfit^d 
of 1*2, and that of the prisoners by 2*2 instead of 2*8. This* 
error to some extent vitiates the comparison of the relative 
mortality by different groups of disease, but there are no 
means of making the necessary correction. Making allow¬ 
ance, however, for this, the tables give some interesting 
information. They show the chief causes of death among 
the prisoners to be bowel complaints, among the native 
troops respiratory disease, and among the European trewps 
fevers. The latter enjoy an exemption from 
respiratory diseases, and bowel complaints compared witn 
the native troops, who again have a very marked exemption 
compared with the prisoners. The very low death-rate 
from phthisis, which we have already noticed in the 
both European and native troops, does not extend to tne 
prisoners, among whom it amounts to 2*59 per 1000. 

The registration of deaths of the civil population of 
is to very imperfeet, and the moHa oMaiiied ao inafwWi 
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thftt it is impossible to place maoh reliaoce on them. In a 
popokhoD stated at 197»202,012, 5,075,453 deaths were re< 
^ed, beisg in the ratio of ^ '74 per 1000. The death- 
nte ranged wtweenSO'OS In theN.Wl Provinces and Onde, 
ud 17’30 in Mysore. In all the divisions except Assam, 
Lover Bormah, and Bombay it was lower than in the pre¬ 
ceding year. The increase in Bombay was trifling, but in 
Aaaia It amoonted to 3 56 per 1000; it is impossible, how¬ 
ever, to say how far this was due to an increase in the 
deidSk or to a more efficient working of the registration. 
The last quarter of the years appears to be much the most 
ht^;of every 100 deaths recorded 22*09 occurred in the 
got qoarter, 22*96 in the second, 24*32 in the third, and 
3043 in die fourth. Of the causes of death, as registered, 
were fevers, ^ving a ratio of 17 *10 Mr 1000 of the 
po^doa, and one-third of the total mortality. Cholera 
give a death-rate ol 1*36 per 1000 ; bowel complaints, 1*27 ; 
sffisll pox, 0*47 ; injnries and accidents, 0*44; and all other 
(antes of death, 5*10 per 1000. Under the head of injuries 
and seeidents are included 24,348 deaths from snake-bite 
or of persons killed by wild beasts, being in the proportion 
oi 12 S5 in 100,000 of the population, and 10,276 by 
sokide, or5‘2l per 100,000. Thie is about 1*5 per 100,000 
lover than in England, and is probably understated. 
The deaths from fevers ranged between 7*3 per 1000 in 
the Madras Presidency and 23*89 in the North-Western 
ProTiDoes and Oude. In all the Provinces except Bengal, 
Aseam, and Lower Bnrmah the ratio was lower than in 
Bovel complaints famished the lowest ratio in 
Bengdisd the hipest in Assam, in the former being 0*78 
aod in die latter 3*25 per 1000 of the population. The 
report goes into considerable detail regarding the prevalence, 
as estimated by the death-rate, of cholera. It was less 
hkl than in the preceding year in all the provinces except 
Asfara, Lower Bnrmah, Madras, Bombay, and the Punjab. 
Much the greatest increase was in Lower Burmah. The 
effect of the removal of troops and prisoners into camp when 
cholera broke out in the cantonments or gaols has been very 
atisfactory. In seven instances among European troops 
the disease at once ceased, and in five others it w'as 
qnifkly checked. In tw*enty moves of native troops 
foaitecn were immediately freed of the disease, three had 
fflhroae fresh case, and in the other three it very soon 
In the case of removal from gaols the results w ere 
sot qcite so satisfactory. Eleven out of seventeen movements 
vere successful, but at Lahore, Chinawan, Bawal Pindi, 
Basiein, Moulmein, and Pagan a second or third move 
was fouud necessary. 

An account is mven of the military and civil sanitary 
works which have neen undertaken or executed during the 
year. There appears to be a steady though not very rapid, 
pn^^gress in these w'orks, especi^Iy as regards water- 
supply and drainage. 


INTERNATIONAL MEDICAL CONGRESS. 


The Congress will be opened by a general meeting in the 
Circus Renz, Karlstrasse, at 11 A M. on Monday, August 
ith. The general meetings on Wednesday and Saturday 
will be held at the same place. The meeting rooms of all 
the lections will be located in the Nafdonal Exhibition 
bmldingfi in Alt Moabit Sfcrasse. 

The following is the programme:— 

Saturday, A ugust 2nd »—Openingof the Medico-Scientific 
Exhibition in the National Exhibition buildings, Alt Moabit 
Sirasse. 

Monday^ Augmt 4th. —\\ A.M.; Opening of the Congress 
in the Circus Kenz, Karlstrasse. 4 P. M. : Constitution of 
theseetioDs in the sectional meeting rooms in the National 
Exhibition Park, Alt Moabit Strasse. 9 p.m. ; Social re¬ 
union of members and ladies in the Exhibition Park. 

^ Twwrfay, August 5tK —8 A M. to 5 P.M. : Sectional meet- 
ings. 8r.M.: Reception of members in the Eathhaus by 
the Municipality of Berlin. 

Wtdncsday^ August 6th, — 11 A M. : General meeting, 
^cua Renz. 3 P.M. to 5 P.M.: Sectional meetings. 
7p.1L: Sectional dinners, to some of which ladies may oe 
invited. 

Thtmday, Avgust 7th ,—8 A.M. to 5 P.M. : Sectional 
tte«*ting3. 9 pm.; BalL 

Eriday, August 8th,— toSP.M.: Sectional meetings. 


Afternoon : Coart reception at the New Palace at Potedam, 
by special invitation. 

Saturday, August 9th —8 AM. to 11 AM.; Sectional 
meetings 12 noon; Final general meeting. 8 P.M. ; Fare¬ 
well dinner to members of the Confess, given bv members 
of the profession in Berlin, in Krollr Garden in the Kfinies- 
Platz. 

Membership tickets authorise attendance at all scientide 
meetings, and to the Museum. For all other meetings 
special tickets must be obtained at the Central Bureau of 
the Congress. Lady relatives of members must send their 
visiting cards in making application. 

After Aug. 4th the Central Bureau will be located in the 
Aostellungu Park N.W., Alt Moabit. Until then letters 
for the general secretary, exhibition, and lodging’s com¬ 
mittees are to be sent to Karlstrasse 19, Berlin N. W.; for 
the treasurer, to Leipziger Strasse 75, Berlin S.W. 

Telegrams and letters to members daring the meeting of 
the ConOTeas should be addressed — Berlin N.W., Alt 
Moabit, No. 4-10, Bureau des Congresses. 

A committee, formed by the wives of Berlin medical men» 
will care for the convenience of all lady visitors. Members 
of the committee will wear a special badge. 

The general addresses will be by—(1) Sir Joseph Lister, 
Barb., The Present Position of Antiseptic Surgery; {ty 
Dr. Robert Koch, Bacteriological Investigation ; (3) M. 
Bonchard, The Mechanism oi Infection and Immunity 
(4) Dr. Axel Key, The Relation of the Development of 
Puberty to Diseases of School Life; (5) Dr. H. Wood, Oti 
Anesthesia; (6) Signor Cantani, On Antipyresis; (7) Pro¬ 
fessor Meynert, The Cooperation of the Parts of the Brain ^ 
(8) Professor Stokvis, On Colonial Pathology. 

The following English members will read papers &c.;— 
Sir AV’. Turner, Professor Cunningham, Professor Schafer, 
Dr. Mott, Dr. F. Semon, Professor Horsley, Dr. Sher¬ 
rington, Mr. Ballance, Sir H. Acland, Dr. Lauder Brunton, 
Professor Grainger Stewart, Dr. Herman Weber, Sir 
Andrew Clark, Dr. Pavy, Dr. Ord, Dr. Dreschfeld, Dr. 
P. Kidd, Professor Greenfield, Dr. A. S. Eccles, Dr. H. 
Ashby, Mr. Jonathan Hutchinson, Mr. Mnirhead Little, 
Professor MacEwen, Dr. Galabin, Dr. J. Williams, Dr. 
Macan, Dr. Thos. Keith, Dr. Lloyd Roberts, Dr. More 
Madden, Mr. Stuart Nairne, Dr. Jas. Murphy, Professor 
Simpson, Dr. W". J. Sinclair, Dr. R. Bell, Dr. T. Buzzard, 
Dr. C. Beevor, Mr. H. W. Page, Dr. James Ross, Dr. W. 
A. Brailey, Dr. Groasmann, Mr. O. M. Berry, Dr. Jas. 
Stewart, Dr. D. Newman, Mr. Malcolm Morris, Dr. Colcott 
Fox, Dr. Brooke, Dr. Mapotber, Dr. P. S. Abraham, Dr. 
Greene, Mr. Mummery, Mr. Hayman, Mr. G. Brunton, 
Mr. T. G. Read, Dr. A. W. W'. Baker, Mr. G. Cunningham, 
Dr. Beaven Rake, Dr. Geo. Buchanan, Mr. Reginald Har¬ 
rison, and others. 

The general programme is now ready, and may be 
obtained on application to the general secretary, Berlin 
N.W., Karlstrasse 19. 


MUSEUM OF THE COLLEGE OF SURGEONS. 


The usual exhibition of preparations that have been added 
to the museum of the Royal College of Surgeons daring the 
year was held on the afternoon of the 3rd inst., during the 
time of the election of members of Council; want of space 
prevented us from referring to this collection last week. From 
the annual report of the Conservator, Professor Stewart, we 
learn that the additions to the museum, though perhaps lesa 
numerous, are quite as important as in previous years. The 
following may be mentioned as among the additions 
Sarcoma of tlie prostate gland, carcinoma of the apex of 
the bladder, squamous celled carcinoma of the ntems, con¬ 
genital hydronephrosis, cystic kidney. 

Nos. 715, B to H, include specimens illustrating a peculiar 
and hitherto scarcely known disease of goats. The mosb 
striking feature of the disease is enlargement of the lower 
jaw, by which the mouth is kept open. 

Among the more interesting additions, mention should, iix 
the first place, be made of a aeries of Egyptian boxieb, 
which were collected in Lower Egypt by Mr. Flindem 
Petrie. They were obtained from a town call^ Gurob, ukl 
their date is approximately B.c. 1300. Many of them show* 
changes produced by osteo arthiitis, a fact of intereat, 
as it confirms the view of Uie mitiquity of that db»eiDie, 
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<uiid shows that the conditions of the people were those pre- 
enmably least favourable to rheumatic and allied affections. 
The climate was warm and essentially dry; they lived 
almost exclusively on farinaceous and vegetable foods, 
and they are not known to have had any alcoholic 
beverages. Further, some of these bones (1186 B and c) 
ehow a superbcial “frosting” or diffuse formation of 
> enbperiosteal bone, having an entirely different distri¬ 
bution to that observed in syphilis, and agreeing with 
the description of rheumatic periostitis given by some 
writers. The differences which this new bone presents to 
that produced by other well-known causes of periostitis, and 
the coexistence of osteo-arthritis of the articular ends, are 
the chief reasons for believing that the periostitis is a mani¬ 
festation of the same morbid condition as the osteo-arthritis. 
One of the skulls (23 b)— that of an old person, and obtained 
from a mummy—is probably the most perfect existing ex¬ 
ample of the remarkable symmetrical atrophy of the 
rarietal bones sometimes met with in senility. Another skull 
<23 C), also Egyptian, exhibits the same change in an early 
stage, and illustrates the fact that the disease bemns by 
ab^rption of bone around the bloodvessels, and thus 
simulates osteo-porosis. Those interested in the repair of 
injuries in old age will find a united intra-capsular fracture 
<4 the neck of a femur from a woman aged ninety (992 a). 
The advances and achievements of modem surgery are 
illustrated by some specimens, notably by an enormous 
peri-renal sarcoma (No. 3597 b). A case (No. 1636c) of 
myeloid sarcoma of the head of a humerus, in which the 
tumour was removed by excision, is also of interest. No 
tecnrrence of the disease had taken place a year after 
the operation. In the musenm there is at present 
A. myxoid sarcoma of the head of a tibia treated in 
the same manner (No. 1636 B). No. 3167 A is an 

aneurysm of the transverse portion of the arch of an 
Aorta for which the left common carotid was ligatured. 
The operation was followed for a fortnight by improve¬ 
ment, bat subsequently the tumour increased. The 
aneurysm is completely filled with clot, and this extends 
from its orifice, and almost blocks the aorta. No. 3261 A 
exhibits, probably, a unique condition—^namely, a tumour 
ot the popliteal space formed in part by an aneurysm 
filled with clot, in part by a sarcoma, which constitutes 
p^t of the wall of the sac. What sequence the two 
'diseases bore to each other is unfortunately not clear. 
Some valuable additions have been made to the patho¬ 
logical anatomy of the genito-nrinary organs. A group 
•of specimens illustrating acute bmmorrhage from the 
Fallopian tube has been brought together, the interest of 
which lies in the fact that in three of them the history 
{minted to extra-uterine pregnancy, although in no one was 
An embryo found. As in the preceding two years, a descrip¬ 
tive catalogue of all the additions to the Pathological section 
lias been compiled by Mr. Eve, and printed, and to this 
reference for further particulars may be made. In the 
Department of Comparative Anatomy, the most important 
additions consist of numerous examples of mimicry amongst 
lepidoptera from Africa, Indo-Malaya, and Tropical America. 
Ot these many are remarkable for the very perfect super¬ 
ficial resemblance of the mimic to the specially protected 
species. Many valuable preparations have been made from 
two large specimens of varanus, and dissections of the 
limb-muscles of a foetal elephant. 


INSANITARY CONDITION OF HASLEMERK 


At the Surrey County Council on Tuesday, sitting at 
Newington, a report was presented by Dr. Edward Seaton, 
who was appointed to inquire into the pollution of the 
river Wey, who further reported as under concerning 
sanitary condition of Haslemere :—“ Reports having 
appeared in The Lancet of the insanitary condition of the 
grillage of Haslemere, I placed myself in communication 
with Mr. Napper, medical officer of health of the Hambledon 
Union, and in company with that gentleman inspected the 
willage on Saturday, May 24th. Mr. Napper point^ out 
to me many nuisances and insanitary conditions that he 
.Jhad reported to his Board, but for the remedy of which no 
efllcient measures appear to have been taken. On the 
. lower side of the station there are several houses without 
Wf^r-supply. Throughout the vill^e there is abundant 
evidence of the insufficient scavenging provision. These 


conditions, in my opinion, indicate defective sanitary 
arrangements and administration. They might at any 
time give rise to throat illness or enteric fever, and their 
existence is such as to fully justify the statements that 
have been made, which are to the effect that the sanitary 
condition of Haslemere is such as to be dangerous to the 
health of the inhabitants and visitors. The above report is 
the result of a brief inspection such as 1 have been able U> 
make in the limited time that could be srilowed. It is 
made for the purpose of famishing yon with infonnation 
with regard to the statements which have been made on 
high authority respecting the sanitary condition of a vill^ 
in the county. A more detailed inspection is required, with 
that of a sanitary surveyor or engineer, for the purpose of 
reporting on the works that will be found necessary^ for 
providing the village with a good system of water-supply 
and drainage. This can only m done at the instance of the 
Hambledon Union Rural Sanitary Authority, and I beg to 
suggest that the County Council be recommended to send a 
communication to that sanitary authority.’* The report 
was approved, and copies of it were ordered to be forwarded 
to the Hambledon Rural Sanitary Authority aoid the Local 
Government Board. 


^nlrlk an!lr ^O0r JTafar. 

LOCAL GOVEKNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Blackpool Urban District —Making the necessary dednc- 
tion for deaths amongst visitors, the death-rate for 1889 was 
16*6 per lOOO, and the zymotic rate was 1 *9. Some outlying 
areas are without a proper water-supply, and these areas 
include dairy farms. Inspection of house drains is supple¬ 
mented by the smoke test, and in this way defects are found 
out and remedied, and Dr. Welch suggests that the drains ^ 
of all new houses should thus be put to the test; he also 
expresses a hope that improvements will be effected as 
regards the building by-laws. The sewers are carefully 
looked to, but systematic tlusbing and more efficient venti¬ 
lation are required as regards some of them. Under the 
system of notification 310 cases of infectious diseases were 
reported, and it is stated that better effect w^ill be given to 
this system by means of the new sanatorium which is now 
in course of constrnction. A steam disinfecting apparatus is 
also being provided. In the old sanatorium forty-eight cases 
were admitted, the establishment being put to a severe 
strain in consequence. Diphtheria has unfortunately , 
acquired a foothold in Blackpool as in other towns ; and in , 
referring to its cause Dr. Welch finds insanitary defects 
very general. At the same time, his experience hith^to , 
does not enable him to say more than that these conditions 
tend to aggravate the disease. Circumstances have led him 
to the opinion that there is a quiescent period in the history 
of the infective agent which may at suitable seasons and 
under certain unknown conditions reassert itself, a con¬ 
sideration which favours the hypothesis that the microbe is 
capable of growth and development outside the human 
body. Appended to Dr. Welch’s report is a detailed one by 
the sanitary inspector, and the work recorded goes to show ^ 
how various premises, including dairies, slau^ter-houses, 
common lod^ng-honses, and rag-stores, are subjected to | 
constant supervision. Work is also done under the Sale of 
Food and Drugs Act, and the general tenour of the reports 
indicates that the health department of the borough is 
under carefnl and efficient supervision. 

Wavcrtrce Urban District .—The general death-rate w 
1889 was 16 per 1000, as opposed to 14 in 1888, but the 
infantile death-rate has for the past few years shown » 
steady diminution. Scarlet fever was very prevalent, Md 
the need of a hospital for infectious diseases in the district 
is again pointed out by Dr. Harvey, who explains how 
little isolation could be resorted to in its absence. Some 
few patients were sent to Liverpool, but such an arrange¬ 
ment will hardly suffice now that notification comes to help 
the authority in bearing of first attacks with a view to pre¬ 
ventive action. Dr. Harv'ey gives the resnlte of his nn* 
merous inspections, and in some instances be records toe 
remedial action which was taken in consequence. 

Sta^ord Rural District —district nasfor yearaP^ 
enjoyed a small death-rate, and last year, when it was H 
per 1000, it was practically at the mean of the prenooe 
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ta years. Bat the phthisis death-rate is regarded as too 
and it is pointed out by Dr. George Reid, the medical 
officer of health, ^at many of the cottages where it is most 
preialent are built on a low-lying damp soil, where the 
groand water is commonly within abont two feet of the 
iBifaca Natural drain^e is also interfered with b^ the 
bsi^poandin^ of the river, as the result of mill weirs, a 
pnetiee that is most detrimental to the health of the dis¬ 
trict is which the water level is thus abnormally kept np. 
Anto^ other matters to which Dr. Reid draws attention 
uattewanning and ventilation of schools, and be states that 
oat of eighteen schools as to which he baa made recom- 
BSidations daring the last two years, three have been 
e^Bitly dealt with, in four considerable improvements 
fasTebem carried out, in three other changes have been 
on principles which have given bat little benefit, in 
tvoiastances certain changes were just in progress, leaving 
sx altogether nnremedied. Snch schools as are actually in 
halt should another year be distinctly specified, and it is 
iben quite possible that their cases may come under the 
aotice of the Education Department. 

^e^Urhnn District, —Dr. Alfred Swann gives the death- 
nteoftbisYorkshireborough as 18*78per 1000,and thezymotic 
nt€ss2i0; and be adds that one-fifth of the deaths in 
Bade; were dae to diseases known to be preventable. In 
this coDziexion be refers to the energetic action taken by 
the suitary committee ; but it is noteworthy that Batley, 
tofdher wHh other sanitary districts near b/, liave never 
yet DSile any proper arran^ment for the isolation of 
pafiesti inffering from infectious diseases. And this town 
Us to along time past been characterised by conditions 
reiy suailir to those which are summarised in the report 
IS atiliensting—namely, houses without means of drainage, 
bfiues befooled by middens, houses still connected with 
(tooH^ houses with inadequate privy accommodation, and 
houei unfit for occupation by reason of dampness and 
otbenritt. Dr. Swann has the credit of having pointed 
soefa m&tteiB out, and of indicating their serious import, 
and it is to be hoped that such measures as have been 
utoBfinelading the passing of a new code of by-laws, will 
bdon long go a long way towards removing such old- 
otiUiabed conditions tending to ill-health as obtain in 
tbe borough. 

(^xhcmfiton Rural District, —This rural district has a 
eoop&ratively small death-rate; it was 12 3 per 1000 in 
l^ud 13*4 in 1889; and amongst the diseases as to which 
difflinution is shown phthisis is especially mentioned 
u dedining, owing to improvements in the construction 
ci dwe^gs, to the draining of damp subsoils, to the 
prerution of overcrowding, and to the ensuring of adequate 
raitilatioD, especially in sleeping rooms. Certain occur- 
typhoid fever are referred to by Mr. W. S. Snell, 
fadtes occasion to remind the sanitary^ authority that 
is still ample room for farther work in the direction 
oi improved sewerage, drainage, and water-supply. Diph- 
weru tends to occur in the village of Bratton, where it is 
<sisidered to be maintained as tbe result of a damp, 
^Ttinsd subsoil ; there are also great difficulties in 
^nog the isolation of first attacks of throat disease. 
Amongst tbe pieces of sanitary work performed during the 
are a number of minor improvements in drainage, and 
for the better in school closets by the substitution 
otiwr of pails or trough closets for the old privies, and it is 
generally that much useful work has been carried on. 
Tbere still remains in the district a large number of 
’Uwthy, comfortless dwellings, but improvement is 
being effected as regaids the housing of the 
^bounng classes. 

Urban District .—A very exhaustive report on this 
wroDgh has been submitted to the Town Council by Dr. 
wvj*™ Walford. The general death-rate was 19*4 per 
luuO on tbe estimated population as given 1^ the Registrar- 
^€ml, and 17*2 as calculated on the basis of the number 
tMabited houses. But even tbe former rate is much 
*^‘ow the average of the past five years. The zymotic rate 
tSf deaths under one year of age were at 

^rate of 157 per 1000 births, the most prevalent infantile 
of death being the infectious fevers, diseases of the 
system, diarrhoea, and pulmonary disorders, 
tile zymotic diseases, 8 deaths from diphtheria are 
; there were also 20 deaths from “croup,” apart 
2?® J^^yngitis and other diseases of the larynx. In 
^ 42 cases of diphtheria were heard of, but there 
" ^ itooxd for. 1889 m to the wimber of atftacka 


from roembranons croup. Of scarlet fever 160 cases were 
reported, as also 132 of measles, and as regards the 
latter disease it is stated that it continued to spread 
until the middle of December, when the schools were closed, 
and when a sadden and decided decline in the severity of 
the disease set in. This subject of school closure in the 
case of measles was evidently carefully thought out, and 
the difficulties attendant on its being so infectious in the 
early stages of the disease, and on children mingling for 
play in the streets when not at school, were weighed. But, 
after all, it is held that school closure operated beneficially, 
and this apart from any natural decline in the epidemic. 
On the subject of infantile diarrhoea, Dr. Walford points to 
the fact that, though there has been diminution in Cardiff, 
yet the rate of decrease is not so satisfactory as it should be; 
and, referring to the conclusions arrived at by Dr. Ballard a» 
to this disease, he indicates the direction of future preventive 
measures. Amongst the points of interest which he notea 
is the fact that amongst the Irish population the diarrhoea - 
death-rate per 1000 was only 0*28, whilst it reached 1*08 
amongst thepopulation asa whole, a result which he attributea 
to the practice of Irish mothers suckling their children. 
Amongst 395 fatal attacks of diarrhoea concerning which 
inquiry as to diet was made, it was found that 352 of the 
infants were fed on cow’s milk, only 6 had been fed entirely 
at the breast, and the remaining 37 had had other kinds of 
food. The distribution of a large number of the more 
preventable diseases over tbe different areas, and even in 
the different streets of the borough, is set out in great detail^ 
and if this information could only be supplemented by 
charts, it would be invaluable in connexion with the futurn 
sanitary administration of the district. Amongst other 
matters entered into is the compulsory notification of in¬ 
fectious diseases, and it is satisfactory to note that advanced 
progress has been made in the direction of procuring for the 
borough such an isolation hospital as will succeed in secur¬ 
ing tbe early separation of the infectious sick from amongsb 
their unprotected fellows. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IH twenty-eight of the largest English towns 6608 hirtlis 
and 3305 deaths were registered during the week ending 
July 12th. The annual rate of mortality in these towns, 
which had been 16'9 and 17'4 per 1000 in thepreceding two 
weeks, rose again last week to 17*7. The rate^ was 
17*4 in London and 18*1 in the twenty-seven provincial 
towns. During the thirteen weeks of last quarter tbe 
death-rate in the twenty-eight towns averaged 19*1 per 1000^ 
and was 0*8 below the mean rate in the corresponding 
periods of the ten years 1880-89. The lowest ra^ m these 
towns last week were 10*4 in Norwich, 11*0 in Bristol^ 
117 in Hull, and 17 *6 in Derby. The rates in the other 
towns ranged upwards to 22*8 in Liverpool, 23*1 in Man¬ 
chester, 24*3 in Bolton, and 25 3 in Newcastle-upon-Tyne* 
The deaths referred to the principal zymotic diseasea, 
which had been 446 and 464 in the preceding two^ weeks, 
further rose last week to 587; they included 177 from 
diarrhoea, 163 from measles, 112 from whooping-cough, 7(X 
from scarlet fever, 39 from diphtheria, 26 from “fever”* 
(principally enteric), and not one from small-pox. Tto 
lowest death-rates from these diseases were recorded in 
Portsmouth, Wolverhampton, Halifax, and Bristol, and the 
highest rates in Birkenhead, Plymouth, Liverpool, and 
Leicester. The greatest mortality from measles occurred 
in Derby, Birmingham, Brighton, and Plymouth; from 
scarlet fever in Birmingham, Manchester, and lAvmf- 
pool; from whooping-cough in Salford, Birkenhead, and 
Derby; and from diarrbiea in Leicester. The mortality 
from “fever” showed no marked excess in any of 
the twenty-eight towns^ The 39 deaths from diph¬ 
theria included 22 in London, 4 in Liverpool, 4 in Salford, 

3 in Manchester, 2 in Plymouth, and 2 in Birmingham. No> 
death from small-pox was registered in any of the 
twenty-eight towns. Only one small-pox patient was- 
under treatment in the Metropolitan Asylum Hospitals at 
the end of the week, and not one in tbe Highgate Sman- 
pox Hospital. The number of scarlet fever patients in< 
the Metropolitan Asylum Hospitals and in the London* 
Fever Hospital at the end of last week *was 1348, againsb 
numbers increasing from 1067 to 1283 on the preceding seven 
j^atordays; the new cases admitted durffig the we» werffi * 






H8 ThxLahcxt,] 


HYDEKABAD CHLOROFORM COMMISSION, 


[July 19, 189a 


153, agaiDst 136 and 150 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, >vhich had been 206 and 244 in the preceding two 
weeks, declined again to 225 last week, but exceeded 
the corrected average by 25. The causes of 52, or 1 *6 per 
cent., of the deaths in the twenty-eight towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
{Portsmouth, Norwich, Nottingham, and in four smaller 
towns. The largest proportions of uncertified deaths were 
recorded in Liverpool and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20*6 and 19 9 per 1000 in the preceding two 
weeks, further declined to 19*7 in the week ending July 12fch, 
Imt exceeded by 2*0 the rate \vhich prevailed during the 
same period in the twenty-eight English tow'ns. The rates 
in the eight Scotch to^ms ransed ^om 14 6 in Leith and 
15*0 in Dundee to 23*0 in Glasgow and 25*0 in Perth. 
The 609 deaths in the eight towns showed a decline of 5 
from the number in the previous week, and included 38 
which were referred to whooping-cough, 24 to measles, 13 to 
diarrhoea, 6 to “ fever,” 3 to scarlet fever, 3 to diphtheria, 
and not one to small-pox. In all, 86 deaths resulted from 
the principal zymotic diseases, against 80 and 76 in the 
precMing two weeks. These deaths were equal to an 
annual rate of 3*3 per 1000, which slightly exceeded the mean 
rate last week from the same diseases in the twenty-eight 
Englieh towns. The highest death-rates from these diseases 
were 4*6 in Glasgow and 9 3 in Perth. The fatal cases of 
whooping-cough, which had declined from 37 to 24 in the 
preceuing three weeks, rose again to 38 lasF week, of which 
20 occurred in Glasgow, 6 in Edinburgh, 4 in Aberdeen, and 
4 in Perth. The deaths from measles, which had been 26 
and 28 in the previous two weeks, declined again last week 
to 24, and included 16 in Glasgow and 5 in Dundee. The 5 
fatal cases of ** fever” exceeded by 1 the number in the 
preceding week, and included 2 in Aberdeen ; and of the 3 
deaths from diphtheria 2 were recorded in Glasgow. The 
<leaths referred to diseases of the respiratory organs, which 
had been 88 and 102 in the preceding two weeks, declined 
again last week to 87, but exceeded the number in the 
corresponding week of last year by 31. The causes of 49, 
or nearly 10 per cent., of the deaths in the eight towns were 
not oertified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20*8 and 23*1 
per 1000 in the preceding two weeks, declined again to 
^*3 during the week ending July 12th. During the 
thirteen weeks of last quarter the death-rate in the city 
averaj^ 23*6 per 1000, the rate for the same period being 
17'3 in London and 19*3 in Edinburgh. The 144 deaths 
in Dublin showed a decline of 12 from the number in 
the previous week; they included 5 which were referred 
to measles, 4 to “fever,” 3 to whooping-cough, 1 to 
diarrhoea, and not one either to small-pox, scarlet fever, 
or diphtheria. Thus the deaths from the principal zymotic 
diseases, which had been 15 and 8 in the preceding two 
weeks, rose ag^in to 13 last week; they were equal to 
an annual rate of 1*9 per 1000, the rate from the same 
diseases being 3*8 in London and 1*7 in Edinburgh. The 5 
fatal cases of measles exceeded those recorded in any week 
since the beginning of April. The deaths referred to 
different forms of “fever,” w'hich had been 5 and 3 in the 
previous two weeks, rose again last week to 4. The fatal 
cases of whooping-cough, which bad been 4 in each of the 
preceding three weeks, declined to 3 last week. The 
deaths both of infants and of elderly persons showed a 
considerable decline from those recorded in the previous 
week. Four inquest cases and 2 deaths from violence 
were registered during the w'eek; and 45, or nearly a 
third, of the total deaths occurred in public institutions. 
The causes of 15, or more than 10 per cent., of the deaths 
were not certified. 


. Presentation.—M r. Thomas Odell, M.R.C.S., has 

been presented by the members of the Hertford Provident 
Society, on his retirement from the office of medical officer 
to the Society, with a handsomely engraved and chas^ 
{>lated and gut fruit dish, and a silver gUt spoon to match, 
IQ recognition of hie long services as their m^ical officer, 


** Aadl alteram partem.* 


HYDERABAD CHLOROFORM COMMISSION. 

To the Ediiors of The Lanobt. 

Sirs, —I have read with great interest the Report of the 
Second Hyderabad Chloroform Commission, published in The 
Lancet of June 2lBt last, the more so as their results agree 
with those which I obtained after a long series of experiments 
which I performed durii^ the years 1885-86, with the object 
of ascertaining the “ influence of amcsthetics on the respira¬ 
tion.” The manner of experimenting which I adopted was 
mainly as follows. A cannula is connected by elastic tubes 
at one end with a bottle containing pieces of sponge 
saturated with the ausesthetics, at the bottom of w^hich is 
inserted a tube for pumping the air from without; the 
other end of the cannula is attached to a second cannula, 
inserted into the trachea, and fastened to it. The main 
cannula has two tubes springing from it, one commanicating 
with the air and the other with a style which writes on a 
revolving drum. The mouth of the tube communicating 
with the anaesthetic has a valve which opens during inspira¬ 
tion and is shut during expiration; the to be coimunni- 
eating with the air has a valve which opens during expira¬ 
tion and remains shut during inspiration. This arran^meat 
allows the air passing through the sponge charged with the 
anaesthetic to enter the lungs, and does not permit the air 
expired to enter the bottle containing the ameathetic. 

I enclose two pamphlets, which 1 published in 1886, in 
which you may see some selections from the different 
tracings I obtained. The conclusions I arrived at by this 
mode of experimenting with ether and chloroform are (he 
following:—1. That by administering the two anspsthetics 
in the manner explained, when death ensues, it is always 
caused by arrest firstly of the respiration, and afterwards 
of the heart. 2. That in all the animals experimented upon 
(rabbits, cats, and doj^) chloroform acts most powerfully on 
the respiration, stopping it most surely if, after the animal 
is completely anmathetised, the anaesthetic is continued for 
some time. 3. That ether stops the respiration in frogs, 
rabbits, and cats, but its effects are more fugacious, so much 
so that the respiration is easily restored by employing the 
dtreef artificial respiration. 4. That ether docs not stop the 
respiration of dogs, even after a continuous and prolonged 
administratioD of three hours. 5. That for these reasons ether 
is much safer than chloroform. This applies to animals; and 
if the same laws are applicable to man, 1 agree entirely with 
the Hyderabad Commission on the practical point that it is 
not the pulse that is the guide in amestbetising, but the 
respiration. In regard to artificial respiration, that which I 
call divixt artificiu respiration consists simply in applying 
the mouth of the operator to the tube which communicate 
with the trachea, and expiring and inspiring, just as in 
normal respiration. This tube, as I noted before, has a 
lateral tube communicating with the external air, thus 
establisbiDg a lateral enrrent by which all the air contained 
in the lungs is pumped out by the operator’s inspiration, 
and new pure air is pumped into the lungs with his expira¬ 
tion. By this means I sncceeded in resuscitating all my 
dogs and rabbits, even though three minutes had elapsed 
after stoppage of the respiration; while with any other 
I method of artificial respiration until now employed (/«- 
direct)^ not only could I not succeed in such cases, but in the 
I great majority of cases the indirect artificial respiration 
was unsuccessful, even directly after the stoppage of respi¬ 
ration. To me this kind of direct artificial respiration was 
the most striking feature of my experiments, and I proposed 
to adopt it in the case of roan. This is very easily done by a 
metallic cannula, conveniently curved at one end, like a 
common catheter, and provided with a lateral tube in order 
to establish the lateral current. The curved end, uhich is 
cut like the end of a Ferguson’s speculum, is easily intro¬ 
duced into the trachea through the mouth, and by the 
operator applying his mouth—or, if objectionable, a pump¬ 
ing apparatus—to the other end, natural respiration is 
imitated. I am quite satisfied that no other form of arti¬ 
ficial respiration equals this in efficacy. As to the manner 
of its physiological action, 1 think that not only by tto 
method is all the aneesthetic in the lung directly pumped 
ottt^ but that the pure air pumped into it has a ririlyuig 
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actioD on tbe nerve endings in the lungs, which are 
panhscd before paralysis of the centres of respiration 
1 remain, Sirs, most faithfully yours, 

C. Ruata, 

Jdlf Sadi ISM- Prof, of M&teria Medica to Perugia UniTersity. 


To iht Editort o/Thk Lancet. 

Sis^—Surgeon-Major Lawrie, in liia interesting article 
pabfisbsd in The Lancet of June 21st, evidently contends 
dtti tbe sudden fall in blood pressure during the administra- 
tka of chloroform is invariably due to a condition of 
^jxia, though he admits a gradual fall in blood pres- 
sDC, Bnattendra with danger, during the administration of 
tfahsBxetbetic. I w'ould call the attention of your readers 
to ibe fact that the condition which often ensues on the 
ddnistration of chloroform is a condition of which the most 
ippareot viaibie sign is pallor; asphyxia is not, however, 
Keompanied with pallor, but with distension of systemic 
leiaB consequent on contraction of small arteries, and in- 
emse of arterial tension (blood pressure raised), which con¬ 
dition igain is consequent on stimulation of the vaso-motor 
centre due to circulation of blood deficient in oxygen. Now, 
this sequence of events in asphyxia produces a visible con¬ 
dition of lividity quite different from the pallor which 
is the danger signal in chloroform administration. In 
het, to recapitulate, we have in asphyxia increased blood 
preanre with lividity; in fatal <mloroform narcosis we 
an the opposite condition—viz., diminished blood pressure 
vTthfillor. It app>ears t-o me the oonteution of Surgeon- 
Major Lswrie—that the danger is due to asphyxia, and 
Dot In tte direct action of the chloroform vapour—is quite 
emseoBa—I am, Sirs, yours truly, 

John Hope Pottee. 

CUkopton, Devon, June 30tb, 1890. 


TREATMENT OF OBSTRUCTIVE 
DYSMENORRHCEA. 

To the Editors of The Lancet. 

Sris,— Dr. More Madden, in a clinical note under the 
ahote heading w’hich appears in your issue of July 5th 
lim attention to a new instrument devised by him for 
“the rapid and permanent dilatation of the cervical canal 
is the treatment of stenosis.” Now, I am sure that the 
hiJare to relieve sterility and dysmenorrhoea due to 
itenoeis constantly arises from dilatation only of the 
canal being carried out. In these cases all that is usually 
done is to dilate the cervical canal, when, owing to 
the nature of the uterine contractile tissue, It sooner 
or later returns to its condition of strictnre. A method 
vhich is more surely to be followed by success is to com¬ 
bine the dilatation with a certain amount of tearing of 
die mnscnlar fibres, so rendering the canal less liable to 
return to its constricted state. The best way of proceeding 
U to place the patient in the semi-prone position, intro¬ 
duce a Sims’ speculum (or my modiheation w’ith a abort 
blade), hook down the uterus, pass three or four graduated 
sounds—say, up to No. ll or 12,—then with a small, straight 
luife make a bilateral incision up to and including 

the inner os, then introduce Sims’ uterine dilator (like a 
thiM-bladed glove-stretcher), and dilate with hand pressure 
until the fibres are felt to give way (the screw pressure 
should not be used, as a screw is insensate); after w'hich see 
that a large sound (as No. 15) w'ill pass easily; then intro- 
dun a straight glass stem, to be kept in for a few days. 
If it is thought undesirable to leave a stem in the cervical 
cusal, a thick sound can be passed daily for a short time to 
prerfent the canal from closing. This method, with proper 
precautions, I have found very successful. 

1 am, Sirs, yours faithfully, 

Buley-street, July 6th, 1890. HEYWOOD SMITH. 


THE REFORM OF OUR MEDICAL CHARITIES. 

To the Editors of The Lancet. 

Snts,— It may interest those who are working on behalf 
wr valuable charities to know that the Medical Society 
^l^lctoria, Australia, has passed tlie following resolutions: 
‘This Society is of opinion that (a) great imposition on 
«e of well-to-do people is practise at the public hos¬ 
pitals, which is contrary to the principle on which th^ 


institutions were founded, and on which they should be 
conducted; (6) all hospitals receiving Govehiment aid 
annually should be devoted solely to the treatment of the 
destitute poor; (c) paying patients should not be admitted 
into hospitals receiving Government aid granted for the 
benefit of the destitute poor; {d) a * wage limit’ should be 
fixed for all hospitals (Le., all those earning more than a 
certain amount should be excluded); (e) the circumstances 
of each applicant for admission should be investigated by an 
officer of the hospital, appointed for the purpose, who shooM 
use wide discretionary power in special cases.” 

I may just add that at the Royal Hospital, Belfast, and 
at the South^rt Infirmary, the “ wage limit” has been pub 
into force. Glasgow and Liverpool have thrown open their 
Corporation Fever Hospitals for the instruction of students,, 
while the Poor-law authorities at Belfast, recognising the 
vast mine of teaching material contained in their work< 
house infirmary, have opened this also for the use of students. 
Manchester, Chorley, Portsmouth, Stafford, Bristol, Coven¬ 
try, Hull, Oldham, Preston, Warrington, Wigan, Salford^ 
have all affixed a “ wage limit,” and so the important ques¬ 
tion, For whose use do our medical charities exist? is Wng 
answered in a practical manner, and in a way which will soon 
restore the public confidence in hospital management and 
administration, and encourage them to give more liberally. 

1 am, Sirs, yours truly, 

Liverpool, July, 1890. ROBERT li. ReNTOUL, M.D. 


“HISTORY OF URIC ACID IN THE URINK" 

To the Editors of The Lancet. 

Sirs,— Referring to Sii? Wm. Roberts’s paper on the 
above subject, read before the Royal Medical and 
Chirurgical Society on March 25th last, I notice that an 
interesting point arose as to the presence or absence of salt 
in the fooa of natives of Southern China. Dr. Jaa. Johnson, 
in reply to Mr. Reginald Harrison, is reported to have said 
that there was a marked deficiency in the amount of salt in 
the food in Southern China (The Lancet, March 29tb, 189Q, 
p. 704). I have practised for twelve years in “South China,’* 
and Wn in intimate relation witn the natives, but I am 
bound to say that I have never noticed or heard of the 
deficiency to which Dr. Johnson alludes. It is true 
that the production and sale of salt all over the empire 
is a strict Government monopoly, but I am not aware that 
anyone finds difficulty in procuring, at reasonable price, all 
they require. I ma^ add that the consumption of salted 
fruits and other articles of diet is peculiarly common in 
South China. By “South China,”I should mention, is gener¬ 
ally meant those provinces bordering on the sea, and which 
lie south of Shemghai; at least this is the sense in which the 
term is used by resident Westerns, though inquiries lead 
me to believe that, in so far as the question under discussion 
is concerned, what I now state will apply equally well to 
those inland parts coming under the designation in its fnll 
geographical sense. Save in Canton, w'here cases are very 
numerous, vesical calcnli are wonderfully rare in China as 
a whole, and, as Dr. Dudgeon p^uts it, the conditions govern¬ 
ing the prevfiklence of stone in China are in marked contrast 
to those observed in western countries. None of my col¬ 
leagues, the surgeons to the Imperial Customs, mention in 
their various reports salt deficiency, although tlie food 
supply generally nas been fully dealt "with ; I am led to 
think therefore that Dr. Johnson has been misinformed. 

I am. Sirs, yours faithfully, 

Takow, Formosa, May loth, 1890. W. WyKEIIAM MyERS. 


“THE VULGARISATION OF MEDICAL 
SCIENCE.” 

To the Editors of The Lancet. 

Sirs, —^In reference to yonr annotation (with the main 
principle of which I cordially agree) under this title, w'ill 
you in fairness permit me bri^y to point out: (1) That my 
paper in the NationcU Review involves no pathologies 
problem whatever, abstruse or otherwise ; (2) that the 
very small modicum of technical pathology contained in 
my Nineteenth Century article—such as that instanced in 
your note—is introduced but incidentally, and that ^ it 
could not well have been omitted without breaking 
the thread of the argument, which is here oompellea 
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to Bift those cases of mal^ant duease owning a re¬ 
cognised mechanical causation from the remainder, and 
also the relative proportion of the two sexes among 
cancer sufferers; (3) that the practical pur^se sub¬ 
served by such an essay (dealing mainly witn general 
causes) is simply that elementary instruction in the general 
laws of health, which 1 imagine no medical scientist, how¬ 
ever exclusive, would deny to the laity as their simple right, 
which it would be absurd to expect them to seek in the 
columns of medical journals, and from the utter want of 
which in this particular department of the ars niedica (as 1 
have had constant occasion for years past to notice) many 
valuable lives are annually sacrificed. 

I am, Sirs, your obedient servant, 
Glouc^ter-place, W., July 13th, 1890. HERBERT SnOW. 


BIKMINGHAM. 

(From oto own Correspondent.) 

Ingleby Lectures. 

The Ingleby Lectures, two in number, were delivered 
this year by Mr. Whitcombe, the superintendent of the 
Borough A^^lum, the subject being the Etiology and Pre¬ 
vention of Insanity in Females. The chair on each occa¬ 
sion w^as taken by the Dean of the Faculty of Queen’s 
College, Professor Windle. Mr. Whitcombe stated in the 
course of his lectures that during the twenty years he had 
been connected with the asylum 2460 women suffering from 
insaniW bad been admitted into the institution, the causes 
on analysis being attributed to heredity, intemperance, and 
the vicissitudes of female life. As regards the popular 
estimation of religious excitement as a factor in insanity, 
he was Inclined to believe that religion rather coloured the 
aberrations of a mind already disordered, than gave rise to 
them. The frequent association of heart disease with 
insanity was pointed out as being evidenced by 60 per cent, 
of the cases. Some interesting observations on prevention 
were made in the second lecture, and listened to by an 
appreciative audience. 

Over-pressure in Infant Schools. 

An inquest w'as lately held on a child seven years old, 
who had died of meninmtis just after examination. The 
mother stated that the child was troubled because he 
could not do his sums, and that while he was delirious 
he had talked of hardly anything else. The medical witness 
could not say definitely that over-pressure had brought on 
the brain infiammation, although he believed that it might 
have such an effect. Under these circumstances, a verdict 
of death from natural causes was returned. 

The Kyrle Society. 

This Society has a Boys’ Club and School of Handicraft 
which does a good work in the slums. Some forty or fifty boys, 
many of them derived from the roughest class, had attended 
daring the winter months, and leather work and wood 
carving bad been taught with much interest. It was pro¬ 
posed to establish a guild of handicraft, with classes for the 
teaching of carpentry, wood work, leather work, and brass 
work. A committee was formed for this object with every 
proiq>ect of success. 

Hospital Reform Inquiry. 

Another stage has been reached in this inquiry. At a 
meeting held on the 2nd inst, his Honour Judge Chalmers 
in the chair, the replies were submitted to the questions 
addressed to the various hospitals. The committee decided 
that witnesses should be invited to attend the succeeding 
meetings to give evidence on the subject. The replies to 
the seventeen questions issued embrace a variety of interest¬ 
ing and useful information. 

Birmingham, July 15th. 


NOETHEBN COUNTIES NOTES. 

(From our own Correspondent.) 

Newcastle and Gateshead. 

The Cathedral Nurse and Loan Society of Newcastle has 
held its annual meeting, and has, as before, presented a 
record gf good work and satisfactory progress in all its 
branches, 1670 cases having been visited and 17,533 visits 
paid. The large amount of sickness in tlie spring of the 
present year has taxed the resources of the institution 


and the health of the superintendent (Mies Coleman) a 
the staff of nurses severely, while nine^ convalesce! 
have been benefited by a stay of a few weeks at t 
Cottage Home at Shotley Bridge. 

Manslaughter by a Parent. 

At the summer assizes now going on, two pnsom 
were tried for the manslaughter of their infant m 
aged two months. The evidence showed the most gr< 
neglect on the part of the mother, the child at death or 
weighing four pounds and a half, the result of inattenri 
and starvation, the wretched woman being given to drinkiz 
The jury only took seven minutes to bring in their verdict 
“Guilty” against the mother, and she w'as sentenced to fi 
years’ penal servitude. The male prisoner was found “N^ 
guilty.” The child was insured, hut not having lived thr 
months the policy becomes void. Yet some of our Ick; 
papers write very severely on the fact of the agent of j 
insurance company calling weekly (this being given 
evidence) and receiving payments on the life of this stani^ 
infant. 

Sunderland: the Ryhoj)e Accidcyit. 

The secretary of the Sunderland Infirmary has receive 
a cheque for £250 from the directors of the North-East« 
Railway as a special donation to the funds, in consideratic 
of the extra expense the institution was put to, and tl 
additional labour and anxiety caused to the staff, by tl 
cases arising out of the Ryhope accident. The directoi 
have also tendered their thanks to the committee and sta 
for what was done by them in the matter. 

New Baths at Gateshead. 

The Corporation of Gateshead have erected most com 
modions new baths for the use of the public, including 
swimming hath, 80ft. by 30ft. The baths are to be opei 
at a very small charge, and boys under sixteen may use then 
for a penny. Most efficient means have been taken fo 
the lighting, warming, and ventilation of these batli 
which are a credit to the town. 

A Park for Stockton. 

Stockton-on-Tees has at last acquired a public park. 
There has been much discussion in the Town (Jonncil about 
the propriety of purchasing some eligible fields for the pur 
pose ; but Mr. Ropner, a large ship-owner and ship-bniidei 
at Hartlepool and Stockton, has most generously stepped 
in, and offered to purchase the estate and preeent it to the 
town, at a cost of £8000. 

West Hartlepool Hospital Sunday. 

The Hospital Sunday demonstration at West Hartlepool 
in aid of the Hartlepool Hospital took an imposing form. 
About twenty-three orders of friendly societies were repre¬ 
sented, forming a procession, with a dozen bands, of abouti 
a mile in length to the Armoury grounds, wbere two great 
meetings were held within and one without the ground!^, 
while an overflow meeting was held in the Parade ground, 
attended by about 1600 persons. 

Tees Port Sanitary A utkority. 

At the last meeting of the Tees Port Sanitary Authority 
reference was made to the receipt of a letter from the Local 
Government Board with regard to the outbreak of smallpox 
on the screw steamer Romoloy which had been caused by a 
stowaway. The central authorities had been in communi¬ 
cation with the Board of Trade, and they approved of the 
suggestion of the Tees Port Sanitary Authority that tbe 
law which now requires captains of vessels to enter in their 
logbook reports of sickness among the crew or passengers 
should be extended to stowaways, and intimated that 
when a fitting opportunity occurred steps would be taken 
to secure the necessary alteration of the Act. 

Newcastle-on-Tyne, July ISth. 


EDINBUKGH. 

(From our own Correspondent.) 

The Final Examinations at the V 7 iiv€rsity. 

These examinations finished last week. Out of 303 
candidates, only 143 have passed in all the subjects; sme 
of those who have failed only in part have been granted a 
special examination in October. 

The Second Professional Examhiation. 

The written examination was held on Friday and Satur¬ 
day, and the orals began on Monday. 
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CTmtiai/ IfutmcHon in Wcrkhouse Hospitals, 

It hu been already intimated that the examining bodies 
»iere ha^e iedined to recognise the Workhouse Hospital as 
< (ulibing in clinical work, the result being that students 
ire DiJ to travel daily to Glasgow to receive clinical 
iiutructioc. It is now intimated that an application is to 
t<is&(iefor admission to, and clinical instruction in, the 
Koral infirmary. Already the demands on clinical material 
in tbe isfinnary are so great that the managers will find it 
di&nli to grant a request which means still greater 
deiEiadsiipon it 

The End of the Summer Session, 

On Fridftv this week the last of the summer classes rises, 
td the school here enters on its long vacation. A good 
but men are already out of town, and all are looking 
fornni to holidays. 

Health of the City, 

The mortality last week was at the rate of 15 per 1000. 
Kseafesof the chest accounted for 18 deaths, zymotic causes 
1 The intimations for the week included 6 cases of 
trphoid, 4 of diphtheria, 21 of scarlatina, and 24 of^measles. 

The Social and Sanitary Society. 

Tbe last meeting for the season of the committee of this 
Sjdetywas held on Monday. It was intimated that reports 
v Q the sanitary condition of the poorer parts of the city had 
been fomrarded to the Health Committee and Town 
CoTindl: that upwards of 100 visitors had been at work ; 
tba.t UTl health leaflets had been distributed in three 
yon; that the health conditions of the city were 
steadily processing; and that tbe sentiment in favour of 
eieaa]ioeBs,%ht,and ventilation had been much quickened. 


instead of the executive sanitary officer. Sir Robert 
Jackson, C.H., F.R.C.S., one of tbe commissioners, is 
strongly in favour of the Act being adopted; so is the 
chairman. Sir George Moyers; and it has been resolved to 
adjourn the consideration of the matter for a month, the 
executive sanitary officer then to report fully upon it, and 
flJso to send the Local Government Hoard a copy of the 
letter received from Mr. Chapman, and obtain their opinion. 

Closing of the Galway County Infirmary. 

In consequence of the litigation Avhich has been going on 
for some time, and the discontinuance of the Grand Jury 
grant, a special meeting of the governors was held last 
week to determine what course under the circumstances 
should be pursued. Mr. Perste has at his sole cost very 
generously maintained the institution for the past six 
months, but this could not go on for an indefinite period, 
and the governors, feeling this, have unanimously deter¬ 
mined that the infirmary shall he closed. This result is 
preatly to be deplored, inasmuch as infirmaries are admiralde 
institutions, and their benefits are utilised by many who 
would not enter the walls of the Union Hospital. 

Rathdrum Union Workhouse. 

At a recent meeting of the guardians Mr. llicbard R. 
Leeper, F.K.C.S.I., was elected medical officer of the Union 
Workhouse. There were eleven candidates for tbe post, the 
emolumento of which are £110 yearly. 

Surgeon Parke, of the Emin Pasha Relief E.rpedition, has 
presented to the Science and Art Museum, Dublin, some 
arrows (poisoned) collected by him from the dwarf tribes of 
Central Africa, near Fort Bodo. 

Dublin, July 16th. _ 


Arbroath Infirmary. 

.4c tfieumnal meeting of the subscribers to the Arbroath 
IsinoKT, it was intimated that 230 in*patients bad been 
tmted daring the year, as compared with 176 in tbe previous 
ye&r. The annual income was slightly ovm: the expenditure. 
fiiMush, July Idth. 


IRELAND. 

(From odb own Corrbspondknts.) 


DUBLIN. 

Dtnth of Mr. David Henry Hadden^ L.R.C.S.I. 

This gsnUeman died quite suddenly on Saturday last 
viile hnnying up tbe steps of Harcourt-street Railway 
Sishon. He fell, and on l^ing raised life was found to be 
death having occurred from heart disease. He 
resided at Rathmines, one of tbe Dublin suburbs. Deceased 
snia about forty-five years of age. 


Poisoning by Mussels. 

The inquest which had been adjourned for the purpose of 
c-btaining scientifio evidence was resumed last Thursday, 
vhen Sir G. Cameron stated the result of his investigations. 
Nose of the ordinary known poisons were detected in the 
?^ted mussels, but the use of certain tests proved 
that an alkaloid was present both in the cooked and 
^Bcooked mussels. The quantity, however, was too minute 
'•o ^ble Sir Charles Cameron to make a complete analysis 
it For although there are a very considerable number 
CM« of poisoning from mussels on record, yet only one 
uvegti^tor obtained the mussels in sufficient quantity 
^ he able to extract weigbable quantities of the poisonous 
likaloid which they confined. The shells of the Seapoint 
were remarkably brittle, indicating a diseased con* 
wion of the animal, and the liver was very much enlarged. 
The jary have recommended tbe Blackrock Commissioners 
take steps to have the pond where the mussels were 
^'uected, and w^bich is a receptacle for sewage matter, filled 
without delay. 

Township: Notification of Infectious Diseases, 
Mr. Chapman, F.K.Q.C.P., consulting sanitary officer of 
^tosnship, does not consider the Notification of Infectious 
ljueaaes Act as suitable for adoption in this suburb. Under 
tK all the secretarial duties—such as keeping 

forms, receipts, and custody of cer- 
payment of fees to medical practitioners, and the 
arryiag out of legal proceedings against defaulters—are 
on the medical officer of health of the district 


BELFAST. 

The Belfast Hospital for Diseases of the Skiji. 

At the annual meeting of the friends of this charit 3 % held 
on July 4th, Hearn from tlie report that during the past 
year 1116 persons were treated, of whom 21 were admitted 
into the wards. The income during the year was £298 2^. 4^?., 
and the expenditure £271 Is. 11^. Dr. Ross has been 
appointed consulting physician, in room of the late Dr. H. S. 
Ferguson. In his medical report, Dr. H. S. Purdon said 
he had now completed a quarter of a century of work ^ 
honorary medical attendant at the hospital. During this 
period 23,787 cases of every form of skin disease had come 
under his observation, and out of a total of 376 intern 
patients there had been only three deaths. 

Tlie Ulster Medical Society. 

The annual meeting of this Society was held on July 3cQ. 
The secretaiys report and the treasurePg statement of 
accouhtB (which showed a balance of £98 19^.) were received 
and passed. On the motion of Professor Dill, it was decided 
to tender to the sorrowing family and friends of the late Dr. 
H. S. Ferguson the sincere sympathy of tbe members of tihe 
Society in the loss they bad snstained in his death. The 
following office-bearers for tbe session 1890-91 were then 
elected:—President: Dr. Dempsey. Vice-Presidents: 
Professor Sinclair and Dr. Bigger. Council: Dr. Dill, 
Dr, Lindsay, Dr. Byers, Dr. Lewers, Dr. O’ConneM, 
Dr. Whitla. Treasurer: Dr. O’Neill. Secretary: Dr. 
McCa>v. Librarian : Dr. Cal well. Pathological Secretary: 
Dr. Barden. 

North of Ireland Branch of the British Mediml 
Association. 

The twelfth annual meeting was held in Belfast on 
July 10th, when the report and financial statement were 
presented and passed. Dr. W. A. M'Keown, surgeon to 
the Ulster Eye, Ear, and Throat Hospital, was elected 
president for the ensuing year. Papers on medical subjects 
were bronglit before the members by Dr. Thompson 
(Omagh), Dr. J. A. Lindsay, Dr. Dempsey, Dr. O’NeiD, 
Dr. Byers, Dr. M*Keown, Dr. Calwell, and Dr. Cecil Shaw. 

Belfast, July 15th. 


Convalescent Home, Whitley.— The annual 
report for the past year is highly satiafactory, both finan¬ 
cially and as to the increased usefulness of tbe institution. 
The medical statistics show that the total number of cases 
treated during the twelve months was 1648 (an increase of 
171 on 1888). Of these, 823 were cured, 683 greatly bene¬ 
fited, 40 remained in statu quoy and two died. The financml 
statement showed a balance at the bankers of £348 8s. SA 
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PARIS. 

(Fbom oub own Correspondbnt.) 

Foreign Doctors in France, 

The Minister of Public Instruction has recently submitted 
bis new Bill on the Practice of Medicine in France to the 
Parliamentary Committee appointed to consider the question. 
By this Bill the grade of Ojicier cle SanU is abolished. It 
also provides for the creation of a Board of Examiners, 
who will travel about to conduct the examinations in the 
various universities of the Republic. These examiners will 
not be charged with teaching, and the professors now 
teaching will cease to examine. As regards English and 
other foreign doctors, a distinction will henceforth be drawn 
between those who desire to practise in any part of the 
dominions of the Republic and those who desire merely to 
follow the teaching of the French medical schools. The 
former will, without any exception, have to undergo the 
same courses of study and pass the whole of the examina¬ 
tions required of a French student before he is allowed 
to practise. To the latter category will be given certificates' 
setting out that they have followed the lectures or courses ; 
bub these certificates will in no case entitle their holdelrs to 
practise. 

Craniectomy in Microcephaly. 

At the last meeting of the Academy of Sciences Professor 
Yemeuil called attention to a rare operation which Pro¬ 
fessor Lannelongue had just performed on a child four 
years of age, almost idiotic, who was a patient in the 
Children’s Hospital, in M. Lannelongue’s ward. The child, 
a little girl, appeared to be no more than two years of age. 
Her skull was only about one-third the normal size. Her 
height was sixty-six centimetres; the chest capacity forty- 
five centimetres. She could not w'alk or stand on her legs 
without support; she never laughed, and nothing appeared 
to interest her. Of three hypotheses adduced to ex¬ 
plain microcephaly, that of M. Lannelongue himself 
seems most valuable. Prof. Virchow supposes the condition 
to be brought about by the ossification of the sutures 
of the skull, and M. Broca that it arises from encephalic 
lesions. M. Lannelongue attributes the condition to 
cerebral lesions as well as to the narrowness of the 
cavity of the skull, and he argues that if more space were 

S *ven to the brain the ndcrocephaly w’ould disappear in 
e same manner as do certain epileptic conditions. 
M. Lannelongue, acting on these ideas, and guided by a 
profound study of microcephalic skulls, attempted the 
operation on the little girl, and gave more room to the 
brain by opening the skull. He made, along the median 
line of the skull, a long and narrow incision, corresponding 
to the sagittal suture, and extending from the frontal to 
the occipital suture. He removed from the left side of the 
skull, which was more depressed than the right, a piece of 
bone nine centimetres long by six millimetres wide. The 
dura mater was left intact, and the superficial wound was 
.reunited without drainage. Union took place by first inten¬ 
tion. The operation was performed on May 9tb, and on 
June loth a change was obvious. On that date the patient 
walked, smiled, took an interest in all that passed around 
her, and played with a doll, which she had never done 
before. The idiot was completely transformed into an 
intelligent child. About a week ago a similar operation 
was performed by Professor Lannelongue on another child. 
The resection w'as still more extensive, and it is hoped that 
this will be another successful case. Professor Vernenil, 
commenting on this, said that the operation was extremely 
original, and did credit to the science and skill of 
M. Lannelongue. It might now be said that craniectomy in 
microcephaly was a practical operation w’hich might be 
the means of saving more than one unfortunate child 
doomed to a most precarious and unfortunate existence. It 
was, he asserted, a great triumph for French surgery. 

Chloroform as an Anccsthetic. 

In continuing the discussion at the Academy of 
Medicine on the eilects of chloroform as an anaes¬ 
thetic, M. Frank observed that the action of chloroform 
at the commencement of its absorption w'as manifested 
by the excitation en masse of the nervous centres. 
His conclusions may be thus summarised: 1. Against the 
respiratorv and cardiac failure arising from reflex action, 
and which could not be prevented in the initial stage of 
ehloroformisation, artifici^ respiration by external manipu¬ 
lation, energetically practised without delay, might produce 


the same result as pulmonary insumation. 2. Against d 
respiratory failure alone, more so when that is follow^| 
the cardiac failure caused by chloroform intoxication, pi 
nionary insulHation associated with rhythmical pressunn 
the thorax should be at once practUed. Dr. Le Fort, i 
took part in the discussion, said that he could not deny t 
tlie applications of physiology to medicine and surgery 
numerous; but if there was one case in which it was ra 
difliciilt than another to apply inferences to man dra' 
from experiments performed on animals, it was certai 
that of ehloroformisation. Moreover, it was known that 
death of a dog from chloroform easily took place, whereafl 
man it was comparatively rare. 

The Urine during Fregnancy, 

Professor Tarnier communicated at the same meetii 
the conclusions of a w'ork by Drs. Laulani^ and Chanibr 
lent on the considerable diminution of the toxicity of ti 
urine of pregnant women, particularly towards the end < 
their gestation. This toxicity is far inferior to that ( 
normal urine, as established by Professor Bouchard. 1 
two experiments out of ten the urine of pregnant worn? 
was atoxic. The authors therefore conclude that tl 
organism of a woman towards the end of her precnaDc 
retains the toxic aubetances ordinarily eliminate by it 
urine. 

'Enucleation of the Eyeball avoided. 

In a note by Dr. Galezowski, the well-known ophthalm 
logist, the author expressed it as bis opinion that it w] 
possible to avoid the enucleation of the globe of a lost e] 
and to leave it in the orbit, at the same time avoiding it 
dangers of sympatlietic ophthalmia. He realises thisb 
suppressing ail the anatomical relations of the diseased ey« 
The operation is performed in the following manner; 
incises the conjunctiva and the capsule, draws forward ih 
globe of the eye, partially divides the optic nerve, an 
excises all the nerves and the vessels which surround tb 
eyeball, leaving all the muscles intact, and the operatio! 
is terminated by reuniting the conjunctiva. In a ca? 
thus treated the result has been excellent. 

The A nthropometry of Eyraud," 

To complete the inquiry concerning the man Eyrau. 
who U accused of the murder of a bailiff, the accuse 
has been sent to the Anthropometrical Office at tb 
Prefecture of the Seine, where he w’as photograpbe 
and the following measurements w'ere taken: Heigh 
1 metre 66 centimetres, which is the medium height ( 
Frenchmen ; length of the arms stretched out as on a cm 
1 metre 73 centimetres (his arms are therefore long! 
than his height) ; length of the head, 192 millimetre.' 
width of the head, 166 millimetres (Eyraud belopi 
to the category of brachycephalic.s) ; ears, 61 mill 
metres (the ears are therefore small, but deviated 
feet, 264 millimetres, consequently rather large; the hand 
middle finger, 115 millimetres (middle sized); the lip 
finger, 91 millimetres; length of the forearms, 448 mil 
metres (medium length). The length of the arms, stretcln 
out as above described, is due to the extraordinary width 
the chest and shoulders, as the forearms alone aie 
indium length. The inner margin of the iris is orange, t 
periphery slate-coloured. He has certain marks on t 
body of no professional interest. He is about forty-h 
years of age, and strongly built. 

Dr. Lejara, prosector at the Faculty of Medicine of Par 
has been charged with a mission to Switzerland and 
Germany for the purpose of studying the arrangemer 
for surgical teaching there. Dr. Teissier, hospital pi 
sician, nas been sent on a mission to Russia with t 
view of studying the causes of influenza. ^ Dr. Delvai 
has gone to Spain to study questions relative to physi* 
exercises, games, and the hygiene of schools, at the 
stance of the French Government. 

Paris, July 15th. 

BERLIN. 

(From our own Correspondent.) 

Samoans measured by Virchow. 
Professor Virchow and his assistant, Dr. Hansemw 
recently measured some Samoans w’ho w ere being exhibil 
at Charlottenburg, with a special view to testing the pur 
I of the race. Remarkable uniformity of structure and varU 
of complexion were observed. Virchow found the tattooing 
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tbor bodies highly artiatic, and the noble, almost Canoasian, 
fenn of dKir chi^tain’a head excited his keeneat interest, 
lbs bead of another of the islanders, named Letnngaif, 
indicstcd the highest intelligence. The Professor summed 
op bk observations thus : **The people are excellent repre- 
mahTes of the race, and at the same time distinguisned 
by bsnsonious development. The observation of their 
mutneis sad geatnrea is of great psychological interest.” 

Snctir^ssful Removal of a Tumour in the Brain. 

At s recent meeting of the Berlin Medical Society Dr. 
E Uppenheim described an operation of this kind. The 
pasiatirss a woman aged thirty-six. She had enjoyed ex- 
cdkst health till last September, when she began to sufier 
fram clonic spasms in the temporal region and in the left 
ajB, and frequently fell into convulsions. On recovering 
tfanoasness she complained of pain in the right temuorsd 
The symptoms recurred, and a diminution of the 
^bilitj of the left arm and side set in. The diagnosis 
pdnted to a growth in the brain. As internal treatment 
osIt made the patient’s condition worse, and the left foot 
sisi became rigid, the skull w’as opened on April 26th, 
Slider antiseptic precautions, and the surg^ns removed a 
iGJOonr about the size of a crown-piece. The patient has 
felt decidedly better since the operation. She can move the 
left ann and foot without difficulty, and can walk about. 

Professor von Nussbaum. 

AMankh paper of a recent date writes: **The partial 
ud temporaiy release of the great surgeon from his official 
faBCkuDshas been much discussed here of late and in very 
laiiMSWs. We are able most emphaUcally to state that 
tbeEsctorof the University went to Br. von Nussbaum 
iaa wadr in obedi ence to mstructions from the highest 
and informed him tliat, in answer to his request of 
. 11 ^. 6^ a tempoi-ary substitution bas been granted for 
ids ciinu^ and operative courses, but that he would be 
expected to continue bis lectures on surgery and the science 
operations himself.” 

The N’ew German Ph4Mrmacopceia. 

The new German Pharmacopoeia, which will come into 
force next New 'Year’s Day, will contain fifty drugs not in- 
dnded in the current work—such as antipyrin, condurango 
vise, ji^tta-percha, naphthaline, naphthol, phenacetin, salol, 
and snlphonal. For eighteen of these fonnulse are given. 
Fifty-eight of the drugs contained in the present pharma- 
co^is will not be found in the new one. One of these is 
tumine wine. 

7^e Anatomical Society. 

The Anatomical Society will hold its annual meeting this 
yor from Aug. 5th to 9th, and will sit with the anatomical 
department of the International Medical Congress here. 
The cerebral convolutions, nucleus and cell segmentations, 
md the development and connexion of the nerve-elements, 
^ he among the subjects of discussion. Professors Sir 
William Turner of Edinburgh, Waldeyer of Berlin, Van 
Beaeden of Li^ge, Flemming of Kid, and His of Leipaic 
We undertaken to ddiver the introductory reports. 

The International Cremation Congress. 

The International Cremation Congress will meet in the 
Town Hall here on Aug. 4th. Fifty or sixty foreign dele¬ 
gates are expected, and many medical men have promised 
t'> he present. In the name of the Cremation Society the 
cemmittee of the Confess will take part in the exhibition 
the International Medical Congress, and show the ashes 
a man of sixty-two cremated at Gotha and those of a 
^ of nineteen, a metal urn, two urns of serpentine 
a marble urn, drawings and plans of crematoria, 
pflhlications from the Society's library, &c. At the 
aieetingof the Cremation Congress in the Concert House 
^^Ang. 5tb, Dr. Robert Newman of New York will 
«ture on the New York Morgue. Tickets for non-members 
be had at No. 5, Breite-strasse. 

The International Medical Congress. 

TbeSecretan’ of the Treasury of the United States hto 
^bar^ed Surgeon-General Hamilton to attend the Berlin 
Wedical Cougress. The Surgeon-General is also to visit all 
Iw European emigration ports, and to report on the 
TOnic measures taken there on behalf of the emigrants. 

[ WestphaVs Svocessqr. 

I I ^rted some time ago that the Barariaa aUeniat Pro- 

I Grasbey was to M Weetphid’a aoeoecMor aa Berlin. 


This, however, turns out to have been an error; Professor 
Friedrich Jolly is the man. He was bom at Heidel¬ 
berg in 1844, studied at Gottingen and Munich, and 
&;raduated in 1867. He began his clinical work aa 
assistant-physician in the General Hospital in Munich, 
whence he went in the same capacity to the famous 
Julias Hospital at Wiirzbarg. He taught mental 
therapeutics at the University of Strasburg from 1873 
onwards. He had alreaily made his mark as a literary 
physician six years or so before. The first fruit of his pen 
was a contribution to the knowledge of the ganglion cells 
of the spinal cord. This was followed by studies made 
jointly with Franz Riegel (now of Giessen) on the distribu¬ 
tion of the bloodvessels in the pia mater. He treated a 
kindred topic—compression of the brain and the movement 
of the blood in the skull—in 1871. The themes of the 
most important of his later publications are chronic forma 
of insanity without organic change among soldiers, decep¬ 
tions of nearing, Bright’s disease in relation to ment^ 
disease, multiple sclerosis of the brain, &c. Most of his 
writings have appeared in periodicals; only “ Hysterics 
and Hypochondria” and his investigations of the electric 
resistance to conduction of the human body were published 
separately. His predecessors in his new office as Professor 
of Mental and Nervous Diseases in Berlin were Ernst Ham, 
Ideler, Lndwig Meyer, Wilhelm Griesinger, and WestphaL 
Berlin. 


CANADA. 

(Fbom oub own Cobbesponbent.) 

Toronto University. 

The exercises in connexion with Commencement Day were 
held in a large marquee on University Lawn, on Tuesday, 
June 10th. The gathering w^as an unusually large one, 
some hundreds having to stand outside the protection oi 
the capacious canvas. The Chancellor, Hon. Edward Blake, 
M.P., upon whom the degree LL.D. {honoris causd) w'as 
conferred, delivered a lengthy and eloquent address. 
Briefly he reviewed the rapid progress made, evidenced by 
the increase in the class lists ; regretful reference was also 
made to the large number who fafled wholly or partially in 
pass subjects, and as a means to secure more regular term 
work exercises and catechetical teste were suggested, the 
results of w'hich will influence examination marks ; a warn¬ 
ing was riven against the increasing tendency of specialisa¬ 
tion, leading to exclusive concentration on a specialty, to 
the detriment of general learning, and a competent acquaint¬ 
ance with the noble English tongue was urged upon the 
students. From a lengthy reference to the restoration of 
the University buildings I glean the following : A sum of 
250,000 dollars is to be spent in rwonstrnction, being 
provided for by the insurance and legislative grant. The 
remaining wants were four in number. 1. The books (value 
of those lost 150,000 dollars): to set off this there has been 
received the sum from insurance, donations of books and con¬ 
tributions of money, leaving a deficiency of 30,000 dollars. 
2. A library with suitable ureproof room and convenient 
study rooms would cost about 60,000 dollars. 3. A “ physical 
centre” (the gymnasium), which could at present be used for 
Convocation Hall, at a cost of 25,000 dollars. 4. Convocation 
Hall, costing, say, 60,000 dollars. The Chancellor stated that 
to provide the above additional aid w'ould be required to 
the amount of 100,000 dollars, and he appealed to the 
generosity of Toronto’s citizens and the public generally for 
a speedy providing of this sum, thus euauling the good w'ork 
to go on.—The M.D. degree was conferred upon seven c^- 
didates, that of M.B. on forty-two, while twenty-nine 
received that of D.D.S. 

Ontario Medical Sodety. 

The tenth annual meeting of the Ontario M^ical Asaoeia- 
tion was held in the College of Physicians and Surgeema, 
Toronto, June 11th and 12th. Nearly 250 members were 

? resent, the largest gathering since its inception. The 
'resident, Dr. J. A. Temple (Toronto), in his annual 
address entered a strong plea in favour of a uniform 
licence for the Dominion, and regretted no change h^ 
taken place daring the year past in the subject of regis¬ 
tration as between Ont^o and Great Britain. A brief 
review of “ the etiology of the so-called puerperal fever and 
the best method of preventing rather than of coring the 
drea4 oompk^t’* closed a moet interesting and able address* 
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The Association was honoured with the presence of Drs. 
T. A. Emmet and Andrew Smith of New York, each of 
whom read valuable papers. Well chosen and practical 
peupers were read in the different sections, provoking con¬ 
siderable discussion. Dr. Walter H. Moorebonse (London, 
Ontario) was installed president for 1891. The Association 
elected four honorary members, one of whom was William 
J. Mickle, M.B. Tor., M.RC.P. Lond., of London, England. 

Fire at the Longue Pointc Asylum. 

The finding of the coroner’s jury as regards the fire at this 
asylum is that either an inmate set the place on fire, or that 
spontaneous combustion occurred in the sawdust beneath the 
floor. They recommend that the ventilators in such insti¬ 
tutions should be constructed of brick or fireproof material; 
that such institutions should have fewer storeys, and each 
building be isolated ; violent and infirm patients should be 
placed in lower storeys; galleries ought to be placed on each 
storey, and be in communication with a main stairway. 
The amended list of lives lost places the number of those 
who perished in the flames at eighty. 

The Council of the College of Physicians and Surgeons of 
Ontario are at present in session in this city. Dr. V. H. 
Moore (Brockvilie) has been elected to the office of president. 

Toronto. _ 

EGYPT. 

(From our own Correspondent.) 


Kasr-el-Aini Hospital, 

More than a hundred surgical operations now take place 
every month in the theatre of the native hospital here. 
Mr. Milton has recently \vithin four weeks done thirty-four, 
including a lithotomy, an excision of shoulder, an ovario¬ 
tomy for double ovarian tumour, and three abdominal 
sections; while the two native professors of surgery have 
operated upon thirty-one cases, mostly of lupus, necrosis, 
and eiecLsion of lymphatic glands. During the same month 
twenty-seven ophthalmic operations of various sorts have 
heen done by the native professor, and an equal number by 
his English colleague. In addition to the operations there 
are many cases in the wards of clinical interest, some fifty 
surgical beds now comprising cases of cervical, axillary, and 
ihguinal glands operated on or awaiting operation; two 
cases of ruptured perineum (one of which is in a girl 
qnly twelve years old, who was only one month married, 
and is now' found to have a congenital absence of 
uterus); several patients among the blacks with necrosis, 
a ,girl whose mastoid process has been trephined, two 
young women with angular spinal curvature, syphilis in 
all ite stages (quickly yielding, though perhaps only for a 
time, to mercurial injections in the buttock), harelip, lupus, 
ventral hernia successfully operated on, excision of knee, 
chronic tetanus, amputation at shoulder-joint, empyema 
operated on by the thermo cautery instead of knife and 
saw, fibroid utenis, cancer of uterus, a patient brought in 
for the sloughing bedsores of paraplegia, Guinea-worm 
blacks, &c. For convenience sake there is also safe in the 
female w'ards Abdullah, the infant son of Wady el-Njumi, 
who fell, pierced by nine Egyptian bullets, at Toski last 
August; he is attended by tw'o black slaves from Kordofan, 
qne of w hom has, until lately, been his wet nurse. If we 
look at the bed-tickets of fifty cases rather at random in the 
medical wards, w'e find again plenty to interest the students 
and food for clinical teaching. Phthisis is predominant, 
x^ot among the natives of Egypt, but among the black 
Soudanese, the dark-brown Abyssinians, and Arabs, who 
find Cairo a foreign climate of deadly cold and damp com¬ 
pared to their southern homes. Tliere are now cases 
of locomotor ataxy, anfrmia, hemiplegia, heart disease, 
diabetes, spastic paraplegia, and melancholia from has¬ 
heesh smoking, paralysis agitans, bronchitis, acute pneu¬ 
monia, typhus (in a separate ward to themselves), subacute 
rheumatism, al^cess of liver, asthma, ascites, and obscure 
cases of malarial poisoning from the unhealthy districts. 
The students take notes of their cases in Arabic, but one 
ambitious youth begged the other day to write his state¬ 
ment of a patient in English, and this is the chief part of 
wbat he wrote concerning a negro soldier suffering from 
phthisis:—'*Antecedents of the patient: When young he 
fell on bis lumbar region. Then he was attacked by the 
small-pox. Since eight months he got pleurisy, and after 


staying in the hospital for three weeks, during which he 
has put tw'o vesicatories on the tw’o sides of his breast, he 
went to Tourah on duty. External appearance: He is a 
long one, of black colour, thin, inhabiting Tourah, near 
stagnant streams of water. He is married, his wife is 
healthy, no children. Urinary apparatus: He feels 
burning pains in his kidneys which could make him 
weep, and these pains increase with pressure. There 
is the trace of external bleeding in this region. Urine 
1020, one-eighth of albumen; natural colour; litUe 
precipitate; no sugar; reddens the blue litmus paper. 
Digestive apparatus : No appetite; the tongue scarcely 
white ; the largeness of the liver is of 25 centimetres ; the 
sonority of the stomach isunapprehended because of the liver; 
pains on touching the liver’s anterior and inferior border; 
spleen is of 13 centimetres in length, and is very painful: 
no vomiting ; constipation. Respiratory apparatus : Natural 
sonority; great sonority of sounds in the superior and 
posterior part of the left side, and also rough and tubular 
respiration in this part; left pleurisy; no cough, and no 
spitting. Circulatory apparatus natural; pulse filiform and 
quick. Nervous system natural. General state: On 
evening he feels cold, then he becomes warm; much of 
sweat while sleeping.” 


THE SERVICES. 


Honorary Military Rank for Medical Officers.— 
Surgeon-General O’Nial asks us to publish the following 
statement:—Sir Redvers Buller having made before the 
War Office Committee, presided over by Lord Camperdown, 
a statement that a medical officer (meaning Surgeon-General 
O’Nial) had, in the Egyptian expedition for the relief of 
Khartoum, refused a camel on the ground that it was “ not 
good enough for a major-general,” and having brought this 
forward as an instance of the evils of honorary militan- 
rank for medical officers, has had his attention called to 
the fact that this statement was totally w'ithout founda¬ 
tion. He has now expressed to Surgeon-General O’Nial 
his regret that he should have given currency to m idle 
story,” which he now knows to be without foundation in 
fact, and he authorises the publication of his entire with¬ 
drawal and regret. 

Army Medical Staff. —Surgeon-Major John Henry 
Hughes, M.D. (ranking as Lieutenant-Colonel), to be 
Brigade Surgeon, vice F. Howard, M.D., placed on tempo¬ 
rary half pay (dated June 6th, 1890). The undeniientioned 
Surgeons-Major retire upon retired pay; Alexander Minto, 
M.B. (dated July 16th, 1890), and George Hare (dated 
July 16th, 1890). 

Army Medical Reserve of OFFiciMis.--Surgeon-Majo7 
Thomas Partridge resigns his commission (dated July 16th, 
1890). 

Admiralty. —Staff Surgeon William Brown has been 
promoted to the rank of Fleet Snrgeon in Her Majesty’s 
Fleet (dated July 8th, 1890). 

The following appointments have been roade:-^Staff 
Surgeon Samuel W. Vasey to the Cormorant^ addition^ 
(dated July 16tli, 1890). Surgeons; John Moore, M.D., 
to the Cambridge t Henry E. South to the Britonnia^ and 
John D. Hughes to the Ganges, temporarily (all dated 
July 12th, 1890). 

Volunteer Corps. — Bifle: let Battalion, the Bnfla 
(East Kent Regiment): Richard Bevan, Gent, to be 
Acting Surgeon (dated July 12th, 1890).—let Batt^oi, 
the King’s Own (Yorkshire Light Infantry): Surgeon A E 
Steel resigns his commission (dated July 12th, 

21st Middlesex (the Finsbury): Acting Surgeon 1. r• 
Langford resigns his appointment (dated July 12tb, 16w). 
Artillery: 2nd Glamorganshire: Surgeon-MajMj L. 1- 
Vachell M.D., to be Surgeon; P. R. Griffiths, M.B., wa 
A. Hood, M.B, to be Acting Surgeons.—Ist Monmoutn- 
shire; J. T. Thomas to be Surgeon. 


Gratuities for Extra Medical Servrts.— 

With the approval of the Local Government Board, the 
Hertford board of guardians have awarded a of six 
guineas each to Mr. Thomas Odell, Dr. A. H. Bouclier, 
Mr. H. B. Hodges, and Mr. G. Smith AVard, in reco^tiOT 
of the extra services rend^ed during the recent 
of infloenna and meaeles in their several diatriots. 
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W. KITCHEN PARKER, F.K.S., M.R.C.S.Exg., L.S.A. 

Ws hAve already briefly indicated oar estimate of the 
ckaiaeterand genins of Mr. W. Kitchen Parker. It would 
bemnevhat foreign to oar purpose to estimate rightly his 
imkia biology and his place among the contemporaries of 
Ptrnn. It is more congenial to as to trace his history as a 
saeiial practitioner and as a man. Mr. Parker was bom 
in 1823 at Dogsthorpe, about four miles from Peterborongh 
isKffthamptonshire. His father was a farmer, and it may 
be that the farm life he was bom to supplied material 
ior^tifying bis first anatomical and botanical curiosity. 
Hh schools were three: a dame’s school in Dogsthorpe, a 
oiali private school at Werrington, near Peterborongh, and 
tite Peterborongh Grammar School, head master. Rev. Wm. 
Capa He left school at the age of fifteen, and went as an 
ipprentioe to Mr. Woodnifie, a chemist, at Stamford, where 
he stayed three years. At this time he used to get 
ip at four in the morning and botanise till seven. 
iJter this be went aa apprentice to Mr. Costal, a general 
optioner at Market Overton, in Rutlandshire. In 
bnmber, 1844, he left Market Overton and came up to 
College, London. Here he became Demonstrator in 
PMslof(y to Sir William Bowman and Dr. Todd. Either 
benTew after this period he studied at Cbaring-croas Hob- 
litilfiadin due time qualified as LS.A. Thereafter he 
cma aMe ri practice in Tachbrook-street. As is so often 
Ibeeae with men that do much w’ork, be was not physically 
ftroD^ During the whole of his life be had very indifierent 
jbeaJth, begin^g in infancy with dysenteric diarrhoea. 
After beginning practice he had an attack of English 
cboleuL About fourteen years ago he was laid up with an 
abscess in the cheek, and for some time his life was 
dspaired of. A near relative, to whom we are indebted 
for dfflie particulars, thinks he would have been a chronic 
mvalid but for his immense energy, and his underlying hope- 
faice^ and faith—the true sources of his splendid enthusi- 
aun. He had great power of concentration. He could read 
abstruse books while walking along the Strand on his 
vay to King’s College, and could think out scientific 
problems in the streets or in trains. He had a re¬ 
markable memory, especially for scientific names, for the 
Bible, and for Shakespeare. As a young man he read 
Howe’s theological works and also Bishop Berkeley’s 
works. His imagination was as vivid as his memory. He 
remained to the last one of the devoutest of men, full of 
faitb, hope, and charity. In spite of all his work as an in- 
vsiflgator he read much, devouring three volumes a week 
from Mudie’a He was intensely fond of botany. As a boy, 
be used to keep pets—a bam owl, a heron, ferrets, and 
^bita He had a quick eve for birds, and knew their 
cb&racteristic flight and mode of walking. His w'ork in 
mtomy and morphology will be best gathered from a glance 
^ the list of his yiapers given in the Medical Directory. For 
vdl-nigh twenty-five years he was contented with the title 

LS.A At hifl death he was the Fellow of half a dozen 
sdeotific bodies, who regarded him as one of their most 
vilaed and original workers. His life was simple. The part 
^yed in it by education was secondary to tne w'orking of 
bii own genius, which was one of the most interesting 
ud original of a generation that haa been fraitfnl in snch 
eeations. _ 


JOHN RALFS, L S.A. 

Ws regret to amumnee the death of Mr. John Ralls, the 
^tkraa botanist, which oecnrred at Penzanee on the 14th 
Mr. Ralfs was the second son of the late Mr. Samuel 
Balia, of Munddiford, Christchurch, and was bom on 
^)t. 13th, 1807. He was educated privately at Bishops 
Waltham and Bomsey* and articled to a surgeon at South- 
ttpton. He subeequently became a pupil at the Wincheater 
uMjnksl In 1832 he passed his final examination, and was 
commended by the presiding examiner for the 
tttimate knowledgeof the scienceof botany which his answers 
flayed. For a short time Mr. Ralfs practised as a surgeon 
^ Shoceditch, but soon after he took up bis residence at 
*Jf4uy. He went to Penzance in 1837, and reeided there 
^ wdeath, but did not piaete hit profeasioii. .^haa 


long been known as one of the most distinguished of 
English botanists, and w as in constant correspondence with 
experts in this branch of science, not only in England, bul 
in America and the principal European countries. He wta 
the author of many important works, including **Tbe 
British Desmidiaceee,” and The Flora of West CornwalL** 
At the time of his death Mr. Ralfs was a member of the 
Penzance Library Committee, a position which he had held 
during the greater part of the time covered by bis residence 
in Penzance. He was also a member of tbe Penzance 
Natural History and Antiquarian Society, the transitions 
of whicli contain not a few important papers from his pen. 
Last year be was elected Honorary Fellow of the Royal 
Microscopic Society of Great Britain. 


DR. GIUSEPPE BUONOMO. 

This eminent physician and hygienist died suddenly on 
the night of the 7th inst., in Rome, where he was temporarily 
residing to discharge his duties as a member of Parliament. 
He had been all day in the Chamber of Deputies, taking 
the intelligent and useful part which was bis wont in the 
business of the House, and on its rising had dined with a 
few friends at the ca/i he was in the habit of frequenting. 
He had been unusually bright and cheerful all the evening, 
and had retired to rest seemingly as well as ever he war. 
when a summons came from his li^room to bring medical 
assistance immediately. This was done, and he was found 
prostrated with an apoplectic stroke. Consciousness soon 
returned, with the prompt means put in practice by his 
skilled attendants ; but, while thanking them for what they 
had done, he assured them that he was without hope of 
recovery. This presentiment proved but too well founded, 
and the recurring attack he dreaded carried him off a fsHT 
hours later. 

A Neapolitan by birth and education, he distinguished 
himself at the university of his native city, and settle^ 
down to active research, first in the domain of physiolo^, 
and afterwards in that of public health. His talent tor 
affairs and for the discussion of measures affecting the 
commonweal led to his gaining a seat in Parliament for 
the constituency of Gaeta, and afterwards for that of 
Caserta, which he represented till the day of his death. He 
^longed to the Left Centre, and, as one of the moat able 
and experienced of that political group, he enjoyed the 
friendship and confidence of the late Signor Depretis, of 
whom he was a steady supporter. His chief work lay in 
sanitary legislation, to which he brought medical accora^ 
plishments of unusual depth and extent, as well as a 
mind singularly open to every enlightened suggestion, 
from whatsoever quarter it came. The recently enacted 
semitary code owes, perhaps, more to him than to any 
other Italian legislator, always excepting its great author, 
Dr. BertanL 

Dr. Buonomo had just assumed, as we lately announced, 
the direction of the Casa di Salute at Castel Gandolfo on 
the Alban Hills, some ten miles from Rome, and a long 
and useful career^ divided between that office and his 
parliamentary duties, seemed in store for him when the fatal 
attack above mentioned cut him off in his fifty-second year. 
He held a prominent place both in the profession and in 
the Chamber of Deputies, in which some years before he 
bad been elected a vice-president, while his published 
writings, particularly his official reports, will long continue 
to be read and cited by successors in the posts he so 
hononrably filled. The Chamber gave marked expression 
to its sense of the loss it had sustained by his premature 
death, and tbe public funeral it gave him attested by the 
number and the character of the mourners how few were 
the scientific bodies that did not share its feelings. 

GIOVANNI BATTISTA COLPL 

Garibaldi’s famous expedition of the **Thousand” 
contained more representatives of the medical than of any 
other profession, but of these, since their first landing in 
Sicily thirty years ago, death has reduced the number to 
all but a few survivors. The able aid accomplished prac¬ 
titioner whose name is given above is the latest addition of 
these to ** the majority, an announcement having reached 
us from Padua that be died at Saletta, in its neighbour¬ 
hood, on the 29th ult. 

A Paduan by birth and a distingniihed stadent in its 
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medical school, young Colpi had barely graduated when the 
bugle call of the revolution drew him from the threshold of 
mytice to fight for his country’s unity and independence. 
When only twenty-two years of age he enrolled in 
Garibaldi’s ** Thousand,” and sdl through that memorable 
campaign he served in a combatant as well as in a medical 
eapaoity with a fearlessness and effect that won for him the 
distinction he most dearly prized—the honourable notice 
of the General. Again, in 1866 when Austria had to 
be driven out of his native Venetia, Dr. Colpi responded 
with alacrity to Garibaldi’s appeal to the “gioventh 
Italiana,” and, leaving the professional work on which he 
had entered, put his services both medical and military once 
more at his country’s command. In the short campaign, the 
chief incident of which was the sharp eupageinent at 
Bezzecca, he gave further proof of his intrepidity and cool¬ 
ness under fire, and when Venice, with its component pro¬ 
vinces, at length formed part of United Italy, ne returned 
to his rural practice at Saletta, never again to abandon it. 
There he owned a small estate which enabled him to add to 
his jirofessional work an amount of charity among the poor 
which earned him the gratitude of the whole commune. 
He was contented with the honours he had achieved and the 
competency he had inherited, while his daily practice sup- 
pliea the intellectual stimulus that keeps the mind from 
rusting. He died in his fifty-third year. 


Iltfel Sefes. 


. Examining Board in England by the Eoyal 
tX>LLEOEs OP Physicians and Surgeons.— The following 
sentlemen have passed the Second Examination of the Board 
ui the subjects indicated at a meeting of the Examiners on 
ihe 9th inst.:— 

Anatomjf and Phygioloffi/.—WiUiAm F, Peacock and Francis P. Piper, 
students of St. Mary’s Hospital; Charles W. Moorshead, Leonard 
A. Parry, and Vauglmn Pendred, of Guy’s Hospital; Algernon F. 
Stevens and Reginald C. J. Stevens, of St. Bartholomew’s Hospital; 
George NV. Damraan and Edmund J. Gleeson, of Melbourne Univer¬ 
sity ; Jacob Sno^vlnan, Edward Williams, and Ernest M. Wyche, of 
London Hospital; C^ril Wace, of King’s College. 

Anatomy only .—Francis Whitelaw, of St. Mary’s Hospital. 

PhyriolfHjy onfi/.—George A. Skinner, Gerard E. Lockyer, and Doveton 
A. Martin, of (Juy’s Hospital: H. De Stepanian ana Thomas Smith, 
of London Hospital; Frederick P. Bose, of London Hosyntal and 
Mr. Cooke’s School of Anatomy and Physiology. 

Paseed on the 10th inst.:— 

. PlMsviUmi vnfi/.—Frank P. Bush, John O. Williams, Frederick A. 
Robinson, and John J. E. Biggs, of Guy’s Uo.spital; Chaw. J. Harrison, 
of University College; Ernest F., Elliot, Samuel E. Gill, Allan L. 
Saunders, and Edgar Kennington, of St. Bartholomew’s Hospital; 
Henry W. Hull, Jan. G. .Scheurerjlledmond M. Russell, and Arthur 
H. Turner, of London Hospital; JSrskin H. Worth, of St. Thomas's 
Hospital; Henry B. Ellerton and Joseph C. S. Matthews, of St. 
Mary’s Hospital; Benjamin W. Swenden.and Arthur E. Weston, of 
St. George’s Hospital; Henry S. Nicholls, of Middlesex Hospital; 
Edward A. Rogers, of King’s College. 

Faculty of Physicians and Surgeons of 
Glasgow.— At the July sittings of the Board of Examiners 
in Public Health, out of six candidates the following gen¬ 
tlemen passed the necessary examinations, and were ad¬ 
mitted uiplomates in Public Health;— 

M. S. Amlerson, M.A., M.D., Glengnrnock, Ayrshire; Jas. Harrison, 
M.D., North Shields; James Milroy, L.U.C.P. Edin. Ac., Kilbimie ; 
James Maxtone Thom, M.B., Criefi. 

Eoyal University in Ireland.—T he following 
gentlemen liave passed the First Examination in Medicine 
of the University 

Upper Fans H. Allan, M. Burke, Joseph Ct>rbett, R. A. 

Cunningham, Francis Galligher, Joseph Matson, Martin Moran, 
Jeremiah Reddy, A. W. Spence, A. Tolpatt. 

(All the above may present themselves for the Honours Examination.) 
Paeft.—3. C. AdaQi.s, D. Barry, J. A. Byers, Alfred Caldwell, L. A. 
Crinion, James Cunningham, Wm. J. Dargan, R. T. Dunlevy, Robert 
Fuhr, Walter Herron, Thomas Johnston, Joseph Ixiwry, John 
McBumey, C. McCarthy, Denis McCarthy, Joseph McGrath, Robert 
MacKeown, Daniel Mangan, Douglas Moore, James Munce, 
Jeremiah O'Callaghan, M. O’Deii, David O’Donnell, Edmond 
O’Shnuffhnessy, Andrew Ouirke, Jo.seph Rountree, Michael Ryan, 
J. Sheehan, and Andrew Iriuible. 

Eoyal College of Surgeons in Ireland.— 

The following gentlemen, having passed the necessary 
examination, have been granted the diploma in Public 
Health of the College:— 

William John Harnett, F.R.C.P. Edin. 1887, L.R.C.S. Irel. 1866; and 
Thomas WiUiaai Kyle, M.D. 1876, MXtu 1876, Queen’s Univ.. irel. 


Medical Magistrate.— William Eobinson Hill, 
M.D. Edin., has been placed on the Commission of the 
Peace for the borough of Lymington, Hants. 

Hospital Saturday.—T he result of the collectioa 

last Saturday, in the metropolitan central district, 
amounted to £2500, against £1800 received last year. 

The late Mr, G. C. Jonson.—^I t is proposed to 
place a bust or medallion of the late Mr. Jonson in tbs 
chapel or schoolroom of Epsom College, with an inscriptire 
tablet, which shall record his zeal in the interests both of 
the College and the Medical Benevolent Fund ; and, in some 
slight measure, mark the gratitude of those by whom hb 
memory will always be held in esteem. Subscriptions, 
which are limited to two guineas, may be sent to Sir James 
Paget, Bart., chairman of the committee, or to the secretair, 
payable to the account of the Jonson Memorial Fond, at toe 
Western Branch of the Bank of England. 

Physical Education.— The Eaid of Meath has 
introduced a Bill for the promotion of physical education is 
elementary schools. He proposes to require the school 
authority for every elementaiy school in any ‘‘populouB 
town ” to make tit and proper provision, to the satistact^ 
of the inspector, for the instruction and practice of all 
scholars of both sexes in physical education and exercun 
connected therewith. No school or department of a school 
is to receive the higher of the two principal grants undar 
section 101 of the Code unless this requisition be com¬ 
plied with. 

Burial Reform.— A meeting in connexion with 
this subject will be held in Zion (k)Uege, Victoria Embank¬ 
ment, on Wednesday, July 23rd, at 3.30 P.M., in which 
many eminent persona will take part. The Rev. F. Law¬ 
rence, secretary of the Church of England Burial Reform 
Association, preaching last Sunday in the Manchester 
Cathedral, attributed the excessive insurance of infants’ 
lives to the costly and ostentatious displays at funerals at 
present the custom of this country. He characterised pit 
burial and burial in vaults as a public scandal. He main¬ 
tained that the control of burial places should be concen¬ 
trated in the Local Government Board. 

The National Registration of Qualifibd 
Plumbi-:r.s.— A public meeting will be held at the Town 
Hall, Kensington, on Wednesday next, at 4 o’clock, under 
the presidency of the Hon. and Rev. E. Carr Glyn, M.A, 
to receive a report of the progress which the system of 
registration has made since it was first established in 
London in 1886; to consider measures for securing the 
systematic training and instruction of plumbers’ apprentices; 
and to direct the attention of Parliament and the public 
generally to the circumstance that there is not at present 
any safeguard to the public in respect of plumbers, upon 
'whose eiliciency the he^th of the public is largely dependent. 

National Leprosy Fund.—A meeting of the 
executive committee for the National Leprosy Fund was 
held on Wednesd^, at 143, Piccadilly. Baron Ferdinand 
de Rothschild, M.P., presided, and Mr. Jonathan Hutchin¬ 
son, Sir J. Fayrer, and Dr. P. Abraham were present, 
amongst others. It -w^as resolved that the journal of the 
Investigation Committee should be published at a cheap 
rate in order that it may be made available for all persons 
taking an interest in the subject. A letter from the Viceroy 
of India, dated May 19tb, was submitted, in which his 
Excellency notified the willingness of the Government of 
India, in the event of a commission of three members being 
sent out by the executive committee, to depute two 
Government officers to cooperate with the commissioners 
and to bear the coat of this official deputation! After con¬ 
siderable discussion, the hon. secrets^ was requested to 
inform the Viceroy that the committee had leamt with 
much pleasure the intention of the Government of India to 
take active operations with reference to the question of 
leprosy, and it was resolved to subscribe £1000 m a contri¬ 
bution from this country to the Indian fund to be inangO' 
rated by his Excellency. The hon. secretary was further 
instructed to place himself in negotiation with the Rofsl 
College of Physicians and the R^al Gollegeof Surgeons, 
with a view to each appointing a commissioner to act with 
the commissioner to be appointed by the executive com¬ 
mittee and the officers to be deputed by the C^vemment of 
India; m inclusive fee of dS860 was aUoeited. lor eatii 
, oomAiissioner to be apixilnted. ; . 
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Epsom Collegb.— The celebration of Founder's 
Dij at the Collie be held on July 28th, when the 
^tnbatioiD of prizes will take place. 

Xhi latk Mr. J. H. Kuthsrforix — A project is, 
on foot in Newcastle and the north of England 
& ram of £10,000 for the purpose of erecting a 
“Kntbeknl Memorial College” as an extension and en* 
hisemat of the edncational institution founded in New- 
caaJa by the late J. H. Rutherford, L.R.C.P.£d. It is 
ihftt half of the proposed sum has already been sub- 
scrfW- 

Thi Extension op Peckham Rye.—T he Parks 
Spaces Committee of the London County Council 
hirt d^ded to recommend that £18,000 shall be granted 
tDiirds the purchase of the forty-seven acres which it is 
nnfoeed to add to Peckham Rye. Should this recom- 
i^ation be adopted, the promised subscriptions will 
laoimt to £50,000—namely, £12,000 by the Charity Com- 
cjawners, £18,000 by the County Connci], and £20,000 by 
die Ctmberwell Vestry, leaving about £1000 to he raised 
bf the local reudents. 

Lxjaxt Life Protection.—^T he Select Committee 
oi the House of Commons, of which Mr. Stuaxt-Wortley is 
cbiinosn, met again on the 11th inst, and took evidence 
hom the mcretai^" of the Charity Organisation Society, who 
sutei thit scores of advertisements appeared in the news- 
{itpen oSoiag to take children, and he believed that the 
adTotuenlired entirely by that means. He thought that 
regktia&ooshould in aH cases be made compulsory. Some- 
limes i hinp sum was paid with a child, though occasion¬ 
ally lajments were made weekly, in which case the children 
foe veil treated. The witness was strongly of opinion 
(hit the system of selling children should he put a slop to. 

SocaTY FOR Relief of Widows and Orphans 

•jf MEr»lc.tL Men.—A quarterly court of the directors 
ol the Society was held at 20, Hanover-square, on Wed- 
MsJsy, July 9th, Mr. Tegart, Vice-President, in the 
duir. One new member was elected, the deaths of four 
lae reported, and two gentlemen had ceased to be 
BBben. Fresh applications for relief were read from 
evDwidows and four orphans, and grants were made them, 
h was resolved that a sum of £1387 should be distributed 
iBong the flixty-three widows and eighteen orphans receiv- 
^ assistanee from the Society. The expenses of the 
ijiarter amounted to £44 15 j. 6cf. 

Paddington Recreation Groitnds.—I n support 

cf the scheme for the purchase of these excellent grounds 
for the w of the public their Royal Highnesses the Prince 
lod Princess of Wales paid a visit to them on the 9th 
iuL Lord Randolph Churchill read an address to the 
Prince of Wales, in which it was stated that a committee 
lad been formed for the purpose of establishing a recreation 
giou^ and polytechnic for north-west London. The grounds 
eoatained twenty-one acres, the freehold of which would 
wit £50,000. Towards this sum contributions to the extent 
cf £6000 had been made. Nine acres are devoted to cricket, 
two acres to ^ open air gyrmnasium lor children, four acres 
to lawn tennis, and the remainder to cycling and running 
The scheme is to erect a large central hall, 
‘wimming baths, class-rooms, workshops, &c. 

Medical Defence Union: Metropolitan Divi¬ 
sion.— a m'eetmg of the Executive Committee was held at 
tkeKnston Hotel on Thursday, July 10th, at 5.15 P.M., Dr. 
de Harilland Hall in the chair. An important communica- 
itn horn Surgeon-Major Evatt of Quetta was read, advocat- 
^ certain ct^ges in the Register. A subcommittee, con- 
»dng of the chairman, Dr. Bateman, and Dr. Campbell 
were appointed to report on the subject. The meeting 
^11 followed by an emergency meeting of the GeneriH 
CcQiHnl of the Union, called to consider the anomaly exist- 
^ is the metropolitan area, under which, by the Police 
tlm receiver for the metropolitan police claimed all 
^ psid as the result of the successful prosecution of 
Mr. Martin, solicitor, explained the matter in 
to the Council, and it was decided that a snbeom- 
should consider the matter and frame a petition to 
^ pwcBted by a deputation of members to the Home 
At this meeting the chair was taken by Dr. 
l^Tillc fiantock. 


The Health of Mr. Stanley.—S urgeon Parke ^ 
informs the Press Association's correspondent that Mr. 
H. M. Stanley is getting someAvhat stronger and hU con¬ 
dition is improving. He is in the very best of spirits, and 
enjoys rest, which is so essential to his recovery. Mr« 
Stanley takes carriage exercise every day. 

Metropolitan Water-supply. —At the sitting 
last week of the committee appointed by the City Corpora¬ 
tion to inquire into the supply and charges of the metro^ 
politan water companies, the evidence was taken of 
Mr. A. Stoneham, assistant secretary to the Board of 
Trade, and official auditor under the Metropolitan Water 
Act, 1871; Mr. Deputy G. Walter, Sir W. J. Farrar, 
Mr. Jabez Hogg, Alderman Phineas Cowan, and Mr. G. 
Webster. Mr. B. Scott, Chamberlain of the City of 
London, also supplied a statement showing the financial 
condition of the eight water companies. 


BIEDICAL NOTES IN PARLIAMENT. 


lf\feotiou8 DiMMes (Not i/ication) Act, 

In the House of Commons, on the 14th inst., in answer to Mr. Bond, 
Mr. Ritchie said : The Infections Diseases (NoUtication) Act, 168C, hsS' 
been adopted in 4S1 urban sanitary districts, it87 rural sanitary dla^ 
tricts, and 18 port sanitary di.stricts. The Act is in force thronahmift 
London, without adoption. Compulsory notification is also in foroa 
under local Acts in fifty-six other districts. The poralation of the 
districts where there is a system of compulsory notification in force is. 
according to the census of 1881, 1»^810,()OO, the total popolatioii oi 
England and Wales being 25,974,000. 1 have no special reports on the 
subject, but I have no doubt whatever that the notification of infections 
diseases will have results beneficial to the public health, and I am 
glad to say that the arrangements have worked to a remarkable degine 
without friction. _ 

THE HOUSE OF LORDS’ COMMITTEE ON HOSPITALS. 

On Monday, tho 14tb inst., this Cemraittee, Lord Sandhurst in the 
chair, had under ex;iminalion Mr. Carr Comm, a former chairmaa 
of the llouic CViunuittec of the London Hospital for many yean, 
llie IVitnes;) wiid tliat the matron had absolute power in engaging; 
probationers, and in the case of suspension she repotted to the 
House Coiiimittcc. who in every case had confiimod her decisions. 
The Chairman .said it appeared to him that the change of responsibility 
wa.s not .so impor hint its the Committee supposed, because when the case 
of Miss Page was brought under their notice they knew absolutely' 
nothing about her, except from the reports of the matron at the close of 
her career. The w itness, in reply to the Chairman, stated that no sob- 
committee existed to inquire into the di.^niis.sal of nurse.s, and even If a 
minute inquiry' had to be made, he never remembered delegiting such 
a case to a subcommittee, and h(j would not recommend the appoint* 
ment of such a committee.—1 he Cliairman : Do you think you are in a 
I>osition to know whether there is necessity for such a thing or 
notV -lhe Witness: Yes. The witness stated that a probationer 
whose engagement was terminated by the matron might, if she chose, 
appeal to the House Committee ; that was a rule which the House Com^ 
mittee approved of, and wjis thought to be an advantage to the nursing 
staff.—The Chairman: Are you still satisfied with yonr system of 
inquiry' into the case of probationers?—The Witness: Yes, we are quitfi 
satisfied with the present arrangement. Ho was not prompted at all to 
suggest any amendments of the present system. JSome questions wexA 
a.sked as to the case of Miss Raymond, of which the witness could not 
•say anything except that she had never appealed to the Committee, and 
that the Committee made no inquiry abont her. The correspondence on 
this case did not appear in the books of the Committee. Probablv she 
had left the hospital after her services liad been dispensed with; E 
she had done so the Committee would have beard of it.—The Chairman: 
Yes, and meantime she would be gone. If there had not been a friend 
in this dime, would not a great injustice have been done?—The Witness: 
No, because at that time she was incompetent, although at the end of a 
further year's training she learned sufficient to enable her to receive tho 
nurse’s qualification.—The Chairman : If your daughter or niece had 
been in that position would you have been perfectly satisfied ?—Hio 
Witness : If I found a relative of mine was not well qualified to act as a 
nurse I should endeavour to take her away as soon as powble.—The 
Chairman: Yes, but would you not make some inquiry if a charm 
of general incompetency were made?—The Witness: Yes, I would 
make some inquiry.—ITie Chairman : Are you still of opinion that 
your system is good?—The Witness: 1 do not see any way by 
which we could alter it for the better. It would be quite im¬ 
possible for the Committee to make itself responsible for all the 
points in connexion with probationers. W'e leave the m atter 
in the hands of the matron and are satisfied with her manage¬ 
ment.—The Chairman: As far as I can make out by the system 
pursued only one side is heard—namely, the aide of the matron.—The 
Witness : Y^e.s, unless thejprobationt rs chose to come np.—^The Chairman: 
But the unfortunate probationer is dismissed before she has a chance of 
coming before the Committee.—The AVitness : Yes, I think that is so. 
But the Committee have decided on leaving the termination of the en¬ 
gagement of the probationers entirely in the hands of the matron, and 
have never seen any cause whatever to doubt the advisability of that 
course. 

Questions were then asked concerning the complaints made about the 
food and other things from time to time, and the Chairman suggested that 
it would be a good plan to keep a register of these complaints, to which 
course the witness saw no objection. The salary of the house governor was 
£900 a year, besides a house and his board. The secretary received 
£400 a year, both of these gentlemen being provided with a staff of 
clerks. The chaplain received £800, and he had assistants for whom an 
allowance of £70 a year was made. The scripture reader was paid ASOn 
year. All these saimies came out of thO fnnds of the hospitaL Ziia 
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fiKaien thought that, taking the whole of the administration, the 
expenditnre would compare favourably with other hospitals.— 
ITie Chairman: Has it ever occurred to you to reconsider the construc¬ 
tion of your administration.—The Witness : 1 think that if we were to 
appoint another house governor we probably should not start him off at 
a salary of £900 a year. But he considered Mr. Nixon, who liad a 
m'ost intimate knowledge of hospital admini.stration, was not at all too 
highly paid even at that sum.—In reply to Lord Spencer, the witness 
thought that probationers were bound to adhere to alterations made 
in the standing orders even after their engagement. 

'l^rd Cathcart asked whether the witness thought it was not advis¬ 
able that the matron should dine with the nurses, as was the custom in 
some of the large endowed bospitaLs. The Witness stated that the 
matron's a-ssistant was always piesent.—Lord Cathcart: Miss Yeatman 
and Miss ^ymond both statedf on oath here that complaints were use¬ 
less. Could there not be a committee of ladies to assist the matron in 
dealing with these?—The Witness : I have much more faith in a com- 
niiitee of gentlemen.—Lord Cathcart referred to the matron’s book as 
containing statements which should hardly be made in a business 
record, such, for instance, as one which said that a certain lady was 
*'.too free and easy with the male patients,” and in the case of another 
that she wa-s “ given to flirting.” Such .statements would be exceed¬ 
ingly damaging to those ladies^characters if that book got abroad. He 
asRM the witness whether it was so guarded as not to damage these 
ladies unjustly. The Witness thought it was.—'The Chairman : Might 
it not be oetter if it was made official, and the entries signeil by the 
chairman ?—The Witness : Yes, I think so. 

Lord Kimberley asked what wa.s the meaning of saying that there 
was an appeal to the committee when the witness, on his own evidence, 
did not regard that body as capable of dealing witn the question of the 
competency of a nurse, ana whether the appeal in that case 
was not an absolute farce. He a.sked whether it would not 
be better to let the probationer know that she was subject 
to have the engagement terminated directly by the matron. 
The witness preferred that matters should remain as at present, 
and compared the arrangements at a hospital to those of a private 
house ; but Lord Cathcart pointed out that there w'as no analogy 
between the two, as in the one case private affairs were being ad¬ 
ministered and in the other those of a large public institution, on 
behalf of which they had to administer public money.—Lord Kimberley 
was of opinion that the appeal of the probationer to the House Com¬ 
mittee wa.s misleading, as it could not possildy be otherwise than a 
nominal appeal. Evidence wa.s then given in reference to the appoint¬ 
ment and mtimate retirement of Mr. Valentine, the chaplain of the 
hospital, from which it appearetl that his views had undergone some 
change after his appointment, which fact, in the opinion of iho House 
Committee, renderea him lo.s.s eligible for that po.sition. 

Mb.s Manley, lately a nur.se, gave evidence rebutting certain state¬ 
ments made by previous witnes.ses. 

Dr. Wethered had l>€en formerly house physician. He did not think 
the be<ls previously spoken of could have been removed without the 
knowledge of the house physician. lie had never known of such an 
occurrence. 

Mr. Brooke, formerly assistant chapLain, gave evidence referring to 
the ca-e of Nurse Howes. 

The Committee then adjourned. 

On Thursday the Rev. H. T. Valentine was recalled. He said he had 
never stated to Mr. Carr Oomin that he should try to injure the London 
Hospital. What he said was tliat, on account of the mismanagement 
of the house committee, he thought that in the interest of the Ixmdon 
Hospital the house committee should be reorganised. 

Mr. O. Q. Roberts was recalled, and gave a long explanation. The 
minutes which the Chairman said were in such a muddled condition as 
to render him unable to understand them. 

The Rev. U. T. Valentine complained that the minutes of the ho.spital 
had only been submitted in part. 

Mrs. Ferry said she entered the hospital In 1884 as a staff nurse, and 
had ^dually risen to the position of a surgical sister. Her opinion was 
that mil justice had almost always been done to the nurses. Hoarding 
the allegation that the children were washed sometimes as early as four 
o’clock in the morning, the witness stated that at that time many 
children were awake, and some required feeding and other attentions, 
and she would not object to having the.se washed. In her opinion 
the food had in^roved both in quality and variety while she 
was there.—Lord Thring : Is it in your opinion not very hard for 
nurses to work from twelve to fourteen hours eagh day ? 
Is it or Is it not your opinion that that is more than an ordi¬ 
nary wennan ought to do ?—The Witness: Yes, it she was working all 
the time. Lord Thring: Would it not be better if more money were 
expended on the nnrses, although, of course, in some degree the number 
of patients might be rendered comparatively less ?—The Witness : Yes. 
At the same time I think it would be very dangerous to have a great 
many idle women in the wards. 

Dr. Samuel Fenwick, F.R.C.P., bad been for twenty-two years con¬ 
nected with the London Hospital, and he thought that the various 
statements made concerning the treatment of nurses was calculated 
very much to deceive their lord-ships. He gave an account of the 
aiTangements which formerly existed at the h<jspital, and stated that 
he was now, with bis colleague Dr. Button, responsible for the health of 
the nurses, while Mr. Treves attended to the surgical cases. Even trifling 
ailments like sore-throat, headache, sleeplessness were seen in the 
nurses’ room, examined, and prescribed for. If there was anything- 
requiring them to be laid up from their duties they were put in the sick 
ward. Whenever a noise became seriously ill the case was remove<l. 
.The house phvsidans or surgeons had no responsibility at all in 
connexion with the health of the nurses, and it was quite untrue 
[that there waa any neglect of the cases. The present average age of 
.the resident staff was twenty-seven, some of whom had degrees of 
the very highest value. There was at the present moment no one 
Who was not doubly qualified on the staff of the ho.spital, or any¬ 
one who would not do credit to any institution in this country. No 
.mivate interest was allowed to interfere with the appointment. He 
. thoiwht the present system worked very well indeed, although it seemed 
to him rather a farce that two consulting physicians should have to 
1 examine so many trivial cases. 

a The Chairman : Do you think it would be better to have a resident 
medical officer ?—The Witness: Very much better indeed; but I offer 
jtliat oierely as my own private opinion. We are very much pr^ed with 


bad oases, as the hospital accommodation is insufficient for the district 
The Chairman : And that makes the case in favour of the appomtmei 
of a resident medical oflfcer all the stronger,—The Witness : I shoo! 
think so. I have always been of opinion that in every large hoqiita) 
should be a niie qud nan that there should lie an elder person residei; 
competent to give advice and see cases in the absence of the vMtu 
staff. He bebeved the patients at the London Hospital were 
nursed compared with what obtained when he was a boy of flftee 
Improvements on all points bad during the past few years l»e«i mn 
rapid. The witness, in answer to Lord Sandhursc, said he was n 
aware that nurses mul menial duties to perform. He thought tl 
working hours of nurses were too long and their time and opportunity f 
recreation too limited in such a dense part of London. If economy we 
no object, he would like very much to see the nunilwr of nuTsee and pi 
bationers increased, and also the number of holidays, but he fean 
economy was a presLt object at the TiOndon Hospital. He used to hai 
to reject a considerable nuiniier of probationers on account of anapini 
but lately he had scarcely rejt^cted one, a fact which proved the grei 
improvement of the diet.—The (’hainnan: I suppose norses cannot 1 
too well fed ?—The Witness: I do not think they are likely to bet 
well fed at general hospitals ?—In reply to Lord Monk.swell, t| 
witness said tMt if nurses were to be allowed to consult whom thi 
chose he could not hold himself re-sponsible for them.—In reply to Lo 
Thring, the witness admitted that the working day of the nurses was® 
too long, and thought tliat a greater number of nurses would I 
beneficial to the hospital if they had proper accommodation for them. 
•The Chairman : Would you like to see the honorary visiting staff mafic 
paid staff at general hospitals ?—The Witness: Very much, indeed. 
The Chairman: Are you satisfied with the system of medical educatif 
that exi.sts at present ?—The Witness : I think it is all wrong. I wou) 
like to see the London University become a te^hing university ,.m 
certain hospitals registered for hospital instruction, and the Viennet 
system adopted.—In reply to Lord Kimberley, be Emitted Uu 
tfie wards were very much overcrowded, a fact which waa real 
due to the want of hospital accommodation in the neighlKiurhoo 
—Lord Cathcart : In regard to wliat ha.s been called the ‘‘Martyrdoi 
of Ilospital Appointments,” is it not the fact that such appoinlmen 
form the ladder by which medical men climb U> fame, and tk 
that to a large extent is the view of your profession''—The Witiie.si 
That is quite probable. If you cf>uld pay a man and select him, as I 
done abroad, it would be better, but that, I think, is out of the questio 
here. 

Mr. Frederick Treves, F.R.C.S., Surgeon to tho London Hospita 
with which he hail been connected for nineteen years, gave p 
dence rebutting most of the charges anfl allegations made againi 
the hospirjU, which he characteri.«ed as unjust. In his opinion UttI 
advjinhige would obtained by the appointment of a reside! 
medical officer. Medical eilucation might suffer from such a stej 
and it would le.ssen the number of hospital appointments. The vor 
of nunsts w.is obviou.sly hard, and he thought many women .attcTOpI 
ing the work were totally unttt for that or any other kind < 
moderately hard work. Regarding the occurrence of so many cam < 
“flat-foot ” among nurses, he explained that many of the probationei 
were lafiics not much accustoinetl to walking or .standing ; they werp< 
feeble plivsique, and accustomed to wear a rigid boot or shoe ; undf 
these circumstances, much standing or walking caused the ligamenl 
of the arch of the foot to give way. He wfuild like nurses to hai 
a month’s holiday, and he considered tbit, as a body, the nurses of Ui 
liondon Hospital were exceptionally efficient. On the whole, he thoiign 
the state of things existing at the London Hospital wss fairly gatlsfactor] 
In reply to Lord Thring, the witness said he thought the registration! 
nuises waa a system which would be injurious to the body of nurses, ( 
the public, and to medical men, inasmuch as it would place all k 
called trained nurses on one level. It would be a register of the minimal 
qualifications of nurses.—Lord Kimberlqy: Does that differ from the ri 
gistration of a minimum qualification of a medical man ?—The Witness: 1 
no way.—Lord Kimberley: It seems tome the whole thing depends upo 
the society really discharging the duty of discrimination. In concluMoi 
Mr. Treves observed that the matron had been in many respects 
tionally considerate in her treatment of the nurses, and was remaikabl 
popular among them. It bad been stated that the matron had been i 
some instances tyrannical and arbitrary, but that was practically imp 
sible, inasmuch as every nurse had the ^wer of appeal to the metnW'i 
of the staff. The medical officers had been spoken of as if they were bmi 
boys; and it was only fair to them to say that they were the pick < 
the students, and the very best men the College could produce. 

'J'he Committee then acQoumed. 
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appointments. 


Svciiiftil afpUcent*/ar Vacancies, Secretaries of PubHc JnsHtutUms, and 
tfirrt information tiuitabU for this eoiutnn, are invited to 

/treerd it to THK JLancet O^cc, directed to the Sub-Editor, not later 
tian'f o'clock on the Thursday morning qf each tceek for publication in 
(kt west number, - 

0. R. E., L.E.C.P., L.R.C.S. Edfn., ha.s been appointed 
Officer for the Aberystwith District and the Workhouse of 
tk Aberyctwiih Union, vice WilliRms, resigned. 

Bu'B, 0. H.. L.M.S., L..S.A. Lend., has been appointed A.ssistant 
kedicsl Officer to the Lcuehborough Medical Aici Association. 
CfllU5.N W. C. (?., M.D., Abord., M.R.C.S., ha.s been appointed 
Sltdii'al Officer for the Wells District of the Frome Union. 

Po?r, Hory Wobk, F.R.C.8 ., has been appointed Assistant Suiigeon 
Royal Free Hospital. 

IVule. a. a.! LK.O.C.P., L.R.C.S.Irel., has been appointed Surgeon 
totiie Cooktovn Hoepital, Queensland. 

Euis, H. A.. M.B., B.S.Dub., has been appointed an Uonoraiy 
Mrdical Officer at the Sydney Hospital, New South Wales. 

Fwj£K. John J., L.R.C.P. Edin., M.R.C.S., has been appointed 
MHlkal Officer of Health for the Borough of C’itheroe. 

FiiiON. Thom.vs K. J., L.R.C.P., L.K.C.S.Kdin., lias been appointed 
Hmltb Officer and Medical Officer to the Police, Gaols, and Paopera 
far Deraopoit and neighbourhood, Tasmania. 

GaRDS.n. Bohebt J., M.D.Aberd., ha.s been appointed Second Visiting 
sai*eon to the Royal Infirmary', Abeidteii, vice Will, retired. 

Hall, J. G., M.D.Aberd., has been appointed Third VisitiDg Surgeon 
M the ffi^val Infirmary, Aberdeen, vice Garden. 

HiRitL.J. Wilson, M.D., M.Ch. Queen’s Univ., has been appointed 
Pbyscun to the Grove Retreat for Inebriate W’omen, Fallowfield, 
Vuehester. 

Hariusxs J. A., M.D.Glasg., has been appointed Medical Officer of 
H^tklor the Baslingden Urban Sanitary District of the Ua.sling- 

HiiTioisl, A. W., M.D. Univ. Irel., has been appointed Surgeon to 
the IcoJ Hospital, Carcoar, New South Wales, vice Kelty, resigned. 
H.'vpflitCH, JAMEii, M.B., B.S., L.S.Sc. Durli., has been appointed 
fl. .**urgeon to the Royal Infirmary, Newcastle-on-Tyne. 

Edwin, M.D. St. And., has been appointed Surgeon to the 
Ladifl and North-Western PJiilway Company, vice Herbert Page, 
r?'izDed. 

fl(,tLi.:NG5 .WORTH, J. McKee, L.K.Q.C.P.I., has been appointed 
Mtiiical Officer for the Stebbing Di.«»trict of the Diinmow Union. 

Jo^TS. .S-B.. M.B., C.M.Edin., has been appointed Medical Officer of 
Health for the Rnral Sanitary District of the Gower Union, vice Ellis. 
Joes. Thomas, L,R.C.P. Edin., M.R.C.S., has been appointed 
kedical Officer for the Western District of the Bridgend and Cow- 
bn.ige Union, vice James resigned. 

Kei>,l\hejh, L. TV., M.B., B.S. Durh., M.R.C.S L.R.C.P., has been 
»I»p<'inted Re.sident Clinical A.ssistant to the South-Western Fever 
H<i»pilaJ, Stockwell (Metropolitan Asylums Board). 

Ki"idy, Joh.n AV., F.R.C.S., M.K.Q C.P.I., ha.s been appointed 
Vi-iting Surgecn to the Ciarl at Hay, also Government Medical 
4'thcer and Vaccinator for the District at Hay, New South Wales, 
rice Casey, re.signed. 

EEXRiCK, J. U., L.F.P.S.Glasg., has been appointed Medical Officer 
for the Coleford District of the Frome Union. 

KixmER, Thomas Morland, M.B., B.S. Durh., has been appointed 
Junior House Physician to the Royal Infirmary, Newcastle-on-Tyne. 
>lia?iD 0 E, Alexander, M.D.Glasg, has been appointed Medical 
OfScerfor theWhitnioTe District of the Newcastle-under Lyne Union. 

AID, M. J., L.K.Q.C.P., L.ILC.S. Irel., has been appointed Medical 
Officer for the C'ootehill Dispensary District, co. Cavan. 

Milier, C. B., I.kR.C.P.Edin., M.B.C.S., has been appointed Medical 
officer of Health for the Cowbridge Urban Sanitary District, 
Bridpend and Cowbrii^e Union. 

Macdoxald, G. B. D., M.B. Abcrd., has been appointed Junior Medical 
officer to the Hospitals for the Insane of the Colony of Victoria. 
RoitFx. Percy, 3I.B., C.M. Aberd.. has been appointed Medical Officer 
for the Hanbury District of the Droitwich linion. 

F.OCGHTOX, E. W., M.D. Lend., F.R.C.S., has been appointed Registrar 
to :he Royal Free Hospital. 

E ITT YR, Jos EP H, M. B., C. M. Ed in., has been appointed Honorary Surgeon 
to the Pmdhoe Convalescent Home, Whitley, vice I’Anson, resigned. 
Kott, He.\rv James H., L R.C.P. Lend., M.R.C.S., has been 
appointed Government Medical Officer and Vaccinator for the 
district of Scone, New South Wales. 
t'BAW, Raymond Henry, M.B., B.S. Durh., has been appointed House 
burgeon to the Royal Infirmary, Newcastle-on-Tyne. 

J. B.. M.D.Gla.sg., has been appointed Medical Officer for the 
Third District of the Nottingbam Union. 

Spexcer, W., M.D. Brux., M.R.C.S., L.R,C.P.Edin.. has been appointed 
HealLh Officer to the Police, Gaols, and Paupers for the District of 
Devon, Ta.miania. 

Stixtox, Thomas. M.B.Diib., L.R.C.S.I., hae been appointed Health 
(ifficer for Koroit, Victoria. 

AUER. Alf red W., M.R.C.S., L.R.C.P. Lend., has been appointed 
Home Surgeon to the Stroud General Hospital, vice B. R. H. 
Mill^-Robeita. M.R.C.S.,^L.R.C.P.Lond., resigned. 

».Lkixvox, A. T., M.D., M.R.C.P. Lend., has been appointed Physirlan 
to the Orove Retreat for Inebriate Women, Fallowfield, Manchester. 


tP^arannts. 

further information regarding each taeaney rtferenee should be made 
to the advertisement, 

CiELfeti LxnEMARY. Cale-street, S.'W.—T^oenm Tenens during August 
And September to assist Medical Officer. Small fee. (Address 
Medical Officer.) 

LWT OF Uwpoit Lunatic AtYLVM, near Hartford, Kent.—Looun Teaens 
danof the month of August. (Apply to the Medical Superintendent) 


Counties of Caithness and Si therland.— Medical Officer of Health 
for the above countiea Salary iCKX). with 100 for travelling and 
other expense:!, except forms and official stationery and postages. 
(Apply to Mr. .T. Brims, County Clerk, Thurso.) 

General Hospital, Birmingham.— Tv\o As-sistant House Surgeons for 
."ix mouths. Nu salarie^!, but residence, board, and washing will be 
provided. 

Hospital for Sick Children, Great Ormond-street, London— Twe 
Medical Clinical Assistants in Out-patient Department. 

Lewes Dispensary and Infirmary and Victoria Hospital.— Resi¬ 
dent Medical Officer. Salary £100 per annum, with furnished aparU 
nients, coal, gas, and attendance. 

Liverpool Northern Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with rOvsiclence and maintenance in the house. Aleo 
an Ambulance Surgeon for six months. No salary, but hoqpital 

{ irnctice and certificate of attendance, together w’ith board and 
edging, xvill be given in exchange for services. 

Metropolitan asylums Board.— Clinical Assistant at the Darenth 
Schools and Pavilions for linheciUs, near Dartfoid, Kent. Bcaro^ 
lodging, and washinu provided. No salary. (Apply to the Officer 
of the Board, Norfolk House, Norfolk-street, W.C.) 

North Staffordshire Infirmary and Eve Hospital —Aasistant 
House Surgeon for six months. Board, apartments, and washffif 
provided. No salary. 

Queen Charlotte’s Lying in Hospital, Marylebone, N.W.—Resi¬ 
dent Medical Officer. Salary at the rate of £60 per aimum, with 
bo.ard nml re.sidence in tbo Iloapital. 

Stockport Infirmary. —Assi.staut to the House Surgeon for six 
months, w'ith board and residence. 


Sirlis, SJarmgfs, snli JeatJs. 


BIRTHS. 

Arnold.- On July llth, at Park-road, Forest-hill, S.E., the wife of 
Ernest C. Arnold, M.B., F.R.C.S., of a daughter. 

Farr.—O n July .Mh, at St. Hellers, Ealing, the wife of Ernest Farr, 
M.R.C.S., L.S.A., of a son. 

Jackson.— On Julv 13th, at Haulbowline, co. Cork, Ireland, the wife 
of Surgeon H. S. Jackson, B.N., of a son. 

Partridge,— On July 7th, at Albany-road, Camberwell, the wife of W'. 
T. Partridge, L.R.C.P., M.R.C.S., of a son. 

Raw.—O n June 26th, at Oak Bank, Ciy.«ital Palace-park-road, Syden¬ 
ham, the wife of Wm. E. Raw, L.R.C.P Lend., M.R.C.S., of a son. 

Skipper.— On Julyl4th, at Tollington-park, N., the wife of Edward 
Skipper, M.D., of a daughter. 


I MARRIAGES. 

Knight—Ward.— On July 12th, at Bolton Gate, Cumberland. Alexander 
A. H. Knight, M.D., of Keswick, to Klizal^th Anna, widow of the. 
late Rev, J. Clifton W’ard, F.G.S., and eldest daughter of the late 
Robt. Benson. St. Helen’s, Cockermoutb. 

Langhorne—Glen.— On May 22nd, at St. Matthew’s CJhnrrh. Kensing¬ 
ton, Adelaide. S. Australia, by the Ven. Archdeacon Farr, assists 
by the Rev. W. A. Swan, M.A., T, Grant Langhorne, M.R.C.S., 

L. R.C.P., of Millicent, S.A., eldest .*500 of Alexander G.S.I..aii; horne, 
E.sq., and grandson of the late Rev. Thomas I.arghorne. LL.D., to 
Caroline, third daughter of George Glen, Eso., S.M., Mayura, S.A., 
and granddaughter of the late Bishop of Adelaide. 

Tatham—Milliken.— On July tth, at the Pari.sh Church, Claxiham, 
Ernest John Tatham, of Halesowen, W'orcesten'hire, M.D. Cantab., 
to Ixiuisa Hammond Milliken, of Clapham-park, S.W. 

Tubby—Payne.— On July l.sth, at Trinity Presbyterian CTiurch, 
Clapbam road, Alfred Herbert 'Tubby, M.B., B.S. Lond., F.R.C.S., 
of finsbury-circus, K.C., son of the late Alfred Tubby, ol ChelmB- 
ford, to Beatrice, second daughter of William Payne, Esq., of 
Kennington-road, and the Guildhall, London. 

Walker— l^’M.—On July 10th, at Tiverton, Robert Walker, M.D., di 
Budleigh Salterton, to Margaret, widow of F. OranTille E. Pyrn^ 
Esq., and daughter of H. W. Robinson, Esq., of Hillsborough 
House, Upper N^orwood. _ 

DEATHS. 

Barton.— On July 13th, at Fulberk, Grantham, Lincolnshire, George 
Kingston Barton, M.D., F.R.C.S., aged 76. 

Bramah.— On July 12th, at Harley gardena, S.W., Thomas Joseph* 
Bramah, M.A., M.B.C.S., aged 75. 

By ASS.— On July ISth, at Marshalls, Cuckfleld, ThomaB Spry' Byan, 

M. D., F.B.C.S.. L.S.A., aged 83. 

Fairbairn.— On July 10th. at George-smare, Edinburgh, Wttliam John 
Fairbaini,*M.D., of Edinburgh and ^ode Janeiro, fourth son of thfr 
late Dr. Fairbairn, F.B.C.P.E. 

Gabb.— On June lOt^ at Stann Creek, British Honduras, Frederip 
Edw'ard Gabb, M.R.C.S., District Magistrate, younger son of tho 
Rev. J. r. S. Gabb, of C’harlton King.s, Cheltenham, aged 50. 

Mason.— On July 9th, at Merton House, Ross, Herefordshire, Henry 
William Mason, L.R.C.P. Lond., M.R.C.S., aged 87. 

POPHAM.— At her residence, Gawler, South Australia, from plenrisy, 
Julia Louisa Pemham, aged 87, the wife of Francis Wm. Home 
Popham, L.R.G.A, M.B.0.8., after a painful illness of a few days. 

Pridham.—O n June 16th, at 10, Cromwell-crescent, S.W., Charles 
William Pridham, F.R.C.SmM.R.C.P. Edin., late of Paignton, and 
eldest son of the late F. L. Pridham, of Bideford, aged r>8. 

Ralps.— On July 14tb, at Penzance, John Ralfs, M.R.C.8., F.R.M.L,. 
aged 88. 

Smith.—O n July 14th, at Great King-street, Edinburgh, George Ho^iba 
Smith, M.D., formerly of Penang 

Thomson.— On July loth, at Southbank Hall, Bournemouth, Geoiva 
Lawton Thomson, M.D., of Woolton-hill, Newbury, aged 70. 


fee <tfBt.it charged for the JnserHon <ifIfot\cet <if Births^ 
Marriagee, and Ifeatht, 
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Corresponbtnts. 


It is especially regnicstecl that early intdligeTice of local 
events havina a medical interest^ or which it is desirable 
to bring V7iaer the notice of the profession^ may be sent 
direct to this Office, 

AU communications relating to the editorial business of the 
journal must be addressm “ To the Editors.*' 

Lectures, original articles, and reports should be written on 
one side only of the /wper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by fhe names a^id 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or neves paragraphs should 
be marked and addressed *^To the Sub-Editor,^ 

Letters relating to the publication, sale, and advertising 
departments of The L^vncet to he addressed ''To the 
Publisher." 

We cannot undertake to return MSS. not used. 


Golden Woiids. 

HiR Edwin Chadwick, the great sanitary reformer recently gone to hia 
rest, was frequently in the company of the late Emperor Napoleon, 
who on one occasion asked him what he thought of Paris. ** Sire/* 
was Sir Edwin's answer, ** they say that Augustus found Rome a city 
of brick, and left it a city of marble. If your Majesty, finding Paris 
fair above, will leave it sweet below, you will more than rival the first 
Emperor of Rome.” Napoleon, we understand, was greatly pleased 
with the suggestion, and entered very fully into the question of the 
sanitation of Paris with Sir Edwin Chadwick, at whose instance, 
moreover, he instituted a commission of inquiry into the whole subject. 
Mr. A. U. Sifuire.—The annotation was based upon an announcement 
Ir the Pharmaceutical Journal of the preceding week. The original 
table w'as not before us at tbe time. 

Mr . P. Coots.—We liave not yet published a full list, but shall probably 
do 80 shortly. 

THE R. H. S. CARPENTER MEMORIAL FUND. 

To the Editifrs qf THE Lancet. 

SlBS,—^AUow me to announce that since w'riting to you last week I 
tiaTa received the following additional subscriptions in aid of the above 

ted.^ 

Dr. J. O. Glover .. .. i:2 2 0 I Dr. John Brown (Bacup).80 10 6 
Dr. Hugh Woods .. .. 1 1 0 | Mr. Marshall (Dover) .. 0 10 0 

1 would like at the same time to remind my fellow practitioners that 
tfae objects of the fund are meritorious and just. They are—(1) To place 
* suitable stone above tbe grave of a man who during his life spared 
neither time, energy, nor money in hi.s endeavours to better tHe social 
position of his professional brethren, and (2) to return to his daughters, 
vrbo sadly require help, some of the money spent by their father for the 
benefit of struggling medical men. 

I am, Sirs, yours faithfully, 

John Page Hentsch, M.R.as., 
Hen. Sec. to the Committee. 

201, Southampton-street, Camberwell, S.E., July 15th, 1890. 

ETHER r. CHLOROFORM. 

To the EdUora of The Lancet. 

SlBS,—I notice in your issue of July 5th a letter from Mr. H. Chester 
Mmoe, in which he mentions that he has administered the A.C.E. mix- 
tnre in OTm8by*8 Inhaler. This is decidedly a misuse of a very useful 
inhaler; because chloroform, evea iiLa jmixture, should never be given 
nxcept by the open method.—I am, Sirs, your obedient servant. 

Queen Anne-street, July, 1890. , Henbt Davis. 


Chess Problems. 

We reproduce, at tbe request of several correspondents, the sub* 
stance of an article entitled "Chess Problems," which appeared in 
The Lancet of Nov. 9th, 1823, and to which we referred in com* 
menting npon a letter from Mr. Thomas Edward Amyot, published 
in The Lancet of April 26th, 1890, as being the first chess problems 
ever published in on English periodical. 

" In a former number, we gave some account of the origin of tbe 
game of chess. This is perhaps the only game to which the medical 
student may profitably devote any portion of bis time and attenlioiL 
It is liable to none of the objections which apply to games of chance, 
it holds out uo encouragement to cupidity, and while it affords an 
agreeable relaxation from more serious pursuits, it strengthens the 
intellectual faculties by the unremitting attention which it demands, 
and may even have some iiifiuence on our moral habits by the lessons 
of foresight, patience, and perseverance which it inculcates. To 
avoid errors on the one band by foresight and circumspection, and to 
endeavour to retrieve such as are committed on the other by patient 
industry and perseverance—these are maxims applicable to all 
professions and situations in life, and which, as the American 
philosopher, Dr. Franklin, has observed, are constantly illustrated 

on the chess-board. _ We have no hesitation in recommending 

the study of chess to such younger members of tbe profeesion 
as are unacquainted with its principles; and for those who 
have already made some proficiency in the game we shall in this 
and every succeeding number insert a few problems, as an exer¬ 
cise of their skill and ingenuity. Many original positions will 
be given, and others will be selected from souix^s not generally 
accessible. Tbe solutions will be given at the end of each volume 
of The Lancet ; but it cannot bo too strongly impressed upon the 
student in chess that the whole benefit to be derived from tbe study 
of problems must depend on bis solving them proprio vtohi, and 
resolutely forbearing to consult solutions. 

Problem I. 

The white is required to give checkmate to the black iu three 
Pontion of the IHeees. 

WHITE. 

King at his queen’s rook’s third square. Boikk at his queen’s 
bishop’s square. Bishop at adverse queen’s rook’s fourth H(iUAr& 
1 ^ 1 ,wna at queen’s knight’s second, and adverse queen’s bishup’s 
.second square. black 

King at hi.s queen’s rook’s second square. Queen at her fourth 
siiuare. Bishop at queen’s knipht's fourth square. Pawns at 
queeu’s knjght'.s second and queen’.-j rook’s third squares. 

Problem II. 

The white to give checkmate with tho pawn in four moves. 
Poeilion of ii\e Piece*. 

WHITE. 

King at adverse king’s rook’.s third square. Rook at adverts 

? ueen's rook's fourth square. Knight at his king's fourth square, 
'awn at king’s knight's fourth square. 

King at his rook’s square. 

Thi.s is a very elegant problem. Whoever solves it may be asBureJ 
that ho hfus considerable aptitude for the game of chess. 

Problem III. 

Tlie black to give checkmate to his adversary in five moves. 
Poftition of the Pieces. 

WHITE. 

King at his rook’s square. Queen at adverse king's knight^s 
fourth siiuare. Rook at king’s bishop’s square. Book at queen’s 
bishop’s square. Knight at adverse kind's bishop’s fourth square. 
Paw'Ds at the king's rook’s and king's knight’s squares, and at the 
king’s bishop’s fourth square, 

King at his rook’s square. Queen at her bishop's fourth sciua^ 
Rook at q^ueen’s bishop’s square. Knight at adverse queen’.s third 
square. Knight at adverse (jueen’s bishop’s third stiuare. Psiwns 
at king’s rook’s and king's knight’s squares.” 

Enquirer. —We have over and over again in our columns protested 
against the nuisance of tbe tolling of church bells, and pointed out its 
inconveniences and dangers. We fear, however, that the only remedy 
to be looked for will lie in a thoiongh roasing of public opinion 
agaimst the anachronism. 

Mr, D. A. Eeavfort.—Thin subject is referred to at some length in 
The Lancet of June 15th, 1889, p. 1205. More recently a paper was 
read by Mr. T. Christy, summari.slng the results of further investi* 
gat ions. 

A. M. Z.—Certainly .so. 

"HiEMATUBIA AND GABDHN RHUBARB." 

To the Editort of THE LANCET. 

Sirs,— 1 read with interest the communioations on the above subject 
in recent issues of The Lancet. As I am not of strong constitution, I 
have to avoid pastry and the seeds of fruits; but when the rhubarb 
comes in season I eat not sparingly, bnt largely, of it stewed with sugar 
I have never daring aeversil years noticed any effects from it, beyond 
perhaps, once in a way, those of a laxative.—Yours truly, 
j«ly, 1880 . AUDI AIAKRAM FaKBM. 
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The Origin op Clinical Thermometry. 

T. JT. F.—The application of therniometry to clinical obserraiion may 
be Bid to bare arisen almost insensibly out of the much earlier 
attempts to note the physiological variations of animal heat, dating 
from the days of Sanctorius, and carried on in later times by John 
BuBter, Dr. J. Davy, and many others. Wunderlich, who himself 
did 90 much for clinical thermometry, points out that Currie took 
tbomometric observations in his cases of fever. Bouillaud (1837) 
reports SJO observations Pifirry (lS3b) saw the need of thermometry in 
diaeBe, bat his directions were much involveii. Andral, however (1841), 
YU one of the first to systematically use the thermometer, although 
it YU not nntil the middle of the present century that the publica¬ 
tions of Baerenspmng and Traube can be said to have really popu- 
hihed the practice. We must, however, refer our correspondent to 
tie iatroductory chapter of Wunderlicli’.s inestimable work (“ Clinical 
Thermometry,'* 1S70, translatetl by Woodman, New Sydenham Society) 
for fuller details on this interesting point. It may he recalled that 
for many years non-registering thermometers wore employed, the 
registering thermometer being invented by Casella. Our corre¬ 
spondent therefore will see that it is hardly possible to give a direct 
answer to his question as to who was the ** inventor,” or what was 
the date of “ discovery ” of the clinical thermometer. 

KXTBAOBDINARY OBESITY. 

To the Editors n! The Lancet.^ 

SuSs—Three years ago I sent to The Lancet an account of an extra- 
ordinaxy diDd bom at West Camel, who promises to be a future Daniel 
Limbcrt. He is now five years and a half old, and the following are 
his dimenacBS :—Height, 4 ft.; weight, 8 st. 5 lb.; circumference of 
abdocoes, 4^in.; waist, 371 in-; chest, 37 in.; neck, 14 in.; head, 221 in.; 
thigh, Sia-; calf, 151 in.; arm, lliin.; forearm, 101 in. He is very 
faeaJtliv, eats all day long, if he can get foo<l, and is fairly intelligent. 
The parents aro by no means corpulent, and the other c^dren are of 
srdiavy size. 

While on the subject of obesity, may I remark that it appears to me its 
physiology has not received the atteotion it deserves? We all know that 
certain foods fatten some people, and that sugar and starch are the great 
offenders. Beyond this there is but lit tie light. Corpulency in excess is 
a diseased condition, and, I think, deserves more consideration in our 
treatraent of many ailments, of which, I assert, it is the primary cause. 
Carpnient people are often ailing, are more subject to gout, colds, bron¬ 
chitis, and many other diseases than lean people. But the condition 
excites no .sy^npathy ; they are supposed to be fond of good things, and 
deserve to be faL A chimney that smokes is swept, hut a sufferer from 
obesity is left to go on in his misery, and ho goes to “ quacks” for relief. 
Penoaally, I have taken great interest in this subject, and have treated 
numbers of people for obesity with great success. The ordinary 
dietary for our climate is admitted to he faulty. This has been con¬ 
struct^ daring hundreds of years by cooks, and not by physiologists. 
Let us hope, as we live in an age of change, that the philo.9ophy of 
dietetics may soon teach us how’ “ to eat to live,” not how “ to live to 
eat” Longevity and leanness are twins. 

I am. Sirs, yours faithfully, 

^IherlMnie, July 6th, 1890. N. E. Yorke-Davies, L.R.C.P. Lend. 

••A CASE OF PNEUMONIA.” 

To tk4 Bditore ^ Tbb Lancet. 

Sira,— In reply to the letter signed *‘B.” in your hist issue, let me 
say that my case of pneumonia was not reported on account of its 
rarity, but to draw special attention to the powerful absorbent action 
cf the vessels of the lung in reducing a consolidated condition of that 
organ to one of comparative soundness in a few days. In the books of 
reference I have by me mention is made of cases where there has been 
Lttle if any expectoration, but nowhere do I find any specific reference. 
U> the lymphatics and a process of reabsorption of exuded material. 

1 am, Si», youra faithfully, 

Hull, July lath, 1800. T. Cameron. 

DLSPENSABIES. 

To the Editors of The Lancbt. 

SiR-s—I UR desirous of obtaining information respecting the working, 
rules, and statistics of dispensaries in towns where the population is 
about 9000. With a view to this I shall be very grateful if any of your 
readers who happen to hold office in institutions of such kind and such 
nrroundings (population 9000, purely agricultural) will send to me, at 
my private address as below, the rules and last reports of their dis- 
pesMries. I am. Sirs, yours truly, 

K. H. Smith. 

Hon. Secretary, Ely Dispensary. 

The Cambridge-road, Ely, Gambs., July 12th, 1890. 

PERSISTENT DANDRUFF. 

To the Editors o/ Thb Lam CRT. 

SiKs.—Can any of your readers snggest treatment for persistent 
dABdmff with shedding and loss of colour of the hair 1 Is pilooaipine 
(or jaboraiii^) of use, and in what form ? 

I am. Sirs, youffi faithfully, 

Jsly lah, 1890. ^ M.D. 


“ Wbite or Grey.” 

In reference to a short letter headed as above, and signed '* Sene:^^* a 
correspondent informs us that Dr. C. J. Kelly, in a ocmunnnicatiao to 
a contemporary in 1887, reported that oreasote, used in mistake, 
caused the hair to turn quite grey. The report was copied in several 
AmMican medical journals. 

Medical Staff.—Vfe do not think any advantage would be gained by the 
publication of our correspondent’s letter. We have known quite as 
absnrd mistakes made in civil life in thii country. W'e believe the 
whole question will be brought under the con.sideration of the 
Secretary of State. 

“SUITABILITY OF CERTAIN CLIMATES FOB PHTHISIS.' 

To the EdUort of The Lamcbt. 

Sirs,—I n reply to “ P. O.,” I beg to say I think it would be diffi¬ 
cult to find a climate amongst those he mentions possessing the com¬ 
bined characteristics of being near the sea, warm, and at the same time 
bracing. It seems to me that in tropical and subtropical latitudes it is 
only inland and high lying plateaus that can be warm and at the some 
time bracing, this latter quality being largely due to the height and 
dryness; but these are subject to great variaLions of temperature. 
I think the majority of phthisical people find that warmth, with 
dryness, brightness, and lightness of air (such conditions of atmo¬ 
sphere as exist in BechuanalanU) suit them well; but it is a dry, arid 
country, and at present there would be few amenities of life. Basuto¬ 
land has a very healthy climate, though not so dry as that of Bechnana- 
land. It is mountainoii.s, well watered, and more capable of supplying 
some of the comforts of life, such as butter and more varied food ; ipid 
there should be good sport. I have before me tables of daily meteoro¬ 
logical observations made close to Basutoland in 1885. The observations 
were made at 8 a.m.— a critical time for testing the humidity of the 
atmosphere. On no morning during the year was the air saturated. 
The mean relative humidity for the six months from October to March 
was 57 per cent., and for the six months from April to September 67 per 
cent. The absolute maximum temperatore of the year was 06* F., which 
was only reached twice, and then during great dryness of atmosphere. 
The mean maximum temperature of the three wannest months was 
6 U'F., and the mean minimum temperature for the same months was 
57" F.; so that the heat is not excessive, taking into account the Ifon- 
ditions of air, and the nights are cool. In winter it is sometimes vivy 
cold, but dry. It should be remembered, however, that while the ther¬ 
mometer may rise to over lOo F. in one place, it may not touch 
at another place only a few miles away, the environment of a place to a 
dry country influencing climate very much ; so that while there prs 
many healthy, bracing places in Basutoland, there must be others tjiat 
are damp and cold in winter, sultry and relaxing in summer. 

I am, Sirs, yours faithfully, 

Bromley, Kent, July I4tb, 1880. J. A. Ross, M.D. 1 

Communications not noticed to our present number will receive atten¬ 
tion in our next. ' 

Communications, Lettbbs, Ac., have been received from—Mr. T. H. 
Huxley, London ; Dr. Maktos, Ix»ndon ; Dr. Savill, London ; Mr. A. 
Haviland, N. Malvern ; Mr. R. Berkeley, London ; Messrs. Qallais and 
Co., London ; Sir C. A. Cameron, Dublin; Messrs. Brooks, Peel, and 
Co., London ; Dr. R. R. Rcntoul, liverpool; Messrs. Hlingworth and 
Co., Leeds; Dr. Grant, London ; Dr. Ross, Bromley; Dr. D. Scott 
Moncrieff, Edinburgh ; Mr. U. Davis, Iiondon ; Messrs. Blondean and 
Co., London; Mr. Hordley, Stoke-upon-Trent; Mr. Grose, North 
Devon ; Mr. Benthall, Southsea; Mr. Fox, Hertford ; Mr. Van Dor 
Stroaten, Chesterfield ; Dr. Snow, London ; Mr. Muddock, Broughton 
Ferry; Dr. Bronner, Bradford; Dr. J. Hunter, Toronto; Dr. Horrooka,. 
Bradford ; Mr. Lambert. London ; Rev. R K, vSmith, Ely; Dr. O. W. 
Steeves, Liverpool; Messrs. Masson, Pari.s; Mr. Stonehouse, Glas¬ 
gow ; Dr. O. Pritchard, London ; Mr. White, Addlestone; Dr. L, 
Stevenson, Carlisle ; Mr. Stocker, London ; Messrs. Van Houten and 
Zpon, Holland ; Mr. Roger, Fowey; Dr. Love, St. Louis; Dr. St, John 
Boosa, London; Mr. Jalland, York ; Mr. H. Lane, Bath; Messrs. Lew 
and Martin, Blimingham ; Mr. Osbume, Hythe; Messrs. Christy and 
Co., London ; Mr. Godfrey, Balham ; Mr. Jenkins, Salford; Dr. J. B. 
Jackson, Coventry; Mr. W. E. Porter, Lindfield ; Dr. V. D. Harris^ 
London; Mr. Birchall, Liverpool; Mr. Cripps, London ; Mr. Bright, 
Forest-hill; Mr. Pentland, Edinburgh ; Mr. Scott, London ; Mr. Cole,. 
Exeter; Mr. Arrowsmith, Bristol; Mr. Ivatts, Dublin; Dr. Water» 
Chester; Mr. Ralph, London; Dr. Coghill, Birmingham; Mr. Carter, 
London; Mr. Broom, Llanelly; Mr. Dickinson, Southflelds; Mr. A. 
Hope, Bloomsbury ; Rev. Mr. ^got, Manchester; Mr. Bussell, Liver¬ 
pool ; Dr. E. Gold win ; Mr. G. C. Stephen, London ; Messrs. Martin 
and Brady, London; Mr. Blackett, London; Messrs. Burroughs ahd 
Wellcome, London ; Mr. S. M. Owens, Brisbane; Messrs. Shelley and 
Co., London; Dr. C. Pope, London; Messrs. Oppenheimer Bros, and 
Co., London ; Mons. A. Hamon ; Mr. W. Hall, Harlesden; Dr. W. R. 
Hill, Lymington ; Suigeon Leahy, Hyderabad ; Mr. Frost, Hudders¬ 
field; Dr. G. Fleming; Dr. W..Squire, London ; Mr. Brims, Suther¬ 
land ; Mr. Peacock, London ; Dr. BaWord, Uttoxeter; Mr. Steele, 
Midlothian; Dr. Evans, Derby; Mr. Godfrey, Jersey ; Mr. Ainsieetth,. 
London; Mr. Xadin, Manchester; M. Alex. G. B. FoUerton; Mr. C. H. 
Leet, Bootle; Mr. Homibrook, Bloomsbury; Country, London» 
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Medical Staff ; A Tether; Biblioth^caire de la 8ociet(5 Fran^aise 
d’Hygit*ne, Paris ; Secretary, General Htrspital, Birmingham ; A Ten 
Years’ Subscriber; Sanitas, London; Clerk, City of Loudon Lunatic 
Aayluni, Dartford ; M.D., Bayswater; Locain, London ; A Country 
Pimctitloner; Zeta, London ; Secretary, General Hospital, Tnnbridge 
Wells; Secretary, General Infirmary, Worcester ; M.D., London; City 
Infectious Hospital; Matron, Huddersfield ; K. Z., London; Corriere 
Sanitario, Milano ; Box 26, Llanelly; Enquirer ; Secretary, Queen’s 
Hospital, Birmingham ; H. D.; Student, London ; P. H. W. ; Lady 
Superintendent, Lincoln’s-inn; Secretary, Queen Charlotte’s Lying-in 
Hospital, Marylebone ; E., London. 

Xetters, each with eneloaure, are also acknowledged from—Dr. George, 
Worcestershire ; Mr. Sisson, Newcastle ; Messrs. Foster, Brown, and 
<?o., Canada ; Major-General Collinson, Darlington; M^srs. TVoolley 
and Sous, Manchester; Mr. Lawson, Wantage; Mr. Tyte, Minchin- 
-bampton ; Mr. Bigg, London ; Mr. Hutchinson, Oxon ; Dr. Mooting, 
■Steyning ; Mr. Elwin, Dover; Mr. Hunter, Bo’ness ; Mr. Blatchley, 

' London ; Mr. Thin, Edinburgh ; Dr. Moore, Hants ; Dr. Studdert, 
Bournemouth ; Mr. Hitohin, Heywood ; Mr. Bell, London ; Mr. Gabe, 
Morriston; Mr. Ricketts, Liverpool; Mr. Johnson, Newport; Dr. G. P. 
Elliott, Todmarden ; Mr. Smith, Wolsingham ; Messrs. Richardson 
4Uid Co., Leicester; Dr. Motter, Southampton ; Dr. Langhome,South 
Australia ; Dr. Hyslop, Salop ; Mr. Bullwait, Derby ; Mr. Mitchell, 
London ; Mr. Francis, London ; Mr. Fox, Manchester; Mr. Walker, 
"Norfolk; Mr. Jones, Margate ; Dr. Paul, Camberwell; Dr. Thomas, 
Welshpool; Dr. Latham, Ashton-in-Makerfleld; Mr. Ladd, Canter¬ 
bury; Mr. Morrison, Highgate; Mr. 'Thompson, Southport; Mr. Fox, 
Hertford; Mr. Bonar, Cornwall ; Dr. Wood, Pontypool; Dr. Beckett, 
Charlton, Victoria; Mr. Heywood, Manchester; Mr. Margrave, Llan¬ 
elly ; Dr. Rafter, Secforth ; Miss Murray, Huddersfield; Dr. King, 
Cornwall; Mr. Cottingham, London ; Messrs. J. Carle and Son, New 
York ; Dr. Lambert, Bradford; Mr. 'Tidswell, Cornwall; Mr. Foster, 
Llandudno ; Mr. Sandford, Manchester; Cito, lx>ndon ; Veritas; 
.Sister Katherine, Plaistow; Medical OflScer, Essex ; College of State 
Medicine, London ; Euphia, London; Hydro, London ; Yorkshire 
College, Leeds; Taxis, London ; Sister A., London ; Express Dairy 
Co., Loudon ; D. S., London ; Scotia, London ; Mediciis, NewcaMle- 
en-Tyne ; Doctor, Notting-hill; P. H. D., Erlinburgh ; E. F., High 
Holborn; Graduate, London ; Surgeon, Sheffield ; Meclicus, Stoke 
Newington ; Vico, London ; Alpha, Bedford ; U. H., Pre.ston ; A. B., 
Newcastle; Deltoid, London ; Tincture, London ; Cromwell Ilonse, 
Northallerton; Sunrise, London ; Successful, London; Nucleu.**, High 
Holborn ; M.B., London ; Alpha, Belfast; R. W., Loudon; Questor, 
London ; T. H., Manchester ; Modicus, Sheffield ; Medicu.s, Margate ; 
C. B. A., London ; X. Y. Z., Loiulon; J. H., Scarboro’; Wentworth, 
London ; A. B. C., London ; S. T. P., City. 

Newspapers.—JT idf News, Lcyjh Burghsi Pilots Kennngton Neies^ York- 
thire Herald^ Lewisham Gazette^ West Yorkshire Pioneer, Bvnnimjham 
Gazette, Manchester City News, Bradford Observer, Citizen, Daily News, 
Lyiham Times, Brighton Argus, Mark Lane Exprt^ss, Sussex Daily 
News, North China Herald, Weekly Free Press and Aberdeen Herald, 
Pharmaceutical Journal, Kendal Mercury, Northampton Mercury, 
Buxton Herald, Morning Post, Freeman's Journal, Local Government 
Chronicle, City Press, Hastings and St. Leonards Observer, Western 
Daily Press, Liverpool Daily Post, Reading Mercury, Sunday Times, 
New York Herald (London), Hertfordshire Mercury, Windsor and Eton 
'Express, Temperance Chronicle, Kilkenny Journal, Builder, Shefleld 
J)aUy Telegraph, Metropolitan, Surrey Advertiser, Denbighshire Free 
Press, Broad Arrow, Chemist and Druggist, Architect, West Middlesex 
Btandard, North-Eastern Daily Gazette, Law Journal, Guy's Hospital 
Gazette, Natal Advertiser, Southport Guardian, Spectator, Monmouth- 
Miire Beacon, Mining Journal, United Ireland, Engineer. Saturday 
Review, Beckenham Journal, Si. Stephen's Review, Kentish Observer, 
Jlounty Gentleman, West Middlesex Advertiser, Liverpool Echo, Sunday 
Review, Scotsman, Evening News and Post, The Qerjlewoman, AshUm- 

■ under-Lyne Reporter, Ac., have been received. 


Sltbkal giarg for tnsiung M«lt. 


Monday, July 21. 

Royal London Ophthalmic Hospital, M oorfields.— Opeiatiom 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospitai-—O perations, 1.80 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.80 p.m. ; Thursday, 2.30. 

St. Mark’s Hospital.—O perations, 2.80 p.m. ; Tuesday, 2,80 P.M, 

Hospital for Women, Soho-sq la re. — Operations, 2 p.m., and os 
Tliursday at the same hour 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal ORTnop^:Dic Hospital.—O peration.s, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and 
each day in the week at the same hour. 

Unitersitt College Hospital.— Ear and Throat Department, 9 a.m.; 
Thursday, 0 A.M. 

Tuesday, July 22. 

King’s College Hospital.— Operationa, 2 p.m. ; Fridays and Satiiida;i 
at the same hour. 

Guy’s Hospital.— Operations, l.SO p.m., and oq Friday at same hotr. 
Ophthalmic Operations on Monday at 1.80 and ’Thursday at 2 P.IL 

St. Thomas’s Hospital.—O phthalmic operaticoia, 4 p.m. ; Friday, 2p.m. 

Cancer Hospital, Beompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

St. Mary’s Hospital.—O peration.^, l.SO p.m. Consultations, Mondai, 
2.30 p.m. Skin Department, Monday and Tlinrsday, 9.30 am. 
Throat Department, Tuesdays and Fridays, 1.30 p.bl Electro¬ 
therapeutics, same day, 2 P.M. 

Wednesday, Jnly 23. 

National Orthopjidic Hospital.—O perations, 10 a-M. 

Middlesex Hospitai..— Operations, 1 p.m. Operations by the Obstetric 
Phy.sicians on Thursdays at 2 P.M. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; S.aturday, sane 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 p.il 
Surgical Consultations, Thursday, 1.30 P.M. 

Charing-cross Hospital.— Operations, 3 p.m., and on Thursday and 
Fr iday at the .same hour. 

St. Thomas’s Hospital.— Operations, 1.30 p.m, ; Saturday, same hour. 

London Hospital.— Operation.^, 2 p. m. Thursday & Saturday, sarnehcfur. 

Samaritan Free Hospital for Womf.n a.nd Children.-O perations, 
2.30 p.m. 

Great Northern Central Hospital—O perations, 2 p.m. 

University Coi.legr Ho.spital,—O perations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 P.M.; Saturday, 9.15 a.m. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 

Children s Hospital, Gre.at Ormond-strf.et.— Operation.s,'9.30A«.; 
Surgical Visits on Wednesday and Saturd.ay at 9.15 a.m. 

Thursday, July 24. 

St. George’s Hospital— Operations, l p.m. Surgical Consultatiom, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

University Coli.£GE Hospital— Operationa, 2 p.m.; EarandThroil 
Department, 9 a.m. 

Friday, July 26. 

Rotal south Londo.v Ophthalmic Hospital.—O perations, 2 p.m. 

Saturday, July 28. 

Middlesex Hospital—O perations, 2 p.m. 

University College Hospital.—O perations, 2 p.m. ; and Skin Depart¬ 
ment, 9.15 A.M. 
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fectttrts : 

ON nm 

GROWTH RATES OF THE BODY, AND ESPE¬ 
CIALLY OF THE LIMBS, 

IX THEIR RELATION TO THE PROCESSES 
OF RECTIFICATION OP DEFORMITY. 

Delimed June llthj and ISth^ 1890^ in the Theatre of 
the Itoyal College cf Surgeonat 

By WALTER PYE, F.RC.S.Eng., 

ROFESSOK OP PATHOLOGY AND SURGERY, ROYAL OOLLBOE OP 8UROSON8, 

emiland; syjrgeon to st. Mary’s hospital and to the victoria 

HOSPITAL POR CHILDREN. 


LECTURE I. 

Tbs embjects to which I desire to draw attention in 
this and Uie following two lectures will he seen to be partly 
anthropometrical and partly surgical. This first one is 
purely introductory to the second and third, and consists 
ehiefly of the consideration of certain facts as to the normal 
ftetnre and growth rate of English-speaking people 
gaieially, either English or American, and more particu- 
kdy ts to how these show themselves in the early growing 
yean; then, by classifying tlie social positions of those 
vbo are measured, to find out the variations which are 
apparently due partly to heredity^ and partly to the condi- 
dooi onder which the individual is horn and brought up. 
The igures, then, of the general average must he corrected 
by the special aver^es n^e from growing children living 
different lives, receiving different food and care, and living 
with different environments. 

liany classifications have been adopted, hut the one I 
shall use is a short one, and will he comprehended in the 
following list: 1. Relative stature of male adolescents of 
different social classes, eleven to twelve years old. 2. Rela¬ 
tive stature of male adults, twenty-five to thirty years old. 
3. Average height at birth and growth rates of all classes of 
children aged from two to eight years (chiefly from indus¬ 
trial schoms and artisans). 4. Growth of industrial scliool 
children, from two to eight years. 5. Growth of children of 
hospital patient class, from two to eight years. 6. Growth of 
children of the most favoured classes, from two to eight years. 

The following abridged statistical tables will give the 
figures from which these facts are determined. They are 
t&en partly from the report of the Anthropometrical Com¬ 
mittee of tne British Association,^ partly from Bowditch’s 
tables mven in the reports pf the State Board of Health of 
Massachnsetts,^ and partly from measurements made by 
myself. The value of such tables obviously depends largely 
apon the number of observations, and the greater that 
number is, the less will he the disturbance of unusual figures, 
so that the arithmetical mean and the true average will 
approximate one to the other. 

There are, however, many sources of error, and some of 
them can be hardly correct^ or avoided. Thus, children's 
growth often pursues a non-uniform course—i.e., in the 
eoftrse of a year we may discover quite irregnlar periods 
of active increase, followed by times of partial arrest. 
These seem sometimes to he connected with the season, 
spring and summer appearing most favourable for growth; 
hot the explanation can far more often he found in the 
general conditions of life which are imposed on the children, 
^y acute illness is apt to he followed by a period 
of arrested nutrition, which in quite young children may 
result in a permanent loss of stature, hut wmch, if it occurs 
after about the fourth year, is often followed by a period of 
somewhat extravagant growth. The most important differ¬ 
ences, however, will he found in the normal rates of growth, 
and in the stature ultimately attained in the different classes 
of our population. In illustration of this point, I may call 
attention to Table L, which gives the relative statnre of 
boys brought up under different social conditions, when 
tii^have attained to adolescence—Le., are between their 
dflventh and twelfth years; and to Table II., which gives 
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the relative stature of adult males of different social classes 
in the twenty-fifth to the thirtieth years. Coming now to 
the question of the stature and growth rate of children of 
earlier years, say from the second to the eighth, w^e find 
same differences existing as results of social condition, or 
we may rather say that the variations are more marked. 

Table III. appears at first sight to give the average 
stature of children of both sexes and of all classes at birth, 
and of their growth from tw'o to eight years; hut examina* 
tion of the sources of the statistics will show that for the 
early years they are both scanty in number and are derived 
almost entirely from the artisan and industrial school 
classes. This table may he taken as giving a fairly 
accurate idea of the general growth rate of infants and 
children belonging to what are commonly called the 
lower middle and lower classes; hut inasmuch as ithe 
average of the industrial school element must certainly 
reduce the whole average, while there is no balancing 
advantage from the higher stature of children brought up 
under more favourable circumstances, who are practically 
omitted, it is probable that the figures are rather lo\v. 

It is therefore worth while to supplement Table HI. 
with others giving similar information in cases taken 
in the respective classes of industrial school children 
(Table IV.), of children of the classes which attend hospitals 
near London (Table V.), and, lastly, of children brought 
up under the most favourable conditions (Table VI.).j 

Table I.— Belative Stature of Boys of different social dosses 
in the 11th and IWi years. 

No. of Obs. Height. 

Mean height of all classes .. .. 2862 .... 62*6 inches 

Of boys in public schools .. .. 150 .... 54*98 „ 

Of agricultural labourers’ children • 304 .... 53*01 „ 

Of artisan children (town) .. .. 181 _ 62*6 „ 

Of boys in industrial schools .. 66 .... 50*02 „ 

Table II.— Belative Height of Adult Males of different 
social classes front the 25th to the SOth year. 

No. of Obs. Height. 

Mean height of all classes .. .. 1985 — 67*5 inches 

Professional chisses. 107 .... 69*0 ,, 

Labouring ala.sses . 945 .... 67*5 „ 

Factory workers, tailors, &c. 193 .... 65*6 „ 

Table III,— Average Height and Growth Bede of all dosses, 
chieffy industrial and artisan. 


Obs. 

Age. 

Sex. 

Measurement. 

Increase 
in inches. 

451 .. . 

. At birth .. 

/Male . 

* ’ \ Female. 

1ft. 

1 

7Tiin. .. 
7-3 „ .. 

[ [ _ 


. At 2 years .. 

/ Male . 

2 „ 

9*7,, .. 

.. 14*2 

5 .. 

■ t Female. 

2 „ 

8*3 „ .. 

.. 18*0 

38 .. 

. At 3 years .. 

/ Male . 
•• (Female. 

8 „ 
3 „ 

0*8 „ .. 

0*0 „ .. 

.. 8*1 
.. 3*7 

107 .. 

. At 4 years .. 

/Male . 
*• (Female. 

8 „ 
3 

24 „ .. 
21 „ .. 

.. 1*6 

.. 21 

201 .. 

. At 6 years .. 

/ Male . 
■•( Female. 

3 „ 
3 „ 

5*0 „ .. 

4 * 8 ,, .. 

.. 2*6 
.. 2*7 

260 .. 

At 6 years .. 

/Male . 
“ (Female. 

3 „ 
8 „ 

8*0 „ 

6*6 „ .. 

.. 3*0 

.. 1*8 

307 .. 

,. At7years.. 

/ Male . 
*• (Female. 

3 „ 
3„ 

9*9 „ .. 
8*4 „ .. 

1*9 

.. 1*8 

1524 .. 

. At 8 years .. 

/ Male . 
*• (Female. 

3 „ 
3 „ 

11*0 „ .. 
10*6 ., 

.. 1*1 
2*2 


Total increase of stature from 2 to 8 years, 14*8in.^iDale, 23*5 lu., 
female, 28*8 in. 


Table IV .—Industrial Schools. 


Obs. 

Age. 

Sex. 


^l^isurement. 

Increase in inches. 

11 

O 

f Male 


Oft 

_ 

_ 

• • Z «• 

( Female 


2 „ 

7*95 in. .. 

From birth 12 

1 

o 

/ Male 


2 

10*50 „ .. 

_ 

la 

V • • 

( Female 


2 \\ 

11*50,, .. 

3-4 

28 


/ Male 


3 ,> 

0*27 ., .. 

1*8 

• • 4 

( Female 


3 „ 

107 .. 

1*5 

80 

5 . • 

f Male 
\ Female 


3 

3 „ 

2 G3 „ .. 
3*22 „ .. 

2*4 

2*2 

92 

A 

j Male 


3 „ 

5T4 „ .. 

2*5 

• • u 

( Female 


8 „ 

5*15 „ .. 

1*9 

199 

ff 

/ Male 


3 „ 

7*54 ., .. 

2*4 

• • r »• 

( FeuuUe 


3„ 

6-38 „ .. 

1**2 

186 

.. 8 .. 

/ Male 


3 „ 

S*61 „ .. 

1*1 

( Female 


3 „ 

8*63 „ .. 

2*3 


Increase in stature from 2 to 3 years—Males, 13*4 iQ.; females, Ifi^in. 


Table V. is d e riv e d f ro m chil dr e n taken Indtacrimifiately 
; from the classes which cotne the hospitals to which 1 
belong, and who came either with some locsd complaint 
D 
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which could not be Buppoced to affect the ^wth rate, or 
which had nothing the matter with them, being brought by 
their parents or relatives (themselves patients) at my re¬ 
quest. I had expected that these figures would work out 
below the general average, and I was somewhat surprised 
to find that the average stature is here not very notably 
different from that of the most favoured class. In any 
case, I think that the comparison of the statures, as showm 
in Tables V. and VI., is a just one as between the children 
of the well-to-do class and of the miscellaneous class which 
come to the hospitals in the west-end of London, and who 
chiefly live there or in the suburbs adjoining. No doubt 
the results would be different in other parts of London. 

Table V.— Heightsy tmih Growth HaiCy of 54 Children 
{hospitalpatient clas8)y without any ailment 
dimmishing stature. 

Obs, Age. Measurement. Increase. 


6 .. . 
9 .. . 

. .. 2 years .. 

. .. 2ft. 

10*0 in. .. 
1*8 „ 

.. . :i*8 

10 .. . 

. .. 4 ” 

• -• 

- -• 

3*9 „ 

.. .. 2*1 

7 .. . 

. .. 6 „ 

. .. 3 „ 

5*8 

.. .. 2-9 

7 .. . 

. .. 6 ,, 

. .. 3 „ 

70 ,, .. 

.. .. 1*2 

9 .. . 


• -• 8„ 

10*2 „ 

.. .. 3*2 

6 . 

. .. s - 

. .. a.. 

11*4 . 

.. 1*2 

Making increase in stature from 2 to 8 years, 14*4 in. 


Table \1.~ Height and Growth Rate of 63 Children of the 
most favoured classes. 


Obs. 

Age. 

Measurement. 

Increase in 
inches. 

8 .. . 

.. 2 years .. 

.. .. 2 ft. 10*6 in. .. 

.. .. — 

0 .. . 

.. 3 „ 

- •• 8„ 

2*3 „ .. 

.. .. 4*7 

7 . 

-• 4 „ 

.. .. 8„ 

4*8 „ 

.. .. 2*5 

12 .. . 

• 0 „ 

• -- 

6*9 „ .. 

.. .. *2.1 

14 .. . 

• > 0 ,, .. 

- - - 8,, 

8*2 .. 

.. .. *3 

6 . 

.. 7 „ , 

• • • - 8 ,, 

11*8 „ .. 

.. .. .Tl 

6 .. . 

.. H yy .. 

-- -. 

1*6 „ 

2*2 


Making increase in stature from 2 to 8 years, 16 9 in. 


With r^ard to the length of children’s bodies at birth, 
evidence is not easy to collect, but 1 have strong reasons for 
believing that among the artisan class and the classes 
socially above them the stature of new-born babies is a good 
deal higher than the tables give. This will be seen from 
Table III. to be under 20 inches, but 1 find that 2-t 
inches is not uncommon, and 23 and 22 inches are quite 
ordinary measurements. It is a fair conclusion that 
children of the classes which furnish the patients to the 
western London hospitals are not different in their growth 
and stature and general development from the children of 
the fairly well-to-do lower middle class with whom they 
live, and that it would be an error to place their position as 
low as the pauper class or the class which fills *the 
industrial schools. If this be allowed, the following 
general rules for the growth of these healthy children 
m the fairly well-to-do and the well-to-do may be accepted. 
They are largely the outcome of figures derived from 
Bowditch 8 taoles,^ but inasmuch as the numbers of obser¬ 
vations which be records in respect of growth in the 
early years of life—say from the nrst to the fifth or sixth 
years—I have supplemented his table by measurements 
taken by myself. 

As a general statement, it appears that the most rapid 
increase in stature takes place during the first five years 
of life, not only relatively but absolutely, and that this 
growth is not notably different in the two sexes; that 
for the next four or five years boys grow faster than 
girls ; that girls from twelve* to fourteen are usually taller 
and grow faster than boys at that age, but that this 
advantage ceases upon the establishment of complete 
puberty, which is . usually about two years later in 
the male, so that by the sixteenth year the 
male has generally caught up and passed the female. 
This must, in all probability, be explained, as 
Bowditch suggests, as being the effect of an antagonism 
betw'een the processes of growth and the development of 
the capacity for reproduction. During the whole period of 
growth the lower extremities increase in length to five 
times their original measurement, the trunk tr^les it, and 
the head and neck doubles it. The total yearly average is 
so irregular that for any given case it may be very mislead¬ 
ing. Speaking generally, the period of greatest increase is 
in the first year, when it should be about in. ; in the 
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second year about 4 in.; and from that (.time the growth 
rate gradually declines until about the twelfth year, when 
it is about l^^ in. a year. The thigh grows more than the 
leg, and the arm more than the forearm. It is clear, how¬ 
ever, that with regard to future stature the growth of the 
lower extremities, and of the trank to a lees extent, mult 
be by far the most important factor. As to the former, by 
the end of the third year the lower extremities have already 
doubled their original length ; it is not until the twelfth 
year that they quadruple it, and all the rest of their time of 
growth is req wed for the quintuple increase to be completed. 

It is often stated that the rule of increase of stature in 
the first years of life is that during the third year the child 
attains to one-half its adult stature, and this is probably 
correct enough for males; and it has been very justly 
observed that in women, whose average adult stature is 
about 4 in. under that of men, owe that defect to their 
ceasing to grow two years earlier than men do, rather than 
to any greatly lower rate of continuous growtlu It is 
therefore upon the growth-rate of the legs and thighs in 
early life—say, up to the sixth year—that the ultimate 
stature will chiefly depend; and, further, if it is wished to 
compare the limb growth in cases of developing deformity 
with the normal growth rates at the same ^e, the normal 
increase should be ascertained at shorter intervals than 
year by year. It is very difficult, however, to observe or 
record fine differences on the limbs of infants, and in 
my own experience all attempts at measurement of the 
limbs at all during the first year, at short intervals, 
have failed, even the mere length of the body being often 
very difficult to ascertain. During the second year it is 
possible, but still very difficult to get measurements, at 
mterviJs of a month, of the growth of the thighs and legs, 
as shown in Table VIL, but both in this and in the third 
year two months’ interv^ is about the smallest at which 
one can work with any confidence, and after that age 
measurements made every three months will give suffident 
information. For the reasons I have just stated I did not 
continue monthly measurements for more than 14 infants. 

Table VII. —Anercuge Growth of Legs and 7*highs in 14 
LhUdren at monthly intervals^ during second 
year of age. 

Increase from last measuremoDt. 


/-->■ 

Ape. Thigh. Leg. 

. 0*15 inch .... 0*14 inch 

14 . 0*14 .... 0*12 „ 

15 „ . 0*18 .. .... 0*11 „ 

16 „ . 013 „ .... 012 „ 

17 „ . 0 12 ..0*10 „ 

18 „ . 010 „ _ 0*09 „ 

19 „ . 012 „ _ 0 09 „ 

29 . 0*12 „ .... 0-10 „ 

21 „ . 0*10 „ .... 0*08 „ 

22 „ . 0*10 „ .... 0*08 

23 „ . 010 „ .... 0*09 

24 „ . 0*10 „ .... 0*06 „ 


Totals. 1*40 inch .... 1*20 inch 


Table 'Vlll. — Showing increase at bi-monthly periods oftU 
Lower Lunbs of 31 nealthy Children in their second year. 

Measurement at starting haring been . 

made, the mean increase at the end of Tnign. i^- 

2iid month of 2nd year was .. .. O'Sedneh .... 0*24 inch 


4th „ „ .... 0*2S „ .... 0*28 „ 

6th „ „ .... 0-22 „ .... 0*18 „ 

Sth „ „ .... 0*22 „ .... 019 „ 

lOlh „ „ .. .. 019 „ .... 016 „ 

12lh ,, „ .... 0*20 „ .... 017 ,r 


Totals . 1*39 inch _ 117 inch 


Total increiuse of lower limbs In ?nd year 2*M inches. Average length 
of lower limb at commencement of 2nd year 12^ inches. 


Table IX —Showing increase at bi-monthly periods of the 
Lotcer Limbs of 17 Healthy Children in their third year. 

Measurement at starting having been 
made, tlie mean increase at the end ol Th>gh. 

2nd niontli of Srd year wa» .. .. 0*19 inch .... 0*18 incu 


4th „ „ .... 0*18 „ .... 0*17 „ 

6th „ „ .... 0*18. 0-18 ., 

8tli „ , .... 017 „ .... 016 „ 

10th .. .. 01 „ .... 014 

mu „ „ .. .. 0*l# 015 


Totals .. .. 1*01 inch ..- 0*98 inch 


Total ncrease of lowor Uabs in M ysM I'M inebi 
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Tables YIII. and IX. gi^e the remote of measuring the 
legs ami thighs of 21 children in their second year and 
]7 eliikiren in their third y^r, at bi-monthly periods; while 
from Tables IV., V., and Vl., already allnd^ to, the slower 
nte of growth of children from their fourth to their eighUi 
jmr in annual increment may be estimated. The general 
coDcliudons as to the growth rate of the lower extremities 
IB children from their second to their eighth year may then 
benmmarised thus in terms of monthly growth. The 
Ikigba mw at the be^ning of the second year at the rate 
cfalitUe more than ^in., ana the le^ a little less than lin. 
per month. This gradually diminishes until at the end of 
it« year the rate has sunk to And a little more 
tkia ^in. respectively. Daring the third year it is a little 
ameand a little less than i^in., and so on in diminishing 
ntee nnMl the eighth year, when the monthly rates have 
eoBk to about I’gin. and ^in. respectively. 

It is here necessary to mention the way in which own 
nesaarementB (such as those given in Tables V. and VL, and 
ctboi) were obtained. I found that any attempt to measure 
from boD^ point to bony point on the limbs oi infants and 
diOdien is not possible except in a very coarse fashion, 
ootiBg only large differences. Temporary marks on the 
fkin over the points of measurement can no doubt be accu- 
ntdy measure from, but they would have to be exactly 
nprodneed on every occasion—a thing which in consequence 
d dm indefinite nature of the anatomical landmarks, the 
saorat of loose fat, and other natural difficulties, will not 
behind to be feasible. But it is, I think, a fair assump- 
fimihil the increase of the distance between more per- 
DaBolmarks on the skin immediately overlying the bony 
{mooBaices which are need as landmarks may be taken as 
an accurate measure of the growth of the subjacent 
That the growth in area of the skin and soft tissues 
with that of the bones is indicated, or 
indeed ^ved, by the observation that a permanent skin 
mark over a bony landmark will remain in the same relative 
podtiou to it for some years. A very fine tattoo mark made 
vitb the end of a grooved needle, I in. long, and charged 
vith Indian ink, will last as a fine black dot for some- 
(hingmore them a year, getting gradually fainter. 

^ Theee dots can be exactly renewed, and if they are made 
immediately over the bony landmarks we have secureil the 
first essential for accurate measurement. But there are other 
precantions which are also required if comparative observa- 
tHHB are to be trustworthy. They must be taken with a 
similar position of the lower limbs and pelvis on each occa¬ 
sion, ana I believe the following plan wul be found the best 
for seeming this—I mean by employing such a “measuring 
t-oard,” as it may be termed, as the one I have brought 
here. It consists of a piece of deal, 3 ft. by 2 ft, 
battened to prevent warping, and varnished for tlie sake of 
cleanliness. Under the varnish, lines should be drawm with 
& deep black pencil, so as to divide the board into 2 in. 
squares in the manner of a chess-board; while round the 
sides, also beneath the varnish, run measuring tapes. It is 
obvious that by placing the child on the board whenever 
the legs are to be measured, so that the iliac spines are over 
the same horizonal line, and tliat the limbs lie straight on 
^er ride of a vertical one from the fork to between the 
malleoli, the measurement is made with the limbs in the 
position on each occasion. In measurements of small 
iocrementa it ia essential, as Roberts has observed, that the 
observation should be made with a plain tape, or, at any rate, 
that the side exposed to the observer’s view should not be 
graduated, otherwise it is difficult to avoid the tyranny of a 
preconceived idea of what a measurement should give. The 
mcasnre I have chiefly used is a specially made tape one, 
bank on one side, and graduated into tenths. 

From these statistics I believe that a trustworthy 
atindi^ of normal growth in early years may be 
ttJtablwhed. It is plain that such a standard is an 
^^kial preliminary condition to any investigation of 
tbe effects of bone growth, normal or abnormal. Before 
je leave the subject of the rates of hone growth of 
we limbs under different ages and conditions, there is 
another feature which is worth considering—namely, the 
pttt which the diaphysis plays in the pr^uction of the 
normal increase of length of the whole l^ne. That there 
^nstbesome interstitial growth in length as well as in 
<ittmeter of the diaphysis of the long bones appears to he 
allowed, hut its amount is considerea to he insig- 
in comparison to the much more rapid increase in 
wenrighhourluxNl of the epiphysial cartilages. But when 


we watch the processes of deformity by curvature, and srill 
more of recovery from it, the details of which are described 
later, a doubt arises whether alterations of the growth rate 
of the long bones at the epiphyses alone can be efficient 
either to produce in the nrst place or rectify later the 
alterations in shape which we see going on. The 
curvatures due to such a deforming disease as rickets 
affect, in the great majority of cases, the diaphysee 
of the bones only, although the epiphysial nutritive 
disturbance will diminish the total length of the limb 
when recovery takes place ; to all appearance it does so in 
consequence of a diminution of the sharpness of the curves 
throughout the whole extent of the shaft, their opening 
out in this way being partly due to interstitial growth, 
although the increase of length by the growth at the 
epiphysis is a more important factor in the restoration of 
shapeliness to the bone. It is not at all clear, however, 
how this question can be investigated in developing human 
limbs, but I have endeavoured in the past few months to 
find out in the case of young dogs whether the diaphysis of 
their long bones, sdre^y ossified, underwent any further 
growth in length which could be recognised as being a 
process apart from the growth at the epiphysis. 

An attempt was made to ascertain this by a simple opera- 
tion upon three half-grown dogs of nearly the same wei^t 
and sue, and believed to he all about four months olA 
Events showed, however, that one was older and was 
hardly growing at all. After they bad been fed up for 
about ten days, in each case the animal was anaesthetised 
and held in a dog-holder. Then the length of one of the 
forearms or one of the thighs was measured externally, and 
this apparent length w'as recorded as being the outside 
length of the whole limb, Two incisions were then made 
over the proximal and the distal ends of the shaft, about 
three-quarters of an inch away from the joint, and not 
encroaching on the epiphysis of the radius in two cases, and 
of the femur in a third animal. The incisions w^ere made 
down to the hone, off which the divided periosteum was 
peeled to allow a small saw cut to be made across the hone 
Itself. Into the nick thus formed a little Indian ink was 
inserted. The w'ounds were closed and dressed, the whole 
operation being aseptic. In every case the wounds healed 
straight away and were not resented in the least. There 
w'as no sign of periostitis or disturbance of health, and 
no suppuration. The exact distance between the distal 
and proximal markings were taken by compass points 
and recorded at the time. The dogs were then kept under 
healthy conditions and very well fed for ten weeks, when 
they were killed and the bones of the limbs operated on 
W’cre examined. The general growth of the limb operated 
on was first noted from the time of operation until the 
animal was killed, and then the bones were cut dow'n upon 
and the seat of the markings upon the diaphysial shafts 
were examined, and the distances between tnese markings 
were compared with those by w'bich the marks were separated 
at the time of their marking. The results may be tabulated 
as follows;— 

Exmriment 1 (Feb. 7th).—Fox terrier hitch; age three and 
a half montlis; weight 8^ Ih.; skin surface length of thigh 
from tip of great trochanter to knee, 3 10 in.; distance 
between cross incisions in femoral shaft, 2 in. At the 
end of ten weeks; Length of thigh at same points as 
before, 3 60in.; distance between incision marks, 2*10in.; 
weight 9^ lb. 

E.rperivicnt 2 (Feb. 7th).—Fox terrier bitch; age three 
months; weight, 7 lb.; length of superficial forearm from 
tip of olecranon to pUiform bone, 4*30in.; distance of cross 
incisions in radial diaphysis, 2*15in. After ten weeks: 
Length of forearm as before, 4 60in.; distance of cross 
incisions, nearly 2 30 in.; weight, nearly 8 lb. 

Exmrimeni 5.—Half-bred pug dog; reputed age, three 
montns; weight, 72 Ih.; length of rightforearm from olecranon 
to pisiform bone, taken on skin surface, 4 30 in.; distanoe 
hetw'een cross incisions in shaft of radius diaphysis, 2*25 in. 
After ten weeks: Total length of forearm taken as before^ 
4'50in.; distance between incision marks in diaphysis^ 
2'30 in.; weight, 8 lb. 

Soon after the dog in Experiment 3 had been operated 
on, it became apparent that it w*as not growing like the 
others, and it was recognised as being older than it bad 
been stated to he. As will he seen from the report, it had 
only increased { lb. in weight. The forearm had hardly 
increased in length,'while the increase in the distance of 
the incision marks on the rad'us was orly *05 in. Further 
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iinpection of the bones showed that the animal was nearly 
a|hlt. The general growth of the other thigh in the first 
and of the opposite forearm in the other two, was 
found to correspond with the limbs operated on. 

Although there were only three animals operated on, the 
reeulte obtained were consistent. From the measurements 
just given, it appears that in the limbs of half-grown dogs 
of the terrier type the total increase in the length of the 
long bones may be estimated at about one-tenth of their 
-irtifole length in three months. A forearm, for example, of 
5ln., would be 5|^*in. at the end of that time. Further, 
of that growth by far the larger part was due to, 
and took place at the epiphyses. This might be taken 
at quite four-fifths of the wdiole increase, but there was 
also a demonstrable growth going on throughout the 
length of the shaft, which, in the case of the limb 
supposed, would in three months amount to i^rin., or one- 
fifth of the total increase, the remaining four-fifths taking 
place at the epiphyses. 

If it is permissible to form any opinions as to human 
growth of bone from that which is found in the dog, it 
would seem that it is reasonable to recognise that the 
essfflitial increase of the diaphysis in young bones may well 
be of importance as affecting the processes by which 
deformities are produced or rectified. I have these bones 
here for inspection, and have marked on the card the exact 
distances between the incision marks at the time they were 
made. The increase in the bones can readily be seen, hut 
npt nearly so well as when they w'ere quite fresh, for the 
Indian ink then still stained the immediate area of opera¬ 
tion, and there was a little callous thickening of periosteum 
at the incision, which has liardly survived the maceration. 


CASE OF RENAL CALCULUS. 

NKPHRECTOMY PERFORMED BY MR. P.ARWELL. NINE YEAIiS 
AGO ; IMPACTION OF CALCULUS IN URETER OF THE 
OTHER KIDNEY, FOLLOWED BY NON-OBSTRUCTIVE 
JAUNDICE AND DEATH. 

By FREDK. W. MOTT, M.D., B.8., M.PuC.R, 

ASSISTANT PHYSICIAN, LATE MEDICAL REOISTILAR, CUARIXG-CKOSS 
lIOSriTAL. 


D. F-, aged twenty-six, Yvas admitted into Charing- 

crops Hospital on March 28th, 1890, under the care of Dr. 
(Jreen. He stated that his left kidney had been removed by 
Mr. Barwell on May Ist, 1881, and I find the following among 
the abstracts of the communications made to the Interna¬ 
tional Medical Congress of that year: ** Nephrectomy for 
nephrolithuisis, by K. Barwell, F.K.C.S.—Dennis F., aged 
IS, was under my care in October, 1880, with a left lumbar 
absMiess, diagnosed as perinephritic, probably depending on 
calcnlns. The abscess was widely opened. He improved in 
health. No leave for further measures w’as obtained. He 
was discharged in January, 1881, but kept under observa¬ 
tion. On March 29th, *1881, the lad was readmitted, 
having suffered more and lost llesh considerably. His tem¬ 
perature was very hectic. In April I sounded through the 
persistent sinus and detected a stone. On May 5th leave 
for further procedure w'as obtained. The diflBculties foreseen 
wt'i'e from proximity of tlie twelftli rib to the crest of the 
ilium, and from the amount of dense cicatricial tissue.” Mr. 
Barwell then describes the operation by which he success¬ 
fully removed the organ. “June 22nd : The hoy is well in 
health. Has gained flesh ; temperature normal. Only a 
minute wound appears.” Since the summer of 1881, up to 
Marcli 21?t, 1890, when the present illness commenced, he 
has been in good health and followed the occupation of book- 
edge gilder. 

Present Illness —On March 22nd, a week previously to 
admission, the man W'as seized with severe vomiting great 
pain at the epigastrium, and “feeling of illness and feverish- 
nose,’’ which obliged him to take to his bed. On March 24th 
he came to the out-patient department complaining of great 
pain in the right side. He was seen by Dr. Frederick 
UMlicocks, w’ho examined the urine and found pus and albu¬ 
men. He suggested that there w as probably a stone in the 
other kidney, and told him it he became worse to come at 
once to the hospital. On the 27th the patient noticed a lump 
in the right loin, which did not give him much pain, but 
W’as tender on pressure. The vomiting still continued, and 


jaundice and epistaxis came on. He came to the hoiplta^ 
the next day, and was admitted. On the 28th the following 
notes w ere taken:—Patient is a well-nourished man, anS' 
presents an anxious, feverish appearance. He is jaundiced 
and breathing rapidly, the aim nasi working. Kespita^ 
tion 44. There are no adventitious sounds in the chest 
Pulse 100; not much tension. The apex beat is in the 
fifth space, nipple line, not diffused, and rather w’eak in 
character. Heart sounds normal. The tongue is red and 
dry. The patient has no appetite, and complains of great 
thirst. The temperature at night rose to 102 6®. There is* 
a slight prominence in the ri^ht lumbar region, exteniug 
up into the right hypochondriac region; it is dull on per^ 
cussion except in front, where colon resonance conld be 
determined. The urine contains traces of albumen and 
pns; it is tinged with bile; only about half an ounce 
has been passed since admission. Vomiting still per¬ 
sists. Three stools have been evacuated containing bile.— 
March 30th: Vomiting and hiccough still continue. He 
has passed 453 cc. of alkaline urine, containing bile, blood, 
and pus ; sp. gr. 1012, maximum temperature 100'^.— 
31st: The patient had a very bad night, being kept 
aw’ake by hiccough and pain in the abdomen, com¬ 
mencing in the right flank and extending towards the 
epigastrium. The sickness still continues. Hehaspaai^ 
490cc. of alkaline urine, containing blood, pus, and bile^ 
maximum temperature 101‘()°; preceded by a rigor. He 
has vomited some black, inky-looking fluid. His bowels, 
have acted, the motions being tarry. The vomiting and 
jiiccoughing continued during the night. — April let: 
To day he has been spitting bright-red blood, which is 
neutral in reaction and not aerated. Nearly the whole 
surface of the body is covered with a bright-red rash, which 
is in distinct spots and patches raised above the surface, and 
disappears on pressure. The patient says he feels much 
w orse, pain in the abdomen being chiefly complained of. 
Urine dark, alkaline ; sp. gr. 1012 ; contains 1*6 per cent of 
urea; blood, albumen, pus, and bile are present; quantity,. 
249 cc. ; maximum temperature 97 G.—2nd: Patient 

E assed a bad night, being kept awake by the pain and 
iccough. He has passed another tarry motion. His 
abdomen is more tense and rigid. The black vomit 
still continues. The rash is more marked, the spott* 
having run into one another. There is no oedema. 
Temperature 96*4°. Mr. Boyd was called in by Dr. 
Green to see the case. Hitherto only palliative treat¬ 
ment for non-obstructive jaundice had been adopted. 
As he w^as passing a not inconsiderable quantity of urine 
containing 1*4 per cent, of urea, and as there was adiJffer- 
enoe of opinion as to the primary cause of the symptoms, 
no operation w’as resorted to. In the cy ening he was seized 
with severe dyspnoea, and died quite suddenly before any 
remedies could he administered. He retained his intellec¬ 
tual faculties to the last, and muscular tw itchings were not 
noticed. 

Nccroj)sy (made by ^Ir. Harold fourteen hours after 
death).—Body w^ell nourished ; skin mundiced, and covered 
w'itli the urticarial eruption. Heart: >A’’eight II oz.; nothing 
abnormal. Lungs: Nothing abnormal beyond an old pleu¬ 
ritic adhesion ot the left. On opening the abdomen, the 
right kidney was found adherent to several coils of intes¬ 
tine. The pelvis w’as not dilated ; but on removal of the 
intestines and stomach, and dissecting out the ureter, a stone 
could be felt in it about an inch and a half beyond the pelvis. 
The organ w^as then removed ; itw’eighed 1 lb. 5 oz., and was- 
greatly hypertrophied. The capsule stripped easily. On 
slitting up the ureter, a small uric-acid calculus of an 
irregular shape, measuring H ic. long by ^ in. transverse 
diameter, w as found impacted in the ureter an inch and a 
half from the Irilus. The pelvis was not much dilated; it 
held barely half an ounce of water ; tlie calyces were vety 
slightly dilated, and loose in one of them was a small uric- 
acid calculus. The cortex measured from ^ in. to | in., 
and the pyramids 1 in. to in. The medullary substance 
was red and of fairly good colour. The cortex was pale, 
and exhibite<l much yellowish mottling. There was no 
trace of the left kidney, hut there was some cicatricial 
tissue in the lumbar region. Liver : Weight 4lb. 5oz. Its 
substance w as of a pale vellow ish-green colour, and was fairly 
firm; on section the bile-ducts w’ere empty, and did not 
appear dilated. The gall-bladder only contained a little 
greyish white grumous fluid. There w'as no evidence of 
obstruction in the bile-ducts. The stomach and intestines 
show^ed no ulceration or erosion. 100 cc. of the bloed was- 
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taken, and placed in 200 cc. of rectiBed spirit to coagulate 
the proteids ; 90 cc. of this mixture was evaporated to dry¬ 
ness over a water-bath, and the residue boiled with water 
^filtered) to extract the nitrogenous crystalline substances. 
The filtrate represented the crystalline nitrogenous sub¬ 
stances in 30 cc. of blood. This was evaporated to 5 cc., 
and the amount of nitrogen estimated by the hypobromite- 
of-ioda method in a Dupre’s apparatus; 2*4 per cent, was 
wad off, but inasmuch as the 30 cc. had been reduced to 
5tt. this must be divided by 6, and thus we obtain 0*4 per 
cent of nitrogenous crystalline extractives in the blood. 
Another analysis was made, but instead of dissolving out 
the civstalline nitrogenous extractives with water absolute 
ifcohol was used. Kreatin is almost insoluble in absolute 
aJwhol; urea is very soluble. The alcoholic extract of the 
dried residue of a similar quantity of blood yielded 3 per 
-cant For the most part this w’ould be urea, although 
some of the alcoholic extract, placed upon a slide and 
ex&mined microscopically, showed numbers of tyrosin 
errjtols; moreover, on siddition of mercuric nitrate and 
rilric acid a faint red colouration was obtained, show¬ 
ing the present of this body in traces. Portions of 
the liver and kidney were hardened in absolute alcohol, 
al» in 2 per cent, bichromate of ammonia solution. 
Microsconic^ examination of sections of the kidney stained 
with methylene bloe showed colonies of micrococci taking 
the form of cylinders in the uriniferous tubnles and a 
geaenl diffuse suppurative nephritis. Sections of the liver 
ihowed an acute inflammation of the portal canal, both 
and mcdiuni sized, the branches of the portal veins 
tefigU^ked with blood-corpuscles undergoing disintegra- 
(Vide woodcut) No leucin or tyrosin crystals were 



Section of liver showing small portion of portal canal. 
Magnifled 300 dmuetors. 


in the liver section, bnt they were obtained in 
aboBdance from an aqueous extract of the organ. 

*5*® point# of interest in this case are the following: 
1. The hypertrophy of the kidney, for, although the 
^normous weight of 1 lb. 5oz. could be partly accounted for 
by (he morbid condition, still it is highly probable that the 
had greatly increa?ed in size as a compensation for 
we loss of the left kidney nine years previously. 2. The 
oocorrence of urticaria is also of interest. I can only find one 
'inthonty' who has described this condition as occurring in 
Itoadiee; he met with a number of cases. 3. Non-obstructive 
fmndiceas a result of the impaction of a renal calculus must 
be extsnemely rare, for I can find no recorded case. Five days 
Wr the onset of symptoms jaundice came on, followed by 
dwck vomit, melaena, pyrexia, and rigors. At first I was 
tnclined to attribute this to a toxaemia due to the retention 
?*®J^I?enou9 waste products, but the fact that Sir William 
iwberts does not mention this as a complication and the 
presence of micrococci in the kidney in great numbers made 
PC co nclude that the non-obstructive jaundice was due to a 
pyw^c condition of the blood setting up pylephlebitis. 

the patient had an enormous excess of nitro- 
waste matter in the blood, it is probable that he 
«b4iro« a combination of causes, the principle of which 
septic toxmmia andthe non-elimination of nitrogenous 
^»te prodncts. 


^ Graves’ Clinical Medicine. 


ON THE TREATMENT OF TUBERCULAR 
DISEASE OF JOINTS. 

By HOWARD MARSH, F.R.C.S., 

ASSISTANT SURGEON AND LECTURER ON SURGERY AT 
ST. BARTHOLOMEW'S HOSPITAL. 


In The Lancet of Feb. 8th Mr. Croft published a lecture 
on the present stage of the treatment of tubercular disease 
of the joints, in which he enters upon a criticism of the 
figures and conclnsions contained in the lectures I delivered 
last year at the College of Surgeons. In some parts of his 
remarks Mr. Croft, if his words are to be taken literally, 
travels a long way in the direction of indicating that my 
statements are not justified by the evidence which I pro¬ 
duced. As 1 am sure, however, that he has not consciously 
gone beyond fair and friendly discussion, I shall keep to 
the facts of the case so far as I know them, and shall pass 
by expressions which I think it would have been better 
to recast. 

The best treatment of surgicsd tnberculosis is obviously 
a subject of great interest and importance. Mr. Croft and 
Mr. Barker, to whom Mr. Croft frequently refers, hold that 
tubercular disease of the joints should lie treated by early 
excision—that is, according to the former, ** as soon as pus 
is known to be present, even if the surgeon is uncertain as 
to the condition of the bones”; according to the latter, 
“as soon as caseation is even suspected.” And, further, 
that the operation should go wide of the disease. Mr. Croft 
states that “ the facts on which the operationist party base 
their policy are something like these : that when tubercular 
disease commences in joint structures, it follows the same 
coarse as it does in other structures of the body; tl\at it 
may cease to develop, and then undergo spontaneous cure ; 
that it may develop and undergo caseous degeneration, and 
the caseous products may liquefy and give ri-se to abscess; that 
the local condition may be followed by infection of the other 
parts of the body ; that the tubercular element is artificially 
inoculable and is auto-inoculable, and this latter kind of 
infection may take place upon a long period of local 
quiescence.” These facts call for a little close examination 
before they can be regarded as establishing the practice of 
early and free excision. 

When we are told that in the joints, as in other struc¬ 
tures of the body, tubercular disease may undergo either 
spontaneous cure or lead to ca-:eation and abscess, it 
becomes a crucial question in what proportion of cases 
these two results respectively occur. This question, how¬ 
ever, Mr. Croft entirely ignores. Whether the propor¬ 
tion is as one to two or three, or as one to thiriy 
or forty, or whether it can be infiuenced by treatment, 
he does not say. Nor* does he give ns any information 
os to the course which tuberculosis takes in other struc¬ 
tures of the body — how often the disease ends in re¬ 
covery, or how often it leads to destructive changes that 
cannot be arrested by any means short of complete removal 
of the affected structures by operative interference. Nor 
does he produce any evidence to show in what proportion of 
cases the local condition is followed by infection of other 
parts of the body. But it is obviously important to know 
whether general infection occurs frequently or rarely—once 
in every three or four cases, or once in every twenty or thirty. 
Then, what inference is to be drawn in regard to treatment 
from the fact that “ the tubercular element is artificially 
inoculable”? The fact that a disease can be communicated 
by inoculation affords no measure of its dangers. Inocula¬ 
tion is the most direct method known for ensuring con¬ 
tagion ; but many diseases which are much more cont^ious 
than tuberculosis are wholly unimportant. Further, to 
state that tuberculosis is auto-inoculable is but to repeat, 
in other words, what Mr. Croft has already said—namely, 
that the local conditions may lead to infection of other 
parts, and it remains to ask, as before, in what proportion 
of cases this general infection occurs? Thus it will be 
seen that Mr. Croft advances as the grounds for early 
excision six propositions, which are either truisms in patho¬ 
logy or mere open possibilities of which he does not attempt 
any definite estimate. In the lectures which Mr. Croft is 
criticising I expressed the opinion that tuberculosis of the 
joints is much less formidable and intractable than many 
have supposed, and that if treatment by rest and its acces¬ 
sories is adopted early, and is adequately carried out. 
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early excision is uncalled for. To establish this position, I 
examined tuberculosis in its various aspects as fully aa time 
would permit, and advanced evidence under the various 
Leads of the inquiry. The points whioh 1 discussed in¬ 
cluded all the propositions on which Mr. Croft depends, and 
I stated the conclusions at which I had arrive. I will 
review these conclusions in the fewest words possible. 
Respecting the natural history of tuberculosis, I pointed out 
that the bacillus is largely dependent on fitness ot sod, and 1 
endeavoured to show that when this condition is no longer 
present the bacillus dies and the tubercular process comes 
to an end. As influencing fitness of soil, I mentioned, amons 
other factors, (a) inheritance—regarding which 1 remarked 
that its effect is often over-estimated, for frequently child¬ 
ren coming of a highly tubercular stock make a perfectly 
favourable and permanent recovery from tubercular disease 
when the requisite treatment is employed; {b) I pointed out 
that a large majority of all cases of tubercular disease of the 
spine, joints, cancellous bone, and lymphatic glands begin be¬ 
tween the third and the eighthyear, and that, as a very general 
role, the active period of these affections, or, in other words, 
the period of fitness of soil, is limited in duration—ie., is 
transitory,—so that many children who are the subjects of 
severe surgical tuberculosis between the ages of three and 
nine, afterwards completely recover and remain free from any 
further development of the disease. To illustrate the pre¬ 
disposing influence of {c) inflammatory action, I alluded to 
the occurrence of phthisis after prolonged pulmonary catarrh, 
and of tubercular disease of the epididymis after gonor¬ 
rhoeal inflammation, and remarked on the fact that the 
tnbercnlar process advances while inflammatory action is in 
progress, and recedes when inflammatory action is arrested. 
I continued: “I have dwelt on the question of fitness of 
soil for the purpose of showing that it is a matter which has 
an important oearing on the development and course of 
tuberculosis. When we look into its life-history we find 
that the bacillus tuberculosis is dependent for its vitality 
ttnd maintenance upon conditions and influences which are 
either in their nature transitory, or such as can be counter¬ 
acted or removed, and that when these conditions are no 
longer present the bacillus perishes and the tubercular pro¬ 
cess comes to an end. When this point is reached, tubercle 
becomes a mere corpus mortuiimy and either is gradually 
removed by disintegration and absorption, or gives rise, as 
any other ‘sequestrum* might, to an abscess, with the 
evacuation of 'which it is swept clean away. When this 
clearance has been effected, the structures concerned, re¬ 
lieved of the parasitic element, are left free to undergo 
repair.’* As bearing on these conclusions—(a) that the 
tubercle bacillus is largely dependent on fitness of soil; 
(6) that the period during which the fitness of soil exists is 
transitory ; (o) that the process is frequently arrested, and 
the necrosed tubercle completely removed—I alluded to 
those numerous instances in which the scars of bygone 
tubercular disease of lymphatic glands and of the *lnng8 
are found in the post-mortem room ; and to the view's now 
held by physicians as to the frequency with which patients 
recover from tubercular phthisis, and I quoted a recent 
paper by Dr. Sansom, who, after giving an anal 3 r 8 is of 
twenty cases in wbich he was satisfied that phthisis hail 
been arrested, expressed the opinion that “ the bacillus 
tuberculosis has a tendency to die out like other germs 
when placed under unfavourable circumstances.” I may 
now refer to additional evidence to the same general effect, 
which is to be found in the lectures on the Etiology and 
Prevention of Phthisis recently delivered at the College of 
Physicians by Dr. Arthur Itansome. Dr. Ransome says: 
•‘Up to a recent period not only w’as consumption supposed 
to be incurable.the fate of the consumptive patient him¬ 

self w'as generally looked upon as hopeless.** And he quotes 
the dictum of Sir Thomas Watson—“ Tubercular disease, 
when established, is beyond our power.” But, he con¬ 
tinues, “ these view's of the.incurability of phthisis are 

now altered ; for not only does clinical evidence show a 
eonsiderable percentage of cure and improvement under 
judicious treatment, hut the evidence derived from the 
post-mortem examination of adults who have died of disease 
other than phthisis shows that a very large percentage 
of persons have suffered and recovered from tubercular 
disease of the lungs.” And Dr. Ransome quotes the late 
J)t. Moxon’s vie'w that “ the life of the bacillus parasite is 
difficult, easily discouraged by unfavourable circumstances, 
like an aphis by an easterly wind.** Nor must 1 omit to 
notice recent experience of tubercular peritonitis. It may 


be remembered that Dr. Gee some years ago published a 
lecture on cases of tubercular peritonitis 'vmicn recovered 
under medical treatment; and numerous instances have* 
lately been recorded—I noticed them in the lecture—in- 
which patients have recovered from suppurative tubercular' 
peritonitis after laparotomy and free drainage. My reason 
for quoting evidence from other sources is to show that 
those pathologists and clinical observers who are engaged 
in the study of tubercular disease in its most characteristic 
forms, whose opportunities are extensive, and whose- 
authority I think will not be challenged, are enundating; 
views which exactly correspond with those that 1 have 
ventured to express in regard to surgical tuberculosis, and 
which confirm and emphasise the statement in the lectures* 
that the estimate of the inveterate nature of tubercular 
disease which has been formed in the past, when no adequate- 
treatment was adopted, urgently requires revision. As I have 
said above, Mr. Croft*8 proposition that “ when tubercular 
disease commences in joint structures it follows the 8ame> 
course as it does in other structures of the body is <^uite 
without value as it stands. It leaves the question entirely 
open unless it Is followed by some account, or at least some- 
reliable estimate, of what that course is. But not only does 
he omit to notice the direction in which our knowledge of 
the natural history of tuberculosis has recently made such a. 
remarkable advance that former opinions have been almost 
completely superseded, but he terms the author of the- 
College lectures the “apostle of the old method of treat¬ 
ment,*’ in contrast with Mr. Barker, “the modem patho¬ 
logist and excisionist”—Mr. Barker’s view being that “there- 
is much to justify our regarding tubercle in the light of (u 
malignant growth, and our dealing with it accordingly.” So* 
far as I can judge, this conception is widely different from 
that which Is entertained by those pathologists and phy¬ 
sicians who are the exponents of our present knowledge of 
tuberculosis. 

It will be convenient to notice here a point upon which 
Mr. Croft lays stress, but of which he scarcely seems to* 
have appreciated the full w-eight. He says: “Growth 
and development of tubercle in the epiphysial lines are* 
not by any means rare; indeed, I believe they are 
more common than anti-excisionlsts and many other sur 
geons are aware of.” My own view is that yery few patbo> 
logists or surgeons at the present day have any doubt as* 
to the frequency of the deposit of tubercle in the situation 
alluded to. I regard the observation and genersd recogni¬ 
tion of this fact as one of the most considerable of the 
recent advances of knowledge reganling surgical tubercu¬ 
losis. But does not this fact upon which Mr. Croft insists- 
involve a serious objection to excision ? When tubercle is- 
depo.sited in the epiphysial line either of the lower end of 
the femur or the upper end of the tibia, the thorough- 
removal of the disease must necessarily interfere vot 
seriously with the subsequent growth of the bone concerned. 
This free excision of the articular ends of growing bones i» 
generally regarded as a violation of the mles of surgery. But- 
the matter is one which Mr. Croft passes over very lightly. 
The only allnsion he makes to it Is in the following words, 
when he is speaking of artbrectomv: “ Yet, providing all 
tubercular l>one has been removed, the result (of arth- 
rectomy) may be better than after an excision which 
touched or included the epiphyses themselves.” There are- 
many points respecting the results of excision which need 
to he illastrateu by the production of cases; and it would 
be instructive if Mr. Croft would show the instanees of 
excision in which, in carrying out the principle of hue 
removal, the epiphyses have been in part or wholly eu^ 
away. 

In dealing with my lectures, Mr. Croft diseusses nndar 
six heads the points that are at present at issue between 
those who would and those who would not excise a 
joint as soon as matter forms or caseation is suspected. 
These points are (a) mortality, (6) necrosis, (c) shortening, 
[d) duration of illness, (e) risk and precipitation of general 
Infection, {/) transitory nature of the tnhercular tendency. 

Mortaliti/,—Thia is so important a part of the inquiry 
that it deserves close examination. In dealing with it, £ 
first quoted the Clinical Society’s report on the cases 
treated at the Alexandra Hospitu for hip disease between 
18fi5 and 1879. In this report the total mortality in 277 
suppurating cases is estimated at 34'3 percent. In com* 
men ting on these figures, Mr. Croft says: “ But about the 
total of 277 cases 1 must point out that fifty-nine were 
untraced, nevertheless, the mortality is eaUmualed at Urn 
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nte ol S4*3per cent.” To meet thu critioum, 1 mast point 
ost, is the niBt place, that this report was signed not only 
iff Rr. Holmes, Mr. Holke, Mr. B^ant, Sir William 
MseCormae, and the late Mr. Robert Lyell—snrgeons who 
voaid not bare ofiered figures which were not warranted by 
libe material with which they had to deal—but by Mr. Croft 
himaell Secxmdly, it was obviously impossible to trace out iril 
tbecasM, many ^ which had bera discbaiged for upwards 
of tao je^ In such an inquiry all that could be done was to 
dal judicially with such numbers as could be obtained, 
rse^iires are, no doubt, only approximate, but, endorsed 
IS thev are 1^ the names I have quoted, they may be re- 
giried as reludde until they are shown to be erroneous by 
endoioe on the other side. Mr. Croft, however, advances 
meridenee—he merely challenra a report which bears his 
(wn signature. In the second j^ace, I derived an estimate 
d tbe present mortality of hip disease, when treated with- 
oit opmtive interference, nom the cases which pamed 
thrasgh the Alexandra Hospital between 1880 and 1888. 
Is preparing this estimate I had the assistance of Mr. 
Boinby, who is now surgeon to the hospital, and who 
igreed with Uie conclusions at which I arrived. 614 cases 
Im been under treatment in the eight years alluded to. 
Notei in every instance were kept whSe the cases remained 
in the hospital, and when the patients were discharged they 
wm, in the great majority of instances, still kept under 
obserrstion by a lady nurse, who visited them at tneir own 
boBO, and bro^ht them up from time to time for surgical 
ensuBsrion. They were, for the most part, lost sight 
of oriy when they had so far recovers that further 
enpenison appesired unnecessary. Many were under 
olsenilion for upwards of five years. Whenever progress 
ns lafikvourable the fact was entered in the notes. 
Tbe mortality, so far as it could be traced, amounted 
to6per cent., but, as no doubt some deaths occurred as the 
iwt of relapses of the disease after the cases were lost 
sight of, a wide, and, as I believe, quite sufficient margin 
via allowed, and tbe death-rate was given as well under 10 
percent Mr. Croft says : ** It must be quite apparent 
tbit this rate is put too low. ” This view seems to be founded 
OB the assumption that 402 of the 614 cases were entirely 
ratraoed, ana that among these there must have been a 
farther mortality. This assumption, however, is not 
eorreet Many cases had passed out of sight, but only when 
tbe great majority of them were apparenriy cured. Seventy 
were still in the hospital, and another seventy were cases 
that had been discharged witfain the year, and were, there¬ 
fore regarded as too recent to be used for evidence as to t^e 
final loults obtained. Thus the condition of a considerable 
nimber of the 402 cases was approximately known, and it 
printed to nothing that conflicted with the estimated mor¬ 
tality of 10 per cent On what, if any, direct grounds Mr. 
Croft maintains that the mortality of hip disease, when 
treated by means short of excision, is upwards of 10 per 
cat, I do not know. Evidence upon this point con scarcely 
be derived from his own experience, nor baa he, I think, 
ever adduced information from any other source. That tbe 
Qwrtality (34*3 per cent.) shown in the Clinical Society’s 
report was very high can be no matter for surprise. In 
tbe early years of the hospital many of the cases were 
adoutted as a matter of charity, though they were in an 
obrioo&ly incurable condition. Abscesses were allowed to 
burst spontaneously, or were repeatedly aspirated, with the 
result that many sooner or later became septic; the present 
nuthod of early evacuation and antiseptic dressing had not 
Dca introduce; and deformity was treated by forcible 
skiightening under chloroform. But as treatment im- 
provM (and it must be remembered that the antiseptic 
^ftod, which has so entirely transformed the results of 
exaskm, has had a similarly bmieficial effect on the surgery 
ritbsoeises) the profuse and prolonged suppuration formerly 
90 common in hip disease has become rare, and the large 
looit^ly due to exhaustion and amyloid degeneration of 
w yiscera following suppuration has been also very largely 
JJMueed; besides, eases are now admitted at an earlier stage. 
J[bu8 a considerable diminution of mortality might have 
fioa confidently expected even before the figures were 
gunned. This is no more than has occurred in every 
of surgery in which the antiseptic method, com- 
with other incidental improvements, has been intro- 
oucel Mr. Croft claims to have reduced the mortality of 
^orion of the hip from 40 per cent., the rate attending his 
of forty-five cases, to 12*6 in his second series of 
^*nz caiea This reduotton from 40 per cent, to 12-6 is 


highly satisfactoiy. But while he axmounces such results, 
why should he, ex cathedrd and without adducing any 
evidence, decline to allow that an altematiTe form of treat¬ 
ment has been attended by a similar degree of improvement? 
Necrosis. —Mr. Croft remarks in his lecture that he has 
always maintained that the possibility of the occurrence 
of necrosis is a reason for excising the hip-joint and con¬ 
tinues : ** The Clinical Society’s committee found necrosis 
in nearly 60 per cent, of the specimens examined. That is 
an absolute fact The sequestra were seen. Notwithstanding 
this, Mr. Marsh expressed an opinion, in his College lectures, 
that in bU own experience sequestra are rarely produced, 
or that they are so soft and fnable that they readily dis¬ 
integrate and are discharged.This is stated notwith¬ 

standing the fact that, in we first report of 277 suppurating 
cases, there were 192 returned as not cured and 87 deaths ; 
and, of the 192, 59 had not been traced. In his second 
report he gives 614 cases; of these, 402 could not 
be traced. Deductions from 37 cases not intentionaUy 
selected, but practically best cases (as they were able to 
attend for examination), cannot be taken as conclusive on 

this question of necrosis. When the statistics of hip 

disease attended with abscess are examined, a very 
interesting fact comes out—namely, that shortening often 
amounts to three or more inches. These cases suggest 
necrosis of femur, though there is no proof that they were 
so.” These sentences, when they are first read, and when 
the attention is not allowed to concentrate itself on any 
points of grammatical construction, seem to carry convic¬ 
tion with them. They must, however, be looked at a 
little more closely. As to the sequestra observed in the 
mcimens examined by tbe Clinical Society’s committee: 
That the sequestra were seen is, as Mr. Croft says, 
an absolute fact. Bat the question is, When they were see^ 
what were they like? This the committee goes on to tell 
ns; Lastly, as to the pathological specimens examined by 
the committee, it was found that in nearly 60 per cen£ 
more or less necrosis had occurred. This fact might seem 
to suggest the necessity for operating in a large proportion 
of cases of hip disease with suppuration. The committee, 
however, desire to point out that, while in some cases firm 
sequestra of considerable size were present, in others the 
sequestra consisted of small fragments of softened cancel- 
Ions bone, which might probably have been disintegrated 
and thrown off in the discharge. That this breaking down 
and discharge of necrosed fraii^ents is not rare appears to 
be indicated by the results obtained in the hospitu cases, 
in many of which—idthongh there had been prolonged sup- 
pnration, and although no sequestra had l^en either re¬ 
moved or seen to come away—all the sinuses bad at length 
sonndly healed. The severity of the snppnration in many 
of these cases is shown by the fact that of forty-seven 
instances, there were fonrt^n which showed one cicatrix, 
seven which showed two, and twen^-five which showed 
several, while in one case of double disease there were one 
on the right side and several on the left.” Now, I would 
first point oat that the words ** more or less” in the first sen¬ 
tence of the report have escaped Mr. Croft’s observation. 
And, secondly, it remains to ask why Mr. Croft selects the 
first two lines and a half of this part of the report and 
omits all the rest, and also his own signature which imme¬ 
diately follows ? Havine—by treating the Clinical Society’s 
report in the manner indicated—established what he terms 
an absolute fact, Mr. Croft takes me to task for saying 
that in my own experience sequestra are either rare or 
are broken down and got rid of in the discharge. Bat 
there appears to he no&ing in the Committee’s report, to 
which ne appeaJs, to render this view untenable. As a 
matter of this view is almost identical with that 
which the Committee, including Mr. Croft himself, had 
expressed. The evidence which appeared to me sufficient 
to prove that necrosis in such a form as to neoemi- 
tate operative measnres for tbe removal of sequestra is 
rare was the following:—As to necrosis of the whole head, 
and its separation as a sequestrum, I mentioned that 1 
had, so far as I could remember, met with it in only four 
cases, while Mr. Bowlhy had informed me that neither at 
the Alexandra Hospital nor at St. Bartholomew’s Hospital, 
where he had been surgical registrar for several years, had he 
ever seen it in a patient, or met with it in the post-mortem 
room. Secondly, I gave recent statistics from tbe Alexandra 
Hospital. It is necessary to state how these were prepared. 
Six hundred and fourteen cases had been under treatment 
since the Clinical Sodety’s report was issued in 1880. As 
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it wBs iiopelei!8 to deal Mccilititely Ttith the whole nnmber, 
the plan was adopted of taking each a proportion as we 
considered might be regarded as typioal or representative. 
We went back to eases which haa been disK^arged from 
the hospital for at least a year, and we then took the 
names in the order in which they btand in the admission 
hook, and we worked backwards towards 1879. One 
hundred and sixty cases were written to, and seventy-six 
came for inspection. In no instance was a case that could 
be traced excluded from the report, and in no instance was 
a notice returned by the parents that the patient was dead 
or too ill to attend. The seventy-six therefore inclnde 
every case in the 160 written to tliat could be traced. The 
'qnestion, of course, is whether these seventy-six may be 
regarded as a fair sample of the whole nnmbi^. I believe 
they may. They were taken abeolutely without selection, 
aod^, although they are a comparatively small proportion of 
the total 614 cases, they form in themselves a considerable 
gronp. Of the seventy-six, thirty-seven had suppurated, 
and this number was quite sufficient to show what were tlie 
general results obtained by the treatment that had been 
Adopted. Mr. Croft says that, though not intentionally 
selected, these were practicallpr best cases, as they were 
able to attend for examination. But it seems reason¬ 
able to suppose that, bad the ICO cases included many 
failures, some at least of the parents would have brought 
the patients to be seen, or have w’litten to say that 
they were too ill to attend. In the lectnres I also 
mentioned that there were at the time in Mr. Bowlby’s 
wards sixteen cases in which abscesses had been opened, and 
in all of which sound healing had ocenned. So that here 
were upwards of fifty cases of suppuration, taken just as 
they came, in which all sinuses w^ere soundly healed, with 
four exceptions in which they were quite trivial. And 
among them all there was not one in wnich a sequestrum 
had been either removed by operation, or extruded in the 
dificharge—in other words, not one in w’hich it had been 
necassaiy’ to operate for the removal of sequestra. 

Now how is thedifTerence between the views entertained l)y 
Mr. Croftand t hose w’hich were expressed in the lectures on the 
subject of necrosis to be explained ? I believe an explana¬ 
tion is readily found. It is that the specimens on which the 
Committee of the Clinical Society reported, and to which Mr. 
Croft appeals, were derived from cases which differed very 
materially from those to which I referred. The cases from 
which the specimens in question came were examples of 
advemced disease, in which the abscesses that had 
formed had either been allow'ed to burst spontaneously, or 
bad beeu opened witbont the precautions which are now 
oniployed. Under these circumstances septic action was 
developed, and prolonged suppuration occurred, wuth the 
result that the condition of the bone grew worse and w'orse, 
till at length such necrosis w'as produced as was found 
when the speoimens were examined, but which, as the 
report show’s, was by no means always extensive; that is 
to say, the necrosis resulted, not from the uncomplicated 
programs of the tubercular disease, but from the prolonged 
suppuration which followed septic changes. In the cases I 
reported, on the other hand, the abscesses were opened 
antisoptically as soon as they were detected, and thus 
prolonged suppuration and the resulting necrosis were 
avoided. In fact, we see in t-be respective results of the 
two sets of cases a forcible illustration of the difference 
between the old form of practice and the antiseptic method. 
I will venture to assert, notwithstanding Mr. Croft’s incre¬ 
dulity, that when rest is maintained, and abscesses, as soon 
as they are detected, are opened antiseptically, in not more 
than 6 per cent, of the coses will it be neceisary to operate 
fbr the removal of sequestra. 

In regard to !Jr. Croft’s remark [vide si/pm) that tlie 
shortening to the amount of three or more inches, which 
was present in some of the cases, suggests necrosis of the 
femur, I would ask, if this is so, what became of the 
sequestra? for none were either removed or seen to come 
away, and yet sound healing occurred. My owm view is 
that these were cases of ulceration, or the old “caries,” and 
that the bone had gradually been removed by absorption. 
This Boftoning and loss of suostance, without toe formation 
of sequestra, is one of the most common of all the changes 
’that occur in chronic inflammation of eanoelious bone. 
Besides, ui many cases in which there is great shortening 
of the limb after hip disease it is due in great measure 
to arrested growth, and only in part to loss of bone. 

Shortem.ig .—In regard to tbiij Mr. Croft remarks : “ I do 


not pretend to say that past statistics ef exeisicai eompve 
favonrably with statistics of well-cnred oases of hip diieise 
without operation. After excision, as it has been pfactned 
nntil lately, there was evate to be considerable sborteatag, 
but after cure without operation the amount of shortening 

was uncertain. Mr. Wright informs ns that in lOO 

cases of excision the average amount of shoiieniDg was 
l^in. In some the loss of length amounted toeiify in. 
The average shortening in cases of suppuration recently 
treated at the hospital for hip disease is pven as 1 in., but 
the measurements given range from nil to 2iB. or over." 
So far as I am aware, the most definite figURs bearing 
on the amount of shortening after excision and alter ewe 
without operation are the following. Ita the OMoal 
Society’s report it is stated that “in I.S verified caiea 
(in Mr. CroR’a series of 45 excisions) the average short¬ 
ening was 2fin., the minimum being {f in. and the 
maximum6in.” In the same report it is said: “In 33 
(recovering after suppuration in the Alexandra Hospital) 
in which the amonnt of shortening was noticed ^4 cases 
of good cure showed an average shortening of 1^ iu.; 2 oases 
of good cure showed no shortening; 7 moderate case? 
showed an average of 3^ in.” These fiCTree'coBfirm Mr. 
Croft’s view that excision formerly led to more short¬ 
ening than did cure without operative interfereuee. As 
to present results. Mr. Croft is in error in stating that 
the average shortening in Mr. W^right’s 100 casn was 
1 .} in. The shortening is given in only 30 of the 100 eases, 
and the Hin. gives the average in these 30 and takes to 
account of the remaining 70. In some of these 30 eases, as 
I mentioned in the lectures, the shortening was only \ in., 
and in several it w’as under 1 in. I hope that Mr. Wright, 
who has recorded his cases with great fuloess and'oecuTacT, 
may at some future time state the amonnt of shortenuigiL 
some of the remaining 70, in a large proportion of which ii 
could not be given wben his w’orlc waa published, as the 
wounds had not healed. In the .‘17 cases of suppintitioc 
treated without operation which I meotioaed in the 
lectures, 3 had no shortening, 17 ha l less than lin., 12 had 
between 1 in. and 2in., 3 had 2in. or over, and one was a 
double case. Thus the figures at present at ourdispoial 
indicate that the amount of shortening is much the same in 
excision and non-excision ca?ea. But fui'thcrinfomMioD 
is required, and an important contribution to thesobject 
will be made when Mr. Croft furnishes the results obtained 
in the fifty excision cases to which he refers in hisdeetnre, 
but of which he gives no detailed account. If tliesecace? 
could be exhibited, or even a considerable proportion of 
them, they w'ould form a group that could not fairto beini 
portant and instructive. 

Duration of ilb\css.—\a the College lectures Itbooght ir 
right to state in clear terms the average total fluration of 
the 37 specimen suppuration cases to which 1 alluded. 
The period was a little under five years. The time is nr- 
doubtedly long. But the total duration of toeofties tnist, 
of coulee, not be confused with the period occupied'by tnst- 
ment. In many of the cases the disease had l^eeu in progress 
between a year and two years and a half before* tbe treat¬ 
ment was begun, so that the treatment itself, up to tiio 
time that cure Avas apparently complete and the 'patidnU 
Avere using the limb freely, occupied between tw’o aro three 
years, while during a considerable portion of this rime tiie 
children were moving about with a Tboroas’s splint and a 
high boot and crutches—a condition of emtsnee Involving 
no “ illness,” and in which the comfort of a child's life is 
but very little interfered with. The statistics as to tlie 
period occupied in recovery after excision which are at 
present available are found in (a) Mr. Croft’s first seri^ 
of 45 cases in which the period av’OS If years; [b) in 
Mr. Wright's account of 100 cases, in which in only aberat 
20 per cent, had the A^’ound healed when the report 
wa-i published; and in Mr. Croft’s sasond aeries of 
50 cases, in which 27—a little more than balf—were 
“ known to be cured in two years.” Of these, we are told, 

! one was cured in a month and etight enred tr^er a year.^ 
When Mr. Croft says “ cured in a month,” I prSBmne lie 
means that the wound had healed, not that the child was 
walking, without support, on the limb, (d) Lastly, the 
cases shown at the Clinical Society by Mr, BaHreraDd Mr. 
Poll aid. These cbbcb were admirable in tbeir tmiiiediate 
resrilt- i.e., as to the healing of the wound. 'Plikir like‘bad 
not previously been seen. They Avere a-great itopfovenwot 


1 The Lancet, Feb. Sth, 1890, p. 282. 
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on the cases jast alluded to, and unquestionably they mark 
a TST noteworthy advance in the operative treatment oi 
hip (hsease. It still remains, however (as they were all 
recent when they were originally shown; none of Mr. 
Pollard's patients had attempted to walk, and were still in 
Thomas’s splints), to learn how' useful a limb can be 
ob^ed, and how long it is before patients can dispense 
vith supports, and move about freely without the recur- 
rtuce of deformity. 

Gmrai injtctwiu —We come next to the question of general 
iaieedoD. I know no pathologist or surgeon who doubts that 
disafiDoinatiou may occur, and in every modem text-book 
this doctrine is dearly stated. Before, however, w’e adopt 
esm, as soon ae caseation is suspected (Mr. Barker), 
cTiheneveF pus is known to be present (Mr. Croft), two 
tirjgB must W established: first, that diiTusion is of fre- 
^5£nt occurrence ; secondly, that diiTusion and the resulting 
gescial tuberculosis can be prevented by excision. 

" 1. Umust be shown that uissemination is frequent; for, if 
his lare, the chances that the patient may escape are so much 
in hi*favour that an operation, such as the removal of one of 
the large joints, would not be justifiable. But has the fre- 
queug^ of dissemination of tubercle from the joints, when 
DO operadon is performed, ever l)een established ? I believe 
not: nor so far as I know has either Mr. Croft or Mr. Barker 
foinahed any evidence w’hatever on this subject. lu the 
C-oUege lectures I expressed the opinion that the danger of 
gffisil infection from the joints (and from the testis) a-j 
ptimi^cmtres had been much exaggerated. To establish 
thkdew I referred to the Clinical Society’s report, wliich 
suteitbatin 260 suppurating cases there had been at the 
fiiDC of the r^ort 16 deaths from tubercular meningitis. 
Thii Kr. Croft says “is interpreted into a mortality of 
615wept.” The word “interpreted,” I think, indicates 
Ml, Croft’s view that tubercular meningitis is not to be re¬ 
garded a* synonymoiis with general tuberculosis. My own ob- 
KTTation leads me to hold that in children the two wwds mean 
piactically the same thing. But on examining the death table 
1 find that the only other cases of tuberculosis are entered 
a* “phthisis” or "“phthisis and dropsy” (these are S in 
Eoailir, or 3 per cent, in the 200 cases); and it seems clear 
that they were not examples of acute general tuberculosis, 
so that my interpretation does not appear to have alteicd 
the estimate \vhi:h bears Mr. Croft s signature. I also 
stated that the cases treated at the hospital for hip 
d^ease between 1880 and 1888 showed a mortality from 
scute tuberculo.sis of, as far as Mr. Bowlby and myself could 
1^, a little less than 2 per cent. I further remarked 
that “an estimate of the frequency of general infection 
may be derived from Mr. (Croft’s 45 cases, and ]Mr. 

right’s 100 cafes of hip disease treated by excision, for in 
mfiDy of these the disease was w'dl advanced before the 
of#ration was performed, and after the operation con- 
Til?6(?ence was in many retarded, oi was never reached, so 
iha:* the conditions favourable to general infection w’cre 
pre^nt for a considerable period. In Mr. Croft’s 45 
Qse?, with a total mortality of 35 5 per cent., the mortality 
fiitia tu^rcular meningitis w’as only 4*4 per cent., while in 
-Mr. Wright’s .series of 100 cases there was apparently only 
oDtease of acute general infection.” As 80 of these 100 
remained unhealed, the almost complete absence of acute 
g^EPral tuberculosis seems to roe a very strong piece of 
evideice upon the point under disenssion. Having offered 
evidence from these three sources, I arrived at the conclu- 
^ioa that “ although the possibility of general infection 
hnin a tubercular joint Is a distinct element of danger, the 
fiik is so small that it cannot be regarded as affording 
aay luateriftl support to the operation of early excision.” 
The evidence derived from these four separate groups of 
which are drawn from three distinct sources, and 
vhich t(^ether make up a considerable number, appears to 
^ f>f buch weight that it can only be broken down by clear 
evidepi3e on the other side. Yet Mr. Croft, although his 
exp€risnce.of hip disease in all its stages mnst be unusually 
pToviuces no evidence whatever, nor does he even tell 
ps vliat rateof mortality from general tuberculosis he has 
la hia mind when he urges excision as a preventive measure. 
lEsmadof doing so, he writes as follows; *^Eisk of general 
w/ec4iwi ami rUk of pecipit-ation of general infectioii.'^ 
(a) ThUii>lc does not belong exclusively to the excisionist 
though it must be ailmitted that the risk has been 
lea on the tide of those who advocate treatment without 


^ 1 bftve introduced o, h, and c to facilitate reference. 


operation. (6) The latter party make use of the risk 
referred to as a reason for avoiding operation, (c) On the 
other hand, the modern cxcisionist uses the reason on 
behalf of early excision. He advocates the performance of 
the operation at a stage before the risky period has arrived.” 
It will be observed that the words in italics indicate two 
separate risks: (1) The occurrence of general tuberculosw 
from a local source; (2) the precipitation of general tuber¬ 
culosis by operative interference at the seat of the prinmiy 
disease. In what follows, Mr. Croft, in sentence a, speaks 
of these two risks as if they were one and the same; and 
thus, while he should obviously refer merely to risk 1 he 
includes also risk 2, and so indicates that the danger of 
precipitating general infection by operation lies partly at, 
tlie door of those by whom no operation is performed. In 
sentence h he refers to risk 2, but in sentence c, though 
apparently still speaking of this same risk 2, he has 
really thrown it over, and is back again to risk 1. I feel 
that so long as Mr. Croft treats the subject with such 
lenient logic as this, instead of advancing evidence, I may 
hope that the figures I gave and the conclusion at which 1 
arrived in the lectures may not be very wide of the 
mark. 

Tlien as to the question wrhether early excision can 
protect the patient against systemic dissemination ; in 
other words, whether by operating early wo can bo .sure of 
removing all tubercular material, so that none remains to 
constitute a further source of infection. This question 
Mr. Croft “would dismhs in a few words.” But when 
we remember that early excision is recommended for 
this express purpose, and when Mr. Croft repeatedly 
and emphatically alludes to the prime necessity of com¬ 
pletely removing all the diseased tissues, it is impossible to 
pass the subject over in this manner. It appears to me 
tlint the answer to this question must he in the negative. 
For what.security is there that no tubercle is left behind ? 
lu is true w’g are cautioned to go wide of the diseased th.sues. 

I but how can we be certain that oil tlie infected synovial 
I membrane has been removed? Then as to the bones. 
Mr. Croft alludes to the fact that tubercle is often deposited 
in the epiphysial lines. But in such instances—more, 
common, Mr. Croft believes, than anti - excisionisti 
and many other .surgeons are aware of—wdiat is to 
be done? If the surgeon cuts wide of the di^fease he/ 
must sacrifice the epiphyses; w’hile, on the other hand, if 
he saves the epiphyses, ne does not “perfmm the operation 
thoroughly.” On which horn of this dilemma is the surgeon 
to place himself, and wliich does Mr. Croft himself prefer? 
Further, how can the surgeon assure himself tliat there is 
no deposit elsewhere in the body—c g., in neighbouring 
glands, or in the glands of the posterior mcdia.'^tinum, from 
which dis.semination may still occur. These are all material 
point.? which ought not to be dismissed without an answer 
of some kind. But there is another and very important 
matter to be considered. I mentioned tiiat Mr. Barker, has 
pointed out that excision may precipitate tlie very result it 
is intended to prevent. Cases have occurred amounting, 
according to his figures, to no less than 10 per cent, of the 
total number of deaths following excision, in which “rapid 
general miliary tuberculosis supervened in such a w ay as to 
suggest strongly, if not to prove, that the surgical inter¬ 
ference was the exciting cause of the gereralisation of the 
disease.” As I stated in the lecture.?, this rapid generalisa¬ 
tion after operations, though it undoubtedly occuis, is, in 
my opinion, much less common than Mr. Barker tliinkh. 
But how does Mr. Croft deal with this drawback to excision? 
Does he produce any evidence, or even express an opinion ? 
Neither one nor the other. He merely says that I take 
advantage of Mr, Barker’s admis.?ion and condemn him out 
of his own mouth, and that my view is supported only by 
my own belief that infection in non-operation cases is rare. 
But, in the first place, my condemnation of Mr. Barker out 
of his own mouth comes to this, that, though I referred to 
the danger incidental to excision which Mr. Baiker had 
strongly dwelt uimn, I added that I thought be bad 
exaggerated its amount. Thus, although Mr. Croft does 
not perceive it, I was really helping his own si^le. Secondly, 
it seems obvious that I can have no strong evidence to give 
in proof of an occurrence which I believe to be compara¬ 
tively rare. I have done my best to grasp M<-. Croft's 
meaning. I hope I have not misunderstood him after all. 
In another sentence Mr. Croft .says : “ If the risk (of general ' 
infection) on each side is not considered a grave one from a 
numerical print of view, then I think the credit belongs to 





172 The Lancet,] AfR A. W. MAYO ROBSON : TREATMENT OF DISLOCATIONS. [July 26,1890. 


the aide who would abolu»h the risk by early extirpation of 
the infective element.*’ These words seem to mean that, 
even if a surgeon considers that the risk of general infection 
is small, he should still endeavour to abolish it by early 
excision. Nothing, I think, could show more clearly 
what a trivial proceeding the removal of the large joints of 
the body Is in tne eyes of some operators of the present da^. 

Lastly, Mr. Croft says it was a noteworthy fact that m 
my lictures I said nothing about arthrectomy, and adds 
that there may be more than one good reason for the 
•mission. My reasons were the fmlowing: — 1. I was 
•peaking mainly of the hip, a joint for which I believe 
arthrectomy ia not considered, even by its warmest advo¬ 
cates, to be appropriate. 2. I was noticing the views 
of Mr. Croft and Mr. Barker as to early excision, and 
neither of these two surgeons has, so far as I know, 
shown or published any results of arthrectomy. 3. I had 
seen only a few cases in which the proceeding had been 
adopted, and these, while they had not made a favourable 
impression on my mind, were yet too few to justify any 
strong opinion against the operation. I will now, however, 
state iny belief that arthrectomy is not destined to furnish 
a satisfactory result except in a very limited number of 
oases. My anticipation is that as the surgery of the joints 
advances, arthrectomy and excision will alike fall more and 
more into disuse. 

There is a fact which deserves to be especially noticed in 
regard to the employment of excision in the treatment of 
tonerculosis of the joints. This is that in the well-to-do the 
operation is almost unknown, although tuberculosis is 
certainly by no means rare. Such a fact clearly shows that 
means exist by w hich the operation can be avoided : that 
in other w'ords the operation is not essential. But it shows 
also that those in whom excision could be performed 
under the most favourable conditions are those wmo next to 
never avail themselves of the advantages which it has, in 
tile view of its advocates, to offer. At the present day 
the well-to-do freely accept the advances w'hich surgery 
has lately made. When ovarian disease is present 
the^ submit to ovariotomy, for there is no alternative, and, 
besides, they know that they can trust the remedy that is 
offered to them. In the same way they submit to lithotrity, 
eolotomy, the removal of tumours, and many other grave 
operations. But, aS to excision, thev and their advisers 
almost invariably rmect it, for they learn, first, that the 
results are unsatis^tory, and, secondly, that there are 
alternative and more promising means to be adopted. Of 
course it may be urged that the rich are enabled by their 
resources to avoid methods of treatment which are the best 
that can be employed for poor patients. There are many 
cases in which this is true. But this is not the ground on 
which excision is at present advocated. Excision is now 
advocated upon grounds, many of w'bich are either purely 
pathological or purely surgical: that tuberculosis should be 
regarded in the light of a malignant disease, and be treated 
SMXiordlngly ; that the limb secured by excision is only a 
trifle shorter than that which is left after cure without opera¬ 
tion ; tlla^ sequestra are present which require removal, &c. 
Such grounds as these apply equally in the case of the well- 
to-do as in the case of the poor, and the first of them would 
render it imperative to excise every local development of 
tubercle—w'hcrever it could be ^ot at, and as soon as 
caseation wa^ suspected—in the rich as well as in the poor. 
To such a point, indeed, have the ar^ments in favour of 
excision been carried by some of its advocates, that the pos¬ 
sibility of curing tubercular joint disease by means short of 
operation is almost entirely ignored. 


New Sca's^enger Depot, Upper Thames-strket. 
Mr. Deputj*^ Green, in the presence of the Streets Com¬ 
mittee and other membens of the City Commissionei'S of 
Sewers, formally laid the foundation-stone of a new Scaven¬ 
gers’ Dep/it, in course of erection by the Commissioners of 
Sewers in Upper Thames-street. The chairman stated that 
the committee looked forward to a great improvement in 
the cleansing of the streets. The dep^*ts were of the greatest 
use, not for a deposit of any refuse, but for the assembling 
of men and boys, who there conld tcike their meals by night 
or day. About 100 men and youths were employed on the 
work. ^ It is also intended to provide on a contiguous site 
s bnilding which vrill contain mess-room, workshop, 
kitchen, and offices, superintendent’s dwelling-rooms, imd 
foreman’s house. 


THE 

OPERATI^^E TREATMENT OF DISLOCATIONS 
IRREDUCIBLE BY ORDINARY MEANS. 

By a. W. mayo ROBSON, F.R.C.S., 

HONORARY SCROEON TO THE LEEDS GENERAL INFIRMARY, CONSULTl.NG 
SURGEON TO THE BATLEY HOSPITAL, LECTURVai ON PRACTICAL 
SURGERY IN THE YORKSHIRE COLLEGE, AND EXAMINER 
IN THE VICTORIA UNIVERSITY. 


In this paper are given notes of cases in which, after 
ordinary means of reduction had failed, joints were ex¬ 
plored through an Incision, and either reduced or otherwise 
treated. In contrast with these are quoted cases where 
operation had been declined by the patient or not advised 
by the surgeon. 

Cask 1. Irreducible dislocation of the elbow backwards^ seen 

four \reekH after the injury; operation ; cure. —W m.T. W-, 

aged eleven, was admitted to the Leeds In firmary on Sept. 7ffi, 
1886, with a w'ell-marked dislocation of the left elbow, both 
bones being displaced backwards. No fracture could be 
made out. The arm was fixed at an angle of 130”, and the 
movements were very limited, not exceeding 10". The 
injury had been caused four weeks previously by a fall from 
a pony. On Sept. 10th the patient was pat under ether 
and reduction attempted. Some increased mobility was 
obtained, but the dislocation conld not be redneea. A 
vertical incision, four inches in length, was then made 
over the elbow-joint; the triceps tendon was divided, 
and the joint opened. It was then seen that the coto- 
noid process was broken off and fractured into two 
parte, one being attached to the tendon of the brachialis 
antiens, and the other (a smaller fragment) to the stump 
of the coronoid process; this latter was subsequently 
removed. The external lateral ligament was ruptured and 
displaced, and through the rent in the ligament the head of 
the radios w’as thrust, the displaced ligament being placed 
between the head of the raaius and the capitellum, thus 
preventing reduction. On division of the ligament, the dis¬ 
location was reduced, the parte slipping easily into position. 
The joint was w'ell irrigated with perchloride of mercniy 
solution, the triceps tendon stitened with four ca^nt 
sutures, and the wound closed, a drainage-tube being in¬ 
serted. The arm was placed on an internal r^ta^gnlar 
^lint, and the wound dressed with gauze and salicylic silk. 
The wound healed by first intention, and the patient was 
discharged on Oct. 5tn. Two months later the patient had 
a good, freely movable, and useful elbow-joint. 

Case 2. Old irreducible dislocation of tlie elbowfoint 
backwards, seen Jive months after the injury; excision.-- 

Lily W-, aged twenty-two, was admitted on Oct. 30th, 

1889, on account of a dislocation of her left elbow back¬ 
wards, which had been caused by her being thrown out of a 
trap five months previously. No attempt at redaction bad 
been made. The elbow was fixed at an oblique angle, the 
movements being limited to 12", and the patient being 
unable to feed herself with the left hand. On the 3l8t the 
patient was ansnsthetised, and reduction attempted by 
manipulation and by pulleys, but without avail. An In¬ 
cision w^as therefore made over the posterior part of the 
joint, when the capitellum was found to have been broken 
off and fixed in the coronoid fossa by means of callus. _ The 
arm could not be brought into a good position until the 
lower end of the humerus had been removed, after which 
this was easily effected. The edges of the wound w^ then 
brought together, and the arm was fixed on an internal 
rectan^lar splint. The patient w’as discharged at the 
beginning of December with the wound quite healed, sm 
when seen in February the movements of the elbow seemed 
to be extremely good, and the patient said that her arm 
was as useful as ic had ever been. 

Case 3. Dislocation of both bones of right elbow ba^- 
wards. —A B—, a schoolboy ^ed fourteen, was brought 
to see me six weeks after an injury to his right elbow, 
caused by a fall when playing football. I found a disloca¬ 
tion of both bones backwards, and tried to effect r^uction 
under an ansestbetic, but failed. Farther operaticn was 
advised, but declined, and when I last he£u*d of him, a y^ 
after the injury and about three months ago, he was unable 
to feed himself with his right arm, and tlie movements of 
the elbow were extremely limited. . 

Case 4. A colsc of supra^coraroid dislocation oj lbs 
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st€n ax tceeJc^ afUr the accident ,—In January, 
1^5^, a path aged aixteen was brought to the infirmary 
Kith a snpra^coracoid dislocation of the right shoulder. 
After consultation, on Feb. 2nd the patient was fully 
uuesthedsed, and reduction was attempted by manipula- 
tido and by pulleys, but without success. The joint was 
t^ore exposed by a vertical incision of four inches and 
% when it was discovered that, in addition to the 
(iUloc^on of the head of the humerus, there was a lonci- 
tudinal fracture separating the great tuberosity from the 
shAit, and extending down the bone for some distance 
the line of incision. Reduction could not be 
efictai on account of the glenoid fossa being filled with 
and plastic material thrown out around the fracture. 
The voond was closed and drained, and was quite healed 
on de ninth day. On March 17th, when seen as an out- 
p«kseiit, he had a good range of movement in the arm, and 
iziieDdeii resuming his work in a short time. 

5. Dorsal dislocation of right hip, seen ten weeks 
nfirrik injury; excision of head of femur,—John S-^—, 
tsei thirty-five, residing at Altofts, was admitted* on 
March 19th, 1889, with the history that he had been kicked 
by a hone on the inner side of the right thigh ten weeks 
predoitsly. Dislodation of the femur was diagnosed, and 
vaa said to hare been reduced, but on admission the usual 
of dislocation on the dorsum ilii were found. On 
March 2ht the patient was anaesthetised and an attempt 
made to redaoe the dislocation by manipulation, bnt with¬ 
out effect On March 28th, the patient was put under 
eths,aDd an effort made to reduce it by means of pulleys, 
bat vitbnit success. On April 11th, ^ter consultation, a 
carved iBdaion of about three inches in length was made 
over the head of the bone; all tight bands and everything 
riiich appeared to prevent reduction were divided, but re- 
doedoD amid not be made, as the acetabulum was found to 
bellied ap with callos, so that it was almost level with the 
ePBst of the Uium. The head of the bone was therefore 
adaed and the limb brought into fair position. The opera- 
oog was performed antiseptically, and a drainage-tube was 
Brant's splint was then applied. The wound was 
dressed on the nimt of the operation, and not again for some 
dayi It pursued an aseptic course and healed kindly. He 
w&s allowed to go home on a Thomas’ splint and crutches 
<>a Mav 22nd. On Dec. 12th (nine months after the opera- 
tiffli) the following description was given me by my honse 
sorgeon, Mr. Sellers: The right glnteal remon appears 
Matter snd wider than the left, the distance oetween the 
middle line and the great trochanter being 7^ in. on the 
right and 6 in. on the left; the superior border of the right 
great trochanter appears about If in. above that of the left; 
there is If in. shortening between the anterior superior spine 
the ilium and the inferior border of the patella. There 
I' a semilunar cicatrix extending from the right ischial 
laberodty to the upper border of the right great trochanter, 
l^efiiigh can be flexed on the abdomen painlessly to about 
Ip'beyond the vertical; it can be adducted, abducted, and 
anmmdncted to the full normal extent, and can be extended 
hDy. The foot points forward, and there is no eversion or 
inversion of the limb. The patient can walk with a raised 
^hoe and withont a stick for a little way, but with the aid 
of a stick he can walk a considerable distance. 

Case 6. Irreducible th yroid dislocation of hip, seen eight 

ajter the injury, — L. S-, aged fifty-three, was ad- 

mtted on June 27th, 1888, with all the signs of thyroid 
<iidocation of the right hip-joint, due to an accident eight 
jrreriously. On July 5 th the patient was an^estbetised, 
?jd redaction attempted both by manipulation and by means 
of ^^8, bat without success, and he returned home on 
Inly 9th, anrelieved. When seen six months afterwards, 
walked with considerable difficulty, even with the aid of 
two sticks. 

Case 7. Dislocation of the left hip, —In 1888 I was asked 
to see a gentleman in a neighbouring county, whose horse 
fallen on him in the bunting field six weeks previously. 
WM 80 much swelling at the time of the mjury that 
tbe medical man who saw him did not make a diagnosis, 
only BUipected that matters were not going on well a 
few (Uyg before I w’as sent for. I found a sciatic dislocation 
left hip, which resisted repeated attempts to reduce 
It by manipulation and by means of pulleys, although the 
ptient was fully antesthetised. Operation was suggested, 
declined; and although the patient, when heard of a 
year after, conld walk with the aid of two sticks, he was 
to zide, and suffered great iuoonyeuienoe in loeomo- 


Case 8. Irreducible dislocation of finger ^ seen three icceks 

after the accident; operation; reduction. —A. C- was 

admitted on Nov. 2nd, 1888, on account of a dislocation of 
the first phalanx of the index-finger backward, due to a fall 
three weeks previously. Reduction was attempted under 
an anaesthetic, but faued. An incision was therefore made 
on the outer side of the finger, and the joint was opened, 
when the anterior fibro-cartilage was found displaced be¬ 
tween the bones, where it was neld by the external lateral 
ligament. On division of the ligament, the fibro-cartilage 
was withdrawn from the joint by a blunt hook, and tbe 
dislocation was then easily reduced. The wound healed 
by first intention, and when the patient was seen a month 
afterwards the joint was found to be perfect in all its move¬ 
ments. Several similar instances might be given, but this 
will suffice. 

Case 9. Dislocation of the first phalanx of the little 

finger,—i&xn. P-, aged forty, fell heavily forward and 

sustained a dislocation of the first phalanx of the little 
finger. When I saw it, eight weeks after the injury, I was 
unable to effect redaction, and the patient declined operation. 
The joint is at present (six months after the accident) fixed, 
and the finger is useless and always in the way. 

Remarks ,—I would draw attention to the several con¬ 
ditions which prevented reduction. In Case 1 the head of 
the radius had slipped through a rent in the external lateral 
ligament, where it was embraced like a bntton in a button¬ 
hole. In Case 2 a fractured capitellum was fixed by callus 
in the coronoid fossa, and the removal of the lower end of 
the humerus seemed to be necessary in order that a movable 
joint might be made. In Case 8 the anterior fibro-cartilage 
had slipped between the ends of the bones, which could not 
be reduced until the fibro-cartilage bad been drawn out of 
the way. In Case 4 a split fracture with the formation of 
callus prevented reduction, but as a false joint was in 
process of formation, and as there seemed to be a likelihood 
of fair movement, the head of the bone was not further 
interfered with. In Case 5, much to my surprise, the aceta¬ 
bulum was filled up with callus, and the rim was almest level 
with the ilium; the head of the femur was therefore removed, 
and the limb could then be brought into fair position. 
I have introduced a few instances of old dislocations out 
of many I have seen, in which operation was declined, 
or was not recommended, in order to show how unsatiB^ 
factory these cases are if left permanently unreduced, as 
compared with those in which farther operative treatment 
has been carried out. In conclusion, as I have never seen 
any harm, but always benefit, to result from the treatment 
suggested, I feel justified in advocating a resort to opera¬ 
tion in all cases of irreducible dislocation when the general 
condition of tbe patient is such as to warrant the belief 
that he will bear an operation. 

Leeds.__ 


ON THE 

USE OF THE DENTAL TREPHINE IN THE 
TREATMENT OF SPURS AND DEVIATIONS 
OF THE NASAL SEPTUM AND SYNECHLfJ 
OF THE NASAL FOSS^. 

By ADOLF BRONNER, M.D., 

SUBGSON TO THE i»EAI>l'01U> K¥£ A.ND KAE. HOSi'ITAL. 


On ezamining the interior of the nares by anterior and 
posterior rhinoscopy we are struck by the large number of 
cases in which the septum narium is bent or thickened. 
Morell Mackenzie examined 2152 skulls, and found that in 
1657 cases, or 77 per cent., there was a more or leas unsym- 
metrical position of the septum. Zuckerkandl ^ found that in 
370 skulls the septum was symmetrical in 123 cases, unsym- 
metrical in 140, and irregularly thickened in 107. He says 
that the septum was always symmetrical in skulls of chil¬ 
dren under seven years of age. Loewenberg- found that the 
septum was perfectly straight only in about 14 per cent, of 
tbe cases he had examined. 

The great Importance of these deviations and hyper¬ 
trophies, commonly called spurs, is that they in many cases 

V Nonnale und Pathologische Anatomle der Nasenhiihle, 1882. 

* AnatomischeUntersuchangen Uber die Verbiogiing der Nasenscbelder 
wand (^itschrift fUr Ohrenbeilkunde, xiii., p. 17). 

D 2 


174 The Lancet,] 


CLINICAL NOTES. 


[July 26, 1890. 


impede the free passage of air, and thus prevent norinal 
nasal respiration. This is, of course, of the utmost import¬ 
ance in connexion with the development and diseases of the 
lungs and chest. They also give rise to reflex symptoms, 
such as asthma or frontal headache ; they bring on diseases 
of the middle ear and throat; they affect the voice, and are 
thus of great importance to public speakers, actors, and 
aingers, as Lennox lirowne has so ably pointed out. They 
also prevent the introduction of instruments into the nostril, 
8 uch as the snare for removing nasal polypi, the galvano- 
cautery, and the Eustachian catheter. The latter is, of 
course, very important in the treatment of catarrh of the 
middle ear, and we thu^ find that it is quite essential for 
aurists to be able to recognise and treat these abnormal 
conditions. Many methods have been suggested for removing 
the spurs and deviations of the septum. I will, however, 
not go into all these details, and will only as briefly as pos¬ 
sible record the methods which I employ in most well- 
marked cases; of course in some^ases I adopt the ordinary 
methods. 

1 have had small trephines made*^ of various sizes and 
lengths similar to the trephines used for opening the 
mastoid antrnm, but with a smooth and cutting edge. The 



trephine is attached to an ordinary dental engine. In 
operating for spurs I paint the mucous membrane over the 
spnr with a 20 per cent, solution of cocaine, and then inject 
live or six minims of the solution under the mucous mem¬ 
brane at several places with a Pravaz syringe. The 
external wall of the nostril is then drawn outwards witli 
a Jurasz or modified Loewenberg speculum. The engine is 
turned, and the trephine placed on the spur and pressed 
gently backwards, parallel with the septum. The trephine 
cuts through the spur very readily, ana little or no pressure 
is required. The operation is not nearly so painful as when 
the knife or saw are used. In cases of exostosis (which 
are verj’-rare) I should use the ordinary trephine with saw- 
^edge. An amesthetic is never necessary, except when the 
atients are extremely nervous. There is very little 
feniorrhage, much less than when cocaine is not used. 
This fact seems to me to be of great importance, as it 
greatly simplifies and shortens the operation. After the 
operation 1 plug the nostril with cotton-wool soaked in 
glycerine and iodol, and leave the plug in for at least five 
days. In speakinp on the operations for spurs, I should 
like to protest against the assertion which is found in most 
text-books, that you can easily remove the spurs with the 
galvano cautery. This is quite contrary to my experience. 
1 have tried it in several cases, but never once succeeded. 
Of course any thickened mucous membrane can be removed, 
'but not a spur in the strict sense of the word. 

In treating deviations of the septum, in which the de¬ 
viating part is thickened (and this is very often the case), I 
apply the trephine in the same way as for the removal of a 
spur. Great care must, however, be taken not to perforate 
the septum. In cases of donation in which there is no local 
thickening, I follow to a certain extent the suggestions of 
Hartmann. * Af ter having in j ected cocaine, I make a U-shaped 
incision through the mucous membrane, cutting, as it were, 
round the deviation. The open end of the incision is directed 
backwards. I then detach the mucous membrane, and 
throw the flap backwards. The trephine is applied to the 
interior end of the wound, and pressed backwards and in¬ 
wards till it reaches the base of the flap. It is then with- 
ilrawn, and the detached piece of the septum cut off. The 
flap is drawn forwards to cover the wound, and a flat thin 
piece of wood or metal pressed against it, and the nostril 
then well plugged with cotton-wool. The wood is with¬ 
drawn or cut off. The plug is left in for five or six days, 
and then carefully withdrawn and renewed. I also use the 
trephine with cutting edge in cases of synechim of the 
turbinated bones with the septum or floor of the nares. 

1 am perfectly aw'are that the foregoing methods of opera- 

Down Brotbera. 

* Deutsche >redicinische Wochenachrift, 1882, No. 6L 


tion are not entirely new or original. I have, however, 
failed to find a detailed description in any text-book r)r 
journal. The advantages of these methods (of couree, only 
in w’ell-selected cases) are, that they are very efficacious, 
very simple, and do not take up much time. They are 
practically painless, and an anaesthetic is therefore not 
necessary. There is very little hnemorrhage, and the patient 
is never incapacitated for -work for any length of time. In 
fact, mo.st of the patients on wbom I have operated walked 
home after the operation, and felt no bad after-effects what¬ 
ever. I should like, before concluding, to protest strongly 
against any operation being performed without very pressing 
symptoms. There can be no doubt that in late years nasal 
surgery has been very greatly (to use a very mild expression) 
abused. Operations have been performed which were quite 
uncalled for, and instruments have been used which are 
more like some mediseval instrument of torture than an in¬ 
strument for operating on such fragile structures as the tur¬ 
binated bones or septum of the nose, 

Bradford. _^_ 
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NOTE ON POISONING BY MUSSELS. 

By Sib Cuables A. Cameron. 


On June 30th, Mrs. O'Connor, her five young children 
and her maidservant—residing at Seapoint, Co. Dublin— 
partook of a meal of stewed mussels. In about tw'enty 
minutes after the ingestion of the mussels, some of tLe 
children stated that they felt a prickly (“pins-and-needlea") 
pain in their hands. Graver symptoihs rapidly supervened, 
and in less than an hour one of the children died, the 
mother and three other children succumbing within two 
hours after eating the mussels. The chief symptoms were 
vomiting, dyspnoea, swelling of the face, want of coordination 
in movement, and spasms, principally in the arms. The 
patients appeared to have died asphyxiated, their faces being 
intensely livid. One of the children and the maid (the 
latter had eaten but few of the mussels) suflered very much, 
but recovered. Medical assistance came rather late, and 
was not of much use. The mu.ssels had been procured 
from a small sheet of water, to which the sea had acces", 
blit which received fresh water and some sewage. Exn- 
niinations of the w'ater at low and high tides showed that 
its saltncss was twice as great when the tide was in, a proof 
that land water drained into it when the tide was out. 
This land drainage would necessarily, from local conditions, 
be impure. 

It was deemed necessary for judicial purposes that the 
cooked mussels, and the matters vomited bv the patients, 
should be examined for ordinary poisons. This was done, 
with negative results. Tlie uncooked mussels, ronjpare<l 
with mussels of the same size from the open sea, appeared 
to have much larger livers, and their shells were very 
brittle. An attempt to extract an alkaloid was mode. 
The generic tests applied clearly proved the existence of a 
leucomaine, which, indeed, was obtained in crystals visible 
under the microscope, and corresponded to those described 
by Bricger as existing in the poisonous mussels which be 
examined. The quantity of material available did not, 
however, yield a sufficient quantity of the leucomaine for a 
thorough examination. I have procured a supply of 
mussels from the pond in which the poisonous niu«e.a 
were found, and hope to be able to extract from them 
a substantial quantity of the leucomaine, which will 
probably be found identical with Brieger’s roytilotoxiiie 
(CgHjsNOg). The mussels are mixed with mud having an 
offensive odour. 

The Seapoint case is another instance of poisonous mussels 
being procured from foul or stagnant water. In this case 
the opinion of M. Dutertre, that the liver of poisonous 
mussels is the seat of disease and the generator of tbe 
poisonous leucomaine, seems confirmed ; but I cannot agiw 
with tbe French observer that the disease is never the r^uit 
of the poisonous nature of the food of the mussel. I hp® 
read all, or nearly all, the cases of mussel poisoning on 
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recon!, and I gather from such details as are given with 
respect to the places in which the mussels were found that 
th^ were in contact with sewage or stagnant water. 

Dnblio. 


A CASE OF VERTICAL DISLOCATION OF THE 
PATELLA. 

By Ea A. Piguott, L.R.C.P. &S. Edin., L.S.A. Lond. 

The foUovring case occurred in my practice some time 
Binec. This form of dislocation being somewhat uncommon, 
sadgieat difficulty having been experienced in its reduction 
is some recorded coses, are the principal reasons for my 
psthshing these notes, and, 1 think, make the case worthy 
of observation. 

Walter M-, aged thirty-two, an agricnltnral labourer, 

when end^voTiriDg to gain the high road from a field by 
meaire of jumping a ditch, alighted upon uneven ground, 
and, losing his footing, made a sudden and violent mus¬ 
cular efifo^ to regain his equilibrium, in which he failed, 
and fell into the ditcb, from which he was unable to 
raise himself. Fortunately help was at hand, and he 
was conveyed to his home in the immediate neighbour¬ 
hood. On strriving at the patient’s cottage, some four 
miles distant from my residence, and making a carefnl 
examination, I found that the patella was dislocated 
venicaliy—in fact, completely twisted round upon its 
axis, so that its internal edge was resting between the 
cemiyles of the femur upon the trochlear surface of that 
bone, its external edge projecting beneath the integument 
in front of the knee-joint in a line almost directly forwards, 
hot with a vc^ alight inclination outwards. The man was 
io extreme pain, and the slightest attempt at movement of 
the knee-joint caused intense agony. I endeavoured to 
reduce the dislocation by ordinary manipulation, hut after 
sevend attempts this proved impracticable. As, nnfor- 
^®Mtcly, I bad no supply of chloroform with me, I 
decided to make a further attempt at reduction b^ore 
proenrmg it, esjpeciaily as the patient was in a state 
of semi-iatoxication, which circumstance would necessarily 
favour my efforts. Having procured some stout towelling, 
I placed a clove-hitch round the ankle-joint, and with the 
aid of three powerful men made extension directly down¬ 
wards, at the same time raising the limb (the patient lying 
upon his back on the Koor) with counter-extension beneath 
the axillas. During the period extension was being exer¬ 
cised I made considerable pressure on the outer edge of the 
patella with nay fingers and thumbs. Then suddenly 
relaxing the extension, I sharply flexed the leg npon the 
thigh, or rather my assistants did, at the same time keeping 
up the pressure upon the patella, when the bone slipped 
into its normal position ivith a very audible crack.” The 
limb was then put up in a suitable splint, and a lotion 
containing tincture of opium combined with solution of snb- 
acetate of lead applied, ten grains of Dover’s powder being 
prescribed internally at night. The local inflammatory 
mischief was very slight, and at the end of three weeks the 
patient was able to walk with no other support than a stick. 

Remarks ,—I considered myself fortunate in reducing the 
dislocation, with, comparatively speaking, so little trouble. 
This I attribute principally to my having seen the case almost 
immediately after the injury was inflicted, and to the 
efficient and unhesitating manner in which my untutored 
isBiatants carried oat my instmetions. 

Cbut, Suffolk. 

PILOCAKPINE IN POISONING BY BELLADONNA. 
By Wm. McGowan, B.A., M.D., 

MEDICAL OFFICER MAOnERA DISPEKSART. 


Ojf Dec. 25th f 1889, at about 11.30 A.M., a messenger 

came for me to visit immediately Mrs. M-, aged about 

thirty-seven, who was said to be dying from having taken 
a quantity of a liniment by mistake for a dose of a mixture 
she had been ordered. As the remains of the bottle were 
not brought to me for inspection, I had no means of knowing 
or finding ont then what the poison was. Taking with 
me a hypodermic case, stomacn pump, &c., I arrived at 
hor residence, three miles distant, shortly after 12 o’clock. 
1 found, OB examining the bottle, ^aa,t the liniment waa 


linimentnni belladonnse B.P., and that at about 8 A.M. she 
had taken a large tablespoon/al of it Her condition was very 
serious, bbe was totally unconscious, and breathing ster- 
torously ; there were frequently recurring convolaioos ; the 
pnpils were widely dilated, so that there was only a ringof iris, 
and they were not influenced by light; the extremities were 
cold, the heart greatly excited and weak, and the pulsescarcely 
perceptible at the wrist. She presented all the appearances 
of approaching death. Some attempt had been made before 
my arrival to procure vomiting, but without success. As 
she could not swallow, I injected one-tenth of a grain of 
apomorphine. This failed to produce vomiting, and, fearing 
the depressing eflect sometimes produced by the drug, I did 
not repeat it, but at once introduced the tube of the stomach- 
pump, and thoroughly washed out the stomach. The stomach 
was almost empty, and 1 could not detect any odour of bella¬ 
donna in the w'ater returning from it. 1 then injected hypo¬ 
dermically one-third of a grain of pilocarpine, passed the 
catheter, and withdrew nearly a pint of urine, injected a 
int of strong hot coflfee into the rectum, and used 
agellation '\\ith a wet towel over the chest and cheeks. 
I also applied mustard to the calves of the legs. In about 
half an hour improvement was observed ; her countenance 
became more natural. A little later she looked about her, 
and was soon able to swallow' small quantities of sal volatile 
and strong coffee. At 2 v M. I left her, ordering the sal 
volatile and coflee to be continued alternately, and warning 
the attendants against allowing her to sleep. At 5 P.M. 1 
returned, and found her sitting up in bed in a rather ex¬ 
cited condition, and talking deliriously. She knew me, but 
did not realise her position or know anything of what she 
had passed through. I injected another third of a grain of* 
ilocarpine. It did not at any time produce perspiration, 
ut only a little softness of the skin. From this time 
recovery was uninterrupted. She complained of thirst and 
diy^ness of the throat, and remained very weak, being unable 
to get up for nearly a week. 

Remarks ,—I consider tbis case worth recording, on account 
of the undoubted action of the pilocarpine in antagonising 
the belladonna. Owing to the length of time from taking 
the dose and my seeing her (over four hours), the poison 
must have been entirely absorbed, as, indeed, was clear 
from the absence of odour of belladonna in the washing of 
the stomach, and from the very marked and characteristic 
toxic effects. Although I used the stomach-pump, I can¬ 
not attach much importance to this part of the means 
adopted. There can therefore be little doubt as to the effec¬ 
tive part played by the pilocarpine in the care, and in pre¬ 
serving a valuable life to a large family of helpless children. 

co. Londouderry. 


SIMULTANEOUS FRACTURE OF BOTH CLAVICLES,. 
By W. H. Bogeb, M.R.C.S.Eng., L.R.C.P.Exk 

I MUST candidly admit that until reading Mr. Owen’s 
article in The Lancet of July 5th I was unaware that 
simultaneous fracture of hoik clavicles w'as such a rare 
event. Having, however, had a case quite recently, possibly 
it may be worthy of record. 

J. S-, a farmer, aged forty-five, was ridingin a steeple- 

chare at the Fowey annual races, when his horse, which he 
had failed to draw in soon enough to take the first fence, came 
with such force against the hedge that it threw its rider, 
who, tnrning a complete somersault in the air, disappeared 
into the adjoining field. The horse then turned, and, 
scrambling over after the others, slipped and rolled over on 
top of its rider. I happened to be at the other end of 
the field, and so only saw the accident from a consider¬ 
able distance, and on arriving at the scene of the disaster 
found they had dragged the man away from the spot where - 
he had fallen to avoid theoncominghorees from doing him any 
farther damage. I made inquiries as to the position &c. in 
which he fell, but could gain nothing definite, so that 
whether it was likely to have been done before or after the 
horse fell on him I am nob prepared to say. Unfortunately 
he turned out a very tyrannical patient to have to deal with, 
for he would neither lie still nor keep the bandages on I 
placed round him, and finally insisted on going home four 
days after the accident, a distance of some thirty miles, in a 
close carriage. The fractures on both sides were situated 
about the junction of the middle and outer third, emd came: 
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into very fair positions when lyin^r flat on his back on a hard 
bed with a pad in each axilla and his arms bandaged cross¬ 
wise in front of his chest, bat as be persisted in having them 
free^ and would return home so soon after his misfortune, 
the probable results seemed somewhat lamentable. I have 
heard once since from his wife, who informed me that the 
doctor they called in had been obliged to put on straps 
But I have written to him for more explicit details. 

Fowcy, Cornwall, _ 

PSEUDO XANTHOMA AND MORPHCEA AND 
AN.EMIA. 

By Angel Money, M.D., F.R.C.P. 

In the remediable anmmiaa of middle-aged women I have 
hoted pale papular elevations on the eyelids as symmetrical 
as areas of xanthelasma often are, and having all the cha¬ 
racters, except tlie colour, of these buff-coloured plaques. 
When these are present the pigmented purplish discoloura- 
tions, especially of the lower eyelids, so common in nervous 
exhaustion have frequently l>€en very marked. In fact, 
the combination of neurasthenia, aDa>mia, and a dark 
complexion makes this sign of disease more striking than 
any other combination known to me. It is in this class of 
case that the elevated lumps in the skin known as 
morphcea may be detected on the limbs, generally the 
arms, of amemic and nervous women. These lumps have 
nothing in common, in my experience, with true rheumatic 
nodules of subcutaneous or other distribution. I have not 
seen genuine valvular rheumatic lieart disease in this con¬ 
nexion. The limbs affected w’ere fat, and belonged to 
women who, however “poor” their blood and nerves were, 
were certainly not wanting in fat in any portion of their 
anatomy. I have never seen them in association with the 
amemia of phthisis or of saturnism, though I have specially 
looked for them daring the last six years. 

Harley-street, W. _ 
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Nulla antem est alia pro certo noscendl via, nisi qnamplnrlmas et mor- 
bomm et di.ssectionum liistoria.s, turn alionim turn proprias oollectas 
habere, et inter se comparare.— Mobqagni De Sm, et Caua. Jfori., 
Ub. iv. Procemium. — 

PADDINGTON INFIRMARY. 

A CASK OF EXTREME ATROPHY OF THE .SPLEEN ^^^T^OUT 
SYMPTOM.S DURING LIFE; REMARKS. 

(Under the care of Dr. Thomas Savill.) 

As age advances atrophy of the spleen is met with, 
similar to that w^hich affects other lymphatic organs, such 
as the tonsils, the lymphatic glands, and the thymus. Not 
infrequently atrophy of the spleen is found at an earlier 
age (in the adult), but as there are no symptoms by 
means of which its presence can be diagnosed, it is left to 
the post-mortem examination to reveal its presence. It is 
rare, however, to find it shrunken to such an extreme 
degree as in the case recorded below, if w’e may judge by 
the few' cases recorded in the Transactions of the Patho¬ 
logical Society of London. Dr. Gibb^ exhibited a spleen 
which weighed only half an ounce removed from the body 
of a patient aged sixty-seven, w ho had died from exhaustion, 
the result of persistent diarrhoea, and referred in his 
remarks on the case to other examples of extreme atrophy; 
to Dunglison, who met with a case in which the spleen 
was reduced to the size of a small almond; to Portal, 
who w'rote of one not larger than a nutmeg, and to Cruveil- 
liier, who had seen it w'eigh scarcely a single drachm. Dr. 
Richardson* had a patient nnder his care with anenrysm of 
the cfcliac axis of some years’ duration, and at the post¬ 
mortem examination the spleen was found to be riot larger 
than that of a child of six ; the age of the patient W'as 


^ Tra.ii.s. Patli, S<k'., vol. xiii., 1802, 245. 
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fifty-four. Dr. Parkes^ described a case, that of a man 
aged thirty-two, who died with choleraic diarrhcea, in whom 
the spleen was excessively atrophied ; here the atrophy 
was supposed to have resulted from repeated attacks of 
inflammation. With regard to the causation of splenic 
atrophy. Dr. Bristowe* writes: “In some cases it appears, 
like cirrhosis of the liver, to be consequent on an interstitial 
overgrowth of connective tissue ; in some, as also occurs in 
the liver, to the investment of the organ in a dense and 
slowdy contracting fibrous capsule.” 

Harriet W-, aged forty-three, was admitted into the 

Paddington Infirmary on May 29th, 1890. She had been 
suffering for some nine months from cough and shortness of 
breath, but had kept at work nntil three weeks before 
admission. She had also suffered from night sweats and 
emaciation, but had never spat any blood. She was ad¬ 
mitted in a very emaciated condition, with the signs of ver}' 
advanced phthisis affecting both lungs, but chiefly the left. 
Although the signs of tuberculosis were unmistakable, aod 
there were signs of extensive breaking-down in both lungs, 
the temperature was only 90’ on the two evenings which 
she survived after admission—namely, on May 29th, at 
8 r.M., 99’; on the 30th, at 8 A.M., 99*8’; on the same day, 
at 8 r.M., 99”; on the 31st, at 8 A.M., 98 8’. The urine wan 
normal, and the other organs presented no abnormal sigin;. 
She w'oa somew’bat anicmic, but not more than is 
usual in such cases, and the only feature w'hich she 
presented which at all departed from Uie usual course 
of such condition, besides the absence of pyrexia, was 
delirium at night. The family history, so far ba she knev,, 
was free from any record of consumption. She had had 
three children, all of whom were living and healthy. Her 
previous history, with the exception of a cough in the 
winter for the last three or four years, had been free fr-M 
any ailment. She died on the afternoon of the third cay 
after admission. 

yecropsi/.—The post-mortem examination was made by 
Dr. Hillier seventy-two hours after death, and the following 
Is his report:—Pericardium: adhesions throughout, especially 
over the right auricle. Left pleura: A few adhesions down 
the anterior margin and at the apex. Right pleura; Universal 
dense adhesions, which required dissection from the peri¬ 
cardium and diaphragm, l^eritonenm natural. Heart: 
Weight 7^ oz. Much decolourised clot in both sides of the 
organ, more especially in the right ventricle. Most of the 
right auricle, pulmonary artery, and pericardium covering 
them were densely adherent to the lung. The valves were 
healthy, except the mitral, which was a trifle thickened with 
some recent gelatinous material. The aorta contained trace-; 
of atheroma. The substance of the heart was pale and 
slightly friable. Right lung (28 oz.): Upper lobe com¬ 
pletely riddled with irregular cavities, cross^ by trabeenhs 
and containing brown purulent fluid; very little pnl* 
monary tissue left. The remainder of the lung presented 
the appearance of catarrhal pneumonia, studded with 
miliary tubercles. Left lung (31 oz.): Apex consolidatei 
containing an extensive deposit of tubercles. One cavity 
the size of a filbert in the centre; scattered tubcrcjw 
in the lower lobe, which was cedematous and congested. 
The liver (45 oz.) was pale and fatty. Under the micro¬ 
scope it presented fatty degeneration and some cirrhosis. 
The kidneys (right 5^oz., left 4^oz.) were pale; capsule 
slightly adherent in places; small cyst on the surface of the 
right kidney. Microscopically it allowed some increase or 
connective tissue, otherwise normal. The dura mater wsj 
normal; the arachnoid over the vertex was opaque and 
thickened to about twice the normal, and there was opaque 
lymph beneath it in places. The pia mater generally wfw 
congested. No tubercles discovered after careful swen 
with the microscope in the fissure of Sylvius or elnewhere. 
The spleen was only found after careful search. It was ver>' 
small, w'eighing only 66 grs., and measuring If in. by iiB* 
by I in. It was slightly adherent to the stomach, was farm 
on section, ai}d under the microscope pmented someinciw*® 
of the fibrous tissue, but was otherwise normal. Nothin/ 
wa.s discovered w’hich could throw' any light on the atropou 
condition of the spleen. . 

Remarks by Dr. Savill.— The normal weight of the spleen 
varies between 8 oz. and 10 oz. (Qnain), and its dimensions 
average about 6in. by Sin. by 1 in. ; the spleen of 
patient was therefore about one-tbirtie^ the normal^^*' 
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fhyaologktB teach 119 that the spleen is an orc^ 
vliieh has very important fanctiona in the tnanulac- 
taie or elaboration of the corpuscular elements of the 
Uocd ; and so it seemed to me im|)ortant to place 
this case on record, for this patient did not seem to 
bive snlfered in any way from having so small a 
splees. How long the atrophy had existed it is impossible 
to say, bat it was considerably more than a mere variation 
^ SK in Uie spleen, such as is known to occur in conditions 
c^nastent with perfect health. It is quite possible it had 
eiisted for some time before death, ana it may even have 
bees congenital. The patient presented no si^s which are 
Bsaallj attributed to disorder or the spleen. A pathological 
oereaae of size in the spleen is often attended with an in- 
cresee in the number of white corpuscles in the blood. 
Us/ffltnnately the blood of this patient w’as not examined 
during life, but there w’as nothing w’hich pointed to the 
Dccefity for such an examination. But with such a marked 
itnpby of the spleen (one-thirtieth the normal size), if it 
had given rue to any symptoms they would surely have 
been of a striking kind; this patient’s appearance, however, 
did not give rise to the belief that her blood contained either 
an excess or diminution in the number of white blood- 
corpnsdes. The only departure in the history of the cose from 
tt ordinary case of phthisis were, first, the delirium, which 
vts quite accounted for by the cortic^ congestion of the 
btam, and the thickening of the arachnoid found after 
death ; and, secondly, the absence of pyrexia. Is it possible 
fiat fills latter may in some w’ay have been connected with 
the atrophic condition of the spleen ? May it not be pos¬ 
able fik the spleen is in some way connected with the 
ngnlatioQ of the body heat ? At any rate, the importance 
vbkb physiology attaches to the spleen is not always in 
keepog with the teachings of pathology. Sir Spencer Wells 
has on several occasions removed the spleen, as recorded 
in theMedico-Cbimrgicp.1 Transactions. On two occasions 
the patients made a good recovery, and I learn from him 
that both patients are still alive, and exhibit no abnormal 
agaa. _ 


NORTH STAFFORSHIEE INFIRMARY. 

eJMORRHAGE INTO THE BLADDER; SUPRA-PUBIC 
CY.STOTOMY ; DEATH ; REMARKS. 

(Under the care of Mr. Spanton.) 

Tins case is an example of a method of treatment not 
often adopted for the evacuation of blood from the bladder. 
Supra pubic cystotomy has been employed, for this purpose, 
more especially to remove firmly adhering clots; but, with 
the improved evacuating catheters and aspirators, it is usual 
to trust to them, with antiseptic injections when required, 
to break down and evacuate the blood-clot. For a bleeder 
the patient lived to a considerable age before the hsemor- 
bage occurred from this small vessel and led to death. It 
vould be interesting to know the family history in the 
At present the evidence of the hmmorrhagic diathesis 
is but slight. For the following report we are indebted to 
Mr. A S. Barling, hoose-surgeou. 

G- B ——9 aged forty-four, a caretaker, was admitted into 
this hospit^ suffering from retention of urine. He stated 
that he was quite well until three W’eeks ago, when he 
tjegan to have difficulty in passing urine, accompanied by 
•ome sl^t pain referred to the j^rineum. The dyeuria 
lucres^, and two days before admission ended in complete 
retention, for the relief of which his medical attendant 
pMsed a silver catheter twice a day. On the last occasion 
this was followed by considerable bleeding. 

On admission, the patient was a well-built man, looked 
and wan, walked with the greatest difficulty, and 
WM apparently in great pain. (3n examination of the 
abdmen the bladder was easily felt, reaching almost to the 
^bilicus. A silver catheter, No. 8, was passed without 
My difficulty, and three pints of blood-stained urine drawn 
From the rectum there seemed to be some enlarge¬ 
ment of the prostate, and it was decidedly tender. There 
yas no rise of tem i^erature. Ergot and belladonna were given 
mtenially, and the patient of course kept in bed. After this 
the catheter was passed every eight hours, and the bladder 
^bed out with a lotion of one part of tincture of hamamelis 
to four of water. Under this treatment the urine became 
cl«Mer, al^ugh there were occasionally small clots. It 


should be mentioned that the urine was acid, and at no 
time were any casts or pus cells seen. At 4 P.M. On 
July 9th the catheter was passed as usual; ho difficulty 
was experienced. Two hours after this, the patient having 
made no complaint and nothing wrong having been noticed 
by the nurse, the bladder was found to be distended up to 
the umbilicus. A catheter was passed, but only a little 
blood-clot came away. The bladder was seemingly full of 
blood-clot. Mr. Spanton was accordingly summoned, and 
he proceeded to open the bladder above the pubes. Two 
pints of clotted blood and a quantity of urine were re¬ 
moved, and then the cavity was explored. A small bleeding 
point was seen just at the entrance to the nrethra, and 
this was touched with solid perchloride of iron. A large 
drainage-tube was then inserted and the rest of the wound 
stitched up in the usual way. The patient never rallied, 
and died three hours after the operation. 

Post-mortem examination .—Tlie bladder contained about 
half an ounce of clear urine. There was an abscess of the 
prostate, about the size of a walnut, which had burst into 
the urethra, and in doing so opened an artery which was 
large enough to be seen distinctly with tlie naked eye. 
This seemed a very small lesion to account for death, but 
on inquiring from his friends afterwards it 'was found that 
he was a bleeder, and had almost bled to death on one 
occasion, in quite the orthodox way, after the extrac¬ 
tion of a tooth. I may add that the patient himself was 
questioned on this point, but denied ever having bled pro¬ 
fusely at all. 

Remarks hy Mr. Barlino. —This case seems to be 
worthy of record for several reasons: 1. It emphasies the 
fact that a soft catheter should always be used if possible. 
It seems probable that the abscess was burst in this case by 
the catheter, although no abnormal sense of resistance was 
felt. 2. It shows the value of hamamelis locally applied 
as a bsBmostatic. 3. It adds another to the long list of 
cases which prove how readily the inside of the bladder 
can be explored through a supra*pubic incision. 


KIDDERMINSTER INFIRMARY AND 
CHILDREN’S HOSPITAL. 

thoracic abscess causing fatal DYSPNCEA ; NECROPSY ; 

REMARKS. 

This case is an example of a rare condition—the formation 
of an abscess in the thorax, independently of disease of the 
bony framework, pleura, or lung. This led to a fatal ending 
from dyspnoea, to prevent which the presence of the tracheo¬ 
tomy-tube in the trachea was useless. In children we ocen* 
sionally meet with abscess in the mediastinum due to the 
suppuration of a bronchial gland, and death may ensue in a 
somewhat similar manner, the gland occasionally making 
its w'ay more or less completely into the bronchus. Abscess 
in the adult is rare, excepting as an extension of septic 
infiammation of the cellular tissue from a wound of the 
neck. For the following account we are indebted to Mr. 
Rust, house surgeon. 

J. F-, aged thirty-four, a labourer, was admitted to 

the Kidderminster Infirmary on April 18th, 1890. He 
stated that about three weeks before admission lie caught a 
very severe cold, which gradually got worse, and finally 
prevented him from working. He had just recovered 
from a sharp attack of influenza, which had left him 
very weak. On presenting himself in the out-patient 
room he had all the usual symptoms of bronchitis. As 
he appeared to be in a very low and weak condition, 
he was admitted as an in-patient. He did well for three 
days, gained strength, and the bronchitis appeared to he 
rapidly clearing np. 

April 22nd.—Breathing rather obstructed ; patient other¬ 
wise comfortable. Terebine inhalations and warm fomenta¬ 
tions applied to throat. Physical signs unaltered. Tempera¬ 
ture 99-2*. 

23rd.—About 7 P.M. the patient was very sudden^ 
attacked with intense dyspnoea, hurled himself out of bea, 
and became intensely livid and almost unconscious. Ether 
was injected hypodeiinically. The patient rallied after 
five minutes and afterwards became comfortable and 
slept well. On laryngc^copic examination nothing abnormal 
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was seen, beyond slight congestion of the fences. Tempera¬ 
ture 99*. 

24th.—At 10 p.m. the patient had an attack similar to 
that of yesterday, bat did not rally so quickly. Chloroform 
was administered, and he was kept partially under its in¬ 
fluence for about twenty minutes; he then slept. Tempe¬ 
rature 98 8*. At 11 P.M. a third attack seized him, and it 
was decided to open the trachea at once. This was done in 
the crico-thyroid space. When the tube was inserted, no 
air was beard to enter. A No. 9 gum-elastic catheter was 
passed down through the tube as far as the bifurcation of 
the trachea. The patient breathed well through this. The 
catheter was retained one hour, the man afterwards becoming 
more easy. After removal breathing went on well through 
the tube. 

25th.—Passed a fair night. Very abundant mucoid ex¬ 
pectoration, viscid and ropy; great difficulty occasionally 
m clearing tube. Temperature 100*. 

26th.—The tube was plugged. Breathing went on well 
through the la^nx. The patient spoke clearly, and stated 
that he felt quite well. 

27th.—Had two slight attacks of dyspnoea during the 
night, from which he soon recovered; but at 1 A.M. another 
sudden severe attack seized him from which he never 
recovered, and died in a few minutes. 

Necropsy .—A general catarrhal laryngitis and tracheitis ; 
no oedema. Lungs engorged ; no pueumonia. Pericardium 
full of serum. In front of the trachea and just behind the 
first and second right costal cartilages there w^as a large 
inflammatory maas, pressing the trachea nearly an inch to 
the left. The mass was closely connected with the 
innominate and right carotid and subclavian arteries, and 
contained in its centre about three ounces of thick creamy 
pus. It extended upwards into the cellular tissue of the 
neck about 24 in. on the right side. 

Remarks by Mr. Rust. —The chief points of interest in 
this case, 1 think, are the sudden and severe onset of 
symptoms of laryngeal obstruction coming on while the 
patient was apparently rapidly convalescent, the obscurity 
of their origin, and the entire absence of any physical signs 
which would indicate the presence of an abscess of any 
sort, seeing that the maximum evening temperature was 
only 100*; also the fact of the obstruction being caused by 
pressure from without, its very short duration, and the 
unusual situation for an idiopathic abscess to form. 
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Pulmonary Consumption in the Light of Modem Research. 

By Stephen Smith Burt, M.D. New York. 

Dr. Burt disclaims any novelty in his views, and only 
professes to put in a succinct form the results of modern 
research with regard to consumption. lie adopts with 
enthusiasm the germ theory, and, although holding that it 
has not enabled us to discover any specific for tuberculosis, 
he does not relinquish ** the hope that industrious experi¬ 
menters will some day discover the secret of bacterial 
warfare, so that innocuous germs can be marshaled to 
drive the disease-producing fungi from the field.” It is 
well known that this attempt has been made, and that 
Professor Cantani of Naples claimed to destroy the tubercle 
bacillus by means of the bacillus termo. Unhappily, fuller 
investigations have not confirmed his results. Dr. Burt’s 
pathological position is implied in the following sentence: 
“Thus the famous saying of Niemeyer, that the greatest 
danger for the majority of consumptives is that they are 
apt to become tuberculous, must undergo revision in the 
light of recent developments; for the greatest danger 
now threatening mankind is that cells of a retro¬ 
grade metamorphosis may chance to encounter the 
tubercle bacillus in its wanderings.” He deals in a 
forcible fashion with the well-known facts of the deadly 
mortality from tuberculosis which prevails among soldiers 
in ill-ventilated barracks, the inmates of prisons, the 
residents in convents and nunneries, and among domestic 


animals when crowded together, or wild animals when 
confined in cages. As regards the rationale of heredity 
in consumption. Dr. Burt holds to the view (a very 
probable one in our opinion) that the germs of tubercle 
are rarely transmitted, but that degraded cells enter into 
the constitution of the new organism, and that these afioid 
an inviting nidus for the bacillus. He has no faith in 
germicide remedies, and gives it as his opinion that “some 
of the undefiled animal fluids are the best germicides.” As 
regards contagion, he believes that tuberculosis is never 
conveyed from patient to medical attendant, but that 
“persons living in permanent intercourse with these 
patients often become infected with the disease.” He also 
endorses the statement of Cornet, that the mortality among 
nurses between the ages of fifteen and twenty is six times 
greater than that of the entire population. He recounts 
the very instructive experiment of Trudeau as illustratiDg 
the importance respectively of the specific cause of tubercle 
and an environment favourable to its growth. “Some 
rabbits inoculated by Trudeau with the tubercle bacilli 
and placed in relations deleterious to health became tubei- 
culons. Another group of these same rodents, likewise con¬ 
fined, but not subject^ to infection, did not develop the 
disease. While still another group—like the first inocu 
lated, yet not put in a similar situation, but, on the cod 
trary, favourably located as to hygiene—mostly escaped the 
malady.” Dr. Burt holds that tuberculosis is sometimes 
self-limited ; that it sometimes blazes up for a time and 
then smoulders out for lack of fuel. He sums up the conch 
sioDs of a thoughtful and common-sense treatise as follow^ 
“ Phthisis pulmonalis is an infectious disease, only the eoU 
must be fertile or the bacteria will not take root and grow; 
the inheritance of the aflection is simply the descent of the 
degraded cells presenting a vulnerable point for a possible 
encounter with the vagrant germs; that all specific treat¬ 
ment is futile in view ofjour present knowledge ; and that, 
though persistent destruction of the infections matter is our 
best means of prophylaxis, yet to restore the vitality of the 
lung tissue is as important as to destroy the tubercle 
bacUli.” _ 

A New Medical Dictionary. By George M. Could, ?> A., 

M.D., Ophthalmic Surgeon to the Philadelphia Hospital, 

&c. London: H. K. Lewis, Gower-street. 

There has probably never been a time during which eo 
many medical dictionaries have appeared, both at home and 
abroad, as during the last year or so. The work of Dr. 
Gould claims to be essentially a new work, all definitions 
being framed “ by the direct aid of new, standard, and 
authoritative text-books.” It certainly bears very little 
resemblance to previous works of the kind, in nearly all of 
which a great deal of space is devoted to obsolete terms. 
In order to give an idea of the kind and extent of 
information to be obtained from it, we may give one or two 
examples. 

**Actinomyco'sis (aicTa^fivKrji, a fungus). A parasitical, 
infections, inoculable disease first observed in cattle, also ii 
man, due to the presence, in abscesses and sinuses, of the 
leptothrix-streptothno:. The most frequent and most curaKe 
form is when the abscesses form about the jaws and teetb. 
The treatment is prophylactic—guarding, by proper cooking 
against the transference of the parasite; and curative—the 
evacuation and antiseptic treatment of abscesses, sinn^e*. 
carious teeth, &c. When the parasite has found a niilns 
in the lungs or digestive tract, all treatment is so far 
useless.” (The meaning of atcru is given in reference to a 
previous word.) 

**Pyce'mia (wov, pus; ai/ta, blood). Septicnemia, with the 
formation of secondary embolic or metastatic ab?ces^cs ia 
various parts of the body.” 

“ TrauhC'Ucring Curves Pulse curves, bhoaiug that the 
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Tvying activity of the vasomotor centre suffices to produce 
Qsdnladoiia in the blood-pressure tracing.” 

It may sometimes be thought that too much space is 
devoted to snch terms as Raulin’a Liquid, Adenine, and 
Craso-creatinine; and too little to many of every-day occur- 
reioe, lach as Bright’s Disease, Catheter, or Syphilia; but 
thongh the author does not say so, he probably thinks that 
information on the more common diseases &c. is easily 
obtained from various sources, and that therefore it is of 
DOR importance for him to afford as much information as 
poB^le abont ptomaines and other terms which are not so 
freelj described in ordinary text-books. It will be observed 
tiut the Greek words given have no accents; rough 
imEbings are, however, given, and if this is understood no 
coafniioQ need occur. There do not seem to be many im- 
omUiions. Some terms, however, of which the 
following may be mentioned, might have been included with 
adrantige—Acajou or Acajuba, Acanthocephala, Accentua¬ 
tion, Equatorial Plate, Metakinesis, Siberian Plagne, Spon- 
:^'iopilioe, Sporangium, and Sporidium. The work is 
essentially American, and so a number of terms, such as 
Car Sickness, Quizzer (the equivalent of our student’s word 
''gn!id€r”or “conch”). Shot-gun Prescription (one with 
ni&nv iacredients, with the hope that some one may cure 
the diseaaeb are included which appear somewhat strange 
V) English eyes. A very full list of American mineral 
waten is given, but there is no mention of English 
or eontiaental waters. In a few places the American 
spe/Iing might confuse the reader: thus Centre is not 
sientiooed, though in the previous column there is a long 
jpare devoted to Center. The references to official prepara* 
tkjnaare naturally to those of the U.S.P. No book, of 
coarse, U free from misprints and slips; the present volume, 
howevff, does not seem to contain an inordinate number. 
I eder Acborion, tinea favoet Is printed instead of tinea 
favosa, Eye Teeth are described as the incisors, Resorcine is 
5aiJ to be a fluid, Sprue is described simply as thrush, and 
in the tables of weights and measures the Russian funt is 
and is given as 1*097 lbs. avoirdupois, though ic 
E realiy only 409 grammes, or 0*903 lb. 

The work vrill, however, be found to be of great use even 
K* thoee who are not Americans, it being more complete 
and more up to date than any other medical dictionary of 
^'iailar dimensions in our own or, indeed, as far os we 
-aow, in any other language. Comparing it with the last 
editions of Hobl 3 rn ’8 Dictionary and Mayne’s Vocabulary, it 
a good many more words of recent introduction 
'tan cither, but does not go so folly into derivations as 
die former, or give the quantities of the vowds, which is 
sich a valuable feature in the Mter work. 


Mardi Cl la ScUpitrUrt. Par Prof. Chaecot, 
rohdlnique, 1888-89. Tome II., avec 126 figures. 
Pp.54S. Paris: Bureau du “Progrfes Medical.” 1890. 


This second volume, oontaining a verbatim report of 
^ Charcot’s famous diniques at the Salp^tribre, is certain 
'‘sreedve a hearty welcome in this country. Those who 
^'^ebeen fortunate enough to be present at these lectures 
demonstrations, and who have witnessed the rapid, 
*sMteriy way in which M. Charcot possesses himself of the 
^tml points in each case, and the graphic picturesque 
in which he is in the habit of addressing his class, 
'dll read these Le 90 Ds with peculiar pleasure. But they 
^ lie not leas n^ul to senior students and to practi- 
t^ers who desire to get accurate mental pictures of both 
^Binjon and rare forms of nervons disease. In each lecture 
four eases are introduced, and a verbatim report is 
fk^*^ qnastioiis asked in order to obtain facts abont 
e uitory uid of the patdents’ answers. The result 


of any physical examination is given, with, in many in¬ 
stances, admirable illustrative diagrams, and then follow, 
in his own words, the remarks made by M. Charcot about 
each case. In this way the reader obtains a picture of 
various types of disease, almost equal in distinctness to 
that which he would have obtained had he seen the actual 
case. Apart from the general merit of the work, many of 
the subjects of the lectures are of great interest. During 
the course many cases of hysteria were shown. These 
were not all women, but many cases of male hysteria 
with hysterogenic points, hemiamesthesia, &c., came under 
observation. Two cases are also fully described, in wbieh 
grave organic disease was masked by hysteria. In one 
case the patient was suffering from locomotor ataxy, in 
the other from disseminated sclerosis, the true diagnosis 
in the latter case being arrived at only after a careful 
examination of the action of the ocular muscles and of the 
condition of the fundus oculi. Many cases of chorea, para¬ 
plegia, infantile paralysis, and syringo-myelia are described, 
also a case of chronic poisoning by bisulphide of carbon 
in a man. The main symptoms in the last case were right 
hemiplegia with hemiansestheeia, of the type common in 
hysterical patients, with retraction of the right field oi 
vision, and amblyopia of both eyes. M. Charcot appears 
to regard all the symptoms as hysterical, the toxic influence 
of the bisulphide merely acting as an excitant in the same 
way as a blow or a fright might in another case. This con¬ 
clusion seems entirely at variance with many other eases 
recorded by Nettleship and other observers, in winch there 
were well-marked changes in the optic discs evidently 
directly due to the poison. Much interest attaches to the 
lecture delivered at the beginning of last year, on> 
Motchoutkowsky’s method of treating locomotor ataxy by 
suspension, since it was this lecture which was mainly 
responsible for the now moribund fashion, recently bo 
prevalent, of treating all cases of ataxy and many other 
chronic nervous diseases in this manner. Space prevents 
our noticing many other subjects of great interest, and we 
strongly recommend our refers to read the lectnxes for 
themselves. 


Physiological Botany, 1,: Outlines of the Histology of 
Fhosnogamous Plante, ft.: Vegetable Physiology, By 
George Lincoln Good ale, A-M., M.D., Professor of 
Botany in Harvard University. Sixth Edition. London: 
Macmillan & Co. Pp. 500. 

This work constitutes the second volume of Gray’s 
Botanical Text-book. The first volume was the well-known 
treatise of Aea Gray on Structural Botany; and two more 
volumes are promised — viz., Cryptogamic Botany, by 
Wm. G. Farlow, and a Sketch of the Natural Orders of 
PhojDogamous Plants,—both of which may we trust be soon 
completed. The present volume has the date 1885 appended 
to the preface, and no more recent observations on any point 
appear to have been entered up to this period. However, the 
references to the previous literature of botany are frequent 
and accurate, though we miss any notice of such memoirs as 
those, for example, of F. Schwartz on Protoplasm, Scholtz 
on the Influence of Extension on Growth, and many others. 
But, after all, what is wanted in a text-book is not so 
much the most recent knowledge, which may or may not be 
correct and at least requires confirmation, as that well- 
ascertained facts are placed before the student in a dear 
and intelligent manner, and that a due proportion is main¬ 
tained between the several parts, so that the niore important 
are brought ont distinctly and impressed on the mind of the 
student, with snch aid as illustrations can give, whiUt the 
less important are relegated to the background and only 
lightly sketched in. In these respects the work before ns 
is excellent It contains within a compass of 500 pages 
aoenrate information on all the principal points of vegetable 
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physiology, embracing the atracture and growth of cells and 
o( the tissues they form, the diffasion, osmoeis, and absorp- 
tion of fluids, the assimilation of food, the metabolism of 
the tissues, with separate chapters on the Growth and 
Movements of Plants, on Reproduction, the Seed and 
Germination, and the Resistance of Plante to Untoward 
Influences. A notable feature of the treatise, which is 
indicative of a deep underlying improvement in the educa¬ 
tion of the student, is that it commences with a chapter 
devoted to the histological appliances required for the 
examination of plants, including instruments, media, 
reagents, staining agents, and the best means of mounting 
specimens ; whilst it ends with a series of practical exercises, 
which the student will do w'ell to follow. All this shows 
that the student is no longer expected to accept the words 
of the master on trust, but that he is supposed to see things 
for himself, to verify statements, and to make himself 
familiar, not with an account, however accurate, given by 
another man, but with the objects themselves. This is the 
only true way to learn, and by which a student can become 
fitted for the prosecution of scientific botany. All those 
preparing for the higher examinations, and all who are 
interested in plant life, may read this volume with pleasure 
and profit. 


(hUlines of PmeHoal Histology: a Manual for StudeiUs, 
By Wm. Stirling, M.D., Sc.D. With 344 Illustra¬ 
tions. London: Charles Griffin and Co., Exeter-street, 
Strand. 1890. 

Wx can confidently recommend this small but concisely 
written and admirably Ulustrated work to students. They 
will find it to be a most useful and reliable guide in the 
laboratory, or in their own room. All the principal 
methods of preparing tissues for section are given with 
such precise direetionB that little or no difficulty can be 
fdt in following them in their most minute details. In 
speaking of the spinal cord, for example. Professor Stirling 
begins by describing the mode in which it should be 
hardened, and the principal features that should be noticed 
by the student, and then gives successively the methods of 
staining by Weigert’s hmmatoxylin method, with Biondi’s 
fluid, with benzo-azurin, with nitrate of silver after the 
plan of Golgi, and with Pal’s method, in each case giving 
the strength of the solutions and the special points to 
which attention should be directed. No less than eleven 
forms of microtome are described, Dr. Stirling apparently 
giving the preference to Minot’s and to Roy’s form as 
modified by Malassez, and to the Cambridge Rocking micro¬ 
tome. The account of karyokinesis, though brief, contains 
aR that need be known. Here, as in most other sections, 
additional exercises are given, treating of mitosis in the 
omentum of the newborn rabbit, mitosis in the amnion, 
and an account of the method of Martinotti and Resegotti. 
In regard to mitosis in the amnion he recommends that 
after the rat is killed the uterus is to be excised and placed 
in a saturated watery solution of picric acid. The uterus 
and membranes around each foetus are then to be opened, 
and the hardening process allowed to continue for twenty- 
four hours. The tissues are next to be washed well in 
water, and hardened in the various strengths of alcohol, 
beginning with 70 per cent.; or the washing in water may 
be dispensed with. Then a portion of the amniotic mem¬ 
brane is to be selected, and a small part of it tinged in 
Ehrlich’s acid hematoxylin, diluted one-half. The mem¬ 
brane may also be hardened, he adds, in Flemming’s fluid, 
and stained with saffranin. Specific directions for the 
manufacture of thediflerent staining agents, and particulars 
of all the instruments required, are given in the first part of 
the work. The volume proceeds from a master in his craft, 
find is a credit to Owens College. 
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STETHOSCOPE WITH ROTATORY CHEST-PIECE. 

This instrument, which comprises an ingenious modifi 
cation invented by Mr. Cory 
of Bournemouth, may be re¬ 
garded as one step further in 
the evolution of the stetho¬ 
scope, which was so happily 
sketched by Dr. Wilks in these 
pages a few years ago. The 
invention consists in such an 
alteration of the chest-pieee 
of the binaural stethoscope as 
to permit of its direction being 
altered so that it can be 
readily adapted to the ches^ 
wall in almost any position 
of the patient, without incon¬ 
venience to the auscultator. 

It will be observed also that 
much more metal enters into 
the construction of the chest- 
piece than usual, whilst the 
globular expansion at the junc¬ 
tion of the lateral portions, 
where the hinge movement 
takes place, facilitates rather 
than impedes the transmis¬ 
sion of sonnd. Careful com¬ 
parative trials have convinced 
us that the stethoscope is 
equal to any in its condnctivity of sonnd. 


MEDICAL JURISPRUDENCE AND ITS STUDY. 

To the Editors of The Lancet. 

Sirs, —My experience as an examiner in this subject is 
that medical students treat it very lightly, and a study of 
many cases reported in the public papers shows that medical 
practitioners regard it with little care. Nothing can be 
more gratifying to our profession than the confidence which 
is placed in iis by the general public ; and, upon the other 
hand, nothing can be more annoying than the scant respect 
paid to medical evidence by judges and juries. This want 
of respect to medical evidence can be laid only at our own 
doors. The first law of evidence is a clear testimony as to 
facts, and not to opislons. There can be no more painful 
reading than the vague, uncertain, and unsatisfactory 
evidence often given in court by medical witnesses. M 
is required of us is that w:e examine our case carefully^ 
form an opinion justified by the facts of the case, and 
finally state the conclusions which these facts justify in 
simple and clear lanraage, being at the same time ready to 
support them by a detailed statement if necessary. Such 
a course as this, universally followed, will do a great 
deal to give weight to our evidence, and to restore 
confidence in our opinion. The failure to do this depends 
upon ignorance; and this is the more inexcusable l^use 
there is no real difficulty in acquiring a knowledge or 
medical jurispnidence. Books of the first excelle^ 
easily to be acquired. I hope. Sirs, that yon may m ahie 
to find room for my letter, ana that it may bring the im¬ 
portance of the subject more prominently before us. 

I am. Sirs, your obedient servant, 

J. L. Kerr, M.B., 

Examiner in Medical Jarlsprudence and in Cb«inW*7» 
UulvaUBity Oi Aberdeen. 

Crawshawbooth, Mancbeet July 22nd, 1690. 
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It will be eeea from a report which we pnhlish in another 
this impression that a Commissioner of The Lancet 
Ui been for some months past engaged in collecting 
QiseriaLa, by correspondence with the nurses of the 
LoiidoD hoepitals, for the discussion of the conditions under 
wiiieb their work is carried on. At the time when this 
vu put in hand there was no immediate prospect of any 
official isquiiy such as has been since undertaken by the 
Hoose of Lords* Committee. To some extent, there¬ 
fore, private effort has been superseded ; but, notwith- 
sttoding this, we think it will be found that no 
mull interest attaches to the report of our Commis- 
«iom. In the first place, the materials here collected 
have been derived from a wider field than has yet been 
corsred hj the evidence tendered to the Lords* Com- 
oinef, which has as yet dealt exclusively, so far as the 
ncrsing arrangemeots are concerned, with one institution. 
And, further than that, the evidence tendered at West¬ 
minster is BO very confiicting that few, we fear, will find 
leisnie and interest to read it through, and fewer still 
ability to collect any very clear ideas from the pemsaL 
Onr Commissioner, on the contrary, is able to present 
within a small compass a very large part of the case 
for the nnrses, and, moreover, to add suggestions for 
the improvement of their condition which will, we hope, 
receive the careful consideration of all hospital authorities. 
The point to which in this preliminary statement atten¬ 
tion is chiefly drawn is that of the prolonged hours of duty 
of which nurses universally complain. That periods vary¬ 
ing from twelve to fourteen hours at a stretch are excessive 
{eriods of toU admits of no dispute. If the work of the 
none were always what it certainly often is—work, 
that is to say, which permits no appreciable inter¬ 
fusion of physical labour daring the working time— 
^eh hours could not be borne. At other times, however, 
the exigencies of the ward work permit the nurse to take 
her daties easily, and to rest her limbs while maintaining 
& mffieient w'atch over her patients. Under these oondi- 
tiom long hours do not involve any excessive strain, and it 
b doubtless this circnmstance which has caused the mis- 
diief of long hours, when consumed in pressing and 
^DouB work, from being clearly recognised and effec- 
corrected. The problem of applying a remedy 
b one which it will certainly tax the administrative 
ability of the governing bodies to solve. Some of 
the mtraes, as will be seen from our report, echo the 
^bmsnd of other toilers for an eight hours* day. That 
in its cmde form is, we regret to say, im* 
Cf<3ticable. To reduce by one-third the> hours ol duty of 
^ly nuxse would involve the employment of three persons 
^ the place now filled by two. The oonsequent ontlay 
aoold certainly, as ear Cotnpiiasioner pewte eat, be 


beyond the means of the hospitals. Bat we quite 
agree that it does not follow from this that the admitted 
grievance of the nnraes must be left unredressed. A 
substantial improvement may be praotioable even If 
the change which some desire and all would welcome 
be in its full measure impossible. The plan of keeplug 
a staff somewhat in excess of the demands of 
work upon the basis ordinarily accepted at the present 
time is one which has been practically adopted in some 
institutions, and, we believe we may add, with very 
satisfactory results. Probably its efficiency would be 
increased by applying it systematically, and that a prac¬ 
ticable system is possible we make no doubt. We hope, 
then, that in this respect, at least, the attention whidi 
is being given at the present time to questions con¬ 
nected with nursing will result in the general adoption 
of some scheme by which the personal tax of nursing 
work may be diminished, and the reasonable compliunts of 
these often overworked women may be rileneed by the 
effective remedy of their grievance. 

The report deals with several other matters which wfll 
not, we are sure, escape the attention of those concerned. 
For bad cooking there can be no excuse. Nothing but 
inattention on the part of those finally responsible for Ibe 
conduct of affairs can ever explain the existence of so 
unmistakable and easily detected a defect in the housekeep¬ 
ing department. This is a complaint which, as one wonld 
suppose, is directed against particular institutions, and does 
not affect the metropolitan hospitals as a whole. If the 
peccant anthorities could be identified, we think that pnblio 
opinion would be hard upon them. And certainly not 
without reason. It must in the nature of things be that 
the profession of a nurse will make large demands 
upon those who follow it. That the disadvantages of the 
position should be aggravated by such a wholly unnecessary 
hardship as the want of proper, or of properly prepared, 
food is, where it exists, a piece of unpardonable neglect. 


In a papar coBtributed to tba last annual meetiqg of 
the Sanitary Institnte, Surgeon-Major BLACK discusses the 
meteorology of the seaside, a topic which may appropriately 
engage onr attention at the present season. His ohsenra’ 
tions were conducted at Brighton, Hastings, Havre, and 
Boulogne, and his general oonduaion is that the climate d 
the English Channel seaboard as compared with that of 
London is characterised by **more ozone, more breenas, 
more showers, more sun and air, and less heat, less caliiie, 
less smoke, and less miasmata.*’ Ozone was fohndtObe 
most abundant in the mornings during the prevalenoe of 
south-westerly winds, but in settled weather there was mote 
ozone in the afternoons, as the ordinary sea-breezes sprh^; 
up at tliat time alter mild mornings. Evaporation itas 
found to be more active on the coast than inland, as mi^t 
be expected from the prevalenoe of wind. The genenl 
breeziness of the csoast climate was strongly borne ont by 
the observations. There were seventy-seven mornings aad 
seventy-eight afternoons with some wind, as compared wUh 
eight calm mornings and seven c a l m evenings. The moat 
prevalent wind was that from tlm aontb-west, the neart) in 
fiequoi^ being northerly wiiidB, ofaanotoristie ol aa^- 
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oyelonic weather, and westerly winds, which were most 
frequent after the subsidence of the equinoctial gales. 

As regards the Tarious localities at which the experiments 
were conducted, Dr. Black found that Brighton excelled 
in the dryness of its air, owing, no doubt, to its southerly 
aspect and the reflection of heat from the chalk clifls 
and downs; Havre was found to have some deficiency in 
ozone, owing to its being a large commercial port, and 
the air was damper than at Brighton; Boulogne and 
Folkestone were found to resemble Havre rather than 
Brighton. As Dr. Black’s observations were conducted 
with such instruments as can be carried in an ordinary 
handbag, and as he disclaims perfect scientific accuracy for 
his results, we are compelled to accept them with some 
reserve. Mr. Symons pointed out in the coarse of the dU- 
cu^ion that the conclusions of the observer as regards 
evaporation were untenable, and remarked upon the 
extreme difficulty of attaining anything approaching pre¬ 
cision on this subject, since the size of the vessel containing 
the water was found to exercise a very great influence upon 
the amount of evaporation. Thus the amount of evaporation 
from small vessels was found to be two or three times as 
great in proportion as the evaporation from large vessels. 
The water in small vessels had been known to become 
heated to as much as95°F., whereas no large surface of 
water could rise to such a temperature. 

The general character of the marine climate is tonic. 
The large amount of sunshine and ozone, the prevalence of 
wind, and the activity of evaporation all seem to promote 
^sue change and to stimulate the organism. From the 
therapeutic point of view, allowance must also be made for 
the alteration in habit and daily routine which generally 
are associated with change to the seaside. The individual, 
on resorting to the coast, commonly spends a much larger 
amount of time than usual in the open air, he indulges 
in boating or pedestrianism, he adopts earlier hours 
than have been habitual, and he lays aside to some 
extent the pressure of daily cares. These cooperate 
with the stimulation of the climate to promote appetite, 
and digestion, and encourage sleep. The cardinal 
principle in this case, as in all similar questions of 
medical climatology, is to consider whether the individual 
hi in a condition to bear stimulation. If through any 
cause—such as feverishness, extreme debility, acute in¬ 
somnia, or severe dyspepsia—stimnlation is likely to prove 
hurtful and a sedative environment is demanded, the sea¬ 
side is in general unsuitable, although the various marine 
resorts differ very notably in the amount of stimulation 
which they aflTord. 

Dr. Black discusses at some length the qnesHon of sea¬ 
bathing, and lays down the general rule that ** warmth of 
sea*water above 60” is found to be comfortable, and below 
that may become disagreeable to some people; but that 
aasything above 50" may be tolerated perfectly by swimmers 
who enjoy a cool and refreshing plunge in open water.’’ 
He also remarks that it is not so much the increasing cold- 
'fless of the water which cuts short the hatliing season in 
'Siptember, as the rapid increase of coldness and rawness in 
the air which characterises the British antnmn. That the 
month of September is a very agreeable one for bathing, 
' peovidcd the weather continue fairly settled, is a matter of 


common observation, and the superiority of this month to 
the spring months in this matter is very marked. The 
temperature of the sea retains its initial heat for some 
time after that of the air has fallen, and generally gives 
way in the English Channel only after northerly gales have 
brought down cold currents from the German Ocean. 

No general lavr regarding the amount of rainfall at the 
seaside can be laid down. Everything depends upon the 
direction of the prevailing winds and the configuration ol 
the coast. If the prevailing winds are sea-breezes, and 
especially if they come from warmer to colder latitudes, and 
if the coast be monntainous, then the rainfall will be vei^ 
heavy. If, on the other hand, land-breezes or sea-breeze 
coming from colder to wanner latitudes prevail, and if the 
coast be flat, then the rainfall will be relatively small. Foi 
the purposes of the invafid, it is very important to not« 
not only the total precipitation of rain but the number oi 
rainy days, A heavy rainfall occurring on a few days 
is evidently a much slighter impediment to ont-dooi 
life than a long succeesion of showery and cloudy 
days. Not long ago claims were put forward for Buxton 
as an elevated resort for suflerers from phthisis in winter. 
When the fact is known that at that resort, which posseffiZ! 
so many advantages in summer, rain falls at short intervals 
in winter, its unsnitabillty for such patients at that time si 
year becomes at once evident. 

Dr. Black’s observations are, in the main, very favourable 
to our south coast resorts, and show that in Brightou, 
Hastings, and Folkestone (to which might be added a long 
list of marine resorts, from ftedcar and Whitby on the 
north-east to Ilfracombe and Tenby on the west), we 
possess a series of watering-places such as lew countries 
can rival and none surpass. 


What with the investigations of the Lords’ Committee 
into Hospitals—in which everybody that has a fad, or a 
fancy, or a fault to find, not to say a spite to vent, seeias 
to see his chance—and the inquiry at Birmingham into 
alleged hospital abuses, the subject of hospital reform is 
undoubtedly a burning one. It is not likely that for many 
years such another opportunity will offer for doingreal good in 
reforming hospital administration, an din ad justing the clains 

of poverty with the general demand of society that ebaritks 
shall not be used so as to foster panpeiism. Our hospitals, 
so far at least, are voluntary institutions, supported, not hy 
extorted rates, but by willing contributions, and the sub¬ 
scribers have them in their own power. They are maiuly 
responsible for their abuse, and cannot free themselves of 
the responsibility. There is another class that is responsiM^ 
for the abuse of hospitals, and that is the medical staffs by 
which they are served. Hospitals would be nothing at all, 
if it were not for the notion that their honoraiy medical 
officers are men of superior qualification. It may be that they 
are met by two or three temptations to ignore the abuse of 
hospitals. First, they are more interested in the medical (xm 
than in the social fitness of the patients; secondly, they are 
either men of established position, independent of the 
classes that constitute the hospital patients, or men with a 
reputation to make, and not unwilling to have a large basw 
for it in the oases that crowd the out-patient soom; tblnilL 
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i£ifj are largely medicftl teachers, and want oommon cases 
ai wed M classical ones for teaching purposes. It is 
Meaning more and more apparent that the educational 
‘'interest” has to be reckoned with in this question, and is 
a nsain obstacle to reform. From this point of view, 
piinte practice is no school for students; they must 
Ion everything in hoepitals and from hospital phy- 
eioffis and surgeons. Another point is that consulting 
ifigeQos often take a case into hospital rather than 
opetite for a fee which would be inconsistent witli their 
though within the means of the patient, and one 
tist aasy a surgeon without a hospital appointment would 
be tbaakfol for. This is an abuse of hospitals. We are far 
fRjm saying that these are the views of every physician and 
sfiigeoa looked at from the vantage ground of a hospital 
appointment But they are views more or less consciously 
bdd by consulting said hospital practitioners—and not un- 
oatanlly, perhaps, from their standpoint. Opposed to these 
u the commonly held opinion of the general practitioner 
tkthoipitals should be reserved for exceptional cases, and 
thUanardinary cases should be kept out of hospitals on 
evuy ptrand, medical and moral, for the sake of the 
pstknt, the public, and the practitioner. They regard the 
vhoieale attraction of hundreds of thousands to the hos- 
piuhtam outrageous abuse of charity and a monstrous 
ifijory to the genereil practitioner, as destructive of that 
itlatioDahip between the family of a working man and a 
ngolarmedical adviser of his own choice and in his own 
Deigfabonrhood which ia so conducive to the benefit of 
botli, and which is perfectly practicable as regards the 
va^e-eaming class, either in the way of ordinary private 
^^cictice or through the medium of clubs or of provident 
dispensaries. They deny that any sound system of medical 
eloatbn can require sudi developments of the out- 
padent system. 

It is perhaps a fortunate circumstance that the meeting 
of the British Medical Association at Birmingham should 
ojioeide, both as to time and place, with a very interesting 
attempt to get at the merits of the hospital system, and to 
dncidate the abuses of it. Both classes of the profession— 
the consulting section, who enjoy the advantage of hospital 
postion, and the general practitioners, who suffer from the 
Qseqnal competition of hospitals vrith their gratuitous terms 
petty fees—will meet at Birmingham. And no use of the 
meeting could he better than a frank and dignified dis- 
^on of differences which are leally serions. Even all 
gmerel practitioners are not agreed as to the best way of 
ueetbg the case of the working classes, who obviously 
c&anot pay Urge hills, hut as obviously can pay moderate 
charges either under a provident or a private system. If the 
profession does not pull together at this crisis, or if it fails 
^ show the practicability of attending the working classes 
^ terms consistent with the self-respect of the medical man 
ud the working man alike, a great opportunity will be lost 
aod permanent barm may be done to the profession. Birming- 
hun medical men themselves can well raise this discussion. 

have before us the evidence of one of their number, 
Ilr. Simon, which contains much that is to the point, and 
^ views expressed in which would serve as an admirable 
^ for a practical disoussioo and for the iwemiciliation of 
the twoesoiietiBg rlewa of the profeMion wkieh threaten 


to weaken its influence at the present crisis. Dr. SlUON 
gave statistics of the diseases of the 15,000 out-patients at 
the General Hospital, Birmingham, in the course of a year. 
Of this number, 6000 were treated for diarrhoea, 1500 for dys¬ 
pepsia, 1000 for debility and ansemia, and about 1000 for hroo- 
chitis and catarrh. The majority of the cases might have been 
snccessfully treated by any qnalifled practitioner. Many of 
the patients seen by Dr. Simon with a little providence on 
their part would not have needed to go to a hospital. As fmr 
the reputation acquired by a hospital physician, he thought it 
could be as well secured by seeing 500 patients as 5000. He 
was of opinion that if the enormous number of cases going to 
the hospitals was distributed among practitioners the condi¬ 
tions of practice would be al tered. Mr. Saunders asked l>r» 
Simon what he thought of the case of a man with 30«. a week 
and eleven children. Dr. Simon considered he could afford to 
pay to a provident dispensary. Many such men, who love their 
families, pay, and can command the best practitioners day 
or night by their honesty. The case is a rare one, 
and it must be remembered that the eleven c hil d r en 
are not all on his hands, and that medical men 
are considerate—prizing patients, not for what tifiey 
can pay hut for their paying what they can cheerfully. 
We repeat that the occasion is fit for a grave discussion. It 
is unjustifiable to abuse hospitals so long as they restriet 
themselves to their high functions. But no tme friend el 
hospitals will defend their catering for the oommon wants 
of the working classes, and it is safe to prophesy that if they 
continne to do so subsoriptions will d imi n i s h . 


Medicine, like all culture, has its roots in the East, hut 
it found its earliest, most congenial soil in the Nile Valley. 
Its growth tended more and more westward, till, by natural 
selection, it chose the Greek cities and islands of Asia 
Minor as its proper habitat, and there, under the fostering 
care of Hippocrates and his school, it attained the stature 
and development which are even yet the admiration of 
posterity. 

Not, however, that It had not an eastward radiation as 
welL In Assyria, Persia, India, the influence of its Egyptian 
paternity is only less apparent than in Ionian Greece. And 
now, thanks to medico-missionary cooperation, we find 
China to have shared in the stimulus that diffused itself 
from the Nile Valley, and to have reached considerable 
advancement in the various branches of the healing art. 

As in every other centre of civilisation, surgery took the 
start of medicine, as being more obvious to the eye and the 
touch and less shrouded by the Unseen. The surgical pro¬ 
cesses, however, were of the unloveliest description, involv¬ 
ing the maximum of suffering to the patient, and, when suc¬ 
cessful, leaving him maimed and even repulsive to his 
fellows. Bloodletting seems to have been seldom resorted 
to, while, on the other hand, acupuncture and the moxa 
were used with skill and effect. But the study of the pulse 
was the prima cura of the Chinese practitioner, and 
under the taclus eruditus of the physician it developed into 
such hair-splitting complexity as to render the mastery of it 
the work of a lifetime. Next in importance and in wealth 
of subdivision came the Pbarmacopooia, a prodigious store- 
housexd remedies and specifics. Among these theOinseng- 
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rool (Panax qainqaefolia) was the most celebrated, and not 
only in China but in Chinese Tartary its yirtnes were in 
high request, most probably for their aphrodisiac power. 

The hero and eponymns of Chinese medicine was Pien-tsio, 
who flonrished between the eighth and sixth centuries before 
Ohbist. He was the great proficient in pulse-discrimina¬ 
tion, and when in attendance on a prince who had for 
five days been in an unconscious condition, he formed his 
diagnosis and his treatment by his observation of the pulse. 
Much that is told of him and his achievements is plainly 
fabulons, the skilled physician in those regions and times 
lending himself peculiarly to the mythopmic spirit. The 
medical classics of the Chinese, however, the Soo w6n and 
the Ling ch’ao, bring ns to scientific ground when the 
healing art had shaken itself free of the exorcist and 
magician, and when the germs of nature-study and rational 
theory are apparent. In the curious medley of half truths 
and premature generalisations that make up the bulk of these 
books we can detect the infiuence of that western know¬ 
ledge which, imperfectly appreciated, had radiated east¬ 
ward in the fifth, fourth, and third centuries before Christ, 
and which, even in its travesty or partial disguise, betrays 
its Egyptian origin. 

To .the medico-missionary service, which has few abler or 
more enlightened representatives than those in China, we 
may now look for a thorough and scientific account of 
Chinese medicine. Twenty of these gentlemen have lately 
been in conference on subjects relating to their special 
calling, and among them there are scholars as well 
as physicians who have every qualification for the 
research on which the history of the healing art in 
China must be based. It is impossible to exaggerate ihe 
interest of such a work, contributing, as it must do, a most 
instructive side-light on the rise and progress of medicine 
in a strongly marked civilisation. Concurrently with 
European investigation, the rising school of Chinese phy¬ 
sicians may be expected to cooperate, and the fusion of 
the two forces must eventuate in results of permanent 
value to universal science. The Chinese have shown them¬ 
selves eager and apt pupils, now as in old time, of western 
culture, and the history of their adoption and practice of 
vaccination alone speaks volumes for their power of as- 
rimilating and turning to account the intellectual yield of 
the newer civilisation. Not that the benefit will be all on 
one aide. When risen to full stature and independence, 
Chinese medicine will advance to original work, and will 
furnish to the main body of medical doctrine and practice a 
contingent of native obserx'ation and induction which must 
reinforce the power and efficacy of that profession whose 
“ field " is pre-eminently “ the world.” 


At the meeting of the inhabitants of Chelsea, on the 16th 
iiist., a resolution emphasising the necessity of keeping 
the old Physic Garden on the Chelsea Embankment “ as an 
open space for public uses ” was carried, and the advan¬ 
tages of such spaces in our great cities were eloquently 
dwelt on. We have already expressed our full sympathy 
with the speakers and the dwellers in the immediate neigh¬ 
bourhood, but must point out that there is another con- 
afileration to be taken into account. • Sir Hans Sloake, in 


1721, presented the land to the Apothecaries’ Company, not 
to preserve an open space merely, but that “ it should at 
all times be continued a physic garden for the mani¬ 
festation of the power and wisdom and goodness of Goi> 
in creation, and that the apprentices might learn to distin¬ 
guish good and useful plants from hurtful ones.” The 
Apothecaries’ Company has hitherto faithfully fulfilled its 
trust, the medical part of the old garden has been well 
maintained, and every student who had any wish to study 
general or medical botany was welcome to visit it and stay as 
long as he pleased. Recently botany has disappeared from 
the curriculum of many professional examinations, and 
systematic botany has been banished from the courses 
of lectures in most medical schools; but still, for other 
examinations a certain amount of systematic botany is 
required, and forensic medicine can scarcely be thoroughly 
taught or made the subject of examination unless a 
knowledge of poisonous plants in their fresh condition 
is included thereiu. Moreover, there are yet some students 
who, from motives of scientific or useful curiosity, are 
anxious that their opportunity of “learning to distin¬ 
guish good and useful plants from hurtful ones” should 
not be taken away. Most universities provide physic 
or botanical gardens for this purpose, and we can hardly 
believe that London is about to lose the only public 
one it possesses. The Royal Botanic Society kindly 
admits students to the privileges of its gardens in 
Regent’s Park, but there is no obligation on a private 
society to admit students, or on its Fellows to maintain a 
collection of plants arranged according to a systematie 
classification. A student is not allowed to remain in these 
gardens after midday. A public physic gckrden for medical 
and pharmaceutical students is still an obvious necessity, 
and a public body cannot forego a public trust because the 
objects of that trust are partly fulfilled by a private 
society. The expense of maintaining the old physic garden 
is said to be £600 a year, and surely the Apothecaries' 
Society can afford to dedicate this small portion of tbe 
fees received for examining medical students to keeping it up 
in its present condition. If it cannot, the reversion of the 
opportunity of maintaining the garden, passes, by Sir Hass 
Sloane’S will, to the Royal College of Pliysicians and then 
to tbe Royal Society; bat we understand that these 
bodies have declined the offer, failing to find any adequate 
reason why the Apothecaries’ Society should be relieved 
of the duty which it has so well carried out for more 
than a century and a half. The taking over of the 
expense of its preservation and keeping it as an “open 
space” for Chelsea by Lord Cadooan and bis neighbours 
cannot but unfit it for tbe primary use for which the 
founder presented the site. If it be true that the sum of 
£30,000, which has been mentioned as the value of the laud 
for building purposes, is proving attractive to the Court of 
Assistants of the Apothecaries’ Company, it will be incum¬ 
bent on tbe other interested bodies to see that the site 
not sold without their rights being recognised, and the 
Society shonld then be compelled to form and maintain a. 
“physic garden” elsewhere. Probably this would cost 
quite as much as is now expended on the present garden^ 
and if the Apothecaries* Society can be made to spend any 
teds derifvd ifafom Bb. tm^t in so doing* we 
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farther steps towards the sale would be taken. If the 
Apotheearies’ Society is unable to afford £600 per annum, 
it shooki apply for assistance to the other bodies who 
bofd s reversionary interest, the Royal College of Phy- 
-•kiam and the Royal Society. 



** Ne quid nhnla.* 


the royal colleges and the university 

OF LONDON. 

An Extraordinary Comitia of the Royal College of 
Phrsicians has been summoned for Monday next “ to con¬ 
sider certain difficulties that have arisen with the College 
of Surgeons on the report of the delegates of the two Col- 
It^adoptedby the College at the Comitia on the 9bh inst.*’ 
The Cooncil of the Royal College of Surgeons is also 
smumoned to consider the same question on the same day. 
The decision of the two Colleges on Monday will be the 
tunuEg point of the whole scheme, so far as the Faculty of 
Meiidaeis concerned, and the responsibility evidently rests 
wiih^Koyal College of Surgeons. It is understood that 
the Ccnodl of that body objects to such an intimate union 
with Ek University of London as the scheme necessarily 
isrdres, hut w'ishes to control the examinations for the 
ptj M.B. degrees by an external joint committee of the 
two EoyaJ Colleges and the University. It is obvious 
tihat no University can allow its degrees to be conferred 
ifter examinations controlled by a body partly composed 
of Don-Univerisity representatives; and University and 
King’s Colleges, recognising this, have agreed to send their 
representatives to the Senate of the reconstituted Univer¬ 
sity, so that they may be placed on the Standing Com- 
aittees in the Faculties of Arts and Science. In a similar 
spirit the Fellows of the Royal College of Physicians are 
willing, by sending representatives to the Senate, to co- 
•jperate in forming a Standing Committee of the Senate for 
tie Faculty of Medicine, so as to secure an organic and 
omstitutional connexion with the new University, and 
aliO to provide for an efficient representation of the whole 
Facnlty of Medicine of London in the counsels of the 
Unhersity. It need not be pointed out which is the 
wiser and more statesmanlike course of proceeding. If the 
Conncil of the College of Surgeons persists in keeping aloof 
{njm the Senate of the reconstituted University, the scheme 
of forming a special Standing Committee of the Senate in 
Eke Facnlty of Medicine to supervise and arrange the 
ciaminations for the pass M.B. degree of the University 
^ probably be abandoned, and the present state of chaos 
in medical examinations in London will be perpetuated. The 
***cking Colleges are pressing the Senate of the University 
to hasten the progress of the scheme, as they purpose to 
*«1 e another interview shortly with the Lord President of 
toe Conndl, and are hopeful of informing him that an agree- 
meot has been arranged between them and the Senate, and 
if possible Convocation also. They say that, since the 
haa insisted, against their wishes, upon a separate 
of the medical question, the important interests 
^thdr two Colleges, and of London edneation in the Facul- 
^ of Arts and Science, should no longer be postponed 
SBtil after the settlement of the many didicnilties raised in 
to the Medical Facnlty. 


THE ARMY MEDICAL SERVICE. 

Os Monday last Mr. Stanhope received a deputation, 
under the auspices of the Royal College of Phy- 
and comprising representatives from every one of the 


medical corporations in the United Kingdom. The purpose 
of the deputation was to bring specially to the notice of the 
Secretary of State for AVar the grievances of the Army 
medical ofheers, the injustice with which they were treated 
in the refusal to carry out the recommendations of Lord 
Camperdown’s Committee, and the consequences to the 
army which w'ould inevitably follow such a course. We 
understand the case was very clearly and forcibly stated 
by Sir Andrew' Clark. The usual answer to such deputa¬ 
tions was given, that the matter would receive the serious 
consideration of the Minister. I»at w'e think there is 
evidence to show that the statements submitted to 
him made a considerable impression on Mr. Stanhope. 
On Tuesday, when the vote for the medical establishments 
came on, he made an appeal to Dr. Farquharson not to 
press a discussion on the subject at that moment, as he had 
promised to give the matter his serious consideration, and 
it w'ould be impossible for him to make a statement on the 
subjecL To this appeal for delay Dr. Fanjuharson acceded,, 
and progress was reported. Sir W. Foster appealed to the 
leader of the House to had some day next week for the 
discussion of this important subject, and Mr. Smith asked 
time for consideration. We sincerely trust that before the 
vote is again brought forward Mr. Stanhope w'ill have 
realised the necessity of conceding to the medical officert; 
the greater part at least of the changes recommended by 
his own committee, and that he will not allow himself w 
be persuaded by his ** military advisers” to ignore the just 
claims of a large body of officers merely in deference to the 
“military instincts” of the Staff at the Horse Guards. On 
Monday last Dr. Farquharson elicited from Mr. Stanhope a 
statement which surely ought to carry great w eight in the 
consideration of the claims of medical oll'icers. It was that 
the death-rate of medical officers, compared with the so- 
called combatant officers, at the same ages, in the twenty 
years lSo2-71 was 497*7 against 335 2 in 1000, or nearly 
three to two. In the appendix to the report of Lord 
Caniperdow'u’s committee a table is given for the twenty 
yearn 1SG8-&7, which fully bears out these results. The 
annual death-rate of the medical staff for that period was 
14 03, while that of officers of the line was 10*18 per 1000. 
Evidently the battle with disease is more destructive than 
that to which the combatant officer is exposed. 


THE AMENDED MIDWIVES* REGISTRATION BILL, 

AVe have been favoured with a copy of the id wives 
Bill as amended by the Select Committee. The amend¬ 
ments are considerable, and on the whole are improvements. 
The regulation of ail that respects the education and 
examination of midwives—not the examinations them¬ 
selves, however, or their inspection—is devolved in the 
first instance on the General Medical Council, subject to 
the approval of the Privy Council. If the General CouncU 
fail to make such regulations, the Privy Council is em¬ 
powered to make the necessary regulations. The absurd 
clause giving right to recover for “operations” does not 
appear, and Clause 6 makes it clear that the certificate tf) 
be granted entitles a tooman to cuet as a mklwift in cases oj 
natural labour only. Clause 9 provides for the registrar 
tion of existing midwives. It runsthns: “Every woman 
who at the passing of this Act is bond fide acting as 
midwife, or has served as a pupil midwife in some bosr 
pital or other public institution, and claims to be regis¬ 
tered before the expiration of eighteen months after the 
passing of this Act, and produce the prescribed evidence of 
her title to be so registered, shall be entitled at any time 
thereafter to present herself for examination under this Act, 
at such reduced rate of fee as the Privy Council may pre? 
scribe.” This clause is not strict enough. What constitute^ 
acting bond fide as a midwife? Who is to certify the pra& 
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tice? Elsewhere to day we record the opinion of a jury 
that legislation is necessary to prevent ignorant women from 
practising as mid wives. It comes most opportunely to be 
regarded by the promoters of this Bill. Bat the above 
clause will scarcely effect this important result. We w'ould 
suggest that evidence of having practised for a certain 
length of time, coupled with certificates of efficiency 
from registered medical practitioners should be required. 
We do not notice in the Act any provision for securing the 
proper discipline of mid wives—which we take to be a very 
important matter. The first clause, which gives power to 
the Medical Council to frame regulations for setting exami¬ 
nations, should give it the power of providing for the 
exercise of proper discipline over mid wives when registered, 
probably by the examiners to be appointed, or by the 
County Councils who are to appoint the examiners. 


PROPOSED SCHOOL OF MEDICINE AT CARDIFF. 

A MEETING of Welshmen in London was held on Wednes¬ 
day, the 23rd inst., at the rooms of the Royal Medical and 
Chirurgical Society in Hanover-square, in support of the 
movement for establishing a school of medicine in Cardiff in 
connexion with the University College of South Wales. Lord 
Aberdare, the Vice-President of the College, who presided, 
and was supported by PrincipalJones, SirSVro. Roberts, Dr. 
F. Roberts, Dr. Edwards, and Dr. Price, of Cardiff, explained 
the aims of the promoters of the scheme. The University 
College of Cardiff has been increasing in a marked degree 
since its foundation in 1883, and, with the exception of a 
medical faculty, its organisation will be complete in October 
next. Its pupils have been very successful in passing the 
matriculation and preliminary scientific M.B. examinations 
of the University of London, and it is now intended to estab¬ 
lish chairs in Human Anatomy, Physiology, and Materia 
Medica, so that students may pass the Intermediate 
M.B. degree direct from the College. Practical instruction 
in the elements of medicine and surgery can be given at the 
Cardiff Infirmary. Obviously, the new institution is desirous 
of emulating the older Universities of Oxford and Cam¬ 
bridge by giving a thoroughly good and complete literary 
and scientific education to such of its students as are 
destined for the medical profession, and there is no reason 
why Cardiff should not do this good work as well as 
the present centres of medical education. So long as the 
scheme remains in its present modest state it will work 
well, but its promoters must strenuously resist any attempt to 
widen its scope, for thorough clinical experience can only be 
satisfactorily obtained in the largest fields. We would urge 
upon the authorities of the College the further considera¬ 
tion that, for the proper establishment and efficient working 
of a medical faculty, endowments for the teachers of human 
anatomy and physiology are as essential as the provision 
and equipment of a dissecting-room and a laboratory. 


CHOLERA INTELLIGENCE. 

Detailed cholera intelligence from Spain has come to 
an end during the past week, but Dr. Pronst of Paris, 
speaking in his official capacity, declares that the disease 
still prevails in certain portions of the province of Valencia. 
We also learn from the French capital that no case of 
cholera has occurred in France this year, and that the 
Consultative Committee of Public Health have so modified 
their disinfective regulations on the Pyrenean frontier as 
to bring them within the lines of reason. The absurd 
proposal to disinfect people and letters has apparently been 
abamdoned, and the process is now to be essentially limited 
to dirty linen, or to articles caHiug especially for suspicion. 
From Asia Minor news comes that cholera, which has 
recurred with severity this year in certain parts of Meso* 


potamia, has travelled northward in the direction of Lake 
Van, and westwards towards Diarbekr, thus threateniog 
the trade routes openiog on to tlie southern coast of the 
Black Sea and those in the LevanL One rumour from 
Paris appears to be groundless. It is to the effect that 
there is cholera at Camaran, on the Red Sea. So far as we 
are able to learn, the mmour is based on the circumstance 
that some forty cholera deaths having occurred on board a 
ship conveying pilgrims to Mecca, the remainder of the 
passengers and crew w^ere placed in quarantine by the 
Turkish Government at the place named, with a view to 
tlieir being kept under observation whilst the ship was dis¬ 
infected. 

THE NIGHTINGALE FUND. 

From the statement issued by the secretary of the 
Nightingale Fund Committee, in his report for the year 
1889, it appears there w'ere 40 probationer nurses admitted 
into the training school or Nightingale Home at St. Thomas’s 
Hospital during the year, making, with those remaining from 

1888, 71 who were under training. Of those admitted during 
the year, 12 resigned, or were discharged as unsuitable for the 
work; 26 completed their year’s training, and were entered 
on the register of certified nurses. Of these, 8 were special 
probationers, and 18 nurse probationers. The annual 
gratuity of £2, allowed by the regulations for the term of 
three years to the certified nurses who have completed a 
year’s serv’ice satisfactorily in some approved hospital or 
other iustitution for the benefit of the sick poor, was awarded 
to 69 nurses. A list of the appointments which have been 
received by former probationer nurses is given, and includes 
the names of hospitals in various parts of the country. 
From the opening of the school in June, 1860, to the end of 

1889, a total of 1005 candidates have been admitted, and 602 
have, after completing a year’s training, received appoint¬ 
ments in some institution for the benefit of the sick poor. 
During the year Miss Gordon w'as appointed matron of the 
hospital and superintendent of the Home, in succession to 
Miss Pringle. The medical report of the health of the Home 
is to the effect that there were no cases of serious illness, 
with the exception of one attack of typhoid fever, which 
terminated favourably. At the end of 1889 the nursing 
staff of St. Thomas’s Hospital and Home comprised S3 
certified nurses, former pupils of the school At the 
St. Marylebone Infirmary, which is a branch of the St. 
Thomas’s School, 15 probationers bad completed their 
year's training and received appointments in the infirniar}'. 
It is of interest to note that the special probationers con¬ 
tribute £351 10^. to the funds of the school. The expenses 
of training hospital nurses at the hospital amount to 
£1514 25. lOrf., and a contribution of £169 155. is made to 
the expenses of the training school at the St. Maryleboae 
New Infirmary; these, with other expenditure, leave the 
fund with a balance in hand of £776 125. 8<i. 


GLANDERS MASKED BY CATARRHAL 
PNEUMONIA 

Db. Haetoe, writing in the SL PeUr^urger Midi- 
cinuchR Wocheiischriftt gives an account of the case of ft 
veterinary surgeon w'ho had been engaged in treating 
horses for glanders, and had subsequently worked in the 
laboratory of the Doipat Veterinary Institute at bacterio¬ 
logical investigations of thU disease. During last Novem¬ 
ber, while he was working in the laboratory, be had an 
attack of infinenza which kept him three days in bed, and 
which was followed by a severe and persistent cough, for 
which he was advised to keep in-doors. He did not follow 
this advice, and about three weeks after having returned to 
work was seized with a rigor and a feeling of discomfort 
in the chest, which was followed by stabbing pfti^* 
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ia tbe aide. On examination he was found to be suffer- 
iog irom bronchitis and catarrhal pneumonia, which 
Toe sopposed to be consequences of the influenza. There 
vu fl^en no albuminuria, sod the temperature was not 
more than a degree above normal. On the eixth day, 
hoiFemr, a considerable quantity of albumen was found 
in the mine, and the temperature was 40*6°. On the 
tert&di day the lungs still appeared to be affected 
with eapiUaiy bronchitis. There was little cough, but 
rhe ipatum was tinged with blood. The patient now 
be^ to complain of severe pain in the joints of the feet, 
were tender, but no swelling could be detected. The 
Belt day the knees became painful, and a slight swelling 
emid be detected around the ankle-joint, which was exces- 
sirely painfal; some small red eminences appeared in the 
oeighboarhood similar to those of erythema nodosum, and the 
knee-joint was swollen and distended with fluid. The next 
d&y (the ninth) the patient was generally worse, and there 
vasdyspnoDa, but it was not until the tenth day that the 
iofeedons nature of the disease was suspected. The raised 
Epots became livid, and there were streaks of lymphangitic 
character about the feet. The nose and face became red 
ud ivoUeo, and there was a sangnineo-serous nasal dis- 
ek&r]^ The diagnosis was fnlly cleared up on the exa- 
miBatkn of this discharge at the Veterinary Institute by 
Ibe detection in it of Lbfller’s glanders bacillL The next 
daypeXiiies broke out in various parts, and great numbers 
of I/Jer’s bacilli w'ere found in the pus contained in 
deo, with a remarkable absence of other micro-organisms. 
The patient died on the twelfth day. A post-mortem ex- 
amisation could not be obtained. Dr. Hartge remarks 
npofl the diffculties of diagnosis which glanders frequently 
pRK&ta At first the symptoms are so little distinctive 
that diagnosis is usually impossible; subsequently they 
nay be mistaken for those of pyaemia, and in chronic cases 
for tJioae of syphilis or tuberculosis. In the present case the 
oatnre of the disease was masked by the catarrhal pneu¬ 
monia which was present. The true proof of course is the 
detection of the glanders bacilli of Ldffler and Schiitz. In 
this case not only were these found, but guinea-pigs 
and mice which were inoculated with the nasal discharge 
became affected by the disease. In acute cases, according 
to Dr. Hartge, the prognosis is always bawl; in chronic cases 
about 50 per cent, recover. The incubation stage is gene- 
fdly from three to five days, but may last longer* 

THE LEGAL CONTROL OF VICE. 

Though it has been truly said that Acts of Parliament 
cannot instil the principles of morality, there ia reason as 
well as right in seeking to control by law practices which of 
Qecesaity set those principles at deflance. This, in brief, con- 
ttitntes the justification of such work as is carried on by the 
Charing-croBs Vigilance and Rescue Committee. We are 
pleased to learn from the last report of the committee that 
their efforts in the way of reclamation have so far been dis- 
^cUy Boccessfnl. The details given of this branch of their 
votk leave no room to doubt that a certain proportion of 
wteast women can always be relied upon to forsake their 
ridons habits, if only some other means of livelihood be 
afforded them. During the past year eighty-three such 
Tomea have availed themselves of the temporary home 
JW'ided by this Society, and of these only twelve have 
pfwed nnsatififactory in their after-conduct. Of equal 
«ith its restorative exertions is the zeal exer- 
oacd by the Society in securing the detection and closure of 
of ill-fame. In this sphere of activity it haiA, we 
aisttve, received on more than one occasion the support of 
vestries. Notably is this the case in the parish of 
^ tlunee, where a joint committee has vigorously opposed 
^ttul ntoni a ee of snch establishments, and has obtained 


many convictions. Among the difficulties which have 
been met with in the work of repression is that of detecting 
vicious practices carried on under cover of hotel privileges, 
and of inducing landlords to refuse the high rental com¬ 
monly offered by persons of dubious character. An observa¬ 
tion on the evil and impolicy of permitting the unrestrained 
influx of known profligates from abroad might be noted with 
advantage by our legislators. The inducements to vice 
afforded by much that passes for harmless amusement is 
another matter which ought not to be overlooked. It is 
clear, therefore, that so far the efforts of the committee 
have been most useful, and that they are worthy of wider 
and fuller recognition than they have yet received. 


A QUINQUENNIAL CENSUS. 

A VBBY general feeling of regret and disappointment wiU 
be felt by all who are interested in sanitary progress at the 
action of the Government in ignoring the distinct recom¬ 
mendation of the Census Committee, that the Act for the 
Censns in 1801 should give power to take an inter¬ 
mediate enumeration of the number, sex, and age of the 
population between the nsnal decennial censuses. Hus 
disappointment is only partially compensated by the 
distinct recognition of the value of a quinquennial enu¬ 
meration on the part of the Government, and generally 
by the House of Commons, made during the debate on the 
second reading of the Censns Bill on Monday evening last. 
It is impossible to feel very sanguine that before 1896, when 
this qninqnennial enumeration will be due, measures will 
have been taken for securing this intermediate oensns, 
the necessity for which, in the interest of trustworthy 
mortality statistics, and consequently of sanitary progren, 
is now so generally recognised. We can only hope that the 
importance of this subject and its intimate connexion with 
the well-being and progressive welfare of the community 
I will not be lost sight of, because for a year or two the 
results of the census of 1891 will temporarily remove the 
difficulties of our unknown population, which are just now 
to a great extent destroying the value of the reports of 
our medical officers of health and paralysing their influence 
upon sanitary authorities._ 

SUCCESSFUL CPERATION FOR ACTINO¬ 
MYCOSIS. 

Dr. Matlakowski of Warsaw reports an interesting* 
case of actinomycosis in a man which was euccessfuUy 
eradicated by operative measures. The patient, who was 
engaged in agricultural pursuits, was forty-six years of age» 
and had noticed for six weeks a rounded, movable tnmoor, 
which did not cause him any pain, under the angle of the 
jaw on the right side. He had been losing the teeth for the 
last fourteen years, they having fallen out without being 
carious. The Isist tooth in the right low'er jaw had fallen 
out a year before. The tumour kept on increasing, and a 
week before admission a small abscess had broken. Not 
only was there no pain, but there was no difficulty in open¬ 
ing the mouth or in swallowing. When first examined, 
there w'ere two fistulous openings near the angle of the 
jaw, but a probe passed into them did not penetrate at all 
deeply, and could not be made to reach the bone; a consider¬ 
able quantity of blood exuded in consequence of the probing. 
The discharge w'as scanty, and looked like boiled sago mingM 
with bloody serum. The molars and canines were all wanting 
in the lower jaw on the affected side, the gnm, which waa 
healthy enough, having grow n over their alveolL The ray 
fungus having been found on microscopical examination, 
and there being a complete absence of any signs of disease 
elsewhere, an operation was decided on. Ample incisions 
having been made, parts of the masseter, digastric and atemo- 
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mastoid, and the whole of the mylohyoid muscles were 
excised, together with the entire submaxillary gland and 
the lower part of the parotid, also the bridge of salivary 
gland substance connecting the two glands. A large number 
of arteries and veins had to be ligatured. At first the 
patient experienced some difiiculty in swallowing, and in ex¬ 
pectorating a quantit}^ of tenacious and somewhat sanguino- 
lent mucus, for the existence of which no physical cause 
could be found by examination of the lungs. However, 
after a time all these difficulties passed off, and the wound, 
which was of course a large gaping cavity in consequence 
of the quantity of tissue that liad been extirpated, granu¬ 
lated up and healed over. Two years and a half after¬ 
wards Dr. Matlakowski obtained information that the 
patient continued in good health. 


PUFFING QUACKS. 

\Ve notice in a recent impression of ahighly respectable pro- 
I’incial daily paper a paragraph palling the art of an Indian 
Eye doctor,” at present residing in a fashionable sea coast 
town. Of quacks and their ways it is bootless to complain. 
The indulgent provisions of our criminal law leave them a 
province which they are free to occupy with considerable 
profit to themselves, and this being so, it is only natural 
•that they should avail themselves of tlieir opportunities. 
Nor is it surprising to find that what may be caJled quack 
.journals should be prepared to offer them facilities for the 
boldest and most effective forms of advertisement. But with 
Self-respecting journalists the case ought to be different. In 
the paragraph to which we refer we read, “ The plan of 
publishing both names and addressee of healed persons is a 
guarantee of good faith that should have influence among 
afflicted persons whose objection to this popular form of 
medical treatment is a barrier to their recovery.” It is not 
easy to believe that the editor who admitted this passage to 
the columns of his paper is really so unfamiliar with the 
rways of unqualified “doctors” as to believe that there is 
-any more difficulty in compiling lists of patients than in pro¬ 
curing names for a petition to Parliament. The criticisms of 
a Parliamentary Committee do let in an occasional ray of 
light upon the w'ays of the petition fabricator ; but, unfor¬ 
tunately, nobody—not even a committee—is charged with 
the duty of exposing the artifices of the advertising quack. 
8 till, this circumstance does not exonerate the journalist. 
Not only self-respect, but even the lowdiest view of public 
duty, should deter those who would scorn to practise for 
their own direct advantage on the ignorance and credulity 
of mankind from aiding and abetting their customers by 
recommendations which must be either heedless or insincere. 


REPORT ON THE CIVIL HOSPITALS OF THE 
STRAITS SETTLEMENTS. 

Thb annual medical report by Mr. M. F. Simon (acting 
principal civil medical officer) of this branch of the service 
has been published for the year 1889. It sets forth the condi¬ 
tion of the health of the Settlements of Singapore, Penang, 
.Province Wellesley, and Malacca; and notes the arrange¬ 
ments for hospitals—general, pauper, military, and special— 
that obtain in these parts of Her Majesty’s dominions. The 
report shows that the authorities are evidently taking 
stringent measures, by instituting prosecutions &c., to 
enforce the isolation of and to prevent the importation of 
coses of infectious diseases. Notwithstanding this, how¬ 
ever, from the habits of the native population and other 
tanses, it appears that at some of the Settlements the most 
virulent and destructive of these affections have not been 
wanting. Cholera, small-pox, and enteric fever have largely 
faioreased the death-roll, although the necessity of careful 
storing and using of w^ater for drinking purposes has been 


insisted upon by the responsible medical officers. A notable 
point in the report refers to the abolition of the Con¬ 
tagious Diseases Ordinance in these districts, the effect 
of which has been manifested by the increase both in 
number and severity of cases of venereal disease in hoe- 
pitals of all kinds in the Settlements. It seems that 
very little has been done in the hospitals for women to 
avert the disastrous consequences arising from imperfect 
legal examination of women, and the condition of thinf^ 
leaves much to be desired. Kegarding vaccination, it is satie- 
factory to note the encouraging nature of the reports. The 
lunatic asylums show an increased amount and variety of 
work. One of the difficulties in the Straits Settleinents 
arises from the lack of sufficient assistance in accotnplishiDg 
the work. It has been difficult to procure men either from 
India or Ceylon. So much has this difficulty been felt that 
a scheme to open a medical school at Singapore with a view 
of obviating it is now under consideration. The moat 
interesting feature of this year’s report of the Pauper 
Hospital at Singapore is the unusually large number of 
admissions into hospital, 90 percent, of which were Chinese. 
The death-rate, however, remains very low, the most 
frequent causes of death being old age, dysentery, and 
beri beri In the Leper Hospital of PUlafi Jerejak, Mr. 
McClosky, colonial surgeon, reports the average daily num¬ 
ber of inmates ob 174, and refers to the practice of sdecting 
suitable cases for special treatment with the Gurjon, Chaul- 
mogra, and Kachang oils. The results of his observations 
have tended to the belief that in bis opinion, though these 
medicines serve to prolong life, to alleviate suffering, and 
not unfrequently to check exacerbations of the disease, 
especially in its incipient stage, strict segregation is the only 
w^ay of dealing with the disease. Mr. Colston’s report says: 
“ Beri-heri, I think, will always be in our midst. The 
deaths from it amounted to 225. The Chinese seem to be 
the only nation attacked, and the majority of cases come 
from tapioca and gambier plantations and tin mines.” 


SUGAR IN THE BLOOD. 

Trb condition known as mellitecmia, or the presence of 
sugar in the blood, baa long been recognised. Pavy, 
Ewald, Seegen, and Otto have demonstrated beyond doubt 
that sugar is a normal constituent of the blood, although it 
is present only in very small proportions; the quantity is 
not altered when the blood is analysed after death. The 
proportion of sugar in the blood is considerably raised in 
cases of diabetes. In 1885 Freund examined the blood 
of seventy patients suffering from carcinoma, and found 
it to contain a large quantity of sugar, but he was 
unable to detect it in cases of sarcoma. Freund’s experi 
ments have not been fully verified by other observer?. 
In the Centralblatt fur die Mcdicmischen Wissenschafieny 
1890, No. 25, Trinkler gives an interesting account of 
a series of observations he has made os regards the 
amount of sugar contained in the blood in various disease?. 
He examined the blood of 109 patients, and the investiga¬ 
tion fell into two classes: 1. Quantitative estimation of 
sugar and reducing substances in the blood during life, the 
quantity of blood required being obtained during the per¬ 
formance of operations. 2. In which the greater number 
of analj^ses took place after death. The diseases from 
which the patients were suffering were carcinoma, typhoid 
fever, pneumonia, morbus cordis, dysentery, peritonitis, 
nephritis, urnsmia, &c. Sugar was found to be present 
in all the cases. In carcinoma the amount was very large, 
next came typhoid fever and pneumonia, whilst nephritis 
and uncmia exhibited the least. In the case of carcinoma, 
the following conclusions could be drawn. 1. The Wood 
of patients suffering from carcinoma always contained a 
considerable percentage of reducing substances, of Fbkh 
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tjie chief vas grape sugar. 2. The maziinuin percentage of 
sogir is the blood of living patients was less than the 
Bnximam obtained after death. 3. Carcinoma affecting 
^ mternal organs produced a greater quantity of sugar 
this vhes attacking superficial structures (skin, mucous 
tneffibrsiies). 4. The degree of cachexia stood in no direct 
preportion to the percentage of sugar in the blood. The 
quantity of sugar in acute pneumonia, typhoid fever, and 
(ijsstery was about the same, and very little above the 
ssrml; whilst in nephritis, and especially in unemic con- 
the quantity was below the normal. 

DRINKING AMONG ENGLISH WOMEN. 

is American writer ia Harpers Magazine gives a sad 
a»Hmt of what he alleges he saw in England of drinking 
br women. The bar-rooms, he says, are often as well 
patronised by women as by men. In the fine liouaes into 
which he was invited he also found the women drinking. 
At one country house, when the ladies returned from a 
liujce only one declined to take something, and that lady 
afterwards called to her father to bring ujjstairs a “glass 
of toddy.’’ He baa been nnfortnnate in his experiences of 
wtter'Cla^s houses, in which certainly one is often struck 
with the number of ladies who drink w’ater only. But 
that ftete is a great amount of drinking among English 
wc'iaen cannot be denied. Grocers’ licences are largely 
respoBsible for this, but not entirely, as women of the 
poorer and lower middle class go into public-houses with 
iittle appearance of shame. Old men aver that this is a 
ding which they never saw in their j’outh. 


UNQUALIFIED MIDWIVES. 

Ay inquest was lately held at Poplar Town Hall touching 
the death of Lanra Emily Baker, aged twenty-four, who 
had been attended by a person who had acted as a mid- 
rife for six years, but had no certificate. Mrs. Baker com¬ 
plained after her delivery to her husband of the way in which 
the midwife performed her duties. She was in great pain. 
The midwife attributed death to the patient eating oysters 
fire days after her confinement. The locum tenens for 
the parish doctor was called in, and found the patient 
in a very serious condition. After death he made an 
lamination, which revealed that the deceased had been 
sahjected to rough usage and unnecessary violence, and that 
fatal peritonitis had been set up. The jury found accord¬ 
ingly, and expressed an opinion that a law ought to be 
passed to prevent unqualified persons acting as midwives. 
The coroner in serious terms advised the midwife to abandon 
the occupation. It is very important that in the Midwives 
BUI care be taken to exclude incompetent mldwivcs from 
the Register. 

THE EFFECT OF OIL AND OTWIH SUBSTANCES 
ON THE SECRETION OF BILE. 

Dr.Rosenbekg, by means of establishing biliary fistulm 
n healthy dogs, has been able to extend somewhat our 
l^wledge of the effects of different foods and drugs on the 
^^nnrelbn of bile. It was found that towards the end of the 
thrse months during which the experiments continued, the 
qautity of bile diminished, but its consistency increased, 
F<Aably through a deficiency of w ater. When the animals 
woe kept without food, it was found that the flow of bile 
^^^ci'Kased and decreased at the same periods of the day that 
h did when they were fed in the ordinary way. During 
the fint hour of digestion the quantity increased, attaining 
hinaxuiani dnring the second hoar, alter w’hich it rapidly 
the ooDsiBtence increasing as the quantity de- 
®8<»ed. When fatty or oily substances were ingested, a 
on the secretion, was prodticed, a larger 


quantity of bile being secreted than when albuminoids 
or carbohydrates were taken, even large quantities of 
these substances producing far less bile than much 
smaller quantities of oil and fat. Indeed, these latter 
bodies possess a higher powder of stimulating the secre¬ 
tion of bile than any other food or drugs, with the single 
exception of ox-gall, which, when taken by the mouth, 
increases both the quantity and the consistence of the bile 
excreted. Salicylate of soda increases the quantity but 
diminishes the consistence of the bile. The action of 
Durand’s remedy, turpentine and ether, was found to be 
entirely due to the turpentine, which has a high stimulating 
power for the bile-secreting function of the liver. Carlsbad 
salts wore tried botli in gelatine capsules and in solution ; 
their effect was to decrease the quantity and to increase the 
consistence. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

The Council of this Fund is specially summoned on 
Monday, July 28th, at lialf-past three o’clock, to order the 
payment of awards to hospitals and dispensaries, aa 
recommended by the Committee of Distribution, and also to 
record votes of thanks to Mr. Jonathan Hutchinson, late 
President of the Royal College of Surgeons, and other 
speakers, as well as to those who have interested them¬ 
selves, not only at the public meeting in the Mansion 
House prior to Hospital Sunday, but generall 3 ^ The 
total amount available for distribution, after allowing 
sutficieot for liabilities and the usual current expenses, is 
£41,061 {}s. 2d. Of tills total, £.S0,101 9«. 2 d. is now to be 
divided among 113 hospitals and 56 dispensaries. 


THE LEPROSY INQUIRY. 

At the meeting of the Leprosy Committee last w'eek 
some .important resolutions were arrived at. It was 
agreed that a Commission should be appointed at an early 
date in cooperation with the Indian Government, which 
will contribute liberally towards the expenses. The three 
members of the Commission are to be nominated by the 
Royal College of Physicians, the Royal College of Surgeons, 
and the Committee respectively. Some discussion took 
place aa to w'hether this third member should be a layman, 
but no conclusion was arrived at. It also transpired that 
the Journal of the Leprosy Committee, which is to publish 
facts concerning the disease, and collate information from 
all parts, will be of high scientific value. Amongst the 
many questions which require determination is that of 
the best treatment of the disease, which appears to 
be in a very unsatisfactory state. Leaving out of coil* 
sideration the question of isolation and segregation—the 
real value of which (in spite of the general opinion) is still 
a moot point—the information we have at band with regard 
to the most suitable therapeutic measures is fragmentary, 
contradictory, and not altogether encouraging. From time 
to time, various “ specifics ” have been lauded, and cases of 
supposed cures cited, but further trial has only resulted in 
failure, and the different drugs have dropped into the 
category of useless and discarded remedies. The chaiil* 
mogra oil seems to have held its ground longer than any¬ 
thing else, and is still to some extent employed with at 
least occasional benefit. Many observers consider that 
leprosy is quite incurable, and that all cases ara hopeless. 
Nevertheless, there have been undoubted cases which have 
been cured in England and elsewhere. The records of 
several asylums in different parts of the world show 
that here and there is to be found a patient wbo 
has been in the institution for years—writh deformity 
and other results of the old malady, it may be, but witli 
all active manifestations of the disease long amnted, oad 
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with the general health quite good. To all intents and 
purposes such cases have been virtusdly cured. In Norway, 
during the quinquennial period 1880-85, some thirty-five 
cases have been regarded by the asylum physicians as cured. 
Dr. Danielssen of Bergen, whose experience of leprosy 
is probably greater than that of any other man living, has 
stated that he regards cases in their early stages as not 
absolutely incurable; and many other physicians, both in 
Norway and other places, have also demonstrated that, 
although there is no specific, considerable amelioration of 
even bad cases may be effected by surgical and other thera¬ 
peutical measures. _ 

FATAL RESULT OF CATHETERISM OF THE 
UTERUS. 

At the Society of Legal Medicine, M. Vibert reported a 
case in which death was caused by catheterism of the cervical 
canal of the uterus {U Union Mtd.^ No. 85). The unfor¬ 
tunate patient was brought to the hospital by two women, 
who said they had found her dead in the street. A post¬ 
mortem examination showed pregnancy advanced to about 
the fourth month, without visible treices of injury or any 
indications of commencing abortion. Inquiry revealed 
the fact that she had sought the services of a woman, 
who confessed that she had introduced into the cervix 
the cannula of a syringe, and that before the injec¬ 
tion commenced the patient felt ill and died in a few 
minutes. The case shows that so simple an operation as 
catheterism of the uterus may cause death by syncope, 
comparable to death following sharp blows on the abdomen 
or larynx. M. Leblond remarked that he had often seen 
a tendency to syncope during uterine catheterism, but 
M. Vibert said that such attacks were not hitherto known 
to be fatal. 

THE FRENCH AND THE CONGRESS. 

The lively writer in the feuUhton of V Union Midicalc 
(July 19bh) who signs himself “Simplissime” treats the 
prevalent view that it would be derogatory for members of 
the French profession to attend a Congress presided over by 
Professor Virchow, with some semi-satirical comments, 
which it may be hoped will serve to show M. Huchard and his 
allies that their protests are somewhat baseless. The writer 
begins by saying that he does not blame the Government for 
following precedent in nominating delegates to attend the 
Berlin Congress. But he gives currency to a letter of Dr. 
Ch. Fauvel, assigning as his reason for abstaining from the 
Congress the near approach of the annual festivities in 
Germany in commemoration of Sedan. But, says the critic, 
M. Fauvel forgets that the Congress meets on August 9th ; 
the Sedan ffites do not take place till September 3rd, and it 
is nob likely that the French members will prolong 
their stay in Prussia until that date. They had 
more reason in 1885, when, in returning from Copen¬ 
hagen, they traversed the then decorated cities of Kiel, 
Hamburg, and Cologne on the very days of these celebra¬ 
tions. He does not think, then, that the preparations for 
the “ Fete de Sedan ” ought to deter Frenchmen from 
attending a scientific Congress, since it is very natural for 
Germany to celebrate so glorious a victory twenty years after 
it had taken place, and he reminds his compatriots that in 
1871 they were saying “ in twenty years we shall have our 
revenge.” But this is not the true motive. No more is it 
the Virchow-Starck affair which M. Huchard launched like 
a bolt out of a clear sky, just when the French press w'ere 
all nniting to bury differences and urging their readers to 
attend the Congress, although it was at Berlin. The real 
reason for abstention is to be found in the neglect which 
Germany showed to the meetings in Paris last year. The 
vrriter says that be has always adhered to that; but, if he is 


really serious, we would like to ask him if the ** systematic 
refusals” of the Germans to those gatheriDge were not 
justified by the attitude of the French press, and the doubts 
whether their reception would have been cordial. Th^ 
can be no such doubt on this head in regard to the Inter¬ 
national Congress. _ 

THE BROWN INSTITUTION. 

The authorities of the University of London as the 
trustees of the Brown bequest, have been compelled to 
appeal to the public for funds to enable them to carry out 
the admirable work done at this institution upon a larger 
scale and with greater efficiency. The bequest left by Mr. 
Thomas Brown in 1871 yields an annual income of only 
£1000, and seldom has a trust been more advantageoasly 
used than in this instance. It has provided for the establish¬ 
ment of a laboratory in which the origin and progress of 
diseases are investigated, and a hospital in which animals 
belonging to poor people who are unable to pay for skilled 
veterinary advice may receive it without charge, except 
for the keep of the animal treated. Five lectures on pathology 
are annually delivered, to which the public have a right of 
free admission. As a hospital, over 45,(XX> animals have 
been admitted during the past sixteen years, and of these 
34,650, or an average of more than 2000 per year, have 
been completely cured. A moment’s thought wdll show 
how great a boon the treatment of these poor animals most 
have been to their owners, who, by the terms of the founder & 
will, must have been persons unable to pay for skilled 
veterinary advice.” The readers of The Lancet need no 
reminder as to the valuable pathological researches whiclt 
have been made in this institution by the past and present 
directors—Professors Sanderson and Victor Horsley— 
and their assistants, and by numerous independent 
workers under their guidance and direction. It would be 
a national misfortune if its operations either as a hospital 
or as a laboratory were to be curtailed, and we hope 
that the public will freely respond to the appeal of the 
committee for increased funds. As scientific inquiries and 
investigations have been almost constantly carried out here 
for the Privy Council and the Local (government Board, 
the Government might be fairly asked for a small grant 
in aid, and the Royal Agricultural Society should also make 
a practical acknowledgment of the services of the officers of 
the institution in undertaking researches into the causes and 
prevention of diseases of cattle at the request of the Society. 
The increase in the funds is needed for (a) a properly fitted 
room for surgical operations and wards for the after-care of 
the in-patients, and to allow of the eificient performance of 
modem surgical procedures; and (5) an endowment to per¬ 
mit of the appointment of a resident clinical observer to 
assist in the care of the large and annually increasing 
number of animals, additional hospital attendants, and the 
proper equipment and maintenance of the laboratory. 


THE MEDICAL EXAMINATION OF SUSPECTED 
PERSONS. 

In The Lancet of Feb. 22nd last, allusioD was made to 
the penalties which medical practitioners had inenned 
examining females without their consent, even upon a 
coroner’s or magistrate’s order. It was also shown thatmea 
suspected of indecent or criminal assaults ought not to to 
examined unless their consent be freely given, and that in 
every case it w’as advisable to caution the penoa so 
examined, whether male or female, as to the poesible iwnJt 
of the examination—that it might be evidence for or again*t 
the accused. Although it is not five months since these 
cautions were given, and though copies of a paper embody¬ 
ing them have been sent by its author to all tbn®® 
readers of The Lancet who applied for one, [it appw* 
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(ieur&ble to reiterate them. Very recently a divi' 
donal snrseon of police was severely censured by Mr. 
jmdoe Hawkins for not cautioning a prisoner as to the 
resdE of the proposed examination to which he had con- 
aeoted, and so taking advantage, as the learned judge said, 
cf the prisoner’s ignorance. Similar cases have also come 
to OTiT knowledge. There would appear to be some differ¬ 
ence of opinion mong the judges upon the point, but this 
shooM make surgeons more careful than ever to be on the 
safe side. Damages amounting to £50 were obtained from 
ica^trate who had given a w'ritten order for the examina- 
eioB of a female charged with concealment of birth, and 
a^t the physician and surgeon w^ho obeyed it; nor 
waii the learned judge (now Lord Justice Lopes) listen to 
thspleaof hona-Jldcs. It must be plainly understood that 
noQ-resutance is neither consent nor compliance; and that 
propriety would suggest the presence of reliable female 
vitoeaes in the case of a female, w'hether she be a prisoner 
with crime or a domestic servant supposed by her 
lEhtrett to be pregnant. It is better to put up with the 
temporary inconvenience of the loss of a fee, or the risk of 
loemga good patient, than to act unlawfully; still better 
sottfoinear a judge’s censure or a formidable bill for 
cnaages and costs. Never examine without free consent and 
'iiklv/TiVi the golden rule which the medical practitioner 
vdll MTU have cause to regret having followed. 


“THE LESSON IN ANATOMY.” 

Beoteandt’s celebrated picture of Dr. Tulp lecturing to 
liis pupils is well known to every visitor to the great picture 
^ery at the Hague, and is of special interest to medical 
mea. A carious feature not generally known is that the 
mwclesof the left forearm which are shown in the picture 
are vrongly draw’n. The pronator radii teres is drawm as if 
it rin from above downw'ards and inwards from radius to 
oliii, instead of downwards and oiifwards from ulna to 
ndins. Of this masterpiece, Messrs. Obach and Company, 
4 Cockspar-street, have sent us a very fine etching by 
Mr. Ch. L Dake, in the large size of 25 by 33 inches. 


THE DISTRESS AT SUAKIM. 

The proposed establishment of a medical mission at 
Snaklm is of happy omen for the distressed inhabitants of 
tiie district, among whom disease (particolarly small-pox) 
ud famineareDOW prevalent. According to the latest intelli¬ 
gence, there are outside the town some 2000 persons all more 
«less in a starving condition. Relief work has been pro¬ 
ved by the Government for 600, a small amount of 
‘ dorra* is daily distributed to 1000 more, and about 
100 are in hospital. Great misery prevails also within 
tbe native town itself, the supplies at hand for disposal are 
l>yno means abundant, and little reliance can be placed on 
die prodaetiveness of the district for some months to come. 
Help, to be effectual, should therefore be rendered without 
•lehy. It is hardly needful to add that, holding as we do 
in Soskim, the chief port of supply for the Soudan, we are 
®»dly bonnd to contribute as freely as the occasion 
wqnires to the needs of the desert population. Mr. Bourne, 
diehon. secretary of the “Eastern Soudan Famine Relief 
Faiid,” Broad way chambers, Westminster, will gladly for- 
^ any donations received to the authorities at Snaddm. 


CRICKET FIELDS FOR LONDONERS. 

The peculiar fascination which cricket possesses for the 
%lahman is by no means limited to the rural population, 
behave only to visit some of the larger metropolitan open 
in order to be convinced that many townsmen feel 
^attraction in an equal degree. It was in recognition of 
^lafit,a&dof the great value of ericket aa a meana of 


physical training, that the London Playing-fields Com* 
mittee was formed in March of the present year. At a 
recent meeting of the committee and others at the Mansion 
House the plan and scope of the work undertaken by this 
useful body were discussed at some length. City clerks, 
shopmen, and artisans, desirous of exercising what we may 
call their national birthright of recreation, have a friend in 
the committee. Facilities for play, which for most of them 
were otherwise unattainable, have by its promised assist¬ 
ance been brought visibly nearer. As to the scheme which 
it proposes to follow, no one of several alternative methods 
appears to be so well adapted to the peculiar needs of thecaae 
as that of hiring and subletting vacant land now held for the 
most part in private hands. Public parks and open spaces are, 
indeed, available for cricketing, but the area thus represented 
is too limited, and it cannot of course be monopolised even 
in the interest of the national pastime. Government grants 
are out of the question, so that the plan of park-hiring as 
above described is alone reliable. We are glad to see that 
the principle of self-help is well to the front under the pro¬ 
posed arrangement. The committee, though not by any 
meana independent of public subscriptions, will act the part 
of a disinterested middleman between the owners of land 
and players, will acquire suitable grounds, and charge those 
who use them such rent as they can pay. “ Health,” said 
the Lord Mayor, at the late meeting, “ is wealth to the 
nation and seasonable exercise, we may add, is the blood¬ 
stream of health. The purpose and practice of the com¬ 
mittee we feel certain, ther^ore, will commend themselves 
to public support. _ 

SUCCESSFUL ACTION FOR RECOVERING 
MEDICAL CHARGES. 

The Birmingham Post reports a successful action by 
Mr. Hallwright to recover from a gentleman £5 5«., chiefly 

for obstetric attendance on Mrs.-, which he had agreed 

to pay. Though neither the husband of the woman nor the 
father of the child, he had relations with her, and had 
clearly authorised her engaging Mr. Hallwright, and pro¬ 
mised to pay him, undertakings he afterwards, on quarrel¬ 
ling with her, sought to escape from. The judge was veiy 
severe in his remarks on the gentleman and his meanness, 
and ordered payment of the sum, with costs. 

ROYAL COMMISSION ON TUBERCULOSIS. 

The Government have redeemed their promise to appoint 
a Commission to investigate the question of tubercular 
infection from food. The terms of the inquiry are to report 
“ what is the effect, if any, of food derived from tuberculoiis 
animals on human health ; and, if prejudicial, what are the 
circumstances and conditions with regard to the tuber¬ 
culosis in the animal which produce that effect upon man.” 
The scope of the inquiry is tnus fairly defined, but the 
Commiasioa will have ample evidence submitted to them^ 
and will also doubtless undertake a thorough reinvestiga¬ 
tion of the subject on the experimental side. The Com- 
mUsion is nob a large one, but is representative of the Legis- 
labure in Lord Basing, the two great health departments— 
viz , the Medical Department of the Local Government Board, 
and the Agricultural Department of the Privy Coancil— 
in Dr. Buchanan and ProfesEor G. T. Brown; whilst patho¬ 
logical science is more immediately represented by Dr. 
J. F. Payne and Professor Bardon Sanderson—the former 
well known as a thoughtful and practical pathologist, and 
the latter as one whose name has long been associated with 
the subject of tuberculosis. Mr. Leopold Hudson, F.R.C.B., 
formerly pathologist and now surgical registrar to the 
Middlesex Hospital, has been appointed Secretary of the 
Commission. It is not too much to say that the labours of the 
Commission will be followed with great interest by the 
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whole community, and especially by the medical and 
vetennary professions. The first meeting of the Com¬ 
mission will be held on Tuesday next, at 3 p.m. 


STUDY OF INFECTIOUS FEVERS IN LONDON. 

The arrangements for a full study of infectious fevers 
in London are now complete, for the Metropolitan 
Asylums Board have sent a circular to the various 
London medical schools to inform them that their 
Fever Hospitals may be used by students for purposes 
of medical instruction. The rules and regulations adopted 
by the managers of the Metropolitan Asylums Board—after 
conference with representatives from the Royal College of 
Physicians, and approved by the Local Government Board— 
will be found in another column. 


THE INTERNATIONAL CONGRESS ON ALCOHOL. 

From the 3rd to the 5th of September this Congress, the 
third of the series, will hold its sittings in Christiania, and 
the programme gives promise of highly interesting and, we 
trust, fruitful discussions. The report of the president of 
the permanent committee (Dr. Forel of Ziirich) will review 
the work achieved in lessening the evils of drunkenness 
between 1887 and 1890, after Avhich papers will be read— 
(I) On “ The Means which have proved most effective in 
Norway for the Diminution of Alcoholism'’; (2) on “The 
Results of the Gothenburg System”; (3) on “ The Alcoholic 
Question in relation to the Rearing of the Young”; (4) on 
“The Degeneration of Indigenous Tribes through the 
Spirit Trade”; and (5) on “Freely Diluted Alcoholic 
Beverages, or, in other words, Moderation, as a Means 
of combating Intemperance.” Other papers on branches 
of the great drink question will be read by Dr. B. W. 
Richardson, Professor Bohmert, Dr. H. von Hebra, Dr. H. 
Kurella, and other distinguished promoters of the temper¬ 
ance cause. Many non-medical or lay friends of the same 
social reform wBl take part in the proceedings, the 
attractiveness of w’hich will be materially enhanced by an 
exhibition of writings, illustrations, and various other 
objects bearing directly or remotely on alcoholism in all its 
ramifications. A similar exhibition was held at the last 
meeting of the Congress (at Zurich), and proved an excellent 
adjunct to the discussions. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Berlin, —Dr. Max Planck of Kiel will next summer take 
over charge of the new Institute for Theoretical Physics, 
and will teach this subject together with Professor Helm¬ 
holtz. 

Breslau, —Dr. Chun of Kdnigsberg has been appointed 
tb the chair of Zoology, in succession to Professor A. 
Schneider. 

. Gottingen ,—Professor Scbmidt-llimpler of Marburg has 
been appointed to the Professorship of Ophthalmology 
vacated by Professor Leber, wlio has gone to Heidelberg. 
Professor von Hippel of Konigsberg has declined the invi¬ 
tation to come to Gottingen. 

. Hcuklbcrg.—Dr, Schroeder of Strasbnrg has been offered 
the chair of Pharmacology. 

Professor Boltzmann of Gratz has been ap¬ 
pointed to the chair of Physics. 

Vienna .—The duties of the chair of Physiology, which is 
being vacated by Professor Briicke, are in future to be 
divided between two professors. The names of those pro¬ 
posed for these chairs are Professor 8. Exner for the 
first, and either Professor E. Bering of Prague or Professor 
A. Kollett of Gratz for the second. 

; JFiirzbury.—Professor Bonnet of Munich has been ap¬ 
pointed in sucoosslon to X^fessor Siohr. 


DEATHS OP EMINENT FOREIGN MEDICAL MEN. 

Thb deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. Demange, Honorary Professor in the Faculty of Medi¬ 
cine of Nancy; Dr. Paul Loye, professor in the Training 
Institution attached to the Salpdtri^re Hospital, I’arls; 
Dr. Fauzi Bey, Professor of Surgery in the Medical School 
of Cairo. _ 

A BIOLOGICAL STATION, similar to that at Naples, is about 
to be established at Plun in Holstein. It will be supported 
partly by the Prussian Government and partly by the 
Municipality of Plon. The director will be Dr. Otro 
Zacharias of Hirschberg, and in addition to him there 'will 
be four or five zoologists and botanists appointed. 


Small-pox is reported to be making great ravages in the 
villages between Mansourah and Zagazig. Much sickness 
also appears to be prevailing at Cairo, and this gives rise u> 
fears that small-pox may also break out in the city. 


REPORT 

ox TUE 

DUTIES, PAY, DIET, RECREATION, ETC.. 

OP 

HOSPITAL NURSES.. 

As deduced from ilieir own Tcstlimny. 

(By ouk o>vn Commissioner.) 


Agreeably to the instructions received from the Editor, 
of The Lancet some twelve months since, I hereby subiiiit 
as a preliminary report, the result of my endeavour W 
obtain by means of personal correspondence the testimocy 
of nurses upon the subject of their hospital experience^:, 
with a view to the discussion of nurses’ grievances, which 
had already been inaugurated in the daily press. Mill, 
this object a circular ^yas jjiepared and a schedule ol 
questions drawn up, of wdiieh copies arc appended to this 
report. These have been addressed to as many nurses of 
the London hospitals as I have been able to reach by means 
of private introductions. This method of approaching my 
correspondents has of course caused the inquiry to be slow, 
and therefore protracted. Indeed, I can hardly now con¬ 
sider it much more than well begun, and this report is there¬ 
fore only preliminary. Its publication may perhaps tend 
to remove in some measure the misaprehensions which have- 
occasioned no small part of my difficulty, and in particular 
the radical misconception that the object of the present 
inquiry is merely to discover grievances or to formulate 
them. It will be seen that I have endeavoured in my corre¬ 
spondence to make it clear that strong points in the systeiu 
of any particular institution are as much in request a; 
weak points upon which a complaint might be founded, pa 
the reason of this is that the most effective way of indioa 
ting a matter that needs correction is to point out how tie 
difficulty to be overcome has in practice been surmounted 
elsewhere. Not unnaturally, perhaps, my correspondents 
have generally overlooked this second half of my rMuest, 
and have taken it for granted that compliance with wy 
suggestions would place them in an attitude of hostility tc> 
their official superiors. Consequently many of my lettp 
have elicited no response at all; others call forth 
only, of which the following extract is characteristic: ‘ j 

am sure from what I have heard, Miss-(matron) would 

not wish me to begin joining in the discussion now made 
public, and knowing so well her views on the pbject, 1 
think it would be neither loyal nor right to take, in ever so 
small a way, a part in the matter.” After making alJo^■ 
ance for these unproductive inquiries, there remain tli<)se 
that have been completely answered, and these ^ ? 

interest and of good practical suggestions. They poia* 
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TBftn y impro^eiueiits, which, if secured, would lighten the 
niiTS^ burdens and add materially to their comfort. 

It will be understood that in what follows I am giving, 
to the best of my ability, the substance and effect of what 
the nurses' answers convey to my owm mind. I shall as 
iir as possible avail myself of extracts from their letters; 
bat, as their correspondence has been invited upon the 
foo^g of private communication, 1 shall, of coarse, be 
boBfidTto suppress anything that would lead to the identi< 
iicaska eidier of an institution or of a nurse. 

Oge of the commonest subjects of remark on the part 
of mj correspondents is the food with which they are 
sapj^. Tlie cooking especially seems often to be faulty. 
Evawhen neither quantity nor quality is open to re- 
jBDidi, nurses complain of want of variety in food, and of 
the absence of fruit even in its season. One writes : At 
QBes the cooking has been very bad, quite spoiling and 
Ttedng good food.” Another says : ** A little more atten* 
uc>o to the cooking and serving of food would render it 
Doch more appetising without additional expense. The 
iQOQotooy of the diet, and not the quality, is distasteful to 
iUrednarse.” This is obviously a very serious grievance ; 
and one, moreover, that need not exist at all. An eiiicient 
cook is much less expensive than an inefficient one, for bad 
cooking means waste. Moreover, this fault, though un- 
doobtraly existing in some institutions, is as certainly 
iroidedin others. Thus from another hospital the testi¬ 
mony is: “The food is good, abundant, and well cobked.” 
Oneesimot refrain from asking why it should not always 
be s), lith the excellent kitchen arrangement of to-day 
^ London markets at hand. 

fiit fiat strikes me as being the most urgent demand is 
for i ibortening of the hours of unrelieved work. The 
tvelTie boiirs system is a cruel strain on a woman’s strength 
ud serre. From one of my reports I learn that three days 
iaerery week are thirteen hours and a quarter long, from 
s-3tjA.lL to 9-45 P.M. To such toilers recreation time must 
eosjc too late to find in them the capacity for enjoyment. 

I will give the direct testimony of two of my correspondents 
®rfiispoint. The first writes : “In my opinion the chief 
evUof the present system of nnrsing is the long hours the 
nsRcs are compellea to be on their feet, and there will he 
remedy for that till the day is divided into three parts of 
eight houre, with three relays of nurses. The night nurses 
are especially hard worked, for they are on duty twelve 
hoars, and in the medical wards often have not the chance 
of sitting down for even half an hour ; then, after a hard 
fight, have beds to make, washing of patients, dusting, 
and breakfast to prepare and to give to each patient.” 
.hiother lady writes: “ 1 think everything in this great 
hospital satisfactory, except the length of time that nurses 
are duty. Fourteen hours of work, which not only 
include hpd manual but also responsible and anxious work, 

I consider, too much for any woman. Is it right that 
leause a woman gives herself to this noble profession she 
ioald he overtasked ? 1 have now worked in a hospital 

loi over a year, and my experience is that the whole cry of 
nurses off duty U ‘Oh! I am so tired.’ Should this be? 
>boQldanur8e off duty feel so worn out as she does? I 
‘4te think that the eight-hours system should be intro- 
nnced in hospital. Why should not some little bit of 
the charity which is so freely given to the patients be 
extended to the nurses ? I must say, in conclusion, that 
fi this hospital great attention is paid to the comfort 
fithe nurses. The house-keeping is most excellent, and 
nurses are happy in their work, only they are tired.” 
pie wint which this correspondent makes in the question, 
‘‘Mby should not some little bit of the charity which 
^80freely given to the patients be extended to the nurses?” 

to me to be irresistible. Nevertheless, the eight-hours’ 
fay would mean not only increased numbers of nurses with 
Pjoportionately increased outlay upon wages and board, but 
ako extended house accommodation ; and evidently the coat 
oUnch a change would be a very serious matter, and one 
TOh few, if any, medical charities are in a position to 
TOrtake. But even if it be impossible to effect all that 
Qiuld be desired in this direction, it does not follow that 
witbing can be done to improve the present position of the 
uttree. From more than one hospital I hear, for instance, 
tbit it is customary, when the conditions of the work will 
l*nn\t the temporary release of a nurse, for the matron to 
a few hours’ leave of absence, and at least in one case 
Ije wards are ali^tly overstaffed during the day in order 
opportuni^^ mai^ ^ more fluently iprisc^ I 


cannot help feeling that what is in these instances done in 
an irregular and unsystematic way might equally well be 
done methodically and elsewhere. How it should be sys¬ 
tematised is a question involving the discussion of a large 
number of details, and I do not feel myself prepared at the 
present moment to deal exhaustively with this part of the 
subject; but the following suggestion, which has reached me 
from a private source, seems worthy of some consideration, 
and might, 1 think, usefully form the starting-point of dis¬ 
cussion ;—“Suppose a body of twenty nurses, supplying an 
institution or a department in an institution. Under the 
prevalent system their hours of duty in the ward would 
extend to twelve hours and a half a day, to which usually 
a certain time taken up in study and attendance on lectuiea 
must be added in the case of a probationer. Now, suppose 
the staff increased to twenty-one for doing the same 
amount of work. It is plain that if eighteen continued to 
do the same duty as before, the remaining three might 
divide the day (of twenty-four hours) between them into 
three duties of eight hours and a half each. Thus the staff 
would now consist of eighteen nurses doing long duty and 
three privileged nurses doing short duty. It is clear 
that, by establishing a rotation among them, each of the 
twenty-one might become a privileged nurse once a week— 
that is to say, every nurse might get four hours oft’ a week ; 
or, by another arrangement, one day oft’ in three weeks, or 
seventeen days in the year, an allowance more than equal to 
the present holiday. It is also plain that the cost of pro¬ 
viding the additional nurse could not involve an addition of 
more than 5 per cent, to the existing cost of the nursing 
arrangements, so that a considerable amelioration in the 
condition of overwork is manifestly within the compass 
of a very reasonable demand upon the hospital finances.’*' 
Thw scheme falls very far short of the eight-hours day, 
and might be carried out on a larger or a lesser degree 
according to the amount of the additional outlay which the 
managing committee might be prepartd to face ; but evea 
such a compromise as this would be of immense value to 
those who count their leisure time by precious minutes, and 
who find at best a very meagre margin for relaxation. On 
this point one of my correspondents says, “ Recreation tim& 
is most often spent in resting. Very energetic nurses spend 
it in studying. I find nothing but the animal instincts for 
food and rest are left me in my recreation times. I am too 
tired for any mental exertion.” To be “too tired for any 
mental exertion ” is snrely a grievous loss of value. The 
ideal nurse must have her theory, not less than her practice, 
perfect. 

Closely connected with this question of recreation is the 
matter of the annual holiday. By a comparison of the 
papers in my possession, I gather that the one holiday of 
the nurses’ long year averages two weeks for a probationer, 
three for a staff nurse, and four for a sister. A probationer 
in one hospital where the leave of absence is only ten 
days, writes pathetically : “The committee will not hear 
of our having a longer one. When one spends two 
days in the train, as some of ns have to, it leaves us 
eight days, and to spend about £3 on it seems waste.”" 
It must indeed “seem waste” when measured by the- 
income of a probationer nurse. On the same point I have 
the opinion of a matron, who has responded most kindly to 
my inquiries, and who says, sympathetically : “ I do nob 
consider that our nurses get enough holiday.” That is high 
authority, for in all the great London hospitals the duties 
of the matron are such that she has a very exacting 
standard in herself whereby to measure her subordinates. 
But, indeed, authority seems hardly necessary here. Con¬ 
sidering the long hours, excessive fatigue, and many 
anxieties which a nurse undergoes during her year of work,, 
it is obvious that two weeks once in twelve months aft’ord 
a wholly inadequate holiday. 

There is only one otlier point suggested by my correspon¬ 
dence to which in this report I propose to refer; for although 
my materials contain many facts to which I have nob 
adverted, it seems to me more useful at the present time, 
and especially in view of the voluminous evidence which i» 
being collected by the House of Lords’ Committee, to direeb 
attention upon a few salient points than to attempt to illus¬ 
trate the whole field of the discussion. A rule obtains la 
some institutions of imposing household drudgery npoa 
nurses. It surely is a very bad economy that employs & 
valuable expert as a mere housemaid. Why must these 
ladies be a^ed to expend their last bit of energy to 

sweep floors, tenib lookem and keker board% dean 
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brasses, and even keep lavatories in order, to clean lamd 
globes, and poli&li head boards”? For luxurious, over fed 
individuals this sort of drill might be of great service, but 
snch rough tasks ought not to be imposed on ladies whose 
utmost strength is heavily taxed by their own special 
duties, and to whom the delicacy of the hands is not 
merely a luxury, but an important item in their capacity 
for service. It is worth while reHecting that an invalid 
may be soothed by the softness or irritated by the rough¬ 
ness of the hands that minister to him, and that in this— 
^ indeed in most other respects—the interest of the patient 
4s involved in the considerate treatment of the nurse. 

In bringing this preliminary report to a conclusion, I may 
perhaps venture a remark which is prompted by the not in¬ 
frequent case of a nurse’s proving physically unequal to the 
work of her profession. Might it not be worth while to 
make the medical examination of ladies applying to be 
taken on a hospital stalT a little more strict than in some 
cases it appears to be at the present time? Some hospital 
staffs require a very complete medical account of all appli¬ 
cants, including even a retrospective glance at the family 
history. There surely is true wisdom in such a precaution, 
and a laudable attempt at preventing mischief instead of 
waiting to bewail it. The following is the circular alluded 
to above:— 

Madam,—Considerable attention has from time to time been drawn 
liy ne\v.spaper writer< to the condition of latly nurses at our frreat 
hospitals in respect of the sccoiumotlalion provided for them and the 
<hities which they are called upon to discharge, and I have been asked 
by some persons who are greatly interested m the questions raised to 
collect (by means of correspondence with the nurses themselves) the 
*facta of the case, and have gladly undertaken to do what 1 can in 
lurtherance of this object. 

Will you, then, allow me to say tliat your name ha.s been kindly 

inentioned to me by -, and that my object in submitting 

the enclosed list of c|uostions is to enable you to understand the scope 
-of the present inquiry ? 

It is hoped that in the result a comparison of notes will lead to the 
adoption »)f what .arc (fcod points in one institution by others which 
may in respect of these particulars bo less happily situated ; and, in a 
word, that there will come about those improveroenta which naturally 
result from a comparison of notes. This being so, you will readily 
appreciate that my desire is to learn from you what you consider, in the 
arrangements under which you are working, to be either— 

1. Strong points worthy of imitation elsewhere ; or, 

2. Weak points requiiinga remedy. 

As to tlie use to be made of your correspondence, please understand 
that the intention is to collect from the materials which may be forth- 
ci»ming the and not (unless for the purpose of illustra¬ 

tion Ac.) to give publioty to any details. Your name will of course 
Sre regarded as confidential in any case, but as to anything else which 
you may desire to have kept h.-vek from publication I shall be obliged if 
yx)ii will distinctly mark it “Private.” 

W’ith respect to the schedule of question.s which I have enclose^!. 
Von may feel free to answer some of them and not others, or you may 
prefer to discuss the present theme in another way. As to all such 
matters you will of course follow your own inclination, and I thall be 
•equally obliged to you if you can assist me at all in this rather large 
tindertakiiig. whatever the form in which you may prefer to throw your 
communication. _ 


SCIIEDri.F. OP POINTS SUGOF.STED FOR DISCI'SSION. 

1. HmtrM of Dutp.—Whut is the rule? How much leisure time daily? 
How much time for meals ? W hat is the ordinary practice in these 
uuatters ? 

2. 7\Vcrrrtfi‘on.—W’bat holiday Ls allowed? What facilities are pro- 
•vided in the way of .•social intercourse, books, Ac. ? How are recreation 
^d leisure time usually spent in point of fact—in your own case—in 
•oases under your own ob>ervation ? 

3. Diificx.-Wh it duties, besides tendance on the sick, are imposed 
T»y the rules? W’hat have in practice to be performed? W’hnt instruc¬ 
tion is given ? What opportunities arc afforded for seeking advice and 
assistance in a case of ditiiculty or emergenev? 

4. l/iet. — W'liat meals are provided ? When served and where 
•oerved ? Is the cooking satisfactory ? Is the food good and abundant ? 

ft. Pay. —W’hat is the scale of pay ? What allowances ? Any scheme 
of retiring pension ? What individual charges have to be botne by the 
nurse ? Do you find it possible to save money at all ? 

6. Furt?ier information.—'Snmfis of any nurses engaged at your own 
or any otlier general London hospital, of whom inquiries similar to the 
-lixive may Ik? made. 


The Hfgistration of Plumbers.—A public 
tneetiDg was held at the Kensington Town Hall on 
Wednesday, under the auspices of the Plumbers’ Company, 
the Rev. and Hon. E. Carr-Glyn presiding. Resolutions 
■were carried to the effect tliat efficient measures should 
forthwith ho taken for securing a systematic training and 
instruction of plnnibei-s’ apprentices throughout the king¬ 
dom; tliat the attention of Parliament and the public 
generally should be directed to the anomalous circumstance 
that, while medical practitioners, druggists, and others 
dealing with matters affecting the public health are 
required to possess sufficient training and attest their 
qualifications prior to undertaking their duties, no sneh 
l^iaranbee at present exists in regard to plumbers. 


THE HEALTH OF THE ARMY IN 1888 . 


No. L 

The annual report of the Army Medical Department for 
the year 1888 shows the average strength of the troops 
serving at liome and abroad to have been 198,851. The 
admissions Into hospital were in the ratio of 972, the 
deaths from all causes 9*21, the discharges by invaliding 
14*02, and the number constantly non-effective from sick¬ 
ness 54*52 per 1000 of strength. The admissions were lower, 
but all the other ratios slightly higher, than in the preceding 
year. 

In the United Kingdom the average force was 101,695, 
which furnished 741 admissions, 5*52 deaths, 15*91 dis¬ 
charges by invaliding, and 44*-15 mean daily sick per 1000. 
These ratios correspond closely with those of the preceding 
year, the admissions and mean sick showing a x^uction, 
and the deaths and invaliding a trifling increase ; bnt they 
are all under the average of the last ten years. The troops 
in England and Wales had the highest proportion of admis¬ 
sions and constantly sick, and those in Scotland the highest 
of deaths and invaliding, but the lowest of mean sick. 
There were 14 cases of small pox with 1 death during the 
year; 10 of them, including the fatal case, occurred at 
Sheffield, where the disease was prevailing as an epidemic. 
There "were 237 ca^es of scarlet fever with only 3 deaths, 
being respectively in the ratio of 2*37 and *03 per 1000. 
The greatest number of cases occurred at Aldershot, Dublin, 
and Woolwich, but nearly all the districts w'ere affected to 
some extent. Enteric fever furnished 126 admissions and 34 
deaths, or 1 *2 and 0*33 per 1000 of strength. They were four 
times as numerous in Ireland as in England or Scotland, but 
the difference arose entirely from its greater prevalence in the 
Dublin district. The strength of the troops in it was 9153, 
the cases were 08, and the deaths 14, being in the ratio of 
7*42 and 1*53 per 1000, while in the other districts in Ireland 
a strength of 12,953 fnniished only 7 cases, with 5 deaths, 
or 0 54 and 0*34 per 1000, differing not materially from the 
results in Great Britain. Although the Royal Barracks, 
Dublin, had the largest number, cases were aamitted from 
all the other barracks. “The actual cause of any par¬ 
ticular case was very rarely discovered, and though insani¬ 
tary conditions have been discovered in barracks, it must 
be remembered that the city itself has been in a very insani¬ 
tary condition, and enteric fever has been very prevalent 
also among the civil population.” In a few instances in 
Great Britain the cause of the disease was traced to an un¬ 
satisfactory state of the drains, to which attention was 
immediately given. Venereal diseases continue to be a 
cause of considerable inefficiency, the adniissiuns from 
primary syphilis alone having been 66*2, and the constantly 
sick from it 0 2 per 1000. England bad the highest and 
Scotland the lowest proportion of cases. The admissions from 
all forms of venereal disease amounted to 224, and the 
constantly non-effective to 18*19 per 1000. Of 81 deaths 
returned under the class of injuries, 38 w’ere by drowning, 
and 17 suicidal ; and there were also two suicidal deaths 
by poisoning by cyanide of potassium. 

Distributed according to arms of the service, but omit^g 
garrison staff and departments as exceptional, the admissions 
ranged between 535 per 1000 in the Royal Engineers and 844 
in the Foot (Guards ; the deaths between 3 97 in the House¬ 
hold Cavalry and 9*88 in the regimental depCts ; and the 
invaliding between 11 70 in the Royal Engineers and 2200 
in the Foot Guards. Although the Royal Engineers had 
the lowest admission and invaliding rates, they had the 
highest death-rate except the regimental depftts. The 
latter had the lowest proportion constantly sick, only 28 88 
per 1000, w’hile the Foot Guards had the highest, amount¬ 
ing to 65*34 per 1000. The mortality at different ages 
among the troops serving at home was—under twenty, 
3*43; twenty to tw^enty-four, 4 75; twenty- five to twenty- 
nine, 6*54; thirty to thirty-five, 9 28; thirty-five to thirty- 
nine, 14*45; and forty and upwards, 19 35 per 1000. These 
correspond very closely with the averages of the preceding 
ten years. The invaliding at the same ages was— lOw, 
16 30, 21*45, 13*51, 30 35, .38*10. The invaliding, arrangt^ 
according to length of service, shows a remarkable uni¬ 
formity in the first three quinquennial periods. Thn^ in 
the first five years, it was 15*85 per 1000; in the second five, 
15*33; and in the third five, 15*06 per 1000; it then riaet to 
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27 iS in the fourth quinquezmiam, and to 29 73 of those above 
twenty years’ service. The death-rate of the oihcers was 
4^ per 1000, or about one per 1000 under that of the men. 
Twooot of IS deaths were the result of injuries and one by 
drovning. The death-rate of the women was 5 05, and of 
tlie chiMren 20‘59 per 1000. 

(Gibraltar, from a garrison of 4736 men, had 586 admissions, 
3 D7 deaths, 36‘47 constantly sick, and 6 75 finally discharged 
the service as invalids, per 1000 of mean strength. These 
rsm are all lower than in 1887, and considerably under 
tk decennial average. There were 73 cases and 5 deaths 
remmed under the head of enteric fever, being in the ratio 
d 15'4and 1 06 per 1000 of the strength. This is double 
tbe proportion of admissions from the same cause in 1887» 
kt little over one-half the death-rate. The principal 
Baiieal officer was of opinion that “ a proportion of these 
Cites are remittent fevers, most decidedly not typhoid.” 
Ihe proportion of deaths to cases is certainly very low. 
Tbe admissions for venereal diseases show a marked 
decrease, bnt still amount to 211 per 1000, and the constantly 
Don-efective from them to 16*02 per 1000. Only two deaths 
from iDjnry are returned, one by drowning while bathing 
lad the other suicidal by gunshot. Tbe strength of officers 
VIS 165, of whom 2 died, both of enteric mver. In an 
avenge strength of 288 women two deaths occurred, one 
from asUima and the other from uterine haemorrhage. There 
were IS deaths among 519 children, or 34 68 per 1000, the 
nKftt fatal diseases being diarrhoea and enteritis. 

the average strength of the troops at Malta was 6353 ; 
the tdmlssions were m the proportion of 547 ; the deaths, 
of 6tt‘.the mean sick, of 33*24; and the fin^ discharges 
by ianWiDg, of 8*81 per 1000, results very closely corre- 
tpoBdffigwith those of 1887, but much below tbe decennial 
intsge. Enteric fever w’as the cause of 18 admissions and 
Ji deaths, or 2*8 and 1*89 per 1000 of strength. This is 
r^oDch under the average of the preceding five years. 
Tne principal medical officer states that although the 
of each case was carefully inquired into, nothing new 
vu diacovered regarding tbe origin of the disease. No 
pufieolar insanitary condition of the barracks or their sur- 
roudin^ could be detected, nor any special condition 
tiicb did not equally affect the garrison generally.” The 
adnissioDs by all forms of venereal disease amounted only 
toS5, and the constant inefficiency from it to 6‘9*2 per 1000. 
There were 4 deaths by injuries, 2 of them suicidal, by 
eat throat and multiple injury caused by jumping from a 
roof, ooe by drowning, and one by fractured skull from an 
accidental fall. One man also died from alcoholic poisoning, 
having drunk a very large quantity of spirit. 

Of 196 officers 4 died, one of enteric fever, one of simple 
^tinned fever, one of meningitis, and one b^ a self- 
ififlicted gunshot wound. Of the women, averaging 267, 5 
died, 2 of fever, and one each of puerperal septicaemia, 
dementia, and bum. The deaths of the children were 29 in 
4C6, the chief causes being debility, convulsions, teething, 
diphtheria, and diarrhoea. ' 

The Koval Malta Fencible Artillery averaged 363 non- 
eomiuLasioned officers and men. The Emissions into bos- 
rital were 595 per 1000, there vrere no deaths ; the mean 
«ck26 72per 1000, and the discharges by invaliding were 
13 77 per 1000. No case of enteric fever occurred. The 
isedical officer in charge is still of opinion that it would be 
more beneficial to issue rations in kind to the men than to 
give them in lieu thereof a money allowance. 

At Cyprus, in an average strength of 855, the admis- 
fions were 966, the deaths 3 51, the mean sick 54 72, 
wd the final discharges by invaliding 4*68 per 1000. 
The admissions and mean sick show a considerable 
iMTcase upon the preceding year, but the deaths and 
ptecharges by invaliding a marked reduction. The 
increase in the admissions and mean sick was almost 
entirely due to venereal diseases, tbe ratios of which were 
more than doubled. Six cases of enteric fever were 
jdmitted.of which one died; two of them, including the 
i&tid one, occurred at Troodos, three at Camp Peripedia, 
end one at the depot, Limassol. They could not be traced 
lo insanitary conditions. Of the 3 deaths among the troops, 
was, as already stated, by enteric fever, one by 
apoplexy, and one snicidal by cut throat while the man 
under treatment for enteric fever. From June to 
'^^ber all the troops were quartered at Troodos. 

Jho average strength of tbe troops at Halifax was 1329; 
ueadmueioDs into hospital were 519, the deaths 8 27, tbe 
lick 34 72, and discharges by invaliding aO’SO 


per 1000. The admissions and mean sick were lower, but 
the deaths and discharges higher, than in the preceding 
year. The increase in the death-rate arose from a fat^ 
case of enteric fever and three deaths from tubercular 

g htbisis. There were 12 cases of enteric fever, with one 
eath; bnt the principal medical officer observes that 
‘ they were cunnned almost exclusively to men of tbe 
2Qd Battalion, West Riding Regiment, which arrived here 
in September from Bermuda, where the disease was very 
prevadent; and as the outbreak appeared immediately on 
their arrival, it is thought that the disease was imported 
thence.” There was 1 death from alcoholic poisoning, and 
3 violent deaths—1 by fracture of tbe sknll, 1 by accidental 
gunshot on a shooting expedition, and 1 from suicidal gun¬ 
shot wound. One officer was accidentally killed while out 
shooting. Two deatlis occurred among the women—103 in 
number—one from enteric fever and tbe other from tetanus ; 
8 children died, out of 205, 4 of these from diarrheea. 

Bermuda, on an average force of 1346, had 689 admissions, 
17*83 deaths, 34*60 constantly sick, and 7*43 finally dis> 
charged as invalids per 1000 strength, all lower than in 1887, 
except the deaths, w'hicb show an increase of 5*15 per lOGO. 
The excess of mortality was entirely due to enteric fever. 
There were 128 admissions and IS deaths returned under this 
head, being in the ratio of 95 *1 and 13*37 per 1000 of strength ; 
or more than double the preceding year. The great preva¬ 
lence of this disease and mortality due to it occurred in the 
Isb Leicestershire Regiment, which arrived in tbe command 
from England on Sept. 2l8t, and was quartered at Prospect. 
In the succeeding three montlis this corps had 109 cases and 
17 deaths, being in the annual ratio of 509 and 79 07 per 
1000 of strength. Deducting this regiment from the general 
return, the proportion of cases of enteric fever would be 16*8, 
and of deaths 0*88 per 1000. In 1887 enteric fever prevailed 
as an epidemic at Prospect, and was supposed to have 
been caused by impurity of the drinking-water. After 
the suspected tank was closed in October the disease 
ceased. In 1888, prior to the arrival of the Leicestershire 
Re^ment, only five cases had occurred at Prospect. No 
satisfactory explanation could be found for the outbreak ii> 
that corps. “ The water-supply was frequently and care¬ 
fully anaVsed, and the result was almost invariably satis¬ 
factory ; the drainage is well laid; there is no possibility of 
any drain ventilating into any building on Prospect plateats 
occupied by troops; there was not, perhaps, quite as much 
water as was desirable for tlusbing purposes. The out« 
break, therefore, could not well be attributed to any in¬ 
sanitary defect in connexion with the camp at Prospect.’^ 
A committee, appointed by instructions from home to 
inquire into the causes of the epidemic, does not seem to- 
have elicited anything beyond the fact that the four 
medical practitioners examined were unanimous in stating 
that enteric fever was almost always present in Hamilton,’’' 
but they do not seem to have suggested any cause for its pre¬ 
valence. Two deatlis by drowning were recorded, and one 
man committed snicide by hydrocyanic acid. No death 
occurred among the officers or among the women. Sevez> 
children died in a total of 101, five of them from diarrhoea. 

The average strength of wliite troops in the West Indies 
was 1164. The admissions into hospital were in the ratio 
of 1099, the deaths of 3 44, the mean sick of 55 55, and 
the discharges by invaliding of 7 73 per 1000. With the 
exception of the proportion constantly sick, which shows ai> 
increase, these are all much lower than in 1887, and, except- 
the admissions, very much under the decennial average. 
The reduction in the death-rate has been chieily in enteric- 
fever; the admissions by it were much higher than in tbe* 
preceding year, being in the ratio of 30*1 per 1000 of strength,, 
but there was only one death, or 0 86 per 1000. All the 
cases occurred in Jamaica, and all but two at Newcastle^ 
where it prevailed as an epidemic in July, August, aivd 
September. Its outbreak was believed to be due to “ the- 

disturbing of old latrines daring reconstruction . and 

subsequently the spring tank water was thought to be liable 
to contamination.” There was no enteric fever in the dis¬ 
trict. Venereal diseases gave rise to 344 admissions per 
lOOO, and 23 60 constantly non-effective. In tbe class of in* 
jaries, only onedeath was returned, the cause being sunstroke. 
In a strength of 102 officers, two died, one from remittent 
fever and tbe other from malarial cachexia. There was no 
death among the women. Of 12*2 children, 5 died froiu 
diphtheria, dysentery, debility, pneumonia, and jaundice. 
The black troops, from an average strength of 1132, fur¬ 
nished 1136 cases, 11 48 deaths, 71 71 mean skk, and 45*93 
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discharges by invaliding per 1000, all lower than in the pre¬ 
ening year, but, except the deaths, above the decennial 
average. Tliree cases of enteric fever were admitted in 
Jamaica, all of w'hich recovered. The admissions for all 
forms of venereal disease were 412 per 1000, or upwards of 
one-third of the total cases, and the non-effective from 
this cause was 31*55 per 1000. Sunstroke was the cause of 
one death. No deaths occurred among the women. Of 60 
children, 2 died of bronchitis. 

The average strength of the black troops on the West 
Coast of Africa was 502, of whom 328 were quartered at Sierra 
Leone and 174 at Cape Coast Castle. The admissions from 
the force Mrere 1247, the deaths 9*96, and the mean sick 
79*10 per 1000; no men were discharged by invaliding during 
the year. The admissions and mean sick were higher, but 
the deaths much lower, than in 1887, and, except the mean 
«ick, much under the average. No cases of enteric or of 
yellow fever were reported. One death was caused by 
remittent fever at Cape Coast Castle; there ■were 2 deaths 
irom tul^rcnlar phthisis, 1 from meningitis, and 1 from 
nephritis. A^'enereal diseases furnished 341 admissions and 
^*44 constantly non-effective per 1000. Three wounds were 
received in action during the Yonnie expedition, but none 
of them proved fatal. 

The average strength of the South African command was 
-3717, including a detachment of 239 men at St. Helena. 
The admissions were in the ratio of 882, the deaths of 7*80, 
the mean sick of 58*53, and the discharges by invaliding 
of 16*14 per 1000. These correspond very closely with the 
ratios of the preceding year. There were only 10 cases and 
■2 deaths of enteric fever; one-half of each occurred in the 
Cape Colony and the other half in Natal or Znluland. Of 
the former, *2 were at Cape Town, and three included the 
fatal case at Simonstown. Of the latter, 4 and a death 
were at Etshowe, and one case at Pietermaritzburg. The ad - 
missions by all forms of venereal disease were 340 per 1000 
of the force, and 2 deaths were reported from constitu¬ 
tional syphilis. The proportion constantly non-effective from 
these diseases was 24*72. There were 5 deaths from tuber¬ 
cular phthisis, or 1*34 per 1000 of strength. “The Principal 
Medical Officer remarks that it does not appear to be well 
■understood that tubercular disease of the lung is, if any¬ 
thing, more rapidly fatal on the seaboard in South Africa 
-tban at home, and people with this affection sent to the 
Oape should receive instructions not to remam on the sea- 
coast.”' In addition to these deaths, there were 2 from 
pneumonia and 2 from pneumonic phthisis, so that nearly 
one-third of the total mortality was due to pulmonary 
-disease. There were 7 deaths under the class of injuries ; 
-of these, 2 w^ere from gunshot wonnd of the abdomen 
oreceived in action, 1 from suicidal gunshot, 1 from lightning 
43 troke, 1 from drowning, and 2 from multiple injury. There 
were 8 admissions into hospital from lightning stroke. In 
« force of 153 officers there were 3 deatns, 1 from gunshot 
wonnd of the head received in action, 1 from syncope, and 
1 by accidental drowning. Among the women, 208 in 
unmber, there were 2 deaths, 1 from pneumonic phthisis 
and the other from embolism. Of 411 children, 11 died, or 
26*76 per 1000, the most fatal disease being diarrhoea. 

In the island of Mauritius the average strength was 405 ; 
the admissions were 988, the deaths 12*35, the mean sick 
52*67, and the discharges by invaliding 19-75 per 1000, all 
very much lower than in the preceding year, and also, 
except the invaliding, than the decennial average. The 
greatest reduction in the admissions has been in the 
class of malarial fevers, but it has also been con¬ 
siderable in venereal diseases and in injuries. The reduc¬ 
tion in the sickness and mortality appears to have been 
the result of most of the troops being quartered at 
'Curepipe. “ Port Louis still upholds its evil reputation, 
and it is yearly becoming more unhealthy. The Line 
Barracks are situated in one of the most unhealthy parts of 
the town, and as few men as possible, consistent with the 
performance of the necessary' duties, have been quartered 
there.” There were 2 cases of and 1 death from enteric 
fever, and a fatal case was also returned as typho-malarial 
-fever. No distinct cause could be traced for these cases, 
but “ the insanitary condition of Port Louis is sufficient to 
account for them.” A large proportion of the cases of 
malarial fever occurred among the men at Port Louis. The 
admissions by venereal diseases were 252 per 1000—upwards 
of one-fourth of the whole; and the pro^rtion constantly 
non-effective by them w'aa 14-16 per 1000. There were no 
deaths from local diseases or from injuries. 

The average strength of the white troops serving in 


Ceylon was 1133 ; the admissions were in the ratio of 1116, 
the deaths of 15*88, the mean sick of 64*18, and the dis¬ 
charges by invaliding of 8*82 per 1000, differing in no 
material degree from the results of the preceding year, or 
from the average. There were 19 cases of and 7 deaths from 
enteric fever, being respectively 16*8 and 6*18 per 1000 of 
strength. All hut two of the cases occurred at Colombo; 
of the two, both fatal, one was at Trincomalee and the 
other at Kandy. The senior medical officer believes “ that 
the cases are caused by sewer gas generated in the main 
drain, into which all the surface drains of that portion of the 

town called the Fort empty themselves. Very few 

of the numerous openings of the drains about the barracks 
are trapped, and foul gases may readily ff nd their way into 
the rooms occupied by the men.” Surely this is a condition 
of things which ou^ht at once to be remedied. The admis¬ 
sions by all forms of venereal disease were 355, and the con¬ 
stantly non-effective by them 21 *87 per 1000 of strength. 
Only one death appears in the class of injuries, that of a man 
accidentally blown from a gun while a salnte w*si8 hein;^ 
fired at Trincomalee. One officer died from heat apoplexy. 
There were no deaths among the women. The black 
troops averaged only 136; the admissions were 551 and 
the mean sick only 16 76 per 1000. No death occurred, 
and only one man w'as discharged as an invalid, his disease 
being tubercle of the lung. 

The strength of white troops in China and the Straits 
Settlements was 2329, of whom 1241 were stationed at 
Hong-Kong. The admissions into hospital at Hong-Kong 
were 1081 ^ the deaths 13 70, and the mean sick 55*70 
per 1000; in the Straits Settlements they were 1193, 9*10, 
and 74*71; the discharges by invaliding from the -whole 
force were 8-16 per 1000. No case of enteric fever ocenrred 
in the command, and only one case of cholera (which, how¬ 
ever, proved fatal) at Hong-Kong, where it occasioned con¬ 
siderable mortality in the gaol and among the civil popu¬ 
lation. There were 7 deaths from remittent fever at Hong- 
Kong. Its prevalence and fatal type were attributed to 
the disturbance of the soil in making roads and construct¬ 
ing the Tytain reservoir. The decrease in malarions fevers 
at Tanglin, which took place in 1887, was maintained in the 
year under review, only 25 cases having occurred. Venereal 
diseases were the cause of 360 admissions and 25 *63 constantly 
non-effective per 1000 of strength; they were more prevalent 
in the Straits Settlements than at Hong-Kong. In Doth they 
are stated to have increased greatly in prevalence and 
severity since the repeal of the Contagious Diseases Acts, 
Nine deaths were returned under the class of injuries. 
Three officers died in a strength of 98 ; one from remittent 
fever and one by drowning at Hong-Kong, and one from 
dislocation of the spine by a fall from a verandah at Fort 
Canning. Of 90 women, one died at Tanglin from acci¬ 
dental poisoning by hydrocyanic acid. There were 5 deaths 
among the children, being in the ratio of 32*89 per 1000 of 
strength; the causes were remittent fever, annemia, con¬ 
vulsions, diarrhoea, and asphyxia by overlying. The works 
were completed for the new water-supply for Hong-Kong 
from Tytain, and a scheme for improved drainage was under 
consideration. “Among the sanitary improvements at 
Hong-Kon^ may be mentioned the cementing of a nullah 
near the Victoria Barracks to the extent of 500 feet. Much 
sanitary advantage is said to have resulted, as malarial 
fevers, which were very prevalent in the adjacent barracks, 
have lessened.” 


THE FRENCH MEDICAL PRESS AND 
PROFESSOR VIRCHOW. 

We have recently alluded to the unfortunate attitude 
taken by some prominent medical journalists in France 
with respect to the International Congress, and in par¬ 
ticular with regard to its eminent president. Professor 
Virchow. In the current number of bia ArcAi'v/ur 
Anatomic (Bd. exxi., Hft. 1), Professor Virchow replies to 
these attacks in a brief article, of which the following i» 
the substance 

“ The article upon International Congresses with w*hich 
I opened the last volume of this Archiv (Bd. cxx.) has 
evoKed certain recriminations in France. Thus the 
GMrale de Clinique et de Thirapeutiqne of June 11 m 
(Na 24, p. 390) contrasts the passage in which I invited 
foreign colleagues to take part in the coming Congrws at 
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Berlin inth some passages from a former article of mine 
Tiitfien in 1871, and then asks : * On demande si le signa* 
taize de eetarticle est le m^me que de celui du prdsident da 
Comite d'Oig^isatiozi da Congres International Berlinois. 
S c'est le m^me. comme toat le fait supposer, on de- 
maade si Je R. Virchow de 1890 a desavou^ les paroles 
dfl K. ^l^ow de 1871, et celles de Carl Stark, 
eet ^'alieniste distingue de I’AHemi^ne da Nord.’" 
Ibis refers to an article by me, entitled * Nach dem 
kikge’1871, Bd. liiL). The passage in question 

<xc3is on p. 7. M. R-D-, the author of the note 

is die Eecue Gen, quotes this from a translation in 
ikSeme Scuniijigtie (1871, 2nd ser., p. 196). The tone 
d tbe note is shown in the fact that in the quotation 
Herr Carl Stark is termed, * Un ali^iste distingue de 
riSemagne da Snd,’and in the above-mentioned note by 

EK—D-, in quotation marks, ‘ ali6niste distingue de 

TAUemsgue du Nord.* When I add that in my original 
ar^ette phrase simply runs * A South German alienist,’ 
&ad tb&t it lacks any such ornamental epithet as * dietingu^/ 
the tendency of this quotation will be obvious. Moreover, 
I ought to state that in the original article I go on to sa^, 
imomistelj after the incriminated passage : * vVe cite this 

not with the object of giving offence.’ Did I wish to 

set forth ^e meaning and aim of my article, there would 
be DO option but to reprint it in its entirety. I will not 
do this, out rather leave those who desire to judge it for 
themselves to peruse the original or its translation. It 
nay ^office here to point out that in this very article I 
ay ip 21): ‘Politics divide, science unites, the nations, 
auL i!te to those who sever this bond. M^oiJd that 
tb fengoing remarks might contribute to smooth the 
path far reconciliation. They are frank and honest, and 
they B&y possibly wound here and there. But no real 
iwbdliation can take place without frank understand¬ 
ing, and with frankness one runs the risk of w’ounding. 
ItisDot toe first time that I have trodden this path, and 
my experience encourages me in it, since my former efforts 
vere not in vain.’ That this hope for a coming reconcilia- 
tja.vDs in no wine an empty form of words is borne out by 
mdmpeachable testimony. For in the previous year, whilst 
the war was ra^ng in all its fierceness, I published an 
iitade, ‘Der Krieg and die Wissenschaft. ’ This article, 
appeared in September, 1870, concluded in the fol- 
hwing terms {Arehiv., Bd. li, p. 5), which I do not hesitate 
to r^ioduee without curtailment: ‘ May it be possible for 
medieine, which in both armies during the war has 
been compelled to a certain amount of cooperation, to 
make the first advances, and prepare for a closer under- 
landing. May all science exert its influence to promote 
tbe restoration of peace in the reconciliation of hearts 
and minds in the common welfare. May it be possible 
for each of the ^ two peoples to learn to understand 
that the foundations of their individual efficiency can 
only he secure on the ground of national progress, and 
that therefore this ground must be free and safe from 
outside attack; and that, moreover, national develop¬ 
ment has to be founded ultimately on a human under- 
sUnding which will enable individuals to rise above the 
iimita of merely national concerns towards the highest 
ijms of humanity. That is the ennobling task which, 
« a time when it is finally falling out of the hands 
of the Catholic Church, can only be taken np by science. 
May Science remember and realise the beautiful sentence, 
'reaee on earth.*” In this spirit have all ray subse- 
writings been penned, including that whicli is now 
attacked. And in this spirit did I, in 1878, accept 
the invitation to the Anthropological Congress at Paris, 
hat unhappily I must state that one of my former pupils 
took advantage of my presence in Paris to launch 
agwnst me a severe attack in one of the moat widely 
^0 political jonrnaLs, which abounded in nntruthfnl 
I Mtertions, and which has since made it impossible for 
to accept any further invitationB. Perhaps the 
^morj" of this event was still lively when I wrote 
to* article on International Congresses. If I could 
explain tlie sole source of this attack there is hardly 
wyone who would fail to uphold my action. Bat I 
f^ao desire to enter into sneh personalities. 1 only felt 
h needful to tell our colleagues that in Berlin they might 
k ^ nob expect to receive a treatment similar to that 
I u T*® “ awarded to me in Paris, but that they 
J^oe ^ived in a truly coUegiate spirit, with all the 
t which we oonld offisr to guests and friends^ amd in 


the hope that—at least in scientific regions—there would 
be thorough cooperation. This fresh attack has given me 
the opportunity to once more repeat this assurance. May 
it be possible for onr French colleagues to be sure that we 
regard this International Congress indeed as a ground of 
reconciliation, or at least of understanding, and that we shall 
try to avoid in the press and elsewhere anything which 
could possibly lead to fresh discord. 

^'Supplemental Note .—A further continuation of the 
attack, and with increased severity, is made by M. Hnchard 
in tbe last number of the Revue (No. 26, p. 419), wherein 
French physicians are directly advised not to go to Ihe 
Berlin Congress on account of my article of 1871 (Cf. 
L'Evinement^ June 28th).” 


NEW MORTUARY AT LIVERPOOL. 


The completion of a new mortuary in Liverpool, with all 
the latest sanitaiy improvements, is an event of not merely 
local interest, it is of great importance to all engaged in 
sanitary work, to coroners, medical practitioners, and the 
public generally. The providing of mortuaries is one of 
those matters the need of which, though clear as the sun at 
noonday to all sanitary authorities, and to others who are 
greatly inconvenienced by the want of them, is still app^ 
rently a q%icstio vexata with those whose duty it is to sup¬ 
ply them. There would appear, indeed, to be some donbt 
as to with whom the duty lies, and to this circumstance ib 
must be due that many large centres of population are still 
without mortuaries, notwithstanding the repeated remon¬ 
strances of coroners, their juries, and surgeons, who have 
been compelled to make necropsies under cirenmstanoea 
which are a scandal to this country and the age in which 
we are living. It is to be hoped that before the dawn of 
the year 1900 a mortuary will have been established 
wherever it is required, and that such a blot upon onr 
boasted civilisation will have ceased to exist. 

As the history of the Liverpool mortuar>" may resemble that 
of some other localities, a brief account may here be given* 
In the early part of this century all human bodies fonnd in 
the river or (focks, or exposed elsewhere, were taken to the 
deadhonse situated beneath the tower of St. Nicholas’, 
better known as the old church of Liverpool. This dead- 
bouse was no doubt a parish institution, managed by the 
parochial authorities. Later on a new deadhonse waa 
erected within the Prince’s Dock enclosure by the Dock 
Committee of the City Council. It was simply a receptacle 
for dead bodies, for which there was a large slab. A 
separate one existed at the far end for the purpose of 
examining any body separately, and pr^umably for the* 
purpose Cm making a post-mortem examination. To this 
place were conveyed the bodies removed not only from the 
river and docks, but also from all parts of the borough^ 
comprising a distance from the deadhonse of nearfy 
three miles, northwards, southwards, and eastwardfe 
respectively, the river being the western bounda^* 
Much inconvenience having been caused by dead bodies 
being taken to the liospitale, a police order was issued 
directing that “dead bodies found in the streets should 
he taken to the deadhouse. Prince’s Dock, so that the 
public institutions may not be troubled with such cases 
unless there be a doubt as to actual death.” It was hera 
that the many victims of the St. Joseph’s Roman Catholic 
Chapel fatality were taken. Fifteen persons were killed in 
the panic caused by an alarm of “fire.” The inadequate 
accommodation and nnsuitableness of the place were in this 
instance forcibly showm ; but worse was to come. In 1874 
the site of the deadhouse was required for dock improve¬ 
ments, and the present structure, partly of brick and 
partly of wood, was reared within a short distance. Almost 
ever since its erection it has been complained of by those 
whose duty took tliem there—the coroner, the surgeons 
who were sent by him to inspect bodies, the police who 
had charge of it, and those who went for the pmnful 
pose of identify’ing the bodies of missing relatives. The 
place belonged to the Mersey Docks and Harbour Board, 
on whose land it stood. This Board had taken the ploce^ 
of the Dock Committee of the City Council, which ceased 
to exist in 1857, and they reasonably contended that it was- 
no part of their duty to provide a mortuaiy for bodk» 
btooght from tbe city. Even if itvrero incumbent on them 
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to provide one for bodies taken from the river and docks, 
the barest shelter was all that they could be expected 
to give. The parochial authorities cleaned the place 
^periodically, and paid for the gas and water, not because 
they were l)ound to do so, but because of “precedence.” 
The City Council asserted that the Dock Board were bound 
to do what the Dock Committee had done before, which 
included all connected with the deadhouse or mortuary. 
It was an apt illustration of how not to do it—a 
veritable proof that what was everybody’s business was 
nobody’s business. And so for nearly sixteen years past 
dead bodies have been taken to a wTetched shed, inquest 
juries have been taken there, and necropsies made—often 
in most important medico-legal cascs>-in spite of reason, 
remonstrances, and complaints acl uauscatn. 

Meanwhile the Public Health Act was passed in 1875, 
which would appear to make it compul&ory upon the local 
authority (i.e., the urban sanitary authority alici'i the 
Health Committee of the City Council) to provide a 
mortuary ; and the clause empowered them, though not 
compulsorily, to provide a post-mortem room (clauses 141, 
143). As was pointed out in a local daily paper, the 
local authority could be required by the Local Govern¬ 
ment Board to provide a mortuary, which is defined 
to be “a proper place for the reception of dead bodies 
before interment.” The possible appearance of a Local 
Government Board inspector upon the scene would seem 
to have produced some effect. It may have been a 
coincidence. But at any rate, it was resolved, after 
mnch discussion, that a new mortuary should be erected 
near the site of the present one, at the ioint expense of the 
City Conncil and Dock Board, each also paying half the 
cost of maintenance. 

The new building comprises four separate compartments. 
It is built of red brick with red stone facings, the greater 
part being lined inside with yellow and brown glazed Iluabon 
bricks, giving a pleasing appearance, as well as being clean 
and easily washed. There are three doors of entrance, and 
over the central one is the word “Mortuary” cut in stone. 
To the right of this is a door leading to a vestibule running 
the WThole length of the building. This vestibule is roofed 
in, well lighted and ventilated, and having on its inner side 
a glazed partition, through which isobtaiued an excellent view 
of the next chamber, or mortuary proper. This is also W'ell 
lighted and ventilated with five separate sloping slabs, the 
floor being so arranged that all w'et will flow into a channel 
continnous with an open trapped drain. The slabs are so 
jarranged that an excellent view can be had of each body 
through the glass partition of the vestibule. Each slab 
being separate will enable anyone to get all round it, a 
great improvement on one large slab, which is incon¬ 
venient to everybody. The third entrance leads into an 
ante-room containing a fireplace, with boiler, for the 
supply of hot weter to the post-mortem room, as 
well as lavatory, lock-up cupboards, and shelves for 
the safe custody of viscera, &c. Passing tlirough the 
inner door we come to the post-mortem room, which has 
a separate roof of its own, as required by the Act, and is 
•quite separate from the mortuary proper. It is lined 
throughout with glazed bricks, has a tiled floor, central 
,post-mortem table, fireplace, sink with hot and cold water 
laid on, slab for scales and weights, and desk for note-taking. 
The table is of slate, with slope downwards from the centre 
to each end, and brass drainage holes at each corner, from 
which run four pipes to the central pedestal of glazed bricks, 
to discharge into an open drain trap, into which the sink 
.also discharges. The greatest care has been taken with all 
the drainage, the pipes for which have been specially made 
by Messrs. Doulton. The whole work reflects the greatest 
•credit upon Mr. Berrington, the architect to the Dock 
Board, who has taken pains to ensure the thorough com- 
Xdetion of the w'ork with all the most recent improvements. 

The building is now quite complete, and Dr. Taylor, the 
medical officer of health, is making arrangements at the 
request of the Health Committee for its future management. 
It will still be in charge of the police, who are relieved every 
eight hours; but there wrill be in addition an official who will 
assist at post-mortem examinations and perform other 
necessary duties which it w ould be unreasonable to expect 
policemen to do except at greatly increased pay. 

Liverpool has possessed a central coroner’s court for many 
^ears past, and it would tax the memory of the oldest 
whabitant to call to mind an inquest held in a public- 
honae. When a regular court cannot be eecui^, some 
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suitable building can be had temporarily. Mortuariei 
are even more necessary than coroners’ courts. A landJ 
lord who might be willing enough to let the ban 
parlour for an inquest will positively refuse to tskS 
in a dead body, even in any of the out-houses. Bodies 
which are the T)roperty of the coroner must be depot 
sited in a suitable place where a post-mortem exannoa*J 
tion, if required, can be made without offence to anyone.^ 
What has been done in Liveiq^ool should be an encourage-.^ 
ment to those who are endeavonring to establish mortuaries 
elsewhere. It is hardly likely that the same difficulties will 
encountered, since the circumstances were somewhat ex-H 
ceptional. If any donbt exists as to the meaning of the] 
words in Clause 141 of the Public Health Act previously] 
quoted, this should be set at rest by an appeal to the Localj 
(jlovemment Board. It will l)e remembered that in the; 
Whitechapel murders Mr. Phillips complained greatly of I 
the place where be bad to make the necropsies of some of 
the victims. Wherever there is a wTong there is said to be ! 
a remedy, and this should be found at no matter what 
expenditure of time or money. 

Great credit is due to Mr. F. W. Lowndes, surgeon to the 
Liverpool police, for his unceasing and finally successful 
efforts in procuring adequate mortuary accommodation for 
Liverpool. 


THE FACTORY REPORT. 


The report of the chief factory inspector for the year 
ending with the month of October, 1889, records increased 
activity in most of the important indnstries which come 
under his observation, and, as a consequence, some increase 
in the number of accidents whicli he has to report. It 
would seem, however, that, little by little, improved con¬ 
ditions are being established, both in respect of the sanitary 
conditions under which work is carried on and the precau¬ 
tions adopted to prevent accidents resulting from the 
operation of machinery. As bearing upon the former of 
these points, attention is draw^n in the present report to 
what seems to be a very important and very simple 

improvement in the art of weaving. It is well known 

that the air of weaving sheds has to be kept 
moist in order to prevent the development of charges 

of electricity upon various parts of the swiftly moving 

machinery. The most obvious, and at the present 
time the almost universal, way of obtaining this effect is by 
discharging steam into the atmosphere. The condensation 
of the water vapour moistens the atmosphere, thus render¬ 
ing it sufficiently conductive of electricity to prevent the 
formation of mischievous charges at any points. The 
obvious consequence of thus losing the atmosphere with 
heated water is to raise the temperature, and to cause 
everything exposed to it, and especially the worker’s 
clothing, to be saturated with moisture. It is not diffi¬ 
cult to understand that such conditions prove to be in 
the highest degree prejudicial to the workers’ health. 
The new method, which is said to have been successfully 
tried in a factory at Belfast, consists in substituting for 
steam the condensed vapour arising from a cooling 
reservoir. This vapour—or rather, as W'e presume, the 
air carrying it—is fed into the weaving shed by means 
of a fan, and has the effect not of heating but of 
cooling the temperature of the building. It is said 
to be more economical than steam, as it amounts to the 
employment of a waste product; and we hope that this is 
correct, since, if so, that circumstance will greatly facilitate 
the general adoption of the new plan. Theoretically, 
nothing can be better or better adapted to its purpose than 
the agent now proposed. For rendering air conductive of 
high-tension electricity nothing more is necessary than that 
it should contain water vapour at the point of saturation. 
Whether the temperature lie higher or lower does not in the 
least matter ; but, on the other nand, the quantity of water 
vapour which will produce saturation in a given quantity 
of air at one temperature will be short of saturation at a 
higher temperature, and hence air which has been in 
contact with water at any given temperature becomes 
snper saturated in the course and by the fact of cooling. 
This is the principle of w'hich apparently the new invention 
is an adaptation, and it is plain that by carefully ad justing 
the temperature of the air dxawa off koot the cooler 
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i&feBkir will be able to provide an atmosphere which will 
be saturated when in contact with the coot surfaces of the 
machinery, but perfectly dry when in contact with the 
warm bodies of' workpeople. Hence it will conduct away 
tbe accnmalating electricity, but will not deposit moisture 
in the workman’s or workwoman’s clothes. In other words, 
it is over again the familiar phenomenon of the sitting- 
room atmosphere, which is perfectly dry to the skin, but 
depodts streams of water on the windows. In this domestic 
experiment the source of the moisture is generedly to be 
found in the exhalations from the bodies of persons 
Kseabled in an overcrowded room, and consequently it 
^ hand in band with imperfect ventilation, and often 
widi overheatiDg; but there is no reason why the same 
hjgromeuic conditions should not accompany pore air and 
i Tholesome and pleasant temperature. 


THE CHEMISTRY AND PHYSIOLOGICAL 
ACTION OF PHOSPHOROUS OXIDK 


Thi June number of the Chemical Society’s Journal 
e>jnUiDs a full account of the recent research on phoe- 
pboTous oxide which has been carried out jointly by Pro¬ 
fessor Thorpe and Mr. A. E. Sutton, of the Normal School 
of Science, South Kensington. It is a noteworthy fact that 
it 13 seldom that an inquiry into the nature of well-known 
inot^c elements results in the full confirmation of the 
cbaracters which have usually been assigned to the sub- 
ittQce experimented with. On the contrary, in many 
imtancea sarprising results are often obtained, inasmuch as 
properties are frequently discovered which are found to be 
(i/iuatnre entirely new and opposite to those which are 
described in the text-books. This in a measure is probably 
doe to the circumstance that investigators have of late years 
deroted their time chiefly to the fascinating and fashionable 
held of organic chemistry. The authors have in the present 
reeesrch obtained phosphorous oxide by the slow com- 
bostioo of phosphorus in an apparatus of special construe- 
nos. So prepared, it is described as a white wax-like solid, 
▼hich melts at 22 *5° 0. toa cleair, colourless, and mobile liquid, 
reolidifying at 21 ® and boiling at 173 1 “ C. The formula as 
dednoed from the vapour density and Kaoult’s recent method 
h PiOs, thus exhibiting perfect analogy to arsenious and 
AQtifflonious oxide, A 84 O 0 and Sb 40 g respectively. At high 
temperatures it is resolved into tetroxide and free phos¬ 
phorus. Sunlight changes it to orange yellow, and ultimately 
dark red; the exact chemical nature of these changes has not 
vet been investigated. More interesting is the action of 
water, alkalies, alcohol, &c., upon it. Phosphorons oxide 
tiowly dissolves in water, and in a few days forms a solution of 
phosphorous acid. Most text-b^ks describe the oxide as 
pofisetsing a strong affinity for water, so much so that it 
combines with it with such violence that a hissing sound is 
produced, as with a red-hot iron. With hot water, on the 
contrary, the reaction is very energetic, red phospliorus, 
the snboxide, spontaneously inflammable phosphoretted 
hydrogen, and phosphoric acid being violently produced. 
Cold ^kalies, such as caustic potass, act similarly to cold 
water, resulting in the gradual formation of phosphite of 
potassium. Hot alkalies act like hot water, phosphate and 
phosphoretted hydrogen being formed. Phosphorous oxide 
Ignites in contcust with alcohol, forming diethylphosphorous 
acid. As would be expected, it read ily ox id ises to t fie pe n toxide 
<>n exposure to air or oxygen. Under diminished pressure oxi¬ 
dation is accompanied by a luminons glmv, which is instantly 
stopped when the pressure is restored. Ozone is not formecl. 
The melted oxide readily ignites in the air. Finally, phos¬ 
phorous oxide has a well-marked physiological effect, and 
the authorB think that the inffaence of phosphorus on the 
glycogenic functions of the liver and on tissue change may 
not improbably be due to this substance. It is known that 
caries is produced in those persons engaged in match 
lactones only when exposed to the fumes, for Dr. Lauder 
Brunton has found that when the bone of an animal fed by 
phoaphoruB is exposed to the air no carious change takes 
place; but when it is exposed to the fumes caries is pro¬ 
duced. And, further, it has been noticed amongst match¬ 
making people that only those who have carious teeth 
luffer from necrosis of the jaw. This may possibly be 
expired by the fact that the fames from phosphorus 
^ooaist largely of phosphorous oxide, for by merely drawing 
wr aver pbosphoms a deposit possessing aU the characters 


of phosphorous oxide is obtained. The odour, moreover^ 
is identical with that of phosphorous oxide, and also with 
the peculiar smell that invariably accompanies the making 
and handling of the composition used tor match-tipping. 
Under these circumstances, it is extremely probable that 
pure phosphorus possesses no smell at all. Prof. Thorpe- 
and his colleague are to be congratulated on the interesting 
and important results they have obtained, both practical 
and theoretical. Chemists, at least, wiU not fail to* 
recognise the fact that much valuable and useful informeu* 
tion has been added to their storehouse of knowledge. 


THE ROYAL EDINBURGH ASYLUM. 


The commemoration stone of the new department of thia* 
asylum at Craig House was laid on the 16bh inst. by the^ 
Earl of Stair, deputy governor, in the presence of a large 
and representative gathering. The clergy, the University^ 
the Colleges of Physicians and Surgeons, the Lunacy 
Board, and many public bodies in the city were repre> 
sented, while the majority of the Scotch asylum physicians 
and superintendents w’ere present, this addition to ita- 
mental hospitals being regarded as an important event in 
Scotland. The new institution is for 150 of the richer class 
of patients, and is, w^hen completed, to take the place of the 
old East House opened in 1813. Great pains have been 
taken to make the plans fulfil all the modern requirements 
for such a hospital, and to lead the way in many respects. 
There are eight central wards and six villas, two of whick 
are small hospitals. 

Lord Stair gave a sketch of the history of the institution 
since the inception of the idea of such a building in 1702 
by Dr. Andrew Duncan and tlie College of Physicians.. 
The insanity of the poet Fergnson, and the absence of any 
proper means of treatment, first suggested the idea U> 
Dr. Duncan. 

Sir Douglas Maclagan, President of the Medical Boards 
said, It was a moat interesting thing to observe that from 
the beginning of the institution up to the present time it 
had maintained the same broad constitution, that both the 
more afflaent and the poor classes should be looked afteiv 
and that, by a wise adjustment of the means, what was 
won from the treatment of the alHuent should be applied t» 
diminish the expense to the poor. Everything in the insti¬ 
tution w’as tinged w ith the colour of philanthropy.” He 
spoke eloquently on the influence of art and beauty on 
bodily and mental ailments. Art, as developed in such a 
building as that, in its architecture and in its pleasant site^ 
w’^as its^f not merely a help to the doctor, but a medicine of 
the most valuable kind.” 

Dr. Clouston spoke on the medical asp^t of insanity, 
showing that science must rid the public ruind, as it had na 
the medical mind, of its outrageous and hurtful prejudices 
and its feelings of repulsion in regard to mental disorder. 
Science knew nothing of repulsion in regard to what 
W’as to benefit humanity. Nothing to it was common 
or unclean. Some of the greatest triumphs of medicine had 
consisted in attacking problems previously repulsive to 
ordinary humanity, and in rendering them of the keenest 
interest to mankind. The prejudices that now so often add 
to the pain of mental disease, in the case of the sufferers and 
their relatives, were not w’orthy of our civilisation aud 
must he got rid of. He trusted New Craig House would 
help to take away this rei)roacb, aud he believed that it 
w’ould take its place as one of the great medical and philan¬ 
thropic institutions of Edinburgh. 

The institution is to cost about £70,000, not incladisg 
the price of the site, w’hich is £.30,000 in addition. The 
President of the College of Physicians, Professor Grainger 
Stewart, and Professor Chiene also spoke. 


THE LUNACY COMMISSIONERS’ REPORT. 


The report of the Lunacy Commissioners b thb year 
largely occupied with a di 9 cus.sion of the effect of recent 
legblation upon the w’ork of their department. It seems to 
us that the Commissioners a little overestimate the public 
importance of thb aspect of their theme. They point out 
that the additional reports for which the Act of last year 
provides will entail a large increase in the clerical work 
which has to be transacted in their office, and will 
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even add to the burdeos which fall upon the Commis- 
eioaers personally. Ic would, however, seem a simple 
matter to meet any such difficulty, if and when it 
arises, by strengthening the office, and we sincerely 
trust that considerations of econon)y will not be allowed 
to interfere with the full and efficient discharge of 
that supervision of the lunatic population which the Legis¬ 
lature has entrusted to the hands of the Commissioners. 
Of a somewhat different character are the remarks which 
are made in the report upon the prejudicial effect which 
the necessity for a judicial order to legalise the detention 
of a lunatic will have upon the treatment of the insane. 
For the view that many persons of disordered minds who 
would otherwise be brought early under treatment wdll, 
under tliis arrangement, he delayed in procuring admission 
to asylums there is very much to be said ; but, on the 
other hand, it should be borne in mind that the law as 
it stood before 1888 cast such a very serious risk upon 
the medical man who certified lunacy that this circum¬ 
stance alone had become a source of difficulty very real, 
and probably not less serious than that upon which the 
Commissioners remark. In view of this fact, we in¬ 
cline to tliink that the new regulations will not produce 
any marked efl'ecb upon the practice of society in dealing 
with its insane members. But it is eminently desirable 
that iustices and the public should clearly understand that 
the object of detention is not simply the care of hopeless 
cases, but also, and no less, the cure of such as are curable, 
insanity, like other disorders, is best treated in its early 
atages, and to delay recourse to asylum treatment until the 
hope of recovery is past is a very serious mistake. 

The statistical returns which accompany the report tell 
very much the same tale as they have told for many previous 
yems. The numbers coming within the jurisdiction of the 
Commissioners show a gradual increase, very nearly propor¬ 
tioned, 80 far as can be judged, to the growth of population. 
A notion has in recent years obtained currency that mental 
disease is much more prevalent now than it was at no 
distant date. Some increase, and even a considerable in¬ 
crease, the figures do show, but there is reason to think that 
the insane population is much more adequately enumerated 
in the present reports than was the case thirty or forty years 
ago. Making allowance for this circumstance, we find in 
these returns no evidence of any actual growth of mental 
dise^e. 


METROPOLITAN ASYLUMS BOARD. 


The following are the rules and regulations under which 
the Metropolitan Asylums Board have opened the hospitals 
under their supervision to the medical students of London, 
in order to afford them facilities for the study of infectious 
diseases:— 

GENERAL REGULATIONS. 

1. No student shall be admitted to study at the fever ho.spital3 with¬ 
out the authority of the Medical School to which he belongs. 

2. Nn student't<hall be allowed to attend the fever hospitals before 
the end of the third year of his medical education, nor until ho has 
held the offices of clinical clerk and dresser. 

3. The minimum duration of the course of study shall be tw’o months, 
the student being at liberty to attond at the hospital at least three days 
in each week. In order to obtain a certiftcato, he shall be required to 
attend not less than two tUiys in each week during the whole period of 
two months. 

4. The fee, whi<-h must be paid in advance to th*? Clerk to the Hoard, 
shall be three gniiitas for the first two months, and one guinea for each 
subserjiient month. 

6. The student, when so anthorised by hi.s school, shall attend at the 
office of the Metropolitan Asylums Board, bringing with him evidence 
of the authority required by Ke^iiilation No. 1. 

6. The Asylums Board shall furnish him with a card, stating the 
ho.spital to which he will be attached, and the times at and during 
which he .‘should attend. 

7. A register shall be kept at each fever ho.spital, in whicli .shall be 
entered the name and the school of the student and his attendances. 

8. When tlie student shall have satisfactorily completed the course of 
study he shall receive a certificate to that effect from the A-sylurns 
Board, after it has been signed by the Medical Superintendent of the 
Hospital at which the student has attended. 

9. The student, while within the ho.spital gates, shall in all re.spects 
be subject to the control of the Medical Superintendent of the hospital 
to which he is attacluMl, and shall strictly obey the regulations made 
from time to time by the Asylums Board with regard to disinfection. 

10. In the case of'breach of discipline on the part of a student, tlie 
Medical .Superintendent may suspend him from attendance at the 
hospital, and shall report the su.spen.'rion at once to the Clerk to the 
Board, who .shall report it to the Dean of the School to which 
the student belongs. 

RULES AS TO DISINFECTION. 

1. Every student will be required to wear, as long as ho is within the 


hospital, a suit of brown holland overalls, consisting of coat, trousets, 
and cap, which will be provided by the Asylums Board. 

2. As far am the hospital arrangements admit, three rooms shall be 
set apart for the stu<lent.s. The first, whicli thq student reaches on 
entering the hospital (room .4), shall be a cloak-room, in which he shah 
hang his outer clothing; the second room leading out of this (room Bi 
shall be a lavatory ; the third (room C), also in direct communication 
with the second, shall contain the ho.spiUtl suit, which the student 
shall put on, and then pass direct into the ho.'spitai. 

On leaving the hospittil, tlie student shall enter room C and take oP 
his ho.spital suit. Then, pa8.sing into the lavatory, he shall wash aniJ 
di.sinfect his hand.s and face ; after which he shall go into room A, 
re.sume his outer clothing, and at once qnit the hospital. 

3. Every student shall keep his haircut short, anti satisfy the Medjrni 
Superintendent that he is sufficiently protected against small-pox by 
vaccination or otherwise. 

N.B —The above Rules and Regulations shall apply, so far as may 
practicable, to any qualifie»l niedic.al man who may be desironV • ( 
attending the course ot study, and who sliall obtain toe consent of th^ 
Medical ^Superintendent of the hospital at which he may elect to study. 
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REPORTS OP INSPECTORS OP THE MEDIC.4L DEPARTME.\T 
OP THE LOCAL GOVERNMENT BOARD. 

OnDiphtheria and Croup inStahjhrtdfjc^ hij a\Ir. J. Speai:,- 
Examination of the vital 8tati.stics for this district during 
the past ten years shows a high general mortality, a high 
infant mortality, an endemic prevalence of “fever,” and a 
large increase in diphtheria and in “ croup.” In 1889 diph 
theria is said to have been the cause of seven death*, 
“croup” caused seventeen deaths, and four other deatb 
were registered from such diseases as laryngitis, tonsillitis, 
&c. The population is about 28,000. So far as diphtheria 
is concerned, the non-fatal attacks were but few; mem 
branous croup, on the other hand, is not a notifiabie 
disease in this district. Multiple deaths in the same house 
holds from so-called “ croup,” as also from that affection 
and from tracheitis, all point to a similarity of disease. The 
outbreaks were not commonly traceable to any one cause, 
hut Mr. Spear notes that in a large proportion of cases it 
was observed that the infected houses were exposed througli 
direct connexions with the sewers to the entrance of 
sewer and drain air. This relation of diphtheria to drain 
and sewer air is one which Mr. Spear adverts to in his 
reports very much more frequently than most other investi¬ 
gators of similar outbreaks ; but something more than mere 
sewer and drain air must be needed to produce the result. 
Thus, Stalybridge, for example, had for years past been in a 
worse state in this respect than in 1889, and yet its mortality 
returns up to the end of 1888 show only two diph¬ 
theria deaths for nine years, and even the “croup’’ 
deaths w'ere insignificant in number compared with those 
which occurred last year. And as to direct connexions 
between the interior of houses and sewers, no less than 
1000 had been severed in five years preceding the inspection 
of the town, and yet it was after this that there came the 
mortality we have referred to. If these sudden onsets of 
diphtheria and allied throat affections be really due to drain 
emanations, and become prevalent in towns after, rather 
than before, improvements in drains and sewers have been 
effected, it must be owing to some condition which is either 
added to the drain effluvia, or to the operation of some 
other circumstances on the population, >vho are thereby 
made susceptible of an infection against which they were 
formerly more proof. If this additional condition or con¬ 
ditions could be made out, it would go far to clear up the 
etiology of this obscure disease, and to explain why it is 
only within a comparatively recent period that our large 
towns, where sewer effluvia have abounded, have been 
much more free from diphtheria than rural areas where 
sewers are only occasionally found to exist. 

Diphtheria and Fever'in the Grays Snhdidiict, hy 
Dr. Airy.—T his subdistrict is included in the Orsett dis 
trict, and has within it the Grays Thurrock urban area. 
During 1889 it had an excess of fever and of diphtheria, the 
rates per 1000 from these two diseases being 0'52 and 0'84 
respectively, as compared with the corresponding rates 01^ 
and 0i9 for England and Wales as a whole. The diph' 
theria caused 13 fatal cases in three quarters, nearly wl the 
deaths occurring in the latter half of the year, and even 
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those recorded do not indicate the total, for the story as 
ttJid by Dr. Airy is one of the many in which the true 
character of the first fatal attack appears to have passed 
aareognised, and, the disease subsequently spreading, death 
rtialteil. This is, indeed, the main point of interest 
<i!Uidiing to the historj’^ of the outbreak. But in dealing 
\ritti die sanitao" circumstances wdth which the disease 
« 4 s associated, it is evident that neglect of sanitary duty 
mast l< held to he, in part, responsible for the occurrences 
de'-ailed. Thus it is stated, as regards Grays Thurrock, 
ihai, although in 1881 Mr. Spear had leportea on the want 
of !«Terage, that need still remains unaupplied, and the 
description given of various portions of the district shows 
bovi«hoa3 that want is. The outbreaks of fever, though 
cot so fatal or sudden as those of diphtheria, have also in 
phft.. been associated w'ith defective conditions of drainage 
iiQ«i otherwise._ 

VITAL STATISTICS. 

HEALTH OF BNOLISH TOWNS. 

Lv twenty-eight of the largest English towns 6468 births 
jud 3351 deaths were registered during the week ending 
July 19tk The annual rate of mortality in these towns, 
which had increased from 16 9 to 17*7 per 1000 in the pre- 
ced’lDg three weeks, further rose last week to 18*0. The 
nr.e was 17 9 in London and 18*0 in the twenty-seven 
pTtATiicial towns. During the first three weeks of the 
cnncnt quarter the death-rate in the tw'enty-eight towns 
averaged 17 7 per 1000, and was 2 2 below the mean rate 
in the ccrresponding periods of the ten years 1880-89. The 
lowest rates in these towns last w’eek were 10*9 in Ports- 
aoctJj, in Derby, 12*1 in Oldham, and 12*4 in Hull. 
The rates in the other towns ranged npTV'axds to 21 *5 in 
8ki5eld, *21 *6 in Leeds, 21 8 in New'castle-upon-Tyne, and 
A'-’ in Manchester. The deaths referred to the principal 
rrmotic diseases, which had risen from 446 to 587 in the 
preceding three weeks, declined to 526 last w’eek; they in¬ 
cluded 172 from diarrhoea, 159 from measles, 86 from 
whooping-cough, 55 from scarlet fever, 31 from diphtheria, 
23 from “fever” (principally enteric), and not one from 
smallpox. No deaths from any of these diseases were 
reci-rded in Norwich, AVolverhampton, Blackburn, Preston, 
pr Huddersfield; while they caused the highest death-rate 
ia London, Plymouth, and Leicester. The greatest mor¬ 
tality from measles occurred in London, Birkenhead, 
Bradford, and Plymouth; from scarlet fever in Sheffield and 
Liverpool; from whooping-cough in Derby; from “fever” 
in Newcastle-upon-Tyne; and from diarrhoea in Leicester. 
The 31 deaths from diphtheria included 19 in London, 

5 in Liverpool, 4 in Manchester, and 2 in Salford. No 
death from small-pox was registered in the twenty- 
eight towns; and no small-pox patients W’ere under treat¬ 
ment at the end of the week, either in the Metropolitan 
Awlum Hospitals or in the Highgate Small-pox Hospital, 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of last week was 1414, against numbers increasing 
from 1067 to 1.348 on the preceding eight Saturdays; the 
new cases admitted during the week were 159, against 150 
4Dd 153 in the previous two weeks. The deatlia referred 
to diseases of the respiratory organs in London, which 
had been 244 and 225 in the preceding two weeks, further 
declined to 216 last W’eek, but exceeded the corrected 
average by 34. The causes of 57, or 1*7 percent., of the 
deaths m the twenty-eight towms were not certified either 
by & registered medical practitioner or by a coroner. All the 
causes of death w’ere duly certified in Portsmouth, Salford, 
Oldham, Sunderland, Newcastle-upon-Tyne, and in eight 
smaller towns. The largest pre^rtions of uncertiti^ 
deaths were recorded in Leicester, Liverpool, Sheffield, and 
Halifax. _ 

HEALTH OF SCOTCH TOWNS. 

Hie annual rate of mortality in the eight Scotch towns, 
^bkb had declined from 20*6 to 19'7 per 1000 in the three 
preceding weeks, farther fell to 18*3 in the week ending 
July I9th, but slightly exceeded the rate wliich prevailed 
^nng the same period in the twenty-eight English towns. 
The rates in the eight Scotch towns ranged from 10 6 in 
Uith and 16*7 in Edinburgh to 21*0 in Dundee and 21-9 
in Perth, The 474 deaths in the oght tow*ns showed a , 
deeline of 35 from the number in the previous week^ and j 


included 31 w*hich w ere referred to whooping-cough, 27 to 
measles, 11 to diarrbma, 5 to scarlet fever, 4 to diphtheria, 

1 to “ fever,” and not one to small pox. In all, 79 deatl)s 
resulted from these principal zjmiotic diseases, against 76 and 
86 in the preceding two weeks. These deaths were equal to an 
annual rate of 3*1 per 1000, which exceeded by 0 3 the mean 
rate last week from the same diseases iu the twenty-eight 
English towns. The highest death-rates from these disesis^ 
were 4 2 iu Aberdeen and 7 8 in Perth. The fatal cases of 
whooping-cough, w^hich had been 24 and 38 in the preceding 
two w’eeks, declined again to 31 last w'eek, of w'hich 13 
occurred in Glasgow, 6 in Aberdeen, 4 in Edin|>urgh, and 
4 in Perth. The deaths from measles, which luid been 28 
and 24 in the previous tw'o weeks, rose again fast week to 
27, and included 1.5 in Glasgow and 7 in Dundee. Of the 6 
fatal cases of scarlet fever, 2 occurred in Leith and 2 in 
Paisley; and the 4 deaths referred to diphtheria included 

2 in Edinburgh. The deaths referred to diseases of the 
respiratory organs, which had been 102 and 87 in the 
preceding tw-o weeks, further fell last week to 76, but 
exceeded by 7 the number in the corresponding week of 
last year. The causes of 41, or nearly 9 per cent., of the 
deat^ in the eight towns were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 23*1 and 21*3 
per 1000 in the preceding two weeks, further declined to 
20*7 during the week ending July 19th. During the 
first three weeks of the current quarter the death-rate in 
the city averaged 21 *7 per 1000, the rate for the same period 
being 17*6 in London and 16*0 in Edinburgh. The 140 deaths 
in Dublin showed a decline of 4 from the number in 
the previous -week; they included 5 which were referred 
to measles, 4 to “fever,” 3 to whooping-cough, and not 
one either to small-pox, scarlet fever, diphtheria, or 
diarrheea. Thus the deaths from the principal zymotic 
diseases, which had been 8 and 13 in the preceding two 
weeks, were 12 last week; they were equal to an annual 
rate of 1 *8 per 1000, the rate from the same diseases 
being 3*6 in London and 1 *7 in Edinburgh. The 5 fatal cases 
of measles corresponded with the number in the previous 
week. The deaths referred to different forms of “ feverj” 
which had been 3 and 4 in the preceding two weeks, were 
again 4 last w*eek; and the 3 fatal cases of whooping-oongh 
also corresponded with the number recorded in the pre¬ 
vious week. The deaths both of infants and of elderly 
persons exceeded those returned in the previous week. 
Six inquest cases and 5 deaths from violence were regis¬ 
tered during the week; and 46, or nearly a tliird, of the 
total deaths occurred in public institutions. The causes 
of 10, or more than 7 per cent., of the deaths were not 
certified. 


THE SERVICES. 

Bengal Medical Establishment. — To be Brigade 
Surgeons; Surgeon-Major Rajendra Chandra Chandra 
(dated Feb. 28th, 1890); Surgeon-Major Robert George 
Mathew (dated Marcli 18th, 1890); Surgeon-Major George 
Massy (dated March 29th, 1890); and Surgeon-Major Geo. 
Cumberland Boss (dated April 30th, 1890). 

Madeas Medical Estabushment. — To be Brigade 
Surgeons : Surgeon-Major Daniel Fredk. Bateman (dated 
April 2Dd, 1890), and Surgeon-Major Edwd. Forster Drake- 
Brockman (dated April 2l8t, 1890). 

Bombay Medical Establishment. — To be Brigade 
Surgeon: Surgeon-Major Geo. Archibald Maconachie, 

(dated May 1st, 1890). 

Indian Army.— Brigade Surgeon Samuel Cornwallis 
Amesbury, Bengal Medical Establishment, (dated April 30th, 
1890). The Queen has approved of the retirement from the 
Service of Brigade Surgeon Wm. Dymock, Bombay Medical 
Establishment, being post-dated to May let, 1890. The 
(Jueen has also approved of the resignation of Surgeon 
Arthur Kea Edwards, Bengal Medical Establishment 
(dated April 16th, 1890). 

Admiralty. — The following appointment has been 
made:—Surgeon Richard Miller to the CocJcatHce (dated 
July 22nd, 1S90). 

Volunteer Cojcps.—A rtillery: let North Riding of 
Yorkshire (Western Division, Royal Artillery): Surgeon 
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T. IL Pearson, M.D., to be Surgeon-Major, ranking as 
Major (dated July 19th, 1890 ).—Itoyctl Engineers (Fortress 
and Railway Forces): 5th Volunteer Battalion, the Durham 
Light Infantry: The undermentioned Gentlemen to be 
Acting Surgeons:—Andrew Paige Arnold, MB. (dated 
June 12th, 1890), and Robert Crosby, M.B. (dated 
June 12th, 1890).—2nd West Riding of Vorkshire (I.eeds): 
Acting Surgeon J. Edwards resigns his appointment (dated 
July 19th, 1890).— Kifle: let Volunteer Battalion, the Royal 
Warw'iokehire Regiment): Thomas George McLauchlan, 
M.B , to be Acting Surgeon (dated July 19th, 1890).— 
1st Volunteer Battalion, the South Staffordshire Regiment: 
Charles Thomas Giiffiths, Gent, to be Acting Surgeon 
(dated July lOth, 1890).—12th Middlesex (Civil Service): 
Acting Surgeon W. K. Tytheiidge resigns his appointment 
(dated July 19th, 1890). 

Volunteer Medical Staff Corps. —The London 
Division: Surgeon H. Huxley resigns his commission (dated 
July 19tb, 1890). 


** Audi alteram partom." 

]^IEDICAL LEGISLATION IN NEW YORK. 

To the Editors o/The Lancet. 

Sirs, —The intelligent interest exhibited by The Lancet, 
which, no doubt, represents that of the profession in Great 
Britain and Ireland, in the progress of medical education in 
the United States leads me to offer to you some remarks 
based upon a leading article in your journal for July 5tb. 
For the past two years, as a member of the Committee on 
Legislation of the Medical Society of the State of New 
York, in conjunction with my colleagues, Drs. Daniel Lewis 
and Maurice Lewi, I have had peculiar opportunities for 
observing what has been going on in our New York Legis¬ 
lature in reference to this important subject, and I am also 
very familiar with the work of preceding committees for the 
past ten years. It would be tedious to your readers 
to go over the whole subject, but the upshot of the 
legislation accomplished up to this time may be de¬ 
scribed. Until two years ago no preliminary exami¬ 
nation of any kind was necessary to enter upon the 
study of medicine in the State of New York, and, 
for that matter, in most, if not all, of the States of the 
Union. The Legislature of our State, in 1889, at the instance 
of the secretary of the regents of the University of the State, 
a body having nominal control over educational matters, 
passed a law requiring a very simple examination preliminary 
to the study of medicine, involving only what is called 
among us a common school education. It is notorious that 
two at least of the twelve medical colleges of the State 
endeavoured to have this law repealed entirely, and it is 
suspected that innocent bills, with riders involving this 
repeal, were introduced at the instance of one of them. At 
any rate, such a Bill was introduced. To the credit of the 
Legislature, thanks to the efforts of the Medical Record and 
the secular press, this indispensable requirement of a pre¬ 
liminary examination was not repealed. It Ls regrettable 
that tlie law now allows this preliminary examination, 
in certain cases at least—1 do not know whether in all; I 
think not—to take place during three vears of professional 
study. In some instances it would be proper that this 
should be done, because the original law compelled South 
Americans, who generally speak only Spanish or English 
very imperfectly, to write and spell the English language. 
Since quite a contingent of South Americans—i.e., citizens 
of the various Republics of South America—and Cubans, 
as well as a few Orientals (Armenians), study medicine 
in the United States, they should be allowed a few 
months’ grace for the English examination, or an equi¬ 
valent in Spanish should 1^ accepted. If, as the Rocord 
says, the law has been so modihed as to allow illiterate 
English-speakirg citizens of the United States to pass an 
elementary examination any time within three years after 
beginning the study of medicine, it is indeed a bad amend¬ 
ment, which the next Legislature should be asked to cor¬ 


rect. That the Colleges are fully alive to their own 
interests in every particular is w'ell shown by the fact that 
four of the twelve combined to prevent the repeal of the 
law which existed for a long period up to 1882, allowiD^ 
teaching anatomy, among other subjects—e.g., denUi 
schools, post-graduate medical schools,—toobtain asa ligln. 
anatomical material from the bodies of unclaimed panpers 
in common w ith the medical colleges. It is probable that 
in this combination they were thinking more of their own 
supposed interests than of the increase of the facilities for 
general medical education in New York. 

But the most important action of the Legislature of the 
State of New York that has been taken up to this time is 
that of w^hich The Lancet has not yet spoken. After 1891 
no man (or woman) can enter upon the practice of medicine 
in the State, no matter what diploma he may have, unle» 
he pass an examination conducted by an independent board 
of examiners, appointed by the regents of the University, 
from names sent into them by the Medical Society of the 
State (the representatives of the regular school of mwicine;, 
or by a board similarly selected from the Homoeopathic 
Medical Society, or by one chosen from the Eclectic Medical 
Society. The regular profession struggled bard for year* 
for one board composed, as in the Dominion of Canada and 
in the State of Virginia and other States of the Union, of 
a majority of regulars, with a minority representation of 
homceopaths and eclectics; but, thanks to the colleges of 
New- York City, who at first resisted this, until the day for 
accomplishing the reform was past, we have been obliged 
at last to submit to a law’ constituting three boards of 
examiners. The hormcopatbs, when the regular colleges 
opposed any law, professed to be w’illing to accept one 
board, but when the reluctant colleges, with one exception, 
w’ere at last w illing to adopt the principle of an independent 
examining board, the homceopaths demanded and secured 
a separate board, in spite of the vigorous opposition of 
our committee. Acting on instructions from our Society, 
w'e laboured earnestly for the single board and for one 
standard, but w’ithout avail. The law has been carefully 
draw’D, and w’as much modified in its passage through the 
Legislature. It is thought by many even of the regulw 
profession that this law’ will improve the present condition 
of things, since it recognises the principle that while the 
colleges may grant degrees, the right to practise shall only 
be conferred by the State. If the law have no great 
defects which shall render it impracticable in working, 
it certainly will be an advance in a direction beartilv 
desired by a vast majority of the profession in the United 
States. 

The medical colleges in the State of New York consist 
of four regular ones in New York City, the College of Phy 
sicians and Surgeons, the Medical Department of the 
University, Bellevue Medical College for Women; the 
Homoeopathic Medical College; and an Eclectic Medical 
College. In Brooklyn, really a part of New York City, 
much as Southwark is of London, there is also the Long 
Island College; in Albany, the Albany Medical College: in 
Syracuse, nearly at the centre of the State, the ruedical 
department of tlie University ; and in Buffalo there are two 
medical colleges. All these, except the Homoeopathic and 
so-called Eclectic in New York City, are in full sympathy 
and relations with the regular profession. They are well 
equipped, especially those in New York City. Their pro¬ 
fessors are among the most distingnished men of the 
rofession of the W’hole country, and they have dene 
y far the most of what may nave been accomplished 
in medical literature and hospital and laboratory work 
in our State, and I might almost say our country. They 
have usually been jealous of any interference by the 
State with their curricula or powers to grant the 
licence to practise, but they have nnally, with one excep 
tion, given in their adherence to the principle, that the 
State should have the latter-named power. They are 
constantly increasing their facilities for study, and are 
elevating the standard of qualification for the degree or 
ISI.D., the only medical degree conferred in the I nite'- 
States. We have also in New York City two sncceiBsfn' 
colleges for post-graduate medical study, and while it is 
true, unfortunately, that the degree of M.D. may be 
acquired wdth too little study, I know of no country where 
the intelligent and honest student may secure a better 
medical education. 

I am, Sirs, very respectfully, 

London, July 14 th, ISOO. D. B. St. JoHN ROOSA, M.D. 
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THE OPHTHALilOLOGICAL SOCIETY AND 
HOMCEOPATHY. 

Tc the Ediiors of Thb Lanckt. 

I CTjive permission to call the attention of the 
Bwmcal profession, through your columns, to the recent 
of the Ophthalmologlcal Society with regard to 
homoeopithy. 1 have delayed taking this step until after 
tbfc pibUcation, in your lait number, of the report of the 
Pioc^ings attheannual meeting of the Society, but I now 
fed ifeat I caa no longer maintain silence. If you will 
dfjcd nie spice for a narrative of bare facts, it will not be 
oeeeiBary to encumber that narrative with any large amount 
«f essmentary. 

jEariy in Ian May I was consulted about a patient who 
lad h^n snfferiog for three years from a chronic and in- 
oactable form of eye disease, and who, after being under 
wsrioas treatcient, bad drifted into what is called “ The 
Hbaioeopathic Hospital.” The “ snrgeon ” to that institu- 
nnn, heieinafter described as the homoeopath,” under 
^heke care the patient was placed, performed upon him 
eertain operations, of which I will say no more than that 
tfic patient diJ not discover that any benefit had resulted 
fxviB them, and was unwillin" to submit to further pro* 
eedorea of a similar kind. In this state of affairs the 
lkoma^ 3 path took him to the house of an eminent ophthalmic 
adhtingnished member of the Opbthalniological 
laonety , and a member of the staff of a great London hoa* 
school of medicine. This gentleman, whom I 
•will deaedbe aa '‘the consultant,” submitted to consult 
^rith tbe iomccopath, accepted (I believe) a fee for doing 
And juactioned the return of the patient to the Homoeo- 
Hospital, there to undergo, at the hands of the 
jl ^ff Bopath, the farther treatment which had been deter* 
■wnn wi Upon in the consultation. 

I aeare entirely to acquit the consultant in this case of 
graver error than such as might arise from want of re* 
^ 00^00 ; hot I thought at the time, and 1 think now, that 
^ acdon wa^ nnfair and wrong towards the patient, and 
it was ipiiirions to the honour of the profession. As 
the patient, I may mention that, although the con* 
ggbeBty as he has himself informed me, entirely condemned 
ikrther operative measures, the homceopath immediately per- 
^ famed fresh operations, which the patient was led to 
A fefieve had been sanctioned by the consultant; and further, 
7 'J although the case was not one in which any ordinary 
' f pnetitioner would have expected benefit from the constitu- 
I ioD&l action of mercury, the patient, when he left the 
:i homceopathic Hospital, was the subject of severe mercurial 
1 5 aIfvation. A>s regards the honour of the profession, a 
I homceopath must surely be regarded as a person who either 
/ anccrely holds or fraudulently pretends to hold doctrines 
/ irhich appear to the great bulk of medical men to be as 
.ihsurd as th^ are erroneous. In neither case can he be a 
r-Toper person to meet in consultation. The act of consulta- 
konimpUes at least a tacit admission that the consultant 
re^rds the practitioner consulted with as a safe and proper 
;nnde in medical questions; and I think that, in the case 
of a homoeopath, we are not justified in making any such 
admission. We do not believe him to be a safe and proper 
nide ; And we have no moral right to do any act which is 
'^calatcd to deceive the public with regard to this irapor* 
'j&nt matter. The fact that a gentleman of the eminence of 
t!be consultant in this case submitted to meet a homoeopath 
i would be tantamount, in the estimation of many people, to 
( a declaration that the con.sultant in question looks upon 
1 what is called homoeopathy as a legitimate or defensible 
! cfiUTse of professional proceeding. 

1 Feeling very strongly the pres-sure of these considerations, 

! ind being earnestly desirous to wipe away the stain of 
‘ i 5 -*ociation with homoeopathy from the department of 
: rractice in which I am engaged, I wrote a letter to one of 
! i 5 ie secretaries of the Ophthalmological Society, in which, 

I ^twhout mentioning any names, I related the circumstances 
j above set forth, and added that, “?/ tfie Council saw I 
! wonld, at the approaching annual meeting, move as a 
resolnlion that, “in the opinion of this Society,,it is 
inexpedient and improper for its members to engage in 
profegsional consultations with avowed homoeopaths, or 
ntk persons holding office in homoeopathic institutions.” 
Tbe suggested resolution was so framed as expressly to 
exelnde cases in which a consultant might meet a 
homaopath without knowing him to belong to the wec%. 


The secretary acknowledged the receipt of my letter, and 
said that it would be brought before the Council at their 
meeting on June 12 th. 

In these circumstances it appears to me that there were 
two courses, either of which it might have been proper for 
the Council to pursue. Assuming that they approved of 
the suggested resolution, they might have given facilities 
for its being proposed and discussed ; assuming that they 
disapproved of it, or were of opinion that a discussion upon 
it might be injurious to the interests of the Society, tney 
were entitled, by my words “ if the Council see fit,” to ask 
me to abandon the intention of bringing it before the 
meeting. The course they actually pursued was one which, 
prior to experience, I should liave thought impossible. 
They passed the following resolution : “That Mr. Carter’s 
motion be brought before the ensuing annual general 
meeting of the Society, with a statement of opinion on the 
part of the Council that the question mentioned in it is a 
general ethical one on which the Society is not called upon 
to express a separate opinion.” The secretary, in com- 
rannicating to me this resolution, wrote : “ Your motion, 
with this resolution appended, will therefore appear in the 
cojenda of the annual meeting of Friday, July 4tb.” 

To my great surprise, when the circular convening the 
meeting reached me, my motion did not “appear in the 
agenda.” The circular said that “the special business would 
be to receive the report of the Council, which includes the 
following points.” Three “points’’were then mentioned, 
and were followed by the annexed words; “4. Amotion 
by Mr. Brndenell Carter as to consultations with hcrmcro- 
pathic practitiomrsy with on expression of optjiion on the 
point by the Council.” Not the slightest clue was given as 
to the nature of my motion, nor as to the nature of the 
opinion which the Council were about to express. 

If these two matters had been made known to the mem¬ 
bers of the Society, I am inclined to think that the attend¬ 
ance at the meeting would have been larger than it was. 
There were not many members present, and, among these, 
the Council was fully represented. By a piece of ingenuity 
which I will leave others to characterise, my intended re¬ 
solution was quoted in the general Annual Keport of the 
Council, together with tlie recommendation that it should 
not be passed, and then the adoption of the report as a 
w'bole was moved and seconded. Such adoption, evidently, 
would have condemned my resolution by a side wind before it 
I was moved, and I was therefore compelled to move it as an 
amendment to the report, and thus to place myself in the 
position of direct antagonism to the Council, wdiich had 
been not unskilfully prepared for me. I moved my resolu¬ 
tion ; it W’as seconded, and then followed a short period 
of absolute stillness. No one thought fit directly to 
oppose the Council by supporting me; no one, either 
within or outside the Council, dared—I use the word 
advisedly—to support the Council in their tacit acceptance 
of homoeopathy. The question was alnio.st immediately 
put, and my seconder and I were, I believe, alone in 
voting for the amendment. Some customary votes of thanks 
were passed, I intimated my re.'^ignation of membership to 
the secretary, and the proceedings terminated. I ought, 
perhaps, to add that the secretary interposed when I was 
speaking, in order to assure me that the suppression of 
the terms of my resolution, and of the recommendation 
hostile to it, had been his personal act, done not only 
without instructions from the Council, but without any 
intention of concealment. I fully accept his statement, 
but may perhaps be excused if I attach more importance 
to facts than to motives. The story is completed by men¬ 
tioning that, in your report of the proceedings of the meeting, 
a report which I presume to have been “ communicated,”^ 
you say only that “a?? amendment, moved by Mr. Brudenell 
Carter, ana seconded by Mr. P'rost, w^as lost.” There is 
no clue to the nature of this amendment or to the subject 
with w-hich it dealt. 

I venture to think that this narrative will afford to 
members of the medical profession some materials for 
refiection, and I do not believe that the amiable tolerance 
of homoeopathy displayed by the Council of the Opbthalmo- 
logical Society will be ratified by the general opinion. If* 
the Council had requested me, as they might have done, 
to withdraw my notice of motion, their action might 
have been viewed merely as an example of what has been 


1 The report was supplied to us in the usual course by the gentleman 
appointed by us for the purpose.—E d. L, 
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happily described as “cowardice masquerading as dis¬ 
cretion”; but the care which they took to have the motion 
brought forward, the fau^t that neither its nature nor that 
of their own hostile re(^mmendation was made known to 
the members of the Society, the conspiracy of silence when 
the motion was proposed, and the device which was adopted 
to secure its rejection,—these things taken together appear 
to me to amount simply to an advertisement, intended 
to make it known, in “homceopathic circles,” that some oph¬ 
thalmic surgeons are ready to sell themselves to homoeopaths 
for a suiiicient consideration, and, at the same time, so con¬ 
trived as to avoid giving unnecessary publicity to the fact in 
“circles” of a wider character. A distinguished member and 
office-bearer of the Society, not the original consultant, but, 
like him, surgeon to a great London hospital, and a teacher 
in its medical school, said to me after the meeting that he 
had not supported me because he should “feel fcund” to 
consult with any homoeopath who brought him a cataract 
case. As far as I am aware, this gentleman does not reco¬ 
gnise any indefeasible right, on the part of a patient with 
cataract, to be operated upon by any surgeon whom he may 
choose, and upon his own conditions—as, for example, with¬ 
out fee ; and if he does not recognise such a right, if he 
claims to lay down bis own conditions with regard to remu¬ 
neration, or with regard to the place where the operation is 
performed, he is surely equally entitled to claim exemption 
from the degradation of submitting to consult with a person 
whom he cannot believe to be a trustworthy medical adviser. 
The excuse, when we look at it closely, is no more than a plea, 
on the part of whoever may advance it, for permission to 
put his conscience in his pocket; and, so long as such a plea 
13 admitted, we cannot expect the public to believe that our 
opposition to homoeopathy rests upon any valid ground 
either of science or of morals. 

I am. Sirs, your obedient servant, 

R. Brudenell Carter. 

Queen Anne-street, W., July 19th, 1890. 


THE STORY OF THE INTRODUCTION OF 
CHLOROFORM. 

To the Editors o/Thb Lancet. 

Sirs,—A s I see, by an annotation in The Lancet of 
to-day, that the early history of the introduction of chloro¬ 
form is exciting attention, it has occurred to me that a 
reproduction ot the account of the events of the evening 
when the first decisive experiment was made with it might 
prove interesting to your readers. I take it from a pamphlet 
published in November, 1848, by the late Professor Miller 
of Edinburgh. This pamphlet, entitled “ Surgical Experi¬ 
ence of Chloroform,” consists of three lectures delivered by 
the Professor at the commencement of the session 1848-9. 
After referring to the enthusiasm excited by the subject of 
anaesthesia, of which the “ first sound had come from across 
the Atlantic,” Mr. Miller writes as follows 

“ But a new phase was at hand. My friend. Dr. Simpson, 
had long felt convinced that some anijesthetic agent existed 
superior to ether; and in the end of October, 1847, being 
then engaged in writing a paper on Etherisation in Surgery, 
he began to make experiments on himself and his friends 
in regard to the eflfects of other respirable matters—other 
ethers, essential oils, and various gases; chloride of hydro¬ 
carbon, acetone, nitrate of oxide of ethyle, benzin, the 
vapour of iodoform, &c. The ordinary method of experi¬ 
menting was as follows. Each ‘ operator ’ having been pro¬ 
vided with a tumbler, finger glass, saucer, or some such 
vessel, about a teaspoonful of the respirable substance was 
put in the bottom of it; and this, again, was placed in hot 
water, if the substance happened to be not very volatile. 
Holding the mouth and nostrils over the vessel’s orifice, 
inhalation was proceeded with, slowly and deliberately; 
all inhaling at the same time, and each noting the effects as 
they advanced. 

“ Most of these experiments were performed after the 
long day’s toil was over—at late night or early morn, and 
when the greater part of mankind w’ere soundly auttjstbe- 
tised in the arms of common sleep. Late one evening—it 
was Nov. 4th, 1847,—on returning home after a weary day’s 
labour. Dr. Simpson, with bis two friends and assistants, 
Drs. Keith and J. M. Duncan, sat down to their somewhat 
hazardous work in Dr. Simpsoo’s dining-room. Having in* 


haled several substances, but without much effect, it , 
occurred to Dr. Simpson to try a ponderous material, which | 
he had formerly set aside on a lumber table, and which, on i 
account of its great weight, he had hitherto regarded as of 
no likelihood whatever. That happened to be a small 
bottle of chloroform. It was searched for and recovered 1 
from beneath a heap of w'aste paper, and, w ith each tumbler * 
newly charged, the inhalers resumed their vocation. Irn- 
mediately an unwonted hilarity seized the party; they 
became bright-eyed, very happy, and very loquacious, i 
expatiating on the delicious aroma of the new flnid. i 
The conversation was of unusual intelligence, and 
quite charmed the listeners—some ladies of the family 
8 Uid a naval officer, brother-in-law' of Dr. Simpson. Eut 
suddenly there was a talk of sounds being heard like those 
of a cotton mill, louder and louder ; a moment more, then 
all was quiet, and then—a crash. On awaking, Dr. 
Simpson’s first perception was mental—‘This is far stronger 
and better than ether,’ said he to himself. His second was 
to note that he w^eus prostrate on the iloor, arid that among 
the friends about him there were both confusion and alarm. 
Hearing a noise, he turned round and saw Dr. Duncan 
beneath a chair, his jaw dropped, his eyes staring, hia heaJ 
bent half nnder him, quite unconscious, and snoring in a 
most determined and alarming manner. More noise still, 
and much motion. And then hia eyes overtook Dr. Keith's 
feet and legs making valorous efforts to overturn the supper 
table, or more probably to annihilate everything that was 
on it; I say more probably, for frequent repetitions of in¬ 
halation have confirmed, in the case of my esteemed friend, 
a character for maniacal and unrestrainable destructive¬ 
ness—always under chloroform in the transition stage. By 
and by, Dr. Simpson having regained his seat, Dr. Duncan 
having finished his uncomfortable and unrefreshing slumber, 
and Dr. Keith having come to an arrangement with 
the table and its contents, the scdcrimt w’as resumed. 
Each expressed himself delighted with this new agent, and 
its inhalation was repeated memy times that night, one of 
the ladies gallantly taking lier place and turn at the table, 
until the supply of chloroform w^as fairly exhausted. In 
none of these subsequent inhalations, however, was the 
experiment pushed to unconsciousness. The first event 
had quite satisfied them of the agent’s full power in that 
way.^’ 

Search, Mr. Miiler goes on to say, w’as then made among 
chemical authorities to find the best formula for making 
more chloroform. This was found, and the same morning 
Mr. Hunter, of the firm of Duncan and Flockhart, wai 
pressed into the service of restoring the supply. He then 
tells us that early in November Dr. Simpson, who had not 
yet had an opportunity of trying it in the surgery, went 
over to the Royal Infirmary, when it so happened that three 
minor operations were set dow'n for that day, two by 
himself and one by the late Dr. John Duncan. The firei, 
by Professor Miller, was the removal of the whole of the 
radius in the state of sequestrum; the second wa^ an 
operation of a painful nature on the face of a soldier; 
and the third, by Dr. John Duncan, was the amputa¬ 
tion of “ a dormied toe of extreme sensitiveness to touch.” 
Each operation was perfectly painless, and in all 
three the amount of chloroform used was under half ao 
ounce. 

Some twenty years ago I had a letter from the late 
Mr. Walker, a chemist in Conduit-street, explaining Mr. 
Waldie’s connexion with the trial of chloroform. It seems 
that in 1847 Mr. Walker was in business in Liverpool m a 
pharmaceutical chemist, and Mr. Waldie w'as the analytical 
chemist to tlie Liverpool Apothecaries’ Company. One 
evening several friends met at Mr. M alker’s house to make 
some anaesthetic experiments writh ether, Mr. Waldie being 
the operator. They were apparently not very successful, 
and were followed by headache and sickness. Mr. Walker 
then suggested that as chloric ether, when adiiiinistered 
internally, was preferred to sulphuric ether in many cases 
because of its not producing sickness and headache, no 
doubt it w’ould prov’e a better au;esthetic, and if found not 
to be strong enough, chloroform, from which it is made by 
dilution with alcohol, would certainly have the same pro¬ 
perties, and should be tried. This Mr. Waldie named to 
Dr. Simpson when in Edinburgh a month later,, who lost no 
time in procuring the chloroform, w'ith which the experi¬ 
ments narrated by Professor Miller were made. 

I am. Sirs, yeurs faithfully, 

July mo. ^ ” 




TnUicn,] “EVIDENCE OF NURSES AT THE LORDS’COMMITTEE ON HOSPITALS.” [JtrLT26.1890. 205 


‘EVIDEIICE OF NURSES AT THE LORDS’ 
COMMITTEE ON HOSPITALS.” 

To the Editors qf Ths Lancbt. 

SllS)->Tbe attention of the House Committee of the 
Laadflo Hospital has been called to a letter in The Lancet 
of tbs ISth inst, signed bv Mr. £. Hooper May, F.R.C.S. 
1 baT«\ae& directed to ask you to be so kind as to state in 
vQiuaextinne that Mr. May, having been applied to, very 
coQxtenily forwarded the name of the ** probationer ” who 
lral^te^tid, snmmaiily dismiseed. Mr. May was further 
iisdesoogh to explain that the ladv in question belonged 
to I sonkg institution for which the hospital sometimee 
tniisimRes. The lady was therefore not a probationer 
d tk London Hospital, and could never have been dis- 
ty the hospital authorities. 

I am, Sirs, yours obediently, 

G. Q. Roberts, Secretary. 

ImAm Bocpital, Whitechapel-road, July 22Dd, 1800. 


THE STING OF THE HONEY BEK 

To the Editors of The Lakoet. 

8ns,—Wai yon kindly allow me to say a word or two 
absit the 8tiog of the honey bee ? A few days ago I was 
told by a gentleman of the greatest veracity, who aa a 
natter of pleasure keeps bees, that in consequence, he 
bdkvei, of prerions inoculation by bee stings, he is proof 
agiinst pais-that is, he does not feel pain when stung by 
tbebsect Fifteen years ago, when this gentleman began 
hif liTBorite porsnit, he suffered severe pain in the parts 
fto^ but for several years past the sting of the bee has 
produeed cnly a little pleasurable sensation, which con- 
tonsd /or a few seconds and then ceased. I may say that 
the gentleman is not pain-proof against the sting of the 
viqi^ for, when stung by one of these formidable insects a 
short time since, bis sufferings were acute and prolonged. 
Bit it migbt be that after a few repetitions the sting of 
the van might cease in him to produce its stinging effects. 
I thmiore made the suggestion that, for the sake of 
eczoe^ be should take the matter up and thoroughly 
iargiii^te it, m order that he might discover whether he 
eonid not also fortify himself against the pain caused by 
theitugof the wasp. This he declined to do, his thirst 
/or adence not being sufficiently great to induce him to 
hareiiy/urther interoouise with a wasp if he could help it. 

1 am. Sirs, truly yours, 

I«»lB.Jaly2ftid,18W. WiLLlAM O’NeiLL, M.D. &C. 


MONOPOLY OF HOSPITAL APPOINTMENTS. 

To the Editors o/The Lancet. 

Sirs,—I n your leading article of last week on the above 

mbiert, the following paragrimh occurs: “ Mr. Stewart. 

bolds the Fellowship of the Royal College of Physicians of 
Idinburgh. He did not testily to the severity of the 
ordeal by which this latter title was attained, though evi¬ 
dence would have been helpful to the main purpose of his 
arniment” 

rennit me to say that I would have done so had I not 
been stopped in the middle of my speech by the application 
of the “ ten minutes’ rule ”—a rule which had never before, 
in my experience, been applied to the mover of a resolution. 
1 vas on the point of stating, when **tin)e” was called, 
that I now assert without fear of contradiction—namely, 
tbat the examination for the diploma of M.R.C.P.£d. is 
qiiite as searching in every particular as that for the corre- 
f^nding London diploma. As regards the practical part 
^the examination, the ordeal, indeed, is a more severe one. 
Moreover, I intended drawing attention to the fact that 
this ordeal had to be gone through by 85 per cent, of those 
^tted to the Membership of the Edinburgh College 
dming the qubquennial period ended last December, and 
«it the remaining 15 per cent, were all over forty years 
w all, with a solitary exception, being either honorary 
mudans to general hospitals or medical superintendents 
« pubHc asylums. I would have asked whether the 
^innber of exemptions bad been equally few for the London 
oiplwna duriug the same quinquennial period. But it is im- 
to note that we did not ask that the latter—Uiose 
waitted to membership of a college without examination^— 


should be elinble for a hospital appointment. To us (the 
consulting staff and myself) it seemed that the precaution 
referred to would sufficiently safeguard the Committee of 
Election from the possibility of having before them any can¬ 
didate except one of exceptional merit. 

But this part of my argument, as well as my contention 
on behalf of the Members and Fellows of the Irish College 
of Physicians, I was unable to put before the governors, 
owing to the very unusual circumstance already referred to. 

I am, Sirs, yours faithfully, 

James Stewart, B.A,, F.R.C.P.Ed. 

Clifton, July 22nd. 1890. 


FEES UNDER THE NOTIFICATION ACT. 

To the Editors of The Lancet. 

Sirs, —In the case of the second fee obtained by Mr. 
Kesteven under the Infectious Diseases Notification Act, 
ou say that Dr. Watson saw the patient for Mr. Kesteven. 
urely if one medical man kindly sees a patient suffering 
with infectious disease for another, both practitioners can 
hardly claim a notification fee ; if they have a legal right 
so to do, such action on their part will not redound to their 
credit in the eyes of the public, for it seems to me that 
under a pretext of this kind an unscrupulous practitioner 
might, through his qualified assistant, perpetrate a whole¬ 
sale fraud on the public by charges for unnecessary notifica¬ 
tion certificates. 

I am, Sirs, yours truly. 

Major Greenwood, MD. 

Hackney-road, N.B., July 19tb, 1890. 

Dr. Greenwood undoubtedly seizes the most plausible 
objection to Mr. Kesteven’s view, but the inexorable 
words of the Act still remain, ** Every medical man ” &c. 
and the Local Government Board very emphatically 
express their opinion that they justify the view taken by 
Mr. Kesteven.—E d. L 


M. PASTEUR AND HYDROPHOBIA. 

To the Editors of The Lancet. 

Sirs, —I am anxious that this refutation of Dr. Dolan’s 
misstatement of my opinions should receive publication in 
a scientific journal like yours, as I have neither time nor 
inclination to answer them in a merely popular review. 
Hoping that you can find space for it. 

Believe me yours truly, 

Park-street, Grosveuor-wiuare, W. \lCTOR HORSLEY. 

80, Park-street, Grosvenor-square, July, 1300. 

Sir,—M y attention has been drawn to a popular article on M. Paateur 
and Hydrophobia,” written by you in the Contemj^ary Revisic for July, 
1890. 1 took the trouble to correct, in the BHthh Medical Jottmalf in 
September, 188G, numerous erroneous statements which you published 
on the same subject, and am consequently surprised to see thep 
reappear, to the easy misleading of a public imperfectly educated hi 
medical and scientific matters. That such a republication of state¬ 
ments, tlie incorrectness of which has been demonstrated, has not 
occurred unintentionally, is unfortunately made unmistakably clear by 
the manner in which yon have token isolated portions of my evidence 
before the House of Lords’ Committee to support your contentions. On 
Feb. 13th, 1889,1 read a paper on the subject before the Epidemiological 
Society. You were present. I therein proved that the death-rate of 
those bitten by unquestionably rabid dogs wa.s 16 per cent., whereas the 
death-rato among the same class of patients when Incited by M. Pasteur 
w^as less than 1‘6 per cent. 

You quote (p. 92) general statements of mine in which I explained to 
the House of Loras^Committee that a very large proportion of humaa 
beings who are bitten by rabid dogs do not become rabid, but I would 
ask why, in this connexion, you have suppressed the facts stated above, 
and instead of the whole truth have only given a part, which thus 
presented alone is most misleading. I will only conclude by inviting 
you to repeat your ml.s.statements in a medical journal or before a 
medical or scientific .society, where they can receive the correction they 
so urgently need, instead of before a public necessarily ignorant upon 
such matters. Faithfully yours, 

T. M. Dolan, Esq., M.D. VICTOR HORSLEY. 


A NEW OPERATION FOR PROLAPSUS OR 
PROCIDENTIA OF THE RECTUM. 

To the Editors of The Lancet. 

Sirs,— It was with much interest that I read in your issue 
of July 19bh, 1890, Brigade-Surgeon K. McLeod’s paper on 
the treatment of procidentia, and am glad he has carried 
out successfully in an ordinary case a mode of treatment I 
suggested when editing my father’s book on Diseases of the 
Rectum in 1888. On page 187 1 wrote as follows : ** As it 
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I am, Sirs, your obedient servant, 

Herbert Wm. Alungham. 


ETHER e. CHLOROFORM. 

To the Editors of The Lancet. 

Silts,—In your issue of the 6th insfc., Mr, H. Chester 
Nance,* in his letter “ Ether v. Chloroform,” states that 
••ether always gives warning of danger, whereas under 
chloroform there may be sudden death.If Mr. Nance will 
refer to page 143 of my book, ** Anesthetics, Ancient and 
Modern,^’ he will find recorded a case of sudden death 
during etherisation : ** the man died almost as if struck by 
lightning.” I am. Sirs, yours truly, 

Lower Oardhier-»tre«t, Dublin. GEORQE Foy. 


LIVERPOOL. 

(From our own Correspondent.) 

Fatal Eevolver Accident, 

In reference to the notice in The Lancet of July 12th of 
a case of careless handling of a loaded revolver with a feared 
fatal result, I learn that the unfortunate man died after a 
short interval. The coroner^s jury returned a verdict of 
••Accidental Death,” a result fully borne out by the evidence. 
A painful feature of the case was that the man whose 
handling of the revolver caused the fatality and the deceased 
were shortly to have become relatives by marriage. 

Deaths fro^n Chloroform, 

Two deaths have recently occurred while under the in¬ 
fluence of chloroform in two of the local public institutions. 
While, on the one hand, it is very important that all details 
of such cases should be fully known, it is not desirable that 
such details should be unnecessarily paraded before the 
public. It will suffice, therefore, to observe that in each 
case an inquest was held and a post-mortem examination 
made, that every possible care was taken to avert a fatal 
issui^ and that a verdict exonerating the surgeon and 
administrator from all blame was returned in each case. 

The New Mortuary, 

The newly erected mortuary, to which will be conveyed 
all the bodies removed from the river, canal, and docks, 
from the streets and elsewhere within the city bounds^, 
is now fully completed, and its opening is only a question 
of days. It may be some encour^ement to those who are 
trying to procure similar buildings in their respective 
lo^ities to persevere in their efforts, since they are not 
likely to meet with so much opposition as has been success¬ 
fully overcome here. Local circumstances made the desired 
change peculiarly difficult, and it is only after unremitting 
effort that the new mortuary has been at last completed. 

liTsrpool, July 22ud. 
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NORTHERN COUNTIES NOTES. * 

(From our own Correspondent.) 


The University of Durham and the Intematiofial Medi4 
Congress at Berlin, 

I HEAR that the University of Durham has dedded I 
send delerates to the Berlin meeting of the Intemationi 
Medical (Jongress, and has ^pointed Dr. James Murphy 4 
Sunderland, Dr. Frederick Fage, and Prof. Thomas OlW 
of Newcastle to proceed to Berun and attend the Congreaii 

Bequests to Newcastle Charities. 

The local papers state that the will of Mr. John Cliwtoi 
many years town clerk of Newcastle, and who died urn 
week at the advanced age of ninety-nine years, althoa|| 
not yet proved, provides the following:—To the NewcasI 
Infirmary, £600; Newcastle Dispensary, £200; Prudboi 
Convalescent Home at Whitley, £200; Philipson Memoriil 
Orphanage, £200; and the Abbot Memorial Orphange fori 
Girls, £200. 

The Langholm Hospital. i 

I understand that advices from New' York state thti 
the wdll of Mr. Thomas Hope, who left about £80,000 
establish a hospital in Langholm, of which towm Mr. Ho] 
was a native, is to be contested, as a nephew of Mr. H( 
has instituted proceedings to set aside the will on thegroi 
that the provisions for the hospital are too vague and 
definite, and confer powers beyond what the United Stat 
law allowa 

Action against tJw NorthrEastem Railway. 

An action for comp^sation was brought against the Nortb^ 
Eastern Railway for injuries arising out of the Ryhope 
dent at the Durham Assizes last w'^eek. The case had sonii) 
points of medico-legal interest, and w’as shortly as follow's 
The plaintiff, a girl aged fourteen, had her right leg brokc% 
and was admitted into the Sunderland Infirmary, and tiii 
leg remained in splints for six weeks. When they weM 
removed, it was found that no union had taken place, soffi 
was put up again in a plaster-of-Paris bandage for thref 
weel^, ana there was still no union. Ultimately it wm 
found necessary to amputate the limb, which wras thee 
found to be fractured in three places. Altogether she was 
164 days in hospital. The company admitt^ negligence. 
The jury assessed the damages at £1050, and judgment for 
this, -with costs, wras given. The judge further directed 
that the company should pay the plaintiff £76 forthwith, 
to meet the expenses she to discharge in connexioD 
with the accident, the residue to be paid into Court for 
investment for the girl’s benefit. 


Death of a Morpeth Benefactor. 

Mr. R. W. HoUon, J.P., of York, and Lord Mayor is 
1866, died in that city on Tuesday, the 15th inst, at 
the advanced age of eighty-two. Mr. HoUon was well 
known in the north to the profession as the head 
of the firm of wholesale druggists, Messrs. HoUon and 
Slinger; but he wrill be chie^ remembered as a bene¬ 
factor to Morpeth, writh which ancient town his late wife 
was intimately connected. In 1881 he transferred to 
the Town Council the large sum of £7(X)0 to found an 
annuity fund for poor aged people of the borough. This fund 
now3delds£10ayeareach to twenty-five aged persons, besides 
presents at Christmas to the annuitants and to the general 
poor. Mr. HoUon’s interment took place in Newcastle on 
Saturday last, and was attended by the Mayor of Morpeth 
and the Towm (Council, six of the annuitants, and several 
members of the medical profession. It should be men¬ 
tioned that the Town CooncU of Morpeth in 1885 erected 
a drinking fountain in the market-place to commemorate 
his name and munificence. 

Silloth. 

Many improvements have taken place at Silloth lately» 
all tending, as the local p^rs say, to increase ite 
popularity as a health resort. The North British RailW 
nave constructed a wooden roadway in order that bateers 
may more readily reach the sea, and the road fro® 
the bank to the beach has also been recently 
and improved. Altogether a good season is expect^, ^ 
SUloth, which has been long known as one of the healtnieBt 
spots on the shores of the Solway. 

Northern Sunday Hospital Demonstrations. 

Favetured by the weather, very snccessfnl Sunday 
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^ demoDstistioiiB took place at Stockton and North 
Onae^ last Snnday, the workmen and their Friendly 
Sooedes attending in large numbers. At Stockton tlie 
in Ida ehain of office, led the proceesion, and good 
adMoBS were taken in the streets and halls. 
5evcHlteH)B>T]rnef J0I7 SSrd. 


nntnber of pup^ instructed during the year was 735. The 
number of patients removed by the Association’s waggons 
was close upon 400. The chairman referred to the increase 
in the work the Society was doing, and also to the value 
put upon the ambulance work by the police. 

Edinburgh, July 28rd. _ 


SCOTLAND. 

IFBOM ora OWN COEBSSPOXDKNTS.) 


EDINBUkGH. 

Cfnmcih awi Mediccd and Sanitary Inspectors, 

Bb foard of Supervision have sent to the County 
Oodk in Scotland a letter which was addressed in the 
■ntplace to the Lanarkshire County Council. A deputa- 
tefnmthat Council requested the Board “ to give some 
MTHiee that (on the understanding that the County 
Ooudl and District Committees, in organising their 
sniBiEaseDtB under the Public Health Act, shall, so far as 
thepdeem this can be judiciously done, employ members of 
the enating medical and sanit^ staff in their respective 
Board of Supervision will agree to tne ser- 
rinof the remaining officers being dispeni^ with, on the 
Mug of their receiving compensation for loss of office 
ia tern of the Local Gk>vemment Act.” The Board, 
taken the opinion of counsel, state they are 
adM that, looking to the reorganisation which is 
eoBtn|kted by the I^cal Government Act, it is their duty 
tolKihtge the reorganisation by consenting to the re- 
nval if any ensting officer on being satkhed that his 
ifeh naeoessaiy. The Board must satisfy itself upon 
ffimlter in each case, giving due weight to the averment 
«f theloeal authority, but applying its own mind to a con* 
^«tion of the circumstances. The Board therefore 
intinteB that it will be prepared to decide whether the 
semottof any existing officer can be dispensed with, on the 
Sflmd that he is incompetent, dr that the office which lie 
ooffi has become unnecessary, or that some other good 
TOBB exists for no longer continuing his services; and 
tlaf any officer removed on the ground that the office he 
^ has become unnecessary, or that its abolition is 
in the public interest, will be entitled to compen- 
aH® in terms of the Local Government Act. 

Ths Unimrnty Exarni7icUio7is. 

The second professional examinations finished last week, 
and the first professional commenced this week, Monday 
and Tnesday being devoted to the written part of the 
emiaktion. 

The Students^ Representative Council. 

It way not be ^nei^ly known that the Students’ Repre- 
^entafive Council some time ago took into its own hands a 
joaiBal entitled The Student^ which had been started by the 

of a student who was well known about the 
in Hs time. It is devoted to the news and gossip 
^ the B^ool and other matters of interest to the students, 
ha satisfactory to know from the committee of the Council 
a charge of it that it is paying its way. They claim to 
w a weekly circulation of from 700 to 800 during the 
and 1200 during the winter. 

The New Royal Edinburgh Asylum. 

The commemoration stone of the new' buildings for this 
jsyram was laid last week by the Earl of Stair, one of the 
governors of the institution. The erection of these 
wildingB has been rendered necessary from the great ex- 
present asylum being much over¬ 
looked by the recently-built houses around it. Thebuild- 
'*“88 Me to cost £66,000. 

Health of the City, 

death-rate last week was 16 per 10(X). Out of the 
of 81, diseases of the chest accounted for 15 deatlis, 
eauaes for 6. The intimations for the we^ 
gj®d^0^c^8 ^j^phoid, 6 of diphtheria, 20 of scat- 

Andrews Ambulance Association. 

ducting of the subsoriben of this Association was heM 
oSfwyi tmder the ehaiitoaikship of Sir Thomas Clark. 

MfMTted that m the Edinborgh oentre the 


ASEBDEEN. 

The University of Aberdeen and the Medical Cojtgress. 

The Senatus Academicus has appointed Professors Hamil¬ 
ton, Hay, and Held to act as adegates representing the 
Universi^ of Aberdeen at the approaching International 
Medical Congress to be held in Berhn. 

Aberdeen Royal Infirmary. 

Changes in the surgical staffi of the Royal Infirmary have 
followed Dr. Ogilvie Will’s retirement. Dr. Garden has 
been appointed second surgeon, and Dr. John Hall has been 
promoted to the oflioe of third surgeon. This makes a 
vacancy in the office of junior surgeon, and several genHe- 
mon are mentioned as probable candidates. 

Health of the City. 

In his report for the month of June, Dr. Hay states that 
311 cases of zymotic diseases w'ere notified, as against 418 
in the previous mionth. There were 232 cases of whooping- 
cough, but fortunately, though the disease is still as pre¬ 
valent as it was in May, the proportion of deaths is lower, 
being 1 in 13, as against 1 in 8 in May. The epidemic of 
meades is rapidly declining, both in extent and virulence; 
only 50 cases, with 1 death, were reported last month, as 
against 169 cemes, with 11 deaths, in May. There were 18 
cases of soarlet fever reported in June, and unfortunately, 
as far as the present month has gone, the disease is gaining 
ground, and threatens to become epidemic. In endeavouring 
to discover the origin of this outbreak, it was discovered that 
a diiid who had been attacked with scarlet fever at Ballater 
had travelled by rail to her house in Aberdeen soon after 
the rash had disappeared, but w'hile her skin w'as peeling; 
and also that, once at home, she w'as allowed by her parents 
to go out and mingle freely with neighbouring children. 
The sanitary inspector instituted an action against the 
parents of the child and against the parties in Ballater, who 
w'ere responsible for sending the affected child in a public 
conveyance to Aberdeen, and a conviction was obtained i 
botli cases. 

UnwhoUsome Food. 

During the month of June, 10641b. of beef, 201b. of 
mutton, and 31,7501b. of fish were sdzed by the saoitaiy 
inspector and destroyed as being unfit for human food. 

Aberdeen, July SSnd. 


DUBLIN. 

(From ora own Cobrespondent.) 

Monopoly of Hospital Appointments. 

Booneb or later the absurd restrictions in some p 
England, rendering ineligible for hospital appointmeDte 
Fellows of the Irish and Scottish Colleges of Surgeons, will 
be removed, and exclusive deeding of this kind, which has 
no justification, be abandoned for a more liber^ course on 
the part of tome hospital authorities. The rule (€knd £ 
believe there is no exception to it) that exists in Dublin 
for all hospital appointments is that no candidate Is 
debarred from being elected because he may not be the 
holder of an Irish diploma. On the contrary, sevml 
gentleman holding no Iriflh medical qualification ai6 
attached as physicians to some of the hospitals in Dublin. 
As regards infirmaries, I am not sure whether the same rule 
exists, but there is only one infirma^ in Dublin (the Meath 
Hospital), and although formerly it was illegal to elect a 
surgeon who did not hold the licence of the Irish College of 
Surgeons, by Mr. Gibson’s Act this rule was rescinded, and 
a licentiate of any College of Surgeons is now eligible for 
the post. Indeed, one of the visiting surgeons of that 
institution does not hold any Irish surgical qualification. 

Board of Superintendence of Dublin Hospitals. 

The thlrty-seomid annual report, for the ^^ar endirg 
31st last, of Ahe DnbHn hospitals whioh reoeive 

a 
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grants from Parliament has now been isaned. These insti¬ 
tutions number nine, three being general and six special 
hospitals, and the money allocated amounts to 
£15,722 15«. There were 9335 patients admitted 

during the year, of whom 8972 left the wards either cured 
or relieved, or were discharged, and 432 died. Exclusive 
of incurables, the mortality was equal to 4'32 per cent, on 
those treated to a termination. A Royal Commission 
having expressed the opinion that all hospitals which 
receive assistance from the State ought to afford medical 
instruction, the governors of the Westmoreland Lock Hos- 
ital endeavoured to give effect to this recommendation, 
ut found it impracticable, owing to the objection enter¬ 
tained by the patients to the presence of students. It has, 
however, been suggested—and the idea seems a useful one 
—that the hospital in question might fairly be utilised for 
post-graduate instruction. Objections have been made 
to the Parliamentary grant being continued, but the 
Board state that ho^itals for the exclusive treatment of 
venereal diseases difler essentially from general clinical 
hospitals, being maintained rather as a protection to the 
naval and military services and the public generally than as 
institutions for the relief of the sick poor. During the year a 
new sanitary annex to the wards of Steevens’ Hospital has j 
l^n in process of construction at a cost of £210. This is the 
only general hospital in Dublin which has a special ward 
for venereal diseases. At the Rotunda Lying-in Hospital 
improved sleeping accommodation for the nurses and ward- 
muds will shortly be provided, while it is contemplated 
to erect a lift for helpless patients. The Board hope the 
Auxiliary Hospital may be reconstructed, as, considering 
the structural defects, and the ^eat strain on its accommo¬ 
dation, no proper sanitary conditions can exist. The mor¬ 
tality of the labour patients was 0*62 per cent., which 
contrasts favourably with a similar return of the Coombe 
Lying-in Hospital, where the rate was as high as 3'72 per 
cent. The ward space at Sc. Mark’s Ophthalmic Hospital is 
not sufficient, and although no death occurred during the year, 
yet imperfect ventilation must lower the vitality of patients, 
retard their recovery, and often hazard the result of sur¬ 
gical operations. The average annual cost per bed for 
maintenance varied from £12 13^. (Westmoreland 

Lock) to £29 18«. 5d. (Steevens’); while the average annual 
cost per bed for maintenance and for establishment charges, 
exclusive of buildings and furniture, was as high as 
£70 8«. 8^ at Cork-street Fever Hospital, and as low as 
£27 17«. 9^(2. at the Ilospitcd for Incurables. 

Richmond District Lunatic Asylum, 

The admissions last yesu* reached the high figure of 482, 
the greatest number since the establishment of the asylum. 
Mr. Norman, the resident medical superintendent, refers in 
his annual report to the unsatisfactory and defective manner 
in which lunatics are admitted, as tending tb throw addi¬ 
tional trouble on the medical staff, and to hinder the proper 
treatment of recent cases. Mr. Norman calls attention to 
the large proportion of cases of phthisis and of zymotic 
diseases which are admitted. 

Catholic University Medical School. 

A deputation from the medical faculty waited on the 
Roman Catholic Archbishop of Dublin la,st week to learn if 
any steps could be taken to provide the faculty with a 
school of medicine structurally adequate for the purposes of 
medical teaching. The archbishop, in reply, held out no 
hope of encouragement for the department to expect any 
help from him from the funds of the University, and 
thought it was a duty which lay with the State. 

Poisonous Fungi. 

A little boy died at Clondalkin, near Dublin, a few days 
sin^, from eating some poisonous fungi, which he found m 
a field. Although mecucal advice was obtained, he died 
four days afterwards. 

Unblin, July 22nd. 

PAMS. 

(From our own Correspondent.) 

Suicides in France. 

Some curious and interesting observations have recently 
been published on suicides in this country. From 1827 to 
1880 the number of persons who committed suicide amounted 
to 191,289. Of these, 148,339 were males and 42,960 females. 
Judged from this standpoint, it would appear that the de¬ 


cidedly weaker sex was the masculine; for it will be sees 
that in weakness towards self-destruction the males more 
than treble the females. The explanation given ol \3^ 
fact is that women are in general more resigned to fate, 
and adapt themselves with much lees mental shock, although 
common^ allowed to be more emotional to advene ciream- 
stances and altered surrounding conditions. They an also 
more influenced by religious scruples and public opinion; 
but what is perhaps the greatest restraining influence oj 
any, even in usually sober France, is the fact that they are 
much less giveh than males to the abuse of alcoholic dmb. 
Under the heading of “age,” it is remarked that for both 
sexes suicide attains its maximum of intensity abont the 
sixtieth year of life. The period between forty and fifty 
seems relatively favourable for males, while for female 
there are two such periods of quiescence—^viz., from twenty 
to thirty-five, epoch of maturity; and from sixty-fin to 
seventy-five, period of calm and repose. Turning to oocom- 
tion, the number of suicides for every 100,(XX) of the popma- 
tion in general being 22, amculturists, who make up half 
the tot^ population, furnish a ratio of 14; those engaged 
in manufactures give the highest ratio, 22; while thon 
engaged in commerce are the least prone to suicide; and afur 
these, strange as it might at first sight app^, the smaJle^t 
number of suicides is furnished by domestic servants. The 
liberal professions appear to be the most maltreated, for 
tlie number is 46 per 1(X),000 inhabitants, being surpasEed 
by those without any calling only, who commit suicide 
at the rate of 92 for every 100,000 of the populafioo. 
Matrimony, on the whole, acts as a safeguard a^inst i 
suicidal tendenew, for, as compared with celibacy in either 
sex, the married category has the more favourable retun; 
indeed, where there are children, much more favourabla 
As regards methods of committing self-effacement, there 
are seven principal ones, and, as it is here curious to ob¬ 
serve the influence of sex in this lugubrious selecti^m, the 
appended table is worth giving;— 


Methods of suicide. 

Drowning. 

Hanging. 

Men. 

.. 38*626 .... 
.. 63863 .... 
.. 23*198 _ 

Women. 

. 18*057 

. 12*78:5 

. 367 

Stabbing. 

6*180 _ 

. 11)97 

Asphyxia by CO. 

.. 8*299 _ 

. 5*653 

Poison. 

.. 2*467 _ 

. 1*489 

Jumping from heights.. .. 

.. 4*794 .... 

. 2*436 


Contrary to what one might expect, a greater number of 
suicides are committed in summer than in winter, attaioisg 
the maximum for both sexes in June and July. With 
respect to the causes of suicide, a division into seven b ilso 
made, and here again, especially under the heading of alcohol 
and cerebral diseases, sex presents striking contrasts 

Caiises of suicide. Men. WomiD. 

Poverty and reverse of fortune.. 19*827 . 2*634 

Family quaiTels.17*614 . 

Love, jcfdousy, debauch .. .. 7*906 8*719 

Drunkenness.15'817 ri3r> 

Diver.se troubles.32*113 7*631 

Cerebral diseases. 37*854 17*552 

Siucides after crime. 1*115 99 

As regards alcohol, however, the table is hardly altogether 
accurate, for it classes as alcoholics those who are sot 
habitually so, for a man who commits suicide in a state of 
drunkenness is not necessarily a drunkard ; many snicidei 
look to alcohol to supply the blind force necessary for the 
accomplishment of a dreadful act. It cannot, however, be 
denied that, even in comparatively sober France, the terrible 
“ rush to alcohol ” is becoming more accentuated year by 
year; so much so that Parliamentary cognisance has l)eeD 
taken of the fact, and legislation is proposed to at least 
suppress the adulteration of alcoholic drinks which is not 
so rampant, and to which a large share in the mischief is 
attributed. 

Death of Sir Richard Wallace. 

This large-hearted philanthropist has passed away. The 
poor of Paris, both English and native, nave lost in liim a 
generous giver and a true support in urmnt need. The 
instances in life of a man of ^at wealth and positiioD 
devoting almost the whole of hia time and a large part of 
his fortune to practical schemes for the amelioration of (he 
hard lot of less fortunate humanity are too rare not to be 
appreciated at their true value when they do occur. Sir 
Richard Wallace was undoubtedly one of these instancy 
Apart from his own individual good works, many are the 
charities throughout England and France which numbered 
him amongst their sahscribers, and daring his time there 
. has bepu scarcely a public subscription for the relief of 
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nf&riog humanity, in whatever part of the world, eve rclosed 
vitbont having his name enlisted for a generous donation. 
Hh veil-equipped ambulance and unbounded charity during 
the war, the Siege of Paris, and the Commune will be long 
rvoemb^. Nor did his well-doing end here. In more than 
«ne hospital of Paria the words “Salle Wallace,” “Salle 
SepBMT^orer the entrance to a ward, bear evidence of his 
letdy giving and endowment. In addition to all this and 
mnch he constructed and supported entirely at bis 
own ooil and charge the Hertfora British Hospital for 
BiitBh subjects, v^icb in picturesqueness of design is 
idmired; while in matters of food, clothing, general 
gidii^&c.,it is replete almost to lavishness, and is nursed 
bf a efficient stafi of English nurses. This w’as Sir 
Bkhffd Wallace’s pet charity, and it may truly be said 
thithe, for one, did all he could to render it worthy of the 
ppoK for which it was intended—viz., the relief of the 
■ehaod maimed English poor in this capital. It was the 
vnier’s privilege to have oeen associated with Sir Richard 
Wilhoe in the working of this institution, and he can only 
viid np this little tribute to his memory by saying, in a 
void, tUt a better or kinder man he never met. 

FWs, Jaly 21st _ 


for him to journey to London and to Brighton on the same 
day, as well as doing a bard day’s work in the country. 

Dr. Byass was well known to most of the leading con¬ 
sultants in London, and bis sound common sense and ripe 
experience alw'ays stood him in good stead when brought in 
contact with them. He w'as a late president of the Brighton 
and Sussex Medico-Chinirgical Society, and always kept 
himself well abreast of professional knowiedge and pro¬ 
gress. His small spare frame was full of restless activity, 
and he never knew what it was to tire in his work or to 
cease doing for the w'elfare of his patients. His death 
will be severely felt by all grades of society, for he had the 
conscience and manners of a tme gentleman, and he was 
the tried and trusted friend of the poor, who will miss 
the liberal hand with which he ministered to their wants 
and necessities. Until a few months ago he had a fair 
share of bodily strength, and to the veiy last he retained 
his full mental vigour. The funeral took place on Thurs¬ 
day, the 17th inst., and w’as largely attended. The 
Ockenden Lodge of Freemasons, of which Dr. Byass w'as a 
past master (he was also a past provincial grand officer), 
were present to do honour to their departed brother, whom 
they held in high esteem. 




THOMAS JOSEPH BRAMAH, M.A., M.R.C.S. Eng. 

(OF UaOMPTON.) 

CbiPiiATiVELY few men knew' Mr. Bramah in his 
pofaisiottti capacity, though his name is on the Medical 
KqiBtff. He was the eldest son of the late Mr. Timothy 
&U 2 ih, engineer, wbcse wdde acquaintance with the lean- 
iireo;^eers and Bcientific men ot the last generation was 
vdl i^ected in the snbject of our notice. He had an 
tneDent knowledge of his profession, but never practised 
it ttre for the benefit of the poor, to whom he gave not 
tiiiee alone, bat often medicine too—smd both of the very 
bat He had diligently studied medicine in the school 
of St Cxeorge’s and elaew'here, and was a good anatomist 
aad ehemisL He was also a sound mathematician and 
ehnc: He inherited the mechanical genius of his family, 
with all that constitutes bi^ character, being a 
^daon of the famous Joseph Bramah, to w'hom we owe 
Baproved locks and watercloaets, the hydraulic press, and 
aur other inventions of the highest order. As a friend 
Mr. Bramah was unique and invaluable. The notes of his 
daracter were the love of truth, sound judgment, very 
»i<ie knowledge, unfailing kindness, especially to the poor 
nd the weak, and devout religious views of the Evangelical 
orier. By those who knew nim intimately he will not 
to be remembered with affection and regard. His 
icath took place on the 12th inst., at the age of seventy-five. 


THOMAS SPRY BYASS, M.D., F.R.C.S. Eng. 

Os Sunday, July 13th, there passed away, full of years, 
C^ckfield, Sussex, Thomas Spry Byass, who will live 
1^ in the hearts and memories of his numerous friends 
W patients. Born in the year 1807, Dr. Byass received his 
education at Guy's Hospital, and on becoming qua- 
BWd he settled more than sixty years ago at Cuckfield, 
•litre he has lived continuously ever since, be with his 
before him being known as inhabitants of the town 
Mfnearly a century. For many years Dr. Byass was a most 
•dire member of the Court of Assistants of the Apothe- 
Company, and many will remember the genial way 
m which as Master during the International Medical Con- 
POBof 1881 he entertained at the Hall a large number of 
iistmguiahed guests. From the earliest days of the Volun- 
movement he took a lively interest in the w-ork, and 
t f(w years ago he was an acting surgeon-major with 
w Majesty’s Commission. On the occasion of his having 
fifty years of practice. Dr. Byass was presented by 
with a handsome silver salver and a purse of 
^hundred guineas enclosed in an antique silver casket, 
•well as a beantifnlly illuminated album. This and the 
attention which his patients showed him during 
“•iedining years testified to their affectionate regard. So 
^'•twas the confidence which his patients had in him that 
when they were away from home they could not rest 
without seeing him, and it was a common occurrence 


Sltbical llehis. 


Society of Apothecaries of London.—T he 

following candidates passed the examinations in the 
subjects indicated on July llth:— 

Surfferif.—A. A. Bartholomew, L.S.A. OP87), Kdinborsh University; 

G. Wilkinson, Cambridge University and Middlesex Hospital; li. K. 
Hatherell, St. Thomas's Hospital; H. Mason, (Queen’s College, Bir¬ 
mingham; A. Griffith and F. S. Colton, University College; J. 
Lupton, Owens Coll^, Victoria University; W. C. Ellis, St. 
Thomas’s Hospital; L. 'Trewby, London School of Medicine for 
Women; D. R. P. Evans,IJverjKxd andCharing-cross Hospital-tV. 

H. Qoodson, London Hospital; A. O. Keeling, St. Thomas's tlos- 
pital; H. Knevitt, London Hospital; C. A. I^thorn, Middlesex 
Hospital; U. A. Vernon and U. Watts, London UospitaL 

The following candidates, having previously passed the ex¬ 
amination in Medicine, P'orensic Medicine, and Midwifery, 
were granted the diploma of the Society:— 

n. Mason, F. S. Colton, and W. C. Ellis. 

The following gentlemen passed on July 16th:— 

Medicine^ Forensic Mtdidne, and Midtd/enf-^A. A. Bartholomew, 
Ls.A. (1887), E<linburgh University; J. O. Wilson, London Ho.s- 
pital; A. Griffith, University Collie: A. K. A. Caesar, London 
Hospital; A. H. Cre.swell, London Hospital; K. W’. Cooper, St. 
Thomas’s UospiUd; A. A. Orosvenor, Guy’s Hospital. 

Medicine and Formeic Medicine.—A. M. Van Ingen, I*M.S., 3IadraM 
University; F. M. Wel.stead, Guy’s Hospital. 

Medicine and Midwifery.—Q. A. Hickey, St. Vincent's Hospital, 
Dublin; A. A. Trenow, St. '»e’s Hospital. 

Midwiftr ^— O. W. Chapman "i Ihomas’s Hospital; L. J. Minter, 
King’s College. 

The following gentlemen, having previously passed the ex¬ 
amination in Surgery, were granted the diploma of the 
Society:— 

A. A. Bartholomew, J. G. Wilson, Griffith, and A. H. Oeswell. 

Thp: French Hospital.—T he recent fete at the 
French Exhibition, in aid of the P'rench Hospital in Shaftes- 
bury-avenue, is stated to have produced £2000. The 
Parisian publishers, says the Fifjnro, have presented £150 
worth of Dooks to the library of the hospital. 

Workmen’s Tenements in Flats.—I n view of 
the o^anisation of the proposed Manchester and Salford 
Dwellfegs Corporation, Limited, with a capital of £250,000, 
by some gentlemen interested in providing healthy 
dwellings for the poorer classes, it is intended to raise at 
once £2o,000. The dwellings in contemplation are to be 
constructed on the most approved sanitary arrangements, 
and the rents wUl be from 1^. 6(Z. to 4s, 6d. per week. 

Oral Teaching of the Deaf and Dumr—L ord 
Granville presided at a meeting held at the Steinway Hall, 
on Tuesday, of the supporters of this institution, and the 
Countess of Rosebery, in the presence of a large assembly, 
distributed the prizes to the successful pupils of the Associa¬ 
tion. Lord Granville opened the proceedings with a resolu¬ 
tion, which was carried, adopting the report for the past 
year. During the twelve months thirty-fonr boys and 
nineteen girls had attended the school. The IrainiDg 
College him received ten students, of whom five—one male 
and ^nr females—had been awarded .first-class certificates. 
The demand for qualified teachers is in excess of the supply. 
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Cavendish College.—T he following elections have 
been made:—Scholarship of £50: Barraclough (Sheffield). 
Scholarships of £30: Burgess (Oundle); Dove (Merchant 
Taylors’); Longland (St. Albans); and Senior (Sheffield). 
Exhibitions: Foweraker (Exeter); Swann and Barrett 
<King’s Lynn). 

Four at a Birth.—F rom an Italian correspondent 
we learn that at None, near Turin, a woman of very 
idlender figure and of low stature has been delivered of four 
<}hildren at one birth, one of them male and three of them 
ibiuales, the last bom of whom died shortly after delivery. 
The male child and his two sisters are in perfect health. 

The Alvarenga Prize of the College of Phy¬ 
sicians of Philadelphia, consisting of one year’s income of 
the bequest of the late Sefior Alvarenga of Lisbon, has 
been awarded to Dr. R. W. Philip, of the Victoria Dispen¬ 
sary for Consumption and Diseases of the Chest, Edinburgh, 
for" his essay on Pulmonary Tuberculosis, which will be 
puWished by the College. 

Open Spaces.— At a meeting of the Metropolitan 
Public Gardens’ Association, held on July 8th at 83, Lan- 
caster-gate, a sum of £50 was voted towards the expenses in 
< onnexion with the proposed preservation of Bethnal Green 
Poor’s Land, £50 for seats in Vauxhall-park, and £10 to a 
public gymnasium in Plunistead. Seats, presented by the 
Association, bad been accepted for St. Mary’s Churchyard, 
Aldernianbury, and for King-street, Ilamiijcrsmith. The 
Association is now endeavouring to secure spaces situated 
in Fulham, Clapton, and other parts of the metropolis. 

Derbyshire General Infirmary.—T he special 
rjommittee appointed in May last to consider the best 
measures to be taken respecting the serious defects that 
have.been discovered in the infirmary buildings, met on the 
15th inst., and adopted a report, which will be submitted to 
the {governors at the special meeting to be held on the 
29th inst. Inter alia^ the committee recommend (as being 
the most satisfactory course) the erection of an entirely new 
hospital on the present site, but to the north or south of the 
existing building. 

Launceston General Hospital.—T he report 

of Ibis hospital for 1889, giving particulars regarding its 
government, condition, and cost, has just been issued. 
Cases of typhoid have increased, while on the other hand 
diphtheria has diminished considerably in the district. A 
frite has been chosen for the erection of a reception house 
for the insane, and also for a new' nurses’ home, and various 
improvements of an architectural and sanitaiy type have 
been carried out during the year. The Board record the gift 
of £50 from the Children’s Hosnital Committee tow’ards fur¬ 
nishing one or two children.. . .i.ds in the hospital, and the 
promise of the annual interest on £450 in aid of the same 
object. The hospital and its management may belooked upon 
as in a more complete state than at any previous period since 
it came under the control of the Board. About 51,000 
inhabitants of the tow’n and district are directly benefited by 
this institution, which has now been established fortwenty- 
*ix years. The whole of the annual maintenance is con¬ 
tributed by the Government, saving what is contributed by 
patients who pay fees. 

Athletic Sports.—T he following arc the results 
of the second annual contest of the United Hospitals 
Athletic Club and the Edinburgh University Athletic 
Club, held at Stamford Bridge on Tuesdav last. 100 
Yards—B. C. Green, U. H., 1 ; G. S. S. Marshall, U. H., 2 ; 
won by half a yard ; time, lOJ sec. Throwing the Hammer— 
K. E. Fraser, U. H., 94ft. 8in., 1. Half Mile—W. Kent 
Hughes, U. H., 1 ; A. R. Badger, U. IL, 2; won by fifteen 
yards; time, 2 min. 5t sec. Hurdles (120 yards)—B. C. 
iireen, U. IL, 1 ; T. M. Donovan, Edin. Univ., 2; won by 
hall a yard; time, 17 sec. Long Jump—K. G. Hogarth, 
U. H., and R. Williams, Edin. Univ., tied at 19ft. Gin. 
Mile —C. Wace, U. H., 1; D. S. Duncan, Edin. Univ., 2 ; 
won by three yards ; time, 4 min. 33^sec. High Jump— 
P. Pierre, U. H., 6 ft. 8 in., 1. Putting the Weight— 
W. MTnnes, Edin. Univ., 38ft. O^in., 1. Three Hues— 
A. Quennell, U. H., 1; H. W. Joyce, Edin. Univ., 2: won 
easily; time, 16 min. 23^ sec. Quarter Mile—B. C. iireen, 
XJ. H., 1; T. M. Donovan, Edin. Univ., 2 ; won by three 
yards; time, 52^ sec. It will be noticed that the repre- 
aentarivea of Edinburgh Univeiaity seemred bat cue eaettt 
outright—namely, putting the weight. 
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Stewart Institution for Imbeciles. — Tfc 

following donations have been given to the Building Faij 
for providing additional accommodation Dr. (h Kid, 
£100; E. J. Figgis, £105 ; Lord James Butler, £50; I 
Drummond, £50 ; and James Gardiner, £50. 

Swansea Hospital.— The 73rd annual re]x)rt, jiu 
issued, calls attention to the munificence of Mrs. Giiilit 
Llewellyn, which had enabled the committee to arrange ft 
the completion of the valuable addition to the exhtis 
buildings of a new Eye Hospital, w'hich, it w’as anticipauc 
would be ready for occupation in a few weeks. During li: 
past year the "in-patients had numbered 863, and the oui 
patients 2714 ; 156 operations had been performed, of whio 
129 were discharged cured, 2 relieved, 14 died, and 1 
remained under treatment. The expenditure had Wr 
largely in excess of the available income, and bad nece^ti 
tated the withdrawal of £1(X)0 from the deposit account 
several heavy accounts still remaining undischarged. 

Opening OF a New OririiiALMic Hospital :: 
Southwark.— On TImr&day afternoon Lis Royal Higlmo 
the Prince of Wales, accompanied by tlie Princess auu it. 
Princesses Victoria and Maud of ales, laid the founf'a 
tion stone of the new Ro>al Soiuh London OphtbKlsji: 
Hospital, St. George’s-circus, Southwark. The route 
profusely and gaily decorated with Hags and streaiutr^. 
The Duke of Cambridge read an address to the Kovu 
visitors, in w'bich the autlioiiiifs expressed their sense i: 
the distinguished honour of their Royal Highnesses in ol 
senting to lay the foundation stone of the new building. 

Burial Reform. —Bishoj) Barry presided at tl; 
tw’clfth annual meeting of the Church of England Burial. 
Funeral, and Mourning Reform A-roeiation, held at Siri 
College, Victoria Embankment, on Wednesday. On th? 
commencement of the proceedings a letter w'as read irrt: 
the Prince of Wales approving of llio hinial reform advr 
cated by the Associati(’n. TieU ers to a similar effect ^vr^ 
al.sc) read from several bishops and noblemen. It wasnsolve: 
to memorialise the (Jovemment, urging for the concentrr. 
tion ill the Local Government li. ard of the authority ovr 
burial places, no^v divided between that Board and il- 
Honie Office, the enforcement of more adequate sanitv; 
precautions, and the provi.'^inn where needed of wei 
appointed mortuaries. A donation of £100 to the fund* ci 
the Society w’as announced from the Duke of Westniin.^ter. 


MEDICAL NOTES IN PARLIAMENT. 


Dfxpatch of 

In the Ilouae of I.^rd.s on Thursdny, the 17th the BarracksBiUstd 
the C'n.st<Hly of Children Jiill were read a third Lime and paaaed, and if 
Friday, the 18lh, the rejeetion of the Local Govcniuieiit Acts cf hiic 
land and Scotland Repeal Bill v.n;» n^roed to without debate. Th<; 
l^uiner Lunatics Asylum Rill was leud a serond time on the moiioc '■f 
Lora De Ros. 

The Pharvincy Act (Ireland) Amepfiment BUL 

This Uill was moved hy the Karl f>{ l .rne on Moiuiay, the in<t. 
Its object was to provide'for the rep.st: ation of cheinist.s and 
in Ireland who sold poi.sons, tor the exatniratiou of all such pt'r r*. 
and to pive tlieni repiesentat ion on tlie J’haiiiiacetitical Council - Ih' 
Marqui.s of Waterfoid prupexsed that tin; IJill slionld be referred K ih 
Standing Committee <»ii General Jiill.s, in.asnjuch as it provided thit »I1 
pers<»n.s who had been breaking the law since 18 ?.t should be regbtcioi, 
and thus recognised,and allowed to continue their trade underlheL'‘ - 
Earl Cadogau said the Bill had received tlie countenance and siifp^^ 
of the Government in the other Ifou.se, and the (lovemtnent wen* >'i‘l 
prepaix'd to support its principle.s. Still, ho thought it should b 
ferre<l to the Standing Committee on General Bills.—-The Earl of I fw.' 
having agreed to the .sugge.stiou, the Bill was acconlingly referred- 

77ic o/ Paujtcr Alietn^, 

In answer to a que.stion on this subject, in the House of Common.-, rn 
Thurwlay, the 17tn inst, Sir M. Hick.s-Beach .said he had no doubt tLd » 
great many Englishmen went to foreign coiintrics and sneces.sfnlly'"U 
petetl with native labour there, but he was afraid that it would not k' 
powilble to obtain statistieg on the subject. The retunu of 
arriving hy the 128 ships rt fericd to were not subjected to the 'Sime -U 
tistical control as was now exetci.-^cd over such returns, becau-^e 
silips arrived before the new ai mngements wore put in force. 

Proi^rntfions vndcr the Irish Pharmacy Act. 

On Friday, thelsth inst., Mr. Sexton asked, with reference to a 
tion pending at the suit of the Irish Pharmaceutical Socletv 
chemUtH and druggists in Belfast, whether any steps could bo isW 
with a view to a postpciiement of that and any sinular oases uuuJ tw 
sense of Parliament had been fully a.'^certsined in reference to tno | 
macy (Ireland) Act Amendment Bill, whieh wa.s pn.‘-sc<l 
Hou’so of Commons and wa.s now before the other Housoof I*Rrli»ro«'^ 
The Attorney-Geriei-al for Ireland : The pru.secutions referred te in t J" 
que.-itiou were not in.stituted by my direct ion.^, and 

suit of private prose'^ntor?!. 1 have therefore no power to inteneTr 

the manner suggested in the question. 
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Housing of tfi6 Workin(/ Claages Bill. 

(n.MoodayUuB Bill, as amended, was tmder consideration. Earl 
I .^sptoQ adced for an assurance from the Government that the Bill was 
•.* I# considered a final measure with regard to the reform so 
'.-rady necessary for the proper housing of the working classes. He 
—Vrfii the Government would do their best to introduce a further 
l^vKdmeot Bill next session.—Mr. Ritchie said that, having taken the 
uitcr in hand, he would feel it a great privilege to be able to deal 
niti ihe whole question. Even if the Bill did nothing bat consolidate 
Act! it would be a valuable measure. Complaint had also 
^^1 iM<rtaiTi nroviaions of the Public Healtn Acts had not 

n :nrt«p»rated into tm.s Bill, but this meiisure dealt with dwelling 
were unfit for human habitation, and the provisions of the 
Beaith Acts would be inapplicable. With regard to the 
llailth Acta, however, he might say that he hop^ that next 
th^ might be consolidated and amended.—After some discus- 
s uL »r Waller Foster and Sir L. Playfair congrvtulated the right bon. 

. ri^ssn on the improvement which had beeii effected in the Bill in 
31 t. Ritchie suitably replied and the Bill was read a third 

l.Uir- _ 

THB HOUSE OF LORDS’ COMAOTTEE ON HOSPITALS. 

(•c Mtwday, the 21st inst., this Committee resumed its inquiry. Lord 
fcfflihwst in the chair. . 

Myi' Mackay, matron in charge of the Throat and Ear Ho^ital, 
kiWtr square, was previously ni^it sister in the London Hospital, and 
iii ltunjed her appointment on the recommendation of the matron of 
•j: Ln on Rcapital. She did not think the I.ondon Hospital was 
jfevTitly staffed with efficient nurses. They «lid their best, but it 
V- n'hcr rough nursing in that respect, and prevented that in- 
ioocil attenhoD which many cases required. She bad been 
.[^inuEite on the subject of having more assistance, and she 
>ni’i more on that account than the others did. Many of tlie 
were inexperienced, and that made the responsibility of the 
harder. She had the responsibility of 400 beds, that 
s wards. Referring to the children’s ward, the witness was 
,■ lie «un*UalK>me of the children were awakened for washing pur- 
^cTT early in the nioming, otherwise it would be impossible to get 
hriigii^wArk- In many instances the night staff of the children’s 
"anii vrxstooaaalL She considered the wards underhanded. Many 
htitsi f thenarees, suwh .as cleaning and dusting the .sister’s room, 
cLiii N left to the wawd maids. She did not consider the .system of 
±s sf?b:-BnrsM having their food in the wards a good system, 
ici c'jald not see how it was to be altered. The hours 
•pff fir too long, ljut could not be altered without a con- 
addition to the staff. On the wlmlc she did not think 
...IE-probationers were very desirable. They never went on night 
.-jul seldom .stayed long enough to become settled.—The Chainnaii: 
f rd; 'nil be satisfied with the matron going round the wards once a 
nta'-The Witness* : I think the visit ought to be more frequent. 
!•' ofljptols of the food referred not so niuch to the quantity, but 
iiiirr 10 iu not being nicely cooked and .scrve<l. Her opinion tui to the 
trjrowdiog was that it existed principally in the medical wards, and 
: reiy trying at times. As.sistance miglit be got from the matron. 

i: E^aemlly \v:vs at the expen.se of .some other w’ard.s. Special 
J--? also supplied in the same waj'. The best probationers were 
-TfnIN taken from the wards to supply the nunsing house, and that 
<4 Icinmental to the work in the ward. She liad .sent probationers ont 
iir.vite nurses, and, on reporting the fivettothe matron, had received 
n^nt.—Lord Cadogan : We have it ou evidence that .some, at least, 
;(ir iiarses were warned by their friends against complaining ?—The 
:?i c- ; I think the nurse might hy so doing injure her future pros- 
• Id reply to Lord "Spencer, the witness thought the responsibility 
t! t 'iimplaints was left too much to the “ Sister,” and the nurse-s had 
fofiicient access to the “ Matron.” In answ’er to Lord Cathcart, the 
stated that the patients in the London Hospital were very well 
wcued to in spite of the insufilcieut nuruing staff. 

MijN Ellen Yatm.an was recalled, and stated that it was solely on 
cult of her health breaking dow'nth.at she left the London Hospital, 

1 ?rr.ceeded to contradict tlio statements in a letter from Miss 
nald which had been put in as evidence by Mr. Carr Oomm. 

Mi > l/ockes was ag^ain recalled, and .stated that the number of nurses 
•;i'. London Hospital was 242, and there were 750 beds. Lord 
.iikrley asked sever^ questions, which elicited the fact that over 
i’.y if the nnrse.s were never available for actual duty in the wards, 
■i .Mi« Lhekes w.as .asked to furnish their lord.sbips with a statement, in 
buhrfomi, showing the numl>er of imrsc.s actually available for duty 
Tards both by <lay and by night, w hicli .she agreed to do. In reply 
V vt-nd questions, the witness siiid she thought that hospital nurses 
ehi to be much better paid than they were. She thought probationers 
^ 'ery fairly paid, except in reference to washing, for which each one, 

: r ojiinion, ought to receive luilf-a-crown a week. She did not agree 
u the idea of giving private nurses a percentage of their earnings, as 
fcth iasht an actual increase of salary would give mure satisfaction, 
if »iuld like to see all hospital imrse.s getting a mouth’s holiday 
the year, and the sisters six weeks. The convalescent homes for 
she did not ayiprove of, inasmuch a-s the routine of such homes 
ttricied from their value as suitable places for making a holiday, 
tpresent time nurses stayed with ladies in the country, w'here 
•y Lvd home life, and she thought that was a preferable system. Tlie 
of registration of nurses met with her disapproval, and .slie alleged 
tnction might arise between the registered nurse .and the registered 
■iE'itioner.—l^rd Kimberley : Do you make a profit out of your private 
Witness: The hospital does.—liord Cathcart suggested 
iit it would be better for the matron to keep her register as an official 
vod to have a private record of her own for her remarks about 

Me William John Nixon, the house govenior of the London Ho.spital, 
'u Qtxt examined. He stated that he had been connected with the 
-♦piul for fortv-four years, and that his .salary was £8i>0 yior annum, 

* funiished hou.se. He gave a history of Iiis connexion with the 
ajid recounted his duties as house govcvuttr, which post he 
^iidiiforthe last fifteen years. Ho was the universal referee for 
The matron was nominally respon.sible to him, but in 
• !«he was entirely uulependent of him. Ife had nothing to do 
I of dismissal; they went directly before the House Com- 
", and It was to them that the matron was responsible. The wit* 
^eiphined the principle on which the expenditure was carried cut 


and his mode of calculating the cost of in-patients and out-patients. 
He did not think that the interest on the capital ought to enter into the 
calculation in his system of keeping accounts. He thought it would be 
more interesting, but questioned whether it w'ould be more correct. 
Replying to Lord Ckdogan, the witness stated that the money spent in 
sanitary repairs would appear in a separate account^ and the interest of 
such expenditure would not enter into the calculation of the cost per 
bed. ae was not responsible for the balance sheet, the drawing up of 
which was the province of the Secretary and the Committee of Accounts. 
What Lord Thring called the capital account they calletl the extra¬ 
ordinary expenditure, but it was his province to determine whether 
any particular item should be placed in the current account or in the 
capital account. In answer to tne Chairman, he approved of a uniform 
system of keeping accounts for all hospitals. The witness then went 
into detail of the income and expenditure of the hospital, and the Com¬ 
mittee ^joumed the further examination of the witness until Thursday. 

On Thursday, Mr. G. Q. Roberts was recalled, and gave evidence on 
the question of expenditure. The house governor was resTOnsible for 
some of the vouchers, and some one of the members of the House Com¬ 
mittee for others. The books of the hospital were audited in a systematic 
manner. The tradesmen's bills, which are paid on their quarterly 
account, were submitted to a committee of accounts elect^ by the 
governors at a meeting held in December. I'ho collector received 5 per 
cent, commission for collecting old subscriptions and donations, and 
10 per cent, for the new ones. It was his opinion that frequent 
appeals to the public did not answer so well in increasing the funds 
os did occasional .special appeals. The witness stated that the medical 
school was managed apart from the hospital. The private nursing insti¬ 
tution brought into the hospital Jtl207 per annum of net profit.—*111© 
Chairman : How do you know that it is neb profit ?—The Witness i 
We have a balance-sheet each yeiir. A special minute to this 
effect was passed recently by the House Committee.—Lord Thring : 
The House Committee is responsible for the whole of the petty 
cash, and yet they never examine the accounts regularly?—The 
Witness : The accounts are submitted to the committ^ each week.— 
Lord Thring : (juite true, but they do not always examine them?—'the 
Witness : They do not examine them regularly, but I suppose the* 
House Committee is perfectly satisfied. Tlie auditor is responsible for 
the accounts. He goes through them, but ho has never made any dis¬ 
allowances to my knowledge. None of the house governor’s accounts 
have ever been disallowed. As regards the treasurer, he was in no 
respect acciiuntahlo for the expenditure.-Lord Cathcart referred to the 
item of £14,842 (equal to about one-third of the total expenditure), paid 
as salaries, as oeing enormous.—Lord Cadogan asked by vvhom this 
system of keeping accounts was devised, ana the witness said he 
was in no way responsible for the system adopted by the authorities.— 
The Chairman : As a practic.al man, would you like to .see any amend¬ 
ment of the forms of accounts?—The Witness: I think it would be 
simpler if they bail the wliole of the accounts in one office.-^'The 
Chainn.'in : Do you think the hcxlance-.sheet would be more intel¬ 
ligible?—The Witne.ss: No, I do not think it could be improved, 
because it is the result of variou.s .sugge-^^tions which I have made. 

Mr. John Henry Buxton, the treasuier of the London Hospital, waa 
called and examined. Ijord Siiencer asked whether he thought the 
accounts were made .sufficiently dear for the public as well as 
the hospital—The witness thought they were extremely clear. Inreply 
to the Chairuian the w itne.ss said that he had been very anxious to have 
the senior medical men on the committee, but his desire had been firmly 
opposed. He did not, however, think it was a matter of great im¬ 
portance, hecau.se the members of the staff were freuuentlj’ caUed in to 
give their advice to the Cominitttee. He would like very much to 
see some controlling power in regard to new' hospitals, and hoped^ that 
some day there w'ould bo a system of inspection without any inter¬ 
ference. He would be very .sorry to bring the hospitals on to the 
rate's.—The Chairman: I do not much see the use of an inspecting 
officer if he is not to interfere.—The Witnes.s : He might report to the 
House Committee a.s to the inefficiency or efficiency of the hovpitala.— 
Lortl Spencer: Do you employ men on your staff who have diplomas of 
Dublin or Edinburgh ?—The Witness: Our senior staff must be Fellows 
of the Royal College of Surgeons.—Lord Spencer: It is rather n close 
staff', if wo may .say so, and not oj>en to the ablest men in Edinburgh or 
Dublin '?—The Witness; No surgeoncy is open to any man unless he is a 
Fellow of the Royal College of Surgeons.- Lord Spencer ; May you not 
be excluding some of the ablest men in the kingdom by this exclusion?-^ 
The Witness : I should j)refer that that question be put to a medical 
man. My own opinion is that it is quite open enough.—Lord Kimberley : 
Does it not occur to you that the medical profession in London aro exact^ 
the body that could not give u.s an unbiased nn.swer?—The Witrtees: It 
might be so.—liOnl Kimberley : May the rule not have been framed, 
not so much to secure efficiency as to secure appointments for those who 
have been educateil in Lemdou'?—The Witness: I would hardly believe 
such a thing. 

William John Nixon w'as recalled and further examined. He was of 
opinion that there had l)een no very serious illness among the nursing 
staff ari.sing from the insanitary condition of the hospital. He gave an 
account of the method of inquiry into the condition of the out-patients 
coming into the London Hospital, and submitted a summary of the 
work undertaken in that department. The system of out-patient 
inspection in existence at the London Ho.spital co.st about £160 or £160 
per annum, and had been extremely beneficial to the ho.spital. He did 
not think any increase of the staff in that direction necessary, and 
thought It would be wi.se if other hospitals adopted a similar 
sy.stem.—Lord Cathcart a.skort a series of questions regarding the 
einployment of male nurses in cases of delirium, and the witnesa 
said he very much preferred the female nurses. Regarding the 
question of overcrowding, the witness admitted that this had 
occurred in former times, and explained the steps that had been taken 
to prevent it since, and gave an account of the origin of the Grocers* 
Ward. The witne.s.s was severely pressed by Lord Kimberley on the 
point as to whether it would not be possible to limit the reception of 
patients suffering from ordinary ailments, so as to provide room for the 
reception of the more urgent cases.—Lord Cadogan : We have elicited 
that you admit that the hospital is sometimes overcrowded, and, 
.secondly, that it is impossible to prevent it.—The W’itness : Yes, but 
the overcrowding does not exist throughout the whole hospital; and, 
secondly, it is impossible to prevent it in places. When it occurred*, 
th^ had only to take the best means in their power to get rid of iU 
iW Comnuttee then adjourned. 
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lUtum of Patients remaining in the seoeral Fever HospUaU 
of the Board at midnight on July 1890, 
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with Appendix). 1890. pp. 73. 

Lippincott Company, Philadelphia, 

Transactions of the American Pediatric Society. First Session, 
Washington, D.C., Sept. 20th ; Baltimore, M.D., Sept. 21st, 1890. 
Edited by W. Perry Watson, A.M., M.D. Vol. L 1890. pp. 6. 
Longmans, Green, & Co., ix)ndou. 

IMndples of General Organic Chemistry. By Professor E. Hjelt. 
Translated by J. Bi.shop Tingle, Ph.D., F.C.S. 1890. pp. 220. 
Price 6 j». (kf. 

Masson, G., Paris. 

Les Amesthdsiques l^hysiologie et Applications Chinirgicales. Par 
A. Dastre. 1890. pp. 300. 

Lemons Cliniqiics sur les Mahidies de TAppareil Locomoteur (Os, 
Articulations, Muscles). Par le Dr. Kirmisson. 1890. pp. 550. 

Smith, Elder, <fc Co., W'aterloo-place, London. 

The Natural History and Relations of Pneumonia; its Causes, 
Forms, and Treatment. A Clinical Study. By Octavius Sturges, 
M.D. Cantab., F.R.C.P.; and S. Coupland, M.D. Lond., F.R.C.P. 
Second Edition. 1890. pp. 447. 

The Milroy Lectures for 1800. The Caos^ and Prevention of 
Phthisis. By Arthur Ransome, M.D., M.A., F.R.S. 1890. pp, 146. 

SpON, E. & F. N.^^125, Strand, London. 

The Turki.sh Bath, its design and construction; with chapters on 
the adapUition of the Bath to the private house, the Institution, 
ami the Training Stable. By Robeil O. Allsop, Arx-liitect. Illus¬ 
trated with Plans. 1S90. pp. I.'i2. 

Swan Sonnenschetn & Co., Patemo-ster-square. London. 

New Life; its Genesis and Culture. A Book for Young Mothers. 
By H. C. O’Neill and Edith A. Barnett. 1890. pp. 206. 

Tuomlinson, Joii.v, Stanley W orts, Partick ; also Menziks, J., <k Co., 
Edinburgh. 

A New Theory of Chloroform Sync<me, .showing how the Ansesthetic 
ought to be administered. By ^bert Kirk, M.D. Edln. 181N). 

pp. r»8. 

W’lLLIAMS A' Norgate, Henrietta-stroet, Covent-garden, London. 

The Philosophy of Tumour Disease. A Research for Principle of 
its Treatment. By C. Piltield Mitchell. 1890. pp. 203. 
WOODjWm., a Co., New Y'ork. 

A Treatise on Orthopaedic Surgery. By Edwd. H. Bradford, M.D., 
and B. W. Lovett, .M.D. Illustrated with Wood Engravings. 
1890 pp 7?8 


The Journal of Mental Science; edited by D. Hack Tuke, M.I).,sbi 
G eo. H. Savage, M.D.; July, 1890 (J. A A. Churchill, London, isoov 
price 3«. 0d.—Wilson’.s Useful Handy Books: Income Tax, and how 
get it refunded; by Alfred Chapman, Esq.; seventh edition; priceiV 
—Inhabited House Duty: How and when to appeal; by Alfred 
Chapman, Elsq.; third edition; price D. (Effingham Wilson d Co 
London).—Bridges; by J. W. Randall, B.A. Cantab. (R. d B. CUrk, 
Edinburgh, 1890).—The Journal of Anatomy and Physiology, Nomail 
and Pathological; conducted by O. M. Humphry, M.D., Sir Wn; 
Turner, M.B., LL.D., and J. G. M'Kendrick, M.D.; Vol XXD’.; New 
Series, Vol. IV., Part 4, July, 1890; with plates and woodau 
(Williams and Norgate, London, 1890X—The Cell Theory, Past ud 
Present: being the Inaugural Address delivered November, 18^,to 
the Scottish Microscopical Society, by Sir Wm. Turner, Knt., ilB. 
(Williams A Noigate, London, 1890); price Is. erf.—The Practitioow, 
a Journal of Tlierapeutic.s and Public Health; edited byT. L. Bmntmi. 
M.D., D. Macalister, M.D.,and J. M. Bruce, M.D.; No. 2C6(Vol.XLV.i 
No. 1), July, 1890 (Macmillan A Co., London); price Is. 6d.—Gionafc 
della Sodetk Fiorentma dTgienc, Anno V., Nos. 7-12, 1889(0. Ciidli, 
PirenzeX—The Verulam Review, July-September, 1890 (Elliot Stock, 
London); price Is.—The Journal of the Eioyal Agricnltnral Society cf 
England, Third Seriea, Vol. I., Part 2, No. 11, June 30th, ISW, 
to be continued quarterly (John Murray, I/ondon) ; price 3<f. W.-Ilt 
Journal of Comparative Pathology and Therapeutics; edited by I 
McFadyean, M.B., B.Sc.; Vol. III., Part 2, June, ISiK); quarterly (1^ 
and A. K. Johnston, Edinburgh and London); price 2/. (xL- 
L’Omphalotome, un nouvel Instrument pour la Pratique des Ac 
couchements; par J. H. Keiffer(H. Vaillant-Garmanne, Li^, 168fi).- 
Tho Bristol Medico-Chirurgical Journal, cilited by J. Greig Snitl, 
M.A., F.R.S.K., assisted by L. M. Griftitlis; Vol. VIII., Na 28, Juac. 
1890 (J. W. An'owsiuitb, Bristol; J. A A. Churchill, liond-^nj; 
price Is. 6d.—TherapeutLsebes Lexikonfiir Praktische Aerzte; beraa- 
g^eben von Dr. Anton Bum; r>-8 Liefemngen (Urban nnd 
Schwareenberg, W'ien und Leipzig, 1890).—The American Journal of 
the Medical Sciences; published monthly; edited by J. Minis Ihp, 
A.M., M.D.; Vol. C., No. 1, July, 1890, No. 219 (Lea Brothers A Cc.. 
Philadelphia, 1890).—Briin : a Journal of Neurolog^y, edited for lli-? 
Neurological Society of lx)udon by A. Do W’atteville; Part fii, 
Summer Number, 1890 (Macmillan A Co., London); price 3«. erf.-Tlf 
Great Eastern Railway Company’s Tourist Guide to the Contineat 
edited by Percy LiiuUey ; illii.strated ; new edition (published for tk 
Great Eastern Railway Company, at 125, Fleet-street, Londori; 
price 6d.—W’alks in ttie Ardennes, Cycling, Driving, Boating, by 
and on F'oot; edited by I’ercy’ Lindley; new edition (published at 1 : 5 . 
Fleet-street, London); price 0^/.—Identity de la Dengue et deb 
Grippe-Influenza; par le Dr. Jules Rouvier (J. liechevalier, Pari^)- 
Ovariotomia ejecutatla con Feliz Exito; por el Dr. M. M. Pont<> 
(Emprenta de “ La Patria,” Caracas, 1890).—F^tude sur la Cmk-antv 
et son Role en Pathologie; par le Dr. Maurice Springer (Felix-Alcsus 
Paris, 1890).—Kemp A Co.’s Complete Guide to Health, for India and 
the TYopics (Kemi>& Co., Pharmaceutical Chemists, Bombay; Londoa 
Office, 1, Whittin^on Avenue, E.C., 1S90).—Archives of Surgery; by 
Jonatlian Hutchinson, LL.D., F.R.S. Vol. II., No. 6, July, (J. 
& A. Churchill, London); price 2#. 6d.—The Liverpool Medico-Chiror 
gical Journal, including the Proceedings of the Liverpool Medical 
Institution, No. 19, July, 1890 (Medical Institution, Liverpool, and H 
K. Lewis, London); price 3v. 6d.—Leprosy in Hoiig Kong; byJaaeg 
Cantile, M.B., F.U.C.S. (Kelly A W^al.sh, Hong Kong, 1890X-Pape^ 
on the Pure Onil Instruction of the Deaf and Dumb; by Wm. Van 
Praagh (11, Fitzroy-.sqiiare, London, W.); price"2K —Defective Arlicii 
lation resulting from Cleft Palate; by W. Van I*raagh (Harrison and 
Sons, London).—Recherches sur les Maladies Vi^n^riennes kPari.*;; par 
Dr. B. Comraenge(G. Masson, Paris, 1890).—Index-Medicus: Authors 
and Subjects, Vol. XII., No. 6, June, 1890 (Triibner A Co., and licvii, 
London)._ 



SHCcesffful applicants far Vacancies, Secretaries of Public Institutions, end 
others possessing information suitable for this column, are imitfd to 
forward it to THE Lancet Office, directed to the Sub-Editor, not lattr 
than 9 o'clock on the Thursday morning of each week for putdieatian in 
the next number. ■ 

Adams, Gerald W',, L.R.C.P.Lond., M.R.C.S,, has been appointed 
House Surgeon to tlio Stockport Iuflrmar>’. 

Bennett, C. J., M.R.C.S., ha-s been appointed Medical Officer to th« 
Hayfield Rural Siinitary Authority. 

Bf.n.son, T., L.R.C.P. Edin., M.R.C.S., ha.s been reappointed Medical 
Officer of Health for the Tantield District of the Lanchester Union 

Broderick, H. E., M.D. Durh., M.R.C.S., has boon appointed Medial 
Officer for the Borrowly District of the Northallerton Union, 

Byrnes, John J., L.K.Q.C.P.Irel., has been appointed Medical Officer 
of the Bource District of the Kilmallock Union. 

Caioer, Fred. F., M.D., M.B.I/>nd., ha.*^ been appointed Medics! 
Superiuteiulent of the South-W’astem Hospital, MetropolitAu 
Asylum District. 

Cheves, Jas. T., M.R.C.S., has been rp.'ippointed Medical OfRoerar l 
Public Vaccinator for the Sixth District of the Liskeard Union. 

COOK, H. Haldane, M.B. Aberd., has been appointed House Surgeon to 
the Royal Infirmary, Perth, vice W’. Robertson, M.B. 

Copeman, S. Moncrton, M.A., M.D. Cantab., F'.C.S., Demonstrator of 
Physiology at St. Thomas's Uo.spital, lias been appeinteJ ItesearvU 
Scholar of the Briti.sh M9»lical Association- 
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DiTET E.8.,H.D.St. And-,>LR.C.8., hau been reappointed Medical 
Odicw for Walmer of the Dover Union. 

ntiffi* WALTiot, M.B., C.M, Bdin., has been reappointed Medical 

^ OfiMT for the Second Division Uougham District of the Dover 
ITiioa. 

DtiGE.L otell. M.B. & B.S,, M.R.C.S., has l)een appointed Public Vac- 
far the Second District of the Hatfield Union, vice C. Drage, 

M.B., C M.Glasg., has been appointed Medical 
Oi^’r for the Ireby District of the Wigton Union. 

t r un. ContTENAY J., M.R.C.S., L.R.C'.P., has been appointed Senior 
Mescal Officer to the Miller Hosijital and Royal Kent 
pgpeMtry, vice E. Williams Marshall. 

GOEOO»,COU!<, M.B., C.M. Edin., has been appointed Assistant House 
SoM to the General Hospital. Birmingham. 

GioT ttoK., L.R.C.P.Edin., M.R.C.S., has been reappointed 
iteS^Of^r of Health for Market Harborougb. 

giiL A. Bl, M.D. Giessen, L.R.C.P., L.R.C.S. Edin., has been ap- 
peiaied to the new post of Lecturer on Public Health in the 
Qbrb^ College, Birmingham. Also reappointed Public Analyst 
firwick County. 

imu BOSTOCK, 3I.D., D.P.H., has been appointed Lecturer on Pubhc 
H«ltk to the Queen’s College, Birmingliam. 

liouJLViL Hekry F., M.D. St. And.. M.11.C.S., has been appointed 
Medical Ofl&cer for the Ampthili Rural District of the Ainpthill 
{"nioiL 

;ifSS 05 , Domld, M.D.aiasg., L.F.P.S.Glasg., has been reappointed 
Medkal Officer for the Hexham Union District. 

.i.r\js, JOHR, LR.C.R, I...E.C.S.Kdin., has been appointed Medical 
0 ffic«of the Aberffraw District of the Holyhead union, vice H. P. 
Joaa, resigned. 

Li>i'5, d g.. M.B., I..R.C.S.Edm., has been appointed Parochial 
Mciikal Officer of Blairgowrie, vice R. Lunan. 

JUkitu, flE.^Rv Te-MPLE, M.B., C.M. Edin., late Junior House 
Sartton, has been appointed Senior House Surgeon to the Ancoats 
Hoepilu, Manchester, vice W. Fletcher Boycott, M.B., C.M. Edin., 
reofiKd. 

Thos. Uo&rocks, M.B., M.S., F.B..C.S., has been appointed 
Demonstrator of Anatomy to the London Hospital 5ledical 
toikfe. 

Phillips, L W. R., L..K.C.P.liOiid., >LR.C.S., has been appointed 
Mtdiol Officer for khe No. 1 District of the Steyning Union. 

EoBr> 5 , Geo. .T , L. R.C5.P. Edin., M.R.C. S., has been appointed A s-sistant 
Medial (MB»r for the No. 4 District of the 8U George’s Union, 


PuslioL 

'inpEis; W.. F.R.C.S. Eng. <t L.S.A. Lond., lia-s been appointed 
Medial Officer to the Wellingborough and District Medical Insti- 
tele, vke Dr. F. E_ Adams. 

^ Walter K., M.B., B.C., B.A. Cantab., has been appointed 
A^istast Physician to the North-West London Hospital, vice Dr. 
A. P. Luff, resigned. 

MiruiS, Jares, .M.B., B.Ch. Viet., has been appointed Junior House 
>3q(dun to the Ancoats Hospital, Manchester, vice H. T. Mursell, 
C.M. Edin., appointed Senior House Surgeon. 

'■Tivtu, J. C. L, M.B.Dub., L.B.C.S.Irel., has been appointed Medical 
Oterto the Bagenelatown Fever Hospital, county Carlow. 

r'OT'tRLLVD, Oliver, L,R.C.P. Edin., M.R.C.S., has been appointed 
Mcdkal Officer for the Bexley Union District of the Diartford 
I'Dion. 

T*ri, Geo. Tejiple, M.B., C.M., lias been appointed Junior Resident 
Mdical Officer to the MiUer Hospital and ^yal Kent Dispensary, 
via Courtenay J. Ftiller. 

Tite, Walter W. H., L.R.C.P.Ix)nd., M.B.C.S., has been appointed 
Besideot Medical Officer to University College Hospital. 

luxspsoif, dug. 8., M.B., C.M.Kdin., has been appointed Medical 
Officer for the Abbotshaw District of the Bideford Union. 

iOMSOiv.D., M.D., C.M.01a8g.. has been reappointed Medical Officer 
for the Leagntve District oi the Luton Union. 


/of/ttrtJfor vitformatUm regarding each vacancy tvfertnu should be made 
to the aavertieement. 


(hiliea, Bbovpton, and Belgrave Dispensary, 41, Sloane-square* 
S. W.—Yliiting Simeon to the Western District. Must reside in the 
ffirtrict 

ConmEs OP Caithness and Sutherland.— 3Iedical Officer of Health 
for the Above counties. Salary £400. with £100 for travelling and 
other expenses, except forms and official stationery and postages. 
(Apidiy to Mr. J. Brims, Connty Clerk, Thurso.) 

Council OF Boss and Cromahiy.—M edical Officer of Health 
for the connty^ under the Local Government (.Scotland) Act, 188D. 
^^thry £300, with actual travelling nutlay.s and an allowance of 15s. 
for each night he is necesyarily engaged from home. (Apply to Mr. 
DuBcan, County Clerk, County Buildings, Dingwall.) 
t^^DLir Dispehsart.— Resident Medical Officer. Salary £130, with 
UKnaw at the end of twelve months if service satisfactory. Good 
h>tw(fnnii8hed, except beds and bed and house linen), coal, gas, 
ABd water found, and all rate.s and taxes paid. 

'^UMJCBTER Friendly Societies’ Medical association.— AasLstant 
finical Officer, out-door. .Salai y £120. (Apply, President, Grey 
Frian House, Gloucester.) 

*^CoonTT Asylum. Barmmg-heath, Maidstone.—Fourth Assistaat 
■edleal Officer. Salary £150 a year, with furnished quarters, 
Attadance, coal, bls, wa.4hing, garden produce, and milk. 

■ltchister Royal Bye Hospital.— Honse Surgeon. Salary £70 per 
uuum, with residence, board, and washing. 

^h-vciiLiTER Royal Infirmary.— Resident Medical Officeratthe Con* 
^Aiaoe&t Hospital at Cheadle for twelve months. Salary £150 per 
. ^oin, with board and residence. 

PAiiCBig, London.—District Medical Officer for Wards 1 and 2. 
^Bhiy £120 per annnm, rising £10 yearly to £140. (Apply to Mr. 
^Qlnid, c£k %Q (he OuaSians, Vestry Hall, Panciae-iead.N.W.) 


SttlK ffiwmgts, anpir gtatja. 

BIRTHS. 

Baker.—O n July 15th, at The Cedars, Tentei-den, Kent, the wife of 
Charles Eaton Baker, M.R.C.S., of a son. 

Bassett.— On June 20th, at riteytlerville, Cape Colony, the wHe of Hehiy 
Thurstan Bassett, M.B. Lond., of a daughter. 

Brown.— On Julv l8th, at Spondon, Derby, the wife of Robert Ma)o<' 
Brown, M.A.,'M.B. Cantab., of a daughter. • 

BORD.— On July llth, at Shrewsbury, the wifp of K. Lycett Bunl, 
M.D. Cantab., of a daughter. _ ^ ^ , 

BUXTON.— On Julv 2l8t, the wife of A. St. Clair Buxtbn, F.R.C.8.,of 
The Grove, W., and Seymour-street, Connaught-sqnare, W., of a 
daughter. 

Copeland. —On July 15th, at Philbeach-gardens, Earl'a-court, the wife 
of W. H. liiwrence Copeland, M.B., of a son. „ 

Harlock.— On July 20th, at Singleton, Sussex, the wife of Harry 
Harlock, L.R.C.P. Lond., M.R.C.S., of a son. , « . 

Langridge.— On July 8th, at St. John^s Cottage, Diixford, Cambs., the 
wife of A. H. Langridge, M.RC.S.K., L.R.C.P.Ed., of a ^n. 

Lewis. —On July 20th, at 453, Brixton-road, S.W., the wife of T. Preston 
Lewis, M.D., of a son. , , 

MacDonald.— On July 2Uth, at the Dorset County Asylum, the wife of 
P. W. MacDonald, M.D., Medical SujKirintendent, of a daughter. 
Malpas.— On July I7tb, at Sunnyside, Bickley, Kent, the wife of 
Dougla.s D. Malpas, M.D., of a son. . , . , 

Watiien.— On July 15th, at Yorkjlace, Clifton, Ikidtpl, the wife of 
John Hancock Wathen, L.R.C.P.E., of a son. . 

Whitcombe.— On July 21st, atEarl’s-court-road.Soirth Kensington, the 
wife of P. Pach-al Whitcombe, M.B. Lond., of a son. 

MARRIAGES. 

Edwards—Wai'Man.— On July 22nd, at Park Congre^tional (Jhnrch, 
Halifax, by the Rev. J. R. Bailey, Henry James Edwards, L.R.C.P. 
& S. Ed., of Banbury, Oxon., to Alice .Maiw, youngest daughter of 
Thomas Wayman, M.P., of Savile Close, Haliiax. 

Exser—Harries. —On July 15th, at the Parish Chuich, Tenby, Henry 
C. Enser, M.R.C.S., L.S.A., 34, Charlf.s-street, Cardiff, to May, 
youngest daughter of the late W. M. Harries, of Castle-square, 
Tenby. No cards. 

Faraker—Hobman.— On July 17th, at the Parish Church of Emmanuel, 
Addington, William Gregeen Faraker, Surgeon, of Peel, Isle of Mon, 
to Mary Ann, eldest daughter of the late Alfred 'rhoraas Hobman, 
of New Cross, S.E. . 

Hailes-Taylor.— On July 23rd, at Christ ( liurch, \\ eston-super-Mare, 
by the Rev. Fredk. Smith, M.A. Oxoii., brother-in-law of the bnde, 
assisted by the Rev. A. M. Foster, Clements Hailes, M.D. Edin., 
eldest son of Major-Gen. Hailes. R.A.,to Edith, youngest daughter 
of Thomas Taylor, B.A. Oxon., M.D. Loud. 

Hendley—Stoward.— On June 4th, at Cooch Behar, John Lupton 
Hendley, Civil Surgeon, of Cooch Behar, son of Surgeon-General 
Hendley, C.B., to Clara Louisa, daughter of Thoma.s Stoward, F.8q. 
Keattnge—POUCHER.— On July 14th, at Venice, Henry Pottinger 
Keatinge, M.B., fourth son of LC-General R. H. Keatinee, V.C., 
C.S.I., to Janie Denslow, only daughter of the HonourableW.A. 
Poucher, of Oswego, New York, U.S. A. 

McCall—Gilchrist.— On July 23rd, at 3, Kirklee-gardens, Kolvinside, 
Glasgow, by the Rev. Professor Cffiarteris, D.D., Kdinburgh Univer¬ 
sity, one of Her Majesty’s Chaplains, Anthony McCall, M.B., C.M., 
Kilnburst, Yorkshire, to Mary Greer, only child of the late Janes 
Gilchrist, Jun., and stepdaughter of l*rofe.ssor M. Charteris, M.D., 
Glasgow University. , ^ , 

Moore— Grainger. — On July i7th, ut Killinoy Church, Brigade 
Surgeon Sandford Moore, late Army .Medical .staff, and of thebner 
Temple, to Elizabeth Annie, youngest daugbrer the lato David 

Grainger, Dalriarta, county .\ntTiic. . 

SMELT— Walls.— On Julv I7th, at the Parish Clumh, VMlcot, by the 
Rev. M. A. Smelt, of Cheltenham, late Hector of Medstead, a.ssi8ted 
by the Hon. and Rev. Bertrand PleydeU Bouverie, Rector of PeweOy, 
Charle-s Allen Casterton Smell, M.B., C.M., youngest son of toe 
Rev. Henry Smelt, Vicar of Wilcot. to Mary Mimieith, only .surviving 
daughter*of the late William Beveridge Walls, of Calcutta aiii. 
Edinburgh. ..... . - 

WllAON—LoxTON —On July 22nd, at Cjinnock I'ansh < hurc^ by the 
Rev. C. N. Bolton, M.A., Thomas WilsiUi, M.D. IauuI., of Cannock, 
to Anni e Qor<U>n« only daughter of. Samuel l/)xton, Femdeli, 
Cannock. ____ 


DEATHS. 

Davidson. —On June 26th, at Pretoria, Transvaal, Jam^ Henry 
Davidson, M.B., C.M. Edin., aged 31. 

MACMuNN.-^n July 2l8t, snddemy, at High-street, Long Eaton, John 
MacMunn, M.D., M.B. Aberd. 

SCOTT.— On the 22nd inst., at Chando.s-street, Cavendish-square, Jord 
S cott, M.D., aged 78. 

SCOTT.—On the 22nd inst., at ].ADg8haw House, Mofw, N.B., JOhn 
Scott, M.D. Gate of Demerara), aged 70. „ . 

Turnell.— On July 14to, at Comwailis-terrace, Hastings (late of C«IUt 
bridge), Arthur Turnell, M.R.C.S., L.S.A., youngest <^on of the Hto 
William Turnell, The I.odge, Brixworth, Northanipton. . 

Turner.— On May I5to last, at Paris, after a few day.<<' illness, Wlmam 
Arthur 'lurner, L.D.S.R.C.S. Eng., late of the firm of Carter Bros, 
and Turner, Park-square, Leeds, aged 32. 

Warn.— On July 17th, at Highgate-road, Reuben Thomas Warn, 
Surgeon, aged 53. _ , 

WESSEIB.- On June 18th, at Pretoria, Transvaal, Daniel Wossels, M.B., 
B.S., B.A. Cantab., aged 25. , 

^VooD.—On July 17th, at Weymouth-street, W., »illiam James Wood» 
M.R.C.S.K., of Bnghtwaiton, Wantage, Berks, In his 57to year. 

fee it duurg^ Sor the InMertUm qf Notices qf ZMrik#» 

JtarrstigtSf tntd Dtaths* 
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METEOROLOGICAL READINGS. 

(Ttimkdaaifait 8.80 mjm, by Steum€i InttrunmUaJ 


Thk Lancbt Office, July 24th, 1800. 
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Slirfes, Comments, ^ Jnsfeers ta 
Cflmspirnbents. 


It is espeeiaUy requested that early inielliqenee of loccd 
events^ havina a mediecd interest^ or which it is des^uble 
to brinq under the notice of the professioTU may be sent 
direct to this Office. 

All wmmunicahons rdating to the editoriaZ business of the 
journal must he addressed •* To the Editors.*' 

Lectures, original aHides, and reports should be written on 
one side only of the pawr. 

Letters, whether intended for insertion or for privcUe in- 
formation^ must he avthenticaied by ike names and 
addresses of their writers, not necessarily for publication. 
We cannot prescribe or recommend practitioners. 

Loc^ papers containing reports or news paragraphs should 
be marked and addressed **To the Sub-Editor.^ 
letters relating to the pxddication, sole, and advertising 
departments of The Lancet to be addremd **To the 
Publisher.*' 

We cannot undertake to return AfSS not used. 


ADTEHTISIWO PRACTITIONEltS. 

Aston iBiiSD members of the profession send ua spe<^mmia of thi 
toafcin{; method every week, from which we can only make selections 
The appended card is in many respects unique. 

Swgery 169, J^rrett-roed, Penrose-stieet, Walworth.—Advic< 
Gratis. ]>octor in attendance, 10 a,m. to 1; 3 to 4: 7 to 9, anc 
hunda^ morning, 12 to 1 . Medicine ed. Medfcine for one week. Is 
» 3#. Vaccination 

Tei^h E^racted. Midwifery (attended by the doctor) from 10#. 6d 
—Affections of Lungs and Heart, Diseaties of Women and 
Children, receive Special Attention. PiUs, Powdere. Ointments 
Linimen^ Eye Lotions, Hair Washes, Senna. Castor Oil, Cod Livei 
Oil, <EC. dbc., obtainable. 

Here is another most objectionable specimen :— 

Nervous Debility—Its Cure.—The JSeirieui says: “Safferer.*! 

from nervous and urinary complaints (so disastrously treated by 
qu^dcs) receive bonk-flde treatment at the Dispensary, on Canal- 
brWge,City-road,London, K.C.” Physician, Dr. D. Fisher. L.R.C.P., 
1;.S.A., <tc., attends 11 to 12, and 7 to 9. Sundays, 11 to 12 only. 
Fto from 1#. Advice by letter, 2#. 6d. Separate waiting-room for 
private cases. 

We can only hope that the various bodies will note such methods, 
and use their disciplinary powers to correct them. 


Jn Ikmbt. —We do not see that medical practitioners can III ench a case 
do anything but acquiesce in the wiU of the patient, with all courtesy 
and respect for each other. 

Mr. Vtttiffhan .—We are not aware of the existence of any evidence that 
ttie ingestion of tomatoes favours the development of cancer. 

Sir James Murray and Smi. —A* ndtice of the preparation appeared in 
our issue of July I2tb. 


INTERFERENCE OF MEDICAL OFFICERS OF HEALTH. 

To ike BdUers of THE Lancet. 

SihS,—Would you consider the action of a medical officer of health 
ae unprof^ional, and consequenUy ungentlenianly, if he examined a 
care had been reported to him by a medical practitioner in his 
neip^rho^ as typhoid fever, under the Infectious Diseases (Notih- 
Mtton) Act of 1889, without intimating to the practitioner or obtaining 
* afterwards telling the mother that it was not a care of 

typhoid, but a care of something else?—Yours faitlrfuUy, 

July 14th, 1890. x COUNTRV PRACTITIONER. 

%* It is no part of the duty of a medical officer of heklth to sit‘in 
judgment on, or to check, the diagnoRis of the practitioner who 
notifies a case of infectiou.s disease. To see a case so notified, and to 
contradict the diagnosis of the medical practitioner without com¬ 
munication with him, is altogether unjustifiable and irregular, and 
woiUd^tify complaint to the Ix>cal Oovemmeut Board. i£ not to the 

Oenbral Medical Council,—K d,.I4,, ... 


Relationship of Pleurisy to Tuberculosis. 

As a result of an extended study of the after history of of idsuiif, 
and of the association of tubercular lesions with pleiual adheiloas,' 
Dr. A. A. Smith of Bellevue Hospital Medical Ck)llege, NewYoit,' 
arrived at the following conclusions, which he jilaced before the 
meeting of the Association of American Physicians (Medical Bewg 
July 6th). 

1. If it be true that the very large majority of cases of pleoritii 
not traceable to ordinarily recognised causes are tubercular, there 
Is no clinical method by which the fact can be proven, and the 
assumption that they are tubercular can only be by inferenca— 
2. If such a large n^ority of pleurisies are, as many seem to believe 
of tubercular origin, recovery from tuberculosis of the pleuia i# 
much inore frequent than from pulmonary tuberculosis.—8. The 
prognosis in purulent pleural exudate is more favourable as to the 
subsequent development of tuberculosis than in rero-fibrinous exu¬ 
date.—4. That even though at a necropsy evidences of pleuritis 
recent or old, may be found, it does not necessarily follow that the 

{ deuritis is tubercular because there are tuberculL* lesions in the 
ung.—5. It is fair to assume, from the frequent association, poit 
mortem, of recent and old changes in the pleura with pulmonarj 
tuberculosis, that inany of these changes are tubercular in origio, 
although at the time of death tubercles are not found in the 
pleura.—6. Di cases of pleuritis, although evidences of tuberculo^ 
exist in the lungs, as shown by physic^ signs and by the presence 
of tubercle bacull in the sputa, it does not necessarily follow tint 
such cases of pleuritis are tubercular in origin, aithougb they 
probably are.—7. In cases in which pulmonary tuberculosis aevelops 
subsequently to a pleuritis, there i.s probably the same underlying 
cause for each. 

Mr. B, Ihirdin .—Urban Pritchard (Lewis’s Practical Series) ; Hartmzn, 
translated by James Erskine; Pulitzer's Text-book, translated by 
Dr. Cassells; Hinton (1874); Biirkner'.s Atlas of Diseases of the Mem- 
brana Tympani (see The Lancet, vol. ii lo90,p. 129); Kirehner(1886), 
Ohren-Heilkunde. 

Jfr. W. B. Porter. —^\STillst we sympathise with our eorrrepondenl, we 
feel that it would be inexpedient to conthme In The Lancet a con. 
troveray which has been hitherto proceeding in another medica 
journal. 

Thomas should consult a qualified medical practitioner. We do not give 
advice. 

"HiEMATURIA AND GARDEN RHUBARB.** 

To the Editors qf The Lancet. 

Sirs,—I n a glass cell before me is a little oxalate calculus, one-third 
of an inch long by one-sixth of an inch broad ; and it is pleasant to me to 
examine his mulberry face, with here and there a cruelly sharp angle, 
through my two-inch objective now and then, and to think what might 
have been. This is his history. Fifteen years ago, after feasting day by 
day, and almost meal by meal, on garden rhubarb, of which I was ex¬ 
ceedingly fond, I felt a little out of sorts, and went for a short hoiidsy 
to the North. My principal trouble was slight feverialmess, with de- 
pre.ssion of spirits and a craving for .stimulants, which are both unusual 
with me. While atteuding morning service in church, 1 experienced 
almost suddenly a feeling of faintness, with rigor, cold sweat, and pain 
in the loin, and in the afternoon vomiting and slight hanuatnria, the 
urine being rose-coloured only. I at once knew there was stone in the 
kidney, and was aware of the moment it passed into the bladder, about 
twenty-four hours, I think, after the first symptoms. Febrile excitement, 
pain, and insomnia, but no dysuria, coatinued for some days, when 
I heard my little enemy rattle into the chamber vessel during mic¬ 
turition. I bare never eaten rhubarb since, and always caution my 
male patients against its use, and never Ivefore or since have 1 been 
troubled with like symptoms. The glass sarcophagus which contains 
my treasure bears the following inscription : " Calculus oxalate, formed 
by excessive use of rhubarb as article of diet, and passed spontaneou.■^ly 
June, 1876.” And never was a truer epitaph penned. So, yon see, I 
have something to show for my rather painful experience. 

I am, Sirs, very truly yours, 

July 21st, 1800. T. B. A 

“PERSISTENT DANDRUFF.*’ 

To the Editors o/ The Lancet. 

Sirs,— I beg to suggest to “ M.D.” for persistent dandruff Ac. a plan 
of treatment I noticed as being very successful in Vienna— namely, 
3 Resorcini, ol. olivaram, irtheris sulph., 3iii mI\ spt. vini reel., 
5 visa. To be well shaken, and applied to the scalp by a bristle brash 
about twice as large as the ordinary mucilage brush, by insinuatinj; it 
between the locks of hair. The head to be well washed with soap and 
warm water twice a week.—I am, Sirs, yours truly, 

George C. Stephen, L.RO.P.Lo!uI. 
Stttherland-avenue, W*., July 18th, 1890. 

A Proposed Large Hospital Expenditure. 

The Bvenina News quotes the Charity Record as complaining that its 
reporters were refused admission to a meeting at the *‘ Hospital for 
Gentlemen's Servants,” where the expenditure of £6£,000 was to be 
discussed, and draws conclusions from such refusal unfavoorabie to 
the policy of the administrators of the hospital. 

Milton .—Our correspondent would no doubt obtain all the information 
he desires from Albert Napper, Esq., of Guildford, the origtnator o 
oottagahoaintaU. • . 
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the R H. a CARPENTER MEMORIAL FUND. 
Tq tU ,gdUor$ qf ThM Iancbt.'^ ' I 


_It fs expected that there will be a large gathering ot members 
i - {h^ British M^ical Association at the meeting to be held atBirming- 
him tlorinj: the next week. I am certain there are many practitioners 
wocid willingly contribute to the above fund were its objects but 
pUinly i*t»t«d to them. I would therefore appeal to any who were 
]<nQmJly aeqoAhited with the deceased and his work,‘and wtio puts 
atieading the meeting, to kindly put the case before the attlmtion 
tliMfrieadi, with the reqnest that they will show their sympathetic 
tripreriahoa by subscribing freely to the fund. It will bb observed 
ihal I kwsrtceived £43 5t. 1 sincerely tmat that the conixniUee will 
T4*:riwi^U4iit to permit of a clear £100 being handed over to the 
■unph Mfi. after deducting the neoeesaiy cost of therpropoeed memorial 
ve esm^tly desire may be erected. The following is the presieDt 
li.tcfsaiwribera—lam, Sirs, yonrs faithfully, 

John Page Hentsch, M.B.C.S., 
Hon. Sec. to the Committee. 

2J1, Spodampton-street, Camberwell, S. E., July, 1800- 
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yr. F. C. Rfidk.—The remedy in onr correspondent’s ca.se would pro- 


biMy be an action to recover the money paid, bnt he should 
moffllt aarfidtor and put all the facts before him. We do not know 
of uj Mxatj to help him, unless the CJmrity Organisation Society 
liii tale ap the case. . . 

<, srry-l( vcnld depend, we presume, on the po^ive regulatlonsi*^^ 
isr, ifid the action of the members of the various boards. 

• Mr .T. A. Loxtm.—The annonncemont was made in The Lancet of 
the lith iust. 

OHBONIC «BILIOUS ATTACKS.” 

To the Editori of The Larorp. 

MTti-I should feel much obliged if you would insert In your valuable 
;ocmJ tla following short account of a case, to see if ariy of your readers 
ran riTiime any hints as to treatment. 

lidy sged twenty-three suffers dreadfully from bilious attacks, 
have resisted all kinds of treatment. Tlie attack comes on by 
rather heavily overnight, and awaking in tiio morning with 
t'Xi'rania, gradually increasing until noon, when it reaches a climax 
ir i Tr,nviting sets in, to be followed by retching for some time after the 
h.is been emptied. She has to go to bed about noon, and 
no fotnl at all that day. After a fairly good night’s rest she 
mb-i the next morning feeling quite well. It is a common occurrence 
f r f nlj one clear day to intervene between the attacks, bnt there are 
sadly about two a week. The patient has suffered in this w'ay for 
twelve months, and ha.s !oet a stone and a half in weight. I have 
ra?»iiriBes, strict dieting, and out door exercise, at present without 
■» nefit. I may mention that the patient has consulted three other 
ti'iad men besides myself.—I am, Sirs, yours faithfully, 

J^y A Ten YEARIli aUBSCKlBER. 

The Daiuhea Fund. 

Amount already acknowledged .. .. .. £26 5 6 

{*• C. T. . 1 I () 

Lennox Browne, Esq. (per Mr. Hutchinson).. 2 2 0 

, Total.£29 8 0 

Less, advanced by Treapnrer.10 0 0 

Balance in hand .. £19 8 G 

Wf onderstaml the fund is still open for further subscriptions, which 
received by the treasurer, Mr. Edward East, 16, Upper 
E-.rldey-itreet, W. . .. 

j i Z.-Our correspondent .seems to have very just and serious ground 
'! "nnipUirit, and he ought to have redress in a legal way. We doubt 
‘lie’hor his way of recouping himsedf would he the right or the legal 
*■4}. Die second and third of his questions are strictly questions for 
1 tiwrer, on which our opinion can have no w'elght. Even the first 
?'-*^';tionwe could not answer satisfactorily without hearing the other 
‘iJj;. But we repeat that, on the face of the statement made, he 
«eK4 lo have just and serious ground of complaint. We advise him 
'o ct-nsult hia lawyer. 

' ■*'C.-A surgeon in actual practice is UBdoubUdlj piivileged, luit 
^ siurtiki at the proper time take care tliat hia name is taken off the 
<'1-71.^1*. If he fails to do so, his privilege will not greatly help liiin. 
The qualifications mentioned, though full, do not give the 
of phyddan, or warrant its use. 


Simple Method of Producinq Local ANA^sTiroiA. 
ACCO&iuno to Dr. VoiturieK, writing in the Moniteur ThixapevUque, 
local aiwesthe-sia can bo very easily produced by the simple, 
ever ready, means of canning two or three syphons of seltzer water <to 
discharge their contents successively on the surface to be operated, o». 
The anaesthesia, which is due, of course, to the carbonic acid coil; 
tained in the seltzer water. Lasts for about five minutes and then, 
appears., 

de J'^-^Hciderir of AbeM.B..deg«e taayana legal ri§bt Untlie 
** l>r.,” but are ofUn atyled so by.coanle^r« 

PHYSICAL EXERCISES FOR CHILpBBN. 

To the Editore The LANCBf. 

I rejoice to see the exceBenfc suggestions to promote pbyrirtal 
exercise amongst children. The benefit must be very great, but {^haUy 
the greatest difficulty, will be to find or provide soitable swimiufiig- 
baths. Permit me, therefore, to call attention to a large bath whifhjip 
well adapted for Whitechapel district and Eeuit London generally^ |t 
is at the Working Lads’ Institute, Whitechapel, in the main re^, 
opposite the London HospitaL It Ls about sixty feet in length W 
thirty-two feet, and the depth of water can be regulated. Adjoinjpg 
the bath is a good public playground with gymnastic apparatus, so thfl^ 
other physical exercise might be combined, to the great delight ai)4 
a<lvantago of the children brought. At the present time five girU' 
schools are taught swimming regularly one day a week, when they 
have the exclusive nse of the bath for two hours. I regret that the 
state of the Institute’s funds will not permit the committee to offertfcte 
use of the bath free, but they will gladly assist the movement'by 
arranging for board and. other schools at specially reduced tetm%<abd 
in any ether way they cam—I am, Sira, yours faithfotty^ 

Bew-laba; HQ, July l7th, 1890. Hbkiiy MiUi, HoiwBMi 

A CAUTION. 

To the EdMore of The Lancht. 

EiRS,—A nap tCAilii^ himself Dr. J. G. Davies is going .about .deuag 
locffm tenens w ork. Under the belief that he w as a qualified and iws- 
tered medical practitioner—a statement which he mad^t and v. bicli I 
have in writing from him, and in support of which be show ed, ipe 
several excellent tc.stiraonial.s—I engaged him to act as my locum for a 
fortnight. My siuspicious being aroused, I made inquiries of the regis¬ 
trar of the Ceneral Medical Council, and I have since heard from him 
that no one of the name of J. G. Davies is on the Medical Register. 
Might I ask you to publish this letter, as it may prevent some Imrd- 
worked medical practitioner being taken in?—Vours truly, 
3kIilci-end-roftd, E., July 3rd, 1890. W. F. Gi^AMT, M.D. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, &c., have been received from—Sir P. 
Magnus ; Prof. Humphry, Cambridge; Mr. Hackett; Messrs. Gondy 
and Mitchell, Loudon ; Dr. Angel Money, JA>adon ; Messrs. Lawrence 
Bros., Weston-super-Mare ; Dr. O'Neill, Lincoln ; Messrs. Madebose 
and Son, Glasgow ; Mr. L. Q. Roberts, London ; Messrs. Fenwick and 
Chinerj', London; Mr. Howard Marsh, London ; Messrs. Leo and 
Martini Birnungham; Dr. Hamilton, Glasgow ; Mr. B. Tlu>mton, 
Margate ; Dr. Mott, liondon ; Mr. J. Stewart, Clifton; Mr. Hensley, 
Bakewell; Mr. Dnncan, Dingwall; >Ir. Sell, London ; Mr. Denman, 
Beaconsfield; Mr. Mather, Manche.ster ; Jlr. E. East; Dr. J. Roche, 
Kingston ;.Dr. T. IV. Jenkins, Whifflet; Mr.T. B. Young,Halesowen; 
Dr. Herachel, London; Mr. Bridle; Dr. C. E. Sannden, Haywaxd’e 
Heath; Mr. G. Foy, Dublin ; Mr. H. Hill, London; Messrs. Dakin 
Bros., London ; Captain Ommanney, London ; Messrs. Oppenheimer 
Bros,, London ; Dr. J. M. H. Munro, Salisbury ; Messra G. Street and 
Co., London; Mr. Bianthwaite.W’orcester; Messrs. Brooks, Peel,and 
Co., London ; Mr. Bmdcnell Carter, London ; Messrs. Camrick and 
Co., Bloomsbury ; Dr. Nottcr, Southampton ; Messrs. Hopklnson 
and Co., Notts ; Dr. Broom, Glasgow ; Mr. J. T. Dodd ; Mr. Adame 
Fro.st, London; Mr. V. Horsley ? Mt. O,' C. S^phen ; Messrs. Grogan 
and Boyd, Piccadilly ; Mr. Manning, Bournemouth ; Dr. McLean, San 
Francisco; Mr. Ensor, Cardiff; Mr. Scott, London; Meaars. Bailey 
and Son, London; Dr. Delacroix, Paris; Dr. Menzies, Brighton ; Dr. M. 
Greenwood, liOndon ; Mr. Freer, Llandudno ; Mr. Birchall, Liver¬ 
pool ; Mr. Symons, Dvrinfries; Miss Moorhouse, London; Miss Waters, 
Chester; Mr. Burgess, Manchester ; Mr. Dickson, Iver ; Mr. Goodall, 
Wakefielil; Miss Gertrude, Sidmouth ; Messrs. Cooper and Co., South 
Kensington ; Dr. Johansen, Wamemilnde; Messrs. W’. H. Smith and 
Son, kfaecheeter; Mr. H. W. Allingham, London ; Messrs. Kick and 
Co., lAHidon; Mr. W. A. Lane, London; Mr. J. Busted; Dr. Sims 
'Woodhead, Botham ; Dr. Carslaw, Helensburgh ; Mes-^rs. Maple and 
Co., London ; Afr. Bellamy ; Mr. E. Baily, Oban ; Messrs. Blewitt and 
Reynolds, Birmingbam; Mr. E. A. Piggott, Clare; Messrs. Keith and 
Co., Edinburgh ; Mr. Sauudby, Bimiingliam ; Mr. Towers-Smith, 
Looidon; Dr. Beatson, Glasgow ; Mr. Flather, Cambridge ; Dr. J. L. 
Kerr, Alwdeen ; M. Vandeveld, Paris ; Mr. Harrison, Pelsall; Mr. J. 
Tliomas, Cardiff; Mr. Storr, London ; Dr. W’. T. Law*; Mr. Soleintm 
Smith, Halifax ; Mr, A. ^Yatson, Huddersfield; Mr. Hornibrook; 
Rev. A. B., Hounslow ; A. C. P., Grantham ; Secretary, Jlanchestcr 
Royal Infirmary; M. D. S., London; R. W’. C.; Veritas, London ; In 
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Doubt; J. P., London; L.B.C.S.; T. K. A.; Secretary, University 
of Qla^ow; J. T. H., Stamford-hUl; BfUton; Alpha, Leeds; Deep 
Bine Sea; Thankful; Secretary, Dudley Dispensary; The United 
States Patent Office, Washington ; Lady Superintendent, School of 
Massage, London. 

Litters, each viih endontre, are also acknowledged from—Dr. Taylor, 
Norwich; Mr. Price, Carmarthen; Mr. Tnlly, Bastings ; Mr. Truman, 
Addiscombe ; Dr. Moore, Hants; Mr. Dorroll, Suffolk; Dr. Lambert, 
Bradford ; Dr. Lewis, Brixton ; Mr. Stitt, Wigtown ; Mr. Holdsworth, 
Iieamington; Mr. Taylor, Sheffield; Mr. Hagne, London; Mr. Tyte, 
Minchinhampton; Miss Maiuwaring, Margate; Mr. Jeaffreson, Suf¬ 
folk ; Mr. Brown, Camforth; Mr. Thin, Edinburgh; Mr. Cropley, 
Northampton ; Mr. Fleming, St. Leonard’s-on-Sea; Mr. Thompson, 
UBOoln ; Mr. Lawson, Wantage ; Mr. Dixey, Falmouth ; Mr. Bagot, 
Manchester; Dr. Long, Salisbury; Mr. Ayerst, Cambs; Messrs. E. and 
S. Livingston, Edinburgh ; Mr. Whilley, Ireland ; Messrs. Blondeau 
et Cie., London; Mr. Faby, Cliannel Islands; Mr. NichoUs, Bury 
St. Edmunds; Rev. Dr. James; Mr. Gibbs, Hastings; Dr. Adam, West 
Mailing; Dr. Kesteven,Dorking; Mr. Hensley, Cheshire; Dr. Wilson, 
Cannock ; Dr. Stanley, Sheffield; Dr. Riordan, Walsall; Mr. Bassett, 
Birmingham ; Mr. Williams, Bristol; Mr. Smith, Tredegar; Dr. Gray, 
Sheffield; Mr. Edwards, Halifax ; Mr. Langridge, Cambs; Dr. Davies, 
Bridgend; Mr. Heywood, Manchester ; Mr. Brantbwaite, Rickmans- 
worth ; Mr. Cousins, Monmouth; Mr. Richardson, Kelso ; Mr. Neede, 
Kentish-town ; Dr. McLean, Walthamstow ; Messrs. Parry-Jones and 
Roberts, Wrexham ; Dr. Williams, co. Antrim ; Mr. Norton, Upper 
Holloway ; Mr. Morgan, Stoke-on-Trent; Mr. Lupton, Stratford-on- 
Avon; Dr. Fausset, Tamworth ; Dr. Johnson, Newport; Mr. Shield, 
London ; Mr. Cochrane, Wigtown; Mr. Drumond, Glasgow; G. G.« 
Aneidey ; A. B., Anerley; X. Y. Z., London; K. Z., London; High Shot 
House, Twickenham ; Alpha, Cheshire ; Jeyes* Sanitary Compound 
Co., London ; Student, London ; J. P., London ; Secretary, Western 
General Dispensary, Marylebone; Box, Pelsall; Secretary, Bradford 
Infirmary; E. P. G., Todmorton ; Locum, Bayswater; City of London 
Lunatic Asylum, Dartford; Locum, London; Successful, London; The 
derk, Swindon ; Alpha, Hackney; X. V., London ; Medicus, West 
Hartlepool; A. A., London; D. V., London ; Matron, Kidderminster 
Infirmary; H. W. G., Worcester; E. F. G., London ; J. C. W., Ponty¬ 
pridd ; Unqualified, London; R., Leeds ; Hon. Sec., Nurses* Institute, 
Southampton; Medicus, Sheffield ; A. B. M., London; Veritas, Suf¬ 
folk ; Medicus, London ; Country, London ; H. F., London ; T. E. 8., 
London; Rex, London* Medicus. Walsall * Secretary, Bristol Eye 
Hospital; Wentworth, London ; G. C. J., London ; Medicus, Stoke 
Newingtem; M.D., London ; F. C. J., Manchester; The Clerk, Town 
Hall, Hull; C., London ; E., London ; Regent*s-park, London ; A. P., 
London; M. K., London ; Rus, Chelsea ; M.R.C.8., London ; T. H., 
Manchester; Medicus, Peckham ; A. B. S., London ; Medicus, Mar¬ 
gate ; Sigma, London. 

Newspapers.— Africa^ Municipal Review, The Author, Life, The 
Schoolmaster, yeieeastle Weekly Conrant, Birmingham Post, Dover 
Standard, Manchester Ouardian, Yorkshire Post, Hcimvshire Advertiser, 
North Wales Chronicle, Scotsman, Eastern Pott (fVhitechapel), Cork 
Examiner, Evening Post and Neics, Somerset County Herald, Western 
Morning News, Devon Weekly Times, Edinburgh Evening Disj^tch, 
Nottingham DaUy Exj^ess, Worcester Herald, Charity Record and 
Philanthropic News, Midland Weekly News, City Press, ^nday Times, 
Styuth Wales Daily News. Scottish Leader, Builder, Worcestershire Echo, 
Broad Arrow, West Middlesex Standard, Pharmaceutical Journal, Law 
Journal, Kilkenny Journal, Neio York Herald (London), Lincolnshire 
Chronicle, Nature, Chemist and Druggist, Spectator, Sheffield Daily 
Telegraph, Ouy's Hospital Gazette, Architect, Metropolitan, Hertford¬ 
shire Mercury, Local Government Chrotxicle, Weekly Free Press and 
Aberdeen Herald, Reading Mercury, WindtKyr and mon Express, John 
Bull, Mining Journal, Surrey Advertiser, Saturday Review, Leeds 
Mercury, St. James's Gazette, Bristol Mercury, West Middlesex Adver¬ 
tiser, Lincoln Gazette, Svjfolk Free Press, Whitehall Review, Rochdale 
Observer, Huddersfield Weekly Neios, Oban Times, Wrexham Advertiser, 
PooU Herald, Rangoon Times. Northampton Herald, Southern Times, 
Carnarvon Herald, Wolford Observer, dc., have been received. 
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Monday, July SR 

Botal LoiiDOif Ophthalmic Hospital, Mooifiilds.—O pcndioBi 
daily at 10 a.m. 

Botal Westminster Ophthalmic Hospital.—O peratioiia, uo 
and each day at the same boar. 

Chelsea Hospital fob Women.—O peratlone, S.80P.M. ; Thunday.Dl. 
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THB PUBUrO ASPECTS OF MEDlCINK. 

[Hating spoken of the honour conferred npon him in 
bong appointed to deliver the address* and referred to the 
ehiDge which had taken place in the mental attitude of the 
fnicuaitm towards disease since his first connexion with 
the Birmingham school, Sir W. Foster proceeded :] 

WeD, in those days, in the struggle between the old prin- 
cqde of aathority and the modern spirit of doubt, it was 
to go hard with the metaphysical battle cries of 
the old school of medieina The ris mediattrix iwttmr, 
winch had been a popular fetish, and the change of type 
theory of disease, which had all the consoling virtues of 
eaUzcme unction for the passing generation, were rudely 
fnedioiied by the younger men as final explanations, and 
were hcang generally realised at thrir true values as tern- 
pmaiy hypotheses based on partial truths. They bad 
s ored oar predecessors, groping their way^ through meta¬ 
physeal mists, but they had now become impediments to 
the onward march of exact thought. The new school con¬ 
fined its attention to the direct study of the actued physic^ 
phenomena of disordered health. Imbued with the tr^i- 
tioBs of the Dublin school, one could look back lingeringly 
OB the clinical conquests of the old masters before joining 
the modem leaders in the new crusade of experimentiQ 
medidne. It was a veritable revolution, and with it came 
a neural reaction against the empiricism of the older time, 
whi^ resulted in a nineteentn-century revival of the 
HIjM^ratic school. The study of the natural history 
of dueaae was once more exalted by some to the highest 
place, and the function of therapeutics lowered to the 
sD-cailed “expectant methoth” Fortunately this modern 
revival of what had been called of old a mere meditation 
upm death had in its extreme form but a short success. 
It is hardly too much to say that diagnosis itself would in 
time have become a superfluity to practuionere, who regarded 
a warm bed as the simple and sole treatment for a pneu- 
CDonia, a pleurisy, or a rheumatism. The cynical confession 
by tiiese modern Hippocratists of their impotence to grapple 
with develop^ disease and cut short its course roused the 
impatience wdth w'hich disc^les of the aggressive school 
have always refused the passive function of mere observa¬ 
tion. The external forms of diseases and the laws which 
regnlate their courses were alremly well, if not perfectly, 
krown, and so students were stirred more and more in the 
face of teachings of therapeutic poweclepsuess to search 
into the causes which produced disoirdered health. The 
study of medicine became more and more the • study of 
experimental pathology, not the morbid anatomy that 
generated despair by ite revelations of the ravages of 
unchecked disease, but that modem pathology, which, 
armed with instruments of precision and methods of 
the minutest delicacy, has sought out the very beginnings 
of disease, and discovered new possibilities of final 
triumph. Thus, side by side with the teachings of Gull 
and his followers, grew the new school of experimental 
m^icine. The time, too, w'as propitious. The physicsd 
sciences had reached a stage of their growth when medicine 
could borrow their methods, and, relying no.longer solely on 
observation, could apply experiment and comparison to the 
Bolotion of her problems. “ To search out and study the 
oeerets of nature by way of experiment,” the great Harveian 
principle, was to b^r fruit. Yillemin, in ISbfl, startled the 
world by showing th^ inoculahility of tubercle, and 
Sanderson repeated and confirmed hU experiments. The 
work has gone on ever since ttil now s thanks to the 
brilliant labours of Koch, we can identify and isolate the 
badllus of tubercle. It woq^ be ditficult to eimggerate 
the value of this great conquest of experiment, which is 
di^^ip^iting day bv d w the mystery that lias through the 
N.‘. 315)i. 
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ages surrounded consumption. Like other similar disooveriee 
hereafter to be referred to, its chief value at prownt is in 
the explanation it gives of the commnnicaoility of the 
disease, the conditions which favour its development, and 
the means to which we look for prevention, if not for cnrei 
Long before this we had, in seeking an explanation of 
many infectious maladies, assumed that some sort of fer* 
mentative process went on in the system, and so we called 
them zymotic diseases. When the labours of Schwann bad 
demonstrated that the act of fermentation was intimately 
connected with the multiplication of living yeast cells and 
the result of their life, a Deffioning was made for the germ 
theory of disease. The study of putrefactive processes and 
their intimate association with micro-oi^ganisms dutribnted 
in air, earth, and water was the next step. The doctrine ol 
a contagium vivum as the cause of each specific disease 
received fresh support, and the vitalistic theory of fermentai 
tion elabomtely supported by Pasteur led to the greatest ol 
modem surgical triumphs in the treatment of wounds—a 
triumph wnich has added glory to British surgeiy and imnlor•^ 
talisedthenameof JosephListor. Thefermentativeandpntre* 
factiveprocesses were, under the growing sense of their impor-r 
tance, investigated alike by those who held the vitalistio 
theory of their causation and those who defended chmical 
views. In the end, the great chemical champion, liehig, 
was (lUlodged by the experiments ol Naegeli from at 
series of positiouB which he had defended with the greatest 
skill, and the presence of micro-organisms was gexierally 
accepted as essential to fermentation and putrefaction. The 
writings ol Henle, nearly fifty years before, had fomi 
shadowed the connexion of infective diseases with mieiOM 
organisms; and Dr. William Bndd of Bristol had, in 184a,j 
declared his belief that cholera and typhoid fever depended 
on living organisms. The discovery of the baculus oi 
anthrax by Pollender, and the subsequent elueidation of 
its life and history by Davaine, Pasteur, Koch, and others, 
who proved it to 1^ the actual oanae of the malady, opened 
a new field of study. New and ingenious methods of uw 
vestigation, new arts of studying the life-history and mor- 
ph(dogy of bacteria by cultivating them in nutrient media,' 
were devised, and inoculation experiments on animals re* 
vealed new and startling facts as to the nature and modifi¬ 
cations of the virulence oi micro-organisms, which led to> 
the discovery of means by which they coold be weakened 
at will and made protective against more potent forms.* 
Modern medicine had been reproached by a great clinietan aa 
tending to lose itself in the study of the infinitely little,' 
but the infinitdy little had now a noble revenge in creating^ 
a scientific basis for preventive medidne. Bacteriology 
became a special branch of science. Relapsing fever yielded 
its secret cause, ia the spirillum ol Obermier in 1873; while> 
researches on the diseases of ammals discovered baciRi aSi 
the causal agents of many of their ailments. The chickem 
cholera investigations of Pasteur were probably the most 
fruitful, for they first led him to tfaediBOoveryof themetho^l 
of attenuating the virus by the action of the air on hW 
cultures of the microbe. &milar methods applied to the* 
study of the bacillus of anthrax led Dr. Greenfield, in this 
country, and Pasteur, in France, to the conclusion that Its 
virus could be also attenuated by cultivation, and that in-' 
oculation of the attenuated form, while produdng mild 
splenic fever, was protective against future attacks of the* 
disease. There is yet another example, in a disorder affect-' 
ins pigs, <»lled in France “rouget,” and in Ireland “red 
soldier,” from the red patches that appear on the skin in 
fatal eases. This affection depends on a bacillus, and ini 
studying it Pasteur devised a new method of attenuation.’ 
He inoculated rabbits with the vims, and discovered the 
'remarkable fact that in passing through rabbits the enetgy 
ol the virus increased for them, while it diminished for the 
pig, till at a certain point it became a protective vaccine for 
the swine. The genios of a French chemist thus opened 
out to our view, in these and other experiments, the far- 
; reaching possibilities of preventing disease w'hich the 
great Rngluhman began in the discovery of vaoeination.» 
Pasteur’s most diiiicult task, however, was the discovery of 
a prophylactic for hydrophobia. Working on the same lines, ^ 
although he did not succeed in isolating the special microbe ' 
of rabies, be nevertheless found a means of modifying the 
virus, of shortening its incubative period, abd inventing 
system of inocnlation which is protective against the dog 
ibite. Ilydrophobia is supposed by Pasteur .to be dqe-to a 
living contagium capable of multipUcatior, and to a 
accoi^Hry p >i‘5Pn O? Jgnuepti whi.’.’i U pc’ ctd Vy iLe 
ti 
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growth of the micro-orgaDiBm in the system. Now there is 
ft'law widely amicable to moet zymotic or pathogenic 
organums, that the eabstances they prodnce become in the 
end deatractive of their own development. The moat 
familiar illaatration is vinons fermentation, in which the 
alcohol formed checks the growth of the yeast fungna. 
If this theory be well founded, the etfect of repeated 
inoculations of the chemical product is to introduce into 
the body, in the form of attenuated virus, enougii of 
the product to prevent the fresh development of the 
original micro-organism. As 1 have said, this original 
micro-organism has not been isolated in the case of rabies. 
There is consequently a gap in onr knowledge of the modus 
operandi of the vims in that instance, which leaves ns in 
much the same position as we are with respect to vaccina¬ 
tion and sinali-pox. Admitting this freely, we can still 
agree with a great authority in say ing: *' There is no stronger 
example of the power of the experimental method applied 
to medical matters than this one of the prevention of a 
malady, the absolute virus of which is still obscure.”* 
Looking closely at this theory, we get a side light of start¬ 
ling suggestivoness as to the truth at the bottom of the old 
theory oif the vis medirtUrix naturw^ just as in the modiSca- 
tions in< the intensity of the virus produced by cultivations 
we may recognise the truth underlying the change of type 
theory of disease. In the most malignant infective or febrile 
disoraers there is often such profound constitutional dis¬ 
turbance that some poison or ferment is suspected to be 
generated in the blood. This chemical side of the patho- 
rogical inquiry has yet to be worked out, but already 
diemUts have isolated from organic substances undergoing 

E utrefaction complex compounds which possess most viru- 
mt properties. In some eases of septic disease these toxic 
piroductB, there is reason to believe, are generated by the 
metabolism taking place between the bacteria and the tissues. 
Some of the latest researches lead us to think that a given 
bacillus will always produce identical metabolic products, 
and that some of these are the specihc results of the par¬ 
ticular bacterium, and cause the graver symptoms, as, for 
instance, in diphtheria. 

The position at which we have arrived may be briefly 
stated as follows. In some few diseases, such as anthrax 
and relapsing fever, we know a specific micro-organism to 
be the contagium. In a second group, such as tubercle and 
oholera, the evidence is nearly complete; while in a third 
group the position of the micro organism as the cause of 
each malady is still suhjttdiee. In scarlatina, for example, 
the existence of a specific germ has been warmly discussed 
by Klein and Crookshaok. Edington claims to nave found 
ft bacillus, Klein and others describe a specific streptococcus. 
Fraenkel and Frendenberg admit the streptococcus, but say 
it is not special to scarlatina, but identical with the strepto¬ 
coccus pyogenes, which is common to many septic and 
pamlent conditions. So the matter rests, and we may leave 
u with confidence in the hands of each workers. 

The lesson that these results teach us is that experiment 
and comparison have vastly changed onr notions of disease, 
by substituting actual demonstrations of morbid processes 
for vague speculations. We no longer refer an epidemic 
to the anger of the gods, or to some intangible emanation, 
but we find its cause with the microscope and the culture 
flask. We identify and isolate the microb^ and that done, 
or even before it is done, we learn by experiments to modify 
and master its effects. “Shutting out fear with all the 
strength of hope,” experimental medicine aims at discovering 
and controlling the starting-point of each infections malady. 
In every instance in which that is accomplished the arte of 
prevention and cure hasten forward with hurrying feet, but 
with by no meanseqnal steps. Bacteriology gives, in the first 
place, the strongest impulse to preventive medicine by 
definiug the cause, and in many cases giving the power to 
control and modify at will the initial phenomenon of each 
morbid series. With these revelations of the nature of 
pathological processes, with these disclosures of the causes 
m disease, with these demonstrations of what I may call 
the mechanism of maladies, is it any wonder that the 
attitude of the profession to disease is vastly changed ? 

It is now time to ask how does this change attitude affect 
the problem of medicine—that twofold problem, the pre¬ 
servation of health and the cure of disease. On the latter 
branch my distinguished coUea^e, Dr. Broad bent, will 
address yon on Friday. To-day I want to direct your atten- 

1 QrooiUan Iiscture on PreveiiUve Inoculstlcn. hj M. Roux. 


fion to the preservation of health by that prophylaxiB which 
is the primary outcome of all those researches of which T 
have spoken. These revelations of pf disordered 

health make it increasingly possible for collective effort to 
be made successfully for prevention, wheraiddividnal action 
is comparatively powerless. Influenced this view, the 
State has legislated, as we shall see, more and more 
willingly as modem discovery lias been able to suggest the 
methc^s and define the objects of preventive measures. 

As long as medicine was a slave to the .tyrwny of theolo¬ 
gical ideas, or to the mastery of metaphysical explanations, 
little progress could be made. The sham of the rar-darting 
Apollo formed sis hopeless an explanation of an epidemic as 
the possession by evil spirits taught do«rh to mediaeval 
times. From such notions nothiog^tter could come than 
the pathetic isolation of the leper, or the organised system 
of separation called qaarantine. 

When the modem terror, in. t^e. shape of cholera, first 
came in 1831, legislative action could only begin tentatively. 
As Mead h^ suggested more than a century before, a 
central board of health was appointed to organise common 
measures for the public safety. Necessity has been well 
called the mother of invention, and in th« same sense we 
may well call panic the parent of sauitatioD. Each In¬ 
vasion or threatened invasion has generated fresh legis¬ 
lative activity. On the accession of Her Gra^out Majesty^ 
the Statute Book was practically innocent of sanitary Jaw, 
except the Qaarantine Act. That many Acts have since 
been added, future historians will regard as one of the 
greatest glories of the Victorian era. The ev<dation of 
this legislation, alow at first, has proceeded more and more 
rapidly as medical science has created for it an intelligible 
basis. The movement ^gan in 1842, when the late Sir 
Edwin Chadwick, who was the father of modern sanitaxy 
reforms, startled the world by a memorable report oe 
“ The Sanitary Condition of the Labonring Population of 
Great Britain.” The Royal Commission which was ap¬ 
pointed in consequence we may regard as the starting- 
point of State interest in public health. Once began, 
the progressive movement, though often checked, has 
never been lost. The ]()ublic responsibility for the un¬ 
healthy conditions in which the population lived was 
acknowledged once for all, and in 1847 Liverpool, to its 
honour, appointed the first medical officer of health in 
the United Kingdom. In the next year London followed' 
with a similar appointment, destined to be of national 
importance, for it gave to the service of his country the 
great veteran of samtary Work, Sir John Simon. Another 
epidemic of cholera now occurred, and a General Board of 
Health was established by Parliament for five years R 
was In this epidemic of 1848-49 that Dr. Snow began thw 
inquiries which led to the discovery that the intestinal dk- 
charges of cholera patients were the means of spreading the 
disease. The contamination of the water-supply by this 
means was, in the epidemic of 1853 and 1854, again shown 
to be the explanation of what had been till then the myS' 
tery of the distribution of the pest. This famous discDvery 
marks the first stage in the evolution of modem sanitation. 
There was now something definite to aim at. Purity of 
water-supply and eflSciency of drainage became objects for 
which sanit^ans and legislators could work together. 

The General Board of Health appointed in 1848 was ^ 
newed in 1854 in a different form, and was continued year by 
year by renewal Acts till 1858. It is a melancholy reflection 
that, in spite of the important additions made at this time 
to onr knowledge of the circnmstances favouring spread 
of epidemics, that the Legislature should have still been so 
blind to responsibility as to regard a department of public 
health as a temporary expedient. Even in 1858, when the 
duties of the Board of Health were transferred to the Pfwy 
Council by the Public Health Act of the year, Parlia®®**® 
was either so indifferent to, or so ignorant of, the importan^ 
of the Act, that it was passed for one year only. lIapi)iJy 
the absurdity was recognised in 1859, and a perpetuating 
measure enacted. . . 

The recognition by the State of its duty of ***^°J*^!?f 
permanently a department of health coincides with tne 
next stage of sanitary evolution. There was now added to 
the general doty of maintaining purity of water supply an 
effective drainage sure statistical evidence of the 
prevalence of disease in the localities in which these ^ 
tials were most def^ive. During the next few y®®'* / i 
health department of the Privy Council carefully studit i 
by a system of special inspection, the local distnbutlons 
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4kease, the food-supply, the housiog, and the industrial 
drcnmstanees of the j^eople, for the purpose of building up 
a knowledge of the primary essentials of public health. In 
this work the public Interest in sanitary progress was 
thoronghly kept alive by the striking lessons drawn from 
idtal statistics by which the late Dr. Farr illustrated his 
invaluable reports. 

In 1865-66 another cholera alarm intensided the pnblio 
coneem in health matters, and the Sanitary Act ot 1886 
made it the duty of local authorities to provide for the 
healthiness of their districts. Thus at last was won the 
long-delayed reco^ition of the meat principle that the care 
of the public heuth is a chief dutj of local government. 
There were at this time in this Association a number of men 
who had for many years paid great attention to State medi< 
cln^ and who him, some of them, from the bemnning 
iDiuntalned the principle laid down by Sir Charles listings 
in 1832, that one of the chief objects of the Association was 
thestudv of public health. Two of the foremost and most 
honourea of these, now no longer with os, were Dr. A. P. 
Stewart and Dr. Kumscw. Mainly in virtue of their action 
a Committee on State Medicine was appointed at Dublin 
in 1867, to act conjointly with a similar committee of the 
Social Science Association. One of the first results to 
f^ow wsLs the nomination of the Royal Commission of 
IS8S. The report of that Commission recommended the 
universal appointment of medical officers of health, and led 
to the concentration in one department—the Local Govern- 
mat Board—of nearly all the relations of the central 
government with the health of the people. 

The great Public Health Act of 1872 embodied some of 
the recoinmendations of the Royal Commissioners, and 
provided for the universal appointment of medical officers 

health and the complete sanitary organisation of the 
kti^oiu. This Act created onr modern position, and, 
alt£>agh it has proved disappointing in its working, it 
remains a monument of the uose constmetiv'e statesmanship 
of Us author, Mr. Stansfeld. A return made the next year 
showed that, out of 1468 sanitary districts, over 1100 had 
appe^ted medical officers of health. As regards the 
fSODgnition of the office, and the establishment of a 
universai connexion between the duties of the State as 
ra^ieeti public health and the medical profession, this was 
s gratifying contrast with the simzle medical officer of 
hedth in the United Kingdom in 1847. On paper it seemed 
a resnlt almost good enough for a quarter of a century’s 
work. It was, however, not so satisfactory, on analysis of 
the returns, to find that, in spite of the encouragement 
given by the Local Government Board to the appointment 
of officers for large joint areas, only fifty-eight of the 
appointments required complete devotion to sanitary 
duties, and that ia hundreds of cases there was only 
a nominal compliance with the Act. Although the 
Government estimates for the years 1873 and 1874 voted 
£1CIO,000 to the part payment of sanitary officials, bnndreds 
of local anthorities declined the aid, and selected inde¬ 
pendence and inefficiency in preference to greater central 
esntroL The Act contained, however, as we can now see, 
the causes of its failure. In the first place it bad attempted 
too much. The sudden and universal appointment of 
medical officers of health was more than the public 
intelligence was ready for, particularly in the smaller rnral 
distiicts by which the appointments were allowed to be 
made. The Act, moreover, did not contain the itowers by 
whicli the central authority could remedy defective local 
aetioxi and advise with commanding authority the petty 
boards that preferred independence to efficiency ; and lastly, 
it made the great mistake of making the sanitary work of 
local authorities a secondary instead of a primary duty. In 
spite of these defects, the local authorities might have been 
tanght that the highest function of local government is the 
care of the public health, if the central authority had 
evercised systematic and frequent supervision of local w’ork. 

It is mainly because this has not l^en done that we have' 
at the present time both rural and urban districts in this 
country that in a sanitary sense are a disgrace to civilisation. 
In 1883, when a cholera alarm once more excited official 
activity, the L'>cal Government Board started a systematic 
•OTvey of the country. It was carried on for two or three 
years and then dropped. The system of isolation is the last 
great step in the evolution of public prophylaxis, and is a 
striking testimony to the influence of modern discoveries as 
to the nature of contagion. 

f arliament has also shown by the Acts which it has passed 


during the last three years that it is more than ever alive to 
sanitaiyr progress. The improvements in the qualifications 
and position of medical officers of health, and the provisions 
embMied in the Local Government Acts of England and 
Scotland by which County Councils in the future, advised 
by skilled medical experts, will superintend and protect 
the health of large areas, are satisfactory evidence m this. 
The measure pai^d last year for the Notification of Infec¬ 
tions Diseases is also a most important step towards a 
national registration of sickness. 

It is a portent of great significanee that measures which 
a few years ago would have raised a wide and wild ontoty 
in defence of the liberty of the subject should now pass 
almost nnopposeiL It shows how strongly modem dis¬ 
coveries as to the nature and mode of propagation of infeo- 
tive disorders have captivated the pnblic imagination. 
While the profession could only speak in general terms of 
filth diseases, explain their distribution by noxious emana^ 
tions and miasmata, and rely on purity of water and 
drainage as the only preventive measures, progress was 
necessarily slow. Since our knowledge of the intimate 
nature of contagia has developed, isolation has been accepted 
as a pnblic duty and provided for at the public expense. 

It IS on this willing cooperation of public representative 
bodies throughout the country that we base our hopes of 
sanitary progress. The day, I hope, is not far distant when 
that department of the Local Government Board, for 
auxiliary scieutific investigations—instituted with such 
wise foresight by Simon, and carried on so ably by his 
successor, Dr. Buchanan—will be voted thousands instead. 
of hundreds for its important work. Years ago it enriched 
the literature of preventive medicine by the lahonrs of 
Sanderson, Creighton, Thudichnm, and Klein. Of late it 
has well maintained its character by the original work 
brilliant experimentalists, one of the ablest of whom. 
Dr. Wooldridge, we lately lost. It ia not too much to hoM 
that one day the nation, out of the superfluity of fta 
wealth, will ad^nately endow a department for researches 
w^hich hear so directly on the health and well-being of the 
richest as well as the poorest of her citizens. This year 
there are in England and Wales 1545 medical officers of 
health receiving annually nearly £100,000, but of these 
only 101, or less than 1 in 15. are health experts, in the 
sense of being free from practice and solely engaged in 
sanitary work. There is therefore much to he accomplished. 

It seemed to me that if it was excusable anywhere te 
speak in this address on these topics, Birmingham was the 
place. Here the Social Science Association began its life 
under the presidency of Lord Brougham, and amid the con¬ 
genial surronndings of a population eager for social reforms. 
Here, too, that Association closed a distinguished career, 
after having taken a noble part in winning the legislative 
advances to which 1 have referred. 

The question, **Am I my brother’s keeper?” has been 
answered in Birmingham in a spirit of true fratemi^. Go 
and see, I ask yon, how Birmingham takes care of its 1509 
sick poor, and you will, I am sure, appreciate the wise bene¬ 
volence that has raised this great medical monument of Chrio- 
tian charity. There is, to my mind, only one defect: everyone 
who is admitted is for^ to heoome a pauper. I hope one day 
sickness and suffering will be sufficient passport, and that 
the benevolence which proffers the relief will not mar the 
sweetness of the gift oy a condition whioh embitters ito 
receipt. When that day comes, and the collective provision 
for the sick is made a pnblic duty, many hospital abuses 
will be cured by the munieipalisation of our charities. The 
isolation of infectious cases has already been put upon the 
rates without entailing pauperism, and our City Hospital 
contains some 400 beds. Thus these two rate-aided hoa- 
pitals receive some 2000 patients, or between three and four 
times as many as are maintained in volnntary hospitabk 
In London a similar condition exists. 

Some of yon may say I began this address with philosophy 
and 1 end it at a workhouse—a goal which philosophy some¬ 
times attains. I accept the criticism. It states a truth and 
it conveys a lesson. It is that lesson which I wish to impreas 
upon my professional brethren—the immeasurable import- 
auoe of even their highest scientific work to the well-hemg 
of the poor, and through that to the stability and 
prosperity of the State. We have in onr ranks some 
4500 Toor - law medical officers who are the daily 
bearers of succour to suffering thonsands, and in many 
cases the only visible link between the ridi and powerful 
State and the homeless and hopeless poor. In &e daily 
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'watk-oi these 4000 doctors there reside greater poten¬ 
tialities for social progress than in any other class. To 
them is given the highest fnnction committed to ns 
bv the Highest—the care of the snffeiing poor—and in 
the daily discharge of that holy task the vast hecatomb 
of hnman misery that eivilisation piles np may be dimi¬ 
nished and prevented. If it is not so prevented, decay will 
come npon us as a nation ; for never yet have strength and 
stability been found in hoarded wealth, bat only in the con¬ 
tent and comfort of the poorest classes of the population. I 
want every parish surgeon, every practitioner among the 
ppor—and thank God we all have p^r patients—and every 
inodical officer of health, to realise the nobility of the service 
he gives tlie State ; and one day, I hope no distant day, the 
State will awaken to the value of such service, and reco¬ 
gnise in the trustv disj^nser of a nation’s charity, or the wise 
saviour of a city a health, servants of the State more worthy 
of its honours than the successful soldier or the astute 
diplomatist 

I Hut come this higher hierarchy of worldly honour soon or 
late» to men who do their duty in our ranks there will come 
one day the grander words of welcome and reward, “ Well 
dpne, thou good and faithful servant; enter thou into the 
joy of thy Lord.** 
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'Mit PUESIDENT AND GENTLEMEN,—I do UOt kuow that 
there is any position in which one who practises the handi¬ 
craft of surgery could feel a more weighty responsibility 
than that which I now occupy, and if responsibility is the 
bist measure of dignity, I frankly acknowledge that there 
is no position in the whole wide world that could by any 
pOBsibility be conferred on me which I should regard as a 
higher honour than that which I am about to try to fill 
worthily in addressing this great Association on the subject 
and object of my daily life. From the earliest time of which 
we have any historic record, mankind has ever been earnest 
and selfishly sincere in his elTorta to diminish snfiering, to 
prolong life and to cure disease. Generation after genera¬ 
tion has made fresh efforts of its best and greatest in such 
directious as these, and ever and anon fresh victories have 
been won. That we have made mistakes, that we have had 
to confess that our favourite theories and some of onr best 
established practices in one generation have become the 
flogging posts in the next, is but to confess that we are 
human. It is not necessary that I speak for the importance 
and dignity of our work, for that is admitted on all hands, 
even with full knowledge of our shortcomings. Humanity 
has on the whole a complete confidence in us, not that we 
are perfect, but as far as we are so approached we honestly 
do the best we can. It behoves us, nowever, from time to 
time to search out the innermost corners of our chambers, to 
rid them of all uncleanliness, and then to garnish them and 
to set tliem in order, biding no blemish, bnt striving in all 
ways to the perfection of timt noble work to which we have 
se^ our hands. 

You liave come to a great home of industry, the very 
paradise of the handicraits. To look at the work, you 
mpy think that as little skill as exists in human sense 
would be required to cut an ivory nut into what they 
call blanks In a mannfactoiy of buttons, but as you 
watch the patient workman for a few hours, and then 
think you would like to try to rival his skill, yon take 
your place at the saw bench, and if you are not preter- 
natur^ly skilful it wall be only after sacrificing a few 
of your fingers that you find yourself behind him in¬ 
explicably in every conceivable wav. You would then 
begin to appreciate the principle we all value here so much, 
for it constitutes the making of onr factories—I mean the 
principle of the subdivision or labour. In such an apparently 
rough, and certainly very humble, employment as that of 


the cutter of the button blanks, which I have ta^en as my 
text, a few’ questions will help ns to much and 

the answers may excite in many of us soluticins for problems 
which are now’ greatly exercising the authorities of our 
medical corporations. You will nnd that even the cutter 
of the ivory nut will prove to be a more docile apprentice 
and a more comi>eteDt workman if he has hacf good 
education before he enters the shop, such an education as 
we supply now in our Birmingham schools, in a fashion 
compulsory and almost free. I wish it were entirely fr^. 
The philosopher who asserts that liberal education will 
spoil the future craftsman is a mere bookworm, without 
a true knowledge of human powers. We further find that 
our button cutter must go through a long apprenticeship 
to accustom his eye to judge the nut, to avoid ita faults, 
to accustom his fingers to the sense of resistance, and even 
his ear to the sound of the saw. Mere general education 
Avill do nothing of this kind for him, but the general training 
he has had will open his mind to the advantage of accuracy 
in all things, and so much the more receptive for the 
monotonous details of his work. 

We may easily, and I think justly, apply these facts to 
the training required by our own handicraft of surety. 
Everyone has something to say on this subject, and 1 do 
not see why I should refrain from expressing my views, 
especially when I find that the general course of opinion is 
running at the present moment on lines on which my own 
has always lain. A surgical craftsman must be a trained 
gentleman, accustomed by a classical education to use his 
native tongue with ease and fluency and without confusion. 
He must have the fundamental pnnciples of reasoning and 
of business habits instilled into him by such mathematical 
training os will be involved in his being able to pass some 
one of the ordinary examinations now insisted upon by all 
the licensed bodies. If he can spare the time and money to 
become a graduate in Arts, so much the better. Up to this 
point we are all agreed. Our apprentice surgeon has now to 
enter upon his purely professional training, and to learn the 
constituent parts of the body and their functions, and here 
comes in our first difficulty. I for one desire to raise my 
voice in protest against the absurd attention to detail and 
the enormous w’oste of time involved in the present biologicaJ 
training of the surgeon student. Let him be grounded in 
every fact of anatomy which may, under the rarest and 
most unlikely conditions, aid him to appreciate the results 
of an injury, ora displacement, or of a new growth ; let him 
be grounded in all such items of information concerning the 
ultimate structure of organs and their mediate and imme¬ 
diate functions, and the changes to which disease subjecte 
them. IiCt him he placed so constantly alongside somatic 
sections that he will not only learn his anatomy, hut that 
he will never forget it. Let him see things and think of 
them so often that he will, as it were, see through his 
patient as this man sees through his nut before he cuts it 
up. But I plead most earnestly that your successors shall 
be spared that senseless grind at useless details of anatomy 
with which onr own young memories were burdened— 
details which he can remember only by a demoralising 
system of catch words—details which he prepares himself 
to for^t the moment the necessity of examinations is over. 

Still more strenuously I appeal that our student be alto¬ 
gether relieved from that senseless system of biological 
training which has set in as a fashion at Cambridge, at 
Oxford, and at Edinburgh. Not many years ago I attended 
a lecture on physiolof^ given to medical students, which 
consisted in a explanations of a brass instrument resembling 
a model of Clapiiara Junction, intended to explain some- 
thing about muscular fibre. I could not understand it, of 
course; I was too much of an old fo^ey, but I had this 
consolation, that W’hen talking over it with my young 
friends who had attended the lecture with me, I found they 
could make nothing of it either, and it worried them as 
much as it had worried me. But there was a ditfere^ 
between ns—it was demoralising to them, for it discouraged 
them, and small wonder ! And how angry the}’ must feel, 
when they come to deal with hnman patiente and human 
disease, that all these nonsensical details are of no use to 
them—not even for the purpose of general training—when 
they find, in truth, that the time occupied in mastering 
such subjects has been absolutely thrown aw’ay. For studenta 
who are disposed to appear for a science tripos, or who have 
such a line of life open for them or the tendency towards d, 
who are possible professors of anatomy or biology, this kind 
of work IS of course admirable; but of our medical students. 
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idne hundred and niiiety-iiiiie oat of evezy thonaand will 
iMFe to find their poeitioafl at the bedaidea of their fellow 
eooBteymeB ia tiiiiea of aceident and aiokness, 

1 remeBaber that we had to learn that the direction of 
the anterior oona at the fourth Teatiicle of the brain ran 
a coorte which wae badcwarda, oatwards, downwards, for¬ 
wards, and inwards, and we were enabled in the most 
improper way to remember these important facts by the 
wtira ** bodfi.’’ Has ** bodfi ” ever served an^ of you at the 
bedside? Is there any ooneeivable condiuon of human 
aoddentor ailment in which **bodh” could assist you to 
nheve yonr patient ? What I wish for our students is that 
th^ should go back to the institutes of medicine, and 
leave compaiwve biology to those who may be able to 
benefit bv it. 

Again let me remind you of the terrible task that we had 
to fuihl in committing to memory the names and relation, 
the ligatnrea and p^ts of contact, of the bones of the 
wrist and of the ankle-joints. To me this task has never 
eerved in Uie faintest instance. If, unfortunately, I had 
«ver to submit one of mj limbs to a joint amputation, I 
fiboald moat nnbesitatiDjgly insist upon the selection of that 
devised ^ Mr. Syme. The other more fanciful methods of 
ampQtation, 1 believe, are too constantly condemned for 
very many reasons. Still, it may be that occasionally— 
neibape ten times a year in the whole population of £ng- 
und—tb^ are performed. For some specific reason they 
me not performed by surgeons in the country, distant from 
nknaee libraries and anatomical mosenms, and men who 
eket to perform sneh operations can in the course of twenty 
Buutei or half an honr master the relations of these bones 
sniEdeBtly to enable them to carry out the particular 
eii^ they bad in view. The question which occurs to 
jDj mind with great force is, Gan the occasional p^orm- 
asee of these somewhat eccentric prooeedings justify the 
isfiktion of the senseless labour of committing all these 
spedal peculiarities of these bones npon every medical student 
who has to i^ipearfor examim^tion ? I cannot imagme that 
the committal to memory of these peculiarities can in itself 
eonstitute any kind of mental training, and 1 think the 
fment system of anatomical education involves a gigantic 
waste of time and a much frittering away of serious mental 
eiort. As these words were gathering themselves in my 
ound, 1 tonied to a number of the Journal which had just 
appeaxed, and therein 1 found a most interesting account of 
Modem Aasisiemts,’’ by ‘*A Sufferer,” the sufferer in 
question being a practitioner who had, by reason of his 
work, to employ a recently qualified young man as assistant 
in his praetioe. In language far more trencliant than I can 
possibly empW he mves a line of argument which 1 appre¬ 
ciate to the full, and he finishes what he has to say in'these, 
words^— 

** But no reasonable person oan doubt the superiority of 
modern methods of training over old-fashioned ones. Our 
hUbers made their apprentioes pay them for the acquisition 
practiesd experience, while we, more liberally, subsidise 
medieai tyros to gain experience at our expense. Our pre- 
deoeseors thought that much could be learned of art and 
something of science in the surgery of the private practi¬ 
tioner and by the bedside of his patients; we, more 
fBodeatly, hold that the necessary science can only be 
taught at the hospital bedside, even when overcrowded by 
a hundred student^ while art we practically ignore. But 
wisdom, after all, is justified of her children, and modem 
methods can proudly point their resultant—the modem 
aasaBtant In face of such a practical proof criticism is 
tileneed. * Of course you can vaccinate V said a suigeon to 
« doubly qualified and newlv hedged assistant the other 
day. ‘5^0. 1 cannot,’ was the reply. * Of coarse, 1 hold 
the eertifiittte of proficiency in vaccinatioD, but 1 never 
▼aeciDated a baby in my life.’ Could anything be more 
entirely satisfactory and excellent than, this, or more re- 
eaBuriDg?” 

In the old days—days which 1 can remember—it was 
dunged against the corporations that they turned out a 
lacge nnumr of ill-eduoated empirical practitioners who 
imew nothing but their patients. Now, I say, the tendency 
is to tum out a still larger number, a very muoh larger 
number, of scientific yoimg tyros who know neither patients 
nor their diseases till they have gone through a second 
pupilage extending for years after they have left their uni- 
veisity. This second pupilage lies in the rough school of 
experience, and in its shcond training they will be found 
dwisratdljrpiidA^ pnee to throw overl^ard at least two- 


thirds of what thqy have learned in the first. What the 
boy wants after his general education has been fully do* 
veloped, and his fundamental knowledge of useful anatomi¬ 
cal facts and physiolo^cal principles has been made perfect 
to the utmost of their extent for nsefnlness, and not one 
•crap l^ond that, is that he should be de^t with as we 
deal w'ith the cutter of blanks in the button manufactory. 
He should be put at once into contact with his material. I 
therefore vote cordially with those who demand tbe restora¬ 
tion of the apprenticeship system in such fashion as modem 
requirements indicate. It is of course no ioager to be a 
seven years’ slavery in mixing pills and spreading plasters, 
for tbe modem manufacturing chemist does all of that for 
us.now, but it should be a ^riod of at least two years spent 
in learning how to deal with patients. 

The road to success in tbe practice of our art lies not onlv 
in knowing how to deal with disease, but how to deal with 
men and women while they suffer from it. Our biological 
practitioners have no experience of either of these lines of 
research, and they therefore fail miserably. I had to meet 
a most excellent and estimable practitioner of the old 
school in the north of England some months a^, and he 
told me that within a year he hod had three awSstanta, all 
Bachelors of Medicine and Masters of Surgery from one of 
onr most flourishing biological schools. **Sir, would you 
believe it,” he said to me, boiling with indignation as he 
thought of the needs of his large colliery practice, not one 
of them conld put on a splint! and the third was snob an 
ass that he usm to lecture a collier’s wife on how fishes lost 
their eyes in coal pits instead of sapj^rting her perineum.” 
1 am speaking from a lamental»le fulness of similar experi¬ 
ence, and I feel that no other remedy is possible than that 
which I recommend, and the sooner we begin to cry out for 
it the better. Our corporations are deaf to our appeals 
upon such subjects, because their rulers no more understand 
the requirements of tbe general practitioner than they 
understand tbe Confucian system of philosophy. 

The Council of the College of Surgeons is directing its 
system of examinations more and more in tbe ultra-scientific 
direction, and the demand of the Members of the College for 
a reasonable share of representation on the body whi^ at 
present is the great manufoeto^ of general practitioners of 
England is largely baaed on this prepreterous blunder. As 
1 read the questions put to the candidates at the College 
examinations, 1 wonder more and more how such a training 
as they involve can by any possibility suit men for the 
every-day work of country practice. The new scheme of 
the University of London under which the new University 
will be largely constituted by the two Royal Colleges will 
only go to perpetuate tbe mistake. With a spirit of selfish¬ 
ness which is inexplicable, this new institution is to be con¬ 
ned, so far as its government is concern^ to tbe eleven 
medical schools of the metropolis, including the School of 
Medicine for Women; and all discipline of education and 
control of examinations will rest in the hands of our metaro- 
poUtan rivals. There will be, therefore, a constant straggle 
between those outside the charmed circle and those within 
its pale; and 1 speak for those of us concerned, as we are 
here» for a la^e and Rowing school, who will find ourselves 
neatly handicapped in the fight. But we shall not be easily 
beaten. We believe in teaching our students what they can 
best use when they enter upon their struggle for existence, 
and it is upon that kind of material we want to have 
them examined; we therefore propose to agitate with¬ 
out ceasing for a more direct representation of the 
body of the profession at those tables where the diteo- 
tion of medical education and medical examinations are 
controlled. Upon one point we are coming to an agreement, 
and that is a demand for the restoration of the practice of 
the apprenticeship. But 1 would carjy it farther. While 
the student ia attending to this most important part of bis 
training, he ought at the same time—and now 1 am speak¬ 
ing for those who have to follow the craft of surgery—ta be 
taught how to use his hands. I should send him, so many 
hoars in tbe week, into the shop of the village carp^ter; 
and 1 should have him trained to use a saw, a chisel, a 
plane, and a skew, so that he should be able to make a 
long splint, if need be, as well as to put it on. And into 
the blacksmith’s shop he should also go, tiU he knew how 
to strike properly with a hammer. Some of you may think 
this may be unnecessary; but if you could look with a 
workman’s eye (as I can do, for I served my time at the 
lathe, the bench, and the forge) at a Fellow of the Rc^ral 
CoBegfi of Surgeooa—I wUl .hot give his m^Ci but^you will 
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And him in every lai^e hoepital in the kingdom—who nsed 
s MLW for the first time in his life in the amputation of a 
human leg, and see, as I can see, what a horrible mess he 
makes of his work, you will agree with me that a training 
in preuitieal mechanics is just as necessary ([ say it is far 
more necessary) for a roan who has to operate upon his 
fellow human lyings as is a training in anatomy. 

The great difference l>etween the man w'ho starts bis saw 
cutting from the point of the saw and the man who starts 
from the hilt is just as great as—1 think it must be much 
greater than—thediiference between the man who amputates 
a leg without any kind of knowledge of anatomy and the 
one who has such knowledge fairly perfect. During the 
two years that our student spends in this practical training 
for his after-life, he would uncoDsciously imbibe the funda¬ 
mental principles of the scientific training which he would 
afterwards have to undergo; he would see for himself day by 
day the characteristics of wounds healing healthily, and how 
different they are from those of a wound indicating action 
the result of constitutional empoisonment. The iiiesming 
of these differences he would learn afterwards at his clinical 
sebool. At present he can babble about the theoretical 
causes of the changes, but of their real facts and phases of 
them he knows nothing. After his apprenticeship, as he 
heard in the academical rooms the explanation of the 
process of the healing of a bone, he could recall to his mind 
illastrations in the practice which he bad already gone 
through, and the combination of the facts as he knew 
them, with their explanation, would inipre.-<8 the whole 
thing on his mind in a way to which at present it is a com¬ 
plete blank. As a matter of fact, at present in medical 
education the cart is being uniformly put before the horse. 

Having now delivered my soul concerning the training 
which 1 believe to be essential for the craft of snrgeiy, 1 fall 
naturally into the ntterance of some words concerning the 
practice of the art, and 1 pause at the outset in absolute 
wonderment when I contemplate what has happened in my 
own lifetime. The year 1S47 was the real birth-date of our 
work, when there first fell upon man that gentle slumber, 
wnticipated in the beautiful legend of the Garden of Eden 
when Adam’s rib was rese/;ted, but which was not brought 
into the region of actual fact till that memorable night in 
Cjueen-street when Simpson, Keith, and Matthews Duncan 
** were all under the table in a minute or two,” to quote 
Simpson’s own graphic description. What had gone before 
that time was mere groping in the dark, and what has 
happened since could never have been ventured upon but for 
that i^eatest of all human blessings—an.'esthesia. 

This, the greatest of all medical triumphs, at once broke 
down the barriers which had hindered the development of 
our art, and a vast change in surgical practice became 
apparent. Not only were the horrors of the surgical theatre 
bauisbed, but the type of men wdio could and did practise 
surgery was altered—in some instances, though, not for the 
better. Id the days before chloroform the man who 
“ niggled ” over an operation was avoided alike by patient 
and doctor. A man like Liston, whose manual dexterity is 
said almost to have approached the miraculous, had it all 
bis own way. 8yme returned from London to Edinburgh 
for many reasons, but no doubt chieHy because bis com¬ 
paratively defective manual dexterity was very apparent in 
contrast to many of those with whom he had to be in 
rivalry. He never conld cut decently for stone to the end 
of bis davs, and, but for the aid of the chloroform of his 
greatly disliked colleagne, we never could have had the 
splendid nhiJosopbical principles of surgery which Sy me laid 
dow'D. He never could have been the surgeon he was with¬ 
out the encouraging ioHuence of an ansesthetic. 

In fact, the history of this epoch of surgery is one of the 
roost interesting there is, and 1 venture to say by far the 
most important. Indeed, it is only by reason that we are 
more or lees all part of it that we do not see how over¬ 
whelmingly important the transition effected in the years 
1H50 and 1865 has been in the development of our art. In 
that time appeared men like Paget and Savory, who never 
eonid have been surgeons as Liston, Fergusson, and Miller 
^ere, but who lived, and mostly are living still, to iill a 
higher and more useful post. They became the surgical 
pathologists, among the first of whom in date we have to 
put Stanley, and now they are a goodly army. They have 
ufted us from mere handicraftsbip to something approach¬ 
ing a science—approaching the position of a science more 
aaM more every day. 

But, in addition to this, probably the beat result of the | 


change effected by amesthetics, another of ^reat interest 
arose about the same time. With the possibility of human 
benefit came a huge extension of the number of cases not 
only of those suitable for the new work, but of those who 
conld bring themselves to submit to it. Before t he days of 
chloroform vast numbers of men died of atone in the blsidder 
rather than eubmit to the torture of the operation. But 
nobody is now foolUh enough to refuse to submit to it 
Operations were comparativdy rare, and they Were made 
the subject of vulgar theatrical display. 

This strange perversion survives even to thie day, and it 
makes me often sad to hear of the anxiety professed by 
many of my profession to ** see *’ some great euiigeaii per¬ 
form some big operatioD-^an operation which they them¬ 
selves would never entertain a 'wish to undertake. Such 
performances, 1 think, ought to take place only in the 
ntmost privacy, and be witnessed only by such as can reidly 
be benefited by observing them—that is, men who wish to 
engage in operating practice and are likely to have fields 
in w liich to fulfil their wishes. Of course there are some 
operations to be excepted from such remarks, and the real 
intention of what I nave said must be clear enough to 
everyone. 

1 have said the number of cases for operation vastly in¬ 
creased after the introduction of anaesthetics, and with this 
increase it became perfectly evident that no one man oomld 
grasp the whole realm of surgical work. The subdivUion 
of the work became inevitable, and the best and first 
example of this subdivision came in ophthalmic surgery. 

I have not asked Sir William Bowman, nor have I in¬ 
quired of Mr. Anderson Critchett concerning his distin- 
guished father; I have merely gone to the old medical 
directories for dates, and I find the story told concernhig 
these two men to be as follows. In 1850 Bowman was 
assistant-surgeon to Kind’s College Hospital and assistant- 
surgeon at Moorfields; whilst Critchett'was assistant-surgeon 
at the Lemdon and full surgeon at Moorfields. Bowman 
left King’s (College in 1862, and Critchett left the London 
in the follow'ing year, after a very short tenure of the full 
surgeoncy ; and these dates are of the greatest interest, as 
they allow of just sufficient development of ophthalmic 

E athologv by Helmholtz’s great invention to have persuaded 
oth of those of whom I speak that their true vocations lay 
at Moorfields, where they both remained till 1877, and t!iat 
they could not well combine general surgery with their 
finer work on the eye. There are some of whom it would 
not be true, but as a rule it is now quite true that a man, 
to succeed in ophthalmic surgery, must practise it excla- 
sively, and 1 fancy that any exceptions would go far toprsvs 
my rule. 

Tn abdominal surgery nothing was really done, if we 
except the truly brilliant achievement of Ephraim McDowelL 
before the days of aneesthetics. It is true that in this 
country a few parovarian cysts were removed, and a still 
smaller number of very simple operations for ovarian 
tumours were completed ; but there is little doubt that, 
whenever any serious complication was met with, the 
abdomen w'as promptly closed. No solid tumour was oom- 
pletely and snccesafally removed^ till that now before us fell 
to the hands of my valued old friend, John Day of Walsall, 
who w’as gathered to the majority only a few months ago. 
The greatest advance of all—the inlra-peritoneal treatment 
of the pedicle by means of the cautexy, in the hands of 
Baker Brown, giving a mortality of 10 per cent.—was the 
real starting-point of all our progress, and that proceeding 
would have oeen an absolute impossibilitv without the md 
of an ann^sthetic. Then came Spencer Wells, who, with 
his precise, methodical plans and steadfast businettlike 
habits, which have characterised all he has done, has 
established abdominal surgery as a distinct specialty. 

As the practice of surgery has grown, so have the 
arrangements and provisions for its pursuit b^me enlarged 
and altered to suit the varying requirements. Great 
changes have been necessitated in onr hospitals and in oar 
medical schools—changes, again, to be traced directly to 
the inestimable benefit of anesthetics. When I came to 
Birmingham in 1870, there was practically no hospital 
between Summer-lane and Stafford, or between Bath-^ 
and Worcester. The towns round about us were 
by old-fashioned dispensaries, where bronchitis was treated 
in the winter and diarrbena in the summer. Serious aoci- 
dents and important surgical cases were all jolted into tw 
C^neral and Queen’s Hospitals. Old John Buitoii <>■ 
WalsaU, aided by ^ter Done, had just begun toahow»in 
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1870, what a cotti^e hoapital eoald do. Now we have not 
vaSy eotUi^ hospitals innumerable, bat we have palatial 
leeeiviDg hoases for accidents and ar^nt cases at l)Qdley, 
West Bromwicb, Walsall, and Rugby, and many otW 
importcmt centres. These local hospitals would do credit 
to any community, and the snrgi<^ practice in these 
institutioim is quite brilliant, as many of you know. We 
have now in our midst a Hospital for Diseases of the Eye 
superior to anything of the land, and its four surgeons, 
enga^ exclusively in special work, are not excelled in the 
a^ence of their results throughout the wide world. 
Hefe, more than anywhere, can be seen the triumph of 
snjesthetics, for not one of our modem advances could have 
been aeeomplisbed without them. Jean Louuf Petit planned 
and described in detail the method of caring the troubles 
of gall-stone in 1745, but they could not be carried out till 
our patients were soundly under ohloroform. 

In dealing with the third division of my subject, I have 
ka dear ground upon which to go, and I fear I must depend 
more upon what 1 wuh were the facts than upon what can 
be actually shown in their present existrace. But I 
sineerely wish that we had better surgical results than we 
have; I wish we knew more exactly what they are; and, 
most of all, I wish that we could go about establishing them 
in a more logical fashion. 

It has often been said that the greatest of the gifts of 
Gfod which take the form of genins—I mean oratory—^is the 
umtpotent of allfor immediate effect, butmost transitory for 
fame; and so it is with the sister histrionic art. The dead 
printed matter (all that we have left of John Bright) gives 
net the slightest idea of the great artist he was. The 
pboMgn^h may alter all this, and the orators of the future 
B^CBthial audiences as much as the skill of Leonardo 
e^'vates you in the chapel at Milan just as it could have 
dose four hundred years ago. We have no such promise 
for the fame of the surgical artist, for he and his handiwork 
perish alike, leaving nothing but the bald and printed 
statement of cases. The limner’s work lives almost for all 
tima W'e have only one comfort. In the days which 
Edvard Bellamy predicts, and for which William Morris 
PM, the limner and the surgical artist will be the only 
mjgiily paid craftsmen, for their art will remain something 
aaapproachable by mechanical contrivance. This may be 
or may not, but it is a compliment of no small excellence 
that 80 great an authority ranks our craft so high. 

Id the results of our work we have much more cause for 
congratulation, hut I would rather look on the other side of 
the fence and wonder if they could not be improved, even 
with the methods we have now at work. For the last 
twenty years we have first been opposing a great theory; 
then we have been accepting facts on which it was based ; 
then we have been rushing into violent and illogical 
entbusuLsm about it, only at tne end of all to throw doubt 
and diepnte on the whole field. I confess I always doubt 
surgical theories, just as 1 doubt all theories of art. No 
school of art which started on a theory hflis ever made a 
lasting impression. Our surgical theories never lead to 
anything ; not even the great antiseptic theory has led to 
any tangible result beyond what every housewife knew 
before its day—namely, that dead, moist organic matter 
will decompose if some agent or other gets to it. We 
know now the exact nature of this agent, but this is a 
new fact, not a new theory. The theorists forget that 
living tissue will not decompose under the access of the 
same influences—influences, indeed, which surround us at 
every moment of life, and pass by harmlessly. Now the 
theoxiato take a liugeriug farewell of their lost darling 
by saying, Well, at any rate, it taught us cleanlinesa” 
As a matter of fact, the very reverse of this is true, for it 
was the arguments of those who opposed the antiseptic 
theory whira demonstrated the successful cleanliness. The 
last phase of this discussion—I sincerely hope the very 
last—is the antiseptic accoucheur who pleasingly fancies 
that both his theory and his practice are new, whereas in 
matter of fact Semelweiss literally died for them nearly 
thirty years ago. No more instructive reading can be in¬ 
dulge in than a brief monograph which has recently been 
isiued oonoeming the history of this truly great man—a 
man so great, that I think he deserves to have erected to 
his memory a statue in every civilised country. Semelweiss 
bad no theory; he simply stated the fact that puerperal 
women In Vienna, were poisoned by dirk “Wwh your 
bands,’* he cried, “and the women will not die,” and his 
I mined him for his frankness. But he persuaded 


the world he was right. Simpson took up the fight with his 
aoeustonied vigour, and carried it through; and now.lQrsootb, 
we hear of the antiseptic theory as applied to midwifery 
being a new thing. 

What is wanM for the improvement of otu surgical 
results is not any more theories, but better work and better 
systems of working, preceded by better systems of training. 
We forget that an art like surgery cannot be acquired by 
passing examinations. It is true that examinatious admit 
to our academy schools in art, but they are merely for the 
purpose of selecting candidates upon whom it is likely that 
benefit will arise horn the teaching whieh there can be 
obtained. Surgical art is not conferred upon the successful 
candidates by the College of Surfi^ns’ parchment for the 
Membership, still less by that for the Fellowship. Like all 
arte, surgeiy requires some indescribable gift, easily reco¬ 
gnised and appreciated when seen, but wholly incommu¬ 
nicable by diploma or otherwise. With that the art 
may be acquired by persistent labour, but without the gift 
the labour is hopeless; and that this fact is being reoognised 
in all our large centres of populatiou, even in the close 
hospital corporations of the metropolis, is one of the most 
hop^ul signs for better surgical results. Another hope¬ 
ful sign is the demand for complete and accurate state¬ 
ments of results. Public attention is now being drawn 
very largely to the question of hospitals in general, 
and a most wholesome rivalry is being established 
upon the question of results. So much is this the 
case that grave suspicions are being entertained regard¬ 
ing all institutions wno neglect or refuse to publish their 
results. I remember very well, when engaged some fifteen 
years ago in writing a book on hospital mortality, that I 
asked a large metropolitan hospital to furnish me with the 
facta of their amputations for a period of sixteen years. 
The hospital was notoriously reticent upon all such ques¬ 
tions. The medical board answered my request by a reso¬ 
lution that it was not expedient to furnish me with the in¬ 
formation required. I replied that if they did not furnish 
me with what I wanted within a month, I should publish 
their resolution in The Times, and, as this hospital was 
entirely dependent on annual sub^riptions, they recoo- 
siderecf their decision. Their amputation results were 
ghastly ; probably they did not themselves know bow hud 
they were. Pnblication of these results had a marvellous 
effect, for now the same hospital has an amputation mor¬ 
tality of less than one ball what it was sixteen years ago. 

To Sir Spencer WeUs is most undoubtedly due the 
credit of putting the publication of surgical results on a 
businessliKe basw. When the results in ai^ominal surgery, 
which began to be obtained about twelve years ago, were 
first pubushed, they were so amazing that the favourite 
criticum of them was that they must oe lies. This sort of 
thing at first was very irritating, and used to make me 
very angry; but for many years past I have cease^l to 
trouble about it, and the incredible things of eight or ten 
years ago are now matters of every-day expmence. 

Anot&r great advance required is the division of logical 
plans in recording and classifying the results and also the 
adoption of reasonable methods of conducting the investi¬ 
gation. For exampl^ no one would now, m making a 
research on the mortality of amputations, arrange his figures 
without a careful separation it amputations for accident 
and those for disease, and a perfect arrangement of the cas>es 
according to the limb affected and the point of amputation. 
But until Simpson pointed out the necessity for such divi¬ 
sions, the importance of them was not clearly understood, 
certainly was not fully admitted. Arising out of a matter 
so simple as this there are, there mimt be scores of points 
which require settlement, yet no serious attempt has . been 
made even to indicate what such points may be. It may 
be, for instance, that one particular method of flap-making 
will suit primary amputations better than another, and a 
point so important could be settled in twelve months by a 
simple agreement amongst a group of hospitals and their 
surgeons. Let one set of men work steadily at one method 
for one class of cases, and another set at another method, 
and the statistical laws will be found faithful to the truth, 
as they ever are when the fibres are large enough. Instead 
of adopting a method like this, our present method is that 
when such a point is raised for discussion surgeon after sur¬ 
geon rises ana gives vent to vague impressions, which he is 
pleased to elevate into the name of opinions. The fact is that 
everyone has been trying all the plans in a disconneeted, 
illpi^cal way, from which truth never can be evolved. One 
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''<lf IkemwiTthiiigiB 1 admired abont Tom Keith was therrii- 
way he stock to the caut^ in treatibg the ovarian 
jiecHcle. Nothing could shake him. I was ^nally obstinate 
IB my adhesion to the silk ligature. The result was 
that when we came to compare notes after many hundreds 
el ovariotomies, we found that, so long as the bleeding 
from the pedicle is effectnaily stopped, and the pedicle 
earefully dropped back into the peritoneal cavity, it does 
not matter a pin how it has been treated ; and that, I ven- 
' tore to say, is a surgical conclusion, not only of the utmost 
" importance, but one which never can be controverted. The 
’ so-^led discussion on special subjects which are now 
< fashionable at our annual gatherings illustrate well how 
utterly futile our present method of research is. Take the 
ease of the kidney. We have half a dozen men discussing 
such a question as that of removing a suppurating kidney 
as a primary operation or subjecting it to a primary 
" drainage, and when you have heard all that they have to 
■i^y> you are no wiser on the subject. But if four men 
would subject all their cases to one method, and four others 
would confine all their work to the second method, within 
' five or six years the question would be definitely and finally 
settled. The latest instance of this kind is the question of 
‘ lumbar versus in^inal colotomy, concerning which I am 
certain that the shield has a silver as well as a golden side, 

• and that oUr present method will never enable ns to 
difierentiate the two metals. 

It may be urged sigainst my proposal that such a plan of 
research would hamper libertjr of action, but 1 answer that 
our present liberty of action is not wise; indeed, it b not 
liberW at all, but licence. Let me take a personal case. It 
> is well known that I adopt a special method of treating 
uterine myoma, and that there is a rival in the field in the 
shape of the electrolytic uiethod. It is a charge sdso 
agaiust roe that I will not try the electrolytic method—a 
charge to which I readily plead guilty—and for this con¬ 
duct my defence is simple. I say that no logical and com- 

* plete conclusion can he arrived at by everybody treating 

* everything in every kind of way. Havitag opened out a 
continent, I want to know all about it. I pursue, therefore, 
all the windings of its rivers, and I measure the heights of 
all its mountains, and I give you the results of my ten 
years* wanderings. Let the electrolycians do-the same, 
and then you shall be the judges, not upon men, bnt tq)on 
principles. Meanwhile I am sure, in the interests of our 
art, that it is better that 1 should continue my research in 
a logical fashion, unhampered by qualificationa which would 
make a just conclusion on your part an absolute iinpoasi- 
bility, and which would lead to nothing in my own mind 
but confusion. 

On the other side of this most important question lies 
another grave source of error, which is too true of our i 
research into sorgical results, tliough it is far more exten- < 
sive in its results in general therapeutics in the practice of 
medicine. No sooner is a new drug placed on the market 
than everybody rushes to try it. At first all is well, and 
“rubbishin** is good for ever^^thing. Then come a few 
isolated hints about the ** toxic efiects of ^rubbishin,*” and 
finally ** mbbishin *’ gets dropped altogether and we hear no 
‘ more about it. It is positively awful to think of what some 
of these new drags—say chloral, for instance—may have 
done before they got settled. For the mischief that is done 
in this way the public is lately to blame—if, indeed, it is 
I not wholly to blame; they like the idea of a new discovery, 
especially the upper classes, and I am told by men practising 
.• near the dwellings of the princes of the land and at fashion- 
1 able watering places that the great burden of their lives is 
to keep up with the new drugs and the new dodges. For 
. my part, I instinotively distrust men who are always going 
in for new drugs, and, for myself, 1 will have none of them. 
In our surgical results there is too much of the same thing. 

« Take the case of Dieffenbach’s operation for squint, a most 
useful proceeding jndMonsly applied over a limited area. 

' Bub I remember the time wnen every urchin with a squint 
was collared in the street and walked into the operating 

• room to have one rectus divided in order that its opponent 
‘ should have full power to swivel the eye out in the opposite 

direction. Every^body was “doing squints.'’ Similarly, 

' when removal of the uterine appendages was proposed^ bat 
' long before the just and true principles on which it is now 
based conld be formulated, everyboay rushed into the trial 
of it, and the result was a disastrouH epidemic, the chief 
^ burden and discredit of which fell upon me. 1 Avas more 
horrified than 1 can tell, and much of my time was takeii 
up in disclaiming the doubtful honour of what w^as called 


**Tait’s opemtion»** In the performanoe of which qvery 
principle Mvocated by Tait was neglected, or deliberatdy 
outraged. If the men who eng^ed in this work had waited 
for a reasonable trial, a fair discussion, and a just verdict, 
much discredit for our art would have been spared ns. The 
just verdict has now been arrived at, and the misrepresenta¬ 
tion of which this operation was the centre has now ended. 
But the example is a very telling. one in illastrating the 
want of logical application in our present metliod of research 
upon surgical results. 

This vast and powerful Association could accomplish 
almost anything it wished after determining that it was 
for the go^ of the world, and after a reasonable method 
was pointed out for its accomplishment. We tried an 
expensive experiment in the way of a collective investiga¬ 
tion, bnt from intrinsic reasons it was a failure. The &!t 
is that its plan was lost in diilaseness and defeated by the 
machinery involving a vast number of contributors—in 
fact, to increase the means of success involved the very 
essence of increase of risk of failure. 

If yon want a thing done well, you must < either do it 
yourself or trust it to a very small number of workers. I 
do not think it would be too much to ask our Association 
to place every new drug and every' proposal for a new 
surgical proce^ing under the observation m a small respon¬ 
sible committee, whose judgment should precede anvthing 
like a wholesale experiment by the professional public at 
large. This step would certainly clear away a vast amount 
of rabbish, and would direct more extended research into 
definite lines, instead of the indefinite and haphazard roads 
it DOW runs upon in almost every instance. And I cannot 
help feeling it would prevent us doing the great deal of 
harm which is now done in the early stages of evmi oor 
best proposals. 


FKACTUEE OP THE NECK OF THE THIGH 
BONE. 

Bv PBOFESSOB HUMPHBT, PltS. 

I HAVE heen requested to publish some remarks I made 
at a recent meeting of the Cambridge Medical Society, 
when shoeing specimens, one of which hod been sent by 
Mr. Balding of Royston. The specimens are all in the 
pathological museum of the University, and they show the 
following. 

Fint, with regard to fmeture irithin the joint—it, 
intrct-capsular fracture. — 1. It commonly occurs at the 
narrow part of the neck, near the head, a more or kn 
jag/^d splinter of the under part of the neck being brok^ofl 
with the head. 2. The investing fibrous and synovial tisme 
is nsoally torn through in front, thus exposing the fractnre 
to .the joint, bnt remains nntom behind. This is dne in 
groat measure to the neck of the bone being slightly 
convex and rough in front, and to the tissue being closely 
connected with it here, whereas the lione is slightly concave 
and smoother behind and less closely connected with the 
investing tissue, wliich is somewhat thicker here, and len 
easily torn. This untom tissne, together with the capsul^ 
prevents much displacement at the fractnre and mneh 
shortening of the limb from taking place. 3. The portion 
of the ne<3i projecting into the joint, between the fraet^ 
and the trochanters, usually undergoes absorption, which 
process begins soon and takes place rather quickly, and 
proceeds often quite to the level of the base of the tro¬ 
chanter. The trochanteric surface thus exposed become* 
smoothed by interstitial bony deposit in its cancelwuB 
texture, and, being approximated to the fractured sorf^ 
of the head, may become united to it, in some cases firmly» 
by fibrous tissue. That the absorption of the neck does not 
invariably occur was shown by a specimen in which there 
were evidences of fibrous union having taken place nctf 
the middle of the neck. It does not afl'ect the part 
of the bone lying on the proximal «ide of the fractor^ 
for the head of the bone with the splinter from 
neck on ita lower edge remains little altered. The caii« 
of this absorption of the outer fragment of the 
is not quite easy to give. Possibly it depemls upon 
the part being subject to pressure and friction from 
rnent; whereas the inner part, quietly ensconced within 
acetabular cavity, is free from these exposures. 4. 
cause of failure of bony union when the fractmre is witmn 
the joint or intra-capsular, is due, I believe, primarily, to lofl 
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tbst the plAstic and cell elements which should form 
iiie nediam of union are not retained in litu, but escape 
into the joist and are lost; and, secondljr, to the circum- 
rtsoce of the inner fragment being retained in the acetabular 
carity, vhile the outer fra^ient is displaced from it, and, 
M we hare seen, becomes absorbed. If, however, it be not 
di^plsoed* and if the fractured surfaces remain in close 
ap^atioo, especially if they be in any way impacted, bony 
gaion will occur. This was demonstrated by a s^cimen 
trom t gentleraan, aged eighty, treated by Mr. Wherry 
with ereiy piecantion to prevent movemeht. There was 
tJuMorters of an inch of shortening, the trochanter was 
uuQxuiiAted to tlie ^ine of the ilium, and there was utter 
helpleBDeu of the limb. In six weeks the patient could 
laiKtiielimb from the bed, and he was subsequently able 
JO bar hU weight upon the limb. A year after the accident 
beM There is only a little shortening of the neck. The 
held is somewhat below its proper level. Solid bony union 
bM taken place in the anterior half, so that the line of frac- 
tire can scarcely be traced; whereas in the posterior half, 
tite onion is fibrous only. The latter shows the line of the 
fiaetore to have been near the head. The cause of the union 
bong bony in the fore part and fibrous only in the hinder 
part IS not quite clear, and it cannot be determined whether 
ibe fibrous and synovial investment of the neck had been 
tom in my part or bad escaped lesion. 

Seccndly, nfitA regard to fracture on the outside of the 
i^ottiuhau of the neck^ or extra-capsular .—In this case 
tbetnebanteric part of the bone is often broken into several 
ingncati, being riven to pieces by the base of the neck 
forced vedge-like into it; and the neck may be fixed or im¬ 
pacted bem It is not, however, of much consequence 
wiM^ it be so or not, for firm, commonly bony, union 
limost s/ways takes place. There is, indeed, nothing to 
prereot umon. It resembles an ordinary fracture in 
cucdloQs bone; and, as we know, fractures in the 
esDceiioos parts of the skeleton unite readily. There are 
many specimens in this and other museums in w hich bony 
raion ba^ taken place, and in some of these there is a large 
amoQotof surrounding callus. One specimen was shown 
b wheh union has failed, in consequence, it may be in- 
feimi,of want of rest, for there is a considerable quantity of 
eaiiiB forming a l&v^ cup in which the base oi the neck 
ii lowely eoci^d. The nme of life at whicli the accident 
oocsrs does sot make much difference, for, ee I have shown 
dsewbere, fractures unite and wo.unds and ulcers heal as 
w«0 in the old as in the middle-aged, and sometimes more 
qsickly. Indeed, I am daily more and more surprised at 
be re^veries of the aged from illnesses as well as from 
andcnts. 

The praetical inference is that, forasmuch as the extra- 
(ipiiLlar fractures commonly unite well at all ages, and the 
btra-capsular occasionally do so by bone or by fibrous tissue, 
ud forasmuch as it is not in all cases—indeed, in many— 
mgy to tell precisely the position of the fracture, it is w ise 
b cases, unless there be some special reason to the con- 
to adopt such treatment as is most likely to promote 
BuioD. The case should not be given np as hopeless, as is * 
loo often done because it is an old person and a fracture ! 
of the neck of the thigh bone, and the limb be allowed to 
hil aboat or be merely tied on a pillow. A long splint, if it 
tube borne, should 1 m applied, well padded and with soft 
budage, 80 as to ensure quiet at the part, whereby comfort 
sill bei^orded, but not so tightly as to gall or annoy : or 
I shield of gutta-percha, which, if well managed, is a very 
good material for such purposes, or of some similar sub- 
ituce, may be adinsted, all proper precautions as to bed- 
vm ix. being taken. In this way much relief will often 
be giTcn, ^^)od bony union may probably take place, and 
the patient in a few weeks be able to move about again. 


TllE MINERAL WATERS AND BATHS OF 
TATZMANSDORF. 

liY J. EDWARD SQUIRE, M.D.Loni>., M.R.C.P. 

bu&LNG a recent visit to Vienna I bad an opportunity of 
bspeeting some important chalybeate springs at Tatzmans- 
^•ri-4 health resort well known in Austria and Hungary, 
ttd deserving a more wridespread reputation. 

Tatzmuiadorf (Hungarian, Tarcsa) is situated in the 
prm of Eisenbmg in Western Hungary, close to the 
kidenof Styria and Lower Austria, almost due south of 


Vienna, and about the same latitude as Lucem, It can be, 
reached from Vienna by the Southern Railway {und bahny 
to Steinamanger, from which town a branch line to Pinkafela 
has a station (Oberwarth—Hungarian, within a’ 

mile or two of the baths. At present this line is new and', 
the trains slow, so that the journey from Vienna takes 
nearly eight hours ; but this could be shorte 4 ed by a couple 
of hours when a quicker service of trains is instituted. 
When the Steinamanger - Pinkafeld line is extended to. 
Aspang the baths will be brought into closer connexion, 
with the direct line from Vienna to Trieste, and will 
then be easily reached from Venice and the north of 
Italy. Tatzmansdorf lies in a pretty valley, 1100 feet 
above the level of the Adriatic Sea, sheltered on three 
sides by beautiful wood-covered hills, and open towards the, 
south. It is thus protected from the cold winds, whilst its 
elevated position prevents it getting oppressively hot even 
in midsummer. The season lasts from the middle of May 
till the middle of September, and the latter part of September ^ 
is often very warm and bright. The temperature during, 
these months is remarkably equable, though the evenings, 
are cool in the hottest weather. The bills shelteriag the ’ 
valley are the eastern spurs of the None Alps, and are.’ 
largely composed of primary rock, represented by crystalline' 
schist covered with tertiary deposit, with gravel and alluvium 
in the valleys. The valley itself is about half a mile to a' 
mile across, with low hills on either side, mostly cultivated 
and topped with fir woods. Similar valleys run almost, 
parallel with this one, the hills diminishing in size towards ; 
the south and east, whilst to the north-east they increase till 
the mountains of Styria bound the view. The noi tliern end ‘ 
of the valley appears to be completely blocked by a sue- ^ 
cession of wood-covered hills rising one behind tbe other., r 
Not only at Tatzmansdorf, but also in the neighbouring ‘s 
valleys, numerous mineral springs are found. Those, at 
Tatzmansdorf have long possessed more than a localreputa-; 
tion for their medicinal qualities, being mentioned in a . 
guide-book to Hungary printed at Niirnherg In 1686. At‘; 
present two springs are chiefly used, both for drinking pur¬ 
poses and for baths. These are named the Karlsqnelle add , 
the Maxquelle. The waters of these springs are similar in 
their character, and only differ somewhat in the proportion' 
of their constituents. They are saline carbonated waters, and ^ 
contain iron with small quantities of bromine and of lithia." 
The chief saline constituents are Glauber’s salts (sulphate - 
of soda), chloride of sodium, and bicarbonates of soda, 
magnesia, and lime. The proportion of iron in the Max- , 
quelle is more than tY\dce as great as in the Karlsqnelle, but*”, 
both have a distinctly chalybeate taste. Tbe large amount ; 
of free carbonic acid in both waters—apparent in tUe ' 
bubbling of the water as it rises in the well basins—makes? 
them sparkling and fresh. The absence of organic im¬ 
purities is a marked peculiarity of both waters. To the . 
taste they are slightly saline, and by no means unpleasant, 
and mixed with red wine they make'a pleasant drink. The , 
water is bottled for export at the springs. The quantity of , 
iron contained in the waters has gained for Tatzmansdorf a 
reputation for the treatment of anmmia and chlorosis; the 
saline con.stitaents are sufficient to prevent any constipating 
effect from the iron. 

The arrangements for baths, which form an important 
part of the cour.se for visitors, are veiy complete. Every ^ 
patient who comes to the baths to undergo a course must 
on arrival see the physician {Bade-urzt)^ and there leceiveH a 
card stating the number and kind oi baths, tbe time at* 
which they are to be taken, the temperature of the water, 
and the length of time to remain in tlie bath ; also the 
quantity of water to be drunk daily, and from wh^cii spring. 
Outside each bath-room is a card showing for which patientH 
the bath is reserved and the hours at wbicli each batPes, 
BO that the attendants may know exactly how^o carry 
out the physician’s orders. There are two classes of bath¬ 
rooms—first and second-class—differing in their price wid 
accommodation. The first-class bath-rooms are large,, clean, 
and convenient. The tiled bath is sunk into the floor auii is 
entered by steps. There is also in each room a horizontal 
and a vertical douche and a shower-bath. Every room has 
also an electric bell, which the attendant can be eom- 
munieated with. 

In addition to the mineral waters, “ Moor-erde” is found 
In large quantities, and is uFcd for mud-baths (J/oor-6bi<ife), 
such as those employed at Franzenbad aud Saltzburg. This 

Moor-erde” is a blackish or brownish peat earth im¬ 
pregnated with salts, which is fonnd in many places about 
k metre below the surface, and in layers of one or one and a 
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half metre thick. la the gravel below this the mineral 
springs are found, the w’ater coming up at a temperature 
of 54*3® F. The nu)or earth is dug out and allowed to 
stAud in heaps exposed to the air for some weeks or months 
before use ; the remains of roots and other hard substances 
are removed, and the earth broken up or pulverised. When 
required for a bath, it is w’ell mixM or “ puddled ” with 
warm mineral water from the springs in a large wooden 
bath on wheels, until the bath, which is almat2ft. 6 in. 
deep, is nearly filled with a black semi-liquid mud, with 
a temperature of about SS'* C. or lOU* F. The bath is then 
wheeled into a small chamber attached to the bath-room, 
and the patient sits op to the neck in this for from ten to 
twenty minutes, accotding to the directions of the physician. 
Ho th^n w’ashes off the mud with some clean water, and 
steps into a warm mineral bath, after which a douche or 
shower-bath completes the process. 

The Kurplatz has gravel walks under trees running 
through the grass, and a gravelled promenade round the 
band stand, where Hungarian music can be heard every 
day in the season. On the one side are the bath-rooms and 
ofljces; the front on to the road is a covered arcade, with the 
Korlsquelle in the centre, which leads from the living rooms 
on the one side to the reading-rooms and baths on the other. 
On the opposite side of the road is the Park, which is 
prettily laid out in the English style, hnd ends in a wood 
on the side of the hill, where good gravel paths form 
leasant walks in the shade. All the roads in the nei^h- 
ourhood are good, and w'alks and drives form the chief 
occupation of the visitors. In whichever direction one 
goes the scenery is pretty, and w'alks in the woods 
can be taken by the more robust, whilst the castles of 
Remstein and Schleining, or the old church at Mariasdorf, 
are objects for longer excursions by carriage. Count ] 
Karl Batthyany also allows the visitors to Tatzmansdorf 
to wander as they like in the small but pretty park 
attached to hb Castle of Jormansdorf, within a mile of 
the baths. 

The class of patients most benefited by a vbit to the 
baths of Tatzmansdorf b largely represented by those 
suffering from the special ailments incidental to the female 
sex—uterine displacements, dysmenorrhcea, chlorosb, &c.; 
and the iron in the water attracts many anmmic sub- 

J 'ects, who benefit by the baths and fre^h air. Cfiises of 
tysteria are said to derive considerable advantage from 
the course; and dyspeptic patients are also benefited. 
The mud baths, in addition to their use in female com¬ 
plaints, are useful for various forms of rheumatbm in either 
sex. 

A comparbon of the analysis of the w'at^rs of Tatzmans¬ 
dorf (which b given below) with those of Franzenbad shows 
that the waters of the two places contain the same consti¬ 
tuents, though their proportion b different, not only when 
the two baths are compared, but abo in the different springs 
in the same locality. Tatzman.sdorf water contains a large 
proportion of bicaroonate of soda, which constituent b not 
found in that of Franzenbad. The great difference between 
the two waters is in fact that the Franzenbad waters contain 
more of the sulphates and chlorides, whilst the Tatzmansdorf 
waters are much richer in carbonates, amongst which b 
found a very considerable amount of carbonate of lithia. 
Bromide of sodium b found in appreciable quantities, and 
there are also traces of the iodide. We have, then, in the 
Tatzmansdorf waters an important mineral water and a 
valuable addition to our Ibt of medicinal springs. 


Analysis of the Waters, 

10,000 parts contain : KarLsqnellc. Maxquelle. 

Sulphate of potash. 0 7352 . 0*7378 

„ „ soda . 5*347(5 7*0272 

Chloride of sodium. 6*2*295 6*6169 

B.’omide of sodium. 0*0298 0*0204 

Bicarbonate of sodium ... 12*7748 . 12*5285 

„ „ lithia ... 0*0794 0*0534 

„ „ lime ... 16*7957 14*6600 

,, ,, magnesium 6*48v9 . 6*9850 

„ „ iron ... 0*1106 0*2770 

„ „ manganese 0*0227 . 0*0285 

Free carbonic acid . 23*1779 16*3262 


Small quantities of strontium, barinra, aluminium, 
silica, blboralc of soda, phosphate of lime, and iodine. 
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VOYAGING FOR HEALTH: A CONTRIBUTION 
TO THE THERAPEUTICS OF THE SE.L 
By Hy. M. DOYLE, M.R.C.S., L R C.P.Lond., L.S.A, 

LATE HOUSE PHYSICIAN AND RECEIVING-ROOM SURGEON AT THE lONDO.N 
HOSPITAL, AND MEDICAL OFFICER OF THE SUIP “ SOBRAON." 


Although sea voyaging has come into vogue so much of 
late years for the treatment of various dbeases, and numbers 
of patients are annually sent the Australian voyage, the 
curative effects of the sea air and ship life appear to be only 
slightly understood. Owing to this lack of knowledge of 
the therapeutics of the sea, medical men are constantly 
sending away from their homes and family snrroundiDga 
numbers of patients so far gone in disease that there cannot 
possibly be any hope of even a temporary cure. Every other 
branch of therapeutics has been worked at to some extent 
but thb; and, excepting stray papers scattered here and 
there through the medical journals, and a few chapters in 
Wilson’s Ocean as a Health Resort,” there does not appear 
to be any special work on thb subject. Hence the ignorance 
that prevaib not only amount general practitioners bat 
even amongst those shining lights of the profession, the 
London consultants. Now, however, that the large pas¬ 
senger ships require their medical oificers to be not only 
douoly qualified, but abo to have held house appointments 
at one ot the leading hospitals, a better class ot men go to 
sea, and the profession may expect to get from time to time 
valuable contributions on the therapeutic value of sea 
voyaging. 

As I purpose giving in thb paper some account of the 
Australian voyage, it may be as well to state briefly in 
what it consists. The ship in which I have gained moat 
experience b the well-known Australian liner SobraWt 
owned by Devitt and Moore of London, but usually 
chartered for Green's Black wall line. The Sol/rdon, the 
largest sailing passenger ship oat of London, has beea 
many years in the Australian trade, and b specially pre¬ 
pared for persons wishing to make a long and pleasant 
voyage. She has wide roomy cabins, a very large well- 
ventUated saloon, an extensive quarter-deck, and carries a 
numerons staff of servants. The Sohroon only makes one 
voyage in the year, nsnally leaving London in the autumn, 
going south with the sun, and making the high latitude 
passage to Australia, thereby escaping the ^eat cold of the 
Southern Ocean. Arriving in Melbourne about Christmas, 
she stays there seven or eight weeks, and returns by way 
of the Cape of Good Hope. She usually remains at Cai» 
Town for a week, calls for a few days at St. Helena, some¬ 
times at Ascension, and arrives in London about the 
beginning of June. The voyage b arranged altogether in 
the interest of the passengers, consequenuy they are never 
subjected to any cold weather. The average temperature 
throughout the voyage was over 60* F., and there were 
not more than ten days in the eight months that the pee* 
sengers were not able to enjoy themselves on deck. On the 
homeward voyage, especially, the weather was delightful. 
Between Australia and the (Jape there was only one rainy 
day. “ Bright and warm,” “ Fine bright day,” we the 
entries in my log for weeks together. The smooth seas and 
the steady trade wind make it more like a yachting voyage 
than anything else. And then the monotony was brok^ 
by the various tournaments and contests going on in the 
different games, by the concerts, the plays, and the 
which was indulged in nightly. People who have not bad 
the experience of a voyage in a large, well-equipped ship hke 
the Sobraony with an experienced and courteous commander 
and officers ever ready to make things pleasant, can scarcely 
realbe what an agreeable and easy holiday may be spent in 
voyaging for health. On thb last voyage we sailw 
Plymouth on a cold, misty October morning, but once out 
on the open sea the ship was bathed in sunshine, and our 
voyage began under happy auspices. There were J 
hundred passengers on board, ranginff in age from the baDy 
in arms to the octogenarian. The larger 
had been snfl'ering from pnlmonary dbease—phtnwi, 
p’eurby, pneumonia, bronchitis, emphysema, asthma, 
a considerable number from anmmia, general debility, ft" 
nervous exhaustion; several from uterine 
hysteria; a few from renal disease; and the 
such diseases a.s epilepsy, Hodgkin’s dbease, cystitis, enro 
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alcoholism, cataneoas disease, &c. It will be gathered from 
this that there was plenty of scope for observation, and that, 
as 1 Teiy soon foand, the post of medical ofticer was not a sine- 
cQie. Until we got across the Bay of Biscay the weather was 
imsettled, and there was in consequence a good deal of 
^sicbiess; but sea-sickness on board a large sailing ship 
is quite a mild affiair in comparison to what it ison Doard 
the Ur^ steamers, where the smell and rattle of the engines, 
together with the maddening revolution of the screw, con- 
tinoallj irritate the already much depressed and irritable 
inrslid. Most of the cases got well quickly without any 
treitnient, except an effervescing saline aperient. There 
wee, however, a few very obstinate cases, and for these I 
tried the various methods of treatment recommended. Some 
were treated by rest in bed, and small quantities of food at 
(hort intervals; others had pressure applied to the epigas* 
ttiom and counter-irritation; some were encouraged to 
vilk about, and accustom themselves to the motion of the 
ihip; while others were ordered the fresh air of the deck in 
the recumbent position. I tried, I think, almost all the 
drugs supposed to have a curative effect in sea-sickness: 
bromide of soda, antipyrin, cocaine, bismuth, effervescing 
dkaliee, arsenic, and ipecacuanha in minim doses, ammonia, 
brandv, &c.; but thev were all of no avail. Hot water 
sipped at short internals gave a little relief; but the only 
tnatmfflt that had any decided success was rest in the 
recumbent position in the open air, with teaspoonful doses 
dcha&pagne and small quantities of cold arrowroot alter¬ 
nately wery fifteen minutes. People who were very bad, 
and had not taken any food for days, soon recovered under 
this tjonneut, and evinced enormous appetites. One or 
tp of the young men appeared to be very prone to sea- 
acJmeif, and were hardly ever without nausea, yet they ate 
well, lod increased in weight and strength. One of these 
was so subject to the malady that, after onr arrival in 
Melhoorpc, having been at sea for nearly three months, he 
p>tiea-dck going on shore in a small boat. For snch a case 
I am inclined to think there is no remedy. I invariably 
found that the greater the strength of mind and the stronger 
the effort made to throw off the sea-sickness, the quicker the 
person got welL I was much struck by the fact that the 
more advanced patients were In consumption, the less they 
sufeed from sea-sicknesa The very worst consumptives on 
board were not sea-sick at aU. 

lo less than a fortnight after leaving Plymouth, 
althongh we had had head winds all the time, we were 
» t!he edge of the trades and the tropics. Now every- 
oae spent the greater part of the day on deck under 
the awnings enjoying the delightful bracing air and the 
vannyi. It was a truly delicious time. The sun was 
sever too hot; even on the equator the highest temperature 
reached was SS^F. in the shade. The cool north-east trade wind 
blew 90 steadily that for days together there was little or no 
Ewtioii of the mip. Even the worst of the invalids spent 
the days on deck, being carried up by the stewards and 
^^owed comfortably in snug comers. By the time we had 
got across the Bay of Biscay I had a gooa knowledge of all 
ihe invalids on board; and very bad cases some of them 
Several of the consumptives who had been sent away 
by their medical advisers as their ‘Mast chance,” were too 
» gone for any hope to be entertained of their even 
■caching Austnuia. One man had come from Edin- 
b®gh. He had suffered from phthisis for two years, 
jod was in the very last stage of the disease. He 
not a scrap of healthy lung left, and was suffering from 
‘.ibttcular pleurisy ; his liver was enormously enlarged, and 
uine almost solid from albumen. He had ascites, oedema 
d the extremities, afterwards complete anasarca, profuse 
sweats, and persistent diarrhoea. And this poor man 
been sent a sea voyage with the hope that he might be 
a ioflw measure rehabuitated. Another man had come 
Norfolk. He had developed phthisis a year previously. 
“1 wu very anxious about X., whom I am sending to 
Ainrtlit in your ship,” wrote his medical adviser, “ he has 
with phthisis for some time, and the right upper 
‘■'be of the lung is very extensively diseased.” When I first 
tfaia patient a day or so after onr departure he had a 
-'^perature of 101*F., a bad cough, much purulent expecto- 
profuse night sweats, diarrhoea, and was losing flesh 
tepidly. There was one case, a man still suffering from 
^moptygis when he came on board. He had a slight cough, 
^ ^gnineo-purulent expectoration, in which I found 
•ingtiagoe. At first I was very anxious about him, but 
the end of the voyage he picked up wonderfully, 


f ut on flesh, got much stronger, and appeared to be, when 
saw him off to Sydney, in a much better condition than 
when he left London. This man’s temperature waa never 
abnormal, and he had no night sweats—matters of mat 
importance, as I shall explain later on. The caseb I have 
narrated were types of the worst class on board. There waa 
another class, who had been sent awav under the impres¬ 
sion that their lungs were only “ slightly touched,” their 
medical advisers—in most cases London consultants—not 
deeming it right to tell them the truth about themselves. 
Some of these people had no appreciable pulmonary 
disease, others hau dull apices, and in others one or botK 
apices had broken down. In nearly all there was some 
abnormality of body temperature, night sweating, or 
diarrhma Now in almost every case where either of these 
last symptoms was prominent the voyage through the 
tropics worked havoc, and it was not until we reached the 
cooler, drier, and more bracing air of the Southern Ocean 
that they made the smallest improvement; and then the 
improvement was only temporary, for within rov own 
knowledge four such cases died shortly after landing in 
Melbourne. 

It will be gathered from the foregoing that great dis¬ 
crimination must be used in the selection of phthisical 
atients for a sea voyage. The people most likely to 
erive permanent advantage are those in whom there 
is little or no active disease at starting, who have nn 
abnormality of evening temperature, no night sweats^ 
and no tendency to diarrhcca In their cases the equable 
temperature, the strongly ozonic atmosphere, highly charged 
with saline particles, and the open-air life work wonders in 
the way of cure. The irritating hacking cough is usually 
much diminished or altogether lost; the expectoration lessena 
and finally ceases; they become stout, strong, ruddy, and 
active, and return home after their nine months’ voy^e 
quite changed beings. On the contrary, those w'ho suffer 
from a rise of temperature in the evening, night sweats, and 
have a tendency to diarrhnea, rapidly gee worse at sea. In 
the warm tropical weather their expectoration becomea 
profuse, the night sweats increase, the cough is more 
troublesome and continuous, very little exertion brings on 
hjemoptysis, their appetites fail, and they, in consequence, 
become very weak in spite of all the care and attention 
expended on them. In the bracing air of the “Roaring 
Forties” tliey pick up slightly, but, as I have said before, 
the improvement is only temporary. Scores of these cases 
die every year in Australia, far from home and friends, re 
gretting with their dying breath that they had ever left their 
own firesides on the advice of their medical attendants. 
It is positively cruel to send these “ last chanoe” cases on 
board ship, for although good accommodation and careful 
attention are provided, a ship is not a hospital, and ought not 
to be turned into one. Other pulmona^ patients do well 
at sea. I had some people on board who had had pneu¬ 
monia and pleurisy, and had made a bad recovery. These 
cases very quickly recovered, beginning from the day they 
came on board. Bronchitic, asthmatic, and emphysematona 
people did remarkably well, but how far the cure was per¬ 
manent it will be impossible to say until they have spent a 
winter in England. And here I may remark that i have 
never seen a case of bronchitis at sea ; “ catching cold ” is 
almost unknown. A remarkable point in connexion with 
the advanced phthisical cases was the way in which they 
became bronzed, quite out of all proportion to tlie amount 
of exposure to the snn. I rememoer Dr. Stephen Mac¬ 
kenzie calling attention to similar cases of bronzing ia 
phthisis at the London Hospital. His cases were general; 
mine were only bronzed on the exposed parts, but so much 
so that one of them at least might have been taken for a 
mulatto. 

Regarding cases other than pulmonary, I think it is not 
ufficiently known what great Mnefit weak anremic youtha 
of both sexes and people suffering from general debility 
and nervous exhaustion from ovejcwdrk and worry may 
derive from a sea voyage. Some cl our passengers came on 
board scarcely able to walk, looking pale and haggard, 
with poor appetites, their digestive powers deranged, and 
they themselves altogether miserable. One woman in 
particular was the sorriest-looking individual imaginable j 
she could do nothing for herself, had tc be assist^ about 
by the servants, and complained bitterly of her forlorn 
state. The physician who sent her evidently knew the 
class of case to send to sea, for before we were a month 
out these passengers, especiallv the neurotics, had enorinoua 
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and bad gained strength both of body and mind. 
Tnis |;reat change may be ascribed in a large measure to 
the different surroundings, the absence of all worry con¬ 
nected with business and domestic affairs, the fine, warm, 
bracing climate, and the healthy, open-air life. For this class 
of patient a voyage in a sailing ship is of far greater benefit 
than the same voyage in a steamer. A steamship must 
necessarily touch at many ports, consequently there is not 
that complete rest and aWnce of excitement which tend so 
much to effect a cure. 

Epilepsy does not appear to be at all affected by the sea 
voyage. One patient I heul on board on the outward passage 
had tried all the **pathies”—allopathy, homoeopathy, 
electropath;^, acetopathy, hydropathy—and was trying the 
sea life, with no good effect. He kept a very perfect 
record, and at the end of the voyage there did not appear to 
be ai^ diminution either in the intensity or the number of 
the fits. On the homeward voyage this experience was 
confirmed. There were two cases of Hodgkims disease on 
board, but they made no improvement. I suspect they had 
been sent too late in the disease. Some convalesciug renal 
cases did well, but as all prominent symptoms (such as 
albuminuria) had disappeared before they came under my 
charge, I am unable to say how much they were benefited. 
They certainly lost their amemia, and gained strength. 
Some cases of chronic alcoholism—one especially, who had 
an enlarged liver, and suffered much from attacks of 
nervous depression—appeared to be much benefited, but 
whether this was owing to the sea voyt^e or the com¬ 
paratively temperate life on board ship I am unable to 
say. Such a method of treatment is worth trying in the 
case of a dipsomaniac, but he ought to be sent away in a 
temperance ship if there be one. 

I had many interesting cases under my charge, both on 
the^ outward and the homeward voyage, a narration of 
which would make this paper too long. I would wish also 
to say something of the health resorts of Austrsdia, but I 
will return to the subject. Let me say, in conclusion, that 
it is^ of great assistance to the ship’s surgeon to get some 
detailed account of the passenger invalid from his medical 
adviser; and in this connexion let me warn practitioners 
not to prescribe strong medicines in concentration for the 
patients to use on the voyage. I had to treat two very 
severe cases of arsenical poisoning arising from large ana 
constant overdoses of Fowler's solution, prescribed for them 
by their doctors before leaving Enghmd. 

London Hospital. 


UTERINE HEMORRHAGE AFTER THE 
MENOPAUSE NOT DEPENDENT ON 
MALIGNANT GROWTHS.^ 

By MONTAGU HANDFIELD JONES, M.D.Lokd., 

-OBSTETRIC PHYSICIAN IN CHARGE OP OUT-PATIENTS TO ST. MART’S 
HOSPITAL, AND LECTURER ON MIDWIFERY AND DISEASES 
OF WOMEN TO ST. MARY’S MEDICAL SCHOOL. 


Bbtobe proceeding to tbe subject matter of this com- 
muidcation, a few words are required to prevent the title of 
Ibe paper from being in any degree misleading. When a 
patient who has passed the climacteric comes to us com¬ 
plaining of haemorrhage from the vagina, we almost invari¬ 
ably jump to the conclusion that she is the subject of carci¬ 
nomatous or sarcomatous degeneration; and in ninety-five 
out of a hundred oases we are probably justified in the 
hasty diagnosis we have arrived at. Throughout this paper 
the term ** uterine haemorrhage ” shall be taken to mean 
loss of blood coming from the uterus or upper three- 
fourths of the vaginal passc^e, and by malignant growths 
we will understand true carcinoma, adenoma, or sarcoma of 
the same regions. In brinmng forward the four cases 
which form the text of the subject, it will be at once manl¬ 
iest that they are of interest to us only as practitioners of 
H healing art; they do not illustrate any one theory, nor do 
they throw fresh light on any doubtful point of treatment; 
they are merely records of interesting cases, and may serve 
as warning notes against errors in diagnosis. It may be 
justifiable, before proceediug farther, to recall one point of 
clinical interest—viz., how utterly misleading often are the 
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descriptions given to us by patients who have passed t 
menopause regard!^ the amount of the blood loss fn 
which they are suffering. The majority of women w 
have raetrostaxes about this period of life mentally, if r 
openly, decide that they are the victims of cancer. Tl 
view has invariably a harmful effect upon their arithmetii 
centre (generally on the side of hypertrophy), and, as 
result, the smallest loss is estimated in miutiples of pin 
Tbe four cases we are now about to consider have all t' 
features in common—the patients had all passed t 
climacteric, and all w'ere suffering from hicmorrhage i 
vagfnam. 

C5ase 1 .—Mrs. B-, aged fifty-two, mother of fo 

children, the youngest of whom is twen^-three years ol 
has always been a strong healthy woman. The only poi 
in her history which is of importance is the occurrence 
pelvic peritonitis on two separate occasions; the first atta 
was nearly twenty years ago, the second some fifteen yen 
Ittter and much less severe in character; she made go( 
recoveries from both these illnesses. The menopause occorn 
about a year and a half ago, and up to November 188C, si 
had been without her monthly periods for nine months; 
this time she was in good health, and leading an actir 
busy life. From the previous November up to March 188 
the patient had been suffering from recurrent hmmorrhagei 
tlie last, which came on about a month before, was vei 
free, and necessitated plugging of the vaginsu For tl 
revious fortnight there hM been a foul and offensi^ 
ischarge from the vagina. Since November there ha 
been a gradual failure of strength and slight loss of fiesb 
there had been a certain amount of pelvic x>ain, but not t 
any marked degree. Daring the last six or seven days tb 
temperature had mounted up to 101* F. for several hours i 
the afternoon, hut, as a rule, it was normal during the res 
of the day. Such was the history given when I first sa' 
the patient in March 1SS7. On examining tbe ahdoiueii 
nothing could be made out except ibat there was i 
moderate amount of tenderness on pressing deeply iut 
the inlet of the true pelvis, especially on the right side 
On making a vaginal examination, the uterus was fonn- 
markedly displaced to the right and fixed by a mass o 
exudation material, which occupied the position of the bp 
of the right broad ligament, and coula be felt extendin' 
forward for some little distance towards the base of 
bladder and also posteriorly behind tbe uterus. On making 
a bimanual examination, the body of the uterus was fell 
to be somewhat enlarged and tender on pressure. Th< 
infra vaginal cervix was hypertrophied, shortened, uni 
hard ; the external os was elongated transversely, but not 
patuloiLs ; the supra-vaginal cervix was much thickenef 
either by surrounding exudation or by infiltration from abore 
On passing a speculum some purulent discharge could b 
seen to ooze from the external os. The diagnosis her 
was not easy. Of course, it would have been quit 
possible to have dilated the cervix and then t-o bar 
explored the cavity of the nterus and cervix ; bn 
the history of two past attacks of pelvic peritonitis am 
the presence of hardness In the right latend fornix of th 
vagina made any such operation extremely hazardous. 
should certainly have run a great risk of lighting^ up 
acute attack of pelvic inflammation, and the patient’s vt 
condition did not give much hope of her surviving sud 
complication. Taking into consideration the patient’s ^ 
the hoiniorrhages, the foul offensive discharge, tbe losi 
fle&h and strength, and the fact that the vitality of 1 
tissues had been deteriorated by previous attacks of ^ 
rounding inflammation, the medical practitioner and niy* 
came to the con elusion that the case was one of inalignl 
di.sease of the uterus, starting probably in the body ul 
the position of the internal os, and spreeming by infiltratl 
into the neighbouring parametric tissue. The condition 
affairs a month later, when we again saw the pap? 
together, and found the infiltration of the peri-ntenne tisf 
still more pronounced, confirmed us in this view. Thetre 
ment consisted in absolute rest, careful nursing and lec^ 
the administration of a mixture containing quinineand erj 
and the irrigation of the vagina for ten minut^ 
morning with iodised water (strength, three 
iodine to one pint of water). In spite of these V ^ 
and the use or iodoform suppositones, and in spite a -. 
constant changes of sanitary diapers, the 
came from the vagina was so fetid that the ® t 

the room in whiA the patient was lying was 
unpleasant. For several months there was little ciiaug ^ 





IttLuciTj DR MOK1!AOI7i9^0ii^J[.D^QK£;&Q)? [August 2,189a 229 


(heeoiMiitioQ jost described; then gradually the loss became 
leu, more strength and vigour were gained, and month by 
ny«th tite improvement became more marked, until, at the 
oresat da^ the patient is in full enjoyment of vigorous 
hf^ltJi, and vaginal examination can reveal little if any¬ 
thing amiss. It is clearly proven by the sequel of this case, 
thatov diagnosis of malignant disease was a mistaken one, 
bit it is much less easy to say what was the actual course 
ai eveata There can little doubt that a collection of pus 
ionDedin the pelvis close to the uterus, and burrowed its way 
istotheeavity of the uterus, discharging through the external 
Qg. It was noticed during the course of the disease that 
vbea (be discharge was ^ee the patient was in less pain 
lod the temperature more steady, but when it was retained 
both pain and fever rapidly increased. If the abscess was 
mated by pelvic peritonitis, cellulitis, or a breaking-down 
baiatoe^, then the case was certainly a very exceptional 
ose, eiooe these diseases belong to the period of menstrual 
activity, and rarely occur after the mimacteric. Again, 
t^sgb metrostaxis is a common accompaniment of any 
pelvic inflammation, yet it does not occur in the profuse 
maooerin which it presented itself in this case. The pre- 
aeoceof free bleeding was a prominent feature in the early 
of the illness, and tended considerably to direct our 
adoditothedia^osis of malignant disease. It was probably 
doe to the opening up of some of the large vessels in the 
oterise wall as the abscess burrowed its way through. 

Case 2—Mrs. W., aged sixty-eight, mother of two 
duUnOftbe youngest of whom is twen^-six. Has always 
been IS active, vigorous woman, and enjoyed perfect health 
oBtfloiDonths ago. At that time she began to have a 
diaeliv;ge of blood from the vagina; at first it was very 
Ihda rat gradually it increased in frequency and amount 
oatfl It the present time she is never free from it. There 
isoojsirked loss of flesh or strength, but the bleeding has 
mdebsmther anxious, and caused her a good deal of dis- 
cohort Her general health seems fairly good, and save for 
Ibuie constipation the functions of the body are performed 
with regularity. On vaginal examination, the following 
oo&ditioo of things is revealed—viz , the lower two-thirdis 
of (be vagina are normal in size and shape; then comes an 
inmlir annular constriction, through which one fingco* 
cu be passed without difficulty into a dilated upper portion, 
iitberoofof which the external os can be felt. The uterus 
iieelf seems to have undergone regular senile involution. 
Brand about the upper third of the vagina, and somewhat 
dutotiDg the regufaiity of the canal, are sundry of those 
ftifoid thickenings which are so commonly felt in and 
irrand the roof and upper portion of the vagina in advanced 
igp. I cannot say I have ever seen a description of or 
idercDce to these distorting bands in the various text- 
l»oki of gynaecology, but they are found fairly often in 
iiunining women between sixty and seventy years of age, 
ud are in my opinion due to a fibroid change or degenera- 
l»fm occnrring in the connective tissue which surrounds the 
Kipm-vaginai cervix and upper paurt of the vagina. On 
pikiog a speculum, broad patches the size of a shilling 
vereseeo to bs present on the anterior and posterior walls 
of the vagina just below, and appaarently exteodiug through 
(be annular constriction already referred to. These 
^tehes were denuded of epithelium, raw, red, and angry 
& appearance, and from them blood w'as freely oozing. 
Tie (iwea?e proved very refractory to treatment; thou^ 
Ae patient was kept in the recumb^t position, had careful 
deinsing and douching of the vagina, and the application of 
*iiioas remedies to the bleeding surfaces, yet at the end of 
Ijh weeks she had made but scant progress towards recovery, 
ibe patches were still raw and bleming, and though at parts 
there seemed some evideuoe of a healing process, yet at 
spots the morbid growth had spread. Under these 
noditioiis it was thought best to adopt more vigorous treat- 
M; accordingly, the patient was put under the influence 
■ eto, the stricture was dilated, and the diseased patches, 
MTing been well brought into view by the speculum, were 
®sdy scraped with a sharp curette, both below and above 
«coostnction, and then nibbed over with a Paquelin’s 
*floy at a dull-red heat. After this healing went on satis- 
acjoaly, and at the end of a fortnight the anterior vaginal 
^ was quite healed, while on the posterior there was 
a small raw patch the size cf a tlireepenny piece. 
J^wal vigorous applications of iodised phenol to this latter 
^ to a satisfactory cure. The condition of the mucous 
•»iraiie above the annular constriction could not be seen, 
tot 11 no blood came on passing a swab of wool within this 


part and only a little white discharge passed away, it mi^ 
reasonably be inferred that healing here also was com¬ 
plete, Six weeks after the operation the original raw sur¬ 
faces were represented by whitish depressed cicatrices, and 
the upper part of the vagina was separated from the lower 
two-thirds by a zone of contraction, which was so firm 
and narrow that the top of the examining finger could 
not be passed through it. A little thick whitish mucus 
was oozing through the narrow, constricted part of the 
passage. The patient stated that she was now free from 
any discharge, and experienced a sense of comfort and ease 
to which she had been for many months a stranger. 

What was this disease? The term ** ulcerative vaginitis’* 
is only a name, and is utterly devoid of any pathological 
accuracy. Moreover, we do not know of any form of 
simple vaginitis which presents such features as those I 
have described; it is true that Professor Hildebrandb has set 
forth a variety which he styles “adhesive vaginitis,” for 
the reason that its chief characteristic is to produce 
adhesions between the vagina and uterus. Of this variety 
he says: “It occupies the upper third of the vagina, the 
mucous membrane bleeds readily, and the discharge is 
thick, creamy, and sanguinolent.’' This description cer¬ 
tainly somewhat fits the diaeaee which attacked our 
patient; but then 1 am not at all prepared to admit 
such a disease can be correctly described -as “vaginitis.” 
The latter disease is, as we know, one of the commonest 
afiections to which women are liable, and did such a form 
as the adhesive variety of Hildebrandt exist, we should cer¬ 
tainly come across it more frequently. Taking into consider^ 
tion the appearance of the bleeding patches, their chronic 
condition, tlieir tendency to spread % an encroaching edge^ 
and their obstinate refusal to heal save under the applicatioik 
of the scoop and the cautery, I am convinced they belong, 
to the family of “ lupus.” Again, the long annular stricture- 
present in the upper part of the vagina is quite in^ keeping 
with this diagnosis ; on this feature of lupus Dr. Thin speaka. 
somewhat strongly in a paper read by him before the 
Obstetrical Society, and published in vol. xxvii. of its Trans:- 
actions. At page 313 he tells os that “ the frequent occur¬ 
rence of stricture in association with lupus cannot fail to 
strike the observer. In his experience this disease lists beenr 
by far the most frequent cause of stricture in the female 
pelvis. Strictures by growth of lupous tissue are observed 
chiefly in the rectum and vagina. They do nob occur oa , 
tight separate bands, through which the finger ccmnot. be 

{ lassed, or passed only with difficulty; but a considerable 
eogth, from about half an inch to two inches of the mucous 
canal is transformed into a rigid cylinder which has lost all 
contractile power, and which cannot be expanded without 
laceration.’^ This description fits very weu the c^e now 
under consideration. There will always be a difficulty to 
some minds regarding these cases of so-called lupus afTecllnff 
the genital track els to whether the prefix “syphilitic” 
shouTd not be added ; undoubtedly in some cases the* 
uestion may fairly be raised as to how far it is possible to 
Iflerentiate the lupoid condition from a simil^ appearance 
which is truly a manifestation of tertiary syphilis, out there 

can be no question in the case of Mrs. W -, The most 

careful questioning failed to elicit a single fact in her past 
histoiy^ which could possibly justify such a diagnosis. A 
most important ]wint to us as practitioners is to know how 
far the cure obtained by the use of the curette and actual' 
cautery is a permanent one; on this point I can throw little ^ 
light, but the records of similar cases point rather to the 
probability of return at a later date. 

Case 3.— Mrs. X- , aged forty-nine, multipara, came to ^ 

my out-patient room at Sb. Mary’s Hospital mth the follow- ^ 
ing history. Her monthly periods had been growing; 
gradually more scanty, until they ceased about nine montha 
ago ; for six months she saw nothing, though occasionally 
there was a little whitish discharge. For the last two or 
three months, however, she had suffered from repeated 
attacks of bleeding from the vagina, had experienc^ra pain 
and discomfort about tlie hips and inwardly; she thought sh^ 
was losing flesh, and was feeling anxious and worrieA. 
Between the blood losses she was troubled by a yellow dis-. 
charge, which was at times offensive. Vaginal examination, 
showed that the utenis was rather large and tender, the. 
external os was patulous, and on passing the speculum 
some rusty-coloured mucus was seen to be coming away from 
the cervical canal. A good deal of granular erosion was to be. 
seen affecting the lower part of the anterior and p(»terior lips. 
There was little difficulty in diagnosing the case as one of- 
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senile endometritis.” The treatment consisted of absolute 
rest in bed, three leechings of the cervix repeated at short 
intervals, hot douches night and morning, and when the 
congestion of the uterine and cervical tissue had disappeared 
the application of iodised phenol on a Playfair’s probe to 
the cervical canal. In three weeks the patient was dis¬ 
charged finite well. One feature in the cure it may be 
permissible to lay stress upon, and that was the absolute 
assurance given to the patient that her disease was certainly 
not “cancer.” Every woman who has a sanious discharge 
occurring after her periods have ceased, is possessed at once 
of a horrible fear that this may be the commencement of 
cancer; every such woman has a bosom friend to whom 
tdone she imparts her symptoms and suspicions, and every 
such bosom friend has the inevitable rwative who began 
in the same way, and died before long of a gruesome cancer. 
Under such circumstances it is scarcely to be wondered at 
if, when at last our patient is prevailed upon to seek medical 
aid, her mental and physicsd condition is more sugges¬ 
tive of advanced malignant disease than the milder Sec¬ 
tion we are now considering. Probably we should often 
do our patients a real kindness by at once setting their 
^ninds at rest without waiting for the question to come 
from them. On several occasions patients, when cured, 
have confessed^ that they had longed to ask the question 
regarding mairgnancy, but feared to do so lest their point- 
blank question should extort an answer which would prac¬ 
tically seal their fate. The causation of senile endo¬ 
metritis seems in many cases to be as follows:—When 
the monthly losses cease at the change of life, it hap- 
ens sometimes that the rhythmical determination of 
lood to the uterus still continues monthly for some 
time; this is proved by the menstrual molimina which 
o.re felt at these times, as well as by the “fluor albus” 
which accompanies the attempt at menstruation. As a 
result of this, a somewhat chronic congestion of the uterus 
results, and a comparatively slight exciting cause, such as 
•chill or exposure, suffices to cause the congestion to pass on 
intointlammation,and an endometritis to become established. 
The actnal amount of blood lost per vaginam in these cases 
is iwually insignificant; but, as already explained, the loss 
is liable to be greatly exaggerated by the patient, and the 
practitioner may be led astray in his diagnosis. 

Case 4. —-This case is of interest as showing how erroneous 
may be the account given by a patient, and how liable we 
are to err when permitting ourselves to make a hurried 
diagnosis without careful investigation. Mrs. S-^— came 
complaining of an offensive coloured discharge and occa¬ 
sional bleeding from the vagina She was a stout, healthy- 
looking w'oman of fifty-eight years of age, had had her 
menopause at forty-eight, and enjoyed good health till 
three months ago, when her present troubles began. She 
bad consulted a medical man, who had told her she had 
cancer of the womb, though he had not examined her. A 
few years before she had the change of life she had suffered 
from falling of the womb and had worn supports, but there 
had been no prolapsus for some years, and she had not 
worn or needed (she was confident) a pessary for a long 
time. On vaginal examination, I removed (to her surprise) 
an old ring well crusted-with nhosphatic deposit. The 
ulceration of the vagina soon disappeared under appro¬ 
priate treatment. 


A CASE OF 

EXPLORATION OF THE PYLORUS FOR SUP- 
POSED OBSTRUCTION. 

By R. H. MARTEN, M.B., B.C. Cantab., &c., 
Honorary assistant surgeon, Adelaide hospital, south Australia. 

The following case is of great interest in shomng how 
easy it is, in spite of the very greatest care, to be mistaken 
in a diagnosis, and yet such a good result to accrue from a 
surgical operation. It is worthy of being put on record, 
notwithstanding no stricture was found, as successes and 
failures alike must be recorded if any statistics are to be 
formulated of any value. My intention was to perform a 
Loreta’s operation on the pylorus ; but after the reading of 
the case it will be seen that this was impossible. 

J* F——, aged forty-seven, a raihvay labourer, bom in 
Pomerania, but who has lived in Australia for the last twenty | 


years, came under my care in Febraaiy, 1888, for symptoms 
which, together with the past history, pointed strongly to a 
simple pyloric obstruction from the cicatrisation of an ulcer. 
His family history showed that his mother died of phthisis, 
aged forty-five, also one brother at twenty-four; three 
brothers are alive and perfectly healthy, but two died 
during the Austrian war. One of his sisters has a weak 
chest, but otherwise there is no history of new growths, 
rheumatism, gout, or other important disease. The 
patient had always enjoyed good health till the age of 
nineteen, with the exception of measles. He served in 
the Prussian army without seeing active service for three 
years and a half from 1866 to 1869. At this age of nine¬ 
teen, when apprenticed to a furniture-maker, he “ strained 
his inside” whilst lifting a heav^y piece of wood. Next dav 
he had a sensation of “weight” at his epigastrium, which 
lasted for three months, when he vomited a large Quantity 
of bright-red blood, and fell back fainting on the floor. 
He was attended by a doctor, who ordered him nothing hat 
ice to sack, and drew his attention to his tar-like stoola 
No more bluing occurred, and he was able to resume his 
work in fourteen days. He was seen during this illness by 
I’rofessor Eichstadt of Greifswald, who told him he bad a 
“sore” in his inside. After this illness the patient bad 
pain with his food for a few days, but this soon aisappeared. 
He was quite well till the age of twenty-four. He was 
then admitted into an army hospital for a fortnight for 
gastric pains, but without vomitine or hsematemesds. He 
came to Australia in 1870, and worked in the gold mines of 
Victoria. He continued well for two years. He then began 
to suffer from pain at the epigastrium, which was relieved 
by food; then vomiting came on at irregular intervals, 
sometimes in small and sometimes in large quantities. At 
this time he used to physio himself with bicarbonate of 
potash. He was then an out-patient at the Beechford 
Hospital for three weeks, and was treated for dyspepsia, 
but derived no benefit. During 1880 he was under seveml 
well-known medical men in Melbourne, who diagnosed 
carcinoma of the pylorus. He went to the Homoeopathic 
Hospital in Melbourne about this time, and wm again 
treated for pyloric cancer. In 1882 he had typhoid fever. 
In 1883 he came to South Australia, and for the next three 
months was either an in- or ont-patient at the Adelaide 
Hospital for attacks of vomiting, which came on atirregalar 
intervals; he, however, derived no benefit. He then con¬ 
sulted a private medical man, who washed out his stomach 
for three months, and then taught him how to do this for 
himself. At this time sarcinae were present in his vomit; 
he was also o^rated on for piles. From the end of 18^ 
to the time of the operation the patient washed out hii 
stomach about once a week, using, as a rule, eight pints 
of water before vomiting came on. He has always been 
extremely careful with hw diet, living principsLlly on scraped 
beef, bread-crumbs and milk. Daring his whole illness he 
never lost much in weight. Whilst he was under my car^ 
and prior to the operation, I gave him all the usual stomachic 
medicines—such as bismuth, pepsin, and the creosote mix¬ 
ture; and although he would improve somewhat for a week 
or two, he was never free for long together from pain and 
vomiting. 

The patient’s state when seen on July 19th was as follows. 
He is a tall, thin, careworn-looking man, with sunken eytf* 
complaining of weakness, loss of flesh, epigastric 
crampy in character, moving about umbilicsJ, epigastric, 
and both hypi^hondriac regions, followed by attacks of 
vomiting, consisting of semi-digested food, with a large 
Quantity of frothy fluid. He suffers very much from 
natnlence, and the epigastrinm often becomes very dis¬ 
tended; after vomiting the pain is easier, but leaves 
a sensation of soreness. He has never bad any more 
attacks of bmmatemesis, but has noticed streaks of blood 
in the vomit. He feels a sensation when in bed at night 
as though water was shiwly trickling out of his stomach 
into the bowel and air taking its place, giving rise to 
constant borborygmi. Generally suffers from constipation 
unle.ss medicine be taken, and the stools are always very 
snicdl in quantity. The attacks of vomiting are always less 
after the action of the bowels. Tongue fairly clean. Teeth 
beginning to decay. Walls of abdomen retracted; ribs 
standing out; superficial epigastric and circumflex iliw 
veins distended. Stomach: Percussion note extends from 
the level of the fifth rib, in the left nipple line, to a hand 
and a half’s breadth below the rib cartilages, and is not 
much influenced by generating CO, gas in the stomach; no 
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peristal^ actiofD to he seen; no swelling to be detected 
ainrwhere otct stomach or duodenal area; gurgling con- 
sodible with a stethoscope. Liver not enlarged. 
IbeTomited matters are acid in reaction, and, on standing, 
into a superficial, floating, frotby^ portion, whi^ 
mtains sareinse and torolse under the microscope, but no 
bbod, and a lower greyer portion of semi-digest^ chyme. 
The other organs are perfectly healthy. Urine normal in 
ooloar; acid reaction; no albumen; no sugar; no excess of 
indieu; sp. gr. 1019. The patient weighs 142^ lb. 

Qb Joly 19th the patient was sent into a private hospital, 
and was seen by Drs. Gardner, Giles, and Todd, and 
ProloBBor Watson. On the 21st the stomach was washed 
out, and he was given an ounce of senna mixture every four 
boim and a soap enema at night. On the 22nd the stomach 
vu washed out at 7 A.M., no food being allowed l]y mouth. 
An onnee of brandy in warm water was injected into the 
Unrel at 8.30 A-K. An operation was performed at 9 A.M., 
Pndeamr Watson, Drs. Gardner, Giles, Todd, and Swift 
present. Dr. Todd giving ether. Dr. Giles helping me, 
vith assistance of Drs. Garaner and Swift, to all of whom 
1 have to offer my best thanks, especially to Dr. Gardner, 
vtogsve me most valuable advice all through from his 
great practical experience, both in gastric ana abdominal 
sargeiy in general. 

Op^ntioH.—The abdomen having undergone the usual 
and washing vrith carbolic lotion, an incision five 
ifidm extending from one inch below and to the left 
<d thexi^d cartilage to an inch below the cartilage of the 
ninth lib, was made, dividing the left rectos abdominis. All 
vesMbbafiag been ligature, the peritoneum was opened, 
vhtt ^ teansverse colon with the mesentery presented. 
Tbs wtB kept out of the way with a sponge, and the 
stemieb hroughl up into the wound. This appeared very 
neahr, and of a bluish-red colour. Sponges having been 
fbeed aroond, an incision about two inches in length and 
is ^ long axis of the stomach was made with scissors, 
beginning one inch from the pylorus. The finger was inserted, 
^ pasKd Quite readily through the pylorus and down the 
dnoaenun tor some distance without feeling any evident 
strictcre, and the largest size Macnanghton Jones’s dilator 
rea[% slipped to the left of the spine without meeting any 
resKtance. The pylorus w'as dilated so as to admit two 
fingers without much trouble or resistance. The walls of 
xht stomach were thickened and very vascular, and the 
stcfaee of the nervous membrane studded with small 
grsnnlar-looking bodies. The mucous membrane w'as sewn 
•p wi2i a oontinuooB silk suture, and then thirty Gnssen- 
baaer’s sutures of fine silk inserted into the wound of the 
stoisach, which, when tied, brought the serous surface well 
together, with an extra plain suture at either end. The 
pcritoueal cavity was washed out with a wamr boracic 
aolttion, and the abdominal wound treated, in the ordinary 
viy. The wound was dressed with iodoform and salicylic 
vool The operation lasted an hour and twenty minutes. 
There was very little shock. The patient vomited twice 
after flhe ether, bringing up tw'o ounces of bloody, frothy 
shme. 

From this time the patient made an uninterrupted re- 
«0Toy, having nothing by the mouth but ice to suck, and 
Umg fed by nutrient enemata every four hours from the 
<9«rsfion till the fifth day (July 27th), w'hen he was allowed 
■we i^y by the mouth, which caused no ill effects. Next 
day (July 28th) he had some bread-and milk. On Aug. Ist 
(tw ninth day from the operation) he w'as allowed fi^, an 
bres^-and-butter, with no ill results. On the 4th 
aHstitcbes were taken out He got up on the 6th (fourteen 
fr(^ the operatic^, and had a chop for dinner, with- 
any inconvenience. His weight on Aug. 12th was 1401b., 
b«Bg a loss of 2| lb. since the operation- He was able to 
take ordinary full diet. There w’aa no pain, but sometimes 
a little flatuTence, The bowels acted every day with the 
cascara jujubes. After this he left for the country. 
On Sept 18th the patient returned to towm. He looked 
■ad Ida exceedingly well and strong. Was able to eat 
ujthisg except pork, pastiy, and cheese. Now and then 
^nffiered from flatulence. He had never been sick since 
®^cr vomiting. His weight was 154^lb., a gain of 
“thirty-nine days. On Oct. 19th the patient came 
^ p a a lTii ng of a little weakness at the cicatrix ; otherwise 
wamtiiiued to eat well, and had no pain to speak of, no 
I^BWD ce, and no nausea or vomiting. He was following 
ms usodemployment as a railway permanent-way man. He 
••B weighing 158^ lb., a gain of 18^ lb. since Aug. 5th. 


From the history and the symptoms this patient presented, 
1 feel pretty sure that it was a case of cicatricial contraction 
of the pylorus, and in this view the medical men who saw the 
case with me concurred, and strongly recommended Loreta’s 
operation, which I had commenced to do when I came 

X n a fairly patent pylorus, which certainly ought to have 
wed all or^ary f<^ to pass through it, aud only shows 
how easy it is to go astray in a diaguosis. The late Professor 
Loreta points out that the diagnosis has to be made between 
cancer, fibrous stricture, and idiopathic gastritis. Cancer 
could 1^ excluded in my case by the nineteen years’ history 
and the absence of any tumour. The difficulty was between 
stricture and idiopathic gastritis, and Loreta gives rules as 
to deciding which of the two is present. He says that if 
the vomited matters be carefully examined in stricture, the 
lower layers will consist of acid chyme well digested, as it 
did in my case, whereas in gastritis it is nndimted food 
and little chyme, and in the former case a longing for 
food, in the latter a loathing. Everything seem^ to 
point to a stricture, but this could not be when the 
nnger so easily slipped through the pylorus; and the peculiar 
granular appearance of the inside of the stomacl^ointed 
more to i^opathic gastritis. The (question is, How did 
the operation cure the patient? as it certainly seems to 
have done. The only way I can see of explaining it is 
that the incision actlM as a strong counter-irritant to the 
walla of the stomach, which evidently from their appearance 
were suffering from a chronic gastritis, and, together with 
the rest the stomach had for five days when botbiug was 
given by the month, brought about a healthier condition of 
the mucous membrane, and so allowed the food to digest 
properly. I think giving solid food early and pushing it, 
instead of giving slops, goes a long way towards improving 
the stomaui. Another reason for such marked improve¬ 
ment is that a sort of spasmodic contraction occurred at 
the pylorus similar to what we know occurs at the anus, 
and which was cured by the stretching. 

Adelaide, South Australia. 
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NOTE ON THE VALUE OF THE INJECTION TEST 
IN DOUBTFUL CASES OF RUPTURED 
BLADDER. 

By W. J. Walsh am, F.R.C.8., 

assistant SUROSON to 8T. BARTHOLOMEW’S HOSPITAL; SURGEON 
TO THE METROPOLITAN HOSPITAL. 

The value of this test was well illustrated by a case 
recently under my care at the Metropolitan HospitaL The 
patient, an elderly woman, had been knocked down and 
run over by a van, one of the wheels passing over the lower 
part of her abdomen. On admission she was found to have 
a fracture of the pelvis, involving the sacro-iliac joint, with 
considerable separation of the pubic symphysis. She was 
quite unconscious and in an extremely collapsed condition. 
The skin was cold and clammy, the pulse small and weak, 
and the respiration feeble and sighing. When I saw her 
shortly after her admission, she was still deeply collapsed, 
but had slightly recovered consciousness and complained of 
CTeat pain in the lower part of her abdomen. It was doubt¬ 
ful how much urine she had in her bladder at the time of 
the accident, since, having only partially regained conscioos- 
new, she could not answer this question satisfactorily. 1 
pa^d a silver male catheter, but only a small quantity of 
blood-stained j^uid escaped, and on depressing the handle 
the points seemed to be felt more easily than normal by the 
band above the pubes. The history of the accident, the 
collapsed condition of the patient, the fracture of the pelvis, 
the separation of the pubic symphysis, the pain in the hyjK)- 
gastrium, the escape of only a small quantity of blo<^y 
fluid on the passage of the catheter, and the apparent 
abnormal projection of the point of the catheter above the 
pubes when the handle was depressed, led me to suspect a 
rapture of the bladder. Seeing the importance of early 
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n^cognlBing this in jary if treatment by suture of the ruptured 
vificus is to have a fair chance of success, I determined to 
explore the bladder by an incision above the pubes. Before 
doing so, however, I thought it as well to try the injection 
test. I therefore forcibly injected a measured quantity of 
water into the bladder through a full-sized catheter tightly 
fitting tiie urethra, and then after a few minutes drew it off, 
taking care to prevent any loss. The same amount, within 
a drachm or so, as that injected was returned. In the face 
of this test, therefore, I resolved to wait a few hours before 
undertaking any active measures. Suffice it to say that 
in the course of the evening the patient passed urine 
naturally. After this she had no further bladder trouble, 
and maae an uninterrupted recovery. 

Weymouth-street, W. 


A CASE OF SCARLET FEVER, MEASLES, AND 
DIPHTHERIA RUNNING TOGETHER IN THE 
SAME INDIVIDUAL. 

By Charles H. Taylor, M.B. Lond., 

HOUSE SURGEON TO THE DERBYSHIRE GENERAL INFIRMARY. 


K W-, aged four years smd a half, was admitted into 

the Derbyshire General Infirmary under Dr. Greaves on 
March 29th, 1890, suffering from scarlet fever. She had a 
typical rash, with sore throat and tongue. Temperature 
103-2*. The fever ran an ordinary course, and on April 9th 
she was peeling generally, the throat being still somewhat 
swollen, and the glands of the neck enlarged. On April 10th, 
twelve days after admission, the child began to sicken 
again, and complained of headache; the temperature began 
to rise, and there was marked coryza. On the 11th she had 
a rigor (temperature 105*4*), and the following morning 
presented a well-marked measly eruption over the face, 
neck, and wrists.—April 13th; Rash disappearing; tempera¬ 
ture falling; child seems better; throat still inflamed.— 
14th: Temperature 104*; patches of membrane seen on both 
tonsils.—15th: Membrane on soft palate, removal of which 
causes bleeding; much difficulty in deglutition, and also in 
respiration ; symptoms of laryngitis appearing.—17th: Re¬ 
spiration still difficult; quantity of muco-purulent discharge 
from nose; throat less inflamed.—23rd: Child seems better; 
takes nourishment well; tongue cleaner ; ulcers on tonsils, 
but no membrane to be seen; respiration much easier; 
pulse fairly good.—24th: Has had two slight attacks of 
syncope while sitting up to be fed ; seems uuerole to swallow 
in the recumbent position.—^25th : The child, after awaking 
from a short sleep, was rather restless, had another fainting 
attack, and died. 

Remarks. —When the membrane first appeared on the 
tonsils we were doubtful as to its nature, and inclined to 
look upon it as merely an aphthous condition arising in the 
course of a specific fever; but from the way in which it 
^read to the larynx and nasal cavities, and the subsequent 
development of the general symptoms, we were induced to 
look upon it as a case of diphtheria, and to treat it accord¬ 
ingly. It is not uncommon for measles to supervene during 
an attack of scarlet fever, or for diphtheria to attack a 
patient suffering from either measles or scarlet fever, but the 
occurrence of the three together is, I think, of such rarity 
as to be worthy of recording. 

Derby. _ 


CASE OF HYOIDEAN DISLOCATION IN 
PULMONARY PHTHISIS. 

By Henry S. W^ood, M.B., C.M. 

I THINK the following case (which was under the care of 
Mr. M. W. Roe), owing to its rarity, is worthy of record. 

A hurried message was sent to sav “that the patient, 

H. L-, had displaced a bone in his ne^, and that he 

was choking.” On arriving, the patient, aged about twenty- 
seven, was sitting up in bed with his arms crossed over the 
upper part of the thorax, one hand grasping the upper portion 
of his neck as if to steady the hyoid bone, and the other 
steadying the larynx. His face was much emaciated, and 
wore an aspect of distress \ there was slight cyanosis ; but 
the symptom most complained of was a feeling of impending 
suffocation. The head was thrown slightly forwards on the 
chest in order to relax the muscles. The patient at fiirst 


could not be pemui^ed lio let go his hold on the neck, bet 
after a little while he did so, and then we saw clearly the 
exact state of affairs. There was a certain degree ol pro¬ 
minence on the left side of the neck, in the region of the 
snbmaxillary triangle; on feeling for the hyoid body, it 
was found to have deviated from the mesial plane oi 
neck. On running the finger along the greater coma, the 
tip of the horn was found to be displace upwards and to 
the left, so as to be on a level with the angle of the inferior 
maxilla. It was evidently a dislocated hyoid. No crepitns 
could be detected. Reduction was effect^ by making the 
patient swallow; and while fixing the thyroid carulage 
with one hand, the bone was pushed in the oppoeite 
direction to the displacement, and went in with a per- 
ceptible click and a slip, much to the patient's relief, 
the dyspnoea improving directly. The bone was kept 
in position by means of two pads, one on each side oi 
the body of the hvoid, and a bandage round the neck. 
The bone has since been dislocated in a slight degree, bot 
redaction was effected in the same way. According to the 
patient’s statement, the bone was displaced during a vioiesw 
paroxysm of coughing, with the head bent laterally to 
the right side. Physical examination revealed extensivs 
tubercular disease of both lungs, an empyema on the 
right side, and extensive disease of the larynx, epiglottis, 
and neighbouring parts; the voice was very feeble, and 
almost ^uced to a whisper. On referring to the subject 
in Holmes* “ System of Surgery,” I find a case of Dr. Gibls 

? [uoted ; and in the above case the only cause which appeua 
easible to my mind is that, owing to the degenerative and 
ulcerative changes in the neighbourhood of the hyoid boee 
and laryngeal cartilages, the ligaments must have bees 
relaxed, or may have undergone a certain degree cF 
softening; at the same time the muscles arising in sod 
inserted into the hyoid must have lost their normal tone, 
partaking in the general debility, and so predUposingtotke 
dislocation, which was actually brought about by a paroxysn 
of coughing. The method of reduction is somewhat diilerat 
from that described in Holmes’ “ System of Surgery,” but, 
owing to the urgency of the case, there was no opportunity 
left to inquire as to the exact method of redaction. 
Wincanton. _ 

ICE IN STRANGULATED HERNIA 
By J. Howard Wilkinson, L.R.C.P. Lond., U.KCS 

A CASE which, I think, well illustrates the oecaBMoa 
value of ice in strangulated hernia occurred recentlyinihf 
West Bromwich District Hospital. 

T. F-, a labourer, aged thirty-five, came to the hoeiAti 

on July 15th at 8.30 p.m., and was admitted under the car 
of Mr. Langley Browne. The history he gave was fii 
while at work that morning, at about 10.30 A.M., heha^ 
sharp pain in the groin, and “felt something slip.” H 
then found that there was a lump in the right groin, 8^ 
went home and remained in bed. He was sick about fij 
times during the day, and was seen by a medical nianl 
the evening, who ordered him to go at once to the hospiti 
On admission there was found a rounded swelling the li 
of a tangerine orange occupying the right eroin, im« 
diately over the situation of the external abdominal da 
which was tender on pressure, quite devoid of impulse, s 
irreducible. He immediately vomited on taking anythil 
by the mouth, and had passed no flatus since the accidfl 
occurred. The patient was at once placed in a warm bath* 
reduction attempted while he was m the bath. This failia 
he w'as put to bed, and the parts were shaved ready for 
operation. However, as the symptoms were not very uiga 
he was given one grain of opium, and an icebag was appH 
to the groin. He vomited four times during the night 
10.30 A.M. on the following morning the taxis was afl 
tried, with the result that the hernia was easily reduced. 

Now Mr. Heath, in his letter to The Lancet of July 6 
says that he deprecates the application of ice to a bondj 
strangulated hernia. This, however, appears to me to hi 
been certainly a strangulated hernia. It was irreducil 
there was obstruction to the passage of fioces along i 
bowel, and there must have been obstruction to the cir 
lation of blood in the wall of the bowel, as it was so tigb 
nipped that there was no impulse whatever on coughi 
I think this case shows that the use of ice in an early c 
of true strangulated hernia is ^ood treatment, and shoi 
generally be tried before Bnbmittiug the patient to operatii 
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It * *^861 when the bowel has been nipped 

fcr tweotr-four or forty-eight hoars, it would be the worst 
^bie treatment perhaps, as it would only hasten the 
^of ^grene of the gut and sloughing of the integu- 
ninti Ko doubt care ought to be exercised in the use of 
i», 18 we are not in possession of accurate information as 
to kot long after atran^lation has occurred ice may be of 
cmee. I suppose, until tMs is settled definitely, we ought 
tojiiteby the urgency of the symptoms whether au icebag 
applied or immediate operation performed. 

Walfcwnwich. __ 
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Mt alia pro certo noeoendi ria, nisi qnamplarimas et mor- 
feinBt t* dtoectJonaiD hiatorias, turn aliorum turn proprias coUectaa 
Mm, ft fatCT te compcuare.—M oboaoni De Sed, et Caus. Morb., 
la. h. PtooBdinn. - 

MIDDLESEX HOSPITAL. 

TWO CISC OF EXCISION OF THE ELUOW* JOINT ; REMARKS. 

(Under the care of Mr. Henry Morris. ) 

Trescmb form an interesting addition to our literature 
«B the of ankylosis of the elbow-joints. Both 

ffBMBted ore conditions of the lower end of the humerus, 
io-idditioa to the ankylosis of the joints. In each cose the 
#ft?MrtnuD found was of small size, but in neither could the 
good ronlt which was gained by the excision of the joint 
lire been obtained by local removal of the sequestrum had 
it beo possible to locsdise it. We refer our readers to 
IktiMiarks by Mr. Morris. For the notes of the cases 
V9 Iff indebted to Mr. Savory, honse surgeon. 

^'-^1—C. D—a female aged twenty-one, a draper’s 
•wtsat, was admitted on June 4tb, 1890, complaining of 
^neaof the right elbow joint. Up to Aprih 1885, she 
■d been able to use the two arras equally, but about that 
fce the right elbow began to get stiff, and soon became 
■led It a right angle. She had considerable pain when 
•deiTouring to extend it, and it was very tender on its 
Weriipect She conld not attribute her trouble to injury 
ir other known canse. She was treated by blistering 
■ iplints, the elbow gradually improving, so that 
k twelve months (1886-87) she had fair use of the limb. 
»lhe beginning of 1887 she had discontinued treatment 
ill kinds, and the limb had gradually returned to its 
ittr condition. 

na tient’s condition on admission >vas as follows:— 
ibwa vety healthy appearance, and no tubercular ten- 
ifT was said to exist in her family. Her right elbow had 
t it* normal contour, and w’as Hexed almost at a right 
and considerably swollen, measuring one inch in cir- 
derence more than the left in similar positions. The 
“won was normally apparent. The internal condyle 
I be defined at its extremity; the outer condyle not at 
but more eroecially just below’ the outer condyle, 
Itbo over the head of the radius, the patient complained 
uked tenderness on pressure. Pronation and supina- 
the foreann were very limited, and flexion and 
OQ almost impossible. A rectangular splint and 
► over the tender spot were applied, but this treat- 
^8 carried out only for a weeK. as the patient was 
to bear the pain it gave. 

June 18th sne was anieathetised, and, an Esmarch 
igc having been applied, m exploratory incision was 
N^er the outer condyle, with the object of trephining 
for chronic abscess. On coming down to the bone 
yl ^ inserted at a spot where there w’as a minute 
in the bone large enough to admit a pin, but no 
rT'^nnd, and a second introduction was foliow’cd by 
■Kutgative result The forearm was then forcibly llexeti, 
w e giving away of firm adhesions round the joint, 
^ny grating was felt that it was decided to excise 
This was done in the usual way, by an incision 
centre of the olecranon, the fonner incision being 
The articular surface of the ulna was found 
tod rough in places; there was advanced synovial 




disease of the radial joint, and the articular cartilage of the 
radius and capitellum of the humerus was thinned, softened, 
and very easily raised off, bat no pus was found anywhere. 
On cutting across the lower end of the humerus, there was 
found in the external condyle a cavity large enough to 
contain a marble; it w’as partly filled by a dry \yhite 
sequestrum, rough, irregular, and attached to the living 
bone by a few slender processes ; there was no pus in this 
cavity. The drill had missed the sequestrum cavity by 
about one-eighth of an inch. The elbow w'a*< dressed with 
dry antiseptic dressings and placed on a pillow*, no splint 
being used. 

The patient made a rapid recoveiy*, and w as able to flex 


The excised portion of the hmnems. a points to the 
sequestnim within the cavity of the external condyle. 

The drill line is seen above to almost reach this cavity. 

the forearm to its full extent. She w’as discharged on 
July 11 th, her power of moving the elbow having daily 
increased. 

Case 2.—G. W-, a grocer aged thirty-one, a tall, 

slender man, w’as throw’n from a trap on Nov. 20th, 1889, 
and sustained a compound froctnre of the arm. He stated 
that it W’as fourteen hours before the arm was set, and that 
a large vessel had to be tied, but it continued bleeding all 
the first night following the injury. The arm became very 
much swollen, and several abscesses w’ere opened in the 
course of a few days in the neighbourhood of the elbow ; he 
then went about with the arm in a sling, and the elbow- 
joint soon became immovable. 

On admission on June 4th, 1890, the left elbow was found 
to be fixed at an obtuse angle of about 120 ’. There w’as no 
movement of flexion, extension, pronation, or supination. 
Some thickening existed at the lower end of the humerus, 
but the outlines of the joint were distinct. The joint was 
painful and tender ; there were three scars about it. The 


Section tlirongh the lower end of humems, showing union 
of fracture by fibrous tissue, a points to splinter of 
bone in minute abscess in fibrous uniting medium. 

hand and forearm w’ere cold and blue, the muscles of the 
limb considerably wasted, the movements of the finders 
impaired, and sensation in the distribution of the median 
nerve w’as slightly modified. 

On June 11 th the patient w'as anajsthetiaed. The anky¬ 
losis of the elbow’ w’as found to be complete, so the joint 
W’as excised through an incision over the centre of the 
olecranon. On taking off the section from the low’er end of 
the humerus a small quantity of pus was seen escaping 
from the centre of a fibrous uniting medium whereby the 
fracture had been repaired; another section w’os therefore 
removed. The original injniy’ had been a T-shaped fracture 



jiS4 VnliAiraKTi] - 


HOSPITAL IfEBIGINB AND SHHOWT. 


[AT70U8T2|l8filL 


Into the jarnt^ breaking the condyles from the shaft and from 
cm another. The two condyles were nnited by a soft 
ligamentous-looking structure, and these were united by a 
aimilar material to the shaft, the lower end of which was 
forwardly diB|)laced and had no doubt caused mme slight 
pressure on the median nerve. In the T-shaped fibrous 
tisme nnitiiig three pieces of bone was a amml space in 
which was a Fittle pus and a triangular scale of necrosed 
bone of ivory whiteness and density; it was quite loose. 
There was a good deal of oozing from the cut tissues, 
eepeoialiy from the ulna; the bleeding from the bone was 
decked by driving in an ivory plug. Dry antiseptic dress¬ 
ings with gauze were used, and the limb placed on a pillow. 
No splint was employed. The wounds healed by first inten¬ 
tion, and the patient left the hospital, the arm rapidly gain¬ 
ing power and movement. 

Hemarhs by Mr. Henry Morris. —These cases are of 
unusual character and of considerable interest to the 


surgeon. The one teaches the advisability of searching 
carefully for the cause of ankylosis, especially in a healthy 

r Bon where there has been no injury. The other points 
the wisdom of following the plan of excising the joint 
at once in cases of compound comminuted fracture of the 
elbow-joint. The first patient was placed under my care 
by Dr. J. Hopkins Walters of Readily, who wrote; “The 
elbow has considerably altered since 1 last saw it, both as 
to swelling and immobility, and, so far as I can tell, the 
head of the radius and probably the radio-ulnar articula¬ 
tion are now actively diseased, and I doubt if anything 
short of excision will be of any use to her.” The result 
shows, how correct Dr. Walters’ opinion was, and the 


time better, at another much worse, and there was a spot 


over the outer condyle specially tender on pressure. For 
these reasons, and b^ause the case in these respects much 
•resembled another once under my care, where ankylosis of 
the elbow resulted from a chronic abscess in the outer 


condyle of the humerus (the case, with others of chronic 
abscess in bones, was read at the Worcester meeting of the 
British Medical Association and afterwards published in 
the journal), I was induced to search for a similar cause in 
tnis young woman. As will be seen, I failed to reach the 
, cavity with the drill, but, had I quite succeeded in this, no 
evidence would have been afforded by the escape of pus of 
the central necrosis.; nor is it certain that, had I detected 
tiie necrosis before excising the joint, repair resulting in 
a useful articulation could have taken place. This, how¬ 
ever} is (juite open to question, and had I found and 
•removed the sequestrum, I most certainly should have given 
nature a chance to complete the cure and restore the 
limb to usefulness without going on to excision. Out of 
many c^es of chronic inflammation resulting in small 
cavities in the articulp ends of long bones which have come 
under my care, this is the first in which the sequestrum 
has been “dry”—i.e., without association with pus. The 
others have been one or other of two kinds: namely, the 
cavity has contained pus only, and a lining of thick, 
velvety, pyogenic memorane; or with these characters 
there has also been within the cavi^, and bathed in the 
pus, a small sequestrum of the size of a horse-Wn, a pea, 
or even a grape-seed. In Case 2 it cannot be doubted that 
the patient would have been saved much suffering and 
much loss of time had primary excision of the joint been 
employ^. The simpnration which ensued produced the 
ankylosis, and the fibrous medium of union and the pressure 
on the median nerve caused by the displaced lower end of 
the shaft of the humerus prove the difliculty of reducing 
and keeping in place thcee comminuted fractures when 
followed by great infiammatory action; whilst the splinter 
of bone surrounded by a few drops of pus and buried in the 
soft uniting medium proves how much smouldering fire may 
be excited and kept up by some undiscovered spark. In a case 
of compound fracture of the head of the radius in a young 
man under the late Mr. De Morgan’s care, I witnessed an ex¬ 
cellent result with a mobile joint follow the removal of the 
fragments of the broken radial head without excision of the 
articulation. Encouraged by this I was led some years 
ago to adopt the same treatment in a more extensive 
compound fracture of the elbow of a robust young labourer. 
Violent inflammation with intense suffering and swelling 
of the whole limb followed, and excision had subsequently 
to be practised under much less favourable circumstances 
tiian if it hod been done as a primary operation. The patient 


ultimately obtained a perfectly useful and very powerfal 
limb; but I have never since been induced to- repeat 
treatment, and I am inclined to think it might be laid down 
as a rule of surgery that “ in compound comminuted te- 
ture of the elw>w in an adult, iwimary excision af tiie 
joint ^ould be performed.” 


CUMBEKLAND INMEMARY. 


A CASE OE CHOEBA, WITH APHASIA, FOLLOWED BY ACTTB 
I^EUMATISM; REMARKS. 

(Under the care of Dr. Lockib.) 

Chorea not infrequently comes on in the eoune of an 
attack of acute rheumatism, but the relationship between 
the two diseases is not often manifested as in this case, 


where the rheumatism developed some weeks after the firet 
symptoms of chorea were noticed. Koch^ has come to the 
conclusion that the choreic virus is so closely related to that 
of articular rheumatism that either form of the disease can be 
caused by it. Endocard itis is also closely rdated to chorea, and 
if in any case it precedes an attack of chorea, the endocarditk 
may in that case be considered as due to the choreic viioi. 
With reference to the presence of cardiac disease in this 
affection, Dr. Osler^ has found that out of 115 fatal cases of 
chorea which had been examined after death, the cardiac 
vedves were normal in only ten, although there had been noi 
evidence of cardiac disease in several of them daring life. 
Naunyn® has described a curious case, in which a rwdish 
brow'n fungus was found at the base of the brain, also in 
the vegetations on the mitral valve, which fungoid growtb 
was supposed to be the cause of the chorea in that ossa 
We are indebted for the following notea to Mr. Loais E 
Stevenson, house surgeon. 

M. A. D-, aged eleven, w'as admitted to the Cumber 

land Infirmary on Feb. 12th, 1890, with aphasia and choral 
movements equally marked on both sides. She had bees 
quite healthy till two months before admiaaioD, whea ib< 
was noticed by her family to be snappy, peevish, and irritable 
She had been before somewhat hard worked at schoefl. Tb^ 
choreic movements began on Jan. Slst, and were precede^ 
by profuse diarrhcea, which exhausted the child somewhat 
On Feb. 2nd she complained of headache, and her head 
hot. The child screamed a good deal during the wi gh t, ai^ 
only spoke a few words during the following day. On 
7th she lost the power of speech. Before admission sb 
had never vomited ; the bowels were constipated after th 
primary diarrhoea. The movements first noticed by friend 
were—movement of the left hand esp^ally, throwing baq 
of the head, grimacing, and unmeaning laughter. It w| 
noticed that the child slept fairly well, and &at the mo^ 
ments ceased during sleep. Father alive, and perfect 
healthy. Mother died of phthisis. Rest of family apj 
rently healthy. 

On admission the child was semi-conscious, but smi^ 
when talked to. The movements of the legs and arms w« 
on almost continuously. The left and right sides of i 
face were drawn up alternately at intervals. Pupils a lit 
dilated; reacted to light; no inequality of pupils. An oci 
sional internal strabismus was noticed. When told to j 
so, she put out her t<n]gue quite straight, but it was sQ 
jerked back in the characteristic manner. Abdomen 1 
retracted. Pulse 90, feeble. No cardiac bruit. Temp^ 
ture on admission 98®. No cough ; lungs noripaL W 
and spleen normal. The patient understood wbat was sj 
to her, but could not speak. 

Feb. 14th.—More conscious this morning ; slept fai 
well, and movements ceased during sleep. Took two pi| 
of milk during the night. 

16th.—A good deal of crying last night. Passed 
urine during the night. Passed only seven ounces yesi 
day. Bladder not distended this morning. Very restl^ 
Has a slight cough. The child is evidently in p« 
Hot fomentations ordered to be applied to the 
Tow'ards evening six ounces of urine were drawn off 
catheter; it was found to be acid, with a copious dew 
of urates, and contained albumen also. She has s) 
badly during the last two nights. Ordered six graint 
bromide of ammonium every two hours till sleep is ^tai^ 

17th.—No urine passed during the night. Take 


1 Arch. fUr KUn. Med*, 1883. 

^ AnSiioati Journal of the Medical Sciences. Oct*c»liAr lasr 
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Bilk vdL To have digitalis ionfentatioiiB to 


A iitile more oonscioiiB ; makes intelligent sifi^ 
{or jaaic. Had one dose of bromide of ammoDinm iMt 
intt Paaed ten oniiees of mine to-day. Bowels since 
tjSnfls veiy constipated, r^niring occasional doses of 
oator oil. Oraered to-day a mixture containing five grains 
dieetote of potash, fifteen minims of liq. ammon. acetatis, 
lai ten minims of sp. etheris nitroei, in half an ounce of 
mter, thrice doily. Fomentations continued. 

ilii-Morements less pronounced to-day. Is more sen- 
giUe; reflexes are active. To have a three-minim dose of 
liqvorinenicalis added to previous mixture. 

^-Optie discs normal; better; takes food well. 
fTfli-Said a few simple words to-day—‘‘Yes,” “No”. 
Lo^ vone this morning; pulse 124; no cardiac bruit; not 
pmag more than ten ounces of nrine in the day; passed 
uiu by herself for the first time to-day. Up to now the 
dtheter hss been used. 

Much 3 rd.—restless at night. Ordered five grains 
dehknl St bedtime, and repeat in an hour if necessary. 

4 (h.—Had one dose of chloral, and slept better. Has begun 
to pMi motions in bed. Movements not quite so marked. 
^-The dose of liquor arsenicalis was increased to^ four 
Diaims thrice daily. 

lOtL—Said “ 1 want a drink ” and “ I want to go home” 
yeste^j. All motions passed in bed. Bode of liquor 
inemani increased to five minims thrice daily. Has rash, 
appueafiy dne to chloral; the rash is papular, and is on 
tu aimi ukd over the abdomen. 

I2tfa.-Hs8 pain and swelling of right knee. Ordered five 
«f uHcylate of soda every six hours. Other medi- 


Ifth-Left knee swollen and painful to-day. Joints 
vnpped in eotton-'wool. 

17tlL-€bloral rash well marked. Albumen is i by 
Edaefa’i albuminometer. To have seven grains of suf- 
ohooal in wann eofiee to ensure sleeps Said to nurse, “ Sit 
wrn on that chair/' to-day. 

2 ia-To have four minims of liquor arsenicalis with 
■Ikjhte. More sensible to-day ; pain and sweUiDg of 
knehtTe rebsided. 

flliL—To have salicylate (five grains) alone. 
IlfL-Complains of pain under left ni|q>le. ^ Pleural 
tietioD caa be heard. Temperature 103^. Ordered poultices 
bally. 

April Ist.—Temperature 103*2*’. Cough in the evening. 
Soirpectoretion. 

. Shi—Temperature lOd**. No abnormal dnlness found on 
ftoiaioD of the chest. 

. 4dL—Temperature normaL 

•r 14th.—Haa sudden pain in frontal region about 4 o'clock 
k the morning. Temp^ture rose to 103'2‘’. Had three 
pum of antipyrin, which soon relieved the pain. No 
indiac marmuT. 

]5tb.—No pain at all to-day; slept all night. Tempera- 
brel0i’2‘. ^o tore throat. 

^34th.—Urine free from albumen for the first time since 
pDiadon. 

No pains. Salicylate omitted. Ordered 10 grains 
Malicm thrice daily and two minims of liquor arsenicalis. 
rfth.—Allowed np. Fidgety when asked to stand still. 
^Uth.—Still restless. The dose of liquor arsenicalis to be 
pnoaed to four minims. 

About 3 o’clock this afternoon she had a second 
pck of intense frontal pain, which lasted all day and 
fcht and prevented sleep. The temperature rose to 100 ”. 
Id albomen in nrine. 

Dose of liquor anenicalia increased to six minims, 
s little restless. 

4th.—Last night the temperature rose to 1(K)‘2''. 
Paired freely, but bad no pains or headache. 

TtL—Heart auscultated daily, and no bruit detected. 
Discharged. All restlessness has disappeared. 
pjww rb by Dr. Lockie.— This was doubtless a case of 
iNidira, and, if so, affords an illustration of the fact that 
MrtihoDs may be present in the heart without giving rise 
^ cardiac bruit—a fact of which I have before had 
mm in a case of chorea which terminated fatally, 
^stwaa the significance of the attacks of frontal head- 
*^y itb rise of temperature, may be considered doubtful, 
thfw were probably embolic in their nature. The 
M a further interesting from the complex compensation 
vtieb ooeurred as regards brain fnnciion, the youtli of the 
f*^Ateontnbnttng to this satisfactory result. 




NOKTH OF ENGLAND OBSTETRICAL AND 
GYNiECOLOGICAL SOCIETY. 


A BCEETiNG of this Society was held at She^eld on 
June 20tb, Dr. Wallace, President, in the chidr. 

Dr. Keeling (Shefiield) exhibited the following speci¬ 
mens :—(l) Large Fibroid of Uterus removed by Abdominal 
Hysterectomy; (2) Uterus showing Fungoid Endometritis 
with Abscess of Ovary; (3) Bleeding Tumour of Fundus of 
Uterus, with Double Cystic Ovaries; (4) Ovaries removed 
for commencing Cystic Disease. 

Dr. Walter (Manchester) showed a microscopic section 
of Cystic Adenoma of the Cervix Uteri, removed by 
curetting from a patient aged forty-five, who was sup¬ 
posed to be suffering from carcinoma. The case was of 
interest (1) as indicating the importance of accuracy in. 
diagnosis before resorting to serious operative measures, 
and (2) as affording an unusually go<m example of the 
microscopic structure of the glandular tissue of the cervix 
uteri in an hypertrophied and cystic condition. 

Dr. Arthur Helme (Manchester) showed a Placenta 
with the remains of the Umbilical Vesicle. 

Mr. Richard Favell (Sheffield) exhibitea a large 
Fibro-myoma of Uterus. 

Dr. J. W. Martin (Sheffield) showed a simple Papilloma, 
of the Uterus undergoing ffitty myxomatous dcgenera-^ 
tion. 

Dystoci(i,~^'Di, Armstrong (Liverpool) gave notes of two 
oases of dystocia in primiparee from capping of the head by^ 
the anterior lip. The author observed that capping of the 
head by the anterior portion of the cervix in tbe normal 
primipara only begins to act as a cause of dystocia when it 
refuses to yield. Thus the head entering the pelvis capped 
by a slowly dilating cervix, probably some days btfore 
. labour, is directed backwards by the anterior portion of the 
cervix in the axis of the brim. This, as labour proceeds, 
should gradually recede, but, failing to do so, rotation of 
the occiput forward into the conjugate is prevented and an 
obstruction arises. Why the anterior portion should not 
yield is a matter of conjecture. The author advocated tiie 
early use of morphine or chloral to mitigate the intense 
suffering in the firot stage, keeping up the effect by ether or 
one of its combinations, and the application of the forces 
in cases where exhaustion is imminent, even belorp full, 
dilatation. 

EeJUling of Tapped Ovarian Cysts. —Dr. Wallace 
* (Liverpool) read a note on the question of refilling of 
tapped ovarian cysts, or growth of Iflie next in size, and 
' showed a specimen cyst which had ruptured during 
! bimanual' exploration. It refilled, the ruptured opening 
I having been closed anteriorly by adhesive localised inflam¬ 
mation of the cyst wall, omentum, and peritoneum. 

Ophthalmia Neonatorum.—Mr. Snell (Sheffield) read a 
paper on ophthalmia neonatorum and its prevention. He 
i pointed out that at the Blind School no fewer than 39*6 
per cent, of the cases were due to it. He divided the? 
subject into two parts: (1) prevention of the disastrous 
results of the disease, and (2) prevention of the disease. 
Under the second .head be referred to prevention as. 
beloDgiog especially to obstetrics, and alluded to the veiy 
general absence of any notice of the disease and its pre¬ 
vention in midwifery moks or works for midwives or nurses. 

' He strongly urged that in lectures and. books the subiect of 
prevention should be prominently mentioned. Credo’s and 
other observers’ results showed that prevention was tho¬ 
roughly praotAcable. A simple but very efficient plan in 
use at the Sheffield Hospital for Women, as proved bys 
statistics, was that of washing the eyes with plain water 
immediately the head was bom. It was better to use some 
antiseptic ^th the water, and a sublimate solution was 
gener^y suggested for midwifeiy use, which would answer 
admirably. 

Vaginal Eysterectom/u for Carcinoma. — ^Mr. RiCHAAD. 
Favell (Sheffield) read notes of a case. The patient^ a 
woman aged forty-seven, underwent operation on May 29di. 
She had had nine children, the last child being bom ten 
years ago. Menstruation had been regular, and was latterly 
accompanied by a good deal of pain, the period generally; 
lasting six or seven days, and at times being rather profuse. 
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The nteras was freely movable, with pain of a stretching, 
tearing character radiating downwards towards the thigha 
The patient was willing to undergo any operation for relief. 
After the operation the patient recovered with hardly a bad 
symptom, toe temperature never being above 101®. 

The Rtciprocal Effects of Pregnancy and Parturition upon 
the Operation of iShortening flte Round Ligaments of the 
Uterus.— Dt, Alexander (Liverpool) read a paper on this 
subject. After a few introductory remarlu upon the 
general utility and success of the operation, the author 
submitted the following propositions1. That the preg¬ 
nancy is promoted in cases of retroflexion and retroversion 
of the uterus by this operation, and it proceeds and 
terminates, as a general rule, in a normal way. 2. That, 
in cases where the round ligaments have been shortened 
for backward displacements, the displacement does not 
usually tend to recur after subsequent pregnancies ; 
whilst, in cases where the round ligaments have been 
shortened for procidentia or prolapse, the return of the 
downward displacement will depend on the amount of 
destruction of the perineum during the passage of the 
child. The anatomical and physiological considerations that 
favoured the truth of these propositions were considered. 
It was shown that the round ligaments were not required 
to stretch so much during pregnancy as was generally 
believed ; that the uterus in its ascent into the abdomen 
accommodates its development to the length of the round 
ligaments; and that involution retraces the steps of evolu¬ 
tion. Dr. Alexander reported seven cases. The first was a 
striking one, where epileptic attacks and a retroflexion 
coexisted, and where the cure of the retroflexion cured the 
fite, and repeated pregnancies since had not affected 
the normal position of the uterus. The second case 
was also very satisfactory. A lady aged thirty-eight, 
married seventeen years — sterility, retroflexion, and 
pelvic troubles all that time, — had her round liga¬ 
ments shortened in January, 1887, and was delivered 
of a female child in August, 1889, the uterus maintaining 
its normal position after confinement. In this case the 
openration reached t he highest possible point of success, and 
to it all the satis jictory results could be justly ascribed. 
The remaining five cases were more ordinary ones. In four 
retroflexion had been the disease, and in one procidentia. 
All were delivered without any inconvenience. In four the 
after-effects were, as far as known, satisfactory; in the fifth 
(procidentia) the perineum was ruptured during delivery, 
which was attended by a midwife, and, as it was not sutured, 
the uterus was being dragged down, when Dr. Alexander 
fiiBt saw the case afterwards. A ring pessary was intro¬ 
duced, to the great relief of the patient. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


Thb forty-ninth annual meeting of this Association was 
held on July 24th at the Royal Asylum, Gartnavel, Glasgow, 
under the presidency of Dr. Yellowlees. At the general 
meeting held in the morning the most important item of 
business was the consideration of the report of the com¬ 
mittee appointed at the last annual meeting to inquire into 
the question of the systematic training of attendants. The 
committee unanimously recommended the following system 
of training:—(a) A period of three months’ probation. 
(6) A period of two years’ training and service in the asylum 
(including the period of probation) to be required before an 
attendant is allowed to become a candidate for examination, 
(c) The system of training to include (1) study of prescribed 
text-books according to the discretion of the medical 
superinterdent; (2) exercises under head and charge attend¬ 
ants ; (3) clinical instruction by the medical staff; (4) lectures 
or demonstrations, other than ward instruction, given by the 
nnsdical officers, at least tw’^elve of which shall be attended 
by each attendant during the two years’ training; 
(5) periodical examination to test progress at the dberetion 
of the medical superintendent. The scope of training was 
definitively decide, and the committee recommended that 
examinations for the purpose of granting certificates of pro¬ 
ficiency to successful candidates should be instituted by the 
Association under certain conditions. 

On the motion of Dr. Hayes Newington, seconded by 
Dr. Hack Tuke, the report of the committee was unani¬ 


mously adopted, and the elaboration and practical orgmii^. 
tion of the scheme was referred to the Council. 

The President announced that the Gaskell Prize had bem 
awarded to Dr. Robertson, senior assistant physician at the> 
lioyai Edinburgh Asylum, and the bronze medsds and prim 
of the Association to Dr. Mackenzie, Morpeth i^ylom, ani 
Dr. Johnson Smyth, Barming Heath Asylum. 

The Association apiK>inte(rthe following delentes to (he 
International Medical Ongress in Berlin: Drs. Hack Tnlie,, 
Fletcher Beach, Campbell Clark, and Rutherford. 

In the afternoon, Dr. Yellowlees delivered his presidential 
address, which dealt largely with a former scheme of the 
London County Council for the institution of a well- 
appointed hospital for the treatment of the insane as nearly 
as possible on the lines of a general hospital. Dr. Yellowlm 
criticised the attitude adopted by the committee of the 
London County Council in the matter, and replied very 
effectively to the aspersions which had been cast on the 
medical results of asylum treatment and the lack of original 
research in asylums. A discussion followed, in which Dn. 
Bonville Fox, Bowers, Urquhart, MacLeod, Fletcher Beach, 
and Rogers took part. 

In the evening the members dined together at the Grand 
HoteL 


HOSPITAL SUNDAY FUND. 


On Monday, July 28th, a meeting of the Council a** 
the Hospital Sunday Fund was held at the Mansion House, 
Sir Sydney Waterlow in the chair, in order to authorise 
the payments of the awards to 113 hospitals and 55 dis¬ 
pensaries as recommended by the Committee of Distribn- 
tion, which consists of the Lord Mayor, Sir Sydney Wate-- 
low, Mr. Thomson Hankey, Mr. J. D, Allcroft, Dr. 
Sedgwick Saunders, Sir Owen Roberts, Mr. Al. Willett, Mr. 
F. H. Norman, Mr. H. Hoskier, and Mr. Bonsor, M.P. 
The following were the aw'ards recommended ;— 

General Hospitals (twenty-two).—Charing-crosa Hospital, 
£101() Ss, 4d. ; French Hospital, £197 18«. 4d. ; Gennaa 
Hospital, £G77 1^. Sd. ; Great Northern Central Hospital, 
£312 10^. ; Guy’s Hospital, £312 10s. ; Italian Hospital, 
£93 15«.; King’s College Hospital, £1406 5s .; J.K)ndoD Hoe- 
pital, £3125; Metropolitan Hospital, £312 IDs.; Miller 
Hospital and Royal Kent Dispensary, £281 5s. ; North-West 
London Hospital, £312 lOf.; Poplar Hospital, £218 Iji.; 
Royal Free Hospital, £947 ISs. 4d. ; St. George’s Hospital, 
£1562 10s.; St. John and St. Elizabeth Hospital, £125; 
St. Mary’s Hospital, £2083 6^. Sd.; Seamen’s HosptiL 
£708 6;. Sd. ; Middlesex Hospital, £2083 6s. Sd. ; Tottenhim 
Training Hospital, £302 Is. Sd. ; University College Hos¬ 
pital, £1250; West London Hospital, £572 l&r. 4d.; West 
minster Hospital, £1145 16^. Sd. 

Special Hospitals.—Eive Chest Hospitals, £3520 IGi. SJ. 
twelve Children’s Hospitals, £3284 9a 2d.\ four LyiDg-ii 
Hospitals, £494 15a lOcf.; six Hospitals for Woniea 
£1536 19a 2d. ; twenty-four other special hospitah 
£427319a 2d. Twenty Convalescent Homes, £2998 IsEs. 
eleven Cottle Hospitals, £545 16a Sd. ; seven niiscd 
laneous institutions, £984 7a 6(£.; fifty-five dispenaariei 
£2319 8a 5d. The total amount available for distributki 
was £41,061. 

Sir S. Waterlow, in moving the adoption of the repoil 
said between £500 and £1000 more bad been received thi 
year than in any previous year. It was satisfactory t 
know that an advance was being made every year, and'thi 
the movement still retained the confidence of the pnbiii 
Referring to the proceedings before the House of Lords’ Con 
mittee, he said that whatever might be the desirability < 
having a Parliamentary contim over endowed media 
charities, he would deprecate any such interference wit 
those supported by voluntary contributions. 

The motion was seconded by Dr. Sedgwick Saunders, ai 
carried. 


The Beckett Hospital.—T he twenty-fifth anm; 

report of the Beckett Hospital and Dispensary, Bamsle; 
has just been issued. During the year ending May 31i 
1890, 2006 out-patients and 319 in-patients were attend( 
to. The income of the hospital from all sources and tl 
expenditure are so nearly eaual that the extension of i 
work, so much desired by the management^ is at prese 
impo^ble. 
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LONDON: SATUMDAY; AUGUST 1S0(K 


Tib vumal meeting ol the British Medieal Aeaodftti0n» 
vlneh has beoi takiiig place this week at Birmingham, doea 
not appear to have suffered in any way from the near pro- 
fimqiityof the great international gathering which will be 
bddnextweek at Berlin. In one reepeet it may have benefited 
bribeconjnnetion, for many of the Traneatlantic risitoia 
to the OoDgren have been donbtleas engaged there in 
vbeifiDg their appetites for the larger feast of reason. Nor 
cm vs imagine a place more fitted for the meeting than the 
nidiand capital The history of the Aisoeiationi which 
vaapcimaziJy established to nnite provincial practitioners 
UL&onuDoa bond of fellowship, is connected in no small 
degree lith that city. At one time, indeed, it was 
bated tbet the proper place for the centre of the Associa- 
fifls’ivttfcwas Birmingham. There was some reason in 
tin jdea and there might have been some advantage in 
tie pliB bad it been carried out, for Birmingham has 
eiabiKhcd considerable elaitns to be considered a eity 
sbieb is not only great in its indnstries, bnt which 
bas {hped an important part in the municipal and political 
lihd England, and whieh, moreover, has ever been fore- 
moet is educational movements. With pardonable pride 
oseof the oratofs of the week alluded to its well-organised 
charities, and we all reoCgnise the medical and surgical 
talent that has gathered within its boundaries. No wonder, 
then, if with all its material and social advantages Bit -, 
aingham should aspire to lead, and perhaps fondly desire even 
io leplice, the metropolis of England. However this may be, 
nstnrally listen with respect to what its medical leaden 
bare to say eoneeming education and practice. W'e may 
te profitably tnm to the three addresses of Dr. WAD£(tUe 
of Sir Walter Foster, and Mr. Lawson Tait 
hr their latest thoughts on these important topics. 

Dr. Wade's presidentaal address wan mainly limited to 
a somewhat critical examination of the early training of 
tie medical student—a praiseworthy subject^ and one which 
fihald engage our thoughts more than it appears to do. 
Perhaps this is owing to the fact that, having an august 
bodywhidi spends a few weeks every year in discussing 
(his sad eognate problems, we are content to leave the 
tastier in their handa Bnt Dr. Wade shows that even 
tie General Medical Council itself stands in need of some 
eslightenmenA upon what is indeed its special duty; and 
vitb much that he said we are bound to agree. His clear 
tietmetion between mere **instraction” and true ** educa- 
(ha” a one which ought never to be lost sight of; and 
ha plea for more thorough training in science will 
hs endorsed by most medical teachers. If Dr. Wade be 
(igbt ia his oondnsion that a lad of fifteen will have acquired 
^Bibdait knowledgeof general subjects to fit him to enter a 
^kanied ” prefesskm, for which the President tries to show 
^amdimentsfy knowledge of Xatin is nokmgeriiocessadry,, 
tienitSa clear that (he vpataoi clifBeBivinaxy tnatatetiebs. 


must be considerably modified; for full two yean could 
tiien be devoted to scientific education—that is, in phyitics. 
ehemistry, and biology—subjects which being strictly pep* 
Bminary to the medical oourae ought to be relegated to, 
the real entrance examination. Noting for the moment 
that herein Dr. W'adx’s advocacy of the claims of scienop 
is at variance with that of his surgical colleague, whoseqpin 
sueh a couzee, much as Trousseau did, the danger of over¬ 
whelming the "art” of medicine in science, we must express 
our conviction that the President is mainly right in Ids con¬ 
tention. Much as the Uni versity of London has been attacked 
for the stringency of its preliminary scientific examinatiem^ 
and with reason, there is no one who will venture to dispt^a 
the reasonableness of its requirement that such examina¬ 
tion shall be passed before the anatomical course is com¬ 
menced. The manner in which science ia treated, .by 
being made a part of medical study, instead of aiiic^y 
preliminary to it» is pnp of the worst features of csfkt 
modern curriculum. Dr. W'ADE has done good seryica 
in placing his finger on this blot of medical training in 
this conntiy, and we trust that Ms outspoken appeal may 
not fall on deaf eara. If only the General Medical Council 
would ordain that, besides evidence of general education, 
the student should produce proof of scientific training befi>re 
he was allowed to pass on to study hb strictly tecbnifal 
subjects, a great step in advance would be made, and on% 
too, which would have the most salutary effect upon his 
subsequent comae. As it b, the maj ority of students obta|n 
but a smattering of those very subjects which form the baab 
of their future studies, from the simple reason that they 
all forced into the " first year of medical study.” r. 

Sir Walter Foster presented hb hearers with an 
interesting review of the changes that have come oygr 
medical science and practice within our time. He was 
rather bard upon "expectancy,” or that survival of fiutb 
in the vis medicatria 7uUurcB born of the knowledge^.Oif 
morbid lesions, and of a natural reaction against an nn> 
limited belief in the efficacy of drugs. But he pointed ^ 
the revival of faith in therapeutics as being in great 
measure due to the clearer notions that are being gained 
concerning the nature of disease-producing agencies. Never¬ 
theless, it b too much to claim for bacteriology that it has 
given large aid as yet to the direct treatment of dbetise. 
Whatever advances have been made in therapeutics have 
been in the main due to a more intimate knowledge of 
the needs of the organism when its mechanbm b deranged, 
and of the properties of the substances employed to meet 
these requirements. The great gain resulting from the 
recognition of the germ theory lies in other directions—ida., 
in the indications for supporting the organbm to withstsihd 
the inroads of the bacterial parasites, and in the still wider 
field of prevention. Not the least interesting portion of 
Sir Walter Foster’s address was hb sketch of the growth 
of preventive medicine in thb country, and of the adFiodee 
made by legislation for the general wdfare even at 
expense of individual liberty. 

Lastly, Mr. Lawson Tait deadt in 4 eharaeteristicAUir 
trenchant fashion with some of tirafallactee of the trafadog 
and practice of the surgeon of to-day. He regarded snrgeky 
toonraoh in the sense of tiieeraft^ aod was faeino sweepbig 
•krhbeMtdebuM edaMe as^an eidiamt in-dlia ee% 
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edaeation of the medical student. Yet it is impoesible not 
to feel the justice of s6me of his critidsms upon the degree 
to which such subjects as anatomy and physiology are now 
cahied, as if a knowledge of their most intricate facts and 
theories were absolutely essential to the future surgeon. 
No doubt some rdorm is needed here, for the end in 
▼iew is, not to create a race of pure anatomists and phy- 
siologists^ but to fit men to be capable practitioners; yet 
because these subjects are taught too deeply, therefore all 
sdence is to be expunged from training is a conclusion 
which cannot for a moment be sustained. A well-balanced 
scientific training is, we hold, the best foundation for 
future ihedical or surgical practice, and the satire so 
{dentifuUy bestowed by Mr. Tatt cannot affect this truism. 
By all means encourage the art of surgery, make educa¬ 
tion as practical as possible, and cultivate the powers of 
manipulation, but see that the mind is trained as well as 
the hand, and the powers of reasoning and judgment 
devdoped in due proportion. This topic, however, 
formed but a smsdl part of Mr. Tait’s address. 
Of the rest—^the change in surgical practice due to the 
introduction of aneesthesia, the development of such 
branches of surgery as ophthalmic and abdominal surgery, 
the deprecation of **theories” in general and of **anti- 
septicism ” in particular, the suggestions for the record 
and comparison of surgical results, and the craze for the 
adoption of new methods of treatmeiit,—all these, handled 
in a style which was at least attractive and was cer¬ 
tainly piquant, must have come as a pleasant change 
to the members of the Association after the more serious 
and sober sayings of the orators of the preceding days. The 
topics raised by Mr. Tait are, however, too varied to be 
dealt with now. They will doubtless give rise to ample 
criticism, for the ofinions that he boldly expressed are 
such as may well have occurred to many who have 
tiionght on the subject, although perhaps few may have 
ventured to adopt them all in so uncompromising a spirit. 
At any rate, Mr. Lawson Tait’s address will be regarded, 
as it deserves to be, as one of the most interesting features 
of the Birmingham meeting. 

- 4 - 

By far tire most efficient barrier against progress in 
our knowledge of the pathology and oorreet treatment of 
diseases of Uny oi^an is the absence of accurate infor¬ 
mation as to its normal structure and functions. In no 
department of medicine has tiiis bemi more conspicuous 
than in neurology. If we consult a standard work on the 
subject written fifty years ago, it is only too often found 
that, unrestrained by correct knowledge of the anatomy 
and physiology of the nervous system, the author allows 
his fancy free play when describing the pathology of 
various diseases, and not infrequently, on the strength 
of this erroneous pathology, recommends treatment that, 
with our present knowledge, we r^;ard as useless 
or even harmful. Even at the present day our know- 
leidge of this subject is most incomfdete^ and many 
modes of treatment now in vogue, based on this defec¬ 
tive knowledge, will, almost certainly stand eondemne<l 
in the foUer Ug^t iol fntnte observation and rracwirib 
{iBawdiScwrerifli hhve done nme to set fm IcaewiedgeiOf 


the functions of the brain on a firm basis than that ol the 
localisation of movements in the cerebral cortex. Ttia 
fact, insisted on thirty years ago from clinical obsemfion 
by Dr. Hughlings Jackson, was demonstrated by Fruscb 
and Hitzig in 1870. Bat it was reserved for Dr. Febbisb 
to make that accurate and extensive series of experimental 
researches which once and for all estabiiihed the doctrine 
of localisation, to demonstrate in many of the lower 
animals (and particularly in monkeys) the exact posithm 
in the cerebral cortex in which the individual moveMto 
were represented, and to indicate the probable posifioD 
in man of the same aoreas. In delivering the reoeot 
Croonian Lectures at the Royal College of Phytidsm, 
Dr. Febrier naturally took for his text ** Ccrebn] 
LocaHsatiou,” and in his six lectures went fully over the 
subject as far as it related to the eortex of the cerehnua, 
and not merely furnished his audience with a clear account 
of the views and observations of other authors up to the 
present time, but aho' described the result of many icoeDi 
experiments which he had himself undertaken to dear np 
disputed points. 

From the experiments of Steiner and others on oeseom 
fishes and on birds, Dr. Fbrrier believes that theoldriew, 
that destruction of the cerebral hemispberes causes endie 
absence of spontaneity in the xnovements &o. of the Miiml 
operated on, can no longer be accepted without reserve. 
Fishes so operated on appeared to see and avmd obstacles 
They perceived food and seized it, and had no difficulty in 
distinguishing and rejecting counterfeits. Frogs, again, 
under similar circamstanoes, were able to swim, catch hi» 
that were buzzing round them, and to bury themselves oo 
the approach of winter. In birds the evidence is more 
contradictory, bnt there seems reason to believe tha^ 
pigeons deprived of their cerebral hemispheres are stdU 
able to see and to gnide themselves to their food. Is 
mammals complete extirpation of the hemispheres with the 
basal ganglia is incompatible with life; but in rabbits in 
whom the hemispberes were removed (the optic thalami 
being left), although the animals reacted readily to stimiili 
there was an entire absence of spontaneous movement 
In the higher mammals and in man the residts of expea^^ 
moot and of pathological obserration leave no room fd 
doubt that, if compatible with life, removal of the heini 
spheres would entirely abolish all spontaiieous mcra 
ment. 

The rest of the lectures are mainly oceapied witii a oo^ 
sideration of the sensory centres in the cortex. 'Witi 
regard to the visual centre, not much that is fresh 
adduced; but Dr. Ferbier withdraws from the positid 
formerly taken np by him that tbU centoe is confind 
to the angolar gyros and includes a large part of iq 
occipital lobe, altiiough he maintains that in monk^s thj 
region is less important than the angular gyms. In ms^ 
pathological evidence points to the ocdpital region as til 
chief seat for the receptlCn of visual impressions, while tli 
angular gyrus appears to be a higher centre for the dabori 
tion of the sensory processes. With regard to the sense i 
hearing. Dr. Febrier has performed a fresh series i 
experiments, the result of which, as well bb accumulate 
ettniedevideBee, eonfttm the accurney of his cniginal locsli« 
tion of the auditory centre, mainly in the superior tempcoi 
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qihaKndal cooTolutioii, although there may be also a slight 
‘‘rqvesentation ” in the other convolntions of the temporal 
hba Further experimental observations made on smell and 
as well as researches on the comparative anatomy of 
tbe brain, justify the allocation of these senses to the region 
of the hippocampal lobule. Common sensation is still held 
by Dr. Fesrisr to be localised in the hippocampus smd the 
ama fomicatus, and there only. He entirely rejects the 
idea that any sensory function resides in the so-called 
"motor areas,” but on this point his teaching does not 
appear to be marked by the same judicial tone which 
chaiBcterised the earlier lectures. In dealing witb 
rexed question as to whether any sensoiy disturbance 
foUowB experimental or pathological lesions confined to the 
motor areas, the views of others seem to be inaccurately 
reprewnted. Dr. Fsnaisit assumes that it is a q[aestion of 
wane aenaoiy disturbance, and shows conclusively enough 
that in his monkeys there was no coarse sensory defect 
The aensoiy defect which has been recorded by other 
obieners after localised lesicma in man, dim to sur- 
^ operation or disease, has not been of a gross 
Batere, bat of a slight and partial character, re- 
T«led only by carefnl testing, and consisting in a great 
drfeci di muscnlar sense and sense of position in the 
affiwed limb, inability to localise stimuli accurately, and 
oftea slight blunting of cutaneous sensibility, as compared 
with the opposite side. Such slight disturbances Dr. 
fMK throws lightly on one side, and, in dealing with a 
coMidersble mass of evidence pointing in this direction, he 
too ready to reject repeated observations by most 
cwefel observers which do not fit in with previous theories. 

Id 10 doing he himself relies mainly on theoretical 
eoBsiderations and on a single unconfirmed observa- 
by a French experimenter. The question is one 
ffl which the evidence is still conflicting, and it is 
^ to wait with an open mind for more light than 
to decide hastily on a matter of greai interest and 
jtoportaiice. 

The subjects treated in the lectures also show how 
are clinical and pathological observations as a 
cmnplement to experiments on animals, and vice versd. On 
lie ome hand, “ the damage by disease is often coarse, 
^defined, and widespread,” and, consequently, in hU 
«rly researches Dr. Hughlings Jackson was unable to 
P^e more than a general indication of the localisation of 
fsacUon in the br^ of man, a localisation which after¬ 
wards became easy when the excitable parts of the brain 
monkeys had been accurately worked out. On the 
^ hand, observations on animals have disadvantages, 
may occasionally mislead, unless weighed along with 
obeervations on man, as is illustrated in the i 
restriction of vision to the angular gyrus, a limita- 
ttos which clinical observation and subsequent experiment 
^ shown to he much too neurow. So also with other 
^ of sensation. Fallacies may easily creep in owing to 
^Jictthat animals give ns no Sign of slighter forms of 
®®^bance of the special senses or of common sensation, 

^ it may consequently be impossible to detect them; 


points to which we have referred, and we trust his researches 
will yield results, as interesting and valuable as those 
embodied in the Croonian liectures. 


rialein 


man we can readily obtain information as to the 


®“*»fions which are excited. Dr. FsimiKR hinted that he 
pmwdng the investigation of many of the disputed 


Wb have recently referred to the action of the Corporation 
of the Cityof London in instituting an inquiry into the London 
water-supply, to the introduction into Parliament by the 
London County Council of clauses in a BUI by which that 
body might themselves make inquiry, and to the reply of 
Mr. Ritchde to a deputation from London local authorities 
on this subject. There is, therefore, every reason ftfa* 
believing that London is definitely aw-akened to the necessity 
of obtaining possession of the water companies* undertakings, 
or of an alternative supply to that which now exists. A 
correspondent, obviously well informed, writing to file 
Tifnes, has given an interesting account of the position df 
London in relation to this subject, and of the history of ttia 
effort made some ten years ago to induce Parliament tb 
take steps to buy up the undertakings. For this effort We 
are indebted to the late Professor Fawcett, who reminded 
the House that a Select Committee, with Mr. Ritchie aa 
chairman, had recommended that the companies should be 
superseded by a single body, which should administer 
the supply of water not so much for profit as for the 
public advantage, and that this wotQd save £18,b06 
annually in directors’ fees alone 
Notwithstanding the opposition of Mr. SCLATEE Booth 
(now Lord Ba3INO), the Government determined to meet th^B^ 
request, and Mr. £. J. Smith was instnicted to negotiate f<fi> 
acquiring the undertakings. The agreements, which wefb 
concluded, arranged for the payment of an annual sum, the^ 
capitalised value of which was over thlrty-three millionak 
The experience of the last ten years has shown that no objec¬ 
tion could he taken to the valuation of the Lambetfi and 
West Middlesex Companies’ interests, but |n the case of tlia 
Southwark and Vauxhall and the New River Companies 
the ratepayers would have been losers. The aggregate 
market value of the shares, says The Times correspondent, 
is now^ about £29,300,000, which with 10 per cent, added fem 
compulsory purchase would amount to £32,290,000, tiie sum 
paid annually in interest being £966,900. , ^ 

A strong case is evidently made out for the purchase of 
the existing interests, hut side by side with this h^asitp^ 
be considered the snfficienoy of quantity, and the whple,^ 
eomeness of the water which these companies can 
supply. General Scott, in his report for 1887, pointed 
out, we are reminded by The Times oorrespondent, that the 
water-supply of both the North and East of London 
entering on a critical stage ; and in the fplfowing yeaf 
reported that the whole volume of the river Lea was 
tically absorbed by tbe New River and East London Co^ 
panics; that the population supplied by these two eom- 
panics was increasing by nearly 40,000 a ye^; and tha^ 
within five years, unless they could double their suppliqa 
from deep wells in tbe chalk—fuid this he thought vc^ 
doubtful—they would he unable hu a dry sefU|on to fur^isil;^ 
the amount of water required. , 

The five companies deriving their supplies from; 
Thames are not, it appears from tide stajtetneut, in thp 
sMne petition^ but there must cueutnaUy a^ise difiiculU^ 



$40 ThbLancbt,] variolous DISEASES IN MAN AND THE LOWER ANIMALS. [AuctrST2, 1 S 90 . 


with which they will have to contend, for they are already 
drawing more water from the Thames than is permitted by 
Act of Parliament. Shortness of water-supply is already not 
unknown to Londoners, and t^ia will become more evident 
when, through the introduction of a constant water service, 
the means for storing water in houses has disappeared. 

But while London appears to be growing more rapidly than 
the power of the water companies to supply it with water, 
there is increasing ground for doubt whether the rivers 
Thames and Lea can be eventually trusted as entirely satis¬ 
factory sources. The population on the banks of the Thames 
above the intakes of the water companies is multiplying, 
and the risk from cesspool drainage is becoming greater. 
Quite recently Mr. £. L. Jacob has reported on an out¬ 
break of enteric fever affecting twenty-four persons through 
drinking water from the Wey at Famcombe, and the Wey, 
it will be recollected, discharges into the Thames not far 
above the intakes of some of the water companies. The 
condition of the Wey has been lately the subject of investi¬ 
gation by Dr. Edward Seaton, and the account given in 
bis report is certainly such as to create anxiety. So 
aeriously, we are told, do the Local Government Board 
regard the discharge of sewage from Godaiming into the 
Wey that they have declined to sanction the borrowing of 
money necessaiy for outfall works unless a scheme for 
broad irrigation is adopted. 

It appears, indeed, that the permanent ability of the water 
companies to sppplyLondon with wholesome water is open to 
serious doubt, and it is obvious that none but a single body 
acting for the whole metropolis could undertake to supple¬ 
ment the supply from a distance. It can hardly be doubted 
that the water companies would themselves be w’^illing to 
surrender their liabilities and their profits at; the same 
time. The creation of the London County Council appears 
opportune, since for the first time a body exists which is 
able to act for the metropolis, but it will be no easy matter 
to assess the value of the undertakings if regard be had to the 
possibility that eventually some other source must be found 
ior domestic water-supply than the Thames the Lea. 


A paper recently read by Dr. Flbmino before the 
Bonthem Counties Veterinary Association serves to clearly 
illustrate the fact of the existence of variolous disease among 
many species of animals having widely different chaTaotem 
as regards its clinical course, manifestations, transmisaibiUty 
to other species, and the degree of protection afforded Uiereby. 
The subject cannot fail to be of great interest, and it is, 
above all things, desirable that it shonld be viewed im¬ 
partially. It is, then, especially valuable to receive the 
opinions thereon of so aceomplished a veterinary observer as 
Dr. Fleming. 

The initial difficulty lies in the determination of the pre¬ 
cise position of the **variol»” and their relations to one 
another. Affections marked by cutaneous eruption of 
vedcnlar type, accompanied by fever, vary to a remarkable 
extent in different animaLs in respect of their infectiveness. 
For whereas some forms seem to be transmitted with readi¬ 
ness to animals of ot^er species, and to exhibit the 
characters of the disease whence they originally spring, 
yet in other in stances they nev«r assume the type of the 
** variola *’ common to the inoculated animal; and again in 


some no such transference seems at all possible. It is ea«y 
to suppose that in these affections we are dealing with 
wholly disticct diseases, and that all that is necessary 
is to recast our nomenclature, so as for ever to mark the 
essential difference between them ; but this is merely to 
evade the true problem, which is based on the admitted 
fact that one attack of such disease is protective'from 
another attack, and that in some cases the virus obtained 
from one species of animal wOl, on inoculation in another 
species, confer as mnch “protection” as a primary attack of 
the disease itself. This we believe to be as assured a fact as 
any in pathology, and it is hardly possible to avoid the 
inference that there is between some of these affections so 
close an alliance as to amount to identity. Absolute proof 
of such identity is at present not avedlable. Thatit vill 
eventually be forthcoming is tolerably certain, and it is h 
no means unlikely that future pathologists will contemplate 
the controversies of the present century on this matter with 
surprise that so manifest a fact shonld have been obectired 
by so much subtle reasoning. 

In his paper Dr. Fleming treats mainly of the three 
affections known as sheep-pox, horse-pox, and cowpoi. 
With regard to sheep-pox, which, of the three, most resembles 
human small pox in its clinical characters, he points oat 
that its occurrence is quite independent of the preralence 
of the latter disease. Comparatively rare in this country, 
sheep-pox is fairly common on the Continent, whilst ii is 
unknown at the Antipodes and in Africa, where small pox 
is rife. “Ovine variola” does not protect from small¬ 
pox in the human subject, nor does the inoculation of 
human variola in the sheep produce sheep-pox. It is 
said that sheep-pox can be transmitted to the goat, kt 
not in a very striking manner. On the other hand, ex 
perimenters have succeeded in inoculating it upon hares 
and rabbits. Of more interest in relation to small pw i? 
the horse-pox; for this is not only clearly transmki'^e 
to man and the cow, hut when so transferred it is scarcely, 
if at all, distinguishable from true cow-pox. Dr. Flemlm. 
advances a good deal of evidence in support of this state¬ 
ment, which singularly confirms the notion of Jenn?:Ei, 
for which the latter has been attacked in some q’-iarters. 
Dr. Fleming claims that since Bouley’s researd es in 
1S64 there is no doubt as to the identity of horse ]>ox ak 
cow-pox—BO far, at least, as inoculation is concerned,—and 
yet in origin they are quite independent. In fact, hb arju- 
ment favours the conclusion that although these three “va:i> 
lous diseases” in the horse, cow, and man are distinct, yet tk 
inoculation of the virus of either of these affections protecti 
from small pox in man. The inoculation of small pox, on tl.« 
other hand, does not produce either affection in horse oi 
cow; for, as regards cow-pox, Dr. Fleming speaks with con 
fidence that the generally accepted doctrine of its 
“ modified variola” is a mistake, and afTirms that the k- 
torical experiments of Badcock and Ceely were ootLbi; 
more than variolation. If this be so, how comes it 
that of the vast number of individuals who must have 
been vaccinated from tlie sources supplied by B.U)C 0 eii 
few have exhibited variola rather than vaccinia? br. 
Fle^iing says that for years he has “ protested againsl 
the dangerous and fallacious doctrine” that cow-pox u 
merely small-pox passed through the cow. But when 
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aaserts that yaccination from ** variolated cows” 
should prodace variola and not vaccinia, one naturally 
asiks for proof that it has done ao.^ The difficulties in the 
wzj of pioring that cow-pox and horse-pox are identical, 
are ve think, greater than seems to he admitted. It 
vould appear, however, that a way out of the dilemma 
might be found by assuming the absolute impossibility of 
inoculating cattle with the vims of human variola, and by 
attributing the effects noted by Badcock to non-specific 
irritation at the seat of inoculation. If ao, vaccination 
from sQch a sooroe would produce neitto vaccinia nor 
nuioli, and would be simpily ** spurious.” 

- 4, - 

The close of the Summer Session has practically put an 
rad to the negotiations between the different bodies inter¬ 
ests! in the reconstitution of the London University, and, 
as they cannot be resumed until October next, it will be of 
isterest to our readers to point ont the present position 
of the scheme. The Teaching Colleges, subject to a few 
udnumodifications in detail, have frankly accepted it, and 
hue agreed to become Constituent Colleges in the Uni- 
Teisitj as advised by the Royal Commissioners, and they 
anaovosiy anxious that a new Charter should be applied 
fwH soon as possible. The Fellows of the Royal College 
of Pbyiieians on Monday last unanimously decided to 
reaffirm the principles of the report of the Joint Com- 
aktec of Delegates—viz , to ask for representation on 
the Seoate, the admission of the various London medical 
s:book as Constituent Colleges, and the retention of the 
Raoicaiation and Preliminary Scientific M.B. Examina- 
fiouin the hands of the University alone. To secure these 
objedsi, the College of Physicians, following the report of 
the delegates, asks for six representatives of the Royal 
Cdleges on the Senate and four direct representatives of 
ihe Cosstitoent Colleges in the Medical Faculty, in addition 
to three members proposed to be elected by the Faculty of 
^fadicioe. Sach a Board would constitute a Standing Com- 
fflittee of the Senate for the Faculty of Medicine, to which 
vuulil be referred all questions concerning the professional 
euminatioDs for the Pass M.B. degree. Obviously such a 
Btaoding Committee would be a part, and under the direct 
c^*at?oI, of the Senate as a central authority. In fact, the 
Felloirs of the Royal College of Physicians have cleter- 
that, in order to secure an aceulemic degree 
1^ London medical students, they are prepared to enter 
bto an organic union for the proper carrying out of this 
aftt praiseworthy object. The Council of the Royal 
'’•Urge of Surgeons has referred back this report of the 
delegates of the two Colleges, and avoids all refer- 
^ to the change in the later schemes made by the 
bnnafion of a Standing Committee of the Senate for the 
Faenlties of Arts and Science, in connexion with the Con- 
^tuent Colleges. “This committee shall consist of the 
Preddent and Principal of University and King’s Colleges, 

’ I>r. Fleming states that this has happened, for, speaking of Badcock 
^ Ceely's experience, he says: ** Either these men have misinterpreted 
tb mdu of their trialg or tliey have made grave miatakes. Their state- 
have on several occasions given rise to serious consequences, as 
viennedical men, desirous of obtaining a stock of lymph, have inocu- 
hM eov8 with small-pox matter, and, from the spurious vesicle pro- 
bate vaccinated people, and thua caused a widespread out- 
of small-pox.” It would bo well if Dr. Fleming would supply 
ioe pmeiae authority for this statemcfnt. 


of the Fellows elected by them, of the six Fellows elected 
by the Faculties of Arts and Science, and of ten other 
Fellows to be elected by the Senate annually. To this com¬ 
mittee are assigned the organisation, improvement, and ex¬ 
tension of University teaching in Arts and Science in 
London, and the supervision of the examination of stadenta 
from the Constituent Colleges.” To this great departure the 
Council of the Royal College of Surgeons shuts its eyes. It 
would still seem to wish, notwithstanding the report of 
the Royal Commission, to give the title of doctor, with- 
(mt any due evidence of academic culture or traming, 
merely on the report of the examiners of the Conjoint 
Board, and will therefore go no further than to form 
a hybrid committee from the Royal Colleges and the 
University of London for the supervision of the Pass M.B. 
examinations. The two Royal Colleges are therefore 
placed in the anomalous position of appealing to the 
Senate as to whether their proper position is tViside or 
offside that body. The financial clauses in the report 
of the joint delegates have been abandoned by the College 
of Physicians, and we can hardly suppose that the sister 
College will really propose to the Senate to levy a heavy 
fine on every pass graduate of the University. If so, we 
may indeed despair of a fair degree for average London 
medical students. The provincial University Colleges, in 
their own interests, must object to some parts of the scheme 
as now framed and as it will be presented, for modifica¬ 
tions which do not entirely change its character can affect 
them very little, and it is also clear that the spirit of the 
alterations throughout is not such as is likely to commend, 
them to the present graduates. The Senate decided on. 
Wednesday to place its difficnlties before the Lord 
President of the Privy GonnoiL 


Annotate. 

•‘Nequldnlmis.” 

THE “GROTESQUE” EXCESS OF THE PRO- 
FESSrON IN THE UNITED STATED 

The study—or rather the practice—of medicine seems to 
have a strange fascination for the youth of the United 
States. The New York Medical Itccord says there is no 
more curious social phenomenon than the popularity of the 
medical calling as a means of livelihood. The facts are 
certainly strikieg. Whereas Germany, with a population 
of 4.'5,000,000, can do with 30,000 doctors, or one to 1500 of 
the population, graduating 935 annually, and France, with 
a population of 38,000,000, with 11,99.5, or one to 3167, 
graduating G24 annually, the United States, with a popu¬ 
lation of 00,000,000, has 100,000 doctors, and graduatee 
3740 annually. Oddly enough, the country that comes 
next in the number of its medical men is the United 
Kingdom, with its .35,000,000 population, and 28,348 
practitioners, or one to 12.34. How shall we account 
for the fascination of the medical calling to American 
youth? We fear the great explanation is the facility 
of entrance. A short curriculum and the absence of the 
test of a preliminary examination make a short and easy 
way to a title and a professional career. In the important 
letter of Dr. Roosa, which we published last week, and 
which gives an account of the state of legislation as affect¬ 
ing medical education, he says that “ until two years ago 
no preliminary examination of any kind was necessary to 
enter upon the stndy of medicine in the State of New York, 
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mad for that matter in most, if not ^11, the States of the 
Union.’* A very simple examination was then enacted in 
the State of New York, and even this enactment has been so 
far altered at the instance of some of the New York Col¬ 
leges that the preliminary examination in certain cases 
My take place daring the three years of professional 
aMy. It is treason to the profession to facilitate the 
mitrance of uneducated men. Dr. Koosa points out in 
hb letter that three Medical State Boards have been 
instituted in the State of New York alone. No matter 
what a man’s degrees may be, or from what college, after 
1891 he will have to pass one of these State Boards, 
appointed on the nomination of representatives of the three 
eects of medicine which seem to be recognised in the State— 
the Regular, the Homoeopathic, and the Eclectic. It is a 
{>3or compliment, but perhaps a just retribution, to the 
colleges that have been so eager to attract numbers to 
them, tliat henceforth their degrees are not to count as 
guarantees of fitness to practise, but must be supplemented 
by a State diploma. We must hope that this is not a final 
i^dition of things, and that State Legislatures will recognise 
that medicine is one and indivisible, and that w'hile no 
differences of opinion on questions of therapeutics should 
exclude men, the Legislatures should severely secure for 
candidates a good preliniinary education and a sufficient 
carriculum at a fnlly equipped school. If the numbers were 
fecdnced by half» and the process of education lengthened 
mad strengthened, it would be well for the United States. 


THE SANITARY STATE OF HASLEMERE. 

Wk gave in a recent issae a summaiy of a report which 
t)r. Edward Seaton had presented to the Surrey County 
Council on the sanitary state of Haslemere, from which it 
is evident that an otherwise charming and attractive spot in 
Surrey presents many conditions which will be the reverse 
attractive to those who, in seeking rest, change, and 
scenery in Surrey, desire to avoid conditions obviously calcn- 
iated to cause risk to health. In May last we felt it our duty 
to raise a note of warning as to the persistent neglect which 
had long characterised sanitary action in Haslemere, and 
the result was a series of loud complaints, and this espe¬ 
cially from a certain section of the local press, to the 
effect that our statements were not justi&ed, and that the 
aotoal facts recorded had been exaggerated. The publicity 
given to the matter necessitated action by the County 
Council, and Surrey having as yet no medical officer of 
health, Dr. Seaton, one of the metropolitan medical officers 
of health, and lecturer on Public Health to St. Thomas’s 
Hospital medical school, was called in as an independent 
expert to report on the circnmstances of the place. He con¬ 
firms all that has been alleged against Haslemere and its 
sanitary state, and it is to be hoped that the sanitary 
HUthority and the inhabitants of the place will now see that 
their true advantage lies, not in attempting to depreciate 
the value of the reports that have been made as to former 
neglect, but in grappling with the difficulties which stand in 
the way of such systematic sanitary administration as will 
secure a permanent remedy for the evils complained of. 
Thus far, the outlook is not very promising. At the last 
meeting of the Ilambledon rural sanitary authority the 
medical officer of health, Mr. Napper, in referring to 
Haslemere, could only resort to that faint praise which is 
eo significant in its meaning. Of the general condition of 
the place he said it was “ fairly healthy,” the water-supply 
being also described as “ fairly good.” And we very much 
fear that a really healthy Haslemere, having a really good 
water-supply, is hardly likely to be the outcome of the 
action decided upon. Having before them two medical 
reports, one by the officer of the county, and one by their 
own health officer, all that suggested itself to the authority , 


was to deal with the matter as if current nuisance remora! 
were alone in question, and we are told that ** the inspector 
of nuisances was required to inquire into and report upoi 
the nuisances mentioned.” This seems to bo another o! 
those many instemces in which general sanitary administra 
tion and the care of the public health are looked npon yeaj 
after year as matters properly to be dealt with a nuisanoe 
inspector. __ 

ANOTHER BABY-FARMINQ CASE. 

Tub several stages of the process of baby-farming cannot 
always be traced so exactly as in an aggravated case 
examined a few days ago by Dr. Macdonald, coroner for 
East Middlesex. The child, as nsnal illegitimate, was, in 
answer to an advertisement, consigned to the charge 
and the ** Christian home ” of an unknown woman, 
but with no apparent desire on the part of the parent 
that it should be allowed to die. No money was given. 
For about a week the receiver kept it. At the end of 
that time the infant was found on the toj) landing of 
a tenement, and soon after its late keeper brought another 
to her lodging. Besides these, a nurse-child aged one 
year, and worth Os, a week, was already in her pos¬ 
session. The deserted babe, though found and provided 
for by more careful hands in Shoreditch Infirmary, died a 
few days later, the primary cause, as proved by post-mortem 
examination, being sheer inanition, aggravated by an inter- 
current diarrhoea. The facts of temporary possession tod 
of desertion were clearly brought home to the woman, whom 
the jury very properly held to be culpably responsible for the 
fatal issue. The details of this cose are entirely ebarar- 
teristic. We have the unwanted child, the parent en¬ 
cumbered by its presence, the false friend in false need 
with her “Christian home,” the neglect, and the death. 
Notwithstanding the moral cogency of circumstantial proof, 
the offender may in this instance, as in many others, escape 
the punishment which would fittingly requite her condoct, 
since it was not shown that exposure hsul hastened the poor 
child’s end, and the previous neglect was a fact of less 
obvious import. One feature about the case is eucoaraging. > 
This is that the work of detection was due in a large t 
measure to information famished by disinterested peruDSf i 
an evident sign that public attention has not been directed ^ 
in vain to the stealthy cruelties committed by the baby-j^ 
farmer. _ f 


SEA VOYAGES. [ 

A CORRESPONDENT writes: “I am glad to see in Tut , 
Lancet an article saying so much in favour of set 
voyages, but I tbink you have omitted one very impor*, 
tant point—viz., the very great advantages of a sailiug 
ship over a steamship, such as the greater cleanliacw* 
freedom from smoke, and especially the freedom from 
that most unpleasant oUy smell of the engines, also thQ 
greater size of the cabins. I speak from experience of » 
vovage to Australia and back in sailing ships, from whick 
I derived much benefit. I was lately in a steamship andj 
was greatly surprised at the difference; go where * 
would on the ship, I could never escape from tot oiji 
smell of the engines. The food on the sailing ship 
was very good indeed.” Exigencies of apace forbade « 
comparison of the merits of sailing vessels and steamshij^ 
in the article to which our correspondent refers. The poiDif 
is, however, well worthy of attention, and the advanteW 
of a sailing vessel enumerated above are real and nu* I 
portant. A sailing vessel is usually cleaner, quictcri 
and roomier (in proportion to the number of paasengc|Jf 
than a steamer, and on a long sea voyage the impo r 
ance of deanliness, quiet, and epaoe can hardly be ove^ 
estimated. If no other oonsiderationa had weight, ^ 
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got be difficult to lay down the rale that for Invalids a 
i^iKn g reeael should always be preferred to a steamer. But 
tbe qsestion is more complicate than our correspondent’s 
tetter would seem to indicate. A sailing vessel is open to 
the objections that the voyage is sometimes very prolonged 
god monotonons, that the detention in the hot and moisture- 
teda atmosphere of the Belt of Calms may extend to 
I s week or a fortnight, and is a very trying time, and that 
' few Of no opportunities are afforded for touching at ports 
to obtain fresh vegetables, fruit, &c. Some animals, such 
as pigs and ducks, thrive well at sea, and their flesh 
nmaim agreeable and nutritions; bnt sheep and bullocks, 
oot to mention chickens, turkeys, Ac., nearly always show 
more or lees deterioration in the quality of their meat after 
afev weeks at sea. Steamships with their ice chambers 
can gurmount this disadvantage, but it Is generally more 
or less felt on sailing ships, above all if the voyage is 
veiy prolonged. There is another point that must 
be kept in view in considering this question—viz., 
that steaLisbips are more and more driving sailing ships 
oat of the trade, and that the choice among the former 
iirerymuch wider than among the latter. We mention 
thee facts in order that the pros and cons of the case 
nay be kept before our readers, bnt we by no means wish 
touBply that steamships should generally, and as a matter 
of zaotae, have the preference over sailing vessels. In 
this cGOBexion we may refer to an article which will be found 
iD aaodfer part of our present impression, page 226. Much 
irfl/icniupon the patient’s malady, and upon bis general 
eoDstitutional state and usual mode of life. For serious 
cises (when such can be prudently sent to sea at all) a 
aifingressel, always provided that reasonable comfort can 
bewared, will generally be preferable. Life on a steam- 
dap is too much like life in an hotel to suit such cases, 
igiin, if the patent be specially desirous of perfect 
rat and quiet, a sailing vessel will best meet the 
cise. On the other hand, if the ease be one mainly 
requiiing change and travel, if the patient likes com¬ 
pany, and must have variety and amusement, and 
if be cannot be content without a very liberal and con¬ 
stantly varied dietary, then a first-class steamship will 
probably please him best Some patients, again, want ** to 
seethe world,*' and take great delight in the varions calls 
made at different ports. Such persons must remember that 
sailing vessels hardly call anywhere, and very commonly 
make the long voyage to the Antipodes in a single run. 
Probably a well-appointed yacht affords the best type of 
what is most desirable for travellers by sea; and while such 
is only at the disposal of a very limited number of patients, 
it is possible that “ invalid ships,’* which are now becoming 
a recognised institution, may ^ gradually approximated in 
some degree to this type. 

THE CASE OF SIMPSON ▼. WARREN. 

This was a case tried at Manchester in which the executor 
and representative of the deceased patient refused pay¬ 
ment of a bill for £65 for medical attendance from 
Jnly lat, 18$S, to Jan. Slst, 1890, on the ground that the 
patient was a member of a club attended by Dr. Simpson. 
The plaintiff alleged that the club card produced was that 
of another person. The judge was satisfied on this point, 
and regarded the attendance as that on a private patient; 
bat, looking at the circumstances of the patient, he reduced 
the bill to £22 10^., and gave judgment for the plaintiff 
for that amount. He thought 55. a week would be fair for 
the attendance, and £5 for the medicines supplied. This is 
a new medical tariff, carrying the imprimatur of a judge 
tire should be glad to have from Dr. Simpson more 
pariiculars of the case and circumstances of the patient 
we can accept it as a preper estimate of medical 


service. We have frequently to recognise the justice 
judges and juries in disputes concerning medical charges, 
but further elucidation is necessary before we can, even on 
the authority of a judge, admit that 5s, a week, where 
more is practicable, is a fair return for attendance. 


POLLUTION OF THE WEY. 

Thb Sanitary Committee of the Surrey County Council 
have received from Dr. Edward Seaton a detailed report of 
the condition of the Wey, in which it ia stated that the chief 
polluting matter is thequantity of trade refuse that is allowed 
to flow into the river. Guilford, the report says, has taken 
the necessary steps for providing the town with sewerage 
and outfall works, but Godaiming is still without any imme¬ 
diate prospect of being so provided; besides the ordinaiy 
slop water which constitutes a large part of the sewage of 
every town, there is in this instance drainage into the river 
from slaughter-houses, a large quantity of liquid filth daily 
flowing into the river by drains or culverts, one of which 
may be seen delivering into the Wey below Godaiming 
bridge." In addition to this, the river receives by means 
of a tributary the drainage of a large tannery, and in other 
situations similar sources of impurity were found. This 
report, taken in conjunction with that of Mr. E. L. Jacob, 
on an outbreak of typhoid fever occurring among people 
drinking water from the Wey, must be seriously considered 
by the local sanitary authorities. The Surrey County 
Council has determined to send to the Local Government 
Board the information they have received, and it may be 
hoped that that board will not hesitate to use the powers it 
possesses of requiring the necessary work to be carried out. 


“THE STORY OF THE INTRODUCTION OF 
CHLOROFORM.** 

Mr. John Marshall, F.ILS., sends ns the following 
interesting observations: — “In the letter of A. C. P., 
relating to the story of the introduction of chloroform, 
it is stated that, * having inhaled several substances, 
but without much effect, it occurred to Dr. Simpson 
to try a ponderous material, which he had formerly set 
aside on a lumber table, and which, on account of its 
great weight, he had hitherto regarded as of no likeli¬ 
hood whatever. That happened to be a small bottle 
of chloroform’ (page 204). Now, I believe the histoiy 
and source of this bottle of * ponderous material,’ thus 
temporarily ‘set aside on a lumber table,’ is that it 
was sent to Dr. Simpson by the late Professor Thomaa 
Graham from his laboratory at University College, where 
it had been made for use as a then rare lecture specimen 
I believe that other rare ‘ etherial ’ or ‘ metherial * fluids 
were also generously presented by Professor Graham to 
Dr. Simpson for trial. I can understand how, from its 
‘small size,’ it was first set aside as ‘lumber,* for I particu¬ 
larly remember that Professor Sbarpey, my revered master, 
always, in relating this history, spoke of the kindness of 
Professor Graham in parting with this valuable specimen 
of a then novel and unused etherial fluid.” 

ISOLATION WORK IN SALFORD. 

On the resignation by Dr. Tathani of the post of medical 
officer of health for Salford, the office of medical snper- 
intendent of the Wilton Isolation Hospital, also held 
him, was conferred on Mr. John W. Mullen, who for many 
years had served as resident medical officer to that institn- 
tion, and Mr. Mullen now reports on his proceedings for the 
year 1889. During the year the Wilton hospital became 
fall; a large number of cases were sent to the MonsaU 
Hospital; and later on, the latter hospital being unable to 
receive any more Salford cases, diphtheria had to be 
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temporarily isolated and treated in the infections sheds 
attached to the Hope Poor-law Infirmary. No con¬ 
currence of circnmstances could more completely have 
shown the wisdom of the Salford Corporation in deciding 
to provide new and increased hospital accommodation on 
the Lady well site, and it is to be hoped that the new estab¬ 
lishment will now soon be ready for the reception of 
patienta Apart from children sent to the Pendlebury 
Hospital, 988 infections patients came under isolation 
during the year, and it is very satisfactory to observe that 
a large majority of these came from the class of operatives 
and artisans, a class in whose homes isolation cannot 
possibly be carried out. Mr. Mullen’s report contains a 
large amount of statistical and other detailed matter, and 
it affords an excellent type of that which an annual report 
on a large infectious hospital should embody. A tribute of 
praise is borne in it to the lady superintendent, who has, 
with an excellent staff of nurses, w»orked hard for thirteen 
years to overcome the difficulties attaching to so imperfect 
an aggregation of buildings as go to make up the Wilton 
hospital, and the success attained is shown, amongst other 
things, by the fortunate circumstance that no member of 
the staff contracted any infectious disease during the year. 

PENETRATING WOUNDS OF THE ABDOMEN. 

Fko:^i a report on Penetrating Wounds of the Abdomen 
presented to the Chilian Medical Congress, and printed in 
the Revista M^dica de ChiUy it would seem that the author, 
Dr. Barroa Borgono, has some cause to congratulate him¬ 
self on his plan of treating such cases, as a rule, in an 
expectant manner—that is to say, without operation, but 
with ice and opium and no food. Eight were cases of 
revolver wounds, of which four recovered and a fifth lived 
for seven months, dying ultimately of tnbercnlosis. In two 
of the cases that recovered there was some doubt as to 
whether there was perforation, but in the remaining six 
there w^as no room for doubt. In one of the cases in which 
recovery occurred the stomach was wounded; in another 
the colon w'as wounded from behind. Forty-six penetrating 
wounds of the abdomen by a sharp instrument are tabulated. 
Of these, thirty-one, or 60 per cent., recovered. 

MORTALITY AMONG MINERS. 

WniLE there are undoubtedly good grounds for carefully 
investigating the causes of the high rates of mortality among 
Comi&h miners, shown by the statistics published by the 
Registrar-General, and recently commented upon in the 
columns of The Lancet, it is not easy to decide upon the 
most desirable form for such an investigation to take. We 
doubt very much w'hether such a public inquiry as is sug¬ 
gested by Mr. Conybeare, bearing in mind the intricacy of 
statistical detail which is inseparable from a thorough in- 
vesligation of the subject, w’ould really help the cause which 
he wishes to promote. The apathy of the Homo Office in 
these matters is, however, much to bo deplored, since 
it is now nearly seven years since the valuable report, 
to which we recently again called attention, was issued by 
the Registrar-General, and no real efforts have been made 
to seek for a satisfactory explanation of the marked con* 
trast between the mortality of Cornish miners and that of 
coal miners, with a view' to prepare the way for improve¬ 
ment in the conditions under which the Cornish miners 
pursue their occupation. That the contrast referred to in 
this report does not fully show the result of the un¬ 
favourable conditions under which the Cornish miners 
labour may be very safely inferred from the facte 
veferred to at the recent conference held at the Mansion 
House by the Central Association for Dealing with 
Distress ca^ed by Mining Accidents. In a paper 


read at the Conference it appears that since the yeai 
1862 there have been twelve great colliery disasters, causing 
in the aggregate no fewer than 2293 deaths, in connexior 
with which £402,022 was raised by public subscription. Nc 
parallel disasters have occurred in the tin and copper mines 
of Cornwall, and it is obvious that but for this exceptional 
fatality, the mortality among coal miners would have 
compared still more favourably with that of the Corniah 
minerp. It is true that the death-rate from violence among 
Cornish miners is twice as high as among all Cornish 
males; but this proportion is far below that which prevails 
aincDg coal miners. The approaching census will once more 
afford the means for calculating the varying rates of 
mortality that prevails among persons engaged in different 
occupations, and it is to be hoped that this important 
matter wdll again be subjected to careful investigation and 
analysis. This would appear to be the only satisfactory 
manner for testing the assertions of the Government and of 
their mining inspectors, that the nnfavourable conditions 
under which the mining industry was prosecuted in Corn¬ 
wall no longer exist, or have been very materially im¬ 
proved. If such has been the case the mortality statistics 
of the Cornish miners, when next they are calculated, will 
stand out in striking contrast to those to which we recently 
referred. _ 


CORONERS' CHARGES FOR MEDICAL FEES 
DISALLOWED. 

A SOMEWHAT warm controversy has arisen between the 
coroner for Chester Ward of the county of Durham and the 
clerk to the Durham County Council over certain charges for 
medical fees made by the coroner, in cases where the clerk to 
the County Council has not been able to satisfy himself that 
the medical witnesses on the inquest cases in question were 
registered. The coroner insists that if be is satisfied as to the 
qualification of medical witnesses the clerk should not raise 
any questions. The clerk, on the other hand, insists that it 
is not a question of whether the witness possesses qualifi¬ 
cations one, two, or even three, but whether he is duly 
registered, and that it is his duty to be satisfied on this 
point. We must leave lawyers to decide legal points, but 
we have a strong impression that from a legal point of view 
the clerk of the County Council has the best of it. Registra¬ 
tion is the only evidence of qualification, and in the most 
disputed case the medical witness was not registered till 
May 13tb, 1890, whereas the inquest at which he gave 
evideuce was on April 25bb. The moral is an old one. 
Register! Register ! Register ! Moreover, we must say 
that the question is essentially a cold legal one, that should 
be discussed wdth perfect placidity. We have known 
coroners take evidence from and give fees to non-registered, 
practitioners, but we doubt whether this was done legally* 


INFECTIOUS FEVERS IN THE METROPOLIS. 

The return submitted to the Metropolitan Asylums Board 
at their meeting last Saturday showed a decrease of 34 in the 
admissions into their hospitals compared with the preceding 
fortnight; but an increase in the nnmber of cases of 
infectious disease was notified to the managers, and also in 
the numbers in hospital under treatment. There were 
630 cases of scarlet fever notified, as against 694, and there 
were 1.364 in hospital, as against 1263. The chairman, 
Sir E. Galsworthy, stated that the managers had inspected 
the new hospital at Gore Farm, which would afford 
accommodation, if required, for GOO convalescents. Tbc 
managers were thoroughly satisfied with the arrangements 
of the buildings, and with the excellent way in whidi 
the work had been none. The returns show' a total of 550 
beds still available for the reception of patients in the 
infectious fever hospitols, a number w'hich could of counc 
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be greatly increased the transfer of conralescents to 
Gore Farm. Another matter broaght np at the meeting 
VB8 the scale of fees to be paid to the certifying medical 
pncHtiatier, not being the medical snperintendent of the 
aiyfanD, under section 24 of the Lunacy Act of 1890, when 
it was resol red, on the recommendation of the General 
Pfixposea Committee, that it should be a guinea for a single 
case, and half a guinea for ea^ of two or more cases seen at 
the same viait. _ 


CHOLERA INTELLIGENCE. 

No farther cholera intelligence has been issued by any of 
the Spanish authorities, but hL Proust declares the disease is 
still prerailing in Valencia, and the French Government not 
osly maintain but have continued to mature their arrange¬ 
ments for medical inspection and disinfection along the 
fxazLCo-Spanish frontier; and so far no case of imported 
cholera has occurred in France. On the other hand, we 
leam that cholera has for some time past been prevalent in 
the TraoS'Caucaaian provinces of Soath-esistern Russia, 
and that seventy fatal cases had occurred at Baku, on the 
Caspian, before the knowledge of it was allowed to transpire. | 
Tbs weather in Southern Russia generally, and especially 
in tad shout the port of Baku, has of late been exception¬ 
ally hot, ihe mid-day temperature in the shade ranging, at 
the latter place, from US'* to US’’ F., and the maintenance 
of this excessive temperature will, it is feared, lead to a j 
hirtberextension of the diseases No fresh news has been 
rseezved as to cholera either in Persia or in Mesopotamia, 
IhU the oecurience of the disease at Baku is most likely due 
to an importation by boat from the former country. We 
nfwred last week to the quarantining of pilgrims from 
Bdliih India on the shores of the lied Sea, and it is since 
aasoanced by the Turkish authorities that cholera has 
broken out at Mecca, thirteen attacks having proved fatal 
op to July 29th. _ 

COLOUR-BLINDNESS IN CHILI. 

Is a graduation thosis on oolour-blindneBS in the Uni¬ 
versity of Santiago (Chili) Seuor Conrado Rios states that 
be has examined 1200 male persons, including 520 boys of 
from fire to fifteen years of age, with the resnlt that 
3 per cent, of the boys and 2*1 per cent, of the men pre¬ 
sented more or less colaur-blindnesa. He also examined 
320 females, including 143 girls of from five to fifteen years 
of age. One girl could not distinguish between bine and 
violet, and a few confounded faint shades of green with 
yellow. Some other girls also showed a little hesitation in 
picking out certain colours, but none of the adult women 
presented any want of appreciation of colours at all. These 
results are not quite in accord with an examination made 
some years ago by a Swedish commission of 500 naval 
cadets and other persons in Chili, when only one or two 
cases of colour-blindess w ere found. The author believes, 
however, that colour-blindness is decidedly less prevalent in 
Chili than in England, Sweden, and other countries where 
alcolioliam ia more common. 

THE DORCHESTER SEWERS. 

The medical officer of health of Dorchester reported to his 
authority that a low-lying main sewer in the meadows was 
waterlogged. The re])ort was referred back to him, and he 
maintained his original position. Mr. Lemon, civil engineer, 
was then called in, and he confirmed the medical officer of 
health, Mr. Day, in his opinion. On this a Mr. Gregory 
rose and declared that the medical officer of health had over¬ 
stepped bis duties, having ** gone into engineering matters, 
which he wa-s afraid he knew nothing about.” Mr. Gregory 
is evidently a gentleman of wide culture and learning, and 


it most be assumed that in taking upon himself to define a 
health officer’s functions, and the way these are limited to 
professional duties,” he has a right to regard himself as an 
expert. We also assume that he is an accepted teacher in 
the English language, for after having quoted standaurd 
works, dictionaries, encyclopncdias, &c., he laid it down that 
“waterlogged” properly meant '‘lying like a log on w*ater,” 
and he triumphantly asked whether the Dorchester sewer 
lay like a log on water. Unfortunately all the time the 
sewer in question remains in the state described by 
Mr. Lemon—that is to say, it is “charged above the suffit” 
or “waterlogged”—and lie sooner the matter is put right 
the better. _ 


THE NEW INFIRMARY AT HALIFAX. 

Plans for the proposed new Infirmary at Halifax were 
sent in for competition by five firms of architects invited 
for the purpose, The Building C6mmittee, on the recom¬ 
mendation of Mr. Waterhouse, who had been asked to act 
as assessor, accepted the plans of Messrs. Worthington 
and Ellgood of Manchester, those of Messrs. Horsfall and 
Williams of Halifax being highly commended, although 
some of the medical members of the committee urged a 
postponement of the decision to allow of careful scrutiny of 
the plans by the committee. Opportunity is, however, 
afforded for modification of the plans on the recomtnenda- 
tion of the eommittee. The estimated cost is £59,510. 


THE MORTALITY OF WIDOWERS FROM 
PHTHISIS. 

In a paper on Tubercolosis in Belgium MM. Destr^e 
and Gallmaerte come to the conclusion as the result of 
their investigations that, in comparing the mortality 
from phthisis of bachelors, married men, and widowers, 
the last are very much more subject to this disease 
than either of the other classes. The same statement 
holds good for all ages, and it is, they say, also true 
that widows are more liable than single women to die of 
phthisis. The authors do not think this is to be explained 
except by direct contagion of wife to husband or husband 
to wife. They cannot think irregularities and excesses 
indulged in by widowers can be answerable for it, for 
advanced age does not seem to make any difference. They 
w'ould ascribe it to infection occurring during married life, 
the disease claiming its second victim some time after the 
deftth of I4xe first. _ 

PHYSICAL EDUCATION IN ELEMENTARY 
SCHOOLS. 

The National Physical Recreation Society has adopted 
a series of resolutions setting forth a scheme of physical 
education which its supporters propose to introduce into 
the curriculum of elementary schools. With the object 
which they have in view of secuiicg due attention to the 
development of this part of a child’s faculties we think 
that all discerning persons will sympathise. It is, indeed, 
difficult to over-estimate the importance of well-chosen 
bodily exercise, whether regarded from the hygienic point 
of view or from that which, according to common usage, 
would be termed the strictly educational. There is indeed 
no such antagonism as is often assumed to exist between 
well-conceived physical training and intellectual education. 
On the contrary, the former may be ancillary, and not only 
ancillary, but also very helpful to the latter. The exercise 
which circulates the blood and freshens the spirits is a 
powerful stimulus to mental activity and greatly facilitates 
the work of the teacher. It is well therefore that its im¬ 
portance should be pointed out to those who have control of 
the edneation of children, and that they should be encouraged 
to organise their work with a view to the requirements of the 
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javenOe body no less than of the infant mind. The scheme 
which the membeis of the National Physical Recreation 
Society have elaborated is one that will bring this view of 
their dnties clearly under view, but we do not feel sure that 
in its present form it is not a little too ambitious. It pro¬ 
poses, for instance, to provide gymnastic apparatus at the 
public expense on what we understand to be a very large 
scale, and to obtain the requisite space for the daily practice 
in wet weather by an extensive rearrangement of desks and 
benches. Such suggestions involve practical difficulties, 
which probably it will in the end be found easier to evade 
than to surmount; while a further suggestion that the 
effects of the training should be ascertained from time to 
time by a series of measurements performed upon the 
children would, we fear, be found obnoxious to the most 
strenuous if somewhat ignorant opposition when proposed, 
and quite impracticable even if approved. These, however, 
are mere details of the scheme, which will doubtless be 
subjected to ample discussion and criticism before receiv¬ 
ing practical application. Its promulgation can hardly 
fail to give a useful impulse to a very promising move¬ 
ment among the teachers of the present time. 


SANITARY ARRANGEMENTS AT QUEEN’S PARK, 
KILBURN. 

WuATBVEB advantage belongs to recreation grounds 
must evidently depend upon their sanitary ccmditioiis, for 
health, which includes enjoyment, is the sole reason for their 
existence. If therefore, as is reported, one of the more 
frequented open spaces of the metropolis—Queen’s Park, 
KUbum—is absolutely destitute of the most necessary 
sanitary accommodation, we cannot wonder that such an 
omission has given rise to an energetic protest. The 
'Willesden Local Board, after several appeals to the 
City authorities, have attained no further result than 
that of an engagement to erect a chcllet in the park. The 
matter has no doubt been overlooked among greater, and 
presumably more pressing concerns, though it must be 
allowed to be of its kind as urgent as any. Its due con¬ 
sideration is without doubt essential to the amenities and 
proprieties of the park, and therefore to the maintenance of 
its position as a place of amusement. Meanwhile some 
arrangement is indispensable, and this the Local Board may 
be reasonably expected to provide with the least possible 
delay. __ 

MR. ARNOLD WHITE ON THE SWEATING 
REPORT. 

It is satisfactory to note that Mr. Arnold White has 
energetically protested against the merely anodyne resolts 
of the Lords* Committee on Sweating. Everybody does 
not agree with everything Mr. White says, but there 
Is no one who does not approve of some of the many 
good points he makes when discussing social questions. 
He qualifies the Lords’ Reports on Sweating “as carefully 
calculated to allay public interest, and to drug the public 
feonscience.” This is true or not according to the confi¬ 
dence reposed in anticipation on the action of the Lords. 
For our part we attached less importance to the opinions ex- 
preraed by the Lords’ Committee than to the effect the 
evidence given before them would have on the public at 
large. This we still think is on the whole satisfactory, and 
if any bold statesman would grapple with the main facts 
elucidated and legislate accordingly, he would surely be 
enthusiastically approved by the nation at large. For 
instance, if, as Mr. White himself suggests, the example 
^ven by Mr. Gladstone when he abolished purchase in the 
army by an Order in Council could be followed, and an Order 
in Council were issued abolishing all sweating for Govern¬ 
ment contracts, such action would be endorsed by public 
opinion, ^gain, when Hr. White urges that a very sharp 


distinction must be made between a home and a workshop^ 
and that all places where two or three persons are employed 
should be registered and subjected to all factory and work¬ 
shop legislation, we aie thoroughly with him. From a public 
health point of view we go further, and would substitute the 
word “ work ” for the words “ are employed.” \>rhat doesit 
matter whether the people working together are membeis 
of the same family who are acting in a sort of partnership 
with each other, or whether they call in outsiders to help 
them ? These workers may be members of the same family 
or strangers, still they consume an equal amount of oxygen, 
and require the same proportion of space. The real basis— 
the only sound basis to work upon—is the principle that 
what is made for the public and sold to the public, 
the public has a right to watch and control through 
every phase of its manufacture and distribution, whether 
it be made in a magnificent factory, where hundreds 
of workers are employed, or in a wretched garret 
where but one or two sweater’s victims work together. 
On the other hand, while approving the extension of the 
Factory Act to home workshops, we think Mr. White 
lays far too much stress on the question of the foreign 
“ greener ” whose importation he wished to check. There 
are far more English, Scotch, and Irish “ greeners ” than 
there are foreigners to reduce the rate of wages, and there 
are more English who go abroad than foreigners who 
come to England. Mr. White himself advocates emigra¬ 
tion. He cannot therefore deny to others what he claims 
for ourselves. Neverthel&s and in spite of such objections 
we readily acknowledge that Mr. White has rendered 
great and good service in helping to bring np witnesses, 
and by his criticisms of the fin^ report of the Committee. 

PROFESSOR HENOCH. 

On his seventieth birthday, July 16th, Professor Henoch 
received at Berlin many tokens of regard and veneration. 
The Empress sent him her portrait and those of her five 
sons, with an antographic dedication. Telegrams and gifts 
of flowers poured in from far and near, and deputations led 
by Virchow, Mehlhansen, von Coler, and others waited on 
him to do him honour. __ 

HOSPITAL INQUIRY AT BIRMINQHAM. 

The inquiry at Birmingham deepens in interest as it 
proceeds. We hope that a good permanent report of the 
evidence will be published. The evidence of Mr. Smedley, 
since 1874 secretary of the Hospital Saturday Fund origi¬ 
nated by Mr. Sampson Gamgee, is important. The sum so 
raised this year is £9859. The money is collected weekly, and, 
by general request of the men, is deducted from the wages. 
Nearly 200,000 persons contribute, which the chairman 
estimated would be almost 6rf. each. Mr. Smedley said 
that many contribnted in this way who did not use the 
letters so obtained, but were members of provident institn- 
tions. As a mle, the whole of the men in a factory would 
contribute, and “skinny ” ones were not let off easily. No 
pressure was put on the men by their employers. The 
total amount contributed last year by the workpeople to 
the charities was £16,463. In answer to the questioue 
whether the men considered that any right was conferred 
by their subscriptions, Mr. Smedley admitted that the men 
objected very strongly to the words some time ago printed 
on the tickets, “The bearer is an object of charity.” The 
general tenor of his opinion was to the effect that the men 
meant to be charitable in their gifts, and w'ould assuredly 
help the authorities in remedying abuse. They subscribe 
to institutions outside the Hospital Saturday Fund, and 
especially to the dispensary, which is popular. They buy 
a certain number of tickets, and so largely convert the 
dispensary into a provident one. The distinction between 
their charitable gifts and their providence is not given with 
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isfficiait eleuneas in the leport lor ns to repeat here. This 
is really a point to be made clearer. Do the workmen hf 
these eontribntions think they are buying for themselves a 
ordmary attendance or paying charitably for medical 
sttendanee on others who cannot pay? Mr. Fothergill, 
Superintendent of the Out-door Relief Department of 
ffirminghani, gave an interesting account of the system in 
tint fktj fay which the poor are attended by three medical 
iD€S giving their entire time to parish medic^ work. He had 
badminy cases of application for parish relief in which the 
veekly income of the applicants vailed from 23 ju to Z7s, 6d, 

THE SANITARY STATE OF BEXLEY HEATK 
Tms portion of the Bexley urban dfstriet has more than 
oee acquired some notoriety on account of its alleged 
defective state as regards drainage. There is no sewerage 
ijBteniy and ceaapoola are common. The last incident in 
ooDDsnoD with this subject is the death of a resident under 
chtauutances that seem to point to some obscnre cause as 
gindiially leading up to a state which rendered death from 
apparently trivial causes possible; and it is alleged that 
^ canae was an unwholesome state of house due to 
ddetrive drainage, of which the siek man had recently com> 
The coroner has adjourned the inquest for further 
in^my iato the influence of the alleged insanitary condi- 
ifld the result mu^ be awaited. 


lOBEIGN TJNIVEBSITY INTELLIGENCE. 

ilufei—Dr. Masini has been promoted to the Professorship 
d Uateria Medica. Dr. von Snry has been promoted to 
in Eitraordinary Professorship of Medical Juxisprudenoe, 
and Dr. Siebenmaiui to an Extraordinary Professorship of 
Otabgy. 

Gmva,—Dr, Hummer has been recognised as Privai- 
feosU in Surgery. 

/MjbrtfdL—Dr* F. Terggler has been recognised as 
VtM-docent in Midwifery and Gynaecology. 

Montpellier, —A numerously signed protest has been got 
op against the proposal to establish a medical faculty in 
ManoUes. 

Dr. Frennd has been recognised as Privat, 
ibxent is Midwifery and Gynaecology. 

Turin,—Dr, Ottolenghi has bean leeogirised as Private 
docent in Medical Jurisprudence, and Dr. Motto as Private 
docent in Pharmacology. 

Finisa.--Dr. Gartner has been appointed Extraordinary 
Pnteox of General and Experimental Pathology. 


deaths op EMINENT FOREIGN MEDICAL MEN. 

Tbi deaths of the following distinguished members of 
fts medical profession abroad have been announced:^ 
M. Coulier, formerly Professor in the French Military 
Medical S(^ool of Val-de-GrAce.—D. Theodor Schlemm, 
Bttitaiy Councillor of Berlin, and only son of the cele- 
kated anatomist, Friedrich Schlemm. In addition to his 
tte^sal qualifications, he was well known in iibt Uterary 
vodd, both as a poet and a dramatic author. 


Theks appears to be a dearth of water in Southern Italy 
jut now. It has not rained for a month, and it is feared 
tfaat very shortly the water-supply of the houses will be 
ulttosted. Napleq and other large towns, however, are 
^ provided. _ 

Tm French Transatlanrio steamer Botoyqyne, from 
Dm, strived in New York on Sunday, and was do- 
ttised in quarantine, several of the stew^s being* it is 
MM, affected with small-pox. 


BRITISH MEDICAL ASSOCIATION. 

MEETING AT BIRBfflNGHAM. 


Thb flfty-^ghth annual meeting of this Association wan 
initiated on Tuesday, July 29th, by a reception of the 
members from the various distriehs in the Birmingham 
Town Hall by the Reception Committee of the Asssociation. 
Selections of music were performed on' the large organ 
daring the arrival of the guests. Vigorous preparations 
and arrangements were being made for the excursions whioh 
are so plentiful, and there is every prospect of their being 
well attended by the members. At the first general meet- 
iug various subjects of interest were brought forward and 
partially discussed. Dr. Willoughby Wade was appointed 
to snee^ Mr. Wheelhouse of Leeds as President. Dr. 
Holman having resigned his office as Treasurer, Mr. H. T. 
Bntlin was nominated and elected to fill the vacancy. Th0 
report of the Select Committee on Parliamentary Bills, on 
being submitted to the meeting, excited considerafaln 
discussion among the members. 

Among the strikmg incidents of Wednesday were thn 
breakfast given to the members of the National Temperanon 
League, and the reception given by the Mayor of Birming¬ 
ham to the members of the Association. The Town H^ 
and galleries connected therewith were opened, and the 
large quadrangle was illuminated. The assembly was large, 
ana presented a very gay appearance. 

Undoubtedly the interest connected with the business of 
the Association culminated on Thursday, when the sectional 
work was in full swing. A great feature of this work waa 
the interest manifested in the Psychological Section, where 
a crowded audience met to discuss and to see demonstrated, 
in the light of a grave scientific experiment, the snbjecb 
of the therapeutics of hypnotism. There was no doubt 
that on this vast audience the demonstrations given by 
Dr. Tuckey, and more especially by Dr. Kingsbury^ 
created a profound impression, and yielded much food for 
medical and scientino reflection. The presentation to 
Surgeon Parke attracted an immense audience. It may 
safely be said that the meeting of the Association has beeo 
very suocessfoL Every consideration has been shown to ita 
members by the Birmingham authorities, and everything 
has been done to render the meeting an instructive ana 
enjoyable one. 

The service in the Church of St. Martin’s-in-the-Bull-Rine 
was well attended. The Archbishop of Canterbury preached 
on the ** Higher IdeaJs suggested by the Medical Profession.*^ 
It was, he said, a high note whioh was sounded when 
they declared that the purposes for which they meb 
were the promotion of medical and sdlied sciences, 
and the honour and interests of the profession. Scienob 
was the modem seeking of God, and the honour of 
the profession is its science, its miracles of skill and 
its reverence for its own gmt aims, its laws of self- 
restraint and benevolence. Its lower interests were safely 
wrapped up in its science and its honour, among which werb 
the unfolding and perfecting of the details of civil life. No 
interests were more secure of development. **He is a. 
minister of GUmI to thee for good; ** how much must that 
be true of a profession whose watchwords were science 
and honour. A minister of God indeed, if he ministera 
to them what he can win for them from advancing 
science, and in the most delicate relation of sociid Ufa 
be for those as well as in himself a soul of honour. 
The three great professions, as they are called, occupied 
the three chief fields of practice and thought. These ai^ 
self-revelation of God to man, religion ; equitable relations 
of man to man, jurisprudence; and tl\e mystery of the lifb 
of man itself, for medicine dealt with nothing less. A 
physician ought to be homo naturoj mimster ct interpres — is 
mem who should take his part in the working out in detail 
what St. Paul called ** the redemption of nature into tAb 

g lorious liberty of the children of God.” This could only 
e realised by nia working in the light eA God, ** for only 
in Thy light shall we see light.” 

Retirement of President. 

At the first gener^ mee^ine the minutes of the Associa¬ 
tion were read and signed by me President, Mr. Wheelbonse 
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of L^ds, after which he briefly alluded to the period of hia 
presidency as an uneventful one, during which medical I 
natters had gone on smoothly. He trusted, now that the 
constitution of the Association liad been finally settled and 
got into working order, it would continue on these happy 
lines for many years. He recounted the objects of the 
Association meeting together annually, and introduced Dr. 
Willouehby Wade as tlie succeeding President. 

Dr. WILLOUGHBY Wade briefly returned thanks for the 
honour done him. He considered it the crowning honour 
which any medical man could receive at the hands of hia 
professional brethren to be selected as worthy of that posi¬ 
tion. He accorded a most hearty welcome to all present, 
and hoped that the meeting would prove what they had 
desired to make it—a complete success. 

Dr. J. H. Galton moved a formal resolution to thank 
Mr. Wheelhouse for the manner in which he had fulfilled 
his duties, which was cordially received. 

The Report of the Council. 

Dr. Thomas Bridgewater then submitted the report 
of Connell, lb was with the greatest possible pleasure that 
he did so, as it proved that the present year was one of con- 
tinned steady progress. Thej were generally at peace with 
all the world. If they realised the work done and the 
financial condition of the Association they wonld cordially 
accept the report. Dr. Holman, in seconding the motion, 
ahowed that the financial department was never in a 
healthier coodition, and the property belonging to the 
Association had vastly improved in every respect. 

Mr. J. W. Brown (Belfast) thought that certain points of 
the report deserved comment as to matters concerning the 
welfare of the profession. The point he wished to speak of 
was one in reference to the committee which had been 
appointed to assist the editor of Journal in the an per- 

vision of the matter. He complained that in a recent 
jnumber of the Journal an article written by a Mr. Julius 
Wolfe on the Treatment of Writer’s Cramp, who was not 
a medical man, had appeared, the paper having previously 
received the sanction of Dr. Ferrier. He farther complained 
4hat this man had constantly been advertising in the 
columns of ihe Jounialt and thought such a condition of 
•affairs ought not to be allowed to contfnue. The Journal 
ought to M reserved for the communications and papers of 
ihe members of the Association. 

Dr. Douglas (Bournemouth) drew attention to the fact 
that the report of Council was only submitted to the 
•members three days before the general meeting, and sug¬ 
gested that it would be desirable to have them for con- 
aideration a week earlier. 

The Chairman, however, pointed out that the meeting 
of the Association was held this year a week earlier than 
nsual, and, further, there were other circumstances which 
did not permit of their being published earlier. The paper 
on writer’s cramp referred to was one that conveyed 
information which had been put before the profession 
lor the first time, and the paper was duly submitted to, 
-and subseqaeotly approved by, the committee before its 
publication. 

The report was then adopted. 

Sir W/U.TER Foster moved “ that the beet thanks of 
^e Association be given to Dr. Holman for his able services 
as treasurer for the past three years, and for the interest 
which he has shown in the welfare of the Association, and 
that he hereby is elected to be vice-president for life.” He 
moved this with great pleasure because he felt that the 
progress of the Society had been much increased by the 
•careful attention which Dr. Holman and Dr. Bridgewater 
Jtad rendered to the work of the Association. Dr. Holman 
had managed the finance with considerable skill, had 
Always been clear in his expositions, and had done a great 
•deal to maintain the efliciency of the Association. The 
eum of £14,0(X) had been expended in making a home in 
Xondon suitable for their Association. Of this £9(X)0 had 
been spent out of actual income without encroaching upon 
ahe capital. He had devoted one-tenth of bis savings to 
Assist in founding a Pasteur institute. Notwithstanding 
these expenses he had been able to add about £3(XX) a year 
ao the invited capital. 

The motion was unanimously agreed to, and Dr. Holman, 
In returning thanks, assured the Association that he would 
not neglect their interests while serving upon the Council. 
He had served them throughont some very trying times, 
when ihtry had to depend on individual exertion almost 


entirely. In retiring from his post he highly valued tbs 
honour they had just conferred on him. 

On the motion of Mr. Wheelhouse, seconded by Mr. 
Lawson Tait, Mr. H. T. Butlin was unanimously appointed 
to the vacant office. 

Report of the Parliamentary Bills Committee. 

Sir Waltkr Foster, in presenting the report, referred to 
certain points which he desired should be known. The Bill 
of the Royal Oillege of Surgeons had been postponed until 
next year, when they^ hoped in the House of Commons to 
reform the constitution of that body in a direction which he 
thought would be beneficial to the College, and at the same 
time be popular with its members. He thought it a pity 
that one of the greatest medical institutions in existence 
should not rest upon a broader basis. With reference to 
the Army Medical Service, the grievances in this department 
bad been investigated by a subcommittee, and there would 
no doubt, perhaps during the course of the week, be a discus¬ 
sion raised on the Army Vote. He hoped to be back in his 
place in the House to advocate a better treatment of the 
army medical officers than at present existed. The Govern¬ 
ment bad done a good deal to improve the sanitary laws. 
Some very good and useful Bills had been produced. He 
mentioned the Infections Diseases Acts and the Public 
Health Acts Amendment Bill. It had been amended in 
Committee, end made a very workable measure. He 
referred to the Bill for the Housing of the Worldng 
Classes, and noted that a good many amendments had been 
incorporated in it The Midwives^ Registration Bill had 
occupied his attention a good deal. He had worked hard 
to convert a very bad Bill into one which would work well. 
He was not so sure that the House would be willing to 
incorporate all the proposed amendments. In endeavonring 
to get too much there was a danger of losing alL He pro¬ 
mised that he would give all his services willingly and 
gladly to endeavour to make the Bill as perfect as possible. 

Dr. Rentoul moved a resolution to the effect that 
the profession as a body was strongly opposed to the Bill 
on the grounds that the meeting of the British Medical 
Association deeply regretted that the medical profeaaioD 
has not been given time to the discussion of this Bill, and 
proposed that the legislation on the subject should be 
delayed. He disapproved of the lack of penal clansee. 
The worst clause was, he said, that which stated that no 
private patients might institute any proceeding against 
midwives unless they had seen previously a men^r of the 
County Council. The Bill made no allowance for the super¬ 
vision of mid wives. 

Dr. Hugh Woods seconded the resolution, saying there 
was hardly a single clause in the BiU not open to grave 
objection. 

Mr. Lawson Tait was sure that a good deal of dis¬ 
satisfaction existed in reference to this Bill, and recom¬ 
mended that the matter be left for fuller discussion* 

Dr. Walter Smith supported the resolution. Clause 9 
gave power to put on the register any nurse who had 
attended a sufficient number of cases daring the last twelve 
months, and he thought it opened the door for recognising 
unqualified practitioners. 

Sir Walter Foster did not think the Bill would get 
through this session, and that great risk was likely to be 
run of losing the Bill altogether. He pointed out that the 
Bill provided that the practitioDer himself would have tto 
power to restrict Ihe supply of mid wives, inasmuch as it 
required a medical certificate to be obtained prior to theh 
registration. He thought the General Medical Council 
had shown a desire to improve education. The Bill had 
been recently vastly improved, and although he personally 
bad no objection to delay, they must take their chance as 
to whether they would get in the future so favourable an 
opportunity to get a BiU so framed in the interests of the 
profession. 

Dr. Rentoul asked whether Sir Walter Foster wouW 
undertake to block the Bill in the House of Commons. 

Sir Walter Foster stated he could not do this, as he 
had been largely instrumental in promoting it. 

After farther discussion, the Repoiit of the Committee 
was adopted by a large majority. 

Mr. MACNAMARA submitted the report of the Scientific 
Grants Committee,and in that connexion Mcasts. Jobnstom 
Martin, and Bolton urged that further investigation should 
be made into the subject of discovering some new remedy 
for pleuro-pnetimonia. 
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Tke lep oita of other committees were then xeecited 
wmi edopted, and the meeting then adjourned; 

The President’s Address. 

At the adjourned general meeting in the evening, Dr. 
WiLZiOUGHBY Wad^ President of the Association, de- 
lirered his presidential address on the subject of M^ical 
Education, suggested by the recent enactments of the 
Geneial Medical CkmnciL The problem was, how to secure 
for the poor man the greatest possible amount of that 
knowied^ which now fans to the share of the rich. He 
asked whether a diploma should be obtainable at the age of 
twenty-one. Should two years be employed in the study 
of general science? Should compulsory general education 
be terminable at the age of fifteen? and snbmitted reasons 
lor suppoeixig that it was not, after all, quite certain that 
the amwer, as given to them by the General Medical 
Council, was correct. If only the stndents who were the 
least furnished with money were always the least well 
famished with brains, well and good. Bat everyone knew 
that it was quite as often the opposite. He referred to a 
paragraph which he had seen in a summer’s advertisement 
of a school in the metropolis: —Special arrangements 

have been made to meet the requirements of the examining 
board in Hneland, so as to enable students entering in 
May to pass Part I. (Cbemistrv and Chemical Physics) and 
Fart II. (Materia Medica and Pharmacy) at the first ex- 
snination in July.” Two things were to be observed: 
Yio^ that Part il. (Materia Medica and Pharmacy), to 
wbkh he had not previously referred, is included in this 
Q&r. Second, that it is addressed to students at large; 
not to tiiose only who have special aptitudes for such 
stadiea nor to those only who have already made some pro- 
grm is them. It stands, then, on record for all time that, 
io the opinion of competent persons, a present-day student 
of ofdinaiy ability may acquire within three months all the 
knowledge and education required of him b^ the chief 
lieamog body in England, in respect to these vital studies. 
The objects to be attained by the recent recommendations of 
theG>ancil are to obtain such knowledge as would enable 
the itndent to understand what his t^her means when 
g of a limb acting as a lever of the first order; to 
an intelligent acquaintance with the principles of 
imtrumenta used or mentioned—as, for example, a thermo- 
neter ; to understand chemical references, and to be able 
to perform csertain chemical operations ; to acquire certain 
ks^led^ which would enable him to learn more quickly 
the specialties of human anatomy and physiology. All 
these and such like results are nsefnl and in many ways 
important. One reason, perhaps, why Instruction and 
education are so often used as if they were synonymous 
tenns is that no hard-and-fast line can be drawn between 
them. There are, however, substantial differences, which 
may be concisely stated thus:—The utility of education 
lies in the procees; the utility of instruction lies in the 
utility of the result—that is, of the knowledge acquired. It 
was, he supposed, impossible to instruct a person without in 
some degree educating him, or to educate without in some 
degree instructing him. Bat this he regarded as certain—that 
instruction becomes education in direct proportion to the 
time spent in conveying it. The system to follow must be 
line upon line, precept upon precept, here a little and there 
a little. The twelvemonth now to be allotted to science 
may serve to cram in a fair share of instruction in facts 
and phenomena, but it will be impossible to do more. 
He proposed that there should be a Select Committee of the 
CouncU sitting with open doors to take the evidence on this 
subject of two or three persons carefully selected from each of 
the following classes : public schoolmasters, Her Majesty’s 
inspectors of schools, head masters of training colleges, and 
head maaters of Board Schools. Inquiry as to what subjects 
win best serve such training, and which are the most usefnl 
in after-years, would of course follow; but if his then intel¬ 
lectual status was satisfactory, the hoy was fit for differentia¬ 
tion into a science student. As to this part of his education, 
an analogous inquiry with the assistance of experts in science 
teaching should he undertaken. It was not superfluous to 
observe that there were at the present moment eighty-nine 
independent examinations, scattered all over the world, 
say one of which was accepted as qualifying for registration 
as a medical student. It was dimcnlt to see how, under 
such circumstances, the Council could exercise a proper 
control over preliminary education; hat it must in fairness 
he admitted (hat thia was a matter of great difficqlty, and 


writh more than one side. ** Should such an inrestigatims 
into the preliminary and scientific education of medical 
students,” concluded the President, ** he secured, the resulta 
might—he felt assured they would—benefit other classea 
besides our own. They would tend to avert a danger which 
now threatens schools of all grades. This danger is that 
instruction may crowd out education ; for indeed it is pos¬ 
sible —scientiam sciendi perdert caz/ror.” 

Mr. Jonathan Hutchinson, in moving a vote of thanka 
for the address, remarked that it could not be expected that 
they could concur with all the opinions expressed, hut wilh 
the last aspiration of not allowing the education of the 
mind to he superseded by instruction, there could, he 
thought, he no disagreement. 

Dr. Gairdnkr, in seconding, deprecated entering into 
the merits or otherwise of the individual suggestions of the 
address. He thonght it wonld he better to take time to 
consider the whole thing carefully before expressing aiv 
opinion. He was convincira that the Medical Council had 
done exceedingly good work in the matter of medical educa¬ 
tion. It was no longer the lopsided” thing that it was, 
hut had become education in reality. 

The Proxy Question. 

Dr. Hugh Woods moved, and Dr. Hentoul seconded, a 
resolution affirming the desirability of having a ‘'proxy 
vote.” He explained at considerable length what it waa 
and the method proposed for its working. At the conclnaioo 
of a spirited discussion, the resolution was rejected by a 
large majority. The meeting then adjourned* 


At the third meeting of the Association a cc^ial vote 
of thanks was passed to Dr. Bridgwater, the retiring Pre¬ 
sident of Council, and he was nominated Vice-president ol 
the Association for life. Dr. Withers Moore (Brighton) wm 
elected President of the Council. The pla^ of meeting in 
1891 was referred to the Council to determine, with power 
to nominate the next President. Sir Walter Poster 
delivered his presidential address, an abridged report of 
which will he found at another page. The address was 
received with much evident appreciation. At its conclusion. 

Sir Dyce Duckworth proposed a vote of thanks to Six 
Walter Foster, and characterised the address as one which 
did justice to the qualities both of his head and bis heart. 
It seemed strange that Sir Walter Foster, a busy, hard¬ 
working man, should find time for all the research necessary 
for such an ^dreas as they had listened to; hut*it waa 
those who did most who had most to do. He call^ 
the address not only scholarly but statesmanlike, and 
one that he could not hut hope would reach the hands 
and the eyes of those in authority. It ^ would enable 
them to realise the enormous benehts which were con¬ 
ferred upon communities by their profession, and perhaps 
on the whole so little regarded. 

Dr. Eddison (Leeds) seconded the resolution, and expressed 
his gratification at the admirable address. 

Sir Walter Foster briefly returned thanks. 

Presentation of the Middlemore Prize. 

The President then briefly explained that this prize had 
been award ^ from time to time in re^gnition of the hesh 
essay or work in Ophtbahnology, Medicine, or Surgery. The 
adjudication had this year been made by Mr. Henry Power, 
Mr. George Critchett, and the President of the Ophthalmo- 
logical Section, Mr. Lloyd Owen. It was valuM at £100 
in cash, and had this year been divided between Mr. W. A*. 
Brailey (London) and Mr. Priestley Smith (Birmingham). 

The adjndicators report that Mr. Brailey had dis¬ 
tinguished himself by his numerous and laborious investiga¬ 
tion into the normal anatomy of the eye and the changea 
it undergoes in disease. He bad contributed to the advance 
of medical science by his researches into the nature of 
choroidal affections, of the altered lens in glaucoma, and 
more especially by his careful observations upon the etioloo^p 
and patnology of sympathetic ophthalmia and cyclitis. Mr, 
Priestley Smith was well known for his important papers ois 
the causes and pathology of glaucoma, the changes under¬ 
gone by the lens in advancing ophthalmia, and by hia 
numerous valuable papers dealing with the treatment of 
many forms of ophthalmic disease. 

Bngade-Surgeon Hamilton then pre^nted to Mr. Hark 
on behalf of the officers of the Indian Army Medical 
Service, a handsome gift of silver plate in recognition of tha 
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S leyaneea nnder wbioh they Uhonred In the ezeentloii of 
eit duty. _ 

THE SECTIONS. 

On Wednesday all the sections were veiy well attended, 
and the work was at onoe set going the reading of the 
vations presidential addresses. We subjoin a brief com¬ 
pendium of the more striking features In the yaiious 
aeciions. 

Medicine. 

< Sir Dyce Duckworth, the President, took for his snb- 
iact ** Fanctional Disorders of the Heart.” He said: Cases 
u^strating what we commonly term functional disorder of 
the heart are frequently met with in practice. The whole 
aubject has certainly Mcome better defined for us since the 
knowledge of cardiac physiology, and the due recognition 
physical signs relating to the heart has become part of 
the common knowledge of the profession. The remarks I 
propose to make shall refer to conditions of cardiac disturb¬ 
ance and of vascular disturbance which can fairly be held 
^tinct from all such as are plainly associated with, if not 
dependent on, organic diseases of the heart or the great 
Teasels. We apply the term functional ’ here, and I main¬ 
tain the use of the term as necessitated for clinical practice, 
fctce the purists and the physiologists, whom indeed we often 
nave to part company with to meet the claims of the bedside. 
Our aim as hospital teachers is to make ^od practitioners, 
men who can treat and heal the sick. That, 1 say, is our 
udiole business. Our subject to-day relates to irregular 
and inordinate action of the heart and bloodvessels. I 
ihaU clear the way for this discussion by treating the 
enbject of functional cardio-vascular and rhythmical dis¬ 
turbance in the following order—(a) Infrequency; (6) in- 
termittency; (c) irregularity ; (d) inordinate frequency 
<tacbycaTdia); (e) inordinate vascular pulsation. Infrequent 
pulse is not often met with; sometimes it appears as a 
constitutional peculiarity, not more than thirty or forty 
beats occurring in the minute. Such infrequency may 
accompany convalescence from acute diseases. The most 
marked instances within my own knowledge of the class 
•of cases I now refer to arose apparently as a result 
•of the influence of malarial poison. The results of in¬ 
juries to the head causing infrequent pulse may be recalled. 
In the acute cerebral disorders infrequency may suddenly 
give way to extreme frequency or to irregularity. In any 
•case of infrequency there are no facts, so far as I know, to 
justify anxiety or a grave pro^osis in respect of longevity. 
1 take next intermittent action of the heart, that condi¬ 
tion of pnlse known as arhythmia. It may be affirmed 
that irregularity is commonly of graver import than mere 
intermittency. In any case the gravity is to be determined 
careful physical examination of the heart and radial 

n ' ses. Habitual intermittency may be compatible with a 
term of life and a heart practically sonnd. Intermit¬ 
tency may pass off temporarily under the stress of an acute 
illness with pyrexia, and return with the re-estahlishment 
•of health. The cause of temporary intermittency is not 
uncommonly irritation set np by dyspepsia. We may speak 
uf two forms of intermittent pulse : (a) where the condition 
is constant, and (6) where it is only occasionally induced, 
if the intermittency be constant, the patient is generally in 
middle or advancing life. He may be quite unaware of any 
cardiac irregularity, or may subjectively realise the thump 
of the organ as a more vigorous beat succeeds to the 
intermission. This condition is not of serious import in 
the absence of an^ marked signs of heart failure or 
arterial decay, and is compatible with advanced longevity. 
Intermittency of the pulse is often associated with the gouty 
habit of body; it may be an abiding condition or only tem¬ 
porary. I am inclined to believe that the gouW habit in- 
uuees irregularity rather than intermission of caruiac action. 
The intermissions may be only occasionally present as the 
result of some dietetic error or dyspeptic condition. By 
irregular cardiac action is signified irregularity of rhythm and 
inequality of tension. The pulse is irregular in force and 
volume. This is sometimes a temporary condition, due to 
dyspepsia more often than to any other cause, especially 
flatulent dyspepsia. Emotion may likewise induce this. 
Prognosis in any case will depend altogether on the textural 
soundness of the heart. Though occasionally met with in | 


fatty degeneraticMi of the cardiac muaole, it is more oftei 
absent than present The disturbances of the heart’s acUm 
which depend on agouty habit of body are very noteworthy 
The special signincance of palpitation apart from orgaai 
disease varies greatly. The patient may or may not b 
conscious of undue or violent cardiac action. It is elthe 
temporary or persistent Dyspeptic disturbance is often t 
blame for the temporary form. In the abiding varietie 
there is commonly profound nervous disorder. In acoen 
tuated form, the malady known as Graves’ diKase pre 
sents this as one of its three cardinal symptoms. Dr. Samue 
West has noted examples of paroxysmm hes^ fanny no 
dependent on any permanent recognisable disease of thi 
heart, though temporarily accompanied by dilatation aD< 
murmur. Dr. Bristowe first called attention to cases o 
this nature, styling them instanoes of ^ recurrentjpalpitatioi 
of extreme rapidity in persons otherwise apparently healthy • 
It is probable that nnder the name palpitation several vane 
ties of cardiac disturbance may have to be differentiated 
As antecedents of several of the recorded cases, it is to bi 
noted that rheumatism and syphilis figure, and that undn^ 
strain is often the exciting cause of raroxysms. Tiie» 
facta appear to me to justify Dr. West’s views in re 
roect of their pathogeny rather than those of Dr 
Bristowe. Inordinate vascular pulsation is well re 
cognised as a functional disorder. It is found in th< 
alraominal aorta in conditions of anmmia, and after hirmor 
rhage due to gastric ulcer. I have followed some of tbeM 
cases—when death has supervened from other causes—tc 
the post-mortem room, and have never found any grosi 
morbid anatomy for them. The conclnsion is therefore cleat 
that they are dependent on disordered nervous oonditiona 
Hysterical palpitation is a well-marked variety. EmotloD, 
fits of bad temper, and fright are provocative in penoiu 
already disposed. The gouty habit of body is oertainlr a 
cause. The palpitation may be entirely subjective. Ex¬ 
amples of what is termed irritable heart come into this huge 
catego^. These occur most frequently in young men who 
take violent exercise and live hard in all ways. Graves’ 
disease is an exquisite example of a cmdio-vascular dis¬ 
order dependent on neurotic influence. Balfour of 
Edinburgh teaches that nervous origin of any case of 
palpitation may he ascertained by making the patient 
exert himself. Extra-exertion has the effect of sub¬ 
duing the rapid action. With organic lesion (such as 
fatty change) present the contrary effect will ensue. 
In the superficial sketch which I have now presented to 
you, I have endeavoured to consider only such conditions 
of cardio-vascular^disorder as are, for want of a better tenn, 
called functional. There is as yer no morbid anatomy for 
them, yet for many of them the line is apt to ^ trans' 
greased, and in time there are found changes in the direction 
of decay by atheroma, fatty degeneration with fatal issna 
Have we not here the earlier manifestations of organic 
disease changes indeed, but such as may often be recover¬ 
able if early detected and wisely treated?” 

Dr. Rickards (Birmingham) discussed the occurrence of 
Slow Pulse, which he defined as a pulse below 40. He 
doubted if it were ever congenital, but there was no record 
of it under 16. Next it was said to be the result of injury 
to the neck, the upper part of the cord and medulla having 
been found atrophied, but he doubted if this explanation 
were satisfactory, and he gave a case of his own illustrating 
its non-occurrence. Mental strain has been followed by 
slow pulse. In most cases of slow pulse he was inclined to 
think that it was dne to organic disease of the heart; in 
all the cases he had met with he had found the heart 
affected. He then asked, What is the prognostic import¬ 
ance of slow pulse ? The brain first suffered, and might 
lead to fits, and in these the prognosis was bad. As regs^s 
treatment, no benefit was obtained from digitalis, stro* 
phanthus, iron, and other cardiac remedies. 

Dr. Eddison did not agree with the idea of functional 
disorders; he thought such an idea implied bad patholo^- 
The pulse of 40, on exertion, might develcm into 80 by the 
appearance of a weak intermediate beat. True cases of slow 
pulse were uncommon, and were to be regarded as curio 
sities; but there was no reason why a person with this 
peculiarity should not live until advanced years. He re¬ 
ferred to the effect of tobacco, irregular habits, and so forth, 
in leading to cardiac disturbances, and it was often difficult 
to say when functional overstepped the line and became 
OTfwio. 

Dr* W* R. Thomas looked on functionid derangemonti of 
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the heart ae symptoms. Causes were, (1) mechanioal, as in 
dy^psia, with flatus and other abdominal diseases enlarmng 
the abdomen; (2) neurotic, from tea, tobacco, and alcohol; 
(3) depraved oondition of blood; (4) i^ez, as from onanism 
and ueesaive Tenery; (5) central. In all eases which are 
fan et i o naJ, we should look out for the cause and treat it. 

Dr. M arkham Sksrritt objected to draw a physio- 
logieal hard-and-fast line between fast and alow pulm, and 
in eases of alow pulse the collateral conditions ought to 
be considered, and should determine the opinion formed of 
them 

Sir Wamkr Foster referred to the cases of incipient 
GiaTes’ disease, and drew attention to the connexion 
between the neurotic rapid pulse and that disease. He 
bad found that in neurotic cases the recumbent position 
did not diminish the rapidity, and they showed other 
seuroUe characteristics. He tried many remedies in these, 
szhI found that perhaps the best drug in lowering the pulse- 
rate was quinine. He mentioned other eases in which 
symptoms of Graves’ disease developed, and referred to a 
case of this kind in a married lady in whom the symptoms 
disappeared when she became pregnant. He also spoke of 
the benefit of electrical treatment. 

Dr. Strangb gave an interesting account of his personal 
experience in the late influenza epidemic, where marked 
earaiac depression, with slowing of tbs pulse, was followed 
by u irritable cough and mtric disorder. It indicated a 
ptsfoniid impression of the influenza poison upon the 
tfiTfSQB system, and was suggestive of the reason for the 
b4[^ mortality during some historical epidemics. 

Dr. Dbummond referred to a case of his own, of kidney 
dieease, in which he considered the pulse-slowing was the 
caaae at epileptic seizures which proved fatal, the pulse 
earning down to two per minute. 

Dr. Haio read a paper ** On Some Vascular Effects of 
The Add. ” He introduced uric acid into the blood and pro¬ 
duced arterial tension, and his further observations confirm 
bis former ones. By introducing uric acid, tension was raised 
aad urmary water diminished, and caused feelings of 
depression and misery, these latter being due to anaemia. 
Herefenred to the depression prevalent in tne month of July, 
u evidenced by the number of suicides, as due to the con- 
ditioD of uric acid excretion. The first effect of fever is to 
drive the nric acid out of the blood, and the arterioles are 
relaxed. This is the cause of the pain in influenza, for in¬ 
stance, the acid being driven out Un the subsidence of the 
fever the acid is re^sorbed, and this symptom disappears. 
The slow pnlse after fevers is probably due to this. He then 
eonsiderea the effect of increased tension in arteries and 
heart The depression and headache of the morning are 
due to the uric acid tide of the night, which begins about 
midnight and continues until 5 or 6 A.M. In ej^lepsy, at 
the time of the fits, the urine is diminished and |tne uric 
add increased. He attributed the fits to the effect of the 
uric acid in affecting the circulation of parts of the brain. 

Dr. Herrinoham read a paper on Intermittent Albu- 
minurisL This was the record of a case in which careful 
observations had been made as to the occurrence of the 
albumlnoria. He did not find that the acidity of the urine, 
or the proportion of nric acid or urea, aflected the albumi¬ 
nuria, but he found that position bad the most effect, and 
he believed it was due to the Sveight of blood pressing upon 
the rensJ veins; but this was not to be regarded as the ex¬ 
planation in all casea_ 

Surgery. 

Mr. Bartlebt, in bis introductory address, dealt with 
the history and characters of the various hospitals of 
Birmingham and the many distinguished names associated 
with them. He concluded by a rderence to the imperative 
need for improvement in the methods and opportunities of 
teaching operative surgery in the medical schools, owing to 
the increased necessity for the general practitioners of the 
country to have some practical knowledge in the matter. 
“Twenty to fifty years ago operative work was in the 
bands ol the few; few country surgeons, or what are 
termed general practitioners, attempted operative surgery. 
The cases drifted to the county or city bosp^als, 
and the private cases fell under the care of hospital 
surgeons, but now the case is widely different. The com¬ 
pete education in the science of surgery now accorded to 
ofur students has shown them that surgical operations 
are not the fetiBh they were formerly, when a noted 


lithotomist in my bearing, after an operation, fdl 
on his knees, saying, *Thai^ God, that is safely done.' 
The establii^ment throughout the country in eveiy 
large village of cottage hospitals has created a necee' 
sity for operative dexterity in a class of surgeons in 
whom it was formerly unnecessary. 1 look upon it as a 
solemn duty to bring this matter forward on this occasion, 
and to urge its importance upon the regulators of medical 
education. At the present time England is behind other 
countries in this matter. The subject presents difficulties. 
The cost of tuition must be considerable, since instruction 
in operative surgery necessarily entails more than ordinary 
time and trouble. Moreover, the cost of subjects is a 
serious item, and their sometime scarcity a mave difficulty. 
Similarly the cost of examining must be fJike costly and 
laborious; but the necessity is,I think, paramount, and If 
it presents itself to our surgical law-makers in the same 
serious light that it does to me, means will be found to car^ 
into effect a system of instruction and examination in 
operative surgeiy which will be a credit to our schools, a 
help to our students, and a benefit to suffering humanity.” 

Mr. T. Holmes, in treating the subject of Surgery of 
Large Arterial Trunks, spoke of the material for the ligflk- 
ture. Silk, catgut, ox-aorta, and kangaroo tendon were 
alluded to,—the speaker giving his preference to kangaroc^ 
tendon for ligature in continuity, and to catgut, properly 
prepared, for tying divided vessels. He held that the value 
of tying the artery so as not to rapture the internal coat 
was as yet undecided. Abernethy’s plan of double 
ligature, with division of the artery between, was 
disapproved of, but regret was expressed that no 
surgeons who practised it were present to speak from 
experience in favour of it. Secondary hjemorrhage 
from ligature in continuity had become extremely rare^ 
and might be expected to remain so, while with Abemetby’a 
method there was always the risk of the ligature slipping. 
In reference to the reintroduction of Anel’s rnethc^ of 
ligature for popliteal aneurysm, the speaker considered it 
to be a retrograde step. In almost all cases the Hunterian 
method was proved to be successful; while in the remainder^ 
the method of Antyllus, provided an aseptic course could 
be obtained, appeared to be preferable. On the subject 
of secondary bsBmorrbage, the prevention was a more 
practical point than the cure, as it should be of very raxe 
occurrence; but for cases where it did occur, Mr. Harrison 
Grippe* conclusions were supported—namely, for urgent 
cases, either renewed ligature or amputation; in hemor¬ 
rhage slowly coming on, probably from the distant 
rtion of the artery, careful pressure and bandaging, 
the discussion which followeil, the speakers—^Mr. Bennett 
May, Mr. Page, Mr. Darner Harnsson, Dr. Marcy of 
Boston, U.S.A., Dr. Parkes of Chicago, Mr. Pritchard^ 
and Mr. Bartleet, President of Section—generally supported 
Mr. Holmes in his conclusions, it being agreed that perfect- 
asepsis was of the first Lmportan<^ and that, if it could ^ 
obtsdned, the material of the ligature and other details 
need not much affect results, for many successes had been 
recorded under the most varying conditions of operative 
detail. 

Mr. £. Atkinson read a paper giving an account of five 
successful cases of Nerve Grafting, with restoration of 
sensation after an interval of from thirty-six honn to 
eighteen days after operation, motor power being in al> 
cases recovered somewnat later. Healing by first intentaon 
was not necessary, for in one case suppuration and sloughingp 
around the graft had not interfered with its vitality. 


Obstetric Medicine and GYNiECOLOOv. 

The President, Dr. Thomas Savage, in bis opening 
remarks, said be had two duties to discharge—to offer a 
hearty welcome to the members of the Association to 
Birmingham, and to express his acknowledgments for the 
honour done him in placing him in the chair. He referred 
to the large and varied amount of material which was to 
be brought before the section, and thought that before 
long a subsection on Gynoecolo^, apart from Obstetrics,, 
would require to be established. He referred to 
certain conditions of practice where the obstetridan 
would require to call in the surgical gyna^logist to 
perform abdominal section, and the necessity of de¬ 
nning the special fields of the obstetrician and the gyniseo- 
logist. In iWerring to the question of insanity in g^sBOO- 
lo^cal piactioe, he thought that every lonatio' asylum 
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ought to have a skilled gynaecologist on the consulting 
etaif, as cases of insanity are recorded in which when the 
uterine system is attended to the insane symptoms are 
improved or entirely removed. In 483 cases of ovarian 
oxtirpation in his own practice four cases became insane, 
thus showing the efiect of the generative system upon the 
brain functions. Some other points were brought forward, 
Tather as Questions for future consideration than as dog¬ 
matic opinions, which he could not, os President, bring 
forward for discussion. 

After the President’s brief address, Dr. W. S. Playfair 
opened a discussion on Modem Methods of Managing 
lingering Labour. This is, he said, a subject of practice 
importance and interest to all practitioners. He purposed 
considering the changes which have of late years been made 
in the rules which should be followed in certain constantly 
recurring diiliculties, and to contrast the practice of to-day 
with that of our predecessors. Some of the topics would 
naturally be very briefly considered, and his opinions and 
practice might not receive general ac(*eptance. *4n what 
respects then do the views of 1890 diner from those of 
thirty-five years ago? The one idea at that time 
was that interference was suspicious, that * meddle¬ 
some midwifery’ was bad, and as a consequence of this 
teaching protracted deliveries, with subsequent protracted 
convalescencies, were the rule. The tendency to day is, 
perhaps, in the opposite direction, but it is the duty of the 
practitioner to avail himself of every means in his powder to 
•ensure his patient a short labour with minimum suffering, 
provided the means adopted are such as are in themselves 
net injurious. What may be done in rigid cervix?” 
Extracts from the text-books of the day were given to show 
that labour was not considered as even tedious unless it had 
lasted twenty-four hours; ** but now we recognise that the 
mere wear and tear of delay is a serious thing in itself. Struc¬ 
tural causes need not be considered, as these require special 
treatment; but we must notice liDgerioglabour due to simple 
non-dilatation in which chloral is useful, inertia of uterus, 
premature rupture of membranes, or to over-distension of 
•uterine walls. In the early days, procedures at variance 
with modem practice were recommended; thus bloodletting, 
tartar emetic, hot baths, &c., were now put into the limbo of 
obsolete rem^ies. Opium was advised, but when given in 
sufficient quantity it temporarily arrested the pains alto¬ 
gether.^’ The modem practice in the prolonmd second stage, 
the head being in the pelvic cavity, and the labour simply de¬ 
layed from uterine inertia, was then considered, the two most 
important changes being the almost entire disuse of oxytocic 
•drugs and the more frequent use of the forceps. The former 
frequent employment of ergot was illustrated, and its 
>entire prohibition in the chief lying-in hospitals at 
the present day was shown. *The author then described 
the employment cf pressure on the uterus, illustrating this 
•by the customs widely prevalent among savage tribes. Its 
^indications and the scientific method of using it were then 
eonsidered. Finally, the frequent application of the 
forceps in the present day was contrasted with the practice 
in the early part of the century; for instance, in the 
Dublin School of Midwifery, betw'een 1826 and 18.33, of 
16,654 cases the forceps were only used in 27 cases, 
whereas the operation of craniotomy was performed 118 
-times. At the present time, in the Rotunua, the forceps 
ate used once in 16 5 cases. Now few deny that with timely 
interference by the forceps little risk to the mother or child 
is run. Dr. Playfair stated his inability to give definite 
rules for their applicatiob, every case being required to be 
treated on its merits, especially noting the effects of the 
pains. 

An animated discussion took place. Dr, Walker ex- 
ipressed surprise that no reference was made to the occipito- 
poeteTior position as a cause of delay. Dr. Bell (Glasgow) 
>spoke of the use of strychnia prior to confinement, of 
chloral, and gelseminum. Dr. Laurence recommended the 
’Use of hot douches for relaxing the genital tract, and of 
•ergot in small doses, combined with chloral, to bring back 
normal uterine contraction. Dr. M. Cameron related 
ikis experience of large doses of opium in lingering labour. 
He objected to pressure, but strongly advocated friction, 
Mr. Donovan said he bad great confidence in qninine. 
Hr. Cnllingworth said that the disposition to interfere 
in the first stage w^as the result of the anxiety of inex¬ 
perience. He considered opium to be the best remedy in 
the lingering first stage, and useful in diminishing irrita¬ 
bility of the uterus, and the suffering of the pati^t 
where this was connected with inefficient uterine action. 


Mr. Wright referred to the local use of cocaine in rnid- 
wifery practice. Dr. Napier noted three essential points 
to consider in lingering labour—the safety of the patient, 
her comfort, and the practitioner’s inclination. He spoke 
of the value of antipyrin in fifteen-grain doses in t^y 
labours. Dr, Benin^n expressed his appreciation of 
the binder applied during the progress of descent. Dr. 
£dis drew attention to the fact that the child ought to 
be considered. Dr. Gordon, from America, asked what 
was the value of the voluntary mnscles of the second 
stage. Dr. Smyly (Dublin) related the present teaching at 
the Rotunda Hospital. Dr. More Madden advocated the 
use of large doses of ergot, either by the month or by 
hypodermic injection, in nterine inertia. Hr. A. J. Smith 
drew attention to the necessity- of watching the con¬ 
dition of the child. Dr. Byers spoke of the necessity of 
antiseptic precautions in all casea Dr. Playfair briefly 
repliea. 

Dr. A. H. F. Barbour handed in a paper on Recent 
Results from the Study of Laljour, especially of the Second 
Stage, by means of Frozen Sections and Casts. He demon¬ 
strated the sections and casts, made of gelatine and 
glycerine, showing the value of thU method of investiga¬ 
tion. The sections showed, amongst other important 
points, the disposition of the peritonenm, the position of 
the bladder before labour begins, and during the second 
stage, when it becomes partly a pelvic and partly an abdo¬ 
minal organ. He pointed ont toe seat of the ** retraction- 
ring ” dividing the genital canal into an active and passive 
portion. The caste of the foetus showed the elongation of 
the body to ^ due to the extension of the spine and the 
degree of flexion of the head. Dr. Berry Hart thanked 
Dr. Barbour for his important contribution, which might be 
regarded as the most interesting that had ever been 
to scientific midwifery. Dr. A. Wallace drew attention 
to the fact that in the case where the woman died with the 
child lying on the perineum the arm of the foetus w'as lying 
below the chin, preventing complete flexion of the bead 
taking place. 

Dr. J. H. Aveling discussed the subject, “Are Mid- 
wives to be Abolished or Bettered ? ” and ^ Dr. R, II. 
Rentoul spoke on the Registration of Mid wives and 
their power to practise independently of the profes¬ 
sion. These papers were warmly discussed in view of 
the more or less immediate legislation to take place in 
the matter. 

Dr. Bantock opened a discussion on the Importance of 
Gonorrhoea as a cause of Pelvic lufiammation. The author 
of the paper made reference to the views of Noe^gerath 
on this question, which were given to the profession in 187C. 
He then referr^ to the opinions of the late Drs. Angns 
Macdonald and Thorbum. The opinions with regard to the 
gonococcus were discnssed, the general conclusion being 
that little reliance was to be placed on merely microscopic 
examination, but careful clinical observation must be taken 
as the basis for the settlement of the question. He referred 
to the necessity of following the clinical history of acute 
cases in females. In regard to this, great divergence of 
Opinion existed, and he had not yet seen a case in which 
he could obtain certain eridence of gonorrhoea Wng the 
cause of salpingitis, ovaritis, or peritonitis. Various cases 
were mentioned in which, on the one hand, there 
existed symptoms of gonorrhoeal infection without any pro¬ 
bability of gonorrhoea ; and, on the other, there was actual 
gonorrheesd infection without sterility resulting. After 
referring to the observations of surgeons ^ of lock 
hospitals and general practitioners, he stated his opinion 
that in a few or limited number of cases gonorrhoea seemed 
capable of producing most serious symptoms, but that thew 
cases were comparatively very rare.—Several members took 
part in the discussion. . 

This closed the work of the Section, various p^rs being 
taken as read. 

Pathology. 

Professor D. G. Hamilton, the President of the Section, 
gave an interesting address on the Pathology of Dyspepsia- 
After that Professor Osier of Baltimore described his recent 
researches into the presence of Anicebi Coli in Dysent^ 
and Tropical Abscess of the Liver. This was followed by 
a paper by Dr. Armand Buffer upon the Destruction or 
Micro-organisms by Leucocytes, ana one by Messrs. Ballance 
and Sherrington on I-eucocytes. These papers were admir¬ 
ably illustrated by means <3 the oxyhydrogen lantern, ana 
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more or leas from the earliest historic times. The Jewish 
code of laws clearly provides for such conditions with a pre¬ 
cision and detail which strike the modern mind as over- 


Biskases of Children. 

Ib this Section Br. Carter (Birmingham) opened the 
proeeediBgs with a short address on the Claims and Limita- 
tkns of Systematic Physical Education in Schools. There 
wee, be remarked, three dilferent points of view from 
which the question might be considered, closely related but 
oeeeavy to be distinguished from each other—(1) Physical 
eieieise as a means of recreation and amusement; (2) as a 
mesxts raising the general standard of health by quicken- 
iB^thedrculation, increasing the breathing capacity, pro- 
modag untrition, and facilitating the elimination of waste 
prodocts; (3) as A means of education in the schools by 
edocixig and developing faculty. In one large well-managed 
diy school of over 200 middle-class girls, where some statis- 
ues hsd been very carefully kept, it was found that during a 
period of sm years no less than 10 per cent, of the total 
Esmberof girls admitted during the time had been compelled 
to take one or more terms of leave of absence on account of 
gesenl debility ; of that number 10*25 percent, wore eye¬ 
glasses. Without making too much of these figures, there 
was ahnndant reason for concluding that many of these 
failsres of be^th were from want of proper physical super- 
\ism. The Kindergarten system was oosed upon a recogni- 
uoasf the principle that physical development was a neces- 
iwt iBtecedent of proper mental development. 

^.Clement Bukes of Rugby said that, during a long 
eoQiied experience at Rugby &hoo), he never knew one 
MiiM case in the football field. He would not excuse 
h^sfroD physical training at school on the certificate of 
liekiBiJy adviser. 

fir. Thomas More Madden (Dublin) read a paper setting 
hrth&eTeepective Claims of Physical and Mental Training, 
lad the evils arising from their neglect or abuse. A large 
proportwn of those within the provisions of the Elementary 
Mneatiou Code were semi-starved children of the poorest 
cha When thus debilitated by privation, they were neces- 
ttriiy ss much incapacitated for any mental strain as for 
the secompUshment of any herculean feat of physical 
stragth; it being not less inhuman, injudicious, and im- 
pofitie to expect the former than it would be the 
alter irom those so circumstanced. If the State, for 
retsoBs of public policy, determined that all children 
6h<rakl be compulsorily educated from their earliest years, it 
dtonld certainly afiford the means by which this might be 
iM isjnriousfy and most efiectnaliy carried out, by pro- 
'^ing food and physical training as well as mental educa- 
tioo fw every panper child attending an elementary school. 
“Brain excitement” and “over-pressure” were now too 
ommonly disastrously associated with the process of mis¬ 
directed education and neglected physical training. 

Mia Garrett Anderson, M.D., urged that there ought 
to be medical inspectors to report upon the fitness of 
eMldr» in schools for physical training. The certificates 
of family advisers were too easily obtained on the solicita- 
Uoa of the parents. _ 


Public Medicine. 

Bt. Alfred Hill, medical officer of health lor Binning- 
President of the Section of Public Health, opened the 
Section by a few general remarks on the work of sana- 
taiians during the last twenty years. He pointed out 
vhat had been discovered, and what was yet occupying the 
Attention of investigators and sanitary officers. He drew 
Attention to the lesser fatali^ of summer diarrhcea since 
Attention was paid to sanitation. He considered that the 
Qtt^ rate of whooping-cough, measles, and scarlet fever 
be very mucn reduced if they were treated in an 
intcUigCTt manner. Referring to the Notification of Infec- 
Diseases Act, be cordially approved of it in every 
and believed it would do much to prevent the 
of disease. Diseases of a class have been known 
Arise from filth for thousands of years, and yet 
old lesson of thousands of years ago is still unlearnt. 
Toe lanitarian has still to go forth and try to teach that, 
Aithont cleanliness, health is impossible, and that though 
has been done in this direction, very much indeed 
«tiil remiMB to be done. In order to effect the required 
Wimation we must in the first place secure, as far as 



elaWate, while the Romans had a system of sanitation 
which, as regards its baths, its ^ueducts, and its gymnasia,, 
magnificent evidences of which, after more than 200D> 
years, remain to bear witness of it, excites wonder and 
admiration. The fact that cleanliness and purity, sn 
much inculcated and practised thousands of years ago, 
sbouki have been almost entirely neglected in modem 
times is not only incredible bat for the indisputable proof 
of it, but is absolutely humiliating. A^fter the fall of the 
Roman Empire, Europe lapsed into social conditions of filtb 
which became habitual, and some religions orders actually 
inculcated it as a virtue. Not only have individuala to be 
taught, but sanitary authorities also req[uire educating oii 
this point. Much remains to be done in the direction of 
pure water-supplies and the preservation of rivers frons 
pollution ; the air is still rendered filthy and injarioaB by 
overcrowding, want of ventilation, intra- or juxta-muraA 
bnrial grounds, offensive trades, badly constructed or im¬ 
properly managed sewers and drains, the keeping of 
animals near to dwellings, and conservancy systems of 
refuse disposal. Retaining in the midst of the living what 
Nature distinctly tells us should be instantly removed 
violates in the most direct and in the most offensive manner 
one of her greatest and most legible laws, with theinevitabl^ 
result of exacting the payment of a frightful penalty for the 
infraction. The surface of the earth has to oe rid of cess¬ 
pools and surface filth of every kind, whether sp^ific op 
non specific, and the highest standard of purity aimed at 
with never-failing persistency. It is difficult to over¬ 
estimate the ultimate advantages of such a policy, but we 
are assured already by^ past experience that they must bo 
very great to humanity, and will prove the truth of the 
old dictum that “ Cleanliness is next to godliness.” 

Dr. Thursfield next read a paper on “The Etiology of 
Typhoid Fever.” He said the safest and most reliable 
theo^, from a sanitar]^ point of view, is to assume that 
the infection of typhoid has been contracted from some 
pre-existing case of the same disease, and to diligently 
search for that sonrce. He believed that typhoid was 
occasionally as infections as scarlet fever. He nad never 
seen cause to attribute any connexion between outbreaks 
of typhoid fever and disease in animal8.--Surgeon-Major 
Poole, Dr. Gibson (U.S. Naval Hospital, N.Y.), Dr. Ranch 
(Cfaica^), and others, took part in the lengthened discussion 
which followed. 

Dr. Theodors Thomson (Sheffield) opened a discnsaion 
npon Lead Poisoning from Drinking Water. In doing so 
he described the different water-supplies of Sheffield (the 
high and low level water-supply), a subject of considerable 
local interest. He stated the different recognised tbeoriee 
of the cause of water acting on lead, and described the 
treatment of contaminated water, believing that one excitant 
was glass-lined tubes. The cfaaJk treatment of water was 
described, and the well-known result of the change in the 
pipes. He strongly recommended that the LoccJ Govern¬ 
ment should take up the subject and examine it as a wbole^ 
as little good could ever result from isolated inquiry. Spe-* 
cimens of the limestone used before the chalk treatment 
began in Sheffield were shown. A discuesion followed, 
in which Dr. Alfred Carpenter joined, recommending that 
in an inquiry special attention should be directed to the 
nitrites a^ nitrates present, if any. 


Dermatology. 

In this Section the address—the Future of Dermatology— 
of Mr. Jonathan Hutchinson was very well received by his 
audience. The object of his address was mainly to point 
out the value of dermatology as a field for clinical observa¬ 
tion and as a department of general medicine. He showed 
what the laws were which governed the study of der¬ 
matology, and how rich a field it formed for the student* 
The aim of all true-hearted specialists was to break down 
the wadis of specialism. He referred in illustration to the 
instructive nature of the group of maladies known ss herpes, 
and the peculiar influence of arsenic upon it. Despite the 
etymology of its name, no true herpes ever creeps or spreads 
in the least. What was seen in a large majority of disorders 
of the skin led to the belief that common inflammation, 
however produced, was usually more or less infective. His 
belief was that it was possible to exaggerate the importance 
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of the doctrine of theinfectiveneasof common inflammation. 
Treatment should rather be aimed at the repression of local 
inflammation, and at preventing dissemination infection. 

He referred to the action of inheritance on the skin diseases, 
and said that Kaposi’s disease was one of the best examples 
el ** family disease,” which he said simply seemed to be the 
inheritance of a skin that would not bear exposure to sun 
and air. Then, again, the battle of the hypothesis of cancer 
would have to be fought out on the skin, and rodent ulcer 
might indeed, by itself alone, form an epitome of our hnow- 
ledge of the subject. In melanosis the picture was com¬ 
pleted, and the infection of the blood was seen in its fullest 
energy. He next referred to the opportunities offered in 
connexion with skin diseases for the study of thera¬ 
peutics and for observations on the action of drugs. 
Arsenic, of course, stood foremost amongst those con¬ 
cerning which we have collected important and even 
astonishing ^ts. There was no more wonder-producing 
fe^t in the whole range of therapeutics than the ease and 
rapidity with which arsenic contracts and cures common 
pemphigus. There may occasionally be exceptions, but, as 
a rule, not another bulla appears after the remedy has been 
commenced. We have, indeed, ceased to see any cases 
of ** chronic pemphigus” since this fact has been made 
known. How the drug acts we know not, neither do we 
know the real nature of the malady which we cure. It 
does not always cure it, but it always changes it for the 
better. He who would unravel all the mystery of how the 
bullous eruption may be cured and the s^y one changed, 
how the skin may 1^ made clear in one case and muddy 
and brown in another, how peripheral neuritis may be pro¬ 
duced, to end finally, unless prevented, in some severe form 
d paralysis and death, and how in rare instances the 
nutrition of the skin may be so influenced that kera¬ 
tosis and even cancer may be the result, will certainly 
find that he has his work cut out for many years. In the 
ttudy of dermatology, he pointed out that we have in 
the first place to avoid narrowness and specialism, and in 
the second place to develop to the utmost our knowledge. 
Only the foundations of the subject had as yet been laid. 
More minute examination was needed in every direction, and 
the careful examination and record of clinicS&l facta dxactly 
alike. AH possible aids must be invoked. The microscope, 
the photographic camera, the artist’s pencil, but, above 
the trained eye and pen of the skilled and patient observer, 
must be brought into full use. No one can make the 
attempt to classify skin diseases without soon perceiving 
that many well-recognised forms claim a place in more than 
one group. We are engaged on a very different task to 
those of the zoologist or botanist; though, after all, the 
differences are only in degree, and they encounter the same 
diflicnlties, only to leas extent. They, like ourselves, have 
to recognise connecting links, hybrids, and mongrels. 
In order that dermatology should prosper as a part of medi¬ 
cine, it is essential that we should learn to use our names 
lightly. Nothing has more impeded the progress of derma- 
tmogy, nothing makes its study more repellent to the 
student, or its knowledge more difficult of attainment, than | 
the habit of giving an arbitrary name to every little group i 
d phenomena, treating that name as if it represented a 
suDstantive and isolated reality, and insisting that the facts 
of disease shall be made to group themselves in accordance 
with our conventional nosologies. 

At the conclusion, the President received a hearty 
vote of thanks for his address, which was moved by Mr. 
Malcolm Morris and seconded by Dr. Bulkley, New York. 

Dr. Kadcliffe Crocker then introduced a discussion on 
Alopecia Areata. __ 

Psychology. 

The pRKSiiniNT (Frederick Needham, M.D.) referred in 
his opening address to the darkest days of asylum mis¬ 
management, and of the ignorant—and, in that sense, 
cruel—treatment of the insane. All this had passed away, 
and hope and expectancy were growing in the opening dawn 
of a new departure which was full of promise. The estab¬ 
lishment of the York Retreat by Tnke, the compassionate 
activity of Pinel, and the resolute labours of Charlesworth, 
Hill, and Conolly, which inaugurated the more humane 
treatment of the insane, became an assured fact; but we 
may well imagine that its progress could not fail to be some- 
whatgradual and slow. Our modem experience bas taught us 
tiiis useful and important lesson: that if w'e wish to improve 
ih^r habits and pr^uce a curative moral influence upon such 
patients, we must see Uiat their surroundiDgs are better 


than themselves. A man may spit upon a sanded floor, bnl 
he would at least hesitate to do so upon a Turkey cajpei 
Of all the physical and moral influenoss whicli modem ideal 
as to the treatment of insanity have promoted, none havi 
been more productive of beneficial results than those which 
embrace active occupation and varied amnaement. 
from these less strictly medical appliances topathologicai 
investigation and therapeutics, he would ask. Have the Iasi 
thirty years been unproductive of results in this direction! 
On ml hands we see the evidences of the careful study oi 
morbid brain conditions in an increase in post-mortem and 
microscopical examinations, and in the publication of mouo^ 
graphs upon diseases of the brain and nervous system. The 
physical origin of mental disease has become an axiom 
of faith. Whatever their shortcomings were, a good harvest 
has been gathered in. _ 

Otology. 

Dr. Charles Warden, in his addrem, trea^ of the 
necessity for Specialism in all branches of medicine^ and 
surgery, though he considered that a certain experience 
in general practice was very useful as a preliminary. 

Mr. Lennox Browne opened a discussion upon Intn- 
nasal Disease, especially as affecting the ear. The in¬ 
fluence of anterior nasal stenosis in preventing due evapora¬ 
tion of the normal secretion and posterior stenosis indirectly 
obstructing the Eustachian tube, and the various ways io 
which such stenosis was brought about, were rxmsidered, 
and the good results to be obtained by radical treatment of 
hypertrophic growths described. 

Mr. Arbuthnot Lane spoke of the importance of Tre¬ 
phining for Middle-ear Disease, with a view of providing free 
drainage in all cases attended with suppuration in the 
mastoid, antrum, and cells. 

Dr. A. Bronnek spoke of the frequency of Deafness in 
Board School Children, and strongly urged the importance 
of attention being paid to the subject. Treatment, if supplied 
early enough, might save, not only the hearing, but the lives 
of many who otherwise succumb^ to pulmonaiy disease and 
other secondary effects of nasal and pharyngeal afiTeotions. 

[The report of the work in the Sections will be continued 
in our next issue. _ 


Mr. Lawson T ait’s address on Thursday was delivered 
to a crowded audience, which had gathers, on the one 
hand, to listen to the paj^r on Surgery by the lecturer, 
and, on the other, to witness the presentation of the 
Society’s gold medal for distinguished service to Surgeon 
T. H. Parke, a member of the Army Medical Service. At 
the conclusion of the address a vote of thanks was pronosed 
by Mr. Timothy Holmes. He characterised it as an aodrees 
which ought to be admired when a man stood up ^ 
appealed to the energies of the Association for the iiO' 
provement of medical education. As an old member of the 
Royal College of Surgeons and an Examiner in Su^ry, be 
said that Mr. Tait’s ideas were neither crude nor impracti- i 
cable. Professor Donald Maclean of Michigan seconded the 
motion as an old fellow student with Mr. Lawson Tait in 
the University of Edinburgh, and Mr. Tait replied. 

Presentation to Surgeon Parkk 
Surgeon Parke, on the invitation of the President, came 
forward and took his seat beside the President amid mani¬ 
festations of enthusiasm from the vast audience. The 
l^esident said that he had intended to address a few wonw 
on the occasion of the presentation, but they had antici' 
pated him by the very cordial reception which they bad 
accorded to Snr^on Parke. It was perfectly easy to 
speak of deeds done in a few minutes or months; bat 
when it came to acts which were rep^ited day after 
day and year after year, it was more difficult. It was 
the accumulation of such noble acts performed chi^ 
fully that warmed their hearts and commanded theu 
respect; it was the coolness of head and the steadiness m 
nerve which sustained him in the performance of bts 
arduous, even loathsome and dangerous, duties. Tbesc 
were what, in their small way, they had to 
Surgeon Parke, having been his guest for a few days, hto 
enabled him to understand that the longm^ in wmco 
Mr. Stanley had spoken of him was used in truth and 
soberness. “This expedition,” he says, “possesses tne 
rarest doctor in the world. He is such a combination 
of sweetness and simplicity, so unostentatious, so gen^c>y 
unobtrusive, we are all bound to him with the 
love. We have seen so much of him that ispure loTeiw 
his cases that human nature becomes ennobled by this gem. 






mLAlORV] 


FOXrtrDKR*^ BAT AT COLLEGE; 


‘[August 2,’ 1890. ^St 


the beaii^ of this exonisite sketch by 
aay wordf of his. The medal was awarded by the Council, 
battbe hoDoar which it symbolised must come through the 
ipprobatioQ of all the members of the Association. 
Thiw hisrty cheers were given, the whole audience rising 
u> their feet, and Surgeon Parke then stood. The President, 
AJJiwuig him, said: “Surgeon Parke, of the Army Medical 
Sttf, 1 have the honour, on behalf of the 13,000 members 
oi A»oeiation, to ask you to accept this medal, which 
^ h&re conferred upon you [the medal was here placed 
rouid hh neck], and in their name, and in their behalf, I 
voo the right hcmd of fellowship and heartily wish yon 
tied fl**!*” 

Sorgaoi Parke, after tlie cheering had ceased, then gave a 
oNst Btercsting account of his travels in Africa, aiM con- 
ciiieii by thanking the members most sinoerelj for the 
honour conferred upon him. 


Exhibits. 

Ib looting over the vanous exhibits, we notice that the 
display of iMical appliances is as large and instructive as 
«rer. * It inehtdes the most modem surgical dressings and a 
display of electrical apparatus, which well repay attention. 
Me5.?rf. Darton exhibit a selection of thermometers, and 
Mesna. Weiss have a good show of ophthalmic instruments. 
AitentioD onght to be called to the remarkable display of 
the Medical Supply Association, who certainly have some 
Tcrr p»d fpccimens of Axis Traction Forceps, Solid Eye 
Ciihnen, and many^ modem adaptations of medical instru- 
nenti. The most ingenious article on exhibition is the 
Harraid chair, which seems by easy movements to be 
capable of adjustment to every position in which it is 
posHhle to place it, and ought to be invaluable in chloroform 
ttL’cnas, to ophthalmologists and gyn?ecologists, as well as 
to the nrgical OTCrator. Arnold and Co. are agents for this 
chair. The articles worthy of mention are so numerous that 
it is impowible to do more than express our high apprecia¬ 
tion of the whole exhibition, and the same thing may be 
saii of the exhibits in all the departments. 


IKISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


Thi rammer general meeting of the above Association 
WM held on Wednesday at the Midland Institute, Bir¬ 
mingham. Dr. H. Macnaugbton Jones was voted to the 
chair, in the absence of the President (Dr. Oeo. H. Kidd 
d Dublin). There was a large attendance. The following 
rwdutions were adopted unanimoudy: — 1. That the 
Affiociation recognises with pleasure the action of the 
King and Queene College of Physicians and of the Royal 
0>llege of Surgeons in Ireland in publishing evidence as to 
the high standard of their qnaliBcations ; and that, in the 
opinion of the Association, said action of the Irish Colleges 
is specially necessary at the present time, in order to dis- 
proTs Btatemente calculated to depreciate before tbe public 
the Talne of Irish diplomas as tests of high professional 
stcunmentB. 2. That the warm thanks of the Association 
M conveyed to the consulting staff of the Bristol General 
Hospitti, for their recent unanimous effort to secure the 
sanding of the rales which exclude from honorary 
ippointments on the staff of that institution all those who 
only the higher diplomas of the Irish licensing 
3. That the Association appjroves of the action of 
“C Council, in taking steps to bring the views of the 
•wiation on the hospitals disqualification question before 
Lords’Ojmmittee on the Organisation of Metropolitan 
Hospitals. 4. That the Council be requested to take steps 
prevent the Mid wives’Re^stration Bill from becoming 
liw during the preset session of Parliament, as, in the 
'^on of this Ajraociation, there is not suificient evidence 
tee the House of Commons to justify its enactments 


FOUNDER’S DAY AT EPSOM COLLEGE. 

This ceremony took place on Monday, July 28th, in the 
of delightful weather, though on several occasions 
<iu[ing the day rain appeared imminent. Nothing, how- 
oeeorted to mar the pleasure of the large gathering of 
parents tod friends of the bqys who assembled to show 


their interest in the school. At 3 o’clock p.m. there were 
more than 200 guests gathered in the large School-room to 
witness the distribution of prizes. The following members 
of the Council of the College supported the Head Master on 
the occasion:—J. F. France, Esq. (chairman); C. Holman, 
M.D. (treasurer); Sir Joseph Fayrer, M.D.; Sir Edward 
Sieveking, M.D.; R H. Bradley, M.D.; J. Lumsden 
Prqpert, Thomas Dickinson, Esq.; M. Baines, 

M.I5. ; T. H. Waterworth, M.D.; and Fredk. Taylor^ 
M.D. The membos of the staff were also on the plat¬ 
form. 

The Rev. T. N. Hart Smith, Head Master, presided, and, 
in distributing the prizes, said that tlie school year since last 
Founder’s Day had been distinguished rather as one of 
steady work and process than oy the occurrence of any 
unusual events. Hard work had been unremitting in the 
class-room, and had borne, and would in tlie future bear, 
good fruit. Nor did the College show any disposition to 
lose any of its reputation for football and cricket. 
means of inter-house games and by foreign matches a spint 
of generous rivalry 1 im been kept alive and active through¬ 
out the year. The Natural History Society was in a fiourisbr 
ing condition. Excursions had been organised to different 
places in the neighbourhood of scientific interest, and a 
series of science lectures had been delivered under the 
auspices of the Society. A cadet corps had been started, 
and was already in a very effective condition, as shown by 
their shooting at the butts. A very handsome crick^ 
pavilion had ^o, by the generosity of many friends, been 
erected during the year, but the cost had not yet been 
fully defrayed. Friends of the boys could see that, with all 
the various provisions made for the employment of the 
boys’ time out of school hours, there was no room for idle¬ 
ness. The Head Master desired to express his thanks to 
the Council of the College for the libenu support they gave 
to every effort to improve and extend the emciency of the 
College. This had been shown daring the year by the com¬ 
pletion of a new physical laboratory, and by the purchase 
of a considerable number of scientific inatraments. The 
Head Master then pointed to the increasing numbers of the 
school, and invited parents and the public to examine and 
see for themselves, as he believed that Epsom College 
was an institution that could bear inquiring into. 
Taming to the actual successes of the school, siM 
out of seven candidates had passed the Preliminary 
Scientific or Intermediate B.Sc. of the University of 
London; twenty-two had passed the Matriculation ; three 
boys had obtained the Higher Certificate of the Oxford 
and Cambridge Board, and four the Lower. The results 
for this year bad not yet been published, but there was 
reason to anticipate a good list. 

The Head Master was assisted in giving away the Braude 
and Wakley Prizes by J. Lnmsden Propert, Esq., son of 
the founder of the College; J. F. France, Esq., chairman 
of tbe Council; and T. Wakley, Esq., Joint Editor of 
The Lancet, 

Refreshments were provided for the visitors on the 
College grounds. The proceedings terminated with a 
special service in the College Chapel, at which an anthem 
was performed composed by the Rev. 8. J. Rowton, 
Mns. Doc. Dublin, Second Master of the College. 


The following is the list of prizes awarded:— 


Tf aJeley Prize {£20 funl certificate).— 
E. C. Montgomery, Sen. Prefect. 
Bravde Prizes. — Essay : W. LI. 
Pritchard. Good Conduct: P. 
H. P. Griers. 

Enijledxie Latin Verse. —P. H. P. 
Griers. 

Engledw Risap.—V. A. Oldaker. 
Latin Prose.—V. U. P. Grters. 
Greek Iambics.—P. H. P. Griers. 
English Literature.—H. K. Vines. 
Frenoh.—F. G. Thomson. 
Germon.—E. C. Momtgomery. 
Divinity.—H. Boulton. 

Choir.—IL T. A. Fairbank. 
Geography {Africa).—W. LL Prit- 
chara. 

History {ThiHy Yeisrfl Wesr).— 
W. LI. Pritchard. 

Geography (special prize given by 
sir Joseph Fayrer).—W. L. Law¬ 
rence. 

Carr Divinity.—F. L. Davies. 
Sterry Divinity.—A. C. Knight. 
Chemistry. —A. R. Mayo. 
Writirtg.—YI. S. Drew. 

Drawing. —W. A. Hubert, W. N. 
Barron, G. IL Coltart, and W. 
Thomas. 


Form Prizes. — Sixth: A. C. 
Knight and P. H. P. Griers. 
Matriculation Form : H. Boulton, 
P. Levick, and F. O. Thomson. 
Fifth ; T. Chetwood. Remove: 
R. E. Burch and J. P. Scatchard. 
U. M. 1: T. Mayo, C. H. WilLson- 
Snell, and E. Davies. Mercantile 
Form: A. W. Reade and W. A. 
Hubert. U. M. 2 : S. M. Smith 
and N. C. Hardwick. Upper 4 : 
H. O. W. Berry, H. S. Beadles, 
and A. N. Gore. Mid. 4 : T. J. 
M. Clapperton. Lower 4: B. 
Murray and T. J. M. Clap¬ 
perton. Lower Middle: O. 
Richard, C. T. Booth, and 
C. E. C. Child. Third Form: H. 
M- Bowes, G. Pritcliard, and 
E. W. Dolman. Second Form: 
H. S. Ward, A. W. Murray, and 
E. W. Dolman. First Form: H. 
Belchier, C. L. Archer, and G. L. 
Uobat^n. 

Watts Scientific Prizes. — M. H. 

Baper and A. W. Jenkins. 
Uaihmsaiieal Prizes, — G- E. C. 
Child and U. D. Belchier. 
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VITAL STATISTICS. 


HBALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5614 births 
and 3276 deaths were registered during the week ending 
Jnly 2Gth. The annual rate of mortality in these towns, 
which bad increased from 16‘9 to 18*0 per 1000 in the pre¬ 
ceding four weeks, declined last week to 17*6. The rate 
was 16 7 in London and 18*3 in the twenty-seven pro¬ 
vincial towns. During the first four weeks of the current 
quarter the death-rate in the twenty-eight towns averaged 
17*7 per 1000, and was 37 below the mean rate in the 
oorrespmding periods of the ten years 1880-89. The lowest 
rates in these towns last week were 11*7 in Portsmootb, 
11*9 in Derby, and 13*1 in Oldham and in Blackburn. 
The rates in the other towns ranged upwards to 21*0 in 
Liverpool, 23*2 in Salford, 21*5 in Manchester, and 24*6 in 
Newcastle-upon-Tyne. The deaths referred to the principal 
zymotic diseases, which had been 587 and 526 in the pre- 
oiraing two weeks, rose again last week to 561; they in¬ 
cluded 209 from diarrhoea, 112 from measles, 100 from 
whooping-cough, 55 from scarlet fever, 39 from diphtheria, 
16 from “fever” (principally enteric), and not ore from 
small-pox. The lowest death-rates from these diseases 
were recorded in Huddersfield, Oldham, Halifax, and 
Wolverhampton, and the highest rates in Birkenhead, 
Liverpool, Sheffield, and Leicester. The greatest mortality 
from measles occurred in Birmingham, Birkenhead, London, 
Liverpool, Bradford, and Plymouth ; from scarlet fever in 
Manchester and Liverpool; and from diarrhcea in Norwich, 
Birkenhead and Leicester. The mortality from whooping- 
cough and from “fever” showed no marked excess in any 
of the twenty-eight towns. The 39 deaths from diphtheria 
included 20 in l^ondon, 4 in Salford, 3 in Newcastle-upon- 
Tyne, 2 in Liverpool, 2 in Manchester, and 2 in Ports- 
montli. No death from small-pox was registered in any of 
the twenty-eight towns. No small-pox patients were under 
treatment in the Metropolitan Asylum Hospitals at the 
end of the week, and only one in the Highgate Small pox 
Hospital. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of last week was 1439, against numbers 
increasing from 1067 to 1414 on the preceding nine Satur¬ 
days; the new cases admitted during the w*eek were 135, 
against 153 and 159 in the preceding two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which bad declined in the preceding three weeks 
from 244 to 216, farther fell to 185 last w'eek, and almost 
corresponded with the corrected average. The causes of 
52, or 1*6 per cent., of the deaths in the twenty-eight 
towns were not certified either by a registered medial 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Norwich, Bristol, Wolver¬ 
hampton, Newcastle-upon-Tyne, and in four other smaller 
towna The largest proTOrtions of nncertified deaths were 
recorded in Sheffield, Hiul, and Halifax. 


HEALTH OF SOOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 22*1 to 18*3 per 1000 in the pre¬ 
ceding five weeks, rose again to 21 *1 m the week enaing 
July 26th, and exceeded by 3*5 the rate which prevailed 
during the same period in the twenty-eight English towna 
The rates in the eight Scotch towns ranged from 10 6 in 
Leith and 15 I in Greenock to 22 2 in Dundee and 23 5 
in Glasgow. The 545 deaths in the eight towns showed an 
increase of 69 upon the number in the preening week, and 
inolnded 36 which were referred to whoopin^-oongh, ^ to 
measles, 14 to diarrhoea, 7 to “ fever,” 4 to diphtheria, 3 to 
scarlet fever, and not one to small-pox. In all, 89 
deaths resulted from these principal i^motic diseases, 
against 86 and 79 in the preceding two weeks. These 
deaths were equal to an annual rate of 3*4 per 10(X), 
which slightly exceeded the mean rate last week 
from the same diseases in the twenty-eight English towns. 
The highest death-rates from these diseases were 4*4 
in Glasgow and in Dundee and 6 2 in Perth. The fatal 
cases of whooping-cough, which had been .38 and 31 in 
the preceding two weeks, rose again to 36 last week, of 
whi^ 22 occurred in Glasgow and 7 in Edinburgh. The 
deaths from measles, which had been 24 and 27 in the 
previous two weeks, declined to 25 last week, and induded 


11 in Glasgow and 10 in Dundee. The 7 fatal cases of 
“ fever” exceeded the number in any recent week, ami in- 
eluded 3 in Edinburgh; and of the 4 deaths relened to! 
diphtheria, 2 occurred in Dundee. The deaths rafenedto 
diseases of the respiratory organs in these towns, wbii^hsd 
declined from 102 to 76 in the preceding three weeks, 
rose again last week to 79, and exceeded the nnmber m 
the corresponding week of last year by 24. The emuo 
of 52, or nearly 10 per cent., of the deaths in the eight 
towns were not oertined. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad declined from 231 
to 20 7 pw 1000 in the pre<^ing three weeks, was again 
207 during the week ending Jnly 26th. Daring tic 
first four weeks of the current quarter the death-rate is 
the city avera^d 21*5 per 1000, the rate for the same period 
being 17 *4 in London and 17*3 in Edinburgh. The 140 deaths 
in Dublin corresponded with the number in the preriots 
week; they included 4 which were referred to whoopicg 
cough, 2 to measles, 2 to diarrhoea, 1 to “fever,” and no; 
one either to small pox, scarlet fever, cr diphtheria. Thns 
the deaths from the principal zymotic diseases, which 
been 13 and 12 in the preceding two weeks, furUser declined 
to 9 last week ; they were equal to an annual rate of 1 
ner 1000, the rate from the same diseases being S o in 
London and 2 9 in Edinburgh. The fatal cases of whooping 
cough, which had been 3 in each of the preceding two weeks, 
rose to 4 last week; and the 2 deaths referred to diphtheria 
showed a decline of 2 from the number in the previons 
week. The fatal cases of “ fever,” which had been 4 i* 
each of the preceding two weeks, declined to 1 last week. 
The deaths noth of infants and of elderly persons shoveii 
a marked decline from those recorded in the previous week. 
Twelve inquest cases and 9 deaths from violence were 
registered during the week ; and 89, or more than a foarth, 
of the deaths occurred in public institutions. The cam 
of 18, or nearly 13 per cent., of the deaths were m 
certified. 

... . 

C0rrtsj0nkn«. 

** And! alteram partem." 

“THE OPHTHALMOLOGICAL SOCIETY AND 
HOMOiOPATHY.” 

To the Editors of The Lancet. 

Sirs, —It has not been customary in the circolar sum¬ 
moning the annual meeting of the Ophthalmological Society 
to give the full details of the report of conncil which is to 
be read at the meeting. Had we stated in full Mr. Carter’s 
motion regarding consultation with homa3opathic practi¬ 
tioners, and the resolution of the council thereonent, it would 
have been exceptional. We regret, however, that in tbe cir¬ 
cumstances we did not make an exception by giving them m 
extenso, thereby avoiding even the appearance of conceal¬ 
ment or suppression, which, we need scarcely say, was 
entirely absent from onr minds. We extremely regret 
Mr. Carter’s resignation of his membership, and we bare 
done our best to induce him to reconsider his decision, and 
trust he still see his way to remain a member of the 
Society.—Vve are. Sirs, yours very truly. 

The Hon. Secretaries op the 

July 29th, 1890. OPHTHALMOLOGICAL SOCIETY. 


To the Editors o/The Lancet. 

Sib,—I am loth to introduce a personal element into 
the controveray between Mr. Brudenell Carter and the 
Ophthalmological Society upon the subject of consnltation^ 
with homoeopaths, bnt my identity as “the homoeopath” 
mentioned by Mr. Carter is so thinly veiled, since I am the 
only ophthalmic surgeon to the only homoeopathic hospital 
in London, that 1 am sure, in common fairness, you will 
give as great prominence to the facts of the case, as recorded 
by the surgeon in charge, as you have to the exceedingly 
damaging statements as to my professional conduct made 
by Mr. Carter. In March, 1889, this patient was sent to my 
out-patient clinic with the history of having been at Moor- 
fields from July, 1887» to March 1888, and sub^quently undtt 
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tlae Mtment of his own medical attendant. He was then 
safering from a peculiar affection of the con janctiya, causing 
fiartial srmblepharon and some entropion. To relieve the 
entropion 1 peitormed at different times operations upon the 
two lower and left upper eyelids, but did not operate for 
titesymblepharon, as 1 found the diseased condition! of the 
ccojaDctiva would not admit of this. In spite of all treat- 
cieat, the disease gradually encroached upon the cornea, 
the sjmblepharoo became more marked, and the patient’s 
viskta began to be seriously impaired. Becognising that I 
hid a very interesting and rare form of disease before me, I 
ssst him in January of this year to “the consultant’s” 
hospital, with a note drawing his attention to the pecu- 
lisri^ of the case ; but by some misunderstanding he went 
to his house instead. ^*The consultant,” seeing at once 
the interesting nature of the case, yeiy kindly wrote to me, 
^visgif I would call one day with the patient be would 
hke to ap^k to me about him. I did so, and the question 
«l essential atrophy or a pemphigoid disease of the con- 
josetivawas discussed. “The consultant” confirmed my 
<ipuuoa that operatiye treatment upon the conjunctiva in 
inch eases was useless, but advised, as there was still some 
CQiropion, a Baron’s operation upon the right upper eyelid. 
Thdogb not material to the case, it is well to add, after Mr. 
Carter’s remarks, that “the consultant,” as I had done 
tbranghoat, saw the patient without a fee. 

The entropion was relieved, but the disease steadily pro* 
IS It seems inevitably to do in these cases. The 
dabiTiiig reached this stage, I thought it my duty to tell 
deiiftmt and his employer of the very grave outlook for 
tbefetna and of the hopelessness of any operation uj^n 
tbeepeUl relieving him. It was not until this opinion 
that the patient ceased to be under my care, 
(hioeountof a coincident affection of the larynx and 
which developed after he was seen by “ the con- 
joltsat,” and which was believed to be pemphigus, the 
Olio internal remedy used was arsenic, and at bo time 
wJiiLft the patient was under my care was be salivated. 

1 make no recriminatory statements, content to lay this 
brltfnarrative of the facts of the case before the profession, 
OB&lent that they will find in it a complete refutation of 
tk statements xnade by Mr. Carter, which statements 
I am convinced Le would never have made had not his 
madiceagainst consultations with homoeopaths” caused 
bim, before writing his letter, to accept a patient’s state* 
ment in preference to commnnicating with the surgeon as 
to bis former treatment of the case. 

1 am, Sirs, youn obediently, 

Harler-street, W., July 29th. 1890. C. KmoX ShAW. 


To the EdUon of Thb Lanobt. 

SiES,— Probably many of your readers will not share 
Mr. Brndenell Carter’s indignation at the rejection of his 
^tihomoeopathic resolution by the Ophthalmological 
Sodetj. This is not the first time that Mr. Carter has 
vbown his hostility to homoeopathy, for he was one of the 
diief anti-homceopathic contributors to the “Odium 
Medicnm ” discassion in The Timee in 1887-88. He then 
veiled bis identity by signing his initials “B. B. C.” only. 
In bis contributions to that famous controversy, it was 
evident that his zeal outran his knowledge, for in the 
opinion of most unprejudiced persons, and even of some 
of the periodicals of his own school, he did not inflict any 
injury on the system be attacked or do any good to the 
cause he championed. 

In Mr. Carter’s opinion, a legally qualified medical man 
who has added to the knowledge gained at the established 
medical schools an acquaintance with the homoeopathic 
method of treatment, which be employs in suitable cases, 
caimot ^ “a proper person to meet in consultatiou;” 
so it excites his reprobation and horror that “an eminent 
ophthalmic surgeon, a distinguished member of the Oph- 
yalmological Society, and a member of the staff of a great 

hondon h^pital and school of medicine.aubmittSi to 

coDsult with a homoeopath,” and demeaned himself so far 
tkt he even “accepted (I believe) a fee for doing so.” 

Carter seems to have the oddest notions as to the 
nghtsand duties of practitioners and consultants and “ the 
uouour of the profession.” Now, as a practitioner seeks 
^ rid of an oculist for the purpose of diagnosis of an 
^ure or difficult eye disease, or an order to get an opera- 
kioa wiformed by a colleague having special skill, the 
Jilted oculist is morally bound to give the patient the 
Koefit of his sj^ial knowledge or operative skill; “the 


honour of the profession ” forbids him to refuse his aid to 
the patient or to engage iu cousultation with any legally 
qualified colleague, uoless perhaps this colleague has been 
convicted of disreputable professional conduct, and even 
then it is a question whether humanity to the patient 
should not outweigh dislike to the doctor. Were it even 
a ease in which his therapeutic advice were required, 
the very fact that his advice is sought would show that the 
“homoeopath” was desirous, in this particular case at 
least, of taking his therapentics from tne consnltant, and 
abandoning his own nsuai treatment, just as any other 
practitioner, when he calls in a specialist in consultation, 
is prepared to change his own treatment for that recom¬ 
mends hy the consultant. In my own practice I have 
never experienced the slightest difficulty in obtaining the 
assistance of the most distinguished oculists when an 
operation or the diagnosis and correction of errors of 
aoeommodation or reparation was required. 

Mr. Carter’s resolution “that, in the opinion of this 
Society, it is inexpedient and improper for its members to 
engage in professional consultations with avowed homoso- 
paths, or with persons holdini? office in homoeopathic insti¬ 
tutions,” was very properly rejected by the Society, as it 
was an anachronism, and, I am sure, was contrary to the 
opinion and practice of the principal oculists of this country, 
who, as a mle, do not feel it a “ degradation ” to under¬ 
take an operation on a case of cataract brought to them 
by a “homoeopath,” or even to take a fee for its per¬ 
formance. Mr. Carter cannot yet divest himself of his pre¬ 
viously expressed opinion that homoeopaths are either 
knaves or fools, and therefore unfit for professional mter- 
couTse with their non*homoeopathic brethren ; and he is un¬ 
reasonably wroth with the members of the Ophthalmological 
Society that they do not hold the same views with regard to 
their homoeopathic colleagues as he does, and will pot join 
him in persecuting and ostracising them—so, like Coriolanus, 
he banishes the Society. Apparently he has not read or 
profited by the words of wisdom uttered by you in your im¬ 
pression of June 28tb, which you will, 1 hope, allow me to 
quote: “The day is probably not vei^ remote when perse¬ 
cution, ostracism, or censure for difference of opinion or 
belief will l^ refmrded as not only immoral, but absurd.” 

1 am, Sirs, your obedient servant, 
lioBtsgn-squaro, July 26th, ISdO. IL E. BUDGEON. 


To the Editors qfTm Lanc?et. 

SiKS,—The Council of the Ophthalmological Sodely 
deprecates, and, as I think, rightly, the introduction of a 
discussion on this, a purely medico-ethical subject, into its 
deliberations. Nevertheless, I think Mr. Brudenell Carter 
has just cause to complain of the action of the Council, 
inasmuch as he was led to expect that the question of con¬ 
sultations with bomoeopathists would he placed on the 
agenda. Had it been, 1 doubt not the attendance would 
have been large, and the opinion of the majority would 
have been unmistakably in favour of Mr. Brudenell Carter’s 
motion. It is difficult, however, for a Society like the 
Ophthalmological to go out of iUi scientific track for such 
a purpose as the one indicated. I hope, therefore, that 
Mr. Carter wdll ventilate the subject in your columns, and 
get up a memorial to be signed by all regular practitioners 
of all societies, condemning the holding of consultations 
with bomcBopathlsts, and urging the Councils of all the 
medical societies to issue a protest to their members against 
such consultations. This, it may be said, is a suggestion 
of a futile character. I doubt, however, whether any other 
action could be taken effectually by the medical societies 
severally or collectively ; for the majority would, I think, 
hesitate to propose any penal proceedings such as ostracism 
or expulsion for a faint w’hich, after all, may indicate 
nothing more criminal than an intellectual or moral 
obliquity, or both. 

I am, Sira, yours obediently, 

W. Spencer Watson. 

Henrietta-street, W., July 29th, 1890. 


“THE MONOPOLY OF HOSPITAL APPOINT¬ 
MENTS.” 

To the Editors of The Lakcet. 

Sirs,—S tatements have of late appeared in the medical 
papers specifically asserting that the qualifications and 
titles of the Scottish Corporations are granted on insufficient 
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md in some casee without, examination. Professor Strathere 
has already pointed out that a similar allemtion referring 
to the University of Aberdeen is absolutely false. It is 
not less so in reference to the Corporations. The examina¬ 
tions for the licence of the three Corporations are managed 
W a committee of representatives who are not examiners. 
The Board of Examiners is drawn from the schools of 
‘Edinburgh and Glasgow, is composed of the men who are 
most distinguished in the various departments, and is at the 
same time the lar^st board of examiners in the. three 
kingdoms. There has thus been secured, not only a high 
standard, which is common enough, but also a discourage¬ 
ment of special cramming, and a justice and uniformity 
which are not easily attained. If the value of the examina¬ 
tions be estimated by the average number of rejections, it 
will be seen by the published returns that they bear favour- 
ble comparison with all others. At the last sederunt, 
the rejections were over 60 per cent., larger than 
usual by 5 or 6 per cent. It may frankly be admitted 
that none of these rejections arise from the fact 
that statements such as those referred to induce a 
certain number of unprepaored men from other schools 
to make their appearance for examination here. These 
men, being relegated to their studies occasionally, con¬ 
tinue their studies in the Scottish schools, and sub¬ 
sequently pass. In regard to higher titles, the Fellowship 
of the Boyal College of Burgeons of Edinburgh is gramted 
very rarely, perhaps once in one or two years, on the 
recommenaation of the Council and by ballot of the College 
**to men who have highly distinguished themselves by 
original investigations, and possess registrable surgical 
qualifications of a sufficiently high ortmr.’* (See Laws, 
p.20.) 

This is the case with most similar titles. But with this 
exception, the Fellowship is granted only after examination, 
.the stringency of which may be judged by the fact that at 
the last examinations out of twenty-two candidates twelve 
were reiected. The recent action of certain provincial 
‘ hospital hoards has plainly been based on a narrow spirit of 
trades unionism, and not upon a just estimate of the value 
of the higher titles granted by the Scottish Colleges. 

I am. Sirs, your obedient servant, 

John DtJNCAN, ' 

Edinburgh, July 25tli, 1800. Prssideut B.C.S. £d. 


NURSES AT ASYLUMS. , 

To the Editors of Thb L AN GST. 

Sirs, —In the last issue of Thb Lakcet I read with much 
interest your commissioner’s report on the duties &c. of 
hospital nurses. Yonr reporter therein remarks: But 
what strikes me as being the most urgent demand is for a 
shortening of the hours of unrelieved work. The twelve 
hoars’ system is a cruel strain on a woman’s strength and 
nerve.” Now, if the duties of a nurse in a quiet, orderly 
assembly of sane patients be so trying, what must it be to 
spend twelve or more hours amidst excited, violent, suicidal, 
or dirty lunatics? My object in writing to you is to 
express my hope that after you have dealt with the 
case of hospital nurses you will appoint a commission 
to investigate the hours of duty and amount of pay 
with respect to asylum nurses. I feel it will be found 
practically impossible to do much towards lessening 
the daily hours of duty, but a comparatively small 
proportional addition to an asylum staff would enable 
each nurse to have one day’s leave each week, in addition 
to the leave already allowed ; thus a good reduction in the 
weekly hours of duty would be effected. A still more 
important matter is that of pay and pension. At present, 
if a nurse saved the w'hole of her wages for twenty-five 
years the amount would be inadequate to buy an annuity, 
or produce interest that would suflice to feed and clothe 
her. Hence, in my opinion, every asylum nurse or atten¬ 
dant should be entitled to a minimum -pension of £20 a year 
after twenty or twenty-five years’ service in wards contain¬ 
ing dangerous and harassing patieste. - If the pension were 
secure wages would not require to. be raised. Thk Lancet 
has been potent in bringing about important reforms. If it 
could effect some such mianges as I have indicated it would 
bestow an inestimable boon upon hundreds of most deserv¬ 
ing persons. 

I remain, Sire, yonr obedient eervaiit, 

Verax. 


‘*M. PASTEUR AND HYDROPHOBIA.” 

In connexion with the letter under the above heading, 
which appeared in our last week’s issue, the following 
correspondence has been sent to us for publication:— 

Horton House, Halifax. July l8Ui, 1880. 

Dear Sir,— In reply to your letter of July 17th, 1 have tlie following 
observjitions to make 

1. M. Piisteur, in a popular inagjizine, the Ntw Review, appealed “ to a 
public imperfectly educated in medical and scientific mattere” in support 
of hia system. 

2. I luive demonstrated, with tlie precision of a mathematical problem, 
the falLicies of the method, in ruiother popular review, and only the 
most blinded partisan can refuse to accept my conclusions, I was not- 
the first to appeal to a general public ** necessarily ignorant on each 
matters.” I think you rather under-estiioate the intelligence of the 
public to which you and the Pobteuriaus did not hesitiito to appeal at 
the Mansion House meeting. 

3. You have, it is true, contradicted ray statements in the RriiiA 
Medical Janmal. and you hare ostentatiously labelled yourown opinions 
as facts. 1 dedine to accept your observations as a settlement of the 
questions at issue. I prefer, even to your opinions, those of Professor 
Peter (Paris), Professor Billroth (Vienna), Professor Abreu (Portugal! 
Professors De Rend and Araoroso (Naples), Professor von Friadli 
(Vienna), Dr. B. W. Bicbarrlson (I.oudou), Vinoeut Richards (Calcutu^ 
DviUes (Jdiihulelphia), Hermaii Biggs (New York), Ac. If I err, I errio 
very good company. 

4. I (pioted your words under a special heading. They are abaolutely 
conect. There is no suppression on the point at issue, and there was 
no necessity to bring in another subject. 

.'i. If you will point out any individual misstatements in my article in 
the Contemporary in connexion with your name, I shall be obliged, and 
can then deal with them. 

C. You can, by manipulation of figures, prove to your own satisfaction 
that M. Pasteur has saved 900 or ^iOOO lives, or reduced the mortality 
from ir» to 10 per cent. You might as well have said that he had 
reduced it from 65 or 93 to 1 per cent. I have no doubt you were satisfied 
with your figures as ^ven to the Epidemiological Society. I was present, 
and was not satisfied except on one point—vis., to find that you apeed 
to an old opinion of mine expressed in the Practitioner of ISSl, and con¬ 
tained in a Dog Act (which inus since been copied), that rigorous poRce 
measures should be sufficient to keep down rabies and the accompanying 
mortality from hydrophobia. 

7. I cannot rep^t “misstatements,” as I have not made any ; but I 
am quite prepared to substantiate my opinions in medical journals orat 
scientific societies should occasion arise. 

The problem now resolves iteelf, aptai-t from all “enebriation” ol 
figures, into a simple one: “Has M. Pastern reduced the mori^ty 
from hydrophobia m a given district—the department of the Seine— 
where 'he lues been operating under the mo.st favourable conditionsT’ 
The answ'er is given by the death-mte, published by Dr. Dnjajrdia- 
Beaumetz. If you esvre to defend this at the Cougross at lierlin, I sha l l 
reply to you in tlie uogative. I desire to speak out plainly, aiul I now 
take the*trouble to tell you—I hope for the la-st time—that any little 
efforts I can render to humanity to rid it of this incubus in the shape of 
Posteurism sliall be readily and gladly given, for 1 am convinced that 
so far from lessening the eum of human misery caused by hydrophobia, 
Pasteur has increased it. Wherever a Pasteur Institute has sprung up 
the number of supposed rabid animals ha.s increased; the number « 
dog-bitten have increoaed; the fear and misery caused by dog-bitevi 
have been iotensitied; whilst I need not say ttxaJb the brute creation has 
fared even worse. I commend to your attention the opinion of the 
editor of the lieio York Medical Reo&rd on the establishment recently 
opened at New’ York. I hope my efforts in the Contemporary may do 
some good to countera:ct the proi>agsmdisin In favour of the Paateurian 
system initiated in the lay press by Pasteur himself and hia adherents. 

1 remain yours very faithfuUy, 

To Victor Horsley, Esq., F.B.G.H. &c. Thomas M. Dolak. 


80, Park-street, Qrosvenor-squarc, W., July 2Cth, 1S90. 
Bin,—By way of answering the letter in which I exposed yonr 
misrepresentiitions of my statements you make^ a fresh assertion of 
equally erroneous character—viz., tliat I ostentatiously “label my own 
opinions as facts.” Since your memory of the facts, not opiruons, given 
In the paper, at the reailidg of which you admit you were present, has 
apparently failed you, I advise you to honestly refer to it; but after 
such- double and deliberate misrepresentations on yonr part I can take 
no farther part in this correspondence.—Faithfully yours, 

T. M. Dokn, l^lsq. Victor Horsubv. 

I shall feel obliged by your sending this letter to your exchangee, or 
by sending me their names for that puruose. 


MANCHESTER. 

(From our own Correspondent.) 

River Rollution, 

An important step has lately been taken here, which may 
ultimately lead to a considerable improvement in the filthy 
condition of the rivers running through the city, in the shape 
of a conference of the representatives of the Lancashire and 
Cheshire County Councils, together with those from many of 
the large boroughs of the two counties, with the object of 
taking combined action in preventing the pollution of the 
rivers Irwell, Mersey, and Medlock with their numerous 
tributaries. As the watershed thus involved reaches to 
some sixty or seventy miles of river, the work is one ol 
crmsiderable magnltudei It is, nevertheless, especially to 
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lUndiester, one of pressing need, and all those who have 
the sanitary welfare and health of the inhabitants of this 
district at heart will welcome this combined effort to deal 
vith a long-standing nuisance. 

The HospitdU, 

At the annual general meeting of the trusteeB of 
the Lock and Skin Disease Hospital a very satisfac¬ 
tory financial report was presented. It was stated 
that, almost for the first time in the history of the 
boiptal, it was absolutely free from debt. This de- 
fiohle result bad been brought about, however, by the 
receipt of several handsome donations during the year, and 
Mt from increased annual subscriptions. By general con- 
sect of the trustees of the charity this hospital will for the 
htore be knosm simply as the Manchester and Salford 
Lock HoepitaL The sl^ department has now for some 
years been practically separated from it, and located in a 
tniiding near Piccadilly. At the annual meeting of the 
Bofal Infirmary yesterday, a rather unusual donation of 
£100 was rerortM from an old employi of the firm of Messrs. 
KyUndsanu Ca, ** in commemoration of having completed 
yean' aerrioe in the firm.’* 

Setter Ventilation Ac, 

It has recently been decided by the City Council to freely 
Tcatilatc all the sewers of the city by means of open grids 
athestreet leveL This proposal has brought forth a large 
cn^ of letters in the daily papers, protesting against any 
sadKonse being adopted. Unventilated sewers are with- 
o«t kabt a source of danger to all dwelling-honses that 
hiTsdiUB connexions from the interior; but, on the other 
experience of some other towns also points to the 
het hit where the public sewers are foul and with much 
depokizi them, these surface ventilators do become a serious 
OTfie of nuisance. Some system of shaft ventilation or 
cfSDCiion with large chimney shafts would appear to be 
<i«irable in those sewers that are not tolerably self- 
deusing. Complaints have also been made, as is nsutuly the 
case when the hot weather arrives, of the condition of our 
wattt Derived from an upland source over a large extent 
of Boorland &c., it must necessarily contain a considerable 
aaoait of vegetable matter at some seasons of the year, and | 
TQj efficient filtration is necessary during the summer 

Medical Staff Corps, 

The Manchester or fourth division of the Medical Staff 
Corpi continues to flourish. The fourth annual inspection 
took place at Old Trafford, when the corps was nnder the 
coaiQiaad of Surgeon Crockwell. There was a total of 135 
d all ranks on parade, the fall strength being 175. The 
iispectiog officer. Surgeon-General Archer, at the close of 
his inspection complimented the men upon the manner in 
vhich they had performed the idftemoona work and drill. 

Cremaiion. 

The cremation movement is still slowly progressing, 
thanks to the perseverance of a small number of energetic 
supporters. Finding that no substantial help was to be 
oktai^ from the corporation in affording facilities for the 
cnefiou of a crematorium in one of the existing cemeteries, 
acompimy has been formed (with tbeDnke of Westminster 
w President), which hopes by means of subscriptions for 
shares to obtain sufficient capital wherewith to acquire a 
{Jot of land and erect the necessary buildings. The regis- 
^ offices are at 15, Princess-street. Sir Henry Thonip- 
has written a letter of encouragement and offered to 
hecome a patron of the Manchester Society. 

Rabies, 

After a long interval, and when it was hoped the county 
^ free from rabies, another case lias been reported from 
Preston. A farmer and one of his servants living at 
rttlwood were bitten by the suspected animal, and forth¬ 
with left for Paris to be treated by M. Pasteur. 

JiljSdth. 


BIKVIINGHAM. 

(Prom oub own Correspondent.) 


Infant Feeding, 

1<!Horance on the part of some parents of what con- 
the proper food of infants receives a fresh illnstra- 
in the following incident. A child of tender age was 
^ed with pork chops, potatoes, and cabbage for dinner. 


^ter which it was treated to ice cream. In the same even- 
in^, after playing about, it was seized with sickness and 
pain, and on being taken to the hospital died soon after¬ 
wards The medical evidence showed that death resulted 
from congestion of the stomach, and at the inquest a vwdict 
ID accordance yyith this was giv^en. Such instances appear 
to have little effect in promoting elementary knowledge on 
the question of feeding children; the difficulty lies in reach¬ 
ing the understanding of those whose indifference on the 
subject is almost beyond the hope of reform. 

Hospital Reform Inquiry, 

The Committee on this subject held another meeting 
at the Connoil house on July 23rd. Some valuable 
evid^ce was given, in which the matter of subscribers 
being entitled to relief was discussed. To be provident 
rather than charitable in respect of these forms of subscrip¬ 
tion among^ the working classes was the main drift of the 
responses given to the inquiries. The meeting was s ga-iw 
adjourned. 

Medical Officers of Health, 

The first provincial meeting of the National Society of 
JVIedical Officers of Health was held in Birmingham on 
July 20th. The members were driven to the interception 
department, and afterwards to the sewage farm, which 
places were inspected with considerable interest. At the 
subsequent meeting, under the presidency of Mr. May, Dr. 
Alfred Hill gave a description of the treatment of sewage 
and refuse in the city, pointing out that the cost to the 
authorities was from £10,000 to £12,000 a year. He advo¬ 
cated water carriage in preference to the present pan system. 
Dr. Dudfield, Dr. Wilson, Dr. Bostock Hill, and others 
joined in the discussion, and a successful meeting was the 
result. 

The Health Department, 

Apropos of the interception department, serious friction 
has taken place in the health committee of the city council 
on the resignation of the superintendent of this important 
work. On the niotion of the council, an inquiry is being 
held as to certain allegations with regard to details of the 
work, and at present an amount of evidence has been given by 
various persons interested. To the ratepayers the question 
is an important one, and from a sanitary and health point 
of view the matter is sufficiently serious to call for close 
investigation. It would be manifestly wTong to express an 
opinion upon the accusations levelled at the committee 
until the inquiry, which promises to be an exhaustive one, 
is concluded. 

Electric Tram-cars, 

The Central Tramways have started on one section elec¬ 
tric tramcars, which promise to be a great success. The line 
of ronte^ is three miles in length upon the Bristol road. Any 
change in the present nuisance of steam tram-cars, with the 
noise, smell, and attendant discomfort to various senses, 
must be welcomed. The new tram-cars are clean and 
wholesome, and if this praiseworthy effort is sustained as 
at present begun the gain will be an immense one to the 
town and to the individnal. 

British Medical Association, 

The annual meeting now being held bids fair to be a 
success. Unbounded hospitality, abundant amusement, 
and social recognitions appear to be the order of the day. 
Fine weather favours the gathering, and the arrangements 
are ample and complete. 

Binninghain, July 30th. 


NORTHERN COUNTIES NOTES. 
(From oub own Correspondent.) 

The City of Durham and its Workmen's Dwellings, 

Mr. Edward Jepson, a member of the City of ijarham 
Town Council, and medical officer of health for its rural 
district, writes a strong letter to the local press, pointing 
out the sanitary shortcomings of the dwellings of the work¬ 
ing classes in the city of Durham. Mr. Jepson says that 
sanitary inspections of many of these dwellings have shown 
that scores of houses are not fit for human habitation. A 
nurse who has worked amongst the poorest in Southampton, 
Portsmouth, and Durham, has told him that she never saw 
such wretched homes as those in Durham. Mr. Jepson 
thinks that so serious a state of things at the doors of 
such wealthy bodies as the Dean and Chapter and the 
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ProfesBors of the University of Durham claims their atten¬ 
tat and points out how readily land can be obtained for 
tlie formation of cemeteries^ railways, &c.t bat not for 
■mple decent cottages for artisans. Mr. Jenson’s letter, 
coming from one with his position and knowledge, cannot 
be put aside and forgotten after the manner of the usual 
ephemeral ne^paper correspondence. ^ 

' Hexham. 

At the last meeting of the Hexham sanitary authority. 
Dr. Maclagan, who had resigned, read his iinal r^K>rt, and the 
election of a successor was proceeded with. It was stated 
that there were thirty-five applications. Dr. Bowstead of 
Leeds was elected. A letter was read from the Local 
Government Board pointing out that the reduced salary— 
viz., £210 per annum->-was inadequate remuneration for a 
medical officer’s entire time; but the authority, in directing 
their clerk to reply, desired him to mention at the same 
time the large number of medical men who applied for 
the post. This illnstrates forcibly the over stocking of the 
medical profession, and how advantage is taken of the fact 
(to its detriment) by cheeseparing ” sanitary boards. 

Food Adulterations in the County of Durham. 

Mr. Stock, the county analyst, in his report, mentions 
that during the ten years he has been analyst he has 
analysed 5119 samples of food and drugs, and the average 
adulteraUon in this period was 14'78 per cent. The per¬ 
centage had declined from 18'67 in 1881 to 12'28 in 1890. 

Coroners and Medical Fees. 

An animated correspondence has been going on for some 
time, and has been published in our local papers, between 
Mr. Graham, the coroner of the Chester Ward in Durham 
County, and the clerk of the County Council. The clerk 
questions the legality of a fee of one guinea paid by the 
coroner to a medical witness, who, although not registered 
at the time, was fully qualified, and has also since re^stered. 
The County Council have upheld the decision of their 
clerk, and allowed the coroner 2s. &d. only on the fee 
of an ordinary witness, instead of the guinea, so that 
by this the coroner is 18.«. 6rf. out of pocket. The coroner 
has further intimated to the clerk that his duty was to 
summon legally qualified medical practitioners, and to pay 
them their legal fees: that it rest^ with the coroner, and 
not with the County Council or their clerk, to judge of a 
legal nualification; and that he will by counsel move the 
Queenu Bench Division of the High fcourt of Justice at 
the earliest moment for a 'writ of mandamus to issue against 
the County Council of Durham to compel payment to him 
of such amount as may have been unlawfully disallowed. 

Sunderland Medical Charities, 

A prominent and respected citizen of Sunderland has pro¬ 
posed the amalgamation of the various medical charities of 
the borough with the infirmary; at least, the Monkwear- 
mouth ana Southwick Hospital, the Eye Infirmary, and 
otliers have been mentioned. The project will require much 
consideration, and so far it has not been received with very 
great favour. Sunderland covers a large and increasing 
space, and its medical charities cannot yet be said to be out 
of proportion to its population. 

Kevrcastle-on-Tyne, July 29tb. 


SCOTLAND. 

(From odr own Correspondent.) 

The Physiological Society. 

Last week the Physiological Society, presided over by 
Dr. M. Foat^, met at Edii^urgh at the invitation of the 
Royal College of Physicians. Friday weis devoted in great 
part to work, Saturday to recreation. On the former of 
these days the Society met in the Research Laboratory of 
the Royal College of Physicians, when a number of short 
communications were made. The President of the Royal 
College of Physicians showed a patient exhibiting unique 
syuiptoms of physiological interest, the striking symptom 
being that when light was cut off from the ri^t eye (the 
left being blind) the patient entered a state of profound un¬ 
consciousness. The physiologists offered no explanation of 
the phenomena. Professor McKendrick showed an appa- 
ratna for continuons electrification driven by the laboratory 
water mojbor, and intimated that he waa making obeerva- 


tioDB on the effect of continnons electrification on micro¬ 
organisms and on the atmosphere. Professor Roy and Mr. 
Adami showed a new form or sphygmograph for which they 
claim certaan distinctadvantages over those in use at present 
Dr. Stockman pointed out that current views of the action 
of the morphine ^onp were 'wrong; that their true action 
on the cord was first narcosis, ana then a tetanic stage, but 
that the latter stage depended on the dos^ and if it w«e 
large enough the tetanic stage came on without the first. 
Dr. Gnlland communicated reaulta of a study in the 
development of adenoid tissue, taking for his obserTafioBs 
the tonsil and thymus in rabbits. Several demonstiratioDs 
were also given. Dr. A. Bmce, by means of the lantern, 
demonstrate the medullary cnnnexioiiB of the anditoiy 
nerve. Dr. Myles showed colloid bodies” found in the 
brain after injury. Dr. Milne Murray demonstrated a sen¬ 
sitive reflecting galvanometer with adjustable damping. 
Dr. Edington gave a demonstration of recently described 
blood-corpuscles. In the afternoon the various pbysiolog^ 
laboratories were visited by the Society, apd in the evening 
they were entertained at dinner in the PhysicianB’ Hall by 
the President and Fellows of the College. For Saturday an 
excursion by special steamer was oiganisad to visit fiie 
Forth Bridge and the Bass Rock, luncheon being provided 
onboard. , 

Death-rate of Edinburgh, 

Last week the Public Health Committee had before them 
an interesting return, showing the death-rate per 1000 in 
each of the city wards dnring the past half year, and also 
the mortality by rental in the wards. Some rather startling 
results are brought out. For instance, in one w ard the rate 
is 14 2 per 1000 in houses under £5, ana 50 per 1000 in housef^ 
betw'een £40 and £.50. This is, of course, capable of 
explanation ; for, taking the returns all over the city, tlie 
mortality is found to be lowest in the better class of 
houses, while it also illustrates how misleading limited 
statistics may be. The total deaths from zymotic diseases 
were 477, as against 141 in the corresponding period of 1889. 
Measles caused 224 of these deaths, and whooping-cough 147. 

The Sanitary Associatimi of Scotland. 

The Congress of this Association met at Perth on Wed¬ 
nesday and Thursday of last week. Sir C. Cameron, M.P., 
the President of the Association, presided on both days. 
The President opened the proceedings an address, after 
which various papers of interest were read and discussed. 
Professor Hay of Aberdeen, communicated the results of 
an inquiry into the vital statistics of children of the school 
age in Scotland. Professor Duncan of Glasgo'w gave some 
unusual instances of food adulteration. 2^. Honeyman, 
architect, Glasgow, argued in favour of the substitution of 
a standard of superficial area for one of cubic capacity in 
houses. Other papers dealt 'with Micro-organisms, Defects 
in the Public Health (Scotland) Act of lS67tthe Ventilatkm 
of Sewers, and the Powers and Duties of County Councils 
and District Committees. 

St. Bernards Well. 

Tlie reports by the Edinburgh City analyst of the water 
of this well continue to be published regRMffly and show the 
water to be free from contamination. 

The Berlin Congress. 

The following Fellows of the Royal College of Surgeons 
of Edinburgh have been appointed delegates to the filter- 
national Medical Congress at Berlin j—Dr. Charles Watson 
MacGillivray, Librarian, Mr. Andreas Rerry, Dr. Heni)' 
Alexis Thoinsoh, and Mr. Reginald Ernest Horsley. 

Royal Jlosjntal for Sick Children^ Edinburgh. 

Mr. Patrick Balfour Haig, M.B., C.M., and Mr. Robert 
Damson Rudolf, M.B., (^M., are to^be resident physicians 
to this hospital fur six months from November 1st next 

Proposed Hospital for Sick Poor in Dundee. 

At a meeting of Committee of the Paroebiad Board a 
report was considered regarding the building of a hospital 
for the sick poor to contain 300 beds. Emirts are to be 
made to obtain a large field auljoining the poor-house. 

Fklinburph, July 


PtESIGNATION OF A FACTORY CERTIFYING SUR 
GEON. —Mr. Henry James Morehouse, L.S. A., who has been 
a certifying surgeon under the Factory Act since that 
measure camie into operation in 1833, has been compelled 
from advancing years to resign that p<^tion« 
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Queen's College, Gaheetg. 

During the sessioii 1889-90 the s^udenl^ on the College: 
books nnmbered 122, being an increase of 15 as contrasty 
with Uie previous session. Of these, 40 entered in the 
Faculty of Medicina The President, in his annual report, 
lemarlu that in order to estimate justly the condition of 
the College from the number of students, it should be borne 
in mind tMt daily attendance on lectures is enforced in all 
the departments of the College. This role, whicli imposes 
on the great majority of the students which attend the 
College the expense of residing at a distance from home 
duongh a great part of each year, must tend, in the case of 
«o inadtataon which is mainly recruited from the middle 
elaaiea, to l^sen the number. But whatever may be 
thought of the numerical total, it will represent, to those 
who are acquainted with the method and character of the 
intnietion given, a large amount of solid educational 
work. What has given its real value to the educational 
system of the Queen’s Colleges is the persistent mainte¬ 
nance of the University principle—the ancient method of 
dial mtereonrse between teacher and scholar, liberalising 
^ familiar intercourse and stimulating bv mutual help, 
the Tn?elling Medical Scholarship, awarded for the first 
tune last year by the Koyal University of Ireland^ w^as 
obdiieiby a student of the College, Mr. Joseph Stewart. 
Ammber of valuable specimens n^ave been aaded to the | 
Nstual Bistory Museum. 

Royal Cki^tnmission on Tuberculosis, 

Ib addition to the names mentioned in The Lancet of 
list week of the members of the Commission Appointed by' 
the Goremment to investigate the question of tubercular 
infeedoQ from food may be added that of Dr. McWeeney, 
pathologist to the Mater Misericordic'c Hospital, Dublin. 
Dr. IfeWeeney hae, I understand, been nominated by the 
prendent of the Board of Agriculture as one whose scientific 
attiinmentB eminently fitted him for that position. 

InsarvUary ChndUion of Green-street Court-house, 

On more than one occasion the insanitary condiUoii of 
thia court-house has been referred to in these columns, and 
yoBterday one of the witnesses • in a case became so faint, 
from the close atmosphere and want of ventilation, that bis 
examination had to be adjourned. The Recorder of Dublin 
very strongly of the insanitary condition of the 
building, and said that the public should see that something 
was done to romedy this disgraceful state of things. The 
Goiporatioo of Dublin, I believe, are willing to ^ant a 
considerable sum of money for a new court-house, out th^ 
sum offered by the Gcvemment is not deemed sufficient fox 
the expenditure that would be required. 

Presentation to Dr, James Sltarpe, of CootehUl, . 

An address, accompanied by a purse of sovereigns, has 
recoitly been presented to this gentleman, who has been 
a Rsident of CootehUl for upwaids of the past fifty years, 
OB the occasion of bis removing to Enelancf. The address 
spoke in high terms of Dr. Sharpe’s skill, abUity, and kindly 
sofidtode for his patients. 

Death of Dr, Stephen Myles MacStriney of Dublin, 

I record with sincere regret the death of an esteei&ed 
Dublin physician, which took place at his residence in 
Upper Merrion-street on Tuesday, July 29th. The deceased 
vaa a graduate in medicine cd the University of St. Andrews, 
Fellow of the College of Physicians, Fellow and Examiner 
in Medicine in the Royal University of Ireland, Senior 
Physician to Jervis-street Hospital, and Lecturer on Forensic 
Medicine in the Catholic University Medical School. He 
was the author of numerous contributions to medical 
literature, which were always interesting and instructive; 
and he was justly regarded as a physician of great ex¬ 
perience and ability. The writer of this necessarily 
imperfect sketch, who possessed his friendslup for many 
Tears, has a melancholy pleasure in bearing testimony to 
w kind and genial disposition and thoroughly honourable 
•nd trustwortny character. Ris remains will be interred 
<n Saturday next. 

The Science and Art Museum, Dublin^ wUl beiurmally 
<iI*BBd by hiafitcoeUeiicy the Locd-lienteiiaitt on Aug. 29th. 


■V ‘ IRAKIS. 

(From oitr own Ci^BSPairDENT.) 


Mineral Waters^ 

In a very interesting note by Dr. Fremont, fortnetl^dlHef 
of the Laboratory of the Faculty of Paris, it is stated 
that the curative action of mineral waters is not .dne iex- 
clusively to the salts which they contain, but also to the 
presence of different micro-or^nisms. In speaking of the 
different waters of Vichy, of which there are several springs, 
the author observes that one must not look.at them as 
simple solutions of bicarbonate of soda, as he had discovered 
in each of the mineral springs different micro-organisms. 
The difference of temperature between them cannot alto¬ 
gether explain the curative action of these waters. Some 
of the microbes referred to are found in a great many non- 
mineralised waters, but there are several others, such' as 
the water of the “ Grande-Grille ” and of the “ Hdpital,” 
which it is impossible not to admit have a special bene¬ 
ficial action, as they very rapidly transform the albuminoids 
into peptones, and thus produce a veritable digestion. He 
therefore concludes that the r6le of micro-organisms is 
not foreign to the curative action of the waters of 
Vieby in the affections of the stomach, of the intestifies, 
and consequently of the liver. We are now recommended 
no longer to believe, with Petit, that the waters of 
Vichy dissolved stones in calculous maladies of the liver 
or of the kidneys, and that it Avas thus that the cure Was 
effected. It is certain that the waters of Vichy do not 
dissolve any calculi; they modify the liquids which surroqnd 
them, dissolve the mucus which keeps the several ctilculi 
together, and thus facilitate the expulsion of the graveL 
But, above all, adds the author, Vichy waters, thanks to 
the action of their microbes, modify the vitality of the 
organism and prevent the formation of new concretions. 
The only appreciable effect of the waters of Vichy, taken in 
moderate doses, is to stimulate the gastro-intestinal func¬ 
tions. Digestion is rapidly effected and the appetite 
increases. After twenty or twenty-five days of treatment 
at Vichy the patient cannot ateorb the waters with 
pleasure, which is a clear sign of saturation. The 
waters should then be no longer taken. The watera of 
Vichy are neither constinating nor relaxing. Sometin;^ 
however, a temporary aiarrboea is observed . during the 
hottest months, but it is always of very short duration. 
Occasionally nervous patients have e:mrienced a certain 
degree of vertigo after the ingestion of the waters of Viohy. 
This vertigo is very rare, and indicates simply that toe 
manner of taking the water should^ be modified. Dr. 
Fr6mont concludes his note by drawing attention to the 
most important modifications that should be known, and 
that may be observed in the patients who drink of these 
waters in therapeutical doses. He says that the appeUte 
increases, organic metabolism becomes more ana uAire 
active, the elimination of the urea of twenty-four hours 
augments, the pulse becomes larger, more developed, and 
more regular. The intra-arterial pressure increases, the 
globules of the blood become more numerous, and the 
haemoglobin more abundant. In general the weight of the 
body increases, and adipose subjects become reduced 
in size, while at the same time their strength increases. 
The mineral springs of Vichy are numerous, and bear 
the following names: Grande-Grille, HApitak Ilauterive, 
Celestins, Cnomel. Puits Carre, Mesdames, Lardy, Pans, 
&c. They are all very alkaline, and perfectly limpid. 
Their temperature ranges from 12° to 45° 0., and, thanks 
to these variations of temperature, the Vieby “cuie” 
may be easily supported by patseuts. Certain morbid 
states are especially relieved by the Vichy waters,' it 
being usual to . recommend Grande-Grille .in diseases 
of the liver and of the biliaiy apparatfis, H6pital. in 
diseases of the stomach, Hauterive in affectionfl of the 
stomach and of the urinary apparatus, and Celestmt* in 
graveli diseases of the bladder, &c. / >> 

Cannabis Indica, ‘ , 

Professor Germain See has commenoed a vetyi important 
study on the usee of cannabis indica in the treatment of 
neuroses and gastric dyspepsia, the first part of which he 
communicated to the Academy of Medicine last week. 
** Haschish,” the name by whkh, it U oommoniy known, 
is extracted from the Indian hemp. It. is a com- 
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plex substance, and contains a dangerous tetanising poison, 
analogous to strychnine or to thebaue. About thirty-fire 
years a^, Personne succeeded in disengaging baschish 
from this product, and discovered in cannabis indioa 
the existence of a glucoside and also an ethereal oil. 
Three products have since been extracted from Indian hemp, 
,and Prof. has particularly studied the therapeutical 
,pro|)ertie8 of one of them—viz., the fatty extract,— 
which is prepared by dissolving by heat, in batter; 
that is to say, the alcoholic extract made with pure alcohol 
at 90*", and washed with water. It has been generally 
thought that cannabis indica possessed somniferous pro¬ 
perties; but Prof. S^ee states this to be an error. He 
was struck with the sedative action which this substance 
possesses on the pneumogastric nerve, and be has estab¬ 
lished the indications for the fatty extract in diseases 
of the stomach. To comprehend them, one mast be 
acquainted with the present state of science as far as 
concerns neuroses and gastric dvspepsias. The neu¬ 
roses—that is, maladies without lesion of the organ— 
were numerous at the commencement of the century, 
but the microscope has gradually reduced the number, 
sometimes revealing a chronic gastritis and atrophy of the 
glands, as in cancer, the knowledge of which is only 
recent. But true progress in the knowledge and treatment of 
diseases of the stomach has been effected only since physicians 
have understood the part played by abnormal chemical com¬ 
position of the liquids contained in the stomach. Two years 
ago, Professor See made a communication to the Academy of 
Medicine on this subject. He now contents himself by 
recalling the signification of bypercblorb^diia, organic hyper¬ 
acidity, and anachlorhydria. He insists on the r6lc of 
hydrochloric acid in digestion, without which pepsine, 
which always exists in large quantity in the stomach, is 
inactive. The acid not only digests, but controls abnormal 
fermentation. It is indispensable that the quantity of 
hydrochloric acid be moderate. If from 1 or 1 *5 per cent, it 
rises to 3, 4, and 5 per cent., there is byperchlorbydria, and 
accidents supervene. Professor S6e has promised to con¬ 
tinue the subject at an early meeting of the Academy. 

The Berlin Congees, 

The Minister of Public Instruction has constituted the 
delegation which is to represent France at the Inter¬ 
national Congress of Medicine about to meet at Berlin. 
The delegation is composed as followsProfessor Bouchard, 
member of the Academy of Medicine of Paris, who has 
been appointed president; Dr. Bandonin; Dr. Berlioz, 
former chief of the Laboratory of the Faculty of Medicine of 
Paris; Dr. Bouchut, Dr. Chantemesse, agrtgi at the same 
Faculty ; Dr. Gell6 and Dr. Javal, members of the Academy 
of Medicine ; Dr. Josias, hospital physician ; Dr. Gley, 
member of the Academy of Medicine; Dr. Lacassagne, 
Professor at the Faculty of Medicine of Lyons ; Dr. Le 
Fort, member of the Academy of Medicine; Dr. Leloir, 
professor at the Faculty of Medicine at Lille ; Dr. Magitot, 
member of the Academy of Medicine ; Dr. Moure, Professor 
of Laryngology, Otology, and Rhinology at Bordeaux ; 
Dr. Nicaise, hospital surgeon ; Dr. C. Kichet, member of 
the Academy of Medicine ; Dr. Valude, hospital physician ; 
Dr. Yignes, Ophthalmologist. The first meeting of the 
AnnuiJ Congress of Mental Medicine will be lield at Rouen 
on Tuesday, August 6th, 1890. 

Paris, July 29th. _ 


THE SERVICEa 

Admiralty. — The following appointments have been 
made:—Suigeon Whitfield Peikins, M.D., to be Surgeon 
and Agent at Port Isaac (dated July 24tb, 1890); Fleet 
Surgeon Charles W. Nibbe to the Northnmherland (dated 
July 23rd, 1890); and Staff Surgeon W. H. Patterson to the 
Narcissus (dated July 26th, 1890). 

Volunteer Corps. — Bjfle: 4th Volunteer Battalion, 
the Gordon Highlanders: Surgeon P. Divorty retires on 
account of ill-health (dated July 26th, 1890).—3rd Volun¬ 
teer Battalion, the Queen’s (Royu West Surrey Regiment): 
Richard Jas. Maitland Coffin, Gent., to be Acting Surgeon 
(dated July 26tb, 1890). 

Infantry Volunteer Brigade. — Severn Brigade: 
Surgeon J. W. Mulligan, 3rd Volunteer Battalion, the 
South Wales Borderers, to be Brigade Snrgeon, ranking 
as laeutenant-Colonel, vice Ward, resigned (dated July 
26tb, 1890). 


ROYAL COLLEGE OF PHYSICIANS. 

The ordinary quarterly Comitia of the Royal College of 
Physicians was held on July 31st, the President, Sir Andrev 
Clark, Bart., in the chair. 

The Registrar reported that in accordance with the tc^oIq. 
tion of the special Comitia held on the 28th, he bad com¬ 
municated to the University of London the decision anivtd 
at by the College with respect to the reconstitution of the 
Univeroity. A letter was read from the Royal CoDege of 
Surgeons referring to the same subject, and stating the 
steps taken by that College in the matter. 

Dr. Quain, Vice-President of the College and member ci 
the Senate of the University, informed the College thaitLe 
Senate, having received these varions resolutions, bad de- 
cided to refer the whole question to the consideration of the 
Lord President of the Privy CounciL 

Nine new members were admitted and 123 licentiates. 
The diploma in Public Health was granted bo twenfj-Ume 
candidates. 

The President stated that a deputation representing tie 
various medical bodies of the kingdom had had an inter 
view with the Secretary of State lor Wax, and he hoped 
that the interview would result in some remedy to the 
grievances of the Army Medical Department. 

A letter from the National J^eprosy Fond was iead,r{ 
questing that Sir A. Clark, as President of the Gillcgp, 
should have a seat on the Executive Committee of the 
Fund, and that tw'O Fellows of the College should k 
nominated to serve on the special committee connectd 
with the projected commission of inquiry. Sir A Clark’s 
nomination was accepted. Sir Dyce Duckworth and 
j Dr. Heron were requested to serve on the Special Cm 
mittee. 

The resolutions of the General Medical Council with :t 
gard to professional education and examinatiozis 
read, and referred to the Council for consideration and 
report. 

A memorial was read from the deans of the London 
medical schools asking that—(a) candidates failing to 
the early examinations of the Conioint Board should k 
required to produce evidence of further instruction in 
snbjecte at recognised schools; and (6) that in the scbeduks 
of attendance at lectures required of candidates the words, 
** to the satisfaction of the teacher,” be added.—On the 
motion of Dr. Mitchell Bruce, seconded by Dr. Coniuv, it 
was referred to the Committee of Management. 

A communication was received from Dr. R. Bentoul 
upon the Midwives’ Registration Bill. 

A letter was read from the Honoruy Seeretaiy of th* 
Library Restoration Committee, Universily of Torooto 
thanking the College for its gift of books. 

Communications were also received from the MetropoUtri 
Asylums Board and the Pharmacopoeia Committee of th 
General Medical Council. 

Applications were received from certain schools for n 
cognition as places of instruction for candidates for diplomi 
in Public Health, and on the motion of the Emeritii 
Registrar, seconded by Dr. N. Moore, it was referred to th 
Committee of Management to lay down certain rules, sul 
iect to the approval of the College, for determiniDg whi 
institutions snould be recognised, and on w'bat teims, i 
giving adequate instruction for the purposes of the Tablj 
Health diploma. 

The annual election of the officers of the College Ibt 
took place. Censors: John Russell Reynolds, M.D ; S 
William Roberts, M.D.; Octavius Sturges, M.D.; Willis 
Selby Church, M.D. Treasurer: Sir Dyce Duckworth, M.I 
Emeritus Registrar: Sir Henry Pitman, M.D. Registra 
Edward Liveing, M.D. Harveian Librarian: William Man' 
M.D. 

The members of the various Standing Committees ai 
Examiners were also elected. 

Dr. John Harley was elected a Councillor, in the place 
the late Dr. A. J. Pollock. 

The quarterly report of the Finance Committee 
received and adopt^, and the annual reports of ti 
Library Committee and of the Cnratom of the Musen 
were also received. 

A reTOrt from the Laboratories’ Commitiea was read ai 
adopted. 
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ROYAL COLLEGE OF SUEGEOKS. 

Atm ordinary meetiog of the Coanoil of the College, 
yd on Monday, the 28th ult, the minutes of the 
qstfteriy eoimcil were read and confirmed. 

A report, dated July 24th, 1890, was read from'the 
delegates of the College on the revised scheme for the 
reeoostitQtion of the University of London, and it was 
resolred by the Council that, as the two Colleges were not 
in lament in the conclusions at which they had arrived 
with respect to the revised scheme for the reconstitution hf 
the University of London, they should set before the 
Tniversity their own views as to the conditions which 
should form the basis of a further consideration of tlie 
ttbeme, in conference with the Senate. 

It was agreed that the annual meeting of the Fellows and 
Members of the College should be held on Thursday, 
Not. 6tb next, at 3 p. M., and that the notices respecting it 
and the contents of the report from the Council be the 
fame as laid down in the minutes of the Council of 
Aug. 6tb, 1875, and April 12tb, 1888. 

A letter from Dr. Mitchell Bruce was read, forwarding, 
by the request of the deans of ten of the metropolitan 
medical s^ooI.«, a memorial praying the committee of 
management of the two Colleges to take into consideration 
certain resolutions passed at a meeting of the deans, and 
appwed by the committees of the respective schools, on 
thesubjeetof the production by candidates for the Conjoint 
Bowdof calificates of instruction, and of the form of such 
certificates. A letter of similar import was also read from 
deu of St. Bartholomew’s Hospital. These were re* 
fared to die committee of management. 

A letter was read from Sir J. A. Somers Vine, honorary 
Kcretaiy of the National Leprosy Fund, enclosing a 
pamphlet respecting that Fund, and reqnesting the Council, 
ou behalf of the committee of the Fund, to nominate a 
lepfcsmtalive to be one of three gentlemen to form a 
committee to go to India, and to act there in conjunction 
with two officers of the Government of India, for the purpose 
of hvestigating the disease of leprosy. The Council 
appoiBted Mr. Alfredo A. Kanthack, F.R.C.S. 

He next meetiiig of the Coancil will be held on Oet 9th. 


SIi: WILLIAM CARTER HOFFMEISTER, KT., M.D.. 

L,RC P., F R,C.S. 

This distingnished physician was bom at Portsmouth, 
July 6tb, 1817, and was educated at the University of 
Glasgow and University College, Txmdon, where he acted as 
clinical clerk to Dr. Elliotson and dresser to Mr. Liston. In 
1^41 he commenced practice at Cowes, Isle of Wight, was 
elected at Lord Yarborough’s nomiDation to the surgeoncy 
•f the Foyal Yacht Squadron, and on Her Majesty the Queen 
lad the Prince Consort coming to Osborne in 1845, he had 
the honour of being selected by Sir James Clark to attend the 
Queen and Royal Family in the Isle of Wight. Sir William 
Hoffmeister for several years attended Her Majesty to 
^moral, remaining in medical charge, and on two occa- 
sons attended her late Royal Highness the Grand Dnehesa 
of Hpsse (Princess Alice) in her confinements at Darmstadt, 
ttd l*riDcesfl Leiningen at Osborne also on two occasions. 
Be held at one time the highest medical rank in the Isle of 
Fight Volunteers, and was consulting physician to the 
Boyalbleof Wight Infirmarj', Ryde. At one time, too, 
be took a leading part in all local affairs, and was an acrive 
pofflotcr of the Royal Medical Benevolent College, of 
xhieh he was vice-president. Five weeks ago a severe 
•tteck of bronchitis came on, which eventually led to his 
^thon July 29th. Durine his illness Her Majesty the 
Qoem and the Boyal FamiJy were most sympathetic and 
zndooB. 

Poisoned by Winkles. —A commercial traveller 
^ ^ied from poisoning, the result presumably of eating 
^klet purtbased at a street stall. Other members of the 
oBiUy woe taken ill, but rechvereiL 




Royal College of Surgeons of England.— 
The following gentlemen (licentiates of the Royal College of 
Physicians, London, with the exception of those to wliose 
names an asterisk is aihxed), having passed the necessary 
examinations, and having conform^ to the by-laws and 
regulations, were at an ordinary meeting of the Council on 
the 28th ult. admitted Members of the (^llegQ;— 

AiMinnn, Hugh Cedi, Broxbourne. 

Aldridge, Augustus Henry, Recbdale. 

Allden, Sidney James, Newcnstle-on-TjTie. 

Atkin.son, Arthur Kdward, Soathampton-street. 

Austen, Harold William Colmer, Percy-drca.s, King’s-cross. 

• Ballance, Herbert Stanley, Fellow.s-road. 

Bayliss, Richard Arthur, Spondon. 

Beesley, Albert James, Liverpool. 

Bennett, William Edward, Coventry. 

Benson, Christopher, Summer Bridge, Leeds. 

Berry, Albert Enward, Pendlebiiry, Manchester. 

Bbicker, Geor^ Franpi.s, Castletown-road, West Kensington. 
Bryant, John Henry. Ihninster. 

Carmthers, Alan Eskrigge, Skiptop. 

Clarke, Basil Robertson, (• ladsmuir-road. 

Clowe.s, Norton Burroughs, Stalham, Norfolk. 

Coleman, Alfred Tliomjis, Leicester. 

Collins, .Tohn Norton, Syd®nham. 

Collum, Archie Tillyer, Surbiton. 

Cooper, Henry Spencer, Brightlingsea. 

Crosby, Herbert Thomas, Goidon-.square. 

Cur^enven, William Brenclon, Teddington. 

Dcvies, Abel Christmas, Llanclyssul, South Wales. 

Dawes, George Harry, Ecclesall-road, SheflBeIrt. 

Dawson, Bertrand Edward, l»ark-road, New-crots. 

Dickson, John William, Preston, Lancashire. 

Dobie, Herbert, Cheater. . 

Downing, IVilliam, Vama-roacl, Birmingham. 

Draper, Ihomas Makin, Lancashire. 

Drew, Douglss, filoucester-place, Hyde-park. 

Dumerguc, Herbert IVnlter, Le.xham garaens, Kensington. 
Farncombe, William Turberville, Belgrave-street, Birmingham. 
Gane, Edwanl Palmer Stewart, Torrnigton-sqnare. 

Garrett, Pliilip Gell, Huddleston-road, Holloway. 

Gaskin, Alfred Charle.s, l\ hitniore-road, Birmingham. 

Gibbs. Charles, Alexaudra-road, S. lljunpstcad. 

Hall, Elias George, Napier-roatl, Bristol. 

Hancock, William John, Peni-street, Higher Broughton. 

Harper. Henr>’ Cecil, Stowmarket, Suffolk. 

Head, Henry. Clarence-terrace. 

Hodgson, Harold, ColeshilJ, Amershain, Buck’a 
Hogarth, Bertram Whewell, Qaeen-street, Morecambe. 

Horrocks, Ueibert, Derby-street, Manchester. 

Hubbanl, A rthur Oldham, Millinan-street. 

Hughes, Wilfred Kent, Woburn-square. 
loiudes, Theodore Henry, Kensington. 

Irvine, .\rlliur Oeranl, West Bromwich. 

Ivatts, Edgar Reginald, Dublin. 

Johnston, (ieorge Saint, Binningbani. 

'Johnstone, James, M.B.Aberd., Aberdeen. 

King, Arthur, Lambeth l*alaco-road. 

Krohn, Ronald Edward Stewart, Belsize-square. 

lAke, Charles I,eonard, Banbury. 

l^eaf, Cecil lIiintiDgton, St real ham-common. 

Lucas, Arthur, Bury, Lanc.s. 

Metiregor, Charles, PortMuouth. 

Mangan, ^>ederick Meie<l\ th, Eairholme-road. 

Margi-ave, Malcolm Llewellyn, Thomas :street, Llanelly. 

Marshall, Charles Devereux, Southsea. 

Mauri<!e, George Thelwell Kinderaley, Marlborough. 

May, Francis Hollingsworth, Birchtield-rtmd, Birminghana. 
Mayne, James O'Niell, University College Hospital. 

Metcalfe, Alfred Waugh, Y<»rkshire. 

Millar, William lleptinstall, Hrixton hill. 

Mitchell, Binest John Dnun, Buckgrove, Lee. 

Moore, .loseph, Finshui y Park. 

Moi'eton,'Tliomas William Earl, Lambeth Palace-road. 

Morris, Henry (Bbbins, Middlesex Hospital CoHeue. 

Nall, John Frederick, St. Bartholomew's Ho.spital. 

Naylor, William Roebuck, Leeds. 

Newman, Ernest Alan Robert, Grenville-street. 

Nodes, John Dickinson .s>dtnharo. Upper Bedford-place. 

Nuthall, Robert Lothian Scralcldey, St. Stepheu'»-avenue. 

Okell, Edwin Thomas, Chester. 

Orford, Robert James, Market Bosworth, Hinckley. 

I^get, Tom l^akin, Welbeck-street. 

Paul, John Ernest, Qucensborougli terr.ace. 

■'Phillips, Thomas Grace, L S.A., Leiston, Snffolk. 

Pickles, Joseph Arthur, l^restwich, Manchester. 

Playfair, Hugh James Moore, Pelliam-street. 

Pollock, Richard Gordon, Blackheath. 

Potts, William James, The Crescent, Salfonl. 

Preston, Charles Henry, Rlvershill, Sale, Cheshire. 

Prime, Charles Joseph, Tyrwhett-road, 

Pritchard, William Bridgett, Manchester. 

Prince, John Woolnough George, Staines. 

Pritchett, Sidney Isaac, Kings Norton, Worcestershire. 

Read, Richard Henry, Oxford-road, Manchester. 

Reynolds, Robert Hewelson, Ptak-oill, Sydenham. 

Bichard.H, Joseph Stewart, Br>ntirion, Oswestry. 

Riley, Fre<lericK Ratcliffe, Park-avenue, W'ood Green. 

Ringroae, Ernest, The Larches, Wood Green. 

Boblnson, Bertie Leonard, Windsor. 
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'Seal, Charles, M.B. Melbourne, Momington road. 

Sharman, Eric Harding, Bournemouth. 

Shopheard, John, I^mbeth Palace-road. 

Simmons, Gerald Allpress, Ladbroke-grovo road. 

slater, Howard, Seymour-road, Plymouth. 

Snell, Sidney Herbert, Christchurch-road. 

Sterens, Thomtis Geone, Newington-green. 

Thome, John Mills, Wandsworth-coiumoiu 

Tilley, Herbert, Morainglon-crescent 

Tompsctt, Rob^ Henry, Somersetshire. 

Tamer, Charles I^Ton, Grimsby. 

Tamer, Edward, Thornton He^ith. 

Vicars, Frederic George, Cnuifleld-ro.ad. 

Vickers, John Benjamin Nicholson, Blomlield-terrace. 

Vintras, tloorge Charles Louis, Hanorer-wiuare. 

Wapgott, Ernest Blechynden, Perivale, Bournmnouth. 

Walidi, Leslie Herbert. Edith-rotul, West Kensington. 

Webb, Frank, St. Mark’s-square. 

Webber, Henry Woolmington, Plymouth. 

Whitehead, Elihu Tlieophilus, Windors-roacL 

Williams, John Edward, York-rood. • 

'Williams, Lewis, King IMw:mi-road, New Barnet. 

Wolilmann, Arthur SUinley, Dean-street, Bow. 

Wood, Frank Stanly, Streatham-bill. 

Wood, Joseph Ciullip, Surbiton. 

Wood, Tliomas Jason, Homsey-riHC-gardens. 

Victoria University: Faculty of Medicine.— 

The following candidates have satisfied the Examiners ;— 
Final Examination {Part /.).—J. H. Bailey, Owens College; H. A. 
Beaver, Unirersity College; *J. W. CrawshaM’, Owens College; 
S. H. Fairrie, University College; Q. F. Jones and W. C. Rigoy, 
Owens College: J. H. Shaw, University College. 

Final Examination {Part II.).—Pirtd Divition: E. M. Brockbank, 
Owens College: tA. J. Chalmers University College; i:Herbert 
Horrocks and W. J. Kerr, Owens College. Second mvigion: R. A. 
Besiver, Jabez Gould, J. M. H. Martin, and S. Q. Moore, University 
College; Leonard Youatt, Owens College. 

• Distinguished in Obstetrics. 

j Distinguished in Medicine. I Distinguished in Obstetrics. 
The following have satisfied the Examiners at the Examina¬ 
tion for Diplomas in Sanitary Science:— 

George Bower, Cedric Challinor, William Gnihain, James Jardine, 
Benjamin Jones, and A. P. Thom, all of Owens College. 

Naval Medical Service.—T he follo\nng candi¬ 
dates, who competed at the examination recently held at 
Examination Hall, Victoria Embankment, for apjiointment 
as Surgeons in the Royal Navy, have been successful:— 

Marks. Marks. 

H. W. Flnlayson .. .. 2670 R. Hill. 2271 

F. Fedarb.2514 F. Bradsliaw. 2251 

R C. Munday. 2885 G. Edmonds .2216 

K. C. Cridland. 2324 M. J. O’Regan. 2207 

O. Mc.Shane .2316 R. F. Bate. 2047 

Cottage Hospital at Binglky.—T he ceremony 
of opening this hospital took place on Saturday last. It 
has been erected for the benefit of the sick poor of the town 
and district, and formed part of the scheme decided upon by 
the inhabitants of Bingley, to coiumemorate the Queen’s 
Jubilee. The building has cost about £3000, is entirely 
free from debt, and will accommodate fifteen patients ; it is 
eligibly situated, and well adapted for the demands likely 
to be made upon it. 

^IrdICO-PsyCHOLOGICAL AssOCTATION.— The fol¬ 
lowing candidates passed the examination for the certificate 
in Psychological Medicine :—At Edinburgh: Annie W. 
Jagannadham, G. A. Watson, E. Alexander, S. W. 
Carruthers, G. M. Cullen, J. A. Ewan, A. C. E. Gray, 
A. L. Kerr, H. J. Mackenzie, C. P. Parry, H, Rainy, 
M. A. Reid, A. M. Williamson. At Glasgow: R. C. 
Brodie, W. Barbour, A. Kelso, J. M. Johnston, E. L. 
Marsh, L. R. Oswald. At Aberdeen : J. Macdonald, W. L 
Mackenzie, G. Mackie, S. Couper, Gray Hassall, J. T. 
Wilson, R. A S. Eden, P. R. Ingram, J. Walker, W. T. 
Scott. 

Presentations.—D r. Evaji Pierce of Denbigh was 
last week presented with another testimonial—on the 
present occasion by the members of the Odd Fellows’ Club, 
at Llanrhaiadr, on hb resigning tlie office of medical officer, 
which he had held for fifty years. The testimonial consbts 
of a handsome artbtically nuished illuminated address in a 
massive gilt frame, which expresses the desire of the mem¬ 
bers of the lodge to commemorate the jubilee of hb appoint¬ 
ment as their medical officer, of their appreciation of his 
professional services for that long period, and of regret at 
the severance of his connexion with the club.—Mr. Hugh 
R. Ker, F.R.C.P., F.R.C.S. Edin., M.R.C.S. Eng., of 
Halesowen, Worcestershire, who has practised in that town 
and surrounding dbtrict for about twenty years, has been 
presented with an illuminated address and a silver Elgin 
bowl, on the occasion of bis removing to Balham, Surrey. 1 


The Nurses' Convalescent Holiday Fund. 
The Qneen has been graciously pleased to send a donati 
of £20 to this fund. 

Derby Infirmary.—T he governors have i 
solved to entirely rebuild thb infirmary at a cost of upww 
of £50,000. The exbtence of serious sanitary defects b I 
building was the alleged cause of:the recent epidemic 
fever amongst the nurses. 

The College Museum and Libiury.—W e woi 

remind onr readers that the Library of the College 
Surgeons will be open only until G r.M. during the mot 
of August, and be closed entirely during September. 1 
Museuzn will be closed durin;' August and September, 
order to permit of important iterations. 

Rabies in Middlesex.—D uring the quari 
ending June last five dogs were seized with rabies b t 
county of Middlesex, and but for thb the Board of Ai 
culture would probably have withdrawn the muzzling ora 
During the same period 526 dogs were seized, 87 oi vh 
wereclaimed, while the remainder were slaughtered. Net 
double thb number were seized during tlie precedi 
quarter. 

Ophthalmic Hospital for SouTnwARK.-( 
Thursday afternoon his Royal Highness the Prmce 
Wales, who was accompanied by the Princess of Wtl 
laid the foundation stone of the Royal I.iondon Ophtbali 
Hospital, St. George’s Circus, Southwark. The new bni 
ing will cost £20,000. By permission of the Prmce* 
Wales one of the wards b to be called the "Alextnc 
ward.” Earlier in the day their Roj^al Highnesses paid a vi 
to the Evelina Hospital for Children in the SouthwJ 
Bridge-road. 

Sunderland Infirmary.—T his institution cc 
tinnes to pursue its prosperous and satbfactory caie 
The Olst annual report draws especial attention to 1 
subscriptions received during the past year from the world 
classes, the amount being £4143, an increase of £360 on I 
previous twelve months. The average daily number of b 
occupied waa 147 '8, against 128 5 in 1888. The booi 
from all sources was £8456 12s. 3c/., and the total expeo 
ture £7125 Is. 8c/. The Hartley memorial wing, ereci 
at a cost of £14,500, had been handed over free from del 
and Miss Foster of London (the principal owner of i 
Sonth Hetton colliery) had offered to defray the coet 
building bolation wards. 

Athletic Sports: London Athletic Club 

United HospiTALS.-^Thb meeting took place on Sat] 
day, the 26th ult., at Stamford Bridge. The L.AC. w 
successful by winning seven events. Half-mile 
A. R. M. Lawford, L.A.C., 1; W'. Kent-Hu^es, U.H., 
H. \\\ Thomas, L A.C., 3; A. R. Badger, U.H., 4; 
winner’s time was 2 min. 2^ sec. 100 YartH Kace—^ 
Green, U.H., t; G. S. Marshall, U.IL, t; E. H. Pelli 
L.A.C., t; G G. Williams, L.A.C., 0. Thrawinn ^ 
Hammer—^. E. Fraser, U.H., 99 ft. 6in., 1; W. 
Burgess, L.A.C., 94ft. |in., 2; J. H. Orford, L.A.H 
1£0 Yards Hurdle Race—C. W’. Haward, L.A.C., 1; A 
Green, U.H., 2; Hon. H. D. Gibson, L.AC., 3; w<m 
four yards, two yards dividing second and third ; w 
16/ sec. One Mile llacc —C. W’ace, U.H., 1; T. D. 
L.AC., 2; \s\ Kent-Hughes, U.H., and F. A ^ 
L.A.C., also ran. W'ace’s three-quarters of a mile ^ 

accomplished in 3min. 31 sec., and the full dbtai^ 
4 min. 34/8eo. High Jump —T. Jennings, L.A.C.,5ft. 1B| 
1; P. Pierre, U.H., 6 ft. 0 in., t; C. W\ Haward, LACi 
Jennings in an exhibition jump cleared 5 ft. Hhi. i 
Yards Have-A, R. M. LawfoiJ, L.A.C., 1; D- ^ 
L.A.C.,2; G. S. Marshall, U.H., 3; won a iMgniM 
race by half a yard, six inches only separating 
and third ; time, 23 see. Putting Uie Weight—^ • Man 
L.A.C., ;« ft. 24 in., 1 ; W. G. Vest, U.IL. 33{t. 

T. Jenninm., L.A-C., 82ft. Gin., 3. £ong 
Hofiartb, U.H., 20ft. 94 m., 1 ; A. K. Badger, Uj 
20ft. 8iin., 2; T. Jennings, L.A.C., 20ft. .^., 3; fl 
H. D. Gibson, L.A.C., also competed. Taroi XW 

P.K. Lloyd, L.A.C., 1; J. 1*. Shnter, L.A.C.,_2; B 
Green, U.H., 3; won by Gve yards, Shuter beatiBRW 
by six inches for second place ; time, 504 sec. r* 

iface—Harold Wade, L.A.C., 1: Kid Thomas. LA.&i 
11. W. Cooper and K. E. Easton, U.H., and F. A.^ 
L.A.C., also ran ; won by seventy yards in 16 min. 10* 
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Waiir-supply. — The inquiry into the water- 
jappjy of London will be resumed at Guildhall, under the 
presidrocy of Sir Guyer Hunter, on Tuesday next, Aug. 6th, 
at soon. 

New Infectious Diseases Hospital, Cal- 

vsKLEY.—I'inal arrangements have been made to erect a 
Dew infectious diseases hospital, near Gain-lane, Calverley 
Moor, by the Joint Hospital Board of the Idle, Eccleahili, 
Calrerl^, Parsley, and JPudsey dwtricts. 

COLOITR BLiNDNESS.-^The Committee on Colour 
Blindoess of Sailom and Railway Servants, in the prosecu- 
tion of their inqniiy, are making a personal and special 
tat, taken haphazard, of the amount of colour blindness 
amongst the em^loy6s at the workshops at Willesden of 
the London and Korth-Western Railway Company. 

Proposed New Leper Asylum for Calcutta.— 
Ai the existing asylnm is inconveniently situated, the 
Bengal Gtovemmeut has appointed a committee to consider 
the question of a new leper asylum for Calcutta. Accord¬ 
ing to the last census there were 387 lepers in Calcutta, but 
it u en{^»sed the number is now much larger. 

The Riberi Prize.— The Turin Academy of 
Medidne has proposed the following theme for the foberi 
Piia of about £750:—“ Researches on the Nature and the 
Proplqiaiis of one or several Infectious Diseases of Man.** 
Works nay be sent printed or in manuscript; they may 
be in ItilikD, French, or Latin: and printed works must 
bare a{>peared since 1886. The date limit is Dec. Slst, 
IsSI. 

Tse New Eye Hospital, Swansea—T he formal 

opeaiflgof this hospital took place on the 24th ult It is 
M inneie, erected m the grounds of the General Hospital. 

A ftunmodious and well-appointed building, with ample 
Maanmodation for the increasing number of cases of injury 
sod dheties of the eye in the district. It supplies a severely 
felt want at Swansea, and has been provided mainly by the 
aalow efforts and generosity of Mr. Jabez Thomas, a 
surgeon of that town. 

Derby and Derbyshire Convalescent Home.— 

The first annual meeting and luncheon of the governors was 
held on the 8th nit. at the institution, Matlock. A large 
airquee bad been erected, in which the meeting took place. 
Tae Msembly was representative of the county. Sir T. W. 
Er&us, Bart, presided, and in proposing “ Prosperity to the 
why and Derbyshire Convalescent Home,’* he remarked 
Bit homes of that class were most valuable, and it was 
wdrable their usefulness should not he hampered by any 
lick of means. The report was adopted. 

Ecrlvl Reform.—B ishop Barry, presiding at the 
^^th annaid meeting of the Church of England Burial 
Bawm Association, held last week in Sion College, London, 
the following letter from Sir Francis Knollys on behalf 
the Prince of Wales, addressed to the Rev. F. LawTance, 
^sec.‘*lam desired by his Royal Highness the Prince 
■ n ales to acknowledge the receipt of your communication, i 
in reply, that he trusts the burial reform advo- | 
^ by your society may be speedily carried into effect, 
riew of the rapidly-increasing population of the 
*Oponi, the present system of burying the dead may he 
for one more in accordance with the requirements 
and the sanitary interests of the community.” 
chairmM read letters expressing approval of the objects 
*®ociation, and regretting inability to attend, from 
« Ihike of Westminster, Earl of Aberdeen, Viscount 
jB^uth, a large number of bishops, and other eminent 
iucludiDg several prominent members of the 
profession. The following resolutions were carried 
^mously1. “ That the true principle for the disposal 
_ Jie dead body lies in providing against its becoming 
to the living, and that when buried it should he 
hi a peiishable coffin, and laid into sufficient and 
earth.” 2. “ That the Government he memorialised 
^eentrate in the Lo^l Government Board the control 
places now divided between that board and the 
if®*! “That the formation of burial guilds, 
«pyythe dead can be buried Christianly and inexpen- 
M mu<* to be desired.” An urgeht appeal was made 
which are machneeded4 


The Deaf in India—I t is stated that the report^ 
lof the late Royal Commission on the Blind and Deaf haa 
produced a very favourable effect in India, and tn5' 
voluntary contributions are forthcoming for the erection ini 
Calcutta of an Edncational Institution for the Deaf. Baber^ 
Girindra Nath Bose, a native gentleman, promises 2400; 
rupees per annum, for three years, and 1000 rupees at once. 
These contributions the Bengal Government wiU supplemeotr 
ly^a grant from public funds, and under its auspices in« 
^niries are being made in England for a cohi|>Qtent Oral' 


] MEDICAL NOTES IN PARLI^^dENT. 

I In the Hense of Lords on Jnly mb, the Royal assent was' 

given to the following BillsOpen Spaces, Woildng Classes* Dwellings. 
IHibllo Health (Scotland) Act (1867) Amendment. ^ ; 

Rating of Lunat ic Asylwm. . , 

In the House of Commons on Friday, July Sf)tb, in twply to a quastteii:. 
by Mr. Salt, Mr. Ritchie said that the Local Government Board had no ^ 
authority to prescribe general rules for the rating of lunatic asylams, ‘ 
and pointed out that m connexion with the assessment of a lunatic 
asylum the particular circumstancaii of each case must be considered. / 
The Medical Service in St. Christopher. 

In answer to Sir Walter Foster, Baron Henry de Wonus said that it 1 
was not true that until lately uiiiy two medical men had been prov id ed 
for four districts in the island. There were three medical oflBcers, and/ 
the Secretiiry of State had already taken steps to appoint a medical 
officer to a district at present vacant. The want of medical attendance , 
had nothing whatever to do with the gjeat infant mortality, which was 
accounted for in quite another way. , 

Miners* Disease. 

The Home Secretary, answering a question by Mr. Conybeare, stated 
that he had received a ivport from the inspector as to the alleged In- ' 
sanitapr condition of the mines in ComVall, but ho ditl not propose ' 
to lay it on the table of the Hoti.se. The Government had not been 
moved by fresh evidence to coutempLate further legislatiim since 1888, 
in which year the inspectors, at his request, furnished suggestions for 
securing better ventilation. 

The Sanitary Costdition of Derry Oaol. ;, . 

On the report of the vote for the General Prisons* Board in Ireland, ' 
Mr. Fitzgerald called attention to the sanitary condition of thi.s gaoL • 
Mr. Con^eare complained that‘several statements in the report of Ihh 
English inspector concerning the gaol were misleading. The cells were ' 
not sufficiently ventilated, and the unprotected condition of the exeix^ise^ 
yards in wet weather left no room for wonder that typhoid fever pre¬ 
vailed.—Mr. Balfour, in reply, said that it would be inconvenient to ! 
provide sheds for the exerdse of prisoners at Derry prison. Tliere weiw ^ 
some defects in the prison, bnt they wnre by no means so serious as . 
been represented. 

Saniiary Condition of Bermuda. 

On Monday, July SSth, Mr. Brodridc, in answer to Mr. Hanbury, 
said he regretted to say that a telegram had been received that morn¬ 
ing stating that six men had been received into the hospital suffering 
from enteric fever. The sanihiry condition of the barracks wa«goo<L ’’ 

The Grand Junction Water Company. 
n Tuesday, July 2f)th, ilr. Tatton Bgerton asked the President 
of the Local Government Board whether his attention had been called 
to the quality of the water supplied by the Grand Junction Water ■ 
Company, which, on .July 24th, 1800, contained 38 per cent, mote oiganSo ' 
ammonia than the sample taken on July 24ih, 1889. The water was of 
yellowrish colour, and showed Vnd tUtration. Mr. Ritchie said he 
would inquire into the matter. 

Plentupnennuiiiia, 

In reply to Mr. Barclay, Mr. Chaplin said he was not aware that anj 
statement had been made by the Agricultural Department of the 
United States to the effect that pleuro-pneuracmia no longer existed in 
that country. Thu only communication which he bad received steXed * 
that the disease was no longer known to exist; but, on the other hand, . 
within a very short time animals undoubtedly suffering from pleuro- > 
pneumonia had been landed in Liverpool. 

Public Museums and Gyrttnasiums. 

This Bill, to enable urban authorities to provide and maintain 
museums and gymnasium.s, was read a first time. 

Public Health Acts Amendment Bill. ' 

On Wednesday, in reply to Mr. Cltanning, Mr. Ritchie said that the 
Government attached so much importance to this measure that they 
intended to take such steps as would ensure its passing. 

Grand Junetian Water Company. 

On Thursday, July 3lst, in an.swer to Mr. T. EgeitOn, Mr. Bit^le 
aald tliftt the analyst’s report was to the effect that this company's 
water had continued to improve in quality. 


THE HOUSE OF LORDS’ COMMITTEE ON HOSPITAIdS. 

' On ^londay, July 28th, this Committee resumed its inquiry. Lord 
S.mdhurst nresiding. 

Dr. S. AfackenzJo, vi.siting physician to the London Hospital, lec¬ 
turer on me<licine at the Medical School, and professionally connepted 
with the hospital for sixteen years, was the first wdtness calletl. After 
explaining the manner in which the medical officers are appointed, 
Witness, in reply to the chairman, said that the income of the 
medical school was between £6000 and £7000 per annum, but 
the iW'Drking expenses were very heavy. Re considered the present 
i^irmngeineDt of individual schoeda fs^y satisfacto^. Be yrOuld > 
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Uk« to see the positions In London hospitals Yhrown open to pro. 
fas^nal men all over the country, but at present it was a rule at 
the London Hospital to select only those who were connected with the 
Royal Colleges of Physicians and Surgeons of England.—In reply to 
Ijofd C^thcart, witness emphatically denied that at any time in the 
night the hospital would be found in any kind of di.sonier. While he 
Qonsidered it no hardship tiuit nurses were compelled to consult young 
house physicians, witness thought it would be a great advantage if the 
appointment of resident medical officer were reinstituted. ^ The hos¬ 
pital, as a whole, was never overcrowded, but it was impossible 
to ^void occasional overcrowding in some of the wards of a Do.spital 
situated in a crowded district. Riither than run the risk of 
sncriflcing a life they would take in an urgent case at the London 
Hospital, even if the hospital were full. In reply to Ixird Thring 
witnes.s said that in the event of money being forthcoming he w ouhl re¬ 
commend the building of a new hospital three or four miles east of the 
London Hospital. Children should not be withdrawn from the care of 
general hospitals. In witne.ss’s opinion the out-patient department in 
a general hospital was the most valualde. He diil not tlilnk this 
(k^j^rtment was calculated to destroy the inclination of the poor to pro 
vide for sickness by means of clubs. Witness had never had occasion 
to complain of inefflciencv or deficiency in the nursing staff. In his 
private practice he occasionally engaged nurses for his patients and 
never once found them inefficient. Everything that the officials could 
honestly do was done to make the lot of a nurse a happy one. The 
bourn of nurses could not well be shortenetl. The Hugge.stiou of three 
“jdiifts ” of eight hours each was not practicable. 

Air. Nixon, recalled, said it was extremely improbable that a student 
who hail no knowledge of midwiferv would have entire charge of a case. 

Mr. Homersbam, recalled, denied the truth of the statement made 
Miss Liickes, that he had refused to .supply a certiflcate of his 
father’s health. 

Miss Man-sel, of the Bloom.sbnry Nui-ses* Association, said that this 
Association, which had iiranches all over lAindon, wa.s cstabli.shed in 
1875 for tlie purpose of supplying nurses ^atuitou.sly to the poor, and 
wits supported entirely by public subscription. 

The next witness called was Mr, J. W. Lac^*, secretary to the East 
London Nursing Smff, established for the nui-sing of .sick poor at tlieir 
own homes, and supported by voluntary subscriptions. Pnictically no 
inquiry' w;ts made into the position of patients, but if a nurse bad 
rea.son to believe any person whom .she wiis attending was not deserving 
of the charity, her service.s would be withdrawn. Nurses received 15*. 
a week, lodging and uniform, but no food. Having elicitwl from the 
witness that nurses w’ere sometimes simplied on the application of 
guardians ami relieving officers, Lord Thring expressed the opinion 
that it was not a proper manifestation of charity to help people who 
were in receipt of p >or-law relief. 

Miss Sprigg, superintendent of the London Association of Nurse.s, 
New Bond-street, denied the truth of the statement of a previous 
witness that the nurses provided by her were not qualified. 

*On Thursday, the first witne.ss to be examined was Mrs. Bedford 
Fenwick, who from 1881 to 1887 was matron at St. Bartholomew’s 
HoepiUd. Witness thought tliat certificates should not be withheld 
or granted to nurses at the caprice of any hospital official. All 
probationers should be under the actual control of the OLatron, who 
should visit the wards once a day at least. Witness thought that 
all complaints against nurses as to ineffir-iency or misconduct should 
first be submitted to a subcommittee, they reporting to the House 
Committee, who should have absolute control in the engugemeiit and 
dismi.Hsal of nurses. As to holidays, it would not be at all impractic¬ 
able to give nurses three weeks’ holiday in the summer, one lialf- 
bolidav every week, and three hours off duty each day. Nur.ses were best 
trained in hospitals. It w-as the practice with some ho.spit.'i.ls to .send 
out nurses, who receive £20 a year, the public being charged £100 a year 
for their services. This, in her opinion, was defrauding the public. She 
considered the hours of nurses too long. A.s a general rule a nurse 
would be on her feet nine hours a day. On the principle that 
cletuiliness was the basis of good nursing and ought to form a 
part of the training, she would not relegate such duties as dusting 
to the ward maids. Nursing had advanced to such a stage tliat 
the organisation of the profession was mo.st nect^sary, so that 
the nurses should be under the control of a responsible body, who 
would not only look after their interests, but at the same time 
protect the public from untrained nurses. These function.^ formed 
the greater part of the aims of the British Nurses’ A.sswiation. in 
wiiich witness was interested. Children's wards required a great deni 
of attention, but it should never be necessary to commence washing 
them before six o’clock in the morning, and in no case should any child be 
washed until after pivrtaking of breakfast. Witness was much in favour 
of special hospitals for children, but for educational purpo.v^s children's 
wards must continue to exist in large general hospitals. 

Sir Andrew Clark, President of the Royal College of Phy.^iicians, said 
^ had been connected with the Lorulon Ilospitju since the year 185a. 
Ift considered that the out-patient department pf hospitals generally 
bad not improved since he first commenced practice. The closing 
of this department In hospitals would be the greatest calamity 
to. the public, and most disastrous to the art of medicine, which 
could only be learned thoroughly by practice. lie was of opinion that 
the out-patient department was not abused, and in reply to Lord 
Kimberley he said he approved of inquiry being made into tlie circum¬ 
stances of those who made use of it. On the subject of overcrowding, 
Sir Andrew liad nothing adverse to say in regard to the London 
Hespital, and he had always been perfectly satisfied with the 
way in which the nurses did their duties there. He was strongly in 
favour of general hospitals as opposed to special hospitals, lie objected 
to the latter particularly, on the gi oun<l that they magnified the com¬ 
plaints coming before thorn ; and another objection, in his opinion, 
was tbe lack of that trueness and thoroughness obtainable at general 
hospitals, where the treatment wsw conf!uct-e<l practically by the same 
men, but under conditions much more favourable to patients. On 
the subject of male nurses, the witness said there w<is room for 
A larger number of trained male nurses who could take charge of 
violent male patients. Asked his opinion whether a separate uni¬ 
versity shouUi be established, 8lr .4ndrew thought that the medical 
•education in London was about the most practical in the world. He had 
been educated in Edinburgh, but received very little practical 
training, though tlie students there received all that lecturing and the 
laboratory coiud Jteach them. He had a high opfnion of the Kdlnlmrgh 


degree in medicine, the examination for which was thoroughly prac¬ 
tical, pertaining only to the work in which the student would be 
engaged. In Ixmdoii, on the other hand, candidates wereezamiiiediii 
scientific subjects, and asked questions which could only be answered 
by the merest goo«l luck. No degree of any university, however, wu of 
itself sufficient to guarantee tliat a man possessed the qualifieatioiM 
necessary to become a hospital practitioner. There was a bro^ diflw- 
ence betw een the knowledge of the ordinary practitioner and that of the 
hospital practitioner.—In answer to Lord Kimberley, Sir Andrew aid 
he believed that Uie general opening of fever hospitals to medial 
students would bo an enormous advantage to the students sol 
to the public. He was warmly in favour of the estabhah- 
ment of a great central council of authority constituted of 
representatives from large hospitals, representatives of the people, 
and (lovemmeut representatives, and which, without interfering with 
the individualism of the hospitals, would take into considerii^n all 
questions in general, inquiring into alleged grievances, and heuiiif 
appeals. Witness thought that the appointment of resident medi^ 
offii-ors for periods of five years would be a great adv&utsM 
to hospitals. Asked his opinion of the manner in which tbs 
Loudon Hospital is conducted, Sir Andrew said that, during the 
thirty-seven years ho had been connected with the hospital, he had 
always been much impressed with the admirable way in which itvai 
conducted. He liad never found anything lacking for the relief aul 
comfort of the patients. 

The Committee then adjourned. 


METROPOUTAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever SospUalt 
of the Board cU midnight on July SGth^ 1890, 


Eastern Hospital .. .. 

262 * 35 ; 

.. 1 29 

2 

828 

III 

North-Western Hospital 

275 ' 81 

4 


810 

lli 

Western 

140 1 11 

.. 1 7 1 

2 

leo 

« 

Bouth-Westem „ 

144) i . 

.. 1 .. 

1 

147 

M 

South-Eastern „ 

195* 12 

4 1 14 

3 i 

2f8 

m 

Northern ,, 

888 ' 22 

..Is 

•• 

408 

m 

Totals . j 

1401 ' 111 1 

1 1 

I 4 i 57 

1 1 

8 

1581 

m 


* 1 infant with mother. 



Jppointmrats. 


SucceiM/ul appUcanU/or Vacancies, Secretariesaf Public IiiKtihitions,»d 
others possesrinff information, svitable for this column, are invUtd t« 
foncard it to TilB LaNCET OJlee, directed to the Siib-£ditor, not lata 
than 9 o'clock on the Thursday morning qf each tceekfor ptddicatUm i« 
the next number. — ■ ■ • 

AsnR, E. Oi.iVKR, M.D. Lond., late House Physician and HouseSunasm, 
has been appointed Re sident Accoucheur to the London HospitAL 

Avf.line, H. T. S., M.R.C.S.. L.R.C.P. Lond., has been aptioint«d 
Assistant Medical Officer to the Bristol City Lunatic Asylum. 

Bvass, E. 8., M.B., L.R.C.S. Edin.j has been appointed, 

Medical Officer and Public Vaccinator for the No. 1 and No. i Dl- 
tricts of the Cuckfleld Union. 

Cameron, Jame.s 8., M.D. Edin., has been appointed Ilonorar? 
Consulting Physician to the Huddersfield Infirm^*. 

COLECLOi'GH, John A., M.R.C.S., has been appointed Medical Officer 
and I^ublic Vaccinator for the Troedyrhiw District of the AIcrth.Tr 
Tydvil Union. 

CooMiiS, 8. W., F.B.C.8. Edin., L.R.C.P., has been reappointf^ 
Medical Officer for the North ChUnes District of the Ditxtvich 
Union. 

Dowling, E. A. G., M.R.C.S., L.R.G.P. Lond., has been appeh’^^^ 
Medical Officer, Public Vaccinator, and Medical OfiBioer oi He£i!i 
for the Madley DLstrict of the Dore Union. 

Durham, A. E., M.B., B.C., has been appointed House Physioun tc 
Guy’s Hospital. 

FoiuiAKTY, John W., M.B., ILGh. Irel, has been appointed Medic^ 
Officer of He.altli for the Cushendall District of the Ballycssiw 
Union. 

Gcmmkll, William, M.B.GUsg., has been appointed Senior As-^istant 
Physician to the City of Glasgow Fever Hospital, vice John H. 
Carslaw, resigned. 

Gill, J M., M.B., has been appointed House Physician to Guy’s Hes^ 
pital. 

Griffith, C. A., M.R.C.^., has been appointed Health Officer for the 
Shire of Caulfield, Victoria. 

Haig, Patrick B., M.B„ C.M. Edin., has been appointed Resident 
Physician of the Royal Edinburgh llospitalfor SickChildrea 

HEXDF.RSON, Alukrt E., M.B., C.M.AbonL. has been tppoiri^ 
Medical Officer to the Poltalloch Estate, ana to the parishes of Kil- 
martin and Craignish, Argyllshire. 
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METEOROLOQICAL READIN«I& 

(T 0 tm daiOft at 8M a.M. fty Stewarft InthvmitUk) 

Thb Lanckt Office, July 31st, 1880. 
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Slirfes, Cmitiittnts, ^ Jnste to 
Correspoitotnto. 


li u apeeialfy requested tAat tatiy inUUigence of local 
ovctUs havma a mediofd inJUrcat^ or which it ia deairahU 
to "bring under the notice of the profeaaionf tna/y he aent 
direct to thia Office, 

AU communications relating to the editorial huaineaa of the 
journal mmt be addressed ** To the JEditora,** 

Leitures^ original artidea^ and reports should he written on 
one aide only of thd paj^. 

ItOttera, whether ihtend/m for insertion or for prioats in* 
formation^ mmt he authenticated by the names and 
addressea qf their writers^ not neeessartly for publication. 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
he marked and addressed “ To the Suh-Editorf 
Letters relating to the puhlicaiion^ sate^ and, advertising 
departments of Thk Lakcst to he addressed **T6 tM 
Fublidwr,** 

We cannot undertake to return MSS, not used 

Tuberculosis aro Musical Instruments. 

A mBNCU mlUtary sargeon, on the strength' of some bacteriolo^cal 
researches oh wind instruments which had been used by phthisical 
bandsmen, warns musicians of the importance of disinfection. He 
recommends that instruments should be filled with a 5 per ^nt. 
solution of carbolic acid, or, in the pase of metallic instrumonts, tthat 
they should be dipped into boiling water. Of course, these pre¬ 
cautions are of the utmost importance when phthisical persons have 
used them ; for it was found in such cases that liquid used to wash 
them out presented a virulence similar to that of a pure culture of 
tabevcolosis. Fortunately the danger is small as long as the interior 
is thoroughly moist, which, of course, it usually is; but when an 
instrument has been lying by for some time, so that the interior has 
become dry, there is real danger of air containing dried germs of the 
disease being drawn into the lungs of the person who next plays upon it. 

8, Jf. C.—We must refer our correspondent to an article in The Lancet 
of April 26th last, p. 912. 

Jfr. J. A. Joiien (Aberavon).—Yes, very shortly. 

“EXTBAOHPilNABY OBESITY.’ 

To the Bditort qf THE LANCET. 

Sirs,—S ome weeks ago I hod an opportunity of seeing the case 
mentioned by Mr. Yorke-Oavies. The parents and grandparents on 
both sides are average thin people. The child is the show of the 
county, and receives visitors, who give him sweets. Hia food is mainly 
farinaceous and milky. I fear there is not much ohanoe of his living 
many years. I cordially agree with Mr. Yorke-Davietfs remarks as to 
the urgent need of physiok^ts reconsidering their views as to healthy 
diet. It is well admitted that a man may live entirely on nitrogenous 
food for any period, provided, as I have always urged, that a large 
amount of fluid is taken. An obese twenty-stone man, whose life is 
almost endangorod by fat causing a severe .strain on the heart and 
lungs, may with safety IWo on nitrogenous food alone; his stored 
carbem is ample^ and he lives on it. Hapidly the carbon disappears, 
giving him great relief, and With a little occasional treatment ho may 
revert to ordinary food, excepting sugar and beer. He will never 
regain weight or girth. Some two yean ago cases of this kind that I 
bad successfully reduced reported themselves, and I found that very 
little variation had occurr^. Corpulency leads to all sorts of disease, 
and Inquires serious treatment, as your correspondent urges. I main¬ 
tain that rapid reduction is all-important in extreme cases. The 
fasting man at the Aquarium lost less by starvation than many of my 
patients do when dieted strictly on large amounts of nitrogenous food 
amply diluted. I trust some of our leading physiologists will awake to 
the ne^^t^ of dealing with what is a very important question. 

’ I am. Sin, yoursfktthfuuy,' 

Chancery-lane, W.C., Jfily 21st, TS9i>. \y. Towbrs-Smith. 


Adtkntu&k of a Hypnotic Subject. ’’ 

In Borne the other day, in that church of the Ara GobU when Oilba^ 
as he himself tells ns, conceived his *' History of the Decline andraU* 
of the empire, a young man of foreign appearance, about fire in 
evening, was seen to be making the round of the several dupeli 
Suddenly he stopped before the altar of S. bVancis of AnlM ud 
remained In rapt attention before the picture of the saint. More 
than an hour elapsed and he was still seen standing, perfectly motioi- 
less, his eyes fixed on the well-known painting. At last the 
as it was time to close the church, told him that he most witbdn*. 
The stranger seemed not to hear, and moved neither a foot nor & 
muscle, still gazing as if in ecstasy at the pictnne. The emtode sIkm^ 
him and urged him to go, but in vain, tiU at length the Manidpil 
Guard were called in and the young man was lifted bodily from Ua 
pavement and taken first to the station house and then to thf ; 
Ospedale della Consolazione. The guard had tried to bring him U 1 
consciousness by dashing water in his face and shaking him, ba 
finding these measures ineffectual—the man remaining with his efei 
fixed on some invisible object above and not a muscle of hu 
stirring—they brought him to the medical waiting-room of Ua 
Consolazione. There the physicians immediately pronounced Ua 
case to be one of hypnotism, and after various remedin hi4 
been tried without suocess, they af last succeeded in briqging him U 
consciousness by hypodermic injections of ether. On coming to 
himself, the patient turned out to be a Bavarian, and one of thi 
attach(5s of the Oenuan Embassy who had been summoned identifii4 
him as a young recently graduated physician of Munich who hoi 
been subject to hypnotic fits for some time past. Thanking all tbo 
officials—medical, mnnicpal, and diplomatic —for the care and kind' 
ness he had experienced at their handsi he returned to his hotok 
The Boman press, commenting on the occurrence, remarks that tvo 
or three centuries ago, the same phenomenon would have bon 
regarded as treasure-trove by the Church, and the cliapel of S.Fanfu 
of Assisi, in the Ara Cceli, would have attracted crowds of pilghma 
eager to come under the direct influence of' the saint. Medical 
science, however, may now say: ** Nous avons change tout oelA.” 

Will M.D. (Sale) allow his nabie to be placed at the foot of his cob- 
mnnication? 

Mr. W. Permewan.—Yea, in an earl/numl>er. 

“THB STING OP THE HONEY BKK.* 

To the Editore qf The Lancet. ^, 

Sire,—I n case any one of your readers should be inclined to acfefA 
the invitation of Dr. O’Neill to try and prqgore the derivable end d 
being, sting-proof against either the wasp or bee, £ relation of mf ex¬ 
perience of the evening of the 2Gth inst. may make him think tvira 
before accepting it. For three years my daughter has kUpt bees 
for pleasure and for as much profit as could be obtained. *^6 wodbii 
been divided between herself and myself, and althoi^U stung ody i 
few times, being always carefully protected when manipulatis^ Uko, 
we have escaped much damage. On the evening above mentioiMd my 
wife was stung by a bee a few yards from the hive, on its way home, oa 
the angle of the jaw, over the facial vein. She came to me wtthla fiu 
minutes and complained of the sting, but received but scant sym|ath), 
as we were playing tennis, and she had been stung sereral tinie.-< befaia, 
with nothing Irayond some local pain and swelling. She said i»ha fen 
so bad and fell on her knees, saying she most die. She appeared fsiidt j 
and I placed her on the grass in ihe middle of the field, and nntoriengjJ 
her cloth^, thinking she was going to faint. W^ithin one. minnU^l 
became insensible, her face, ears, and hands, intensely livid, re-1 
sembling the most intense post-mortem lividtty 1 have wet me. j 
No pulse; breathing stertorous j pupils contracted^ and oNijuxietiTS 
suffused. We at once began friction of the extremities, wbieh bad to 
' be kept up fear one hour and a half before there wa.a the slightest no 
of improvement. Brandy she could not swallow. Ammonia InhJilati'iB 
had no effect beyond producing severe blistering afterwards. I 
not leave to procure a syringe for the hypodermic ipjection of aromoou, 
as I felt every moment must be the last. In one hour and a half fw* 
the time of becoming insensible the ears began to clear in Qoloai,&i>d 
in another half hour she‘could swallow some brandy, and^consdousa^ia 
gradually returned. She was then removed to bed, took some cIuid- 
pagne, and eventually some tea, and, after a night of great disc^fort 
and thirst, she ia now, 1 am thankfol to say, beyond some mslu^. 
herself again. The only explanation of the severity of the attack '‘iii 
be that the sting punctured the facial vein, and so the poison vra^ 
onee circulated in the system. Of course, in this country we but 
little of snake bites, but the above cose reminded me of a maa tb&t I 
attended some years ago who was bitten by, an adder, with nroeb ito 
, same symptoms plite inteusa vomiting and purging. The thirtt iu fbd 
case was most severe. ’ j» 

I am inclined, to attribute the sting^proof state claimed by sS w 
bee-keepers to their increased skill in manipulating and copseqv^Dt 
fearlessness. At any rate, anyone wishing to accept Dr. O’NeiU* 
'iB'vitation is quite welcome to our three stocks, carriage paid to snj 
jpart of the khigdom*--! yodrs truly^ ; r . 

!‘ Huntingdon, July 26th. Lv.ncelot Nkwto.v, M.R.C.??., h S.A. 
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W>SrtWW«SWf*,W91inCATO>X) AND MUfUf Al, |Orj'KBR^ ,- 

I .1-OF 

Or this ral«fert we have received 5»everal letters for which we are this 
«cek unaWe to find space. We h*o^ to discuss the question at 
uwfth in an article in a fqtuffi^niw^r^ LiiDlfi 
1 W. C.-^ the fentleiaan in qiMsdoB i8> on tshe juvj ttot, aad ifl pot in 
aftaal pnctioe, we fear he cannot get his name eraaed unlhas he is 
beyond the prescribed age. ij . m) r': ■ (' 

if J>.~The Vennont degr®« hof 


jut 


CHESS. 


T.'T') -..ia:I .-iil KA.ui:. 


wro'fi jjfi'i T / i i't, 

To tho Editors of The 

Sns,—Haiiy of your readers will, I thinks be nktich ialteseiited to find 
that ia its early days Thb LaKCBT advocated the btndy of chess >08 an 
(xiMiM «muieBtlToalcnlated<ie> develop theJhiighest mental ianulties 
lad streojttben the judgment, as well as to afford redreatipn of the 
B«t fudnatiog kind to the brain-wocker. irlt was a happy idea to 
nprint the three chess compositions that appeared in THE ^NCBT .in 
SS, ind which are remarlmb^e as being the Unit cheas problems ever 
p tii dbe d in an Kngifah periodic^; and I cannot bat think that if you 
iR viUing to aid in carrying out the evident desiro -of the founder of 
The LiKxr that diis faaoinatapg and fanproviiig study should become) 
P'pdadsrd amoiig medical men, this purpose might easily be furthered. 
Tbr dnef difficulty in attaining proficiency in the game is wan^.of 
pndka flat at pnyaent medical men have few facilities for obtaining 
thb reqoisite. The existing ohesp «lAbe» with, pne ox^eption, ar!Pt foif 
nrioQS TvawDS, hardly Ukely.tp attvaot the profession to hu-ge 
Htedt, while St the 8t.A Geerga’n.Club.play only iakes place in, the 
KwRcnoo, vten medical men are otoerwise engaged.Tt sepn^ tei me 
that il tkwpnctiaing in partioolar districts coaid form t^ess diydes 
for pntrtice after the day’s work is over, muvh in the same way that 
whist dobs sue carried on, the study of Chess would receive a great 
inpetos aaoBg oar eovfS^rss, n^yptl 'konld iif#ite those willing to 
ocjpente ia lOck a arbeme to ^nd tbpir nameS; and addresses ,f 9 y 
pafaikslMO ia tee LaxcsE, lovegs' of :the royal game might becppm 
R«w of the existence of other entimsiasts in their npighbourbfi^, 
aai thsa facilitate the formation of local medical obees clubs. At so^bpl 
rraism aot only science but heart also might be cultivated, so,that 
tact meeting should prove in truth a feast of reason and a flow of soul. 

I am^ Sirs, yours faithfully, 

NoTfollt.cre9cent, W., July 23rd, 1890. W. T. Law. 

“CHRONIC ‘BILIOUS ATTACKS.” 

To the Editors tf The Lakcbt. 

Sa^-May I advise “A Ten Years* Subscriber** to^glve thP cose In 
qaaitjoi 1 month or five wt^eka’ trial of liquor papain, et iridin. co.,, one 
teMpMsfol to be taken ^ a tablespoonful of cold water about five 
Biintei after each meal ? If after a careful trial of the rhmedy no 
ptBd is oUained, oue'Vould bp inclined to suspect some organic mls- 
dBd(rf the stomach. In my own.practice I have found the extract act 
Ike a chann in certain functional disturbances of the .stomach, and 
reat relief in organic disease, and in chronic gastritis and dys- 
In it we have onp^pf the most powerful digestives, rapid in its 
tnioBaod pleasant to take. I am, Sirs, yours faithfully, 

'^do^HuD, July 29th, 1890. j . . W. H. Browpte. 

To ike Editors d/'THE Lancet. 

Stu,-I have no doubt'your. correspondenL “ii ^Ten Years* Sub- 
rabu, haato deal vrith a case of migraine. If Be will read Dr. Liveing’s 
bok, *• Megrim and Sick Headache,” he will fln^ a vi^f^^^rall'des^ptlon 
if the disoider and its treatment. ;i In thp couf^ of a long practice I 
bve met with scores of similar case.s, and have generally found them 
P«Uspee<Jilyto the following: Stincivaleri.anat.’, gr’ f ; ext. heHadonnie, 
P-l; ext. huds vora., gr. ; ext. hyoscyam., gr. 1; fPrrl redact., gr. 1.; 
NMap sid, g r. as.; in pill, one to be taken every four hobrs. 

*“■ ' ■- T SJSL, SIth, ycnm’truly,' 

lethy, July 28Ui, 1890. n ^ ' DQUOLas A. Reid, M.D. 

~ To^ Editors qf The LANCBy. 
case of neorotic headache, called chronic " bilious attacks ” 
kpagi 215 <4 your last number, requires some tonic means, with bromide 
idghi and morning, or an occasional, dose of'tlntipyrin. 
^ medicines tried should not include mercurial purgatives or the 
WUer waters. Lobster salad and other varied yjands ipay be 
■•ttinea added to the strict dietary mentioned, n 

, l am. Sirs, youm ^mthfuHy, • 

^»ly28Ui,1890. r. M,I>. 

d 

“AlOItY OF THB UTBBUS FOLLOWING ANTE PARTUM 
H.EMOBRHAOE.” 

tTo the Editors of The Lancet. ^ , 
dionld like to remark, with regard to the history of thd mid- 
^«»enuDUBhMte<l to yonr issue of July 10th by Mr. Watkins, that 
^had given his dope of ergot Just before turning, and had delivered 
his case. In all probability, would have ended less disas- 
Bapid artificial delivery is a much more common cause of 
Pox^partam uterine inertia than ante-partnm hmmbrrhage. 

Q .1 am, Sirs, yours faithfully, 

““*0^ July laid, . . .. ' TBds. tem YdcNQ^ 


J i,,f SupRA-PUBip Cystotomy fob Vesica^ H^moe^aoe. j 
ITH regard to this case, which was reported in the “Mirror of Hospital 
Practice** of our last issue, Mr. A. S. Barling wribca that I Bigelow’s 
I largest catheter was passed, and efforts made to suck out the clot by 
the exhauster, wlthcmt duroess. This note was accidentally emitted 
j in bis accoTlnt df the case. The operation was only performed o» the 
I failure o^ thls^method of treatment. He does not think that anything ‘ 
i short of direct treatment could have arrested the basmorrhage. • * 

Brsoity and Utility,-r-Oux correspondent! has pi-obably overlooked the 
reply of the Editors of the Medical Directory to a former letter on the 
. same subjeot: The reply appeared in The Lancet of Nov. 2nd, 1S89«» 
page942L .'/ •» .1 

Jf.H.—Not enfitl^d.^ As a matter of courtesy from others, the 
I higher title is often or gtoerally given. 1 

(Highbury).—We shall probably deal with the whole matter 
in an early issue. 


1 :!• 


1 


Angm and Censor have not enclosed tlieir cards. 

INVALID CHILDREN’S AID ASSOCIATION. 

, , | To the Editors of THE Lancet. 

) I SiES,— Akiud notice of opr work appears in The Lancet of July 19th, 
p. 143. For the sake of any who may wish to refer cases to us, may I 
atid that our address is 18, Buckingham-street, Strand, W.C. We 
greatly value the support you have always given us, and I am sure 
yfou will be glad to, hear, as evidence of the increa.sing confidence felt in 
our Association, that we now have over 900 cases on our books, the new 
oases during the last two months averaging ten a week. The difficulty 
vvith which we ate ever contending is that onr funds fall short of out 
necessities. We are spending at the rate of nearly inooo a year for 
keeping children—principally surgical cases—at convalescent hospitals 
for long terms, so that the skill and care lavished upon them in the 
l^mdon hospitals toay not be thrown away, as has been too often the 
case, on their reitum to their own poverty-stricken homes. With sincere 
thandm, ' f I am, Sirs, yours obediently, T 

: July, 1891). The Honorary Sbcrbtary. 

♦‘THORACIC ABSCESS CAUSING FATAL DYSPNOEA.” 

: (> ' . To the Editors The Lancet. 

Sirs,—C ould this case, reported in your last i.saue from the Kidder¬ 
minster Infirmary, have been one of abscess of a thymus gland which 
had not atrophied during childhood ? Mr. Rust the house surgeon’s 
account reads very much as if it might have been : “ The maas was 
closely /connected with the innominate and right carotid and subclavian 
arteries, and oontained in its centre about three ounces of thick creamy 
pus. ) It extended upwards into the cellular tissue of the neck about 
2^ in. on the right side.’^ Perhaps Mr. Rust will kindly give a further 
opinion on the case, especially as be has not considered the very 
interesting question of thymus.—I am. Sirs, yours faithfully, 

July 28th, 1890. PuaiN Thornton. 

We may mention <that the case referred to above was tinder the 
care o^ >11*. W, Moore.—E d. L. 

Communications, Letters, Ac., have been received from—Dr. Percy 
Boulton, London; Dr.W. Squire, London; Mr. Jessop, London; Dr. J. 
Althaus, London; - Prof. Longmore, Netley ; Dr. Urquhart, Birming¬ 
ham ; Dr. B. Hoffraeister; Mr. F. Savory, Hull; Mr, J. 8. Bnttams, 
London J Mr. A. Haviland ; Mr. Skrimshire, Pontypool; Mrs. Bedford 
Fenwick ^ndon; Hr. Dawson, London ; Dr- C. C. Richards, London; 
Mr. Bellamy, London; Dr. F. Beach, Dartford; Messrs. Blondeau 
et'CieJ, London'; Dr. Q. Norrie, Copenhagen ; Mr. James Fair, West 
BrighWn ; Dr. Dudgeon, London ; Mr. Spurgin, Maryport; Mr. Kent 
Hughes, London *, Mr. Barling, Stoke-upon-Trent; Messrs. Margrave 
Bros., Llanelly; Dr. H. S. Wood, Wincanton; Messrs. Burroughs and 
Wellcome, London ; Mr. W. £. Scott, London; Meesra. Oliver and 
Boyd, Edinburgh; Mr. Q. O. Jacobson, Huntingdon ; Mr. Fletcher 
Little, London ; Mr. 8. t!. Smith, Halitox ; Mr. Weaver ; Dr. Lloyd 
Smith, Tottenham; Mr. T. W, J. Allen, Grimsby; Mes.srs. Allen and 
Hanbury, London ; Mr. W. H. Browne, Aldborotigh ; Messrs. G. and 
G. Stem, London; Mr. J. H. Morgan, London; Messrs. Cooper and 
Co., Kensington; Mr. Santi, London; Mr. V’. Horsley; Mr. Pugin 
Tliomton, Canterbury; Mr. Malabari; Mr. F. O. Wallace; Mr. Hugh 
Miller, Dartmouth ; Dr. D. A. Reid, Tenby ; Messrs. Brooks, Peel, and 
Co., Ldndon; Mr. Upton, London; Dr. Dolan, Halifax ; Mr. Spencer 
Watson, London ; Dr. F. P. Atkinson, Surbiton ; Messrs. Eason and 
Son, Dublin ; Dr. Nias, London; Col. Onslow, London; Messrs. E. and 
8. Livingstone, Edinburgh ; Dr. Kelso, Kincardine ; Dr. Bontor, Great 
Berkhamsted ; Mr. W. Berry, Wigan ; Mr. C. H. Stone; Mr. Oscar 
Meyer, London; Mr. L. Newton, Huntingdon ; Mr. B. Thornton, Mar¬ 
gate ; Dr. Blandford, London ; Mr. Q. Lawson, London ; Mr. J. A. 
Jones, Aberavon ; Mr. H. Morris, London ; Mr. Sell, London ; Dr. J. 
Kerr, Bradford; Dr. Horrocks, Bradford; Mr. Kilviugton, Hartle¬ 
pool ; Mr. Griffith, Buntmgford ; Mr. Oodber, Edinburgh ; Mr. Bell, 
Lancaster ; Mr. Syms, Redcar ; M. Merck, Darmstadt; Mr. Pentlaud, 
London ; Mr. Lewis, London ; Mr. Crassweller, Highbury; >Ir. Crow, 
Canterbury; Mr. Soott, Manchester; Mr. Ensor, Cardiff; Mr. Walsh, 
Oxfbvd; JDit Bargraatos, London; Mra Tnrner, London ; Dr. Steele, 
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London ; Mr. Montford, Upton-on-Setem; Messrs. MerryweathsT and 
Sons, London; Mr. Davenport, Blooinabary; Messrs. W. H. Smith 
and Son, l<ondon; Dr. Johnston, EistcUeap; Messrs. Keith and 
Co., Kdinbnrgh; Mr. Lerry, Oss'estry; Mr. Harold, Bedruth; Mr. J. B. 
White, Brent; Mr. Wilier, Colchester; Dr. Boulanger, Ontaria; 
Dr. Moone, Bordeaux ; Mr. Nioholls, Famham ; Mr. O. N. Stewart, 
Cambridge; Mr. Morton, Glasgow ; S. M. C. ; Censor; Non-Vermont 
M.D. ; Suffolk ; O. A. B.; M.D.; .M. O. H.; B. W. C.; Polsometer 
Engineering Co., London; General Practitioner; Midland County 
Berald Office, Birmingham ; M.D., Finchley ; Secretary, Hospital for 
Consumption,Manchester; M.D.,Edinburgh; MaltineManufacturing 
Co., Bloomsburj’; T. B. C., London ; Secretary, National Ortbopiedic 
Hospital, London ; Medicos, London ; >V. P, W., Oxford ; T. H., Man¬ 
chester; Alpha, Manchester; Venue; The Dixector-Qeneral of the 
Naval Medical Department; Kcntigern; K. A. B.; M. A., M. B.; X. Y. Z. 

Letters, sock tri(A enelorurs, are also acknowledged from—Dr. Bamsay, 
Fleetwood ; Mr. Tully, Hastings ; .Mr. Roberts, Ludlow ; Mr. Tyte,. 
Minchinhampton ; Mr. Bolds worth, I/iiuington ; Dr. Earlam, Mont¬ 
gomery; Mr. Thin, Edinburgh; Mr. Riillcy, Yorks; Mr. Sandford, 
Manchester; Mr. Oeyer, Dollar, N.B.; Dr. Maclagan, Northumber¬ 
land ; Mr. Vacher, Birkenhead ; Mr. Roc, Maidstone; Mr. Denman, 
Beaconsfleld ; Miss Mainwaring, Margate ; Dr. Kirkpatrick, Ebbw 
Vale; Mr. Pike, Plalstow; Mr. Dickson, Iver; Messrs. Lawrence 
Bros., Weston-super-Mare ; Mr. 'Williams, Bristol; Messrs. Camrick 
and Co., London ; Mr. Witu-kworth, Brighton ; Messrs. Maclehose 
and Sons, Glasgow ; Mr. Boyton, Forest-gate ; Mr. Sutherland, Fence 
Houses; Mr. Slullis, Walworth; Mr. J. Dalziel; Dr. Berry, North 
Devon; Mr. Blake, liminstev; Mr. Smith, Monmouth; Mr. Bussell, 
Liverpool; Mr. Freer, Birmingham ; Mr. Wareham, Yeovil; Mr. T. 
Cooke, London ; Mrs. Levick, Paris; Mr. Jones, Fulham; Mr. Clark, 
Sligo ; Mr. Beattie, Darlington ; Mr. Brown, Carnforth ; Mr. Potter, 
Kensington; Dr. Mackenzie, Arran, N.B.; Measrs. Bates and Co., New 
York ; Mr. Stedman, Godaiming; Mr. Uomibrook ; Dr. Arnold, 
Ramsgate; Mikie, London; F. O. S., Ijondon; Cicatrix, London; 
P. T., Edinburgh; Alpha, Leeds; T. R. S., liondon; Rev. Mother 
Superior, Sidmonth; P. H. D., Eitinbnrgh ; Secretary, Central London 
Throat Hospital; D. V., Lfindon ; Secretary, Gateshead Children's 
Hospital; M.R.C.S., London ; M.B.. I^-ndon ; Secretary, Worcester 
General Infirmary; Permanency, I^ondon; Secretary, St. Mungo's 
College, Gla.sgow ; L. C., London ; Alpha, Hull; Secretary, Batoliffe 
Itiftnnary, Oxford ; Surgeon, Yiebtria-park ; Matron, Hampshire 
Nurses' institute ; W. D., Edinbuigh ; F. M. S., Bayswater ; Vendor, 
London ; Wentworth, London ; A. B. C., London ; Medicus, Man- 
che.'jter; Country, London; Medicus. Bl:jckburn ; Medicus, Stoke 
Newington ; F. A. X., London ; Menthol, L(;ndon ; W. H. S., Mary- 
port; Wellington, London ; If. Z., London ; M.D., Edinburgh; Ajax, 
London; M^cus, Sheffield; Dot'tor, London: A., Chelsea; Mater, 
Norwood; Forceps, London; Alpha, London; Comer, London. 

New.spapers .—Krmirvr Kjy>re»fi(’Liverpool), GalignanVe 
MesufTiffer, Manchester Ereninff Neirx, Herald (Montreal)^ Newcastle 
Evening Chronicle, Belfast Min ain't Setrs, Sleaford Gazette, Liverpool 
Courier, North British Daily Mail, Smtsman, Sunday Times, Eastern 
Evening Neies, Bradford Daily Telegraph, Leicester Post, Architect, 
Broad Arroir, Kilkenny Joi>rnal, Shejfield Daily Telegraph, Chemist 
and Drofufist, Weekly Free Presx and Aherdeen Herald, We^ Middlesex 
Standard, Builder, Hertfordshire Mercnry, Nursing Record, Spectator, 
Surrey Advertiser, Pluinnacrutiral .lournal, Law Journal, Lincoln¬ 
shire Chronicle, Guy's Hosintal Gazette^ Wimlsor and Eton Express, 
New York Herald (London), Met.ropolifan, Saturday Review, Heading 
Mercury, Local Government Chrotricle, Mining Journal. City Press, The 
Cambrian, West Middlesex Advertiser, Naval and Military Argus, 
Denbighshire Free Press, Health, Puldic (ipimon, English Mechanic, 
Leeds Mercury, Kentish Observer, Nt>rfh''rn Whig, Empire, Overland 
Mail, Bristol Mercunf, Home Journal, Durham County Advertiser, 
Evening News and Poet, Yorkshire Post, Citizen, The Roekt Weddy 
Budget, Manufacturing Cheuiist (Calcutta), South-Eastern Gazette, 
The Schoolmaster, Nun-aton Advertiser, (]toldersjlcld Examiner, The 
Voice (New York), Oldham Standard, Irish Times, Child's Guamian, 
Newcastle Daily Chronicle, tfv , have been received. 
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AQfUlt 4. 

Botal London OraiHAijao HiosptTAi^ Mooepibld#.—O psnttoii 
dally al 101.M. 

Rotal Westminster Ophthalmic Hospital.—O peratiom, L80 rx, 
and each day at the same hour. . 

CHELSEA Hospital for Women.— Operations, 180P.M. ; Tfaunday.u. 
St. Mark's Hospital.— Operations, 130 p,m. ; Tuesday, 180 pjl 
Hospital for Women, Soho-squaRe. — Operations, 2 p.m., and « 
Thursday at the same hour 
Metropolitan Free HospitIl.—O perations, t p.«. 

Royal Orthopjsdic Hospital.—O peratloiM; 8 p.v. 

Central London Ophtbalm lo Hospitau—O poottloo^ 8 p.M., ud 
each day in the woek at the same hour. 

University College Hospital.—E ar and Throat Depaitnmit,S al; 
Thursday, 0 A.M. 

Taesdmj, Angiuit A 

Kino’s College Hospital.— Operatiofiis, 8 p.m. ; Fridays and BateAqi 
at the same hour. 

Out’s Hospital.— Operations, 1.80 p.m., and on Friday at mum bom 
Ophthalmic Operations on Monday at 1.80 and Thursday at I PJt 
St. Thomas's Hospital.— Ophthalmic operations, 4 p.Mi 3 IHday,trx 
Cancer Hospital, Brompton.— Operations, 8 p.m. ; Saturday, I rj 
WESTMINSTER HOSPITAL.— Operatfoss, 8 P.M. 

West London Hospital.— Operations, 8.80 p.m. 

St. Mary's Hospital.— Operations, 1.80 p.m. ObRsnltatlons, Mcudtf, 
2.80 P.M. Skin Department, Monday and Thursday, IM ax 
Throat Department, Tuesdays and Fridays, 1.80 p.m. 
therapeutics, same day, 8 p.m. 


WednesdRj, Ingiuit d. 

National Orthopedic Hospital.— Opemtioas, lo a.m. 

Middlesex Hospital. —Operations, 1 p.m. Operationi by tbs Otftohie 
! Physicians on Thursdays at 2 P.M. 

St. Bartholomew’s Hospital.— Operations, 1.80 P.M.; 8atuiiiiy,«iM 
hour. Ophthalmic Operations, Tuesday and Thuiadayt LM M 
Surgical Consultations, Thursday, 1.80 P.M. 

Charino-cross Hospital.— Operations, 3 p.m., and on TbondaytM 
FridAy at the same hour. 

St. Thomas's Hospital.—O perations, 1.30 p.m. ; Saturday, same hw 

London Hospital.— Operations, 2pjh. ThiimdayftSatinilay.niiiwbau 

St. Peter’s Hospital, Covent-garden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and CiiiLDREN.-OpersticAs 
130 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hoshtai..— Operations, 2 p.m. ; ffldn Dqwt- 
ment, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 

Children's Hospital, Great Ormond-street.— Operations,!*!!.*.: 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 


Thursday, August 7. 

St. George’s Hospital.— Operations, 1 p.m. Surgical Consoltsttosi, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.80 P.a 
University College Hospital.— Operations, 8 pjl; BarandThsai 
Department, 9 A.M. 

Friday, Angiurt 1 

Royal South London Ophthalmic Hospital.—O poratloos, 2 p.*. 


Saturday, August 9l 

Middlesex Hospital.—O perations, 2 p.m. 

VNiTxasiTY College Hospital.—O perations, 2 p.m. ; and Skin Depui 
ment, 9.16 A.M. 
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ABBIDGBD REPOBT OF THE 

^bbrtss in ®|ern}!cutifs, 

Ddinxrtd at the Meeting the British Medical Association 
tn Birmingham^ 

By W. H. BROADBENT, M.D., F.E.C.P., 

PHYSICIAN TO ST. MA&Y’S HOSPITAL. 

** Mb. President and Gentlemen,— 1 may acknowledge 
4 confidence, which grows with my yean, in the power 
we can exercise over the processes of disease, and an un- 
vsTering belief that therapentics has laws which are dis- 
coYexable ; that these laws are correlated with the laws of 
chemistry and physics, and that, sooner or later, thera- 
peztics will enter the circle of the sciences. 1 shall do what 
in me lies to lay before yon therapentics from the point 
of view of science. I need scarcely say that thera- 
penhes nin.st always belong to the order of applied 
seiesces, and will bear much the same relation to physio- 
lof^ in an extended sense as engineering to mathematics. 
'When we say that therapeutics w ill take rank among the 
adflioes, we mean that theraTOutic facts and phenomena 
will be referred to physical and chemical laws, or, in other 
words, will be capable of explanation on chemical and 
grounds. In vital phenomena, different as they 
areiraoL the phenomena of non-living thin^, there is no 
sa^wDSfin or reversal of physical and chenuc^ laws, but 
only cfasDge of the conditions under which they operate; 
there is no modification of atomic or molecnlar ai&iities, bat 
these affinitdea have a wider and more varied field of action. 
Saw, therapeutics must be essentially inductive, and moat 
pnoeeed by observation and experiment. But we are at 
oaiee met by this difficulty, that there is no constancy in onr 
lesnlts. A given drug will have apparently a qaite different 
effect on different men, and on tne same man at different 
tunes. The very ground of induction seems to be cut from 
under our feet. It does not follow, however, that there is 
any real inconstancy in the action of the medicaments. The 
re^on between the drag and the organism is always 
the same, but the conditions of the organism vary, and 
we have no command over the conditions, and no means 
of recognising variations which may have a determining 
mfiuence on the action of the sabatance administered. 
Such variations were illustrated by referring to the amount 
of food in the process of digestion, or to the various condi¬ 
tions of the vascular system. The action of drugs on 
herbivorous animals must be very different from that on the 
eamivorsc, whose food contains no starch or sugar. The 
result of experiments, therefore, made on rabbits do not 
necessarily apply to cats and do^, or to human beings, and 
the different digestive capabilities and natural inclination 
for different kinds of food in different individuals is sugges¬ 
tive of peptic and hepatic chemistiy in one approaching the 
herbivorous, in another the camivorons type. This line 
of reasoning might be pursued indefinitely. For example, 
tte functional endowments of the highest nervous centres 
vsry so greatly in different classes of animals that 
the ner\’e-cell8 of these centres mast have different 
degrees of stability and energy, and must react with dif- 
fe^g readiness and vigour to stimuli of various kinds. 
It is interesting to note that no such difference is observed 
in poisons which act on the lowest centre, the spinal cord. 
Strychnine acts alike on all animals which have a spinal 
cord, from the frog up to man. When, however, we leave 
the vertebrate series even strychnine ceases to be deadly, 
and black beetles consume with impunity the poisons con¬ 
taining this substance laid for rats and mue. So at least 
1 am informed by an eminent chemist, who tried by means 
of strychnine to exterminate the cockroaches which infested 
his kitchen. In the investigation of this subject we must 
look, therefore, for aid from the general laws of chemical 
and physical science, taking them as guides for investiga¬ 
tion and in explaixiin^ processes and results. They are 
great lights let down into our darkness. This is exactly 
what has been done in all sciences. 

** If therapeutics is to be in any true sense scientific, all the 
great generalisations of chemic«J and physical science must 
apply to the action of remedies, all physiological processes 
theraueutical action should be capable of explana- 
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tion on chemical and physical grounds, and should be ^ 
capable of expression in the terms of chemic^ and phy- 
sical science. Some even of those who think on the 
subject are disposed to look upon such effects as the 
action of quinine in ague, the effects of opium in remov¬ 
ing pain, the influence of mercury on ^philitic affections, 
the purgative action of jaJap or elaterium, and the irrita- 
tion of the skin produced by mustard or cantharides, as 
ultimate facts which depend upon some relation betwMn 
the substance and the organism as inscrutable as the affinity 
of hydrogen for oxygen, into which therefore it is useless 
to inquire. By therapeutics we mean all those meuures 
by wmeh we combat and endeavour to subdue disease, 
and if we ask what would fulfil the conditions of thera¬ 
peutics as a science, the answer would be, a complete 
Knowledge of tlie processes of disease on the one hand 
and of the mode of action of remedies on the other. 
The idea which has guided me is one which I arrived at 
when 1 first beg^ to lecture on medicine twen^ years ago. 
It is an application of Herbert Spencer's de^ition of lOe. 
This great philosopher, after a long discussion, enunciates 
the following as conveying the broadest and most simple 
definition of life: ' The adjustment of internal relations 
to external relations.’ Life is defined as a process, 
on will observe, not as an essence or as a foroe.^ Put 
riefly, life is the continuous adjustment of an organism to 
its surroundings. A living organism is subjected to influences 
which, were it not living, would tend to its disintegration, 
but by its reaction it turns to its own advantage thM 
external forces, and employs them in building up its 
structures. 

** With this conception before our minds our definition of 
health and disease is clear. We have health when tlw 
adjustment is efficient and complete ; disease when it 
falls short. Health nut being an identical state of things m 
different constitutions and under different conditioiu, still 
less has disease, caused by the same name, necessarily the 
same signiflcance. The conception of disease, again, ^yes* 
farther extension to the fact, with which we are all familiar, 
that not every departure from normal action m^t be con¬ 
sidered to be disease, and combated as such. Agun, looking 
upon life as a sort of conflict between the or^;anism and the 
forces outside, we can see that the disturbing influence of 
incident causes of disease will vary with the vigour of the 
organism. What has been said of the organism as a whole 
applies, inutatis mutandis, to tlie separate oigs^ of the body 
and to the individual cells of each organ. There is acontinnous 
adjustment of the cell or organ to its environment, which, 
when exactly pedormed, constitutes its health, and if im¬ 
perfectly effects is disease; the environment of cell being 
of course the blood, or rather the exudation from the blood 
into the inter-textural spaces. With such a view of the 
organ and its environment before our minds, it becomes 
evident that disease may result either from the violence of 
the incident disturbance, or from faulty reaction on the part 
of the organism. Now, this will correspond very clo^y, 
though by no means absolutely, with acute and chronic 
disease. 

A question of another kind arises with regard to the 
specific fevers. How far does the definite series of chan^ 
which constitute the disease represent the successive 
bases of the life history of the microbe? or in what 
egree is the febrile disturbance reactive or defensive ? Is 
there any shred of truth in the old notion that the end 
and object of the febrile process is to eliminate a iwison 
which has gained access into the system ? I cannot discuss 
these questions ; to do this adequately would require all 
the time at my disposal, and more. I may just say in 
passing that the enormous increase of the specific poison 
during the disease, taken in connexion with the fact 
that no such increased multiplication of specific micro¬ 
organisms takes place in the system in health, is 
clear evidence of the causal relation between the active 
multiplication of micro))e8 and the symptoms, probably 
through the medium of ptomaines produced by the microbes. 
Hut I wish to point out is this, that the object or aim 
of our treatment will be different according as we endeavour 
(1) to destroy the specific germs, or control and check their 
multiplication ; or (2) to aid or regulate a defensive reaction 
or process of adjustment; or (3) to promote a process of 
elimination. Onr power of intervening actively for the 
benefit of the patient would be greatest if we could destroy 
the microbes ; but there is no evidence as yet that this can 
be accomplished, 
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* * With qnettions tach as fthese just indioated in oar minds, 
we do not olindly interfere with everything w'hich we reco- 
l^ise as wrong. SVe bear in mind the fact that acute disease 
has a limited duration, and that if the structural injury of 
important ot^gans can be prevented, and tendencies to death 
can be connteraeted, there will be a return to health. Our 
•aocess in this endeavour will, of course, be measured by 
our knowledge of the particular disease, and our judgment 
in applying it. We try to estimate the significance of each de¬ 
parture from the normal operations of the system, and we aid 
or counteract it according as it makes for recovery or tends to 
death. When, again, the nervous system loses control over the 
temperature and hyperpyrexia sets in, if we mean to save 
the patient we must recall the organism to its senses by 
the cold bath; and here it is not merely abstraction of heat, 
but a powerful impreesion on the nervous system which is 
required, and a violent drenching with ice-cold water and 
an ice-cold enema will be effectual when a |^aduated bath 
will be utterly useless. I need hardly remind my hearers 
Hbtkt antipyretic drags are of no avail in such an 
illlAetgency, and in typhoid fever I have seen nothing 
harm from their continuous employment. These 
Wonderful antipyretics, which are ultimately destined 
to tender great Service, not merely in the treatment 
of disease, but—when we know their exact mode of action— 
bjr tltTt^wing light on the heat-forming and heat-regulating 
ptm^CsSes in the body, are in the meantime doing harm as 
well as good. They afford an easy triumph to the medical 
tnun, and he may persuade himself as well as the sufferer 
and bis friends that the diminished febrile heat is a step 
towards recovery, when the remedy may not only lower the 
bCinperatnTe but depress the patient. While, however, I 
deprecate the indiscriminate employment of antipyrin and 
its congenem, I must not omit to mention that at the 
ontset of pneumonia, given early and in repeated doses, it 
semeHmes appears to cut short the attack. The opportu¬ 
nity is soon utter the rigors and long before the development 
of physiocd tign. I have seen thi.s in old people in 
whom an attack of pneumonia must have been fatal. 
In watm blooded animals the maintenance of the tempera¬ 
ture of the body constitutes the great demand for blood and 
tissue oxidation. A given temperature is a necessary 
condition for the due performance of all their nervous 
functions, and in all classes of animals heat exercises great 
influence on the otvanic processes. Heat is the great inter¬ 
mediary through which the molecular motion, which we call 
chemlcm action, becomes appreciable to our senses and avail¬ 
able for our use. It is the mode of motion through which 
the force stored up in fuel is transmitted into mechanical 
energy by our steam engines and into electrical energy by the 
dynamo, and thus back into that mightiest of all forms of 
energy—light, the creative power which, through the 
vegetable organism, shakes loose the atoms of CO 2 , water 
and UnnnOttia, and builds them up into oi^nlc com- 
ponndiB. Were there time, it might he sliown that diseases 
also may be ranged under two heads—those charac¬ 
terised mainly by abnonnal evolution of energy, and 
those characterised primarily by perverted nutritional 
activity. It may be pointed out again, in passing, that 
Onr organic remedies influence, for the most part, the 
evolution of energy, and our inorganic remedies the nntri- 
Houal processes. 

“ The aim of therapeutics Is to restore tlie rupture of the 
normal relations between the organism and its environment. 
We can only act through the environment of the cells. 
What we have to do is to make some change in the influences 
wl.ich tend to harm. This may he done by merely 
changing the patient’s surroundings or diet. It seems 
to me foolish to minimise the value of remedial agents 
of this class. We have no donht whatever as to the 
lethal power of the poison?. There is no question 
as to the purgative action of eertaiu substances, and 
if we cannot turn such properties to profitable account 
it can only be from want of skill. To deprecate the 
use of drugs simply because our knowledge of their 
action Is vague and imperfect, and because,•therefore, we 
are liable to make mistakes, is to shirk our duty. What 
we ought to do is to render our knowledge definite. No 
work 13 more valuable than experimental investigation of 
the action of drugs. To mention only one illustration, 
with how much neater confidence do we employ digitalis 
and remedies of this class since such inve.stigation has 
taught us that they are not cardiac sedatives, but that by 
their action on the cardio vascular muscular fibres they 


increase at the same time the vigour of the cardiac systole 
and the tone of the arteriole waUs.’^ 

The lecturer referred to the prodigious labours whict 
were being spent in the investigation of the subject, 
more especially at Cambridge and Edinburgh. He pro< 
ceeded as follows:—“From all sides there was a con 
vergence of light and effort upon experimental medi 
cine. But this did not meet all the difficulties. Mlial 
could be more Important Or more definite than the 
knowledge that some substances, such as curare, mus 
carin, and belladonna produce their characteristic effectc 
by action on the nerve endings; while morphine acts 
on the cerebral cortex and sti^chnine on the motoi 
cells of the anterior cornua of the cord ? ^ Or what 
more clear and interesting than the modification of the 
action of the alcohol series by the changes in the radical 
molecule? But with regard to the action of enrare, bella¬ 
donna, morphine, strychnine, and digitalis, while our know¬ 
ledge is in many respects definite it is still only mediate. 
We may know precisely the part of the nervous system on 
which they act, and their effects, but we do now know how 
the effects are produced. It is to this wo must ultimately 
get down, and It Is this which will be found to be a fact of 
chemistry. The explanation would come through deductions 
from the great general principles of chemiesaTand physical 
science taken as guides for Investigatioo. Let ns fol¬ 
low for a moment one or two of such deductions. We have ac¬ 
cepted as astartlng-point the postulate that all physiological 
action and all therapeutical action comes under chemical 
laws. This being so (a) the physiological and therapeutics) 
effects of drugs mast be identic^ in their nature, and any 
apparent difi^nces must be dne to changes of conditions 
existing in disease. The effects of small and large doses of 
the same me d ie am mt, again, often apparently diverse or 
even opposite, must be alike capable of explanation by the 
chemical rela^on between the substance and the oiganism. 
This last conclusien will present no difficulty when we reflect 
upon the illustrations of the varying results of the reaction 
between two substances according to concentration and 
other conditions which are presented by the simplest 
chemical experiment. Strong sulphuric acid, for ex¬ 
ample, will ohar and destroy starch, while, dilated, it 
changes it into glucose; (d) substances having similai 
chemical constituraon must have similar phynoiogical and 
therapeutical action, or, if not, the diversity must be 
capable of explanarion on chemical grounds; (c) there 
must be a quantitative relation between the drug and 
its effects and a dynamic explanation of such raects. 
Nothing more need be said with regard to the first of thc» 
deductions. Of the truth of the second, ‘ that substoces 
having similar dheirilcal consMtution must have sim^ 
physiological and ttierapcutical action,’ every chemical 
series is an illustration. Just as the ethers andalcohob 
are gaseous, liquid, or solid, according to the size of the 
radical molecule, there are corresponding differences in 
their physiological effects. Their action is speedy and 
fugitive or slow <md durable, according as they enter the 
blood readily and escape quickly, or are slowly absorbed 
and gradually excreted. Their influenoe is obviously re¬ 
lated to the oxyjren-carrying function of the hiemoglobiii 
with which they interfere in varying degree according as 
they are, from their physical and chemical properties, 
capable of replacing oxygen in the corpuscles. When they 
cease to be volatile they are inert. 

“ Another interesting illustrat^n of the definite modifica¬ 
tion of physiological action by change of a given kind in the 
molecule of the substance emministered has recently be« 
brought to mv notice by Dr. W. Hunter, who has himscli 
already made his mark in medical science. There are thm 
substances — xanthln, theobromine, and caffeine —wbicb 
differ from each other in the subsfiitntion of methyl (CH 5 ) 
for hydrogen in the xantbln inoleonle; in theobromine 
two atoms of hydrogen have been replaced by methyl; 
in caffeine three; one is dimethyl xantbln, the other 
trimethyl xantbln. Professor Wilhelm FUehne of Erlangra, 
recognising In this series an opportnnity for testing tn^ 
relation between ehemieal constitution and pbysiologiw 
action, obtained the following results: In frogs xantbui ^ 
two distinct effects: it renders the ftiuscles rigid by 
action on their substance, aud ItexUrtsW paralysing inflnence 
on the spinal ccfrd. Dimethyl xanthin (theobromine) wa 
trimethyl xanthin (caffeine) have exactly 
in a minor degree, and ciffeine is less powerful Iban 
brosodne. A larger dose of theobromine than of xanthin u 
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anair^ the sa^ >effec|^> on tbe cojcd, and a stUl 

doee of canine. The again, is less marked 

iBd the heart mnscle is not by the two others as it 

is by Tonthin. No doabt, if a n;ono*nie^byl xantbin exists, 
ito effsets will be intermediate between those of xantbin 
and theobromine. The addition of methyl groups (CHg) to 
die nitrogen atoius of the xantbin molecule has the etfect 
of diminishing both the tetanising action on the muscles 
flid die pamysing action on the cord. To Drs. Cram 
Bnm and Fraser belongs, so far as I know, the hononr 
ol leading the way io f^eeearohes of this kind. I see with 

n tbat they have been resumed and extended by 
iph Stockman and Mr. Dott, who have made 
known tneir results in a valuable report to the Scientific 
Grants Committee of the AssociatioD only publiidied last 


<'The most remarkable inoiyi^anic chemical ^oup, con- 
adered with reference to the physiological relatioim of its 
Dcmbets, is the phosphorus, arsenic, antimony, and bis¬ 
muth aeries. Therapeutically and physiologically there 
is a striking similarity in their action which becomes 
n^dlj less powerful as we asc^d the scale of atomic 
▼eight, due allowance being made for a possible mnltiplicar 
won (d the efiects of arsenic, as pointed out by Dr. Odling. 
h the forms of ansemia, neurasthenia, and neuralgia, in 
which arsenic is useful, pWphorua is also beneficial, as may 
he antimony in a less degree. In some cases of neuralgia, 
mpedil^ spinal and enteralgic, phosphorus is of the greatest 
snmsa. In the treatment of skin disease of the dry and 
tetotcr, again, phosphorus may replace arsenic; 
aBtaMjKf U apparent^ more useful in eczema. The general 
in the action of antimony is obscured by its 
«BSt|Q pyperty, which is probably a collateral action. 
IhsisniDere speculation of mine, but I am interested to 
sestiiitBr. Sto^man and Mr. Dott have come to a similar 
ounchiiffl with regard to apomorphine. Bismuth is inei t in 
essiwywnoe of the insolubility ii its compounds and the 
of its affinities. A striking point is the minute- 
oem of the fatal dose, whicli is comparable to that of the 
^eifoi alkaloids, especially taken in connexion with the 
tact tb&t the effects are not produced by action on a nerve 
centie, hut by the general irritation of the gastro-intestinal 
moGois membrane which is set up, and, what is still more 
nsarkable, by rapidly induciug a granular degeneration of 
tile liver cells and of other structures. A preposterous and 
almost childish prejudice against phosphorus has been 
aotertaiued on the ground of this degeneration produced by 
pouoQoas doses. A poisonous dose of the mineral acids 
produces the same effects, but we are not therefore afraid of 
cfDployiog them as tonics. ’’ 

Dr. Br^bent farther illustrated this branch of his sub¬ 
ject by alluding to the arsenic and the mercury groups. 

Mereaiv is in ul its forms a deadly foe to minute organisms 
of every land, vegetable as well as animal, contrasting in 
this respect wdth arsenic and antimony. No set of bodies can 
be store clearly related chemically than the clilorine, bromine, 
ami iodine group, and yet there is nothing in the action of 
the chlorides ana bromides comparable to the action of iodide 
of potassium on gummata ai^ other tertiary ^philitic 
i«i(^ The explanation of this diversity by Professor 
Odiing in hU Gulstonian Lectures wevs like the lifting of a 
dood from before my mental vision. It is no doubt familiar 
to all my hearers. The iodine acts like chlorine 
is bleaching; by its afiinity for hydrogen it liberates 
orygeo, which in the nascent state oxidises the organic 
iiuttcr, and the reason why iodide of potassium is avaU- 
tide sa a vehicle for iodine is that the hold of iodine 
^ potassium is so slight that the combination is easily broken 
is the presence of living protoplasm, and the iodine is set free 
to do Its oxidising work. Chlorides and bromides are too 
stable to allow of this decomposition. An explanation of 
jhe special action of broiuides in preventing epileptic attacks 
is gr^tly to he desired. I do not believe that it resides in 
wy specific property of bromine, and I should not be sur- 
I^Tisedtoleam that cnloride of pjitaasiura had some analogous 
^t, unless, indeed, it is the di^ placement of chlorides of 
^inm and potassium by heavier bromides in the nerve de¬ 
feats which hampers their action and dulls their sensibility, 
ibave long held the opinion that, in addition to the hori- 
pnial classification of metallic substances, there will be 
a verti^l arrangement, a member of each class cor- 
with a particular member of the several classes 
^yc it from the alkalies through the earths and baser 
fiietals up to the noble metals, t should oonyecture, for 


example, that lead at one end may correspond with sodium 
at the other, and gold (or perhaps mercury) with potassinnL 
Such speculations as these, however, are premature, and at 
present perhaps unprofitable. The third of the dednotione 
made is that there must be quantitative relation betweea 
the substance administered and the effects observee^ 
and a dynamic explanation of such effects. The 
establishment of any quantitative relation between a 
substance introduced into the human system and the 
observed effects seems to be a hopeless task in view of the 
minuteness of the dose of the powerful poisons, and yet it 
must be done if therapeutics, or even phyMology, is to be 
correlated with physical and chemical science. When we 
reflect that a single grain of anhydrous hydrocyanic acid 
or of aconitine or strychnine will destroy life, and try to 
calculate the proportion of the deadly agent present in the 
blood as it arrives at the nervous centre upon which it works 
destruction, the disproportion between cause and effect is 
bewildering to the imagmation, even if we adopt the 
supposition of accumulation of the poison in a given 
part of the nervous system. One is tempted to think 
that the mode in which they act may best be illustrate 
by such a case as the presence of grease on the railf 
in front of a locomotive, when the engine, were the steam 
turned on, would for want of hold tear itself to pieces, or 
by grit among the wheels of a piece of macbineiy, which 
woold bring it) to a standstill. Here are effects altogether 
disproportionate to the cause, and to which the doctnne of 
the correlation of forces does not at first sight seem to 
apply. In a sense the illustration is just. CO, for example, 
combining with the haemoglobin of the corpuscles and pie* 
venting the interchange of oxygen, and CO* may not 
inaptly be compared to grit m the wheels; and the 
suspenMon of function of a part of the nervous system 
which is essential to life, or the allowing of a vited 
centre to expend its energy and run down, may perhaps 
present some sort of par£flel to the damage of a valve 
in a steam engine, or the self-destruction of a locomotive when 
the wheels do not bite. Or there might be a liberation of 
stored-np energies, as the touching of a button launches a 
vessel, or the pulling of a trigger determines the explosion 
of gunpowder. But these illustrations cannot be accepted 
as indicating an explanation of the apparently dispropor¬ 
tionate effects of poisonous doses of the alkaloids. There 
must be some dynamic action on the part of such drugs— 
some evolution of energy which interferes with the evolution 
of nervous energy, or antagonises it; that is, there must be 
chemical change and dislocation of the constituent parts of 
the molecnle, and this chemical change must be equivalent 
in amount, and probably opposite in character, to the chemical 
change which evolves nerve energy. This, if true, is a far- 
reaching conclusion. It shows tKat the quantivalence of 
nerve force is exceedingly small, and, again, that there is 
some definite relation between the chemical constitution of 
the poisonous alkaloids and that of the substances con* 
tained in the nerve cells, by change in which nerve force la 
Uberated. Many other conaiderations go to show that 
nerve force is characterised by intensity rather than quan* 
tity, and that its electrical analogue is frictional rather 
than galvanic, so that 1 have been led to the conclusion t^t 
the nervous impulse which determines muscular contraction 
is not the transmission of energy, but the disturbances of 
equilibrium. 

“ The sudden evolution of nerve force shows it to be of 
the nature of an explosion, and this implies chemical 
tension in the molecule which yields it. The atoms, were 
they free to follow their aflhaities, woidd arrange them¬ 
selves differently, just as in nitro-glycerine the carbon and 
hydrogen are held apart from the oxygen by nitrogen, and 
rush together with explosive violence when concussion shakes 
loose the unstable NO compounds. The absolute necessity 
of duly oxygenated blood for the functional activity of nerve 
centres shows that oxygen from outside the unstable nervous 
molecule takes part directly and immediately in the decom¬ 
position and recomposition which liberates nerve force. The 
active nerve poisons should hypothetically, also, be so consti¬ 
tuted as to be in a state of chemical tension, and, as far as my 
knowledge, now very imperfect, extends, they are all of the 
nitrite type of molecule, which is an extreme departure from 
the ammoninm type, in which the affinities of nitrogen and 
hydrogen are balanced. Successive atoms of hydrogen are 
abstracted, till in amides we have NHo instead of NH’ 4 , and 
in imides NH, and in nitrites N only. * This leaves unsatia- 
, fied affinity and unbalanced forces which imply chemieal 
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Omidoxi. The analogy or the contrast of the chemical con- 
atitntion of the molecule from which nerve force is evolved, 
and of tiie molecnle of the poison by which nerve force is 
antagonised, on^ht to be full of instruction. It has always 
aeemed to Jme, if a dynamic explanation of the action of 
jmisons is possible—and such an explanation is a scientific 
necessity—it should be yielded by prussic acid. Its oom- 
|)osition and its constitution are simple. Dynamic change 
can only have one result—the separation of its atoms ; and 
one tendency—deoxidation, in consequence of the seizure 
of oxygen by the carbon and hydrogen. The hypothesis 
which commends itself to my mind, and which I have many 
times propounded, is that in the presence of the affinities 
which evolve nerve force the dislocating influence of 
nitrogen comes into play; the molecule explodes and its 
carbon and hydrogen seize upon the oxygen which is neces¬ 
sary to nerve action, and a vital nerve centre is thrown ont 
of gear long enough to destroy life. 

* ‘ This is a thrice-told tale, and I crave your indulgence in 
once more reputing it. May I also trespass on your patience 
in again alluding to the fact whieh presented itself when I 
was experimenting with this substance — namely, that 

g mssic acid is not a poison to frogs in the same way that it 
[ to warm blooded animals. When I dropped dilute hydro¬ 
cyanic acid upon a frog's back, except that it seemed to 
sting him, he took no notice of it unless he were put under 
a glass shade, when he would gradually become narcotised, 
but would recover in the open air. When I injected it 
under his skin he hopped about as if nothing had happened, 
until again I placed him in a confined atmosphere, when 
both he and his companions were gradually narcotised, 
showing that he w'as impregnated with the poison. My 
interpretation of this immunity is that the languid 
affinities concerned in the evolution of nerve force in 
batrachians fail to bring about the explosion of the hydro- 
genic moleculfc.” 

The lecturer traced the history of therapeutics, and 
touched upon their ^more recent developments. He spoke 
of “ therapeutic purpose ”—the guiding idea present to the 
mind in every case under treatment. He condemned the 
charlatan whose aim was merely to produce conspicuous 
effects regardless of consequences. He thought that such a 
purpose ought to have reference to the morbid process 
which constitutes the disease, and not merely to conspicuous 
manifestations. 

In conclusion, the lecturer said : ** One more protest I must 
raise—it is against the rage for new drugs which seems to 
have taken possession of the profession. This is absolutely 
fatal to accuracy of observation and precision in treatment. 
When the action of a remedy has been worked out by such 
a man as Professor Fraser, we welcome it at once, as was 
the case with stropbanthus, and the entire medical world 
owes him a debt of gratitude; but when the drugs are 
recommended simply by an advertising chemist, it is 
humiliating to see their statements command general 
ac<»ptance. Podophyllin is said to act on the liver, and 
80 is calomel, but can anyone who has given a moment's 
serious thought to the subject, or who has observed closely 
the effects of his treatment, suppose that a dose of podo¬ 
phyllin is the equivalent of a dose of calomel ? I often wonder 
what we should have said if, having podophyllin and iridin 
and cascara, we had discovered mubarb and aloes and 
senna. Am I not right in my conjecture that they are 
most ready to fly to new medicaments who have the least 
knowledge how to use the old and tried ones ? May I take 
the dangerous liberty of indicating the points of my 
diagnosis of a weak medical man? They are indiscriminate 
administration of stimulants in fever, a ready resort to 
narcotics and sedatives, treatment directed to symptoms 
only, and a fondness for new drugs with high-sounding 
names." 


THE DEFOEMITIES WHICH DEVELOP IH 
YOUNG LIFE.* 

Br W. AKBUTHNOT LANE, M.S., F.B.C.a, 

ASSISTANT SUBGEON TO OUY'S HOSPITAL AND TO THE BOSPtXALlFOa 
SICK CHILDREN, GREAT ORMOND-STHEET. 


Gentlemen,— In these lectures I propose to tipeat brie% 
of the causation, pathology, and treatment of the de¬ 
formities, both simple and rachitic, which develop darieg 
young life. I must ask you to accept the following funda¬ 
mental laws as true, each of which is capable of absolute 
demonstration, and I will refer yon to various papers for 
evidence of them. 

1 . Not only do the fonns of the bones ol the hnmaa 
adult skeleton vary with such movements as are per¬ 
formed habitually, or with such routine attitudes is 
are assumed by the vigorooe individual, but also do Uie 
details of the structure and the fanettons of the seven] 
joints.^ 

2 . If an individual is habitually engaged in performing a 
certain movement or sequence of movements of activity, 
the form of the skeleton varies from the normal in a degree 
which is proportionate to the lenfl^h of the period during 
which the movement has been performed and to the amount 
of energy expended in the act. During a single perform¬ 
ance of the attitude of activity there are present numeroiu 
tendencies for the bones and joints to undergo changes in 
form. The constant repetition enables the tendencies to 
become actualities. The earliest variation from the normal 
consists in the fixation of the physiological attitude which 
is normally assumed during the performance of snch a 
movement of activity, while the later changes are exaggera¬ 
tions of the same attitude due to changes in the bones and 
in the intervening soft structures. In other words, the 
peculiar character of the anatomy of the labourer is, 
first, the fixatioD, and subsequently^ the exaggeration of a 
normal physiological attitude of activity.* 

3 . For the so-called normal condition of the skeleton if 
is necessary that during growing life the individual shaH 
combine attitudes with activity with attitudes of rest, and 
that the attitudes of activity as well as those of rest be 
varied in character. By an attitude of rest is meant a 
position in which the superjacent weight is transmitted 
through a joint or joints with a minimnm of expendi¬ 
ture of muscular energy, the form of the bones and the 
ligaments sustaining the chief strain, the muscles in 
many cases performing only the passive function of a 
ligament. 

4 . During the period of a single assumption of an attitude 
of rest there exist tendencies to change Doth in the form of 
the bones and of the joints. 

5 . In the young subject the rate of growth of any portioa 
of an epiphysial line varies inversely as the amount of pres¬ 
sure it transmits. In other words, if one half of an epiphy¬ 
sial line transmits habitually an amount of pressure which 
is greater than normal, the amount of bone which it de¬ 
velops is correspondingly less than that normally produced. 
If, on the contrary, the other half of the epiphysial line is 
subjected habitually to a subnormal pressure, the amount 
of bone developed by it is proportionately greater than the 
normal. In all the resting postures the mechanism of the 
skeleton is such that one portion of a growing line u ex¬ 
posed to an abnormal amount of pressure, while another 
portion is exposed to a much less or even subnormal amount 
of pressure. The frequent assumption of a single attitude 
of rest, not corrected by suitable variations in the attitudes 


Reversal of a VEiu)icrr against a Hospital 
Surgeon.— Some time ago a hospital surgeon at Liege 
was cast in heavy damages—10,000fr.,—in consequence of 
the somewhat unsatisfactory result of an operation per¬ 
formed on a child. The ground of the action was not that 
there had been any lame of care or skill, but that the 
op^ation had been performed without the consent of the 
child’s father. The Court of Appeal has just heard the 
case and given its decision, which is contrary to that of the 
Court below, so that the defendant has at last had judg¬ 
ment proxumneed in bia favoor. 


* Heine a Summary of two Clinical Lectures delivered at Guy’s Hos¬ 
pital dunu;; the summer seMsion. , 

2 The Re.*iult produced upon the Muscles, Bones, and Ligamenw i>? 
the Habitual Exercise of Excesitive Strain. (British Medical Journal, 


Dec. 1st, 1888.) 

2 For illustrations and instances of these and the followinu ronditiOM 
I would refer to the following papers: Three Forms of Spinal Deformity 
(Med. Chir, Trans., 1884); A Remarkable Example of the Manner m 
which Pressure Changes in the Skeleton may Reveal the 
History of the Individual (Jotimal of Anat. and Phys., April, • 
The Anatomy and Physiology of the Shoemaker (Journal of Anat. jma 
Phys., July. 1888); The Causation of several Variations and wngeni^ 
Abnormalities in the Human Skeleton (Journal of Anat. and ' 

1887); Can the Existence of a Tendency to Change in the Form « tne 
Skdeton of the Parents resnlt in the Actuality of that Change in 
Offspring ? (Joonial of Anat and Phys., Jan., 1888). 
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d acdrity and rest, results fioally in a progressive altera- 
turn in the form and function of the bones and joints. The 
soft parts intervening between portions of bone which 
t^toally transmit an abnormal amount of pressure first 
become t^ned and fibrous, and later may be completely 
Rmored. If the bones move freely upon one another 
the exposed osseous surfaces become dense and ebumated, 
bst if reiy little movement takes place the opposing 
surfaces of bone may unite. It is obvious that when 
these ebanges have {advanced to any extent they cannot 
be obliteiated by treatment, the original form of the 
sleleUm being lost lor ever. This law has a most im- 
ptButi bearing on the evolution and treatment of acquired 
^onnitiea 

6 . The Biore vigorous and robust the child, the less likely 
a he to assume attitudes of rest for any time, while the 
feeble bodied and frail is but little disposed to expend his 
scanty moscular power in activity, but prefers to assume 
soch easy postures aa make as little demand as possible 
spoD his store of enerj^y. 

7 . The particular varieW of resting posture varies to some 
extent with the age of the individual and with his 
amAodiogs. 

I The density of the osseous system, together with the 
(mam and fit of the joints, vary directly with the 
HiBKaltf development and vigour of the individual. 

% The rate of growth of bone in an epiphysial line is 
i&ftiBHBd more rapidly by abnormal pressure iu the feeble 
sadstaucthan in the vigorous and robust. This is still 
moRMAed in exaggerated conditions of malnutrition, as, 
to iartuoe, rickets. 

IOl h to non-rachitic child, however feeble be may be, 
toAtoyaes of the bones do not change their form 
oitoMy other than by the abnormal rate of growth of 
toeji^ysial lines. 

IL h the rachitic besides a still further exaggeration of 
toruied rate of growth of the epiphysial line conseauent 
Qpoahabitual assumption of resting postures, the diapnyses 
yidd to the tendencies to undergo change in form in pro- 
poftto to the degree of rickets present. 

II If the eai^ erect posture with the legs extended be 
sanoed, the pefris is over-extended upon the femora, the 
toetoD the upper surface of the sacrum is inclined back- 

the lumbar and cervical convexities are diminished, 
vlule Ute dorsal concavity is much increased. If this 
a^tade he assumed constantly and for a long period of 
toie, typical dorsal excurvation results. Each vertebra 
n>tate8 around a transverse axis, compression changes 
€Bpie in the anterior segments of the fibro-cartilages and 
^ipbyglal lines, and both the bodies and fibro-cartilages 
become wedge-shaped. In a marked case some nutation of 
to pT^ontory of the sacrum ensues, the anterior surface 
becoming more concave and the conjugate of the brim of 
to pelvis diminished.'^ 

\i If the easy erect posture be assumed, the individual 
^ding on one leg, usually the right, the other knee 
kept bent, the pelvis is rotated around two axes. It 
is over-extended npon the right femur, so moving around a 
^s&svene axis. At the same time it is fixed in a position 
d extreme adduction npon that bone, so moving around an 
^terior posterior axis. The result of this double move- 
uent h that the plane of the sacral facet moves around 
ea oblique axis Intermediate between these, its surface 
being made to look backwards and to the left. Each of 
to raperjacent vertebral discs rotates around a similar 
oblinue axis, the degree of obliquity varying with the 
iocality, since the presence of the nbs and tne relation 
d the tony to the fibro-eartilaginous discs determines the 
formation not of one single curve in an oblique plane, but 
d thrw curves in what are practically two planes. Since 
to axis around which each nody moves is an oblique one, 
toawx of the spinous process does not deviate from the 
uiddle Ime to an extent which at all approaches the devia- 
toj of the centre of the body of eacn verteW. Conse- 
queitly the leverage action exerted by the transverse process 
^•1 bodies of the vertebrae in the dorsal remon produces the 
Markable alteration in the form of the thorax with which 
are so familiar. For the same reason as in dorsal ex- 


, * I have duciuued the can-sation of this important deformity of the 
peivia in a paper in the Transactions of the Ohs^-etrical Society, 
: “The Factors which determine the variations in the form of the 
Female Pelvis." And in the Journal of Anatomy, Octol>er, 
: “An important ^tor in the causation of some of the curves 
'vJuch develop m moUites ossium, licketa, and osteitis deformans.” 


curvation we sometimes observe a conjugate diminution of 
the brim of the true pelvis.® 

14. The ankle-joint permits only of movement around a 
transverse axis.® For the foot there exist two positions— 
one of activity or of adduction of the foot upon the 
astragalus, and the other of rest or of abduction of the 
foot upon this bone. In abduction the tibialis posticus 
muscle is relaxed, and exerts little more than the melastio 
function of a ligament. The tuberosity of the scaphoid 
descends, the bone rotating around an antero-posterior 
axis, and unwinding the spiral fibres of the superior 
internal and the inferior calcaneo-scanhoid ligaments,^ 
and increasing the interval between tne sustentaculum 
tali and scaphoid. The os calcis is in this manner per¬ 
mitted to plide outwards beneath the astragalus, the 
head of which rests upon and exerts a passive pressure 
upon the apparently elongated calcaneo-scaphoid capsule. 

I would particularly call attention to the anatomy and 
physiology of this ligament, since it w^as by an ignorance 
of the normal anatomy of the foot that the most absurd 
explanations of the causation and pathology of flat foot have 
been put forward. Simultaneously with the above changes, 
the convexities on the articular surfaces of the os calcis and 
cuboid occupy the bottoms of the coiTesponding concavities, 
the oblique fibres of the short plantar ligament become 
more longitudinal, the outer arch descends, and the two 

S lantar ligaments become tense. In an advanced con- 
ition of fiat foot, the abduction of the os calcis causes tiie 
fibula to come in contact, and later to form a joint with its 
outer surface. 

15. If the active erect posture be assumed, and a plumb 
line he dropped through the head of the femur, it will be 
seen to fall much outside the centre of the joint. If the 
easy erect posture he assumed, and the weight of the leg he 
supported upon one leg, the total weight of the body falls 
upon the knee-joint through a point in a transverse vertical 
plane, w^hich is still more external to the centre of the joint. 
If this pmture he habitually adopted, the outer portion of 
the growing lines of the femur and tibia form hone more 
slowly than normal, while their inner segments form it 
more rapidly. Consequently the internal condyle becomes 
longer and the outer shorter than in the normal skeleton. 
As the external femoro-tihial angle diminishes, the patella 
is displaced further and further outwards till finally it rests 
on the outer surface of the external condyle in the mosfe 
advanced condition of knock-knee. 

16. In the erect posture when the leg is extended a 
plumb line dropped from the head of the femur falls in front 
of the transverse axis of rotation of the knee-joint, so that 
during the assumption of such an attitude the anterior seg¬ 
ments of the epipnysial lines of the femur and tibia transmit 
more pressure than do the posterior. The habitual exercise 
of this pressure results in a deformity called “hack-knee.*" 
This may exist alone; hut, as one would expect, it is usually 
associated with a diminution of the external femoro-tihial 
angle as knock-knee. 

17. As the rickety child assumes the sedentary posture 
the thorax is flexed abruptly npon the lumbar spine, and 
the lumho-sacral and sacro-iliac joints are in a position of 
very considerable flexion. The constant assumption of this 
attitude results in the eleventh and twelfth dorsal and 
the first and second lumbar vertebral bodies assuming tt 
wedge shape, an angular curvature of more or less abrupt¬ 
ness resulting. The sacrum yields around a transverse 
axis, and the posterior portions of the iliac bones m 
displaced forwards, producing a considerable diminution 
of the conjugate diameter of the brim of the true 
pelvis, and its peculiar transversely oval form. This 
deformity is sometimes spoken of as rickety spine or 
kyphosis, or as dorsal excurvation of infancy. A similar, 
though very much slighter, degree of deformity mi^ 
develop in the non-rachitic under the same mechanical 
influences. 

18. When knock-knee develops in a rachitic subject the 


5 For a fuller desrription I would refer to a recent paper in the 
Transactions of the M(klico-Ghirur^cal Society, 1889: The Causa^B 
and Pathology of the more commonly observed forms of l.ateral Curva¬ 
ture of the Spinal Column. 

The Movements of the Ankle-joint, Journal of Anat and Phys., 
April, 1888. 

' The anatomy and physiology of the foot are described in detail In 
a section of a paper in the Guy’s Hospital Reports, 1880,18S7, p. 252. “ Flat- 
Foot or Spurious Talipes Valgus,” and the ligaments are illustrated dia- 
grammatically both in adduction and abduction of the foot in a papec 
on Acquired Beformities iu the Brit. Med. Jour., Jan. 23rd, 1889. 
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changes in the adjacent ends of the tibia and femur 
are associated with a yielding of the shafts of these 
bones, so that they together form a fairly uniform curve 
with its convexity directed inwards. If the development 
of the knock-knee be preceded by the deformity of the 
pelvis already described, there exists in the erect posture, 
owing to a hyper-extension of the hip-joints, a necessary 
flexion of the knee-joints. Under these circumstances the 
plane in which the curve formed by the femur and tibia lies 
runs obliquely inwards and forwards, and not directly 
inwards. 

19. Bjw-lega are develoi)ed only in the rickety subject,® 
and at a much earlier period than the deformity just de¬ 
scribed. It depends upon a yielding of the softened 
diaphyses of the femur and tibia separately, and to some 
extent independently of one another, and in a vertical trans¬ 
verse plane during the period that the child is learning to 
stand. The epiphysial lines are not markedly modified in 
the rates of growth of their several segments till the child 
has acquired the habit of standing and walking. Then thty 
react to abnormal pres.sure in the manner described in 
Itoock-knee, but in a reverse direction, the growth of the 
inner condyle being subnormal and that of the outer con¬ 
dyle excessive. The patella is displaced inwards till it may 
rest upon the inner surface of the internal condyle. If the 
development of this deformity be preceded by the forward 
displacement of the lumbo-sacral joint, the convexity 
formed by the femur and tibia is directed outwards and 
forwards, and not directly outwards. 

20. To treat the simple acquired deformities, it w obvious 
that we should attempt (a) to improve the nutrition and 
vigour of the individual; (d) to prevent his assuming atti¬ 
tudes of rest, especially that one which is particularly 
responsible for his deformity; (c) to cause him to adopt 
habitually attitudes of activity; (d) to make him perform 
such exercises as shall improve the condition of his muscular 
and articular system both of the body generally as well as the 
affected part in particular; (e) in suitable conditions to apply, 
such a mechanical arrangement as will tend to reverse the 
amounts of pressure which have before been transmitted 
through the several portions of the epiphysial lines, and 
iA this manner to modify their rates of bone-formation, 
and so cause the bone to resume its normal form. These 
means can be applied with advantage in most of the acquired 
deformities, but not in all, for obvious reasons, as, for 
instance, lateral curvature; (/) to avoid as^ much as 
possible the use of instruments which interfere with the full 
development of muscles &c.; (^) to make him rest for 
sufficient periods of time in suitable postures; (A) in suit¬ 
able cases, as in advanced flat foot, to remove the deformity, 
and to place and retain the part as much as possible in a 
position of activity for a considerable period of time, by 
means of a suitable apparatus. 

. In the rachitic subject similar methods are adopted to 
hifluence the rate of growth at the epiphysial line, and 
every means must be made use of to remove the changes in 
tae form of the softened diaphyses, which constitute such 
a marked feature in the disease. 


A CASE OF “INTELLECTUAL AUKA” OR 
“ DREAJVIY STATE.” 

By S. TAYLOR, M.D.Aberd., M.R.C.P.Lond., &c. 

Miss K. I-, aged twenty-five, consulted me in April, 

1888. She complained that for the previous tw^o years 
she had sufifered ** off and on” from peculiar sensations in 
hi!r head which she called “fits.” I have never had an 
oj^portunity of witnessing an attack, but, as the patient is 
an educated lady and a careful observer, the statements 
of her own sensations, together with the supplementary 
observations of friends who have watched her, must be 
taken as constituting a fairly trustworthy record. I may 
say that there was no hbtory of syphilis, nor of any here¬ 
ditary neurosis. Her digestion, circulation, and her respi¬ 
ratory and urinary organs were normal. She told me 
that suddenly, whilst teaching, writing, or following 
some mental employment, “a i)eculiar idea would come 

8 With rare exceptions. 


into her head”; this was follotved by a whole trait' 
of thoughts and ideas, which, however, supervened in 
no regular order of sequence and had no connecting links 
by which such thoughts could be remembered or eveh 
associated with one another. She did not know how lon^ 
the “fits” lasted ; but the evidence of reliable witnesses 
fixed the duration of each at about two minutes. The 
sequence of thoughts was described as “rushing through 
her brain,” but none were remembered. Formerly—that 

is, at the first onset—the “ thoughts and ideas,” which in 
their wild career through the mental field constituted the 
chief symptom, and indeed the only complaint, could be 
caught or seized aud retained. They could consequently be 
reproduced in speech after the termination of a 
When I saw her, however, “ they came and went,” without 
any mental image being left, and, indeed, she seemed 
indifferent to this failure of permanent impression, and 
stated that she made no endeavour, and had no desire to 
catch them. The “ideas” at first had nothing of a dhl- 
tressing character; they were chiefly concerning her occu¬ 
pation and her responsibilities, or at times they wete 
about country scenes or agreeable associations. There 
occasionally a sensation o 7 “ tightness of the head” durtM, 
and for a short time after, the fit, and also some sli^t 
amesthesla over the top of the head, “ wlidre she felt the 
fits were.” On other occasions a^er the attack had passed 
off she experienced a sensation of a heavy weight on the 
vertex, and felt as though “a nose-bleeding would relieve.” 
The fits were also followed by a burning or flushing on the left 
side of the face, which was somewhat “numb.” She never 
became quite insensible ; she had no muscular convulsions, 
and at first no premonitory aura. A'omiting never occurred. 
She had no diplopia, no squint or other sign of musculaf 
paralysis. I could detect nothing abnormal about the optie 
discs, and she was not colour-blind. Her memory, fonaerly 
very good, was, when I first saw her, a little defective. She 
slept well. She was not overworked, and was cheerful and 
otherwise healthy. The bowels had a tendency to constipfr 
tion. She did, however, occasionally complain of anosmia 
after she had recovered from the “ fits.” As regards her 
mental condition at the time of the seizures, although she 
did not know where she was immediately after their occu^ 
rence, her mind recovered itself completely in a few seconds. 
The frequency of the attacks varied. She often had Us 
many as three a day, and to go four days without one was 
considered a long interval, and a rare occurrence. Thei^ 
was no family history of epilep.sy or other nervous disord^. 
This state of things went on for four months, and ordinaiy 
doses of bromides appeared to have little or no effect. 

In December, 1888, I saw her again, v,'hen ^he toldttfc 
that the last five or six attacks were preceded by an aura. 
The aura consisted of a sensation of tightness in the waist, 
to be succeeded by “ a rushing-up .sensation ” on both sides 
of the chest to the shoulders, neck, and head. This was 
followed by a fit exactly similar to previous ones, and wheu 
she returned to perfect consciousness she experienced Hush- 
ings and numbness of the face, limited to the left side. 
She never fell during her attacks, although they (rarely) 
occurred when she was walking. In addition, they often 
came on during her sleep and woke her ua The 
character of the seizures also altered somewhat There 
was still no sequence or chain of ideas, bnt she had 
a rushing of something through her head which she 
described as resembling “ the rush of a torrent, 
accompanied by a roaring sound. There was also the 
important evidence that the attacks were merely 
porary losses of consciousness, to be at times foDowed 
oy anosmia. If they occurred when following any mental 
occupation—e.g., whilst reading a letter—she did not drop 

it, but was “determined to read it.” This, however, she 
failed to do; she kept looking at the letter, but was unhWe 
to follow its contents. A friend who was watching her said 
she merely gently wavetl the letter about. Agaiiii w 
attack occurred whilst writing a letter. She was determin^ 
to keep on with her task, but found afterwards that she 
had scribbled only, and scribbled over the previously two 
written lines. If an attack occurred during a conversation, 
she stopped in the middle of a sentence, and when the 
had passed off she had not the slightest recollection of what 
she Was speaking about intmediately before the 

Her sister—who, n’om constant observation, easily recogni^ 
the attacks—would apeak to her when she was 
the patient never answered, and never seemed condwou^ 
having been spoken to, but looked with a vacant stare. 
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She rabeeqaenUy TOt well under large doeea of 
bromklea Bromide of potaseium in scruple doses tluree 
liiBei s day failed to have much appreciable effect. It gave 
ao relief beyond slightly postponing the attacks. I was 
led to ti 7 a combination of bromide of ammonia (nine 
gnun), bromide of potassium (six grains), and bromide of 
•odiim (three grains), three times a day, and she expe- 
lieoMd speedy and permanent relief. Anyway, she has 
had so recurrence for over twelve months. But she still 
oootiiaeB taking the mixed bromides, except at short 
iatemds. 

Betnarks. —There can be no doubt that the phenomena 
nlaled above were caused by a ** cortical discharge,’’ and 
that the irritation causing the discharge, whatever that 
initation may have been, exerted its influence in a region 
the brain other than the Kolandic area, and 1 apprehend 
that ^ere are other souroes of disease or irritation, about 
whidi we know little or nothing, besides the mechanical 
oseB of gross lesion. Farther, I think it must be admitted 
that an initation similar in quality and amount taking 
place in the cortical grey matter of the Rolandic area would 
hare probably caused spasms, convulsions, stertor, dis- 
ehargsB from emnnctories, and all those varions phenomena 
which go to constitute an epileptic seizure as commonly 
It is not necessary that storages and discharges 
of nsm force should occnr only in the motor area. Cortical 
Muign certainly do occur more frequently in the latter 
Rgjonof the cereWum, and thus give rise to the epileptic 
htsrte JaAsonian epilepsy as the case may be, accordiug 
totbeievcrity and diffusion, or to the limitation in the area, 
d dbehi^e. As Dr. Hughes Bennett in an admirably 
lneid arhcle^ points out, '* the external results or the sym- 

ptoflu..which are developed depend on the function of 

the particular cells involved, and may consist of a great 
farie^ of motor, sensory, or intellectual phenomena.” 
Thu B admirably put. Here is a case in which an irri- 
tafloQ occurring in a certain portion of the cortical grey 
nailer produces a well-defined effect, and one that is 
proper only to the cells of that area of grey matter which 
wai in a state of “hyper-physiological” activity. The 
stinwlas can produce that certain and proper efiect, 
sod that only, by reason of the local character of the 
dutarbance, and also probably by reason of its com¬ 
parative weakness. It is epilepsy of the sensory region, 
tod is similar to cases related by Hnghlings Jackson, 
James Anderson, Ferrier, and others. The commotion set up 
vis not sufficient, nor was it far-reaching enough, to seriously 
involve neighbouring or connected groups of cells, nor was 
its local severity enough to produce subsequent paralysis 
(exhaustion) of function. Or at least, if there was ex¬ 
haustion, it was slight and temporary, the mind recovering 
itself in a few seconds. The locality of the storm centre 
does not seem to have been directly on the site of any of the 
centra of special sense. Two of them, hearing and 
smelling, were involved in the later history of the case, 
probably either by direct influence of the explosion, or 
possibly by a spreading of the disturbance to those 
centra which were contiguous, these being agitated 
not so much by the primary shock as by an attempt by 
the hyper-physiological energy to expend itself in the 
least raisting paths. That these attacks constitute a 
viriety of epilepsy there can be little doubt. Perhaps the 
more common form of “motor” epilepsy may supervene 
later on ; it may he months or it may be yeans hence; but 
the suddenness of the onset, the intervals of complete 
recovery, and the train of events which I have described, 
aU help to complete a picture which clofsely resembles 
rimiiar casa described by Dr. Hughlings Jackson. It is 
probable, too, that many cases of “ dreamy state ” occur, 
which are overlooked owing to the fact that, being accom¬ 
panied by the less violent symptoms, they escape the notice 
of surrounding friends and of medical men, and also owing to 
the difficulty a patient, other than a highly intelligent one, 
would have in describing his or her condition. My patient 
ha no recollection of the fit being preceded by any 
«figative sensation, epigastric aura, or perversion of 
^ate or smell. There was no chewing movement 
or imacking of lips ; hat it is not a little singular 
^hat the termination of an attack was, in the latter 
stige, followed hy loss of smell and of hearing. There 
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was also no true loss of conaoioiifinesa; ahe was 
completely insensible; on the other hand, there was, if 1 
may so term it, an over-consciousness, an excessive activity 
of the brain, together with temporary defect of mentsu 
power. The brain, as it were, ran riot, and no^ account of 
its activity could be recorded. Such a condition is truly 
comparable to a dream. On waking, the brain, which but 
a few minutes previously was impressed with a vivid pic¬ 
ture, soon loses this picture and becomes a blank so far as 
the recent image is concerned. It is probable that one 
never retains the whole of a dream, the imprint on the 
mental faculties being only alight, and not cfeep enoqgh# 
It is as though only the deeper lines of the etching were 
“eaten in ” on the tablets of our memory, and there remmn 
for any length of time, the finer lines of shading soon losing 
their sharp and clear definition. Again, on recovery fcom 
the administration of ether or other anaesthetic, the 
braih, which immediately before was in an extremely 
active state—a condition of physiological activity—never 
retains the impressions then receive. It is only tShe 
more vivid flashes of thought which we can recoiml 
afterwards, and probably these flashes are those which 
are received in the early stage of the administration 
of the anaesthetic, occurring then, as they do, when the 
brain is better prepared to receive and retain their impres¬ 
sion. In support of this, it is in the experience of meet 
anaesthetists that patients on recovery, say from ether, cane 
not relate their dreams occurring in the immediate past, but 
recollect all their fantasies of the early part of the adminis¬ 
tration. In relation to this I apprehend that all mental 
processes and thoughts occurring m a healthy brain produce 
some disturbance or alteration in the cells of the cortex 
which is more or less permanent; and yet an alteration of 
so subtle a character as not to be detected by any recognised 
methods of observation. What is known as a mental in^- 
pression is, I imagine, a men tel disturbance, the per- 
manency of which depends on the amount of disturbance 
which has occurred. I should prefer te call it a “mentgl 
scar” which, like ordinary scars in ordinary tissues^ 
depends for its durability on the depth and intensity 
of the force occasioning it. And ^ all bodily scars 

except the moat trivial are ineradicable, so I think 
all mental impressions—save those which are so light ana 
transitory as to barely constitute a mental process—are 
permanent. It is no argument agaiust this view that 
memory fails and that forgetfulness occurs. My contention 
is that the imprint is there, and the “ mental scar” is not 
neceasarily obliterated because we cannot for the momeat 
find it. Let me illustrate my meaning. My patient told 
me that only occasionally and in the early stage did she 
retain some of the thoughts which rushed through her brain 
daring the fits ; and at such times she noticed that similaa* 
groups of ideas, which had no coiinexu>u with one another, 
nay, were of the most diverse and opposite character, 
actually occurred on three distinct occasions. I have had a 
parallel example related to me by a medical roan in perfect 
health of body and mind. He informs roe that on going 
down a certain street in London, or even thinking about 
that street, there comes to his mind a mental image of a 
meadow with a fine elm tree. This occurs invariably under 
the circumstances 1 have named, and yet he can in 
no wdse associate the two places. But undoubtedly the 
mental scar is there, and the stimulus to^ the recalling 
of the beautiful meadow is some (to him) unknown 
connexion thereof with a London thoroughfare. Again, 
a patient of mine in severe delirium went through aJong 
speech of a character in one of Bulwer Lytton’s plays. On 
recovery he could not repeat a w’ord of the speech, nor has 
he at any time subsequently, although repeatedly press^ 
by me to do so, been able to recollect any part of the 
speech, and cannot understand how he ever recited it. In 
my own case, during the height of scarlet fever, I recollected 
a peculiarity in the nair of a relative who died when I was 
a child. I have ascertained that this peculiarity did exist, 
but I was certainly in ignorauce thereof until the stimulus 
of a fever recalled the mental impression* It is aU very 
well for the poet to say, 

** Yea, from the table of my memory 
I’ll wipe away all trivial fond records* 

All saws of book.-^, all forms, all pressures past, 

That youth and observation copied there” 

hut the more one studies ca-ses like the above the more one 
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will tend to the conclaftion that the scar, the imprint, the 
stain, or whatever simile we may use, is fixed permanently 
on our mental tablets. Certain physiological torces are at 
times required to reveal them. 

J*eytuonr-strect, W. 


A CASE OF LOCALISED SUPPURATIVE 
MENINGITIS. 

WITH REKAEKS ON THE CORTICAL REPRESENTATION 
OP THE CONJUGATE MOVEBIENTS OF THE 
EYES AND HEAD. 

By W. PERMEWAN, F.RC.S. Eng., M.D. Loxd., 

SURGEON TO THE LIVERPOOL NORTHERN DTSIT.NS.VUY. 


Cases of meningitis are unfortunately seldom of any 
▼alne in localising the functions of the cerebral cortex. 
In no other class of cases is the lesion limited so completely 
to the surface of the hemispheres. The cells of the grey 
matter, irritated by the inflammation of the membranes 
covering them, are thrown into a state of exaltation which 
allows their functions to be easily perceived. At the same 
time there is no interference with the paths of conduction 
down which their influence must travel to its destination. 
A case of meningitis is therefore free from, at any rate, one 
disturbing factor, which is nearly always met with in such 
conditions as tumour, abscess, or other coarse lesion, and 
which, in all likelihood, often vitiate-s the solution of the 
problem of localisation. Unluckily, however, while the 
lesion in meningitis is always limited in depth, it is in nine 
C8»es out of ten absolutely unlimited in superiicial extent, 
and for purposes of localisation becomes practically worth¬ 
less. when, however, as happens in very rare cases, and 
as happened in the case detailed below, the inflammation 
is limited to a well-defined area of cortex, there seems to be 
no reason why the case should not be utilised for the pur¬ 
poses of localisation ; more especially when, as in this case, 
the area affected includes a part of the cortex, the frontal 
lobe, the functions of which are as yet by no means uni¬ 
versally ^reed upon. 

Catherine C- was seen by me first at 9.30 p.m. on 

Saturday, April 26tb, 1890. The history given by the friends 
was that on Easter Monday, three w’eeka before, she was 
wounded on the forehead by a broken jug thrown at her in 
n drunken quarrel. She remained in good health until two 
days before I saw her, w’hen she had what they called a “ lit.” 
This had, however, not been repeated, and the next thing 
they noticed—the reason, indeed, of their placing her under 
my care—was that she had “lost her speech and was 
rambling.” I found her in a condition of aphasia, corre- 
Fponding to the description of the friends. She could answer 
questions only as far as “V’es” or “No,” but would repeat 
an answer suggested to her, and would go on repeating the 
same answer in response to any question. Two inches ver¬ 
tically above the left supra orbital notch there was a sup- 
pnrating wound leading down to bare hone. This I was 
told was the wound which had been inflicted three weeks 
before. The pupils were eijual and normally active. There 
was no deviation of the eyes. There was slight weakness of 
the left arm as compared with the right, and also appa¬ 
rently of the left leg. There was considerable vertigo, which 
made it diflicult for the patient to stand. Temperature 101°; 
pulse 124. On the following day (Sunday) convulsions began, 
and continued with increasing severity through that day 
until the Monday, when I transferred her to the Northern 
Hosmtal, where she was admitted under the care of 
Mr. Fuzey. Her general condition of course became worse 
ari pcLssu writh the convulsions, and on admission to the 
ospital was very grave indeed. 

Naiurt of conv^Usiona. —Each convulsion appeared to start 
synchronously in the right side of the face and the right 
arm. Face: The mouth muscles drew the mouth strongly 
to the right side ; there was contraction of the right occipito¬ 
frontalis and slightly of the left. The position of the eyes 
differed at the be^nning and at the end of the fit. At first 
both eyes were tightly closed, but as the convulsions pro- 
oe^ed they were again opened widely. Corresponding with 
this alteration in the position of the eyelids was the lateral 
deviation of the ^es, which was a marked and interesting 


feature in the case. At the beginning of the fit both ey 
were turned slightly to the left; this position lasted, hoi 
ever, only a short time, and was rapidly succeeded by a vei 
marked deviation to the right side, the latter position beii 
maintained to the end of the fit, when they slowly retam* 
to the middle line, where they remained until the next co 
vulsion came on. Head: The head followed the mov 
ments of the eyes, being turned first to the left slightly, ai 
then very strongly to the r^ht. Arm: The oonvulsu 
in the arm started by abduction and rotation outwards 
the shoulder and supination of the forearm, followed 1 
flexion of the elbow, pronation of the forearm, and flexii 
of the wrist and fingers. Leg: The only movement notio 
in the leg was extension of the knee, occurring slightly ait 
the beginning of the convulsion in the arm. the co 
vulsions were extremely numerous, it was easy to obser 
with great accuracy the spasms in the various parts. M'iu 
the patient was admitted into the hospital, the convalaio! 
were occurring every few minutes, and her condition w 
very grave. Mr. Puzey decided to trephine over the situ 
tion of the posterior part of the second and third frontal ai 
the lower paxt of the ascending frontal convolution, in t] 
expectation of finding pus either between the membraa 
or in the substance of the brain. The dura mater wh( 
exposed did not pulsate, and, on excising it, pas imm 
diately escaped. The surface of the brain was seen to 1 
flattened, and apparently compressed by the purulent exudi 
tion. As there was now a free opening for the escape of tl 
pus, and as the patient’s condition was becoming mne 
worse, the skin flap was readjusted, and the wound aressei 
The patient survived the operation only a short time. 

Necropsy.—In removing the scalp, a piece of exfolistia 
bone, about A in. x I in., was founa in the position of tL 
wound of the forehead. On taking off the skull cap, tb 
trephine opening was seen to correspond with the love 
part of the ascending frontal and parietal convolutiom 
and a small part of the posterior end of the second an 
third frontal convolutions. There w'as suppurative tnenii 
gitis occupying nearly the whole of the outer surface ( 
the left frontu lobe, but more marked and with moi 
exudation over the posterior ends of the second and tliii 
frontal convolutions and the lower half of the asceadis 
frontal. The lower half of the ascending parietal wa 
also covered by a layer of pus. The suppuration wj 
limited to the parts mentioned and the cortex was ilattene 
by the exudation. There was no suppuration in tl 
substance of the grey matter or beneath it. There ivi 
some congestion of the pia mater over the whole of the lei 
hemisphere, but the suppuration was accnrately limited 
and formed what was practically an intra-meningeal ab^ecen 
which had been tapped by the opening into the dura inau 
at the operation. The position of the necrosed bone corr 
sponded with that of the anterior part of the second at 
third frontal convolutions. 

Remarks. —The starting point, it will have been seen, 
the convulsions in this case was a lateral movement of tl 
eyes and head and a Bpa.sni of the face generally, synchronua 
or almost synchronous, with various movements of the npp 
extremity. The exact representation of the various mov 
ments of the arm in the cerebral cortex has been so exact 
and minutely worked out by Horsley, Beevor, Schafer, ai 
others in monkeys, and their results have agreed so close 
with clinical and pathological observations in man, that I ( 
not think any useful end would be served by r^erring 
detail to the various movements noticed in this case, ai 
their explanation as seen at the post-mortem examio 
tion. There seems to me, on the other hand, to be moi 
than one point of interest in the nature of the lateral mov 
ments of the head and eyes as they were repeatedly observi 
in these convaluons. They may be considered from tv 
points of view—viz., from the point of view of their cortic 
representation, and from the point of riew of the directit 
of the deviation in the various stages of the fits. 

Localisation of conjugate deviation of eyes and iuad.^\ 
a paper in the International Journal of Medical Srienc 
1887, Professor Horsley thus sums up the result of expo 
ment on the question of localisation of these movementi 
“ As indicated by Ferrier, the area of representation of toe 
parts occupies almost solely the middle frontal gyrus, 
this is no doubt the focus of representation of the mov 
ments of turning the eyes and head to the opposite sid< 
but a minute analysis, by Dr. Beevor and myself, t<>.' 
published shortly, will show^ that a much more exteosii 
representation exists. It must be left at present an opi 
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qaestioD how far the representation of the important and 
interwting conjugate movement extends forwards in the 

frontal lohe..That the area of the function is continued 

over the margin of the hemispheres has already been shown 
b? Schafer and myself.” 

'This case, of course, does not in any way help to localise 
ex^y these functions. It is, however, a confirmation, 
from a clinical point of view, in the human subject, of the 
remits given above by experiment on the monkey, and it is 
interestuig to observe that the area of greatest inilammation 
cofTwponas with the spot given by Ferrier as the centre for 
coniogate deviation—viz., the posterior part of the middle 
(and lowest) frontal convolution. There is a striking lack 
of evidence in published cases of such lesions as tumour of 
the brain &e., of the localisation of this function in man. 
The reason no doubt is, as Dr. Gowers states, that in cases 
where paralysis is taken as a guide to localisation, 
before tne loss of conjugate movement of the head and 
eres can be observed, this movement, being represented 
in both hemispheres, comes to be performed from the 
opposite side of the brain. Irritant lesions on the other 
hand can only be accepted with reserve as guides to localisa¬ 
tion, because they olten produce indirect effects by the 
(priding of their influence, much greater than really corre- 
Bpood to the position of the lesion. Thus irritant lesions 
could not, if they stood alone, be used for the purpose of 
exactly localising the centre for such bilateral movement as 
conjugate deviation and the like. When, however, 
they ^t, as in this case, to results already obtained hy 
expenment, they are, I think, of considerable value. It 
Men^ therdore, that it is in bilateral movements especially 
that it becomes proper to look to such cases of localised menin¬ 
gitis IS this one to confirm the result of experimental inquiry, 
while not pretending to obtain anything like the accuracy 
that can be obtained in cases where small, chronic, locEilised 
fenons as a tumour produce well-limited local paralyses 
Diredion of the deviation of head and eyes .—As move¬ 
ment to either side is represented in both hemispheres, con- 
venelj excitation of one hemisphere ought to be able to 
prodoM movement in either direction. Tne converse to this 
18 Men in cases of hemipl^ia, where, as shown bv Pitres and 
FhddliiQder (quoted by Dr. Gowers), the so-called bilateral 
muBcles are always found distinctly weakened on the un- 
unlyiedside. 1 am not aware whether this has been 
roend to be true of the conjugate movement of the head 
and ^es. It was a very striking, amd to me an unexpected, 
phenomenon in this case, to fina the lateral deviation to be 
at the beginning of each fit towards the diseased side of the 
brain. It is true this was veiy soon replaced by movement 
away from the irritated hemisphere, bub still it seemed a 
cunoos thing to find irritation of the centre of movement 
producing as a first effect movement towards the side of the 
irritating lesion. The explanation now, however, seems to 
me to be that the irritation of the inflammation affected the 
centres for both sides in the left hemisphere, first causing 
the deviation to the left and afterwards to tlie right, thus 
as it were resolving the combined centre into its two lateral 
portions. If this explanation is uhe correct one, it would 
seem to tend ro indicate that the bilateral representation of 
muscles habitually associated in their action with those of 
the opposite side is something more than what Dr. Broad- 
bent suggests—viz., a connexion of their lower—spinal and 
bolbar—centres. As far, at any rate, as concerns the lateral 
movement of the hecul and eyes, it would seem to consist of 
the actual presence of two more or less distinct centres in 
each hemisphere for the movement towards and away from 
that aide respectively. 

I to express my indebtedness to Mr. Puzey for 
penniasion to pu olish this case. 


The Netherlands Association for the Advanck- 
mT OF THE Medical Sciences.— At the annual meeting 
of the Netherlands Association for the Advancement of the 
Medical Sciences it was arranged to address a request to the 
(^vemment d propos of impending legislation that vaccina- 
tbii should be obligatory before an infant is twelve months 
oa A proposition that (]k)vernment should be requested 
to oblige all medical students to pass in mental diseases 
^ negatived, and a motion substituted and paased re- 
<n>flitinff that facilities should be given for the establish- 
of a professorship of psychiatry at one of the Dutcli 
oaivernties, so that all stuaents may have the opportunity 
of obtaining instruction in this subject. 


CONGENITiU, ENLAHGEMENT OF THE 
THYROID; REMOVAL; RECOVERY. 

By LENNOX BROWNE, F.R.C.S. Ed., 

SENIOR SURGEON TO THE CENTRAL LONDON THROAT AND EAR 
HOSPITAL, ETC. 


M. T-, female, aged ten, w as admitted on Nov. 21st, 

1889. The patient was bom w ith a **lnmp” in her neck 
the size of a marble, which has been growing ever since 
to its present form. 

State on admission.—In the region of the thyroid gland 
is a large irregular tumour about the size of a foetal head at 
seven months. Tlie tumour is roughly divisible into two 
parts: right and left. That on the right is less prominent, and 
somewhat globular "with secondary lobules, elastic, and free 
from adherence to the skin. The more prominent left 
portion is roughly quadrilateral in shape, elastic, but 
more resistent; it has secondary nodules, and the front 
is intimately adherent to the skin, which is of a 
dusky blue colour, ulcerated in places, and marked 
with distended superficial veins. The ulcers exude a 
thin serous fluid, and are devoid of granulation. The 
w’hole tumour is fairly movable on the deep stnictnres, 
but it has its orimn from attachment to the thyroid gland, 
as is evidenced oy its following the movements of that 
body during the act of swallowing. There were no en¬ 
larged glands, and the child, beyond being rather thin and 
amemic, was apparently in good health. The tumour was 
punctured by an exploring needle in three different places, 
olood only being drawm off. For two or three days after¬ 
wards these punctures exuded a thin serous fluid which. 



under the microscope, revealed nothing characteristic. The 
patient w as kept in the hospital under observation, and for 
the purpose oi being fed up, for a, month, during which 
time the tumour very appreciably increased in size, the 
enlargement being especuuly noticeable on the left side, 
where a well-marked lip ^rew in a downw’ard direction, 
incorporating the skin in its progress. The health of the 
child did not depreciate, but, on the contrary, improved. 

Operation (Dec. 22nd, 18891.—Mr. Lennox Browne re¬ 
moved the tumour under chloroform. An elliptical in¬ 
cision w’as made surrounding the left portion of the tnnicnr 
that was incorporated with the skin which was there 
sacrificed. Elsewhere the tumour was dissected out 
without difficulty; haemorrhage, which did not amount 
to an ounce in quantity, was for the most part con¬ 
trolled by torsion; two ligatures were employetl to 
secure the base. The portion removed included the left 
lo^ and isthmus of the thyroid body and a portion of the 
right lobe. The after history was most satisfactory. The 
patient got up on Jan. 18th, 1800, less than a month after 
the operation, and the wound hacl entirely healed over on 
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Feb. 24th. At one time it was feared that the cicatrices 
would cause cuntraction of the neck on the loft side, and a 
poroplastie apparatus w'as made with a view to prevent 
this. However, the apparatus was never worn, as sand-bag 
pillows eff6ctually prevented any undue declension of the 
head to either side. The patient was able, on leaving her 
bed, to move her head about in all directions, and at the 
time of her discharge had no inconvenience whatever in this 
respect. She had grown and increased in weight propor¬ 
tionately. 

Macrvsoopical appearance of tumour, — The tumour 
weighed ounces, was of an irregular oblong shape 
from before backwards; encapsuled and adherent to tne 
skin in front. Behind there was a piece of apparently 
normal thyroid gland adherent to the capsule of the tumour. 
On section the growth was hard and grating, but not 
shrining; of a pinkish white colour, and intersected in all 
directions by dense hbrous tissue, enclosing small cysts 
looking like ooiled tapioca, and w'hich contained a yellowish 
colloid material. In tne cyst walls were several car&aginous 
or calcareous flakes. 

Microacopkal examifuztion of proved to be a 

fibro-cyttic goitre. The fibrous element was very abundant 


HOSPITAL PKACTICI, 

. BRITISH AND FOREIGN. 


NtiUa autem est alia pro certo noecendlvla, nisi qaanphninaastuMr ^ 
bonim et diasectionum histoiias, twn alionun tvm propriai eoUeotM . 
habere, et inter se comparare.—MoaoAOKi De SaL et Cmte, ^ 

lib. It. Procemium. - J 

MIDDLESEX HOSPITAL. ’ 

ANEURYSM OF THE SUPERFICIAL FEMORAL ARTERY Rf 
SCARPA’S TRIANGLE; LIGATURE OF THE EXTERNAL 
ILIAC ARTERY ; RECOVERY. 

(Under the care of Mr. Geo. Lawson.) 

During the last few years many interesting addition 
have been made to our records on the treatment of diseassB 
of the circulatory system. Thi.*? case illustrates, amongst 
other points, a fact which has been prominently brought 
forward, the value of antiseptics in operations on the main 
arterial trunks. The attempt to cure the aneniysm bgr 
means of pressure did not succeed; in fact, t?he swellmg 
became larger. The case forms, therefore, a decided con¬ 
trast to a similar one under the care of Mr. Law'son which 
we published^ some years ago, and in wbioh tUepetieat ^ 
(a man aged thirty-six) recovered after the employmoit of 
presenre to the arteries above. We ivonld draw attenfeWD 
to the absence of any tendency to protrusion through the 
scar made by the operation, which must be ascribed to the j 
careful suturing employed. For the notes of the case we ace 
indebted to the house surgeon, Mr. Donglaa Lawson. ‘ 

J. A-, aged forty-nine, a traveller, was admitted into 

Pepys’ Ward on May 26th, 1890. Patient states that he 
has never had any illness, and there is no history of syphilk. 

On Dec. 14th, 1889, he was knocked down in the street 
and kicked in the groin, but does not know whether it was ^ 
on the left or right side. Sometime in Febmary he felt a 
shooting pain in the left groin, and on examination be found 
a tumour about the size of a bantam’s egg. He did not 
then notice whether or not it pulsated. The pain left him 
in about a fortnight, and he then went on with bis usual 
work and took no further notice of the swelling till a 
fortnight before coming to the hospital, when the paio 
returned and the leg became quite numb. From this time 
the swelling gradually increased until it attained its 
present size. 

On May 23rd patient came to the out-patient department 
and was ^vised to come into tho hospital without delay. 
He was admitted under Mr. Lawson on May 26tb. Patient 
is a stout, heal thy-looking man. In the left thigh, about 
the centre of Scarpa’s triangle, is a distinctly circumscribed 
pulsating swelling about the size of an orange. The pulsa¬ 
tion is expansile," and can be easily stopped by pressing on 
the femoral artery above. The tumour cannot be separated 
from the artery, and on listening over it a blowing bruit 
can be heard. There is no redness or oedema of tne skin 
over it. There is no appreciable difl%»renoe between 
the pulse of the posterior tibial arteries on each side. 
There is no swelling of the leg below, but there is a 
^od deal of numbness in the le^ and foot, and since be has 
been in he has complained of pain on the inner side of the 
knee. There are no signs of aneurysm elsewhere. The 
heart sounds are normal. Temperature normal; pulse 68. 
On May 30tii Mr. Lawson triea compressing the femoral 
above the aneurysm by means of weights. They were applied 
for five hours altogether during three separate timesin the 
day. Each time the weight was obliged to be removed on 
account of the preat pain it caused. 

May Slst.—Weights applied for three hours and a half; 
never for more than one hour at a time, as the patient was 
unable to bear the pain for a longer period. 

June Ist.—Weights applied for three hours and a half. 

2ad.—Weights applied for six hours and a half; patieut 
had great pain for two hours after they were removed 

3rd.—Weights applied for three hours; the superficial 
veins are more distended and visible, the tumour was 


choking up inai^ of the follicles, wbieh in other instances 
Lad dilated to form the numerous cysts that the growth 
contained. Here and there were seen remains of colloid 
material like large starch ^ains in the midst of fibrous 
tissue and not contained in a follicle. There were no 
sarcomatous elements, and the piece of thyroid gland re¬ 
moved at the operation was perfectly healthy. The growth 
was a fibro-cystic goitre originating from the isthmus of the- 
thyroid gland. 

iiema^'s .—This case is interesting, not only that it was 
congenital, but also because it had been diagnosed by 
others to be a cystic sarcoma. It makes the eleventh con¬ 
secutive one of more or less complete removal of enlarged 
thyroid in my practice all with recovery, and with only 
one—in which the operation was confined to removal of 
the isthmus—of recurrence. 

I am indebted to Dr. Walter Fowler, registrar, for the 
notes of the case. 

Weymouth-ftreel, W. 


London Water-supply. — Representatives of a 
number of metropolitan vestries and district boards met in 
conference in St. James’s Vestry Hall, Piccadilly, on the 
31st nit, and appointed a committee to prepare a Bill for 
the purchase of the undertakings of the water companies. 

Mancii*»tjcii Royal Infirmary. —At tho annual 

meeting of the supporters of this charity on the 1st inst, a 
letter was read from Mr. W. J. Crossley offering to contribute 
£5000 towards the cost of building a new infirmary on the 
present site. It was stated that the cost of the work would 
not be less than £150,000. It was decided to ask the board 
of management to consider the offer. 
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lolieed to have increased one-third in size since last 
; there was slight oedema of the skin and the leg was 
rery pfldnfaL All compression was left off at 2 o’clock this 
afternoon and an ice-hag applied. Temperature normal. 

4 th.—The tumour is douDie the size it was on the 2nd. In 
tbs afternoon, the patient was ansesthetised. A curved im- 
sioD was made from one inch above the centre of Poupart’s 
ligament and carried upwards and outwards for about three 
inches to opposite the anterior superior iliac spine. The 
Inymof muscles were divided on a director. The subperi- 
toneal liasue was exposed, and with his fingers Mr. Lawson 
gndoaHy separated and tamed np the peritoneum and ex- 
poeed the external iliac artery. An aneurysm needle was 
ptmed under it from within outwards and the artery 
K^ored with a stout carbolised catgut ligature. All 
pulsafion in the tumour stopped immediately the ligature 
wv fightened. The muscular layers were united with catgut 
sitoreB, sad the skin incision with silk su tures. The wound 
v«s thoroughly washed out with perchloride of mercury 
1 1 in 2000), ana then dressed with carbolic gauze wrung out 
in 1 in 20 carbolic acid lotion, and covered with absorbent 
tooL The leg and thigh were wrapped in a thick layer of 
eottofl-wool and a flannel bandage. 

JoDS 6tfa. —Temperature 99^; pulse 100. The patient had 
a good deal of pain amd numbness in the leg last night. He 
is rnneh better this morning. No pulsation in the tumour, 
wbieh nemains the same size as before the operation. 
etL—Temperature 100°; puhe 90. There is still a little 
nAmbnen in the foot, but less than before ; no pain. 

TlL—Tanperatore 99 6°; pulse 84. Ail the numbness 
haadnpfeiKd. Since this time the patient has made an 
muBterapted recovery. He has had no signs of peritonitis. 
There has been no sign of pulsation in the tumour, and no 
sootoas In the leg, which is the same temperature as that 
ootheofiier side. The temperature has never risen above 
botbsL ^ June 12th the wound was completely healed, 
(h Jsly 2na the patient began to get up. 

Jolv l&th.—ThCTe is no pulsation in the tumour, which is 
very hftid and about one-third smaller than at the time of 
the operation. There are no signs of any hernia through 
tbe sear of the wound. 

toit the boBpitol quite well. 


CARDIFF INFIRMARY. 

A LABCE HEPATIC ABSCESS ; HAPrD RECOVERV AFTER 
OPERATION; REMARKS. 

(Under the care of Dr. C. T. Vachell.) 

The following case, for the notes of which we are indebted 
to Mr. John Thomas, senior house surgeon, well illustrates 
the marvellous power of repair the liver possesses when 
the conditions essential to recovery are rendered favour- 
sble. The size of the abscess was unusually large, and the 
doration of treatment after operation less prolonged than 
might have been expected. Mr. Thomas ascribes this 
result as in a great measure due to the method of abdominal 
bsndaging which was employed ; it possesses many obvious 
advMtages. Dr. Cyr,^ in his practical treatise on Diseases 
of the Liver, dves statistics of 563 cases of abscess of the 
liver collected from various sources, the calculated results 
being as follows : In 55 per cent, the patients died without 
the aheeMB having been opened or given way, 14*9 per cent, 
vere Cfpeaad by operation, 10 6 per cent, spontaneonsly 
bant iato the lung, 7 per cent, into the peritoneum, 5'5 per 
cent into the pleura, 1*9 per cent, into the colon, 1*6 per 
cent, into the stomach and dnodenum, and 7 per cent, into 
the bile-ducts. In three cases the abscess opened into the 
w cava^ in two into the renal pelvis, and in one into 
^ pericardium. With our present method of antiseptic 
b^tatomy the percentage of recoveries continues to 
improve, and there is less reason for delay in calling in 
raracal aid for the relief of hepatic abscess. 

wn. V-, aged thirty-three, a soldier, was sent by 

Ik. EUl Redwood into the Cardiff Infirmaty on April 3id, 
1^ to be under tbe care of Dr. C. T. Vacli^l, who 
’By Idndly allowed Mr. J. Thomas to operate and to 
P«Wtth the case. On admission the patient looked sallow 
wasted, eyes snnken and lustrous, and surrounded 

1 ▼«. i. It88, p.’827. 


>vith dark areolrc; his skin was dry and hot, and felt 
loose and baggy on his emaciated limbs. His illnoes 
commenced in 1888, when he had dysentery in Burmah, 
and w’as there confined to hospital for five or six months, 
whence he was invalided home to Nctley, where he was 
reported to be well in about two months; be then went 
to Woolwich, and was discharged iu the ordinary course 
at the end of his ten years* service (May, 1889). He then 
went) to his home in Hertfordshire and started work as a 
labourer, and 'was attacked with dysentery again in October 
of last year; at the end of three w'eeks he was allowed to 
go to work again, but at the end of last March he was 
obliged to leave off work altogether. His condition between 
the date of admission and that of the operation wros. briefly 
as followsContinued elevation of temperature, being 
about one degree higher in the evenings, the morning 
temperature l«ing on an average 99'8°; pulse 80, regular 
and fairly full; night sweats ; bowels open two to four 
times daily, tbe motions being deficient in bile pigment and 
offensive, no blood passed ; appetite good. He had a large 
uniform swelling of the right side of his thorax and 
abdomen, extending from immediaitaify below the right 
nipple to about three inches below the tip of the xiphoid 
cartilage. He complained of constant aching pain in the 
region of the liver, and over it there w'as marked tenderneaa 
on percussion ; it "W'as impossible to examine for deep 
flnetuation owning to the pain it gave the patient. He had 
two or three violent attacks of dyspnoea, which were 
attributed to diaphragmatic pleurisy on the right side, and 
were relieved by hypodermic injections of morphia. Dr. 
Vachell explored the liver with an aspirating needle and 
discovered the abscess. 

April l‘2th.—The patient was anmsthetised with a mix¬ 
ture of chloroform and ether, and a free incision with a 
scalpel was made through the skin and the r^ht rectus 
abdominis muscle down to the surface of the liver, which 
was adherent to the parietes, immediately below the costal 
margin. Then the scalpel was plunged deeply into the 
liver, and at a depth of about two inches the ab.'^cess was 
reache<i and a No. 24 drainage-tube was put in to the bottom 
of the cavity. Ninety-six ounces of coloured pus ran out 
at the time, irresistibly reminding one of the eolour and 
consistency of chocolat au lait. Towards the close of the 
evacuation of. the pus air whistled in and out as if through 
an empj'eraa tube. About a drachm of iodoform emulsion 
was injected into the abscess cavity, and the wound and the 
hollow of the abdomen were well packed with salicylic wool 
and surgical tow, and firmly bandaged from the pubes to 
the chest. 

13th.—The wound was dressed in the same manner, and 
the temperature remained normal after this dressing. From 
this date the discharge was mixed with much mucus ; the 
drainage-tube was frequently shortened, and finally removed 
on tbe 26th of ApriL The cavity and the skin wound were 
soundly healed on the seventeenth ds^ after the operation, 
and the stools had been of a natural colour for several days. 
On the 9th of May the patient went home, looking well and 
having rapidly increased in weight. 

Remarks by Mr. JOHN Thomas, —The rapid closure of 
such a large cavity in an organ which is continuously in 
motion occurs under conditions diflerent from those we try 
to establish—for instance, when treating abscesses in the 
limbs or at their junction with the trunk. The only method 
of bringing into apposition the walls of a cavity in the liver 
seems to be that of carefully filling the hollow of the abdo¬ 
men wdth materud poeseeiring a dvgree of elasticity and 
then firmly bandage. In this ease the effect was easily 
observed on the second day after the operation by leaving 
exposed the end of the tube and bandaging the rest 
of the dressings. By attention to this detail the healing 
of a breach in the hepatic tissue is much hastened, and the 
dangerof the occurrence of sinuses is greatly diminished. The 
study of abscesses in various situations clearly indicates that 
movement plays a dnal part in the history of their progress ; 
on the one hand, it has been long recognised that irregular or 
spasmodic movement is a fertile source in the formation 
and maintenance of a sinns; wiiilst on the otlier, move¬ 
ment that is more or less rhythmical and of a re^lar 
intensity is quite a modem agent in the field of thera¬ 
peutics. The liver very soon regained its functions after 
the operation, judging by the improvement in the patient 
and the restoration of bile in the fccces. The patient 
has now been at work for some time, and feels quite 
weM. 
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of Soofes. 

Character in Body and Parentage ; with a Chapter on 
Education, Career, Morals, and Progress, By Furneaux 
Jordan, F.R.C.S. London: Keg&n Paul, Trench, Triibner, 
and Co.—This little book, published in a popular form and 
under a fresh title, is on the same lines as a larger volume 
written some time ago by Mr. Jordan. In the present 
work he divides the large mass of humanity into two 
classes—“ the impassioned and the unimpassioned.’* The 
former may be distinguished, as a rule, by abundant hair 
growth, both on the face and head, more or less pigmented 
skins, and flat or concave backs; the latter by scanty hair 
growth, thin skins, and a convex curve of the spine. 
Men and women are both treated under these heads in an 
amusing and observant manner. Mr. Jordan attributes 
many of the unhappy marriages which occur to the 
mating of impassioned with unimpassioned persons, and 
the consequent detrimental effect on the rising generation. 
He says: “One boon will at any rate follow a knowledge 
of the anatomy and physiology of the impassioned and 
unimpasaioned temperaments; and of those who are neither 
the one nor the other, the chooser in the marriage choice 
will choose with open eyes. One man will say, ‘ here is an 
estimable, well-ordering woman, but life to me without 
ardent affection given and received and without warm 
sympathy is of little value. * It is possible that another man 
may say, * I prefer an active industrious woman, who will solve 
for me all social difficulties—one who will not trouble me 
with foolish sentiment.’” What a blessing Mr. Jordan will 
have conferred on humanity if it can be proved that any 
rule of this sort is to be depended on, and if men and 
women can be induce<i to follow it. 

L'Exposition Universelle, By M. Hbnri de Parville. 
Paris: J. Rothschild. — This is an excellent memento of 
the Great Paris Exhibition. In a very compact and 
portable form we have some seven hundred small illus¬ 
trations of the principal features of the Exhibition, 
which, during the 186 days it remained opened, proved 
so great a success that 28,149,353 entrances were re¬ 
corded. This beats all previous records to the extent of 
two to one. Such a success cannot and should not be for- 
^tten. Therefore w'e must feel indebted to M. de Parville 
for the work, which will materially contribute to keep the 
memory of this great show fresh in mind. Apart also 
from these general considerations, we notice with pleasure 
that M. de Parville has reserved a prominent place in his 
boO(^ for the remarkable exhibits that gave graphic evi. 
denee of the very considerable progress made in sanitary 
matter.? by our neighbours during the last few years. 
Two long chapters on the exhibits organised by the Paris 
Prefectures of the Seine and of Police, amply illus¬ 
trated, bring these facts w’ell before us. We have sections 
of the various types of houses, how they are drained, where 
the cesspool is placed, and how ventilated. The whole 
liistory of the Parb sewers is also given, with sketches, 
and sections of the sewers back to the earliest records. 
By the side of these old and very imperfect canalisations 
we find illustrations of the most modern types. The 
pictures are very small, yet for the most part sufficiently 
distinct. Models of the new automatic flush tanks arc 
given, as abo plans of the Plains of Gennevillier, where one- 
third of the Parb sewage b utilbed for agricultural pur¬ 
poses. There are, further, many illustrations showing how 
Paris b supplied with water, how the street and house 
refu.se b removed, and finally how wonderfully Parb has 
grown and developed during the last hundred years. Of 
course these technical matters would be more fully and 
better explained in a book devoted exclusively to sanitfliy 
engineering. Bat we look npon it as a promising sign of 


the times that aneh qnesrimis hold a place, especially so 
prominent a place, in a work destined for the general public. 
This b not a work on hygiene, but on the Universal Ex¬ 
hibition-on every phase of that marvellous dbplay; andh 
b very encouraging to find that public opinion has suffi¬ 
ciently developed in France to have justified the author b 
giving so much space to public health questions. 

The Indian Medical Service, A Guide for Intendbg 
Candidates for Commissions, and for the Junior Officeis of 
the Service. By W. Wilfrid Webb, M.B., Surgeon 
Bengal Army. Pp. 146. London: Thacker and Co. 1890.— 
Thb book supplies a want which has been much felt 
Hitherto the only information available for the guidance of 
candidates for the medical service, and subsequently on 
joining as officers, was to be found in the memorandnm 
issued from the India Office for the use of candidates, sad 
the official regulations of the Indian service. But the 
former is very meagre, and there is much of a nature that 
would smooth the young officer’s career on joining which ii 
not to be found in the latter. Dr. Webb has done a good 
service in preparing thb handbook. It contains all the 
information requbite to enable the candidate to prepare 
himself for the competitive examination and to make the 
best use of the valuable opportunities of instruction at 
Netley, if so fortunate as to be included in the list of 
surgeons on probation. The hints as to outfit for India, 
and for the guidance of the young officer on arrival there, 
should be the means of saving him much unneoessaiy 
expense, worry, and annoyance. The pay, allowances, and 
regulations affecting appointments in the military and civil 
branches of the medical service are clearly laid down, and 
the “leave” rules are given in some detaiL We recommend 
the book to all who think of competing for admbsioii bto 
the Indian Medical Service. 

Dental Surgery for Medical PradUioners and Students oj 
Medicine, By A. W. Barrett, M.B. Lond., M.R.C.S., 
L.D.S.E.—Thb little book covers a great deal of ground— 
First and Second Dentition, Abnormalities, Irregnlarities, 
Caries, &c., —each subj ect being treated conebely and Incidly. 
Of course, such a broad field as the treatment of irr^* 
larities can be but imperfectly understood from penuiDg 
nineteen small pages, but the general principle may he 
grasped. The method by which may be obtained a facsimile 
of the teeth and jaws in plaster-of-Paris b explabed, 
and will be found useful to the medical practitioner, 
whether he wbhes to have a model for dental pniposes or 
for recording a deformity. Cure of toothache otherwise 
than by extraction, anaesthesia, bridge work, and pivoting 
teeth have their share of attention, and the extraction of 
teeth b specially dealt with as being the most common 
dental operation the general practitioner b called upon to 
perform. In speaking of erosion or the “ denuding process of 
Hunter,” Mr. Barrett gives as the cause friction produced by 
the toothbrush; but that there are other causes at work is 
shown by its frequent occurrence in situations which the 
toothbrush cannot reach, and the observation that a mnritor 
wasting of the necks of the teeth has been found in the see* 
lion (Otaria jubata). The illustrations are good, and there 
b a capital index. 

The Author's Hairlesepaper Pad. (The LeadenbaU 
Press.)—By the use of this paper-pad writere are enabled 
to avoid the inconvenience they often experience by the 
clogging of the pen with the fibrous or hairy surface of 
ordinary writing paper. The pen glides over the 
with great freedom, yet without slipping. Each pad con¬ 
tains fifty sheets, which are easily detached.—The Avihar't 
Hairless Paper-pad Holder, issued with the above, oonsiste 
of a square board, with a wide flange dowm the left tid® 
and across the bottom to prevent the pad slippmg. Thk 
contrivance b intended to be used for writing on the 
knee. 
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\rrEE in the histoiy of medicme baa bo great a gatheriDg 
of its followers taken place as that which the present week 
htf Tritoessed in the chief city of the German Empire. It 
»ys mnch for the spirit that animates our profession that 
men should dock from all parts of the globe to interchange 
idess, and to make the acquaintance of those whose names 
■tmi foremost in the ranks of medical science. It shows, 
!oo, that there is in our art a link that binds nations 
‘jigethcr, however much they may be divided by political 
lod QAtional opinion. In tiie remarkable success of this 
Tenth International Congress even the most cynical 
cannot fail to see the promise of a day when all nations 
of BMB ahaU learn that the bonds which unite are 
stnn^ than the sentiments that so often divide 
psopha lior could any country in the world be more 
fittiagflf tbs seat of a great medical congress than Ger- 
mii^. Ib the promotion of higher learning she undoubtedly 
loathe way. In medical science she has been the birth¬ 
place of many discoveries which, to use an expressive term 
6tini German source, are admittedly “ path-breaking ” in 
difli results. When we recall the services rendered to 
mwiidae and surgery by such men as Traube, Frerichs, 
CowHUM, and VON Langenbeck, not to mention those 
vbo happily are still adding laurels to their fame, we 
casBot but admit that Germany has within modem times 
(ione very much to advance the progress of medicine, 
espedaDy in its scientific aspects. And in the person of 
IB illuBtrious president this Congress has seen embodied 
the spirit of the medicine of to-day. Wherever patho- 
l<^cal science is studied the name of ViRcnow is a house¬ 
hold word. It would be difficult to find any man who is 
hotter entitled to stand as the leading representative of the 
aedical profession in all countries, since in no part of the 
*crld has his influence in moulding medical thought and in 
farthering the cause of rational medicine been unfelt. 

The true keynote of the aims of these great medical con- 
^loaes was struck by Professor VlRCHOW in his eloquent 
ad appropriate opening address. This was that medical 
wence is bound up with our common humanity, and that 
the people gladly acknowledge the benefits that it is daily 
conferring upon them. Of no country can this he said so 
tnily as of Germany, where so much has of late years been 
iotie in tiie sanitation of its large cities, and where the 
organisation of health departments is tending so rapidly 
-ovtrds completeness. The practical interest taken by 
-e German Government in the promotion of the suc- 
cas of this Congress is only one evidence of the re- 
M in which, from the highest in the land to his 
I'wrttt subject, the pursuit of medical science is held. 
The visitors to the Congress will have seen in the very 
complete Exhibition established in connexion with the 
oweting how tbofonghly this reoognition of the place 
by medicine in the care of the public health 


has been admitted by municipal and State authorities. 
Indeed, as Professor Virchow pointed out, medicine 
interpenetrates every part of social life. Well might 
he say that bis country, which some have thought 
was concerned in military aggrandisement alone, had not 
neglected the pursuit of those things which are at once a, 
guarantee of peace and an earnest of the desire of the 
nation to dwell in amity. For great as is the military 
organisation of Germany, severe as is the military dis¬ 
cipline under which all her citizens must pass, there can be 
no resd desire for war among a people who so sedulously 
cultivate the arts of peace. In the presence of the vast 
assembly of physicians and surgeons of every nationality,, 
Professor VlRCHOW did well once more to emphasise this 
fact, and in so doing he has done good service to the world 
at large. 

Of the work of the Congress it is too early to speak. Its 
extent maybe faintly realised by remembering thatithas beei^ 
carried on in no fewer than twenty different sections, and tfcat 
the total number of communications exceeds 600. The Trans¬ 
actions, towards the production of which public money has 
been freely granted, promise to surpass even those of the 
memorable meeting in London nine years ago. But besides 
the sectional work, suldresses have been given by some of the 
leaders of our profession, men who have done much to 
advance the science and art of medicine. Sir Josepu 
Lister, whose fame on the Continent is as high as it is 
in English-speaking lands, was the first to address the 
general meeting on the subject which has revolutioriised 
surgical method,—Antiseptic Surgery. Professor Kocn, 
whose discoveries in the realm of etiology have altered 
so profoundly our ideas concerning the nature of infective 
disease, spoke of Bacteriological Research. Professor 
Bouchard of Paris, who has contributed so largely 
to the elucidation of some of the deeper problems of 
deranged nutrition, has dwelt on the Mechanism of 'In¬ 
fection and Immunity. Professor Axel Key of Stockholm, 
who has greatly advanced our conceptions of physiolbgy, 
dealt with the important topic of School Hygiene in 
relation to Pnberty Changes. Dr. Horatio Wood 
of Philadelphia, whose work in therapeutics is 'so 
much appreciated, took Antesthesia for his subject; Dr. 
Cantani of Naples, an indefatigable worker in medical 
pathology, dealt with Antipyresis ; Professor Metnert of 
Vienna, who has unravelled so much of the intimate 
structure of the nervous system, spoke of the Functions 
of the Brain ; and Professor Stokvis of Amsterdam, one of 
the soundest clinical physicians of the day, selected Oolionial 
Pathology for his topic. In no previous Congress have so 
many general addresses been delivered, embracing so many 
and varied subjects. England, Germany, France, Sweden, 
America, Italy, Austria, and Holland^ each contributed to 
stamp the international character of the occasions on 
which they were given. 

It is impossible to estimate duly the labour entailed 
on the Organisation Committee in the arrangements 
for the successful carrying out of this vast pro¬ 
gramme, which includes also the social as wel! as 
the scientific objects of the meeting. Happily the’ 
Congress has met in a land which is well experience in 
Congresses, although never has it had to provide for tiiQ 
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instniction and entertainment of bo large an assemblage. 
The capacity for organisation has been tested to the utter¬ 
most, and with a brilliant result. Berlin may well be 
proud of the pleasant if arduous duty that she has had to 
perform during this week, and it must be a satisfaction to 
those who have devoted so much pains to secure the 
success of the Congress to know that it cannot but bear 
good fruit. The Tenth International Congress, whilst out¬ 
vying its predecessors in magnitude, has also done much to 
promote the cause of medicine and to further the interests 
of humanity. May the day be far distant, or rather may it 
never arrive, when men become weary of the useful and 
beneficent work which is exemplified in such international 
gatherings. 


The second r^ort, which has just been issued by the 
Royal Commission on Vaccination, contains an account of 
the proceedings of the Commission from the date of their 
first report up to Feb. 19th last, and it embodies the 
evidence of no less than forty-three witnesses. The first 
volume contained the evidence of -a number of prominent 
witnesses who were in favour of vaccination, and this class 
of evidence is continued throughout a large portion of the 
present volume, twelve additional witnesses having been 
called under the first heading to be investigated—namely, 
“ The effect of vaccination in reducing the prevalence of, 
and mortality from, small pox.” We do not propose, on 
this occasion, to advert at any length to this evidence, 
seeing that it deals very largely with data which have so 
often been before the medical profession. Thus, the ex¬ 
perience of the army and of the navy as to vaccina¬ 
tion is set out; the experience in the German army, 
especially since revaccination became compulsory, is 
detailed by Hr, Hopkibk, who had previously given 
an account of the results of the German Commission 
in the Transactions of the Epidemiological Society ; the 
experience of Ireland is supplied by Dr. Gjbimsiiaw and 
Dr. MacCabe; Dr. Barey occupied five sittings in giving 
a complete account of the Sheffield epidemic in its bearing 
on vaccination; and Mr. Sweeting and Dr. Gayton con¬ 
tribute experience from the Metropolitan Asylums Board 
Hospitals. Then follow three witnesses from the Local 
Government Board—viz , Dr. Thorne TiiOKNk, Dr. Cory, 
and Mr. Fabn, whose evidence relate essentially to the 
general administration of the Vaccination Acts from the 
medical point of view, and to the question of lymph-supply, 
both humanised and direct from the calf. The evidence 
referred to covers a large portion of the volume, it deals 
with material that hardly calls for repetition in any general 
article, and it places in an easily accessible form a vast 
amount of information heretofore scattered amongst 
different volumes and official documents, and as such it 
will be of great value to all who are interested in the ques¬ 
tion of the operation of the Vaccination Acts. 

The remainder of the volume is taken up with the evi¬ 
dence of persons who are opposed to vaccination, either in 
its entirety or as compulsorily administered in this 
country. The first among the opponents of vaccination is 
Dr. Charles Creighton, who is well known as the 
writer of the article on Vaccination in the Encyclopedia 
Britannica.” Wo have on a former occasion expressed 


astonishment that he should have been selected for this 
purpose, having regard to the opinion generally entertained 
that writers of extreme views on one side or another were 
not selected for the purpose of contribnting to a work 
which has usually been looked upon as embodjfiag tbe 
generally received views of those having expert know¬ 
ledge on the subjects dealt with. But Dr. CEEiGHToy, 
in his evidence before the Commission, makes an adminion 
which goes to show that he had up to that time avoided 
letting it be known that he had gone over to the ranks 
of the anti-vaccinationists. Thus, when definitely asked 
by Mr. Dugdale, Q.C., whether ** vaccination affords any 
protection against small-pox,” he answered that be had 
been anxious to avoid the broad question, but as he was 
bound to answer it, his answer was that it affords none”; 
adding, in answer to another commissioner, *',Done at all. ' 
This, of course, clears up much that was inexplicable 
in Dr. Creighton’s recent writings, and goes some 
way to explain matters as to which he was cross- 
examined. One of these points has become historical, 
and it needs to be recalled in the light of the informa¬ 
tion recently acquired with regard to it. Dr. Creighton, 
in bis Encyclopedia article, made a statement to the 
effect that in the small-pox hospital of the Sooth 
Dublin Union all the nurses had, according to Mr. John 
Thorpe, enjoyed an immunity from the disease, whereas 
only seven of them had been revaccinated, the rem^ing 
twenty-nine not having been submitted to that operation, 
and be added that on this Mr. Porter had exclaimed, 
Wherein is the necessity for the operation?” This 
statement has been again and again repeated by diflerent 
persons, and it has been put forth as lessening, if 
not altogether setting aside, the value of the statements, 
made in the previous volume, as to the extraordinary im¬ 
munity from small-pox of revaccinated nurses in the 
metropolitan and other hospitals. Bat on cross-examiu- 
tion by Sir WilliAA i Savory, Dr. Creighton had to 
admit that be only quoted the statement, that be had made 
no farther inquiries whatever into the matter, and that be 
knew nothing as to whether the twenty-nine nurses in 
question had had small-pox, although this circumstance 
would, he admitted, have been a “material circumstance.” 
A statement was then read from Dr. MacCabs as to thu 
incident, and in this statement the following passage 
occurs“ The practice then was to employ as nurses only 
such inmates of the workhouse as bore evidence of having 
had small-pox ; all others were revaccinated.” This story 
is typical of the class of evidence—so called—against vacci 
nation put forth by those whose ranks Dr. Creighton has 
joined, and its valne will be easily appreciated. And, 
whilst Dr. Creighton declares himself quite satisfied with 
his statement, he has only to say as regards Mr. Marson’s 
experience and that derived by Dr. Barry at Sheffield, 
as to the immunity of nnrsee from small pox, that 
he, who claims through the Encyclopsedia to be a 
teacher on this subject to the English-speakiog world, 
does “not feel bound to explain why they [the nunes] 
did not have small-pox.” And dealing generally with the 
whole of the Sheffield experience, which went to show in 
so condusive a manner the enormous value of a oompara* 
tively recent vaccination as a protection against small-poxi 
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•od hence the freedom from the disease enjoyed by 
fseeinated children, Dr. Creighton practically disposed of 
the matter by saying that he always had a preference for 
eoBoete facts; by which we snppose him to mean that he 
pnferred to lamp together with Uie recently vaccinated not 
onljthe an vaccinated, but also the large proportion of the 
popnlatioD who had by la^me of years and often of a long life 
to a great extent lost the protection against small-pox 
wUet their primary vaccination had formerly afforded. 

Learisg this part of the report, we come to one which we 
inagme can afford no satisfaction to anyone. It consists of a 
looglist of witnesses who came forward to explain that having 
vbat are termed conseientioas objections to vaodnation, 
they had, after a first conviction, been fined again and again, 
tod in some eases had preferred repeated imprisonment to 
the payment of the fine. As to these persons, we would 
tecaU the fact that the Vaccination Committee of 1871 
isoonmended in their report that ** whenever in any case 
too penalties or one full penaliy have been imposed upon 
a piient, the magistrate should not impose any farther 
penalty in respect of the same child.” This reoommenda- 
tknvaa adopted by the House of Commons, bat it was 
rejeeted Vy the House of Lords. Farther experience since 
that date will, however, probably result in some such limita- 
tka teiBg set to penalties for the non-vaccination of a child, 
for itisendent that repeated penalties in most instances 
&lI to effect their intended purpose. 

To one point which has been raised in the reports issued 
the opponents of vaccination seem to attach great import- 
anea It is that there are different opinions amongst 
difinnt witneseea as to the precke source or sources whence 
esneat vaccine lymph was originally derived, some wit- 
iMMi, indeed, admitting that they have no means of 
tracing it to its senroe. We confess that wesee nothing very 
extraordinary in this. Not only are the early records 
iseomplete, bat in view of the ignorance which still 
prerails to this day amongst veterinmians and others 
as to the diseases which are associated with eruptions in 
the teats and udders of cows and calves, and which go by a 
general name of cow-pox,” it is difficult to conceive how 
there can have been any precise Information on this point 
at the close of the last and the beginning of the present 
ceotiiy. The one thing we do know is that vaccine-lymph, 
▼faaterer its origin, has been proved to grant to people 
earning into the closest contact with small pox patients an 
tlmost immediate immunity from that disease, and that its 
inoeolation into the arms of infants has succeeded in doing 
sway with small-pox amongst children, precisely according 
to the extent to which the prophylactic has been used. As 
yet, them pieces of overwhelming proof in favour of vaccina¬ 
tion have not been dealt with by the anti-vaccinationistB. 
laieed, tiie points have been almost studiously avoided. 

- ♦ - 

The Lancet of June 7th last, page 1285, will be 
toond a letter from a correspondent dealing with a grievance 
vkich Medical Officers of Unions wished to have ventilated. 
Tbh grievance bad reference to the deoiaion of some 
^Ksongb magistrates, that, after Hay Ist of the present 
year, and in consequence of the provisionB of the Lunacy 
^ 1890, union medical officers should no longer be called 


upon to fill np the certificates of pauper lunatics residing 
in their districts. The decision at which the magistrates 
had arrived does not seem to be warranted by the wording 
of the section of the Act,' although no doubt there is an 
element of ambiguity in it, which need not, however, have 
been taken in the narrower aense, to the professional detri¬ 
ment of a hard working and efficient body of medical 
practitioners, whose services are but ill requited at the 
best. The matter was recently brought officially before 
the Huddersfield Board of Guardians. It would appear that 
the clerk to the borough magistrates had addressed a letter 
to the Local Government Board, in which it was stated that 
“ the justices of the borough, since tiie new Act came into 
operation, have deemed it desirable, in the interests of the 
pauper lunatic, that the medical practitioners should not 
be associated in any way with the relieving officers.” The 
union medical officers not nnnatnrally resented this com¬ 
munication. In a letter to the board the medical officers 
say they have read with astonishment the letter to the 
Local Government Board, ** implying that your medical 
officers are unfit to be entmsted vrith the duty of certifying 
in onuses of lunacy, whereas some of ns have been fulfilling 
these duties for thirty years and upwards without any 
blame. Had we been guilty of any such conduct as that 
imputed to ns, surriy the Lunacy Board and the asylum 
superintendents would have eomplidned.” Th^ go on to 
say that “Section 13 (Lunacy Act, 1890), to which the 
clerk refers, does not apply to pauper lanaties, but to. 
private cases, and it orders * two medical practItionerB* to^ 
certify, whereas, in the case of a pauper, *one medical^ 
practitioner’ is sufficient. (See Section 18.)” A resolntioa, 
was moved to refer the question at issue to a sub-committee, 
but Mr. Hellawell, in some very judicious remarks, sub¬ 
mitted that he did not think there was anything in the 
question to refer, and that so long as their medical officers 
performed their duties to the satisfaction of the Board, 
they ought to receive the support of the Board. He had 
no donbt the clerk had written his letter from a 
good modve, for they oould not be too parfcicnlar in 
safegnarding the liberty of the individual, and in private 
cases he believed that every precaution was taken. In 
the ease of the panper, the relieving officer reported it 
to the union medicid officer. In the majority of cases 
the medical officer was acquainted with the case and its, 
peculiarities, and he contended that it was very mnch to 
the interests of the lunatics that they should be certified by 
their own officers who knew them. The patient was after¬ 
wards examined by the asylum authorities, and they were 
only too anxious, when they were able, to send cases back. 
He had not the slightest donbt that if cases did occur where 
there was a difference of opinion as to the sanity of the indi¬ 
viduals the guardians would be only too glad to have an 
independent medical opinion, but it was quite a different 
thing to change their practice because a magistrate's clerk 
had gone out of his way to oast a slur upon gentlemen who 
had served the Union for a generation at a paltry and mise¬ 
rable stipend. 

We commend these sensible and outspoken remarks of 
Mr. Hellawell to the notice of all boards of guardians 
and magistrates who may feel themselves called upon to 
take action in the matter. Mr. Hellawell moved as an 
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amendmetit, *‘That this board bas complete confidence in 
its medical officerB, and is of opinion that the conrse sidopted 
in the past should be continued in the future.” The amend- 
tneht was carried by 28 votes to 12—a decision which ought 
materially to strengthen the case in favour of nnion medical 
officers where their rights are unduly and undeservedly 
Called in question by an ungenerous interpretation of the 
states. 

The conclusion at which the Huddersfield board of 
guardians have arrived in this question quite bears out the 
general expression of opinion that has reached us from our 
correspondents, and we do not think that the new Lunacy 
Act was intended to be the means of introducing, without 
reason and upon no justifiable grounds, a change in the prac¬ 
tice which had hitherto been found to operate successfully 
and foi the best interests of the class of lunatics in question. 


The records of criminal abortion have seldom, if ever, 
luhiiBhed such dismal disclosures as those made at the 
Central Criminal Court before Mr. J USTICE Grantham on 
August 1st and 2nd, whether medically, socially, or morally 
considered. 

The deceased, Grace £th£I« Hall, who was living apart 
(from her busbamd under a deed of separation, contracted 
a liaison with an officer in the Bombay Staff Corps, named 
De Ponthieu, and .by him became enceinte. From a 
twofold motive probably, viz., to get rid of her shame, and 
to save herself from forfeiting an allowance from her 
husband conditional on her chastity, she lent herself to the 
nefarious practices of the convict Laermans. The latter 
was practising at IIG, Pimlico road, under a diploma which 
he represented as having been legally obtained from the 
Free University of Brussels, but which in reality was a 
forged licence. By whom the deceased was introduced to 
Laermans was left in doubt by the evidence adduced at 
the Old Bailey. Whether it was by her paramour or the 
woman Grandt, or some other person, was not proved. 
Mrs. Hall when dying made a confession to her regular 
medical attendant. Dr. PliiLLit^s, which went to show that 
On two occasions she underwent a ** pricking operation, 
and subsequently that some fluid was injected into the 
vagina by the convict. This stat^uent, however, could not 
be received in evidence, since it was not made under the 
conditions which the law requires to render a dying depo¬ 
sition valid testimony. Dr. Phillips, partly from the 
communication made to. him and partly from the resnlt of 
his own observations, very properly refused to give a death 
certificate. Daring the few days that elapsed between her 
last visit to Pimlico-road and her decease she suffered 
inter alia from huomorrhagic diarrhoea, which Laermans 
represented to those in attendance as dysenteric. 
Fortunately for the cause of justice, this abortion- 
monger was arrested on a charge of forgery before 
Mrs. Hall breathed her last, and thus it was that the aid of 
Dr. Phillips was sought. At the post-mortem examina¬ 
tion made by Mr. Pepper, it was clear that some corrosive 
fluid had been introduced into the vagina, the walls of 
which were almost uniformly in a leathery condition. The 
heck of the womb was acutely inflamed and filled with 
blood stained ropy mucus. The coirosive had acted also 


with great intensity on the lips of the oe uteri That 
were no detectable signs of mechanical injury. The 
decidua was partially separated from the uterine wall hj 
extravasated blood, clearly indicating that had the deceased 
lived much longer abortion would have ensued. 

There was entire absence of proof that the corrosive had 
been employed for the purpose of destroying a veaereal 
sore, or that a polypus had been removed, as suggested bj 
the defence. Internally, no organic disease was discovered 
beyond the results of recent acute inflammation, and these 
were referable directly or indirectly to the method em¬ 
ployed to procure abortion. The lower fourth of the small 
intestine and the whole of the large intestine presented 
an appearance that left no doubt that the lesion was dne 
to mercury absorbed into the system. The stomach and 
upper three-fourths of the small intestine were to all intents 
and purposes normal, thus proving the mineral bad mn 
gained entrance therefrom. That it had been taken up by 
the vaginal mucous membrane seemed apparent. Weight 
was lent to this view by the finding in Laermans’ room ot 
a bottle containing a quantity of acid nitrate of mercary. 
Whether from culpable negligence or flnom loss of self 
control incidental to a drunken orgle—for previously to in 
jecting the fluid he seems to have joined deceased and the 
woman Grandt in drinking green Chartreuse and cfasn: 
pagne—he used a fatally dangerous quantity is not clear. 
It can hardly be supposed that be was ignorant of tbeloc&l 
corrosive and general toxic properties of the drug. U 
appears likely that he intended to use just as much 
would cause contraction of the uterine wall, but unhappily 
the sequel shows only too obviously that this was greatly 
exceeded. As counsel for the defence remarked, he woaki 
not intentionally employ in large quantity so potent & 
chemical, and one which might be easily recognised by it- 
results and by analysis. As laid down by Lord Bramweu, 
a person who causes the death of a woman by the inductun 
of criminal abortion is guilty of murder characterised 
*<constructive,” as distinguished from intentional homicide. 
Against this interpretation of the law it is urged th&t 
there is no malice aforethought, that the criminal not 
only does not desire to compass the death of the woman, 
but has every reason that it should not ensue. Hence it is 
that the judges, in their saUiming-up in such cases, generally 
leave the alternative between murder and manslanghter to 
the jury, and the jury from humane motives adopt the latte;. 
Moreover, where a verdict of murder is returned the death 
sentence is usually commuted to that of penal servitnde. 
It is curious how unequal are the sentences upon oriinio&l 
abortionists in different cases. Within the last few years a 
medical man got ten years’ penal servitude for an ineffec 
tnal attempt, and that, too, without the life of the 
woman having been sacrificed; whilst in another case 
where the prisoner was convicted of having caused the 
death of one woman, and indicted for that of another, 
the same punishment was inflicted. This would seem 
to show that it is the motive rather than the accom 
pushed deed which is held to be the great offence. The 
sentence of fift^n years passed upon Laermans is not, ve 
think, too severe. A crime of such enormity unques¬ 
tionably deserves exemplary punishment. The remark 
made by the judge on his summing up, and the rider to the 
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veidietof the joiy; mnsi be reed as a leyeie reflectjon npoo 
the ooodnct of otiber penBons inyllaated in the me hm cholir 
episode of Hn. Hall*s death* 

- ■» - 

Some time age we animadTertod on the pomible dangers 
to suutaiy reform in rural Scotland, as shown in the varions 
propoaJs appearing in the daily press and elsewhere re- 
gajdiig medical officers and sanitary insp^tors. Appalled 
by the existing confusion, the Coonoil of the important 
cooBty of Lanark seems to have felt itself so hampered in 
canjing out its intentions in reference to public health 
appointments that it ultimately determined to delay farther 
acfion until it obtained an answer to a revest made to 
the Board of Sapervision to give some assuranoe that 
(OQ the understanding that the Connty Council and 
district committees in organising their arrangements under 
the Pnblic Health Act shall, so far as they deem this 
cu he jndicioaaly done, employ members of the exist- 
uig medical and sanitary staff in their respective dis- 
tzkn) the Board of Supervision will agree to the services 
d the remaining officers being dispensed vrith, on the 
iootiag d their receiving compensation for the loss of 
odsx, is tenns of the Local Government Act.” The Board, 
raoqpBBqg the importance of the question, very properly 
tooi the advice of counsel on the matter, and, very pro- 
peiljaho, of three leading members of the Scotch bar, who 
vere called in for this purpose; one was the Lord Advocate, 
vho had charge of the Local Government Bill in its passage 
ihingli the House of Commons. 

Suictlj speaking, the reply to the question pf the Lanark 
Offoty Council is in the negative; but for all practical 
poquses it should, excepting for one possible difficulty, 
be cDBsidered quite satisfactory. It will be noted that 
ia queation as put by the Council, there is no reference 
to uj proviso that the Board of Supervision should be 
v^atufiad with the aufficieney of the sanitary staff which the 
Council might propose to appoint in lien of the existing 
oiSceta. Bat the legal opinion is that this is a necessary 
dement in the case. Probably the Council, being per- 
ieeily aatished of its own determination to employ a 
Urge enough nnmber of sanitarians, both lay and medical, 
did not dream that this aspect of its action would need to 
come under the criticism of the Edinbnrgh Board. But 
fe do think it quite a proper enactment in any national 
Kbeme of public health administration that provision 
diould be made whereby any tendency to insufficiency in 
the number or in the quality of the officials appointed 
by uy local body should be subject to review by a 
properly constituted central board. But this is exactly 
vbere our Scotch friends find that the shoe pinobes. They 
bsTe, most of them, little or no faith in their Board of 
Soperviuon. And no wonder. For the Board was created 
woe forty years ago solely for Poor-law purposes, and 
coQiiatB mainly of several sheiiffis and provosts, who, 
ut the face of threatened epidemics, are empowered to 
^ unto themselves a oouple of sheriffia moore. 
laelieal man has ever been a member of the Board, 
^ iU notion as to what constitates a proper medico- 
‘^tazy staff may be judged of by the. faot that 
lor m^enruioii of the whole uf SooUaod it employs a 


fraction of the time of a single mMlioal man—end a 
thoronghly competent man he happens to be—at a re¬ 
muneration of £200 a year. Nor, if we look lor a fnrttidr 
indication of the views of the Board regarding the carrying 
out of the Local Government Act, does the prospect improve. 
For, as we pointed out in the article already referred to, the 
Secretary of the Board has proponnded a scheme whereby 
the present staff of parish medical officers, at a mean-^ 
mean in a doable sense—salary of £4 10s. per annnm, should 
be in effect retained, with the addition of half a dozen 
principal medical officers at a salary of £500 each. At the 
same time, we are entirely of opinion that no existing 
officers should be dismisBed without proper compensaticni, 
and we think it quite likely that it might be advantageous 
to retain the services of many of them for local purposes. 

The counsel engaged by the Board have informed it 
that they are ** of opinion that the Board ought to consent 
to the removal of any individual inspector [or medical 
officer] on being satisfied that the office he holds is 
unnecessary’’; and, farther, that *Mooking to the re¬ 
organisation which is contemplated by the Act.we think 

it is the dnty of the Board to facilitate this reorganisation 
by consenting to the removal of any existing iuspeetor 
[or medical officer] on being satisfied that bis office is un- 
neuessary,” and again, they ** consider that the inspectors 
do not hold their office ad viiam out ni/pam, and it would 
be nnfortnnate if they did, as this might veiy seriously 
impede the introduction of the new arrangements.” All 
this is quite satisfactory, and looking to the very moderate 
medieal requirements of the Board at its own headquaiters, 
it is hard to see how it can seriously interfere with the 
action of the Gonnty CouncilB in arranging their sanitary 
staff. Bat though the Lanark Council, for example, may 
have a suspicion that the Board has too great a hankering 
after the retention of the services of the parish doctors, we 
think ite duty <deaiiy is to go forward to the Board with a 
complete scheme, and to demand that it receive a fair 
and just consideration. Probably the wisest preliminary 
step for each county or group of counties to take would he 
at once to appoint a chief medical officer, who would be 
taken into the confidence of the Sanitary Committee and 
wotdd advise and guide it in regard to the retention or 
dismissal of local men and the preparation of a scheme for 
presentation to the Board of Supervision. 

We regret to observe that Caithness and Sutherland have 
been unable to see their way to offer more than £400 a year 
(with an allowance for expenses) as salary to their officer, 
and we partionlarly regret that in the advertisement re¬ 
ferring to Ross and Cromarty a loophole seems purposely 
to be left for the elected officer to hold other appointmenlA 
or engage in private practice. The principle involved is a 
bad cne^ and it is to be hoped that the example w^ 
not be followed. Coming farther south, it is gratifying 
to find that Renfrewshire, with a rural population of only 
70,000, and a rental of only £250,000, has agreed to ofl^ 
£500, with £100 for travelling allowance. If Renfrewshire 
can afford to give this amount, it is to be hoped that 
large and populous connties like Lanark, Ayr, and Perth, 
with rentals of from £800,000 to £1,300,000 per annum,' 
and the larger eombinadons of counties like DumMes; 
Kirkondhright, and Wigton, will show that they have ad 
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adequate sense of the importanoe of getting the best 
ayailable men by offering salaries—say, of £800 as in some 
English counties—commensurate with the importanoe of 
the offices. The fact that in the Local Taxation Bill, now 
passing through Parliament, £15,000 has been set apart to 
aid Scotch County Councils and town councils to pay their 
sanitary officials, should remove any hesitation regarding 
this question of salaries that may up till now have remained 
in the minds of even the most economical county councUlors. 


Eiohtben mcmths have now elapsed sinoe the method of 
treating locomotor ataxy by suspension was brought before 
the profession. It is true that its inventor, Dr. Motchout- 
KOWSKY of Odessa, had proposed it five years earlier, but 
until Professor Charcot had given it his powerful support 
knowledge of the method was limited to a few. As soon 
as the glowing accounts of Motchoutkowsky and 
Charcot were published in this country physicians made 
haste to give the method a trial As is usual, when 
any new and more or less sensational mode of treatment 
Is introduced, letters appeared in the journals almost 
weekly from one medical man or another stating that 
they had tried the method on one patient, with a suc¬ 
cessful result. Later in the year more cases were published, 
not singly, but in short series; and it was evident that the 
improvement was by no means uniform, many even of tiie 
oases which physicians thought it worth while to publish 
remidning without benefit. 

In the current number of Brain Dm. Russell and 
Taylor contribute a pmticularly able paper, read before 
the Neurological Society, dealing not merely with the 
published resulfce of others, but with the result of 
forty-two cases which were suspended under their own 
observation, including thirty-six cases of tabes. Articles 
by the same authors were, it will be remembered, pub¬ 
lished on this subject in The Lancet of Oct. 19th, 
1889, and Feb. Ist, 1890. The proportion of improve¬ 
ment in the cases of other observers up to that time 
was 67 per cent., while in their own it was only 18 per 
cent., and a considerable proportion of cases became worse. 
Since the paper was read, further results have been pub¬ 
lished in this countfy and in Germany, which approximate 
much more closely to the negative results of Drs. Russell 
and Taylor than to the more encouraging reports of 
earlier observers. For Instance, Rosenbaum recently 
brought before the Berlin Medical Society the results of the 
treatment of eighty-five cases in Professor Mendel’s 
wards; 2500 suspensions were practised on these eighty-five 
cases, with improvement in twenty-five only. The im¬ 
provement was most marked in Romberg's symptom, 
and in the ataxy. In the discussion which followed, 
Leyden stated that he considered the treatment was com¬ 
parable to the once fashionable and now discarded treat¬ 
ment of locomotor ataxy by nerve-stretching, a mode of 
treatment which bade fair, judging from the enthusiastic 
reports of those who practised it, to rescue tabetic patients 
from both their pains and their ataxy. Gradually, dis¬ 
couraging reports appeared, relapses were frequently heard 
of, and the operation at present possesses chiefly a his¬ 
torical interest, and in this country, at any rate, a surgeon 


is rarely, if ever, asked to see a patient soffering from 
locomotor ataxy with a view to stretehing his nerves. 

The natural history of locomotor ataxy must be carefuUf 
borne in mind in estimating the valne of any mode of treat¬ 
ment. The term ** progressive,” which is often prefixed, is 
applicable, as Dr. Gowers has shown, to only half the 
cases. In the remaining half the symptoms may remain 
stationary for years, or there may be marked remurions 
and fluctuations. The symptoms which almost invarS 
ably remain constant are the loss of knee-jerk, and 
the Argyll-Robertson pupil; disturbances of the fanc- 
tion of the bladder and rectum, when present, rarelj 
improve much ; while the paLns and the distnrbances 
of eofirdination exhibit the utmost variation from time 
to time under any treatment, or even under none. 
There are members of onr own profession still active!/ 
engaged in their work in whom the disease has become 
quiescent, and has shown scarcely any indications of 
progression for six, ten, and even for nearly twenty 
years. At present no parallel series of cases have been 
published of a large number of patients treated by snspen- 
sion and of an equal number treated without it; bat we 
imagine the percentage of cases improved in the first gronp 
would surprise those who were not in the habit of seeing a 
considerable number of cases of the disease. Reference was 
made by Drs. Russell and Taylor in their paper to a can 
recorded by Dr. Churton, in which most marked improve* 
ment occurred while the patient was waiting for the 
suspension apparatus to be made, and where, had the 
treatment been already commenced, the amelioration of 
the symptoms would have been attribnted to the beneficial 
effects of snspension. Some months ago, in commenting on 
the discussion on the mechanism of suspension at the Ro/a) 
Medical and Ghirnrgical Society, we pointed out how 
inconsistent with each other and with accepted facts 
were the varions explanations of its mode of action which 
had been offered, and further information and observation 
have strengthened ns in the belief that the improvement 
observed is, in the main, due to the mental effect produced 
by the novelty of the method, and the imposing apparatns 
employed; and also, in no small degree, to the fluetaations 
which characterise the disease in a large proportion of cases. 

There are several fallacies which must be carefully 
avoided in estimating the extent to which the improvemeni 
observed is to be attributed to the snspension. Among the 
cajses reported as having improved a nnmber appeared to 
have been actively treated by drugs, such as iodide of 
potassium, whilst undergoing snspension, while in the less 
favonrable series reported by Drs. Russell and Tatlob 
the treatment was not complicated in this way. Anothe? 
fallacy may arise from the circumstance that the diagnosis 
of locomotor ataxy is by no means always easy until after 
prolonged observation. Before the paralysis caused by 
alcoholic excess was shown to be due to peripheral nenritis 
and the symptoms carefully described many of the cases were 
supposed to be cases of locomotor ataxy, and the name 
“ pseudo-tabes ” is still frequently used in American jonmals 
as synonymous with alcoholic neuritis, the term being sn 
indication of the way in which the diseases were frequently 
confounded. More than one of the cases described as being 
praeticBlly cured by suspenrioii werealmosfccertainly, 
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froia the cliniGol records given, cases of multiple neuritis. 
Dl Wood of Philadelphia has recently drawn attention to 
ioother afiecdoD, the symptoms of which almost exactly 
amnlite those of locomotor ataxy. In the first case he 
tbserred there tad never been a doubt about the diagnosis 
uO the Decropey was made, when the characteristic lesions 
of tabes vere absent, but there was an infiltration, evidently 
of a cTphilitic character, along the posterior part of the 
spioaj dors mater, involving the posterior nerve roots. As 
so ohen happens, it was not long before an exactly parallel 
ueeeame under observation, and, profiting by his recent 
jathologieal experience. Dr. Wood treated his second case 
with antisyphilitic remedies, and a cure was the 
rssilt Itisguite possible that some of the cases which 
tsproTed BO remarkably with suspension plus iodide of potas- 
iiam may have been of this nature. It is probable that such 
m iofiltntiaD adong the posterior nerve roots may be the cause 
of the permanently ataxic gait, which is occasionally seen in 
fdenu after recovery from paraplegia dependent on Pott’s 
uieise of the spinal column, and one cannot avoid a 
that the case which suggested the treatment to 
MoTcaonsowsKY may have been of this nature. The 
patiat is aid to have been snfiering from spinal curvature 
ud lUiji ^ one snspension in Saybe’s tripod 

sad the ipplication of a plaster jacket, his pains were 
.-tlieTedud the ataxy practically cored. In other patients 
IfcrcHOUTEOWsKY fooud no improvement from wearing a 
but a number improved while undergoing a course 
cf smpssion. 

Time has not been more kind to this mode of treatment 
thiatomany others which have been intfodneed to remedy 
in&artible diseases, and carried out at first with singular 
atiiQsiasm and apparently good results, but which later on 
hre disappointed the hopes they have raised and gradually 
^ into disuse. Before long we expect that the snspension 
4pf>aratus vill be relegated to obscurity, along with Perkin’s 
tractors of a past generation, and Berjeon’s 
^’faratua for the rectal injection of sulphuretted hydrogen 
the cure of phthisiB in recent tima*. 
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AN APOLOQY FOR THE OUT-PATIENT 
DEPARTMENT. 

^HATYt’ER Sir Andrew Clark does he does thorongbly, 
it is this thoroughness that gives his opinion great 
with the public. It is so with his defence of the 
^^tal system. His speech last year at the Mansion 
vas probably the most effective that has yet been 
f^aonnced in this great cause, though it has been well 
feiioved by Mr. Hutchinson’s speech on a similar occasion 
^^year. Sir Andrew Clark, in his defence of hospitals, 
bded the out-patient department, and minified the abuses 
^vhich it is generally charged. In his recent evidence 
the Lords’ Committee he repeated with the same 
his defence of the out-patient department, and 
^ it as his opinion that the shutting-up of this 
'Wment of a general hospital would be the greatest 
'^ity that could happen to the public, and most dis- 
to the art of me^cine. Tlie advantages it secures, 
^ Tiew, are that the very profusion of oases gives the ! 


opportunity to the physician and the students of seeing, 
handling, and becoming familiar with disease in all its 
forms, and in its earlier stages. Sir Andrew Clark insisted, 
too, on the importance of the out-patient department for 
educational purposes. He used to w'ork four or five hours 
in the out-patient department without difficulty, and now 
such work was much facilitated by each out-patient phy¬ 
sician having a qualified clinical assistant and other helps. 
The educational value of the out-patient department is the 
chief argument with which its critics are confronted. But 
it is not so formidable as it looks at first sight. If 
the out-patient department were abolished to-morrow’, the 
opportunities of seeing disease on a large scale would not 
be altogether abolished. The student might, by attending 
dispensaries, or putting himself into the position of a 
pupil to a general practitioner, see ordinary diseases in all 
their stages, and with a certain continuousneEs which is not 
seenred in out-patient practice. But it is not proposed to 
abolish the out-patient system altogether, but only to 
greatly curtail its proportions. It wonld still remain ; bat 
the cases wonld be much fewer and would receive an 
increased amount of attention, and the educational value 
would be correspondingly greater. The great blot of the 
present system is that it demoralises the patients by 
making them recipients of medical charity for ordinary 
ailments, and at the same time injures the general 
practitioner. It is difficult for a man in Sir Andrew Clark’s 
position to realise how dark this blot appears to men who 
lay themselves out for practice among the humbler classes, 
whose lives are most laborious, and whose remuueration is 
at all times disproportionate to their toil. We hold that 
every working man, especially one with a wife and family, 
should have a medical attendant retained on some under¬ 
standing, available at all times, by night and day, and to 
whom he can look as confidently for help as a liclier man 
does to his private medical adviser. Medical ednoation can 
be carried out without sapping the independence and the 
self-respect of the working-classes; and the great arguments 
for hospitals, so lucidly set forth last year by Sir Andrew 
Clark, would remain if these out-patient abuses were 
remedied. With his views of special hospitals and his 
objections thereto we heartily concur. 

“EVERY MAN HIS OWN DOCTOa” 

Sblf-trsatment is no new practice. We cannot doubt 
that it has been employed for the cure of disease in all ages. 
It did good when perchance it hit the mark ; it haply did 
no harm when it merely missed what were better lot alone. 
Evil it has done, and is daily doing, and this to no trifling 
extent. We need not quote illustrations. The records of 
coroners’ courts afford many such. Little favour, therefore, 
can be claimed by those who seek, by means of popular 
handbooks, to instruct the casual reader in details which 
bear not only on the preservation of health, but on the 
recognition and the treatment of disease. This is no mere 
matter of household hygiene. If it implied no more than 
such necessary teaching its useful purpose and its advantages 
could not be gainsaid; but it aims at farther and more 
perilous chances. The accurate management of one’s own 
case in sickness may be said to demand even more 
than skilled medical opinion. It requires that such 
opinion should be used objectively. We admit that 
this fact is not duly recognised even by all medical 
practitioners, and its force undoubtedly is in their case not 
so great as in that of less instructed persons. Cool and 
shrewd self-observation, combined with exact professional 
knowledge, will go as far as anything can to justify sub- 
jective th erapeutics. Yet even medical men have repeatedly 
paid the death penalty for incautious reliance on such partial 
experience. They have, in spite of ample skill, misunder¬ 
stood and sacrificed themselves. The obvious lesson afforded 
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by tbeir example hardly needs to be msisted on. The lay¬ 
man’s case is different, and the difference is not in his favour. 
His attempt excels in its temerity, for the safeguard of 
medical training which alone can even seem to justify self- 
treatment is absent. The prospect of success is in most 
oases immeasurably less. Let him therefore be content to 
seek self-preservation by following a rational rule of daily 
life, without essaying further and hazardous efforts at self- 
care. Life and health are worth more than blind efforts of 
this kind, and the mere pocket economy which comes of 
«doing without the doctor” is deady purchased at the cost 
of health. _ 


VACCINATION AT KEIGHLEY. 

The Keighley School Board have unauimously objected 
to the Education Department’s requirement that pupil 
teachers should be vaccinated, on the ground that this is 
making the Board do the work of the vaccination officer, 
and that in a town like Keighley it would virtually deprive 
the Board of local teachers, because of the insignificant 
proportion of the tovm children who for many years past 
have been submitted to the operation. If this is a correct 
statement of the condition of the Keighley population in 
regard to vaccination It is obvious that none but well- 
vaccinated persons should undertake the office of school 
teacher. Sooner or later Keighley will be attacked with 
eonall-pox, and the younger members of the community 
will suffer exceptionally severely. The position of a school 
teacher unprotected against small-pox would under these 
circumstances be one of considerable risk, and for this 
reason there is greater need for compliance in Keighley 
with the requirement of the Education Department than 
there would be elsewhere. There is only one argument the 
Keighley School Board can urge—viz., that it may be 
anticipated that daring an epidemic prevalence of small-pox 
in that town it would be impossible to continue school 
attendance, and therefore the illness of the teadier would 
bo of less moment. _ 


INNERVATION OF THE HEART. 

An interesting series of ob8er\'ation8, confirming those of 
Gaskell, have lately been made by E. Romberg and W. His, 
jun., on the innervation of the heart. These observers 
adopted the method of examining foetal hearts. The nerves 
of the heart begin to appear at the end of the first month. 
They arise from the wandering ganglion cells of the sym¬ 
pathetic system. The fibres which unite these cells with 
the sympathetic trunk run in companionship with branches 
from the vagus; with this latter nerve, however, the 
ganglion cells have no communication. Later on in foetal 
life, sympathetic ganglion cells are found in the walls of the 
heart itself. The cardiac nervous system, the formation 
of which takes place during the second and commencement 
of the third month, is formed as a plexus on the posterior 
aspect of the ascending aorta (plexus aorticus profundus); 
this gives branches to the ganglia of the auricle, and also 
sends branches to a plexus, rich in ganglion cells, between 
the ascending aorta and ductus Botalli (plexus aorticus 
superficialis). From the latter is derived the plexus coro- 
narii. The ventricle has no ganglia. The cardiac ganglia, 
then, owe their origin to the sympathetic ganglia; tliese 
latter belong, according to the researches of Onodi, to the 
divisions of the posterior roots, therefore to the sensory 
tract. Thus the ganglia of the heart are also derived from the 
same source. The cardiac ganglia possess no motor functions; 
they are neither automatic centres for the heart, nor have 
any action in inhibiting or slowing the heart beat. If we 
accept the results of these observers as correct, the physio¬ 
logy of the heart’s action can be satisfactorily explained. 
They point out that Redner emphasises the fact that the 


heart of the embryo executes rhythmical contractions loo 
before it possesses nerves or ganglia, and be is confirmed i 
his statements by the researches of Wooldridge. Concemiu 
the function of the cardiac ganglia themselves, Bomber 
and His say little. They suggest that they possibly ma 
transmit impulses to the central nervous system, wliic 
govern by refiex action the movements of the heart throng 
the paths of the vagus and accelerans, and likewise regnlat 
the calibre of the bloodvessels. If we must give up the idr 
of an automatic nervous system for the heart, we must pr 
visionally accept as an explanation of its rhythmical action a 
automatism of the heart muscle, which may help to explai 
many of the anatomical and physiological difficulUes whk 
have never been satisfactorily disposed of. If these nei 
be correct, the heart’s muscle must be taken as the sat 
matic motor power of the circulation, without deri\*ingi 
movements from nervons elements. There has always hK 
an uncertainty in ascribing certain irregularities of tt 
heart’s action to morbid conditionB of the ganglia, but it 
easier to imagine that the cardiac complications of typboi 
and diphtheria are due to changes in the muscular elemem 
than that the ganglia are at fault. The condition of tl 
heart’s muscle will now be a very important factor in tl 
pathology of disease of that organ. 


MORTUARIES IN LONDON. 

The need for mortuary accommodation in the metropoli 
has long been matter of notoriety. Although in some parubfi 
mortuaries have been erected, but little progress u msd 
genersdly by the vestries and district boards to provide then 
selves with proper accommodation for the temporary dii 
posal of the dead, notwithstandiog the fact that th^ 
have had the necessary power for nearly a quarter ^ 
a century. Under the Public Health Act of 1875, tii 
Local Government Board is enabled to compel sanitar 
authorities in the provinces to provide mortuary accon 
modation, but in London this power does not exist; it i 
one that should be supplied when the Public Health Act 
relating to the metropolis are amended. The Looda 
0)anty Council are now applying for powers to provide &b 
maintain two mortuaries in the metropolitan district ic 
the deposit of unidentified corpses. There can be no douli 
that these will serve a useful purpose, and that they vi 
give facilities for the recognition of the bodies which t 
the present time are buried unclaimed. 

THE HUMAN SUBJECT FORTY YEARS 
UNDER WATER. 

AVBRYinteresting report has just been issued by Dr. Konii 
“ Gerichtsarzt” (judicial physician) of Herniannstadt, ( 
the state in which the human subject, after forty yea: 
immersion In water, may be found by the physiologist. 1 
the revolutionary upheaval of 1849, a company of Honv^d 
as the Hungarian militia are called, having fallen in tl 
vicissitudes of war, were consigned to the waters of tl 
Echoschacht, a pool of considerable depth not far fro 
Hermannstadt. After some forty-one years their bodii 
have been brought up again to the light of day, 
subjected to a careful and minute investigation from t, 
physiologist’s point of view. Dr, Kdnig found them I 
perfect preservation, without a single trace of any decor 
posing process. Externally, they had the appearance 
having been kept in spirit, like so many preparations m i 
anatomical museum. The epidermis was of a whitish gn 
colour; the muscles rose-red, feeling to the touch lil 
freshly slaughtered butcher’s meat. All the inwrw 
parts—tlie lungs, the heart, tlie liver, the spleen, ti 
kidneys, the bladder, the stomach, the aliments: 
canal — were of the CMpsisieaoe of thow in a new 
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deceived corpse: while the brain was hard, of a dirty 
gtrr colour, as if preserved in spirit. Structurally, the 
orgiixs retained their outline perfectly, and were so easily 
rf^)gxiisabie in tissue as well as configuration that, accord- 
inc to Dr. Ktinig, they might hare heen exhibited for 
-•demonstration” in an anatomical lecture room. After 
forty-one jears under water this is indeed a remarkable 
phenomenon. The large intestine contained faeces of a 
yell.rirish-brown colour, quite unaltered and quite in- 
fujorons; while the bladder was partially filled with straw- 
ccioiucd mine. But perhaps the most significant feature 
dEclosed by these corpses is the following:—In their 
interior abundant chloride of sodium, crystallised in cubes, 
hsl been deposited and fixed on the several tissues and 
and these salts had not penetrated, mechanically, 
into the dead bodies from without. In the completely 
and perfectly unimpaired pericardium of the 
corpses on the inner pericardial aspect, and also on 
the outer surface of the heart itself, salt crystals of the 
same kind, to the weight of five grammes, were found 
adherent. This, according to Dr. Kdnig, clearly shows 
th&t, in the water, particles held in solution may pass 
through the skin and the muscles, and find their way into 
the most deeply-seated organs. Herein, he adds, we have 
confrnatoiy proof, if such were needed, that the specific 
rinua of mineral baths exercise in this way their salutary 
•effect OB the internal economy of the invalid bather. There 
is a flotabJc difference, however, between the time spent in 
toe bath by an ordinary bather at a ** Curort ” and the 
forty-oDCyears during which the Honvids remained under! 
water. The phenomenal stillness of the Echoschacht may 
also hare been a material factor in this impregnation of the 
corpses with the chloride of sodium. But, with every 
allovaoce for such considerations, Dr. Konig has furnished 
a striking illnstration of the permeability of the immersed 
boman subject to salts in solution, and we.hope his pains¬ 
taking researches will lead to others in the same important 
dL-ection. 


THE MIDWIV£S’ REGISTRATION BILL. 

There seems every prospect that thU Bill will not he 
pweeded with this session. The BUI, as amended by the 
Committee, is a great improvement on the first Bill. But 
there seems reasonableness in the demand that more time 
should be given for the consideration of further amendments 
than can possibly be found at this stage of the session. 
Dr, Rentoul, who seems to have come to the conclusion 
wliieli most re.sponsible people have reached, that some 
legislative restriction of practice by mid wives must be 
^ared in the interest of women, has, with his usual 
energy, contended for delay. He has also certainlyt 
pointed out faults and defects in the Bill which it may be 
possible to amend before next seslion. The BiU stands low 
down in the orders of the day, and few days now remain. 

all these grounds we hope the prometen of the Bill 
will agree to ita being withdrawn, to be xeintiodnoed next 


THE GUILD OF ST. LUKE. 

Bkbidbs hringing a large annual revenue to the medical 
durities. Hospital Sunday has effected much good in 
bringing members of the medical profession Into closer 
bsnoony with the clergy and ministers of all denominations. 
The various local committees which receive and distribute 
^be funds, though composed of members of all creeds, work 
bannoniously together, forming, indeed, a happy con- 
knt to cominitteeB composed of less differing members. It 
bas tended to disprove the charge so often made ^against 
Mbers of the medical profession that they are an irre- 
Bf men-^a charge as untrue as it is uncharitable. 
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On the contrary, many are most regular attendants at.chutch 
or chapel, liotwlthstanding the sacrifice whi(^ this undoubt¬ 
edly involves—a sacrifice not experienced byinelnbers of the 
legal profession. “ No day of rest for Mm, but day of care,*’ 
may be said of many a doctor*s as well as a curate’s 
Sunday; and it is literally impossible foj many a oUe 'to 
attend morning service. Patients have to be visited even oh 
Sunday; Children are bom on that day as well as on other days 
of the week ; and many a practitioner who would thankfully 
accompany his wife and family to the house of God must 
"perforce forego that duty to fulfil another more imperative. A 
certain number are members of the Guild of St. Luke, testify¬ 
ing their sense of the religious obligations devolving upon 
them by the observance of certain rules. It Is unfortunate thht 
the word “ guild ” has still a deterent effect, acting upon 
some minds much in the same way that 4 red rag is sup¬ 
posed to act upon a bull. Might not this be remov^ 
by an enlargement of the gnild’C operatioivs? Instead of 
being limited to members of the Established Church, or 
even to a party of it, could it not embrace all members of 
the medical profession holding any variety of Christian 
belief ? Could not" the Sunday before or after St. Luke*8 
Day (Oct. 18th) be set apart as a day for the moi^ 
special observance of the **beloved physician’s” anni- 
versaiy and a collection ina4e for the Medical Benevolent 
or some other well - recognised medical institution? 
Until St. Luke’s Day is made a general holiday, which 
it is never-likely to he, it will be impossible for more 
than a select few to observe it > by attending any place Of 
worship. The preceding or succe^ing Sunday is not open 
to the same objection. Many members of the profession 
would always attend and probably the numbers might be 
increased. The writings of the Evangelist would form a 
fruitful subject for many a sermon, and the more general 
observance of the bond between Christianity and the 
profession of healing could Hot fiQl to have a beneficial 
effect upon clergy and ministers, members Of the medical 
profession, and laymen. ^ 

THE DIAgNOSI? of FEVER CASES. 

I ' - . * ' ■ - * 

Some ol the profession in Glasgow are dissatisfied 

with Dr. Eqsaeli for bringing thesubjectol Errors ol Diagnosis 
before a body of laymen. They admit the interest of bis 
statement, and are glad to have errors pointed out; bnt 
they maintain that the statement should have been made 
to medical men themselves as the persons blamed, and as 
capable of appreciating the difficulties of diagnosis, and ef 
answering r the medical officer of health. Dr. James 
Hamilton is the chief exponent of ,this somewhat sbropg 
feeling, and introduced the subject for discussion lately 
to the Glasgow Southern Medical Society. The chief 
points in the reply to Dr. Kussell’s statistics are that some 
of the errors were hot excessive ; that it is understood that 
the sanitary authority, or the medical officer of health, 
wishes for an early isolation of suspicious cases-^sehn, 
as a rule, only once,—and that in such cases practitioner 
are led to suppose that their diagnosis would be re¬ 
vised by the superintjendeut at Belvidere; that errors 
are made In * Belvidere as well as by outsiders; anfl, 
above all, that the proper course for securing the b«t 
results and a cordial cooperation hct\reen the sanita^ 
authorities and the medical profession is for medical officers 
of health to communicate directly as to errors with thoim 
who make or can explain them. There is a great deal of 
force in these remarks, and we do not doubt that theyirill 
receive, as they should, every consideration from Dr. Russell, 
who, eveiybody admits, can only hate had the good of the 
public and the profession in view’ in the course he totok. 
On one point We advise the profession strongly,^ and Hint is 
not to certify to please the authority or anybody elte 
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before they have folly made op their own minds. One visit 
to doobtfol cases is quite insofHcient to enable or to justify 
notification. In some cases two will not suffice. We 
suspect that the overlooking of this fact has not a little to 
do with the errors that are complained of. The remedy is 
to take more time. There is no royal road to sound 
diagnosis. It takes time and a certain development of the 
disease, and it is infinitely better that two or three days 
more should be taken to make sure than to decide on 
insufficient data. Under a notification system the medical 
man himself is responsible, and cannot transfer his respon¬ 
sibility to the superintendent of the fever hospital. We 
should be very sorry indeed if this discussion had the effect 
of preventing Dr. Russell from indicating in future errors 
of diagnosis. That would be a great misfortune, both for 
the profession and the public. Dr. Hamilton himself, we 
are glad to see, says that Dr. Russell’s report is a most 
interesting one, which ought to be welcomed, and even 
repeated. We think so strongly; and not in Glasgow alone, 
but other health officers in other communities will confer a 
favour by presenting to the medical societies of their neigh, 
bourhood a periodical report of such a nature. The dii* 
cussion of errors is one of the best ways of preventing their 
recurrence. _ 


THE BERLIN CONGRESS. 

OUB contemporary the Berliner KlinUche Wochenechrift 
dedicates its issue of the 4th inst. to the Tenth Inter¬ 
national Congress, in an address of welcome, and in the 
publication of papers contributed from many countries. 
Thus the first article is by Professor Dujardin-Beaumetz of 
the Hdpital Cochin, Paris. It is on Dilatation of the 
Stomach as a cause of Neurasthenia, and is in French. 
From the Naples clinic Professor Cantani describes the 
Antifebrile Effect of Abundant Water-drinking and of Cold- 
water Enemata. From Buda-Pesth Dr. Koryani discusses 
the Influence of Drees on the Occurrence of Floating Kidney 
in Women. From the Leyden clinic Professor Bosenstein 
writes on the Diagnosis of Aortic Aneurysms. Dr. A. C. 
Bemays of the surgical clinic of the College of Physicians 
and Surgeons of St. Louis, U.S. A., relates five cases of Gun- 
riiot Wound of the Abdomen in which laparotomy was per¬ 
formed, three recoveries, two deaths. Dr. Reeves Jackson 
of Chicago relates (in English) how Mr. Lawson Tait re- 
oently amputated the pregnant uterus. From the Warsaw 
clinic Dr. Stanislaus Klein details an interesting case of 
Paeudo-leukscmia with cirrhosis of liver and relapsing 
pyrexia. Lastly, from Copenhagen there is a contribution 
by Dr. Faber on the Pathogenesis of Tetanus. It was 
a happy thought of our contemporary to thus signalise the 
international gathering in its ei^. 

CHOLERA PROPHYLAXIS IN ITALY. 

Among the nations of the Continent, Italy has hitherto 
been oonspicuous for her belief in quarantine and sanitary 
cordons as the most effective means of averting cholera 
from her shores. And even now, when their efficacy has 
been shown, 1^ her highest hygienic authorities, to be more 
than doubtful, she continues to favour them if only for the 
•< sense of security ” they give to her uninstructed populace. 
Concurrently, however, with these traditional, if not ex¬ 
ploded, measures, she is developing activity, in a far more 
promising direction—that is, in a vigilant censorship of the 
food-supply. For years past the meat, the vegetables, and 
the alcoholic beverages have been in many large towns 
throughout the peninsula sold to the poorer classes 
when in a state unfit for consumption; but, thanks 
to the new Sanitary Code, the public health officers 
. have been most stringent in the exercise of the powers 
given them by that enactment for the confiscation of 


such articles, and the punishment ol their vendors. Ho^ 
far the evil had been allowed to go may be inferred froo 
the fact that one can hardly open an Italian newspape 
without coming on one or more announcements of thi 
sequestration of food or liquor stores, which, if permitted ti 
to be sold, must have injured the health of the consnmei 
The OptnionCy for example, a leading Roman joums] 
tells us that in one fortnight the Officio d’lgiene ha 
sequestrated in that city 245,300 chilogrammes of fish, 174 
of vegetables, 2750 of fruit, and 32,700 of mushrooms, whil 
the tradesmen in whose shops these articles were on sale ha? 
had their names and addresses published in the most coi 
spicuous fashion possible. Similar seizures of confectioner 
and fancy beverages, such as are largely consumed throogt 
out Italy in the summer season, are also reported in i 
Florentine journal—the Nazlone ^—again with the name 
and addresses of the fraudulent vendors. All this shoali 
have a salutary effect on the Italian poorer classes, not onl; 
in view of cholera invasion, but of the maintenance c 
health at a high standard. In the memorable visitation q 
cholera in 1884, the ravages it made among the Neapoliui 
proletariat were distinctly traced not only to panic, but 
primarily, to the unsound macaroni and the pntrii 
vegetables, which made them ** candidates” for the disease 
Now this source of danger is inafair way of being minimised- 
all the more that, as we see from an official rescript, tbi 
personnel of the sanitary office is being rigidly supemsed 
so as to obviate the temptation—not unknown in poo 
countries—of the enforcer of the law conniving, for i 
** consideration,” at breaches of the same. Italy, indeed 
is doing now what she should have done long ago, and wil 
reap the reward, not only of keeping epidemics at bay, bn 
of receiving a larger measure of that tourist popuLatioi 
whom her backward hygienic system has hitherto tended u 
warn off. _____ 


THE LATE SIR WM. HOFFMEISTER 

Thb funeral of Sir William Hoffmeister, late Physiciai 
to the Queen at Osborne, took place on Saturday, Aug. 2n6 
at Cowes. Among the large number of mourners, Genera 
Sir Henry Ponsonby, G.C.B., attended to repreaent th< 
Queen; Lord Colville of Culross, the Prince and Princess ol 
Wales; Sir John Cowell, the Duke and Duchess o 
Edinburgh; Colonel Beecher, the Duke and Duchess o 
Connaught; Colonel the Hon. H. Byng, Princess Christian 
Princess Louise, Princess Beatrice, and Prince Henry 
Battenberg, the Duchess of Albany, and Empress Frederic 
of Germany. Two beautiful wreaths from the Queen, ani 
one from each of the other members of the Royal Famil;' 
were among the numerous tokens of esteem and regret. 

PNEUMONIA AND BLOODLETTING. 

M. Crocq, who has frequently written and spoken ii 
favour of the revival of venesection, made a powerfa 
speech dealing with this subject at a recent meeting of th 
Belgian Acaddmie de Mddecine. Speaking of pnenmoiik 
he declared his disbelief in the cause of the disease bein] 
either Friedlander’s bacillus or the diplococcus of Fraenke 
and Weichselbaum. Inoculation of this latter microbe, bi 
remarked, is said to procure immunity from subsequen 
inoculations, which is exactly contrary to the effect of si 
attack of pneumonia, for it rather predisposes the subject t 
subeequent attacks. Again, M. Crocq injected sputum fron 
pneumonic patients, in which the diplococeus bad bees 
found, into the lungs of four rabbits> but none ©f them c<® 
tracted pneumonia. Lastly, in a doubtful hospital case thi 
sputum was examined and found to contain the diplocoecm 
but at' the post-mortem examination no pneumouia 
discovered. M. Crocq has never met wUh any 
contagion in pneumonia, and FincklePs cases eonaiden 
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wm Do^ pnenmonia at all. Moreover, FraenkeTs microbe 
6 found in affections which are neither pnenmonia nor 
ttffltagions. The mortality nsnally reported by other 
oberren in pneumonia varies greatly — that in to say, 
froiD 5 to 85 per cent. M. Crocq has no mortality at 
sL 9e arrests all his pnenmonia cases by bleeding. 
EheuBitic fever, and even puerperal metro-peritonitis, 
be tresti in the same way. The latter, he declared—amidst 
tokens of dissent,—can ^ thus cured in the great majority 
«fcases. “Never,” he went on, “have I regretted having 
bSed a patient, though I have often been sorry that I have 

abstaised from doing so.If I were to be forbidden to 

Weed, I would give up the practice of medicine.” He was 
of comae careful to explain that bloodletting to be of any 
sffvice must be practised intelligently and not abased, as 
be fears it may again come to be after the wave of reaction 
tasoDce more made it popular. 


VyAT^RED MILK. 

The &iiaie of the St. George’s (HaiioTei>8qiiare) Vestry 
obtain a conviction against a dairy for possessing milk 
adulterated with water is a serious miscarriage of 
The inspector had sent a boy in tobny some milk, 
hot, iba the daughter of the dairyman saw she was 
vatahed,ilie took the milk back, poured it in a pan under 
the emter, and gave some milk from a pan placed else- 
visa The pan under the counter contained milk largely 
•stared which, the dairyman said, was prepared for a 
bshr who did not mind the addition of water. This 
vu dose in the morning, though the baker only came 
ior tbe milk at ten in the evening. Bat what was more 
sapnaos is the fact that the baker was not produced, or 
ha nae given. Why should a baker, of his own free will, 
cocseot to buy adnlterated milk. It might be a little 
deaper.but he would have had to use a much larger quan- 
% to produce the required effect on the bread. Obviously, 
htker had better add, according to his own idea, 
ffeitever amount of water, if any, he thought would 
itaprore Us mills for bread-making purposes. Under 
a flimsy pretence as the supposed willingness of a 
iDTBteriouB baker to buy watered milk, an adulterated article 
not be kept on the premises of dairies where it can 
iccidentally be given to other cnstomera who are not 
<}iute 80 callous as to the proportion of water in milk. 

fear that Mr. D’Eyncourt, in refusing to convict, has 
opened the door for many abases, and that ife will now be 
fiodi esaier for dairymen to elude the law. 


HOSPITAL DEADLOCK IN GHENT. 

Though there is unfortunately too little tendency 
doiongst rival practitioners to act in concert regarding 
appointments, students occasionally exhibit a large amount 
of fdlow feeling for one another in this matter. A 
^^kable example of concerted action has just occurred 
Ghent, where the students holding hospitiJ appoint- 
®®ts-carryiBg a small salary in some cases—have all 
**ign€d in a body in consequence of the “ insolent atti- 
tade”ofthe director of the Hospitals Commission, in which 
^ is upheld by the Commission itself. They have, how- 
volunteered to look after the patients gratuitonsly 
the dispute is being arranged. It appears that 
'bey have the countenance not only of the physicians and 
composing the hospital staffs, many of whom 
wiivcrsity professors, but of all the other students, 
have pigged themselves not to accept any of the 
poets for which the Hospitals Commission has adver- 
^ lor candidates. It is believed, moreover, that none of 
^oalified men in Ghent, and none of the stadente of 
^ Belgian nnivenitiea, wili consent to supply the 


vacant places, so that the Hospitals Commission has got 
itself into a somewhat unpleasant position. The students 
who have resigned only demand, it seems, that they should 
he free from the control of any person except their own 
chiefs. _ 


FRENCH DEFENCE OF ILLIBERAL MEDICAL 
LEGISLATION. 

** Galignani’s Messenger” of July Slst, replying to the 
sTgumente of The Lancet, attempte to defend the pro¬ 
jected illiberal law of the Republic requiring foreign medical 
practitioners, including English, holding diplomas of good 
repute, to pass a French examination before being allowed 
to practise in France, even among their own countrymen. 
The attempt is lame and inadequate as regards our diplomas. 
It is chiefly based on three points: first, some of our English, 
examinations are so bad as not to compare with the 
French. As an illustration of the acciiracy of our contem¬ 
porary’s information we will give one specimen. He speaks 
of the licence of the Apothecaries’ Society being gained by 97 
per cent, of those who seek it. We know no ground for this 
assertion. The facts of the examinations of the Society for 
last year are before us and are as followsAt the First 
Examination 12 were rejected and 17 passed ; at the second 
14 were rejected and 25 passed ; at the Final 53 were re¬ 
jected and 125 passed. The examinations have been in¬ 
spected by the General Medical Council and declared to be 
sufficient Our contemporary admits that we practically 
allow Frenchmen to practise in England without let or 
hindrance, but says that we do so because the privilege is 
of no such value as the corresponding privilege to English¬ 
men in France. This is ungracious and weak. Let the 
liberal Republic at least be as liberal as we are and enjoy 
the praise of being more disinterested. Meantime can any¬ 
thing be more ungenerous than to refuse English people, 
resident in France, medical advisers of their own country, 
certified by its medical authorities. We shall not answer 
the less polite insinuations and even assertions of our con¬ 
temporary that, with some few exceptions, English repre¬ 
sentatives of the profession in France are eminently un¬ 
satisfactory. His elaborate argument against their ad¬ 
mission is a fair presumption that they are no mean com¬ 
petitors for practice even among Frenchmen. 

CRANIECTOMY FOR MICROCEPHALUS. 

At a recent meeting of the Acad^mie des Scienoes, 
M. Lannelongne reported a ease of craniectomy in a mioro- 
oephalie idiot, which was attended with results so 
striking that tbe case is well worthy of careful study. 
M. Lannelongne’s communication, the gist of which was 
given by our Paris correspondent in The Lancet of 
July 19th, p. 152, is printed in full in a recent number of 
L* Union Midicale. The most salient features of the case 
are as follows. The patient was a female child four years 
old, but looked two years younger. The head was 
very small, narrow from side to side, and projecting 
at the vertex; the only diameter which approached 
the normal was the antero-posterior, all the others were 
much below the average. The child was puny, seemed to 
take no notice of her surroundings, and lay in bed restless, 
stammering out monosyllables or inarticulate eriea She was 
unable to stand, and if supported made no effort to walk, 
but stamped her feet with rapidity. The child was a well- 
marked example of a microcephalic idiot M. Lannelongne 
operated upon her in the following manner. Having made 
an incision through the scalp and pericranium, just to the left 
of the sagittal suture, a small circle of bone was removed 
with a trephine at a point a finger’s breadth from the 
suture; from this as a startiog point a natrow strip ti 
bone, idne centimeties long and six mflUmettes bread, wata 
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cut away, parallel with, and to the left of, the sagittal suture, 
the aperture in the skull extending from the coronal to the 
lambdoidal suture. The dura mater was left intact; the 
scalp wound was carefully closed by sutures, without a 
drain, tlie periosteum not being replaced across the bony 
defect. This operation was performed on May 9th, and 
the child made an excellent and nnintermpted recorery. 
On June 15th it was reported that the child’s condition 
had undergone a notable change for the better since the opera¬ 
tion. She was quieter; the inarticulate cries had ceased, 
she took an interest in surrounding objects, understood 
when spoken to, and even tried to talk. She could stand 
alone and even walk a little. As M. Lannelongue remarks, 
some of this improvement must be put down to the effect 
of the careful training of the child while in the hospital, 
hut such a rapid and striking change can hardly be wholly 
so explained. The case is certainly a most interesting one, 
and further reports of it, and of a second similar case in 
which M. Lannelongue operated on June 20th, will be 
anxiously awaited. If the premature synostosis of micro- 
cepbaJus is the primary condition, the operation seems to 
rest upon a sure pathological basis. If, however, the 
synostosis is only secondary to defective development of 
the brain, still the operation, as a means of influencing the 
nutrition of the brain, may be amply justihed. 


POLLUTION OF THE RIVER LEA. 

The Poplar District Boatxl of Works have had under 
consideration a report from their Sanitary Committee on 
the condition of the Lea, giving an account of the state of 
the river at various points at the time the committee 
inspected it. The report points out that while the river 
in some parts was inoffensive, in others it was greasy, 
covered with floating debris, and with thick, blackish, 
slimy filth ; carcases of animals w^ere found floating in the 
water, and pollution by solid material occurred between 
Bromley Lock and the Thames, while the foreshores were 
in such a condition as to be a nuisance. An account 
was given in the report of the proceedings which had been 
instituted by the Board against the West Ham Corpora¬ 
tion, and these proceedings had been discontinued on the 
promise of the Corporation to properly treat their sewage, 
and to discharge it as far as practicable on the ebb tide 
only. This promise had not been fulfilled, and the com¬ 
mittee therefore recommended that the Corporation be 
i^rmed that the proceedings would be continued. It was 
also recommended that the Local Government Board be 
informed of the neglect of the Corporation, and that the 
attention of the Lea Conservancy Board be directed to the 
state of the liver. The report was adopted, and it remains 
to I be seen what the result will be. The Condition of the 
liver ie a standing reproach to London, and although it is 
temporarily relieved of the Tottenliam sewage, no justifica- 
tkm can be found for its present state. 


ELECTION TO and' RETENTION OF HOSPITAL 
APPOINTMENTS. 

The governors of Huddersfield Infirmary, at tltelr annual 
meeting held a fortnight ago, were happily able to con¬ 
gratulate themselves on the successful management, in¬ 
creasing popularity, and financial security of the institution 
under their charge. The convalescent home connected with 
the hospital is in a similarly nourishing condition. Among 
the business transacted at this meeting certain changes 
iflating to thei election of members of the medical staff are 
e^tecially worthy of notice. Hitherto it has been customary 
for candidates to appeal to an electorate consisting of the 
w^le body of sub^ribera—a costly proems, whether for 
sggQ^s^ol pc nnsaocesgfiU caiMlidat 0 B» and itoost imi irk* 


some to the electors as to those who sought their votes* 
The appointment of medical officers will now rest in the 
hands of a representative committee of forty-two members. 
Another important rule fixes the age of superannuation for 
the medical staff at sixty years. Both arrangements, by 
encouraging professional interest in the infirmary without 
prejudice either to subscribers or patients, will tend to 
maintain and increase the efficiency of the work done, and 
there is no doubt that the governors have been well advised 
in the steps which they have taken. At the same meeting 
Dr. J. S. Cameron, who has for the past fourteen years 
filled with much acceptance the office of physician, and who 
now retires, being medical officer of health lor Leeds, wa^< 
appointed consulting physidan. 

SPIROMETRY. 

M. JOAL of Mont Dore has made a number of obserru- 
tions in spirometry that lead him to the condusion that 
many nasal and pharyngeal affections produce a distinct 
diminution in the capacity of the Inngs. Thus in casee 
where hypertrophic rhinitis, adenoid tumours of the naso 
pharynx, chronic coryza, &c., have been enred, the capacity 
of the lungs, as measured by the spirometer, is frequently 
increased by a quarter, and occasionally even doubled. 
M. Joal has frequently found that public singers, when 
they complain of fatigue of the voice or of diminution is 
power or range, are snffering from some, perhaps quite meus 
pected, tronble in the nose or pharynx, and that ii thh is 
cured the voice reoovers itself completely. He suggests 
that professional singers should know their own respiratory 
capadty, and that this should be occasionally tested, sc 
that any diminution may serve to give a warning of possible 
mischief in the nose or pharynx, which if attended to ir> 

I time may be met fay appropriate trealmenL 


EXECUTION BY ELECTRICITY. 

The ghastly details adiompanying the account of tbf: 
execution by electricity of the convict Keranilcr are sed' 
as to strike with horror every humane mind. The tcchM-Js ^ 
errors in carrying out the execution and the want of saS* 
cient care in arranging the adjustments necessary to 
effective discharge of the shock have resulted in a faihre 
so manifest as to lead Dr. Schrady to make use s5 the 
following expression: “The execution was brutal, won? 
than hanging. The failure to kill at first applicatiox wiv 
barbarous. Its scientific uncertainty and the cxpeise it 
involves lead me to believe that this will be the fisst and 
last electi^ical execution.” We have more than oset 
expressed our disapprobation of the employment of 
a measure for the carrying out of the extreme penalty 
of the law’, and shall take an early opportunity of recuirinp 
to the subject. 

UNIFORMITY OF HOSPITAL ACCOUNTS. 

It has long been felt by some of the members of fiif 
Gonncil of the Hospital Sunday Fund and by others oateide 
that body that the Council should exert its influence to secure 
the observance of a more uniform state of keeping hospita** 
accounts. The Vice-President of the Council, Sir Sydney 
Waterlow, was examined on this point by Lord Sandhuml 
Committee. It looks as if something might now be done 
in this direction- At the recent meeting of the Coundl Su 
Sydney Waterlow moved the following important lesola- 
tion, which was carried with unanimity:—“ That it 
ferr^ to the Distribution Committee to confer wim t ^ 
Lord Mayor, with the view of calling a meeting ^ 
jnanagarB.oif the leading hospitals, to consider the 
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Boie carefully and slowly the plan of accoonte is laid down, 
the more likely is it that a jnst comparison will become 
possible of the expenditure and the administration of 
jifferent hospitals. Mere cheapness is not a virtue. But 
the oombinatiion of economy with efficiency would consti- 
late a real claim. It will not be easy to devise a uniform 
plan of accounts. But the sooner it is attempted the better. 
We shall look anxiously for« the result of this consultation 
between the Distribution Committee and the managers of 
bocpitals. __ 

REFORMATORY , SCHOOLS. 

AxovG diseiplinaiy institutions few are entitled to more 
iifoorable consideration than reformatory and industrial 
ichools. They deal with a class of children from which 
die criminal community may be expected to be largely 
leeraited, and they deal with them upon the whole very 
fnooessfoUy. It is, indeed, at this point in the career of 
iny individual whom unfortunate surroundings or defective 
oiyuiuation have exposed to the special risk of falling 
into cTiminal course that remedial treatment may be applied 
with the best hope of success. The petty offences whichi 
(puihiy a boy or girl for detention in snch a school give 
to the eommonity a right to exercise some exceptional 
eoDtrol and to adopt in such instances a more peremptory 
duciphne lhan would be a proper regimen for ordinary 
ehildroL But lb is very desirable that children whose 
aberTslioiis are generally due. much more to adverse cir- 
eaffistanoes than to vicious habit or depraved character 
should be kqit apart from the degrading associations of the 
gaol, and corrected by educational rather than by vindictive 
measiues. The report which Colonel Inglis has made to 
tbeHome Secretary opon the work of the institutions which 
eanemider his supervision during the past year seems to 
show that this important function is well discharged upon 
the whole. The general results, whether regard be had 
to the health, to the conduct, or to the education of the 
children, justify this sanguine view; but we quite agree with 
him that the admission of a child should be made dependent 
upon its physical fitness to receive an industrial training, 
ud that care should be taken that the time daily devoted 
to recreation, as distinct from that occupied iu the learning 
or practice of some handicraft, should be occupied in hearty 
pUy and not in listless loitering about a playground. 
Even busy employment in manual labour is not generally 
an effective substitute for active play. It not only lacks 
the zest and spontaneous character which give to play a 
large part of its hygienic value, but also^ ps a rule, it has 
the vice of promoting abnormal and partial development of 
certain faculties or muscles rather than the harmonious 
education of the whole. ____ 

HOUSING OF THE ENGLISH POPULATION. 

The Census (England and Wales) Bill, which will now 
^rUy receive the Royal assent, is almost identical with the 
Census Act for 1881, since there are only two noticeable 
additions made to the scope of the censns inquiry in 1891. 

It is enacted, as in the case of recent censuses, that schedules 
ihali be prepared ** for the purpose of being filled up by or 
on behalf of the several occupiers of dwelling houses with 
the following particuleus, and no others—namely, particu¬ 
lars showing the name, sex, age^ profession or occupation, 
condition as to marriage, relation to head of family, and 
birth place of every living person who abode in every house 
on the night of the census day,” showing also “whether 
any anch person was blind, or deaf and dumb, or imbecile 
vlnnatic.” The two additions made to the scope of the 
•ppproaching census are—(1) “whether any such person 
apeaks Welsh only, or both Welsh and English”; and 
P) “where the occupies is in occupation of less than five 


rooms the number of rooms occupied by him.” With regard 
to the first addition, which was made during the course 
of the Bill through the House of Commons in deference to 
the wishes of a few Welsh members, very little need be 
said; it is doubtful whether the Welsh householder can 
always be trusted to decide whether he can speak English, 
and the return may be complicated by the English-hom 
residents of AVales who can speak Welsh. At any rate, 
the information can have bub very little real interest 
until the information has been collected at more than 
one census. As regards the second addition, however, it 
is satisfactory to note the means thus provided for obtain¬ 
ing information which is of undoubted value from a 
sanitsuy point of view. The constant relation which’ 
Dr. Farr used to point out between density of population 
and rates of mortality no longer exists to the same extent, 
if density be measured by the number of persons living per 
acre of area. Density of population, however, probably 
governs mortality as surely as it used to do, but a more 
accurate measure of density is required ; at any rate, the 
proportion of persons per room, if it could be given, would’ 
certainly be a better (though still imperfect) test of density 
as affecting public health than the proportion of persons to 
the acre. The requisition in the Census Act for a statement 
by each occupier of the number of rooms, when less than 
five, occupied by his family opens out possibilities in the 
way of density statistics which will possess undoubted value 
from the point of view of sanitary and mortality statistics. 
Such statistics will not only throw a new and very useful light 
upon the housing of the English population, but will render 
possible further investigation of the influence of density npoi^ 
mortality. Statistics of the proportional numbers of familiei^ 
living in one, two, three, and four rooms, respectively, in 
various parts of the country, and in different sanitary dis¬ 
tricts, will, moreover, be full of interest from a social as well 
as from a sanitary point of view. 


ROYAL COMMISSION ON TUBERCULOSIS. 

MfiETixas of this Commission took place on July 29tli 
and 30th, and the secretary baa been instructed to prepare 
a memorandum of the literature of the subject to be pre? 
seuted to the members of the Commission when they again 
assemble about the middle of September. We underataiMl 
that the offices will be at No. 7, Whitehall* place, and all 
communications on the subject should be sent to Mr. Leopold 
Hudson at that address. r 

CHOLERA INTELLIGENCE. 

The somewhat ominous silence in official quartere as. to 
cholera in Spain has been broken by the announcement that 
the disease is still prevalent iu Valencia, that it has under¬ 
gone a recrudesoence in that province, that there are also 
cases in the province of Alicante, and lastly, that the disease 
has appeared at Llerena in the province of Badajoz. Llerenn 
is a comparatively large town to the south-east of the prol 
vince, but Badajoz being one of the frontier provinces, thq 
occurrence has led to. great activity on the part of the 
Portuguese autiiorities, who have always put thek maiii 
trust in quarantine restrictionsj and who have already gone 
so far as to stop the entrance of Spanish trains into Portugal 
until their lazarettos and quarantine establishments aid 
fully equipped. They have also stopped the mails, and 
even lettean from < England intended to be shipped 
at Lisbon for the Cape have failed to lieach that 
po^. Between May 13th and Aug. 2nd eleven hundred 
cases of chol^ are stated to have occurred iu Valencia 
and Alicante, 56 per cent, of the attacks having terminated 
fatally. France is still free from the disease, and this nbtr 
withstanding an alarm at the close of last week that a case 
had occurred in Paris. The attack in question was ulti.** 
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mately decided to be one of acute gastro-enteritis. The 
outbreak of cholera which has broken out in connexion with 
the Mecca pilgrimage seems likely to be one of considerable 
importance. Stringent measures have been taken at the 
various ports and quarantine stations on the Arabian 
coast of the Red Sea to prevent the departure of the 
pilgrims except after they have undergone quarantine; but 
this part of the world is, above all others, the one where 
quarantine restrictions have exhibited their “ leakiness ”; 
and a panic having arisen amongst the pilgrims desirous of 
getting away to ports in the Eastern half of the Mediter¬ 
ranean, it has now been decided to employ a large number 
of troops to prevent the exodus from Arabia, and also 
entrance to Egypt, except by the recognised routes where 
lazarettos have been established. But the occurrence may 
come to have very serious signiGcance for Europe, for a 
number of Bosnian pilgrims will be returning to Austrian 
ports, and others will endeavour to reach Malta and even 
get as far west as Marseilles. It is impossible to form any 
correct opinion as to the number of deaths which have as 
yet occurred. Whilst we hear from one source of informa¬ 
tion that the largest daily mortality has reached 155, another 
source gives 500 as the diurnal number of victims. 


SUNDAY NOISES. 

The day of rest is not everywhere a day of quiet. Cer¬ 
tainly the Sunday in town is not. A lull there is in the 
week's traffic, but this at best is relative. The bustle of 
wayfarers and the wheel-rattle still continue. The day, 
moreover, has come to have a business of its own, and much 
of this, we may add, has no natural or needful connexion 
with it. There is the immoderate bell, urging at any and 
aU hours the attendance of alreaily regular church-goers. 
Anon comes the brass band of the Salvationist or other 
branch of the Church militant, or again the lively clamour 
of some gaudy parade, procession, or excursion party. 
From one or other cause noise is incessant. We need 
hardly wonder, therefore, if a note of remonstrance occa- 
donally issues from those who hold that rest for the senses 
is part of the Sabbath privilege. The stay-at-home house¬ 
holder, the worshipper in church, and the invalid have each 
in turn decried the abuse of liberty which has forced upon 
them the tyrannous clang and clatter of these musical per¬ 
formances. Little more than a week has passed since the 
secretary of the Westminster Hospital issued a protest on 
behalf of this institution. The disturbance caused on a 
Sunday to inmates much requiring rest, by a succession of 
noisy processions, might well indeed have been avoided. 
Whatever the end served, the blindest admirer of sensation 
and its effect cannot fail to see that even such attractions 
work mischief when the sick and those who nightly nurse 
them are thus defrauded of that sleep without which 
even the most ardent processionist would soon become a 
mere incapable phantom. Failing a due regard for this 
fiaet on the part of the organisers of Sunday music and 
parades, we would consider the moderate interference of 
local authorities to be entirely j nstifiable. We have several 
times pointed ont that the ringing or tolling of church bells 
previously to morning or evening prayer has statutory' 
anthority, but no such authority exists for the practice of 
bell-ringing previously to the administration of the Holy 
Communion. To be awakened by this nuisance at an early 
hoar in the morning is annoying in any case, bat to an in¬ 
valid may be a soorce of injury as well as of discomfort. 

POLLUTION OF THE WEY. 

The Main Sewerage Board of GodaJming has met to con¬ 
sider the course it shall adopt in view of the serious indict¬ 
ment contained in Dr. Seaton’s report. There was read at 
the meeting a letter from the Guildford Raral Sanitary 


Authority calling attention to this report-, and asking whi 
steps the Main Se'vverage Board bad taken, or proposed t 
take, in the matter. The discussion which followed th 
reading of this letter is instructive, for the reason that i 
shows that the members of tbe board are by no meat 
unanimous as to their intentions. The rateable value < 
Godaiming, according to a statement made, is only £26,001 
whereas the cost of an efficient scheme for disposal of th 
sewage is £30,000. Some seven years ago the board ha 
assented to a scheme which would cost £10,000, but v 
understand this was not considered by the Local Governmei 
Board an adequate mode of dealing with the sewage, thj 
board requiring a system of broad irrigation at the beavic 
cost, especially because the Wey enters the Thames abov 
the intakes of the water companies. When Dr. Seaton 
report was read at the meeting of the Surrey Count 
Council, a member of the Council expressed the opinio 
that the reason why the Local Government Board require 
the more expensive scheme was not in order to meet tb 
water companies’ needs, bat that the same policy wa 
always pursned when the effluent was discharged into i 
river of tbe same character as the Wey. However iha 
may be, the fact remains that the Main Sewerage Boan 
must no longer delay in providing an efficient method o 
disposing of their sewage. The suggestion has been mad< 
that the water companies should contribute to the cost, 
and it was also urg^ at the meeting of the Board tbs( 
the cost of dealing with tbe sewage should be made 
a county charge. We doubt very much the pofnibility 
of any County Conncil adopting such a course, aud ve 
trust the Godaiming authority will not cause furlbei 
delay by making any futile effort in this direction. 
The Main Sewerage Board has resolved to give the neces- 
sary information to the Guildford Rural Authority, and we 
do not doubt that it will now be required to proceed to 
carry out a scheme such as the Local Government Board 
would approve. We referred last week to the important 
investigation of Mr. £. L. Jacob into an outbreak of enteric 
fever at Farncombe, due, as was conclusively shown, to drink¬ 
ing water from the Wey, Daring the present week we learn 
of cholera spreading on the Continent, and we cannot shat 
our eyes to the fact that neglect at Godaiming may mean 
danger in London. We hope, therefore, that the powers which 
the Surrey County Council can now exmreise under the 
Rivers PoUatioa Act will be put in fofoe. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bash. — Drs. Mellinger, Schwenett, Dubler, and Len- 
ho8E6k have qualiGed as Privat-docenten in Ophthalmic 
Surgery, Ear and Throat Diseases, Pathological Anatomy, 
and Normal Anatomy with Histology respectively. 

Berlin. —Drs. D. Hausemann and R. Langerhaus have 
qualified as Privat-docenten in Medicine. 

Giessen. — The new Medical and Pathological Institutes 
and a new Obstetric and Gynaecological Clinic have jnstbeen 
publicly opened. The statue of Liebig has also been un¬ 
veiled by Professor Hofimann of Berlin. 

Lille. —Dr. Lapersonne has been appmnted to the chair of 
Clinical Ophthalmology. 

Prague {German Univers^y). —Dr. E. Stelnach has 
qualified as Privat-docent in Physiology. 

Wurzhurg.—V>T» Th. du Meanil de Roebemont, Assistant 
to Professor Leube, has qualified as Privat-docent in 
Medicine. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN 

The deaths of the following distinguished members of 
the medical profession abroad have been announced:'- 
Professor Alexander von Bonge ol Dorpat, at the age of 



miAirciT,! THE INTERNATIONAL MEDICAL CONGRESS IN BERLIN. [August 9,1890. 297 


almost the senior botanist of en9inence on the 
Contiiient. He was bom in Kieff, but spent his school and 
onireDoty life at Dorpat. After taking bis M.D. in 1825, 
be vas appointed district medical officer in the Province of 
ToBsk, in Siberia, where he occupied himself largely in 
ioTestigating the flora of that region. In 1830 he was sent 
toioeompany a scientific expedition to Khiva, and after 
bis retain to Europe was appointed to an extraordinary 
Profenorehip in Kazan, being shortly afterwards promoted to 
the chair of ^tany in Dorpat, where he succeeded Ledebonr. 
fioiiBg his tenure of this poet he undertook a scientific 
expedition to Persia, and contributed largely to the know¬ 
ledge of the flora of that country, as well as of the Steppes 
aad of Kossia itself. He retired from the active duties of 
tea chi ng in 1867, but since that time has kept up his interest 
in seieiiee, having preserved his faculties unimpaired to the 
last—Dr. Nikolai Berknt, formerly President of the Society 
cf Roman Medical Practitioners in Moscow. — Dr. Ippolit 
Vilkofflinki, formerly Prosector of Anatomy in the Uni- 
reni^of Kharkoff, and at the time of his death one of the 
ddttlpnetitioners in that city.—Dr. Hallez, Professor of 
Clinic^ Medicine in the Faculty of Medicine of Lille.— 
Dt. Mdo Pag^, Professor of Surgical Pathology in the 
Iwenity of Havana.—Dr. Arturo Reyes of Havana. 


Tn Borian Government has ordered that all medical 
isd^inEaceatical students shall be henceforth accustomed 
to tliedecimal system of weights and measures, with the 
ucv of making t^is system the only legal one fSr prescrip- 
* tbu to be written in after the lapse of five years, as it 
siate&ded to abolish altogether the nee of the so-called 
Nmberg weights, which are stUl in very general nse in 
preseribing and dispensing. ____ 

The nomination of Leprosy Commisaionen has been made 
it) tvo out of three cases. The Council of the Royal College 
of Sargeons, as we announced last week, have nominated 
-Ur. Alfredo A Kanthack, F.R.C.S. The gentleman ap¬ 
pointed by the Leprosy Committee is Dr. G, A. Buck- 
mmter, Lecturer on Physiology at St. George’s Hospital 
Hediad SchooL 


The fourteenth annual meeting of the American Derma¬ 
tological Association will he held at Richfield Springs, New 
York, on Sept. 2nd, 3rd, and 4th, 1890. President, Prince 
A. Morrow, M.D., New York ; Vice-President, George H. 
Tildes, M.D., Boston; Secretary and Treasurer, George 
Thomas Jackson, M.D., New York. 


Ih the University of Rome there has jnst been opened a 
laboratorio di Psicbologia Sperimen^e, in connexion 
rith the Anthropological Institute. Its superintendent is 
I’rofeafor Sergi, whose work in medico-psychology is well 
known in Italy and on the Continent 

The German Government have added considerably to tbe 
umnal subvention by which they keep np the Station of 
Marine Zoology at Naples, so as to make it more than ever 
the resort of students in natural history from all parts of 
the world. __ 

The Council of the Royal Medical Benevolent College 
riU shortly elect an orphan daughter of a medical man to 
( Sriiolanhip at the School of St. Anne’s Society. Par- 
hcaUra will be found in our advertising columns. 


Ohe thoosand pounds have been given by an anonymous 
to foond a hygienic institute in Warsaw in memory 
of the late Professor ChalubinskL 


THE 

INTERNATIONAL MEDICAL CON¬ 
GRESS IN BERLIN. 


OPEKINO OF THE MEDICAL EXHIBITION. 

The Medical Exhibition was opened on Saturday forenoon 
in the central hall of the Exhibition Palace in the puk 
between Berlin and the north-western suburb, Moabit. The 
Home Minister, the Minister of Commerce, tbe Rector of 
the University, the Belgian envoy. Dr. Weber of Be 8 an 9 on, 
Surgeon-General Professor Kelsch of Paris, the anatomist 
Teichmann of Krakow, the members of the Organisation 
Committee of the Congress, and many other eminent medical 
men and official dignitaries were present. The hinder part of 
tbe hall 'was filled by members of the Congress and others 
specially interested in the Exhibition. The band of tbe 
Czar Alexander’s Prussian Grenadiers opened tbe ceremony 
with Beethoven’s hymn, ** The heavens are telling the glory 
of God.” 

At about 11.30 Dr. OscAB Lassar, the indefatigable 
secretary of the Exhibition Committee, addressed the 
assembly. After a short allusion to the value of special 
exhibitions, especially of those of a scientific nature, 
he describe tbe difficulties with which the present 
Exhibition has had to contend. Tbe shortness of its 
duration, the remoteness of that metropolis, &c., had 
deterred many well-qualified firms and institutions from 
taking part, while others had announced their intention 
to do so only at the last moment. On the other hand, 
those who hod taken part had done so on a very consider¬ 
able scale. The success of the enterprise had been due in a 
very great nieasure to tbe participation of the Prussian 
Ministry of War, the Imperial navy, the Bavarian Govern¬ 
ment, and tbe Imperial Office of Health. Synthetic che¬ 
mistry, pathology, microscopy, and the whole apparatus 
auxiliary to the tending of the sick were eminently well 
represented. The task of the committee was now ended, 
and he handed the catalogue as a symbol of the trans¬ 
ference of the whole Exhibition to Privy Councillor Professor 
Virchow, who accepted it in the name of the Organisation 
Committee. 

Professor Virchow, in addressing the assembly, referred, 
like the previous speaker, to the obstacles with which tbe 
enterprise had had to contend, and which had more than 
once driven the committee to the resolution ** to throw the 
rifle into the com” (i.e., to abandon the enterprise). He 
commended the resolution and ^rseverance of the Minister 
of Religion, Education, and Meaical Affairs, who had always 
shown a firm determination to make the Exhibition an 
accomplished fact at all costs, and had thereby once and 
again revived the courage of the committee. The main 
difficulty, the question of locality, was finally solved 
in the most satisfactory manner, thanks to tbe obliging 
conduct of the Senate of the Academy of Arts and of the 
Society of Berlin Artists, so that the Congress was now per¬ 
mitted to regard the Exhibition Palace as its home, and 
even to bold its departmental sittings in it. For eighteen 
sections about 400 papers had been auDouDced ; certainlv a 
formidable work, but one that would nevertheless probably 
be got through. He thanked the Exhibition Committee and 
tbe exhibitors in the name of the Congress for the accomplish¬ 
ment of its task, and expressed the hope that the exhibitors 
would be rewarded for tbeir great sacrifices by corresponding 
business advantages. He referred at some length to the 
Governments whose participation had been tbe preliminary 
condition of success. Almost all the Governments in the 
world had Interested themselves in tbe enterprise, but 
especially Germany had shown herself worthy of the ces¬ 
sion in the most praiseworthy manner; the ^ Imperial 
Government, the Governments of Prussia and of the 
other Federal States, and, last not least, the city of 
Berlin had vied with each other in contributing to 
its success. Special gratitude was due to the Imperial 
Government for tbe, in some measure, official recogni¬ 
tion of an international scientific congress. The Emperor 
himself, though unfortunately prevented from being present 
in person, regarded tbe Congress with sympathy, and the 
Empress took a ve^ great and practical interest in all 
hospital matters. He, therefore, begged the assembly to 
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^in him in the cry, “Long life to His Majesty the 
^wperor William!” When the loud cheers and the tones 
~<)f the National Anthem had died away, Professor Virchow 
declared the Exhibition opened. 

Privy Councillor Kokiilkr, Director of the Imperial Office 
of Health, then welcomed the assembly in the name 
of the Imperial and of the Prussian Government. He 
expatiated on the nature and importance of medical 
exhibitions. The question might arise whether such an 
Exhibition in connexion with the Congress was right 
cmd expedient, but medico-scientitic knowledge w'os based 
to so great an extent on lookin" at things with one’s 
own eyes, that exhibitions had long been regarded as 
indispensable concomitants of medical congresses. The 
tasks of observation had to be performed with all the aids 
of modern technics, >vhether derived from the domain 
of optics, of electricity or other natural forces, or from 
one of the three great kingdoms of nature, whether 
they be buildings or works of engineering art and 
the like, or whether, finally, they have scientific re¬ 
presentation in statistical or cartographic form for their 
object. In recognition of this relation, the competent 
authorities of the German Enjpire and of Prussia 
had ende?*.voured to show the visitors of this exhibition 
things eminently worth seeing. The fulness of the material 
proved that the suggestions of the committee had fallen on 
fruitful .soil in other quarters also. Might the enterprise 
help to realise the high aims of the Congress, and might the 
exhibitors, the Organisation Committee, and especially the 
mib-committee appointed for the Exhibition, find in the con¬ 
sciousness of their ideal purpose the reward for the great 
pains and expense to which they had with willing alacrity 
put themselves. 

The audience then rose, and were conducted by the gentle¬ 
men of Ithe committee, amid the strains of the march in 
‘Tannhauser, throngli the spacious halls of the Exhibition. 


THE OPENING OF THE CONGRES.S. 

The opening of the Medical Congress, which took place in 
feenz’s Circus on Monday forenoon, 'was a magnificent 
affair. In the Karlstrasse, before the broad and deep gap 
which leads to the circus, stood a triumphal arch, from 
which garlands, fastened to lofty fiag-staffs, hung to the 
Entrance. From the "window of Dr. Lassar’s adjacent 
private hospital, richly WTeathed with flowers, shone in large 
golden letters the 'W'elcome : “ Orbis Terrarum Universi 
Medici, Salutamini.** The circus itself is magnificently 
decorated. From the vaulted ceiling hang the nags of all 
nations. The background of the vast hall, opposite the 
entrance, U formcul by a wall, on 'which the baths of 
Cara,calla are painted. P>efore it stands a colossal bust of 
. Kscolapins, looking dowm on the platform before it. In 
the royal box on the left, which is decorated with magnifi¬ 
cent plants, stands a bust of the Emperor, while the 
opposite box is transformed into a little temple, "with a 
statue of Minerva in the foreground. Both boxes are 
adorned at tlie sides by .statues ot Victor\^ A multitude of 
many thousands filled the spacious amphitheatre, including 
several hundred ladies. The places on the arena Avere 
reserved for the official dignitaries and the most 
eminent members of the Congress. Of the latter may 
be named Billroth, Nothnagel, Albert, Meyneru, Stork, 
Wintemitz, and Kraft-Ebing, from Austria; Faget, Lister, 
Macewen, Horslej', Semon, Pavy, Clark, MacCormac, 
Brunton, and Ord, from England; Bouchard, Dujardin- 
Heaumetz, Le Fort, Richet, Proust, Apostoli, Ollier, 
Chauveau, Cornil, Roux, and Nicaise, from France; Mosso, 
Celli, Baccelli, Cantani, Maragliano, Golgi, and Foa, from 
Italy; Thiry and van Beneden, from Belgium; Stokvis, Pel, 
Snellen, Guye, Forster, Rosenstein, and Pekelliaring, from 
Holland; Lange, Iversen, and Gent, from Denmark; 
Laache, Heiberg, and Klauss Hanssen, from Norway; 
Holmgren, Axel Key, and Retzius, from Sweden; Koclier, 
Socin, Provost, Feliling, Pick, Huguenin, and Dufour, from 
Switzerland ; Erisman, Ileryng, Rraepelin, Schmidt, Bar- 
furt, Unverricht, Dehio, and Danilowski, from Russia; 
Wood, Knapp, Billings, Bernays, Senn, Keen, Sayre, 
O’Dwyer, Jacobi, Osier, Stewart, and Loomis, from America. 
Spain, Portugal, Roumania, Greece, Turkey, Egj^pt, Japan, 
Mexico, Texas, Brazil, and Chili are also represented. 

The hall wa.s filled long before eleven. The diplomatic 
corps was numerously represented, the German Govem- 
Tuent by Minister von Boetticher, and State Secre¬ 


taries Maltzahn and Oehlschlaeger, the Pnissian Lt 
G ossler, Herrfurth, and Miguel, and the army by Genei^ 
Pape and Rauch. The city of Berlin was represented 
by Burgomaster Forckenbeck, and many coauciilors and 
deputies ; several German universities by their rector* and 
deans in their official robes. Duke Karl Theodor of 
Bavaria, Avho is an eminent ophthalmic surgeon, and Pro¬ 
fessor Virchow w'ere greeted by lond clapping of hands, 
which was repeated when Professor Virchow mounted the 
platform to declare the Congress opened. 

PROFE-SSOR AaRCnOAV’S ADDRESS. 

Professor Virchow commenced his addre'^s by describing 
the preparations for the Congress, and begged indulgence for 
whatever defects there might be. He had first to welooiM 
the foreign guests whom he rejoiced to see before him in saefa 
numbers, and of such eminence. “One,” ha continued, 
“who bail occupied a public cliair in German univendties 
for more than forty years, who recalls to memory numerous 
losses of the best friends, "wdth whom he has w^orked, whom 
he ha.s himself helped to educate, may well deem himself 
fortunate, if he sees again in this brilliant assembly men 
who w'ore his teachers, if he beholds living before hk 
repre.sentatives of almost all the schools of medicti 
thought w'hich have arisen since then, the originators of 
almost all the path-opening discoveries which have tram- 
muted the outer form and the inner nature of our sciente 
from top to bottom, the greatest investigators and the 
first practitioners—if he finds again among the profes¬ 
sional brethren who have gathered here from far aud 
near old pupils who have imbibed the spirit of the 
new time, and developed it to most powerful effect. 
Yes, I mav Avell say it is a happy day on which it u per¬ 
mitted me, honoured by the good opinion of the last Oou- 
gress, and supported by the confidence of my countrpm,* 
to open this Congress in the city to Avhich my public en¬ 
deavours have been devoted for so many years. And there¬ 
fore I bid you all, from the bottom of my heart, joyfully 
Avelcome in my own name, and at the same time in that of 
the w'hole Organisation Committee, wdiose members have 
endeavoured in faithful and harmonious labour to perform 
the task allotted to them, and are grateful to you for the 
truly" comrade-like spirit in which you have accepted the 
invitation issued to you. Be assured that you will be re¬ 
ceived as dear guests everj^wdiere in our country. Our 
people know that medicine is one of the sincerest represeo- 
tatives of humanity ; they are accustomed to see investin- 
tion and practice cooperating among medical men in the 
closest union, the highest ideals of eil'ort combined in their 
minds with self-sacrificing care for the public good, and for 
the good of individuals, even of the least and poorwt. 
Medicine is a really popular science in Germany. Our 
people are proud to see their physicians and their sanitaiy’ 
arrangements esteemed abroad, but they also, for their 
part, esteem the names of great medical men in other lands, 
and know Avell that there is only one medical science, and 
that really scientific phj’sicians all over the world are de¬ 
voted to the same endeavour and share the same principle?. 
Our professional brethren will be able to appreciate the 
fact that this Congress is the first great international one 
which has even in the preliminary stages enjoyed the com¬ 
plaisance and ready sympathy nob only of the Imperial 
Government, but also of the Federal Governments in so large 
a measure. These Congresses have not been the least among 
the factors which have contributed to render the ditlicuit 
problems wffiich our science is striving to solve more intelli¬ 
gible to the people. With ever increasing interest public 
opinion pursues the surprising solutions which are being in 
rapid succession extorted from nature, and both the state?- 
man and the private citizen recognise Avith grateful hearts 
that the great sacrifices which modern research demands are 
rewarded by great—nay, by unexpected blessings. We hope 
to be able to prove to our professional brethren by ocular 
demonstration how' deeply this conviction is penetrating all 
strata of our population. One inadtntion after another h» 
been established to facilitate medical instruction, to found 
new places of research, to drain away the sources of diseases, 
and to afford swift and certain help to sufferers. In this im¬ 
perfect world all practical progress is made only step by 
step. The great evils that alKict mankind—poferty and 
war—are continually threatening society and States. But it 
is a consolation for us that the people and the Govemmeots 
of Germany are perseveringly busy mitigatiDg social evils and 
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peace—golden peace. Medicine has little or no 
^fwrtimity of determining the great decisions of social and 
liirdgn policy. Its first task is helpfully to cooperate under 
easting conditions so far as inj u ries of hu man bein gs are cause d 
by tbe circumstancea under which they must live and act. 
Nowhere is this more strikingly illustrated than in the 
Our .military administration intends to prove to 
yon tiat no progress worth mentioning in the cui-e and 
oi diseases has escaped it. It is perhaps ad- 
viiaMs, in order to prevent possible misunderstandings, 
W remind you that the organisation of the German army 
las in many respects obliterated the boundaries between 
eifil and military physicians and surgeons. Even in peace 
' every doctor among us Las repeatedly" to go 

tittoogh longer or shorter exercises in order to make him- 
periwlly ac^^uainted with practical service ; in the 
of a great war, however, the majority of all younger 
ae£sal men are at once called out and sent to the ikld. 
TU most experienced hospital doctors, especially among 
sai;^^s, find their places appointed them in the conduct 
of ^ war hospitals. Thus, the medical service in the army 
<ao;pires that certainty which is tlie best guarantee of sue- 
cea;tba<!, alsD, it retains that humane character which 
ihsciily service of the practitioner in his civil calling has 
laatared and developed. If military medicine is deinon- 
stiBfad to you here with a completeness impracticable in 
^ose of civil medicine, 1 assure you that this is not done 
iiwtetoshow you how well we are prepared for w'ar in 
tiiiMreilasin other respects. On the contrary, it is done in 
4»fc4ityou may recognise that the leaders of our army 
and successfully hold fast the purpoire of miti- 
th horrors of war, and of giving the dictates of 
full scope the moment the adversary has 
unable to fight. For this reason also there 
» » ocrets in the province of military medicine. 

others can learn from us the more will he 
ER* they learn may one day perhaps 

tra to tae benefit of our owm countrymen; at least it 
mankind. And is it not, my honoured pro- 
htethren, the highest task of the International 
•aOtacwloug^fies to make all who take part in them— 
id ^edical men all over the world—lully conscious 
^icine ought to be a humane science ? Sliall >ve not, 
jost pride in the magnitude of the personal sacrifices 
the individual physician, often for the p joiest reward 
^ even alti^ether without reward, makes, point to the fact 
physicians do not flock together from all parts of the 
▼odd to such vast assemblies to gain personal advantages, 
toimproye their position, to secure higher recompense and 
d»rtertinie of work, but to enrich thembelves in knovv- 
to increase their efficiency, in order to serve their 
■aeatnresstill better than before? For this reason 
the fluid article of our statutes runs : ‘ The purpose of the 
Cffligiess is an exclusively scientific one.’ For this reason 
we refrain from inquiring how the social position of the 
stedial man may be improved, deeply th.ough we feel that 
. sadal distress is spread in wide circles of the medical pro- 
i tesBOfl also. Here w'© rally round the banner of science ; 
Lsre we stand in the foremost ranks of the champions of 
liaBjanitT. And this conflict is as full of hope as can be 
aaagined. Wherever the Congress has met, in all the 
^tals of the Old and of the New World, it has found the 
dazens at work, raising the sanitary'arrangements, even with 
ii* greatest sacrifices, to that level which science presci ihes. 
roese great cities, which yveople so of ten describe as thebieed- 
iag'placesof poverty, of social savagery, of the struggle of all 
are nevertheless, seen by daylight, the seminaries 
4 humanity, of self-sacrificing philanthropy^, of 

The death-rate is sinking, dwellings and food 
are improviiig, e&mipgs aje increasing with the increase of 
loKvwlwge and skill, and if, nevertheless, many unfortunate 
jasona sink into distress and disease, the number of the 
natitotiong which bring help to individuals is increasing in 
equal proportion. And this, my honoured friends 
brethren, you will be able to see in few' 
10 clearly as in our city. The municipal authorities, 
ffi^ippremfloQ of the importance of this Congress, have 
Bpwal literary work elaborated for us, wldch 
in a condensed manner the rich fulness of the 
for the care of public health and of the sick in 
^ M 1 perhaps you will permit me to single 

wt one institution lor which the city of Berlin is 
w I mean our se werage sy stem, in connexion with 


irrigation fields on the other. What a change this has madn 
in the whole aspect of our city only those can judge who 
saw its streets and squares, its houses and dwellings, twenty 
years ago. The means, expended, however, may give a 
general idea of the magnitude of the work. The .sewerage 
system of the city cost 42,500,000 marks (i.e., shillings), 
the purchase of the irrigation estates 12,500,000; the 
expenditure for the construction of the drains and the 
preparation of the fields amounted ^up to the end of March, 
18S9, to 79,000,000 marks in all. * The book value of the 
municipal waterworks amounted at the same time to far 
more than 39,000,000 marks, and new works are already 
projected, the first half of which is estimated at 20,000,000. 
That makes for these sanitary works alone an expenditure 
of 138,0(X),000 marks. It cost hard struggles before the repre¬ 
sentatives of the city undertook these great enterprises; 
investigations of all the questions involved, lastingfor years, 
w'ent before ; but at last the citizens of their own free con¬ 
viction took their resolution, and adhered to it, even 
when the oificial authorities took a contrary view, and 
prophets of evil grew' like mushrooms out of the earth. Thus 
Berlin has become a clean, a healthy, perhaps one may even 
say in a certain sense a beautiful city. Now this method of 
cleansing a city was no invention of ours. Many other 
cities ha^ preceded us. Great waterw'orka xvere built even 
in remote antiquity. And yet we are at liberty to say that 
our works give the first example in the world of the com¬ 
plete cleansing of a great city by water-supply, eew'erage, 
aud irrigation in such harmonious combination, and oi the 
financial practicability of such a combination without op¬ 
pressively burdening the citizens. People may go on dis¬ 
puting whether chemical or mechaniced cleansing, w'hether a 
separation of the varlouskindsof draius, or whether pneumatic 
drains cr flush drains are preferable. We do not claim that 
our works should be recognised, as the best or as the only 
good ones. Altered circumstances always demand another 
solution. But what we w ish to show you, and what we espe¬ 
cially invite you to inspect, is the completeness and harmony 
of the arrangements wnich we have made. Nowhere in the 
world have such large tracts of land ever been used only for 
the purpose of cleansing the sewage w’aters of a city. Our 
irrigation fields comprise an area of 7614 hectares. They 
form two large, pretty well connected territories, one in the 
north, the other in the sooth of the city. In the year 
1S8S-89 they yielded a surplus of 238,000 marks over the 
working expenses. The analytical results of the investi¬ 
gation oi the effluent you will find in the work 
prepared for you by the city ; the water is freed of all 
noxious ingredients. Now, gentlemen, you are invited to 
inspect and examine the sewers and the waterw'orks for 
yourselves. We attach some value to seeing critics so 
competent judging of our procedure. You w’ul convince 
yourselves there that it is possible to meet Liebig’s 
old demand that the soil, the vegetable world, or, let 
us say, agriculture, shall receive back w'hat has been 
received from it, and even a little more. Not, 
indeed, the agriculturists, for though we do give sewage 
to some owners, it has. been found necessary, wr 
tire sake of complete and constant purification, to keep 
the agricultural management in our own hands. Thus our 
city has become in a surprising degree, conssidering the 
modern division of labour, not only a great landow'ner but 
also an agricultural manager. ^ In this way also obtain 
possibilities have resulted w’hich belong to the social 
political province, and w hich may probably be still further 
extended in course of time. The workmen on the irriga¬ 
tion fields are largely drawn from the city workhouse; in 
time they are converted from vagabonds into able work¬ 
men, earning money. The old mansions on some of these 
estates have been transformed into convalescent homes. 
Thus, without preconceived plan, the whole is developing 
itself moie and more, on the basis of progressive experience, 
into a system of economic exchange of high social import¬ 
ance between city and country. Forgive me, honoured 
Sirs, this somewhat long dig^ression on a single group of 
municipal institutions. In importance, however, it far 
transcends all the other individual establishments and 
arraugementa which you may study. It is, at the same 
time, the one which can teach more than the others how 
much the firm will and the cautious action of an independeat 
community, testing step by step, and then, after thorough 
testing, going resolutely forward, are able to do in fulfilling 
the largest demands of science. And you will learn from 
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be shown yon were erected at a time when, in the opinion 
of some, Germany was occupied with nothing but prepara¬ 
tion for new wars. No, gentlemen, we are honest adherents 
of peace. We know that peace nourishes and dissension 
destroys. We wish to live in concord with all the world, in 
order to pursue the tasks of science and the aims of humanity 
undisturbed, and in our own way. We are happy to see 
ourselves surrounded by so great a number of valued pro¬ 
fessional brethren in whom we are permitted to presuppose 
similar sentiments, and whose cooperation will be a new 
stimulus to our diligence. Once more, therefore, I bid you 
heartily welcome to our city! May each day contribute 
more and more to promote full understanding and true 
friendship amongst us all!” (Loud and prolonged ap¬ 
plause. ) 

The Secretary of the Congress then delivered his report 
on the internal affairs of the assembly. No fewer than 
twenty-three States, he said, are represented in the Confess. 
Amid enthusiastic and prolonged applause, he stated that 
the French Republic had ordered thirty-four delegates to 
attend the Congress, including many recognised as authori¬ 
ties far beyond the limits of their fatherland. Besides the 
official representatives, about 2500 medical men from Ger¬ 
many were announced, and the number of the foreign guests 
was about the same. F» om North America 500 were present; 
from Russia and England 300. About 1000 ladies had come. 
The Secretary further stated that Edison’s representative 
would demonstrate his new method of destroying stone con¬ 
cretions by electricity. 

In the name of the German Empire and by order of the 
Emperor, Secretary of State von Boetticher welcomed the 
assembly, which his Majesty regretted. not to be able to 
attend. He referred to the influence of modern hygienic 
science on the administration and on modern hygienic 
legislation. He alluded to the merits of the first German 
Emperor, and to the unexampled working power of his great 
Chancellor. The imperial authorities would not dispense with 
the help and counsels of science in the solution of their 
socio-political problems. The self-sacrificing labours of 
physicians and surgeons eminently deserved grateful re¬ 
cognition. ■ In this province of things no barrier of political 
party, no dividing national frontier, separated men. The 
German Empire and its Emperor had not delayed to evince 
their warm interest in the negotiations of the Congress. 

In the name of the Prussian Government, Minister von 
Gossler welcomed the Congress. He laid stress on the fact that 
medical truth could not be other than one and harmonious. 
And here the combination of medicine with natural science 
on the one hand and with the administration on the other 
proved specially beneficial. In this spirit he, as mini.ster of 
spiritual, educational, and medical affairs, viewed bis 
difficult office. He especially emphasised the influence of 
legal social reform on the development of medicine. The 
protection of the lives and health of the working people 
was at present the main endeavour of theoretical and 
practical medicine. He hoped that the negotiations of 
the Congress would be attended by success. The warm in¬ 
terest of the Prussian Government would not he wanting. 

In* the name of the city of Berlin, Burgomaster von 
Forckenbeck welcomed the assembly. He gave a condensed 
account of the development of the public hygienic institu¬ 
tions of the city. 

Dr. Graf then welcomed the assembly in the name of the 
German Societies of Physicians and Surgeons, whose great 
aim was the improving the position of the profession. 
The German doctors could certify themselves that they 
were working according to their strength at the fulfilment 
of their social and scientific tasks, and these tasks were in 
a certain sense international, for they redounded indirectly 
to the benefit of medical men in all countries. 

After the Secretary of the last Washington Congress had 
spoken. Sir James Paget ascended the platform amid loud 
applause. He express^ the thanks and assured the assembly 
of the sympathy of his countrymen. He was followed by the 
French delegate, Dr. Bouchard, who in a few hearty words 
conveyed the good wishes of his countrymen. The Italian 
delegate, Dr. Baccelli, expressed his gratitude to the Con- 
mss, the Empire, and the President in eloquent classical 
Latin.^ The Hungarian delegate, Csatdry, greeted the Con¬ 
gress in fluent German, and the representatives of Russia 
and Greece did likewise, after which a representative of the 
South American States addressed the assembly in Spanish. 
On Dr. Baccelli’a motion, Professor Virchow was then 
elected President by acclamation. The following honorary 


presidents, among others, of all nations, were then elected— 
Duke Karl Theodor of Bavaria, Paget, Grainger Stewart 
Stokes, Billings, Bouchard, Csatdry, Billroth, Baccelli’ 
Holmgren, and Stokvis. The President then announced a 
pause in the proceedings, which had lasted two honn. 

Berlin, Aug. 6th. _ 

GYNiECOLOGY AND OBSTETRICS. 

This Section assembled at 4 P.M. on Monday, when the 
President, Dr. Martin (Berlin), in a brief address, welcomed 
the members to Berlin, and explained the manner in which 
the Section would be worked. Dr. Dohm (KSnigsberg) 
then took the chair. Dr. Galabin (London), who was u> 
have opened the discussion on “ Antisepsis in Midwifery,” 
not being present, an abstract of his paper was handed 
round, in which he insisted on the immense importance of 
antisepsis, and that it should be thorough—attendant' 
hands, instruments, &c., being rendered aseptic, and vagina) 
douches of sublimate injections (1 in 4000) being used. Dr. 
Slawjanski (St. Petersburg ^presented a table showing the 
reduction of the mortality at his hospital since antieeptics 
were introduced, and spoke in favour of sublimate solntion. 
He was followed by Stadfeldt (Copenhagen), Fritson 
(Breslau), Pippinskeold (Norway), Doederlein (Erlang), 
who exhibited photographs of bacterial culture froiD 
cases of puerperal septiwemia, and Dr. Priestley (London), 
who referred to the benefit he found on a former visit to 
the northern hospitals of Europe from the introdnetion 
of antiseptics ; he thought that obstetricians as well bs 
surgeons owed much to Sir Joseph Lister, and reco^ised 
the great benefit to students that w'ould follow if, by 
antiseptics or other means, large hospitals could be made 
as safe as small ones. He believed that much of Dr. 
Slawjanski’s success was due to his great care and clean¬ 
liness and to the healthy snrronnding^s in wbkli he 
worked, and warned his hearers of the risk of sublimate 
poisoning. 

On Tuesday morning, at 7 A. M , Dr. Martin performed a 
series of resections on the uterus and vagina of a patient m 
his own house. He first scraped out the uterus, then 
removed portions of the anterior lip, then of the posterior 
lip, and also removed a portion of the vagina. At 8 A.. 11 . 
the Section met and several demonstrations were gireu, 
amongst which Dr. Barbour of Edinburgh exhibited some 
very interesting frozen sections and casts from pregnancy 
and labour. One from the second stage is unique, as it 
showed the relations when the child’s head is on the 
perineum, the chief features being the presence of a well- 
marked retraction ring, with thinning of the walls of the 
genital tract below it, and the elongation of the feetos iritb 
slight extension instead of flexioa of the head. The 
membranes were separated up to the retraction ring, but flic 
placenta not at all. A coloured cast was also shown, which 
will be of great use for teaching. Dr. Leopold (Dresden 
showed an undoubted specimen of ovarian gestation, as afe 
a case of tubal gestation at full time without rupture. Dt 
Sabatier (Lyons) exhibited several uterine tumours reraovel 
during pregnancy, and one after labour had commenc^ 
On assembling at 11 A M , Dr. Pcan (Paris) in the chai^ 
Dr. John Williams (London) opened the discussion by | 
very able paper on the Indication for Total Extirpatwj 
of the Uterus by the Vagina, in which he treated very full 
of the various forms of uterine cancer—viz., of the la) bcdi 
(I/) cervix, and (c) vaginal portion. In the first the indici 
tions depend on (1) volume of uterus, (2) its mobility aq 
adhesions, (3) the implication of adjacent or distant part! 
In b and c the propriety of the operation depends on tij 
history of cancer when left alone, its duration, seat i 
origin and direction of growth, and on the after-history < 
cases of supra-vaginal amputation. He then opened nptt 
whole question in all its bearings. He was follows 
by Dr. Schauta (Prague), who spoke strongly i 
favour of the operation by Pozzi (Paris), who rcseryj 
it for exceptional cases owing to its risk and the din 
culty of being sure the adjacent tissues were not invade 
but would not employ forced retroflexion. Dr. Olshausc 
(Berlin) agreed that forced retroflexion w*aa unnecessary, aD 
condemned forci-pressure. Dr. Plan’s rising was the signl 
for a great ovation. He spoke in his usual eloquent at 
decided manner for ten minutes in favour of the operatic 
and strongly urgedjthe advantage of forci-pressure, of whi< 
he had had a very large experience. On conclnsion, 1 
was again most warmly applauded, and Dr. Martin, in 
few graceful words, thanked him for coming, and warm! 
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fhook his hand. On assembling at 3 p.m , Professor 
Sunpoon (Edinbnrgh) was in the chair. Dr. Schatz 
(Koetoek) read a paper on the Cause of Taming of the 
Ileal of the Foetus in the Axes of the Pelvic Canal. 
Dr. Zvcifel (Leipaic), in a paper on the Mechanism of 
D^ireiy» alluded to the importance of Barbour’s casts in 
saving the elongations of the feetus as a whole, and the 
rotation of the head on the shoulders. Dr. Pestalozza 
(Pavia) exhibited recording instruments for counting the 
pohatioDs of the foetus in the uterus of the mother. 
Sknt*h (Jena) discoursed on the Measurement of the Pelvis. 
Dr. Chalmers-Cameron (Montreal) contributed some further 
<>beervationa on the influence of Leukaemia upon Pregnancy 
and Labour; Dr. Kiistner (Dorpat) spoke on the Develop- 
Bent of the Amniotic Ligaments; Dr. Stuart Nairne 
(Glaiigow), on investigations into some of the causes of lu- 
continence of Urine in Feu?alep, and their cure by Surgical 
Operation; and Dr. Nengebauer (Vatovie), on the Treat¬ 
ment of Chronic U terine Inversions by HydrvMtatic Pressure. 


(F£oh our Special Correspondent.) 

Berlin. Aug. 4th. 

At the general meeting, held at the Circus Benz, after 
tbeieveral speeches of welcome and Dr. Virchow’s address 
and Dr. Last’s (the general secretary) statement, Sir J. 
\iiter gave a masterly address on Antiseptic Treatment in 
Surgery,and Dr. Koch one on Bacteriology. It is impossible 
to give an ontline of Sir J. Lister's paper. Dr. Koch’s 
ad(&BH treated chielly of what is already known. The 
nev poiati were some obsetvations on tuberculosis as 
obser^ in the fowl, and on the possible curative 
veatoeat of phthisis by drugs. In a series of experi- 
oxnCs which he lately conducted, he found that certain 
bodies, such as volatile oils, and certain metallic salts, such 
as nitrate of silver and preparations of gold, even in very 
^mall doses (1 in 1,000,0(X), and even less), destroy the 
taberde bacilli in a very short time, and he thus believes 
that it is not impossible that in the course of time some 
drug may be found which will effectively destroy the 
badiisa without injuring the body. 

In only two Sections (Neurology aud Pathological Ana¬ 
tomy) were any papers read to-day ; in all others nothing 
farther was dune than to choose office-bearers and regu¬ 
late the mode of conducting the work of the Section. 

In the Section of Neurology several papers were read, 
by Dr. Minor of Moscow on Syringo-myelia being 
especially interesting. From a series of five cases Dr. Minor 
believes that often central hsemato-rayelta may give rise to 
symptoms of syringo-myelia, and that it is difficult some¬ 
times to distinguish the one from the other. 

In the Section of Patholoncal Anatomy a discussion 
took place on the psu-t which leucocytes play in inflamma¬ 
tion. All the speakers (Professors Ziegler, Marcham, and 
israwitz), from their own personal observations, came to 
tie conclusion that the exuded leucocytes had nothing to 
lo with the new formation of tissue, and that this de- 
reloped from the tissue corpuscles, which swell, form the 
iMthelioid cells, and proliferate, and eventually form 
^Wos tissue. Grawitz, by using Spronk’s method (Nederl. 
rijdschrift voor Genees-Kunde, No. 20, 1889) of examining 
kitii blood in a mixture of chrom-acetic acid, was able to 
itadj well the changes which the leucocytes undergo, 
ukd thus to distinguish those changes in inflammation 
he to the exuded leucocytes, and those due to the pro¬ 
liferation of tusue corpuscles—as the pictures obtained 
*7 the change of zzl', are at one particular stage very 
amlar. 


in the Section of Medicine Professor Leyden, in a few 
sell-choscn words, welcomed the members, and spoke of 
^ aim of medicine. He especially dwelt on the impoit- 
i of the constitutional, hygienic, and dietetic treatment, 
'l was now receiving more attention than ever. 

Berlin, Aag. 5th. 

‘ An the Sections are in fall work to-day. 

papers in the Section of Pathological Anatomy are 
duefly on bacteriological subjects. 

In the Section of Medicine Lepine and Grainger Stewart 
opened the discussion on “The Treatment of Bright’s 
DUcase,” and Professors llosenstein (Leyden), Senator 
^erlin], and Aufreebt (Magdeburg) ioined in the discussion. 
Toe sibject having so recently Seen discussed at the 
Ctrmnii Coogrem of Medicine at Vienna, the speakers con¬ 


fined themselves to a few points. Professor Grainger 
Stewart dwelt especially on the avoidance of chills and 
exposure to cold, and on the dietetic treatment. The diets 
he was in the habit of ordering may be grouped under four 
heads 



Diet. 

Albumen. 

Carbohydrates. 

Fats. 

1. 

Ordinary... 

4*665 oz. 

... 10*65 oz. .. 

. 3*32 

2. 

Large . 

6-86 „ 

... 13*07 „ .. 

. 4*6 

3. 

Milk. 

3*2 „ 

... 3*84 „ .. 

. 2*96 

4 

Low. 

2-494 „ 

... 16*06 „ .. 

. 2*202 


And of these the best result he obtained by combination 
of diets 3 and 4. Diets 1 and 2 increase the albumen and 
urea, and are hence unsuitable. Pure milk diet may do 
harm by giving rise to gastric disturbance, producing con¬ 
stipation, hence he gives it at short intervals and diluted 
with water. Iron can be given to relieve the annemia. 
Diaphoretics are to be recommended, and for the relief of 
the anasarca and dropsies tapping with antiseptic precau¬ 
tions. Ilosenstein does nob believe that medicinal treat¬ 
ment does any good in Bright’s disease, as there is no drug 
which has any effect on the albuminuria, but many drugs may 
do harm ; especially is this the case with calomel. He ad¬ 
vises rest in bed and iudicious diet. Senator believes that 
in cases of interstitial nephritis iodide of potassium will do 
good. 

The next subject for discussion was the treatment of 
Phthisis. The discussion was opened by Dr. H. Weber 
(London), who was followed by Professor Leyden, Dr. 
Dettweiler, and Dr. Neffzel (New York). Dr. Weber, whilst 
not underrating the value of climate, gave strong fix- 
pression to the desirability of treatiog phthisical patients 
in institutions especially adapted by situation &c. He 
strongly advocated the establishment of such hospitals as 
that at Yeutnor, to be made accessible to the poorer 
classes. All the other speakers who followed also spoke 
to the same effect. 

The Section of Surgery, Neurology, and Physiology com¬ 
bined to hear the opening of the discussion on Cerebral 
Surgery by Professor V. Horsley. Professor Horsley’s 
able address Avas fully illustrated by lantern slides, and lor 
the guidance of the members he bad drawn up tables, so 
that, as the subject is a very large one, special points coold 
be discussed. Professor Horsley ennmerated the various 
affections of the brain (fractures, haemorrhages, ioflam- 
matory focal lesions, septic meningitis, epilepsy, cephalalgia, 
tumours, &c.) where surgical interference is indicated, and 
briefly dwelt on those lesions of the vertebral column and 
cord which required operation. The address formed one of 
the chief features of the Congress, and the members testified 
their appreciation by rising from their seats. 

In the Section of Medicine Dr. Adam Kiwitz gave a paper 
on Intracranial Pressure, and Drs. Ebstein and Nicolaier 
gave a demonstration on Renal and Cystic Calculi produced 
% feeding animals on oxamid. 

In the Section of Pathological Anatomy Dr. Max Wolff 
showed that he had sncceedt^ in cultivating actinomycee, 
and also, by inoculating rabbits with pure cnltivations, in 
producing typical actinomycosis. 


Public Hospital and Dispensary, Sheffield.— 

The financial position of this institution is satisfactory. 
The deficiency which existed on the income account of 
£367 12^. 7a?. has been liquidated by the appropriation of 
legacies paid during the past year. The medical staff has 
again presented to the governors an Important report on the 
aWlute need of a new hospital building. Since 1SS8 s^iej 
donations have been received for this purpose, and the 
building fund now amounts to upwards of £1300. An 
impetus has been given to the proposed new building by 
Mr. Bernard Wake, who has generously offered to erect at 
bis own cost a new out-patient department. He has also 
provided a convalescent home at Sandygate, and contributed 
£25 towards sending patients from the hospital to the 
home. 

Munificent Charitable Bequest. — The late 
Mr. Handel Cossham, M.P., of Weston-park, Bath, be¬ 
queathed, subject to certain specific provisions, all his real 
and personal estate (the personalty being of the value of 
£59,127) in trust, the income to accumulate daring the life¬ 
time of Mrs. Cossham, and on her death, or within three 
years thereafter, to be applied, so far as the law allows^ 
to build on or near Kingswood-hill a hoapital for the Mok 
and injured of both sexes. 
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BRITISH MEDICAL ASSOCIATION. 

MEETING AT BIRMINGHAM. 

At the last general meeting of the Association, Dr. 
Broadbent delivered the address in Therapeutics, which 
we publish in another place. The address took one hour 
and a quarter to read, and was listened to with much 
attention by a considerable audience. 

Dr. Wm. CiVRTKR (Liverpool) proposed a vote of thanks 
for the address. The motion was seconded by Dr. Robert 
Saundby, and was carried unanimously. 

Representation on the Council. 

Dr. Rentoul submitted a motion having for its object 
the increasing of the number of direct representatives on 
the General Medical Council, in which he was supported 
by Mr. Atkinson and Dr. Kingsbury (Blackpool).—Mr. 
Wheel house, as a direct representative, expressed himself 
as adverse to increasing the number of representatives on 
the General Medical Council, which, he thought, was already 
too large. After considerable discussion, Dr. Rentoul agreed, 
on the motion of Dr. Saundby, to submit the question to the 
Council of the A.ssocuition for further consideration. 

Some other matters were brought forward by Dr. Rentoul, 
among which were the subjects of the registration of mid¬ 
wives and the reform of medical charities. 

Registration of Nurses. 

Dr. Bedford Fenwick moved: “That in the opinion of 
this meeting it is essential, for the safety of the public, for 
the satisfskction of the medical profession, and as a matter 
of simple jnstice to trained nurses, that a system of regis¬ 
tration of trained nurses should be legalised as speedily as 
possible, either by Act of Parliament or by Royal Charter. 
In the opinion-of this meeting it is furthermore imperative 
that this registration should ife carried out by a purely pro¬ 
fessional body—that is to say, by one composed of medical 
men and hospital matrons. This meeting, therefore, 
requests the Council of the Association to consider the 
question and report thereon at the earliest possible date*” 

Dr. Brooke (Clifton) seconded the motion, in -which he 
was supported by Mr. Macartney (Cinderford). 

Dr. George Potter moved as an amendment, which Dr. 
Fenwick accepted, that in view of the lateness of the hour, 
the smallness of the meeting, and the importance of the 
subject, the consideration of it be referred to the next meet¬ 
ing. This was agreed to. 

On the motion of the President, votes of thanks were 
accorded to the Mayor of Birmingham, the Archbisliop of 
Canterbury, the President and Council of Mason’s College, 
the Council of Queen’s College and Midland Institute, to 
the distinguished representatives of foreign medicine and 
surgery w'ho had honoured them with their presence, and 
to those who had assisted in arranging the various enter- 
tainments. It was the opinion of the President that the 
meeting at Birmingham would be classed as one of the 
most successful meetings the Association had ever had. 
Mr. George Potter mov^ a vote of thanks to the President, 
after which the business of the Association terminated. 

During the week excursions had been arranged to various 
places of interest in the neighbourhood. On Wednesday 
about 150 members of the Association visited Lichfield. 
The company wandered slowly tbrouch the quiet streets to 
the cathedral, where they were met by Canon Curtis, who 
de^ribed very lucidly the principal characteristics of the 
building and its liistory. The day selected for the visit 
to Droitwicb (Friday) waa loveh', and the arrangements 
made for the entertainment of the company by Mr. John 
Corbett, M. P., were excellent. The brine baths are well fitted 
up, and the arrangements for patients are very com¬ 
plete. The company was entertained to luncheon by their 
liberal host, Mr. Corbett, in the Salters’ Hall. Dr. Roden 
had the conduct of the compaqy. On Saturday 170 of the 
visitors w-ent to Worcester and Tewkesbury, and being 
favoured with a splendid day they had a most enjoyable 
visit. Luncheon -svas providetl in the Town Hall by the 
members of the Worcester and Herefordshire branch. The 
members of the profession in Tewkesbury provided tea. 
The excursion to Dudley was also a great success. 

The receptions of Dr. Willoughby Wade, Sir Walter 
Foster, and Mr. Wilson of Edgbaston were well attended 
wtA very snccessfli}. Not the least in importance was the 


reception given by Brig^e Surgeon Manby and th< 
members of the Midland Volunteer Medical Association ai 
the headquarters of the 1st Volunteer Battalion oi th< 
Warwickshire Regiment. It was largely attended. Thi 
meeting may be summed up in the words of the President 
“ This meeting will go down to history as one of the mos 
successful winch we have ever held.” 

We continue thi.s week our report of the work carried oi 
in the various sections of the Association. 

Medicine and Therapeutics. 

Mr. Bendelack Hewetson read a paper on Localipatioi 
as an Aid to Diagnosis and Treatment of some forms o 
Headache. Many persons suffering from headache have n 
idea that it is due to ocular trouble. He had been workini 
for fifteen years at this subject. Localised pains in the hca( 
had their respective causes. Migraine in many cases wa 
curable by projjer lenses being always worn. He had foim( 
that, in neurotic persons with ocular defects accompanici 
by insomnia, by correcting the eye condition the insomnii 
improved. In neurotic persons with some form of hyper 
metropia there was frontal headache extending over thi 
parietal region, and pain also over the vertex ; in thes 
there was superficial tenderness of the scalp. Neuralpii 
of the back of the head and neck, and a tender spot on tin 
top of the head, might also be due to ocular fault. Irisonn 
cases there was often a tender spot complained of in th< 
temporal region from disease of the npper molars. In iritb 
along with pain in the eye there is pain in the back of tb( 
head on the same side. Myopia, with astigmatism, cansec 
giddiness, bnt not pain. Hypermetropia on one side and 
myopia on the other were exceedingly difficult to cure, and 
he had quite failed in the attempt. One case of epilefwy 
had been cured by lenses, and they often cured petit lufth 
Peculiar frontal headache, pain do^'n the side or the nose 
and a muddled feeling in the head occurred in nasal 8ten<iei9: 
and pain in the eye and inside of the nose from carie# oi 
the lateral incisors. He dwelt upon the great importance 
of correcting errors of refraction in children, as preventing 
them growing up into neurotic subjects.—A discusaior 
followed, in which the relation between defects in the eye 
and headache -was folly brought out. Reference was ahn 
made to the possibility of defects in the muscles being the 
cause of headache without errors of refraction. 

Brigade-Surgeon HAMILTON read a paper on “Enteric 
Fever in India. ” He believed enteric fever had long been pre¬ 
sent in India, although at ouo time it was not recognised, and 
now, as the number of cases of enteric increased, other fevere 
diminished. He gave figures showing the importance oi 
subject, the proportion of the troops affected, and whattliifl 
.sickness cost the country, and dwelt upon the influence of 
age in determining liability, the younger men suffieiiw 
more than the older. Other causes -were heat aw 
over-stimulating diet, but these did not account for all tM 
cases. Faci^al fermentation and imperfect water-snpplj 
were not the cause. He disbelieved in filters. 
great cause, bethought, was the dirt by which the tro^ 
were surrounded. The milk-anpply was also very fault 
and greatly exposed to adulteration. lie advocated I 
establishment of Government dairies. Plunge baths w| 
also very filthy. As regarded the symptoms, they ^ 
much os they were in this country, constipation being ml 
common than diarrhfea. The treatment was the same at 
home. A motion was proposea asking the Parliameuti 
Bills Committee to take up the subject of mllk supply< 
the troops in India as suggested by Dr. Hamilton; 
speakers testified to the shameful sanitai-y conditions 
which cattle and milk were kept. ‘ 

Prof. McWilliam then gave the results of an exp<l 
mental investigation into the Action of Chloroform fll 
Kther. The experiments were mode on cate, and sinii 
taneous tracings w’cre taken of the heart, both left anTi( 
anil ventricle, and of the vessels. The results were (um 
chloroform) tii'st a fall of pressure, as is know-n. but thera 
a change in auricle p-iid ventricle, which Is partly a w-eaki 
ing of heat ; but what is more important, auricle a 
ventricle become dilated. Thc>.e results -a-ere obiaii 
before the conjunctival reflex w’as obliterated. Under eti 
the action of both auricle and ventricle went on unimpairt 
and certainly there was no dilatation of the chambers. T 
dilatation under chloroform is not due to fall of 
pressure, for it occurs without it. He did not jj 
opening of the thorax and artificial' resoiration invahdatf 
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kH resultf, and mve reasons and experiments to support 
riiK He foand that death did occur in some cases 
from drcnlatory failnr& all the chambers being dilated. 

exp^laised the failure of the Hyderabad Coinmis* 
HOD to brag their animals round by artificial respiration, 
gltboQgh they held that death was due to respiratory failure. 
Tkegeneral conclusions arrived at were as follows:—1. When 
^oroform is given mixed with abundance of air, dilatation 
of the heart commonly occurs to an appreciable degree, 
even before the conjunctival reflex is completely abolished, 
i This dilatation affects all parts of the heart more or less; 
it is not confined to the right side, and is not due to changes 
ia the pahnonary circuit. 3. The dilatation is not due to 
tbehllof blood-pressure with its various accompaniments, 
mechanical and nutritive. 4. There is usually no marked 
change in the rate of the heart’s action when dilatation 
oecara 5. When the heart becomes greatly dilated, it fails 
M an efficient force in keeping up the circulation; its 
dtythmic movement goes on for a time unchanged in rate, 
W( so feeble as to be ineffective. 6. The failure of artificial 
ispintion to bring about recovery in some cases when col- 
ii|M has occurred from chloroform poisoning, and when 
Hlifieial respiration has been begun directly the natural respi- 
ofioo ceased, is in all probability due mainly to the distended 
lodeofeebled state of the heart, which is unable to maintain 
thedrculation. 7. The depressing influence of cliloroform 
<a the heart, leading to distension of its cavities, is not 
exensdthrough the vagus nerves, but is a direct effect of the 
drag oathe G^iac mechanism, and in all probability upon 
tbecB&emuscle. Section of both does not obviate or 
TSBMfe the weakening and dilating influence (apart from 
chii^rfrate) which chloroform exerts upon the heart. 
& m reakening and dilating effects of chloroform are 
jofiefoia manifested in tolerably equal degree upon 
hth loricles and v'entricles, sometimes more readily and 
oirkedlj on the auricles and sometimes on the ventricles. 
1 time after the chloroform has been given, when its 
laaxiiHUD effect in lowering the blood-pressure ia over, and 
ffiepiBBiire has again risen to some extent, there is to be 
WBBsome instances a peculiar periodic depression of the 
▼cihwilar action. 10. The contrast between the relation 
to the heart of chloroform and ether in an^e3thetic doses ia 
^marked. With ether abolition of the conjunctival 
bas not been attended with any marked depression 
«f the heart reseuLbling that seen in the case of chloroform. 

dilatation thcit baa occnrred has been extremely slight 
ud transient; on the other hand, effects of a stimulating 
Mtare have often been observed in the heart. 11. Under 
theinflaence of chloroform a temporary slowing of the heart 
woefimes occurs. This change is quite different in its 
**tare and causation from the uilatation without change of 
ate before mentioned. The slowing is not a direct effect 
chloroform upon the heart, but an indirect effect 
towght about through the vagus nerves. It does not appear, 
fir as bas been seen, to be dangerous in the healthy animal. 
The fall of blood-pressure under chloroform is in the 
wier stages usually due to the depressing influence of the 
dJ^opon the vaso-motor centre, preceded often by a slightly 
jMatiug effect. The later stages of a great fall of 
W-preasure are commonly associated with a failing con- 
®^of the heart, as well as of the vaso-motor centre. 
11 The relative sensitiveness of the heart and the vaso- 
®®tor centre to the depressing influence of chloroform 
ijponto vary considerably. 14. The fall of blood-pressure 
^ chloroform is in a certain sense protective ; it retards 
to* access of chloroform to the vital tissues. 15. When 
«wof(^ ia very suddenly taken into the pulmonary 
the heart may become seriously affected 
«ore the pressure has fallen greatly—before the vaso- 
centre has become much depressed. 16. An 
of chloroform which is quite innocuous if 
^ during ordinary breathing may speedily become 
if given during rapid deep respiration. 17. A 
*®toin percMtage of chloroform in the air inhaled gives no 
IJttUy aMUMt on overdose ; for a percentage that gives 
amthesia during easy breathing may produce very 
Stow results during deep and rapid respiration. 18. Changes 
* respiration are of tlie greatest importance in deter- 
the amount of chloroform taken in. Changes are 
^^^<jQced by sensory stimulation during imperfect 
r^^a, (e.g., by operative interference, the acjmiuis- 
chloroform vapour with insufficient air, &c.). 
Walked Downle read a paper on Intra-laiyngeal 
in the Treatment of certain Laryngeal and 


Pulmonary Affections. His conclusions were that menthol 
was a local anaesthetic, a powerful stimulant, and an anti¬ 
septic. He regarded this method preferable to inhalations. 
In the majority of his cases suffering was alleviated. 

Dr. Saundby proceeded to deliver a paper on the 
Varieties of Hepatic Cirrhosis. He said that, in con¬ 
formity with modern pathological Investigation, he 
divided hepatic cirrhosis into ten varieties: (1) Alcoholic, 
(2) cardiac, (3) biliary, (4) diffuse syphilitic, (5) gummatous, 
(6) tubercular, (7) malarial, (8) scarlatinal, (9) rachitic, and 
(10) diabetic. Some of these forms, notably the tubercular, 
the scarlatinal, and the diabetic, had no clinical history 
whatever, and this also to a considerable extent was true 
of tlie cardiac and gummatous varieties. In all of these 
the lesion might be so slight as to give rise to no signa 
during life except some enlargement of the liver. On the 
other hand, their naked-eye and microscopic appearancea 
were usually characteristic and readily recognised post 
mortem. These were illustrated by specimens of livers and 
microscopical sections. Clinical interest centred in the 
alcoholic form with its usually well-marked symptoms. 
But it was important to note that this, too, might exist 
without causing such derangement of health as to call for 
medical assistance. In these cases there was no ascites, 
but there was a great liability todeatli from hiemateinesis, due 
to the rupture of the dilated gastric or (esophageal veins 
by which the blood from the portal system reaches the 
superior vena cava. Yet the condition of these patienta 
is greatly to be preferred to that of those who, swollen 
with ascites, are wholly invalided. It was therefore de¬ 
sirable to attempt to reduce the latter to the former condition. 
This might be done by early and repeated tapping, and a 
case of six years’ standing was shown to illustrate it. Patho¬ 
logical specimens of the varicose, gastric, and (esophageal 
veins were also exhibited. The not uncommon termination 
of alcoholic cirrhosis with symptoms of malignant jaundice 
w^as emphasised. The symptoms, where any occur, and 
pathological characters of tne other forms were briefly 
sketched. Special attention was directed to rachitic cir¬ 
rhosis, which was frequently supposed to be syphUitio—a 
view that receives some support from the beneut derived 
from the use of mercury in small doses. He did not follow’ 
the pathological classiheation because he held that etiology 
was in the present state of medicine the best basis of 
classification. 

Dr. Stacey Wilson followed with a paper on Varices as 
a Cause of Hmraatemesis in Cirrhosis oi the Liver. He 
drew attention to the dilatation which took place in the 
veins in the lower part of the (esophagus, this dUatatioD 
from the establishment of collateral circulation preventing; 
ascites in some cases. He pointed out the efl^t of the 
sphincter of the cardiac end of the stomach in preventing 
the blood of the coronary vessels getting into the ocsophagesd 
branches in normal conditions, but when portal obstruction 
o(u;urred, the tension in the coronary vessels overcame the 
action of the sphincter, and the (esophageal veins became 
varicose and might rupture, and he thought this was a 
common cause of hmniatemesis. He bad found (esophageal 
varices in five cases of hepatic cirrhosis, and in most of 
these there was rupture. 

Dr. Katclikfe showed specimens of Varicose Ulcers in 
the (Esophagus, and one in which there was thrombosis of one 
of the (esophageal veins, from cases oi hepatic cirrhosis in 
which hsematemeeds had ocenrred. 

In the discussion that followed. Dr. Thomas said tha^*}, 
seeing ulceration m^ht be the cause of haiunatemesis in 
these cases, it would infiuence him in the food he gave. He 
sfidd that in beer drinkers there occurred a hypertrophic 
liver which went on to atrophic cirrh(38is.—Dr. Broad bent 
referred to the excellence of Dr. Saundby’s paper and the 
cases which had been brought forward. He was not aware 
of the part the (esophageal veins played in haematemesis,, 
and regarded it a point of importance.—Dr. Handford 
thought another form should be added to Dr. Saundby’e 
list, which he called interstitial hepatitis. He doubted 
whether some of the cases referred to went on to whab 
could properly be called cirrhosis. He thouglit the scarla¬ 
tinal form should be called febrile. lu the diabetic form 
he considered the appearance due to dilatation of the 
capillaries, and that it could hardly be called cirrhosis: 
the liver cells in this form were atrophied. He also 
referred to the importance of diet seeing the function 
of the liver cells was so much affected.—Dr. Drummond 
said he was rather disappointed that there had not been 
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more attempt to define the symptoms of the various 
varieties. He had another form to add, due perhaps 
to swallowing tobacco juice. Another variety which he 
was prepared to insist upon was acute alcoholic biliary 
^cirrhosis, some cases of which he described. 

Dr. Suckling, after the conclusion of the foregoing dis- 
smssion, gave a demonstration of a number of interesting 
cases, including Friedrich’s Disease, Cretinism, and Hammer 
FaJsy, and Exhaustion Paralysis. 

Surgery. 

Mr. Greig Smith, in introducing the subject of the 
Operative Treatment of Acute Intestinal Obstruction due 
to Internal Strangulation, stated that the procedure 
should be varied according to the condition of the patient 
emd the state of the gastro-intestinal tract, and pointed 
out the error of attending only to the relief of strangula¬ 
tion. He divided the cases clinically into three classes, 
According to the gravity of the condition, and detailed 
the operative procedures for each. 1. The comparatively 
^vourahle : In these complete operation was proper, as 
the intestines were capable of self-recovery. After an in- 
epection of the bowel and, if possible, relieving strangula¬ 
tion, it was necessary in many cases to empty the distended 
{lortion by small incision and the insertion of a tube, allow- 
tng the contents to drain away gradually, otherwise 
<)b8truction continued owing to the paralysis of the over- 
•dUtended bowel. 2. The inifavoitrahle: Complete opera¬ 
tion was proper if nob prolonged, and intestinal evacua¬ 
tion or drainage essential. The propriety of anesthesia 

the stomach was distended was doubtful, and artificial 
emesis -with the stomach-tube was sometimes advisable. 
Intestinal percussion and auscultation were valuable as 
Riding to the seat of obstruction, and perhaps modifying 
the site of incision. The danger of extensive exploration 
if the obstructing cause was not readily found and the 
necessity of relieving excessive intestinal distension by 
intestinal evacuation and drainage were pointed out. 
Anfcsthesia might in most cases be stopped when the 
narietal incision had been made. 3. The almost hopeless: 
Complete operation was improper and general anaesthesia 
forbidden, intestinal drainage by rapid and simple opera¬ 
tion giving the only chance of life. Local anaesthesia, 
momentary exploration with the forefinger, and the 
{performance of enterostomy were required, the sub- 
eequent treatment being dependent on the progress of 
the case. In all cases it should be remembered that a 
complete operation might result in the death of a patient 
■who might be saved by operation in successive stages. 
As a general principle the sj^aker urged the importance of 
<aarly operation, and deplored the resort to opium as tending 
to mask symptoms, to cause paralysis of the bowel, and 
•cause a deceptive appearance of relief which delayed sur¬ 
gical treatment till too late for success. In the discussion 
which followed, as far as it dealt with the points specially 
selected for consideration, the opinion of the speakers was 
^nerally in support of Mr. Greiff Smith’s conclusions. In 
his reply, Mr. Greig Smith dealt with the importance of 
•digital exploration through a small incision instead of the 
insertion of the whole hand, but stated that prolonged 
{;ractice in the post-mortem^ room was necessary before the 
requisite skill could be acquired. 

Mr. Wat.son Cheyne read a case of Internal Derange¬ 
ment of tbe Knee-joint, due to displacement of the liga- 
•menta alaria. He also read a paper on operation in cases 
•of complicated fracture extending into joints, illustrated by 
•cases of fracture of the head of the radius in which the loose 
fKirtion was removed, fracture of the neck of the femur in 
•which the trochanter and neck were pegged together, and 
complicated fracture about the elbow-joint, and old-standing 
<lislocation of the patella complicated with fracture. 

Mr. Kendal Franks dealt with the value of early 
Massage in Simple Fractures, Dislocations, and Sprains. 
If properly performed, the process of union and the restora¬ 
tion of function were hastened, while the liability of adhe¬ 
sions in cases afiecting the joints was greatly reduced. 

Dr. W. Bruce Clarke read a paper on Obscure Affec¬ 
tions of the Bladder and their Diagnosis by means of the 
^stoscope. After pointing out how rarely it was that the 
cystoscope was required in the diagnosis of bladder tumours, 
cystitis, or other obscure affections of the urinary tract 
where the disease was well established, the author went on 
to state that it was of immense service in the earlier stages 


of the disease; and that even in the later stages there were 
cases, as the following notes would show, in which the 
diagnosis could not be arrived at by the symptoms alone, 
but demanded an examination either with the cystoecope 
or by exploratory incision. The first which he had to relate 
began with an attack of gonorrhoea, in wdiich some urethral 
bleeding occurred. On subsequent occasions it returned at 
intervals without any apparent exciting cause, in amonnU 
that were very alarming to tbe patient. It was usually 
accompanied by cystitis, and the cystitis and the bleeding 
soon passed oft. No certain diagnosis could be anivedat 
for several years, but the cystoscopic examination revealed 
a villous tumour, and its removal relieved the patient of all 
further trouble. In another case, which was shown by the 
cystoscope to be one of cystitis, the bleeding, which was a 
prominent symptom, was at one time supposed to be due to 
a malignant tumour. A third case which somewhat 
resembled this one proved to be a malignant tumour; and 
a fourth case, which was characterised by great vesical 
tenesmus and other symptoms of acute cystitis, turned out 
to be an encysted calculus. There were cases of ulcer of 
the bladder, probably of tubercular origin, in which the 
cystoscope alone could reveal the true state of affairs. It 
was a correct diagnosis that was required, aud this could 
often only be obtained by the cystoscope. The paper was 
illustrated by drawings &c. of the conditions referred to. 

Mr. Hurry Fenwick and Mr. Bruce Clarke exhibited 
models and drawings and quoted cases illustratiDg the 
value of the Cystoscope in affording early and exact informa¬ 
tion in the Diagnosis of Obscure Vesical Disease. In the 
case of male children, the instrument could be introduced 
through a perineal incision if necessary. Reference was 
also made to the value of lactic acid solution (1 percent 
strength, gradually increased to 4 per cent.), and of an iodo¬ 
form emulsion (ogr. to 1 oz ) in “tubercular” ulceration of 
the bladder. 

Mr. Mayo Robson recommended tapping and draining 
tbe ventricles in certain cases of Acute Hydrocephalu*, 
which, if left alone, the patients soon became comatose and 
died without any localising symptoms. Advantage might 
be looked for from the relief of pressure, and tne pw 
results of drainage in effusion into other serous cavitie?, 
notably the peritoneum and pleura, even in tuberculw 
cases, offered a favourable analogy. In regard to chronic 
cases, he did not as yet express any definite opinion. 

Mr. Heuston advocated sulphite of zinc as an antiseptif, 
as being double the strength of mercuric chloride and doq- 
irritating. 

Mr. Davies Colley described a new operation fordomre 
of the hard palate by flaps reflected upwards and downwirii 
respectively on the opposite side, the two raw surfaces being 
then brought together to form the arch. 

Obstetric Medicine and Gvnjecolooy. 

In this Section Dr. Murdoch Cameron introduced a dii- 
cussion on the Relief of Labour with Impaction. The 
author explained in his paper that the term “impacted 
labour” implied those cases which would be impacted if the 
labour were allowed to proceed. He pointed out that U 
had been a recognbed rule in midwifery that no womM 
should be allowed to die undelivered without some attempt 
being made to save her and her offspring; or at least to sare 
her, if at the expense of the child. Differences of opimoa 
had always existed, however, due no doubt to religions 
influences and to the personal feeling of the husband 
Napoleon was one of those men who, when he was appeals 
to ny Dubois, could say, “Treat the Empress as you would 
a shopkeeper’s wife; and if one life must be lost, by all means 
save tbe mother.” In marked contrast to him we hare 
Henry VIII., who said, “ Save the child by all means, for 
other wives can be easily found.” He went on to give the 
preference to this method instead of craniotomy, in ord^, n 
possible, to save both lives, and enumerated cases to show 
now craniotomy necessitated repetition in subsequent pr^- 
nancies. He urged that everv medical man should be awe 
to form an estimate of the pelvic contraction, and to decide 
whether the case could be terminated by the natural pass^ 
or by section previous to tbe coming on of the labour, p® 
described the methods of combating haemorrhage on openi^ 
the uterus, and gave it as his opinion that no more 
bleeding should take place than in a normal delij^ 
Craniotomy, on the other hand, he would reserve for 
in wMch the child was dead or the subject of disessci bu 
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advocated simply deep suture wound, which would include 
the cater two-thirds of the uterine wall. Sander’s method he 
characterised as needlessly complicated, and strongly con¬ 
demned Mr. Tait’s proposal to perform Porro’s operation in 
placenta prcevia. During the past two years he had over twenty 
cases, both public and private. He contented himself with 
the assurance given bv Mr. Tait in his paper—viz., that he had 
not practised midwiiery for nearly a quarter of a century— 
otWwise bis suggestion might call for severe comment. 
He mentioned three cases on which he had operated. The 
measarements in the outer conjugate diameter were 
respectively ^ in., 1 in., and 2 in., and in all of which both 
the mothers and the children were saved. In the discussion 
which fdllow*ed, Drs. Cullingworth, Lawrence, More Madden, 
Bantock, and others took part. 

Dr. Thomas Morb Madden (Dublin) read a paper on 
Ovarian flemiae. He pointed out that ovarian hemim were 
amoDfflt the most neglected, although clinically they should 
be inauded'amongst the most important, of the troubles 
that occurred in gynaecological practice. In the great 
majerity of cases they occur downwards into Douglas’s 
space, and in such instances the left ovary is that most 
frequently displaced. The next in point of frequency of 
thcM herniffl were those occurring in the inguinal regions, 
where they were either found above Poupart’s ligament 
or more commonly they follow the course of the canal of 
^ock downwards and forwards, and so present in the labia, 
where they may be readily recognised. In the former, or 
directly downw'ard variety of displacement, the ovary may 
beducovered on vaginal examination in the recto-vaginal 
fossa as a small, oval-shaped, firm, elastic, and highly 
seDsidre tumour, buJgiog forward into the post-cervical 
ca]•d^sac. In the larger number of cases ovarian herniae, 
especially those in Douglas’ space, result from the vis a Ur go 
of abdominal or uterine tumours, or from the tension on 
the appendages occasioned by displacements of the uterus. 
UntU recently these hernise when inguinal were very gene¬ 
rally confounded with enlarged glands; when labial with 
other tumours in that situation; and when downwards 
with pelvic abscess and hicmatocele. Or, as often happens, 
the^ are mistaken for the retroflexed fundus uteri, and the 
Mtieot sufifering from an ovarian prolapse is vainly treated 
tor a non-existent retroflexion or retroversion of the uterus. 
There can now be no excuse for such errors. The sudden 
oocurreuce of the tumour, its physical character, the 
peculiar dull sickening pain, and the extreme tenderness 
and nausea manifest on examination are suflicient to enable 
a oonect diagnosis to be made by any competent gynaecolo¬ 
gist Where the ovarian hernia takes place through either 
of the abdominal rings or downwards into Douglas’ space, it 
my in some instances be reduced, as any other hemim 
similarly situated. In the majority of cases, however, such 
hemke are irreducible when discovered, and must either be 
mpported in the former case by applying a hollow truss, 
or, in the latter case, the prolapsed ovary must be re- 
pWd if possible and kept in position with a peculiar form 
of pessary (exhibited) specially devised by Dr. More Madden 
for the purpose; or failing this, if the symptoms be urgent, 
the ova^ must in some cases be remov^. 

Pathology. 

The President of this Section, Dr. D. J. Hamilton of 
Aberdeen, took for the subject of his address the Pathology 
of Gastric Dyspepsia. Instead of delivering to them an 
sddress on one of the many abstract themes relating to the 
sdeuce of medicine, it had seemed to him that he might 
enlist their sympathies more heartily if he took as his text 
some disease whose pathology was of present interest, and 
which had a direct bearing upon evei^day practice. Such 
a subject was gastric dyspepsia.” The impression is, he 
thought, almoet general that in a large proportion of dys¬ 
peptics the first dUniption in the natural chain of events 
took place in the stomach, and it was to the pathology of 
these cases, and more especially to the form known as ‘*acid 
dyspepsia,” that he would now" briefly claim their attention. 
There is one fact which appears to be clearly enough made 
ottt^amely, that in a large majority of cases of acid dys¬ 
pepsia there is no evident anatomical lesion of the organ 
to which the malconcoction of the food can be referred. His 
own experience led him to place little reliance on the morbid 
hiitolo^ of the human mucosa, where, for instance, the 
coudiUon of the epithelium and glands was a matter of 
question. It was most difficult to get hold even of an un¬ 


altered healthy human stomach. Thinness of the walls was 
often enough a feature of the stomach in chronic dyspeptics, 
more especially where the organ was dilated, and Fenwick 
stated that the glands were atrophied in such cases. Sachs 
had attempted to show that in chronic feverish states of the 
body the marginal cells shrank or took on a hydropie 
swelling. Were the conditions such as to permit of a reliable 
examination being made, no doubt minute alterations would 
be found, at least, in instances of chronic dyspepsia, but in 
the majority of cases, all matters considerea, they were* 
hound to conclude that gastric dyspepsia in the 
first instance was a purely functional derangements 
By the term “acid dyspepsia” he understood a condition 
in which the individual experienced, some time eJter the 
ingestion of food, a feeling of burning pain in the epigas¬ 
trium; sutfered from eructations which imparted to the 
mouth the feeling of acidity; in which digestion of the meal 
was delayed; and in which the feeling of burning pain 
was relieved—it may be only temporarily—by the adminis¬ 
tration of sodic bicarbonate or other such salt with eructa*- 
tion of liberated carbonic acid. Not only was there a feeling, 
of acidity, bat recent researches showed that an increased 
quantity of acid is present, and that the acid is often the 
wrong acid. Considering the acids of natural digestion, ib 
was universally admitted that hydrochloric was the acid 
which conferred acidity on the gastric juice. lu the course 
of natural digestion, however, a large Quantity of lactie 
acid was forthcoming, and under pathological conditione 
butyric and other acids might make their appearance, or 
the acidity might in part be occasioned by acid phosphatesk 
Hirsch found the quantity of hydrochloric acid in humai^ 
astric juice to be at least 2*5 permille. After a rich meal, 
owever, the quantity of this acid found in the stomack^ 
contents became greater than it was in the gastric juice 
itself (3*57 per mille), and new acids made their appearanca 
The quantity of hydrochloric acid, however, seemed to vary 
with the nature of the diet and the period of digestion at 
which the observation was made. But hydrocmoric wa» 
not the only acid present in the stomach during normal 
digestion. Lactic acid was a constant element of the gastric 
contents at one period in the digestion of a mixed meal. Hr 
was sometimes present when single articles of diet had bee» 
consumed. Ewsdd and Boas’s researches on the human 
stomach, showing that in the digestion of lean meat there 
are three distinct stages, were then detailed. The importanb 
practical point, however, for them to remember was that in 
the digestion of a mixed meal twoacids madetheirappearance, 
and always in a particular order. Lactic acid was the cause 
of the acidity in toe first instance, hydrochloric in the second. 
The lactic acid seemed to be derived from two sources— 
namely, from the fermentation of carbohydrates and from the 
meat consumed. In the latter case, it seemed to be simply 
dissolved out. Richet gave to this the name of “ meat lactic 
acid,” and Ewald and Boas called it “ paralactic acid.”' 
Lactic acid fermentation could be readily produced art> 
ficially by placing white or black bread with water in Oi 
warm chamoer. It appeared to be clearly made out, how¬ 
ever, that the better the stomach was working the soonep* 
the lactic acid called forth by a mixed diet disappear, 
and was replaced by hydrochloric; and it was when the* 
hydrochloric acid was alone present that digestion 'was most 
active. It was not quite clear what came of the lactic 
acid; it might be simply absorbed. Maly supposed that it 
might be converted, along with the chlorides, into hydro¬ 
chloric acid. He then passed to the canses of acid dyspepsia. 
In the commonest form of acid dyspepsia, the acid which 
seemed to be present in greatest quantity was lactic. Alone 
with that there might be volatile acids, such as butyric an? 
acetic, bat the quantity of hydrochloric acid seemed to 
relatively small. The lactic acid stage was prolonged, and 
digestion could not proceed farther without the e^vent ofi 
fresh hydrochloric acid. Besides, instances of acid dys¬ 
pepsia caused by the mere prolongation of the lactic acid 
stage of digestion, there appeared to be others in which lactic 
acid was furnished in too great quantity. The scarce of it 
under these circumstances seemed to l>e the sugar taken a» 
food. When the abnormal conversion into lactic acid .of 
grape sugar occurred, the interchange appeared to be caused 
% fermentation organisms, which were always more or lesa 
abundantly present and adhering to the mucosa. In conrae 
of time a farther transformation may supervene, in that the 
lactic acid splits up into butyric acid, carbonic acid, watMv 
and hydrogen. This further interchange was also biooghh 
al>oat by n^ero-organisms; but in so far as these nokao 
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ooastant in the stomach as the foregoing, it was not always 
that the morbid decomposition went on so far. The 
stomach under these circumstances contained torulee, 
iiarcin90, and many other vegetable parasites in abundance. 
The gas-forming organism, however, did not appear to be 
cither a torula or a sarcina, but a bacillus. Me Naught had 
succeeded in isolating the organism and growing it artificially 
in Pasteur’s fluid. Gas was freely liberated, which burnt 
with a blue flame, and probably consisted of H and CO 2 . 
in addition to these forms of acidity, due to the presence of 
lactic acid and its derivatives, there appeared to be cases 
w^hich were to be accounted for by the hydrochloric acid 
being in too great quantity. Thus thC byarochloric 
acid might be secreted in such volume and so rapidly 
that it almost immediately neutralised the alkaline 
ssaliva, and consequently left masses of starchy food 
untransformed in the stomach. There seemed to be 
conditions of the stomach in which the neutralisa¬ 
tion occurred far too rapidly, and so the starchy 
food remained undigested, and conferred a sense of uneasi¬ 
ness upon the individual. The work of transformation 
would, under these circumstances, have to be borne chiefly 
by the pancreas. In the variety of hyper-acidity from hydro¬ 
chloric acid just referred to, the acid was secreted only on 
the introduction of food. There appeared, however, to be 
n condition, not very uncommon, in w^hich gastric juice, 
diighly acid from the presence of hydrochloric acid, was 
secreted daring fasting. In the year 1882, Ileiciimann 
drew attention to the fact that the functions of the stomach 
Alight be so altered that the organ in its fasting state con¬ 
tinued to secrete gastric juice. The secretion was some¬ 
times very acid. V. den Velden recorded a number of 
cases occurring in men, and accompanied by vomiting &c. 
He found that during the intervals of meals a large quantity 
cf acid gastric juice can be drawn off by the pump. Kiegel 
said that it might last for several years without any 
notable symptoms. In time, however, the individual 
^develops pain in the epigastrium, water-brash, acid eruc¬ 
tations, or accompanied by vomiting. He said that it 
was always followed by dilatation of the stomach. 
Peptone was in abundance within such stomachs after a 
mixed meal, and so w'as propeptone, but the starchy matters 
were practically unaltered. The pain from which such indi¬ 
viduals suffered was due to the ends of the sensitive nerves 
cf the cardia being stimnlated by the excess of acid and by 
4 he undigested amylaceous remains. Conclmiom: In sum- 
marising the foregoing results it was found that: 1 . The 
Acid which gave the disease its peculiar character was 
csually lactic, but in rare cases might be hydrochloric. In 
•still other cases the acidity due to lactic was augmented by 
the presence of various volatile organic acids. 2 . The excess 
cf lactic acid might be a result of prolongation of the natural 
lactic acid' stage of digestion, or it might be furnished by 
the grape sugar developed from the sugars in a dietary. A 
email part of it was possibly grape sugar resulting from the 
action of salivary diastase upon starch. 3. The cause of 
the prolongation of the lactic acid stage of digestion was 
the aeficiency in hydrochloric acid, which ought naturally 
to take the place of the lactic. 4. The fermentation of the 
i^^pe sugar into lactic acid was brought about by living 
vegetable organisms, always more or less abundant in the 
etomach. This fermentation most likely was permitted 
by deficiency in the quantity and proteolitic quality of the 
gastric juice. The carbohydrates consequently underwent 
« wrong decomposition, while the proteids remain un- 
«dissolved. 6 . In those cases where acidity was caused by 
superabundance of hydrochloric acid the excess of acid 
manifested itself in two ways: (o) where the acid was 
secreted in a gush immediately on the introduction of food, 
tand ( 6 ) where it accumulated in the stomach during fasting. 
In both cases the effect was to neutralise the alkalinity of 
the saliva too soon, and thus hinder the digestion of starchy 
iood, which accordingly stimulated in the stomach and 
Acted as an encumbrance. The remainder of the address 
was devoted to the methods of quantitative and qualitative 
4 yialy 8 is for acids, and the testing of the digestive capability 
•of the gastric digestion. 

Professor Osler (Baltimore) read a note on the occurrence 
«of Amocbin in the Lesions of Dysentery. These organisms 
had been found on the ulcerated mucous membrane, in the 
wall of the bowel, and, after perforation of the bowel, in the 
Iperitoneal cavity. Their etiological connexion he did not 
•oODsider proved, but it was to some extent indicated by 
presenee in hiH^tic abseesses arising in connexion 


with dysentery. At any rate, a knowledge of their frequent 
occurrence in dysenteric lesions had proved of value in & 
case where hepatic abscess had been correctly diagnosed 
from their presence in the expectoration, the abscess having 
ruptured into the air passages. Professor Osier was inclined 
to think that these organisms were associated with some 
special form of dysentery. Dr. M. A. Buffer gave a lime¬ 
light demonstration to illustrate the war waged between 
animal cells and the invading micro-organisms. Dr. Buffers 
investigations on this head had led him to range himseli on 
the side of Metebnikotr and his school. Admirable illnstra- 
tions were thrown on the screen showing the transport and 
destruction of micro-organisms in the animal cells of Peyer's 
patch in the rabbit, the tonsil of the dog, in diphtheritic 
membrane of the human subject, and in experimental 
quarter evil of the guinea-pig. Mr. Ballance and Dr. 
ISherrington demonstrated the results of an investiga¬ 
tion carried out with the object of detennining the 
relative parts played by leucocytes and fixed con¬ 
nective tissue cells in the formation of cicatricial tissue. 
The method followed was that first adopted bv Ziegler— 
viz., the introduction under the skin of a small chamber 
constructed by cementing together two small thin cover- 
glasses, a s^nall aperture being left by which cells coifid 
penetrate betw'een the two glasses. Their observatiors had 
led them to conclude that the Cohnheim-Ziegler theory of 
inflammatory new tissue was incorrect. The cover-glass 
films showed two varieties of cells—viz., leucocytes and 
plasma cells,—-the latter being derived from the fixed con 
nective tissue cells. The formation of new fibrous tissue 
was exclusively the r6lc of the latter, and in the process of 
organisation they were unable to assign to the leucocytes 
any higher function than that of famishing aliment to the 
plasma cells. 

Dr. W. Howship Dickinson exhibited a series of macro- 
scopical and microscopical drawings illustrative of various 
Morbid States of the Tongue, the changes represented 
being chiefly those produced in the organ by diseases 
external to itself. A number of diseased conditions proper 
to the tongue itself, such as glossitis, annulus nigrans, 
and lencoplakia (in a smoker) were also shown. 

Mr. Watson Cheyne exhibited a highly instructive 
series of specimens to illustrate the pathology of Tuber¬ 
cular Diseases of Bones and Joints. The series included 
examples of the principal types of sy no vied disease, the 
mode of formation of soft deposits in bones, the forma¬ 
tion of tubercular sequestra, destruction of articular car¬ 
tilage, caries of the ends of bones, and tubercular periostitis 
and osteo-rayelitis. Specimens illustrating pathology of 
chronic abscess were also exhibited and descrioed. 

Professor J. McFadyean (Edinburgh) discussed the (Com¬ 
parative Pathology of Tuberculosis, nis remarks referring 
to various points of difference and resemblance observable 
in the disease in man and the chief domesticated animals. 
He pointed out that the descriptions usually given of the 
histology of the miliary tubercle in text-boolu of human 
pathology were not applicable to the miliary tubercle of the 
ox, horse, and other lower species, and that a great many 
lesions excited in the lower animals by the tuWcle bacillus 
were not tubercular in the literal sense of the word, but 
rather of the nature of diffuse destractive infiltrations, or 
new formations simulating actual neoplasms. New ve^h 
w’ere abundantly formed in many of these. Other points 
touched upon were the characters of the bacillus in diffe¬ 
rent species, immunity, susceptibility, and heredity. He held 
it proved that in the case of the bovine species the trans¬ 
mission of the tubercle bacillus from parent to feetus was 
rare, and that probably the same was true of the human 
subject. The paper was illustrated by a large series of 
microscopic specimens. 

Mr. W. K. Sibley gave an interesting account of the 
Lesions of Tuberculosis in the Sauropeida. His observations 
bad been made on several species of birds, and he had also 
proved that tuberculosis may occur in the snake. The 
distribution and histology of the l^ons in the fowl and 
snake were minutely described. 

Mr. Adams Frost exhibited on the screen a beautiful 
series of lantern-slide drawings to illustrate the Pbyni(>' 
lorical and Morbid States of the Fnndtts Oculi, and this w 
followed by a communication by Dr. ALEXANDER Bbi’CE 
(Edinburgh) on the relations of the Nuclei of the Thud Nerve 
to Ophthalmoplegia. Selenka’s electric light microscope 
was used with go<M effect to illustrate tUs paper by project¬ 
ing microscopic flections on the sore^ 
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Dr. G. Sims Woodhbad gave a demonstration of a 
number of Diseases of the Lungs, chiefly those associated 
with tuberculosis. By means of a series of beautiful macro- 
i^ie and microscopic sections projected on the screen, the 
distiibation and progress of tubercular lesions in the lung 
were brought out with admirable clearness. 

Dr. Mott described and illustrated by projections of 
mkro-pbotographs and specimens the Minute Anatomy of 
the Spinal Cord, tracing the relations of the cells and fibres, 
and pointingout the great importance of a knowledge of these 
points as bearing upon morbid states of the cord. 

Dr. Herbert Snow read a paper on Insidious Bone 
Ledons in Mammary Carcinoma. 

Dr. Shrridan Dbl^pine exhibited a large series of 
maeroscopical find microscopical specimens, illustrating a 
Turiety of morbid conditions of the Liver, Kidney, Spinal 
Cord, 

Dr. C. A- MacMunn (Wolverhampton) read a paper on 
the Use of the Spectroscope in Medicine. After describing 
the instruments and apparatus required in spectroscopic 
analysis of morbid fluids and the methods of using them, 
he showed their application in the examination of bile, 
blood, &C., by projecting a large number of characteristic 
spectra on the screen. 

Dr. Ball, gave an excellent lantern demonstration to 
iflnstTate various Rectal Growths, such as piles in various 
stages of formation, adenomata, polypi, and carcinomata. 

Dr. A Haig (London) read a paper on the Estimation of 
Une Add in Disease. He described the application of 
Hayetift's process to urine, blood, and the extracts of 
vsjtcQs organs and tissues, and dwelt on its advantages, 
which were, he said, that it was a comparatively easy 
yncesBy applicable to small quantities, and that its errors 
wereod of sufficient importance to interfere with its use 
/srdmical purposes. Dr. Haig’s results during the last five 
yoan had been constant, and agreed among themselves; 
th^alflo agreed with the main facts previously known about 
uric acid, its excretion, and presence in various organs. 

Dr. Storey Martin gave a sketch of the Patholo^ of 
the Proteids of the Body. The proteids ingested as food, he 
said, became changed during digestion into albumoses and 
pep^es, and were in the body reconverted into the proteids 
of the body. The proteids of the tissues underwent pro¬ 
cess of metabolism (oxidation chiefly), which resultea in 
ibe formation of crystalline nitrogenous bodies, urea, uric 
add, kreatin, &e. The intermediate stages were not known. 
The proteids in the body in certain pathological conditions 
underwent changes similar to those occurring in digestion 
with the formation of poisonous products. These poisonous 
products were albumoses and alkaloids. In conclusion, he 
entered into a consideration of the poisonous action of these 
products of pathological metabolism. 

Dr. S. M. COPEMAN (London) described certain improved 
methods for the Clinical Examination of the Blood, and 
demonstrated: 1. The use of a tinted normal saline solution 
with the haemocytometer, hy which the differentiation of 
the white corpuscles was facilitated. 2. An improvement 
in Gk>wei*s* haemoglobinometer, consisting of a screen which 
allows the passage of the transmitted light only, this pro¬ 
viding against the fallacy caused by simultaneous reflexion. 
X The hsemotintometer, an instrument for determining the 
percentage of haemoglobin in blood, and also for estimating 
any change in the nature of the blood pigment. 4. The 
haemometer, a method of obtaining the specific gravity from 
a minimal amount of blood or other coloured or colourless 
iaid. 

Dr. J. J. Ridge read a paper on the Action of Alcohol on 
Micro-organisms and Cell Protoplasm. He described the 
effect of minute quantities on cell protoplasm, taking first 
ils effect on the growth of vegetable cells, chlorophyll, cor¬ 
puscles, &c., and secondly on animal protoplasm as exem¬ 
plified by ito action on the eggs of blowfly. He next de- 
•jcribed its effect on micro-organisms, the bacilli of certain 
ferers, of septicaemia. 

Public Medicine. 

A paper was read by Mr. Edward Sergeant upon the Pre¬ 
vention of the Pollution of Rivers. He arguea that towns 
pairing pure water for their domestic supplies were in 
justice required to return the water used by them as pure 
sa possible, at least they were bound to use the best appli¬ 
ances for purification. He instanced several towns which 
VTO at present purifying their sewage, and then described 
the processes in common use, dwelling principally upon the 
impuritleB from calico works and paper making. 


Dr. T. C. Thresh (Manchester) read a paper upon the 
Pollutions of Rivers by Paper works. He contended that 
it was possible to reduce the pollution from paper works to 
a very small amount, and considered that there was no 
excuse for manufacturers to pollute rivers as they were at 
present doing with impunity. He suggested that County 
Councils should employ chemical experts to devise processes 
for preventing river pollution, which suggestions would be 
public property. 

Mr. Mumby, medical officer of health for Portsmouth, 
opened a discussion upon “The Compulsory NotificatioD 
Act.” He considered the chief advantages to be obtained 
by the adoption of the Act were:—(1) A more complete 
knowledge of the local incidence of zymotic disease upon 
the population, and its relations not only to locality, but to 
season, age, sex, employment, and mode of living; (2) the 
power of securing efficient isolation of first cases of infectious 
disease, and preventing the spread of epidemics; (3) the 
ability to carry out thorough disinfection in every case as it> 
arose; (4) the prevention of the exposure of infected persons- 
or articles, especially the prevention of the circulation of 
infected books by public libraries, and the keeping away 
from schools of scholars residing in infected hous^. To 
reap the full advantages of the Act there was requii^ :— 
(1) The cooperation of the medical profession, in notifying 
promptly ; (2) the provision of ample accommodation in 
isolation hospitals by the sanitary authority ; (3) a sanitary 
administration, active, energetic, and courteous. 

Mr. Thomas Walley (Principal, Royal Veterinary 
College, Edinburgh) read a paper on Meat Inspection and 
Tuberculosis, and said: In order that meat inspection 
should be properly carried out it was necessary that all 
animals intended for human food should be examined prior 
to slaugliter by competent persons. Inspection of all 
animals prior to slaughter could not be carried out in all 
cases; for example, in those instances in which, as the resnlb- 
of accidents, it was found necessary to slaughter animals in 
places other than abattoirs, and also in the case of dead 
meat from foreign countries; but where animals were killed 
on account of injuries or sudden illness, the internal organs 
should be sent to a licensed abattoir or receiving hoxwe 
with the carcase for inspection, and as a guide to the in¬ 
spector in his work. Further, all private slaughter-houses 
should be abolished, or where, as in small villages or towns,, 
a public slaughter-house could not be supported, they 
should be licensed and placed under the direct control 
of the sanitary authorities. The microscope should be 
brought into requisition in dealing with the flesh of auimale 
that had suffered from micro-parasitic or parasitic disease. 
The President (Dr. A. Hill) said it was rather extraordinary 
if they were receiving so much morbid meat that the number 
of deaths from pulmonary consumption had diminished 32* 
per cent. At the present time they had more meat and 
more milk, and tuberculosis was generally more prevalent, 
and yet there was less tubercular disease than ever in Bir¬ 
mingham. There was no proof that tuberculosis wm con¬ 
tracted from eating meat. Dr. Walley had not given a 
single case of such. He could not conceive that because a 
cow had a little tubercular matter in the lun^ it was unfit 
for food. On the nmtinn of Dr. W. Russell (Edinburgh) 
it was resolved that it he remitted to the Parliamentary 
Bills Committee, to approach the Government with the 
view of obtaining the abolition of private, and the establish¬ 
ment of public, maoghterhonses, with skilled inspection of 
meat. _ 


Psychology. 

In anticipation of the discussion on Hypnotism, the 
Section became so overcrowded that it ^as necessary to 
move into another part of the building. This also speedily 
became full, and Dr. NormaN Kerr then proceeded to read 
a paper on the subject of the position hypnotism should 
occupy in therapeutics. The following is a brief abstract of 
his paper. The author said that as he read ho\v, recently^^ 
medical men had expressed their surprise at the infliction of 
violence and the performance of operations without pain at 
hypnotic stances, he could not help fancying that these pro¬ 
fessional colleagues bad been just awaking from a sleep as. 
profound 8is that of the eleven thousand virgins of Cologne. 
He accepted practically all the alleged hypnotic phenomena 
as facts, hut in hypnosis, after close watching he .saw 
only a disordered cerebral state, an abnQrmal psychical 
condition with exaltation of receptivity and energy. But* 
he asked, was it a desirable or justifiable rtmedy ? 
He gave leasons why he answered In the negative, and 
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illustrated his point by alleging that anyone could obtain 
relief from pain by becoming drunk, but that state after¬ 
wards aggravated the diseased condition. The fe^ cases 
Dr. Kerr bad seen apparently benefited would probably 
have yielded to ordinary treatment, but the patients 
resisted or were passive to that, while they looked forward 
to, believed in, and gave themselves up to the mesmeriser. 
Such cases would show a proportion of successes to the 
*‘faith cure,” the “mind cure,” or any other “cure.” He 
denied that in inebriety or narcomania any medical expert 
«f repute had found hypnotism of yalue. He himself liad 
found its pretensions fallacious, its apparent benefit less 
tf^uent than that of sound scientihc therapeutics, and at 
times only fostering the true inebriate diathesis. He there¬ 
fore advised against the mesmeric treatment of this protean 
malady. But he employed, as did every intelligent phy- 
aician, non-hypnotic healthy suggestion. To a trusting and 
receptive patient desirous to be cured of any ailment, the 
directions and prescriptions of a medical adviser with decided 
opinions were true suggestions of a safe, straightforward, 
reliable, and scientific character, an intellectual interchange 
•of thought with a conscious and thinking being, not, as in 
4iypnosi'«, a mechanical impression on an unconscious soulless 
AIMS. Thedangersof hypnotism were very gretit. Each 
•might bring the hypnotee more under the control of the 
diypnotist, ending often in the complete submission of the 
former to the will of the latter. A jelly-fish slavery without 
mental or moral bsu^kbone was infinitely worse than days 
of pain and nights of agony. Many lives had been 
wrecked through hypnotism. In the somnambulistic state 
aahjects had been compelled by the operator’s behest 
to commit crime. So serious were these evils that French 
Burgeons had been prohibited from practising hypnotism in 
their army and navy. In view of all these possible dangers, 
Dr. Kerr could not understand why medical men in family 
practice should have been incited to hypnotise patients of 
lx>th sexes and all ages in the daily round of domiciliary 
visiting. Surely the risk of groundless accusations by 
hysteric females were already plentiful enough without so 
ominous an addition. Dr. Kerr strongly deprecated public 
mesmerism, medical, philanthropic, or commercial, as de¬ 
coding and disgusting, particularly the medic il patronage 
and endorsement thereof. He hoped that Britain would 
soon follow the example of Holland and Switzerland, and 
,prohibit such entertainments. 

Dr. KiXGsnuiiv read a paper on the same subject, in 
which he sketched a few prominent points in the history of 
hypnotism and dealt with some recent criticisms, and de¬ 
scribed the peculiarities of the two schools of Paris and 
Nancy. He discussed the dangers of hypnotism, and sub¬ 
mitted that these had been much exaggerated. Legislation 
was thought to be necessary for the control of its applica- 
'tion. He referred to the recent development of the subject, 
.and briefly criticised the utterances of some celebrated 
»j)ien, including Charcot, Sir Andrew Clark, and others. 
Keferriug to Sir Andrew Clark’s condemnation of hypnotism, 
<he thought the opinions must have been uttered without 
rserious forethouglit, and trusted that so learned and 
scientific an observer would reconsider his hasty ver¬ 
dict and take into account the evidence which was being 
daily adduced in favour of modern hypnotism before 
again expressing an opinion. Dr. Madden found the sub¬ 
ject referred to in The Lancet of 1827, and imagined be¬ 
cause hypnotism was old that it was unworthy of considera¬ 
tion. He unhesitatingly pronounced against it, because 
it was uncertain as au aniesthetic, and because of its 
probable injurious effects in hysterical and hyper- 
-sesthetic patients. ” Dr. Kingsbury proceeded to give details 
of patients in the cases of whom hypnotic suggestion had 
been made use of as a curative agent, and concluded 
by asking th«^b even if there was a possibility of 
'hypnotism being used by unscrupulous persons for 
^criminal purposes, and it was not altogether denied, 
whether that should deter us from using it for legitimate 
•ends? They did not refuse to use chloroform, morphia, 
•chloral, or arsenic simply because they may in criminal 
diands become criminal agents. Should not rather the use 
•of hypnotism be made illegal except in the hands of 
4 mthorised persons, as is done in other countries? He 
thought it was high time for Parliament to stop all public 
exhibitions of mesmerism sis degrading, and as serving no 
useful purpose ; most foreign Governments had alr^y 
done 80. And he urged that, if on a more careful and ex¬ 
haustive examination hypnotism was found to be a 


delusion, it should be abandoned ; but if it was found to be 
useful, even in a limited sphere, they should try to rescue 
it from its present position, and elevate its use to the 
dignity of science. 

After thelecture, Dr. Lloyd TucKEYand Dr. Kingsbuey 
gave a demonstration of hypnotism on two gentlemen who 
had volunteered themselves as subjects. The subjects 
were put to several tests to elicit if possible the cerebri 
functions which were in abeyance. A book was put into the 
hand of the hypnotised person, and it wassuggeat^ thaton the 
cover was a beautiful picture, and he was asked to describeit 
This he did, putting in all the details.—Professor Gairdner, 
in the course of the demonstration, said he had a very 
particular reason for asking whether, if a patient had been 
taking morphia on account of disease, ana had afterwards 
taken to cocaine, and by its use had become actnallv nearlv 
au insane person, and that the question was raised at tlm 
moment of putting him into an asylum, what form of sug¬ 
gestion would be adopted in that case in the curative sense, 
to spare him from that necessity, and to restore him to the 
sound state? To this Dr. Kingsbury replied that there 
were such cases ou record. He would endeavour to produce 
hypnosis more or less deep, and in that state suggest that 
henceforth he would have the greatest possible aversion to 
alcohol, morphia, cocaine, and such like, and that he would 
not have any necessity to use them. He hewl seen satisfacto^ 
results.—Dr. Gairdner asked whether the craving had again 
arisen.—Dr. Kingsbury said he had always suggested to these 
people that they would not have to rely upon hypnosis. The 
eye of a patient was then rendered insensible to the touch 
of a small piece of blotting -paper.—Dr. Warner asked how the 
condition affected the knee-jerks, and they were tested by 
Dr. Wigglesworth and found to be exaggerated.—Dr. 
Kingsbury was asked if he could, by suggesting that the limb 
was absolutely paralysed, prevent the knee-jerks. This vas 
accordinj^ly tried, but the suggestion did not affect the knee- 
jerk, which still remained exaggerated.—After the demon- 
stration. Dr. Gairdner said he would leave the meeting in a 
somewhat different state of mind from that in which he entered 
it, and he had not the smallest doubt that many other persons 
present would be in a similar state to hiinselt. His mind a 
great many years ago had been revolted by an exhibition of 
hypnotism in the drawing-room. At that time it seemed to be 
mixed up with so much humbug that he had a great aversion 
to the whole thing. The circum.staDces were such as to give 
the bent of his mind very much of the current implied in 
Dr. Kerr’s remarks. While he did not doubt that there wai 
a great psychic force here, still he had the strongest feeling, 
to use a Scotch expression, that there w'as souietbiog 
about it “no canny.” It was not for physicians to tamper 
with. For the first time in his life since that occaaon 
he had been able to-day to witness an exhibition oi 
hypnotism which impressed his mind as genuine and bonesi 
and as tending to good. His sole object m speaking was to 
explain the reason of the change of attitude of hU mind 
on the subject.— Dr. Clifford Allbutt referred to Dr. 
Norman Kerr’s brilliant rhetoric, but failed to find in hU 
discourse mention of any facts. All new facte, such as 
even the revolution of the earth and the movements of the 
solar system, had been discredited by men at first. If the 
profession did not take up the subject it was sure to fall 
into the hands of quacks. Dr. Kingsbury and Dr. 
Tuckey had brought forward facts. They wanted facts the 
cogency of which they as scientific men would be able to 
judge. In spite of the danger, he did not think they 
would be justified in throwing the whole thing ovw- 
hoard.— Dr. Hack Tuke had been much interested in 
the phenomena, and thought the subject had a direct 
medico-psychological Leariug. Men like Laycock, Vane, 
and Carpenter had seen the value of this phenomenon. 
He gave instances of patients who had undoubtedly been 
benefited by it. It seemed, he thought, ridiculous to 
ignore the phenomena, and protested against people 
trying to prevent a medical man using any remedy which 
in his opinion might be useful. He protested against 
Dr. Kerrs paper, and recommended a study of a paper 
by Dr. Percy Smith.—Dr. Eddison (Leeds) thought they 
should endeavour to so govern public opinion that there 
should be no use of hypnotism as treatment except in 
the hands of skilled persons. The question to be con¬ 
sidered was how far they could use it in their everyday 
w'ork. — Dr. Yellowlees thought that nowads^ys nobody 
doubted the fact of hypnotisin, and express^ hioowlf 
pleased with the spirit in which both the demonitratiiffl 
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^ been both gtTen and received. Ajearor two ago it would 
a)lhare been received so calmly. Hypnotism had suifered 
from the U» enthusiastic advocacy of those who had be¬ 
lieved is it Two things deserred consideration. The first 
ns die social question as to the possibility of criminal or 
fril negestions and consequences arising out of this condi- 
tka H was all very well to say that the potent drugs in 
m pland individuals at the mercy of the practitioner. 
Tber were quite used to inducing a morbid condition, and 
they were justified in so doing if they could produce a per- 
msoeat benefit; and if hypnotism was a rem^y they ought 
to use it But in hypnotism the patient was far more at 
tk EBty of the operator. The remedy was liable to 
/^aboBee, and ought to be used under the greatest pos- 
iikepmatioDs. The other point was the potency for evil 
to tbe iodividual subject. He did not think it was possible 
to meddle with hrs^s for any length of time without 
etabiiihing a condition endangering the brain power. He 
ids so snie on that point that he would not use it except 
vith tbe greatest possible consideration. He would ask 
vbether they would allow their wives or their daughters 
w be bjpnotased, except on tbe strongest possible 
.::TtxiQd3. If not, they had no right to hypnotise others 
lilies upon the strong consideration.—Dr. Sibley recom- 
iseaded that experiments should first be tried on lower 
aoisils.—Dr. F. Parsons thoughts committee should be 
spited to investigate the whole question of hypnotism, 
^ eboold give facilities for experiments upon lower 
ui^ as w& as human beings. Another speaker thought 
an ii^ by that Association would greatly assist Pariia- 
mo^iefion in the prevention of other than medical use 
(A hwMlBBg. — Dr. Kingsbury, in his reply, thanked the 
meatn far the courteous manner in which they had 
rmsid is paper on the subject. He had been timid in 
«at^ before the Association, knowing the strong views 
tkt^ been expressed bv many leaders in the profession, 
k Nomaa Kerr had called this condition a disordered 
nebnlstate. With that statement he joined issue. The 
</emattnition they had seen was not a fair exhibition 
sU of therapeutic hypnotism. In seeing an ordinary 
hyiHHttt patient under treatment, medical men were not 
to be impressed by the experiment. For instance, 
in a on suffering from indigestion tbe patient was simply 
sded to fix Ms gaze npon some bright object. He had fre- 
h^notised people with his cigarette case. In a few 
isiostes th^ noticed that the eyes of the susceptible patient 
^sa to blink, and in a second or two tbe evelids dropped 
altogether and the patient assumed a somnolent conditioa. 
kc for therapeutic purposes it was necessary to induce a 
Kuioamlnilistie condition, and in some of bis own successful 
oseonly the lightest form of sleep had been induced. He 
(hat condition to be simply akin to natural sleep, but 
pnxiBeed by artificial means. Because it was artificially 
pnidnoed the brain was in a slightly different condition 
hom that of normal sleep. They all knew in their own 
Qpeneooe how vividly a dream would take possession of 
tk mind in normal sleep; how pictures and landscapes 
vhkh had no existence could be seen during sleep. He 
kid that that was exactly analogons to the condition 
produced in most cases of artificial sleep. This was the 
state which Dr. Norman Kerr had called teetotal drunken- 
Bat he had seen a great many genuine ailments 
vbidi liad been cured by this light somnolent condition, 
^ which he gave examples. For the statements which 
Kerr had made he cited no cases, and excused him- 
sfif by saying that if he had done so he would have broken 
the usages of the profession. He (Dr. Kingsbury) 
^ Qted eases, and he did not think that by so doing he 
broken through the nsams of tbe profession. Up to 
^ tame the profession had been a scientific profession, 
accepted nothing without proof, and he thought that 
“ Dr. Kerr had cited eases, even under initials, or without 
‘Bame at all, there would have been no great breach of 
etrietest professional etiquette. He denied that any 
sjiity exists between the subject and the operator, 
^ mid that the state could be induced without any 
»^g wiU or even concentration of mind by any 
^ intelligent person. It had been stated that only 
‘^^acfional diseases were amenable to this form of treat- 
but he maintained that certain organic ailments were 
^asble to hypnotic suggestion. Perhaps that was effected 
^ly thmgh the blo<^* supply and the enervation of the 
tissuee. He thought that Professor Gairdner’s words 
'^extremely valuable, and would be re-echoed through 


the land, and mark an era in the history of hypnotism.— 
Dr. Gairdner asked whether he had any personal experience 
in the raising of a blister by suggestion, to which Dr. Kings¬ 
bury replied that he had no personal experience, but that 
he did not doubt that it could be done.—Dr. Sibley asked 
drugs were administered which otherwise would produce» 
severe effects—for example, castor oil—and the patient told it 
would have no such effect, whether the result would bo soi 
Dr. Kingsbury said in many cases the result was actually so^ 
Dr. Kiugsbury, in concluding, denounced all public exhi¬ 
bitions of hypnotism, and hoped that in future no medical 
man would be so unscientific as to condemn a therapeutic: 
agent of which he knew nothing, or so unprofessional as t» 
denounce in the lay press those medical men who em¬ 
ployed it.—In moving the following resolutions. Professor 
Gairdner pointed out that there was an evident desire on th» 
part of the members of the Section that the Association 
should take some kind of j^itive action on this subject ^ 
he therefore proposed: **That the subject of hypnotism 
should be considered by a committee of medical men, with 
the object of endeavouring to ascertain the true nature o$ 
its phenomena, and the propriety or otherwise of tbe value* 
of its use in the treatment of disease, and that the council* 
of the British Medical Association be requested to sanction 
the appointment of a committee for this purpose”; he also 
moved **tbat this Section protests in tbe strong^t manner 
against public exhibitions, for unscientific and miscellaneons 
objects, and for the purposes of gain or amusement, of th» 
phenomena of sleep, a practice which is antagonistic to* 
pnblic morality.” Ho said the only question was, how far 
they could go in the expression of an opinion. He did nofa 
think that they conld expect the State to suppress quackery 
of any kind. That must m done by correcting pubUc opinion. 

Dermatology. 

In tbi 9 Section Dr. P. G. Unna (Hamburg) opened a dis¬ 
cussion on tbe Nature and Treatment of Eczema. He re¬ 
capitulated and emphasised his known views of the para¬ 
sitic nature of the disease, examining and traversing the 
opinion of various authors from Willan down to Crocker, 
Ltveing, and Jamieson. A paper was read on the* 
same subject by Dr. Myrtle, in which he discussed 
the hereditary element in tbe etiology, and pleaded 
for recognition of the dartrous diathesis. He said 
be was convinced uric*acid diathesis had no luflaence 
in its production, but that strumous diathesis had. In 
this paper no notice was made as to parasitio diathesis. 
Dr. D. Walsh read a paper on Dermatitis as an Excre¬ 
tionary Symptom, alleging that the presence of such foreign 
substances in the blo<m as urie acid, sulpbnr, &c., set up 
eczema. In the debate which followed Dr. Showell 
Brooklyn asked why, if the cause was parasitic, there wan 
not more evidence that chronic eczema was infections, and 
suggested that affections like rheumatism rendered the 
skin more vulnerable to the action of the germa—- 
Dr. Colcott Fox combated Unna’s views, and stated thafa 
he refn^ to call lichen ciroumscriptns (which he acknow¬ 
ledged was selrorrhoca) eczema seborrhoicum, as Dr. Unnn 
did. He believed that the nervous system had much more 
to do with the causation of tbe disease than gout or rheu¬ 
matism had —Dr. Taylor (Liverprol) believed some cases 
of eczema to be secondarily parasitic, and beginning as a 
neuroeis.—Dr. Bulkley (New York) dissented from Unna’s 
views, aod thought a great mistake would be made if it 
went forth from the meeting that any proportion of caaea 
of eczema were parasitic.—Dr. H. G. Brooke (Manchester) 
agreed with Dr. Unna in sharply dividing acute from 
chronic eczema. The latter was always a parasitic derma¬ 
titis, as was very frequently the acute form, but he could 
not believe that all cases of acute eczema were parasitic. 
He thought the onus probandi as to whether acute 
eczema was not a neurotic affection must remain witb 
those who supported the parasitic theory. Acute 
eczema might arise from nervous irritation as well 
as from parasitic causes, but that eczemas which had 
begun in that way might become contaminated witb 
parasites of various kinds, such as those of the so-called 
Mborrheea, of pus, &c. It was, therefore, advisable to treat 
all cases on anti-parasitic principles, although it was not* 
absolutely necessary in all cases. ^ Attention should be paid 
to the internal and modifying influences.—Dr. Radcliffo 
Crocker insisted that there was a dermatitis mr se, though 
it might become parasitic secondarily. Bectiucation of the 
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^general health was often absolutely necessary to obtain a 
cure, which was impossible with antiseptic or local remedies 
only. 

Dr. Unna, in his reply, expressed his belief that since 
hearing hie paper and engaging in the discussion many 
liad come over to his side. Dr. Morris and Dr. Brooke 
both to a certain extent accepted bis position. He 
had not adopted the ideas he expressed in his paper 
during a sleepless night, but upon careful and scientihc 
investigation into the causes of seborrhoca. The facts 
he had observed were greater than he was. During 
the last four years be had become more convinced of 
the accuracy of his facts, and if he ventured to attribute 
this origin to most chronic eczemas he based his statement 
on careful observation. There had been quoted to-day 600 
oases as having no infectious origin, but that deluded upon 
the manner in which the inquiry w^as conducted. His own 
examinations had been thorough, quite of a different type 
from simply asking the patients whether any of their rela¬ 
tives or friends ever hs^ eczema If the observer would 
examine other 600 cases, perhaps the results of the 
second investigation would astonish him. No doubt 
there were diflicult points in his theory, such as the 
explanation of acute eruptions on the backs of the hands 
or face. The probability was that in these cases the fungus 
was in that position before the outbreak, and had been 
brought into activity by Hushing or some such cause. 
'For that diihculty, however, he would not abandon his 
standpoint. Some twenty years ago Sir Erasmus Wilson 
was quite upon the same standpoint, and he asked why they 
would not tread in his footsteps. As to the therapeutics of the 
eubject, while he always attacked the germs, he knew that 
very often soothing remedies were suiticient. If the skin 
assumed its natural condition, they must not assume that 
the germs were killed. One germ might produce the 'whole 
disease over again. This he illustrated hy referring to 
weeds in a garden. Those who adopted his views did hot 
eay that the removal of the eczema removed the germs, 
but that afterwards the skin required particular attention. 
He had had such enormously good results that he very 
earnestly invited the whole Section to adopt his views as to 
treatment, by which he maintained they would have not 
half the niimher of eczematous adults in future life. 

Dr. E. D. Mapother read a paper on the Treatment 
of Psoriasis hy Mercury. The author advanced much evi¬ 
dence in farrour of the parasitic nature of the disease, and 
against the supposition that it was hereditary. It was not 
purely epiphytic, the microbe being distributed with the 
blood, very often‘symmetrically. All drugs which had been 
employed successfully for Internal or external treatment 
were parasiticides, and mercury was by far the most 
reliable, and relapses were much less frequent after its pro¬ 
longed administration. Hospital patients he had usually 
treated by inunction with mercurial ointment, but in 
private pmtice the white precipitate ointment, together 
with the internal use of blue pill or the protoiodide, was 
more suitable. This course was followed for about eight 
weeks, the eruption having in most instances disappeared 
<ibont the sixth. For small isolated patches other local 
applications were described. A dietary largely non-nitro- 
genous, the husk of the cereals being specially excluded, 
would limit the supplies for the keratin which is so pro¬ 
fusely formed in the disease. 


Ophthalmology. 

In this Section Dr. Edridge Green read a paper on the 
Quantitative Estimation of Defects of Colour Perception, 
in the course of which he said that before discussing the 
methods which should be employed to ascertain the degree 
of colour defect of a colour-blind person it was necessary to 
Consider in detail the causes of colour-blindness. These 
may be ranged under four heads:—1. Colour defects due 
to absorption of certain rays by the media of the eye. 
2. Colour defects due to non-excitability of the visual sub¬ 
stance or optic nerve fibres by rays of light of a certain wave¬ 
length. 3 Colour defects due to pathological conditions. 
4. Colour defects due to imperfection of the colour-perceiving 
centre. Each of the above subdivisions requires to be con¬ 
sidered separately. On examining a case of colour-blindness, 
we must a.scertain under which of the above heads the defects 
must be classed. We may meet with any one of the above 
conditions alone or combined, and it is this want of 
dassificatioQ which has made the study of colour-blindnesB 


so difficult. An examination with the Bpeetrum should finj 
be made to ascertain the psycho physical perception of th< 
individual examined, and whether there is shortening o| 
the spectrum for bright light or light of diminished intensity, 
In coses of defective psycho-physical perception, fevei 
colours or points of difference are seen in toe spectmm 
Special precautions being taken against error, the examine! 
is requested to mark ont the varions bands of coloni 
As the middle of the spectrum is shown before the two end 
the examinee is oblig^ to be guided by its appearance t 
him. The smaller the nnmfa^ ot ooionrs seen in thi 
spectrum the greater is the psycho-physical defect. If thi 
normal sighted be designated hexaohromic the fire nni 
may be called pentachromic, the four unit tetrachromifi 
the" three unit trichromic, and the two unit dichromic 
In two unit cases of colour-blindness the size of th 
neutral band, if present, shonld be recorded, os the lam 
the neutral band the greater the psyoho-physioal defect Tb 
degree of shortening may be represents quantitatirelj 
by giving the proportion which the shortened portion beat 
to the total amount of colour seen by the normal sighted 
In order to ascertain quantitatively the degree of the defee 
in cases of colour-blindness due to absorption of certaii 
rays by the media of the eye, we must first exclude colon] 
blindness due to defective psycho-physical perception an 
colour-blindness due to a shortened spectrum, and then tee 
the individual with an apparatus for mixing spectn 
colours in definite proportions. The appearance of deiinit 
mixtures should be noted. A certain amount of bine beii^ 
found to neutralise a definite amount of yellow for tb 
examiner, it should be noted whether more or less bine i 
required for the examinee and the relative proportions c 
each colour. The yellow and blue must in every caa 
correspond to definite points of the spectrum scale. Tb 
intensity of the colour may be regmated by inczeasioj 
or diminishing the intensity of the source of light In tbi 
same way the prAportions of red and green necesury ti 
make yellow and the proportions of green and violet neoea 
sary to make bine should be ascertained. The proportioii 
of the different complementaries necessary to make wbit 
should be recorded. There is not much to be said aboQ 
Class 3—^namely, colour defects due to patholo^cal cofl 
ditions. These rarely exist apart from other diseases« 
t^e eye, and are fully considered in treatises on tbea 
diseases. 

Mr. M. McHardy read a paper describing a new open 
tion for the Maturation of Miniature Senile Cataract 
Trituration, recently brought before the Ophthalmologies 
Society. Messrs. Snell, Grossmann, and Bales approved b 
the method. Dr. Hill Griffith and M. Panas oldectuig to i 
except in a few special cases, the disadvantages being thatii 
failed when the cataract had a hard nucleus, and require 
three sittings: (1) the iridectomy and trituration; (2) th 
extraction; (3) the operation to remove the seeondar 
cataract (capsule). M. Panas advised the use of scissoi 
for the entire removal of secondary cataract, rather c(H 
demning the use of the needle, owing to the laceration < 
the vitreous. 

Mr. Wray read a short paper on the good result 
obtained by Galvanism in liestoration of Vision in Amb^ 
opic Squinting Eyes. In a discussion which follows 
Messrs. Priestley Smith, Juler, and Story agreed that! 
corroborated the results were very important, but doid 
was expressed whether the amblyopia was not iraaginar 
such being the commonest form at the age of the patient I 

Dr. Hill Griffith read a paper on the Diapnosii i 
Intra-ocular Growths, and exhibited a series of jellypfl 
parations of eyes referred to in the paper. Mr. Bales di 
cuss^ the relative advantages of the various anmstheti] 
in ophthalmic practice, the general conelusion being ih 
cocaine was best for cataract cases; chloroform for glaueomj 
as causing less congestion; and ether for other cases, asbeil 
safer, especially in prolonged operations. 


Otology. 

In a discussion on Mr. Arbuthnot Lane’s paper on ti 
Treatment of Chronic Middle-ear Disease, advocatiiig in< 
toid trephining in suppurating cases, several of thespeaW 
supported Mr. Lane’s views, but the general opinion ^ 
that the operation was not to be recommended as geneia* 
necessary, but only advisable after failure of simpler tr^ 
ment. Mr. W. H. Stewart spoke of the dan^r of forcili 
syringing by unskilled hands, and indiscriminate use 
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<<ear lotions “dropB” ; for middlQ-ear suppuration he 
recomniended irrigation with an intra-tympanic douche, 
followed in obstinate cases, especially if there was mastoid 
tendemeas, by opening the mastoid antrum. Dr. Donald 
Stewart compared the values of the Eustachiau catheterism 
aad the nse of Politzer’s bag for inflation of the middle ear. 
He considered the latter the most generally successful 
uethod, but had found the catheter the better in a few cases. 

A pwer by Dr. Turnbull (Philadelphia), on Fracture 
ftnd “ (yonensoion ” of the Temporal bone as a Cause of 
jDe&riieffl, was read by the secretary. In a short discussion 
whicli followed, the opinion was that in the oases related a 
Dxre probable explanation was the presence of aome stone- * 
ciral lesion of the mechanism of hearing. 


Laryngology. 

h the discussion on the treatment of Laryngeal Tuber- 
cdoflis, it was generally agreed that for all except the very 
fidvaaced cases Krause’s method of curetting and the local 
4pplicadon of lactic acid and menthol were to be recom- 
niepded. With reference to the treatment of spurs and 
dedtctions of the nasal septum, the speakers agreed that 
aere reposition with forceps by flexion or fracture was of 
iitile use, but tliat it was best to remove the t^^njectiug 
p.iriian by the knife or a nasal trephine. 

Mr. Lenxox Bkowne read a paper on Faucial and Pha- 
lyngealTenesmus due either to (1) hypertrophy of the lingual 
Uiiail, (2) '"arix of the vessels at the base of the tongue, 
or (3) congestion of the thyroid gland. The causes w'ere 
mainly over use, or wrong use of the voice, often associated 
with 4 tendency to varicosity elsewhere. The best,treat¬ 
ment was an application of the thermocautery, or iu marked 
cases the removal of the hypertrophic tissues by a snare. 
-bmageatB and iodine had failed to produce any majked 

Dr. A. Bronner read a paper on the relation of the 
riia.7iigeal Tonsil to Disease of the Throat, Ear, and Nose; 
o-ce attention had lately been paid to the latter ; but the 
Diso-pharynx was still too much neglected; he considered 
that m no case should cauterisation be applied in the nose, 
cor the faucial tonsils be removed until the naso-pharynx 
bad been cleared of adenoid growths of the pharyngeal 
toQsO. The discussion which followed turned mainly upon 
the relative advantages of an ms the tics, most of the speakers 
piifaiag from the author of the paper in consideiincr them 
ui&ivhable. ** 

Dr. Jacob (of Leeds) quoted cases of functional aphemia, 
vLich in some iustances occurred in conjunction with' 
niLctonal aphonia. _ Laryngoscopical appearances were 
varable; in the majority there was a varying amount of 
aii-'ictor paralysis, but in one of his cases the crico-thyroid 
wi?! chiefly affected. 

Down IE. gave an account of soma un- 
Hicaily large nasal polypi, in some of which he had found it 
aecessaiy’ to remove portions of the turbinated bones. 

Dr. JouN J. Haetneit read a paper descriptive of his 
“[':'°J^o-puIinonary Insufilator, an improved inhaler, for 
which he claims as its advantage that the motor power is 
Mnved from the instrument, the patient being required to 
take an ordinary inspiration, and not to suck or draw the 
tubes. The medicating chamber is capable 
^ holdmg a sufficient quantity of fluid to last fot.days if 
j^aired. Drugs, such as caibolic acid, creasote, &c., can be 
by the addition of a little hot w’ater, and the vola-' 
Y’lDg power thereby considerably increased. By the two 
ctimbers it is p<»sible to nse at the same inhalation two 
micaments which are not miscible, or to increase the 
'^wihsing power of one, while the other can be dropped on 
pe^mgein the dry chamber. The air comes from the 
Bfcainator charged to the fullest extent with tlic volatile 
^i^ments, but never in the form of steam, watery 
or spray. By u.^ing ammonia solution in the dry 
and hydrochloric acid in the bottle, it makes h 
l<nect ammonium chloride inhaler. 


Medical Maoistratks.— Mr. T. Pridtrin Teale, 
and Mr. W H. Ellis, M.K.dS , L.S.A., 
tsl'vr ° Commission of the Peace for 

pLj X of Yorkshire.—Mr. Henry Gray Croly* 

Boyal College of Surgeons in Ireland, of 
Kilmacud House, Stillorgan, has been 
Commission of the Peace for the Conn^of 


THE HEALTH OF THE AHMY m 1888 . 


No. H. 

The strength of the British troops in India (exclusive df 
those on field service in Upper Burmah during the first 
quarter of the year) was 68,139 ; the admissions into 
hospital wen 1387> the deaths 15*20, the constantly sick 
72*34, the invalids sent to England 22*85, and those 
finally discharged 12*43 per 1000. These are all slightly 
, higher than iu the preceding year. In Bengal, in a force 
of 42, UL bhe admissions were 1403, the deaths 15*73, 
the mean sick 71*96, and the invaliding to England 20*62 
per 1000; all, except the mean sick, under the decennial 
average. Omitting the small stations, the highest ratio of 
admissions was at Delhi, amounting to 2807 per 1000, 
chiefly from ague, and the lowest 642 per 1000 at Camp 
Gharial. The highest death-rate was at Murree, wffiete 27 
deaths occurred in a force of 265 men, or 101*89 per 1000 ; 
of these IG were from cholera and 5 from enteric fever. 
The lowest death-rate w’as 2*88 in a force of 347 at Barrack- 
pore ; at Cherat, in the Peshawnr Division, it was only 3*70 
in a strength of 641. Small-pox prevailed to some extent 
at Lucknow, Mooltan, and Meerut. At the first there 
were 32 cases with 5 deaths in a strength of 2760; at 
Mooltan 10 cases and 1 death in 844 men; and at Meerut 
8 cases and 1 death in a force of 2248. All the castt 
had been revaccinated. The admissions from enteitc 
fever were 686 and the deaths 177, being respectively 16^ 
and 4*20 per 1000 of strength. The stations at which it 
was most prevalent were Allahabad, Lucknow, Bareilly, 
Ranikhet, Meenit, Subathn, Itawal Pindi, and Quetta. 
The greatest number of cases and deaths occurred in tiie 
second quarter of the year ; the proportion of deaths to cases 
was slightly over 1 in 4. At none of the stations could 
any special cause be traced ; but at Lucknow the medicil 
officer in charge states that “ there is no reasonable doubt. 
that impure milk and other drinks procured in the bazaars 
and surrounding villages were a source of much of the 
disease.” Cholera did not prevail to any great extent, 
except at Rawal Pindi, Murree, and Camp Gharial. At 
the first of these there were 57 cases and 36 deaths in a for^ 
of 2701 ; at the second, 28 cases and 16 deaths among 265 
men ; and in the third, 15 cases with 11 deaths in 439. The 
great prevalence and mortality occuned in July, August, 
and September. Sixty per cent, of the cases proved fatod. 
Venereal diseases gave rise to 361 admissions and a constOMt 
inefficiency of 24*96 per KKX) of strength. Seven deaths are 
recorded under the head of alcoholic poisoning, 3 of whieh 
occurred out of hospital. Under the class of injuries 108 
deaths appear, of which 1 w^as in action, 19 were suicidal, 
and the rest accidental; the latter include 35 from he^t 
apoplexy, 8 from sunstroke, and 12 by drowning. One man 
died at Dinapore from a gunshot wound inflicted* by 'a 
comrade, who was hanged for the crime. Of 1180 oflicerB, 
29 died and 53 were invalided to England, being respectively 
25*00 and 45*69 per 1000, both higher than among ^e 
troops. Eight of the deaths were from enteric fewr ahd 
5 from cholera, 1 from gunshot wound in action, and 
2 from self-inflicted wounds; the principal causes of in¬ 
validing were fevers and debility. Among the women the 
admissions were 764 and the deaths 22*03 per 1000; of the 
latter, one-third were caused by cholera. The children fur¬ 
nished 439 cases and 54*63 deaths per 1000. • 

The force in the Madras command was 14,073, and 'ttie 
admi5?sions into hospital were in the ratio of 1350, the deaths 
of 16 13, the mean sick of 76*81, and the invalided to 
England of 27*85 per 1000. The admissions and deaths were 
considerably higher than in 1887, but this w’as entirely due 
to the returns from Upper Burmah being for the first time 
included for the last nine months of the year. The annuiJ 
ratio of admissions into hospital in Upper Burmah for the 
nine months April-December, the period for which they 
are included in the general return, was 2367, and of deaths 
48*49 jier 1000. The admissions in the rest of the force were 
1195 'and the "deaths 10 *64 per 1000, both lower than in the 
preceding year. Enteric fever was the cause of 104 admis¬ 
sions and 32 deaths, being respectively in the ratio of 7*4 
and 2 27 per 1000. The only stations at which it prUvaUed 
to a great extent were Secunderabad and Bangalore. ‘At 
the former the admissions were 14*8 and the deaths 5*04, 
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aud at the latter 15 8 and 4 52 per 1000 of atrength. Up> 
wards of half the cases occurred in the third quarter of the 
year, and nearly one in three proved fatal. It is noteworthy 
that in Upper Barniah only 3 8 cases and 1 62 deaths per 1000 
occurred. The administrative medical officer reports that 
the cause was in no instance traceable, and he adds that the 
p[eneral freedom from enteric fever thronghout the country 
u most remarkable, considering its insanitary condition; in¬ 
deed, sanitation may be said to be practically non-existent.” 
There were 54 cases and 40 deaths of cholera in the com¬ 
mand, being in the ratio of 3'9 and 2 84 per 1000, but all 
except two, of which one proved fatal, occurred in Burmah. 
In Upper Burmah the cases amounted to 25 9 and the 
deaths to 19*94 per 1000 of strength. The cases, however, 
are understated, as 5 deaths on the march have not been 
entered among the admissions. These would raise the ratio 
to 28*6 per 1000; four-fifths of the cases occurred in the 
second quarter of the year. There was a marked increase 
in malarial fevers, but this also was due to Upper Burmah, 
where the admissions for this class amounted to 961 per 
1000. Venereal diseases were the cause of 359 admissions 
and a constant inefficiency of 26*41 per 1000 of strength, 
being almost identical vith the results of the preceding 
year. In the class of injuries .33 deaths appear, of which 
2 were from wounds received in action ; of the others, 9 
were by heat apoplexy and 3 by sunstroke, 3 were suicidal 
and 7 by accidental drowning. Of 365 officers, 6 died 
and 40 were invalided to England, being in the ratio 
of 16*44 and 109 4 respectively. Of the deaths, 1 was from 
^nshot wound received in action, 1 from snake bite, 

2 from hepatitis, 1 from cholera, and 1 from enteric fever 
at Bellary. The death-rate of the women was 13 05 per 
1000. There were 3 deaths from tubercular phthisis, 1 from 
cancer, and 1 from hydrophobia at St. Thomas’s Mount. 
In an average strength of 1627 children there were 70 deaths, 
or 43*02 per 1000. One of the deaths among them also was 
from hydrophobia. 

The average strength of European troops in Bombay was 
11,925. The admissions were 1371, the deaths 12*24, the 
. mean sick 68*43, and the invalids sent to England 24 8*2 per 
1000 ; the admissions and mean sick being higher and the 
deaths and Invaliding lower than in 1887, and all except the 
mean sick considerably under the decennial average. The 
highest ratio of admissions was at Satara and the lowest at 
Deesa, and at neither of these did a death occur; the highest 
ratio of deaths was at Ahmedabad, chiefly due to enteric 
fever. There were 137 cases of enteric fever and 48 deaths, 
being 11 *5 and 4 02 per 1000. The stations at which it was 
most prevalent and fatal were Ahmedabad, Poona, Ahmed- 
nagar, Nasirabad, and Neemnch. At none of these could 
any special cause for the disease be traced, but the principal 
medi^ officer remarks that **at Poona there has been 
great reason to complain of the inadequacy of the conserv¬ 
ancy arrangements as carried out by the municipality, and 
possibly the greater prevalence of enteric fever may have 
been influenced by the defective sanitation, but elsewhere 
there have not l^en any such defects to notice.” Bom¬ 
bay was remarkably free from cholera among the troops, 
only 10 cases and 7 deaths having been reported. Of 
these, 7, including 5 of the fat^ cases, occurred at 
Poona where the disease was prevalent in the city and 
surrounding country. All the cases were admitted in the 
first half of August. Al Ahmedabad, although a severe 
epidemic prevailed among the civil population for some 
months, there was only one fatal case among the British 
troops. The admi;iBion rate for all forms of venereal 
disease was 345 and the constant inefficiency 23*48 per 1000, 
both above the average. In the class of injuries, of a total 
of 24 deaths there were 9 from heat apople^, 3 from 
sunstroke, 6 from gunshot (of which 5 were suicidal), and 
2 by accidental drowning. The strength of the officers was 
375, of whom 6 died and 16 were invalided to England, or 
16*0 and 42 7 per 1000 ; 2 of the deaths were from small¬ 
pox, 2 from accidental drowning, and 1 from fracture of the 
base of the skull, the result of a fall; the other death was 
from enteric fever. The death-rate among 564 women w’as 
30*14 per 1000, and among 1075 children it was 60*46. 

The relative sickness, mortality, and invaliding by arms of 
the service in India during the year were as follows :— 
Admissions per 1000 of mean strength : Cavalry 1320, Royal 
Artillery 1471, Infantry 1410. Deaths in India, exclusive of 
depots, garrison staff and departments, and troops on the 
march : Cavalry 15 *76, Royal Artillery 16 46, Infantry 14 26. 
Invalids sent home : Cavalry 16*70, Royal Artillery 23 61, 


and Infantry 21 85. It would appear, therefore, that the 
Artillery furnish the highest proportion of sdmbiioot, 
deaths, and invalids ; the Cavalry the lowest of admUsions 
and invalids ; and the Infantiy the lowest death-rate. 

The average strength of British troops employed in Egypt 
was .3.346. The admissions into hospital were in the r&ti» 
of 1024, the deaths of 14*64, the mean ^ick of (U 58, and the 
invaliding of 22*41 per 1000. The principal stations occapiei 
were Cairo and Alexandria, the average strength at the 
former being 2183 and at the latter 1061 ; the adminioiis &t 
each closely corresponded, bnt the death-rate at Cairo wu 
highest, amounting to 16*4 per 1000 as against 9 4 at 
Alexandria There were 14 coses of small-pox, with 4 
deaths, all at Cairo. Enteric fever caused 96 adrousiou 
and 20 deaths, being 28 7 and 5 98 per 1000 of strsiigth, 
both slightly under the amount in the preceding year. It» 
prevalence and mortality were nearly identical at Alexandria 
and Cairo. It is stated that “ the death-rate of the civil 
population in Egypt is very high, but enteric fever does not 
appear to be at all common among the civil community, a 
fact 'which has its parallel in India and elsewhere." 
Dysentery gave rise to 50 admissions and 2 39 deaths po 
1000 . It was nearly twice as prevalent at Alexandria as at 
Cairo. The principal medical officer reported that the treat¬ 
ment by sulphate of magnesia was found to be the moat 
efficient, combined with milk diet and bland fluids, snch u 
barley water. The admissions by all classes of venereal 
oiseases amonnted to 265 and the constant inefficiency ta 
18 52 per 1000. There were only 3 deaths from injuries; 
1 resulting from falling from a window, 1 from rupture of 
viscera (the man having fallen off a transport waggon^ 
and 1 fracture of skull from a fall from a horse. One 
officer died of diphtheria, and 2 w’oroen died, one of enteric 
fever and the other of nephritis. Of 195 children, 21 died, 
or 107 *7 per 1000; diarrhoea, teething, and debility beiag 
tbe most frequent causes of death. The principal medicu 
officer states that, notwithstanding all efforts to keep and 
maintain the barracks in a wholesome and salubrious state, 
the cities of Cairo and Alexandria in 'which the troops ir 
stationed are very insanitary places, and their inhabitaa* 
very unhealthy. In the year 1887, for example, the deati- 
rate in London was 19*5 per 1000, whereas in (iairo itvn 
46*8, an excess of 27*3 per 1000. At Alexandria theraos 
tality was 43 per 1000 for the same year. The mortalitrii 
Cairo is about 15*7 per 1000 over that of the mostunhealtiy 
European town.” Dr. Marston suggests quartering tw 
troops in the upper and best rooms of the barracKs 
Abassiyeh, which are structurally excellent, and capable cl 
affording ample accommodation. 

The health of the troops on board ship appeantobsve 
been satisfactory, with the exception that 6 deaths, or 5*® 
per 1000 of strength, occurred from pneumonia ou iht 
passage out, and that venereal diseases 'W’ere very prevalcnl 
Among troops proceeding on foreign service they gave ii 
annnal ratio of 699, among those returning home hej 
abroad 445, and among those proceeding from one 
abroad to another 486 per 1000; but it must be remember 
that these annual ratios are calculated from obeervatiov 
extending over short periods of time. 


ARMY MEDICAL SCHOOL, NETLEY. 


Thb summer session of the Army Medical School t 
brought to a close on Thursday, the Slat ult, when I 
positions taken by the sargeons on probation of the Bril 
and Indian Medical Services were announced, and I 
ceremony of distributing the prizes gained in the fij 
examination took place. Ten surgeons on probation of I 
Medical Staff and seventeen of the Indian Medical Seri 
had gone through the courses of instruction. The 
had also been attended by a non-commissioned officer oil 
Medical Staff (Jorps, first-class Staff-Sergeant Fredk. Smj 
who had been specially nominated by the Right Hon. 
Secretary of State for War, at the recommendation of I 
King and Queen’s College of Physicians and Roy J CoW 
of Surgeons, Ireland, of which Colleges Sergeant Smith t 
a licentiate. A medical officer of the Imperial Japwi 
Service, Surgeon Yamomoto, had also, by permission 
H.M.’8 Government, attended the lectures and gone throU 
the practical work of the School during the session. 

Dr. W. M. Ord, of St. Thomas’s HospiuJ, distribated I 




TnlAircBTj 


ARMY VETERINARY DEPARTMENT. 


[August 9,1890. 313 


{rjes Aod cleiirered an address to the surgeons about to 
receive eomoiissious in the two public services. He was 
aecoflipaJiifid by Mrs. Ord; by Surgeon-General Sir J. Fayrer, 
£,QS.L,F.RS , Physician to Uie Secretary of State for 
Isdia in Council; Surgeon-General Sir J. *H. Ker-Innes, 
KCJ., Q.ttS.; the Rev. Robert Whiston, and others. 
Krector-CJeneral W. A. Mackinnon, C.B., w’as prevented 
by otficial business from leaving London. The military 
6^ nedieal staff of the Koy^ Victoria Hospital, the 
profesora of the Army Medical School, and a large 
nonberof visitors, including many ladies, assembled in 
the lecture theatre of the Royal Victoria Hospital. Here, 
the arrival of the visitors from London about noon, 
the ssnsl ofSdal correspondence on the resnlts of the 
fessioD, together with the lists of the surgeons on pro- 
bsbnn ss finally arranged, were read, and the names of 
the sargeoDs who bad gained prizes or other marks of 
diitmction announced. The lists and names of prizemen 
ere printed elsewhere. 

Dr. OsD, after handing the prizes with a few appropriate 
ehsRvanons to each recipient, then delivered his address, 
the chief topic of it being the proper relations between 
attendants and their patients whether in military 
ff m mil ii/a Dr. Ord was followed by Sir J. Fayrer, 
vin Rferred prineipaUy to the Indian Medical Service, and 
dioved by nuiperoDB Ulustrations its great advantages as a 
^oiprofesional practice, and the vast variety of open¬ 
ing wed by it to diligent students in all departments 
dnttta Sir J. Fayrer incidentally remarked that the 
dnm d Kparation of the Indian Medical Service from 
b«cT,iSHi had been threatened for the last year or^^wo, 
liidpwriivay for the present. He mentioned that he 
ntSKflf^ose who held firmly the conviction that the 
eiWMBvith Netley was of paramonnt importance for 
the beat intyerests, as well as for advancing the 
the medical department in England and in 
hfia; and he confidently looked to those who were now 
Netley, and aLortly going to India, to maintain that 
acaencfion was a, just one. After other observations, 
Sr Joseph concluded by congratulating Mr. Fred. Smith, 
tmgh not gazetted, was no longer a non-com- 
officer—on the special merits he had displayed 
Bwitt the past session. He trusted that his example 
serve as an hononrable incentive to others of his 
^ who, probably remembering that in the French 
tony it had been said that every French soldier carried a 
fm hackneyed marshal’s b^ton in his knapsack, might 
^dorth say that every non-commissioned officer of the 
aedical Staff Corps carried with him the emblem of office 
Anny Medical officer, however high might be his 

grade. 

a few concluding proceedings, the large party of 
Wieg and gentlemen present adjourned to the spacious 
Bw room in the officers* quuters, where they were enter- 
*«>ed at luncheon. 


ARMY VETERINARY DEPARTMENT. 

^ iSSVAL STATISTICAL AND GKNEBAL EEPOBT FOB 
IHE YEAR ENDING DEC. SlST, 1889. 

Ths report of the Principal Veterinary Surgeon shows 
^ average strength of the army horses in the United 
to have been 13,091, the admissions to treatment 
'w3,tlie deaths 308, the number cast 1398, and constantly 
treatment 498*4. These figures give the ratios of 
cases, 23*53 deaths, 106*8 cast, and 37 9 constantly 
per 1000 of strength. The admissions were 10 per 
^ wwer, bat the deaths, castings, and mean sick were 
than in 1888. The highest proportion of cases 
in the Royal Horse Artillery and the Army 
^ont Department, and of deaths in the Heavy Cavalry, 
transport, in a strength of 147, had no death, 
dieeases and accidents were much the most frequent 
J?® admissions, followed by diseases of the locomotory 
and of the respiratory organs. The last gave the 
proportion of deaths, amounting to 5*58 per 1000. 
of the locomotory apparatus and those of the 
were next in order. Of 66 deaths in the 
^claaa 52 were returned in the column of 
and of these, 32 were in consequence of 


fracture; G more appear under that head in the class of 
accidents as destroyed, and 5 in the column ** died,” making 
a total loss of 43 from fractures. Not a single case of 
glandei*s or farcy occurred during the year. 

In the class of zymotic diseases there were 3G2 admis¬ 
sions for strangles, 125 for epizootic fever, and 80 for in- 
flaenza; their greatest prevalence was in the 2nd Life 
Guards in Regent’s-park Barracks, where the ratio amounted 
to 400 per 1000; in Leeds it was 140, in Dublin l2l, 
and in Hyde Park Barracks 103 per 1000. There were 223 
cases under treatment for laryogismus paralyticus (roaring), 
with the result of 7 cured, 103 relieved, 14 destroyed, 86 
returned as incurable, and 13 remaining in hospital. In 
the return of **cast and sold,” 199 appear under this head. 
On this subject Dr. Fleming says: “ Of those reported cured 
and relieved, a number have undergone the summer drills of 
last year, and performed long marches, while others which 
were cast and sold—some for causes other than roaring— 
realised a much larger average price than usual. As a detaued 
statement of the resulto of surgical treatment for this con¬ 
dition w*ould occupy too much space here, a special report 
on the subject is being prepared.” We cannot but regret 
that Dr. Fleming did not publish before his retirement 
from the service a complete official statistical suminary 
of the resnlts of his operations for this disability. We 
trust that be will use every means in his power to have 
a carefnl numerical analysis of the cases prepared and 
published. The most frequent causes assigned for casting 
were old age, for which 383 horses were sold, being 29 3 
per 1000 of strength; roaring 199; physically unfit 192; 
and prematurely worn ont 114. The average price obtained 
for the animals cast and sold was £14 2s. 2cl., and the 
average length of their service had been about seven years 
and a half. There were 238 mnles employed, of which 101 
came under treatment; none died, ana ten were cast. Of 
the cases, 48 were diseases or injuries of the locomotory 
apparatus and 47 surgical diseases and accidents. Dr. 
Fleming has again called attention to the risks attending 
the purchase of remounts at too early an age. “ I may be 
allowed to repeat that there would be much less mort^ity 
and undoubtedly less casting, while horses could be retained 
longer in the service if they were excluded from the ranks 
till they were at least five years old. Until they have 

attained that age they should not be considered effective. 

The presence of so many immature horses in regiments is 
also a source of embarrassment and expense, as they require 
BO much attention, medical and otherwise, and hamper 
troops in their movements.” 

The average strength of the horses employed in E^pt was 
329, and of mules 174. Of the former, the cases of disease 
and injury were 778 and the deaths 79‘J3, end of the latter 
471 and 575 per 1000 of strength. Of the 2H death of horses, 
8 were from diseases of the digestive apparatus, and of 
these 6 were returned as scrotal hernia; 6 were destroyed 
on account of glanders and farcy, 6 for injuries of the loco¬ 
motory apparatus, 4 died of pulmonary disease, 1 of syncope, 
and 1 was destroyed on account of lymphangitis. The only 
death among the mules -was from metritis. 

In Natal the strength of horses and mules, the details of 
which are not stated separately, was 681; the admissions 
were 480, the total deaths 23, and the cast and sold 44, ex¬ 
clusive of 61 of the Mounted Infantry on reduction of 
establishment. These give the proportions of 726 cases, 
34*80 deaths, and 66*57 cast and sold per 1000 of strength. 
There was only one fatal case of horse sickness returned under 
the head of “ fever specific,” but there were 7 fatal cases of 
anthrax. No remark is made regarding these, and it is 
possible that, as pointed out by Mr. Nunn in the Report 
for 1888, cases of “ horse sickness ” may still be returned 
under this head. Five deaths were from diseases of the 
respiratory, and 6 from those of the digestive organs. It 
is worthy of note that no death was recorded under the 
class of locomotory apparatus, and only 1, from fracture of 
vertebrje, under surgical diseases and accidents. 

The army veterinary school at Aldershot continues to do 
good work. During the year 112 officers attended, of whom 
107 received certificates. At the two courses for farriers 
and shoeing smiths and **cold shoers” 132 attended, of 
whom 128 were examined, and 118 passed. “ The number 
of men at present in the ranks competent to shoe is 586. 
There are also nnder instruction as ‘ cold shoers * 166 men.** 

The arrangement noticed in last year’s report for obtain¬ 
ing a supply of animal vaccine for the army has been 
earned out auccessfolly. The amount of lymph procured 
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was sufficient to vaccinate nearly 36,000 persons. It has 
been sent to the military stations at home and abroad, and 
the results are stated to have been very satisfactory. Dr. 
Fleming gives Professor Smith of the Aldershot veterinary 
school due praise for the marked care and intelligence with 
which this work has been done under his supervision. 

Dr. Fleming has now retired from the Service on the 
completion of the period laid down for tenure of oflQce as 
principal veterinary surgeon. In addition to much good 
work he has done, he is entitled to great credit for having 
introduced the system of annual reports on the health of the 
army horses, and for the clear and satisfactory statements 
contained in those which he has prepared. 


THE BRITISH OPHTHALMIC HOSPITAL 
AT JERUSALEM. 


The sixth annual report of the British Ophthalmic 
Hospital at Jerusalem, which is maintained by the Order 
of St. John of Jerusalem in England, has just been issued 
to the members and associates of the Order, and contains a 
very gratifying record of good work, in the way both of 
philanthropy and ofj surgery. When first established, the 
hospital had to encounter great difficulties, for, although 
diseases of the eye are numerous and destructive in and 
about Jerusalem, the inhabitants had come to associate 
the charitable efforts of Europeans with a desire to 
proselytise, and were suspicious of these efforts accordingly. 
Such suspicions, however, have been gradually dispelled 
by experience, and the hospital is now freely resorted 
to by Christians, Jews, and Mahometans alike. His 
Imperial Majesty the Sultan has been a liberal patron, 
having given T£900 towards the expenses of the site, 
besides granting firmans by which the rights and property 
of tlie Order are abundantly secured; and the Pasha of 
Jerusalem has also taken warm interest in the success of 
the institution. One bed is entirely supported by the 
Greek Patriarch, and another by the Anglican bishop of 
Jeriisalem; while the chief Rabbi has also been a con¬ 
tributor, and has borne grateful testimony to the benefits 
conferred upon his people. Since April, 1888, the hospital 
has been under the medical charge of Dr. Cant, F.Ii.C.S., 
who succeeded Dr. Ogilvie, and in whose hands the repute 
of the institution has been steadily increasing. The 
report just published contains Dr. Cant’s account of his 
w’ork for the year 1889, and it appears from this that he has 
indeed had no sinecure. Two hundred and forty new 
atients were admitted to the twenty beds of the 
ospital during the year, 2833 new cases were admitted 
as out-patients, 7383 attendances were given to out¬ 
patients, and 2GC major and 58 minor operations w^ere per¬ 
formed. Among the operations there were 25 cases of 
cataract extraction, 63 for artificial pupil, and no less 
than 137 for trichiasis. Dr. Cant reports that the last- 
named affection, left behind by some of the severe forms of 
conjunctivitis so common in the East, is not only very fre¬ 
quent, but also a source of great sulTering and of complete 
disablement from w'ork; and his largo expeiieuce in operative 
measures for its relief has enabled him to restore the great 
majority of the patients to vision and comfort. As com¬ 
pared with the last six months of the previous year, the 
number of new applicants from July to December of 18S9 
showed an increase of 400; and, although the numbers were 
chiefly made up by Arabs, Fellaheen, and Jews, no less than 
nineteen other nationalities are mentioned in the report. 
Mr. J. M. Cook, the tourist’s friend, takes a warm in¬ 
terest in the hospital, and has aided it, both with money and 
influence, in various ways; and the account of his visits to 
it, as well as of the visits of Sir Edmund and Lady Lechmere, 
bear a warm tribute not only to the success of Dr. Cant’s 
able management, but also to the untiring and self- 
sacrificing manner in which Mis. Cant has seconded her 
husband's efforts. The Britisli consul, Mr. Noel Temple 
Moore, writes that “ to Mrs. Cant's unremitting care and 
personal exertions are due the admirable order, neatness, 
and brightness of the hospital"; and there seems to be a 
general consensus of opinion on the part of those who have 
opportunities of observation that this outpost of British 
science and philanthropy is doing a great work, not only 
^ithin its proper limits, out also in the direction of showing 
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the real tendencies of civilisation and of Christianity. The 
maintenance of the hospital has hitherto been a severe tai 
upon the resources of the Order of St. John, and has only 
been rendered possible by the munificence of a few of the 
members ; but it has now become an institution which has 
a distinct claim upon the national sympathies, and which 
ought no longer to be permitted to struggle for existence. 


NEW SYDENHAM SOCIETY. 


At the thirty-second annual meeting of this Societr, 
held in Birmingham, July 3Iat, 1890, a dxafb of the repot 
was read and approved and ordered to be printed n 
usual. The Council had pleasure in being able to state that 
the year had been one of increased success. The Societj’’! 
income has exceeded that of the preceding year by more 
than £800. The balance-sheet showed that the sum of 
£354 2s. 4d. was carried over to the present year. Not¬ 
withstanding the liberal issue of five volumes for the 
year a slightly better balance had been carried over. 
This result had been obtained partly by subscriptiona for 
past years and the sale of back volumes, but chiefly by 
accession of new members. The volnmes which comprised 
the series for 1889 were the following:— 

The seventh Fasciculus of the Atlas of Patholofry, comprising Diseaien 
of the Gall-bladder. Calculi, Ac., with one plate illustrating Ostdcii 
Deformans. The third volume of Cliarcot’s Clinical Lectures ouDiaeaxi 
of (he Nervous System ; translated by Dr. Savill. The second voluae 
of Colinheim’s Lectures on General Psitholofry ; translateil by Dr. 1 
McKee. The sixteenth part of the Lexicon of Medical Terma: “lia. 
to “ Mas.” The second and ormcluding volume of Henoch's LectopMoo 
Dise.ases of Children, with full Lidex to both vols ; translated by 
Dr. Thomson. For the current year, ISOO, one volume—IHiScffe’shwtiie 
on Micro-parasites, translated by Mr. Watson Cheyne, i.s already hi the 
hands of members. A second, the third and concluding, toIidm of 
Colinhcira’s Lectures on Genoial Pathology, with Index to the three 
volumes, is now ready for is.-.uo. The scries for IS^O will probablyb* 
concluded by—A Fasciculus of the Tiexicon (seventeenth); and a Fajd- 
culos of the Atla.s of Pathology. The latter will commence the subjeet 
of ** Diseases of the Brain and Spinal Cord.” 

Amongst other works which the Council has in pI^ 
paratioD, are— 

Selections from the Works of Professor Alfred Fournier. Sclectei 
Essays and Lectures from French and German sources. For ilk 
forthcoming volume the follow ing .are in preparation: Dr. Piem 
Marie’s papers on Aeromeg.aly (with ab.stracts of mon> recent 
on the same subject). Professor Billroth on the Influence of Yegeubte 
ruid Animal Cells upon each other. Dr. Vnna’s (of Hambui^ 
on the Treatment of Diseases of the Skin. The Lexicon oi Xsml 
Terms and the Atl.as of Tllnstrations of Pathology will be proceeded 
with as regularly a.s may be found practicable. 

The library of the Toronto University having been 
destroyed by fire, the Council hafl deemed it right to pieaeni 
to the'University as complete a set of the Society’s worlo 
as can now be made up. Sir James Paget was re-elected 
President, Dr. W. Sedgwick Saunders treasurer, and! 
Mr. Jonathan Hutchiuson, hon. secretary. A vote of 
thanks to the retiring officers and to the local secretanH 
for their services during the year was proposed and carriei^ 
unanimously. _ 


IPuIrlk anb Hcor Jafo. 

LOCAL GOVERNMENT DEPARTMENT. 


KETOETS OF MEDICAL OFFIGEES OF HEALTH. 

Cardiff Port District .—In reporting on the port of Cardii 
for 1889, Dr. Ed. Walford gives a full account of the method 
of procedure adopted by him and by his staff to seed 
the regular and systematic inspection of shipping und^ 
the varying circumstances that are met with. The toU 
number of vessels entering the port during the year wti 
13,750, and 33 patients were admitted into the hospiti 
i-hip. As the result of the inspeciions made, ninety-sevei 
notices w^ere served on the masters of vessels. Of tbes« 
eighty-five were forthwitli complied w’ith, and it is saw 
factory to note tlir.t all the others w’ere also comidieJ wit! 
at other ports before the vessels returned to Cardiff. FqI 
details of all thi.s work arc included in tho repkort. 

Liixrj)oot Urban District .—Liverpool now contains 
population of 005,562, and deducting the area of the dockJ 
,the density of the city amounts to 135 per acre. 
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death-rate» which for a number of years past has 
been slmoet eontinuonsly undergoing diminution, was 21 5 
per 1000 dniing 1S89. Zymotic diseases were more numerous 
ttnn in the previous year, and the comparatively small 
Afioont of hospital accommodation whidi the Corpora- 
tin have provided, and which has all alon^ been regarded 
u a comiuencement only of that which is needed, was 
qite imafficient for the requirements of the borough. This 
U a matter which has moi-e than once called for renion- 
atanoe by Dr. Stopford Taylor. Amongst the fever deaths, 
thtie vere 45 from typhus. As many as 158 cases of this 
dinaae were notified, and of these 124 were removed to 
bflf itiJ. Diphtheria caused 57 deaths; but in addition to I 
tha there were no less than 129 fatal attacks of croup, 
which is described as non-spaamodic. With regard to the 
%riia] causes of death, very elaborate tables are compiled, 
shoving their incidence on age and also on the difterent 
loolities oomprised within the city. During the year Dr. 
Stoffoid Taylor made a report to the effect that a large 
luober of houses were unfit for human habitation and 
oogLt to be demolished, and it is satisfactory to note that 
the paod juiy expressed their unanimous approval of the 
repoi, and made a presentment accordingly. The area 
iDtiidea a number of streets and courts largely made up of 
back-to-back houses and places in which ventilation was 
imposdble; the neighbonruood had also long been known 
ig cne of the hotbeds of typhus. Copious details as to 
graftal ttaitaiy administration are included in the report, 
and ii ia stated that out of a total of 6028 oases of in- 
feehoadueases that came under notice, 1164 were isolated 
uh(MfitaL 

Bmftrd Rural District .—Infectious diseases were for- 
timaidj flot very prevalent in the district during 1889. 

however, caused some anxiety, and Mr. Alfred 
Wnght am that the somewhat especial incidence of this 
dheiM oo Ilford is due to the escape of sewer air from the 
xvers in that portion of the district. He advocates the 
Ntetitadon of ventilators by means of shafts and lamp- 
posts instead of the open street ventilators. This is a 
sabjeet which, almost more than any other, needs putting 
to & pnctical test, with a view of ascertaining how far 
effideoqr of ventilation can be best secured by one or other 
of the masy alternative systems that have been advocated. 
£sch of the constitaent portions of the district is more or 
ies separately dealt with, and a full account is given of 
the infections disease^ of the sanitary conditions with 
which they were associated, and of the proceedings taken 
ud advice given daring the year. The general death-rate 
was low, reaching only 11*7 per 1000 on a population 
estimated at 23,710. 

B^jsford Rural District, —Dr. Boobbyer, who now holds 
office for the boroagh of Nottingham, Joins his snccessor. 
Or. J. 8. Tew, in reporting on the Basford district for 
1S89, when the general death-rate was 15*6, and the 
^otic rate 1*96 per 1000. Enteric fever was unusually 
peralent during the year. It caused twenty-six deaths, 
aoi it U stated to have been exceptionally prevalent both 
throaghout Nottinghamshire and the East Riding of York. 
Bat one remarkable indication of a means for securing its 
diminntion is recorded from Basford itself, for in the 
H^olooB area of Kirby and Annesley parishes there has 
tea a remarkable abs^ce of the disease since a constant 
Knicepf good water has been available; whereas prior to this 
puiod, and whilst polluted water was in use, epidemics of 
this fever were constantly recurring in the neighbourhood 
d Kirby. The adoption of the Notification Act brin^ into 
pominenoe the necri for suitable means of isolation in hos- 
pul, and this point is urged upon the sanitary anthori^. 
» also, for the purpose of preventing the spread of in- 
tttiooa diseases, the attention of the authority is ureently 
wted to the necessi^ of having a code to regulate Airies 
ttd cowsheds, and an inspector to supervise them. 

VITAL STATISTICS. 

! ' 

HBAI/TH OF ENGLISH TOWNS. 

tweoty-eigfat of the largest English towns 5574 Urtha 
^ 3649 deaths were registered during the week ending 
! kng. 2nd. The annual rate of mortality in these towns, 
^ bad been 18*0 and 17*6 per 1000 in the preceding 
bar weeks, rose again last week to 19*6. The rate 
^ IH in London and 19*4 in the twenty-seven pro- 
towns. Doring tiie first five weeks of the ourrent 
iwrterthe death-rate in the twenty-eight towns averaged 


18*1 per 1000, and was 2*4 below the mean rate in the 
corresponding periods of the ten years 1880-89. The lowest 
rates m these towns last week were 9*8 in Cardiff, 12*2 in 
Brighton, 13*6 in Nottingham, and 14*4 in Bristol. The 
ratM in the other towns rang^ upwards to 22*5 in 
Plymouth, 24*3 in Salford, 25*3 in Newcastle-upon-Tjrne. 
and 26*1 in Manchester. The deaths referred to the principal 
z 3 rmotic diseases, which had been 526 and 561 in the pre¬ 
ening two weel^ further rose last week to 728; they in¬ 
cluded 343 from diarrhoea, 149 from measles, 77 from 
scarlet fever, 72 from whooping-cough, 52 from ^phtheria, 

35 from **fever” (principally enteric), and not one from 

small-pox. The lowest death-rates from these diseases 
were recorded in Wolverhampton, Brighton, Bristol, and’ 
Huddersfield, and the highest rates in Salford, Man¬ 
chester, Leicester, and Preston. The gintest mortality 
from measles occurred in Manchester, Birmingham, Ply¬ 
mouth, and Bradford; from scarlet fever in Liverpool, 
Manchester, Salford, Halifax, and Sheffield; from whoopLQ|;- 
cough and from fever” in Plymouth; and from diarrhoea m 
Derby, Norwich, Preston, and Leicester. The 52 deaths from 
diphtheria included 36 in London, 6 in Manchester, and 
5 in Salford. No death from small-pox was restored in 
any of the twenty-eight towns. No small-pox patients were 
under treatment in the Metropolitan Asylum Hospitals at the 
end of the week, and only one in the Highgate Small-pox 
Hospital. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospitals at the end of last week was 1505, against nnmbera 
increasing from 1067 to 1439 on the pre<^ing ten Satur¬ 
days; the new cases admitted during the week were 168, 
against 159 and 135 in the preceding two weeks. The 
deaths referred to diseases of the respiratory organa in 
London, which bad declined in the preceding four weeks 
from 244 to 185, rose again to 216 last week, and exceeded 
the corrected average by 24. The causes of 64, or 1*8 per 
cent., of the deaths in the twenty-eight towns were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly cer¬ 
tified in Leicester, Nottingham, Oldham, Bradford, and la 
five other smaller towns. The largest proportions of un¬ 
certified deliths were recorded in Bristol, Liverpool,’ 
Preston, and Halifax._ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18*3 and 21*1 per 1000 m the precedmg 
two weeks, declined again to 19*2 in the week endmg 
Aug. 2nd, and was 0 *4 beiow the rate which prevailed during 
the same period in the twenty-eight English towns. The 
rates in the eight Scotch tovims ranged from 15*3 in Edin¬ 
burgh and 17*0 in Greenock to 22 0 in Glasgow and 28*1 in 
Perth. The 498 deaths in the eight towns showed a decline 
of 47 from the number in the preceding week, and included 

36 which were referred to whooping-cough, 24 to diarrhcea, 

18 to measles, 7 to scarlet fever, 3 to diphtheria, 2 to 
** fever,” and not one to small-pox. In all, 90 deaths 
resulted from these principal zymotic diseases, against 79 
and 89 in the preceding two weeks. Th^e deaths^ were^ 
equal to an annual rate of 3*5 per 1(X)0, which was slightly 
below the mean rate last week from the same diseases in the 
twenty-eight English towns. The highest death-rates from 
these diseases were 5*3 in Dundee and 10*9 in Perth. The 
fatal cases of whooping-cough, which had been 31 and 36 in 
the preceding two weeks, were again 36 last week, of 
which 12 occurred in Glasgow, 8 in Edinburgh, and 6 in 
Aberdeen. The 24 deaths from diarrhoea showed a further 
increase upon those recorded in recent weeks, and included 
10 in Dundee and 8 in Glasgow. The fatal cases of measles, 
which had been 27 and 25 in the previous two weeks, 
further declined to 18 last week, of which 11 occurred in 
Glasgow. The 7 deaths from scarlet fever included 3 in 
Edinburgh, and 2 deaths from diphtheria occurred in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 76 and 79 in the pre¬ 
ceding two weeks, were last week 77, and exceeded the 
number in the corresponding week of last year by 17. ^e 
causes of 49, or nearly 10 per cent., of the disatha in the dght 
towns were not certified. _ 

HEALTH OF DUBLIN. 

The death - rate in Dublin, which had been 20*7 par 
1000 in each of the preceding two weeks, decked to 17 *4 
during the week ending August 2nd. During the first 
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five weeks of the earreot quarter the death-rate in the 
dty averaged 20*6 per 1000, the rate for the same period 
beuif: 17'9 m London'and 16'9 in Edinburgh. The 118 deaths 
in Dublin showed a decline of 22 from the number in the 
previous week; they included 6 which were referred to 
measles, 3 to diarrhoea, 2 to whooping-cough, 2 to ** fever,*’ 
and not one either to small-pox, scarlet fever, or diph¬ 
theria. Thus the deaths from the principal zymotic 
diseases, which had declined in the preceding three weeks 
from 13 to 9, rose again to 12 last week; they were equal 
to an annual rate cS 1*8 per 1000, the rate from the same 
disftnnffli being 4*4 in London and 2 5 in Edinburgh. The 
fatal oases of measles, which had been 5 and 2 in the pre¬ 
ceding two weeks, rose again to 5 last week. The deaths 
reieiWed to whooping-cough, which had been 3 and 4 in 
the previous two weeks, declined again last week to 2 ; 
the mortality from fever” and from diarrhoea slightly 
exceeded that recorded in the preceding week. The 
deaths both of infants and of elderly persons showed 
a slight increase upon the numbers of the previous week. 
Two inquest cases and 3 deaths from violence were 
registered during the week; and 38, or nearly a third, 
oi the deaths oomured in public institutions. The causes 
of 11, or more than 9 per cent., of the deaths were not 
oaitified. _ 


HEALTH OF DUBLIN : JUNE QUARTER. 

The births numbered 2524, or 28 6 per 1000; and the 
deaths, 2081, or 23'6. Zymotic diseases caused 204 deaths, 
being 108 below the average for the June quarter of the 
ten years 1880-89. Whooping-cough caused 42 deaths, fever 
40, measles 24, influenza 11, as contrasted with 61 deaths in 
the preceding quarter. Only 2 deaths from scarlatina were 
rocotded. _ 


THE SERVICES. 


ADMlRALTr. — The following appointment has been 
madeSurgeon Alexander F. Harper to the Asia (dated 
July 2l8t, 1890). 

Volunteer Corps. —lat Dnmbartonsbire: Acting 
Surgeon J. McLachlan, M. B., to be Surgeon (dated Ang. 2nd, 
1890). —13th Middlesex (Queen’s Westminster): Acting 
Surgeon A. J. McD. Bentley, M.D., to be Surgeon (dated 
Aug. 2nd, 1890). 


€0txuptihntt, 

** Audi atteram partem.” 

DOES “DIPHTHERIA” INCLUDE “MEM¬ 
BRANOUS CROUP”? 

To the Editors of The Lancbt. 

Sirs, —I am afraid no definite or satisfactory answer can 
ba given to Dr. Donkin’s timely query, because ** the scien¬ 
tific points on which it should be cased are still unsettled.” 
The reply of the Local Government Board simply leaves the 
matter where it was ; but it is useful as an indication that 
no practical help ne^ be looked for in that quarter. The 
Infectious Disease (Notification) Act mentions diphtheria 
and membranous croup amongst the diseases to be notified. 
The framers of the Act may tlierefore be presumed to have 
had some definite ideas as regards the infectious nature of 
the latter disease, even if they had none as regards its rela¬ 
tion to diphtheria. Even if one admitted the identity of 
the two conditions there would still remain the difficulties 
of diagnosis. As the result of considerable experience I 
' venture to submit the following classification as indicating 
some of these difficulties, and the urgent necessity for 
some revision of existing regulations in regard to the ad- 
nuBsion of diphtheria eases to the Asylum Board Hospitals 
1. Cases associated with measles: (a) Cases of more or 
less urgent laryngeal dyspnoea before the rash appears. 1 
have admitted such cases into the East London Children’s 
Ho^ital, and they have been sent in by members of the 
staff with a view to tracheotomy. They may or may not 
have coryza; but in my experience the urgent symptoms 
aMteifle nnder treatment or with the appearance of the 
fiaih. What are sneh cases ? Ckktanrhal laryngitis, surely. 


(5) Laiyngeal dyspnoea coming on at a later stage d 
measles. Such cases are, I believe, always membranous 
Are they also diphtheritic? PersonaUy 1 should coo 
aider them so. 2. Gases associated with scarlet fever 
{a) Children who when first seen are suffering froo 
apparently typical pharyngeal diphtheria, but who develof 
a scarlet fever rash in a day or so; other members of tli< 
family presenting themselves subsequently with well 
marked scarlet fever or diphtheria. (5) Cases in which s( 
a later stage of scarlet fever membrane develops in tk 
pharynx, or laryngeal symptoms occur. The lattersympton 
are, I believe, nearly always due to a membranous laryn 
gitis. Are these cases also diphtheritic ? If so, are tbaj 
to be placed with patients who may have dmbtheria, but wk 
have shown no signs of scarlet fever ? 3. Cases of htryugii! 
dyspnoea more or less urgent, bnt without obvious nsio 
pharyngeal signs suggesrive of diphtheria, and withod 
any marked swelling of the eervi<^ glands, and with ai 
absence, or with a trace only, of albumen in the urine. .Sid 
cases may either be '‘membranous croup” or “catonhal 
l^ngitis. ” They can seldom be differentiated before opem 
tion or death. The former disease, according to soma i 
always diphtheritic, while, as Dr. Donkin observes, 
competent authorities recoi^ise a non-contagious va^ 
Withont expressing an opinion on this point it is eridoil 
that cases of simple laryn^tis should not be treated iu tk 
same wards with cases of diphtheria. In myexperiesa 
''membranous croup” seldom recovers without opmtum 
and I would suggest that those who maintain its idendtj 
with diphtheria are, at any rate, very frequently right, im 
they always pursue a safer course than those wno hold th< 
opposite view. My note-books contain maiw eases ii 
support of the above rough classification. It refers to 
children only. Pending the formulation of sonetidiv 
more helpful and practical than the Local Gorcni- 
ment Board’s latest dictum, practitioners will costline 
to act according to their lights and beliefs. And, 
in solving disputed scientific points, mav be that tk 
social position of patients and the question of notifitt* 
tion fees wdll become more or less important factois ii 
helping them to a decision. I think, Sm, you would k 
astoni^ed if you were to inspect the notification reeordi to 
find how prevalent erysipeloB ” has become in the pnietlei 
of some medical men. And it would equally rejoice yon to 
find that "puerperal fever” is practically non-existent. Tk 
Notification Act is necessarily imperfect, but its ainu irt 
in the right direction, and I venture to traverse ysoi 
dictum re multiple notification, and suggest that we 
well strive to comply with the spirit ratner than the 
of the Act. I am, Sirs, yours truly, 

J. Scott Battams, 

late Besident Medical Officer to the East London Hoepiul 
for Children and the Royal Free Hospital, Ac. 

Lavender-hill, S-W., Jnly 29th, 1890. 


“ INCREASE OF CANCER: ITS PROBABLE 
CAUSR” 

To the Editors of Thb Lancet. 

Sirs, —In the July number of the Nineteenth Cent^ 
there appears an article nnder the above heading, ou whia 
I should like to make a few remarks. 

The writer begins by giving data to show that ^ 
crease is real, a tact which few medical men will dispajj 
He then proceeds to give his opinions as to the cause of W 
increase, cased upon the records of the Cancer Hospital^ 
which institution, he states, there have been treats 21,W 
women between 1861 (the year of its foundation) 
1888. From these records he estimates that carcinoma a 
malignant adenoma, or cancer derived from the secietwl 
cdls of glands, is caused by a sodden injury, as bv a Woji 
in the gland (female) most frequently attacked only to 
extent of 11 per cent., whereas "in the remaining 89 
cent, a neurotic causation (by mental distress) can ® 
discovered.” Further on he remarks that of the sboji 
number of women " no fewer than 17,000, or 78 per centv 
are recorded as afflicted with cancer here {sic) oriipnati^ 
The author, however, appends the following statement: 
way of roughly testing the proportion again between w 
aggregate of soch cases and wose in whioli the infioenM a 
neurotic factore is more or less strikingly apparent, it ■ 
found that, of the last 260 female pataeats immittea ^ 
the specud fonns eancer refen^ to, 43 gave eew 
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aroondf iat tbe suspicion of mechanical injury as the direct 
flfiitf of whom, however, 15 desctibikl themselves as 
binsg oodergone much previous distress and anxiety in 
tk period immediately preceding the appearance of the 
MWg^rowtb; in 19 no ohvious cause was apparent; 32 gave 
g iiiiWiy of specially laborious occupations of hard work 
sbI pcivation; while in 156, or 62 per cent., an account of 
ioasdiately anticedeat mental trouble (to the exclusion of 
«Rry o^er possible factor), often in very poignant and 
ouniftak^le form, was ascertained on a necessarily some- 
vhifniBoiy investigation.” Heredity, race, and diet, ae 
fiesta, are but brieuy alluded to, and soil and climate are 
reknd to as follows: **In favour of other general con- 
4j^Mng which have been suggested as tending to promote 
tk prevalence of cancers—e.g., considerations of soil, 
diai^ race, diet, &c.—no even plausible evidence of 
valiiii^, as countenanced by the history of particular 
CM can be discovered. Some are manifestly, however, 
adoded in the sphere of the cause here put forth; such, 
far instance, as the reputed prevalence of cancer in * large 
tofiu situated on rivers which periodically overflow their 
kuk,’ presamably centres of busy trade or manufacture. ” 
Iha writer concludes in the following words: Until 
ledety emerges into some calmer sea, or until the con- 
diUQBB under which mra and women now commence their 
voyage are materially improved, a progressive increase in 
ik psevalence of cancer duly proportionate to the growing 
aivmtf of the straggle for existence may be predicted as 
amtUK of course.” 

h tk sequel I ehall have to show that the writer has 
Mstki na^d the subject on which be has written, nor 
katewnm himself conversant with the geographical 
dirtnlutwi of this disease among females; and, more¬ 
over, tfait his conclusions are hasty and cannot be ac- 
aked by the medical profession. As to the neurotic 
faeton” which are alleged to be the cause of the 
faeii piOTalenee and general increase of cancer, neither 
Ck psldio nor the medical practitioner need be told that 
whatever depresses either locally or generally the healthy 
pevNDof the nervous system renders either the whole or 
part el the body more susceptible to the invasion of disease. 
Ajidieean eaimy conceive the histories of cancer victims 
toaftd abundant evidence of misery, anxiety, and struggle 
far exfateDoe; but the sauie antecedents, concomitants, 
and sequels can be found in the histories of many other 
dfaeues. The writer has had at his disposal the histories 
of over 21,000 females more or less the subjects of cancer, 
nd jet be has made no use of them except to furnish the 
aiteiDeot that in 78 per cent, the disease aflected the 
“ female gland. ** Such a maes of personal history as those 
rseords must contain, if they had bmn properly kept, could 
Dot fail to afford information as to the birth-place, residence, 
•Bd occoration of the 21,830 female patients attending the 
Ckoeer Hospital during thirty-seven years; yet not one 
word do we find in the whole article that would lead us 
to believe that these important factors had been thought 
el With the exception above mentioned, the writer oon- 
fises himself to the last 250 cases, upon which he apparently 
prefers to base his theory that the straggle for existence in 
**th« Victorian era” is the cause of the increase of caneer. 
Hsd the author well studied the above mass of records, and 
■vted the UcalUks where these 21,850 cancer cases were 
bom, had resided, and contracted their disease, be would 
kve contrilrated largely to medical science. But he has 
pfened to i|more the effect of local configuration of the 
itDd, local sou, and local floods on local climate, as they 
cuinot be made to fit in mth his struggle-for-existence 
faeory. 

The writer quotes part of an aphorism that I formulated 
•hen I first brought the subject of cancer-distribution 
ttDOQg females before the Medical Society of London in 
awember, 1868, thus: “Such, for instance, as the reputed 
IRvalenoe of cancer in Marge towns situated on rivers 
Jhkh periodicfidly overflow their banks,’ ” and then adds, 
“prewunably centres of busy trade or manufacture,” I 
Ofjwee with the view of supporting the stniggle-for. 
®»teDC6 theory. From this remark it is evidently desired 
fa nuke tbepublic believe that “ the struggle for existence,” 
Vid not the hx:al dimates produced by the configuration, the 
^ogicd character of the land, and the peri^ical floods, 
ueoinhination, was the cause of the high mortality from 
®®«r in such towns, and therefore that those towns in 
the struggle was most intense would necessarily have 
tte higfieib death-rates from cancer. The remark is an 


unfortunate one for his case, as it would lead ns to infer 
that this all-powerful struggle is least in such densely 
populated “centres of busy trade and manufacture” as the 
[mortality towns of Liverpool, Manchester, Bradford, 
Oldham, Leeds, &c., and that it is most int^se in the 
cathedrd cities of Worcester and Gloucester, and in the towns 
of Shrewsbury, Tewkesbury, Chel^bam, and Stratford-an- 
Avon, all of which are chi^acterised by a mortality 
from this cause, and all more or less subject to the periodical 
floods of the rivers Severn and Avon. 

In conclusion, I will draw attention to some facts which 
should not for a moment be lost sight of in any investiga¬ 
tion carried on with the view of tnrowing light upon we 
cause of the local prevalence and the general increase of 
cancer. 1 have shown, by means of the late Dr. Farr’s 
statistics, published in the decennial reports of the late 
KemstraT-General, Major Graham, for the years 1851-1860 
and 1861-1870, that the highest mortality from cancer 
among females is to be found in certain riparial districts 
and towns subject to floods and possessing the character¬ 
istics of soil and land configuration above described. This 
being the case, it will be necessary to study them in con¬ 
nexion with the ^owth of the population, the operations 
of agriculture (sucm as the drainage of land) and tne means 
taken under the several Public Health Acts for the removed 
of sewage from towns. 

We have first to consider briefly the growth of the popula* 
tion. Dr. Farr’s statistics which 1 have used in n^ mqui^ 
date from the decennial reports for 1851-1860. From ISol 
to 1881 the population of England and Wales grew from 
17,927,609 to 25,974,439, or from a density of 308 1 to the 
square mile to one of 446*4 ; an increase equal to 8,046,830 
persons, or 138-3 to a square mile respectively; an in¬ 
crease almost equal to the whole population in 1801, whidi 
then only amounted to 8,892,536, or 153 *0 to the square mUe; 
so that the enormous increase alone in the population daring 
the 30 years 1851-1881 equalled the entire population at 
the beginning of the century, less 845,706; and as to the 
density, the increase alone in this respect eq^ualled that in 
1801, less 14*7 persons to the square mile. Wnilst this ^eat 
increase was taking place in the population on the land, the 
areas of the watercourses w'hich carry off their sewage re- 
maiued the same. Since 1851, among the most important 
improvements in agriculture must be ranked the drainage 
of the land, which has been carried out to an unprecedented 
extent since then. The effect of these operations has been 
to drain the land of excessive moisture both completely and 
rapidly, and at the same time to afford facilities for heavy 
rainfalls rapidly to affect the watercourses; hence it is a 
matter of late experience that, since this system of drainage 
has been adopted, the floods have not only been more 
sudden and frequent, but their waters have risen.higher, 
and as a natural consequence have covered larger areas. 
This increase in the number, suddenness, and extent 
of floods has been coincident with the increase of canoer 
among females in the flooded areas. Lastly, the mode 
of the removal of sewage from houses, under the several 
Public Health Acte which have come into operation since 
1851-60, have largely contributed to increase the foulness of 
the river waters. Under these Acts a vast number of cesspits 
and other receptacles of sewage and filth have been done 
away with which formerly slowly drained their liquid con¬ 
tents into the soil. This old-fashioned method was con- 
tempon^ with defective town drainage, which, before the 
general introduction of the water-carriage system, conveyed 
the sewage slowly away to the rivers. To this succeeded 
the watercloset epoch, during which sewage was ramdly 
forced into the drains by a large amount of water. Then 
the old town drains were found inadequate for the extra 
work put upon them, and extensive town-drainage works 
were carried out all over the country to meet these 
exigencies. Then, again, it was found that the old- 
fashioned method of water-supply by means of wells and 
watercourses was not equal to the requirements of the new 
system of water carriage, the wells beroming exhausted and 
the watercourses polluted from the rapid introduction of filth 
into them by the large sewers. To meet this difficulty fresh 
sources of water were sought for and found, the result being 
that an enormous amount found its way into the sewers, 
which rapidly carried their contents into the watercourses, 
which became more and more polluted, and in too many ca^ 
remain so, notwithstanding the Rivers Pollution Commis¬ 
sion and the feeble Sanita^ Acts which followed its reports. 
I have said enough to wow how our floods have been 
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gradually increasiug in suddenness, extent, and foulness 
anring the last forty years, and we all know that cancer has 
been increasing coincidently, almost pari passu with the 
increase of this flood nuisance, which is a disgrace to 
sanitary science and the cause of many more preventable 
deaths than even cancer contributes to the mort^ity records 
of our country. Until this growing evil is checked, we may 
expect the local prevalence and general increase of cancer 
to continue. I am, Sirs, yours obediently, 

July 16th, 1890. ALFRED HAVILAND. 


ASYLUM NURSES. 

To the Editors o/The Lancet. 

Sirs, —^The letter of “Verax” which appears in the 
current number of The Lancet is most refreshing, and 
tends entirely in the right direction. By all means let 
there be a Commission if possible, and let the evidence be 
taken from the nurses themselves. I think “ Verax’* puts 
the time of service at rather an extreme limit when he says 
twenty or twenty-five years. Few people are able to form 
a comprehensive idea at all of what is meant by spending 
such a length of years (almost a lifetime) among and in 
close contact with the insane. Speaking generally, too, the 
hours are rather longer than he seems to think. Nurses 
and attendants are on duty from 6 A.M. to 8 p.m. During 
this time their anxiety is constant, they are surrounded by 
the most harrowing pictures of humanity, and are, as a 
rule, bathed as it were by an atmosphere whose tendency it 
is to deprave those that breathe it morally, physically, and 
intellectually. Their periods of leave may be reckoned as 
■ follows : Fourteen days annually and forty-two hours out of 
each month. In other >vords, they are at their work for 
4434 hours every year out of a possible 5110. In general 
hospitals nurses may come and go, and the patients will 
not suffer much. In asylums it is not so. The more a nurse 
knows the individual peculiarities of the patients under her 
care the better is she enabled to guard against accidents 
and casualties and attend to and supply their wants. Long 
service is to be desired, and should therefore be encouraged. 

1 am. Sirs, faithfully yours, 

Aug. 3rd, 1890. NoN NOBIS SOLUM. 


EVIDENCE OF NURSES AT THE LORDS* 
COMMITTEE ON HOSPITALS. 

To the Editors o/The Lancet. 

Sirs, —In The Lancet of July 26th, I observe a short 
letter from Mr. Roberts, Secretary to the London Hospital, 
in which he endeavours, in courteous terms, to discredit a 
statement made by me, in your impression of July 12th, 
concerning a probationer who was dismissed from the 
London Hospital. It would probably be difficult in Mr. 
Roberts’ position for him to arrive at the truth of such a 
tr^saction ; and, indeed, his letter seems to indicate but a 
slight acquaintance with the arrangements of the nursing 
department.^ The probationer in question was attached to 
a nursing institution, of which, under present arrange¬ 
ments, all the probationers are always trained at the London 
Hospital, and w'as therefore virtuany a probationer of the 
London Hospital. I therefore adhere to my statement that 
she was dismissed wdthout w’arning, and without sufficient 
reason. If the institution to which this probationer was 
attached had had other means of training, the authorities 
would gladly have retained her services. 

I am, Siis, your obedient servant, 
Tottenham, Aug. 6th, 1890. £. HoOPER May. 


LIVERPOOL. 

(From our own Correspondent.) 

The Assizes: Trials for Murder, 

On the 1st inst., John Duckworth Pickavance, a shoe¬ 
maker, and his wife were tried for the wilful murder of 
Mr. Henry Granger Foster, a colliery proprietor, residing at 
Brook T.odge, liainford, on July 7th last. The case has 
attracted much local attention, the crime having been so 
recently committed, and the incidents being well Known in 
all its details. The social position of the deceased was a 
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superior one. The alleged former relations between him ao^ 
the female prisoner were presumed to be the motive for 
the murder; while the crime was of so cold-blooded & 
character as to invest the entire proceedings with much 
interest. This was intensified by the nature of the 
defence, and by the evidence of Dr. Wiglesworth and hr. 
Barr, both of whom were called to speak as to the male 
prisoner’s state of mind. The former considered him to be 
though not actually insane, of insane temperament. Dr! 
Barr, who saw him aaUy for eleven days, was of opinion that 
he was able to control his actions and to discriminate 
between right and wrong. Mr. Barlow of Presoot, who had 
seen him nine months ago, stated that he complained oi 
ains in his head and that he heard noises; he considere*] 
im to be of unsound mind. The facts of the mnrder were 
not disputed by the counsel for the defence. Dr. Murdock of 
Kainford founa the left little finger shattered, probably by a 
bullet, a circular w’ound of the left temple which penetrated 
to the hone, a corresponding laceration of the brain, and on 
the surface of the right side of the brain a clot of blood. 1^ 
side the brain he found a clot of blood on the right side and 
a bullet. On the right shoulder blade there was a bullet 
wound penetrating half an inch, and on the left side of the 
abdomen a contused wound, into which the clothing had 
penetrated. Another bullet was found in the lining of the 
deceased’s coat. It was stated that the deceased had seduced 
the female prisoner, and that her husband had been alway^ 
jealous of him. The jury acquitted the male prisoDeroo 
the ground of insanity, and found the female prisoner qo( 
guil^. The trial commenced at 9.30 A.M. on Ang. 1st; 
the judge did not commence his summing up until a late 
hour in the evening, and it was after midnight when the jury 
returned into court, after nearly three hours’ deliberation. 

On the 4th inst., Leah Charlton, a married woman, 
twenty-eight, was charged with the wilful murder of her 
son, William Robert Charlton, on May 8th last, at ’Waver- 
tree, near Liverpool. Other indictments charged her with 
the mnrder of two daughters at the same time and plaee. 
F'rom the evidence of Mr. Michell, surgeon, who was called 
in at the time of the occurrence, as well as that of Dr. 
Wiglesworth and of Mr. Beamish, of H. M. Prison, Waltea, 
it was perfectly clear that the unfortunate woman ws£ 
suffering at the time from melancholia and was not account¬ 
able for her actions. She was therefore acquitted on ibe 
ground of insanity. 

The New Brighton Murder, 

Gircnmstances made this case one of much local intoest, 
the scene of the tragedy being well known to many who 
have their place of business in Liverpool, hut reside in 
Brighton. The murder was, as described by Mr. 
Stephen, of a most horrible character. The prisoner, 
years of ill-nsage towards the woman who was the mothci 
of his children out not his wife, sought to revenge him^d 
upon her for non-compliance with his unreasonable demands 
first by informing her landlord that she was not his wife 
and tWefore not entitled to bear his name (Spicer), am 
next by murdering two of their children. He was caugb 
literally red-handed, but some time had elapsed, and it wi 
the very careful examination of Dr. Roes of New Brighios 
of the county analyst, and of the local police, which pla^ tk 
crime beyond all possibility of doubt, and the jury ioun 
their verdict after a few minutes’ deliteration. 

Remarkable Case of Fractured Ribs. 

An inquest has been held at the County Asylum, R&inhiS 
by Mr. Brighouse, the county coroner, upon the body of 
labourer, forty years of age, who was admitted into tB 
asylum on the 24th nit. from the hospital of the Vc 
Derby Union, and who died on the 30th ult. On a posi 
mortem examination being made, nine ribs were found \ 
he fractured, but how this was caused remains a mpteij 
The man was removed home from his work hy a fello* 
labourer, at the manager’s request, on account of his strangj 
ness of mind. This was on May 30th. On Jnne nth he wi 
removed to the Union Hospital, Mill-road, and examim 
hy Dr. Chapman, who found him suffering from 
paralysis. After some days he became excitable « 
quarrelled w ith the other patients ; there were some bruis 
on his chest, but no evidence of any fractured ribs. 1 
was removed with two other patients, in a landau, by t] 
relieving officer, and on Iris arrival there was examined 1 
Dr. Drummond, who found numerous bruises on the chc 
and a swelling on the left side. Mr. Beaver, under who 
care the deceased was placed, found one rib fractured, ai 
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iftcr death nine ribs were found to be fractured ; the bones 
m fragile, and could be broken between the thumb 
^ Ur. Wiglesworth, medical superintendent of 
tke a^oiD, who had seen the case from first to last with 
tie exception of a short interval, was of opinion that the 
bieims had taken place ten days previously to admission 
ioiotlie asylum. The jury return^ a verdict of ** Death 
from paralysis and pneumonia, accelerated by the fractured 
rill, B&t how such injuries were sustained there was not 
n&mt evidence to show.” 

Milk Adulleratian: Inadeqitate Penalties, 

Two farmers w-ere prosecuted for selling milk largely 
dOated with water to the authorities of the Bluecoat 
loijdtal, and were fined, the mnalties amounting to about 
£10 in one case and £7 in the other. As milk forms a 
jHizeipal part of the children’s diet, this fraud was a very 
creel one. A similar fraud was perpetrated on the patients 
d the Royal Infirmary not long ago, and as the penalties 
inflicted did not act as a warning, it is to be hoped that 
snoe means may be found of preventing such cruel frauds 
is the fature. Imprisonment, without the option of a fine, 
vonld not be too severe a punishment for each ofifandera. 
Lireipod, Ajtg. 4th. 


^^ORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


TkSanilary Condition of the City of Durham, 

Dll Jepson’s letter on the insanitary condition of 
tfa vddng-class dwellings in the city of Durham has 
mme controversy and newspaper correspondence. 
A niter in one of our lo<^ papers says that if Dr. Jepson’s 
nmare to prevail it might be necessa^ to ** level to the 
a considerable portion of the city of Durham, as 
It HU old town. Dr. Jepson is of course able to defend 
Ms wn staternenta and position, but I will merely say that, 
fera obBcrration, a considerable portion of the city now 
by workmen is unfit for the purpose, inoapalfie of 
npsr, and deserves to be demolished. 

Carlisle and Silloth, 

The Distribution Committee of the Carlisle Ho^ital 
Fund have divided £746 amongst the following— 
CBfflberfand Infirmary, Carlisle Dispensary, and Working- 
ha Inflnnary. Sufficient information is not obtainable to 
(Bible a oomparLson to be made between this and last year 
Bio the amount collected. 


(whose bequests to Newcastle charities 1 have already 
noted in your columns) has been lodged for probate, and that 
the personalty has been sw^om at £723,405 8s, lOd, net 
Newcastle-ou-Tyne, Auguust 7t.b. 


EDINBURGH 

(From our own Correspondent.) 

Graduation Day at the Uniwersity, 

Friday, Aug. 1st, was medical graduation day at the 
University. Over fifty graduates obtained their doctorate 
in Medicine, and 146 obtained the degrees of M.B., C.M. A 
number of the theses for the M.D. were commended, and 
many of the subjects were of so much interest that it cannot 
hut be regretted the University does not provide for their 
publication. Professor Simpson addressed the graduates. 
He first referred to the necessity for physical exercise, and 
recalled his owm student days when there was nothing in 
the arrangements at the I'niversity to suggest that tney 
were to be turned out more than medicaJ machines, but 
that now there was the athletic club, with its nume¬ 
rous branches and its gymnasium. Next he paid a pass¬ 
ing tribute to the Volunteer service, and expressed regret 
at the unwisdom of the military authorities as regards 
the question of relative rank. He then indicated the 
advantage to be gained from the Student’s Representa¬ 
tive Council; and laid special stress on some of the 
movements towards which, as is well known here, be 
is specially sympathetic—namely, the Total Abstinence 
Society, the White Cross Society, and the Sunday evening 
meetings which are held by Professor Drummond, and 
which are immensely popular. 

The ^ritish Association. 

At a meeting of various public bodies called by the Lord 
Provost, it was resolved to renew the mvitation to this 
Association to meet here in 1892. 

Registration of Plumbers. 

A Congress of Councils connected with the national 
registration of plumbers was held here at the end of last 
week. The congress expressed its opinion that steps should 
be taken to assist the municipal authorities in drawing up 
and enforcing suitable by-laws bearing on plumber work 
in buildings. It was also urged that plumoers, whether 
masters, men, or apprentices, must be made to realise the 
responsibility which lay upon them for the public health, 
ana that they must be brought to this not only by convic¬ 
tion but by compulsion. 


Washington Hall, Durham. 

I mentioned in these Notes some time since that Sir 
hjvthian Bell, Bart., the proprietor, had kindly offered to 
Washington Hall to the Corporation of Newcastle, 
to M used as a convalescent home for the sick poor of this 
Qh. For some reasons the Corporation did nob avail itself 
a the offer; but it appears it is, notwithstanding, to be used 
; w & philanthropic object—namely, as a home for waifs and 
A home of this nature has been carried on for 
time at Gosforth by Miss Watson, and this offer of 
Lowthian Bell will enable her to greatly extend her 
^■od ^rk. It may be mentioned that from the famiW of 
^esMgtoD, who held this manor {temp. Richard IIL), John 
! ’’tMington was descended, from whom the ninth in descent 
[ President of the United States, 

ineold Hall is still frequently visited by Americans. 


Harrogate and Ripon Hospitals, 

.The Mayor of Harrogate, Mr. Sampson Fox, J.P., has 
£150 to the Harrogate hospitals—viz., £75 to the Bath 
^^tal, and £75 to the Cottage Hospital. Last week the 
™Bgste town band went over to Kipon and gave a per- 
in the market place for the benefit of the Ripon 
Hospital, in which they were joined by the Ripon 
band, a handsome collection being made at 
«tenoination of the performance. 


Royal Maternity and Simpson Memorial HospitaU 

Mr. J. Lawson Williams, M.B., C.M., and Mr. E. F. 
Armour, M.A., M.B., C.M., have been appointed boose 
surgeons to this hospital. 

Health of the City. 

The mortality last week was 14 per 1000. Diseases of the 
chest accounted for 21 deaths, and zymotic diseases for 13. 
The intimations included 6 of typhoid, 4 of diphtheria, 26 of 
scarlatina, and 35 of measles. 

A New Bursary for the University, 

A new bursary of £150 per annum, tenable for two yeais, 
has been placed at the disposal of the University. It is 
one of those founded by the Royal Commission of the 1^1 
Exhibition, and is intended for students who have passed 
through the usual curriculum and given promise of futmie 
work in physical science. 

Female Medical Students and the Royal Infirmary, 

It was intimated here that application had been made to 
the managers of the Royal Infirmary to admit women to 
clinical instruction in the 'wards. The matter has been 
referred to the staff by the managers, but, as has been already 
said, the question is surrounded by great difficulties. 

Bdinboigh, Aug. sth. 


\ 


Sunderland, 

glad to hear that some important contributions have 
JO lately riven to the Sunderland Infirmary. The South 
Coal Company have subscribed nearly £200; and 
local bankers in Sunderland—viz., Messrs. Back- 
Woods, and Lambton and Co.—have given £100 each. 


WiU of a Newcastle Benefactor, 

^ to stated that the will ol the late Mr. John Clayton 


PARIS. 

(From our own Corrbspondent.) 

Experiments in Anassthetics, 

At the Surgical Society of Paris M. Regnier recently 
communicated litB experiences of the method of administer¬ 
ing chloroform, preened by hypodermic injections of a 
combined solution of atropine and morphine, which has 
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been advocated by Professor Dastre. Professor Dastre 
fonnd that in the case of dogs this method was quite suc¬ 
cessful in controUing the action, both direct and reflex, of 
the pnenmogastric nerve on the heart. M. Aubert of Lyons 
applied the method in a modified manner to man. Fifteen 
minutes before beginning a surgical operation he injected 
hypodermically a solution containing one centigramme and 
a half of hydrochlorate of morphia and one-fourth to three- 
fourths of a milligramme of atropine. M. Rosier put this 
method in practice in his hospital service. No great ad¬ 
vantages, however, were observed so far as he had carried 
out the plan. Nevertheless it was his intention to give it a 
fair trial were these trials not brought to an abrupt con¬ 
tusion by the death of one of his patients. It was precisely 
owing to this unfortunate occurrence that he determined 
to b^g this method of inducing anaesthesia before the 
Society for early discussion. His fatal case was that of 
a young girl aged sixteen, chlorotic, and the subject 
of tubercular disease of the bones of her hand, for whicn he 
was about to operate. Half an hour before the time of the 
operation a solution containing half a centigramme of 
morphine and a fourth of a milligramme of atropine was 
injected under the skin; then she was put under chloroform 
in the ordinary way, of which between twenty and thirty 
centigrammes only were consumed. The operation lasted 
barely ten minutes, and was already concluded some 
minutes, when the patient was observed to become 
extremely pale, then livid, with irregular pulse and feeble 
respiratory movements, which latter speedily ceased alto- 
getner; the pupil, which up to this was contracted, now 
became markedly dilated. Artificial respiration, electrisa¬ 
tion of the cardiac region, and other methods for inducing 
reaction were at once had recourse to, but all to no purpose. 
At the post-mortem, which was performed by Frofessor 
Vemeuil, no evidence of asphyxia could be discovered, but 
there was plainly visible cerebral and bulbar amemia. The 
fatal termination would appear to have been due to bulbar 
paralysis, evidenced by cardiac acceleration and dilated 
pupils The association of atropine and morphine seems to 
have impeded the elimination of the chloroform, and this 
would account for the tardy appearance of the fatal 
symptoms. Now, different experiments made by Villejean 
appear to establish the fact that there is a funda¬ 
mental difference between the way in which anaesthe-ia 
is brought about in man and in the dog respectively. In 
adult human beings a centigramme of morpnine does not 
suffice to bring about sleep, and therefore a certain quantity 
of chloroform is necessary, whereas in the dog a compara¬ 
tively small amount of morphine is enough. On the whole, 
M. Kegnier concluded that this method of bringing about 
anmathesia, while it rendered less the reflex risks at the 
beginning of chloroformisation, on the contrary aggravated 
those tovrards the end, and that, in short, it w'as an 
excellent plan in the laboratory, but unfitted for the 
necessities of surgical anaesthesia. M. Terrier had also 
tried this method, and employed for injection a centi¬ 
gramme of morphine and a milligramme of atropine. His 
observations differed according to the sex of the patient. In 
males the period of excitement was the same and the 
awakening in general rapid. In women he found the 
amtated period ^together wanting, and the duration of the 
imialations shortened by at least fifteen to twenty minutes. 
Hie awakening, on the other hand, w'as postponed for about 
half an hour after the administration of the anmsthetic. 
He also had met with a death. A young womsui on whom 
he had performed nephrectomy succumbed one hour and a 
half after. She had come to for a couple of minutes, and 
then quite suddenly the respirations gradually, but rapidly, 
failed, and she became cyanosed. It was of course possible 
the h^ succumbed to the shock of the operation, but it is 
nevertheless not Improbable that the method under dis- 
coasion places patients in a feeble condition for resistance. 

Electricity in Uterine Fibromata, 

At the same Society, M. Lucas-Championnihre read a 
paper on the Treatment by Electricity of Uterine Fibroids, 
ms conclusions may be summarised as follows: The elec¬ 
trical treatment of these tumours is, in his opinion, the best 
of the purely medical methods. The greater number of 
eases derive decided benefit from it, and he found the 
number who could not support it extramely insignificant. 
The cases which in his experience derive most bene^t are 
thoea of aged women and those at or about the menopause. 


In younger women, toe, the tumours dimiuish in sise^ wtile 
the pain and hsemorrhages become less. In conclusion, he 
expressed the opinion that whenever any other operation was 
deemed unadvisable, from one cause or another, recoone 
might be had with a fair prospect of benefit to the eleotncil 
treatment. M. Qn^nn sUso spoke at some length on the 
subject, and concluded that, as to the indications for the 
application of the method, one could not base them either 
on the exact position of the tumours or on the integrity of 
the contiguous structures, this latter being no easy matter 
to determine ; nor could he consider age as a ^ide, for is 
young women satisfactory results were not infrequently 
obtained. One could not, then, predict what would be the 
result in any given case, but he also was of the opinion 
that electricity should be employed in any case where sur¬ 
gical interference might be considered undesirable. 

Scientific Missions. 

Dr. Picqu^, formerly chef de clinique of the Paris Faculty, 
and now a surgeon to one of the hospitals, has been chat^gri 
with a mission to study and inquire into the surgical 
organisation in the hospitals of Germany, Russia, Austria, 
and Turkey. The Government have likewise sent Dr. Gto. 
(.raillard to Germany to study the system of orgaiusatioD of 
the German odontological schools, and to report tbereou; 
while Dr. Dutreiiil de Kliins has been despatched on a 
mission of scientific exploration to Upper Asia. 

Paris, August 5tb. 



JOHN WAY, M.D. LoND. 

A LARGE circle of friends and patients will montn the 
death of Dr. John Way of Eaton-square, who died on the 
23rd of July at Wellington, New Zealand, whither he had 
sailed in the hope of recruiting his health by a sea voyage 
Bom in 1823 at Hartland, North Devon, he commenced the 
study of the profession by being apprenticed to Mr. Ward, 
a well-known and successful practitioner at Bodmin. In 
1863 he entered King’s College, London, as a matriculat^i 
student, where he had a d istinguished career. He gained the 
first, second, and third year’s scholarships, various pri^, 
and filled the offices of house surgeon onu house phyiidw. 
After practising fur a short time at Gresford, DenbiAihirei 
he moved by invitation to Sb. Austell, ComwaB, out the 
loss of his wife drove biiu thence after a brief resident, 
in 1860 he commenced practice in St. (Jeorge’s-road, Pimlico. 
In 1865 he went to Eaton-square, and from that time con 
ducted a lar^e practice in that neighbourhood. No man 
was ever kinder or more beloved })y bis patients. Durieg 
the last two years ill health Lad debarred Iiimfrom practice, 
but he was cheered by the visits of many patients anil 
friends. Dr. Way did not contiihute to the literature of the 
profession, but he was a man of great culture, widely real 
and fond of art, and for many years a member of tbe 
Burlington Fine Arts Club. 


WALTER BLUNDELL CROKER, L.R,C.S.L 
Wb are sorry to have to announce the death, at a 
very early age, of a young medical man who was a 
great favourite with his fellow students and with tie 
profession in Belfast. Mr. W. B. Croker became qualiiftl 
about a year ago, and two months bince was elected boLV 
physician in the Belfast Royal Hospital, where he was very 
much beloved by the patients and valued as a careful 
resident by the medical staff. About a fortnight since 
he became ill, and as there was evidence of obstnietioc 
of the bowels, it was decided to do an exploratoi) 
abdominal section on July 28th. It was then found twt 
there was a fibrous stricture forming a loop through whicn 
the bowel had passed and by w'hich it was strangn 
latcd. This having been divided, it was hoped thst 
Mr. Croker might have recovered, and for a few asjs 
he rallied, but died from exhaustion on Angu^ fit- 
Sincere sympathy is felt for his father. Dr. George Croker 
of Belf^t. 
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ElAMiNiNO Board in England by the Eoyal 

COLUGEs OF Physicians and Surgeons.—T he followiDg 
Mllemen, having passed the necessary examination, have 
been admitted Diplomates in Public Health :— 

Adie. Alexan(ier James, LR.C.P.Lond., Charing-cross nospita.1. 
Aldhd^, Norman Elliott, M.B.Etlin., Edinburgh. 

Band. Charles Knox, L.B.C.P.Lond., M.R.C.S., St. Thomas’s. 

Brook. Henry Darvilie, L.R.C.P.Lond., M.RC.S., St. Thomas's. 
Cooper, Ardaseer Dossabhoy, L.R.C.P. Iioud., M.R.C.S., Bombay. 
Crabb, James, M.D.Edln., Edinburgh and University College. 

Crow, Robt Geo., LR.C.P.Lond., M.R.C.S., St. Bartholomew's. 
Pumbleton, Chas. E., M.R.C.S., Camb., Middlx.. and Univ, Coll, 
dreen, Charles David, M.D.Lond., LR.C.P.Lona., St. Thoina.s’ 9 . 
Oabbin, Geo. Frederick, L.R.C.P.Lond., M.R.C.S., Westminster. 
Hearen, John C., L.R.C.P. Lond., M.R.C.S., Bristol & St. Thos.’s. 
J>llye, Francis Willinm, M.R.C.S., King’s College. 
lArab, John Marshall, vI.B.Abcni., Aberdeen, 

Leach, John Comyns, M.D.Durh., M.R.C.S., University College. 
M'Lsan, Raac Cranford, M.D.Rdin., Belfast and Univ. College. 
Monk, Heniy Geo. Hawkins, M.R.C.S., King’s Coll, and Univ. Coll. 

Gavin Steel, M.D.Glas,, Glasgow. 

Smith, James, M.D. Edin., Edinburgh. 

Thompeon, Chas. Herbert, MD.Dub., St Thomas's Hospital. 
Vifentine, Thos. H. Ambrose, L.R.C.P.Lond., M.R.C.S., St. Barth. 
WaWo, Fred. J.. LR.C.P.Lond. M.R.C.S., Cainb. and St. Ba-thol. 
^any, John King, M.B.Lond., London Hospital. 

Whildiead, Hayward R., F.B.C.S., L.R.C.P.Lond., Charing-cross. 


PvOiiAL College of Physicians of London.— 

The foUoi^ gentlemen, in addition to those 'whose names 
appeared in.Hie list of Members of the College of Surgeons 
in onr iast iesne, having conformed to the by-laws and 
re^rioM, and passed the required examinations, were at 
siseetiDg of the College on July 31st admitted Licentiates: 

Bell, George I.Awaluk, Melbourne. 

BennetC F^ncis Dillom St. Bartholomew's Hospital. 

Hden, George Henry, Charing-cross Hospital. 

Bmt, Cyril Cecil Barrow, Westminster Hospital. 

Batterfleld. Nathaniel Augustus, University College. 

Goinness, Henry Grattan, London Ho.spital. 

Ixnirensz, Charles Ball, Ceylon. 

McGregor, George, Guy’s Hospital. 

Qibome, Frank, St. Thomas’s Hospital. 

British Medical Service.—^T he following is the 
luf of Surgeons on Probation of the Medical Staff of the 
Britiah Army who w^ere successful at both the London and 
Netlev Examinations. The prizes are awarded for marks 
.niaedinthe special subjects taught at the Army Medical 
S^ooL The final positions of these gentlemen are deter¬ 
mined by the marks gained in London ^ded to those gained 
« Netley, and the combined numbers are accordingly shown 
in the list which follows ;— 


««fthjwn, A. E. « 

^Tiifiton, P. H. 

McLoughlin, G. S. .. 

Pirry, H. J. 

Bercridge W. W. O . .. OLIO 

*Pred. Smith (l.st Cla.s.s Staff 
Sergeant M.S.C.) 


Marks. 

6302 

524'J 

6243 

.6117 

6113 


Jackson, R. W. H. ., 
Mawhiuny, R. J. Vi. 
Bray, O. A. T. .. ., 

Fcmie, B.. 

Ferguson, J. D. 

■s Staff I 2808 (Netley marks only). 


Mailts. 

5008 

4810 

4800 

4786 


' Gained the Herbert Prize of a: 20 , with the Montefiore Second Prize. 


Indian Medical Service.—T he following id the 
Iwt of Surgeons on Probation in HerMajesty’a Indian Medical 
Service who were successful at both the London and Netley 
euminationa. The prizes are awarded for marks sained in 
^ial subjects taught at the Army Medical School. 
The final positions of these eentlemen are determined by the 
ttkrka gained in London added to those gained at Netl^q 
^ the combined numbers are accordingly shown in tlie 
iBt which follows:— 


ilaoiab, A. J. 

Gacluoo, J. 

. 

H. B. 

A. 

*»Qi, A. J. 

J. B. 


M-arks. Marks. 


.. 68U6 

tWilson, W. MeN . 

6-28.6 

.. .6862 

Sutherland, W. D . 

5-2-20 

.. 

Carr-White, P . 

6 ISO 

.. 674.6 

Wright, E. H . 

.6178 

.. MIKl 

Mole.sworth, W . 

.6100 

.. 5690 

Fearnsitle, C. F . 

.6134 

.. 54.62 ! 

Johnston, C. A . 

5006 

.. 6442 ' 

Giffard, G. G . 

5076 

.. 6430 ’ 




Giined the Montefiore Medal and Prize of 20 guineas. 

^ Guned the Prize in Pathology presented by Sir Jos. Fayrcr, K.C.S.I. 
: Owned the Martin Memorial fJold Medal. 

I the Prize in Clinical Medicine presented by Surgeon-Oeneml 
w. C. Maclean, C.B. 

i Gi^d the Parkes Memorial Bronze MedaL 
' Gained the De Chanmont Prize in Hygiene. 


University of Edinburgh.— The following gentle¬ 
men received the degrees of M.B., C.M., on Aug. 1st;— 


Alexander, E. H., Edinburgh. 
Balfour, D. H., Bownes.s. 
Balfour, T. Edinburgh. 
Bartlett, G. H., Carlisle. 

Bower, J. A., Edinburgh. 
Brandt, J. C., Edinburgh. 
Brown, F. L., Edinburgh. 
Brown, Robert, Edinburgh. 
Brown-Lester, J ohn, Edinburgh. 
Bruce, John, Kel.so. 

Buist, H. J. M., Edinburgh. 
Bunting, W. H., Accrington. 
Burnett, J. R., Carlisle. 

Bums, W. C., Carluke. 

Cameron, Donald, Edinburgh. 
Chasseaud, H. M., Smyrna. 
Clarkson, K. D., Linlithgow. 
Craig, CJeorge, Musselburgh. 
Crerar, Peter, Crieff. 

Currie, Jame.% Kelso. 

Davis, S. B., Gloucester, 

Dick, J. A., Edinburgh. 

Dickson, Walter, Edinburgh. 
Dixon, C. J. W., Appleby. 
Douglas, C. C., Edinburgh. 
Dowden, J. W., Edinburgh. 
Dunbar, Alex., Edinburgh. 
Duncan, A. S., Montrose. 
Edmondson, John, Frodshain. 
Edwards, Henry, Carnarvon. 
Evans, O, F., Anglesea. 

Ewing, B. G., 'Tyrone. 
Farquliarson, D. P.M., St. Fillans. 
Fenn, R. M., Edinbumh. 
Fitzgerald, Gerald, Edinburgh. 
Fleming, Samuel, Halifax. 

Fryer, R. C., Cape Colony. 
Genney, F. S., Edinburgh. 

Gibbs, S. A., Edinburgh, 

Gibson, E. V., Ashbourne. 

Giles, A. B., Edinburgh. 

GiUies, P. H., Oban. 

Goldie, E. M., Forest-gate. 
Gonin, E. H., Brighton. 

Goudie, Henry, Leith. 

Gray, A. C. E., Edinburgh. 

Gray, J. D., Oiietf, 

Greatbatcb, H. W., Stoke-on- 
Trent.. 

Greaves, E. C., Barbadoe.s. 
Green, T. A., Skipton-in-Craven. 
Hamper, C. N., Bristol. 

Harrold, R. E., W'oodfonl. 
Henderson, Alex., Edinburgh. 
Ilennon, J. M., Montrose. 
Horden, A. G., Hay, Breconshire. 
Horne, R. M., Hlamannan. 
Howai^-J ones, J., Carmarthensh. 
Hughes, T. E., Hereford. 

Huie, H. G., Edinburgh. 
Johnson, J. H., Melbourne. 
Jones, E. H., Holywell, N. Wales. 
Jones, T. O., LlanUyfni, N.W. 
Kay, J. M. M., Edinburgh. 
Ker.shaw, J. G., Oldham. 

Kotz^, J. J. J., Capetown. 
Lambert, J. K. P., Eastbourne. 
lAncaster, L. T., Grindleton. 
Lawson-Williams, J., Newton- 
Stewart. 

Lazarns, A. B., Victoria. 

Lees, C. F., Whitsome. 

Lockett, G. V., Edinburgh. 
McClosky, A. J., Peniuig. 
McLaren, Dngald, Edinbnrgh. 


I Malabre, H. F., Jamaica. 
Marshall, G. B., Edinburgh. 
Martin, C. B., Exeter. 

' Mason, Frank, Barnsley. 

I Maynard, F. A., Edinburgh. 

Meadows, G. S., Saltash. 
j Melville, H. G., Edinburgh. 

Menzies, J. A., Inverkeitaing. 

I Milligan, H. N. D., Bradford. 

I M i tchell, T. W., Ross-sliire. 

I Moffat, R. N., Graham’.s Town, 
j Monnier, J. R, Edinburgh. 
Monro, G. H., Perthsliire. 
Morris<»n J. M., Edinburglu 
Morton, J. P., London. 
Nicholson, T. D., Penrith. 
Nightingale, P. A., Edinburgh. 
Ogilvy-Runsay, M., Dimifiiessh. 
Ormsby, C. M., Jamaica, 
j Owen, O. T,, Blackburn. 

Palmer, J. C., New ZeaLand. 

I Parkinson/T. W'., F.dinbuigh. 

[ Paterson, Wm., Edinburgh, 
j Pope, R. J., London. 

Rankin, W. D., New Bmnsvrick. 
Reid, J. M,, Montrose. 

! Robertson, J. A., Whitsome. 
Robertson, J. B., Bridge of AIImi. 
Robertson, R. J., Perth. 

. Robertson, W. J., West Dnlwich. 
I Robson, J. D., Dumfriesshire, 
Rogers, J. S. Y., Dundee. 
Ronaldson, R. M., Edinbui^b. 
llorie, David, Edinburgh. 

Rose, Murdo, Inverness. 
Rutherford, J. V. W., Newcastle- 
' on-'Tyne. 

I Butter, G. H., London. 

Sapp, J. G. \., Southsea, 

1 Scott, C. W,, ^tree, Hertb. 
Scott, Robert, Newiwrt, Fife. 
Senhottse, L. S., Edinburgh, 
i Sharman, R. P., Caergwrle. 
Sharpe, W. C., Gloucester. 
Sherman, Theodore, Edinbtai;h. 

I Simmers, Wm., Edinburgh. 

' Simmin.s, R. B., Edinburgh. 

Smith, J. F., Whithorn. 

I Smith, W. C., Edinburgh, 
j Stain, W. C. W., Edinburgh. 
Stenhouse, A. J. M., DunfermHiie 
Sutherland, G. W., London. 

I 'Thomas, J. E., Holywell, N. W. 

I 'Thompson, G. W., Buenos Aytns. 
Thomson, Alex., Arbroath. 
Thomson, A. K., Edinburgh. 
Thomson, J. E., Edinburgh. 
Thornton, Geo., Skipton. 
Tosswill, J. C., Harrow-, 

I Veitch, Alex., Edinburgh. 

W'alker, A. U., Stsvlham, Norfolk. 
! Walker, W. K., f Jlnsgow'. 

{ Weatherlie, L. J., Kdlnbtugh. 

, Webb, S. R, Hampstead. . 
Wilhelm, A. R. A., Cape Colony. 
Williams, A. W., London. 
Williams, John, Kidwelly, S. W. 
j Williams, J. D., Carnarvon. 

I Williams, J. R., Carnarvon. 

I Wilson, A. O., Edinburgh. 

W^ilson, O. M., Launceston. 

; Wood, O. R. M., Woodbrldge. 

{ Younan, James, Calcutta. 

' Young, D. P., Edinburgh. 


Conjoint Sciecme of the College or Phy¬ 
sicians AND Royal College of St^RGEO^fs inIrbland.-*- 
The following candidates have passed the Final ProfeasioxiEl 
Examination :— 

Edward Cosgrave, Breret-on (r. Elliott, JosctjIi Patrick Fhgan, Jdbii 
31clntire Falkiner, Ernest George Fenton, Mary Josephine Hannni, 
Alexander Robert Rocke Hudson, Garret Waters Joyce, E, P. Levy* 
Alfred Ernest Keble. David Martin, Philip Edwin, Welsh MacAdam* 
Renwick Potts, William Alexander Seymour, Diurence C-allaghan 
Slevin, and Lawder Thomas Whelan. 


Eoyal Colleges of Physicians and Surgeons 

OF EDINIiURGII AND FACULTY OF PHYSICIANS AND SUR¬ 
GEONS OF Glasgow. —^At the July sittings of the Scottiri^ 
Conjoint Board in Glasgow, the following candidates p a wed 
the Final Examination, and were admitted Lioentiatee dl 
the three co-operating Colleges:— 

FVederio Rawlings, Reddish, Lanca.vhire; Pierce M. Dwyer, Dubiiti; 
James Craig, CHasgow ; Jane B. Heiidereon, Portobello; Williott J. 
Howarth, Pendleton-Lillias Hamilton, Kensington; J. Mackensie^ 
Falkirk; Peter A. Docherty, Comrie; Michael O’Shauchnessy, 
Ardogh, Liilierick; William H. Carlisle, Belfast; and John P. Lyons, 
date Castle, co. Clare. 

The number of candidates was 39. 
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University of Aberdeen.—A t the graduation 
deremon^ on Jnly 29th the following candidates received 
degrees in Medicine and Surgery:— 

Degree of J/.Z).—John Anderson, M.A., M.B., C.M., Aberdeen ; 
^^omas F. Dewar, M.B., C.M., Arbroath ; *James Don, M.B , 
C.M., Wimbledon ; John H. Gray, M.B., London ; Gray Hassell, 
M.B., C.M., Wellington, New Zealand ; R A. Ironside, M.R, 
C.M., London; Joshua I.avr Kerr, M.B., C.M., Crawshawbooth ; 
John A. Mackenzie, M.B., C.M., Balham, London; William Riddel, 
M.A., M.B., C.M., Swatow, China ; George Shirres, M.B., C.M., 
Abertieen. 

Dtgreesof M.B. and C.M.—John Law Adam, Lumphannn ; George M. 
Anderson, Tasmania ; Thomas F. William Bell, London ; John F. 
Black, Aberdeen ; William A. D. Cooper, Calcutta; James A. 
Davie, Turriff; VVilliam J. M‘(’. Ettles, Ashby-de-la-Zouche ; 
Alexander Forbes, Old Deer; James Fraser, Aberdeen ; James 
Fraser, Knockando ; Alexander Geddes, Portgordon ; John Gray, 
Inverurie; James A. Hargi^ves, Rothwell, Yorkshire ; Joseph 
Franks. Hay, Lucknow, India ; James Johnston, Maud, Aberdeen ; 
John M‘Donald. Kildnimmy ; John William M‘Vine, Halifax, 
Yor^hire ; Leslie J. Milne, M.A., Aberdeen ; William A. Murray, 

B. A., iScarborough; George Robertson, King Edward ; William 
Bussell, Aberdeen ; Arthur iL. M. Sealy, Croydon ; Alexander 
Sellar, M.A., Huntly ; Andrew Macgregor Sinclair, Dumbeath, 
Caithness ; William Allan Smith, Boyndie; fHugh L. Sutherland, 
Aberdeen ; Thomas Taylor, Keith ; Frederick H. Thomson, Bel- 
helvie, Aberdeen ; tDavid Morice Tomory, Constantinople ; James 
W. Watson, Elgin ; JHenry Watt, M.A., Aberdeen ; Adolph Zimpel, 
Constantinople. 

John Murray Medal and SchoIar8h{p.—\\i\lin.m Bulloch. 

Diploma in Public Health.—Jnnn W. Hutcheon, M.B,, C.M. ; 

SWilliam Leslie Mackenzie, M.A., M.B., C.M.; Robert G. 
McKerron, M.A., M.B., C.M. ; Lindlay M. Scott, M.A., M.B., 

C. M.; George Shirres, M.D. 

• Theses considered worthy of commendation, 
t Highest academical honours. t Honourable distinction. 

§ With credit. 

Obstetrical Society of London. — The library 
of the Society will be closed from Aug. 18th to Sept. 18th. 

Leprosy.—^T he Natal Government has drafted a 
Leprosy Bill, which proposes that all lepers arriving from 
India snail be returned. 

Mortality in Abyssinia.—A n Italian merchant 
established at Shoa, who has just returned to Italy, reports 
that during his journey to the Tigre, the Emperor Menelek 
lost 25,000 men, women, and children, who died from typhoid 
fever and other diseases. 

Suicide of a Surgeon.—M r. Frank Jeeves, 
L.R.C.P.L. and M.R.C.S., assistant to Mr. G. H. Shaw of 
Sheffield, committed suicide by cutting his throat on Sunday 
last. Mental anxiety and fatigue in connexion with the 
illness of a friend seem to have been the immediate cause 
of the rash act. 

Victoria Infirmary, Glasgow.—M iss Barr of 
Gardu, Gupar-Fife, has presented £10,000 to enable the 

S wemors to proceed at once with the erection of a second 
ock of the building which, at her re^es^ is to he a 
memorial of her relatives, Mr. and Mrs. David Gook and 
Mr. Robert Barr. 

Royal College of Physicians, London.—A t 

the comitia on July Slst the following officers were 
elected examiners for the ensuing year;— Chemistry and 
Chemical Physics —Charles Henry Ralfe, M.D., John M. 
Thomson, F.C.S., William Ramsay, F.K.S., Charles Mey- 
mott Tidy, M.B., C. W. Heaton, F.C.S. Materia Medica 
and Pharmacy —John Mitchell Bruce, M.D., Herbert Isam- 
hard Owen, M.D., Walter Baugh Hadden, M.D., William 
Hale White, M.I)., Cecil Yates Biss, M.D. Elementary 
Physiology —Henry Lewis Jones, M.D., Frederick Walker 
Mott, M.D. Physiology-^-E. A. Schafer, F.R.S., Arthur 
Gamgee, M.D., Charles Scott Sherrington, M.B. Osteology 
and Anatomy—VIUrnot Parker Herringham, M.B., Seymour 
Taylor, M.D. Medical Anatomy and Principles ana Prac¬ 
tice of Medicine —Alfred Baynard Duffin, M.D., Joseph 
Frank Payne, M.D., Thomas Henry Green, M.D., John 
Cavafy, AlD., Frederick Thomas Roberts, M.D., Arthur 
Ernest Sansom, M.D., William Henry Allchin, M.B., 
Sidney Coupland, M.D., James Frederick Goodhart, M.D., 
David Bridge Lees, M.D. Midwifery and Diseases peculiar 
to Jf 'om-en —John Braxton Hicks, M.D., John Williams, 
M.D., Francis Henry Champneys, M.B., Charles James 
CnUingworth, M.D. Surgical Anatomy and Principles and 
Practice of Surgery —Professor Huranbry, F.R.C.S., Not- 
tidge Charles Alacnamara, F.R.C.8. Public Health— 
Part 1.: Arthur Pearson Luff, M.B. Part II.: ^ward 
Seaton, M.D. 


Insolatio. — Inquests have been held this week on 
two cases in London, in which, according to the testiinony 
of the medical witnesses, d^th was caused more or less 
directly by the excessive heat. 

Presentation.— On July 16th, at Ayr, a hand¬ 
some silver salver, hearing the names of the donors, ws» 
presented by Colonel the Earl of Galloway, K.T., and the 
officers of the 3rd Battalion Royal Scots Fusiliers, and 
Captain S. F. Chichester, Adjutant to the battalion, to 
W. J. Naismith, Esq., M.D., F.R.C.S. Edin., on the occasion 
of his marriage, as a mark of their esteem for him and 
appreciation of his services during twenty years’ medical 
charge of the regiment. 

University of Edinburgh.— At the graduation 

ceremony, held on the 31st ult., the following awards of 
scholarships were announced :—The Ettles Scholarship, for 
the highest position in the various examinations, to Car- 
stairs Camming Douglas, M.B., C.M.; the Beaney prize in 
Anatomy and Surgeiy, to Gerald Fitzgerald, M.B., C.M.; 
the Stark Scholarship in Clinical Medicine, to Robert 
Durward Clarkson, B. Sc., M.B.,C.M.; the Freeland Barbour 
Fellowship in Anatomy, Physiology, and Pathology, to 
Robert Main Home, M.B., C.M.; the Buchanan Scholar^ip 
in Gynaecology, to Carstairs Camming Douglas, ALB., C.M,; 
the James Scott Scholarship in Midwifery, to Wiliitm 
Paterson, M.B., C.M.; the Gunning Victoria Jabilee Joaeoh 
Black prize in Chemistry, to John Shields, B.Sc.; the 
Gunning Victoria Jubilee Munro prize in Anatomy, to 
William George Altchison Robertson, M.D.; the Cameioa 
prize in Therapeutics, to Sir Joseph Lister, M.B., F.R.8. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospiak 
of the Board at midmght on August 5th, 1890, 


HoepItaL 

Beds ooenpied. 

i 


Scarlet « 
fever. 

Diphtheria. 

h 

Enterlo 

fever 

. 

1 

Eastern Hospital .. .. 

291 

42 


30 

2 

M5 

( 

■ 

North-Western Hospital 

278 

3S 

,. 

0 

.. 

817 

1 

H 

Western „ 

144 

12 


0 

: s 

164 

1 

IE 

South-Western „ 

100 



.. 

i 1 

161 

1 

M 

South-Eastern „ 

197* 

10 

4 

21 


285 


IR 

Northern „ 

378 

24 



1 ^ 

40t 


01 

Totals .. ^ .. 

1448 

121 

i * 

.03 . 

8 

1644 

E 


* 1 infant with mother.' 


BIEDICAL NOTES IN PARLIAMENT. 


mUs Admnced. 

In the House of Lords, during the past we^, the Census Billi 
(England, Wales, and Scotland) and the Pharmacy Act (Ireland, ISTS) 
Amendment Bill were read a third time and passed. 

Lunacy. 

In reply to Lord HcrsclieU, the Lord Chancellor said he ha<l reoeited 
information from various quarters that some difficulty was experienced 
in obtaining judicial authority for reception orders in ciwes of lanarr. 
So far the diiiiculty was due to the insufficiency of justices rather tioa 
to any deficiency in the Act, the terms of which weie quite clew. 
The allegation that justices showed a disinclination to cany out the 
duties entrusted to them by this statute would engage the attention o( 
the Home Secretary. 

Brampton Cemetrrji.' 

In the House of Commons on Monday, Aug. 4th, in reply to Mr. 
Kimber. the Home Secretary said he was inionned that there ww 
.587 leaden coffins deposited above ground, and these were increased 
by alK>ut ten every year. The catacombs were daily visited, so 
anything were amiss, it would be irnmcdiatoly noticed. It was beliewd 
that the regulations now in force would prevent the cemetery beconun^ 
dangerous to health, and he was in consultation with the Office 
Works with a view to adopting stringent regulations with regard totbem 
which would remove all cause for apprehension. 

Mortality in Indian Gaols, 

In answer to Mr. Bradlaugh, Sir John Gorat said that in 18S3 th* 
death-rate in gaols was 447 for Bengal and 331 for the whole o. 
India, the death-rate of the preceding year having been 35*6. Sagj:^- 
tions for diminishing the death-rate were now being considered by toe 
Government of India. 
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Pvdiie Health Acts Amendment BOL 

An amendment moved by Mr. J. R. KeUy, proTiding that, before a 
road is taiea over by a local authority it should be properly metaUed 
lEd sewered, was, after discussion, lost, and the Bill was read a third 
lime, 

Bamtead Lunatic Asylum. 

In answer to Mr. Baumann, Mr. Ritchie said that his attention bad 
ban diawn to a passage in the report of tdie Commissioners relating to 
tiuj asjlom, but be saw no ground for proposing that the duty of visit- 
inr the isylums in the county of London should be taken away from the 
Lcrdca County Council. 

Vaccination in the Doncaster Union. 

1 q to Mr. Labouchere, Mr. Ritchie said that inquiry into alleg ed 
Irr^uiAnties in the performance of public vaccination in Doncaster 
Unite had been made, and there could be no doubt that the public 
rarcinstor, had arranged that children should be vaccinated by an un- 
(luiiiied person. In some cases, although payment was made by parents, 
tie nrdnstioo fees were charged to the guardians. The Board had 
cemmonicated with the guardians, requestmg them to determine the 
Mutiact, and had intimated to them that it would devolve upon them 
U) raodder the action to be taken in regard to the cases in which 
uccinacion fees had been improperly charged. 



Doncaster General Infirmart and Dispensary.— In-door Dtopenaer 
and Assistant to House Surgeon. No salary, but board, lodging, 
and washing provided. 

Manchester Royal Eye Hospital.—H ouse Surgeon. Salary £70 per 
annum, with residence, board, and washing. 

Ripo.v Dispensary and Cottage Hospital. —Resident House Surgeon 
and Dispenser. Salary £tX) per annum, with board and lodging. 

Torhay Hospital and Provident Dispensary, Torq^uay.—Junior 
House Surgeon and Dispenser. Board, lodging, and attendance 
(wine, spirits, beer^ and washing excepted) provided, together with 
fees from such pupils (if any) in diapemsing as the Weekly Board mny 
approve. He will also be one of the two Medical Officers of the 
Provident Dispensary. Salary £80 per annum. 

Wantage Union.— Medical Officer for the Brightwalton District of the 
Union. Salary £40 per annum, wdih the extra fees allowed by the 
, Local Government Board orders. The person elected, who must 
reside in the district, will be appointed Public Vaccinator for the 
District, and may be appointed a Medical Officer of Health for the 
Union, at a salary of £20 per annum. (Apply to the Clerk of the 
Guardians, Want^e.) 


SSarmges, aiili 


BIRTHS. 


Ssetes^ ajfflieants/or Vacancies, Secretaries qf Public Institutiona, and 
etkn teasueing w/ernuUien suiidlAe for thie column, ate invited to 
ftnetd it to The Lancet Ofiee, directed to the Sub^JBdUor, not laler 
Ibm 9 o' dock on the Thursday morning of each wedefor puMication in 
met number. - 


AVBI.EX, Richard, L.R.C.P. , L.R.C.S. Edln., has been appointed 
1W»1 Officer for the Ampthill District of the Ampthifi Union, 
vke SliBB, resigned. 

fiiKBESjAiKX., L.R.C.S. IreL, has been appointed Medical Officer of 
ibeffiBgrove Hospital and the Hillgrove United Mescal Assoda- 
tk*, Sw South Wales. 

BA*nT,H. F. P.. M.B.. M.S.Edin., M.B.C. 8 ., has been appointed 
HesoruT Medical Officer of the Bathurst Hospital, New South 
Vila. 


Bum, K AL, M.B., C.M. Aberd., has been appointed District Medical 
Officer for St. Pancras. 

£umef,Jas., M.R.G.S., has been appointed Medical Officer for the 
ftniD-arWorthal District of the Falmouth Union. 

Ci^WE5, EUOT, M.A., M.B., B.C. Camb., M.R.C.S., L.B.C.P. Lond., 
iite Senior Dresser, has been appointed House Physician to the 
Loadon Hospital. 

T., M.B., M.S. Rdin., has been appointed Honorary Consulting 
Hr^eon to the Sydney Hospital. New South Wales. 

D, LRC.P.Kdin., M.R.C.S., hasbeen,appointed Honorary 
Medial Officer of the Bathurst Hospital, New South Wales. 

J. , M.D., M.B. £din., has been appointed Honorary Ophthalmic 
!^s^D to the Dunwich Benevolent Asylum, Queensland. 

W. G., LB.C.P.Edin., M.R.C.S., has been appointed Public 
lacdnator for St. Philips, Barton ]^gis. 

UiVKi, E,, LRC.P., L.R.C.S. Edin., has been appointed R^ident 
Siorjceon to the Mount Morgan Hospital, Queensmnd. 

DM5, F. W., M.D. Eklin., L.R.C.S., hais been appointed a member of 
. Medical Board, New Zealand, vice A. C. Preston. 

LR.C.P., LR.C.S. Edin., has been reappointed Medical 
Officer and Public Vaccinator for the Second District of the Hal¬ 
stead inion. 

L.R.C.S. Irel., has been reappointed Medical 
Uffiar for the Second Division and Public Vaccinator for the First 
^ 4Dd Second Divisions of No. 1 District of the J^lstead Union. 

M.B., M.S. Glas., has been appointed Honorary 
Medical Officer of the Bathurst Hospital. New South Wales. 

Alex. C., La.C.P., L.R.C.S. Eoin., has been luipointed Public 
Uccmator for the Districts of Woodville and Danevirke, New 
/.ealand. 

P., M.B., C.M., D.P.H. Aberd., has been appointed 
n, Surgeon to the Newcastle-on-Tyne Dispensary. 

C. H.,M.B.C.S., LE.C.P.Lond., has been appointed Assistant 
House Surgeon to the Cumberland Infirmary, Carlisle. 

L.B.C.P.Lond., M.ILC.S., has been appointed 
M^cal Officer for the Second Chorley and Coppul District of the 
Chorley Union. 

appointed Medical Officer for 
the Ehmham District of the East Retford Union. 

I^R-C.P., L.R.C.S.Edin., has been appointed Medical 
of Health for the Stowmarket Urban Sectary District of 
the Stow Union, 

Otto W., M.D. Edin., has been appointed Public Vaccinator 
^ a South Australia. 

^ohn W.,M.D. St. And., M.R.C.S., lias been appointed Medical 
1 Health for the North Riding of Yorkshire. 

C-M.Gla^., has been appointed Medical OfBoer 
lor the Butley District of the Chester-le-Street Union. 


f**ltnker isformatUm regarding each vacancy refermce should be made 
to the advertisement, 

^ Dispensary. Manchester.-Medical Officer. 

(Apply to the Chairman of the Medical 
®^P**^^*^* Gartside-street, Manchester.) 
ihil p Hospital for Diseases of the Chest, Victoria 
.rHoPse Pbvsician for six months. No salary, but biwird 

(Apply to ito 


Barnett.— On July 31st, at Burway House, Church Stretton, Salop, the 
wife of Horatio Barnett, M.B., of a son. 

Binnie. —On Aug. 4th. at Meadowfield House, Brandon, oo. Durham, 
the wife of R. M. G. Binnie, M.D., C.M., of a daughter. 

Bull.—O n Aug. 3rd, at St. Oswald’s House, Stony Stratford, Bucks, the 
wife of William H. Bull, F.R.C.S., of a son. 

Gainer.— On July 28th, at Thrapston, Northamptonshire, the wife of 
J. W. Gainer, M.B. k C.M.Edin., of a daughter. 

Gross.— On Aug. 2 nd, at South Side, CHapham-common, S.W., the wife 
of Asher Gross, L.R,C.P., M.R.O.S., of a son. 

Hunt.— On July 30th, at The Poplars, Ockbrook, Derbyshire, the wife 
of J. Aapinall Hunt, L.R.C.P., M.R.C.S., of a daughter. 

Martin.— On July 3rd, at Ootacamund, Madras, the wife of Surgeon- 
Major P. R. Martin, M.D., I.M.D., of a son. 

O’Reilly.—O n July 30th, at Thurnby, Guildford, the wife of Suigeon- 
Major J. O’Reilly, M.ii., of a son. 

Reilly.— On July 27th, at Leamington Villas, Belmont-road, Lewiaham. 
the wife of Surgeon E. W. Reilly, I.M.D., Akola, ^rar, India, of 
a son. 

Sty an. —On July 31st, at Chapel-place, Ramsgate, the wife of T. G. 
Styam M. A., M.D.Cantab., of a daughter. 

Viney. —(in July 30th, at Harcourts, Chertsey, the wife of J. Ernest 
Viney, M.D., of a daughter._ 

MARRIAGES. 

Barrs—Nelson.— On July 31st, at the Parish Cffinrch of Leeds, by t^e 
Rev. B. S. Talbot, D.D., Vicar of Leeds, assisted by the Rev. '1. H. 
May, Rector of Heswaill, Cheshire, brother-in-law of the bride, 
Alfred George Barra, M.D., of 22, Park-place, Leeds, to Alice 
Bywater, youngest daughter of Henry N^on, J.P., St. John’s 
Cottage, L^ds. 

Bond—Simpson.— On Aug. 7th, at Willey, Warwickshire, by the Rev. 
B. H. Price, M.A., Rector of Willey, assisted by the Rev. S. Godber, 
M.A., Vicar of St. Andrew’s, Leicester, Charles J. Bond, F.R.C.&, 
of Leicester, to Edith, eldest daughter of Geo. Simpson, Esq., 
Bittesby, Lutterworth. 

Browne— ScuttFiELi).—On July 31st, at West IVickham, Kent, Oswald 
Auchinleck Browne, 31.A., M.B.Cantab., M.R.C.P., youngest son of 
the late Octavius Browne, of Courtinnds, Devon, to ABce I^ry, 
third daughter of the Rev. Canon Tinling. 

James—Phillips.— On Aug. 5th, at Emmanuel Church, Forest Gate, 
by the Rev. J. Elphick, (’oram James, M.R.C.S., LR.C.P., 6t 
L Welbeck-street, W., to Kate Elizabeth, eldest daughter of Thomas 
J. Phillips, of Forest Gate. 

Powell—Irving.— On May 22 nd, at Christ Church, South Yana, 
Melbourne, Victoria, Dr. Henry Fits Gerald Powell, son of the late 
Rev. Edward Powell, of Ballinasloe, co. Galway, to Francis Irving, 
eldest daughter of the Hon. W. J. Winter Irving, of Tirrengower 
Park, Victoria. 

Thornton—Blackwood.— On Aug. 2nd, at St. Paul's Church, Shtol^, 
Yorks., by the Rev. W. G. Howard, Edward Thornton, 

B.C. Cantab., to Marion (Minnie), fourth daughter of the Wm. 
Blackwood, Peebles, N.B. _ 

DEATHS. 

Clabburn.— On July 10 th, suddenly, at Chilcas, Argentine Republic, 
Tom George Cllabbum, M.R.C.S., LR.C.P., late of Chiswick, eldest 
son of Mrs. Clabburn, of Lamas Hall, Norfolk, and of the late 
Thomas CJlabbum, aged 37. 

Dixson.— On Aug. 2 nd, at Oagmore, Wye, Kent, John East DIxsen, 
M.R.C.S., formerly of Deal, in his 86 th year. 

Donahoo.— On Aug. 4th, at his residence, 135, Kennington-road, S.E., 
of pleuro-pneumonia, after two days’ illness, Thomas Malcolmson 
Donahoo, M.R.C.S., L.S.A., L.M. Lond.; for nearly fifty years in 
practice in South London. Deeply regretted by his family, friends, 
and numerous patients. 

Hannan. —On Aug. 6 th, at 89, Camden-road, N.W., Harriet Maiy, the 
dearly loved wife of Francis J. Hannan, M.D. Univ. Dub., deeply 

Kerr.— At 20 , C^mtle-street, Dumfries, William Smith Kerr, M.D.Olas., 
aged 55. 

Muirhead.— On July 31st, at Busyhill, Cambuslang, Lanarkshirea 
Henry Muirhead, M.D., LL.D.. and LF.P.S. Glasg., aged 76. 

Walker.—O n Aug. ist, at his residence, Plasyndre, Ck>rwen, Merioneth¬ 
shire, James Richards Walker, Surgeon, m the 67th year of his age. 


ii /(M qfBy, U eharged for the Inoertion qfHoHem ef Births, 
Uwrriages,emAJ)eoAht, 
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li if 9 »pwMUy requested that early inUUigenee of local 
eoenls havina a medical interest^ or which it is desirable 
to bring under the notice lOf ilm profession^ may be sent 
direct to this Office, 

AU communications rdatmg to the editorial busmess cf the 
josmwd must be addressed ** To the Editors,*' 

Ittctures^ original articles^ and reports should be written on 
one Me only of the paj^. 

Letters^ whether intended for insertion or for private in* 
formation^ must be authenticated by the names and 
addresses of their writers, not necessartly for publication. 
We esmnot prescribe or recotmnendpractitioners, 
liOcal papers containing reports or news paragraphs should 
he marked and addressed **To the Sub-Editor.^ 

LeUers relating to the pvbUoation, sale, and advertismuf 
departmenls of The Lancet to be addressed ^*To the 
Publisher,** 

We cannot undertake to return MSS, not used. 


The Fee for J^otification. 

Dubitans.—The words of the Act are: Tbc local aothodty shall pay a 
fee of two shillings and sixpence to any medical practitioner if the 
case occurs in his private practice, and one ehilling if the case 
oooam in his pvaotioe as ixiecUcai officer of any pabUc body or 
institution.” T\'e are not aware that any legal definition has been 
gbren to these I xUer words; but^ in oux ophuon, they should not be 
applied to club cases, which, in oar jiidfpBent, aio essentially private 
cases, unlike the ca'^es of a hospital or under the Poor Law. 

J, jK, IF.—We think that, under the circumstances, it would not be 
advisable to send In a claim. 

Mr. Q. B. Baker is referred to a general notice at the head of this column. 

CONCEALMENT OF INFECTIOl .S DISEASE. 

To the Bditars of The Lancet. 

SlES.—So far notification does not seem to have done much towards 
reducing the number of scarlatina cases in London; and when one 
knows the concealment of infectious disease that takes place, it is not 
astonishing. I will give two or three ca.ses that have been brought to 
my notice during the last two or three months. 

In one instance some poor children were found by a medical man 
playing with others while in a state of desquamation. They had had 
no professional man to attend upon them during their ilineas, and the 
pleaded ignorance aa to the nature of the malady. In another 
case a medical man called to attend upon a case of confinement found four 
children desquamating, and in this case there had been previously no 
medical attendance. In another, a dootor was called to see the child of 
a shopkeeper, and was told there had been scarlatina in the house a 
month or so before, but no one had seen the cases professionally, as 
the parents did not wish any bother to be made. 

It is not astonishing, with such facts presented to one's notice, that 
scarlatina doe.s not decrease ; though I believe, if a thorough house-to- 
bpose inspection were made and all deficiencies corrected, a decrease 
would soon take place. Now we are one and all of us anxious to know 
what notification as at prasent carrieil out does effect (what it ought 
to effort is quite a different matter); and I would suggest that every 
medical officer of health .should state in his report how many hou.ses have 
been inspected, how many have been found defective, how many of- the 
defects teve been made good, and in how nuiny cases the correction of 
eanitary defects resulted from notifiaation. Seiue people uve wishing 
notification to become exteniled to the whole kingdom ; but if this were 
carried out, comparison between the re.su!fcs of notification and non¬ 
notification would become impossible. If the beoefitapawnJting from 
notification as at present carried out are ae great as its advocates 
Aflpeit, then the towns where it has been adoptad ought to. show a much 
iowet death-Bgta Uiaii those in which it doee net exist. 

I am, Sirs, .your obedient servant, 

F.,P. iyfi|t4^>S0N, M.p. 


The British Medical Aji> 60 ciATi 0 N MEsruifi ssso Newspaper 
“Gossip.” 

The following paragraph is from the Express and Star of Wohei 
hampton 

“ A deputation from the Medical Society, which has been i 
session in Birmingham during the week, visited the Wolvertaamptoj 
and District Hospital for Women, in Chapel AA, on Thoitida] 
The object was to see a patient who had, some weeks since, gog 
through two remarkable operations for what is known as abdomir^ 
gestation, which had attained the full period. Both operatiooi 
which were conducted by Mr. JohnW. Taylor, F.R.C.S.,of Birmiig 
ham, have been wonderfully successful, and mother and child w 
progressing most favourably. The deputation consisted of Herlei 
W. White. L.B.C.P.E.S.,of Bradford ; R. C. Bennington, M.B., an 
L. R. Morrison, F.R.C.S..of Newcastle; S. Fielden, M.D..af Shilstq 
A. T. Goodwin, M.D.. of liverpool; and others. They were atteoAi 
by Mr. F. W. Taylor. Dr. John A. Lyoett, Dr. Charles Smltj 
Rev. S. C. Adam, Mr. J. L. Gibbons, and the Secretary of U| 
HospitaL” 

It is not quite clear whether by the “ Medkal Society ” is meant tli 
British Medical Association, but it seems so. It may be safely assnmti 
that such “ gossip ” is more painful to Mr. Taylor than to any ofiu 
member of the profession. All the same, it is very unsatisfactory 
and ought to be denounced. 

E. M, 5.—For those who are not graduates of an English oafarsnity tfa 
diplomas in Public Health given by the Coi\joint Board of Physidao 
and Surgeons in London every January and July, and the Uaivenil 

of Cambridge every October, are most commonly sought for. Boi| 
examinations axe open to aU registered medical practitionerf. Ji 
yet no public health laboratories have been approved for the purpose 
of these examinations; bat several medical schools in the metropDll 
intend to organise a complete course in the subject, and we bditvi 
that those established by St. Bartholomew's, St. Thomas's, Univenk!l 
and Guy's Hospitals will bo shortly announced. 

Dr. R. We do not think it advisable to publish the GonespoMkso 
forwarded to us. 

K/J.C.5'.—Cbarteris (Churchill) or Carter (Lewis); Savage (Gasieil). 

SANITATION AT MANQHEETim. 

To the Editors qf THE LahCBT. 

Sirs,— The paragraph in the Lost number of The Lancit on ^ 
sanitary condition of Manchester cannot fail to draw public attentia 
to the fact that even in such a leading city as Manchester the 
problem has not yet been solved fis it ongbjLtobe. The idea of wal 
pkuuuKng that sew.age is a uui.sance, that the eltlnvium of it is pemsM 
to health, and then by ventilation diffusing fcliat efllavuiia into t.! 
atmosphere of streets and houKe.s for Misceptible people to-lweatli ’, 
contiaiy to every ^onnd b.a.sis of thought on which.to act thatastonisij 
ment at the seeming mLtjiko bcconx's intense. Havingbeen accu^w* 
for many years to study and experiment on the sewage qasdion. 
character, and the obvious use designed for it by nature, asd < 
necessity, I have come to the conclusion that what is called ventibiw 
of sewers is a great error, and that the right place for sewer Is W 
sewer. Further, that with a right method of draining and dispo^d^ 
sewage it would be impossible for sewiige gas to be formed. Tbenuari 
if there is nothing to get rid of, ventilation is useless. 

I fear to ask too much of your .space on one particular lepiCi taoDi 
I do not think you could apply that space to a much better natin^ 
purpose than to show the absurdity of the present mode of drajni^ 
and throwing away that which is money's worth and valuable to 1^ 
and the benefit that could come from spi-eadiog knowledge bf an«jU)| 
method based on the indisputable prindplea of science andikruth- 
I am. Sirs, yours faithfully. 

CromweU-grove, W. W. HemfsON WIIAJ*. 

“THE STING OF THE HONEY BEB" 

To the Editors of I'lur. Lancet. 

Sirs,— Your correspondent on the above subject seems to 
pllcit faith in the repeated inoculation of the poison from bc^ 
eventually exempting the attacked from all pain when stung. 
say that I find this my experience. I think that a great dam 
upon the health of the person stung, the time of yvsx, how toe s ^ 
extracted, and the treatment after extraction. I always suffer ^ 
stings received during the cold weather, such as early spring 
autumn ; but those received during the suinmei months take no^t^^ ^ 
upon me. In extracting I push the sting from the wound, so aa 
squeeze the poison sac, aud always wash my hands after inwano ^ ^ 
If the number of stings received qualifies one for the pnr 
exemption from pain, I think it is nearly my due.— Y«)ur8 ^ 

Wandsworth, July 2Sth, 1890.. A 

THE BIRMINGHAM MEETING. 

To the Ddttors qf Tub Lancet. ^ 

Sirs,—T he remark.s reporlerl on page 248 (TliE La-NCBT, Au^• 
ascrib^ to Mr. J. W. Brown (BeHast) w ere made by 

Your obedient 

Ad«a-sti»«t. W.C.. An«. StU. IsW. ' 




TS*lA5tfit.] NOl?tS, >esSWERa TO OORREBPdNDBKTS. [Aodww »r’W». 9t$ 


SiiriTOBU uf Holland fok Phthisical Paticnts. 

Pi Wtnhofp has been speaJdng in favour of the erection of sanatoria 
iB nolhnd where phthisical patients may be treatod by exposnre all 
(iiT to fresh pore air, but shielded from the wind, so that the lungs 
Buj be exercised as much as possible and the appetite increased. 
He das not rsoommend that phthisioal patients in whom there is any 
hope of cbeckiDg the progress of the disease should be sent to warm 
eEmates. 

J. B. B.—Owr correspondent will find no difficulty in obtsdning 
Bilictsioa to the hospitals and medical schools of St. l^tersborg and 
M<woow. In St. Pttersburg the Medical Academy is not connected 
vith the Unirersity, but with the War Department. Of course at 
:hii time of year most of the professors are away, but a visiting card 
is to the “ Ordinator ” de eUniqus) at any of the hospitals, 
cf which there are a great many in both cities, triU always ensure a 
cottrteons welcome. 

Y A. B —We are not acquainted with any comprehensive Ehglish work 
03 ihe History of Medicine later than that of Dunglison (1872). The 
LehrbochderOeschlchte der Medidn" of the late Prof. Haeser (Jena) 
vlmittedly one of the best works of this class. The third edition 
«u paUiahed in 1882, and a briefer work founded on the above was 
aboprodneed by Prof. Haeser. 

Mr F. G. Wallace.—We have no recollection of the publication of a 
reri^w such as our corr^pondent vaguely describee, 
i rrf/w Xtdieal Student.—The grievance mentioned has been frequently 
ppintad oat 

Mr. W. W. Mvr^ttn.—The matter shall have consIdMatlon. 

THE TREATMENT OP THE POOR. 

To the JBditora of The Lancet. 

'iA 5 ,-OiKof the burning questions of the day is how the poor should 
.rated » u to encourage providence and discourage pauperlM. 
w]i yw, tierefore, allow this letter to appear in The Lancet, to 
rcawtiosi/orUie guidance of a junior member of the profbsdon, who 
\ forti tony of the poorer class under his care ? 
f in a town of about BOOO inhabitants, in an agricultural 
L :riiT Th®e is a so-<siIled dispensary, to which all the doctors in the 
ire medical officers, and the patients are seen either at our 
Kicries or at their own homes. There is no public medical Institution 
in tb* ‘..TWB, the nearest hospital being about rix miles away. Members 
ire elerted to this dispensary at quarterly meetings, and are supposed 
to be acluded if their income exceeds 26«. a week. The fees they pay 
ar^-Eifh mgle person, 0 cf. per month; man, wife, and children under 
:hir.rtn ywi, U per month ; man and wife, Od. per month ; and for 
ti^itterare entitled to visits at home, consultations‘in the surgery, 
aricedicTOe, while confinements are attended for 15«., 7/r. 0d. of which 
3 ^ 1.1 by the dispensary and 7f. fid. by the member. Each member is 
^ to select the doctor by whom he wishes to be attended, and 
tin? are abont 200 , exdtnilve of children, who have selected me, while 
I ittaiil iibont fifty cases of midwifery, and for this I receive between 
i ^ ic-i «j5ij a year. 

for my part, I feel that the work in connexion with this dis- 
much too hard for the remuneration, necessitating, as it does, 

‘ ci#times eight or ten visits a day, some of which are five miles away, 
vf h ii with the hope of obtaining suggestions from others slmtlariy 
that I trouble you with this letter. I would resign the appoint- 
Iks* dro^ther, for I have ample without it, but I feel that each one 
htwM do what he can to benefit those who may he but scantily en- 
with this world’s goods. I shall be grateful for any suggestions, 
tot I think the following are the chief points : 1 . Are the fees adequate? 

• '/aid children, who as a rule require more treatment than adults, 
^inrhded with so little increase in the fee? 8 . What limit of distance 

1 be enforced? 4. "Would it not be better to employ a midwife to 
>^!vi&llQaxaral cases of labour, and any professional assistance be 
on a higher scale ? 6 . Can this dispensary practice be Con- 
unprofessional ? 6 , Can any other method be suggested ? 

1 rut spologise for the length of this letter, bat 1 believe the subject 
^ cu* of interest to many others besides myself. 

I am, Sirs, fafthfiflly youWi, 

• -T ?>th, 1990. A JUNIOR M.D. 

“CHRONIC 'BILIOUS ATTACKS.’" 

To the Bditon of Trb Lancbt. 

*nN _|b acBse of nrlgratne similar to that detailed by “A Teh Tears’ 

^ “iVr” the following prescription gave prompt relief, and might, I 
u.' .lrf* trier! with advantage ft Pot. brom., 3 ii. ; antipyrin, 3 iss.; 

"i '’."iinith. et am. cit, ji. ; tr. card, co., Jss.; aq. ad jvlli. Two 
‘ - ?x»nfuls when the attack comes on, to be repeated every two hours 
•'; ief is obtained. I am, Sirs, yours faithfully, 

■JsaajlSIO. OUTIS. 

"CHESS.’’ 

To-^te Bd/Oora of The Lakcbt. 

a true, as Mr. Law states in his letter in yout last Issue, 
^ are few chess clubs suitable for medical men. But the 
, ,*p Chib, 37, King-street, Covent-garden, is admirable in 
*■ J '^pecU. There is evening as well as morning play. A number 
■arical men are m^beis.—I am, Sirs, yours faithfully, 

Aapat Sth, 1890. STKFBBN SlfTTH, Ltl.A. 


THE L.S.A. QUALrtTCATIOI^. 

To tha gditora of The Lancet. 

Sirs,—A t this time, when the annual circular from the Medical 
Directory is in the hands of all practitioners, permit me to uigeCnpon 
the new licentiates of the Society of Apothecaries of London the 
importance of requesting that the description "Dipl. Med. Chir. et 
Obstet.” be added to the letters L.S. A. in the Directory. Only by this 
means can we bring home to the minds of the public and the bulk of 
the profession the fact that we are as fully qualified^for the pmetioe et 
our profession as the holders of the hlgh-cMninding titles of the KngMA, 
Irish, and Scottish Conjoint Boards. Our right to this deecriptioo is 
set forth on page 88 of the Medical Register, 1800, ae follows" All 
persons whose registration (under whatever diploma or diplomas) is 
dated after June SOth, 1887, are persons legally qualified for the pracrice 
of medicine, surgery, and midwifery.” If we do not emphasise this 
fact it is our own fault, and we shall continue to be referredito as 
" only L.S.A.’s.” I am. Sirs, yours truly, 

August 4th, 1890. A. IL W. 

It is very natural that the holders of the Apothecaries’ liceace, in 
its new form, which is a complete qualification in the three legal 
bmnehes of the profession, should wish to have some fuller title, aaid, 
we will add, some other title. To be satisfactory, this should be pro¬ 
cured by legislation. The note in the Medical Register scarcely 
justifies the use of it which our correspondent recommends. The 
addition he advises reads like an additional title. It is better fbr the 
present to be content with the legal words.— Ed. L. 

J>r. W. Wallace (Rugby).—The report of the case of pemphigus appeared 
in The Lancet of Feb. 22nd last, p. 400. 

THE R H. S. CARPENTER MEMORIAL FUND. 

To the BdUora of THE LANCET. 

SiBS,—Since your issue of July 26th, in which yon kindly permitted 
me to announce Uie receipt of £43 6s., I have received the following 
additional subscriptions: — Miss Whitfield (per Mr. Nelson Hardy), 
£2 ; Dr. W. V. Lush, £1 la. ; Mr. H. D. Pedley, £1 U.; Mr. A. 

Kershaw, 10«. fid. I am, Sirs, yours faithfully, 

John Page Hbntscb. 

201, Southampton-street, Camberw^, S.E., August, 1890. 

Erratum.— In Dr. Dudgeon’s letter published last week, p. 257, second 
col., line 18, for " reparation” read refraction. 

OomnmiCATiONs, Letters, Ac., have been received from—Dr. Norman 
' Kerr, London ; Dr. Mapother, London; Dr. Da^eon; Dr. Seymour 
Taylor, London; Sir T. Longmore, Woolstone; Dr. Yellowlees, Glas¬ 
gow ; Dr. Money, London ; Mr. L. Humphry, Cambridge ; Mr. Bfarii 
Judge, London ; Dr, Thomas, Glasgow; Mr. W. Pye; Dr. J. W. 
AUan, Glasgow ; Mr. R. Weaver, London ; Mr. G. Lawson, London; 
Drs. W. & B. Hoffmeister; Mr. W. W. Morgan; Messrs. Southall nnd 
Barclay, Birmingham ; Dr. T. D. Harries ; Messrs. Brooks, Peel, and 
Co., London ; Dr. Keyworth, Soutliport; Messrs. White, Droce, and 
Co., London ; Dr. Squire, London ; Dr. Reid, Stafford ; Mr. P. Murray 
Kerr, Dumfries ; Mr. P. Pope, Broadmoor ; Messrs. J. C. P. Hotz and 
Son, London; Mr. Engelbach, Moreton-Hampstead ; Messrs. Cowley 
and Co., Upton-on-Severn; Mr. J. D. Staple, Bristol; Messrs. Eason 
and Son, Dublin ; Mr. F. W. Cory, Bournemouth; Messrs. Bonthron 
and Co.; Mr. S. Smith, London; Dr. Claremont, ^uth 8 e<a ; Dr. More 
Madden; Mr. Hentsch, London; Mr. Laffan, Cashel; Messrs. Squire 
and Sons, London; Mr. G. S. John.son, London ; Messrs. Krohneand 
Sesemann, London ; Mr. Liston, Moreton in-Marsh ; Messrs. Bullock 
and Co., London; Mr. C. G. Lee, Liverpool; Mrs. M. H. Abel, New 
York; Dr. Thin, London; Mr. W. H. Denham, London ; Dr. Hooper 
Kerr, Tottenham; Mr. H. W. Page, London; Messrs. Rcynell and 
Son, London ; Mr. P. S. Hutchinson, London ; Messrs. Oallais and 
Co., London; Dr. A. J. Moss, Penarth; Dr. Herve ; Dr. Prout, Gold 
Coast; Dr. F. P. Atkinson ; Mr. W. Bull, London; Messrs. Turner 
and Crosskey, Lewes ; Dr. Bowie, Blantyre ; Mr. Girdlestone, Har- 
bome; Mr. D’A. B. Carter, Shipley ; Dr. Ltuh, Weymouth; Dr. A. J. 
Smith, Dublin ; Dr. A. C. Bemays, Berlin ; Mr. J. C. Shepherd, Amble- 
side; Mr. Lamond, Glasgow ; Mr. Dowie, Bdinbnrgh ; Mr. Moseley, 
Hastiligs ; Mr. Godfrey, Jersey ; Mr. Wraith, Darwen ; Mr. Brice, 
Notts ; Mr. S. Roberts, Belfast; Mr. Ockwell, Bdgware ; Mr. Smith, 
Tredegar; Mr. J. Hicks, London ; Dr. Bastian, London; Mr. White, 
Guildford ; Mr. Paterson, Leeds; Mr. Schramm, London ; Mr. Oliver, 
Manchester; Mr. Williams, Bristol; Mr. Vasey, Dover ; Mr. Taylor, 
Notts; Mr. Field, London ; Mr. Harley, Edinburgh ; Rev. S. Aubyn, 
co. Wexford ; Mr. Lloyd, (Thirk ; Mr. Jones, Bristol; Mes-srs. Jarrold 
and Sons, Great Yarmouth ; Mrs. Needes, London ; Messrs. Allen and 
Hanburj's, London ; Mr. R W. Roberts, Wrexham ; Messrs. Orridge 
and Co., London ; Mr. Ryan, London ; Messrs. Briickner, Lampe,and 
Co., Berlin; Dr. Preston, Kidderminster ; Messrs. W. 11. Smith and ' 
Son, London ; Dr. MoLauchlan, Edgbaston ; Messrs. Merryweatber 
and Sons, London ; Mr. Cottlngham, Camden-sqnare; Mrs. John 
Morgan, Stafford ; Messrs. Waifords, Piccadilly; Mr. Heyn'oo<l, Man¬ 
chester ; Mr. Lore, Wolverhampton; Dr. Williams, Talgarth ; Mr. C. 
Birchall, IJferpooI; Mr. Homibrook, London ; Mr. Antikvariat, 
Stockholm; Mr. (Thampati,India; Arminius,Tewkesbury; R.C.S.S ; 
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J. H. N.; Dubitans ; A. St. C. B.; A. E. W.; W. H.; An Australian i 
Subscriber; E. M. S.; L.S.A.; Certainty, Ix)ndon ; American Bible 
Society Agency; Companion, Sheffield; J. E. F., London; London 
Medical Student; A. B., London ; C. L. V., Manchester ; Xon Nobis 
Solum; A. M., London ; Z., Han well; Boyal Westminster Ophthalmic 
Hospital J M.D., Nottingham; Pupil, liondon; S. A., London; Morris 
Tube Co., London; J. C. W., London; P. P. P., London ; Drogneria 
Universal, Paris; County Council, .Sutherland. 
lJrrrKRS,feach ftnth eneiomre, are also acknowledged from—Mr. Speirs, 
Cumberland; Mr. Tully, Hastings; Mr. Howard, Hitchin ; Mr. Tyte, 
Minchinhampton; Mr. Holsworth, Leamington; Messrs. Robinson 
and Son, Chesterfield; M. Berthier, Paris; Messrs, Giles, Cuxon, and 
Co., Wednesbury; Dr. Corsham, Cirencester; Messrs. Richards and 
Co., London; Mr. Brockelbank, Islington; Mr. J. K. Murray, Cape 
Colony; Mr. Lawson, Wantage; Mr. Bell, Lancaster; Messrs. Bean 
and Co., Leeds; Mr. Sandford, Manchester; Messrs. Savory and 
Moore,'5London; Mr. C. Ritchie, Partick, N.B.; Messrs. Blondeau 
et Cie.; Mr. Thin, Edinburgh ; Mr. Roberts, Ludlow; Messrs. Benson 
and Co., london; Mr. Orchard, Dublin; Messrs. Cooper and Co., South 
Kensington ; Mr. Leader, London ; Mr. W. Scott; Messrs. Brady and 
Martin, Newcastle-on-Tyne ; Mr. Griffith, Cumberland ; Dr. Maccall, 
Morecambe; Mrs. Graves, Anerley; Dr. Pierce, Denbigh; Mr. F. 
Nash, Portman square ; Dr. Kingsbury, Blackpool; Mr. Thornton, 
Shipley ; Mr. Lerry, Oswestry ; Dr. Brown, London; Dr. N. Davies, 
Glamorgan ; Mr. Sorby, Hawkhurst; Mr. W. E. Williams, Monmouth¬ 
shire ; Dr. Osbume, Hythe ; Mr. Nichols, Famham ; Mr. Simpson, 
Lutterworth; Mrs. Greenleaves, Bournemouth ; ^Ir. Merck, Darm¬ 
stadt ; Mr. Bigg, London ; Rev. D. Stone, Wallingford ; Mr. Butlin, 
London; Mr. Davenport, London ; Mr. Syms, Redcar ; Dr. Peacock, 
Dudley ; Dr. Barnett; Dr. Hanley, Africa; Mr. Philip, Newcastle- 
on Tyne ; MajorPead, Dulwich-grove; Dr. Wallace, Rugby; Mr. T. 
Town, Halifax ; Mr. Griffiths, Cowbridge; Mr. Norton, Staplehurst; 
Dr. J. S. Reid, Cambridge; Mr. Towell, Everton ; Messrs. lies and 
Stradling, Watford; Mr. Edger, Hartlepool ; Messrs. White and 
Co., London ; Mr. Alford, Crewkerne ; Dr. Hannan ; Mr. Williams, 
Mon.; Mr. Power, London ; Dr. Winckworth, Beds ; ilr. Meier, Red- 
bill ; Mr. Bland, Nottingham ; Mr. Dixey, Falmouth ; Mr. Adams, 
London ; S. M. T., London ; M.R.C.S., London ; Alpha, Manchester ; 
G. O. M.; M. C., London; Surgeon, Yorks; Secretary, Y’ork County 
Hospital; M.D., co. Down ; M.D., Brighton ; West Riding Lunatic 
Asylum, Wakefield ; M.D., Wimbledon ; X. Y. Z., London; Queen’s 
Hospital, Bir mingha m ; Bristol Royal Infirmary; The Hamilton 
Association, London ; W.E., London; Veritas, Chalford ; Hackney 
FumishiDg Co.; Medicus, London ; B., Newsholme ; Vaccine Lymph 
Association ; Blenheim; Mater ; Doctor, Paulton-square ; Midland 
Counties Herald; W. W., London; Delta, Bath; Brighton, Hove, and 
Preston Dispensary ; Medicus, Aberdare ; D. A. V., London ; Iota, 
London ; M. C., Folkestone ; Medicu.s, Peterborough. 

Newspapers.— Eveninfj Neios, SheJIlleld Independent, Glasgow 
Herald, Sussex Daily News, Eteniivi Express (Liverpool), Scotsman, 
Manchester Guardian, City Press, Yorkshire Post, Weeklxj Free Press 
and Aberdeen Herald, Hertfordshire Merconj, Surrey Aileertiser, West 
Middlesex Standard, Builder, Kilkenny Journal, Li>cal Government 
Chronicle, Windsor and Eton Gazette, Sunday Times, Bristol Mercftry, 
Broad Arrow, Oujfs Hospital Gazette, Bradford Evening Telegraph, 
Public Opinion Spectator, Windsor mul Eton Express, Sheffield Daily 
Tetegraph, Architect, Chemist and Dngrjist, Reading Mercury, Metro¬ 
politan, Law Journal, Liverpool Daily Post, Leeds Mercury, Miniruj 
Jovrmtl, Saturday Beviete, Rome News, Tablet, Admiralty Gazette, 
West Midd,esex Advertiser, Pharmaceutical Journal, Southern Times 
atul Dorset County Herald, Momino Advertiser, Manchester ExanUiutr, 
The Child's Guardian, Liverpool Courier, Freeman’s Journal, United 
Service Gazette, Galignani's Messenger, Scottish Leafier, Citizen, The 
Australian (Brisbane), The Digger’s News (Johannesburg), Not tiny ham 
Daily Guardian, Melbourne Argus, LiverjTOol Mercury, Agricultural 
Eoonumist, Dundee. Advertiser, Bath Chronicle, Kentish Gazette, The 
Guardian, Sheffisdil Jndepe/uient, dc., have been received. 
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Royal London Ophthilmic Hospital, Mo<wfi*u» 8. — Opeiatia 
daUy at 10 A.M. 

Royal Westminster Ophthalmic Hospital.— Operations, i.so p.> 
and each day at the same hour. 

Chelsea Hospital for Women.— Operations. 2.30 p.m. ; Thursday, 1] 
St. Mark’s Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.30 p.m. 
Hospital for Women, Soho-square. — Operations, 2 p.m., and 
Thursday at the same hour 
Metropolitan Frre Hospital.— Operations, 2 p.m. 
royal Orthopaedic Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospitau—O peiatloiis, 2 p.m., i 
each day in the week at the same hour. 

University College Hospital.— Bar and Throat Department, 0 li 
Thursday, 9 A.M. . 

Tuesday, August 12. 

King’s College Hospital.— Operations, 2 p.m. ; Fridays and Saturda 
at the same hour. 

Guy’s Hospital.— Operations, 1.80 p.m., and on Friday at sane hoi 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.r 
St, Thomas’s Hospital. —Ophthalmic operations, 4 p.m. ; Friday, 2 p. 
Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 1, 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

St. Mary’s Hospital.— Operations, 1.80 p.m. Consultations, Mond^ 
2.80 P.M. Skin Department, Monday and Thursday. 9.S0 a 
Throat Department, Tuesdays and illWdayt, L80 P.M. Elect 
therapeutics, siune day, 2 p.m. 

Wednesday, August 13. 

National Orthopedic Hospital.— Operations, 10 a.m. 
Middlesex Hospital.— Operations, 1 p.m. Operations by the 0bii«t| 
Physicians on Thursdays at 2 p.m. j 

St. Bartholomew’s Hospital.— Operations, 1.80 p.m. ; Saturday,nij 
hour. Ophthalmic Operations, Tuesday and Thursday, 1-30 p.I 
Surgical Consultations, Thursday, 1.30 p.m. 

Charing-cross Hospital.— Operations, 3 p.m., and on Thursdaya| 
Friday at the same hour. 

St. Thomas’s Hospital.—O perations, 1.30 p.m. ; Saturday, same bo 
London Hospital.—O perations, 2 p.m. Thursday & Saturday, aimeho 
St. Peter's Hospital, Covent-garden.— Operations, 2 p.m. 
Samaritan Free Hospital for Women and Children.-O peratw 
2.30 P.M. 

Great Northern Central Hospital.— Operations, 2 p.m. 
University College Hospital.— Operations, 2 p.m. ; Skin 
ment, 1.45 p.m. ; Saturday, 9.16 A-M. 

Royal Free Hospital. —Operations, 2 p.m,, and on Saturday. 
CHILDREN'S Hospital, Great Ormond-strekt.— Operations, 8.30 a8 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

Thursday, August 14. 

St. George’s Hospital.— Operations, 1 p.m. Surgical Consoltsfioi 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1-30 PA 
University College Hospital.— Operations, 2 p.m.; Ear and tw 
Department, 9 A.M. 

Friday, August 15. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.«| 

Saturday, August 15. 

Middlesex Hospital.—O perations, 2 p.m. 

UNrvERSiTY COLLEGE HOSPITAL.—Oi)eraUoiis, 2 P.M. ; and annw^ 
ment, 9.16 a.m. 
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Clhtksl t^m 


A CASE OF TAILOR’S CRAHf, A^iD OTHER 
lOTELBS AFFECTING THE FDNCTlOHS 
OFTBEHANR - 
Br G. ?. .POOEE> HLD., EJI'g.P, 


pflsiciiii to irtwawnr <jo»lt.0» nmtfiJOs j di' 

cuMCAi. J«:D<ciN8, = iBrci. 

A rase of True Tailor'^ Cramp,—A douUfid cmc of “ Gold^ 
ksUr^t Cramp,**—A ease of mefturwl Tremor^ and a, case 
if BmcMal Monoplegia complicated by Ithcumalism, 

GsRTLKHEN,—^Tkdre are maiijF diseaioi 'wbleh ave <wwnod 
tf the oeea^oB of the patlttit. Thede i»!ght he divided 
htoilleut three eksees—rii.: (l) Irritant^ in which the 
aRhunetl or chetoical irritation of the materials with 
tiiA thfl workman is bion^ht in covtact is the cause ol 
trwbla Eumples are iouiid in the eoaefma of the baker Of 
^onr, or ^0 phthisiB of the stoneaiaeoti or knife-grinder. 
il^Tosw^kwhlelk sone. poieonotis matter is absorbed into 
ftelfwi Sttch are chronic toercutialism and the lead 
of plambera and painters. (3) Fatigue diseases, 
in i^iih ^ constant repetition of some mnscular nofve* 
eonstitatee the very esseoee off the trade or 
hisfinfipnRiiMe an ifMih6)t^ W perfonn Mich motdinetfffe 
nenerteonnwm eEanaple of tllfte last class ih “writer's 
anep.” 

Ca^ I.—the first case to which I wish to direct wsor 
s^tiflo ho^aj belenn to the elaas of fati«ie diseases, 
» ^sy It giortly spoken of as a case of “ taflor’s cran^" 
nspf^lls a tailor a^d fifty-sevea. He has lived in 
ae last forty years, He is well built and 
wjpj^d m free from disease other than that for 
8^ advice, and there are no facts in the family 
f penoosi hjstoiy which throw any light upon his oonditioB. 

syw ago the pati^t began to experienoe a “ weak- 
SLr? r nght thumb sad forefinger, which made it 
^ needle, and this difhenltiy 

»tiaed sntil about eight weeks ago, when he was obliged 
give up work. ^ The patient is here and we will Msk him 
^ofiskate his trouble ; and it is quite characteristic of 
there is veiy little to see^ We 
JMH writerscramp when there is no visible cramp er 
j ’ of TOter^B palsy when there is no obvious paralysis, 
n^will observe in this case that after a few stitches 
jTOie elndes the gfO&p of our tailor, and it is rather 
say ^by. The needle is held between the thumb 
■ r^finger. The metacarpal bone of the thumb is 


l^tjy^xed on the metacarpal bone and slightly rotated 
radial side^ while the far phalanx is folly 
the phalangeal knnckle makes an 
to a re-entrant angle. (See Fig. 1.) This is well 
lL by Mr. WeUs. The needle 

pw t)^ecn the pulps of the index finger and thumb, 

8 UCT that tnesd points may he in apposition the 
u far phalanges of the index are both slightly flexed, 
are appears to he maintained by the flexion of the 
fanx After working for a short time the thumb 
iiJger rive w^ay, the needle is no longer grasped 
cient firmness to push it through the fabric, and 
iiue the most noticeable fact which an observer 
1** Jbe giving way, as it were, of the phalangeal 
. Ae mumb, the extension of the far phalanx not 
KfBuntamed. 

proceed to examine the patient to ascertain 
jwe tauare takes place, and in order to do this satisfac- 
^ ve must hare him stripped to the waist. Having 
5®}*^ first determine that there is no sign of hemi- 
Bowever alight. The movements of the tongue and 
^ Qotmal and symmetrical, the pupils equal and re- 
r^^aUy, the grasp of the two hands firm and equal. 
^ wwbeu patmeeof Hmp. There 1 b no sign orauy 
wrton, whether oM or receiit. It it im- 
^^^determine this fact, because it often happens that 


the failure to exeettte sottie deKcatb thabfpnTtttiofi eOnslitfiMfi 
the one liiigerlirg sign of an otherwise ecaro^y notiOMtbbl 
hemiplegia We next look carefully to the movwmetrtll 
of the scapula, because any want of firmness in the scapm 
necessarily eatails a oofteeeotidUig want of firmness and 
certainty ia the use of the hand. We ask the pAtieal IQ 
shrug hie shonldevs, to extend his farms in front of bimj ta 
raise his arms above the head, to try to make hn elbewv 
meet behind his back, and by this series of movements WW 
ascertain that aU the musoles acting on the scapula tfH 
normally on the two sides. The movements of tbe^arm ahrti 
forearm likewise appear normal. There is no WaoObg ol 
muscles, no change in the knee-jerks, no sign of ataxy in 
the legs or arms. There is no tremor (A the hands or armsu 
or lower limbs. Asking the patient to stand fading me and 
to rest bis arms upon my shoulder, with the palms ttppsv^ 
most, I croes my own arms, and grasping bis elbows, makfi 
gentle pressure with my thumbs over the median nerve asll 
nes to the inner side of the bicepe tendon. There is vefff 
distinct tenderness on the right side, but not on lofb 
J%e trunk of the right median nerife is distmctlf issideir. 1 
find also that there is a very tender spot infrobtof the vigM 
wrist just where the median enters the palm, and a tlmd 
tender spot in the palm itself at the betse of the thenar esnt^ 
nence. There thus appears to be well-marked te n d ewi ftii 
over the tiWk and branehes of the median oofvo in thefews^ 


Fio. 1. 



arm and palai. There ii ao suniftar tamleriiesB over 4be 
musculo-spital or alnar n e rv e. The sensatiob of the 
hand appears to be dnller (frofnt and back) than on the 
left, but this blunting of common sensibcl&ty is especially 
marked in the “median” area of the palm, and yon wiH 
observe that the patient distinctly states that sensation 
is fax more acute on the ulnar side of the right ring finger 
than on the radial side. This impairment of sensatiob 
is slight in de^ee, but, if carefully looked lor, is perfectly 
evident. We nave so far shown that the right median 
nerve is tender, and that its sensory functions are impaired. 
Looking more closely to the hand, we find no wasting ef 
muscle, no impairment in the strength of rapid movements, 
no enlargement of joints, no creaking about the wrist, no 
tendo-synovitis, or other trouble interfering with the freedom 
of movement of the tendons. The muscles of the ball of the 
right thumb are perhaps harder to the touch than those ef 
the left side, but the difierence is not ve^ marked. Pro¬ 
ceeding now to test the mosolea with faradisatioa, 1 ask the 
patient to sit on a common Windsor chair with the wrists 
resting on the back of a second chair, upon which I sit 
astride for the purpose of testing the muscle. One rheophofe 
of the faradisiug battery is made fast to the nape of the 
neck in order that the current to reach the hands may dm 
through equal lengths of the body on either side.' The 
muscles of the hand are then tested with a small rheophore, 
the skin being well moistened with hot salt-and-water. I 




328 The LancrJ 


DB. G. V. POORE ON TAILOR’S CRAMP. 


[August 16, 1690i 


1)egm with the left hand, taking the muBoles singly, and 
finding what is the least current which will produce 
a oontraction, and I then watdi the effect of the same 
ourrent applied to the corresponding muscle of the right 
hand. 

The result of this investi^tionis to show a very distinct im¬ 
pairment of irritability of we first dorsal interosseous and the 
muscles of the thenar eminence on the right side. A current 
which produces a quick and vigorous contraction on the left 
aide has no appreciable effect on the right. When the 
strength of the current is increased, the right hand muscles 
contract, but with less vigour than the corresponding 
muscles, and, especially in the ball of the thumb, there is a 
little hesitancy about the contraction, owing apf«rently to 
a lengthening of the latent period of stimulation. This 
difference in irritability was very much more marked a 
month a«o than it is at present, rest and other measures 
having done much to restore the normal condition of the 
muscle. Now it is 'obvious that the muscles in which we 
are able to demonstrate this impaired irritability are 
precisely those which are essential for holding the needle; 
lor keeping the needle firm between the pulps of the 
thumb ana index, the muscles of the thenar eminence 
and the first dorsal interosseous are precisely those 
which are employed. Duchenne pointed out that the 
muscles of the ball of the thumb are anal^ous to the 
interoBsei muscles in the fact that their action is to flex 
the near and extend the far phalanx. The radial head of 
the short flexor and the abductor pollicis may be regarded 
as functionally one. These maintain the thumb in the 
needle position; they are markedly deficient in irritability, 
and the **jg;iving way” of the phalangeal angle is due 
mainly to the failure of these muscles to remain contracted. 
The fint dorsal interosseous is similarly deficient in irrita¬ 
bility, and there is no doubt that the impaired condition of 
these muscles as demonstrated by electricity is amply suffi¬ 
cient to account for the ** professionid impotence” of our tailor. 
We have also as an interesting fact in this case the well- 
marked tender spots along the course of the median nerve, 
the nerve supplying those muscles of the thenar eminence 
whose loss of irritability is especially well marked, and also 
the markedly impaired sensibility in the median area of the 
palm. There is no well-marked tenderness along the course 
of the ulnar nerve (supplying the first dorsal interosseous) 
although, be it remember^, there is some dulling of 
common sensibility in the hand as a whole. Having found 
that our patient has the muscles which are essential for 
holding his needle functionally impmred, and also well- 
marked evidence of impaired functions in one of the nerves 
supplying those muscles, his condition oeases to be a mystery, 
bemuse we can put our fingers on the precise anatomicid 
seat of his troubles. 

We have made an anatomical diagnosis. Can we go a step 
further and make a pathological diagnosis? If we could see 
this patient’s median nerve and the muscles which have 
their irritabili^ impaired should we be able to see anything 
amiy either with the naked eye or the microscope ? The 
median nerve is tender and the involved muscles are perhaps 
a little harder than their corresponding muscles of the left 
^bs. Is the nerve slightly hypenemic and is there a slight 
increase o| cellular tissue m tne muscle ? Possibly, but in 
the absence of any observations it is wiser to say we do not 
know. The condition is brought about by excessive work 
and the electrical ryctions are those of fatigue, so that we 
are quite justified in talking of the conditions as one of 
^'chronic fatigue,” especially as such a term does not involve 
any assertion as to the histology of the implicated muscles 
or nerve. 

Next a few words as to treatment, and as this patient 
has neatly improved since he has been under observation, 
I will recount what has been done for him. In the first 
place, he has been ordered to desist from his occupation, 
rest being the most essential part of the treatment. Rest 
from the occupation which has brought about the trouble 
is sufficient. There is no need to put the arm in a slin?, as 
is occasionally done. No harm will result in this case from 
the use of the arm for all ordinary purposes so long as the 
fatigue of the thenar muscles and the first dorsal interosseous 
be not intensified by excessive use of the needle. After 
rest the next step in treatment is to diminish the tenderness 
of the nerve trunks, and to this end we placed three blisters 
over the tender points along the course of the median ; as a 
xesnlt of this the tenderness has now almost completely 


disappeared. My experience of these cases has led ae b 
consider that it is very undesirable to use electricity or 
massage for the muscles so long as the nerve tmnks b 
tender, and if this be done I believe there is no little risk 
of making the patient worse rather than better. When, 
however, any nerve tenderness which may have beenpieseoi 
has been removed by blistering, we may have recoune to 
electricity or massage with a fair chance of benefitiiig tbe 
patient. 

The use of electricity is attended by good results in s fur 
proportion of these cases. The galvanic current must be 
employed, and not the induced current. The la^Tprodnco 
strong tetanic contractions of the muscles, and is apt to 
intensify the fatigue which it is sought to allay. It is pos¬ 
sible that an occasional application of the fuadaic canal 
may do good by quickening the blood and lymph curreoti 
in the muscle, but anything like a continued emj^oymeatci 
this form of electricity is calculated to do harm, with tU 
continuous galvanic current, used of a strength sufficient to 
redden the skin and prodnee a slight movement in the 
muscles, it is otherwise. The refreshing efiSset of toe 
current when applied to acutely fatigued muscles u tot 
remarkable. You will rememb^ that I demonstrated tn 
fact a few days ago, when I asked the patient to keep bh 
arm extended at right ansles to his body for as lougapenof 
as he could; luid yon wiU remember that the passs^ of i 
galvanic current through the arm just when theIsfigu 
pains became almost too intense to bw, removed the 
refreshed the muscles, and enabled the patient to oontum 
the extension of his arm for a very long time. The nia 
refreshing effects are observed when the current is used tor 
the relief of these chronic fatigue diseases, and I itr^ 
advocate its employment in cases where the irritahihtyd 
the muscles is lessened and the nerve trunks are not tooder. 
The employment of massage is very beneficial, but it maid 
be used with jnd^ent, and, like electricity, it most sot 
be used while tnere is any tendemees of the oarfl 
trunks. 

The masB^e should be directed to the whole o! 
implicated limb, and especially to those groups of 
in which the irritability is lessened. Massage, lixe electri^ 
reddens the surface, and causes a flow of blood to thelh^ 
and it further quickens nutrition by increasing the canat 
in the deeper bloodvessels and lymphatics. R fati^k 
caused by the accumulation of fatigue products in tk 
blood, and if this condition, which we c^e^ chronic fatigBS, 
be due to the same cause, then massage and knesdiiigs 
the muscles must commend themselves as means of cur 
likely to be beneficial In any case the result of tmtaea 
in this case has been veiy encouraging, and the comhiiisfio* 
of rest, blisters, electricity, and masaa^ has had tbstSw 
of bringing the muscles to something like their nonoal oif 
dition i^ain, and the patient’s power of sewing is 
greatly increased. 

Internal remedies are not unimportant in these ei| 
The graeral health must be attended to, and any deni 
ment in the functions of internal organs be rectified 
possible. There is one specific remedy which I very d 
prescribe, and from which I think I have seen good rcn 
This is arsenic combined with iodide of potassium. I 
patient is taking one ^rain of the latter combined with! 
minims of liquor arsenicalis three times daily. It is difi 
to say which of our remedial measures has been most h 
ficial, but there is no doubt as to his very great imps 
ment. I believe this to be the only true case of ” tiid 
cramp” that 1 have ever seen. I nave seen many tsli 
who had a difficulty in the use of the neema 1 
in all of the cases the difficulty was only an acciai| 
complication, so to say, of some other tronble, loeih 
alcoholism, hemiplegia, paralysis agitans, or loooa^ 
ataxia. i 

I have often had occasion to remark that all “iall 
diseases” are prone to occur in those profesaions «ll 
entail prolonged rather than intermitting musculnd 
traction. The scrivener may not be able to lay dowi 
pen for hours, but the tailor must relax his gVasp dj 
needle between every stitch. Hence it is that “wiik 
cramp” is very common and ** tailor’s cramp” is very d 
The next case is that of a goldbeater by trade, who od 
to ns complaiuing that he is unable to wield his goldbeii 
mallet with his accustomed force or precision. 

Case 2.—B. EL is fifty-seven years old, and baa b 
engaged at his present occupation for eleven yean. Be 
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^ i 9 oJ<!ier, and aared in the Crimea. He has enjoyed 
mnI health, and there are no facta in hia peraonal or family 
btoiy which apparently have any bearing upon hia preaent 
oaiiBoa From the acoonnt he givea of hia tronble we 
Athr that he beata ^Id with a muRet weighing abont 
izleai poonda; that hia difficulty conaiata not in any cramp 
Cl naan of the hand, bat rather in a mneral weakneaa, 
jA makea it ueeetmtaj for him to amft hia mallet at 
iaterrala into the left hand, which oblira him to 
map the mallet with abnormal firmneaa, and which inter- 
hsQitmce with the force of the blow and the exaetneaa 
of liB. The wtient ia thin and emaciated, and haa a worn 
]eok,uthoi^ he had worked hard and had not fed very 
wD. Ob aafing him to atrip to the waist, we notice he ia 
this, bot we are unable to detect any morbid oondirion of 
the DoeeleB of the upper limba. There ia toell-marked 
tour of both hands, especially when they are extended 
i hmt of him. Titia tremor ia rather more marked 
■ the right hand than in the left, and on looking 
ritBtively at the right hand we are able to say that 
iatremoris more marked in the thumb than elsewhere, 
namteonfication of tremor in certain placea is important 
iriaot infrequently gives na a due to the muscles which are 
Ifeoillj implieaM. I have oocasiondly noticed that 
nsi in a umb is not noticeable until some group of 
■ds which is morbidly weak is brought or is attempted 
tikWoortt into action. Then the tremor begins sometimes 
hheU as a whole, and sometimes only in some small 
fllNhifl the limb, which is moved by a muscle which is 
6|dif leak. It is important, therefore, to notice that 
ladflithere tremor ot both hands, but that the tremor 
hMauled in the right hand than the left, and most 
wUdifl in the thumb of the i^ht hand. The tongue 
htaiiha ag well as the hands, ^e tremor of the hands 
hlrialBufied by the attempt to perform any delicate act 
fliiiAe picking up of a scrap of paper. The palm of the 
hod has several corns upon it, but these, he says, are 
d chneteristic of his trade. **Not one goldbeater in 
k sajs, “ has such coma” “ They are due to my 
hhgottged to grasp the mallet so tightly.” There are 
corns on the left hand also, which is due to the 
Mihtbe is obliged to use his left hand when his right 
w ^ tired. Both arms are tender, especially tender 
MvtfeoeiTe tranks. The right arm is more tender than 
but he shrinks as if in considerable pain when very 
■adnus pressure is made on either arm, especially over 
of the medism nerve as it lies to the inner side of 
tendon. There are no tender points in the palm. 
RMsg the muscles with faradisation it is noticeable that 
pfc muscles respond equally on the two sides, with the ex- 
gfai of the muscles of the ri^ht thenar eminence and the 
^flexorlongnspollicis, in which, especially thelatter, there 
l^^ed a well-marked depression of the normal irrita- 
»T-La, a current which canses a forcible contraction of 
semuscles on the left side has little or no effect upon 
fee OQ the right side. It is obvious that in the grasp of 
pidbeater*8 mallet the muscles of the thumb are all 
It is very interesring also to note this depression 
nikMlity, especially in connexion with the distribution 
feemor, upon which I have just been remarking. Now 
■wgh we have made in some sort an anatomical dtagnoBis 
^ case, and although we have demonstrated that cer- 
^Qseles of the right thumb, muscles essential for a 
iwter'B work, are abnormally weak, I am in doubt 
jjte we ought to regard the case as a true fatigue 
w or professional ailment. The patient is nearly sixty, 
ik emaciated and tremulous, the tremor being quite 
■ptndent of his work, and noticeable, be it observ^, in 
Itoogae as well as the handa I regard the case as one 
Mik tremor occurring in an overworked and ill-nonrished 
fei vhose arteries are certainly degenerating, and whose 
^cen^ are beginning to be imperfectly nonrished. 
w senile tremor commences it is not surprising that it 
fe« show itself most and earliest in the muscles which 
Jfewt used. This seems to be the case in the patient 
vobeeiration. The man is very feeble, and especiiJly 
It hia tr^e, which is a laborious one. Such cases 
I tliink, bo classed with the true professional 
■^ caused by fatigue, in which an otherwise strong 
J^thy subject finds himself incapable of some one 
manipulation. The treatment m the present case 
directed to the improvement of the geiMffal health, 
^feriiwannth, rest and tonics. 

(9b cdmIinM.) 
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LECTURE IL 

Hating recognised in the first lectnre (wtdkTHBLAH(7ST, 
p. 164) the characteristic features of the normal growth of 
the limbs and of the body generally, and the stature usually 
attained by healthy English adults in different classes, we 
may now pass on to the consideration of the manner in 
which arrest or disturbance of the processes of growtii 
produces dwarfing and deformity of the affected limba In 
the first place, we may find cases of simple arrest from mere 
inanition, or in cases of premature birth, or frqm lack of 
food without any definite disease. Infantile syp^is also is 
associated not only with arrested general development, but 
in a special manner with a liability to epiphysitis of various 
bones, but more particularly of those of the limbs. This 
inflammation is frequently followed by separation of the 
epiphysis, with or without suppuration; but it is aceom* 
panied in any case with considerable arrest of growth. 

Strumous epiphysitis, acute or chronic, when it is confined 
to the epiphysis and does not affect the joint, also produces 
shortening. On the other hand, an acute suppurative arthritis 
often multiple and apparently of a pymmic kind may be 
recognised, and has b^n described by Mr. Thomas Smith 
as acute arthritis of infants.” In these, if the joint 
cavities alone are affected, if the infant survive at all, free 
incision and aseptic dressings may be followed by Mrfeet 
movement and absolutely no trace of shortening. I have 
notes of complete recovery in several cases in which the 
joint was in each case the knee, and the time which has 
now elapsed since the attack has been three and four years, 
the infants being then four months and three months old 
respectively. 

Uf the setyrhntic epiphysis which is described as occurring 
in infants and young children, I have no personal know* 
ledge as to whether it affects the growth in length 
of the bone or not, bnt it is said to do so. The 
cases I have seen of children with scurvy, or “scurvy 
rickets ” as it is sometimes called, have all differed to widely 
from each other that I can form no opinion on this poink 
Some have periostitis and apparent thickening, while in 
others, as m a recent case reported by Dr. O>loott Fox, a 
genersd wasting of the limb Imnes was found, pdst mortem, 
which reached almost to the point of disappeiutmce in the 
case of the fibulae. Haemorrhages in the epiphyses and 
beneath the periosteum are common in all these cases. ^ 

A concurrent existence of rickets and congenital syi>hilitlR 
is certainly connected with a modification^ of the rickety 
symptoms, generally intensifying the nutritive disturbance. 
The same may be said, in all probability, of scurvy and 
rickets. The one may coexist with and modify the other, 
but neither syphilis nor scurvy can cause rickets. It 
must be allowed, however, that in children, and to a 
certain extent in adolescents, the disorder which is ordi¬ 
narily reckoned as most importantly affec^g the whole 
stature and the shapeliness of the limbs is the common 
disturbance of the nutritive processes called “ rickets.” 

I wish here to present for yonr consideration^ the resulls 
of a large number of observations as to the clinical features 
of the constitutional disorder, and the physical results of 
the nutritive arrest of skeletal growth and development 
which is the principal cause of deformity in this disease. 
It will, I believe, appear that in both these respects eases 
will be found to differ so widely from one another that the 







application of one common rale to all, without distinction 
of variety, is in fact uiialeading, and causes patients with 
dissimilar conditions of nutrition and growth rate, and with 
different prospects as to recovery, to be grouped together 
nader the appellation of being “ rickety.” 

‘ no word ** rickets ” seems not to have come into medical 
use until about lb20, but no doubt it was commonly used 
along with other derivatives of the early English w'ord 
“ imdfe,” suoh as wHnfft which all convey the idea of 
twisting or rotatioo. T^re is no doubt about the English 
origin of the word, and the disease was known abroad as 
English disease.” Glisson, however, introdaoed an 
element of confation whexit in his original treatise,^ he 
turned rickets into the pseudo-classical word rachitiSy and 
then derived it from the (freek. He was the first to describe 
the dieease as a definite affection of children. 

Before I deal in detail with the points of difference which 
appear to me to be essential to and characteristic in each of 
tnese forms of children’s rickets, it may be worth while to 
consider very briefly the chief descriptions which since the 
disease was first recognised have h^n given by Glisson, 
Oucrin, Sir William Jeuner, aiul notably quite recently by 
Hr. Clieadle, who have all naturally viewed rickets in 
children from the medical standpoint of the general dis¬ 
turbance of health which so characteristically pervades the 
whole body that it has been universally recognised as a 
spooUic constitutional disease, of which the prominent sym- 
]jl^ms are due to a general arrest of the processes of growth 
and nutrition. The more anatomical investigations of 
4llexander Shaw, w'hose work with Sir Charles Bell carries 
UB back to a past generation, and who, living beyond man’s 
OEdinary term, di^ at the beginning of tlm praseot year, 
innat aJso be considered. 

As to Glisson’a work, which has already been alluded to, 
it wgs ostensibly the work of a committee, bub was really 
Written by himself, and to him must be given the credit of first 
deseribing the disease as a definite one. He went farther, 
and is emphatic that it was then a new one, not more than 
thirty years old, and scarcely yet known among the vul^^, 
arising in Dorset and Somerset and gradually spreading, 
rarely seen in the northern counties. Gu6rin published 
iu 1839 an elaborate article—** Sur les Caractcres generaux 
4a Kachitisme.” He makes no reference to Glisson by 
ivame, but alludes to the false etymology. His description 

t its course and symptoms seems to have furnished 
i model on which later descriptions were based until the 
a|ipearance of Jenner’s lectures. The sharp-featured face 
looking prematurely old; the head bowed down between 
the shoulders; the dirty-looking, flabby skin, and feeble 
iU^developed Uoibs, *‘so restricted in the development 
that our predecessors used to say that rickety infants 
wwre rwiUSf so bound or tied that they could not grow.” 
The abundant hair on the back and the dislike to walking 
840 vividly described. The thoracic and abdominal dis' 
orders, the tumid abdomen, the chronic diarrbcca, >Scc., are 
a|so mentioned. He divides the disease into three stages, 
propounded an artiflclal arrangement of the arrest of 
skeletal growth, describing an incubation stage, an acute 
d#foriuative stage, and a chronic deforraative stage. 

.Ia 18G0, Dr. (now Sir WilUani) Jeuner published three 
lectures, in which the pathology and the treatment of rickets 
'veere described with such masterly word pain ting that lus 
has heeu aeoepted from that time forward as coming 
fsoiB one who spoke with authority. The arrest of grow'th 
is described as beiug general in all the hones and ki the 
parts conaectcMi with them (ligaments, musoLcs, «^c.) It is 
a very important consequence in rickets, oommeneing during 
its progress, but continuing after the general dueese has j 
tennijiated. The mechanical causes of deformity are reco- 
gmed as being, in early cases, the effect of the weight of the 
Umhe themselves upon the softened bones, and in the case i 
o| the thcorax atmospheric pressure ; in later oases the chief ; 
cease is the weight of the body upon the limbs. He also j 
aUodes to oases of early acute rickete where the tibim 
eseape deformity, while in later years of childhood they 
n^ yield by weight of the body without the other signs of 
rickets being present. In respect of the general body nutri- 
tieo, however, it is observed that whoever sees rickets on 
aia^ scale must be struck with the fact that some highly 
rifiksty children are extremely emaciated; others may be 
so Mordinately fat that they miglit have awarded to them a 
pane at a baby show.” He oonsiders this fat to be an evi- 

)■ Y'hv trsatiew, with the title “ l>e RaxiliUudiue sive MorlK> Piierilw 

2 ^ vuIko * the Rickets' dlcentur,” was published in 1<120, and Culpepper's 
rst translation in 16S1. 


donee of abnomial and ^uobeaUhy nMtKitiou; hat thns 
references suggest strongly that th^ oases might ^ tokn 
as examp^ of rickets without niarassaus. 

As a oliniual dioscription. that given by JenneriMwgt^ 
have settled the typical piotuse, and UtUe or bo alteratiii 
has beep made in w ^eeal idoas ns to ohildrea’s ikkia 
since his lectures, while with regard to the ekol(^, 
summing up by Dr. CUieadle may be quoted as aatateasat 
of the preaent posifioo, 1. Ekkets is primanJ^ a din 
disease, which oan he oansed at wild by a raebiUodio^ ^ 
as scurvy by a seorbut^ diet, and wkkk can besai^ 
certainly by an anti'^aohitic dWti aowvy by an mr 
seorbuUs diet. % That the chief d^eet in the diet vHkk 
causes rickets is want of animal fat. 3. With this probably, 
also deficiency of ^ earthy eal^s in the form of phos^ta 
4. A defieiency of animal pjrotedd, in eoniunetiQo vritJi tb 
pceesding, intensifies the’oenditunou 5, The rickety aiaii 
IS aoeeutuated by evil external hyginnip conditioae, Mut m 
foul air and want of light, altheu^^Abeee are not esssoiia) 
te its pxodunlioq* A* Biskets is modified in eharacdsf by tk 
conewront exiatenoe of congenital sytikilis, and of soniry. 

With theaxe^ion oi a paper by i^anlay^ w 1816, oi tb 
formation of the deformities in the tibup, we ewe alnod ih 
Qurkuewledge of the permanent leffccts of thedhwoB 
the skebeiKm to Alexander Bhaw. His furet pablieshoe 
on the effect of rickets on the proeesa and rates of tb 
skeletal grewfk is to he found in Tol, xvi. of the Med. Ckir. 
Trims.y of May fi3ud, 1832, Uie puMr being entitled, “A 
PecuUanty in ike Farm of the Skwtpnin lUcketo.” k 
this paper the alterations in the growth rats of tW 
.<^keieten in cases of acute nckets and the chaiaotsiigtk 
deformities which in later liife 840 still preMat is 
ceneeqoence of an infantile type of structure an k 
scribed ; and althongh it was chiefly the effecto oa 
pelvis that he was concerned with, still he insists thaf vint 
is true of the pelvic arrest of growth la true of ail tbs 
lower extremity. Shaw' continued his investigation, aa^ 
eleven years later he published a fuller consideratioa oi this 
persistence of infantile type of skeleton in an elabona 
paper,^ when he says of bis former one: “My prineifal 
object was to show tliat, independently of softening im 
coDsequent incurvation of the bones to which rickets 
been long known to give rise, it has the effect of airestn§ 
the growth; so that inasmuch ae between inianejaM 
adolescenee a I'emarkable change takes place in the pis- 
portions of the figure, those of the adult differing vikly 
from those of the ehild, the normal progress of that obtPfV 
is intermpted by that stoppage.” He then discusses fnkytbe 
effects of this arrest. Want of space will not allow me »do- 
more thajR Inriefly summarise his conclusions. He bIimti that 
the pennaAent effect, then, U]^ii the adult, of ukadk 
rickete with arrest of skeletal growth, must be that a 
dwarfing takes place which can never be recoveced fron, 
for it is due not to deformity, but to a la{>sed period « 
gBowth at a most important time-^a lapse which esBSot M 
made up for later, whether growth he resum^ upon wj 
coveiy, as geiieraffy happens, or not* It is obvious that if 
the oormair process of grow th in infancy and adoleaceo* 
was a uniform one, a universal annat of growth wow 
diminish the total sue attained, but would not aHei w 
proportions. As a matter of fact. It does so, beeoafis w 
natural increase of tbe lower half of the body, as oowpaw 
wfith the upper half, m infancy, is so very much greater tt| 
beaiih, that a gpneiid arrest, folloured by resumption, w»»| 
tell for more on the lower Umba tiian elsewhere. To pow 
this point he dsew up the annexed table (Table X) or 


Tablb X. — RdativG Proportion of Height of hoftMl 
’ JiMxmftics aOoxe and below the Iliac Spine. (^’Aoif.) 


Al)ove 


Age. 

Whdk' bt-ight. 

iliac .siMse. 

ye^ta* at 5 montUa 

pJ. .. 

ofumlxw .. 

AthirUi. 

.. ISri .. 

iO 

2 years. 

.. „ 

14i *» 

S* 1, .. 

• m II * * 

IT „ 

8 . 

.. 44^ „ 

.. :ii „ 

m „ 

Ill .. 

-0 ,, 

14 .. 


CO „ 

16 „ . 

.. rsi 

--i », •• 

n y, . 

..08 

‘iO 


14 „ 

SO .. 

oe; ^ 

ill !! 
„ 

40 

42 .. 


:ha avfliam v^atriva preportmas of the beig^ of th« 
n baakh^ ra^peot of the parte above and below 
ipine, and compared these fi^urea with those he io»Ba« 


2 Med. Chir. Soc. Trans., vol. vii. p. 404. * Ibid., 1841 
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acke^ cates. He found that in the dwarfed skeletons of 
Ike latter the baek is on the average only about an ineh 
riiorter than osoal, and the arms about two inches and a half 
ikorter. The legs, however, may have their growth arrested 
a the extent of ten inches and a half. This may be put in 
Mother way—namely, that the growth of the upper exiremi- 
IM isairested by rickets to the extent ef abont one-thirteenth 
I) one-fifteenth of its normal amount, while in the lower 
hmlstbe arrest is as much as one-third. Just as dwarfs 
iroaiieketfi are short in their legB, so giants are taHin 
to legs, the variations in the skeleton above the iliac 
ipmei being comparatively insignificant. I have found 
iktJCiteBeBis of the table which Shaw prepared (Table X.) 
fciyr^arly agree with my own measurements as to 
the idative pro^rtions of stature above and below the 
to spine, at dUfierent ages in healthy children, save 
iit my own records of stature are on the average uni- 
fimly larger than his. 1 am much inclined to believe that 
to is here evidence that in the last sixty years a notable 
toaie has taken place in children’s stature, at any rate in 
the case of those living in the better parts of London, or on 
ieoctskirta of towns. Shaw, it will be seen, gives 18J inches | 
m the average length of infants at birth; I have found, 
Imrer, several cases in which 24 inches, and still more in 
ftiefa 23 inches have been given as the length at birth 
dhiuitsof the so-called '* hospital class” of the artisan, 
ad of &e most favoured classes, while with regard to the 
khafale inowth, it is not at all uncommon to find a stature 
4 ho 33 to 36 inches attained at the end of the first two 
Shaw’s descriptions of the skeletal changes are 
estclusively from the examination of cases in 
vlfak the disease occurred in early infancy, and ran 
a Bte eouise; he does not seem to have recognised 
children presenting unmistakable signs of 
ih ekincteristic deformities ot rickets, in addition to 
him in which arrest of growth was present, there were 
4» to be found a large proportion of cases in which nutri- 
fawB not notably disturbed; in which bony grovvth, 
iitogh distorted, 'was not arrested; and in which ultimate 
iwwery, partial or complete, was common. I have found 
ton a consequence of the early acute cases with arrest 
itatements as to the permanent infantile type of 
1^ and especially the arrested development of the 
kvslimbe, are absolutely true in the majority of cases. 
TiiBHmnt of deformity may be great or email; the per- 
atteot shortening will be the conspicuous feature. 

Ike following measurements of cases of acute early rickets 
vfliserre as typical examples of what we find commonly in 
htt wasting cases compared 'with the normal. 

1, Boy aged Three Years and Six Months 

Normal. 

Hmght . 36 inches. . 37 inches. 

Above iliac spine... 15| ,, .. 17 ,, 

Below iliac spine... 14^ „ . 20 „ 

4 eaie of early acute rickets commencing about the end 
tft^fiMyear, and ■with almost complete arrest of growth 
br«x months. Very little deformity. EtTective shortening, 
inches. 

2. Girl aged Eight Years, Normal. 

Height . 37 inches. 4f4| inches. 

Aboveiliac spine... lfi'4 „ . 11)3, ,, 

Below iliac spine... 17*6 ....... 25 „ 

lease of acute rickets, ■with arrest d>lr?rig the second and 
^ of third years. The defection of stature was six inchee 
a half, and was all in the lower limbs. The measure- 
were taken along the real, not the apparent, length. 

* 3. Boy agsd Three Years and Three-quarters, 


) Normal. 

Height . 31i inches. . 3S indies. 

Above iliac spm... 10 ,, *. 17i „ 

Below iliac spine. .. 15-^ inches. 20^ „ 


similar to No. 1, but not quite so severe. No 
^ of rickets until two years and three months old. \Vas 
^veaned until two years and one month. Two of 
w ((^es 1 and 2) are included in the number of acute 
cases given in Table XL Case 3 is one upon which 
osteotomy was performed, and will be referred to 
in the last lecture. 

About five years ago I began a systematic inoulry 
the question of the arrest of growth in riclwet^ 
* ftKeitam its frequency, ita extent, and its duration 


in time, by means of measurements taken at frequent 
intervals of the whole stature and of the leni^ of 
the lower limbs of children brought to the hospital as 
rickety. The most striking clinical feature which beeofaes 
apparent on comparison of a good many children so 
designated is the contrast which one group of cases in wkwh 
acute wasting, arrested development, and ihnntritiaiiy ■With 
or without deformity, are present, and for which 1 prspoee 
the name of “ marasmic rickets,” bears to cases of altogether 
another type where eonstitntional disturbances, although 
present, are not nearly of snch a high grade, ■v'here de¬ 
formity is always present and where there is either no an^t 
of growth or it is very slightly diminished. The illustration 
Fig. 1 is from a photograph of a case of the first or marittnlic 
type, while Fig. 2 is an example of a case of this second 
type, w'hich may be distinguished from the first by the 
name of “non-marasmic.” 

Fio. 1. 



MaioMuic rickets; early cose. 


FlO. 2. 



Noit-toara^mic rickets; early case. 


I propose to describe the difieiences exiciting between 
them, especially in regard to their skeletial character 
and growth rate, confining the description to these points 
as we see them in infancy and early childhood, \t was 
important, of course, that the patients should be, at the time 
of first observation, actually suffering from and getting 
more deformed by rickets, not merely distorted by a past 
attack. This point was, I think, secured by inquiry into the 
history, and by considering only cases in the first five years 
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ol life, all the cases measured manifested, but in very 
various degrees, the symptoms of general rickets, as well as 
the particular deformities of the limbs. The measurements 
were m^e in exactly the same way as those upon the 
limbs of healthy children of the same age (see Lecture 1.), 
and the results of seventy-nine observations of lickety 
infants from ^ases six months old to those in which the 
disease devdoped in the fourth year are here given. 


about the deformities in this early wasting rickets is tb 
short time which the extreme or total arrest lasted as soo 
as the diet was rectified and proper hygienic habit 
adopted. Although general wasting, with malnatritic 
and arrest of growth, is charactwistic of the i grei 
majority of cases in the first year of life, the ni 
is not invariable; two out of the fourt^n vhoi 
average measurements are here given, while showing U 


Tablb XL — Ccmparaii^ Grototh of Children with RiekeU, 


Age. 

Number of 
cases. 

Normal average 
growth. 

6 months to 1 year .. 

14 .. .. 

About Si inches 

1 to 2 years 

17 .. .. 

4 

2to3 „ 

26 .. .. 

s 

S to 4 „ 

, .. 16 .... 

2i ,* 

4to6 

7 .. .. 

2i M 


Annual growth, taken at 

2 or 3 months’ interval. 

1} inches .. . 

f Very variable. Complete arrest oomm< 
. -[ not of long duration. In 2 ca>>e» onlj 

2i .. . 

i was no evidence of arrest, 

f Proportion of marasmic cases 10, 

* 1 non-marasmic 7 

2* .. . 

J Proportion of marasmic cases 8, of 
* \ marasmic 17. 

• - ,1 . . . 

Two cases of wasting and arrest. 

2i „ .. . 

. No evidence of aire^t. 


I have no observations on infants under six months. 
Infants are never, as far as my own experience goes, 
bom rickety, and in any case such an occurrence is 
very rare. In the first months of life, also, it is not 
common. From the sixth month to the end of the 
first year cases are much more frequently met with, 
presumably because errors of diet are beginning to be 
committed. The limbs, even of healthy infants of from 
six to twelve months, are still very small and difficult to 
measure from reasons 1 have given before; and I have found 
it necessary in cases in the first year to coniine the observa¬ 
tions of the effects of rickets to the result of measurements 
of the whole length of the body at two months’ intervals. 
Taking it that a healthy infant at birth should be about 
191 in^es long if a made and 19iV & female, which is 
rather a low estimate, it will have increased to 26 or 27 
inches respectively by the end of the first year; but as the 
growth rate is throughout the whole time declining, it will 
not be safe to allow more than 3^ and 2f inches as the 
normcJ rate for the second six months. 

Table XL will show that in infants attacked with rickets 
at this ase the averse rate is enormously reduced. At 
two months’ interval it was often impossible to make out 
any ^wth at all, although it rarely happened that this 
standstill was continued throughout the whole six months. 

When rickets develops so early as the end of the first 
year, the symptoms are almost always severe, and especially 
the wasting of the limbs and the enlargement of the epi¬ 
physes. The enlarged abdomen, sallow skin, diarrheea, and 
other signs of marasmus, which have been before described, 
are commonly present in an acute form. Speaking more 
particularly of the skeletal deformities, arrest of ^owth 
may be even complete for three or four months, and is com¬ 
monly very well marked. It frequently happens that an 
infant will seem to be even shorter at the end of its first year 
than it was at six months old. This, however, is apparent 
only, and is due to the development of curvatures, which 
are most marked in the thigh bone. The distortions of the 
long bones are at this age much more general than they are 
in cases developed later; not only is the swelling of the 
epiphyses actually more marked, but the wasted condition 
of the soft tissues makes them more apparent. The clavicles 
and bones of the upper extremity are at this time as sus¬ 
ceptible of curvature as the thigh and leg bones are, the 
shafts of all the long bones being so soft and yielding that 
the mere weight of the limbs is sufficient to produce their 
distortion; whereas, in later cases, the chief mechanical 
cause of deformity is, as will be shown, the weight of the 
whole body, the stress of which is borne chiefly by the 
lower extremities, so that the rest of the skeleton escapes. 
The effect of atmospheric pressure upon the chest walb is 
also more marked now than later. This, aided perhaps 
the pull on the diaphragm of the swollen liver 
and spleen, results in the well-known indrawn and con¬ 
strict^ thorax. Before the twelfth month the soften¬ 
ing of the long bones may reach such a degree that 
quasi-spontaneous fractures may take place, not at the 
miphyses, but at the points of natural curvature, as in the 
S curve of the clavicle, the centre of the shaft of the femur, 
Ac. The lesion is hardly a fracture, but rather an un¬ 
usually sharp-angled yielding of the over-flexible shaft, 
without any real solution of continuity. It is not even a 
greenstick fracture. There is no callus, and the deformity 
can often easily be reduced the hand. Another point 


typical curvatures, enlarged epiphyses, and disproporti< 
of head to body, were in other respects very fairly w< 
nourished in body and limbs, and they showed no trace 
arrest of growth. But non-marasmic cases are the exceptio 
and in most cases the rule is to find arrest of growth, parti 
or complete, and general malnutrition coexisting. It mut 
remembered also that the normal rate of growth in i 
infant of this age is so enormous in proportion to its ot 
length that the effect of arrest, even for only a few monfcl 
upon the future stature is really greater than it seems to 1 
at first sight. 

From the first to the second year rickets is ve 
common. The wasting form is still generally found, bi 
cases are now more frequently met with, such as seen i 
Fig. 2, where, adongwith the formation and development < 
the ordinary deformities, nutrition is well sustained, ai 
the growth does not seem to be impaired to any exten 
The cranial sutures may be a little late in joining, but tl 
bones of the limb generally are firm, and aithoiigh curT< 
are strong, and slightly, if at all, tender on handling, or 
the weight of the body is borne upon them. In this, the 
non-marasmic cases present a strong contrast to (J 
marasmic ones at the same age, who, as a ntie, i 
reluctant to walk or use their limbs, so that daring tl 
period of arrest of growth and for a little time aftervw 
the bony deformities may be generally easily prerento 
or having been allowed to form, may readily oe rectifi* 
by manipulation and straightening, massage, and otu 
simple means. 

The cases of rickets developing in the second jeai 
in which wasting and arrest of growth are prominfl 
features, are, so far as I have been able to estimw 
more common than the cases in which, while rickety <3 
formity is present, nutrition and growth are not wrwU 
in the proportiom given in Table XL—he., 10 to 7. 
the second to the third year children, at any rate Lond 
children, appear to be especially liable to rickets, bntm 
the number of cases in which there is flmy noteworj 
arrest of growth in length are in a distinct minonn 
i.e., 8 to 17. The majority present the ordinaiy appfl 
ance of non-marasmic rickets. The proportion of } 
head and face, the swollen wrists and ankles, &c., J 
aU characteristic. The teeth, however, are generallyj 
at this age, before the attack comes on, and are ^ 
enough developed, while the reverae is the ^ 
the wasting form. The cases of children attacked ^ 
rickets in the third to the fourth year are much fej 
than in the previous year, and the number falls » 
lower for children in their fourth to their fifth year* vn 
the liability to the disease disappears almost entirely, 
both these years arrest of growth seems hardly evff 
occur; indeed, it is only by their having a history « 
previous non-rachitic condition up to their third or io«u 
year that they can be recognised from the cases, whic^ 
of course common, which apply for relief in consequen^ 
past rickets and its resulting deformities. True late nw 
and other deformities of adolescence, more donbov 
rickety, I will afterwards refer to. Certain cmcs, I 
are examples of true relapse, but on this point I have ^ 
yet sufficient data to be at aJl positive, and th^ 
will readily be believed, cases which seem to be on^ 
borderland—rather poorty nourished but without arrest 
growth; or again, are rairly healthy looking but ^ j 
growing. As a rule, however, the distInctioB ana < 
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difference between the two ilneases is very clear, and It is 
etsy to, 80 to speak, place them. The fat of the non- 
nuirumic rickety infants is generally firm and healthy 
enoagh, and the thick, trembling pot-belly has a very 
different appearance from the thin, tnmid, mi^hapen abdo¬ 
men of a wasting rickets. Sometimes, however, the fat is 
ibnormally waxy and soft, and has a pseudo-anasarcons feel, 
which rapidly aisappears as the health improves. There 
has never bera true anasarca in the cases I have observed. 

Note.— Inthereport of the first lecture (vide The Lancet, 
p. 164 d se^.), although the name of Mr. C. Roberts is 
mendoned in connexion with the production of the 
Anthropometric Committee reports and tables, a fuller 
leooont of his responsibility for the whole of these valuable 
tibb was by inadvertence omitted in reducing the size 
of (he lecture for the press. 


NOTES ON THE PATHOLOGY OF 
INFLUENZA. 

By william SQUIRE, M.D., F.R.C.P., &c. 

Ak imperfect sketch of some of the pathological cha- 
ncteiB of influenza as lately epidemic with us may well 
preeede the more completely generalised account we await. 
An lUempt to group the facte recently observed calls 
utatna to the more constant or specific features of the 
diaase, ind to various associated complications, distin- 
gnahing from them the symptoms of other diseases and 
eooditiou that have been at times confounded with this 
OM, vhile it leads to the practical consideration of methods 
of treatment and of the results obtained. Sudden ingress 
vith marked fever, after a short incubation, is the first 
dttncter to be not^. Severe aching of the head, body, or 
liabi, with great lassitude accompany the first fever, and 
are felt before the chill; this last, when present, is an early 
Umptoo, and always febrile. Some slight degree of coryza 
occnn, with flushed face, at first. The eyes are mostly 
niffiued at this time, and the fauces are red; there are 
folMH of one or both tonsils, a red line at the edge of the 
faftpikte, and redness of the pharynx, which sometimes 
exiwida to the larynx, with cough; neither the tone of the 
voice nor of the congh, if any, is altered; sometimes 
itomati^ ad^ to the ^ifficultie» l^th of articulation and of 

ttkrgcd; the more^eply seated ifmphatics at tEe angle 
of the jaw are less perceptible. Stiff neck or some other 
fixed pains, more nemralgic than rheumatic, and not pro- 
poitionate to any obvious local cause, are sometimes com- 
pUined of from the first; similar pains, accompanied by 
wreneas as of a bruise, or with extreme surface tenderness, 
occur later; when no early catarrhal defluxion or secretion 
ippeare abdominal pain with diarrhcoa, preceded by vomit- 
ig, gives evidence of a gastric rather than of a bronchial 
AUreh; sometimes an attack of jaundice follows, or some 
^tic spots on the tonsil or lips may be the only local 
igns left by a seemingly severe attack of illness. The 
pbe is accelerated with the raised temperature, and sub- 
with it on the second or third day, sometimes to below 
he nonnal frequency; the respiration is less quickened 
■ the beginning, and often somewhat shallow unless cough 
Dliows. Epistaxis is not uncommon, and has simulated 
la-moptysis in some cases. Perspiration frequently marks 
raerreecence; it also recurs during the persistence of 
oe fever and in the relapses, appearing in some epidemics 
s a prominent, though not a critical, symptom ; dmtarbed 
■ner>'ation of the skin is also shown by varying erythemas 
i the eourse of the disease, or by pcdlor and idterations of 
^bility. Sometimes the occurrence of catarrh has aided 
nervesoence; but where this condition affects the air pas- 
■p. as is often the case, especially in some epidemics, the 
w of ^peratnie is mtermpted, the pulse and temperature 
JocsBiiig m frequracy. ^ In these cases pneumonia, mostly 
f the catarrhal kind, is a common complication; some- 

pleuri^, more rarely pericarditis. Angina pectoris 
bc» excit^ by an attack of the epidemic. Albnminnria 
M occurred in the course of influenza and glycosuria in 
M iher stages of the disease. Delirium of a transient 
has been observed; mental hebetnde is often produced 
abwly clean off. Symptoms of meningitis or of any 


localised cerebral lesion seldom occur. Hypersemia of the 
spinal cord with haemorrhagic foci and degenerated nerve 
fiores, without lesion of the grey matter, after an acute attack 
with fatal pulm onary lesions is reported (May 23rd) by Dr. Fek 
of Turin. It is a matter of old remark that the violence of the 
influenza attack ** bears no proportion either to the danger 
or duration of the distemper.”^ In no other epidemic are 
the numbers attacked so great and the direct mortality so 
small; yet perhaps no disease is more apt to influence un¬ 
favourably the course of coexistent maladies, or to evoke 
the evils of any special diathesis. Many chronic ailments 
remain after attacks of influenza half a year ago, and 
recent deaths have resulted to invalids whose failing he^th 
dates from the same time and cause. 

The common use of the clinical thermometer since the 
last influenza epidemic gives us a great advantage, over 
what was possible to observers of 1847, in stud^g the 
febrile disturbance produced by the disease. It is in the 
variations of the temperature chart we see wherein the 
distinctive character of this fever consists, and wherein it 
differs from the changes in body beat caused by other 
specific fevers. The sudden rise of temperature at the- 
outset is established ; also its somewhat sudden subsidence 
on the second or third day, with its tendency to relapse or 
recurrence, and the singular want of relationship observed 
between its amount or duration and the extent or kind of 
the local lesion present. The remarkable variation in some 
of the symptoms, both as to the order and degree in which 
they snoside, and in the various complications excited, are 
really aids to the diagnosis of influenza as a distinetiTe 
malady, even whUe tending to confuse its own special 
characters, and to make the differences of its various re¬ 
appearances seem greater than they are. Small pox, typhus, 
enteric and scarlet fever also begin with high temperature 
and great prostration, but we look in vain for the remission 
on the second or third day, and where the raised tempera¬ 
ture of influenza has continued longer the absence oi tae 
distinctive sims of the other specific fevers, those of enteric 
fever especiafly, are important elements in the diagnosuL 

The typical fever chart of influenza shows: (1) A soddeu 
rise of the temperature, often reaching its acme, which may 
exceed 104% on the first day or within a few honrs; 

(2) defervescence on the second or third day, either gradual 
or with sharp oscillations to the normal or below it, and 
again reaching nearly to the initial degree (this may recur); 

(3) a true relapse, either at the week end or later (this also 
may happen more than once). Each of these points nee^ 
comment^ First, by the very sudden rise of the tempera¬ 
ture and the possibility of its sudden decline the first fever 
may escape notice and emerge into a collapse from whi<^ 
there may be no recovery. This oversight would be leas 
likely to occur were the accession of fever always marked 
by chill or rigor; but it is not, and herein a possible dis- 
tmetion from acute lobar pneumonia is at once found, soon 
confirmed by the subsequent febrile remission in influenza 
and the absence of distinctive pulmonary signs. 

Dr. Glass in 1775 called the fever of influenza **aDiaiy 
and decreasing fever, because it either ends or begins to 
decline within twenty-four hours, and never excels the 
fourth day.”^ Dr. Whytt^ says in 1758: “ Few upon being 
taken ill complained of any coldness or shivering, commonly 

the first feverish symptom, . though some had it In 

a relapse, which was often much more severe than the first 
attack.” Dr. Grainger has published some ii^ortant tempera¬ 
ture observations in the Glasgow Medical JowrimL A foot¬ 
note^ qnoted from a continental observer describes “ sudden 
rise of temperature, for the most part without shivering, and 
often without catarrh” as characteristic of the epidemie 
attack abroad. Yet a donbt was thrown on the first case in 
London that came to my knowledge (Oct. 16th), with a 
sadden temperature of 104and no catarrh or after com¬ 
plication, because there was on chill at the onset. 

Two of the three cases under my care this winter, given 
further on, were without initial rigor; numerical records are 
yet wanting^ ^ to the proportion of cases beginnin|( with 
chill or vomiting, and of the number of cases including 11^ 
slighter attacks followed by catarrh. But early fever, 
mostly well marked, may not be absolntely the first sym¬ 
ptom to appear. In cases of my own, some observed in 
1857 under the name of influenza in epidemic form, and 
some as late as 1868, which were doubtfully so, coryza, 

^ Annals of Inflnsnza. p. 149 ; see also pp. 34, 64, 72, and 85. 

* Ibid., p. 90. «lbifL,p.64. 

* Munch. Med. Wochenachrift, 1^, No. 2. 
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congti, or diarrhoea waa observed in a email proportion of 
diem before the fever began.The connexion of influenza 
.with pneumonia and herpetic sore-throat, anfjinc couaincnsc 
of Trousseau, is here traced, and the latter “considered as the 
sporadic form of influenza.” These cases were of children; 
ahd with them the febrile course of the disease is seldom 
very intense or prolonged. I have also observed cases in 
adults where a fixed pain preceded the fever; in these cases 
when any catarrhal secretion was established the fever and 
some of tlie anomalous ^mptoms subsided. As to the 
second point, where the initial fever has escaped record the 
secoU’dary subsidence may merge into collapse. This 
occurred, as I take it, to an old patient, a lady eighty-three 
years of age, who on Dec. 8th last, without any definite ex- 
pOGure to causes of illness or any proclivity to either 
nulmonary or renal disease, suddenly became weak and ill. 
NeJwf day some diarrhcca seemed to account for her depression 
and pain; on the 10th there was no fever, the neck was very 
stilt and arms rigid; there was some albuminuria; great 
depression followed; the pulse not over GO a minute, and 
wealc; temperature subnormal. She was helpless, often 
calling out from pain of the neck or body; sight failed; the 
pupils became duated; hearing and Consciousness were un¬ 
impaired; the powder of sight returned to some degree; 
aphthoj appeared in the mouth; cardiac failure, and death 
on Dec. 13 th. 

Again, the first subsidence of temperature maybe ddayed 
by various complications, mostly such as depend on the 
more marked signs cd pulmonary or gastric catan-b. This 
and the third point under consideration will he illustrated 
by three instances during the present epidemic in healiy 
young women from seventeen to thirty years of age. The 
youngest, living in South Kensington, after a little extra 
fatigue on Dec. 14th had in the evening sudden pain in the 
chest and right shoulder, with great depression, headaclie, 
slight cough, shallow, but not short, breathing. Tempera- 
iure 102"; pulse 12G. The fever increased in the nigh^ till 
after sudden vomiting it was in the morning of the 15th 
pulse 104; eveniag temperature 103^; pulse 110. 
Next day there was abdominal pain and increased fulness 
of one tonsil; temperature 103-2® to 103-C^; pulse 110 to 100. 
Dec. 17th: Still in bed; no appetite ; temperature 102® to 
102‘8®; pulse 100.—18th : Cough and sore-throat; specks on 
right tonsil; temperature 101® to lOO'*; pulse 98 to 92.—19th : 
Temperature 08®; pulse 88; herpetic spots on both tonsils. 
The throat soon cleared, the cough became troublesome and 
prevented sleep; debility, but no marked relapse, followed, 
nnlesB the recurrence of some ha>morrhoidal tendency, not 
{previously noticed, is to be looked upon as a legacy from 
influenza. 

My second case is that of a young woman from the country, 
Hving for some months in a healthy suburb. She was 
in London for some hours on Dec. 29th in a dense fog ; was 
tired at night, and could not sleep. The next morning her 
temperature was 103®. She was giddy, and could not get 
up or stand ; the tonsils were full, and the left one specky. 
Tuc temperature rose to 104® before night, hut the following 
day it was normal. On Jan. Lst she was up and felt well, 
except for slight sore-throat and seme herpes lahialis. 
Meanwhile in the same house a lady, who had passed 
through London on returning from a visit, was attacked 
with chill and a suddenly high temperature, suggesting 
influenza, so that every precaution, except conlitienient to 
the bedroom, was enjoined for the girl so suddenly con¬ 
valescent. She had not been out of doors, when on Jan. 7th 
fever returned at night with rigors; the lips nearly w-ell, 
5 ^gaia became sore, and the tongue swelled. Slie could not 
speak, and became alarmed. Her temperature on the n»om- 
ing of the Sth was 105®; her cough was clear in tone, and the 
difficulty to speech was merely one of articulation ; there 
was pain in tlie right ear, and a considerable degree of 
hjT)eriesthesia. In the evening the mouth was better, and 
the temperature down to 10.3\ She said something seemed 
to give way in her throat and ear in the night, and by 
morning she was laughing and talking, and her temperature 
was normal. There has been no subsequent relapse and no 
feeling df illness since. 

The third case began with chills, fever, and headache; 
Ike temperature was 103 G® at night. Next day it w'fts 
3C3* 103 2®, with asking of the back and limbs. On the 
third day the temperature w-as 100 0"-101 *6®. The small 

6 ColU‘cte.1 KBsaT'i, ^.nrt 2. TemncjrSitirfte \*at!n,tior.s in tho Di-sen-Hes 
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glands could be felt on the side of the neck; the left Umsil 
waa full. On the fourth day the temperature was WIT- 
101®; the right tonsil being anected. On the fifth day the 
temperature continued below 100®, but during the next day it 
reacned 101*6®, when severe neuralgic Mins fetura^, and 
quinine was given. On the seventli day ^e temperatate 
w*a^ again below 100®, but the pains increased so that it was 
difficult to move the patient and imposeibleterabeherbeid 
from the pillow without raising the shoulders. On the fol¬ 
lowing day intercostal pain interfered with free Peiphution, 
though the respiratory sounds Were dear and without plei 
ritic signs. Quinine had been taken befbre this, hut anti- 
pyrin was given in place of it on one or two days oafy, 
with no other effect than of causing smiie persphutioo; 
neuralgic pain withont any swelling or redness oowmd 
successively below* the right knee, in the left foot, and hi 
the left index finger. Ob the MBOh day the pain was felt 
above the right ankle, and not in the left foot or finger; the 
stiffness of the neck and body wwe less, but the tem^ratoie 
had again arisen to 102®, aod nextdey was above 103®, making 
a third exacerbation, this time with fUrred tongue and gastric 
discomfort, but without any obill. An aj^ent was aow of 
service, and the temperature fell on the thirteenth and neit 
two daj^s a£ follows: 100-5®, 1016®, 99 4®, 100 4®, 99-2®, when 
quinine was resumed with continued advantage. Ntuterona 
herpetic spots ap^ared on the shoulders and elsewiiwe 
during this final crisis and faded about the twentisth 
from the oommeacemeat of the attack; reatin bed had betn 
Gompulaory throughout, at first from the prestratioo of the 
febrile attack, and then from the great weakness left after 
it. The Ion" convalescence w^as without further rels^. 
The pains felt in this case exactly resemble both hi kitd 
and degree what has been so often described in thhi ud it 
previous epidemics. 

The relapse in the second o«»e is typical of the diwan; 
it w as neither the result of wont of care, or from any kind 
of mismanagement; nor in any way owing to dirt, 
medicine, or stimulants. Here the higher fever the 
second seizure and the rigor, not felt in the first, point b 
some form of spirilla as the pathogenic germ, somefamei owr 
come in the first reaction, out not to be expelled by drap 
or destroyed by antidotes. Neither of these three in¬ 
dividuals take any form of alcoholic stimulant, exeeptifigi 
light claret sometimes by the first; the second has hid 
nothing of the kind ; in the third cautious trials dtffifig fte 
Illness were not encouraging, and both w*ith her aad with 
the first of these patients in their convalescence the 
occasional use of aromatic sulphuric acid with other torirt 
answ^ered better than giving either Claret or port wiw. 
These cases were almost without pulmonarj-caCBth: fer 
the irritable cough noted in the first case, like a kffb 
dyspnoea sometimes occasioned by influenza, was erideBl^j' 
from nerve disturbance with impaired tone of thepnww- 
gastric which, if not reflex frotii the gastric fnitatb® wt 
sent, may have been of centric origin. Dyspnoea of iMi 
kind, relieved by alcoholic stimulant, occtfrrtfid on tk 
eruption of measles in a lad Who, coming to London in w 
last Christmas holidays, was seized with iuflucOizi« 
Jan. 5th. On the 12th what was thought a relapse pw^ 
to be the initial stage of measles, to the infection of wW 
he had been exposed on Jan. 2nd but not afterwiw: 
whooping-cough w-as suggested on the 20th; the 
measles declared itself from the 2.3rd to 25th. By Feb. 
convalescence from both diseases was complete. Bert®* 
inoculation of measles was delayed by the luflueBzajIBdte 
see how this epidemic may modify other prevalent 

Absolute rest is the fii-st condition of treatment taw 
fevers; in this one it is often unavoidable, and need 
be enforced beyond the time necessary for dlagnosb; k 
graver or more directly infectiouB illness a longer 
sion is needful, for tlie safety of others as Well ft* 
patient. Here defervescence is not aided either by 
pyretic medicines or by those to excite the peraplffttic®®' 
other secretions ; nor is the relapse dependent upon fatjp* 
I or exposure. Close confinement to one room, or to bwfr 
many days, is unfavourable; fresh air, always cssenwp 
of the greatest importance in tho sick room, whkb n 
better kept cool than hot. Lemonade with a little g*® 
glycerine, ammoniated salines, and milk with 
are useful drinks; ice is sometimes giateful, and 
taken in small pieces after w-arm diluents or liquid uuntW- 
ment. External w’armtb, either the hot sponp or 
heat, relieves local paius; or a liniment of belladooiii^ 
opium is of service; the use of opium or of other 


dR- nai:¥ 4^ Jt4W on trance foi^lowinq infwen^a, [Avqv&t 14 im 


itm inleotf^ is to be cottricted. l^eae lelief U obtaim^ 
fm against the aches asd ^iaa of i|iiIueo>;a 

tiftain aome other forms of neurotic suneriug. S^cylato 
oiicda is less suitable than simple salines^ sacb as the old 
nintbanui citrate of potaab^ or efiervescing soda- 
Catarrh of the respiratory surfaces, so frequent in 1817 
tj)a$ Pr. Peacock’s account of the epidewAe deala ohiedy 
with tbk cmoplioation, bas of late seldom required the 
ilniniitmtioa of aotimonials, nor in the more severe pulxuo- 
Ificldeats of the present epidemic under my notice 
wgold th«y have been advisable; broncUial catarrh is not 
aided by the steam kettle ao often eaiployed; any 
fgnasfipny would su^oiently moisten the air of a room 
wjtiuat dUplaclng ao undue proportion of it by aqueous 
nw. Ammomated quinine is specially useful ip cout 
val^ace from the catarrhal forma of inflnanza; its fsee 
me proves it to be a suitable if not a certain prophylaptie* 
Qgasolttcence damaode some form of tonic; ajvd besides 
da ^ne OPd oysters, cinchonA or quinine and irpn are 

Tita rapid rise and subsidence of induenza as an epidemic 
an features; another is the widely diderent inter- 
Tiii at which cfadjsmiea recur. The degree of subsidence 
is ^ the time it takes vary somewhat, both 

aa to lha fliss and sanitary condition of each place, and 
pudifroroother conditions, some of them as yet unknown^ 
a^tMtvecsauotsay when the epidemic may reappear or 
UtBta This year in London a well-marked seizure in 
tiialiiif^of June, ^'ith relapse on July 1st, has come 
to my Botke. The epidemic m 1831 Unbred in Paris 
for ^ An old lesident in St. Petersburg in- 
fem an tet after 1S31 very uttle was heard there of the 
eisdmie tdl 1347- Since then the place has increased 
gn#, ud isituenza bae of late been prevalent at all 
is dreaded less in its catarrhal form than as 
calios of the oommon fevers of that insanitary 
Alter the summer of 1S31 indaenza reappeared 
la M hath hare and in Paris, where it was said to have 
of the inhahitants, but was not widely 
epiiknk onUl 1837. My own expeiience in London of the 
1$47 f^emie, and ^ince, inclines me to think that but 
lev (iNB of the Lind were met with, unless herpetic 
tcnaBitii be such* until the winter of lS5.>-i; more 
ww oliBcr^ed in 1857, and thence onwards scattered 
ciNa.Utteilv increasing in frequency. Of the farther 
^rtuuioD in India of this epidemic an old friend informs 
auicoroneraanal ej;penence tliat influenza reached Lucknow 
in Aforck before the disease appeared in Calcutta, and 
m9lkT it bq^ in Bomhey; he also witnessed the first 
of it at Umballa near the end of Alarcb, when it was 
g W i i g at Lucknow after adecting half the inhabitants. 
Noivtlitf reports of influenza have reached me from India 
cMpt of tbe suntewbat sudden and oompleite subsidence of 
tteipid^c. 

The disMoes moet readily confused with influenza are 
and enteric fever in Europe, aometimee measles, 
IM ibrood ita more harmleaa ally dengue. Some symptoms 
such 9a the spotted eruE^inn, are not infrequent 
4 tne older reporta. In one of the beat ami lateat, from the 
‘danali,” Iw Dr. Clendinning, 400 cases of influenza are 
ijMcted for Jonnary, 1837, of which 150 were seriously ill; 
twenty-hveoff “lever, inseveral instances typhoid,”*^ 
roportad, To the late Dx. Boyd, my predecessor at 
Morylebone Inhrmary, whose zeal lor pathology is well 
ysmbered, the value of tins report is paxUy due. The 
^kier owreapondenne of the 1837 epidemic with this one, 
Wr ihon with thoAof 1847, is well shown by Dr. Streeten’s 
Wt to the Provincial Medical Association. Some case s of 
jwuQoticn of thn spinal cord there mentioned" are pro- 
at4ributabla to iAllnenza, an parba^ some of ceiebro- 
I^MoI meningitis in subsequent periods may be. The 
‘ isrsnew of the Ups, mouth, and fauces, of unusual severity” 
“•toed (p. 3-^) agrees with Dr. Kobext Williams’s 
of vesicated Ups as a symptom in that epidemic, as 
has been of Uds, ami one X believe that is found in 
|pw*dic cases. We have to go back a century or more 
QwQW we meet with the typhus maculm attributed to 
j^onua; Uie spots of pnrpuia or scurvy were no doubt 
mMciated with innuenz^ Of measles it is as difhcnlt 
whether coses reported in 18^(3 were independent of, 
'^.osoouient with, influenza as it has been in the present 
^SRiie. 


^ P.Ziu. " Hud., p. 320. 


Tbe relation of dengue to influenza is a clos# qne, but the 
difierencea are marked.. Though Utile, if at alb known in. 
Europe, dengue has received careful study. It dependa 
more upon d^ect personal infection, and is'k^ widely and 
rapidly epidemic; the rash, with the seocud rise of tem- 
peraturu and alter symptoms, differs more widely from 
influenza than doe^ the temperature curve ; thhs as noted 
by the late Dr. E- Seguin of Now Voik, has a sudden rise^ 
often to iOP or IOC'’ on the second day, and subsides som€r> 
what on the thud day ; the second rise is from the fdth to^ 
the eighth day with a diatinctivc roseola. The period of 
incubation is a short one, as shown by Dr. Taylor in bis 
sanitary report of the Punjab for 1S72, Both these peinta 
have been verified by Dra. Skottov, e and Cc*rnny in the Pii#, 
epidemic between Alay, 1S85, and Marche 1S8G ; oneattroclr 
does not cooXei- immunity from a second. In a papejf 
recently read at the Epidemiological Society Dr. bkotto^Wfi 
reports that influenza in Fiji, introducad somewhat eaKUqr, 
spread more rapidly than dengue, and ceoiad much sooner.. 
The close concurrence of th%ao two epidemice must be 
looked upon os entirely accidental, jusi as are iustancoa, 
of scarlet fever aud measles prececUgg or following iftr 
iluenza, or of tbe sequence ofclmlera to iniluenza from 
the eoincidence uf 1832. ^ In liiuited eommunities thft 
spread of epidemic diseases is better studied than whore the 
conditions are more comphi;; the laws of pathelugioal 
evolution can bn more aurely ipve.'^tigafed wUme a iaxgft 
population aiTords the widest auope for tlio varied incideneq 
of disease, and for the still more varied cunatitutioatd 
reaction to it in fdl sorts and conditions of men. 

Iliirley-btreeL, IV. 

TRANCE FOLLOWING INFLUENZA,’ 

Bv KATHAN RAW, M B., R S,, I,.S Sp., 

ASSISTANT MUDICAL OriTCKU, UO'.Ol'GJI A;-VH’iI, POl.T^inOVr^^- 

Louisa C-, aged thiity-nine, mar;led, was admitted 

into tliU aiylum on Feb, 2Atli, Ikhh. ^he w^^ried fnm 
the cab to the recepiimi room in a helpless stata fihe could 
not sit on a chair unless held in position, ^vithf ut which she 
fell to the ground. Face unusually pale; fikin bedewed 
with cold perspiration. Eyes closed ; pupiL uonual. Limbe. 
relaxed, but when placed in any position remavicd for soma 
tuiie, until overcome by gravitation. Ibho was apparently up- 
conscious, and could net ha rouaed. Thy sbuiBy is abtout% 
strong woman, with congenital talipes. Heart aevqtds oould 
hardly be detected even with stethoscope; puLe could oqJy bp 
felt as a minute thread at the wri*t. and was 45 to tbu 
minute. Beaplraiion slow, ohaJllow and quiet, and was hardly 
discernible, 12 per minut#. Slie was plocsd ip a warm b^p 
and vigorously lubbad with towels, wuh a hope of rastoriog 
her to consciousness. Beyond slow!}’ opening; lirr^yes OPd 
leisurely looking anmmd this had no e#ect, as she at once 
relapsed into her former unconscious state. Slie assumed 
the dorsal decubihua with her arms hy her eiJc, and uttlrss 
carefully examined was apparently lifekss ^-^^larch 3rd; For 
the last seven days she has remained in ex.icMy tlie same 
unconscious state, e«op half open, oanjunjotival rellex pre¬ 
sent. Fupila aet to light. Knee jerks much exaggerated, 
no ankle clonus. Apparent cutaneous aii;usrhe.sia, as pins 
stuck into her muscles are not felt. Lrine aud heces 
})a«sed ill bed; has refused food absolutely, and has been 
fed three times a day by the stonoach ti»bo with milk, 
eggs, biagdy, Nelihisg seoma to rouse her. Cold 

W'ater, beyond a mmntntary reflex effect, is useless ; an 
ice-bac to the ppine and a strong current of electricity 
are of no avail. The nurse cn speci.J duty wiili her 
this afternoon thought she "was dead. When seen a few 
minutes after she was apparently lifeless, breatliing almost 
imporceptihle, and heart Munds could not be detected with 
stethoscope. A galvanic battery applied over the regicoi id 
the heart, artilidal respiration, and mhalation of nitrite of 
amyl had tlie effect of restoring her vital functions a little.— 
7th: She suddenly opened her eyes, and looked around, 
her, after remoiuing unoonscious for ten days; was pm’- 
suaded to take a cup of tea; only answered quei^tions ia a 
whisper. — Stli: This morning she was cheerful, talked 
quite rationally, did not know where she was or when slio 

1 “ Trance or k-tkar^y as itocciirs fipoiitanc«in‘*ly N a ]>otaiPars]i'i'p-l l e 
.<5t.ate from which a patient cannot be rounetl, or oan \m roused only itnpev- 
fecrly, uaU v. hU w is Uo orKa^iv uiwStwR. o> the 




3S6 The Lancet,] 


MR. CHARLES G. LEE ON CATARACT EXTRACTION. 


[August 16, im 


camei had no memory whatever for the events of the last 
ten days, took her food well, and sat up in bed.— 
May 12th: Talks a good deal about religious matters, but 
has no delusions; went out to-day on a month's triaL— 
June 12th : Was discharged this day, recovered. 

The following is the history as nven by the patient. She 
has always been hysterical. No nistory of intemperance or 
insanity m the family. For several years she has been a 
diligent student of the Bible, and thorough^ believed 
everything therein regarding a future state. One month 
before admission two of her children were taken ill with 
influenza, after their recovery she herself contracted the 
disease, and had a most severe attack. The pain in her 
head was excruciating, and she was quite prostiute in mind 
and body for two weelu. After spending an anxious day 
she relapsed into a deep sleep, during which she had a 
dream, and was awakened by a loud voice, which said, 
** Tou are dead." She felt quite helpless, and lay in this 
state for two days, absolut^y refusing all food. When 
visited by the doctor she informed him she was dead, and 
wished to be buried. She was at once removed to this 
asylnm as insane. She remembers coming into the gates of 
the grounds, which she thought was the cemetery. She 
8^8 that h^ she been put into a grave she could have 
offered no resistance. 

RemarA^.—Some very interesting clinical points arise in 
this most unusual case. The condition of trance is exceed¬ 
ingly rare in this country, Gowers having seen only four 
oaajM. Regarding the diagnosis of the case, I am not yet 
satisfied as to the true mental condition. Here is a woman 
whose physical and mental powers are exhausted with the 
care and anxiety of nursing her sick children, then she is 
hecself prostrated by a severe physical illness with great 
mental depression. She is not predisposed to insanity 
either by hereditary transmission or otherwise, but she is 
undoubtedly hysterical and emotional. Was the woman 
insane ? The voice which she heard was not a true hallu¬ 
cination, as she was unconscious from sleep at the time. 
Legally, she wu insane without a doubt; she was not respon¬ 
sible for her actions, and would have prolmbly died horn want 
of food, the diagnosis thus resting l^tween (1) delusional in¬ 
sanity, (2) hysteria, (3) catalepsy, and (4) trance. She was not 
suffering from catalepsy, as evidenced by the absence of 
muscular rigidity; nor were the symptoms purely hysterical, 
as shown by the utter impossibilify to restore her to con- 
^ousne^ Then regarding insanity pure and simple, this 
is negatived by the fact that she has no memory whatever 
for what occurred during those ten days, and the sudden 
and complete recovery from all the symptoms. 1 am 
inclined to think that this was a case in which, from 
severe nervous exhaustion and with a predisposition to 
emotion, the patient's mind was temporarily unhinged, and 
t^t the trance condition was due to an inhibition or arrest 
of action of the nerve cells, probably from previous exhaustion. 

Portsnisuth. 

REMAEKS ON MODERN METHODS OF 
CATARACT EXTRACTION.! 

By CHARLES G. LEE, 

HOW. SURGEON TO THE LIVERPOOL EYE AND EAR INFIRMARY. 


The method usually adopted for the removal of an 
opaque senile lens is pretty well knovm, and were it not 
that just now the minds of ophthalmic surgeons are much 
exercised as to the advisability or otherwise of one or two 
proceedings in the course of the operation, I should not 
have presumed to call attention to a subject that at first 
sight might appear commonplace. In furnishing a title 
fer this short paper, I have made use of the word “modem,” 
to indicate my desire to discuss the question from a clinical 
and experimental, rather than from a historical, stand¬ 
point, believing that by this method any personal experience 
one may have obtained will be more easily and expediti- 
<wifily brought under notice. I think we are justined in 
applying the term “ modern ” to the operation known as 
von Graefe’s, and to all the modifications that have been 
sulMequently introduced, very few operators adhering 
strictly to the letter of that great master’s directions. 

1 Bead before the Chester Medical Society April 11th, 1890. 


Previously to Graefe's time the flap operation held alooet 
universal sway, having supplants the older operstum 
of couching. I think it well to divide the steps o| 
the operation into five, as each modification or norelw 
can then very readily be discussed in its appmpna^ 
place. 

First slags: incision, —The modem tendency is to place 
this more forward than in the original directions, the 
causes being chiefly two—(a) danger of escape of ritreona 
and (6) fear of wounding the ciliary body. PersonalljTl 
plan my line of incision similarly to that adopted by Mr. 
owanzy, and I cannot better describe it than by qnotiDg 
from his recent handbook: “ The point of the knife u 
entered just in the margin of the cleax cornea, at the outer 
extremi^ of a horizontu line which would pass three milli¬ 
metres below the summit of the cornea. This line is esolj 
found by placing the knife, which is about two millimetrei 
broad, horizont^y across the cornea, so that a maigin of 
clear comeal tissue one millimetre broad may remiin 
exposed between the knife and the summit of ^e cones. 
The knife is then passed cautiously through the anterior 
chamber and the counter-puncture made in the corneal 
margin at the inner extremity of the horizontal line de¬ 
scribed. and the incision finished in the comeal mar^ 
a few slow to-and-fro motions of the knife.” There is oon- 
siderable variation as to the situation of the conesl 
incision, the general tendency, however, being to advaoee 
it. Mr. Pridgin Teale, using a knife somewhat resembling 
a Beer's, places his line of incision midway between the 
centre ana peripher^r of the cornea. 

Second stage : iMectomy. —We now enter upon moit 
debatable ground. This procedure, which was fonnerlj 
held to be a most essentim part of the operation, hai k 
late years fallen into disuse in the hands of some most 
eminent opcurators. The chief reasons for this abandon¬ 
ment of an iridectomy seem to be, first, that it is unneces¬ 
sary ; secondly, that from a cosmetic standard the resnlls 
are not so good. We may at once concede the possibility 
of removing the hardened nucleus without an iridectomy, 
but it may be that only then have one’s difficulties com¬ 
menced ; frequently we are met by an immediate proUpee 
of the iris into the comeal wound, which resists all attempti 
at reduction, and it must be excised. Should this accident 
not happen at this stage, it is by no means certain that it 
will not occur—indeea, my experience points to the third 
or fourth day after the operation as those on which it may 
happen. The mode in which it occurs is worth notice: it 
appears to be coincident with the closure of the 
wound ; the filtration of the aqueous being stopped, the iiis 
is bulged by the retained fluid, and it only requires a 
movement on the part of the patient to break through the 
recently cemented lymph—a sudden gush of aqueous occui^ 
and the iris is carried into the wound. To free the iro 
from its incarceration is now no easy task, and if it 
remain in its malposition our patient has probably to 
encounter the dangers of sympathetic ophthalaiitU. To 
these very obvious and immediate complications must to 
added those that are liable to arise from the bruisiiig 
and stretching the iris has to undergo during the paosago 
of the lens through the pupil, and whose advent mtf 
be looked for from the seventh to the tenth day. AlthongB 
we have not yet exhausted the adverse possibilities that 
must be weighed before we decide to adopt tbe 
called simple method of extraction, their enumeration ii 
scarcely necessary when we consider the very striking 
admission made by Mr. Teale at the Leeds meeting last year, 
when he said: “ Given a patient with only one eye, and thal 
one affected with cataract, I should perform an iridectomy, 
being content to forego a little extra brilliancy in result to 
greater probability of successful operation.” Know^ 
that Mr. Teale was one of the very earliest of British 
surgeons to relinquish iridectomy, and has had perhapi 
more experience than any other oculist of this opcra^ 
tion, it appears clearly our duty to rive our patienB 
the best chance for recovery of a sound eye, and this bj 
iridectomy. 

The third stage — laceration of capstUe —I only stay ^ 
mention this stage. 

Fourth stage: delivery of lens. —This is accomplished b) 
a gentle pressure appliea to the lower edge of the cornea 
in some few cases, owing to the corneal incision teing rathe 
small, or from some other cause, the lens sticks at it 
equator, and to avoid undue pressure I have used thi 
tractor which is figured below. It was made for iseb; 
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Messrs. Weiss, and its application ia aa simple aa it baa 
been gratifying. 

Fifth sUxgt^ nsnally termed “ the toilette of the wound,” 
isclades much more than might be presumed from its de- 
dgnatioD. Not simply ia it concerned in clearing the edges 
of the incision from blood and ddbris, but also Freeing the 
area of the pupil from any soft lenticular matter that is apt 
to remain, and give rise to secondary cataract. Various 
expedients are employed to remove these particles of 
cortical matter. Great reliance is placed upon digital or 
instnuDental pressure applied either directly to the cornea, 
or from the outside of the lid. A grave objection to this 
procedure exists in the fact that even when it is most deli¬ 
cately conducted a rupture of the hyaloid not infrequently 
occurs, and escape of vitreous follows; besides, it ia often 
inefectuaL To Dr. McKeown of J^lfast Xiongs the 
credit of introducing a novel and most effective method of 
clearing away cortex — viz., by introducing fluid into 
the capsule of the lens. He published his first series of 
eases in 1884. The instruments he recommended for 
iojection of the fluid were hollow needles and syringes. 
Early in 1886 I used McKeown’s syringe on two occa- 
lioBs, and these sufficed to show me that, whilst 
ve had a most useful line of practice indicated, the means 
awd for carrying it out were unsatisfactory. Accordingly 
I replaced the jerky and unsteady flow of the syringe by 
the equable and controllable flow obtained by a very simple 
imgitioD apparatus. This was fully described at the 
BnghtoD meeting of the British Medical Association in 
1886. Since then I have continued to use the same simple 
apparatus, having, however, slightly modified the terminal. 
The aeeompioying figure shows the one now in use. I have 
emnloyed inij^tion on more than thirty occasions, always 
vitii satisfKtion and, I believe, with benefit. The thorough- 




Bess with which the irrigator clears away the soft matter is 
really remarkable. Having by this method secured a black 
roloboma, and the patient being able to count fingers held 
ia front of the operated eye, it only remained to clear the 
conjaetiTal sac from any debris of blood &c. The outside 
of the evelids are usually dredged with iodoform powder, 
ind double pads of Gamgee’s lint secured over each eye with 
•trips of plaster. Finally, a roller bandage is fixed over all, 
the patient removed to 1)^, where he remains till the eighth 
^y. Many ophthalmic surgeons do not disturb the dress- 
iogi for a week, unless warned by pain that some- 
tlung ia amiss; but as I have seen more than one cornea 
•lough painlessly, it is my custom to remove the pads the 
duy after the operation and replace them by clean 
no«; the eyelids need not be opened unless there 
b some redness, swelling, or disoharge visible. Should 
there be anything to arouse suspicion, the lids are opened 
^ an inspection of the wound is made; if now, or 
at a later period, there are any signs of sloughing, we irri¬ 
tate the whole of the anterior chamber with an antiseptic 
and believe that by these means we have saved from 
att€r destruction one case at least which had the ostrich- 
ultepohcyof trusting all was going on right because we 
Md not see the untoward processes that had already com- 
®«uced would undoubtedly have been destroyed. 

pte j udicious application of antiseptics to ophthalmic 
has long been aimed at by oculists ; at the Liver- 
pt-^il Eye and Ear Infirmary we use a solution of biniodide 
of mercury known as “ panas.” The instruments to be em¬ 
ployed in the operation are immersed in this solution, and 
“c patient’s face, as well as the conjunctival cul-de-sac, are 
tuoroughly laved with it. 

^ eonclusion, I beg to acknowledge the kindness and skill 
« Mr. H. E. Jones, assistant surgeon to the Liverpool Eye 
^ Ear Infirmary, in making sketches of the instrumente. 

hterpool. 


ON A CASE OF POISONING BY NICOTINES 

By G. STILLINGFLEET JOHNSON, M.RC.S.i F.C.S., ^ 

DEMONSTRATOR OF CHEMISTRY AT KING’S COLLEGE, LONDON. 

A TEMPERATE man, aged seventy-five, was found on a 
doorstep with his throat bleeding, having thrown from him 
a bottle, and with a greenish vomit on the ground near him* 
A paper was in his hand, bearing the words “ I did this 
myself.” A knife was also near him. He was taken tg 
King’s College Hospital, where the bleeding was found to 
proceed from a divided external jugular vein, which was 
at once ligatured. Preparations were then made to empty 
the stomach, but during attempts to adjust the tube of 
the stomach-pump, which the man resisted actively, he 
suddenly died, without convulsions. At the necropsy 
there were no signs of the action of any irritant poison, 
and the only abnormality observed in any organ was a 
slight degree of mitral constriction. This being so, 
and the amount of blood lost being, in the opinion of the 
house surgeon, quite insufficient to account for death, the 
stomach and its contents were preserved, and by order of 
the coroner, Dr. J. Troutbeck, were brought to me for 
chemical examination. I received the stomach, tied at the 
oesophageal and pyloric orifices, also a small piece of small 
intestine, tied at each end; the whole immersed in spirits 
of wine in a well-stopper^ glass bottle. The alcoholic 
liquor was reserved for separate examination. The contents 
of the stomach measured rather more than 2 fluid oz. (60 
cubic centimetres). It was a brown grumous fluid, with a 
feebly acid reaction to litmus paper. It was easily filtered 
through paper, the insoluble matter being preserved for 
further examination. The clear filtrate was tested for 
poisonous metals with a negative result, but it gave the 
brown precipitate with a solution of iodine in iodide of 
potassium, characteristic of a vegetable alkaloid. The clear 
liquid was now rendered slightly alkaline with ammonia, 
stirred and set aside for a time to favour precipitation. A 
fiocculent precipitate formed at once after adding the 
ammonia, but did not appear to increase on standing. The 
precipitate was now separated by filtration, and well washed 
with cold water. The clear ammoniacal filtrate was tested for 
alkaloids by acidulating a small portion with hydrochloric 
acid and adding a solution of iodine in potassium iodide. 
The alkaloidal precipitate formed as abundantly as ever. 
On the other hand, the precipitate produced by addition of 
ammonia to the fluid from the stomach after solution in 
hydrochloric acid gave only a slight opalescence with 
solution of iodine in potassium iodide. These results 
indicate the existence of a soluble vegetable alkaloid. In 
order to separate the soluble alkaloid from the other sub¬ 
stances in the watery solution the clear ammoniacal filtrate 
was shaken with chloroform. The chloroform separated 
fairly well from the watery solution, from which it was drawn 
off by means of a stoppered funnel, and evaporated cautiously 
over steam. A yellowish oil remained in the dish, whosg 
odour, especially when the dish was warm, was highly pene¬ 
trating, stinging the nasal membrane like ammonia, and 
recalling the odour of a foul tobacco pipe. The weight of thi^ 
oil obtained from 30 c.c. (= one fluid ounce), or half of the 
stomach contents, was 3 centigrammes (= iViyths of a 
grain). The oil dissolved almost entirely in water, only a 
little resinons matter remaining, and its aqueous solution 
reaction was intensely alkaline to litmus. The aqueous 
solution was acidulated with hydrochloric acid, and the acid 
liquid evaporated to dryness over steam. The residue gave 
an acid solution to water, so that the base forms a hydro¬ 
chloride. A portion of the solution of the hydrochloride 
of the alkaloid was rendered alkaline with potash, and the 
solution was wanned ; a strong tobafcco-like odour was 
developed. A second portion of the solution of the hydro¬ 
chloride of the alkaloid was mixed with an aqneous solu¬ 
tion of mercuric chloride, when immediately a copious 
white precipitate formed, which dissolved on being warmed, 
and deposited in well-formed crystals on cooling. Thifj 
reaction proves the absence of coniine, which gives an 
amorphous precipitate with HgCl 2 . The above reactions all 
indicate that the soluble oily alkaloid is nicotine. 

I now turned my attention to the alcoholic liquor in which 
the stomach had been preserved. The filtered liquid waa 
evaporated to dryness over steam, when a copious solid 
residue remained. The residue was extracted with acidulated 
water, and the solution gave strong indication of the presence 
G 2 
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pf aJkaloidal matter when tested with the solution of iodine 
in potassium iodide. The alkaloid was found to be soluble 
in water, and was extracted from the aqueous solution by 
chloroform, just as in the case of the contents of the 
stomach described above. The residue, on evaporating off 
the chloroform, had precisely the same properties as that 
from the stomach contents, bat the quantity of the oily 
liquid obtained was far greater—viz., U‘188 gramme ( = 2 9 
grains). This residue was converted into oxalate by 
adding excess of oxalic acid to the aqueous solution and 
evaporating to dryness. The residue was then boiled with 
absolute alcohol, which dissolved the oxalate of nicotine; 
filtered alcoholic solution was evaporated to dryness, the 
oxalate dissolved in water, the solution rendered alkaline 
with potash and shaken with chloroform. The chloroform 
solution yielded on evaporation the pure nicotine, paler 
in colour than the origined oil, but otherwise quite similar 
in properties. Of this purified alkaloid, 2 centigrammes 
(= T^ths of a grain) were injected in the state of aqueous 
solution into the pleural cavity of a large rabbit by my 
friend and colleague Mr. G. J. Martin. Almost instantly the 
animal was thrown into violent convulsions, during which 
it turned a complete somersault, and was observed to be in 
a state of extreme opisthotonos as soon as it reached 
the ground. This condition was rapidly followed by 
general muscular paralysis and relaxation, and the 
breathing stopped within three minutes after the exhi¬ 
bition of the poison. The thorax being opened at 
once, only fibrillar contractions of the heart were 
observed. At the adjourned inquest before the deputy 
coroner, Mr. H. £. Barnes, a relative of the deceased 
having heard my evidence, and niy suggestion founded 
therefrom, that the deceased might have made an infusion 
of tobacco in some alcoholic liquor, and taken the mixture, 
informed the coroner that “in conversation the deceased 
had told him that that was how he meant to do it,” from 
which it would appear that the man was cognisant of the 
highly toxic nature of tobacco infusions. As the bottle 
which the deceased threw away was broken, no clue what¬ 
ever was given to me as to the nature of the poison. As 
regards the absence of convulsive movements in this case, 
such movements appear not to be invariably produced by 
tobacco intoxication in the human subject. Tetanic con¬ 
vulsions were present in one case recorcled by Taylor, but 
absent in another. Possibly the quantity of the poison 
taken may account for these different effects, for no convul¬ 
sion took place in the case observed by Taylor himself, 
where a man swallowed pure nicotine from a bottle, and 
jdied within five minutes. 


Clinifal 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SPORADIC CRETINISM. 

By Arnallt Jones, L.R.C.P. Lond., M.R.C.S. Em 


The following notes refer to the case of R. G-, who 

suffered from sporadic cretinism, and died at the age of 
two years and a half, having been under my observation for 
nearly two years. I was first consulted when the child >vas 
ten months old, because the parents were alarmed about 
the condition of his tongue, which bad grown large and un¬ 
wieldy, protruding constantly through the lips and threaten¬ 
ing to interfere with respiration. The child certainly had 
macroglossia, but he also had a cretinoid appearance. When 
seven months old he was able to stand upon his legs and 
also to articulate “dadda ” and similar nursery calls, and he 
took an interest in things that went on around him. When 
nine months old, ho soever, he commenced to have violent 
fits of crying, and a blight seemed to come over the child. 
The tongue now started growing till it protruded through 
the lips, keeping the mouth constantly wide open. After 
he reached the age of nine months he ceased to grow, 
and his appearance became very striking. The hair 
was coarse and scanty; the skin thickeneo, rough, and 
scaly in parts, the forehead shallow and face wide, tne nose 


I broad and flat, the lira thidc, with a wide open moutb con. 
stantly dribbling saliva, while the features were ntterly 
devoid of expression; the hands were broad rough, 
skinned, and the fingers stumpy. No trace of the tbyt^ 
gland could be made out, but there was a maes of fat in 
each supra-clavicular triangle. Some stress was laid bv 
the late Dr. Hilton Fagge upon the presence of theie 
collections of adipose tissue in this situation, and in thii 
particular case these fat eolleotions were at one time nearly 
the size of a hen’s egg, but during the last few weeks of 
the patient’s existence they dwindled down to the size of 
a pigeon’s egg. The teeth were late in appearing; they vere 
friable and ul-formed and crumbled away early. The child 
was subject to violent fits of crying; these came on at varyio:; 
intervals, and if he once started he would go on perhaps 
for hours at a stretch. Otherwise, he accepted his fate in a 
placid, indifferent manner. Threedaysbeforebisdeath violent 
coughing came on with haemoptysis. The child died sod 
denly in convulsions, and, unfortunately, this event occnirtil 
during my absence on a holiday; consequently a necropsy 
was not obtained. The actual cause of the disease io tku 
case is difficult to ascertain. The water drunk by the family 
was not impregnated with the salts of lime or magoesia; 
their house is built on pennant rock (sandstone), which here 
is some hundreds of feet in thickness; there was no con 
sangninity on the part of the parents, and no species 
history on either side. The father was addicted to intern 
perance at times, a fact which would carry some weight 
with those who accept a theory as to the etiology of sporadic 
cretinism suggested by Dr. Langclon Down. This disease 
has been noticed more than once in several children of tie 
same parents; and here that is likely to be the case,asi 
younger child of this family is at the present time develupio^ 
some of the symptoms of incipient cretinisnL 

Aberavon, Glamorgan. 

XANTHOMA MULTIPLEX. 

By G. C. Stephen, L.R.C.P. Lond, 

On consulting Dr. Crocker’s book on Diseases of Ibe Skis, 
I find that only forty cases of xanthoma multiplex occanir; 
after pul^erty have been recorded. I therefore trust the fo' 
lowing notes of the case of a patient who recently consulted 
me for brow neuralgia and jaundice, associated with ik&l 
interesting affection of the skin xanthoma multiplex, cc&j 
prove of interest. 

Miss - , aged sixty, states that she had always enjoyed 

fairly good health until from two to three years ago,TiieQ she 
suffered a good deal from bronchial and nasal cataxih and 
diarrhoea; but from these sheappeared to have quite recovers 
until she was taken ill in November last with supra orbiu 
neuralgia and erysipelas of the right side of the face. \ 
January, patches of xanthoma appeared on the hands, fe« 
wrists, and face, followed in a short time by very intenj 
jaundice. As the patient wras at this time residing in 
malarious district of America, I think the jaundice y 
attributable to the malarial cachexia there acquired. 

I first saw her, May 26th, 1890, there were numerous bid 
coloured patches on the palms and backs of the hands a 
wrists, and in the flexures of the elbows and knees; 
the face there were several patches not raised aWe tl 
level of the skin. The lesions on the hands and feet 
from about the size of a gram of wheat to that of a tail 
penny piece. Some were perfectly flat, and on passing X 
fingers over them no protuberance was noticeable (xantiioj 
planum). Others, however, were slightly raised above t 
level of the skin (xanthoma tuberosum). The subject 
symptoms were severe itching, particularly at the time of t 
formation of new lesions. I have repeatedly examined t 
urine writhout discovering any trace of sugar. Under an 
malarial treatment, and drachm doses of phosphate of 
three times a day, the jaundice has improvea very mni 
and the irritation of the skin and neuralgia have almi 
entirely disappeared. The patient feels confident tbat 
of the patches of xanthoma have disappeared, but I cam 
say that I have noticed more improvement than tbat \\ 
have become less raised above the level of the skin. 1 
patient’s statement is no doubt important, however, in vic^ 
the fact that Mr. Jonathan Huteninson, in a rec^t num 
of the Archives of Surgery ^ reports a case with Bynjpt<' 
very similar to those of my patient, in which xanthoma <i 
betiooram was suspected from the friitatixig charaeter oi 
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lentils &e, although no glycoenria was ditooveraUo, and in 
whiehhe thinks there wassufhcient improvement in tbelesions 
to varrant a more hopeful prop^osis being taken of the dis¬ 
ease than the available statistics would 1^ one to suppose. 

Sotbcriaml-aTenae, _ 

SIMULTANEOUS DISLOCATION OF BOTH 
SHOULDER JOINTS. 

By T. W. J. Allen, 

BONORART SURGEON TO THE GRIMSBY HOSPITAL. 

I5 connexion with the accounts oi simultaneous fracture 
of both clavicles, recently published in The Lancet, I think 
the following case worth recording. 

Ayoang man, aged twenty four, works on the Fish Dock, 
driving a cart, and packing hsh. Within the last four years 
he has from different causes dislocated tlie right shoulder 
four times and the left shoulder three times, and on each 
occasion came under my observation. Ten days ago I was 
eailedintoseehim, and found him suffering from a subcoracoid 
dislocation of both joints. He said that on getting hurriedly 
oat of bed to assist an invalid brother he turned faint and 
fell, and upon recovering his senses found both his shoulders 
“oat” 1 bad no difficulty in reducing the deformity by 
the heel io each axilla in the usual way. 

GraU Grimaby. _ 

CASE OF TRISMUS NEONATORUM. 

By J. C. O'Sullivan, L.R.C.P.E., &c. 

05 the night of July 3rd I was called to see the child of 
ifia E —, who gave it birth four days previously. The 
;«vi were rigidly fixed and the finger could not be intro¬ 
duced into the month. There was a deep ridge on the fore- 
bod, giving the face an expression of frowning. The angles 
of the mouth were drawm outwards. The temperature was 
Bonnal, and the umbilical cord had healed healthily at the 
place where it was divided. I told the patient’s friends 
that tetanus was probably impending. The routine modes 
of treatment, warm baths, &c., were ordered to be tried. 
CoorulBionscameou the following morning at 2 A M. These 
were strong, rigid, and continuous. The fingers were 
clenched on the palm, the back arched, abdomen upwards, 
and the head thrown back. There was much lividity, and 
the convulsive movements occurred five or six times an 
hour. The child died this morning (July 5tb). There was 
DO defective sanitation or other reopgnisable cause to explain 
the disease. The mother has been, and continues to be, 
healthy. 

East-street, Walworth, S.E. 

FIBROID TUMOUR OF THE CERVIX UTERI. 

By Percy Boulton, M.D., M,RC.P.Lond., 

PHYSICIAN TO THE SAMARITAN FREE HOSPITAU 

The rarest j^ition for a mural fibroid is in the cervix 
below the os internum, and the following is the report of a 
typical case which has recently been under my care. 

F. C-, married, aged thirty-six, had been suffering 

from severe haemoiThage almost continuously for six months, 
and wlien not bleeding had a copious discharge, with debility 
and backache. She bad been seen by several practitioners 
who had told her she had a tumour, but a distinct diagnosis 
bad not been arrived at. On exploration the vagina >va3 
foand to be occupied by a tumour, more or less oval in shape 
and as large as a goose’s egg. It clearly was not a polypus, 
as DO encircling cervix could be felt, and the tumour first 
suggested to my mind a complete inversion of the uterus. 
High up in front above the pubes, a slit-like depression like 
^ ordinary button-bole from ^in. to ^in. in length could 
1/e felt. I thought this might be the os, but to clear up the 
i<)ea of inversion, I passed my finger into the rectum when 
the diagnosis was at once made apparent, for the uterus 
could be distinctly feU aliove the tumour, which was found 
to be entirely in the cervix By the bimanual process this 
was roufirmed, though not so unmistakably as by rectal 
examination, as Die patient was fat. I then dilated witii 
my finger what I had supposed might be the oe. The 
anterior lip was exceedingly thin and the posterior lip effaced 


by the tumour, so the finger passed backwards over its convex 
anterior surface. I made an incision with the cautery knife 
down the centre of the tumour, beginning at the os, and 
enucleated the growth, and the patient has made a good 
recovery. * clf i 

The case is interesting because it is nnoommon, bnt 
especially from a dia^ostic point of view, for if the 
growth had been mistaken for a polypus, and it had been 
removed by the 6craseur, Douglas’ pouch would certainly, 
have been opened; while if it n^ been treated as an inver¬ 
sion, the attempts at reposition might have led to pelvic 
inflammation or other tronble. 

Seymour-street, W. 
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BRITISH AND FOREIGN. 

Krilla aatem est alia pro oerto noscendi via, nisi qnamplnrfanas at mor- 
bonun at dissectionum historias, turn alionun turn proprias ooUectas 
habere, at inter ae oomparare.^MoROAQin Da Sea, et Oaue. Jfarh., 
lib. iv. Prooamium. ■ ■ ■ ■ 

CHARING-CROSS HOSPITAL. 

CALCULOUS PYEUTIS ; RIGHT NEPHRO LITHOTOMY ; PELVIC 
ABSCESS; RECOVERY. 

(Under the care of Mr. Bellamy.) 

Reports of all cases requiring operation on the kidney are 
of the greatest clinical value, and an accurate record should 
be taken of every condition and symptom, for we are bnt on 
the borderland of perfection in kidney surgery. Hardly any 
two cases are alike, and we learn from each, either from 
error or snccess. We think the case here reported of pecnliar 
interest. The extreme difficulty of the operation, a peri¬ 
toneal wound (absolntely unavoidable), the immense pro¬ 
trusion of bowel, and, as Mr. Bellamy suggested, a possible , 
abnormal position of the organ, made the case a very 
unfavourable one. The subsequent pelvic abscess was . 
possibly the result of the wound of the peritoneum, bnt, as 
will be seen from the notes, owing to the length of time 
after operation at which it appeared, this is doubtful For 
the notes of the case we are indebted to Mr. Da Costa, 
surgical registrar. 

T. L-, aged fo^-one, a messenger, was admitted on 

March 18th, 1890. Eiad always been well. Enjoyed good 
health as a boy until sixteen years of age, when he was struck 
over the right loin, after which he was laid up in bed for 
ten days, for five days of which he suffered from hsematuria. 
He recovered from this completely as far as he remeraber*,, 
but had a slight return of hsematuria eighteen months after-, 
wards following nnusnal exertion. He was qnite well until, 
1879, when he noticed a mucous deposit in his urine (ki 
1870 he bad an attack of gonorrhce^ followed by swollen 
testicles; this attack lasted only ten days), which was 
ascribed by a surgeon to cystitis. He then went to Guy’s 
Hospital, where he was treated in the wards for cystitis. 
He was under treatment for four months. The deposit has 
gradually been increasing and getting thicker. Fonr months 
ago he bad bronchitis, and was then advised to wash out 
his bladder with boro-glyceride, a drachm to half a pint of 
water, twice daily. He did not derive any benefit from this. 
Four weeks ago be saw a surgeon, who sonnded him for 
stone, but did not find any. Mother died of asthma when 
fifty. Father died of old age. All his brothers and siaters were 
healthy, no relative dying either of cancer or phthisis. The . 
patient is well nourished. Heart and lungs are healthy; 
pulse 68; temperature normal. Urine: (a) Frequency.' 
Passes urine four or five times daily, not at all dnnng the 
night. (6) Character of stream: Passes a fair-sized stream, 
with good impulse, {c) Pain: Has slight pain on passing 
urine, especially at the end of micturition. Stream does, 
not stop suddenly ; with the first and last part of the stream 
urine comes away with a white turbidity. Patient has not, 
passed any blood for the past twenty-four years. Examina¬ 
tion of urine: Cloudy, and on standing yields considerable 
deposit; the odour is not offensive; sp. gr. 1012; slightly 
acid ; contains about one-sixth albumen. Under the mioro- 
scope it contains a large quantity of poe. The pat\ent h^Es^ 
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tenderness on pressitro over the right lumbar region. On 
tectal examination the prostate gland seems somewhat large 
gnd tender. 

March 24th.—Complains, as stated, of sharp pain in the 
right lumbar region when pressed upon in that.situation. 
There is distinct dulness over the back on the right side 
from the spinel column to a line from the most prominent 
point of the crest of the right ilium to the last ribs. This 
dulness is marked as compared with the other side. Nothing 
definite can be felt in the right lumbar region owing to 
rigidity of the muscles. 

25th.— Operation: The patient having been anaesthetised 
and antiseptic precautions taken, Mr. Bellamy made an ex< 
ploratory puncture with an aspirator into the right lumbar 
region, but with no result. A second puncture slightly lower 
down was followed by the rush of a small quantity of watery 
pus into the vacuum bottle. Mr. Bellamy then withdrew the 
needle and made an incision slightly oblique just below the 
last rib, about four inches in length, the posterior extremity 
of the incision corresponding to the edge of the erector 
spinse. The incision was then carried through the abdominal 
parietes down into the peri-renal fat. In this stage of the 
operation the first lumbar artery was divided and tied. The 
eages of the wound being retracted, the kidney was found 
with some little trouble, Mr. Bellamy then inserted an 
explorator}’’ needle into the kidney and detected the 
presence of a stone. He then incism the kidney, when 
there was free luemorrliage; through this opening he 
extracted a calculus about the size of a walnut with 
lithotomy forceps. The capsule of the kidney was not 
sutured to the skin; the deep muscles, however, were 
sutured and a drainage-tube was passe<l into the opening of 
the kidne}’' through the upper portion of the external 
wound, which was sutured with horsehair and dressed 
with sal alemhroth; the dressing was kept in posi¬ 
tion with an elastic bandage. The patient lost a 
considerable quantity of blood. During the operation 
the peritoneum was wounded and the intestine exposed. 
He passed a restless night. He had a dose of ten grains 
of cnloramide and also a hypodermic injection of two 
minims of morphia. He vomited frequently and suffered 
much pain. Dressing has had to be changed three or four 
timea Temperature normal; pulse 120 ; urine, sp. gr. 1024, 
contains one-sixth albumen ; has passed sixteen ounces. He 
seems suffering from sliock ; his pupils are unequal. 

26bh.—The patient had a better night after the morphia 
injection. Complains this morning of abdominal pain, which 
is being treated with hot fomentations. He has also had 
an enema this morning, which so far has been retained. He 
has not vomited since the night before last. The temperature 
last night was 100-4'', this morning it is normal; pulse 102. 
This morning he h^ been passing his urine frequently. 
Uiine has an acid reaction, contains no blood, and hardly 
any albumen; fourteen ounces passed in twenty-four 
hours. 

27bh.—Hiccough very troublesome since yesterday even¬ 
ing. Tympanites markedly increased, especially on the right 
side in the iliac fossa, which is very tender; pulse 108, 
firm and regular ; tongue dry in the centre and brown. He 
complains of great thirst, inability to take a deep breath or 
congh on account of abdominal pain, and feels weak. The 
enema yesterday did not act, and five grains of calomel 
trere given, which had no effect in clearing the bowels, 
So an enema of olive oil was ordered. Temperature last 
night 100% this morning 98'4^ Urine is normal in amount, 
contains no albumen ; sp. gr. 1024. Micturition not too 
frequent. Respiration 36. Ordered one minium of croton 
oil, to be followed by two minims in an hour, and one-fifth 
of a minim at interv^s of a quarter of an hoar afterwards 
if necessary. 


28th.—This morning he feels better. Had a bad night, 
suffering from pain in the stomach and hiccough. Wound 
dressed vrith not boracic compresses; looks healthy, but 
dischargee some sanguineous pus. Abdomen less tympanitic 
and tender. Tongue covered with fur, getting brown in the 
centre, and somewhat dry. Pulse 104, soft and regular; 
temperature 99-4°; respiration 32. Urine contains phos¬ 
phates; sp. gr. 1026 ; no pus, no albumen. He passed three 
copious, loose motions yesterday evening. 

29th.—This rooming he is troubled with a bad cough, 
attended with some muco-pnrulent expectoration; his 
Cough causes him abdominal pain. Daring the last twenty- 
four hours his bowels have acted six times, and the motions 
are loose and copious. Respiration 30; pulse 104, r^pilar; 


temperature last night 99% this moroing 100*4% Urine 
acid ; contains a trace of albumen ; sp. gr. 1022. 

31st.—The patient’s general condition is much improved 
this morning, be has lost the anxious expreesion of face; 
abdominal tenderness in right iliac fossa much leu; tongae 
much cleaner. Temperature 99*^; pulse 96, regular in force 
and rhythm, and compressible; respiration 28; hiccough 
still very troublesome, interfering with sleep; cough aud 
expectoration have been greatly rmieved by an expectorant 
mixture. W"hen he coughs the pain is worst in the epigutric 
region. . 

April 1st. —The patient looks and feels much better this 
momiog. Temperature at 2 A.M. 100*4°; at 10 a.h. 08% 
pulse 88; respiration 24. Tongae clean, cough and expecto¬ 
ration gone. Abdominal tenderness is less; hiccough still 
troublesome. 'NVas ordered thirty grains of bromide of 
potassium. 

4th.—Temperature 99-8°; pulse 100, regular; tongue 
furred and dry; hiccough gone. He has boracic fomen¬ 
tations every three hours, has pain over the wound also in 
the right thigh. He has no desire to pass his urine through 
the urethra. 

7th.—Respiration 28; pulse 100; tongue moist. Couj- 
plaina of constant discharge of urine throng the wound, 
which is now dressed with dry boracic. Be has slight 
abdominal tenderness in the right iliac fossa. Temperature 
this morning 08 8°, last night 100°. 

lObh.—W^ound has been suppuratiDg for some days, is 
washed with lotio rubra. 

15th.—To-day the patient reclines on a sofa for the first 
time; not so much urine flows from the wound, he still has 
tenderness in the right iliac fossa. Temperature last night 
100*6% this morning 98 6°. 

23rd.—The temperature has been very irregular since the 
last note; a tube was inserted into the lumbar wound this 
morning. 

30bh.—He has a firm swelling in the right iHac iom, 
which is tender; no distinct fluctuation can be made out. 
Temperature keeps erratic. In the afternoon, Mr. Bellamy 
made an oblique incision about two inches long and half an 
inch internal to the anterior superior spine. This was 
gradually deepened and the sinus forceps forced through 
what was felt to be a fluctuating swelling at the bottom oi 
the wound. On opening out the forceps exit w*as given to 
a large quantity of pus. A sound was passed through the 
abscess cavity and made to project close to the supeiior 
angle of the nepbro-lithotomy wound. This was cut down 
upon, and a large drainage-tube inserted into each wound. 

May 5th.—The upper tube removed yesterday; tempera¬ 
ture coming down to normal. 

8th.—Smaller tube substituted for the remaining one. 

loth.—No tube is now used; the posterior opening is still 
patent; urine escapes at this point. 

19 th.—All anterior wounds are now healed. To-day the 
discharge of pus has ceased. 

He was discharged cured on May 24th. 


EASTERN FEVER HOSPITAL. 

HERPES WITH TONSILLITIS MISTAKEN ROR SPECIFIC FEVERS. 

(Under the care of the Superintendent, Dr. Collie.) 

The following cases w-ere sent to this hospital daring the 
year 1889, certified as diphtheria, scarlet fever, or enteric 
fever. Although herpes is occasionally met with both in 
scarlet fever and diphtheria, it is far from common, and it 
is unlikely that any of the cases were abortive forms of 
those diseases. In one case the brother was sent up on the 
following day with well-marked lobar pneumonia. In sU 
the cases the initial symptoms appear to have been severe 
and sudden, and to have resembled those of the sjpecifie 
fevers. In five cases the sore-throat was among the mst of 
the symptoms. In one case the herpes appeared on the 
second, in three on the third, and in two on tne fifth day of 
illness. Vomiting ocenrred in four of the cases. Csm 4 
appears to have had a tendency to erythematous eniptioii& 
liecords of similar cases are found in the medical journals: 
Dr. Ingleby-Mackenzie^ and Drs. Cole and Fowler in the 
same year. For the notes of these cases we are indebted to 
Mr. H. E. Meum. 
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Case I.-E. T—, na^e aged nme, on Nov. 16th was ' 
fell ill the monmg; at tnidday he left school with sore- 
thioflt, followed by Tontiting. The next day h^ was sent ’ 
to ibehoepts! earned as suffering from diphilieria. There 
mnob^pes. 

.Nor. 18tb.—The left tonsil is slightly enlarged and shows 
^reni minute white spots. Konnd the inner surface of 
loth cheeks, at the level of the lower border of the upper 
is a raised, grey, glistening ridge, but no vesicles; 
prehae eruptioa of herpes on both aides of the lower tip. 
Loogi ind heart are normal. Temperature 97 *8; no albumen 
utheanne. 

iM-Temperature normal till yesterday evening, when ' 
itrQieto99^ This morxung 101*6 . Soft palate and fauces 
siieti injected. No deposit. 

2Ist-Tein^atnre normal. The throat gradually im- 
proved, and there was no recurrence of the pyrexia. 

CA5E2.-J, P-, a male aged eighteen. On Oct. 28th 

Le had headache and sore-throat, and on Oct. SOth was 
liaitted to the hospital certified as suffering from diphtheria. 

Oft 3l8t—The soft palate and arches of the fauces are 
sack ivollen and dark red in colour. The tonsils are de- 
^«edand show several white spots but no membrane. 
T^pentoie 10Q^ He appears well. 

Not. lat—Temperature nonuaL Two white spots on the 
tonsil; thimt leas swollen; crops of herpes on the 
krt^ nasi, the right cheek, and botn sides of the lower 
%Tsclnding the mucous membrane;’ in the urine there 
^3satiiceof albumen. 

M-Gnns swollen and oedematous; along the upper 
lorderdthftlower gum is a white film which can be brushed 
(ifin aallaembranous pellicles. 

H-Ila temperature remains normal. No more herpes. 

round the lower molar teeth of the right 
is?B raised, white, and glistening, as if from exudation. 
-V’insb ^ptoms occurred. 

Case i-R. c-, a male aged eleven, complained on 

iitii in the morning of headache and sore-throat. In 
thi ereiiiDf he had vomiting. On Sept. 9th he was ad¬ 
mitted, emihed as suffering from diphtheria. 

^ idth.—Throat and tonsils red and swollen; no 
Eeaiase; herpes on lip; lungs normal. Temperature 
loo'toior. ^ ® ^ 

ll^-Throat normal. Temperature about 100®. 
li^ti-Temperature normal. No other symptoms. 

4.—A female aged eight. A month before ad- 
she had a bright-red rash all over the body. Went 
^sbospital where it was diagnosed as scarlet fever. Had 
in W at home since. On April 27th she had sore- 
Was admitted to the hospital on the same day, 
Med as suffering from diphtheria. The left tonsil was 
^ enlarged, ana showed several small dots of deposit 
w<me somewhat larger patch. 

Both ton^ are enlarged, and show small 
me dots which appear to exude from the follicles. At 
of the uvula and anterior arch of the fauces is j 
^ clear vesicle. A small white adherent speck of 
is also seen on the mucous membrane of the right 
; also a crop of herpes on the lower lip. Lungs and 
irt aonoaL Temperature 100® to 101 *5®; respiration 
M; pulse 100; urine, a faint cloud of albumen. The 
TO appears very well. 

9ik~6iziaU white filmy patches on the gams of both aides, 
to arc white, glistening, and oedematous, and bleed 
i?* Temperatare normal The patch on the right cheek 
Jov gone. 

w—N 0 deposit on the tohsila The temperatare remains 
^ Urine contains no albumen. 

^ Idth.—Yesterday afternoon the' child appeitfed 
Howell, and was running about. The nurse noti<^ 
were ffushed, and then discovered a bright 
^ posetate rash resembling scarlet fever, which in 
it&bour became a red, confluent flush. Temperature 
but fell to 97® at IOf.m. No vomiting or, 
^ of illness. The rash, which almost disappeared 
g ^ night, has reappeared. Temperature 99®. Throat 
J^nnected, but no sore-throat. 

jost present. Till the 22nd the temperatare 
P^*«onally been as high as 99®, but not higben 
\ J^^hssh gone. 

^ ?Jj'~Ueneial powdering over the chest. 

—Some desquamation on the hands. Ner^r any 
^Mia. It seems hardly likely that either Cf the two 
gkm which the child had was due tq scarlet infer* 
deequamatlGA follewed the second. 


Case 5.—H. j-, male, aged fourteen. On Nov. 3()th 

he shivered all the morning, and was admitted in fhe^ 
evening, certified as sufifering from scarlet fevefr. No ra^; 
throat ID jeeted; temperature 101*6®. 

Dec. Ith—Temperatare normaL 

2nd.^Ha8 herpes on the lower lip; lungs normal. Tem- 
Mrature never again rose; no recurrence of herpes; no 
desquamation. 

Case 6.—This patient was admitted on June 18th, certi¬ 
fied as suffering from scarlet fever. 

Jonelfith.—rhtoat normal; no raah; temperature 101®. 
Appears drowsy cuod ill; vomited twice yeaterdayi, ^d 
once this morning. Lungs and heart hormaJ. 

20th.—^Temperature 99'5®. Herpes on upper lip and 

nose. Lungs normal. Temperature normal. 

This patient’s brother was admitted yesterday, also 
oertified as scarlet fever, but> suffering from well-marked 
pneumonia; no sign of scarlet fever. 

Case 7.—W. L-, a male, aged seventeen. On Oct. 5th 

he complained of pains all over, and had vomiting. The next 
day he felt well in the morning, but in the afternoon had 
sadden shivering. On the 7th he shivered all day, and was 
admitted in the evening certified os sufiOering from enterio 
fever. 

Oct. 8th.—Abdomen, lungs, and heart normal; light 
cough ; ocular conjunctivas much injected by minute 
vessels ; fulness and tenderness at right angle of jaw”; 
throat red and a tittle sw ollen ; temperature 103® to 104®; 
urine, no albumen. 

9th.—Much pain in the hea^l and neck ; throat much 
swollen; temperature 100® to 103®. 

10th.—Much pain in the right eyeball ; throat less 
swollen ; no cough ; a profuse crop of herpes covers the 
upper and lower thirds of back of left ear; temperature 
99® to 101® 

From the 11th to the 14th the temperature ranged from 
97® to 101®. 

15th.—Temperature normal; no recurrence of herpes or 
pyrexia ; never any diarrhoea. 


Itotkw of Jotfb. 

AnnwjU of the Marine Hospital Service of the 

United States. Washington. 1889.—Supervising Surgeon- 
General J. B. Hamilton gives, in this the sixteenth annual 
report, much pathological and statistical information 
specially connected writh his department, together with very 
valuable papers on yellow fever. In the first ninety-ninq 
pages are detailed accounts of the 1888 epidemic. Dr. 
Sternberg’s report upon the prevention of yellow fever by 
inoculation (pp. 133 239) is worthy of the author’s deservedly 
high reputation. Selected oases from hospital practice 
follow, introduced by a summary of 168 cases of enteric and 
remittent fevers, the result of a collective investigation’* 
attempt to gain precision in the record of these diseases. 
Small progress is to be looked for in this way, for of eleven 
necropsies in the enteric group four are said to be without 
intestinal lesion—the one character of the so-called lypho- 
malarial fever as observed at Suakim. Drs. Guit^ras ai^ 
Fag6t, names well known in yellow fever pathology, show 
by numerous charts of the pulse and temperature in that 
disease how constantly the pulse lessens in frequency befose 
the temperature falls. Some quarantine reference at p. 50 ^ 
worth notice. Dr. Guiteras w*aB ordered by the Marine Hos¬ 
pital Service to select a probation ” station for Georgia and 
Florida. For two days and nights he had to shelter in woods 
and railway sidings from shot guns,” and other threats 
from various places, before he could fix upon Camp Perry, 
about forty miles north of Jacksonville. This camp was 
opened in August; in the next month there was accommo¬ 
dation for 600 people at one time, and, allowing ten days 
for quarantine detention, for 3000 in the month. Twelve 
cases of yellow fever were received for treatment, and 
twenty-four developed after arrival in camp. Not a ca^ of 
fever ww contracted on the grounda .Twelve hundred 



Sfl2 ThsLahckt,] 


NEW invention.—ANALYTICAL RECORDS. 


[August 16» 1990. 


persons, after ten days’ detention, left for different parts, 
and not one of them, as far as known, carried or developed 
fever afterwards. Dr. Sternberg’s condasions are already 
known to be unfavourable to the prophylaxis of yellow 
fever by inoculation. He here states that although yellow 
fever is due to a living micro-organism capable of develop¬ 
ment external to the human body, and of so establishing 
new centres of infection, and that as a single attack of 
yellow fever protects from a recurrence, there is reason to 
hope that a similar protection would result if any method 
were discovered for inducing a mild attack by inoculation 
or otherwise, yet no such means have been so far success¬ 
ful, and no specific micro-organism has been found in the 
blood. He is opposed to the view that the germ, multiply¬ 
ing in insanitary localities external to the body, produces a 
volatile poison contaminating the air. The long incubation 
period (from two to five days) is against this possibility. 

Humanitigmt the Scientific Solution of the Social Problem, 
By W.A.Macdonald. London: TrubnerandCo.,Ludgate- 
hill.—Mr. Macdonald’s book embraces a wide area. Religion, 
political and social economy, means of subsistence, laws of 
morality, and other matters are included in it His aim is 
to place the whole scheme of life on a scientific basis,” as 
opposed to the present economic system, in order to meet the 
needs of an ever-increasing population. To this end he sug¬ 
gests, curiously enough, that clothing should be dispensed 
with, as distinctly injurious, physically as well as morally, 
and that a strictly vegetarian diet should be employed, 
all foods being eaten raw, the staple foods consisting of 
fruit, nuts, vegetables, and roots. He is very hard on the 
Medical Council, remarking that ** the first step towards 
founding a science of population is to snuff out that prince 
of humbugs, the Medical Council.” Mr. Macdonald’s book 
may be characterised as distinctly ingenious, though he is 
not at all likely to succeed in convincing ** humanity,” or 
even **scientists,” that he has solved the social problem. 

Journal of Anatomy and Physiology, Conducted by Pro¬ 
fessors G. M. Humphry, Sir William Turner, and 
J. McKendrick. Vol. XXIV., Part IV., July, 1890. 
Williams and Noigate.—The chief articles contained in 
this part are: 1. Henry A. Thomson on Acromegaly. 
2. Professor F. Smith on the Histology of the Skin of the 
Elephant. 3. W. Aldren Turner: A Contribution to the 
Pathology of Retrobulbar Neuritis. 4. Joseph Tillie, M.D.: 
A Contribution to the Pharmacology of Curare and its 
Alkaloids. 6. Dr. Walter K. Sibley: Nature of Glsmt 
Cells of Tubercle. 6. Thomas Dwight: The Sternum as an 
Index of Sex, Height, and Age. 7. R. Schufeldt, M D.: 
Continuation of his contributions to the Comparative 
Osteology of Arctic and Sub-arctic Water Birds. 8. Mr. 
John Poland: Variations of the External Pterygoid Muscle. 

9. W. earlier: The Fate of the Notochord in the Sheep. 

10. J. Cagney: Disposition of the Vertebral Column in 
Hanging. 11. Professor Humphry : The Pathology of Genu 
Valgum. 12. Professor W. Stirling: Some New Histo¬ 
logical Methods. This number completes the volume. 

Archives de Neurologic, Edited by M. Bourneville. 
Vol. XX., July, 1890.—The current number of this journal 
contains:—1. An article on Hysterical Stammering, by 
MM. Gilbert, Ballet, and Tissier. 2. A Clinical Lecture by 
Prof. Grasset on Habit Spasm and Tremors. 3. A con¬ 
tinuation of M. Francotte’s Pathological Observations on 
the Spinal Cord in caeca of Syringo myelia, Multiple 
Sclerosis, &c. 4. A Case of Tetanus occurring in an 
Epileptic, by M. Camuset. 5. A Pharmaceutical Note on 
Phosphorus and suitable modes of administration in 
Nervous Diseases. 6. A Review of Recent Literature on 
Neurology, the most interesting abstracts being on Dis¬ 
turbances of Equilibrium in two cases of Parietal Tumour, 
and on cases of Paramyoclonus Multiplex. 7. Abstracts of 
Proceedings of Continental Societies devoted to Neurology. 


Sick diet and Applications ; a Pamphlet for every Emu, 
ByF. W. Cory. Third Edition. Pp^ 8. London: Simpkis, 
Marshall, and Co. 1890.—This little work, the first editioi 
of which we noticed very favourably, has been eonsiderabl} 
improved, and will be found very useful in families when 
there is any sickness. From its low price (Itf) and 
clearness of the instructions, it appears remarkably wel 
adapted for distribution by district visitors. 



A VAGINAL SYRINGE CUP. 

The vaginal syringe cup represented in the illustrstk 
consists of a rubber cup so formed as to be readd 
adaptable. It is provided with a vulcanite collax, ini 
the exterior extremity of which the rectum pipe of an 
syringe may be inserted. The inner extremis of th 
tube is provided with a conical nozzle, on to which 
vaginal tube may be fitted. At the bottom of the 
an opening is constructed, with a pipe sufficiently long 



reach into a vessel by the bedside, the object of tirie laj 
being to receive the return flow, llie^ advantages of I 
instrument are twofold: first, that it is not liable to j 
out of order; second, it will be a boon to the patient, 4 
is convenient, clean, and comfortable. It may be 
Messrs. Maw, Son, and Thompson, who have given ei 
care to its construction. 

Arundel-square, N. C. C. RICHARDB, kl. E 


g^nalgiital llttorbs. 

DIABETIC BREAD AND BISCUITS MADE FROM THE 
BEAN. 

(G. Van Abbott and Son, 6 . Duke-street BIansioss, Oaos.v ^ 
square, w.) 

The use of ** soya ” bread h&s recently been advoc 
for diabetics by no less eminent an authority 
Dujardin-Beaumetz. Lucerf, according to Profea9<»^ ' 
was one of the first to call attention to the value oi 
meal of Soya hispida in dietetics. It has a legnminous 
like the haricot, and is a native of China and Japsoi, l>j 
now cultivated in Austria. The Chinese extract from 
fatty substance which they nse as milk, and even v 
cheese with it. The meal is very rich tn nitrogenoa^ 
stance, more so than animal flesh, and the amou c 
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starchy 4Uid saccharine cnhstaiice is Yery small. Oar 
extminalion oi the bread before us ooDhrms this. We find 
it to contain as much as 25*02 per cent nitrogenouB matter, 
and as little as 2*72 per cent starch, and 4 per cent of 
mineial matter. In texture it is just like ordinary whole* 
meal bread, and it possesses quite an agreeable taste. 
Heasrs. Abbott have evidently made a very valuable addl- 
tum to their list of foods which are intended for the use 
d the diabetic. The bisenits are not less satisfactory. 

BONTHA, A STIMULATING AERATED BEVERAGE. 

(Mjlt-Datis and Co., Esqer-stkeet, Westminster.) 

Bontha is a distinctly novel depeurture in the way of non- 
dcdbolic drinks, inasmuch as it contains the stimulating and 
refreshing principle of tea. We succeeded in obtaining from 
one bottle just the amount of theine contained in a tea* 
ipoonful of tea of first-rate quality— that is to say, nearly 
two grains. It contains no tannin, but a judicious pro- 
portson of certain fruit and aromatic essences, whioh render 
it agreeable and fragrant to the palate. 

LE DANSK, A SUBSTITUTE FOR GENUINE BUTTER. 

(Aug. Pellerin, 53, Rue Vivienne, Paris.) 

Le Dansk may prove a useful substitute for genuine 
hotter, both as regards taste and appearance. It is, in 
tact, s maigarine of pure and excellent quality. Analysis 
giwi the following results—12*47 per cent, water, 85*41 
per eesL tat, 1 *59 curd, and *53 ash. Chemists, the 
purpose d discriminatioD, depend upon the fact that 
migsnae, whilst containing approximately the same 
sssesi of fat as butter, yields when saponified 95 per 
of ineoluble fatty acid, against 86 per cent, aiinilarly 
/kMed by meet genuine butters. 

WHEAT-MEAL BREAD WITH EXTBAUT OP MALT. 


ANNUAL REPORT OF THE LOCAL GOVERN¬ 
MENT BOARD FOR IRELAND. 

From tire eighteenth annnal r^rt has been lately 
issued, it appears that there has been a farther decline in 
the average daily number of persons relieved in the work- 
houses, while th^e has also been a decrease in the average 
daily number of persons who received out door relief. The 
average duly number in the workhouses was 43,536, and 
on out-door relief 62,286, or a total of 105,82*2, whioh was 
less than the average daily number relieved in and out ol 
the workhousee in the previous year by 2587. Daring th^ 
year ended February 8th last, the total number of deaths 
in the various workhouses was 10,973, showing an increase 
of 2.36 as compared with the number for the preceding 
year. Of these, fever caused 372, against 388; lung 
disease 2019, against 1886; small-pox, 1; phthisis, 1136; 
brain disease, 479, and heart disease, 606. There were for 
the twelve months ending September 29th, 52,102 admitted 
into the workhouses for sickness, being a decrease of 972 
as compared with the previous year; a decrease of 24,148 
in the number admitted who were not sick, and of 1029 in 
the number sufieiing from fever or other contagious disease. 
In the various dispensary districts, the medical officers 
attended 405,840 new cases at the dispensaries, and 
164,396 patients at their own homes, or a total of 
570,236; and vaccinated 88,995 persons. The vaccina* 
tion returns show a decrease of 3503 as compared with 
the year preceding. There was only one case of small* 
pox under treatment, which recover^. As regards fever, 
there were 4441 cases attended by dispensary medical 
officers, being an increase of 84, but a decrease of 1962 
iu the number of cases of scarlatina, the numbers being 
1838 and 3800 respectively. The epidemic of influenza, 
which principally prevailed during the first quarter of 1890, 
constituted the most remarkable event connected with 


(Hugh Fairlib, Newton Htewaet.) 

A well-prepajred whole*meal loaf has been submitted 
to BE Analysis shows it to be more than ordinarily 
rkh is dextrin. It is characterised by a sweetigh though 
sgTceable flavour ol malt, the presence of which, no 
<foabt, adds to its nutritious and digestive qualities. 
The idea, so fm* as we know, is new, and the pre* 
paiatkin is certainly of interest. 


BOVININE, A RAW FOOD EXTRACTT. 

{J. P. Bush Manupacturino Co., U.S.A. ; Depot por Great 
Britain, 82, Snowbill, E.C.) 

A very concentrated form of beef is to be found in 
hovinine, and one prepared on sound scientific principles, 
r It is extremely rich in albumen, which, calculating on the 
iiiitn^en, we found to amount to as much as 16*96 per 
whilst the total organic matter is 17*77 per cent. The 
sprcBCJice of the albumen in the nncOagnlated condition 
susceptible to coagulation) we verified by the fact of 
the extract submitted to us becoming semi-solid when 
heated. The mineral matter, 1*43 per cent, consists chiefiy 
^ iron and phosphoric acid. Bovinine must accordingly be 
regarded as a food of high value, serving as a valuable 
wtrwnt and, what is equally important, capable of easy 
aswinUation. It is preserved against fermentation and 
t haa ge by the harmless addition of glyoerine, although 
may be nrged by some to the use of a small 
^quantity of boracic acid, wMch we found present. 


TOXIC BREAD, FOB INDIGESTION, BILIOUSNESS, AND 
a CONSTIPATION. 

E (The Tonic Bread Co., John-street, Bristol.) 

I 'Wehave examined a sample of the Tonic Bread Co.’s 
and we find it possesses an agreeable and palatable 
notwithstanding the additioA of six minims of 
I Mia sagrada and three minims of enonymin to each 
It should prove a useful article of diet when 
li^ptadisoder medical advice. 


the public health of Ireland since the publication of the 
last report. In the “Annals of Ulster” is the earliest 
mention of the disease, it being called “slaedau,” and 
between 1700 and 1800 thirteen epidemics of iniinenza 
visited Ireland. During the late epidemic the severe ca^es 
exceeded 16 per 1000 on the estimated population. There 
appears to be a consensus of opinion to the effect that the 
disease was of a miasmatic character, that it was air*borne, 
that it was preceded and accompanied by high temperature 
and moist atmosphere. Asmall numberof observersconsiderea 
it infectious ana contagious. It manifested no preference for 
particular localities, and its incidence and progress were 
apparently uniniluenced by geological formations or geo- 
graphicaJ features. It does not appear to have followed 
the usual channels of communication; its spread was not 
influenced by valley lines, by river courses, by high or low 
levels, by undrained or marshy grounds, by drained lands 
or uplands, or by the contour of the different areas attacked. 
One observer noted the exemption from influenza of persons 
w'orking in the spinning-rooms of flax-mills, where the air 
is moist and the temperature averages 80* F. The 
medical charities expenditure amounted to £157,955, under 
which heading is included the cost of medicines and medical 
appliances, salaries of medical officers and apothecaries, 
vaccination fees, and other expenses, showing a decrease of 
£1041 under that of the previous year. The Commis- 
8ionei:s sanctioned loans, amounting to £75,746 18« 8rf., to 
various towns in Ireland, principally for sewerage and water- 
supply, which, added to previous sums allocated, constitute 
a total of £1,972,226 95. lid for the past fifteen years. 


Ancoats Hospital, Manchester.— The increasing 
interest shown in this institution by all closes, especially 
by working men in the district, is gratifying. The past 
year’s experience of the extension (a new wing) has demon¬ 
strated that it was needed. In each of the departments— 
in- and out-patients, home, and accidents—there has been 
an increase. Endowments for several named beds have been 
received. The number of beds occupied during the yew 
was twenty-five more than in 1888, and two wards in addi¬ 
tion, to contain thirty beds, are still available, which the 
committee will utilise as soon as the necessary funds are 
forthcoming. 
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It 10 quite evident fhna a nomber of letters and questions 
which have recently been addressed to ns that a good deal 
Of misunderstanding has arisen in connexion with the 
medical administration of the Infectious Disease (Notifica¬ 
tion) Act» 1889, and we cannot hut think that the fault has 
mainly arisen from the. fact that medical officers of health 
have in a number of instances allowed their zeal to outrun 
their discretion. In other cases, again, it would seem that 
some of these officers have acquired an impresBion that 
some new function has been imposed upon them by that 
Act, and they proceed to perform it in a way which has 
given umbrage to many. With a view of clearing up these 
misunderstandings, we propose generally to review the 
powers conferred by that Act in their connexion with other 
general statutes and Orders in so far as infectious diseases 
are concerned, and to indicate what are the relations which 
should exist between medical officers of health and the 
medical profession as a body, in view of the adoption by 
sanitary authoritits of the system of oompulsoiy notifica¬ 
tion. 

In the first place, we would observe that the Infectious 
Disease (Notification) Act oonlers one power only-—namely, 
that of enabling sanitary authorities to acquire prompt 
information, through their medical officer of health, as to 
the existence of certain specified infectious diseases in their 
districts* No other change whatever has been made, either 
under statute or under any Order of the Local Government 
Board, as to the duties or functions of medical officers of 
health. These duties and functions remain precisely what 
they were, and if this fact had been remembered the 
occasions that gave rise to some of the letters 'which we 
have received need never have occurred. Indeed, we learn 
that as the result of inquiry, the Central Authority have 
explained to certain health officers that, whilst no new duty 
has been imposed upon them, the only change ^Med has 
been to multiply their sources of information. 

This being the case, we have only to recall the duties 
which have been imposed upon medical officers of health In 
relation to infectious diseases under the Orders of the Local 
Government Board, which were framed in March, 1880, and 
to see how these bear upon the increased information which 
sudi officers receive in districts where compulsory notifica¬ 
tion is in operation. Apart from certain general instructions, 
such as ** he shall be prepared to advise the sanitary 
authority on all matters affecting the health of the district,” 
the main instruction which bears on this point is as follows: 
*‘On receiving information of the outbreak of any contagious, 
infectious, or epidemic disease of a dangerous character 
within the district, he shall visit the spot without delay and 
inquire into the causes and circumstances of such outbreak, 
and in case he is not satisfied that all due precautions are 
being taken, he shall advise the persons competent to act 
^ to mwur^ which may appear to him to be required to 


prevent the extension of the disease, and^ as far as ho 
may be lawfully anthonsed, assist in the exeeutiou of the 
same.” From this it will appear that under eertaiu circum¬ 
stances the medical officer of health must pay certain visits, 
but their character remains the same as formerly. They 
are to be paid on on occurreuce of a dangerous character,” 
and they are consequently to be paid ** without delay”; two 
descriptive terms that ought of themselves to have largely 
expired what was Intended. And yet we are asked by 
health offioen whether they must visit ** every case” of 
infectious disease. Our aiisw^ is that their duty in this 
matter remains precisely what it was in March, 1880, siid 
that this Order, which requires both a visit and also an 
immediate report to the Local Government Board when an 
outbreak of a *'dangerous” character , takes place, ]&■ 
addressed to a class of officials who are expected them¬ 
selves to take the responsibility of deciding, on the basis 
of local circumstances better known to them than to any¬ 
one else, what does constitute an outbreak of a dangerous 
character in their district. Thus, they may know on the 
one hand, that a single case of a given disease coming to 
their knowledge is likely, under the circumstanees surround¬ 
ing it, to result in extension, and is therefore a dangerous 
occurrence ; wheresm, on the other hand, half a dozen cases 
of the same disease scattered about the district niay need 
no further intervention than a postcard to a school-master 
and to a trained inspector of nuisances as toaetioD,the 
principles of which have been often explained to them 
under similar circumstances. In short, an intdligent in¬ 
terpretation of the instruction is expected of every officer, 
and having regard to the class of offieiak to question any¬ 
thing more precise or definite would only have hampered 
intelligent action. 

Perhaps the greatest difficulty that bias anseu under tbe 
Notificatiou Aet has been the assnmp^oa by a few medical 
officers of health of the right to visit and see the setiai 
patients to whom, the notification has related ; and on the 
strength of such a visit some have gone so far as to express 
to their sanitary authorities a doubt as to the ooirectness oi 
the diagnosis. As to this; we would, in the first plseCj 
point out that a medical officer of health has no light what 
ever, in virtue of his office, to visit and examine tbe tkl 
without the permission of the patients or of those 
sponsible for their cere* And, further, any medied 
officer of health who follows such a oouiue, exceji 
it be in concert with the medical practitioner in attendance 
commits a distinct breach of medical etiquette and J 
ordinary courtesy. There may be occasions when an examj 
nation of the patient is of real importance in dealing wh 
the cause and prevention of disease; but in such cases th 
principles which itiate to consnltationu should always ll 
borne in mind, and it should be remembered that tlJ 
ordinary duty of a medical officer of health has no concet 
witA the sick person, his instruction being to visit tb 
spot and, to inquire into the causes and circumstances 
of the sickness, the diagnosis of which rests with 
attending medical practitioner. Any departure from 
rule tends to alienate the general body of medira) mfl 
from the health official, and in this way it serves large] 
to defeat the object which the latter professes to have ] 
view>-namely, the promotioa el^the pohlio Aii 
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10 ir^ is this apprebiated Iby most officers of health that 
ifSloitfwof instance ih Which, even when donh^g a dia¬ 
gnosis, they hare preferr^ to act, hy way of disinfection 
ioj otherwise, on the assnmption that the diagnosis was 
a eoneet one, rather than appear to claim a knowledge 
asperior to that of their confreres, ' 
riiottiniately, we have received information to liie effect 
tint some medical officers of health have gone so far as to 
•tinDwdoabt on a diagnmis of infections disease in the pre- 
sa(e of a sanitary authoiity, whose proceedings have been 
{Bade poblic, and ihis without any cominnnicatioh with 
^ medkal attendant oh the sick. Such a conise can 
only he described as an unwarrantable breach of etiquette. 
There may be instances in which, in the interests Of the 
pvhlk health, a medical officer of health may find it his’ 
daty to disagree with the dtagnosis givOn in a notifibatioh. ‘ 
A difference of view, for example, as to whether an out-i 
break is doe to typhoid or to typhus may involve im- 
portut oonsideratioiiB as regards the measures ofi 
pKfestion to be adopted. But, whenever such a 
^hfTgeBce of view occurs, every tfflbrt should be made^ 
to settle it privafiely, and, if need be, with the aid of 
a coDsaltast. And if, in the end, the medical officer of 
heiJto is compelled to advise his authority in a sense con-; 
tniT to the diagnosis submitted to him, he should always 
do it in the manner least likely to give bfibncS. 

In short, further difficulties are not Hkeiy to aiiSe undSr* 
Ihe Infectious Disease (Notification) Act, 1889, if medicall 
offieen of health will bear in niind that no new function oi^ 
power has been conferred upon them sincS the passing 6f 
that Act, and if the principles embodied in the ordinary 
which govern the relations of medical practitioners 
with each other are mutually applied to the relations between 
medical officers of health and the medical attendants on 
those whose diseases have to benotified. ^ 


BeAims of Thb Lancet win not luqnire to be told that 
the fate which awaited the unfortunate man Kemmler— 
««eDtly executed by electricity at Aubam Gaol, in the 
Inited States—has turned out to be one of the maddest^ 
<iiie of the saddest, histories that has ever been posted up In 
the historical minutes of a centuiy now nine-tenths towards 
its cloee. People everywhere Wonder that such details Co^d 
hareoocurred. There is really no cause for the least wonder. 
''Vhat occurred is precisely what has been predicted by 
those who understood the subject, and What was moie than 
oQce predicted in these columns in the comments we felt it 
oar duty to make in stating the dangers and the difficul^S 
ths* were in view should the experiment be tried. That 
vliich did occur, moreover, was worse than had been 
expected, sad, but for the coolness, the nerre, the courage, 
^d the ready assistance of the miserable vtctim, would 
liSTe been somi^hing much worse still, pezehanoe the death 
^ injury of one or more of the bther' actors in the 
®*rabie. tragedy. We leave it to other and less ex- 
lepresentaidves el the press^ to dilate on the 
^blc Buffering endured by KUmsclbr doting / the 
®0Bthe that' have passed hhtween his condemnation and 
dcarii. KntMiJHtTfaaB lor once di^ricred‘t|he famous 
*<CotoaKdB, beAeeitiidhdeidha; the 


valiant never taste of death but once;’* f6r hd'hde vtrtaaUy 
tasted dea^ mat^ times, and yet not preWed coward. 
He has become, in point of fact, in th'e, ^es oi lUany, 
a kind of martyr to l^at experimental pseodo-scienoe 
which stops at nothing so lorig as it can mate an 
effect which strikes upon the ear or the of the 
vulgar world. From the first, in this case, expedi¬ 
tion had no reasonable bbjeots, and to that extent it 
has succeeded to perfection. It Was not necessary to 
prove thiat electricity could kUl, for hne of the earliest 
electrical expeitmentfdists acddentally proved the fact m 
his own person. BENIamin Frankuk expliaiiKd it, even 
to the manner of doing it, secundum artem ; in this country 
experiments on lower animalB have bean iuade and pub¬ 
lished on the snbiecy and Ic^ely ^any accidents in the 
management of electric wires have demonstrated on the 
human subject tliat death from electric shook'Was' too pos¬ 
sible an event. A capital trial on man, therefore, waanot 
wanted. Neither was it necessary on any account to substi- 
" tute the present and long-practised method Of public execu¬ 
tion. The mode by hanging, rough as it may be, is just rou^ 
enough, and no more, to produce the sense of fear that may 
be deterrent; while the method by the guillotine, which 
can he carried out unfailingly in two seconds, is oertainly 
< rapid enongh to vie, even With electricity at its beet. 
Shppose the experiment had demonstrated to everyone, 
withont demur, that death was producible without a trace 
^ of pain, in what sense would that have drffefred from lethal 
'death, if it were advisable to kill pleasantly, and what 
effect would it have had except to teach the murderously 
inclined that if they murdered, and theb crime were 
found out, their worst fate would be to die a death which 
thousandt of person^' aweary of the world would like to 
die ? The whole conception of the experiment was an 
linwhOlesome error, in the carrying out of which practical 
error succeeded ooneeptional. Some of the rep(»tB 
say the voltage was ted irregular and too low, because 
• the currents had been tampered with. If that 
true, the offence was criminal; hut, in .strict matter 
of fact, the method was bad whether the voltagd was 
wrong or right. If ihe blood had beenrinade the ocodootor 
through the arms, or if mucous membrane had been made 
the conductor, the death would have been rapid enough. 
But the operators in • this case, raising them^ves to the 
height of demi-gods, tried their mimic* lightning withont 
‘ knowing how to use it, and, using it with all thedumsiBieBs 
' of mortal inability, burned the skull, burned a portion bf 
skin on the back four inches in diametwr, and exploded 
the blood in the venous sinuses of the brain. In other 
words, they illustrated the effect of fervent heat, and no 
donbt they were fortunate enough to render' the min 
senseless ait ^e first blow, just as they would haVe 
done if they had struck him hard and simultaneonBiy 
on the head and' the small of the back with red- 
hot hanrmers; but they found no mark of^ electrical 
current in or through the viscera’ of tlM 'bpdy; and alto¬ 
gether they furnished, even to experimentil science, hs 
poor 'a r^ord is was ever offered* On the question of 
insensibility, we are thankful at being able to 
aSBuranoe that KesimiAb ' wuis: • veiideriil^‘idbad^ ‘to- the 
wbM by Ihe ^ blewv • 
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of the brain and e^bndnn within the closed 
oavity of the skoU, so that he fell by ** stroke ” 
or a]x>plexy,” as men fall in the apoplectic seizore 
and in snnstroke. Tiua means a painless death at 
any rate, and, in regard to sufiering, it is not barbarous 
an some have suggested; yet in the act it is morally as 
barbarous as a kick on the head or the crash of a living 
human skull under a Nasmy th's hammer, and in this lies 
all its inhumanity. Let us hope it will be the last craze 
lor a new form of death that will signalise this genera- 
iian; and, above all, let ns fervently hope that it will be 
the first and last time in which the noble profession of 
medieiae Will come into competition in deed of death with 
** Jack Ketch ” and ** Monsieur de Paria.” 


That the yaoe red men in North America is rapid]^ 
djiag out, and that the policy of the Federal Government, 
ia assigning to them reservations of territory for their 
exelnsive use, has been powerless to arrest this decay, are 
ffkcts familiar to aU. We are, perhaps, too much inclined 
to regard this decadence as a mysterious and inexplicable 
blight—as due, not to normal causes, b^t to the mere 
contact of an inferior with a superior race. This senU- 
mental, view involves at least two obvious errorf : firat. 
Idle assumption that all coloured races tend to die out 
.before the advance of the victorious white man ; and, 
secondly, that the causes of the decay of riie red man 
ara inexplicable, whereas they are only too obviona 
As regards the former point, it most he remembered 
, that some coloured races—the negro, for example, and the 
Malay—hold their own when brought into contact with the 
whites. The negroes in North America have increased 
jDore rapidly in numbers during the present century than 
their white neighbours, and the certainty that this superior 
iecnndity of the negro will continue constitutes one of the 
gravest problems that confront American statesmen. The 
Malay and the Chinaman, not to mention other examples, 
. are quite capable, if allowed fair play, of prospering and 
mnltiplying amidst a white population. Hence, the 
doctrine, so often assnmed as self-evident, that the coloured 
races die out as it were by a natural law when brought into 
contact with the whites is entirely fallacious. This doctrine 
has probably obtained currency owing to the fact that in 
certain familiar cases it seems to find an obvions illustra- 
tion. The last native has disappeared from the Uland of 
wTaamania. The native Australian is to-day but rarely seen 
in Victoria, South Australia, or New South Wales, and is 
beeoming rarer even in Queensland and Western Australia. 
The Maori of New Zealand and the Sandwich Islander are 
both going steadily to the wall before the Anglo-Saxon. 
These instances, which are sufficiently impressive, strike 
the imagination, and readily create the idea that the coloured 
MAn has no chance in the struggle for existence with the 
white. We have seen, however, that there are several 
notable exceptions to this apparent law, and we are there¬ 
fore driven to seek elsewhere tiiian in afallacions generalisa¬ 
tion for an explanation of the decadence of the Bed Indian 
d.America. 

The explanation is evidently to be sought in the changed 
. Jbabite and mode el ^e which contact with dvUieailgn has 


involved to the red man. In former days he lived an cab 
.of-door life, he waa constantly on horseback, he pnnusd 
the customs of a nomad, he dressed in skins, and lived 
chiefly on flesh meat. Now he lives for the most part in cloee 
cabins, he dresses in shoddy blankets and calico, and he 
drinks tea, coffee, and mm. Hence he falls a ready victim 
to sprofula and phthisia. How far the loss of the free 
nomad life and of the wild joy of battle may have stiU 
further depressed the mental condition of the Bed Indian 
may be a question. He comes of a race for whom war hse 
been for generations Uie only honourable employment, and 
he seems unable to reconcile himaell to a life of toil and 
industry* 

The moral of these facts for ns is not that we sbonld all 
tom nomads in order to avoid phtbisis and scrofula, bat 
that civiliaation is a more or less unnatural process to 
which a wild race cannot be suddenly subjected without 
great peril, and that even for long-civilised peoples the 
civilising influences have certain dangers which are closely 
associated with unhealthy dwellings and unwholesome food. 
The great law of adaptation to our environment, obedience 
to which is the necessary condition of survival, finds ia 
these matters one of its most striking Ulustrations. If the 
red men had been a numerous and powerful people, and ii 
the civilising process could have been very gradually applied, 
it is more than probable that in the course of a score 
or two of generations some degree of adaptability to nev 
conditions might have been developed. Hut the Indism 
were comparatively few in number, wholly without assoeis 
tion or union, and they were snddenly exposed to Uu 
tremendous impact of a high civilisation. Hence they hsv^ 
melted away like snow in spring time. The negro has beei 
saved from a similar fate by bis extraordinary natnra 
fecundity, his ready adaptability to a settled mode of life 
and his capacity for labour. 

Of the special causes that have wron^t havoc among tbi 
red men, the most potent have been phthisis, scrofuli 
syphilis, and drink. To determine the relative it 
flnenee of these destructive forees would be difficnl 
inasmuch as in some cases one and in other css 
another has probably been the moat aotive. That 
change from an active out-of-door Bfe to an in-door fi 
of confinement and inactivity is a moat fertile sonij 
of phthisis is a fact of which it would be impoasil 
to overrate the importance. This fact is further empli 
sised by the law that phthisis increases in vimlence 
direct proportion to the density of the popnlatioD, si 
especially to the proportion of the population engaged 
occupations invclving prolonged confinement in vitiated i 
It is further illustrated by the fact that-a^l anooessfol fori 
of the dimatie treatment of phthisis have tills feature 
common—viz., that they give the invalid the opportunity 
breathing pure air. 

The red man seems to have a peenHarprodivity to the i 
influences of alcohol. When tlm opportunity presents 
he gives way, almost without exception, to wild exceai, i 
suffers a terrible penalty. The same tragic tale » j 
now being repeated amidst some of the Ariricaa tril 
to whom the introdnetion of mm seems likely to ren 
nnll all the Uessings of dnliHitlca. Haw far tea i 
eoffee injuriously aflect uncivillKd races, to whom their 
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his bees pienoiuly nnlomm, is a point of great interest 
Qjtto wbieh we have lit tie evidenee. It would be a great 
to srgae that, because certain evil results attend the 
ittoites, eodee, or alcohol among savage nations unaccus- 
tdONd toth^ use, the same results most accrue to civilised 
peopiea It u obvious that cnsUNea and adaptability count 
hr 30 mneh that such a emde generalisation, hs inexcusable. 


If urgent and even impassioued advocacy can avail, the 
votaries of the ** Mattei System ** are not unlikely to make 
(Ktselytea Wonderful cures by ita electro-bomocopathic” 
fhannaeopoeia are instanced by the dozen, and we are asked 
to believe that in all of these cases there has been a dear 
d^osis of disease, and an equally clear selection of the 
re&edj indicated. Bat eomebow or other, when we press 
ttfimre definite information, it is never forthcoming, and 
veaielefl to conclude that the patient, guided by his own 
Kssatioiis, has been so fortunate aa to select from the 
IUthi drug-store tire remedy exactly suited to his case, 
vith, of eonne, the most satisfactory results. Another 
f33(«Bu trait of the Mattei propaganda is that 
«e m hear of the failures of the system, and 
tbsl if a eonspicaous instance of non success (or worse) 
isbnai^onder the notice of its apologist, it never can be 
the malady under treatment has not responded 
tdflieiBedidiie exhibited. As a matter of fact, on which 
veeusfidently appeal to the profession in Italy, the failures 
«f the system have vastly outnumbered the successes—so 
nsch eo, indeed, that the latter may safely be accounted 
fori^ &nt coincidence between natural recovery and the 
inuoedktely antecedent taking of medicine which has 
hasa cited in supports of every system of the kind which the 
Ijstoiy of the healin g art records. Post hoc ergo projfter hoc 
& the most venerable of all fallacies, and still survives, par- 
risdarly in the domain of *lpopnlar medicine,” after 
voonds that should have been mortal. An able 
vd aeeompiished lady baa recently contributed to 
iky contemporary a description of the cures wrought by 
the "electro-homceopathic” remedies, and lays particular 
on the efficacy of these in the last winter’s epidemic 
infioenza. Now, if one thing Is better ascertained than 
aotber with regard to that mysterious visitation it is this, 
Aat sufferers from it often recovered quite sudddenly after 
& few hours’ experience of its symptoms, and that in the 
Mtter of treatment a medicine partaking, however re- 
^y, of the nature of a nervine tonic was more likely to 
Ismecessful than any other agent in the Pharmacopoeia. 
Ibc disease on its first appearance struck a distinctly 
■nrotic note, and, similarly with other neuralgias, it 
and went unaccountably, returning after it bad 
:taingly been overcome by treatment and bolding 
^nuaently aloof after disappewng without remedial 
bkrventionof any kind. The occasional success of the 
^TTEi system” in this disease, therefore, seems too open to 
objection to warrant its being cited in that system’s 
"fpsrt Agiun, will it be maintained that a bond fide 
of malignant tumour has ever yet been found to yield 
hHATTEi’s treatment, though for such growths that 
has been vannted as well-nigh infallible? As 
^ ^ Btysterious **simples” collected'by the author of 
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the system **m the woods and on the mountain slopes 
of the Apennines,” Italian phamacologista maintain, 
and, we can readily believe, with justice, that every 
one of them has long been ffunillar to the profession, 
and that if they have not in every case been 
noticed in the Pharmacopoeia Italiana,” it is only 
because tbmr virtues are represented in greater efficacy 
by other herbs. The history of medicine records ** system’* 
after “system,” even more plausible and more infiuentially 
supported than that connected with the name of COUKT 
Mattei — systems which have lived their little day 
and passed irrevocably to the limbo of popular, or pren^ 
ture, generalisations. Not till every man and woman has, 
in the words of Sir James Coxe, been taught to be the in¬ 
telligent custodian of his own health will these systems f^ 
to find a nidus in the imagination of the multitude, or wijd. 
the scientifically trained practitioner be able to count cut 
that Intelligent cooperation of his clientdle, against which 
nothing militates so efiectnally as the irrational belief in 
unauthenticated specifics and infallible systems. 


In the debate on Saturday last upon the vote in tbe 
Army Estimates for Medical Establishments, Dr. Fabqv- 
HABSON brought under notice several points connected with 
the medical service, w hich he thought called for the serions 
attention of the Secretary of State for War. He did not 
enter at length upon the grievances of the medical officers, 
hut confined his remarks chiefiy to the increased length ol 
the tour of foreign service under the present arrangements, 
the redaction in the period of home service consequent upon 
the employment of so many retired medical officers, th€(, 
importance of granting opportunities for professional, 
study to officers returning from a lengthened period of 
foreign service—an advantage which, w'e are pleased 
to observe, is to be given to naval medical officers under 
similar circumstances,—and the necessity for giving them! 
well-defined rank in the army, and titles which will 
sufficiently indicate their rank. He was followed by 
Mr. MacNeill, who had not been well coached in the 
for while he stated that in the last three campaigns “ the> 
mortality among the officers of the army was 5 '4 per ceoli^, 
and that of medical officers 3*1 per cent.,” be omitted 
all reference to the more important fact that on tbjd 
average of the last twenty years the annual deaths, 
rate of medical officers was 14 63, while that of oijicera 
of the line was only 10 46 per 1000. Mr. Bartley* 
who was a member of Lord Camperdown’s Committee, 
took a line decidedly opposed to the claims of the army 
medical officers. “It seemed to him to be a somewhat 
extraordinary circumstance that men who belonged to one 
of the noblest and greatest professions should have a craving 
for titles. Surely the title of ‘doctor* was of infinitely, 
higher worth than any sham or tinselled title.” And on 
this point we should have been disposed fully to agree with 
him bad there not been sufficient evidence given before the 
committee that the want of dearly-defined rank and a dis^ 
tinctive title frequently told to the disadvantage of ^e 
medical officer, not so much at home as on colonial and 
foreign service. Another of Mr. Hartley's statements 
somewhat surprised ns. ** There was a strong feetthiSf 
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in the eommittee to promote early retirement, and 
it'^as proposed to get rid of armjr medical officers after 
fire years’ service by^ a payment of £500, and after ten 
yean* sendee by a payment of £1000. He strongly objected 
to “snfeh a 8ysteili”’a8 that, which was merely using the 
service as a training ground for young doctors.” On 
referring to the Report we find that the committee objected 
to such a system *’ at least as strongly as the honourable 
member. ‘‘Such a system,” they observe, “if largely 
carried out would with reason be objected to by the 
army, as tending to place it almost permanently in 
the hands of medical officers of the least experience.” 
Mr. Bartley concluded by stating that “ as he believed 
many of the grievances alleged were more sentimental than 
real, he thought they could not do better than continue 
on the present lines, endeavouring to make such improve- 
xhents, and to remedy such complaints, as were reasonable.” 
He fails, however, to say by whom the reasonable character 
of the complaints is to be decided ; we should have thought 
Lord Camperdown*s Committee were qualified to give an 
impartial opinion, and yet Mr. B^vrtley seems to consider 
their recommendations unreasonable! Mr. Stanhope 
objected to certain of the recommendations as involving an 
increase of expenditure of £100,000 a year, and, if this be 
correct, there appears to be good reason for modifying, 
but not for entirely ignoring, them. But on the sub¬ 
ject of rank and title, which involved no money ques¬ 
tion, he endeavoured to carry the House with him 
by the assertion that the deputation from the Colleges 
“wished army doctors to be called generals, colonels, 
majors, and captains.” He raised a laugh by his | 
description of the wishes of the deputation, but he omitted, 
no doubt inadvertently, to stfiite that this was not the 
recommendation of Lord Camperdown’s Committee. They, 
after careful inquiryj reaHsed the need of some change, and 
suggested the retention of the medical title with such addi¬ 
tion as would indicate the rank of the various officers. 
Mr. Stanhope then remarked that an honourable 
member had said that titles were easily underatood. 
Well, for his own part he thought the title of ‘ doctor * was 
easily understood, whereas the titles of general, colonel, 
major, or captain applied to a medical officer would 
oertidnly not be.” But is the title of “doctor ” so easily 
understood when brought in contact with the military 
authorities and with officers and soldiers ? If it were, we 
should hardly have so many well-grounded complaints of 
injustice and snubbing. The existing titles of medical 
officers do not indicate their relative position in the 
army. For instance, a brigade surgeon and a surgeon- 
major may have each the same relative (if we dare 
venture to use the word) military rank, and a surgeon- 
major may be relatively either a major or a lieutenant- 
colonel. Dr. FARQtniARSON truly said, “The doctors 
did not want this rank for any position of social dis¬ 
tinction or swagger. They asked for it, as he believed, 
owing to the actual necessities of their life and position 
in the service. What the doctor wanted was a title easily 
understood. He wanted to be called by something definite, 
^d they thought that a diatu^ct rank was necessary.” We 
^eve ^hat thy would attained by tite, adpjptipn of 


the compound titles recommended by Lord CAMPutDew!! 
Committee, and we are at a loss to understand on whn 
grounds Mr. Btanhopb has hesitated to accept then, it 
very clear that in the interests of the army generally sooe. 
thing must be done to allay the dissatisfaction now eristbc! 
in'the medical service, and we trust he will take this oppor. 
tunity to remove the feeling of injustice which wu 
naturally excited by his refusal to ad^t any hat the most 
trivial of the recommendations of his own oommittee. 



••Neqnldnliiik.'* 


THE METROPOLITAN HOSPITALS AND THE 
LORDS* committee; 

The Committee of the House of Lords upon Metropoliim 
Hospitals has issued a report, the substance of which htc 
carry over the inquiry to the next session. At the presciit 
time public and professional interest is diieeted not so 
much upon the report as upon the evidence which the cooc- 
mittee has collected, and it is not too much to say thst tk 
evidence, so far as it has gone, baa been not merelj 
interesting, but profoundly impressive. The inqniiy 
far has touched upon a large number of burning 
tions. The competition of the out-patient department 
with private practice and the pauperising infbnee oi 
charitable relief extended to those who ean aiod to^ 
make sufficient provision for their own Ueoessities hare ken 
forcibly insisted on. The connexion of the medical Khooli 
with the metropolitan hospitals has been exhanstivelj 
canvassed, and—what has awakened more pubHe iitcns: 
than anything else—a minute inquiry has been made into 
the conditions under which the nursing work of the London 
Hospital is carried on. The mere enumeratioa of tbae 
various subjects is sufficient to show that the Lonli 
Connuittee has worked hard; and it is due to its- 
members to add that thpy have not only covered i 
large field, but have also devoted themseba 
the most painstaking care to the details of ther 
very comprehensive investigation. The Committee bns 
assembled on twenty-three occasions, and at tweitj-tvi^ 
of these sittings has occupied itself with taking efUencaj 
The result, as is apparent from the published minutes, il 
by no means incommensurate to the labour. "Sot unli 
has public interest been strongly stimulated, k: J 
body of evidence and of opinion has been put on rewis 
which will have a permanent value. What form kgulii 
tion will take, or indeed whether legislation sbooM foUosj 
at all upon the deliberations of the Committee, is btnil| 
yet apparent. But, be that as It may, considenble usi 
provements in hospital management may be expected to 
result from the diRcusaion which has been inaugurated is 
the committee room. It is one of the drawbacks of i 
system of sick relief founded upon charity that a certna 
jealousy of one another prevents the complete realisafckm ‘jf ^ 
full benefits of conference and comparison of notes betvtf 
various institutions. It is very difficult, perhaps imp* 
sible, so to organise a number of independent bodies all ea* 
gaged upon the administration of one particular formd 
relief as that their work shall not overlap and waste^ 
incurred by the competition and antagonism of forces whiff 
a better distribution would bring into corporation. 11* 
mischief of such lack of organisation bas already been ^ 
apparent, and it will certainly receive abundant addittow 
ilhiBtration before the completion of ^e task which 
I j^r^s’ Com^t^ has updwtak^ Suffice it at the preffol 
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itflge to record that a very good beginning has been made 
fiUiaB undertaking which may be expected to yield in its 
result advantages of incalculable importance both to the 
metropolis and other great centres of population where exist 
tlieame problems of necessity and rdief as here present 
tteDselves for solution. _ 


SANITARY ADMINISTRATION IN MANCHESTER. 

The Borough Council of Manchester met on the 6th inst. 
toflfflader a special report made by their medical officer of 
heallhiDr. Tatiiam, on the desirability of reform in the 
madniwry of sanitary adminiatration for the city. After a 
mr's experience and anxious consideration of all the cir- 
caisstaDees connected with and controlling the health of the 
dty, Dr. Tatham reports that in his “judgment the organisa- 
tioTi at present possessed by Manchester for the preserva¬ 
tion of the people^s health, for the improvement of their 
^®osl Military condition, and for the prevention of 
qademiedisease, is ill-adapted for its purpose, and urgently 
requires amendment.” It appears that hitherto the Borough 
Conndlas the sanitary authority for the city has been divided 
into at least seven committees, of which at any rate the 
liealtb, rivera nuisance, unhealthy dwellings, and finance 
moaltees would share the heavy responsibilities of sanitary 
aknukation in its varions branches. Under these cir- 
it ia not surprising to find that Dr. Tatham 
icflOBBasda some simplification of organisation “to 
oWiteii far as possible the confusion and overlapping 
flf fodioo. which must sometimes occur where identical 
(xsBilBr duties are simultaneously discharged by several 
ersuaittees act^g independently of one another, and with 
liifemt objects in view.” Dr. Tatham’s proposal is that 
^ tbe sanitary duties shall be organised imd controlled 
«• health committee, which naturally should act 
ui natters of detail through its own subcommittees. 
It is net difficult to see that such a course would promote 
unity <tf plan and promptness of action, or to understand 
year’s experience of the present system has convinced 
I'r. Tadiam that his power for usefulness is seriously 
liunpered by “ the amount of immovable machinery ” which 
^ to be put in motion through the various committees when 
iay sanitary action is required. It augurs well for the future 
ii sanitary administration in Manchester that the Council 
loanimoualy agreed to the appointment of a special coni- 
Bdttee to consider the report of the medical officer of health 
sad to report fully upon the desirability of consolidating 
«rwonstructing the several committees now dealing with 
■flitary administration. A large and representative com¬ 
mittee was at the same time appointed, consisting of the 
Ibyor and Deputy Mayor, the chairmen of the various com¬ 
mittee, and fourteen other members of the Council ; and 
understood that the committee should meet to com- 
■ttee thedr deliberations at the earliest opportunity. The 
wget importance of increasing the effectiveness of sanitary 
•dsusistration in Manchester is testified by facts which 
beyond cavil, and to which Dr. Tatham opportunely 
bhe attention of the Borough Council. He reminds 
ten that, as is well known, the recorded death- 
ttte of the city daring the last five years has averaged 
nearly 27 per 1000 of the population, which is, 
only one exception, the highest death-rate among 
^ tw enty-eight large towns dealt with in the Registrar- 
wcral’a returns. It is also pointed otit that Liverpool, a 
■■Be densely populated town, now compares favourably 
sUh M anchester, whereas ten years ago the death-rate was 
in Liverpool than in Manchester. More successful 
administration in Liverpool has, in the past ten 
re duced the death-rate in that city by 24 per cent., 
the reduction in Manchester has been barely 
* Pf** If the pr^ent death-rate of Manchester 

be reduced to that which* now ’prevails in 


Liverpool, it would imply an imnnal saving of more, 
than two thousand lives in Manchester, and hearing in 
mind the character of the population of the two cities, it 
is doubtful whether, under equal sanitaiy conditions, the 
death-rate in Manchester should not be lower than that of 
Liverpool. The present waste of life m Manchester, and 
the inevitably coincident aggregate of sufiering from sick¬ 
ness and ill-health, supply therefore the strongest incentive 
for a thorough reform in the sanitary administration of the 
city. It may be hoped that the recent action of the Borough 
Council on Dr. Tatham’s report is the commencement of a 
new era in the health of Manchester. 


THE ALKALINE TREATMENT OF YELLOW 
FEVER. 

Dr. Sternberg, who has for some time been engaged 
in studying yellow fever, both in America and in Cuba, 
though at first disposed to agree with the view held by 
many that active medication does more harm than good, 
and that expectant methods with good nursing are tha 
best to pnrsne, has now come to the conclusion that 
large doses of bicarbonate of soda with minute ones 
of perchloride of mercury have a decided effect in check* 
ing the disease. The mortality of yellow fever among 
natives of cities where it is rife may be as low as 10 or 
even 7 per cent., hut among nnacclimatiaed adults it is 
seldom less than 20 per cent., and may be as high as 80 per 
cent. When Dr. Sternberg’s treatment has been carried 
out by various observers, the mortality among whites has 
averaged about 7 per cent., and amongst coloured people 
it has been nil. The most remarkable series of cases 
is perhaps that of Dr. Cleary of Rio de Janeiro. These 
occurred during a peculiarly fatal epidemic; they were 
thirty-three in number, only one of them being fataL 
Again, the official statistics of the Mercedes Hospital 
in Havana show that in the seven years 1882-88 the mor¬ 
tality from yellow fever was in no year less than 30 pet 
cent., and in two years it reached 80 per cent., the mean 
mortality of the whole seven years being 4.3*5 per cent. A 
marked diminution occurred in a series of cases treated in* 
the hospital in 1889 by Drs. de la Gnardia and Martinez on 
Dr. Sternberg’s system, only 7 dyinfi^ out of 44, showing a 
mortality of about 16 per cent. 


THE NEW MILITARY MEDICAL SCHOOL 
AT LYONS. 

A JUNIOR school of military medicine has been established 
at Lyons, the objects of which are (1) to ensure a supply 
of military .surgeons for the active army ; (2) to supplement 
the L^niversity studies of military medical students; and 
(3) to furnish such students with military education up to 
the time of their entry into the senior military medical school 
of Val-de-GrAce. The selection of candidates is to be by 
competition, only actual medical students who have passed 
the first examination for the Doctor’s degree being eligible. 
The preliminary tests consist of essays on history oi 
philosophy, and on natural history or chemistry ; also of an 
essay in German or English, and questions in physics and 
anatomy, with a rivd-voce examination. The competitive 
examination consists of essays and a vivd-voce examination 
in natural history and chemistry for second-year students, 
and in physiology and histology for third-year students. All 
candidates must necessarily have the degree of Bachelier ba 
Lettresand that of Bachelier fes Sciences, oomplete or modified 
regarding the mathematics; hut those who have.passed the 
complete B. ^s Sc. will be allowed a certain extra nniubeF 
of marks. The new school is, of course, a boarding-houBi 
OTpension. The stud ents pay 1000 francs per annum for board 
and lodging, and nekrly as much mote on ehtranea'fit 
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outfit, which includes the most necessary books and 
instruments. All University fees are paid by the 
Ministry of War. In cases where successful candidates 
are in poor circumstances they may be granted scholarships 
which will cover or half cover, as the case may be, the 
payments required. They have to undertake to serve in 
the army for a certain number of years, and if for any 
reason they do not do so they must refund such payments 
as the Ministry of War has made on their behalf. 


ACUTE YELLOW ATROPHY OF THE LIVER. 

Dr, Rosenheim reports a case of acute yellow atrophy of 
the liver in a child of ten in which crystals of bilirubin were 
found in the urinary deposit. These crystals have never, as 
far as Dr. Rosenheim is aware, been found before, except in 
the urinary tubules in icterus neonatorum. There was no 
albumen in the urine, only traces of propeptone and no 
peptone. Evidence was found of a considerable amount of 
degenerative change in the kidney parenchyma by the 
existence in the urine of granular casts. Epithelial remains 
and globules of fat were also found. As regards the etiology 
of the disease, Dr. Rosenheim is not inclined to share in the 
view of Kiebs and Eppinger, by whom acute yellow atrophy 
is looked upon as an infections disease produced by special 
microbes, because he was nnable to detect any micro¬ 
organisms in sections of the liver, and his endeavours to 
obtain cultures failed. He is much more disposed to ascribe 
importance to the finding of masses of bacteria in the blood 
circulation, in consequence of which pathological changes in 
the liver may be set up. He is himself inclined to think 
that bacteria whose habitat is unknown produce some 
ebemical body which exerts a deleterious efiTect on the 
parenchyma of the liver, and produces the characteristic 
morbid changes of acute yellow atrophy. 


THE INFLUENCE OF DRUGS ON ABSORPTION. 

The importance of a knowledge of the process of absorp¬ 
tion taking place in the intestine cannot be over-rated, and 
consequently any addition to our information on this subject 
is to be welcomed. The absorption of drugs by the intestine 
has been very little investigated, and it is on this point that 
Leubuscher of Jena has made some experiments. The 
process of absorption must no longer be considered a purely 
physical one, bat a function of living cells, so that any 
causes which may injuriously affect the life of these cells 
will also interfere with proper absorption. The cells 
may be altered by influences acting directly on them¬ 
selves, or through the blood current, or through means 
of the nervous system. With regard to direct injury of the 
cells, Leubuscher experimented by isolating a small coil of 
intestine in a living animal by means of light ligatures, and 
then injecting a strong solution of a mineral acid, washing 
thb« out with water and introducing a known quantity oi 
grape sugar in solution. Compared with a normal intestine, 
the quantity of grape sugar absorbed was considerably 
lessened. In other experiments, the artery supplying the 
coil was tied, or the vein leaving it, producing in the 
one instance ansemia and in the other congestion; in 
both coses, hut more especially in the latter, absorption 
was greatly interfered with. Investigations as regards the 
Hiird division—namely, the effect of the nervous system— 
could not be fully carried out. The action of various drugs 
was then tried. Grape sugar and a solution of iodine in 
iodide of potassium were used as tests of the power of 
absorption, and the following drugs were selected: quinine, 
opium, alcohol, glycerine; also weak solutions of common 
salt and Carlsbad waters. Coils of intestine were exposed 
and isolated in two animals. In one the grape sugar or 
iodine solution alone was injected, and in the other the 


same mixed with the drug to be tested. The results veie 
afterwards corroborated in animals in whom an artificial 
intestinal fistula had been secured. Quinine, o]^iq 
and morphia, even in weak solutions, interfered greatly 
with absorption. Morphia acted in the same manner 
when it was introduced into the system by means of 
hypodermic injections. Alcohol in weak solutions (5 to 
2 per cent) increased absorption, but in larger quanUfles 
hindered the process. Glycerine produced no decided effect, 
weak solutions of common salt increased, and Carlsbad water 
had no effect, on absorption. A few experiments were also 
tried by estimating the quantity of iodide of potassioin 
passed within a certain time in the urine of patients alter a 
dose of this drug bad been administered by the month, the 
iodide being dissolved either in water, alcohol, glycerioe, 
Carlsbad water, or milk. With alcoholic solutioDs the 
quantity was increased as compared with the watery solo 
tions; with glycerine, this was the same as with water *, 
Carlsbad water also increased it, but milk lessened the 
quantity. _ 

THE “FARMACOPCEIA ITALIANA” 

The profession in Italy are awaiting with much interest 
the issue of the national pharmacopoeia, the compilation of 
which has for some time been in the competent hands of 
Dr. James Moleschott, Professor of the Institutes of Medicine 
in the Roman University, of Professors Corradi, Cocconi- 
Gnareschi, and Vitali, and of the eminent pharmacologist!, 
Drs. De Cesaris and Tacooni. The work is expected to 
appear before the end of August, and among the more 
interesting of its features will be the Lisn of Medicinal 
Substances ” which may freely be sold by anyone, and of 
those which may also be sold by a non-quaUfied ot non 
legalised pharmacist, subject, however, to ** the limit8 of 
quantity, as by law established.” There will also U 
annexed to the publication the "Tariffa dei Medicinai" 
(scale of the prices of medicines), which is to be fixed from 
year to year by the Ministry of the Interior (or the Mmt 
Office) of the Italian Kingdom. 


RISKS TO HEALTH IN EAST AFRICA 

The colonising wave setting steadily from Europe to 
Africa gives peculiar interest to Dr. Koblstock’s experience 
of the risks to health and the chances of longevity amcng 
his compatriots in that region. As director of the saratarj 
arrangements at the German headquarters, he has lad ex 
cellent opportunity of forming bis opinion.*!, and the sen.*? 
of responsibility with which be gives them to the world i 
in some measure a guarantee of the care with which be ba 
collected his facts and drawn his conclusions. The hrJ 
note he strikes b one of warning. Let no one, in any 
of phthisis, even the pre-tubercular, think of settliDg i3 
East Africa, if he does not want to leave his bonea in its S 
At first this danger was not appreciated in the FatherlaL<<] 
and the inspection of officers setting out with colonising par: M 
was carried out in somewhat perfunctory fashion. But il 
climatic conditions of the region soon maule their effecj 
apparent, and nine subalterns had to be sent home-p^ 
cisely those in whose families pnlmonary phthisis 1^^ 
prevailed. For a man of thoronghly sound constitatij 
the two diseases to be dreaded are dysentery and m&larj 
The former, in Dr. Koblstock’s experience, responds taJ 
factorily to the measures usually taken in European ctnil 
in the East—the disease among the German troops runni 
generally as favourable a course as in French or 
garrisons. The latter is dangerous only when the p&u4 
is precluded from taking rest and compelled to coniit 
at w’ork, as, for instance, on necessarily forced march 
Even so, but three fatal cases have as yet been recoil 
among the German troops in East Africa as due 
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Bsiftri&i As a rale, nnder eonditiens of reslf, the malaria 
pitient won gets well. In stnbbora eases he has to 
be traDsferred to the sanatorium — the transference 
litherto being effected on ship-board, in the absenee 
of nil ways. Veiy often the change of locality, coming 
after the voyage, has snfSeed to restore the patient’s 
betlth. A liberal allowance of fresh butcher’s meat has 
proved the most eflScacious diet in malaria; indeed, the 
nskivinng from the disease have been greatly reduced by 
the ezeelloit nursing and accommodation now enjoyed by 
the petienk Dr. Kohlstoek holds it to be a mistaken 
priftioe to completely cut off alcohol as a prophylactic 
agtiiut malaria; he would rather, within the limits of 
temperance, that the German in East Africa should live, as 
hr 18 poenble, as he did at home. The necessary upturning 
of the wil for purposes of tillage is, in such virgin terri¬ 
tories as that of German Africa, the most prolific source 
ofmalana, and, at that inevitable stage of colonising opera- 
tiooi, the sanatoria must be in constant requisition, and their 
treatment anpplemented by change of locality for the con- 
vsleteent. So well, however, have these measures been 
uaderstood and carried out, that Dr. Kohlstoek can point 
to s steady diminution in the statistical returns of malaria 
C4K9, the places where the disease has been most pro- 
ntniMed being, naturally enough, those like Mpwapwa, 
vbere the earth exhalations from the disturbance of long 
inert nil have been the most extensive, while no good 
viter-nppfy has been obtained by boring. Next year, 
boTenr, s marked reduction of the malaria returns will, 
a ii hoped, be effected even in that locality. 


THERAPEUTICS OF THE SEA. 

We (fiieet the attention of our readers to Mr. Doyle’s 
peper in The Lancet of Aug. 2nd on account of its 
character as a guide in selecting fib cases for, and 
heepmg back others from, long sea voyages. It is all tbe 
better, in our opinion, for its candour on the subject of 
remedia for sea-sickness, the best of which is, perhaps, 
rest in the recumbent posture, with sometimes teaspoonful 
doMa of champagne and cold arrowroot. The value of a 
wivojage to convalescents from pneumonia and plenrisy 
«d to neurotic and anaemic patients is well shown. Bat, 
n we have indicated, the chief value of the paper is in its 
hithfol cautions against the Cruel error of sending the 
wrong cases to sea, and its encouragement to send well- 
alectcd cases in which the disease is apyretic and inactive. 
Pwsibly a good early evening dose of quinine in some of the 
with evening exacerbations and night sweats, might 
MTc pot them into better condition for benefitiog by the 
^ Mr. Doyle’s remarks on the advantages of a fine 
•iiling ship over a steamer will be generally endorsed. 


ILEO-CX)LOSTOMY AFTER RESECTION OF 

the c^cum for malignant growth. 

The want of success that has usually attended the opera- 
of excision of part of the large bowel for malignant 
Jhfwe of its walls makes the account of two cases in which 
» Senn resected the ciecum for cancer, and then performed 
*H»lo8tomy, of much interest to the profession. The 
of the cases, with remarks on intestinal anastomosis 

■ the iIeo-c®cal region, were read at the forty-first annual 

of the American Medical Association this year.^ 
The fii8t case was that of a farmer aged thirty-seven, who re- 
•wered after excision of the cascum and eighteen inches of 
«ileum, with the corresponding portion of the mesentery. 

■ the second ease, that of a corpulent woman aged fifty- 
wee, there was carcinoma of the ileo-cmcal valve with 
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invagination, and resection of the cascnni with a portion cl 
tbe colon was performed. This patient died six days after 
the operation from peritonitis caused by deep ulcers of the 
excluded portion of the colon. In both the oontinnity ol 
the intestinal canal was restored by ileo-colostomy with ab¬ 
sorbable perforated bone plates. Dr. Senn gives the following 
as his conclusions :—1. Resection of the emenm for carei- 
noma can be done with a fair prospect of a permanent cure if 
the operation is performed before infiltration of the retroperi¬ 
toneal and mesenteric glands has occurred. 2. Deo-colostomy 
with absorbable perforated approximation plates is the best 
method of restoring the continuity of the intestinal eanal 
after excision of the emenm. 3. The best material for the 
plates is decalcified lime preserved in an antiseptic solution. 
4. Hygroscopic and indestructible or inabsorbable material 
should not be used in the preparation of approximation 
plates or rings, as the former may cause pressure gangrene 
and the latter may prove a source of danger by remaining 
permanently as a foreign body in the organ in which it has 
been introduced. 5. Ileo-colostomy without resection of the 
csecum is indicated in cases of intestinal obstruction from 
carcinoma of the csccum beyond the reach of operation, 
irreducible invagination without perforation or evidences 
of gangrene, and in cicatricial stenosis in the ileo-cmcal 
region not amenable to a plastic operation. 6. Scari¬ 
fication of the serons surfaces interposed between tbe 
bone plates is the most reliable means of hastening the 
formation of adhesions and of shortening the process of 
definitive healing. 7. Resection of the eseenm and ileo- 
colostomy, with or without enterectomy, should be done 
through a lateral incision, extending from near the middle 
of Poupart’s ligament to a point half way between tbe 
anterior superior spine and tbe umbilicus^ 8. Suturing of 
the serous surfaces just beyond the margins of the bone 
plates renders material aid in maintaining appoeitioa* 
between the serous surfaces which it is intended to unite, 
and fnrnisbes an additional safeguard against fsecal* 
extravasation. 9. Anchoring of the approximated parts in 
the ileo-csecal region with a mesenteric peritoneal suture 
should, in ileo-colostomy, be performed after resection of 
the c£ocum. _ 

MODERN PREVALENCE OF DENTAL CARIE& 

The question so often asked dental practitioners by 
patients, **What is the reason of the great increase of 
decay of the teeth of the rising generation ?” formed the 
text of Mr. Kirby’s presidential address at the annual* 
meeting of the British Dental Association (Eastern Counties- 
Branch). He thought that there could be little doubt that 
the increase of decay which was met with was greater than 
the increase in the population would account for. The- 
Registrar-General’s reports snggested that some part at- 
least of the increase in population is due to the increase iia 
the average length of life amongst us, and this in turn to- 
the diminution in mortality amongst infants and children 
of tender years. In other words, in consequence of improve¬ 
ments in sanitary and medical science a considerable number 
of infants survive thediseases and dangers of childhood who 
would formerly have succumbed to them. Thus we have 
added to the population a considerable number of pertona 
who, if not actually weak, may be looked upon as scarcely 
equal, physically, to those who nsed under hardier drenm- 
stances to fight through tbe battles of childhood. And if 
in the next generation there be an increase in the number of 
children who are the offspring of such parents we may expecst 
to find a general lowering in tone and consequent greater 
tendency to dental decay. He also considered that another 
cause which had not received the attention it deserved was 
the influence of climate, which may be unsuitable to a 
special race: for instance, tbe children of English parents 
bora in India often possess fairly good teeth, whilst the 
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tMth of ehildren whose parents and grandparents hare 
'taided there are nsnaliy deplorably baA It may also be 
iliirfy said that the children of English people bom at the 
Oape, as well as the descendants of our race in America 
-and Australia, have inferior teeth to our own. 


“THE HOUSE-SURGEON.” 

Under the above heading this montl^s issue of Murray's 
'Magazine contains a paper on the house-surgeon, from the 
pen of jlr. J. H. Morgan. The author, who is entitled to 
write on the subject with authority, puts before his readers 
In a pleasant manner some of the facts about the duties, 
position, and responsibilities of the house-surgeon at one of 
,our large London hospitals.* He also corrects some of the 
notions too prevalent with the public as to the relative 
j)osition8 of the various members of the surgical staff of a 
hospital. “We cannot, however, entirely agree with him as 
to the duties of assistant surgeon to a hospital, which 
la a title which might be done away with advantageously, 
for in some hospitals the assistant surgeon does not assist 
the surgeon in his operations, but takes charge of out¬ 
patients, and acta as substitute for the surgeon in his 
absence. He is really surgeon to out-patients. It will be 
well if hospital committees take a hint from that part of 
Mr. Morgan’s paper which deals with the subject of the 
housing and feeding of the resident staffs. Of the con¬ 
dition of things when he was house-surgeon he writes, 
** The rooms were dirty and the feeding inadequate,’* and 
of how many may this be written at the present time ? 
Instead pf putting the house-surgeon, on whose well-being 
the success or failure of the hospital depends, and who 
daily risks his life in the performance of duties without pay¬ 
ment, in abetter position to perform these duties, and resist 
the attacks of disease on himself, by placing him in a well- 
lighted airy room, and providing good food and attention, how 
often is the condition such as that described above. The 
rooms full of dusty, worn furniture, lighted (?) by windows 
once clean, but not recently so; the food badly cooked and 
without variety, certainly not appetising; and the attendance 
slovenly and inadequate. We will not enter into further 
details; it is enough to call attention to the possible con- 
tinnvice of these things. Hospital committees are often to 
blame, but members of the staff where such conditions still 
exist are not undeserving of censure. It is not in our power to 
say how' many valuable lives of house-surgeons on the altar 
of duty have not, in the course of years, been sacrificed 
by the niggardliness of those responsible for their well¬ 
being when not immediately concerned in attention to 
patients. The duties of the house-surgeon are exhausting, 
he has to wmik not only early and late, hut often all night, 
and the least that should he insisted on by all is that he 
should be adequately lodged and fed, and not exposed to 
unnecessaiy risk through want of proper food and attention. 


THE RECENT OUTBREAK OF DIPHTHERIA IN 
PADDINGTON. 

A FORMAL report on the recent prevalence of diphtheria 
In Paddington was submitted to the sanitary committee of 
the vestry on July 30th, by Dr. Stevenson, their medical 
officer of health. The report shows that there has for some 
•lew years past been an increasing amount of deaths from 
diphtheria, not only in Paddington hut also in other 
divisions of London, and that forty-six cases had occurred 
in Paildington during the second quarter of this year. 
With regard to causation. Dr. Stevenson dh'ides these cases 
into two groups: thirty occurred in the poorer parts of the 
fwrish and sixteen in the wealthier area. As regards the 
iocmer, it is stated that they had no connexion one with 
.the other, and that they were sporadic • cases arising in 
each -house an the result of loeal insanitary conditions; This 


is a conclusion which some may hesitate at onoe to 
accept, having regard to the difficulty of elimisatiog 
the element of infection from sore-throats not identiged u 
diphtheria, and to the facilities which children inhabiting 
poor districts have for contracting infection from one 
the other. Besides which, the discovery of local drsdn aod 
other defects in the thirty-six houses does not go for much 
unless it could he stated that houses occupied by the 
class of population in the parish, and which remained free 
from infection, were not similarly circumstanced. It u 
also somewhat striking to find that when the renudnint; 
sixteen cases, which were of comparatively recent occnr 
rence, and which took place under circumstanceB soine- 
what tending to facilitate inquiry, were investigated, 
personal infection was found to have played a leai% 
part in the diffusion of tbs disease. One thing, bow 
ever, aeems quite certain, and that is that the water 
at the Paddington Recreation Ground, which had been 
alleged to have caused the later outbreak, mast bj 
regarded as altogetdier exonerated from blame. The truth 
is that there has been a growing number of mam 
of diphtheria infection in Paddington, and that these li&ve, 
doubtless there as elsewhere, been associated with hi- 
defined hut communicable sore-throats, w'hilat discovery d 
the precise circumstances leading to the excess of iiua 
tion which manifested itself last quarter was a task so u> 
volved that it was difficult to unravel. Some wantoi 
unanimity was manifested at the meeting with reference m 
certain expensive sanitary improvements, which wen 
ordered to he carried out at the public cost on account of h 
recurrence of diphtheria. Whether the actual work in 
question ought to he effected by the public or by individual 
owners we do not pretend to say, hut whatever uncertamiT 
may exist as to the origin of tl^ group of diphtheria 
it is certain that use should he made of the occurrence d 
such an infectious disease to secure the immediate ameaii 
ment of all unwholesome conditions foun d to he assoei&id 
with it. _ 


CLINICAL INSTRUCTION IN FEVERS IN 
GLASGOW. 

We have been favoured with a copy of the Report of Dr. 
Allan, Physician Superintendent of the City of GWg'Ji 
Fever Hospital (Belvidere), on the clinical work done durinj 
the past summer session. Two six weeks’ courses wci 
given, one from the beginning of May to the middle of Jua 
the other from the middle of June to July 24tii. Ti 
students, in all fifty in the first and fifty-one in the secos 
course, had for convenience to he divided in each course ini 
two classes. Each class met two days a week, and, i 
addition, some students came on Saturdays to 
written reports of cases and recent pathological demonstn 
tions. Among the students were five qualified men. B 
character of the work doaoe may he indicated as follows h 
1. Short descriptive lectures ip the class rooms. 2. Cliak^ 
lectures and demonstrations in the hospital. 3. 
amination of students on cases. 4. W'ritten reports 
cases by students. 5. Demonstrations of patholoi;dcj 
specimens. The following diseases w’ere demonstratej 
(1) Typhus, (2) enteric fever, (3) scarlet fever, (4) meaghj 
(5) chicken-pox, (6) whooping-cough, (7) erysipelas. Til 
opportunities of studying typhus were only too freqiieii| 
The attendance of students was good until attendance 
lectures at the schools ceased. It is very 8atisfsctt>>1 
that none of the gentlemen attending the clinique, as far ^ 
Dr. Allan knows, contracted infectious disease. Dr. 
expresses his cordial thanks, for the assistance in 
work of Dr. Corslaw, senior assistant physician, h 
regards this kind of teaching as only beginning, and k-ob 
forward to the proposed extension and modificatioD of tb 
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Bttlical eorriciiliua to give tiie stadents more time for this 
foy importuit work. He aims especially at further sab- 
4ifiuoii of elassea and at engaging all the experienced 
nembers of the medical staff in elinioal teaching. London 
taehen vriil be stimnlated with this account of his steward- 
tlup by one so capable and devoted as Dr. Allam 

comfort in RAJUWAy TRAVEUJNa 

Noiwthstandixo that the facilities of railway travel 
ateabeady considerable, perfection is not yet so near but 
gist ve are able to welcome further changes for the better. 
Wiriiin the last few years arrangements as to sleep, clean- 
Iiai,and regularity of meals, which for trains intended to 
reoB a continent were simply indispensable, have been 
i=.^iplied with sncoess and acceptance, even on onr own 
.teter lines of communication. Hitherto these advan- 

have been reserved for one favoured class only. Of 
Tkfce, however, the forethon ght of the Midland Kail way Com- 
IfKSf has afEbrded the many who travel third ” an oppor- 
■ tmity <if sharing in the bene fits. The result of their latest 
' ciperisient, which has provided lavatory accommodation 
fcr third-class eompajtjtients, will be watched with general 
Jujloeii. The present median position of the lavatories, 
entails the strictest sanitary precautions, is con- 
jviiiBk for entrance from either division of the compart- 
jspi Jl further boon would be the formation at one or 
fagherend of a small buffet where tea, cofl'ee, &c., might 
'Wdtuied. On long-distance trains this could hardly fail 
|qr. Under present conditions a central passage is 
.neafalfor the enjoyment of such privileges as these. We 
liTe before pointed out the disadvantage of through 
jdnught associated with this arrangement, but the system 
ddssdy fitting doors employed in the carriages on the 
^Uldbad line suggests the most obvious means by which 
tbs drawback may be prevented. 


WHAT rs BEER ? 

Strasge as it may appear, the law supplies at present 
no answer to this apparently simple question. Ayhat every 
ordinary person understands by beer is certainly an alcoholic 
bererage prepared from malt, hops, and water, and in this 
, new be is supported by Dr. Johnson. But the use of hops 
I in brewing is comparatively a modern innovation, and it is 
I <fifficult to see how the name of beer could be denied to a 
f lipoid made by the fermentation of wort. It is true 
that the hop not only contributes ilavour and aronia 
I to beer, but also assists in its preservation; but, none 
f the less, beer before the time of the Tudors contained 
BO hop. Then, again, with regard to malt. Other 
: besides barley yield during germination sugar which 

“ay he fermented, and there appears to be no inherent 
reason why barley should possess a monopoly in regard to 
brewing. But even this is not all. Sugar may be, and is, 
vith legal permission, used as a substitute for malt; and 
f ^fgetable bitters, such as quassia, can be, and are, sometimes 
Qsed in place of, or rather in addition to, hops. We have 
^ted a liquid described as beer to which it was admitted 
fiiit neither malt nor hops had contributed. It was not a 
pleasant beverage to onr thinking; but it is impossible to 
that it was noxious, and there niay be eccentric indi- 
Tiduali who would prefer it to the ordinary produce of Burton - 
I ^JU-Tient, With such an ambiguity as to the very nature of 
i the word, it is not surprising that it is at pi mnt impossible to 

t ^e what constitutes an adulteration of beer. For some 
jears past there has been a persLstent agitation in favour of 
abatis called “pure beer’’—that is, beer made only from 
^dtuid hops; and it is urged by an influential section of 
ibe community that either the use of sugii,r, bop substitutes, 
^ the like should be prohibited, qr that tlie brewer yvho^ 


made use of them should declare the fact to his eustonaeak 
Several arguments are used in support of these contentions. 
It is said, not unreasonably, that the emplo 3 mient of cheap 
snbstitates for malt and hops is unfair to the purchaser, wrfao 
thinks he is buying a more expensive article. It is further 
alleged, but with very insufficient proof, that ingredients 
other than malt and hops are injurious to health; and, 
finally, that the interests of British agriculture require tliat 
malt and hops, and if possible BritUh malt and hope, only 
should be used in brewing. The last, the political argu¬ 
ment, lies somewhat out of our province, and is, moreover, 
frequently kept in the background, but we can hardly 
suppose thM the hop-growers and their ParUamentavy 
supporters who have lately been staling their views before 
a House of Commons Committee were entirely impartial 
in their objections to foreifri^ hops and hop substitutes. 
Whatever view we may take of the question, one practical 
difiBculty remains for the present insoperable, as far as hops 
are concerned. The detection of hop substitutes is un¬ 
certain, while their estimation in the presence of genuine 
hop—and some hop is practically always present—is im¬ 
possible. It is evident that before fresh legislation is 
attempted stronger, evidence must be collected, and in the 
meantime greater powers for the suppression ci adulteration 
will, we trust, have been gained. 


TREATMENT OF TYPHOID FEVER BY COLD 
[ BATHS. 

M. Dsbove, in a paper read at the last session of the 
Paris Societe Medicale des Hopitaux on the treatment of 
typhoid fever by cold baths, declared that he had not been 
convinced by a recent paper of M. Meriden that this 
was the best treatment. His own mortality during the 
last six years was 11 per cent., or during the last two 
years 9'2 per cent. Now M. Merklen estimates the mor¬ 
tality from typhoid in Paris hospitals treated by cold baths 
as 9*92 per cent. M. Hebove does not prescribe active 
medication, but believes in keeping up copious diuresis. 
To this end he supplies his typhoid patients with abun¬ 
dance of liquid, and if the quantity of urine passed doesnqt 
appear to him sufficient, he stimulates the zeal” of the 
attendants to get the patient to drink more; the total amount 
of fiuid which should be taken dmly ought, he says, to be not 
less than five or six quarts. M. Behove, who does not deny 
the good effects of baths, suggests that they are probably 
due to the increased quantity of urine secreted, which, as 
in the case where diuresis is produced by drinking, carries 
off the vuiterks morhi from tlie system. According to 
M. Gerin-Kose, who followed ISI. Behove, still more 
successful results may be obtained by carrying out the 
following indications; (1) To produce intestinal antisepsis 
by means of naphthol and salicylate of bismuth, (2) to 
lower thn fever by means of very large doses of quinine and 
warm baths (at SC* F.], and (3) to keep up the patient’s 
strength. Of forty*three patients treated during the last 
eighteen months in this way only oim ^ed« 


CHILD MARRIAGE IN INDIA. 

Now that most.important matters relating to theint<jrnal 
political administration of India have been settled, ques¬ 
tions of hardly less consequence connected with soeinl 
reform are coming to the front. Among such none pro¬ 
bably deserves to occupy a moi-e piominent position than 
that which deals with the marriage law. Most of us are 
by this time fairiy familiar with at least the more evident 
effects produced in Indian family life by this extraordinary 
arrangement. Not many of the works-contrived by custom 
can vie with it in senseless and tyrannical cruelty. Under 
present conditions all the dnties eauLeases o£ mainaf d voinilB- 
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hood are discharged by wedded children. Betrothal, 
marriage, and motherhood or widowhood (this latter a term 
of harsh and meaningless indignity) are, we may say, planned 
for accomplishment within the first thirteen years of life. 
Need we wonder, then, if a system so contrary to all natural 
requirements has not proved a success, but in many ways a 
mere seed of mischief fruitful in disastrous consequences. 
Physical peiversion must follow, and it does. Of this the 
sterile union, the frequently fatal childbirth, and the miser¬ 
ably puny offspring are certain signs. Moral corruption is 
no leas evident. Home, as we understand it, is out of the 
question. It cannot be denied that the cure for these 
evils has been diligently sought, and, what is most 
important, it has been searched for and suggested by 
many intelligent and influential members of the native 
population. The subject has been ventilated in this 
country as well as in India by Mr. Behramji Malabari, 
whose writings respecting it will repay the reader’s atten¬ 
tion. A few days ago at a meeting specially convened in 
London under the presidency of Lord Keay several resolu¬ 
tions were passed affirming the desirability of exteuding 
the marriageable age, of providing for consent of the 
bride, of the remarriage of widows, and of the abolition 
of the so-called suit for the restitution of conjugal 
rights which have no real title to recognition. These it is 
intended to submit to the approval of the Indian Govern¬ 
ment, which has hitherto observed an attitude of sympa¬ 
thetic neutrality with reference to the proposed reform of 
the existing statutes. After considering the question from 
different points of view, we have no hesitation in supporting 
the moderate suggestions included in the memorandum, 
and the more so that the opposition to be met has been 
shown to rest, not on a religious or economic basis, but 
merely on decaying and pernicious custom. 


SCARLET FEVER IN THE METROPOLIS. 

The return of the Metropolitan Asylums Board for the 
fortnight ending August 7th shoves a steady increase in 
the cases of scarlet fever. The number of cases notified was 
650, as against 630 in the preceding two weeks, and 239 
cases of diphtheria, as against 191. The admissions of fever 
patients into the hospitals of the Board were 359, being .35 
in excess of the previous return. The number under treat¬ 
ment on August 7th was 1650, of which 1444 were cases of 
scarlet fever, 128 of diphtheria, 4 of typhus, 65 of enteric 
fever, and 9 of other diseases. At that date there were 
499 beds in the hospitals ready for the reception of patients, 
and 210 in reserve, which would be made available if 
required. There was not a single case of small-pox in the 
hospitals, and only one had been notified to the managers 
under the Notification Act. 


FALSE CERTIFICATES OF DEATH. 

Mb. Alfbbd Hoopeb, assistant to Mr. Yokes of Bir¬ 
mingham, has been fined £5, or in default one month’s 
imprisonment, for giving a false certificate in reference to 
the death of William Thomas Porter. The certificate 
stated that the case had been seen by the principal on 
July 3rd, the day of death, whereas Mr. Yokes had not seen 
the patient for nine or ten days before the fatal event. 
Mr. Yokes bad signed the certificate before leaving home 
mi the strength of the patient having cancer of the throat, 
and being unable to recover. He left the case in the hands 
of the unqualified assistant, who gave the certificate to the 
friends. The prosecution was at the instance of the Regis¬ 
trar-General. The magistrates considered it clearly proved 
that a false certificate had been issued, and imposed the 
above fine. We are constantly warning medical men and 
their unqualified aasiatants on this subject. We have no 


doubt that Mr. Yokes* action was simply due to meie 
thoughtlessness; none the less the result might have been 
most grave, and the Registrar-funeral is to be oommendcd 
for insisting on the genuineness of certificates. 


ARMY MEDICAL COMMISSIONS AND THE 
APOTHECARIES* LICENCE. 

The Secretary for War, by an Order lately issued, has 
decided that candidates for oommUsions in the army who 
hold no other diploma than that of the Society of Apothecariss 
under the conditions of the Medical Act of 1886 shall be 
deemed to possess the double qualification required by the 
Royal Warrant on Pay. This step could scarcely fail to be 
taken after the Act of 1886 had provided for completing the 
examinations of the Society in respect of the three branches 
of the profession—medicine, surgery, and midwifery—a&d 
the expressed opinion of the President of the (^nera) 
Medical Council before Lord Camperdown's Committee on 
the Pay, Status^ and Conditions of Service of Medkal 
Officers of the Army and Navy. 


CHOLERA INTELLIGENCE. 

Choleba is still slowly spreading in Spain, the provioees 
of Yalencia, Alicante, Badajoz, and Toledo being infected, h; 
is also stated that a man who had recently arrived in Madrid 
died there of cholera early this week. The principal places 
newly attacked are Yilla-Joyosa on the coast of Yaleneis, 
Llerenain the province of Badajoz, and Arges in Toledo. Up 
to Aug. 11th there had been in Spain 1672 attacks, of which 
834 had terminated fatally. No spread is known to hare 
taken place either into France or Portugal, although occa¬ 
sional rumours of cholera arise in Paris owing to deaths 
from cholera nostras, such as tend to occur every antuma 
in many large cities. Whilst on the Franco-Spanhh 
frontier a system mneh resembling our plan of medical 
inspection has sufficed—and this notwithstandiog the 
arrival of a large number of Spanish who have fled from 
their own country,—a rigid detention of seven days u 
enforced on the Portuguese frontier. The Spanish Govern¬ 
ment have wisely come to the conclusion that ked 
quarantine restrictions and sanitary cordons are useleo, 
and have forbidden their imposition by the local authonties. 
It remains to be seen how far the prohibition will be acted 
on. With regard to the epidemic of cholera in Arabia, it would 
appear that its principal incidence is still confined to the 
' pilgrims at Mecca and at Jeddah, w'here the extent of the 
I outbreak may be judged of by the fact that in the three 
days August 9th to 11th 332 deaths occurred at Mecca and 
281 at Jeddah. Strict quarautine regulations are being 
enforced at such stations as £l Tor, where no adequate 
arrangements exist for the decent—to say nothing of the 
wholesome—detention of large bodies of pilgrims ; and it 
would not be surprising to learn that the so-called pro- 
veutive measures adopted there had led to extension of the 
epidemic. The Austrian Government, who have been 
especially mindful of the risk involved in the return of 
Bosnian pilgrims, have received a telegram from the leader 
of the pilgrimage at Jeddah to the effect that as yet all tha 
Bosnians are ia good health. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bonn. —Dr. Oscar Witzel has been raised to the rank of 
Extraordinary Professor. 

Heidelberg.—D t, Hermann Klaatsch has been recognk«J 
as Privat-docent in Anatomy. 

Kharkoff, —Dr. Kulchitski has been appointed Extra¬ 
ordinary Professor of Histology and Embryology. 

Kieff, —Dr. Losch has been promoted to be Profwaor ia 
Ordinary of Diagnosis. 
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Mokow. —Dr. A. N. Maklakoff has been appointed 
EiRaordinary Professor of Ophthalmology. 

Professor Pranz Fried berger of the Veterinary 
School has been granted the degree of Doctor of Medicine 
kanorig cav4d, on account of his valuable contribntioDB to 
3 cieotifie veterinary medicine. 

Eoiiock .—According to an old custom peculiar to this 
snirersicy, a number of professors and students of the 
lledkal Faculty, more than a hundred in all, have just bad 
s week’s excursion into the country. 

Strassburg. —Professor C. Furstner of Heidelberg has been 
invited to fill Professor Jolly’s chair. 

TonuL—Dr. Salichefif, prosector in the St., Petersburg 
Medical Academy, has been appointed Professor of Opera- 
tire Surgery, and Candidate Kuliabko, also of St. Peters- 
Uorg. prosector in Physiology. 

irarsrtiT.—Dr. Neugebaur has been appointed Extra¬ 
ordinary Professor of Obstetrics and Gynmcology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
tjie medical profession abroad have been announced:— 
Dr. Oscar Bode, resident medical officer to the St. Peters- 
aurg Yoondling Hospital.—Dr. Michael Zelenski of 
Sk Petemburg, anthor of many papers on diphtheria and 
ctiildren'i diseases. 


Me. Joes Henry Love, M.R.C.S. (Wolverhampton), 
bis soecumbed to injuries received in the post-mortem 
room. On May 12th he was engaged in making a post¬ 
mortem examination in the mortuary. While removing 
tbe ftkuU cap be struck the chisel with the sharp end of 
tihe hammer instead of with the flat end, and it glanced off 
and cinght his finger. He immediately sucked the wound, 
bnt afterwards suffered from the effects of it The diseased 
condition extended so that the finger had to be removed. 
The poison still continued its work, extended up the arm, 
sod oltimately the brain became affected, and death took 
|lace on Wednesday, the 7 th inst 


The public health legislation of Italy makes rapid pro- 
?re8s. The Royal signature has just been appended to the 
decrees regulating the municipal laboratories of " Vigilanza 
Igtenica” and of those for the analyses of ** aliments and 
beTerages.’** These laboratories have two sections—one 
msdico-micrographie,” and the other chemical. Both are 
snder the surveillance of the Home Office, which establishes 
the analytic methods to be employed and the modus 
aperandi of the laboratories, while it also undertakes the 
solution of technical questions. 


The announcement in the Mohammadan Observer that a 
sereie epidemic of cholera had broken out at Dharmsala is 
fdlowed by the suggestive paragraph that the Cawnpore 
mimicipality has sanctioned the expenditure of fifteen 
Ukhs of rupees for the purpose of providing an efficient 
sewerage scheme. 

The Gkht annonnces that Dr. Robert Stevenson, an 
American physician, died suddenly on Sunday in Vienna, 
vhieh he visited after leaving the Medical Congress at 
Berlin. HnoicMThage in the brain is stated to have been 
^ cause of death. 


The Covemor of New Caledonia has just sent two naval 
nedical officers to Fiji to study a disease which appears to 
^▼eall the characters of leprosy, and which has appeared 
the Canaones of New Caledoniai 


Dr. Benjamin Ward Richardson, F.R.S., has been 
elected President of the Association of Public Sanitary 
Inspectors in succession to the late Sir Edwin Chadwick, 
K.C.B. _ 

Surgeon T. H. Parke is attached for duty with the 
2nd Life Guards, Surgeon-Major G. F. Hume Spry having 
been placed upon retired pay. 

Small-pox is reported to have broken out at Delagoa 
Bay. Quarantine has been imposed. 


THE 

INTERNATIONAL MEDICAL CON¬ 
GRESS IN BERLIN. 


First General Meeting {continued). 

Besides Professor Virchow, who was elected. President of 
the Congress, the other members of the Organisation Com¬ 
mittee were appointed to form the Managing Committee of 
the Congress. Duke Karl Theodor of Bavaria (who is well 
known as cm oculbO. PuKet, Grainger Stewart, Stokes 
(Britain), Billings (United States), Billroth (Austria), 
Csatdry (Hungary), Crocq (Belgium), Lange (Denmark), 
Bouchard (France), Rubio (Spain), Baccelli (Italy), Lavbta 
(Mexico), Laacbe (Norway), Stockvis (Netherlands), Asaki 
(Roumania), Sklifassowski (Russia), Holmgren (Sweden), 
Sozin(S witzerland), Aretaeos (Greece), andGuarch (Uruguay) 
were elected honorary presidents. 

After a pause for lunch. Sir Joseph Lister ascended the 
platform amid loud and prolonged applause. In the beginning 
of hie speech he alluded to the scavenger cells or phagocytes 
discovered by MetechnikofF, the white blood-corpuscles 
which envelop parasitic intniders and render them harmless. 
He then spoke of the antiseptic treatment of wounds, 
declared his preference for sublimate over other disinfectants, 
especially cyanide of mercury, and drew attention to the 
degrees of dilution of sublimate which he had found 
advisable. The purpose was to avoid irritating the wound 
surfaces as much as possible, for which reason one must use 
weaker solutions for the more sensitive tissues. In opera¬ 
tions in the pleural cavity, drainage was necessary as well 
as the antiseptic bandage. He had given up the use of 
spray some years ago; it could be of value at most only for 
the continuous disinfection of the operator’s hands. It might 
easily do harm, because the motion of the air produced by 
it might carry off germs with it and convey them to the 
wound, not to mention that the use of spray sometimes led 
to the neglect of other antiseptic precautions. He advised 
the leaving of complicated contusion wounds open at first. 

Dr. Robert Koch, the distinguished director of the 
Hygienic Institute in Berlin, was the next speaker, and 
his reception was not less enthusiastic than that of Sir 
Joseph Lister. He declared that he had not much that 
was new to tell, but he would make a preliminary communi¬ 
cation regarding the result of important new experiments. 
This communication had reference to a remedy for consump¬ 
tion discovered by him, which, however, he would not name 
till his experiments were ended. The rest of his address 
was an admirably clear account of the progress of bacterio¬ 
logical research. Only fifteen years ago one regarded the 
micro-organisms occasionally observed in the bodies of 
diseased animals and persons more as curiosities than as 
things essentially connected with the disease. And con¬ 
sidering the great ignorance of their nature which then 
prevailed, this could not but be so; there were investi¬ 
gators, for instance, who declared bacteria to be crystalloid 
bodies, not living organisms. With the perfecting of the 
magnifying iostrnments, the application of staining, the 
propagation of organisms on nutritive media, culmina¬ 
ting soon in pure cultivation, a rapid change took place. 
It became possible to distinguish a number of quite 
definite sorts with certainty, and to ascertain that they 
were distinctly connected with the diseases in which 
they were found. It was farther ascertained that one 




35$ TmLakoet,] TH® U^TEENATIONAX* medical CONOBE8S in BERLIN. 


[August 10,139$ 


sort of bacteria was not transformed into another, and 
the remarks of old writers on leprosy and consumption, 
for instance, even jnstified the conclnsion that, jnst as 
certain diseases, presnmably caused by micro-organisms, had 
remained unchanged, their germs also must on the whole 
have retained their old qualities. Within certain limits, 
indeed, deviations of demeanour had been observed in some 
bacteria, but that wm the case among the higher plants 
too, without the varieties ceasing to belong to the species. 
The main gain of this period of research was the recognition 
of the fact that the thing was to discover as many morpho¬ 
logical and biological qualities of a bacterium as possible, 
so as to be guarded against the danger of confounding 
various bacteria. There was still a danger of this with 
certain bacteria, the typhus and diphtheria bacilli for 
example, whereas it had been removed in the case of the 
tubercle and cholera bacilli by the very exact investigations 
of these organisms. In their case too, however, the bacillus 
must never be determined by one mark alone. He had 
experienced this in his own case, having for some time 
taken the bacillus of chicken cholera—for the special study 
of which he had not had material,—for a variety of the 
bacillus of Asiatic cholera, till a new' series of experiments 
had convinced him of his error. Whether the germ of 
chicken cholera would have an injurious effect on human 
beings was still a question, and a question that w'ould 
not easily be answered, as one could not well make direct 
experiments on human beings, but must wait to see 
whether the bacillus of chicken cholera would not one day 
appear in a human cholera patient. As to the etiological 
connexion of the noxious bacteria with infections diseases 
general opinion was at first against it, and strict proof was 
necessary. It was necessary to prove in all cases that the 
disease and the micro-organism always appear together, 
that the micro-organism in question does not appear in any 
other disease, and that the micro-organism, propagated 
outside of the body through several generations, always 
produces the same disease, if it gets into the body again. 
Now that the etiological connexion had been proved in this 
manner in anthrax, tuberculosis, and erysipelas, and the 
resistance of opponents broken, one might confine one¬ 
self in further cases to the two first lines of proof. This 
proof had still to be given in the case of abdominal 
typhus, ague, leprosy, diphtheria, and Asiatic cholera, 
but in the case of the latter it was already generally 
assumed that the cholera bacillus w'as the cause of cholera. 
As subjects of investigation for the immediate future Koch 
designated the question whether the pathogenic bacteria 
live only in the bod;f or outside of it too, and in the 
latter case only occasionally get into the body and cause 
disease; also the manner of getting into the body, and 
their demeanour there. The next advance in bacteriology 
was the discovery of the poisons excreted by the bacteria, 
which were now regards as the cause of death in fatal 
bacterial diseases, lor the opinion that the white blood- 
corpuscles resist the bacteria was more and more losing 
CTound. Koch then discussed the spore-formation of some 
bacteria, and the inlluences of air, warmth, moisture, and 
chemicals on bacteria. Direct sunlight quickly killed 
bacteria, the tubercle bacillus, for instance ; even daylight 
produces the same effect, though more slowly. Cultivations 
of the tubercle bacillus, propagated for from five to seven days 
at a window, died. Moisture was necessary for the growth 
of bacteria ; moisture, however, on theotiier hand, hindered 
their spreading. A bacterium never rose ; its transmission 
took place only by the flying of dust, if it remained for 
some time capable of life in dry air. By means of im¬ 
proved staining methods some knowledge of the inner 
structure of bacteria had recently been gained; there 
seemed to be. an inner nucleus of plasma with flagella 
proceeding from it. In certain Infectious diseases—measles, 
scarlet fever, and small-pox, for instance,—the presence of 
a pathogenic bacterium had not yet been proved. In 
hydrophobia, influenza, whooping-cough, trachoma, yellow 
fever, cattle plague, and pleuro-pneiimonia of cattle, 
also, no specific bacterium had been discovered, though 
the infectious nature of these diseases was evident. 
And perhaps these diseases were caused, not by bacteria, 
but by organic parasites belonging to quite another 
group of animat^ beings. In the blood of malaria 
patients protozoa had been found, which were now 
suspected of causing this and other infectious diseases. 
Whether protozoa, the lowest representatives of the 
Ii^taal;)y:qrl 42 really deserved this suspiciqn would have to 


be decided by a method analogous to bacteriological pi 
cultivation. But now there remained the question wl 
had been the practical utility of all these extrenieW laboric 
investigations. The investigator, indeed, oncnt not 
inquire after the immediate practical ntility of hia wor 
in the present case, however, the question waa not entin 
devoid of justification. Nor was it quite impo^ble 
give it a satisfactory answer. Had not bacteriologi< 
investigation alone led to effective methods of disinfectio 
The value of water filtration, the question of the filtcri 
qualities of the soil, of the fitness of surface water for t 
as drinking water, of the best method of constructing wel 
the sterilisation of milk—so important especially for t 
nutrition of infants,—the investigation of the air in scbc 
rooms and in sewers, the proof of the presence of patbogu 
bacteria in the soil and in the air, were aU bacteriology 
questions or conquests. The diagnosis of isolated cases 
Asiatic cholera rendered timely preventive measures, t 
discovery of tubercle bacilli renaered timely therapeul^ 
measures, possible. Besides these, indeed, only Pasteai 
inoculations against hydrophobia, anthrax, symptomat 
anthrax, smd swine erysipelas remained to be mentione 
and the first of these probably did not below to bacteriolo^ 
at all, though they had grown on its soilT “But,” co: 
eluded the Professor, “it will not always remain s 
Therajpeutics proper will also derive benefit from ^cteri^ 
logy, hardly, indeed, for diseases of rapid course, in wMc 
prevention will remain the main thing, but certainly fi 
slow diseases such as tuberculosis. Others also, like Bil 
roth, maintain this hope; but the mistake has frctmentl 
been committed of b^i^ning the experiment on nnina 
subjects. 1 regard this as wrong, and look upon the allege 
successes of various remedies, from benzoate of soda t 
hot air, as illusory. For years past I have been seel^j 
means for the therapeutic treatment of consumption, 
but I began with the pure cultivation of the ba^ns 
1 found a number of substances—ethereal oils, tar 
pigments, mercurial vapour, salts of gold and silyer, 
especially cyanide of gold, for instance; some of which, 
like the last, even when very strongly diluted, pre 
vent the growth of the bacillus, which, of course, sumow 
to bring the disease to a standstill. AJl these substances 
however, have proved ineffectual when used against tb< 
bacillus in the bodies of animals. I continued my search, 
however, and found what I sought.^ Susceptible as th€ 
guinea-pig is to the tubercle bacillus, it proved non- 
inoculaole when treated with the substances in question, 
and even when its disease was far advanced it could be 
brought to a standstill by this means. This f^t may give 
occasion to search for similar effective remedies in other 
infectious diseases also, and here lies the field for an inter¬ 
national contest of the highest and noblest kind.” 

After enthusiastic applause the meeting was closed. 

MEDICINE AND THERAPEUTICS. 

On Chloroform Narcosis ,^— T. LaUDER BrunTON, 
Sc.D., F.R.S., in introducing this subject discussed the 
question. Does danger to lim during chloroform narcosk 
arise from failure of the heart or failure of the respiration, 
and how is such a danger to be averted ? After tracing the 
nature of the early investigations for the discovery of the 
toxic effects of chloroform, he said; “ Other experiment 
have shown that chloroform is undoubtedly a protoplas^ 
poison of very considerable power; it will desteoy microbe 
and prevent putrefaction, when mixed with blood it 
.w’ill destroy the corpuscles, and w’hen injected into the 
artery of a limb it will produce rigor mortis in the muscles 
to which it is distributed and render the limb as stiff as a 
piece of board. The results of these experimenta have been 
used to explain the sudden deaths occurring during chloro¬ 
form narcotisation, and it appears to me that this has 
done writbout suflneient regard to the conditions under whico 
the chloroform has been applied in the laboratory 
experiments to w'hich I have referred and those under wnicn 
it is employed in surjrical, medical, and obstetrical piwticc 
as an anaesthetic, for the conditions under which a 
drug is applied may so completely alter its action 
that a dangerous poison may be, when 
certain way, perfectly harmless.” He illustrated 
referring to the well-known arrow poison, enrara. A" 

5 Tlii.9 paper is abridged from tlie original MS., but was de Tcredi* 
^German by the author at tho Gongress. 
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of euiara in paralysing motor nerrea when it 
Uiem in sufficient quantity is so thoroughly demon* 
that no phyaiologifit 'would dream of doubting 
Im iiet But one can res^ily conceive that a utndent who 
Msm the marked paralysing action of curara might be 
yfa sd to doubt the statement that it was innocuous when 
^fSD by ffie mouth, and in like manner anyone who has 
M extraordinary effect of chloroform injected into the 

sMss in producing rigor mortis of the muscles might be 
hittMd to say this drag most needs be dangeroiu, and if he 
Mfcvnd—as find he certainly would—that it lowered the 
^Aond^Tessure, and stopped the heart when the vaTOur was 
bbia directly into the lungs, he would be very likely to 
ttU that it could not be innocuous when simply inhaJed. 
M tins is the very question which is of vital importance 
hr 1 grant at once that chloroform is a protoplasmic 
fthon. 1 have rendered the muscles of an animal as stiff 
m% piece of wood by injecting it into the artery of a limb; 
ihave stopped the pulsations of an animaFs heart by blow* 
tes dilorotonn vapour directly into the lunga But wbat I 
to maintain is that notwithstanding all this, when 
orm vapour is inhaled in the usual way by inspiratory 
of ^tient himself, it does not stop the heart, but 
at/bm bist upon the respirato^ centre, and % storing the 
htemthisv prevents a quantity of chloroform sufficient to 
Sfiop tterart from reaching that organ/* This is no new 
^■QifenDe; it was held by Sir James Simpson, it was taught by 
4^ tateMeBsoT Syme and by Sir Joseph Lister,^ and it was 
which one of Professor Syme’s pupils, Surgeon* 
'^Muvrie, had for his master s teaching which led to the 
fManuce of the experiments, of which he proceeded to 
sTunmary. In speaMng of the attention neces* 
fll]fbbgiven to the respiration, Dr. Brunton said: “ We 
ii^wtten that the time of grace is only half a minute, 
Mi ise administrator’s attention should be so distracted 
aMsaiiow this half minute to elapse after the respiration 
ImcsMed the patient will probably die. It is evident then 
iMcoBstaDt attention to the respiration is required, and 
Himd this was the great lesson taught us by our experiments. 
Wla chloroform was inhaled with free admixture of air it 
waOj produced a fail of blood-pressure to some (extent, 
battteMministration of chloroform may be continued for 
fitogtiiDe without much further fall, provided always that 
of air be given along with it. But if chloroform 
v^psirbe given with a deficient quantity of air the fall of 
MU'pressure is very rapid, the cardiac pulsations become 
■low and insular, and shortly cease altogether. This 
taga^ty is well shown in the tracing of the Glasgow 
Onuniltee, from which they drew their conclusion tnat 
eitioroform depresses the heart, and does so irregularly and 
iD in unforeseen manner. The tracing is evidently one of 
slow pulse due to irritation of the vagus. We made many 
attempts to imitate it. We were able to do it to some 
extent by direct irritation of the vagus by electricity, but 
IS no direct irritation of the vagus had been applied hy the 
Glae^w Committee we tried all the things that seemed to 
to likely to produce -accidental vagus irritation. We 
^lied to the trunk of the nerve strong solutions of 
itarbonste and carbonate of soda, thinking that pos- 
some of the solution used to prevent coagulation 
nngbt have come upon a nerve. We ligatured it along with 
the arteiy and also by itself, but did not succeed in repro- 
dadng the tracing. We tried to irritate the nerve rettcxly 
^ stimulation applied to the sciatic nerve, to the 
umar nerve, and to the central end of the vagus. These 
i^empts were also unsucce-ssful, but on simply closing the 
taimaJ’s month and nostrils, or closing the opening of the 
tracheal cannula when one had been introduced, we were 
able at once to reproduce the tracing with certainty. It 
will be noticed that respiratory movements not only exist, 
but are exaggerated in the Glasgow tracing ; but it is qtiite 
clw, from their very exaggeration, that air was not 
entering the animed's thorax at all, or if so it must have 
been a small quantity. The respiratory passages were 
evidenUy blocked in some way, otherwise such respiratory 
curves would not have been evident in a blood-pressure 
truring. We were able to produce such curves both when 
the animal was thoroughly under chloroform and when it 
wiB completely out of chlorofomi. In order to ascertain 
the effect of ehock in depressing the circulation we made a 
numbCT of experimentB, repeating upon the animals those 
epetations which bad been peculiarly fatal to life during 
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chloroform narcosis. It is remarkable that the largesi 
proportion of deaths during chloroform have occurred 
not in serious operations, but in trivial ones, such aa 
extraction of teeth, slight operations upon the anu8» 
evulsion of toe-nails, and such like. We were a good 
deal astonished to find that these experiments in animala 
produced hardly any effect upon the circulation. Pui 
shortly, the effect of shock, such as we observed it. 
was very slight. Just before the Commission was appointed 
an unfortunate case of death from nitrous oxide occurred in 
^inbnrgh. A lady while inhaling the gas in order to 
have a tooth extracted suddenly fainted and died. In 
trying to restore her it was found that her stays wem 
ve^ tightly laced, and they had to he cut open to allow arti¬ 
ficial respiration to he fairly tried. We therefore thought- 
it advisable to test the effects of pressure upon the chest, 
and, as there is a difference in the mode of respiration 
between man and woman, we selected female monkeys, and 
applied round the chest a bandage of some plaster of Paris 
BO as to imitate stays, while a narrow band was tied round 
the abdomen in oraer to imitate the hand of petticoats. 
Under such circumstances we found that death occurred 
very rapidly from the administration of chloroform. Curi¬ 
ously enough, a number of lay journals drew attention to 
these experiments, and denounced them as horrid cruelty, 
totally forgetting that not the least pain was inflicted, as 
the animal was under chloroform from beginning to end, 
and, moreover, the object of these experiments was, like 
those of the whole Commission, in the words of his 
Highness the Nyzam himself, ‘to save people’s Hvea**'' 
At the conclusion of his paper the author said: “ Our experi¬ 
ments have led ns to believe that the doctrine taught by 
Bimpsom and by Syme is the correct one—namely, that- 
in chloroform narcosis by inhalation the respiration fails 
before the heart, and that close attention to the respiratiom 
is the true way of avoiding danger. In regard to ether and 
chloroform, our experiments led us to agree entirely withi 
Claude Bernard, fie says: ‘As to ether and chloroform, 
their action is almost the same from a physiological point- 
of view, excepting that there is a difference of intensity in 
favour of chloroform, which will lead ns generally to employ 
this latter substance in preference to ether.’ Our experi¬ 
ments, numerouB as they were, are quite insignificant in 
comparison with the enormous number of times that* 
chloroform has been tested upon human beings, but they 
are much more numerous than any series hitherto made- 
upon animals, and they have a special value from the 
fact that the whole results of the blood-pressure experi¬ 
ments have been recorded automatically and the tracings- 
photographed. By the great generosity of his Highness the 
Nyzam a copy of the photographs will he sent to the most- 
important medical libraries in various parts of the world, 
and the results of the experiments will conseqiiently he ae 
readily available for those who simply consult the photo¬ 
graphs as they w^ere for us who actually did the experi¬ 
ments. We believe that the fear of chloroform as an 
anaesthetic has arisen not from clinical observation, hut* 
from the results of experiments upon animals having been 
wrongly interpreted, and the erroneous Interpretatioii 
applied to explain the cause of death during the adminis¬ 
tration of chloroform in man. The question cannot be 
finally settled either from the purely clinical or the purely 
experimental side ; both must be worked up together, and 
to this end The Lancet has sent out a circular asking for 
information regarding all cases of death from chloroform. 
When all the deaths from chloroform have been completely 
tabulated their causes may he interpreted by the light of 
our experiments, and we believe that the result will be to» 
show that they have been due to failure of the respiration, 
and not to the direct action of chloroform npon the heart. 
Failure of the respiration may have occurred from the effect- 
of chloroform, and have been unnoticed either from the^ 
attention of the admistrator being distracted or while¬ 
changing the position of the patient, so that the respira¬ 
tion could not be easily noticed ; or, while respiratory move* 
ments have continued, asphyxia may have actually occurred 
from stoppage of the air passages, from the tongue falling- 
back, or from the actual entrance of foreign bodies- 
into the air tubes. Pressure upon the chest or abdomen 
by the arms of the operator or of his assistants i8» 
another cause of imperfect respiration not to be neglected; 
and a most important one is that of tight clothing. 
If the administrator is unable to feel the pulse without 
diverting his attenfion from' the res^idratihn, he had betteilr 
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leave it alooe. Hitherto, it has been the practice to examine 
the heart before administering chloroform, but it is possible 
that a safer guide might be found in the condition of the 
mine. At present, however, we do not know precisely 
in what direction to look for indications of danger in the 
urine ; though if it contain an abnormal quantity, of alka- 
loidal substances, it is possible that risk may ensue. The 
whole subject of danger arising from poisons formed in the 
body has received a new impetus from the researches of 
Brieger, and it is to the application of his methods that we 
must look for aid in solving the question I have just raised. 
But whatever sources of danger hitherto unlooked for may 
.possibly tend to pioduce death during chloroform narcosis, 
.and whatever opinions may be held in regard to the com¬ 
parative merits of the diiferent anaesthetics, there can, I 
think, be but one opinion regarding the action of the 
Mahomedan ruler, who has shown towards science in 
modern times the same liberality that Haroun al Raschid 
and other caliphs showed in times of old. To him and his 
enlightened ministers, Sir Asman Jah and Intesar Jung, 
not only Science but Humanity in general owes a debt of 
.gratitude.” 

On the Principles of the Treatment of Diabetes Mellitus .— 
T, W. Pavy, M.D., LL D., F.R.S., read a paper on this 
subject, iu which he said the hrst point to be considered in 
■discussing the treatment was the rationale upon which 
deviation from health resulting in the escape of sugar with 
the urine should be conducted. It is with the carbohydrate 
principles of food that the faulty action lies. These, 
Instead of passing in the direction that results in their con¬ 
sumption and utilisation and consequent disappearance 
within the system, as 02 curs in health, do not follow snch 
a course, but remain in the state of carbohydrate, and are 
eliminated as such. There is no theoretical consideration 
involved in stating that the carbohydrates iu the system of 
the diabetic fail to undergo thoce proper chemical changes 
which, in health, lead to their disappearance, and that 
consequently, whether ingested from without or formed 
from the splitting up of nitrogenous matter within, they 
become disposed of by egress with the urine. As a result 
of faulty action the carbohydrate, in the form of sugar, 
reaches the general circulation in a manner it ought not to 
do, and oaioosis suffices to account for the escape that takes 
place through the kidney. The author gave an account of a 
series of observations made some years ago in wliicb he pre¬ 
cipitated the sugar by means of lead acetate and ammonia, 
after previous separation of the uric acid by lead acetate alone. 
The compound of sugar and lead oxide was then decomposed 
by sulphuretted hydrogen and the sugar estimated gravi- 
metrically by boiling with the copper test liquid, collecting 
the precipitated coprous oxide, and subsequently by the 
aid of a galvanic current depositing the copper upon ^ 
weighed platinum cylinder. The amount found varied from 
0 096 to 0 5S3 parts of sugar per 1000 parts of urine. From a 
large number of observations, be stated that the quantity 
of sugar in blood taken under natural conditions did not 
amount to more than from about 0 5 to about 0'8 per 1000. 
He had made analyses of the blood obtained from persons 
suffering from diabetes, and has a record of seven instances. 
** A general agreement is distinctly recognisable between the 
amount of sugar escaping with the urine and that found in 
•the blood. Taking one instance where 751 grammes of 
sugar were eliminated with the urine in the twenty four 
hours, the blood contained 5 763 per 1000 ; whilst in another 
with 27 grammes in the urine for the twenty-four hours 
the amount in the blood was 1*543 per 1000. Seeing that 
eugar is a diffusible substance, it may be looked for in the 
urine in proportion to its presence in the blood, and vice 
versd. Looked at broadly, it may certainly be stated that 
the larger the amount of sugar eliminated with the urine 
the worse in every direction is the condition of the patient 
flufifering from diabetes. We thus trace the symptomatic 
phenomena of the disease to the abnormal condition occa¬ 
sioned by the presence to an undue extent of sugar in the 
general circulation. In tracing the origin of this abnor¬ 
mality, we start with the fact that sugar is present in the 
l>lood to an extent that is unnatural. Is this due to sugar 
reaching the general circulation in a manner that it ought 
nob, or is it to be regarded as natural that all the sugar 
eliminated in diabetes should reach the general cir¬ 
culation, the error consisting of its not undergoing 
subsequent destruction, thus leading to accumulation?^ 
His experimental inquiries led him decidedly to affirm 
•that .the soorce of the sugar eooountored in the blood and 


eliminated in diabetes ought to be attributed to its being 
permitted to enter the general circulation in a manner that 
it ought not. This view harmonises fully with the 
phenomena observed in diabetea In health, he si^, the 
opportunity was not afforded for the ingested carbohydrates 
to appear in the urine, because they were not permitted to 
pass through the liver and reach the general circulation. 
In diabetes, on the other hand, we know that they do reach 
the general circulation in the form of sugar, and from the 
amount of this principle to be found in the urine it can be 
stated that they most do so in proportion to the amount 
ingested. He had conducted a large number of expeii- 
ments upon this point, and concluded that when the 
requisite precautions were observed, to obtain a repre¬ 
sentation of the nataral condition of the blood of the 
systemic or general and of the portal circulation a larce 
preponderance of sugar is encountered in the blood of & 
portal vein, if the observation be made at a period of diges¬ 
tion and after the ingestion of food freely containing carbo¬ 
hydrate matter. But it is necessary to bear in mind, if the 
estimation of the sugar be effected, as is the common pra^ 
tice, with the copper test, that a fallacy may ari.se from tbs 
following circumstance, unless measures are taken to guard 
against it. With the transformation of starch in the alimen¬ 
tary canal, pieparatory to absorption, it is not, certainly to 
any noteworthy extent, carried higher than maltose, which, 
as is known, has a cupric oxide reducing capacity of 61, as 
compared with glucose at 100, and much of it is only earned 
into a dextrin with a lower cupric oxide reducing power stall 
Hence the form of carbohydrate, derived from starch, which 
reaches the portal systeui does not possess the cupric oxi^ 
reducing capacity of glucose, but something more or less 
considerably below^ it. As an actual fact, Dr. Pavy had are- 
corded instance in which the product contained in the portal 
blood after the ingestion of starchy food possessed a enprie 
oxide reducing power standing as low as 21, as com¬ 
pared with glucose at 100. In this instance, if reliance had 
been placed on the ordinarily conducted method of estima¬ 
tion, the amount of carbohydrate present would have been 
expressed at only about one fifth of what it really was. 
With a form of carbohydrate other than glucose existi^ 
it is necessary to bring it into glucose by boiling wiw 
dilate sulphuric acid, to permit of the true amount 
being determined, and this has been the plan of procedure 
of late years adopted in the researches he had conducted. 
In cases in which the discharge of sugar is susceptible ol 
control by treatment, starting with the ingestion of carbo¬ 
hydrate, there follows, briefly summarised, as a coDsequenee 
of the want of proper transformative or assimilative poirer 
within the system, an accumulation of sugar in the bkwd 
attended with its discharge by the urine. Accumulatumof 
sugar in the blood leads to the production of symptoms 
proportionate in severity to the deviation from tbo 
natural state. The plain object is to reduce this devia¬ 
tion as far as is found to be possible. If the che¬ 
mistry could be set right, and sugar be prevented 
reaching the general circulation, the disease would be 
removed ; but it may not be possible to restore the transfor¬ 
mative or assimilative powder which has become impaired ct 
lost, and then the only way of arriving at what is wanted is 
to withhold from introduction into the system the alimen¬ 
tary principles which, owing to failure of power to properly 
dispose of them, cannot be of service, and which, by lading 
to the passage of sugar through the system, establish an 
unnatural condition and thereby inflict positive harm. As 
long as the passage of sugar through the system is pre* 
vented no harm takes place. There is nothing, in fact, to 
form the source of trouble, seeing that there is not the 
abnormal presence of sugar in the circulation to occasion 
deviation from the healthy state. The contrast between the 
two conditions is well shown in cases where the disesM 
has run on for some time without being recognised, and is 
subsequently controlled by dietetic treatment. The first 
consideration in the treatment is to control by dietetic 
measures the passage of sugar through the system. T^ real 
point, however, to be aimed at is to restore the assimilative 
power over the carbohydrate elements of food, and until 
this has been accomplished it cannot be said that a cun 
has been effected, but only that the disease is held in SQO- 
jection and prevented, as long as the condition can he 
tained, from leading on to an unfavourable issue. Accora* 
ing to the experience of the author, opium and ite derivaUves 
codeine and morphine are the medicinal Ments wh^ 
more than any others^ assisted in the aotnaf care of ^ 
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; ^aeue. When cases oocurring above the middle period of 
\ liieare treated by these combined measures for some time, 
it a a maUer of common observation that the system of the 
I patieat becomes able to tolerate a certain amount of carbo> 
nydrate food without its leading to the elimination of sugar. 
It vM absolutely essentid, in the management of a case, 
to posess the knowledge supplied by quantitative testing, 
oot only for the purpose of regulating the treatment accoru- 
lag to the process made, but also for keeping a check upon 
the Bkanoer in which the directions piven were being 
carried ouL When in a case it is discovered that the 
aaainilatiive power has been restored, it is permissible to 
consider that an actual cure has been effected; but it is 
always requisite to bear in mind that a weak point has 
eiutra, and that it is advisable to avoid unduly taxing a 
□over which has previously given evidence of being at 
hslL 

The TrfiUment o/Syphilis of the Nervous System was the 
QtJe of a paper read by Dr. Julius Althaus. After a 
brief histori(^ retrospect of the evolution of the literature of 
oenre syphilis and the use of mercury, the author laid down 
mles for its j^phylactic treatment. The group belongs to 
the grsr«t diseases with which the profession nave to con> 
te&d in practice, and which are almost invariably fatal when 
lot tiested. Even if judiciously treated, the disease is 
eitre&dy liable to sndden and severe relapses. He recom- 
iMSkded the excision of the primary sore wherever this was 
{Hd^ble, for destroying, or at least greatly attenuating, 
tk vii» in the beginning ; and a mercurial treatment for 
Mlkee months from the appearance of secondary sym. 
ptm U, however, no such treatment had been followed, 
there MB any case the possibility, and where there exists 
lUBsktendency great probability, of the nervous system 
eieiBaily becoming affected. The author finds that a 
jMBotk tendency existed in 59 9 per cent, of his cases. 
The BSTous system of patients who have had syphilis 
After the mercurial course is finished should be brac^ up 
SOM to enable them to resist any inroads of the disease on 
that system. For the curative treatment of nerve syphilis 
he eoa^en the periodical and long-continued hypodermic 
iojeetUD of imall doses of a non-irritant, insoluble prepara- 
tia of mercury to be the most important remedy. He 
rfeoBiDendB what he terms the **carbolised mercurial 
creaa),’'a preparation which consists of metallic mercupr 
nbbei up with lanoline, and then mixed with a certain 
proportion of carbolised oil. Perfect homogeneity of the 
oaas, great stability, painless injection, absence of swellings 
and aboceases, great efficiency in tmly specific lesions, and 
dsesceof the risk of stomatitis and dysentery, if a certain 
joN is not exceeded, are among some of the advantages of 
^ preparation. The author concluded his paper by ex- 
l^iog the hope that the prognosis of these affections in 
geperal will become more favourable in proportion as the 
principles of treatment become better understood and 
isore energetically carried out, especially in the beginning 
of the malady. 

Amrican Therapeutics of Diphtheri'i. — Prof. A. JACOBI, 
H.D.,in this paper traced the history of various epidemics ex¬ 
uding from 1659, when Samuel Danforth lost * ‘four children 
by bladders in the windpipe,” down to the time (1868) when 
he famished a list of 203 cases, by which it became known 
that the contagion was very active and affected every kind 
d wound. The present condition of the therapeutics of the 
dtsttse in North America was marked by the extra atten- 
hoQ devoted to prophylaxis both in literature and in prac- 
hee. The sanitary arrangements made in New York City 
for combating epidemics of the disease were admirable, the 
oases being carefully isolated. Pracbitiouera endeavoured 
to preserve the general health of their patients by the use 
of cold water, and the catarrh of the mucous membraoes of 
theno^ and throat were combated with salt water, boracic 
> add, nitrate of silver, exsection of hypertrophied tonsils, i&c. 
Chlorate of potassium was employ^ to preserve intact or 
to restore the mucous membrane of the oral cavity, tincture 
d the chloride of iron for its anti fermentative andastrin- 
^Qt effect, in frequent doses, so that a child of a year takes 
fjtnn three to four grammes daily, in twenty or forty doses, 
ibe local treatment of diphtheritic wounds or surfaces 
I (drmiDcised prepuce^ vara a) was mostly by tincture of 
1 iodoform in powder or ointments, or solutions of 

I bichloride of mercury, 1 io 1(X)0 or 3060. An extensive 
of other drugs was given. Gaiglea were considered 
. "jovaots when no violence was used in their administra- 
! ^ ht aasal in jeetiona were graduBUy taking their place, ^ 


seeing that they reach the most affected part of the lar^nbc 
much better, and are much better tolerated. Nasal diph- 
theria would nob get well without some warm, mild injw< 
tion. Conjunctival diphtheria he treated with ice and strong 
solutions uf boracic acid. Referring to the medical treat¬ 
ment of diphtheria, he was of opinion that it was im¬ 
possible to give too much brandy in this disease, 
and stated that from 50 to 1000 grammes might be given 
daily with advantage. Alcohol ought to be given early, 
and a certain quantity in all cases, seeing that heart failom 
comes unexpectedly, and then stimulation is generally too 
late. It was therefore a good practice to give cardiac tonics 
in time. Strychnine was indisj^nsable in diphtheritic para¬ 
lysis. The author spoke of tlie effects of mercury on this 
disease, and then alluded to the operative treatment bgr 
intubation, which bad supplanted tracheotomy because of 
the rapidity, bloodlesaness, and equal efficiency with which 
it can be performed. Its results in the hands of its dis¬ 
coverer, O’Dwyer, were as good as those in tracheotomy. 
Every case was managed according to its individual indica¬ 
tions; isolation was enforced, fluid food given, moderate 
stimulation resorted to, absolute rest enjoined, even the 
nasal injections are made in a recumbent or semi-recam- 
bent posture, and complications watched and treatecL 


SURGERY. 

The material submitted to this Section waaperbapaoB 
the whole more remarkable for quantity than for qualitn^;. 
no great or startling innovation in snrgery has marked tma 
International Congress. Without doubt the various hos¬ 
pitals in Berlin have undergone great and radical cbangea 
in the last ten years. Many of them were shown to uxe 
section, and in all lavish expenditure was more than 
apparent. The new hospital is quite unsurpassed by ai^ 
yet built in its arrangement and technical fittinga Itta 
evident that the aseptic, as opposed to antiseptic, method 
of operating has obtamed a firm foothold in Germany. The 
greatest care is taken, in Prof. Bergmann’s clinic, to 
sterilise everything that comes in contact with the wounds 
the instruments are all boiled for five minutes in a 
1 per cent, solution of carbonate of soda in a special kettle 
which stands in the operating theatre. The results are 
excellent, but the mass of dressings used for each case seems 
clumsy and wasteful. The subjects which elicited interest¬ 
ing discussion were : Resection of the Pylorus by Billroth, 
Treatment of Tubercular Peritonitis by Konig (Gbttingen)v 
of the Hypertrophied Prostate, of Garcinoma of tbe 
Rectum, of Shot Wounds of the Abdomen, of Empyema, 
of Bone Transplantation, and of Intussusception. Tbe 
results obtained by Konig by washing out the peri¬ 
toneal cavity in tuberculosis were as follows: Out of 134 
cases (11 being in men and 120 in women), 65 per cent, were 
cured.—Botteiu (Pavia) showed a series of instruments for 
catting through the obstructiog prostatic enlargement l:^ 
means of a thermo galvanic knife. He claimed to have 
had great success, but was opposed by, Mac Gill (Leedsjf 
and others, who advocated supra-pubic'prostatectomy.— 
Iversen (Gopenhagen) read a paper on 247 cases of opera¬ 
tion in rectal cancer. He employs Kraske’s method 
generally. Local recurrence in nearly 60 per cent.— 
Billroth brought forward 124 cases of resection of tbo 
stomach and intestines ; of these, 8.3 were performed 
Billroth himself. In 41 cases tbe pylorus was resected 
(7 men, 34 women); the length of the operation was fioaa 
one hour and a quarter to three hours and a half. Nineteeis 
of these cases recovered and 22 died ; of these 19, 5 died 
after ten months with recurrence, and the rest lived from 
one year to five years and a quarters, dying subsequently 
with recurrence.—Schede (Hamburg) showed two {^tients 
upon whom he bad resected all tbe ribs from the second to 
the tenth for empyema. The lunge could be seen expanding* 
slightly and the heart beating under the skin in the axilla. 
Schede has performed the operation eleven times, with three 
deaths (one from collapse, one from Bright’s disease, and 
one from iodoform intoxication).— Senn (Milwaukee^ 
demoD8trated\ upon three dogs the value of inllatioii 
of tbe intestines with hydrogen gas in discovering 
shot wounds of the intestine. He was opposed by 
Bemays ou account of the danger of further expulsion dP 
fteces into tbe peritoneum by the gas pressure. It wm 
stated that Dalton had used the inflation in one case, and 
the last had failed because the shot wound in the atomaeb 
had ^eeme plugged by a mass ot rice,—Gluck (Barling aiul 
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.Hubio (Madrid) adduced many examples of the value of 
bone transplantation. Smaller contributions of interest 
were : KoUman (Leipsic), who has photographed diseases of 
the urethra with Oberlander’s modification of Nitze urethro- 
ecope.—Lewschin (Kasan), who showed by maps that stone 
in the bladder is chiefiy met with in Central Kussia, asserts 
it is more common in children and young adults, and 
believes that injudicious feeding is the most important 
^usative factor.—Abarran (Paris), who has found psoro- 
epermia in three bladder tumours, and believes with 
-Hutchinson, jun., that the parasite is, perhaps, causative. 
He stated that he has in one case met with an epithelial 
patch on the bladder like Paget's disease of the nipple.— 
ICeen (Philadelphia) read an instructive paper on trephining 
4 tnd topping the lateral ventricles. 


OBSTETRICS AND GYN^(X)LOGY. 

Professor Olshat/sen (Berlin) welcomed the members of 
the Congress, who were present in large numbers. Messrs. 
.2erone, Halbertsma, P^an, Simpson, Paget, Slawjanski, 
Ac.> were elected presidents for the various sittings; Messrs. 
Viet, Winter, Doran, Zerone, and Massini, secretaries. 

Antisepsis in Obstetrics. —Mr. Galabin (London), who was 
to have opened the discussion, was unwell, and his paper 
was read.—M. Slaw'janski (St. Petersburg) then reported on 
Antisepsis, and the results gained by it in Russia. His report 
was based on the statistics of fifty-two Russian lying-in 
institutions. He pointed out that antisepsis had been intro- 
educed everywhere in Russia, and adopted by every physician. 
The manner in which it was carriecf out in the institutions 
4 l€pended on the means at the disposal of the latter. In the 
four years 1886-89 the number of births in the fifty-two 
institutions was 76,646; the number of puerperal cases 
4 kmounted to 6363, equal to 8*3 per cent. ; the puerperal 
mortality was 290, equal to 0 38 per cent. In order to 
Appreciate the influence which the special aims of the 
various institutions had on the number of cases and deaths, 
the institutions had been classified under five heads: 
<1) Obstetrical clinics of medical faculties ; (2) lying-in 
institutions with schools for mid wives ; (3) lying-in institu-' 
tions without such schools; (4) lying-in w'ards of hospitals 
with schools for midwives ; (5) lying-in wards without any 
auch schools. The statistics of 1889 were as follows: In 
the fifty-two institutions there were 21,280 births, of which 
<019 (i.e., 28*28 per cent.) were first births ; the number of 
operations was 3103 (i.e., 14*58 per cent.); complications 
^eclampsia, placenta prrevia, and ruptura uteri) occurred in 
'290 cases (Le., 1*36 per cent.). In 85*66 per cent, of the 
oases the confinement passed without fever; one rise of 
tmnperature was observed in 7*44, more than one in 
<*9 per cent. ; 60 (i.e., 0*28 per cent.) died of puer¬ 
peral disease ; iOO (i.e., 0*47 per cent.) from other 
•causes. On the basis of his observations on the said 
material the author formulated the following propositions: 
d. That antisepsis is most widely applied in the [lying-in 
institutions in Russia, so that puerperal disease and mor¬ 
tality are decreasing in them from year to year, and 
Already show quite satisfactory figures, as above—puer¬ 
peral disease, 6*9 per cent.; puerperal mortality, 0*28. 
:2. That if the antiseptic measures are strictly and correctly 
token, the presence of students is not likely to have any 
injurious influence. 3. That if the same antiseptic measures 
be always taken, the statistics of disease and death depend 
«on the greater or less frequency of pathological, operative, 
and complicated deliveries in the institution. 4. That with 
strict antisepsis, large lying-in institutions are of more 
use to the country than small ones.—The next speaker was 
Prof. Stadfeld (Copenhagen). He confined himself mainly 
to the subject of mid wives, and expressed the opinion that 
A generation would probably elapse before we had such 
wives as were required. At present, one may 
be sure that when a midwife has assisted a phy- 
Aioian at a diilicult delivery, an epidemic would result. 
The speaker summed up his remarks by saying that anti- 
aepis consistently carried out justified the existence of 
lying-in institutions, not only as places of instruction, but 
aalso as truly humane establishments. The adjunction to 
AUch institutions of branch establishments under the care of 
«<nunicipally appointed midwives appeared to him to be 
siselesB, and probably dangerous. Tbe introduction of anti- 
ysMtis into obstetrics had proved highly salutaiy to new-born 
infants, and scrupulous cleanliness ought to be prescribed 
ito mid wives. The environment ef women in labour ought 


also to be antiseptic. Prophylactic syringiiig of the vagi 
W the midwife during labour did more harm than g« 
CTases of puerperal fever, even if not severe, ought to 
reported to the medical oflScer of health at once, both 
the midwife and by the physician. 

At the meeting on Tnesday, Aug. 5th, Profewor H 
bertsma (Utrecht), hon. president, occupied the chair 
Professor Leopold (Dresden! showed a number of extrem 
interesting preparations of extra-uterine pregnancy—< 
of interstitial pregnancy, which ended in death by rupti 
of the foetal sac; two in which rupture of the fcetal sac h 
taken place, and in w hich recovery was obtained bv laps 
tomy (both in the beginning of pregnancy); a fourth 
extra-uterine pregnancy, which was operated for before i 
rupture; a fifth of ovarian pregnancy of the ninth moi 
two months after the death of the foetus ; and a sixth 
tubo-ovarian pregnancy in the wme stage, also after t 
death of the foetus. In a seventh case a lithopsedion, d 
to ovarian pregnancy and carried for twenty-five years, « 
removed. Prof. Leopold showed also a uterus extirpate | 
total prolapse, and the pregnant uterus of a cow, into tl 
lymphatic vessels of w’hich injections had been made.—I 
Dahrssen (Berlin) showed two women with their childi< 
In both, owing to severe complications during labour, ti 
not yet dilated external os uteri had been cut into i 
many places with scissors as deep as the vamnal insertid 
In the first case, in w'hich eclampsia rendered operstk 
necessary, the age of the woman was twenty-three, and 
had never given birth before. In the other case, also a fin 
birth, the woman was forty-six; the complication vi 
severe stricture of the vagina, and not only the os uteri 
also the levator ani and the perineum had to be cut iaU 
The author considers his operation free of danger, and 
w*ell fitted to accelerate delivery in cases in which theliil 
of mother or child is in imminent danger.—Dr. 

(Warsaw) showed photographs of a case of suicide of i 
'woman advanced in pregnancy. She had sprung out of t 
window, and lived for several hours after. At the necr^ 
a longitudinal laceration of the uterus 'was found. TiM 
uterus was empty, and the child lay dead, covered by 
the omentum, partly behind the liver. The placenti 
was detached, the pelvis broken in several pJaccs.- 
Professor Olshausen of Berlin showed a uterus which 
extirpated nine years and a half ago for carcinoma. This 
is the longest period hitherto observed after the opentioD 
without recurrence. He also exhibited a uterus which he 
had extirpated with a part of the vagina for extreme pro¬ 
lapse of the vagina and the uterus and hernia of the blaade 
and the rectum. A woman was likewise shown vboee 
uterus he had extirpated in the third month of pregnancy. 
She suffered from severe osteomalacia; the uterus waa bent 
backwards and quite motionless. Another patient was intro¬ 
duced by him oii wliom he had performed laparotomy twice 
in one year for extra-uterine pregnancy. The child Jay free 
in the peritoneal cavity, and is still living. A year later 
the patient became pregnant in the tube of the other 
side, and was operatecl on after rupture of the tube in an 
almost moribund condition.—Professor Calderini (Parnia) 
showed preparations of three cases in which he had per¬ 
formed laparotomy during pregnancy, once for an ovariaii 
tumour and twice for uterine fibroids. In all three cases 
I>regnancy wajs preserved. In a fourth case there was a 
fibroid of the front labium, which completely filled 
pelvis of a woman in labour, and rendered birth absolutely 
impossible. As there was still room enough to get to the 
feet of the child, he made the version, and by a vigorous 
pull at the child succeeded in forcing the tumour before the 
child quite outwards, and removing it. The labour then 
proceeded normally. In another case he showed a rnptiirevl 
uterus in a case of uterus bicornis unicollis. The woiuan 
was saved by Porro’s operation.—Dr. Van Ott (St. Peters¬ 
burg) read a paper on the Law of Periodicity in the Physio¬ 
logical Functions of Women, in which he observed that, 
besides the nervous symptoms which appear in women 
at the time of menstruation, a series of variation 
of normal functions appeared periodically in a typiw 
form, and had been observed with the help of accu¬ 
rate apparatus. He found that the curves of the 
temperature of the body, of blood-pressure, of muscular 
strength, of the capacity of the lungs, of the intOTsi^' 
of inspiration and exx)iration, and of the irritabilitv or 
the nerves (measured by the patellar reflex), attained tncu 
greatest height shortly before hrenstruation, but then 
below the normH height dtiriiig menaitniation. Tssang 
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lerimentB made on older women and on girU after or 
{jrepabertTsliowed that in these cases the carves were 
pMt lines, so that the numerona experiments 

j observations which he had made proved that the snp- 
^imdaktion of the female orranism was now aacer- 
bed as a scientifically founded law.—Professor Fritsch 
1 ^} showed a considerable number of uteri extirpated 
[Um for extensive prolapse of the uterus and of the 
1 ^, with resection of a part of the latter. 

Ht the fourth meeting, the Honorary President, Professor 
KpsoD, oocnpied the chair.* Professor Schatz (Rostock) 
E a paper on the Causes of the Rotation of the Fcetal 
^dioora the Axis of the Pelvic Canal. The question 
fte rotation of the foetal head ;was first thoroughly dis- 
M bj Naegele a century and a half ago, and yet it was 
I very far from having been cleared up. All the hard 
ail the toft parts of the pelvis had already been made 
DQsible for it The opinion recently brought forward 
HUas that the explanation was to be sought in the pres- 
ion the vertebral column of the foetus was also unten- 
1 ^ for that could never cause rotation. Schroeder taught 
k the rotation of the head was caused by the rocation 
lie body of the foetus, and that the latter was doe to 
datteoing of the uterus alter the flowing off of 
liqaor amniL This also was wrong, for the rotation of 
iliMd was grmter than that of the b<^y. Schroeder was 
;bowcvw, in believing that the primum movens wbb 
the pelvis and its soft parts, bat was to be sought 
Schatz represented the mechanism of the rota- 
I thu: The obstetrical normal pelvis was by no means 
IbeioiBof the Caucasian race; on the contrary, after 
■pppisgoff all unevennesses, it was to be regarded as a canal 
Vcmlar fonD, so bent that its entrance and exit planes 
[Vere at angles to each other. The deviation which 
ns^iQ^nl&on caused in this form was compensated for by 
opacity of configuration of thef cetal head. Mechanically 
beid was to be regarded as oval. The longitudinal axis 
oval body pushed forward in a narrow canal was syna- 
with the axis of the canal. Now, how did the rota- 
t&ke place? This followed from the eccentric insertion 
tbe vertebral column in the head. This eccentric fasten- 
K held the head back, and the rotation of the head took 
place ineoDs^uence. So long as the uterus was shorter than 
ibe fstoa lying pressed together in it, the form-restoring 
power of the uterus acted as a forward driving force.—Pro- 
feswr Zweifel (Leipsic), in a paper entitled “ ContribnUons 
:o (he Knowledge of the Mechanism of Labour,’* gave his 
ipinioo on the cause of rotation. 

Tnaiment of Cystitis in Women. —Dr. THOMAS MORE 
Madden a paper on this subject, in the course of 
^hich he said that of all the diseases which come before 
tie ^.TCol(^t no one was more frequently met with, 
Diore distressing in its effects, or more intractable to the 
meam general^ relied on for its relief, than cystitis. 
Be bad found, by clinical experience, that those measures 
mi commonly employed in such cases were merely pal¬ 
liative, and may relieve, but per se can sever cure well- 
stablished cystitis in women. He was not aware of any 
aKtbod by which that could be accomplished save by giving 
he bladder absolute physiological rest. For this pur- 
fiose Dr. Emmet’s operation—i.e, the establishment of 
ui artificial vesico-vaginal fistula—may be successfully 
^ploved in some instances, bat .the practical objec- 
tioM to it were so great and obvious that for several 
vnra past he had abandoned this procednre in favour 
t another which was found more generally effectual, 
ud quite free from the disadvantages of the operation re¬ 
ferred to. His plan consisted, first, in the full dilatation 
the nrethral canal with the instrument exhibited, so as 
f > paralyse the contractility of the sphincter vesicm and 
anal, and thus produce a temporary incontinence of urine; 
^d, secondly, in the direct application through the same 
of glycerine of carbolic acid to the diseased 
®do-vesical mucous membrane. Any pain thus caused 
3 iay be prevented by the previous topical application of a 
vdate of cocaine, and the procedure recommended seldom 
r^niree to be repeated more than once or twice at intervals 
y s week or ten days. This treatment, combined with the 
internal use of boric acid, rarely failed to effect a rapid cure. 

Bmatocde and Harniatoma.—Jyr. T. Veit recommended 
iQ the fiist place strict observance of the various names for 
enosions of blood in the parts surrounding the female 
^tals: Hfemorrhagia intra-peritonealis, the free bleeding 
555 ^?^ .P«ritonefd caiity^ bmmatooele,^ the encapauled 
.. cavity; hmmatoma, the bleeding 


into the connective tissue. An encapsulation or hmmatoceler 
never arises from a free bleeding mto the healthy peritoneal 
cavity; if the bleeding stops, the blood is absorWl; if tb 
does not stop, death is the result, for intra-peritoneal pres¬ 
sure on the bleeding place does not suffice. The preliminary 
condition of a brematooele is either complete encapsulation) 
over the bleeding place or slow bleeding (the regmar kind' 
of bleeding in tubal pregnancy) into a peritoneal cavity, 
with more or less numerous adhesions. In hrematoma the^ 
bleeding is staunched by the pressure of the connective tissna 
lined on the outside with peritoneum. The diagnosis of free 
bleeding into the p^toneal cavity is based on the general. 
symptoms of anremia without any objective symptoms in- 
the peritoneal cavity, if every other internal bleeding is onb^ 
of the question. Free blood in the peritoneal cavity cannob 
be felt either in a fluid or in a coagulated state. It is gene¬ 
rally easy to distinguish between hiematocele and hrema- 
toma, and experience teaches that in difficult cases it ia 
unimportant. In both diseases the presence of a tumour is 
necessary. As to the treatment of naematoma and hrema- 
tocele, agreement already exists. In the case of free bleed¬ 
ing into the peritoneal cavity, and with negative result of 
examination and severe general symptoms, the peritoneal 
cavity must be opened. With a view to rapid examination. 
Dr. Veit recommends the operation with high-raised pelvis, 
and, to render the staunching absolutely certain (if the 
bleeding come from a tube), the binding up of the uterina. 
and spermatica in their oontinuity. — Mr. Lawson Tait said 
that he entirely agreed with Dr. Veit in the necessity of 
having a more distinct and definite nomenclature in the* 
matter of the effnaion of blood in the pelvis. The tenn 

hiematocele ” might, he thought, be very conveniently 
employed to refer to hremorrhage within the peritoneal 
cavity, and hrematoma might be confined to hremor* 
rhages within the cavity of the broad ligament. The 
treatment of each was most diverse. Hremoirh^e into the 
peritoneal cavity demanded immediate abdominal section 
and ligature of the bleeding point, whilst heemorrhage into 
the lower ligament might safely be left to itself in the greafi 
majority of cases. In haBmatooele all the natural haemo* 
statics were absent. In hoematoma the conditions favoured 
immediate coagulation, and the haemorrhage was therefore* 
limited. In hrematocele there was the chance of a convex 
swelling above the brim of the pelvis, with a more or leso 
marked convex swelling in the cni-de-sac felt from the 
vagma. In bsematoma the swelling was distinct and 
ovoid (whilst the fixation of the roof of the pelvis waa 
concave), and was groined down to the bony walls of 
the p^vis like the roof of the crypt of a church. Dr. 
Ephraim Cutter (New York) divided the Americaa 
literature on electrolysis of myoma in the followiB|^ 
manner; (1) Unori^al, following the French method p 
(2) original, antedating the French method. He first em* 
ployed it, with Dr. John Clough, on March Ist, 1871, on 
beef-steak, it giving the latter a w'hitish discolouration, 
which was due to the spherical bubbles of gas surround* 
ing the muscular fibrillre. He first tried it on the human 
subject on Aug. 21st, 1871, but the patient would nob 
longer submit to the treatment and died. He after* 
wards improved his battery and needles, and recorded in 
1887 50 cases—viz.: Non-arrests, 7 ; deaths, 4; arreats, 
25 ; relieved, 3; absolute cures (that is, disappearance of 
tumours), 11.—Dr. Apostoli, in a very, lengthy paper, 
enunciated his well-known theory on tne advantages cff 
electrolysis, and Mr. Dunnett Spanton reported several 
cases, in most of which electrolysis did good. — Dr. 
Murdoch Cameron opened the discussion on CsBsarean 
Section as a Substitute for Craniotomy,” and read notes of 
three successful cases he has had, which have been already 
reported in last week’s issue of The Lancet, and reoom* 
mended its adoption in all suitable cases.—Dr. Sanger 
(Leipsic) spoke in favour of bis own method as did sevcu^ 
others.—Dr. Murphy (Sunderland) read a paper on the 
Treatment of Placenta Prnevia, and gave a series of forty-two 
cases, with two deaths due to severe haemorrhage occurring 
before treatment. He laid it down as an axiom that any 
obstetrician who allowed labour to proceed after clear 
evidence of the presence of placenta praeAria should be held 
responsible for the life of the patient. 

PUBLIC HEALTH. 

In the Section devoted to hygiene and public health a 
Bubseotion was formed for the special consideration of sanir 
ta^ matten oonnected witii failwaye. The questione 
cusM here concerned chiefly the proper provision and 
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Baintenance of lavatory accommodation both on the trains 
smd at the stations; improved accommodation for shelter 
•and rest of railway employes and the more strict physical 
examination of railway servants, especially those upon 
nvhose intelligence and accuracy of sight ^c. the safety of 
the travelling public so much depends. This subsection 
was almost exclusively attended by German medical 
men, and so far as England is concerned was not of 
very much practical interest. In the main section 
the chief subjects discussed of international interest were— 
<1) Prostitution, its moral and sanitary dangers to the State, 
and measures for combating it. Here the representatives of 
oontinental countries were almost all in favour of strict 
supervision and regulation of prostitutes; whilst the Euglish- 
speaking members, while admitting the advantages of each 
supervision in special places and conditions, were opposed 
to its nniversal adoption, alleging that the only defensible 
.grounds for such official intervention was the preservation 
of the public health; and the experience of the Continent 
•showed that syphilis was more rife in those countries 
where such measures were adopted than in those 
where they were not in force. (2) The transmission of 
tuberculosis from the sick to the healthy, as well 
as by means of food snpplies derived from tuberculous 
•animals. The result of this discussion served to show 
that the profession everywhere is beginning to recognise 
the possibility and extreme probability of such trans¬ 
mission, and served to emphasise the need that exists 
for some independent and exhaustive inquiry, with respect 
to good supplies being undertaken by competent observers 
in order that we may know what the exact danger is, and 
•the best means to be taken to guard against such danger. 

The most interesting practical part of this Section’s work 
was a visit to the Berlin sewage farms. On Wednesday, 
between two and three hundred members w'ere taken by 
special train to Osdorf to the south-west of Berlin, where 
about one half of the sewage from the city is dealt with ; a 
similar farm exists on the northern side for the sewage from 
that part of the town. Osdorf is some twelve or fourteen 
miles distant from Berlin, and hither the sewage is 
pumped through mains (taking about eight hours on its 
yonmey) to the highest points of the farm, and then 
conduct^ by chann^s and open courses over the land in all 
directions. The system of broad irrigation is adopted, and 
so efficient is the purification thus e&cted by the soil that 
the efiluenb as it comes away from the farm on its way to 
flow into the river is perfectly clear, bright, odourless, and 
tasteless, as many of the more enthusiastic of the visitors 
.proved by tasting and drinking the same. From a sanitary 
.point of view this huge experiment appears to be a perfect 
anocess, whilst from an agricultural standpoint the success 
is equally complete, as the fine crops of every description— 

• oereals, roots, grass, potatoes, &c.—amply demonstrate. 
Whether the financial side of the question is equally satis- 
iactoiy it was difficult to find out. The courteous engineer 
and director of the farms thought that at present the income 

• derived scarcely covered all expenses, out was sanguine 

that at a very early date it would be a source of profit to the 
city. If it be asked why cannot all large communities thus 
solve “ the sewage problem,” it should be remembered that 
Berlin is most fortunately situate for such a system. Lying 
in the centre of a vast sandy plain^ the very best soil for 
sneh a purpose, and where practically any amount of 
land can be obtained at a low price (as this sandy soil is 
of itself not of very high a^cultnral value), the conditions 
for success are exceptionally good; but it would certainly 
be money well expended if some of the members of our 
.London County Council were sent with a qualified expert to 
examine and report whether London might not attempt 
something of the sort with the chance of a better result 
than the huge failure at Crossness. The total amount of 
land at present in use at Berlin is something like 
.18,000 acres. _ 

NEUROLOGY. 

'The Formal Indications of Hypnotic Suggestion in 
Tsychiatry and Neuro-pathology .—In this paper, by Dr. 
BimiLLON (Paris), the author* gives the results of his 
personal observation of the condition of 360 patients, who, 
lie alleged, were cured by hypnotic suggestion. The cases 
included patients subject to the neurotic disease, to organic 
diseases of the nervous system, to neurasthenic and neuro¬ 
pathic disorders, to mental affections, and to the nervous 
affections oi childhood. Of the 360, no hm than 156 


patients were subject to hysteria. Saeceesfol treatment i 
such eases had been the rule, failure the exceptioj 
From his results, Dr. Bdrillon was convinced that the u^e 
hypnotic suggestion was plainly indicated in hysteria ai 
in the symptoms which follow upon it—namely, paralpj 
contractures, spasms, tremors, &e. It was also ind 
cated in eases of mono-symptomatic hysteria in tl 
ordinary manifestations of that disease—tu insomni 
anorexia, dyspepsia, and neuralgic affections. CV)b 
menting on bis cases, he 8 a 3 r 8 : **Althongh it may 1 
urged that it is impossible to Induce a complete transform 
tion of the general state of the nervous system, nevertbele^ 
suggestion in the majority of cases has effected in a lasni 
manner the disappearance of symptoms on which the di 
gnosis of hysteria has been built.” He gives sever 
remarkable instances of this kind which he has sncce^ful! 
treated. He mentions fifteen cases of chore-a in which 1 
says the curative effects were not so rapidly brought abot 
as in the hysterical patients. He has had occasion I 
observe five cases of paralysis agitans (Parkinson's disease 
all in an advanced stage. In these the movements we] 
arrested daring artificial sleep, and a salutary condition i 
rest secured. The results obtained, although negativefroi 
the point of view of a cure, were encoura^ng in a 
affection looked upon as incurable. Of twenty epileptii 
treated in this- way, he records only four favoarabl 
results, a man aged thirty-five, a woman of twenty-eight, 
boy of eighteen, and a child of twelve years. In these th 
convulsive attacks disapmared, and have not since retume<j 
Six other cases are recorded in whom the attacks have U 
come less severe. Regarding the organic affections of thi 
nervous system, he remarked that it was in those cbrooii 
affections which had been anatomically but not physiologi 
cally cured that most real success aras obtained, and he b&< 
had numerous cases of hemiplegia, paraplegia, chronic 
myelitis much improved with a few sittings. In a yonnc 
girl of twenty-five an aphasia of three years* standing had 
disappeared in four sittings. He had observed tenved 
conclusive cases of severe neurasthenia not only improver), 
but speedily cured by hypnotic snggCBtion. Among th^ 
neuralgias vvhich had lienefited he mentioned megrin;, 
dental neuralgia, sciatica, chronic rheumatism, and gap* 
tralgia. After mentioning cases of mental maladies, aoi 
of the nervous affections of children which he had observed, 
he concluded by saying that ** hypnotic suggestion consti¬ 
tutes in neuro-patholo^ and in psychiatry, a therapcutkil 
procedure the vidue of which is frequently superior to tba^ 
of other medications; and further, when applied in a 
rational method by medical experts, it baa the advantage 
of being quite harmless to the patienU” 


LARYNGOLOGY AND RHINOLOGY. 

Carcinoma of the Larywa:.—H enry T. Butlin, F.RC.S., 
assistant surgeon and surgeon in charge of the department 
for diseases of the larynx, St. Bartholomew’s Hospiw, 
London, read a paper on “ Operations for the removal of 
Intrinsic Carcinoma of the Larynx.** The author has long 
been of opinion that it is desirable to found the selection 
of cases of carcinoma of the larynx for operation on patho¬ 
logical grounds. In a monograph on Malignant Disease ot 
the Larynx, published in 1883, he made a study of the hie 
histoiy of a number of cases of carcinoma, dividing them 
into those of intrinsic and of extrinsic origin. He accepted 
the division made by Krishaber, and considered as in 
trinsic those carcinomas which arise from the ven¬ 
tricular bands, the ventricles, the true cords, and me 
parts below the cords; as extrinsic those which nave 
their origin in the epiglottis, the ary-epiglottic folds 
the inter-arytenoid fold, and the pyriform sinua fie 
found that carcinoma of extrinsic origin is a very 
disease, running a rapid course, affecting the lymphatic 
glands at an ^rly period; whilG carcinoma of in^nsw 
origin is a much less formidable malady, not infiltrating ®o 
deeply or spreading so rapidly, and often 
course without aff^ting the Emphatic glands. He there¬ 
fore recommended* that in the immediate future theope^ 
tion of excision of the larynx, whether partial or (»mpletei 
should only be practised in cases of intrinsic carcinoina i 
which the disease is still limited to the interior or f 
larynx. The present paper is written with the uitentK' 
of discovering how far this recommendation is jiistined 
the reanlts of practice. With the assistance of y • 
Kianthack the author ooUeot^ 162 opemUons for ui* 
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triwic cftTctnoma, p€rformed by various surgeons on 
different patients. Tiie 102 operations contained 
twenty-eight thyrotomies with removal of the diseased 
stnwaii^ in t^e interior of the larynx, twenty-three cases 
of partial (generally half) removal of the larynx, and fifty- 
one cases of complete removal. The results are consider^ 
uder three heads: (1) the deaths which were due to the 
opmUons; (2) the patients who were cured ; and (3) the 
tefijel afforded to patients who were not cured. 1. Ileaths 
das to the operations:—Three deaths were due to the 
tve&t^ eight operations of thyrotomy, seven deaths to the 
twtabf-three operations of partial exdeion of the larynx, 
sad sixteen deaths to the fifty-one operations of total 
eseidoiL The total number of fatal cases is therefore 
twenty-BIX, of which six were due to pneumonia, broncho- 
pnenmoTiia, or pleuro poenmonia, and nine to some form of 
septic poisoning. The author thinks it very desirable that 
atlentioa should be directed to the large mortality under 
bese beading He directs especial attention to the diifi- 
enlfics of msintaining the wound aseptic, and of preventing 
Ike aitrsoee of liquids into the air passages. In spite 
ef the difficulty of maintaining the wound aseptic, the 
majority of the cases of septic poisoning are probably 
of indirect origin, and depend on the introduction of 
pnson throagh the lungs, so that our attention in the 
ImiBdiate fature must be directed chiefly to the prevention 
at the ^trsoce of liquids into the air passsges, or to the 
MbsiI of them as soon as possible after their entrance. 
'Behe treated several cases of thyrotomy and removal of 
Ike eih parts of the interior of the larynx >vithoat any 
tadeoloiBy tube after the removal of the first tampon 
bife^fi^neDt insufflation with iodoform and by placing 
afieee of iodoform gauze over the external wound, and he 
Mwvestiiat this method may perhaps yield the best results, 
jnHiffed that, in addition, the patient be laid well over on 
Ae ndc, and the bead 1 m placed only on a single small 
pflbv, so that the wonnd may be in a certain sense de- 
podeB^ and the various discharges may be less disposed 
tofiaritate into the air passages. The patients should 
he fed through an cesophageai tnbe, and great care 
ikMld ^ taken to prevent the entrance of liquid 
food duriog the introduction and removal of the tube. 
2. Fhtients cured by operation :— Ooly those patients 
wbo were free from cancer at least three years after the 
list operation are considered to have been cured. Of 
tie twenty-eight thyrotomies on twenty-seven patients (in 
one ease the operation was repeated), three cases were quite 
sQooessful, for one patient died four years after the operation 
of apoplexy, one was well eight years, and one twenty 
yeare after the operation. Of the twenty-three patients on 
whom partial excision was performed, four may oe claimed 
aa cnr^, for three were well at the end of three years and 
a half, /oar years, and four years after the operation, and 
the fourth died at the end of five years, of apoplexy, at the 
age of sixty. Of the fifty-one cases of complete excision of 
the hrynx (in six of these the operation of thyrotomy had 
been previously performed), a good result can be claimed in 
eight, for seven were well at periods of three years and a 
hid/, four years, four years, four years and ahal^ four years 
and a half, five years, five years and three-quarters, and 
nine years after the operation, and the eighth died of 
poenmonia four years and a half after the operation. 
Fifteen out of ninety-five patients may therefore be claimed 
10 have been cured by operation, a result which would com¬ 
pare favourably with the results of operations for cancer of 
the testicle, the tongue, the upper jaw and breast, were it 
not that the mortality following these operations on the 
larynx is so mnch greater than that due to operations on 
die testicle, tongue, and breast. Of the results of operations 
for recurrent disease little good can be said. The best hope 
lies in the success of the first operation. 3. Relief afforded 
to patients who are not cured :—After thyrotomy and partial 
excision of the larynx the patient is usually able to breathe 
and swallow perfectly well without the aid of any apparatus, 
and the relief may therefore be measured by the length of 
lime which the patient enjoys free from the recurrence of 
the disease. After total excision the patient is seldom in 

fio comfortable a condition, and his condition may even be 
very unsatisfactory. The tenure of life appears, too, 
to be piecarious, for no fewer than six of the 
psHents who had recovered from the operation and 
8 tdl remained free from recurrence of the cancer died 
of some other cause before the end of the three years’ 
limit Four of these patients died within a few months of 
paeamonia, asphyxia, or apoplexy. Thra possibility of 


removing carcinoma of the cords by intra-laiyngeal means, 
as recommended by Professor Friinkei is mentioned, but 
the author thinks that it can only be applied as a very rare 
exception. From the results afforded by the cases in hix 
tables, the author W'ould strongly recommend that opera¬ 
tions for the radical treatment of carcinoma of the larynx 
shonld be limited as far as possible to carcinoma of hiorinsic 
origin in which the disease is still limited to the interior of 
the larynx, not merely on account of the situation and 
limitation of the disease, but because intrinsic carcinoma 
is a comparatively mild disease. 


MILITARY MEDICINE AND SURGERY. 

This Section was opened on Tuesday, August 5th, by 
Surgeon-General VON Colei:, the head of the medic^ 
department of the Pnisfeion army. He said : The inter- 
nationality of medical science is fuller of promise for 
military medicine than for any other. It was not difficult 
to unite for the welfare of our sick and wounded while 
maintaining the fullest adherence to nationality and 
the most devoted obedience to patriotic feeling. If one 
ambulance corps made its laboriously gained acquisitions 
general by wider propagation, it w’ould act in the interest 
of its own army also, for what w^as given in exchange to 
others to-day is helpful to its own sick and wounded 
to-morrow, if, in the vicissitudes of war, they should bo 
thrown on the help and care of foreign nations. He 
referred to a medical report on the last campaign, which, 
be saiil, offered a rich and always objectively presented 
treasure of knowledge, both to medical and to militaiy 
men. The medical report of the years 1884-5 till 1887-^ 
which completes the peace reports down to the present 
time, and describes the sanitary conditions of the army and 
the means used with a view to obtaining and presenring a 
satisfactory state of health, would be read with keen 
interest. _ 


(From oub Special Correspondent.) 

Berlin, Aug. 10th, 

The Congress came to an end yesterday, and was in every 
way a most successful gathering. The statistics just pub- 
lislied show that 5737 members were present, and of these 
358 came from Great Britain and Ireland, 179 from Francej 
and 659 from the United States. Both from a scientific 
and social point of view the Congress must be looked upon 
as an eminently satisfactory meeting. The Town Council o# 
Berlin, the medical men as a body, and the individual dis#* 
tinguished members of the Berlin medical profession did 
their v'ery best to make the sojourn of the members of the 
Congress as pleasant as possible. The leadersof the profession 
in Berlin vied with each other in hospitality to the visitors, 
and the Congress was the means of establishing good fellow¬ 
ship amongst the medical men of the various countries. A 
notable and very pleasant feature w-as the great courtesy 
and cordiality shown to the French members of the 
Congress. They came to Berlin with some reluctance and) 
some fear, and left Berlin full of praise for all the hospi 
tality and for all the good and kindly feeling shown to them. 
If we review the scientific outcome, we can safely say 
that both the lectures in the general meetings, the dis¬ 
cussions on the theses given out before, aud the separate 
papers read in the several sections were all of the first 
order. One can only complain of the plethora of good 
things, and owing to this it was impossible to prevent 
subjects of great and general interest being discussed 
in the several sections simultaneously. Concerning the- 
addresses in the general Sections, I mentioned briefly in my 
last letter Koch’s observations on tuberculosis. I have to 
add that he stated that experiments with which he lately 
occupied himself have shown him that he has great hope 
that a cure for tuberculosis is possible, for he succeeded in 
arresring tuberculosis in animats. What this remedy is he 
did not divulge. 

At the second general meeting Sir James Paget presided. 
M. Bouchard of Paris spoke of the Mechanism of In¬ 
fection and Immunity. Experiments with guinea pigs,, 
he said, showed that when they are suddenly cool^i 
their blood is not susceptible to the pneumonic virus. 
Slow cooling, on the other band, considerably diminishes 
the power of the body to resist bacteria. From these 
and other experiments it seemed that the humours of the- 
body in their normal healthy condition w’ere sufficient to* 
combat the noxious influences of the pathogenic microbes* 
surrounding the organism. The anti-bacteiial condition is* 
not a dynamic or vitol, but a chemical quality of normal 
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healthy blood, vhich onfita it for being a life-mediam 
lor bacteria. The condition of immunity might be due 
to accidental infection got over without fatal reaulte, 
or to intentional Infection kept within definite limite. 
Bacteria affect the body in eight ways. The most 
important are the chemicEil effects by which the pro- 
<lucts of the elaboration of micro-organisms intluence 
the vaso-motor centre, so that the exit of the nutri¬ 
tive humours from the vessels is rendered impossible. 
By inoculation experiments with bacterial products of 
olaboration, the typical phenomena of inflammation, red¬ 
ness, swelling, &c., have been rendered impossible in the 
/part inoculated, from which one may infer that the blood¬ 
vessels there have become impassable. If the w'hole vascular 
system is altered in the same manner, nutrition is, of 
•course, severely disturbed and the health suffers. The 
salutary effect of inoculation is due to the circumstance 
that the chemical influences of bacterial products of elabora¬ 
tion are changed, so that they no longer resist the physio¬ 
logical function of the exit of the nutritive fluid from the 
walls of the vessels. As to natural immunity, it cannot be 
•due to an anti-bacterial condition of the blood, but to the 
greater resisting power and functional activity of the vaso¬ 
motor centres in certain animals, which qualities guarantee 
the continuance of the nutritive action of the capillary 
system. The proof of this is that the resisting power 
■of such animals is broken by the introduction of a sub¬ 
stance which prevents diapedesis.—M. Louchard was fol¬ 
lowed by Prof. Axel Key of Stockholm, whose address was 
on the development of puberty, and its relation to morbid 
phenomena among school children. He reported on the 
measuring and weighing of school children which have been 
oustomary for many years in Sweden and Denmark. The 
observations made on 15,000 boys and 3000 girls in high 
schools were as follows. In the seventh and eighth years 
•of life boys grow considerably in height and weight, after 
w'hich a delay sets in, which reaches its maximum in the 
-tenth yea.r, and lasts till the fourteenth year, when a con¬ 
siderable acceleration of growth suddenly sets in. This 
acceleration lasts till the end of the seventeenth year, and 
is greatest in the fifteenth year. This acceleration is at first 
in height, and later on in weight, in which respect it is 
greatest in the sixteenth year. The increase in w^eight 
lasts till the end of the nineteenth year, when the bodily 
•development of youths seems to end. In girls the course of 
•development ia tiuite different. The decrease of grow'th after 
the eighth year is not so great as in boys, and yields in the 
twelfth year to a rapid increase in height; the acceleration in 
the increasein weight qomes later, but outstrips it in the four¬ 
teenth year. In the seventeenth and eighteenth years the 
increase in height ia hut alight; the increase in weight, how¬ 
ever, sinks almost to zero only in the twentieth ; when 
growth may he regarded as ended. A remarkable thing is 
tnat hoys grow faster than girls in height and weight till 
the eleventh year, then slower till the sixteenth, and then 
faster again. With slight variations these relations are 
the same all over Sweden. In Italy and the United States 
of America the period of puberty in girls ends at least a 
year earlier. The observation of 4000 children in elemen¬ 
tary schools in Stockholm showed that the cliildren of the 
orer classes are shorter and lighter than those of the 
Iter off. This difference seems to be less pronounced in 
America and in the English cities. The decrease of growth 
before puberty lasts longer among the poor than among the 
better off, but, once h(^n, puberty comes quickly and ends 
in the same year in ,Doth classes. This proves that the 
organism of children possesses considerable elasticity, 
which, suppressed by unfavourable circumstances, never¬ 
theless asserts itself with full force and recovers all that 
bas been lost. If, indeed, the hindering circumstances are 
too powerful and too long continued, a permanent 
inferiority may result. That increase in height takes 
precedence of increase in weight may he regarded 
«s ^ instance of a g^eral law, especially if one 
considers Wretling’s and Malling-Hansen’s investigations 
regarding the growth of children m different seasons of the 
year, which showed that only a slight increase of height 
and a still slighter increase of weight take place between 
^November or December, and March or April. From March 
or April till July or August a rapid increase of height takes 
place accompanied by a decrease of weight. Between 
August and Nqvem^r the increase of Imight is small, 
whue that of weight ia great. These observations show an 
annual repetition of the rules discovered for the time of the 
develofunent of puberty. Now the question is whether they 


are physiologically founded, or are merely the fmit o, 
external influences, sucli as school arrangements. Is th< 
cessation of grovvth in winter due to obstructive infinenoei 
of the winter climate or to much sitting in bad air is 
rooms? In this latter case the northern nations have ever} 
reason to combat the baneful influences of their long wintei 
in every way, and especially to turn the summer holidayf 
to the best possible account. How ia It now with th( 
health of school children during the development of puberty] 
Thorough inquiries have been made in Sweden and 
Denmark with a view to answering this question, in the 
first place only as r^ords chronic diseases, hereditary de^ 
bility, chlorosis, habitual headaobe, curvature of the spine 
&C. Myopia was also inquired into, with results in perfect 
agreement with those of Cohn, but it was left out oi 
account in the discussion of general oouditions, because if 
is perfectly compatible with good general health. It wad 
found that40 percent, of the 15,000 boys in the middle—Le., 
high—schools in Sweden were ill; that 14 per cent, suffer 
from habitual headache, and 13 per cent, from chlorosis. 
“ Weonght,” he concluded, “to adapt our demands on the 
youthful organism better than now', to its strength and power 
of resistance during the various phases of development, to 
promote the health and the vigorous bodily development of 
youth better than we do now. I therefore endorse from the 
hoftom of niy heart the words W'hich Johann Peter Frank, 
the father or school hygiene, uttered a hundred years ago: 
* Spare their fibre still, spare the forces of their minds, do not 
waste the energies of the future man in the cliild.’ ” 

In the third general sitting the addresses read were 
by Dr. Horatio Wood on Anmsthetics and by Dr. Cantaai 
on Antipyresis. The meeting was presided over by I)r. 
Sklifassowski of St. Petersburg. Thereupon Dr. Lasaar 
announced that it was the intention, considering the favour 
which the medico-scientific exhibition found amongst die 
members of the Congress, to have a permanent museum of 
this kind, and Professor Virchow added Uiat it had been 
proposed to him to establish an international sanitary cod- 
vention for the furtherance of international hygiene. Ibis 
was supported by Dr. Giampetro. After a short adjournment 
Professor Meynert of Menna read an address on the 
Correlated Action of Difl'erent Parts of the Brain, and 
Professor Stokvis of Amsterdam a veiy suggestive and 
suited address on Comparative Racial Path^ogy and the 
Capacity of Resistance of the Europeans in the Tropice^ to 
which I hope to refer again in another commomcatioa 
The meeting was closed by Professor Virchow in a few 
well-chosen words, whereupon several foreign delegate 
expressed their thanks and hid good-bye to their Berlin 
friends. Jolm Billings spoke for America, Schnitzler for 
Austria, Cbatary de Chata for Hungary, and fuchsia 
for France. M. Bouchard was most enthusiastically re¬ 
ceived. After referring to the snccess of the ^n^ess, 
and to his great satisfaction and pride at having been 
resent, he concluded by saying : “We depart, but we 
apart with the sentiments which correspond to the reception 
we have received.” It is to be regretted that none of tbe 
English dedegates had an opportunity mven to ^em to 
express their thanks, also for the splendid reception they 
received, and the distinctions and hospitalities showered on 
them. This omission was simply due to an overs^ti 
as both at the opening of the Congress, at the Sectional 
meetings, and at the various private gatherings, the Epglian 
memhers w'ere treated with great honour and oordi^ty. 
One feature of the Congress which most be mentioned u> 
the part played by the lo<»l ladies’ committee to ente^n 
and look after the ladies who came to the Congress. Mrs 
Leyden and many of the committee devoted a greaf deal 
of time and were most assiduous in their attention to 
the lady visitors, and I feel sure everybody left Berlin witli 
the most pleasant reminiscences. 

SCOTCH REUNION AT BERLIN. 

In connexion wdth the Congress a pleasant meeting of tbe 
^aduatoB of the Glas^w University and the various 
in tbe w^estem district of Scotland was held on Fnday 
evening, the 8th insk, at Wilhelm’s Hotel, 

Linden. The chair was occupied by Professor 
Mace wen of Glasgow, and Dr, Frew of Kilmarnock 
as croupier. A very happy evening was spent, and “ 

Lang Syne” was sung m a style cbaracteiistic 
natives of North Britain. Dr. McLellan of Glasgow was 
appointed to arrange for a similar Scottish idanion u> 
nexion with the next Congress at Rome. 
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iJarinafokgj anb C^fraptutks. 

r:-LLl’EATE OP POTASSIUM IN THE NIGHT SWEATS OF 
PHTHISIS. 

Tellteium has been known for some time to have a 
jvL'- aona effect on dogs, producing vomitiog and stupor, 
liJ :&iniiijg the breath for a considerable time with a 
rdic like smell, and quite recently Dr. E. Neusser of 
iie:.iia has made trial of it in the form of tellurate of 
as a remedy for phthisis, thinking it probable 
hi: socb a substance might exert a bactericidal effect, 
le cave it in about fifty cases, and found that in by far the 
ircer naoiber one-third of a grain daily in the form of a 
ili was sufficient to arrest the night sweats, or at least to 
Wiierate them very perceptibly. In a few instances it was 
(ecc^^ary to double this dose, and this was usually suilicient 
0 bring about the desired result. No toxic symptoms were 
uniuced unlera at least a grain was given "daily for some 
SDckierable time, and then indigestion was set up. Of 
wrsc the garlic-like smell which the breath always 
t^iired was not very desirable, but it was not generally 
l^dved by the patients themselves. Dr. Neusser thinks 
itee preliminary trials afford suilicient ground for further 
»Wr#Ations on the action of this drug. 

INJECTION OF ETHEB IN INTESTINAL OBSTRUCTION. 

l)r. CUusi mentions two cases of intestinal obstruction 
were successfully treated after ordinary methods or 
tnratmthid failed, by injecting as high as possible into 
tht^ bowd, by means of a long indiarubber tube, a mixture 
of ihree OQBCCi of sulphuric ether with twelve ounces of 
fenoelwiiar. The iirjection produced a feeling of warmth 
all -ver the body with eructation of gas smelling strongly of 
ether, unnediately after which a copious stool was passed, 
acv! lU iJic rymptoms of obstruction came to an end. I 
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Trerb were 49,172 reemito medically inspected during 
Lt^yur, of whom 22,571, or 459 per 1000, were rejected. 
ki a VC have pointed out in previous reports this does not 
urreedy repr^ent the numbers found unfit for medical 
^ce, as it includes men under and over height, under 
test measurement, and “ apparent age not in accordance 
'.ill (jcueral Orders,” which are military rather than 
tcjieal causes of rejection, and men found unfit within 
months of enlistment. The last group ought clearly 
:: to be included among rejected recruits, as they must 
kve Wu passed as fit on medical inspection. If the 
>*T€ction be made of deducting from the numbers of 
cimiDed and rejected those who ought never to have 
ten brought before the medical officer, but refused in 
le fijst instance by the recruiting officer as being not 
igible in accordance with the regulations, the result would 
5 rejected of 39,541 recruits, or .322 per 1000. Of the 
S^onson medical grounds the highest proportion was 
the head of “ muscular tenuity and debility ” (under* 
MM), amounting to 44*62 of the total examined, or 55'49 
i tie corrected total. The other most frequent causes of 
jKtion (escalated on tlie corrected total) w'ere: defective 
MC'a 45'45, varicose veins and varicocele 41*96, disease 
teart 25*90, defects of low*er extremities from fracture, 
jB^Tsetion, luxation, &c., 18*71, flat-feet 17*35, loss or decay 
1 many teeth 13 98, and malformed chest and spine 12 09 
ei 1 There were 380, or 9*61 per 1000, rejected for 
Among the causes of rejection within the first 
uce mouths of service 6 were returned “under height,” 
chest-measurement. Is it possible they 
Kli have grown shorter and smaller after enlistment? 
It lLc tot^ number of recruits, 42,524 were examined by 
rav medical officers, of whom 19,503 were rejected, or 
wJ per 1000, and 6648 by civil medical practitioners, who 
J^^tedonly 1380, or 207*6 per 1000 ; but of those passed 
were subsequently rejected on joining their corps or 
raising the ratio to 428 5 per 1000. Of the recruits 
approved for service, 55*5 per 1000 w’ere under 
^•iteen years of age, 625*5 between eighteen and tw'enty, 
-.rom twenty to twenty-five, and 7 per 1000 W’ere twrenty- 
‘•'C years and upwards ; so that upwards of two-thirds were 


under twenty years of age. Forty-six per cent, were 
between 5 ft. 4in. and 5ft. Gin. in height, and 26 per cent, 
between 5 ft. 6 in. and 5 ft. 8 in. The chest measurement 
was under 33 in. in 11 per cent, but of these 4 6 were boys 
under seventeen years of age; 33 in. to 34 in., 33 5 per 
cent; 34 in. to 35 in., 35 per cent.; and 35 in. and upward, 
20*5 per cent. 

In the appendix to the report-. Deputy Surgeon General 
Jameson has given an account of the m^ical transactions 
of the Nile Field Force in 1889. From July 8th to Augiwt 
12th the average stieuglh of the troops was 1520, the 
admissions into hospital were 117» and the deaths 3; these 
figures give an annual ratio of 798 admissions, and 20*46 
deaths per 1000. Of the deaths, one was that of a private 
of the 20th Hussars killed in action at Toski; one was 
by accidental drowning, and only one from disease—a case 
of enteric fever at A&Biiau. But this does not correctly 
represent the effect of this short field service on the health 
of the men, for on their return to Cairo there was a marked 
increase of sickness and mortality there. Daring the five 
wrecks succeeding their return, the admissions at Cairo 
were in the annual ratio of 2C03, and the deaths of 42*09 
jje.r 1000, the former chiefly from fevers, dysentery, and 
I liiarrljcea, and the latter from enteric fever, 
i Surgeon-Major Notter, Professor of JVlilrtary Hy^ene at 

! Nefcley, has given a report on the progress of hygiene for 
the year 1889 This includes a brief notice of some of the 
sanitary exhibits at Paris, of the most important enactments 
of the year on the subject of public health, the work of 
societi^, the examinations for diplomas in sanitary science, 
and the various works on public liealth and vital statistics 
published during the year. He has also given a detailed 
account of the work done in the laboratoiy at Netley, some 
of w'hich Las an important bearing on the health of the 
soldiers. There >vere 67 samples of water analysed, 

I of wliich 65 were from home stations and 2 from 
I St. Helena. Of those from home stations, 23 were fit for 
; use, 9 usable bub requiring previous filtration, and 33 
unfit for use on account of organic impurity arid 
of excessive hardness and chlorides. Of the St. Helena 
samples, one was classed in the first and the other in the 
second group. We observe that fourteen samples were sent 
from Lydd in Kent, thirteen of them apparently from 
different wells, and that with one exception tliey were all 
reported “unfit for drinking purposes”; from one weD, 
“ twenty seven feet deep in sand,” the water “ may be need 
for drinking purposes after careful filtration.” Dr. Notter 
gives a tabular statement of experiments with Maignen’s 
filtre rapide, export A, No. 3, which “ show much the same 
results as have been before obtained from animal charcoal 
avS a filtering material—viz., that the purifying power is 
practically exhausted in less than a month, and that the 
medium then begins to yield impurity to water passed 
through it*” He also made some experiments with the 
filtre Chamberland, which “exerts considerable power in 
reducing all the oraanic oonstituents in the water.*’ These 
experiments are stiU in progress, and the results will be given 
in next year’s report. There is an interesting section on 
food, in which tiie results arrived at by the committee 
appointed to inquire into the question of the soldiers’ 
dietary aje stateo, and especially as regards Colonel Bar¬ 
nett’s system, which, if worked with the zeal, care, and 
sound judgment wliich he has shown, could not fail to be 
productive of most beneficial results to the soldier. The 
only point on which w*e entertain great doubts is whether 
there will be found man^ commanding officers who wiB 
take the same practical interest in the w'elfare of their 
men which he has so clearly showm. A favourable report 
is given of some samples of preserved roast beef packed 
by the Eastman Canning Company, but an unfavourable one 
of “ army food,” prepared by the Armour Canning Co. An 
unfavourable report was also made on samples of “preserved 
vegetables” received from Supply Reserve Dep6t, Wool¬ 
wich Dockyard. There are several other interesting 
matters noticed in Dr. Notter’s report. Brigade-Surgeon 
Godwin gives the usual “list of operations performed at 
the Royal Victoria Hospital, with short abstracts of the 
moat important cases.” These were 48 in number, of which 
32 were completely and 15 partially successful; only one, 
for ankylosis of knee-joint, failed, and theie were no deaths. 
Among the successful cases were four of hepatic abscess 
“ opened by incision and drained.” The antiseptic dressing, 
witn the double cyanide of mercury and zinc recommended by 
Sir Joseph Lister, was tried, with the result that “ it cannot 
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fail to be a mOBt valuable aid to the surgeon if it only prove 
to be of a sufficiently stable nature to stand storage.” There 
is a report, also by Mr. Godwin, upon the military exhibits in 
the Exhibition in Paris in 1889, which is valuable as not only 
giving an account of the various objects shown, but also a 
summary of the regulations in force in the French army for 
the medical service with troops in the field, and for the 
auxiliary hospitals formed by the Soci^te Frao^aise de 
Beconrs aux Blesse*, and two other Red Cross Societies. The 
report is illustrated by drawings of the Appareil Bry. 

** This apparatus, called after the inventor, Colonel Bry, is 
an arrangement for rendering it possible to carry sick and 
wounded men on stretchers fairly comfortably in covered 
goods waggons. A goods waggon can carry twelve loaded 
stretchers—six at either end—in two tiers of three and 
three.” It is stated that ** there is a widespread opinion 
that France suffered greatly through spies who carried on 
their business protects by the brassard of the Geneva Con¬ 
vention, in some of the foreign ambulances. It is there¬ 
fore ordered that in future wars all foreign ambulances 
must conform to Act 18, D^crCt 3me Juillet 1884, and 
act with ard under one of the French societies—not inde¬ 
pendently.” 

We cannot close onr notice of these valuable reports by 
the Professor of Hygiene and the Assistant Professor of 
Military Surgery without expressing a regret that no similar 
contributions have been made by th^e Professors of Military 
Medicine and Pathology, or their assistants. The Report 
and Appendix afford good evidence of satisfactory work 
done by the medical officers, and are most creditable to the 
Department. 

LEPROSY AT TRINIDAD. 

The annual report of the Trinidad Leper Asylnm issued 
by the medical superintendent. Dr. Beaven Rake, is always 
interesting. That for the year 1889 is now before ns.^ It 
is drawn np on a systematic plan and bears witness to the 
zeal with which Dr. Rake performs his official duties, and 
pursues his scientific researches into the natureof the disease. 
The report opens with details as to administration of the 
asylum, which are of course mainly of local interest. It 
may here be noted, however, that the two great difficulties 
besetting asylnm management—viz., the control of the 
immoral and of the criminal leper—are adverted to, and 
tbe opinion is expressed that little short of converting the 
asylum into a prison could successfully cope with these 
evils. If compulsory isolation and segregation come to 
be enforced, such a conversion would practically be made. 
At the same time, for tbe sake of the majority of lepers 
who are neither immoral nor criminal, it would be a 
hardship to compel them to feel that they were immured 
for life in a prison. Dr. Rake says that legislation 
to prevent the harbouring of lepers is badly wanted. 
Under the head of ** Sratistics ” we learn that the 
number of admissions and of deaths was the same as 
in 1888, the mortality being 7 4 per cent., the lowest 
r^orded at Trinidad. Of the 16 deaths 7 were from kidney 
diseeiee, in 2 of which there was tnbercnlosis of viscera; 
1 patient died from sunstroke ; 1 from Addison’s disease; 2 
from cerebral causes; 1 from phthisis and tuberculosis, 2 
from exhaustion and ulceration; 1 from heart disease; and 
1 from asphyxia due to leprous disease of the larynx. Of 
intercurrent diseases one-half were cases of malarial fever. 
Speaking of contagion, Dr. Rake points out that neither 
the case of Father Damien nor that of the inoculated 
convict is conclusive on the point, since they lived in 
places infested with leprosy. At the same time he considers 
that since every leper may possibly be a centre for the dis¬ 
semination of bacilli and spores, segregation is advisable. 
He makes a suggestion that the difficulty in tracing 
evidence of direct contagion may depend on the fact 
that the bacillus requires an intermediate host for its 
development. He reminds us, too, that there have been 
UDsuccessful attempts at inoculation to set against the 
alleged successful one. He also corrects certain in¬ 
accuracies in Archdeacon Wright’s work, “Leprosy, an 
Imperial Danger,” regarding the forms of leprosy most pre- 

1 Trinidad I>per Asjlutn, Report on T-oprosy and tbe Leper Asyinni, 
for the year ISSN, liy Heaven lUke, M.D.Lond. Port of Spain: Tbe 
GoTernment I*rixitirg Office. ISiO. 


valent in Trinidad, the liability of foreigners in Moloksi, 
the fact that only one practitioner out of thirty or mnr 
Trinidad gave an affirmative answer to Archdeacon^V[ig 
query aa to tbe trausmissioD of leprosy by vaccination. 

his own part Dr. Rake is “not prepared to admit.I 

leprosy is contagious in the ordinary sense of the 
but,” be thinks, “that segregation might do good 
Trinidad as it has done in Norway by lessening the nnn 
of infected focL” In view of the discrepant stateim 
which have been made regarding the great increase 
leprosy in Trinidad, and the fact that the number of c 
of which he has knowledge is far below that given by g 
writers, he suggests that next year a leper census might 
taken in connexion with the general census. Since 
third of the cases are those of coolies he thinks it posi 
that some of these may enter tbe colony already infects 
India, bat still in the incubation stage. He describes« 
examinations he has made of tbe soil over graves of k 
to ascertain whether tbe bacillus or its spores comes to 
surface, but be only found putrefactive bacteria, and 
the earth stained deeply, probably from chemical cbar 
A like negative result followed his search for the bad 
in the favourite foods of coolies and negroes—viz.,saltp 
salt fish, and pigeon peas. He has continued to n 
culture experiments and inocnlation on animals but vitl 
result. In view of the statement that certain diseiMi 
variola, erysipelas, and phthisis, are antagonistic to lep 
he has studied tbe question of protective inoculai 
hut the inquiry is difficult and no satisfactory n 
has been attained. Speaking of treatment, he bearat 
mony to the efficacy of chaulmoogra oil in alleviating 
disease, and thinks creolin as an antiseptic dressing 
ferable to carbolic acid. He has been trying t 
result the treatment of perforating ulcer by free inci 
right through tbe foot, aud plugging the wound, wbic 
allowed to heal by granulation. Details of soinertfec 
are giveu, and the question of kidney disease is dUcQs 
It would appear that bacilli are rarely found in the kidn 
and that the chronic lesions of these organs are refe.'abl 
the deranged nutrition of the skin, being more chroci 
the anaesthetic than in the tubercular cases, proh 
because in tbe latter an outbreak of tubercles protli 
more sudden change than tbe slower progression of 
cutaneous aflection of the anaesthetic form. A m 
recorded illustrating the difficulty in diagnosis betwecDi 
genital syphilis and early leprosy, and the advwacV 
excision of the first tubercles, and the use of red iodid 
mercury ointment in the tubercular form are slao di 
with. Tbe report closes with a warm tribute to the s 
sacrificing labours of tbe Dominican sisterhood in tbe <! 
of the sick. In an appendix are statistical and other Ul 
dealing with the topics treated in the text of tbe report. 


THE PARIS ML^NICIPALITY AND Til 
CONTAGIOUS DISEASES ACT. 

A VERT important discussion has been held, follova 
tbe adoption of measures of reform, by the Paris Maui* 
Council on the vexed question of the prophylaxis of .^ypi 
A commission had been appointed to report on ihe * 
subject, and the report was drawn up by M. ^mile 
now President of the Municipal Council. This rf] 
printed in Blue-book form, extends over 150 
full of statistics, charts, information of all sorts, gatb 
in many different countries, and ail pertinent to thee 
tion at issue. M. Richard is to be congratulated oa 
broad and liberal spirit he has displayed and on the 
ality of some of his propositions and arguments, Thef^il 
is the more difficult to treat as circumstances all com 
to conceal the actual facte. M. Richard protests agJ 
tbe treatment of sy philis in separate hospitals, as ten 
to keep patients away. A few cases are treated m 
general hospitals, but as a rule women go to the n-1 
de Lourcine, and men to the H6pital du Midi, thas 
claiming to all who see them go in and out of the ho«r 
the unpleasant fact that they are suffering from vent 
disease. While the poorer people do not like ^ 

hospitals the richer patients too often are ashamed to 
suit their ordinary medical advisers, and resort to 
instead. It is, therefore, not only difficult, but ahsoia 
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impoesibie to estimate the number of cases of venereal 
that occur in the population. On the other hand, 
if the total number of cases cannot be ascertained, the 
ductaatioDs in the prevalence of the malady can be noted, 
mid this with suibcient precision for practical purposes, 
for instance, from 1872 to 1888 the number of cases of 
syphilis, simple chancres, gonorrhoea, &c., treated in the 
three hospitals—the Midi, Lourcine, and St. Louis— 
was 118,233, divided into 60,438 syphilitic and 57,795 
other venereal diseases. This gives an annual average of 
:i.555 and 3399 respectively. During the same period the 
number of out-patients for the Midi was 440,658, annual 
average 25,9*21; for Lourcine 54,973, annual average 3233. 
At S:. Louis other dbeases are included in the statistics, 
hot the venereal cases are estimated at an annual minimum 
of about 20,000. From these figures M. Richard deduces 
that for the seventeen years in question the number of 
attendances annually was 6954 for in-patients and 49,154 
for out-patients. As out-patients are seen on an average 
three times, this would make annually 16,385 different 
ases of venereal disease among the ont-patients. Adding 
in-patients, we have an average annual total of 23,339 
different individuals treated for venereal disease during the 
seventeen years in question at the three hospitals. 

The ascertaining of this average is of great legislative 
importance, because the figures vary considerably at certain 
epeeiil periods which correspond with alterations in the 
■manner prostitution was controlled by the police. Detailed 
statistics are given which show that the entries at the 
three hospitals fell 8*16 per cent, from 1872 to 1876; rose 
4954 W cent from 1877 to 1882, and fell again 12 82 per 
eenttreiD 1883 to 1887. For the out-patients at the Midi 
the recoid shows a decrease of 22-03 per cent, an increase of 
ISSIH per cent., and a decrease of 39-38 percent., during 
the ttree same periods. At the Women’s Hospital of 
Loardae the increase during the period of 1877 to 1882 was 
sqoal to 233*73 per cent. At St. Louis there was also an 
enermoDs increase during those years. From these figures 
ve may with certainty conclude that whatever the total 
number of cases of venereal disease throughout the popula- 
tiocmay be, there wvas a remarkable increase of this disease 
from 1S77 to 1882. Other statistics are then given to show 
that the mortality from syphilis, but especially the infant 
Tnortafity, also increased in the same period. In 1882 it 
hai almost doubled. As the population question is, for 
political and military reasons, of such vast importance to 
the French nation, M. Richard insists on the fatal effects 
oi syphilis as productive of miscarriages and infantile 
mortality. 

Having thus ascertained that venereal disease was more 
prevalent than usual from 1877 to 1882, the question arises 
as to what were the special causes at work during that 
period. First, there was a conriderable augmentation in 
the Paris pop^ation, due in a measure to the Universal 
Exhibition of 1878; but far more important than this is the 
redaction in the number of women submitted to poliee 
control and alterations in the rales relating to such control. 
Thna there were 4242 women inscribed on the registm 
in 1S72; 4603 in 1873. Then the number gradually 
decreased to 4*297 in 1877, to 4167 in 1878, to 3991 in 1879, 
to3582in 1880, to 3160 in 1881, to 2839 in 1882, and to 2816 
in 18S3. Then the number rose again to 2910 in 1884, 
imbed 3911 in 1885, and 4681 in 1887. Other figures are 
given to show that when the total number of women under 
sanitary control had decreased those confined in licensed 
boDfes increased ; while of late years these latter have 
decreased, though there has been less venereal disease; but, 
on the other hand, a greater number of women living 
outside licensed houses were under control. From this it 
voald seem that the tendency to drive women from the 
street into licensed houses does not improve public health. 
But on this secondary phase of the question the evidence, if 
that ef the other towns besides Paris is taken into considera¬ 
tion, is very confused and contradictory. The broad and very 
significant fact remains that, during the years immediately 
preceding and following the Great Exhibition of 1878, when 
there was an immense increase in the population of Paris, 
many labourers came from all parts to work at the Ex¬ 
hibition, the number of women controlled decreased, and 
the control was less efficient. At the same period venereal 
disease became much more prevalent. 

To improve the efficiency of the control it will be neces¬ 
sary to modify the method of its ai>plication. As it is, the 
taksue of so restrictive and arbitrary a character that 


most women try to make good their escape. W ith numerous 
statistics in supportof his contention, M. Richard argues that, 
on an average, women do not remain more than from three 
to four years inscribed on the register. The police have, be 
maintains, altogether outsteppea the law. Their duty is to 
protect public nealth. This they have, comparativrfy 
speaking, neglected, but have issued a sort of sumptuary 
law decreeing that women shall not dress in a mann^ 
calculated to attract attention ; that they must keep their 
windows closed, and well supplied with curtains; that 
they must not burn a lamp close* to the window, or go out 
in the street till half an hour after the gas has been lighted. 
They are also forbidden to walk in a large number of 
streets. If these and many other rules are not observed, 
these unfortunate women are arrest^ and imprisoned. 
The fear of imprisonment because, of illness is the least of 
the anxieties that beset these women. The prefect of 
police himself admitted in an official document that, if 
the administration only punished women who were irregular 
in attendance for medical examination, they would all 
be punctual. But, if we look at the figures, we find that 
while women, in 1888, were detained and imprisoned 10,355 
times, there were only 557 cases of illness. On an average, 
out of every four women incarcerated in the prison of St. 
Lazare, only one is ill, and the three others are being 
punished for some infringement of the above-mentioned 
regulations. M. Richard, therefore, concludes that aa 
the number of women under police control increases, so 
does the prevalence of venereal disease decrease ; hut, on 
the other band, the method of control is exercised in such 
a manner as to alienate the women and make them seek 
byTevery possible stratagem to evade the law. 

On all these points, M. Richard is not likely to meet with 
much opposition; this is not the case, however, when he 
raises tne question of voluntary inscription. ^ He quotes 
Parent-Ducnatel, who states that during the sixteen years 
from 1816 to 1832, out of 1000 women inscribed as prostitutes 
on the police books only 57 were forced to submit to such 
inscription. Dr. Jeannel, at Bordeaux, found that from 
1853 to 1861, out of 1000 women, 174 had been forced to 
submit to the control. The proportion of women, therefore, 
who volunteer and ask to be inscribed amounts, for the two 
towns, to 94*26 and 82 6 per cent. We would object, how¬ 
ever, that these figures are rather distant and ancient, and 
by themselves scarcely suffice. Doubtless, if the reforms 
proposed by M. Richard are carried out, the number of 
women who will voluntarily submit to sanitary control is 
sure to be greatly increased. But the fact that compulsion 
can, if necessary, be applied, is, we take it, the principal 
reason w^hy so large a number do not wait till they are forced, 
but, of their own accord, volunteer to submit themselves to 
the police regulations and sanitary oontroL 
(To be cmtiniud,) 
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BEPORTS OF MEDICAL OFFICEBS OF HEALTH. 

Wimbledon Urban District,—"Wimhledcm enjoys a small 
death-rate, and last year’s rate was only 10-9 per 1000 living. 
The year was also free from any epidemic other than 
influenza, but certain cases of scarlet lever and diphtheria 
caused anxiety, owing to the difficulty in tracing their 
source. A detailed account of th^e occurrences is given by 
Mr. PocklingtoD, and during their continuance some good 
use was made of the local hospital for infectious diseases. 
Although in most cases the origin of the infection could not 
be made out, yet occasion waus taken to remove from the 
premises affected such unwholesome conditions as were 
detected, and as were likely to lead to any sprea^ of the 
disease. Bakehouses, slaughterhouses, and dairies were 
inspected during the year, and in one case the cows were 
found to occupy a shed which was in a filthy state. Some 
good work w-as carried out in the way of road-making, and 
additional improvements were effected in the drainage 
works. It is also added that for six months of 1889 the 
sewage was treated by lime and herring brine, according 
to the Amines process”; and it is stated that under this 
system nn inodorous product was. produced, and that the 
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oropB irrigated with the effluent were as luxuriant as under 
the former process of using lime and alumina, which was 
quite as costly. 

Vlverstone JtitrcU Dutrict —In this district the death-rate 
for 1889 was 14*7 per 1000. In reviewing in some detail the 
various occurrences of infectious diseases, Dr. A. Thompson 
expresses his concurrence in the view that certain of these 
do at times arise independently of antecedent cases. Each 
parish is considered separately as to its sanitary require-* 
ments, and the action which has been adopted or recommended 
is specified. No action has as yet been taken under the 
Dairies, Cowsheds, and Milkshops Order; but Dr. Thompson 
states that, as the results of his inspections, he is convinced 
that measures should forthwith be adopted in this direction. 

Gran^ Urban District.—-HhU small urban district is also 
within Dr. Thompson's jurisdiction, and he reports that some 
valuablesanitary work—including drainage, sewage disposal, 
purification of streams, &c.,—has been carried out or mDally 
projected. Indeed, it is claimed that the place should rauK 
as a health resort, both on account of its natural attractions 
and of its sanitary circumstances. The death-rate for 1889 
was only 10*0 per 1000 of the estimated population. 

• Vlverstone Urban District .—This is another area within 
Dr. Thompson’s combined district, but, unlike the others, it 
had a death-rate of no less than 25 0 per 1000 in 1889, and 
as high an average for the three previous years as 22*0 per 
1000 ; but it is not clear that, in making the calculation, 
the so-called foreign deaths in the workhouse have been 
excluded and duly allotted to their respective sanitary 
districts. The water-supply is stated to m satisfactory, 
and no special sanitaiy defect is referred to. But whilst 
it appears that pail-cmset contents are removed through 
the agency of the local board, it would seem that the duty 
of cleansing the ashpits has been cast on occupiers by means 
of by-laws, an arrangement which must fail to secure 
sufficient frequency of scavenging unless all the inhabitants 
have ample garden ground—a condition but rarely met 
with in urban districts._ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5040 biiths 
and 3578 deaths were registered during the week ending 
Aug. 9th. The annual rate of mortality in these towns, 
which had been 17*6 and 19*6 per 1000 in the preceding 
two weeks, declined last week to 19-2. The rate 
WM 18*8 in London and 19*5 in the twenty-seven pro¬ 
vincial towns. During the first six weeks of the current 

Q uarter the death-rate in the twenty-eight towns averaged 
8*3 per 1000, and "was 2*1 below the mean rate in the 
corresponding periods of the ten years 1880-89. The lowest 
rates m these towns last week were 14-3 in Blackburn, 
14*4 in Huddersfield and in Hull, and 14*5 in Nottingham. 
The rates in the other towns ranged upwards to 24*4 in 
Sheffield, 25*8 in Manchester and in Plymouth, and 28 3 in 
Preston. The deaths referred to the principal zymotic 
diseases, which had risen from 526 to 728 in the preceding 
three weeks, further increased last week to 751; they in¬ 
cluded 410 from diarrhoea, 152 from measles, 80 from 
whooping-cough, 50 from scarlet fever, 34 from diphtheria, 
25 from “fever” (principally enteric), and not one from 
(^mull-pox. The lowest death-rates from these diseases 
were recorded in Halifax, Sunderland, and Bolton, and the 
highest rates in Norw’ich, Sheffield, Leicester, and Preston. 
The greatest mortality from measles occurred in Cardiff, 
Man^ester, and Bradford; from scarlet fever in Man¬ 
chester and Liverpool; from whooping-cough in Birmingham, 
Birkenhead, Sheffield, and Norwich ; from ^ fever” in Lei¬ 
cester ; and from diarrhoea in Norwich, Sheffield, Leicester, 
and Preston. The 34 deaths from diphtheria included 22 in 
London, 4 in Manchester, and 2 each in Portsmouth, Sal¬ 
ford, and Newcastle-upon-Tyne. No death from small¬ 
pox was registered in any of the twenty eight towns. No 
small-po^atients were under treatment in the Metropolitan 
Asylum Hospitals at the end of the w’eek, and only one in 
the Highgate Small-pox Hospital. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of last "week w as 
1493, against numbers increasing from 1067 to 1439 on the 
preceding eleven Saturdays; the new cases admitted during 
the week were 118, against 135 and 168 in the preceding 
two weeks. The deaths referred to diseases of the respira¬ 
tory organs in London, which had been 185 and 215 in tbe 
previous two weeks, declined again to 197 last week, but 


exceeded the corrected ave^e by 8. The causes of 67, o 
1‘9 per cent., of the deaths in the twenty-eight towns wen 
not certified either by a registered medi<^ practitioDe 
or by a coroner. All the causes of death were duly cw 
tified in Portsmouth, Bristol, Leicester, Hull, and in m 
other smaller towns. The largest pr<q)ortions of nncertifiei 
deaths were recorded in Nottingham, NewcaBtle-tipo& 
Tyne, Brighton, and Liverpool. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had been 21*1 and 19*2 per 1000 in the prefix' 
two weeks, further declined to 17*2 in tbe week ending 
Aug. 9tb, and was 2 0 below tbe rate wffiich prevailed duriiif 
the same period in the twenty-eight English towns. Tlu 
rates in the eight Scotch towns ranged from 10 9 in Pertii 
and 11*3 in Leith to 18*5 in Dundee and 19*3 in Glasgow. 
Tbe 445 deaths in the eight towns showed a decline of 5^ 
from the number in the preceding week, and included 
which were referred to whooping-cough, 18 to diarrhoea, 11 to 
measles, 4 to scarlet fever, 4 to “ fever,” 2 to diphtheria, uid 
not one to small-pox. In aU, 67 deaths resulted from these 
principal zymotic diseases, against 89 and 90 in the pre¬ 
ceding two weeks. These deaths were equal to an annual 
rate of 2*6 per 1000, which was 1*4 below the mean ^ 
last week from the same diseases in tbe tw*entj-eight 
English towns. Tbe highest death-rates from these dueasci 
were 3*1 in Perth and 3 *9 in Glasgow. The fatal cases of 
whooping-cough, which had been 36 in each of the preced¬ 
ing two weeks, declined to 28 last week, of which 1$ 
occurred in Glasgow, 7 in Edinburgh, and 4 in Dundee. 
The deaths referred to diarrheea, which had risen from 
11 to 24 in the previous three weeks, declined to 18 last 
week, and included 12 in Glasgow. The 11 fatal cases (>t 
measles showed a further decline from recent weekly 
numbers ; 8 occurred in Glasgow aud 3 in Dundee. Three 
of tbe 4 deaths from “ fever,’"and 3 of the 4 fatal cases of 
scarlet fever, were recorded in Glasgow. Tbe deaths re¬ 
ferred to diseases of the respiratorv organs in these towns, 
which had been 79 and 77 in the preceding two wedo, 
further declined last week to 64, ana slightly exceeded ihe 
number in the corresponding week of last year. The caosei 
of 52, or nearly 12 per cent., of tbe deatba in the eight towns 
were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 20*7 aad 174 
per 1000 in the preceding two weeks, rose again to 
during the week ending August 9th. During tbe first 
six weeks of the current quarter the death-rate is the 
city averaged 20*8 per 1000, the rate for the sams period 
being 18*0 in London and 17*5 in Edinburgh. The 126 aenhi 
in Dublin showed an inereaae of 8 npem the number in ibe 
revious week; they included 8 which were referred to 
iarrhoea, 3 to whooping-cough, 2 to “ fever,” 1 to mesdes, 
and not one either to small-pox, scarlet fever, or diph¬ 
theria. Thus the deaths from the principal zymotic 
diseases, which had been 9 and 12 in the precedi^ two 
weeks, further rose to 14 last week; they were eqwl 
to an annual rate of 2*1 per 1000, the rate from tbeMnw 
diseases being 4*2 in London and 2*5 in Edinburgh. Tbe 
fatal cases of diarrhoea, which had been 2 and 3 in tbe pre¬ 
ceding two weeks, further rose to 8 last week. The3dcatl» 
referred to whooping-cough exceeded by 1 the number in 
the preceding week, and the 2 fatal cases of “few 
corresponded with those in the previous week. The desthi 
from measles, which had been 2 and 6 in the preceding 
two weeks, declined to 1 last week. The deaths both of 
infants and of elderly persons showed a further incresie 
upon recent weekly numbers. No inquest cases and do 
deaths from violence were registered during the week; aw 
43, or more than a third, of the deaths occurred in pnWx 
institutions. The causes of 12, or nearly 10 per cent, <» 
the deaths were not certified. 


THE SERVICES. 

Aumy Medical Staff. — First-class Staff Sergeant’ 
Frederick Smith, frcni the Medical Staff Corps, to w 
Surgeon, ranking as Captain (dated March SOth, LW,. 
The undermentioned Surgeons on probation to 
geons, ranking as Captains (dated July 29 th, IW*-^ 
Arthur Ernest Smithson, M.B.; Philip Henry Wbiston; 
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George Somers McLonghlin, M.B.; Henry Jules Parry, 
ItR; Wilfred William Omlvy Beveridge, M.B.; Robert 
WiDiam Henry Jackson, M.B.; Robert J. Watt Mawhinny; 
George Arthur Theodore Bray; Bernard Forde, M.B.; and 
^vid Ferguson. 

Aunr Medical Reserve of Officers. — Surgeon 
' Thomas William Richardson resigns his commission (dated 
Ang. 13th, 1890). 

VOLOmER Corps. — Royal Engineers (Fortress and 
Bailwav Forces): 2nd West Riding of Yorkshire (Leeds): 
James William Henry Brown, Gent., to be Acting Surgeon 
(dated Aug. 9th, 1890).— R^e: let Volunteer Battauon, 
Ihe Sherwood Foresters (Derbyshire Regiment): Surgeon 
and Soigeon-Major C. A. Greaves, M.D., resigns his com- 
Eianon; also is permitted to retain hb rank, and to con- 
. lioDe to wear the uniform of the Battalion on his retire- 
'Mt (dated Aug. 9th, 1890).—Ist Volunteer Battalion, the 
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llalaDtry: Surgeon R. J. Collie, M.D., resigns his oom- 
ladKioo (dated Aug. 9th, 1890).—2nd Volunteer Battalion, 
Ifte Lmc^hire R^inent: Acting Surgeon H. P. Berry, 
IlLB., to be Surgeon (dated Aug. 9th, 1890).—4th Volunteer 
lattalioD, the l^uth Wales Borderers: Honorary Assistant 
Sugeoa A. J. Shepfurd resigns his commission; also is per- 
m&bi to retain nis rank, and to continue to wear the 
Tmhniof the Battalion on his retirement (dated Aug. 9th, 

ToiiUimsR Mrdioal Staff Corps. ~ The London 
DiraiaB: William Sydney Fincham, Gent., to be Acting 
Sbim (dated July 2dth, 1890). 
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THE ROYAL COMMISSION ON VACCINATION. 

To the Editors o/The Lancet. 

Sots,—In an article on the second rerart of the Vaooina- 
tiai Oommission, yon have selected lor adverse remark 
thm points of rather minor importance from my own 
endepce, and in each of these you have misapprehended 
the eridence mven and have inadvertently fallen into errors 
vtich you wm be good enough to admit correction of. 

1. At the small-pox hospital of the South Dublin Union 
in the epidemic of 1871-72, there were 29 out of 36 nurses 
not revaodnated, all the 36 escaping small pox equally. 
Sir William Savory asked me whedier fbad|gone behind that 
itatement, as made by the medical officer of the hospital 
in a communication to the Medical Press and Circular^ in 
order to inquire whether those nurses had gone through an 
Attack of small-pox before. I replied that I had made 
no such inquiry, but had mven the reference, so that it was 
open to anyone to inanire for himself. Whether Sir William 
Sarory has inquired tor himself I cannot say. He read a 
letter which you erroneously say related to the incident of 
1871-72; it hears upon its face that it relates to ** the out¬ 
break of 1879-80,” and it does not touch the statement of 
the medical officer of the hospital in 1871-72. So far as 
Gooeemed the mere probability of the nurses, all or any of 
the 36 (including the never revaccinated) having ^ne 
through the small-pox before they were employed in 
18^-72, I explained that the very next sentence of my 
vtkle covered that probability, such as it was—namely, 
that “ nurses in small-pox hospitals are not rarely^ chosen 
horn among those who have had small-pox.*’ It will thus 

r LT that no reason was shown why I should add to or 
away from what I had written. 

2L On tne fourth day of my examination I was asked to 
fltate my opinion. Yes or No, whether vaccination gave 
tey protection from small-pox. I prefaced my reply with 
^remark that had been desirous of avoiding the 
broad question; ” which goes to show, you say, that “ up 
to that time ” 1 had avoided letting my opinion he known, 
Je wo^ “up to that time ” being left so ambiguous that 
usy might he taken to mean the time of my engagement 
to^tefor the ** Encyclopaedia Britannica.*^ What your 
means, of course, is up to the time of Question 
5130 bdog putw It is the merest nonsense to say that I had 


avoided stating my real opinion. The critics of my hook 
“Jenner and Vaccination,” published in March, 1889, 
had no difficulty in finding passages where it was succinctly, 
stated; and one of those passages had already been 
made the subject of a series of questions (5119 to 5128), 
by various members of the Commission. The answer 
to Mr. Dugdale’s question, which seems to you to ** clear up * 
much that was inexplicable” in my “recent writings,” was 
perfectly well understood by those who heard it, as it merely 
reaffirmed what I had stat^ more explicitly several times 
before, that I wished to avoid a dlMursive argument, in 
order that I might get attention fixed upon tiie partienlar 
points which I had decided to give evidence upon and had 
specified in the outline notes sent to the chairman. 

3. Yon say that I “ dealt generally with the whole of the 
Sheffield experience ” in a certain way which you think in-' 
adequate. N either generally nor parncnlarly did I deal with 
the whole of the Sheffield experience ; hut I answered as I 
was hound to answer a specific question (5471) that wasnput 
to me, whether I thought a certain aspect of the Sheffield 
evidence more important than a certain other aspect of it. 
I am informed that the whole of the Sheffield experience 
will he dealt with by a future witness. 

I am. Sirs, your obedient servant, 

Aug. luh, 1880 . C. Creighton. 

We cannot admit that the points referred to are of 
“minor importance.” Thus, as to the first one, in answer 
to Sir Wm. Savory’s question, “And it is a very important 
statement?” Dr. Creighton answered “Yes, if you please” 
(Question 5274); and he also thought the matter of sufficient 
importance to secure its circulation throughout the English- 
speaking world by means of the “Encyclopiedia.” As to 
Dr. MacCahe’s letter of 1879-80, the only object it oonld 
have served was to indicate a practice which he believed to 
have existed in 1871-72; indeed, Sir Wm. Savory quoted 
another letter, in which the writer said: “ To my recollec¬ 
tion the usage was that all attendants on the sick, who had 
not had small-pox, were vaccinated immediately on taking 
up the duty.” With regard to Dr. Creighton’s second point, 
his admission that be wished to have avoided giving an 
answer shows to onr minds that he did not regard his {ne- 
vious statements as clear on the point, and in our original 
leading article of Nov. 24tb, 1888, dealing with his contri¬ 
bution to the “Encyclopaedia,” we felt that Sir John Simon’s 
term, a “ lover of paradox,” could well he applied to what 
he had written. The admission is of first importance to a 
number of people who have not seen, as we did from the 
fitst, that Dr. Creighton “ has no claim to he considered an 
authority upon practical medicine.” We are not clear as to 
Dr. Creighton’s third objection; the questions and answers 
had to do with the “ Sheffield epidemic” (Queetiona 5471 and 
6473).— Ed. L. _ 

To the Editors of The Lancet. 

Sirs,— The writer of the article on the Second Report of 
the Royal Commission on Vaccination in The Lancet of 
Aug. 9th remarks: “The one thing we do know is that 
vaccine lymph, whatever its origin, has been proved to 
grant to people coming into the closest contact with small- 

S ox patients an almost immediate immunity from that 
isease.” Turning to p. 311 of the same number, I find it 
stated in the Report of the Health of the Army for 1888 
that “small-pox prevailed to some extent at Lucknow, 
Mooltan, and Meerut. At the first there were 32 cases, 
with 5 deaths, in a strength of 2760; at Mooltan 10 cases 
and 1 death in 844 men; and at Meerut 8 cases and 1 
death in a force of 2248. All these cases had been 
re vaccinated.” Now I cannot see the value of the 

‘’almost immediate protection” in these cases. It is 
fair to suppose that had small-pox occurred in a badly 
fed and overworked population living in crowded and 
filthy slums instead of a picked population, the rate of 
attack and mortality would have been infinitely greater. 
No doubt the writer is quite correct when he draws atten¬ 
tion to the absolute ignorance prevailing amonpt so-called 
experts on the nature and sources of “ vaccine ’ lymph. If 
there are so many inoculahle diseases of cows’ teats, and it 
is, further, quite obvious riiat our supplies of “ vaccine ” 
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ly^qaph are derived from a variety of sources, then how are 
wjB to tell which is the “life-preserving fluid** of Jenner? 
Forhaps this will explain why over 90 per cent, of the cases 
o| small-pox have been previously vaccinated. I cannot 
h^lp thinking that at present we are playing a game 
v^iy much like the old one of “Shut your eyes and open 
ypur mouth,*’ and our eyes seem to be shut very tight. 

I am, Sirs, yours truly, 

Aug. 13th, 1800. H. H. Taylor, 


consultations with HOMCEOPATHS. 

To fAe Xdiiors of Thb Lancit. 

Partly because I have been otherwise much 
oOpnpiM) and partly because I thought it possible that 
Bpmeone else might desire to take part in the discussion, 
I have hitherto refrained from noticing the letters upon 
o^nliations witlr hmuceopaths which appeared in your 
isaoe of the 2nd inat. Permit me now U) return to the 
su^ect. 

With regard to Mr. Shaw, I fail to perceive the purpose 
of his letter. He confirms my statements in every particu¬ 
lar save two, and these two are irrelevant to the issue which 
1 raiaaA Hie account differs from mine in saying that the 
operation after consultation was done with the approval of 
lae QQfiaiiltaBt, and in saying that the patient took arsenic 
not mercury. On the first of these points of diflerenee 
the consultant himself was my informant; but the ques¬ 
tion, besides being absolutely unimportant, is one of 
memory, and need not be suffered to occupy space. No 
donbt there was, between Mr. Shaw and the consultant, 
oofi of those “ understandings ” which are said always to 
laad to misunderstandings. With regajd to the arsenic, 1 
aoeept Mr. Shaw’s correction. 1 have never before seen 
salivation follow its use; but that may be because I have 
no experience of its administration in infinitesimal doses. 
Possibly, moreover, in this case the “ potency ” of the dilu¬ 
tion employed may have been increased beyond measure by 
same accidontal shaking daring its passage to the ward 
from the dispensary. 

The letter of Dr. Dudgeon appears to me to be highly 
characteristic of^ the peculiar conditions of mind and 
conscience by which adhesion to sham science is rendered 
pesBible, or even es^. The first and most esBential 
attribute of the scienti^ spirit is reverence for and devotion 
to truUi; the first and most essential attriWte of the 
sciolist in medicine, as in any other department of know¬ 
ledge, is tliat the discovery or establishment of truth is a 
matter of indifierence to him, or at least is subordinate to 
bie defence of his hypothesis. Now, Dr. Dudgeon telle 
jMMir maders that I was the author of certain letters which 
Diore the signature “K.B. C.” I neither admit nor deny having 
written the letters in question; but Dr. Dudgeon can have 
no possible knowledge in the matter. He may have formed 
a conjecture that I wrote them, and he may be entitled to 
say that there are grounds which render his conjecture not 
altogether an improbable one; but further than that he has 
no nght to go. His conviction on the point, in the absence 
of any evidence, is precisely analogous to his (presumed) 
oonviction that several hundred symptoms, including “dis¬ 
inclination for food after a meal,” may be caused by the in¬ 
gestion of a decillionth of a grain of charcoal; and it is note¬ 
worthy that, in the correspondence to which Dr. Dudgeon 
relers, some letters signed “ J. C. B.” were in like manner 

E nblicly and impudently attributed, either by Dr. Dudgeon 
^ imseli or by some other homoeopath, to a gentleman possess- 
mg those initials, but who had taken no part in writing them. 
But Dr. Dudgeon on this occasion goes much further than to 
give utterance to his surmises as if they were facts. He 
attributes to me “the previously expressed opinion” 
ttiat homoeopaths “are either knaves or fools.” Now, 
I have no recollection of having ever expressed any 
opinion about homoeopaths, one way or the other, in 
any of my acknowledged writings. In one of the letters 
signed “ R. B. C.” there was a passa^ which some homeo¬ 
path, at the time when it was published, declared to be 
equivalent, or some such word (I have not the letter for 
r^erence) to the opinion which Dr. Dudgeon says I have 
•‘expressed”; and “R. B. C.,”in an article which appeared 
soon afterwards in the National Review (March, 1888), 
pmnted out that his words were not at all susceptible of the 
int^pretation which had been placed upon them. Dr. 
Hua^en’s statement that I have “ expressed ” the opinion 


which he attributes to me is therefore an absolute false¬ 
hood ; and the fact of his having given ujtteranoe is a 
permits me to suffer him to fall out of the discussion, airi 
absolves me from the necessity of taking heed of his voids 
or actions from this time forth for evermore. 

I should like now, very briefly, to state my actiud 
position with regard to the matter under discussion. 
There are homoeopaths to wliom I should pay every per¬ 
sonal respect, just as I should pay respect to upright 
men from whom I differ by the whole sky on & 
question of politics or of religion. If suoh a homosopatk 
brought) a patient to me, about the nature of whoee case he 
was doubtful, I should not hesitate to examine the patient, 
and to declare my opinion in the presence of the homoeopntk 
If 1 were asked to perform an operation, [ should have qo 
objection to the presence of a homoeopath in the room ; hm 
1 should stipulate for oomplete and undivided cootrefl of the 
treatment. The point at which, I think, we ought to drav 
the line is, at any such consultation, upon the question «f 
what should be done for the relief of a patient, as mw 
imply a willingness to share with a homoeopath respozjf. 
blMty for the future management of the cane. Jdit as a 
Catholic priest would not consult with a Jewish RsbM 
concerning the advice to be given to a penitent in a ease<d' 
consoience, and just as Mr. Balfour would not oonsnlt with 
Mr. Parnell oonoeming the means to be employed lor the 
pacification of Ireland, so a medical practitioner hqe 
no moral right to engage in a consultation which eqa 
be DO better than a mockery, and which is ealcnlated (c 
deceive the patient and the public. A “ consultant,** » 
we all know, sees the patient only QeoasioDaJiy, whUe the 
praetitioiier consulted with is in regular attendance. Chs 
we dare to divide our responsibility with a man whose {ns* 
scriptions, in any einexg^eacy, would be governed by the 
so-called “ principles **oi homoeopathy ? I have nothing to 
say against homceopaths as possible or actual gentlemen: 
but the absurdities of the creed which they profess are, in 
my judgment, such as to deprive them of any right to the 
professional status which legally belongs to them. The 
questions for the profession are, therefore, (1) Does a con¬ 
sultation imply readiness to share responsibility for treat¬ 
ment? and (2) Is it right that we abonld cxpiniB titb 
willingness in the case of a man who prof eases to guide his 
conduct in the sick room by the doctrines of hom<^pathy! 
Let me add that, although homesopatbs have thoa^tillD 
thrust themselves into the discussion in your ookauM, tta 
question is not one for them, but for us. 

I am, Bin, your obedient servant, 

August 19th, 1890. K. BbITD^BLL OABfB. 


THE EPIDTIMIC OF INFLUENZA. 

To lAe EdUoro ^ Ths Lavobv. 

Sirs, —It may be of interest to the profession at ttome 
who have just come through an epidemic of influenza t<^ 
learn that even in this part of the world there has been a 
slight visitation of a disease the symptoms of which seem 
to me to resemble greatly those which I have seen described 
in your columns as those of influenza. 

About the beginning of May I observed that one of tbif 
Customs ofiicers at this station was suffering from what 
appeared to me to be a severe cold. I paid little atfenfloc 
to it, regarding it as an ordinary cold, wMch is not un¬ 
common among natives about the commencement of the 
rainy season. A few days afterwards, however, another 
Customs officer was attacked, and rather more sevemly; and 
then in quick successjon, at intervals of from two to three 
days, followed the Post-office clerk, the bailiff of the Com¬ 
missioners’ Court, the court orderly, the gsmler, and two 
prisoners. All these officials work in offices In the 
same building, and come into constant contact with eqeh 
other, and the manner in which the disease attacked 
one after the other was most striking. A conaidwible 
number of cases occurred among merchants* clerks and 
natives in the town, and I am informed that a similar 
demic has visited Cape Coast and other places on the Gad 
Coast. The number of Europeans is very limited, and ppo® 
of them have suffered from an attack "of influenza tfi 
knowledge. All the cases presented the same sympton^# 
with varying degrees of severity. The onset was snaden in 
most cases, and accompanied by a feeling of 
There was marked frontal heaaacbe, witn pains in 
lumber region and loins. Snffusion of the eyes, ftppaw* 
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l«aied by pftlo, was a p romtne nt featvue, and ** ninnisg at 
the noee^* was present in nearly every case. The tempera¬ 
ture varied from 100* to lOS®. Following the attack thei-e 
wii a eertaiii degree of weakness and nervons prostnation, 
bat not to asything Hke the same extent as appears to bate 
b«ei llie case at home. The treatment I adopted was 
eilettel and a sfriine pnrge at the eommeiHsement of the 
attack, with quinine BtfMeqoently, and antipyrin if the 
temperature rose. I am doubtful if treabmeBt a^ted the 
dUease; it seemed to run a natural course of seven to 
tirdve days. 

While reading accounts of the cases described during 
the eouise ol the epidemic at home, 1 was struck by 
the resemblance which some of the features bore to 
attacks of malarial fever. In both there are the muscular 
paiss in the loins and limbs, with marked headache; in both 
them is the same mode of invasion—suddenly, with chills •, 
od, most marked of all, the same prostranon and weari- 
fioB, oat of all proportion to the severity of the attack, 
is malaria this weakness is evidently due to the enoitnous 
destruction of blood-eoxpuscles caused by the hiematozoa in 
tbs bhmd (Laveran, Osier, and others), which I have fre- 
qtenllyb^ opportunities of identifying In fever patients 
OB the OoM Coi^, and it had occurred to me that a similar 
dvtmetlon of bloiod might be goiig on in influenza. I was 
tawA pleased) therefore, to see in The IuVXcet of Feb. Oth 
^ short note on the Monads in the Blood in Influenza 
descdhsd by Professor Klebs, and to observe that tliese 
nMttSli had an intimate connexion with the corpuscles. 
Ujtttljthis fact nf the existence of a monad in influenza 

and if, as in malaria, there is a destructive 
Mkil (m the bloNod-corpnscle, is it not possible that pro- 
hMid to the action of the one may render an 

kmmless snaceptible to the action of the other? It is 
f Albetly ascertained fact that negroes here, although 
llwy do suffer from malaria, are less liable to it than 
tonpesns; the attacks are milder, and the subsequent 
sQ^oiU is less. Ihere is, then, certainly a toleration if the 
maltfi&l biematoMoiiw May this not extend to influenza, 
ui thus, perhi^, account for the miklBesB of the type 
taa ud for the soicUler deigree of nervous prostration to 
vim 1 have already alluded? I make the suggestion 
vkhifi diihdenoe) and shall be interested to learn whether 
n Biidarious counUies influenza has been chaiaetenstd 
If t mildness of type. 

i am, S»e, your obedient servanti 

Comfit^ WesI Africa W. T. PrGUT, M.B., 

Jane loiii, 1890. „ . . GovomnMot Medici Officer. 

To ihA Editors of The Lancet. 

Sras-^Durikig the lent two weeks ol July several enes 
eas» tuder my notice exhlbitiiig the eanve syntphsm as 
tkoss ooeurriBg hi the Isat epideimo of iAflueutsay Mtkmsgh 
in a milder iortn—viz., rigms, headaehe (chiefly frontal), 
fsioand tenderness ol Ike eyeballs, level, paiu tat the Itmhe, 
tenienless of inusoleB, dyspnosa^ laisiteRle, &n. Baeh 
atlttk listed only from three to four days^i.e., the aevte 
rtiQptbms,—bat well-marked debility eoirlinaud tor a week. 
Alltbe patients hsnse had influenza boloia, and six twice 
fsedoeify. The above symptoms undoubtedly point to 
wiiwaaa, and I may say the weather at the time was very 
lotiasui—I am, Sirs, yowrs faithfully, 

CkAB. F. Wn.l.IA»SBGK| M.lhCAflI., dto. 
Horley, Surrey, Aug. 0th, 1S9<). 


GUILD Of ST. LUKE. 

7b the Editors of TflE Lancet. 

Sl^,—Might I he allowed to briug forward more deflmtely 
tM object and aim of the Guild of St. Imke? We do not 
rtht idmply **to observ^e rules,” but the object of the 
utfld is the mutual encouragement aud support of its 
hiembcw in leading a consistent Christian life and the 
Iwinalaon of a bond of union between them. It is true 
limited to the members of the Church 
w lllgland, and that the Guild is worked on definite 
•ChofTO Rues.” I fear that even if we were to enlarge 
onr Ope rations” by departing from otir present customs the 
embracing within one Society all the members 
^ y tt cdical profe^ou who are Christians would not be 
; for there are a large nuvuber who belong neither 
Guild nor to the Medical Christian Association, 
Wm includes, I believe; every variety of Christian 


belief ” except Churchmen. It is not to be expected that 
medical men will be more united in reli^ous matters than 
their lay brethren. The Guild holds its anniversary ser¬ 
vices in St. Paul’s Cathedral as near St. Luke’s Day as is 
convenient, at which there are always very large congrega- 
tieme present. The ofieitofies are devoted to a well- 
recogBised medical institution—viz., to the Medical Mis¬ 
sionary Fund. This fund is distributed amongst several 
mission stations towards the support of a medieal man In 
connexion with the mission. Thanking you in anticipation 
iot bisertiug this letter, 

1 am. Sirs, youiu feithfullv, 

W. Kent fluQHEft, 

St. EartTiolonww'fi Bospltal. Bon. Sec. CnlM of .St. Ltikor. 


“PASTIUR AND HYDROPHOBIA.” 

TflE following reply to the letter of Mr. Victor Horsley 
which we publiiriiea last week has been sent to us, with a 
request for its insertion. This must close the discussloh So 
far as our space is concerned. 

Bi%—We(ir««vklently arguing in a circle. I must, however, correct you. 

a. I did not say in my letter “you o.stentatiously labeled yoUr 
opinions facts ” at the Epidenrfological t^ociety. I said you did so in your 
letters in reply in the BtitiKk Medical Journal (vide par. 8 in nay tetStt'). 

b. Not only wan I prewmt at the meeting at the Epidemiolegioal 
Society, but (to refresh your memory) I spoke. I told the meeting, 
what ft knew, that I was an absolute unbeliever. I said: “I was, 
however, glad to find we were in agreement on the value of polfco 
measures.’" i ooniccl the President’s recollection back to the Congress 
of 1881, to the paper read by Ur. Van Cappelle, who proved then (what 
you have since put forwanl in your original way) that rigorous police 
measures were sufficient to keep down mbiea—a fact known to all 
students of the di.sease. I fold the meeting, in fact, that you were 
giving oM >vine in a now bottle. Dr. Thorne, the president, admiSted 
at the meeting the accuracy of my referenoe to the Congress. Sir 
William Moore was next me, and he can confirm the accuracy of this 
.statement—vise., that neither tacitly nor openly did I admit your calcu¬ 
lations, or, if you choose, your “ facts’’on the value of Pasteur’s 
expe¥iment«. So far as I am ooncemed, cavoa finita eirf, and I certalifly 
shall not take any notice of any further communication irom you. You 
have threatened me with the publication of your letter in the medical 
press, and have made some general charges which you have not sub¬ 
stantiated. I gi-atify' your appeal to the press. Those who read the 
letters can decide on the merits of the controversy which you i m t i at ed. 

Yours very faithfully, 

Victor Horsley, Esq., F.E.S. T«0S, M. DOlAN. 


NORTHERN COUNTIES NOTES. 

(From otm own Cokbespondbnt.) 

If^rcttsth and Qtdtshtad, 

The fecottHfianflfttlon of the committee ttmt & new Home 
for Inctirablcs be erected, aa iweiitioDed in a previow 
was adopted by the Newcastle Connell last week. lA lAe 
new Home provision will be made for twenty cancer easete. 
Its cost, incltiding furnishings, will be £12,000, but towaids 
this there is an accnmnlated surplus of £9?M0. It 
suggested by Alderman Newton, a medical member <A tne 
Connell, that a portion of the surplus should be used fbr 
cases of phthisis, and I think that the suggestion wjul'a 
prudent one, considering the prevalence of consnmpiion in 
the north-cast of England; it was not, however, adopted. 

Frsoatence of T^fhoid Fevtr in Neweastle and Gaitshmd% 

There has been of late a marked tnewase in the tmAUbter 
of typhnM eases in Newoastle and Gateshead, and in the 
adjacent vltteges the milk-stippiy has, 1 know, been under 
Suspicion and observation. At Gatcsliead, lost week^, an 
attempt was made in the Town Council to adopt the notifi¬ 
cation clauses of the Infections Diseases Act, but the 
Cmineil t^few mil the ree<ri«tion by a considerable majeafity. 

Tl\s EewcasiU Eoyal Infirmary and the Use of Sti mulants. 

At a late meeting of the governors of the Newcastle 
Royal infirmary the nso of stimulants came up for eon- 
sideralien^ A governor brought up a report showing the 
amount of alcoholic stimulants used in about niaety 
hospitals and infirmaries in the United Kingdom, from 
which it appeared that the average cost wrs 2s. l^d., 
including the staff. Elgin, he said, was the highest— 
viz,, 7s. I0K» while the London Temperance Hospital ^ 
of course 7 ul. Newcastle stood at Is. 9d., being slightly 
below the average, and yet he was not, he said, cdM- 
tent, but wanted the consumption brought down to ^e 
London Temperance HospittJ scale, forgetting that the 
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Newcastle Infirmary was established for ** the care of the 
sick and lame poor,” irrespective of dietetic fads. The 
same well-meaning governor no doubt took exception to the 
large quantity of aerated waters used in the infirmary, and 
thought that steps should be taken to limit this excess. 


Death of Mr, G. Noble Clark^ L.S,A,^ L.E,C,P, Edin, 

Mr. George Noble Clark, an old Newcastle practitioner, 
died at his residence in this city on last Tuesday week, 
August 5th. Mr. Clark was a native of Newcastle, and his 
memory went back eighty years, when he was a schoolboy 
at the Grammar School, and Newcastle was a completely 
walled-in town. He served his time to the late Dr. Frost, 
and after qualification took the house surgeoncy of the 
South Shields Dispensary. Soon after this he commenced 
practice in Newcastle, and distinguished himself in the 
cholera visitation of 1831-32: He was very successful, 
and retired about twenty-three years since from active 
practice. He was, I believe, twice married, and leaves 
only a daughter as a survivor. His only son, who was 
a distinguished surj^n in the Koyal Navy, died a few 
years ago. Mr. Clark, who was a Churchman, and a 
Clonservative in politics, had attained his eiehty-sixth 
year. The last few years of his life were clouded by partial 
blindness, which went on to total loss of si^ht. He took 
an active interest in many of the charitable institutions of 
the town, including the Victoria Blind Asylum and the 
Northern Counties Deal and Dumb Asylum, to each of 
which he left £500. 

Deaih of Mr. William Davison, L.B.C.P. Ed. 

Mr. William Davison, long a practitioner in Alnwick 
and Bothbury, died last week in the former town in his 
ei^ty-second year. He was the son of a printer in 
Amwick, well known for his connexion with Bewick, the 
prince of wood engravers. He had travelled much, and a 
few years since he retired from practice and went to live 
ou 1^ estate in Yorkshire. About eight years ago he 
returned to Alnwick, and took considerable interest in the 
sanitary condition of the town ; but when asked to act on 
the Lo^ Board he declined, pointing to bis grey hairs, and 
so reminding his friends that his work was done. 

Newesstle-on-Tyne, Aug. I4th. 


EDINBXJEGH. 

(From oub own Cobrsspondekt.) 

JTie Medical CharUies. 

A SERIES of elaborate articles have appewed within 
the past week in the ScotsTnan on the Chanties of Edin- 
bui^. These are dealt with in great detail, and compared 
with similar reports published twenty-five years ago in the 
same paper. Ike charities first treated are the medical 
charities, and some of the results are sufficiently startling 
to be worth noting here. The sum annually spent in heal¬ 
ing the sick in Edinburgh amounts to £45,000, irrespective 
of the [sum paid for the support of the City Hospital for 
Infectious Diseases. The most startling result of the investi¬ 
gations upon which these articles are based is the number of 
persons who receive gratuitous medical advice from the city 
medical charities, the number reaching a total of rather over 
103,000 persons, and this in a population a little over 236,000. 
The articles recommend that additional precautions should 
be taken to prevent persons availing themselves of such 
gratuitous help who are quite able to help themselves. At 
present the principle upon which most of the institutions 
are conduct^ is to help whoever presents himself, without 
asking any questions. And the writer fairly remarks that 
the temptation to abuse help so readily given is very great, 
and that it is not altogether wonderful that the numTOis are 
laxge, especially when, owing to the amount of medical 
telling done in Edinburgh, there is always a certain 
demand for patients. It is ^most needless to state that 
this represents an enormous amount of gratuitous service 
the profession. 

Popular Lectures on Botany. 

Professor Bayley Balfour, of the University, on Saturday 
delivered the first of four popular lectures on Botany, to an 
audience of about 200. These lectures are delivered in the 
Boyal Botanic Garden, and are mainly intended for the 
working classes. Similar lectures were aelivered last year. 


and were sufficiently encouraging to lead to the present 
course. 

Health of the City. 

The mortality last week was 81, and the death-rate 16 per 
1000. Diseases of the chest accounted for 25 deaths and 
^motic diseases for 10. The intimations for the week 
included 3 cases of typhoid, I case of diphtheria, 28 cssea 
of scarlatina, and 19 cases of measles. 

Edinbuigh, Aug. 12th. 


DUBLIN. 

(From our own Correspokdent.) 

Insusceptibility to Vaccination. 

The attention of the Local Government Board here hss 
recently been called to certain statistics laid before the 
Koyal CommissioB on Vaccination, which included retains 
of the number of persons insusceptible to the operatioo 
throughout the Poor-law unions of Ireland. This number 
is very large, and the Board surmise that in some instances 
cases postponed have been entered in error under the head¬ 
ing of **cases insusceptible.” Besides, this, however, there is 
little doubt but that some public vaccinators have certified 
persons to be insusceptible before taking adequate measares 
to satisfy themselves that this very rare form of constitu¬ 
tional peculiarity really existed in the cases certified. It 
cannot be deni^ that some children, when lymph from 
points or tubes is used, require the operation to Se renewed , 
more than once before success is obtained, but where fretii 
vaccine lymph is employed—that is, lymph convqred 
directly from arm to arm—a failure seldom or never ocean, j 
The Board, in a circular issued by them to dispensary and 
workhouse medical officers, recommend that before a pahfic 
vaccinator certifies any person to be insnsceptibie to 
vaccination he make three attempts to vaccinate, and on 
three separate occasions, with fresh liquid lymph. 

Green-street Court-house^ 

The Lord Chief Justice, at the opening of the Gomminim 
of Oyer and Terminer for the county and city of Dublin 
last week, made some observations on the insanitary con¬ 
dition of this court-house, which deserve the attention of 
the authorities. In addressing the county grand jury, be 
esid that, coming back after the lapse of some time, he asw 
that wretched court-house in the same condition as he left 
it. He had withstood for many years its mephitic exhala¬ 
tions, but he now made an appeal on behalf of the comum 
jurors of the city of Dublin. Brought from their bniuew 
to discharge an unpleasant duty, they came to that court 
house, if not at the peril of their lives, at the risk of their i 
health, and the^ encountered the danger of taking back to 
their families infection from the joisonons atmosphere 
within the precincts of the court. Whether the res^un- 
bility resM with the city authorities or the oonuty 
authoritiee, or with the executive, or whether it was a 
conjoint responsibility, he would urge that thU state of 
things should at last be regarded. I may add that t^ 
conjoint responsibili^ is divided among the coimfy, the 
corporation for the city, and the (jovemment. The latter, 

I believe, have promise one-fourth of the estimated cost 
of a new court-house, which the corporation consider is- , 
sufficient, and so the matter remains in ab^anoe. 

Unblin, Aug. 12ih. 


PARIS. 

(From our own Correspondent.) 


The French Association for the Advancement ofScUrux. 
The nineteenth meeting of this Association was opens! 
at Limoges on the 7th inst. The Section of Medical Science 
had for its honorary president M. Potain of Paris,jinaM 
president, M. Teissier of Lyons. V JrkCn 

The President read an important paper on the Antiseptic 
Treatment of IVphoid Fever, He began by sa^g 
although the cold-bath treatment of this disease 
adherents, and was an undoubtedly efficacious method m 
general for reducing fever, yet there were many esses w 
which it was unsuitable, and in which, in eonseqne^i 
or in spite of it, the pyrexia became more 
Now, whatever virtue there was in the cold 
treatment of enteric fever, it was to he attiirow 
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chiefly to its antipyretic powers; it had no claim at all to 
inEueptie qualities — ^a capital distinction to be established 
io the treatment of this affection. Cold water applied to 
the 8ur^ of the body had obviously little or no ^ect on 
the deeply seated bacillus of Ebertb. M. Teissier was there¬ 
fore of opinion that, a priori^ intestinal antiseptics practised 
by meazis of medication might resTOnd to indications more 
h^ical, since one might hope in this way to facilitate the 
eiimination and neutralisation of the products secreted by 
the baeillL He had put this theory into practice in fifteen 
cues, and with the happiest results. The agent which he 
had recourse to was naphthoL His plan was to administer 
idgfat and morning forty centipammes with a little salicy- 
hte of bismuth. At the same tune, with the doable object of 
tssking in the reduction of the temperature and removing 
fnm the intestine with as little delay as possible the septic 
matten there collecting, he ordered cold water enemata 
three or four times in the twenty-four hours. With this 
net^ of treatment he found that as soon as the urine 
pirt eridence that the system was fairly under the influence 
rf ^ drug, and therefore in what he deemed an antiseptic 
itits-TU., on an average the fourth day from the exhibi- 
tkn of the first dose,—tne temperature grew gradually less, 
the albumen disappeared, the spleen lost its abnormal size, 
lad the tongue became moist. In a few cases the tempera- 
ton vent up again after a few days, whereupon he gave a 
thiid dose of forty centipp’ammes during the day, with 
%b lenilt of at once bringmg the fever nnder control 
a ia the other cases. This primary reduction in the 
mfoism was followed in ml his cases by a period 
dmn to eight days’ marked thermic oscillations, after 
stthtavalescence set in. It was a singular fact that 
luh;fit treatment the usual typhoid aspect was entirely 
Bbntio all the cases. Now without doubt this in- 
fcenflQ the temperature curve was to be attributed to 
tfettphthoL He bad formerly treated such cases with cold 
mmitk and quinine, but he obtained no such results. 
.Viflithol doubtless acted by sterilising in the intestine the 
la^oian products, these products being soluble, and in all 
probability possessing fever-producing powers. Moreover, 
itmajwint worthy of attention that whenever he had 
^naphthol to combat a fever attributable to bacilli 
WRtmg soluble products, whether it was in malignant ery- 
sqieiii, enteric fever, or in puerperal fever, the temperature 
am was always modified m an identical manner. In con- 
daaioD, M. Teissier expressed his conviction that it was in 
neutralising the toxic substances secreted by the bacillus of 
Eberth that naphthol secured the desirable results which he 
reeonnted. He would pursue his researches in this direction, 
oot because he did not appreciate the value of the treat¬ 
ment by systematic cold bathing, but because it was pos- 
lible one might improve upon it by means of the method 
SDder consideration—a method, it most not be forgotten, 
vhicb was directed to the very source of the affection, an 
affection which in tnm was known to be due to an intestinal 
bacillus secreting products at once soluble, toxic, and 
pyretic. 

Treatment of Tuberculosis with BorcLcic Acid, 

For the past five years. Dr. Gaucher has been studying 
tbe action of boracic acid on pulmonary tuberculosis. He 
bas recently made public the results which so far have 
accrued from his researches. He first of all determined by 

of experiments on animals the toxic limits of the 
acid when administered internally, and he found that this 
stood at the ratio of about a gramme to a kilogramme of 
the animal’s weight. As to its subsequent elimination from 
the system, he found that this took place very readily and 
even rapidly by way of the renal secretion; there was 
therefore little fear of any accumulation or tardy oumula- 
ti?e action. But, what was an equally important and 
desixahle result, he found that the boracic acid was 
also eliminated appreciably through the expectoration; the 
roptoiu of tubercular patients whom he had subjected to 
tids treatment was found to be very freely charg^ with the 
^ Some of his experiments are not only interesting, 
bat certainly encouraging in their ascertained results. For 
cample, he took two or three rabbits and injected into 
^ lungs through a needle syringe a few drops of a solu- 
^ of pure tuMrcular culture. In this way he set up a 
heal tuberculosis which became caseous but not generalised. 
Ibme of the animals soon succumbed to pulmonary tuber- 
o^odi, and the surviving ones were shortly after destroyed. 
Well-marked phthisis was found in all post mortem. He 
W lapeated his inoculations on healtiiy rabbits in pre¬ 


cisely the same manner, but he now fed the animals on 
bran mixed with boracic acid. After a time these also were 
sacrificed, but, contrary to what he found in his initial 
experiments, their lungs were quite free from any tubercular 
lesion, neither was any found elsewhere. It is submitted 
that, although these experiments on rabbits may not be 
altogether conclusive as to a like action of boracic acid on 
human tubercular subjects, they are at least—in the face of 
the enormous mortality from phthisis and hopelessness of 
therapeutic methods in general in this disease—worthy of 
serious attention and more extended trial. As to clinical 
results, so far as it has been tried, the boracic acid treatment 
has been found to bring about a notable diminution in the 
expectoration, which became more fluid and less purulent. 
Considerable time is, of course, necessary before speaking 
of remote or final results, but in the cases in which the 
treatment has been tried, and which have been nnder observa- 
tion for a considerable period, it may be said that in general 
they improved in every way, while the tubercnlar trouble 
in the lung appeared to be at a standstill. The dose 
administered in these cases was one gramme in divided doses 
in the twenty-four hours. This, on the weight theory, must 
be considered insufficient. Taking the average weight of a 

S atient to be sixty kilogrammes, and putting the limit of 
oee at twenty centigrammes for every three kilos, four 
grammes of the acid should be given per day, the dose being, 
of course, graduated up to this amount. Oracle acid wul 
be found as a rule to agree well with the stomach, and ia 
easily taken ; it is not caustic, has no disagreeable taste» 
and in some cases was found even to check the diarrhoea 
when this existed. 

Plumbism and Alcoholism, 

At a recent meeting of the Academy of Sdencea 
M. Charcot read a note on some experiments in plumbism 
carried out by MM. Combermate and Fran 9 ois. They 
caused from one to five centigrammes of carbonate of lead 
to be consumed daily by animals. At the end of about a 
mouth the nervous symptoms of saturnine TOisoning made 
their appearance—such as epileptic fits, delirium, &c.— 
just as they are observed in man. This was, of course, not 
new ; but the interesting point was that in certain of the 
animals experimented upon the administration of larm 
doses of alcohol was found to hasten in a remarkable 
manner the advent of the nervous symptoms. The same 
thing was noticed when others of the animals were sub¬ 
jected to any abrupt emotional shock, such as fear. These 
facts were worthy of note, for in man a similar precoci^ of 
the nervous phenomena of plumbism was observed when¬ 
ever those already suffering from lead poisoning were sub¬ 
jected to a moral shock or became addicted to aJoohoL 
Paris, Aug. 12th. 



JOHN AKTHUR WEST, L.R.C.P., M.R,C.S. 

It was recently our painful duty to record the early 
death, at the age of thirty-two, of this young practitioner, 
which occurred at Broadstairs on the 29th ult. Although 
never very strong, Mr. West was always active and 
energetic, and he won for himself a large circle of friends 
both during his career as a student and in after life. In 
the course of h^ medical education at King’s College he 
gained many distinctions, amongst others the entrant 
Warneford Scholarship, the Junior Scholarship, and Sir 
Joseph Lister’s prize lor clinical surgexy. After working 
nnder the same surgeon as dresser ana clerk, he eventually 
became his house surgeon. On leaving King’s College 
Hospital he was in turn clinical assistant and house 
surgeon and registrar at the North Eastern Hospital for 
ChUdren; but signs of consolidation of the lungs in¬ 
terrupted his work, and under the advice of Dr. San- 
Bom he took a trip to New Zealand. He married on his 
return, and ento^ into partnership with Mr. Blacks tone, 
of Primrose-hill. Carrying into private practice the zeal 
and devotion which had hitherto been characteristic, he 
speedily gained the confidence and affection of bis patients. 
In the early part of the year he was much prostrated by an 
attack of influenza, which left a slight but troublssorae 
cough. Early in July, however, when on his holiday at 
Broadstairs, he was suddenly seis^ with hssmopt^fsis, whkh 
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irw the prelade of very rapid tubereoloois. Dniiog his last 
tUlneaa lie was attends by Mr. Baren of Broadstairs aad 
by Dr. Tirard. His early death haa called forth manv 
expressions of sorrow. One patient writes: *'Hi8 deatn 
will be a great lees to us all who had the privilege of 
kaowing him, and also to the world at large, for he seemed 
to hare a bright future before him.” 


JAMES W. T. SMITH, M.D. 

Belfast and the entire province of Ulster, where 
Dr. James W. T. Smith was so widely and so well known 
4UI consulting physician, has received a serious shock by 
the announcement of his death, ivkich occuired at his 
residence, Wellington-place, Belfast, on July 11th, at 
the age of about sixty years. Born and brought up in 
Belfast, Dr. Smith gained his medical training in Dublin, 
where in 1848 he obtained the licence of the College of 
£lnrgeona He subsequently became, in 1853, a graduate 
•of the late Queen’s t^niversity, and, by his singularly 
isaocesaful career in his native ci^, soon showed that he 
was bom to be a physician. Hia first appointment was 
ti^t of a dispensary doctor, and here, as he often stated, 
he gained a very large and valuable experience. He soon 
Afterwards was appointed as physician to the Koyal 
Hospital, from which, on his retirement two years ago, 
he was elected to the consulting stafT. Here, by Bis 
•careful and thorough teaching, and by his accuracy in 
•diagnosis, he gained the complete confidence of the 
etndents of the Belfast Medical School — a circumstance 
■of very great importance in his owm career as a con¬ 
sultant, and to the public at large, with whom he 
rapidly rose in high estimation. For many years he was 
Also physician to the Lying-in Hospital, and afterwards 
•consnltant; the latter otliee he also held in the Belfast 
Hospital for Sick Children. A fainting fit in Arrn^h on the 
Thursday evening, while engaged in a consultation, which 
•ubeequently developed into an attack of left hemiple^a, was 
followed by congestion of the lungs on Sunday, and the illness 
terminated fatally on Monday evening. At no time was his 
mind in the slightest degree affected, and np to a short time 
before his death he was able to speak in his usual clear and 
decisive manner to the members of his family who stood 
Around his dying bed. From the first seizure Dr. Smith 
felt he would not recover, and stated this to his son, 
Dr. Strafford Smith, and to his old friend Mr. McCleery, 
who attended him to the last. Unfortnnately, his 
•diagnosis of his own case wm characterised by his 
xisnal accuracy. It is impossible to estimate the loss 
that Belfast and the north of Ireland have snstained 
in the death of Dr. Janies Smith. For several years he 
was one of the most promineAt of the medical men in 
Ireland. Thoroughly self-made (of which he was prond) 
.and self-reliant, be had the complete confidence of the 
public. His province was at the bedside, where, by his 
■carefnl examination, correct opinion, and attention to 
details, he gained absolute hold of his patients. He bad an 
immense general and obstetric practice, and in tbe past ten 
years his consulting work exiended to every county in 
Ulster. No medical man was better known and more 
respected and beloved in the north of Ireland than Dr. 
James Smith. He left strict instructions with hts surviving 
family (two sons and five daughters) tlmt has fuimal was to 
be pnvate. 

Dr. Smith was a widower, his wife, who was a member 
•of a family long connected with Belfast, and who was held 
1 x 2 deserv^ esteem, having died several years ago. 


WILLIAM DE LA MOTTE, L.S A.. 

Maby relatives and many friends will have heaid with 
deep regret the tragic end of WilliiUB De la Motte ; he was 
die son of the late Henry De la Motte, a surgeon, of 
Bwanage, Dorsetshire, wheie hie brother, George Cotes 
De la Motte, is still practising. His grandfather, Peter 
De la Motte, Esq., who maxried a dadghter of the 
Kev. Digby Cotes, of Abbey Dorc, in the county of 
Hereford, and resided at Weymouth, was a direct desoend- 
AAt ftoK Philip De la Motte of Tominay, who came 
to this country at the titne of the Ikvooatioii of the Idiot 
of Nantes, and was appointed Ministre de la Parole de Dieu 
of the French Protestant Ghuvoh of Sdathampton, where a 
arninber of the De la MoMes are bmieik Malay of the 
De la Mottee have done good service. Hie isneiei Peter De 
la Motte, was a Lieateoanv4>eneNd in the Indian 
Anny, and was made a C.B. in 1838. HU brother, who 


gave evidence at the inquest, is founder of the Haguesoi 
Society of London. Wuliam De la Motte was ednestec 
privately, and entered the London Hospital for his msdies 
education. He lately took the dtmble qaalificatioi 
L.S. A., and was due for his final at the Royal ciollegeo 
Physicians, London. At the time of his death he w& 
assisting Dr. Hawkins in the Commereud-road, who bigth 
valued and appreciated him as a consciantioes, kind, a&i 
thorough gentiemam_ 
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tTNlVEU-Sixy OF LoniX)X. —The following cai 
didatee passed the Intermediate Examination in Medkk 
in July last:— 

Entire Exnmifiation.—First Division: Hamilton Ashley RiHinc 
University College; Blackwell Charle.s, St. Bartholomew’* 

John Howard Fletcher, Owens College; Chas. Arthur Fuller,^ 
Mary’s Hospital; Francis Octavius Grant, 8t. Thomas’s ilcMpit* 
John Howell GrilBtluk St. Bartholomew’s Hospital; Fred. Newnu 
OrhiliDK, University College; Robert Cullum Gully, 8t. Rinliol 
mew’s liospifal; K«lW(i. Marrack Ifainworth, 8t.Thomas’sTlo^ls 
John Owen Harvey, St. Bartholomew’.'i Hospital; Benjamin Ott 
Heather, St. Thomas’s llosjsital; Arthur JaaieK Martin, Qaan 
College. lUnninghara; John I.eyclen Morton, St. Mary s U'.-njiia 
Julius Mostertz, University College; Alexander Baine, St. Mtt] 
Hospital; Charles Herliert Perrain, St. Bartholomew’s Bowih* 
Krlw’in Smith, St. Thomas’s Hospital; Wm. Turner, King’s Collst 
ChiUi. Fredk. Myers Ward. Queen'.s College, Bimingbaiu; Jaa 
Smith Wliitaker, Owen.s College and Royal Jnfirmary.MaiiclK-sicT. 
Second Diriirinn: Gabrielle Ruth 8. Breeze, Lomhm Srho! 
Medicine for Women; Francis Jordan Coleman, Guy’s Hos|ith 
Ralph Henry Crowley, St. Bartholomovr’s Hospital; Kdinsni 
Bukes, Guy’s Hospital; Chas. Joseph Harrison and Arthur [Kh^ 
Heath, University College; Thomas Wm. Hick.s. St. Thoni.as’s Ih 

S itRl; Harold Julius Jiiger, King's College; Wm. John 
ay’s Hospital; John Jones and Alfred Goodman liovy, Fnlvenj 
Collego; Stephen Neyfield, Owens and University Ck>l)egus; lisn 
Everett Pace, l.ondon Ho.'sj)ital; Win. Redpath, St. ThiH( 
pftal; .John Lnrimer Sawers, tfniversity College; Geo. Sanrad 
smith, St. Thomas’.^ Haspital; Wilfred Newell Soden, St. Bwthol 
inew’a Ho.spital; Wliitley Stokos, St. Thomae’s HoNpiteJ; Alfr 
<’harle3 Ta’Bois, St. Ikirtholomew's Hospital; Wilmm Mart| 
ITinmas, Charing-cTos.s Hospital; Thomas Swale Vluconi, Qncci 
College, Birmingham; Sydney Rns^<ell Wells, B.Sc., St. Georyi 
Ho.spitaL 

Exclxulifuj Ph\(siol(^y.—First Division: Lulluin Wood Batliurrt, i 
Bartholomew’s Hospital; William Thoni:is, Yorkshire CoUesr 
Seeimd Dhrisimi: Robt. Tnrle Bakewell. University Collef:e : Am 
Herbert Card, Frederick UaseU, and William Henry Jewell. Go 
Hospital; Alfred George Jones, Middlesex Hospittil; Cfco. Mart} 
King’.s College; Wm. Chas. Cunningham Park, («uy’s 
John Bunnell Rawlings, St. Bartholomew’s llospltal; IWgina 
Hmlth, Owens College. 

PkffSiologjf oniff.—First Dwision: Wm. Tillinghast Atwool, 8t. Mir 
Ho.spital; Henry O’N. tYaser-Luckie, Henry Thomas Parkur, u 
Rowland N. U. Pickering, St. Bartholomew’s Hospihil; Oaaei 
Mlehael Rogerson, V'orksnire College; Richard John tHepbrt 
King’s College; Joslah Percival IRdeslcy. ijoeen's CoDefe, H 
mingliam; lieiiiv Eugeno Tracey, St. Bartholomew’s RcrSpiu 
.■\lbert Edward Tehb, Guy’s Hosjjital.—Second Divition: Alwfj 
Thome, St. Mary's Hospital, 

The folloNtingcandidateB passed the examination for Honon: 

Anntotn}/.- First Class: Tlioraa.s Carwardine (exhibition and 
medal), Mitidlesex Hospital; Ann France* Piercy (gold irud 
I.«oiMK)n School of Meilicine for Women.—&coiai Cla/ut: .'In 
Randall, B.A., University College; Ijconard Rogers, St. .Mat 
Ho.'^pital; Frank William Wesley, University College; Th«: 
JJowflyn Jarnee. Yorkahire ColiegB.— Third Clams: Lillie M;i 
Ague.t Joues, J^ondon School of Medicino for Women; ( bat 
Satchell P:uitin, Guy's Ho.spital; Charles George Sueuccr, Univer 
College. 

Physiauvfy nTid Uistology.—First Class: Ann Frances Plerev, I/m 
School of Medicine for Women ; I'kiioond WallaooSelbvaiia tim 
Geoniro Spencer, Uuivcisity College.—.SVeowf Class: Thonuw ( 
W’ardino, Middlesex H(*spital; Leonard Roger.s, ,st. M.irv'.s Jli-sj.i 
Fnink William We.sley, University College : Chavlv^ Sanuvm JJ 
St. Thoinaa’s lloRpital; Maud 3iary Ch/idbum, la>tidon Schoo 
Medicine for Women.—27urd Class: Clayton Arbuthnot U 
St. Mary’s Ilo.spit.al; Cliarles Satchell Pantin, (i*u\'s llu?pi 
ChrlMtopner Thnckray Parson.*, Ht. Mary’s Ho.spital; ATfhnr J 
Khaip, Guy'.s Hn.spitiil; Wilfriil EdgcH*ombc, Uni\x»r.dtv CoB 
Liverpool; Willsuu Freer Lucas. Middlysux lluspilal; Joa 
Ijconard iredale, Leed.s .School of Medicine. 

Organic Chennsfry—First Class: Fredk. Go wland Hopkins (exhlbi 
and gold tnwlal), Guy's Hospital.— Class: WillLsni Il-init 
Winston, St. Tliouia.s’s ilospiliil. 

Materi'i Uedioa and Pharmaceutical CJtemistnf.—First Class: j 
JVancc.-^ Piercy fexhibition and gold nu<lul\ London -l!*-*! 
Modleitic for Women; Edmond Wallace Selby, Geo. Art 
Stephens. B.tSc., .and Maitin Ihnid.ill, irniver.'rity’Colb gr-. J 
(Jiarloo B;dver, B.A., St. ikirtholomuw's liOnpitaJ ; Wilfrid 
eombe. University Cdnege, Liverjioel.- .Second Class: Arthur 
Jone.'«, University College; Arthur .bdm Sharp, (iiirs 
l/eonurd Rogers and CiiriRtA>pher Thnrkr.iy T'arsrms, St. .'ri 
UoijpitnJ.—'C/iirdt: ClwLTleHSaio>on Jattoami William Bainl 
Wiiibtou, St. 'l'!iuin;ui’.s ilospiUU; Ficdwrick Gowliuid Uepk 
Gtiy’.s Hospital. 

Bjai'isii Dkntau Association. — The amr 

meeting of the ABsoeiation will lie held at Exeter on 
2iat iuBt. Gind following two days. 
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Medical jIagistkate.— Mr. Thomas Castlcy 
Bailey, L.R.G.P. Edin., M.KC.S,, has been placed on the 
Coiuiuiesion of the Peace for the borough of Crewe. 

The Sk^t^gb of Hayes, Middlesex.—A pian 

for the drainage of this district haJ9 been selected by the 
I’lbriilge Kural Sanitary Authority at an estimated cost of 
tlOijOO. The sewage will be ohenucahy txeated, 

Pbisbktation to a Leith Doctor.— On Saturday 
afternoon, the 9th inat., Dr. Simpson, of Leith, was pre- 
sested with a Lansdowne fpcrgnc by the four local courts 
of ths Ancient Order of Foresters, as a mark of esteem and 
Msswpwisiinn of their appreciation of his valuable services 
10 the Order during a penod of twenty-two years. 

Gwmy State Aid for Poor Children.— 

Tboosands of poor children will, in accordance with the 
diiect orders of the Emperor William, enjoy for the first time 
m fthcBT fives the benefit of a change to the seaside. The 
ddldm of ail the workmen employed in the Government 
uctories have been examined by medical men, and such as 
require sea breezes will be sent for a holiday at the expense 
(if thfl Government. 

Ingham Infirmary, South Shields.—T he sevcn- 
tKuth annual report of the committee bf the Ingham 
hnnnaiy, to be presented to the governors at their meeting 
ou the 19th inst., states that they are able to record that, 
usSiithitsBdixig tiie unexpected and extraordinary outlay, 
cauai iracipaily by the insanitary condition of the histi- 
tatioQ, ths b^ance-sheet shows a credit balance upon the 
ytar’itorliDgof £90 9a 7<f. 

Tek St. John Ambulance Association.—T he 

Doehefl of Beaufort distributed the oertifioates to the 
aenlws of the Sherston Branch on Saturday, August 2nd. 
The Vicar (Rev. E. F. T. Kibbans) introduced the meeting, 
ani Dr. Harrison spoke on behalf of the Society. The 
r.ieeting terminated with a vote of thanks to Dr. Harrison 
for the trouble he had taken and the able manner in which 
be had instructed those in the class ; and also to her Grace, 
xh)erpreaaed her thanks and pleasure at bmg profSiAt at 
a Miliog which was quite in harmony with her own 
teeijiga. 

Bequests. —Mr. J. J. Cunningham, late of Kings- 
tdVQ, bequeatked £500 to the Mater Misericord be Hos- 
Sttl; £600 to St. Vincent’s Hospital; £500 to the 
Bwpice for the Dying; £500 to St. Michael’s Hospital, 
Kii^wo; £1000 to Jervis-strect Ilospitai; £200 to 
liMNatioiiat Lying in Hospital; £100 to the Hospital for 
Inctirables; £500 to the Blind Asylum, Merrion: £500 to 
Su Joseph’s Hospital for Children ; and A^OO to St. Vincent’s 
Hwpital ConvaieBcent Home.—The late Mrs. Charlotte 
^4 of Newbury bequeathed £100 to the Newbury 
I&tdct Hospital.—Mr. Henry Branston of Newark has 
;dyea £1000 to the Newark Hospital and Dispensary.—The 
iite Mr. Joseph Orrell of Atherton bequeathed £500 to the 
Bolton Intirmary.—Mr. Thomas Jeans, late of Bristol, 
eqoeathed £25 each to the Hoyal Hospital for Incurables, 
die East London Hospital, the Eastern Dispensary, Bath; 
and the Bath Mineral Waters Hospital.—Mr. Wm. Hodson, 
late of Wolverhampton, left by his will £200 to the Wolvar- 
bampton Eye Infirmary and £100 to the Hospital for 
Women, Wolverhampton.—Lady Diana Belcher bequeathed 
1^)00 to the Seamen’s Hospital Society.—Miss Chippindale 
of Tunbridge Wells has sent a donation of £1(X) to the Royal 
Hospital for Diseases of the Chest, City-road.—By the will 
of the late Mr. J. E. Flindt of Upper Tulse Hill £20 each 
•bee of legacy duty) is left to tlie Royal Hospital for 
IWaUes, the Hospital for Consumption (Brompton), the 
Undon Hospital, the Metropolitan Free Hospital, and the 
•-"Sty of Losoon Truss Society.—The sum of £3000 has been 
left by the late Mr. Thomas Richard Walker of Doncaster 
•io Scholfield Convalescent Fund.—The late Mr. C. 
•>jding of Knightsbridge bequeathed £500 each to the St. 
'j^ge’i, Middlesex, Cancer, and General Lying-in Hos- 
[iuds.—Miss Elizabeth Piper, late of Kingston, Wilts, left 
'ly her will £500 to the Savernake Cottage Hospital.—Mrs. 
^}Tne8, late of Gorphwy sfa, bequeathed the residue of her 
penonalty (upwards of £155,000) to various charitable 
iwUtutioiis, amongst which are the Gloucester Infirmary* 
^ Csiatmnshire Infim^F, apd the Children’s Hospital 
»t Kingaholm, Gloucestershire. 


Cooperative Provincial Sanitation. — 
Sbipley Local Board has decided to join the WimUuULefliMi 
Board in an application to the Central Authority for a |Mia» 
visional order to form a looal sewerage board for the 
posal of the sewage from Shipley and Windhill. 

Inquests at Taverns.—T he incongrui&y asd 
disadvantages of holding these inquiries at a tavern liaTe 
been frequently the subject of public animadversion* an^ 
emphasised both by coroner and jury. A coroner’s cowrt is^ 
at present, only provided by the voluntary aotioa of thw 
local authority. No statutory compnlaory powers, we 
believe, exist to enforce such a provision. Mr. Braxtm» 
Hicks, the ooroner, on holding an inquest a few da^s sinaa 
at the Star and Garter, Battersea, sgain severely oomplamefl 
(in which the jury concurred) that there was no oorcoer’a 
court for such an inquiry. 

Hospital Sunday and Saturday iNLivBRPooii.—. 

The coHeetions in the chui*ches and chapels last J[anuaiy c(a 
behalf of the Liverpool medical charities were so liberal, am 
the eiibrta of the working men to make Liverpool's HospitiA 
Saturday a snooess were so hearty, that the committee wercr 
enabled to divide the handsome total of £1Q,(1(X> among thA 
looal hospitnls and dispwariea, to whose manonm this 
various sums awarded will be truly welcome, ne sum 
awarded is only less by £200 than that distributed iu 1974* 
which was the largest amount apportioned since the fiiah 
Hospital Sunday in 1871. 

Cottage Hospitals.— formal opening of 
Stephen Cottage Hospital, Dofftown, was performed by the • 
Duke of File on the 5th inst. His Grace presented the sit^ 
and towards the erection and endowment of the hospital 
Sir George Stephen of Montreal (a native of Dufftown^ 
gave £5000, with the stipulation that of this sum £200^ 
should be appropriated for the building and furnishing, anil 
£3000 invested aa a permanent endownient,— Wirksw&rtA:^ 
Doxing Um past year thirty-nine oases wei^e admitted iaW 
this hospital, and the avevage cost of each patient wan 
£5 10«. 4d. The financial statement showed a deficiency 
of £37 15^. Measures liavo been adopted with a view 
to improve the iacoxne^—Jirixton: Efforts are bein^ made 
to eieet a cottage hospital in Brixton, a want m tUe 
extensive district which is much felt. The committee of 
the Brixton Dispensary, in rebuilding its institution, haa 
provided plans and accommodation in connexion with Ih 
for tbe establishment of such a ho^tal, on eonditioA 
that £2000 is raised for the purpose. 

Hospital Sunday and Satubday PEOviNom. 

CoLLCCTiONS. —The recent annual street eoUeelioB im 
Reading, on behalf of the funds of the Royal Berkshire 
Hospital, amounted to £344 18s. The Hoyland Comm^ 
(Barnsley Division) plospital Sunday oolIecUonlast month,i 
in aid of /Uie Beokett’s Hospitial, Bamsley, realised £70i 
The leeeat Belgrave Hospital demonstration in HmHoe 
and the Burroundinc districts, in aid of the Belgrave 
Hospital for Sick Children, produced £1091«. 7<4 ,an iocreasA 
of £38 45. 6rf. on the last year’s collection. The Els wick 
Works governors of the Newcastle Royal Infirmary have 
made a grant of £50 to thf Fleming Memofial Hoepital out 
of the funds contributed by the workmen to tbe medical 
charities. The last Hull Ilospital Sunday collections (the 
accounts of which have recently been made np) show that 
the total amount received was £630, an increase of about 
£38 on the previous year. This sum baa been divided as 
follows: Hull Royal infirmary, £480; the Dispensary, £62; 
the Victoria Cbildren’s Hospital, £51; and the Homoeopathie 
Dispensary, £17. 


MEDICAL NOTES IN PARLIAMENT. 

Edwatian of Blind and Deaf mvte Children {Scotland^ BOX. 

Ix the House of Lords on the 12tli inst. the Ck) iim>c iM i ' amend* 
ments to this Bill were coniddered and agreed to. 

Public Health AcU Amendment Bill. 

Tliis Bill, with amendments, passed through conunittee. 

The Army EBtimatee. 

The House of Commons on Saturday afternoon was engaged in con¬ 
sidering the Array Kstiinates.— T)r. Farquliar.son directed the attentioa 
of the becretaxy of State for War to some new facts in conneximi with 
the medical establishments. He ported out that the army doctors,, 
although a scattered body, had behind them the sympathy of th» 
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whole medical profession. In the event of no notice being taken of 
their grievances the medical schools had the whip-hand of the Qovem- 
ment. because they could recommend their students not to accept 
appointments in the Army Medical Department. He referred to the 
year 1877 when no candidates could be found. Their grievances were 
worthy of consideration. The recommendations of the committee had 
been rejected on the ground of expense, and In deference to 
the wishes of the military authorities. Tlie period of foreign 
service was now six years instead of five, and many private , 
appointments had been handed over to half-pay men. He 
ruerred further to the suggestion for three months’ leave for 
die purposes of study. He denied tliat medical men were craving 
after titles for the title’s sake. What the doctor did w-ant was a title 
easily understood, and he thought for that purpose distinct rank was 
neoessaiY. He thought the right hon. gentleman had now an oppor¬ 
tunity of satisfying the department once for all.—Mr. Macneil claimed 
for the officers that they should have equal rights and privileges with 
non-comhatant officers. He maintained that the army surgeons should 
be on tbe same level as the officers of the Royal Military Engineers. 
He was sorry to see that at the present moment medical men were the 
subjects of various social slights and indignities. The staff were in as 

S eat danger of active service as the combatant officers, and they had 
own on the battle-field some splendid instances of courage. The cmes- 
tion ouji;ht not to be one of pounds, shilling and pence; it invmved 
mnch higher considerations.—Mr. Hartley said it was the unanimous feel¬ 
ing of the Committee last year that not only should these officers be well 
paid, but that the country should .secure the services of the best men avail¬ 
able. He deprecated the craving for titles manifested by the younger 
members of the Army Medical Department. He strongly objected to the 
i^stem, which was merely using the .service as a training-ground for young 
ODctors. He believed that many of the grievances alleged were more 
sentimental than real.—Mr. Stanhope referred to the deputation he had 
received only a few days ago. consisting of some of the most eminent 
members of tbe medical profession, on this subject. He had nothing to 
complain of in the tone of the criticism adopted, except in one case, and 
that was when an hon. member made the remark that the medical pro¬ 
fession had the whip-hand of the Government in this matter. Such 
an argument would have no effect upm him. He would state to the 
House that certain recommendations had been made by Lord 
Camperdown’s Committee, which involved an increase of expenditure 
of £100,(100 a year. At the present time the army officers retired, 
after twenty years' service, with £305 a year, which he considered 
an exceedingly liberal regulation. He could not mistake the wishes of 
the deputation on the question of titles. They wished the army doctors 
to be called generals, colonels, majors, and captains. For his part, he 
thought the title of doctor was easily understood, whereas toe titles 
mentioned as applied to medical men would certainly not be. The 
opinions of the deputation would, however, be considered with the 
respect due to them, but he was also bound to consider and consult the 
feelings of the service on the matter, and he was not prepared to give 
any decision on the matter until he had done so. 

The Supply of Dmuja to the Army. 

Mr. A. O’Connor directed attention to this question, and Mr. Stanhope 
said he was willing to undertake an invekigation before the next 
session, in order to see whether drugs might be obtained elsewhere. 

Ether Drinking. 

In the House of Commons, on Monday, the 11th inst., Mr. Macartney 
asked the Chief Secretary to the Lord-Lieutenant of Ireland whether 
his attention had been called to the evidence given at an inquest in 
Ireland regarding ether driqking.—Mr. A. J. Balfour said he was 
Informed that at the inquest mentioned the witnesses and coroner 
expressed themselves in the manner indicated in tbe question with 
regard to the practice of ether drinking. The constabulary authorities 
were obtaining details as to the traffic in ether throughout the county. 

Minertt’ Dieeaee. 

In answer to Mr. Conybeare, Mr. Matthews said: The inspector 
having reported to me that the causes which led to the high death- 
rate Imve been almost entirely eliminated, and that the next report of 
tbe Re«^rar-Qeneral will probably show a decreased mortality among 
Comlsh miners, I have not considered it necessary to anticipate that 
report by endeavouring to obtain statistics as to the prevalence of 
miners* disease in Cornwall. 
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BOOKS ETC. RECEIVED. | 

Black, Adam A Charles, Edinburgh. I 

Tbe Collected Writings of Thomas De Quincey. By D. Masirta. ^ 
New and Enlarged Edition. YoL X.: Literary—Tbeory-aai 1 
Criticism. 1890. pp. 455. | 

Churchill, J. & A., New Burlington-street, London. 

The Organic Analysis of Potable Waters. By J. A. Blair. M B., ' 
C.M. Kdin., L.R.C.P. Lond. 1890. pp. 118. 

A Dictionary of Practical Medicine. By various Writen. Edited 
by James K. Fowler, M.A., M.D. 1890. pp. 942. 

Dayibs, F. a., Philadelphia and London. 

Annual of the Universal Medical Sciences. A Yearly Report of tbs 
Progress of the General Sanitary Sciences throughout me Worfd. 
Edited by Charles E. Sajous, M.D., and 70 Associate Editoti. 
Illustrated. Yols. I. to V. 1^. 

Everett & Son, Salisbury-square, Fleet-street, London. 

Swanage (Isle of Purbeck): its History, Resources as an Invigoratiig 
Health Resort, Botany, and Geol<^. Edited by J<dm Braje, I 
1890. pp. 119. Price Is. 

Lecrosnier et Badi^., Paris. i 

Hystdropexie Abdominale Ant^rleure et Operations sus Pobienosi 
dans les Retrodeviatlons de I’Uterus. Par Marcel Bandooin. 
Avec 22 Figures dans le Texte. 1890. pp. 414. I 

Lewis, H. K., Gower-street, Ix>ndon. 

Diseases of the Nose and its Acces-sory Cavitie.s. By W. Spenwr , 
Watson, F.R.C.S., B.M. Lond. With Special Sections by Dr. R 1 
liveing, Mr. Wm. Adams, and Mr. A. E. Cumberbatch. .Secosl 
Edition, with Engravings and Plates. 1800. pp. 318. I 

On the Treatment of Diseases of the Nervous System. By C. W. 
Suckling, M.D. Lond., M.R.C.P. 1890. pp. 278. 

Published by the American Public Health Association, 
Rochester, New York. 

Practical Sanitary and Economic Ck>oking. Adapted to Penoss of 
Moderate and Small Means. By Mrs. Mary H. Abel. The Lomb 
Prize Easay. 1890. pp. 190. 

THE REi.ioious Tract Society, 58, Paternoster-row, London, B.C. 
Health at Home Tracts. 1—12. By A. Schofield, M.D., M.RC.fl 
1890. Price 1#. ed. 

Warner, W. R., A Co., Philadelphia, and F. Newbbry A Sow, Keg 
Edward-atreet, London, £.C. 

William B. Warner’s Therapeutic Handy Reference Book Ik 
Physicians. Third Edition. 1890. 

Young, J. Pentland, Edinburgh and London. 

Hypnotism, or Psycho-Therapeutics. By R. W. FeiUdn, M.D., 
F.R.S.E. 1890. pp. 84. _ 

Du Yertige Cardio-vasculalre ou Yertige des ArWrio-seWreux; par le 
Profesaeur J. Orasset—Lemons recueillies et public par le l)r. G. 
Rapzier (C. <>ulet, Montpellier, et G. Masson, Pans, 1880).-U 
Neurasth^nie (Bpuisement Nerreux); par L. Boureret (J. B. Bailli^re 
et Fils, Paris, 1890).—Hemies Internes R^tro-periton^es; par T. 
Jonnesco (O. Steinheil, Paris, 1890).—The Veterinarian: a Monthly 
Journal of Veterinary Science August, 1890; edited by PrrfeaBon 
Simonds, Brown, Axe, and Mc<5all (Longmans, Green A Co., Londnoj: 
price Is. 6d.—University College, Bristol: Calendar for the Sesaoo 
1890-91 (J. W. Arrowsmith, Bristol, 1890); price 1a— The Brilui 
Journal of Dermatology; published monthly; edited by Malwla 
Morris, London, and H. G. Brooke, Manchester; August, 1890fH.K 
Lewis, London); price l«.—Archives de Tocologie des MabuiMidet 
Femmes et des Enfants Noaveau-n4s; Juillet, 1890 (Lecrosnier et Bsbe, 
Paris, 1890).—Observations on the Secretion of Bile in a case of Buiiry 
Fistula; by A. W. Mayo Robson, F.R.C.8. (Harrison A Sons, I/^odoa, 
1890).—Physiological Quantities or Constants; arranged by V. H. W. 
Win^ve, M.C.S. (Henry Kimpton, London, 1890); price U-The 
Heatingand Lighting of London by Pipe Lines; an OMn Letter to W. 
Wren, Esq., L-C.C., on the Abolition of London Fog; by T. H. 
W’illiaros, F.C.S., L.C.C. (T. Scott A Co., Wanrick-court, London, 
18W).-Sunburn on the Alps; by R. L. Bowles, M.D., F.E.C.P. (K. 
Stanford, (Sharing-cross, London, 1890); price 1«.—Pioneer Surgery in 
Kentucky: a Sketch; by D. W. Yandell, M.D. (John P. Morton and 
(k)., Louisville. 1890).—The licngth of Life of Total Abstainers anl 
M<Merate Drinkers compare<l, as taken from the Records of 
Companies and Benefit Societies; by Chas. R. Drysdale, M.D.: second 
edition (George Standring, Finsbury-street, I^ondon, 1890); price ^- 
Magazines for August: Good Words, Sunday at Home, Laisur* 
Hour, Sunday Magazine flsbister). Boy’s Own Paper, Girl's Own 
Paper (Religious Tract Society), Scribner's, Lippincott’s. 
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ANDER.SON, Jas. K., M.D., L.R.C.S.Edin., has been appointed Surgeon 
to the Arbroath Infirmary. 

ANDREW, Jas. L., M.D. St. And., M.R.C.P. Edin., M.R.C.S., to* been 
reappointed Medical Officer for the Quickmcre Union DistrioL 
Armstrong, Wm. C., M.D., L.R.C.S.Edin., Im.s been appoint^ .Motli™ 
Officer for the Coalinland District of tiie Dunganon Union, nee 
Leatliam, resigned. 

BLACKMA.N J. G., M.D., M.R.C.S., has been re-ippointed Mwheal Omwr 
of Health to the Portsea Island Rural Sanitary Authority. ^ 
Blaxall, Frank R., M.B.Lond., L.R.C.P., M.R.C.S.. has been appomtrf 
Senior Assistant Medical Superintendent to the Infinnary of tw 
Parish of St. Pancras. 
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BcKBOWS. H. C, L.R.C.P. Edin., M.B.C.S.. has been reappointed 
Me(hcal CNBicer of Health for the Newark Rural District. 

CuxK, GBO. A., I 1 .K.C.P., L.R.C.S. Kd., baa been appointed Aaaiatant 
Medkal OflScer to the Town’s Hospital and City l%rocbial Asylum, 

M., L.R.C.P.Lond., M.B.C.S., has been appointed Medical 
Offiosr of Health for the Twickenham Urban Sanitary District of 
the Brentford U uion. 

CuasE, Wm. J., M.R.C.S., has been appointed Medical Officer for the 
Second IM;^ct of the Newbury Vnioa. 

CooKi, Wm. C., L.R.C.P. Bdin., M.R.G.S., has been appointed Medical 
0 fio 9 for the South Berated District of the WesUiampnett Union, 
Tice Osborn, resi^^ned. 

Diij05, Krnsst E.. L.R.C.P. Lond., has be«D appointed Medical 
OAw of Health lor the Rural Sanitary District of the Ceme Union, 
neeMacEnery, resigned. 

Birrs, D. Ll., M.B., L.R.C.S., L.B.C.P., has been appointed Medical 
Officer and Public Vaccinator to the First Central District of the 
Neath Union, Glamorganshire, vice J. Bussell, resigned. 

])ii 5 E,C. M., M.D. Edin., M.R.C.S., has been appointea Medical Officer 
for the Shire of SouUi Barwoa, Victoria. 

Bswia, Jaa a., M.D., L.B.C.S. Edin., has been reappointed Honorary 
Oos^ting Surgeon to the Arbroath Infirmary. 

GILXOCR, Andrew, L.B.C.P.Edin., has been reappointed Medical 
Offiw of Linlithgow. 

Gaeio. D. M., M.B., C.M., L.B.C.S. Edin., has been appointed Medical 
Officer to the Industrial Schools, Dundee, vice D. Greig, deceased. 

Harris, Arthur W., M.R.C.8., has been appointed Medical Officer of 
Health for the Southampton Urban Sanitary District of the 
Southampton Union, vice Osborn, resigned. 

JOTOL J. F., L.R.C.P., L.R.C.S. Emn., nas been appointed Medical 
(mow of that part of the shire lying east of Kooyong-road, Victoria. 

LiiKG, David, M.D. Edin., has been appointed Surgeon to the 
Arbroath Infirmary. 

HORisoN, John, M.D. Kdin., D.P.H.Camb., has been appointed Medical 
Officer of Health and Public Analyst to the City of St. Albans, vice 
Dr. W. R. Smith, resigned. 

Hour, Fred. H., M.D. St. And., M.R.G.S., has been appointed 
Officer of Health for tne Rural Sanitary District of the 
Vilta|;borough Union. 

llnaAion. H., M.B., C.M.Bdin., has been appointed Surgeon to 
duArtroath Infirmary. 

PcuBWiJL Arthur £., M.D. Lond., M.R.C.S.. has been reaimointed 
Jbdfeal Officer and Public Vaccinator for the Redruth Duliict of 
dMBedruth Union. 

tKOKRiD, James, M.B. Oxon., M.R.C.S., has been appointed Surgeon 
to the Standedge New Tunnel Wcurks, London and North* Western 
SaOvRT Compemy, Marsden. 

Bcsiell, John, M.t>.Aberd., has been appointed Surgeon to the 
Aibroatti Infirmary. 

SIEVEXSO.V, B. D., M.B., C.M. Glasg., has been ai^inted Medical 
Officer of the Shire of Mount Franjuin, Victoria. 

ViUiCE, (). Macadam, M.B., C.M. Edin. has been appointed Honorary 
dirgeon to the Birkenhead Eye and Ear Hospital. 

Vifluur, Geo. W., L.R.C.S. Edin., has been reappointed Hononuy 
Ctutmting SurgMn to the Arbroath lafinnary. 

fiuoiG, Walter F. W., M.R.C.S., I^B.C.P. Lond., has been appointed 
Ai^tant Surgeon to the South Dispensary, Liverpool, vice Sydney 
J. PRlmer, M.B., resigned. 

Wilson, James, M.D. Aberd., L.B.G.S.Edin., has been reappointed 
Fuwhial Medical Officer for Meldnim. 


hffm^n ^t rmm U on regarding each vacancy r^ermce thoM be mode 
to the advertioement. 


Brituh Hospital, Buenos Ayres, S. America.—Resident Medical 
Officer. Stipend £200 for the first year, £225 for the second year. 
And £250 for the third year, together with an annual allowance of 
£20 for wine. Famished ap^ments, board, and washing are pro¬ 
vided on .the premises. (Apply to Messrs. Burgoyne, Burbidges, 
Cjriax. and Farries, 12 and 16, Coleman-street, London, E.C.) 

CmiDREN's Hospital and Dispensary, Manchester.—Medical Officer. 

£150 per annum. (Apply to the Chairman of the Medicnal 

^ Boar dsCihihfren’s Dupensary, Gartside-street, Manchester.) 

COirsTT Lunatic asylum, Burnt wood, near Lichfield.—Assistant 
Medical Officer. Salary to commence at £120 jier annum, with 
board, lodging, washing, and attendance. 

Dir’Sburt and District General Infirmary. — House Surgeon. 
Salary to commence at £80 per annum, and board provided. 

General Hospital, Birmingham.—Resident Surgical Officer. Salary 
£120 per annumiWith residence, board, and washing. 

Horsham Union.— District Medical Officer and Public Vaccinator |or 
the Na 4 District of the Union. Salary at tlie rate of £3(515h. per 
Amnm, exclusive of the extra fees for surgical op)eration8 and mld- 
^ry cases prescribed by the Local Government Board's General 
Orders, and vaccination fees. 

for Consumption and Diseasf.sopthe Chest, Brompton.— 
fiwdenb Medical Officer. Salary £200 per annum, with board and 




FOR Women (the London School of Gynaecology), Soho- 
AQRRW, London,—Clinical Assistants in both Out- and In-patient 
Departments. 

JUsop Hospital for W’omen, Sheffield.— House Surgeon. Salary £60 
per i^um, with board, lodging, and washing. (Apply to Dr. 
. 76, Bninswick-street, Shield.) 

8ta.nley Hospital.— Honorary Surgeon. 

»«CMSTER Hospital for Consumption and Diseases of the 
™Wat, Hardman-street, Deansgate, Manchester, and Bowdon, 
^ '^MAoire.—Hoiioraiy Assistant Physician. 
manom^ Royal Injpirmary.-R esident Surgical Officer for bwblve 
£150 per annum, with board 1 ' 



Penrith Union.— Medical Officer for the Workhouse of the Penrith 
Union and for the First Division of the Penrith: District in the 
Union. Salary £88 per annum, with extra fees for surgical ^ra¬ 
tions, midwifery, and vaccination cases. (Apply to the Cleric, 
Pennth.) 

Ramsgate and St. Lawrencf. Royal Dispensary and Seaman's In¬ 
firmary.— Resident Medical Officer. Salary £120 per year (^0 
allowed for substitute during annual holiday), with fmnluied 
apartments, gas, firing, and attendance. 

Royal Isle of Wight Inftrmary, Ryde.—House Surgeon and Secre¬ 
tary. Salary £60 per annum, with board, lodging, oc. 

StTR&EY Dispensary, Great Dover-street, S.E.—Bemdent House Sur¬ 
geon. Salary £120 per annum; furnished apartments, coal, gas, 
and attendance provided. 

Taunton and Somerset Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing in the Hospital. (Apply 
to the Secretary, 18, Hammet-street, Taunton.) 

Walsall Amalgamated FriendlySocibties’Medical Assocution.-* 
Resident Medical Officer. Salary £200 per annum, with unfumii^ed 
residence. All drugs, cab and tram fares paid for by the As 800 ia»» 
tion. (Apply to the Secretary, 61, William-street, WalsalL) 

Wrexham Infirmary and Dispensary.— House Surgeon. Salary 
£80 per annum, with furnished rooms, board, gas, coiu, and attend¬ 
ance. 


lEtsrnagts, anib 

BIRTHS. 

Fox.—O n Aug. 6th, at Haylake, Birkenhead, the wife of L. Webster 
Fox, M.D., of Philadelphia, U.S.A., of a daughter. 

Gross.- On Aug. loth, at East Dulwich Grove, S.E., the wifp of Chariaw 
Gross, M.D. & M.S. Lond., F.R.C.S.Eng., of a son. 

Macswiney.— On Aug. 3rd. at Thanet, Rock Ferry, Cheshire, the wife 
of Surgeon-Major E. V. Macswiney, M.D., Medical Staff (R>R)> of 
a son. 

Muir.—O n Aug. 5th, at Ladbroke-grove, Notting-hllL W., the wife of 
J. C. PoUock Muir, L.R.C.P. A S. Edin., of a darter. 

Warner.— On Aug. lOt^ at RydaL Woodford-green, Essex, the wife of 
Percy Warner, L.B.C/.P., M.R.(;.S., of a son. 


MARRIAGES. 

Barret—Colibert.— On Aug. 0th, at St. James's, West Hampstead, 
Edward Emeet Barret, M.D., MR.C.S., of Belsize-^oad, N.W., 
son of Edward Louis Barret, B.Sc., to Eugenie Amelia Sarah, 
younger daughter of E. Colibert, Esq. 

Coates— Pow NALL. —On Aug. 6tb, at St. James’s Church, Paddington, 
George Coates, Esq., M.D., Brechin-place, S.W., to Constance 
Emfly Pownall, youngest daughter of the late Archdeaemi of 
Leicester and Rector of South iWworth. 

Donnbt—Whitehouse.— On Aug. 5th, at Irvington-on-Hudson, James 
John Conway Donnet, Surgeon, Army Medical Staff, to Mary 
ElizabetlL only daughter of J. H. whitehouse, Bsq., of The 
Larches, Irvington-on^udson, New Vork. 

Dtmott—Richardson.— On Aug. 9th, at St. James’s, Hatcham, 
Donald F. Dymott, M.B., Surgeon I.M.S., Madras, son of G. 
Dymott. late H.M. Customs, to Maud Arabella, only daughter of 
John Richardson, Traffic Superintendent L. B. and 8. C. R^way. 

Edge—Ruskell.— On Aug. Oth, at Kilbride Church, John Dallas Edjm, 
Surgeon-Major, Medical Staff, to Janie, daughter of John Ruskell, 
Esq., of Ballyrichard, Arklow. 

Edys—jRogers.— On July lOtb, at the CAthedral, lAhore, Puidab, India, 
John Simpson Edys, Army Medical Staff, M.R.C.S. and L.R.C.P., 
elder son of the late Capt. Joseph Edys, ('.B., R N., to Mabel Hen¬ 
rietta Gibbs, only daughter of the late James Gloucester Rogers, 
Esq., of Wiltshire. 

Lambert—Murray.— On Aug. 6th, at the Congregational Cbundi, 
Redhill, l>ederick Samuel Lambert, L.R.C.P.Lond., M.RC.S., of 
Lincoln, to Martha, fourth daughter of the late Qeoige Murray, 
Esq., of Oaklands, Earls wood, Surrey. 

Shute—Wilkinson.— On Aug. 6th, at Holy Tiinity Church, Shaftesbury, 
by the Rev. F. Ehlvers, George Sidney Shute, M.D., to Mary Scott, 
second daughter of Adam Wilkinson, M.D., F.R.C.S., of Shaftesbury. 

Thomson—Graham.— On the 6th inst., at St Mary’s, Sledmere, Yorx- 
shire, Dou^s Lawson Thomson, L.R.C.P., L.R.C.S., vounger son 
of the late Dr. George Lawson Thomson, of Woolton-hill, Newbury, 
to Margaret Scott, only daughter of the late Symon Dickson* 
Graham, Esq. 

Walters—Sykes.— On Aug. isth, at the Free Christian Church, 
Croydon, Fredwick Riifenacbt Walters, M.D. Lend., M.HC.P.^ 
F.R.(?.S., of 20, FinsbuiT-circus, to Ulian, eldest daughter of the 
late Henry Sykes and of Sirs. Sykes, of Sootbbiidge Lodge, Croydon. 


DEATHS. 

Atkinson.- On Aug. 6th, at Erchfont Manor, Devises, John Atkinson* 
J.P. for the county of Wilts, late Surgeon-Major 5tb Lanoeis,. 
aged 56. 

Clark.—O n Aug. 7th, at his residence, 8t. James’s-street, NewcasUe- 
on-Tyne, George Noble Clark, L.B.C.P. Edin., aged 85. 

Keith.—O n Aug. 8th, at Currie, Edinburgh, George S. Keith, M.D. Edin.* 
F.R.C.S., aged 69. 

Kyle.—O n Aug. lOth, at Measham, Derbyshire, Kathleen Margaret, thw 
beloved daughter of T. W. Kvle, M.D., aged four years. 

Love.— On Aug. 6th, at his re.«!fdence, George-street, Wolverhampton, 
John Henry Love, M.B.C.S., aged 65. 

Penfold.— On Dec. 23rd, 1889, at Sandhurst, Victoria, Mary Louisa, the 
dearly loved wife of O. Penfold, M.B.C.S. A L.B.A., ofM 27. 

Wood.—O n Aug. 2nd, at Royal-terrace, Weymouth, John Bfiliott Wood* 
M.B.C.S. & L.S.A., aged 65._ 

N,B,^A fee qf 69, ii ehmrged for ike InmiUm of NoUeet qf Birtht, 
Manria^, and Dvatht, 
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HftTeOROLOQICAL READINGS. 

(tmken daiiif «U 8M by Stewardfi Instruments.) 

tIfE Lancet Office, Aug. 14th, 1890. 
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Itfftts, S|<nrt Comments, ^ ^itsfotrs to 
Comsponknts. 


it %8 especially requested that early intelligence of local 
eve/nte hairina a medical hUcrtsty or which it is desirable 
to bring under the notice oj" the profession^ may he sent 
direct to this Office. 

All communications relating to the editorial business of the 
foTCmal must be addressm “ To the Editors.** 

LedwreSy original articlesy and reports shondd be written on 
one side only ofthepa]^. 

Letters, whether rnttivded for insertion or for private in- 
formation, must be authenticated by me names and 
addresses of their writers, not necessarUy for publication. 
We cannot preecribe or recommend practitioners. 

Lo&d papers containing reports or news paragraphs should 
be marked and addressed *'To the Sub-Editor.^ 

Letters relating to the publication, sale, and advertising 
departments of XfiB Lanc^T to he addressed *'To the 
PuhUiher.** 

We cannot undertake to return MSS, not used. 


MoNo^0LY OP Hospital appointments. 

M.D. writes, in refcrrence to Mr. Stewart'9 letter in THE LaNCET of 
July 26th, that it would hate beCn fnteresting to fehow the method 
he pursued In comparing the examinations for the diplomas of the 
London and Edinburgh Colleges of Surgeons, especially wtth regard 
to the “ practical part of the examination.*’ Speaking from meinocyi 
says our correspondent, there was very little, if any, examination for 
the Edinburgh diploma in 1869, when Mr. Stewart became a member. 
No doiA)t many Edinburgh members were quite equal to London 
members in every way, but there cannot be any disputing the fact that 
a considerable number of men educated in England have taken the 
5teoich diploma. But whatever the standing of the two diplomas is 
relatively as regards severity of examination, the standing of the 
diplomates is very different: a Member of the London College is not 
allowed to dispense or to be engaged in trade, but a Member of the 
Edinburgh College can keep a chemist’s shop or run a penny club. 
Until the by-laws of the latter College are altered, he hopes to .see 
none of its diplomates, however well fitted in other respects, on the 
honorary staff of any hospital on this side of the border. 

Jf. A—The appointments to Her Majesty’s Prisons are in the hands of 
Sit Bdmund Du Cane, to whom application should be directed at the 
Home Office. 

Mr. Perinewon (Redruth).—Onr remarks >VBre based upon a newspaper 
cutting, which has been deetroyed. 

Ck—TAb record will be found in The Lancet of Nov. 20th, 1386, p. 902. 

the rotatory stethoscope. 

To the Editors qf The Lancet. 

S1R.S,—Since submitting to your notice the rotatory chest piece, 
farther experience has suggested several improvements in the mechanism 
and shape of the parts connected with it. I would especially mention 
that the j^ssibility of wear at the hinge-joint has been taken into 
consideration, and the length of the chest piece, including the globular 
portiem, hM been reduced seven-eighths of an inch. All the details 
have been carefully carried out by the makers (Messrs. Maw, Son, and 
Thompson). The anscultator will find there are many advantages 
attached to this particular form, not only adding to his own ease and 
comfort, but to those of the person under examination, as it can be 
utilised in such eases whero it would be painful, dangerous, or incon¬ 
venient for a patienb to be moved in order to use the fixed chest piece. 
It will be noticed, too, that when the piece Is rotated in towards the 
crossbar, it becomes more portalde and less b'able to iqjurj’. 

I am. Sin, youra faithfully, 

Bouniemoutli, Augu-st 11th, 1690. F. W. CORV. 


Medical PumNo by the Lay Fres^. 

The following two slips are forwarded to us as ffom the naiaie nnaber 
of a local paper. It Is strai^ how such occMents shirnM ho 
in the papers with the name and address of one pnkctiUo»er,aBd be a 
Licentiate of the Collie of Physicians of London. 

“ Accident to a Young Lady.— Miss Marie de Carteret, daughter 
of Major de Carteret, of Wandsw’orth, fell down the stairs a fe* 
days since, and, striking her head violently on the lm.ll fioor*/ractuw4 
her skull. We are glad to learn that the unfortonabe yoiug ladr, 
w’ho is under the care of Dr. F. Taylor Sirason, of ll4, Larwnil.*- 
hill, is making a most rapid recovery.” 

“ Accident.— Mrs. Tyas, of 105, Wichersley-road, fall down her 
steps ami fractureti her right arm last Saturday. I>r. F. Taylor 
Simson, of Lavender-hill, has charge of the ease, vrhleh Is pro¬ 
gressing satisfactorily.” 

A .—Our correspondent has been treated wdih scant poHtaneMi. Sum 
moned to the case without explanation and dismissed wtthuut 
courtesy, it would be hard to bind him to bhehigh plrinciples of SMdies/ 
etiquette. He can legally claim the fee. Yet, even so, we advise him 
to act the neighbotrr’s part. B may possibly be acting tmder 
want of information or misapprehension; but he owes a quick espksa 
tion to A, and the offer of t^ fee. 

Perplexed.—Tho practithoncf is the best judge of such 8 question; s» 
much depends on the circumstances of the patient, and his rate of 
uhargii^ for ordinary services. 

Dr. J. Willei' (Colchester).—In on early number. 

mCROSCOPICAL ADJUSTMENTS. 
to Uie Editors of The Lancet. 

Sirs,—S ome time ago I sent an article to the Msilieal TVmes, iagg^t 
ing that in all probability a good fine adjustment for the mienmeofe 
could be made by attaching a nose piece with a screw to the main Wbe- 
somewhat cri the principle of the adjn.st!ible objectives. StCee fbn / 
noticed a statement iff the Microscope by an amateur that Mr. Tolhi of 
Boston, an American optician of celebrity, used a nose piece «itl 
revolving collar as a fine adjustment. I never had the good fortnee to 
see his microscope, and of course cannot speak of the merits of ilM fine 
adkistmeab; but, a priori, 1 am hiclifted to think that wfCh good owl- 
manahip it ought to be steady and accurate, and therefore rtUabb. 
Certainly It couM not be deranged by the coarse adjuliincnt, aed It 
could be easily graduated so that any connnon microscopist cteM 
quickly leam the movement necessary for each ocular and olgaokive. It 
is no doubt open to the objection attached to any ktad of ad^ustneft 
that acts on the length of the compound tube (ocular, tube dfav 
tnbe, and objective), for many purposes a sms^ one, but one 
obviated by another adjustment on the same or screw prfncIpIe—uaibeJj, 
by screwing the main tube in a threaded nut or nuts on the ann. 

A principle when known is very easily stated, hut the pturiicaJ 
application is an altogether different affair. It requires skill, tnr, 
attention, and trial to troTk out the dsbUls and fhkke a mechanisn 
tically useful. Whatever may be said of amateurs and other profeaiofu 
than medicine, I think I ma>' safely state there is no medical pne 
titioner or professor of mcdicilie, whether practitioner or not, who 
not at some period of his career given some attention to the use of tbe 
microscope, and of course is more or less interested in ita ooRsknwtidiL 
1 am, Sin, faithfully yours, 

August, 1890. Charles David Doig, L.R.C.S. 

•* THE BRITISH MEDtCAt ASSOCIA-HON MEETINO ANP 
newspaper GOS3IP.” 

To the Editors of THE LaNCET. 

Str,—I exceedingly regret that such a paragraph should hare keen 
pobllehod as the one noticed in The Lancet of this week. I needsauudy 
say that I had no knowledge Whatever that such a refUfence to ttyself 
would be made, and my first acquaintance with it has been throii^li 
your own columns. I am, Sin, yours truly, 

Birmingham, Aug. 13th, 1890. John W. Taylor. 

We publish uith much pleasure our correepemduntf^ dijxjlftfwcr.— 
Ed. L. 

W. H. writes : “ It has seemed to me that antlpyrili has a deridedly 
sedative effect on the sexual function, especially in the male set. K 
would be interesting to know if the same effect has been aeted bj 
others, as it might prove of great use if the case is reaBy eo-** 

Mr. Percy Pope.—The article is marked for insertion. 

Dr. C-Fund. 

Mr. P. S. Hutchinson wishes to acknowledge the following donations 
In aid of the above fund:—Mr. Knapton(Southport), C2 2s .; Hir-ltoyley 
Owen (Hyde-park), £3 2s. 

Bullion.—fit. John Ambulance Association, St. John's-gate.CktlMh*'^'^’ 
or the office of the Metropolitan Asylums Board, 8f7, Norfolk -sttcA, 
Strand, according as the desire is for purchase or temporar)' nss. 

Mr. B. A. Bodd.—The person named is not a registered uieilkri 
tHioner, and we have no acquaintance with Ids wares, 

Mr. Jfanfo7».—Next week. 
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FaOP. TOX Bergmann’s **Mejiu M0N(XI.0GUF..” 

HQ Berlin Kiir^ecm preside^ Rt tbe tioioriitet 

pren to 900 of hia profeasional brethren of all nationalities took 
ore that no element slionld be wanting to its success; and, with 
thit Mfcw of fun 80 characteristic of him, he devised a menu 
of the most humorous description, the main feature of 
whkli WAS A ** monolog*' in Latin, setting forth the delights enjoyed 
ittbenasttU boaciX by a bnUUay>makuig surgeon, who forgets every 
pivftfdoaal precept and all professioaai pvaotice in preBesce uf the 
iteklteaDd delieactes, solid and liquid, profnsely sprood before him. 
Ihe pom is a parody (gloriously defiant of metre and quantity, 
Ih&aii sound enough in the concords) of Horace’s world-famous 
Kpoda A few of the opening disticbs may bq given in von Bergmann’s 
fAtini ty, with a roogli^d-ready translation aubjoined 


Baatn IHeqd proeul ddrnrgicls, f 
giatrfs inter epulas, 

I HSuiter maxlllls exercet snis 
OMi praebet munera: 

udnas fascInAtne sympho- 
J.you blAndieiftibu.a, (nlacls, 

aum tiiyno Bacchi raptus pam* 
MutX't omnino opere. [plnifero, 
«aH«iar nutaegrnegiboB, | 
5«e jua resecto stomacho, 
Nepwiitesuuaabhorreiintus 8U8> I 
E» Ugae noat taMhrae Icepla;! 


^ proetatam jam minus naviga- 
Bt lapidee iSlblrlcos. Ibilem 

Peritonaei daspioit tubercula 
Ejusque vel hydrojrici. 

Duobus inUatini foraninibus 
Satis contentus et supra. 

Asepseos nunc immemor, sive am- 
lieu resecana volautia. (putans 

At jurisjamtaatudiniadari gnsint 
Nonnulla cochleawia 
Vinumve promit dolio dulciasimum, 
Hispanicom, Astae regiao, Ac. 


How blest the mirgeon who, remote from care, 
fiafe-seated at our board, 

Plies his masse ters on the toothsome fare 
Tbe thaliarch does afford. 

!Cor ravished less with the concerttd stringa 
Usooarsing music fine, 

Hh spirit soars on care-dispalling wings 
Sostaineil by choicest wine. 

On him all bone-diseases waste their charm ; 

Beseetod ntomachs cloy; 

**lAti»-«tiseeption” 's a forgotten harm, 

Or changed into a joy! 

"iwiavigakile proatate" he ignuree. 

And calcular mishaps; 

No dropey to its well-head he explores— 
Another brew he taps! 

If clear hi* alimentol tract, he throws 
All leecbcraft to the winds; 

With knife and fork defies dyspeptic woes. 

And “ laws of health” rescinds. 


The "ceeUeave maguiuv" thro' his lips 
The turtle ckar doth pass. 

The vintage dry of Spado Imj aougly sipe. 

Or dratos of punch a glass. 

And so, on salmon or on trout he feeds. 

Or fowl inlaid with ham, 

Till Qorgonzola stills his gastrk needs 
And cognac fine—a dram I 

• ♦ * * « 

And thue the master surgeon Bubio, 

A gourmand fain to be, 

Intrepid thro’ the Spekenkart’ doth go 
At BmHo— on the Bpree 1 

Three years hence at Rome, amid scenes hallowed by Horace himself, 
tbe International Medical Congress may be welcomed in .similar 
from the pen of no less a Latinist than Dr. Onido Baccelli. 
f —Our correspondent should consult his medical attendant. We do not 

psiKHbe. 

THE MODERN BARBKR-SUEGEON. 

To tJu JSdUvra qf The Lancet. 

STBS,—Csder the heading of “Manicure and Chiropody,” a well- 
fartsn West-end bairdreaser is sending out advertisements which rei-.all 
the tines of the <dd barber-snrgeons. After a statement of tbo various 
briDciies of the estixbli.shment and the charges for treatment for one or 
mors Tigu (retail or wholesale) comes the announcemeutr—“ Ingrown 
tails, bunions, and more diflicult operations according to time.” From 
tfafi we Wight imagine that there ia a surgemt poMeseing full qualifica- 
tiwBkqjt on the premise.v, who not only is willing to cut your corns, but 
aho to auputate or pm form any othor (operation if ho considers it neces- 
>VT, and who will be coiuMorate enough to charge aecording to the time 
tekai in doing the operation. It doe.s not say whether any anw.sthotic 
h pvra should the patient request it. I cannot believe that there is any 
•iVaWsd man so forgetful of his professional respect as to lend himself 
to this; and it is bard to imtigino one able to pay the charges of the 
tstabUdjiBsnt so devoid of the instinct of seW-pre-servation oa to submit 
ha process of treatment wbicb in the hands of one other than a surgeon 
ailtbt lead to permanent lameness, or even death, should things not 
^•OMdio a sotislactoiy manner sifter the emopletian of the operation, 
h there no protection against this risk and dangerous assumption of 
•Jsf respoosibilitiee of the profession 1—1 am, Sirs, yours truly, 

August, 1800 . F.R.C.S. 


Medical Advehtlsing iv Syunet. 

It is sad to see medical advertising in the worst style of the nnman* 
tionable quack* adopted by a medical man who can attach M.R.C.S. 
and L.S.A. to his name. This is the case with an atlvertisement sent 
us, and a handbill, in which diseases of the reproductive organs and 
of the nervous system figure largely, together with the special study 
given to them by the advertiser—" Dr. Perry ” by name. Have thq 
practitioners of Sydney no power of denouncing such conduct? They 
kbould at least forward the advertisement to his College, and to tb* 
Medical Beard of New South Wales. 

Afttotiu7ted.—We think the charge a very reasonable one for such a 
journey. It is not a question of mere distance, but of derangement of 
work, sleep, Ac. Clergymen are not judges of such mundane queiH 
tions, and the estimate given is absurd. 

Jft\ R. T. Freetnan is thanked for his communication. 

R'. i/.—We ore unable to assist our correspondent. 

THE DISCUSSION ON HYPNOTISM AT BIRMINGHAM, 

To tko Editors of THE Lancet. 

Sma,—.It was with deep vegret that professional appuintments, which 
could not be p<^tponed, prevented me from being present at the 
adjourned discussion on hypnotism at the British. Medical Assoolatieo 
(Psychology ^kcUon) at Birmingham. As I was thereby deprived of tbe 
opportunity of replying on tbe whole discussion, I have to refer yopr 
readers to my paper, which will shortly be puldished, for an accurate 
statement of my views on this macata. 

I am, Sirs, youx obedient servant, 

Boiunemouth, August 0th, ItiOO. Norxlan Kerr. 

Communications not noticed in our present number will receive atteo> 
tion in our next. 

Communications, Letters, &c., have been received from—Mr. Butlin, 
London ; Dr. Boobbyer, Nottingham; Dr. Hime, Bradford ; Dr, Pavy, 
London ; Mr. Bnideneil Carter, London; Dr. W. B. Ransom, Notting¬ 
ham ; Dr. Goldmann, Berlin ; Dr. Saundby, Bimringhara ; Sir R. N. 
Howard, Weymouth; Dr. Michaelis, Berlin ; Dr. M. L. King, New 
Y^ork ; Dr. Griffiths, liondon ; Dr. Neale, London ; Dr. Norman Kerr, 
Bournemouth ; Mr. A. Duke, Dublin ; Mr. Cavell, Fleet; Dr. Gordon 
Laing ; Mr. B. S. Ringer, Amoy ; Mr. W. K. Huglies, London ; Dr. J. 
Chisolm, Baltimore ; Dr. E. Borck, St. Louis, Mo.; Mr. Bryars, West 
Hartlepool; Mr. J. W. Taylor, Birmingham ; Mr. L. Crane, Trinidad ; 
Mr. Pemiewan, Redruth ; Mr. Mantoo, Shefiield ; Meescs. Blondeau 
et Cie.; Dr. Dolan ; Dr. Creighton ; Mr. W. Keen; Messrs. Drysdole 
and Co., Montreal; Mr. Buchan, Glasgow; Messrs. Otis, Clapp, and 
Son, Providence, B.I.; Mr. G. S. Johnson, London ; Dr. Peart, Nortli 
Shields ; Mr. F. W. Cory, Bournemouth ; Messrs. William Wood and 
Co.t New York; Mr. W. W. Green, London; Measrs. G. Hewlett and 
Son, London ; Mr. W. J. Cant, Lincoln ; Messrs, ^^^uto, Druce, and 
Brown, London; Mr. Craven, Kendal; Miss F. T. Y'oung ; Dr. Swift 
Walker, Hanley ; Mr. Jas. Wallace, Belfast; Messrs. Reynolds and 
Branson, Leeds ; Mr. H. H. Taylor ; Messrs. Longmans, Green, and 
Co., Loudon ; Mr. C. F. WUliam.s, Horley ; Messrs. Beade Bros, and 
Co., Wolverhampton ; Mr. Trimmer, Forest-gate ; Mr. Oodber, East 
Finchley; Mr. Searle, Exeter; Mr. C. D. Doig ; Messrs. Vogt and 
Co., London ; Mr. T. F. Wood, WUuungton, N.C.; Mr. Tyte, Minchiu* 
hampton; Mr. Ck)ole, Horsham ; Mr. Maylar, U.S.A.; Mr. Gumor, 
Loadoa ; Dr. Hall, Walsall; Mr. Coryn, Portscathe ; Dr. Gottsmann, 
Wurzburg ; Mr. Dunn, Yorks ; Mr. Bury, Wrexham ; Mr. Prichard, 
Taunton ; Messrs. Stem, London ; Mr. Miles, Devon; Mr. Herbert, 
Nottingliam ; Mr. Turner, Finsbury-park ; Mr, S. C. Fisher, White¬ 
chapel ; Mr. Symons, Dumfries; Mr. Bayley, London ; Mr. Warman, 
Rara.sgate ; Mr. Banbury, Dursley ; Mr. Lee, Dewsbury ; Dr. Spence, 
Lichfield; Mr. A. A. Mitchell, London; Dr. L. Bernstein, Lismore, 
Australia; Mr. Egan, Kilkenny ; Mr. Bennett, Liverpool; Mr. Sell-s, 
London ; Mr. Cocking, Sheffield ; Mr. Oldham, Ryde ; Mr. Maitland, 
Maida-hill; Messrs. Hargreaves, Preston; Dr. Dalston, Westmore¬ 
land ; Mr. Stenhouse, Glasgow ; Dr. Coghill, Birmingham ; Mr. Vail, 
Kilmarnock ; Mr. >Vhlttingham, Manchester; Mr. McLean, Waltham¬ 
stow ; Dr. Tiplacly, Perthshire; Dr. Hunter, Edinburgh ; Messrs. Lee 
and Martin, Birmingham ; Mr. White, Guildford ; Messra Roboitson 
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Monday, August 18. 

Royal London Ophthalmic Hospital, Moorfucldo. —Opetatiou 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.— Operaiiona, Lto pi., 
and each day at the same hour. 

Chelsea Hospital for Womrn.— Operations, S.80P.M.; Thnrsday, LH 

St. Mark’s Hospital.—O perations, 2.80 p.m. ; Tuesday, 2 JX>p.m. 

Hospital for Women, Soho-square. — Opmtiona, 2 p.m., ud os 
Thursday at the same hour 

Metropoutan Free Hospital.—O perations, 2 p.m. 

Royal ORTHOPiSDic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 pjl, ud 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 0 ajl ; 
Thursday, 0 A.M. 

Royal College of Physicians.— 4 p.m. Dr. Saundby: The Morbid 
Anatomy of Diabetes Mellitns. (Bradshawe Lecture.) 

TuoBday, August 19. 

E:ing’s College Hospital.— Operations, 2 p.m. ; FtidaysandSatardsii 
at the same hour. 

Gut's Hospital.— Operations, 1.80 p.m., and on Friday at sans bou 
Ophthalmic Operations on Monday at 1.80 and Thnraday at I pjl 

St. Thomas’s Hospital.— Ophthalmic operations, 4 p.m. ; ^day,Sp.i. 

Cancer Hospital, Brompton.—O perations, 2 P.M. ; Saturday, f p.i 
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West London Hospital.—O perations, 2.80 p.m. 

St. Mary's Hospital.— Operations, l.SO p.m. Consnltations, Mondij, 
2.80 P.M. Skin Department, Mondi^ and Thnraday, lUO ae 
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National Orthopaedic Hospitau— Operations, 10 A.M. 

Bin>DL£SEX Hospital.— Operations, 1 p.m. Operations by the OMiUe 
Physicians on Thursdays at 2 P.M. 

St. Bartholomew’s Hospital.— Operations, 1.80 P.M.; Saturday, mm 
hour. Ophthalmic Operations, Tuesday and Thursday, L80 P.M 
Surgical Consultations, Thursday, L80 P.M. 

Charing-cross Hospital.— Operations, 8 p.m., and on Thnndajiod 
Friday at the same hour. 

St. Thomas’s Hospital.— Operations, 1.80 p.m. ; Saturday, asme bon. 

London Hospital.—O perations, 2 p.m. Thursday dSatarday.suMboor. 

St. Peter’s Hospital, Coyent-garden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and CHiLDREN.-Opention, 
2.80 P.M. 

Great Northern Central Hospital.—O peratfoiM, 2 p.m. 

University College Hospital.— Operations, 2 p.m. ; Skin Dspsit 
ment, 1.45 p.m. ; Saturday, 0.15 A.M. 

Royal Free Hospital.— Operations, 2 p.m., and on Satiirday. 

Children's Hospital, Great Ormond-strebt.— Operation8,OJ0Ai.; 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

Thursday, August 2L 

Bt. George’s Hospital.— Operations, 1 p.m. Surreal ConsuUatioos, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.90 t.tl 

Uniyersity College Hospital.— Operations, 2 p.m. ; Bar and Dmal 
Department, 9 A.M. 

PMday, August 22. 

Royal South London Ophthalmic Hospital.—O perations, * p.m. 

Saturday, August 22. 

Middlesex Hospital.— Operations, 2 p.m. 

University College Hospital.—O perations, 2 p.m. ; and SkhiDcpiit 
ment, 9.U A.M. 
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THE MORBID ANATOMY OF DIABETES 
MELLITUS. 

Dditmd before tlie Eoyal College of Physicians of London, 

Bt EOBEKT SAUNDBY, M.D., F.R.C.P., 

PHTSiaAN TO TUE GENERAL HOSPITAL^ BIRMINGHA.M. 


Mb. President, Fellows of the Royal College of 
?HY aciANS, AND GENTLEMEN, —It is my . first duty to 
^rew my gratitude to you, and my humble acknowledg¬ 
ment of the honour done to me, and I hope I may say to 
the city to which I belong, in selecting me to deliver the 
leetnie which, by the pious munificence of his widow, 
anally commemorates the birthday of the late Dr. Brad- 
^hair, a former Member of this College, and a worthy and 
esteemed physician, who practised during his lifetime in 
the town of Heading. It is fitting also that I should express 
on behalf of the College our respectful recognition of this 
Itd^B appreciation of the character and aims of our ancient 
ooipondoD, by founding this lectureship for the promotion 
of the rtody of medicine. I feel deeply conscious of my own 
inability to perform the task so generously entrusted to me 
in net I Danner as to deserve your praise; but by your 
coart^I know I may expect a patient hearing, and from 
TwiodftJgence I trust I may escape your censure if I fail 
teiUtiu the high level of excellence which has characterised 
tbediswa^ of my eminent predecessors in this chair* 
rheMhiect I have chosen for your attention to-day is 
QsdMtbtedly wanting in novelty, but I was induced to select 
it duefly b^use it was a matter on which my thoughts 
won liieady engaged, and concerning which I possessed 
skzdttt materials for a reinvestigation of toe qUes- 
M which have been raised in recent years, with the 
oppwuioity of studying them in the light of the most 
wdera methods of histmogical research. If I have no new 
decries to announce, and if I must content myself rather 
vito the humble position of a critic than that of a revealer 
<i fresh facts or novel theories, I will at least ask you to 
beheve that this has not been from any want of patient 
iadostry and careful thought, but because of the great 
of making new observations in a field which has 
the close attention of so many competent observers. 
It u my purpose to lay before you an account of the 
obs^ed in the principal organs of the body and in 
the blood, concluding each description with comments upon 
points of interest on which my own observations seem to 
me to have thrown any light. 

The Nervous System. 

Though no constant lesion has been observed in 
the br^, this organ is seldom normal. This statement is 
at variance with the statistics of cases accumulated from 
^sources (Windle), but is in harmony writh recent observa- 
tioia Out of twenty-seven cases of which I have records 
of necropsies the brain was stated to be normal in only 
fiva The most common description given is that it was 
“cEdematoua and congested, with thickened membranes,” 
eleven out of the twenty-two abnormal brains presenting 
Dore or less of these characteristics. It is less often de¬ 
scribed as aninemic. Atrophy of the convolutions has been 
stated to be common (MacKenzie); but this does not accord 
vith my observations. These changes are, of course, not 
pccrUiar to diabetes, and cannot be considered to have any 
special relation to its pathology. In quite a minority of 
cases localised lesions are found, the value of which differs 
^tly, smd in many instances is not easily appraised. 
Among the most important are tumours in the fourth 
^mfricle and medulla, of which a relatively small number 
<mlT have been recorded. Not a single instance has come 
coder my own observation, and I have only found records 
« ten cases, of which three were published by Frerichs. 

the direct dependence of the diabetes upon the growth 
ta many of these cases there can be no reasonable doubt. 
Itt^tanees have also been recorded of softening (Lnys); of 
the presence of corpora amylacea and colloid masses (Abra- 
Xo. 3495. 


ham); of sclerosis; of alterations in colour and congestion 
(Tardieu); and of enlargement of the peri-vascular spaces 
(Dickinson). Of these the softening alone is of undoubted 
value. The congestion and dark colour of medulla 
intaresting, but, taken by themselves, prove little^ whlla 
tdie enlargement of the peri-vascular spaces is too common 
in non-diabetic brain disease, and too exceptional in 
diabetes, to count for much. The observations of Dr. Abra¬ 
ham are a valuable contribution to the histology of the 
diabetic brain, and possibly belong to the same class as 
other lesions, to whicn I shall refer immediately, which in¬ 
dicate faUnre of nutrition of the brain tissues, and arai:ather 
an effect than a cause of the disease. 

There is undoubtedly a tendency in the diabetic brain to 
the formation of cysts in the white matter. I have found 
such cysts in the irontid lobes, in the medulla, and in the 
pons; w^hile in another case a small focus of softening in 
each crus cerebri looked like an early stage in this process 
of cyst formation. These cysts are quite free from neeroa- 
toidin staining. Some of them are so small as to be hardly 
worthy of. the name of cysts, but others are as large .as 
horsebeans. It seems probable that this condition is due to 
a failure of nutrition. The choroid plexuses also occasionally 
present abnormaiities; thus I have found cysts on the 
choroid plexus of the left lateral)ventricle, and the same 
structure in the fourth ventricle was in one case hypeir 
trophied, while in another case the plexuses of the lateral 
ventricles were of a dark-purple colour, as if from conges¬ 
tion. The lateral ventricles and the iter a tertio ad quartern 
ventriculum have been found dilated without any mechanical 
obstruction to explain it. Extensive hseraorrhage into the 
brain substance is rare in diabetes. In Windle’s table there 
are only three examples in 184 necropsies, or in 1*6 per 
cent. There has been no instance at the General Hospital 
for twenty years out of a total number of 120 cases ^Tith 
twenty-nine deaths. Dickinson hM, however, described 
minute haemorrhages as common. Finally, glycogen has 
been found in large quantities in the medulla oblongata 
and in the vessels of the cerebral cortex (Futterer). Zaleski 
found iron present, but we are still in doubt as to hqw far 
this is an annormality. r 

On careful microscopical examination I have not been 
able to detect, even with the most modem tebhnioal 
methc^s, any special histological changes either in'the 
cortex, the basal ganglia, or the mednlla. The latter has 
been the subject of special investigation, but the only 
positive fact observed has been that the capillaries of the 
vagus nucleus in one case seem to be abnon^ly numerous 
and full of blood. The specimen has been placed under one 
of the microscopes. I have looked fm* minute htemorrhagra 
without finding them, and the absence of blood pi^ent in 
the cysts already alluded to is opposed to the view that 
these orinnate in that fashion. While not dispatihg its 
occasional occurrence, hiemorrhage is certainly not a con¬ 
stant or common form of lesion in the diabetic brain, f 

Spinal cor d^—In a certain number of cases diabetes 
has followed the extension of diseased processes from 
the spinal cord into the medulla, as in locomotor 
ataxy and insular sclerosis, where the disease is un¬ 
questionably the result of the lesion of the mednlla. 
Again, diabetes has not infrequently followed injuries 
to the spinal column, though in one case where this 
occurred the cord w^as apparently uniniured. In connexion 
with these facts, it will be remembered! that Schiff has pro¬ 
duced artificial glycosuria by dividing the cord opposite the 
second dorsal vertebra; but in cases where the diabetes is 
neither a complication of a recognised disease of the cord 
nor a consequence of injury to the spine, this structure has 
been usually describea as normal. Unfortunately, the 
number of cases in which it hsw been carefully examined is 
not large, but in these enough has been found to show that 
secondary nutritive changes, similar to those in the brain, 
are apt to occur in the cord; these are dilatation of the 
central canal, enlargement of the peri-vascular sheaths, and 
localised softening. Tumours of the cord in connexion with 
diabetes have been very rarely recorded; the only case 
known to me is one of myxoma of the dura mater (Shingle- 
ton Smith). Glycogen has been found in large quantities in 
the spinal cord. Microscopical examination of the spinal 
cord, stained after Weigert’s method, has been carefully 
carried out without any special change being noted. 

Cerebrospinal nerves .—Tumours situated on or com¬ 
pressing the vagus nerve have been found associated with 
II 
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diabetes. Three such cases have been recorded (Harley, 
Henrot, Frerichs), and in each instance the right nerve 
was the seat of the lesion. In Frerichs* case the tnmonr 
encroached upon the floor of the fourth ventricle, but in 
the other two cases no such complication existed, the 
tumour being situated in the thorax. These observations 
are very interesting in connexion with the recent experi¬ 
ments of Arthaud and Butte, who found that artificially 
induced neuritis of the central end of the divided vagus 
caused glycosuria, while a similar lesion of the peripheral 
end caused hunger, wasting, polyuria, and thirst. Lnbimoff 
has found in one case of dial^tes atrophy and pigmentation 
of the inferior ganglion of the vagus. No pathological 
observations on the spinal nerves in diabetes are known to 
me, but it is noteworthy that Arthaud and Butte have 
produced glycosuria by setting up neuritis in the roots of 
the first dorsal pair of spinal nerves. SchifT, moreover, has 
shown that stimulation of the central end of any sensori¬ 
motor nerve, such as the sciatic, may be followed by 
glycosuria. Clinical observation has revealed the existence 
of a secondary diabetic neuritis, which may be multiple 
(Leyden) or attack particular nerves (Althaus). In these 
circumstances it gives rise to the phenomena of paralysis, 
with wasting and loss of faradaic response of the mui^es 
supplied by the afiected nerves. 

Sympathetic nerves .—Changes in this system of nerves 
in diabetes seem very early to have attracted the attention 
of pathologists. Thus Duncan, as long ago as 1818, found 
the sympathetic in the abdomen three times as thick as 
normal; and Percy, in 1842, described the semilunar 
ganglia, the splanchnic nerves and vagus, as thickened and 
of cartilaginous hardness. Klebs and Ph. Munk, in 1870, 
found changes in the cceliac plexus with destruction of a 
number of ganglion cells. Lubimoff has also found sclerosis 
of the sympathetic ganglia and atrophy of their nerve 
cells. In three of my cases the semilunar ganglia have 
been found enlarged, and in one case atrophi^, with 
increase of connective tissue and atrophy of nerve cells. 
Hale White has recently described similar lesions in four 
cases of diabetes. On the other hand, Shingleton Smith 
has made numerous observations on the state of the 
sympathetic ganglia without finding any uniform or definite 
change. In raree of my cases the semilunar ganglia were 
normal, and I have shown in a paper published in the 
British Medical Journal \s3i 1883 that similar microscopical 
changes to those above described are met with apart from 
diabetes. Yet I have never seen the semilunar ganglia 
enlarged except in diabetes; in some of my cases the rmht 
semilunar ganglion was quite twice the normal size. The 
importance of tneee facts depends upon the results of experi¬ 
ments which have shown that destruction of various 
sympathetic ganglia—for example, the superior and inferior 
cervical (Pavy), the first thoracic (Eckhard), and the alxlo- 
minal (Klebs)-~and division or ligature of the splanchnic 
nerves (Hensen, Arthaud, and Butte), are followed 
glycosuria. Extirpation of the coeliac plexus is followed 
by wasting and death, with temporary glycosuria and 
acetonuria (Lustig, Peifer). 

The Circulatory System. 

Heart .—In about 40 per cent, of my cases the heart has 
been described as free from noticeable change; while in 
about the same proportion it has been described as paJe 
and soft; more rarely, dilated or hypertrophied, or dis¬ 
tinctly fatty. Pericarditis occurs occasionally, and, in one 
case of death from a carbuncle in a diabetic subject, the 
pericardium was full of fluid, fatty blood. Valvular disease 
18 quite exceptional, though Lecorchd has described endo¬ 
carditis as a complication of diabetes, and Maguire has 
recorded a case. It is said to occur in the later st^es, 
and to affect usually the auricular surface of the mitral 
valve. The rarity of endocarditis may be estimated from 
the occurrence of only one case of valvular disease out of the 
94 cases collected in Windle’s tables; and in my 29 cases 
there was valvular thickening in one only. Mayer has 
stated that out of 380 diabetics seen at Carlsbad, 82, or 
24 per cent., showed signs of cardiac enlargement, and 
Schmitz, of Neuenahr, has made a still stronger statement 
as to the prevalence of fatty heart. Frerichs has drawn 
attention to glycogenic degeneration of the cardiac muscle, 
and suggests that this is the real cause of the cardiac 
debility of diabetes. Hypertrophy of the heart was present 
in 13 per cent, of cases examined in the Berlin Pathological 
Institute, and this accords very nearly with my experience. 


Fatty heart is probably much (more common, if we are to 
judge hy the frequency with which the muscular substance 
18 described as pM and soft in reports of diabetic necropsies; 
yet I should estimate it as occurring in less than 40 per cent 
of all cases. The accompanying illustration shows the 
appearance of the muscle in a very marked case (Fig. IV 

Fio. 1. 



Heart muscle from a case of Tery advanced fatty and fibroid 
degeneration. Fat droplets stained black with osmic add. 
(Hartnack, oc. 2, obj. 7. Tube drawn out.) 


Glycogenic deposits in the wall of the heart have only b^ 
found oy me m such small quantity that I cannot ascribe 
to them any serious pathological significance. This dnw^ 
hig (Fig* 2) shows a few granules of glycogen depooted 

Fig, 2. 


Heart muscle apparently healtliy. except for a few granule 
of glycogen lying within the sheaths of the muscular bundles. 
(Hartnack, oc. 2, obj. 7. Tube drawn out.) 

between the mnscular bundles, but the moscnlar fib 
appears healthy. 

Blood .—The blood of diabetics generally looks normal I 
the naked eye. It is sometimes describe as dark, and 
sometimes very obviously loaded with fat, a white, crea] 
like layer rising to the surface when the blood is allowed I 
stand. Under the microscope the fat is seen to be at fil 
in a state of molecular subdivision, but these molecules rf 
together to form droplets after death, and thus may pro<lu 
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the appearance of capillary embolisms. Occasionally the 
red blood corpuscles are found broken down into a granular 
naterial (Foster, v. Jaksch). In one of my cases the leuco¬ 
cytes were peculiarly large. Quantitative changes in the 
bemocytes are common, these being generally i^uced in 
number, with a corresponding reduction in the haemoglobin. 
Xormal blood contains sugar in varying amounts. The 
fallowing table gives the estimate of four observers 

Parts per cent. 


in a diabetic liver. Abscess of the liver is sometimes met 
with associated with diabetes. I remember one such case 
when I was a pathologist, and I believe the case presented 
all the phenomena of severe diabetes. The liver contained 
one large abscess and numerous smaller ones. A similar 
case was reported in the U.S. Navy Reports for 1878. It 
is permissible to believe that the abscess in these instances 

Fig. 3. 


Pavy ... ... 0*078 to 0*081 (dog). 

Otto ... ... 0*10 „ 0 14 „ 

Seegen ... ... 0*15 ,, 0*19 (man). 

Frerichs ... ... 0*12 „ 0*3 „ 

.\ecordlDg to Seegen, the amount present in mild cases of 
<inbeta does not exceed the normal, but in severe cases it 
oifty rise as high as 0*4 parts |^r cent. The alkalinity of 
ihe blood eerum is reduc^, owing to the presence of certain 
o^anic acids of doubtful identity, of which diacetic acid 
ttd 3-cxy butyric acid seem the most probable. The existence 
d aeetOM is disnuted, as former reports of its presence are 
lyiflwsd to be aue to the breaking up of diacetic acid to 
acetone and carbonic acid gas. In certain experiments 
cQiiweted by me some years ago in the laboratory of 
Profwnr Timen, at Mason College, I was unable to detect 
uy acetone in the blood of a dia^tic patient who had died 
dcona. 

The Respiratory System. 

Pathological alterations in the lungs arc the 
rok m ^betics, and perhaps no organ shows more 
cQi^ittBt changes. In my cases 17 per cent, only were free 
iroB diaesse. The most common condition was congestion, 
or eomeshon and oedema. The next most frequent altera-' 
cos vat ^tlrisis, which was present in 27 per cent. Small 
fodoi softening were observed in one case, abscess in one, 
b»&aniiagic infarcts iu one, and gangrene also in one. 
Dresebfeld has described the following types of lung affec- 
tioD ia diabetes: (1) Acute croupous pneumonia, very acute 
afkd fatal, but rare; (2) acute oroncho-pneumonia, w'hich 
may terminate by ganj^ne; (3) chronic caseatiug tuber¬ 
cular broncho-pneumonia, the common form of diabetic 
loag eomplication; (4) chronic non-tubercular broucho- 
poesaocia; (5) gangrene of the lung. Fink recognises two 
fonns of diabetic jmthisis: (1) Tubercular and (2) fibroid. 
Ib the latter there are no tubercle bacilli in the sputa or 
{eng, no caseous deposits, and the lung undergoes chronic 
u^uration. Pleurisy and empyema occur rarely. Fat 
estbolisms have been described as playing an important 
Mrt in the patholo^ of diabetic coma (Sanders and 
Hamilton), but it is doubtful if they are not post-mortem 
I’i^matioDs, doe to the running together of the fat which 
was previously held suspended in a molecular state, and in 
case they are not present in such numbers as to give 
to any symptoms (Sauudby and Barling). The vessels 
«f the longs have been described as undergoing hyaline and 
Iroid thickening; but this is not a primary change, or one 
I any way peculiar to diabetes. 

The Digestive System. 

Liver. —Great interest attaches to this organ, because of 
b physiological relations to sugar formation. An opinion 
Iu at one time held, and has been expressed by recognised 
i^orities, that the liver in diabetes is usually healthy, and 
a more than usually healthy appearance has been 
Inscribed as characteristic of it. In my experience this is a 
j erroneons view. The liver is generally enlarged, weigh- 
from 60 to 80 ounces. In a smaller number it is small, 
and soft. Fatty degeneration is very common; con- 
ktion is often observed; the consistence of the organ is 
^nctimes abnormally firm. A certain degree of interstitial 
^titis is frequently present, and occasionally this goes so 
was to produce distinct cirrhosis. This is attributed by 
ktuUe to the effect of the abnormal destruction of hjemo- 
toUa Huot and Schachman have also described this form 
H cir rfaosU. The liver is sometimes smooth, at others 
aad scarred. The lesion begins, according to 
e observers, around the radicals of the hepatic vein, 
Btanlt and Gaillard point out, in my opinion rightly, 
t the new powth begins in both the hepatic and portal 
IB This form of cirrhosis is associated with bronzing 
B* »e Some degree of interstitial hepatitis may, 

ba seen without any evidence of pigmentary 
I the liver or the integument. (Fig. 3.) This 
•hows very well marked commencing cirrhoBis 




Section of liver showing commencing interstitial hepatitis In 
a portal canal. Two newly formed biliary canaliculi are 
seen near the edges of the acioL (Hartnack, oc. 3, obj. 7. 

Tube drawn out.) 

was really the cause of the diabetes. Dickinson has de¬ 
scribed thrombosis of the branches of the portal vein, and 
angiomata formed of dilated capillaries near the radicals of 
the hepatic vein. In spite of its fatty appearance Weyl 
and Apt have not found the diabetic liver to contain an 
excessive amount of fat:— 

Normal liver . 3 70 pts. per mille. 

Diabetic liver . 3*75 ,, „ 

Moreover, absence of fat from the liver cells has been 
observed by Beale and Frerichs. Quincke described excess 
of iron in the liver, deposited in the form of granules. 
Zsdeski has not observed it in granular form ; he estimates 
the diabetic liver to contain 0 685 parts of iron per mille, 
but he points out that we have no data to enable this to be 
compared with the normal quantity. 

Sfieen .—This organ is very frequently described as normal, 
but the most common naked-eye change is that it is small, 
pale, and soft. It is more rarely enlarged and congested, 
and sometimes contains tubercle. It is said to contain 
excess of iron (Quincke), but, as already explained, data 
are wanting as to the amount present in health. Glycogen 
has also been found in it. Hyaline degeneration of the 
small arteries has been describeu, but I have not been able 
to perceive anything abnormal al^ut them. 

Pancreas .—Since Lancereanx drew attention to the fre¬ 
quency with which the pancreas is atrophied in diaries, 
and went so far as to associate the clinical type of diabdtc 
maigre with this lesion, the changes in this organ have 
been interesting; but they are especially so since the ex¬ 
periments of Minkowski, Ldpine, and others have shown 
that extirpation of the pancreas in animals is followed by 
glycosuria. This or^an is by no means so carefully examined, 
by pathologists as it deserv’es to be, and there is wanting 
that familiarity with its ordinary naked-eye and microscopic 
appearances which gives value to their descriptions. In 
many cases no note of its condition has been made. Out of 
fifteen cases it was atrophied in seven and abnormally firm 
or fibroid in four, while it was normal in only four. In two 
of the cases in which it was hard it was also enlarged. So 
far as my own observations go, 1 am disposed to agree with 
Lancereaux, as 1 have found the pancreas shrunken in all my 
cases of typical wasting diabetes. That the pancreas stands 
in some relation to diabetes is shown by the experience 
of Bull of New York, whose patient died of diabetes after 
he had extirpated the pancreas. Dnffey has published a 
case of diabetes associated with cancer of the pancreas; on 
the other hand, in the cases of pancreatic disease collect^ 
by Dr. Handheld Jones, and more recently by another dis* 
tioguished Fellow of this College, Dr. Norman Moore, there 
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I In a recent article (Au^. 2nd>the editor of the Philadelphia Medical 
l^ewa refera to a caee of cyatio dUe^ of the pancreaH from a cat»e of 
diabetes exhibited by Longstreth in 1877. and to one of multiple 
pancreatic abscesses vrith glycosuria reported by Frfson in 187S '; on the 
other hand, he states that Langenhans has recently published a case of 
necrosis of the pancreas In which there was no sngar in the urin^. 


is no mention of diabetes.^ Cyr thinks the atrophy is second¬ 
ary, and only a result of the general failure of nutrition. 
Ligature of the duct, and even extirpation of the gland, 
have not always been followed by diabetes ; hut the force of 
this objection is removed by the observation that a small 
part of the pancreajs, if left behind, is capable of supplying 
the necessary ferment (?). Various theories have been put 
forward to account for the action of the pancreas. It has 
been suggested that the pancreas supplies the liver with the 
fatty amds necessary to the formation of bile acids from 
glycogen; hence, in affections of the pancreas there is 
excess of glycogen mth resulting diabetes (Popper); ex¬ 
cessive production of glucose from diastatic ferments formed 
in the stomach and duodenum (Bouchardat): the formation 
of paraglucose by the action of modified pancreatic jnice 
(Cantani); the absorption of the pancreatic ferment, which, 
passing direct to the liver, changes the glycogen to glncose 
(Baumel); and the suppression of a normal sugar-destroying 
ferment which should pass by the pancreatic lymphatics to 
mingle with the chyle (Lupine). Branlt and (iaiilard have 
described a pigmentary cirrhosis of the pancreas analogous 
to the pi^mentaiy cirrnosis of the liver oraerved in diabetes. 
Pancreatic calculi may cause cystic formation or sclerosis or 
complete adipose transformation. 

The drawing (Fig. 4) is a low-power view of a portion of 

Fig. 4, 


Section of atrophic cirrhotic pancreas, showing great increase 
of connective tissue, with a hyaline degeneration of 
glandular epithelium, b newly funuod ducts, and c ducte 
undergoing atrophy. (Hartnaek, oc. 2, obj. 4. Tube 
drawn out.) 

pancreas, showing great increase of connective tissue with 
a new formation (?) of ducts and a hyaline desperation of 
the pancreatic glandular epithelium. The portions of glsmd 
affected by this last lesion seem to become convertea into 
swollen convoluted masses of translucent material containing 
a few pale nuclei, and bounded by a layer of flattened endo¬ 
thelial cells, whose nuclei seen edgeways look like spindle 
cells (Fig. 5). It is evident that there are two processes 
going on in the gland: (1) of degeneration of the gland 
dements, closely resembling that to be described in the 
epithelium of the kidneys, which is apparently peculiar to 
diabetes ; and (2) an increase of fibrous tissue with destruc¬ 



tion of the gland analogous to cirrhosis of the liver. Thia pro¬ 
cess is undoubtedly inflammation and not simple atro^y. 
In the earlier stages of the process the gland is swollen 
from abundant infiltration of its tissue with round celk 

Fig. 5. 


Highly magnified view of a group of pancreatic acini which 
has undergone hyaline oegeneration, (Hartnack, oc, S, 
obj. 7. Tube drawn out.) 

A section of such a swollen pancreas, obtained from a case 
»of rather acute diabetes, is shown under one of the micro¬ 
scopes. (Fig. 6.) It has been suggested that the atrophy 

Fig. 6. 


<. ■": . .-I 



V.:' 


Section of enlarged acid pancreas showing: commenciDg 
cirrhosis with infiltration of the connective tinsue spaces by 
round cells. (Uaxtnack. oc. 2, obj. 4 . Tube ilrawti out.) 


of the pancreas may be secondary to disease of the codisc 
plexus; but Lustig found that extirpation of this 
was not followed by atrophy of the pancreas; and this has 
been confirmed by Peiper. 

Stomach ,—It is unfortunate that the stomach is often 
omitted in post-mortem reports. I have notes of its condi¬ 
tion in only eleven cases, but it is significant that in only 
one instance was it found to present no morbid alteration. 
In three cases it was dilated, in three there were, hsemor- 
rhages generally near the pyloric eqd, in two the mucous 
lining was congested, in one BofteDe<l, and in one in a state 
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of chronic catarrh. Windle speaks of “thickening” of the 
mneons membrane as not uncommon, and also of distension 
of the organ by gas. 

/nfcjfiscs.—The large bowel is generally found filled 
\rith hardened fiecal masses, and congestion or catarrhal 
co^itioDs of the mucous membrane are not uncommon. 
Hremorrhages similar to those in the stomach also occur in 
the duodenum. In two instances large masses of tenia 
medio-canellata were present. The mesenteric glands were 
twke found tp be enlarged. Frerichs has described a 
dysenteric condition of the large intestine, and Ebstein 
d^namation of the epithelium lining the bowel. 

Genito-urin.vry System. 

Kidneys ,—In not one of my cases were the kidneys 
<leBCiibed as normal, though in many the changes were not 
of great importance. The most common condition appears 
to M a slight degree of fatty degeneration. This comes 
out in Windle’s titles as well as my own. Such kidneys 
aregenerally enlarged, and their capsules are often adherent. 
Lew commonly the kidneys are enlarged and congested. 
Sometimes there is thinning of the cortex, or distinct con¬ 
traction of the organ. Tubercle and lardaceous disease occur 
ooeaiionally, and the kidney may become gangrenous 
(Turner). The above-mentioned fatty change has been 
described specially by Fichtner, who regards it as charac¬ 
teristic of diabetes. But the most interesting histological 
fact in the diabetic kidney is the hyaline degeneration 
of the tubular epithelium, which was first described by 
Aimanui. His observations were confirmed by Ebstein, 
yriio leriraed the «eat of the lesion to the descending limb 
of flcnlcs tubes; but this was disputed by Ferraro, who, 
hoirerer, found the change nowhere outside the medullary 
porrion of the kidney. This last observer attributed the 
dauges to a primary lesion of the vascular walls. These 
chinges in the epithelium and the co-existing hyaline 
changes in the vessels were well described by a distinguished 
Fellow of this Collie, Dr. Stephen Mackenzie, in opening 
a discussion at: the Pathological Society of London in 1883. 
EWich also described, “ as characteristic of and peculiar to 
diabetes,” a byidine degeneration of the epithelium of that 
{lart of the kidney between the cortex anti the pyramid— 
that is, the boundary zone; and Strauss proved that this 
lerion is identical with that described by Armanni. 
Strauss found that it was only present in one out of 
three cases, but he agreed that it is absolutely charac¬ 
teristic of diabetes, and he attributed it to the 
nsmosis of sugar into the cells. Ehrlich considered that 
the eluLDge was due to glycogenic infiltration of the cells, 
but Strauss, in a later pauer, says that no glycogen may be 
^'i8ible, even when all Ehrlich’s precautions are taken. 
With reference to its causation, Albertoni and Pisenti have 
inrestigated the changes produced by administering small 
doses of acetone to rabbits. They found the following 
lesions: (1) granular degeneration of the epithelium of the 
convoluted tubes, the nuclei still staining well; (2) com¬ 
plete destruction of the epithelium with disappearance of 
the nuclei, and slight dilatation of Bowman’s capsules; the 
glomeruli and connective tissue were not affected. They 
suggest the possibility that the necrosis of the epithelium 
ob^rved by Ebstein may be due to the action of acetone on 
the Iddneys. Stokvia, too, found that artificial diabetes, 
prodoeed by injecting grape sugar into the blood, caused 
•albominuria; and he believes that this sets up a chronic 
nephritis. Both these are possible explanations of the fatty 
change aJready alluded to, which is entirely like that of 
slight chronic parenchymatous nephritis due to infective 
di^ase; but they do not throw any light upon this peculiar 
and characteristic hyaline change. My observations entirely 
confirm the existence of this hyaline degeneration and its 
restriction to the epithelium of Henle’s tubes. It is well 
shown in the illustration (Fig. 7), and is quite different 
from the glycogenic infiltration which may also be present, 
as idiown in the drawing (Fig. 8), though this fails to bring 
oat the characteristic mahogany staining of the glycogen 
grannies. The kidneys, like many other organs in diabetes, 
may present marked fatty degeneration (Fig. 9), droplets 
staining black with osmic acid being abundantly visible 
>rithin the epithelial cells and free in the lumina of the 
tubules, the straight tubules being chiefly affected. Not 
uncommonly the kidneys present all the characteristic 
features of chronic diffuse nephritis, as is illustrated by one 
of the microscopic specimens. 

Bladder ,—This organ is usually normal, but it is often 


dilated and hypertrophied. The mucous lining sometimes 
may be the seat of hremorrh^es. 

Ovaries .—Israel has described a case in which there was 
gangrene of both ovaries associated with recent general 


Fig. 7. 


Portion of llenle’s looped tube, showing hyaline degeneration 
of the epithelium. (Anuanni’s lesion, Hartnack, oc. 2, obj. 7. 
Tube drawTi out.) 


Renal tubule showing masses of glycogen within the epithelial 
cells or free. (Hartnack, oc. 3, obj. 7. Tube drawn out.) 

Fig. 9. 


Portion of renal ttibule showing fat droplets, stained black 
with osmic acid, lying within the epitheliivl cells or free in 
the lumen, (llartnack, oc. 3, obj. 7. Tul>e drawn out.) 

peritonitis. These organs have also been de^ribed as 
cystic and atrophied, but these are common conditions, and 
not in any way specially associated with diabetes. 
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Concluding remarks,--lt is very plain that diabetes, far 
from having no morbid anatomy, has one of a very com- 
pKoated kind, ajld one that cannot be without becuring 
upon its pathology. The most important lesion is, in my 
opinion, the wasting of the pancreas; but it is not until 
this organ has been carefully examined in a larger 
series of cases than I have been able to collect that we 
shall be in a position to speak definitely as to its patho¬ 
logical position and value. Of great importance, too, are 
the changes in the abdominal sympathetic ganglia, though 
they are too inconstant to form the basis of a satisfactory 
theory. The liver changes are probably altogether secon¬ 
dary to a functional hyperoemia induced under nervous 
influence. The other changes in kidneys, lungs, heart, and 
brain are merely the results of defective nutrition and of 
long-standing hyperglycmmia. But the morbid anatomy of 
diabetes is not yet completed, as is shown by our imperfect 
knowledge of the state of the pancreas. Unfortunately 
diabetes is a rare disease even in our great hospitals, hence 
it is a work of many years to accumulate a series of care¬ 
fully observed cases, so that with our custom of holding 
pathological appointments only for a few years, few of us 
get the opportunity of doing so. I have to express my thanks 
to the late Pathologist to the General Hospital, Dr. G. F. 
Crooke, and to his successor. Dr. Katclifle, for the assistance 
they have g[lven me in this work in many ways, and especi¬ 
ally in cutting and mounting microscopic sections. 
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Cass Sb—The next case I have to bring to your notice is 
euia wikieh a man has been rendered unfit for foUowinghiB 
owing to the toxic eflfeets of the trade which he 
foilowa It is, in short, a case of mercurial tremor. Thd 
p&fient is an Italian aged sixty-twa He came to this 
coratzy when he was seventeen years old, and for the past 
tbirty-foor years he has been a looking-glass silverer. His 
dut^u to **nin” the meicoiy over tinfoils spread upon 
diKh of glass. He is, therefore, constantly handling 
Eswy, and is exposed to its fames. He is a strongly- 
hdt, dirk haired, olive-complexioned man, of cheerful 
ffinwftDd well nourished. He is hard working and tern- 
(sole, ad there are no facts in his imperfect family 
hrtsythich have any bearing upon his present condi- 
t» A careful medi(^ examination leads to the conclu- 
da fist, with tha exception of the tremor, the patient is 
iapedeet health. The tremor affects the hands mainly and 
de^t hand more than the left. When the patient is at 
rat toe hands and arms are steady, but the instant that he 
atteopte to nse the hands the trembling and shaking 
faeeone excessive. He cannot pick up a scrap of paper, he 
eiBBot feed himself, and is obliged to drink through a glass 
taleowing to the impossibility of holding a cup steadily to 
There is some slight tremor of the 1^, but this is 
^andy noticeable, and does not prevent him foom walking 
about There is no tremor of the face or tongue, and 
so marked change of speech. The eyesight is good ; no 
oydagmoB; no change in the discs. Turning to the hands, 
is noticeable that the tremor is very coarse, and that 
vfaen he attempts to use his hands they jerk to and fro 
through several inches of space. There is no wasting or 
pualyms of any muscle, no rigidity or contraction of any 
aoscle, and no deformity of the hand. There is no marked 
^eidemeas of imy nerve, no joint affection, no trophic 
cb^ge, and the muscles respond normally to electricity. 
This apparently is the third attack of “ the trembles ” from 
which the patient has suffered. The first was twenty-six 
rears ago, and his arms, legs, and head shook ^^ly. He 
was treats for thirteen weeks in the London Hwpitid and 
completely recovered. About eight years after the first 
attack (Le., eighteen years ago) he had a second attack, 
hi this the legs were mainly affected, and occasionally 
trembly to such a degree that he was obliged to crawl 
upon his hands and knees. The arms were also affected, 
hat lev 80 than on the present occasion, for he could alwsys 
ieed Mmself. At this time he lost several of the teeth, the 
gmnB were ulcerated, and there was tremor of the tongue 
ud in affection of the speech so that he could hardly get 
hh words out. From this second attack he tdso completely 
t^ved and returned to his work. He was able to follow 
hh oeenpation (except during a short attack of ** lumbago ' 
eight yean ago) until (Christmas, 1888, when his arms 
wgaa to tremble, and, his troubles increasing, be ultimately 
WNight advice here, and after some three weeks’ attendance 
la the out'patient department he was admitted as an 
h-pEtient at the end of February, 1889. Our patient was 
with hot sulphnr baths and iodide of potassium, 
^ left the hospital much improved and able to feed 
bnt still far from well. Cases of mercurial tremor 
^ of rare occurrence in this country, although cases are 
^with mong workmen whose occupation brmgs them in 
wotiet witii mercury or its salts. The danger appears to 
^greatest in those cases where (as in ** water gilding’’) 
^ is employed to volatilise the metal; but, now that 
w*^plating has supplanted gilding by means of mercurial 
«wk «Mes are larely seen. Our patient ie a 


mirror-maker, and therefore belongs to a class of workmen 
who have always been recognised as liaUe, but not very 
liable, to chronic merenrial poisoning. Miirors are, how¬ 
ever, made largely now by means of chemical me^ods, in 
which the salts of silver and not those of mercury are 
employed, and mirror-makers by the old-fashioned method 
of using a tin-mercnry amalgam are a dwindling class. 
Rare as these cases are, they are likely, thererore, to 
become more rare. The point of main interest in the case 
is the diagnons. This is made for us to a laige extent by 
a knowledge that the patient is exposed to merenrial fumes 
in his busmess, and by the patient’s own experience, this 
being the third attack of ** the trembles” from which he has 
staffed. But, without the histoiy to guide us, should wo 
feel sure as to the diagnosis? The tremor in this case is the 
only symptom of mercnrialism, and is the tremor sufiieieotly 
oharacteristio to warrant us in attributing it to Ibat cause? 
The tremor began in the hands, and is mainly limited to 
the hands. Tins is said to be characteristic of meronriiJ 
tremor, although it is no absolute rule, for even fai thin 
patient’s previous attacks the legs mainly sufferod upon one 
occasion, and up^ another the head trembled afid speech 
was affected, wnish is not the case now; for, although the 
patient speaks English like an Italian, there is no other 
peculiarity of articulation. The tremor is so coarse, jerk¬ 
ing, and peculiar that it does not suggest tremor from 
alcohol, paralysis agitaus, senile wealuiess, or '^general 
paralysis.^’ It only occurs when the patient attempts to 
use the hand for the purpose of a voluntary act. in this 
particular it resembles the tremor seen in cases of so-called 
** disseminated or insular sclerosis,” and the diagnosis 
judging only by the tremor, would be between that condi¬ 
tion and mercnrialism. That the tremor of disseminated 
sclerosis and mercnrialism may be practically identical in 
form seems to be admitted by Charcot and other observers. 
The age of our patient is against the diagnosia of dis¬ 
seminated sclerosis, that disease seldom commencing after 
forty, and terminati^ fatally within a few years of 
its commencement. The absence of nystagmus is also 
against the diagnosis of disseminated sclerosiB, as is cdso 
the fact that the superficial and deep reflexes are in the 
present case practically normal instead of being exaggerated, 
as is often the case in disseminated sclerosis. The absemoe 
of any speech difficnlty is against the diagnosis of dis¬ 
seminated sclerosis, but since its absence is, so to say, 
merely accidental, and his present attack differs from liu 
last in this particular, this is a point of not much value. 
Speech is often affected in both these conditions, so that 
changes in articulation are of donbtful value in the dif¬ 
ferential diagnosis of the two conditions. 

Case 4. —The last case is that of a mat-maker aged forty 
who was admitted to the hospital with his left arm stid^ 
contracted, and absolutely useless, so that he is quite 
uuable to follow hU occupation. On examining the arm it 
was found to be contracted and stiff. The humerus was 
adducted to the side of the cheat, the elbow flexed, and the 
wrist and fingers flexed. On attempting to move the limb 
passively it was found that all the jomts were veiy stiff, 
and creaked audibly. The power of volunta^ move¬ 
ment was almost nil. Sensation but little impaired. 
The state of nutrition of the left arm and hand, especially 
the latter, was obviously defective. The limb as a 
whole was emaciated. All the muscles were small, but 
there was no muscle or group of muscles which was 
atrophied in any special degree. The left hand was very 
markedly smaller than its fellow, the skin harsh and dry, 
the finger-nails deeply grooved, pitted, and incurved. Toe 
state of the hand and the contrast in the two hands are well 
shown in the accompanying drawings kindly made for me 
by Mr. Wells, M.B. (See Figs. 2 and 3.) The sensibility d 
the left arm and hand is slightly impaired. All the mnaoles 
of the left hand and arm respond normally to faradisatisu. 
With the exception of the arm the patient appeared healthy. 
He was somewhat thin, but all the organs appeared to be 
in a normal condition. It is not possihle to form a judg¬ 
ment as to the pathology of this man’s condition without 
reference to the history. The patient has had four attacks 
of rheumatic fever—viz., in 1876,1870,1881, and 1885, and it 
was after the last attack that the left arm and hand became 
stiff and powerless. The history of his last attack is very 
important, and 1 may add that it was elicited only 
after careful questioning—questioning which was instituted 
because (as will be presently explained) the conditiou ol 
the lafthiaud and arm was (roggeetive d /eenbcil mskhiefs' 
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The patieot lives at Sadbnry in Suffolk, and he etatea that 
on March 18th, 1885, he felt ** dizzy ” before going to his 
work, that he had to leave his work because he felt ill; and 
that on his way home he sat by the roadside, and lost con- 
scioumess/or two hours in consequence, as he says, of faint¬ 
ness. Thw attack was followed by the “ rheumatics,” which 
kept him in bed. The left arm was swollen, and remained so 
for three weeks, and when the swelling subsided the arm was 
stiff and the fingers contracted. The patient further states 
that at this time he had some loss of taste on the left side 
of the ton^e, some numbness of the head, and some impair¬ 
ment of yimon. It is all-important to l^r in mind that 
the condition of the left arm from which this patient is 
snffeiing, although originating in a condition of obvious 
rheumatic sweUing, came on after an attack of loss of con¬ 
sciousness, which was immediately followed by sensory 
troubles. I do not think that the cause of the arm trouble 
in this case is purely local and rheumatic, but I am of 
opinion that there is cerebral mischief as well, and that one 
element (perhaps the most important element) of the con¬ 
ditions is nemiplegic contracture; and I say this notwith¬ 
standing that the evidence of hemiplegia other than the 


for the mischief. When to this is added ** faintness” and 
loss of consciousness as the initial feature of the trouble, I 
think there is scarcely room to doubt. On the other hand, 
there are features in this case which seem to show that 
hemiplegic contracture, if such it be, is complicated by a 
distinct local rheumatic condition. We have the history of 
a swelling of the left arm and hand in his last attack of 
rheumatism, and we find now that there is a marked amount 
of stiffness of the big joints of the limb and audible creaking 
when they are forcibly moved. All joints which are not 
sufficiently used, and which are maintained in tlie same 
position, are apt to get stiff, and to creak when forcible 
movements are impost upon them; but in this case there has 
probably been definite rheumatic exudation, as we gather 
from the history and infer from the degree of stmness. 
There are other considerations which warrant us in 
believing that at some time the nerve trunks which cross 
the Bcapolo-humeral joint were to some extent involved 
in and compreased by rheumatic exudation. My duel 
reason for this belief is the condition of the hand, the 
wasting of it is greater than is usually the case in cases 
of hemiplegia; and the condition of the finger nails, which 


state of the arm is practically nif, and there is no cardiac 
murmur, which might sugmt the probability of embolism 
as a cause of the trouble. This question is of great import¬ 
ance from the point of view of prognosis. If the trouble be 
local and rheumatic there are possibilities of absolute 
cure, which can hardly exist if the voluntary centre for 
the arm be destroyed. Why, it will be asked, do I 
think that there is cerebral mischief? Because the left 
upper limb has all the appearance of “ contracture ” after 
cerebral lesions. The arm is adducted, and the whole limb 
is uniformly Hexed, and an examination of the hand 
shows that the fingers can be easily straightened, the con¬ 
tracture being due to a shortening of the ffexor jmuscles, 
and not to any stiffening or deformity of the finger-joints. 
Again, all the muscles respond normally to faradisation, 
and there is no marked wasting of any of them, although 
there is general emaciation of the whole limb. In cases of 
old rheumatic paralysis dne to the involvement of nerve 
tranks in rheumatic exudations, it is usual to find that 
some of the muscles are markedly atrophied, and give 
degenerative reactions. The oondition of the arms without 
aqvord of history woald lead one to suspect a central cause 


are markedly grooved and pitted and incurved, is my 
suggestive of a true tropho-neurosis or a change in nutn- 
tion brought about by pressure on or injury to a mixed 
nerve. There is some harshness and dryness of the akin of 
the left arm and hand and also some slight impairment 
common sensibility which point in the same direction. We 
must remember that the last rheumatic attack was more 
than four years ago, so that time enough has been allowed 
for rheumatic exudations to be absorbed and for recovery 
of damaged nerve to take place, so that 1 regard the con¬ 
dition of the nails and the excessive wasting of the hand^ 
as evidence of what has been rather than of what actually 
exists at present. 

The case is not without its difficulties, but to sup 
up, I may state my belief that the condition of this* 
patient’s left hand and arm is partly due to a cerebral 
damage and partly to a local rheumatic trouble. Wbat 
was the nature of the cerebral mischief ? As it oocuired at 
the commencement of a fourth attack of acute rheumatism 
it very possibly was embolic, although at the prpent there 
is abmlutely no evidence of any morbid condition of the 
heoxt. We are free to imagine a alight degree of h/ptf' 
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sfliiA iod swelling of a valvo sutiicient to give rise to a 
iieposil of fibrin, and we cem imagine such deposit being 
wished off and lodging in one of the branches of the Sylvian 
stay,giving us a "brachial monoplegia” and leaving the 
heart practi^y sound. I say we can imagine this, and 
there u no harm in doing so if w'e distinguish between 
inagiiiiogs and proved facts. The case presents diffi- 
coltieB from every point of view, but these specula- 
rum are by no means idle because they have a most 
important tiering on the prognosis, as 1 have explained. 
The raaults of treatment in the case under consideration 
hire been most excellent up to a certain point. When we 
hare to do with a limb which is stiffened, wasted, and 
ba^fODd, so to say, the reach of the will, our chief aim should 
he to replace voluntary exercise by every means which is 
araikble, and passive movements, rubbing, artificial 
varffi^ and electricity will be found of service. With a 
limb in the condition of the one we are considering the 
worse eooiae to pursue is to leave it alone, for it wOl in- 
eritably result that the disused joints will get, so to say, 
gloed Qp, and the limb will soon assume a position of 
stiffened contracture, as has happened in the case under 
eoosderatioiL Every joint must be methodically worked 
in ereiy direction so as to maintain absolute freedom of 
Doremat. I do not think that, unless the stiffness be 
TOT excessive, much good is got by forcible movement 
niier an ui^esthetic. If, after such forcible movement, 
hilyaercises smd passive movements be not persisted in 
^jaitwiil soon be glued up as tightly as before, and 
sm fte daily exercises are in any case necessary it is 
geNolIj advisable to trust to these alone, and to a 
indatdj forcible and judicious coaxing of the stiffened 
M, ntber than a too forcible extension. This has 
ka in the present case with admirable zeal by 
ijr dimeal clerk, and with the best results, as the stiif- 
M tad creaking of the joints have disappeared, and 
die freedom of movement of shoulder, elbow, wrist, 
ud ii]^-joints has been greatly increased. The next 
point U to improve the nntrition of the limb, and this is 
<koeby causing a "determination of blood” to it. The 
movements of the joints have done much to quicken 
keblood stream. In fixed limbs the venous current does 
Dotiwive the help of movement, whether articular or 
msiciiW, and the passive movements of the joints and the 
lagbdingof the muscles do much to counteract the evils of 
diis deficiency. Axtificial warmth is all-important in im- 
ppving the nutribion, and to warmth should be added a 
sdsmlation of the skin sufficient to produce a thorough 
^Qsnof the surface. Such a limb should be kept in a 
ileeve, and the hand should be covered with a warm 
glove so as to mu no risk of its getting chilled. Warm 
bathing is also of great use, and when the trouble is strictly 
local, as in this case, a soaking of the limb in hot water is 
d Mirioe, the soaking being followed by passive move- 
Jsats and massage. It is of some use, probably, to 
^ salt to the water, as thereby its stimulating effect 
upon the surface is increased. Had our patient been rich 
M would very probably have been sent to Bath, Aix-les- 
^ias, or some similar place, where the machinery for 
bathing and rubbing and douching has been elaborated to 
^ ntmost; but I would have you observe that it is 
possible to do a great deal by similsur methods employed 
^ a will at home. 

^ectiuicy is of great service in these cases. If the 
Stability of the muscles is lessened the application of 
itf^isatioD is often very useful, and it should be employed 
^til the irritability reaches the normal. There has bW 
^ noticeable diminution of irritability in this case, and 
jpoeof the mnscles give the “degenerative reactions,” so 
'uat the good effects of faradisation have not been as 
aotic^le as sometimes is the case. The good effects of 
^^><iisation are, in cases like this, often very marked at first. 

itanie we succeed in “stirring up” the disused muscles, 
^ pestly increased freedom of movement is the result. 

effect of the first application is often very marked, 
^^onally it is astounduig, while snbseqaent applications 
Mnce hardly any noticeable effecU The continuous 
is also extremely serviceable. Large sponge rbeo- 
should be used, and these should bo moistened with 
*«^^-water made as hot as it can be borne. I know of 
^ual to this as an effectual skin reddener, and it 
ajmoabtedly to its power in this direction—the causing a 
®?*^ination of blood ” to the UmVr-that much of the 
of the eantinnoos. oumnt is due^ Cases o£ thiselass 


are often very chronic. Chronic rheumatic affections are 
very prone to last (with considerable exacerbations and rer. 
missions) for a lifetime, and contractures following upon 
cerebral lesions will certainly do so. The patients discom* 
forts are very much lessened if we can maintain the nutria 
tion and the suppleness of the limb. This is done by the 
methods I have indicated, and it Is very advisable to use 
one method at a time and not to exhaust your resources all 
at once. Human nature loves a change, and will have a. 
variety, and far be it from me to say that change and variety 
are noi> of solid use. We all strive to get, and all enjoy, a> 
change in the matter of diet, and that much Iq 
excess of what the physiologists tell us is necessary. 
So the chronic invediu, the nutrition of whose paralyse 
or rheumatic limb has to be artificially maintained, 
will have a change of method. It is, therefore, advisable 
to use one method at a time. Massage, hot bathing, 
electricity, liniments, &c., are all means of maintaining 
nutrition, and when the patient has tired of one method we 
mav t^ a second. As soon as the limb is left to itself it. 
will stiffen and get glued up and fixed. The great use ol 
liniments in such cases is found in the fact that they are all 
so to say vehicles for friction. The only thing to bear in 
mind about them is that they should be oily and not too 
stimnlating. Great care must be taken that no excess ol 
zeal in the matter of rubbing produces any abrasion of the 
skin, and it is in order to avoid the risk of skin abrasion 
that I recommend the use of oily liniments which serve to 
lubricate the surface. It is needless to say that the patient 
ahonld be encouraged to use the damaged limb as much as 
possible, and the exercises prescribed will of coarse depend 
upon the amount of voluntary power. In order to keep the 
shoulder- and elbow-joints supple it is a good plan 
to get the patient to work the limb by means of an elastiq 
band with a stirrup handle, which must be hung to the ceiling 
or the wall of his room. With methods like those I have been 
describing our patient has improved very rapidly indeed 
uj) to a certain point. The joints move easily, and the 
contraction of the arm and fingers has disappeared. His 
power of using the limb has not kept pace with the greatly 
improved local condition, and it is this tact which strengthens 
and confirms me in the diagnosis of a central cerebral lesion 
in addition to bis local rheumatism. By local measures wq 
mav succeed, as we have done, in loosening stiffened joints 
ana in improving local nutrition. There is, however, thci 
scar of an old injury in the area for the arm in the motor 
region of the cortex cerebri on the ri^ht side. This is not 
to be reached by our rubbings, frictions, and electricity, 
and although the local improvement has been immense,, 
there has not been and never will be any oommensurats 
improvement in the voluntary ose of the limb. It is easy, 
tlierefore, to see the great importance of diagnosis and its 
inffuence on prognosis. 

ON TOTAL EXTIRPATION OP THE UTERU3 
BY THE VAGINA.^ 

By JOHN WILLIAMS, M.D., F.R.C.P. 

Cancer of the uterus per sc is an indication for total 
extirpation of the organ, and yet all such cases are not fit 
subjects for the operation. There are several considerat 
tions which show this. Total extirpation is an opera* 
tion which should be undertaken with a view to 
radical cure only. It is of too grave and mutilating a 
character to be adopted as a merely palliative measure. 
All cases, therefore, in which it is clear that the disease 
cannot be entirely removed are unsuitable for the procedure, > 
so that in those cases in which the growth has invaded 
neighbouring organs—the bladder, rectum, vagina, broad 
ligaments, or intestines—the operation is out of the ques¬ 
tion. This one consideration, unfortunately, sweeps off as 
unfit subjects for total extirpation the great majority of the 
cases of cancer of the uterus which present themselves at 
our hospitals. We are consulted when the disease is so far 
advanced as to render radical measures impossible. With 
regard to the remaining cases, it is necessary to enter into 
some particulars—particulars of diagnosis, seat of origin of ' 

1 Being ttw? address opening the disriisHion on the subject at thi ’ 
ImboraaUonad Medkal CongreHn, Berlin. 
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the disease, degree of extension of the growth, the presence 
or absei\ce of secondary growths, the possibility of the 
removal of the organ by the vagina, and the condition of 
the general health. Cancer may originate in the nterns in 
one of three places—in the body, the cervix, or the vaginal 
portion of the cervix. The history and character of the 
growth differ according to the part which is first attacked, 
and from them certain indications for operative interference 
may be obtained. 

In cancer of the body of the uterus the operation is indi- 
cateil, inasmuch as no other measure is capaole of removing 
the dLseiue. Yet all cases, even of this form of cancer, 
are not lit subjects for the surgeon’s skill. The operation 
should be undertaken only when the whole of the diseased 
tissue can be removed ; in the early stages, therefore, 
before the parametric tissues and the peritoneum have 
been invaded or infected. This involves much more than 
mobility, and even free mobility, of the uterus, and I shall 
refer to this again when speaking of the diagnosis of the 
conditions in which operative interference is indicated. 
Adhesions between the uterus and neighbouring organs 
may be present. They may be cancerous or simply inflam¬ 
matory. When they are cancerous the disease will have 
attained an advanc^ stage, and there will be other evi¬ 
dence of this: in the broad ligaments in the form of thicken¬ 
ing, or glandular swellings, and in the cavity of the uterus 
which may have been converted into a foul abscess. Occa¬ 
sionally, however, cancerous adhesions may have formed 
between the uterus and the intestine without giving direct 
evidence of their presence. The difliculby of distinguishing 
^tween adhesions due to cancer from those due to simple 
inflammation is great, and I know of no way of overcoming 
it except in some cases in which adhesions were known to 
exist before the development of the malignant disease. For 
the oMration of total extirpation by the vagina which is 
now being discussed, the volume of the uterus gives 
imj^rtant indications. In cancer of the body the organ 
varies much in size. It may be little bigger than the uterus 
frequently met with in a multiparous woman, or it may be 
so large as to project above the pelvic brim and reach to the 
umbilicus. When the increase in volume is such that the 
fundus does not rise above the pelvic brim, the organ can 
be removed by the vagina, but when the organ is so large as 
to reach the umbilicus total extirpation by the vagina 
becomes impossible. What, then, are the exact limits 
of size which contraindicate extirpatio uteri vaginalis ? 

It is with regard to the indications for the operation in 
cancer of the cervix and of the vaginal portion that 
opinions differ most w’idely. Is the operation indicated in*, 
tneee forms of the disease? and, if indicated, under wha“ 
circumstances ? Much has been said and written upon this 
part of the subject, and diverse opinions held and ex¬ 
pressed. The true answer to these questions must depend 
UTOn an elaborate inquiry of two kinds—anatomical and 
Clinical. The anatomical and clinical history of cancer of 
these parts must be known before a final reply to these 
uestions is possible. Anatomical research must be con- 
ucted under two conditions: (1) When the disease has 
been allowed to run its course without surgical inter¬ 
ference, and (2) when the minor operation—supra vaginal 
4unputation of the cervix with or without the help of the 
ferrum candena—has been resorted to. These methods 
will complement each other, and both will supply us with 
valuable indications. But the first inquiry is, What is the 
anatomical history of cancer of the cervix when left to 
itself ? The starting-point of cancer of the cervix is usually 
the glands, perhaps the deeper parts of the glands. This 
is proved by those cases in which, over a mass of cancer 
lodged in the substance of the cervix, the epithelium lining 
the cervical canal remains intact. This is no uncommon 
occurrence. Again, the seat of origin of the disease 
may be a point in the upper half of the cervix near 
the inner orifice, or a point in the lower half near 
the outer orifice. The lower starting-point appears 
to be the most favoured, while the cases in which the 
disease begins in the upper half appear to be somewhat 
rare. Does cancer ever begin in the superficial epithelium 
lining the cervical canal? It probably does, while it is 
certain that it may commence in the bottom of the spaces 
between the papillie. The course of the disease, the direction 
of its growth, when it owns the latter origin, have not been 
worked out. What is the direction of its growth when it 
commences in the glands of the cervix? Does it tend to 
invade the body or the ciroum-cervicai tissues? When the 


body of the uterus is affected, in what manner is the in¬ 
vasion brought about? Is it by direct extension from the 
cervix, or by secondary deposit, or by a synchronons de¬ 
velopment of cancer in the body and the cervix, or ii it 
indirectly throngh the medium of the circnm cervieil 
tissues? And, finally, at what period of the diseasedoei 
the body become aflected? Is it before or after infection of 
the parametric tissue has taken place ? 

All these questions have an important bearing upon the 
indications for total extirpation. The usual tendency of thii 
form of cancer, be its starting-point near the inner or near 
the outer orifice, is to involve the whole thickness and length 
of the cervix, and to pass through the cervix into the 
circum-cervical tissues, but respecting for a time the inner 
orifice. When it logins near the outer orifice, it 
spreads outwards and upwards respecting the squamous 
epithelium covering the vaginal portion, but hastening into 
the connective tissue around the cervix. When it begins 
near the inner orifice its tendency is to grow outwards 
towards the connective tissue and downwards, bat not 
upwards. The connective tissue is invaded before the body 
is attacked and before the epithelium covering the vaginal 
portion is destroyed and ulceration takes place. That the 
body becomes affected at some period of the disease is, how¬ 
ever, sufficiently evident. Abundant proof of it is found in 
every hospital museum. In these museum specimens, how¬ 
ever, is it not the case that the circum-cervical tisanes are 
everywhere cancerous and breaking dowm, that the para¬ 
metric tissues in the broad ligaments and the outer surface 
of the uterus, almost as far as the insertion of the Fallopian 
tu^s, are involved, that the cervix and the circum-cervical 
tissues have largely sloughed or ulcerated away, and that 
the low’er portion of the oody di|)B into a sloughing cavity 
tormed by the destruction of not the cervix only, but also 
of the parts around? This appears to show that in the later 
stages of the disease extension into the body takes place 
directly, but it shows further that this extension is pre¬ 
ceded by indirect extension to the outer surface of the 
body through the medium of the connective tissue around. 
The outer surface of the body—the sides especially—U 
affected earlier and to a higher point than the inner. Are 
there exceptions to this general conduct of cancer of the 
cervix? There appear to be rare instances in which the 
disease extends superficially along the epithelium into tlie 
body, and this possibly occurs in those cases in which the 
disease begins in the superficial epithelium of the cervii. 

There are other cases in which cancerous masses or 
nodules are found in the inner superficial layers of 
body, together with an early stage of cancer of the 
These nodules are isolated, and cannot be due to diiwt 
extension from the cervix. Two views may be held with 
regard to them. One is that they are secondary depc^U, 
the primary disease being that in the cervix. It is diliiiiilt 
to understand how secondary deposits can be formed in that 
situation. The other, and the view which appears more 
probable, is that these nodules are new formations, inde¬ 
pendent of the cervical disease. They are not common. 
Bat what is the anatomical history of the disease after 
supra-vaginal amputation of the cervix ? What is the scat 
of recnrrence, and what is the direction of its growth? 
Recurrence takes place in the great majority of cases 
within a limited time. Its usual seat, however, is not the 
stump of the uterus, but the connective tissue. The cancer 
grows rapidly in this tissue, and spreads upwards into the 
broad ligaments, and downwards between the bladder and 
the vagina, and in the recto-vaginal septum, leaving tte 
uterine stump intact. Even after death the stump may he 
only slightly affected, and that only on its surface, show¬ 
ing that the attack on the stumn is the last effort of ^ 
disease at extension. It is hardly necessary to mention 
that after total extirpation of the uterus the disease 
recurs in the parametric tissues. Of course it may 
recur in other organs, such as bones, glands, and viscera. 
Cancer of the vagmal portion begins in the squainons cover¬ 
ing of that organ and is a sqnamons epithelioma. Its 
tendency is not to spread deeply bat superficially along the 
portio vaginalis to tne vaginal walls. Alon^ these walls it 
spreads superficially towards the vulva. In its later sta^ 
it spreads deeper into the connective tissue, but in its 
earlier stages, when a radical cure may be effected, lU 
depth is but slight, even less than half an inch. There are 
some exceptions to this, in which the disease sends pro* 
cesses deeply into the cervix, into its inner layers; these 
soon oloerate and split the cerwix into two rings; the instf 
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fobseqaently slonghs off and a ^at conical cavity is formed 
in the situation of the os uteri surrounded by a layer of 
cerncal tissue. After amputation of the cervix the disease 
leeara in the epithelium at the edge of the cicatrix and is 
qnite snpe^cial, and not in the stump. 

The clinical inquiry turns upon the frequency of recurrence, 
the time which has elapsed before recurrence after total 
extirpation and supra-vaginal amputation, and the use of 
the actual cautery, and upon the comparative danger of the 
two oMrations. What are the results as to permanent 
care alter total extirpation ? Are they better them those 
obtained by supra-vaginal amputation of the cervix ? Here 
onr oresent statistics are insuflBcient to warrant a positive 
condasion. This is accounted for (1) by the difficulty of 
following cases for a sufficiently long period after opera¬ 
tion, and (2) by the shortness of the time within which 
the operation has come to be practised. At one time the 
statistics of supra-vaginal amputation appeared to be 
better than those of total extirpation. This was due to 
the fact that supra-vaginal amputation was adopted in 
the less and total extirpation in the more advanced cases 
apon what appears now to be an erroneous view of the 
progT^ of cancer, for it is not reasonable to suppose that 
the minor operation can be more effectual in eradicating the 
disease than the major. The brilliant results obtained 
after total extirpation by our confrdrcs in Germany show 
that in their hands the danger of this operation has 
been reduced to comparative insignificance. From over 
70 p cent., the mortality was first reduced to 28, then 
under20,then under 10, and now, in some instances, as low 
as 5 per cent. This is, perhaps, the greatest of the many 
marvels of modem surgery. At the same time, the question 
mast be asked. Does this mortality exceed the mortality of 
supra-vaginal amputation of the cervix when performed 
with the same care ? Again statistics fail us. The statistics 
of partial amputation of six years ago cannot, in justice, be 
coiLparcd with those of total extirpation of to-day. One 
other question should be asked in this connexion, that is, 
What are the effects of the different degrees of mutilation 
caused by the two operations?—a question which has as yet 
not been fully investigated. 

The bearing on practice of the anatomical and clinical 
considerations which have been mentioned are gene- 
n^y admitted. We may, however, hold certain news 
with regard to the indications for total extirpation, 
and be unable to carry them out. How are we to 
r^gnise these anatomical conditions dnring life ? The 
diagnosis of cancer in its early stages, he it in the 
body or in the cervix, is replete with difficulties. 
Clinical examination of the most complete character does 
not speak with certainty, and while removal of a portion 
for examination with the microscope may remove all doubt, 
vet in many c^es even this fails. What shall we say, then, 
of the diagnosis of extension of the disease into the cellular 
tissue? This is still more difficult, often impossible, as is 
Droved by the frequency of recurrence in the cicatrix. 
When the disease begins in the vaginal portion the 
superficial direction of its growth favours the diagnosis. 
Nothing intervenes between the examining finger Tand the 
dis^e, consequently the recognition of the invasion of the 
vaginal w’all is comparatively easy. Far different is it 
when cancer begins in the cervix or in the body. The 
nearer to the external orifice is the seat of the growth the 
less difficult will be the discovery of extension into the 
cellular tissue, the further from that point the more 
difficulk Indeed, only when the circnm-cervical or para¬ 
metric tissue is coarsely indurated is the discovery like^ to 
be mwle. Immobili^ of the uterus, marked induration of 
the circum-cervical tissue, the broad ligaments or the sacro¬ 
uterine ligaments, are coarse signs easily recognised which 
wntraindicate the operation; but mobility of the organ 
does not necessarily indicate surgical interference. It is 
when the organ is mobile that the difficulty of diagnosis 
^8, and the difficulty comes from the fact that a thick 
layer of tissue intervenes between the examining finger and 
tbediscMed growth. The higher the disease begins the thicker 
this intervening layer and the greater the difficulty of 
^«copii5ing the real condition present. In cases in which the 
whole thickness of the uterine wall is diseased, the cellular 
tesue is already invaded, but we labour under the dis¬ 
advantage of possessing no clinical means of detecting it. 
The best and only sign of it, perhaps, is a bulging or 
thicmmg, together with marked hardness of the uterine 
^ It th part affected. The surrounding tissres may 


appear to glide over it as in health, and during the operatic n 
no indication is met with of disease of the cellular tissue. 
There is no difficulty in separating the diseased neck from 
the parametrium, and yet m these cases the parametrium is 
cancerous, and hence the frequent recurrences. Is it pos¬ 
sible to recognise a thin layer of healthy uterine tissne 
over a diseased part when the disease is situated high up in 
the cervix ? I believe this is sometimes possible, and it is 
in cases where this is found that a radical cure may be 
expected. In cancer of the body I believe it to be impos- 
sime to recognise such early invasions of the parametrium— 
at least I have not met with a case in which I have been 
able to do so. 

Onr aim should be to recognise this transition st-age, to 
distinguish the cases in which cancer is limited to the uterine 
tissues from those in which it has psissed just beyond them, 
where there is no appreciable induration of the parametric 
tissues, and in which nevertheless recurrence after operation 
is certain. Both vaginal and rectal examinations, with the aid 
of anaesthesia, should be resorted to writh a view of deciding 
this point, and also of discovering glandular enlargements in 
the pelvis. Glandular enlargements are sometimes situated at 
too ^eat a distance from the uterus to be discovered, while 
the intervening tissue is healthy, and months after the opera¬ 
tion become manifest by their growth, when the cicatrix, 
together with the remains of the broad ligaments, remain 
free from disease. When it is found that the whole thick¬ 
ness of the uterine wall or of any part of it in the cervix or 
in the sides of the body where the broad ligaments are 
attached is involved, should total extirpation be resorted 
to? or does the operation undertaken under such conditions 
offer any hope of radical cure ? 

In opening this discussion I have not attempted to enter 
into details, but confined myself to suggesting the general 
principles which should guide us in the formation of correct) 
views upon the subject, and these suggestions have been 
largely thrown into the form of questions to which, as yet, 
no complete and satisfactory answers have been made. 


THE MALARIAL FEVER OF MAURITIUS; 

ITS MICROBIG ORIGIN AND ITS OOMPUCATIONS. 

By D. E. ANDERSON, M.D. Paris, B.A., B.Sc. Lond. 


I Durino a visit which I paid last summer to the Island 
of Mauritius I was enabled, through the kindness of the 
medical officers in charge of the hospitals of Port Louis, to 
obtain much interesting information concerning the peculiar 
type of malarial fever which for the last twenty years has 
been doing so much havoc in that beautiful island. Until 
the year 1866, Mauritius was considered to be one of the 
healthiest resorts in the Southern hemisphere. It had a 
flourishing commerce, bringing in as great a revenue as that 
enjoyed by England in the reign of Elizabeth. It had a 
general population of 120,000 souls, and an Indian popola^ 
tion of 200,000 immigrants. To-day, however, its commerc” 
is less flourishing, ana the ravages of fever have reduced th^ 
general population down to less than 100,000 ; and althoug“ 
the Indian population has increased to over 218,0W, this is 
simply due to the more extensive scale on which immigra¬ 
tion from India has been conducted daring the last few 
years. 

The origin of malarial fever in Mauritius is even now a 
question on which there is much difference of opinion. 
Some epidemiologists still uphold Colin’s telluric emnvial 
theory, and argue that for ages past the malaria has lain 
dormant in the soil; others, with greater show of reason, 
maintain that until the arrival of the emigrant ship the 
Spunky from India, with malarial fever on board, in 1865, 
this fever was not known in Manritius, and that the germ 
thus introduced found the island at that time in a condi¬ 
tion most favourable for its propagation, for the soil had 
been recently turned up for the railway and gas works, and 
two serious inundations in 1862 and 1865, followed by pro¬ 
longed droughts, had not only filled the cellars and gardens 
in the lower parts of Port Louis with mud, bat held also 
created all along the course of the rivers small stagnant) 
pools, a condition of things not improved by the cat¬ 
ting down of the forest trees on the watershed of the 
island, which was being converted into sugar-cane fields. 
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!br. Meldniiii, F.R.S. (of the Mauritius Observatory), asserts 
in an article written a few years ago, “ that the fever made 
Us first appearance in 1805 on a sugar estate at Petite 
Riviere, on the west coast, whither the Indians, disem- 
Tjarked from the fatal ship the Spunkj/^ had been sent, and 
on which estate a large quantity "of putrid black mud, dug 
out of a drained salt- and fresh-water marsh {harachoU)^ had 
been scattered as manure. Thence the fever spread, north 
and south, along the coast, round to the other side of the 
island, and ascended the watercourses until it gained the 
higher levels.” The villages along the mouths of rivers and 
those situated near the glens suffered most, whilst Port 
Louis, the capital, became a hotbed of fever, lying as it does 
In the basin of a valley, encircled along two-thirds of its 
eircumfereuce by a high range of mountains, which obstruct 
the healthy breezes from the country. Although it faces 
the open sea on tlie west, yet on each side of the harbour, 
at the extremities of the mountain range, extend two 
or three square miles of low-lying land, with the mouth 
of the Grand River and the Cassis salt pans to the 
south and to the north, the Latanier River emptying its 
muddy water into a shallow part of the harbour called the 
“Mer Rouge.” Moreover, running through the town from 
the mountain to the harbour are four or five muddy streams, 
into which the surface and subsoil waters drain. The 
mouths of these streams for a hundred yards or more are 
below high-water level, so that at high tide they become 
large cloaca, the stench from which in summer is most 
offensive. The suburbs of Cassis and Rochebtds, situated 
in the neighbourhood of the mouth of the Grand River and 
the Mer Rouge resjiectively, paid heavy tributes to the 
fever, so did those of Camp Malabar and Cliamp de Mars, 
both built upon, or in the vicinity of, ancient quarries and 
sand-pits filled in with the rubbish of the town. Indeed, 
every quarter of Port Louis contributed more or less heavily 
towards the daily mortality. Most of the villages in the 
' country to ■which the fever-stricken people fled gradually 
became invaded by the disease with the exception of those 
hituated at a high altitude. During the epidemic of 1867- 
1868, one-third of the population of Mauritius is computed 
. to have died, and now, in spite of large sums of money 
spent by the Government in ameliorating the condition of 
Port Louis and in carrying out other sanitary improvements, 
the malarial fever has become endemic in Mauritius. 

I had the opportunity of examining the blood of some 
of the patients at the hospitals in Port Louis, and in eleven 
out of fifteen cases I discovered Laveran's parasite, “which 
the eminent professor of the Val-de-Grftce maintains is the 
cause of malarial fever. He describes the microbe^ as 
assuming three different forms at different periods respec¬ 
tively ot its existence. At first, whilst still a spore, it 
appears like a small pellucid pearl agglutinated to a red 
corpuscle, on which it feeds; then it becomes larger, and 
puts out club-like processes, which eventually detach them¬ 
selves, and float about in the blood, whilst the microbe 
itself swells and becomes as large as a white corpuscle, 
and is filled with the detritus of the red corpuscle. 
In this third stage it might be mistaken for a white 
corpuscle w'ere it not distinguishable from the latter by 
its different mode of action towards acetic acid, glycerine, 
or carmine. I did not succeed in catching sight of the 
tuicrobe in the second period of its existence, but, together 
\vith several other medical men, I saw it in its first and 
third stages. But Dr. Davidson of Mauritius, who has 
already wTitten on malarial fever, tells me he once saw the 
microbe with its radiating processes. Laveran used an 
objective of KXX) diameters ; mine magnified only 7(X) times. 
"With these data before us, and admitting the fact that most 
ol“<erver3 now’ agree that Colin’s theory is exploded, and 
that the bactoriologi.st’s view is the correct one—that all 
fevers are due to germs,—one can easily understand the 
progress and persistence of malarial fever in Mauritius. 
There is no doubt that the genu or microbe w’as introduced 
la the island in 1865 (if it ever was imported before it did 
hot find a suitable nidus and died aw’ay), and it thrived 
^xuriantly in the brackish mud on that sugar estate at 
Petite Riviere, w'hence, b^’ contiguity or by transmission, it 
spread and formed fresh habitats all along* the coast, at the 
hiarsby iiioiiths of the rivers, and wherever salt and fresh 
Water mingled freely and remained stagnant. From the 
mouths of the liveis it ascended or w’as blown up the glens 
and river courses, sowing its spoies wherever stagnant 
pools or muslies existed uu each side of llie liver beds. In 
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the town of Port Louis it found, as we have seen, a too-well- 
prepared soil ■wherein to form a permanent colony. Quinine 
IS said to kill this microbe, and in the blood of those patients 
whom I examined, and to w’hom a large dose of this alkaloid 
had been previously given, it was not found. In some 
cases, however, quinine and all other antipyretics hare 
no effect. All the medical men in Mauritius have had 
ca^es in their practice in whom the temperature, although 
intermitting in the morning, remained high in the evening, 
w’ith generally a fatal issue in spite of large doses of 
quinine. This fact has led many observers to beheve that 
there are several kinds of malarial fever, or, in other 
words, that there are several species of the malarial genn, 
producing one or two effects in common, but differing from 
one another in other respects. They are supported in 
that belief by the frequency w’itli w’hich malariai fever, not 
only in Mauritius, but in other countries where it is 
endemic, merges into, or simulates, typhoid fever, w’ith the 
characteristic course of temperature, roseola’, abdominal 
symptoms, and lesions of the latter disea^^-.e. True, in some 
of these cases the roseola, though carefully watched for, 
never appeared, and only the temperature and abdominal 
symptoms indicated the typhoidal assumption, whilst in 
others the temperature chart was complicated and the 
roseola and pea-soup stools supervened only at the end, 
with, and sometimes witliout, the corroboiative Peyers 
lesions. Again, they point in support of tlieir view to the 
fatal occurrence of lockjaw in some malarial patients, into 
W'hom a neutral solution of quinine had been injected, 
whilst others treated similarly did not show’ the slighttti 
symptom of trismus. I am not aware that in other countries 
malarial patients have succumbed to lockjaw' after having 
been treated hypodermically w’ith quinine, though such an 
accident may easily happen if the needle be not antiseph- 
cally clean and the solution jrerfectly pure. 

It is true that not only in Mauritius, but in Algiers, 
Guiana, the West Indies, and other countries, malarial fever 
often takes on a continuous form with persistent high 
temperature, and that in some cases it develops withon: 
any traceable cause into genuine typhoid fever ; yet, wiff- 
out admitting the luultipUcity of species of the niakrid 
microbe, may not the continuous high temperature be 
explained by the complications w’hich arise in the course of 
the malariai attack, and the supervention of typhoid by the 
absorption of typhoid germs, which Burely' must exist in the 
above-named countries and islands where the sanitary cod- 
ditions are still far from being perfect? I am therefore 
inclined to believe that all the varieties of malaiW fever 
are primarily duo to one cause—viy,., the malarial miciobfr- 
which, when it acts upon persons previously in good health, 
produces in them simply the intermittent or the more 
serious remittent fever, though complications may arise, or 
other diseases may supervene, w’hich materially alter the 
symptoms and prognosis of the original attack. 

Faria. 

THj: CONDITIONS 'WHICH GIVE RISE TO 
THE SO-CALLED “BALLOONING” 

OF THE RECTUM. 

By F. F. BURGHARD, M.D. & M.S.Losd., F.RC.S., 

ASSISTANT SURGEON TO KING’S COLLEGE HOSPITAL. 

In The Lancet of Jan. 6th, 1889, ^tr. Bryant brought 
before the notice of the profession a hitherto undesenbed 
symptom in connexion with strictnreof the rectum—namely* 
an extreme condition of dilatation of its walls so that the 
examining finger, instead of being everywhere in cont«i 
with the folds of mucous membrane, enters a large cavity 
the walls of which have to be sought for. To this condition 
be has applied the very apt name of “ ballooning,” Md it is 
the value of this particular symptom of “ ballooning m 
the diagnosis of stricture of the rectum that I propose to 
discuss. It will on all hands be admitted that the diagnosis 
of stricture either of the sigmoid flexure or of the uppf^ 

E art of the rectum, when the growth is beyond reach of the 
nger, is often very difficult. If, therefore, it can teslioam 
that “ballooning^’ occurs only in connexion with^cn 
cases, w’e may safely say that we have in it an iiuporwi 
guide to treatment. I have notes of fifteen cases in wtic- 
“baRooning ” of the rectum, in every way correspomi- 
iiig to Mr. Bryant’s description, has been present 
majority of these cases have come under my own obaer>a- 
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tioa; for the notes of the one I did not have an opportunity 
of examining I am indebted to my friend Dr. Ernest Farr 
of Andorer. They represent the resnlt of digital rectal 
enuninatton of more than 200 patients, the majority of 
whom came nnder my notice when snrgioal registrar at 
Cot’s HospitaL They were so examine beoaose they 
either presented symptoms of rectal trouble, or because they 
were saffering from genito-urinary diseases in which a rectal 
elimination was required. An analysis of these cases 
ibowa that there are three different conditions with which 
this raptom is associated. 

1. Stndwrt of the gut .—This may be either of the sigmoid 
flours of the colon, or of the upper part of the rectum, four 
ioebss or more from the anus. Of my cases three certcdnly, 
and fire probably, belong to this class. In the first case 
the strietnre was malignant, and sitoated four inches and 
i from the anus. In the second there was carcinoma 
of the sigmoid flexure ; while in the third the seat of the 
itnetnie was the siicmoid flexure, but its exact nature was 
not ascertained. The two doubtful cases are those of 
patients still aliye, in whom paUiative measures are at 
present sufficient to produce fairly good results. Both are 
probably cases of malignant stricture of the sigmoid flexure. 

2. Ctewiic constip^on and fascal obstruction. — The 
largest number of the cases fall into this group. Thus there 
are two cases of fascal obstruction and five of simple chronic 
ecnitiwfeion not amounting to obstruction. All occurred 
in ou peopl^ the youngest being forty-five and the 
avenge are sixty^. Three cases were in men and four in 
women. I find that Dr. Matthews Duncan^ records a case 
of what he characterises as a semi-paralysed ** pouched ” 
rectum oecarring in a woman, and leading to retention of 
hoei either as large masses or as small nodules, which 
gare ihe to much rectal irritation. There was no 
actoal "pouchinf^” in any of my cases, although in one 
or two the folds of Houston stood ont like smiul shelves 
from the dilated rectal walls, and upon them were lodged 
iDsll fieeal masses, so that a cursory examination might 
giTsthe impression that there were actual **pouches’’ in 
the wall of the gr^t. The greatest dilatation, as might be 
expected, takes place backwards, so that the rectal wall 
coma to be closely applied to the hollow of the sacrum. 

3. Sfinal fenom.—The occurrence of rectal dilatation 
htt hem described as occurring after fracture of the spine,^ 
aad I used only add to this that in one case it was present in 
a boy aged ten years, who was the subject of extreme 
iBguar curvature from dorso-lumbar spinal caries. One 
can hardly include these cases nnder the term “ ballooning,” 
as they are due to direct interference with the nerve supply 
of the bowel, and in them the dilatation is not permanent. 
In the two cases of fractured dorso-lumbar spine examined, 
the symptom appeared after twenty-four hours, varied in 
degree from day to day, and had almost entirely dis¬ 
appeared by the tenth day. It was more permanent in the 
rese of spinal caries, but even there it had almost dis- 
appe^d at ^ the end of two months, and its decrease was 
coincident with a decrease in the severity of the other nerve 
symptoms present. 

The factor neoessary to produce this ** ballooning” is, as 
Mr. Bryant has suggested, probably a semi-paralysed con¬ 
dition of the musculature of the rectum. The gradual 
lo9 of tone of the musculau: fibre leads to a gradual failure 
of efficient contraction, and no doubt the distension of the 
rectam by ssybala, flatus, or frequent copious eneniata greatly 
tends to the production of the exaggerated form in wnich it 
h met with in these cases.. After some time no amoont of 
stimolaiion will cause the rectal walls to contract. Fost- 
Bioctem examination of two cases has shown some thinning 
of the coats of the gut. In several of its features it bears 
a close analogy to the atonic condition of the bladder met 
lith in old people. 

In ooncluaion, I would say that, although ballooning of 
the rectnm is very suggestive of the presence of an organic 
skietnre, yet it cannot be relied upon as any material help 
^ the diagnosis. I believe, from Mr. Bryant’s ob^rvations, 
that it is rarely absent in cases of stricture in the particular 
tBom of the bowel I have indicated. It does not appear 
present when the stricture is above the lower end of 
wB descending^ colon. Whether it is more persistent in 
CUM where stnc^e is present than in chronic constipation 
^ meal obstruction I have no data for determining. 
Weynonth-ttraet, W. 

> Msdkal Thnes and Oasette, toI. II. 1870, p. 621. 
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A MEANS OP FACILITATING THE COM¬ 
PREHENSION OF SOME OF THE 
PHENOMENA OP ASTIGMATISM. 

By JAMES R. TUNMER, M.RC.S., &o. 

The comprehension of some of the phenomena presented 
in that condition of the eye known as astigmatism is such 
a source of difficulty to some of the junior ophthalmic 
students, in spite of the best efforts of their teacliers to 
assist them, as, I think, to be a sufficient excuse for anyone 
attempting to simplify the subject, and that any slight 
success would amply justify the attempt. Before, however, 
trying to do this I would, in the first place, call attention, 
to what appears to be somewhat of an inaccuracy in. 
the explanation given in some of the text - books 
on the subject, by which the student is rather con¬ 
fused than assisted. Thus in Higgens’ “Hints on Oph¬ 
thalmic Surgery,” he says: “To see a horizontal Ime 
distinctly, it is neoessary that rays of light proceeding from 
it in a vertical direction, and therefore passing througii the 
vertical meridian of the cornea, be brought to a focus in 
the retina;” and Swanzy, in his “Diseases of the Eye,” 
says: “The rays of light emitted from the point and 
passing through the horizontal meridian will not be bron^t 
to a focus on the retina, while the vertical rays will unite 
on the retina.” 

Now, to speak of the vertical rays pr<weeding from a 
point, or the rays proceeding from a point in a vertical 
direction, as passing through the observer’s cornea and 
being brought to a focus on nis retina, appears to me to be 
inaccurate and misleading, and to partly explain the diffi¬ 
culty which the student meets with in understanding what 
is meant, as the vertical rays from a point do not pass 
through the observer’s cornea, what is meant being that 
those rays which, proceeding from a point and which pass 
through the vertical meridian of the observer’s oomea, are 
brought to a focus on his retina. If this be correct, it would 
therefore he more accurate, as well as more easy of com¬ 
prehension, if, when speaking of an astigmatic eye, emme¬ 
tropic in the vertical and ametropic in the horizontal rneri* 
dians, to say that the rays of light proceeding from the point 
and passing through the vertical (emmetropic) meridianof the 
cornea are brought to a focus on the retina, while those pro¬ 
ceeding from the same point and passing through the hori¬ 
zontal (ametropic) meridian are not brongnt to a focus on the 
retina, and consequently overlap and produce a blurring of 
the retinal image of the point on each side of it. Now, if 
this is the effect produced on the retina by rays proceeding 
from a point, let us see what effect is produced by rays pro¬ 
ceeding from a lin^ bearing in mind that a line is made np 
of a number of points, and for this purpose let ns take a 
Bnellen’s snnrise, and we shall see that an eye with simple 
astigmatism will see one line quite clearly, while tlie line at 
a right angle to this will be blurred and mdistinct; and let 
us suppose that the eye looking at the snnrise is emmetropic 
in the vertical and ametropic in the horizontal meridians, 
and that consequently the line seen distinctly is the hori¬ 
zontal one, while the vertical line is blurred and indistinct. 

To andeistand this it is only neoeasi^ to arrange a 
number of points in vertleal and horizontal lines (as 
shown in Higgens’, Saanay’s, and other text-books) thus 



to see at once that the rays passing through the vertical or 
emmetropic meridian are brought to a focus on the rstina 
and cause no blurring, while tne rays .fpiasing through the 
H 2 
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homontal or ametropic maridian are not brought lo a focus 
but overlap, and that consequantly when the line looked at 
is horizontal, the overlapping being in the same direction 
as the line does not cause any blurring except at its two 
extremities. In such a case had the line looked at been 
vertical, the etlbct produced woulc^ of course, have been 
different, and the line blurred and indistinct from the rays 
overlapping on each side of it. 

Anastigmagrapb, illustrative and explanatory of the above, 
was exhibited at the Birmingham meeting of the British 
Medical Association by Messrs. Curry and Paxton, of Great 
Portland-street, W., and can be obtained from them.^ 

Harrogate. 


VOYAGING FOR HEALTH. 

ANOTHER CONTRIBUTION TO THE THERAPEUTICS OP 
THE SEA. 

By ARTHUR J. MOSS, M.B., M.R.C.S., &c. 


Having read with very great pleasore the article by 
Mr. H. M. Doyle in The Lancet of Ang. 2nd, and being 
thoroughly convinced of the importance of the subject, 1 
venture to offer the result of my experience, which is, on 
tlie whole, less fortunate than that of Mr. Doyle. 

During a period of eighteen months 1 travelled altogether 
over 50,000 miles at sea in almost every class of vessel, in 
passenger sailing ship, in mail steamers, and in what are 
called “ ocean tramps,” and as a result of my own experience 
would utter a word of caution against the passenger sailing 
ship for the invalid. If all of them came up to Mr. Doyle’s 
description of the SoOraon and the route taken by her to 
the antipodes, my objectiona would mostly be without 
point, but unfortunately they aeem a rare exception to the 
nenal rule. In the first place, most sailing ships bound for 
the antipodes endeavour to make as fast a passage as pos- 
4ihle, and to doeo much farther south than apparently 
did the Sobraon, and return not bv the Cape oi Good Hope, 
but round Cape Horn. As a resnit of this, strong westerly 
gales, bitterly eold weather, snow, ice, and rain are the 
■Bual climatic conditieas to which the invalid is subjected. 
Fbr instance, I find fpom my log that on the seventy-fourth 
of our outward voyage we were in latitude 49° 39' S., 
ond in longitude 129° 28' £., and the weather was horribly 
eold, with rain and snow at interviUB, aoeompanied by a heavy 
.gale from the north-west. For six weeks the same sort of 
weather prevailed, and witli scarcely any intermissions. In 
latitude 42' 56' S. we met with ice, and for a week we saw 
numerous large icebergs. Our whole voyage from London 
4o Port Lyttletoo, New Zealand, lasted altogether ninety- 
eix days, and out of that time we had eight weeks of dis¬ 
agreeably cold weather. We left Loudon on Nov. 24th, and 
had to lie at the Nure for five days because a south-west 
gale was blowing in the Channe]. During those five days 
we had ample time to find oat what sort of oomfort we had 
to expect during cold weather. The ship had no stove in 
saloon, and it seems to be the universal rule that none 
should be provided iu sailing ships for New Zealand, because, 
as the owners tell you, it is a passage through warm weather. 
IThe consequence was that the skylights, ports, and every 
possible means of ventilation were kept ear^uliy closed, the 
paraffin lamps were kept bnming until some sort of warmth 
was obtained, while the passengers moped about in steam¬ 
ing overcoats in an atmosphere not far removed from that 
of a coal-mine after an explosion. The saute sort of thing 
prevailed, though not quite so bad, while we were in the far 
southern latitudes. Another serious drawback from the 
comfort of most sailing ships is, that the quantity of fresh 
water available even for saloon passengers is decidedly 
limited. Indeed, it 4s sometimes very amusing to see the 
passengers filling their own water bottles from the carafes 
in the saloon. Surely this is not the sort of thing a medical 
man advises his phthisical patient to endure with any hope 
ol cure. A very different state of affairs from Mr. Doyle’s 
account of only ten days in eight months that the pas- 
nengers were not able to enjoy themselves on deck.” The 
moral to be deduced from this for a phthisical patient is, Do 
not go in a sailing ship; or if you go, yon must choose your 


> By the cmirtcsy of the author a model of the aatlgmagraph has been 
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ship carefully and sea tbat them is a stovm ia the aabsn I 
may remaric that oar ship wee one of the besdi ef one of the 
big companies earning passengen to New Zealand. 

The ship in whicn I came home wan a eiaaBer of uavly 
5000 tons, with a splendid saloon, well wanned 1^ stain, 
and thoroughly well ventilated. The main aaloon and the 
beet berths were all forward of the engino-rtMHii, so tint 
there was no ** smell of oil, and the rattle of the eogjnea 
and the maddening revolution of the acrafir” were aeaicely 
perceptible. In fact, the difference between the laiseiy di 
the sailing ship and the pleasant atmosphere of theatssaier, 
even when rounding the Horn, was a change not raadiif to 
he forgotten. For a consnmptive I should deeidedlj adriR 
the voyage in a modem steamer, with the saloon forvari of 
the engines. 

I I entirely agree with Mr. Doyle in his views as to the 
sort of consumptives who are likely to derive benefit froc 
tile voyage, and that none should be sent whfo had nodi 
nocturnal rise of temperatare and sweating. Cases of shgbt 
tubercular consolidation and oases of pneusManc eomoHda 
tion, not properly resolved, do well. The eases whieh ir 
most ben^tM by a voyage in a sailing ship are dectisdiy 
those due to overwork, accompanied by physical weaksag, 
ansemia, and dyapepaia. Sea-siedmees in most oaaai saems 
to be almost a speeme for the latter ailment. A dipeauniic 
should never be sent to sea in a passenger ship, for the 
facilities of obtaining alcohol and the temptatioas of other 
passengers usually prove too strong for the patient For 
such a case a voyage in a tramp steamer or ordinary cargo 
boat, where no liquor usually appears at table, is b^. 
the objection is that the fooa on board these boats, tboogh 
usually good, is veiy plain. 

Witii regard to toe general uselessness of drags in aa- 
sickness, 1 entirely agree with Mr. Doyle. 1 remcDober ooe 
case of an old lady who was badly sea sick for seven vssb 
and had become fearfully emaciated; milk diet and »oe 
what free doses of hyoscyamns seemed to have someth^ 
to do with her recovery. Usually sea sickness retily bspa 
when the patient attempts to get up and dress on the tint 
nioraing at sea, and my advice, often sncoessful, then Uto 
stop quietly in bed until the patient has had some bmk 
fast, then to have a little champagne, drees and go on deek, 
remaining there as long as possible. This plan 1 hire 
known to be sncoessful in preventing sea-sioknen or ksMO- 
ing its terrors to several people who have been hsfaituiii|y 
sick every voyage. 

On the question of eutfit there is not very much to he 
said, but 1 should strongly advise everyone to take pieo^ 
of wo<^en clothing, but, above all, not to forget toiieliMe 
a good mackintosh, sea boots, and a sou'-wester hst. Tm 
prepared a passenger is often enabled to go on deek sad 
stay there in comfort, when, if not so provided, hevomd 
either have to remain below or face an inevitable drmdung 
on deck. Plans of the cabins of the various ships cm 
usually be obtained from the owners, and should be 
tively studied by every intending passenger. The prindpsl 
points for guidance in the selection of a berth are-HllBUt 
of state room and number of berths in it; (2) position no; 
near w.c. or steward's pantry ; (3) as far forward as possible. 
In a Bailing ship a berth on the port side is generallv pr^ 
ferred, but there is practically no real difference. These 
are the principal disadvantages, which have always to be 
reckoned with in every sea voyage, and if the stttiitioD 
medical men is once drawn to them in a 
mneh disappointment and distress will be jarereuted, ma 
greater benefit will be the resnit. 

Penarth. _ 


Midland Counties Idiot Asylum.— The twenty- 
third annual Keneral meeting took place on the ISth 
at Malvern, Earl Beauchamp presiding. The report statw 
tliat the position of the asylum was satisfactor}’. Some o 
the patients bad become exceedingly efficient and 
domestic work. The total receipts had been 
expenditure £1524. During the year Mr. R. H. t 
Knowle had succeeded ^Ir. G. W, Tait 
attendant; and the committee recorded their 
elation of the valuable services rendered to the 
for fourteen years by Mr. Tait. Earl 
moving the auoption of the report and accounts, 
out that so far from lunacy having increased, 
of statistics showed it to be now at its lowest ebb, W® 
improveumnt had baea brought about by tiie 
made in the medical treatment of the hiinii#.- 
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Climcal 

MEDICAL, SURGICAL, OBSTEU'RICAL, AND 
THERAPEUTICAL. 


AN UNUSUAL CASE OF EPISPADIAS— 
PSEUDO*HERMAPHRODISM. 

Bv J. A. Manton, M.K.C.S., L.R.C.P. Lond., &c. 


I APPKND the notes of an umisual case which has recently 
.'ome under my notice. The sketch underneath represents 
:he genitalia of a child a few hours old, which was brought 

ae by hlra. G -, midwife, with a request that I should 

prciHHmoe an opinion as to whether the child should be 
wbed as a boy or a girl. Examination revealed the 
curious condition of aflfhirs represented in the engraving, 
which ii photographed from a sketch made at the time. The 
duld was obviously a male, the scrotum and the descended 
testes being well developed. The under aspect of the penis, 
w)aA together with the upper was denuded of integument, 
vna bound down in the direction of the median raph6 to 
the scrotum. On manipulation no semblance of a corpus 
spongiosum eould be felt or seen; the corpora, cavernosa 
were, however, well developed. The upper surface of the 
penii was covered by a shining epithelium, apparently of 
the nature of mucous membrane; in the median line was a 
sb^w sulcus lined by the same shining material, which 
being traced backwards led into a cul-de-sac or pseudo- 
ragma about two inches, or possibly more, in depth. The 
dnger could trace the outlines of the pelvis, and feel 



the pulsation of the iliac and the as yet unobliterate<l 
portions of the hypogastric arteries. The orifice of the 
urethra, tbrongh which a probe was passed, was jnst 
within the commencement of the cnl-de-sac above alluded 
ta On the upper portion of the malformed and lobu- 
lated glans was a rudimentary and imperforate urethra. 
Apparentdy sprouting from the upper anterior margin 
of the cnl-de-sac was a mass of fat lobules; when the 
child was quiet they could he pushed witbin the pseudo- 
vagina, only to be protruded again when the child cried. 
Another enrions fact about this most singular ease was that 
the cord perforated the abdominal wall at a distance of not 
more than one inch from the top of the pubes. Cases of 
ep^iadias and hypospadias are not very rare, and, as is w ell 
^own, are due either to arrest or excess of development in 
die mwdal line. Failure of union in the urethral cleft is 
set nnoommoD, as Well os cases where the urethra after 
having^ travelled a certain distanoe idong the penis makes 


its exit at the upper aspect of the organ (vide Moclise’a 
“ Surgical Anatomy”). In this case the penile portion of the 
urethra seemed to be entirely uppermost. Another puzzling 
element is imparted to the case by the masses of lobulated 
fat represented at A. What is their history, and from which 
of the developmental elements are they derived? It is 
surely very unusual to find lobulated fat vntJkin the lumen 
of a tube or cavity in such a position. 

Hhcffield. 


CASE OF PUERPERAL ECLAMPSIA SIX DAYS 
AFTEh DELIVERY; DEATH. 

By G. Oscar Jacobsen, F.K.C.P. Loxd., M.R.C.S. Eng. 


I ATTENDED Mrs. W. B-, a healthy primipara of 

twenty-six, on Dec. 7th, 1889. Labour was natural, though 
somewhat protracted, and as the patient became rather 
exhausted, delivery w^as completed by the forceps, when the 
head w'as well down on the perineum. The child was dead. 
The patient made an excellent recovery, and I saw her 
on the afternoon of Dec. 12th, when she appeared so well 
that she asked if she might get np on the following day* 
w^hich I prohibited. A little after eleven o’clock tl^ 
same evening I was called up by her husband, who 
asked me to come at once to see his wife, who hail 
suddenly fainted, and whom he thought was dead. On the 
way to the house I asked him for particulars, and he told me 
that at a quarter to eleven he went in to say “Good-night,” 
w'hen she appeared perfectly w’ell, though she had com¬ 
plained to the nurse just previously of feeling a little faint 
whilst being ^ven a hot vaginal douche. He left her and 
was just getting into bed in the next room when he heard 
her cry out, and on running in he found her lying uncon¬ 
scious ou the bed. On arriving at the house 1 found 

Mrs. W. B-in a state of dyspnoea, with livid, congested 

face, frothing at the mouth and irregular running pulse. 
On listening over the heart, a tumultuous, churning bruit 
was heard. I at once ordered a mustard plaster to the 
nape of the neck and another to the precoruium, and had 
her limbs chafed, w'hilst I tried to gether to sw’allow three 
drachms of equal parts of aromatic spirit of ammonia, com¬ 
pound spirit of sulphuric other, and compound tincture of 
lavender. This seemed to revive her slightly, but she then 
lapsed into a state of clonic convulsions most marked on one 
side. I sent for some bromide of potassium and chloral 
and tried to get her to swallow some, but not succeeding 
I gave her three enemas, at about half-hour intervals, 
of one drachm of the former and two scruples of the 
latter, but with no abatement of the convulsions. I then 
tried, at intervals, some live or six capsules of nitrite of 
amyl, and on the convulsions getting, if anything, stronger, 
I gave the patient one or two hypodermic injections of 
morphia, of a quarter of a grain, and later of a third of a 
grain. (I gave her no purgative, as the bowels were freely 
open from her having taken half-drachm doses of sulphate 
of magnesia three times daily, to prevent secretion of milk.) 
Her condition remained much the same till between 
4 and 5 A.M., when the convulsions became less strong, 
only to be replaced by coma. Everything was trie«l to 
rouse her—fresh mustard plasters, mustard to the calves, 
flagellation with cold wet towels to the face, injections per 
rectum of hot, strong coffee; and, as the patient was so 
exhausted, I also had new milk, with yelk of eggs, injected 
08 well. The coma, however, became deeper, ami the 
pulse weaker, and she gradually sank and died at 9 A.M. on 
the 13th, ten hours after the first onset, without ever 
having regained consciousness. 

RemarJ :^.—The case is somewhat remarkable, I think, in 
that there were no premonitoiy symptoms, nor could I dis¬ 
cover any cause for the attack. The only likely thing 
that I could possibly attribute as an exciting cause was, as 
I afterwards was told, her having received a large number of 
friends without my knowledge and against my consent. There 
had been no bad symptoms during the labour itself; she had 
complained of no headache, nor was there any mdema of 
the face or body. I cannot say whether the urine con¬ 
tained any albumen, os I had Iiad no reason, as I Uionght, 
to examine it. Furthermore, there was no history of"the 
patient ever having had any kind of fit. 1 was also unable 
to obtain her friends’ consent to a post-mortem examination 
llantingdon. 
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qnantity ; the paralysis and anoesthesia are unaltered, the 
atuiH remiaininy quite free ; bedsores have appeared during 
the last two days; the heart has failed rapidly, and the 
patieuL cannot take food. He died on May27ch. There 
Wns no optic neuritis or change in the fundus before death. 

mortem examination, —Bod^ much wasted ; lungs 
cengefcted with old pleural adhei»ioiis at the right apex; 
heait normal; liver, spleen, and kidneys normal; bladder 
dilated, w’alls thickened with signs of acute cystitis, 
shieds of thick white membrane hanging to them ; no 
peritonitis. Three deposits of sarcoma resembling the 
original growth on the fibula situated on the third rib 
on the left side near the costal cartilage, on fifth Costal 
cartilage on left side, and on seventh rib on left side, 
the latter appearing to be endosteal, the two former 
periosteal. That on fifth rib about the size of a walnut, 
the other two tire size of half a Tangerine orange. 
On examining the spinal canal, in the upper dorsal region 
there w’as a deposit of sarcoma extending from the second to 
the fifth dorsal vertebra?, springing from the periosteum on 
tthe inner surface of the lamina? and attached at one spot to 
i^e dura mater of the cord ; it did not appear to compress 
we cord much. lu the lumbar region there was another 
deposit, apparently springing from the laminae, not affecting 
the membranes of the cord at all, extending from the twelfth 
dorsal to the second lumbar vertebrae. No growth from 
the l>odies of the vertebrm. A great deal of arachnoid fluid 
Was found within the dura mater of the cord, from about 
Xhe sixth dorsal vertebra downwards. Membranes much 
distended. The brain could not be examined. No growths 
were found anywhere else. On microscopical examination 
the growth in the canal was found to be a small round* 
oelW sarcoma, with more cells and leas stroma than the 
primary growth in the fibula; the cord did not show any 
signs of general acute myelitis, except in a small tract in 
one of the lateral columns of grey matter. * 

■ lit ... 


litdtital Stcitties. 

1 . . . 

CAMBRIDGE MEDICAL SOCIETY. 


At a meeting held on July 4tli, Dr. Latham, President, 
in the chair, the following communications were made. 

Preternatural Adhesion of the Placenta following partial 
SeparaJtion with MwmorrJutgc. —Dr. lloPER subniitted a 
paper on this subject. He said that on June 30th, 1889, 

be was sent for by Mrs. K-, who was then in the fourth 

month of pregnancy. There had been profuse lucmorrhage 
for several hours, and bleeding was still going on. The os 
was not dilated. The pulse was small, irregular, and 
inteniiitteiit; there was a mitral regurgitant muriiuir. 
.,1^ patient was v^iy weak and ana*mic. He gave a 
4raohm of liquid extract of eigut, and ordered ten minims 
qf aromatic sulphuiic acid eveiy three hours. On the 
following day Uie ha?morrhage had quite ceased, and 
was no recurrence. After a few days five grains of 
.aiitucnonio citrate of iron and five minims of tincture of 
. digitalis were ordered, three times a day. The patient 
b^ame much improved, tlie pulse regular, and tlie inter- 
mittency disappeared. Early in the morning of Dec. llth 
£)r, Roper was sent for, as labour had set in. The liquor 
ammi had been discharged, the os w‘as dilated to the size of 
aalnall orange,dilatable,and an arnj presented. IMr.AVberry 
gave ether, and Dr. Roper delivered by turning. There 
no appreciable pulsation in die cord, but, as expression 
hM no effect. Dr. ftoper introduced the hand, and found 
one edge of the placenta firmly adherent over a surface 
about the size of a crown piece. The patient made a very 
good recovery. 

Nejdiro-lithotomij.—MT. Laurexue Humphry related 
tbe case of a man, aged twenty-seven, who was recently 
under his care in Addenbrooke’s Hospital. lie was a rail- 
jvay porter, but had been incapacitated from -work since 
last April by paroxysmal pain in the right lumbar region, 
shooting down the, right thigh and cadf. There was no 
vomiting, digestive disturbance, syncope, or increased 
micturition, nor had blood been noticed in tlie urine. 
Latterly the jiain >vas more constant in character, but in- 
peaaed by movemeut. Tire knee-jerk was slightiy increased 
jnihe right kg. On palpation there was tenderness over 
the right kidney in front and behind, and marked rigidity 


of the right rectus musek. No deflntte 
be felt, but there was a sense of fulness in ^ 

In the urine there was a deposit of about a thftnl^l of 
pus daily, and the microscope showed, in add^n, a few 
red blood cells, triple phosphates, and abundaDt small 
oxalates of envelope shape.—Mr. WiTEERY^eaBwtmnt 
of the operation, w'hich %vas performed on Jnuel3tli. He 
made an incision into the loin in the usual situatMV, and 
exposed the kidney. An indefinite, somewhat iwgnbi 
hardness was felt in the situation of the pelvis. On passibg 
needles in the direction of the hardness, Mr. Wherry wm 
able with difficulty to satisfy himself that It wa* a caltnlns, 
An incision was then made into the pelvis of the kkhisy, 
and a calculus, the size and shape of a stnaH Ifibert, with 
an irregular protuberance on one end of it and crusted with 
oxalate of lime, w^as extracted. The man did not com¬ 
plain of any unusual paiu after the operation, and had 
a good night’s rest. The wound was dressed every dsy; 
there was a large amount of blood-stained urine la 
the dressings till the 17th, when it began to dimiririL 
The man was allowed to get up on the S9tb; the mine after 
the operation was ouite free from blood, and was compara¬ 
tively clear, with the exception of a little flocetdeat mnciu. 
Urine is now clear, but contains oxalates. 

Fracture of the Neck of the Thigh-bone.—yiT, BOWT 
showed the Upper Ends of Two Femora taken from a 
patient aged sixty-seven. In the one there was a frac¬ 
ture of the neck, just below the head—entirely 8eparatin|[ 
the head from the neck, and therefore truly bitra-caprolar. 
There was no bony union, the surfaces of the fragments wm 
not jsigged. There were firm fibrous bands (which had la- 
fortunately been destroyed in maceration) uniting the frag¬ 
ments, and these bands, of which there were three promineni 
ones, corresponded in position with the retinactls of 
Weitbrecht, which are strong flattened bands of thickened 
synovial membrane passing from the femoral attachmentd 
the capsule up to tbe margin of the head of the k)ne. Mr. 
Douty pointed out that in fracture of the neck these 
retinacula are sufficiently strong to prevent much display- 
ment, and that fibrous union is largely due to thickeni^ 
of the fibrous tissue of these retinacula and the tiasne in 
their neighbourhood. In the other femur, the interest lay 
in tbe fact that the margin of the head and coBrmencenieQt 
of the neck was in a fragile state of fatty degeneration and 
senile atrophy—in such a condition that the slightest blow 
or twist might have caused a fracture. So that, in this 
patient, on one side there was a complete fracture, and on 
the other side there was the state or affairs immedistely 
preceding fracture, and reqmring only slight violnee to 
complete it. 

Feetus in Utcro. —Mr. Douri" also exhibited the froan 
section of a Fmtus In Utero. It was prebably the first 
time such a specimen had been so prepared. Brannehad 
cut frozen sections of a woman in the seventh month of 
pregnancy, but the section of the foetus was not at right 
angles to the plane of the body. Pauseh of LeipBic,uw, 
bad sectionised a frozen fmtus in utero at about thu agje, 
but here again the foetus was cut obliquely. This foetus ii 
utero was removed from a woman, at tne end of theseventt , 
month of pregnancy, who died of phthisis. It was placed ii 
a large amount of ice and salt, and took five days to free* 
The section was cut with a large backed taw, and the tvo 
halves were then placed at once in strong spirit. Mr. Rooff 
drew attention to the extreme state of flexion of the heal 
on the thorax, further flexion at the commencement d 
the second stage of labour, as ordinarily taught, behig 
quite impossible. The uniformly kyphoCtc curve of 
spine is well seen, and the large size and high MiltioD 
of the bladder, which was full of urine. The fowm li* 
in the typical first position, and tbe oord is louad tbe 
neck. 

Professor Humphry exhibited seme speeknene of Fiasfcw 
of tbe Neck of ttie Thigh-bone. H» renMirkii were pzb* 
Ifebed in The Lancet of Aug. 2dd. 


ROYAL ACADEMY OF MEDICINE INlHfflASD. 

A MEETING of the Pathological Section wMt 
May 2Dd, Dr. E. H. Bennett, PreaidenL in the ebair. , 
Diphtheritic Micro organisms. —Dr. M‘WEEHEYahowiB* 
section througb tbe epiglottis of a child who had died in 
the Mater Siisericordia? Hospital froox Post-searlntiDAl 
Diphtheria. The patient had been admitted in the desqua- 
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Ata^ o! Bcarlatiiia suffiering iram a bad tb 2 x>at atf d I 
wniAtiiiina. Alter death the mucous meinbra&e of the | 
W^r part of the larynx was found coated with a thin 
oi greenish-gray exudation. The sections exhibited 
flawed numerous micro-organisms in irregular masses, and 
w scattered through the almost structureless membranous 
exaction. Some of these were cocci, others bacilli; the 
^^ped were scattered or in pairs, the bacilli were smaller in 
sire than the Klebs-Lbppler diphtheria baoillns, and were 
oeitmnly not the same species; as, in addition to the 
diffaence in size, thev also differed in the fact that the 
btflOlua found by Dr. M'Weeney stains readily by Grain’s 
method, whereas the Klebs-Loppler organism is at once 
deocloarised by iodide of potassium. Comil and Babes also 
dcacribe organisms found in cases of peeado<diphtberitic 
iazyniitis ^ter seadatina, but th^ seem to have found 
dhihBiy cecol Dr. M'Weeney also showed a cover-glass 
nmantionof a pure culture of the Klebs-Lbppler diphtheria 
m2i1d8 , showing the so-called involution forms,” and 
leforred to the recent researches of Spronck into the subject, 
wiiieh have quite established its pathogenicity. A sterile 
fQtiate of a pure culture will cause paralysis, closely 
Mwmhlmg the post-dlphtheritic in the human subject, and 
also albaminuria in rabbits. 

MvliipU Abscesses of the Liver ,—^Dr. Joseph Bgdmond 
sabmitted a case of multiple small Abscesses of the Liver. 
Mn. £-—, a married woman, was admitted into the Mater 
Hueiifiordke Hospital on Feb. 27th, 1S90. The patient was 
Anank, wasted, and somewhat jaundiced in appearance. 
She eomjikmed of severe pain over the liver, and stated 
that she nffered from gall-stones. The ^tient died on 
IlirefalfSL The post-mortem was made by Dr. M'Weeney. 
Bkhtud left pleural cavities showed evidence of acute 
isfliDiD&tion. The liver was enlarged; numerous small 
ihreaKs were detected, more especially in the left lobe. 
IbegsU-bladder was full of small angular calculi. Cystic 
diet thickened but patent. The common bile duet was 
bloekcd by a calculus lying immediately behind the duo- 
doial mucous membrane.—Dr. M'Weeney said that he 
•amtod the somewhat wild hypothesis that the gall-stones 
have caused ulceration of the common bile dnet, and 
that micro-organisms might have made their way up, in 
ipte of the supposed antiseptic action of the bile, and 
mtd into the ordinary liver substance; but his belief was 
wtbe ease was pyoemia. 

Ssund-celled Sarcoma of tht Testis. —Dr. M'Weeney 
Aowed a Tumour of the Tesiis removed at the Mater Miseri- 
ooidise Hospital in January last by Mr. Chance. The 
padent, aged about thirty, had first noticed the swelling 
aboat two years previously, and it had increased gradually 
and p^essly since that time with absence of testicular 
imsatioo. The testis was enlarged to the size of a medium- 
sized orange; its shape was globular; its consistency hard. 
On lection the substance was white, mottled with yellowish 
patches, which looked to the naked eye like caseated por- 
tiftai, and which on microscopic examination showed fatty 
(fageneration, and were almost structureless. There was 
no trace of tubercular new growth. The stroma was 
tnbecolar in character, the main trabeculic being compara- 
l^ely thick, and running a straight course through a con- 
wderable part of the sections. From them were given off 
■ore delicate bands, which in their turn gave origin to still 
BKwe delicate ones, the same structure prevailing through- 
cat—viz., round and spindle-shaped nuclei of various sizes, 
Vith little or no approach to the formation of fibrous 
Itae.—Dr. Patteson said that, judging from the general 
di^ribntion of the stroma and the (£axacter of the cells, 
ttis disease was mneh more distinctly a carcinoma than a 
iMOonia. 


A meeting of the Surgical Section was held on May 9th, 
Mr. Edward Hamilton in the chair. 

The Stirgerif of the Mr. Thornlky Stoker tead 

a paper on two cases of Brain Disease, on which he had 
operated daring the session. In the first the trephine open¬ 
ing was placed, with the purpose of exposing the second 
teiiipcml convolutioD, with its centre one inch and a quarter 
iehind the external meatus, and one inch and a halt above 
this base line. He thought Mr. Barker placed the point to 
€ 3 q»ose the second convolution too low down—viz., one and 
4 quarter above the base Line—and he demonstrated, 
a number of Professor Cunningham’s models and 
irawings, kindW lent for the ooc^ion, that the point 
indicated by Mr. Barker could oxily expose at highest^ 


the inlerieir con volution, and might even endai^r Ike 
lateral sinus. Mr. Stoker expressed his intention iB>fiitiB*e 
of opetatieg one inch and three-quarters above ike base 
line, at which height only there would be reasemUe 
certainty of exposing the second convolution. Nike 
exploratory panottires were mode in different diroetzone, 
and on the ninth, at a distance of one inch and a half from 
the surface of the brain, pus was found, to the amount of 
Ivom two to three draobms, lying above the tentORmn, iwa 
direction downwards, inwards, and baokwkcda from the 
trephine opening, at the junction of the uBder stufeceBoi 
temporal and occipital lobes. The patient, who had ptoeed 
throng several dangerous and interesting perieeb since the 
operation, was, three months after trephining, alive afaid 
doing well, and, although she had lost several drachms of 
brain matter by sloughing and by the removal of a herhia 
cerebri, she suffered no paralysis or impairment of any 
kind, the sense of smell being restored and all her sym¬ 
ptoms relieved. The second case was one of a spindle- 
oelled sarcoma, of small size, situated in the superior 
and back part of the right parietal lobe of a asan aged 
forty-two. It had given rise to tonic spasms of the left 
side, commencing in the leg and gradually invadiiig l^e 
trunk, upper extremity, and iface.' Spasm was followed by 
paralysis, occurring in the same order from below upwarw. 
The case was operated on, the leg and arm oentrea being 
exposed; but the tumour was not discovered, as it lay at 
the extreme back of the leg centre, and was of the same 
consistence as the brain substance, so that instnunents 
passed through it without resistance. The removal of pres¬ 
sure afforded by the operation gave temporary rdief. The 
patlen^ who was nearly comatose ami quite hemiplenc, 
recovered consciousness and partial power in the side, bnt 
died three weeks afterwards. 

Professor Birmingham communicated a preHminary 
report of an investigation wMeh he was carrying on into 
the surgical anatomy of the parts engaged in the operations 
of Tre^ining in Mastoid and Tympanic Disease. In the 
investigation he noted the anatomy of Mr. Wheeler’s opera¬ 
tion, which opened the cranial cavity and the mastoid c^s 
at the same time by one trephine hole; the exact rriation 
of the mastoid antrum to the surface ; the position of the 
lateral sinus, how to (ind and how to avoid it; and wfaetear 
there was (anatomically) any danger in opening the mastoid 
cells immediately behind the meatus. Many specimens vwre 
shown illustrating the points considered. 

The Chairman observed tl^t before brain snrgeiy could 
make any steady, useful advance, there must be something 
like anatomical certainty; and he regarded the contributions 
^ of Mr. Tbomley Stoker and Dr. Birmin^iam as valuable 
I anatomical data.—Mr. ToniN, referring to Dr. Birmingham’s 
I observations, recalled Mr. W'heeler’s remark on reculing his 
I communication bo the Section as being to the effect that 
the opening which he made was one from which tlie tym- 
' panum might he reached, and not one ft)r the purpose of 
exposing the tympanum. — Mr. Tiiornley Stoker, in 
i reply, said there could be no doubt that an examination 
of Professor Cunningham’s diagrams and casts w'ouid show 
I that—instead of going an inch and a quarter above the 
horizontal line, as Barker recommended, or on inch and a 
half, as he himself had gone in one of the coses under con¬ 
sideration—the oi>erator might go an inch and three-quarters. 

Mr. Thos. Myles read a paper on Cholecystotoiny. 


A meeting of the Medical Section was held on May 16bh, 
Dr. J. W. Moore in the chair. 

Acute Confusiijnal Insanity. — Dr. CONOLLY NORMAK 
read a paper on this subject. He pointed out that this 
form of psychoneurosis occupied an intermediate place be¬ 
tween acute mania and the acute dementia of the oWer 
classificatory schemes, and contained a very large number 
of cases. It is characterised by engagement of conscious- 
nesa in the form of dream-like confusion, together with 
hallucinatory disturbance. It is interesting to others thwn 
specialists, because it is the form of mental disturbanee 
which is most often associated with diseases not primarily 
aflecting the nervous system. Puerperal, post febrile, rheu¬ 
matic, phthisical, and other varieties of insanity depending 
on general diseases, commonly take this form. Dr. Normsai 
dwelt upon its frequency in alcoholic cases.—Dr. MolonEY 
had himself observed a considerable number of coses in 
which, at the climacteric time of life, there was confusion as 
to datM and places, and also, most commonly in oases of 
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the melancholia type, delusion of peneeution by unseen 
agents. 

Medicated Soaps,—Jh. WALTER G. SMITH read a com¬ 
munication upon Medicated Soaps. He drew attention to 
the differences in preparation and properties of soda and 
potash soaps, and pointed out the injurious effects upon the 
alcin of an excess of alkali, which removes not only the 
greasy dirt, but also robs the skin of its natural fat. This 
£s derived two sources—(a) the glands, sebaceous and 

coil glands; (6) the eleidin, of the epidermis. Over-fatty 
(supmatty) soaps—i.e., containing some unsaponified fat— 
represented a real advance in the preparation of good soaps 
for medicinal use. The composition of “grund-seife” 
(basis-seife) is: Beef suet, 59*3 per cent.; olive oil, 7*4 per 
cent.; soda ley, 38°; Beaum6, *22'2 per cent.; potash ley, 
ll’l per cent. This can be medicated by a variety of drugs— 
&g., resorcin, ichthyol, sulphur, mercurials, &c. The 
detergent action of soap was explained, and the modes of 
using medicinal soaps commented upon.—Dr. M‘Veagh 
said that to dermatologists medicated soaps had many re¬ 
commendations for the treatment of parasitic diseases, and 
he expressed neat faith in corrosive sublimate soap for 
eczema in children, rubbing it in and then putting on a 
thin gauze.—Dr. William Stoker, having regard to the 
limitation of the medicated soap chiefiy to the soap com¬ 
posed of the fatty acids, in which the alkali had replaced 
the glycerine, inquired as to lithium soap; secondly, in 
view of the explanation of the action of soap on the hands 
in the ordinary method of use, whether it was equally true 
of the superfatty soaps that there was free alkali in free 
dilution; and thirdly, whether it was competent in the 
glycerine soap to retain much of the glycerine ae used in 
commerce, or was it only “glycerine^ so called, on the 
Ivcus a non lucendo principle?—The Chairman said he 
had seen ointment containing ten grains of salicylate to the 
ounce used even on children without deleterious effect. As 
regards the question whether glycerine was really present 
in so-call^ “ glycerine soap,” the sweet taste of that so^ 
was conclusive evidence of its presence.—Dr. Walter G. 
Smith, in reply, said that the transparent glycerine soap 
contained a large amount of glycerine. There was no doubt 
that the use of medicated soaps represented a distinct 
advance in the methods of treatment. 

Old FcUlacies Revived under New Names ,—Dr. T. MORE 
Madden read a paper on the recent revival under now 
names of some old fmlacies bearing on medicine, in which 
he touched on the questions of hypnotism, massage, and 
faith-healing, characterising them as revival of popular 
therapeutic theories, methods, or “fads.” — Dr. A. N. 
Montgomery said, wdth reference to massage, it was a 
pity Dr. More Madden had not attended the previous 
meeting of the Section, at which an exhaustive paper 
on the subject was read by Dr. Kendal Franks, who 
traced its origin to many years prior to the Christian era, 
and advocated taking the treatment out of the hands of 
quacks and charlatans and putting it on a scientific basis, 
which he had explained. It was also to be regretted that 
Dr. More Madden, in sending in the title of his paper, had 
not specified thewhich he intended to discuss.— 
Dr. CONOLLY Norman said that there was some truth in 
the phenomenon of hypnotism everybody knew, but that it 
had the therapeutic effects ascribed to it was incredible and 
absurd. _ 


A meeting of the Obstetrical Section was held on May 23rd. 

Fihro-myoma of Ovary. —Dr. Bagot showed a Fibro- 
Myoma of the Ovary, and stated that the tumour was of 
great interest and importance from a pathological point of 
view, because there seemed to exist a great difference of 
opinion as to the nature of that rare class of tumour— 
namely, the solid non-malignant tumours of the ovary. 
Some observers stated that they were fibromata, others that 

they were chiefly fibro-myomata. J. D-, aged forty-four 

years, married twenty years; had given birth to eight 
children. In December, 1889, she came to the Rotunda 
Hospital to have a pessary changed, as she had been wearing 
it for some time. The following conditions were found on 
examination : Perineal laceration of first degree; external os 
patulous; cervix fissured; slight ectropion; uterus normal in 
size; fundus retroverted towards the left; left ovary normal. 
There was a tumour of the right ovary, somewhat larger 
than a walnut. Nothing else abnormal could be made out. 
The woman had been in bad health, and was complaining 
of various nervous symptoms; but as none of these could 


be distinctly traced to the ovary, and as it did not seem to 
be injuring her in any way, it was not interfered with. The 
patient hs^ been under Dr. Macan’s care since 18^ whei 
the same diagnosis and prognosis had evidenfly bees 
adopted. In March, 1890, however, the tumour was very 
much larger, and, as it grew so ranidly, it was thoa^t 
advisable to remove it. Dr. Earl Kindly made a micro¬ 
scopical examination of the tumour, and found the follow, 
ing :—The tumour consisted mainly of unstriped muscle, 
arranged in bundles. Adjoining bundles ran at fight 
angles to one another. Traversing this tissue were nume¬ 
rous tracts of fibrous connective tissue, rather dense. They 
presented a somewhat insular appearance, as seen in ^ 
sections. Small bloodvessels couJa be seen here and there, 
with very thick external coats. 

Exhibits. —Dr. W. Smyly exhibited an Ovarian Tnmonr 
complicated with Malignant Disease of the Peritoneum in 
a patient between fifty and sixty years of age. He made 
an exploratory incision, and found the multilocular oTafisn 
cystoma. He also exhibited a Cancerous Uterus, which he 
had removed per vaginam. The patient was an old woman, 
of very cachectic appearance. A large Fibro-myoma of the 
Uterus was also imown. When the woman came to the 
hospital she had a large abdominal tumour, which appeared 
to he fluctuating. It reached down to the pelvis, and as 
far as the tuberosity of the ischium. 

Ne w Spcmlum lUuminaioT. —Dr. More Madden recorded 
some observations on the importance of sufficient illumini- 
tion as an essential element in the diagnosis and treat¬ 
ment of the various morbid conditions of the vaginal 
portion of the uterus or of the vamna in which the speculum 
was resorted to. To the neglect of this consiueratioo 
he ascribed some of the erroneous views and practices 
which for many years have retarded the progress of gTIk^ 
cology. This point he illustrated by a reference to the very 
opposite opinions at different perioas held by authorities of 
equal accuracy and of equal experience with regard to the 
aspect and character of the most common forms of disease 
discernible through the vaginal speculum. Had, howcTcr, 
those who thus differed as to the nature and treatment of 
the pathological conditions presented to visual examinatioa 
by the speculum possessed instruments such as those nov 
available for this purpose, and enjoyed the advantage of the 
methods of illumination by which, when necessaij, tbebe^ 
of all lights — namely, that of direct sunlight—might Ijc re¬ 
placed, the heated controversies and fallacious practices of 
former days might probably have been avoided. This diffi¬ 
culty is met with in the best arranged consulting room, and 
is still more common in the patient’s chamber. He found 
that electric lamps did not meet the difficulty, owing 
to frequent defects, either of the battery, connexions, 
or lamp. On the other hand, if we content ourselves 
with the more reliable if less elegant “bit of candle 
end,” still recommended by some authorities, the neces¬ 
sity for holding it so as to throw some light into the 
speculum must interfere with any manipulation required 
by the case. Dr. More Madden suggests a very portable, 
many-jointed illuminator, capable of rotation in every pos¬ 
sible direction, which can be instantly and securely affixed 
to any form of speculum, so as not to be in the surgeon's 
way, whilst affording sufficient and reliable light for all 
examinations or operations in the vaginal passage. Tbe 
instrument has been very carefully made, m accordanre 
with his directions, by Messrs. Lynch & Co., Aldersgate- 
street, London.—Dr. M‘Veagh was of opinion that tte 
illuminator would prove of the greatest use, especially m 
making examinations in the evening.—Dr. Macan was sure 
that the present instrument was a very capable one, but be 
did not think it a necessity.—^Dr. Byrne said he considered 
Dr. More Madden’s invention very ingenious and simple. 


A meeting of tiie Pathological Section was held os 
May 30th, Dr. E. H. Bennett, 3ie President, in the chair. 

Case of Favus.—J)T, W'alter Smith exhibited a boy, 
aged seventeen, suffering from Favus on the non-hairy part* 
of the body—namely, one patch on the cheek, another 
the right shoulder, and a third on the back under the rigb> 
shoulder-blade. 

Porencephaly.—D t. Conolly Norman read a papery 
Porencephaly, and described a case which had occurred o 
his own practice. The patient was not an idiot. 
exhibited partial right hemiplegia without aphasia. ^ 
died of phthisis. The brain showed a large opening on »e 
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left side leading directly into the lateral ventricle, the 
ifliak, the operenlnm, and the internal capsule being 
tkmt The optic thalamus and optic tract on the left side 
were diminntiva He indued to believe that a case like 
this vsa Dfobably a condition of arrested development, 
and regained the membrane which closes the opening in 
these cases as altered wall of the secondary anterior cerebrtd 
ftode ▼hich has not developed nervous matter.—Dr. C. J. 
>'aox remarked that Dr. ConoUy Norman had discussed 
MraMephalyas if it invariably had a congenital origin; 
Ut ii was equally true that porencephaly was acquired— 
for instance, from injuries several months after birth, or 
from acute, exhausting diarrhoea, or from a bad form of 
measles or scarlatma, resulting in infantile hemiplegia or 
in total paralysis.—Dr. T. Myles said the photograph 
shown by Dr. Norman seemed to be one of the brain of an 
onrang ontang or of a South African bushman rather than 
of an ordinary human brain. 

Pvcuinothorax. —Dr. C. J. NrxON exhibited the right lung 
of a girl a^ eighteen who had been admitted into the Mater 
Mh^coraiae Hospital under Mr. Chance, snffeiing from 
stnunous disease of the right knee-joint. She succumbed 
four weeks after the occurrence of the pneumothorax. At 
the post-mortem it was found that the left lung was in a 
state of conation. The right side of the thorax was 
pwtially filled with a serous fluid containing pus, while the 
right lung was completely collapsed. The visceral pleura 
wasof a white colour and consiaerably thickened. Corre¬ 
sponding to about the lower edge of tne middle lobe of the 
lung waa ioand an aperture through which could be passed 
a pen-handle lesuling into a portion of lung tissue 
which was filled with yellow pus. There was evidence of 
cMdoD. Dr.M*Weeney found on examining softened por- 
tkmof Jong two distinct forms of bacilli, aggregations of 
^iheide bacilli, and the ordinary micrococci of pus. The 
stamng-point was the strumous disease in the knee-joint, 
thence a secondary infection with tubercle bacilli in the 
Inngs; and this set up a broncho-pneumonia; then the pro- 
dnctB of the broncho-pneumonia of tubercular origin under- 
^toKation; and then ensued this condition of mixed 
infeetioo; and, Anally, the visceral pleura gave way, which 
was the condition of pneumothorax set np. 

Opb^ Cystoma. —Dr. M‘Weeney exnihited a specimen 
of Onrian Cystom a of the Papillary variety. The wavy out¬ 
line of the papillcuy prominences was covered with the 
nsoal oolomnar epithelium, lying on a basement membrane 
ud snpMrted by a delicate fibrous tissue, greatly cut up by 
cTpt-like invaginations of the epithelium. Peculiar 
l.T&nale8lay below the basement membrane. They were 
ibont the size of an ordinary epithelial nucleus or smaller, 
Md took carmine, ha?matoxyline, and the anilines equally 
veil ; they were apparently not nuclei, for many lay out¬ 
side cells, though sometimes several lay inside a cell. On 
careful examination with a high power each seemed com- 
pwmded of two or three smaller granules. 
fmXuTt of the Head of BadiiA8,~T\iQ President exhi¬ 
bited the firet example he had seen of Fracture of the Head 
jf the iUdius. As a rule, the injury was associated with 
future of the eoronoid process of the ulna, or fracture of 
tw olecranon process, or where fracture of the lower end 
w the humerus was extended into the radius by direct 
^lence. At the Pathological Soeiety of London, about 
1SS4, a case of the kind was exhibited where the fracture 
«wrred without any other grave lesion of bone in the 
b^ghbourhood ; and he had also read a recorded case where 
the fracture of the head of the radius was isolated from 
injuries. His own case furnished the third example 
fracture of the head of the radius without lesion either of 
weibaft, or of the adjoining jprocesses of the ulna, or the 
Y®eru8, The only pathological change connected with 
^J^^^stonwas that of slight arthritis of the lower end of 
the humerus, indicating something abnormal in the corre¬ 
sponding bone; but all trace of uniting callous was absent. 

from Case of Leprosy.—Ur, O’Carroll read 
jul notes on his case of Leprosy. The patient had, during 
tte past four months, presented a systolic murmur in the 
inraspid area, and suffered much from pseudo-anginous 
“tacks. He died on May 9th, twenty-three years after the 
*tppearance of the earliest eruption. At the necropsy the 
^ things noticed, in addition to those detail^ in a 
paper, were the presence of disseminated infiltrations 
of the lunm, a few tnbercles in the spleen, 
“Wtion of the tip of tne epiglottis and thickening of the 
^eoua membrane Of the larynx, and lastly, some changes 
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A Treatise on Rheumatism and Rheumatoid Arthritis. ^ 

Archibald E. Garrod, M.A, M.D. Oxon., M.R.C.P. 

London : Charles Griffin & Co. 1890. 

We gladly welcome this treatise from the pen of one 
who bears the honoured name of a physician who did so much 
to throw light upon arthritic diseases at a time when snch 
light was sorely needed. Of late years much attention has 
been given to these affections, and very considerable addi¬ 
tions have been made to our knowledge of them, with much 
advantage to their treatment. But that there is still con¬ 
siderable obscurity attaching to their pathogeny is manifest 
from the discussion which Dr. Garrod gives upon the 
various theories propounded to explain the nature of 
rheumatism, theories all more or less plausible, but none 
wholly sufficient to explain the varied character of the 
disease and its associations. For, although the origin of 
a rheumatic attack in exposure to cold and damp may 
suggest the intervention of the nervous system in pro¬ 
ducing the manifestations of the affection, and although 
the manner in which one or other system, and especially 
the circulatory and nervous systems, are attacked in 
the course of the disease suggests an involvement 
of the blood, yet the precise nexus between the cause 
and the varying effects is still unexplained. We 
gather that the author himself inclines rather towards 
I ranking rheumatism with the ** infective ” diseases, such 
as acute pneumonia, and the parallel with pysemia is in 
accordance with this opinion. The wide subject of the 
etiology of rheumatism is carefully treated, and it may be 
of interest to cite the conclusions with which Dr. Garrod 
sums up the data concerning the general influences that 
determine attacks of the disease: ** First, that although 
cold and damp are potent exciting causes of rheumatic 
attacks, meteorological conditions have no very distinct in¬ 
fluence in controlling the prevalence of the disease, which 
may be unusually great under what would naturally be 
looked upon as conditions unfavourable to its develop¬ 
ment, and may reach its minimum during a prolonged 
period of low mean temperature or heavy rainfall. 
Secondly, that from time to time the disease appears 
with greatly increased frequency, and snch epidemic out¬ 
breaks are apparently independent of meteorological 
changes, or other recognisable external influences. Lastly, 
that the characters of rheumatism, like those of other 
epidemic diseases, undergo remarkable variations from time 
to time, the cases differing not only in severity, hut also in 
the number and character of the structures involved” (p. 48). 

The discussion of etiology is completed by a full analysis 
of the conditions which determine individual attacks. The 
description of the phenomena of the rheumatic attack which 
follo>vs is characterised by the same carefulness as that 
bestowed upon its etiology. The course followed by the 
pyrexia is contrasted in cases which have been treated on 
the “ expectant ” plan and those in which the fever has been 
cut short by salicylates, and it is shown that a true relapse 
is different from a mere “ recrudescence,” which so often 
occurs in casra treated by those drugs. We may also note in 
passing that Dr. Garrod rejects a time-honour^ belief that 
the sweat in rheumatism is unduly acid. The special chanie- 
teristics of rheumatism in chUdren are described in a 
separate chapter, in which stress is rightly laid on the 
greater tendency to cardiac involvement and the compara* . 
tively slight arthritic manifestations present in early life. 
Chorea, too, which is again dealt vnth more fully in speak¬ 
ing of nervous complications, is regarded as being clearly a 
rheumatic manifestation. Having thus dealt with the 
symptoms generally, the author takes each group in turn, 
and thus entem very fnl^ into tkeir maoifidd relations . 
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and variations. Such a systematic analysis of the sub¬ 
ject is vety useful, and will be especially welcomed by 
clinical observers. The amount of information he has 
collected and the manner in which the facts are mar- 
shf^ed are deserving of all praise, tn turn are discussed 
the arthritic, the cardiac, and pulmonary complications, 
and the highly interesting series of nervous phenomena 
associated with rheumatism, notably hyperpyrexia, chorea, 
and peripheral neuritis. Then follow chapters upon 
cutaneous manifestations, sore-throat, the interesting 
** rheumatic nodules,” and other topics. Separate con¬ 
sideration is given to scarlatinal rheumatism, and it is 
pointed out that endocarditis is more frequent in scarlatina 
than in any other infectious disease, that scarlatinal rheu¬ 
matism has been followed by chorea, and that subcutaneous 
nodules have been observed in association with it. Other 
so-called “rheumatic” affections, of which gonorrhoeal 
arthritis may be taken as an instance, are shown to have 
nothing in common with true rheumatism. Chronic 
articular rheumatism—a somewhat confused group of diflTer- 
ing forms of chronic arthritis—must in its purer types be 
considered, according to Dr. Garrod, rather as a sequela 
than a manifestation of rheumatism. The subject of treat¬ 
ment is first discussed from the historical standpoint, and j 
then the “modem” method—i.e., the use of salicine and 
the salicylates—is described with considerable fulness. In 
ai^otber chapter the treatment of complications and sequelae 
is fairly dealt with, but with judicious limitation in its 
extent. Of course, the value of cold in the treatment 
of hyperpyrexia is dwelt on. Much useful informa¬ 
tion is also given concerning the management of 
cases of chronic rheumatism. The remainder of the 
work deals with rheumatoid arthritis. The “ dys¬ 
trophic ” theory of its pathology, which has gained 
so many adherents of late, and has been so ably ex¬ 
pounded by Prof. Senator, Sir Dyce Duckworth, Dr. Ord, 
and others, is the one which seems to tlie author to best 
explain its peculiar clinical and anatomical facts. It is 
pleasant to find him writing somewhat hopefully of the 
effects of treatment, especially if commenced early in the 
case. That which he has found most eilicacious is a 
generous diet and tonics, especially iodide of iron; whilst 
the electrical hath and the value of thermal baths and 
waters are assigned their due place. A valuable addition to 
the work is a revy complete bibliography, wdiilat the index 
is unusually full and thorough. It should be added that 
the book contains may excellent woodcuts, and that it has 
been produced in a style that does credit to the publishers. 
It forms a companion volume to the work on Gout by Sir 
Dyce Duckworth, recently produced by the same firm. 

We think Dr. Garrod is to be congratulated on having 
put before the profession so clear and coherent an account 
of the rheumatic diseases. The style of his work is 
eminently readable, and his opinions are stated in the tme 
scientific method. There can be no hesitation in commend¬ 
ing the study of the work to those who desire to be conversant 
with all that the clinical and pathological observers of 
to-day have to tell us concerning affections among the 
most common, and in their results among the most im¬ 
portant, of human maladies. 


d Paru: L'HabiUaion du Pauvre. Par Dr. Du 
Mbskil. Park: J. B. Bailli^re. 1890 l 

The dwellings of the poor have forced themselves on the 
atbention of the pnblie of this country as a question ot the 
most pressiDg character. Dr. Du Mesnil re-echoes the 
** bitter ory of outcast London ” from across the Channel, 
and describes the haunts of the poor there in a series of 
pi^rs well deserving attention. The author is a veteran 
sanitarian and member of the sanitary committee of the 
Depai'tment* of tiw Beiney and papers by him on subjects 


allied to the above, work have more than once bets 
the means ol stiniiig the. Academy of Medieme m4 
even the Ociveniinent to take action to amelkisfee 
the condition of the dwellings of the poor in 
From hk description the condition of streets and e?cD 
groups of streets in Paris is horrible in the extreme. 
With a facile pen he brings before us piotures of some d 
the dens where physical dkease, acute and chronic, ii tte 
permanent associate of bodies deformed and .legenenk 
by want and misery. He gives details of homeb where the 
rooms are without windows or chimney, where there are 
neither rain-pipes, water-pipes, nor water; no drains, or ares 
privies, the uncovered surface of the ground being the 
receptacle for every kind of filth, the walls and floors reek¬ 
ing with ordure. Here were pens in which men, women, 
and children existed day and night as best they conk, 
huddled together in disgusting promiscuousness. One aoch 
pen contained sleeping places for four persons, and measured 
99 cubic feet. But it is in the unoccupied spaces in the 
suburbs that the condition of these wretched people is sea 
at its worst, herded together in makeshift dwellings of all 
kinds* The Maison R. is an old waggon in which six 
persons, males and females, live like beasts. Dr. Da 
Mesnil gives valuable details as to the influence of such 
places on the heidth of the inhabitants, and cannot resist the 
exclamation: “ It is not virtue, it is heroism alone whidi 
ean prevent the crowds in these dreadful dens from hatiag 
the world which tolerates them.” It seems strange to find 
the author seeking for arguments to prove that the abdi* 
tion of these unhealthy warrens would not be a violstioii 
of the rights of property. In England we have advanced 
further than the French in these matters* The extraor£- 
nary delays which a property owner in France can maD^e 
to seenre before even the most deadly dens are closed a 
habitations are in striking contrast with the ease aid 
speed with which in England an active medical officer, if 
not interfered with by his authority, can deal with soob 
rookeries. But there still remains the problem what to do 
with the poor evacuated tenants. Healthy dwellugi are 
really not dearer than many of the worst in the slures, aid 
there is every reason to press for better housing, wbicb 
would bring with it freedom from many sources of moral as 
well as physical degradation. We can heartily recommeni 
Dr. Du Mesnil’s book to all interested in this subject 


A Handbook for the Nurting of Sick Children, By 
Catherine Jane Wood. Pp. 248. Cassell and Co. ISSSi 
WRmNG upon a subject with which she is thoroughly 
conversant, Miss Wood cannot fail to be both interestug 
and instructive. She is firmly convinced that ignoraore 
and indolence are responsible for a large amount of nonecre- 
sary waste of infant life, and her conviction will be fdJy 
shared by all medical men who have witnessed the disastimu 
results of haphazard feeding and unskilled nursing. The eub 
ject, however, is one which is extremely rebellious to syt* 
tematic treatment; dUFerent sections are difficult to keep 
apart, while much that is true for the nursing of childm k 
equally true for the nursing of adults. Conscious of the* 
pitfalls, Miss Wood has made her present book a complement 
of her previous handbook, and, upon the whole, it may 
be said that the result is satisfactory. The book consuti oi 
twenty short chapters, but the headings of these are eo^ 
times rather misleading, and the principles upon uWch 
they have been arranged are difficult to grasp. Soi^ 
chapters are concise and thoroughly practical, while is 
others, notably in Chapters 1., II., and XVIL, generaliti* 
are dealt with in provoking ^hion. Still, lor the u* 
those for whom this book is intended, most peg* ^ 
repay careful perusal. Useful hints and dirwtiiare s'® 
scattered lavishly throughout, and ^ veiy full ludex mskcs 
f p for the imperfections of the table of coQtenti. 
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VOYAGING FOR HEALTH. 
To ths Editors of The Lancet. 


A NEW NASAL SNARE. 

The object aimed at in the constraetioii of this snare has 
been to combine the adrantages of the instrament designed 
br Dr. Jarvis of Boston with those comprised in Sir Morell 
Mseksoae's cogwheel ecraaeur. The great superiority the 
latter pcesents over all other instrumente of its class lies in 
tbe fact that it can be firmly held so that the hand is below 
the ueld 0^ vision, while it can be worked with the same 
band, leaving the other free for holding the specnlnm, or. 
In certain eases, for controlling the noose with the fore> 
in the post-nasal space. In the removal of nasal 
poiypi its raMity of action is another considerable 
idvantagie, and for such growths no better instrument can 
be demised. Bat this very rapidity of action—indeed, 
tie impossibiUity of working it slowly—is a great dis- 
Uvaatage in the removal of hypertrophied portions of the 
inferior turbinated body, since a not infrequent difficulty 
after su(^ operations is the haemorrhage consequent upon 
o^eamg the veBooa amuses of which such growths are 
l&igdy composed. But clinical experience has shown that 
the laigcBt portions may be removed with Jarvis’s snare 
^hsstVHing a drop of blood, provided sufficient time be 
exp^cd ia tightening the wire loop, twenty or even 



thir^ urinates b^g allowed before the offending mass is 
severcA It w only with a riow screw action of such 
in hulnnmni as Jarvis’s that this is posaible. On the 
other hand, the great disadvantage of his instrument is 
that it requires two hands or the hmp of an assistant for its 
iaiiiipQlat>ion, while, even then, the difficnlty experienced 
inretauusg it firmly in position nntil the noose is tightened 
is so great that not infrequently the operator discovers 
that be has removed a mnch smaller portion than he had 
^ bnt imriodtd in hU noose. In the instrument figured in 
^ acoompaoying woodcut the principle of Jarvis’s insti*u- 
oKut is a£>pted, so that any desired length of time may be 
occupied in the operatioii. A stout handle is attached to 
the shaft at the proper nasal angle in such a manner 
that the hand does not- obsemw the field of vision, while 
hdiiud the angle of junction, at right angles to the barrel, 
I Me sapstan pitqccta which can be easily rotated with 
thethinb by the four attached levers. The action of this 
is to withdraw the central screw with the attached loop of 
in a manner similar to that adopted by Jarvis. A 
^Nsdaiy adivantagf whiehthis new instrament posseesesover 
iQ others eonaiatB in the fact that, by reversing the action 
^ the capstan, the wire is again extruded from the barrel, 
^canbeutUlacd for a second or thud operation. This 
^^ mr a n nji ol the wire is a great trouble in all other instru¬ 
cts. The snare hds been constructed under the direction 
wihe writer by Messrs. Mayer and Mdtzer. 

^ Oranuhs >llAi9lH3NAiJV MJh Umi* 


Sirs,—I have read with much interest Mr. Doy|e*s saga¬ 
cious and instructive notes on “Voyaging for Health,” 
partly because I am, to some extent, familiar with the 
Sobraon as a first-class “health ship”—having some 
years ago been ofiered the medical charge of the vessel,—bat 
much more because I would endorse and confirm most 
strongly the intelligent suggestions which he has enun¬ 
ciated in reference to the question of sea-voyaging. 
Having undertaken several voyages as medical officer 
in charge and as passenger, and having held official ap 
pointments for several years in New Zealand, 1 can sustau^ 
all that he has laid down, and I would very earnestly 
urge the advantage of a sailing vessel over a steamship, 
if the voyage be undertaken purely or mainly for purposes 
of health. There is no comparison between the smooth, 
equable, soothing, and yet inspiriting movement of a well- 
constructed sailing vessel, with its cleanly, healthy snr- 
roundings, and the miserable jarring motion of the steam¬ 
ship, with its never-ending vibratory thrill, and the appa-. 
really inevitable odour of oil or steam-packing, most trying 
to the nerves of sensitive patients. 1 maintain most 
strongly that tliere is also no comparison betw'een the 
benefits often to be gained from a quiet leisurely voyage in 
a well-equipped, well-conducted sailing vessel, as compared 
with that to he derived from a harried passage in a steam 
vessel, however w'ell furnished, with its frequent stoppages, 
crowded berths, miscellaneous compan}", and hotel-like 
surrounding. The quiet, calm, monotonous life from day 
to day of the one—the doLccfar nkntc —is the very condi¬ 
tion needed for invalids sufiering from oveistrung nerves, 
exhausted energies, cumbered lungs, and embarrassed livers ; 
and there is no comparison tenable between the results of 
the two systems. But, besides this, the subject is not 
entirely comprised under the items which I have mentioned. 
There are steam-vessels and steam-vessels, the owmers of 
some of which lay themselves out for the comfort and welU 
being of their passengers, whilst others appear to ignore all 
responsibilities of this kind, and to desire only to secure 
profit. I have sailed under tia^ of both orders, and I have 
come to the conclusion that it is never safe to trust to the 
reputation of aiiy company, since there are “ins and outs” 
of chartering which nullify conclusions otberw'ise reliable. 

I have twice sailed in vessels belonging to componice! 
of the highest reputation nominally, the management, 
appointment, and general conduct or ^’hich were utterly 
disgraceful, and painfully inimical to the interests of the 
many invcdid passengers on board, and the conclnsion 
to w’hich I have come is that it is absolutely neces¬ 
sary to hare direct and specific testimony as to the 
eharacter of any vessel ia question and the officers in cbargs. 
Then, again, very giievous ignorance seems to exist 
amongst medical men as to the conditions, morbid or other- 
W'ise, under w'hich sea-voyages are to be advised. So- 
greatly am I impressed with iliis fact that under the stcong 

S ressure of medical friends I am now endeavouring to lay 
own a few simple indications w’hich may serve equally aSr 
a health guide to invalids seeking the benefit of a voyagei 
to Austr^ia or New Zealand, as well aa those who are con¬ 
templating a permanent residence tliere. The apparent 
recklessness which patients under the most varying condi¬ 
tions are sent out for a voyage or for a sojourn in 
colonies of Africa, Australia, or New Zealand is surprising 
to medical men who have re.sided in those colonies, and 
most pitiable in the results upon the invalids. Upoailbis 
I hope, as I have saitl, to speak at greater leagthrUoiB 
I can hope to find space for in your column*!. 

I am. Sirs, yours truly, 

John W. Kevwoeth. M D.lKjgsd. &e., 

lAto Medicjil Officer in riiarjre of th« W«lliiq|^on, Napieri.anil 
WniTwi HoMpital>, Now Zealand. 

SoatJbport, Aug. 5th, 18i)0. 


The Pollution of the River Airf.. —At a 
meeting of the representatives of Leeds and Bradford' 
Corporations, held at the Leeds TowitHiail on tfie Idth toak, 
to farther consider the question of the pollution of the river 
Aire, it was determined that a joint communication, signed 
»y the respective town clerks, should be fOTwardSt to 
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The session of Parliament is over, and no one will regret 
the fact. The first feeling in regard to such an event is one of 
great relief. The strife of political tongues is becoming one 
of the evils of the time. On all other subjects men can talk 
with mutual respect, but in this region opposition reigns, 
and is erected into the rank of a virtue. Legislation will 
never be much better till it can be done more in the way of 
consultation, when men of different opinions can give each 
other credit for meaning the same good to the nation. 
What would be thought of a consultation of our chief 
physicians and surgeons which should divide itself, of 
necessity, into two sides, the one to denounce as wrong all 
that was done by the other, and in which Sir William 
Jenner and Sir Joseph Lister should label as incurably 
faulty and incompetent all the treatment suggested by Sir 
Andrew Clark and Sir William Savory? Wbat would 
become of the patient? It is out of our province to take sides 
in politics, but we have a right, as representing the 
suffering nation, to denounce the political ethics that en¬ 
courage strife as a public nuisance, as hindering thorough 
and beneficent legislation, as magnifying little questions 
and belittling great ones. No doubt political questions are 
difficult and complicated. So are medical ones. But that 
does not alter the fact that the patient fares best when the 
consultants act with a view to his having the advantage of 
the wisdom of both sides. And we declare our conviction 
that political work would be more improved by the importa¬ 
tion of civility and consultation than by any mere change 
in law or standing orders. 

Owing to the want of these elements and the reign of 
strife the recent session has been struck with barren¬ 
ness. The Chancellor of the Exchequer found himself em¬ 
barrassed with more than two millions of surplus, the result, 
we grieve to say, of excessive drinking—of what he called 
a universal rush to the beer barrel, the wine bottle, and the 
decanter. If ever there was a question for passionless dis¬ 
cussion it was such an one as this, involving not only the 
best use of a large sum of money, but the extrication of the 
people from one of their deepest and oldest vices. But the 
opportunity was in a great measure thrown away by the 
combined error of all parties and the absence of the spirit of 
conciliation and consultation. 

There are few matters of great interest to the profession 
to record. Parliament becomes increasingly a medium for 
putting questions, if not for passing lawa And one of the 
most favourite pastimes of the disaffected and the 
impracticable is to put questions to Ministers on little local 
topics, such as a fancied injury to a chOd from vaccination, 
or the hardship of a pupU teacher having to be vaccinated 
as all other pupil teachers require to be. 

One of the most important events of the session was the 
success of Lord Sandhurst in asking from the Government 
the appointment of a committee of the House of Lords on 


Hospitals and their administra^n. The inquiry proeeedi 
in a somewhat lively and discursive manner. It cannot ftii 
to elucidate the working of our voluntary hospital syst^n, 
and we devoutly hope it will be of advantage in pablkhing 
its great virtues, while suggesting remedies for its undoubted 
abuses, especially in the out-patient department. A Bill 
was introduced cidled the Infections Diseases Prevenhoo 
Bill, which in debate was shorn of many of the severeg 
provisions which it contained in its first form, snch u 
requiring the vendors of milk and laundresses to produce i 
list of their customers, and even medical men to produce 
the list of their patients. If medical officers of health act 
with consideration, on the one hand, to those who ize 
unfortunate enough to have infectious diseases in tfadr 
houses, and on the other to medical practitioners, who hsTc 
the great responsibility of attending and notifyiog aneh 
cases, they have now pretty ample means of getting at all 
the essential facts of a patient’s case and its environment. 
But much judgment and tact are now the great desiderata 
in health officers, and these are qualities nearly as rare as 
genius itself. A Bill to provide for the registration of 
Midwives was introduced by Mr. Fell Peasi, Sir 
Walter Foster, Dr. Farquhabson, and others, and 
was sent to a Select Committee. But its further pro¬ 
gress was barred by many amendments. Snch a mea¬ 
sure is inevitable. But consideration is needed toseeoR 
the greatest amount of good and the least harm. The 
housing of the working classes was the subject of i 
Bill chiefly of a consolidating effect, but Mr. Bitchie wia 
congratulated on it by Sir Walter Foster and other poli¬ 
tical opponents. The Infant Life Assurance Bill has beea 
referred to a Select Committee of the Lords, on the motios 
of the Bishop of Peterborough. Much serious and strildog 
evidence has been given before the Committee. Not the 
least achievement of the session has been the passisgof the 
Contagions Diseases (Animals) Pleuro-pneumonia Act, to 
which Dr. Farquharson and Dr. Cameron gaveabeirtj 
approval. It provides for early information of cases of the 
disease, for their slaughter, and the compensation of the 
owners, chiefly out of Imperial funds. The great questioD 
of tuberculosis in cattle and its bearing on human disease 
was skilfully transferred by Mr. Chaplin to Mr. Ritchu, 
who refers it for scientific investigation. Dr. Cameron did 
important service in bringing to the notice of the Govern¬ 
ment the fact that 15,000 persons die without a medkal 
certificate of death being forthcoming. We undentand 
him to be satisfied with Mr. Ritchie’s promise to appoint 
a Select Committee. The question hs one almost of ngsDejr 
in view of the development of cremation. And apart from 
this, such cases are a discredit to our civilisation. 


In whatever department of thought we find it oeeupied, 
the very nature of science is hostile to uncertainty. Facts, 
indeed, are not its constant possession, but its object, 
nevertheless, is always to know the truth as true beyond 
possibility of doubt. Nothing therefore can, in strict con¬ 
formity with its character, be received on mere trust. All 
that is accepted must be capable of proof, and anything tbat 
cannot be thus verified, though true it may be, is to sdence 
a thing not known. In reference to all such matton, its 
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poMtIm la that of theagnoatio, inroperly ao^ledi not, that 
is 10 mjt of a mere creedlew bigot, but of an expectant and 
cftationa iorestig^tor, accepting in belief only that 
whkh he has proved. In virtue of this very poaition, 
bovever, the description here given is but a partial one. 
U ^pUes rather to a purpose than an actual condition. It 
is a trae portrait of exact science only, and it leaves un- 
(encbed the illustration of that far-reaching piindple by 
whkh every braiich of knowledge is made subject to the 
law of development and passes through doubts, conjectures, 
tod ikronded truths to the brightness of clear underatand- 
isg. Seienee is no exception to this rule. It has its tenta¬ 
tive theories, its mutable facts, and provisional acceptances, 
tad its podtian would be logically untenable if it were to 
deoy to other modes of thought a share in that charitable 
cooaideiation which allows time for its own conclusions, 
boirever crude, to be planned, marred, recast, and slowly 
matured. The assumption of such a position would Indeed be 
saiddal, for it implies a fatal sciusm among the forces con¬ 
cerned in philoe<^hicinquiiy. Scienceand philosophy, it must 
be leittembexed, are not contraries. They are merely the 
dbveise and the converse of the same intellectual process, the 
fanner objective the latter subjective as to its rational 
netboi Either may, in the wider acceptation of its mean- 
be taken to inclode the other, and it is only the pro- 
niBem of one, the physical application of scientific 
ftsdf, whidi has associated the former with what we 
call matter, aa distinct from spirit or mind, the 
natezal sphere of the latter. However diverse they 
mumm to be, distinction between mind and matter 
ii, ia die present state of our knowledge impossible. We 
traisyet without experience or information respecting the 
sqsrate condition of one or another. At all points matter is 
imtiiict with incorporated properties which constitute the 
kv of its being, though whence derived its atoms cannot 
teU os; and mind, on the other hand, can only confess itself 
ihiDDg^ its physical manifestations. Though we should 
peoekate if it were possible beyond the earliest known 
tiaces of our world, we might still be as far as ever from a 
adotion of the mystery, but at no stage could we expect to 
pm beyond the age at which these two became united. 
Ereiywhere we still find, whether in vital activity or 
in the buried vestiges of world-old existence, the sure 
flgos of cause and effect The design may vary, 
but its evidences are never wanting. Some, perhaps, may 
pniv to regard it as the essential possession of matter, and 
to dignify this with the attributes of a creator. We cannot 
but think, however, that the very diversity of material 
forms, and their infinite variation in conformity with 
some discoverable purpose in each case, mark them out 
nther as the vehicles of some compelling force im- 
plinted in them. That this force is not purposive, 
bat foitnitons in its action is incredible. Given a 
mtaiB stage in the progress of development, circnm- 
itsnee may, indeed, accomplish many modifications, as 
the khorioas genius of J)ajb.wdx has ahondantly proved; 
but even these are governed by strict limitations, are apt 
toVetiaimient in character, and are rather differences of 
degree than alterations in ^ype. The argument for in- 
kOigent design is not serioiiBly impaked, in our opinion, 
by meh evidence of amerely material agen^, and there is 


every reason to believe that this view is yearly gaining 
ground among the more sempulons thinkers in phyaioal 
science. It is significant to find an authority like Profemor 
Tyndall, despite his belief in matter and force as primary 
factors in the prodnotion of life, admitting the probable 
existence of a ** power of creation,” which he associates 
with evolution, and proposes to invest with some feeling 
akin to worship. Professor Huxley’s condemnation of 
materialism as ** the most baseless of dogmas ” is also—at 
least constructively—suggestive of a disposition to indnde 
within the beliefs of natural sdenoe the existence of a 
supreme directing intelligence. 


Dr. E. Kummeb of Butini has called attention in an 
interesting brochure devoted to the subject, and read before 
the Medical Society of Geneva, to the extreme frequency 
of cocaine toxaemia when the drug is employed in the 
usual method by subcutaneous injection. Reviewing the 
history of the use of cocaine as an anaesthetic, Dr. Kummeb 
says that the enthusiasm with which the drag was at first 
received was soon succeeded by a wiser cautipn, aroused 
by the painful frequency of mishaps from its employment. 
The extreme view which many surgeons now entertain, and 
which would condemn the use of cocaine at all. Lb, he thinks, 
to be deprecated, because a safe and satisfactory result can 
be obtained by the method he advocates—namely, the em¬ 
ployment of very small doses (0*05 gramme as a maximum), 
together with the “incarceration” of the injection (Corning) 
by means of an Esmarch’s bandage. That cocaine in jections 
are liable to produce grave dangers Dr. Kummeb amply 
shows. Thus he cites M. Roux, who with an injection of 
0*055 gramme produced in a patient violent tetanUorm 
seiznres, with opisthotonos, tonic contraction of the muscles 
of the extremities, and great interference with respiration. 
A patient under the care of Dr. Stephens of New York 
became nnconscious, violently convulsed, and alarmingly 
dyspnoeic after a subconjunctival injection of nine minims 
of a 3^ per cent, solution of cocaine. In another case a 
den^ injected 0*11 gramme into tiie gam of a ehlorotie 
with the following result: She became blanched, 
fell down on the floor, and violent convulsions super¬ 
vened. She rapidly grew cyanotic, and clonic contrac¬ 
tions of her limbs persisted for five hoars; the pulse was 
almost imperceptible and 116, respiration feeble and 44, 
the pupils being widely dilated. Tbit condition of coUi^Be 
lasted two hours, and was succeeded for days by diminu¬ 
tion of cutaneous sensibility, ancesthesia of the muoons 
surfaces, retention of urine, violent cardialgia, and pro¬ 
longed anorexia. Very similar symptoms followed in 
another case the injection into the urethra of one dtaehm 
and a half of a 4 per cent, solution, but in this instanee 
epileptiform seiznres developed upon the retain of con¬ 
sciousness. In all these cases the dose used was from 
0*18 to 0*05 gramme, a much smaller doee than that which 
M. Reclus, a warm defender of cocaine, lays down ae a 
safe medium doee. A child aged four took 0*25 giamine 
by the mouth and became convulsed, and for some honn 
choreiform attacks were determined by any movement. 
Dr. KUmmer points out farther that many deaths have 
occurred from cocaine, and cites the following: The 
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nictf-known oaee of Dr# ColidMlKE’s patMBt, who diod from 
tHa effect of cociEdh& Another case, ’where 0*75 gramme 
proved ftttal» ia reodided by Dr. Snncs of Philadelphia; 
one dracfaan of a 20 per cent. soIvtioD was injected into 
thd urethra, land death resafted in twenty minutes. Rioci 
(Deutschs MkdicihiacJie Wochenichriftf No. 41, 1887) 
reeenls a case which, although not fatal, presented the 
ptouHarity that the patient suffered from relapses, even 
faa daya The method Dr. Kuicmer has been emplo 3 dng 
seems to owe its snoeew to the fact that the Esmarch*s 
bandage prevents absorption of the cocaine, and thus, while 
it aids the local action of the dmg, restricts it from 
entering the blood stream, and so prevents its action 
npon the central nervous system. That this is really so is 
furtoer proved by experiments which he has made. He 
bound a limb of an animal with an Esmarch’s bandage, 
and found that so long as the bandage remained tight only 
local effects obtained, but as soon as the bandage was relaxed 
toxic symptoms rapidly appeared. In practice Dr. Kummer 
finds that the injection below the bandage of quite small 
quantities of cocaine produces aneesthesla of the skin, doe, 
he believes, to the anaemia of the part, but a more 
satisfactory result follows the use of a second bandage 
b^ond the Esmarch’s. The deeper structures are not, in 
his experience, rendered truly insensitive, and he comes to 
the oondnsion that when operations have to be performed 
npon the trunk or upon the deeper parts of the limb, 
cocaine is unreliable as an anaesthetic and unsafe, and he 
advises rather the use of chloroform or ether. 


The subject of prematm burial has been el late revived 
in this oeoiitry by the appeoiauce of sensation^ paragra^ 
in the daily press. Not long age the public were horrified 
by a story from Leeds of a gravedigger having heard 
sounds proceeding from a coffin recently buried. It required 
a perouer’s inquest, and the evideiieeof Mr. Scattbkgood, 
the lecturer on Forensic Medicine, to reassure the pubfic 
that the rumour was false, the deeeased wH>nian liaving 
died a perfectly natural death, while, although its cause 
won typhoid fever, the burial had been by no means 
hastened, and it was dear that death hod taken place 
at the time stated by those around her. More recently 
there was the sensational story from Southampton of a 
detgyman who stoiqted the interment of his friend, 'whose 
funeral he had come from a distance to attend, on the 
grounds that he saw some sign of life, which proved to 
be simply his own imagination. So far as this country is 
concerned, there has not been a single amihenUmted cose 
reotrded of piemature baria»i, though there have un¬ 
doubtedly been eases where persons have revived alter 
apparent death, and many alleged eases of prematore 
bunol in addition to thoee previeady alinded to. But all 
those have the appeoeanoe of sensational stones, manu- 
fadtnred for the penny dreadfuls ” and those newspapers 
wMdli. thrive on sensathm. Even on the Continent, in 
AoMiaea, and in other ^oonnteies where in consequenee of 
the intense beat burial nwel take place within twenty-four 
hoars alter death, the outiiuitleity of the stories of alleged 
puuatmre burial has aever been pwved, and it may be 
saddle astortoi that nhe gcouiiie oast would have led to mb 


alterataon in the law sad the pestpeBenani of huriBi nalil 
after a longer period. In England, ob the eoatney, 
there is less reason to complain of too speedy hniiol os si 
too prolonged an interval between death and hmiaL Mr. 
Skymottr Hahek’s suggestion of burial within thirty-six 
hours was not favourably received, and is indeed for this 
country too short an interval. A universally exact intern) 
cannot be laid down; it must vary according to the thneef 
the year, the weather, and other dreumstaaees. la them 
days of cheap dkinfeotonts a bo<i^ can be laopt with- 
out prejudice to the living for four or five days after death, 
which interval is long enough to satisfy the wishes of the 
most timid. There is a drcumstance well known to the 
profession which, if it were better known to the pubhe, 
would go far to reassure those whose minds may have beat 
disturbed by these sensational paragraphs. Every day 
bodies apparently lifeless are received at metropoBtan and 
provincial hospitals, having been found in every vaiiefycf 
posture, clothed, balf-clotbed, or naked, and under vaxyiag 
circumstcmces. At the hospital the rerident snrgeon must 
give a prompt and decisive answer to the question, ** Is he 
(or she) alive or dead ? ” To send a corpse to the ward or 
to keep it unduly long in the reception room wonld he a 
very stupid blunder ; to send a living person to the 
dead-house would be a crime. These eases amout 
in the aggregate to tliousands annually, and yet we 
have never heard of a mistake being made. It is prebriily 
this circumstance which makes members of the professkm 
sceptical of these stories of so-called premature burial, and 
causes them to reject 'with an incredulous smOe Iflie snip 
gestion that so horrible a fate might occur to any of ua 
In addition to the cases taken to hospital, there are 
many cases of sudden death occurring at home and dre* 
where to which private practitioners are called^ with sMhr 
results. A society has been formed in New York dtffor 
the prevention of premature burial, the chief mover of wUdi 
is Dr. Leo, who is stated to have had considerable tad 
varied experience in Heidelberg, in Paris, at St. Bv- 
Iholomew’s Hospital, London, and as a medical expert is 
New York. He has expressed an opinion that persons are 
only too frequently buried with a degree of hurry and care¬ 
lessness that is scandalous, if not criminaL He suggests 
that in every case where a person dies or is supposed to have 
died, a competent physician shonld at once be called in, and 
that no undertaker should be allowed to handle the body 
before that is done. Further suggestions are given, the 
object of which is to cause an alarm bell to be sounded on 
toe slightest movement of the body. It will be interestiiig 
to watch the results of this Society, but for the reaso® 
'Which we have already given there are no grounds for 
establishing a similar association in this country. 


IR his first ammal report on toasoaitoty state W tlrefih 
Ohwe District, Dr. P. P. WiairrwTOK tellsa stoiy whUh is 
well worthy off note. From the moment off his 
meat as medical officer health he had been streckwith 
an excess of rickness in a blind alley known as 9ardVreate 
where 211 people lived in thirty bouses, the pepalMlaa 
heftog el a eSase often bordering on dasritotliMt, aitt^ 
hoosee being meeity old, oShnsive from MrO said ‘wafltet 
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TWitiliitiniif and in part dilapidAted. With the winter el 
lSS$-88 certain [occurrenees ol diaease were observed which 
were (fistinotiy obrnre. The patients mostly had peen- 
xaocie syraptons with fever and delirinm, and some of the 
falti attacks were put down to pneunionia, ‘bronchitis, &c. 
As fresh eases cropped up Dr. WiGIl'nN'iCK became aua- 
pickns^ and sought the assistance of a physiolan to a 
geaeni hospital^ but the actual cases then available lor 
examinatMo were not definite enough to warrant a con- 
cksioiL Again fresh cases came under observation, and 
Mr. SHiKL^nr Murphy, medical officer of health to the 
London Cknnty Council, was asked to see them. Mr. 
Muepht’s exceptional experience at the London Fever 
Hospital enabled him at once to suspect that typhus might 
be the disease which was prevailing in Sard’s-rents; and 
tMs view was confirmed hy the circumstances of housing 
and destitution under which the disease had been main¬ 
tained into the autumn of 1889; the correctness of this 
view being further supported by the trivial character of 
the disease when it attacked young children. Directly 
Iw was found that typhus was in question, isolation in 
hospital was strictly carried out, food that could be easily 
fiimliliHi was supplied to the destitute^ the people were 
pwfilri with temporary shelter whilst their houses were 
dMalwIed, infected clothing and bedding were destroyed 
aal replaced at the cost of the rates, and a number of the 
lunseB were condemned as unfit for habitation. And the 
lendt was that the disease at once ceased. 

Sclav cl the risiiig generation of medieai men haw had 
thssppoitaiiiiy of seeing typhus, that the uneertaffiaty whieh 
ht tiifa case ppcTcnted an early diagnosis of the disease is 
not sn uncommon occurrence in the history of recent typhus 
prevalences; and no discredit would have attached to the 
medical officer ol health of St. Olave’s if he had been 
ooateiit to accept the cuirent views as to tlm nature of 
the prevailing aSection, and this especially after having 
OB one occasion songht help in a consultation. But very 
great credit is due to Dr. Wightwick for his persistent 
paina to determine the true nature of the disease which was 
prevailiag in bis district. Had it been allowed to continue 
ttrough the past winter London might have suffered from a 
sfiious epidemic of typhus; indeed, some spread into an 
sdjmning parish did actually take place; whereas, under 
the actual circumstances which we have detailed, not only 
was this calamity prevented, but one more of those spots 
in Loudon in which typhus can maintain itself has been 
gtind of, and a distinct source ol danger to the metropolis 
h« been removed. The relationship which was established 
between the local officer of health and the London County 
Council officer on this occasion is one that served an 
important purpose in so far as the protection of the 
metropolis from preventable disease is concerned, and it 
is one that may well serve as a nseful precedent. 


It Is reported that a serious outbreak of enteric fever 
htt talEen place at Mvrstow, near Sittingboume; and 
we assume that its cause has not been fully dealt 
with, nnce it is alleged to be still spreading. The 
MJtitary autiiority have a good isolation hospital, and a 
utmber of patientr are stated to have already been received 
intott 


THE REPUTED CASE OF CHOLERA IM LONDON; 

SoMiS i^niareiitiy unnecessary alarm has caused by 
the report that a ease of Asiatic cholera had appeared 
in the docks. The facts, as reported by Dr. Hill, acting 
port medical officer, and Dr. Collingridge, who returned to 
town for the purpose, are as follows: The patient left his 
vessel, the ss. Dnke of Argyll^ in the Victoria Dock, on the 
10th inst. at 5 P.M., taking all his clothes with him. At that 
time, so far as is known, he was in his usual health. He 
>vent to live at a boarding house in Whitechapel, and con¬ 
tinued well until Monday, shortly before midnight, when 
he was seined with vomiting and purging, but did 
not seek medieai assistance. On Thiesday morning, 
on his way to the Tidal Basin Shipping Office, he 
was again attacked with the same symptoms, ap¬ 
peared very weak and ill, and, rapidly becoming 
wone, was eventnally taken to the Poplar HospitaL 
On admission be was suffering from marked collapse, 
cyanosis, cramps, and violent vomiting. Under treatment 
he is rapidly recovering. Though the dinical symptoms 
point to Asiatic cholera, there would appear to be nothing 
inoompatible with tite diagnosis of severe so-called English 
cbokfra, or cholera nostras, cases of which are by no means 
uncommon in this country during the summer montiis. 
Every possible precaution has, however, been taken in 
the interests of the public health. The vessel has been 
fumigated and her water tanks emptied and cleansed 
by the Port of London Sanitary Authority under the 
supervision of Dr. Hill and Inspector Spadacrim. The con- ^ 
veyances by which the patient travelled have been traced 
and dealt with by the West Ham Sanitary Authority, 
while the house, clothing, &c., have been thoroughly 
fumigated and deajosed by Mr. lx>ane, medical officer ei' 
health of the Whitechapel Board of Works. The impie^ 
bahility of the case being one of Asiatic cholera rests on tlm ^ 
facts that no other cases of a like nature have occurred 
the voyage or sisce, and that all clothing and effects iit 
the possesaioa of the patient had been used by him 
during the voyage; and, farther, that he was in hla 
ordinary health on arxival. A possible source of infee* 
tion has been suggested in the wearing of a suit pur¬ 
chased in a Calcutta bazaar. It has, however, been proved 
that the suit was bought in London after his arrivaL 
The circumstanees of the case having been inveetigatid 
by Mr. W. IL Power, of the Medical Department of tha 
Local Government Board, that Board has issued a stat^ 
ment to the effect that the patient *'ha8 been sufiering 
from symptoms which, although clinically indistingnishabLa 
from true cholera, are from time to, time observed in caaea 
of cholera nostras, each as occur annually in London and 
other large cities.’’ 

We have been favoured with the following olinieal nntan 
of the case by Mr. F. Comer, M.R.GH., house-anigeoB ta 
the Poplar Hospital:—‘^Robert Teigb, thirty-five, eadt< 
trimmer of ss. Duke of Argyll, now in Victoria Docks, ma' 
admitted to this hospital at 3 p.m. on Wednesday in oomplete 
collapse, cyanosed, cold, pulseleas, cramps in thighs andleg% 
later in abdomen and shoulders. He was conscious, and 
gave an account of himaelL He said that on Monday, tim ' 
day after arrival, he went ashore, sleeping in a caSaeu 
' house. There he had some food, consisting' of firailL 
meat and vegetables, and retired to rest. During tba 
night he had intense vomiting and purging, with crampa^ * 
hut in the morning felt well enough to go te the TiM 
Basin to be *pai4 At the ofiSee there he wM 




406 ThbLakcetJ 


“NEW” BCANGHESTER. 


[August 28, \m 


•gain taken Ul, bnt more eererely, the cramps, vomiting, 
and purging being intense, and it was from there that he 
was removed on a stretcher here. Soon after admission I 
gave him some spiritos astheris co. and sal volatile, which 
he immediately vomited. I then injected half an onnce of 
bmndy snbcntaneonsly without any appreciable benefit; the 
doae was repeated in about an hour, and the patient rallied 
a little. Mr. F. M. Comer of Poplar then saw the case. 
Hot bottles, sinapisms to chest and abdomen were ordered, 
cmd hot flannel with turpentine sprinkled on was applied 
to the extremities, the patient being placed before a good 
fire. After this treatment he greatly improved, but later 
became very restless, and vomited twice. Cramps reappeared 
and a hypodermic injection of morphia, one-eighth of a 
grain, eased him. He then gradually improved, and at 
2 a.m. perspired freely, but was still cyanosed and had the 
extremities cold, eyes sunken, voice husky, and was suffer¬ 
ing from intense thirst, which was partially relieved by 
sucking ice. During the night he passed two motions, 
both very copious. The first was watery, flocculent, 
and offensive; the second looked like water, with 
slight admixture of thin milk, and was slightly tinged 
with blood and smelt but slightly. His temperature has 
varied between 96® and 98*5®. Urine was voided with the 
motions, and was not examined; previously the bladder was 
empty, and I can only rely on the patient’s statement that he 
passed a little urine, and that tvrice. To-day (Thursday) he is 
much better; has not vomited or been purged; cramps have 
been absent, and he has been able to take milk and soda- 
water, with brandy, at intervals; his skin and extremities 
are warm, but the colour changes frequently. He has been 
seen by Mr. Bowkett and Mr. Brownfield of the hospital, 
by Mr. W. H. Power, Dr. Hill, Mr. Shirley F. Murphy, 
and other gratlemen.” _ 

‘‘NEW” MANCHESTER. 

The Manchester Extension Bill having nowreceived Koyal 
assent, practically without amendment, notwithstanding 
the opposition of the Lancashire County Council, will come 
into operation on the Ist of November next. It now, there¬ 
fore, Incomes interesting to note what is the precise effect 
of this, the largest of the many successful borough exten- 
■ions that have this year been in various ways brought 
before Parliament. The Liverpool Extension Bill, a still 
more ambitious scheme, was rejected in committee. ** Old ” 
Idanchester—that is, the city of Manchester as it existed 
at the time of the last census—had an enumerated popula- 
Hon in 1881 of 341,414 persons, showing a decline of nearly 
10,000 from the enumerated number in 1871. By the City 
•f Manchester Extension Act of 1885, however, the two 
local government districts of Bradford and Kusholme and 
the township of Harpnrhey, with a population in 1881 of 
32^160 persons, were added to the city. By the Extension 
Aet now sanctioned by Parliament, which will come into 
operation on Nov. Ist next, the local government districts 
of Crumpsall, Newton Heath, Openshaw, and part of 
Qorton, as well as the townships of Clayton and Blackley 
and parts of the townships of Newton Heath and Clayton, 
will be absorbed into the city of Manchester. The aggre¬ 
gate area now to be added to the city is larger in extent 
than “Old” Manchester, and had in 1881 a population of 
more than 80,(X)0 persons. Thus the area of “ New ” Man¬ 
chester had in 1881 a population of probably 460,(XX), ex¬ 
ceeding by nearly 120,(XX) the population of “Old” Man¬ 
chester as it was constituted at the date of the last census 
in 1881. Apart from the changes that will be effected by 
the adoption of municipal government within this large and 
extended area, the extension will very materially affect the 
vital statistics of the city of Manchester, and render future 
•talifUee of the city somewhat difficult comparison with 


the statistics of the old city for past years. Popolatioii 
within the restricted area of the old city was a de- i 
clining population, whereas the popnlation of the i 
area of “New” Manchester showed a considerabls in¬ 
crease between 1871 and 1881, and it has probably | 
increased at a still greater rate since 1881. Then the ^ 
death-rate of the comparatively suburban area to he | 
added to the city, with a population of more than a third 
of the population of the old dty, is probably abnonnally ^ 
low, as suburban death-rates generally are, on account of , 
abnormal age-proportion and of the large proportion of , 
domestic servants. The death-rate of “ New ” Manchester , 
will therefore show a marked decline compared with the 
death-rate of “Old” Manchester, no part of which decline 
will be justly attributed to the improved system of sanitary ^ 
administration now under discussion in the Manchester 
Borough OuncU. The medical officer of health for the 
city (Dr. Tatham) may, moreover, be trusted to deal in a 
lucid manner with this disturbing element when dealing ii 
his reports with the vital statistics of “ New” Manchester. 


ANILINE DYES IN SURGERY. 

Professob GARRi^ and Dr. Troje of Tubingen hare 
recently published an account of their researches on the 
new aniline dye antiseptic, pyoctanin, from which it would 
appear that this substance is hardly to be credited with all - ^ 
the wonderful power ascribed to it by Professor Stilling. 
They find that so far from being extremely difihsible, it 
does not seem able to gain an entrance into tiaaues that aie 
at all indurated. Thus in a case where large quantitieiof 
a i per cent, solution had been injected into the cavity of 
an abscess of the thigh, it was found post mortem that the 
walls of the cavity were not even stained. Whitlows and 
other suppurating sores of the hand were dressed, after 
having been opened, with pyoctanin, but though there were 
no undesirable effects there was certainly no more rapid core 
than there is in similar cases when more ordinary treatment is 
adopted. Dr. Troje remarks that there is plenty of evidence 
in literature that many kinds of bacteria are not destroyed 
by aniline staining. For example. Comil and Babes reooo- 
mend that methyl violet should used for staining tiving 
bacteria. Baumgarten recommends vesuvin, and Birch- 
Hirschfeld fuschin and methyl blue for the bacilli of malig¬ 
nant pustule. Again, according to numerous authors, colour¬ 
ing nutrient culture media with various aniline colours does 
not prevent bacteria from multiplying in them. Experi¬ 
ments made with pus cocci showed that a solntion of methyl 
violet of the strength of 1 in KXX) does not destroy them 
even in twelve hoars. It therefore seems to Dr. Troja 
that the name pyoctanin is not deserved. Dr. Fesaler, of 
the Mnnich clinic, has obtained better results than the 
Tubingen observers. He employed “superfine” methyl 
violet from a dye shop, which he used in a solution of the 
strengths of 1 in 10,(XX) to 1 in 1000 for washing wounds and 
sores, and for impregnating cotton and gauze dresnngSi 
He found that a cure was efi'ected very rapidly, the resnlti 
being especially good in the case of contused deep wounds 
with discoloured edges. The only objection he sees to the 
use of this substance in practice is its powerful staining 
qualities. _ 

STRANGE CASE OF ASPHYXIA ON SHIPBOARD. 

As Italian correspondent writes;—“An oecurrenoe as 
strange as it is tragic is just reported from Sicily. At 
MUazzo, a seaport of that island, a barque had put in after 
a voyage from Genoa, having in her hold by way of batot 
a number of wine-butts which, encrusted on their in^ea 
with tartrates, had, to give them the necessary weight, 
been filled with salt water. On coming into harbour these 
, butts had to be emptied before refilling them with wine, 
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tod for that purpose one of the crew, haying raised the 
tnpdoor admitting to the hold, went down to tap them 
ind mn their contents through the drain-holes into the sea. 
>'o noner had the bungs been knocked out than forth rushed 
a pasanous gas, which took the man’s breath away and made 
him fall, a oorpee, into the escaping salt water. In ignorance 
d irhat had happened, a second mariner, then a third, and 
finaSy a fourth went below—each in turn to be asphyxiated 
rn a t aa t a n eoualy and to fall headlong into the salt water, 
BOW of some depth in the hold. As the butts continued to 
empty the poisonous gas increased, and the captain, won¬ 
dering that none of the four men reappeared, went, out 
ol esrioslty, to the trap-door, only to receive a tremen- 
dosa rush of the gas in his face, and to fall below, aspbyxl- 
•tod and drowned. The cabin boy, the sole survivor out of 
a cxew of six, seeing what had happened shouted wildly for 
Utp to the by-standers on the quay. Assistance soon 
fiiae, and the stifling fumes, by this time escaped or so 
tikted SB to be innocuous, admitted of the newcomers 
hnkmg down into the hold. There were the five men 
q|Dte dead floating in the water. The corpses were hoisted 
ip whh ropes, and the medical officers, who had now 
■M, pronoonced them past reooveiy. They explain the 
tn^wident, fortunately a very rare one, by supposing 
ttiltealt water, enclosed in the wine-butts during many 
hot 4^8 tf midsummer, had from contact with the in- 
taddm of tartrates developed a fluid which, assummg 
tblMmi form, becomes a powerful asphyxiant. Had 
flUidioger been foreseen it might have be^ averted by 
the butts out of the hold, and then plunging them 
ins the sea, where they could easily have been tapp^, and 
kais so discharged their poisonoaB contenta to he dilated 
and made hannless in the water.” 


m MICROBE OF GRANULAR OPHTHALMIA. 

Dt Shosgolowicz, in a long article published in the 
SL PtUnimrger MedicinUcke Wochenschriftf describes a 
plan of preparing and staining specimens of granular 
ofJithal m ia by means of which the true nature of the 
microbe, which is the cause of this disease, can be made 
out. This is not, as has been supposed by other observers, 
a micrococcna, but a short bacillus, from 0 * 75/4 to 2/t 
in length and 0*3/t to 0*5/1 in breadth. It is not easy 
to stain, gentian violet being on the whole the best stain 
Icr the purpose ; different segments, too, take very 
dillcrent degrees of stain, and this it is which has given 
rise to the idea that the microbe is a micrococcus arranged 
in fines or chains. A number of experiments were made 
on the eyes of animals, with the result that in two cases 
an affection was produced which bore considerable resem¬ 
blance to granular ophthalmia. 


^ INTERNATIONAL CONSUMPTION OF MEAT. 

t Ids. H. H. Hatter, the Oovemmeut Statist of 
Vietoria, has recently published an interesting report 
containing much statistical information concerning the 
flocks and herds of our Australasian colonies and the eon- 
•omption ol meat in different countries. Although the 
trustworthinesB of such statistics cannot be accepted as 
beyond suspicion, unless their precise source and method 
of oolleetio& be described, yet there is probably no 
nffident reason to doubt ^eir approximate accuracy for 
eoBipazative purposes. It is stated that the average con- 
nsiption of meat in Aostialia by each inhabitant is 
tqnX to 2761b. per annum—that is, to more than three- 
ijBSxtan of a pound of meat per day by each man, woman, 
nd duld. Such a statement suggests the question, Can 

1 tNs be a fact? but we are told that we need not 
hoitite to accept the statement, since it to well 


known by Anstialian housekeepers that even domesCie 
servants insist upon their right to be provided witb 
meat cut libUum three times a day. The nearest 
approach to this phenomenal consumption of meat in 
Australia occurs in the United States, where the con¬ 
sumption of meat per head averages 1201b. per annum. 
Among European eonntries the amount consumed ranges 
from 1051b. in Great Britain to 481b. in Russia. As the 
export trade in preserved meat of different kinds does not 
interpose the same difficulty in the way of European sta¬ 
tistics as is the case with Australian statistics on this sub¬ 
ject, the above-mentioned figures may fairly represent the 
extreme of meat consumption in the various European 
countries, and thns afford a trustworthy measure of the 
material well-being of the working classes in the different 
countries. The consumption of meat in Enropean countiim 
is probably a better measure of the spending power afforded 
by the wages of the various nationalities than of* the 
carnivorous inclinations of the different nations. If it be 
true that the consumption of meat in Australia is, in pro¬ 
portion to population, nearly three times that in the United 
States, the inquiry is naturally suggested whether the efhot 
of this enormous consumption of meat afieeti in any degme 
the Australian mortality statistics. 


HEALTH ADMINISTRATION AT PLYMOUTH. 

A MOTION has been submitted to and adopted by the 
Town Council of Plymouth which may have an important 
influence on the future health of the borough. It is that 
opportunity be taken of the resignation of the medical 
officer of health for the port to secure for the borough and 
the port together the entire services of a medical officer of 
health not engaged in practice. The size and general 
character of these combined sanitary districts alone suffice 
to show that such undivided services are required ; bat 
when, as shown at the meeting of the Council in question, 
it is remembered that Plymouth is one of the few laige 
English boroughs in which but little diminution of the 
general death-rate is taking place, and that it is a town 
where aggregation of people and houses on area is such as 
to call for very special measures to prevent the obvious 
evils of this unwholesome overcrowding, an exceptional 
case is made out for change in the direction indicated. 
Besides which, we imagine that it will not be contended 
that Plymouth is a borough which has as yet taken a 
foremost place in modem sanitary administration. Tn 
assenting to a motion to consider the expediency of the 
change indicated, opportunity was taken to point out that 
the present medical officer of health had done the best that 
was practicable under the existing arrangements, and a 
hope was expressed that he might see his way to accept the 
new office if it shonld be decided to appoint a health offieer 
who should devote his whole time to his duties. 


CONDITION OF THE KIDNEYS IN POISONING 
BY MERCURY. 

SOBfs experiments that may prove of interest from a 
medico-legal as well as from a clinical point of view have 
been made by a German observer, F. Klemperer, and an 
abstract of his results is given in the CentralbUM fikr 
Klinische Medidn^ 1890, No. 29. The investigations w«e 
made to ascertain the condition of the kidneys in death 
from poisoning by mercury. The experiments were mostly 
made on rabbits, and the poison (corrosive sublimate) woe 
introduced into the system by means of hypodermic injee- 
tions. The mercury was eliminated by the intestineB and 
kidneys. In acute eases, when the amount of mercury wae 
large and death rapid, a considerable amount of oonge st ien 
was found in the kidneys. If life was pndonged five to ten 
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ofamn, liiemon'hBgQB wereioimd in these oiy^ns, chiefly m 
:liie pt uwdi y m a, and there was also cloudy e^irellixig of the 
ofithflliom. If the duration of life was still longer, the 
parenchyma showed marked signs of inflammation. These 
erere seen to some extent in the tubules of the cortex, bat 
iwere less obvious there than in the straight tubules; in the 
loitter inflammation quickly led to necroeis. In half the 
idBBes there was a deposition of chalk, together with a 
degenerative parenchymatous inflammation; the former 
appeared from eighteen to twenty-four hoars after death, 
4t first in the oasto found in the diseased tubules, 
etnd umilar deposite oocuored later in the straight 
tobules. Added to the above conditions was generally 
^aisHght affection of the glomeruli. When the poisoning 
became more chronic, the parenchymatous inflammation 
iwae less marked. Tlie necroeis of cells in the straight 
^ibnles occurred only to a slight extent, and cakdfieation 
was absent; but in the interstitial tissues the signs of 
inflammation were abundant. In the kidneys of dogs 
pcnsoned by mercury, there was a parenchymatous nephritis, 
which terminated not in necrosis, but by fatty degeneration 
•f rthe cells; a deposit of chalk only occurred te a very 
limited amount. In oases of metallic poisoning the con¬ 
dition of the kidney is very similar in rabbits to that 
in man, but in the latter fatty degeneration is more 
common than in the former. The microscopic and 
macroscopic characters of the kidneys are not so 
characteristic as to warrant a diagnosis of mercurial 
poisoning; poisoning by manganese, glycerine, Wsmuth, all 
pTcdmce much the same appearances, but the dtipcsite of 
chalk in the inflamed tissues would suggest that mercury 
was the irritant employed. Prof. Kauffmann ascribed all 
the changes produced by mercury to coagulation in the 
capillaries, producing indirect anaemia, in the wake of which 
necrosis and calcification followed. Klemperer, on the 
other hand, was of the opinion that there was no simple 
necrosis and no definite form of inflammation produced by 
the action of mereuiy, but he attributed the rfsalte to a 
proneness on the part of the cells of the kidney of the 
rabbit to undergo calcification, whilst the same irritant pro¬ 
duced in the dog a fatty metamorphosis of those cells. 


MEDfCAL SCfENCE IN THE LAY PRESS. 

“ Save ns from our friends! ” would probably be the 
exdamarion of Dr. Vaughn of Ann Arbor, Michigan, 
when he took up his daily paper about the middle of last 
month. Dr. Vaughn's work in connexion with ice-cream 
poisoning and tyrotoxicon, and his brochure on animal 
poisons, are both so well known that an inflated newspaper 
paragraph can scarcely do him much harm ; but the system 
of lay press eulogy and advertisement that has grown up 
under the fostering care of those whose knowledge is some¬ 
what limited, but whose desire for public recognition is in an 
inverse ratio, would not protect from the derision of right- 
thinking men many so-called scientists. Dr. Vaughn has 
probably published, or there will be published through 
some other channel than the lay press, the results of his 
work on cholera infantum and typhoid fever. He has fol¬ 
lowed up the work of Hankln, Brieger, and Fraenkel, Koux 
and Yersin, and othens, and be has added aiK>tber to the lietof 
tox-akbumoses. The work that he has done is probably 
ihatii thorough and sound, and we shall anxiously await the 
airival of the record of such work in this country. It ^ems 
oolher hard in his case that his fellow countrymen 
ahoakl in their hysterical excitement so magnify the work 
-that they speak of Dr. Vaughn as a rival to Jenner. That 
rthawork is triumph to the States” will be fully admitted, 

mere, however, from the fact that it adds another to the 
■my proofs of the existence of a number—a number that 
iloirapi^ noreasuig-^ highly ednoathd^ thoogfatiQl, aid 


skiltul scientific medieal raemin « couuti^ where, not lunj 
years ago, the standard of medieal edooatioa could not te 
said to be very high, and where, even at the present, it u 
lower among the generad practitioners than in any driliiK 
country. America is the home of short curricula, aad tte 
happy hunting ground of the various ** pothists ” and quacb, 
but that there is an ardent desire for better things the 
fact that such an article (ludicrous though it is in maay r. 
apeotslas that before us oould bewTitten, and could be ac€e{it- 
abie to the readers ol the Ann. Arbor Argus of July 15^, 
1800, and the Philadelphia Mecord ot an earlier date, isevi 
dence. We have got beyond the extravagant stage in tbs 
country, but it would he well if maay of the so-called medi¬ 
cal articles that a^iear in our lay papers were suppceBwd. 


A SANITARY UTOPIA I 

Not many districts are so highly favoured as an America: 
hamlet, whose reputation as a health resort Is said te tave 
been lauded in terms of mingled satisfaction and regwt by 
the local sanitary officer. A report which must be wfiqw 
thus deseribes the ‘‘distressingly healthy” state of CJhre 
village. No sickness of note has for two or three years re¬ 
quired the aid of its few and rusty practitioners. A litfie 
measles has merely sufficed to maintain the quaei-pTefeaBionL' 
credit of certain old women. Doctors hare gone hslidt?- 
making, jury-serving, or loafing. The nndertaker eumi 
live, but must let five. The health officer himself, tbooiit: 
no doubt the saviour of this happy spot, is in beggary, fie 
ventures a hope, however, that the green tree, out of vrhict 
come dysentery, cholera, and their like, may still yield web 
fruit as will find him occupation. Indeed, so painfully per 
feet is everything connected with his sphere of labour tbt, 
but for the strong flavour of American humour wlileh per¬ 
vades his message, we might almost believe that at least in 
one blest comer of the eavth the aoiitary latlfaniium M 
begun to dawn. 

THE HALIFAX PROPOSED NEW INFIRWARY. 

The committee of the Halifax Infirmary have leceatfr 
decided upon plans submitted in a limited competirion for 
a new hospital, to be erected in Free School-lane, Halifax. 
This question was briefly referred to in our imt of 
Aug. 2nd, since which time w’e have had an opportunity 
of inspecting the plans of the proposed hospital. Great 
care had evidently been bestowed upon the prepara 
tion of instructions to competitors; and, in order u> 
ensure complete fairness in the selection of plans, the com 
mittee secured the services of Mr. Alfred Waterhouse, R.A, 
President of the Royal Institute of British Architects, to 
act as assessor. It seems unfortunate that in ao im¬ 
portant a matter, in which medical considerations arc 
involved to an extent, at least, as great as architectural 
ones, the duty of selecting the best plan of a hospital should 
have been imposed upon an arcblteot alone. Mr. Water 
house’s position in his profeasiem k snch as will attnoe 
remove any doubt as to his fitness for the post of 
assessor in such a competition so far as arehiteotenl 
matters are concerned, but there are many and uuportist 
questions concerning the detailed arraagraients of ab«- 
pital which only those who have had to work in them iu 
the pursuit and practice of the profession of the heaiuig art 
can thoroughly appreciate and acquaint themselves with, 
and wMoh, moreover, did not in all oases find pl*ae 
in the otherwise very complete set of iaetnictiom 
to competitors, la soeh competitions there 
undoubtedly be advantage if the arohitaetoral 
hod associated with him a medieal coUeagne spesiaUir 
skilled in hospital requirements and arrangements. Had the 
respective merits of the several plans been oonsiderai 
their npei^palreepnct^. it is pcob^ide that more impoHMee 
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tof^ ha^e been assigned to sttdi matters as the protision 
of greater facilities for open-air treatment of patients in 
bakonies, and for the more complete separation of Idie 
waterdoe^ dop sink closets, and nrinals from the 
wudb and ** son-rooms,” by means of the croas-rentdated 
lobbies usoaily provided in onr modem English hospitals, 
^an appears to have been given in the case of the 
adopted plans. The great height (18 ft.) of t^e general 
vrarde, and tile distance between the level Of the head of 
the windows and the top of the wards, are points that 
appear to need consideration ; and no, too, is the position 
el the operating room, sitnated as it is in the midst of the 
administrative block, surrounded by a large number of 
Toonis and offices, an arrangement which H would have 
been weH to avoid. __ 

JECKS’ MEMORIAL FUND. 

A GBNSBAL meeting of the staff and students was held 
in the Botanical Theatre, University College (Professor 
J. Brie Erichsen, F.R.8., President of the College, in the 
chair), on June 16th, to take steps to establish a memorial 
to the late Dr. Oyrfl Jeeks, who, as onr readers are aware, 
^ed of diphtberia contracted in the discharge of his duties 
as letitat medical officer of the hospital. Resolutions 
w ei e ea r ned , to the effect that it is desirable that a memorial 
tie ertaUisfaed to the memory of the late Dr. Cyril Jeeks; 
andtbst tbe following gentlemen be requested to act as an 
wceefftire committee to promote that object:—Dr. G. V. 
foote, Bfr. Bilton Pollard, Dr. J. Rose Bilulford, Mr. H. P. 
Fubi, Mr. W. W. H. Tate, Mr. E. B. AHen. At a subse¬ 
quent iDeetiiig of the committee. Dr. Bradford was appointed 
b o pors r y secretary and treasurer. It is desired that the 
memori^ should take some permanently nseful form 
(possibly the endowment of a bed), which would be of 
listing benefit to the hospital in which Dr. Jeeks worked 
so ably The sum of £100 has already been promised by 
lbs bcispital staff and some fellow-studmits. Subscriptions 
is lid of the above Fund should be sent to Dr. Bradford, 
University College, Gower-street, W.C. 


OIARRHCEAL MORTALITY IH OUR LARGE TOWNS. 

The frequent alarms of fatal cholera occurring at the out¬ 
posts of sanitary civilisation invest with special interest 
die recent statistics of diarrhoeal mortality in the largest 
English urban populations. The moderate summer tem¬ 
perature of July and August, accompanied by intermittent 
heavy rainfall, has been on the whole favourable from the 
ptint of view of health. The Registrar-Generara last issued 
weekly return shows that the annual death-rate among 
the popnlation of nearly ten millions estimated to be living 
in twenty-eight of the largest English towns daring the first 
seven weeks of the current qusurter, ending on the 16th inst., 
was equal to 18*6 per 1000, and was 2 0 below the mean rate 
in the corresponding periods of the ten years 1880-89. The 
statistics of diarrhoea mortality for recent weeks also conr- 
pare favourably with those for corresponding periods in 
recent years. Daring the seven weeks ending on 
Saturday Istst the number of deaths referred to diarrhoea 
!n the twenty-eight large towns was 2098, the average ' 
number retnmed in the same towns in the corre¬ 
sponding periods of the last five years 1885-89 being 344L 
It Is noteworthy that during the first six weeks of this 
quarter the deaths from diarrhoea compared still more 
iiTourably with the average, whereas they showed a 
sharp rise in the second week of August. This increase 
Yas relatively much larger in the provincial towns than in 
Loudon. The diarrhoea deaths in the twenty-eight towns 
last week exceeded by more than 200 the highest number 
returned In any week of the cold and wet trammer of 1888, 
while they -were only 71 below tbe highest weekly number 


last year, aftbough more than BOO below tite most fatlal 
week in 1887, when hot summer weatiier prevailed. Mie 
annual death-rate from dianhoea last week was 3T in 
London and 3*7 in the twenty-seven provincial towns, amUig 
which the highest rates were 4'5 in Cardiff, 4-7 in Leicester, 
fi'O in Sunderland, 5*6 in Norwich, and 19*3 in Preston. 
The exceptionally high rate in Preston calls for special 
connnent, being neariy four times as high in tiie 
week under notice as in any other of the large Englkh 
towns. The deaths referred to diarrhenain Preston, which 
had averaged but 3 in the first four weeks of this quarter, 
rose in the folloumg three weeks to 10, 15, and 39 respec¬ 
tively. It may further he noted that of 86 deaths from All 
causes registered in this town in the week ending the 16th 
iiiat., 39 were referred to diarrhoea, and no fewer than 49 
were of infanta aged under one year. Preston is one of the 
few large English towns that always sufiBers most seventiy 
from this annual scourge of infantile summer diarrhoea, but 
the statistka of this town do not show many instances of so 
sadden and so severe an outbreak of this disease, which is 
the more remarkable because the diarrhoea rate in the other 
laige towns was during the week eonsiderably below the 
average. Some statistics of tbe relative mortality from 
diarrhoea among insured and uninsured infants would just 
now be specially interesting. 


AN INTERNATIONAL SANITARY COMMISSION. 

Si6tNOB CfiSPi, the Iteliaai Premier, has jaal caused to 
be dJetributed to the represeBtatives cl IMj at foreign 
Courts a lengthy oiroular, in which he sets forth a project lor 
thenottvening of an International Gommiesion with a view 
to institute a sanitary service for the Red Sea. The urgent 
necessity for some organisation of the kind will not be 
ignored in these days when the cholera shadow is upon ns 
and the periodical assemblage of the Mahomedan world at 
Meeca and its breaking up and home return through so 
many Red Sea ports is recognued as one of the most potent 
laotm in the propagation ol the disease. It is proposed by 
Signor Crispi to estaUish two mteraational sanitary 
offices, for the medical visitation of ships which enter the 
Red Sea from the Indian Ocean and of ships which pass 
from the Bed Sea into the Mediterranean. Another pso- 
poeal in his oircular is to the effect that in oonneidon with 
each of the two offices should be instituted an international 
sanitary station, where the ships must pnt in for disinfec¬ 
tion when found to have craes of intetive dieeaee, aotual 
or suepooied, on hoasd. _ 

SUNSTROKE AND ITS PREVENTION. 

Notwithstakdino that during the summer now doting 
the heat and brilliancy of the sun’s rays have been anich 
qualified by cool winds, wet, and dond, several cases of san- 
stiwke have oceurred to remind ns of this annual danger. 
The theory of insolation is somewhat difficult to deffiie 
esaotiy, but we have, nevertheless, enough of data bearkig 
on the subject to guide 4is in the adoption of preventive 
measures. It may well be that, as contended by Surgeon- 
Major Alcock among others, the sun’s light, by impinging 
on the numberless tactile nerve endings in the skin, has a 
certain obscure but collectlvdy irritating property which 
should not be overlooked. On this hypothesis the pro¬ 
tective infiueuce of the dark negro skin is easily unfkr- 
stood. On the whole, however, the effect of solar mfineUce 
is probably most correctly attributed to the action of 
oppressive heat, whether in the shade or sunshine. On 
tissues which from varions causes are ill prepared to resist 
it. Among such causes are to be numbered the presencU'of 
a stagnant atmosphere, excess in diet, as tending to retflhd 
tissue changes, pulmonary oppression by clothing W^h 
consequent mal-aCration, great physical C xha ttatlon wfth 
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fatignoy and the conBnmption, even in moderate 
' aiuoimt, of alcoholic liquors during hot weather. By the 
avoidance or removal of any of these conditions an im- 
, portant step will have been taken in the direction of rational 
' preventive treatment. The habitual wearing of somewhat 
loose porous clothing, by encouraging perspiration and 
assisting the removal of its products, will also contribute 
. materially towards the reduction of the general tempera¬ 
ture. In respect of more strictly local measures, it is need¬ 
ful to keep in view the extreme sensitiveness of the cerebro¬ 
spinal nerve centres, especially those of the medulla. The 
. obvious necessity for protection of these centres and the 
means by which this can best be accomplished call for a 
brief notice. Among these may be mentioned the adoption 
of the familiar white veil behind and over the head, the 
interposition of a wet white linen cloth between head and 
hat, the efifectual ventilation of the latter, and lastly, in the 
case of persona much exposed to solar heat, the application 
of such a spinal pad as was worn with marked advantage by 
our soldiers in the last Nile expedition. 


SURGEON PARKE AND THE ARMY MEDICAL 
SERVICE. 

We have often called attention to the want of recognition 
on the part of the military authorities of any services, how¬ 
ever meritorious, rendered by army medical officers unless 
with troops in the field. Bat we do not know of any more 
staking instance than that of Mr. Parke, the companion of 
Mr. Stanley, who has borne ample testimony to the very 
valuable services rendered by his medical colleague during 
that remarkable expedition. We trust that Mr. Stanhope 
may now find time to give this matter official consideration. 
Of late much has been said of the neglect shown to army 
medical officers and of the stinted manner in which 
rewards have been bestowed on them. It is possible that 
under the present arrangement the recommendation for 
some acknowledgment of such services as those rendered 
by Mr. Parke should emanate from the Horse Guards; 
hut, as this has not been done, Mr. Stanhope, as tlie 
responsible head of the military service, should at once 
take steps to remedy so unfortunate an omission. As we 
announced last week, Mr. Parke has been attached to the 
2nd Life Guards for duty. This may be taken as evidence 
of tiie estimation in which he is held by the Director-General 
of the Medical Staff, but it can in no sense be deemed a reward 
for his services, as under the terms of the Royal Warrant this 
is no longer held as a permanent regimental appointment, but 
continues only till the officer so attached comes to the top 
of the roster for foreign service. We know of no good 
reMon why Mr. Parke should not at once be promoted to 
the rank of surgeon-major; but if there is, surely 
Mr. Stanhope need have no difficulty in finding out some 
suitable mode of acknowledging and rewarding services of 
so unusual a nature as those rendered by Mr. Parke. There 
need be no fear of establishing a precedent such a coursa 


POISONOUS PICKLES. 

It is characteristic of an advancing civilisation that it 
multiplies the conveniences and the luxuries of life in a 
positively dangerous degrea Disease and personal gratifi¬ 
cation often march abreast, and the wisdom and self-control 
of individuals are in nothing more plainly seen than in 
their ability to enjoy wisely the one without fear of the 
other. Probably that scourge of the season, diarrhoea, 
illustrates the truth of these remarks more forcibly than 
any other known malady. Almost every indiscretion in 
diet adds to its possible causes, and the number of such 
increases daily, thanks to human frailty, to increasing 
opportunity, and to the careless or wilful prevalence of 


trade adulterations. Under thiti latter head we taxf 
perhaps most fittingly discuss a recent case of deitb 
attributed by a coroner’s jury to the action of pieiis 
which had been eaten a short time previously. Ttae 
was here an evident connexion between the alUgid 
cause and its effect, but some further explanatioo U 
certainly desirable. Notwithstanding the naturally sttnii 
lant property of these condiments, this is to oar oiad 
insufficient in itself to account for fatal choleraie dur- 
rhoea. The facts of the case are much more suggeitiTe 
of the introduction of some irritant poison. The rioegu 
of pickles has frequently been found to contain metallic uq. 
purities, notably copper, derived from the vessels used ia 
their manufacture. Corrosive sublimate and other initus 
have also been detected, and the presence of some soeh 
mischievous addition should probably be blamed in this 
case for the fatal issue. _ 


THE SANITARY STATE OF WOKING 
We are glad to learn that it has at last been dedded to 
provide the neighbourhood about Woking Station in Sum 
with a system of sewers. Some piecemeal work as to roid- 
making was at first proposed, but sanction to constitateA 
special district for this purpose was refused by the Lod 
Government Board on the very reasonable ground that t 
rapidly increasing cesspool district such as Woking Statin 
would probably be very soon compelled to pull the net!? 
made roads up in order to provide a system of sevenge. 
The inhabitants of the locality in question have in eonse 
quence appealed to the rural sanitary authority of Goildiord 
to make application for the formation of a special draiusc 
district, and it will now be necessary to seek eogmeeiii^ 
advice in order to determine what area should be indadcc 
in the scheme of sewerage to be provided. 


ANTHROPOLOGY IN GERMANY. 

The Congress just held at Mfinster affords ample prooi 
of the progress Germany is making in anthropdo^eal 
research. Two hundred members were present, aod. as 
usual, Professor Virchow was the most conspicuou and the 
most honoured of the number. The President (Praleiwr 
Waldeyer), in opening the proceedings, reviewed the 
history of the German Anthropological Society auGe ito 
origin at Innsbruck in 1869, and among its achievements 
signalised the splendid prehistoric map and the oatalogne 
of prehistoric treasure-trove now approaching completioo. ^ 
At Virchow’s instance, comprehensive researches have been 
made on the racial characteristics of Germany, and from 
the colour of the hair, the skin, and the eyes, it haa been 
ascertained that a blonde and a brown Germanic pe^le 
dwell side by side in a sort of interlinear faahioa 
A very interesting memoir on the anthropological 
features of Westphalia as th^ emerge from prehistoric 
investigation, was followed by Virchow’s short addrefne 
on the occurrence of bronze ornaments in the Caueai^ 
on the application of antimony as a cosmetic, on Von 
Schliemann’s excavations, and on the cradle of the peoplei 
in Interior Asia. An elaborate paper by Waldeyer 
came next, on the perennially interesting theme of the 
antiquity of mankind, including the points of resemblance 
between it and the higher grades of animals, as well as the 
importance of climatic influence, coupled with that of 
civilisation, on the human skull-formation. The last day’s 
sitting was a very animated one, mainly on accoant of the 
discussion evoked by a paper giving anthropometrical resolte 
based on the measurement of 2100 English stndenta The 
growth of the bodily power, it seems, proceeds steadily np 
to the twenty-fourth year, after which it b^fins, at fint 
almost imperceptibly, to decline. This limit, however, m 
by no means be assigned to the intellectaal powers, which 
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|0 on in f***«ng till ft much later life-period. Another 
pfet of peculiar interest to army surgeons was read 
General-Secretary Kanke on the corporeal measure- 
neatB of the Bairarian recruits and the physical deduc- 
iioDi to be dra'nnti from these. The final contribution, 
Itit of Dr. Finke, on the ** History of Westphalia, 
bm the Earliest Times up to the Introduction of 
was in some respects the most elaborate and 
suikisg of all, though the interest appeared at first to be of 
a poiely loc^ character. It was the work of a most 
aceoopiiahed anthropologist, and showed among its rich 
aBt^aarian, sociological, and artistic details what a field 
of important and stimulating knowledge lies in the 
immediate neighbourhood of every true man of science. 
The customary banquets and excursions varied the work of 
the Congress most agreeably, and Virchow, in a genial 
toast at one of the former, proclaimed that in the interests 
of scieiee the Munster Academy should be promoted into a 
follj equipped University. One most significant and 
gratifying feature of the gathering was the large number of 
men who took part in the proceedings. 

VALUE OF THE DIAZO REACTION. 

DaL Rutimeyer, who has made between two and 
tiro thousand trials of the so-called diazo reaction of 
iBiMte260 patients, declares, bis belief that it is a very 
idigl fade both in diagnosis and prognosis, being espe- 
eUjynhiable in phthisis and typhoid fever. In plithisis 
hiqganlsit as denoting absorption of caseous matter, and 
lia it is persistent as implying rapid mischief and an 
aviy ud fatal termination. In cases of general miliary 
tub^osis it was always obtained. The number of 
typhoid cases which were examined was 1130, of which 
SIiaefataL The presence of the reaction is very con- 
stmt, &nd it can generally be obtained early. It does 
m seem to be present in pyrexial intestinal catarrh. If 
ihe reaction is not obtained during the first or second 
week the ease, if one of typhoid at all, must be a very slight 
one. It cannot, however, be affirmed that a well-marked 
md constant diazo reaction is any'sign of a fatal termina- 
tioii, as with phthisis. The reaction is never given 
by the urine of healthy persons, and was not observed 
in hysteria, myelitis, hepatitis, diabetes, cystitis, 
pyelonqihiitis, braign ovarisin cysts, cholelithiasis with 
janndice, gastro-abdominal catarrh with fever, or in a 
Bomber of surgical diseases. It was occasionally present in 
eoQcer of the stomach and oesophagus, chronic nephritis, 
ories of bone, cold abscesses, pymmia, scarlatina, pleurisy 
with serous effusion, tubercular meningitis, and heart 
diseases. It was more frequently obtained in croupous 
pneumooia, actinomycosis of the lung, and malignant 
diseases of the peritoneum. The method of testing 
h very simple, two special solutions only being required, a 
toocentrated solution of sulphanilic acid in water and 
B solution of nitrite of sodium of the strength of 1 in 200. 
Ibe actual test solution is prepared immediately before use 
hj miring 200 parts of the sulphanilic acid solution mth 
10 of pme hydrochloric acid and 6 of the nitrite of sodium 
solution. This mixture is added to an equal volume of the 
wnue, and sufficient ammonia added to render the whole 
Bhcaline. A bright or carmine red colouration denotes the 
diam reaction. After ^m twelve to thirty-aix hours a 
dwperit oecus, the upper part of which is green ia black. 


FOREIGN CHOLERA INTELLIGENCE. 

Cboiora ii still maintained in Spain, and in the week 
sding Aug. 16th there were 344 fresh oases and 190 deaths, 
the total since the beginning of the epidemic up to 
% eases and 952 deaths. The disease in its epidemic 
kra k still Budnly joonfinfri to the provinces of Valracia 


and Alicante, the attaeka in Badajoz and Toledo tending'tio 
diminish. Bat at Arges in Toledo, 160 cases and 92 deaths 
had oeonrred, and there had been a general flight of the 
population from the place. The disease has also appeared at 
Tortosa in the province of Tarragona. A few cases have oe- 
curred in one of the Government prisons—namely, that at 
San Miguel, and at least two deaths of persons Sbrriving 
at the capital from the provinces have taken place at 
Madrid. On the whole the outlook as regards Spain is hy 
no means reassuring. With respect to Arabia, it is diffi¬ 
cult to give any accurate statistical account of the progriro 
of the epidemic, and this mainly because of the scatter¬ 
ing of the pilgrims which is taking place. At Jeddah and 
Mecca the mortality is said to be decreasiDg, the deaths 
at the former place averaging last week some 25 a day, 
and those at the latter some 35 to 40. One Ottoman steamer 
with over 1000 pilgrims from Jeddah arrived at Tor on 
the 11th inst., there having been 17 deaths from so-called 
diarrhoea on board. Since then 48 cholera deaths have 
taken place in the encampment. People are alleged to have 
evaded the quarantine arrangements sufficiently to resich 
Boulak 8uid Cairo, where cases of cholera were reported 
but later information ascribed the attacks to ordinary 
sporadic choleraic diarrhoea. In view of all these cir¬ 
cumstances it is disquieting to read of the dispute which 
is going on at the Alexandria Quarantine Board as to 
a suitable spot for quarantining pilgrims leaving £1 Tor, and 
who a few days ago numbered some 15,000. In the end the 
Turkish and Austrian delegates, with Admiral Blomfield, 
were ordered to cruise in the Red Sea and make a suitable 
selection of a site. In the meantime quarantine restrictions 
are increasing, and France, having apparently in view the 
defective sanitary state of Toulon, has ordered that vessels 
arriving from Indo-China and touching at Aden or other 
ports in Arabia shall undergo either quarantine or medical 
observation—whatever the difference may be—at either 
Toulon or Algiers. Humours were current during the we^ 
to the effect that cholera prevailed at Nicolaieff, not far 
from the north coast of the Black Sea. Later information 
received from the British Embassy at Constantinople failed 
to confirm this; but a telegram dated the 20th inst. re¬ 
affirms it, and adds that the disease has appeared ait 
Tchelchlen near Kishineffl 

THE GHENT RESIDENT MEDICAL OFFICERS. 

The resident medical officers and junior assistants ol the 
Ghent hospitals, who recently resigned in a body, have 
returned to tl^g^ posts, having gained what they required, 
which was the recognition of their responsibility to the senior 
medical staff alone. The time during which the posts were 
vacant was eighteen days, as the senior medical staff and the 
whole body of students entirely sympathised with the 
residents. The result could hardly be doubtful, and was 
simply a question of time. According to the regulations- 
now proposed, the whole medical servioe in each hospital 
win be under t^e eoiitr<^ of tiie director and two members 
of the senior staff _ 


BACTERIOLOGY IN THE SISTER ISLE. 

That there is an increased interest taken in the stady of 
bacteriology in the British isles we have ample evidence in a 
little pamphlet now before us.^ It appears that the Ainb- 
bishop of Bnblin, at the suggestion of Dr. M^Weeney, haa 
devoted a portion of a special fund which he held in trnSt 
for the benefit of the Catholic University to the fitting op 
of a bacteriological department in the Catholic University 

1 Address on Bacteriology. Delivered at the Mater Misericordiw 
HoepitaL Mar 83rd, 1®W, by Edmond J. M*Weeney, M.A., M.R. 
M.€»., M.A.O.; togethes with a Report of the Proceediaci OB tM 
occasion of the Inangumtion of the SMteriolMdcal Laboratory at tho 
above Institution. Dublin: Fannin and Co., 1^. 
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of M^dieHM, iia4 ban tbtts enabled tfte Medical 
Vbenlty of that Univeisity to boast that it is the first in 
iiieland to bring itself, so far, abreast of modern scientific 
leqniremeiitB. The address its^f, delivered on the occasion of 
the opening of the new laboratory, oonsists of a brief rtsumt 
edf the history of the development of bacteriology and a 
;jriiort account of some of the better known forms of bacteria, 
together with a sketch of the laboratory and its fittings and 

the proposed scheme of work in the department. l>r. 
-M^Weeney and his oolleagnes are evidently determined that 
M effort riiall be spared to keep their school well to the 
front, not only in regard to facilities for teaching, bnt also 
as to opportunities that it can offer to its alumni for con- 
timiiBg their studies after graduation, and for carrying on 
.original work. We wish riiem every success in their efforts. 

BROMIDE OF ETHYL AS AN ANAESTHETIC. 

Dr. Thomas Frank of Torontal-Sz^gcsAniy, in Hungary, 
has employed, it is stated, with great success tbe inhalation 
of bromide of ethyl for anaesthesia during operations on 
the month. In one case the patient, though he felt no 
pain during the removal of a sarcomatous epulis, did not 
entirely lose consciousness, as he spat some blood when 
requested to do so, and when at the commencement the 
breathing stopped, he resumed it in reply to directions. 

FOREIGN UNIVERSITY INTELLIGENCE. 

Kdnigsherg ,—Professor Brann of Jena has been offered 
the chair of Surgery. 

Leyden, —Dr. Eykman, formerly Professor in the Medical 
Faculty of the University of Tokio, Japan, has been 
appointed to the chair of Pharmacy and Toxicology, in 
place of Dr. van der Burg, deceased; Dr. Huet, Professor 
of Clinical Medicine, has resigned his chair. 

Marburg. —Dr. Uhthoff has been appointed to the Pro- 
f^orship of Ophthalmology, vacated by Professor Schmidt- 
Rimpler. 

Nancy, —Dr. Beannis, Professor of Physiology, has been 
granted leave of absence for nestt session on account of his 
health. The lectures will in his absence be given by M. 
Ren4. 

Naples, —Dr. d’Evant has been recognised as Trivai-docent 
in Anatomy. 

'Paris, —Dr. Tillaux has been appointed Professor of 
Operative Medicine, and Dr. le Dentu Professor of Clinical 
Bttrgery; Dr. Lion has been appointed Chefdes Travaiix of 
•I^UAiological Anatomy in the Clinical Laboratory of the 
Necker. 

Borne, —Dr. G. Bonanno has been recognised as Privat- 
docent in Special Pathology and Clinical Surgery. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Th£ deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Professor Pincus of Konigsberg.—Dr. Barth Ritter von 
Bsurthenau, Professor of Chemistry in the University of 
Vienna. 

In their report to General Scott for July, Messrs. Crookes, 
^)fiisg, and Tidy state that during the first three weeks of 
month the oondition of the London water-supply con¬ 
tinued to be satisfactory, but daring the last ten days of 
July there was manifested an appreciable deterioration, 
qiartiealarly in respectof degree of colour-tint npon examina- 
'tiOQ in bulk, as a result of the heavy rainfall of the 17th 
Rod 18th of that, month. This deterioration was noticeable 
or less in the supply of ail the eeven eompaaieB, but 
eipeeiiji^in the cSse of four put of the,five coinpanies 
taking their supply, from the Thamea i 


Ths Leicester Cofinty Council has made a str6a| 
representation to the corporations of Leicester and Loagh- 
borough, urging them to provide a fresh outfall for tbrir 
sewage, in consequence of the fouling thereby of the river 
Soar. _ 

It is rumoured that at the beginning of idie next sMcii 
of Parliament a Bill will be brought in for the purpose of 
reetrioting hypnotic performances in public. 


HYOSCINE. 

Dr. K. Pavloff has studied the pharmacology of chloride 
of hyoscine, his results agreeing in the main with these sC 
Bohrt and other observers. Some differences, howesner, are 
worthy of note. Sohrt found that there was aeoeleiate 
of the heart in consequence of depression of all the cardiac 
inhibitory apparatus, and did not observe any chaege in 
the blood-pressure. He therefore thought there was no 
effect on the vaso-motor centre, and this view was supported 
by Wood. Pavloff, however, finds that at first there is a 
slowing of the heart in consequence of stimulation of the 
inhibitory apparatus. In rare cases this effect was produced 
by exceedingly small doses—0*00005 gramme per kilo¬ 
gramme of body weight. Afterwards the more narked 
acceleration produced by depression or pvalysis of the 
peripheral inhibitor apparatus comes on; tEiis last is antigo- 
nistic to eserine. The blood-pressure was always increared 
for a longer or shorter time, falling then to normal or even 
below it. This rise of blood-pressure was due to stimnla- 
tion of the whole vaso-motor apparatus, and espeeially to 
that of the centres in the brain and oord ; the subaeqaen 
fall is ascribed by the author to weakened muscular foroe 
of the heart. According to Sohrt no effect is produced 
on the respiration. Pavloff, hoTvever, found that it was 
somewhat retarded in consequence of a depressing actio n 
on the respiratory centre. He also found that i^eetrieal 
I irritability of the cortex of the brain was lowered, thoegb 
I Sohrt was unable to detect any effect of the kind. Pavlotf 
found that with regard to the salivary secretion byoecioett 
antagonistic to pilocarpine, that it has no action on fiie 
temperature or on the reaction of the blood, that it 
diminishes the irritability of the brain, and, to a imall 
extent, the perception of pain, but that it does not affeet 
the tactile sensibility. It rapidly and strongly dilates tke 
pupils, the effect lasting for a long time, and being due to 
stimulation of the sympathetic. On the whole its action is 
very similar to that of atropine, the chief differpice being 
the lowering effect of hyoscine on the irritability of the 
cortex of the brain. A risunU, of the literature of nyosfiiie 
is given in the fonn of an analysis of sixty-three 
various sources, several of them English and American* 

STROPHANIN. 

Strophantbus now holds a recognised and vfidnable plsoe 
amongst the remedies used in the treatment of oardiw ocro- 
plaints, being perhaps only secondary to digitalis, 
interesting article was read at the MediosJ Cmigress hm 
in Vienna in April last, by Rotbziegel, on the active prin¬ 
ciple of strophantbus—namely, strophanin. An abstract oi 
the paper is published in the Ccntralhlatt fur KHmsm 
Mediciriy 1890, No. 27. The doses given were OfiOOS to 
0*0003 gramme, amounting to 1^ to 5 milligrammes^ 
diem. In English measure this would amount to awui 
irUth to rbth of a grain for a dose. It is 
in capsules, and repeated every two hours. ^ Ivotnziegp 
sums up his results thus: 1. The circulation was IB 
most cases greatly improved, the pulse bec^e stroDgw 
smd more regular, a difference bmng sometimes notW 
in from five to ten minutes after tne first administra¬ 
tion of the drug, but the full effecjt^upon the 
not attained until the second or third da^ of Its use. -1“ 
improvement occurred later tlM with di^tilia^ but il ^ 
strophanin were continued, its beneficial effeeto were 
more lasting, and. persisted for some time afttf the 
had been discontinued. 2. The dyspnma, palpitanoUt ^ 
other symptoms occurring In organic disease of me, 
w«t much relieved whflst tht pattent wtidUngthto dW 
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rale, dMdji^ncutdUappeiurtd before the psl^itatidii. In 
«^of 80 -celled **iiervotii8 palpitation," stropnanin pcodnced 
mm rehef, bat this was only temporary. 3. The amount 
«f oiine seereted was increase, but not until thesfarophanin 
^ beok taken for some considerable period, and, more- 
orcr. the quantity passed was not so large as when digitalis 
er the tioetore of strophanthns had bm given* The in- 
Mue in quantity of unne lasted for several days after the 
Mopbsnin had discontinued, and was appacently due 
to incisased blood-pressure, and not to any direct action on 
the kidney. No sign of kidney irritation was noticed at 
soy dma 4. Gastnc disturbances, even after prolonged 
oie of the drug, were very rare, and even when such phe- 
oofoens did appear strophaaiin could be taken in capsules 
without any d^omfort. As a general rule the appetite 
was iocreas^ The condition of the stools ay as not altered. 
There was no diaphoretic action. 5. The nervous system 
was only influenced indirectly, and that favourably, 
owing to the improved strength and regnluity of 
the heart’s action, fl. An accumulative action was not 
Dotked in the case of strophanin, and the drug may 
he oonthm^ for weeks without any ill effects. 7. Sub- 
eutaneous injections (rl^th gr. in watery solution), in 
Mes where the heart’s action was very wesJc, produced 
a rapid and lasting effect on the pulse, and no un- 
oleasant lo^ effects were caused by the puncture. 8. 
mth the tincture of strophanthns, strophanin compared 
unfiTOQrably. The tincture acted more certainly, quickly, 
aod eoe^tieally than the alkaloid; this was especially 
uotked in its diuretic action. Cases, however, occasionally 
oeearred in which not only the tincture of strophanthns 
asd digitaiia, bat also the other cardiac tonics, could not he 
taka, bat in which strophanin was well home, and the latter 
wmkmnd to be a gooa substitute for the tincture in such 
mm. Other instances were also noted in which all the 
ewdiae tonics Yvere ineffectual, whilst the administration 
af itnphanin was followed by satisfactory results. 9. The 
options for the use of strophanin in valvular disease, 
with or without affection of the myocardium, are the same 
as in use of digitalis—that is to say, when there are 
iadiettioDs of heart failure. In acute and chronic Bright’s 
dimwi strophanin produces diuresis, especially if the 
haiitt iotion is at all weak. 


THE INTERNATIONAL MEDICAL CONGRESS 
IN BERLIN. 


TH£ final statistics of the recent Medical Congress show 
tbit the number of members was 5737, that of the other 
participants 143. Germany (without Berlin) sent 1752 
nemlm, Berlin 1166, the United States of America 659, 
Rottia 429, Great Britain and Ireland 358, Austria and 
Hasgary 262, France 179, Italy 146, Denmark 139, Holland 
112, Sweden 108, Switzerland 67, Belgium 02, Norway 
57, Spain 41, Roumania 32, America (without the United 
States, Canada, Mexico, Brazil, and Chili) 30, Canada 24, 
Japan 22, (]lhili 14, Turkey 12, Brazil 12, Egypt 8, Mexico 
7, Australia 7, Portugal 5, Bulgaria 5, Greece 5, Africa 
(without E^pt and Cape (Colony) 5, British India 2, Dutch 
India 2, China 2, Luxemburg 2, Servia 2, Monaco 1, and 
Colony 1. Of the other participants 97 were from 
Cmany, 46 from other countries. Five ladies took part 
SI members in the disenseions and demonstrations of the 
Dental Section. Three of them were from St. Petersburg, 
one from Chicago, and the fifth from Berlin. 

On Saturday, the 9th inst., the last day of the Congress, 
PtofesBor Nengebauer of Warsaw, who had taken a keen 
interest in its discussionB, died here suddenly. He was one 
^ the moat eminent Polish physicians of the day. Most of 
M very numerous writings are contributions to his special 
apartment of ^ueecology, hot several helong to other 
wanehea of medical sdenoe. One of them is a description 
the surgioal and ^nseoological instruments found in the 
mins ol Pompeii and Heroulaneum. Another of his writings, 
sntitled De Calore Plantarom," was a valuable contribu¬ 
tion to the physiology'of plants. 

£kctnc jffncfojTnom.—The report on Edison’s experi- 
jjats in the domain of electric therapeutics, to wnich 
Dr. T m m r aHtidq^ in the opening^ me^hg of tiib* 


Congress, Yvas delivered by Dr. Bayles, Edison’s medibul 
representative, in the Dermatologicid Seetion. The <CK- 
perimente were made by means of eleotrao endonnosis, aUd 
their aim was the oure of gouty concretions. They wave 
based on the fact that the endosmotie exchange of the in¬ 
gredients of different solutions of salt tbronra an animAl 
membrane is greatW accelerated when an mectrio stream 
goes through the fluids and the membrane. To 
previous experiments with lithia salts Edison has added 
new ones, which not only confirm the fact above stated^ but 
also place its validity for lithia combinations b^ond doubt. 
In illustration he placed one hand of a healthy man in a 
solution of ohlorinated lithia, the other in one of chlorinated 
soda, and dipped the negative pole of a battery into a eola¬ 
tion of common siJt, and the positive pole into one of 
lithia. The stream had a strength of 4 n^iamphres ; the 
treatment lasted two hours daily—eleven hours in afl. 
Spectroscopic examination of the urine showed that con¬ 
siderable quantities of lithia had passed into the man^ 
body. Edison then undertook the treatment of a man 
of seventy-three, who had contracted goat by sleeping in a 
damp bed. His joints, except the loiees, were severe^ 
SYvollen with calcareous ooncietions. A certain degree 
of nervous congestion ^peared in his face, and lar 
montiis past he had suffered incessant pain in various 
parts of his body, evidently caused by the presauve 
of the gouty deposits on the nerves. The finger-jolnAs 
especially were filled with concretions; the left little finger 
measured 8'6 centimetres in circumference; the right hand 
was still worse. The gait was difficult and painful; the 
mental powers unimpaired. Edison used a stream of 
120 volts and 5000 ohms, and solutions of chlorinated lithia 
of 1 *08 per cent, and common salt. A current of 20 milli- 
amperes, which was borne by the patient without incon¬ 
venience, was used four hours dauy for six days. The 
pain ceased on the first day. At the end of the six days the 
circumference of the left little finger was only 8*2eentimetres. 
In the following week the process was continued for two 
days, and the clrcumferenoe of the finger diminished to 
8 oentimetres. It was calculated that the total diminution 
of the circumferenoe, 0*6 centimetre, indicated the removal 
of 3 cubic centimetres of concretion. The farther treat¬ 
ment had to be given up, as the man would not come to the 
laboratory any longer owing to the long distcmoe; but the 
case seems to prove the ap^cahility of eleotric endosmosis 
to some forms of gout. 

Premature Labour .—In the Section of Gyneecology and 
Obstetrics the discussion on the Indications and Methods for 
producing Premature Labour was opened by Dr. Parvin 
(Philadelphia) in an eloquent address, in which he briefly 
referred to the fact that out of some thousand cases neariy 
seven-eighths required premature labour for deformities of 
the pelvis, and these cases must he decided on the degree of 
deformity. He then recounted the various diseases in which 
it might he required for the sake of the mother, such as 
albuminuria, in which he considered it hut seldom neoessary, 
even in cases that went on to eclampsia, quoting Gooch’s 
well-known aphorism ; in cardiac diseases also he employed 
it but exceptionally, hut frequently had recourse to it in 
pneumonous disecise, where it gave satisfactory results, 
more especially in acute lung affections, where dyspnosa 
was a prominent symptom. In obstinate vomiting as well 
as in chorea it might occasionally he required, but only 
after all other means had failed. For the sake of the 
child it became necessary in cerebral apoplexy and in 
some cases of cholera.—Professor Macan (l^hlin) discussed 
the ethical side of the question in pelvic narrowing, 
and dwelt fully on what he called the “proportionate 
value " of the mother’s and child’s life. He stated that in 
Ireland and other Catholic countries the question was to 
some extent affected by the religious aspect, but that not¬ 
withstanding the great improvements in the Cassarean 
section and its lessened mortality, the final decision between 
it and craniotomy rested with the mother. Whatever 
method was adopts should be carried out with the most 
rigorous antisepsis.—Dr. Dohm, while admitting the great 
improvement in CMsarean section, contended that there was 
still a wide field for premature labour in which it waaof the 
greatest benefit.—Dr. Calderini recommended that in the 
case of a living child premature labour shohld not he iudused 
when the true conjugate diameter was under seventy-five 
millimetres. 

Abdominal SikHon.-^Dm Biageft (Ltij^i^ and CttiMttg 
(Bosteta, A) rm&d 
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of drainage after abdominal section, and the latter went 
lolly into the size and shape of the tube to be used, and 
demonstrated what we know in this country as Keith’s 
method of drainaga He was followed bv Mr. Lawson 
Tait, who, in a vigorous speech, declared himself as a 
heretic as regards aseptic faith, and denied the value 
of bacteriological cultivation in deciding the point, as the 
circumstances were totally diderent, and the results on dead 
and living tissues should not be compared. He first saw 
drainage used by Koeberle of Strasburg many years ago, 
but it was long ndter that Keith convinced him of its great 
advanta^s. He now employed drainage more than ever, 
using a large glass tube where the intestines had been tom 
or the bladder injured, and a small tnbe where he antid- 
Dated oozing. — Dr. Granville Bantock agreed with the 
last speaker, and drained much more frequently than 
formerly. 

Treatment of Stricture hy Linear Electrolysis ,—In the 
Surgery Section, Dr. Fort of Paris read a paper on the 
Treatment of Stricture by Linear Electrolysis. He has 
operated on 700 strictures of the urethra without a single 
Uktal result by means of electrolysis. By the employ¬ 
ment of the electroleur, an instrument invented by Dr. 
Fort, the operation when properly done is innocuous, 
without pain or blood, and no bougie is needed afterwards. 
He has been the first to apply linear electrolysis in cases 
of cesophageal obstruction. He related the remarkable 
case of a young girl having so narrow a constriction that she 
was unable to swallow anything beyond a few drops of liquid. 
At the time she was at the point of death. A month after¬ 
wards the disease was cured. After fifteen applications of 
the electroleur she was able to eat all kinds of food and her 
weight increased 25 lb. during that time. The conclusions 
of the author are as follows: 1. Linear electrolysis may be 
used for all kinds of strictures. 2. Owing to the simplicity 
and harmlessneas of this operation, and owing to the greater 
infrequency of relapses by this than by other method, the 
author considers that linearelectrolysis should be preferred to 
urethrotomy and ought to constitute the operation par excel¬ 
lence in the tr^tment of stricture of the urethra. 3. Com¬ 
bined with dilatation linear electrolysis gives excellent 
results in the treatment of strictures or the oesophagus. It 
certainly benefits organic strictures, and it cures almost 
immediately fibrous or cicatricial strictures, provided that 
a small bougie be used to guide the electroleur. 

Treatment of Coxitis.—ui. Borck, A.M., of St. Louis, 
Mo., read a paper on this subject He wished more par¬ 
ticularly to discuss the second stage of this disease, because 
the surgeon very rarely saw those cases in the incipient 
stage of the mal^y. When the surgeon vras consulted the 
patient had in the majority of cases already advanced into 
the sta^fe of serous or synovial effusion, in which the 
diagnosis could not well be mistaken, and operative inter¬ 
ference offered a better chance of the complete recoveiy of 
the patient from the attack than any other method. The 
author found in several cases in the third stage, where 
suppuration had already taken place within the capsule, 
that the pain immediately ceased upon the spontaneous 
rupture of the capsule, though the destructive process con¬ 
tinued to progress. He argued, if the effusion could be got 
rid of completely by some radical means of operating before 
suppuration had time to be^in—i.e., during the period of 
effusion, when the exudate is yet but serous or synoviid, 
which he yarded as tiie second stage, though the 
line of division where the first stage ends and the 
second stage begins might be difficult to determine—such 
a course w'onld be attended with better results than to 
wait for nature to absorb the fluid. He therefore adopt^ 
the following method. A small incision was made into the 
akin over and posterior to the trochanter major, the tissues 
down to the capsule being separated, and a small knife with 
a long neck inserted alonnide of the director down into 
the capsule, separating it Treely. The fluid then escaped 
into the surrounding tissue and was absorbed. But very little 
hmmorrhaf;e occurred. The parts were put in complete 
fixation with a pair of wire breeches, or similar apparatus, 
and nature, assisted by hygienic treatment, completed the 
work, the patient recovering within two or three months. 
This method of treating the second stage of coxitis was, 
he stated, adapted to all cases where the disease was 
cani^ by an injuij such as a blow or fall. 

FVrsf Help^ in Eailway Accidents .—The results of the 
discussions in the Seeuon for Railway Hygiene, con¬ 
cerning arrangements for giving first help in railway 


accidents, were briefly these: 1. All the officisls 
^o throu£[h a course of instruction similar to that gires 
in Samantan societieB. 2. Instead of the banda^-boxa 
which are carried in trains, and which are often de¬ 
stroyed in collisions &C., each official should haveasmill 
bandage-bag. 3. Each station must be furnished \uth i 
reserve-box, which must be inspected and renewed at stated 
intervals. 4. Each large station should have a special room 
for the treatment of the wounded, connected by telephone 
with the adjacent public health offices, polioe offices, ic. 


THE PARIS MUNICIPALITY AND TEE 
CONTAGIOUS DISEASES ACT. 


No. IL 

Whether, as the President of the Paris Munieipa] 
Council contends, women would volunteer to register te. 
selves as prostitutes if they were properly treated, is, as 
we have already urged, extremely doubtfoL One thing, 
however, is very certain—no woman would volnntariij 
submit to the treatment now administered. Those who 
volunteer do so only because they see it ii impossible to 
escape detection and the consequent compulsion. Tbf 
President, M. Richard—and in this he is supported by the 
entire Municipal Council—argues that a prostitute should 
not be treated as a criminal. We might add that if prosti¬ 
tution is a crime, and is to be punished as such, punita 
ment must not be limited to the female sex. The womni 
has, very generally at least, the excuse of extreme 
poverty, of the impossibility of earning sufficient to lire 
in anything like comfort. The man has no such exeoae. 
The law, as it is applied in France at present, enforees 
the punishment of the women as criminals; while not 
only are the men who consort with them unmolested, 
but, worse still, the souteneur, the “bully,” who liva 
on the ])ro8titution of one or more women, rarely faih 
within the clutches of the law. It has already beei 
stated that during the year 1888 there were no lea 
than 10,355 arrests made, of 'which only 557 were 
for illness. The number of 'women registered diuiiig 
that same year was 4591. Many women are anested 
several times in the course of a year, and these 1(1,^ 
women arrested were not all re^stered women. Dr. A. 
Fournier gives an eloquent description of what they have 
to endure. A girl is arrested in the street, aocaaed oi 
soliciting, is taken to the prefecture, and examined. 11 
she is found to be ill, she is at once placed in the prisoa 
van, just as if she had committed a mnrder or a theft The 
same happens to the registered prostitnte if she is found lobe 
contaminated. At the prison of St. Lazare, female thieves 
and murderers will be her prison neighbours. In what is called 
the “ second section ” of this prison are placed girls arrested 
and accused of soliciting, but who, though not ill, are 
with those who are. Here also are the registered women who 
are ill and those who are w'ell, but are undergoing punub 
ment for breaking some regiilation. Thus, the young girl who 
is arrested on suspicion of leading an immorm 1 ife, who ii 
waiting till her parents or friends reclaim her, is placed in 
degrading promistnity the very worst characters thit 
can be found in the streets of Paris. The girls uDder 
twenty-one years old who were not inscribed as prostitates- 
but were arrested and imprisoned in the infirmary oi 
St. Lazare from 1883 to 1888, numbered 491, 485, 491. 
319, 327, and 224. Those who were in good health and 
imprisoned under the accusation of soliciting numbered, 
during the same years, 219, 277, 120, 85, 50, and 00. Thoe 
prisoners are submitted to the same discipline as ordinsiy 
thieves. They must wear a convict’s dress, and most 
observe absolute silence during the hours of work. Tber 
can be punished by being put in a dark cell, led on breed 
and water, and may even be put in a strait waisicost 
The food is bad and insufficient: vegetable broth, generally 
cold, twice a day, two small pieces of boiled beef per 
broBMi and water. Those who can afford it are allowed t«) 
buy a qnarter of a litre of wine. The insanitary condi^ 
of the aormitories is an old gKievimc& Even in winter 
are never warmed, and the linen indispensable to the cle^- 
Uness of women is not allowed. They are given one chem^ 
pv week, and, when indisposed, may not send lor ofeDW 




Tbk Laucet,] PARIS MUNICiPALITY AND 'THE CONTAGIOUS DXSEaSES’ ACT. [ASj^ust 2i, 18*. 4^ 


Haen- So harsh is this treatment that many women accuse 
tbcmselTCs or actually commit some petty theft so as to be 
sent to the first section of the prison, among thieves and 
common law offenders, where existence is a little more 
tolerable. In the infirmary matters are hardly any better. 
The most repugnant promiscuity prevails. Under such cir¬ 
cumstances, the treatment of the patients is difficult and 
their recovery slo>v. 

Though it is on the pretext of preserving public health 
that women are subjected to this cruel treatment, the 
mcasnres taken for the prevention of disease are, in reality, 
veiT imperfect. The women inscribed have to present 
themaclTes for medical examination only once in a fort¬ 
night This nust authorities on the question regard as 
<]mt« inanffieient. Medical experts generally recommend 
two examinations per week, as at Altona, Frankfort, Ghent, 
(;enoa, Groningen, Hamburg, the Ha^e, Madrid, Le Mans, 
liege, Lille, Milan, Namur, Nantes, Fosen, Prague, Rome, 
;md Vienna. Not only are the women examined in Paris 
bat once a fortnight, but this is done in a manner that can 
jrarcely be considered reliable. The staff consists of twenty 
ioctore attached to the 2nd Bureau of the First Division lit 
the Prefecture of Police. The dispensary for examinations 
ia open from 11 A. >r. to 4 p. M. The average number of exami- 
nsiaons is 216 per day, or forty-five per hour. This, bad in 
itsdf, is only the average. The women being free to select 
thw own day for examination, their numbers vary greatly, 
s&d miBome days the doctor does not devote more than 
a nnnatie to each woman. It is impossible to condemn 
toostioi^y such an organisation. As a natural result, the 
stafisties pove that the greater the number of women 
mmned m any one day the smaller the number of coses 
when due&se is discovered. 

1!» report proposes a series of reforms in this service, 
fin^, to create dispensaries for the examination of women 
iadSflferent parts of the town, and these to he as near 018 
pofflWc to the hospital w'here the women are to be confined 
if ill It is suggested that there should be one doctor for 
creiy twenty women who are to be examined in the course 
of an hour. It is impossible, the report maintains, to 
exanane properly more than twenty women in one hour, 
Thctemptationstoquit thehospital before the cure is complete 
are very strong. Apart from the dissipated habits of the 
patient, the love ot change and excitement, there is the 
question of jealousy, the fear of being replaced bv others, 
and, above all, the solicitations of procuresses and the re- 
pr^hes of the souteneur^ who finds nimself deprived of bis 
daily bread during the woman’s absence. In this latter respect 
it ahoold be remarked that this individnai, who, more thaii 
the ordinary ciiminal, renders the streets of Paris dangerous 
to all pedestrians, w’ould not find the same easy means of 
eristence if women did not seek to evade the law. It is the 
who comes to claim the w^oman when she has 
fallen into the hands of the police, testifies as to her respect¬ 
ability, and offers to be responsible fur her good conduct^ 
whil^ in reality, he is living on the products of her 
prostitution. But for women to submit to the law it 
must be more humane in its character and application. 
Therefore, it is proposed to abolish Sb. Lazare altogether 
so far as prostitutes are concerned, and to confine them to 
speml hospitals instead of sending them to prison. The 
{Atients, of course, will not be allowed to go out till they 
are cured, and must follow the medical treatment prescribecL 
la tyery other respect they will enjoy the same freedom as 
ordinary patients in ordinary hoe^tals. Perhaps in such 
hospi^, when withdrawn for some time from the evil sur- 
twmdinga of their out-door life, some of them may be pur- 
suaded to take to work again, and may thus be redeemed 
from the ranks of prostitution. These special hospitals, if 
vre include among their patients the women at Lourcine 
and Sk Louis who, though suffering from venereal disease, 
falsely pretend not to be prostitutes, would have about 
1200 patients in the year. If we take an average of 
four months* treatment for each patient, this would 
weeadtate 400 beds. These figures apply only to regular 
prostitutes. Dr. Le Pileur considers that for Paris 
tbere should be an ag^egate of 1200 beds for venereal 
dieeasa Daily complaints are made that at the hospital 
Aere is not sufficient room for all the patients who eagerly 
demand admission. 

The question then arises as to how far an ordinary patient 
differing from venereal disease shohld be detained against 
wUl in a hospital. Fear is ex^essed that if such- 
deteation is rigorously enforced, patents will no longer 


come to fme hospital. It is suggested that much depends 
on the tact of the doctor and on. the administratien 
of the hospital, where everything should be done to induce 
such women to stay. One of the best methods of detaining 
them till they are perfectly cured is to institute work¬ 
shops within the hospital where the patients can find 1 ^- 
munerative employment. Then it is asked whether pros¬ 
titutes should be treated in separate lock hospitals or in a 
special ward of ordinary hospitals. This has brought to 
light again the very energetic protest made at the Frengh 
Academy of Medicine as to the insuffioient practical know¬ 
ledge of venereal disease among medical students. Pro¬ 
fessor Fournier complains that in examinations the candi¬ 
dates are rarely interrogated on syphilis; this order of 
“ special ” questions is avoided, it being known that in 
many hospitals there is but scant opportunity of studying 
this disease. Consequently disastrous errors are not uii- 
f requently committed in actual practice. Syphilitic children 
are confided to the care of healthy wet nnrses, or vicever^; 
men allowed to marry when they are not thoroughly 
cured, with the result that the wife is infected, miscarriages 
ensue, or syphilitic children are born. If, however, a ward 
for venereal disease was instituted in the large hospitals, arid 
the treatment under the Contagious Diseases Act of women 
was utilised for clinical purposes, these defects in medical 
education could be remedied. 

The report further insists on the necessity of supplying 
every possible facility for the easy and economical treajt- 
ment of venereal disease among both men and women. Fpr 
instance, at Lyons there is a dispensary for venereal 
diseases where in the course of one year 727 patients have 
been treated gratuitously, and the cost only amounted to 
£120. An energetic protest is also made against t^e 
numerous benefit societies, the large railway companiejs, 
and other institutions where provision is made for the treai- 
ment of illness among the members or the but 

where advice and medicine are not given wheu the complaint 
is of a venereal character. i 

The last point raised in the report relates to the conai- 
tion of minors. First, it is clearly established that, from 
the public health point of -view;’these are by far the most 
dangerous class of prostitutes, and their number is very 
considerable. For the most part they are clandestine 
prostitutes ; still, a*certain number are inscribed, such regis¬ 
tration being allowed after the age of sixteen. For instance, 
in Paris there were 265 minors inscribed in 1888, and as 
many as 409 in 1885; It is among these very young girls 
thut disease is most prevalent. • Dr; Maireau gives some 
instructive figures. Out of 135 prostitutes treated by him 
for syphilis at the prison of ’St.-Lazare; •he found that 13 
were contaminated before they ’ became prostitutes ; 9 bad 
indurated chancres during the first year, 6 after the first year, 
85 suffered from secondary symptoms during the first year, 
19 durin" the second, 9 during the third, 3 during the fourth, 
2 the fifth, and i each during the sixth and seventh years. 
From this Dr. Maireau conefudes that a prostitute generally 
contracts syphilis during the first year. Now, out of 172 
women, he ascertained that 5 commenced their careers as 
prostitutes when only thirteen years old ; 7 were fourteen 
years old when they began. The ages of the rest were 11 at 
fifteen years, 23 at sixteen years, 34 at seventeen years, 29 
at eighteen years, 11 at nineteen years, 13 at twenty years; 
so that, out of 172 women, 133 were minors when they 
became prostitutes. Dr. Tr61at explaifis the prevalence of 
disease among miinors by the fact that they are not pro¬ 
tected by previous inoculation; and because, being under 
parental control, they escape the action of the law, and are 
therefore free to contract and propagate syphilis withbht 
let or hindrance. ) 

Now it is proposed to apply to minors the Ihw which has 
already produced such excellent results -with respect to 
youths and children who are characterised as “morally 
abandoned.” These young persons are sent to an educa¬ 
tional establishment where they are not punishcxl or treatied 
as prisoners, but where they are taught a useful trade afid 
are carefully educated. Should the young girl under age he 
suffering from disease, then she would be sent to a special 
hospital, where she would not mix with prostitutes. Under 
healthy and moral treatment, a far larger number than 
is generally supposed of these young girls would be 
glcl to return to the paths of virtu& The coet^^of 
these '’^morally abandoned’* yonng persons' should ‘be 
borne by the departments whence they came^ otherwise 
the burden upon the town of Pariawould be too greaVaa 
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only 20 pei cent, of the prostitutes registered in Paris are 
bom in that town. 

Such are the princmal joints in the very remarkable 
report drawn up by Dr. Richard, President of the Paris 
MunicipaL It remains to be seen how the proposed reforms 
were received by the Council and the Prefect of Police, and 
what will be done to remedy the grave defects exposeoL 


THE MEDICAL CHARITIES OF EDINBURGH. 

As mentioned by our Edinburgh correspondent last week, 
the Scotsman of Saturday, August 9th, and of Monday, 
the 11th, respectively, contains special articles on the 
Charities of Edinburgh. The first treats chiefly of the 
Medical Charities, and contains much that is deeply im¬ 
portant, and not at all satisfactory or creditable. It 
appears that about £45,000 is spent annually in healing 
the sick, independently of what is spent by the city in 
support of the City and Fever Hospitals. Rather more 
than half of this sum comes from annual voluntary sub¬ 
scriptions, the other from interest on endowments, and 
from students* and nurses’ fees. The population of Edin¬ 
burgh amounts to 236,000, and no less than 103,095 cases— 
for the most part, distinct persons—are relieved by these 
medical charities, in this metropolis of a sturdy and inde¬ 
pendent race. We agree with our contemporary that these 
figures taken in the gross are ** startling,” and we regret to 
say that when w'e look into the particulars given they are 
not less eo. The following are the various institutions 
and the numbers treated. There is one defect in the ex¬ 
cellent articles of our contemporary. They are based exclu¬ 
sively on the rough statistics of the annual reports. They 
would have been much increased in interest by personal 
investigation of cases and of methods. 

R^al Infirmary— 

In-door patients . 8,600 

Out-door. 26,000 

Sick Children’s Hospital— 

In-door . 685 

Out-door. ■. 7,610 

Chalmers’ Hospital- 

In-door (non-paying) . 229 

Outdoor. 3,428 

Maternity Hospital— 

In-door . 320 

Out-door. 670 

Royal Dispensary . 7,224 

Provident Dispensary ... . 9,957 

Hew Town Dispensary . 9,637 

Medical Mission Dispensary.10,089 

Western Dispensary. 4,000 

Homoeopathic Dispensary . 2,000 

Women and Children’s Dispensary . 235 

Eye, Ear, and Throat Dispensary. 2,613 

Eye Dispensary. 1,413 

Dental Hospital. 8,385 

103,095 

We can find little to criticise in the facts touching the 
Royal Infirmary. With a number of in-patients equal to 
our own London Hospital, it has less than one-fourth of 
the number of out-patients treated at the London Hospital. 
The total expenditure is £35,917. Of the receipts, £9270 
come from interest and dividends and £15,772 from sub¬ 
scriptions. Legacies last year amounted to £30,543 12^. llc^. 
All legacies over £100 are entered in the extraordinary 
account, and after the maintenance of the structure is pro¬ 
vided for the balance is transferred to the capital account. 
Edinburgh is the principal source of subscriptions and 
legacies, especially of the latter; but Leith and the sur¬ 
rounding country, which largely use the infirmary, con¬ 
tribute. When we consider that this hospital has to supply 
the chief material for clinical study of one of the largest 
medical schools in the world, it cannot be maintained that 
its expenditure is excessive. When we come to Dispensaries 
the figures are not satisfactory. Two compete with each 
other: the Royal Dispensary (the old dis]^nsa^ which has 
always counted for much in tlm scant clinical field of Edin¬ 
burgh) and the so-oailed Provident Dispenaary. The 


average cost per patient at the Royal Dupensary is U. 

The number of patients treated last year was 7224. The 
income was £555, of which £207 17«. 4r/. was from pupils’ 
fees. The services of the medical men are gratuiions, 
save an honorarium of £21. The number of patients 
is diminishing,—it is supposed from the rivalry of the m- 
called Provident Dispensary. This Provident Dispenfary 
is lauded by our coutemporary as the most creditable iUug. 
tration of a growing attempt to make the patients psy 
for their mercies. If this is really the most creditable 
performance in the direction of providence, all we can say is 
that Scotland seems even behind England in this virtue. The 
total income of this institution, w'ith 9957 patients, amounts 
to £219 l5. 7i<f., of which the large sum of £100 16«. IJi 
consists of fees paid by uatients for prescriptions. If such 
contributions are to be dignified with the name of “prou- 
dence,” the sooner the word is got rid of the better. The 
public, the medical officers, and the patients are all misled by 
such a system, which treats patients at the rate of 5^^. ^ 
head, and, on the strength of a payment of 2d., flatter? 
them with the notion that they are paying for what they 
get. It is not so that self-respect esm be taught either to 
medical students, medical practitioners, or patients, or that 
diseases can be properly treated. The essence of a prorident 
system is one in which systematic payments are made 
in health in anticipation of a time of sickness, and under 
which an attempt is made to pay the medical officer aa 
adequate sum. We should like to know how the medical 
officers fare under this virtuous institution. At the Diapea- 
sary for Women and Children all parties alike seem to 
flatter themselves that they are supporting a prorident 
system. Applicants, so disposed, are encouraged to 
become “provident” members by paying half-a-crown 
quarterly, which “entitles” them to free treatment and 
medicine. We respect all attempts to get the p«r to 
respect themselves, but such experiments as these in the 
great cities of Scotland show how little has yet been done, 
and explain how Medicine comes to be lightly regarded even 
at the very seat and centre of medical education. Wba: 
would Dr. Chalmers have thought of a social system whitk, 
in 1890, finds nearly half the population of Edipburgii 
receiving medical attendance as a charity, or for a pittaiue 
more d^rading than charity itself ? 


SANITATION IN INDIA. 

The report which has issued from the India Office npo 2 > 
the sanitaiy measures taken in the dependency duiisg the 
year 1888-89 covers, as usual, an immense field—immenne, 
that is to say, whether regard be bad to the extent of the 
operations passed under review, or to the variety of the 
matters to which it refers. The problem of introducing i 
system of sanitation into a vast and populous country liie 
India is one of almost overwhelming dimensions. The 
difficulties are incomparably more serious than tboM 
attending upon the establishment of wholesome coe 
ditions in an absolutely new country, for the simple 
reason that the people in many parts are acca- 
tomed to live amid suironndings almost too horrible 
for description, and very natur^Iy they distrust aaii 
passively, if not actively, resist innovation. Still, stsd 
w'hen all allowance is made for the conservatism of &Q 
Eastern race, it is not quite easy to understand the state 
of mind described in the following terms by one of the 
Sanitary Commusioners : “ The question of village smta- 
tion is far more difficult than that of towms, and it will 
require a long time to overcome the habits and customs 
which generations of Punjanb agricnlturisto have followal- 
The conditions in and around many villages which I bve 
visited are so bad as to create a feeling of wonder how 
human beings could continue to preserve health under such 
circumstances; but the villagers themselves look uwo 
these arrangements with anything but disgust, although if 
asked they will readily admit that they are ^ ^*1 
objectionable.” How serious the obstacle is wbkh sQcb 
supineness interposes in the way of improvement may be 
judged from the following narrative: “Old nuisances 
have been abated, but new nuisances come with u^ 
buildings. Here is a description of one which was bsara 
at the Girgam Police-court. Mr. Ryan came to set the 
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Bmaaooe with Mr. Smith ; the stench was fearful. It was 
difficult to beliere that peonle could live in such a stench ; 
^nt they liTed, and snfiferea. Poor people, weavers, much 
effected in hecdth, had dng holes and prepared the rooms 
for weaving, and having done so, suiferM rather than leave 
end lose a day in finding a new dwelling.” 

It is not alone the uncomplaining^ patience of the popula¬ 
tion under conditions which constitute not only a grievous 
tazdship, but also a serious peril, which contributes to the 
burden cd official duty in reference to sanitation in India. 
In cases which require the active cooperation of the people 
themselves in sanitary measures the greatest dimculty 
is, of course, experienced. Thus, for example, the 
wrk ol vsM^ination is seriously impeded by the in¬ 
disposition of the people to assist the vaccinators. 

Considerable difficulty is experienced,” says Dr. Macrury, 
“in keeping np arm-to arm vaccination in some towns 
m account of the refusal of parents to allow vacci- 
satOTB to take lymph from their children; and as animal 
▼aodnation entails expenditure beyond the means of most 
■mnieipalities it would be advisable to make it obligato^ 
to give lymph when required.” The Government of India 
does not appear to have approved the suggestion of fresh 
legislative naeasures thus put forward by the Commissioner, 
snd we think that probably it is well advised, but whether it 
would or would not be judicious to enforce by law the moral 
ehligslion to cooperate in such a work as the extension of 
the protection against small pox, it is from either point of 
view plain that the prejudices of the native races must 
senoudy impair the efficiency of the work which the vac- 
<nnaton ean iccomplish. 

Bat it most be admitted that the most striking illns- 
tratkn which the present rejrart affords of the mischief 
wniqglit by ignorance and prejudice conveys a reflection, 
sot OB tlie'people of India at all, but upon those obscurant¬ 
ists nearer home, whose unfortunate success has resulted in 
tbe swpension of the operation of the compulsory clauses 
of the Contagious Diseases Acts. The immediate result 
is that one after another the lock hospitals are 
being closed, and although the period of suspension 
has been too short for the statistical result to be 
as yet manifest in the tabulated returns, it would 
be childish to affect a doubt that the diminished 
eaperrision must result in an increase and aggravation of 
<itfea8e. Indeed, the testimony of medical men in a posi¬ 
tion to iadge is to the effect that such results are already 
observable, and it cannot be doubted that future years will 
develop these features in still more striking proportions. 
Serions it is, the mischief is done, and it only remains to 
hope that when its seriousness becomes plain, even to feeble 
onderstandings, the dormant conscience of onr people will 
he awakened, and the now withheld remedy be re-applied. 

Upon the whole, then, the year that is just passed cannot 
be regarded as having been in any sense a great year in the 
history of Indian hygiene. No great calamity has over¬ 
taken the people of India, but this immunity from “plague, 
pestilence, and famine ” can hardly be credited to the very 
imperfect sanitation of our vast dependency. The fact is 
jrnmnd for a sense of relief rather than for congratulation. 
Still the great work progresses, though slowly, and those 
who are engaged in it are assuredly entitled to all the aid 
which can be extended to them from home, not excluding 
the moral support of a sympathetic and appreciative estimate 
both of their difficulties and of their achievements. 


HEPATIC ABSCESS. 


The surgical treatment of liver abscess, after having 
been long recognieed as the most direct and probable way 
of efileetiDg a cure, has of recent years assumed an estab¬ 
lished position, and abscess of the liver, when diagnosed, is 
nowadays practically treated like abscess elsewhere — 


namely, opened, and the pus evMuated as soon as possible. 
A large measure of success has attended this line of 
practice. The subject has been fully discussed of late years 
aj many authorities, and some valuable rules and sugges- 
Uons have arisen from increased experience. While all are 
agreed as to the aim and object of the operation, and the 
pracipleB that should guide surgeons, there is still some 
mvernty of opinion and practice in regard to details. 

SmgeoB A W. D. Leahy, F.R.C.S. Eng., the officiating 


Residency Surgeon, Hyderabad, recently delivered a clinical 
lecture to the students of the Nizam's Medical School at 
that place, in which he sought to impress the advantage of 
treating liver abscess by free incision and drainage under 
antiseptic precautions. He speaks from experience, and hia 
lecture contains several practical points that merit attention. 
Hepatic abscess, he says, is of such common occurrence in 
that part of India as to have afforded them considerable 
advantages in becoming acquainted with its different 
varieties and of judging of the value of the several methods 
of treatment. As regards the connexion between liver 
abscess and dysentery, inquiry into the history of the cases 
shows that tropical abscesses are frequently met with in cases 
in which there is no history of a previous attack of dysentery. 
For practical purposes he classilies hepatic abscesses into 
traumatic, tropical, and infective; but it is to the large, 
single, local tropical abscess that special attention is directed. 
Very extensive suppuration may occur in the liver without 
there being any symptoms of importance pointing to its 
existence. Such “silent” hepatic abscesses are not un- 
freqnently met with in practice. The symptoms and 
diagnosis need not be discussed. The former depend to 
some extent upon the seat, and the latter, as well as 
success in their surgical treatment, depends largely upon 
their sitnation. When near the anterior aspect of the ghud, 
and making their way towards that surface, they can be 
usually easuy diagnosed and treated by aspiration and in¬ 
cision. Not so, however, when their site is towards the 
centre of the organ, or when they point on its npper aspect 
or along its thick posterior border. Much may be done by 
snrgical treatment in suitable cases, for there are, unfortu¬ 
nately, cases of this disease that are not amenable to snrgical 
interference. Where there is a tumour in which fluctuation 
can be detected the aspirator may be used ; but if it quickly 
refills and the patient’s temperature rises, Mr. Leahy 
strongly recommends that an incision be made into it, the 
pus evacuated, the cavity washed out with carbolic lotion 
or perchloride of mercury, a drainage-tube inserted, and 
the case from first to last treated antiseptically. 
He speaks of fifteen cases treated in this way, with 
two aeaths; and dwells upon one or two practical 
points in connexion with this method of treatment, 
the following being an extract from the lecture:— 
“In those cases where yon have to open the peritoneal 
cavity before cutting into the abscess, yon will find it use¬ 
ful, before dividing the peritoneum, to pass a curved needle 
through the serous membrane and wall of the abscess at the 
upper part of the incision in the abdominal w'all, bringing 
it out through the structures of the wall of the abdomen on 
one side of the incision. The needle should then be 
threaded with a piece of silk, carried across the sac, 
i.e., within the cavity of the abscess, and made^ to 
protrude through the opposite lip of the incision, 
the skin not being inclnded on either side. This 
manoeuvre is then repeated at the opposite angle of the 
wound, and both strands of silk are given to an assistant to 
hold. He is instructed to pull them upwards, thus bringing 
the wall of the sac with its serous covering closely in con¬ 
tact with the parietal peritoneum. You then cut into the 
abscess between the two pieces of silk, tell the assistant 
to slightly relax one of them, so as to enable you to hook 
up the loop of silk from the interior of the abscess with an 
imeurysm needle, and bring it inw) the wound. This loop 
is then divided, and the two halves of silk are tied on 
each side of the wound. When the same thing is done 
with the other piece of silk, the edges of the incision in the 
sac of the abscess and in the parietal layer of peritoneum 
are closely applied the one to the other and both of 
them are fixed to the wall of the abdomen. Any escape of 
pus into the cavity of the peritoneum is thus effectually 

S revented. The other practical point to which I would 
irect attention is the remcfval of the drainage-tube. 
soon as the discharge from the cavity of the abscess is 
sufficient only to stain the gauze dressing, the tube should 
be removed. If it is allowed to remain in for longer it is 
apt to set up irritation and cause pyrexia. The drainage- 
tube used should be of large calibre, and for the first 
few days should be secured by means of a silk sutnre 
to the skin of one lip of the incision to prevent it 
receding into the cavity of the abscess.” He adds, to 
regard to those cases to which the existence of hepatic 
abscess is suspected, but where there are no local phy¬ 
sical signs of its presence, that “some surgeons to such 
esses are to favour of exploring the liver for pus by meaiui 
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of the aspirator. Such a method of treatment is, I think, 
ot>eQ to doubt, for even if we are lucky enough to hit oil the 
aoscess, the evacuation of its contents by aspiration is not 
likely to result in a permanent cure, and when the abscess 
refills, as it nearly always does, it may be seated so deeply 
within the substance of the gland as to forbid our cutting 
into it, and thus treating it successfully.” 


Hnilr |Poor f 

LOCAL GOVERNMENT DEPARTMENT. 

BlBPOBTS OF IKSPECTOBS OF THE MEDICAL DEPABTMENT 
OF THE LOCAL GOVEBNMENT BOABD. 

Diphtheria in the Samfbrd Rural District.^Thve district 
lice in Suffolk, and, until the occurrence dealt with in this 
report by Dr. Airy, its mortality from diphtheria has for 
years past been very slight. But suddenly in 1889 the disease 
broke out in a fatal form, killing fifteen persons in the 
Holbrook subdistrict. One interesting point in reference 
to this outbreak, which commenced in the village of Chel- 
mondiston, about five miles south-east of Ipswich, and near 
the hamlet of Pill Mill, a boating station, is the fact that 
on May Slat a cargo of London manure was landed 
from a barge and carried in open carts up the lane leading 
from Pill Mill to Chelinondiston. Several of the children 
returning from the village school complained much of the 
resulting stench, and one child sickened of diphtheria the 
same night, another the next day, and a third on the follow^- 
ing day, all three attacks proving fatal. Subsequently the 
disease spread through the agency of school attendance. In 
view of the difficulty of eliminating, as a cause of the first 
attacks named, the occurrence of undetected but infectious 
sore-throat, it is impossible absolutely to put the onus en¬ 
tirely on the London manure. But it is somewhat remarkable 
that instances of this sort are becoming more numerous; that 
London and other town manure is being more and more 
identified as a cause, not only of nuisance, but of disease; 
and that complaints as to it are by no means imcommou. 
In short, if agriculturists find it to their advantage to 
procure this material for fertilising purposes, they ought to 
do so under conditions that shall free the inhabitants 
through whose districts it has to travel from every reason¬ 
able cause of complaint. At present the traffic is all but 
unregulated. Another point of interest is an extension 
following on a school treat. This, again, is no new occur¬ 
rence ; and it seems that the sort of assemblage and mixing 
of children which takes place on these occasions is especially 
liable to cause diffusion of the diphtheria poison. Dr. Airy 
also discusses the question of wind currents as a means of 
conveying the infection of diphtheria. He may be regarded 
as one of the principal exponents of this view of transmis¬ 
sion, but the meteorological material at his disposal in this 
instance was very limited; and the only point made out 
has to do with an extension of the disease to Tattingstone, 
a village about four miles west of Chelinondiston. On 
Tuesday, July 30th, that is to say, immediately preceding 
this event, the wind 'was blowing from the east—namely, 
from Chelinondiston to Tattingstone. It could not be 
ascertained that the first patient attacked had been exposed 
to infection, but beyond this not much could be made out. 

VITAL STATISTICS. 

HEALTH OF ENqLISH TOWNS. 

In twenty-eight of the largest English towns 5S2I births 
and 3905 deaths were registered during the week ending 
Aug. Ifith. The annual rate of mortality in these towns, 
which had been 19*6 and 19*2 per 1000 in the preceding 
two weeks, rose again last week to 21*0. The rate was 
20*6 in London and 21*2 in the twenty-seven provincial 
towns. During the first seven weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 18*0 per 
1000 , and was 2*0 below the mean rate in the corre 3 |>ondiug 
peiiods of the ten years 1880-89. The lowest rates m these 
towns last week were 11*9 in Nottingham, 12*8 in Oldham, 
li’l in Bristol, and 14*3 in Bradford, The rates in the 


other towns ranged npwards to 26*3 in Cardiff^ 27 G in 
Manchester, 33*9 in Newcastle-upon-Tyne, and 43 6 io 
Preston. The deaths referred to the principal syiuotic 
diseases, which had increased in the preceding four weeks 
from 526 to 750, further rose last week to 960; they in- 
eluded 636 from diarrhoea, 118 from measles, 74 from 
whooping-cough, 70 from scarlet fever, 34 frum “fever" 
(principally enteric), 28 from diphtheria, and not one from 
small-pox. The lowest death-rates from these diseases were 
recorded in Oldham, Halifax, Bristol, and Bradford, and 
the highest rates in Manchester, Sheffield, Norwich, and 
Preston. The greatest mortality from measles occarred 
in Birkenhead and Manchester; from scarlet fever in Man¬ 
chester and Liverpool; from whooping-cough in Hudden- 
field, Brighton, and Norwich; from “fever” in Wolver¬ 
hampton ; and from diarrhoea in Leicester, Snnderland, 
Slieifield, Norwich, and Preston. The 28 deat^ from 
diphtheria included 15 in London, 3 in Liverpool, 3 in 
Suford, and 2 in Leeds. No death from small-pos 
was registered in any of the twenty-eight towns. No 
small-pox patients were under treatment in the Metropolitan 
Asylum Hospitals at the end of the week, and only one in 
the Highgate Small pox HospitaL The number of scsikt 
fever patients in the Metropolitan Asylum Hospitals am) 
in the London Fever Hospital at the end of last week was 
1457, against 1505 and 1493 on the preceding two Saturdays; 
the new cases admitted during the week were 125, aeainst 
168 and IIS in the previous two weeks. The deaths r^erred 
to diseases of the respiratory organs in London, which had 
been 215 and 197 in the preceding two weeks, rose again 
to 208 last week, and exceeded the corrected average by 23 
The causes of 74, or 1*9 per cent., of the deaths in the 
twenty-eight towns were not certified either by a 
tered medical practitioner or by a coroner. All the caoiea 
of^ death were duly certified in Portsmouth, Norwich, 
Wolverhampton, Hull, and in six other smaller toinu. 
The largest proportions of uncertified deaths were recoidfid 
in Liverpool, Newcastle-upon-Tyne, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch town*, 
which had declined from 21*1 to 17*2 per 1000 in tb 0 |)re- 
ceding three weeks, rose again to 18*2 in the weekenhiiig 
Aug. IGtli, but was 2 8 below the rate which prevafied during 
the same period in the twenty-eight English towns. The 
rates in the eight Scotch towns ranged from 12*5 inPffth 
and 13'8 in Greenock to 18*8 in Edinburgh and 21*4 io 
Glasgow. The 470 deaths in the eight towiis showed so 
increase of 25 upon the number in the preceding week, 
and included 30 which were referred to diarrheoa, *20 to 
whooping-cough, 7 to diphtheria, 4 to measles, 4 to scarlet 
fever, 2 to “ fever,” and not one to small-pox. In all, 75 
deaths resulted from these principal zymotic disease, 
against 90 and 67 in the preceding two weeks. These 
deaths were equal to an annual rate of 2*8 per 1000, which 
was 2*4 below the mean rate last week from the same 
diseases in the twenty-eight English towns. The highest 
death-rates from these diseases were 2*9 in Edinburgh and 
4*2 in Glasgow. The fatal cases of diarrhoea, w'hich h^ 
been 24 and 18 in the preceding two 'weeks, rose agaia 
last week to 30, of which 21 occurred in Glasgow and 
(j in Edinburgh. The deaths referred to whooping-con^^* 
which had been 30 and 28 in the previous two weeks, 
further declined last week to 20, and included 1*2 in Glas¬ 
gow and 7 in Edinburgh. The 7 fatal cases of diphthem 
exceeded the number in any recent week, and included Gin 
Glasgow. The 4 deaths from measles showed a marked 
farther decline from the numbers in the preceding two 
weeks ; 2 occurred in Glasgow and 2 in Dundee. The 
deaths referred to diseases of the respiratory organs io 
these towns, which had been 77 and 64 in the previooe 
two weeks, were 67 last week, and exceeded the number in 
the corresponding week of last year by 10. The canoes or 
45, or nearly 10 per cent, of the deaths in the eight towns 
were not certified. 

HEALTH OF DUBLIN. 

The death-ratie in Dublin, which had been 17*4 and 1>^ 
per 1000 in tlie preceding two weeks, further rose to iS) 1 
during the week ending Aug. 16tli. During the 
seven weeks of the current quarter the death-rate in 
city averaged 20*3 per 1000, the rate for the same per^ 
heiQg 18*4 in London and 17*2inEdmbiirg|i. The ISfideaths 
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BDablin showed an increase of 10 upon the number in the 
nenooB we^; tiiey included 8 which were referred to 
liB^oea, 3 towhoopmg cough, 2 to “fever,’* 1 to measles, 
lad not one either to sm^-pox, scarlet fever, or diph- 
llieria. Thus the deaths from the principal zymotic 
which had increased from 9 to 14 in the preceding 
Ihxee wei, were again 14 last week; they were equal 
tou wmualrate of 2T per 1000, the rate from the same 
being 5*2 in London and 2 9 in Edinburgh. The 
fctui caies of diarrhma, which had been 3 and 8 in the pre- 
riooB two weeks, were again 8 last week. The 3 deaths 
from whooping-cough and the 2 deaths referred to “ fever ” 
com^nded with the number in the preceding week. The 
destbfl of Infants showed a slight further increase upon recent 
weekly numbers, while those of elderly persons showed ‘ a 
narked decline. Three inquest cases and 2 deaths from 
rioleDoe were restored durmg the w^eek; and 38, or more 
than a fourth, ot the deaths occurred in public institutions. 
Tbeesuses of 16, or nearly 12 per cent., of the deaths were 
wieertifiei _ 


THE SERVICES. 


permission of the patients or of those responsible for their 
care. And, farther, any medical officer of health who- 
follows such a course, except it be in concert with thei 
medical practitioner in attendance, commits a distinch 
breach of medical etiquette and of ordinary courtesy.’* Iik 
answer to this, I beg to state that medical officers of health 
have to confirm, or otherwise, all the charges made on their 
authorities by practitioners in respect of notifications*, 
epid if they find the person or persons represented 
to be suffering from such a disease on the day 
the notification paper was dated, or the day after,, 
in the door of the dwelling-house, * in the yard con¬ 
nected therewith, or in the playground, without any 
symptom whatever to confirm the said diagnosis, as ! 
have often found them, how are they to act? Every 
medical officer of health is expected to do his duty, ana 
every faithful and conscientious man will be truthful and 
honest to his employers. I say, therefore, tha,t occasiona 
do occur—too often, I regret—when medical officers of health*, 
in the interest of justice and integrity, must refer to the 
correctness or otherwise of the practitioner’s diagnosis. 

I am. Sirs, yours faithfuUy, 

Angus Mackintosh, M.D., 

Chesterfield, Aug. 19th, 1890. Medical Officer of Health. 


Somon-Najor A. E. Hayes has been invested by Her 
MftjeMy with the Diatin^uished Service Order for his 
Kmon IB Senior Medical Officer at the action of Toaki. 

AMY Medical Staff.— Brigade Surgeon John Alex. 
Scott it&tB upon retired pay (dated Aug. 20th, 1890).— 
Theudenwaitioned Surgeons to be Surgeons-Major, rank¬ 
ing « Majois (dated Ang. 4th, 1890):—John Stevenson, 
JO,, F.RC.S. Edin.; Wm. Lemon Lane, M.B.; Patrick 
JoafkDtaapsey, M.D.; Kenneth Serieant Wallis; John 
Henry Flanagan; Owen Edward Pennefather 
li^; Jas. Gaussen MacNeece; Morgan David O’Connell; 
ikoKler Stewart Ward Young; Arthur Harding; John 
Jo9q>lFalvey, F.R.C.S.I.; and Charles Seymour, M.B, 
Aemy Medical Reserve of Officers. — Surgeon 
John Edward Squire, M.D., resigns his commission (dated 
Ang. 2^, 1890); Surgeon R(^rt John Collie, M.D., 
resigns Ms commission (dated Aug. 20bh, 1890). 

VOLUHTEER Corps. — Artillery: 2nd Hampshire (Southern 
Dirision,Royal Artillery): Acting Surgeon B. J. Guillemard, 
MD., to be Surgeon (dated Aug. 16th, 1890).—5th Lanca¬ 
shire: Acting Surgeon H. C. Lamport, M.B., to be Surgeon 
(isted Aug. 16th, 1890 ).—Royal Enyine^rs: 2nd Tower 
Hainlets(East London): Acting Surgeon W. A. Dingle to 
be Surgeon (dated Aug. 16bh, 1890).— Rifle: 2nd Volunteer 
Bittalion, the Sherwood Foresters (Derbyshire Regiment): 
Surgeon and Surgeon-Major W. Milligan is seconded whilst 
holding the appointment of Brigade Surgeon in the North 
Midland Infantry Volunteer Brigade (dated Aug. 16th, 
1S90).—Ist Tower Hamlets (the Tower Hamlets Rifle 
Volunteer Brigade): Joseph Dallas Pratt, M.D., to be 
Acting Surgeon (dated Aug. 16th, 1890). 


Comspnhtntt. 

** Audi alteiam partem.** 


THE INFECTIOUS DISEASE (NOTIFICATION) 
ACT, 1889. 

To the Editors of The Lancet. 

SiBS,—I am exceedingly obliged to you, in common with 
way other medical officers of health throughout the 
eountry, for your very able exposition of the Infectious 
Iliseaae (Notification) Act of 1889, and of the Orders of the 
k)cal Government Board of 1880. There are circumstances, 
Wver, connected with the Notification Act that you 
Mve not mentioned—those, namely, in which the medical 
'jfiiere of health are placed so as to necessitate them to 
to the diagnosis of the medical practitioner; your 
strictures, therefore, in your leading article of the 16th inst. 
^th regard to the duties of medical officers of health, with¬ 
out iny qualification, are, in my opinion, misleading. 

On pfi^e 334 you state, referring to the correctness of the 
^uoais: “ As tothi8,’vve would, in the first place, point out 
I medical officer of healtb has no right whatever, in 
nitoecdlus office, to visit and examine the sick without Idle 


To the Editors of The Lancet. 

Sirs, —Several months have elapsed since yon did me? 
the honour to insert a series of letters from me on the above; 
subject. My views have not changed since the passing of 
Mr.^ Ritchie'^s Act, but I have thought it best to wait- 
patiently and let events justify them. I am glad to find 
from your leading article of last Saturday that you still* 
hold the scales impartially between medical officers of 
health and general practitioners. But friction between 
these ■was the least evil that I foretold, and I trust you wilt 
sliortly take notice of the increasing concealment of disease^ 
which is the natural result of the Act. Dr. Atkinson gave 
you a few specimens a \veek or two ago, and I have no 
doubt you have received intimation of the same kind of 
thing from other quarters. The investigation which Mr~ 
Corbett and I carried out privately a year or two ago, 
by seeking information from medical men in the large 
towns where the dual system had been in force, revealed 
a truly appalling state of things, of which I gave instancea 
in my letters to you. But, after all, the true test is the 
effect upon the number of cases of disease of the specified 
kinds, and more particularly upon the death-rates arising: 
from them. It must not be lorgotten that there has through¬ 
out the kingdom, for years past, been a more or less steady 
declension in the death-rates from nearly all preventable 
diseases; and it can be shown quite clearly that notification 
(at least, the dual system) instead of accelerating has actually* 
interfered with this declension. You will recollect that Mr. 
Hasting, chairman of the Police and Sanitary Committee 
of the House of Commons, invariably adduced Edinburgh, 
as the model town in which the dual system of notifica¬ 
tion was carried out as it ought to be, and in which alF 
its advantages were most conspicuously exhibited. Well„ 
quite recently Dr. Littlejohn, medical officer of health of 
Edinburgh, has produced a report in which he contrasts the 
death-rates of the ten years succeeding the introduction of 
notification with those of the ten years immediately 
preceding. The most noteworthy facts produced are that, 
taking the averages of the two decades, the total zymotic^ 
death-rate declined from 3 33 to 1*82 per 1000, and 
the death-rate of scarlet fever in particular from 0*95 
per 1000 to 0*45; also that during the ten years succeeding 
the enforcement of the dual system there had been 52,18% 
notifications (indicating, of course, that number at least- 
of notifiable cases), and that the cost had been £6523 IO 5 . 
Now, the population of Edinburgh in 1881 was 228,357; in* 
1871 it was 196,979. The average for the last decade* 
has therefore probably’’ not exceeded 250,000. But even: 
thus, on the average, 1 in 48 of the population have* 
been the victims of some notifiable disease every year, 
and in the ten years every fifth pemon at least, equivalent to* 
not a house uniavaded, notwithstanding the enforcement of 
notification and the apparently general compliance there-, 
with. But I recollect that one result of The LanceT 
inquiry was to elicit the fact that the tailors and others in 
Etfinburgh who took work to their own homes rarely called 
in a doctor when their children were ill with any disease 
* vflbich they feared might be notifiable, and that concealmenl^ 



422 The Lancet,] 


CASES OF POISONING AT COGENHOE. 


[August 23, MW, 


was rife in this model city. And when we come to com¬ 
pare the decline in the death-rates with that which has taken 
place in even the worst English towns where there has been no 
system of notification untu quite recently (such as Liverpool, 
Birmingham, Bristol, Wolverhampton), we find it com¬ 
pletely outdone. Thus, whereas in Edinburgh the annual 
saving of life as shown by the total zymiotic death-rates of 
the two decades is 1*51 per 1000, the annual savins of life 
effected in the above four towns (in an interveu to all 
intents and purposes the same) has been 2*30 per 10(K) on 
the total zymotic death-rate, and where the saving of life in 
regard to scarlet fever has been 0*50 per 1000 in Edinburgh, 
it nas been 0*64 per 1000 in the four English towns. Tables 
proving this, so far as the English towns are concerned, 
were published more than a year ago, and I have much 
pleasure in sending you copies of them. 

Now, in the face of these undeniable facts I should like to 
know how Dr. Alfred Hill, medical officer of health of 
Birmingham, could have spoken as he did, in his address on 
Public Aledicine, at the recent meeting of the British Medical 
Association. He says: ‘ ‘ Being for years a strenuous ad vocate 
of the measure (compulsory noti&cation), I am gratified to find 
that the social and professional objections to the Act, which 
always appeared to me to be of the weakest possible kind— 
unworthy of either the professional spirit or tue intelligence 
of medical men—are proved to have had no foundation 
’whatever.” Allow me by way of reply to say that 
it will take arguments a great deal more cogent than 
<hese to turn me and those of the same way of thinking 
Irom our purpose. Incidentally—and I have no doubt 
inadvertently—Dr. Alfred Hill himself supplies a most 
effective weapon for our use when he goes on to say: 
^‘Many more cases now are reported than before.” In the 
towns where the dual system has been in force longest, 
there is no sign whatever of decadence in the number of 
ootifications, and it is quite clear that notification is not 
effectual to the stamping out of the diseases notified. It 
would be madness on the part of the public to consent to pay 
for the notification of measles and w’hooping-cough, which, 
fiowever, slay far more of the population than the diseases 
at present notifiable, until some oetter guarantee is forth- 
scorning that the money will not be thrown away. The 
money hitherto spent on notification might just sa well be 
thrown into the sea—indeed far better, for lives would not 
<;hen have been sacrificed to a stupid theory which was 
•doomed to failure from the first. 

I am, Sirs, yours faithfully, 

Eingston-on-Thoniei), Aug. ISth, im D. BlDDLE. 


GASES OF POISONING AT COGENHOE. 

To the Editors o/Thb Lancet. 

Sirs, —On Wednesday morning, Aug. 13th, I received a 
oote from the schoolmaster of Cogenhoe, a village about 
five miles from here., requesting my attendance on two 
young persons suffering from “dysentery.” On reaching 
the place I found not two only, but a dozen or more, prin¬ 
cipally young women and girls, all suffering from the follow¬ 
ing symptoms: Severe abdominal pain, chiefly in the 
epigastric region, frequent vomiting of a thin, greenish 
fluid, nausea, and severe purging, accompanied in a few 
cases by tenesmus, a yellow, dry, coated tongue and thirst, 
weak, rapid pulse, countenance anxious and distressed. To 
my questions they one and all returned the same reply: 
that on the previous Monday they had attended a tea- 
party, on the occasion of some local treat, and had 
partaken of some sandwiches prepared with potted 
^ef. Many had taken no other food, but others who ate 
tiuni and cake, and had not eaten the sandwiches, 
escaped. The treatment I need scarcely detail, as it con¬ 
sisted of the usual medical remedies for allaying the pain 
and irritation and stopping the excessive purging. The 
abdominal walls were so tender that ordinary ^mentation 
or linseed-meal poultices could not be borne. In one of the 
cases there was nocturnal delirium, but in all sleeplessness 
at first was more or less present. I was not informed till 
two days later of the particular source from which the 
potted beef had been supplied, w*bea I ascertained it had 
been prepared from some fresh beef by the cook of the 
Rector of Cogenhoe. Upon inquiry, I learned that the stock 
af comestibles bad been consumed. Taking into account 
that the weather was sultiy and electric oisturbances in 


the atmosphere prevalent, and that the beef had been In^ 
pared at least two days (Sunday intervening) before the 
sandwiches were eaten, I think there can be no doabt of 
the poisoning being due to the changes that most hare 
occurred, and the probable development of organic alkaloids 
in the beef in question. An attempt was made, from 
natural and perhaps pardonable anxiety, to disclaim all 
idea of such being the case, and to suggest other caoaea, 
but this suggestion could not be entertained. The patie&ta 
are now mostly convalescent, but two or three are stiU 
seriously ill, and will require careful watching. 

I am, Sirs, yours obediently, 

J. Hawkes, M.D. 

Yardley Hastings, Northampton, Ang. 19tb, 1390. 


LIVERPOOL. 

(From our own Correspondent.) 


The Holiday Season, 

August is proverbially a holiday month for medical 
practitioners, and the present one is no exception to fix 
rule, the weather having been of late most favourable fof 
those seeking rest and change by travel. Liverpool is 
most favourably situated for those wishing to take long or 
short voyages, and indeed all the tourist resorts of the 
kingdoms are very accessible. Within the last few yeas 
two enterprising companies have brought the well-knovn 
Welsh seaside places, Llandudno and Beaumaris within 
easy reach of Liverpool. Passengers can leave at a 
convenient hour (9.45 to 10 30 A.M.) and reach either of the 
places named in from two hours to three hours and a half 
after a delightful voyage, returning so as to reach liTer- 
pool about seven o*clock. Comfortable meals can be bad 
on board. Weekly and monthly tickets are issued oo 
favourable terms, and many persons avail themselves d 
this means of enjoying the advantages of a long 
without its disco^orts by sailing daUy to Beaumaris or 
Llandudno. 

The Royal Infirmary, 

But for the plumbers’ strike the new infirmary would 
have been completed before this. Little, however, now 
remains to be done externally, and the public hare 
already excellent opportunities of judging of thesspair 
of the committee and the medical staff as reguth two 
very important points. The first is the reteutioD 
of the infirmary on its present site, everything tending 
to show how disastrous its removal would have been 
in every way to the neighbourhood, to the school of 
medicine, the profession, and the public generally. Tbe 
second is the advantage of having the main entrance aud 
the administrative department in a leading thoroughfaie. 
It is now past history that many inhabitants of Liverpool 
did not know where the Royal Infirmary was. An immenw 
proportion of its citizens now pass it daily, and its ex^ 
locality will soon be known to everybody. Theopemag 
will be awaited with much interest, and tbe many resouicei 
of the building will be greatly appreciated during thecomitf 
winter session by the medical, surgical, and resident suJ* 
and students of the present and future generations. 

The New Morinary, 

The new mortuary is now open for the use of the public, 
and the circumstance is very opportune, since attention U 
being drawn to the existence as well as the condition of 
mortuaries throughout the country. It would not have 
been creditable had Liverpool been found wanting in this 
respect. In the battle of life many are found dead ana 
exposed. In a civilised country it is only reasonable to 
expect that the poor remains should be afforded shelter in a 
suitable place—meaning thereby, according to moJen 
sanitary requirements, something very superior to the 
miseraole structures which are still to be found in use as 
mortuaries in Lancasliire as elsewhere. Besides providing 
mortuaries, loca J authorities ought to supply a post-mor¬ 
tem room in each district, as has been done here. That 
half of tbe world which knows how the other half dies, w 
represented by coroners and medical witnesses, aboald 
never cease to urge this requirement upon local authontiei 
until the want is supplied. 

liverpool, Aug. 20tU 
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NOETHERN COUNTIES NOTES. 

(From our own Correspondent.) 

A Handsome Gift to Newcastle, 

The Utc Mr. Lewis Thompson, of Newcastle, by will a 
short time ago left the handsome snm of £15,000 to 
the overseers of one of the poorest districts (Byker) in 
h’evrcastle-on-T^ne, the interest to be by them applied 
to the reduction of the poor-rate. The legacy is veiy 
important, as it produces about £420 per annum, fully 20 per 
cent of the entire rate of the district. The conditions are 
very simple—namely, that the overseers are on Aug. 16th 
annually to place a cheap wreath of flowers on his father’s 
tomb and to keep the said tomb in repair, failing which the 
bqaest is to revert to the “ British nation.” The condi¬ 
tions are likely to be carried out in Newcastle, and they 
were fulfilled on Saturday last when the wreath was placed 
on the tomb, WThich was certified to be in good repair. 

The Increase of Ltmcicy in the North, 

An important letter from the chairman of the Lunacy 
Committee was laid before the Kirkby Stephen Board of 
Gurdians at their last meeting, pointing to the rapid in- 
oeue of lunatics in the two asylums (Cumberland and 
Wertmoreland), there being at present nearly 600 patients 
in them institutions. The difficulty would have to be solved 
in see of three wavs—(1) by giving up all private 
paticBts; (2) by a costly enlargement of the building; (3) by 
the two counties each providing for their own asylum. The 
dietltr goes on to note the rapid increase, and to ask the 
gniidMiis to retain in the workhouse harmless imbeciles of 
yoQthfaJ age, and old . men and women who have become 
wank-Buoded, and thus enable the present accommodation 
toa&efor some years to come. 

Middlesbrough, 

A lather daring attempt to dispose of diseased meat took 
place at Mddlesbrough last week. A carcase had been 
condemned as unsound in the public slaughter-house, but 
one night a party of six men broke into the building and 
took the meat away in a conveyance. They were, how¬ 
ever, captured bv the police, and have been mulcted in 
heavy fines in default of imprisonment.—I hear that active 
steps have been taken towards the building of a new wing 
for the out-patients’ department of the North Ormesby 
Cottage Hospital, and that the workmen of the district 
have sent in their first instalment of £250 towards the 
purpose. 

South Shields, 

The seventeenth report of the Ingham Infirmary, South 
Shield, has just been issued. The governors state that, 
Dotwithstainding the unexpected and extraordinary outlay, 
principally caused by the insanitary state of the build¬ 
ing, the balance-sheet shows a credit on the year’s 
working of nearly £100. This is owing to the gifts of the 
Ecclesiastical Commissioners and other gentlemen who 
Hberally subscribed, aided by a handsome increase in the 
workmen’s subscriptions, so that the special debt has 
been quite cleared off. The house surgeon’s report 
gives the number treated at the infirmary and dis¬ 
pensary daring the year: In-patients, accidents and 
urgent cases, 158; out-patients treated at the dispensary, 
1C04; treated at their own homes, 5G0; casual cases treated 
at the dispensary, 4554 ; accidents treated as out-patients, 
409.—The following notice of motion has been given in the 
City Council: •* That, considering the high average death- 
rate of the city, it is expedient to call in an expert to re¬ 
port npon the sanitary condition of Newcastle-on-Tyne, 
ted that the Sanitary Committee be requested to do so 
imme^ately.”—The late Mies B. Jackson of Newcastle, 
dan^hter of the late Rev. Samuel Jackson, Wesleyan 
minister, left £1000 to be divided amongst charitable insti¬ 
tutions, including £100 to the Newcastle Royal Infirmary. 
5«ireartleKm-Tyne, Aug. 21st. 


EDINBURGH. 

(From our own Correspondent.) 

The Prevention of Overcrowding, 

At tiie end of last week, at a joint Subcommittee of the 
bold ProvosVa and Public Health Committees of the Town 
CooBcal, a motion was considered as to the desirability of 


enforcing Clauses 230, 231, and 232 of the Municipal and^ 
Police Act of 1872, referring to small houses. The motion^ 
socially dealt with the question of placing tickets on small 
dwellings, setting forth their capacity and the number of' 
persons they should contain. Reports on the subject were- 
snbmitted oy the medical officer of health and the burghs 
engineer, and ordered to be printed in view of another 
meeting being held. 

Health of the City, 

The death-rate last week was 18 per 1000. Chest diseasee 
accounted for 27 deaths and zymotic diseases for 9. The? 
intimations included 4 cases ot typhoid, 24 cases of scarla¬ 
tina, and 14 cases of measles. 

The Increase in the Staff of the Royal Infirmary, 

The wisdom of the decision come to by the managers of 
the Royal Infirmary to appoint three additional assistant- 
physicians receives its confirmation in the strain put upon' 
the members of the stafl left in town when the ^eat exodus 
takes place in August, not only of the general public, but 
of the professions, the medical not being behind its slater 
professions in the eagerness with which it dofl& the pro¬ 
fessional and city garb for that of the bills and the lochs. 
These appointments are to be made early in October, kti 
time for tne winter session. 

Edinburgh, Aug. 19th. 

IRELAND. 

(From our own Correspondents.) 

DUBLIN. 

Death from an Overdose of Paraldehyde, 

On Sunday evening week a patient in the Fever Hospital* 
attached to the Cork Workhouse died from the effects oP 
paraldehyde. The deceased, Bridget O'Brien, aged twenty, 
was admitted suffering from typhoid fever, and but slighh- 
hopes were entertained of her recovery. As she was suffer¬ 
ing from violent delirium and sleeplessness, a hypnotic wa&* 
prescribed, and the temporary nurse, acting for the ordinary^ 
nurse during leave of absence, whose name was Horgan^. 
was instructed, both verbally and in writing, how to 
administer the medicine. The patient getting worse, Horgan 
overlooked the directions she bad received, and, instead of* 
giving one teaspoonful, uufortnnately administered tbe 
entire contents of the bottle—^viz., from six to seven tea- 
spoonfnls. In about five minutes O’Brien fell into an un¬ 
conscious state, and, despite medical assistance, remained in 
that state for four hours, when she died. Horgan, it may 
be added, had done similar duty as temporary nnrse in tho 
most satisfactory manner daring the past three years, and 
was a paid official of the hospital. She stated that, in the 
excitement caused by the delirium of the patient, she never 
looked at the label on the bottle. The quantity of* 
paraldehyde that was administered is not mentioned, butr 
it may be supposed the deceased girl took from six ^ 
seven drachms. The resident medical officer of the 
workhouse, in giving evidence at the inquest, is reported 
to have said that weakness of the heart’s action was 
accelerated by the overdose. This appears strange, as it is 
usually believed that paraldehyde, instead of weakening: 
the heart, like chloral, strengthens it, and diminishes ita 
frequency. It is for this reason that it is especially valuable 
in the insomnia of cardiac affections. The coroner’s jury 
returned a verdict that death resulted from failure of the 
heart’s action, accelerated by an overdose of medicine 
administered while in a weak condition from fever. Horgan 
has been arrested, bail being accepted, and the trial will 
take place at Douglas Petty Sessions. 

Military Encampment in the Pheenix Park, 

Last antnmn the plan was tried of locating two regimente 
under canvas in ^e Phoenix Park, and, althongh nob 
so successful as was expected, the authorities hav& 
repeated the experiment. A battalion of the Gloucester 
Regiment is now under tents close to the Magazine Fort, 
the reason for their tran.<«ference being that certain altesa* 
tions were req^ulred at Ship-street Barracks, and, further, 
that several deaths from fever had taken place during tho 
year. The position chosen—the same as last year—is rather 
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exposed, and might have been better selected. The water- 
supply is ample and of good quality, being obtained by pipes 
from the Vartrjr. If the weather should be rainy, nnmerous 
cases of bronchitis and rheumatism may be anticipated. 

Cork-street Fever Hospital. 

Daring the year 738 patients were admitted, being an 
increase of 167 over the preceding year. Gases of measles and 
of enteric fever were very numerous. The hospital received 
a sum of £2700 as a further instalment of Mr. Bannon’s 
legacy. The total receipts amounted to £7747 129. Scf. 

Dublin, Aug. 19th. _ 

BELFAST. 

Queen*s College^ Belfast. 

From the report of the President (Dr. Hamilton) for, the | 
session 1889-90, I find that the number of students in 
attendance was larger than in the previous session, there 
being 461, as against 422 last year. In the Faculty of 
Medicine there were 249. There has been a steady and 
gradual growth in the number of students. One 
vacant professorship, that of Greek, has been filled up 
by the appointment of an old Queen’s College student, 
Mr. Samuel Dill, M.A., ex-Fellowof Corpus Christ!, Oxford. 
In referring to the numerous successes gained during the 
session by Queen’s College students, the President mentions, 
amongst others, the name of Mr. Ernest W. M‘Bride, who 
won first-class honours and an exhibition in Natural 
Science in the London University, first-class honours in 
Part I. of the Natural Science Tripos in the University 
of Cambridge, and a Foundation Scholarship in St. John’s 
College. The following gifts have been presented to the Col¬ 
lege in the past twelve months by old students:—A collec¬ 
tion of Australian animals and minerals, by Dr. £. Leslie 
Pooler; a collection of animals from the New Hebrides, by 
Dr. Dunlop, Staff Surgeon R. N.; a collection of animals 
from Sumatra, by Dr. John B. Graham; and a collec¬ 
tion of birds from the Himalayas, by Dr. Alex. Porter, 
Brigade Surgeon, H.M.I.A. After r^erring to the excellent 
discipline in the (]k)llege during the past year, the President 
concludes by pointing out that the College still suffers 
seriously from the want of additional buildings and e(^uip- 
ments. 1. Several new chairs are urgently required. 
Anatomy and physiology should be taught from two chairs 
instead of being confined to one, and a chair of human and 
comparative pathology ought to be established. The Pre¬ 
sident also suggests the foundation of a chair of oratory or 
public speaking (which would be of great advantage where 
there are so many students preparing for the Church and 
the Bar), and a chair of music. 2. Additional accommoda¬ 
tion is most urgently needed for laboratories and for the 
matural history museum. Further, a suite of students’ 
rooms (reading, refreshment, waiting, and lavatory) are 
. greatiy required, and residence halls for students would be 
of very great advantage. 

The BclfoM District Lunatic Asylum. 

At the last monthly meeting of the Board of Governors it 
was decided to purchase a site of from 60 to 100 acres 
within convenient distance of a railway station, for the 
orection of an asylum, which may ultimately become the 
property of the county Antrim in the event of separation 
from the city of Belfast being agreed upon. 

7Tit late Dr. James W. T. Smith. 

At the weekly meeting of the Board of Management of 
the Belfast Royal Hospital, held on Aug. 16th, a resolution 
was passed expressing the great feeling of regret felt by the 
Board at the loss the hospital (wdth which Dr. Smith had 
been connected for twenty-five years) had sustained in his 
death, and also conveying their sympathy to his family. 
The medical staff, at a meeting held on Aug. 19th, paas^ 
e, similar resolution of condolence. 

Belfast, Aug. 19th. 

PAEIS. 

(From our own Correspondent.) 

- Treatment of Myxeedema by Grafting of a Sheep's Thyroid* 

At the reoent meeting of the French Association for the 
Advancement of Science, held at Limoges, MM. Batteu- 

- oourt and Serrano of Lisbon communicated their experiences 
of this method of treating myxu'dema. The patient 


was a female, aged tfairty^^six years, who htd niffend 
for a long time from the inroads of this curious dhesM. 
She appeared to have no thyroid gland whatever 
and it struck these observers that the graftbg of 
some thyroid .tissue from an animal might be of service 
in stemming the pathological processes. At any rate, 
the risks attending such a procedure being so in¬ 
finitesimal, they resolved, with the patient's approval, to 
undertake the operation. The animal they s^ted vas 
the sheep. Having excised its thyroid gland and divided 
this into two equal portions, they performed a grafting 
operation in eacn infra-mammary region of tWr patient' 
into which was inserted and secured the half of the animal's 
gland. The operation itself was quite successful, and the 
wound healed kindly. Of its effects on the dhesK, 
MM. Battencourt and Serrano report very favourably. 
They say that an amelioration was soon evident; it 
first manifested itself by an elevation in the previoody 
subnormal temperature; next the number of red bkoi- 
corpuscles progressively but rapidly increased, so much so 
that within the space of a month they had almost reached 
the normal amount. Then the patient's movements were 
observed to become more supple and easy, while speech 
grew lees embarrassed. The skin, which had entiielyosued 
any obvious action, renewed its functions, while the poffi- 
ness BO characteristic of myxoedema became much lea 
marked. The patient's weight decreased considerably, and 
the menses, which previously to the operation lasted uniallr 
over two weeks, now terminated their epoch v^ithin foar 
days; in fact, it was apparent that the condition of the 
patient generally was altogether benefited by the astbo: 
of treatment adopted. As to the precise way in whidi the 
improvement was effected, however, MM. Battencuort aad 
Serrano could only venture an opinion. The improvanat 
having been noticed almost from the day follovifig the 
grafting, it appeared probable that it was due to a process of 
absorption by the tissues of the patient of the giihesi 
glandular tissue which doubtless at once set in. ^ this v 
it may, the amelioration was undoubted. 

Abuse of Cocaine. 

At a meeting of the Socle W of French Alienist Pbysicha, 
recently held at Rouen, M. Saury read a paper on uu 
subject, which, in view of the extensive use wlucheoaiae 
now finds, is of interest to practitioners in geoenu 
M. Saury related the case of a patient thirty-tvo vean 
of age, who, being addicted to the abuse of norphiK, 
had recourse to hypodermic injectious of cocaine in oru« to 
relieve himself of the craving for the former. He noon, 
however, presented all the symptoms of an abuse oi bis 
remedy, for he suffered from iusomnia, and became ibe 
victim of hallucinations and jealousy, with ideas d 
persecution, &c. His condition became so aggrarateJ 
that it was necessary for his friends to have bin 
secluded. ITnder these circumstances it became poesiblj 
to gradually diiuinish the amount of cocaine, and aftfl 
forty-eight hours of total abstention the delirium 8M 
hallucinations disappeared. Shortly afterwards, hoxeva 
the patient fell baclc into hU old habits, abasing bod 
morphine and cocaine. The same symptoms recurr^ 
accompanied by marked cachexia. Again, on suppns^ 
the cocaine he was relieved of his delirium and ballacim 
tions. These observations go to prove that the reckless 
of cocaine is extremely likely to have serious conseqnencd 
, for there was no doubt in M. Saury’s mind that to tb 
were to be attributed the delirium and hallncinations. B 
added that, in the case in question, aa well as in seje 
others of the same kind which he had under obsenatioi 
there was no Listoiy of alcoholism. 

Paralysis of the Insane occurring in Husband and 

At a sitting of the same Society M. Cullerre reUteJ 
curious experience which he hari in practica TVitLint* 
last few years he had under his care (1) a husband ^ 
wife, both the subjects of general paralysis; (2) awoms 
suffering from paralysis, wmose husband was also uiw 
treatment elsewhere for the same affection ; (3) anom< 
woman, who was also the subject of a paralytic attack, an 
whose husband was formerly in hospital under treatmei 
for a tabetic disease. He asked himself the question, Coju 
these be but mere coincidences ? He thought not Mende 
Boemmerling, and Westphal bad recounm similar 
According to tliese authorities, especially Mendel, the cam 
of the general paralysis in these cases was neatly 
syphilis. Notwithstanding his researches, M. Cullerre si 
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wuble to arrive at the saine conclusion. It was true that 
of one of the women a syphilitic taint was well 
; while as to her husband, all he could say was 
tte taint was probable. As to the others, he could find 
10 taint or evidence to lead him to suspect one. In shart, 
the etiology of these cases, he thought they had 
1 ®*^ Teajsrict themselves to presumptions rather than cate- 
insist on a syphilitic rCU, But, admitting the 
theory, all was not then explained. One haS the 
Tight to ask why it attacked the same organs in the same 
How came it that they both developed exactly 
the same maladv ? Then it must be remembered that, com- 
^ ^tth other symptoms of the disease, syphilitic 

- eerebral manifestations are very rare ; moreover, there is no 
means of dutin^ishing that the cerebral lesion in a case of 
gene^ pwalyns with an undoubted syphilitic taint is a 
lyhiHUc lesion. It presents nothing, he said, characteristic 
^ ; ^ ep eca^c, and, so far as can be observed, differs in no way 

from similar lesions in cases entirely removed from a sus- 
^ I>tdou of syphilis. 

‘i Besection of the Liver* 

a At a recent meeting of the Academy of Medicine, 
M. Terrillon recorded the case of a woman, Oged fifty-three, 
who was admitted under his care at the Salpdtribre suffering 
fcstn a minfnl and voluminous swelling in the hepatic 
n^on. There was a history of four years* duration. An 
«aqplocatorypnncturewBs made into the swelling, and a few 
fgeaBSMof flnid resembling that of hydatid cysts drawn 
off. As, tiowever, the tumour diminished little or nothing 
after fispmcture, laparotomy was performed on April 1st, 
the sldoM being opened by an incision running parallel 
wHh tfaehbe ribe of the right side. A portion of the liver 
shoot die size of two fists was drawn outside, and was 
riddled with innumerable small hydatid cysts. 
^gaecithern were already empty, but as the tumour had 
hniljit all diminished in size, and was continuous by 
jMsos of s broad base with the liver substance, it 
was reeolTed to resect it. As, however, a formidable 
luemorrhi^ was to be feared, an elastic band was placed 
loaBd the base of the growth, and thus an artificied pedicle 
was eoQstitoted. The tumour so held by the elastic liga- 
toTB vas in this way separated from the body of the organ 
aadixed outside the aodominal cavity. Seven days were 
Iheo allowed to elapse to give time for the usual adhesions 
le or)^ise and shut out the peritoneal cavity. At the end 
of tins time the now gangrenous swelling was removed, 
together with the ligature. The floor of the existing wound 
was of coarse formed by sphacelated hepatic tissue, but 
focurely shut off from the peritoneal cavity by the adhesions 
which formed. Within six weeks the wound had completely 
cicatrised over, and now the patient, whom long suffering 
had reduced to a skeleton, was regaining her usuS strength 
and weight, and leading her ordinary lite. 

' AniUeptic Properties oj OxygeyicUed Water* 

M. Gfbier records that, although the antiseptic properties 
of oxygenated water have been known for some time past, 
it has been little employed in consequence of its instability. 
/ The results, nevertheless, which he had obtained are worthy 
f of notice. He found, in particular, that the rabic virus 
' taken from a specimen of the spinal cord of a rabbit dead 
I of rabies, when treated with oxygenated water, altogether 
lost its virulent properties. He thought it probable thao it 
was under the form of ozone that the oxygen acted at the 
moment when the oxygenated water was decomposed. He 
’ had aUo made some experiments with a substance he called 
\ glycozone, obtained by submitting ozone to strong pressure 
in the presence of glycerine which was thus capable of taking 
np fifteen times its volume. The results were nearly the same 
as those obtedned with oxygenated water, in some cases the 
action being less rapid; but on the rahic virus the effect was 
always strikingly well marked. 

Paris. Aug. 19th. __ 


BERLIN. 

(Fbom oxtb own Coersspokdbnt.) 

Professorial Appointments. 

Pbotbssor Heinrich Braun of Marbarg, who has been 
called to Kfini^berg, studied at Giessen, Berlin, arid 
Heidelberg, and was appointed soon aff^ graduation 
damoastiator at Giessen. In 1874 he entered the surgical 
hospital at Heidelberg, where he remained, first wH 
t privftte lecturer ihen as prof^o^ till called to Marburg.' 


His masters in surgery were, above all, Gustav Simon 
and Czerny. He has written on the resection of the 
upper jaw”, the surgery of the oesophageal tube, goitre, &c.— 
Professor Carl Fuerstner of Heidelberg, who is a pupil 
of Westphal, has been appointed to succeed Proiessor 
Jolly (Westphal’s successor in Berlin) at Strasburg. For 
several years before his call to Heidelberg he waa 
assistant physician in the department for mental disease in 
the Berlin Charity. The most important of his writings 
are those on Alienation of Mind in Lying-in Women, 
Electric Excitation of the Brain, Alcoholism, and Disturb' 
ances of Vision in persons suffering from Progressive 
Paralysis of the Brain.—Dr. Uhthoff, private lecturer in 
Berlin University, has been appointed Professor of Oph¬ 
thalmology at Marburg, to succeed Professor Schmidt-. 
Ritnpler, who goes to Heidelberg. His writings treat chiefly 
of changes in the eyes in the course of constitutionaF 
diseases and diseases of the nerves, and are distinguished’ 
by oopious descriptions of morbid conditions of the eyes. 

The Price Pourrat* 

Professor J<fliannes Gad and Dr. Fran9oi9 Heymanns of 
the Physiological Institute attached to the Itoriiii Uni¬ 
versity have nad the Prix Pourrat awarded them by tho^ 
Paris Academy of Sciences for an essay on the influence of 
temperature on the functions of the museulatr tissue. 

Influenza* , 

The influenza has broken out again in Breslau.. Roseri-^ 
bach of that city writes: “ In the liBfrthird of July two 
cases came to the hospital which we diagnosed as influenza. 
The number of similar cases has greatly increased since then,, 
and is still increasing. The cases seem to be distributed over 
the whole city, and the patients seem to be mostly women,, 
for we haVe had hitherto seventeen feiqale and. six male 
patients. It is remarkable that the symptoms of the rch^ 
spiratory apparatus play a very subordinate part, the leveir 
is of short duration, but the headache, weakness, and 
languor are severe. The participation of the ocular cpn- 
junotiva seems' to be comparatively frequent. ” 

Dirt in Milk* 

Professor Renk, director of the Hygienic Institute in ikm 
University of Halle, had his attention drawa recently by; 
his wife to the fact that milk, especially in Halle, alwava^ 
leaves a dirty sediment. Renk has comprehensively- 
examined the milk sold in Berlin, Munich, Leipsic, an& 
Halle, and found that the Berlin milk is the cleanest,. 
Leipsic is second, Munidi third, and Halle fourth on the 
list. One litre of HaUe milk contains on an average one^ 
gramme of dirt^ 

The Empress Augusta and von Langenheck* 

In a recently published letter written by the late 
Empress Augusta to a lady friend I find the following: 
passage: “ Let us concentrate all our forces with a will; 
therein lies the secret of surprisingly great successes. 
Langenbeck gave me a regular lecture on this some weeks^ 
ago, which I heard with great interest. Now, said he, 
have not only our. surgeons’ congresses, which give us ^ 
survey of the real state of our own department of science,, 
but it is simply magnificent that medical men from all pmrto' 
of the globe gather together at international medical assem¬ 
blies to look around them. That will help us forward, and 
not only will these gatherings be of great use to bur 
science, they are also of importance in the history of 
civilisation. They have at once politically and reli¬ 
giously a conciliaring and counterbalancing effect. What 
wonld our clinics and hospitals avail ns if we could not 
equip them with the treasures of the knowledge of all 
masters around us? How long do we, by dint of the con¬ 
centration of our forces, turn the scientific results of all 
countries to account? Langenbeck became quite a yonth^ 
as he e^lained to me the blessing of the intellectttal 
cooperation of the medical departments, and his enthu¬ 
siastic discourse closed with the words: * Only club all; 
well together, intellectual as well as metallic capital; it is- 
the age of association we are living in, and thus we place ofur- 
selvea best in the service of mankind.’ I have told Langen¬ 
beck of all my dear ladies who stand helpfully at my fiide>. 
and he is so taken with our efforts that be told me he would' 
succeed in adding some Nabpbs to the circle of quiet bene-, 
factors. The next large sum shall go to our dear BonuL 
I rejojee already in the thought of it, and am happy, Inr 
j sjrite of aU the bodil^r di^trm that qppreaees me, thah 
I some of the work in which noDle people help me sncMcdftt,’; 
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On the recent occasion of the opening of the Emperor 
cind Empress HospiteJ for Children, Professor Henoch, whose 
seventieth birthday fell about the same time, contributed 
1500 marks to it 

The Anthropological Congress has chosen KOnigsberg for 
its next year’s meeting. 

Berlin, Aug. 19th. 



JOHN ELLIOTT WOOD, M.R.C.S., LS.A. 

John Elliott Wood was the ddest son of Mr. Abraham 
Wood of Rochdale, Yorkshire, a well-known surgeon who 
acquired celebrity by his success in lithotomy, and was one 
of the first Fellows of the Royal College of Surgeons of 
England. Mr. J. E. Wood was educated at University 
<joUege, and, qualifying in 1846. was at first associated with 
his father in practice at Rochdale, and subsequently pursued 
his professional work at Jersey and Leamington. Suc¬ 
ceeding Dr. James Litbgow in 1877, he had practised at 
Weymouth for the last thirteen years, where he gained 
nespect by his uprightness and honourable conduct. Though 
afflicted for years with locomotor ataxy and Charcot’s dis¬ 
ease of the knee-joint, he struggled bravely on with his 
work to the day of his death, which occurred suddenly on 
the 2nd inst. 


Stdtkal Itrlps. 

Mr, J. W. Phillips, M.R.C.S., of Cowbridge, who 
euffered much from insomnia, and appears to have been in 
the habit of taking morphia for its relief, died on Monday 
from the effects of an overdose of the drug. 

The German Emperor and Sick Children.— 

The Emperor William has ordered a careful examination of 
ell children in large manufacturing towns, and where any 
are found to be dmicate they are to be sent, at the cost of 
the State, for a fortnight to the shores of the North Sea. 

AYhooping-cough. The national schools at 
Hathern, Notts, were to have been reopened on Monday 
after the Midsummer holidays, but in consec^uence of the 

f reat prevalence of whooping-cough in the district it has 
een decided to keep them closed a little longer. 

Distressing Death of a Medical Student.— 
At Melbourne, on the 1st ult., while a medical student was 
leaning out of the window of a first-class railway carriage, 
hb head was caught against the unfastened door of a train 
travelling in the opposite direction and frightfully mutilated. 

Juvenile Cigarette Smoking.— The New York 
City Council has, it appears, bsued instructions to the 
‘Police Department to strictly enforce the new State law, 
which becomes operative on Sept. Ist, prohibiting boys 
under sixteen years of age from smoking cigarettes in the 
■streets or any other public places. 

The Alvarenga Prize.— Dr. E. W. Philip, 

Edinburgh, has by the College of Physicians, Philadelphia, 
been awarded the Alvarenga prize (consbting of one year’s 
income of the bequest) for **the best memorial or unpub- 
Ibbed work on any branch of medicine.” The subj^t of 
Dr. Philip’s essay was “ Pulmonary Tuberculosis.” Thb b 
the first award that has been made under the bequest, 
which was made to the College by the late Sefior Alva- 
•renga of Lbbon, Portugal, an Associate Fellow of the 
insutution. 

Fees for Certifying Pauper Lunatics.—^A t a 

meeting of the Norwich Board of Guardians on the 13th inst., 
the Hon. Canon Copeman presiding, Mr. Chas. Browne 
called attention to the amount proposed to be paid by the 
relief committee to medical gentlemen for attending the 
workhouse when required to give certificates in cases of 
lunacy, and stated that the relief committee had decided 
ugainst a claim of one guinea for such services, and voted 
half the sum, w'hich baid been refused. He moved that 
the fee paid one guinea. Considerable discussion ensued, 
when Mr. Nash moved that the board approve the action 
ef the relief committee, which was carried as a substantive 
cesolutioc. 


Opium in China.— The Emperor of China has 
issued a decree legalbing the production of native opium, 
which will in future be a source of revenue to the Imperial 
exdieqaer. 

Death under Chloroform. —An inquest was 
held at St. Helen’s, Liverpool, on the 18th inst, on the 
body of a woman who was received into the local co^sge 
hospital to undergo amputation of a finger on the left han^ 
Shortly after the administration of chloroform by Dr. K 
Casey the respiration stopped, and death ensued in spits of 
all efforts at resuscitation. The jury returned a veraietol 
** Death from mbadventure whilst under the infiuence of 
chloroform.” 

Epidemic in Newfoundland. — Reports come 
from St. John’s, Newfoundland, that a ** plague^’ b rava^g 
the fishing towns of the French shore. Very few of those 
attacked having recovered, the number of fatalities h&s 
been very great. The doctors have not vet been able 
to define the exact nature of the dbease, nut an official 
report will be made by physicians who have been sent for 
that purpose. The natives believe it to be a virulent type 
of diphtheria^ 

Chertsey Workhouse Infirmary.—T he need 
of strnctural improvements and of adequate accommoda¬ 
tion in thb infirmary was again brought before the 
guardbns at their meeting on the 12th inst., at the instaooe 
of the Local Government Boeird. The medical officer sub¬ 
mitted a sp^ial report on the subject, and some disenssioo 
followed, with the result that the question was deferred 
until the next meeting of the guardians, then to be 
thoroughly considered. 

The Denary Vaccination Cask.— Dr. HillB,at 
a meeting of the guardians held last Saturday, tendered hh 
resignation of the appointment of public vaccinator, n 
consequence of the action taken by the Local Government 
Board in reference to the alleged irregularities already re¬ 
ported. The guardians, however, upon hearing Dr. Hills’ 
explanation, considered it satisfactory, and a proposal that 
the Local Government Board should be asked to reconsider 
its deebion was agreed to. 

Administering the Oath .—Amopos of an article 
which appeared in our columns on July 19th, the following 
circumstance will be read wdth interest. During the hearing 
of a case in a Conway police-conrt a few days ago, awitoeet 
desired under Section 5 of the Oaths Act, 1888, tube swam 
with uplifted hands in the form and manner adopted in 
Scotland. The oath was thus adminbtered, thewitae» 
afterwards being upheld by the police auperintendeni in 
refusing also to kba the hook wnen requested to do so by 
the chairman. 

The River Lea.— The Hertford Town Clerk 1^ 
addressed a letter to The Times^ in which, ^ter qoot^ 
the decision of one of Her Majesty’s judges in the action 
brought by the Lea Conservancy Board against the Corpora¬ 
tion of Hertford, and which was dismissed with costs, be i 
states that “ the corporation have since caused their sewage 
to be carefully treated, and their effluent analysed from 
time to time by competent cbembts, all of whom report that 
the treatment renders the effluent absolutely bannless to 
the waters of the river Lea.” 


MEDICAL NOTES IN PARLIAMENT. 


Public HedUh Act Amendment BilL 

In the House of Commons, on Saturday, tho Lords’ a mmx i nMw ts U> 
thb Bill were considered and agreed to. 

Vaccine Lymph, 

Mr. Long, replying to Dr. Tanner, said it was true that the medl<^ 
officer of the lx>cal Government Board, in a letter to 3Ir. Watt, puulK' 
vaccinator to tlie Uovingham district of the Malton Union, pointed oui 
that the choice of lymph must rest with the vaccinator, and not 
the parents, and that the principle on which tho National 
Institution proceeds in its distribution oi Ivmph b to fumwh ^ 
applicant with enough for the performance of a few first vaccination, 
with the expectation that the vaccinator will supply himself 
from the senes thus commenced. It was not proposed to make any cliaiig« 
in this arrangement during the sitting of the Commission. 

On Monday, in reply to Mr. J. O’Connor, on behalf of Dr. Tanne < 
Mr. Long stated that the calves at the Vaccine Establishment 
made to serve two purposes—namely, the vaccination of ****^°'^ 
direct from the calf at Lamb’s Conduit-street, and the »UPP*> ^ 
the Vaccine Establishment of lymph stored on points for 
medical practitioners desirous of starting senes of 
vaccination. The number of points received by the Localtwy™ 
ment Board from the Animal Vaccine Kstablisbmeot averigw ■ 
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m thffnt 80 per calf, the calf being also used for vaccinations 
M slrsedf stated. Calf lymph is not now issued by the Board in 
Bbsa The cost per calf for lymph-propagating purposes could only be 
Mmated with great difficulty, if at all, from the expense of maintain- 
huge infantile vaccination station for the metropolis, the two 
flpfP— goi^ on concurrently on the same premises. 

0 i this day the fifth session of the twelfth Parliament of the Queen’s 
nip came to a close. 


BiETROPOLITAN ASYLUMS BOARD. 


Edwn of Parents remaining in the tevtral Fever EospitaU 
of the Board aJt midnight on August 19th, 1890, 


HospiUL 

Beds occupied. 

Total accommo* 

dation. 

Scarlet % 
fever. 1 

Diphtheria. 

Typhus 

fever. 

Enteric 

fever. 

Other 

diseases. 

TotaL J 

ItftanHoepitxl .. .. 

268 

47 


35 

3 

853 

442 

5«tb-W«tem Hospital 

265 

28 

,, 

9 


802 

416 

Watare 

113 

10 

., 

5 

1 

129 

282 

SoBth-Wettera », 

152 

.. 


.. 

1 

153 

840 

Sentb-bfton „ 

193* 

18 

3 

23 

8 

240 

462 

Horikin .. 

411 

24 

•• 


- 

435 

480 

Totoli ^ ^ 

1402 

127 

3 

72 

8 

1612 

2401 


* 1 infant with mother. 
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Liva; E E., Oower-street, London. 

IheMwhaoism of the Circulation of the Blood through Organically 
Dbessed Hearts. By Herbert Davies, M.D., F.R.C.P. Edited 
bylrthurT.Davies, B.A., M.B.(Cantab.),M.ILC.P. 1889. Pp. 64. 
Wuoir, J., A Oo., Bristol, and Simpkin, Marshall, A Co., London. 
BtUtt and Bathing : A Book for Everybody. How to Bathe, when 
toBithe, when not to Bathe. By Joseph Farrar, M.D., hR.C.P. 
Bdh. Fourth Edition, revised and enlarged. 1890. Pp. 110. 
Price 1*. _ 


Tidor^ System of Shorthand Writing; edited by M. Levy; new’ edition 
wa 5, kDtre-court, l^eet-street, London, 1890).--Tempting Dishes for 
waO Incomes; by Mrs. De Salis (Longmans, Green, & Co., London, 
laoX price la. 6d.—The Queen's College, Birmingham, Calendar for 
Seidiin 1890-1: Medical Faculty, Dental Faculty, Hospital Regula- 
don (Hudson A Son, Birmingham.)—Recherches Exp^nmentales sur 
It)rifine Microbienne du T^tanos;^r Paul B. Bosaano (F^lix Al^n, 
Paris, 1890X—A new Operation for Prolapsus of the Anterior V'agina, 
Wsll;byA. F. Currier, M.D. (New York), 1890; Reprint.—Mikrol 
pbotographischer Atlas der Bakterienkunde; von Dr. C. Fraenkel 
nad Dr. & I^eiffer; Achte Lieferung (August Hirschwald, Berlin, 
1*0)-—Premiferes Recherches sur la Nature et I’Etiologie du Tdtanos, 
I»r Ben^ Verhoogen et Charles Baert (Henri Lamertin, Bruxelles; 
ISBO)—Index-Medicus: Authors and Subjects, Vol. XII., No. 7, July, 
UN(TiUbner A Go., and Lewis, London). 


appointments. 


Clark»o.n, Arthur, M.B., C.^I. Edin., has been appointed Demonstrator 

of Physiology in the Yorkshire CollegejI^ds. 

Clothier, Ht., M.D. Lond., L.R.C.P., M.R.C.S., has been reappointed 
Medici Officer of Health for Hornsey. 

Coleman, M. Owen, M.D. Aberd., M.R.C.S., has been reappointed 
Medical Officer of the Surbiton Urban District. 

Cooper, H. J., ALA., M.B., B.C. Cantab., M.R.C.8., L.R.C.P. Lond.* 
has been appointed Assistant House Physician to St. Thomas’* 
Hospital. 

Creswell, John E., L.R.C.P. Lond., M.R.C.S., has been appointed 
Junior Assistant Medical Superintendent at the Infirmary of the 
Parish of St. Pancras. 

Davies, Alfred O., L.R.C.P., L.R.C.S. Edin., M.R.C.S., has been 
appointed Medical Officer for the Districts of Machynlleth and 
Pengroes, Machynlleth Union. 

Dobson, Parke S., M.B., B.Ch. Dub., has been appointed Medical 
Officer for the Newtongore Dispensary District of the Bawnbay Union, 
vice Spotton, resigned. 

Freeborn, Henry S. R., M.B., C.M. Edin., has been appointed Medical 
Officer for the Sixth District of the Abingdon Union. 

Hughes, William L., M.R.C.S., has been appointed Aledical Officer of 
Health for the Carmarthen Union District. 

Hunter, E. J., L.R.C.P. Edin., L.F.P.S. Glasp., has been reappointed 
Medical Officer of Health and Public Vaccinator of Alverstofee. 

JEPHCOTT, Robt. W., L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer for the Alcester District of the Alcester Union. 

Kinneir, F. W. E., M.R.C.S., has been reappointed Medical Officer of 
Health for the Horsham Union District. 

Leeper, Richd. R., L.K.Q.C.P., L.R.C.S. Irel., has been appointed 
Medical Officer for the Workhouse of the Bathdrum Union. 

Magrane, C. W., Staff Surgeon R.N. (retired), L.K.Q.C.P., R.C.S. Irel.* 
has been appointed Resident Medical Officer to the Dudley Dis¬ 
pensary, vice Mr. W. .Saunders, resigned. 

Malet, Henry, B.A. Dub., M.D., B.Ch., has been reappointed Medical 
Officer of Health for the Borough of Wolverhampton. 

Marshall, C. Devereux, L.R.C.P.Lond., M.ILC.S., has been appointed 
Assistant Demonstrator of Anatomy at University College, London. 

O’Connor, P. J. J., L.K.O.C.P., L.R.C.S. Irel., lias been appointed 
Medical Officer and Meiiical Officer of Health to the Bagenalstown 
Dispensary District, Carlow Union, vice Stawell, resigned. 

O’Keeffe, John, L.R,C.P. Edin., L.R.C.S. Irel., has been appointed 
Medical Officer for the Panteg District and the Workhouse of the 
Pontypool Union, vice Edmunds, deceased. 

Parke, John L., Jun., L.K.Q.C.P. Irel., L.F.P.S. Glasg., has been 
appointed Certifying Factory Surgeon for the Districts of Lingwood* 
Gilcar, and Milnsbndge. 

Pauli, H., L.R.C.P., M.R.C.S., has been appointed Medical Officer and 
Public Vaccinator for the Middleham Western District of the 
Leybum Union. 

Redfern, John J., M.A., M.D., M.Ch.,M.A.O. Irel., has been appointed 
Medical Officer to the Croydon Gas Company, viceT. A. Richardson, 
re-signed. 

Seaton, Daniel, M.R.C.S., has been appointed Deputy District Medical 
Officer of Health for the Portsea Island Rural District. 

Seville, Chas. F., M.R.C.S., has been appointed Medical Officer foi 
the Wendron Di.strict of the Helston Union. 

Smith, J. Bisset, M.B., C.M. Edin., has been appointed Surgeon to the 
District Infirmary, A.shton-under-Lyne. 

SuRMAN, Root. J., L.D.S.R.C.S. Irel., has been appointed Honorary 
Dental Surgeon to the Inflrma^, Worcester. 

Templeman, Chas., M.B., C.M. Edin., has been appointed Police 
Surgeon for Lockee, Dundee, vice Alexander, resigned. 

Walker, Hu.nter U., L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer for the Carlton District of the Worksop Union. 

Waylen, G. S. a., L.R.C.P. Ixmd., M.R.C.S., has been appointed 
Medical Officer for the Tliird District and the Workhouse of the 
Devizes Union. 

Yeoman, Wm. M., M.B. Durb., M.R.C.S., has been appointed Medical 
Officer of Health for the Stokesley Rural District. 




For further information regarding each vacancy rtferenee should be made 
to the (Advertisement. 


9westfulapjdicants for Vacancies, Secretaries of Public Institutions, and 
stim possessing information suitable for this column, are invited to 
fsneerd tt to The Lancet Ojflce, directed to the Sub-Editor, not later 
tUii 9 detock on the Thursday morning of each week for publiccUion in 
(k< next number. . 

Amtiw, J. Lawton, M.D. St. And., M.R.C.P.Edin.. M.R.C.S., has been 
sppomted Surgeon to the District Infirmary, Ash ton-under Lyne. 
Auuiaqe. William H.. L.R.C.P. Edin., L.F.P.S. Glasg., has been 
roHipotnted Medical Officer for the Darwen Urban District. 
Beufford, Robt. Db La P., M.D. Glasg., L.R.C.P., L.R.C.S. IMin., 
hu been reappointed Medical Officer of Health for the Oswestry 
Roral and Union Districts. 

BoQf^ Jambs M., M.D., M.B. Aberd., has been appointed Assistant 
VUiting Surgeon to the Aberdeen Infirmary. 

Bocstkad, R. j., L.RC.P., L.R.C.S.Edin., ha.s been appointed Medical 
Officer of H^th for the Hexham and Haltwhistle Rural Districts, 
Tke Maclagan. 

BUJO), George Henry, L.M.S., L.S.A. Lond., has been appointed 
Aadstant Medical Officer to the Gloucester Friendly Societies’ 
Medical Association, vice W. H. Hewlett, M.B., C.M. 

Button, Thos., M.D. St And., M.R.C.S., has been reappointed Medical 
O^r of Health for Brighouse, Hipperholme, Queensbury, and 

CilPBELL, Arthur J., B.A., M.B., B.Ch. Dub., has been appointed 
Medical Ofl^r for the Third District of the Dursley Union. 

CULXBT, Patrick, L.K.Q.C.P., L.R.C.S. Irel., has been appointed 
Medical Officer for the Tullyvine Dispensary of the Cootehill Union, 
rice (^stie, resigned. 


Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, increasing by £10 per annum to £150, with fur¬ 
nished apartments, board, and attendance. 

Bristol Foresters’ Medical Institute.— Assistant Medical Officer. 
Salary £150 per annum. (Apply to Mr. E. S. Burgess, 34, Horfleld- 
road, Kingsdown, Bristol.) 

Cheltenham General Hospital.— Resident Surgeon for the Branch 
Di.spensary of this hospital. Salary £180 per annum, with partly 
furnished house, coal, and gas. 

Children’s Hospital and Dispensary, Manchester.—Medical Officer. 
Salary £180 per annum. (Apply to the Chairman of the Medical 
Board, Children’s Dispensary, Gartside-street, Manchester.) 

County Lunatic Asylum, Burntwood, near IJchtteld.—Assistant 
Medical Officer. Salary to commence at £120 per annum, with 
board, lodging, \vashing, and attendance. 

Dew’sbury and District General Infirmary. — House .Surgeon. 
Salary to commence at £80 per annum, and board provided. 

General Hospital, Birmingham.—Resident Surgical Officer. Salary 
£130 per annum, with re.sidence, board, and washing. 

Infirmary for Consumption and Diseases of the Ciif-st and 
Throat, 26, Margaret street, W.—One Honorary Physician in-Ordi- 
nary and one Honorary Surgeon. 

Jessop Hospital for Women, Sheffield.—House Surgeon. Salary £50 
per annum, with boanl, lodging, and washing. (Apjily to Dr. 
Slartin, 76, Brunswick-street, Sheffield.) 

London Temperance Hospital, llainpstead-road, N.W. — .Tnnior 
House Surgeon for six months. Board and residence provided in 
the hospital. Honorarium given at the termination of his engage¬ 
ment if his duties have been discharged to the satisfaction of tho 
Board. 
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Makchester Royal Infirmary. —Resiacnt Surpical Officer for' twelve 
' months. Salary £1G0 per annum, with board and residence. .v 
Ramsgate and St. Lawrence royal Dispensary and Sfjlman's Ih- 
PlRMARY.— Resident Medical Officer. Salary A120 per year (£10, 
allowed for substitute during: annual holiday), with furnishM 
apartments, Rring, and attendance. 

]pU)YAL ALBERT EDWARD INFIRMARY. Wigan.—Junior House Surceoh. 
Salary £80 per annum, with apartments and rations, exclusive of 
wines, spirits, and washing. 

Royal Isle of Wigjit Infirmary, Rydo.— House Surgeon and Secre¬ 
tary. Salary £60 per annum, with board, lodging, Ac. 

Suffolk General Hospital, Dury St. Edmuuda—House Soj^gBon. 

Salary £80, with T)Oard, lodging, and Svashing. 

Taunton and Somerset Hospital.— House Surgeon. Salary £100 per 
T annuDL with board, lodging, and wa.shing in the HaspitaJL (Apply 
to the Secretary, 13, Hammet-street, Taunton.) 

University of Aberdeen.— Examiners in Medicine: (1) Anatomy, 

' (2) Botany and Materia Medka, (3) Chemistry tuid Medical Juris¬ 

prudence, (4) Natural History and Institutes of Medicine, (5) Practice 
of Medicine and Pathology, and (6) Surgery and Midwifery, ^cb 
appointment for one year, and cacn will receive a grant of £30. 
Wai^ai^ Aaialgamated Friendly Son eties’ Medical Association.^ 
Resident Medical Officer. SaLiry £200 per annum, with unfurnished 
r^idence. All drugs, cab and tram iares paid for by the Associ«r 
tion. (Apply to the Secretary, 61, AVilliam-street, liTalsalL) 
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BIRTHS. 

Oarlick.— On Satnrd^, Aug. loth, at 5, Oordon-squaxe, the wife of 
George Garlick, M.D., of a daughter. 

Johnson-Johnson.— On Aug. I5th, at Idmlston-road, Stratford,London, 
the wife of J. E. Johnson-Johnson, F.LC., F.C.S., of a daughter. 

MARRIAGES. 

Ale.\andkr—Bell.— On Aug. 19th, at Craigrownie PaT4sh Chirch, 
Cove, Dumbartonshire, Lewis D. Alexander, M.D., Kilcreggan, to 
Florence Annie, youngest daughter of the late Kobt. B^ Glasgow. 

Baker—Thorpe.-O n Aug. I2th, at St. Andrew's Church. Newcastle, 
James Barrin^tton Baker, M.D., third son of the late Mfyor Robert 
Baker, to^nnie Swarley, daughter of R, S. Thorpe, Esq., Devonshire* 

KlMP8TER^TONE,-6n Aug. ICth, at St. Mary's, Battersea (by licencel 
Felix Charles Kempeter, M.R.C.8.. L.S.A., second son of W. H. 
Kempster, M.D., of Oak House, Battersea, to Sarah Anne (Baby), 
only surviving daughter of T. Stone, of Y arrow Hall, North Elrnham; 
Norfolk. No cards. 

|:44N8DALB^Eobson.—O n Aug. 19th, at St. Peter's Church, Brighton, by 
the Rev. J. G. Curry, Rector of Holy Trinity, Southwark, William 

t \ Lonsdale, M.B,. M.R.C.S., L.H.C.P.Bi)g., of, iS-iiiity-square, Ixmdon, 
to Katie, elder daughter of Thomas Robson, of Buckingham-place. 
Brighton. » * 

Perkin—Mather.— On Aug. 12th, at the Parish Chniwh, Wem. Shrop- 

' I iihixe, Robert Frederick Thornton Perkin, M.R.C.S., &c., Warwick, 
elder son of Capt H. HUton Perkin, late of the 20th Hussars and 
1st Dragoon Guards, to Jessie, elder daughter of the late Rev. 
Edward Mather, >LA., formerly of Rtngley, Ijiincashire. 

Round—Bridge.— On Aug. 19th, at All Saints' Church, Odiliam, Haute, 

. by the Rev. George Gainsford, of St. James'. Hitchin, assisted by 
the Rev. T. G. Clarke, Vicar of Odihafti, the Rev, W. Standen, Vicar 
ot Long Button, the Rev. Henry Bridge and the Rev. Arthur Bridge, 
cousins of the bride, Clement Pound, LRC.P. Lond., 4a, to Eliza 
Aiinata, daughter of the late Capt. W. H. Bridge, R.N., and 
Mrs. Bridge, Odibam 

PUDDICOMBE—Pailsons.— On Aug. 13th, at St. John's Parish Church, 
Frome Selwood, Edward Leonard I»ud(licombe, L.R.C.P., M.R.C.S., 
of SUvertown, Devon, to Winifred Grace, youngest daughter of 
Joshua Parsons, of North-end, t>orae. 

Sang—Oncken.— On Aug. 14th, at East Church, Aberdeen, N.B., by the 
Rev. James Ooopen M.A., John Edward Sang, L.R.C.P., L.R,C;S.R., 
of “ Balgownie,” Bedford Hill-road, Ixmdon. .S.W., to Gertrude, 
younger daughter of the late Paul Gerard Oncken, Esq., Edinburgh. 

Strugnrll—Bbqwxh.—O n Aug. 12th, iit the Parish Church, Chiswick, 
"Walter Thomas Strugnell, M.B. Lend., M.R.C.S., of Brixton-hill, to 
Smsan, younger daughter of J. B. Browne, of Duke-street, W'. 

West -Miy.ING.—Auer l-ifK of ttf VT..—-.. IT-- 1... XT. 

Canon “ 

of the ^ ,_^ 

the Pariah), Charles Jamee West, M.R.C.S., L.RC.^Lond., of 
Streatham, to Mary Morrison, daughter of the late J, Milling, Esq., 
of Harlow Manor, Harrogate. 

Wright— Walton. —On. Aug. I4th, at St. Paul’.s, Quarndon, Derby-shirq, 
by the Rev. R. Hey, assisted by the Rev. W. G. Nourse, John Lister 
”*^ht, M.R.C.S., L.R,C.P., of 4, Full-.street, Derby, second son of 
the late John Wright. M.D., J.P., of Claremont, Cape Town, to 
Marian, second daughter of George W'altoii, of (^uamdon, Derby. 


DEATHS. 

BaDCOOL—O n Aug. 14th, at Brixton, Dr. O. Sainthill of 

Brixton-road and Kennington-park-road, Ixondon, aged 43. 

DotIxE.-O n Aug. 8th, at Bath Hotel, 'rynemouth, Fleet-Surgocm 
Doyle, R.N., of U.M.S. Castor, aged 46. 

Garner. —On Aug. 16th, at The t)uarry, Hartshill, Stoke-on-Trent, 
Robert Gamer, F.R.C.S., F.L.S., in the 8:ird year of his age. 

l4JCAS.-^n Aug. loth, at Rugby, St. .lolm Wells Lucas, M.R.C.S., late 
of Withington, near Manche.ster, aged 7f>. 

SIDBY.—On Aug. 8th, at the Rodona Hotel, St. Mary's Loch, James 
Stedman Sidey, L.R.C.P., L.R.C.S. Edin., of Selkirk. 


H it e t ptc icUly req uesM that eariy 

evetUs ?uivtna a medical interest^ tr which it u mtinik 
to bring under the notice of the profesHon^ may h$ mi 
direct to this Office, 

AU oommunicatUmt relating to the editorial butinm oj ik 
journal must he addressed ** To the Editors.** 

LeotureSt original article^, and reports should he wrtttmm 
one side only of the paper. 

Letters^ whether intended for insertion or Ar prixek in¬ 
formation, must be authcnticaicd by the noma ani 
addresses of their writers^ not neccssaAly for publieatim. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news parc^raffiuAovld 
be marked and address^ **To the Sub-Editor,” 

Letters relating to the publieationy sale, and 

departments of Ths Lancet to be addresmd ^To ik 
Pyblishcr”, 

We to return MSS, not-usedL, 


. Free tbchnicai. Scboqls for Furerfoul 
Mr. j. Lawrencb-Hamilton, whose interest in fish andlilithiieo u 
well known, complains in a circular le^tter of the refusal on tbeyvt 
of Her Mivjesty's Government to grant a Royal Commissioatoiiqiin 
into the development of inland and coast fisheries and fiahkif tn^ 
as a means to provide cheap, healthy, and abundant fish M krUw 
poor as well as the rich, and to furnish an extensive econotelBiTd 
reserve from people engagetl in the fish trade, at a aominsiB^hiHnn 
grant. He suggests that no class of people require more wjertl!ibs 
benefit of technical education than those engaged in the fish indakr. 

B. C.—By the provisions of the Pleuro-pneuinonla Act recently pas^si 
the powers hitherto exercised by the local authorities will be ttriw- 
ferred to Uie Bodvd of Agriculture on September let 

A RcuAcfor.—Probably Alex. Mayer's book, “Des Rapports Cbujagaw,’’ 
4 th ed., published in’Parts in 189D, worid i mewe r the purpose. 
Enquirer.—The charge is a reasonable one, and should be ssnetionei u 
such in a court of law.. 

C. E. E. has forgotten to enclose his card. 

^ CE&TIBICATB9 OF DEATH ~FOR LIFE ASSURANCE 
COMPANlEa 

To the Editors of THE Lancet. 

Sirs,—I should be glad of your opinion, and that of other iDeiiil»«‘f» 
of the profession, on the question of our duty in regard to request 
life assurance companies for information respecting deceased psHwW 
who wore insured with them. ^ ^ 

I have just received n printed form from one such oomiMUiy, • 
.'^Goafidential Statements by tho Medical Attendant during th« bA*. 

Illness «if the late Mr.-in which the following qnestioiii oc^r 

“ 5, Give your opinion as to the cause or origin cf the disease or 

rom which death rusnlted.—6. Did any other disease or disease* 

or co-exist with that which iramodiately caused death ? If *o, state thr 
date of origin, and wiiat was the nature and history of such diseese 
diseases.—7. Have you any suspicion that, in the deceasetl’s 
irregular habits occnaioned oriiggrrivated disease or accelerated detub 
Appended is a note: “The medical attendant will be good enooft " 
return this form to the head office of the Company and to look to i-** 
dece.'used’s representatives for iviyinont of his fee." 

Ought such reports to bo demanded of us ? or ought not a copy w 
registrar’s certificate of death to be sufficient? If w« fill “P 
ro])orts, whose sanction to our doing so ought we to sock—the 
the executoi’.s, the children’s, or none? 

1 am, Sirs, yours truly, 

B. J. r* =’• 


N.B.^A foe qf$s, it charged for the Insertion qfEoticoi of Births. 
Marriages, and DeaUir, 


August lOth, 1890. 



mU»crr,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [AutiPST 42^ 


First Aid anp Bands of Hope. • ^ 

SOL W. 3L Gie. SDorotary of the Church of England Tomperaoce 
>idety, Bri<fj?e-street, Westminster, S.W., writes: “The St. John 
jUnbuianoe Association have arranged to supply simple elementary 
Btftniction in nursing and first a4d suitable for Bands of Hope and 
tindred bodies, The Bands of Hope jof.the Qhurch of Bnglaml afford 
tn elective means of accomplishing the much-desired object of 
^pwading such knowledge; and, to create a spirit of competition, we 
bape to be able to offer a banner to the Chnrch Band of Hope in 
escbdieeese which, by the si>ring of 1892, has the greatest percentage 
€i members possessing the certificate of the course. One hundred 
aad My pounds are required for this purpose, and I venture to 
appeal for this sum to medical men." 
iidMStnr.— The reference is to the Seventh Book of Celsus, chap. xxv. : 
“Ad tegendam Glandem Colls, si nuda est” (On the mode of re- 
mmriog the glans penis in paraphimosis). This was a surgical pro- 
feeding in much request among the Jews of R^)mo dtuing the first 
dtcades of the Empire. They inhabited the city in great numbers, 
md were anbjeet to a most oppressive tAx (fitteuf Judaicmi), to escape 
■liich they sought to remove the signs of their n.ationality by undoing 
As effects of circumcision, as it was mainly from the presence or 
4 tenoi of the prepuce that the fiscal agent decided whether they 
pcm Jews or not. 

Mtii^ Oficer Hco/fA.—Our correspondent’s inquiries relate to a 

qe^tion exclusively legal, upon which we are hardly in a position to 
isfidpate the decision of the courts or to offer advice. 

J.—We doobt if the employiuent is illegal, however undesirable such 
Vote boon may be. 

Dr. WiptowrtJu—We abull be pleased to receive the paper. 

“HZDICAL PUFFING BY THE LAY PRESS.” 

To the Editore of The Lancet. 

mjr return from a summer holiday my attention has been 
aM to s paragraph in The Lancet relating to notices in a local 
Apertf Ivoaoeidente 1 attended. I was not aw*are until to-day that 
mA Botieea had appeared. It is a common thing, I find, for kcconnts 
daeddmto, with the names of the attending surgeons, to be inserted 
is nek papers. Bepor:ers have to live as well as doctors. Having a 
krse pnedbe, I necessarily have many accidents to attend to. On 
csteriag ta my case-book, I find I had several other severe ones that 
week; le it does not appear to me particularly strange that two of the 
BBsitar afaoold be reported In the paper for my district. What does, 
bemem, S^reaa me is that any professional brother should stoop to 
otmek me anonymously; for, of course, your correspondent knew his 
mae vovld not appear. However worldly wise we may be, such 
ariet darts bare their sting. Ever slice I embarked in practice in 
ckb ocighboTixhOod I have had offensive anonymous epistles from time 
CO tiaa, in which I can traoe evidence of professional wording. The 
ushor is probably some local practitioner whose preserves ho considers 
Ita encroaching upon, and may, indeed, be your correspondent. I 
secret be has not sufficient practice to employ his time better. 

I trast to your fairness to publish this letter, and remain, Sirs, 

Yours obediently, 

Larada-hill, S.W^ Aug. 19tb, 1800. F, Taitor SmsON. 

Houdat Drawbacks. 

L W. 0 .—There should be no difficulty between two medical neigh- 
Wuis in bthA a cane. We should advise the division of the fee. The 
ukimi of patients are among the trials of medical men in the holiday 
MaMO ; bat the good sense and feeling of tme medical nelghbonrs 
greatly reduce the annoyauce, and sometimes afford tiie greatest 
pieanme. 

Seer^my, Women** UotpittUf Wolverhempton .—Our authority Wcos 
giiun in the lines by which the paragraph was introduced. 

G. A. Locke will find the information he seeks in our .Students’ 
Number of The Lancet, published in September last. 

I'’. W*. IL S. Stexcart .—In an early number. 

QUACK BEUEDIES AND THE ARISTOCRACY. 

To the EdUora <4 The Lancet. 

A company styled “H. H. Warner and Co,, Limited," was 
loud in London in November, 1889, to acquire the patent of “ Warner’s 
liA Core." The directors of this company are the Earl of Crawford 
!■!Balcnrree (chairman); T. W. Boord, Esq., M.I*. (deputy chairman); 
J.H. Warner (managing director in the United States); R. Baelz, Esq.; 
CL Kingsett, Esq.; and C. E Howard Vincent, Esq., M.P. The £10 
AtJw of the company are quoted, I am told, at over 70, and no doubt 
ah^livw business is being done. I should, however, Jis an American 
man, like to know whether it is thought in England a reputable 
tor peers and members of Parliament to make money by dealing 
b s notorious quack medicine. 

I am, Sirs, yours faithfully, 

Augu»t,i890. A Yankee M.D. 


The Milk op the Eqyptian Bcpfalo. 

According to the researches.of Messrs, Pappel and Richmond, of the 
KhedivLal Laboratory, Cairo, the milk of the Egyptian buffalo or 
gamoose, Boa bubalue, presputs several characteristics distinguishing 
it from that of the cow, which may well be remembered by medicaf 
men who have to treat patients, especially infants, in Egypt or in 
other countries where this animal is common. The amount of fat was 
found to bo a good deal larger thoA in cow’s milk, the percentage in 
the specimens examined varying from 6*15 to 7*86. The sugar, which 
appeared to be a hitherto undescribed variety differing from mUk 
sugar, was also found to be of larger amount than that in cow’s milk, 
the average percentage being 6*41. It is suggested that this sugar 
should be called tewjikose. The fat, too, was found to differ from that 
of cow’s milk, containing minute quantities of sulphur and phosphorus, 
and yielding four times as much caproic acid as butyric acid, whereas 
in cow’s milk the quantity of caproic add is only double that of 
butyric acid. The milk w.as also fdund to contain a small quantity 
of citric add. 

Mr. G^ortfc Reynalda is referred to our advertising columns. 

AN IMPOSTOR. 

To the Editors of The Lancet. 

Sirs,— I tlilnk the following statement of facts will be useful to your 
raoders. A person represerting himself as a qualified medical man, 
formerly a student of St. George's Ho.spital, aud os having lately prac¬ 
tised in Australia, called at my house. He .stated he came homo to 
realise moneys supposed to be left him by his father. Tins, he said, he 
found not to l>e the case, and that iu an utterly destitute condition he 
was making his way to a cousiu iu Glasgow. 1 paid for supper and bed 
for himself and wife, and asked Uiem to roturu in the morning. There¬ 
upon I wrote to the Agent (general for Queensland iu London, to whom 
the man represented himself,.^ well known. He wired me in reply tliat 
the man was quite unknovn to him, lie never returned to my house as 
arranged. Description: Gentlem^inly, tall,',.sunburnt, long,.Either thin 
face, grizzled beard, whiskers, and moustache; in very shabby black 
clothes. I am, Sirs, yoius truiy, 

Aui^st, 1890. R. C. S. S. 

Errati'M.—I n the obit'iary notice of Dr. Smith, published last week, 
p. 874, line 12, “July 11th" should read lUh. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from— Dr. Ferrler, 
London; Dr. Thomas, Glasgow ; Prof. Wrlghton ; Mr. W. H. Bennett, 
Loudon; Dr. D. R. Dobie, Coldstream; Dr. Bradford ; Mr. R. Rae, 
London ; Mr. J. P. Aston, Bradford ; Dr. A. Davies, London ; Mr. F. 
Edge, Manchester; Mr. B. F. Owen, London ; Mr. Dutt, Cambridge 
Dr. MacGregor, Auckland, N.Z.; Mr. Rendle, London; Dr. Greville 
Macdonald, London; Dr. Lush ; Herr G. Stimer, Davos ; Mr. Young 
J. Pentland, Edinburgh ; Mr. C. K. Bond, London; Mqssrs. Osborn 
and Tomkins, Berks; Mr. Craven, Kendal; Messrs. Merryweather 
and Sons ; Prof. D’A. W. Thompson, Dundee ; jMr. AUingham, North 
Wales ; Dr. J. Hawkes, Yardley-Hastings ; Messrs. Hopkinsou and 
Co., Notts; Surgeon, G. S. Thomson, Bombay; Me.ssrs. Maclehose 
aud Sous, Glasgow; Mr. Baker, Wolverhampton; Masers. W. Dawson 
and Sod, London; Mr. A. Wilson, Skiptou ; Messrs. Boweriog and 
Co., Plymouth; Dr. Wiglesworth, Rainhill; Messrs. May, Davie, and 
Co., London; Dr, Jas. Bays, London; Mee^s. Cooper and Co., South 
Kensington ; Mr. Mothersole, Liverpool; Dr. Sandwith ; Dr. Angiw 
Macintosh, Chesterfield ; Mr. MaeQueen, Eastbourne; Mr. Walter 
Scott, Durham ; Dr. F, P. Atkinson, Surbiton ; Messrs. Johnson and 
Johnson, London; Mr. W. II, Richardson, Manchester ; Mr. E. Du 
Cane, London; Messrs. Johnston, Edinburgh; Messrs. Waterlow and 
Sons, London ; Mr. Underhill, Tipton, Stalls ; Messr.s. Fenwick and 
Chinery, London^ Dr. Thnrsfield, Leamington; Messrs. Clirlsty and 
Co., London ; Dr. Sutherland; Mr. Biddle, Kingston ; Messrs. Keith 
and Co., Harrogate ; Mr. A. J. Rawlinson, Brigliton ; Messrs. Read 
Bros., Wolverhampton ; Mr. Fairgrieye, Edinburgh ; Dr. Shaffer, New 
York ; Mr. Browne, London ; Mr. iiiiscoe, Bolton; Mes.srs. Beal and 
Sons, Brighton; Mr. Sacker, Loudon ; Mr. Kersluiw; Mr. S. H. Barker 
Price, Liverpool; Mr. Herbert, Nottingham ; Mr. Tunmer, Harro¬ 
gate ; Mr. Liimb, London ; Mr. Bell, Birkenhead ; Mr. F. J. Galt, 
Lymington ; Mr. Jones, Bicester; Mr. Manton, Sheffield : Mr. Ryan, 
Colchester; Dr. Moore, Dublin ; Dr. Basu, India ; Mr. Godley, Man¬ 
chester ; Mr. Walker, Aberdeen ; Mr. Stocker, London ; Mr. Burke, 
Wolverhampton; Measrs. Oppenheimer, London; Mr. Heath, Birming¬ 
ham ; Mrs. Blissett, Sus.sex ; Mr. Silverlock ; Mr. Stenhouse, Glas¬ 
gow ; Mr. Ford, Devonport; Mr. Sealy, Weybridge ; Messrs. Orridge 
and Co., London; Mr. Hornibrook, London ; Messrs. W. H. Smith 
and Son, Manchester ; Mr. Beach, Dartford ; Messrs. Reynolds and 
Branson ; Messrs. Harrison, London ; M. Durand, Paris ; Mr. F. T. 
Simson, Wandsworth ; Mr. Taberner, Wigan ; Inquirer; R. J. P. S I 
M.l).; J. ; A Bachelor; A. M. C., Kensington-garden.s ; A Yankee 
M D. ; Sigma, Aberdeen; Veiiedotia, TA)ndon ; X., Wexford ; Monte 
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de Alto, London; A. B., Bradford, Matron, Salford; South Devon 
Hospital, Plymouth; Dorset, London; Spes, London; Cheltenhaxn 
General Hospital; Energetic, London ; Dolphin; M. C., Westmore¬ 
land ; P. P. P., London. 

Letters, each urith en^osure, are also acknowledged from—Mr. Tyte, 
Minchinhampton; Sir B, N. Howard, Weymouth; Messrs. Hilliard 
and Sons, Glasgow; Dr, Townsend, Normanby; Dr. Foley, Honor 
Oak; Mr. Grieve, Eastry; Dr. Daly, Hayes ; Pr. Darroll, Wickham 
^forket; Mr. Heatly, Halifax ; Messrs. Bertie, Smith, and Co , Bury 
St. Edmonds; Mr. Bruce, Kelso; Messrs. Burroughs, Wellcome, and 
Co.,; Mr. Egan, Kilkenny; Mr. Tolly, Hastings ; Mr. Nicholls, Bury 
St. Edmunds ; Mr. Challand, Derbyshire ; Messrs. G. Hewlett and 
Hon, Great Eastern-street: Mr. Nicholls, Hunts ; Messrs. Wyleys and 
Co., Coventry; Mr. B. T. Morgan, Clevedon ; Messrs. J. E. Bryant and 
Co., Toronto; Mr. West, Derby; Mr. Hay, Hull; Messrs. Pownceby 
and Co., London; Mr. Parsons, Westgate, Burnley; Messrs. Blondeau 
et Cie., London ; Mrs. Turner, Finsbury-park; Messrs. Cockell and 
Bryars, West Hartlepool; Mr. Wraith, Darwen; Dr. Daunt, Hayward 
Heath ; Mr. Peacock, Staffs ; Mr. Crow, Canterbury; Mr. Peacock, 
Staffs; Mr. Thin, Edinburgh ; Mr. James, London ; Miss Beachcroft, 
Hants; Mrs. Hitch, Eastbourne; Dr. Sealy, Weybridge; Dr. Pavy, 
London; Miss Corvan, Sheffield; Mr. Coltman, Leicester; Dr. Gent, 
Yorks; Dr. Canes, City-road ; Dr. Vernon, Yeovil; Dr. Dalston, West¬ 
moreland ; Mrs. Ernst, London; Mr. Wright, Derby ; Mr. Burgess, 

■ Bristol; Dr. Beale, London; Mr. Smith, Tredegar; Mr. S. Crisbna 
Swann, India ; Mr. Pound, Odiham ; Dr. Riordan, Staffs; Mr. Dixey, 
Falmouth ; Mr. Thorp, Bradford ; Mr. Jones, Hereford; Miss Cowan, 
Sheffield ; Mr. Lansdale; Mr. Moxon, Derbyshire ; Messrs. Heywood, 
Manchester; Mr. Griffith, Cumberland; Mr. Dodsworth, Shanklin ; 
Kensington, London; Unqualified, London; Hanover Institute for 
Nurses ; B. P. T., Guernsey ; Bristol General Hospital; North Riding 
Infirmary, Middlesbrongh-on-Tees ; J. W. C., Fulham ; Hants County 
Asylum Temperature, London; A. B., Kingston-on-Thames ; The 
Coppice, Nottingham; S. M., London ; Alpha, Cheshire ; Drogueria 
Universal, Paris; Surgeon, London ; Dexter, Birmingham; Dundee 
Royal Asylum; B. A. E., London; G., London ; Bex, London; City 
Hospital for Infectious Diseases; Sigma, Aberdeen; Pacha ; Army 
Preliminary; Veritas, London ; Alpha, Devon ; T. N., London ; X. 
London ; Substitute, London; Medicos, Edgware; J. H. B., Brad¬ 
ford ; M.D., Sevenoaks; Wentworth, London; Mona, London ; A. B., 
Norwood ; Bicuspid, London ; M. C., London; C. C. C.; Antiseptic, 
London; Medicus, Crewe ; Medicus, Lancs ; L.B.C.P.; jL M. B. 

Newspapers.—G/ asyoir Herald, Cork Examiner, Bombay Gazette, Eeeex 
Telegraph, Eastern Daily Press, Scottish Leader, Freeman, Newcastle 
Journal, Manchester Guardian, Dundee Advertiser, Birmingham Post, 
Sunday Times, Kilkenny Journal, Leeds Mercury, Builder, Manchester 
. Examiner, West Middlesex Standard, Metropolitan, Bristol Mercury, 
Guy's Hospital Gazette, Surrey Advertiser, Windsor and Eton Express, 
Broad Arrow, Skejleld Daily Telegraph, Chemist and Druggist, Weekly 
Free Press and Aberdeen Herald, Law Journal, Reading Mercury, 
Local Government Chronicle, Northern Echo, Architeet, Spectator, CUy 
Preu, Bristol Times, Saturday Review, Windsor and Eton Gazette, 
Naval and Military Argus, GalignanCs Messenger, Pharmaceutical 
Journal, Notes and Queries, Mining Journal, North Star, Royal Corn¬ 
wall Gazette, North British Daily Mail, Rangoon Times, West Middlesex 
Advertiser, Surrey Comet, Warwick Advertiser, South of India Observer, 
Hereford Times, Derbyshire Courier, Bath Gazette, Ayr Observer, Devon 
County Standard, United Service Gazette, New Zealand Herald, South 
Wcdss Daily News, Consett Guardian, Derby Reporter, Derbyshire 
Times, Edinburgh Evening Dispatch,, Hertfordshire Mercury, Literary 
Digest, Temperance Record, do., have been received. 




Monday, Angnst SS. 

Botal London Ophthalmic Hospital, MooftFiBLDA-Opendaii 
daily at 10 A.M. vpwwwa 

Royal Westminster Ophthalmic Hospjtai..—O psratio&s, uiri 
and each day at the same hour. 

Chelsea Hospital fob Women.—O perations, LSCp.m. ; Tbundsy, Ui, 
St. Mark’s Hospital.— Operations, 2.S0 p.m. ; Tuesday, ISO pjl 
Hospital for Women, Soho-square. — Op^tioni, % p.il, ud q, 
Thursday at the same hour 
Metropolitan Free Hospital.—O peratloiu, 8 r.H. 

Royal Orthopaedic Hospitau—O perations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, t p.m., ui 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat DepartneotiftAi.- 
Thursday, 9 A.M. 

Tuesday, August Sd. 

King's College Hospital.—O peiatioos, 2 p.m. ; lMdaytaiid8Mirim 
at the same hour. 

Guy’s Hospital.— Operations, 1.80 p.m., and on Friday at Maebov. 

Ophthalmic Operations on Monday at 1.30 and Thursday at !p.e 
St. Thomas's Hospital.— Ophthalmic operations, 4 p.m. ; Friday, 
Cancer Hospital, Bromfton.— Operations, 2 p.m. ; Sattrdaj, I ri 
Westminster Hospital.— Operations, 8 p.m. 

West London Hospitau— Operations, 2.80 p.m. 

St. Mary’s Hospitau— Operations, 1.80 p.m. Consnltatkoa, Moadq, 
2.80 p.m. Skin Department, Mondi^ and Thuisday, 9.S) ii 
Throat Department, Tuesdays and Fridays, 1.80 P.l. B«ctn- 
therapeutics, same day, 2 p.m. 

Wednesday, August ft. 

National Orthopedic Hospitau— Operations, 10 A.M. 
Middlesex Hospitau— Operations, i p.m. Operations by tlnObitetib 
Physicians on Thursdays at 2 P.M. 

St. Bartholomew's Hospitau— Operations, 1.80 p.m. ; Satiiite,aB« 
hour. Ophthalmic Operations, Tuesday and Itnusday, Ul u 
Surgical Consultations, Thursday, 1.80 P.M. 

Charino-cross Hospitau— Operations, 8 p.m., sad on ThsndsjiM 
Friday at the same hour. 

St. Thomas’s Hospitau—O perations, 1.80 p.m. ; Saturday, him Me. 
London Hospitau—O perations, 2 p. m. Thnxsday ASaturdsj,MimMiL 
St. Peter’s Hospital, Covent-gabden.—O perations, 2 ?.h. 
Samaritan Free Hospital for Women and CaiLDRiK.-Opaitiaa 
2.30 p.m. 

Great Northern Central Hospitau—O perations, 2 pjl 
University College Hospitau—O perations, 2 p.m. ; Skis DcfsiV 
ment, 1.45 p.m. ; Saturday, 9.16 A.M. 

Royal Free Hospitau— Operations, 2 p.m., and on Satnidsy. 
Children’s Hospital, Great Ormond-strbkt.—O pendsMtUfAi.; 
Surgical Visits on Wednesday and Saturday at 9.16 A.1L 

Thursday, August 28. 

St. George's Hospitau— Operations, 1 p.m. Surgical CoMdhtkM, 
Wednesday, 1.80 P. M. Ophthalmic Operations, ^day. L30 r jl 
University College Hospitau— Opeiationa, 2 p.m.; EarsodThzHt; 
Department, 9 A.M. 

mdiy, August 88. 

Royal South London Ophthalmic HospiTAL.-^OpeiatioBt,tP.E 

Saturday, Angnst 80. 

Middlesex Hospitau—O perations, 2 p.m. J 

University College Hospitau—O pecatioB%t p.ii.; aniSktaiDm 
ment, 9.16 A.M. 
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ON THS 

GROWTH RATES OF THE BODY, AKD ESPE* 
CIALLT OF THE LIMBS, 

IK THEIR RELATION TO THE PROCESSES 
OF RECTIFICATION OP DEFORMITY. 

Ddivtrtd <Tvme 9th, 11th, and ISth, 1890, in the Theatre of 
the Royal College of Surgeons, 

By WALTER PYE, F.R.C.S. Eng., 

FtOTESSOR OV PATBOLOOY iRO SURGERY, ROYAL COIXBaBOFSURaROIU, 
ENGLAND ; SUBGKON TO ST. ILULY’S HOSPITAL AND TO TU£ VICTOEIA 
HOSPITAL FOa CHILDREN. 

LECTURE ni. 

\yE iukve now to consider the prospects of recovery from 
Abe deformitiea which develop in the difinent varieties and 
skagesof rickets, and the ways in which the rectification may 
be furthered. Taking first the extremely early *‘mara8mic” 
cases in which there is great softening of the bones and 
anea^of growth, it will be found that the number of those 
in vrhich great deformity has been the result is not very 
bigkulMii compared with theme which remain of a stature 
more or lees below the normal, and with the wrists and 
Sfikleiperhaps enlarged, but who are not otherwise notably 
fionhtpen, and it would seem that this would be almost 
ofliieisally the result if sufficient care were taken in the 
hsnrfHng Sext. of the infant in the acute stage, so as to avoid 
the eenses of mechanical deformities, or promptly to remedy 
^ea in their earlier stages. 

The head may remain somewhat large in proportion to 
the flee, but the chest will almost certainly expand with 
the (fisappeeurance of the constitutional symptoms, thoracic 
snd abdominal, of the disease. But these acute cases of 
defonuities, which are so readily prevented or rectified 
daring the period of their formation, will sometimes stub- I 
bomly resist efforts which may be made to straighten them | 
oat in tiie later years of childhood. Even the processes of 
osseous growth which are resumed appear to expend their 
torceB in extending and strengthening the arrangements for 
support by forming buttresses, until the limbs, w hen they 
are not too excentrically shaped to permit of the appli¬ 
cation of splints or any form of restraming apparatus, will 
yield to nothing short of some form of section or fracture. 
Although we find examples of the best recovery, and 
of the worst and most permanent deformity, are both 
commonly to be traced back to early and acute marasmk 
rickets, the greatest number of cases of what are termed 
rickety children” will be found to belong to the non- 
rsuxrasmic class in which the illness develops later, when 
standing or walking is possible, and in which the active 
cause of deformity is not the mere effect upon* the limbs of 
their own weight, but is caused by the weight of the trunk 
and upper limbs acting on the lo>ver limbs and subjecting 
them to the strain of supporting their inert and clumsy 
bijdies. In this way bandy leg, anterior tibial cur\’ature. 
rickety knock-knee, and other deformities, may be found 
in children of different ages up to six or seven, with the 
symptom of the disorder either present at the time of 
obwvation, or, the attack being past, having left sufficient 
e\'idence behind it of its nature. The wrists will always be 
Mmewhat full, although there is no tenderness; the anterior 
luntanelles may be late in closing, and dentition may be 
irregular. The abdomen is almost always unduly swollen, 
and although excess of fat about the body generally is the 
characterisBc feature of this kind of rickets, the tissues are 
n*jt firm and elastic, as during perfect health. 

The total outcome of these slight departures from health 
ii nut sufficient to prevent their being commonly described, 
and truly so, as being in fair health but for the local 
dciormities. It will appear at first sight that there is a 
<iutiiict defect in stature, and it may be stated by the 
parents that in actual height the child is shorter than it 
was, say, six months back, before the attack. It will, 
however, be fonnd. If the limbs are measured care- 
No. 3496. 


fully along their curves, that the true length, of the bones 
differs but little, if at all, from the average, and ^jmt 
the growth-rate is hardly affected, even though the^d^ 
formities are getting more marked week bv week. In the 
investigation of the progress of the deformities of the 
limbs, whether it be towards development of the cnrvatuw 
or towards the recovery from them, it is very convenient to , 
pave graphic records of the shape and size oi, the Um^i' 
tinder observation, taken from time to time under conditions 
of similar position, and drawm upon the same scale on each . 
occasion. This can readily be done by tracing with 
encil, held upright, the profile outline of the limb which ^ 
as been placed on paper chequered similarl^r to the pattern ^ 
of, and laid upon, a tracing board such as is described ip 
L^ture I., with its chequers corresponding to those on the 
wood. Of the tracings, it must be remembered that they 
are true enly of the limb curvatures taken in one plane. 
We may now consider the kind of information which will 
be afforded by the examination of a series of tracings of 
typical curvatures which are here given in reduced facsimile 
of i inch. The chequen^ on the board and on the tracing 
papers are ^uares of iwo inches, ho that tracings are 
readily st^rimpotsed. Thus in the first tracings, 1 and lA, 


'Teac^g 1. Tracing 1a. 



of spontaneous recovery, the mechanical caosation of these 
bony curvatures and the effects of the weight of the 
body can be realised by noticing the improvement which 
takes place when, by any methods of management, free 
growth is allowed and encouraged, while the causes of 
distortion are rendered inoperative. Judicious manipula¬ 
tion and passive movement, douching, and, of course, 
a carefully regulated diet, wdll be sufficient to pro¬ 
duce such a rapid return to the normal shape and in the 
limbs, by reason of their natural tendency to shapeliness 
being not hampered but encouraged. Then, again, the 
muscles do no doubt exercise a powerful moulding action 
upon the whole length of the bones. The Tracings 1 and 
1A illustrate this point, which no surgeon with experience 
will dispute, that these cases, especially the early ones, 
will often get well by themselves, without surgical advice or 
any precautions, save those of the ordinary domestic nursery. 
These tracings were taken from a case of ordinary, rather 
acute rickets, with well-marked arrest of growth, in which 
the acute symptoms were disappearing. The growth, how¬ 
ever, from malleolus to trochanter is under half an indi 
from the fourteenth to the eighteenth month, instead of 
about 1^ inches, as it should be at that age. It is 
practically certain that the arrest of growth, extending 
as it did over about six months, at such a period has 
IiermanentJy lowered the stature the child can attain to, for 
not only his actual loss in the time is about tyo inches, in 
itself considerable, but at no future time is he likely to grow 
at anything like such a rate as is characteristic of the first 
and second years. 

But in a large number of cases, probably in the majority, 
which apply for treatment, and in which the deformity is - 
marked and increasing, the commencement of straightening 
will be earlier, and the process quicker, if some simple form 
of splinting the limbs be adopted; and for this purpose I 
know of no better pattern than the plain well-padded wooden 
ones of common use. It is probable that these act more as 
passive preventives of the deformity which the body weight 
and other mechanical causes are able in these cases, if un¬ 
checked, to effect than as active agents for rectification. 
The active factors of the recovery of shapeliness are the pro¬ 
cesses of growth and the moulding by the muscles. These 
would be hampered by any mechcmical eoerdon which was 

I 
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powerful enough to be effective wheu applied by means of 
the attachment of an eiternal rigid bar. If this point is 
admitted, it follows that splints should not be applied more 
firmly than 18 necessary to retain them In place, and that 
they should be frequently removed for passive and active 
motions. 

In Tracings 2 and 2a we have the ordinary external 
curvature iu a non-marasmic case, affecting the legs only. 
The extent of the tibial excurvations alone is shown on the 
paper; but the anterior gelding was prominent as well, 
and diminished with the lateral curve as the legs grew. 
The important difference between this case and the last is 
that, in spite of the fact that the deformity was getting 
worse when treatment was applied for, there was no arrest 


TRAaKG 2. Tbacing 2a. 



of growth, so that in five months, under no other treatment 
except general care and the use of simple splints, the legs 
became almost perfectly straight (Tracing 2 a), and were 
growing up to the normal rate all the time.—June 20th, 1887: 
Apparent length of right limb, 12*2 in. ; left limb, 12 5 in. 
Actual length of right limb, 12 5 in. ; left limb, 12*7 in.— 
Nov. 23rd : Apparent length of right limb, 13*4 in. ; left 
limb, 13 5 in. Actual length of right limb, 13 *5 in. ; left 
limb, 13 6 in. (Taken from the same tattoo marks.) The 
fijpres give an average of almost an inch in the live months. 
The apparent length is taken from point to point; the 
actual by following with the tape the excurvature of the 
limbs. Another condition of curvature which produces a 
marked apparent shortening, and which in non-marasmic 
cases may be perfectly recovered from by simple measures, 
is shown in Tracings 3 and 3A, where we have the true 

Tracing 3. Tracing 3a. 

IaM, 

w \j[/ 

bandy leg, or exeurvature of the whole leg in a uniform 
curve. This is quite the commonest of the mechanical 
deformities, and up to a certain severity quite the easiest 
to treat by simple measures. 

The measurements of J. Ci-on coming under observa¬ 

tion in March, 1887, were as follows -.—Apparent length of 
right leg and thigh, 13*6 in. ; left leg and thigh, 13*4in. 
Real length of right leg and thigh, 13*7 in.; left leg and 
thigh, 13 83 in. In OcU^r of the same year, eight montlui 
later, wn find that measuring from the same tattoo marks 
gives apparent length of right limb, 15 in. ; left limb, 15 in. 
Keal length of right limb, 15*1 in. ; left limb, 15 2ui. 
There bM thus been a growth in stature of 1*5 in. 


made up by more than 1 inch true growth, and less than half 
an inch improrement through straight^ing. Here, agrin, 
no treatment was adopted for rectification .save the applica¬ 
tion of simple splints. It is difficult to assign a limit to Uie 
extent to which natural rectification may take place, pro¬ 
vided that growth has been not notably interrupted doriog 
the development of the deformities, or has b^ qnickly 
resumed after the attack. But without doubt many caacs 
of tibial and femoral curvature come for treatment which, 
through long persistence of the period of deformity cem- 
bined with neglect in the earlier stages, have beo^e so 
stubbornly distorted that the limbs have lost all power of 
recovery except by the adoption of some operative or 
forcible method of rectification. Fig. 3 is an illastratioD 
taken from a photograph of a case of this kind, where both 
femora and tibise are markedly curved outwards and for¬ 
wards. With proper precautions and in properly selected; 
cases manual fracture of the tibia (or more rarely of the 
femora) may easily produce a great improvement in the de¬ 
formity ; and if due care be taken to preserve the improved 
position during the process of reunion, there is no reason to 
suppose that the future growth of the bone willbeimpeii^ 
The almost absolute immunity from constitutional dutuv- 
ance and the readiness with which the bones and the soft pirt» 
reunite without suppuration have rendered surgeons m ept 
to resort to some form or another of osteotomy, with or 
without removal of bone, that it U not altogether un¬ 
warranted to express a doubt if all the reported cases really ! 
required an operation which in itself has now ceased to w 
eonsidered serious. 

We need not here discuss the performance of instranientri 
osteoclasy, for it has never been received with favour in this 
country. In cases of forward and outward curvature of 
the femur and tibia, or of either of them, if a simple linsir 
division of the bones be made by saw or chisel rader 
such aseptic conditions as justify the practice of tm 
operative surgery, the wound will heal and the bones wiU: - 
join straightway, and there is no evidence, so far as any 
cases I can find or hear of, that the pre-existing rate 
growth in length of the bones is affected. But while this 
linear division will almost invariably be sufficient for 
straightening the femoral curve and the more simple forms 
of tibial curves, a severe anterior tibial curve in the lower 
third with outward curvature does not lend itself readily to 
the effect of any simple section, although an oblique one 
downward and outwards, as recommended by Collier.* As 
a rule, a wed^-shaped portion of bone will have to be 
removed from the tibia, at any rate, before the limbcsnhe 
straightened. This proceeding is apparently as free from 
risk as the simple linear section, and union is as firm. But 
if the operation is performed earlier than after the end of the 
fifth year, the improvement will, I believe, be confined to a 
possession by the patients of a more shapely leg or legs, and 
there will be no practical increase of stature, and for the reason 
that it rarely happens even in severe cases that the difference 
between the apparent and the real length of tlie le^ them¬ 
selves exceeds an inch. In order to produce any satisfactory 
straightening by removal of a wedge, it will nave to be at 
least three-quarters of an inch at its base—a distinct loss,— 
while it is further very probable that one effect of an oMrs- 
tion safe enough, but somewhat severe at this age, will be 
to disturb the natural processes of rectification by groirth 
and muscular action. These objections do not apply with 
the same force in the later years of childhood or of ado¬ 
lescence. 

A short account of the case of the patient whose lower 
limbs before operation are shown in Fig. 3 w*ill scn*e 
to illustrate this point. Two years ago I removed from 
each tibia a wedge of bone for the purpose of straightenis? 
the legs. She began to be rickety in ner second year, and 
might be called a case of early rickets, highly developed, 
with persistent arrest of growth, and a very infante type 
of skeleton. At the time of operation she wm six years i 
and a half old, and her height was 35^ in.—that is, about the | 
height of an ordinary child of three years and a half. Her 
thigh was 9^ in., measured straight from the iliac spine to j 
the tibio-femoral juDctioD, and about ^ in. longer alonr I 
the curvature. Her leg was to the malleolus just under 
7i in. measured straight. I at that time removed from J 
each tibia a wedge, the base of which I had to make a iQiIj 
three-quarters of an inch across, tapering to about a quarter! 
at the back of the bone. The fibula was broken, and did I 

2 Medical Chronicle, August, 1889. 
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Dot obstruct the straightening. The result was that the 
legs were much ^proved in respect of shape. Immediately 
after the operation the straightened legs measured almost 
exactly the same as the straight line from point to point 
gave before. 

Fig. 3. 


the shaft will probably be followed by improved shape and 
a distinct increase in apparent height. The advantages and 
immunities of transverse linear osteotomies are, however, 
seen in a much more striking way when they are studied 
by the light of the results of operations for knock-knee by 
linear section of the femur above the epiphyses 
—i.e., by what is called Macewen’s operation, 
or some modification of it. This deformity of 
knock-knee differs from the tibial curvatures 
we have been considering in that while the 

B latter is hardly found except in infantile 
rickets, the deformity of knock-knee and its 
^ reverse, the state of out-knee, may develop at 
I any age up to the termination of adolescence. 
I The knock-knee of rickety infants is a some- 
|K what later manifestation of deformity than 
I the tibial curves, and by consequence occurs 
I more frequently in the non-marasmic cases of 
I the third to the fifth year than in the pre- 
I vailing anterior wasting form of the first and 
I second. The average age of eighty cases of 
I rickety genu valgum seen in three years and a 
I half was fractionally under four years; fifty- 


a eight were over three and under seven years, 
and twenty-two were under three years. It is 
also not uncommon to find cases in which 
anterior tibial curves, and even bandy legs, in 
early rickets have been replaced by knock-knee 
a year or two later. 

In early and favourable cases these knock-kneed infants 
frequently grow straight with little or no especial attention 
from the surgeon, or even the nurse ; in others a somewhat 
more favourable straightening by manipu lation once or twice a 
day, with hand-rubbingof the muscles, will beeffectual; while 
in a larger number still the continued use of simple wooden 
splints, at first long enough to keep the child off its feet, 
and later on to restrain the yielding at the knee only, will 
be required. These splints act no doubt as similar ones 
do in bandy leg, &c.—not as actively straightening the defor¬ 
mity, but passively preventing its increase, while growth and 
muscular action effect the recovery. Tracings 4 and 4 A illus¬ 
trate the course of such a case. In other cases, either through 
neglect or original severity of the deforming process, the 
knock-knee is more marked and more stubborn, causing great 
and increasing difficulty in walking, and showing little or 
no tendency to a natural recovery, with or without the 
employment of splints. Rectification by manual force, or 

Tracing 4, Tracing 4 a. 


^ Vi^. 4 shows the result of the operation two years later. 
She 18 now eight years and a half old, and is reported to 
hare begun to grow lately. She is 37 in. high, so that in 
eigtteen months she has only grown 1^ in. The rate, how- 
tm, may now be better than it appears. The thighs, still 
hi^Jr curved, are 10 in. long straight from point to point 
ashore, and are about 0*6 of an inch longer along the two 
main curvatures. They have probably grown nearly an 
but the legs have only fractionally increased, if at all, 
being now on both sides less than 7i in. We have already 
seen that the normal height at the age of eight and a half 
da 45 hi. [vide Table XL), of which 25^ in. should be in the 

Fig. 4. 


by some planned osteotomy, has in these cases to be adopted, 
and in the younger patients what is termed the ** redresse- 
ment brusque’* is often performed with good results in pro¬ 
perly chosen cases. It is difficult to be certain what happens 
when a knock-knee is thus straightened by main force ; but 
the probability is that a partial separation of the epiphysis 
of the femur or a fracture in the neighbourhood takes place. 
After the straightening the limb must be fixed in its new 
position by suitable saints or in plaster-of-Paris for two or 
three weeks. The success attending the supra-condylar linear 
sections above the knee-joint has of late years been so marked 
that this operation, introduced by Macewen, is now the one 
almost exclusively performed either with the chisel or the saw, 
and with only unimportant differences from the original plan. 
The operation is a simple one, and should in all case^ run 
an aseptic course, any suppuration after its performance 
being as rare as it is after a tenotomy. Of late years a 
very large number of osteotomies for knock-khee have been 


lower limb. On the whole, the result of the operation may 
be said to be a considerable gain in shapeliness, and hardly 
any in length has been obtained, while there is some ground 
for thinking that the natural growth has been somewhat 
arrested, if the very small increase in the legs is compared 
with the distinct although slow growth of the untouched 
femora. This is only one case, but I have seen others in 
which it has seemed almost certain that temporary arrest of 
growth has followed removal of wedges from the shafts of 
the long bones. It lias been observed already that transverse 
linear osteotomy is not attended with disturbance of growth, 
80 far as has been made out; and in the patient whose case 
has been considered, division of the femora in the middle of 
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performed, both in rickety children and in adolescents. It 
18 therefore of some importance to ascertain if there is any 
alteration in the growth of the limbs after operation. There 
is, of course, no question ae to the immeoiate increase in 
stature, or rather in length of lower limb. In respect of 
the future ^owth of the limb, the outcome of inquiry into 
the after-history of the children operated on by me for 
Mnn valgum by linear osteotomy has brought no case to 
light of arrested mwth which could be traced to that 
operation. Given nere in tabular form are the records of 


Table XII .—Record of Knoch-kn^^e cases. 


No. of 
tracing. 


Date of 


1 

1 Measurement from 

Distance 

between 

malleoli. 

Case. 

osteo¬ 

tomy. 

Age. 


iliac spine to 
malleolus. 

6 

E. S. 

Feb. 2nd, 

6 y. 8 m. 

R. 

/Real .. .. 17*5 

7*3 in. 



1887. 

\ Apparent.. 16’8 






T 

/Real .. .. 17*3 





i 

Lj* 

1 
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i tracing, 
Feb. nth, 

( 1889. 

i 

|L. 
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T> 
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80 „ 



1887. 
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1 

r 

/Real .. .. 14-2 
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j 

Ca 


Shortly 

6 y. 3 m. | 

B. 
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after os¬ 

(Apparent.. 14-30 



i 

teotomy, 

March, 

18S7. 


L. 

/Real .... 14-70 
(Apparent.. 14*50 


eii 

ft 1 

Feb., 

8 years 

K- 

/Real A .ap- 

0*3 „ 


1 

1890. 


( parent .. 17*5 



1 



T 

/Real A ap- 






1 ^ 

\ parent .. 17*6 



measurements of the typical cases of severe knock-knee 
treated by osteotomy, the tracings of which are numbered 
under Series V. and VI. These have been followed up for 
two and three years, and I have notes of sixteen other 
cases in which there was no failure of growth after the 
operation. The actual results can be shortly stated. 


Tracing 5. Tracing 6 a. 



E. s-, age^ six years and eight months, had legs 

averaging about 17*5in. long, separated about 7*3 in. by 
knock-knee. Two years after operation they were straight, 
and had grown 2 5in., and increased in apparent length by 
the straightening to the extent of another inch. 

S_, five years old, had legs averaging about fourteen 

inches long, separated eight inches by knock-knee. Three 
months after operation the limbs were separated by two 
inches, and had grown. Threeyears later they were practically 
straight, and had increased in apparent Iragth by more 
than three inches and a half, one inch being due to the 
straightening. 


Speaking generally, cases of marked rickety knock 
knee do not present themselves for treatment after the 
age of six or seven, slight cases of awkward shaky knees 
of course are common enough. But towards the later years 
of adolescence, before and after the occurrence of puberty, 
there is no doubt very frequently found a departure from 
healthy growth and nutrition of the long bones. There are 
two distinct forms of these disturbances, in both, bandy 
knock-knee, and other deformities may be present, and un- 
fortnnately to both the term rickets has be^ applied. Cod- 
siderable confusion has resulted as to the exact meaning 
and inter-relation of the conditions of late rickets, and of 
that tendency to deformity which has come to be called by 
many **adolescent rickets.“ It may be taken for certain that 
the original word was applied at first exclusively to the 
nutritive disorder of childnood which Glisson first describel 
as I have related, and it still seems that for clearness an<' 
general clinical accuraicy this plan is the best to adopL 

Tracing 6. Tracino 6a. 




Tilvcing Cb. 



-f VOL XIT., 

3 Brit Mod. Journal, June 3tJth, l»80. Edinburgh Med. Joamai, 
1800. 
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Pathological Society at the age of ten, who died eighteen 
months later, and whose skeleton was pronounced to be 
rickety by a committee of tliat Society. In our museum 
there are two skeletons showing this condition, one of which 
I here show*. The museums of St. Bartholomew’s, King’s 
College, and the Middlesex Hospital also possess specimens. 

I hare only myself met with one case in which the rickety , 
appearance was well marked. The disease commenced at 
the aOT of thirteen. There seems, therefore, to be no reason¬ 
able doubt that cases do occur in which arrest, characteristic 
epi^ysial changes, and curvature of bones which can hardlv 
be aistinguished from those of rickets of infancy and child¬ 
hood. To these the term “ late rickets” may rightly be applied, 
but th^ are exceptional and rare. The adoption of the 
term “adolescent rickets,” which has been lately used to 
express a well-known fact—namely, that about puberty 
there is a tendency to curvature of long bones, often with 
pain at the epiphyses, bandy-leg, and especially of knock- 
Imee and flat-loot—is, I think, an unfortunate one, although 
we owe the suggestion to a great authority. Professor 
William Macewen. It is difficult ,to see what these cases 
hare in common with any form of rickets. There is no 
arrest of growth, or beading of the ribs, or any such enlarge¬ 
ment at the epiphyses as vre have recognised before, 
it wUl probably be clinically far more correct to group 
all these cases of deformity at puberty under the same 
head, or as being more nearly allied to cases of lateral cur¬ 
vature, which, developing at this time, have long been 
recognised not to be rickety in nature. They have in 
common age, rapid growth, and great capacity for improve¬ 
ment nmier manipnlation, and the employment of regmated 
muscular exercises. 

The extent to which the word rickets may be stretched 
in connexion with these deformities of pubi^ty, and even 
iater, was a very marked feature in the discussion on 
rickets at the meeting of the Medical Association at 
Glasgow in 1888, wkere it was suggested that lateral 
curvature itself should be grouped as a form of adolescent 
rickets, and little attention appeared to he given to the 
many and serious differences which exist between the well- 
marked disease of rickets of infancy and childhood, or even 
the rare traelate rickets of puberty, and the somewhatmlacel- 
laneons collection of malformations of the limbs and trunk, 
often attended with overgrowth, with muscular feebleness 
and relaxation of ligamentous tissues, but rarely if ever 
with arrest of growth, and show no tendency to spontaneous 
recovery. But though these curvatures do not grow straight 
of themselves, even in the slighter cases, they are amensmle 
to treatment by arrangements for partisJ restraint and sup¬ 
port, as by splints &c., much in the same way as the truly 
rickety cases in early life are, and bathing, shampooing, 
■&C., are as useful now as ever. The results of these 
mechanical methods are, however, now stated by an in- 
•czeasing number of surgeons to be less satbfactory than the 
improvement which regulated muscular exercise, properly 
directed, will effect. The arguments in favour of so treat¬ 
ing flat-foot and knock-knee, which are urged by Mr. Ellis 
and others, are very strong; but the question is still to be 
settled as to the amount of confidence with which a cui*e of, 
jor example, a severe knock-knee can be effected from 
muscular education alone. On the other hand, in severe 
<*31868, osteotomy by linear section for curved femora, for 
knock-knee, and for lateral tibial curves are all operations 
which are safe and efficient. Anterior tibial curves are, 
fortunately, not common in any severity, in these later 
d^ormities. 


At Worship-street Police*K50urt on Wednesday 
the owners of sixty-two bouses situated in Bethnal-green 
were ammmoned by the sanitary authorities for permitting 
nuisances on their premises. Among the nuisances com- 
plained of were defective drains, dirty and damp rooms, 
leaky roofs, stagnant pools of water in badly paved yards, 
and insnflleient watercloset cleanliness. The magistrate 
made orders for the fulfilment of the work required. 

River Pollution in Lancashire.—A t a con¬ 
ference held at Preston on the 2l8t inst. of the Health Com- 
inittee of the Lancashire County Council, and of the various 
eounty boroughs in Lancashire, to constitute a joint board 
to carry out the provisions of the Rivers Pollution Act, so 
tar as regards the watershed of the Ribble, it was resolved 
to constitute a joint board, the representation to be on the 
basis of rateable value. 
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PEOFESSOa or ANATOMT and BUBGERY, TaiHlTT COLLEOB, DUBUN. 

Mk. President and Gentlemen,— I have selected as 
the subject of my address the field in which I have been 
most recently occupied, and to which my thoughts have 
been chiefly directed for the last two or three years. I refer 
to the fissures and convolutions of the cerebral hemispheres. 
In approaching the subject from the phylogenetic side, there , 
is an overwhelming amount of material ready to hand. The 
brain of the ape is nearly as well known as that of man, 
and it has likewise been studied with an equal amount of 
care in almost every animal group. Farther, the facts 
acquired in this manner have been compared and checked 
by the evidence afforded by ontogeny, or by the study of the 
developing brain. It must be admitted, however, that in the 
case of the primate brain this evidence is somewhat one-sided. - 
Little or nothing is known of the manner in which the 
fissures and convolutions appear in the foetal ape. In so far 
as the human brain is concerned, the material is very 
abundant; but the picture afforded is so variable that very r 
difl'erent interpretations may be arrived at by different. 
observers. Certainly it cannot be too strongly insisted ^ 
that it is only from large numbers of developmg brains in 
each stage of growth that correct and trustworthy informa¬ 
tion can be gathered; and seeing that the development of 
the permanent fissures is compressed into the last four 
months of intra-uteriue growth, there should be little diflSl- 
culty in meeting this requirement. The law that ontogeny 
is a brief recapitulation of phylogeny, or, in other words, 
that the germ development is a compressed and shortened; 
repetition of the stem development, is a generalisation which 
is now within certain limits universally admitted, and what, 
is true for the organism as a whole is also true for the variona r 
parts which baud it up; but when we apply this rule to 
the study of the oerebrai convolutions, we are met with 
the difficulty that the tfvo lines of evidence in many cases, 
yield us what appear to be contradictory results. There. 
IS a general consensus of opinion amongst anatomists that 
the fissures and convolntions of the primate brain aret 
arranged according to a pattern which can be compared 
with the arched fissures and convolutions of the carnivore > 
brain, and yet it must be admitted that the ontogeny of 
the human brain affords us no assistance in our endeavoure 
to detect in what particulars the carnivore pattern ia. 
repeated in the primate cerebrum. The ontogenetic and. 
phylogenetic evidence is apparently at variance with ea(di - 
other; the whole chapter before the primate stage (if, 
indeed, such a chapter ever existed) is as it wore 
entirely effaced, or at least so blurred and shortened. 
that it is impossible to recognise any trace of it. But. 
are we sure that the phylogenetic chapter^ which we» 
expect to be repeated in the ontogeny of the primate^ brain, 
had ever really any existence ? Are we right in tiying to) 
compare all convoluted brains with each other, seeing that • 
an increase in the Ixxly weight of an animal produces &> 
stronger development of the furrows and convolutions 
without necessarily giving rise to a higher brain organisa¬ 
tion ? In some of the smaller forma of apes, for example,. 
the brains are smooth, and yet on account of this we do < 
not give them a lower place in the organic scale. Furthexv > 
before we seek to detect homologies between the furrows 
and convolutions of two different animals, should we< 
not in the first instance hold it as an essential that 
the animals under conaideration be descended from 
a stem form or common ancestor with a more or 
leas convoluted brain 7 But this is not the case with thoi 
primates and the carnivora. These two groups havo, in all 
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probability, been derived from a stem form with a smooth 
oraiD, and the furrows and convolutions in the brain of 
each are the product of an after-development. Might we 
not fairly ask whether the diiierent convolution type in 
each is nob the result of this ? JeJgersma, of Meerenberg, 
has recentlj' advocated these views with great ability, and 
there cannot be a doubt that a great deal can be said in 
support of them. 

lb appears to me, however, that the physiologists 
will have something to say on the other side. In a 
smooth cerebrum the same leading functional areas are 
doubtless present as in a convoluted cerebrum, and, 
although similarity of function is altogether inadmissible 
as a factor to be considered in the determination of 
homolo^es, it is not unlikely that these areas are 
really in a certain sense homologous in both. About 
the third month in the development of the primate 
brain, when the cerebral wall is little thicker than the skull 
capsule which encloses it, a rich series of transitory iissures 
make their appearance. In six weeks these furrows, with 
two, or it may be three, exceptions, are completely 
obliterated, and the cerebral surface again becomes smooth 
preparatory to the formation of the permanent sulci. For a 
short time I thought that it might be possible to establish a 
connexion between these temporary nssures and the con¬ 
volution type of the lower mammals, but in this I was com¬ 
pletely deceived. They have an altogether different signi¬ 
ficance, and in all probability they are peculiar to the 
primate brain, in which they mark a distinctive and curious 
st^e of growth. 

But to pass from the lower mammals, and to confine our 
attention to the primates, let us consider how far the con¬ 
volution type ot the ape's brain corresponds with that of 
man, and how far the differences which exist can be cleared 
^ by the light which is thrown on the question by ontogeny. 
Putting aside the great advance in the development of the 
lower part of the frontal lobe in the human brain, a develop¬ 
ment which leads to the complete formation of the speech 
centre, we find that all the principal fissures and convolu¬ 
tions in the primate brain show a more or less precise 
homology with each other. The differences which do exist 
are of a twofold nature, namely—(1) a greater richness of 
secondary furrows and convolutions in man; and (2) a marked 
tendency in the human cerebrum towards the breaking up of 
the principal fissures into two or more component parts 
W tne formation of deep or superficial annectant gyri. 
The secondary furrows of the human brain do not make 
their appearance until the last month of intra-uterine de¬ 
velopment, and are only completed in the first month of 
infancy. This would seem to indicate that they are, com¬ 
paratively speaking, a r^nt acquisition by the stem form. 
The disruption of the principal fissures, however, by annec¬ 
tant gyri shows itself in the earliest stages of the develop¬ 
ment of these sulci, and is therefore to be regarded as a 
deep-seated and important distinctive character of tbe 
human cerebmra. Such being the case, I may be allow'ed 
to develop this aspect of the subject a little more fully, 
and for this purpose we shall choose as examples two 
of the radial “ Primarfurche ”—namely, the fissure of 
Rolando and tbe intra-parietal sulcus of Turner. If the 
lipe of the fissure of Rolando be widely separated from 
each other a distinct deep annectant gyms will in many 
casw be observed to cross its bottom, and thns partially cut 
off its upper third. In certain rare instances this gyms 
has been obseived to come to the surface and completely 
break np tbe fissure of Rolando into two portions. Snch a 
condition, for example, was present in the cerebrum of the 
celebrated physician Fuchs. In no ape, with the exception 
of the chimpanzee, and to a less extent the ourang, can 
this deep annectant gyms be seen. But the intra-parietal 
sulcus affords ns a more striking example of the disruption 
of a primary fissure. In the ape this is a long continuous 
sharply-cut fissure, whilst in man it is broken up into two, 
three, or even four pieces by the development of deep, or in 
many cases, superficial gyru Wernicke held that these deep 
annectant gyn were peculiar to man, but this is not the 
•case. Even in the baboon I have noticed one in the bottom 
of the intra-parietal salens at the point where in man the 
ramus occipitalis becomes cut off; and in the chimpanzee 
one or even two are not infrequently fonnd in the same 
fissure at points similar to those in which they are deve¬ 
loped in the human brain. 

1 have said that this is a deep-rooted distinction between 
man and the man-like apes on the one band, and the lower 


apes on the other hand, and one which is not bridged over 
by the condition present in the foetus. But upon this point 
it is impossible to speak too cautiously. As I have men¬ 
tioned, w^e have little or no information regarding the 
manner of appearance of the fissures in the foetal ape, and 
it is Daturalfy in the earlier conditions of the two forms 
that we would expect the greater degree of approxima¬ 
tion. Still, anyone who studies closely the material 
at present at onr disposal must come to the conclosion 
that the difference oetween the human and tbe ape 
brain, in so far as the primary fissures are concerned, it 
distinctly emphasised in the foetal condition, or, in other 
words, that the developing human brain is further re- 
moved in this respect from the ape type than that of the 
adult. The more usual mode of development of the principal 
fissures of tbe human brain, and more particularly tne intra- 
parietal, is not in the form of a long continnous groove, oi 
groove which lengthens out from one or other or both ends, 
and in the bottom of which annectant gyri make their 
appearance later on, but in the form of distinct and isolated 
pieces. Indeed, it is not infrequent for the two most distant 
parts of a fissure to show first, and for the intermediate 
portions to develop later. All this has a most important 
faring upon the development of tbe annectant gp, 
which are so distinctive of the higher brain organisa¬ 
tion. The bridges of brain cortex which intervene 
between the isolated portions of a developing fissnre 
are ultimately home down as the pieces run into each 
other; but they are not, as a rule, completely obliterated. 
In the bottom of the fissure they still show as deep annec¬ 
tant gyri. In some cases, indeed, they prove an efficient 
barrier to the junction of two adjacent portions of a develop¬ 
ing fissure, and then they form superficial gyri I do not 
say that this is tbe way in which these interrupting gyri 
invariably arise, although I believe it to be the chief lod 
most important mode of develepment. It is a dangeioas 
thing to draw conclusions regarding development from the 
condition present in the adult; still I cannot help entertain¬ 
ing the idea that were the ontogeny of the ape’s brain 
known, we should find in the chimpanzee and onrang, 
and probably also in the gorilla, a tendency ezhibitd 
towards the interrupted or human mode of development, 
whilst amongst the lower apes the continuous methoci would 
hold good. The straight continuous fissures of the latter, 
with their smooth walls and uniform depth, all point to 
this. 

But I have set myself another task in this addrw, and 
that is to discuss the influences at work in produdng the 
furrows and convolutions on the surface of the cerebnun. 
Many theories have been advanced to account for these. 
By some observers they have been regarded as being dneto 
the influence of mechanical forces operating on tbebrsin 
from without; by others they have oeen considered to be 
the effect of different degrees of growth tension acting on 
the surface of the cerebrum from within. Two widely 
different forces have been thought to exercise a mechanical 
influence upon the surface or the growing cerebmm- 
namely, the bloodvessels and the enclosing skull capsnle- 
But the advocates of these views are by no means agreed 
as to the precise manner in which the external inflneDce 
is applied. So far as I am aware, there is no anatomist 
who maintains that the entire fissuraJ system is the 
result of the pressure exercised by bloodvessels on the 
surface of the growing cerebrum. It is true that 
there is a general correspondence to be noted betwe^ 
the course of the bloodvessels and the fissures of the 
cerebrum, but the former have absolutely nothing to 
do in determining the existence of the latter. Werethw 
the cose, the largest vessels would always oewpy the 
deepest furrows, and in all cases they would lie at tafr 
bottom of the farrows. As we very well know, howW, 
neither of these conditions is present. Agaic> if we folw^ 
the branches of the middle cerebral artery, we perceive that 
they are placed sometimes between the lips of a 
whilst at other times they pass across the surface of «« 
convolutions. But, as Schw'albe haa pointed out, IM 
strongest argument against the theory is to be found ui the 
cerebellum. There cannot be a doubt that the same 
which are responsible for the production of the 
sulci must also be responsible for the formation of the cere¬ 
bellar fissures, and yet, in the case of the cereb^u®* 
the larger vessels do not occupy the fissures, b®® 
placed on the surface of the organ. None of these markiDp 
produced on the surface of the cerebrum by WoodvefBei 
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cu be claned as trae cerebral sulci, and therefore we 
the constarietiDg influence of vessels as being 
^together outoide the sphere of the causes which operate 
oo the brain in the production of the convolutions. But 
^oite teeently the vascular theory has received a new and 
mportant develc^ment in a totally different direction at 
tse kaa^ of Dr. Richter of Dalldorf. This author 
upcB with much ingenuity that the furrows on the surface 
«the cerebral hemispheres are produced by the movements 
M fcetal brain. During the heart systole the oassage 
01 the blood into the minute twigs of all the blooavess^ 
canes the brain to swell up from the base of the cranium 
u a eentrilu^ direction by squeezing out the cerebro-spinal 
&sid horn the interior of the ventricles. The borders 
of the brain are thus pressed into all the recesses of 
die skull cavity, and the organ receives a concussion which 
tcavds in an inward direction upon the surface of the hemi- 
o^heica. Richter compares this concussion to the waves or 
milei which may be generated at the borders of a vessel 
i&M wifli water. In such a ease, however, the waves are 
na iei towards the outer surface, and each draws itself 
futhn away, whilst in the case of the brain the influences 
jnlned by the molecular concussions of the brain deviate 
Wttds, and along their lines of meeting they become 
MnDSDdanDullM. Richter believes that a disturbance 
sorfaoe growth of the cerebrum is the result. He 
CI|Mithatm the stable existence of these interference lines 
it tdh of the ganglionic layer are not all placed in 
■l|idjhvoarable circumstances in so far as their growth 
are concerned. Those which lie in the lines of 
or, in other words, in the lines in which the 
concussions are broken, will suffer a check to 
darjMth. Through this arrest the furrows arise. 
bsi&{»osaible to do justice to this theory in the short 
ybkh 1 am able to give it, but as an illustration I 
JHfbnsily^mt out the manner in which Richter believes 
ffeWoi Rolando to be formed. He regards this Assure 
«baBg,as srole, the ** first expression of the collective 
coQcasaions of the lateral surface of the cerebral 
-jMaapbere.’’ Its oblique direction is due to the fact tliat 
^sn^ODs, which travel along the medial border and 
’ I lire rise to the upper end of the sulcus, are not inter- 
wi^ no til they reach the parieto-occipital and 
Doe infoldings, whilst below they are early wled to a 
ff br the fore-{»rt of the Sylvian fossa. Richter asserts 
kill we were to obliterate the parieto-occipital fissure and 
^0 ^Ivian depression, the fissure of Rolando would pro¬ 
ceed perpendicnlarly downwards from the mid-point of the 
P iedial border of the hemisphere. 

^sfaall not pause at this stage to criticise this theory at 
length. It is open to an unanswerable objection which 
^ il in common with all other explanations which re- 
- ^ the fissures and convolutions as the product of 

mecuoieal influences operating upon the brain surface. As 
^waring specially on this view, however, I would urge that 
u toe mterference lines of the concussions are so stable as 
Rioter would seem to imply, the various furrows should 
Jttke their appearance in regular sequence, and always in 
toe aame manner. This we know to be very far from the 
There is the greatest variability in the order in which 
the ruiTowe appear, and in general also they do not follow a 
'Bnifonii plan of development. The character and the direc¬ 
tion of the concussions must, further, to some extent be in¬ 
fluenced ly variations in the arrangement of the main blood- 
at the base of the brain. Anomalies of this kind are 
tyno means rare, and yet it has never been pointed out that 
^Myare associated with any disturbance of the convolu¬ 
teary type. 

M^nert shows that the form of the head in different 
nammals exercises a marked influence upon the direction 
ttnuned by the convolutions of the brain. To render this 
^Icar, I may be allowed to quote the results which he 
<d}tained for the fox, the lion, and the elephant. In the fox 
dtteranial cavit^^ is more elongated than in the others. It pre- 
^ti a cephalic index of 77, and in accordance with this the 
cerebral fissures run more distinctly in a longitudinal direction 
iban in the lion, which presents a cephalic index of 98*7. 
^ elephant shows a striking degree of byperbrachycepbaly; 
Iti cephalic index amounts to 123*3 in the adult animal 
ttd 128‘3 in the young animal, and in its cerebrum the con- 
▼dntions and farrows assume an almost vertical direction, 
rsrtiier, Calori, Meyer, and Rildinger have calM attention 
^the fact that even in the human brain a relation between 
ibe bnn of the head and the direction of the cerebral 


furrows may be traced. This is, indeed, an undoubted fact, 
and one which can be readily established by anyone who 
examines the brain in situ. The fissure of Rolando lends 
itself specially to such an investigation. In brachycephalio 
heads the an^e which it forms with the mesial plane opens 
up, whilst in dolichocephalic heads it becomes more acute. 
More recently Zuckerkandl has endeavoured to prove that 
early syno8t<^s produces a change in the arrangement of 
the furrows, and that not only the skull and its several 
sej^ents but also the cranial sutures have an influence in 
this direction. That the initial cause of the formation of 
the cerebral furrows is to be sought for in a restraint 
upon the surface growth of the cerebrum I would deny 
in the strongest terms. At the time when the fiist per¬ 
manent cortical fissures appear, the cerebrum lies loose 
within the cranial cavity, and does not completely fill it. 
Ecker pointed this out in hb classical memoir upon the 
development of the cerebral fissures; and it is a fact which 
I have had many opportunities of verifying. But certain 
observers have endeavoured to explain toe formation of the 
cerebral convolutions by influences operating upon the sur¬ 
face of the hemispheres from within. The theory advocated 
by Wundt is one of the most notable of these. Different 
intensities of growth in stated directions, leading to surface 
tension of the cerebrum, is the explanation which he offers. 
To illustrate this view, let us suppose that the smooth 
surface of the foetal brain is growing more rapidly in 
the sagittal than in the transverse directioD. Tension 
of the surface in a transverse direction is thereby in¬ 
duced, and the cerebrum becomes transversely folded 
in accordance with the direction of strongest tension. 
Longitudinal furrows, on the other hand, arise if the 
transverse surface growth outstrips the longitudinal growth, 
and, as a consequence of this, the surface tension assumes 
a sagittal direction. According to Wundt, therefore, the 
direction of the developing farrows coincides with the 
direction of the most acute surface tension, or, in other 
words, stands at right angles to the axis of the gmtest 
growth energy. Schwalbe is not too severe in bis criticism 
of these deductions when he says that they are founded 
upon no positive proof, and, further, that they are directly 
contradicted by the fact that in dolichocephalic heads we 
have a preponderating tendency towards the formation of 
longitudin^ furrows, and in brachycephalio heads a distinct 
tendency towards the formation of transverse furrowa If 
Wundt’s views were correct, we should expect to find exactly 
the ophite. 

We nave now discussed several of the leading theories 
which have been advanced to explain the initial causation 
of the cerebral convolutions, and we have noted certain 
points in each which are open to objection. But, farther, it 
IS impossible to show by means of any of them how it comes 
about that small animals have smooth brains and larfje 
animals convoluted brains; how, in short, we should find m 
the beaver, an animal remarkable for its intelligence, a 
cerebrum almost entirely smooth, and in the sheep, an 
animal, shall we say, remarkable for its dulueas, a high 
convolutionary system. Or, to take a still more striking 
instance, why in a cetacean we should enconnter a cerebrum 
perfectly bewildering in the complexity of its convolutions, 
and in the little marmoset monkey a brain that is practically 
without ^rL It was Dareste who first called attention to 
this striking contrast between the brains of small and large 
animals, and he showed that it was quite independent of 
cla9f> relationships. 

Within the last year Jelgersma of Meerenber^ has 
developed a theory which appears to meet the difliculty. 
The grey cortex of the brain, which in members of the 
same species maintains a tolerably constant thickness, 
increases by surface extension. Further, with every 
advance in the growth of the grey matter there mast be a 
proportionate increase of the subjacent white matter, the 
conducting fibres with which it stands in connexion. Now 
if we extend the surface of a smooth-brained animal, say, 
four times, and at the same time desire to keep the surface 
even, we must provide eight times as much white matter to 
fill the interior of the grey capsule; or, to put it In 
different terms, if we lengthen out the radius of the 
cerebrum, say, ten times, we acquire a surface exten¬ 
sion 100 times greater, and an internal capacity 1000 
times greater. The geometrical law Involved is simpfy 
this—that in the growth of a body the surface increases 
with the second, but the interior with the third, power 
of the radius. From this it is evident, seeing that the pro- 
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. portion of internal white matter and external grey matter 
'^fein all cases a uniform one, that in the erolntion of a large 
^ iMtimal out of a small animal a disproportion between the 
j^y capsule and the white core of the cerebrum must 
^'leenlt. This ia compensated for by the extended cortex 
placing itself in foids or puckers, and thereby reducing the 
eapacity of the capsnler to a degree which brings it into 
^ correspondence with the white contents; consequently 
the formation of the convolutions and furrows is simply 
- ibe result of the tendency on the part of the superhcial 
layer to increase by surface extension, and of a mutual 
space accommodation (‘Ranm-accommodation’) of the grey 
substance and of the white conducting paths.” 

It is but right that I should state that many years ago 
Bail larger arrived at very similar conclusions ; and, further, 
that the theory in question has received independent testi¬ 
mony in its favour at the hands of my colleague, Professor 
George F. Fitzgerald. Some months ago, having constantly 
had occasion to appreciate the unsatisfactory nature of the 
' current explanations as to the origin of the convolutions, 1 
detailed to Professor Fitzgerald, as far as 1 could, the con¬ 
ditions of cerebral OTOwth, and asked if he could account 
for the presence ot the cortical furrows upon geometrical 
principles. The views which he advanced were identical 
with those of Baillarger and Jelgersma. 

It may be said that the explanation which we have given 
is merely another way of stating what has so often been 
TLTged in regard to the surface of tlie brain—namely, that 
'the farrows are produced by linear arrests of growth, and 
ithat the convolutions are formed by exuberant growth in 
the intervening districts. In a certain sense this is perfectly 
true, but I think that it will be admitted that two very 
essential points are added. In the first place, a reason has 
been given which indicates the influences at work in 
determining the convolutions; and, in the second place, 
an argument has been advanced with the view of 
showing that the pattern sketched out has, in all 

S robabuity, a deep physiological significance. Mr. Hill, 

1 his masterly translation of Obersteiner’s work, On the 
Anatomy of the Central Nervous Organs,” gives expression 
to a similar opinion upon the functional value of the furrows 
tuid convolutions. He puts the matter in such an admira¬ 
ble manner that I feel constrained to quote the passage. 
He says : ** No question in the comparative anatomy of the 
brain concerns the neurologist more closely than the ques¬ 
tion as to the morpholo^cal value of the fissures. Are they 
merely plaitings of a shifting surface, or are they boundaries 
t)£ morphologically distinct organs? A study of the 
’(tevelopment of the fissures in the brains of animals which 
siand far apart in phylogeny teaches that they appear with 
suoh regularity as to sequence and progress in extension 
and obey such definite ndes as to depth as would, in the 
case of other parts of the body, justify us in considering 
them as the divisions between structures of separate 
function.” 


ON CHOREA. 

By T. W. JENKINS, M.A, M.D. 

“ Species couTulsionis qniedam est. . . . ab humore aliquo in nervos 
Imiente quorum irritationo istiusmodi motus pnotematurales pro- 
ducuntur.’’— Sydenham. 

The problem of the pathology of chorea has been obscured 
by at least three circumstances—(I) the refusal on the part 
of many writers to regard reflex irritation as a possible cause 
of the malady; (2) the insistence upon its alleged relation¬ 
ship to rheumatism; (S) the assertion that endocarditis is of 
frequent occurrence in chorea. Not one of these can be 
justified. Numerous examples of chorea due to reflex 
irritation are scattered through medical literature. It has 
been shown both by Dr. Gowers and Dr. Sturges that in 
comparatively few instances is chorea found intimately 
associated with rheumatism. And, lastly, no evidence has 
yet been adduced to prove that endocarditis occurs in un¬ 
complicated chorea. It is not surprising to And that the 
exciting causes of chorea furnish a theme for the expression 
of the most contradictor opinions. No two authors give 
them alike. * ‘ The only immediate cause,” says Dr. Gowers, 
that can be traced with any frequency is emotion, usually 
! fright, rarely mental distress. Dr. Broadbent, on the othet 

1 IMseases of Nervous System, vol. 11. p. 540. 


hand, asserts that this influence has been much exacgersted.- 
According to Bristowe, theiimatism, espedidfy when 
** attended with pericarditis or endocarditis, must be re¬ 
garded as at least one of the most efficient of the deter¬ 
mining causes of chorea.”* That very few oases, if cao 
be reierred to this sonrce seems almost certain frooi the 
careful investigations of Dr. Sturges; and Dr. Gowers em¬ 
phatically asserts that ** it is impossible to regard chorea 
the result of acute rheumatism.”^ 

Pregnancy, by almost universal consent, is an occasional 
exciting oause of chorea. Few writers now consider it simply 
as a pr^isposlng condition. But with regard to the eauU 
influence of all other forms of peripheral irritation, the 
greatest difference of opinion exists. Many cases of chorea 
due to the presence of round worms are recorded by Davaine. 
Lenckhart and Cobbold^ also recognise the possible con¬ 
nexion between the two conditions. Sir Thomas Watson 
admits that in some few instances chorea seems to depend 
on the presence of worms, and advises the administration 
of oil of turpentine in chorea “whether there be worms at 
the bottom of it or not. Dr. Tanner speaks of worms as 
well-recognised canses of chorea-^ According to Tronagean, 
on the other hand, they “ stand to chorea in a very doubtful 
relation of cause and eflect”;* while Broadbent affirms that 
cases of chorea due to worms “ must be extremely rare*’;' 
and many writers, among them Bristowe, do not refer to 
them at all. Rilliet and Barthez^^ ignore a large numbs ot 
recorded cases, but admit, apparently reluctantly, two 
cases which seemed beyond all doubt due to worms. OUier 
forms of peripheral irritation—e.g., disorders of menstma- 
tion, dental irritation, injury to spinal nerves, head injories, 
&C. —are freely admitted by older writers among the csuses 
of chorea. Dr. Gowers, however, attributes the operation 
of all such solely to the emotional disturbance whicij 
is wont to accompany them. Very little, he concludes, h 
known of the influenceof reflex irritation. To Dr. Dickizuon. 
on the contra^, “various forms of irritation, mental and 
reflex, belonging especially to the nervous system,” are one 
of the two great sources of chorea, the other, in his opnion. 
being the rheumatic condition. (Quoted from Brutowe, 
loc. cit., p. 1083.) Still less surprising is it to find eorre- 
sponding contradictions in the various theories which hare 
been propounded. It is needless to refer to them here. 
Suffice it to say that each is based upon some one element 
of chorea to the exclusion of others of equal, perbap. 
greater, moment; and that consequently none satdsfiei al: 
the conditions of the problem of the pathology of chorea. 

Before attempting to suggest a new way of riewiuf 
chorea, whereby the various symptoms may be conelated 
and brought into close connexion with each other, 1 would 
institute a comparison between chorea and another hne- 
tional disease of the nervous system—viz., migraine. It 
would seem at first sight that no two dlseaws could dUTer 
more from one another than chores and migTaiBei 
yet on closer examination it will be found ttot in 
many points they present strong analogies. The well- 
marked influence of age on the development of chorea 
is hardly less striking in mi^lne, while that of sex 
is only less so. Hereditary predisposition is potent in both i 
and the relation, w^hatever be its nature, of chorea to rheo- 
roatism is exemplified in that of migraine to gout. Both 
diseases are paroxysmal in character, the one “exploding” 
in pain, the other m motor disturbance, and the symptoms 
In each case are mainly unilateral. Gastric deraugemente 
are common to both, and may be exciting canses. Senso^ 
disturbances, frequent in migraine, occasionally occur in 
chorea; while motor disturbances, the leading feature of 
the latter, are occasionally found in migraine, and in both 
cases display a strong predilection for the more highly de¬ 
veloped muscles. Finally, both diseases are prone to recur. 

Two principal theories*have been propounded toaocouut 
for the phenomena of migraine. The one regards it w due 
to a disorder of the cerebral cells leading to secondary inter¬ 
ference with the cerebral circulation ; the other as due to a 
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primiuT derangement of the vaso-motor centre. The latter, 
aotwithstanding the arguments which have been brought 
against it, seems the more probable. I would suggest that 
a similar explanation may be given of chorea. That the 
primary change affects the vaso-motor centre, or centres, 
and tbat the muscular movements are due to secondary 
rascalar disturbance interfering with the nutrition of the 
wrticaJ cells—recent physiology points to the cortex cerebri, 
not to the corpus striatum as affected in chorea,—thereby 
leodering them liable to take an abnormal and, as it were, 
iod^ndent action (a predisposition in this direction being 
assumed); and that, on this hypothesis, all the other sym¬ 
ptoms of chorea admit of harmonious explanation is, I 
think, rendered probable b^ the following considerations:— 

1. As regards the ccu-dtac pfi^enomena of chorea, lire- 
gnlaiity and acceleration of the heart’s action are better 
eiplained on the assumption of deranged innervation than 
hr referring them to some morbid cardiac condition, of 
which there is no evidence. That a cardiac murmur can 
be referred to the same source has been denied, although 
its occurrence in such a disease as exophthalmic goitre can 
hardly be explained on any other hypothesis. Assuming, 
howerer, that cardiac innervation is in some way disturb^ 
ia chorea—and early irregularity at least points in that 
direction,—there is another element present, hitherto, so 
far as I am aware, unnoticed, which makes the occurrence 

a mormnr extremely likely. Chorea is a disease mainly 
of that period of life when the body itself is in a state of 
grovth. In tliis the heart, like all other organs, shares; 
hat unlike other organs (with the exception of the blood- 
venda and the brain), the growth of the various parts of 
the heart does not proceed pari passu. The increase in 
¥agbtii mainly confined to the ventricles, for the auricles 
Im a proportion to the ventricles up to the period of 
emfmsd development of the adolescent,and it is daring 
this reiy period that chorea mainly occurs; and though it 
o«an met adolescence, the heart is then rarely affected. 
Ihat the great etrain thrown upon the left ventricle by 
the excessive mnscnlar movements of chorea, along with 
inesnlar arterial action in the cerebral circulation, should 
lesut in occasional regurmtation and the development of 
anmimar seems not impr^able. 

2 . The respiratory phenomena of chorea .—Little attention 
has been paid to the respiratory symptoms which all admit 
to ooenr in chorea. They cannot in every case be referred 
to iiregnlar action of the thoracic respiratory muscles. It is 
moeh more probable that they, too, are dependent upon 
deranged innervation, the diaphragm being immediately 
affectM; and as the respiratory centre is closely connected 
mth that which controls the heart and bloodvessels, there 
is in and around the vaso-motor centre in the medulla 
oblongata a focus, interference with which may directly 
occasion the cardiac and respiratory, and indirectly the 
motor and other, phenomena of chorea. 

3. Ctssaiion of choreic movements during sleep, — This 
ftttnre is eminently characteristic of chorea, being, in fact, 
rarely absent. That some change affects the cerebral cir- 
eniation prior to the supervention of sleep is certain ; that 
this change is closely connected with a variation in the 
blood pressure is highly probable. One may well suppose 
tbat the cessation of the choreic movements is dne to the 


same vascular change, pointing again to their dependance 
on some affection of the vaso-motor centre. 

4. The effects of treatment .—It is beyond doubt that the 
removal of a palpable source of irritation may be followed 
W speedy cessation of chorea. In all such cases it is probable 
that the result is due to a decided lowering of the blood-pres¬ 
sure—ie., to a change originating in the vaso-motor centre. 
Chorea has also yielded to large doses of chloral. In a well- 
known case which occurred in Glasgow a choreic patient 
took sttty grains of chloral, profound sleep verging on coma 
being induced ; but with awakening there was no return of 
the worea. In another case, which edso occurred in Glasgow, 
thirty grains procured the removal of the disease. Several 
instances have also been recorded where chloroform narcosis 
brought the affection to an end. That these drugs infiuence 
the vascular system is well known. According to WhitJa, 
the action of chloral is directed against the vaso-motor centre, 
and brings about a fall in the blood-pressure. Sir Thomas 
Watson records a case w’here chorea was checked by sudden 
gigh i. That in such circumstances the vascular system is 
•tnmgly affected is in the experience of everyone. The 


results which have been recorded by Professor M‘CaU 
Anderson and others from the treatment of chorea by anti* 
pyrin point, I think, in the same direction—viz., tbat 
irregular vascular action is mainly concerned in the causa¬ 
tion of chorea, as also of migraine (against which antipyrin 
is so potent); the consequent phenomena in each case being 
determined by the greater or less predisposition of certain 
cerebral centres, motor, sensory, or psychical, to take on 
abnormal action. 

5. Post-Tnortem evidence, —Dr. Dickinson’s investigationa 
go to prove the profound implication of the vascular system 
in fatal cases of chorea. His comparison of the disease to 
diabetes loses somewhat of its singularity on the above 
supposition. 

6 . The exciting causes of chorea ,—If it be true that fright 
is by far the most common excitant of the disease, we bare 
therein another argument for referring the phenomena of 
chorea to deranged action of the vaso-motor centre. It is 
highly improbable that its influence is directed against the 
motor cells, which some assert, as these are not likely re¬ 
cipients of sensory impressions. Through whatever centres 
such impressions are conducted, it is fair to assume that the 
resting point is the vaso-motor centre. And with regard to 
all other forms of irritation, it is jnst as easy to believe that 
they affect the same centre as that they act directly on the 
cells of the cortex cerebri. 

Finally, as regards the relationship between chorea and 
rheumatism, it is to be home in mind (1) that there is 
nothing improbable in the coincidence of the two affections^ 

(2) that rheumatism following chorea presents no difficoltito 
when the s^U generis nature of the former is considered j 

(3) that chorea supen^eningon acute rheumatism (some other 
cause operating—e.g., fri^t), just as it sometimes follows 
scarlatina or measles, or small-pox, may be explained by the 
unstable equilibrium of the nervous centres, including ths 
vaso-motor centre, which is so apt to follow on febrile diaeaatf 

WhifBet, Scotland. _ 


ON CATARACT OPERATIONS: 

THE AFTER TREATMENT IN LIGHT ROOMS, AND BY 
ADHESIVE STRIP ON ONE EYE ONLY, THE EYE NOT 
OPERATED UPON BEING LEFT OPEN FOR THE 
COMFORT OF THE PATIENT.^ 

By JULIAN J. CHISOLM, M.D., 

BALTIMORE, U.S.A. 


The object of this paper b to give the results of my ex? 
periences in the after treatment of cataract extractions 
daring the past four years. Up to that time it differed iii 
no respect from tbat universally adopted. Indoctrinated 
early in the belief that movements of any kind were pre¬ 
judicial to an eye which had been freely opened for the 
removal of an opaque lens, I closed both eyes with care 
under compresses and bandages. I kept my patients oq 
their backs in bed, and enjoined a passive state, with the 
avoidance of all unnecessary movements. Dark rooms were 
deemed an essential for successful treatment, and patients 
were secluded in them for two weeks. In other a ords, I 
carried out the universally restraining treatment without 
questioning its propriety. 

All eye wards in hospitals have closed shutters to the 
windows, so that when cataract cases were under treatment 
all daylight could be excluded. In these black wards candles 
were necessary both for the convenience of attendants and 
for the professional visit. In the last few years a decided 
change has taken place in thb regard. In many eye wards 
the inner shutters are no longer closed. The heavy com¬ 
presses which still cover the eyes of the patients exeluile aU 
light. They are not affected by the admission of daylight, 
while the service is in every way benefited. There are a 
few over-cautions snrgeons "who still use dark rrxnns and 
candle service. They will be forced to yield to a more 
enlightened experience. Four years since I found ono of 
my friends. Dr. Michel of St. Louis, using strips cf adhe^ 
sive plaster as a substitute for the compresses and 
bandages. Hb patients seemed to experience no ba4 
results from the admission of a little light through the 
diaphanous material. He thought it more comfortable for 
hb patients undergoing bed confinement not to have their 


^ Heart and BloodveseeU in the Yoiutg^ A. Jacobi, p. 5. 


1 A paper ivad befoiv the Ot>lithalinolocric\l >v:ction of tbo Teutfi 
International Medical Congres!) at Berlin. 
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heads tied up. This was the old adhesive dressing of Des- 
marres, in general use by all eye surgeons prior to the 
introduction of chlorofomi, and Mfore ^e vomiting which 
so often accompanies the administration of a general 
ana3sthetic had exposed eyes operated upon to a new source 
ol danger. When chloroform anaesthesia was accepted to 
prevent pain in cataract extractions, a more thorough protec¬ 
tion of thewoundedeye became necessary. Carefully adjusted 
compresses and bandages for the support of the eve against 
violent emesis was a potent item for safety during the 
after treatment. It was about this time, four years since, 
when cocaine, the local amesthetic, had usurped the place 
ol chloroform, and had therefore removed the dangerous 
element of vomiting during and after eye operations, that I 
found the strip of adhesive plaster in use by one of my 
friends. Under the new order of things, it appeared to me 
an especially good dressing, fulfilling in every way the 
requirements for the quick and complete healing of the 
comeal wound. I therefore commenced a series of experi¬ 
ments in this direction. 

After a smooth cataract extraction has been completed 
inspection of the eyeball shows the lips of the comeal 
wound to be in perfect apposition. The eyelids are then 
closed, the perfection of an adjustment of the wounded 
surfaces continuing. The cartilage of the upper lid makes 
a perfect natural splint for the cut cornea, and the orbicular 
muscle keeps up a constant tonic uniform pressure over the 
whole eye. We feel that if these conditions could be en¬ 
sured for one week only the very best results would be 
obtained. I found that a piece of adhesive plaster secured 
the most desirable condition. When it was properly ap¬ 
plied it kept the lids firmly together. It made no irre¬ 
gular pressure on the wounded eyeball. It caused no incon¬ 
venience, and it could not be displaced. These were very 
attractive features which the light dressiug seemed to 
possess. After a careful trial it proved itself to be 
a great improvement over the compresses and bandages 
which I had been using since 1866. For the past four years I 
have substituted this light dressing for the heavy one, and 
am BO perfectly satisfied with the results that I would deem 
it a retrograde movement to go back to bandage eye dress* 
ings. Many ophthalmic surgeons have adopted this open 
dressing, as it is now called, at my Buggestion, and they are 
enthusiastic in its praise. One application usually suiiices 
for the entire treatment. If the slip is properly put on it 
will adhere firmly for one week, and a longer restraining 
treatment is not necessary after eye operations. The 
dressing consists of a piece of soft, salicylated, diaphanous, 
silk isinglass plaster, an inch and a half long by one inch 
wide. ^ When the lids are closed after the completion of the 
operation, and the external surfaces moistened, the piece of 
plaster is laid upon the eye, extending from the upper edge 
of the superior tarsal cartilage to the chest, hy a few 
strokes of the shell spoon it adjusts itself peifectly to the 
surfaces covered. Every lash is smoothed down and can be 
seen through the plaster, which covers nearly the whole 
width of the lid, leaving only the canthi exposed. Any 
excess of moisture is absorbed by the careful pressure of a 
.soft towel. In a very few minutes the plaster dries. This 
light-coloured, flexible, silk isinglass plaster is prepared 
W Seabury and Johnson of New York, and can be had 
or Messrs. Weiss, instrument makers, of London, and 
becomes a permanent fixture. Through it the condition 
of the lids can be daily seen, and the character of 
the eye secretions examined, without removing the dress¬ 
ing. Medicated drops can find their way into the eye at 
the canthi, and the eye secretions can escape without de¬ 
taching the plaster strip sulliciently to impair its efficiency. 
The perfect support given to the eyeball, without making 
the least irregularity in the pressure upon the eye surfaces, 
regardless of the movements of the w^ounded organ or of the 
h^, can be obtained by no other application. Those who 
will use the adhesive plaster wdll now, under cocaine 
aniesthesia, find it an immense advance in the direction of 
a more perfect eye dressing. From its simplicity and its 
efficiency it must eventually supersede compresses and 
bandages after the most delicate eye operations for cataract 
extractions and iridectomies. 

My next step in the direction of an advsmced treatment 
was in the doing away with bed confinement. With the 
eye properly and permanently closed by converting the two 
lids, as it >vere, into one undivided septum, the perfect and 
constant support secured to every part of the eyeball en¬ 
sures no disturbance of the lips of the wound, it matters 


not in which position the patient is put, whether on bh 
back, his side, or his feet. This valuable dressing, in my 
experience, has also proved iteelf a luxury, as it hi 
virtually allowed me to do away with all bodily restnunts. 
The confinement in bed is an annoyance to many which it 
is well to avoid, if it can be done without danger. I found 
after close observation that the sitting up or the lying dovn 
under this dressing had no effect upon the condition of the 
eyeball, therefore, 1 no longer restrain cataract patients to 
the supine position. If immediately after the operation 
they prefer to sit in a chair rather than to recline upon the 
bed I can, without detriment to the eye, allow them to 
follow their own inclination. From my present standpoint 
of four years’ experience in several hundred cataract ex¬ 
tractions and iridectomies I deem bed confinement, e8p^ 
cially with patients lying compulsorily on their backs, i 
needless precaution, often annoying and at times injnriois. 
In the light rooms in which 1 now treat my eye cases an 
appreciable amount of light is transmitted to the ere 
through the diaphanous adhesive plaster. In the very ewy 
days of my experiments I found this not disadvantageous. 
The eyes, not absolutely in the dark, did not become as 
sensitive as when all light was excluded. I also observed 
that when, through stiffness of the eyelashes, or owing to 
the escape of an excess of eye secretions, the fasL 
border wros loosened a little from the adhesive cover 
ing, so that light could stray in to one or both eye? 
through the partially opened palpebral split, the eyes, 
when finally exposed by the permanent removal of 
the dressing, looked rather the better. They were lea 
red, less watery, and less sensitive to light. This has been 
so often observed that now in cases of very heavy, stiff eye¬ 
lashes, after the dressing is dry, when the patient remarks 
that he can clearly see the light through a crevase made by 
the slight separation of the lids, 1 still consider the strap 
well applied, and in such cases no longer attempt to close 
the lids more perfectly. It needs much faith on the part of 
anxious nervous patients to go through the very long week 
of blindfolding, counting the days, hours, and mmntes 
before liberation when they hope to see. Bad enoogb as 
this is in those blind in each eye, it is vastly more so to 
those who still possess a useful eye. This confinement oftea 
deters a timid person from undergoing an operation for the 
restoration of sight. Knowing that a clean corneal wound 
will heal as rapidly as do wounds in any other part of the 
body, I became convinced that the eye not operated upon 
could be released, without detriment to the eye operated 
upon, at a much earlier stage of treatment than I bid been 
in the habit of doing. It would often release the good 
eye w'hen only one half of the conhnement treatmentior the 
one operated upon had been passed. This question finally 
presented itself to me for serious consideration. Was there 
really any a<lvantage gained to the patient by the univer?>il 
custom of closing the eye not oy>erated upon, if the other be 
well supported? And if not, what on immense advantage 
the patient w^onld secure by having it left open. Aneven*- 
day experience with the adhesive dressing had convinced me 
that the corneal wound was so perfectly snpported and 
protected by it that no rotation of the eyeoall would 
disturb it. I was disposed to believe that this protection 
would be continued even when free movements were per 
mitted in the eye not operated upon. This, my next and 
moat important modincation in the after treatment of 
cataract extraction, was one that could only come from the 
courage of one’s convictions. It W'as a direct attack upon 
the universally accepted belief that the movements of one 
eye necessarily imparted to the other must do injury to the 
eye operated upon, and that, therefore, both eyes must be 
kept quiet and necessarily closed. 

After a smooth extraction with Iridectomy, in * 
case of simple senile cataract in a healthy man of 
phlegmatic temperament, in every way a suitable 
case for the procedure, I made bold to leave the 
useful eye open, closing only the one operated npjn 
with the adhesive strip. Regardless of the 
of the eyeball in its rotatory movements, I believed 
that this light dressing would make no irregiilw 
pressure, and therefore cause no gaping of the corneal 
wound. I watched the course of this novel treatment with 
anxiety, knowing that I was going contrary to what was 
deemed most important by every eye surgeon. Fortu¬ 
nately for suffering humanity the case progressed w 
smoothly as if the most restraining treatment in bed, with 
both eyes bandaged, had been carefully carried out The 



TnliANCErJ 


DR. THOS. GLOVER LYON ON INFLUENZA. 


[August 30,1890. 441 


final resnlt was so perfect that I was induced to repeat the 
experiment in a number of cases until I was forced to the 
eoDclofiion that I had needlessly restrained a great many 
patients to their discomfort. 

Sow I never close the eye not operated upon. My 
cataract patients are not restncted in seeing by undergoing 
an operaaon for cataract extraction. The sight which they 
bid the day before the operation they continue to enjoy 
during the entire treatment. This revolutionary act in .eye 
dressing has not only proved itself of immense comfort to 
the invalid, but has actually added materially to the 
rapidity of the convalescence; so that now I am able to 
liberate the eye operated upon as early as the fifth day, and 
in many cases have done so on the fourth. In one or two 
eases in which the adhesive strip had become detached pre¬ 
maturely at the end of the thirdf day after operation, I found 
the corneal wound so perfectly healed that I did not reclose 
the eye^ I now in cataract extractions leave the seeing eye 
open with the same confidence that I formerly had when I 
Mcnrely closed it up. An experience of over 400 cataract 
extractioiia has given me conclusive evidence that by this 
oooiae of treatment I not only do the eye operated upon no 
harm, but, on the contrary, positive good. However 
forcibly we may theorise on this subject, the lact still remains 
that, in my experience, the movements of the exposed eye 
do Dot disturb injuriously the cut one. The corneal 
wosnd heals quite as promptly as when both eyes are shut. 
I have also found that the eye operated upon, and closed 
odI; by a diaphanous strip, has its final healing much 
adraim when, through the whole treatment, the other 
eyeisex^d to moderate light. Neither eye then becomes 
(rrer<fleiiatire, as when the dark treatment is followed. 
When tlie adhesive dressing is removed, on the fourth or 
fifth day, the eye operated upon will be found much less 
ref, vai^, and sensitive than when closely confined by 
harj coverings. Convalescence, as a rule, will be so rapid 
tkt ten days after the operation patients can walk about 
th; honse without inconvenience from the light and without 
the derire for the protection of smoked glasses. 

For the past two years I have operated npon all simple 
senile cataracts without iridectomy. I clean the anterior 
chamber as carefnlly as possible, and replace the iris so as 
toetablish a round well-contracted pupil, with the lips of 
the comeal wound thoroughly adapted. A few drops of an 
eserine solution half per cent, strength are instilled into the 
operated npon. Both eyes are temporarily closed for 
the adjustment of the adhesive strip over the lids of the one 
operated upon. As soon as it dries it holds the lids very 
secarely together. The patient is then told to open the 
other eye. The patient gets out of the operating chair, and, 
if he has sight enough in the exposed eye, w^ks unaided 
from the operating room to his chamber. He reclines on the 
sofa, sits upon or lies upon the bed at will. He eats his 
T^lar meals. At bedtime he undresses himself, and un¬ 
aided makes his own toilet in the morning. He walks 
aboDt the room, escapes the annoyance of being fed by the 
purse, receives the visits of his friends, and in many respects 
is unrestrained in his movements. The diaphanons charac¬ 
ter of the dressing admits of the daily inspection of the lids. 
If no excessive discharge appears, there can be no trouble 
^ingoD, and the dressing is not disturbed. As an addi¬ 
tional security for pupillary shrinkage I instill at bedtime, 
on the day of operation, a drop of the eserine solution. It 
finds its way from the inner canthus under the plaster, and 
by capillary action gets on the cornea. This ensures the 
removal of the iris from the corneal wound, and tends to 
prevent prolapse. On the fourth or fifth day, when 
the ^hesive strip is finally removed, I use locally 
atropia to expand the pupil. I remove the adhe- 
wve strip by detaching a comer and pulling the 
»hole dressing off dry. Should the patient complain of the 
traction, the lids are moistened, when the adhesive piece 
comes off without effort. The eyelids are then cleansed of 
idhercnt secretions with warm water. The daylight of the 
room nermits of a perfect examination of the eye. The 
eomeal wound is found healed and the eye much less con¬ 
gested than when treated by the old method with heavy 
compresses, a proof that much of the irritability of the 
eyes, as seen after the usual method of dressing cataract 
cases, should be charged to the exclusion of light and not 
to the comeal wound. When the adhesive plaster has been 
removed on the fourth or fifth day the newly exposed eye 
”2?* farther protection. The eye not operated upon 
m never dosed had all along accommodated itself to the 


moderate light of the sick chamber, from which only sun¬ 
light had been excluded; and the newly exposed eye, on 
account of the previous exposure of its companion, speedy 
does the same. In two weeks after operation the period 
at which cataract patients usually leave the hospital, very 
few need the protection of smoked glasses on going out 
upon the street. The majority go out without them. Prior 
to four years ago every eye operated upon and treated in 
the then dark wards of the hospital had to be supplied with 
smoked glasses, which the hospital authorities purchased 
by the gross. On account of the change made in the eye 
dressing, smoked glasses are no longer an article of hos¬ 
pital purchase. 

In conclusion, I would say that my experience of the 
past four years in several hundreds of cataract and iridec¬ 
tomy cases has shown conclusively to myself and to a large 
number of professional friends who have adopted my 
methods that the leaving of one eye open for the comfort of 
the patient in no way detracts from the final success of the 
operation. Also that treatment in a moderately lighted 
room is conducive to a more rapid convalescence. Also that 
freedom from restraint and the varied movements of the 
patient have in no instance in my knowledge endangered 
the very large percentage of cures which we all individually 
are carefully studying to secure. In drawing attention to 
these radical changes in the after treatment of cataract 
extractions and other eye operations, 1 know that I am 
acting safely when I advise a trial of this new line of 
treatment, feeling assured that personal experiences, re¬ 
gardless of preconceived theories, will lead to the adoption 
of this better and more advanced method of treating 
cataract patients. 


INFLUENZA: ITS CLINICO-PATHOLOGICAL 
ASPECT. 

By THOS. GLOVER LYON, M.A., M.D. Cantab., 

ASSISTANT PHYSICIAIV, VICXOMA-PARK HOSPITAL. 

Influenza, like all similar diseases, is viewed from three 
standpoints—that of the medical officer of health, of the 
pathologist, and of the practical physician. Under the first 
two heads probably nothing has been learnt from the late 
epidemic. The sanitary officer has failed to arrest its 
advance, or even to determine its mode of progression. The 
labours of the post-mortem examiner to detect any specific 
lesion in its victims, and of the bacteriologist to discover 
the ultimate cause of the disease, have been equally 
fruitless. When, however, we regard the disease from the 
practical physician’s, or from what may be called the cliuico- 
pathological, point of view, the case is quite different; the 
late experience has largely modified the opinions concerning 
influenza generally held, as far as this department of medicine 
is concerned. Aithongh the list of symptoms handed down 
to us from former epidemics will serve perfectly well for 
the late one, they were arranged in such a manner that a 
month or more passed after the beginning of the visitation 
before the presence of the disease amongst us was uni¬ 
versally acknowledged. The cause of this was not far to 
seek, for the disease was described as being chiefly incident 
upon the respiratory tract; in fact, observers were on the 
look out for a disease of the nature of a bad cold attended, 
with an unusual amount of depression. The object of the 
following remarks is to show that the poison of influenza 
attacks chiefly the central nervous systemi and that the 
damaged state of this tract is impressed upon all the 
phenomena observed in this interesting disease, and consti¬ 
tutes a connecting link between them. The importance of 
determining the parts of greatest incidence of a disease 
need not be insisted npon. 

In a letter to Dr. Sisley, Professor Proust writes; 
**D’ailleur8 lea divers syniptdmes observe dans la grippe 
r4vMent bien pins tOt nn trouble nerveux g^n^ral qu^uu 
^tat d’inflammation franche.” 

1. The simplest form of the disease displays itself as 
follows: The patient suddenly finds himself incapable in 
mind and body; he Is unable, except with the utmost 
exertion, to finish anything he may be doing, the slightest 
effort being followea by an extreme feeling of fatigue. 
Within a few hours follow intense pain at the back of the 
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eyeballs, ia the head, and down the spine ; pain and tender- 
tiesB occur in various muscles, chiefly those of the back, 
Heck, and calves. The pains in the head and back are 

eculiar; they are deep-seated and resemble those caused 

y concussion. Percussion of the spine, as Dr. Bezly 
Thome points out, is painful; indeed it produces a deep- 
seated jarriu;^ sensation. Prostration (contrary to what 
was descri))ed formerly) is out of all proportion to the 
general severity of the disease. Now, except the symptom 
referred to the muscles, the above description points to one 
pathological condition only—i.e., a damaged state of the 
brain and spinal cord. The muscular pains in the sym¬ 
metry of theii* position and the variability of their intensity 
suggest that they are myalgias projected from the nerve 
centres. 

2. If the attack be more severe the symptoms referred to 
the central nervous system directly become more pro¬ 
nounced and numerous, and, in addition, symptoms 
referred to other parts of a very characteristic and in¬ 
teresting nature arise, and then we have the fully-developed 
disease. At whatever part of the body these symptoms 
bccur they always possess certain qualities ; they are sym¬ 
metrically placed, tneir duration and intensity from moment 
to moment are exceedingly variable; they manifest, if on 
the surface, and indicate, if deeply seated, a congestion of 
the part alfected and a disturbance of its functional and 
Sensory condition; in other words, the outlying sym¬ 
ptoms point to a loss of vascular, functional, and sensory 
lone, and not to tnie inflammation. If the part affected 
be a surface, h.emorrhage is likely to occur, and if the 
bondition persist for a certain time a state approaching 
Inflammation is induced, which when it affects a mucous 
membrane constitutes catarrh. If the nose be involved, 
we get violent sneezing, with suffusion of the nasal 
mucous membrane, and often of the surfaoe of the head. 
This condition sonietimCT passes off in a few minutes, 
br remains in a slighter degree for an indefinite time, 
producing the coryza, which seems to have been more 
bommon in the epidemic of 1847 than in the late one. 
Epistaxis would naturally often occur. If the bronchial 
tub^ are attacked, tliere ia a rapid development of a feeling 
of tightness in the chest, with the occurrence of a spas¬ 
modic cough, ending in the expectoration of a little mucus 
iiinged, perhaps, with blood. This condition, again, usually 
passes off after a few minutes, but sometimes remains for 

longer time, causing bronchial catarrh. When tlie proper 
tissue of the lungs is aflected there is a feeling of intense 
fulness in the chest, with lividity of the face and struggling 
for breath. These symptoms usually disappear with re¬ 
markable rapidity, but sometimes continue and become so 
Severe as to cause death. The stomach very commonly dis¬ 
plays symptoms due to loss of tone, there is violent vomit¬ 
ing with loathing for food, and great pain in the epigastrium, 
and often a little blood is vomited. This state usually 
clears up in a few hours. Referred to tlie central vascular 
system, we have temporary fits of pnecordial oppression or 
pain, the latter sometimes intense. Symptoms of a similar 
nature to the above may occur, referred to almost every 
part of the body. A third class of symptoms sometimes 
arise which seem to prove that the vital centres do not 
escape the poison of the disease. The respiratory move¬ 
ments are often performed with greater effort than the local 
bbnditions will explain, and sometimes cease altogether. 
The pulse does not rise with the temperature, and there is 
sometimes great depression of the vascular system, suggest¬ 
ing involvement of the centre controlling its function. 

3. Even in the complicated cases, ivhen actual inflamma¬ 
tion has occurred, there seems something superadded to the 
local lesion. Sir Peter Eade notes that the cases of pleurisy 
display more pain than is usual in ordinary pleurisy, and 
that the difliculty of breathing, when pneumonia has been 
established, ia greater than the local mischief will explain. 

4. During the tedious convalescence from the disease 
toervous symptoms are very persistent, as also is a general 
loss of tone of the body, slight causes producing disturb¬ 
ance out of proportion to their magnitude. There is 
dften, as Dr. Wilks points out, a depression of the heart's 
action unexplained by local conditions. 

With all these considerations in mind, it seems to me 
that the following pathological conception naturally sug¬ 
gests itself. Influenza attacks primarily and chiefly the 
central nervous Hyf»tem, hence arise three groups of specific 
phenomena:—1. Thoee referred directly to the nerve 
centres. 2. Those referred to other parts, consisting of 


loss of vascular functional and sensory tone, due to a 
damaged state of the tonic centres, in tne centra nervous 
system. 3. Those consisting of disturhsmces of the vital 
functions due to involvement of vital centres. 

In conclusion, if the above views be correct, rest of 
body and mind would be specifically indicated in the 
treatment of influenza. Experience has amply proved this 
line of treatment to be the right one. The best adrice 
was found to be, when practicable, “Thou art Inclined 
to sleep; ’tis a good dulness, and give it way.” 

King-street, Cheapside, E.C. 


NOTES OF A CASE OF PARAFFIN DRINKING. 

By S. W. CARRUTHERS, M.B., 

LATE RESIDENT PHYSICIAN, ROYAL INFIRMARY, EDINBURGH. 


Mrs. a M-, aged thirty-aix, came to the Royal 

Infirmary at 9.55 A. M. on March 15th, 1890. She stated that 
she had been drinking for a fortnight, and that that morn¬ 
ing, while still not thoroughly sober, she had intentionally 
drunk a good half-cupful of paraffin oil. The time could 
not be accurately ascertained, as her clock had stopped, but 
it seems to have been before 6 A.M. After about ball an 
hour had elapsed she began to snfler pain and to vomit; 
she vomited twice or thrice, a mouthful or two at a tiine, 
and on the first occasion she says there wits more than a 
tablespoouful of blood in the vomited matter. (During the 
previous week she had had several attacks of vomiting, dne 
to drinking, but no hmmatemesis and no pain.) Thepak 
increased rapidly, and became so bad that she thought ibe 
was going out of her mind. 

On admission, her hands and tongue were very tremalous| 
the toDgue was distinctly red and glazed-looking at tbe 
tip and edges, and the dorsum covered with a thick white 
fur. The right pupil was somewhat dilated, the left normal; 
both reacted rather sluggishly to light. She complained of 
pain in the pit of her stomach. Temperature 98 G’F.; pulse 
120. One-tenth of a grain of apomurphine Avas given hypo¬ 
dermically, and six minutes later she vomited about six ounc* 
of matter, which emitted a strong odour of paraffin. It con¬ 
sisted almost entiiely of yellow mucus floating in a golden- 
yellow fluid. She then flrank a large cupful of water, and 
thereafter the dose of apomorphine was repeated; tro 
minutes later she vomited material similar to the laaf, but 
diluted with the water just swallowed. There was no blood 
on either occasion. About midday she passed a scanty 
stool, consisting almost entirely of red blood. Her menstrual 
period had ceased normally almost a week before, but there 
occurred a slight return of the flow that day. At 1 o’clock 
she was ordered a simple warm water enema (a pint and a 
half), to be repeated after an hour’s time. On each occasion 
the enema brought away a stool having an intense odour of 
paraffin, but containing no blood. She passed twelve ounces 
of urine, which also had a very marked odour of paraffin; 
by allowing the urine to stand, tbe paraffin was rendered 
visible, floating as a thick scum on the surfaca 

At 7 o’clock she complained of abdominal pauL 
Another warm-water enema was given, and brought away 
a stool without any blood; the odour of paraffin wm 
present to a less degree than before. Shortly after this 
she passed forty ounces of turbid urine, lighter in colour, 
but with a marked odour of paraffin. The temperature at 
4 P.M. had been 100*2’, but at 8 p.m. it was a de^ee lower. 
Mr. Charles Arthur, the dispenser to the Royal infirmary 
kindly undertook to dUtil ten ounces of the first sample of 
the urine, and ten ounces of the second. As the result of 
distillation and redistillation about 6 c,c. of pure paramn 
were collected; and Mr. Arthur estimated that at least an 
equal Quantity was lost in the process, owing to the want 
of aufliciently delicate apparatus. The two samples were 
kept separate during the first distillation, and it was fouM 
that the first contained about twice as much paraffin as the 
second; thus a total of at least 25 c.c. of parfdfin must hava 
been excreted by the kidneys. 

At 9 o’clock the patient was found lying with her 
draw’n up, complaining of severe burning pain, chiefly at toe 
epigastrium. There was marked tenderness oa pre»^ 
over that region, and over the l^t lumbar 
said her abdomen w'as swollen, but it was not at all nonce* 
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ably so. She was still Tomiting occasionally, bat no odour 
of paraffin could be detected in the small amount of mucus 
which was brought up. She could extend her legs, but said 
that she had less pain when they were drawn up. The 
exacerbations of pain produced a marked increase in the 
tremors of her hands. On taking the bedclothes off her abdo¬ 
men to examine it, there was a distinct though not strong 
odour of paraffin from the skin. Her breath emitted a strong 
odour of paraffin. At a quarter past ten the abdominal 
tenderness was more general and more marked, so fomenta¬ 
tions were ordered every two hours, and she was fed with 
warm milk given frequently in quantities of an ounce at a 
time. She had just been vomiting. 

At 3 .V.M. on the 16th the abdoininal tenderness was less, 
though she was still lying with her knees drawn up to 
diminish the pain. The odour of paraffin from the breath 
was not so strong. She had not slept at all, and occa- 
dckaally imagined she saw cats in the room. She said, 
hfwever, that she had not slept the previous night either. 
She was still vomiting now and then, so fifteen grains 
i t subnitrate of bismuth were given, which checked the 
v.>!niting for a time. At 5 a.m. she passed eight ounces 
'li urine with a trace of paraffin otlour, and a slight 
“greasiness” on the surface after standing. When she was 
seen at 11 o'clock the pain and tenderness in her abdomen 
were much less in degree, and had changed in character. 
The uain had become griping, and was situated near the 
umhiAkus. The tenderness was in the right iliac fossa and 
\umhar region. She had not vomited since 8 A M., and did 
not vomit again. Her breath, but not her skin, still had 
the odour of paraffin. Temperature 99 8®; pulse 110. About 
half an boar later she passed three ounces of dark-red urine, 
containing both blood and albumen copiously. In the after¬ 
noon the pain was much easier. She passea three ounces of 
dark-crimson urine, which gave a marked reaction with tinc- 
mre of guaiacum, and contained half a grain of albumen 
and twelve grains and three-quarters of urea per ounce. 
At 11 o'clock that night she was sleeping quietly ; her 
breath still emitted the odour of paraffin. By midnight her 
temperature was normal, and it did not rise much above 
normal again. 

Half an hour after midnight (March 17th) she passed six 
ounces of ruddy, amber-coloured urine, which gave a slight 
reaction with guaiacum, and contained a trace of albumen 
and seventeen grains of urea per ounce. Shortly after midday 
she passed ten ounces of urine similar in colonr to the last. 
Cruaiacnm showed a trace of blood, but there was no albu¬ 
men ; the urea was eighteen grains per ounce. Later samples 
showed neither blood nor albumen. The total urine passed 
on the 17th was twenty-eight ounces. In the afternoon the 
paraffin odour had gone from the breath, and there w'as 
only reiy slight tenderness in the abdomen, hypogastric in 
poatiou. The tremors in the hands had almost gone. 

On NIarch 18th her bowels were moved, but there was no 
blood in the stool. That evening she needed a drachm of 
broniidia to procure sleep. During the day she passed only 
thirteen ounces of urine, containing almost twelve grains 
•if area per ounce. The next day the nrine was practically 
normal again, both in quantity and quality. Sbe was dis¬ 
charged on March 22Qd. She had no feeling of illness, and 
was eating and sleeping well, her only remaining symptom 
being slight tremors. 

Remarks .—Though naraffin drinking is not unusual, 1 
have not been able to nnd records of many cases, and only 
one of them was suicidal, occurring during an attack of 
puerperal mania. The cases of which I have seen records 
show practically no symptoms beyond those due to more or 
lees severe gastric irritation, except that in one the breath is 
md to have had the paraffin odour slightly next morning. 
The explanation seems to be that though m all the cases 
much larger doses were taken, emetics were given within 
an hour and a quarter at the longest, and thus pro¬ 
bably less was absorbed. The chief interest in this 
cue ia in the excretion of the paraffin. A consider¬ 
able amount of it was retained in the vomited matters; 
how much one cannot tell, as the patient had vomited 
before admission; some also passed off (either directly 
or by absorption and le-excretion) by the bowel. The 
rest was apparently absorbed into the blood nnehauged, 
and must have been chiefly eliminated by the kidneys, but 
aho by the lungs, the skin, and even apparently by the 
Qterme mucons membrane, for the catamenia reappeared. 
The blood could not have been cleared of |>araffin for over 
for^ hours, the odour b^g still perceptible in the breath at 


the end of that time. The excretion by the kidneys caused 
a derangement, which laisted but a short time, and 
whose most curious feature was its delayed onset, the 
excretion of paraffin having practically ceased before the 
blood and aloumen appeared. The abdominal pain and 
tenderness were more marked in tliis case than in any of the 
others I have seen recorded, persisting for two days and a 
half; their position and character suggested a gaatne origin 
at first, and an intestinal one later on. 

Edinburgh. 

NOTES ON 

TWO CASES OF ATROPINE POlSONINa^ 

By S. MATTHEWS OWENS, 

HON. OPHTHALMIC BURGEON TO THB IPSWICH, BRISBANE CHILDRKi'S, 
TOOWOOMBA HOSPITALS, qUEENSLANO. 


On February 26th of this year a lad aged twelve, who 
though healthy was of slightly nervous temperament, was 
sent to me by Dr. Phillips of Warwick, as he was suffering 
from defective vision, and the use of the eyes for study 
caused headache. It was easily recognised that hyper¬ 
metropic astigmatism was the cause of all his trouble, and, 
in order to estimate accurately his error of refraction and 
thoroughly paralyse his accommodation, I ordered two or 
three drops of two grains to the one-ounce solution of 
atropine to be instilled into the eyes three times within aa 
hour on the Thursday morning, and a^am three times 
during that day, three times during Friday, and once on 
Saturday morning, on which day he was to visit mo for 
correction. This would make ten instillations, spread over 
two days. When he was brought to my rooms on Saturday, 
he had all the symptoms of atropine poisoning, stM^ering. 
and unsteady gait, dryness of throat and tongue, picking at 
imaginary objects in the air, talking, or rather inutteriug, in¬ 
coherently ; smiling, and occasionally laughing outright to 
himself. I was abletorouse himtoattentionforafewminutes, 
so that he would answer questions and do what I told him ; 
but he soon relapsed. The face was slightly flushed, but 
there was no rash ; pulse smull and rapid. Pupils were 
only moderately dilated, and responded but slightly to 
light. The mother assured me that she had most carefully 
used the drops as directed, but as the lad Lad seemed 
strange the previous afternoon she stopped using them, so 
that they had only been put into the eyes eight times in jUL 
I ordered him at once to be taken home anrl kept as quiet 
as possible. Milk diet and small doses of Dover’s powder 
were the treatment, but throughout the day he continued to 

f et worse, and in the evening tetanic spasms came on with 
elirium ; in fact, he became so bad that, as I was absent 
from town, another medical man was called in. ^ He at 
once recognised what had happened and quieted their fears, 
and in a few days the little patient got all right, but it was 
a week or two before he became well enough for me to 
correct his astigniati?ni. 

The second case was that of a remarkably healthy old 

gentleman, named J. K-, aged j?eventy-three, who 

consulted me on March fioh preparatory to an operation 
for cataract. Being wishful to see if the cataract 
was mature up to the periphery, I instilled three times, 
in about twenty minut^, two or three drops each time* 
of a 2-gr. to the ounce solution. The pupil dilated readily, 
and after finishing the examination I noticed that he spoke 
thickly, and did not answer questions readily. He got up 
to walk and fell back into the chair and soon became Edmost 
unconscious. Paralysis was so complete that he was quite 
helpless, and had to be carried to the cab, his face becoming 
sufuised, and the body covered with an erytheraatou.s rash; 
pulse so rapid that I could scarcely count it. I ordered the 
same treatment, and in a few days he recovered, but had 
no tetanic spasms whatever. 

These two cases are worth noticing, first, 
for the small quantity of the drug that in each ca'-e 
produced such severe effects; secondly, the different toxic 
symptoms produced; for in the old man’s case paralysis 
came on rapidly and was complete, w'hereas in the 
younger patient the paralysis was less marked, the 
tetanic symptoms being most prominent, coming on 
eighteen hours siter. The last instillation thus well 


^ Bead before the Brisbane Medical Society, April 8tb, 1890. 
J 2 
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lUastrates delayed tetanus of atropine poisoning. I 
will not occupy your time by discussing whether the 
fiaralysis of atropine is due to the action of the poison on 
the motor nerves or to its action on the cord, or whether 
delayed tetanus is due to paralysis of the motor nerves pre* 
Tenting the tetanic condition of the cord from displaying 
itself on the muscles. You will get it much better from 
the text-books than I can give it, and if I even attempted 
it I might get out of my depth and be drowned by some 
of my younger friends who are far better up in cerebro¬ 
spinal pathology than I ever was or will be. So I have 
merely given you the notes, and I think it will be 
Agreed that they are two cases of some clinical interest. 

Brisbane, Qaeenslaud. 


Climcal Itotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


ON THE TREATMENT AND REMOVAL OF SPURS 
AND DEVIATIONS OF THE NASAL SEPTUM. 

By T. Swift Walker, M.D , F.R.C.S. Ed. 

These spurs on the nasal septum are a great terror to 
anxious mothers, and well may they be so, as all those who 
practise aural surgery know they repeatedly meet with 
adults who have disregarded them, but the result is occlu¬ 
sion of the Eustachian tube on that side, with le ss of hear¬ 
ing. Now, I was surprised to find such an excellent aurist 
as Dr. Biouner making a statement that these spurs could 
not be removed with the galvario cautery. Regretting to 
differ from a gentleman whom I hold in great esteem, 
although personally unknos^n to me, in my practice I have 
notes lying before me of sixty-two cases where such growths 
have been lemoved, but I grant there is some dilliculty 
unless the pvccauLions are adopted. Only last 

week Dr. Taj lor ut Buislem administered chloroform 
to a child of four je-us of age, whilst it was operated 
upon, as an anyjsthclij is always necessary. In the first 
place, the opposite nostril is well plugged with alembroth 
w’ool, then the nostril where the growth is situated is dilated 
with Dr. Spencer Watson’s speculum, an entomological 
needle is pas:?ed completely through the face of tlie spur so 
as to elevate it; one end of the needle is laid llat on the 
septum, and the other cud supports the ala of the nose so that 
the speculum can be removed and the cautery applied until 
the whole of the growth is removed, and the needle lifted 
out. The after-treatment consists merely in inserting into 
the nostril a little plug of cotton-wool soaked in carbolic oil. 

Hanley, Staffs. 

CURIOUS CASE OF CONGENITAL DEFORMITY. 
By Wm. Wallace, M.D. 


The following ca'o of congenital deformity may be of 
interest to the readens of The Lancet, as it has certainly 
been to me. 

On May fith, 1890, I \vas called to attend a multipara, 

Mrs. A-. The labour was an ordinary one, and nothing 

remarkable w’as not ified about the child until my next visit. 
My attention was then drawn to the left hand of the child, 
from wdiicb there hung a supernumerary little finger, with 
nail w’ell formed on the end. There is nothing remarkable 
in there being an extra linger, but what I think is curious 
is the fact of part of this extra linger being reduced to a 
narrow piece of integument (without bone) connecLin;' the 
base of the little linger with the end of the extra linger 
which contained bone, and w as of birnilar .size to the end of 
the normal little fingtr, and had, as above stated, a fully 
developed nail [mdc engraving). On the right hand was a 
little protuberance at the ]>ase of the little finger correspond¬ 
ing exactly in potition to the place of origin of the extra finger 
on the left liand. There is no doubt that whatever caused the 
Arrest of growth in the narrow part of the extra linger of 
.the left hand acted, as I uny be allowed to ^ay, more 


strongly on the right, and caused the amputation of wh&t 
would have been a supemumeraiy finger of the right hand. 

What has been the cause ? Amputation of limbs in atero 
has resulted from the pressure of the nmhilical cord Ilai 





the cord acted in the same way here, producing ampuUtiij 
in one hand and arrest of growth in the other? lamDot 
aware of any other mode of producing these results; perhipt 
some of the readers of The Lancet may be. 

Bugby. __ 

TREATMENT OF AN INTRA-UTERINE FIBROID 
TUMOUR BY GALVANISM. 

By John Weller, M.R.C.S.E. &c. 

Ten years ago a case of the above came under my treat¬ 
ment. The tumour was of the size of the fcetal head My 
patient was a lady forty-seven j ears old. At the monthly 
period the bleeding w’as excebsive, and the uterus was much 
enlarged. Under the d’reotion of my kind friend aEd 
adviser. Sir Spencer Wellr, iron, bromide of potassiuni, aad 
tannic acid w'ere tried. The injection of sclerotic acid 
attended wdth the most satisfactory results. About tb; 
third day of the catamenia the aspect of the 
resembled po^t-partum haemorrhage. After six years of 
intense dread and suffering, the menopause was readied 
and passed, after one or two alarming fioodiugs. All 
loss w'as stopped, but the weight of the growth vai/eJt ro 
be unbearable, and the uterus and fibroid dropped ont of 
position. My patient could bear it no loncer, and I once 
more consult^ Sir Spencer Wells. Under his ad?ke the 
went through a ten-weeks’ course of galvanism. The 
machine used was a bichromate battery of Arnold iS: Son. 
To the positive pole the uterine sound was attached, and 
the sound passed through the os. The negative enrren: 
was conveyed through a brass shield, which was placed over 
the uterusbn the abdomen. The current passed was always 
easily bearable, and lasted from ten to twenty minote? 
daily. The daily decrease in the size of the growth was 
astonishing, the uterus regaining its position. At the 
end of the treatment the growth had practically gone, 
leaving only the uterus hard and the walls thickened. 
The patient could take long walks, and all pain sod 
dragging were gone. She was very healthy, and eve^- 
thing was in favour of the dissolution of the growth with 
electricity. I feel certain that any of your readers win 
have such cases will feel an interest in mine. 

Colchc.stcr. 

OIL OF WINTERGREEN. 

By' James D. Staple, M.RC.S., L.S.A. 


This oil consists of 10 per cent, of a peculiar volatile hydr**- 
carbon called gaultheridcn, and the remaining 90 per cent 
of salicylate of menthol. I have used the oil of wintcrp'eea 
as a Joe'll application in subacute and chronic cases 
rheumati.'iiu for nearly four years, and am highly 
with the re.snlta. During my two years’ house-surgeomv 
at the Stockport Infirmary I used a liniment coniposeJ 
equal parts of oil of wintergi-een and olive oil in forty css^ 
of subacute rheumatism. After this was applied the 
was wrapped in cotton-wool and lightly bandaged, ana the 
patients stated that the pain generally ceased in from live 
to fcix hours after its appUcation. It is in the mote chrome 
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ca^es of rheumatism, however, that the oil of wintergreen 
is the most useful; and although I have used it in over 
one handred of these cases, I have notes of only two patients 
who did not experience any relief from the liniment. I 
shoold add that in these chronic cases it is most essential 
that the liniment should be thoroughly rubbed into the 
afected parts. I first read of the oil of gaultheria as a local 
application in an American journal, and tried it in a few cases, 
which I reported, and I see in Martindale’s and Westcott’s 
extra Pharmaoopceia for 1890 that my short note in the 
ErUisK Medical Journal on the oil of wintergreen as a local 
application is the only one mentioned under that heading. 

ErL'toI. _ 


riERIXE INERTIA FOLLOWING OVARIOTOMY. 
Bv Edgab Du Cane, B.A., L.S.A. Lond., &c. 

I WAS called on July 27th to a labour which presented 
iome interesting characters. 

L D-, ag^ thirty-two, after having had several (four) 

children, was discovered, when pregnant about five months, 
to be soffering from an ovarian tumour. This tumour, 
fhicb proved to be cystic in nature, was removed by 
Mr. Thornton at the Samaritan Free Hospital, and she 
WM snhrequently delivered at full time. Nearly three 
yean elapsed, and she became again pregnant; the labour 
nrogreieA nntil full term, labour pains commenced, con- 
tin^ ioT a few hours, and then entirely ceased. Her 
laical attendant gave ergot without any effect, and then 
delivered her of a still-born child by nieans of forceps. A 
profaie postpartum haemorrhage followed. Two years 
again piffled, and another pregnancy ensued. When called 
sotheeawl elicited the above his toi^y, which I subserjiiently 
aratnned. The pains, which were of the ordinary character, 
cootioned for four hours, and then entirely ceased. I tried 
the fundus, expression of the fojtus, and then, 
sawilUnglv, exhibition of ergot, all without effect. The 
« wia rally dilated, but the heid was very high up. I 
attempted the high operation with (lalabin’s long forceps, 
bnt u I ci^rienced some dillicnlty I re-olved to perform 
poialic version. I therefore turned by the internal method, 
and delivered her of a living female child. There was no 
trouble with the placenta, which I expressed after an 
intervil of fifteen minnte«>, subsequently kneading the 
uterui to tndiiee full contraction. She had no post partum 
iiiL‘iBoiThage, and made an nninterriipted recovery. The 
seemed to me intercsting with reference to Tyler 
Smith’s **ovarian” theory of labour, as I thought the 
iterine inertia in such a marked degree following the 
.'?iaoval of one ovary might be accounted for by that fact. 
CuEden-sqture, N.W. 
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UNR^ERSITY COLLEGE HOSPITAL. 

niREE CASES OP STRAXCUIATCD TIEEXIA IN WHICH THE 
iIMPTOMS PERSISTED AFTER REDUCTION; REMARKS. 

-uder the care of Mr. ;M Alters Beck, Mr. Barker, and 
Mr. Pollard.) 

The series of three cases of hernia which we publish 
is of much interest; in one of the patients the sym- 
pfcnis of strangulation continued after apparent reduction 
^ taru, and in the others similar symptoms continued 
»^*:r complete rexluction in coiic;(:<pience of paralysis of the 
pCEion of intestine which had apparently been involved in 
hernia. Amongst ocher causes for the persistence of 
JmptomB of strangulation after apparent i^uction of a 
^niiatiy taxis may he mentioned : (1) Complete reduction 
^ Raiv.. or cn bloc ; (2) reduction cn Oinsac, the bowel being 
i original sac and forced into a diver- 

_ alum; (3) the hernial contents may be forced between 
pentoneum and the abdominal wall, the neck of the 


sac being ruptured but still constricting the bowel, and 
displaced upwards away from the body of the sac; (4) the 
hernia may be forced into the subseroua connective tissue 
through a rent in the neck of the sac. Causes other than 
paralysis of the intestine for the continuance of symptoms 
of strangulation after complete reduction are the return to 
the abdomen of gut which is still strangulated by adhesions 
which were constricting it w'ithin the sac before reduction, 
and the onset of some form of peritonitis. For the notes 
of these cases we are indebted to Mr. Raymond Johnson, 
surgical registrar. 

Case 1.—T. K- , male, aged sixty-eight, had wora a 

truss for a left scrotal hernia since the age of twenty-four 
years. On January 17th, 1889, the hernia came down and 
conld not be reduced. In the evening he came to the hoe- 
ital. Taxis failed until chloroform was given, when re¬ 
action was effected. The inguinal canal appeared to bd 
quite clear, and a pad was placed over the internal abdo¬ 
minal ling. Two ten-minim doses of tincture of opium were 
given dunng the night. On the following day (Jan. 18th) 
the patient complained that the rupture felt ** as though 
it had not all gone back.” The inguinal canal appeared 
to be empty; it was, however, noticed that the left testicle 
lay higher in the scrotum than natural. In the evening 
of Jan. 19th vomiting set in, the vomited fluid was odour¬ 
less and light brown in colour, the vomiting was frequently 
repeated during the night and during the 20th until mid* 
night, when it ceased for twenty-four hours. Duiingthe 
night of the 2i8t and the 22nd the patient vomited occa¬ 
sionally ; llatus continued to be passed ; there was no 
elevation of temperature; general condition good. The 
treatment consisted of strict spoon diet and small doses of 
morphia hypodermically. On Jan. 23rd a small motion was 
brought away by an enema. On Jan. 21tli the tongne was 
dry and the vomiting continued. At 8 i*.M. chloroform was 
administered and Mr. Barker made an incision three inches 
in length over the external abdominal ring. A sac was ex¬ 
posed and opened. In its lower end was the testicle, whilst 
above a finger could be passed freely along the inguinal 
canal to its upper end, where it entered a sac containing a 
small coil of congested but still polished intestine. The 
neck of the sac was notched with a hernia knife and the 
gut reduced. The sac was then drawn down and ligatured 
at its neck with silk ; the lower part of the sac containing 
the testicle >vas left in the scrotum. On account of the 
patient s condition, it was not thought advisable to prolong 
the operation bv closing the ring. The incision was 
sutured with silk and dressed with salicylic wool. The 
vomiting ceased after the operation, and the patient’s con¬ 
dition rapidly improved. The bowels acted after a glycerine 
enema on the seventh day. The wound healed by first 
intention. The patient left the hospital, wearing a light 
truss, on the nineteenth day after the operation. 

C.\SE 2.—C. A-, male, aged forty, had been rnptnred 

on the left side for fourteen years, and had 'worn a truss for 
twelve years. On Jan. 30th, 1889, the rupture came down, 
and was reduced with much pain after three hours’ taxis by 
the patient himself. Shortly afterwards he was said to have 
passed a large quantity of blood from the rectum, and 
vomited a yellowish fiuid containing clots of milk. The 
vomiting continued, and at 10..30 p.m. he was admitted to 
University College Hospital. The hernia appeared to have 
been completely reduced, and the empty sac could be felt 
in the scrotum. Before midnight tlio patient vomited five 
times and became very exhausted; the vomited matter 
was deeply bBe-stained. Fifteen drops of tincture of 
opium were given every four hours, and ice to euck. On 
the following morning (the Slst) the tongue w'as dry ; tem¬ 
perature normal; abdomen not distended ; the vomit re¬ 
sembled in appearance a typhoid stool, and had a distinctly 
faecal odour; no flatus had been passed since admission. 
At noon Mr. Pollard decided to operate. During the 
administration of the chloroform the hernia came down, 
but was easUy returned. An incision was made over the 
external abdominal ring and the empty hernial sac opened ; 
a finger could be passed from it freely into the abdomen. 
The incision was then prolonged upwards, dividing the 
layers of the abdominal wall above the inguinal canal. The 
small intestine which presented "was drawn out and for a 
length of nearly two feet was swollen, congested, and 
in parts lustreless. The lower limit of the congested 
portion w^as sharply defined and marked by a distinct 
constriction. The intestine wa?: returned, and the 
crural, obturator, and umbilical regions investigated with 
the finger, but nothing abnormal detected. The incision 
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was closed with silk sutnres, the upper ones including the 
whole thickness of the abdominal wall. On account of the 
patient’s collapsed condition no attempt was made to eff^t 
a radical cure. The wound was drained and dressed with 
alembroth gauze. At 2 P.M., 4 p.m., and 9 P. M., the vomit¬ 
ing was repeated. On the following day the vomit was 
biuoiis and odourless; the vomiting entirely ceased after 
9 A.M. on Feb. 2nd, forty-five hours after the operation. 
Flatus was passed for the first time on the same day. No 
food was given by the mouth until Feb. .3rd. The bowels 
acted after a glycerine enema on the 10th. The wound 
healed by first intention. On Feb. 14th the hernia came 
down, but was easily reduced. The patient left the hospital, 
wearing a truss, three weeks after the operation. 

Case 3.—H. B-, male, aged twenty-six, had been 

ruptured and worn a truss for two years. OnJune29fch, 
1890, whilst bathing, the hernia came down and could not 
be reduced. During the night bilious vomiting occurred, 
and the patient suffered considerable pain. On the follow¬ 
ing morning (the 30th) he was admitted to University 
Cmlege Hospital. There was a large scrotal hernia on the 
left side, presenting all the signs of strangulation. The 
hernia was reduced with some difficulty under ether; a 
distinct gurgle was felt. During the day and nigffit the 
vomiting continued, and there w’as considerable abdominal 
pain, chiefly in the umbilical region. Nothing abnormal 
could be detected in the inguinal region. At 3 P.M. on 
July 1st Mr. Beck made an incision over the external 
abdominal ring, and the thickened sac of a congenital hernia 
was opened. It contained only some blood-stained fluid in 
which small flakes of lymph were floating. A considerable 
quantity of a similar fluid drained from the peritoneal 
cavity. A finger passed from the sac into the abdomen 
without hindrance. A piece of thickened omentum loosely 
adherent to the neck of the sac was drawn down and subse¬ 
quently ligatured and excised. A coil of intestine was then 
drawn down with the finger; a length of at least twelve 
inches was bright red in colour, much swollen, and in places 
roughened on its surface. It was returned into the abdomen. 
The neck of the sac was ligatured with kangaroo tendon, 
and three sutures were placed in the pillars of the abdominal 
ring. The wound was sutured with silk and horsehair, and 
dressed with alembroth gauze. The vomiting completely 
ceased after the patient had recovered from the anaesthetic. 
Strict spoon diet w’as given for nine days. The bowels were 
opened by an enema on the 10th. There was slight eleva¬ 
tion of temperature for five days, the maximum being 100 6*. 
Primary union occurred in the wound. The patient left the 
ho^ital on July 19tb. 

Kemnrks by Mr. Johnson. —The first of the above cases 
must be looked upon as one of partial reduction nmsse, 
the upper part of the sac of a congenital hernia having 
been forced into the loose subserons tissue at the inner end 
of the inguinal canal. It is evident that in this way an 
explanation was afforded of the unusual position of the 
testicle after reduction. In the second and third cases, 
however, the persistence of the symptoms was caused by 
paralysis of a considerable segment of the bowel resulting 
from the strangulation. In each of these cases the intestine 
presented at the time of the operation the signs of inflam¬ 
mation, which, sup^sing the strangulation to have been 
complete, would only manifest itself after the restoration 
of the circulation by the reduction of the hernia. Cases of 
strangulated hernia in which the symptoms persist after 
reduction often present great difficulty in diagnosis, and 
therefore difficulty in deciding upon the advisability or not 
of operative interference. Should there be any unusual 
condition in the situation from which the rapture has been 
reduced the line of treatment is plain—viz., to lay 
open and thoroughly examine the hernial sac. AU 
the possible positions of a second hernia should also be 
care^ly investigated. In the last two cases, however, 
although there were no evidences that the hernia was im- 
perfecUy reduced, the same treatment was adopted. This 
was done with the belief that only by actually opening the 
sac can it be positively determined that the rupture is com¬ 
pletely reduced, and that no such condition as reduction tn 
masse is present. In one of these cases by prolonging the in¬ 
cision up wards, a very complete examination of the abdominal 
cavity was made, and the presence of any still-existing 
strangulation excluded. Such treatment involves but little 
risk, and although in two of these three cases operation was 
in reality unnecessary, yet in other cases with similar sym¬ 
ptoms, such as in Case I of this series, it may prove the only 
possible means of saving the life of the patient. 


HUDDERSFIELD INFIRMARY. 

A CASE OF BRONCHOCELE COMPEE.SSING THE TRACHU; 

TRACHEOTOMY ; RECOVERY ; REMARKS. 

(Under the care of Dr. Clarke.) 

In the majority of the cases in which dyspneea is fonud 
dependent on disease of the thyroid, the symptom is caused 
by direct pressure on the trachea, and that structure shov& 
alteration in shape. This case is an example, not uncom¬ 
mon, of dyspnoea of an urgent character due to pressure by 
a small deeply-seated enlargement of that gland, also of the 
possibility of overlooking such enlargement in the early 
stages, and of ascribing the symptoms to other causes. Wtj 
drew attention to these points when we published the case 
under the care of Dr. Cnrgenven^ which is referred to in the 
remarks, and it is always a canse for congratulation if the 
necessity for operative relief arises under the favonralle 
circumstances found here, and life is saved by prompt treat¬ 
ment. For the notes of this case w^e are indebted to Mr. 
Frost, junior house surgeon. 

Fred. M-, aged ten, is the third child of a family oi 

seven. His father and mother are living and well. There 
is no goitre in the family. In February, 1889, he began to 
suffer from acroupy cou gh and heavy breathing; the coughdis 
not keep him from play or school, €uid never woke him upa'. 
night. In September, 1889, he became worse, and a doctor 
w^as called in to attend him for the “ croup.” The doctor 
said that the croup was caused by the swelling of the neck, 
which had been noticed for some time. Since SepteinbcT 
the lump had got much bigger. During the night of 
Nov. ISth he was restless, his noisy breathing kepteveiy- 
one awake, and in the early morning he had such an attack 
of dyspnoea that his parents thought he was dying; the 
medical attendant was fetched, and he recommended the 
child to be brought to the infirmary. 

It was noted on admission to the infirmary on Nov. ISth: 
He is a heal thy-looking boy, with good puliw and coionr: 
his breathing is stridulous; he has a swelling in the 
of the thyroid, which is firm, does not fluctuate, ana mo^K 
with deglutition. He can say “ Ah ! ” clearly and in a Iwl 
voice. A laryngoscopic examination was attempted aboai 
7 P.M. ; it upset him, so it was postponed. Some days later 
the cords were clearly seen; they were healthy-lookingaflil 
moved equally. The examination was afterwards reputed 
on different days. Mr. Frost was called to him about 
11.30 P.M. (in the absence of the senior house surgeon) 
and told he was dying. He found the boT on his 
hands, kneeling on the bed, turning slowly aboni, and 
looking terrified. His efforts to breathe were very ineffec¬ 
tual, and resulted in a short, whistling sound. Mr. Frost 
carried him into the operating-room, and decided to perfora 
tracheotomy. By the time the instruments were re&k 
he seemed almost moribund. No anaesthetic was used, anc 
the first cut made him resist, but he soon became 
unconscious, and altogether stopped breathing, so that be 
seemed to be dead. The incision, which was over the pro¬ 
minence of the thyroid in the middle line, was then enltr;?! 
downwards, and when the thyroid was reached an un*cic 
cessful attempt was made to displace it. It was thenm 
cised to a depth of perhaps half an inch; only two or three 
vessels spurted. By retracting and sponging, the tr.achei 
was found in the middle line; it was opened and a tube in¬ 
serted. After one or two artificial respirations he began w 
breathe again. He was given ether injections, a brandy 
enema, and flannels wrung out of hot water were kept over 
the tube. 

Nov. 24th.—Tube removed, and the patient enconitgw 
to breathe through the mouth. , 

25th.—Bales at both bases. No dnlness. Breath noticca 
to be fetid. The swelling of the thyroid is smaller. 

26tb.—The wound has been healing up rapidly; he does 
not yet breathe entirely through his mouth, and hasdyapnir* 
occasionally. It is scarcely noticeable during the day, bot 
is worse at night, when his sleep is interrupted every rej 
minutes by coughing and stridor. A drachm of tincture o* 
hyoscyamiis was given at night, repeated after two honrs- 

29th.—Sleep was impossible, so a small indiaruhber tu 
was inserted. He slept w'ell with it. . 

Dec, Ist. —Dr. ClarKe removed the tube, and wished it 
he kept out if possible. He ordered the patient seven 
of ammonio-citrate of iron, fifteen grains of bromio^ 

1 The Lancet, toI. i 1890, p. 598. 
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potassium, in an ounce of water every foiir hours, and thirty 
grains of bromide of potasedum every night as a draught. 

6th.—The tube has not been replaced; he sleeps very well. 
The draught of bromide of potassium was discontinued. The 
swelling of the thyroid is scarcely perceptible. Circum¬ 
ference of neck is 11 inches. Unfortunately the meaaure- 
ment was not taken on admission. 

Dec. 27th.—The thyroid swelling has gone. He was sent 
home (nine miles away) 'well. 

Jane 7th, 1890.—He came with his father to show him- 
felf. He has grown, and looks very well. Circumference 
of neck is still 11 in. No swelling of thyroid. 

Bmark* Mr. FROST. —This boy’s croup,’* aa it was 
called, was noticed before the bronchocele, probably be¬ 
cause a little stridor could not be as easily overlookea as a 
small bronchocele. In Sept. 1889 the bronchocele was 
larger, and the dy8pna3a was more constant, and after 
the operation they Doth disappeared. This seems snffi- 
dent to show that the bronchocele was the cause of the 
dyspnoea. Dr. Bristowe says : Compression of the 

t^ea involves stridor and dyspnoea, which is often 
paroxysmal, and is liable to end in sudden death.” 
On the day of admission the stridor was tracheal, be- 
c&iwe he had not aphonia with it. I have looked up one 
or two authorities, and find that in operations involving 
incision of the enlarged thyroid or isthmus they lay 
emphaiu on precautions to prevent haemorrhage. I think 
th^mi^tadd, which they do not, that the division of an 
enliigea isthmas may be attended by quite controllable 
h.cmorrhage. A remarkably similar case is recorded in 
The L4.VCET of March 15th last, of a boy with goitre 
requiring tracheotomy. To reach the trachea and avoid 
ttetiyroid the operator carried his incision downwards, so 
the bottom of it the aorta could be felt pulsating. 
A tabe was passed into the trachea, but the boy did not 
recover. Now with a moderately large goitre, if tracheotomy 
fhoolii be urgent, the risks of one or the other of these 
methods must be encountered. Most likely, too, they must 
be encountered in haste and without assistance; yet 
io the one case, if the thyroid should be cut into or gripped 
with Spencer Wells’ forceps more than is necessary, it may 
help to cure the goitre itself, whereas in the neighbourhood 
of, say, the left innominate vein, the knowledge that a 
slip is Inexcusable would prevent one from running the risk. 


KOYAL INFIRMARY, HULL. 

A CASE OF CHOLECYSTOTOMY FOR SUPPURATION IN THE 
GALL-BLADDER AND GALL-STONES ; RECOVERY. 

(Under the care of Mr. Craven. ) 

This case (for the notes of which we are indebted to Mr. 
Frank Savery, house surgeon) is a contribution to the list 
(an increasing one) of successful operations for the relief of 
distension of the gall-bladder, dependent upon blocking of 
the cystic duct by means of calculi The symptoms were 
spread over a long period of time, and the patient was 
^>parently almost worn out with the pain. The operation 
—that nsnally performed for the removal of gall-stones— 
disclosed the presence ot suppuration in the gall cyst, a 
condition of which there were no signs before, and which is 
said to be uncommon in cases of multiple gall-stones. Dr. 
Depage,^ who has made an analysis of seventy-eight cases 
of cholecystotomy, gives the following as the causes of a 
fatal ending in the unsuccessful cases: HaBmorrhage and 
collapse 5, acute peritonitis 3, biliary retention 2, effusion 
of bile into the peritoneum 2, secondary causes 4, undeter¬ 
mined causes 2. 

Alice M-, aged forty-three, was admitted as an in¬ 

patient on Feb. 4th, 1890, under the care of Dr. E. O. Daly. 
The patient was a married woman, and bad had fourteen 
children, the youngest being born in August, 1887. She was 
well nourished, hem never had any serious illness, and en¬ 
joyed good health until November, 1887 ; then she had an 
attack of pain in the epigastric region accompanied by 
causea and vomiting. The pain was gnawing in character, 
sometimes sharp, and was situated to the right of the 
middle line, passing backwards to the right lumbar 
>tgioiL This attack lasted about two days, and after 
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it she felt in her nsual health. Since that attack she 
had had several similar in character pvery month or two, 
each one lasting two or three days. Between the attacks 
she was quite free from pain. In June, 1889, she fell 
heavily on her back, and a few days afterwards noticed a 
lump m her right side. In July, 1889, she had a vety 
severe attack of pain in the epigastrium and sickness, and 
since this attack she had not b^n free from pain; it was 
gnawing in character, getting much worse at times. The- 
atient had been accustomed to work hard. She had never 
ad a good appetite; she took beer with her dinner and 
supper, occasionally spirits. She often felt sick in the 
morning. The bowels had always been constipated, and she 
had taken opening medicine for years. She had not been 
losing flesh during her illness, and never had jaundice. 

On Feb. 4th, 1890, the patient complained of pain in the 
epigastric region; it was gnawing in character. She did 
not suffer from nausea, vomiting, or jaundice; the bowels 
were constipated. The abdomen was not distended. 
A lump conld be felt under the margin of the right 
ribs in the position of the gall-bladder. It was tender 
on pressure, and was freely movable; it was not easily 
felt, owing to its mobility. The edge of the liver could 
be easily felt, and the tumour appeared to be oon- 
tinuous with it. The heart and lungs were normaL 
The urine was acid, ep-gr. 1012; no albumen; no deposit; 
no urinary symptoms. l%e temperature was normal in the 
morning; in the evening it was generally about 100^ Half a 
drachm of sulphate of magnesia, to be taken three times, 
was ordered. The tumour seemed to vary in size, sometimes 
being easily felt, at others with difficulty ; its position also 
varied, being sometimes much lower down and further back 
than at others. The state of the patient did not vary 
much before the operation; she suitered continuous and 
considerable pain—m fact, she said her life was not worth 
living, and begging to have something done. Dr. Daly 
dia^osed the case as one of probable distension of tlie 
gall-bladder, and recommended an exploratory operatloiit 
the case being transferred to Mr. Craven. 

Operation, —On April 15th, 1890, at 9.30 a.m., Mr. Craven 
operated, being assisted by Mr. Evans. A vertical incision 
was made three inches to the right of the middle line, com¬ 
mencing at a point one inch below the margin of the ribs 
and^ extending downwards for four inches. The abdominal 
cavity was opened, the liver coming into view. On passing 
the fingers into the abdominal cavity, the gall bladder was 
found somewhat distended, and a stone conld be felt ne ir 
the neck. The gall-bladder was aspirated and two ounces 
of pus removed; sponges were then packed around the gaib 
bladder and a vertical incision three-quarters of an inch ^ong 
made in the upper and anterior surface of the gall-bladder ; 
thirty-seven stones were then removed, varying much in size, 
some being very small. The edges of the gall-bladder 
were then stitched to the abdominal incision with sDk 
sutures, the sutures passing through the whole thicknesB 
of both. The abdominal wound above and below was 
closed and a drainage-tube put in the gall-bladder. The 
wound was then dressed. The patient rallied well from 
the operation and was a little sick. In the evening the 
wound was dressed again, a large quantity of bile Ming 
discharged. 

April 16th.—Temperature 100° ; pulse small (108). No 
sickness. The wound dressed; the discharge haa come 
through the dressings. 

17th.—Discharge much less. Temperature last night 
100’4°; this morning 99°. 

19th.—Temperature 98*4°. The wound has been dressed 
daily. 

2&d.—The stitches were removed. The bowels acted for 
the first time since the operation, and the motion was 
normal in character. 

31st.—Drainage-tube left out. Temperature quite normaL 
The patient has had hardly any pain since the operation. 

May 10th.—Wound very small; about two ounces of biie 
passes into dressings daily. 

July 1st.—Patient is in good health, with no pain over 
the g^-bladder. The wound is not quite healed, a smaH 
biliary fistula being left. 

The British Association. — This Associadom 
commenced its sitting on Wednesday at Leeds. Professor 
Milnes Marshall drivers the Presidential Address in 
Section D (Biologj ). 
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Ktdr llotites of $oob. 

Annals of the Barher-Surgeons of London, compiled 
from their Records and other Sources, By Sidney 
'l?OtTNG, one of tbe Court of Assistants of the Worship¬ 
ful Company of Barbers of London. With UluBtrations 
hy Austin T. Young. London: Blades, East, and 
Blades. 1890. 

In this sumptuous quarto, put forth'with an elegance 
and solidity that do infinite credit to the publishers, 
Ifr. Sidney Young has laid the profession under lasting 
obligation. 

Englbh literature, it has often been remarked, is poor 
in histories of medicine. It has no work of equivalent 
merit on that subject to Haeser’s “Lehrbuch der Geschichte 
der Medicin und der epidemischen Krankheiten,” or to 
Daremberg’s “Histoire des Sciences Mddicales,” or to 
Puocinotti’s “Storia della Sledicina.” But it is not with- 
ont carefully compiled monographs on special departments 
dl the history of the healing art as evolved in the British 
islands—such departments, particularly, as the origin and 
vtmssitudea of medical schools and corporations, or the rise, 
progress, decline, and fall of pathological theoiy” or thera- 
pentio practice. Even in this restricted field, however, the 
profession in England seems nowadays too busy to have 
time to work; it is too sedulously engaged in making 
history to have the leisure required for writing it. If 
such be the fact—and it Is the most acceptable explana¬ 
tion of a literary barrenness not shared by the pro¬ 
fession in other European countries,—we must be all 
the more thankful to such laymen as Mr. Sidney Young 
for so ably filling up that long-standing lacuna in the 
a«na l« of British medicine—an account of the barber- 
surgeons. 

He tak^ us hack wellnigii to the dawn of authentic 
English history. Before the twelfth century the monks 
were the chief custodians of the bodily health, as the 
superior clergy were of the spiritual, and the former fra¬ 
ternity employed the barbers to assist them in the minor 
operations of surgery. An event occurred, however, 'which 
enabled the barbers to set up as practitioners on their own 
account. Bleeding, tooth-drawing, cauterising, and the 
preparation of medicated baths had been their auxiliary 
work till 1163, when “ the Council of Tours, under I*ope 
Alexander III., considering that a practice which involved 
in its operations the shedding of blood was incompatible 
"with the holy office of the clergy, forbade them to interfere 
in any matter of surgery.” To the functions thus volun¬ 
tarily renounced by the Church the barbers succeeded, and 
they formally assumed the title of barber-surgeons, as 
ipractitionersof both “barbei’v” and ‘"surgery.’’ Mr. Sidney 
Young bids us remember, however, that -while surgery 
ceased to be a niCticr of the Church, medicine as a healing 
art remained in her hands. 

From the archives of liuildliall he unearths an 
•rdinance, dated as far back as 1307, enacting, “ que nnl 
harhier ne soit se ose ne si hardy qil inette sank en leur 
feneetres en apiert ou en view des gentz, iiiais pryvement le 
laoent porter a Thamiso sur peine des doux souldz rend re 
al oeps des Viscountz” (that no barbers shall be so 
Md or hardy os to put blood in their windows, openly 
or in view of the people, but let them have it carried 
privily unto the Thames, under pain of paying two 
ohiUings to tbe use of the sheriffs). This document 
is proof positive that they had been engaged in surgery 
IcBg enough—even at that date — to develop abuses 
'(advertising their profession, to wit, in such a M'ay as to 
constitute a public nuisance) and to incur the prohibitive 
interference, under pains and penalties, of the civic 


authority. In the following year (1308) we have, aeooiding 
to Mr. Sidney Young, “the first express entry conoeming 
our Company the presentation or admission of Richsrd 
le Barber as Supervisor or Master of the Barbers before the 
Court of Aldermen. Richard’s supervision extended to details 
not very creditable to the craft, for it appears that one part 
of his duty was to check the keeping of lupanaria (bagnios), 
a practice which in the reign of Edward IL, and, indeed, 
long after as well as before it, w^as greatly in vogne 
among the barbers. The office of Master would seem to 
have been held for a succession of years; at any rate, Mr. 
Sidney Young’s indnstiy has failed to discover in the City 
books any record of another admission to the offiee until 
1376, after which “ two Masters were appointed, and then, for 
some years subsequently, two new Masters were sworn ui 
annually.” 

Coeval with the Barbers’ Company there was another ia 
the City of London, that of the surgeems—“in no way eoo- 
nected with the Barbers’, hut, like them, existing by pI^ 
scription only and unincorporated.” That these two 
panies, in “ the days of so much trade protection and 
jealousy,” should be on very amicable terms was, as Mr. 
Sidney Young puts it, “ not to be expected,” as, indeed, u 
apparent even from the scanty records of the period. Tbe 
Surgeons’ Guild, he points out, can at no time “hare 
been a numerous body,” their members on many 
occasions being hardly a dozen, ajid never by any 
possibility exceeding twenty. It was, however, the **more 
aristocratic,” and its fees were naturally higher—ficts 
which explain the greater popularity of the barbers, 
who, moreover, as shavers and hair-cutters, were brought 
more frequently into contact with tbe general public, and 
had thus peculiar facilities for extending their aurgical 
“connexion.” 

At first, and for a long term of years, the barbers made 
a very good fight with the Surgeons’ Guild, and held their 
ow'n effectively. While the surgeons -were without u lirery 
the barbers possessed one—were, indeed, of ancient staDding 
in the City,—and so had influence enough to acquire tie 
same footing as the better class of guilds by proconug a 
Charter of Incorporation. This they obtained from tbe 
young King Edward IV. in 1462, the first year of his reiga. 
Of the Charter itself, which Mr. Sidney Young gives in vU 
original Latin, there are many interesting clauses setting 
forth the privileges enjoyed by the corporation, one of 
which was “ a source of continual strife and conflict with 
the civic authorities, for hy it all our freemen claimed to 
be exempted from serving on juries”—an immunity which, 
claimed as recently as 1868 and submitted to Sir J. D. 
Coleridge (now Lord Chief Justice), was actually sustained 
as valid in law. Since then, says Mr. Sidney Yonng, “the 
Jury Act has swept away this cherished immunity, and 
thus let the barbers down to the level of their feliov- 
citizens.” 

Over his fascinating pages we can only proceed in swallow 
fashion—skimming and dipping—till we come to -what he 
justly calls the “ Company’s chief treasure,” the picture by 
Holbein, “ as glowing as a Titian and as minutely faithful 
as a Gerard Dow,” in which King Henry VIII. is repre¬ 
sented in the act of handing to the company the document 
setting forth the Union of the Barbers with the Guild of 
Surgeons, accomplished by Act of Parliament in 1540. The 
picture, as many of our readers will remember, was one of 
the most conspicuous among the treasures in the lately 
closed Tudor Exhibition, and Mr. Sidney Young’s analysi* 
of its details from the masterly “ full-length ” of Bluff fltl 
himself, to tbe kneeling figures of the fifteen members of 
the Court on His Majesty’s left, and the three “ grave and 
closely shaved personages ” on his righti is nxeented with 
taste and skill, ^nd forms one of the happiest sections of hii 
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The cholera intelligence which we recently published has 
involved certedn interesting considerations relating to the 
sanitary administration which has for its aim the pre¬ 
vention and control of that disease. The measures adopted 
in Spain and Portugal and at the various ports in the basin 
of the Mediterranean present one prominent feature which 
contradistinguishes them essentially from [those adopted in 
this country. This has practically consisted in waiting 
until cholera is known to prevail, and in'then making 
desperate elTorts to keep it out by sanitary cordons and 
quarantine restrictions. How futile most of the land 
measures of restriction have been is well known from the 
experience of Spain and from the fact that the central 
Government has ordered their discontinuance; and we 
have yet to learn how far the so-called [medical observation 
and disinfecting processes adopted by the French and 
the Portuguese Governments on their Spanish frontiers 
have succeeded in detecting a single case of cholera. 
The French system seems to be based on sound 
principles in so far as detention of | passengers is 
concerned, but rumour is different as to so-called dis¬ 
infecting measures. But the moat serious effect of trusting to 
processes such as Portugal and other nations have organued 
lies in the neglect of true sanitary measures which they 
induce. In 1884 the processes referred to w'ere adopted in 
and about Toulon and Marseilles; they were admittedly 
failures, and it was decided that the two cities and their 
ports must be so dealt with as to secure the removal of the 
conditions favourable to cholera diffusion. But we have 
learned from Dr. Rochard's account published this year, 
that nothing worthy of the name has been done ; and we 
again find quarantine imposed on ve^rsels coming from the 
East as the principal, if not the sole, measure of prevention 
adopted at the .southern ports of France. 

At home we have had a rumour of imported cholera, 
which happily turned out to have no^ substantial founda¬ 
tion. But the case was dealt with as if it had been 
true Asiatic cholera ; and our English system was 
well illustrated by the measures adopted. The vessel 
had come from a country and a port where cholera is 
practically endemic, but it was subjected to no restrictions 
on reaching the Thames. When, however, the so-called 
choleraic symptoms declared themselves, the Port Sanitary 
Authority of London, with its excellently trained staff of 
officials, did all that was necessaiy in so far as the vessel 
and the port were concerned, and they also communicated 
with the sanitary authorities of the districts which the man 
hod visited since leaving his ship, in order to facilitate 
inquiry as to any subsequent attacks that might occur, 
and to farther the adoption of any measures of clear..sing 
and disinfection which might be deemed necessary. (.)ur 
njtihcation system also facilitateil iinmediate dealing with 


the patient, and it would also have led to the prompt dh. 
covery of any subsequent cases, had such cases occurred. 
In short, the man having once left his vessel, the port 
authorities performed their duties as to the ship, and the 
responsibility of maintaining such sanitar y circamstances and 
such sanitary administration on shore as go to prevent cholen 
extension devolved on the land authorities. And we have 
no hesitation in saying that since our sanitary aothoiitiee 
have understood that futile quarantine restrictions vill 
not, and indeed cannot, be adopted under the conditions 
of our ports, they have done as much as, if not more 
than, any other nation to remove from their midst tb? 
conditions under which cholera is known to extend. If 
any others have done as much, they are certain Englidi 
speaking nations of other continents. We do not say tlik 
in any boasting spirit, for we know but too well that is 
some of onr old cities and towns, and even in some of om 
modem towns and villages, much still needs to be done; bn: 
we are confident that if we are ultimately to acquire coir 
plete safety against cholera, the action to be taken most 
on the same lines as heretofore, and the responsibility of 
local authorities towards the communities whose heaitli 
they have charge of must continne to be emphasised sod 
enforced. 

Another administrative point has again come to the/ore in 
connexion with the view that the Red Sea is likely to be 
the principal channel by which cholera may make its way 
from the East into Europe. This view has naturally been held 
ever since the formation of the Suez Canal afforded & sev 
and an easy means of human intercourse between the Eart 
and the West; but it must not be forgotten that the old ront< 
by means of Persia or Mesopotamia and Southern 
is still a channel by which cholera may approach thiougb 
the Russian provinces bordering on the Black and the 
Caspian Seas. But the importance attaching to the Red 
Sea route was sufficient to have led to proposals at the 
International Sanitary Conference of Rome in ISST) ior 
controlling shipping coming from the East, before it should 
enter into the Canal and so pass into the Mediterranean. 
The restrictions which a majority of the Technical Com 
mission of the Conference then advocated savoured esses 
tially of the antiquated quarantine measures which Eoj^land 
has long since determined to abandon as useless and ve^a 
tious, and hence the delegates from this country oppose! 
the scheme proposed by, and so strongly supported by, 
if indeed it did not emanate from, the French delegate?* 
It was the conflict of opinion which arose on this point o: 
stringent quarantine restrictions that led to an abandonment 
of the Conference, which, having adjourned, never reassem¬ 
bled. A fresh initiative step has, however, now been takeu: 
and it is stated that the Italian Government have addressed 
their representatives abroad, with a view to the institu¬ 
tion of an International Sanitary Service to prevent the 
importation of epidemic disease from Asia into Europe, k 
is proposed that a permanent Technical International Cob 
mission should be charged with the sanitary service of the 
Bed Sea; that two international sanitary bureaux should 
be charged with the medical inspection of vessels entering 
the Red Sea, one in the neighbourhood of Suez, and the 
other at the Straits of Bab-el-Mandeb; and, thirdly, that at 
or near both these localities international sanitary staticus 
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be established at which all “desirable quarantine 
(essnres” and proper disinfection could be carried out. 

Whilst we hare but slight confidence in the operation of 
fateisational commissions on which all nations who regard 
fcfiBKlres as interested claim to be represented, we feel 
^ the most important point of this proposal lies in the 
jfctffion as to the character of the measures which it will 
» held desirable to adopt as regards shipping passing 
Irongh the Red Sea. The British contention has for many 
s past been that whilst our Government is content to 
bv Mediterranean Powers to impose what restrictions 
^ like as regards vessels sailing for their own ports, they 
ight to interfere with the progress of British 
I which are passing straight to British ports without 
Aiug anywhere in Egypt or at any other port in 
e; and that for such vessels the Suez Canal ought 
fV regarded as an arm of the sea. This contention 
jb rejected at Rome, and the rejection led to the 
the conference. The true cause of the collapse 
WB recognised by the Italian Government, who shortly 
tenrii issued from their Foreign Office a docn- 
notbdinsg that acceptance of the British propo- 
■fis ippeved to them to be desirable both as a 
Mttff (Inexpediency and in order to meet the necessities 
intbfliN. Bat they coupled this declaration with a reserva- 
tii B to the desirability of medical inspection at some 
fBBt is the Red Sea. If such medical inspection as is 
•»proposed be for the purposes of supplying information to 
ftnpw countries as to the health of passing vessels, it 
«B hsrily be objected to. Bat England is not likely to 
«8at to the detention of her troop ships, postal services, 
laf nrerehantmen after all the enormous expense she has 
isriTred in seeking to remove from her ports, cities, and 
tofm the conditions favourable to cholera diffusion merely 
Waose other countries in the Mediterranean, after 
the sanitary state of their ports, are afraid of 
passing along the high seas, and this although they 
iQl sot touch at any of their ports. If Italy can indnee 
Iwatries such as France to view the matter in the same 
it M her own Government did when the Foreign Office 
I Kjme issued the declaration referred to, she will have 
I much to pave the only way by which Great Britain 
i> be usefolly approached on this subject. 


Bh. Wade may be well satisfied with the discussion he 
ptaitoed as to the wisdom of retaining the “ Latin super- 
Idtion" as a part of the burden of general education 
bi-osed on those who seek to enter the medical profession. 

has drawn great attention to this old question, which 
iw. likely even now to be finally got rid of. Professor 
Ihley’s letter to Tfve Times only expressed what he has 
said before. But it is always pleasant to hear him 
^uDce what he regards as superstition, w’hether in 
^hicationor in still more serious subjects. Even when we 
agree with him, and feel that he is striking at the 
; of some of our most cherished beliefs, we cannot 
^Uberigour of his style or fail to appreciate the obvious 
to himself of his attack. We cannot help, how- 
feeling that Mr. Huxlea^’s objection goes deeper 
it seems to go. n carried out, it would not stop at 


Latin, but would extend to literature itself. Science is a 
hard master, and is apt to brook no divided service. 
Another voice—a gentler one than Mr. Huxley’s, but one 
of equal authority—has lately sounded a significant note 
of warning on this bearing of the question, and told us can¬ 
didly how the devotion to pure science starved in him some 
of the highest faculties of the mind. Mr. Huxley, indeed, 
says that “medical students, like other people, should have a 
sound literary training, and that they may obtain it and a 
sound elementary training in science too before the age of 
seventeen, if only the Latin fetish ceases to be an object of 
superstitions reverence.” But underlying his views there 
seems to be an impatience of everything that does not bear 
directly on practice, or on the science that nnderliee 
practice. He has himself so splendid a gift of expression 
that he is apt to overlook the value of such a faculty to 
others who have it not, or in whom it needs cultivation 
and encouragement. It is certain that if the medical pro¬ 
fession is to retain and increase its influence on society, it 
must still cultivate the study of human thought and feeling 
as well as the study of chemistry, mechanics, and biology. 
Latin is not only one of the great languages of antiquity in 
which such a study must be prosecuted if it is to be prone- 
cuted with any success, but it has peculiar uses and associa¬ 
tions for the medical men of all countries, as the common 
language in which their greatest masters have wTitten and in 
which prescriptions and pharmacopoeias are much written. 
We can, therefore, scarcely wish to see the Medical Council 
or any of the Examining Bodies discharge medical students 
from the duty of showing some modest acquaintance with 
the Latin tongue. It need not be much, hut it should be 
sound as far as it goes. We so far agree with Professor 
Hl’xley that w’e should like to see more attention paid to 
our own'noble language, and more inducements to the study 
of its greatest works. If a medical student could he in¬ 
duced to master the work of one of our greatest historians 
and one of our greatest poets, to acquire the consciousness 
and responsibility proper to those— 

“ Who speak the tongue that Shakespeare spake, 

The faith and morals hold vhich Milton held,’* 

his knowledge of a necessary amount of Latin might be 
almost taken for granted. 

We admit to the full the gravity and the variety of the 
other subjects in the general and special education of a 
medical man of the present day, and are ready to pity the 
poor student who has to face them all and examiners in 
them all, each of whom is ready to exact his pound of flesh. 
We think some limitation of area and detail in the examina¬ 
tions to be urgent. The process of education might be made 
a pleasure. That of examination con scarcely be else than 
a torture which kills some of our finest students. And this 
torture is being refined and multiplied most seriously. Some 
method must be devised of reducing examinations and yet in¬ 
creasing the educative result. There seems but one W'ay out 
of the difficulty, and that is to increase the time given to the 
education of a medical man. The General Medical Council 
has already recommended the Bodies to require five years 
to be spent in medical education. It ought to go further 
and recommend that students should not commence strictly 
medical study before the age of eighteen. By this time—we 
scarcely think by the age of seventeen, as Professor Huxley 
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g^yg—a youth may be fairly grounded in both the literary and 
scientiiic elements of a sound preliminary education. One 
thing we must protest against, that of creating an inferior 
grade of medical practitioners, good enough to “attend mid- 
w'ifer}^ and administer purgatives,” which we were not long 
since told, on high authority, was all that was wanted in 
medical practice among the poor, as if pain and pathological 
processes had not the same importance for the poor as for 
the rich. This idea has lately cropped up in The Times corre¬ 
spondence as if it were the duty of the Medical Examining 
Bodies to provide a class of practitioners to compete with 
chemists, not with disease and death. The poor w’ant good 
practitioners and men of the highest character. Such men 
will always be forthcoming, if the character of the profes¬ 
sion itself is maintained by those who hold its gates and are 
responsible for the education and registration of its members. 


A Congress such as that which recently concluded its 
deliberations at Berlin naturally suggests many reflections 
regarding the scope, objects, management, and utility of 
such gatherings. We as a nation pride ourselves (not quite 
unjustly) upon being practical, upon looking at things 
rather than w'ords, upon nob allowing ourselves to be the 
victims of phrases, and upon calmly counting up the net 
result, the loss and gain, of any undertaking in which we 
have been engaged. It seems natural, therefore, to the 
English mind to ask, at the conclusion of an International 
Medical Congress, what are the practical results, the real 
fruits, of such a vast concourse of scientists from all parts 
of the civilised world. 

The first question that obviously arises in each mind is 
whether such gatherings accomplish any genuine scientific 
advance, whether they add anything to the sum of human 
knowledge. This question, though a reasonable one, involves 
some confusion of thought. A Congress is not an instru¬ 
ment of research. It possesses no machinery for the pro¬ 
secution of discovery. Its object is not the discovery of 
new' facts, but their dissemination ; and if from this point 
of view w'e ask the question w hether congresses adv'ance 
the cause of science and the area of human knowledge, an 
answer in the affirmative may be confidently given. They 
do not create new facts, but they promote their circulation. 
They bring the great mass of workers into touch with 
their natural leaders, w'ho are able to impart something 
of their own knowledge, methods, and enthusiasm. Actual 
advances in science are not made amidst the bustle 
and distractions of a great social gathering. It would 
be wholly unreasonable to expect that they should. Such 
advances are almost without exception the result of the 
efforts of solitary individuals in the study or the laboratory. 
It is a Newton, a Faraday, a Hunter, a Pasteur, or a 
Kocii, following laboriously the light of his own genius 
and toiling patiently on until the half-formed conjecture 
becomes a well-developed hypothesis, and the hypothesis 
becomes a proved theorem; it is such men who accomplish 
all the epoch-making advances. But when such advances 
have been really accomplished, when the proof is complete 
to all capable of estimating the evidence rightly, how much 
reniains to be clone to bring the new facts to bear upon 
human life and practice, to make them fruitful and opera¬ 


tive. How' hard it is to break down prejudices, and to con¬ 
vince men that msmy of their cherished ideas are groundless, 
and many of their favourite methods mistaken. It is here 
that meetings for discussion and deliberation, for the 
comparison of ideas and exchange of views, find much of 
their justification. 

Another function of scientific Congresses is to bring the 
laggards into line with the most advanced thinkers &ni] 
workers. While it is, no doubt, true that the thoroughly 
accomplished man of science, who is abreast of the best 
thought and familiar with the best literature of the dsy, 
will learn little at such gatherings, it is far otherwise with 
the mass of men whose abilities and. acquirements are 
moderate and w'hose leisure is possibly scanty. Such men, 
who constitute the bulk of a profession, are sure to he in 
some departments behind their time. The work of a Congress 
may prove a wholesome reminder of the fact, and may act as a 
stimulus towards a higher plane of proficiency and a wider 
standard of culture. The busy practitioner, involved ia 
cares and labours, feels at such times an unwonted 
sphere surrounding him, an atmosphere scientific rather than 
merely professional, and he feels how much higher is the 
pursuit of truth than the pursuit of gain, how much nobler 
the ambition to strive for the relief of human sufTering 
than to concentrate efforts on selfish advantage. 

A Congress, again, serves to mark time, to show ns where 
we are, to remind us of the road already travelled, and to 
point out to us the line of future progress. There can be 
no doubt that this has a salutary influence upon the course 
of research. However slow our progress, and all real pn> 
gress is slow, it is very reassuring to be convinced tha*. 
we are moving in the right direction, and that our faces are 
really turned towards the goal. Such an address as that oi 
Professor Kocn at Berlin reassures those who had begun 
to fear that bacteriological research was going to end by 
revolutionising our ideas of pathology without adding any¬ 
thing of moment to the resources of therapeutica. It is 
comforting to have fresh ground for the assurance that the 
first step to rational and successful treatment is an ex¬ 
haustive acquaintance with the origin and natural history 
of disease. 

Of the merely social features of a Congress it is anneces- 
sary to speak, but such a gathering as that at Berlin has an 
international aspect w'ell worthy of our attention. There u 
something inspiring in the idea that actually fifty nationali¬ 
ties were represented in the German capital, that Australia, 
Mexico, Turkey, and Japan joined hands with (Germany, 
England, France, Italy, Holland, Sw'eden, and a host 0 / 
other nations. While Europe is still under the curse of 
military ism, it is no small gain to have an immense gather¬ 
ing of the most varied nationalities and tongues meeting 
together under happy social auspices to advance primarily 
the cause of science, but also effectually, if less directly, 
the cause of peace and universal brotherhood. N‘> feature 
of the Berlin Congress was more pleasing than the hearty 
reception accorded to Hie French representatives; and no 
spectator could doubt that if scientific influence were 
predominant among the nations, international hatreds and 
feuds would wither and disappear. Men of science ic®^ 
know no rivalry but that of being first to advance the 
of knowledge, of freedom of thought, of tiie prevention an 
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nidgation of famnati sufferixig. If anyone has a new fact 
to tnnouDce, or a new hypothesis to propound, it matters 
little what language he speaks or what is the colour of his 
>kia . He will be sure of a cordial welcome if he has any- 
tiling of value to offer. Science is catholic and cosmo- 
politon, it knows neitiier race nor tongue, it recognises no 
geographical or social harriers, it has only one voice and 
one inritation to all [men—the invitation, namely, to seek 
to know and to make knowm, to unravel the secrets of 
this most wonderful and mysterious universe, to “scorn 
delights, and live laborious days,'’ in order that knowledge 
mj grow and flourish^ and that science may win a final 
netory over ignorance and superstition. 


The Charity Organisation Society has taken in hand the 
important question of securing uniformity in the form of 
account presented by voluntary cbaritieB and efiiciency in 
the audits to which they are subjected. The object is one 
well worthy of the attention which the Society is bestowing 
upofnit; and, moreover, it is not only a matter of great 
impoitance, but it is also one that comes peculiarly 
within the province of the Society. We have therefore 
eroy confidence tkiat their labours will be crowned writh 
e^-entnai success; but we must confess to a little dis¬ 
appointment with the report of the committee to which the 
e(HL«ideration of the question was confided by the Council 
of the Society. The question referred, so far as it is neces- 
eary for our present purposes, and to quote it, was, “ What 
are the test forms of accounts for charitable institutiens of 
different types The accounts here mentioned are under¬ 
stood to be the published statements of account. The com¬ 
mittee, for the purposes of their answer, divide charitable 
inatitutioDs into four types: 1. Small charitable institn- 
tioBs without properly, or trading, or indebtedness at the 
close of the period covered by Ihe account. 2. Charitable 
institutions having property but not carrying on trading 
operations, and without current liabilities at the close of the 
period. 3. Institutions differing from those in Class 2 only in 
haring current liabilities at the close of the period, 
k Inadtutions having property and carrying on trading or 
nuralscturing operations. This classification has been 
idopted after careful consideration, and we do not doubt 
that it is well adapted to the discrimination of various 
forms of account. But we do not understand, in its 
entire^, the scheme of accounts recommended for these 
vinous institutions. Those of the first class are provided 
with % ample analysis of the eash book under the title of a 
Wipts and payments account, and this would seem to be 
perfectly suitable to its purpose. Those of the second class 
^ in like manner provided writh a receipts and payments 
Account, differing, however, from the former in this impor- 
Unt particular, that the revenue operations of the period 
Are first dealt with, and a balance at this point struck, show- 
hjg whether receipts or payments are in excess, and the 
then being carried dowrn is included in an ex- 
^^®rion of the account which shows the dealings with 
<^Apital during the same period. This Annual state- 
is supplemented, of course, by a balance sheet 
A^^^wiag the amount and condition of the Society's pro¬ 
perty »l the •nd of the period. This form appean to us 


to leave nothing to he desired, arid we should have sup¬ 
posed that it would apply to every case in which an institn* 
tion was not concerned in commercial operations, and that 
where such operations are carried on the only alteration 
required would he the addition of a separate trading 
account. The committee, however, recommend that where 
there are outstanding liabilities at the end of the period 
an entirely different form of account should bo adopted. 
This is explained to be a ledge: account by which wo 
presume that the committee mean the published account 
to be a transcript of an account v/hic!i appears in the books 
of the institution. There is, however, no advantage in this 
identity of the published form writh that of the Society's books, 
and there is the very distinct disadvantage that the state¬ 
ment appears in a form which the majority of people cannot 
easily understand. Thus whereaM in the two forms already 
considered receipts are placed to the Society's debit, and pay¬ 
ments on the credit side of the account—a convention writh 
which everybody is familiar,—the form now under discussion 
reverses this order, and puts expenditure upon the debit side 
and income on the credit side of the account. To an 
accountant we doubt not tha: thi ? presents no difficulty, hut 
to people whose business lies in another direction than that 
of the accountant it is sufficiently puzzling to make any 
effectivecomparisonbetw^een two sets of accounts presented in 
these two different forms impossible. We hope that this point 
will be reconsidered, and, nnlesp there are much weightier 
reasons than w'e are aware of for insisting on such Tcry 
divergent forms of account, that the final recommendation 
of the Society will be in favour of one uniform plan. 


The New South Wales Board of Health has issued a 
report on the administration of tlie Dairy Supervision Act 
which was passed in 188G. Un ler this Act measures can 
be taken for the improvement of the sanitary condition of 
cowsheds and dairies, and for the prevention of infection of ^ 
milk. The chief difference between the precautions which 
can be taken in New South Wales and those which are 
taken in England Is thn.f in t le colony the dairyman is 
required to notify a number of c iseases in animals as well 
as in those human beings wriio are concerned in the milk 
business. The diseases in animals thus notiilable are aphtbm, 
cancer, pleuro pneumonia, splenic fever, tuberculosis, and 
inflammations, eruptions, or warts of the udder. It will be 
seen, therefore, that iu New South Wales there exists 
opportunity for controlling the sale of milk from animals 
suffering from maladies whi'/n render the milk dangerous 
to the drinker. 

Since Mr. W. H. Power sr-uie years ago associated an 
eruptive disease of the teats of cowa with scarlet fever in 
man, the study of this and similar affections has been pro¬ 
secuted with the result that it is now generally accepted 
that mUk from animals suffering from eruptive disease of 
the udder should not be used fox the food of human bcmgs, 
and this conclusion has been arrived at not only by those 
who have considered that human infectious disease can be 
caused by these maladies, 1 at by others who have only 
recognised the pollution they cause to milk by the introdne- 
tion into it of purulent mattex. The more recent iriye8tlga> 
tionsof Dr. Klein with regard to diphtheria have necessarily 
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gone far to conUrin the opinion that eruptive maladies of 
the teats and adder oonstitute a serious danger to milk 
drinkers; and, farther, whatever views are held as to the 
amount of danger to man from the consumption of the 
fl^fih of animals affected with tuberculosis, there is, we 
believe, general agreement that the milk of such animals 
should not be sold. 

Under these circumstances it may not unreasonably be 
asked v.hethcr the time has not come when residents in 
England should enjoy the same amount of protection as 
those in New South Wales. No doubt such a proposal 
would meet with some opposition from cowkeepers, but 
we doubt very much whether a measure with this object 
would not receive support from the milk trade generally. 
Vendors of milk in large towns, receiving their supplies 
from country farms, would, it might be expected, be glad 
to have the benefit of the protection which would be given 
their businesses by on enactment tending to exclude the 
milk of animals in an unhealthy condition. But the chief 
advantage would obviously be the increased opportunity 
that would be given for studying eruptive diseases of the 
udder; indeed, there would be absolute necessity that all 
interested or concerned in the relation between huinauu and 
bovine affections should familiarise themselves with udder 
diseases. When it is remembered how much difficulty 
has attended the study of cutaneous eruptions in man, 
and the long period which elapsed before they could 
be distinguished from each other, or when the confusion 
which existed in former times between the infectious fevers 
of man is borne in mind, it is not matter for surprise that 
affections of the cow of this class are regarded in some 
quarters as still involved in considerable obscurity'. The 
importance they have recently attained would be materially 
enhanced if they were the cause of the prevention of the 
sale of a diseased animaPs milk, and it is probable that 
these maladies would, at no distant date, be capable of 
being distinguLhed from each other with sufficient clearness 
to afford a valuable protection to the health of human beings. 


Jniurfatiims. 

•* No quid nlnda." 

EGYPT AND CHOLERA 

Under the above heading The Times has published a 
communication from a correspondent in Cairo w'hich is most 
disquieting as regards the present prospects of Egypt, and 
which reflects very gravely on the sanitary administration 
of that country, and for which England is said to be mainly 
responsible. The fact is that Eg^^pt is at the moment in a 
state of alanu. Cholera is prevailing within her limits at 
both of the localities where pilgrims returning from Mecca 
are detained for quarantine purposes, and the arrangements 
at those places are neither adequate for the protection of 
the pilgrims themselves, nor for the safeguarding of Egypt; 
and the result is that the defective sanitary state of the 
country, and especially of Cairo, is looked upon as in¬ 
volving so much risk tliat many who can afford to do so 
are preparing for flight. The main complaint made by the 
Cairo correspondent is to the effect that whereas an Internal 
Board of Health was appointed nearly seven years ago in 
supersession of the useless Sanitary Board which then existed, 
U:tle or nothing has been done by the new board to improve 


I the sanitary state of the country, and that a system of 
**favouritism and nepotism” in making the new appoint 
ments has been the main cause of the alleged neglect. In 
support of this general complaint, certain specific instances 
of default are given. Thus, it is implied that the water 
supply for Cairo is utterly filthy, and it is stated that one of 
the minor” objections to it is that the intake is ritnated 
about one hundred yards below Kasr-el-Nil barracks, 
where there is a bathing place for the troops, and where 
the river bank is used as a latrine by the natives. Such 
specific condemnation of the existing state of affairs can 
hardly go unanswered; but we hope that the general 
complaint is exaggerated, and that the absence of anj 
record as to real improvement has been due, not to the 
fact that there is nothing to record, but to the prominence 
which the defects acquire in the face of a possible cholera 
epidemic. There is a general impression amongst those 
Europeans who have lived in Cairo for some yean th&t 
some distinct improvement has taken place in the sanitary 
state of the place. It is, of course, possible that the 
improvements may be only on the surface, and this view is 
rather supported by the cUstinct allegations of neglect set 
forth by the Cairo correspondent, and by the heavy rate of 
mortality wliich prevails in the Egyptian capital. One thing 
is evidently needed, and that is that the sanitary adminls 
tration of the city should be carried out on principles which 
can only be defined by a medical expert who is fully con 
versant with the causes of disease and their methods of 
prevention, and who shall at the same time devote his 
entire services to the authority to whom he is responsible. 


PUBLIC DRUNKENNESS. 

It is a fine question how far convictions for dmnkenn^ 
may be relied on as a criterion of the amount of alooholiBsi 
in any given community'. But they are one of the critens. 
and are thought of sufficient importance to be made the 
subject of a return to the House of Commons. In any 
aspect—social, moral, or legal—they are of consider¬ 
able importance, and give rise to a great number of 
questions. We have the returns before ns for England 
and Wales for such offences as involve drouketmen 
We can only notice the principal points. How shall 
we fix a standard of virtue and vice in this question! 
We do not know. All we can do is to note the com¬ 
munities which drink little and contrast with them those 
which drink much, in the hope that the latter may feel 
moved to imitate the former. The contrasts are very great, 
and make ns curious to know whether police morals in one 
community are not more austere than in another. To 
show, almost at random, the greatness of the contrast: 
in the county of Norfolk 292,209 people yield only 
convictions, whereas in the county of Northumberland 
230,611 people yield 2488. The north of England town* 
have the discreditable disUnotion of drinking most 
heavily. Take Tynemouth, for example, with a popula* 
tion of only 44,118, there am 1706 convictions, whereas 
Hastings, with a population of 42,258, only gives 94 con¬ 
victions. The borough of Tynemouth, with its 44,118, had 
almost as many convictions for drunkenness as the whole 
county of Devon with its 420,453. In the Metropolitan 
Police District, with its 4,716,000, there are 20,365 convic¬ 
tions. If the convictions in this district were at the same rate 
as in Tynemouth, there would be 180,836, instead of 20,365. 
It may be said that the port of Tynemouth draws to itself 
a motley group of men from all nations, and a floating 
population. But Portsmouth, with a somewhat similar 
population, has 127,989 people, and only 291 convictions. 
Cajxliff has a population of 82,761, and 701 conviotiow. 
The enlightened town of Newoastle-on-Tyne might be ex* 
pected to be at least as little convicted of drmnkenaesa as 
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I Leeds, but Leeds, with a popnlation of 309>119, has only 
10^ coDTictions, whereas Newcastle, with 145,350« has 3144. 
fee city of Liverpool, with 552,508, has 15,491 convictions, 
or ten times as many as the county of Kent, which has a 
popalahon of 430,914, and 1509 convictions. Another return 
giree the arrests for drunkenness in Ireland on Sundays in 
iachief cities and its counties. The chief facts about Irish 
inmheniieBS, so far as that can be judged by the number 
of arrests for drunkenness within the chief cities of Ireland, 
are as follows. We shall arrange the cities in the order of 
their population, as given in Churchill’s Medical Directory. 
I'afortunately, in the Irish return the population of the 
di&rent districts is not given, unlike the case of the returns 
for England and Wales. It will be observed that the arrests 
ire those Oft between May 1st, 1880, and April 30th, 


liSO:- 

Population. Tot'il arresti*. 

Dublin. 249,602 1545 

BeUsst. 208,122 226 

Cork . 80,124 227 

Umeiick . 38,562 279 

Waterford. 22,122 141 


hbootkeable that Dimerick, with less than half the popn- 
htaos of Cork, has more cases of drunkenness, and that 
biA Gak and Limerick, with popnlations so much less 
tbaMfvl, have a greater number of cases. Belfast, 
41,480 less of popnlation, ha? not a sixth part of 
tbeMeoness of Dnblin. We should be carefnl not to 
ttiid ho much importance to a comparison of these 
igsoL We are not clear as to the facts of population 
l)% It all accurate so long after the last census, and 
(hfeot itandards of severity may rule in different cities 
n to the amount of drunkenness that justifies arrest. 
'^Tberfiiat are drunken are drunken in the night” is par- 
tkobHy true of Irish drunkenness. Of the 1545 arrests in 
9ol&,ao less than 995—roughly, two-thirds—occurred 
J*t»eo7 P.M. and 12 p.m. In the other cities, of 872 arrests, 
4® were between these hours. Such facts indicate what is 
^ known, that the later hours are tliose in which most of 
tk had drinking takes place. We should not be discharging 
oir doty if we did not give prominence to these returns, 
od warn communities of the significance of their position 
a them. England is taking a very active and cr^itable 
in the attempt to prevent the importation of alcohol 
iato the interior of Africa to the demoralisation of its 
races. Charity begins at home. It cannot do better 
vork than labour to abate the alcoholism of home com* 
vanities, thriving and well employed, but kept back by 
^ riw shown in these returns. This is no work for mere 
^talers to do. It demands the cooperation of every 
intelligent and sober man, who, by reason or example or 
can influence his fellows, and keep them from , 
I, and premature death. 

RAILWAY ACCIDENTS. 

Iqs annual report made to the Board of Trade upon 
®^^y accidents shows that during the year 1889 the 
arising from this source was somewhat less than 
average of ten years past, though rather greater than 
^ the case during the more recent part of that period 
toTeriag the last two or three year?. Rightly or wrongly, 
jbe Board and the companies appear to proceed on the 
^ assumption that things cannot be much bettered 
and that the casualties which occur under the existing 
represent little more than the irreducible minimum 
^aerident which must in any case be expected to attend 
operations so extensive and so complicated as those of 
^faflway traffic of the United Kingdom. No doubt such a 
*^^18 not to be found expressed in terms in the present or 
other authoritative document; but we think that it 
'^'iaetly colours the whole report, and leads the Board of 


Trade to be content with very mild remonstrances and very 
gentle blame. Yet the report itself shows that there is 
much room for improvement, and that serious accidents are 
constantly occurring for want of the adoption of well- 
recognised precautions. The use of a proper brake is a 
case in point. The principles upon which a railway brake 
should be constructed and the tests which it ought to satisfy 
are perfectly well understood, and have been well understood 
for many years past; yet at the present time the number 
of vehicles equipped with such brakes does not exceed 80 
per cent, of the number of vehicles in use. The importance 
of an improvement in this particular is painfully illustrated 
in the present report by the fearful disaster which occurred 
in June of last year near Newry, when a train fllled writh 
Sunday-school children was wrecked through mnniug down 
an incline in consequence of being held by insufficient 
brake power. Another point of scarcely leas importance 
which receives new emphasis from every successive report 
is that of the impropriety of overworking railway men. One 
of the inspectors alludes to it in the following terms, which 
seem to us quite inadequate: *‘l regret also to have to 
refer to the number of instances in which servants 
of the companies, performing duties connected with the 
trains to which accidents occurred, had been at the time of 
the accident on duty for a large number of hours.” It may 
be that the official conscience is satisfled with a merely 
perfunctory reference to this standing outrage on humanity; 
but the public take a more serious view of it, and we trust 
that before long public opinion will And suitable expres¬ 
sion in a form which the managers of the companies w^tll 
find it inexpedient or perhaps impossible to disregard. 


CREASOTE IN PHTHISIS. 

A vifRY excellent paper, by Dr. W. H. Flint, on the 
Dosage and Administration of Creosote in Phthisis, appears 
in the New York Medical Journal of July 2()th of this 
year. Creosote has long been suggested as a remedy for 
phthisis. Rosenthal in 1S8S published the results of some 
experiments he had made, using creosote in carbonic acid 
whaler, and found that a snflicient quantity of dissolved 
creosote coold be injected hypodermically into rabbits to 
produce a dilation of one to four thousand in their blood 
withont any injury to the animal. Koch had already demon¬ 
strated that tubercle bacilli in artificial media are destroyed 
by very dilate solutions (1 in 4000} of creasote, and thus 
Rosenthal suggested that sufficient creasote might be absorbed 
into the circulation to destroy the tubercular organism. 
From time to time investigations have been made with the 
use of hypodermic injections in the human subject, steri¬ 
lised oil being used as the medium for holding the creasote. 
The results of these experiments have not, however, been 
very satisfactory. Dr. Rosenbusch tried pulmonary injec¬ 
tions of creasote, and published good results, but o^er 
observers have not been so successful. Dr. Flint’s expe¬ 
rience embraces seventy-three cases, among which there 
have been examples of all stages of phthisis. The cases 
were divided into three classes according to the methods of 
treatment adopted : (1) Those in which creasote inhalations 
were alone employed ; (2) those in which creasote was admi¬ 
nistered both by inhalation and by the stomach or rectum ; 
and (3) those in which the drug was given by the stomach 
or rectum. This subdivision was made with a view to 
ascertain which mode of administration yielded the best 
results, or whether a combination of both modes was most 
advantageous. Neither of the above-mentioned methods 
invariably produced the beat results. The inhalation 
method was naturally most successful for patients whose 
gaatro-intestinal tracts were diseased, while the other 
methods were more satisfactory in cases where the 
digestive organs were in a fairly healthy condition 
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The solntions employed were always those containing equal 
parts of creasote, alcohol, and chloroform. The in¬ 
halations were used very frequently. When given by 
the month or rectum, Dr. Flint adopted the use of an 
emulsion composed of forty parts of cod-liver oil and sixty 
parts of mucilage of acacia, each drachm containing two 
minims of creasote. When pos.sible the creasote emulsion was 
administered in milk, being thoroughly mixed with the latter 
by means of energetic shaking. More of the drug could be 
given in this manner, without exciting gastric symptoms, 
than by any other method. For enemata, one or two drachms 
of the emulsion, containing respectively from two to four 
minims of creasote, may be shaken up with four ounces of 
milk, and such an enema may be given every five or six hours. 
The conclusions arrived at by Dr. Flint are—(1) That intra- 
pulmonary and intra-tracheal injections of creasote are 
of doubtful utility, and may be positively injurious; 
(2) that, for administration by mouth or rectum, 
solutions and emulsions of creasote are preferable in 
most cases to capsules, pills, or wafers; (3) that milk is 
an excellent vehicle for the administration of creasote in 
solution or in emulsion; (4) that each method, by inhala¬ 
tion, by mouth or rectum alone, or by both these channels 
simultaneously, is useful, and may each be particularly 
adapted to individual cases; (5) that the best results for 
each individual attend the administration of the maximum 
quantity of creasote which this patient will bear ; (6) that 
the average patient will not easily tolerate more than ten 
or fifteen minims of creasote per diem for any great length 
of time, and that many will only bear two or three drops 
per diem cautiously given; (7) that it is very important 
that the treatment be uniform and uninterrupted; (8) that, 
consequently, an effort should always be made, if intoler¬ 
ance of creasote is shown by any one mucous surface, to 
employ some other channel of introduction, in order that 
the continuity of the treatment be not interrupted. 


SUNBURN AND SNOW. 

Dr. Robert Bowles’ observations on sunbnm in the 
pteeence of snow is a good illustration of the way in which 
a holiday may be utilised by a man of science. It was 
already known that the effects on the skin of exposure to 
the sun were aggravated whilst travelling over snow. 
He found, in addition, that these effects were still mor^ 
pronounced if the snow had recently fallen. This may be 
accounted for by the reflection being greater with recent! 
snow, as the crystalline structure would be more perfectly 
preserved. Dr. Bowles also found that when mountaineer¬ 
ing he escaped sunburn by painting his face brown, while all 
his companions suffered considerably. The natives of many 
tropical places have found this fact out for themselves. 
Thus, the inhabitants of Morocco and of the Sikkim hills 
blacken the skin round the eyes to protect themselves from 
the glare of the sun on the sand on the one hand, and on 
the newly fallen snow on the other. The Fijians also, 
when fishing on the reef, exchange their red and white 
stripes for black for a similar reason. From his own 
observations and the above considerations. Dr. Bowles 
concludes that sunburn is due to the actinic rays rather 
than to the heat of the sun. This, however, cannot 
be altogether correct, as while the actinic effect may 
he almost as powerful from objects not directly in the sun’s 
rays, as may be seen by their effect on the photographic 
plate, no one suffers from sunburn except when exposed to 
the sun’s direct rays. Moreover, a similar dermatitis may 
he excited in puddlers, stokers, blacksmiths, and others 
exposed to artificial heat. With regard to pigmentation, 
the case is somewhat different; it may also be produced 
locally in those above mentioned whose occupations expose 
them lor long periods to great heat, and that, too, in parts 


covered by the clothing ; but this is only a consequence of 
repeated and prolonged hyperremia. On the other hand, 
the effect of sunlight, even without direct exposure, in 
rendering pre-existing ephelides and similar pigmentations 
more prominent and in developing fresh ones is w'ell known. 
The sun also produces pigmentary disturbance indirectly 
through the nervous system, as may be seen in melanoderma 
and leucoderma, in which there is excess followed by deficiency, 
which may in some cases be shown to follow sun exposure. 
On the whole, then, while the actinic rays play a certain 
part in the process of sunburn and subsequent pigmentation, 
it must be admitted that the heat rays play a large, and 
probably the largest, part in producing the unpleasant result? 
of direct sun exposure. _ 

OVERCROWDING OF RIVER STEAMERS. 

Many pleasure seekers will feel a certain sympathy with 
one of the officers employed by the Victoria Steamship 
Company who was lately convicted of having allowed hi? 
vessel to be greatly overcrowded. The particular circum¬ 
stances of the ca^e were such as fortunately do not occur 
very often. Fine weather had rendered the summer Bank 
holiday particularly attractive, and the boat, the last for the 
day, was regularly hoarded by a swarm of excursionists 
gathered on the pier at Southend. These considerations, 
however, merely qualify, they do not excuse, the fact that 
on reaching London she was overloaded by more than half 
her allowed passenger freight. It is true that she dis- 
charged her burthen safely, but this does not justify tbemk 
Incurred. One must in all such cases allow lor possihle 
accidents. The condition of a small, belated, and deeply 
laden vessel on a narrow river traversed by moving craft, 
certainly does not impress one with an idea of safe navigS' 
tion. It is highly probable, moreover, that river boats in 
general, no leas than trains and tram-cars, are liable to 
frequent accessions of passenger congestion. The need and 
the prudence of adopting exemplary measures of correotion 
in the instance above mentioned must therefore be admitted 
in spite of any so-called extenuation of the offence. Such 
measures are sure to prove useful, not only by compellisg 
some limitation of the holiday throng on landing stegw, 
but also by promoting such increase of the river boat service 
as will meet any probable emergency. 


DEATH UNDER CHLOROFORM AT ST. HELENS 

A CASE of death occurring under chloroform, reported by 
ih.G Liverpool Mercury^ is deplorable for more than one reason. 
The facts as stated by our contemporary are as follows 
A female patient aged sixty, the wife of a glassblower’s 
labourer, sought advice from Mr. Pennington, a surgeon 
practising in Liverpool. The woman had suffered, it appears, 
for nine w^eeks from whitlow, which had progressed so far 
as to necessitate amputation of the finger. With a view 
to this operation, Mr. Pennington had the woman admitted 
into the St. Helens Cottage Hospital, telling the husband 
that the operation would necessitate the attendance of a 
“specialist” to administer chloroform, and that a fee or 
two guineas would be requisite for him. To tbk 
the husband seems to have assented, saying he would 
try to obtain the fee. The operation was to have taken 
place on the Thursday, but, as no formal consent was 
given by the husband, Mr. Pennington did not operate or 
see the patient upon that day, although in his evidence a 
the inquest he stated he was prepared to do so had ne 
received the consent of the patient’s husband, and wo 
have arranged the chloroform fee himself. Heconside^ 
it necessary to have a skilled ansesthetist for operati^ 
cases. The husband, however, called in Dr. Casey, o 
Sutton, St Helens, who upon the Thursday evening ^ 
to see the patient in the hospital, directing the hu* 
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to go to Mr. Pexixdiigtoii*s snrgeiy to acquaint him with the 
iMt that Dr. Casey had been called in. The account of 
Dr. Casey’s evidence runs: **He considered it necessary 
that the ^ger should be at once amputated, as it was in a 
itite of mortification and was rotten. Chloroform was 
icoordingly administered and respiration immediately 
oeued. ’ As Dr. Casey does not mention the presence of 
any second medical man, we can only infer that either he 
administered the amesthetic and operated, or was prepared 
to operate single-handed, or entrusted the chloroform to 
the nurse, either of which proceedings cannot but be deemed 
open to grave criticism. The want of professional good- 
fellowship which the evidence appears to bring out lends an 
additional regret to the case. Without wishing in any way 
to impute or even to suggest carelessness in the administra- 
tioD of tbe chlorofonii, we feel bound to express most empha¬ 
tically that no operation requiring an anjcsthetic should 
be undertaken, save under the most urgent circumstances, 
vitbcmt the presence of two or more duly qualified surgeons. 


EXPERIMENTAL INFECTION WITH MILK FROM 
TUBERCULOUS COWS. 

Be. Kjubll Hirschberger has made, at the request of 
Dr. BoLinger, a series of experiments in the Pathological 
Institute at Munich on the inoculation of animals with 
milk from cows in various stages of tuberculosis. He 
attempts to answer the following questions: — 1. Do 
taher^ous cows frequently give infectious milk, or is their 
milk only exceptionally infectious ? 2. In which forma of 
tuberculosis la the milk infectious—in localised or only in 
general tabexcnloais ? He made twenty experiments, and 
rglU attention to the fact that inoculation alone can give 
decisive results, because it is very difficult to observe 
tubercle bacilli microscopically in the milk, and impossible 
to discover their sporea On the strength of his experi¬ 
ments he states that the danger of infection from the milk 
of tuberculous cows does not only exist, but is very great, 
being found in 55 per cent, of all cases examined. The 
more the tuberculosb has spread the greater is this danger; 
but even in mild cases of localised tuberculosis the milk is, 
he oonsidera, more or less infectious. 


FALSE EVIDENCE IN COBONERS’ COURTS. 

MedicA ii men are liable to have loose and false statements 
made of their conduct even before coroners, and under other 
public circumstances. Even eminent men are not free from 
this risk. Lately at Birmingham, at an inquest held on the 
illegitimate and recently bom child of Ada Dugard, her 
mother made the statement that she was quite unaware of 
her daughter’s pregnancy, though she had taken her to the 
^Tomexi’s Hospital, where she was treated for dropsy, and 
had been seen repeatedly by Mr. Lawson Tait, who would 
not allow her to apeak. Mr. Lawson Tait was of course 
able to give a very different version of the facts, and has 
lince done so in the local papers. He shows that both 
by his assistant and himself the pregnant woman and her 
mother were clearly told of the pregnancy, and advised 
accordingly. The coroner was misunderstood to say that he 
had known several cases where an illegitimate pregnancy 
was mistaken for dropsy. He has since disclaimed any such 
meaning, especially with reference to Mr. Tait. We accept, 
of comae, his disclaimer. But we exceedingly regret that he 
did not adjourn tbe inquest to have the case elucidated in 
an its legal hearings and its moral significance. It does not 
matter much to a man of Mr. Tait’s reputation to have 
his conduct misrepresented. But when such extraordinary 
iaets happen and such statements are made, it would be 
better for the coroner to dear them up in his own court. 
The bold and blind resistance to facta which young women 


who become illegitimately pregnant show is a matter of com¬ 
mon and painful experience among medical men. But their 
mothers, though very much to be pitied, are not to be ex¬ 
cused when, as in this case, they asperse the skill or the 
kindness of those who advise them. Opportunity should be 
given to hear those who are aspersed. A coroner’s court 
may otherwise become a mere occasion for gossip and libeL 


THE POTATO DISEASE IN IRELAND. 

As might have been expected after so damp a summer as 
that just over, the potato crop this year has not been a 
success. The tubers have been unusuaffiy heavy and watery. 
Reports from Ireland state that in some districts disease 
has been markedly prevalent, and is believed to have given 
rise to fever of low type and to choleraic diarrhoea. It is 
not remarkable that symptoms like those of a semi-typhoid 
character shonld arise from this cause. Potato disease or 
blight there is good reason to believe is as much a parasitic 
and infections disorder as typhus or typhoid fever 
itself. According to Berkeley and other authorities it 
is produced by a vegetable fungus, and the diarrhoea to 
which it gives rise in the human subject is probably septic. 
The leaves, the stems, and the tubers of the potato are in¬ 
vaded in succession, and commonly at an early stage in the 
growth of the plant. As regards the human sufferer, no 
remedy can of coarse give a satisfactory result until the 
poisonous diet is discontinued. In the case of the vege¬ 
table, docking of the stems, combined with a top dressing of 
earth, has occasionally been of service in saving its esculent 
part; but here again a difficulty is apt to arise, inasmuch 
as healthy growth underground is dependent on the action 
of sun, rain, and atmosphere on the parts exposed to 
them. Nevertheless this method has repeatedly succeeded 
in the past, and should not be lost sight of. For the rest, 
the maintenance of dry soil, either by thorough drainage or 
by admixture of sand with the natural earth if damp and 
tenacious, should prove beneficial, especially in a country 
so copiously watered as Ireland. 


ON BRAIN AFFECTIONS IN LEAD POISONING. 

Dr. Edgren, writing in a Swedish journal, demurs to the 
view that coma and convulsive symptoms in lead poisoning 
are necessarily connected with renal affections, and mentions 
the case of a woman in the Serafina Hospital at Stockholm 
who had been working for a year and a half in a 
manufactory of glazed china. Once only during the whole 
time she was under treatment, and then immediately after 
an epileptiform seizure, was a trace of albumen found, 
which on the next day had entirely disappeared. The 
convulsive attack differed from ordinary epilepsy, as the 
clonic convulsions preceded the tonic, and no dilatation of 
the pupil took place. Both in this case and in another of 
less gravity lead was found in the urine; in the latter, 
to the amount of four milligrammes in six litres. 


THE SMOKE NUISANCE. 

A DISCUSSION of much practical interest was lately 
carried on at Oldham Police-court respecting the abatement 
of the now almost universal smoke nuisance. Dr. Patterson, 
mediced officer of health, appeared as prosecutor, and the 
defendants were three prominent spinning-mill companies. 
Their alleged offence consisted in allowing the emission 
of an amount of black smoke in excess of that sanc¬ 
tioned by the local sanitary authority—namely, such an 
amount per hour as would pass from the chimney during 
twelve minutes. In the course of the case a magisterial 
order was quoted which has materially added to the com¬ 
fort of Bolton. By this injunction manufacturers are 
obliged to adopt and maintain some efficient fonn of smoke- 
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consnining apparatas. The resnlt has been a great decrease 
in the quantity of foul smoke emitted. There can be 
no question that the emission during every working hour 
of more or lees dense volumes of smoke is little con¬ 
ducive either to purity of atmosphere or its natural adjunct, 
health. Though consisting mainly of carbonaceous gases, 
it is liable to be associated with other deleterious 
fumes, as those of acids, sulphur, arsenic, and various 
organic substances. There can hardly be any injustice, 
therefore, in requiring the smoke producer to lay out 
a reasonable sum in protecting his neighbour against 
miasmata which yield him no retuni but their own 
unwholesomeness. 


HOLIDAY ACCIDENTS. 

We cannot forbear a word of sympathy in regard to the 
fatalities which have so shocked the public in these holiday 
days, involving valuable lives, including that of Mr. 
Thompson, a medical student of Birmingham, and Mr. 
Charles Greene of Shropshire, a Member of the Koyal 
College of Surgeons, who had passed through a dis¬ 
tinguished career at both Queen's and Mason’s Colleges. 
Surely a little more care might be taken to avert such 
tragedies. _ 

THE TREATMENT OF PULMONARY PHTHISIS. 

Koch's views on the treatment of phthisis pulmonalis 
have received interesting support from the experience of 
a chemist, Herr Reuter, made public in April last at a 
full meeting of the Lower Austrian Industrial Union. 
Koch, it will be remembered, maintained at the Berlin 
Congress that among the remedies capable of bringing the 
malady to a standstill the salts of gold and silver are of the 
greatest value, and that among these the first place must 
be given to “ cyan-gold.” Reuter, who, as director of great 
fabriqves of metallic wares at home and abroad, paid 
particular attention to those in which the articles in ques¬ 
tion were galvanically gilded or silvered, observed that in 
the latter industry the employes who had consumptive or 
tubercular symptoms, some indeed who suffered from 
luemoptysis, found marked relief in their work, and con¬ 
tinued to improve so rapidly that in a few weeks their 
return to health was assured. The favourable impression 
made on Reuter, as to the curative effects of the gold 
and silver industry on phthisis, he found confirmed by 
the testimony of employes of every age in these establish¬ 
ments—men, young and old, who had the w^ell-known 
symptoms of pulmonary consumption, even at an ad¬ 
vanced stage, rapidly getting w’ell as they continued from 
■week to week at work. Further investigations strengthened 
that impression still more, till he had satisfied himself that 
for the disease in question a healing virtue resides in the 
prussic acid generated particularly in those workshops where 
“ cyan-metals” dissolved in “ cyan-kalium” are used. Im¬ 
pressed by Koch’s views, the Medical Association of Vienna 
has since bestowed special consideration on Reuter’s ex¬ 
periences embodied in the paper read before the Lower 
Austrian Industrial Union lost April, and, while admitting 
the confirmation given to those views by Reuter, it is of 
opinion that the honour of priority in discovering the 
efficacy of gold and silver salts in tiie treatment of phthisis 
pulmonalis belongs undoubtedly to the latter. 


ALCOHOL IN HOSPITALS. 

The Alliance News oi Aug. 15th publishes a statement 
purporting to show the consumption of alcohol in various 
leading hoepitals in the United Kingdom and the average 
cost per patient. Elgin seems to 8j)end most on alcohol— 
Iss l(W. per head--and Swansea the least—l^hf,—always 


of course excepting the Temperance Hospital, which w 
supposed to cure its cases without this medicine. We 
are not disposed to rely much on such statistics by 
themselves. They would have to be carefully criticbed 
in connexion with individual cases to convey any accurate 
information to the medical mind. It is certain, for ex¬ 
ample, that the antiseptic treatment of severe injuries has 
reduced the necessity for alcohol in such infirmaries an 
Newcastle and Glasgow, where we find the charge per head 
at the moderate rate of 1^. 9rf. and Is. We have 

noticed elsewhere the heavy convictions for drunkenness 
at Newcastle-on-Tyne. It is gratifying to find that it« 
eminent surgeons and physicians find a very moderate need 
for stimulants in the grave cases that have to be treated in 
the New'castle Infirmary. The less teetotalers interfere 
with the medical treatment of cases the more vill they 
secure the respectful consideration of their own views. 


FOREIGN CHOLERA INTELLIGENCE. 

CnOLERA tends to make progress in Spain. During the 
week ending the 23rd Inst, no less than 432 attacks and 
215 deaths were recorded, bringing up the total to 2.314 
attacks and 1167 deaths since the commencement of the 
epidemic. The provinces now infected are Valencia, 
Alicante, Castillon, Tarngona, Badajoz, Carthagena, and 
Toledo ; and there is every reason to believe that the 
official statistics received from the infected localities fail to 
give account of all the cases that occur. France remains free 
from the disease, and this notwithstanding an emigration 
from Spain across the French frontier of over 20,000 persons. 
Of these, only seven were detained, for a period varying from 
twenty-four to forty-eight hours, on account of suspicions 
symptoms, and none of these turned out to be true cholera 
The dispersion of the pilgrims from Mecca and the other 
neighbouring holy places has been taking place on a large 
scale, but cholera still prevails both at Mecca and at Jeddah. 
According to a communication by Dr. Proust to the Con¬ 
sulting Sanitary Committee of France, 2727 cholera deaths 
had occurred at Mecca up to the end of last week and 1083 
at Jeddab. At El Tor, the principal Egyptian quarantine 
station, vast numbers of pilgrims are assembled, and cholera 
is prevailiug there also, and it has been decided to estabibh 
a second station at Kasmallag, in the Gulf of Suez, which is 
patrolled by a steamer to prevent the pilgrims from crossing. 
Cholera has also been imported into Durban by coolie immi¬ 
grants arriving from India by steamer ; hue so far it has not. 
extended beyond the coolies, who are detained by the Natal 
Government. Japan is also reported to be suffering | 
cholera, the disease having broken out at Tokio. | 


TESTS FOR SUGAR IN URINE. 

Dr. Jotxbs of Vienna has examined more than 600 j 
specimens of suspected saccharine urine by the phenyl ^ 
bydrazin test proposed by Von Jaksch, with the result that ^ 
it apparently showed the existence of sugar, when other 
tests showed its absence, in four cases. It is therefore j 
not entirely trustworthy ; nevertheless Dr. Jolles considers 
that it may, in conjunction with other methods, prove | 
of valuable assistance in detecting the presence of small ^ 
quantities of sugar. The way in W'hich he performs the te-3 1 
is as follows: Six or eight cubic centimetres of urine areput,^ 
in a test-tube and twice as much hydrochlorate of phenyl j 
hydrazin os wdll lie on the point of a knife with a some- ^ 
what larger quantity of acetate of soda, and the niixture ^ 
warmed until the salts are dissolved. If this does notocenr.^ 
a little water is added. The test tube is subsequently 
placed in boiling water for about half an hoar and^ 
then in a gloss of cold W'ater. If there is sugar, 
yellow crystalline precipitate of phenylglucazon result.'. 
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As to aenaitiyeiieBo, in. a aimide solntion of sugar in 
Viter 0*024 per cent, can be detected by this means. 
A solntion of saffiron forms, aeoordmg to Crismer, a very 
lensidre test for sugar in the urine, glucose having the 
power of decolourising such solutions completely even when 
pneent in very minute quantity. The test is performed as 
^ows: Two cubic centimetres of liquor potassse are mixed 
with one cubic centimetre of the urine to be examined, 
and the mixture added to five cubic centimetres of a solntion 
of offron of the strength of 1 in 1000. Decolouration shows 
that sugar is present. Sometimes normal urine contains 
soffirient sugar to produce this effect. At least three times 
IS much saffron solution as mine must be used. The 
lea of the former in proportion to the latter, the more 
delkate the test. It would appear that this reaction might 
be made the basis of a very simple quantitative test 
for sugar in the urine, which would require no boiling, and 
where there wonld be none of the difficulties or uncer¬ 
tainties whieh accompany the present processes for that 
purpose. 

LONDON “SANDWICH MEN.” 

THEformsation of a boardmen’s trade union may prove of 
\)eBAtiiot merely to the men themselves, but an advantage 
tothelnlth of the community at large. There are, it is 
sandwich men in London, who live for the most 
part oMhnal-green and in the neighbourhood of Seven 
Skk They belong to the very poorest sections of the 
p^akotm, and represent the social wreckage of modem 
df&stion. They have no homes, and sleep for the most 
put is low-class hovels, common lodging-houses, and street 
emm. Their earnings— Is. 4d. to 1«. 6d. a day when in 
foil anployment—are miserably insufficient. Of course 
thej dress in the poorest clothes, and cannot be expected 
toaaiBtain any very rigorous personal cleanliness. Yet 
fnrahaantB the poorest, lowest, sometimes of the most iin- 
teslthy description, 7000 of these men daily issue to stroll 
op and down our principal and most fashionable thorough- 
farea Undoubtedly, if they can organise into trade 
societies with whom advertisers could contract, then the 
is. 2d. to 2s. 6d. paid for boardmen wonld go direct into 
the pockets of the individuals who actually carry the boards. 
This would not represent a fortune, but still it would be an 
increase of about 40 per cent, on their present earniDgs. 
They might then be able to live better, display more care 
ia the matter of personal cleanliness, and thus be less 
likely to disseminate disease in our most frequented streets. 


APPRENTICESHIP OR SLAVERY? 

Of most forms of cruelty we may say that their conse¬ 
quences outlive the actual suffering iudieted. This is true 
in a particular sense of the hardship endured by many, if 
not all, of those Italian children whose picturesque ness and 
poinyworth of rambling melody have so great an attraction 
for certain almsgivers. Recent statements in the daily 
press will have acquainted most of our readers with the 
deUuIs of daily drudgery and ill-usage endured by this class 
of childish toilers. Purchased for a few shilliogs of needy 
larenta belonging to the lowest class of the peasantry, they 
become the forced apprentices of their new owners, the 
podronL To these men they are nothing but a means of 
hvelihood, and their treatment would appear to differ but 
little from that of the labouring animal. They are virtually 
mere live stock on the farm of their possessor, who often 
owns as many as fifty children. Their earnings are entirely 
bis, and their success in exciting charity is their sole 
goarantee for ordinarily kind treatment. The habits and 
vices of the slave become engrained in their character. They 
grow up, boys and girls alike, ignorant, drunken, idle, and 
profligate, Imowiog no trade, living hy beggary, and con¬ 


taminating all about them with the contagion of immoralif^ 
Benevolent societies have endeavoured to eheek the evil bj 
directing against it the authority of the Government, and 
we may regard the Cruelty Prevention Act as being in part 
an answer to their representations. By this measure the 
age of protection, it will be remembered, has been raised to 
fourteen and sixteen years in the case of boys and girls re¬ 
spectively, a period which must include the great majority 
of these itinerant children. In dealing with their troubles 
or delinquencies the machinery of the School Board, the 
police, and the Cruelty Prevention Society might each and 
all be profitably utilised. There is, indeed, available in 
different quarters a fair amount of serviceable organisation. 
What still is needed is a due recognition of the fact that 
this in its various forms must be vitalised and combined in 
order to meet effectively the requirements of the case ia 
question. _ 

ALCOHOL, MORTALITY, AND SICKNESa 

Among much other valuable statistical information con¬ 
tained in the Year Book edited by Mr. H. H. Hay ter, the 
Government Statist of the Australian Colony of Victoria, 
ia a report on Australian friendly societies which is full of 
interest, both direct and indirect. The mortality and sick¬ 
ness statistics of friendly societies have distinct value and 
interest from a public health point of view, but unfortunately 
in this country they are generally treated in a too strictly 
actuarial and financial manner for use in the interest of 
public health. It appears from the Victorian Year Book, 
1888-89, that the number of societies in that colony at the 
end of 1888 was 32, containing 75,580 members. The 
death-rate in these societies ranged in the nine years 
ending 1888 from 9*20 per 1000 in 1880 to 11*28 in 1887, 
while in 18SS it fell again to 10 45. It must be evident 
that the tendency in friendly societies, with a rapidly 
increasing number of members, must be to increased mean 
age, and aho to increasing death-rates. The mean annual 
number of days of sickness in these Victorian societies 
appears to be remarkably steady, the extreme range during 
the nine years 1880-89 being from 9*1 in 1881 and in 1883 to 
8*5 in 1884. Based upon the statistics on this subject pub¬ 
lished by Mr. Hay ter in his Year Book, and in his special 
report on friendly societies, an article on “Comparative 
Mortality and Sickness in Friendly Societies” somewhat 
recently appeared in the Aje (Melbourne), having oppa- 
rently for its object to prove that societies which make a 
specialty of abstinence from alcohol show the apparently 
paradoxical results of a low death-rate together with a high 
sickness-rate. This result has been arrived at before by 
other persons dealing with friendly society statistics, and 
its bearing upon the value of alcohol os an article 
of diet is of sufficient value to encourage the hope 
that the subject may receive more attention and in¬ 
vestigation at the hands of competent statists. In the 
article to which we refer space probably prevented the 
subject being treated in sullicient detail to make it possible 
to estimate at their true value the conclusions arrived 
at. It is necessary to know for this purpose the relative 
numbers of members of the abstaining and non-abstaining 
societies, as well as the relative age-distribution of the 
membeis of these two classes of societies. We are told that 
the available facts show that “ Rechabites live longer lives 
than Oddfellows and Foresters, but that such lives are less 
healthy and vigorous, or else that there is something in the 
circumstances of the members tending to develop a pro¬ 
pensity for declaring on and staying on tlie sick fund. ’ It 
ia obvious that the lower death-rate in abstaining societies 
wonld tend to raise the mean age of the surviviDg memberSp 
and the incidence of sickness invariably increases with ag& 
Therefore it is absolutely necessary to take the age element 
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faUy'into acconnt when comparing sickness-rates. Accord¬ 
ing to the article to which we have referred, the sickness- 
rate in abstaining societies, among members aged between 
twenty and fifty years, considerably exceeded the sickness- 
rates prevailing among Foresters and Oddfellows; whereas 
among members aged between fifty and eighty the opposite 
-resnlt is shown. The ages of the members must be 
analysed in far greater detail than this in order to enable 
a sound comparison to be made between the sickness-rates 
in these two classes of societies ; bat it is asserted, on the 
faith of these Victorian statistics, that not only is a 
higher sickness-rate suffered by abstainers (in spite of their 
lower death-rate), but that abstaining, in its effect on the 
(dckness-rate, is more harmful among the members below 
middle life than among those above that age. Such 
apparently paradoxical results are probably due to an 
insufficient basis of facts to yield trustworthy conclusions. 
The subject, however, is eminently deserving of further 
investigation. _ 

“NERVE N>EVUS.” 

Thb Medicini$che-Chinirgische Rundschauy in reporting 
on a case of “ nerve nmvus” which had been communicated 
by Dr. Unna to the Medical Association at Hamburg, men¬ 
tions that so far only three cases of this rare affection 
had been described, and that it had been named by some 
Ichthyosis linearis neuropathica. The disease is marked by 
peculiar streaks, which, starting from the superior portion 
of the glutei and proceeding across the bend of the knee to 
the inner surface of the tendo Achillis, extend along the 
dorsum of the foot up to the small toe. These streaks con- 
«ist in the upper portion of flat papules, partly covered 
with scales, but lower down they gradually present a more 
oniformly raised and indurated appearance. In the case 
presented by Dr. Unna the affection had appeared in 
the second year of the child's life, and remained almost 
unaltered. He rejects the hypothesis of any connexion of 
this disease with the peripheral cutaneous nerves which is 
advanced by previous authors, because it follows an entirely 
different course to that taken by the nerves. He considers 
it more probable that the so-called “ lines of fissure” observ¬ 
able in the embryo offer a hint of the true explanation. 


FLUSHING THE MALE BLADDER WITHOUT A 
CATHETER. 

Staff-Surgeon Dr, Rotter of Munich recommends 
the following process of flushing the male bladder, which 
offers the advantage of saving the patient the introduction 
of a catheter and of making it impossible to introduce 
septic matter with the instrument into the bladder. An 
irrigator, filled with a quart of some disinfecting, and 
perhaps slightly astringent, liquid, at a temperature of from 
about 82*5° to 86 ° F., has a tube Oft. or more in length, 
with a perforated and somewhat pointed end. This end is, 
according to the size of the meatus, covered with more or 
less gauze, which has previously been saturated with the 
disinfecting fluid, and is now made greasy with anti- 
eeptic vaseline. For patients with a very small orifice 
a very thin gutta-percha drainage-tube, a few inches in 
length, is attached to the end of the tube. The tube is 
exhausted up to its end, and completely filled with the 
warm fluid. The patient is told, if possible, to micturate, 
and then to lie on his back, with his legs a little drawn 
np and the pelvis supported. The end of the tube is 
then introduced into the urethra to the length of about 
an inch and there held fast by the medical man, 
who continually presses theglans against the tube. The 
Irrigator is then raised first one metre high and then two, 
and from half a minute to two minotes, or in patients with a 


very strong sphincter in three or three minutes and a half, 
the liquid begins to flow into the bladder. The amount is 
easily controlled if the irrigator is made of glass, and if not 
by the vibration which is communicated to the corpora 
cavernosa. If it is intended to completely fill the blazer, 
percussion, the appearance of the bladder above the 
symphysis, and in many cases the patient’s sudden desire 
to micturate, will give the necessary infmmatioii. 


FIRES IN WORKHOUSES. 

The Holbom Board of Guardians have lately had under 
their consideration the question of escape in case of fire 
occurring at their union infirmary at Highgate. The 
present means of exit are certainly not perfect, either as 
regards their number or their arrangement. They con&ut 
of two main staircases, which meet on the lower floor of the 
central building, and in spite of their alleged fireproof 
character could not be relied upon to provide adequate 
means of escape. They would, on the other hand, serve as 
excellent conductors of air towards any fire which might 
break out at the basement of the building. It has been pro¬ 
posed, therefore, that bridging passages be thrown out su 
as to connect the central with outlying buildings, thus pro¬ 
viding two additional exits. To do less than this would 
hardly justify any considerable increase of outlay. The 
plan has not yet been fully discussed, however, and by some 
of the guardians it is viewed with little favour. On the 
one hand, the plea of no necessity, on the other that of 
heavy expense, has formed an objection. Meanwhile, it 
may be taken as a hopeful sign that the proposed change 
has been referred for further and early consideration. In >iev 
of the disastrous issues which would almost certainly attend 
the occurrence of fire in such an institution, peopled I 7 
more or less helpless inmates, it is to be hoped that at lea&t 
one additional outlet will be provided for the male and one 
for the female section of the building. Guardians, whether 
at Holbom or elsewhere, need never doubt that the 
great majority of ratepayers will sanction any reasonable 
expenditure in a matter of snch vital importance. 


CRUEL NEGLECT OF CHILDREN. 

Not even the Society for the Prevention of Cruelty to 
Children has often reported so gross a case of neglect as 
that in w*hich it secured a conviction at Leeds a few days 
ago. Four children—three naked, another scarcely clad, 
and all infested wdth vermin—were found in a house 
which rivalled even its occupants in destitution. It wa*i 
absolutely foul with excrement and other filth, con¬ 
tained hardly any furniture, and no food. In tbif: 
wretched state the poor children are stated to have 
lived for months, notwithstanding the fact that the 
family income from all sources must have exceeded 
£1 per week. As may be guessed, the source of all this 
misery was drink, the mother being hopelessly intemperate 
and the father either careless or equally hopeless of effeedng 
any change for the better. In this case the operation 0 / 
the Cruelty Prevention Act was seen to advantage. Under 
its provisions the children were immediately removed to 
the keeping of more careful hands, and both parents w*ere 
convicted and sentenced. In the circamstances eveiy 
reasonable person must approve the statement made by the 
presiding magistrate, that here was an instance of wilful 
neglect, in which, with an income which ought to have 
sufficed for ordinary means of sustenance, a family of 
children had been forced to subsist in a state of mere 
savagery. The sentence of two months pronounced upon 
the mother certainly does not err on the side of severity. 
As regards the male parent, whose ofifence was mainly that 
of frosting to his utterly incapable partner,* Ughterp^^ 
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wm not onnAtorally hdd to be sufficient. The authorities 
will doubtlem be ciur^al that, after this, neither is allowed 
'0 resume the ruinous exercise of quasi-parental ** duty.” 


CHOLERA SCARES. 

We must not be too hard <m certain of our daily con- 
temporaries in this dull season, when ererybodj is out of 
to«ii and Parliament is not sitting, but if they could avoid 
;he subject of cholera it would certainly be well for the 
community and might not be bad for their own interests. 
At this season acute gastric and intestinal storms will 
oMur, in spite of, and perhaps largely because of, great 
itmospberic variations, with the earth temperature about 
'‘o'Fahr., that mysterious figure, at which Dr. Ballard has 
^wn such cases may be expected, even in the best 
regulated communities. But they do not constitute 
cholera and are not importations from Asia. The man 
vhose case supplied our contemporaries last week with 
material is convalescent, and the case of the child of five 
yean, alias ** the nurse,” as some papers had it, of the 
Poplax Hospital, was entirely unrelated to his. It was, in 
iai^ a case of acute gastro-intestinal or dysenteric catarrh, 
aggravated by errors of diet, in a tuberculous child. 
Mr. Prank Comer informs ua of the fact that the pleural 
suilsee of the diaphragm was studded with tubercle. And 
we ouTBeires saw one of the motions, which consisted of 
hiood tad mucus—was, in fact, dysenteric rather than 
dmieraie. Yet these two cases were made to do scare” 
datj and scare mischief, and to make many nervous people 
very unhappy. One of these days our contemporaries may 
hare the real “ wolf” to “cry,” and then they may not be 
heeded if every severe case of English cholera is made to 
do sensatioiial duty. __ 

The Sydney Evening News states that at a meeting of 
the Charities CommiasioDers, held at Melbourne on the 
18th nit., Xhw. Girdlestone, Grant, and Webb, in their 
evidence, condemned the Melbonme Hospital, root and 
branch, as a hotbed of disease. The last witness stated 
chat five house surgeons had died of phthisis, contracted in 
the hospital through the insanitary condition of their 
quarters. All Ibe witnesses concurred in the urgent 
necessity for the erection of a new building. 


The sodden death, on the27tii inst., of Mr. Camelley, 
Professor of Chemishy in the University of Aberdeen, is 
aonoonoed. In 1879 he was elected to the Professorship of 
Chemistry in Firth College, Sheffield; in 1882 to the chair 
of Chemistry at University College, Dundee; and in 1888 
Co the Chemistry chair in Aberdeen. 


Th£ B ritish warship Buzzard, which recently arrived at 
TTalifaw from Jamaica, ia reported to have had nineteen 
cases of yellow fever on board. The report adds that one 
man died on the voyage, and was buried at Port Boyal. 
Five of the men, it ia expected, will recover. 


SkvsraIj cases of leprosy have, it is reported, been 
Baoovwed in Englishtown, Cape Breton Island. The 
victixns are said to have been in constant association vvdth 
Ifae other inhabitants. _ 


Tbesx would appear to be a recrudescence of influenza in 
YiennsL Several cases are stated to have occurred in the 
boBpitsls there. In Paris also the disease is said to be 
swppesriDg. 


Db. Lloyd Roberts performed Porro’s operation at St. 
Mary’s Hospital, Manchester, on Thursday, the 2lBt instant, 
in a case of extremely contracted pelvis. Both mother and 
child are making favourable progress towards recovery. 


THE SANITARY CONGRESS AT BRIGHTON. 


The twelfth annual Congress of the Sanitary Institute 
of Great Britain was held this week at Brighton, under 
the presidency of Sir Thomas Crawford, K.C.B., M.D. 
The members of the Congress were received at the Royal 
Pavilion, the place of meeting of the Congress, by the 
Mayor of Brighton (Alderman Manwaring), Sir T. Craw¬ 
ford, and Sir Douglas Galton, K.C.B., chairman of the 
CouncU. At the luncheon which followed the reception 
the Mayor, in proposing the toast *'The Sanitary In¬ 
stitute,” said that it was of the utmost importance that 
the doctrines which it put forward should he made widely 
known, and be carried out in as perfect a manner as 
possible. Sir Douglas Galton responded. 

The company subsequently adjourned to another put of 
the Pavilion, where the Mayor formally opened the Health 
Exhibition, which is being held in connexion with the Con¬ 
gress, consisting of all kinds of appliances for the better 
preservation of health. 

In the evening the formal opening of the Congress took 
place in the Mnsic Room, when Sir Thomas Crawford de¬ 
livered his presidential address. He strongly urged that 
the laws governing the origin and 'spread of preventable 
disease are not merely physical, but also moral. The more 
common diseases spread mainly by human intercourse, and 
not infrequently they would find mothers visiting such cases 
merely out of curiosity. Danger to the individual should 
never be permitted to stand in the way of the performance 
of an obvious duty, but all needful precautions should 1^ 
taken to prevent the spread of contagion. He thought 
this was a sphere in which the clergy might exermse 
great influence for good by making themselves well 
informed as to the nature of contagion and the most 
effective methods of preventing its spread. They were 
quite justified in maintaining that the violation of the 
moral law in such matters as temperance and chastity 
stood prominently forward as a fruitful source of disease. 
They must look to amendments in social laws for a remedy. 
Much had been done to amend the laws for the protection 
of public health, and if Bench and Bar would add their in¬ 
fluence in simplifying procedure much would be gained. But 
lessons in personal and domestic hygiene must find a place 
in the curriculum of the elementary schools before they 
could hope for the realisation of all that was practicable in 
the prevention of sickness, and the consequent prolongation 
of life. Proceeding to deal with the reports of the Army 
Medical Department, he said that the loss to the army 
through sickness was equal to a force of 10,716 men, and to 
the very considerable sum of £557,232. Until there was a 
trustworthy record of sickness amongst civilians they must 
be satisfied with such approximate estimates as they 
might be able to obtain. On the authority of Sir James 
Paget the loss from sickness between the ages of fifteen and 
sixty-five in England and Wales amounted to 20,000,000 
weeks’ work in the year, or 2^ per cent, of the whole work 
done by persons between those ages. The records of the 
Army Medical Department showed that 23,571 out of 
49,172 men offering themselves for enlistment were rejected. 
Making all possible allowances, these figures indicated 
grave defects in the rearing of the lower orders from whom 
the recruits are drawn. Referring to the researches of Flugge 
and others in the relationship of micro-organisms to disease, 
he pointed out that while there were micro-organims whose 
agency was limited by the fact that the multiplication of 
imective material took place only under given conditions, 
and required the active intervention of the individual in 
whose person the contagium was multiplied to transmit it 
to others, others retained their vitality in the surroundings 
of the sick after they were given off from the body. The 
latter were therefore capame of transmission by varkraa 
agencies, though the multiplication of the infecting material 
took place only on the body of the sick. Having pointed 
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ont many causes of disease which might be prevented, 
the most important of which was overcrowding, he 
said that the best safeguards against disease-producing 
micro-organisms were pure air and w^ater, the direct 
light of the 8UD, absolute cleanliness, and ample open 
spaces around buildings. In conclusion, he pointed to the 
statistics of sickness in the army medical records, to the 
reduction of the death-rate in London and Brighton, and 
expressed the belief that with the improved laws which were 
promised there was a fair prospect of seeing the mortality 
m towns reduced to 10 in 1000 before very many years 
passed. 

A vote of thanks to the President for his address was 
moved by the Mayor and seconded by Mr. Baldwin Latham. 

On Tuesday the Congress resumed its sitting, the day 
being devoted to papers and discussions in Section D— 
Sanitary Science and Weventive Medicine. 

Dr. Vivian Poore, President of the Section, in his address 
on ** The Living Earth,” said that it was of great import¬ 
ance to sanitarians that they now possessed the know¬ 
ledge that the upper stratum of the ground on which 
they lived was teeming with life. Saprophytes and their 
allies abounded every w^iere. Organisms that flourished in 
the body ceased to multiply in the soil. Sanitation, he con¬ 
tended, was purely an agricultural question ; and in the 
country, where every cottage had, or ought to have, its 
patch of garden, there ought to be no difficulty in the daily 
removal of refuse from the house without any risk of con¬ 
taminating the water-supply. The panacea for all sanitary 
ills was stul “ drainage,’^ which was only a means of fouling 
every natural source of pure water. 

Sir Douglas Galton, in moving a vote of thanks to Dr. 
Poore for his address, contended that water was a great 

E nrifier. In towns in which drainage w'as established the 
ealth of the inhabitants was much better than in those 
places where removal by cartage was employed. 

Mr. A. G. Henriques, in seconding the motion, thought 
that Dr. Poore had under estimated the influence of the air 
in oxidising. 

Mr. James Turton, chairman of the Sanitary Committee 
of the Brighton ^ Town Council, then read a paper 
on some points in relation to Septic and Infectious 
Disease. He said that insanitary conditions w'hich lead to 
the contamination with organic matter of air, food, or 
drink might be the cause of disease, or be the means of con¬ 
veying the germs derived from pre-existing cases of disease; 
and the common symptoms of such diseases might be re- 

g irded as the efforts of nature to eliminate the poison. 

e mentioned a case in which septic poisoning w’as caused 
by the rotting of some joLsts which supported the flooring 
of a kitchen, and from this he conchidea that all collections 
of putrescent organisms were capable of producing sym¬ 
ptoms of septic poisoning. 

Dr. J. Ewart read a paper on the Sanitary Advance of 
Brighton, and, after some discussion, a resolution was 
carried, on the motion of Mr. A. J. Henriques, recommend¬ 
ing to the Council of the Institute the expediency of intro¬ 
ducing and promoting a Bill in Parliament making landlords 
and owners liable for all sanitary improvements in dwelling- 
houses. 

Dr. A. T. Schofield read a paper on the Value of ITymenic 
Knowledge to Women, in which he recommendea the 
instruction of women in the principles of hygiene. 

Professor Corfield read a paper on House Sanitation from 
a Householder’s Point of View. 

In the evening Mr. W. H. Preece lectured on the 
Sanitary Aspects of Electric Lighting. He argued that 
aJl sources of illumination which neces.'^itated the absorp¬ 
tion of o.xygen were injurious to health. Lighting by means 
of electricity, however, was entirely free from such objections. 
He thought that the same authority which regulated the 
sanitation of dw’ellings should also control the purity of the 
ait they breathed and the light they worked by. 

On Wednesday, in Section 1, Dr. Arthur Newsholme 
read a paper on the Bearing of School Attendance upon 
the Spread of Infectious Disease. He did not think that 
the spread of infectious disease through school attendance 
was so great as it was generally supposed to be. He strongly 
c<mdemned the practice of schoolmasters sending children 
to look after absentees. Measles and whooping-cough 
should, he thought, be added to the diseases of which 
notification was required under the Act of Parliament.— 
In the discussion which followed the reading of the paper | 


it was generally thought that measles should be included in 
the list of diseases affected by the Act of Parlianeiit 
referred to in the paper. 

The Hon. F. A. K. Russell read a paper on a Nationfl 
Health Service. Infectious diseases, he said, arising from 
w’ell-known causes could be greatly reduced by the geneui 
application of principles already well understood. A ne^ 
lected village might be the means through ordinary busi 
ness intercourse of distinctive epidemics in neighbouricf; 
towms. For the proper administration of Health Acts 1.^ 
thouglit a Ministry of Health should be instituted, whicL 
should have under it county boards and health olficere.-Dr" 
Alfred Carpenter was of opinion that much good might 
effected if the salaries of officers of health were sufiicieotir 
increased to attract medical men of high standing, and v 
enablo them to devote themselves entirely to the duties li 
such appointments. 

In Section 2, Professor T. R. Smith delivered his addres-, 
as President of the Section, on Baths. The Baths aui 
Washhouses Act had not, in his opinion, gone far efloopli, 
for the prices charged at public baths were scarcely withis 
the reach of working people. He thought that i; 
simple, cheap, and acc€s.sible natbing establishments vtre 
formed in crowded neighbourhoods they would becoie 
popular. 

Sir Thomas Crawford, in moving a vote of thanL:. 
Professor Smith for his address, cedled attention to tir 
great want in seaside towns of tepid sea-water bathi h 
the convenience of invalids at moderate charges. 

After papers had been read by Mr. W. H. Hallett, J P, 
on the Brighton Waterworks ; Mr. T. J. May on Briirhtia 
as a Health Resort; and Mr. R. E. Middleton on Water 
works Regulations, the Congress adjourned till Thonday. 


AMENDMENT OF THE FRENCH CONTAGIOUS 
DISEASES ACT BY THE PARIS 
MUNICIPALITY. 

M. Richard’s report on the working of the ConUgi is 
Diseases Act in Paris, which we have analysed at sosc 
length, gave rise to a lengthy debate in the Paris Mouidpal 
Council. This discussion lasted four days, and is fnJi of 
interest for those w^'ho stndy this most delicate, difficult, 
but important subject. As usual, the principal contentiim 
was between the members of the Municipality and the 
representative of the national or central authohiy- 
nainely, the Prefect of Police, M. Loze. Fortunately, (si 
this question the Prefect showed himself very desirous *.o 
adopt any proposal so long as it did not lessen the elfiwiy 
of the protective measures taken. He readily admitted ttai i 
it was not right to send women to the St Lazare Priaon. He 
recognised that the food given in this prison was insufficiett 
and that the w’omen did not deserve the harsh treatmot 
they received. The Prefect of Police proposed a counted 
project of reform, which only differed in some pointi from 
that drawn up by M. Richard. The police authority slioi*« 
a disposition to treat the matter merely as a question« 
public health, and to relinquish the draconian powers of 
persecution which caused so much terror and euffehog 
among the women, without in any way contributing » 
reduce the prevalence of disease. . 

The principal bone of contention was the question of 
minors. No one challenged the statistics given cstsbiiah- 
ing that by far the greater number of cases of syphilis vert 
propagated by minors. Of all women, they are bv fir tot| 
most dangerous. Nevertheless, it was strongly felt that Wv 
was not right to inscribe as a prostitute a girl under tW 
age of twenty-one. Before she was allowed to give new 
up to such a life and her position as a prostitute Mk 
came legalised, she should have reached her majority, 
her parents, as is often the case, drove her on to 
streets, if for this or other causes she could not be made rt 
lead a respectable life, then such person should be treats 
as a child “morally abandoned” and sent 
school, and there taught a trade till she had reachw cw 
twenty-first year. The Prefect of Police acc^ted 
principle, but declared that be would still continue 
iDg girls as prostitutes who were not of age, though mort 
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th&D sixteen years old, till such time as the existing law on 
the" morally abandoned ” was extended so as to apply to 
proetitntes under the age of twenty-one. On the other 
side, M. Lyon-Allemand urged that to give the police the 
power of imprisoning young women in technicju schools 
might lead to grave abuses. It would be a convenient 
nj by which parents could get rid of young girls 
their sons bad seduced. Also, as mrls could marry 
Wore they were twenty-one, it was difficult to eay they 
tbould not be prostitutes before that age. Nevertheless 
it was agreed that a minor could be arrested for re- 
peated acts of solicitation in the streets. If on medical 
enfflination she was found to be ill, then she should he 
sent to a special hospital where she would not mix with 
regular prostitutes. If the girl was not ill, or had 
hra cared, applications would be made to friends and 
parents to take charge of her, and see that she did not 
resort to the streets again. Should this fail, then a com- 
minon would investigate the matter, and, on finding the 
ase to be hopeless, condemn the young woman to be treated 
IS I morally abandoned, and therefore confined in a 
tedudcal school till she was of age. This technical school 
B not to have in any way the character of a penitentiary, 
tot it was generally understood that every efibrt would be 
nade to reform its inmates, both physically and morally. 
Wha a woman is of age and is convicted of habitually 
nladl^ she is to be registered, must submit to medical 
nMwyi on at least once a week, and, when contaminated, 
mAiithin twenty-four hours enter a special hospital and 
Twnttore till perfectly cured. If she fails to surrender 
toi^ hr treatment, she will be arrested and sent as a 
foalHit to the prison infirmary of St. Lazare. It was 
statically stipulated that these special hospitals 
to managed in the same manner as ordinary hos- 
piak The women were to be well and kindly treated, so 
Jht the hospital should inspire no terror, and the women 
vDcJil therefore no longer have cause to fear the possible 
wBsequence of medical examinations. 

M. Charltt Longnet made an energetic attack on licensed 
tom Women were enticed by all manner of false 
repwntatioDs to enter these houses, and when once they 
toi kken this fatal step became slaves of the worst 
flwiption. Tbe proprietors sold them on credit articles of 
ciotiing and kept them prisoners on the pretext that they 
oted money. The Prelect of Police denied that this w'as 
ttoctte. The women could leave such houses whenever 
^7 chose, and ^ there was a special regulation by 
»liich money claims did not hold good. To prevent 
theeoBlavement of the women, a licensed-house keeper who 
credit to the women could not prosecute for payment. 
Consequently the women w^ere free to leave such houses 
vbenerer they chose. M. Richard had quoted statistics to 
?tow that, in 1887, the proportion of women contaminated 
o these bouses w’as equal to 25 48 per cent.; in 1888 to 25 
P® cent; while for these two years the proportion of 
5«Den registered who were found to be iU hnt did not live 
u these ficensed houses was only 12*31 per cent, and 9 45 
Percent. These figures, the Prefect of Police admitted, 
correct, but they did not prove disea'^e was more pre- 
^sleat in licensed booses. It showed that women who were 
Bot confined in these houses only came up for examination 
they believed they were in good health. Dr. Com- 
^Bnge, one of the medical examiners of pnblic women, bad 
up statistics extending over a period of ten years 
^torh were much more conclusive. These were based, not 
® the number of women, but on the number of 
examinations According to these statistics, out 
w,799 examinations of registered women who lived in 
™ own lodgings there were 3 12 cases of syphilis per 
3*05 cases of other venereal diseases. Oat of 
^i7l2 examinations of women living in licensed houses 
were 2 70 cases of syphilis and 2*62 of other venereal 
***®**®8per 1000. Thus, even among those women who 
^0 up for examination, the pro^rtion of disease was 
than among those who lived in licensed houses. To 
must be added 76,740 examinations of women who 
arrested because they had failed to report themselves, 
JJd thew gave a proportion of 23*96 cases of syphilis, and 
jj Jo of other venereal diseases per 1000. Finally, out of 
^i041 examinations of clandestine prostitutes—women and 
who were not registered — the cases of syphilis 
jpounted to 166, of other diseases to 134, per 1000. The 
^Budl thereupon voted, by thirty-seven against twenty- 
that UcenM honsei thotdd not be abdished. Tliese 


establishments, however, seem to be dying a natural death. 
There were 142 of them in Paris in 1872, ten years later 
117, and last year only 66 remained. The Prefect of Police 
complained that in their place a number of hotels had 
sprung up where the police nad no right of entry, no power 
of control, and where abominations were enacted which 
could never happen in licensed bouses. 

A number of other clauses were carried by large majorities^ 
and these, taken altogether, constituted a very complete 
project of reform. When, however, this project which had 
been adopted in detail w’as pat altogether, some members 
who had voted for every clause separately voted against 
the Bill as a whole. Thns the entire measure, the result 
of M. Richard’s able report, and of four days* ardnons 
debate, was thrown out. Great indignation was felt 
at so unexpected and miserable a climax. The idea that 
St. Lazare and all its horrors would remain as in the past 
struck the Municipal Council with a sense of remorse. 
Hastily the Councillors went to work to pick up some frag¬ 
ments of the lost measure and pass them separately. These 
latter only remain as legislative enactments, and to be 
put a vote of urgency had to be passed. Then the Council 
decided, without opposition, that: “A sanitary asylum 
shall be opened to which w'omen who are found by the 
Municipal Dispensary to be ill shall be sent. This asylum 
cannot in any way, either by its position or its rtgiiMy be 
I assimilated with the prison of St. Lazare, or any other 
penitentiary establishment.” Then the following was 
carried, also without division: “The Council is of opinion 
that it is necessary to institute for girls who are minors and 
are found in a state of immoral vagabondage, and who are 
nativesof thedepartmentof the Seine, a specim establishment 
which shall be connected with the service of the morally 
abandoned. A special infirmary might be annexed to 
receive girls w'ho are minors, who usually give themselves 
up to prostitution, and who are found to be sufiering from 
venereal disease.” Finally, the Council carried unani¬ 
mously a resolution thus w'orded : “ The Council, consider¬ 
ing that souteneurs are the principal purveyors of prosti¬ 
tutes, that the individuals who resort to this ignoble 
occupation escape all repression, the law being insufficient 
and the magistrates and police displaying an inexplicable 
laxity in their interpretation of the law, expresses the 
hope that to live on the prostitution of others will be con¬ 
sidered as an offence to be severely repressed.” This last 
resolution has been the most welcomed by public opinioa 
and the Parisian press. The souteneur is the scourge and 
the scandal of Paris life, and as his existence is in part due ta 
the Contagious Diseases Act, his tolerance is much resented 
by the advocates of Legislature on such subjects. While^ 
how'ever, prostitution is hedged in by all manner of. 
police reflations, women, especially young inexperienced 
girl^, w’ill place themselves under the supposed protectioa 
of rogues and scoundrels who speculate on their helpless¬ 
ness. These w'retches will, of course, do their best to pre¬ 
vent such w'omen submitting to medical examination, as. 
their protection would then no longer be necessary. There¬ 
fore, the souteneur contributes to hinder that sanitary con¬ 
trol which has been proved so efficacious in preventing the- 
spread of disease. With the abolition of St. Lazare a great 
step has been taken to reconcile the women to the neces¬ 
sity of medical examination, and, notwithstanding the 
abortive result of the debate so far as M. Richard’s project 
as a whole is concerned, still the Municipal Council of Paris 
is to be con^atulated on having proclaimed three very 
important principles. First, the humane treatment of 
diseased prostitutes in special hospitals, and the abolition 
of the St. Lazare prison; secondly, the treatment of 
prostitutes who are minors as children morally abandoned 
and thirdly, the demand for the severe punishment of the 
souteneur. 


DBhVTiis FROM Starvation. —An official return^ 
just issued, shows that twenty-seven deaths occurred in th# 
metropolit^ district in 1889 upon which a conmer’s jutr 
returned a verdict of death from starvation, or death 
accelerated by want. 

Hackney Marsh.—A draft scheme has been, 
prepared by the Government for the conversion of Hackney 
Marsh into a recreation ground. It is proposed that the. 
Marsh be placed under the management of the London 
County Council, who will receive the powers necessaiy to 
preserve the plants &o., and beautify the Marsh. 
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THE FRENCH EXHIBITION AT EARLES 
COURT. 

It must at once be confessed that the French Exhibition 
does not come up to our expectations. It fails short of both 
tiie American and the Italian Exhibitions 'which 'were held 
on the same grounds. As France is so near a neighbour 
and united to us by so many friendly ties, it 'W’as only 
natural to expect that the French would be the best of the 
entire series of foreign exhibitions organised in London. 
Ferhaps the French are exhausted by their unparalleled 
efforts of last year, and, after the success achieved on the 
Champ de Mars, thought that nothing more remained to 
be done. Whatever may be the cause, the result is dis¬ 
appointing to those who expected to find at Earl’s Court 
some of the marvels and something of the splendour that 
rendered the Paris Exhibition of 1889 the grandest and 
most successful of exhibitions ever held. There are at 
Earl’s Court some good pictures, notably those from this 
year’s Salon, some furniture, some bronzes worth a visit, 
and a great many trinkets that are not in keeping with the 
dignity of a national exhibition. 

From our own technical point of view there should have 
been many objects of interest had there been anything 
like a concourse of exhibitors in each particular branch ; 
but some of the most important subjects are represented 
by only one exhibitor. For instance, we only discovered 
one wholesale chemist, Messrs. Adrian and Cio. of Paris, 
whose exhibits we noticed at the Universal Exhibition of 
1889. Among other useful articles, they show specimens of 
haemoglobin produced by the Deschiens process, beefsteak 
powders, and Turkey pepsine. There arc betides this many 
chemicals, such as terpine v^'c. Messrs. Brigonnet and 
Naville are also manufacturing chemists, but their exhibits 
are restricted mainly to Chemicals derived frojii coal tar. 
M. Desnoix, who is hors cojicourSf exhibits a great variety 
of antiseptic dressing—cotton, gauze, linen, ccc.—with 
thymol, salol, sublimate, &c. 

In the midst of the various furniture exhibits tlie firm of 
A. E. Eliaers shows a "reat variety of couches and rolling 
chairs for invalids. We tried several of the latter and 
found them very light, easy to move and to steer. A 
flpeculiim armchair that, unless prepared for use, looks like 
an ordinary armchair, is exhibited. It seems fairly con- 
yenient and not expensiv^e. 

Perhaps in an exhibition such as that held at Earl’s 
Court numerous technical objects would fail to interest the 
dass of people expected to visit this resort. Yet we cannot 
but remember the very great interest and success of llic 
wonderful display made of Italian wines and Italian oils, 
^ench wines and French food-supply generally would 
interest the English piiblic quite as much as similar 
products from Italy. The subject also Is one that inti¬ 
mately concerns the interests of public health. There are 
certainly some exhibits of French wine, and there is a 
bnffet where samples may be tasted, but it is a poor display 
when compared wdth what wsls shown at the Italian Exhibi¬ 
tion. Still, 'we can in any case commend the courage of 
the Brasseries de la Mediterranoe, who have ventured 
to wmpete with beer brewed at Lyons and Marseilles 
gainst the renowned ales of England and the lager of 
Bavaria. AVe 'W’cre less surprised to find that the Chocolat 
Menier had a stall at the Exhibition, for this wholesome 
^d nutritious delicacy has a long-established reputation 
in England. The same may he said of such exhibits as 
L. Chevrier’s French coffee-making apparatus, and Prudon 
and Dubost’s apparatus for making aerated waters. W'e 
might, perhaps, have had occasion to describe other 
exhibits had we been more successful in our efforts to 
8M the exhibitors who could give technical explana¬ 
tions. The attendants at the stalls seek to sell, bnt 
arc altogether nnable to instruct the visitor who has 
an inquiring tnm of mind. This defect, common to most 
exhibitions, is especially noticeable in the present in¬ 
stance. For example, Messrs. J. Cane et Fils Alno et 
Cie.’s method of filtering and raising >vater in dwellings 
seems a usefnl invention, especially for country districts 
where there are no public waterworks. This process 
was awarded a gold medal last year in Paris, but at the 
Exhibition there are no means of really examining the 
merits or defects of these water-raisers. Close by, the 


celebrated St. Gobain glass-works display excellent glaas 
flooring and roofings, consisting of some of the very best 
material that can be used for urinals and sanitary purposes. 
Perhaps, from a medical point of view, the moat intereating 
subject at the Exhibition is the practical precaution taken 
to meet the very serious risk of accidents at the Wild 
East show. Four medical men take it in turns to be in 
constant attendance; for, what with the horse-racing and 
the sham fights, mishaps cannot be avoided. On one 
occasion, for instance, a horse fell and threw the vimndim 
head foremost among some rocks. She was home away 
senseless, bat had fortunately been saved from serious 
injury by her very plentiful mass of hair coiled on the back 
of her head. A rider on another day broke his leg. The 
eyes of the performers also are exposed to slight acci¬ 
dents from the mud that is thrown up by the homes 
when the weather is wet. Mr. Maitland Collin, one of 
the medical officers, courteously conducted us behind 
the scenes, and here, immediately on the other side of 
the main entrance door, a complete ambulance is kept in 
readiness during every performance. The ambulance 
car is the same as that used by the St. John Ambulance 
Corps. A’ery strict orders are given in the event of any 
accident that no one shall be allowed to enter save the 
bearens ; thus all confusion is carefully avoided. WLen 
the wouuds are dressed, the injured person is conveyed to 
the sleeping quarters of the Arabs. Here are two rooms, 
one for women and one for men, reserved exclusively 
hospital or ambulance wards. The furniture is of the 
simplest, and the ventilation amply provided for ; but more 
care might be taken in the washing and the scrubbing of 
tlie boards. The same may be said of the dormitories 
where the Arabs sleep. 

We must congratulate the management in having abin- 
doned the hope of providing English closets for Uie Arabs. 
The closets are made of cement throughout, the 
cleansed by a constant flow of water, and there is no seal 
that can be fouled. There was a complete absence of ud 
plea«:antness, and this Continental method is much more 
practical 'when dealing witlipersons who are not accustoiiiei 
to English waterclosets. The jrhysique of the Arabs who 
are lodged has been justly much aduiired. Their tkill in 
horsemanship stimulates the love of healthy exercise, and 
thus the Wild East show may be consiileied as an enter- 
tainment that will benefit, indirectly at least, the health of 
the public. Nevertheless, and in spite (/f these confaiderationi, 
though we can recommend a visit to the French Exhibition 
on general grounds, we cannot say that, professionally, 
there is anything particular to be learnt or seen. 


BRITISH DENTAL ASSOCIATION. 

The large attendance of members of this Association 
and \’isitors at Exeter last week showed the popnlarity of 
this annual scientific and social gathering. The adequate 
enforcement of new Parliamentary riecrees is always at 
first expensive, and the Dentists Act is no exception. 
Thus the treasurer, Mr. Canton, while speaking favonrahly 
of the financial position of the Association, hinted that 
further costly litigation might be forced upon them. The 
president, Air. Browne-Mason, in his atldress referred to 
the honour of following such men as Sir John Tomes, 
Spence Bate, Sir Edwin Saunders, and the veteran 
Corbett. He approved the alterations made in tie 
dental curriculum of the Koyal College of Surgeons of 
England, and took up the question of the relation 
(»f dentistry ti» the public services, and, referring to 
the able work done by Messrs. Fisher and Cunningham in 
this direction, he urged the desirability of the appfdntment 
of dentists to militaiy and naval hospitals. He noticed that 
in both services many recruits were rejected under certam 
rules about teeth, which rules were in some instances difficult 
of coiuprcheiLsiun; and, further, he considered that attention 
to the teeth of our defenders was called for on grounds o. 
economy, duty, and humanity. Mr. Morton Smale, the 
hon. secretary, congratulated the Society upon its steady 
increase in numbem, and stated that the committee 
appointed to collect informati^m about children’s teeth m 
.schools and reformatoriea and such places where large 
numbers of children live together, had been pursuing the in 
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reitiffation, and would report the reeulte. Papers were read 
^ Mr. J. C. Oliver on Conservative Dentistry, by Mr. 
G. G. Campion on the need of a Higher Qaalihcation in 
Dental Surgery, by Mr. S. C. Coxon on the Teach¬ 
ing of Medoanical Dentistry, by Mr. T. G. Head on 
Porcelain and Gold Crown, and by Mr. H. W. Maync 
on Draining Tube for the Antrum.” A discussion then 
followed with reference to the vexed question of the 
utility of bar and bridge work. Mr. Tom Bird and Dr. 
Dudley Buxton read papers on Anesthetics. Demon¬ 
strations of various methods of oj^rating (clinics) were 
especially numerous, amongst which must be mentioned 
Dr. Hewitt's anaesthetising with nitrous oxide and oxygen, 
using his improved apparatus. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5649 births 
and 3907 deaths were registered during the week ending 
Aug. 23rd. The annual rate of mortality in these towns, 
which had been 19*2 and 21*0 per 1000 in the preceding 
two weeks, was again 21*0 last week. The rate was 
19*2 in London and 22*4 in the twenty-seven provincial 
towns. Dnring the first eight weeks of the current qnarter 
the death-rate in the twenty-eight towns averaged 18*9 pei 
1000, sad was 1*5 below the mean rate in the corresponding 
peri^^ of the ten years 1880-89. The lowest rates in these 
towns last week were 13*0 in Bristol, 14*4 in Birkenhead, 
and IS-3 in Nottingham and in Halifax. The rates in the 
other towns ranged upwards to 27*5 in Salford, 27*6 in 
Shefield, 29*4 in Newcastle-upon-Tyne, and 31*7 in 
Preston. The deaths referred to the principal zymotic 
diseases, which had increased in the preceding five weeks 
from 526 to 960, further rose last week to 999; they in¬ 
cluded 705 from diarrhoea, 106 from measles, 72 from 
wbooping-cough, 56 from scarlet fever, 36 from diphtheria, 
24 from fever” (principally enteric), and not one from 
small-pox. The lowest death-rates from these diseases W’^ere 
recorded in Halifax, Blackburn, Biistol, and Oldham, and 
tha highest rates in Salford, Birmingham, Norwich, and 
Preston. The greatest mortality from measles occurred 
in Birkenhead and Bradford ; from scarlet fever in Hud¬ 
dersfield, Manchester, and Bolton; from whooping-cough in 
Norwich and Huddersfield; and from diarrhoea in 
Hull, Sheffield, Norwich, Birmingham, and Preston. 
The mortality from “fever” showed no marked excess 
m any of the twenty-eight towns. The 36 deatlis from 
diphtheria included 20 in London, 6 in Salford, 3 in 
Liverpool, 2 in Manchester, and 2 in Birmingham. No 
death from small-pox w’as registered in any of the twenty- 
eight towns. One small-pox patient was under treatment 
in the Metropolitan Asylum Hospitals and one in the 
Highgate Small-pox Hospital. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of last w eek was 
1427, against numbers decUning from 1505 and 1457 on the 
preceding three Saturdays; the new cases admitted during 
the week were 148, against 118 and 125 in the previous 
two weeks. The deaths referred to diseases of the respira¬ 
tory organa in London, which had been 197 and 20S in the 
preceding two weeks, were 203 last wxek, and exceeded 
the corrected average by 27. The causes of 86, or 2 2 per 
cent. 9 of the deaths in the twenty-eight towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Portsmouth, Wolverhampton, Nottingham, Leeds, and 
in four other smaller towns. The largest proportions of 
uncertified deaths were recorded in Liverpool, Hull, Cardiff, 
Huddersfield, and Blackburn. 

HEALTH OF SCOTCH TOWNS. 

Tlie annual rate of mortality in the eight Scotch towns, 
which had been 17*2 and 18 *2 per 1000 in the preceding 
two weeks, farther rose to 18*9 in the week ending 
Ang. 23rd, but was 2*1 below the rate that prevailed during 
the same period in the twenty-eight English towns. The 
ratea in the eight Scotch towns ranged from 14 4 in Greenock 
and 15 6 in Aberdeen, to 20*9 in Glasgow and 21*2 in 
Leith. The 488 deaths in the eight towns showed an 
increaBe of 18 upon the number in the preceding week^ 


and included 40 which were referred to diarrhoea, 27 to 
whooping-cough, 10 to measles, 6 to scarlet fever, 4 to 
diphtheria, 3 to “ fever,” and not one to small-pox. In ail, 
90 deaths resulted from these principal zymotic diseases, 
against 67 and 73 in the preceding two weeks. These 
deaths were equal to an annual rate of 3*5 per 1000, whieh 
was 1*9 below the mean rate last week from the same 
diseases in the twenty-eight English towns. The highest 
death-rates from these diseases were 4*6 in Leith and 
7*8 in Perth. The fatal cases of diarrhoea, which had 
been 18 and 36 in the previous two weeks, farther rose 
last week to 40, of which 15 occurred in Glasgow, 9 in 
Dundee, and 6 in Edinburgh. The deaths refen^ to 
whooping-cough, which had declined from 36 to 20 in the 
preceaiug three weeks, rose a^ain last week to 27, and in¬ 
cluded 10 in Glasgow and 7 in Edinburgh. The 10 fatal 
cases of measles exceeded by 6 the number in each of the 
previous weeks, and included 3 in Perth. The 6 deaths 
from scarlet fever also exceeded recent weekly number* ; 
4 occurred in Edinburgh. Of the 4 fatal cases of diphtheria, 
2 were recorded in Glasgow and 2 in Edinburgh. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 64 and 67 in the preceding 
two weeks, farther rose last week to 81, and exceeded the 
number in the corresponding week of last year by 33. The 
causes of 49, or 10 percent., of the deaths in the eight towns 
were not certified. _ 

HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 18*6 and 20*1 
er 1000 in the preceding two w’eeks, further rose to 20*5 
uring the week ending Aug. 23rd. During the first 
eight weeks of the current quarter the death-rate in the 
city averaged 20*3 per 1000, the rate for the same period 
being 18*5 m London and 17*1 in Edinburgh. The 139 aeaths 
in Dublin showed an increase of 3 upon the number in the 
revious week; they included 7 which were referred to 
iarrhma, 4 to “ fever,” 2 to measles, 1 to whooping-cough, 
and not one either to small-pox, scarlet fever, or diph¬ 
theria. Thus the deaths from the principal zymotic 
diseases, which had been 14 in each of the preceding 
two weeks, *were again 14 last week; they were equfid 
to an annual rate of 2*1 per 1000, the rate from the same 
diseases being 4*9 in London and 3*8 in Edinburgh. The 
fatal cases of diarrhoea, which had been 8 in each of the pre¬ 
vious two weeks, declined to 7 last week. The deaths 
referred to different forms of “ fever,” 'which had been 2 in 
each of the preceding three weeks, rose to 4 last week. The 
139 deaths in Dublin included 32 of infants under one year 
of age, and 33 of persons aged upwards of sixty years ; the 
deaths of infants corresponded with the number in the pre¬ 
vious week, while those of elderly persons showed an 
increase. Five inquest cases and 3 deaths from violence 
were registered; and 48, or more than a third, of the 
deaths occurred in public institutions. The causes of 21, 
or more than 15 per cent, of the deaths in the city were 
not certified. 


THE SERVICES. 

Army Medical Staff.— Surgeon Charles Stnm*t Spong, 
r.R.C.S., has been seconded for service with the Egyptian 
Army (dated Aug. 13th, 1890). 

Admiralty. — The following appointments have been 
made;—Fleet Surgeons; Alfred W. Whitley to the 2Wn- 
cotiudeet Valentine Duke, B.A., M.B., to the Castor^ 
George B. Murray to the Unicorn^ and Henry S. Lauder 
to the Clyde (all dated Aug. 30th, 1890); John S. Dobbyn 
to the PresUhnt^ additional (dated Aug. 27th, 1890). Staff 
Surgeons: Christopher Harvey to the Anson^ Henry T. 
Madders, M. D., to the Xiwi, Henry A. W. Richardson to 
the Hcclay Robt. W. Biddulph, B. A., M.B., to the Clcojmtrn^ 
and Frederick A. Trevan to the Indus (all dated Aug. 30th, 
1890); Myles O'C. M. Swiney to Ascension Hospital and 
James O’B. Williams to the Comvs (both dated Aug. 2l8t, 
1890). Surgeons; John Lowney to the tempo¬ 

rarily (dated Ang. JiOth, 1890); Kobt. MTvor, M.D., to the 
Daphne (dated ^pt. 5th, 1890). 

Volunteer Corps.— 4th Volunteer Battalion, the 
Queen’s (Royal West Surrey Re^ment); Thomas Lyndon, 
liLD., to be Acting Surgeon (dated Ang. 27th, 1890).— 
6th Volunteer Battalion, the King’s (Liverpool Regiment): 
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Acting Surgeon J. W. Ellis to be Surgeon (dated Aug. 27th, 
1890).—3rd Volunteer Battalion, South Staffordshire Regi¬ 
ment : Acting Surgeon V. J. Magrane to be Surgeon (dated 
Aujg. 27th, 1890); Acting Surgeon F. W. D. Fraser, M.D., 
resigns his appointment (dated Aug. 27th, 1890).—6th Fife- 
shire Volunteer Battalion, the Black Watch (Royal High¬ 
landers): Acting Surgeon W. Stuart Palm, M.B., to be 
Surgeon (dated Aug. 27th, 1890).—2nd Volunteer Bat¬ 
talion, the Gloucestershire Regiment: Acting Surgeon 
A. A. Hogarth, M.B., to be Surgeon (dated Aug. 27th, 
1890).—3rd Volunteer Battalion, the Northumberland 
Fittiliers; Acting Surgeon W. C. Beatley, M.D., to be 
Sur^on (dated Aug. 2,3rd, 1890).—2nd Volunteer Battalion, 
the Royal Welsh Fusiliers: Acting Surgeon T. E. Jones to be 
Surgeon (dated Aug. 23rd, 1890).—Ist Volunteer Battalion, 
the Duke of Wellington’s (West Riding Regiment): Acting 
Surgeon E. Ellis is appointed Second Lieutenant (dated 
Aug. 23rd, 1890).—2nd Volunteer Battalion, the Queen’s 
Own (Royal West Kent Regiment): Edmund Frederick 
Bindloss, Gent., to be Acting Surgeon (dated Aug. 23rd, 
1890); Surgeon C. C. Greig is granted the rank of Surgeon- 
Major, ranking as Major (dated Aug. 23rd, 1890). 

Volunteer Medical Staff Corps. — The London 
Division: Surgeon P. H. Whiston resigns his commission 
(dated Aug. 23rd, 1890). 


Carr^spnhnfc. 

** Audi alteram partem.” 

SMALL-POX AND COW-POX. 

To the Editors of The Lancet. 

Sirs,—A bsence from home has hitherto prevented my 
replying to the remarks you kindly made on a paper I read 
on “ Variola in Man and Animals,” which appeared in 
The Lancet of the 2nd inst. (page 210), and in which you 
s'Jggcst that it "would be well for me to supply the precise 
authority for the statement made as to the serious con¬ 
sequences resulting when medical men, desirous of obtain¬ 
ing lymph for vaccination purposes, have inoculated cows 
with small-pox matter, and from the spurious vesicles pro¬ 
duced have v’accinated people, and thereby caused wide¬ 
spread outbreaks of variola. I much regret that I cannot 
at this moment lay my hands upon the notes I made as to 
such occurrences in India (I think there were two of these, 
one of a very alarming character); but possibly my friend. 
Surgeon-Major Pringle, who has had great experience in 
vaccination in India, will remember them. At any rate, 
should my notes be found I will ask you to allow me to 
return to the subject again. In the meantime I may refer to 
the Medical Times and Gazette of July 2nd, 1881, in which 
there is the following passage:—“The disastrous results 
of mediate variolation, instead of vaccination, in America 
and India, show the value of a knowledge of the diseases 
of domestic animals.” So far as the United States of 
America are concerned, I may allude to the reference made 
in iX\^ Boston Medical Journal of 1860 to the unfortunate 
result which marked the attempt of Dr. Martin to obtain 
vaccine lymph by inoculating a cow with small pox virus. 
He imagined he had produced cow-pox on the animal’s 
udder, and collecting w’hat he believed to be vaccine lymph 
from the vesicles, he vaccinated about fifty children wdth it. 
A grave outbreak of small-pox followed, during which 
several patients died. In the Chicago Medical Jcnimal and 
Examiner oi October, 1881, Dr. Wood relate-s how, during 
an epidemic of small-pox immediately after the war in 1866, 
being urgently in need of vaccine lymph, he tried to obtain 
it by inoculating cows with small-pox matter according to 
the descriptions given by Ceely, Thiele, and Sonderland, 
but, he says, “ the failure was complete, in my opinion. It 
happened, though, that during the progress of the experi¬ 
ments an army medical inspector, whose name I forget, was 
making a tour of the hospitals, and hearing of my experi¬ 
ments visited my hospital. After examination he pro¬ 
nounced the small vesicles (on the cow) genuine cow-pox, 
and confirmed his faith in his opinion by making some in¬ 
oculations on the arms of two children in an Ii^h family 
near by. The inoculation resulted in a genuine small-pox, 
which went through the family in vai%>U8 grades of in¬ 
tensity.” 


A similar result was reported by the French Commission 
on Vaccination, and Mr. Ceely himself records an instance 
of small-pox occurring in a person whom he had vaccinated 
with supposed vaccine lymph obtained by the variolation of 
a cow. A list of the published failures to produce vaccine 
lymph from small-pox matter would occupy too much of 
your valuable space, though it would amply support my 
contention that such transmutation is not possible. In 
1866, when the cattle plague was raging in this country, 
and medical men imagined it was cow-pox, I tried inocnla- 
tion with small-pox virus upon a number of cattle, and, 
though the experiments were carefully conducted, cow-pox 
could not be produced. When it is shown that cow-pox 
occasion small-pox, then I will believe in the converse. At 
present I challenge proof, and the onus rests upon those 
who assert that cow-pox is only small-pox transfened to 
the cow. There need oe no more reference to Badcock and 
Ceely ; for if the two conditions are one and the same Wms, 
the fact should be capable of demonstration in some way or 
other. 1 venture to assert that this demonstration cannot 
be given, and that it is high time we had done with the 
fiction, which is not only misleading and contrary to onr 

E resent knowledge of pathological processes, but is, aa I 
ave indicated, fraught with mischief. 

I observe that in an editorial article in The Lancet oI 
the 9bh inst, on the report of the Vaccination Commission 
(page 285), it is mentioned that, in view of the ignorance 
prevailing amongst veterinarians and others “ as to the 
diseases which are associated with eruptions on the teati 
and udders of cows and calves, and which go by the general 
name of ‘ cow-pox ' ’’ &c. I am not aware that this charge 
of ignorance on the part of the veterinary profession can be 
substantiated. I think the eniptions on the n-ammary 
region of bovines, and which simulate cow-pox, are veil 
known to us. At any rate, in my work on “ Veterinary 
Sqnitary Science and Police,’’ published several years ago, 
in the section devoted to the variolous diseases of the 
domesticated animals I enumerated all these eruptions, and 
I am not aware that there is any ignorance or mysteir per- 
taining to the subject, unless it may be in the miniUof 
those unacquainted with veterinary medicine or its litera¬ 
ture. The charge of ignorance is one that should not be 
lightly made against students of animal pathology nova- 
days by those who have only made the diseases of luankind 
their study. I am, Sirs, yours very obediently, 

Aug. 25th. George Fleming. 


VOYAGING FOR HEALTH. 

To the Editors of The LANGST. 

Sirs,— Like others of your readers, I have followed v\Ub 
no little interest the communications which have appealed 
in your columns during the past w eek or two oa the subject 
of sea voyaging—a subject which, as it scciiis to ire, 
deserves very much more attention than it lias been worn 
to receive. Having spent the past four years at sea in the 
P. and 0. Company’s service, and having during that tirje 
had charge of several hundreds of invalids and healt;: 
seekers, I may perhaps be allowed to rtfer to one ortv) 
points which, it seems to me, have not been fully deii-’ 
with by your correspondents. First, as to the relative menu 
of sailing ships and stearn.ships. This is hardly a qnesti- n 
which can be discussed or settled in the abstract. Diffeieri 
ships and different routes will be suitable or unsuitable 
dift'erent patients. A case of mental strain from overwork 
or worry, in an otherwise healthy subject, would doubtless 
be benefited by the protracted monotony of a voyage in a 
sailing ship; "but to the large majority of patienb a 
steamer of the modern type offers undoubted advantapi 
especially in the tropics. Not to speak of better attention, 
diet&c., let me refer to but three points—free supply ui 
ice, electric lighting, and free ventilation, independent oI 
wind and weather. To anyone who knows what a differ¬ 
ence to health and comfort these make in tropical voyaging, 
the mere mention of them will be sufficient 
motion and odour of oil need not be referred to, bein!? 
things of the past In any first-class steamship they are 
conspicuous by their absence. 

Next, as to the patients likely to be benefited by 
voyaging. 1 can cordially endorse all that has been w 
Your oorrespondents as to the ineredible and 
Ignorance and carelessness displayed by many practmooer^ 
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vhoeeDd patients to sea. The ignorance referred to is not 
so much ignorance of the disease or of the patient, as it is 
ignorance of the conditions to which they are subjecting 
lum—ignorance of ships, routes, and seasons. It is im¬ 
possible to hope for accuracy in results so long as a ** sea 
voyage ’’ is spoken of and prescribed in a loose, indefinite 
▼ay, as if one voyage were much the same as another, or 
as if it mattered little when or where the patient went. It 
would be about as reasonable to order a dose of medi¬ 
cine or a health resort without specifying what the patient 
was to take, or to what part of the world he was to go. I 
have seen not one, but many lives practically sacrificed by 
carelessness and ignorance of this kind, and 1 fancy that 
there are very few men who have spent any length of time 
at sea who could not say the same thing. 

One other point which has not been referred to by yonr 
^rrespondents, but which seems to me to be of paramount 
importance. The comfort and often the life of the patient 
sea depends upon the skill and care of the ship’s 
-ioctor,'* who, besides other important duties, is responsible 
ilonc for the health of crew and passengers—perhaps 500 or 
1000 seals. The responsible and often difficult duties of 
the ship’s surgeon are rendered doubly difficult by a 
foo!^ prejudice, which still survives, against anyone whose 
lot it may be to practise at sea. In this, the last decade of 
Che nineteenth century, it ought not to be necessary to state 
that Uie ship’s surgeon is now no longer of the Bob 
^wyei type, and yet the prejudice to which I refer 
essts, not .only in the mind of the public, but even, 
and largely', amongst the profession, who rarely treat 
him as they would do a coiifrdre ashore. Instead of 
being hasdra over by his previous medical attendant by 
letter, or, better still, at a personal interview, with 
some aoeonnt of the case and the course of treatment pur- 
seed, how often does it happen that the unfortunate health- 
^ker is sent on board with “ directions for the voyage,” or 
even with medicine, the result being that at the "end of a 
week or two he comes seeking advice, thoroughly dis¬ 
heartened and worse than when he left home, with medicine 
perhaps spoiled, and impossible instructions not carried out. 
I say nothing of the disregard of courtesy and neglect 
of medical ethics involved, but for the patient’s sake 
alone it is high time this sort of thing should cease. 
The question is really an important one. Apart from 
sailing ships, there are now more than a thousand large 
steamers under the British flag, carrying surgeons and 
plying to all parts of the world. The number of invalids 
and others seeking health at sea is veiy large, and is 
rapidly increasing year by year; and it is high time that 
the important duties and resposibilities of the doctors on 
these ships should be recognised both by the steamship 
compcuiies and by the public, and that they themselves 
^ould be treated as responsible professional men. In this 
connexion it would be well if in all announcements of date of 
sailing &e. the surgeon’s name were given with that of the 
ship. To invalids or their advisers it is much more 
important to know who will be responsible for looking after 
their health on board than it is to know the name of the 
skipper of the ship. It would not be difficult to touch on 
many other important matters under so comprehensive a 
heading as ** Voyaging for Health,” bnt 1 feel that £ have 
already trespassed unwarrantably on yonr space. 

I am, Sirs, yours truly, 

Kankine Dawson, M. A., M.D. 

S*. George's Club, Aug. 26th, 1890. 


MORTALITY OF NURSES IN INFECTIOUS 
DISEASES. 

To the Editors o/The Lancbt. 

SiBS,—Recent disclosures render reforms in the nursing 
world inevitable. One direction which such reforms might 
profitably take I would indicate in this letter. The sick¬ 
ness and mortality rate which prevails amongst nurses em¬ 
ployed in hospitals for infectious diseases is considerable— 
mi^t even, if authoritatively stated, seem startling in 
amount.; and what prompts me to emphasise this fact 
is the belief that the contributory causes of this undue 
rate are in part preventable, and in such measure 
should no longer be permitted to exist. Within the 
iimita of my own experience as medical officer to 
fever hospitals, I have had signal proof that the 
metlxod on which the nurses are too commonly dealt with 
ia Ibe matter of their engagement^ and dismissal by the 


public bodies maimging certain of these hospitals materi¬ 
ally augments this rate of sickness and mortality. The 
year’s work in a fever hospital is unequal in the demands 
it makes upon the nursing staff, varying with the amount of 
prevalent infectious disease. To meet the heavier work o# 
the busier months a full staff of nurses will be.engaged, and 
later, when the work falls lighter, redactions are made ill 
this staff, which again must be recruited in the earfy 
autumn months. A constant engagement and dis- 
missal is thus kept up, with no attempt to seema 
and retain the services of a permanent body of nurses. 
In two main directions this thing is wrong: first, 
in exposing to the contagion of dangerous infectiona 
disease an unnecessarily large proportion of nurses; secondly, 
in the exhibition of stolid indifference to the welfare of the 
nursing profession, shown by a system so ill organised as to 
permit of throwing suddenly and unprovisionally oat of em^ 
ployment numbers of trained, capable, and efficient workers. 
Minor points of objection are too nnmeroas to refer to here, 
but the standard level of excellence in nursing can never be 
maintained under such conditions. I will m acquitted of 
contending that nurses should be retained to do nothing in 
empty hospitals, or that infectious sickness and death can 
in our present knowledge be definitely banished from their 
ranks; but I do most emphatically maintain that they should 
not be dealt with on the lines I have endeavoured to indicate. 
It is perfectly practicable for the managers of fever hospitals 
to secure permanently the services of a staff of nnrses 
sufficiently large to meet the fullest requirements of their 
busiest seasons and to find means of employing their energies 
in slack times. 1 trust. Sirs, I shall have conveyed to.the 
medical profession, through the medium of your columns, a 
sense that reform in this direction is desirable. 

I am, Sirs, yours faithfully, 

C. Knox Bond, 

L.R.C.P., M.R C S.. D.P.U., Lend. <fc Eng» 
Rc.sident Medical Officer, City of Liverpool Fever Hospital, 
late Assistant Medical Officer M. A. B. South-Western 
August ^th, 1890. Hospital. 


AN^THETICS AT FUTURE INTERNATIONAL 
CONGRESSES. 

To the Editors ef The Lancet. » 

Sebs,—A fter the cordial welcome and profuse hospitalities 
extended to us at Berlin, it may appear unOTacious to ralM' 
a complaint on a mere question of detail, hut as I feel 
certain that the managers of future gatherings will be thank¬ 
ful for any hints which may assist them in their arduoua 
undertaking, I may, perhaps, be permitted to draw attention 
to one point in which I think some improvement would be* 
appreciated. I refer to the position of antrsthetics at these 
meetings. Those who are interested in this subject and at¬ 
tended the recent Congress at Berlin, will, I think, bear me 
out when I say that the arrangements made for the dis- 
cnesion of anresthetic matters were totally inadequate 
and unsatisfactory. It appears to have been reco¬ 
gnised from the first that the subject was likely 
to prove of interest, and hence it was announced that 
certain addresses and papers would be read, and 
demonstrations given. So far so good, but as these papers 
&c. were distributed among at least three different sections 
considerable confusion and trouble arose, and the conces¬ 
sion was still further minimised by the apparent and 
natural desire of each section to devote itself exclusively tO' 
its special work, and place anmsthetic subjects in the back¬ 
ground. Add to all tliis the general and, I suppose, inevit¬ 
able uncertainty of the exact date, hour, and place of meet-' 
ing of the several sections, and I think that it will be readily’ 
understood that the unfortunate anaesthetist feels that’ 
t^ere is room for improvement in the future. Oil 
former occasions I have emphatically insisted in your' 
columns upon the importance of the systematic study’ 
and teaching of ames the tics as a separate branch of 
our art, and 1 am pleased to see that the interest takem 
in the subject is increasing—I may say daily. I may 
therefore, perhaps, be pardoned if I hazard the opinion that 
the time has arrived—or will, at any rate, have arrived by 
the date of the next Congress—wffien a separate section 
could be devoted to the consideration of amestlietiosubjeotas. 
with advantage to science generally and certainly 
comfort to the anjcsthetist. 

I am, Sirs, yours obediently, . 

Cliandos-street, W., Aug. 27th, 1S90. FrEDK. W. SILK. 
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THE TREATMENT OF DYSENTERY. 

To the Editore oj The Lancet. 

Sirs, —I ¥d8h to bring before the profession the treatment 
of acute dysentery with full doses of ipecacuanha powder 
which has been deprived of emetine. I have used this 
powder in many cases of dysentery of late, and have been 
much pleased and gratiiiM with the result, and, what is 
more, my patients have been saved the fearful nausea and 
vomiting and depression which have usually in my experience 
followed large doses of ipecacuanha given in the ordinary 
way, and which I have little doubt were caused by the 
emetine. The thought has been in my mind for the past 
ten or twelve years, but I have only now worked it out. 
Messrs. Symes and Co. of this town have fully carried out 
my idea, and I have no doubt that the same thing could be 
much more thoroughly accomplished on a large scale by the 
numerous manufacturing chemists at home. As far as I can 
ascertain it has been generally assumed that all the good 
effects of the powdered root were due to the large proportion 
of emetine which it contains (varying from 10 to 16 per cent.). 
This may be so, but nothing has as far as I have read been 
worked out about the therapeutic proportions of the other 
ingre^ents of the root. At all events, I have found by 
practical experience that the removal of the greater portion 
of the emetine does not take away from the power of 
ipecacuanha to cure dysentery. I have found that my 
powder causes little or no nausea, and that the patients are 
much more comfortable and not depressed at adl, and that 
all the dysenteric symptoms rapidly disappear, the griping 
pain and tenesmus lessen rapidly, the stools become feculent 
and bilious, and the blood and mucus rapidly disappear. 
I would ask for an extended trial, and I hope that others 
will find it as successful as I have. Possibly some may say 
that the good effect may still be due to the minute quantities 
of emetine which have not been removed, and if 
it be found on^ further trial that ipecacuanha powder 
completely deprived of emetine is inert in dysentery, 
titien^ it will be proper to give the pure emetia in 
fractional doses to ^ grain, according to Martindale), 
^d combined in such^ a way as to obviate the nam eating 
effects without lessening its therapeutic effects. I would 
suggest a trial of the gallo-tannate of emetine in suitable 
cases of dysentery, as, according to Watts,! it is neither 
emetic nor poisonous. If, on the other hand, it is found by 
others that the curative principle qttA dysentery is noir 
the emetine, then the sufferer from dysentery in India or 
elsewhere will not, as at present, have to undergo the misery 
of large doses of ipecacuanha in addition to the tortures of 
his disease. From personal experience I can say that there 
are few medicines.which will produce so much misery and 
depression as forty- or sixty-grain doses of the ordinary 
ipecacuanha powder. I hope to communicate further details 
subsequently. At present I am sending as much of the pre¬ 
pared powder as I can get Messrs. Symes to make me to 
Calcutta to Surgeons-Major Birch, McConnell, and Crombie, 
to have it fully tried in the large European and native hos¬ 
pitals of that city.—I am. Sirs, yours obediently. 

Geo. a. Harris, M.R.C.S., L R.C. P. Lond , 

July 19th, 1890. Civil Surgeon, Simla. 

F. S. I may add that the ipecacuanhic acid is at first 
amtract^, but subsequently remixed with the powder after 
the emetine has been removed. Is the sediment which is 
found in old samples of ipecacuanha wine an ipecacuanhate 
or g^lo-tannate of emetine, and is that the reason why old 
SMcimens of vin. ipecac, are inert ? I see that the writer 
of the article on Dysentery in Quain’s “ Dictionary of Medi¬ 
cine ” throws doubt on the depression which Isu-ge doses of 
ordin^ pulv. ipecac, produce. I can onlv say that my 
experience, and that of others I have asked, is not in 
accordance with that of Dr, Ewart. I have found that 
cocaine will in some cases lessen tiie nausea produced by 
ordinary pulv. ipecac. 


“INTERNATIONAL CONSUMPTION OF MEAT.'’ 

To the EdUora of The Lancet. 

Sirs,-— Your article on the amount of meat consumed by 
Australians has a wider interest than appears on the face 
w It. Speaking to an old Australian colonist the other 
day, he said they had “ more hopefulness and go” in them 
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than the people of the old country, and he attributed thii 
more to their eating more meat than to any other cause 
The United States come next in the largeness of their con 
sumption of meat, and we know the proverbial character foi 
energy of the “ Yankee.” I believe you may almost gaugi 
the character of a people by the amount of nitrogenou 
food it consumes. England stands well in this respect, a 
your article shows. Taking non-nitrogenous food, we ii 
England consume 61b. of bread or its equivalent^ weel 
er head, France consumes 10lb., Germany 111b., Spau 
lb., Italy 81b., and Norway 61b. Take the physique o 
each nation, and I think we come out well. At least, thi 
is my opinion after personal observation of them all 
Those nations who consume large quantities of non nitre 
genous food are too fat—witness the French, German* 
and Italians. In treating great numbers of people fo 
obesity, I have noticed how much lighter—in botl 
senses of the word—and more active and energeti 
they become when non-nitrogenous diet is almost de 
barred. We need not go out of our own country to m 
the influence of food in daily life. Take the physiani 
and energy of the meat-eating Yorkshire labourer and Ii 
Hampshire brother, who lives almost entirely on bread 
They do not seem of the same nationality. To convino 
obese people what diet will do, I often instance the case a 
the horse out at grass—flabby, fat, and lazy, and the sanu 
animal put on com, and in condition, strong, active, aoi 
high-spirited. This argument convinced an obese patieotj 
but he was doubly convinced when he lost by dietetH 
means alone seventeen pounds in three weeka I m 
writing to some medical friends in Australia to give nU 
information as to the average duration of life there, and t* 
inquire if the large amount of meat eaten there mflueneei 
it or the health in general 

I am, Sirs, yonrs faithfully, 

Aug. 23rd, 1890. N. E. YORKE-DavIES. 


To the Editors ofTsR Lancet. 

Sirs, —In your annotation on the above interest^ 
hygienic question, after mentioning that the consurapUoa 
of meat per head in our Australasian colonies is at presest 
about 2761b., against 1051b. in this country, audlSlb. m 
Russia, you naturally inquire ** whether the effect of this 
enormous consumption of meat affects in any degree the 
Australian mortality statistics.” I have been accostomed 
to consider that the reason why the death-rate io Xew 
Zealand is so low as it is, is precisely because of the 
abundant supply of digestible animal albumens the 
command of the population of that colony. Last year I 
find that the colony had a population of 650,000 and a 
death-rate of onl^ 9’5 per 1000 inhabitants. Reducing tbia 
to a population similar in ages to those of our home popnla^ 
tion, the death-rate of New Zealand was BtUl onlv 12 pe] 
1000, against 19 5 in Great Britain. This I have Iiithert* 
attributed to the fact, not of the greater healthiness of Ne« 
Zealand, for I do not believe any climate is more favourabl* 
to longevity than that of Great Britain, but to the fact 
the 650,000 inhabitants of New Zealand possess 16,000,(W 
sheep, besides plenty of cattle and pigs, so that they an 
all well fed, which of course is not the case here or in anj 
European country among the indigent classes. Indeed, ] 
am surprised that so much time is taken up by inquirers oi 
hygiene in getting rid of the ludcntia, and so little thoughl 
expended in trying to secure the adjuvantia of human lif^- 
i.e., sufficient food for the different nations of Europe. a\ 
we cannot rapidly add to our food-supplies, it would seen 
rational to imitate the French, and not increase too fast 
I am, Sirs, your obedient servant, 

London, Aug. 25th, 1890. C. R. DrYSDALE, M IX 


“HERPES WITH TONSILLITIS." 

To the Editors of Tn& Lanchet. 

Sirs, —The cases given by Dr. Collie under this head al 
p. 341 of The Lancet for Aug. 16th point to a spwiw 
lever, and to a disease distinct from diphtheria, enteric oj 
scarlet fever, excepting Case 4, which looks like a sewnd 
attack of scarlet fever. The initial symptoms in tbe« 
cases are those of most of the specific fevers, and the 
lesion, not merely a follicular tonsillitiB, increases “ 
fever declines. It is not directly, or at least not markwiyi 
dependent upon personal contagion; and, aa far as I 
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liea able to follow cases of this kind, one attack is not pro- 
tttdre against a recnirence ; the herpetic eruption, though 
ineqnent result of the attack, is not so constant or distinc- 
fire as to give its name to a disease that deserves recogni- 
tioa and independent study. It is now twenty-five years 
sisce the marked distinction of attacks of this kind from 
thcseof diphtheria struck me, and alsotheirrelationship both 
wfebrile catarrh and to diarrhoea. How close may be their 
«:oimeiion with epidemic laryngitis and pneumonia has yet 
to be determined; so far the two latter seem to me rather 
allied to herpetic catarrh than to be identical with 
it They may be seasonal forms of it, more prevalent 
is spring, as summer diarrhoea and winter colds are 
ofteo the pulmonary and gastric forms of it Cases of this 
bopedc fever, with stomatitis or follicular tonsillitis, were 
rerUmlyfrequent last autumn in London ; one or two such, 
»IDT knowledge, were near being sent to the Asylums 
Board hospitals as cases of diphtheria, hut remained at 
beme idthoct any ill result to other children in the same 
noms. From Suffolk 1 have Mr. George £. Jeaffreson’s 
lewunt of cases of “ herpetic fever *’ lately. In addition 
% eruption on the lips and throat, he mentions herpetic 
1 ^ on the body and limbs, at first like the lenticular 
m of enteric fever, though occurring earlier, and after 
4efever declines. At the Academy of Sciences at Paris, 
Bn. VcTDenil and Germain S4e, on Augnst 20th last, called 
sOaitvm to the increase of cases as above mentioned, and 
tenabiBg like to diphtheria, since the epidemic of in- 
fluna. Even if these bold the position I have suggested 
n^wiicnns and elsewhere, instead of their concurrence 
vtBCttttd autuniual diarrhoea being a cause of alarm, 
tkrwddbe reassuring, as indicative that diarrhoea with 
BBaieiBon belongs to the milder form associated with 
Viatk'iSpinllinn and not to the Asiatic form, for which 
IdaiteshiB specific comma bacillus; and the two diseases 
^’s^Eitedhtmet and independent. 

I am. Sirs, faithfully yours, 

Sufey street, W., Aug. 25th, 1S90. WlLLIAM SQUIRE, M.D. 


THE ALLEGED OUTBREAK OF ENTERIC 
FEVER NEAR SITTINGBOURNK 


To the Editors of The Lancet. 

Sj£3,-In The Lancet of the 23rd inst. you state: 
J "Aserious outbreak of enteric fever has taken place at 
ilnrstov, near Sittinghourne.” 2. “We assume that its 
has Dot been fully dealt with,since it is still spreading.” 
"Tbesanitaiy authority have a good isolation hospital, 
lad a number of patients are stated to have already been 
Joeived into it.” 

^ The following is the real state of things : 1. It is fallacious 
to suppose a serious outbreak (meaning an epidemic) has 
place, as only seven cases have been notified, and for 
jielw fourteen days no fresh case has occurred. 2. Inime- 
‘‘^action was taken as soon as the cause was discovered, 
^Hsh was not in the dwellings (which are in the most 
Jolcsome condition and receiving their drinking water 
wJu the Sittinghourne works), but away in the marsh 
*bere the men work, and so the increase of cases was 
3. It is true we have a typical infectious hospital, 
of the twenty-four beds, sixteen are full, but five or six 
fAtieatfi are convalescent, and leave to-morrow. This hos- 
belonffl, as it were, to the Milton rural, also the Sitting- 
^«nie audMilton several urban authorities, thus taking in 
'Jjc vbole unions. 

I hope you will correct your statement after my explana- 
^ I am. Sirs, yours faithfully. 

Hr. G. Sutton, M.D., 

-wngboarne, Aog. 27th, 1S90. Medical Officer of Health. 


if honestly formed, is worth as much as, probably more than, 
that of the medical officer of health, or that of any other 
practitioner called into the case. Surely, if the diagnosis 
of the medical attendant notifying is to he challenged by 
the medical officer of health, there ^ould he some impartiu 
tribunal to 'whom doubtful cases should he referred. It is 
beside the mark for a medical officer of health to reject a 
diagnosis because he finds the patient on the day or the day 
after notification in the door of the dwelling-house, in the 
yard connected therewith, or in the playground without 
any symptoms to confirm the diagnosis, for it must be the 
experience of everyone in large general practice that cases 
of small-pox, diphtheria, scarlet fever, and typhoid are 
frequently brought to one’s surgery while suffering from 
these diseases in all their stages, and that in many cases of 
scarlet fever there is nothing to show the existence of the 
disease after the fading of the rash until desquamatioa 
commences, which may be delayed for three weeks. 

I am, Sirs, yours faithfully, 

London, Aog. 2Srd, 1800. J. M. F. 


HOMOEOPATHY. 

To the Editors o/The Lanobt. 

Sirs,— The fact of your having admitted a letter from a 
homoeopath into your columns may' he taken as a proi^f that 
yon do not utterly despise the claims of these practitioners 
to belong to our profession, and that you do not consider 
them otherwise than as honest, though irregular, profes¬ 
sional men. In common 'with many others, I can record a 
broken friendship and losses of relatives, with others of my 
clientdlej because of a refusal to meet and to correspond with 
homceopaths. The case of the late Sir W. Fergusson was 
before me, and we can all remember that during and after 
the illness of the late Earl of Beaconsfield a well-known 
physician who had even ventured to be in the same room 
with an eminent homoeopath, who has since recanted, re¬ 
ceived a series of underhand professional blows from vvhich 
he perhaps suffers to this day. Should this he? The globule 
question has been strongly "urged as a proof of dishonesty 
amongst these men, hut were not their wholesale druggists 
answerable for these placebos? And can vre all of us 
say 'we have never given a placebo in our lives ? When 
a medical man becomes a homoeopath is his name ex¬ 
punged from the Register, and is he expelled his Col¬ 
lege? I believe no such case is on record. Ought we 
to refuse to meet a practitioner whose name is npon 
the Register issued by the Council? Might not such 

a proceeding lead to an action at law ? It seems 
that the time is coming when we shall meet them, 
and as they have abandoned, virtually, their small-doae 
theory there remains only the dogma of the similia 
similibus between us ; we could 'write separate prescrip¬ 
tions, and leave our patient to choose his own remedial 
path. We can gather no light from the proceedings of our 
sister professions in their treatment of irregular prac¬ 
titioners, for in the case of the Church those who advance 
to the utmost extremity of religious belief are molested by 
a strong section of the public without; whilst those who 
descend to a denial of almost the first principles of their 
faith are persecuted from within. The lawyers seem to 
have no heresies, and although they have an etiquette at 
the Bar, yet it is 'washed out at home with all quietnea*. 
Should we cold shoulder homoeopaths any longer? Let them 
be treated charitably, for they are a dying race, and their 
work has done us some good—they have been the pre- 
Kaphaelites of medicine. That The Lancet will let in 
more light is the hope of. Yours obediently, 
Mandeville-place, W., Aug. 18th, 1890. Fredk. SiMMS. 


Vision of diagnosis in notification 

CASES. 

To the Editors of The Lancet. 

yon r article and correspondence respect- 
Infectious Diseases Notification Act, 18S9, it appears 
the wording of the Act that the medical officer of 
has no power to refer to the diagnosis of the medical 
^ntioner notifying, nor the local authority to refuse pay- 
^l^of the fee on the plea of error of diagnosis, for the 
™ti%er is bound under a penalty to notify that the 
in his opinion, suffering from the disease notified 
ae he lonufl that opinion, and certidnly his opinion, 


THE REPUTED CHOLERA CASE IN 
LONDON. 

To the Editors of The Lancbt. 

Sirs,—I n the repnted case of Asiatic cholera in The 
Lancet of the 23rd inst., I observe it stated there was 
secretion of urine, also of bile “from the offensive evacua¬ 
tions.’’ Now, in all the cases I have seen there was no 
secretion of urine or bile found in the rice-water evacua¬ 
tions. My observations are derived from being cholera 
district surgeon in 1842, and also being with the late Dr. 
Mackintosh in the Cholera Hospital in 1831, in Edinburgh. 

I am, sire, youre tmly, 

Rivsndale-road, N., Aug. 25th, 1390. V. SlNCLAIB, M.D. 
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THE INTERNATIONAL MEDICAL CONGRESS 
IN BERLIN. 

(From oub Spectal Corresponbbmt.) 


The following is a record of the proceedings in the Section 
of Neurology and Psychological ^ledicme. 

Surgery of the Nervous System .—In the discussion upon 
Mr. Victor Horsley’s paper on this subject, Dr. Althaus 
•drew special attention to the proposal of the author to 
ligature the carotid if cases of cerebral hicinorrhage are 
seen soon after the onset as the only means to arrest the 
tomorrhage. In cases of syphilitic brain tumours he 
would not readily recommend surgical interference, as less 
anti-syphilitic treatment often gives very good results.— 
.Dr. Oppenheim (Berlin), in illustration of the subject of 
cerebral surgery, gave the further history of cases which 
he had already described. Of these, one was a case of 
fcacture on the left half of the occiput, wnth bilateral 
right hemianopsia for colours only. Trephining over the 
occipital lobe without opening the dura mater relieved all 
the symptoms. The second, a female patient suffering 
from dacKsonian epilepsy, paralysis of left side of face and 
left arm, with atrophy of muscles, headache, and vomiting, 
was trephined over the Rolandic area and a cysto-glioma 
removed, with marked improvement and disappearance of 
the paralysis. (A few days ago the patient was delivered of 
a healthy child.) The third >va8 a case of spastic hemiplegia 
with athetosis, contractions, and frequent epileptic convul¬ 
sions, the symptoms dating from the fifth year of life. A 
haemorrhagic cyst, situated over the cortical motor area, was 
removed by operation, and since then the athetosis has im¬ 
proved and the epileptic seizures have entirely stopped.— 
Dr. Dunin (Warsaw) related the case of a child suffering 
from Jacksonian epilepsy. Anti-syphilitic treatment having 
been tried without effect, the skull was trephined, and from 
the ascending frontal convolution a black, tumour-like mass 
was removed. The operation was followed by temporary 
aphasia and hemiplegia, w'hich, however, soon disappeared. 
The child was considered cured, as the fits ceased and the 
paralytic symptoms disappeared. The epileptic fits, how¬ 
ever, returned, and the child died four months after the 
operation. The post-mortem showed a ha'niorrliagic cyst 
occupying the part operated on and dilatation of the ven¬ 
tricle on that side. The author believed that death was in 
some deCTee to be attributed to the operation, and would re¬ 
commend operative interference only in the case of tumours. — 
Professor Erb bore testimony to the great progress of the 
treatment of cerebral disease by operative interference, and 
pointed out the importance of determiDiugthe class of cases 
in W’hich operation w’as likely to be useful, and the time w’hen 
it should be recommended. The differential diagnosis be¬ 
tween cerebral hicmorrhage and cerebral embolism or cerebral 
thrombosis was at times so difficult that the proposed liga¬ 
ture of the carotid in cerebral apoplexy “w’as not very 
feasible.” He further pointed out the uncertainty of an 
exact localisation of some tumours which gave rise to cortical 
symptoms, and yet were found to be situated in the sub¬ 
stance of the brain, and press against the cortex. The same 
difficulty occurs w’ith spinal affections, though he fully re¬ 
cognised the importance of operating in all those spinal 
cases W’here the aieease is situated outside the medulla.— 
In relation to the subject of cerebral surgery, w'e have also 
.to mention a paper by Dr. Burkhardt (Prefiegier) on Extir¬ 
pation of Portions of the Cerebral Cortex for the Treat¬ 
ment of Psychoses. The author related six cases. Case 1 : 
A female patient, aged fifty-three, suffering from chronic 
mania, with dementia. She w'as operated on four times, and 
portions of the parietal lobes and of the third frontal con¬ 
volution were removed. The patient has very much im¬ 
proved. The excitement c^d dementia have much abated. 
Case 2: A male patient, aged thirty-one, suffering from 
mania. Parts of the first and second frontal convolutions 
were removed. The patient improved. The other four 
cases were chiefly marked by hallucinations of hearing, and 
for this reason parts of the first temporal convolution w'ere 
removed. Of these four cases three improved, and in 
these there w as noticed temporary w’ord-deafness. One of 
them committed suicide not long after the operation. In the 
fourth case the Sylvian fissure was found covered with firm 
exudations, and to enlarge the opening the chisel was used. 
Boon after the operation the patient improved, the halluci¬ 
nations disappeared, but convulsions set in, and the patient 
' The pmt mo^m showed meniogeal haemorrhageSf 


Traumatic Neurosis, —The subject was introduced by Pro¬ 
fessor Schultze (Bonn), who formulated the following theses. 
1. Traumatism produces various psychoses and neuroses, but 
there is no special traumatic neurosis. 2. No reliance can 
be placed (holtcu drier KrUik nidd aus) on those symptoiEi 
said to be characteristic of traumatic neuroses—namely, con- 
traction of the field of vision and disturbances of sensibility. 
3. Simulation is very common. 4. No objective criteria 
have as yet been found to distinguish simulation froni 
genuine cases. The author in his discourse well recnj^nisel 
the appearance of functional nervous disorders following 
traumatic lesions of the skull and spinal canal; these 
disorders belong either to the class of hysterical affections, 
or to the group of symptoms known as neurasthenia, cr 
to both. He did not see why to these affections a 
new’ name should be given, as Oppenheim had done: 
nor was he w’illi^ to adopt the local or partial neuroai- 
of Striinipell. The psychological element plays an 
important part as an etiological factor, and a certain 
nervous predisposition is also to bo taken into account. 
It is sometimes very difficult to distinguish this functiona: 
disease from organic disease, and the two may occe 
together. On the other hand, simulation occurs very 
frequently, and on this point the author agreed wii 
Holloiann, who published quite recently a paper on tiw 
subject in the Berliner Klinisdtc Wodicnschrift. The 
absence or exaggeration of reflexes is an important symptom, 
and points to an organic disease.—In the discussion whici 
followed, Oppenheim (Berlin) defended the views he hid 
taken, aud wfliich he had laid dow’n in his well-knovn 
monograph. He laid stress on the contraction of the heU 
of vision as a symptom not easily simulated, especially 
the perimetric measurements could be taken at differeat 
times and compared. Simulation was rare. He proposed the 
appointment of a commission to investigate the snbjeet- 
Dr. Seeligmliller believed that simulation exists in sWt 
25 per cent, of the cases of traumatic neurosis.—Professor 
Hitzig (Halle) did not think that simulation is so veiy 
common ; he, however, believed that the patients are gi^ea 
to exaggeration, and this is in great measure dne to the 
fact that the patients are or become bypochondriacil. 
Speaking of the symptomatology of traumatic neuroeh, the 
author found as his experience that contraction of he 
field of vision beyond the physiological limits is rare; 
insomnia and increased freqnency of the pulse are 
important symptoms, and their presence con be con¬ 
trolled.—Professor Mendel (Berlin) agreed with SchnJtze 
in most points.—Dr. Thyssen (Paris) advocated the 
term “traumatic liysteria,” first introduced by Charcot— 
Among the other speakers may be mentioned Dr. Hoffmann 
(Leipsic), w’ho maintained the correctness of hu state¬ 
ments contained in his paper above referred to, and Pro¬ 
fessor Benedict (Vienna), who spoke of the great difficnlry 
of defining the limits of simulation. He looked upon the 
contraction of the field of vision, which often increases dnring 
the progress of the disease, as a symptom of some valne. 
In reference to the peculiar form wnich this discaaske 
had taken, he might state that only recently a law corrt- 
spending to our Employers’ Liability Act {Un/all 
sidicrumjs Gesetz) had been introduced in Germany, a* 
hence tlie prominence given to the question of simulatioa. 
In England, the home of the “railway spine” and 
brain,” traumatic neurosis, w’ith all its coraplications, and 
the associated simulation and exaggeration, is well knovu 
The Bafhohgical Anatomy ^General Bar<dnds\orm^ the 
third subject for discussion. Professor Mendel (Berlin), wbft 
introduced the subject, gave a brief historical sketch,^ 
pointed out that most of the lesions are common to other 
brain aficctions besides general paralysis. Obsemtion? 
made by Friedman and himself on incipient cases of geaeml 
paralynis showed that the vessels are the parts pnm&nly 
affected, as demonstrated by some preparations which ne 
exhibited; that the disease of the vessels 
to extravasation, which, acting as a foreign wjfi 
causes chrouic inflammation of the neuroglia, while tw 
nerve tubes and cells undergo seconda^ atrophy, 
supprrt of this view, he cited the occasional 
ment of the disease by apoplectic or epileptic 
He showed a dog in which, by quick rotation prwnw 
by a centrifugal machine, intense hyper.Tmia w’OS prMnw 
w ith symptoms like those of general paralysis, the prUJCipw 
symptoms being general apathy and muscular 
Dr. i)agonet(Paris)drew attention to certain hyaline gio& 
in the pia mater and cerebral vessels found in 
general paralytics, and which had ^n already aescr 






IteliUlCET,] 


MANCHESTER—NORTHERN COUNTIES NOTES. 


[AiUGUST 3Q, 1890. 471 


^ Adler, Obemteiner, and olher observers. These globules 
liAFe been studied by the author, who found them very 
lOOileDt to reagents and not easily stained. Treated after 
Weigert’s method, they appear black ; stained with dahlia, 
they assume a blue colour. Though found almost con< 
stutly in general paralysis, they are seen in other brain 
alfectioas; and Meynert has described them in the brain of 
epileptics.—Professor Mierzejeiosky(St. Petersburg) pointed 
oat tW he had already, many years ago, described as the 
primary changes in general paralysis aifections of the 
resads and the neuroglia, and looked upon the lesions of 
the true nerve elements as secondary and coming on 
late in the disease. He also drew attention to the cysts 
iomid in the meninges and to the affections of the 
aendyn^ which causes a diminution* or even complete 
ahtemon* of the aqueeductus Sylvii 


MANCHESTER 

(From our owk Correspondent.) 


Tht RospitcUs. 

If the interest taken by the public in the proposal to 
rebuild the infirmary is to be gauged by the attenaance at 
the umual meeting lately held, such interest is very small 
inM; and it is pretty generally felt that at present the 
enafw undertaking any such important scheme is not very 
The board had a highly favourable account to give 
of tibs work of this charity. The infirmary and its 
allied iistitations now contain 1000 beds, of which 298 are 
in theiDiinBary proper, 1.30 in the Convalescent Hospital, 
28) hie Lunatic Asylum, and 306 in the Fever HospitaL 
Ibi finnces are, on the whole, very satisfactory. The 
Ubxof income over expenditure at the infirmary was 
nulf £4000, at the Fever Hospital £3700; at the Con- 
Tiiemt Hospital there was a deficit of £2659, but, 
u there is practically hut one purse amongst the 
three institutions, there remains a good balance on 
the right side. The Lunatic Asylum always pays its 
xay, ud its funds are kept quite distinct from the three 
other branches. At the monthly meeting of the Board 
held yreterday, an unusual number of new appointments 
vereimde in addition to the six junior resident posts made 
erey liz months to the infirmary, and one at Cheadle. 
Dr. Lomas was appointed resident medical oflScer to the 
Cho^ Convalescent Hospital, in place of Dr. Johnston, 
ij^inted medical superintendent to the Fever Hospital, 
ioe latter post has for the past five years been held by Dr. 
Oldham, who is now leaving. Considerable additions are 
rijout to be made to the Fever Hospital—a new con- 
Tileaeent block for scarlatina patients and a new nurses’ 
home for sixty or seventy nurses. It is but a year or two 
sjaee a nurses’ home was built here for forty nurses, and 
this is now found to be too small. Already the fever 
branch has outgrown in size the present institution, and 
apparently its full development has not yet been reached.— 
The Lock Hospital has lately lost an old and valuable 
wfvant by the death of Mrs. Naylor, who for more than 
forty years was matron here, doing in a quiet and unosten- 
firious manner good both physically and morally to many 
the unfortunates w'ho passed through the wards of the 
hxk.—At the Hope Hospital of the Salford Guardians yet 
■Bother Local Government Board inq^uiiy has just b^n 
foadnded into the management and administration of this 
inftitution. The inspector’s report has not yet been re¬ 
vived, but at the close of the inquiry he remarked that 
Hope Hospital ought to be one of the best-administered 
bospitals in the country if official inquiries helped to bring 
■bout such a result. 

Health Matters in the CcrporaHon, 

The Manchester City Council has received from its 
medical officer of health a report, the pith of which is that, 
ia bis opinion, the first and most pressing need that exists 
lathe health machinery of the corporation is the consolida- 
and concentration of the sanitary work of the council; 
^ at present this is scattered over various committees, 
primarily with other matters ; and he asks that all 
matters affecting the health of the community at large may 
imderitwilh, as far as possible, by one committee. This 
has b^n referred to a special committee for oon- 
In the Salford Council attention was directed 
^isUut meeting to the fact that a report of Mr. Paget, 
4iandamning a district of the. teffugh 


as an unhealthy area, had not been acted upon, hut practi¬ 
cally had been sent back to him by the health committee, 
and that action was to be taken only in a few special cases 
where he had certified the house as totally unfit to live in. 
If the medical officer believes that any district is in such an 
insanitary condition as to warrant him in condemning the 
whole of such area, it is but temporising to close half a 
dozen houses in such area. 

Crumpscdl Infirmary, 

The Manchester Board of Guardians have decided, subject 
to the eonsent of the Local Government Board, to me^e 
some important changes in the medical administration of 
their workhouse hospital at Crumpsall. Hitherto 1^. 
Hardie has been the sole visiting medical officer, with a 
resident staff of house surgeons under him. For some yearn 
past the desirability of having a visiting physician as wdl 
as a visiting surgeon has been talked of, and this is now to> 
be effected. 

Arsenic Poisoning, 

Two children have been fatally poisoned by eating rice 
pudding in which large quantities of white arsenic were 
found. The mother also suffered, but recovered. Suspicion 
attaches to the father of the children, and he is at present 
under arrest charged with their murder. Large quantifier 
of arsenic were found in various parts of the house, and 
evidence was given as to the facilities the prisoner had for 
obtaining quantities of arsenious acid. 

Manchester, Aug. 26th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Bamoflrd Castle. 

Now that many are moving about in search of health, 
and at the same time objects of interest, the old town and 
neighbourhood of Barnard Castle, Yorkshire, should notv 
be overlooked. There are now increased facilities for 
reaching it, as a new express service has been put oo 
from Sunderland by way of Durham and Bishop Auck¬ 
land, from which it runs to Barnard Castle in about 
twenty-six minutes. Apart from the very fine situationi 
of Barnard Castle, with its historical associations, there 
are many places of interest within an easy distance of the 
place—Kaby Castle, Bowes Moor, the Greta and Tees, well 
known to anglers, and then the quaint old town itself, with 
its famous Bowes Museum. The museum is erected in the 
style of the French Renaissance. The design is copied from 
the palace of the Tuileries. The south or principal front is^ 
300ft. in length, the east and west wings are each 130ft. 
in length. The basement and top floors are set apart for 
residential purposes. In the rooms on the first floor are* 
collections of pottery, porcelain, glass, carved ivory, crystal, 
&c. On the second floor are paintinra, principally by the 
late Countess Muntalbo, and also ^out 1000 religious 
and allegorical pictures by forei^ and British artists, in¬ 
cluding specimens by Murillo, Fra Angelica, Sir Joshua. 
Reynolds, Hogarth, and others. The foundation stone of this* 
splendid museum, which deserves to be better known, wa» 
laid in November, 1869, by the Countess Montalbo, the wife 
of the late John Bowes of Streatlam Castle, who, however,, 
did not live to see the work completed, but died amid 
general regret in 1874. At the death of Mr. Bowes in 
1885, the scheme of the museum had not been carried ouL 
in its entirety, but it is anticipated that the endowmentv 
bequeathed by him will suffice for its completion and naain- 
tenance. 

Middlesbrough. 

Dr. Malcomson, medical officer of health, reports an 
improvement in the health of Middlesbrongh. Still, of 13B 
deaths 50 occurred in infants under one year, and ^ wer& 
due to pneumonia, which may now be considered as endemics 
to the town and district. An attempt is being made by 
some of the guardians at Middlesbrongh to control tho 
amount of quinine, cod-liver oil, &c., ordered by the medical 
men of the union to pauper patients, and they reason that* 
because one medical officer prescribes more quinine than tho 
others there must be something radically wrong, but thi» 
attempt to influence prescribing should be strongly resisted. 

North and South Shields. 

The annual demonstration of the friendly and trades 
societies of North Shields and district in aid of the Yictoria 
.Jubilee Infi^aiy took pl^e on last Saturday, and was ai^ 
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iraposiDg affair. The procefision was headed by the band 
of the Tynemouth ArUlleiy Volunteers, and the proceedings 
were carried out with much spirit, and it is to be hoped 
with advantage to the chanty. At the last meeting of 
the governors of the South Shields (ingham) Infirmary it 
was mentioned, as an instance of the increased interest 
being taken by the working classes in the charity, that the 
subscriptions from them, which were £284 in 1888, had in¬ 
creased to £615 in 1889. This infirmary was obliged to close 
Altogether in March last owing to illness in the medical and 
nursing staff, which was found to depend upon defective 
<irainage, the rectification of which cost over £500. 

Scarlet Fever in Cumberland. 

Scarlet fever has assumed an epidemic form at Netherbon 
And Elleborough. Last week between seventy and eighty 
.scholars were absent from school owing to the disease. 

Newcastle-on-Tyne, Aug. 27th. 


EDINBUKGH. 

(From our own Correspondent.) 


inspector for the county, with a veterinary surgeon actiiL 
for the owner of the cattle, and only in cases of dii^t 
shall the lungs be sent to London, as proposed by the &e\ 
procedure.*’ 

Health of the City. 

The mortality last week was at the rate of U per lOW 
Diseases of the chest accounted for 17 deaths, and zymoti 
causes for 15, out of a total of 75. Of the zymotic cases, 
were due to whooping-cough and 4 to scarlatina. The in 
timations for the week included 8 cases of typhoid, 7 c 
diphtheria, 32 of scarlatina, and 12 of measles. 

Anonymom Donation to the Royal Infirmary. 

The Royal Infirmary has received an anonymous 
of £1000, and the managers have recorded thsir dean 
*'most gratefully to thank the anonymous donor for hi 
munificent and truly Christian gift.” 

Edinburgh, August 26th. 


lEELAND. 

(From our own Correspondents.) 


Public Health Committee, 

At the meeting of this committee last week, the total 
'deaths in the city for the month of July were reported. The 
death-rate for the month was 15 71 per 1000, which is rather 
below the corresponding month of the preceding two years. 
Of the deaths, 21 ‘40 per cent, were above sixty years of age, 
while 38 30 per cent were under five. Diseases of the chest 
Accounted for 33 83 per cent., and zymotic diseases for 
11 26 per cent, of the total deaths. The intimations during 
the month amounted to 306, and of these, 160 were cases of 
measles, 97 of scarlatina, 29 of typhoid fever, and 20 of diph¬ 
theria. During the same period 86 patients had been admitted 
to the City Fever Hospital, and 21 into the Convalescent 
Home. During the mouth, 18,2931b. of meat were seized or 
^delivered up to the authorities as unfit for human food. The 
iui8lea<ling use of the word “seized,” to which the butchers 
had objected, would thus appear to have been modified so 
that the returns record somewhat less inaccurately the pro- 
-cedure under this bead. The report on the annual examina¬ 
tion of the bakehouses was more satisfactory than in pre¬ 
vious years. 

Disposal of the Citij Refuse, 

At a subcommittee meeting of the Cleaning and Lighting 
■Committee of the Town Council the question as to the best 
means of disposing of the city refuse was considered, and it 
was resolved to appoint a small subcommittee to visit 
warious towns in England with the view of obtaining in¬ 
formation on the subject. The hope may be ventured that 
'the subcommittee uiay have a pleasant holiday, but this 
hardly seems the best way of obtaining information on this 
^ery important question at this time of day. 

Addition to the Royal Infirmary. 

The Dean of Guild Court have approved of additions, 
which are already under way, to the Royal Infirmary. 
“They are to consist of a small ward w’ith kitchen, bath¬ 
room, &;c., and a new operating theatre. They arc expected 
to be ready by the opening of the winter session. 

The Veterinary Profession and the Pleuro-Pneumonia Act. 

A special meeting of the Scottish Metropolitan Veterinary 
Medical Society has been held “for the purpose of consider¬ 
ing the new Pleuro-Prieumonia Act, and the position of 
•veterinary inspectors and the profession generally as 
affected by its provisions.” Mr. II Thompson of Aspatria, 
the president of the Society, occupied the chair. A unmber 
•Af the members very freely condemned certain of the pro¬ 
visions in the Act, and expressed a very decided opinion 
that it was an insult to the profession. The following 
motions W'ere adopted and ordered to be sent to Mr. Chaplin, 
the Minister of Agriculture : (1) “That in the opinion of the 
TOeeting the position of a veterinary inspector under the 
new PJeuro-Pnenmonia Act is beneath the status and 
dignity of a veterinary surgeon, and some of the duties he 
is called upon to perform are foreign to the nature of his 
•calling;” (2) “That the meeting memorialise the Board of 
Agriculture to afford to veterinary surgeons or inspectors 
reasonable facilities by post-mortem examination for proving 
Jbhe accuracy of their diagnosi.s before making a declara¬ 
tion;” and (3) “That, instead of being compelled to send 
tbe lungs to London for examination, the veterinary in- 
-Hpector of the district shall consnlt with the vetermary 
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The Royal College of Physicians of Ireland. 

The College has applied to Her Majesty for lette 
patent to enable that body to assume the title of hova! 
College of Physicians of Ireland,” which has been granteL 

Reformatory and Industrial Schools, Ireland: Annua! 

Report. 

From the twenty-eighth report it appears that tbe 
admissions to reformatories during the past year iboir a 
decrease of 45 as compared with the preceding year; while 
the number sent to industrial schools increased by 15‘2 
during the same period. As regards the health of the 
8000 children in these schools, it is satisfactory to learn 
that there were bnt 3 deaths front zymotic diseases—2 froiD 
fever, and 1 from whooping-cough. Most of the other 
deaths (77) resulted from scrofula, 66 being due to liir<: 
disease, 3 to spinal and hip disease, and 4 to meseotefi: 
disease. Dr. Plunkett O’Farrell, the efficient inspector, 
states that he has noticed a marked diminution in tb? 
number of cases of ophthalmia, ringworm, and other 
diseases which require constant attention and sapenision 
on the part of the managers. Ignorance has mneh to do 
with the sickly lives and early death of many children, 
and managers of public schools should, in regninting the 
feeding and treatment of children, study ranch more than 
they do those hygienic and physiological laws which govern 
the lives and health of all inankinci, and the infrinmnient 
of which leads, especially in the young, to physical 
deterioration and so very often to lifelong unhappiness, Ot 
those admitted to reformatories 41 per cent conld neither 
read nor write, and 60 per cent of those admitted t 
industrial schools were illiterate. 


Health of Ireland for June Quarter. 

The birth-rate for the quarter was 0 8 under the 
rate for the corresponding quarter of the past ten y^ 
while the deaths were above those registered intheJj 
quarter of 1889 to the extent of 424, but 12 
average for the second quarter of the ten years 
The epidemic of inilueuza which prevailed during w 
earlier months of the year did not exist to any considemWe 
extent; but the excessive mortality that usually 
panics that disorder was fully maintained. The prindpi^ 
zymotic diseases caused 1165 deaths, equal to an 
rate of 10 per 1000, being 0 5 below the average. 

Injuries from Sulphuric Acid. 

A young girl named Margaret Sullivan, residing a* 
Maeroom, was recently the victim of a diabolical 
a quantity of sulphuric acid having been thrown 
face and neck. She now lies in a very 
and her recovery is doubtfnl. The J^t side of her la^ 
one large ulcer, and it has extended to the side of Ine ““n 
P art of the left ear and the sight of the eye on tbe same^ 
have been destroyed, while there is little hope 
vision of the remaining eye will be *^^*^*. 
lives wholly on liquids, as solid food cannot be 
in her present condition. It is satisfactory to le^ ^ 
there is every probability that her dastardly 
receive well-merited pumshmeut for bis cowardly w ; 

The death in reported of Mr. Henry ^ 
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Baj, county Dablin, after a long illness, aged forty*one 
ywB. Deceased^ was formerly medical officer of Bally- 
Dispensaly. 

Science and Art Mosenm and National Library, 
PpWiB, will be formally opened by his Excellency the Lord 
Lantenant thU week. 

IfeWin, Aug. 26th. _ 


BELFAST. 

Queen's College, 

A Taloable e:*dowment has just been placed at the dis- 
of the authorities of Queen’s College, Belfast, by Her 
“3**^y’* Commissioners for the Exhibition of 1851. It is 

I t Minatitm to a Science Scholarship of £150 annnally, 
ior two years, or in special cases for three, by a 
.Mat who has completed at least three College years. 
Iobject is to allow students who have passed through an 
I ciiBsry College currieulnm to continue the study of science, 
iMtboriew of aiding in its advance, or in its application 
1industries of the country. 

■ The University Extension Scheme. 

I The autumn term will open in October, and there are to 
t kni courses in all—one by Sir Robert Ball, F.R S., on 
I iiteoaoTDj; two by Professor Letts, one on the Chemistry of 
r MnCoiDiDOD Things, and another for working men ; and 
tires Mr. S. J. M^Mullan, M.A., on Literary Sabjects. 
The Royal llospiUtl, 

^ AI%i«|Birterly meeting of the General Committee, held 
find it reported that during the previous 
UniMlb^ere have been 513 intern patients; of these, 
Sttwoeviical and 232 medical. During the same period 
l3Mm052 extern patienta On Jnly Slst the debt of 
AMfitiiwas £1496 2«. \d. Special reference was made 
tffbMetiog to the deaths of Dr. Cutler (house physician) 
Mik J. W. T. Smith. A letter of condolence has been 
ilie committee to the relatives of each of these 
HiM. Dr. Whitla was re-elected physician, and Dr. 
My Q’yoll anrgeon to the hospital Dr. Mitchell was 
tffJBkd house physician. Special attention was drawn 
to the great want of accommodation for 
patients in Be Past. It is hoped an additional 
built at the Throne Consumption HospitaL 


PARIS. 

(FbOM OUB own COBRE8POKDENT.) 

\ Inoculation a Protection against TvhereuhsU^, 

1 MM. Graxcher and Martin have been engaged for the 
j Its two years in prosecnting inquiries and making experi- 
! researches with a view ot ascertaining whether or 
• Botitmay be possible to procure immunity from the danger 
} rftubular infection—or at least to place the system in a 

I eoodztion of resistance similar to that in which the pre- 
fioBsly vaccinated are in regard to small pox, and in the 
i.' J* where the infection may be already an accomplished 
; let, to stem the inroads of the disease—by the inoculation 
tf ittennated tubercular virus, as is now done in hydro- 
by the inoculation of weakened virus of rabies. The 
. pIGcity given by Koch at the recent Congress in Berlin to 
^ 5**®^^®** same direction has prompted the French 
wrers to make know'n the results so far obtained by them 
iatissaine field of inquiry. The animal they selected for 
“paiaratal purposes was the rabbit, and the method of 
Mlstinn adopts w^as the intravenous one, on account of 
®e certainty with which this method sets up acute and fatal 
itberculcs’s, with constant and well-marked lesions of the 
spleen, and lungs. The disease thus brought 
wst being always mortal, the observers were enabled 
^ appreciate with tolerable precision the positive or 
jMe results of their succeeding experiments. A 
wwular culture was prepared from the spinad cords of 
M animals dead of tuberculosis, and attenuated after 
^manner adopted by Pasteur in Lis manipulation of 
M Tims, the several preparations being numbered 
jMing to the degree of their intensity. Then, by taking 
Wtky animals, beginning with the weakest injections 
Ja^nally going on to the stronger, it was found that 
a Vinae tne animals developed a power of resistance 
^varied amongst different ones, but in most was of a 
^ to repel fatal infection from a virus so lethal that 
oth tjomm inoculated with it succumbed in a short time 


to what was proved post mortem to be tuberculosis. For 
instance, seven rabbits were inoculated on Dec. Slst, 1889» 
with an extremely virulent preparation. Of these one had 
not nndermne any previous inoculation with the attenuated 
vims, and it diM twenty-three days afterwards of the* 
commnnicated disease. Five of those which bad been sub¬ 
jected to, and thus protected by, anterior inoculation lived 
126, 176, 176, 184, and 189 days respectively. As to th« 
sixth, it is even now living, 229 days after the operation. 
In conclusion, MM. Grancher and Martin claim to have 
proved that, on the one hand, it is possible by inoculation 
to evoke in the animal economy a prolonged resistance tO' 
the roost rapid and fatal form of communicated tuberculosis, 
and on the other to confer against infection by this disease 
an immunity, the duration of which, however, remains to* 
be determined. They add that the results obtained by 
Koch on gninea-pigs, having been achieved by method# 
somewhat different, give ground for hope that the day is' 
not far distant when we Mall have at onr disposal roore* 
than one way of effectually combating the tubercular 
baciUns. 

Arti/icial Hypodermic Respiration. 

M. Cobes of Buenos Ayres read a paper bearing this title* 
at the last meetiog of the French Association for the 
Advancement of Science, the interesting conclusions of' 
which may be summarised as followa All living tbingn 
have a surface of absorption and elimination, by whimt 
oxygen finds entry into the body’s substance and the 
carw>nic acid there produced is set free In the higher 
animals the absorption and elimination respectively o£ 
these gases are earned on by means of a special apparatus^ 
the Inns, where the blood takes up its vital oxygen ana 
rids itsmf of its burden of carbonic acid. But this same 
process is repeated, in the interior of the tissues, between 
the blood and cells sitnated at the actnal focus of com¬ 
bustion. Oxynn introduced by hypodermic injection 
absorbed by the capillaries in the same way as the 
oxygen which paMes mto the pulmonary alveoli is absorbed 
by the surrounding capillarv network. Moreover, the. 
carbonic acid by which the blood is charged is eliminated 
at the point where a traumatic emphysema is produced ia 
the same way as in the pulmonary structure. During the 
injections the respiratory movements were observed te 
lessen, and this was proved to demonstration by tracings, 
taken of the thoracic action. The absorption of the oxygen 
hypodermically was found to be in direct ratio to the 
sunace and the time the carrent of gas was kept going. 
The elimination of the carbonic acid, on the other nand, 
was observed to vary according to the quantity circulating^ 
in the capillary vessels immediately adjacent to the foeua 
of provoked emphysema. It is submitted therefore that ifi* 
is dearly feasible to set up in the hypodermic cellular 
tissues an artificial respiration in every w'ay similar to that- 
which takes place normally in the pulmonary alveoU. 
Oxygen so injected causes no irritation or subsequent locaL 
trouble, but the gas being most active when fresh, that used 
for this purpose should therefore have been recently pre¬ 
pared. Jt is snggested, in fine, that artificial respiraUOD 
thus carried out will be found to render vital assistance io 
all affections or conditions in which effectual aeration of 
the blood is impeded through a default in the working of 
the pulmonary apparatus. 

Relief hy Compressing the Neck in Tabes Darsedis, 

M. Mosfd of Montpellier reported the cose of an ataxic 
arrived at the cachectic period of the disease, in whom com¬ 
pression of the neck brought great relief to many of the 
most distressing symptoms, such as the gastric crisis, the 
sensation of cervical and thoracic constriction, iScc., the 
dnration of the relief varying from time to time, bat always 
capable of being renewed by this simple means. He sng- 
^sts, as to the precise way in which the procedure acts so 
beneficially, that it may be analogous to the similar relief’ 
afforded bv the compression of special zones in hysteria, or 
the painful points in certain forms of neuralgia. As to th# 
nerves, by way of which the relief is conveyed, the pneumo- 
gastric wonld appear to be the most likely; but in oon- 
seqnence of the complex anatomical condition of the region 
of the neck, it is not easy to say which of the nerve tnuikfr 
here situated determines the desired inhibitory action. 
Therefore, without prejudice to the physiological mechanisnx 
concerned, M. Mosf 4 would restrict himself to recording the. 
fact that lateral pressure of the cervical region finoa an 
undoubted result in modifying the distressing symptome 
above named. ^ 


1 
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Cocaine in Obstetric Practice, 

Dr. Bousqaet of Marseilles has used cocaine in thirty- 
two cases of midwifery, twenty-two of which w’ere ordinary 
-deliveries, the remaining ten necessitating the performance 
of version or the use of the forceps. In ^1 these cases, five 
to ten minutes before the expulsion of the head or the 
undertaking of operative measures, he either inserted 
tampons charged w ith a cocaine solution into the vagina, 
or injected hypodermically of the same solution into 
•each of the labia majura. He records that this practice was 
^ways attended with considerable success, in some 
instances suppressing the patient’s suiTering at this stage 
of labour, w'hile all experienced a marked modification. 
He concludes that cocaine is an agent capable of rendering 
much service in obstetric practice, that it is efHcacious and 
harmless, and may be used in almost all cases. In two 
•cases in which he had tried antipyrin he found the drug 
'useless for the purpose of relieving pain. 

Sorcery in France. 

Enlightened as the French are as a nation, France is still 
^he lingering borne of many ancient superstitions. It is in 
the remote country districts especially, amongst the simple 
peasants, that the belief in the hidden mysteries of the 
•occult sciences dies a hard and lingering death. In 
tLimousin, for example, old-time sorcery stUl holds con¬ 
siderable sway, and its professors appear to do a thriving 
trade. The peasants attribute to them the power not 
only to cure certain maladies, but also to proonce them, 
and, which is much easier of belief, to cause death itself. 
Two examples which have come to light will serve to 
show how these gentry may, under this superstitious 
guise, commit veritable crime. A woman twenty-five 
.years old was suffering from chronic peine peritonitis. 
A sorceress was sent for, W'ho elected to come in the 
'dead of night and asked to be left alone with the 
patient, in order that she might conjure away the 
'disease. After having practised certain manipulations, the 
•exact nature of which no one seemed to know, but which 
were believed to have been more or less diabolic, she 
•departed next morning, taking with her a good round fee. 
The next evening it was indeed evident that diabolic was 
the appropriate term to apply to her acts, for the poor 
patient succumbed to acute general peritonitis. Another 
sorcerer, having quarrelled with a neighbour, “ cast an evil 
•eye” at himself and his family, and informed them that 
they would certainly die within the year. Now, in order 
that this malediction might be realised, he threw a cow’s 
placenta into the well from which his neighbour’s family 
^rew their drinking water. Some two months later the 
whole family, composed of five persons, were laid up with 
typhoid symptoms, of which the father and two sons died; 
while the mother and servant were with difficulty saved. 
ILiUckily the law is about to diffuse a little salutary light 
on these benighted people. * 

Paris, Aug. 26th. _ 


BERLIN. 

(From our own Correspondent.) 


The Death of a Member of the Medical Congress, 

I REGRET to have to report that Professor Neugebauer 
was not the only member of the recent International 
^Medical CJongress who did not return home from Berlin. 
The Hungarian laiyngolomst. Dr. von Jelenffy.came to this 
•city to take part in the labours of the Congress, but was 
•not able to attend more than the first meeting. He fell ill 
land went to the Catholic Hospital, where he died of heart 
•d^ease. His funeral took place on Sunday, and was 
attended by the physicians of the Catholic Hospital and 
{most of the members of the laryngological section who 
were still in Berlin. Professor B. Fraenkel, the president 
of that section, spoke on the sad occasion, and sketched the 
Uife and services of the deceased with warm sympathy. 

• The Berlin Pathological Institute, 

In his annual report of the Pathological Institute of 
Berlin Universi^, of which he is the head. Professor 
Virchow complains bitterly of the want of room in that 
establishment. Although the copious material in the pos¬ 
session of the institute affords ample opportunity for 
demonstration (the number of necropsies last year was 1296), 
the want of room in the lecture ball and in the working 
balls is felt more and more acutely the greater the 


number of hearers and workers becomes. In the roomi 
in which the valuable collections are kept the li^t ii 
extremely inadequate. These collections are perhaps tht 
largest and most important in the world, but are arrangec 
so closely that the study of them in the cabinets is abeo 
lutely impossible. It follows, as a matter of course, that- 
in some departments at least—there is no room for nei 
acquisitions. Add to this that the architectural defects o 
the building are of the most serious kind. Virchow propose 
that at least a new bnilding for the collections and a nei 
lecture hall should be added. 


The Brains of Man and of the Louxr Animals. 


At the Anthropological Congress held lately at Munstei 
Professor Waldeyer of Berlin spoke on the brains of ma 
and of the anthropoid apes. With the help of a numbs 
of excellent and very large drawings, he demonstrated tb 
forms of the brains in question with their typical convols 
tions and farrows, and dwelt on the great resemblsiw 
between the human brain and those of the gorilla, tb 
chimpanzee, the orang, and the gibbon. This resemblance 
he said, is much greater than that of the simial brain I 
those of lower animals, such as the w'olf, the fox, and tb 
dog. At the same time there are unmistakable and rQgn 
larly recurrent differences. In man, for instance, the farm 
which runs out fiom the middle furrow about midwa 
between its ends, and nearly at right angles to it, I 
extremely slight, whereas in the ape it is very long si 
deep, whence tlie German name Affenspedie (ape’s cld^ 
The occipital lobe is also incomparably better develop u 
man, which makes the course of the furrow separating i 
from the parietal lobe more longitudinal. Finally, tb 
human brain is much richer in orifices in the part oonneetei 
with the centre of lan^age, whereas in the ape a Josj 
furrow divides this portion into two, and thus cats off the 
orifices. 


The Itispect ion of Meat in Berlin, 

The official inspection of cattle, meat, and meat marketa 
in Berlin is now so comprehensive and careful that the 
guarantee of good meat may almost be said to have reaebd 
the limits of possibility. According to a report of tlK 
official veterinary surgeon, Dr. Hertwig, 18 veterinsi^ 
surgeons, 6 assistant veterinary surgeons, 8 superintendcDti 
in the trichinte department, 184 meat inspector, 
sample-takers, 16 stampers, a secretary and two book* 
kee^rs, a foreman, and a large number of male and female 
workers, are employed in the municipal slaughter-hooM 
alone. Among tne meat inspectors there are 92 women— 
ie., half of the number. Fifteen veterinary surgeons, 53 
inspectors, 22 sample-takers, 8 stampers, 2 control-iensen, 
ana 8 control-watchers belong to the stations where W 
meat is examined. The living animals in the stalls « 
the slaughter-house are examined several times a dsy,s 
that the condition of their health is ascertained in alro<)i 
every case immediately before they are killed. Kegardin 
the ruminants that are slaughtered, a very careful jo’irns 
containing all details of significance, is kept in the office. 1 
the trichinm department 184 meat inspectors are emploj 
in six sections, and 48 sample-takers in four. If trichl 
are found in a pig all the pigs from which . 
sample-tak^r has taken samples at the same i 
are at once treated as objects of sospicion, and I 
tinue to be so treated until it has been asce^ 
beyond doubt that the mistaking of one pig 
another is out of the question. Pigs with trichina; an 
once stamped with a large red stamp as trichinenhalfi 
i.e., containing trichinm—whereas the healthy animal*, 
stamped blue. For the iuspection of fresh meat not ki 
in the slaughter-house eight stations have been atjj 
since 1887, situated near the places where the meat^ 
or at the market halls. Eacli station is superintended, 
a principal veterinary surgeon, who is assisted by ^ 
veterinary surgeons, meat inspectors, and sample-taJQ 
Special officials are employed to control and obsene. 
meat traffic, especially at night, in places of call w| 
butchers from other places are wont to live, in the mat 
halls at the time when the butchers drive up, Ac. } 
examined meat found in shops and other places of safl 
seized and sent to the knacker’s yard for destruction ,} 
the sellers are prosecuted. 

The Naturalists' and Physicians' Congress at Bremtiu 
The sixty-third Congress of the Society of Gcnl 
Naturalists and Physicians wdll be held at Bremen m 
the 15th till the 20th prox. On the 15th the secretary, j 
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IiBsar of Berlin, will dve his report; the eminent chemist, 
Professor A, W. von Hofmann of Berlin, will sum up the 
i^tB of the investigations in natural science since the 
foonding of the Society; city architect Franzius of Bremen 
irill descri^ the phenomena of the tidal w'ave from Heligo* 
Ignd to Bremen; and Professor Chun of Konigsberg will 
diseonrse on the pelade fauna at great depths. On the 
16th the members will meet in the sections and visit insti- 
rotioDs, and will be entertained by the senate of the city in 
the Exchange in the evening. On the 17th, after the 
remoD of the statutes and the election of the pre- 
fldent &e.. Professor Ostwald of Le^ic will speak on 
the old and the new in chemistry, Professor Rosenthal 
of Erlangen on Lavoisier, and what be did for the ad- 
vsocement of our views of the life processes; Pro- 
fsHor Engler of Karlsruhe on petroleum; and there will 
be a banquet in the afternoon in the Park House. On the 
16th there will be sectional meetings, visits of inspection, 
exennioDS, and a ball in the rooms of the Artists’ Club 
in the evening:. On the 19th Professor Winkler of Freiberg, 
in Saxony, will discuss the question of the nature of the 
chemical elements; Dr. Warburg will describe what be saw 
on his jonmeys in Southern and Eastern Asia; Dr. Rode 
of Korderaey will speak of the children's hospital on that 
idtnA The Sections will sit in the afternoon ; and the 
memben will meet in a free-and-easy style in the Raths- 
(one of the most celebrated places of refreshment in 
Genua;) in the evening. On the 20th the members wUl 
niks exnnions by land and sea to Bremerhaven, Lylt, 
andHoitoey. Members of the Congress are urgently ad- 
TiuitooomDunicate their wishes as r^ards lodgi^s to the 
Praifalof fhe Lod^ng and Reception Office, Herr Hermann 
Aw^ixigariikirclmof, 1, Bremen, as soon as possible. 
JdB^ingast 26th. 



SAMUEL BROWNE, M.K.Q.C.P.L, M.RC.S., J.P., R.N. 

Two weeks ago we had to chronicle the decease of 
one of the most distinguished physicians of Belfast— 
Dr. J. W. T. Smith. To-day we announce, with deep 
r^rrt, the death of one of the ablest surgeons—Mr. Samuel 
Browse,—which took place at his residence, Lindisfame, 
StraodtowD, Belfast, on Aug. 26th, at the advanced age of 
eighty-one years. The deceased was the son of the 
Rev. S(domon Browne, Presbyterian minister of Castle- 
dawwn, county Derry, and nephew of the late well-known 
Rev. Dr. John Browne, of Aghadowey. Educated at 
Dublin, Glasgow, and London, he became a Member of the 
Royal College of Surgeons of England in 1851, a Licentiate of 
the King and Queen’s College of Physicians in 1859, and a 
Mmber in 1881. After retiring from the Royal Navy, in 
wbidi he was a Staff Surgeon, Mr. Browne began practice 
is Belfast about fifty years ago. At first he was*surgeon to 
the General Dispensary and afterwards to the Royal 
fioepital (or, as it was then styled, the General Hospital). 
From this he retired several years ago, when his son joineid 
the staff, and he has since been consulting surgeon. Mr. 
Rrowne took a special interest in ophthalmic surgery, and 
it was through his energy that the first special hospital in 
Belfast was establisbed. This was the Ophthalmic, which 
Tsas founded by him, as he stated, ** in a modest way in 
Millheld ” for the treatment of affections of the eye and ear. 
This institution has, through the kindness of the late Sir 
)^m.and Lady Johnston, developed into the large building, 
the Belfast Ophthalmic Hospital, of which Dr. J. Walton 
is now senior surgeon. Mr. Browne was an en- 
thosiast in the study of eye diseases, and contributed the 
Allowing papersPopular Lectures on the Structure and 
i oDctioDB of the Human Eye (1852); a series of papers in 
the Dublin Quarterly, including Complete Paralysis of the 
Motores oculomm from Tumour of the Cmra Cerebri (1849); 
Jf^ral cases of Extirpation and Excision of the Eye for 
Csnccr, Melanosis, &c. (1851-8-9); and two papers on 
Ckft Palate to the same journal (1852-9). He was con- 
nltuig surgeon to the Belfast Hospital for Sick Children, 
“d the most important and valuable of his appointments— 
medical superintendent for the Belfast Borough, consulting 
y^r^eon and medical officer of health for the Belfast 
Iniou and Borough—he retained up to the time of his 
He was also an ex-President of the' Belfast Patho- 
and Medical Society (now united as the Ulster 
Society). Mr. Browne took a very active part in 


municipal affairs. He was for a loi^ period a tows 
councillor, as well as a Justice of the Peace, and in the 
year 1870 he was elected Mayor of Belfast. Mr. Browne 
was married to Miss W'alton, sister of the late Mr. Haynes 
Walton, F.R.C.S., of London. He leaves behind him one 
daughter and two eons. The elder Dr. John Walton 
Browne is now senior surgeon to the Royal Hospital and to 
the Belfast Ophthalmic Hospital, wffiile the younger. Dr. 
Samuel Browne (who was for a time in the Royal Navy), is 
now medical officer to Her Majesty’s Prison, Warwick, and 
medical officer of health for Leamington and Warwick. 
For some time past Mr. Browne had been in failing health 
this year he tried a change, and visited some of the health 
resorts in England, but returned home about a month ago* 
feeling no better. He was obliged to take to bed, and 
gradually became weaker, and died from advancing old age. 
For the past half-century Mr. Browme was a higWy 
honoured and respected member of the medical professiois 
in Belfast. As a surgeon, and especially as an ophth^< 
mologiat, his opinion was eagerly sought for by the public. 
No man was more courteous, more obliging, or more 
honourable than Mr. Samuel Browne. He was attended ilk 
his illness by his brother, Dr. John Browne (Dundalk), by 
his son. Dr. J. Walton Browne, and by his old friend, Pro¬ 
fessor Seaton Reid. His funeral was strictly private. 


irtbidUftiDs. 

British Mbdtcal Service.—^T he following is a 
list of the snecesBful candidates at the recent Competitive 
Examination fed* commissions in the Medical Staff of Her 
Majesty’s Army:— 

' Mavks. MArks» 

Powell, E.E.. 3245 Byan. R. P. 2926, 

Beach, T. B. 8240 Gfaham, W. Ap. S. J. .. 2920 

Williams, K. McK. 3225 Shanahan, D. D.2805 

Jennings, J.W.3190 Dickson, H. E. B. .. .. 2890 

Carter, J.E.3106 Buggy, L.. 2880) 

Dowse, H.E. 8090 Pearse, A. 2880/ 

Connor, J. C. 8025 Mason, H. D. 2875 

Hardy, F. W. 2990 Clapham, J. T. 2855 

Healey, C. W. R. .. .. 2945 D’Alton, C. 2850 

Whitestone.C. W. H. .. 2940 Tate, G. W. 2825 

Indian Medical Service.—T he following is a 

list of the candidates for Her Majesty’s ^diao Mtedicsl 
Service who were successful at the Competitive £xamina«- 
tion held on Aug. 11th and following days:— 

Marks. M a rl tSt 

Crawford, J.M. 3450 Barber, H. B. C. .. .. 3210 

Murray, P. E. 8350 Buist-Sparks, R. W. T... 3200) 

O'Kinealy, F. .. .. .. 3296 . James, C. IL. 3200 V 

Singh. B. J.. 3266 Whitcombe, E. G. R. .. 8200J 

Wolfe, J. W. 3240 Younger. H. J.3180 

Cassidy, C. C.. B«0 Basn, B. D.3ise 

Forty-nine candidates competed for twelve appointments i 
forty-seven were reported qualified. 

Society of Apothecaries of London.—T he^ 

following candidates passed the examinations in th» 
subjects indicated on Aug. 15th and 2lBt:— 

Surgery.—F. W. A. Stott,* B.A., Oxford University and Manchester;. 
R. W. Cooper,* St. Thomas’s Hospital; A. B. Blomfield, Ix)ndon 
Hospital; W. A. Hampton, Middlesex Hospital; G. E. T. Haydon 
and R, Jackson, Ix)mlon Hospital; H. L. A. Keller, St. Thomas's 
Hospital; F. Lewis, St. Mai 7 'a Hospital; H. L. Mornn, >Vesfc. 
minster Ho.spital; R. B. Morris, Owens Coll., Victoria University; 
C. E. hiioulby, Middlesex Ho.spital; J. J. Waddelow, King’s College 
W. A. Powel, University College. 

Medicine, jeorensic Medieim, ami Uidwifenf.—A. E. F. F. Huntsman,)’ 
St. Mary’s Hospital; M. Royce, Royal Free Ho.spital; J. Hurson.t 
Queen's College, B^ast, and Sheffield; K. Boardman, Madras 
University and Royal Free Ho.spital; J. G. Burgess, Guy’s Hospital; 
C. P. M. Swales,*! St. Bartholomew’s Hospital; C. E. Soulby.t 
Middlesex Hospital; A. J. Richards, Middlesex Hospital: D. R. P. 
Evans,! Liverpool and Charing-cross Hospital; W. A. Hampton^ 
Middlesex HospiUl; C. T. W. Hirsch, London Hospital; J. J. 
Watldelow,! King's College; L. Trewby,! Royal Free Hospital; C. 
E. Cornwall ana J. More, St. Bartholomew’s Hospital; \V. E. 
Pa.ssmore, SVestminstor llo.spital. 

Medicine and Firrcmic Medicine.—Y. Lewis, St. Marv'’s Hospital; R. 

H. D. Mahon, St. Tlioinas’s Hospital. 

Medicine and Midiri/enf. —W. F. H. Newbery, M.D., C.M., Toronto ; 
L. F. Dods, St. Bai tholoraeAv's Hospital. 

♦ Tliese candidate.^, having pa.-^.sed in Medicine and Midwifery,. 

were granted the Diploma of the Society, 
t These candidates, having passed in Surgery, were granted the 
Diploma of the Society. 

Hippophagy in Berlin.—I t is stated that, in 
compliance with the public wish, a horse-meat restaurant 
has been established at Berlin, wherein a large trade is 
carried on. 
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Small-pox Epidemic.— A telegram received from 
Peniambnco states that 4000 cases of small-pox had occurred 
there, with an average of fifteen to twenty deaths a day. 

Stockton Hospital, — The annual meeting of the 
^^vemors of this hospital took place on Tuesday last, when 
the committee submitted their report for the year ending 
June, 1890. During the past year 557 in-patients were 
^received, while 1597 out-patients were treated. The income 
was £5459 IGs. 8cf., and the expenditure £1509 13«. 2d., 
leaving a balance of nearly £4000. A new wing, now in 
^uree of erection, will be opened in a few weeks. 

Stratford-on-Avon Hospital. — The Mayor 
‘<Mr. J. Archer) presided at the annual meeting held on 
Tuesday. The proceedings commenced with a presentation 
hy the governors of a beautifully illuminated and framed 
address to Mr. C. K. Garnett, fur valuable and gratuitous 
services rendered to the institution as honorary secretary 
Tintil his resignation in February last, in consequence of 
ill-health. During the past year 210 in-patients w’ere ad- 
Hiitted, and 490 out-patients received treatment. The 
accounts of receipts and expenditure show^ed a balance in 
liandof £171 Us. 2d. 

Murder of three Physicians.— According to a 
DalzieFs telegram from Madrid, dated the 27th inst., the 
physicians at work in cholera-infected districts continue to 
receive ill-usage from the peasants, who are opposed to the 
precautionary regulations upon which they insist. Not¬ 
withstanding that the physicians are providra with milita^ 
escorts, they are still subjected to violence. In Valencia 
A physician has been killed by a stab in the back; at 
Mogente another doctor had his head split in two by a 
hatchet wielded by a woman; while a third was set upon 
and killed by an infuriated mob near Lerdo. 

Presentation to Major Probyn.— A testimonial 
consisting of a service of plate in solid silver, representing 
a value of £300, was presented on the 16th inst. to Major 
Clifford Probyn of the London County Council, by friends 
and constituents of the Strand Division, City of West¬ 
minster. Major Probyn is a manufacturing and operative 
chemist. Ue has talcen a deep interest in all matters 
appertaining to sanitary science, notably in connexion with 
the question of the purity and quantity of the metro¬ 
politan water-supply. As a member of the London County 
Council he has taken an active part in the better housing 
of the poor, particularly in the sanitary arrangements con¬ 
nected therewith. Whilst representing the Strand Division 
of the London School Board he effected considerable improve¬ 
ments in the sanitation, ventilation, &c., of the scliooLs. 

Ophthalsiia in Schools.— On the 18 th inst., at a 
meeting of the members of the Central London School Dis¬ 
trict Board, Dr. S. Stephenson presented an important report 
on the condition of the children suffering from ophthalmia. 
The present number of boys, girls, and infants was 250. The 
progress of the children in the isolation school, though slow, 
was satisfactory. He reported an encouraging freedom from 
relapses which have been the bane of the olcTschooL With 
regard to the children of the school itself he was not able to 
report satisfactorily. At present the school buildings acted 
as a forcing-house for ophthalmic cases, in consequence of 
the predisposed state of the eyelids of the children, of which 
there was a large number. Touching the ophthalmic staff, 
tie stated that it would become necessary for the hoard to 
overhaul and reconstruct the entire nursing arrangements. 
The report was referred to the committee. 


of a perfect vaccine vesicle, and of the scar or mark which is tj-plc.-iu 
a genuine vaccination ; explain the pathology of these characteriM 
appearances. Explain, farther, the rationale of arm-to-arm vacew 
tion. State the umits of age at which primary vaccination is reqaa 
by law to be performed, and explain the means required to secursi 
success.— 4. D^rihe a case of measles, and indicate its complicstiol 
sequelie, and treatmenL—5. Nome the officinal compounds or pn« 
tions containing arsenious add, with the strength or proportii>il 
arsenic in each and the doses of each preparation. What are the iql 
ptoms which follow the use of arsenic in long-continued or excena 
doses ? Name the antidotes to arsenical poisoning, and the uicomp%ti| 
medicinal preparations w'hich may not be prescribed with arsenic. ^ 
CHEMISTRY.— Dr. ALLMAN. j 

1. Three volumes of hydrogen combine with one (rf nitrogen to M 
ammonia. How many volumes of ammonia are the result ?—2. Vt 
down the equation which expresses the reactions occurring in the tf 
ment of potassium cyanide with hydrochloric acid.—8. Givethefona 
which express the chemical compoeition of the following substaneei 
Calomel, corrosive sublimate, sulphuretted hydrogen, and cyanogen 
ANATOMY AND PHYSlOLOGY.-SiR JOSEPH Fatuol 

1. Describe the ulna, and give an account of the origin and inseri 
of the muscles arising from or inserted in it. Inscribe also theaimt 
of the elbow-joint.— 2. Describe the distribution and anatomical i 
tions of the arteries and their branches which supply the foot I 
blood.—3. Describe the minute structure of a liver lobule, and how 
elements of which it is comi>osed are anatomically related to 
other. Give an account also of the functions of the liver, and stats 
composition of bile.—4. Describe the corpora striata and optic thsl 
giving, as far as you can, an account of their functions.—5. Desd 
the parts and their anatomical relations which enter into the formE 
of a femoral hernia. 

SURGERY.— Mr. Pollock. 

1. What are the most frequent cau.sea of aneurysm ? By what 
ptoms may a popliteal aneurysm be diagnosed from any other tax 
in the immediate neighbourhood of the knee-joint? What tmu 
should be adopted for the obliteration of the aneurysm, and whati 
the evils which may follow on the treatment pursued ?—2. What 
the early symptoms indicative of enlargement of the prostate (iia 
Describe the effects of such enlargement on the urinary tract if hi 
ment be neglected, and what measures should be adopts for tbs 
of the patient.—a. What are the nsual characteristics, extenni^ 
internal, of congenital tumours (nsevi being excluded), and wlat tr 
ment should be adopted under their various conditions ?—4. A p* 
is the subject of an abscess pointing at the raarfl^ of the n 
What should be the treatment In the first instance? What will bej 
most probable coarse of the case, and the ultimate measures 
may be required for its permanent relief ?—6. Describe the diffei 
dislocations to which the shoulder-joint is liable, the symptcM 
which each form may be diagnosed, and the methods of reductlr" 
6. Describe the early indications and commencement of a case of ft 
gangrene, and the treatment to be adopted in its various stagia j 
what resj^t does the character of the gangrene associated with f 
betes diner generally from other forms of gangrene ? 


natural science.— Dr. Allmax. 

Zooloay. —1. What are the orders included under the Don-p^n™ 
mammals ? Give their geographical dLstrlbutlon.—2. What fa the noco- 
chord? Mention an instance of its persistence,—3. Refer to Its pw*pe» 
sub-kingdom, class, and order each of the following aninuu 
(barnacle), Loligo (cuttlellsh), Buccinum (whelk), bcoryio 
Triton (water newt). 

Botany.—A. What is a syncarpous and what is an apocarpoui 
Give one or more examples of each.—6. Enumerate from withool 
wards the verticils of a complete flower, and give examples 
which one or more of these verticils has been suppressed.—6. “ 

its natural order a plant with the following characters, and giv« ^ 
or more examples :—Leaves alternate, without stipules. lunor***^^ 
without bracts. Calyx with four deciduous sepals. 
regular petals. Stamens six, two of these snorter than we 
Fruit a pod divided into two cells by a membranous Partition 
unites the two marginal placentie. Seeds without albumea Buorji 
with the cotyledons folded on the radicle. . 

Physics.—T. What Is the nature of electric Induction ?—8. An ele^ 
current is made to pass through a copper wire above and 
length of a horizontally suspended magnetic needle. What Is the 
of uie current on the needle ?—9. Explain the formation of dew. 


MBTEOPOLITAN ASYLUMS BOABD. 

Ttetum ofPaHenU remainmg in the eeveral Fever 

of the Board at midnight on August 3Gih, WO- 


WRITTEN QUESTIONS AT THE RECENT COMPETI¬ 
TIVE EXAMINATION OF CANDIDATES FOB 
HER MAJESTY’S ARMY AND INDIAN 
MEDICAL SERVICES. 


MEDICINE.— Sir Williasi Aitken. 

1. Case cited for commentary and critical analy.sis.—2. Wliat are the 
vauses of tumour of tbu abdomen dependent on the position and con¬ 
dition of the liver ? By what signs would you recomiise the existence 
of hepatic tumour? If a nodule or nodule.s are felt on the .surface of 
the liver, to what morbid conditions may they be due ; and how would 
you differentiate theso condition.^ from each other? Explain the 
pathology of impediment to the flow of blood through the liver, and 
describe the symptoms to which it may give rise.—8. Explain the 
meaning of vaccination. Describe its purpose as applied[to the human 
race ; mention how, where, and by whom it came to be so employed. 
Explain what is meant by primary vaccination, and what by secondary 
vaccination or revaccination, and describe the regular phenomena 
which follow each of these operations. Also describe the appearance 
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liiiil^iF mppKtmnU /or Vaameiea, SeeretaHeatifFubKeInitauH<m$,and 
ttkin fonesging infotwation auUaJbU for thU eolumr^ are invited to 
/erwafv it to The Lancet OJlce, directed to the Sub-Editor, not later 
tkcn 9 &elodt on the Thursday morning <f each wde for publication in 

thsneaU mu m ber , ■ 

iQsrNS, A. J., URC.R, M.R.C.S., has been reappointed Clinical 
AasistaBt in the Skin Department of St. Thomas’s Hoiniital. 

ASHTON, AXBERT, M.B.Vict., B.Ch., has been appointed House Surgeon 
to the Manchester Royal Infirmary. 

Booth. J. Mackenzie, M.A., M.D., C.M., has been appointed Interim 
Anistaat Surgeon to the Aberdeen Royal Infirmary. 

BaSTOW, G. H., L..R.C.P., M.R.C.S., has been appointed Clinical 
Aanstant for Diseases of the Ear to St. Thomas’s UospitaL 
CiBTBa, W. R., B.A. Cantab., L.R.C.P., M.RC.S., has been appointed 
8«iiior Obstetric Clerk to St. Thomas’s Hospital 
CooMBE, Ethklbert E. S., M.B. Durh., has been appointed a Public 
yscdnator in South Australia. 

fooPZR, H. J., M A-, M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has been 
Appointed Assistant House Physician to St. Thomas’s Hospital 
Ctmnno, Wm., M.D.Edin., has been appointed Government Medical 
Officer at Barcaidine, Queensland. 

DirBES, J. H.. B.A.Oxon., M R.C.S., LR.C.P., L.S.A., has been 
appotnted Surgical Registrar to the National Orthopsedic Hospital. 
Dekhurst, j. H., M.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has 
been appointed House Surgeon to St. Thomas’s Hospital. 

PcKis, T. A., LR.G.P., M.R.C.S., has been appointed Resident House 
PbysSdan to St. Thomas’s Hospital. 

Edvi AIDS, J. Ham M ERTO.v M. A., M. D. Cantab.. M.R, C. S., LR.C.P.Lond., 
baa been appointed Medici Officer to the Chmberwell Provident 

Jas., M.D., C.M. Aberd.. F.F.P.S. Gla%., has been 
appoBBted Medical Officer for the Poorhonse, Old Monuand, 

YvzAN, CliS. H., L.R.C.P. Lond., M.R.C.S., has been appointed 
IMkal Officer for the Wadhurst District of the Tlcehurst Union, 
vies Wtdte, nsigned. 

Dub., has been appointed Medical Officer to the 

FHur, Jhnn W., M.D., C.M. Glasg., L.R.G.P. Lond., has been 
MBrfntid Medicsil Officer of Health for the Harrow Urban Sanitary 
^KttU ofthe Hendon Union. 

Gebtb,H., M.A., M.B., B.C. Cantab., LR.C.P., M.R.C.S., has been 
appointed Resident Accoucheur to St. Thomas’s Hospital. 

(iiimy, Baert, M.R.C.S., has been appointed Medical Officer forthe 
Msreifield District of the Ucktield Union, vice Trentler, resigned. 
UNKSTmt, A. C.. L.RC.P., M.B.C.S., has been appointed House 
Surgeon to St. lliomas's Hospital. 

Lomas, Ernest C., Ch.B. Viet., M.RC.S., has been appointed 

Besidat Medical Officer to the Barnes Convalescent Hospital 
Cbesdle. 

LOW. H., M.A., M.B., B.C. Cantab., L.RC.P., M.RC.S., has been 
reappointed Clinical Assistant in the Skin Department of St. 
TbanRs’.<s Hospital. 

Miller, Alex. cJ., M.D. Edln., has been appointed Parochial Medical 
Offi^ for Kiln^Ilie, Fort William, vice Macintyre, deceased. 
Mo.vsblu Fredk. L.K.Q.C.P., L.R.C.S. Irel., has been appointed a 
Public Vaccinator in South Australia. 

PurocK. Edwin, M.RC.S., has been reappointed Medical OfSoev of 
Health for Nuneaton, Chilvers Coton, and Bolkington. 
person, Cha&, L.R.C.P. Edin., LF.P.S. Olasg., has been reappointed 
Medical Ofificer of Health^Hastings. 

'HIARKB, D. F., B.^ RM., B.Ch. Oxon., has been appointed Clinical 
Anistant in the Throat Department of St. Thomas’s Hospital. 

A. P., L.RC.P., M.R.C.S., has been appointed House Surgeon 
to St. Thomas’s HospitaL 

Stabb, W. WiiJtiNO, B.A., M.B., B.C.Cantab., has been reappointed 
Besidakt House Physician to SL Thomas’s Hospital. 

Stokes, W.G. G., B.A., M.B., B.C. Cantab., L.RC.P., M.R.C.S.. bas 
been appointed Assistant House Surgeon to St. Thomas’s HospitaL 
SmoN, Frahcis, has been reappointed County Analyst for Norfolk. 
Bked, Stanley V., M.R-C.S., has been appointed Medical Officer of 
Health for the Shire of Momington, West Riding, Victoria, vice 
Hooper, resigned. 

Thoilkton, Philip, M.RC.P. Edin., M.RC.S., has been appointed 
A Surg^n in the Queensland Defence Force. 
loUER, S. O., LRC.P., M.RC.S., has been appointed Aaslstaiit House 
Sorgeon to St. Thomas’s Hospital. 

Tudbope. a. P., M.R, C.M. Gla^., L.RC.S.Edin., has been appointed 
Parocnial Medical Officer for the Eastern District of Old Monkland. 
VsREKER, RiCHD. H., LK.Q.C.P., L.RC.S. Irel., has been appointed 
Medical Officer for the Third A and B Distriot of the Langp<»t 
L'nion. 

E. E., L.B.C.P., M.RC.S., has been appointed House Surgeon 
to St. Thomas’s Hospital. 

fiCKHAH, G. H., B.A.. >LB.. B.C. Cantab., L.RC.P., M.RC.S., has 
been ^pointed Non resident House Physician to St. Thomas’s 
Hospital. 

iorNG, E. H., M.D. Durh., LR.C.P. Lond., M.RC.S., has been appointed 
Medical Offleor for ^e Okehampton Rural District, vice Snell, 
resigiied. _ 


Crichton Royal Institution, Dumfries.—Junior Medical Assistant* 
Salary £100 per annum. (Apply to the Medical Superintendent.) 

London School op Gynecology, Soho-sq^re, London.-^-Clinical 
Assistants in both Out- and In-patient Departments. 

National dental Hospital, 149, Great Portland-street, W.—House,. 
Surgeon. 

North-West London Hospital, Kentish-town-road.—Assistant Phy¬ 
sician. 

Owens College, Manchester.—Junior Demonstratorship in Physiology 
and Histology. Salary £100 per annunu 

Queen’s College, Birmingham.—Tutor in Midwifery and Gynaecology: 

Royal Albert Edward Infirmary, Wigan.—Junior House Sur^on. 
Salary £S0 per annum, with apartments and rations, exclusive of 
wines, spirits, and washing. 

Salford Royal Hospital.— House Surgeon. Salary £100 per annum 
with board and residence. The orient Junior House Surgeon iw 
a candidate, and in the event of ms being appointed, there wlU be a 
vacancy in that post. Salary £50 per annum, with board and 
residence. 

St. Peter’s Hospital for Stone and Urinary Diseases, Henrietta- 
street, Govent-garden.—House Surgeon for six months. Honorarium/ 
25 guineas, with board, lodging, and washing. 

Suffolk General Hospital, Bury St. Edmunds.— House Surgeon. 
Salary £S0, with board, lodging, and washing. 

Taunton and Somerset Hospital.— House Suigeon. Salary £100 per 
annum, with board, lodging, and washing in the Hospital. (Apply 
to the Secretary, 13, Hammet-street, Taunton.) 

Walsall Amalgamated PriendlySocieties’Mkdical Association,— 
Resident Medical Officer. Salary £200 per annum, with unfumiihed 
residence. All drugs, cab and tram tares paid for by the Associa¬ 
tion. (Apply to the Secretary, 61, William-street, Walsall.) 

Western General Dispensary, Marylebone road, N.W. — Junior 
House Surgeon. Salary £50 per annum, with board and reridenoe. 

WOBCffifTER County and City Lunatic Asylum.— A Third A asU t a n t- 
Medical Officer. Salary £100 per annum, with board, lodging, anct 
washing. 


JgirfJs, StHTnages, anJr 

BIRTHS. 

Bennett.- On Ang* 12th, at Wiesbaden, Germany, the wife of Brigade 
Surgeon J. Bennett, Bengal Medical Service, of a son. 

Crookshank.— On Aug. 2l8t, at The Yews, Eastbourne, the wife of 
Edgar M. Crookshank, M.B., of a son. 

Grenfell.— On Aug. 26th, at Southend, the wife of Henry Osborne 
Grenfell, Surgeon, prematurely, of a son. 

Hare.— On Aug. 16tb, at Weston-park, Croudi-end, N., the wife of 
E^an H. Hare, M.A., F.RC.S., of a son. 

Mackay. —On Aug. 23rd, at Northumberland-place, North Shields, 
Northumberland, the wife of W. Murray Mackay, L.RC.P., 

' L.RC.S., L.F.P.S.G., of a son. 

Malden.— On Aug. 20th, at Pembury, Tunbridge Wells, the wife of 
Walter Malden, M.A., M.B., of a son. 


MARRIAGES. 

Allen—Bulling.— On Aug. 26tb. at St. Matthew’s, Oakley-square, 
Ix^ndon, Dr, J. T. Wheeler Allen, of Dublin, second son of Dr. C. 
Antisell Allen, of Dublin, to Ellen Viner (Nellie), younger daughter 
of William Bulling, of Camdeii-street, N.W. 

Wilson—Blackett. —On Aug. 2lst, at St. Andrew’s Church, Aberdeen, 
by the Rev. J. M. Danson, M.A., Incumbent, assisted by the Rev. 
Yniliam Walker, LL.D., Monymusk, and the Rev. Robert MackaY, 
M.A., St. John’s, Lonf^ide, James Wilson, M.D., Shepherd’s Bush, 
London, to Aurora Kate, eldest daughter of James Blackett, Ceylon. 


DEATHS. 

Banks.—O n Aug. 2l8t, aged 14, Frederick Mitchell, elder son of William. 

Mitchell Banks, M.D., F.RC.S., of Liverpool. 

Dalton.— On Aug. 2l8t, at the residence of his son-in-law, Bury St. 

Edmunds, Rowland Dalton, M.RC.S., in his 90th year. 

Hardie.— On Ang. 26th, at W^renwood, Higher Broughton, Manchester, 
James, son of James Hardie, F.RC.S., aged 26. 

Hunter.—O n Aug. 23rd, at Argyll street, Lochgilphead, Argyleshire, 
John Hunter, L.RC.S. Edin., aged C8. 

Prince. —On Aug. 20th, at Dorkinp, Thomas Prince, M.RC.S., or 
Dorking, and of RUsham, Cambridgeshire, in his Slst year. 

In Memoriam. 

Waklky.— On Aug. 30th, 1886, at Heathlands park, Longcross, Chertsey. 
Surrey, James Goodchild Wakley, M.D., for twenty-five years Editor 
of The Lancet, young^t son of the late Thos. Wakley, M.P. 



fer further ietformaUon regarding each vacancy r^erence thould be made 
to the advertutement. 


Bradford Children’s Hospital.— House Surgeon. Salary £80 per 
uumm, with board, residence, and washing. 
yeiaea, Brompton, and Belgrave Dispensary, 41, Sloane-aquare, 
S.W.—Hoose Soigeon and Secretary. Salary £95 per annum, with 
furnished rooms in the Dispensary house, and an allowance of £20 
for coals and candles for the use of the institution. 


Correction. 

By a regrettable error, attributable to the carelessness of one of our 
clerks in transferring from a newspaper forwarded to us an announce¬ 
ment of the death of a member of the profession, the name of Dr. CL 
8. Keith was included in our obituary column on the 10th inst. W’e 
are glad to leom that Dr. G. S. Keith is in full possession of hia 
wonted health, and trust that the unfortunate mistake will not havo 
resulted in any serious inconvenience to Dr. Keith or his friends. 


y.jB .—fee qf St, U charged for the Insertion cf Notiees tf Births^ 
Marriages, and Deaths, 









Ti^ tA3fCBr,T NOTES, COM^CBNTS, AN0 ANBWEIUi TO (E»BS£8FONraNT8. lAtcvnao, m 


METEOROLOGICAL READI NOa 

r2Um doily at ^80 a.m, by 3teward^» Inttruments,) 


Thx Lancst Office, Aug. 28 th, 1800. 
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It is apecially requested that early inieXligenee of toocU 
ewnte havina a medical interest^ or tohlch it is desirable { 
to briny under the notice of the profession^ may be sent 
direct to this Office, 

AU communications relating to the editorial business qf the | 
journal must be addressed ** To the Editors 
tesdturest original articles^ and reports should be written on < 
one side only of the paper. 

Letters^ whether intended for insertion or for private in- 
formation^ must he authenticated by me names and 
addresses of their writers^ not necessarily for publication. 
We cannot prescribe or recoinmendpractitioners. 

Local papers containing reports or news paragraphs should 
be marked and address^ '*To the Sub-Editor,'^ 

Letters relating to the publication^ sale, and culvertisvng 
departments of Ths Lancet to be addressed **To the 
Publisher," 

We cannot undertake to return MSS, not %isecL 


Leprosy and Vaccination. 

In reference to the statement of Dr. Bearen Bake, quoted in Thi Laxcit 
of the 16th inst., to the effect that “ only one practitioner out of thirty 
or more in Trinidad gave an affirmative answer to Ardidaaoon Wtii^t • 
query as to the transmission of leprosy by vaccination,'* the latter gentle 
man, in a letter to us, quotes the testimony of several writers in eppogj. 
tion to the opinion expressed by the twenty-nine practitioners. Amoqpt 
the writers referred to is Dr. Munro, long in charge of the l. fp,g 
Asylum of St. Kitts, who says: ** 1 am decidedly of opinion that bv 
Careless vaccination, bloody matter being taken with the vaenne 
lyiRph, leprosy can and most certainly would be propagateil" Dt. 
Aming’s authority is also cited, who remarks: ** The fact of Ok 
rapid spread of leprosy over the Hawaiian islands after the intro¬ 
duction of very general, and I may say very careless, vaccination (ai 
never be overlooked.** Dr. John D. Hills, formerly Medical boper 
tntendent of the Leper Asylnm, Mahaica, naj’s, in a letter to Arrfc 
deacon Wright; ** I have already given some cases in which th«t 
could be no reasonable donbt that the disease wss prodotsd by 
vaccination with tainted lymph.” The Archdeacon also quota 
passages from the writings of Dr. J. Bechllnger of St. Thomas, ui 
Dr. Lelolr, author of “Traitd pratique et th^rique de la Ii!pi«,''u 
a similar effect. 

Dr. Lmtins.—To argue that organic substance differs from inorguucii 
only, not in kind, is surely a wild exercise of the reasnoiig 
faculty. To maintain such a position it would be re(iuLiiite, in 
to find another word to do duty for that of sub-stanos." Ihi. 
again. It would have to be proved tliat inorganic matter possewotb? 
germ of intelligence which characterises the higher forms of oiguiia-. 
But those dialectic aubtletiee do not come etriotly within ths prom.’; 
of The Lancet, and we must decline to open our coloimu to tluir 
discussion. 

M.R.C.S. submits the following questions Have the ovariesmrbeen 
removed forthecureof melancholia? Has a successful result ever been 

' securadt. ' ' 

Jfr. Harrisen Cripps.—We shall be pleased to receive the paper. 

TWIN8-ONB A MONSTROSITY. 

To the JBdUors of The Lancet. 


Sates, Sfeart Camments, ^ ^nskrs ta 
(^arrcsaaniiciits. 


Unregistered Dentists and An^thetists. 
are asked by correspondents from time to time whether It is in 
accordance with professional etiquette for a member of the medical 
profession to give chloroform for a dentist who is not registered. It 
is more than a breach of professional etiquette—it is a moral wrong 
to the public. An unregistered dentist is one who has no right to 
the title “Dentist,” and can be fined for using it or representing in 
any way that he is a dentist; and such men are finding this out to 
their cost, thanks to the British Dental Association. Would our cor¬ 
respondents who ask us this question care to give an anfcsthetic for 
nn unqualified man who was a bone-setter, or be called in consultation 
with a herbalist or a prescribing chemist ? It seems hard in these days 
of keen competition to have to refuse when you feel pretty confident 
that some other less scrupulous practitioner will reap the ben^t; 
but it is some comfort to know that these unregistered practitioners 
of dentistry will soon be wiped out and a thing of the past. 

Bi.D. (Brighton).—We do not think anything would bo gained by pro. 
longing the controversy. 

Oamma.—A. is entitled to an explanation from B. 

FKES FOB DETAININa PAUPER LUNATICS. 

To the Editors oj THE Lancet. 

Sirs, —Will any of your numerous re.aders answer me the following 
questions ? 1. What fee is usually given ? 2. The names of the unions 
whfre the fee has been decided upon. 8. Is a medical officer of a work¬ 
house (who receives fees for certificates of removal to asylnm) entitled 
to a fee? 4. If so, what fee has been given, and by what unions? 

I am. Sirs, yours faithfully, 

Aug. Soth, 1800. Union Medical Officer. 

♦** Under Section 24 of the Lunacy Act, 1800, no provision seems to be 
made for the payment of ii fee for certificate for detaining lunatics in 
a w'orkhouse for a period not exceeding fourteen days. If further 
detention of a lunatic is required, only the outside medical officer 
certifying is entitlevl to a fee, which is payable by the guardians. 
The Council of the Poor-lAw Mevlical Officers’ Association suggested 
the minimum sum to be 10;?. 6(f., though in one London district a 
medical officer has contracted to certify in all such cases for 6«. a 
case.— Ed. L 

Dr, (Lewe.s).—The address of the agents for the sale of the 

battery is as follows ; Messrs. Suter and Co., 276, Strand, London. 


Sirs,—I should like to ask through the medium of your coloinia i 
caaes such as the following are at all common in the experlvDcc d 
practitioners with much midwifery practice. 

While on holiday and relieving a professional friend forsfcwdin, I 
was called on Sunday morning to a confinement. Whee I I 
found one child bom and the cord tied. Another child had just beea 
expelled. The head was fully formed and all the feahiifs corrr:. 
The body, which seemed to be more abdomen than chest, w about u 
inch and a half long, and had a large expansion temdiatiBS in the 
umbilical cord. From a position partly between the shouMer 
hip on each side projections arose, which resembled arms inthtupp^r, 
part with the elbow. One had a hand fully formed, while tbe other' 
had w’liat appeared more like au imperfectly developed foot Tbt 
child did not respire. 

I have never yet seen an instance where one of twins wm & eo»- 
strosity, nor liave I heard of such experience from any other practiticcer. 


I am, 8irs, yours faithfully, 

Portsmouth, Aug. 26th, 1890. J. Albert Oibson, M.k 

The Puedetekmin.vtion of the Sex of Offspring. 

Herr O. Herz, in a contribution to the German archiTe'< of jciea® 
and practical veterinary surgery on the possibility of predeUml'M 
the .sex, gives an elaborate review of the numerous theories oi ^ 
sexual differentiation, from which it appears that we are still entill 
ignorant of the cause of such difference. He enlarges on the Ujai| 
of Kiquet, which is also favoured by his owui experiinenta Mr.rKjR 
a cattle farmer at Houston in Texa.s, had observed that the sex 
the young w.'us usually that of the weaker parent. HepredurtilM 
experimental purposes a marked parental difference by » 
system of keeping and feeding his cattle. If he wentwl s 
he gave the cow plenty of pau-ticularly nourishing fodder, 
the bull was given far less fodder, and that of inferior qualJjj 
and was made to serve the largest possible nnralMjr of cow.v. 
on the contrary, he wanted to produce heifers, he fed the 
well and allowed him no chance of serving other cows hut ttl 
on which he wanted to experiment, and which were kept on p* 
fodder. Mr. Fiquet says that he was successful in thirty W 
cases, and Herr Herz verified the theory by experiments of hb* ^ 
on goats, which gave the same results as Mr. Piquet’s experiment 
cattle. 

ProfeAmr li*. Gra*/ (Bombay).—The paper will be welcomed if of modenj 
length. 


Cyclops has not enclosed his card. 
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Saiorors Ql’alikicatioxs for Medical Appointments. 
fiekiu m«dical p*pera &re Tery indigoant irith the Minister of 
£ulnjs becaose he declared recently, in answer to a question in the 
H?sie of Parliainent in reference to an appointment he had made to 
i niJviy snigeoncy, that the memheis of the Government would 
(tnioij pre the preference in appointments of this kind to gentle* 
M b religions views they liad confidence—that is to say, 
ib?» Foald appoint ‘‘Catholics’* rather than “ Liberals/' In the case 
£ pemt it saems that the gentleman appointed in preference to a 
t::hlT (iisaliitid candidate was not even a Belgian, but a Luxeni* 

keief. 

The title “Physician” is unwarrantable. Legal pro- 
would be well left to the Colleges of Physicians, which 
ikd4 fuard their title. — 2. The arrangements look very like 
‘tsfeiuz,” bat details of cases would have to be given. The penalty 
,geoT«Tiag is several cases has been removal of the name of the 
! (giBtr from the Register.—3. Tlio cost need not be miicli. The 
ki Teqdre statement and proof before the Medical Council. It 
inU be invidioiis for one practitioner to be the prosecutor or pro* 
IKK oi fidi proceedings^ 

1 Sfv!!k.-Ye», the report of the Departmental Committee ap* 
{csled to eoBsider the suggestions made for improving the scope of 
9 h ant eauQs was laid on the table of the House of Commons in 
bacha 

G.P.-UBfKidon is disetuned at some length in our present number. 

TBI COCETESIES OF NOTIFICATION’. 

!b the Bditon qf Trb La.ncst. 

on the above subiect in your isjfoie of Aug. ICth 
Weiaakdilyaad unpleasantly brought to my mind during the 
hsi&vhia I was called- to see a woman who was taken suddenly ill 
idogDoaed scarlatina, and sent a certificate to that effect 
medical officer of health for the district; a copy 
</2yaf^!c3t« was returned to my servant, with directions to take it 
tai on of the patient. Bather unusual, I thought, to make use of 
without my permission. I heard nothing further 
when a little girt brought the copy of the cert ificate to 
5}ji!^»ry«Sh the remark, “The nurse had left it to be taken to the 
^^:t4!ruL’8i33dgiven it” By the dirty appearance of the certificate, 
B«eutte back—“This patient is in my opinion suffering from 

iifA?Kaaiii therefore unfit for admission to this hospital. --, 

L\|.a. -ffijy or could have been read by a number of persons. I 
^ if I were wrong in the diagnosis, the returned certificate 
!are twen enclosed in an envelipe, though w'hy they .send it back 
tiiijfflat alofis to understand. If It w ere neces.sary, why not have 
to me? Might I ask if the A.M.O. Is acting with ordinary 
in coirecting (?) nay diagnosis in this public manner? Enclosed 
of certificate, I am, Sirs, yours faithfully, 

Y. R. L, 

^ iiApogis in this case seera.s to have been one of .‘^omo difficulty. 

• *’ a certain redness of the throat in some cases of measles, 
w/pwioart,speaking of the prodromal stage, says: “The palate 
Buv be carefully examined, and not infrequently the roof of the 
fdirad the hard palate, may be seen covered with a .sharply de- 
ijal blosh, with a number of minute red papules upon it.” The 
tunw chiJffiy upon coryzal symptoms and a more gradual 
^ ''i the attack in measles, with often a history of exposure. As 
-‘-je..anesies of the question, we agree with our con e.spondeiit. 
ierrant of a laadlcal man noC!f 3 dng is not the messenger of the 
^ anthority, especially to an infected house; and when the 
haa to be communicated with, especially in the way of 
diisent from his diagnosis, it should he directly, and with 
^ seatunent of consideration.— Ed. L. 

The Mortality in Europea-n Armies. 
to the “ Archives de Mededne Mmtaire,” the Gorman army 
^ lowist death-rate, 8*»7 per 1000, while the Spanish has the 
T 13‘40 per 1000. Next after Germany come .<3 Belgium, Avith a 
of 4'7; then Great Britain, with 5*18; then Franco, with C 06; 
« Aastria-Hungary, with 6*94; then Italy, with 7*74 ; and, finally, 

^ ^hojie 8*88 brings her next (though Icngo intercallo) to Spain, 
prevalent malady—pulmonary tuberculo.sis—count.s more 
ta the German amy, however, than hi the French, the 
^ former, as against 2-6 for the Latter ; though, 

"ther hand, the actual deaths from it are fewer in the German 
the Belgian or French army, the proportion being respectively 
' iiidlTlperloOu. 

Our rorrespondent should communicate with the body or 
*b<»e qaaliiication.s the party to whom he refers may hold. 

will probably find the required information in our adver* 

■^tcolmnos. 


Hospital Fire Brigades. 

A FIRE occurred a day or two .since in the laundry attached to 
St. Andrew’s Hospital, Northampton. Fortunately, a well-drilled 
hospital fire brigade exists here, with a good equipment of fire 
apparatua Mr. Arkell is captain of the brigade and hospital steward, 
and he rallied his brigade with so much promptitude that by a skilful 
manipulation of the hydrants and hoses they extinguiahed the fire 
without much loss. This system of private fire brigades has been 
greatly extende<l by Messrs. Merryweathet and Sons of late, not only 
to ho.«<pitaIs, medical echools, infirmaiies, dc., but to establishments 
even where the fair sex predominates. 


Cosimcxications not noticed In our present number will receive atten¬ 
tion in our next. 


I COMMUNXCATIOZVB, LKTTKBfl, ftc., have been received fh)m—Dr. Silk, 
London; Dr. Sutton, Sittingbonrne; Dr. Smythe, Lewes; Mr. Lennox 

I Browne, London ; 5Ir. F. Corner, London; Mr. C. Wills ; Dr. Mackay, 
Hornby ; Dr. Colgate, Eastbourne ; Dr. Peregrine, London ; Dr. E. 
Blake, London ; Mr. B. S. Young, Kimberley ; M. Bourneville, Paris; 
Dr. G. Macdonald, London; Mr. Richardson, Newhaven; Mr. liaw'.soo 
Tsut, Birmingham; Dr. F. Simms, London; Messrs. Ballantyne and 
Co., London ; Brigade*Surgeon W. Gray, Bombay ; Messrs. May thorn 
and Son, Biggleswade; Dr. Jenkins, Wbifflet; Sleasrs. Boubert and 
Co., ParU; Dr. A. Harries, London; Herr J. Bafar; Mr. Tobias, Bury 
St. Edmunds ; Dr. W. P. O. Graham, Cairo ; Messrs. Maclehose and 
Sons, Glasgow; Dr. Angel Money; Messrs. Sampson Low, Marston, and 
Ca, London; Mr. Biddle, Kingston; De. Drysdale, London ; Mr. H. 
Lane, Bath ; Dr. W. J. Collins, London; Dr. W. Squire; Mr. H. P. 
Wright, Greatham ; Dr. H. H. Fisher, Ottering; Dr. a J. Taylor, 
Norwich ; Mr. W. A. Lane, London ; Mr. Parkinson, Ennis ; Mr. F. 
Edge, Manchester; Mr. G. S. Keith, Edinburgh ; Mr. G. F. A. Harris, 
Simla; Dr. Mackintosh, Chesteifield ; Mr. N, E. Yorke-Davies, Sher¬ 
borne ; Dr. Bullock, Leamington ; Dr. Rayo, W'lnchester; Mr. Bond, 
Nantwich ; Mr. Maccall, Morecambe ; Mr. Rudolf, London ; Dr. O. 
Fleming, St. John; Mr. A. Webster, 'Waterhouse ; Mrs. Jones, Aber* 
ystwith ; Dr. 'W’iglesworth, Ralnhill; Mr. Albiston, Leeds; Dr. R. 
Dawson, XA>ndon ; Mr. PendUad, Coventry ; Mr. Davies, Newport^ 
Mon.; Mr. J. Macready, London; Mr. Galt, Lymington; Mr. Burke, 
W*olverhamptoa ; Mr. Baker, Wolverhampton ; Mr. WTndle, Birming¬ 
ham ; Mr. Browne, London; Mr. W’atson, London; Dr. Sainsbury, 
London; Mr. Aveling, London ; Mr. Booth, Aberdeen ; Mr. Walter 
Scott, Felling ; Mr. Cresswell, Gkimorgan ; Messrs. Ilopkinson and 
Co., Nottingham ; Mr. Macplierson, Middlesbrough ; Messrs. Oliver 
and Boyd, Edinburgh; Mr. Merry weather, Yorks ; Mr. Bourke, Herne 
Bay ; Mr. Paul, Liverpool; ^Ir. Flather, Cambridge ; Messrs. Keith 
and Co., Edinburgh ; Mr. McNidder, Mansion ; ^lessrs. Cassell and 
Co., London ; Mr. Lawrence*Hamilton, London ; Messrs. Street and 
Co., London ; Dr. W. B. Kansome, Nottingham ; Messrs. James and 
Co., London ; Dr. Cooke, Worcester ; Dr. Lowins, London ; Dr. J. A. 
Gibson, Edinburgh ; Mr. Lamond, Glasgow; Surgeon-General Tuson, 
London ; Mr. W’ilkes, London ; Mr. Woodcock, Bradford ; Herr L. 
Vo.S8, nambiii-g; Mr. Hilliard, Aylesbury; Messrs. Haigh, Son, and 
Co., Liverpool; Messrs. Johnson, Etllnburgh ; IMessrs. Griffin and 
Co., London; Mr. 'Wills, Notts ; Miss Hole, London ; Messrs. Potter 
and Sacker, London; Dr. Rutherford, Dumfries; Messrs. Blondeau 
et Cie., London ; Dr. Anningson, Cambridge ; Mr. Kimpton, Notting- 
hill; Mr. Coleman, Dublin ; Mr. G. H. FuUer, London; Mr. Knox- 
Bond, London ; Mr. Hay, Salford ; Mr. Hind, Hulme; Mr. W*hitaker, 
Edinburgh ; Mr. Brooks, Hull; Mr. Baxter, Wrexham ; Mr. Cornish, 
Manchester; Mr. Pentland, Eklinburgh; Mr. Ilomibrook, London ; 
Mr. Cottiagham, London; Mr. W. A. Prince; Dr. Sajous, Phila¬ 
delphia; Vallis, Bedford; M.B., Southport; An Enquirer; lAdy 
Superintendent, Welbeck-street; Anti-humbug; Ajax, London ; Nopa 
Electrotype Agency, London ; The Director-General of the Army 
Medical Department; M.R.C.S.; Dorset, London ; F. R. L. ; Union 
Medical Officer; L.R.C.P. Loud. ; Gamma ; G. E. M.; Pulsometer 
Engineering Co., London; S. A. B.; Blue-Green ; J. M. F. 

Letters, each trith endoeure^ are also acknowledged from—Dr. Spence, 
Buioitwood; Mr. Cruokshank, Eastbourne ; Mr. Pollock, Tunbridge 
W’elLs ; Mr. Routledge, Aberdeen; Mr. Gray, Exeter; Dr. J. Fletcher 
Little, Loudon; Dr. Davies, Wolverhampton; Messrs. Woolley and 
Sons, AIanche.ster ; Miss Calvert, Manchester; Messrs. Goddard ami 
Co., Nottingham; Mr. Tyte, Miuchinhainpton ; Messrs. Burgoyiie 
and Co., London ; Mr. Barff, Salford; Messrs. Lacy, Hartland, and 
Co., London; Dr. Brown, Derby; Mr. Beyer, Fowey; Messrs. Lee and 
Nightingale, Liverpool; Mr, Kimberley Walsall; Mr. Wardle, Bishop 
Auckland ; Miss Inman, Newark-on-Trent; Dr. Maclagen, Riding 
Mill-on-Tyne; Mr. H. C. Holden, Folkestone ; Messrs, i^nnett and 
Co., London ; Mr. Fuller, Ruslem; Mr. McLeod ; Messrs. Christy 


Sanitarian is referred to a notice on page 324 of our issue of Aug. 9tb. 

ERRATr.M.—By a printer’s error, Mr. Oscar Jacobsen was described 
last week, p. 395, as “ F.R.C.P.Lond., M.R.C.S. Eng." It should 
have been L.R.C.P.Lon(l., M.E.C.S. Eng. 
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and Co.; Mr. Stedman, Sevenoaks ; Mr. BUhop, Bath ; Mr. Beedell, 
Tiverton ; Dr. Boys, St. Albans ; Mr. Hawortli, Belfast; Mr. Walker, 
Lancaster; Dr. Lyon, Sheffield ; Mr, Wright, Matlock ; Mr. Orchard, 
Dnblin ; Mr. Tally, Hastings ; Dr. Nicholson, Colchester ; Mr. Low, 
Glapham-common ; Dr. Dalrymple, Whitehaven ; Mr. Skrimshire, 
Blaenavon ; Mr. Stenhouse, Glasgow ; Mr. Owen, London ; Mr, V. 
Fassati, Martigny; Mr. Klugh, London ; Mr. Kilvin ; Mr. Aymaud, 
Ipswich ; Mr. Alford, Somerset; Mr. Graves, Knighton; Mr. White, 
Nottingham ; Dr. Maskew, Fawley; Mr. Orr, Wanstead; Dr. Davies, 
Bridgend ; Mrs. Theobald, Leicester; Messrs. Dancan, Flockhart, and 
Co., Edinburgh ; Dr. Bourke, EaiTs-court; Messrs. Schweitzer and 
Co., London ; Mr. Grace, Bristol; Mr. Davis, London; Messrs. Beale 
and Son, Brighton ; Mr. Reid, Bonnybridge, N.B.; Mr. Mellor, West 
Mailing ; Mr. White, Suffolk ; Mr. Orr, Didsbury; Mr. Mackey, North 
Shields; Dr. Croke,Beverley ; Mr. Sankey,Shrewsbury; Mr. Deacon, 
Manchester; Mr. Ormsby, Bootle; Dr. Banks, Liverpool; Mr. Van 
Praagh, London; Dr. Liveing, Manchester-square ; Messrs. Fenwick 
and Chinery, London; Mr. James, London; Dr. Williamson, Scar- 
boro’; Mr. Dodsworth, Shanklin; Mr. Hale, Chesterfield ; Mr. Spicer, 
Chard ; Mr. O’Malley, Luton; Mr. Dilwarth, Preston ; Mr. Hawkins, 
Bedford ; Mr. Gordon, London ; Mr. W'eatherbe, Hull; Miss Sworder, 
London; Dr. Ritchie, Otley; Mr. Armison, Penrith ; Dr. Sutherland, 
London; Mr. Cochrane, Wigtonshire; Mr. Cox, London ; Mr. Barclay, 
Glasgow; Mr. Livingstone, Hursley; Mr. Heywood, Manchester; 
Spes, London; B. P. P., l^ndon; A. B., Bradford ; Grove House 
Private Asylum ; Pupil, Dorset; A., Leeds; D. D. D., London ; Lady 
Superintendent, Hulmo ; Antiseptic, London ; Maltine Manufacturing 
Co.; Deaconesses’ Institution, Tottenham ; Beta, London; Canary 
Islands, London ; Alpha, Cheshire; Medical, Peterborough ; County 
Asylum, Rainhill; J. L., London; Tracy, Wilts; Beth, London ; B., 
Montgomeryshire; Genuine, London; Harding, London ; Practice, 
Devon ; Temperature, Falmouth ; Student, Edinburgh; Advertiser, 
Bowsley ; A. Z. Z., London; Bacchus, London ; Dido; Aquila, Nor¬ 
wood ; Medical, Dublin ; Tutor, Newcastle-on-Tyne ; R. E., Shepton 
Mallet; Midlands, London ; Medicos, Sutton ; Ivan; A. B., South 
Penge ; J. K., London ; Health, London ; H. S., Bucks ; Medicos, 
London ; Philomel, London ; W. W., Bradford; Doctor, Maida-vale; 
Doctor, London. 

Newspapeils. — TfVftckom Advertiter^ Eveaham Standnrdf Manchester 
City Neios, Whilehaimi News, Scotsman^ Leicester Daily Post, Sussex 
Daily Sews, Bristol Titnes, Norfolk Daily Standard, Windsor and Eton 
Gazette, Manchester Examiner, Western Daily News, Local Government 
Chronicle, Hertfordshire Mercury, City Press, Mining JoumaX, Devon 
Weekly Times, Huddersfield Chronicle, Carnarvon Herald, Builder, 
Broad Arrow, Staffordshire Chronicle, Ashton-under-Lyne Reporter, 
ChenUst and Druggist, Scarborough Evening News, Bradford Observer, 
Liverpool Mercury, Surrey Advertiser, Weekly Free Press and Aberdeen 
Herald, Reading Mercury, Warrington Observer, Windsor and Et(m 
Express, Kilkenny Journal, Sunday Times, Sheffield Daily Telegraph, 
Metropolitan, Spectator, Oldham Standard, West Middlesex Standard, 
Architect, Mexhorough and Sevinton Times, Law Journal, The School¬ 
master, Saturday Review, Ceylon Catholic Messenger, Pharmaceutical 
Journal, Guy's Hospital Gazette, Irish Times, Evening News (Sydney), 
Vegetarian, Adelaide Evening Mail, Morning Post, GalignanVs Mes¬ 
senger, Public Opinion, Temperance Caterer, Admiralty Gazette, West 
Middlesex Advertiser, Glasgow Herald, Leeds Mercury, Observer, News 
of the World, Age, Liverpool Daily Post, United Service Gazette, Scots 
Observer, Bristol Mercury, TQr<piay Directory, Corriere D'ltalia (Rio 
de Janeiro), Surrei/ Comet, Country Brewers^ Gazette^ Indian 
Engineering, Ac., have been received. 


Pebkal Ibr i\t tnsttini 


Monday, Boptember 1. 

Royal London Ophthalmic Hospital, MvoapiEL])B.~Oi)er&Ucai 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O peiattom, LSO p.i. 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.30 p.m. ; Thnisday, s,a 

St. Mark’s Hospital.—O perations, 2.80 p.m. ; Tuesday, 2.80 ?.x. 

Hospital for Women, Soho-square. — Operations, 2 p.x., ud « 
Thursday at the same hour 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Bospitau—O perations, 2 r.x., 
each day in the week at the same hour. 

Uniyersity College Hospital-E ar and Throat Departmeot, 9 lx. 
Thursday, 9 a.m. 

Tnesday, September S. 

Kino’s College Hospital.— Operations, 2 p.m. ; Fridays and SatoniiTi 
at the same hour. 

Guy’s Hospital.— Opemtions, 1.80 p.m., and on Friday at mum bar. 
Ophthalmic Operations on Monday at 1.30 and Thursday at i p.a 

St. Tho.mas’s Hospital.—O phthalmic operations,4 p.m. ; Friday,iM. 

Cancer Hospital, Bromfton.—O perations, 2 P.M.; Saturday, s m 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

St. Mary’s Hospital.— Operations, l.SO p.m. Consnltationa, Eoadij, 
2.80 P..M. Skin Department, Mond^ and Thursday, 9.%' lx. 
Throat Department, Tuesdays and Fridays, 1.80 pjl Ekoo- 
therapeutic^ same day, 2 p.m. 

Wednesday, September 3. 

National Orthopedic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, 1 p.m. Operations by theObx^tric 
Physicians on Thursdays at 2 P.M. 

St. Bartholomew's Hospital.— Operations, 1.80p.m. ; Satarday.on 
hour. Ophthalmic Operations, Tuesday and Thursday. 190 r.x 
Surgical (^nsultations, Thursday, 1.30 P.M. 

Charing-cross Hospital.—O perations, 8 p.m., and on Tbnnd&yui 
Friday at the same hour. 

St. Thomas’s Hospital.—O perations, l.SO p.m. ; Saturday, saBwke;. 

London Hospital.—O perations, 2 p.m. Thursday & Saturday, ttmebou. 

St. Peter’s Hospital, Cove.nt-oarden.—O perations, 2 p.m. 

SAH.VRITAN Free Hospital ptir Women and CHILDREN.-Opozdffl^ 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

UNIVF.RS1TY College Hospital.—O perations, 2 p.m. ; Skin Dtjar.- 
ment, 1.45 p.m. ; Saturday, 9.15 ^.m. 

Royal Free Hospital.— Operations, 2 P.M., and on Saturday, 

Children s Hospital, Great Or.moxd-street.— Operations, 9.3)lk.*, 
Surgical Visits on Wednesday and Saturday at 9.15 LX. 

Thursday, Beptember i. 

St. George's Hospital.— Operations, 1 p.m. Surgical Consaltatms, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.30 r.x. 

Uniyersity College Hospital.— Operations, 2 p.m.; EaraadTbrtai 
Department, 9 A.M. 

Fklday, September 6. 

Royal South London Ophthalmic Hospital.—O peiatioM, 2 r.x. 

Batoxday, September B. 

Middlesex Hospital.—O perations, 2 p.m. 

Uniyersity College Hospital.—O perations, 2 p.m.; andSUsDeNH* 
ment, 9.16 A.M. 
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trained mind la beat able to cope with some of the 
problema that daily confront the practitioner of medicine. 

THE “INSTITUTES OF MEDICINE” 

Haring thna got free of “preHminacy ” matter, the 
4nedieal atndent is enabled to devote his whole time to the 
two great subjects which form the basis of medicine and 
•snrgeiy. The old term-*still retained in the University of 
.Edinburgh for the chair of Physiology—of the “institutes of 
medicine ” may well be extended to include anatomy also. 
The imxK)rtance of these two subjects may be measured by 
the fact that at least two years are assigned to their study, 
.a period long in comparison with the rest of the curriculum, 
even were this extended to five years, as recommended by 
4be General Medical Council. Possibly there is too great a 
tendency to forget that anatomy and physiology have a direct 
bearing on surgery and medicine, and both the teacher and 
the examiner are sometimes prone to act as if these two 
rseiences were an end in themselves. However, there is more 
harm in their being imperfectly studied than the reverse, 
whilst the method of study demanded for their proper educa¬ 
tion is typical of the whole of the training of the medical 
student. Thus, here, as in the subjects which he will approach 
subsequently, there are three lines of study—viz., (1) by 
leotures, (2) by reading, and ( 3 ) by practical work with 
personal observation. It is essential that these methods 
should be duly balanced, and a few remarks upon them may 
not be out of place. It is notorious tliat at the present day, 
when there are so many text-books of high excellence, the 
system of oral instruction by means of lectures is on its 
trial. Some go so far as to advocate their entire supprea- 
sion» considering them obsolete and old-fashioned—a sur¬ 
vival of a time when teaching was mostly by oral exposition. 
.Nevertheless, a good lecture is worth much reading, as the 
student may soon discover for himself. It is not so much 
that the lectures coavey more in formation than the text¬ 
books, but they have the advantage of emphasising certain 
fM 9 , and of giving to all statements that relative import¬ 
ance which may not be perceived by mere reading. It is 
DO doubt true that examinations may be passed, and with 
lair facility, by the man who goes in for reading almost 
exclueively, and gives hut a nominal attendance on 
■and but little attention to kctures, Scmb a course, 
^however, must be attended with loss, which may be 
.followed by regret. The interest of anatomy may be 
greaUy enhanced by a competent lecturer, who dwells 
on the practical application of its somewhat arid 
dMtlb and does not wholly ignore their morphological 
bearing. Physiology Is still better adapted for oral 
im^position. Such past mastera of the art of lecturing 
CM. these subjects as Knox and Shaepsy may not have 
their equals now; but they, at any rate, proved that these 
subjects can be taught by this means in a manner as attrac* 
tiye as their ideas on them were fruitful. Those who are 
ssfiptioal as to the value of lectures we would refer to the 
feoent utterance of Professor Max Mulleb,^ who also 
IMOinds UB that “ it requires two people to make a lecture: 
one who is willing to teach, and one who is anxious to 
loam;” and who advocates, in the interests of teacher and 
popti alike, the restriction of the time that a leeture should 

I “ A Lecture in Defence of Lectures,” the New Review, Aug., 18M. 


last to three-quarters of an hour. A pedantic adhensM 
to what may be called the “statatory” period of 
sixty minntee is ^oftnn not desirable. The stodenl 1 
often wishes .to kii6w to wl^t extent he should eany 
the practice of note-taking. This depends very nmeh 
upon the individual student and also on the topic thatte 
being treated. If the former be so skilled a stenogra^ 
as to be able not only to reoord the ipaissima verba, but to 
read his notes without transcription, then by all means kl i 
him use his art in the lecture room. But an attempt to i 
report fully a lecture and to transcribe it afterwards takoi 
up more time than is justified by the amount of good 
derived from the praetioe. It is better fo take note of tbe 
salient points only, leaving ample space in the note-book 
for the addition of memoranda gathered from reading. Tko 
scope of this reading should be largely governed by theadvim 
of the teacher. The method of it is to puisne it stesdily k 
conjunction with the instruction gained during the day. 81 i 
long as this part of study is pursued systematieally, withoti 
undue hsste and always with attention, it is of gpneat aervka 
But themedical student must never becomea mere bookwom. 
Of the value of practical work, which is now to be done is 
the dissecting-room and histological laboratory, there cannot 
be two opinions. And the more the student dissects lor 
himself, neither hurrying over nor negleeting it, the moa 
certain are the facts of anatomy to be impressed npon tin. 
Demonstrations and tnitional exercises are all very weUh 1 
their way, but they should not be allowed to replace pencnl , 
dissection and obeervatioD, which they can no more dotha 
a coloured plate, wax model, or museum speeimencan raplice 
the “ part ” which the student himself dissecta All these , 
things are mere aids to the essential work of thestadenb 
that which is of real educational value. A demcotintian 
may be admirable, but only as pointing the student to vhal 
he has to seek for himself. In addition to dinectiiig ad 
preparing histological specimena, it is of servioe to 
cultivate the drawing (in outiine) of the stnciiues 
examined and displayed. A permaaeiit record will fii®* 
be obtained which will serve to assist the memory 
in recalling the facts observed. It will thus be obvioos 
that we urge the importance of devoting a consideiible 
amount of time to ditsecting. At least four boon 
a day will be requisite if the work is to bs dcee 
thoroughly and not “sesunped.”. This is time which the 
student must devote to his own persoilal labour. There 
will still be time fer attendance on demonstrations and 
classes. The growing practice of increasing tuition st the 
expense of this personal work—a practice for which the 
examination system and the competition of schools i» 
mainly responsible—is a step in the wrong direction. It 
would be all very well if the anatomical knowledge gained 
by tile student were to be finally expended at the “second 
College,” and not to be employed by him when in actual 
practice. Besides this, too much tutorial instruction tends 
to make a student less self-reliant and less sure of the 
knowledge that he is supposed to have gained. 

THE CUNICAL PERIOD. 

The student has now entered upon the closing ^ 
his curriculum, and by this time has shown whether he is 
fitted for his chosen vocation. For ondonbtcdly ^ mani^ 
in which he has pursued his previous work will have die- 
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pwed him to oontiimo^ with more or leM oaiddnity, the hn- 
portent stage that now lirs before Mni. The time now to be 
gmn to aeqniiiDg a knowledge of disease and its treatment, 
aad to beooming familiar with the methods of clinical inresti- 
grthm, is brief enough, so that he must make the most of it 
and seine every opportunity. The ^stem of this part of 
his edncation is mnoh the same as that of the earlier half of 
the enrriciilnm. Systematic lecthres hate to be attended 
end readiDf^ has to be diligently pnrsned; whilst, chief of all, 
are the praolical clinical duties of obeenration and case- 
taking, which demand his daily regnlar attendance in the 
oet*patient rooms and the warda The field npon which hh 
has now entered is a reiy widd one, and the direction of hb 
work will be governed mainly by bb tenure of the offices of 
wvd elerk and dresser. It b a commendable practice to 
keep a daily record, over and above that which his office 
■ay neceaeitate, of the more striking facts that have 
•one under hb notice. Thb will not only assist him 
b the present, bat may be of inesrimable service 
ts hhn in the fatore. When actively engaged in practice 
he nay often wish to reeall, with more accuracy than the 
imMeA memory can supply, the particulars of a case which 
he has seen in hb student days. We woidd earnestly 
inpicBi OB students the extreme importance of steady appli- 
criMB daring thb period of their career. We do not 
wiifc to moralbe, bat we cannot refrain from reminding 
than that the opportunities of these two years cannot reenr. 
They are easily let slip,— too easily; and it b possible to 
perfonn duties so mechanically and perfunctorily that they 
are robbed of half their veJne. The work required of the 
elerk and dresser b not mere routifie. It Is full Of variety 
and of instmerion. If it be uot performed in the right 
spirit the loss b one Whieh may not be Apparent at thd 
ezamining board, bnt b certain to be lamented in after life. 
Rkfn in diagnosb, readiness of resource in treatment— 
indeed, every form of ability in the management of a case— 
are not beaven-bom attributes. Th^ are the outeome of 
experience gained 1^ zealous pursuit of hospital work, And 
the eoBstant employment of every faculty. It b not 
needful here to particularise the various departments in 
which thb work has to be carried on, since these general 
statements apply to each and all of them. Imperceptibly and 
nneonaeiously the student b gathering thb experience; and, 
provided that he has pursued hb work with diligence and 
mal, he will be rendering himself fully fitted for the re¬ 
sponsible duties that lie before him. In thb, as in other 
departments of study, he b the best student who aims at 
the acquisition of knowledge for ite own sake, certain that 
in the end no amount of labour spenb in its acqubition wiH 
he unrequited. For, n truth, exammataons, qualifying or 
etiier, are, as we have said, but an imperfect test, and by 
no means an end in themselves. They are necessary evlb, 
mayhap, since they have fostered systems of training which 
am directly opposed to edncation in the truest sense. If 
they alone were the end, no doubt the elaborate provbion 
fsr tatorial teaching to be found in every medical sdiool 
would be wholly admirable. Bat rince the cAse b othef- 
wbe, the tendency to make all medical edncation sub- 
swrient to the Examining Board most be noted with 
regret Happily, the aabjeets of stddy^-the pursait of 
laaiHriaa and suigiity'^Mr not to be cendensed within 


narrow UmHe. They are fall of fresh problems and sagghi- 
tfve thonghts, so that no one can go through the cuniculum 
and become qualified without receiving and assimilating 
mneh more than can be embraced in any ** examination,*’ 
however carefully thb be conducted. 

QUAUFICATION—AND AFTER ? 

With the enrolment of bb name as one qualified to 
practise medicine, surgery, and midwifery, the career of the 
student b not necessarily closed. He should, if possible, 
obtain a resident appointment at a hospital, which will 
enable him further to develop hb resources and add to hb 
store of experience. If tbb be not attainable, be cannot 
do better thim take an assbtancy for a year or so. The 
apprenticeship system which formerly * obtained, and the 
loss of which some still regret, if revived at all, w'ould 
come in more fittingly at the dose of hospital work than 
as a prdiminary to it. Eventually, however, the newly 
qualified medical man will have to take on hb shoulders 
the full responsibilities of private practice, and much of 
hb success will depend on the manner and spirit with 
which he has nndeigone his training. He must, more¬ 
over, in addition to mere technical knowledge, be pos¬ 
sessed of qualities of heart and mind which are inestimable 
to one who b brought into daily contact with sufifering 
humanity. Tolerance, patience, sympathy, firmness, and 
honesty—these are attributes which require no schooling, 
bnt which will win him respect and esteem* He must 
have confidence in himself, but it must be ba^d on know¬ 
ledge and ability, and he will then gain the confidence of 
those who place their lives in hb hands. There b no career 
more honourable than that which he has chosen. Let him 
see to it that he keeps its honour pure and untambhed. 
In hb relations to hb patients and to hb fellow practi¬ 
tioners, he must be guided by that spirit of charity which 
*< never falleth”; and he will be looked up to as an example, 
welcomed as a friend, resorted to as a counsellor in time of 
trouble, and, when hb life’s duty b done, will bear a name 
honoured among hb fellows, and kept green in their 
memories long years after he has departed. What more, 
indeed, can a man desire? May all those who are now 
about to commence the career they have chosen attain thb 
consummation, and may it be said of Uiem, too, as of so 
many it has been truly said, that they left the world licher 
than they found it; for they had performed their allotted 
task ** without fear and without reproach,” seeking only 
the right and pursuing it to the end. 


DEGREES FOR LONDON MEDICAL STUDENTS. 

Thk Report of the Royal Commission on Higher Educa¬ 
tion in London, which was publbhed last year, gave An' 
ofiBcial sanction to the agitation for a reform of the existing 
regulations of the University of London in the direction of 
a modification ih its medical degrees and its relations to 
the Teaching Colleges, hi our Students* Number for 1889 ‘ 
we expressed a hope that before the commencement of the 
winter session of 1890 a fair and suitable plan for giving 
the London mediesd student the advantages of obtaining a ’ 
degree which hb fellow-students ebewhere now enjoy 
wonld bo forthcoming. Although numerous negotiations 
between the various bodies interested In medical education 
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and in the higher general education in London have taken' 
place during the past year, we regret to say that no 
definite result has been anrived at, and there seems 
at present to be but little prospect of a speedy settle* 
ment. The majority of the Senate of the Universityi 
of London has loyally accepted the recommendations 
of the Royal Commission, and, after discussing several 
provisienal schemes, has definitely submitted to the Royal 
Colleges of Physicians and Surgeons, and to University and 
King’s Colleges, proposals for the reconstitution of the. 
University under a new Charter, w’hich, if accepted by those 
bodies, would with some modifications in detail have gone 
far to settle the problems of medical education and degree- 
granting in London, and to remove the injustice under which 
the London student now suffers. The Royal Commissioners 
have in so many words declared that the medical degrees 
given by the University of London are ** honours ” degrees. 
They also say that “ the demand for degrees attainable in 
London more easily than at present is a legitimate one, and 
that it is desirable to provide for that want in some proper 
manner.” We need not enter into the vexed and debat¬ 
able question of the relative merits ©f the various examina¬ 
tions and courses of study, but there can be no doubt that 
in public estimation a medical degree conferred by a uni¬ 
versity is much higher than any of the ordinary medical 
and surgical qualifications for practice granted by the profes¬ 
sional corporations. Hence, the Licentiate in entering on 
practice is placed at a disadvantage with the Graduate, quite 
irrespective of the professional knowledge aind experience 
which either may possess, and it necessarily takes a long time 
for the former to persuade his patients and neighbours that his 
attainments have been as fully and adequately tested, and 
that his education may have been as thorough as if he had 
studied at a University. Up toabout the middle of the present 
century. Graduates in Medicine were comparatively few, and 
were mostly engaged, especially in England, in consulting 
practice; but of late years they have so greatly increased 
in number that a very large proportion are now general 
practitioners, so that the family attendant in the 
higher class of practice is generally expected to have 
a degree. The facilities for obtaining a degree from 
the Victoria University have led to a considerable increase 
in the number of medical students at Gwens College, 
and the flourishing condition 6f the College of Medicine 
at Newcastle-on-Tyne is not altogether unconnected 
with its affiliation with the ancient University of Durham, 
which confers its medical degrees on any students who have 
studied for one year and passed the necessary examinations 
at the afifiliated Collie. It is therefore not unreasonable 
that the London medical student, with every advantage in 
practical teacliing that the largest hospitals in the kingdom 
can afford, should demand a “pass” degree on terms 
simUar to those on which such degrees are given in Scotland 
and the provinces. The Commissioners unanimously re¬ 
jected the application of the Royal Colleges of Physicians 
and Surgeons for powers to confer degrees, and also pointed 
out that a standard of attainment appropriate for honours 
ought no longer to be required by the University of London 
for an ordinary or pass degree. In reorganising its consti¬ 
tution so as to meet the demands of the Teaching Colleges, 
the University has found it necessary to enlarge and re¬ 


model its Senate, to assooiate the teachers of its constituent 
and associated colleges into facultieBof Arts, Science, Laws, 
and Medicine, and to estabiish Boards of Studies with definite 
powers, so as to become, in fact, a Teaching University fer 
London, as well as an Imperial examining body as at present. 
Although these proposals did not folly meet the wishes of 
the Councils and teachers of University and King’s (kdlegei, 
they decided to accept them in accordance with the 
snggestions of the legal members of the Commission, so that 
the various bodies in London engaged in University teaching 
might be brought under one supervising aothorily. It wsi 
expected that the Ri^al Colleges would in a similar spirit 
enter into definite relation with the University of London 
for establishing a “ pass” degree in Medicine, Surgery, and 
Midwifery, under the mgis of the University, and by so 
doing remedy the existing injustioe. 

The Conjoint Examining Board for England has brought 
the Royal Colleges so closely t<^ether for the purposes 
of examination that it was generally anticipated they 
would readily act together for the removal of this admitted 
grievance of the London medical student, whilst the 
necessity of obtaining a new Charter with incressed 
powers on the part of the University of London seemed to 
create an opportunity for the Colleges and the Univenitj 
to form the requisite combination. The University wooJd 
then have conducted its examinations for degrees is 
honours as at present; the Colleges would have arranged 
the' examinations for their diplomas as qualificatiou 
practise; and a new Board, oompoeed of those membend 
the Senate appointed by the Royal Colleges fuad otben 
nominated by the Senate itself, ,would have formed a 
Standing Committee of Medicine te supervise, under the 
control of the fall Senate, the arrangements for s paw’* 
degree. • 

Unfortunately the Fellows of the Royal College of Phy¬ 
sicians and the Connoil of the lUtyal College of Surgeomaie 
at variance on several points with regard to the chsractei of 
the relationship which is necessary. The College of Phy¬ 
sicians is willing for its representatives to form a part of a 
reorganised Senate, whilst the College of. Suigeons only 
desires to participate in the formation of an examining body 
on the model of the Conjoint Board, without entering into 
any closer connexion with the University, such as the nomi¬ 
nating of members on its Senate would necessitate. Thii 
divergence of views prevents the completion of the proposali 
of the University anthorities for a new Charter, and so the 
negotiations are now at a deadlock. The Senate of the Uni^ 
versity has sent a historical accoont of its proceedings to the 
Lord President of the Privy Conncil, to show that it hss es- 
deavonred to comply with the recommendations of the 
Royal Commission so far as is poB8ible« and that it ba» 
'done all in its power to frame an acceptable sch em e within 
the “reasonable time”—via, a year—which Lord Cba>'*: 
BSOOK thought should be permitted for this puipoea 
Negotiations will be recommenced alter the vacationf end' 
it is to be hoped that as the Teaching Colleges hn^o founds 
a compronuse by wliich they may take their due position la 
the existing University, and have a share in tegnlating 
courses of study and the standard of exeminatiozis for 
London students in Arts and Sdenee, the ptfodcsstonal Cor¬ 
porations will not hold aloof from such a ptoptr end ihti^ 
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nste QZiio& with the University qa will enable them to 
gy^ke accessible to the average well-educated Iiondpx^ 
aadent in medicine a fair and e(iuitable '‘pass ” degree. 
Tlie settlement of the question on the lines recommended 
by the Koyal Commission is imperilled by the hostility of 
tbeprorineial Colleges-^led by Binpingham^to any altera* 
tton in the present University which should ^ive greater 
infltteoce to the metropolitan teaching Colleges ; by th^ 
objecdon of the existing graduates and of Convocation, to 
&ay lowering of the stand^d of the London degrees in any 
heol^, especially in Medicine; and by the attitude of the 
Koyal College of Surgeons, which seems to fear some 
abridgmentof its poweraand emoluments if any radical reform^ 
in mecical examinations takes pla^e such as the pi^oposfklf 
ii the Commissionets contemplate, and as the last schem^ 
itbe University might perhaps efTeot. We hope, in the 
interest of the London, medical student, whose propi^ 
chims sboald have primary ooimderatioB, that these di$;- 
cnUiea msy be surmounted. If they caimot be, the only 
iltenstiTe seems to be the continuance of the existing 
Umvenity under its present conditions, and the formatiop 
of asepiiate Teaching Univmity by a iederation of the 
Teaching Colleges and the medical schools^ Such a scheme 
would istedere more directly with the present work apd 
fitats of the Koyal Oqllpges than that now proposed by the 
baste of the existing University. It is clear, however, 
tht the question cannot remain in its present nnsati^- 
hckuy condition, and that the Corporations cannot be 
Allowed to prevent its proper solution. 


PRELIMINARY EDUCATION AT HOME AND 
ABROAD. 

As the subject of the Preliminary Education of Medical 
Students has recently been under discussion in various 
quarters, it may not be unprofitable to glance at the systems 
and requirements of foreign countries as regards this matter. 
In order that some kind of eomparison may be made 
between foreign and British examinations, we give the 
programme of the Medical Council now in force for the 
Preliininary Examination. The snbjeots are : 1. English 
Laognage, including Grammar and Composition. 2. Latid, 
indading Grammar, translation from specified anthors, 
aad translation of easy passages tot taken from snch 
anthors. 3. Mathematics, (a) Arithmetic, including Vulgar 
and Decimal Fractions, {b) Algebra, including Simpte, 
Equations, [c) Geometry, including the First Book of 
EicHd, with easy questions on the subject matter of the 
same. 4. Elementary Mechanics of Bolids and Fluids, 
(omprbi^ the Elements of Statics, Dynamics, and Hydro¬ 
statics. (This subject may be postponed until the next 
(xaminatioD.) 5. One of the following optional subjects 
I't) Greek, (b) French, (c) German, (d) Italian, (e) any othcr| 
modem language, (/) Logic, (y) Botany, (A) Zoology, 
(0 Elementary Chemistry. The above is of coarse the 
nmnmnm, and is represented more or less accurately by 
^ examinations as that held hy the Apothecaries* Hell’ 
*od by the second dass College of Preceptors* examination. 
About half of the total number of students who register, 
Qiiislly have passed an examination of this class. 

A large number of medical students, however, pass anj 
Arti Exandnation of ai somewhat higher dass, of which, the 


Matriculation Examination of the,University of Londoner 
the Senior Local Examinations of Oxford oi; Cambridge may 
Ira tc^en as types. The pubjeots for the London Matricalar 
tion are—1. Latin: translation from selected authors and 
of easy passages fronp other books, grammar, and es^y 
sentences to be translated into Latin* Ooe other 
language: Greek, French, Geiman, Saual^it,i 9 r Arabio-r 
Grammar, and translation into English only* 3. Engjlisb 
^Language, English History> and tjbe Geogr^aphy relating 
thereto^ A Matkemetics, Arithn^etip, Algel^a to qnaA' 
ret|c equations. Geometry, the subjects the 
four bo^ks of Euclid, with deduotfons. ^4 Mechanici(, 
including Hydrqstatlcs (elemtntary), .6. Sfienqe: ona, qf 
the following—i«) Chemistry of the Noi:^metals, (6) 
and Light, (c) Magnetism and Electricity, (d) Bptarqi^ 
Rather less than UOOO^ students present certificates of an 
.examination of this class at legistrafion hr each year^ *.> 

, Examinations of a still higher order are now pasted by an 
increasing number of students. In thesq we may class thn 
B.A. degree pf Oxford qnd Cambridge^ and the Intermediato 
B. A. Examination in d^ondon. The subjects for the latter* 
which; as will be seen 1^1^^ cortesponds somewhat with 
several of the Contiiiental minij|i^^. examinations, for 
medical students, are—1. ^Latin: tranalatijon of selected and 
noir-selected authors,, grammar, and short passages to be 
translated into Latin; Roman History. 2. Greek: Grammar, 
and tTanslation from a short selected author. 3. English 
language, Compqsition, Literature, and Histoiy. 4< bVanoh 
op German: Grammar god translation into English. 
5. Mathematics; Arithmetic; Algtbm to the Theoury of 
Indices and. Logarithms; Geometry, plane and solid, 
with the elemento of fobrdinate geometry; Trigonoomtry. 
The number of stndento who preset proof of a peer 
liminary education of this class annually is oonsiderahly 
under 100, though, of course, an appreciable number snhr 
sequeotly pass higher examinatioBS* > 

' It is very difficult to gauge the seyerity of an exaiuinaUop 
from a prospectus, however detailed. With regaa-d to the 
minimum, it may be mentioned fa a guide that it is quite 
commonly passed by boys between fourteen and fifteen of 
no special ability, and that all the subjects except Latin 
could be passed by the brighter lads in the seyenth 
standard in many of the Londmi Board Schools. In a few 
snch schools the Latin itself could also be achieved, and it 
must be remembered that even in the others several subjects 
are taught, such aa geography, religious knowledge, and 
drawing, which are not required, so that it may fairl^f be 
said that a moileratoly intelligent lad of, eay,fourteen ypars 
of age, whp has psseed creditably through a Board School, 
has as much eduyeation as is demanded from a medical 
student* The question as to the svfficiency of thin is 
diacsssed in another column. There is no doubt that 
.it, is. far leas than is required by any other European 
country! most pf; which insist upon a long school course, 
finisbing up with an examination equivalent to that for the 
B.A. degree in many universities, and including a greater 
mnltiplicity of ccmprrlBOiy subjects than is to be .found in 
tbp programme of even the London Matriculationt • ' 
t In comparing Continental examinations with our own 
it should be remarked that whereas with us the examiners 
are usually entke strangers to the candidates, abiead 
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pupils are much more commonly examined by their own 
teachers, with, perhaps, an official or Government inspector 
as a kind of assessor. For this reason our system is the 
more difficult and the more uncertain of the two. 

In Frcmce there are two grades of medical practitioners— 
viz., Docteur cn Midecine and Officier de SanU. The latter 
is likely to be abolished shortly. The preliminary educa¬ 
tion required for the lower grade is very moderate. The 
examination includes a knowledge of Latin or one modem 
language; a piece of easy prose composition has to be 
written and an author translated, the standard expected to 
be attained being that of “ the fourth form. ” There are also 
French, Arithmetic, and Algebra, and very Elementary 
Chemistry, Physics, and Natural History. This examination 
is probably about equivalent to the minimum ones in Great 
Britain. Medical students who propose to take the diploma 
of Docteur are obliged to have had a very superior educa¬ 
tion, having to possess the degrees of BachelUr Lettres 
lind Bachelier ds Sciences (the latter modified in respect of 
^he mathematical part of the examination). The examina- 
•tions for the Bachelier ds Lettres comprise the subjects 
taught in the three highest classes of the Lyc^es, 
corresponding to the fourth, fifth, and sixth, or perhaps 
more nearly to the lower and upper fifth and the sixth 
^forms of an English school. A piece of Latin prose and an 
essay in German or English are required, a dictionary being 
allowed for the latter. Candidates are also examined in a 
•number of authors—Greek, Latin, and either English or 
German. There is a good deal of History, Geography, and 
'French literature, also Arithmetic to Square Root, Algebra 
to Quadratics, Geometry (about equivalent to the whole of 
the Euclid read in this country, and a little of Conic Sec¬ 
tions), Elementary Logic and Mental and Moral Philosophy, 
-and Elementfliry Chemistry, Physics, and Natural History. 
Altogether these examinations are stated by those who have 
had good opportunities of judging to be quite as difficult as 
^tbe Intermediate B. A. of the University of London or as the 
pass B.A. at Oxford or Cambridge. This, however, is not 
all, for there is also the Bachelier ds Sciences (modified), to 
pass which includes a considerable amount of Chemistry, 
Physics, Astronomy (non-mathematical of course), Zoology, 
'Botany, and Geology. This examination is said to be at least 
as difficult as the Preliminary Scientific Examination for 
the London M.B. It does not, however, take its place, for 
the first of the five subsequent examinations for the doctorate 
comprises Physics, Chemistry, and Natural History. 

In Gemmny the ** leaving” or Ahiturienten Examination 
is generally looked upon as more formidable than the pro¬ 
fessional examinations which come after. It must be passed 
at a classical school or Gymnasiwn^ and is conducted by the 
masters themselves under the control of a Government 
official or Schulrath, The subjects are those taught in the 
highest class. They are as follows: — 1. Classics. A con¬ 
siderable amount of Latin is required; not only a good 
many authors must be known, but an essay is given and a 
piece of prose. In Greek a knowledge of several authors, 
such as Thucidydes, Sophocles, and Homer, is expected. 
2. One modem lamguage; French is generally taken. Not 
only are authors given, but composition is required, no 
dictionary being allowed. 3. German. A very extensive 
knowledge of the language and literature is necessary. 


4. Ancient and Modem History. Here the examinatioo 
covers very wide ground. 5. Mathematics. This incladn 
Arithmetic, Algebra to Probabilities, and the Bicoimal 
Theorem ; Geometry, equivalent to the whole of Eadid 
as read in England, and Conic Sections; Tiigouometrv. 

5. Natural Science, mcluding Elementaiy Mechanics, 
Astronomy, Chemistry, Physics, and Natural HistoTy. 

6. Religious knowledge, according to the religion of the 
candidate’s parents—Protestant or Roman Catholic. This 
examination can be much more fitly compared to that for 
higher certificates conducted by the Oxford and Camhridge 
Schools’ Examination Board than to any of the more pnbli: 
examinations held in this country, such as those of the 
London University. It is, however, probably, on the 
whole, as difficult as the Intermediate B.A and the 
Matriculation Examinations taken together, and it certabilj 
requires a mu<di better knowledge of Latin than even the 
final B.A. Examination in London. A boy of moderately 
good ability who has gone through school satisfaetonlj u 
not expected to be able to pass the Ahiturienten Exomf^ 
until he is eighteen or nineteen years of age. 

In Austria the Maturitdtspriifung or Mature examina¬ 
tion, which admits to university matriculation, is passed at 
a classical gymnasium, and is very similar to the n 

Examen in Germany, at least in the German parts of 
Austria. The course at the gymnasium cannot he com¬ 
menced before ten years of age, and requires eight years. 

In Russia the examination at the end of the eight yean’ 
public school course is somewhat similar to the Germas 
Ahiturienten Examen; but more stress is laid on modem 
languages, a thorough knowledge of German aod French 
being required. Both Latin and Greek are necessary, bat 
perhaps not quite to the same extend as in Germany. 

In Italy t a person deuring to commence tbe atndy o/ 
medicine at any of the numerous universities imut show 
that he has passed through an eight years’ couise of stndy 
at school—that is to say, five years in a Ginnasio and three 
years in a Liceo, Both Greek and Latin must be studied, 
but in the final examination for the Licema licealoj vhicb 
corresponds somewhat to the French Baccalaurdat LiLtftra, 
Greek is not oompolsoiy. French* too, is taught in 
Ginnasio, but not in the Liceo, and so does not enter into 
the final examination. A good knowledge of Latin is re 
quired, including several authors and both proee and ve.-se 
composition. A considerable amount of History, Geogniphy. 
and Italian literature is required. In Mathematics, Algebu 
is required to Logarithms and Quadratic Equations, Euclid 
to the sixth book (including the fifth), Plane Trigonometiv 
and Conic Sections, also Mechanics. In Science, 'Eltmtnt&rt 
Physics, Chemistry, and Natural History are necessary- 

In Suntzerland several Latin authors are required, 
livy, Cicero, Virgil, with some parts of Horace, 
Plautus. The Greek authors are Homer, Xenophon, aid 
portions of Plato, and Sophoclea. Greek may, however, 
be omitted if English or a third Swiss language is takes- 
A full examination in the literature of the native language 
must be passed, and a good knowledge of, 
ability to write and speak, a second Swiss language u 
required. Acquaintance with Ancient and Modem lii^rurt 
with Geography is necessary. In Mathematics, Algebra u 
required to the binomial with positive indices; 






TfiBLAirCBT,] 


THE CHOICE OF A TEXT-BOOK. 


{Sept. 6,1800. 4SY 


Geometry, Plane Trigonometry, Conics, and the radlments 
of Spherical Trigonometry. In addition to these snhjects, 
there is an elementary examination in Natural Science, 
eobncing Mechanical and Natural PhOosophy, Chemistiy 
mil Natnral History. This examination may be compared 
to the Matriculation and Intermediate B.A. Examinations 
of the University of London taken tK)gether. 

In Bdffium, where a satisfactory leaving certificate from 
school U not produced, a student must pass an examination 
eompiising—1. The Principles of Khetoric. 2. Translation 
into French or Flemish of a Latin author. 3. Translation 
of a Flemish, Gremian, or English author at the candidate’s 
dnice. 4. An Essay in French or Flemish. 5. Arithmetic. 
6. Algebra, including Progressions and Logarithms. 7. Plane 
Geometry, and the Elements of Geometry of three dimen- 
nona 8. Geography. 9. The History of Belgium. 10. The 
principal facts of Ancient, Mediaeval, and Modem History. 
In addition to these subjects the Government may prescribe 
tzsnsUtion from Greek into French or Flemish. 

In Holland any one of the following three examina&ns 
is seeepted—1. The Examination for promotion from the 
fonth to the fifth form of a Gymnasinm or Classiccd SchooL 
1 The “Leaving” Examination at the end of a Meal or 
Mdm School Course. A Special Examination in 
Motfem Subjects without Latin or Greek. It will be 
noticed that Hollaad is the only country in Europe in 
vlleh a complete Licence to practise can he obtained 
without a knowledge of Latin. A candidate wbo com¬ 
mences Medical Stndy after a Non-classical Examination 
essealy proceed to the diploma of Arts or Medical Prao- 
titim-. For the degree of Doctor of Medicine a Classical 
Setool must have been gone through. 

Id ^toedeis, Norway^ and Fittlandf besides the leaving cer¬ 
tificate from school, a course of at least a year and an 
examiiiation in Mental and Moral Science at the university 
s required before a student is allowed to enter on the study 
of the sciences preliminary to Medicine. 

In Dtmnark the Exarnen PhUosophicwrit w)]ich used to be 
necessary, has now been abolished. 

Id Spain the degree of Bachelor of Letters and Arts is 
required, and in addition a fuller examination in Physics, 
Chemistry, and Natnral History, together with Elementary 
Uerman. For the BachUlerato the subjects required are 
Spanish, Latin, Geography, Rhetoric and Poetry, Arith¬ 
metic and Algebra, Geometry and Trigonometry, French, 
Hutory (General and Spanish), and the rudiments of 
Physics, Chemistry, Human Physiology, and Agriculture. 

In Portvgal a six years’ school course is required, 
embracing instruction and examinations in Latin, Greek, 
French, English,Germsm, Mathematics, Geography, History, 
Portuguese Literature, Drawing and Elementary Physics, 
Chemistry, Natural History, and Mental Philosophy. 


THE CHOICE OF A TEXT BOOK. 

TnE selection of a text-book is a matter of great import¬ 
ance to the student, but the large number and variety of 
works of this class render the choice somewhat difficult. 
Id the hope that it may be of some use as an indication of 
the course of reading best adapted for the curriculum, we 
reproduce (with certain additions) the advice given for some 
years past in these columns, arranging the works as a 


matter of convenience under the heads of the leading 
examining bodies in the naetropolif—viz., the Examining 
Board for England (Royal College of Physicians and Royal 
College of Surgeons) and the UDiversity of London. The list, 
however, will apply in great measure to the other examining 
boards of the United Kingdom. 

THE EXAMINIKG BOABD FOR ENGLAND. 

For the First Examination of this Board the student will 
be required to have gained a fair knowledge of Elementary 
Anatomy and Physiology, of Chemistry, Materia Medica, 
and Pharmacy ; and if he be diligent he should be able to 
pass both parts of the examination by the close of his first 
year. In Anatomy^ be may have recourse to Gray’s Text¬ 
book, and to the works on Osteology by Ward, Holden, 
and Norton. In Physiologyj the Elementary Text-book 
of Huxley might well be mastered first. It will be 
enough for the first term of study. In Chemistry^ Roscoe’s. 
Elementary book and Aitfield’s work. In Chemical'. 
Physics, Fownes’ Inorganic Chemistry edited by Watts, 
or Balfour Stewart’s Elementary Physics. InMaieria- 
Mtdica% the works of Mitchell Bruce, Whitla, Roberts, 
Garrod’s Essentials (edited by Tirard), and Brunton’s 
or Owen’s Elements. 

For the Second Examination (correspondiDg to the 
Primary Membership at the College of Surgeons), the subject 
of Anatomy may be well studied in Gray’s Anatomy, 
Ellis’s Demonstrations, and Heath’s Practical Anatomy. 
The anatomical plates of Ellis and those of Godlee, or the 
handier volume of M.vsse, are very useful in supplementing 
practical work. In Physiology, the books most to be 
recommended are Kirkes’ Handbook, G. Yeo's Text-book, 
H. Power’s Elements, and Mapother's Manual ; and 
Histology, apart from the sections devoted to it in the. 
works of Gray and Kirkes, may be studied in Klein,’s 
Elements and Schafer's Essentials. 

For the Third or Final Examination, in the subjects qf 
Surgery and Surgical Anatomy, there are the Text-books 
of Bryant, Holmes, Gant, and Erichsen (edited by 
Marcus Beck), the System of Surgeiy edited by Treves, 
the Practical Manuals of Berkeley Hill, Christopher 
Heath, Pearce Gould, and Treves’ Applied Surgical 
Anatomy. For Surgical Pathology, Pepper, Bowlby, or 
Billroth may be recommended. In Diseases oj the Eyti, 
Lawson or Nettleship. In Medicine, the Text-books of 
Roberts, Bristowe, and F. Taylor, preceded by the 
smaller works of Carter or Charteris. Clinical Medicine: 
Fenwick, Finlayson, Graham Brown, Gjbson, and 
Russell, or Seifert. Gee’s Auscultation and Per¬ 
cussion, and V. Harris’s Diseares of the Chest, are 
most valuable guides to physical diagnosis. Pathology: 
Green (edited by Stanley Boyd), Coats, Payne, and 
Ziegler (Macalister's translation), N. Mcore, and 
WOODHEAD’S or Steyen's practical work. Therapeutics: 
Bartholow, Ringer, Napheys, and Farquharson. 
Medical Jurisprudence: the Text-books of Guy and 
Taylor. Public Health: WILSON. Miduiferu: Play- 
F.UR or Galaein, and Hart and Barbour. 

royal college of surgeons. 

In addition to the anatomical and physiological works 
above mentioned, there may be read for the Prim ary F.R.C.S. 
(especially its histological and embryological sections)— 
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Qu^un’s Anatomy, Macalistbr’s Anatomy, Foster’s 
Text-book of Physiology, Landois’ work edited by 
Stirling, and Oegenbaub’s Comparative Anatomy, 
And Balfour’s Embryology, Flower’s Osteology of 
tilie Mammalia might also be read. For the Pass Examina- 
taon, Erichsen’s work may be supplemented by chapters 
lii the System of Surgery edited by Holmes and Hulke. 
tn Opcraiivt and Practical Surgery^ there are works by 
JStimson, Fergusson, and S. Smith and Heath’s Atlaa 
Paget’s or Billroth’s Surgical Pathology and Ziegler’s 
Pathology may be profitably read in connexion with works 
motioned under the Conjoint Examination. 

UNIVERSITY OF LONDON EXAMINATIONS. 

Por the Intermediate M.B. Examination of the University 
of London, the subject of Organic Chemistry may be studied 
in the Text-books of Williamson and of Fownes. Materia 
Mcdicat besides the books above mentioned, is more fully 
treated in the works of Brunton, Phillips, Bartholow, 
and H. G. Wood. Physiology as for the Primary F.R C.S., 
With perhaps the addition of such books as that of Power 
and Harris for practical vpoik and of Schafer for prac¬ 
tical histology. Tiie Anatomical Text-books are those recom¬ 
mended above. For the M.B. Examination, the subject of 
Medicine may profitably be further studied in Niemeyer’s 
"text - book, in the exhaustive and scientific treatise 
df Hilton Fagge, in that of Austin Flint, in the 
admirable work of Strumpell, in Reynolds’ System of 
Medicine, and in Trousseau’s Lectures. The excellent 
articles in Qua in’s Dictionary of Medicine, and the useful 
Dictionary of Practical Medicine edited by Kingston 
Fowler, ought to be mentioned here. The large System of 
Medicine by American auihors edited by Wm. Pepper 
Contains articles which may often be usefully consulted by 
those who are desirous of obtaining full and accurate 
information. Special monographs (see M.D. Exam.) may 
also be consulted. Pathology^ which should be worked at 
practically, may be studied in Green’s, Coats’, Payne’s, 
Ziegler’s, or Hamilton’s Text-books, and also in the 
work of Wilks and Moxon (of which a new edition has 
lutely appeared), and in that of Cornil and Ranvier; 
Midwifery, in the writings of Playfair, Galabin, 
liEisiiMAN, Lusk, and Barnes ; Gyncecology, in those of 
Galabin, Lombb Atthill, Edis, M. Jone.s, and Barnes ; 
Dermatology, in the Text-books of Tilbury Fox, Liveing, 
Duhring, K. Crocker, and M. Morris; Medical Electricity, 
hi De Watteville or Poore; Medical Ophthalmoscojyy, 
In Gowers’ Handbook. For the M.D. Examination, the 
candidate will do well to extend his reading to the better- 
known monographs, such as those of Murchison on Con¬ 
tinued Fevers and on Diseases of the Liver; Gowers, Ross, 
Charcot, and Wilks on Diseases of the Nervous System; 
Balfour, Byrom Bramwell, and Walshe on Diseases of 
the Heart; Powell and Walshe on Diseases of the Lungs; 
Ralfe, W. Roberts, and Dickinson on Diseases of the 
Kidney; E. Smith, Goodiiart, or the recent works of Ashby 
and Wright and of A. Money, on Diseases of Children. 

In the foregoing lists we have mostly indicated more than 
one work upon a subject, for it is of course impossible to 
make a single selection from among so large a number of 
Ixcellent works. A certain amount of choice must be left 


to the student himself, who will do well to be guided m 
this respect by the opinion of bis teacher in the pertacnlar 
subject. Since it is impossible as well as undesinble for 
him to be too discursive in his reading during hU studei^ 
days, he may well resolve to devote such leisure sa ma|r 
happen to him in the future to making the ac^uaintanoe of 
works which will afford not only instmetion but pUasnreia 
thekperusaL 


BRITISH QUALIFICATIONS ABROAD. 

As a very considerable nmnber of medical men for one 
reason or another decide to leave these islands, and to setfie 
in practice in some other country, and as the conditiooi 
nnder which men holding British qualifications are per¬ 
mitted to practise differ widely in different countries, it will 
be useful to give in the present issna of The Lancet u 
epitome of such information as we have been able to obtain 
oonoemxng the regnlationa in force in various oountiieB. 
It will be remarked that in British colonies generally little 
difficolty need be anticipated beyond having to furnish 
proof of the possession of a bond-fide diploma entitfing the 
holder to registration in Great Britain, and perhaps the 
payment of a fee. To this rule there is at leoat one exeep 
tion, but a very unimportant one, the island of Malta 
where an examination is necessary. 

Australia.—hi all the AnstraJian colonies the Me^al 
Board must be first communicated with and the diplomas 
produced. It is generally necessary also to produce some 
evidence that the applicant for registration is really the 
person referred to in the diplomas, and the Board may 
take means of satisfying itself on this point There 
is in some of the colonies a fee of £1 la to pay. la 
Western Australia the Board may examine luid legiator an 
unqualified man. 

Tasmania.—Here there is a Court of Medical ExasdseRi 
whose duty it is to examine the diplomas of appheants. 
The fee is not mentioned in the statute. 

New Zealand .—There is no Medical Board here. The 
official to whom application must be made is the Registrar 
of Births, Marriages, and Deaths of any of the chief towns. 
The diplomas must be produced, and a copy certified to by 
a Justice of the Peace most be left with him. An adver¬ 
tisement must also be inserted in the New Zealand Gazette. 
The fees amount to £15^. 

Fiji.—The Chief Medical Officer most be applied to for 
registering the name. There appears to be no fee. 

Onfano.—Application baa to be made to the Registrar of 
the Council of the College of Physicians and Surgeons, who 
must be satisfied of the genuineness of the diploma As 
initial fee not exceeding $10 and an annual fee not exceed¬ 
ing $3 have to be paid, the applicant thus becoming a meni- 
her of the College. 

Quebec. — Application must be made to tire Registrar of 
the Provincial Medical Board. The act of registration 
includes the entry of the name as a member of the College 
of Physicians and Surgeons, The regulations ore much the 
same as in Ontario. 

New Brunsicick. —The Council of Physicians and Sur¬ 
geons are applied to, and the diplomas &c. presented for in¬ 
spection. There is a fee of 810, which also serves to cover the 
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I expenses of examination in the ease of applicants i^thont a 
diploma^ 

A*om Application has to he made to the Secretary 

of tbe Provincial Board, who acts' as Medical Begistear* 
Ihe fee is 

North-West Temfory.—Here Ihe Lord Lieutenant acts as 
Registrar. The fee is 

PnViee EdicarcTs Island ,—^Thereis aBoard of Examiners, 
who examine diplomas and charge a fee of 90*. 
NevfouncUimcL —There is no medical legislation. 

I Application has to be made to the Begistrar 

I of the College of Physidans and Snrgeons. The fee does 
net exceed $5. 

Columbia ,—^The diplomas and certificate of regis- 
tmtion in Great Britain have to he produced to tbe Medieal 
Ceancil and an affidavit made before a Justice of the Peace. 
k fee of $10 has to be paid, and a yearly tax of the same 
iDoent All persons not registered in Great Britain, even 
thngh they may have Canadian diplomas, have to pass an 
^ WMiination and to pay $100. Some practitioners holding 
nijhlEnd British qualifications have, it seems, been obliged, 
QDiweiUBtaken view of the law, to pass an examination 
saltopeyflOO. 

^ Maixs .—^Application has to he made to tixe Medical 

Ammm, Fee 5s. 

ItiaiJad.—The Secretary and Treasurer of the Medical 
fioiid act as Begistrar. Applicants have to prove their 
^ faalifieatione, and also to show that they hear a good 
tfaaneter. All registered persons are memheia of the 
Mdtfd Board. There is no fee. 

St. Vincent .—Application has to be made to the Begistrar 
of tte Medical Board. Fee £5. 


Sierra Leone .—Pkactice is free. 

Turning now to the question of practice hi foreign 
countries, it must of course he evident that In them more 
difficulties are likely to he thrown in tlie way of a British 
practitioner than in tbe colonies. Indeed, in the majovl^ 
of the more important countries an examination of li 
tolerably strict character has to be passed before applicants, 
however well qualified, can obtain leave to practise. In 
most of the States of the American Union, however, British 
diplomas can be registered. New York forms, however, an 
important exeeptlon, a diploma granted in that State beinif 
necessary. 

France .—A BiH having been brought in which proposes 
to make considerable changes in the regulations concerning 
the granting of licences to foreigners to practise, the 
Minister of Education informs us that at present he can 
give no foreigner permission to practise, hnt that facilities 
may still be obtained under certain conditions by foreign 
practitioners who wish to pass the examinations for the 
diploma of Doctor of Medicine or for that of Offiderdc SanUl 

In Italy qualified men who confine their practice to their 
own countrymen are not interfered with, though, in order 
to practise generally, the M.D, of an Italian University 
must be obtained. 

Very difierent is the case m SmJ^serkmdt where an 
English doctor staying at an hotel for a night can scareely 
prescribe for a fellow-traveller without contravening the 
law. A great deal of jealousy is evinced by Swiss medieal 
men of English practitioners, and every effort is made to 
prevent their practising. In this feeling the Swiss hotel* 
keepers, who look largely to English physicians to send 


Si. Lvtia ,—Application has to he made to the Chief Clerk 
ia the Government Office. There is no fee. 

British Honduras^ the Bahamas^ Antigua^ Damtnicay and 
Tohago .—No formality is required. 

British Guiana .—Application has to he made to the Secre¬ 
tary of the Medical Board. Qualifications which have not 
been roistered in Great Britain may be recognised. 

Jamaica .—The Begistrar-General acts as Medical Begis- 
trar. A declaration has to he made before a Justice of the 


^ Peace, and the diplomas are initialled by him. The fee is 
\ iL Unqualified persona can be examined by the Medical 
CwmdL Fee £11 lU. 

Ortnada. —Application has to be made to the Clerk of the 
Cdonial Secretary. There ia then a delay of a fortnight 
Tbe fee is £1. 

>> Bmnuda .—The Governor in Conncil gives permission to 

on the production of diplomas. There is no fee. 

I Song-Rong .—The Medical Board examines the qualifica- 
^ of applicants. A declaration has to he made before a 
magistrate. The fee is $5. 

Cape of Good Hope .—^The Colonial Medical Committee 
eumines the diplomas of applicants. The Colonial Secre- 
hiy will then grant a licence to practise. There is no fee. 
Noted .—There is a Medical Board, to which body applica- 
^ must he made and a copy of a declaration before a 
“^^^gistrate produced. The fee is £1 15^. 
f^dia, Ceylon^ and Straits Settlements .—^Practice is free, 
<?a>rai<ar.—Diplomas must he produced to the Governor. 
, Ihere is no fee. 




Maurititia.—No fees are required. 


them guests, do not at all concur, so that there is a con¬ 
stant struggle between the doctors and the hotel-keepers 
regarding the exclusion of British practitioners. In order 
to obtain a licence, a tolerably severe examination—^the 
State examination—-has to be passed in French or Germaii 
at one of the Universities: Berne, Basle, Zurich, or Geneva. 
In a few cases, for very exceptional reasons, leave has been 
given to practise without a Swiss diploma; hut owing te 
the agitation amoogst the Swiss medical men this has now 
been withdrawn, at all events in one canton containing 
health resorts, and we understand that two Englishmen 
who had practised for many years now find themselves in 
a very unpleasant predicament. 

In Gernumy the State Examination, which is severe, must 
as a rule he passed. Occasionally exemption may he 
obtained. 

In Austria it is necessary not merely to pass the examina¬ 
tions for the degree of Doctor of Medicine of an Austrian 
University, hut to become an Austrian subject. Strong 
influence at Court might perhaps succeed in getting an 
exception made, but, practically speaking, Austrian terri¬ 
tory, which of course includes the Tyrol, seems to he shut 
off from foreign practitioners. One case has recently 
occurred where an Englishman who was engaged as surgeon 
to some works where a number of English were employed 
was allowed to pass an examination by means of papers 
which were translated. 

In Russia the State Examination for Vrach (medical 
practitioner) has to be passed. When the applicant holds a 
foreign M.D. of high value, the Minister of Education may 
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permit the examination to confined to reading and defend¬ 
ing a somewhat elaborate dissertation or thesis. 

In Holland, Dennw/rk, Sioeden, and Noncay a severe 
State Examination most be passed at a University. Under 
very special circnmstances exemption might perhaps be 
. obtained—at least in Norway. 

Belgium ,—According to the new law the Government is 
anthorised* on the advice of a jury, which has the power of 
granting the diplomas of Doctor or Pharmacist, to give per¬ 
mission to applicants who have obtained a diploma abroad 
entitling them to practise in their own country, but no per¬ 
mission can be given to practise medicine unless the original 
diploma authorises the holder to practise medicine, surgery, 
and midwifery. The Government is, however, authorised 
to grant to persons, even though they may have no diploma, 
on tfie advice of the Medical Commission of the Province 
in which they reside, special permission to practise 
**certain acts of the art of healing.” As this law has 
only just been made, it is hardly possible to predict the 
extent to which the jury may advise the Government to 
grant foreign medical men leave to practise. The clause 
referring to certain acts of the art of healing does not appear 
to be understood by the profession in Belgium, and it is im¬ 
possible to anticipate the views that the Pro\incial Medical 
Commissions will take as to their functions on this matter. 

In Spain recognition can usually be obtained for British 
diplomas, but there is frequently considerable delay. 
Application should be made through the British Minister. 

In Portugal a State Examination must be passed at one 
of the medical schools. This requires a good knowledge of 
the vernacular, but it is incumbent on those who wish to 
practise in Portugal or Madeira. 

In Greece there is an examination, but it may be passed 
in English or French. 

In Rournania there is a vicd-voce examination. 

In Turkey there is an examination, with a fee of £4 10^., 
and there is frequently a good deal of delay. 

In Chili, Brazil, and the Argentine Republic examina¬ 
tions have to be passed, the severity of which may be, 
under some circumstances, considerable. 

-♦- 

DENTAL SURGERY. 

The practice of dental surgery is not without its attrac¬ 
tions and advantages, so it may be of service to offer a few 
words of advice as to the method of obtaining the L.D.S. 
in conjunction with a medical diploma. It must be 
observed, first of all, that anyone who is on the Medical 
Register is entitled to practise as a dentist, although he 
cannot register as such without the special licence, but it 
is of eminent advantage to take the L.D.S., otherwise few' 
dental appointments at general or special hospitals or dis¬ 
pensaries are available, and, what is still more important, 
the manual dexterity and knowledge of mechanics requisite 
for the successful practice of dentistry can only be gained 
by long and careful training at the dental operating chair 
and in the dental laboratory; and this having been attained, 
it costs very little trouble to pass the special examina¬ 
tion. The most popular portal for the dental practi¬ 
tioner is that of M.R.C.S., LR.C.P., and L.D.S., and 
alterations have recently been made in the regulations 
for the latter in order to facilitate the working of these 


aimultaneoutly. The subjects beyond those included iu 
the general qualification are—Dental Anatomy and Phy¬ 
siology (Human and Comparative), two courses; Dental 
Surgery, two courses; Dental mechanics, two eounei; 
Metallnrgy, one course; Practice of Dental Surgery at s 
recognised school, two years, and an appienticeship in 
Dental Mechanics to a competent practitioner. The Dental 
Schools in London are the Dental Hospital of London, the 
National Dental Hospital and College, and Guy's Hospital 
Dental School, and most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M.K.C.S., LR.C.P., and L.D.S. can bo taken U as 
follows. The Preliminary Examination in General Ednca- 
tion having been passed, the student should become appren¬ 
ticed to a qualified dentist and register as a dental and 
medical student. (This instruction, however, may be taken 
prior to the date of registration as a dental student.) During 
bis apprenticeship the student should receive instruction in 
Chemistry, including Chemical Physics, Practical Chemistiy, 
Pharmacy, and Materia Medica, and pass in these subjects 
before entering the hospital. Having entered the hospital, 
the student should attend the dental and general couim 
contemporaneously, and pass the Elementary Anatomy Eli¬ 
mination at the end of the first winter session, and at the 
end of the second winter the Second Conjoint Examiasdos 
in Anatomy and Physiology. At this point a break may 
be made to admit of the completion of the dental curri¬ 
culum and tbe parsing of the final examination for the 
L.D.S. diploma. The student can now devote the rest of 
his time to the requirements of the Conjoint Board. The 
regulations for the Dental Licence of the Royal Colleges cf 
Ireland and Edinburgh, and of the Faculty of Physidass 
and Surgeons of Glasgow, are very similar to tboeeof the 
English College. The L.D.S. can be obtained 
but this, as w'e have always maintained, is to be de¬ 
plored as being detrimental to tbe best interests oi the 
public and the dental profession itself. 
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GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED 
KINGDOM. 

^ BigUtratum of Medical Studente, — The following are the 
General Medical Conncil’s Kegnlationa in reference to the 
je^tration of atadents in medicine :— 

Even* laeilical student shall he registered in the manner 
prescribed hv the General Medical Council. No medical 
student shall he registered until he has passed a preliminary 
examination as required by the General Medical Council, 
and has produced evidence that lie has commenced medical 
study. The commencement of the course of professional 
study recognised hy any of the qualifying bodies shall not 
l>e reckons as dating earlier than fiheen days before the 
date of rejjistration. The registration of medical students 
fliall be place<l under the charge of the branch registrars. 
Each of the branch registrars sliall keep a roaster of 
medical students according to a prescribed form, and shall 
enter therein the name, tlie preliminary examination and 
date thereof, the date of registration, and the place and date 
of conimenceinent of medical study, as certified by a master 
or a teacher, or an otticial in a medical school of hospital 
Ever}- person <lesirous of being registered ts a medical student 
diall apply to the branch registrar of the division of the 
Vnited Kingdom in which he is residing; and shall produce 
or forward to the branch registrar a certificate of his having 
vaiwed a preliminary examination as required by the Generad 
MehcaR'ouncil, and evidence that he has commenced medical 
study. ITie branch registrar shall enter the applicant’s name 
and otJierpart iculars in the Students’ Register, and shall give 
fjim a certificate of such registration. Each of the branch 
registTfin shall supply to the several qualifying bodies, 
medical schools, ana fiospitals, in that part of the United 
Kin^om of which he is registrar, a sufficient number of 
Maci form'* of application tor the registration of medical 
.student**. The several Branch Councils—and in England 
the Executive Committee, if its meeting be more convenient 
and the case be urgent — have power to a4lmit special 
exceptions to the foregoing regulations as to registration, 
for reasons wliich shall appear to them satisfactoiy. A 
n>py of the Register of Medical Students, prepared by each 
of the branch registrars, shall he transmitted on or before 
December .list, in each year, to the registrar of the General 
tomicil, Avho shall, as soon as possible thereafter, prepare 
and print, under the direction oi the Executive Committee, 
an alphabetical list of all students registered in the preceding 
vear, and supply copies of such authorised list to each of the 
Ixxlies enumerated in Schedule A to the Medical Act (18.58), 
and through the branch registrars to the several medical 
schools and hospit.als. The several qualifying bodies are 
lecommended not to admit to the final examination for a 
qualification under the Medical Acts any candidate (not 
exempted from registration) whose name has not been 
entered in the Medical Students’ Register at least forty- 
five months previously. In the case of candidates from 
fiber than schools of the United Kingdom, the Branch 
Councils—and in England the Executive Committee, if its 
meeting be more convenient and the case he urgent—have 
jower to atlniit exceptions to this recommendation. The 
regulations for preliminary general education are as follows:— 
No person shall be allowed to be registered as a medical 
itudent unless he shall have previously passed (at one or 
more examinations) a preliminary examination in the 
i*uhjectfl of general education as specified in the following 
list:—1. En^ish Language, includingGrammar and Composi¬ 
tion, 2. Latin, includingGrammar, Translation from specified 
authors, and Translation of easy passages not taken from 
'uch authors. 3. Elements of Mathematics, comprising 
1^0 Arithmetic, including Vulgar and Decimal Fractions ; 
Oj) Algebra, including Simple Equations ; (c) Geometry, 
including the first l)ook of Eucliu, with eas}" questions on 
the Bubject-matter of the same. 4. Elementary Mechanics 
ff Solids and Fluids, compri.sing the Elements of Statics, 
Dynamics, and Hydrostatics. 6. One of the following 
optional subjects:—(a) Greek, {b) French, (c) German, 
fo) Italian, (e) any other Modem Language, (/) Logic, 
(^r) Botany, (h) Zoology, (i) Elementary Chemistry.^ 

' In the case of students in Universities with a prolonged curriciiliim, 

» here the examination in Mechanics required for their degree is taken 
at a more advanced period of study tlian before commencing medical 
olocatioiu registration can be effected onl^ on having passed the 
examination in Mechanics, but their registration may be then antedated 
to the period at which Uie Preliminary was passed. 


The following resolutions in rerard to professional educa¬ 
tion and examination were passed by the General Medical 
Connell on Jane 5lh and 6th, 1890, and will become obliga¬ 
tory on every medical student who commences his medical 
studies after January Ist, 1892. As they necessitate a 
year’s further study than is now compulsory, the various 
examiniog bodies in the kingdom will during the next year 
be obliged to alter their curricula of study and their ex¬ 
aminations so as to conform thereto. 

Professional Education. —1. “ The course of professional 
study after registration should occupy at least five years, 
conditionally.’’ 

2. “ The first four of the five years should be passed at a 
School or Schools of Medicine recognised by any of the 
Licensing Bodies mentioned in Schedule A of the Medical 
Act (1858), provided that the first year may he passed at a 
University or Teaching Institution, recognised by any of 
the Licensing Bodies, where the subjects of Physics, 
Chemistry, and Biology are taught.” 

3. Graduates in Arts or Science of any University 
recognised by the Medical Council who shall have spent a 

ear in the study of Physics, Chemistry, and Biolo^, and 

ave passed an examination in these subjects for the degrees 
in question, should be held to have completed the first of 
the nve years of medical study.” 

4. The fifth year should m devoted to clinical work at 
one or more of such public hospitals or dispensaries, British 
or foreign, as may ne recognised by any of the medical 
anthorines mentioned in Schedule A of the Medical Aet 
(1858), provided that of this year six months may be passed 
as a pupil to a Registered Practitioner holding a public ap¬ 
pointment, or poBsessing such opportunities of imparting 
practical knowledge as wall be satisfactory to the Mediciu 
authorities.” 

5. The Regulations of the Examining Bodies, and of thd 
schools, should be so framed that attendance on systematic 
courses may be concluded at the end of the fourth year of 
study, so as to permit of the student devoting the fifth year 
to clinical work, as defined in Resolution 4.” 

6. The regulations reqniring attendance on systematic 
Conrses of Lectures ought not to require attendance on 
more than three Lectures weekly in any one Course.” 

7. ** Due time should be set aside for Practical Work ia 
the various subjects. Attendance on a Practical Course 
shonld be carefully ascertained and certified. By a Prac- 
ti(»d Course is understood one in which work is done by the 
student himself, under the direction of a duly qualified 
teacher.” 

8. ** In order to promote a practical system of Clinical 
Teaching, the Regulations shonid specify * Hospital Practice 
with Clinical Instruction.’ Ample time should be set 
aside for Hospital Work, and means should be taken to 
ascertain regularity of attendance in the W ards and Out¬ 
patient Departments. Every candidate for the Final Pro¬ 
fessional Examination at the end of the fifth year should 
be required to give evidence that he has had sufficient 
opportunities of practical study.” 

This Resolution relates to such offices as the following: 
Clinical Medical Clerkship and Surgical Dressership—either 
for in- or out-patients; Obstetrical Clerkship; post-mortem 
Clerkship. » 

9. “No qualification in Medicine ought to be granted 
without e^dence of clinical instruction in infectious 

Profe^ional Examination. — 10. “ With ^ view of 
securing attention to practical work in Education, the time 
devoted to the practical part of the examinations in all the 
subjects should be extended.” 

11. “ The examination in the Elements of Physics (in-f 
eluding Mechanics), Chemistry, and Biology should be 
passed before the beginning of the second winter session.” 

12. “ Antecedent to the Final Examination, there shonld 
be three Professional Examinations, arranged in sodi 
manner as to secure due continuity and sequence of study.” 

13. “ All examinations, except the Final Examination in 
Medicine, Surgery, and Midwifeiy, should be passed before 
the final year intended for clinical work. ’ 

14. “ The Final Examination in Medicine, Surgery, and 
Midwifery must not be passed before the close of the fifth 
year of medical study.” 

15. ** The system of compensation as between the three 
different snbjects of the qualifying examinations—vU y 
Medicine, Surgery, and Midwifery—is contrary to the inten^ 
tion of the Medical Act (1886), and the Council directs thq 
attenUon of tiie several medical authorities to this fact.” 
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16. **TbeniArk8 for the written and oral examinations 
Medicine and Surgery at the Final Examination should 
not exceed those for the clinical and practical portions of 
Gie examination.” 

. 17. ** Seeing that the practice of different authorities 
;rariee on the question whether a student who fails to satisfy 
the Examiners in each of the several subjects of Medicine, 
Surgery, and Midwifery should be referred on all of them, 
or only on those in which he fails, the Council recommends 
j^atsome general principle should be adopted with reference 
to this question; and su^ests that a percentage of not less 
than 60 marks on each ofany two subjects—supposing that 
the pass requirement be 50 per cent.—should exempt from 
ve-examination in those two subjects.” 

16. ** The Council recommends to the Examining Bodies 
the use of a percentage system of marks; and, for facilita¬ 
ting the work of the inspectors appointed by the Council, 
the adoption of a uniform pass mark of 50 per cent.” 

19. ** With regard to the Course of Study and Examina¬ 
tions which persona desirous of qualifying for the medical 
profession shall go through in order tliat they may become 
possessed of the requisite knowledge and skill for the 
efficient practice of the profession, the Council now resolves 
that, in its opinion, the following conditions ought to be 
enforced without exception on all who commence their 
medical Studies at any time after Jan. 1, 1892:— 

(a) With the exceptions provided for under Resolntion 3, 
the period of professional study, between the date of regis¬ 
tration as a medical student and the date of Final Exami¬ 
nation for any diploma which entitles its bearer to be 
registered under the Medical Acte, must be a period of 
hwid-fide study during not less than five years: 

{b) ** In every course of professional study and examina- 
tions the following subjects must be contained: (i) Physics, 
teclading the Element^ Mechanics of Solids and Fluids, 
and the rudiments of Heat, Light, and Electricity; 
(iL) Chemistry, including the principles of the science 
and the detcdls which bear on the atndy of Medicine; 
(iiL) Elementary Biology; (iv.) Anatomy; (v.) Physiology; 
(▼i) Materia Medica and Pharmacy; (viL) Pathology; 
(Tiii) Therapeutics; (ix.) Medicine, including Medial 
Anatonw ema Clinical Medicine; (x.) Surgery, including 
Sargical Anatomy and Clinical Surgery; (xi) Midwifery, 
teclnding Diseases peculiar to Women and to new-born 
Children; (xii.) Theory and Practice of Vaccination ; (xiiL) 
Forensic Medicine; (xiv.) Hygiene ; (xv.) Mental Disease.” 
(It is to be understood, as regards the above-mentioned 
subjects, that the Council offers no opinion as to the manner 
in which the subjects should be combined or distributed for 
purposes of teaching or examination.) 

(c) '*At successive stated times during the first fonr 

S iars of the course of study, all students must pass such 
termediate examinations as will test their proficiency in 
the successive earlier branches of medical education, and, 
while tending to promote a due sequence in the medical 
stndies, will also tend to lighten the final examination of 
matters which can properly be spared from it.” 

■ W. J. C. Miller, B.A., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, Kej^strar of the Branch 
Council for Scotland, 1, George-square, Edinburgh.—R. L. 
Heard, M.D., Registrar of the Branch Council for Ireland, 
35, Dawson-street, Dublin. 

I.~UNIVERSITIES IN THE UNITED KINGDOM 

The following is a list of Examining Bodies whose ex¬ 
aminations fulhl the conditions of the Medical Council as 
regards preliminary education;, and have been recognised £is 
entitling to registration as a medical or dental student; 
provided that the Elementary Mechanics of Solids and 
Fluids, comprising the elements of Statics, Dynamics, and 
Hydrostatics, is shown to liave been included in the exami¬ 
nation :— 

University of Oc^ord .—Junior Local Examinations; Cer¬ 
tificate to include Latin and Mathematics, and also one of 
these ^tional subjects—Greek, French, German. Senior 
Loc^ Examinations; Certificate to include Latin and Mathe¬ 
matics. Responsions. Moderations. Ehcamination for a 
Degree in Arts. 

University of Cambridge .—Junior Local Examinations; 
Certificate to include Latm and Mathematics, and also one 
of these optional subjects^Greelc, French, German. Senior 
LOjeal Examinations; Certificate to^Jneiadd Latin and i 


Mathematics. Higher Local Examinations. Previous Ex* 
amination. Examination for a Degree in Arts. 

University o/ Durham, —Examination for Certificate of 
Proficiency. Examination for students at the end of their 
first year. Examination for a degree in Arts. 

University of London. —Matriculation Examination. Pre¬ 
liminary Scientific (M.B.) Examination. Examination for 
a Degree in Arts or Science. 

Victoria Preliminary Examination; Latin to 

be one of the subjects. Entrance Examination in Arts, to 
include all the subjects required. 

University of Edinburgh. —Local Examination.? (Junior 
Certificate); Certificate to include English Literature, Arith¬ 
metic, Algebra, Geometry, Latin, and also one of these 
optional subjects—Greek, French, German. Local Exami¬ 
nations (Senior Certificate); Certificate to include Englwh 
Literature, Arithmetic, Algebra, Geometry, Latin, and also 
one. of these optional subjects—Greek, French, German. 
Preliminary Examination for Graduation in Science or 
Medicine and Surgery. Examination for a Degree in Arts. 

University of Aberdeen. —Local Examinations (Junior 
Certificate); Certificate to include all the subjects requir^. 
Local Examinations (Senior Certificate); Certificate to in¬ 
clude English Literature, Arithmetic, Algebm, Geometry, 
Latin, and also one of these ^tional subjects—Greek, 
French, German. Preliminanr Examination for Grailua- 
tion in Medicine or Surgery. Examination for a Degree in 
Arts. 

University ofGlasgoiv, —Local Exeiminations (Junior Cer¬ 
tificate); Certificate to include {^11 the subjects requir^. 
Local Examinations (Senior Certificate); Certificate to in¬ 
clude English Literature, Arithmetic, Algebra, Geometnr, 
Latin, and also one of these optional subjects—Greek, 
French, German. Preliminary Examination for Gradns* 
tion in Medicine or Surgery. Examination for a Degree in 
Arts. 

University of St. Andrews. —Local Examinations (Senior 
Certificate); Certificate to include English Literature, 
Arithmetic, Algebra, Geometry, Latin, and also one of thew 
optional subjects—Greek, French, German. Local Exami¬ 
nations (Junior Certificate), to include all the .subjects re¬ 
quired. Preliminary Examination for Graduation m Medi¬ 
cine or Surgery. Examination for a Degree in Arta 

University of Dublin. —Public Entrance Examination. 
General Examination at end of Senior Freshman year. 
Examination for a Degree in Arts. 

Queen's University in Ireland. —Local Examinations for 
Men and Women; Certificate to include all the subjects re¬ 
quired by the General Medical Council. Entrance or Main- 
culation Examination. Previous Examination for B.A. 
Degree. Examination for a Degree in Arts. 

Soyed University of Ireland. —Slatriculation Examination, 

Oxford and Cambridge Schools Examinatkni Booed— 
Certificate to include the following subjects, an adequate 
knowledge of English Grammar and Orthography, as sliovn 
in the course of the examination, to the satisfaction of the 
examiners, being held as conforming to the requirements of 
the Medici Council in regard to those subjects : [a) Anth- 
metic, including Vulgar and Decimal Fractions; {b) Algeb^ 
including Sim^e Equations; (c) Geometry, including the 
first two books of Euclid; (d) Latin, including Trandatio® 
and Grammar; (c) Also one of these optional subjects— 
Greek, French, German. 

II. -OTHEE BODIES NAMED IN SCHEDULE A 

TO THE MEDICAL ACT. 

Apothecaries' Society of London. —Examination in Arts. 

Eoyal Colleges of P)iy8iruins and Surgeons of Edinbinyf^- 
Preliminary (combined) Examination in General Educa^- 

Faculty of Physicuins and Surgeons of Glasgow.-^^' 
liminary Examination in General Education. 

Poyou College of Surgeons in Ireland. —Preliminary Fa- 
amination; Certificate to include Mathematics. 

III. - EXAMINING BODIES IN THE UNITED 
KINGDOM, NOT INCLUDED IN SCHEDULE 

A TO THE MEDICAL ACT (1858). 

College of Preceptors .—Examination for a Fiiat Class 
Certificate, or Second Class Certificate of First or Second 
Division, Algebra, Geometry, Latin, and either a Modem 
Language, or Greek or Chemistry, or Botany or Zoology* 
having been taken. 

Qmn*s Cdlege^ MatiioutetiOB 
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Queen's CoUegty Cork ,—Matriculation Examination. 

Queer's College^ Galway .—Matriculation Examination. 

Intermediate Education Board of Ireland .—Junior Grade 
Examination, Middle Grade Examination, Senior Grade 
Examination (Certificate in each case to include all the 
sobjecta rrauired). 

Darias Collie, Lampeter .—Responsions Examination, 
to include all the subjects required. 

Edu^tiotuU Institute of Scotland .—Preliminary Medical 
Examination. 

Pharmaceutical Society of Great Britain .—Preliminary 
md Minor Examinations {pro tanto). 

Phariaaeeutical Society of Ireland, —Prel iminar y Exanii- 
oation {pro tanto), 

Scotch Education Department .—Leaving Certificates in 
etch Grade and in Honours. 


REGULATIONS 

OF THE 

MEDICAL EXAMINING BOARDS IN THE 
UNITED KINGDOM. 

UNIVERSITY OF OXFORD. 

Tiisn are two degrees in Medicine, B.M. and D.M., and 
twiegtws in Surgery, B.Ch. and M.Ch., and a diploma in 
PdakfUalth, 

The RM- and B.Ch. degrees are granted to those 
fflflBibes d the University who have passed the Second 
Emkst^n. Graduates in Arts (B. A. or M.A.) are alone 
<%]^ibr these two deOTees, After the degree of B. A. is 
dtUKii, the de^ees of B.M. and B.Ch. may be obtained by 
psani the following examinations: — 1. Preliminaiy^ 
1 lYofessional. (a) First Examination: Subjects—Organic 
< VntBtry, unless the candidate has obtained a first or second 
dtssin Chemistry in the Natural Science School; Human 
PhyadtOT, unless he has obtained a first or second class in 
Animal Physiolocy in the Natural Science School ; Human 
Anatoanr. (b) Second Examination : Subjects—Medicine, 
Midwifery, Pathology, Forensic Medicine with 
tixpest, and Materia Medica '^ith Pharmacy. 

Die degree of D.M. is granted to Bachelors of Metlicineof 
cbe University—(1) who took the degree of B.M. previously 
to the end of Trinity Term, 1886, provided they have spent 
diree years in the practice of Meclicine after taking that 
d^ree^ and have composed a dissertation on some medical 
iobject approved by the Regius Professor of Medicine, before 
it mu.st be read in public; (2) who took the degree of 
B.M. subsequently to the end of Trinity Term, 1886, provided 
have entered their thir^-ninth term and have com¬ 
posed on some medical subject a dissertation which is 
approved by the professors in the Faculty of Medicine and 
ex&miners for the degree of B.M. whose subject is dealt 
vhh. A book published yWthin two years of the candidate’s 
^^lication for the degree may be substituted for a disserta- 
uon. The degree of M. Ch. is granted to Bachelors of Surgery 
of the University who have entered their twenty-seventli 
lorm, who are members of the surgical staff of a recognised 
bispital, or have acted as Dre.sser or House Surgeon in such 
xK«3*^itaLl for six months, and who have na-ssed an examina- 
uCi m Snrgeiy, Surgical Anatomy, and Surgical Operations. 

The diploma in Public Health is granted only to Bachelors 
of Medicine of the University who have pas.sed an examina¬ 
tion in Hvgiene, Sanitary Law, Sanitary Engineering, and 
Vital Statistics. 

The First Examination for the degrees of B.M. and B.Ch. 
tad the Examination in Materia Medica and Pharmacy may 
le passed as soon a.s the Preliminary Scientific Examination 
lias been completed. Organic Chemistry may be taken up 
ca a separate occasion, but before Human Pny.siology and 
Anatomy. The two last-named subjects must be taken 
tocher. 

The Second Examination may be pas8e<l after the com- 
f4etion of the first. Materia Medica and Pharmacy, if not 
iheidy pas-sed, may be offered separately, but before the 
nnuuning subjects, which must be taken together. 

These examinations are held once a year in Trinity Term, 
hstmetion in the subject-matter of Kesponsions, Modera- 
tmis, and the several final schools is given by the tutors 
}sd lecturers of the Colleges and Halls. In Natural Science— 
in Physic?, Chemistry, Zoology'. Comparative Anatomy, 
botany. Anthropology, Geology, Mineralogy, Astronomy,— 


the professors of the University and their assistants deliver 
courses of lectures and condnet classes for practical instme* 
tion in the Laboratories of the Museum and in the Botanic 
Garden every term. Several of the (>)llege3 have tutors in 
Science and laboratories. Instmction in Organic Chemistry 
is given in the summer term. Physiology, Physiolomci 
Chemistry, and Histology are taught by the Waynflete Pro¬ 
fessor of Physiology and his assistants; Human Anatomy 
by the University Lecturer, by copiously illnstrated Lectures 
and Demonstrations and a carefully managed dissecting- 
room. Instruction and demonstrations in Physical Di^ 
gno.sis and Regional Anatomy are given at the Radcliffe 
Infinnary. Clinical lectures in Medicine and Surgery are 
delivered by the two Lichfield lecturers of the Umversity, 
a pln^sician and a surgeon of the infirmary respectively/ 
TheRadcliffe Library at the Museum is open daily to readers, 
whether members of the University or others. It has a 
large collection of works, ancient and modem, British sad 
foreign, bearing on all the principal Natural Sciences, and 
on the science and practice of Medicine and Surgery. 

The University develoM by these several institutions all 
the means for giving the best education, general and 
scientific, in all such departments connected with medicine, 
preventive and enrative, as the foundation for study in the 
great clinical schools of the metropolis and elsewhere. 

Scholarships^ efic.—Scholai ships in some branch of Natural 
Science (ChemistTy, Physics, Biology) of the average annual 
value of £80 per annum, tenable for four years and renew¬ 
able under certain conditions for a fifth year, as well as 
Exhibitions of a less annual value, are awarded after com¬ 
petitive examination, eveiy’ year by some, from time to 
time by other, Colleges. Notices of vacancy Ac. are published 
in the Unhersity Gazette. In Februar}* there is competed 
for annually, by those who have obtained a first class in any 
school (Moderations or Final), or a Scholarship or Prize ot^a 
to general competition in the University, one Kadcliffe 
Travelling Fellowship. It is tenable for three years, and is 
of the annual value of £200. The examination is partly 
scientific, partly medical. The holder must travel abroad for 
the purpose of medical study, and take the degree of B.M, 
Oxon. A Rolleston Memorial Prize is awarded once in two 
years to members of the Universities of Oxford and Cambridge 
of not more tlian ten years’ standing for an original researen 
in some Biological subj ect, including Physiology or Pat hology. 

More detailed information may be obtained from Uie 
University Calendar; the Exujiiination Statutes, 1887^ 
which contain the official schedules of the several subjecta 
of examination in both Arts and Medicine; from the 
Student's Handbook to the University; from the Regius 
Professor of Medicine; from the Professors in the several 
departments of science. , 


UNIVERSITY OF CAMBRIDGE. ' 

The student must enter at one of the Colleges, or as, 
a non-collcgiate student, and keep nine terms ^ by 
residence in the University. He must pass the Previous 
Examination in Classics and Mathematics, which may, and 
should if possible, be done immediately on coming into, 
residence in October, or, what is better, obtain exeniption 
through the Oxford and Cambridge Schools Examination 
Board or the Local Examinations, before commencing resi¬ 
dence. He may then devote himself to medical study in 
the University, attending the hospital and the medical 
lectures, dissecting, &c. Or he may proceed to take a degree 
in Arts, either continuing mathematical and classical study' 
and passing the ordinary examinations for B.A., or going 
out m one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as tnose for the first and second M.B. 
examinations. ^ 

For the degree oiBachelor of Medicine {M.B.) five years 
of medical study are required. This time may be spent in 
Cambridge or elsewhere. The first tliree or tour years are 
usually spent in Cambridge, the student remaining in the 
University till he has passed (say) the examination for the 
Natural lienees Tripos and the first and second examina¬ 
tions for M.B. Camoridge being now a complete School of 
Metlicine, all the requisite lectures and hospital practice 
maj be attendetl here, and many students remain to attend 
lectures and hospital practice until they have passed the 
first part of the third examination for M.B. The supply of 
sulriects for Dissection &c. is unusually abundant. 

There are three examinations for M.B. The first in 
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Chemistry and other branches of Physics, and in Elementary 
Biolo^. These may be taken together or separately. The 
second in Human Anatomy and Physiology, and in Phar- 
miaeeutical ChemiBt^\ These may be talken together or 
separately. The third may be also taken in two parts— 
viz., (1) I^rinciples and Practice of Surgery (with Operative 
and Clinical Surgerj-) and Midwifery and Diseases of 
Women, and (2) Pathology, Principles and Practice of 
Medicine, Elements of Hygiene, and Medical Jurisprudence. 
The examinations are partly in writing, pai-tly oral, and 
partly practical, in the hospital, in the dissecting-room, and 
m the laboratories. 

Previously to the first examination, Lectures must have 
b^n attended on Chemisti^’^ (with manipulations). Pre¬ 
viously to the second examination, the student must have 
attended Lectures on Human Anatomy and Physiolog>’-, 
have dissected for six months, and attended Hospital Prac¬ 
tice six months. Previously to the first part of the thiixi 
examination, he must have attended Lectures on Pathology, 
the Principles and Practice of Surgery and Midwifery, 
twenty cases of Midwifery, and produce a certificate of 
proficiency in Vaccination, and must also have acted as 
House Surgeon or Dresser for six months, and have gone 
i^rough a course of instruction in Practical Surgery. Pre¬ 
viously to the second part of the third examination, lie 
must have attended Lectures on the Princmles and Practice 
of Physic, the Physiological Action and Therapeutic Uses 
of Dnigs, and Medical Jurisprudence ; also the Medical and 
Surgical Practice of a Hospital, with Clinical Lectures, for 
three years; and have been Clinical C^erk for six months. 
Pefore proceetling to the degree of M.B. the candidate must 
compose an original thesis on some one of the subjects 
prescribed for tiie several examinations, and defend the 
same in public before the Regius Professor of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination, candidates \vho have ppsed that 
examination are admitted to the degree of Bachdor of 
Surgery {B. C. ) Avithout separate examination, and without 
keying an Act. 

lue degree of Doctor in Medicine may be taken three 
years after that of M.B. An Act has to be kept, consisting 
of an original Thesis sustained in the Public Schools, with 
rtvd-rocc examination; and an extempore Essay has to be 
w^ritten on some subject relating to Pnysiology, Pathology, 
the Practice of Medicine, or State Medicine. 

For the degree of Master in Surgery {M.C.) the candidate 
must have passed all the examinations for B.C. He is 
required to pass an examination in Surgical Anatomy and 
Surgical Operations, Pathology, and the Principles and 
Practice of Surgery", and to w'rite an extempore Essay on a 
Surgical subject. Before he can be admitted to this 
examination, two years at least must have elapsed from 
the time when he completed all required for the degree of 
B. C. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistiy, Physics, Biqlogy, and 
Pharmacy may be obtained upon sending a stamped directed 
envelope to the Assistant Registrar, Cambridge. Full in¬ 
formation is contained in the Cambridge University 
Calendar, 


UNIVERSITY OF LONDON. 

The Matriculalion Examinations take place on the second 
Monday in January and the second Monday in June. Candi¬ 
dates must be above sixteen years of age. The fee for the 
examination is £2. Provincial examinations are appointed 
by the Senate from time to time at specified centres. The 
examination appointed for January 13w, 1890, will he held at 
Birmingham, Cardiff, Glasgow, Leeds, and Portemouth, as 
well as at London. That appointed for June, 1890, will be 
held also at Bangor, Birmingham, Cardiff, Edinburgh, 
Epsom, Leeds, Liverpool, Manchester, Newcastle-on-Tyne, 
Nottingham, and Sheffield. Several scholarships, exhi- 
biHons, and prizes ere associated with these examinations. 

The Breliminary ScieiUiJic (M.B.) Examinatiofi takes 
place tw ice in each year, once for Pass and Honours, com¬ 
mencing on the third Mondiu^ in July, and once for Pass 
candidates only on the third Monday in January.® No can¬ 
didate will be admitted to this examination until he shall 


a Candidates for the degree of M.B. are required by the Senate to 
pass the Preliminary Scientific B:x.niniination before commencing their 
regular medical studies, and are recommended to devote a prcliminarv 
year to preparation for it, according to the following programme:— 
Winter Session: Experimental Physics, Chemistry (especially Inorganic), 
55oology. Summer Session: Practical Chemistry (inoiganic), Botany. 


have passed the Matriculation Examination, nor uiile«hc 
shall nave mven notice of his intention to the regiitorar at 
least one emend ar month before the commencement of the 
examination. Fee for this examination, £5. 

Candidates are examined for^ a Pass or for Honours on 
Inorganic Chemistry and Experimental Physics; and fora 
Pass, on General Biology. Candidates for Hononn, who 
liave entered for the whole examination, may also be ex¬ 
amined for Honours in Botany and Zoolog>\ 

Bachelor of Medicine. —Every candidate for the degree of 
Bachelor of Medicine will be required—1. To have passed 
the Matriculation Examination in this University. 2. To 
have passed the Preliminary Scientific Examination. 3. To 
have ueen engaged in his professional studies during four 
years subsequently to passing the Preliminary Scientific 
Examination® at one or more of the medical institutions or 
schools recognised by this University, one year at least of 
the four to have been spent in one or more of the recognised 
institutions or schools in the United Kingdom. 4. To jiass 
tw'o examinations in Medicine. 

Intermediate Examination. —The Intermediate Examina¬ 
tion in Medicine takes place twice in each year, ones iivr 
Pass and Honours, commencing on the second Monday in 
July, and once for Pass candidates only, commencing on the 
third Monday in January. No candidate shall be admitted 
to this examination unless he have passed the Preliminan' 
Scientific Examination at least two yeare previously, anil 
have produced certificates to the following effect ;—l. Ol 
having completed his nineteenth year. 2. Of having, sub¬ 
sequently to having passed the Matriculation Examina 
tion, been a student (luring tw o years at one or more oi 
the medical institutions or schools recognised by this 
University, and of having attended a course of lectures on 
each of tiiree of the subjects in the following list : De¬ 
scriptive and Surgical Anatomy, Histology and Physiolegj', 
Patiiolomcal Anatomy, Materia Medica and Pliannacy, 
General Pathology^ ( ieneral Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar toWotnen 
and Infants, Surgery, Medicine. 3. Of having, subsequently 
to having passed "the Preliminary Scientific Examina¬ 
tion, dissected during two sessions. 4. Of having, subse¬ 
quently to having passed the Preliminary Scientific Exami¬ 
nation, attended a course of Practical themistr)*, compre¬ 
hending practical exercises in conducting the more iiuportaat 
processes of general and pharmaceutical chemistir, in 
applying tests for discovering the adulteration of srtidesoi 
the materia medica and the presence and nature of poiwDs, 
and in tlie examination of mineral w aters, animal secretions 
urinaiy^ dyiosits, calculi, &c. 5. Of having attended to 

Practical Pharmacy, ami of having acquired a pracM 
knowledge of the preparation of medicines. These certifi¬ 
cates (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the regi.strar at le.aft 
four w eeks before the commencement of the examinauen. 
Fee for this examination, £5. 

Candidates at the July examination are exammed for 
a Pass or for Honours in each of the following subjects: 
(1) Anatomy, (2) Physiology and Histology, (3) Organic 
Chemistry, (4) Materia Medica and Pharuiaceutical Che¬ 
mistry. The Pass and Honours questions at the July exa¬ 
mination will be given on one an<I the same paper, and 'will 
be divided into (a) Pass questions and (b) Honours questions. 
Candidates will be allowed to answer questions out of either 

or both groups ; but no credit will be riven for more than 
half of Uie total number of questions, ot which half, in the 
case of candidates for Honours, one-third must be uheii 
from CTOup b. Immediately after the written examiMtion, 
candidates desiring to prcKeed in Honours in any subject or 
subjects must give notice to the Registrar, in order that, 
when necessary, special provision may be made for the 
practical examinations. A candidate who enters for, tot* 
fails to obtain. Honours in any subject, may be lecoro- 
mended by the examiners for a Pass in that subject, if th^y 
are satisfied that he ha** shown such a competent knowlwge 
thereof as is required by the regulations lor the Pass Eis 
ininatioD. 

I M.B. Examination. Examination takes pla« 
twice in each year—once for Pass and Honours, couimcnciui; 


* Candidates who passed the Matriculation Examination in 
1885, or previously, will be nllowert to date the commencement of 
professdonal studies, as heretofore, from that examination. ^ 

* Any candidate for the M.B. Examination who has passed tlie tnjv' 

mediate Examiimtiou under the former reimlKUons will be ' 

have also passed the examination in Physudojry at some previous ■ 
mediate Examination carried on under the present rejrulationis it 
examination be shall not be allowed to compete for lionoors. 
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on tbe last Monday in October; and once for Pass candi¬ 
dates only, commencing on the first Monday in May. No 
candidate will be admitted to this examination within 
two academical years of the time of his passing the Inter- 
Biaiiate Examination unless he be a registered medical 
practitioner of not less than three years* standing, in which 
case he must produce a certificate of having gone through 
the reciuired course of training at some time previously. 
Every candidate must produce certificates to the following 
effect :~1. Of haying passed the Intermediate Examina¬ 
tion. 2. Of having, subsequently to having passed the 
Intermediate Examination, attended a course of lectures 
on each of two of the subjects enumerated in Section 2 of 
the regulations for that examination, and for which the 
candidate had not on that occasion presented certificates. 
3. Of having conducted at least twenty labours. Certificates 
on this subj^t will be received from any legally qualified 
i ractitioner in medicine. 4. Of liaving attended the Surgical 
1^'tice of a recoramed hospital or hospitals during two 
jrears, with clinical instruction and lectures on Clinical 
tSargery. 5. Of having attended the Medical Practice of a 
re^Tiiaed hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Medicine. 6. Of 
liaving, after having attended Surgical and Medical Hospital 
}\actice for at least twelve months sulisequently to passing 
ihe Intermediate Examination, attended to I^actical Medi¬ 
cine, Surgery', or Obstetric Medicine, with special charge of 
in a ^ hospital, infirmary, dispensary, or parochial 
uniwi, during six months, such attendance not to be counted 
03 part o{ either the Surgical or the Medical Hospital Prac¬ 
tice preaeribeil in Clauses 4 and 5. 7. Of having acquired 

pro&acncT in Vaccination. Certificates on this subject will 
j« reeeiveil only” from the autliorised vaccinators appointed 
hr tfie Privy Council. The candidate must also produce a 
rertificate of nioral character from a teacher in the last 
»diool or institution at which he has studied, as far as the 
^eaeb^'s opportunity of knowledge has extended. The fee 
/ur this examination is £5. 

Candidates will be examined in the following subjects: 
ileneral Pathology, General Therapeutics and Hygiene, Sur- 
^'eiT, Medicine, Obstetric Medicine, and Forensic Medicine. 
The examinations will include questions in Surgical and 
-Medical Anatomy, Pathological Anatomy^ and Pathological 
Chemistry’. 

candidate who has passed the M.B. Examination, 
beginning in October, may be e.xamined at the Honours 
Examination next following the M.B. Examination at which 
he has passed for Honours in (1) Medicine, (2) Obstetric 
Medicine, and (3) Forensic Medicine. The e-\aminations 
commence in the week following that in which the Pass 
Examination terminated. Except in the case of Forensic 
Medicine, they are coiiducted by means of printed papera, 
hut the examiners will not be precludeu from putting 
I’ico-voce questions upon the >%Titten answers. 

Bachclur of Surgery .—The e.xainination for the de^ee of 
bachelor of Surgeiy' takes place once in each year, and com- 
laences on the Tuesday following the first Monday in Decern- 
U*r. Candidates niust produce certificates to the following 
effect:—1. Of having passed tlie examination for the degree 
of Bachelor of Medicine in this University. 2. Of having 
attended a course of instniction in Operative Surgery, and 
of having operated on the dead subject. Fee for this 
examination, £5. 

.\ny candidate who has passed the B.S. Examination may 
he examined at the Honours Examination next following 
the B.S. Examination at which he has passed for Honours 
ia Surgery. The examination takes place on Tuesday in the 
week following the Pass Examination, and is conducted by 
lueans of prinb^ papers. 

Master in Surgery. —The examination for the degree of 
Master in Surgery takes place once in each year, and com¬ 
mences on the first Monday in December. 

Candidates most produce certificates to the following 
fffea:—1. Of having taken the degree of Bachelor of Sur¬ 
fer)* in this University. ® 2. Of liaving attended, subsequently 
to having taken the degree of Bachelor of Surgery in this 
I niversity, (a) to Clinical or Practical Surgeiy during two 
rears in a hospital or medical institution reco^ised hy this 


' Candidates who have obtained the degree of Bachelor of Medicine 
mvioiuly to 1866 will be admitted to the examination for the degree of 
ilaftter in Surjgerv without having taken the degree of Baclielor of 
.Mrgery ; and m the case of such cuiiditlates the attendance on surreal 

S actke requiced by Bejgulation S may commence from the date oi the 
• B. degree. 


University; or (6) to Clinical or Practical Surgery during 
one year in a hospital or medical institution recognised by 
this University, and of having been engaged during three 
years in the practice of his profession; or (c) of having been 
engaged diinng five years in the practice of his profession, 
either before or after taking tlie degree of Bachelor of 
Snrgerv' in this University. One year of attendance on 
Clinical or Practical Surgery, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B.S. Examination have been placed in the first division. 
3. Of moral character, signed by two persons of respect¬ 
ability. 

Fee for this degree, £5. The examination is conducted 
by means of printed papers and vivA-voce interrogation. 

Candidates will be examined in Mental Physiology, espe¬ 
cially in its relations to mental disorder, and m Surgery. 

Any candidate for the degree of M.S. may transmit to 
the Registrar, not later than October 1st, a printed Disser¬ 
tation, Thesis, or Commentary, written in view of candi¬ 
dature, or published within two academical years imme¬ 
diately preceding, treating scientifically some special depart¬ 
ment of Surgical Science, embodying the result of inde¬ 
pendent research, or showing evidence of his own work, 
whether based on the discovery of new facts observed by 
himself, or of new relations of facts observed by others, or 
generally tending to the advancement of Surgical Science. 
If the Dissertation, or Thesis, or Commentary be approved 
by the examiners, the candidate will be exempted from the 
written and clinical examination in Surgery, subject to 
such examination upon the Thesis as the examiners at th^r 
discretion may thinK fib. 

Doctor of Medicine.—The examination for this degree 
takes place once in each year, and commences on the first 
Monday in December. 

Cantfidates must produce certificates to the following' 
effect:—1. Of having passed the examination for the degree 
of Bachelor of Medicine in this University. 2. Of having 
attended, subsequently to having taken the degree ot 
B achelor of Meoicine in this University, (a) to Clinical 
or Practical Medicine during two years in a hospital or 
medical institution recognised liy this University, or, if he' 
enter for State Medicine, during" two years to State Medi¬ 
cine; or (6) to Clinical or Practical Medicine during one 

{ ear in a hospital or medical institution recognised by this 
fniversity, or during one year to State Medicine as above, 
and having been engaged during tliree years in the practice 
of his profession ; or (t;) of liaving been engaged dunng five- 
yeai-s in the practice of his profession, either before or after' 
taking the degree of Bachelor of Medicine in this University. 
One year of attendance on Clinical or Practical Medicine or 
two years of practice wrill be di^ensed with in the case 
tliose candidates who at the M.B. Examination have been 

E laced in the first division. 3. Of moral character, signed 
y two persons of respectability. 

Fee for this degree, £5. The examination is conducted^ 
hy means of printed papers and vivd-voce interrogationf. 

Candidates will be examined in Mental Physudogy, espe¬ 
cially in its relation to mental disorder, and in Medicine. 

The regulations with regard to Thesw are similar to those' 
obtainiog in connexion with the examination for the M.S. 
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Three Licences and four Degrees in Medicine are con¬ 
ferred—viz., Licences in Medicine, in Surgery, and in 
Sanitary Science; and the Degr^ of Bachelor in Medicine^ 
Bachelor in Surgeiy, Master in Surgery, and Doctor in 
Medicine. ^ , 

P'or the degree of Bachelor %n Medtc%ne [M.B.) there aid 
three professional examinations: the first being held in 
September, 1890, commencing on the 8th ; the second itt 
September, 1890, commencing on the 15th; and the third 
in SeptemW, 1890, coinmencmg on the 22nd. * 

The subjects for the P*irst examination are—Elementi^ 
Anatomy and Elementary Physiology, Chemistiy with 
Physics, and Botany. Eveiy candidate must produce thef 
following certificates:—(1) Of registration as a medical 
student. (2) Of attendance on the follo^ving courses of 
lectures: Anatomy, Physiology, Chemistiy^ with Physics/ 
and Practical Anatomy (Dissections), each six months; 
Botany and Chemistry, each three months. 

The subjects for the Second examination are—Anatemy,^ 
Physiology, and Materia Medica with Pharmacy, and tba 
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Physiological Action of Drugs. For it the following certi¬ 
ficates are necessaryLectures, &c.: Anatoinj^ Physio¬ 
logy, and Practical Anatomy (Dissections), second courses 
o^ six months eivch; Materia Medica, Practical Physiolog\% 
and Practical Pharmacy, courses of three months each. 
The candidate must also proiluce a certificate of Ids having 
passed the first examination for the M.B., or the first 
lamination of the Conjoint Board of the Royal College of 
physicians of London and the Royal College of Surgeons of 
England, together with the extra examinations in Chemistry 
ana Botany of the University of Durham. 

The subjects for tlie Tldrd examination are—Medi¬ 
cine, Surgery, Patholo^% Midwifery and Diseases of 
Women and Children, ^ledical Jurisprudence, and Public 
Health. For it candidates must nruduce the following 
certificates—viz. ; 1. Of being not less than twenty-one 
years of age. 2. Of ^otl moral character. 3. Of having 
passed one of the following examinations in Arts: (a) The 
Examination for Graduation in Arts at one of the fol¬ 
lowing universities—Oxford, Cambridge, Durham, Dublin, 
London, Queen’s (Ireland), Edinburgh, Glasgow, St. 
Andrews, Aberdeen, Cidciitta, Madras, Bombay, McGill 
College (Montreal), Queen’s College (Kingston), Victoria 
(Manchester), and Royal (Ireland). Or (6) the Preliminary 
or Extra-professional Examination for Graduation in Medi¬ 
cine at one of the following universities—Cambridge, Lon¬ 
don, Edinburgh, Glasgow, St. Andrews, Aberdeen, Queen’s 
(Ireland), Victoria (>Ianchester), and Royal (Ireland), pro¬ 
vided that the candidate in obtaining the certificate shall 
have satisfied the examiners in Greek. Candidates holding 
a certificate which does not include Greek may ofler them¬ 
selves for examination in that subject alone at the exami- 
narion for the certificate for Proficiency in General Education 
at Durham, or at the Preliminary Examination in Arts for 
the degrees in Medicine above mentioned. This regulation 
will apply to all candidates entering for the degrees in 
Medicine on or after October 1st, 1888. Or (c) the Prelimi¬ 
nary Examination in Arts qualifying for the Membership 
of the Royal College of Pliysicians of London or for tlie 
Fellowship of the Royal College of Surgeons of England. 
Or {d) the Preliminary^ Examination in Arts for the degrees 
in Medicine of the University of Durham (in 1890, com¬ 
mencing on September 30th). 4. Of attendance on the 

following course of lectures—viz.: Medicine and Surgery, 
each two courses of six mouths ; Public Health, one course; 
Eorenslo Medicine, Midwifery and Diseases of Women 
i ffld Children, and Pathology^ each one course of three 
months; Clinical Medical and Clinical Surgical Lectures, 
each two winters and two summere; Medical Hosjutal 
Practice and Surgical Hospital Practice aud Post-mortem 
Demonstrations, each three winters and two suminci s; 
M^ical Clinical Clerking and Surgical Dressing, each 
six months; Clinical Obstetrics, three months; attendance 
on not less than twenty cases of Midwifeiy, and instruction 
in Vaccination. 

N.B.—It is required that one of the four years of pro¬ 
fessional education sliall he spent in attendance at the 
University College of Medicine, Newxostle-upon-Tyne. 
Candidates for the First Examination w ho have passed the 
First Examination of the Conjoint Board in England, and 
candidates who hold a qualification from a recognised 
Licensing Body in the United Kingdom, w'ill be exempt 
from the First Examination of the University, except in the 
subjects of Chemistry wdth Physics and Botany. Candi¬ 
dates who have passed the First and Second Examinations 
of the University will he exempt from tlie First and Second 
Examinations of the Conjoint Board. 

For the,deCTce of RocAc/or in Surgery {B.S.) every can¬ 
didate must nave pjussed tlie examination for the dcCTce of 
Bachelor in Medicine of the L'niversity of Durham, and must 
have attended one course of lectures on Operative Surgery, 
and one course on Regional Anatomy. Candidates will he 
i^uired to perform ojicrations on tlie dead body, and to give 
proof of practical knowledge of the use of surgical instru¬ 
ments and appliances. 

For the degree of Master in Surgery {M.S.) candidates 
must not be less than tw'enty-four yearn of age, must have 
obtained the degree of Bachelor in Surgery of the University 
of Durham, aud must have beeji engaged for at least tw o 
years suhsei^^uently to the date of acquiremeiit of the degree 
of Bachelor m Sui'gery in attendance on the practice of a 
recognised hospital, or in the naval or military services, or 
in or eurgical practice. The subjects of examina- 

lioiillMre : Principles apd Practice of Surgery, Surgical 


Patholog\', Surgical Anatomy, Surgical Oiierations. and 
Clinical Surgery. 

For the degree of Doctor oj Medicine (3/./).) candidates 
must not be less than twenty-four years of age, must have 
obtained tlie degree of M.B. at least two years previonsflv 
and in the interim have been engaged in Medical and Sur¬ 
gical Practice. Each candidate w^ill be requiretl to write an 
Essay on some Medical subject selected by liinwelf and 
approved by the Professor of Medicine, and to pass an 
examination thereon. 

Candidates for any of the alxive degrees must give at least 
twenty-eight days* notice to the registrar of the College, 


VICTORIA UNIVERSITY* 

Colleges of the University: Ow^ens College, Manchester; 
University College, Liveipool; and Yorkshire College, Lecdi" 

Four degree.s in Medicine and Surgery" are conferred In* 
the Victoria University—viz., Bachelor of Medicine and 
Bachelor of Surgery (M. B. and Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgerj*^ (Ch.M.). 

All candidates for degrees in Medicine and Snrgery arc 
required—(1) to have matriculated in the University;’ and 

(2) to pass (either before or after matriculation) an exami¬ 
nation called the Entrance Examination in Arts, or to have 
passed such other examination as may he recognised by the 
University for this purpose.® 

Degree of Tktehelor of Medicine. —Before admission to the 
degree of M.B. candidates are required to present certificates 
that they wdll have attained the age of twenty-one years 
on the day of graduation, and that they have pursued the 
courses of study requiretl by the Univei-sity Regulatirm?* 
during a perio<l of not less than four years subsequently to 
the date of their registration by the General Medical Conned, 
tw'o of such years having been passed in a college of the 
University, and one year at least having l>een passed in a 
colle^ of the University subsequently to the date of pars¬ 
ing uie First M.B. Examination. All candidates for the 
degrees of Baclielor of Medicine and Bachelor of Suigery 
are required, after matriculating, to satisfy the exanlille^ 
in the several snhjects of the fonow'ing examinations: the 
First Examination, the Second Examination, and the Final 
Excmiination. 

The First Examination. —The subjects of examination are 
as follow’s: — (1) Chemistry; (2) FJenientarj^ Biologt'; 

(3) Physics. Candidates for the I^lin»inar\’ Examination 
in Science must have attended during at ^east one year 
courses both of lectures and of laboratoiy work in each of 
the above-named subjects. 

The Second Examtnation. —The suhiects of examination 
are as follow’s : — (1) Anatomy; (1) Physiology (includin;: 
Physiological Cheniistiy’ and Histology’); (3) Materia Me<ii(‘a 
andPhamiacy. CandidatcsfortheInteniiediateExamination 
are required to have passed the First Examination, andt*^ 
have attended courses of instruction in Anatomy for one 
winter session, in Physiology for tw’o w’inter sessions (but 
one session will he accepted provided that a full ct)un»e li<v- 
been attended by the candidate), and in Materia Me<lica 
and Pharmacy for one summer session. The certificates 
must show (1) that Dissection has been practised during tv(i» 
w inter sessions and one summer session at least; (2) thaf 
laboratory in.stniction has been received in Physiolo;.v: 
(3) tliat practical instruction has been received in Matena 
Medica and Pharmacy. 

The Fined Examination. —The subjects of exaniinati'n 
arc: (1) Surgery—Systcmatic, Clinical, and Practical; 
(2) Medicine, Systematic and Clinical, including Mental 
Diseases and Diseases of Children; (3) F'orensic 
and Toxicology, and Public Health ; (4) Pliarmacolo <.7 ami 
Therapeutics; (5) Obstetrics and Diseases of VoTneu; 
(6) General Pathology and Morbid Anatomy. Candiiiate^ 
may present themselves for examination in all theabere 
subjects on the same occ:ision, provided they have ci»id- 
pleted the fourth year oi medical study, in accordance with 
the regulations of the University. (5andidatcs may, ho** 


6 The exaininiitions at present recognised are 1. Tlie Preliiuiw/y 
Examination of the Victoria l^nivei-sity, provided TAtin and Meerw^ 
have lieen taken up. 2. The Matriculation Examination of the 
sity of London. 8. The Previous Examination of the Pniv^ty 
Ditnbridge. 4. Responsions and Moilerations of the rnhrernty 
Oxford. 6. Tlio I^eaving Certifleate Examination of the 
Cambridge B<mrd8, pronded that it Include lAtin, English, MstW* 
matlcs, and Elementary Mechanics. 6. The Hnal Examlnati^ »’» 
Oradnatloti In Arts of any University in Groat Mtala and IrelaiKl. 



The Lancet,] 


UNIVERSITY OF EDINBURGH. 


[Sept. 6,1890. 49]" 


ever, present themselves for examination in two or three 
only of these subjects, provided they have completed the 
fourth icinter of medical study in accordance w'ith the 
regulations of the University, but must satisfy the 
examiners in all the subjects so selected before presenting 
thonselves in the remaining subjects of examination. 
Before presenting themselves for the Final Examination, 
candidates are required to have passed the Intermediate 
Examination, and to furnish certificates of having attended 
courses of instruction approved by the University, in a 
college of the University, or in a medical school recognised 
for thispurpoee by the University, in the su^ecte in which 
they offer themselves for examination. The following 
certificates will be required ;—1. In Medicine and Surgery, 
of having attended the medical and surgical practice of a 
hospital or hospitals, approved by the University, during at 
least three years, of which years two at least must be sub* 
nquent to*^ the date of passing the Second Examina* 
MB, except when exemption has been granted by the 
Geaeral B^rd of Studies, after report from the Depart* 
mental Board of Medical Studies. 2. In Pathology and 
Morbid Anatomy, of having attended during at least 
twelve months demonstrations in the post-mortem theatre 
of a hospital. 3. In Obstetrics, of having attended, under 
proper supervision, at least twenty cases of labour. 
4. In Diseases of Women, of having, during at least three 
months, received in either a genei^ or a special hospital, 
spprov^ by the University, such clinical instruction in the 
dmeues peculiar to women as sliall be approved by the 
Univeidiy. 5. Of having acquired proficiency in Vaccina- 
ticn. 6w Of having acted as a dresser for six months in 
the sDigienl wards, and as a clinical clerk for six months in 
tbe medical wards, of a hospital recognised by the Univer* 
aify. 7. Of having attended courses of instruction, 
approved by the University, in a college of the University, 
«r in a medical school or hospital recognised for this 
piixp<M by the University, in tbe following subjects of 
examination :—(a) Systematic Surgery, one winter session ; 
Practical Surgery, one winter session ; Clinical Surgery, 
two years of Clinical Lectures. (6) Systematic Medicine, 
two winter sessions; Clinical Medicine, two years of Clinical 
Lectnica. (e) Forensic Medicine, one summer session; 
Public Health, one summer session, (d) Pharmacology 
and Therapeutics, one winter or one summer session. 
(«) Obstetrics and Diseases of Women, two summer sessions 
or one winter session. (/) General Pathology and Morbid 
Anatomy, one winter and one summer session. 

Dtaree of Doctor of Medicine. —Candidates are not 
eligible for the degre® Doctor of Medicine unless 
tbey have previously received the degree of Bachelor 
of 'Medicine, and at least one year has elapsed since 
they passe<l the examination for that degree. Candi¬ 
dates for the degree of Doctor of Medicine are required 
to present a pnnte<l Dissertation embodying the results 
of peisonol ooservations or original research, either in 
some department of medicine or of some science directly 
relative to medicine. No candidate will be admitted to the 
degree unless his dissertation, after report from the Depart¬ 
mental Board of Medical Studies, shall have been recom¬ 
mended by the General Board of Studies to the Council for 
acceptance in that behalf. Candidates may be examined on 
any subject connected with their dissertations. 

tkqrce of Master of Surgery .—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degree of Bachelor of Surgery, ana at 
least one year has elap^ since they passed the examination 
for that di^ree. The subjects of examination are as follows: 
(1) SurgicaJ Anatomy; (2) Surgical Pathology; (3) Practical 
Surgery, including the performance of o^Vations on the 
dead b^y; (4) Clinical Surgery; (5) Ophthalmology. 
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Three medical d^^es are conferred by the University of 
Edinburgh—namely. Bachelor of Medicine (M.B.), Mast^in 
Surgery (C. M.), and Doctor of Medicine (M.IX). The degree 
of Master in Surgery is not conferred on any person 'who 
does not also at the same time obtain the degree of Bachelor 
of Medicine. 

No one Is admitted to the degrees of Bachelor of Medicine 
tnd Master in Surgery 'who has not been engaged in medical 
uad surgical study for four years—the medical session of 
tioh year^ or emMts medicus^ being constituted by c^t least 


two courses of not less than one hundred lectures each, or 
by one such course and two courses of not less than fifty 
lectures each; with the exception of the clinical courses, in 
vvhich lectures are to he given at least twice a week during 
the prescribed periods.^ 

Every candidate for the degrees of M.B. and C.M. must 
give sufficient evidence by certificates—(a) That he has 
studied each of the following departments of medica) 
science—namely, Anatomy, Clieniistiy% Materia Me<Uca, 
Institutes of Medicine or Physiology, Pmctice of Medicine, 
Surgery, Midwifery and the Diseases peculiar to 'NVoinen and 
Children, and General Pathology, each during courses 
including not less than one hundred lectures; Practical 
Anatomy, a course of the same duration as those of not less 
than one hundred lectures;® Practical Chemistry, thre« 
months; Practical Midwifery—(1) that he has attended at 
least twelve cases of labour under the superintendence of a 
registered medical practitioner, or (2) that he has attended 
six such cases, and also has attended, for at least threa 
months, the practice of a midwdfery hospital in 'wdiich pra)c* 
tical instruction is regularly given; Clinical Medicine and 
Clinical Surgery,® courses of the same duration as those of not 
less than one hundred lectures, or two courses of three months' 
lectures, being given at least twice a week; Medical Jurist 

S rudence, Botany, and Natural History (including Zoology), 
uring courses' including not less than fifty lectures, 
(b) That he has attended, for at least tw-o years, the medical 
and surgical practice of a general hospital which accommor 
dates not few^er than eighty patients, and possesses a distinct 
staff of physicians and surgeons, (c) That he has attended^ 
during a course of not less than fifty hours’ instruction, th^ 
class of Practical Materia Medicaand Pharmacy in the Univeir 
sity of Edinburgh, or a similar class conducted in a university 
or recognised school of medicine, or a similar class conducted 
at the Taborator>^ of a hospital or dispensary, or elsewhere^ 
by a teacher recognised by the University Court; or that 
he has been engaged by apprenticeship for not less thap 
two years with a registered medical practitioner, or a 
member of the Pharmaceutical Society of Great Britaim 
or a member of the Phannaceutical 'Society of Ireland; 
or a pharmaceutical chemist, or chemist and druggisf, 
registered under the provisions of the Act for Regulatin^^ 
the Qualifications of Pharmaceutical Chemists, 1852, the 
Pharmacy Act, 1868, or the Pharmacy Act (Ireland)^ 
1875, in the hond-fidc compounding and dispensing of druga^ 
and tlie preparation of their officinal and other preparatiojut 
under his superintendence, (cf) That he lias attended, for 
at least six months, by apprenticeship or otliervvdse, the out¬ 
door practice of a hospital, or the practice of a disjiensary' 
physician, a surgeon, or a member of the London or Dnblty 
Society of Apotliecnries. {e) That he lias attended, during 
courses of not less than fifty hours’ instruction, classes ^ 
Practical Pliysiology and Practical Pathology in the Univert 
sity of Edinburgh, or in a recognised university or school of 
medicine, or upon classes thereof, conducted by a teacher 
recognised by the University Court. 

Students of Medicine in the London Schools, and in the 
school of the College of Surgeons in Dublin, can obtain there 
tw'o anni medvei out of the four required for the Edinburgh 
degrees in Medicine. Courses of lectures in these sch«>oTs, 
ana the courses of the medical teachers and of the science 
teachers in King’s College and in University College, Lomlon. 
in the subjects of graduation, are regarded as efiuivaleiit to 
lectures on the corresponding subjects in tliis University, 
except Materia Medica and Midwdfery% wdiich w’hen only 
three months’ coui-ses are not received as equivalent. OnV 
annus medicusmciy lie constituted by attendance on Practical 
Anatomy and Hospital Practice during the wdnter session. 
Anotlier annus meaicus by attending either (a) full 'winter 
courses on any tw^o of the following subjects—Anatomy, Phy/- 
Biology, Cheniistrs% Pathology, Surgers', Medicine, Clinical 
Surgery, Clinical Medicine; or {b) on one such course and two 


7 No course of lectures will be allowed to mmlify unless the leciurty 
certifies that it has embraced at least one hundred lectures, or fifty 
lectures, in oonfonnity with the reqtiirenients of this section. Throe 
months’ courses on Materia Medica, Pathology, and Midwifery do 
qualify. 

8 Certificates of attendance on Practical Anatomy mn«t express 
only the number of months engaged in dissection, but the names of th# 
paris dissected, and the degree of care with which the dissectionii 
been made. .Students are recommended not to appear for an examinar 
tion in Anatomy with a view to a degree until they have dissected tfW 
human body at least once. 

8 The Medical Faculty recommend that medkaU sludenta should nol 
attend Clinical Surgery during their iir^ six months’ atten^&noa tm, 
Clinical Medicine. 





498 Tbe Lancet,] 


[Sept. 6.1800. 


university of GLASGOW. 


three luoutlis’ coin-ses oii any of the suhiects— 

liitaiiy, Practical Cheiiu.stry,N'atural History, Medical Juris- 
pnulence. If the student .selects the arrangement prescribed 
in a, attendance on a tliird course, although unnecessarj' to 
constitute an annu.s, will also be accepted. The other subjects 
and the additional courses, not given in London or Dublin, 
necessar>' for the de^^rees of the University, require to be 
attended at tliis Uiiivei-sity. In provincial schools, where 
there are no lecturers recognisetl by the University Court, a 
candidate can only have one annus nudicuSy and this is con- 
8titute<l by attendance at a qualified hosi>ital nJonjj with a 
course of Practical Anatoniy. But in a provincial sc1k>o1 
■where there are two or more lecturers recognise<l by this 
University, a second annus nicdirus may be imuie by attend¬ 
ance on at lea.st two six months’ or one six months’ and two 
three months’ recognised courses. 

Every candidate must deliver, before the 31st day of 
March Vif the year in wliich he propo.ses to graduate, to the 
Dean of the Faculty of Medicine, a declaration in his own 
handwriting that he has completed his twenty-firet year, 
or that lie will have done so on or before the day of gradua¬ 
tion, and that he will not lie on the day of graduation 
under articles of apprenticeship to any surgeon or other 
master. This declaration, along with a statement of studies, 
accompanied with proper certificates, is api)ended to the 
schedule for the Final Examination, and must be signed 
before the schedule is given in. 

Each candidate is examined, both in writing and orally, 
on Chemistry, Botany, and Natural Histoiy^; on Anatomy, 
Institute.s of'Medicine, Materia Medica (including Practical 
Pharmacy and Prescribing), and Pathology’; on Surgery, 
Practice of Medicine, Mldwifeiy, and Medical Jurispru¬ 
dence; clinically, on Medicine and on Surgeiy' in a hospital. 
The examinations on Anatomy, Chemistry, Institutes of 
Medicine, Botany, Natural History, Materia Medica, and 
Pathology are conducted, as far as possible, by demonstra¬ 
tions of obiects placed before the candidates. Students who 
have passed their examination on the first division of these 
subjects niav be ailniittcd to examination on the second 
division at the end of their third year. The examination on 
the third and fourth divisions cannot take place until the 
candidate has completed his fourth annus medicus. Candi¬ 
dates may, if they choose, be admitted to examination on 
the fiiTst two of these divisions at the end of their third 
year, or to the four examinations at the end of their fourth 
year. 

The degree of Doctor of Medicine may he conferred on 
any candidate who has obtained tire degrees of Bachelor 
of Medicine and Master in Surgery, and who is of the 
age of twenty-four years, and produces a certificate of 
having been engaged, subsequently to his having received 
the degrees of M.B. and C..>I., for at least two years in j 
attendance on a hospital, or in tlie militaiy' or naval medical 
service, or in meiiical and surgical practice. Provided 
always that the degiee of M.D. shall not be conferred on 
any person unle-ss he be a gra<luate in Arts of one of the 
universities of England, Scotland, or Ireland, or of such 
other universities a.s are above specified, or unless he shall, 
before or at tlie time of his obtaining the degrees of M.B. and 
C.M., or thereafter, have passed a satisfactory e\amination on 
three of the subiects mentioned in Section 11. of the statutes 
relative to preliminary examination. Two of these must 
be Greek anil Logic or Moral Philosophy, and the third is 
to be one of the following subjects, at the option of the 
candidate—namely, French, German, Higher Mathematics, 
and Natural Philo.sophy. And provided also that the candi¬ 
date for the degree of M.D. shall submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself, and which shall l>e approvetl by the Faculty, on any 
brancli of knowleiige comprised in the Profe-ssional Examina¬ 
tions for the degrees of M.l). and C.M. which he may have 
made a subject of study after having received these 
degrecis. 

The fees for M.B. and C.M. are £22. Totol fees and stamp 
for graduating as M. D. only, by regulations for students 
Gominencing liefore Febniarv’, llWl, £25. The fees for ex¬ 
amination must l>e paid at the secretaire’s office ten davs 
before the dates thereof, and the fees for the degree of M.D. 
and the stamp duty for the latter must be paid on or before 
the 15th day of July in the year of graiiuation. In the 
event of the candidate not passing any one of the Pro¬ 
fessional Examinations, tlie fee is not returned ; but he may 
api^iear at one subsequent examination without paying an 
extra fee, and at any future examination on paying one- 
half the fee. 
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The fees for the degrees are £21 for M.B. and C.M., which 
are obtained together, and £15 for M.D.j 

A syllabus containing further particulars may be ob¬ 
tained by application to the assistant clerk, Matriculatioa 
Office, tfie University. 

The First, Second, and Third Professional ExaniinatiuDH 
are held in April and in October each year, and tlie Fourth 
or Final Examination is held annually in June and July. 

Tbe candidate for tbe degrees of Bachelor of Medicine 
and Master in Surgery must have been registered in tbe 
books of the General Medical Council at least four yean 
prior to the date of his graduation. Students should see to 
registration wiihont delay, as considerable trouble and 
disappointment have sometimes arisen through iguorauoe 
or neglect of this requirement. 

A degree in Arts (not being an honorary degree) of any 
of the Universities of England, Scotland, and Ireland, and 
also a degree in Arts of any Colonial or Foreign University 
which may for this purpose have been specially recognised 
by the University ^art, shall exempt candidates ficm a'l 
preliminary examination. 

The Examination in General Education may be paswd 
either in this University^** or at any University or hoard of 
which the examinations are recognised by the Genertl 
Medical Council as entitling to registration. Bat while a 
certificate of having passed any recognised preliminary 
examination entitles to registration in the books of tbe 
General Medical Council, the University only accepts thoe 
examinations pro tanto, and exacts examination in every 
case on such subjects required by the r^ulationa of tM 
University as are not embraced in the certmeates presented 
from other exainining boards, or which, though included 
therein, are not of similar extent to the same subjects as 
prescribed by the University. In soch oases this examina¬ 
tion required by the University must be passed bjr the 
candidates before enrolment for their First Professiona 
Examination. 

This registration in the books of the Medical Council, 
which is imperative on candidates for any legal qualification 
to practise whatsoever, is quite distinct from matriculation 
or other registration of students in the books of tbe Uni¬ 
versity. 

Candidates for the degrees of Bachelor of Medicine and 
Master in Surgery are further required to undergo, pre¬ 
viously to their First Professional Examination (and, it ii 
recommended, as far as possible previously to the commen^ 
nient of professional study), an examination in oneot the 
following subjects : Greek, French, German, Higher MatM- 
matics. Natural Philosophy, Logic, and Moral Philosopny. 


Professional Education. 


1. Duration and Constitution of the Curriculum.— 
shall be admitted to the degree of Bachelor of Medicine ( 
Master in Surgery who has not been engaged in medical ai 
surgical study for four years,—the medical session of es< 
year, ox annus medicus^ being constituted by at least 
courses of not less than one hnndred lectures each, or l 
one such courae and two courses of not leas than kl 
lectures each ; but in tbe case of the Clinical CounM 
shall be snificient that tbe lectures be given at least twio( 
week during the prescribed periods. 

One at least of the four years of raedi<^ and turgv 
study above required must be in the Univemty of Glaf« 
Another of such four years niust be either in tbe U| 
venity of Glasgow, or in home other university entitled 
give the degree of Doctor of Medicine. 

All candidates availing themselves of the permiasioo 
attend the lectures of private teachers, and not being at \ 
time matriculated students of the University, must, at t 
commencement of the year cf such attendance, enrol u 
names in a book kept by the University for that puTp« 
paying a fee of one-balf the amount of the matriculation 
paid by students of the University ; but they shall u^ 
thereby entitled to any of the privileges of a matricola 
student of tbe University. 


10 A Local Centre In connexion with this K xiuninn tion 
established in the University College of North Wales, Bancor. « 
dates who prefer to sit for examination there must intimate their « 
vhen returning schedule of entry to Glasgow. Such candiiUMJ 
required, on taking their seats at Bangor to pay to the CJ 
authorities there a special fee of b». This is in addition to the raw 
fee of 10«., wyable at Glasgow. The Examinaiioos are held el 
taneoosly in ^ngor and Glasgow 
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The fee for attendance on the lectnres of any private 
teacher, with a view to graduation, ahall not be of less 
a.'uount than that exigible by medical profeeaors of the 
Univeraity for the same course of instruction. 

\o attendance on lectures shall be reckoned, if the 
teacher gives instruction in more than one of the prescribed 
bcsDchee of study, except in those cases where professors of 
tiw Univenity are at liberty to teach more than one 
hanch. 

The terms for conferring Medical and Surgical degrees 
are May 1st, July 3l8t, and second last Thursday of 
2fovcmlw. 

The decree of Doctor of Medicine may be conferred on 
uy candidate who has obtained the degree of Bachelor of 
Medkane, and is of the age of twenty-four years, and has 
been eomg^, subsequently to his having obtained the 
degree ol Bachelor of Medicine, for at least two years in 
Utesdance on a hospital, or in the militf^ or naval 
sedkal se rv i ce, or in medical or snrncal practice; provided 
ilvaja that the degree of Doctor of Medicine shall not be 
mfmed on any person, unless he be a graduate in Arts 
viUim the fifth section of the Ordinance, or unless be sb^l 
baie passed a satisfactory examination in Greek, and in 
Locie or Moral PhUosophy, and in one at least of the 
idtoving subjeeta—namely, Fxenob, German, Higher 
Mtthcmatics, Natural PhiloMphy, and Natural Histoxy ; 
pviided also that each candidate for the degree of Doctor 
d Medicine shall present an Inanraral Dissertation com- 
wwi ^ himself to he approved by the Senatus Academicns. 
%adh uaaertattons or Theses^^ must be lodged with the 
undHtdark (Matriculation Office), on or before March 
Jiae 20th, or October 20th. No Thesis will be 
g f w yd Hnleaa it gives evidence of original obeervaUon, 
svif if deal with the reaearohea of others, ^ves a full 
iirtMat of the literature of the question, with aocurate 
f da aees and critical inveati^tion of the views or facta 
M: mere compilations will in no case be accepted. The 
ka hr the degree of M.D. amount to £16 8s. (induding 
tbemai ol £10 3«. for Gkivemment stamp, &c.). 

A special examination will be held once in every year in 
nbjeia relating to Public Health, and will commence on 
the tdrd Tuesday in October. Candidates must produce 
endfsee that they have attended a course of lectures in 
▼heh special instruction was given on Public Health, and 
thu they have attended a course of Analytical Chemistry 
sjMeuUy bearing upon the aubjecta of examination. Can¬ 
didates who have not passed an annus medicus in the 
lohenit^ of Glasgow mnst, before presenting themselves 
hr ciaminatlon, have attended as Matricnlated Students 
in this University at least two courses of instruotion, 
ideatifie or professional, bearing on the subjects of the 
exsminatioD. The examinations shall be written, oral, and 
pneticaL Farther information with regard to the Lectures 
os Public Health and the examinations for the diploma may 
heshtaioed from Dr. P. A. Simpson, Professor of Medical 
Jukprudence, Univeraity of Gliugow. I 
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The curricula for the several degrees conferred are nearly 
the same as in the University of Edinburgh. , ^ 
Professional Examinations will be held twice in each 
Tear— namely, in April and July, directly after the close of 
ilie winter and summer sessions. 

The fees for graduation are the same as in the University 
Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1; summer session 
al'kDe, 10a. 

Candidates who commenced their medical studies before 
November, 1861, are entitled to appear for examination for 
iLe degree of M.D. after four years* study, one of which 
ajust have been in the University of Aberdeen. 

Brides the Royal Infirmary, students have the oppor- 
tnnity of attending the following institutions: General 
Fever Hospital; Sick Children’s Hospital; General Dispen- 
ary, amd Lying-in and Vaccine Institutions, daily ; Royal 
Lunatic Asylum ; Eye Institution, in which is given clinical 
itetniction on the Diseases of tlie Eye, and on the applica¬ 
tion of the Ophthalmoscope for their dia^osis. 

A diploma in I^blic Health is granted by the University 
to its graduates in Medicine, after a special examination. 

^Miu^dates are requeeted to have their Theses hound before sending 


The diploma can be entered on the Register of the GenertJ 
Medical Council. 

lUoulaiiom for the Diploma in Public Health {D.P.H .).— 
Candidates fur the diploma must have graduated in Medi¬ 
cine in the University lor one year before they receive the 
diploma ; and they must give evidence of having attended a 
course of instruction in Analytical Chemistry or in Practical 
Hygiene. The diploma is conferreil after an examination in 
Public Health, lield in March and July of each year. There 
will be an examination this year in November. Candidates 
desiring to appear for examination at either of these perioils 
must send their names, with the necessary fee, to the Secre¬ 
tary of the Medical Faculty l>efore the lirst day of the 
month in which tiie examination takes place. Tlie fee for 
the examination is £3 3«. In the event of a candidate 
failing to pass the examination, a fee of £1 Is. will be 
charged for each subsequent examination for which he may 
enter. The examination is conducteil by the examiners for 
the medical degrees. The examination is written, oral, and 
practical. The subjects and scoi)e of the examination are 
as follows:—1. Physics and Aleteorology: The general prin¬ 
ciples of Physics in so far as they relate to Heat and 
Ventilation, Water-supply and Drainage; the elements of 
Meteorology and Climatology; practical exercises in the 
use of Meteorological Instruments. 2. Chemistry^ and 
Microscopy : The (Jomposition and Analysis of Air, Water, 
and Sewage; the Composition and Adulterations of the more 
common Fo^s and Beverages ; Diseased and Putrid Food; 
practical exercises in the Chemical and Microscopical 
examination of Air, Water, and Foo<ls. .3. (»eneral 
Hygiene : Duties of Medical Officers of Health ; 
Nature and Construction of Dietaries; Constniction and 
Sanitary Arrangements of Houses, Hospitals, Workshops, 
Factories, Towns, &c., including interpretation of plans ; 
Ventilation, Water-supply, fcjeweiage, Disiiosal of Dead ; 
Etiology, Prophylaxis (including Vaccination), and Control 
of Infectious Diseases ; Unhealthy Occupations; practical 
exercises in examining and rc]>orting on the Constniction 
and Sanitary Arrangements of Mouses, &c. 4. Sanitary Law 
and Vital Statistics: Laws relating to the Public Health of 
Scotland, England, or Ireland, at the o)>tion of the candidate; 
Laws relating to Vaccination, and Registration of Births„ 
Marriages,and Deaths; Methodsaiid Dataof VitalStatisticSi, 
mainly in so far as the^ relate to the birth, marriage, and 
death rate of communities. 

Application for further information should be addressed 
to the Dean of the Medical Faculty. 

The degrees of B.Sc. and D.Sc. are now granted, after 
examination, in one of several sDecified departmenU of 
Science, to be selected Iw the canaidate. For regulations- 
apply to the Secretaiy of Science Department. 
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Two degrees in Medicine are granted—namely, Bachelor 
of Medicine and Master in Surgery (M.B., C.M.), aud Doctor 
of Medicine (M.D.). The curricula for these decrees, and 
the regulations under which they are conferred differ from 
those of the University of Edinburgh only in the particulanr ' 
noticed below. 

The degree of Doctor of Medicine may be conferred by the’ 
University of St. Andrews on any registered medical prac-' 
titioner above tlie age of forty years whose professional 
position and experience are such as, in the estimation of the 
University, to entitle him to that degree, and who shall, on 
examination, satisfy the medical examiners of the sufficiency 
of his professional knowledge; provided always that degiees 
will not be conferred under this section on a greater number 
than ten in any one year. The examinations are held yearly 
about the middle of April. Candidates must lodge with the 
Dean of the Medical Faculty the following certificates, along 
with application for admission to examination 1. A cer¬ 
tificate of age, being a baptismal certificate or an affidavit. 

2. Holograph certilmates from at least three medical men 
of acknowledged reputation in tlie medical profession or 
in the medical schools, recommending the candidate to 
the Senatus for the degree, and testifying to his professional 
skill and position. 3. A portion of the graduation fee (via.. 
£10 10^.), which shall be forfeited should the candidate fail 
to appear or to graduate at the time appointed. A satis¬ 
factory examination, written and vivd voce^ must be passed 
in the following departments—viz., Materia Medica and 
General Therapeutics, Medical Jurisprudence, Practice of 
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Medicine and Patliolo^jy, Surgery, Midwifery and Diseases 
of Women and Ciiildren. 

No one >\ill be received as a candidate for the degree of 
Bac/ielor of Medicive and Master in Surgery unless two 
years at least of liis four years of medical an<l surgical study 
shall have been in one or more of the following universities 
or colleges—viz., the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford, and Cambridge; Trinity 
College, Dublin ; Queen's College, Belfast; Queen’s College, 
Cork ; and Queen’s College, (ialway. 

Subject always to the condition here specified, the studies 
for candidates for the degree of Bachelor of Medicine and 
Master in Surgeiy^ w ill be under the following regulations. 
The reniaining years of medical and surgical study may be 
either in one or more of the universities and colleges afcove 
»I)ecitied, or in the hospital schools of London, or in the 
aohool of the College of .Surgeons of Dublin, or under such 
private teachers of medicine as may from time to time 
feceive recognition from the University Court. Attendance 
during at least six w inter months on the Medical or Surreal 
practice of a general hospital which accommodates at least 
'eighty patients, and during the same period on a course of 
Practical Anatomy, may be reckoned as one of such reiraiii- 
'ftig years. 

Every candidate for examination for the degree of M.B. 

• find C.M. is required to hxlge a declaration of age, a statc- 
tiient of his course of study, his inaugural dissertation, and 
all his certificates with the Dean of the Medical Facultj% 
an or berore the 26th of March in each year. 


tNIVERSITY OF DUBLIN (TRINITY COLLEGE). 
Matrimlaiion. —All students in the School of Physic in¬ 
tending to practise Physic must be matriculated, for which 
a fee of 5.y. is payable." No student can be admitted for the 
winter course after Nov. 25th. 

Pren’ot/s Mcdiral Examination. —C.andidates for degrees 
in Medicin<>, Surgery”, and Midwifery are reNjuired to pass 
An examination in Physics, Chemistrv”, Botany, Comparative 
Anatomy, Descriptive Anatomy, ami Institutes of Me<licine 
fPractical Histology and Physiolog}^), previously to their 
degree examination. 

Bachelor in Medicine .—A candidate for this degree must 
he a graduate in Arts, and may obtain the degree of Bachelor 
In Medicine at the same Commencements as that at which 
he receives his degree of B.A., or at any subsequent Com- 
fiicnceiiients. The medical education of a Bachelor in Medi¬ 
cine is of four years’ duration, and comprises attendance on 
a single course of each of the following lectures—Anatomy, 
Practical Anatomy, Chemistiy”, Materia Medica and Phar- 
Tliacy, liiysiolog\’, Practice of Medicine, Botany, Medical 
Jurisprudence, Heat, Electricity, Magnetism, Comparative 
Anatomy ; three courses of nine months' attendance on the 
Clinical Lectures of Sir Patrick Dun’s or other metro¬ 
politan hospital recognised bv the Boanl of Trinity Col¬ 
lege; a certificate of [ersonal attendance on Fever cases, 
with names and dates of ca.ses. Six month.s’ Dissec¬ 
tions, three months’ Laboratory Instruction in Chemistiy^ 
three months’ Practical Histology, and one montli’a 
instruction in Vaccination are required. Any of the alwve- 
Aatfied courses may be attended at any medical school 
111 Dublin reco^is^ by the Provost and Senior F’ellows. 
Fee for the Lkaat ad Examinandum^ £5; for the M.B. 
degree, £11. 

' Doctor in Medicine .—A Doctor in Medicine must be M.B. 
of at least three yearn’ standing, or have been qualified to 
take the degree of M. B. for three years, and must read a 
thesis or undergo an examination l)efore the Be^us Pro¬ 
fessor of Physic, in accordance with the rules and statlies 
of the University. Total nmonnt of fee.s for this degree, £13. 

Bachelor in Surgery. —A Bachelor in Surgery must be a 
Bachelor in Arts, and have spent four years in the study 
Of Surgery and Anatomy. He must also pass a public 
Oxaiiiination in the Hall before the Professors of tlic 
Schmd of Physic, having previously completed the jire- 
Acribed curricnlum of study, which includes the following 
additions to the courses named above for the M.B.: Tlieor}' 
of Surgery, OfK^rative SurgeiT, Tw'o Courses of Dissections, 
Djihthaliiiic Surgery'.Caiulidates are required to perfonii 

Stin?crit« in the St lionl of who inatricnlated hofore.Tune 2'2nil, 

1872, mny the dcirree of Miistcr in Snvjrory acoordinK to the repi- 

Jhtiong in force preriouiily to the creation of the degree of Bachelor in 
Aurgery. 


surgical operations on the dead subject. Fee fbr the Xiceof 
nd Ejcaminandum^ £5; for the tlegree of Bachelor in 
Surgery, £5. 

Master in Surgertf. —A Master in Surgery mast be a 
Bachelor in Surgery of the University of Ehiblin, of not 
less than three years’ standing, and must produce aaitis- 
factory erideiice of having been engaged for not ie8» than 
two years from the date of his registration in the study, 
or .study and practice, of his profession. He must then pa^ 
an examination in the following subjects: — 1. Clinical 
Surgery; 2. Oi>erativo Surgery’; 3. Surgical Pathology; 
4. Surgery; 5. Surgical Anatomy (on the dead subjecti; 
and one of the following optional subjects! 1. Surgery, in 
one of its reco<mi8ed branches—viz., Ophthalmic and Aural, 
(iymecological, and Dental; 2. Mental Disease; 3. Medical 
Julispnidenco and Hygiene; 4. Advanced Anatotnv and 
Physiology; 5. Comparative Anatomy. Fee for the degree 
of if aster in Surgery, £11. 

Bachelor in Obstetric. Science.. —^Tlie candidate for 
B.A.O. Examination must be a Bachelor in Arte, 
previously completed the prescribed curricnltini of study. 
The curriculum comprises the following, in addition ^ the 
complete cour.se for the M.B.:—The<)ry an4l Practice oi 
Midwifery, one couiwo (winter); Practical Midwifery, in¬ 
cluding Clinical Lectures, .six numths. The candidate L 
then reqnire<l to jhihs an examination in Practical Mid- 
wifer>’, G>Tifecolog\', and Obstetrical Anatomy. Fee for 
the degree of Bachelor in Obstetric Science, £i. There is 
no Liceat fee. 

Master in Obstetric Science .—A Master in Ohatetric 
Science must have passed the M. B. and B. Ch. exaniinatioii^, 
and proilnce a certificate of having attended a eummer 
course in Obstetric Medicine and Sui^ry.** He in then 
recniired to pass an examination in the following subjects— 
1. Practice of Midwifery. 2. Gynfpcology. .3. Anatomy of 
Female Pelvis and Eiementary EmbTyol4>gy. 4. Olimeal 
(JymiHiology. Fee for the degree of Master in Obstetric 
Science, £6. 

University Diplcmas. —Candidates for the dijdomaa in 
Medicine, Surgery, or Obstetric Science mast be nsatricu- 
lated in Meiiicine, and must have completed t\to years in 
Arts nn4l four years in Medical Studies. 

Diphmui in Medicine. —The Medical Course and Exami¬ 
nation necessaiT f4>r the diploma in Medicine are the same 
as for the degree of M.B., excejit that the candidate is not 
re4piire4l to attend the Lectures on Botatty aiul Oonpmative 
Aiiat4)my, nor to pass the previous medical examination 
in those subjects. A dijdoniate in Medicine, on completing 
liis course in Arts, and pr4>ceecling to the degree oi RA., 
may become a Bachelor in Mcdieihe by attending the Lec¬ 
tures on Botany and Comparative Anatomy, passing the 
previous me4licaf examination in those subjects, and paying 
the degree fees. Fee for the Liceat ad Exetminandnm, £5. 
Fee for the diploma in Me<licine, £5. 

Diploma in Surgery .—The Surgical C4)urse and examina¬ 
tion necessaiy’ for the diploma in Surgery are the same a'^ 
for the degree of Bachelor in Surgerj”. Fee for theXireat ad 
Exaininandiimj £5. Fee for the dipl4)iiia in Surgery, £6. 

Diploma in Obstetric Medicine.-^he course and exami¬ 
nation for the diploma in Obstetric Science are the same a- 
that for the Bfichelor in Obstetric Science. Fee for the 
diploma in Ol>stetric Science, £1. 

N.B.—Each candidate having completed the preftcril»eti 
courses of study, pas.sed the requisite q^ualifying examina¬ 
tions in Medicine, Surgeiy”, and Midwifery, ana had con¬ 
ferred on him the corresponding degrt^cs, will obtain from 
the Senior Proctor a diploma entitling him to be enteml on 
the Register of Medical Practitioners under the Medical 
Act, 1886 . _______ 

ROYAL UNIVERSITY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes, and Scholar- 
shms in this Univei-sity are ojien to students of either .sex. 

Caiidhlates for any 4lcgrcc in this University must have 
passe4l the Matriculation Examination. Students from 
other Universities and Colleges are incluiled in this rule. 

The following degrees 4&:c. are (Minferred by the Uni 
vei*sity in this Faculty :—Bachelor of Medicine, Doctor of 
Medicine, Bachelor of Surgery, Master of Surgery”, BacLeloi 
of Obstetrics, ^Master of Obstetrics ; in Sanitary” Science, a 
special diploma ; in Mental Disea^^e, a special diploma. 

The Medical Examinations, except tiiat for the diploma 

Existing pnMiuates in Medicine, of the staB4iiiig of M.p., art aoi 
I required to attend this course. 
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t&Sjiaitary Seietice, will be lieid twice yearly—viz., in April 
in Octolier. The examination for the diploma in 
toiary Science will be held in July. 

Tae coarse for <16^*08 in Medicine &c. U of at least him* 
duration. Students who have commenced their 
Ci«ical studies .since January Ist, 1884, mast fuminii 
tviaei^ of havintf been registered by the Medical Council 
.^deats in Meuicine for at least forty-five months before 
spitted to the final examination for M.B. No one can 
!>? sunutced to a degree in Medicine who is not fully tweuty- 
t®c y?ar5of age. All candidates for these degrees are, in 
^4mon Ui attending the lectures and complying with the 
oilier conditions to be from time to time prescril)ed, required 
to pa% the folbiwing examinations The Matriculation 
Lummtion, the First University Examination, the First 
^uuina&on in Medicine, the Second Examination in 
a«uane, tbe Third ^Examination in Medicine, and the 

I KMnimdion for the Medical Degrees. 

Fvat Kjcamiiiation in Medicifte .—Students may not 
W adiuiUed to this examination until the lapse of t^vo 
^fetoical years from the time of their matriculation, 
j w? most also have previously passed the First University 
1 I t uttuiation The snbjects of this examination are: 
I M^phy, Chemistry, Zoology, and Botany. The 

I eEMB Bstion in each subject will comprise two parts : (i) A 
[ vdcten examination ; (2) practical work and oral exaniina- 
fitt. For Chemistry the practical examination takes place 
likilmdoseof the second year. Particular weight will be 
sm to the practical part of the examination. Candi- 
attatt the First Examination in Medicine who at the 
FteVivesity Examination in Arts did not obtain 80 per 
i tB^dihnuark.s assigned to Frencli or German will be 
themselves for a qualifying examination 
l^uan. Failure to obtain 30 per c«nt. of the 
mahaiegDed to either of those languages will involve 
ttalm d the examination. 

St Stcond Exwniitation in Medicine ,—Students will l)e 
to this exaauination after the lapse of one 
aaai«^ year from the time of passing the First Exami- 
M^ ia Medicine, provided they have completed the first 
Recourse of medical studies. The subjects for 
tMaciaiijjation are Anatomy, Physiology, Materia Mediea 
and Practical Chemistry 

^ Third ExamincUiwi in Medicine ,—Htudents will be 
to this examination after the lapse of one 
setades^ \w from the time of passing the Second 
Firn s ninst ion in Medicine, provided they have completed 
year of medical studies. The subjects for this 
exmoioation will be Anatomy and Physiology. 

The Examinaiion for the MediccU Deg^^ce. — Students 
will be admitted to this examination after the lapse 
one academical year from the time of pacing the 
Thiri Examination in Medicine, proy’ided they have com¬ 
pleted the course of medical studies prescriberl for the 
loQT^ year. The examination consists of three paiis 
or dirisions(a) Medicine, including Tiiempeutics and 
rai^Iogy; Mental Diseases; Medical Jurisprudence; and 
i Hy^ene. (6) Surgery, Theoretical, Clinical, Operative; 

! boivi^ Anatomy, with Ophthalmology and Otology. 

^ <^1 Hidwifeiy and Gyneecolo^% with Diseases of Children, 
part of this examination must be passed as a w'hole. 
vpon completing satisfactorily his examination in all three 
flidaons, the candidate will, in addition t4> the parchment 
wphwiag recording Ms admission to the Medical Degrees 
d B.Ch., and B.A.O., receive a certificate of having 
P«sed a qualify'ing examination in the subjects of Medi- 
fific, Surgeiy, and Midwifery'. The fee for this certificate 
£10, which must be paid prior to the candidate’s adniis- 
a«i to the Medical Degrees. 

Tf.D. Degree .—Candidates may' be adniitte<i to this de- 
^ after the lapse of three academical years from the time 
f obtaiiiihg the degree of M.B. Provided, however, that 
^ persons who were .students in Medicine in the t^ueen’s 
Ixivenaty at the date of its dissolution shall )>e entitled, 
iiihey >*o desire, to be admitted to the degree of M.D., 
'M^of the degree of M.B., upon passing the examination 
prescribed for tlie M.B. degree. Every candidate 
^ he examined at the l>edside, and requireef to diagnose 
*1 least three medical cases, and prescribe treatment, and to 
^te detailed reports on at lea^ tw'o ca.ses to be selected 
7 Ihe examiners, and to discuss all the question-s arising 
weresn. 

Thr M.Ch. Degree ,—^This d^ree will be eonferred only on 
atttuatca in Mt^icine of Ui^ereity. The examination 


for this degree will comprise Surgical Diseases and Surgery, 
both theoretical and operative; Surgical Anatomy; Ophthal¬ 
mology and Otolofry; and will include—{«) a written ex¬ 
amination; (6) a clinical examination; (c) an examination 
on Surgical Instruments and Appliances; (d) an examination 
in Operative Surgery. 

7'Ar Mastership in Obstetrics .—This degree will l>e con¬ 
ferred only on graduates in Medicine of the University. 
Tlie examination mil comprise the Theory' and Pnictice of 
Midwifery' and of Diseases of Women and Children, and the 
Use of instruments and Appliances; and will include— 
{a) a written examination; (6) a clinical examination as 
far as practicable; (c) an oral examination, w'ith prnctical 
illustrations; (rf) an examination on Instruments and 
Appliances. 

The Di^otna in Sanitarg Science .—This diploma will be 
conferred only on graduates in Medicine of the l^ni- 
yersity. The examination will include the following sub- 

i ects:—Physics, Climatolo^, Chemistry, (Ecology', Sanitary 
Engineering, Hygiene, Sanitary Law, and Vital Statistics! 
Proficiency m practical w'ork and an atlequute ac^tyuaintance 
w ith the instruments and methods of research winch may Ije 
employed for Hygienic investigations axe indispensable con¬ 
ditions of passing the examination. 


ROYAL COLLEGE OF SURGEONS OF ENC.LANJ*. 

The diploma of Member of this College is not now granted 
apart from the licence of the Royal College of IMiysicians, 
except to students who commenced their professional studies 
prior to Oct. 1st, 1884. It does not seem necessary, there¬ 
fore, to reproduce the Regulations of the College at the 
present date. Students of such standing as to m subject 
to them may obtain copies on application to the Secretaiy 
of the Examining Board in England, or they may refer to 
our second volume for 1888, where they will be found fully 
.set out on pages 474 and 47o. Students of a later date w'ill be 
subject to the regulations issued by the Joint Examining 
Board of the two Royal Colleges of Physicians and Surgeons. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The licence of this College is no longer granted by itself, 
except to students who commenced professional study prior 
to the Ist October, 1884, and consequently it is no lODMr 
necessary to publish the Regulations. Any student who 
registered before the date in question can obtain a copy of 
the Kegnlations on application to the Secretary of the 
Examining Board in England, or may refer to them in onr 
Students’ Number for 1889. 

EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Degnlations relating to the several Examinations applkahlc 
to Candidates who commenced their Professional Educa¬ 
tion on or after the 1st of October^ IS 84 . 

Anv candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Memlier of Uie Royal College of Surgeons of England is re- 
iniired to comply with the following regulations, and to pass 
tlie examinations hereinafter set forth. Every such oandidatc 
who .shall commence professional study on or after Oct. 1st, 
1884, will be requireti, at the times prescribed for the respec¬ 
tive examinations, to protluce satisfactory evidence—1. Of 
having been registered as a medical student by the General 
Medical Council. 2. Of having been engaged in pro¬ 
fessional studies at least forty-five montlis, during 
which not less than three winter sessions and two 
summer sessions shall have been passetl at one or more 
of the medical schools and hospitals recognised by the 
two Colleges. 3. Of having received instruction in the fol¬ 
lowing subjects: (a) Chemistry, including Chemical Physics; 
(6) I^actical Chemistry ; (c) Alateria Meaica; (cf) Pharmwy. 
4. Of having performed Dissections at a recognised medial 
Bcho^d during not less than twelve months. 5. Of having 
atten<l6«i at a recognised medical school—(o) a course of 
lectures on Anatomy during not less than six months, or 
one winter session ; (fc) a course of lectures on General 
Anatomy and Physiology during not less than six months, 
or one winter sewion ; (e) a separate practical coarsO of 
k8 
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G^nei'al AnaU>iiiy and i'liysiolo^ during not less than three 
moAtlis. 6. Of liaving attendt^ at a recognised medical 
school—(a) a course of lectures on Medicine during not 
less than six months, or one winter session ; (^) a course of 
lectures on Surgery during not less than six months^ or one 
winter seasion ; (c) a couree of lectures on Midwifery and 
Diseases peculiar to Women daring not less than three 
months ; (d) systematio practical instruction in Medicine, 
Surgery, and Alidwifery ; (e) a course of lectures on l*atho- 
logioal Anatomy during not less than three months; (/) de¬ 
monstrations in the post-mortem room during the whole 
period of attendance on clinical lectures ; (g) a course of 
lectures mi Forensic Medicine during not than three 
months. 7< Of having attended, at a recognised hospital or 
hospitals, the practice of Medicine and Surgeiy during 
three winter and two summer sessions. 8. Of ba>dng 
attended at a recognised hospital or hospitals, alter 
he has passed the Second Examination, during nine 
montlis’ Clinical Lectures on Medicine, and during nine 
months* Clinical Lectures on Surgety, and of having been 
migaged during a period of three months in the Clinical 
Study of Diseases peculiar to Women. 9. Of having dis- 
cha^ed, after lie has passed tl>e iSecond Exaamnation, the 
duties of a Medical Clinical Clerk during six months, ai^ 
of a Surgical Dresser during otlier six months, of which, in 
each case, not lees than three months shall have been in 
the wards. 10. Of havixig performed operations on the dead 
subject to the satisfaction of his teacher. 11. Of having 
reemved Instruction in the practice of Vaccination. 

Professional Examinations ,—There are three l^’ofessional 
Eifaminntions, called herein the First Examination, the 
See61id Examination, and the Third or Final Examina¬ 
tion, catch being partly written, partly oral, and partly 
practical. These examinations will oe held in the months 
of January, April, July, and October, unless otherwise 
aj^inted. E>’eijr candidate intending to present him- 
seli ibr examination is requii*ed to ^ve notice in wniting 
to Mr. F. C. Hallett, Secretaiy of fiie Examining Board, 
E^miiiation Hall, Victorbi Embankment, W.C., four¬ 
teen dear days before the dayeftw^hich the examination 
commences, transmitting at tlie same time the required 
certificates. 

The subjects of the PirsrtJ Examination are—Chemistry, 
Chemical Physics, Materia Medica, Phaimacy, Elementaiy 
Amtomy, and Elementary Physiology. A candidate may 
take tins examination in three parts at different times, 
or,be may present himself for tlie whole at one time. A 
ciAdidate" will be admitted to the examination on Che- 
misby' and Chemical Physics, Materia Medica, and Phar- 
maey, on producing evidence of having been re^tered 
as a medical student by the Ckmeral Medical Council, 
and of bavin*; received instruction in Chemistiy, Materia 
Medica, and Pharmacy; or he may take Materia Medica 
and Phkttnaex^ as |3ort of tlie 'Secoikl Examination ; but he 
w'ill not be admitted to the examination on Elementary 
Anatoru^' and Elementaiy Physiolo^ earlier than the eud 
of his first w inter sesfcion at a medical school, or than the 
completion of his first slix months’ attendance at a reco^ised 
Medical School during the ordinary sessions—i.e., exclusive 
of the months of Apru, August, and September. A candi¬ 
date rejected in one peut or more of tiie First Examination 
wrfll not be admitted to re-examuiation until after the lapse 
of a [wrkKl of not less than three montlis from the date of 
rejection, and he wall be re^xauiined in the subject or sub- 
jeets in whicli he has been rejected. Any candidate who 
shall produce satisfactory evidence of having passed an 
examinaUoD for a dtOTee in Medicine on any of the subjects 
of the first and second parts of tliis examination conducted 
at a University in the United Kingdom, in India, or in a 
Biitisli Colony, will be exempt from exAmination in those 
subjects in wmeh he has passed. 

The Dees for admission to the First Examination are 
as foUow's: for the whole examination, £10 iOs,; for re- 
exaininAtion after rejection in eitlier of the parts, 

The Subjects of the Second Examination are Aaotomy 
and Physu>lo^\ A candidate is reouired to present himself 
for examination in Anatomy and Physiology together until 
he ban reached tlie required standard to pass in one or 
other of these subjects •; but no candidate will be allowed 
to pass in one of the suhjecits without obtaining at the 
saiae time at least ball the tmnkber of marks reqaii*ed to pans 
in itheotiier subject, A candidate will be admitted to tlie 
Seootid Examination after the lapse of not less tlian six 
mtnths lErom the date of hk passii^ the First Exandnation, 
on producing evidence of havjng completed, subsequently 


to registration as a medical stedent, eighteen mootbi 
professional study at a recognised medical school or schoolfl, 
and of having complied with the regulations prescribed im 
Section I., Clauses 4 and 5. A candidate rejected in eitber 
part or in both psorto of the Second Examination will noA 
be admitted to re-examination until after the lapse of a 
period of not less than three months from the date of 
rejection, and will be re-examined in the subject or sn bjcgte 
in which he has been rejected. 

The fees for admiasion to the Second Examini^icm AXA 
as follow's: for the whole examinatioti, £10 I€t.; for 
examination after rejection in either of the two parted 
£.3 3 ^. 

The subj^ts of the Final Exsonination are: MediriM, 
including Therapeutics, Medical Anatomy, and Patb€il«^ ^ 
Snidery, iBciuding Surgic^ Anatomy and Patholc^ ; Mad- 
wifely- and Diseaaes peculiar to Wcmion. A Candida^ may 
present himself for examination in these three suhjecte oc' 
{)art8 separately or at one time. A candidate will ba 
admitted to the Third or Final Examination on prodnenng 
evidence—(1) of being twenty-one years of age; (2) o* 
luaving passed the Second Examination ; and (3) of havixig^ 
studied Medicine, ^rgciy, and Midv^en% in ac corria i ifw 
With the regulations prescribed in Section I., Clauaea 2 m a in 
6 to 11. The Colleges do not admit to either part o f tbm 
Third or Final Examination any candidate (not exemptesi 
from registretion) whose name has not been entered in the 
Medicai Students’ Register at least forty-five monthis nor 
till the expiration of two years after his having passed tbe 
Second Examination. A candidate rejected in the Third ctt 
Final Examination, or in one or nmre of the three parte into* 
wliich he may have divided it, will not ^ admitted to re¬ 
examination until after tlie lapse of a period of not less t haa 
six months from the date of rejection, ai^ he will ra- 
examined in tlie subject or subjects in which ha previomi^ 
failed to pass. Any candidate w'ho shall have obtaiwod a 
colonial, Indian, or"ioreim qnalifioation whioh entitlea him> 
to practise Medicine or borgery in the country where anck 
qualification has been conferred, after a course of etndj 
examination equivalent to those required by tbe Beipiataenn 
of the two Collages, shall, on product!^ of antisfncte^ 
evidence as to age and proficieney in Vaccination, be ad* 
missible to the Second and Third Examinationa 

The fees for admission to the Third or Final Examination 
are as followe: for the whole examiaatioB, £15 15u.| lor 
re-examination after rejection in Medicine, £5 ba; Ar 
re-axamination after rejection in Surgery, £5 6a; itr 
re-examination after rejection in Midwifery, £3 3r. 

Notice .—A candidate referred at the Seetmd Ei aiuiMtiaa 
in either or both subjects is required, before being admitted 
to re-examination, to produce a certificate that ha baa* 
pursued, to the satisfaction of his teacher, or teachers, in a. 
recomised place of study, his Anatomical and Phynaiogieal 
Sta£es, or his Anatomie^ or Physiological Studies, as ten 
case may be, during a period of not less than three montes 
subsequently to the date of his reference. 

A candidate referred on the Third er Final Examhiatien, 
or on one or more of the three parts into which ha may he^Tt 
divided it, W'ill net be admitted to re-examhudaon until 
after the lapse of a period of not less than three moaiha 
from the date of rejaediion, and will be required, befene being 
admitted to re-examination, to produce a eertKficate, in 
regard to Medicine and Surgeiy, of having attended the* 
medical and suigical practice, or the medical or sufgjeal" 
practice, as the case may be, at a recognised hosMlnl'* 
during the period of his reference; and, in regara^ to * 
Midwifery and Diseasee of Women, a certificate of fanTiiig* 
received, subsequently to the date of bis referenoa, not tees 
tlian three months’ instruction in that hmbject by a laoa*^ 
gnised teacher. 

Any candidate who withdraws from a part or farts af teH 
examination for which he has sent in bis name will uab W* 
admissible to such pakt Or mrts until the expamtiaD of six 
months, without tbe apecku permission of the Coounittee of 
Management* > _ 


ROYAL COLLEGES OF PHYSICIANS AND BUB- 
GEONS OF EDINBURGH, AND FACtXTT OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 

These Colleges have made airangenients by whioh, aMer 
one series of examinations, held in Edinburgli or in Glasgisr, 
or in Edinburgh and Glasgow, the student may ohlain tee 
diphMiias of the three oo-operatllig 6odees« 

The three co-operating txidies grant their Single Quallfi* 




IWXiAircftfJ [»H».6»1SID. 


OMi«M tMliy W«a]fdiftat«R trho already posseite another ahd 
dppt^t^ qaaliiK$&Mon in Me<!K«ihe or Hurgeiy, as the ca^ 
bo. U»p}es tlie Regttiations for the single ^nallfiea- 
tion of any of tlie bodies may be had on application io the' 
mp e mb t e Secretaries. 

rnn/iMfomU Candidates nitist have been 

eAgageil in pna^sionai study dnHng foHy-Mve montlis 
the daie e^ reghftr»ttoa as inedlcal stadents by the (jleneml 
Medisal CcnujecU, a'bieh period shall inclnde not lees than 
iMir mitfter neebions’ attendanoe at a reoo^ised reedical 
sebiNdk S. The oandldate inast prodnee oertifieatea or other 
satkfaetory evkieface ef having attended the folkrtring 
separata aiid distinet eantses of mettnetion: Anatomy) one 
co a tee , dining at leaet six months; Praetioal Anatomy) 
tweltn HMMiliSt Chemfetry) one oatrse) she months; Prao- 
tM AntdyUoid Chemistry, one coarse, three months ; 
Jiatarla Medl^ otra eoaree) three monthB; Physiology, one 
coaite, six m<inths‘! Pknetiee of Medicine) one oootse) six 
na nt lis^ Olharleal Medtcine, nine months; Princi|des and 
PtactSee of Sur^ry) otie course, months; CUnieal lar¬ 

gely, nltne monlhs; Midnifhry and the Diseases of Women 
and dkikbren, one eontne, three months; Medical Jurispn>< 
denoe^ «M ootiree, three monlftis; I^athological Anatomy, 
one eomme) three montha The six months’ courses 
delivered in i^otlshM mast eotislAt of not fewe^ than 
lib kdiiunes. The three months’ coumes mast consist 
of Mt newer tiian 5d' leteiireB. The number of lectures 
eeitihed as attended at any school not situated in S<90t- 
latti should not be less than three-fourths of tlie total 
nmiW ef laebitres deiivefed in a course. 3i The candidate 
nastabmirmdtiee the following certiheates Of having 
atteniied lot less than six cases of labemr, three of these 
to be coadinhed personally under the direct superintendence 
of ttepmetAtiener tHio sW^ tlie eertiilcate) who must be 
aicgMsted medical practitioner. It is, however, strongly 
lOMBzaieiided that^ vt^ere opportxuiity is g h eti, the candi* 
diisnhonld either* attend for three months the hi-door prac- 
tmdf tL lyingpin hospital, nr attend personally not less 
thta twenty cases oflabour, snd that at least the first six 
of those eases should be attended under l^e direct super- 
visiisii of t^pfactitionor. (A) Of having attended, forthtee 
msottsi, iantraction in Fractk»l Pharmacy ; the certificate 
tabs si^psed ^ Idle tenotier, who must be a member of the 
PbiTidaeeuticai 8eoiely ef Great Britain^ or the supetin- 
tsddeat of the labomlM^ of a piibhc hospital or dispensary, 
or a negisteied praetitlotfm w^ dispenW medicines to Ifis 
paffeHTbs, or a teacher ofa class of Fraeticsd Pharmacy, {e) Of 
Wing attended fsr twenty-four months the Medical and 
fingicid practice of a putmc geneml Imspital containing 
on an aveiMge at leant eigli^ patients, and nossessitig 
dMnet stafife of physieians and surgeona {d) Of having 
aMaded ler six menths (or three months, with three months’ 
bespianl elerksliip) the pmctice of a public dispen^ry 
speetally recognise by any of the co-operating authorities; 
or the out-patient practice of a recognised general hospital, 
or«i having acted ror six months as pupil to a registered 
prMltinner who either holds such a public appointment, 
OF iMUl swch opiiortuttlties of imparting pmcticid know¬ 
ledge in ^aJl be satisfactory to the eo-opeta^ng authoritfes; 
this attendanee sheuM be made after the student has passed 
tha jf’lM and Second Rxamitiations. (s) Of having been 
iitttraeted by a regfstered medical practitioner tn the Theory 
and Practice of Vaccination, and of having performed opera- 
tisfliB voder the teaehet’s inspection during a period of net 
led^ Ulan elk weeks. 

Oandidafes are also reeomuiended, whem opportunitlee 
ate afeTorded, to attend ooursee of Praotiebl or Ttrtuelal 
ClIaiBal instmtion in Medicine, Sutgety, and ^ymecolngy; 
Leeicmv on Ophihaftmie, Antal, and Mental Diseases) also 
on NwtuiWl Histbry and Oompamt^ Anatomy, Praetioal 
iiWiTtietieii in the use of the Microscope and tteapplIeatidM 
taPbyidology and Medidne, and Clintoal inetnietioii in a 
Piver Hbspital* 

Candidates will be subieoted to three Pnrfesshmal 
Tkatnibations, herein called the First Examination, the 
Esemid Exatmination, and the Einbl Examination, to be 
condueied at^ sepatate ttmce, partly in writing and partly 
pmctieally aaod orally. 

FifH First Examination will em* 

hmcc Chewristiy ,^ Elementary Anatomy,“ ami Histology,*® 

The ewmrttwrtlofi In Chemistry will embmee the following par- 


and will take place net aoener than the end el tlib fimi 
year, inchrdtng the period of a wiaterand aBumtfier sesBioaw 
The sum of £b muiit be paid to the inspector bi oerttfi^t 
cates for this examination, not later than 4\P.Ri. of HUd 
Friday preceding it, after which no candidate will be 
entered* In the case of a candidate being uMuaeenrftil al' 
this examination, he will be readmitted to examinatieil 
after a preBoribed interval oh payment of ds. if he hah 
failed ia all subjects, and £2 2^. if he has gained an abso¬ 
lute pass in one or mere subjects at this boaid. This rule 
will also apply to any subsequent rejection. Any cancUdate 
who shall produce satisfactory evidence of having passed an 
equivalent examination in any of the subjects of the first 
examination before any of the tniards specified in the Kegu- 
laticns will be exempt fftmi CxdUfinktion in stfch sub¬ 
ject or sttbj^te% 

Second Eccamiftnt4vn,~^The Second ExeiUinatiieii Wtll 
embraoe AsartoliBy, Pliyslolo^, Matetio Medioa and PliM^ 
inaey, and will not take psaoe before the termiOatdoB of 
the summer session of the second year of study, including 
two winters and two siiniRicrs. The sum of £5 5». must be 
paid to the inspector of certifieates for this examiimtion, 
not later than one week before tlie day of exolittnUtkui) 
after which no candidate will be entered. In ease of 
failure, the candidate will be readmitted to exaunnatiOB 
after the expirj’’ of the prescribed period, on payment of 
£3 lij. if he has failed m all subjects, and £2 n he has 
obtained credit at this beard for otie or more subjects. AAy 
candidate Who shall js^uce satisfactory evidenec of huiviftg 
passed In any of the subjects of the "second exatiikvatlufi 
before any of the boards si)ecified iti the RegUlatSUtfS 
I will be exempt from examination in such subject of SuN- 
jetotfi ; buft no examination before such boanls wifi be reco¬ 
gnised as gh'ing exemption unless it is coextetisi\u in Its 
Bcnpe with equivalent examtuatlon of this hoard, and is 
the only or the final examination on tlie subject or tUbjectS 
required by the board at which it was passed. When the 
candidate has not paid the fee of the first examltiMieh tfi 
tfeds boatd, his fee payable In respect of the second exwmtfta- 
tien shall be £10 Ifis. 

fHftal ]E:tdminati07i.^The Final Examination will em¬ 
brace the Principles and t^ctice of Medicine (Indthfing 
Therapeutics, Mwical Anatomy, and Pathologji; Clfniw 
Medicine; the Principles and Practice of Surgery 
(including Surgical Anatomy and Sur^al Pathology); 
Clinical Surgery; MidAvifeiy’^ and Gyna^cologj^; Medioal 
Jurisprudence ; and Hygiene ; and shall not take place 
before the termination of the full period of study. 
Tlie fee payable for this examination. Which in Hie case of 
candidates who have passed the First and Second Exatilltia- 
tions will be £15 l5s., must be paid to the Inspector at 
Edinburgh ot Glasgow, as the case may he, not later than 
one 'Week prior to the examination day, after whicli no candi¬ 
date will be entered. In case of a candidate being unsuccess¬ 
ful at this examination, £10 105. shall be returned t© huA. 
tlie remaining £5 55. being retained to meet the expenl^ Ox 
conducting the examination. This rule 'Will also apply tO 
any subsequent rejection. Any candidate admitted to the 
Final Examination, on the footing of having passed is the 
subjects of the First and Secoml Exanainations at a recognised 
board, shall, on entering, pay the full fee of £26 55.; and id 
the event of his being unsnccessful, £lS 155. will be rettiriied 
to kim at his first and £21 at every subsequent rejection. 
Candidates will hot be exempted from examination In any 
of the Subjects of the Final Examination, though some of 
them may have formed part of Examinations passed bclOfitf 
oriier boards. 

Any Graduate In Medicine of a Biitisb or Irish Uni¬ 
versity, and any Graduate of Licentiate in Medicine of ant 
recognised Universitresund Colleges in India and tlie EHttfin 
Colonies, who has passed at his University such an exami¬ 
nation or examinatlotts as comprise the subjects of the JIrsI 
and Second Examhiatlons of this Board, and who has Com¬ 
pleted not less than four years’ Medical Study, inctU(fing alH 


Ethewi, Caibohydiutes, and Alkaloids. 'The candidate will also he ex- 
antlnsd practically in *restfflg; 

u* El^Shtetry Atnitomy will : Anattmiy the Itltd 

Jouiisof the whole bodr, and of the MuwdeA, chief BloOiVvewefe^jiulA 
NeFTOB of the Upper and Lower Extremities. ^ 

Histology wUl be held to include a knowledge and rocognilmn dt 
the mcWplrtioglcal elefnertte and .•sti-ttctitre of Kkin, Boiie, cdrtUagd 
Fibrons limrae, Hair, Nails, Teeth, Blwd, Muscle, Nervous Tissue, an 
the a|»p«uwRoe and distribulioA^ all t he different fetwKvof Epttl»eli Hi t 


^ue exfununiian m v-nemisi'ry win emurace me loiiuwmg uiir- riorous xnwuv, ximi, x-iikuo, i.-.c 

UeBluNr; ( mo^ li m thereby Hes^ Lif^ht, and Blec- the a|>peaM»ioe and distributloft-of all the different fetwttofEpHteehlilt 

triVigFl} tke pKimMl Kon-MetnUiu and ^tallic tikmenta, and t^r along vHMi a geRei«l kaewledge nf the pfopertfee df oelk. HM^Ma 
more common i*oinbiiiationH; also the leading Alcohols, Oryaaio Aokie, tnination of the subject will be oral and practical. 
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the subjects of the cnrriculnm, is admissible to the Final £xa- 
minatiuii. Any candidate soadmi tied shall pav afee of twenty- 
five guineas at the time of entering for the exainination. 
The sum of £20 will be returned to unsuccessful candidates. 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespective of the 

^ 0 ! the previous examination. The Registrar in Edim- 
is Mr. J. Robertson, 1, George-square; and the 
R^^istrar in Glasgow, Mr. A. Duncan, 242, St. Vinoent- 
street, to whom fees and oerriiicates must be sent. 


ROYAL COLLEliE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Two sets of regulations are at present in force, under 
which examinations take place for the conjoint diploma of 
these bodies. The older reflations, under which students 
who commenced their studies before Oct. Ist, 1889, may 
lie examined, have appeared in our Students’ Number in 
previous years, and will be found on pp. 477 and 478 of our 
second volume of 1888. The following regulations are 
obligatory on all students commencing on or after the 
date already mentioned 

Preliminary Examination and Registration. 

Every candidate for the Conjoint Examinations of the 
ik>lle^e8 shall produce evidence—(a) of having, before 
entering on medical studies, passed a Preliminaiy Exami¬ 
nation in general education recognised by the General 
Medical Council; and (6) of having been registered by that 
C’ouncil as a Student in Medicine. Each csmdidate before 
receiving his diplomas must produce a registrar’s certificate 
or other satisfactory evidence that he has attained the age 
of twenty-one years. 

Preliminat'y Ejcamination .—The subiects of exainination 
are identical with those prescribed for the Preliminary 
Examination by the Generm Council of Medical Education 
and Re^trarion, except that it includes the additional 
subject Physics, which may be passed at the Preliminaiy 
Examination or at a subsequent Supplemental Examina¬ 
tion, at an extra fee of £1 l.^?. In no case can Physics be 
deferred to the First Professional Examination. 

PROFE.SS10NAL Examinations. 

Eve^ candidate is required to pass four Professional 
Examinations, one at the end of each year of his profes- 
sional studies. No candidate shall be admitted to the Final 
or Qualifying Examination within three months of his 
rejection at the Final or Qualifying Examination by any 
otner licensing body. All examinations shall be cond^ucted 
as far as possible by demonstration of objects placed before 
the candidates. 

First Professional EjL'aiuination .—Every candidate is re- 
q^aired, before admission to the First Professional Examina¬ 
tion, to produce evidence—(1} of having passed in the sublets 
of the Prelimin^ Examination, including Physics ; (2) of 
laviiig been registered as a meilical student by the General 
Medical Council; and (3) of having attended in winter a course 
of (rt) lecture.s on Practical Anatoniy, (b) Demonstrations 
and DissMtion^ and (c) lectures on Theoretical Chemistr>% 
(d) Practical Chemistry, three months’ summer course, 
<c) Practical Pharmacy—(1) evidence of attendance for 
three months in the Compounding Department of a Clinical 
Hospital, which hospital shall have satisfied the Committee 
of Management that its means of instruction are sufficient, 
and shall return to the Committee the names of its students 
at the commencement of the course, together with a record 
of their attendance at its close ; or (2) evidence of attend¬ 
ance on a course of Practical Pharmacy in a recognised 
Medical School, the course to consist of not less than tw'enty 
demonstrations; or (3) evidence of having served a full 
apprenticeship of three years, or of having acted as paid 
assutant for not less than one year in the establishment of 
a Licentiate Apothecary or of a registered Pharmaceutical 
Chemist.*^ The fee for this examination is £15 15s. Tlie 
subjects of the First Professional Examination are the 
foUowing:—1. Chemistiy : Elementary Chemistry—In¬ 
organic and Organic, as found in Roscoee Lessons on Ele¬ 
mentary Chemistry,—with a practical examination in the 


^ Liosntiate Apothecaries and Licentiates of the Pharmaoeutkal 
8oeietiee of Great Britain and Ireland are exempt from attendance on 
Pmctical Pharmacy. 


Laboratory. 2. Anatomy: Bones, with attachments of 
Muscles and Ligaments^oints. 3. Pharmacy: Practical 
Pharmacy, Dispensing of Drugs, Methods of Administra¬ 
tion of Medicines, Heading of PrescriptioDS. 

Second Profes.sittnal Examination .— Every candidate U 
requireil, before admission to the Second IVofessional Exa 
mination, t-o pnxluce evidence of having passed the First 
Professional Examination; also certificates of haviny, in 
his second or a later year of professional study, attemied— 
(IJ A Medico-Chirurgical Hospital for nine montlis, togetiicr 
wuth evidence of having taken notes to the satisfaction <it 
the physicians fir surgeims in charge of the cases, laul 
certified under their hands, of at least three Medical chsck 
and three Surgical cases, in the wards of a recognised 
Medico-Chirurgical Hospital. (2) Courses of Lectures 
follow: — Winter courses: Practical Anatomy; Dem<in- 
strations and DiHsections. Summer courses (three months): 
Histolog}’; Materia Medica. The fee for this examination 
is £10 10«. The subiects of the Second Professional Exa¬ 
mination are the following—1. Anatomy : The Anatomy 
of the whole Human Body. 2. Histology. 3. Hospital 
Practice : Methods of Physical Diagnosis ; implication of 
Urinary Teats; General Principles of the Treatment of 
Fractures, of Dislocations, of Wounds, and of Hseinorrhageft; 
Bandaging ; General Principles of C&se-taking. 4. Physio- 
logy: Circulation; Respiration; Digestion. 5. Materia 
Medica. Candidates are examined on three separate 
daya 

Third ProfessiomU f^xaminatUyn .—Eveiy'candidate is re¬ 
quired, before admission to the Third Professional Examina¬ 
tion, to produce eiridence of lia\ ing passed the Second Pro¬ 
fessional Examination; also certificates of having in hii 
third, or a later, year of professional study attended— (1) A 
Medico-Chirurgical Hospital for nine months, or acted for 
six months as resident pupil, together with evidence of 
having taken notes to the satisfaction of the physicians aid 
surgeons in chaige of the cases, and certiti^ under thor 
hands, of at least three Medical cases and three Sunietl 
cases in the w^ards of a recognised Medico-i'hirurgical Hos- 
pitaL (2) Courses of Lectures as follow:—Winter conrees: 
Demonstrations and Dissections; Medicine; Sui^ry; Phy¬ 
siology. Summer course (three months): Metiical Jnns- 
pnidence. The fee for this examination is £9 9i. The 
subjects for the Tliird Professional Examination are the 
following—1. Anatomy; Surgical Anatomy. 2. Surgeiy; 
Surgery aa in the Second Professional Examination; awli’ 
flammation, with its varieties and consequences; Frsctoies; 
Dislocations; Injuries, mechanical, chemical, phyikalj- 
their immediate and remote effects; Hernia ; Surgi^ Du- 
eases of Bloodvessels; Diseases of Bones; Diseases of Joinh; 
Pyemia; Septicemia. 3. Medicine: Medicine aa in the 
Second Professional Examination; also Diseases of the Heart 
and Circulatoiy System, of the Respiratory Apparatna, oi 
the Abdominal Cavity, of the Skin; the Exanthemata; ass 
the Continued Fevers, 4. Physiology. 

Fourth or Final Pwfessional Examination.- 
rlidate is required, before adiiiission to the Final Examini^ 
tion, to prtMuce evidence—{1) of having pa-saed the Third 
Professional Examination ; (2) of having in his fourth ar 
a later year of professional study (a) attended a Medico- 
Chirurgical Hospital for nine months as extern pupil, er 
acted mr six months as resident pupil, unless a certificate 
to that effect has been acceptetl in the third year; (6)^® a winter 
coarse of lectures on Midwifery. Certificates will also be re- 

g uired—(1) Of having attended a reco^^nised midwifery 
ospital or maternity for six months in the 
summer of the fourth year, with evidence of having 1^ 
present at thirty labours. (2) Of having for not less thM 
three months, in either tlie third or fourth yoax, studied 
fever in a recognised clinical hospital containing few 
wards, and recordeil from daily personal ob^ervati^ 
least five cases of fever to tlie satisfaction of the attending 
clinical ph 3 'sician, as attesteii by bis signature, 
purposes of this regnlation the word “ fever ” is held w 
include the foUowing diseases only—viz., typhus, typnow 
or enteric fever, scarlet fever, amall-pox, and 
(3) Of having attended a course of Operative Surgeiy m w® 
summer session of either the third or the fourth year. (4)^ 
having attended, at a recognised ophthalmic and anij* 
hospital, or at a recognised ophthalmic an«l 
ment of a general hospital, clinical lectures on Ophtnaiini 


18 On and after July 1st, 1891, a certificate of havinf sttendafl < 
of lectures on Pathology will he required in addition to me 




named lectnre*. 
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ji.Td Aural Surgery during a period of tliree montlis. The 
fee for this examination is £6 The subjects for the 
Fourth or Final Examination are the following—1. Medi- 
fine, 2. Surgery. 3. Therapeutics. 4. Pathology. 5. Mid- 
and Diseases peculiar to Women. 6. Forensic 
Medieioe in reference to Medicine, Surgery, and Mid¬ 
wifery ; Hygiene. 7. Ophthalmic and Aural Surgery.^® 
raodidates may present themselves for examination in all 
the subjects of the Final Examination at the 8a7ne term ; 
or, at one term, in Medicine, including Therapeutics and 
P&thology, and Clinical Medicine; at a second term, in 
Surgery, including Therapeutics and Pathology, Ophthalmic 
and Aaral Surgery, Clinical Surgery, and Operations ; at a 
third term, Midvrifcrv, Gynseoology, Forensic Medicine, 
and Hygiene. Candidates must pay the full fee before 
being admitted to any part of the examination. Can¬ 
didates may take the groups in any order th^ please. No 
candidate will receive any diploma till the entire examina- 
tioB is eompleted. 

Rejections and Re-examinations. 
Candidates at the First, Second, and Third Professional 
Examinations get credit for each subject in which they 
psM. In any subject in which they fiul to pass they are 
•‘referred.” 

Immediate re-examination .—Candidates who pass in all 
mbjects bat one at the First, Second, or Third Professional 
ExaminaLion way, with the consent of the examiners in 
thak subject, be re-examined in the same, if the Court of 
Examincfs consider them deserving. The Court of Examiners 
decide at their conference whether or not a re-examination 
IS to be grssted, and if granted, it will be held as soon as 
may be More the Term Examination is concluded. 

Subm^aent re-examination .—Candidates who have been 
referred must present themselves at a subsequent examina- 
tko in the subjects in which they have fiwed, but must 
satisiy the examiners in the same before proceeding to the 
exaaunation of the year. 

In the ease of candidates so referred, the examiners are 
authorised to consider for what period, and in what sub¬ 
jects, each candidate is to be referred back to his studies, 
and to make a recommendation accordingly to the Com¬ 
mittee of Management, who may authorise the re-examina- 
tioa of the candidate at such examination as they may 
think fit. The examiners are also empowered to recom- 
mend to the Committee of Management, in the case of 
candidates so referred, whether or not they should be 
allowed to continue attendance on lectures and obtain certi¬ 
ficates as required for the next Professional Examination. 

Exemption of Candidates under this Scheme. 

The following exemptions have been agreed to by the 
eommittee:—Primary Examination, Royal College of Sur 
MODS, England, exempts from First, Second, and Third 
Examinations of Conjoint Scheme, provided that the candi¬ 
date passes an examination in Theoretical Chemistry, 
Pharmacy, and Materia Medi^ in addition to the subjects 
of the Pinal Professional Examinatiou. Second Medical Exa¬ 
mination, Royal University of Ireland, exempts from First 
Examination of Conjoint Scheme, w'ith the exception of an 
examination in Pharmacy. M.B. Examination, Royal 
University of Ireland, exempts from First, Second, and 
Third Examinations of Conjoint Scheme. 

Exemptions of Candidates under Former Schemes. 

I. (a) Candidates who have passed the Hrst Professional 
Examination, as hitherto conducted by the College of Sur¬ 
ens, may present themselves for the Second Professional 
Examination under the Conjoint Scheme; (^) candidates 
who have passed the Second Professional Examination of 
the College of Surgeons m^ present themselves for theThird 
Examinatiou under the Conjoint Scheme; (c) candidates 
who have passed the. Third Professional Examination of the 
College of Surgeons may present themselves fqr the Fourth 
or Final Examination under the Conjoint S^^eme. Pro¬ 
vided that in each case the candidate sliall have complied 
with the regulations laid down under the C'onjoint Scheme 
for the examination at which he is about to present himself. 


.Students who commenced study before July, 1879, are exempt from 
Irtth the certificate for study and the special Ophthalmic Examination, 
but are liable to be examined by the surgical examiners in Ophthalmic 
forgery. Those who commenced before February, ai-e exempt 

from the special examination, on producing the certificate of tliree 
aootbs' clinical ophthalmology rcqulivd before that date. Those who 
ojuunenced after February. 18^ moat pas.s the special examination. 


But in the case of students registered as such prior to 
June 1st, 1887, the Committee of Insprotion sh^ have 
power to vary the regulations when special circumstances 
shall appear to warrant it. 

II. Candidates who have passed the first half of the Pro¬ 
fessional Examination at the College of Physicians or at- 
the College of Suigetdis under the old scheme may present 
themselves for the Final Examination under the Conjoint 
Scheme, provided they have complied with the regulations 
under the Conjoint Scheme for that examination. 

III. The Committee of Inspection shall have power to 
exempt from certain examinations under the Conjoint 
Scheme candidates who previously to July 1st, 1887, would 
be exempt from equivalent examinations at the College of 
Physicians or College of Surgeons, under the Regulations of 
the Colleges as existing prior to the operation of the Con¬ 
joint Examination Scheme. Provided that in each case the 
candidate shall have complied with the regulations laid 
down under this Conjoint Scheme for the examination at 
which he is about to present himself. 


SOCIETY OF APOTHECARIES OF LONDON. 

Every student purposing to study Medicine must pro'- 
viously pass a Preliminary Examination in Arts qualifying 
for registration as medical student. Such examination is 
held quarterly in the Hall of the Society on the lirst Friday 
and following day in March, June, September, and 
December, and is conducte<l by means of printed papers. 
Candidates will be examined in English, Latin, Mathe¬ 
matics, Elementary Mechanics, and one of the following 
subjects at the option of the candidate: Greek, French, 
German, Logic, Botany, and Elementary Cliemistiy. The 
subjects may be at one or more examinations, and 

no subject in w'hicli a candidate has pas.scd before any 
examining body recognised by the Medical Council need be 
taken up again for the purpose of registration. Notice 
must be sent to the Secretary, with the fee of 1 guinea a 
fortnight prior to the day of examination. Medical study 
before registration as medical student is not recognised, 
with the exception of Chemistry, Materia Medica, Phar¬ 
macy, and Dispensing. Candidates can present themselves 
for examinatiou in special subjects ; the fee for each special 
subject is 1 guinea. A paas-ust is published and .sent to 
every candidate. 

The examinations to be passed for the Diploma in Medicine, 
Surgery, and Midwifery, which is registrable under the pro¬ 
visions of the Medictd Act, 1886, ai*e Primary and Final, all 
being written, oral, and practical. The Primary Examina¬ 
tions are held ouarterly on the first Wednesday and on the 
Monday and Tnui-sday of the same week in the months of 
January^ Apidl, July, and October. The Final Exaiiiinatiops 
are hefd inontlily, and consist of—(1) the examination in 
Surgery^ on the second Wednesday and follow ing days; (2) the 
examination in Medicine and in Midwifery on the third 
Wednesday and on the Monday and Thuisday of the same 
w'eek. The course of medical study must extend over four 
years, and not less than three >vinter and two sumniej* 
sessions must be passed at a recognised hospital and .school 
of medicine. Candidates intending to present themselves 
for examination must give fourteen days' notice. A form 
for the purpose will be sent on application. The fee mu.st 
be forw'arded at the same time, wdth all required certiti 
cates, to the Secretaiy. The entire fee for the examination.^ 
is £10 106*., w’hich in the event of failure is not returned. 
A fee of £3 35. is required for eveiy re-examination. 

The course of study requii'ed to qualify for the Primary 
Examinations is as follows:—Lectures on Chemi^try' mid 
Chemical Physics, not less than six months; Piactic:al 
Chemistry, three months ; Materia Medica, tliiee months ; 
Pharmacy and Dispensing, three months, in.struction in 
which must be given by a registered medical practitioner; 
by a member of the Pharmaceutical Society; or in a public 
hospital, infirmary, or dispensary. Evidence of liavmg re 
ceived instruction in these subiects before registration a.-' 
medical student w ill be received. The first of the Primary 
Examinations may be pa.ssed at any period after registration. 
The second includes Anatomy, Physiology and Histology ; 
to qualify for this examination the candidate must have re¬ 
ceived instruction in Anatomy, not less than six months; 
Ibactical Anatomy with Demonstrations, twelve months; 
Physiology, six montlis; Histology with Demonstrations, 
three months. Candidates w'ill be excused any o- all of the 
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subjects of the Primary’ on producing evidence that they 
have passed equivalent examinations ^fore an examining 
body recognised by the Medical Council. Both examina¬ 
tions of the Primary may be passed the same evening. 

To qualify for the Final Examinations the following course 
of stuav must lie observ’ed : Hospital Practice, Surgical and 
Medici, with Post-mortem Examinations, not less than 
three winter and two summer sessions. No hospital 
is recognised for this purpose which is not in connexion 
with an established medical school. Lectures oo the 
Principles and Practice of Snrgery, six months; Practical 
Surgery, three months; Clinical Surgical Lectures, nine 
months ; Surjrical Dresser, three montns; Lectures on the 
Principles ana Practice of Medicine, six months ; Patho¬ 
logy, tnree months; Clinical Medical Lectures, nine months; 
Medical Clinical Clerk, three months ; Forensic Medicine, 
Hygiene, and Insanity', three months; Lectures on Ob¬ 
stetric Medicine, including Gynopcology, three months; 
Clinical Instruction in the same", three months ; a Course of 
Practical Midwdfery; attendance on Twemty Midwifery 
Cases. The offices of Dresser and Clinical Clerk may 
he discharged at a liospital, infirmary, or dispensary where 
sufficient opportunities aj-e afforded for the acquirement of 
practical knowledge. 

The alKYve form the subjects of the Final Exajninationa, 
wWcli cannot be passed lifore the expiration of forty-five 
months after registration as medical student. There is no 
exemption from any portion of the Final Examinations. 
The first of the Final Examinations includes the Principles 
and Practice of Surgery; an Examination of Surgical 
Cases; Surgical Pathologj^; Surgical Anatomy and Opera¬ 
tive Manipulation, and Surgical Instruments and Appliances. 
The second includes an Examination of Medical Cases, and, 
besides the subjects named, a Microscopic Examination of 
Morbid Structures, and Obstetric InstniiucntB and Appli¬ 
ances. The following certificates must be produced prior 
to the Final Examinations : 1. Certificate ^ birth. The 
candidate must be tiventy-one. 2. Certificate of moral 
character. 3. Certificate of the Course of Medical Study, 
which must lie signetl by tl»e Dean of the Medical School 
or other authority. A schedule for tliis purpoee to bo ob¬ 
tained at the Hall. 4. Certificate of Proficiency in Vac¬ 
cination, signed by a teacher recoguiaed by the Local 
Government Board. 

The Examination for a Certificate to act as on Ajssistant 
in Com^unding and Dispensing Medicines is held on the 
foorth Wednesday of every month, and will be as follows: 
In Translating and dispensing PremriptioBs; in the British 
Pharmaeopoeia; in Materia Medica and Botany; in Phar¬ 
macy and Pharmaceutic Cliemistry. A w'cek’s notice must 
be mven, with tlie fee of 2 guineas. 

Frisees .—A Gold Medal and a Silver Medal are given 
annually by the Society for proficiency in Materia Medica 
and Pharmaceutic Chemistry. All students, prior to the 
close of their third year of study, dating from registration, 
may compete, provided tliey nave not been candidates 
before. The examination, which is WTitten, oral, and 
practical, is held in the month of Aug^. The required 
standard must be attained. Notice will be given in the 
jonrnals. 

A Gold and a Silver Medal are also given for proficiency in 
Botany. The examination will take place in the month of 
June. Female candidates can eompete- 
Due notice of these examinations will be given in the 
medical journals. 

Tickets of admission to the Leotares on Botany, given by 
J. G. Baker, Esq., F.R.B., F.L.S,, of Kew, at the Society’s 
Garden, at Clielsea, during the months of May, June, and 
July, can be had on application. 

Attendance is given doily at the Hall of the Society, 
Bla<^friars, E.C., from 10 to 4 o’clock, SaturdiyB excepted. 


ROYAI. COLLEGE OF SURGEONS, IRELAND, AND 
THE AWTHECARIBS’ HALL OF IRELAND. 

Every' candidate for the Conjoint Diplomas is required to 
pass a Prelbuiuary Examination and four Professional 
Examinations. 

Firjit Projessimud Examination .—Candidates will be re- 
quire<l, before admission to the First Professional Examina¬ 
tion, to produce evidence-- !. Of having Ixicii registered by 
theMedical Council as medical students at le«a.st nine months 
before examination. 2. Of having attenderl («) Practical 
Anatomy, (h) Chemistry, (c) Demonstrations and Dissec¬ 
tions, (a) Practical Chemistry, (e) Physics, (/) Practical 


Pharmacy for three months in the Compouxidiiig Bmart- 
ment of a Clinical Hospital, or a Scliool of Phannwy, or in 
theCompounding Estabiisliment of a Licentiate Apothecary 
The fee for this examination is £12 12r. Candidates will U 
examined on Physics, Chemistry, and Anatomy (Osteology). 

Secmid ProfessiomU -Candidates must pns 

duce evidence of having passed the First ProfeasioDal 
Examination; also certificates of having subaeqnently 
attended—(a) a Medioo - Chinugieal Hospital for nine 
montiis, and of having taken notes of at least three Medical 
coses and three Surmcal cases, or a certifioate of Clinic&l 
Clerkship; (6) the following eonrses of Lectures: (1) Demon, 
strations and Disseetioiis; (2) Physiok)^; (3) Surgery, 
winter courses, six months; (4) MatenaMedica; (5) 
Physiology, including Histolo^, summer courses, three 
months. The fee for this exammatioB is £7 7r. Candidates 
w ill be examined in Anatomy, Physiology, Materia Medka 
and Pharmacy. 

Third Professional Examination .—Candidates must pro¬ 
duce evidence of having passed the Second Professional 
Examination; also certificates of having subsequently 
attended—(a) a Medico-Chirurgical Hospited for six 
as resident pupil, or for nine months as extern pupU, aui, 
in the latter cose, notes of at least three Medical and three 
Surgical cases, or of having acted as Clinical Clerk at iny 
period; (6) the following eoirrses of Lectures: (])DeMii. 
strations and Dissections; (2) Medicine; (3) Midwifeirs&d 
Diseases peculiar to Women, in winter courses (may be de¬ 
ferred to the fourth year); (4) Pathology;* (5) Medicil 
Jurisprudence, Forensic Medicine, and Hygiene, insmniiNr 
course. Tlie fee for this examination is £7 7a Can^- 
dates will be examined in Anatomy, Surgery, Medicine, 
and Medical and Surmcal Pathology." 

Fonrth Professionm Examin€tjtien.^T\\e candidate mmt 
produce evidence—(1) Of having been registered as a 
nie<liral student by the Medical Council at least forty-five 
months previously ; (2) of having passed the Third Ptriw- 
sional Examination ; (3) of having subsequently attended— 
{a) a Medico-Chirurgical Hospital for nine months a« 
extern pupil, or mx months as resident pupil; (3) Leetares 
on Midwifery, a wrinter course (unless taken in thetbird 
year); {<*) a recognised Midwifery Hospital, or Matemity, 
tor six montdis in the winter or summer of either the third 
or the fourth year, with evidonoe of having been ptesent at 
thirty labours; {d) of three months’ sPody of Fever in a 
Clinical Hospital containing fever wards, and of haring 
taken mites of at least five cases of fever (attendauM at a 
fever hospital will not be recognised if oononmat aith 
that on Practical MidwifeiyO; (c) Operative Snrg^ii the 
suimiieo.' seiMion of eith^ tlie third or foui^i year ; (/iCiiaicHl 
Lecture.s in Ophthalmic and Aural Surgery (three montb) 
at a recognised Ophthalmic Hospital, or at an Ophthahnic 
Department of a General Hospital. The fee for this 
examination is £7 7s. Candidates will lie examined a 
Medicine, Therapeutics, Sur^ry, Midwifery and DiieeMs 
peculiar to Women, OplithaTmic and AureJ Suigwy, wd 
Forensic Medicine and Hygiene. 


THE ABnMT, NAVY, AND INDIAN MEDICAL 
SERVICES. 

Admission into the Army and Indian Medical Serriccft 
is gained as the result of competitive examination. 
Under special conditions, the admission may take fliee 
by nomination of the Secretaiy of State for War. Can¬ 
didates for both services must, before being admitted to 
examination, poeaess the double quahiication to uraeike 
Medacane and Surgery, and be registered under the Meiiirai 
Aot, and.must also funiish satisfactory' certificatos of moial 
charaeteir. Candidates for the Army must he between the 
ages of twenty-one and tw'enty-eight, in good healdi, aud 
both parents of unmixed European blood ; for the Indiaa 
Service, between twenty-two and tw'enty-eL'ht, of 
botidly health, and natural-born subjecta of Her Majesty. 
BuUi are examined as to physical fitness by a Boaid (4 
Medical officers. These conditions being satisfied, the can¬ 
didate is admitte<i to the competitive exaiuinatioB, wiiiob U 
usually held in London twice a year, in the montha ot 
February and August. Tlie subjects of examinatioD are 
divided into and voluntary. The formef com¬ 

prise Anatomy and Physiology', Surgenr, Medicine, incln(ling“ 
Thera^ieu tics "and the Diseases of Women and Children» 
Chemistry and Pharmacy, and a practical knowrle^e o* 

The certificate In Pathology will not be required until further notice. 
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Drags. The eligibility of the candidate for admission into 
the MTvke 1 e» d^ttarlhllifekl by the result ot thife patit the 
e^^amination. The veiynU^ eubjcots aire French, German, 
Comparative Anatomy, Zoology, Natural Philosophy, 
Physical Geography, and Botany, with especial reference to 
Msteria Medioa, \and ler the Indian seryiee Hindustani. 
AhSieagh the results Uf the examination oft voluntary 
suhreete do not affect tiie question of the eligibility oi the 
candidate for a comiUhiiblon, 'they iftflueftce his position en 
the list^ yvhtch is sdOtermlnftd by t^e mrmbefs obtained 
oixkrtiiet^lfeadfttioajointly. After having paused this 
exsadniflioisv OdttfeSml^fiiadidates for bo«n serv ices are 
seat so the AMiyAledieOil ^hool at Netleyoa “surgeons 
on prolMiilaon tiM hank of lienteftant, receiving a daily 

pay of nllo^aneos, to go through a four 

mo&tliO* oManO'Of liistftie^ioft in tlift speeval duties required 
of tbena iia the servioe. The staff of tlie school consists 
of Mar p T c fftne Oi^ ail of them men of acknowledged ability 
&od In^ ft trading in thoir special departments. The Pro- 
ftMw rs h ip of Military 'Medieuie is Oepu^ Surgeon-General 
Emity Oajifty. Sutaeon-Oneral T. Longmore, At., 
C.B., ds ftftfeasor of Militaiy’^ Surgery; Surgeon-Major 
J. Ilk NoWet, M.D., of Military Hygiene; and Sit W. 
AithOs> FvR.S., df t^ttiology. To each of these an Army 
Oftoer is afttacheo ms Assistant Professor. The 
kct a seg tm Ifilitacr^' S^gery include gunshot and of^er 
wounds, transport of sick and w'ounded, duties of artny 
medhoil officers in tliO held, on board troopships and trans¬ 
ports, recrniting, and other smigical duties incident to mili- 
HnhoBk Thoee <0li Military Medicilfe treat of tropical 
other diaeoMft to which soldiers are exposed in the ' 
cowTse el their otfrvioe^ the mortality and invalidiiig 
by diacut, in pCMe and war, at home and abroat^ 
jilaw^piiiit df hnuitace ftMlar the conditions tif militaTy 
serocev ^ The cdurae of Hygiene comprises the exami- 
jialieii «f wiiter and wfr^ the general principles of diet, with 
the^Tudity sumI adultCiratiotie of fwd send beverages, the 
ssidtary reqc ymi epts of barracks, hospitals, and campS) the 
clothiRjg, dolEina) and excaoises otf the soldier, and the cir- 
cmMtnjices nlTectaiig hi.s health with tlie best moans of 
prcvcnHng dM0a9e,«SRi Instrudtion in the mode of preparing 
the tanown alatistioal and other retoitis required of the 
medianl oCicon The miMeoiiB on probation are derailed lor 
duty in (he wards of the heepited, Buder the Ptofessors ami 
Amatant Prafeesors of Medicine and Surgery. Here they 
am inngkl} praetically Hie details of the management of 
MlicBta in « miMtiuy hospital, the registratioci of thefr 
oiseanin, thedutiWolhivaMdikig, the modes of filling up the 
Rgalstteli statiatiBlil xfttvnks and other nerviee doennseots. 
Tm suigeons on ptehatioB ore provided wuth quarters, and 
are meanhers of tM ftxedUenl mess eatlibliBlied at Ndtley. 
After having passed through the course of instruction 
tfa^ are QOCBlmfemd bn the eabjects taught in the school, 
and their poeition on the list recommended for commissions 
is determined by Hie Oombfaied resnlte of the compeiitiye 
andfitonl examinotictis. At the close of each session five 
prfees ana aa^arded : the Herbert Prtre of £flO to the suigeen 
on prahatieb who hna etotained tlie highest number of marks 
at the London and Netley examinations conjointly ; Hie 
Parkes Memorial Bronze Medal to tlie one who gains the 
highest number of marks in the examination on Hygiene at 
Xetley, combined with those given for tlie answ^ers to a 
speci^Q q^uesHon set on the same subject; the Martin 
Memorial Ciold Medal to the highest number of marks in 
the^^al examination on Militaiy Medicine, widi the 
addition of tlioee gained for a special question connects^ 
with it; the MontefiDre Gold Meilal and £21, awarded m 
the same manner for Military Surgery; and tlie Monte.liore 
Second Prize, consisting of works on Militaiy Sur^^eiy^ to 
the surgeon on prohation who obtains the second nighest 
numWrs in this oranch. 

The Surmns of the British Medical Service at the clove 
of the KeUey oourses of instruction pcuis on to Aldershot, 
where fhey m throu^ a systematic course of instruction in 
Ambulance drill and equitation. The Surgeons of the 
Indian Medical Serrlee, who do not go to Addershot,. 
Qidergo, while at Netley, a spcciad course of instrnctiofi in 
ambulaBee drill And duties. 

Surgeons are promotedto be Suraeons-Major on completing ^ 
twelve years^ fuH-pay serv ice, of vriiich three must have been | 
Abroad. Before being promoted they will be reqiiireil to.j 
pass an exanuBation, 

This eaan^ation is landed to test the progress and j 
proficienegr ot a Suqgeo&dn aU toose branches of Imewledge ^ 
which a£n essentdal to ms continued e^ciency as a medical 


offiest, and imy be takan «( anyrillie Mter his ftevftnth 
year ef setvice. 

The Examination in Medicine and Surgeiy will be held by 
two gentieiDefi appointed by the Secretary of Stbte ; Chat 
in Hygiene by the Professor of Hygiene, Army Medical 
School, Netley; and th^ in Regulations, Duties, Military 
Law, &o., by an administrative medical oflieer, nominated, 
for the purpose by the Director-General. 

The examination will embrace the following subjects: 
a. Surgery and l^rgical Anatomy, b. Medicine and Patho¬ 
logy. d. Hygiene, within the limits treated of ih 
“Pokes’ Practical Hygiene;” also the regulations regard¬ 
ing the sanitation of garrisons, quarters, hospitals, 

08 well as of damps and hospitals in the field, and 
of transports, troop, and hoopital riiipa (d) Duties Of 
medical officers at home and abroad, and at sea, OA 
defined in regHi^tions; also hospital organisation and 
administration in peace and war, including the trans¬ 
port of sick and wounded by land and sea. (e) The 
administration, interior economy, command, and discipline 
of the Mredieol Staff Corps, t< gether with a knowledge ei 
the principles of military law and their practical applica¬ 
tion (unless a certificate of proficiency in military law has 
been obtained at a garrison cla>s). 

A certificate will be required from a recognised teacher 
of surgery" in any medical scho«d, at home or abroad, in 
which operative surgery is taught, showing that the mftcheal 
officer has gone satisfactorily through a complete course of 
operative surgery duringtheperiod within whicn the examina¬ 
tion must be taken, and that he is a competent operator. 

A report on any subject of a practical profemionul 
character, to be selected by the officer himself, and certified 
to be his own composition and in his own handwriting, will 
also be required. Considerable importance will be attached 
to the litera^ and scientific meiits of this report. 

The ftimiiiiations will be o^mducted by printed questions, 
Which will enter so far into the subject matter Of each head 
I selected for examination as to show that the officer’s knovV- 
I ledge has been fully tested. 

The questions and answers will be forwarded, under a 
sealed confidcBtial oever, to ihe Director-General for trans 
mission to the examiners, who will report to the Director- 
General as to the competence of the officer examined. 

Any higher qualification, such as M.D., F.K.C.S., &c., 
or any di^otna in Hygiene and Slate Medicine, taken after 
the date of publication of these regulations, will exempt 
surgeons from this examiDatioii. 

The selection of Surgecns-Major for advancement to the 
pade of Brigade Surgeon is made on the rounds of aWli^ 
and merit, in determining wliich the following points Wul 
be considered:—The officer to be so selected must have been 
favourably reported on Ijy the several military and depart¬ 
mental officers under w"honi he may have served, as set forth 
in their Annual Confidential Reports. He must be physically 
fit for general service, and have the necessary qualifying 
foreign and Indian .service under existing rules. Theexatti^ina- 
tion tests for promoticn to tbi^- grade have been discontifiued. 

Brigade Surgeons, to be eligible fAr selection as Deputy 
Surgeons-General, must have served abroad at least ten 
years, of which three must have been in India. AH officetft 
Under the rank of Deputy Surgeon-General are placed on 
the retired list at the age of fifty-five, and those of that 
rank and Surgeons-General at the age of sixty, except that 
in any particular cUse in which it may be considered neces¬ 
sary lor the interest of the public service to keep a Stn^eon- 
General on full pay, the age of retiremeiit may ne extended 
to Bixty-two. 

The tegulatiotis abone noted respecting the promotion of 
Surgeons and Surgeons-Major are equally applicable to the 
Indian Medical Service, except that a Surgeon may be pro¬ 
moted to the rank of Stirgeon-Major at less than twelve 
years’ service, sbotild the Secretary of State for India, on 
the recommendation of the Viceroy, consider ifttch 
tion to be for the good of the service. 

The conditions of admission into the Naval Medical 
Service are the same as those for the Artny; but the candi¬ 
date is also required to declare liis readineas to engage for 
general service, and to proceed on duty abroad vviienever 
required to do so. After having passed the competitive 
examination in London the successful candidate w ill receive 
a comnii.ssion as surgeon in the Royal Navy, “ and will 
undergo a course of practical instruction in Naval Hygiene 
at Haskw Hospital.” 

Surgeons are piiOnmted to Staff Dttrgeons after twelve 
years from date of entry, provided they pass the requisite 
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examination; and Staff Surgeons to Fleet Sui^eoM after 
twenty years’ service, if recommended by the Dircctor- 
Ceoeral. Deputy Inspectors-General ar*» promoted by selec¬ 
tion from the Fleet Surgeons, and Inspectors-General from 
the Deputy Inspectors-General having three years’ foreign, 
four years’" mixed, of which not les.s than two have been 
abroad, or five yeai-s’ home sendee in such appointments as 
preclude foreign service, provided they liave not refused to 
CO abroa<i when called upon to do so. Insj^ctors and 
Deputy Inspectors-General are retire<l compulsorily at sixty, 
ana other grades at fifty-five years of age, and all ranks 
at any time if they have not sensed for five years. In 
calculating ser>*ice for retired pay, time on half-pay will be 
taken as equivalent to one-third ser\'ice on full-pay. 

The following tables, showing the rates of pay and half-pay 
of the three branches, will probably ^ acceptable to students 
who entertain any intention of entering the public service 
Army. 

Bank. 


Surgeon OB probation .. 

Surgeon. 

„ aft 5 jean* eerrice 


M 10 „ .. 

Surgeon-M^jor 

„ aft 15 years’ service 

18 ti 


RatM of Pay. Oratuitiet. 
Dally. 

AO 8 0 .. — 

Annual. 

200 0 0 . 

250 0 0 .. — 

DaUy. 

0 15 0 
10 0 
12 6 


Banking with 

Lieutenant 


Captain 


Sargeon-M^inr: 

„ aft 20 years* serrioe 1 5 

:: IS ‘I 

Brigade Surgeon .. 110 

„ aft 5 years in rank 118 

„ aft 20 yean* serrice — 

M 80 „ — 

Deputy Surgeon-Gleneral . 
Sorgeon-Oeneral 


A1260 . 

£1800 ! 
£2500 , 

Baif-pay. 


2 0 
8 15 


£1 

1 


1 7 
1 10 

1 15 

2 0 


M^jor 


Lieut-Colonel 


Lfeut-Colonel 
(but always 
senior to 

Surgeon-MidoO 

Colonel 

Major-Oenend 


Royal Navy. • 



Dally 

! 

Half.j 

Oratultiee and retired pay. 


psy- 

pay. 1 

I 

kanlc. Gratuity. 

Burgeon . 

aft. 2 yean’ f. p. in rank 

4 „ 

£ i. d. 

0 11 6 

£ t. 

® S 1 

Surgeon and Staff 

0 is 6 

0 7 

0 8 

Surgeon: 

aft 8 yean* f. p. £1000 

0 

,, 

0 9 

12 „ 1500 

8 

0 15 6 

0 10 

16 2250 

10 

Btaff-Surgeon: 
on promotion 
aft. 2 jeare’ f. p. in rank 

8 «« 

Sleet Surgeon! 
on promotion 

110 

1 'i 0 

17 0 

0 11 

0 12 

0 18 

0 14 

0 16 

0 17 

i 

Fleet Surgeon. DaUy. 

aft 20 yeara* £10 0 

aft. 2 yean’ f. p. in rank 

,, 

0 18 

24 12 6 

4 

1 10 0 

0 19 

27 „ 16 0 

0 ,t 

.. 

1 0 

90 „ 1 10 0 

8 

Deputy Inspector-General: 
on promotion 

1 13 0 

2 2 0 

1 6 

.. 1 15 0 

aft. 2 jean* f. p. fn nnk 

4 


1 7 

1 9 

1 .. 2 0 0 

Inspector-General .. 

2 is 0 

1 18 

i 


Indian Medical Service. 

From date of leavirg Netley till embarkation, 10s. per diem. 
Pay and Hllowunces in India. 


Bank. 


Years’ 

service. 


Brigade-Surgeon and\| 
Surgeon-Major .. 


25 and over 
20 „ 

15 

12 „ 


Surgeon 


10 

0 

5 

I under 5 


Indian pay and allowances 
per Mensem. 


When not holding an appoint¬ 
ment carrying higher pay. 

Rs. a. p. 

888 12 0 
862 8 7 
677 6 11 
640 14 6 


When not re¬ 
ceiving any 
staff allow¬ 
ance. 

Es. a. p. 
451 14 5 
483 10 2 
835 12 2 
317 8 0 


B. 

When receiv¬ 
ing staff al¬ 
lowance in 
addition. 
Bs. a. p. 
410 9 6 
892 5 2 
304 44 2 
286 10 0 


METROPOLITAN MEDICAIi SCHOOLS HAVDsG 
A COMPLETE CURRICULUM. 

St. Bartholomew’s Hospital and College. — Tiie 
dinical practice of tdie hoepital comprises a semoeol 750 
beds, of which 676 are in the ho^ital at Smithfield, sad 75 
are for convalescent patients at S wanley. 

Eight house physicians, ten house surgeons, and a mid¬ 
wifery assistant are appointed aannallv, each il them koU- 
ing office for one year, and provided with room#'by the 
hospital authorities. The ophthalmic house surgeon ii 
appointed for six months, and is eligible for re-electioD for 
a second term of six months. The senior aaeistant ehlom- 
formist and junior assistant chloroformist are appoint 
annually, and are provided with rooms. Two qualified 
assistant electricians are appointed every three months. No 
fee is paid for any of these appointments, and each receivm 
a salary of £25. The clinics clerks, the obstetric clerb, 
the clerks to the medical out-patients, the dressers to the 
surgical out-patients, and the dressers in the special depart¬ 
ments are chosen from the diligent students. For^ ward 
dresserships are given annually to the students who pass the 
beet examination in the subjects of study of the first yeit. 
Other ward dresserships may he obtained by payment of the 
usual fees. 

A college is attached to the hospital, in whioh studesto 
can reside, subject to the college regulations. 

Foundatian atid oihtr Prizes. —Two Open Scholarsbipe is 
Science of the value of £65 each, tenable for one year, will 
be competed for in September. Candidates must not be 
more than twenty-five years of age, and must not hare 
entered to the medical or surgical practioe of any metn- 
TOlitan medical school. The subjects of examination ue 
Physics and Chemist^ for one. Physiology and Biology fur 
the other.—Two Junior Open Sohofarships, one of £180 utd 
one of £50, in the subjects of the Preliminary Scientiic 
Examination of the Lonaon Univeivitv, will be competed for 
at the same time. Candidates must be under twentj^ean 
of age, and must become regular students.—The Jetmesoo 
Exhibition, of the value of £20, is awarded at entrance after 
examination in the subjects of aeneral education. It is now 
an Open Exhibition.—A Senior Scholarship, £50,in Anatemv, 
Physiology, and Chemisti^.—Kirke’s Scholarship and Gold 
Medal in Clinical Medicine, value 40 guineas.—Lawnoee 
Scholarship and Gold Medal, of the value of 40 8^6*8 
(founded in 1873 W the family of the late Sir nil^ 
Lawrence).—Two Brackenhuiy Schrdarships in Meikase 
and Surgery, £30 each.—Four Junior Scholarships in tbe 
subjects of study of tbe first year; Ist, £40r 2nd, £80;8rd, 
£20; 4th, £10. 

A pfize ut £15 for Anatomy has been founded by tbelite 
Mr. Henry Skynner in memory of his brother; aScbolankip 
of £50 confined to Cambridge graduates in Arts, by Mist 
Shnter in memory of her brother, formerly amitsat 
surgeon to St. Bartholomew’s Hospital; and a prim of 
£10108. by Sir F. A. Borrows, Bart., in memory of hisfiUlMr, 
Sir George Burrowa _ 

Charing-cross Hospital and College.- Thtal fe«, 
£94 109. if paid in a single sum on entry, or £106 if psid 
in five instalments ; for Dental students, £56 149., or 
60 guineas in two equal instalments. General students psy 
proTOrtionately lower fees, and are admitted without 
additional fee to the courses of Clinical Medicine and 
Surgery and to the practice of the Royal Westminflter 
Ophthalmic Hospital. They alone are entitled to compete 
for tbe Scholarships, Gola Medal, and Pereira Pnic, 
excepting tbe (Elding Scholarship of £15, for which Destai 
students can also compete. 

Two Entrance Scholarships, of the value of lOOguinesi 
and 50 guineas respectively, are awarded annaally st 
the commencement of each winter session after a ood- 
petitive examination in the following maps of subjects 
(1) English, including Language, Literature, History, 
and Geography ; (2) Latin and Greek; (3) French and 
German ; (4) Mathematics, including Arithmetic, Algebra, 
and Geometry; and Mechanics, including Statics apd 
Dynamics; (5) Chemistry (Inorganic) and Physics, w 
eluding Acoustics, Heat, and Electrici^; and (6) Animal 
and Vegetable Biology. The value attached to each gronp 
of subjects is KKX) marks. No candidate may oiler him¬ 
self for examination in more tiian three of tbe above gronpi 
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ci sabjeets, the seleetion of the gronps being left entirely 
to the candidate. The Scholai&ips will be awarded by 
the School Committee to the two candidates who, on the 
report of the examiners, have shown the highest deme of 
ezeellence ; bnt no Scholarship will be awarded nniess, in 
the opinion of the examiners, a satisfactory standard has 
been attained. In the first fonr groups toe subjects (as 
regards extent and the authors selecteo) will be the same 
as those chosen for the Matriculation Examination of the 
University of London in the June immediately preceding ; 
In the fifth and sixth, the same as those for the Preliminary 
Scientific Examination of the same University. Candi¬ 
dates must give notice to the Librarian of theur intention 
to eommte, and of the groups in which they offer them¬ 
selves for examination, on or before Saturday, Sept. 20th, 
189a The examination will commence at the School on 
Monday, Sept- 22nd, at 10 a.m. The successful candidates 
will be required to enter for their complete medical educa¬ 
tion at Charing-cross Hospital, either immediately or at the 
oommencement of the next following summer session. 

A Scholarship of the value of 50 guineas is open to 
stadents from the University of Oxfora who have passed 
the First M.B. Examination, and to students of the Univer¬ 
sity of Cambridge who have passed the Second M.B. Exami- 
natioB, and who have not entered at any London medical 
schooL Subjects: Anatomy and Physiology, including 
HistologY. The examination for this Scholarship, which 
will be largely practical, will be held on Sept, ^od and 
23id. Notice to compete must be sent in on or before 
Saturday, Sept. 20th, 1890. The successful candidate will 
be r^oired to complete his curriculum at Charing-cross 
HospitaL—The Llewellyn Scholarship of £25, for students 
who have just completed their attendance on lectures; and 
the Golding Scholarship of £15, open also to Denta^ 
■Indents, for students who have just completed their first 
year. The Pereira prize of £5 is open to all general students, 
and is awarded annually for the best clini^ reports. The 
Governor’s Gold Medal is given for excellence in clinical 
work. Silver or Bronze Medals, or an equivalent in Books, 
are awarded to the most distinguished students in all 
risnfifw ; and special prizes in the classes of Dental Surgery, 
l^hology, and Practical Histology. The Medical School 
has been considerably enlarged, and, in addition to other 
improvements, new buildings, including Physiological and 
Pathological Laboratories, Materia Medica Mosenm, and 
Anatomical Theatre, have been erected. The existing 
Diaaecting Room and the Chemical Theatre have also been 
enlarged. _ 


St. Geobgb’s HosPiTiU*—Perpetual pupils, by payment 
of £130 in three instalments, or £125 in one sum, are entitled 
lo admission to the medical and surgical practice; to com¬ 
pete for prizes and exhibitions; to hold tne appointments 
ot house physician and house surgeon, assistant honse 
physician ana assistant house surgeon, ophthalmic assistant, 
regutraPs assistant, and to become clinical clerks for two 
periods of three months each, and dressers for similar periods, 
tree of any charge. Gentlemen are admitted to the hospital 
practice and lectures required by the Colleges of Physicians 
and Surgeons and the Society of Apothecaries on payment 
ol £46 at the commencement of the first year of study, 
£45 at the commencement of the second year of study, £^ 
for the third, and £20 for each subsequent year of attend¬ 
ance. On payment of the third instalment the pupil may 
become perpetual, prorided that the Dean can certify that 
his conduct has b^n satisfactory. These payments entitle 
the pupil to hold the offices of clinical clerk and dresser for 
three months each, and to become a candidate for the offices 
of bouse physician and house surgeon. Perpetual pupils 
are eligible for the offices of curator of the museum, medical 
and surgical registrar, demonstrator of anatomy, and 
obstetric assistantb These are all salaried offices. The 


ohstetiie assistant is resident, with a salary of £100. 

Entrance Seholareh£m.--£l25, open to sons of medical 
men; two of £50 each, open to iii stadents commencing 
their medical studies; £90, open to stadents who have 
passed the Cambridge First M.B.; £05, open to students 
who have been rignea up for or passed the Oxford First M.B. 
or Cambridge Second M.B. 

Prizes .—The William Brown Exhibition of £100 per 
tnnum, tenable for two years, open to any perpetual pupil 
of St George’s who is under twenty-five years of age, and 
who shall have obtained a diploma or licence entitling him 
to be registered as a practitioner of medieine or surgery in 


England within two years previously to the period fixed for 
the examination (July). The examination is to test the 
proficiency of the candidate in Medicine, Midwifery, and 
Surgery, including Ophthalmic Surgery.—The William 
Brown Exhibition of £40 per annum, tenable for three 
years, for general fitness for the exercise of the medical 
profession and for moral conduct, open to pemtuai pupUs 
in their fourth year of study.—Sir Charles Clarke’s Prize 
(interest of £200 consols) for good conduct and for clinical 
work rendered in the service of the hospital; the Bracken- 
bury Prize in Medicine, value £32; the Brackenbury Prize 
in Surgery, value £32; the Treasurer’s Prize, £10 lOr.; the 
Thompson Medal; the Brodie Prize for Clinical Surg^; 
the Acland Prize for Clinical Medicine; the Pollock Prize 
in Physiology; the Henry Charles Johnson Prize in 
Anatomy; and General Proficiency Prizes, value £10 lOa 
each, for students of each year. 


Casui 
surgeons. 


Guy’s Hospital. — Apf^ntments: House physicians^ 
house surgeons, assistant nouse physicians and assistant 
house surgeons, obstetric residents, clinical assietants, 
surmons’ and assistant surgeons’ dressers, surgical ward 
clerks, clinical clerks, post-mortem clerks, extern obstetric 
attendants, and dressers and clerks in the special depart¬ 
ments, are appointed from among the stadents, upon the 
recommendation of the medical staff, according to merit, 
and without extra payment. The honse physicians, of 
whom there are four, hold office for six months each. The 
assistant honse physician attends in the Out-patient Depart^ 
ment three afternoons in the week, and sees all the cases 
not seen by the assistant physician of the day. The honse 
physicians have the care of the patients in the medical 
wards, and attend to all emergencies arising in the absence 
of the physicians. They hold office for six months, and are 
provided with board and lodging in the college free of 
ei^nse. The honse surgeons, of whom there are fonr, hold 
office for six months each, and are provided with board and 
^ in the college free of expense. The Snrgioal 
ty Department is in charge of two assistant house 
08 . The surgeons’ dressers are selected from those 
stuHents who have completed their third winter session, and 
have been most diligent in the junior appointments. They 
usually hold office for six months each. Six are attached 
to each surgeon, and during their weeks of special duty 
they are provide with board and lodging in the hospitd 
fiee of expense. The obstetric residents, two in number, 
are provide with board and lodging in the hospital free of 
expense. 

Scholarshipst Prizes, drc.— Entrance Scholarships in Arts 
(£131 58. and £52 l(k.). Subjects: Latin, Greek, French, 
German, and Mathematics. — Entrance Scholarships in 
Science (£131 5s. and £52 10«.). Sobiects: Inorganic 
Chemistry, Zoology, Botany, and Physics. The examination 
begins on Thursday, Sept. 26th.—First-year students: First 
prize £50, second prize £25, for Anatomy, Physiolc^, and 
Chemistry; the Arthur Durham prize for Dissection, £6, 
to first-year students, £15 to those of later years.—For 
second-year students : First prize £25, second prize £10, for 
Anatomy, Physiology, and Materia Medica. The Sioida 
Cox Scholarship of £15 (tenable for three years) for Physio¬ 
logy. The Michael Harris prize of £10 for Anatomy.— 
For third-year students: First prize £25, second prize £10, 
for Medici and Surgical Anatomy, Midwife^, and Thera¬ 
peutics.—For fourth-year students : First prize £26, second 
prize £10, for Medicine, Surgery, Midwifery, and Medical 
Jurisprudence. The Golding Bird prize of £33 for Methods 
of Diagnosis in Disease. — For senior students: The 
Treasurer’s Gold Medfid for Clinical Medicine; the Treasurer’s 
Gold Medal for Clinical Surgery; the G^ey Hoare prize of 
£25 for Clinical Reports and Commentaries; and the Beimey 
prize of 30 guineas for Pathology. The Physical Society 
awards a prize of £5 to the author of the brat Essay on a 
selected subject; a prize of £7 for the brat paper read before 
the Society, and two prizes of £4 to the memDers who have 
most distinguished themselves in the debates of the session. 

Fees. —1. A perpetual ticket, includiog admiuion to 
lectures, demonstrations, emd hospital practice, competition 
for prizes, and eligibility for hospital appointments, may be 
obtained—(a) by %e payment of 125 guineas on entrance; 
(b) by two payments of £66, one on entrance, the other at 
the commenoement of the ensuing session; (c) by the pay¬ 
ment of three annual instalments, at the commencement of 
each academical year: first year, £50; second year, £50; 
third year, £37 lOs. 2. A redaction is made in the foes for 
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a pevpctmi ticket in the caaa of atn^ents who hsure spent 
•ae ev more at another medioal sobool. Stniiento 

antedPff aa se^nil-year atudenta are ohaaged for Iheiv first 
year-at Guy’s Hospital, £50; second year. £40; third year, 
£20; or 95 mneas in one eum on entranoe^ Students 
entedag as third-year students are chaiyced ior their first 
year at Guy*s Hos|dtal, £50: seoond year, £20; or 65 guineas 
in one sum on entrance. Students entering m fonitb-year 
etadknts are charged for their first year at Guy’s HospitaJ, 
£50; seoond year, £5; or 50 guineas in one sum on entranee. 

The GoHs^-^The Colley stands upon a site fronting the 
east gate m the hospital, and is connected with it ^ a 
anbiray. The building has been planned to serve aa a 
Residential College for Students, ana at the same time to 
provide aoeomm^atioa for the Students’ Club, The 
sesidential pertien consists of roems for the house pbyaioiaxM, 
house surgeons, an<l obstetrie residents, together with the 
following accommodation for other students:—1. Thirty-four 
aetsi ea^ censietiDg of a sittiug-room and. bedroom; the 
mt of easb set veries from 1^. to 20r, a week. 2. Four 
gets, each cqosiatiug of a large sittiBg*room and two W- 
voems} the rent of each set varies from 23«. to 27^. a week* 
3. Ten combined rooms, consisting of a bediroom and sitting* 
iCQom in one- The rent ef each room varies from 9 a. to 1^- 
A w^eekp 4. Four bedrooms and a commoa sitUnt^room for 
the enteme, at a oha^e to each of IQs. a week. The rooms 
Are comtortably furnished, and the above charges include 
Attendejtee, but are exolusive of fire, lighting, wathbag- 
Rents are payable in advance- In toe allotment of rooms 
regard wiU m liad to the length of time for which the 
etttdeut proposes to occupy them, aud preference will 
usually be given to those applyin^^ for the longai periods. 
£very student on coming into rasidenoe to the College will 
^ requited to become a member of the Students’ Club, and 
to make a deposit of o guineas with the Warden, which 
will be returned to him in full on his leaving the College, 
unless wilfnl or careless damage has been done to his rooms 
or tomltuee, in which ease the whole or a pwft of the deport 
will bo rutained to make good the dama^ done, The 
looms for the use of meiulmvs of the Studfnts’ Ctob, in 
oaihiunt with the residents in too College, eompctse a 
riining halk two Large reading-rooms, the Favy gymnnstom, 
awi ample lavatory aceomiyodaf ion. The cUh, which is 
manageu by a oommittee consisting of members of the 
medioal stafi.' and representatives of the students, is open to 
aUi students of the hospital upon payment of op annual 
.suhsoripttou of 12^. (kf,, or of a comporitoon fee for Ufe 
memberehip of 50^. The dining-hall is open from fi to 
8.30 ?.M., as4 breakfasts, luucheone, and dinners are pro- 
tidad At. umd^aln oliarges, lUsidents to the College nmy 
Aitbfr 'tAk8)tbmr meala at the ordinary torifi*, or by arrange- 
mant with the steward at a charge of 1 guinea a week* pay¬ 
able in advance. In this charge wine and beer ere net 
iadmied. Meals are served to the students’ private rooms, 
with an: sdditooneJl charge for service. The reading-ror^ms, 
which are open from 8 A M to 10 r,M„ are provided with 
daily papms, apd seieutific and Otlmr journals, T^studejots 
se^dtog in the College are ujiuler the aupervisioA of a 
^teeidenls Waodeni and are nequieed to oenform to \\iq rules 
(Aud ragMlatioBs made by the College Commtttoe, AW in- 
qtoxies with respett to residence in the CeWege should be 
addrqssed to the Warden, The College, Guy s Hospital, S.E. 


Kixe’s Con.EQE.-^The pliysiciaas’ aasistau^ the pby- 
riGSau-acoaimheur’s assistAiit, the ophthalmio eltoMal assiet- 
ant, the senior oleiks, aud the house surgeons aud senior 
dressers, use selected by exanunation from among those 
matriculated students of the College who are pupils ol the 
hospital. Kyome aoe provided within tbo walls of the 
Cfdkge for the resideneeol matriculated students. Konnis 
and ocaumoiiB are provided at the hospital for the resident 
ffficers free el charga « 

Sehoiarahipg ,—Warneford Scholarships: Two of per 
annum for three years for Lkeratura Three additiooal 
dehelanliips of £‘26 per anuum each for two yeEurs will he 
awoeded this year. Scienc^e : One of £50 and cue of £25 
each fes two yean. Sambrooke: Odae oi £60 a^d one of 
£43 for Ssienee. Rabbeth Scholaiehip of £20 per year for 
BciaxMe. College Soholarships: One of £4Q per aumuni for 
tww years ; mie of £30 for ewe year; three of £2Q for one 
year. The Dauiell Sckolarship for Cbemistsy, of the 
aoaaual valne of £20. Samhreoke Segistrarships, cd the 
A nn u al value of £50 each, aad tenable finr two years, are* 
epea to all uwlisculaled stndeatay ha hava filbid aiqr one 


of tba higher appointmAPto ol fha boiHital. or who Mia 
hacema Asaoeiates. Tho Leatoos Pfh^es, saj^ £7, sal tto 
Waraefood Priaas, value £40, are given anunally aiiMn^g 
the matrioulatod medkal atudoniiB, Two Hurgical ClkM 
Prises, of £3 eaoh, are given. The Todd Medical QtiiMl 
Prize ooBsiste of a bronje medal axto books to ihe vabs if 
£4 4s. The Tanner Prize lor Obetetrtr MiBdicbMavalie filfi 
and the Carter Gold Medal and Prize for ltotaDy,vclie 
£15, arb given asBually in Jtdy, Claes Prizes* valua£3 la 
each* are awarded annually to every snbjecl* A WaiwM 
B^olorship ol £26 per anouni lor two yeam for tlfird-ycir 
attbjAots la awarded aunoally to resident eMento otoy. 

London Hospital and GonLicuL—-The Medioel Sriesl 
ol the London Hospital has lately been ewticaiy remodeUsI 
aud rebuilt. The present buiMinm were c{)cued by their 
Royal HMiieeses the Prince and Prinosss of Wales on 
May 21st, 1687, the seoomniodatioiiZMBv iiribcdedbeiM moie 
than douMe that which was provided in tbo old bumisga 
The hospital, which it the largest in Great Britain, 
nearly 806 bods. Last vear the number of impatieuts vas 
9105, out-patients 106,839, and the number of aasdeDti 
11,400. 

The following Seholarshtpo and Prises will bo eflbrsd hr 
oompotition during the eosming winder and snanpir sei- 
sk)DBTwo Entrance Soholarships In Natural Scisnse, ri 
the value ol £75 and £56 respootoruly, will be ofiorsd for 
eompetltioQ on September 24tb, 25th, and 2fith, 1199. Tie 
subjects are Physics, Botany, ii^oology, and Inorgsok 
Chemistry. The successful candidates must fsrthvid 
become full pupik of tbo hospital and school, if sot sheady 
entered, and are not eligible to oompete for the Bqxtai 
Soholarships.—The two Buxton Soholaiubi^, volae ilOud 
£20, will be offered for competition on October 1st, Sod, 
and 3rd, 1896. The subjects are tboso ap^hitcd the 
General Council ol Medical Education and Kcgistrsticsn 
the snbjecto of tho Preliminary ExamlDatioiL—A firiohr- 
ship, value £25, in Anatomy, Physiology', and Chsnktiy, 
will be competed for at the end of the winter sessioo by fint 
and second-year studcoita—A Soholarsbip, volnt in 
Anatomy and Physiology, for first-yuAi* studenta (At tbe 
commencement of the summerseasioB.) The Letoshy Prist, 
value £30, for proficiency in Chemisky. (At the endef tiifl 
summer session.) Open to all full students who have mm- 
plcted their second summer session up to the temueslinB of 
their fourtli year from entrance.A Hospital Schohnhip, 
value £20, for proficiency and zeal In Oliaical MaikiM- 
(At the end of the winter session.)—A Ilosmtal Schohabif, 
value £20, for proficiency and zeal in Clinical Snigtry. 
(At the end ef %\io vrintec seerioxs Hospital Sehdantip, 
value £20, for ncotfioieocy emd in Choloal Ohilchto. 
(At the end of Juna)-r-The Duckworth Ke^n 
£10, will be offered bienoially lov oompetirion at the ^ of 
the w’iniier session, and be open to all studentp OD simito 
coiMlitieiia to those of the Hospital flnbolarahips. The sab- 
jecte of examination will be Practical Medtotoeand boq^iT- 
-^ThaHutohinsQQ Prise, value* £35, wall be ntoen triou^.v 
to the author ol the best, essay npou a eiihject ie Clisicsl 
burgery. Candidates mnst bo fiilAstudcain of the hotoitsl 
who have ueA been rostered mere than tea yegra-^t 
patiente’ Dressers* Frizes. Bix prims, el the sggeegate 
valne ol £10, will be ofi'eved lor oomperitien at theeoaof 
the winter^essioB. Candidates must paeaaxi emminrikn 
in Mipor Surgery, ami have dressed diligently fer tedve 
month&^Pracriosl Anatamy Prisess vplue £6 and £ 4 . 

Special classes are held thnn^^ui the year lor tho 
Prelimineiy Scientific Intermediate li»B. Examinatoa*" 
the University ol London and lor the Primary aid fhn 
EnamiuattouB for the Fellowship ol the Keyql 
Surgeons. Special entries can also be made lor 
Surgical Practice, the Opatativa Snrgeiy classas. ^ . 

In addition to the regular couriea of leeiuras* thmewiH he 
given daring tha wiutar aud annsmer sewkns a etnne ci 
Uotarea on Clinical Mpdicine hy S)g Andrew Clark* B&d.* 
F.RS., Emeritus Professor ol CHni^ Medicine, and 
ol lectures ou Cbnioal Surgery by Mr. JeoathanHntchiaflOO, 
F, K. S., Emeritus Profeeser cil CHnioal Surgery. 

Daring the enniner seesioa a oouree ef tortuMew M 
delivered on Pathological Chemistry by Dr. G. H. Mf®» 
Fbjsioiaa to tha Hospital, on Thnatdays, at .130 V-iL 

Bt. Masv’ 8 HospiTAL.-^Thm are three Heust Hf* 
siclaus and thsee Hansa fihMgeeiuw aaeh afpuinttd m ^ 
and two Ohetetrio (Mom^ enah a pisint t l 6x 
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thnt the obstetric officer resides outside the hospitnl £»r the 
Ant tbiee znoDths. TbeM appointmentB ara awards after 
-mBpetkaoDy witlnmt additkaal fee. TVo Demonetrators 
-ef Anatomy are appointed aimnally, with a sali^ of £70 
and £50 nepeetieely; andaDemenstrsior of Physiokgy, at 
AIO0 a year. All these offieers are eligible for re-election. 
There is alao a Domonfitratxirahip in Patholegioal Anatoiny 
tad ee amtaally, of the value of £15, anci tsaabiefor six 
xnanths; the hoider of this aoh<daiBhip will assist the 
MdmlogiBt in the discharge of duties in the museum and 
•deadhouse. Two Prosectera of Anatomy and two Assistant 
BemosKtratore of Physiology are appo&ted annually, and 
raeeiee a certificate and £5 each for satisfactory service in 
theii respective departments. All students are required to 
p e rf oe m the duties of cliineal derk and dresser during the 
£nit two years of their curriculum. Students of the third 
year and. of subseqiieat years are atee appointed as clerks 
amd dreso er e to assist the pbysiciaiis and surgeons in charge 
<«l the out-patients. The hospital oontams 281 beds. Two 
wards are appropriated to the Diseases of ChildreD, and 
eoB to those d Women r beds are also provided for Ophthal- 
—Mt, Anral, and Cutaneous oasea There is an out-patient 
Aeoartaneat for diseases of ehOdren. 

ScAalanAvpg, Frutet^ and Appointments: SchcHar^ips 
-e fved for open eompetition premoudy to entering at the 
Medical School .—^Entrance ScholarsbipB: The followiDg will 
heelhsed lor competition on Se^ 25th and 26th, at 10 a. M.— 
One SdolajnMp in Natural i^ieuoe, of the value of 100 
guieuM, open to any gentleman who has not oem]deted a 
winter seaaion of study at a medical sdiooL Three Scbolar- 
■hip m Natural Sdei^ each of the value of 50 guineas, 
uew the same conditieiis. One Scholarship of the value 
•I IGO^uieas» open to itndeuts frem Epsom College, being 
SOBS of medical men, and who have not completed a winter 
aemieii of study at a medical school. This Scholarship is 
net giveB by eompetition. Two Scbolaoiship, each of 50 
Mneas, open tostndsnts from the Universities of Oxford, 
Cessbridge, or other Univeiuity, who have not entered at 
any London medical school. The examination for the 
Scholarships will be conducted according to the syllabus of 
the Preliminary Scientific Examination of London Univer- 
sify. 

In addition to the Open Entrance Scholarships, Class 
Piines, and usual Appointments, SehokrshipswiU m offered 
lor eompetition at the end of each year, open to all pupils. 
These Scholarships are of the value of £20^ £25, and £30, 
im the first, second, and third years venpectivQly. 

A residence for students, 83 and 3^ Westbounie-terraee, 
in connexion with the hoepital, is nnder the chi^e of a 
waj^n. Dr. Luff, who is prepewed to receive applications 
fBom students desiring to enter npon residence during the 
cBfiuing session. Terms : 60 guineas for tha academieal 
yw, to include special imirmtion hy the Demonstratofw on 
-ihree evenings a week. _ 


Middlesex Hospitjll.— The hospital oontainu 308 beds, 
and during the past year 2048 patients were treated in the 
masds, and 38,880 attended as oQt-|wtieiitSi There is a 
spai^ departnmnt for padents su^lbring from cancer, c«d- 
meting of four waede, containing thirty-four beds ; here 
CBBoer patients are received asd attended for a period 
Iwnited only by the duration of their disease. 

The Medioid School buildings have been reconstructed 
and very greatly added to quite recently, and are well pro¬ 
vided with all neoessary accommodation for students. The 
Musenui is lar^e and rich. Students ean takeout books 
from the eKtensive Scheoi Library, and read them ait their 
OSRB homea 

Sckoksrshlps Entrance Scholarsbi]^ of the 

value of £100 and £60 are offered for competition just 
before the commencement of each winter session. An 
Ezhibfiion of £10 10& is oompeted for by students at the 
close of their first winter session. The Hstley Prize of 
£25 and the GovemoiB' Prize of £21 are open to oompeti- 
tion among students at the dose of their third year. The 
subjects of examination are Clinical Medicine, Surgery, &c. 
' The Lyell Gidd Medal is awarded annually to proficiency 
in Surmcal Anatomy and Practical Surgery. The Murray 
-Gold Medal and Sohelarahip, founded in connexion with 
the University of Aberdeen, are awarded every third year 
to n student of this hospital; it will be next open for com¬ 
petition in May, 1S92. Two Brodenp Scholarships of the 
valne ol and £4Q. are aAvar^ed annually. > to those 


students in their fourth year who pass the best examiha- 
tien in Clinical Medicine, Clinical Sargerv, and Mcebid 
Anatomy. Yalnabte prizes ane ^ven in each class. 

Hosj^al Appointmente-^OWmeisX Clerkehips and Dresser- 
ships m all departments are cdlotted to students without 
any extm fee. Eighteen Resident Appointments are 
laanally filled from the pupils of the hospital, each 
appointment extending over six months. 

The Curriculum is design^ to meet the requirementB of 
the Royal Colleges of Phymisms and Snrgeous, and of the 
Universities of London, Cambrid^ Ac. Bpecial Clasees 
are held to prepare students for the Preliminary Scientific 
M.B. (Lond.) Exaramatiou, and for the Primafy Excuniaa- 
tion for the diploma of P.R.C.S. Eng. 

A Besidentud College to anoommodate about thirty 
students adjoins the hospital. The chai^ for residence 
and dinner varies from £14 14c. to £17 68. 6<l. per tenn, 
according to the poeitiiun of the room and the length of the 
term. Breakfast and Luncfaecn are supplied in the College 
Hall at a very moderate charge. 

Fe88.—The Compoeitlon for the entire cnrricnlnm is 

£100, or £110 if paid in three instalments. The fee for the 
Dental Cnrriicalnin is 54 eniueas, er 60 guineas if paid in 
two instalments. Students from the Universities are received 
on special terms. _ 

St. Thomas’s Hospital. — Prises tmd App^tmenis for 
the Year 1890-91. —For Fitet-year students : Two Entrance 
Scholarships in Natural Science of the value of 125 guineas 
and £60 respectively, open to all first-year students, will 
be awarded during the first week in October, after an 
examination in Physics, Chemistry, and either Physiology, 
Botany, or Zoology, at the option of the candidate; She 
William Tite Scholarship, the proceeds of £1000 cons^^s, is 
awarded each year; also prizes of £20 and £10; summer, 
£15 and £10. For Second-year students; The Peac<>ck 
Scholarship of £38 108., and^he Musgrove Scholarship of 
£38 108., are awarded biennially to the students who snail 
take the highest phbee in the first-class list in the examina- 
tiona at the end of the second winter session; they are 
tenable for two years, provided the holder obtains a place in 
the first class in the subsequent exaiminationB: making the 
winter prizes £38 108., £20, and £10; summer, £15 and £10; 
with the dresserships and the clinical clerkships. For Third- 
year students (winter): Second tenure of Scholarship, 
£38 108., and prizes of £20, £15, and £10; summer, £15 
and £10 l Clinical clerks and dressers are selected accord¬ 
ing to merit. The Grainger Testimonial Prize of £15 
annually is awarded to etudents for orimnal work in 
Anatomy and Physiology. The Cbeselden Medal for 
Surgery and Stugim Anatemy, and the Mead Medal for 
Practical Medicine, aie awarded aunutlly to fonrth^year 
students. The Solly Medals with a prize of from 10 to 20 
gnineoB, will heawarded bienniaUv to astndentof the third, 
fourth, fifth, or sixth year, for the best report of so^ical 
eeaes. The Treasurer’s Gold Miedal, for general proficiency 
and good conduct, is awarded aunuatiy to a murth-year 
stadeut. 

daeses in Practical and Operative Snigery are held fanr 
times a week for six weeks prior to the tool examinations 
of the Examining Board in January, April, and July. In 
eonoexion with these olasies, CMnicid Instruction is givenin 
the wards by the resident assistant snrgeoD, and a oontse 
of Demonstrations on Mhueum Speeimem is given hf' the 
curator, Mr. Shattoek. _ 

UNrv'BESiTY CoLLBGB, LcHfDtys.-^-ComposiHon FW— 
1. For the entire medical education required by tha Exa¬ 
mining Board in England and the Society of Apothecaries, 
120 guineas, if paid in one sum at the eommenoement of the 
coune, 125 guineas, if paid by inatalinents, as fo41ow»— 
first y^r, 55 guineas; second year, 50 guineas; third year, 
20 gaineaa % For these students who do not require to 
attend Chemistry, Pharmacy, and Materia Medica ah a 
medical school (under the reflations of the Examining 
Board in Engla^) the fee will be-^100 guineas, if paid in 
one sum ; 1(^ gmness, if paid by instalments, as follows— 
first year, 50 gulueas; second year, 35 guineas ; third year, 
20 guineas. 3. For the whole course of instruetion lor the 
Intermediate Examination in Medicine of the University of 
London, 50 fiueas. 4. For the oonrse of iustmotion for 
the Final M.R Examination of the University of London, 
70 guineas, if paid to one sum ; 72 ^uneas, if paid by in¬ 
stalments, anteUaifB^-iisst year, 40 guineas; aoeondiyoar, 
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32 guineas. 5. Com[^tion fee for Dental Students, 00 
guineas. 6. Composition fee for the whole course of 
instruction for the Preliminaiy Scientific (M.B.) Examina¬ 
tion of the University of London, 35 guineas. 

Exhibitions, Frizes, tfcc.—Three Entrance Exhibitions, of 
the respective values of £100, £60, and £40 per annum, 
tenable for one year, are annually awarded, upon examina¬ 
tion by printed papers, to gentlemen who are about to com¬ 
mence their first winter attendance in a medical school. 
The subjects of the examination are—Chemistry, Physics, 
Botany, and Zoology. The Atkinson Morley Surgical 
Scholarship of £45, tenable for three years, is annually 
awarded to the student who, upon examination, is found to 
possess the greatest proficiency in the Theory and Practice 
of Surgery. The Sharpey Pbysiolomcal Scholarship of 
abont £105 per annum. Filliter Exhibition : a prize of 
£.30 is a warned annually, in July, to the most proficient 
student in the class of Pathological Anatomy. An Atchison 
Scholarship, value about £55 per annum, tenable for two 
years. The Cluff Memorial Prize, value about £15, every 
second year to the most proficient in Anatomy, Physiology, 
and Chemistry. The Enchsen Prize; a surgeon’s operating 
case of the value of £10 10^., awarded yearly to the student 
of the class of Practical Surgery who shall most distin^ish 
himself by Tiianipulative skin. The Morris Bursary of £1G 
a year, tenable for two years. Besides the above, gold and 
silver medals and other prizes are awarded in each class. 

Several professors and other gentlemen connected with 
the College receive students to reside with them ; and in 
the ofiice of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
their families ; among these are several medical gentlemen. 

The annual dinner of the old and present students of the 
Faculty of Medicine will be held in the General Library of 
the College on Wednesday, Oct» 1st, at 6.30 p.m. 
C. J. Hare, Esq., M.D., F.R.C.P., will preside. 

Westminster Hospital.— The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
OrtbopiEdics, and for Diseases of Women, and a special 
ward for Children. The Anatomical Museum is constantly 
open to the students. There are also a Pathological Museum 
and a Materia Medica Museum. 

A curator of the museum and a patholo^t, each with a 
salary of £50, and a medical and surgical registrar, each 
with a salary of £40, are appointed annually. Two house 
physicians, two house surgeons, and a resident obstetric 
assistant are appointed for six months after examination, 
and are provided with rooms and commons. Clinical 
assistants to the physicians and surgeons, and to the officers 
in charge of special departments, are appointed from among 
qualiiiM students of the hospital. 

Scholarships and Prizes. —A Science Scholarship, value 
£100, is offered annually; the Guthrie and Entrance Scholar¬ 
ships, on alternate years, value £80; and Two Entrance 
Scholarshim, value £40. Entrance Scholarship, summer 
session, value £40. A £20 Entrance Scholarship is offered 
flmnually to Dental Students. The Treasurer’s Prize, an 
Exhibition in Anatomy, Physiology, and Chemistry, value 
£10 10^., tenable for one year for first-year men. the Pre¬ 
sidents Prize, a Scholarship in Anatomy, Histology, and 
Physiology, value £21, given by bis Grace the Duke of West¬ 
minster, President of the Hospital, to a student of the 
second year (to be styled Assistant Demonstrator). At the 
end of the fourth winter session, prizes of .£5 each (books or 
instruments) in Clinical Medicine and Clinical Surgery, 
Frederick !^rd Medal and Prize, value £15. Subjects of 
examination: Medicine, Midwifery, Diseases of Women and 
Children, and Patholo^. Chadwick Prize for General Pro¬ 
ficiency, £21 (books or instruments), to the most meritorious 
student or students of any year not exceeding the fifth. In 
most of the classes special prizes, value about 2 guineas 
each, are given by the lecturers. 

London School of Medicine for Women, 30, Handel- 
street, Brunswick-square, W.C.—The winter session of this 
School, which is in connexion with the Royal Free Hos¬ 
pital, Gray’s-inn-road, will begin on Octol>er Ist, 1890, and 
will end on March 29th, 1891. Dr. Stanley Boyd will de¬ 
liver the opening addres?, at 3 .30 P.M , on October 1st. The 
summer session will begin on May Ist, and will end on 
.July 3Ist, 1891. No student will be admitted to the study 
of Medicine who has not completed her eighteenth year. 


The admission of students rests exclnsiTely with the Ezeen- 
tive Council. 

Scholarships and Prizes .—The Execntive Conndl offien 
annually a ^holarship of £30 to women preparing for the 
medical profession. The following scholarships will beoffned 
for competition on September 25th and 26th, 1890The 
Scholarship, valne £30, open to all candidates who hare 
pwed a preliminary examination in Arte recognised by 
General Medical Council. 2. The Stuart £uil Scholar¬ 


ship, value £30 a year for four years, open only to 
candidates willing to practise Medicine in India in 
connexion with the National Association for snp- 
plying Female Medical Aid to the Women of India. 
The United Kingdom Branch of the National AssodatioD 
for Supplying Female Medical Aid to the Women of India 
provides funds for the Dufferin and Jubilee Scholarahips, 
each of the value of £25 a year, at the School, to stndenti 
who will enter into a l^al arrangement to practise in India 
under the Countess of Dufferin’s Fund on the completioo of 
their course of study. Three Scholarships, each of the 
value of £100 a year for three years, will be offered 
yearly to girls under nineteen years of age on the first da; 
of the examination, whose parents reside within the metn^ 
politan area as defined in the Elementary Education 
by the trustees of the St. Dunstan’s charities. The 
holders must fit themselves for the practice of a profesoon, 
medical or otherwise. The Scholarships will be tenable at 
any place of higher education approved by the govemon, 
The Helen Prideaux Memorial Fund (£505) has been in¬ 
vested, and the income derived from it will be given as a 
prize every second or third year to a graduate of the School, 
for the further prosecution of her medical studies, at the 
discretion of the trustees. There is also a small fund horn 
which assistance can occasionally be given to students and 
to graduates who specially require peminiaiy help to obtain 
additional experience in operative midwifery. Priaei and 
Certificates of Honour are awarded in each class at the end 
of the session. The Wood’s Prize for Operative Midwif^, 
value £5 5s., will be offered at the end of the winter ses^ 
1891. Secretary, Mias Heaton. 


METROPOLITAN ANCILLARY SCHOOLS OF 
MEDICINE. 

The following institnlions offer a partial cunMnn in 
the form of classes dealing with particular suhjeetii or 
adapted to special circumstances. 

Beth LEM Hospital. — This hospital is open for the 
admission of two Resident Clinical Assistants who htte 
recently obtained their diplomas to practise Medidne ^ 
Surgery. They will be permitted to reside in the hosmtd 
for a term ^nerally not exceeding six months, and will he 
provided with such apartments, rations, and attendance m 
the Committee shall consider reasonable. They will be 
under the direction of the Resident Physician, and will be 
elected by the Committee from candidates w'hosetestimoDiali 
appear to be most satisfactory. Medical students who have 
completed the third year of study arc allowed to attend the 
practice of the hospital free, and qualified practitioners may 
attend for a period of three months on p^nrnent of a fee. 

Hospital for Consumption and Diseases of thk 
Chest^ Bromptou.—Four House Physicians reside in fi* 
hospital for a period of six months. Pupils are admitted to 
the practice of the hospital; terms £3 3e. for three moDthi; 
six months £5 5s. ; perpetual £10 10«. Lectnres and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The medical practice of the 
hospital is recognieed by the University of London, w 
Apothecaries’ Society, and the Army and Navy and iBflM 
Medical Boards. The hospital contains 321 beds in the two 
buildings. 

Central London Throat and Ear Hospital, Gray’s- 
inn-road.—The hospital contains accommodation for se^- 
teen in-patients, and has a very extensive ontpatiw 
department, which is open to all medical practitioners ana 
students for the purpose of cliuical demonstration «w 
insthiction during the hours of the surgeons* visita Dnnng 
the past year 6450 out patients and 218 in-patients were 
treated. Fee for three months’ attendance, 2 guineas; 
six months, 3 guineas. A course of lectures on the speciw 
diseases treated at this hospital will be delivered during the 
winter montlis by members of the staff. The date of 
lectures is announced in the medical jonmals prior 
eommencement. They are free to qualified pitctittonff* 
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mad advanced stiidentB of medicine. Consnlting Snrgeon : 
Mr. Thomas Nnnn. Surgeons : Mr. Lennox Browne, Dr. 
Ar^ur Orwin, Dr. J. Bnndas Grant, Mr. Percy Jakins, and 
Mr. T. W. Cannalt Jones. Assistant Suraeon : Mr. Walter 
Fowler. Dental Surgeon ; Mr. George Wallis. Defects of 
Speech: Mr. William Van Praagh. Secretary; Mr. 
Richard Kershaw. 

Royal Hospital for Children and Women, Waterloo- 
hrid^road (instituted 1816)—Consulting Physicians : Dr. 
Vrllks, Dr. John Williams, Dr. G. V. Poore, and Dr. €rco. 
Roper. Ck>Dsnlting Surgeon: Arthur Durham. Physicians: 
Dra W. A. Duncan, Alex. Hai^S^timus Sunderland, and 
W. R, Dakin. Surgeon: Mr. H. U. Jacobson. Assistant 
Surgeon: Mr. E. Overman Day. Surgeon-Dentist: Mr. 
AlfM Barnard. Resident Medical Officer: Mr. Enoch 
Moss. Secretary: Mr. R. G. Kestin. Advanced Students 
in Medicine, and such practitioners as ma^r desire it, are 
permitted to attend the practice of this hospital gratis. If 
A certificate signifying such attendance he required, the 
fcm of £5 5s. must be paid to the physicians and snrgeons 
ns ordinary conjointly. 

Hospital for Women, Soho-sqnare, W. — In con- 
Dcxion with this institution there has been for some years 
a well-orgsmised Clinical Department, which has lately 
been enlarged under the title of the London School of Gynse- 
ee4ogy. To meet the want increasingly felt by medical men 
of an aeenrate knowledge of the ordinary diseases of women, 
gafknien are appointed every three months to act as 
omfetl aadstante to the p^hysicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
“open toqnalifi^ medical men and to students of medicine 
afhartftdr third year,*’ but in the selection of candidates 
pi efeic iy e is naturally given to gentlemen already engaged 
m praetice. The large numbers of out-patients afford quite 
Bonralled opportunities for practical instruction in the use 
of gypsoological instruments, and for the study of diseases 
peculiar to women. A course of lectures on the Anatomy 
and Phyuiolo^ of the Female Pelvic Oigans is given during 
eadi quarter oy a member of the Staff Clinical lectures 
are given in the Operating Theatre on alternate Thursdays, 
throughout the winter and summer sessions. Valuable 
prues are given, after examination, annually, open to past 
and present clinical assistants. Fee for the three months’ 
ooorse, £8 8s. Any further information can be obtained by 
letter, addressed to the Dean at the hospital. 

Mr. ThomasCooke’s School of An atomy, Physiology, 
Surgery, &c. —By decision of the Royal Colleges of Phy- 
ndana and Surgeons, gentlemen rmected at their Anatomical 
and Physiological Examinations (Primary R.C.S., or Second 
Conjoint) can get “signed up” from this school for the 
three or six months’ work they are now required to put in 
before re-examination. This school is intended to meet the 
r^uirements of two classes of students :—1. Qualified prac- 
tinofners and advanced students—i.e., gentlemen wishing 
either to obtain some of the higher qualifications, or to 
cennpete for appointments in Her Majesty’s Army, Navy, 
and Indian Medical Services. 2 Students preparing for 
the usual Primary and Pass Examinations of any of the 
licensing bodies. The instruction is given on the dissected 
and nndissected body, with normal and pathological 
speeiniens, microscopical preparations, chemical, physiologi¬ 
cal, and surgical apparatus, splints. &c. The school possesses 
a good coUection of physiological apparatus, allowing of 
the demonstration to the class of the great hulk of the usual 
practical excises in Physiology; also chemical apparatus, 
allowing every student not only to see, hut to repeat for 
hhnself, the analysis of the principal food-stuffs, and 
fluids amd solids of the body, and also all the usual 
reactions, tests, &c. Gentlemen preparing for the Higher 
Examinations receive special instruction in the more 
difficult subjects, and have the advantage of personally 
repeating the practical exercises in Physiology above alluded 
to. The operations of Surgery are performed by the students 
OQ the dead body. Private address: 40, Brunswick-square. 

Dental Hospital of London Medical School, 
Leicester-sqnare. — Lectures are delivered, in winter, on 
Mechanical Dentistry, by Mr. David He^urn, on Wednes¬ 
days, at 6 P. M. ; in summer, by Mr. Storer Bennett, on Dental 
Surgery and Patholo^, on Tuesdays and Fridays, at 8 A.m , 
and by Mr. Arthur Underwood, on Dental Anatomy and 
Physiology (Hnman and Comparative), on Wednesdays and 
SatnrdAys, at 8 A.M. Fees: General fee for special lectures 
required by the cnrriculam, £15 15«.; fees for two years* 
ho^tfd practice required by the curricnlTim, £16 15# ; 


total fees for lectures and practice, £3110#.; perpetual feeSj 
£36 15#. Hospital Surgeons: Messrs. Canton, Gregson, 
Tmman, Storer Bennett, Claude Rogers, and Woodhouse. 
Assistant Surgeons: Messrs. Hern, Matheson, Parkinson, 
Read, Rogers, Paterson, and E. Lloyd Williams. Anaes¬ 
thetists : Messrs. Braine, Bailey, Bird, and Mills. Assistiuit 
Anaesthetists: Drs. Buxton and Hewitt. Medical Tutor: 
Mr. H. Baldwin. All communications to be addressed to 
Mr. Morton Smale, Dean. 

Royal Hospital for Diseases of the Chest, City- 
road. (Established 1814.)—This hospital has recently been 
enlarged by the addition of a very complete out-patients’ 
department, and also by the erection of a new wing, which 
provides accommodation for 80 in-patients. Expenditure 
lor 1889, £5383; income (including legacies), £3710; leaving 
a deficit of £1673. 

Royal Ear Hospital, Frith-street, Soho-sqnare, W. 
(Founded 1816, for the special treatment of Diseases of the 
Ear.)—During 1888, 102 in-patients and 2765 out-patients 
were treated. The clinique of the hospital is open to 
medical practitioners and advanced students by previous 
arrangement with the Secretary. Surgeons: Urban Pritchard. 
M.D., F.R.C.S., and Farquhar Matheson, M.B., C.M. 
Secretary: M. C. Pud^. 

Great Northern Central Hospital, Holloway-road. 
Consulting Physician: Sir Andrew Clark, Bart., M.D. 
Consulting Snrgeons: Frederick le Gros Clark and Sir 
W. S. Savory, Bart. Physicians: Drs. Cholmeley, Burnet, 
Beale, Beevor, Syers, and Galloway. Obstetric Phy¬ 
sicians: Drs. W. S. A. Griffith and Dakin. Surgeons: 
Messrs. W. Adams, Macready, Lockwood, H. W. Ailing- 
ham, and H. Percy Dean. (I^hthalmic Snrgeon: Mr. 
A. Stanford Morton. Aural Surgeon: Mr. W. R. H. 
Stewart. Throat Department: Mr. W. Spencer Watson. 
Skin Department: Dr. Cook. Dental Surgeon: Mr. E. 
Keen. The new buildings in the Holloway-road have 
recently been completed, and the practice of the hospital 
is open to qualified practitioners and senior students. 
Clinical assistants are appointed in the wards and out¬ 
patient department. Further information can he obtained 
on application to the Hon. Secretary of the Medical Com¬ 
mittee, 57, Wei beck-street, W. 

London Temperance Hospital, Hamp8tead-road,N.W. 
(Established 1873.) — Physicians: Dr. James Edmunds, 
M.R.C.P., Dr. J. J. Ridge. Surgeon: Dr. W. J. Collins, 
F.R.C.S. Dental Surgeon: Mr. A. Alexander. The 
hospital contains 70 beds. The in-patients average 700 
ana the out-patients 3000 a year. The medical and surgical 
practice of the hospital is open to students and practi¬ 
tioners. Special aepartments for Ophthalmology and 
Gynjccology. Operations, Mondays ana Thursdays, 3 30. 
Classes wHi be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities. Appointments, vacancies 
for which are advertised in the medical journals: Registrar 
and Pathologist, senior and junior House Surgeons. For 
articnlars as to hospital practice and classes apply at the 
ospital to Dr. W. J. Collins. 

National Hospital for the Paralysed and Epi¬ 
leptic (Albany Memorial), Quqen-square, Bloomsbuiy.— 
The new hospital, with the Finchley branch, contains 170 
beds and cots. The physicians attend every Monday. 
Tuesday, Wednesday, and Friday, at 2.30 P.M. In- and 
out-patient practice and electrical-room treatment at that 
hour. Physicians: Drs. Ramskill, Hnghlings Jackson, 
Buzzard, and Bastian. Physicians for Out-patients : Drs. 
W. R. (xowera, D. Ferrier, Ormerod, and Beevor. Assistant 
Physicians : Drs. James Anderson and Tooth.. Surgeons : 
Messrs. W. Adams and Victor Horsley. Ophthalmic Sur¬ 
geons : Messrs. R Brudenell Carter and Marcus Gunn* 
Aural Surgeon : Mr. A E. Cumberbatch. Laryngologist: 
Dr. Felix Semon. Anaesthetist: Dr. Silk. Patholo|mt 
and Registrar: Dr. W. S. Colman. House Physicians: Drs, 
James Taylor and W. H. R. Rivers. Medical practitioi^ers 
and senior students may attend the practice after signing 
their names in the clerk’s office. 

Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, M^lebone-road, N.W.—(in¬ 
sulting Physician: Dr. Brodie. Gonsulting Surgeons ; 
Mr. H. Lee and Sir AVilliam ^ac Cpnna^<i physicians to 
In-patients : Dr. W. Hope and Pr. W. C. Gri^. Phy¬ 
sician to Out-patients: Dr. W. S. A. Giiffitn. This 
hospital, which has been recently enlarged, Kceives nearly 
1000 patients annually, besides having a large out-patient 
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(Hipils are received at all time* of 
i£e yeco*. Pupils Iiave uuuaual oppertuuities of seeing 
el)8tetric oompUcatioQB and operative midwUery„ on account 
el the very large number of primlparous cases—upwards of 
three fourtha of the total admissions. Clinical instructioo 
is given on the more important cases which present 
themselves. Certificates of attendance at this hospital 
tfa reccgnised by all universities^ ooUegea, and lioensing 
bodies. Midwives and Monthly Nurses are trained. The 


Midwives are sj^ 
dhatelrical Soaety, ah< 


irepared for the examination of the 
the lees are paid by the hospital 
lor those who obtain the SSooiety’s diploma and have pre¬ 
viously passed an examination by the physicians of the 
XLospitaL Fees : Medical Students, £3 3s. for one week; 

5s. fox two weeks; £6 1&}. 6d. for four weeks, exclusive 
of board and lodging. Pupil Midwives, 5«. for three 
ninths; Pupil Nurses, £15 15a for twelve weeks, and 
Ml Os. Od. for ei^ht weeks; these include board andlodgii^. 
Yor farther particulars, application should be made to Mv. 
,0. Owen Hyan, Secreta^, at the hospital* 

Se^vaikn’s Hospital {i&te Drend?iought), Greenwich, S.E. 
This institution is established for the relief of seamen of aU 
nations. Casualties are received at all hours. Apartments 
are provided in the house of the Principal Medical Oificer 
for students. Honorary Consulting Physicians: Dr. Robert 
Yames, F.ILC.Py, and Dr. Richard Quain, F.R.C.P. Visit- 
hog Pbysioiana: Dr. John Curnow, F.R.C.P., and Dr. John 
Anderson,C.I.K, M.R.C.P. Honorary Consulting Surgeon: 
Mr. J. N. Davies-CoU^, F.R.C.S. Visiting Surgeon : Mr. 
fi. Robertson Turner, F.R.C»S. Principal Medicm Officer : 

"W. Johnson Smith, F.E.C.S. House Physician; Dr. 
(3^to J. Kauffimann. M.R.C.P. House Surgeon : Mr. K. 
;^t8oii» M.R.C.S. Secretary : Mr. P. Michelli. 

‘ Hospital fob Sick Children, Great Ormond*street, 
Bloomsbury, W.C., and Cromwell House, Higbgate.— 
Ciere are now 121 beds in the hospital, Great Ormond- 
street, and 52 beds at the country branch ; total, 173w In¬ 
patients last year, 733 ; out-patients, 18,896. Particulars 
in to the times of Medical and Surgical Visits and the 
^aetlce of the Hospital can be had on application to the 
Secjotary. 

Royal London Ophthalmic Hospital, Moorfields.- 
The hospital founded in 1804, and considerably enlarged in 
1876, now contains 100 beds for patients, which were 
hccupied during last year by 2337 persons. The eut- 
jaiienta are yearly over 25,000; attendances, 129,325 ia 
1889. Operations are performed daily from 10 to 1 o’clock, 
|md three surgeons attend on each day. Students are 
admitted to the practice. Fee for six months, £3 3a; 
peipetnal, £5 5s. Classes, demonstrations, and lectures are 
ueriodically given, to w hich perpetual students are admitted 
free. Students of the hospital are eligible for the office of 
^use surgeon, or m^ be appointed clinical assistants. 
The Secretary, Mr. Robert Newstead, will furnish further 
information, as may be desired. 

Royal Westminster Ophthal^uc HospiTxVL, King 
WUliani'Street, West Strand.—The hospital contains 60 
'^ds; and the patients, w’ho number |0,000 annually, are 
seen at 1 o’clock, and operations performed daily at 2 o’clock. 
The following are the days of attendance of the surgeons: 
Mr. Power and Mr. Rouse (Consulting Burgeons); Mr. Cowell 
and Mr. Jnler, Wednesday and Saturday; Mr. Macnamara 
tad Mr. Wainewright, Tuesday and Friday; Mr. Hartri^e, 
Hr. Frost, and Mr. Dodd, Monday and Thursday. Tlie 
practice of the hospital is open to students. Fees for six 
months, £3 Ss. ; perpetual, £5 5s. Students of the hospital 
are eligible for the post of house surgeon. Special demon¬ 
strations and lectures will be given during the session, com¬ 
mencing in October. Clinical Assistants to the Surgeons 
are appointed for periods of six months. Secretary: Mr. T, 
Beattie-Campon. 

Roy^u. Orthop-toic Hospital, 297, Oxford-street.— 
Surgeons: Messrs. B. E. Brodhurst, H. A. Reeves, Charles 
Read, and William £. Balkwill. Af>sistant Surgeon: Mr. 
H. F. Baker. House Surgeon i Mr. A. Lyndon. Secretary: 
Mr. Maskell. Operations on Mondays at 2 p.m. The hos¬ 
pital is open to all legally qualified practitioners. Pupils 
are admitted to witness the practice of the hospital on the 
following terms: six months, £3 3s. ; twelve months, £5 5$.; 
ferpetum, £10 10.9. 

St. Peter’s Hospital for Stone and Urinary Dis¬ 
eases, Henrietta-street, Covent-garden.—Established 18G0. 
New Hospital built 1882. Honoraiy Surgeons: Mr. F. R. 
Yeycock, Mr. F. Swinford Edwards, Mr. E. Hurry Fenwick, 


jVlr. Reginald Harrison. Pathploighit: Mr. E. Umf 
Fenwick, The h^ital contains 24 beds and 3 private 
wards. Consul tatioiis aiH held and operatioDs are penoniisd 
each Wednesday at 2 P.M. A course of lectures upas 
Urinary Diseases is delivered every year by membexs of the 
staff, whilst cUnical instruction in the wards and oat- 
patient department is given daily thronghout the jev. 
except eo Friday. The attendance of pxmctit&Qoen and 
senior students is invited. A limited number of 
assistants is appointed to the out-patients. 

The College of State Medicine, London.—TheobjeeB 
of the College, which was founded in 1886 and inco^u^ 
in 1887, are—(a) to foun^ establish, and maintain in or 
near London an institution to aid the theoretical sod 
practical investigation and study of sanitary scienc^ and of 
all matters relating thereto; {b) to aid the theoretical and 
nractical investigation and study of other branches of State 
Medicine ; (c) with a view to effecting these objects, to 
appoint professors, to institute lectures and demonstrafiois, 
to issue publications of the Tranaactions of the Asaoriatioa, 
and to found chemical and pathological lahoratones and a 
library ; {d) to do all such other thmgs aa may fram time 
to time be incidental or conducive to the attainment of the 
ohjeots above set forth or any of them. The importance a&d 
necessity of such an institution have been forcibly imprsKed 
upon the notice of the Council—(1) by the increaaug 
demand for Public Health qualificatians; (2) by tbe fact 
that possession of such a diploma is of great value to am; 
medical officers, as it gives exemption to this subject is tk 
qualifying examinations for promotion ; (3) that tiic 
possession of such a diploma is, in accordance with tk 
provisions of the County Government Act, compoiaoiT ia 
tbe future upon those seeking anpointments as mwifial 
officers of health. Further particiuars as to the oouoa of 
lectures &c. may be obtained from the Hon, Secntaiy, at 
the College, Great Russell-street, Bedford-square. 

Volunteer MEDxavL Staff Cores (London Dhisiof), 
62, SL Maitin’s-lane. — Hon. Commandant: fimyeaQ' 
General Sir William Gayer Hunter, K.C.M.G., M.P., 
Q.H.S. Commandant : Suxgeon-hlajor A. T. Ifurtuo. 
The Volunteer Medical Staff Corps bears the same rdatioo 
to the Volunteer Ari^ as the M^ical Staff Corps bears to 
the regular Army. The course of training has the pau 
advantage of affording, in addition to a kMowJedge of 
ordinary military duties, special ambulance iostnctioii 
useful in all ranl^ of life. All w'ho have gone Utfoogb the 
ranks of this corns are capable of rendering valuabisaid ii 
any accident, and in cases of emergency may be tbe wtm 
of saving lives which wonld otherwise be lost. Is aididuD 
to the company and battalion drills of an ordina.'y iafaDtiy 
corps, the special training includes stretcher, wa^on, aod 
litter drill; the use of improvised seats and stretcl^; tbe 
use and application of bandages, splints, &c.; lectmei by 
the officers on first aid to the injured, and on the eleneou 
of anatomy, physiology, hygiene, and nursing* Lectare 
are delivered during the winter sesaion. 

School of Ph-uimacy of the PHABFUcimtAL 
Society of Great Britain. — Chemistry and Physics; 
Professor Dunstan, M.A., F.LC., F.C,B. Practical Che¬ 
mistry : Professor Attlield, Ph.D., F.ILS., F,I C , 

F. Short, Demonstrator ; H. D. Fuge, Assistant DcdioB' 
strator. Botany: Professor Green. RSo, 

Materia Medica: hlr. Greenish, F.LCL, F.L.S. Pncticsl 
Pharmacy ; Joseph Ince, F.L.S., F.C.S. The sessioacp- 
mences on Wednesday, Oct. 1st, at 10 a.m. Msdicsl 
students, or pupils intending to enter the medical profunoDj 
are admitted to the lectures &c,, and to a course c4 pnct^ 
chemist^ of any length in the laboratories* Appestsn 
for admission to the school, or for further information, »jy 
be made to the Dean of the school. Professor Attfie]d,F.lt^i 
17, Bloomshury-square, London, W.C. Sir E. H. Sie»«l»gi 
M.D., LLD., F.R.C.P., will deliver an intro^ctorysddie* 
on Wednesday, Oct. Ist, at 8 r.ai. 

South London School of Pharmacy, LiMirp.-™ 
School was established in 1868 and incarporat^ is 1^ “ 
a public company. The managing director is Dr. Jo" 
Muter, M.A., F.R.RE., F.C.S., F.LG. who lectoxes« 
Chemistry, Physios, and Botany. The other Ucturexs we- 
Mr. W. H. Dodd, F.C.S. (Materia Medica and Pharn^)J 
Mr. L De Konnigh, F.I.C., F.C.S. (Analytical CbemEtoJi 
and Mr. T. Townsend, A.C.P,, and Loud. Matric. 
Mathematics, and Meehanics); assisted by a staff 
petent demoiratrators. The department most vsliaWi^ 
medical students is the MedicsJ and Gsnond 
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Mcelical SchooU icit^ a Cawjtlcic C%rricuh(in, 

▲. WUb Q«si(lttntial CoilegC'H. 

I, bt. Bartholomew’s IlospitaJ. 

II. €inj*n Hospital, 
m. King's Cow« 0 . 

IV. St. Mary’s Moepitai 
V. MUldiesex Jloapital. 

B. WitTiont Residential Colleges. 

6. Charing-cpoas Ho^ital. 

T.. 8t. G^grge’s JKospitaL 

8. liondpn Hospital. 

9. St. Thowas’.s Hospital. 

10. Vaivorsity College Hospital. 

11. Weatnioster UoHpitaL 

IL AneiUary MediccU Schools affording instrxiction 
in particular subjects Ae. 

It. Bethlera Hospital. 

18. Brompion UospilKal for Consumption. 

14. Central London Throat and Ear Hospital. 

U. Hospital for Women, CheLsoa. 


! m. Royal H 9 spit^ for Childien and Women. 

17. Ho.spital hiC ’Wi)men (inehule<l in Group A). 

13. Mf . Thomas Cooke’s Sellool. 

10. l>en/Lal Hospitial of i/>n(lon (Inclmded in Gcoiiy AJt 
ao. Royal Hospital for Diseases of the Cheat. 

21. Royal, liiT Hospit.al (included in Gi'oiu) A). 

22. Great Northern Centml Hospital. 

23. Royal Lorubm OphthalinioHospitaL 

24. London Temperance Hospital. 

25. National Hospital for paralysed aiul Epileptic 

(inclmled in Group A). 

26. Normal School of Science. 

27. Royal Orthopaalic Hospital. 

28. Queen Charlotte's Hospital* 

I 29. St. Peter’.s Hospital for Stone. 

I 30. School of Phartmcy (included in Group A). 

31. Seamen’s Hf>spifal. 

32. Hospital for Sick Children (included in Group A). 

I 38. South ].onrlon School of PhKuuacy. 

j 34. C'ollece of State 3Ie<li( ine (inclufled in Group A). 

I 35. Royal We.stnuDBter Ophlb^mic HoepitaL 


TR(«rial Departmeot. The eubjeote tau^bti are :-^For 
MatrieiilAtioii and Medical Prelim marie*: ail Biibjecte. For 
Finsl B.Sc. and Preliminary Scientific: Inorganic and 
Practical Chemistry. For Firet M*B.: Organic Chemistry, 
Analysis, and Pharmaceutical Chemiscry and Materia 
Medica. For Apothecaries’ Hall and Koyal Collegee of 
London and Edinburg : Chemistry, Botany, and NHiteria 
Hedioa. For Paaa MTB. Loud* t Fractinal Toxicology and 
Foranaio Medicine. For Sanitary Bdenee qualiUoation*: 
Pmctioal Cbemittry, Physioa^ and Microscopy. Particolaxs 
•* te feea may be had from the Seeretary, 3V13, Kennington- 
road, Loddoo, S.E. 

Middlessx Golleoe of Chemistry and Pharmacy, 
40, Charlotte*atreel, Portland plaice, W.^Tlds College has 
receoetlj etarted apecial elase^ fpc medical students in 
Chemiatiy, Materia Mediqa, and Pharmacy. The premises, 
nhsob were ereoted hy the iate Dr. W. de laBuOk F.K.S., 
aie ntell eiiited lor the pnrpoae for which they are used. 


Normal School of Science and Boyal School of 
Mines, Jcrmyn «treet.—Biology: Professor Huxley, Mr. 
Howes, aod Dr. Scott. Chemistry: Dr. Thorp and Dr. 
Jupp. Physics: Prolessor Kticker. The course of this 
school is especially adapted to assist students preparing for 
the Preliminary Scientliic (M.B.) Examination of the 
University of L^don. _ 

The following hospitals aUbrd facilities for Glioical 
observation:— 

Ajul Saints Children's Hospital, 4, Margaret-atreet, 
and 59, Mortimer-street, W.-^Founded by the All Saints 
Sisterhood' in 1882 for Cluonic Joint DUeases. Twelve beds 
I for hoys and eight for girls under the age of ten yeareu 
I E-\st London Hosimtal for Children and Dis- 
PENS/VRY for Women, Shadwell, E.— Physicians: Dr. 
Eustace Smith, Dr. Horatio B. Donkin, and Dr. H. Rad- 
1 elide Crocker. Surgeons: Mr. It W. Parker and Mr. L. A. 
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Dnnn. Assistant Physicians: Dr. J. A. Coutts and Dr. 
Dawson Williams. Assistant Surgeon: Mr. W. H. Battle. 
Administrator of Anaesthetics: Mr. Thomas Bird. Resident 
Medical Officer: Mr. £. B. Hastings. Secretary: Ashton 
Warner. Lady Superintendent: Miss F. A. Davies. Matron: 
Mrs. Fisher. The hospital maintains 102 cots, and on an 
average 125 out-patients are seen daily. 

Evelina Hospital for Sick Children, Southwark- 
bridge-road, S.E. —Consulting Physicians : Dr. W. S. 
Playfair and Dr. James F. Goocfliart. Consulting Surjgeons: 
Mr. W. Morrant Baker and Mr. H. G. Howse. Physicians : 
Drs. Fred. Taylor, Nestor Tirard, Fred. Willcocks, and G. 
A. Carpenter. Surgeons : Messrs. R. Clement Lucas, G. H. 
Makins, F. S. Eve, and J. H. Targett. Ophthalmic Surgeon : 
Dr. W. A. Brailey. Dental ^rgeon : Mr. R. Denison 
Pedley. House Surgeon: Mr. E. F. Gardner. Registrar 
and Chloroform is t: Mr. L. A. Bid well. Hon. Secretary : 
Dr. I. Dobree Chepmell. 

Victoria Hospital for Children, Chelsea, S.W., and 
Churchhelds, Margate.—The hospital contains 74 beds and 
16 at the home at Margate, and has a large out-patient 
department (nearly 10(X) weekly). Consulting Physician : 
Dr. W. H. Walshe Consulting Surgeons: Mr. Erichsen 
and Mr. Cowell. Physicians : Dr. Ridge Jones and Mr. T. 
Colcott Fox Physicians to the out-patients : Drs. F. D. 
Drewitt, Henry Philpot, M. Murray, and Walter Carr. 
Sui^eons: Messrs. PicK and Clutton. Sui^eons to the out¬ 
patients : Messrs. Walter Pye and D’Arcy Power. Ophthal- 
mic Surgeon : Mr. W. J. Holmes Spicer. Dental Surgeon : 
Mr. Francis Fox. House Surgeon : Mr. C W. F. Young. 
House Physician : Mr. J. A. Arkwright. Secretary: 
Captain W. C. Blount, R.N. Out-patients are seen daily 
as under:—Medical cases: Monday only at 9 am.; and 
every afternoon at 1.30. Surgical cases: Daily, except 
Wednesday and Saturday, at 9 30 a.m. DentfJ cases: 
Saturdays, at 9 A.M. 

West London Hospital, Hammersmith-road, W.— 
This hospital has 101 beds. About 1300 in-patients and 
16,000 out patients, whose attendances number nearly 
50,000, are treated annually. Piiysicians: Drs. D. W. C. 
Hood, F. G. D. Drewitt, and W. P. Herringham. 
Physician for Diseases of Women: Dr. Albert Venn. 
Surgeons: Messrs. C. B. Keetley, F. Swinford Edwards, 
and W. Bruce Clarke. Surgeon for Diseases of the Eye: 
Mr. B. J. Vernon. Assistant Physicians: Drs. J. B. Ball, 
Seymour Taylor, and A. E. Garrod. Assistant Physician 
for Diseases of Women: Dr. J. A Mansell-Moullin. 
Assistant Surgeons: Messrs. C. A. Ballance, H. F. Weiss, 
and S. Paget. Assistant Surgeon for Diseases of the Eye: 
Mr. H. P. Dunn. Surgeon-Dentist: Mr. H. Lloyd Williams. 
Pathologist: Mr. H. P. Dunn. Physician in charge of 
Throat and Nose Department: Dr. J. B. Ball. Aural 
Sor^n: Mr. S. Paget. Physician to Skin Department: 
Dr. E. G. D. Drewitt. Surgeon to Skin Department: Mr. 
H. F. Weiss. Surgeon in charge of Orthopficdic Dep^- 
ment: Mr. C. B Keetley. Physician in charge of Electrical 
Department: Dr. W. IV Herringham. Administrators of 
Anaesthetics: Messrs. T. Gun ton Alderton and Rickard W. 
Lloyd. Secretary: Mr. R. J. Gilbert. 


ENGLISH PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 


Queen’s College, Birmingham.— The Sands Cox Prize, 
of the value of £20, is offered annually in the Medical 
De^rtment. It is open to students who have completed 
their curriculum, and is awarded after examination in 
Medicine, Surgery, and Midwifery. Two Ingleby Scholar¬ 
ships are offej^ annually after examination in Obstetric 
Medicine and Surgery and Diseases of Women and Children. 
The Scholarships are open to students who have completed 
two years of their curriculum in this College. One or more 
Sydenham Scholarships will be offered annually, of the 
value of 30 guineas each. The orphan sons of former 
students of the Birmingham Medical School have priority 
of election. No Sydenham scholars are elected whose age 
exceeds twenty-three years on the day of election. The 
Scholarships are held for three years, subject to good be¬ 
haviour, One or more Queen’s Scholarships will to offered 
annually, of the value of 30 guineas. They are held for 
three years, one^third being paid each year, subject to good 
behaviour. The Russell Memorial Prize is awarded annually 


after examination in Nervous Diseases. Students of Qaee&’i 
College are qualified to compete for all scholarships, gold 
medals, and other prizes offered by the Univenity of 
London, the Royal College of Surgeons, and the Apothe¬ 
caries’ l^ciety. The winter session of this College vil] he 
opened by a canversazione^ during the coarse of which & 
Wm. Turner, F RS. Edin., will deliver an addrwi and 
present the prizes to the successful candidates. 

General and Queen’s Hospitals, Birmingham.- 
General Hospital: Consul ting Physician: Dr. Fletcher. 
Consulting Surgeons: Mr. Crompton and Mr. J^ker. Phy! 
sicians: Drs. Wade, Foster, Rickards, and Saundby. Sur¬ 
geons : Messrs. Pemberton, Bartleet, Jolly, and Cibv&aBe. 
Obstetric Officer: Dr. Malins. Assistant Physicians: Dn. 
Simon and Wilson. Assistant Surgeons: Messrs. Harlan 
and Barling.— Queen^s Hospital: Consulting Physician: Sii 
James Sawyer. Consulting Obstetric Surgeon: Mr. John 
Clay. Consulting Surgeon: Mr. Fumeaux Jordan. Phy¬ 
sicians: Drs. Carter and Suckling FoxweU. Surgeons; 
Messrs. Wilders, Bennett May, Joraan Lloyd, and Maiah. 
Obstetric Surgeon: Dr. Pnr^ow. Ophthalmic SorgeoB: 
Mr. Priestley Smith. Dental Surgeon: Mr. Charles W 
Casualty Physician: Dr. Crooke. Casualty Sargeoie: 
Messrs. Clay and Morrison. 

Mason College, Birmingham. (Founded 1875. Opened 
1880.)—The Session will commence on September 30ti 
Instruction is given in Arts and Science, and studente ir 
prepared for the various examinations of the Univenitjof 
London. Entrance and other Scholarships and Priaes in 
offered for competition. This College is associated viih 
Queen’s College, Birmingham, for the purposes of medial 
education, all students of the latter College atteuding in 
the Physical, Chemical, Zoological, Botanical, and Phyno- 
logical Departments of Mason College. The Libruyooo- 
tains upwards of 19,(XX) volumes. A syllabus cookming 
full information as to the various courses of inetraction, 
fees, &c., will be forwarded on application to the Secreuiy- 


Bristol School of Medicine (affiliated to Unirenaty 
College, Bristol).—Students can complete in Bristol the 
entire coarse of study r^uired for the Medical and Sorgid 
Degrees of the University of London, and for the Diplomi! 
of the Royal College of Physicians of London and the Royal 
College of Surgeons of England, the Apothecaries’ Society 
of London, and the Army and Navy Boards. The Jeetoies 
and instructions given at University College, Bmtol, are 
adapted to the various Preliminary Arts EximiDatioBi 
above referred to, and also to the Matriculation and Pie- 
Uminary Scientific Examinations of the Unirenity of 
Loudon; while the Mediced School, the Royal Infirmary, 
and the General Hospital together provide for eveiy detail 
of the professional curriculum required bv the Univerrity of 
London and the above examining boards. All neoea^ 
information may be obtained from the Dean of the Bristol 
Medical School, Dr. Markham Skeriitt. 

Bristol Royal Infirmary (founded 1735).-264 beds. 
Physicians: Drs. Shingleton Smith, Waldo, Shaw, ^ 
Prowse. Surgeons : Messrs. Board, Prichard, Greig Smitli, 
Harsant, and Bush. Ophthalmic Surgeon: Mr. CitA 
Obstetric Physician: Dr. Wedmore. Dental Snrgeoa; 
Mr. Ackland. Assistant Physician: Dr. Wilhana 
Assistant Suraeon: Mr. Munro Smith. House Snrge^: 
Dr. Swain. Moose Physician : Mr. Hill. Secretaiy: Dr. 
Shekleton. 

Scholarships atid Prizes ,—Two Entrance Scholawhipe, 35 
guineas and 10 guineas, awarded annually in October, 
examination in general subjects; Surgical and 
Suple Gold Medus. 6 guineas each, with 7 guineis saded 
in money ; Clark Prize, 15 guineas ; Crosby I^nard Prwi 

7 guineas; Tibbitts Prize, 9 guineas; Midwifery 

8 guineas in books ; Six Pathological Prizes, 3 gnme** 
each. 

Dressers reside in the house in weekly rotation, and hire 
charge of all casualties under the supervision of the 
surgeon. Special instruction (including dresBership*) W 
first-year students in the out-patient department 
instruction in the wards by the physicians and 
on five days a week, in addition to the regulw clmiw 
lectures. Clinical Clerkships and Dressersbips, 5 gmn®" 
for each six months. Perpetual Medical and 
Practice, 35 guineas in one sum. Special departi^te tw 
Diseases of Women, the Eye, Ear, &c., with 
Dressersbips attached. One or two Pathological Clerto^ 
appointed every four months, who perform all post-moncn 




I^Labcbt,] ENGLISH PROVINCIAL HOSPITALS AND MEDICAL SCHOOLS [Sept. 6,18M. 617 


There is a Ja'-go mtueam and well- 6 tooked 

Fartber information can be obtained from Dr. Arthur B. 
Dean of the Faculty. 

®®»roL General Hospital.—200 beds. Physicians: 

Markham Skerritt, Harrison, and Baron. Physician- 
•^^w^enr . Dr. Lawrence. Surgeons: Messrs. LaUsdown, 
if ^ckering, and Penny. Ophthalmic Surgeon : 

Walker. Assistant Obstetric Physiciam : Dr. Newn- 
Dental Surgeon : Mr. Parson. Assistant Phy- 
: Dr. Clarke. Assistant Burton: Mr. Barclay. 
House Sur^n: Dr. Solly. Physicians* Assistant: Mr. 
wy. Assistant House Surgeon : Mr. Bergin. Clinical 
^trkship, six months, £5 5$, Dressership. six months, 
£5 5t. Obstetric Clerkship, three months, £3 3^. Special 
dinical instmetion is given in Diseases of the Skin, E>e, 

' lar, and Throat, also m Diseases of Women and in Dental 
. Further information may be obtained of the 

toetary, at the hoemtal, or from Dr. Markham Skerritt, 
Dttn ol the Hospital Faculty. 

^ SAUarskips and Medals, —Lady Haberfield Entrance 
i Sefaelvsbip: This scholarship, founded in 1876, of the value 
^ ^ ii90 guineas, the Interest of £ 1000 , bequeathed for the pur- 
poK the late Lady Haberfield, is awarded annually at 
t 6 e commencement of the winter session, after a competi- 
tire examination in subjects of general education. Second 
Esteanee Scholarship: An additional Entrance Scholarship 
of the value of £20 is awarded when more than six candi- 
= dates present themselves. Clarke Scholarship : A Sorgical 
" Sebcwnhip, of the value of £15, founded by H. M. Clarke, 
bndon, is awarded annually at the end of the 
winter snioD, after an examination in Surgery. Banders 
Scfadaninp; A Scholarship founded by the late John Nash 
Sasden, L<q, of the value of £22 10 ^., is awarded annually 
at the end of the winter session, after examination in 
Media^ Surgery, and Diseases of Women. Martyn 
JfGoorial Pathological Scholarships, founded in 1878, hy 

£ ibfie subscription, in memory of the late Dr. Samuel 
artyii. Physician to the Hospital. Two Scholarships, each 
of the ralne of £ 10 , are awarded annually ; one at the end 
of t^ rammer session, and one at the end of the winter 
semoB. A student may, at the option of the Faculty, hold 
toth these Scholarshim. After a competitive examination 
in Prttelogy and Morbid Anatomy, the succesefnl candidate 
is a^iiit^ Pathological Clerk to the hospital for the term 
of stxmontba Committee Gold Medal: This medal, pre¬ 
sented by the committee of the hospital, is awarded 
azmaaDy at the end of the winter session to the student of 
the fourth year who has most distingnished himself during 
bis career at the hospital and medical school. Committee 
Silver Medal: This medal, presented by the committee of 
the hospital, is awarded annually at the end of the winter 
session to the next most distingnished student of the fourth 
Tear. The roles relating to the several Scholarships may 

be had on application.- 

Addenbrooke’s Hospital, Cambridge.—Clinical Lee- 
tnm in Medicine and Surgery, in connexion with the 
Cafijbridge Medical School, are delivered at this hospital 
Wee a week during the academical year; and practical 
las^ction in Medicine and Surgery in the wards and out- 
rooms is given by the physicians and surgeons 
•lily, during the vacations as well as term time. Instruc- 
lion is also given in all the special modes of medical and 
icrgical investigation. Clinical Clerks and Dressers are 
Mleeted from students according to merit, and without 
payment. ___ 

University of Durham College of Medicine, New- 
i eartle-npon-Tyne.—The following Scholarships and Prizes 
\ ire awarded annually :—A University of Durham Scholar- 
ihip, value £ 100 , for proficien^ in Arts, awarded to fnll 
students in their first year The Dickinson Scholarship, 
ralue £15, and a Gold Medal, for Medicine, Surgery, Mid¬ 
wifery, and Pathology. TheTnlloch Scholarship, value the 
nterestof £400, for Anatomy, Physiology, and Chemistry. 

Charlton Scholarship, value the interest of £700, for 
Hedidne. The Gibb Scholarship, value the interest of 
£500, for Pathology. The Goyder Memorial Scholarship 
(it the Infirmary), value the interest of £325, for Clinical 
Hedidne and Clinical Surgery. The Luke Armstrong Me- 
norial Scholaiubip, value the interest of £680. At the end 
d each session a Prize of Books and Honours Certificates 
us awarded in each of the regular classes. Assistant De- 
Mstrators of Anatomy, receiving each an honorarium of 


£5, an Assistant Curator of the Museum, Prosectors, and 
Assistant Physiologists are elected yearly. Pathological 
Assistants, Aesintants to the Dental ourgeon, A««istanhi in 
the Eye Department, Clinical Clerks, and Dressers are 
ap^inted every three months. 

Royal Infirmary, Newcastle-upon-Tyne.—Physicians: 
Drs. Philipson, Drummond, Oliver, and Limont. Sur- 
Neons: Drs. Arnison and Hume, Mr. Page and Mr. 
Williamson. Assistant Surgeons: Mr. T. A. Dodd and 
Mr. James Rntherford Morison. Pathologist: Dr. Drum¬ 
mond. Dental Surgeon: Mr. R. L. Markham. House 
Physician: Dr. W. B^gent. The in firmary contains 280 beds. 
Clinical Lectures are delivered by the Physicians and Sur¬ 
geons in rotation. Pathological bemonstrations are given 
as opportunity offers by the Pathologist. Practical Mid¬ 
wifery can be studied at the Newcastle Lying-in Hospital. 
Instruction is given in Psych ol^cal Medicine at the Coxlodge 
Lunatic Asylum. A Special Course of Instruction is given 
in the City Hoiraital for Infectious Diseases by the Super¬ 
intendent, the City Otticer of Health, Mr. H. £. Armstrong. 
Secretary, Mr. J. Henry Rutherfoid. 

Leeds General Infirmary and Medical Depart¬ 
ment OF THE Yorkshire College.— The Leeds General 
Infirmary has accommodation for 320 in-patients, sorgioal 
and medics 1, and during the last year 4428 in-patients and 
30,985 out-patients were treated ; these numbers show a 
remarkable increase if compared with statistics of ten years 
ago, when only 11,500 out-patients were seen. Clmioal 
teaching takes place daily in the wards, and Clinical Lec¬ 
tures are mven in the operatiDg-room. There are Medical* 
Surgical, Ophthalnjic, Aural, and Electrical Departments, 
in each of which special instruction is imparted to students. 
A Gynaecological and Extern Obstetric Department, to¬ 
gether with La^ngeal and Skin Clinics, are in operation. 
The Public Dispensary, the Hospital for Women and 
Children, the Fever Hospital, and the West Riding Lunatic 
Asylum are other medical institutions which are made nse 
of by the Leeds students. 

The Leeds Medical School, now the Medical Department 
of the Yorkshire College, occupies a ceuti al position in the 
town, close to the General Infirmai^, and a few minutes’ 
walk from the buildings of the Science and Art Depart¬ 
ments situated in College-road. The teaching in Che¬ 
mistry and Physics, Practical Chemistry, PracScal Toxi- 
cologv, Biology, Practical Pharmacy, and Botany is given 
in Ime College-road bnildings, the lecture-rooms and 
laboratories of which are amongst the most commodious 
in the kingdom. The accommodation for teaching comprises 
all the conveniences necessary for the various branches of 
study. All the other courses required by the examining 
boards are given by Professors and Lecturers. The Museums 
and Library offer special advantages. Two Entrance 
Scholarship are offered: one, of the value of 60 guineas, 
covering admission to all requisite lectures ; and the other, 
of the value of 40 guineas, covering the cost of admission to 
the medical and surgical practice of the infirmary. Several 
valuable prizes are given at the end of each session. The 
following appointments ai the infirmary are annually open 
to students : Resident medical officer, resident surgical 
officer, resident obstetric officer, appointed for twelve months 
and eligible for re-election ; two house physicians, holding 
office for twelve months; four house surgeons, for twelve 
months ; twenty-four physicians’ clerks, for three months ; 
twenty-four surgeons^ dressers, for six months; eight 
ophthalmic and aural surgeons’ dressers, for three mouths ; 
eight gvnsecological ward clerks, for three months ; eight 
gynaecological out-patient clerks, for three months; 
twenty-four assistant physicians’ clerks, for three months ; 
twenty-four assistant surgeons’ dressers, for three months ; 
fortv-eight dressers in the casualty-room, for three months ; 
twelve poet mortem-room clerks, for three months. 

There are appointments open to students in other medical 
institutions in the town, and also in the West Riding 
Lunatic Asylum. - 

University College, Liverpool, Medical Faculty ; 
Victoria University. —The infirmary attached to the 
School contains 300 beds, with 40 special beds for the 
treatment of Diseases of Women. Lock, Ly ing-in, and £ 3 ^ 
and Ear Hospitals are in the immediate vicinity, and their 
practice is open to the students of the Medical Faculty. 

The composition fee for lectures and classes is £23 14s. 
for Preliminary Seimtific Classes, and 60 guineas for the 
Medical Classes required for Victoria and London degrees; 
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65 guineas for the classes for the London diploma, or 
50 guineas uri^ont Chemistry. The composition fees are 
payable in two instalments, with an interval of twelve 
months. The lee for hospital practice is 40 gnineas, which 
m^ be paid in the same way. 

Two house physicians and three house suiigeons are 
appointed from the qualified pupils every six months, also 
clinical clerks, dressers, and post-mortem clerks. 

Two H(dt Tutorial Scholar^ips, each of the value of £100, 
are awarded aannally by the Medical Faculty to senior 
students. Also an entrance Lyon Jones Scholarship of £21 
for two years for students proofing to the Victoria degree, 
and another of the same value open to all students who 
have completed their second year. The Derby Exhibition 
of £15 for Clinical Medicine and Surgery. The Torr and 
School Gold Medals for Anatomy and Physiology, and the 
class prizes. —_ 

Medical Department of Owens College, Victoria 
Universitt, Manchester.— This medical school is located 
in a large new building, which forms a part of Owens College. 
It is provided with a very largedissecting-Toom, physiologic 
laboratory, private laboratories, and work-rooms, besides 
lectnve-Yoolns, a museum, and a library. In order to give 
the fullest Dossible opportunities for teaching and investiga¬ 
tion in theaepartmentsof Anatomy, Pl^siology, Pathology, 
and Mateita Medica, agreat extension of the school buildings 
has bean made. The more strictly practical departments of 
medical study are taught partly in the Medical School and 
partly inf Uhe Royal Infirmary, to which are attached a 
fever 'hospital, a lunatic asylnm, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in tfafe infixtnary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetrie Medicine, Ophthalmic Surgery, and Pathological 
Ansftomy by the different members of the staff of the 
Medical School and Inittnary. The following scholarships 
and pTttsee are open to students of the Medto^ i^hool:—^A 
Danutesey SeboWsht|) of the vialue of about £100 is offered 
annually for competition at the beginning el October to m- 
sons who have not been students in any medical school in 
the United Kingdom, and w hose age does not tbeu exceed 
tweirty-five years. The subjects of examinatiou are— 
(a) GMeiUl and Comparative Anatomy; (5) Physielegical 
Botany; (c) Chemistry; {d) Mathematics or Latin. Prizes 
are awarded at the end of each academic yeair to students 
of the first, second, and thud year. A Piatt Physiological 
Scholarship ef £50 a year for two years Is offered aiinaallly 
to the stwient who, having studieu for one entire session in 
the Physloiogieal Laboratoty of Gwens C«dlege, has pro¬ 
secuted the b^t original inuestigutfen in Physiolcgy, and 
has passed a satisfactory enminatiern in Physiology. Two 
Plata Exhibitions, of the vnlue of £15 eaob, to be oonpeted 
for by first and second ymr students in the class of Physio¬ 
logy. A Dumville Surgical Prize of £29 is offered annually 
for piw fic iepcy in Cllnicttl Surgery. The Turner Medical 
Prise of £25 is awarded. Medical and Surgical Clinical 
Prises, each of the value of 6 guineas, are open to competi¬ 
tion each year for the best reports (with comments) of casen 
which have oomirrsd in the wards of the infirmary. 

Manchester Koyal Infirmary (300 beds).—Consulting 
Physicians: Drs. Frank Remand, H. Browne, Sir Wro. 
Roberts, Henry Simpson, and John £. Morgan. Consult¬ 
ing Surgeoms: Messrs. George Bowring, E. Lund, and F. A. 
Heath. PhysioAanS: Drs. D. J. Leech, J. Dreschfeld, James 
Roes, and Graham Steell. Assistant Physicians: Drs. 
Thomas Harris and J. S. Bury. Obstetric PhyMcisa t Dr. 
Lloyd Roberts. Surgeons: Messrs. Walter Whitehead, 
Thomas Jcne.<$, Jas. Hardie, and F. A. Southam. Asf^taut 
Surgeons: Messra G. A. Wright and Wm. Tborbnm. 
Ophthalmic Surgeon: Dr. D. Little. Dental Surgeont 
Mr. O. W Smith. Kesbleot Medical Officer: Dr. Bmeet 
8. Reynolds. Restdeut Saigical Officer: Mr. E. T. Milner. 
Medical Registrar: Dr. R. T. WilHumBoii. Surgical 
Reuletraft^: Mr. J. Collier. Pathological Itegistrar: Dr. R. 
£. Wild. Assistant Medical Officers: Drs. Isaac Blore and 
W. idden. Administiator of Aniestkctlcs: Mr. Alex> 
anddr Wilsoa. General Saperintendeiit and Secretary: 
Mr. W. L. Saunder. 

BaInbs ONVALEscENrHoMs; Oheudle, Cbeehire (kicon- 
nexioU with the Manchester Royal Infinnary; ld6 bede).— 
Resident Medical OifioUr: Dr. E. C. Lomas, Secretary: Mr. 
W. L. Saunder. 

MbNSALL FRvbh Uobpital, Re when Heath (hiecmliexlbn 
with the MaDehaiter Hoyal Infifruaty; SOfihodi^c-^RMident 


Medical Ofl^oerr Dr. Alex. Johuaten. Assistant Madioil 
Officer: Mr. J. P. Williams. Secretmy: Mr. W. L Banndct. 

Radcliffe Infirmary, Oxford.—This iufirmaiy is spm 
to students for Medical and Surgical work in the wards and 
out-patients’departments. Clinical lectures are glfenby 
the Lichfield Clinical Lecturers in Medicine and Surgeiy. 
Also tutorial instruction and demonstrations are given is 
special Regional Anatomy (medical and surgical), meUiods 
of Medical Diagnosis, ana Sormcal Manipul^on. Pructiesl 
Pharmacy is taught in the Infinnary Dispensary. The 
whole couree of stndy at the mnseum and infirmary oon- 
bined is intended for students until they have passed the 
Second Conjoint Examination or the First Oxford M.B. 

Sheffield School of Medicine.— The infirmanr eoe- 
tains 200 beds, a Musetun of Path^ogy, Library, and Poet- 
mortem Theatre, with microscopes, and all the applisssM 
for clinicei research. The Public Hospital and L^peusiy 
contains 101 beds, and is recognised by the e xamining 
bodies. Composition fee for hospital prantice in one 
paymeot, or by two ineftalmeats; 22 guineas on eotsnig 
for hospital practice, and 18 guineas within twelve monthi 
afterwarda A tutor's fee of £2 2s. is required 
students entering for Anatomy and Physiology. 

Jessop Hospital fob Women, Gell-street, SheffiehL- 
The h^ital is devoted to Diseases peculiar to Wonea 
There is also an Obstetric Department for the admisucii of 
a small number of casea A staff of midwives oonsected 
with the hospital attend lying-in women at their on 
homes, and in case of need are assisted by the meiaben d 
the medical staff. Out-patients are attended daily. StniicBti 
chn attend the practice of the hospital, and. oe soppliei 
with oases of midwifery. 

ENGLISH PROVINCIAL HOSPITALS HAVI5G 
SPECIAL CLASSES AND FACILITIES 
FOB CLINICAL STUDY. 

Bath Royal Unfubd Hospital <120 beds).—Heatniy 
donsulting PliysicisB: Dr. Coates. Honorary Phyodam: 
Dra GoodrWge, Cole, and Fox. Honora^ Surgeens: Mewta 
Stockwell, Fowler, and Freeman. Honorary Aniriut 
Medical Officersior Ont-patients: Messrs. Cowan, Ciaddoek, 
and Hugh Lana Honorary Assistant Surgeens: Uma. 
Green, Scott, and RanstorA Dental Surgeon : Mr. Geine. 
Pathological Register and Curator: Mr. H. CiUi/enf- 
Hopkins. The l^pital is recognised by the Royal Cdkige 
o! Physicians, Suigeons, &o., and licensed for dimiliMa 
It contains a library and an excellent museum, ia uUA 
ate a large number ef interesting specimens, both ii fithh 
logy and Comparative Analemyv Fees for attealaiioe) 
twmve months, £I010r.;six months, £6 5s. (ttapenry 
pupils can also, by permission of the Honorary StsA attend 
the practice of the hospital ^ the payment of £1 U kr 
each month.) Instruction in Practical Pharmacy for three 
nkonth.H, £3 3s, Number of patients admitted during the | 
phst year, 1944; out-patients, 7884. Operatieiis peifenBed, 
2t}4 Anfesthetics recorded, 226. Ckisualties, 1310. For j 
further particulars apply to the Registrar and Curator. 

Devon and Kxetbb Hospital, Exeter.—Medical awl 
.Surgical Staff: Consultiiig Physician : Dr. Drak& Pltf* 
siciaiis: Dr. Lewis Shaipler, U. Davy, and Arthur G 
Blomficld. Consul ting SnrgeoBS : Messrs. A. J. CumBum ' 
andT. W. Caird. Surgeons: Messrs. James BaukarkJ. 

D. Harris, E. J. Domville, and Charles E. Bell. House w 
geon : Russell Coombe. Assistant House Surgeon: Kegindd 
Martyn. The hospital sontains 218 beds (inoludiiig ape^ 
children’s wards). There is a good library, maaeun, ait- 
shoting and post-mortem rooms. Attendance on the 
tioe of this hospital qualifies for all the examhung bnnh. 
Arrangemeats can be made by which stndenU can 
Midwnery. Fur further partioulan as to fees Ac., 
to the House Surgeon. 

West of England Eye Infirmary, 

Staff : Measrs. Bankart ubkI ToswUL Bea^ter : Mr. Boper. 
The infirmary oontainli fifty beds. StnoMts of the.Exeter | 
Hospital can attend the practice of the Eye I 

Patieiits for the year ending Michaelmas, 1889, 2189. Torn I 
number of pathmts since toe opening of the Infirmary^ | 
1808, 75,57a Days of adimssion : Moudaya, Tmeedeyt. sal | 
Fridays, at li. ^ ! 

; Gerebal Kent and Oantbrbuby fio6PiTAL.--Up^ 
fbr the uaocptioli ti puMeiita Apnl 26 th, 1763. 5l,w9 la* 
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ind 93 , i(^ ontiMtientfl have been admitted ainoe I 
hospital was open. The hospital contains 102 beds, 
of the ataif are admitted to the practice ol the hos- 
jnial, and have the oae of the librai;y of the East Kent and 
^jnterbury Medical Society for £7 Is, Operation day, 
Jhaiaday, 11 a.m« Phvsician ; Dr. Hen^ Alex. Gogarthy. 

Surgeon : IVIr. James Reid. Surgeons: Messrs. 
Holttnin,.Frank Wacher, T. Whitehead Kei(L and 
John Ctreasky. Dentist: Mr. Martin L. BelL House 
oergeoii •. Mr. Z. Prentice. Assistant House Surgeon and 
^penasT; Mr. W. F. A, Clowes. Secretary : Mr. Charles 
Head. Over 800 in-patients, 3000 out-patients, and 
lOQu dental oases are attended in a year. 

UvsRTOOL Ko&th£RN HOSPITAL (160 beds).—'there is 
spedal ward for the treatment of Children. Clinical 
leeiAies are delivered by the physicians and surgeons during 
the summer and winter sessions. Clinical clerkships and 
«- dieBMBBhipB are open to all students without additional fee. 

Csasnltiog Snr^ns: Mr. W. H. Manifold and Dr. W. 
li Mscfie C^pb^. Physicians: Dr. £. H. Dickinson, 
iUL; Dr. James Barr. Surgeons: Messra Cbanncy 
Pueyt Darner Harriseon, and G. Gibson Hamilton. Fees 
il far hwfdtfd attendance: Perpetual, £26 5s .; one year, 
HO IQs, ; six months, £7 7s.; three months, £4 4^.; Practical 
Pharmacy, £2 2s. Students can enter to the medical or 
the HiTgical practice separately on payment of half the 
^ovefeei 

UvaKPOOL Koyal Southern Hospital.— Physicians : 
Dn. Cameron, Carter, and Williams. Surgeons : Messrs. 
Bawdon, Alexander, and Jones. Pathologist and Clinical 
Tatar :Kr. G J. Maoalister. Senior Honse Surgeon: Mr. 
W. H. Ciithew Davey. Junior House Surgeons : Messrs. 
W. B. Pdeson and £. Hale. There are 200 Mds. Clinical 
Leetuci lie given by the physicians and surgeons during 
the wmter and summer sessions. Clinical clerkships and 
Amsrships are open to all students. Special wards for acci- 
desti and diseases of children. Keeident students received. 

New Boyal Infirmary, Liverpool—The buildings 
of the sew Royal Infirmary are now practically oom- 
plcse. They stand on the old site, adjacent to the 
ceUeae, but enlarged by the purchase of a fine frontage in 
Psmhfoke'place, and of the street known as Pembroke- 
gardoia Externally, they form a handsome and leasing 
poop ef building^, the general arrangement of which may 
be gathered from the plw at the beginning of the proapec- 
taa Every available open-air space has Wn taken advan- 
la aoeure good airing grounds for the patients, and 
the beauty of the buildings has been not a little enhanced 
be the nnineroas balconies, colonnades, and flat roofs 
adwted to the same purpose for both patients and resident 
Mail lateraally, no point in modem sanitaiy science has 
bjHB omitted. The wards—some parallelograms, some 
eisralar—have floors of waxed oak blocks, laid on 
in tren and oenrent subatratum. Three operating 
thaatres and a clinical lecture theatre have been 
wwided. There is an electrical room, and provision 
nr special kinds of haiths* The out-patient department has 
bscD BO modelled that advantage can be taken of the 
patieDts who come to it for the study of minor medical and 
nrgM maladies, and probably also of certain special forms 
d disease. A room has been allotted to the tutors, in 
which they may keep their records, while each surgeon and 
physwian haa a private room in connexion with hm wards, 
where his dressers and clerks may write up and tabulate 
emei and investigate morbid products. The pathological 
dflfnitment, which ia dailv becoming of more importemoe 
; in medical education, has had much pains expended upon 
' ik so as to give proper facilities for the study of moroid 
anatomy. It ia hoped that the facilities for clinical work 
inli be such as not merely to enable the present students 
te learn the practical parts of their profession thoroughly, 
bnt to attract students from overcrowded institntioas 
where the number of .pupils is far in excess of the opportu- 
■ides for the bedside study of disease. 

Norfolk and Norwich HosprrAL (220 beds).—Fees: 
Por the phyaiciaas' practioe, 5 guineas for six months; 
£10 10s. ^rpetual. For the surgeon’s practice, including 
dimsersbip, £10 for three months; £15 for six months; 
£H) for one vear; £30 for two years; £40 perpetual. Pupils 
resident and non^iaatdeBtb Consulting Physician: Sir P. 
Bale, M.D. Consulting Burgeon: Mr. T. W. Crosse, 
F.UGSw Physicians : Dr. Bateman, Dr. Taylor, and Dr. 
Barton. Surgeons: Mr. Cadge, Mr. WilUfuni^ apd Dr. 
Beverisu. A ssist an t Burgeona: Mr. H. B. Robinson and 
Hr. S. H. Burton. Den&l Surgeon: Mr. R. Wentworth 


White. House Surgeon; Ur. H. Chester Nance. Secretary; 
Mr. Howard J. Collins. 

Northami’ton General Infirmary (Established 1743 ^ 
rebuilt 1793).—In-patients, 1693; out-patients, 8223. The ' 
number of beds is 160. Out-pupils are received, and have 
eveiy opportunity of acquiring a practical knowledge of 
their profession. Instruction is also given in Anatomy and 
Materia Medica and Practical PharmaMsy. Pupils’ fee £25 
per annum, or a perpetual fee of £50. 

North Staffordshire Infirmary and Eye Hospitai^ . 
Hartshill.—The New Infirmary, opened in 1869, is built on 
the pavilion tplan, has accommodation for over ^0 patioits, 
including Qnldren’s wards, special Ovarian wards, and a 
special department for the treatment of Diseases of the 
In-patients last year, 1702; out-patients, 9316. The attend¬ 
ance of pupils at this infirmary is duly recognised by all 
the examining boards; and there are unusual facilities foe 
acquiring a practical knowledge of the profession. Phy¬ 
sicians: Mr. M. Ashwell and Dr. A. M. McAldowle. 
Surgeons: Messrs. J. Alcock and W. D. Spanton. Oph¬ 
thalmic Surgeon: Mr. W'. H. Folker. Assistant Ophthal¬ 
mic Surgeon: Mr. J. G. U. West. Assistant Physicians.; 
Messrs. J. Charlesworth and S. King Alcock. Assistant 
Surgeons: Drs. G. S. Hatton and W. Hind. Dental 
Surgeon: Mr. A Baines. House Surgeon: Mr. A. S. 
BarUng. House Physician: Mr. R. W. Cameron. Sec¬ 
retary : Mr. R. Hordley, Hartshill, Stoke-on-Trent, from 
whom particulars as to lees &c. may be obtained. 

Wolverhampton and Staffordshire General Boa- 
pital (founded 1848; beds, 230).—A preparatory school d( 
Medicine and Surgery. The pupils have the advantage ^ 
seeing the whole of the practice of the physicians and sur¬ 
geons, and are trained in clinical work by the medical and 
surgical stafil The attendmice of pupils at this hospital is 
recognised by all the examining boards. Operations are 
performed every Thursday at II o’clock, and practitioners 
are welcomed. 

Manchester General Hospital for Sick Children^ 
Pendlebury and Gartside-street.—The ho^ital contains 14t 
beds, including 28 for scarlet lever. Toe medicaJ staff 
visit the hospital daily at 10 a.m. Clinical instruction bs 
given by the medical stall' at the Hospital and Dispensaary. 
Out-patients are seen daily at 9 A.M. at the Dispensaiy, 
Gartside-street, Manchester. Physicians: Drs. A^by and 
Hutton. Surgeon : Mr. G. A. Wright. Assistant Surgeon: 
Mr. Joseph C<^er. Daring 1389 there were 1298 in-patiVDbi 
axid 10,846 out-patients under treatment at the Dispensluy. 


SCOTTISH MEDICAL SCHOOLS. 


The following schools provide a more oV less complete 
ourrioulum of medical study. 

School of Medicine, Edinburgh.—The lectures quality 
for the University of Edinburgh and the other Universities^ 
the Royal Colleger of Physicians and Surgeons of Edio- 
buigh, London, and Dublin, and the other Medical and 
Public Boards. In accordance with the Statutes of the 
University of Edinburgh, any four out of fifteen qualifylx^ 
classes required for graduation msy be attended in this 
school as well as the Practical (Jlasses of Ph^^siology, 
Pathology, and Materia Medica. The regulations require 
that the fee for any class, taken for graduation in Uie 
University of Edinburgh, shall be the .same as that lor the 
corresponding class in the University. The whole education 
required for graduation at the University of London may be 
taaen in this School 

For a first coarse of lecturee, £3 5s.; lor a second* 
£2 4f.; perpetual, £5 5^. To those Who have alreik^ 
attended a hrst course in Edinburgh the perpetual fee u 
£2 4s. Practical Anatomy (six months’ course), £3 Ss.^ 
course of demoustrations, £2 2s.; perpetual, £4 4s. Piaoticai 
Anatomy, with course of demonstrations, £4 4$. PracticM 
Chemistiy, £3 3s. Analytical Chemistry, £2 a month, £5 for 
three months, or £10 for six months. Practical Materia 
Medica, including Practical Pharmacy, £3 3s.; Diseaees 
of the Ear, Diseases of the Skin, Diseases of Children, and 
Diseases of the Tropics and Climatology, each £2 
YaocinatioD, £1 le. For summer courses of Clinical Surety 
and Clinical Mediciue, each £2 4^.; Practioal Anatoug^ 
including Anatomical Demonstrations, Operative Surge^ 
and Practical Medicine and Medical Diagnosis, each Sst is* 
Insanity, £1 Ia 

^ Edinburgh School of Medicine and PBARMACtI, 
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Marshall-street, Nicolson-equare;—^The classes of this School 
'will be resumed for the whiter session on October Ist next. 
Cheinistiy, Theoretical and Practical, Midwifery, Surgery, 
and Medicine. From the Dispensary attached to this institu¬ 
tion, Pharmacy, Practical and Theoretical. IVactical Mid¬ 
wifery. Out-door Practice. Medical and Surgical Diagnosis. 
Attendance at thib ini^iTitution qualifies for the University of 
Edinburgh and all other licensing boards. Tutorial classes 
in all the branches of the medical curriculum. Preliminary 
Medical Classes, 11 a.m. to 4 p.m., and in the evening. 
Particulars of K. U rquhart. Secretary. 

Anderson's College Medical School, Glasgow.— 
This medical school dates back to the year 1800, and has 
long held a foremost position as an extra-mnral school, and 
provided a medical education at a cost suited to the circum¬ 
stances of many who would not otherwise have been able 
to prosecute the study of medicine, and who have been an 
honour to the profession. The names of Dr. David 
Livingstone, Dr. Benjamin Ward Kicharclson, and other 
distinguished men, who may be found in a!l quarters of the 
globe in positions of usefulness and honour, adorn the roll 
of its students. Many of the most distinguished physicians 
and surgeons in Glasgow have been connected with it, and 
it has given fourteen professors to the University of 
Glasgow, of w’hom six at present hold office. The follow¬ 
ing courses are given which qualify for all the licensing 
boards In winter: Anatomy, Professor A. M. Buchanan, 
M.A., M. D. ; Chemistry, Professor J. Robertson Watson, 
M.A. ; Physiology, Professor James Christie, M.A., M.D. ; 
Surgery, Professor James Dunlop, M.D. ; Practice of 
Medicine, Professor Samson Gemmell, M.D. ; Materia 
Medica, Professor Alex. Napier, M. D.; Midwifery, Professor 
W. L. Reid, M.D. In summer: Medical Jurisprudence, 
Professor Eben. Duncan, M D ; Botany, Operative Surgery, 
Ophthalmic Medicine and Surgery, J. li. Wolfe, M.D., 
F.R.C.S E. ; Hygiene and Public Health, James Christie, 
M.A., M D. ; Aural Surgery, Thomas Barr, M.D. ; Prac¬ 
tical Chemistry, Practical Physiology, Practical Pharmacy, 
and Diseases of Women, &c. The Chemical Laboratory is 
open daily from 10 to 5. The Dissecting-room is open in 
wwter from 9 A M. to 5 P M , and in summer from 6 A, M. 
to 5 P. M. The stiideute are assisted in their dissections by the 
Professor, four Demonstrators, and three Assistant Demon¬ 
strators, by whom frequent examinations and demonstra¬ 
tions on the parts dissected are conducted. The supply of 
subjects for dissection is ample, and students are con¬ 
sequently provided with parts as soon as they may be ready 
for them. The Dissectiug-rooms are provided with a com- 

f lete series of dissected specimens, mounted in plaster-of- 
^aris, illustrating the anatomy of the human body. 

Fees .—For each of the above courses of Lectures (Ana¬ 
tomy excepted), first session, £2 2s .; second session, £1 1 «.; 
afterwards free. Anatomy Class Ftes: Winter, first ses¬ 
sion (including Practical Anatomy), €4 4 . 5 .; second session 
(mcluding Practical Anatomy), £4 4y.; third session, £1 U. 
To those who have Iiad the necessary courses of Practical 
Anatomy the fee will be £l Is. Summer, Lectures and 
Practical Anatomy, £2 2s.; Lectures alone, £1 11s. 6 rf.; 
Practical Anatomy alone, £1 Is.; Osteology and Practical 
Anatomy, £2 2s.; Osteology alone, £1 11 s. firf. Matricula¬ 
tion Fees: 10 s. to those taking out two or more classes ; 5s. 
to those taking out only one class. Each of these Matricu¬ 
lation fees represents a combined fee for the winter and 
Bunimer sessions. Students who have attended Classes at 
other Schools, and who dedre to pursue their studies at 
Anderson’s College Medical School, will be admitted to 
such Classes as they may have attended elsewhere at the 
reduced fees. 

Royal : Hospital Pi*actice and Clinical 

Instruction, first year, £10 lOtf.; second year, £10 lOs.; 
afterwards ee. Six months, £6 ; three months, £4 49 . 

Pathology, both courses, £3 Ss. Vaccination Fee, £l 1 «. 

Western Infirmary —Fees; Hospital Practice and Clinical 
Instruction, first year, £10 10 ^.; second year, £10 10« ; 
afterwards free. Six months, £7 Is.; three months, £4 is. 
Pathology, both courses, £4 4^. Vaccination Fee, £1 1 «. 

OphthdUmic Institution.— of Anderson’s Colley 
Meaical School are admitted free to the Lectures and to the 
Clinique at this Institution. 

The Fees for all the Lectures and Hospital Practice 
required of Candidates for the Conjoint Qualifications in 
Medicine and Surgery amount to about £48 This is not 
payable in one sum, but Students simply fee their Classes 
aa they take them out. 


The Total Fees for the Triple QuMIfication amoont 
£26 5a. 

The new" buildings are situated in Dumbarton-road, mi- 
mediately to the west the entrance to the Weatero 
Infirmary, within two minutes’ walk of it, and four nainntea’ 
walk of the University. Extensive accommodaMou is pro¬ 
vided for Practical Anatomy, Practical Chemist ry, Practical 
Physiology, Practical Pharmacy, and Operative Surgery, 
Hygiene, and Public Health. Lectures are delivered during 
the summer or winter session, as may be arranged, hr 
Professor James Christie, M.A., M. D., 2, Great ICelvin- 
terrace. Bank street, Hillhead, Glasgow', from whom further 
information may be obtained. The Laboratory arrsAge- 
ments are sneh as to meet the requirements necesa&ry for 
obtaining a qualification in State Medicine or Public fclealth. 
There are also provided a large library and reading-room, 
and a students' recreation room. 

Certificates of attendance on the lectures ut 
Anderson’s College Medical School are received by the 
Royal Colleges ot Physicians of London and Edinburgh ; 
by the RoyM Colleg^es of Surgeons, England, Edinbur^h^ 
and Ireland ; by the King and Queen’s College of Physiciums 
Ireland ; by the Faculty of Physicians and Burgeons ot 
Glasgow ; by the Apothecaries’ Hall, London; and by the 
Army, Navy, and East India Boards. 

Communications relating to the Medical School to be 
addressed to the Dean ot the Medical Faculty, Ihtiienor 
A. M. Buchanan, M.A., M.D., 98, St. Gwq^e*s«roiud, 
Glasgow. 

Communications relating to the Preliminary Examtnatsoa 
in General Education, and also regarding the Triple Qualifi- 
cation, to be addressed to Alexander Duncan, Esq., B.A., 
Faculty Hall, 242, St. Vincent-street, Glasgow. 

St. Si uNGo‘sCoi.LK(iE and Glasgow Royal Infirmabv . 
This College was incorporated last year (1889) uxider ice 
new title, being formerly known as the Glasgow Uoyicl 
Infirmary Schom of Medicine. The medical faculty 
new buildings, erected for the puiqmses of a medical sickKto!, 
in close proximity to the infirmary. The Laboratories, 
Museums, and Lecture-rooms are well apoointed. Rooeuc 
additions consist of Public Health and Practical Zoology 
Laboratories, which will be in full worki^ order by the 
commencement of the ensuing winter session. The Koyal 
Infirmary, which is at the service of the College for teaeiiiDg 
purposes, is one of the largest general hospitals in the 
kingdom. It has 582 beds, and it has special wards for 
Diseases peculiar to Women, for Venereal Diseases, 
Erysipelas, Burns, and Diseases of the Throat At the 
Dispensary, special advice and treatment are given in 
Diseases of the Eye, Ear, Teeth, and Skin, in addition to 
the large and varied nnmber of ordinary medical and 
surgical cases—over 40,000 per annum—which* in a great 
industrial centre daily reqnire attention. Students of the 
College and Hospital get the benefit of dispensary experience 
free of charge. All appointments are open. There are five 
Physicians and six Surgeons’ Assistants, who board in the 
hospital, and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for aa 
months, and are open to gentlemen who have a legal 
qualification in Medicine or Surgery. Clerks and Dreesen 
are appointed by the visiting Physicians and Soigeonsu 
From the large number of cases of acute disease and 
accidents of varied character received into this hospital, 
these appointments are very valuable to students. In the 
Pathological Department assistants are also appointed by 
the Pathologist. The session will open on Wedneaday, 
Oct. 22 od, at the College buildings. 

The fee for each class is £2 2s., except for Anaton^, 
which is £4 4^., and cettain extra classes, for which the M 
is £l 1 «. The governors have arranged a sessional fee, 
payment of whi^ entitles the student to attendance not 
only on the curriculum classes, but ail the classes—^nearly 
as many more as the carriculnm classes,—and this sessionM 
fee is only slightly greater than the sum total of the fees 
reqnii*ed for the curricnlnm classes. Students are strongly 
recommended to begin their course on the sessional fee plan. 
This fee, exclusive of hospital practice, is £15 15r. for the 
first year, £15 \os. for the second, and £10 10c. for the 
third, after which the classes are free. The hospital lee 
(including clinical lectures) is £21 for a perpetual ticket. 
Furtlier particulars can be obtained on applying to the 
Dean of the Medical Faculty, at the College, 86 , Castle- 
street, Glasgow. 

Glasgow Wbstekn Medical School.—T he School is 
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eito&ted eioae to the University and Western Infirmary, in 
which latter stndente obtain their Hospital Practice and 
Clinical Lectures. Lectures and Demonstrations are given 
OB Surgeiy. on Practice of Physics, on Midwifery and Gynee- 
oolo^, on Diseases of the Ear, Throat, and Nose, on 
DbettMss of the Eye, and on Public Health. 

CloM F€€s .—For each course of Lectures, except in the 
special eonzees, the fee for the first session is £2 2 r., second 
sesskm, £I la Students who have attended a first course 
elsewbm pay £1 la For the following three special courses, 
the fee for ea^ is £1 la: Diseases of the Ear, Throat, and 
Nose, Diaeaaee of the Eye, and Public Health. 

University College, Dundee.—This College now forms 
part ol St. Andrews University. Its classes therefore 
<^uaUfy for thin and for the other {Scottish Universities. 

Fum. —Natural History: Professor D’Arcy W. Thompson, 
E .A, £3 3s. (laboratory £2 28 .). Botany: Professor Patrick 
Ocddes, £3 3s (laboratory £2 2s.). Operative Surgery: Dr. 
MscEwan, £2 2 s. Chemistry: Professor Percy Frank- 
hcd, Ph.II>., BSc., &a; lectures, £4 4s.; practical class, 
'Ronter, £3 3s.; snmmer, £2 2 s. Anatomy: Professor Pater- 

M.D., M.RC.S., &c.; lectures, £3 3a; practical class, 
winter, £3 3a; summer, £2 2s.; demonstrations and tutorial 
clsst, £I Is. Physiology: Professor E. Way mouth Reid, 
B.A, M.Bw; lectures, £3 38.; laboratory, £3 3s.; summer 
tenn, £2 2 s. 

Boyal Infotnary, — The Infirmary contains 250 beds. 
Then ia a sp^ial ward for the treatment of children. In 
sdditMii, during last year there were 5040 out-patients and 
6550 bom i^ents. Appointments: Two qualined resident 
medical luniitauits are appointed annually; clinical clerks 
and dieHenwill be attached to the physicians and surgeons. 
Students may also be appointed to assist in the post-mortem 
room. Fee, £2 2 s. per annum. 

Bsyad Asvlwn. —Appointments: a qualified resident 
smmtaai and resident clinical derk. Clinical instmotion 
is given at tiie asylum. 
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The Idlowing hospitals provide instruction in moial 
biaiidieB of mmeal education and facilities for emiical 
study:— 

Royal Infibmary, Edinburgh.—Beds are set apart for 
cliciea] instruction ly the promssors of the University of 
ElinboiRh. Courses of Clinical Medicine and Surgery are 
also given by the ordinaiy physicians and surgeons. Special 
instmetion is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin; 
and in the surgical department on Diseases of the Eye, the 
Ear, tbe Larynx, and the Teeth. Sepamte wards are devoted 
^ Venereal Diseases, Diseases of Women, Diseases of the 
Kve, niao to cases of Incidental Delirium or Insanity. Post- 
fflortevnezaminations arecondneted in the anatomical theatre 
by tto pathologists, who also give practical instruction in 
Fatbol^eal Anatomy and Histology. The fees for hospital 
attendance are as fdlows—viz.: Perpetual ticket, in one 
ps 3 rment, £12; annnal ticket, £6 6 s.; six months, £4 4s.; 
three months, £2 2 s.; monthly, £1 Is. Separate payments 
aiiiounting to £12 12 s. entitle the student to a perpetual 
ticket No fees are paid for any medical or surgical ap- 
pointnaent. The appointments are as follows:— 1 . Resident 
pbysaeians and snrgeoDS are appointed, and live in the house 
tree of chaive. The appointment is for six months, but may 
be renewed at the end of that period by special recom- 
mendntion. 2 . Special non-resident clerlra are appointed 
for six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressen are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
pfsetationen holding hospital tickets. 4. Assistants in the 
pathological department are appointed by the pathologists. 

Edikbubgh Eye, Ear, and Throat Infirmary, 6, 
Camlnidge-Btreet, Lothian-road.—Clinical Lectures and 
Isstaruction are given in this institution, which is open at 1 
o'clock daily ror out-door patients for Eye Diseases; 
Mondays, Thursdays, and Saturday's at 12 noon for out-door 
Ear Patients ; and Tneadays and Fridays at 4 p.m. for out¬ 
door Throat Patients. Those whose diseases require 
operalions or more than ordinary care are accommodated 
ia the house, (insulting Surgeon: Dr. Joseph Bell, 
F.R.C. 8 . Surgeons: Drl J. J. Kirk Duncanson, Dr. G. 
Hunter Mackenzie, Bir. J. Maxwell Boss, and Dr. William 
<ieorge Sym. Treasurer and Secretary : Mr. A P: Pnrves, 
12, Qneen-sireet 


I Glasgow Hospital and Dispensary for Diseases 
OF THE Ear, 28, Elm bank-crescent.—The hospital, which 
contains twelve beds for in-door patients, is always open for 
urgent cases. Hours of surgeons’ visits 2 p.m. daily; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thursdays, Fridays, and Saturdays, 
at 2 p. M. , by Dr. Barr and assistants ; and operations and 
special demonstrations to students and practitioners take 
place on Thursdays from 3 to 4 p.m. 

Glasgow Western Infirmary.— -This hospital adloixm 
the University of Glasgow. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Auctions of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The ('Jlinieal 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. 
Sp^ial instruction is given to junior students by tutors or 
assistants, and clinic«u clerks and dressers are selected from 
the mem^rs of the class. In the Pathological Depe^rt- 
ment the course is both systematic and practical, and 
extends through the winter and following summer. Eight 
resident assistants are appointed annually, without salary, 
from those who have completed their course. The fee 
for tbe hospital practice, including the various courses 
of clinical instrnction, is 2 ^ guineas m one payment, or in 
two equal instalments for the first and second year; for six 
months, 7 guineas; and for three months, 4 guineas. 

Royal Hospital for Sick Children, Glasgow, situated 
at Garnet-hill.—This hospital was opened in December, 
1882, and is now available to medical students for clinical 
instruction in the diseases peculiar to childhood. The 
hospital includes 70 beds for non-infectious cases only. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888. Students may be enrolled at 
any time. Fee, £1 1 «. Particulars on applying to Honse 
Surgeon, 45, Hill-street, Garnet-hill, Glasgow. 

GLAS(iOw Ophthalmic Institution, 126, West Regent- 
street (40 beds).—Clinical and systematic course of lectures 
for students during tbe winter and summer seasons. In¬ 
patients, 531; out- or dispensary patients, 3219. Operations 
on W'ednesdays and Saturdays. Consulting Physiciaii: 
Samuel J. Moore, E^., M.D. Acting Suigeon: J; R. 
Wolfe, Esq., M.D , F.K.C.S.Ed. Acting Physician : J. 
Gumming, £^q , M.D. Assistant Surgeons: J. M*Gr^:br 
Robertson, M.A , M.B., C.M., and A. T. Thomson, M.D. 

Aberdeen Royal Lunatic Asylum.- Contains about 
650 beds. Medical Superintendent: Dr. William Reid. 
Consulting Physician: Dr. Robert Jamieson. Secretary: 
Mr. W. Camie. Clinical instruction is given to students 
during three months in snmmer. 

Aberdeen Royal Infirmary.— Contains about 200 
beds. Physicians: Professor J. W. F. Smitb-Sband, Dn. 
Angus Fraser, P. B. Smith, and James Rodger. Surgeons : 
Professor A. Ogston, Drs. R. J. Garden and J. HaU. 
Ophthalmic Surgeon: Dr. J. McKenzie Davidson. Patho¬ 
logist: Professor David James Hamilton. Dental Surgeon: 
Dr. Williamson. Treasurer and Secretary: Mr. W. Camie. 


IRISH SCHOOLS OF MEDICINE. 


Ledwich School of Surgery and Medicine, Peter- 
street, Dublin (formerly original School of Anatomy, Medi¬ 
cine, and Surgery)—There are endowments in favour of 
students, subject to conditions prescribed by the founder, 
in the following departments:—Two in Anatomy and 
Physiology ; two in Minute Anatomy; two in Practical 
Anatomy ; one in Surgery. Tbe Senate of the Royal 
University having recognised the lectures of this School) 
arrangements have been made to educate students for its 
Medical and Surmcal De^ees in accordance with its re¬ 
quirements. This School is in a central situation, and is 
replete with every convenience for study and successful 
instruction. By its teachers it is connected with nine hos¬ 
pitals, four of which are Medical and Surgical hospitals, 
one for Fever, one for Midwifery and Diseases of Vvomen 
and Children, one for Diseases of the Eye and Ear, &c. 

Carmichael College, Aun^er-street^ Dublin.—Returns 
have not been received from this College. 

Queen’s College School of Medicine, Belfast— 
Ei^t Junior Scholarships have been founded in the Faculty 
of Medicine, of the annual value of £25 each. Two are 
tenable by matriculated students, of the first, second^ 
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third^ and foartli year of their course respectively. The 
examinatioDs for Junior Scholarships in the Faculty of 
Me^cine take place at the commencement of the session. 
Matriculated students in Medicine intending to compete 
for Medical Scholarships of the second year must be 
of not more than one year’s standing as students of 
Medicine, and must have attended, in some of the Queen’s 
Colleges, or in a university capable of granting degrees 
in M^icine, two at least of the following courses—viz.: 
Chemistry, litany, and Zoology, Anatomy and Physiology, 
Materia Medioa and Pharmacy, Practical Chemistry, 
Practi^ Anatomy. Matriculate students in Medicine 
intending to cmx^te for Medical Scholarships of the third 
year must be oi two years’ standing and not more, and 
mnst have attended, in some of the Queen’s Colleges, or in a 
University capable of grsmting degree in Medicine, four at 
least of the following courses^viz.: Chemistry, Botany, 
and Zoology, Anatomy and Physiolo^, Materia Medica 
and Pharmacy, Practical Chemistry, Practical Anatomy. 
Matriculated students in Medicine intending to compete for 
Medical Scholarships of the fourth year must be of three 
years’ standing ana not more, and must, in addition to the 
qn^ifications prescribed above, have attended, in their 
third year, two at least of the following ooursee—viz.; 
Theory and Pr^tice of Medicine, Theory and Practice of 
Sorgeiy, Midwifery, and Diseases of Women and Children. 

Queen’s College School of Medicine, Cork.—The 
bnuding is provided with a very lar^, well-ventilated dis- 
sec^g-room, with physiologic^ and toxicological labora¬ 
tories, materia medica, anatomical and patholomoal 
museums, as well as a room for surgical and obstetriosJ in¬ 
struments and appliances. There are well-appoinM phy¬ 
sical and chemic^ laboratories, and a large natural history 
museum in the adjoining building, and part of the College 
ground is laid out as a botanical garden. 

Fees.—For Practical Anatomy and for Practical Chemistry, 
£3 each course; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first ooorse, and £1 each snbsequmit course. Eight 
scholarships (value a^ut £30 each), as well as seveml ex¬ 
hibitions and class prizes, are awarded every year. 
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The Adelaide Medical and Surgical Hospitals, 
Peter-street, Dublin.—Fee for nine months’ hospital attend¬ 
ance, £12 1^.; six months’, £8 Summer, three months, 
£5 6*. ^ 

A resident surgeon is elected yearly* and thitte resident 
pupils half-yearW. At the termination of the session, 
prizes in Clinical Medicine and Surgery, and in Obstetric 
Medicine, will be awarded. 

Hudswi Scholarship. —In addition to the junior prizes, the 
Hudson Scholarship, £^ and a gold medial, as well as a 
prize of £i0, together with a silver medal* will be awarded 
at the end of the session for proficieney in Clinical Medicine 
and Medical Patholo^, Cikiical Surgery and Surgioal 
Patliology, PatkologicflJ Histology, Sar{|^al Appliances, 
including instruments and bandaging, O^thalmology, and 
Gyna?cology. 

COOMBE L¥iNG*IN Ht^^flTU. GUINNESS DlSPEN- 

.SARY' FOR TilE TR£ VTMkKT OK DISEASES PECULIAR TO 
Women. —The hospital contains 65 bed^ and has also a 
large extern maternity attaclied. Nearly 3600 confinements 
are attcirfed annualfy by the pujdl.s of the hospital. A 
sp^al dispensary for Diseases i>eculiar to Women is held 
daily, and clinical instruction given. The certificates of tlie 
hoamtal ate recognised by sdl licensing bodies, and its 
diplonia is accented by the Local Government Board, &c. 
Further particulars can be learned from the Master at the 
hospital, 

Sir Patrick Dttx’s Hospital.— Fees for attendance 
of students—nine Riontbs, £12 12s.; six months, £8 8^.; 
three Trronths, £5 ts. The hofudtal is open to extern students 
as well as to the stmlcnts of Trinity College, and the certifi¬ 
cates are recognised by all the* licensing bodies in the 
kingdom. Df. Ball, Socretaiy to the Medical Boartl, will 
give any further information. 

Mater Misericordle Hospital, Dublin. — Consult- 
Hig Physician: Dr. Francis R. Cruise* Physicians: Drs. 
Christ^he^. Nixon, Joseph M. Kedmon^Michael A.Boyd,. 
and John Murphy. Surgeons: Messrs. Patrick J. Hayes, 
ChariCj Coppinger, Arthur Chance, and John Lentaignt. 


Obstetric Physioiair: Dr. Thos. More Madden. Ophthaimic 
Sur^oB: Mr. Louis Werner. Dental Surgeon: Mr. Daaiiel 
CorTOtt, jun. Pathologist: Mr. EdmoAd J. MeVTeeney. 
House Physician: Dr. Matthew Sava^ House Surgeons t. 
Messrs. Janies Coleman and Michael Staunton. This hw- 
pital, the largest in Dublin, at jwesent containing 300 beds, 
18 open at all hours for the reception of accidents and urgent 
cases. Fif^ beds are specially reserved for the reception of 
patients suffering from fever and other oontagioui A d c a se s, 
instruction at the bedside will be given by the Phy e t ciane 
andtSurgeons daily. Clintoal Instmotioa will oommence 
on Wednesday, October let, at 9 o’clock A.M. A coUn<s oi 
Clinical Instruction on Fever will be given during the 
winter and summer sessions* A certificate of attentfetDce 
upon this contve, to meet the requirements of the lieeasing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispenscry held 
on Tuesdays and Saturdays. Ophthalmic Surgery ‘vml be 
taught in the Special Wards and Dispensary. Surgical 
Operations will be petfomed on Mondays, Tuesdays, 
Thursdays* and Saturdays, at 10 o’clock. Connected with 
the hospital are extensive Dispstisaries, which afibrd 
valuable opportunities for the study of general Medical and 
Surncal Diseases, Accidents, &o. Instroction will be given 
on Pathology and Bacteriology. Junior Appointmenta : A 
House Physician and two House Salmons ww be appointed 
annually. Eight resident pupils wul be elected froan the 
most attentive of the class to hold office for six moathn. 
For the current session the eleotions will take place on 
Monday, Nov. 3rd, 1800, and Monday, May 4th, 1891, at 
11 o’clock A.M. Dressers and Clinical Clerks will be 
appointed, and certificates will be given to those who per¬ 
form their duties to the satisfaction of the staff. lieonani 
Prizes: One Gold and one Silver Medal will be offered for 
competition annually, in the subject of Medicine, and coe 
Gold and one Silver Medal in the subject of Surgei^. 

Terms of attendance .—Nine months, £12 12 j.; six winter 
months, £8 Ss .; three summer months, £5 5s. A prospectus 
containihg in detail the arrangements for Clinic^ Instruc¬ 
tion, Prizes, &c., may be obtained from the Itegistrar, l>c. 
Redmond* S* Glare-street; from the Secretary, Sorgeo» 
Chance, 15, Westland-row; or from any of the Phyaioiani 
or Surgeons. 

Richmond, Whitworth, and Hardwicks HoaFTTAii^ 
North Brunswick-street, Dublin.-^These hospitals oonitaiix 
312 beds—110 for Sargical eases, 82 for Medi^ cases* and 
120 for Fever and other epidemic diseases. 

Rotunda Hospital, Rutland-square, Dabliir.*—Tbre fei- 
stitatioQ consists of two distinct hospitals—namtly, the 
Lying-in Hospital and the Auxiliary Hospital, the Urt^for 
the reception of patients sufiEerkig from U terine and Ovarian 
Diseases. There is also a laige extern maternity and aXha- 
wneary for Diseases peculiar to Women, which in open 
daily. Clinical instruction is given daily (Sateudays ex¬ 
cepted) in Midwifery and the Diseases peculiar to Wuma^ 
special attentioo being directed to the applicaiiotn of anti¬ 
septics in midwifery, and lectures on these suhjecto are 
delivered regularly throughout the session. Aoconmoda- 
tioD is provi&d for a limiW number oi intern pnptla* 

Du. Steeyens’s Hospital.— This hospital* containiBg 
beds for 250 patients, is situated close to the Kingsbiidge 
Terminus of the Great Southem and Western Railway, 
occupying a position in the centre of one of the bu s i est 
manufacturing districts oi the ciW, otherwise udprovicted 
with medical institutions, and affords exceptional advan¬ 
tages for olinioal instmetion. Immediately editing in &L 
Patrick’s (Swift’s) Aayhim for the Insane. The hoopttal 
is easily aooessible by twe lines of tramways. There im a 
ward entirely devot^ to SyphiliHc Disease, a detached 
building for Fever Cases, and an extensive Onfe-pa rie at 
Departnieat, with separate Clinics for Diseases of the Shin, 
Throak Eye, Ear, and Teeth. 

The hosfdtal is visited daily at 8.30 a.m. by the reeadent 
suigeon, and at 9 a.m. by the physicians and surBeeiuL 
Tlie snrgicai wards are also visited each evening, CUaical 
Lectures are gven by the physicians and sorgeons daring 
the session. There is accommodation in the nospital for 
two medical and six surgical resident dinical assistants. 
Who, in addition to their rooms and furniture, are provided 
with coals and gas. 

Fees. —Hospi^ Practicer Nine months, £12 12s. | six 
months, £8 Ss.*; three monlbs, £5 Dresserehif: £10 IOl- 
each three months* 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS FOR THE SESSION 1890-91. 



^ ST. BARTHOL. H08P. A COLL. 

1 CHARING-CROSS HOSP. A COLL. 

ST. GEORGE’S HOSPITAL. 

1 LSCTUBES, Ac. 


Faas. 

, 

1 Pass. 

1 

Fbbs. 1 


liiCTcaiia. 

One 

Un- 

1 Lscruniaa. 

First 

Oinrse. 

Second 

Lbotuzbis. 

One 

Un- 



Courae. 

limited. 

1 

Course. 

_ ' 

OooTse. 

limited. 

WINTER SESSION. 

' 

£ F. rf. 

£ ft. d. 

i 

£ «. d.i£ 8. d. 

1 

£ 8. d. 

£ s. d. 

PHTBIOLOGY. 

( Dr. Klein 

9 9 0 

19 3 6 

Dr. Mott 

7 7 0 

4 40 

1 Dr. Backttraster 

7 7 0 

8 FB e 





, 



Ditto, PAy». Ckem. 

3 3 0 


mTOMT. 

Mr. Walsham 

9 9 0 

13 2 6 

j Mr. Boyd 

7 7 0 

4 4 0 

i Mr. Bennett 

7 7 0 

8 18 6 


Mr. Bruce Clarke 





Mr. R )88 



AVATOMICAL DEMONSTBA- 

, Mrsare. Lockwood, 

7 7 0 


. Mr. Boyd 

1 Mr. Wallis 

7 7 0 

3 3 0 

Dr. Lanosster 


u. 

TIONS 

; Herringham, aud 





Ditto, Otfetdogy 

3 3 0 



1 Jeaeop 



Mr. Woollett 



Kutology 


CEEMTOTBY ... ... . 

Dr. Ruscell 

6 10 6 

9 9 0 1 

Mr. Hsaton 

6 6 0 

... 

Dr. Uideal 

6 6 0 

7 ir 6 

MEDICINE. 

1 Sir D. Dockworth 

6 16 0 

9 9 0 1 


7 7 0 


Dr. Dickinson 

7 7 0 

8 18 6 


‘ Dr. Gee 


1 







SUEOEBY . 

Mr. Willett 

Mr. Marsh 

6 16 6 

9 9 0, 

Mr. BeUimy 

7 7 0 

... 

Mr. Pick 

7 7 0 

8 18 6 

HOSPITAL PRACTICE: j' 

Dr. Andrew 

3 mths. 

33 16^ 

Dr. Green 

3 mths. 

Fall 

Dr. Dickinson 

12 mths. 

31 10 0 

Dr. Chnreh 

10 10 0 

! 

Dr. Brwea 

6 5 0 

period t 

Dr. Whipham 

14 10 0 


PRBCXAn. i 

Dp. Gee 

6 mths. 


Dr. Abercrombie 

6 mths. 

21 0 0 ; 

Dr. Cavafy 

2 years 


Sir D. Duckworth 

16 16 0 


tTo out-paHentt: 

7 7 0 

1 

Dr, Ewart 

21 0 0 


1 

Dr. M. Dnncau 

2 years 


Dr. Lubbock, 

12 mths. 


Ob»t. PhjfB.: 



L 

(ObfUi,) 

23 12 6 


Dr. Willoookr.] 

10 10 0 


Dr. Champueys 



r 

Dr. Hensley 

... 

... 1 

... 

... ' 

Dr. Owen 


... 

iaBttl>P>TaiciA:r3 

Dr. Dmnton 

Dr. Norman Moore 


1 

Dr. Mnrray 



Dr. Penroae 




Dr. 8 . West 


$3 1 6 1 

1 Mr. Bellamy 







SlrW. 8 . Savory,Bart., 

3 mths. 

3 mths. 

Foil : 

Mr. Ronso 

12 

31 10 0 


and Messrs. Willett, 

13 2 6 


Mr. Blozsm 

5 6 0 

period ’ 

• Mr. Pick 

mouths 


ScBOon . } 

Smith, liangton. 

6 mtbs. 


Mr. Morgan 

6 mths. 

2 l 0 0 : 

Mr. Haward 

10 10 0 


i 

and Baker 

19 19 U 

I 

7 7 0 


Mr. Bennett 

2 years 



Messra. Marsh, 

12 mths. 

... 1 

Mr. Stanley 

12 mtbs. 


Opkth. 8urg.: 

Mr. B. Carter 

21 u 0 


f 

immmSnoMovB .< 

Butlin, Walsbam, 

20 6 0 

j 

Boyd 

10 10 0 




CrippH, and 



Mr. Shotid 



Mr. Dent 



c 

Bruce Clarke 
O^th.-Surgi.: 



Mr. Wainewright 


i 

Mr. Turner 




Mr. Power 





1 

jMist, Opkth.: 



PBACnCAL SUEGEBY ... 

Mr. Vernon 

Mr. Bowl by 

6 16 6 

9 9 0 

Mr. Blozsm 

6 6 0 

1 

... 1 

Mr. Frost 

Mr. Dent 

4 4 0 


BUBGICAL PATHOLOGY ... 

Mr. lyArcy Power 
Dr. Andrew 



Mr. Boyd 

Mr. Morgan 



The 

- 


CLIXICAL medichtb.1 

Dra. Church, Gee, A 



The Physiciaiis 


f... 

... 

... 

Sir D. Duckworth ( 



and Aaeiotant- 



Physicians 




; 



Phydoioao 


1 

The 



( 

Messrs. 1 

fir 

... 

The Surgeons 


... 1 

... 


CLIXICAL SURGERY. 

Savory, Smith, 



and Aseistant- 


1 

Sargeons 



1 Willett, Longtou, | 



Snrgeont 






CUXICAL MIDWIFERY. Ac.^ 

1 aud Baker 1 

Dr. M. Duncan | 



Dr 8 .Blaok A Ronth 



1 Dr.Champnoys 

... 

... 

DEXTAL SURGEBY .1 



Mr. Fairbank 

... 


1 Mr. H. L. Albert 

... 

... 

PUBUC HEALTH. 

Dr. Thorne 

2 12 6 

1 

• 1 

1 Idr. Colyor 

Mr. Heaton i 

... 

1 




SUMMER SESSION. ' 
, MATKBU MEDICA, Ac. ... 

Dr. Brunton | 

6 16 6 

7 17 6 

1 

Dr.Wnioocks 

4 4 0 1 

... 

1 Dr. Gam gee {detn. 

' Mr. J. Wooaiano) 

4 It 6 

4 14 6 

6 15 6 

5 15 6 

1 MIDWIFERY. Ac.I 

BOTANY . 

1 Dr. M. Duncan | 

6 16 6 

7 17 6 

6 6 0 

Dr. Black 

4 4 0 

... 

j Dr. Champueys 

1 Rev. G. Henslow I 

4 4 0 

% 



1 _ ——— 

4 *4 6 

... 

5 15 6 

; MEDICAL JURISPRUDENCE 

Dr. Heuslcy J 

4 4 0 

5 5 0 

Dr. Aboreroroble 


... 1 

Dr. Owen 

I 



Mr. Heaton (Thr.) 

1 4 4 0 1 



' <-■ 


1 THDUlPEDTICS . 




Dr. Bruce 

4 4 0; 

... 1 

J 

4 4 6 

! 

PATHOLOGICAL ANATOMY 

Dr. Norman Moore 

2 12 6 

4 '4 0 

1 Dr. Murray 

1 4 4 0 ' 


1 Dr. Deldplne 


PXACnCAL CHEMISTRY ... 

(A In Winter) 

! Dr. Russell 

1 3 3 0 


Mr. Heaton 

6 6 0 1 

2 2 0 1 

Dr. Bldeal 

4 4 0 




‘ Mr. Vasey 



Dr. G. B. Howes 

4 4 0 


COMPARATIVE ANATOMY... 

Dr. Shore 

1 2 12 6 

4 4 0 j 

Dr. Garson 

S 3 0 ; 

... 

4 4 0 


OPHTHALMIC SURGERY ... 

Mr. Power 

2 12 6 

4 4 0 1 

1 StafT of Royal 


1 ••• 

1 Mr. B. Garter ; 

... 



Mr. Vernon 

1 

* I 

West. Oph. Hosp. 



Tract. Med.: 

4 4 0, 


PSYCHOLOGY . 

(In Winter) , 


i 


1 

Dr. Wlupbam 

... 

Dr. Claye Shaw 

2 12 0 

4 4 OVl 

... 

... 

Mr. H. L. Albert 


... 

DEXTAL SURGERY . 

Mr. Mackrcll 

2 12 6 

4 4 0* 

Mr. Fairbank 

Mr. Colyer 

Mr. Boyd 

... 

... 



PBACnCAL SURGERY. 

I Mr. Bowlby 

} Mr. D’Arcy Power 

6 16 6 

9 9 0 

... 1 

... 

Mr. Dent 

1 

|4 40! 

... ■ 


PRACTICAL PHYSIOLOGY 

, (aud in Winter) 

1 Dr. Harris 

7 7 0 


1 

Dr. Mott 

6 6 0 

1 2 2 0 

! Dr. Buckmaster 

1 

1 


Dr. Hamer 
, (and in Winter) 



(A in Winter) 

2 2 0 

1 1 

2 2 0 1 

1 



fRACttclL P^ABMACY ... 

1 Dr. Bronton 

3 10 0 

... 

Mr. Pearce 

1 Mr. Tvmer 

1 Tract, Midw.: 

1 3 lo 

] 

.M 

OPMRAnTE SUBQ. (DxxombzO 

» Mr. Lockwood 

... 

Mr. Boyd 

1 

§ 

— 1 

1 








' Dr. Champneys 


/ 

nmSES OF THE EAR ... 

Mr. CUtlibcrbatcb 

... 


Mr. Sbeild 

... 

1 

1 

[, Sir W. Dalby 

' Dr. Cavafy 

Mr. Bennett 

Dr. Whipham 

I ••• 

... 

diseases of THE SKIN ... 

Mr, Cripps 



Dr. Sangster 

... 



J!! 

OSTHOPMDIC SURGERY ... 

diseases of the throat 

Mr. WaUham 

Mr. Butliu) 

i 

... 

Dr. WiUcocka 

... 



r.: 

1 Po ior aU Lectorei and Rotp. 

i£191 6t,; or, 1st Winter, BU ; let 

7 Omwimor. A.). 3 2 nd Winter. 

; £94108.; or,IstWin.,£30Os.; lotSum., 
£18 188.; 2nd Win.. £17 17s.; 2 nd 

1 £125; or, Ist year, £48 isa. oo.; 
2nd year, £48 ISs. 6 d.; 3rd year. 

Med. and Borg. Practice 

£48 6 s. 



: Sum., £18 18s.; 3rd Win., £18 ISe.f 

^ £40 lOd. Od. 


1 


• rr.. to iroD«ri .lodent. of the hoeplul. t D«,t«l rtndmt. £l» 143 ., or two oi w iS 

b¥ inatAlfliMfea. Aod 12iw.lMA 10 p«r ceaL.£coxa nAid la. ona a m n lu Uw 04S9 oi R tu d ente wfto iwpottu^ o«ruao* jiam***^ 

•chool of pretiOoB «t6«odance oa Chemistrj, praollMl Chemistir, and ^ Si PractiMl Surgerj fee. 

•t«deirtai/t at pteatmi requiring Practical Phyelologj* t Included in Materia Medlca. I Included in Practical Burgerj leo. 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1890-91— (continued.) 


GUY'S HOSPITAL. 


KING'S COLLEGE AND HOSPITAL. 


LECTURES, Ac. 


Fir«tt Subcfqut. 
Coarse. Course. 


One In 
Coarse. 


WINTER SESSION. 

PHYSIOLOGY .- . 

ANATOMY, DESCRIPTIVE A SURGICAL.. 


ANATOMICAL DEMONSTRATIONS 
CHEMISTRY. 


PRACTICAL SURGERY 


HOSPITAL PRACTICE; 

PmTBXOiAirs . 


ABSISTAKT'PHTSIClAVt ... ... 


SUBOBOVI . 


AesuiAirT-SvBOBOXi. 




CLINICAL MEDICINE . 


I CLINICAL SURGERY. 


CLINICAL MIDWIFERY. 


SUMMER SESSION. 

' MATERIA MEDICA A THERAPEUTICS . 

MIDWIFERY Ac. 

ftOTANY. 

BIOLOGY . . 

MEDICAL JURISPRUDENCE. 

I DISEASES OF WOMEN . 

I PRACTICAL CHEMISTRY . 

i PRACTICAL PHYSIOLOGY . 

: NEURO-PATHOLOGY . 

PRACTICAL BIOLOGY . 

NATURAL PHILOSOPHY. 

COMPARATIVE ANATOMY . 

PATHOLOGY AND MORBID ANATOMY. 

Bacteriology. 

OPERATIVE SURGERY . 

MORBID HISTOLOGY . 

OPHTHALMIC SURGERY . 

! PSYCHOLOGICAL MEDICINE . 

I DENTAL SURGERY. 

I AURAL SURGERY . 

, DEMONS!. OP CUTANEOUS DISEASES 

VACCINATION . ' 

PUBLIC HEALTH . 

PRACTICAL PHARMACY . * 


by two inetalmcute of £tMJ; or bj 

Sartpcal Practice . three ineulmentg of £50, £j0, and £37 lOe. 


3 months 
10 10 0 


6 months 
15 15 0 


6 months 
16 16 0 


Mr. Qoldintr-Bird 


Mr. Clement Lucas A 
Mr. JacobbOti 


Mr. Dunn, Mr. Tarp^tt, A 
Mr. Fripp 
Dr. Stevenson A 
Mr. Groves 
Dr. Pye-Smiih 
Dr. Tajlor 
Mr. Howse A 
Mr. Davies-Colley 
Mr. Symonda A 
Mr. Lane 
Dr. Pye-Smith, 

Dr. Taylor, 

Dr. Goodhar^ 

A Dr. Hale White 

Dr. Ga'abln (ob»t.) 

Drs. Pitt, P»rry, 
Shaw, A 
Wabhboarn 
Dr. Horrocke (ob$(.) 
Mr. Durham, 

Mr. Howse. 

Mr. Davics-CoUey, 

A Mr. Lucas 
Mr. Higgens (opk.), 

Mr. Ncwi-nd-Pedley 
(denf.) 

Mr. L. Purves (aural) 

Messrs. Golding-Bird, 
Jacobson, Symonds, Lane, 
Brailey (opk.), A 
Maggi (dant.) 

Drs. Pye-bmith, Taylor, 
Goodhart, A White 
In Slimmer: 

Drs. Pitr, Perry, 

8law, A Wathbouru 
Messrs. Durham, 
Howse, Davies-Colley, 

A LuoiS 
In Summer: 

Mr. Golding-Bird, 

Mr. Jacobson, 

Mr. Symonds A Mr. Lane 
Dr. Galabiu 
Dr. Uorrooks 

Claetea: 

Mr. Symonds A Mr. Lane] 

Dr. Hale White 
Dr. Galabiu 


Mr.Beddard A Mr. Campbell 10 10 

Dr. Stevoiisou 6 5 

Dr. Galabiu 5 5 

Mr. Groves j 5 6 

Mr. Starling A Mr. Tubby 7 7 

Mr. Reddard 10 10 

Mr. Rcluold 5 6 


Drs. Pitt, Perry, A Shaw 
Dr. Wash bourn 
Mr. Symonds 
Dr. Pitt A Mr. Lane 
Mr. Higgens 
Dr. Savage 
Mr. Newland-Pedley 
Mr. L. Purves 
Dr. Perry 

Mr. Turner 
Mr. Collier 


£ «. d. 


£ a. d 

7 7 0 

Dr. Halliburtou 

3 8 0 

7 7 0 

Dr. Cumow 

6 6 0 
or 

9 9 0 
luc. Prac 
A nab iny 

7 7 0 

Dr. Cumow 

Mr. A. S. Kenny 

7 7 0 

6 5 0 

Mr. Thoaison. Mr. Johuaon, 
A Mr. Jackson 

8 8 0 

7 7 0 

Dr. Beale 

8 8 0 

7 7 0 

Mr. W. Robe 

8 8 0 

4 4 0 1 

Meearti. Barrow, Carles:^, 

A Burghard 

Dr. Beale, Dr. Duffin 

3 3 0 

Perpetual 

Summer 

36 15 0 

Dr. Playfair (acc.) 

Dr. Burnev Yeo 

8 8 0 
Win er 

1 

Dr. Hayes (aoeou.) 

Dr. Perrier,* Dr. Curaowf 

Dr. TIrar i 

Dt. Dalton 

14 11 0 
1 Ytar 

15 18 0 

Perpetua ; 

Sir Joseph Lister, Bart. 

Summer 

36 16 0 1 

Mr. W. Rose 

A Mr. Cheyne 

8 8 0 
Winter 

... 1 

1 

Mr. A. S. Underwood 
(eurg.-denliti) 

Mr. McHardy 
(ophthalmic) 

14 14 

1 Year 
18 18 0 

1 

Mr. Barrow 

Mr. earless 

Mr. Bnrghard 

Dr. Duffln 

Dr. Beale 

Dr. B. Yeo 

Dr. Farrier 

Dr. Curnow 

Sir Jobcph Libter, Bart. 

Winter 

1 Prof. 
6 6 0 

2 Prof. 

3 8 0 
Sumoicr 

IProC 

4 4 0 
2 Prot 

5 5 0 

... 

Dr. Playfair 

... 

6 6 0 

Dr. Tirard 

5 5 0 

6 5 0 

1 Dr. Playfair 

6 6 0 

5 6 0 

Mr. Groves 

4 4 0 

10 10 0 

iDr. Halliburton, Mr. Martin,t 
and Mr. Groves* 

... 

5 6 0 

Dr. W. R. Smith 

6 6 0 

5 5 0 

Dr. Playfair 

... 

6 5 0 

Messrs-. Thontsou, Johnson, 
AH. Jackhou 

6 6 0 

7 7 0 

1 Dr. Halliburton, Mr. Martin 

6 6 0 


' Dr. Fcrrier 1 

8 8 0 

10 io 0 

Mr. Martin 

5 5 0 

Mr. W. G. Adame ! 

2 2 0 

6 6 0 

Mr. F. J. Bell 1 

(in Winter) j 

4 4 0 

3 3 0 

Dr. Duftlu, Dr. Daltnn 

3 3 0 

2 2 0 

Mr. Crookshank ' 

1 

6 6 0 

! Mr. W. W. Cheyne 1 

2 9 6 

5 5 0 

1 Dr. Dalton 1 

1 ••• 

2 12 6 

Mr. McHardy 

13 3 0 

3 8 0 

Dr. Ernest White 1 

... 


Mr. A. S. Underwood ! 

... 

• •• 

Dr. Pritchard 

... 

• •• 

j Dr. Duffitt 

... 

• •• 

' Mr. Webb 

... 

3 3 0 

1 Dr. Kelly 

1 1 0 

3 3 0 

1 Mr. Wilmot 

, t Clin, Therap.: Dr. B. Yeo] 
|[fVoc’f. Pathol.: Dr. Dalton] 

3 3 0 

6 *6 0 


£66; or three of £46 tavh. 


t lii WinUr. 
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TABUL.AJl LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1890-91—(continued.) 


LECTURES, Ac. 


WINTER SESSION. 

' PHTSIOLOGT . 

experimental physiol. 
PATHOL. A MORBID ANAT. 

anatomy, descriptive a I 

SURGICAL. 

anatomical demonstra¬ 
tions. 


PBACnCAL SURGERY. 

' PRiCnCAL MIDWIFERY... 
PRACnCAL M E D1 Cl NE ... 
HOBPnAL PRACTICE > 


iflZItm-PHTVTOTAira ,.4 


SCMBOn ... .M 


AllIBEUrT.SX7BOBOVS .. 

CLINICAL MEDICINE ... 
CLINICAL SURGERY ... 

SUMMER SESSION. 

materia medica... ... 
therapeutics . 

MIDWIFERY, Ac. 


MEDICAL JURISPRUDENCE 

1 TOXICOLOGY . 

PRACTICAL CHEMISTRY ... 


COMPARATIVE ANATOMY... 

PATHOL. HISTOLOGY. 

PATHOLOGY akd MORBID 
ANATOMY. 

OPERATIVE SURGERY ... 
PRACTICAL PHYSIOLOGY... 
HISTOLOGY AJn> xhi MICRO- 
I SCOPE. 

i OPHTHALMIC SURGERY ... 

1 ANESTHETICS . ... 

, AURAL SURGERY.. 

j dental surgery . 

; DISEASES OP THE SKIN ... 
! PSYCHOL. AIEDICINE ... 
diseases of THE THROAT 
PRACT. PHARM. A DISPENS. 


Pn for til the Lectures required 
I br the Colley and Hall, and 
Hospital M^cal and Surreal 
I PraoUoe ... . 


1 LONDON HOSPITAL. 1 

ST. MARY’S HOSPITAL. 

MIDDLESEX HOSPITAL. 


Fxie. 


F«.. I 


Fxbs. 

LicruaiKS. 


Per- 

Lbctubbbs. 

One 

Per- 

LlCtUBBBS. 

One 

Per- 


Course. 

peiual. 


Session. 

petusl. 



1 

A 

' 

£ s. d. 

£ 9 . dl 


£ 8. d. 

£ s.d. 

\cc3^ 

£ s', d. 

£ s, d. 

Mr. Mansell MonUio 
Mr.Mausell Moullin 

7 7 0 

• •• 

Dr. Waller 

7 0 0 

... 

Hr. Lowne 

... 

8 8 0 


Dr. Sutton 

3 3 0 

... 

Mr. Sllcock 

Dr. Mogoiie 

4 0 0 

... 

Dr. Fowler 

Alr.Hcnsman 

... 


Mr. F. Treves 

5 5 0 

... 

Mr. hi. Lane 

8 0 0 

... 

10 10 0 

... 

{Praei. Aval.: 
Mr.T. H. OpenebasrJ 

7 7 0 

... 

Mr. Hill 

Mr. Bougbton 
r»r. Cagney 

... 

... 

Messrs. Hensman, 
Sutton, Brodie, 
Lawson, A Kent 

6 6 0 

... 

Dr. Tidy 

7 7 0 

... 

Dr. Wright 

6 0 0 

... 

Mr. W. Foster 

6 6 0 

... 

PraciL t Mr. Page 



Mr. Leon 



j Dr. Cayley 

8 8 0 


Dr. Stephen 

5 15 0 

... 

Dr. Chcsdle 

8 0 0 

... 


Miokenzie ** • 
Mr. McCarthy 

7 7 0 

... 

Dr. Ltes 

Mr. Owen 

Mr. Page T 

8 0 0 

... 

Mr. H. Morris 

1 Mr. A. Clark 

8 8 0 

... 

Mr. J. Hu^chln- 


... 

Air. Pepper, Mr. Pye 

4 0 0 

... 

6 6 0 

... 

eon,Jun. 






Dr. Boxall 

3 3 0 



#•« 





Dr. Conpland 

6 6 0 

... 

Prs. H. Jackson, 

T 

2d 6 0 

Dr. Broadbent 

3 

24 0 0 

Dr. W. Cayley 

3 

... 

Suttou. Fenwick, 

mths. 


Dr. Cheadlo 

mths. 


Dr. Coupland 

mths. 


Mackenzie, 

15 15 0 


Dr. Lees 

4 0 0 


Dr. D. Powell 

6 6 0 


Saneotr, 
Herman (obit.). 

1 year 
ii 0 0 


I Dr. Hicks (o5.*.) 

; To Onl-pxUietUs: 

6 

mths. 


Dr. Finlay 

Dr. W. Duncan (obit.) 



Turner, 


1 Drs. PbilllpH, 

7 0 0 


Dr. Pringle (skin) 



Smith. Warner, 
Ralle 



1 Maguire, A LuiT 

1 

1 year 
12 0 0 


1 f Dr. Fowler 

Dr. Biss 



Dr. Ajiderson ■ 



1 Dr. M. Handficld 

... 


Dr. Pringle 

t«« 

... 

Dr. Percy Kidd 



1 Jones (o5r.) 



Dr. W. Pasteur 
l^Dr. Boxall (obtt) 



Mr.W. Tay (Oph.) 
Mr. McCarthy 

6 

mths. 

26 6 0 

1 ilr. Norton 

Mr. Owen 

3 

mths. 

24 0 0 

Mr. Hulke 

Mr. G. Lawson 

3 

mths. 

... 

Mr. F. Treves 

Mr. C. Manbell 
Moullin 

1^10 0 

16 15 0 


Mr. Pago 

1 To Ont txUientt: 

I Air. Pye 

4 0 0 

6 

mths. 


Mr. Morris 
; Mr. Andrew Clark 
Mr. S. Bennett 

6 5 0 


Mr. Hurry 
Fouwick 


Air. Pepper 
j M r. biicook 

7 0 0 

1 year 


(dental) 

Mr.Laog(opA.) 



Dr.AVonkes & Mr. 



! Air. Critchett A 

12 0 0 


j Mr. Hensmau 



T.M.HovcllUwr) 
Mr. Barrett (Dent.) 



Mr. Julcr (opkth.) 



(aural) 



t Mr. Reeves 


1 

Afr. Field (aur.) 



Mr. Pearce Gould 


... 

Air. Eve 



Mr. Morris 



Mr. J. B. Sutton 



(Ophthul.) 

Mr. J. Hutchinson, 



(skin) 

Mr. Hayward 

i 

1 


Mi. W. Hern 
, (assist, denial) 

1 T-' . j 

. 

juD., Mr. Open Shaw 
The Physicians 



1 ' (itntal) 

' Dr. Broadbent 


... 

The Physicians 


... 

and Asst.-Phys. 
The Surj^ons 



1 Mr. Norton 


... 

The Surgeons 

M* 1 


andAtst.-Surg. 



[Ortkopccdic Dtp.: 



Snperiutend. 

1 of P.-M. exam. 1 

i 


[Erp. Phy*.: 





Dr. S.-Martin 



Mr. Page] 



Mr. Pye]I 



1 



/ Dr. Warner and \ 

4 4 0 


Dr. PhHIipg 

4 00 

••• 

Dr.Bies 

2 2 0 1 


\ a Demonstrator / 


Dr. PhillipA 

• •• 


Dr. Conpland 

... 

... 

Dr. Herman 

6 5 0 


Dr. Braxton Hicks 

6 0 0 

... 

Dr. W. Dtmoaa 

6 5 0 

... 


Dr. M. H. Jones 



Dr. Boxall 



Dr. Warner 

3 3 0 

... 

Rev. J. Al. 

3 00 

... 

No lectures^ 

1. 

... 




Crombii) 



Dr. Finlay 1 



Dr.Sassom 

4 4 0 

... 

Dr. Luflf 

4 00 

... 

4 4 0 

... 

Dr. Tidy 

Mr. Page 

6 ' *6 0 

::: 

Dr. Luff 

Dr. Wright ^ 

1 

4 00 

... 

Mr. W.'Foster 

4 *4 0 


Mr. C. MouITln 

3 3 0 

V ^ 

^ Mr. Bottoiuley 

3 0 0 


Mr. J. B. Sutton 

J' 

2 2 0 

see 

Mr. Eve 


... 

••• 


Dr. S. Alartin 

110 


Dr. Sutton 

3 *3 0 

••• 

1 Mr.siicock 

Dr. Alagulro 

2 2 0 

... 

Dr. Fowler 

1 Mr. A. Clark 

4 4 0 

... 

Mr. McCarthy 

5 6 0 


Mr. Pepper 

... 

... 

6 6 0 


Mr.Mausell Moullin 

4 4 0 

... 

... 

... 

j Messrs. Lowne A 

4 40 


Mr. Alansell Moullin 

3 3 0 

... 

1 Dr. Wallet 

... 

... 

1 Karop 

... 

... 

(A in Winter) 



1 • 



1 Mr. Lang 



Mr. Warau Tay 

2 2 G 

... 1 

1 Mr. Julcr 

2 20 

... 

2 2 0 

... 

Dt. Hewitt 


... 1 

Mr. Davis 

... 

... 

1 Mr. G. £. Norton 

1 10 


Dr. Woskes 

2 “2 0 


, Air. Field 

3 0 0 

... 

Mr. Hensmau 


.«• 

Mr. Barrett 

12 2 0 

!!! 

' Mr. Hayward 

3 00 

... 

Mr. Storer Bennett 


... 


1 




On Winter) 



Dr. Steph. Mackenzie 

... 

- 

Mr. Morris 

3 00 

... 

Dr. Fringle. 

1 Dr. Mtokle 

1 *1 0 

... 

Mr. Mark Hovell 

2 *2 0 


Dr. Spicer 


••e 

Alr.Hcnsman 

... 

... 

Mr. Robertson 

3 3 0 


Mr. Goodall 

3 3 0 

••6 

* Mr. Fardou 

3 3 0 

... 



[Pub. Health : 



iPub.UeaUht 






Mr.1S. Murphy.'] 



Dr, Fmlay] 



! 120 guineas; or 130 guineas by 

Perpetual studentship £12( 

); or. 

£100 

0 ' ^ 


1 3 iustalmenu. 


ist year, £45; 

Snd year. 

£40; 






3rd year, £40. 





' . I i . 






, f: 'ti. ,.b - 




*&t Mary's Hotp.: Med. Tcrtoit, Dr. S. Phillips and Dr. Luff; Obst. do.. Dr. H. Jones; Surgical do., Mr. Crowle^throughout year thrice weekly. 
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LONDON HOSPITALS AND MEDICAL SCHOOLS. 


[Sirt. G> l&M. 


TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1890-91— (continwed.) 



ST. THOMAS'S HOSPITAL 
AND SCHOOL. 

UNIVERSITY COLLEGE AND 

HOSPITAL. ' 

WESTMINSTER ROSPITAU 

LECTtJBES. 4c. 


Fxxs. 


Fxxs. 


Fxxs. 1 


Lxcxuaxaa. 

One 

Per- 

Lxcttxxbb. 

One 

Per- 

Lxonrxna. 

First 

Sibwqt 



Course. 

petual. 


Course. 

petual. 1 


Course. 


WINTER SESSION. 


£ s. d. 

£ 8 . d. 


£ 8 . d. 

£ 8 . d.\ 


£ t. d 

£t A 

PHYSIOLOGY . 

Dr. Sherrington 

7 7 0 

10 10 0 

•Profefsor 
£. A. Schafer 

6 gs. 
A7g8. 

... 1 

Dr. Abrahana 

6 6 0 

2 20 

PRACTICAL PHYSIOLOGY AND 

Dr. T. C. Charles 

6 6 0 

1 

•Profcs-or 

“f 1 

Dr. Abraham 

2 2 0 

r-- 

HISTOLOGY 

(in Summer) 



E. A. Fcbafer 



and in Sommer 

6 6 0 

1 2 20 

PHY9. DEMONSTRATIONS. 

Dr. C> pem&n 

... 

... 

Dr. Halliburton 

vas 




1 - 

ANATOMY, DESCRIPTIVE AND 

Mr. Anderson 

7 7 0 

10 10 0 

Prof. Thane 

10 10 0 

... 

Mr. Black 

7 70 

3 30 

SURGICAL 

Mr. Mskina 



Mr. t’ollard 




1 

ANATOM. DEMONSTRATIONS... 

Mesere. Anderson 4 

4 4 0 

10 10 0 

Dr. P. Flemming 

8 8 0 

vri 

Mr. Sfonbam 

6 6 0 

I 3 SO 


viHkins, Dr. Taylor, 



Mr. Pollard. 4 



IMorbid MistoUgy: 


f 


Messrs. Pars ns 



Dr. E. H. Thane 



Dr. Hebb] 




4 Abbott 



Dr. W. J. Mickle 

2 2 0 




PATHOLOGICAL ANATOMY ... 





{Mental Phys.). 







Dr. Sharkey 

6 6 0 

... 

Prot. Horsiey 
{Pract. Path.) 

2 2 0 

... 1 

... 

... 



CHEMISTRY . 

Dr. A. J. 

7 7 0 

10 10 0 

Drs. Ramsay and 

6 6 0 

... 1 

Dr. Dupr^ and 

6 6 0 

2 20 


Bernays 



Plimpton 



Dr. Wilson Hake 


j 

MEDICINE. 

Dr. Bristowe 

7 7 0 

10 10 0 

Prof. H. C. Bastiac 

9 9 0 

11 11 0 ! 

Dr. Sturgca 

6 6 0 

1 


Dr. Ord 





I 

Dr. Alleain 



SURGERY . 

Sir W. MacCormac 

7 7 0 

10 10 0 

Prof. Marcus Beck 

7 7 0 

8 8 0 

Mr. Cowell 

6 6 0 



Mr. Clntton 






Mr. Macnamara 



GENERAL PATHOLOGY . 

Sur.: Mr. Shattock 

ftt 



... 

1 

Dr. Bebb 

4 40 

1 2 20 

NATURAL PHILOSOPHY . 

Dr. Stone 

4 40 

6 6 0 

{Chem. I^ysics: 

1 11 6 





{with Pkjfnict) 



Prof. Foster] 


1 




HOSPITAL PRACTICE 1 

r 

Dr. Bristowe 

3 mtbe. 

56 0 0 

Drs. Ringer, 

12 mibs. 

36 16 0 

Drs. Stnrgos* 

3 mthi. 

1 6 50 



Dr. Ord 

16 0 0 


Bastian, Roberts, 

21 0 0 

i 

Allchin, Donkin, 

4 40 

) 



Dr. Harley 

6 mths. 


Poore, Barlow, 
Williams (o5«t.). 


1 

Potter (o6«f.), 4 

6 mths. 




Dr. Payne 

26 0 0 



I 

Foi {Skin) 

7 7 0 

1 



Dr. Cull log worth 

9 mths. 


4 Crocker {Skin) 


j 

{Newr. Alienism : 


j 


L 

{ob*t.) 

S6 0 0 



I 

Dr. Mercier, £2 2 b.] 




Drs. Sharkey, 

1 year 





Dr. Hall 





40 0 0 


Dm. Money 


“T * 

Dr. Bennett 

•rt 




GulliTer, Hadaen, 



Bradford and 


j 

Dr. Mnrrell 


1 

ABSmurT-PHTBICTAVS ... J 


and Aoiand 



Spencer (oAst.) 



Dr. Hebb 

TTT 




Cory (obte.) 




1 

Dr. Grigg {Obei.) 





Semon (Throat) 






Dr. Hall (Throat) 


1 



Mr. S. Jones 



Profs. B. Hill, (L 
Heath, 4 M. 



Mr. Cowell 

3 mtbi. 

>5 <0 



Mr. Croft 





Mr. Davy 

4 40 




Sir Wm. 



Mr. A. £. Barker 



Mr. Macnamara 

6 mths. 




Mac Cormao 



Mr. R.J.Godlee 



Dr. Walker (dent.) 

7 70 


Buioion . 


Mr. MacKellar 



Prof. J. Twfedy 



Mr. M. Smale (dent.) 


j 



Mr. Nettlcship 



Mr. UotchtuBon 


j 

[Ophih. Prac.: 

Mr. Cowell] 


1 



(ophihal.) 


1 

{dent.) 




1 








[^Orthopcedie : 










1 

Mr. Davy] 




( 

Messrs. 





1 

lAural: Mr.H aok] 





Clntton. Anderson, 





] 




Assisturr-Susoxoira ... 


Pitts, 4 Makins 
Mr. Law ford 



Prof.V. Horsley 4 
Mr. Bilton Pollard 



Messrs. Cooke, 





{Ophthal.). 




i 

Bond, Stooham, 





Mr. Ballanue 






4 Spencer 


'i 

CLINICAL MEDICINE. 


(AuralX 

The Physicians 

... 

... 

The Pbysioians 

... 

••• !, 

Dr. Stnrges 

Dr. Allcbin 

... 

1 .. 

CLINICAL SURGERY . 

The Surgeons 


1 

By tbs 


... ! 

Dr. Donkin 

Mr. CoweU 


•M 


in rotation 



Surgeons 



Mr. Davy 



CLINICAL MIDWIFERY, 4c. ... 

Mr.Croft 

Dr. Cullingworth 



Dr. Williams 


i 

Mr. Macnamara 
Dr. Potter 


1 


[Fac.; Dr.Cory3 



Dr. H. Spencer 


‘ 

[^Path. Dem.: Dr. 









Hebb, weekly} 



SUMMER SESSION. 






! 

[Minor Surg. 

^ Bandaging]^ 



MATERIA MEDICA, 4c. 

Dr. Hadd'n 

4 4 0 

6 6 0 

Prof. Roberts 

6 6 0 

7 7 0 

Dr. Murrell 

3 36 

r 10 

MIDWIFERY, 4c.. . 

Dr. Colliugwoith 

6 6 0 

[660 

Prof. Williams 

6 6 0 

7 7 0 

Dr. Potter 

4 4 6 1 

BOTANY . 

Mr. A. W. 

4 4 0 

5 50 

Prof. Oliver 

3 13 0 

Mr. Worsley 

4 40| 


MEDICAL JURISPRUDENCE ... 

Bennett 

Mr. MacKellar 4 

1 4 4 0 

1 5 5 0 * 

Prof. G. V. Poore 

6 6 0 

6 6 0 

i 

Benison 

Dr. Hall 

... 

PRACTICAL CHEMISTRY . 

STATE MEDICINE. 

Dr. Cory 

Dr. Bernays 

1 6 6 0 

i 

Dr. Eama^y 
Prof. Corfleld 

Pro'. Corfleld 

As in Winter 

6 6 0 

Dr. Dopr^ (Too.) 
Dr. Wilson Hake 

3 8 6' 

4 4 0; 

1 16 

2 20 

MENTAL DISEASES . 

HYGIENE AND PUB. HBALTH... 
CLINICAL MEDICINE ... . 

Dr. Rayner 

Dr. K. Seaton 
The Physicians 

1 2 ’ *2 0 
2 2 0 

... 

‘ 3 *3 0 

3 3 0 

i *** 

3 ’ *3 0 

... 1 

;;; 1 

Dr. Mercier 

Dr. Hall 

As In Winter 

2 *2 0 ' 
- 1 


COMPARATIVE ANATOMY. 

Dr. Gulllrer 

,4 4 0 

15 6 0 

1 

1 fProf. Lankester 

6 6 0 



3 3 0 ! 

- 

PATHOLOGY 4 MORB. ANATOMY 

(with Zoology) 
Dr. Payne 

1 4 4 0 

6 6 0 

Prof. Horsley 

6 6 0 

7 7 0' 

Dr. Hebb 

i J 

>4 4 0| 

... 

OPHTHALMIC SURGERY . 

Mr. Netiieahip 
Mr. Law ford 
Mr. Truman 

2 2 0 

3 3 0 

fProf. J. Tweedy 

2 2 0 


Mi. Cowell 

1 1 0 1 

t 

DENTAL SURGERY . 

1 


fMr. 8. J. Hut. 

... 

M. 

Dr. Walker 

2 lo| 

t 

PRACTICAL SURGERY . 

Messrs. 

6 6 0 


chin son 

tMr. Bilton Pollard 

6 6 0 


Mr. Davy 

6 6 0 j 

... i 


MacKellar. 



1 tMr. R. J. Godlee 

... I 

1 

Mr. Spencer 

1 


OPERATIVE SURGERY . 

Pitte, 4 Ballauce 
Mr. Fitts 

6 6 0 


1 fMr. Barker 
•Mr. B. J. Godlee 

6 6 0 

1 

Mr. Davy 

4 4.0 

N. 1 

PRACTICAL PHARMACY . 


Mr. Uallance 




6 60 

1 


Mr. WbiU 

3 3 0 

... 

Mr. Gerrard 

3 8 0 

... 

Mr. Tanner 

1 10 

- 

Fas for Lectures and Hospital Practice 

fllb gnp.; or by two Ineti 
■J iS75andA63i orbythre 
ments, £65, £50, and 

ilments, 
e hutal- . 
iO. 

1) £126; or by insti 
1 j £62 10s., and i 

ilmentSfi 

121 . 

S57 16s., 

C £106; or two isiti 
< each ; or five inst 
V. each. 

A 

f/65 

tiM 


* In Summer. 


t In Winter. 


X Ft ee to studenta of the hospitaL 
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DUBLIN R.C. 
OF SURGEONS. 1 

•8«d 

•991} aiB qoiqM 'auaiSXH ’•»»¥ Y ‘Rdo ‘Cty SSF) •oioqD •objj *( »8 87) 'IBuy ’aosaa ‘xa '8^89BI^ Il« «]**»£ 87 ‘»«i»D 

8 

M 

M 

P 

- 5*i • •o^g'l’ ^5 of* 1iss*^-S 

1 liliil l“l|s^:i| ^M: : : -111 s=i|llill 

2 “'*“5-11 S*|a gt*. 

a £x £a ._,—.51 a p..; •'”«£-:£< ‘-'£«a8^£c 

1 

DUBLIN 

UNIVERSITY. 

3 

B 6 B ^ 

te'S-2'S® Sg'o'glf • 

a OS g 2 c ,..-S5S5£ ®« a I p2m ^8 

1 Si §3 1 1 fc|i£| £ s-lSsSii “I a ^ lli 5| 

1 5a 55 2 ? 1 S' IsS^I an g 

5 0 0 P . 

1 

1 

ANATOMY JlItd PHYSIOLOGY 

ANATOMY, DESCRIPTIVE A 
SURGICAL 

PRACTICAL ANATOMY ajtd 
DISSECTIONS 

CHEMISTRY . 

PRACTICAL CHEMISTRY ... 

MATERIA MEDICA akd 
PHARMACY 

BOTANY AKD ZOOLOGY ... 

INSTITUTES OF MEDICINE 
AJTD PATHOLOGY 

NATURAL PHILOSOPHY ... 

HOSPITAL PRACTICE. 

CLINICAL LECTURES. 

SURGERY . ... ... 

MIDWIFERY, Ao. 

MEDICINE. 

MEDICAL JURISPRUDENCE 

COMPARATIVE ANATOMY... 

PRACTICAL PHARMACY ... 

jJ-ooic. 
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TABULATED STATEMENT OF EXAMINATION OR GRADUATION FEES PAYABLE TO THE VARIOUS 
BODIES IN THE UNITED KINGDOM GRANTING REGISTRABLE QUALIFICATIONS. 


Name of Examining Body, 

Matriculation or 
other Entrance 
Examination. 

Preliminary 
Scientific or 
First Prof. 
Examination. 

Intermediate 
Scientific 
or Equivalent 
Examination. 

First Degree or other 
B^:i8trable Qualification. 

Second Degree or 
Equivalent 
Registrable Qnalb^ 
fication. 

I'NIVERSTTY of OXFORD. 

About £5 (in¬ 
cluding fees to 
University and 

i 

1 

About £12 

(including fees to University 

and OUege). 

UNIVERSITY of CAMBRIDGE .. .. 

College). 

£5 (not including 
Collie fees, 
which vary; 


.... 

M.B., £2 (in addition to 
£7 for B.A.) 

M.D., £10. 

nOVERSTTY of LONDON. 

£2 0 0 

£5 0 0 

£5 0 0 

M.B. or B.S., £6. 

M.D. or M.S., £6.. 

UNIVERSITY of DURHAM. 

£2 0 0 

.... 

.... 

LM., £8 ; M.B. or B.S., 
£6. 

M.D. or M.S., £6.. 

VICTORL4 UNIVERSITY .. .. .. 

£2 0 0 


£10 0 


UMVERSITY of BD114RUROH .. .. 

t £10 0 

£5 *6 0 

£6 5 0 

M.B. A cVm.. £11 lOs. 

M.D.. £5 68. 

I NIVBR.SITY of GLASGOW. 

£10 0 



M.B. and C.M., £21. 

M.D., £15. 

I NIVER.SITY of ABERDEEN .. .. 

1 £10 0 

£5 5 0 

£5 *5 0 

M.B. A C.M., £10 lOs. 

M.D.. £5 5s. 

VWERSITY of ST. ANDREWS 

£10 0 




M.D., £52 108. 

UNIVERSITY of DUBLIN (TRINITY 
COLLEGE). 

£0 5 0 

1 

1 


M.B., £16; B.Ch., £10 (in 
addition to M.B. AB.A. 
fees); Lie. Med., £10 ; 
Lie. Surg., £10; Lie. 
Obs. Sc., £1. 

M.D., £13; M.Cb. 
£11; M.A.O.,£6w 

royal UNIVERSITY of IRELAND.. 

£0 10 

1 

£10 0 

' 

£10 0 

M.B., B.Ch., A B.A.O., 
£10. 

M.D.,£5; 

M.Ch. £5; 
M.A.O. 

ROYAL COLLEGE of PHYSICIANS, 
Lem, AND ROYAL COLLEGE of 


£10 10 0 

£10 10 0 

L.R.C.P. A M.B.C.S., 

£15 158. 

F.R.C.P. 

F.R.C.S., £15 16s. 

dUBOEONS, Eng. 

1 

( 





ROYAL COUEGBS of PHYSICIANS 
A.XD 8URGBONS of EDINBURGH 


£5 6 0 

£5 6 0 

L.B.C.P.Ed., L,R.C.S.Ed., 
i A L.F.P.S.01as., £20 58. 


tad FACULTY of PHYSICIANS 
tod SURGEONS of GLASGOW. 






EDO tad QUEEN’S COLLEGE of 
PHYSICIANS, and ROYAL COL-. 
LBGE of SURGEONS, IRELAND. . 


£15 15 0 

£5 5 0 
and for Third 
Prof. Exam., 
£5 5 0 

L.K.Q. ColL Phys., 
L.B.C.8. IreL, £16 16s. 


SOOEIT of APOTHECARIES, LOND. 

.... 

£4 4 0 


L.S.A.,£6 68. 


ROYAL COLLEGE of SURGEONS^ 
lULi.m and APOTHECARIES’ 
HALL, DURUN. 


£12 12 0 

£7 7 0 
and for Third 
PrtrfesBional 
Examination, 
£7 7 0 

L.R.aS.Irel.,L.A.H. 
Dub., £7 7s. 



SCHOLARSHIPS GIVEN IN AH) OF MEDICAL STUDY. 


Th£ following liat u as nearly complete as the Editors have been able to make it, and gives such prizes as would 
enter into a Student’s calcularion of the cost of Medical education. It does not contain prizes of less value than £10, or 
prizes of greater than this value which are given in any form except money or necessaries of medical study and research 


LxSTITUnON. 


Title OF 
Scholarship &c. 


Annual or How long 

TOTAL TALUE. TENABLE. 


HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


OXFORD dOVEBSITT 
tONDON UNIVEBSmr 


BadcMe Tray. 

Fellowship. 
BoUeston Prize. 


Unlvergity 
Scholarship in 
Medicine. 
University 
Scholarship in 
Obstetric 
Medicine, 
University 
Scholarship in 
Forensic 
Medicine. 
University 
Scholarship in 
Surgery. 


£80 per annnm. 
A200 .. .. 

£40 per annnm. 

£40 per annum. 

£80 per annum. 

£30 per annum. 

£50 per annum. 
£3QpeTaxmu^ 

£30 per annum. 

£50 per annum. 


4 years, 
8 years. 

2 years. 

2 years. 

2 years. 

2 years. 

2 years. 
2 years. 


Competitive Examination. 

Ditto. 

Oririnal Research. 

By first place with distinction in Ana¬ 
tomy at July Intermediate M.B. 
Examination. 

By first place, with distinction in 
physiology and Histology at July 
Intermediate M.B. Examination. 

By first place with distinction in Or¬ 
ganic Chemistry at July Inter¬ 
mediate M.B. Examination. 

By first phkce with distinction in 
Materia Medica and Pharma¬ 
ceutical Chemistry at July Inter¬ 
mediate M.B. Examination. 

By first place with distinction in 
Medicine at M.B. Honours Exami¬ 
nation. 

By first place with distinction in 
Obstetric Medicine at M.B. 
Honours Examination. 


Foreign Travel for 
purpose of 
Medical Study. 
M.B. taken witmm 
3 years. 

Ditto. 


Ditto. 

Ditto. 


Dittos 


2 years. 


By first place with distinction in 
Forensic Medicine at M.B. 
Honours Examination. 


2 years. 


By first place with distinction In B.S. 
Honours Examination. 
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SCHOLARSHIPS GIVHir IN AIX> OF MI3HCAL OTCDT—««nlmue(2: 


Institution. 


EDINBURGH UNIVERSITY 


ST. ^BARTHOLOMEW'S 
MEDICAL.SCHOOL 


1 


Title op 
Scholarship && 

Annual or 

TOTAL VALUB. 

How LONG 
ZBNABLR, 

How obtainable. 

COMDnMHiS 
ATTACHED TO 
TENURE. 

Syme Surgical 

£10516s. 6d. per 

2 years. 

Competitive Thesis by M.B. of not 

None, 

Fellowship. 

annum. 


more than three years* standing. 


Leckie MactJer 
Fellow'ship. 

£70 per annum. 

.. 3. years. 

Competitive Examination amoiig 
M.B.’s of not more than three years* 




standing. 


Sibbald Scholar- 

£40 per annum. 

3 years. 

Competitive Examination among Uni- 

None. 

shibi 

Hope Prize. 

versity Students. 


£26. 


Distinotioa in Minor Chemical 

None. 



Class. 


Vans Dunlop 





Scholuahip. 

„ No. 1. 

£100. 

3 years. 

First place In Medical Prelimi- 

None, 



MARY Examination. 


„ No. 2. 

£100. 

3 years. 

Highest marks in Class ExamlnatioiLS 

None. 



in Physiology and Sukgeri’. 


„ No. S. 

£100. 

3 years. 

Competitive Examination in AM ATOMY, 

One year's stub 




Physiology, Materia Mbdica, 

at the Unlief 




and Pathology. . 

1 Mty,aiid2w 
origiaal nmsKii. 

Murchison Memo- 

Interest on 

1 year. 

Competitive Examination in Clinical 

None. 

rial Scholarship. 

£1000. 

Medicine among registered Stu¬ 
dents of Medicine. 



Buchanan Scho- 

Interest on 

1 year. 

Competitive Examination and Class 

None. 

larship. 

£1000. 

Work in Midwifery and Gyn^- 
COIiOG.V. 



James Scott 

£45 per annum. 

1 year. 

Competitive Examinatioa and Class 

None. 

Scholarship. 

Work in Midwifery. 


Ettles Scholarship 

£20. 

... - 

Distinction in M.B. and M.S. Exa- 

None. 

In Medicine. 



miqation. 


MacJcay Smith 

£25 per annum. 

2 years. 

Competitive RxamlnatlDn in Cbemis- 

None. 

Scholarship in 
Chemistry. 

TRY among UniveisUy Students. 




Sibbald Bursary. 



.... 


No. 1. 

£30. 

.. 


.... 

.. No. 2. 

£30. 

.... 

.... 


Heriot Bursary. 





„ No. 1. 

£30 per annum. 

3 years. 

Compe^ive Examination among 
Matriculating Students. 

None. 

„ ; No. 2. 

I £30 per annum. 

L.Syears. 

.... Dit^. 

Nona 

Thomson Bursiiry. 



„ No. L 

£25 per annum. 

4 years. 

Distinction in Preliminary Medical 

None. 



Examination. 


„ No. 2. 1 

£25 per annum. 

4 years. 

Distinction in Preliminary Medical 

None. 


Examination. 


Grierson Bursary. 





„ No. 1. 

£20 per annum. 

1 year. 

Distinction in PrellmlTiary Medical 

Nona 


Examination. (Holder must be 
native of Crawford or Leadhills.) 




„ No. 2. 

£20 per annum. 

1 year. 

Competitive Examination in Chemis- 

Koaa. 


TRY, Botany, and Natural 





History among Second-year 

Students. (Holder must be native 





of Crawford or Leadhills.) 


„ No. 3. 

£20 per annum. 

1 year. 

Ditto. 

None. 

„ No. 4. 

£20 per annum. 

lyear. 

Competitive Examination in ANatomt 

Nooe. 


and Physiology auiong Thirds 
year .Students. (Holder must be 







native of Crawford or Leadhills.) 


II No. 5. 

£20 per annum. 

1 year. 

Competitive Examination in Materia 
Medica and Pathology among 
Fourth-year Sti^enta. (Holder 
must be native of Crawford or Lead- 
lllUil.)r 






Dr. J. A. Carlyle 




Bursarv. 





„ No.l. 

£23 per annum. 

1 year. 

Proficiency in Class Examinatimm in 

None. 


Anatomy and Cuemibtry. 


I, No. 2. 

£28 per annum. 

1 year. 

Proficiency In Class Examinationa in 

Nona 


Anatomy and Physiology. 


Mackenzie Bur¬ 





sary. 

„ No. 1. 

£21 58. 


Industry and Skill in Junior Class 

None. 




work of Pra^ical Anatomy. 


„ No. 2. 

£21 5s. 


Industry and Skill in Senior Clan 

None. 




work of Practical Anatomy. 


Beaney Prize. 

£35. 

• • •• 

Highest Marks taken in Anatomy, 

Nona 




.Surgery, and Cllmcai. Surgery. 
by University .Student in M.B. ana 





C.M. Examinations. 


Hope Chemistry 

£100. 


Competitive Examination among Uni¬ 

Nona 

Prize. 



versity Students. 

Nona 

Neil Arnott Prize. 

£42. 

► • • • 

Distinction in Natural Philosophy in 




the M. A. Examination. 

Nona 

Wij^htman Prize, 

£10 10s. 

.... 

Coni))etitive Reports on Cases by 
Clinical Students. 

Entrance Scholar¬ 




Poll Coam 
BaiiholoDev^i 
BospitaL 

ships No 1. 

£65. 


Open Competitive Examination in 
Physics and Chemistry. 

„ No. 2. 

£65. 

.... 

Open Competitive Examination in 
Biology and Phtsiolooy. 

,1 No. S. 

£130. 

.... 

Open Competitive Examination in 
Physics, Chemistry, and Biology. 

Ditto. 

Ditto. 

PreliminaiTScien - 
tWc Exhibition. 

£50. 


Open Conu^titive Examination in 
PHY.mc3,CnEMisTRY,a,nd Biology. 

Nona 

Jeaffroson Exhi- 

£20. 


Open Competitive Examination in 
I.ATIN, Mathematics, and Greek, 

FREiiCH, or GERMAN. 

1 bition. 
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SCHOLAKSHIP8 OiyEN IN AID OF MEDICAL STUDY-cwjiwuBii: 


Institution. 

Title op 
Scholarship -Ac. 

Annual or 
total value. 

How long 

TENABLE. 

.ST.BAKTHOLOMEW’SMEDI- 
CAL SCHOOL— continued. 

Sbuter Scholar¬ 
ship. 

£50. 

.... 


Junior Scholar¬ 
ship. 

No. 1. 

£40. 



„ No. 2. 

Senior Scholar¬ 
ship. 

£20. 

£50. 

•••• 


Kirkea* Scholar¬ 
ship. 

Brackenbury 

Scholarships. 

m.l. 

£30 and Medal. 

.... 


£30. 



„ No. 2. 

£30. 

.... 


Lawrence Scholar¬ 
ship. 

£42 and Medal. 

.... 


Sir Geo. Burrows^ 
Prize. 

Skynner Prize. 

£10 10b. 

£15. 

.... 

CHABHO - CRO^ HOS- 
PHAL AND COIQUEGE 

Entrance Scholar¬ 
ships. 

„ No. 1. 

£106. 

.... 


„ No. 2. 

„ No*. 3. 

[ 

- 

■ 

£52 10b. 
£52100. 

•••• 


Lleweilrn Scholar- 
sknp. 

1 

£2A 

.... 


GoldtRg Scbolar- 
diip. 

£15. 

.... 

ST. GEOBOE’S HOSPITAL.. 

Entrance Sebolar- 
Shl^. 

No. 1. 

£125. 1 

.... 


1 

„ No. 2. 

£00. 

.... 


n No, 3. 

£05. 

.... 


No. 4. 

£50. 

2 Scholar¬ 
ships. 


No. & 

Wm. Brown 
Exhibition. 

£50. 

£100 per annum. 

2 years. 


*> 

£40 per annum. 

S years. 


BrackenhnryPrize 
in Medicine. 

Interest on £1077. 

-- 


Brackenbury 
Prize in Surgery. 

1 

Interest on £1077. 

.... 


How OBTAINABLE. 


Competiti?e Examination amcmg Cnm> 
bridge Graduates In Anatomy, 
Physiology, and Materia Meoica. 


Competitive Examination among Stu* 
dents in anatomy and Physiology. 

Ditto. 

Competitive Examination among Stu¬ 
dents in Anatomy, Physiology, 
and Chemlstry. 

Competitive Examtnation among Stu¬ 
dents in Clinical Medicine. 


Competitive Examination among Stu¬ 
dents in Medicine. 

Competitive Examination among Stu¬ 
dents in Surgery. 

Competitive Examination among Stu¬ 
dents in Surgery, Medicine, and 
Midwifery. 

Competitive Examination in PATHO¬ 
LOGY among Students. 

Competitive Examination in Re¬ 
gional and Morbid a:natdmy 
among Students. 


Open Competitive Examination in 
any three of the following groups of 
subjects: (1) English, including 
Language, Literature, History, 
and Geography ; (2) Latin and 
Greek ; (3) French and German ; 
(4) Mathematics, including Arith¬ 
metic, Algebra, and Geometry, 
and Mechanics, including Statics 
and Dynamics ; (5) Chemistry flN- 
ORGANic) and Physics, including 
Acoustics, Heat, and Electricity; 
and (6) Animal and Vegetable 
Biology. 

Ditto. 

Competitive Examination in Anatomy 
and Physiology, open to Students 
from the University of Oxford who 
have pKissed the First M.B. Examina¬ 
tion, and to Students from the 
University of Cambridge who have 
passed the Second M.B. Examina¬ 
tion, and who have not entered at 
any London Medical SchooL 


Competitive Examination among 
Second-year Students in Anatomy, 
Physiology, Materia Medica, 
Medicine. Surgery, Therapeu¬ 
tics, and Midwifery. 

Competitive Examination among 
Sewnd-year General and Dentsu 
Students in Descriptive Anatomy, 
Physiology, and Chemistry. 


Competitive Examinationamong First- 
year Students, being the sons of 
medical men, in Latin, French, or 
German, and Elementary Phy¬ 
sics. 

Competitive Examination among Stu¬ 
dents who h.ave passed First M.B. 
at Cambridge, in Practical Che¬ 
mistry, Elementary Biology, 
Elementary Anatomy, and Ele¬ 
mentary Physiology. 

Competitive Examination among Stu¬ 
dents being First M.B.’s of Oxford 
and Second M.B.’.s of Cambridge, in 
Anatomy and Physiology. 

Competitive Examination among Stu¬ 
dents in the same subjects as 
Entrance Scholarship No. 1. 

Ditto. 

Competitive Examination among Per¬ 
petual Students having registrable 
qualification in the Practice of 
Medicine, Midwifery, and Sur¬ 
gery. 

Competition among Third-year Stu¬ 
dents in respect of fitness for Medical 
Profession. 

Competitive Examination among Stu¬ 
dents of not more than five years’ 
standing. 

Competitive Examination among Stu¬ 
dents of not more than five years’ 
standing. 


Conditions 
attachfj) to 
tenure. 


Nonew 


None. 

None. 

Studv at St. Bar¬ 
tholomew’s Hos¬ 
pital. 


None. 


Full Course at 
Charing-cross 
Hospital. 


Ditto. 

Completion offCur* 
riculum at 
Charing-crosa 
HospitaL 


None. 


Course at St. 
George’s SchooL- 


Ditto. 


Ditto. 


Complete Course ai- 
St. George’s School. 

Ditto. 

None. 


None. 


Nonai 
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SCHOLARSHIPS GIVBN IN AID OF MEDICAL 8TUDY-con«n«erf. 


Institution. 

Title op 
Scholarship & c . 

Annual or 

TOTAL VALUE. 

How LONG 
TENABLE. 

How OBTAINABLE. 

CONDITIOXS 
ATTACHED lo 
TESLEL 

-8T. GEORGE'S HOSPITAL- 

Treasurer's Prize. 

£10 10s. 


P*roficiency in Clinical Examination of 
three Medical and three Surpfical Cases. 
Competitive Exaiuination among 

None. 

continued. 

H. C. Johnson 

£10 lOs. 


None. 


Memorial Prize. 

Pollock Prize. 

Interest on £872. 


Second-year Students in Practi¬ 
cal Anatomy. 

Competitive Examination among 

None. 


General Proficiency 
Prize.s. 

No. 1. 

£10 lOs. 


Second-year Students in Piivsio- 
iA)GY, Physiological Chemistry, 
and Histology. 

Competitive Examination among 

None. 


„ No. 2. 

No. 3. 

£10 ios. 

£10 10s. 


First-year Students in Eleme.\- 
TARY Anatomy and Materia Me- 
dica, Elementary Physiology, 
and Chemistry. 

Competitive Examination among 
Second-year Students in Anatomy, 
pHYSiOLOtfY(inclaaing Histology), 
and Physiological Chemistry. 

Competitive Examination among 

None. 

<3UY’S HOSPITAL. 

Entrance Scholar¬ 
ships. No. 1. 

. 

£105. 

' 

Third-year Students in the Princi¬ 
ples and Practice of Medicine 
and Surgery, Pathology, and 
Midwifery. 

Open Competitive Examination among 

Course at 


„ No. 2. 

£52 10s. 


Candidates under twenty years of age 
in Latin,Greek, French, Okrman> 
Arithmetic, Euclid, and Algebra. 
Under twenty-five years of age, ditto. 
Open Competitive Examination among 

Hospiul 

Ditto. 


,, No. 3. 

£131 5s. 


Perpetual (’4«r>: 


„ No. 4. 

£52 10s. 


Candidates under twenty-five years 
of age in Inorga.mc Chemistry, 
Ge.neral Biology, and Expeki- 
ME.NTAL Physics. 

Ditto. 

at Guy'll Huiiiiij 

Course at » 


Arthur Durham 
Prizes. 

First Year's Prizes. 

£5. 

£15. 

£50. 


DLsseetions by First-year Students. 
Dissections by Students of later years*. 
Competitive Examination among 

Hospiul 

None. 


Second Year’s 

£25. 


First-year Students in Anatomy of 
Bones, Ligame.nts, and Muscles, 
Physiology, and Chemistry. 

Ditto. 

Ditto 


£25. 


Competitive Examination among 

Ditto 


I^rizes. 

£10. 


Sec*)ml-year Students in Anatomy, 
Physiology, and Materia Med ica. 
Ditto. 

Ditto. 


Michae’f llarri-s 

j £10. 


Competitive FiXairination among 

Ditto. 


Prize. 

Samis Cox ' 

£15 per annum. 

3 years. 

Second-year Students in Human 
Anatomy. 

Competitive Examination among 

Course at Gav'i 

1 

Scholarship. 

Third Year’s Prizes. 

£25. 


Sewnd-year Students in 1>HY- 
sioLoGY, Histology, and Phy- 
! sioLor.irvL Chemistry. 

Competitive Exam{natit>n among 

Hospital 

1 None. 


Fourth Year’s 

£10. 

1 

1 

Thinl-year Students in Anatomy 
(M edical and Surgical), Diagnosi.**, 
UPER.ATivK ami Minor Surgery, 
Midwifery, and Therapeutics. 
Ditto. 

Ditto. 


, £25. 


Competitive Exaiuination among 

None. 


Ihizes. 

1 

1 M 

' £10. 

1 *' ’* 1 

■ Fourth-year Students in Medicine. 
Surgery, Diseases of Women, and 
Medical JuRispRLDENCE. 

Ditto. 

' Ditto. 


1 Goldin^r Bird 

£20 and Medal. 


Competitive Examination among 

Diuo. 


: Prize. 

Gurney lloare 

1 £25. 


Fourth-year Students in Dia(;nos!s. 

1 Originai/Kepurts on 'J’liiee Medical 

None. 


l^rize. 

^ Beaney Prize. 

1 £31 10s. 


and Three Surgical Ca,se«. 

Com i>eti live Exainin:iti(»a among 

Ditto. 

^KING’S COLLEGE .. .. 

! Wanioford Scho- 
larship.s. No. 1. 

1 £23 per annum. 

i 3 years. 

Students in PATHOLOGY. 

Competitive Examination among Ma- 

Perpetual O'Oiv 


1 No. 2, 

£25 per annum. 

j 3 years. 

tricuLited MedieiU Students in Divi¬ 
nity, E.NrjLLSH, History, Latin 
c;iu:ek, French, German, ami 
Mathematics. 

Ditto. 

at King'* CoUece 

Ditto. 


No. 3. 

£25 per annum. 

1 2 yeai-s. 

Ditto. 

Ditto. 


,, No. 4. 

£25 per annmii. 

j 2 years. 

Ditto. 

Ditto. 


No. D. 

, £25 per annum. 

2 years. 

Ditto. 

Ditto. 


Clas.s II. 

1 Sanil»ri>oko Exhi- 
1 hitions. No. 1. 

: £25 i>er annum. 

£G0. 

1 2 years. 

C<»mpetitive Examination among Ma- 
triculited Me<lical Students in the 
' third year, residing in the College. 
Competitive Examination among Ala- i 

Course either v 
Scientv or Mel 
Student 

Kings 

Ditto. 


j 

j 

■ No. 2. 

Rabl^th .Soholar- 

I £40. 

i 

1 triculalod StiidenLs in Mathe- ■ 

1 MATics, Elementary Piiysks, i 

j Inorganic Chemistry, Botany, ' 

and Zoology. • 

1 Ditto. 1 


£20. 

.... 

Competitive Examination among Ma¬ 

None, 


1 ship. 

' Science E\hibi- 
tious. No. 1. 

1 £30 per annum. 

2 years, j 

triculated Students in Science. 

1 Competitive Examination among Can¬ 
didates under nineteen years of age 

1 In Mathematius, MkchAMI'S, Phy¬ 
sics, &c., or alternative Subjects. 

^ Ditto. 

None. 


, No. 2. 

' £26 per annum. 

l' 2 years. ^ 

Nona 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— 


Institution. 


KING'S COULEQE—continual!. 


LONDON HOSPITAL .. .. 


MARY'S HOSPITAL .. 


MIDDLESEX HOSPITAL .. 


Title op 
Scholarship Ac. 

Annual or 
total value. 

How LONG 
TENABLE. 

Medical Scholar- 



ships. No. 1. 

£40 per annum. 

2 years. 

.. No. 2. 

£30 per annum. 

1 year. 

„ No. S. 

£20 per arninm. 

1 year. 

„ No. 4. 

£20 per annum. 

1 year. 

„ No. 5. 

£20 per aimam. 

1 year. 

Sambrooke Regis- 

trarsbip. No. 1. 

£50.*- 

1 year. 

„ No. 2. 

.... 

£50. 


Daniel Scholar- 

£20 per annum. 

2 years. 

Carter f^rize. 

£16.' 


Tanner Prize. 

£10.' 


Entrance Scholar- 



ships. No. 1. 

£75. 


„ No. 2. 

£50. 


Buxton Scholar- 



sliips. No. 1. 

£30. 

.... 

„ No. a. 

£20.- 



£20. 



£20.' 



£20. 


BUnnialTff •* 



Duckworth Nelson 

£10. 


Prize. ' 

Letheby Prize. 

£30. • 



£25. 



£20. 


Dressers' Pi-ize 



„ No. 1. 

£16. 


„ No. 2. 

£16. 


„ No, 3. 

.€10. 


„ No. 4. 

£10.' ' 


„ No. 5, 

£5. 


No 6. 

.€5. 


Tritnnially: 



Hutchinson Prize. 

£35. 

.... 

Practical Anatomy 

.£6. " • 

.... 

Prizes. 

£4. 


Natural Science 



Scholarship. No. 1. 

£105. 


„ No.2, 

£52 10s. 


„ No..T. 

£52 10.S. 


„ No. 4. 

£52 lO.i. 



£106. 



£52 103. 



£20. 



£2S. 



£30. 


Entrance Scholar- ! 1 

ship. No. 1. 

£50 per annum. 

2 years. 

No. 2. 
Exhibition. 

.€30 per annum. 

2 years. 

£10 10s. 


Broderip Scholar- 



ship. No. 1. 

.€30 per annum. 

2 years. 

„ No. 2. 

£20 per annum. 

2 years. 

Governor's Prize. 

£'21. 

Hetley Clinical 

£25. 


Prize. 



John Murray Gold 


3 years. 

Medal and 
.Scholai-ship. 


Lyell Medal. 

£5 53. 



1 


How OITTAINABLE. 


Competitive Examination among 
Third- and Fourth-year Students. 

Competitive Examination among 
Second- and Third-year Students. 

Competitive Examination among 
First-year Medical Students. 

Ditto. 

Ditto. 

Competitive Examination among Ma¬ 
triculated Medical Students who 
have filled certain appointments at 
hospitals. 

Ditto. 

Open Competitive Examination among 
six months' Ls.boratory Students. 

Open Competitive Examination in 
Botany. 

Competitive Examination in Obstet¬ 
rics AND Diseases of Women and 
Children. 

Competitive Examination among 
Students in auldects of Preliminary 
Scientific M.B. Examination at Uni¬ 
versity of London. 

Ditto. 

Competitive Examination among Stu¬ 
dents in subjects of Preliminary 
Examination. 

Ditto. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examination in Clinical 
Surgery. 

Competitive Examination in Clinical 
Obstetrics. 

Practical Medicine and Surgery. 

Competitive Examination in Chemis¬ 
try. 

Competitive Examination in Anatomy, 
Physiology, and Chemistry. 

Competitive Examination in Anatomy 
and Physiology. 

Zeal, Efficiency, and Knowledge 
OF Minor surgery. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

For the best essay upon a subject in 
Clinical Surgery. 


Competitive Examination among Stu¬ 
dents in Natural science. 

Ditto. 

Ditto. 

Ditto. 

For Students from Epsom College 
being sons of Medical Men. 

Competitive Examination among Stu¬ 
dents from Oxford, Cambridge, or 
other University in Suiuects of 
Preliminary scientific Exami¬ 
nation at London University. 

Competitive Examination among 
First-year Students. 

Competitive Exaininatiou among 

.Second-year Students. 

Competitive Examination among 

Third-year Students. 

Open Competitive Examination. 

Ditto. 

Competitive Examination among 

First-year Students in Elf.MI’.NTARV 
Anatomy, Osteology, and Physio¬ 
logy. 

Competitive Examination among 

Fourth-year Students in Clinical 

Subjects. 

Ditto. 

Competitive l^xamination among 

Third-year Students in Clinical 
SUBJECTS. 

Ditto. 

Examination in Medicine, Sitigert, 
and Obstetrics. 

Examination in Surgical Anatomy 
and Practical surgery. 


Conditions 

ATTACHED tO 

tenure. 


None. 


Course at Middle-* 
sex Hospital, 






536 Thb Lancet,] 


SCHOLARSHIPS GIVHH IN AID OF MEDICAL'STUDT?*. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—conttnaed. 


Institution. 


Title op 

SCIIOLA&SHIP (fee. 


ST. THOMAS'S HOSPITAL. 


UNIVERSITY COLLEGE, 
LONDON 


WESTMINSTER HOS¬ 
PITAL. 


QUEEN'S COLLEGE, BIR- 
MINGUAM 


College Prizes. 

No. 1. 

No. 2. 
„ No. 3. 

„ No. 4. 

„ No. 5. 

„ No. a. 

Entrance Science 
SchoLarahip. 

„ N^). 1. 


u No. 2. 
Win. Tite Scholar¬ 
ship. 

College Prizes. 

„ No, 7. 

„ No. 8. 

Mu^rove Scholar¬ 
ship. 

Peacock Scholar- 
ship. 

Grainger Testimo¬ 
nial Prize. 
College Ihrizes. 

„ No. 9. 

„ No. 10. 

„ No. 11. 

„ No. 12. 

„ No. 13. 

Entrance E.vhibi- 
tious. No. 1. 


„ No. 2. 

„ No. 8. 

Atkinson Morley 
SchiJlarship. 

Atchison Scholar- 
sliip. 

.sha^ey Phvslo- 
logical Scholar¬ 
ship. 

Fillitei' Exhibit’n. 

Cluff Mem. 
Prize. 

Krichsen Prize. 
Morris Bursary. 

Natural Science 
Entrance Scho¬ 
larship. 

Entrance Scliolar- 
.ship. 


Guthrie Scholar- 
.ship. 

„ No. 1. 

„ No. 2. 

„ No. 3. 

„ No. 4. 

Rutherfonl 

Alcock. 

G ovomors. 
Senior Schubirship. 

No. 1. 


„ No. 2. 
Treasurer'.s I’lize. 


Pre.si(lent’.s Prize. 


Gliadwick Prize. 


Bird Medal and 
Prize. 


I In^leiiy’.** Schol.ar- 
I .ships (1 or more). 

I Sands Cox IMze. 


Annual or 

TOTAL VALUE, 


£15. 


£ 10 . 

£15. 


£ 10 . 

£15. 


£ 10 . 

£131 58. 


£60. 
£27 10a. 


£ 20 . 

£ 10 . 

£38 10s. 

£38103. 

£15. 

£ 20 . 

£ 10 . 

£ 20 . 

£15. 

£ 10 . 

£ 100 . 

£ 00 . 

£40. 

£45 per annum. 
£55 per annum. 
£105. 

£30.. 

£15. 

£10 10s. 

£ 10 . 

£ 100 . 

£40 per annum. 

£40 per annum. 

£20 per annum. 
£20 per annum. 
£10 per annum. 
£10 per annum. 

£20 per annum. 

£20 per annum. 

£20 per annum. 

£20 per annum. 
£10 10s. 

£ 21 . 


£21 in books or 
instruments. 


£14 in medal, 
Viooks, and 
instruments. 


£ 20 . 


How LONG 
TENABLE. 


How OBTAINABLE. 


2 years. 
2 years, 
1 year. 


3 years. 
2 years. 

1 year, 

2 years. 

2 yeaia. 

2 years. 

2 years. 
2 years. 
2 years 
2 yeai's. 

2 years. 

2 years. 

2 ye.'irs. 

2 years. 


1 year. 


Competitive Examination among 

First-year Students. 

Ditto. 

Competitive Examination among 

Second-year Students. 

Ditto. 

Competitive Examination among 

Third-year Students. 

Ditto. 


Competitive Examination in Physics, 
Chemistry, Physiology, Botany, 
or Zoology. 

Ditto. 

Competitive Examination among 

Fii-st-year Students. 

Ditto. 

Ditto. 

Competitive Examination among 

Second-year Students. 

Ditto. 

Serie.s of Preparations and Dissections. 


Competitive Examination among 
Second-year Students. 

Ditto. 

Competitive Examination among 
Third-year Students. 

Ditto. 

Ditto. 

Open Competitive Examination in 
Chemistry, Physics, Botany, and 
Zoology. 

Ditto. 

Ditto. 

Theory and Practice of Surgery. 

Competitive Examination among 
Medical Students. 
Proficiency in Biological Science. 


Competitive Examination among Stu¬ 
dents in Pathological Anatomy. 

Competitive Kx.amlnatioii among Stu¬ 
dents in Anatomy, Physiology, 
and Chemistry. 

Practical Surgery. 


Comjietitivo Examination In subjects 
of Preliminary of London Univer¬ 
sity. 

Open Competitive Examination among 
Candidates under twenty-five years 
of age iu Latin, Mathematics, 
K-vi'Erimk.ntal Physics, Chemis¬ 
try, and French or German. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

.As alxive, .save tliat Dental Students 
only can compete. 

Open Competition in CHEMISTRY’ and 
Experimental Physics. 

Ditto. 

Competitive Examination among Ox¬ 
ford and Cambridge Students in 
Anatomy and Physiology. 

Ditto. 

Competitive Kxainiiuitionamong First- 
year Students in Anatomy, Physio¬ 
logy, and Chemistry. 

Competitivo Examination among 
Second-year Students in Anatomy, 
Physiology, anti Histology. 

Competitive Examination among Me¬ 
dical Students in Anatomy, Physio¬ 
logy, Histology, Medicine, sur¬ 
gery, and Midwifery. 

Competitive Examination amongst 
Fourth-year Students in MlD- 
YviFLRY and Diseases of Women, 
Medicine, and Pathology’. 

Candidates must have spent first two 
years of curriculum at the College. 

Competitive Examination among Stu¬ 
dents who have completed their 
curriculum in MEDICINE, SURGERY, 
and Midyvifery. 


Goxomoss 

ATTACBEI) TO 
TOUBE 


Perpetual CooRe. 


Ditto. 


Perpetual Conne 
at Univerau 
CoUege. 
Ditto. 
DiW). 


Perpetual CoaRe 
at Westminster 
Hospital 
Ditto. 
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changes in the M^lCAi. SCHOCHH. 
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SCH0LAB8HIPS GIVEN IN AID OP MEDICAL STUDY—eorttinued. 


Lsstitltion. 


grFEN’s COIJ.EGE, BIR- 
MLN G HAM— eontiaued. 


BBISTOL BfEDIGAL 
SCHOOL. 


LEEDiS SCHOOL OF MEDI¬ 
CINE 


CNlVUltSlTY COLLEGE, 
LIVE&POOL 


Title op 
SCHOIABAHIP Aq. 


Sydenham 

ScholarHhip. 

Queen’s 

Scliularship. 


Open Scholarahip. 


Entrance Scholar- 
ship. No. 1. 


, No. 2. 
CJlark ftize. 
Entrance Scholar- 
ghip 


Infirmary Scholar¬ 
ship. 

Hardwick Prize. 


Holt Tutorial 
Scholarship. 
Lyon Jones Scho¬ 
larship. No. 1. 


No. 2. 


Derby Exhibition. 


Annual or 

TOTAL VALUE. 

How LONG 
TENABLE. 

How OBTAINABLE. 

£10 10s. per 
annum. 

3 years. 

Award of Ck>uncil to orphan sons of 
Medical Practitioner. 

£10 10s. r>er 
annum 

3 years. 

Competitive Examination among sons 
of Medical Practitioners under 
twenty years of age in Arts Sub¬ 
jects and Chemistry and Osteo¬ 
logy. 

£10 lOs. per 
anuum. 

3 years. 

Competitive Examination for aJl Stu¬ 
dents entering, In Latin, French or 
German,Mathematics, Chemistry 
of the Metalloids, and Elxmen- 
tary Biology. 

£36 15s 

£10 10s. 

.... 

Competitive Examination among 
Medical Students in Subjects of 
General Education. 

IMtto. 

£15 15s. 


Class Work of Third-year Students. 

£63. 


Competitive Examination among 
Medical Students who have passed 
Preliminary Scientific Examination 
at London or Victoria University. 

£42. 


Competitive Examination among 
Students who have passed one of 
the Preliminary Examinations. 

£10. 

.... 

Competitive Examination among 
Clinical Clerk Students of two year? 
standing in Clinical Medicine. 

£100. 

.... 

Vote of Faculty to Student of not less 
than two years’ standing. 

£21 per annum. 

2 years. 

Open Competitive Examination among 
Students in Arts Subjects. 

£21. 

.... 1 

Competitive Examination among 
•rhird-year Students in Anatomy, 
Physiology, Chemistry, and 
Materia Medtca. 

£15. 


Competitive Examination among 
Third or Fourth-year Sindenta in 
Clinical Subjects. 


Conditions 
ATTACHED TO 
TENUR& 


Perpetual Stu¬ 
dents. 


Perpetual Course 
at Leeds School. 


Teachi^ and 
Original Research. 


Perpetual Course 
at victoria Uni¬ 
versity. 


CHANGES IN THE MEDICAL SCHOOLS. 

Duung the past year there have been comparatively few 
chaiigea in the eonstittition of the working staffs of the 
▼arions London Hospitals, though we have to record some 
deaths. At the London Hospital, Mr. James £. Adams, 
ooosolting surgeon, also a former member of the stafTof the 
Koyal Ophthalmic Hospital, Moorfields, has passed away. 
Dr. Langdon Down has retired, and Dr. Percy Kidd has 
been appointed to the vacancy on the medical side; whilst 
on the surgical side the vacancies caused by the resigna- 
tion of Messrs. Conper and Rivington have been filled by 
the appointment of Messrs. J. Hutchinson, jnn., and Open- 
ihaw. St. Mary’s Hospital has lost a consulting surgeon, 
Mr. Haynes Walton, an assistant physician. Dr. Walter 
Peareey and has elected Dr. Luff to the vacancy thus 
eansed. Other well-known men have also passed away, in 
the person s of Sir W. W. Gull, Bart., consulting physician to 
Guy’s Hospital; Dr. Geo. Tnpman Fincham, consulting 
phyndan to Westminster Hospital, and, at the ripe age of 
eighty-six, Mr. Alexander Shaw, consulting surgeon to 
the Middlesex Hospital. He was a member of the first 
ttafif of that institution. Charing-cross has lost Dr. A. 
Julina Pollock, one of the physicians. 

At St. Bartholomew's Hospital there have been no changes 
a the general staff of the Hospital. In the Medical School 
Sir Dyce Duckworth has succeeded Dr. Andrew as Lecturer 
on Medicine. Dr. Hamer succeeds Dr. Lewis Jones in the 
department of Practical Physiology, which is under the super¬ 
vision of Dr. Harris. The chair of Obstetrics has become 
vacant through the sadden death of Dr. Matthews Duncan. 

Charing-cross Hospital has had to monm the death of a 
physician. Dr. A. Julius Pollock, and Dr. Willcocks has 
he» appointed to the full staff. Mr. Boyd joins Mr. Bloxam 
hi the course of Practical and Operative Surgery. Mr. Colyer 
faaa been appointed Assistant Dental Surgeon. 


At St. George's Hospital there have been no changes 
during the year on the composition of the staff. Mr. Dent 
lectures on Practical Surgery during the winter and summer 
sessions. Mr. H. L. Albert has been given charge of Idie 
dental department. 

At Gny's Hospital the changes have been few. Loss has 
been sustained in the death of a consulting physician, Sir 
William Withey Gull, Bart. By the retirement of Dr. 
Pavy a vacancy was made in the lull staff, which has 
been filled by the appointment of Dr. Hale White, and Dr. 
Washhoum has been appointed to the Assistant Staff; he 
also conducts the new department of Bacteriology. Mr. 
Groves has been appointed Joint Lectorer on Chemistry 
with Dr. Stevenson. Mr. Fripp has become an Anatomical 
Assistant, and Mr. W. A Maggs the Senior Assistant Dental 
Surgeon. 

At King's College and Hospital there have been few 
changes, hut much regret was experienced at the retirement 
of Mr. John Wood, so well known as a teacher of Clinical 
Surgery. Mr. Watson Cheyne was appointed Surgeon and 
Mr. Burghard Assistant Surgeon to the vacancies thus 
created. Dr. Halliburton lectures on Physiology in suc¬ 
cession to Dr. Gerald Yeo, and also on Practical Physiology 
in the summer session, being aided in the demonstrations 
by Mr. Martin. Dr. Ernest White has followed Dr. Shep¬ 
pard as lecturer on Psychological Medicine. Mr. Burghard 
has joined Mr. Barrow and Mr. Carless as a demonstrator in 
Practical Surgery. 

At the London Hospital there have been many changes. 
We have had to record the death of a Consulting Surgeon, 
Mr. James £. Adams, who retired from the active staff six 
years ago. Dr. Langdon Down has resigned the office of 
Physician and>een appointed a Consulting l^hysician, and 
Dr. Percy Kidd has been appointed Assistant Physician. On 
the surgical side, Mr. W. Rivington has retired and been 
appointed a Consulting Surgeon, and been succeeded by 
Mr. £. H. Fenwick, and the vacancy in the assistant staff 
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LONDON HOSPECALB AND MXDICAL SCHOOLS. 


[Siin.C^ 


XABULAE LIST OP THE CLASSES. LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1890-91— (coktikukd.) 


8T. THOMAS'S HOSPITAL 
AND SCHOOL. 


UNITSBSITT COLLEGE AND 
HOSPITAL. 


LSCTUBES. Ac. 


WINTER SESSION. 

PHYSIOLOGY . .. 

PEACTTCAL PHYSIOLOGY AND 
HISTOLOGY 

PHYS. DEMONSTRATIONS. 

ANATOMY. DESCRIPTIVE AND 
SURGICAL 

ANA'IOM. DEMONSTRATIONS... 


PATHOLOGICAL ANATOMY 

CHEMISTRY . 

MEDICINE. 

SURGERY M. *M ••• ••• ••• 

GENERAL PATHOLOGY ... 
NATURAL PUlLOeOPHY ... 

HOSPITAL PRACTICEt 

PsmoiAjra M. ••• ... 


AnifCAVi-PmicYAm ... 


On. 1 

Per¬ 

Lbctdum. 

One 

Conrse. > 

petual. 


Orarse. 


Dr. Slitirloftoik 


I £ #. d. £ g. d: 
It to 10 100 


Dr. T. C. Charles ’6 6 01 ... 

(in Samtner) | 

Dr. C< pefBkO | ... | ... 

Mr. Anderson T T 0 ilO 10 0 
Mr. Mekina i 

Meters. Anderson A 4 4 0 10 10 0 
6 skins. Dr. Taylor, 

Messrs. Psrs ns 
A Abbott 

Dr. Sharkej 6 6 0 

Dr. A. J. T T 0 10 10 0 

Bem^s 

Dr. Bristoire T T 0 10 10 0 
Dr. Ord 

Sir W. MacCormaej T T 0 10 10 0 
Mr. Clntton 
Sur.: Mr. Shattock 

Dr. Stone 4 4 6 4 0 0 

(with Pknim) 

Dr. Bristows 3 milM. 65 0 0 
Dr. Ord 16 6 0 

Dr. Harlej 6 ntbe. 

Dr. Payne 26 0 0 

Dr. Cnllingworih ' 0 mtha. 


AMnfivt-EoBMom 


CLINICAL MlDICDri ... 


CLINICAL SUEGEBY 


CLINICAL MIDWIFERY, Ac. 


SUMMER SESSION. 

MATEBIA MEDICI, Ae. . 

MIDWIFERY, AC. ... ... ... 

BOTANY .. . 

MEDICAL JURISPRUDENCE ... 

PRACTICAL CHEMISTRY. 

STATE MEDICINE. 

MENTAL DISEASES . 

HYGIENE AND PUB. HEALTH... 
CLINICAL MEDICINE. 


COMPARATIVE ANATOMY. 

PATHOLOGY A MORB. ANATOMY 
OPHTHALMIC SURGERY ... ... 

DENTAL SURGERY ... ... ... 

PRACTICAL 8URORRT . 


OPERATIYE SURGERY . 

PRACnCAL PHARM ACY ... ... 

Fbb for Leetorea and Hoapttal PraoUcf 


Drs. Sharkey, i 
Gullirer, Hadden, 
and Acland 
Coiy (o&«0 

Semon (2Troal) 
Mr. 8. Jones 
Mr. Croft 
Sir Wm. 

Mac Coiiaao 
Mr. MscKellar 
Mr. Nettieahif 
(ophthal.) 


Measra. 

3nttoB, Andereoa, 
Pitts, A Msklna 
Mr. Ltwford 
(Ophthal). 

Mr. BsllsBca 

(A«ra/X 
The Physioiana 


The Sorgeona 
ho roUaion 
Mr.Crolt 
Dr. ColllAgworth 
LFite.; Dr.Coiy] 


Dr. Hndd« n 
Dr. CnUingwotth 
Mr.A.W. 
Bennett 

Hr. Mai-Kellar A 
Dr. Cory 
Dr. Bemaya 

Dr. Rayner 
Dr. K. Seaton | 
The Physieiana j 

Dr. GulIWer I 
(wHh Zoology) 

Dr. Payne 1 
Mr. Nettieehfp ; 
Mr. Lawford 
Mr. Truman I 

Messrs. ' 
MacKeilar. I 
Pllte, A Ballsnca 
Mr. FItte 
Hr. BaUance I 
Mr. White * 


I XChgm. Fhytieg: 1 H 6 ... 

Prof. Foster] I 

Dre. Ringer, 18 nlbe. 86 16 0 i 
Bastian, Roberta, 81 0 0 
Poore, Barlow, 

Williams (ohMt ), ' 

A Crocker (Skim) j 


Dra. Money 
Bradford and 
Bpracer (o&st.) 


Profs. B. Hill, CL 
Heatb,AM.B^ 
I Mr. A. £. Barker 
Mr. R.J. Oodles 
I Prof. J. Tweedy 
I Mr. Hutcbtnaoo 
(dwt) 


Mr.BilUmPol 


I The Phyaittlaiit 


Bytba 

Bnrgeana 

Dr.WilUamt 
Dr. H. Sfenoer 


Pidf. Roberta 6 6 0 T 
Prof. Willlama 6 6 0 7 

Prot OliTer 3 18 0 

Prof. 0. T. Poor# 4 4 0 6 


Pro*. Corfleld 3 3 0 
Aa in Winter 

fProf. Lankeatcr 6 6 0 

* Prof. RorelCT 6 6 0 
fProf. J. Tweedy 3 8 0 

fMr.S. J.Hut. 
chin son 

TMr.BIlton Pollard 0 60 
fMr. B. J. Gndlee 
11 tMr. Barker 
' •Mr.R.J.Qodlae 4 40 


WESTMINSTER B08PITAU 


First Sobwqt 
Course. Coqtm. 



£ $. d. £ t. d: 

•Professor 4 ga. 

E. A. Schafer ATga. 

*Proresror .m *•* 

E. A. Fcbafer 
Dr. Hall iborton ... 

Prof. Thane 10 10 0 

Mr. t’ollard 

Dr. P. Flemming 8 8 0 

Mr. Pollard. A 
Dr. E. H. Thane 
Dr. W. J. Mickle 8 8 0 

(Menial Phyg.). 

Prot. Horsiey 8 8 6 ... 

(Pract. Path.) 

Dra. Ramsay and 6 6 6 ... 

Plimpton 

Prof. U. C. Bastian 9 6 0 11 11 0 

Prof. Marcus Beck f 7 0 8 8 0 


Dr.Abrakaaa 

Dr.AbrabMk 
and in Sommer 


Mr. Stonham 
I ClforMdJRsfokwr 
I Dr. Hebb] 


Dr.Doprd and 
Dr. Wilaon Haka 
Dr. Stnrgea 
Dr. Allcnin 
Mr. Cowell 
Mr. Macnaman 
Dr. Babb 


£ a At tt, d. 

6 60{1 10 


8 8 0 ... 

6 6 0 2 20 


7 7 0 j 3 30 
4 6 613 30 


6 6 0 3 2 0| 

'6 6 oj .. 

6 60- ... 

[4 4 0 3 SO 


Dre. Sturgee, 
Allchin, Dun kin. 
Potter (o6«f.), A 
Fox (Shin) 
[JVinir. 8 f Alienism: 
Dr. Merrier, £2 2s.] 
Dr. Hall 
Dr. Bennett 
Dr. Mnrrell 
Dr. Hebb 
Dr. Grigg (06sf.) 
Dr. Hall (Throat) 
Mr. Cowell 
Mr. Dary 
Mr. Macnamara 
Dr. Walker (Antt.) 
Mr. M. Smale (dent.) 
Pros.: 
Mr. Cowell] 
[Orthopeedie: 

Mr. Dary] 
lAnral: Mr.B;aok] 


Mesen. C^ke^ 
Bond, Stonham, 
A Spencer 

Dr. Stnrgea 
Dr. Allchin 
Dr. Donkin 
Mr.CoweU 
Mr. I>aey 
Mr. Macnamara 
Dr. Potter 
TPath. Dem,: Dr. 
Hebb, weekly^ 
[Minor 5tirg. 
d* Bandagtny]* 

Dr. Mnrrell 
Dr. Potter 
Mr. Worsiey 
Benieon 
Dr. Hall 
Dr. Dnprd (Yex) 
Dr. Wiisjn Hake 

Dr. Harder 
Dr.HaU 
Aain WIntar 


Dr. Hebb 
Mi. Cowall 

Dr.Walhar 

Mr.I>ney 

Mr.Spencar 

Mr, Dan 

Mr. Tanner 


Smtha. 5 50 
4 40 

6 mths. 

7 7 0i 


Sntki. 5 3 0 

4 40 

6 vtha. 

7 76 


£7&andA63i or by three instal! . i 

r ****®*'“***‘* \ 


Al06t or two Inatabnents of dj* 
e^» orflfelaatalaMBif of AM 


• In Snnuttfr, 


t In Winter. 


I Fiee to atndanta of the boapltaL 
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PROVINCIAL MEDICAL SCHOOLS. 
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CHANGES IN THE MEDICAL SCHOOLS. 


[Sept 6, m \ 


filled by the election of Mr. T. H. Openehaw. Mr. McCarthy 
has taken the lectureship in Surgery and the class in Opera¬ 
tive Surgery during the summer session, appointments 
formerly held by Mr. Kivington. Mr. Mansell-Moullin takes 
charge of the Physiological Department as Lecturer, also as 
Demonstrator in the more practical course during the 
summer session. Dr. Warner lectures on Materia Mediea 
and Therapeutics during the summer session. Mr. Jonathan 
Hutchinson, jun., takes the course on Practical Surgery, 
and Mr. Openshaw succeeds Mr. Mansell-Moullin in the 
Practical Anatomical Department, where he will be assisted 
by Mr. H. Tonka and Mr. H. P. Dean. 

St, Mary's Hospital ,—Through the death of Mr. Haynes 
Walton this hospital has lost a Consulting Surgeon, and 
by the untimely death of Dr. Walter Pearce an Assistant 
Physician. 

St. Mary's Hospital Medical School .—There are but few 
changes to notify. Dr. Luff succeeds the late Dr. Walter 
Pearce as Physician to Out-patients, and Mr. Page takes 
charge of the Surgical Out-patient Department for Children, 
in place of Mr. Owen. Dr. Sidney Phillips and Dn Luff 
are the Medical Tutors, in the place of Dr. Pearce. Mr. 
Leon, B.Sc., succeeds Mr. Thompson as Demonstrator of 
Chemistry, and Assistant Lecturer on Physics, and Mr. 
W. L. Symes is Demonstrator in the Physiologicid Depart¬ 
ment, in succession to Dr. Keid, appointed to the chair of 
Physiology at the University College, Dundee. 

Middlesex Hospital ,—This hospital has lost a Consulting 
Surgeon, Mr. Alex. Shaw; otherwise there has been no 
change in the medical staff. Dr. Coupland lectures on 
Practical Medicine, and during the summer session lep^nres 
on Therapeutics. Dr. Sidney Martin lectures on Patho¬ 
logical Anatomy in the summer session, and succeeds 
Mr. Leopold Hudson as Superintendent of Post-mortem 
Examinations. We understand that the lectureship in 
Botany has been removed from the syllabus. 

At St. Thomas's Hospital, Dr. Stone having resigned his 
post of Physician, Dr. Sharkey, the Senior Assistant Phy¬ 
sician, has been recommended by the grand committee to 
fill the vacancy. The actual appointment will not be made 
until early in the autumn, but Dr. Sharkey has been 
asked to commence his duties in the wards at once. Dr. 
Payne lectures on Pathology and Morbid Anatomy in the 
summer session. Mr. Clutton has l)een made Joint Lecturer 
on Surgery. Mr. Shattock gives special instruction in 
Surgical Pathology. ISIr. Makins has become Joint Lecturer 
on Anatomy with Mr. W. Andereon, in succession to Pro¬ 
fessor Keid. Messrs. Parsons and Abbott have been 
appointed Assistants in the Anatomical Department. Dr. 
Hatlden lectures on Materia Mediea and Therapeutics in 
the summer session. Mr. Mackellar is now Joint 
Lecturer on Medical Jurisprudence. Mr. Ballance has 
been appointed a Demonstrator in Practical and 0]wra- 
tive Surgery. Mr. White gives instruction in Practical 
Pharmacy. 

At University College Hospital there are no changes of 
importance in the general arrangements of the teaching 
staff. Dr. E. H. Thane has been appointed an Anatomical 
Assistant. The resident staff of the hospital sustained a 
great loss in the death of Dr. Cyril decks, the Kesident 
Medical Officer. 

At Westminster Hospital the Consulting Staff has lost 
another of its physicians, Dr. George Tupman Fincham. 
Mr. Stonbam succeeds Mr. Hihbert in charge of the 
Anatomical Demonstrations. Dr. Hebb has been appointed 
Lecturer on General Pathology in succession to Dr. Allcbin. 
He also lectures on Pathology and Morbid Anatcmy during 
the summer session. Mr. Davy and Mr. Spencer share the 
duties of the course in Practical Surgery. 

Iloyal Free Hospital.—kt this hospital Dr. Andrewes has 
been appointed an Assistant Physician. Mr. Gant having 


resigned the oaie of out-patienti, Mr. Henry Work Bodj! 

was elected an Assistant Surgeon. Mr. Ronghum b« 
accepted the post of Registrar to the Hospital. 

THE PROVINCIAL MEDICAL SCHOOLS. 

At the Queen's College (Birmingham) there hare bea bo 
changes. 

At the Bristol Medical School^ Mr. Pickering bssfenocentl 
Mr. lienny as Teacher of Operative Surgery. Mr. J. C. Par«J 
gives instruction in Dental Surgery, and Mr. AckUudH 
Dental Anatomy and Physiology. j 

At Cambridge University, Professor Foster tskn tW 
Lectureship on Physiology during the winter session. 

At the Leeds School of Medicine, Profetsor Birch take 
entire charge of the Physiological Department, and £t 
Hellier succeeds Dr. Braithwaite as Lecturer on Gyer^to* 
logy. At the Iloyal Infirmary, Mr. Jessop has resigie^ 
and Mr. Ward been appointed Surgeon, and Mr. Hanky 
Assistant Surgeon. 

At the University of Durham College of Medicine 
castle-upon-Tyne), there have been no changes mtheniL 
of lecturers. 

At University College (Liverpool), Dr. DaMdson Li 
succeeded Dr. Gee as Lecturer on Midwifery and 
Diseases of Children. Dr. Wiglesworth has been appoiotad 
Lecturer on Mental Diseases. At the Royal Infirmairjn 
vacancy caused by the resignation of Mr. HarriEOD hai Ues 
filled by the appointment of Mr. Pan). 

At Owens College (Victoria UnivenUySchooloj 
Mr. Edkins and Mr. Clarkson will assist ProfesforSiir];:;; 
in the classes for Practiral Physiology, instead ci D:. 
Stewart and Mr. Kent. Othenvise there are no cLaego. 

At the Sheffield School of Medicine, Dr. Theo. Th(K5<^ 
hsus become Joint Lecturer with Dr. Sinclair ^Miierc 
Physiology. Messrs. Scott and Lee and Dr. S Roberts gi * 
Anatomical Demonstrations. Dis. Dyson and Porter lectrn 
on Medicine, an appointment formerly shared vith 
Dr. Bartolouid. Dr. Sinclair White gives lectsrei ^ 
Public Health. Dr. Young Is succeeded by Dr. Cockirpia 
the lectureship on Materia Mediea during the saaioer 
session. Dr. Martin takes part cf the lectoira cn .Mid¬ 
wifery &C., with Dr. Keeling and Mr. Favell, inreccfttioi 
to Mr. Laver. 

In Edinburgh University Dr. Playfair succeeds 1^. 
Underhill in the department of the Diseases of Children. 

In the Edinburgh School of Medicine Dr. Hart i* 
appointed Joint Lecturer in Midwifery, and Dis. Bun:, 
Murdoch, Ballantyne, and Thompson take charge oi 
department of the Diseases of Children. 

Glasgow.—In the University there are no charges 
notify. In Anderson's College the name oi Profcaor Mortra 
is conspicuously absent from the liats. The Icctnreth:;** 
Materia Medico, vacant by his death, baa been 
Dr. Alexander Napier, and Mr. Thomas Kirg has itti 
appointed to the chair of Botany. Dr. Meighan ' 
course cf lectures on Diseases of the Eye. In St. 
Medical School Dr. Lindsay Steven takes charge of 
Pathological Department, and Mr, Prince will driive: i 
series of lectures on Natural History. Mr. Sack'd it 
appointed to lecture on Botany, and Dr. WoiknAn 
Bactcriolog 3 \ 

At the University of Aberdeen the vacancy caused by 
resignation of Professor Stnithers has hern filled by 
appointment of Professor K. W. Beid to the 

Anatomy. The only other change requiiing notificatka-* 

the promotion of Mr. Ball to the surgical stafl 
ho.«pital. ^ , 

In Df/blin University and in Queen's Coilepe, Lj'' ' 
there are no changes to record. In Queens ColUoe, 

Dr. Dixon succeeds Dr. Rowney as Lecturer on 
and Medical Jurisprudence. In Queen's Codeoe, P ' 
there are no charges. 
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The new life wMch has been infused into hospital 
aibletiei of late has not been prominent this year except 
in the sole instance of the U.H.A.C., which is now about 
the most active amateur athletic clnb in existence. The 
AMocUtion Football started with good intentions, and 
sntered a team for the London Cap, but, alas! they got 
imidly any farther than intentions, for they were beaten in 
the firet round. Why do not the Football Clubs follow the 
«xiuple of the Athletic Club ? The success of the latter 
is sol^y due to the fact that one hospital determined that 
the United Club should be a success, and, setting the ex- 
noplc, the others soon joined in. If St. Thomas’s and St. 
Bartholomew’s only did the same for Rugby and Association 
iootball respectively, the United football clubs would be 
«eei»d to none. It is, however, the old story of ** slack- 
nms.” Why is it that medicals have so little esprit 
d? corps and so very little enthusiasm ? It is strange 
Uist 8Qch large bodies of men, congregated together for 
the tame purpose, should care little or next to nothing 
&t)oat the snccessof their school in thiscontest or that. True it 
ii that athletics are not everything at a hospital as they are 
at school, and certain it is that London was not built with 
s riev U) foster the spirit of athleticism. Still, that is 
aoieaaoevhy they should be quite forsaken. Medical 
simioti almost forget the existence of the body in their 
aoxioBsderelopment of the intellect, and suffer in conse- 
mocty aa the former reminds them that it requires atten- 
tioB, aad an enforced holiday in the middle of a three months’ 
dimnogor clerking is the vexatious result. It is much to 
be regretted that there is an increasing tendency amongst 
those who have lately joined the medical schools to neglect 
leoeation and athletic sports. May we impress npon those 
who are about to join this coming session the importance of 
derotiog a due allowance of their time to exercise? Besides, 
it his been well argued that one good reason for adhering 
to the present system of separate schools of medicine is that 
the individuality breeds a healthy rivalry amongst the 
whools. Why not extend this rivalry to athletics as well as 
to “ passing the greatest number ” or securing the biggest 
seholarship? 

The United Hospital Athletic Club, pursuing its active 
coarse of the pcmt few year^ inaugurated a new series of 
matches with the Universities and the London Athletic 
Clob, and although they did not fare well in their first 
mateh against Cambridge University, still it is to their 
credit that, despite want of conditfon,” they tried to do 
their best under the circumstances. The second annuM 
contest against Edinburgh University was held at Stamford 
Bridge at the end of July. It was unfortunate that the 
Edinburgh men could not come down earlier, as there was 
literally “nobody in town,” and consequently the sports 
were poorly patronised. However, they were a genuine 
success from an athletic point of view ; the hospital men 
performed splendidly, and won nine out of ten events. The 
following were the winners100 yda, 120 yds, hurdle, 
and 440 yds. : B. C. Green (U.H.A.C.). 880 yds. : 

W. Kent Hughes (U.H.AC.). Mile ; C. Wace (IL H.). 
T^e miles: A. Quennell (U. H.). High jump: P. Pierre 
lU. H.). Long jump : K. G. Hogarth (U. H.). Throwing 
hammer: J. E. Fraser (U. H.). Putting weight: M. 
Mclnnes (E.U.A.C.). 

The United Sports were well attended, despite the 
very wet weather. The Challenge Shield was again w'on 
hy St. Bartholomew’s for the sixth time in succession, 
a^ the representatives beat their previous record by win¬ 
ning nine events out of eleven and gaining two seconds 
in the remaining two contests. The winners were—100 yds., 
220yds.,440yds.,and hurdles: B. C. Green. 880yds.: A. R. 
Badger. Three miles: A. Quennell. Long jump: R. G. 
Hogarth. Throwing hammer: J. E. Fraser. Putting weight: 
W, G. West,—all of St. Bartholomew’s. One mile : C. Wace 
(King’s College). High jump: P. Pierre (Westminster). The 
’^notds lew stand as follows :^100 yds.: B. B. C<>nolly 


(Guy’s), 101 sec. 220 yds.: L. Stokes (Guy’s); F. Little 
(St. Gorge’s); G. Marshall (Middlesex), 22l8ec. 440 

yda : T. A. Guinness (King’s), 511 sec. 880 yds. : W. 
Kent Hughes (St. BarL’s), 2 min. 21 sec. Mile: H. P. Ward 
(King’s), 4 min. 361 sec. Three miles: A. Quennell (St. Bart’s), 
15min. 52sec. 120 hurdles: J. G. Graveley (Guy’s), 
162sec. Patting weight: W. G. West (St. Bart’s), 
38 ft 3 in. Throwing hammer : J. £. Fraser (St Bart’s), 
94ft Sin. High jump: A. E. Nuttall (St Bart’s), 
5ft 7in. Long jump: R. G. Hogarth (St Bart.’s), 21ft 21in. 
The best individual performances have been accomplished by 
G. R. Nunn, who in 1867 gained four firsts and seconds, and 
B. C. Green, who this year won four firsts. The shield has 
been won by St Bartholomew’s seven times, by Guy’s and 
St Thomas’s five times each, by King’s and St George’s 
three times each, and by London once. 

In the contest against the London Athletic C]3ab the 
Hospitals gained three firsts and a dead-heat out of eleven 
events, and against Cambridge they won one event 

The Rugby Union Football Cup again fell to St. 
Thomas’s, who are now on even terms with Guy’s, as each 
has won it four times. The St Thomas’s men did not 
show so great a superiority over their opponents in the 
cap ties as they did last year, but in their “outside” 
matches they performed splendidly, and have ample material 
to revivify toe United Hospital Rugby Club if only they 
“ have a mind ” so to do. The contests between Guy’s, St 
Bartholomew’s, and St Thomas’s were very exciting, and 
productive of very good “play.” The ties resulted as 
follows:—First rounu: St George’s beat Charing Cross; St 
Thomas’s beat St Mary’s; Guy’s beat London; Middlesex 
beat University College; St Bartholomew’s a bye ; West 
minster scratched. Second round: Guv’s v. St Bartholo¬ 
mew’s, a draw; St Thomas’s beat Middlesex ; St George’s 
a bye. Third round: St Thomas’s beat Guy’s; St BarUio- 
lomew’s beat St. George’s. Final: St Thomas’s beat St 
Bartholomew’s by three tries to two minors. The first 
hsdf of the game was very close, but St Thomas’s bore 
down upon their opponents towards the end, and, 
tboimh they could not secure a goal, they kept the ball in 
St fiirt’s “twenty-five” all the latter part of the second 
half. The cup has been won by Guy’s and St Thomas’s 
four times, by St George’s three times, by St Bartholo¬ 
mew’s and London twice, and by Middlesex once. St 
Thomas’s team: A. S. Gedge,* J. L. Prain,* G. L. Han- 
well, E. Bromet, P. Northcote, E. W. Senior, J. H. Dew- 
hirst, F. W. Goodhue, H. Greaves, J, R. Harper, W. 
Jackson, P. C. Gabbett, W. F. MUton, R. W. Ord, A. H 
Wise. (* Obtained a try in the final tie.) 

The Association Cup wcui retained by the holders (St 
Bartholomew’s), who won all their ties with ease, beating 
St Thomas’s in the final by fonr goals to one. The goals 
were obtained by Lemarcnand, Hogarth, Carrutbers, and 
Fox for St. Bartholomew’s, and by Teale for St. Thomas’s. 
The ties resulted as follows:—First round: London beat 
Middlesex; University College beat St George’s; King’s 
beat St Ma^’s; Westminster &c., a bye. Second round: 
St Thomas^ beat Westminster; King’s beat University 
College; Guy’s beat London ; St Bi^holomew’s beat 
Charing-cross. Third round: St Thomas’s beat Gay’s; 
St Bartholomew’s beat King’s. Final: St.*Bartholomew’8 
beat St Thomas’s. The cup has been won by Guy’s four 
times, and by St. Bartholomew’s twice. St Bartholo¬ 
mew’s team: G. A. Coulby (captain), E. Henry, J. McKin- 
tosh, J. G. Faber, F. Lewame, F. £. Femie, K. G. Hogarth, 
F. J. Dixon, A. E. Carrutbers, G. R. Fox, and a, W. 
Lemarchand. 

The final competition for the Tennis Cup was exceedingly 
close, St Georges and Guy’s fighting hard for the supremacy, 
the former winning at length % 8 sets to 6. Singles: £. W. 
Lewis (St George’s) beat H. Biddle (Guy’s); A. Walker 
(St, George’s) beat D. Fuller (Guy’s); W. H. Fisher (Guy’s) 
beat G. C. B. Hawes (St Geom’s). Doubles: Messrs. 
Biddle and Fisher (Guy’s) beat Messrs. Lewis and Hawes 
(St George’s); Messrs. Walker and Lancaster (St George’s) 
beat Messrs. Fuller and Coulson (Guy’s); Messrs. Colley and 
Starges Jones (Gay’s) beat Messrs. Burt and Connop (St 
George’s). St (jeorge’s have now won the cup four years 
in succession. 

The Cricket Clnb failed to miuntain the proficiency of 
former years, and returned to the state of some few years back. 
The cup ties this year were more like a game of “ hide-and- 
seek ” than cricket matches, for no one ever knew on what 
ground or where they were going to be played. And, again. 
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reports of oatside matches were sent in very irregularly. 
It is next to impossible to {^et a connected idea of the club’s 
doings this year. We hope that matters will be put 
straight for next season. Why do not Gny’s show a little more 
interest in United Cricket ? if they only took the matter np 
warmly the clnb would soon push its way to the front. The 
final tie between Guy’s and St. Mary's resulted in a win for 
the former by eight wickets. W. G. Mitchell (63) and E. 
Reid (20) w^ere the most successful scorers for Guy’s, and 
the brothers Bettington took thirteen wickets between 
them. Poynton and Ovcrend batted well for St. Mary’s 
and also took six wickets each. This cup has b^n 
held four times by Guy’s, twice by King’s, and once by St. 
Thomas’s. 

The Rowing Club is not defunct, but not much more can 
be said for it this year. Only three hospitals com^ted for 
the Cup, and the racing was not of a very exciting character. 
The Senior competition was won by St. Cieorge’s, who sent 
a very strong crew, stroked by the Cambridge Blue, J. C. 
Gardner. They had little difficulty in disposing of their 
opponents. The crew was composed of H. B. Grindall 
(bow), A. T. Duke, G. E. Hale, J. C. Gardner (stroke), and 
T. S. Titcombe(cox). Middlesex finished second, and London 
last. The Junior competition was won by the Middle¬ 
sex second crew very easily, St. Bartholomew’s second 
crew beating St. George’s second crew after a very close 
struggle. 

The Cross Country Challenge Cup received very little 
support. St. Bartholomew’s and St. Thomas’s, who have 
been the life of the Club hitherto, this year let the Club 
drop, and if it had not been for St. Mary’s men it would 
have gone hard with the young club. They were rewarded 
by winning the Challenge Cup, three out of the first four 
being St. Mary’s men. The Cup baa been won by St. 
Bartholomew’s, St. Thomas’s, and St. Mary’s once each. 

The Shooting Cup was again won by St. Thomas’s. 


A TABULAR VIEW OF THE DAYS OF OPENING 
OF SESSION. AND HOURS OF THE 
INTRODUCTORY LECTURES 
To be delivered at the different Medical Schoolt, 


Lectarer.. 

St. Bajfholome'w’* Hoapltal . (No Ii€<^ure). ..Oct, Ist 

Charing-cross Hospital ... <Np Lecture).. lat 

Bt. George’s Hospital. Bdr. Augustus Winterbottom „ 1st 4 

Guy’s Hospital . (No Lecture) .. ... . ,, 1st 

King's College ... ... ... (No Lecture). ,, ist 4 

London Hospital . (No liCCture). 1st 

St. Mary’s Hospital ... ... Dr. M. HandfleldJones ... „ 1st 4 

Middlesex Hospital . Mr. Stoier Bennett ... ... „ lat 3 

6t. Thomas’s Hospital. Lecture). „ Ist 3 

University College . Dr. Thomas Barlow .. 1st 4 

Westminster Hospital. Dr T. ( -olcott Fox . „ 1st 4 

Sheffield School of Medicine Dr. Sidney Roberts . ,, let 5 

St. Munao’s College .. .. (No Lecture). 2‘Jnd 

School 01 Pharmacy of tho^ 

Pharmaceutical Society}- • Professor Marshall .. .. „ 2nd 8 
of Great Britain ) ' 

Edinburgh University.. .. (No Lectnre).. 1st 

.Anderson'K College .. .. (No Lecture). 21st 

(Queen’sCollege, Birmingham Sir Wm. Turner.. 1st 


MEDICAL TEACHERS. 


Mr. J. Gibson, M.A., prepares candidates for the London lAstrioiU. 
tion and preliminary Medical and Legal Examinations. 

Bromley, Kent, ami 24, ('hahceiy lane, E.C. Mr. Cibsnn bringj! oat 
directly after each examination a “Guide” containing the quesbou 
set at the examination, followed by eolations in full. 

Mr. A. Ent Gooch, B.Sc. (Honours), B A.Loud., F.O.S., prepares lof 
PreliminaryScientitic, First Conjoint Board, Matriculation, PmUmiDan 
Medical, Laboratory for Clicmisiry, Botitny, &c. — .AllrwlpU> 
Gower-street, W.C. 

Mr. Fkank Greog, 26, May flower-road, Clapb.om, S.W., inanitto 
pupils for the London Matriculation Examination and all Xeduil 
Preliminary and Scientific Examinations renuired by the Tadoin 
Examining Boards. Air. Gregg will receive boarders on modcisi* 
terms, which may be had on application. 

Mr. Thomas Lyle, M.A., F.R.Hist.S., of the lymdon and BnUlb ^ 
Universities, prepares gentlemen, resident and non-resilient, orbyct<rr»> 
spondence, for the various Preliminary Ait.s Examinations and 
Matriculation at the Ixmdon and Cambridge Univerntisa-^lrfii. 
House, ShacklewelMane, London, N.E. ^ 

Mr. Olivbr MacEm’an, The Warren, Ilighgate, gives private Irntrij. 
tion to medical student.s in Pitman’s Shorthano. Terms for Me^ ^ 
Schools and for private tuition to be bail on application. 

Mr. A. J. Mainwaring, M.A., 1 st M.B.Caiunb., j-repares 
for all Preliininarv Examinations.—ILS, E<lith-road, West Kenrinjrtoe. , 
Dr. A. C. Maybi RV, D.Sc.Lond., M.R.C.S., L.S.A., A.E.S.M,LGA 
&c., 19, Bloomsbury-square, W.C.. prepares (brail Medical and S««sf*v 
Examinations. Classes are now lonming for the Examinations o( tin 
Royal College of Physician.s. Royal Ccdlege of burgeons, Prelimioin f 
Scientific, University of London, A*c. 

Mr. H. Skrgeant. B.A.TA)nd.. hold.s special classes, niominK liit^ 
evening, for London University ^LaLrictilaiion, the Ih-eliuiinary Medkil^ 
Examinations, Ac.—Univei>ity Institute, 192, Enslon-road. 'J 

Mr. Henry WaItk prepare#? pupn.s for Matriculation, PraUniMf^ 
Scientific, and the Kxauiiuations lor Medical EegL>tration of aU tb 
licensing bodies.—342, Strand, W.C. '# 

Mr. J. Woodland, F.L.S., F.C.S., <fec, (late Lecturer on tiieAiitf 
Prescribing, and Teacher of Materi.a Medu a at St. George’.s Ho^iUl 
reads privately with men for University and other examinatioitX 
Interview at 173, Marylebone-road, N.W.,*by appointiuent only, , ^ 


Instructors in Elocution, Stc . • * 

Dr. Altschui. has made Stuttering, I.isping, Falsetto, reentsrrf 
long stjxnding, due to Nervousness, Ac., irrespective of Jige or sexfiilb- 
out any mej.'hanical nnplmnccs), his Special, life-long study. TVTofcn 
developed and strengthened.—9, Old Bond-street, W.(atten(Liatfiiiltai 
and Haatings). 

Mr. H. N. DIXON, M.A.Lond. andOmbridge,F.L.S.,givesatlBniiii 
and high-das:# hldueation to Deaf Children, based upon the Ond 
Method. The School has lately been removed to larger and morewn* 
venient premises.—Apply, Wicknam House, Ea.st Park, Nortbaaptfla.’ " 
Mr. William Van Praaqh, the public introducer of the Pan Onl, 
System of 'leaching Deaf Mutom, has made the subject of Lip-mulitf 
and the cure of all Defects of Speech, both .acfi.uired and congraital,In 
special study. Papers on the various subjects can be had fm |l 
11, Fitzroy-s(iuarc, W. 

Mr. H. W. WHITE educates Deaf and Dumb Children of the hifto 
classes on the Pure Oral system : also deals wibli cases of Defectin 
Speech, and has many testimonials from parents, Referenon to tb* 
highest medical authorities.—115, Holland-road, Kensington, W. A«rt 
term Sej^. 18th. uj 


Jraurfafions. 

•‘MsqnidalBils." 

NEW CHOLERA REGULATIONS 


The Local Govetnment Board have just t nev 
code of cholera ivgulationa, which take effect for the vhok 
of England ahd Walee; and, from the terms of the eirtultf 
letter which accompanies the Order containing the regdi-^ 
tions, we understand that the new ietne is not iittDdeiito^. 
imply the ixistence of any immediate danger for EngiauJ, 
but that the former Order issued in 1883 is regaide#! w,» 


Messrs. Bailly and Coates prepare canditlates for Matriculation, 
and Uie Preliminary Elxaiuinationa at Apothecaries’Hall and College of 
Preceptors. Careful preparation in Theoretical and Practiciil Chemistry, 
Physic.s, Botany, Materia Medica, and Ihuctical Pharmacy for pro¬ 
fessional examinations. Laboratory fitted with every r^uisitc.— 
Preliminary Medical Sohord, 80-8*2, Lud^ate-hill, London, E.C. 

Mr. J. Beckto.n, C.M., prapares candidates for the London Matricu¬ 
lation, Metliail and Law Preb’niinary, University, Local, and other 
Kxamination.s. Boarders received.—140, Gower-street, W.C. 

K. Kenneth Campbell, M.D.Lond., M.R.C.P.Lond.,and F.R.C.S.Eng. 
(63, Lincoln’s-inn-flelds), prepares by Correepondesce in a ay.stematic and 
thorough manner for all the Exanunations of the Colleges of Physicians 
and Surgeons, the Universities, the Services, the M.D.’s of Durham, 
St. Andrew.s, and Brugsel!?, the Apothecarie.s' Hall, and for the 
Examinations in Sanitary Science. — 64, Guilford-street, Russell- 
square, W.C. 

Mr. H. Cras.sweller, B.A, Lond. (First Division), continues bis 
successful preparation of Candidates for these and other Kxaminstions. 
Resident Pupils received. Special personal attention given to backward 
yotttha—12, Aberdeen-road. Highbury New' Park, N. 

Mr. A. U. Dawes, 1st B.A.Loud^ gives lessons privately, in class or 
by post, in preparation for the loiulon Matriculation and Medical 
Plreliminary Examinations.—81, Soutluiiupton-street, Strand, W.d 

Mr. John Bvans, M.A. (in co-npeiation with his son, Rms Evans, 
, B.A. Lend., M-A. Cantab., Sen. Opt. aixl late Scholar of Christ’s Collenei 
Cambri<ige), peeiiares candidates for ail £xatuinations.—(Jueen’s-panc, 
Oswestif. 


all probability, defective from a legal point of view. 
Occasion, has, however, been taken of the new Order te 
make the regulations more complete from a public health 
point of view’. Certain administrative modificatioM hare 
been made, one of which, for example, makes the regnla- 
tlcnB applicable tp all Banitery districts alike; thm 
doing aw’ay for the need of special regulationa in 
specially constituted port and other districts. 1^ 
there are, in addition, a few points of more gen«**J 
importance. One is that when a medical cffictf 
health has, after examining a ahip, certified it ^ 
be infected with cholera, ho shall not, as heretofoft 
only transmit this information to the aanitary autlj^ 
rity, but he shall also communicate the arrival to II* 
Loc^ Government Board, and shall give tbem all 
other particulars aa they may require. Under another 
aeotioli the medkal officer .uf health is required, as fonneny» 

^ to allow of the landing of all healthy pcnoni after he ha» 
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^fn theiriiMileB and IhenddreMDs to which thcjr intend 
tt titvel; but now h4 k farther reqnired to hand thk Ikt 
ntbe derk of the aathority, who mast in tnm transmit the 
isfonuLtion to the local anthorities of the districts in which 
ste places of destination are situated. This was, as a 
m&tterof faet, done before ; hut it was never a definite re* 
qnirenent under the Order, and theiek a distinct advantage 
in tk modification made. Sanitary anthorities will now 
k definitely apprised of any arrivals in their districts from 
infected vessels, and the responsibility of dealing with 
them and of supervising the sanitary circumstances of the 
bouei and localitiei to which the persona in question are 
^oiDg orhave gone will rest with them ; a dkttibution of 
fianitery reBponsibility which should tend to improved 
sanitary control. Another paragraph deals with the 
^oadioa of hoisting a yellow flag on every infected vessel 
vUeb is within three n^es of the coast; and others, again, 
deal with matters eseentUdly affecting masters of ships, 
pfioti, &e. Onr national regulations may now be regarded 
«lecoimg to this country the utmosh procurable safety. 
Tk maaters of ships nanst communicate with the Customs 
c&en before entering port; the Customs officers will at once 
call for the services of the heidth efifieer in any case that is 
swpuku; mooring places for the temporary detention of 
vetkU have been arranged; and whilst the sick and sns- 
peetediri]! be detained until well or until the nature of their 
deknessbasbeen ascertained not to he cholera, the healthy 
win be allowed to land under the conditions named. It 
Dowrenitss for the sanitary authorities in our ports and 
OB skre to do their share of the duty, and the most impor* 
tutof tkee are the provision of means of isohiition for the 
sek (where this has not already been done), and the main* 
teance of such sanitary circumstances in their districts 
imerally as will tend to secure them against any spread Of 
imported infection. Foremost amongst the conditions to 
k attained under the latter heading are: a water-supply 
fiee fran all risk of contamination by excreta or other 
soakage of filth, and a system of drainage and sewmge 
that shall rapidly and effhotually carry away hmn the 
ddz% of dwellings to a proper place of disposal all Hqnid 
refuse and sewage matters. 

the BRITISH PHARMACEUTICAL CONFERENCE. 

The proceedings of the twenty-seventh Annual BriUsh 
f^knnaoentical Conffi(reiice, held at Leeds, were opened on 
Monday evening. Sept. Ist, with a xhception by the 
president and members of the executive in the Philosophical 
HdL On Tuesday, Mr. C. Umney, chemist, Southwark, 
^ Prsndent of Conference, d^vered an address on 
"Faihions in Medicine,” in which he confirmed, to a large 
went, the views laid down by Dr. Broadl^nt in his 
on “ Therapentica ” at Birmingham. In the course 
d hia address the President pointed out that it had been 
RDtrksd that there was a fashion in everything, and it 
»a8 difBcnlt nowadays to find anything nninflnenoed by 
kbion. It could not be contended that medicine, striving 
ynr by year to become a less inexact science, knew no 
although it ndght be urged that there was in, 
*^<bciiie a Ikence for adopting fashions without paueaUel 
b any other profession or calling, solely due to the rapid 
of science. During the past thirty years the materia 
sedica had multiplied to no inconsiderable extent; old 
have been discarded, a legion of new drugs intro* 
dBoed, crystalline and resinoid principles adopted to the 
entire exdnsiott of the crude anbetances from which 
prepay, and synthetical substances often take the 
W of alkfdoids, which were novelties but a generation ago. 
iwagh the l^tknecjr of most of the changes must be 
^owledged, stai thtey could not shut their eyesf to the: 

that pievailj^ ^ dkca^fdlng antiquated, hlthough* 
^'trisd, remedies m favour of newly introduced drngSf 


It Waa fashioiiahle btrith eoihe. tOipsescribe niedicuies in the 
meet ooDoeiitidted form Wwftdch the ingredwnts werh con» 
paMhle, regardless of potency. In the fashion of undue c<n»> 
oeotfa^n the pharmacist was most deeply plunged; indeed^ 
it was diffienlt to be peisaaded that he himself had not 
largely eontribtited in bduging it about. He spoke of. the 
fashion of pteserihing feadjMnade physio as inereaaiiig to 
an extent which was positively alarming. This systeih 
had bean condemned by a leading London physician of 
nearly half a century’s experience, who writes: ‘*Thi8 
jystem is tinpraistical, unsci^tific, and least calculated to 
prolnote a knowledge of the medScinal legitimate use cf 
-mediilinia In fact, the art Cf writbtg a rAtiolial prescriptiMi 
is in ddnger of being lost.’^ Mr. Unmey further allnded to 
the fashion of the selection by the pnhlio of medicines to 
be used as honsehoJld remediea. The public, he said, had 
always been in the habit of treating itself for minor ail* 
mento, and until late years its choice of medicines was 
fairly judidoos, and generally amenable to the influence oif 
the medical profession acting through the tiSaal channela. 
An onfortonate fashion was now in the ascendancy, and 
there was a disregard by the pnhlio for the simple^ 
well-tried, and safe medicaments of the past genera* 
tion, and a pieferaice for medicines whliA ore obtained 
under cover of a patent medicine stamp. In the ^ear 
1800 the revenue received from medicine stamp duty was 
£43,000; in the year 1880 it was £203,000; and during 
the current year it had been computed that £220,000 and 
upwards would he realised. Many might he surprised to 
learn that the amount paid by the puhlio for stamped mOdI* 
einea was not for short of £1,500,000 annually. Mr. Umney, 
in usonohiBion, thoi^ht that the time had eome When the 
niedidiie stamp shoilM altogether he diseased with. 

DEATH OF DR. IWAtTHEWS DUNCAN. 

We legret to annonnoe the death of Dr. Jamea Matthews 
Duncan, late lecturer on Midwifery in St.^ Bartholomew’s 
Hospital. Bom and educated at Aberdeen, where he 
graduated as Doctor of Medicine, be attended medical classes 
in Edinburgh, and so distinguished himself as to he 
pointed assistant to Sir James Young Simpson, whom 
he greatly assisted in investigating the prope^es of 
anaesthetics, and h^ is said to have been the first person 
rendered insensible by chloroform. He came to Londoi^ 
in 1877, having been invited by the authorities to 
act as obstetric physician to St. Bartholomew’s Hos¬ 
pital, and as lecturer on. Midwifery bhe mediad 
schooL Of his collegiate and professional career we 
have hereafter to speak at greater length. At present 
is sufficient to say that he was respected by all who knew 
him, and that the medical profession has lost by Ms deat^ 
not only one of the brightest of its ornaments, but one of 
the most upright and straightforward among its many 
eminent meiL The first portion of the funeral service 
will he held at St. Mark’s, North Audley-street, on 
Monday, Sept. 8th, at 1 o’clock, wMch hour it is hoped 
will suit the convenience of. friends who would like td 
> attend the ohseOuies. 

FOREIGN CI^ERyV INTELLflQENCE. 

The cholera information hrom Spain during the last 
' week has been much less detailed than during the few 
preoediug weeks, and the only newly infected places 
specifically referred to are Cuenca and the outddrts. of 
Madrid, where one or two attacks have occurred; AceoitUng 
to the Spanish official returns, cholera has, since Mayl(^,> 
caused 3006 attacks and 1535 ddaUis in 127 toims 
I villages n the provinces of'ABciinte, Bada^z, T'arrag0na|! 
IToledOj Videncia, and Madrid; and am&gst the mosir 
i^ent occurrences reported are sixteen 'jqiteCM mid • 
(deaths in the city of Yalenoia, ooe at Oientiat and twetea 
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cMea with dfi^ht deaths at Toledo. Rmnonr has it that 
eases have ooenrred in Portugal, hnt no detailed information 
as to this is as yet forthcoming. Cholera is still prevailing 
at the quarantine station £1 Tor, in the Galf of Suez, 
and between the 26th and 31st of August thirty-nine new 
cases with eighteen deaths were recorded, ^me easeh 
are occurring at Jeddah, and the disease has broken oat at 
Yembo. Mecca and Medina are stated to be free, and the 
mainland of Egypt still remains vdthout any reported cases. 
The outbreak of cholera in Japan seems to have assumed 
somewhat serious proportions, and it is reported that some 
200 deaths a day are taking place there. At Nagasaki 026 
eases and 671 deaths took place in twenty days, and the dis¬ 
ease has spread to all the to>vns from Matsuma to Hakodate; 
some cases also occurred amongst the crews in Yokohama 
harbour, which was quitted by certain vessels, inolndhig 
H.M.S. Impirieuie, with a view of avoiding the epidemic. 
Borne half-dosen reputed eases of cholera have occurred in 
London and a few in distant towns ; but on inquiry they 
all turn out either to be the ordinary English cholera which 
is seen every year at this season, or to have no connexion 
at all wi^ cholera in any form. 

ATROPINE AS AN ANTIDOTE TO CYANIDE OF 
POTASSIUM, 

A MAX in Halle recently took a considerable quantity 
of cyanide of potassinm in solution, for the purpose of com¬ 
mitting suicide. In order to be quite sure of attaining his 
object he also swallowed a solntion of atropine. He was 
attacked by fainting fits, in consequence of which he was 
taken to the hospital; but on the following day, though no 
other anUdote had been given, he was quite well. The 
Ph^rmaceuiische Zeitung and the IhvJUche Medieifmehe 
Zeitung^ which publish the case, mention that atropine has 
before been recommended ^ antidote in eases of 
poisoniog by cyanide of potassium. 

The proposal to abolish the inferior diploma for medical 
practitioners in France, which is called the officiate has 
begun to excite a good deal of opposition, especially amongst 
the professors in the smaller provincial medical schools. 
The members of the staffs of the Dijon and Clermont schools 
have commenced an agitation for the purpose of inducing 
their Parliamentary representatives to vote in favour of the 
continuance of both the dodorat and the official. 

At a recent meeting of the Academy of Sciences, Paris, 
M. le Baron Larrey presented Dr. Bateman’s treatise on 
Aphasia to that learned Society. According to the Trans¬ 
actions (rf the Academy, the work was so well received 
by this august body that it was referred to the committee 
for the prize in Medicine and Surgery for 1891. 

From Bad Kisaingen we regret to hear that Dr. von 
Graefb, p^fessor of Ophthalmic Medicine in the University 
of Halle, is dangerously ill. Dr. Solier and other leading 
physicians of Kissingen have met in consnlta^on, and pro¬ 
nounce Dr. von Graefe’s condition to be very critical 

VITAL STATISTICS. 

HEALTH OF HNOUSH TOWNS. 

^twenty-eight of the largest English towns 5722 births 
Wd 3857 deaths were registered during the week ending 
enuuaJ rate of mortalTty in ^ese towns, 
which hbd been 21*0 per 1000 in each of the preceding 
two weeks, declined to 20-7 last week. The rate was 
10 *0 in l^don and 21*7 in the twenty-seven provincial 
towM. During the first nine weeks of the current quarter 
t“®^“®*th-rate m the twenty-eight towns averaged 19*1 per 
low, and was 1 *4 below the mean rate in the corresponding 
panods of the ten years 1880-89. The lowest rates in these 
owns last week were 11*2 in Bristol, 12 6 in Nottingham, 


13*3 in Halifax, and 16*2 in Blaekbum. Tlw ratea ia 41 m 
other towns ranged npwmda to 2812 in ShefiSeld, 29*4 ia 
Cardiff, 29*7 in Freston, and 35 2 in Newcastle-upoo-XvDe. 
The deaths referred to the principal zymotic diseasea, wnich 
had increased in the preceding six weeks from 526 to W9, 
declined last week to 922. _ 

HEALTH OF SOOTOH TOWVt. 

The annual rate of mortality in the ei^^t Sooiek Urwma^ 
which had risen from 17 *2 to 18 9 per 1000 in the yeeeding 
three weeks, declined again to 16*8 in the we^ ending 
Aug. 30tb, and was 3*9 below the rate that prevailed during 
the same period in the twenty-eight English towns. The 
rates in the Sootoh townslangMfrmm 11^ in Leith aisd 129 
in Edinbuigh and in Perth, to 18*3 in Gleegwir ajMl 22 din 

■ jr 

HEALTH OF DtJBLIN. ^ 

The death-rate in Dublin, which had increased from 17*4 
to 20*5 per 1000 in the preceding four weeks, further rose (o 
23*8 during the week ending Aug. 80th. During^ 41 m Hral 
nine weeu of the current quarter the death-mte m 
city averaged 20*7 per 1000, the rate for the sama period 
being 18 *6 m London and 16 *6 in Edinburgh. The 161 deaths 
in Dublin showed an increase of 22 upon the num'ber in the 
previous week. ' ^ 


Ctrrisptnlrfncf. 

** And! slteruB parteiB.*' 

COCAINE TOXAEMIA. 

To tho Editon of Thh Lanost. • 

Sirs,— The leading article on Cocaine Toxajtnii^lif 
issue of Aug 23rd makes me think that my experlcnee «d 
the injection of small doses of cocaine, aocompani^ by the 
nse of Esmarch’s bandage, may be worth rekudipg. One 
of my earliest experiences of operation under cocaine anes¬ 
thesia was the performance of circumcision on sin a dri l 
after the injection of one grain into the foreskin, 'wUA 
was followed by alarming toxic symptoms, giving me sane 
considerable anxiety for an hour or two. From that time \ 
have very seldom employed more th^ half a gmin, and 
this I find, as a rule, quite sufficient if dissolred in aboot 
ten drops of water. In operating on the extremities^ I 
inject the solution into the cellular tissue, and then writbtn 
half a minute apply an Esmarch’s bandage. By this rueana 
the cocaine has time to become distributed over the held ol 
operation, but has not time to be carried away by the blood 
current. I have found this means satisfactory in every 
respect, and have never had trouble sinoe adopting it. 

I am. Sirs, youts faithfully, 

LeecU, Aag. SOtb, 1890. A. W. MAYO BOBSOX. 

ON THE TREATMENT OF SPURS OF THE 
NASAL SEPTUM. 

To the Editots o/Thb Lanckt. 

Sirs,— Dr. Swift Walker, in your issue of Augimi 
affirms that spurs of the nasal septum can be removed ty 
the galvano-cautery by his method. 1 quite Skgree with 
him. The kind of spur he evidently refers to can be ramoved. 
by the galvano-cautery, and I have removed many myself. 
In my paper (The Lancet, July 26th) I distinctly state 
that I refer to ** spurs in the strict sense of the word’ —that 
is, cartilaginous, oeseo-cartilacinous, or osseous growths of 
the septum. Now, in most of then cases it would be quite 
impossible to pass an entomological needle throngb ^the 
spur, and much more impossible to “ elevate the spur.** I 
am sorry that I have also to differ from Dr. Walker as 
regards an ansesthetic. Anrcsthetics are, in my opimon, 
given far too frequently in nasal surgery. If we poesibJy 
can we ought to do without. 

I remain. Sirs, yours tmly, 

Bradford, Sept. Ut, 1890. ADOLF BrOXNER, M.B, 

The Reported Case of Cholera at Poplar.— 
Robert Teigb, the coal trimmer who was admitted to 
Poplar Hospital suffering from what was supposed to be 
chmera, was discharged on Saturday last from that iimtitn- 
tion. 
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gtebiral |tefos. 

Medico-Psychological Association. — The fol¬ 
lowing candidates pasMd the examination, lately held in 
London, for the certificate in Psychological Medicine: 
H. T. S, Avelin^ M.R.C.S, L.R.C.P.; Harry Comer, 
MILC S , L..R.C.P.; John Conry, M.B.; Alfred vV. Camp¬ 
bell. M.B. 

Hc^pitax Saturday at Brighton.—T he first 
Hospital Saturday collection at Brighton took place on the 
30th ultL The movement was arranged by the Mayor. In 
the afternoon there was a grand procession of all the local 
Lnendlv and other societies through the principal streets, 
and a demonstration was afterwards held in Preston Park. 

North Visxos Infirmary.—T lie efficiency of this 

iasutution is well maintained. There was an increase 
daring the past year in the number of patients, which in 
the case of the in patients amounted to 30 per cent. 
Sanitary improvements recommended two years ago had 
now been completed, at a total cost of upwards of £900. 
The income during the year showed a net decrease of £55, 
and there was an excess of £400 on the expenditure, 
largely accounted for by the additional number of patients. 

'University Students in Franck.—I n view of 
the meaauTe which the Senate will shortly be called upon 
to discuas with reg^d to the creation of new universities in 
France, the Ministry of Public Instraction has prepared a 
very intemting return showing the number of students 
who at present attend the different French faculties. The 
total m 15,857, of whom 15,316 are Frenchmen and 1471 
/onogiiers, as against only 9863 fifteen years ago. Oat of 
this total, 5843 students attend the faculties of medicine, 
4570 those of law, 1834 those of literatnre, 1590 those of 
pharmacy, 1276 those of science, and 101 that of Protestant 
theology. Rather more than half of these (8653) are 
students of the different Paris faculties; and of the 1271 
foreign students, 1078 are in Paris. With regard to the 
nationality of the foreign students, there are 989 Europeans 
<313 KuM^ns, 159 Roumanians, and 121 Turks), 201 
Americans (of whom 173 come from the United States), 
68 Africans (of whom 51 are Egyptians), 12 Asiatics, and 
1 Aastrali&ii. The great majority of these foreigners are 
studjing medicine, as 907 belong to these faculties, while 
240 are studying law, 58 science, 39 pharmacy, 24 litera¬ 
ture, and 3 Protestcmt theology. 


BIRTH. 

PiDDiCOXBE.— On Ang. 90th, at St. Albans, the wife of W. N. 
Paddicombe, M.R.C.S., L.S.A., of a son, who suvTived his birth a 
stioit time. _ 

MARRIAGES. 

I 1 AHPOK.T—WiiiMiAM.—On Aug. 27th, at Bishopweamiouth Church, 
Sunderland, by the Rev. T. J. Seeker, Henry Christopher Lamport, 
M.B., CwM., eldest son of £. Parke Lamport, Esq., of Natal, to 
Kate Florence, youngest daughter of Thomas Whinham, Esq., of 
SanderlaniL 

iUsso?*—C aSKT.—O n Sept. 2nd, at St Helens Parish Church, by the 
Rev. H. A. Arnold, M.A., John Masson, M.D., of St Helens, son 
of tbe late John Masson, of Banchory, Aberdeenshire, to Caroline 
Mary Casey, daughter of Walter Cassells Casey, of Grafton, New 
Soath Wales, and niece of Mrs. Twyford, of St Helena. 

XALKEa.—B akjeil—O n Aug. 28th, by licence, at the Cathedral, New- 
ra^le-opon-Tyne, by the Rev. Canon Lloyd, J. Eagland Walker, 
M.iLC.S. Eng., L.RC.P. Lond., of Bexley, Kent, youngest son of the 
late Joseph Walker, of Lindloy, Yorkshire, to Fannie, youngest 
ilaogbter of the late W. S. Baker, of Folkestone. 

VkBJvEiK—WiLUKBR.—On Aug. 20th, at St John’s Church, Clifton, by 
tbe Bev. A. C. Anstey, M.A., assisted by the Rev. James Fountaine, 
M.A., Edward Henry Warner, M.D., of Barton Hill House, Bristol, 
to Florence Emily, only child of J. H. Willifer, Esq., Manager of the 
Capital and Counties Bank, Clifton. 

DEATH. 

CtrmTHS Joyces. —On Ang. 23rd, Anne Clara, wife of Gordon QrifBths 
Jones, of 16, Gloucester-place, Portman-square, and widow of the 
late William Hives, of Chicheley Hall, Bncjdnghamshire. 

X.B.—A Jt€ <^5$, t« diarged for the Insertion of Notices of Births, 
Marriafjes and Death», 
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Ilatts, Comments, ^ Jnstners to 
Correspontrents. 


OUB CURRENT NUMBER 
Being alnwst exclusively devoted to infortnutuni especially 
interesting to Students, we are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects. 

We tender our best thanks to those gentlemen who have kindly 
supplied us with the returns and prospectuses upon 'ivhich 
the informaticni given in this Students' Number of 
The Lancet relative to the various mediad examining 
bodies, hospitals, and nudiced schools of the United 
Kingdom is based. _ 

THE R. H. S. CARPENTER MEMORIAL FUND. 

To the Editors <f The Lancet. 

Sirs,—I shall be obliged if you will permit me to acknowledge the 
receipt of the following subscriptions to the fund ; £45 17«. tkf. has been 
already acknowledged:— 


*‘D. T.” .£2 2 0 Dr. Hopkins .. .. 0 10 6 

Mr. G. H. Wilkins .. 110 Dr. Thos. Jones .. .. 0 10 6 

Dr. Braithwaite .. .. 10 0 Mr. O’Flanagan .. .. 0 10 6 

Mr. L. C. A. Carre .. 0 10 6 Dr. Power.0 5 0 


1 still hope to receive further subscriptions from those who knew 
Dr. Carpenter and appreciated the work done by him on behalf of the 
struggling general medical practitioner. I would ask all, who have 
not already done so, to read the obituary notice referring to the de- 
ceiised, published in your issue of June 7th last. 

1 am, Sirs, yours faithfully, 

Joii.N P. Hentsch, M.B.as., 
Hon. Sec. to the Fund Committee. 
201, Southampton street, Camberwell, S.E. 

G. F. had better consult “ Die Apologie der Heilkunst: eine Qriecbische 
Sophistenrede des fiiuften vorchristlichen Jahrhunderts" (The 
Apology of the Healing Art, a Greek Sophist’s Discourse in the 
Fifth Century B.C.X The editor is Theodor Gomperz of Vienna, who, 
besides intrcKluction and commentary, has furnished the interesting 
treatise with a German translation (Vienna : 1870). 

Mr. Calderwood would no doubt obtain a full list of the works mentioned 
by applying to Dr. Norman Kerr, President of the Society for the 
Study of Inebriety, 42, Grove-road, Regent’s-park, N.W. 

Si/dfiey has not enclo.sed his card. 

THE ARSENICAL TREATMENT OF PHTHISIS. 

To the Editors of The Lancet. 

SIRS,—Will any of your numerous readers be so good as to inform me 
>%hat success, if any, they have liad in the above method of treatment. 

I am. Sirs, yours faithfully. 

Barking, Aug. 30th, 1890. SAMUEL Lee. 

if.D.—The coroner should, we think, have authorised the bnriaL But 
our correspondent has the satisfaction of having saved the family the 
pain and trouble of an inquest, and this is a gootl deal. We think It 
wonld not be wise for a medical man to commit himself to the 
position our correspondent suggests taking. He might disable 
himself from serving patients in such an emergency in a way he would 
regret. 

H'. E. Grigsby, LL.D. .tc.—The matter seems a personal one, in which 
we are unable to interfere. 
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>1 j^equLvs ^^i^npopASTA^VM^ ;■ : , 

To the JSdiifort ttf T^b Lamcbt. 

S)Rj},—1 would like to know in what diseased conditions of the 
rectum and in what states of the anus ^Esculus hippocastanum is found 
beneficial. Wliitla’s Materia Medica gives it as beneficial in pharyngeal I 
catarrh oombtoed with congestion of the hver. I have not seen it 
stated if it increases (»r diminishes the secretion of bile or affects 
glandular enlargements. I am, Sirs, yours faithfully, 

Sipt, 1st, ld0O. ' GRAVESBM). 

Jf.i7. ‘(£ondon).^Patts cazhiot be obtained ftom ]x>ndon, and any such 
transmission of anatomical material is distinctly against the law. 

2i. B. ht.—Most of the information desired will found in bof i^resent 
numher. ’ ' ^ \ 

CpMMUNiC 4 Tioi«s not noticed in our present number receiT^ atU»> 
^ ^on ip otir n^. ^ 

CoifMVincATioifS, Lettbbs, Stc,, hare been Tecdred from—Dr. Savill, 
London; Dr. Leadam, IVliitby; Mr. Hentscb, London; Dr. More 
Madden, London; Sir H. W. Acland, Exeter; Messrs. Blackie and 
Son, London; Mr. P. T. B. Beale, London ; Messrs. Smith, Kay, and 
Co.; Mr. A. H. W. Hunt, Wolverhampton ; M^rs. Wertheimer and 
Co., London *, Dr. Drysdale, London; Mr.H. Montagu; Messrs. Davis 
^Bros.,Manchester; Dr.Howland,Neb,,U.S.A.; Messrs. Oppenheimer 
.. Bros., London; Professor Windle, Birmingham; Dr. Paterson, Dun¬ 
dee ; Dr. B. Bell, Glasgow ; Mr. Arnett, Brighton ; Mr. B. S. Smith- 
Monifieth; Mrs. Luffan, Stratford-on-Avon ; Mr. Battersby, Bother, 
\ bam; Mr. Klepzig, Leipsic ; Mr. Jennings, Llanelly ; Mr. Bippington; 
\ Jkibr* Hardcastle, Wolverhampton; Dr. £. F. Neve, Kashmir; Dr. F. 

> Beach, Dartford ; Mr. G. S. Bigg, London ; Messrs. Bobertson and 
Scott, Edinburgh ; Dr. H. E. Knight, Stockton ; Messrs. Horsfall and 
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LECTURE 1. 

Gektlemsn,—S everal reasoDS determined tbe sabject of 
ttaelectaree. In the first place, I happen to have under 
Bj care at the present time a large number of cases of 
fiitves’ disease; secondly, I believe that a good many of 
tti i^mptoms, recognised only of late years, are by no means 
sewiddy known as from their importance and freouency 
<k 7 merit; and thirdly, I feel sure that through a want of 
is^ledge of these symptoms many cases of what is known 
Mtheiscomplete type of the disease fail to be recognised, 
lyrepose in this first lecture to discuss in particular these 
iw vdl known symptoms and to show yon a series of cases 
umidjd tbe kind 1 have referred to; while in the second 
teetuclibiU say something about the course and termina- | 
tMn,yi0fithology and treatment, illustrating my remarks 
ijhiMnf lorwara cases of recovery and of long duration. 

writers who have reported cases of this disease 
tsfs Bcntioned fright or other severe mental shock and 
over-htigne as exci&g causes of the malady. Gowers,^ for 
iwtuice, mentions that a number of cases occurred in 
ikee and Lorraine after the Franco-German war. In my 
own eiiei I have noted the following among others as the 
evestafrom which the patients dated their illnesses: a severe 
ham; bong thrown oat of a trap; an unusually long and 
diffieoKeonfinement; unexpectedly finding her father dead; 
havingker house broken into by burglars; a drunken man 
falliog in at the door unexpectedly; terror in a solitary 
boQK. I shall refer again to this matter of fright when 
tsaeluDg on the pathology. 

QnisBy and rheumatism are antecedent or coincident in a 
ttg^eant number of cases. Out of some forty cases I have 
noted quinsy in nine and acute rheumatism in five. This 
agrees with the experience of other observers. Thus, West’ 
1^ recorded rheumatism in eight cases out of thirty-eight, 
and the occurrence of quinsy is mentioned in a good many 
poblished cases. 

Tbe association of the disease with other nervous dis- 
ordei^ such as epilepsy, hysteria, chorea, diabetes, and 
inaanity, whether in the patient or in other members of the 
aame family, has often been noticed. 

The disease itself sometimes occurs in several members 
tbe same family. 1 have four pairs of sisters under my 
<are now, while sisters of two other patients have been 
I affected. Two sisters, a cousin, and an aunt;^ a mother and 
three sisters^; and three sisters;*—have been reported as all 
differing from the malady. Oesterreicher’s® case, however, 
pots all these in the shade. A hysterical woman had ten 
children, eight of whom suffered from the disease ; and one 
of the latter had four granddaughters also affected by it. 

Tbe proportion of men to women is very variously stated. 
Charcot,^ in a recent lecture, says the disease is only a little 
ha frequent in men than in women. Eulenberg® puts the 
proportion ss one male to two females ; Trousseau’ gives it 
« eight to forty-two; whUe Hardy says the disease attacks 

I jomen almost excluisively. It is difficult to explain these 
differences. My own experience is that it is uncommon 
men. Only three men, as against twenty women, 
kTe been admitted to St. Thomas’s Hospital daring the 
at twelve years. The only case in a male I am ame to 
•how yon is one of recovery. 


^ hiaeuM of Nerrons Systorn, vol. ii. * Oph. Soc. Trans., 1880. 
9 Cheadle: St. Goorge's Hospital Reports, 1872-74. 

* WUd : Brit. Mod. Jour., vol. 1. 1888. 

• Hale White: Brit. Med. Jour., vol. ii. 1880. 

. • See Dejerine, Th^se d’AgTogfttion, 1880. 

' O^tteded H0pitaux, 1886. Uemssen's Cyclopaedia. 

N hecturei, voL L w Gazette des UOpitaux, 1888. 


It is unnecessary for me to go over the old familiar ground 
and to describe to you the well-known triad of symptoms. 
Of the three, by far the most important and most constant 
is the palpitation; next in consequence comes the enlarg^ 
ment of the thyroid ; while the exophthalmos, which is the 
most obvious, is the least essential. I shall show you cases 
where there has never been enlargement of the thyroid, or 
where the enlargement has disappeared, and also cases where 
the same may be said of exophthalmos. Palpitation, how¬ 
ever, is not invariably experienced by the patient, and 
sometimes one finds a very rapid cardiac action without 
the patient being uncomfortably conscious of it. It is 
generally, however, the chief trouble they complain of. and 
m some cases is so conspicuous that they say their heart 
heats all over the body. I would remind you that the en¬ 
largement of the thyroid is nearly always more apparent on 
the right side than on the left. The thyroid is not an 
exactly symmetrical body; the right lobe, according to 
Quain^^ (and this I have verified for myself), \b larger than 
the left, and hypertrophy must magnify the disparity. 

I have said that of the three symptoms exophthalmos is 
the least constant. It was not mentioned in the three cases 
first described by Graves,*’ and I think, if present, he would 
have noticed it, for he immediately goes on to describe one 
in which it did exist. In three out of nine well-marked 
cases of the disease in the wards of St. Thomas’s Hospital 
of recent years it has been absent. It is probably on 
account of the mistaken idea that exophthalmos is essential 
that so many incomplete cases, in which absence is tbe 
rule, are not recognised. When it does exist, exophthalmos 
is often not quite equal on the two sides, and several purely 
unilateral cases have been reported. Von Graefe’s sign— 
the lagging behind of the upper lid when the patient looks 
down —18 by no means constant, but is useful sometimes 
as a confirmatory symptom. In one of tbe cases I shall show 
you it will be seen to be well marked, although there is no 
exophthalmos. The same may be said of Stml wag’s sign— 
the retraction of the upper lid. Time prevents me from 
dwelling on these so-called cardinal symptoms, which to 
many i^ds still constitute the whole of the disease. Let 
me remind you now of what Trousseau has said of their 
absence. ** I believe,” he says, “ that the disease may be 
foreseen, and does really exist in a great number of 
instances without there lieing exophthalmos, bronchocele, 
or extreme frequency of the pulse.” The additional syna- 
ptoms the disease has been found to possess have made it 
much easier to recognise these incomplete forms, in which it 
frequently exists. 

First and foremoatamongthese newsymptoms is trembling. 
The failure until a few years ago to recognise this really 
cardinal symptom is one of the most curious instances of 
intellectual blindness. If a patient the subject of this dis¬ 
ease hold out his bands, a tremor in them is very per¬ 
ceptible, consisting of vibratory movements of small ampli¬ 
tude, and with a period of about one-eighth or one-ninth of 
a second. It is exsu^tly the same tremor which is noticed 
when the muscles are over-fatigued. The tremor is a com¬ 
municated one, afTecting not the fingers individually, but 
the whole extremity, and sometimes the whole body, so 
that it may be observed in the lower extremity as well as 
in the upper. It usually affects both sides of the body; 
but in some cases it is limited to, or is very much more 
marked in, one extremity. Besides this tremor, which is 
more or less insensible, the patients generally suffer from 
attacks of trembling, either with or without palpitation, 
which attacks bear the same relation to the tremor that 
the palpitation does to the rapid cardiac action.^ The 
tremor is generaJly more obvious when the patient is 
flurried, and sometimes may be noticed only under such 
conditions. It is much more perceptible when the patient 
is sitting up than when lying down. It, as a rule, only 
interferes with the more delicate movemente of the hand, 
such as writing or sewing, such an operation as carrying 
a cup to the lips being performed perfectly steadily. 1 
have found this symptom a most valuable assistance to 
diagnosis, and it has generally first attracted my attention 
to ^e nature of tbe malady in the absence of exophthalmos. 
I have not yet met with a case in which it has been altogether 
absent. Thanks to Marie** and Charcot,*• this symptom 
seems pretty well known in France, but as yet the same 
cannot be said of this country. Lately a case of Graves’ 
disease was shown at a provincial medical society and the 

ti Anatmny, vol. il. 12 Clinical Lectures, 

w Th^;^^e do Paris, 1883. i* Loc. cit. 
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tremoiB which were noticed were attributed to alcoholism. 
At the discussion at the Ophtbalmological Society in 1886, 
the only allusion made to it was Dr. West’s mention of 
tremblmg in two cases. Madison Taylor^’ on the other side 
of the Atlantic, recently says he has rarely seen this mus¬ 
cular tremor. It is mentioned in no text-book that I know 
of, with the exception of Gowers’. It was impossible, how¬ 
ever, that a^ symptom such as this could have altogether 
escaped notice, although not recognised as a cardinal part 
of the disease. Trousseau remaps of one of his patients 
that on account of trembling she was unable to sign her 
daughter’s marriage contract. Charcot mentioned it in 
1 ^ in the earliest recorded case in France. 1 have met 
with a few other allusions to trembling in cases reported^^ 
More 1882, and I was much interested to find in the 
records of St. Thomas’s ten or more years ago that 
trembling had been noced in several cases. 

Two of my patients having complained to me of painful 
cramps, I was led to inquire as to whether they occurred in 
my other cases, with the result that I found they were very 
frMuent. Of fifteen patients of whom I inquired, thirteen 
sua they were subject to these cramps, and another who did 
not own to having cramps had had attacks in which the 
hands became rigid and the thumbs were turned inwards. 
In some cases the hands only are attacked, but more fre¬ 
quently the feet and le^ are affected. The cramps gene- 
i^y come on at night in bed. One of my patients, who 
has been ill twenty years, is subject to cramps, and has 
also had attacks of more persistent spasm of the hands 
resembling tetany. 

Another trouble these patients have is a tendency of the 
legs to give way at the knees, so that they with difiiculty 
avoid falling. 1 have noted this in twelve of my cases. 
This giving way of the legs is well known as occurring in 
myxoraema, and it is interesting to notice that tremors and 
contractures have also been noted in the subjects of the 
latter disease and in animals which have had the thyroid 
gland extirpated. A decided feebleness in the lower 
extremities, almost amounting to paraplegia, was observed 
by Warburton Begbie*^ in two or three aggravated cases of 
the dis^e. Balled ^ has observed hemiplegia and paraplegia, 
but thinks these arose from coincident neurosis. I)r. 
Bristowe’s^^ patient Marion had hemiplegia, hemiana3stheBiai 
and contracture of the paraWsea arm. A patient of 
Dr. Murchison, who died at St. Thomas’s in 1876, had 
hemiplegia supposed to be hysterical. 

Occasionally some weakness of the ocular muscles exists. 
Slight ptosis of both eyelids was noted by West in one 
case. I have seen weakness of the external recti pro¬ 
ducing double vision on looking to the extreme ri^ht or 
left. Complete ophthalmopl(^a externa existed m the 
case of Marion, and Ballet^ has recorded an exactly 
parallel case. 

Slight elevations of temperature have been noted by 
numerous observers sinceTrousseau’s time. Lately Bertoye,"^ I 
writing on this point, says that fever arises suddenly and 
from insignificant causes, that it is unstable and of variable 
intensity, and that its appearance is generally of bad 
augury. A recent English writer" says elevation of tempe¬ 
rature is a constant symptom, but this is not my experience. 
The temperature has generally been taken morning and 
evening in the cases we have had at St. Thomas’s, and 
seldom has there been any rise. In a case which proved 
fatal the temperature was taken every four hours, and was 
invariably subnormal. I have taken the temperatures of 
my out-patients from time to time without finding any 
higher temperature than 99*4° in the mouth. On the other 
hand, in the case of Marion, the temperature was that of 
fever during all the time she was under observation—a 
period extending to many years. A subjective feeling of 
heat is certainly not uncommon, and 1 have noted this in 
thirteen of my cases. It is most troublesome at night 
when the patient is in bed. With this there is intolerance 
of heat and great tolerance of cold. Patients generally 
say they feel best in cold weather, and cannot endure hot. 
The myxocdematous patient, on the other hand, is very 
intolerant of cold. Iinshing of the head and neck is very 
common. You will probably notice in several of the 

** Phil. Med. and Surp. Rep., 1888. 

M Morell Mackenzie: Trans. Clin Soc., vol. 1. Reynand: Archiv 
G<fn. de M^d., 1876, toI. {. Russell: Med. Times and Oaz., 1876. 
w New Syd. 8oc., 1882. w Rev. de M^d., 1883. 

19 Disea-ses of Nervous System. 9o aev. de M^d., 1888. 

Tb^ de Lyon, 1888. Wolfenden: Journal of Laryngology, 1888. 


patients I shall show yon how the face and neck beoomep 
scarlet as soon as observation is directed to them. This». 
however, occurs not only under observation, but at other 
times the patient's face and neck become homing hot. E 
have noted it in nineteen of my cases. 

Sweating is al^o frequent, and is sometimes exeessive. 

I have noticed that the hands are generally cold modi 
clammy. In one of my patients the sweating ol the haBd» 
was a source of great annoyance, as interfering with her 
work. 

Perhaps the most interesting affections of the skiii are 
the pigmentary changes. Begbie^ a good man^ years 
alluded to the oronzing of the face oi one of hni patients,, 
and Trousseau remarked of one of his cases that the skiii^ 
formerly transparent, had become brown and freckled. 
General bronzing of the skin was noticed in a fatal case in 
St. Thomas's in 1880. At the Ophtbalmological Society,. 
West and Carrington^ each brought forward a similar case.. 
Other observations pf this condition have from time to time 
been published, but the most interesting are the cases, siaa 
in number, recently published by Drummond.^ 1 am 
inclined to believe with Drummond that this pigmentataon 
of the skin is not uncommon. Five of my patients exhibit 
it, and in these there is a remarkable agreement with 
the cases I have referred to. The parts generally aflected 
have been the face, the neck, the sides of the cheat, Hhm 
abdomen, the lumbar r^H^on, the axillae, and the ilexiiras oi 
the arms and thighs. The colour of these parts has been oi 
a more or less dark brown, contrasting strongly wi^ the 
normal colour of the skin as shown on the front of the cheiA 
Irregular patches of deep [figment on the face, such aa in 
the illustration accompanying Drummond’s paper, I have 
not met with except limited to the eyelids; nor have 1 aean 
leucoderma, the existence of which Reynaud^ found in ive 
cases, and of which examples have been published by Lncgr^ 
and others in this country. A greasy condition of the ann 
similar to that noticed in general paralytics I have olaaifeih 
sometimes. 

The nutrition of the hair seems generally affected. Mcnb 
of my patients say their hair has become very thin anA 
comes out very much, and its scantiness and dryness have 
been very conspicuous in many of them. On account of thin 
several have h^ it cut quite short. Falling out of the hntna 
of the eyebrows and eyelids was recorded in a case by Barney 
Yeo,^ while Barnes'-’^ reports one in which the hair fell ont- 
nearly universally. 

CEdema of the subcutaneous pellular tissue, genenJly 
limited to the lower extremities, is said by Millard* to be oF 
frequent occurrence. Several of my patients have mentioned 
that their legs swell towards evening; but in only two eaeea 
have I seen (edema without there Ming some w^-known 
cause to explain it. In a eignificant proportion I have iound 
varicose veins in the lower extremities. Gi^dema of the eye¬ 
lids has also been noticed. Gowers mentions its presence* 
after recoveiy. In three of my cases of old standing it 
present, and in two other cases at St. Thomas’s I have- 
seen it. 

A great diminution in the electrical resistance of the 'body 
has Men demonstrated by Vigouronx*^ and Charcot,** who 
think that this symptom may prove useful in the diagnosis 
of incomplete forms of the disease. This is a point of mneh 
interest, and 1 hope to be able on a subsequent occasiam Is 
have more to say on the subject, but as yet I have made as 
clinical observations with regard to it. For an acoonnt of 
it let me refer you to a recent paper by Wolfenden in 
voL xxxix. of the Fractitianer. 

Considerable emphasis used to he laid on the presenee of 
anaemia, which Begbie^ considered to he the fons ei 
of the disease. Veiy many patients, however, are not at iu> 
anaemic, although some, especially the younger, are so to a 
certain degree, and I have one or two patients at pieaent in 
whom the anaemia is the most obvious symptom. Wilks** 
has cautioned ns to ^ard against mistaking eaaea oi 
Graves’ disease for ordinary anaemia, as in the former nn 
improvement results from ^atment generally beneficial ia 
the latter. 

Epistaxis, I might here mention, is not a vefy infrequent 

2 a Gonir. to Pract. M«i., 1862. 9*^TTans., loo. cit. 

28 Brit. Med. Jour., vol. L 1887. Arch. de ItMS. dt- 
■-’7 Brit. Med. Jour., vol. ii. 1887. 

98 Ibid., vol. 1 . 1877. 2».lbkL. vol. i. 188».- 

30 Th^se de Paris, 1888. 

31 Le ProgriiH MM., 1887, p. 316. 32 oaz. des H6pitaiix, 18S8U 
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oeesrrenee. Tronasean and Cheadle^ giro eharactemtic 
tftmplea 1 would specially call yoar attention to the 
oeennenoe of this symptom at the onset of the disease, as in 
spatieDtof Warburton Begbie.*^ Marion, to whom 1 have 
eo often referred, hckd frequent haemorrhages from the nose, 
euB, and mouth. In seven of my patients there is a history 
fpistaxis, and in a recent case at St. Thomas’s there were 
two attacks. One or two of these patients have complained of 
a fall atopp^^np feeling in the nose lasting for months and 
one OB this account has been under treatment at a special 
hospitaL The occurrence of pulmonary, intestinal, 
nicshigeal, and cerebral haemorrhages is mentioned by 
Troosseau. 

General emaciation, as attending severe cases, has been 
pomted out by nearly eve^ writer. It has been noticed in 
o^y all such cases which have been in the wards of 
6t. Thomas’s. Sometimes it is extreme. Even patients 
ooly alMtljr affected remark that they are losing flesh. 
Yoa will notice it in all the more serious cases I show you. 
fimseiation is g^erallv a sign that the disease is active; 
vten extreme it is of bad augury, but still it does not 
pnwBt hope of recovery. 

The mental condition of the patient is generally, although 
not always, as profoundly altered as her oodily state. She 
exhibiti an irritability, excitability, 8md fidgetiness foreign to 
her aatore, which aometimesshe is as read^ to recognise and 
ova to as she is nneomfortably conscious of its exist- 
OEM. She is frequently low-spirited and lachrymose. 
Sba«m nervous wat sbe starts at any unusual sound, 
ani b ynlonndly affected by good or evil tidings. A 
haod afctha door or the arrival of a telegram may be suffi- 
dat to ipeet her for hours. A girl I recently saw was 
p^iatoiseate of ^reat alarm at the sight of the cardiograph, 
hof Msqnently such patients are snspicious; often they 
siefinoDtented. The experience of their nurses is that 
they are particularly trying to their patience and temper. 

are the eml>odiment of what Scott has said of w'omen 
mr^—“uncertain, hard to please, and variable." The 
defy is generally disturbed. The patient is restless, and is 
am to wake up in a fright. Sometimes she walks in her 
sleep, lometimes she we^es and finds she has jumped out of 
bed. The moral nature is sometimes perverted, the patient 
beiiigipiieful, untruthful, and intolerant of contradiction. 
Cb Beta few cases the mind is more profoundly affected and 
Ctepitieiit becomes quite insane. Melancholia and mania are 
tlw asnal types. The peculiarity of her appearance, Savage®^ 
koggreti, may give origin to an idea that she is being 
witched, and form a starting-point for the former type of in¬ 
anity. 

The remainii^ features of the disease I can only allude to 
w briefly. The respiratory troubles are nervous cough 
end paroxysms of d 3 repn(£a attended with aggravation of all 
the symptoms, blueness of the face, swelling of the vessels 
of the neck, and immediate asphyxia. Such attacks*^ have 
at times proved fatal. It is probable that, like similar 
ittieks which come on in the course of a thoracic 
aoeoryam in the vicinity of the larger air tubes, they are 
due directly to pressure on the trachea. The affections of 
the digestive system appear to be of nervous origin. The 
ipperite is capricious, sometimes it is ravenous, sometimes 
it 18 altogether lost, as, according to Ferrier,*^ happens in 
monkeys after removal of the occipital lobes. Vomiting, 
unrelated to the ingestion of food, and diarrhoea are not in- 

S nent, the latter, perhaps, being the more common. In 
it of my cases there has been a relaxed condition of the 
bowels. Intermittentalbnminnria, generally considerable and 
Mtnetimes excessive, was remarked by Warburton Begbie*® 
in several eases of this disease. Ballet" and West have 
Btet with similar cases. The coincidence of glycosuria has 
i’ren recorded by many observers.*^ Polyuria has also been 
■oted. In none of my own cases, however, have I found 
nnythmg unusual in regard to the urine. Irregular men- 
^tniation, amenorrhoca, and menorrhagia are extremely 
common, although in a few cases the function is normal. 

I must now very shortly touch on the dilTerent forms 
»Mch the disease may assume. In a perfectly typical case, 
four leading symptoms, with a greater or smaller number 
^ the others, will oe present. The absence of goitre of 

» Op. cit. >• Op. cit. 

- „. Guy's Hospital Beportu, 1875. 

® .ShiBgleton Sisith: Med. Times and Gaz., vol. L 1878; Bristove: 
» Functiuns of Brain. 

. ^ « Op. cit. 41 Rev. de-lMd.,’l8ie. 
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exophthalmos makes the disease a Httle less complete, 
while the presence of only two out of the four is the typical 
incomplete form. The mode of development of the sym- 
ptoms throws light on these incomplete forms. In some cases* 
all four, with other troubles, appear more or leas sitnulta- 
neouely. More commonly one or two develop first, and the 
disease may never go any further. Thus tremor and palpitai- 
tion, with secondary symptoms in many cases, form the first 
stage of the disease, exophthalmosor goitre, or both, following 
at intervals. If the latter do not develop, then the case re¬ 
mains an incomplete one. In five of my complete cases the 
exophthalmos was noticed for a year or more before any 
other trouble. I have seen at least two cases where goitre 
had existed for several years before the other symptoms de¬ 
veloped ; and West mentions a similar case where enlarge¬ 
ment of the thyroid was noticed at fourteen, palpitation at 
eighteen, and exophthalmos at twenty-two years of age. 1 
have a patient at thej>re8ent time who has had a goitre of the 
parenchymatous variety for six years, in whom persistent 
frequency of the pulse makes me suspect the advent of 
Graves* disease.^’* In many cases the patient has been uncon¬ 
scious of the enlargement of the thyroid until it has been 
pointed out to her, and accordingly it is difficult to say when 
it commenced. The incomplete forms of the disease which 
the physician is likely to see are those in which the palpit^ 
tion and trembling are the combination, while the oculist is 
most likely to be consulted for such forma as commence with 
the eyes. 

The cases which I now propose to show will illustrate the 
various symptoms and the different typw of the disease. At 
the present time I have over thirty patients attending here 
and at the Royal Free Hospital who are suffering from 
Graves’ disease. Of these, six are complete and typical cases 
presenting all /our chief and many of the secondary sym¬ 
ptoms, in eight more the only absent symptom is exoph¬ 
thalmos, in five others the aosent symptom is the goitre, 
while in the remainder—the typical incomplete cases—both 
goitre and exophthalmcs are absent. I shall reserve till 
next lecture, when I shedl be discussing the course and 
prognosis of the disease, the more chronic of these cases, and 
shall DOW show you some typical specimens of each variety. 

The first case I have to show is one in which all the 
symptoms are present; hot when the patient first came to the 
hospital, over twelve months ago, they were all slight. After 
attending two months she bad become such a typically 
incomplete cose that she left ofl‘ attending, thinking uerseu 
cured. The second case is one which, while complete, has 
some of the symptoms so slightly marked that they xnight 
easily be overlooked; and the third case has just ujiaBed 
being complete. 

Gasp: 1. Palp it at ion y trembling ^ giving loayoflegs, cramps^ 
irntabilitify bronzing of shiny dec. ; exophthalmos ; enlarge¬ 
ment of thyroid: improvement under treatment ; subsequent 

recrud€seenc€.—Ju\\a.V - , servant,unmarried, aged twenty- 

three, came to the Brompton Hospital on April IStb, 1889, on 
account of shortness of breath and palpitation on hurrying 
for the previous three months. There was noticeable 
prominence of the eyes, the heart’s action was rapid and 
irregular, and the thyroid was distinctly enlarged, especially 
its isthmus and right lobe. Before coming to the hospitfiil 
she consulted with a friend about the swelling of the throat, 
and was comforted with the assurance that “ the bass voice 
was coming.’’ There were characteristic fine tremors of the 
hands when held out, and her legs trembled both when 
standing and stooping. Increased irritability and irregular 
menstruation were the chief of her other troubles. The 
only points of interest in her history were the occurrence of 
a fib two years previously, accompanied by bleeding from 
the nose and an attack of rheumatism one year ago. Her 
brother had suffered from fits, and her sister from quinsies. 
I treated her w ith ten minims of tincture of belladonna and 
five grains of citrate of iron and ammonia three times a 
day. On May 2nd she told me her legs gave way under 
her, and she fell down. This happened again a week later. 
The tremors in the hands persisted. On June 13th I could 
make out no perceptible enlargement of the thyroid. She 
ceased attending after July 25bh, being then better in every 
respect, and considering lierself cured. I heard from her 
^ain in the beginning of November, 1889. She then wTote; 
“I am not getting on so well as I ought. My eyes are 

4^ I may now add that since this was written ray aii^icion has been 
Mmflmed by farther obserTatton of the wittont. Tfi© patu rat haw 
emaciated very much, typical tremors have-htewtopBBrTOlifl* IMOW 
‘ extremely irritable, and she has many of the minor symptoms. 
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getting Tery bad again, and my throat also. Very much 
nven to trembling.” She is now again attending the 
hospital, and her condition presents features of great in¬ 
terest. The trembling and palpitation quite unfit her for 
work. The tremors are, as before, very marked in the 
hands. The thyroid is considerably enlarged, and the eyes 
are quite as prominent as when she first attended. There 
is no von Graefe’s sign. There is still a tendency for the 
legs to give way. She is very subject to painful cramps 
in the legs, and is very intolerant of heat, /rom w^hich sue 
suffers much more than from cold. She does not sweat 
much, but is liable to llusbings. The legs swell at night, 
but this may result from the varicose veins which 
she has. Her face and neck are noticeably of a dark- 
brown colour^ and there are some even darker patches 
on the neck. The colour is a great contrast to that 
of the cheat. The abdomen and the lower part of 
the back, the axillse, and the folds of the arms, 
are also coloured a dark brown. The patient herself noticed 
this darkening of her skin, and told her mother of it, 
although she did not think it worth while mentioning to 
me until I made remarks about the colour of the face. Her 
hair is thin and comes out ** in handfuls.” She suffers from 
cough, which she attributes to the uncomfortable feeling 
due to the goitre. She has a large appetite, and becomes 
inconveniently hungry half an hour after a meal. She 
frequently has sickness and diarrhoea. She is not anremic, 
but is losing flesh and looks thinner than when she last 
attended. The catamenia are now regular, but scanty. She 
is still irritable, and her spirits are variable. She sleeps 
fairly soundly, but frequently wakes up with a start. 

Case 2. Graves' disease ; very slight exophthalmos and 
thyroid enlargement. —This patient, Mrs. P—. a^ed 
thirty-five, first attended on Nov. 11th, 1889, complainmg 
of trembling, palpitation, an altered appearance of the 
eyes, and irritability of temper for the previous six or eight 
months. The trembling had been expenenced for two years, 
but had been much worse since the other symptoms came 
on. Her hands trembled characteristically when they were 
extended, and at times shook so much tnat it was impos¬ 
sible to write or work. The eyes were only slightly pro¬ 
minent, but there was a distinct vonGraefe's sign and some 
retraction of the upper lid. Palpitation did not occur so 
frequently as trembling, and the pulse-rate when I took it 
was only a little over 90. The thyroid was slightly enlarged. 
She described herself as being “shockingly irritable and 
low-spirited,” and formerly was quite the reverse. She had 
no patience with her children. Her sleep was generally 
disturbed. She frequently had cramps in the hands. She 
had flushings and clammy perspirations of the hands and 
feet, and was very intolerant of heat, which she “ couldn’t 
stand at all.” The hair had come out very much. The 
appetite was poor, the bowels variable, and the catamenia 
irregular. Two years ago she received a severe shock at 
finding her child, as she thought, dead in her arms, and 
during the “Kipper ” scare had another great fright. Six 
or eight months before I saw her she had epistaxis. 

Case 3. Palpitation^ tremblingy cramps^ giving tvay of 
legSy slight proptosis, von Graefe's sign^ cfrc.; doubtj\d 

thyroid enlargenient. —The patient, Mrs. N-, aged 

forty, first came to the hospital on April 1st, 1889. 
She complained of very troublesome palpitation for the 
previous two or three years, and of trembling, espe¬ 
cially when flurried, for six or seven months. In the 
hands, especially in the left, there were very marked 
tremors. In the eyes, although no perceptible proptosis 
existed, a little lag^ng of the upper lid could be seen. She 
had felt a feeling of fulness in the thyroid region, but no 
enlargement could be detected. She attended for three 
months, with benefit. A few weeks ago she returned, 
saying the palpitation and trembling were bad. The hands, 
as before, tremble when extended. The eyes are now 
slightly prominent, and exhibit distinctly von Graefe’s sign, 
and the uncomfortable fulness without palpable thyroid 
enlargement still exists. She has hot flushes and painful 
cramps in the feet and legs, which sometimes give way un¬ 
expectedly. She has irregular menstruation, disturbed 
sleep, and extreme nervousness. 

In the next five cases there has never been any ex^h- 
thalmos, and in all the thyroid enlargement is slight. The 
first of this series is not here. I wrote for her to attend the 
lecture, but have been informed by her sister tliat she is 
having fits, and is so excitable that a knock at the door is 
sufficient to send her off. 
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Case 4. Tremblingy paZpitatimy flushingy pertpmtumsy 
irritabilityy andmenorrhagta; no enlargement of thyroiduntH 

six monthsunder observation, —Mrs.F-»aged twenty- nine, 

came on May 9th, 1889, complaining of trembling, palpitn. 
tion, loss of flesh, flashings, and menorrhagia. Tiis cardiae 
action was rapid, but there w ere then no typical tremon, 
no enlargement of thyroid, no exophthiumos, and 
abnormal physical, signs in the chest. She had ihenmatic 
fever at the age of eleven. She attended tw'o months, and 
improved under belladonna and tonics. In October ahe 
returned, complaiDing of the same symptoms as before, and 
also of a fulness in the thyroid regiou, which made her 
collar feel tight and uncomfortable. Examination ibowed 
the thyroid to be slightly enlarged. There were now moet 
distinct tremors wben the lian<m were extended. She was 
low-spirited and irritable. 

Case 5. Palpitationy trembling, flushingy ptrspiratiofay 
emaciationy t&c.; slight thyroid enlargement, —Emily B—, 
aged twenty-seven, single, came to the hospital m 
Nov. 4th, 1889, complaining of oongh and pains in tba 
shoulders and chest. She had suffered from palpitatka 
since childhood, and from attacks of trembling, fainting, 
flushings, perspirations, and disturbed sleev for twelTc 
months. Her hands shook so that she could banilyhoM 
anything, and the legs also trembled and were indioed to 
give way. These trembling attacks came on at no particaUr 
time. At timea she felt as if she had no strength to »pesk 
or move. She had lost flesh and had occaaioi^ diarrtuca 
On examination there w as found slight thyroid enlargemo) 
and very rapid cardiac action. She had fmt some fnlneab 
the neck, causing uncomfortable tightness of her ooUir. 
There were no characteristic tremors of the bandi wbei 
I examined her. The only illnesses from which aha Ud 
suffered rvere bad sore-throats. 

Case 6. Tremblingy palpitationyflushing, keody cimadm; 
enlargement of thyroia; symptoms six years' durationyieixs^ 
from fright; sister with Graves' disease, —Annie 6— 
twenty, first came to tire Brompton Hospital on Not. 18tb, 
1889, complaining of shortness of breath. She smd the leut 
thing maue her tremble, and when flurried, which wasTeiy 
frequently, her heart beat very fast, On examioatioD l 
found a moderate degree of enlargement of the thyroid, 
which she said was very variable, her neck appearing to her 
much fuller sometimes than others. Her neck measnrpeot 
was 14^ in. Sometimes she had a feeling there as if she 
would choke. Beyond rapid cardiac action there were so 
abnormal signs in the chest and there was no exopbthslmoi. 
The trembling was very troublesome to her. Her kgs 
trembled as well as her arms, and were apt to gireway. 
Cramps had been very bad years ago, but were not losow. 
She said she felt very hot at night, and was subject to 
flushing heats, but not to sw'eating. The legs swelled 
towards evening. Her hair was thin and had come oat 
very much. Her teeth also were decayed. She had bad 
slignt epistaxis several times, and she complained of a 
stopped-up feeling of the nose, soineUines lastinE tbi» 
months at a time. She was formerly troubled with 
vomiting, but not with diarrhoea. She had lost flesh 
much, 21 lb. in the last eighteen months. The catamcoia 
were irregular. Her temper was irritable. She fiequeul^ 
woke up with a start at night. All her symptoms daw 
from a fright at the age of fourteen. Her father died 
suddenly, and she was the first to discover him, which 
her a very great shock. She frequently suffered from 
quinsy. One sister had had rheumatism. Another whom I 
have seen had Graves’ disease in a slight and incompleto 
form, and attended Dr. Green as an out-patient last year* 

Case 7. Palpitationy tremblingy ancemuiy andemaeiatief^i 
slight thyroid enlargement; fright at onset. —Sarah J—^ 
aged twenty-three, came on Nov. 18th, 1889, complain^" 
andrtness of breath. She trembled very much at tonjs* 
and had palpitation badly. She had lost flesh 
and her hair had been coming out in handfuls. She awe«4 
from sweating, from a feeling of heat at night, and u^ 
cramps in the legs. She was ansemic, and the cardiac ac^ 

was rapid. There was a fulness in the thyroid rejpoD,wl^ 

seemed to have been greater twelve months previously, 
neck then measuring 14 m. in circumference as agsios^ 
13 in. now. There was no exophthalmos and no abnormal 
signs in the chest. The catamenia were regular, but in¬ 
sufficient. She suffered from irritability. Her 
trouble she dated from the time she was thrown out of a 
tiM two yean before. 

Case 8. PalpUaHony tremblingy tnlatged tkyroidyflA; 
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8^ Gravti' diseast. —Mrs. S-. aged thirty-nine, came 

40 Nor. 18th, 1880, complaiDing of pupitation for seven or 
dAt years, which had been worse during the previous 
Mre months, during which time trembling also had been 
^dreidfal” The thyroid was moderately enlarged, espe- 
the right lobe. The tremors were typical, but there 
no exophthalmos, and the cardiac action was be¬ 
tween 80 and 90. She was intolerant of heat, and felt 
epedslly hot at nifiht, when she frequently woke up in a 
irighi A sister, who suffered from palpitation and goitre, 
died niddenly when supposed to be in her usual health. 

The next ease is another in which exophthalmos was 
sbeent, and it is interesting on account of tne absence also 
at lint of palpitation. 

Case 9. Trembling, with tTdargzmtni of thyroid; no 
^pilation nnlil six months after first observation, —l^en 
C—, a^ twenty, housemaid, came on May 23rd, 1889, 
<oinplaiiung that her throat was painful, and was swollen 
inaide and outside. The thyroid was enlarged as usual, 
ooTe perceptibly so on the right side, and was said to be 
krm Bometiines than others. Trembling was frequent, 
and there were marked tremors in the nght hand when 
hdd out, bat palpitation was never experienced. She has 
eoDtnraed to attend until the present time, and has been 
Imted with belladonna. The thyroid is still enlarged, and 
byte there has been pidpitation. She has trembling 
ittacb every da]f at some time or another, and hot flushes, 
bat no ^piratioDB. There is no exophthalmos, and no 
uregBhnty of bowels or catamenia. I may add that she 
had ednni tonsils, which were removed in January. 

Cm 1^11, and 12 are examples of the form without 

S mt of the thyroid. In the first exophthalmos has 
tot has now disappeared; in the other two it is 
stSpment 

Case 10. Palpitation, trembling, flushings, and perspira- 
(ku;formerly exophthalmos; symptoms date from severe 

d«T».-Prances K-, aged twenty-one, attended on 

Ifay 13ib, 1889, for shortness of breath, palpitation, ! 
extreme nervousness, and trembling. Her hands were 
*eUmmyand moist, and trembled distinctly when held out 
6behuflashings of heat, and complained of a '‘dreadful” 
feeling of heat and painful cramps at night Her legs 
frequently gave way under her, and became slight^ 
xedematoiis towards evening. Appetite good, but bowels 
aivays relaxed. Catamenia regular. No marked ansemia. 
ffeart action rapid, first sound accentuated, but no murmur. 
Tbe thyroid could be felt, but did not appear enlarged; 
very often had a feeling of fulness there. Ail these sym- 
the patient dated from a severe bum two years pre- 
yiDiuiy._ She has had epistaxis both before and since the 


mother was said to be very nervous. She has continued 
attending up to the present time, taking till recently cod- 
liver oil and bismuth. Her present concution is no dinerenb 
from that when she first attended. She has lately been 
having belladonna, and feels better while taking it. 

Case 12. Trembling,cramps,givingwayoflegs,palpitat{ofa^ 
emaciation, falling out of hair, sweats, flushings, and depres¬ 
sion of spirits; exophthalmos, but no enlargement of thyroid ,— 

Mrs. G.-, aged thirty-two, first attended the Royal Free 

Hospital in October, 1889, on account of palpitation. Two 
years before this she had a good deal of worry and trouble 
which distressed her veiy much. She then began to suffer 
from palpitation and breathlessness. Her eyes, always 
rather prominent, became more so. She felt some fulness 
at times in the situation of the thyroid. Six months before 
being seen she noticed that her right hand and arm were 
constantly trembling, and later the left became similarly 
affected. Sometimes trembling occurred from head to foot. 
She bad been losing flesh and getting weaker for two years. 
She had felt low-spirited and lachrymose. The only par- * 
ticulars of interest in her history are that she had rheu¬ 
matism slightly at the age of seventeen, and that there is 
a strong family history of phthisis. Her condition waa as 
follows:—Slight exophthalmos, with slight von Graefe’s 
sign. No goitre. Nothing amiss with the heai*t. Pulse 
from 88 to 102. Typical tremors in right hand when 

extended. She flushed easily if unexpectedly spoken to or 
looked at, and had a constant feeling of heat in the top of 
the head. She perspired very much, especially on the cnesti 
and head, the sweat falling off her in large drops. One leg' 
sometimes gave way, and she had to take hold of some 
support. She suffered very much from cramps, especially 
in the left leg. Her hair, formerly very thicx, was thin* 
and was still coming out very much. 

Cases 13,14, and 15 are examples of the most incomplete 
tvpe, where neither exophthalmos nor enlargement ox the 
thyroid has developed. 

Case 13. Palpitation, tremors, flushing, givina way of 
legs, and cramps; symptoms dating from sever^right. —Mrs. 

H--, age forty, first attended on April 29tb, 1889, for 

attackifi of fainting and shortness of breath. She had veiy 
marked tremors in the hands, and her pulse rate was 136. 
She had suffered from palpitation for four years. Attacks 
of trembling, she said, were a source of great trouble to 
her. She had also "dreadful cramps” in the limbs. There 
was no exophthalmos and no goitre. She was subject to 
very severe flushiogs and hot burning heats, especially 
about the face. Her hair bad come out very much. At 
times her legs would give way under her, and she had the 
sensation as if all the strength bad gone out of them. She 


the eyes, when the patient interrupted me to say that when twelve, twenty-two, and thirty-seven. The cardiac impulse 
/oevaain with the burn it was generally remarked that was external to the nipple, but there was no murmur. At 
her eyes were starting out of her head, and her doctor the present time the tremors are still very marked, and the 
‘^qaently spoke about them. This prominence gradually palpitation and trembling troublesome, bhe suffers from 
sabfiided, bat even now when she is frightened she says it depression of spirits and cries all day long. The catamenia* 
ittppeara. I treated her with iron and tonics, but I had to formerly irregular, are now normal. All her symptoms she 
give np the iron on account of diarrhoea coming on. She dates from a veiy severe fright she received four or five 
Attended two months, with benefit on the whole. She years ago, when burglars broke into the house in which she 
v^rned lately, and I am now treating her with iron and was liviug. Before that she never at any time suffered from 
Wladouna. - trembling or palpitation. 

Palpitation, treinbling,<n'amps, flushing, giving Case 14. Palpitation, trembling, cramps, giving way of 
•say of legs, and einaciation; eyes lustrous andprominent; his- legs, oedema of eyelids, and pigmentation of face. —Caroline 

^>ryo//r7QrAt.—Emily C-, aged thirty-seven, single, came W -» aged sixty, first attended under me at the Royal 

'^’0 May 9th, 1889, complaining of palpitation and trembling. Free Hospital on April 29th, 1889. She came complaining 
bad suffered from palpitation for five or six years, and of palpitation and trembling, from which she had suffered 
from trembling for many years, but the latter had been very for several years, particularly since tbe death of her son 
niuch worse lately, so that now she could not hold a thing three years previously. She bad attacks of general 
'teady. She generally had tw’o or three attacks of trembling trembling of the heaci and limbs so bad that she was 
affecting the whole of the body and accompanied by unable to thread a needle, and writing was almost impos- 
nalpitation. The least thing, she said, set her off—going sible. Her legs trembled when walking, and she was in- 
pto chapel, for instance, invariably bringing on an attack, dined to stagger when she first started. She also had painful 
She was subject to flushing very much, her face becoming cramps in the hands and giving way of the legs. The 
and her cheeks buining without any apparent cause, cardiac action was rapid (108) and occasionally intermittent, 
hai^ were alw'ays cold and clammy, the legs were very The impulse was most apparent in the fifth space an inch 
Apt to gi?e way under her, and the feet were attacked with and a half outside the nipple. No murmur. \Vith the 
■^ps. She had lost flesh very much. Her eyes were pro- exception of a few rhonchi, there were no signs of disease of 
®inent, but there was no retraction of the upper lid and no thelungs. There was no prominence of theeyesand noenlarge- 
Graefe’s sign. There was no enlargement of the ment of the thyroid. No albumen in the urine. The patient 
rayroid. The cardiac action was rapid. There were fine said she had suffered from severe headache since childhood* 
hands when held out. There was a history but otherwise she had been quite healthy. The only 
ynght seven years previously, a drunken man knocking interesting points in the family history were that a sist^ 
Afthedoor one night and falling in when it was opened to had died in a lunatic asylum, and that her mother had 
^ There was no histeny of rtienmati*m. The patient’s suffered from heart disease. The patient attended for a 
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few months, and was ^rSated with tonics an(ri5elladonDa, 
and she improved to a certain e?ctent. She retnmed 
again in November, and’ I made the following further notes 
about her condition Complexion muddy, and skin of face 
and neck rather greasy and brown, being specially i)ig- 
men^d about the eyes. Some oedema of botli lower eye¬ 
lids. .Palpitation and trembling still very troublesome. 
Cardiac action 96. Hands tremble when held out; 
tremors coarse and irregular. No perspirations. No 
ebropbthalmos or enlargement of the thyroid. 

‘ Case 15. PdMtathn^ trembling, cramps, fliishitigs, nnd 
sweats —Ruth £—aged thirty, single, cook, came bn 
Sept. 30th, 1889, suffering from palpitation, attacks of 
trembling, and pain at the chest. There werb well-marked 
tremors of the bands when extended. She was subject to 
cramps in the legs. The cardiac action was rapid. The 
pulse was taken frequently, and varied between 92 and 
ll20. There was no exophthalmos, and no thyroid enlarge¬ 
ment. The hair was thin, and was coming out very much. 
&lie was subject to flushing, heats, and sweating. She said 
she had never been well since she waa ten years old, but 
her present trouble had existe*! for about twelve months. 
The catamenia were irregular. She was irritable. Her legs 
sWelled towards evening. Eight years ago she had been 
very mticb frightened by a strange man running after her. 
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Sanitation in large cities is, at the best, a makeshift, 
and no high level of health is attainable in a place where 
tire cbiei object of hygienists seems to be to enable persons 
to live as densely packed as possible. This prelude is 
necessary, because the remarks which I am about to make 
are addressed mainly to persons who live in the country, 
aind who enjoy the luxury of elbow-room, and I trust that 
v^rbat 1 am about to say will make them hesitate before 
they hastily copy the sanitary methods of the town, and 
heedlessly begin to foster overcrowding, the bane of all 
sanitary and social virtue. 

: It has long been reco^ised by agriculturists that the 
i^per stratum of the eoii differs from that immediately 
liefow it in fertility ; and in treatises on gardening (notably 
in that admirable work written hy William Cobbett nearly 
seventy years since) the warning is invariably given to be 
cikreful, in trenching, not to bury the top spit of soil beneath 
the lower spit, because the top spit is by far the most 
fertile. The fertility in this case was supposed to be due 
tn prolonged exposure to air, and the lower stratum of 
soil, if brought to the surface, would only become fertile 
after a considerable interval. It is interesting to observe 
that, although the.«e early writers i^ere unacquainted with 
tjie whole truth, they had grasped the most important fact, 
their practice was sound. This is often the case, and 
Ifeel sure that we act rashly when we hastily abandon the 
custom of centuries because some new fact dazzles us and 
distorts oar vision. The black vegetable mould which lies 
dpon the surface of the earth is largely composed of 
organic matter, which is not to be wondered at, seeing 
that every organised thing, whether animal or vegetable, 
which inhabits this globe falls when dead upon the 
ejEuth, and becomes incorporated with it. This black 
vegetable mould is largely composed of excrement, for 
Uo^ only is the excrement of the larger animals being 
constantly added to it, but this and the varied organic 
ddbris which compose it pass repeatedly, probably, through 
t^e bodies of animals wnich inhabit the earth) and espe- 
mally of earthworms. JDarwin, in bi.s book on “ Vegetable 

S ould and Earthworms,"’ has forcibly drawn attention to 
e enormous amount of work which wol*ms perform in the 
ajjfgregate; how they disintegrate the soil; how they 
rjddle i^ with^ burrows, which, admit air to the deeper re¬ 
cces of the soil; how their castings, which are inces- 
s^tly being thrown off, tend to level inequalities, and 


gradually to bury stones or whateverTead inorgaaic BaHar 
is incapable of solution, digestion, or disintegiatioD. 
worms are found almost everywhere, and they are probaMr 
the most important of the animals which live Ib 
but I peed scarcely say that there are many othersj and tfS 
one who has a garden must recognise the fact that —^ 
ing is only carried out at an enormous sacrifice to 
life, for with every thrust of the s^ade into rich 
mould a deathblow is dealt to many of its inhahii 
The disintegration and aeration of the soil, which is effiS 
the quiet tillage of the earth-dwellers, is of the gisaB 
importance to the agriculturist, for it is hardly concelvS" 
that the delicate rootlets of plants could grow and exie&A. 
unless the soil had been softened and poundS by tbedkesfiTa' 
fluids and thegizzardsof the earthworms and their nejghboniL 
Although the amount of animal life in the earubeoo- 
slderable, it is nothing compared with the lichness of the 
soil in’ the lower forms of vegetahU lifou The dead aod 
excremental matter becomes the food of saprophytic hogi, 
which abound in the soil to a very great extent This 
must be the case, for we know that saprophytes and their 
allies abound everywhere, and, as the sorface of the earth 
is the common reservoir of all forms of life, it folloio 
that these low vegetable microbes must be more aboidtoi 
in the earth than elsewhere, ana more abundant at the 
surface than deeper down. 

In Watson Cbeyne's editions of Fliigge^s work on 
orrganislus' this is clearly stated: ^nSnormous nnnlo 
of bacteria have always been found in the soil I 7 tb 
most various observers. Infusions made from maQub 
field and garden earth, even though diluted 100 tiaw, 
still contain thousands of bacteria in every drop, aid 
the ordinary soil of streets and courts also shorn the 
presence of large numbers. Bacilli are present ii nseh 
the largest numbers; but in the most superficiallaTo» 
and in moist ground there are also nameroai fonoa 
of micrococci.” These iiiicro-organisms of the 
are very active in producing changes in oimk 
matter ^ded to the sou. These changes are nsaauy in 
the direction of oxidation; occasionally the change hone 
of reduction. One thing is certain, that if the soil he 
sterilised by heat or other means, it is no longer capable oi 
producing any cliemical change in organic matter. This 
seems to me to be a fact of jprime importance to the 
sanitarian. The oxidation ana nitrification of organic 
matter in the soil is a biological question, pare and ample. 
It is an effect produced by the living earth; a procc® 
analogous to fermentation, which Cob^tt seeou to have 
appreciated. Whether the nitrifying process whuk takes 
place in the soil is due to one or to many varieties of 
microbe is doubtful, but the latter supposition is probably 
correct, and experiments seem rather to point to the ex¬ 
clusion that, given favourable conditions—tne free admiasii*. 
of air to a soil which is not unduly moistened—nitrificatka 
wtill go on. It has been conclusively shown by Flaggy 
Koch, and others that the microbes are most abundant \l 
the superficial layers of the soil, and that they tend to 
disappear in the deeper layers. They are practically 
absent. in the deeper layers, unless the earth bas bea 
deeply stirred or trenched, or unites sewer or cess^ 
has conducted filth to the deeper layers without touehag 
the superficial ones. “Numerous filtration expenmenta 
on a large and small scale, have shown most distinctly 
that a layer of earth, half to one metre in thickness, 
is an excellent filter for bacteria, and hence the 
purification of fluids from bacteria must be still more eoni- 
plete in cultivated, and especially in clay .«ioil, andybere 
the fluid moves with extreme slowueas, Furthei; it 
been repeatedly shown tliat wells w'hich are well protected 
against contamination with bacteria from the aurfice wd 
from the sides of tlie well furnish a water almost enWy 
free from bacteria ; that, further, wells of water 
bacteria become the purer the more water is pumped obi,. 
and the more ground water comes in from the deeper Uyeo. 
of the soil.” The vegetable living mould on the si^sw 
the earth is in, short, a filter of the most perfect kind, 
is very rich in saurophytic bacteria, whereas the subsoil it 
a depth varying from three to six feet is barren of bseten^ 
as well as of other kinds of life. The subsoil is miow 
inorgaiiic, and dead; the moul^ upon thu.sutfaco uoigsBic^ 
and teemp with life. Anytbiug wnie4 w tlwTWi 
(surface of tbfe ^ound eoon' dibippeazs. Zh» » fspeoili.^ 
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Ibe^MO witb water. The absorbiDg power of soil for water 
wies aooerdkiff to its mineral constitution. Loose sand 
4 b 4 Aidk absorb water very readily, and clay lees readily, 
het Ihe absorbing power of vegetable mould, or ** humus,” as 
it kis been called, is infinitely greater. Humus is said to be 
jkle to absorb from 40 to 60 per cent, of water, and to hold it 
tenaciously. This is from two to three times as much as 
4ke Msst porous dead mineral soil is capable of absorbing. 
Tke tenacity with which mould retains water is due to the 
hut ^at the water is absorbed into the interior of millions 
rentable cells, and is not merely held by capilla^ attrac> 
tioQ u the interstices between small mineral particles. It 
is the swelling of individual cells which forms so effectual 
a barrier to the passage of bacteria. Not only water, but 
ererything else, when thrown upon the soil, disappears 
sosaer or later. Such things as pieces of wood or leather— 
aboQt the toughest of organic material—become softened and 
Mrmeated by fungoid growth, and finally crumble away, 
u some parts of the country rags of all Kinds are largely 
iQBed idt manure. Through the autumn and winter these 
ttsy be seen lying on the surface, but when in spring the 
tfiliag of the land goes forward and the fermentation of the 
soil eommences the coarsest of these rags disappear. If 
wood, leather, and rags disappear, leaves and animal excre- 
wMBt disappear, as we ml know', far more readily. 
The diiintegratioii is forwarded by birds, insects, worms, 
sad ikeir allies, and what was the excrement of a large 
sniaiibeeomee, as it were, the excrement of many small 
4jMi,sifil finally, by the action of saprophytic fungi, these 
•ogudeBatters become fertile humus,” which is the only 
jfomtMiU source of wealth in any country, the source 
•lioMire derive lUl the materials forour fooa and clothing. 

lie qaestion whether among the bacteria w hich are 
fooid in the soil some may not be hurtful to mankind 
u d great interest and importance. If disease-causing 
oigaokoH find fibeir wajr into the soil, may they not 
adtjply or at least continue to live, and then prove a 
disger to health ? There can be no doubt that pathogenic 
orguiflins do exist in the soil, but their power for liarm 
wonli Beem to be practically very small indeed ; and to 
regul the soil as dangerous because some pathogenic 
s):guisms may lurk in it would be about its rational as it 
'wodi be to condemn vegetable food because of the occa- 
iioBtl dangers of hemlock, aconite, or the deadly night- 
siiade. It seems to be a fact that the great doctiine of 
“tbe survival of the fittest ” holds good for microbes in the 
soil, as for all other organised things every w here; and that 
organisms which flourish in tlie human IxKly languish and 
to multiply in the soil, where the conditions are un- 
«uited for their multiplication or even for their surv'ival. 
They get overgrown by sapropliytic microbes, and even 
ii do not die, the risk of their finding their 
into tlie ground water is practically nU, for 
we have seen that humus is the best of ii Iters. 
Ihat the under strata of the soil are a very inetlicient 
l>anier against filth contamination has been demonstrated 
in sU our large towns, and especially in London. In that 
<uy the lower rooms of the houses are almost univemally 
below the level of the street, and the house drains leave the 
iioQse at the lowest point to reach the sewer at a lower 
level stilt In London, a city renowned for its iunumerable 
wells, we have had to close every one of them, and as the 
excessive clirtineeB of the air makes rain-water not avail¬ 
able for domestic purposes, we have become absolutely 
'iepeudent upon the w'ater companies, and it is only quite 
recently that the public has become alive to tlie fact that 
the causes which poisoned the surface wells are equally 
piuooing the Thames and the Lea, and the other sources 
of Loadoii water. No thinking being can feel easy about 
tbe London water-supply, and it is to be lioped that some 
the public mind will be roused to an appreciation of the 
that if we want pure water we must make some serious 
attempt not to foul our wells and streams. I am convinced 
that in our sanitary arrangements we have nob eutficiently 
^ibgaished between the living mould of the surface and 
dead earth of the subsoil. The living mould is 
OUT only efficient ecaveuger, which thrives and grows 
^ opon every kind of organic refuae; our only efficient 
Uter, a filter which swdla and offers an impassable 
to ^ective particles, a filter which aflbrds a 
protection to our snrface wells. ^Vhen we perfo- 
the Ufing humus with a pipe and take our dirty 
^ter to the subsoil, we, as it were, prick a hole in 
filler, and ereiy chemist knows what that means. 


In order to keep the soil healthy, to keep np its appetite for 
dirt and its power of digestion," the only thing necessary is 
tillage. Well-cnltivated soil, which is compelled to pro¬ 
duce good crops, has never yet been convicted of causing 
any danger to health. Sanitation is purely an agricnltunu 
question, and in the country, where every cottage has, or 
should have, its natch of garden, there ought to be no 
difficulty in the aaily removal of refuse from the house, 
and in applying it to agricultural purposes, without anv 
risk of contaminating the water-supply. Given the paten 
of garden, the only thing necessary to oring about this, the 
only complete form of sanitation, is the will to do it—the 
will, that is, to do a profit to one’s self without the possi¬ 
bility of damaging one’s neighbour. This, unfortunately, 
is rarely forthcoming, in spite of the Christian religion ana 
the Education Act, and we to on, even in country places, 
polluting our streams and wells, with our minds agitated, 
as well they may be, as to when our water will become too 
poisonous to drink, and where we shall turn for a pure 
supply in the future. Sanitation is a purely agricultural 
and biological question; it is not an engineering question, 
and it is not a chemical question; and the more of engineering 
and chemUtry we apply to sanitation, the more difficult is 
the purging asriculture. This at least has been the prac¬ 
tical result in this country. 

The only engineering implements which the cottager with 
a bit of garden requires for his sanitation are a watering- 
pot and a spade, and if his garden be an allotment away 
from the cottage, a wheelbarrow may become necesssuy. 
The cottager, to whom the produce of his bit of land is a 
matter of consequence, will endeavour to fertilise as much 
land as possible with the organic refuse at his disposal; and 
as long as this endeavour is made there need be no fear of 
failure, either from the agricultural or sanitary point of 
view. When, however, an engineer, by means of water 
under pressure, has collected the organic refuse of a pro¬ 
vince at one spot, has diluted it a thousandfold, and en¬ 
deavours to submit it to a mock purification by means of 
the least amount of land possible, failure is inevitable, both 
in the agricultural and sanitary sense. It was in 1848 that 
the advice to ** drain ” was tendered with a light heart by 
the pioneers of modern sanitation, who thought it would lie 
au easy thing to purify the sewage and make a profit ihom 
it. The Thames, the Lifiey, the Clyde, the Mersey, and 
the Irwell are a standiog testimony to the failure of these 
great engineering schemes, and I would remind you that the 
last eugineering scheme put forward with regard to the 
sewage of London—viz., to convey it all to the Essex 
coast and cast it into the sea—is not only a most lame and 
impotent conclusion, quite unanticipat^ by the pioneers 
of ’48, but it is an experiment which, like onr previous 
experiments, may be productive of unforeseen results. 
The panacea for all sanitary ills has been and still is 
** drainage,” and the only scavenger that is in favour is 
water, notwithstanding the fact that sanitation by water 
has for its main characteristic **incompleteness.” The 
work is begun and never finished. Oar houses are Hushed, 
but we pay for it by fouling every natural source of pure 
water, whether river or surface well. If there come an 
outbreak of typhoid, we, as often as not, find the drains ” 
are to blame ; but, as a matter of fact, we prescribe more 
drains ” as the remedy. I have asked my friend and former 
pupil, Mr. F. W. Wells, M.B., to go through the official 
reports which have emanated from Whitehall since 1856, 
and make an abstract of the chief outbreaks of typhoid 
fever in this country which have been reported by the 
medical officers of the Privy Council and the Local Govern¬ 
ment Board. This Mr. Wells has done in a most pains- 
taking and methodical manner, and the tables which be 
has constructed form an appendix to this paper which is 
well w'ortby of perusal. If yon will scan this appendix, 
you will find that there is one factor common to all bhese 
outbreaks—viz., the mixing of excremental matters with 
water. This mixture genercilly leaks to the well or rivulet, 
or waterpipe which supplies the drinking water (whieh 
water has not unfrequently been sold under the name 
of milk), and the result is an outbreak of typhoid. 
Or the mixture putrefies in a cesspool or sewer, and 
the gases finding an entrance to our houses cause an oat- 
break of typhoid. There is no doubt whatever that when¬ 
ever excrement is mixed with water we are in danger of 
typhoid. Typhoid was not recognised in this country until 
toe watercloset became common. We doubtless manufac- 
tared typhoid in a retail fashion in old days, but with the 
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iavention of the watercloset we unconsciously embarked in 
a wholesale business. We soon recognised that the water- 
closet poisoned all sources of water. We have had to go 
far afield for drinking water, and the result has been that 
as we left off consuming the springs which we have wilfully 
TOisoned the amount of typhoid has somewhat abated. 
When the more remote sources of water get poisoned in 
their turn — as with our increasincr population and our 
methods of sanitation they inevitably must—the present 
comparative abatement must, one would fear, cease. 

It is comparatively recently that we have learnt to 
recognise the dangers which result from ihe putrefaction of 
a mixture of excrement and water in a sewer or cesspool. 
The ingenuity of sanitary engineers has been exercised to 
save us from these dangers, and they have given us what 
they are pleased to call self-cleansing sew'ers, innumerable 
forms of trap, endless methods of ventilation, and discon¬ 
nexion on scientific lines, until the medical officer of 
health is expected to have at his fingers’ ends all the know¬ 
ledge of a patent agent and a plumber’s foreman. If appa¬ 
ratus never wore out, if ventilators never got stopped up, 
if traps never got un.sealed by leakage, evaporation, or 
other cause, one might feel secure against the enemy which 
is ever at our gates, provided the study of bacteriology did 
not lead us to recognise that a few feet of filthy pipe may 
be as dangerous as a mile, and that a trap may possibly 
serve, especially in hot weather and when the family is 
away, as a most efficient cultivating chamber. It is com¬ 
monly urged by those who defend our present methods of 
sanitation that, as we must of neces«*ity provide some 
channel for the escape of slops from our houses, it is false 
economy not to make these channels carry everything; or, in 
other words, that, as sewers are a necessity, there is no harm 
in making them a bigger nuisance than they necessarily 
must be. I confess I am unable to follow this argument, 
and I would submit some reasons why every effort should be 
made to keep excremental matters out of the sewers. 
1. Excrement is the only ingredient of sewage against which 
dangerous infective properties have been proved again and 
agaSi. It is the ingredient which, when mixed with water, 
finds its way to our drinking water and causes typhoid and 
cholera. Sewage without excremental matters is doubtless 
offensive, and is probably unwholesome in many ways ; but 
it stands in the position of a suspect,” rather than that of 
a habitual criminal against whom no end of previous con¬ 
victions have been proved. 2. If excremental matters were 
stopped out of our house drains, we could in country places 
often have recourse to the old practice of allowing our house¬ 
hold slops to run in open gutters, concerning the ventilation 
of which there could be no doubt, and the gutters might be 
subjected to the wholesome discipline of a broom and the 
punfying influences of sunlight and drying winds. 3. If ex¬ 
cremental matters be stopped out of the house drains, the 
total volume of sewage to be dealt with w'ould be diminished 
by at least one-fifth, and this surely is a great gain. We 
should deprive the selvage of just those ingredients which 
are most troublesome to the sewage farmer by clogging the 
pores of the ground, and we should leave the sewage very 
** thin” and admirably suited for dow’nward filtration. It 
seems to be an acknowledged fact that, for the appli¬ 
cation of sewage to the land, the more watery it is and 
the more completely solid matters are strained out of it, 
the simpler and more satisfactory the processes become. 
4. Another class of objections which has been made to 
the exclusion of solid excrement from bouse drains has 
reference to the so-called **manorial value” of sewage and 
its constituents. It is said that excreta without the total 
urine are of low manorial value, and that the stopping of 
excreta out of the sewers lowers the manorial value of the 


sewage. “ Manorial value” is a term used by chemists to 
express the amount of nitrogen that may be present. Now 1 
do not doubt the ability of miemists to make a quantitative 
estimation of nitrogen, nor their power of informing farmers 
of the extent to which they may or may not have been cheated 
when they purchase artificial manures. I would humbly 
■oggwt, however, that the real practical inanurial value 
depends not only upon the amount of plant-food present, 
but also upon whether the plant food is present in a form in 
which it can be digested and exhaustively utilised by the 
plant. For the latter information, which is of the highest 
importance, I would sooner apply to a practical farmer or 
garaener than to a chemist. A chemist, for instance, who 


had regard to his analyses and nothing else, might tell us 
that Dut-shella had a certain dietetic value; but ordinary 


men and monkeys know better than that He might (d) 
ns that gin was richer in certain dietetic in^redie^ thm 
ginger h^er, but we know that ginger beer is the better 
article of diet. Again, guano has a far higher maoerul 
value than “ rich garden mould,” such as is got by mixing 
earth with organic refuse; but if we do not dilute oor 
guano to the same level, so to say, as our rich garden 
mould, we may kill our plants. To declare that tkh 
garden mould is of low manurial value is absurd, hectm 
we know that in it plants of all kinds reach the highest 
development which is attainable. Farmers aD<l market 
gardeners will tell you that artificial manures have “got 
no bottom in them,” that their use is, so to say, a 
speculation ; and if climatic conditions are unfavourable 
when the artificials are applied, the money spent on the© 
is lost for ever. With organic refuse, however, the cases 
entirely different, and the effect of the application of 
organic matter, especially of human origin, to the soil, is 
plainly discernible for three or four years. Solid organic 
matter cannot be washed away; it nitrifies sldwly, and 
doles out the nitrates to the roots of the plants in propor¬ 
tion as they are needed. 

I wish to say emphatically that the manorial value of 
human excrement is enormous, and that it producee aL' 
kinds of fruits, flowers, and vegetables in the highest per¬ 
fection. I speak from a practical experience of nine yem, 
and my belief is that soil cannot be made more fertile tiu 
by mixing it with solid excremental matter. It is quite 
true, no doubt, that the manurial value of urine is very 
great, bnt being flnid it is not so easily retained at tbe spot 
where the agriculturist wants it; and we know that when 
fresh and undiluted it is very dangerous to herbage. The 
fact is that plants absorb their nutriment from very dilate 
solutions ; and it has been found that a fluid ooDtiiniag 
about *2 per cent, of solids is the optimum forplmi 
culture. Ordinary urine, therefore, which contains 4 per 
cent, is twenty times too strong; but if it be applied to 
tbe soil in its state of optimum dilution, much of the liquid 
will necessarily soak out of the reach of the roots. Manurul 
value is a practical matter rather than a chemical probleo, 
and I have no doubt whatever that those who assert the 
manurial value of earth-closet manure to be low are 
making a very serious practical mistake; and I have 
no doubt that arguments based on the theoretic^ mirnriai 
value of sewage as a whole, or of its several ingrediente, 
are worthless in helping us to decide wbetlier it be¬ 
ad visahle or otherwise to keep solid niattwi ont of 
the drains. What use is there in discussing tbs “mm- 
rial value” of sewage in the face of the ddiherate 
declaration of that eminent agriculturist, Mr. Clare SsweU 
Read, made a few months since in the JovtmI qr 
the Royal Afjricvltnral Society ? •* Sewage,” says Mr. 

Read, “has come to be regarded by all sensible people 
simply as a nuisance to be got rid of ” And he g^ 
on to state that, owing to the unmanageable quan¬ 
tities of water which have to be dealt with, sewa^ 
ruinous to all grain crops and all other farm crops except 
rye grass. The composition of sewage as it flows from 
is 80 doubtful, and must be so variable, that no seneible 
would let it run over his farm. Chemicals and aatisepo* 
are very abundant at the present day, and they are very 
largely used to lessen the dangers which are inherent in qtr 
present system of sanitation. Antiseptics, however, wbifb 
stop the growth of putrefactive microbes, also check tae 
growth of nitrifying organisms, and are deadly poison 
plants. All town sewage is liable to contain dingemcs 
chemicals, which must render the “manurial valM’'*yf7 
minus quantity, the presence of nitrofren notwithsttBduji?- 
As it is idle to discuss the theoreticcu manurial vtloeota- 
practical nuisance, which no sane farmer would take u a. 
mft, it is imperative for us to discover means, if possibie, 
by which those inCTedients of sewage which have great «• 
riching power for the soil may be saved for tbe benefit of tic 
cultivator and consumer. 

From every point of view—scientific, sanitary, 
economic—I feel strongly that dwellers in tbe countiy 
should take warning by the towns. They should reverb to 
the cleanly and decent habits of our forefathers, and keep 
the sanitary offices away from the main structure of the 
house, and not, as is the filthy custom of the present day, 
bring them almost into the bedrooms. They should keep 
solid matters ont of the house drains, and see that they ro 
decently boned in the living earth every dav, snd they 
should replace the drains by gutters and filtw all tbs nooac- 
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kU alom by applying them to the top of a different piece 
if eolttTaM groona every dav. Whether an ordinary 
watering-pot or a tank upon wheels drawn by a horse m 
aeeasary for accomplishing this latter object will depend 
wpoo the size of the establishment; but only those who 
hare systematically panned this plan, as I have done, can 
Idmw the vigour which is imparted to hedge-rows, shrab- 
karie^ fruit trees, or forest trees, by a tolerably frequent 
kie ii household slops. There is no difficulty in doing 
provided the will be present—the will, that is, to 
eoDbine your duty towards your neighbour with an act 
wiueh is profitable to younelf. 

I am addressing myself to dwellen in the country, but I 
ahoald like to say to town dwellers that complete sanita¬ 
tion is impossible, unless cultivated land be brought into 
toleratiy close relationship with the dwelling. At present 
OUT Huntafy arrangements are magnificently begun and 
iddom completed, and while we almost uniformly leave a 
most dangeious loose end to our sanitair measures, we shut 
oor eyes to it and blow the trumpet of self-satisfaction as 
if the sanitary millennium had begun. The Allotment Act. 
IS affording an outlet for organic refuse, ought not to be 
without its effect upon sanitation, and it is to be hoped 
that the masses will some day wake up to the great im¬ 
portance, from the moral and sanitary standpoint, of pro¬ 
viding every dwelling with an adequate outlet. As thmra 
go at present, I have very little doubt that the agriciS- 
tanl labouier with his cottage and garden and 12s. a 
wsAiimfinitely better off than the town artisan on 25s., 
whom dearly for pigging it in overcrowded rooms, in 
wm a deanly and decent existence is impossible. I 
hamhm reading the last volume of onr Transactions, and 
in il I fnd a very inter^ting paper by Dr. Sykes, who 
isolaiDr. Corfield, who, in his turn, is quoting Sir Henry 
idiid, to the effect that the disappearance of the great 
dtire of antiquity was due to pestilence rather than war. 
Wo iisst all admit the possibility of such an assumption, 
md eertainly no one ponder upon the disappearance 
of Egyptian, Babylonian, Assyriau, Greek, and Roman 
dvilintum without specnlating upon the cause, and with- 
ost ipplying the lesson to ourselves and asking ourselves 
how nndi longer is our British civilisation to continue ? 
Nitunalities seem as mortal as the individusds who com- 
pore them. If great nations are destroyed by neglect of 
rembiy laws, and if prolonged nationid life iis indicative 
ofreaiid sanitary measures, there is at least one race 
TO the globe which is worthy of profound study by 
iD who concern themselves with public health. This 
TO is the Chinese, who have seen all the great nations 
of antiquity in and out, who were probably a great 
pwple in the days of Moses and before, and whose thrifty 
■yiiads are even now successfully contending with the 
^o-Saxon raee in America and Australasia. The 
OfflTO, as is well known, have had to contend with 
— I wial calamities of a most stupendous kind. In our 
TO days we h^r of floods and famines which claim their 
■uhoaB of victims, and yet the race continues to increase 
m raeh a way and to overflow its natural boundaries to 
TO an extent that it is certain, even without the exact 
wtero of a registrar-general, that the birth-rate must very 
TOiderably exceed the death-rate, and must have done so 
■ an avera^ way during the three or four thousand years 
^^ibe Chmese nation has existed. I think there is no 
doubt that, unless we mend onr ways, the Chinese will see 
* ** have seen the other great nations of the 

jwrid out, and the reason, I believe, is obvious. The 
'«TOe TO the most thrifty nation in the world. In China 
■JTOg is wasted, and all organic refuse is ultimately 
to the soil. Agriculture is in China a sacred duty, 
™ the Chinese have got a firm grasp of the elementary 
Fpgw that if the fertility of the earth is to be main- 
•™d we m^ constantly replenish it. 

Y*® question of our duty to the soil is fundamental in 
TOts^ matters. If we starve the soil and turn onr 
JWwlMig materials into the sea, we may rid ourselves 
this is doubtful) of filth diseases for a time; but it 
doubtful that we shall ultimately replace 
TO dbcases by those diseases that are bred of starvation. 
TOtooa this will happen no one can say, but that it will 
TOWD ^entnally seems to me as certain as is the axiom, 
I®!' ^ commit the great blander 
2® with this national question of forgetting that 
Sf Is t * ought to be measured by centuries. 

^ Ml let us make a suicidal use of a paltry fifty 


years* statistics, and because the figures of the last 
decennium happen to be favourable conclude there¬ 
from that all our sanitaty principles are right, llie 
Chinese principle of retnmiug all organic refuse to lAie 
soil is, there can be do doubt, absolutely sound. The 
Chinese details may be filthy and susceptible of improre- 
ment In this country the details of our domestic sanita¬ 
tion are refined, elegant, and ingenious. It is the principle 
subserved by these details which I believe to be alraolutdy 
rotten. The main problem of sanitation is to cleanse the 
dwelling day by day, without fostering starvation. This 
can only be done by returning all organic refuse to the soil, 
and the perfecting of the details by which this duty is to be 
done is toe most important work of the modem sanitarian. 
This question has an immediate personal interest for all 
who derive their income from the soil. I feel sure 
that the clergy would do well to enforce by example 
as well as by precept the old injunction, to ** replenish 
the earth and subdue it.” If they do not they must 
expect to go without their tithes. Improvement in this 
direction is only to be attained by rousing the public con¬ 
science. So soon as the majority of individuals is impressed 
with the fact that it is wick^ to foul our streams and 
starve the soil, and that onr individual responsibility does 
not end, even though the fouling and starving be done by 
a ** board,” so much the better will it be for the public 
health and national wealth. Parliament has compelled us 
to band over our responsibilities to public authorities, with 
the consequence that the individual has lost his liberty and 
independence, and is drifting into a condition of sanitary 
imbN^ility. Let us not forget that the present state of our 
rivers is the direct result of Acts of Parliament. Let us 
not forget that Parliament, which wasted its time and our 
money in passing that most inoperative of all Acts, the 
“Rivers* Pollution Act,” scavenges its own palace direct 
into the Thames; as though Imperial Parliament could 
hand over its responsibilities to a local board ! It is hardly 
credible that such a condition of things could exist out¬ 
side the libretto of a comic opera. A respect for the 
purity of water should be enforced in our Board 
schools and churches; and that powerful party in the 
State—I mean the temperance party—would do well to 
devote some of its energies towards ensuring that the 
beverage which it champions should be in all maces a safe 
one to drink. As it is, one has only to walk about the 
country to see that our streams and rivulets are universally 
regarded as receptacles for rubbish and impurities of every 
kind. This question, I must reiterate, in conclusion, is a 
national one of the first importance. A nation that fouls 
its streams and starves its soil is in danger of poisoning 
and inanition. A nation which imports a great part of its 
food and a great part of its manure, and systematically 
and by Act of Parliament throws all its organic refuse 
into the sea, is obviously living on its capital Oar capit^ 
just now is undoubtedly considerable, but we are in a fair 
way to run through it; and when we have done so, who 
can forecast the future ? 


SURGERY OF THE LATERAL VENTRICLES OF 
THE BRAIN.i 

By W. W. keen, 

raoFESsOK of suaGEav in the jbfperson medical oollhue, 

FIULADELPHIA, PA. 

Afteb alluding to the fact that puncture of the brain for 
the relief of hydrocephalus dates back to 1744, in the case 
of Dean Swift, Dr. Keen pointed out that the former opeca- 
tlons were done through the anterior fontanelle, aud not 
by trephining. In 1881 Wernicke first proposed to trephine 
and puncture the lateral ventricles. This proposition was 
enforced by Zenner of Cincinnati in 1886. On Nov. 7th, 
1888,^ Dr. Keen read a paper before the College of Physicians 
of Philadelphia, in which, in iterance of these earlier pro¬ 
positions, he proposed to trephine, pnneture, and drain the 
lateral ventricles. He was led to this oy a case of exploratory 
trephining for supposed abscess of the temporo-s^enoi^ 
lob^ The necropsy showed that there was oistenston 
of the lateral ventricle in consequence of tubercular meiii]i- 


^ RiSsum^ of a paper read before the Tenth Intemational Medica 
Congress, Berlin. * Medical News. Dec. 1st, 1888. fi| 
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gi^tU, md that the drainage-tube had reached to within a 
quarter of an inch of the ventricle, and had not produced 
any inilamiuation. He pointed out the fact that the brain 
would bear pressure niu& less well than the other viscera, 
and hence the need for earlv trephining. He then reported 
tbe following three cases of his own. 

Ca^b 1.—A boy aged four years was threatened with 
blindness from acute hydrocephalus. This condition was 
judged to be due probauly to tumour of the cerebellum, 
though on which side was doubtful. Dr. Strawbridge haa 
examined the eyes, and had found that there were ^oked 
discs with retinal hemorrhages and swdling. The swelling 
of the disc measured 2*30 mm. in each eye, and, in view m 
the rapidly increasing blindness, Dr. Strawbridge brought 
the child to Dr. Keen for the performance of an operation. 
This was done at the Womana Hospital, Philadelphia, on 
Jan. 11th, 1889. A puncture was made at a point one inch 
and a garter behind the left meatus, and the same distance 
above Reid’s base line. A half-inch button of bone was 
removed and the brain punctured by a hollow needle (No. 5 
French catheter scale), which was inserted in the direction 
of a point two inches and a half vertically above the 
apposite meatus. At about an inch and three-quarters the 
resistance suddenly ceased, and the cerebro-spinal fluid 
began to escape. Three stout horsehairs, doubled, were 
then passed into the ventricle. No phenomena occurred 
during the operation. The highest temperature that followed 
the operation was 101*2*' for a very brief interval, but most 
of the time it was normal. In two days the swelling of the 
optic nerves had fallen to 1 *57 mm. and 1 *63 mm. in the right 
and left eye respectively, and by the sixth day to 1*09 mm. 
in both eyea By the seventh clay the swelling of the optic 
nerve had increased, and the drainage >vas not very free. 
The tumour was sought for by probing through the drainage 
opening into the occipital lobe, almost to the occipital bone. 
No tumour being found by probing, an opening a quarter of 
an inch in diameter was gouged in the occipital bone below 
and to the left of the inion. The cerebellum was explored 
by a probe to the depth of two inches and a quarter in the 
direction of the left lobe, and again obliquely across into the 
right lobe, but no tumour was found. This wound healed by 
hnt intention without any fever. On the fourteenth day 
the horsehairs were removed, and a small rubber drainage- 
tube was inserted into the ventricle in order to give freer 
vent to the fluid. This was attended by no pain or discom¬ 
fort. By the twenty-eighth day the child had become some¬ 
what restless, and the swelling of the discs, which had fallen 
to 0*83 mm., bad ^ain increased to 1 *33 mm. in each eye. 
Accordingly, the right side of the skull was trephined at the 
oonesponding point above and behind the ear, and the occi¬ 
pital lobe was punctured to the tentorium, but no tumour 
was found. A drainage-tube was then passed into the right 
ventricle directly, being inserted without the prior punc¬ 
ture by a hollow needle. On the thirty-second day, by a 
fountain syringe, the bag of which was raised about six 
inches aWve tlie head, the ventricles were irrigated from 
side to side with warm boric acid solution, four grains to 
the ounce. While the connexion was being made with the 
tube, the child was a little restless, but as soon as the 
warm water began to flow into the brain be became quiet, 
and said that ** it felt good.” The fluid escaped from 
the opposite side slowly. The bag of the syringe was 
then devated until the escape became quite free, but never 
reached a continuous stream. It was estimated that about 
eight onnoes passed into the ventricles, of which about 
two ounces escaped from the opening on the opposite side 
and about six ounces were retained. No phenomena 
whatever were apparent during the process described, 
saving the comfort shown by the child. On the thirty- 
iunrth day the ventricles were again irrigated from side to 
aide with plain boiled water, which gave less relief than the 
boric acid solution, but produced no ill effects. A few days 
later the child w'as evidently not so well, and died on the 
forty-fifth day, the first drainage-tube having been in place 
nearly all that period. At the necropsy the cerebro-spinal 
fluid was perfectly clear ; more so than that which was 
obtained at the first tapping, which was slightly turbid. 
The ventricles were greatly distended with fluid. There 
was found in the left lobe of the cerebellum a sarcoma, 
wbioh had compressed, as was suspected, the straight sinus 
and the veins of Galen, and had encroached on the fourth 
Tnntricle. The sinuses through which the rubber tubes 
paseed were not surrounded oy an inflammatory zone. 
There wae no injury of the opposite wall of the ventricle. 


and no trace of the punctures made in the oerehnoi cr 
cerebellum. The oblique puncture made in the late btd 
gone through the tumour, which, however, was too soft to 
be oeroeiveS. 

Case 2.— A boy aged three years and a half. Hydit>- 
cephalus set in four or five mouths after birth. His menul 
condition was extremely poor. On March 5th, 1889, the 
left ventricle was tapped in a similar manner as Com 1. 
At a depth of an mch and a (quarter the retutee 
suddenly ceased, and the cerebro-spinal fluid immediately 
escaped. As in the first case, the fluid was ihghUy 
turbid. Drainage by horsehairs, as formerly, was not rery 
effective. The highest temperature immediately after the 
operation was 100 *2*', and tliere was marked increase in the 
use of the right arm, which had been paretic. The drainiM 
being insutm^ient, on the fourth day the ventricle on the 
opposite side was opened, and a small drainaae-tnbe 
inserted in both ventricles. These were stopped Dy dis¬ 
infected plugs of wood, with a V-shaped slot catineaeh, 
so as to allow of the escape of the fluia at abont thiity-hTe 
drops a minute. As this seemed to be too free after four 
hours and a half, other disinfected plugs were inserted with 
smaller slots. Convulsions set in the next day. Aa soon 
as Dr. Keen reached the patient, he found the convnhkos 
constant, so he decided to replace the drained floid, ud, 
having no time for the preparation of an artificial cerebro¬ 
spinal fluid, he used plain ooiled water. This was syphooed 
from a height of about three inches. As soon as the vinn 
solution began to flow into the ventricles the spaas 
ceased. The flow was then immediately stopped by 
squeezing the tube, and in a few minutes the convnlaiois 
returned. They were immediately arrested again fay slight 
syphonage of warm water. Eight times the conniai^ 
returned, and each time they were arrested by a enTplwte 
of about half an oonce to an ounce of fluid. Dr. kea 
estimated that the amount of fluid injected wuiasdy s 
pint. No further spasms occurred, but the child grsdsihy 
failed, and died in the afternoon. The necropqr ■howl 
great hydrocephalic distension, huh no injoiy fnn the 
operation. 

Case 3. —This was a case of tubercular meningitis ^ 
unilateral acute internal hydrocephalus of the left ventiick 
The foramen of Munro, as the necropsy showed, m 
closed. This closure was attended by unilateral distenaos 
and produced right hemiplegia. In this respect the case 
probably unique. The left ventricle was tapped Uuoogli 
the arm centre. The child was almost in exireuUtwbeait 
was done, and died about four hours after the opezahon. At 
this operation it was equally easy to determine when the 
ventricle was reached. 

Dr. Keen next referred to the case of von Bcrgnann* in 
his “ Surgical Treatment of Brain Lesions,” as the fintc^ 
ever operated upon, though not published until a^ his 
own paper ; and a note on his first case. An operatioD wei 
performed in this case on July 15th, 1887i by the 
route, and proved fatal on the fifth day. He described the 
next two coses reported to him by letter by Mr. Miyo 
Robson of Leeds. 

A girl aged ten, without preceding illness, began to 
pain in the left ear, and was feverish on Dec. 19u, Iw i 
In three days a discharge followed, which 
sened, but was still present a month later when a^wj 
to the hospital. There had been also rigidity of the ne» 
and twitching of the right angle of the mouth. 
ing. Slight mental disturbance. On admission (Jso« 1»®* 
1889) the temperature was 105°; there was 
side of the head ; paresis of the right arm and le^i 
developing into complete hemiplegia and aphasia 
optic discs were inflamed. An operation was F®***5f: 
on Feb. 7tb, 1889, by trephining over the ann oe^ ^ 
dura was healthy. (5n exposing the brain, it did | 

and seemed to be compress!^. Exploring nse^MM^ 
passed deeply in various directions, with the 
of reach^g pus, but failing to find any tbe ^ 
puslied on mto the lateral ventricle, and naif an ow 
clear fluid drawn off, after which pulsation 
brain. The wound was closed as usual, no drainage 
employed. The next day there was slight pow« in 
arm, soon after in the leg, and on tbe third da^ 
answer simple questions. Within a month me 
was gone. Six months later she was lii. by 

half an ounce of fluid seems to have 
pressure, and the operation imdouhtedJy saved nw 
most important and encouraging leaaon lor the inw®* 
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lb. Bohon I noond case was one of an Infant who was 
ior qnidU^ inoreaeing hydrocephalus following 
lataeBt of spina bihda by Morton’s injection. The sknfl 
wtr^hined an inch in front of the Eolandic fissnre over 
tibe second fronts convolution. The dnra was opened and 
I a oploring syringe inserted into the ventricle, which was 

• igated an inch from the cerebral surface. By Lister’s 
lin forceps a robber drain was inserted along the needle 
m a gnide. The drainage was so free that it wet the 
diMin gs and ran on t^e floor, and the patient seemed 
mmA iSieved. The drainage soon became less free, and on 
the dajr the child died in convnlsions. The post- 

[ BMrtem examination showed that the brain had shrunk so 
t that flie end of the tube was lying between the dura 
t aai the braui. 

4 Br, Keen allnded next to the case of Ayers and Hersman, 
vfakb, on Dec. 4th, 1888, puncture was made over the 
'nRoal sntnre an inch and a half to the middle line. The 
MHnrionwas repeated on April 28th, 1889, by Dr. Hersman. 
Mb &8t operation was followed W the escape of from four 
ounces of cerehro-spinal fluid and evident improve- 
Kat At the second operation no fluid was found in the 
aivtziele, and the child was very much improved. 

(Mf the seven cases thus far reported, two have recovered 
five died—a mortality of 71 per cent.—-which, for 
4-aieT operation and for so extremely dangerous a con- 
' f is far from discouraging, especially Mr. Robson’s 
1 fafteva 

^ Dr. Keen then entered into the question of the technique 
j dikaofeations, and pointed out that it was neither diffi- 
j sdliKdttgerous, that the rules he had laid down in his 
' had proved to be correct, and that in his 

j Mpm tfe lateral route is the best, except in special 
i mmcA From his experience in these three cases, he 
I puncture he made by a cannula (No. 13 

lUci^ter sesJe), and that the drainage shall not he 
^l^a tnbe, hut by a sufficient bundle of horsehairs, 
wm too much haste shall not he used in draining off 
^ Arid, as such haste may perhaps cost the life oi the 
. ftiat, as in Case 2. 

I k. Kero next took up the question of hjcmorrhage into 
ttgymtricles, and referred to the followin" case, reported 
1 ™ personally by Professor Frederic S. Dennis of New 

• ® ^ke mrst case in which a clot has ever been 

• iwad from the lateral ventricle. 

: 3 thirty-six years, was struck on the right 

y rf the head by a falling ladder, but was not rendered 
onMcions by the blow. An hour after admission into 
Beiwroital bis left arm became paralysed, and later the 
we and leg also. A diagnosis of cerebral hcemorrhage was 
Mde, and six hours after the accident he was operated on. 
A finear fracture without depression was discovered. Tre- 
' poaing was done over the arm centre. No epidural and 
msabdural clot was found, nor was any clot fonnd when 
webram tissue was incised. Accordingly, an incision was 
directly into the ventricle, and when the retractors 
TO dightly separated a blood-clot about the size of a 
laUet’s shot out of the ventricles with force enough to 
wd several feet from the patient’s head. Gentle irrigation 
drainage were employed, with the ordinary care of the 
The patient never recovered from the paralysis, 
Mcame delirious, and died comatose in three days. The 
^opsy confirmed the diagnosis, and also that there had 
great laceration of the cerebral substance, to w'hlcb 
wt death was due. There was no meningitis, and no 
■ipwration. 

Keen then narrated four cases of abscess bursting 
®^e lateral ventricle, be^ning with the historic case of 
"^old in 1849, and added three other cases by Pancoast, 
HorehoDse, and Norton. All of the patients died, as 
be presumed to be the case from so dangerous an 
ttodent. 

4 ?® aeries of cases were those due to rupture of 
« ventricles by compound fracture. Two cases were 
to—one of Nassa the other by Hewitt—in both 
i |[^ich the lateral ventricles were tom primarily, and 
I TO was free discharge of cerebo-spinal fluid, lioth of 
I TO cases recovered. 

I ^leeoDdary opening of the ventricles. Dr. Keen gave 
! ^ttchaconrt^ Dl^ocenger de Caipl, Efiotoen, 

TOBstein, and himself. Strange to say* four ef these aix 
: Iftwpovec^d, 


Five cases of rupture of the lateral ventricles, from 
simple fracture of the skull, were also referred to, one each 
related by Thompson, Haywood, Erichaen, and two by 
Lucas. All of these patients were young children, five 
years of age and under, and all showed secondary soft 
swelling under the scalp, with the removal of the eerebro-' 
spinal fluid, either by tapping or, as in one ease, by 
rapture. Of the five cases tnree recovered. 

After consideration of the entire subject the following 
conclusions were reached1. Injuries involving the ven¬ 
tricles, the result of compound fracture or of trephining, 
and involving great disturbance of the cerebral substance, 
are not necessarily fatal, for ten of the twenty-six cases 
here reported have recovered. In these few cases compound 
fractures and extensive injuries, iznless primarily fatal, 
seem to be less dangerous than rapture of the ventricles 
from simple fracture. They shoula be treated antisepti- 
cally in precisely the same manner as wounds in other 
parts of tne body, by the establishment of asepsis, drainage, 
and the usual later treatment of similar wounds in other 
regions. If pus follows, or the cerehro-spinal fluid 
becomes dammed up, causing symptoms of pressure, 
incision and free drainage should be resorted to. 2. In 
cases of simple fracture involving the ventricles, ex¬ 
perience would seem to indicate that it would be wise 
not to attempt any operative procedure unless threaten¬ 
ing symptoms supervene. If necessary to interfere, it is 
recommended that the cyst contaiiiiing cerebro-spiniri 
fluid be continuously and slowly drained by a small 
bundle of horeehairs, rather than W freer evacuation. |luf 
it is believed that, in the majority of cases, constant pressure 
and but little active treatment would meet such symptomir 
as might arise. Possibly slight pressure would be all the 
treatment that would be necessary. 3. Abscess of the 
brain bursting into the lateral ventricle has been thus far 
uniformly fatal, and demands the promptest treatment 
poraible. The suggration made for instant bilateral tre¬ 
phining and irrigation of the ventricles can at least do no 
harm, although the possibility of its doing any good is but 
slight in so fatal a condition. 4. Hydrocephalus, whether 
acute or chronic, is usually a fatal disease. 5. Surgical 
procedures for tapping the ventricles for its relief are easy, 
and certainly do notj>€r 50 involve great danger. 6. 'Whether 
they will cure the disease is as ^^et not determined. In 
acute effusions, tapping, with or without drainage,* as may 
be thought best, v^l certainly save some lives otherwise 
doomed to be lost, and in theohronieform long-continued slow 
drainage at an early period is at least worthy of trial, 
with a reasonable hope of success in a few cases. 7. The 
methods above described for performing the operation, espe¬ 
cially by the lateral route, might m resorted to, with 
a view of determining the value of such suii^ical procedure. 

8. After trephiriing and tapping of the ventncles irrigation 
of the ventricular cavities from side to side is not only 
possible, but does no harm. In abscess involving the 
ventricle, and possibly in other conditions, it may possibly 
do good. The fluid nsed for such irri^tion shoula not con¬ 
tain anything which if retained and absorbed might do 
harm. An axtificial cerehro-spinal fluid or a simple boric 
acid solution would seem to be the best for such usa 

9. Convultions, due to too rapid withdrawal of the cerebro¬ 
spinal fluid, may be checked by re-injeetion of an artificial 
cerehro-spinal fluid, or such other innocuous fluid as the 
circumstances may make availabla 10. In either irriga¬ 
tion or injection of the ventricles it is probably desirable 
that the air should not enter, but such entrance of air does 
not seem to be productive of mischief. 11. In hcemorrhage 
into the lateral ventricles, at least of a traumatic origio, 
instant trepliining and evaenation of the clots shoula be 
done, and in a few cases will probably be followed by a 
cure, unless the injury of the cerebral tissue is such m to 
be incompatible with life. 

Commendable Esprit-de-Corps. — At a recent 
meeting of the Horsham Guardians it was decided to reduce 
the salary of one of the medical officers by 12^ per cent. 
Mr. Kinneir, the officer in question, refused to accept the 
redaction, but agreed to continue his duties till his snccesscr 
was appointed. On the vacancy being advertised in -seTeral 
jouraals, not a single application was received. A pro- 
position that the post should be again advertised was 
defeated by 10 votes to 6. A motion will be made to have . 
Mr. Kinneir reappointed. 
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fi\t: consecutive cases of gunshot 

WOUNDS OF the ABDOMINAL VISCERA 
TREATED BY LAPAROTOMY. 

TWO DEATHS AND THREE RECOVERIES ; SUGGESTIONS ON 
THE TECHNIQUE AND AFTER-TREATMENT.^ 

By AUGUSTUS C. BERNAYS, A.M., M.D., &c., 

PKOPESSOa OF ANATOMY, ST. LOUIS COLLEGE OF PHYSICIANS AND 
SURGEONS, ETC. 


This paper was intended to detail the author’s experience 
in thi.s department of surgery, which comprised six cases, 
one of which required to be eliminated from statistics 
because a suicidal patient shot herself again seven hours 
after the operation. He had arrived at the determina¬ 
tion to perform an explorative operation on every wound 
of the abdominal cavity, within a reasonable time after the 
injury, as long ago as the year 1885. This rule of practice 
had become a principle from which only insurmountable 
obstacles could make him deviate. He was of opinion that 
the following cases would go far to prove the logical correct* 
nees of his position. 

CA.^iE 1.—A. G-, between nine and ten years of age, 

wa.s shot with a toy pistol, the mouth of which was almost 
touching her dress wlien discharged. Three shot, calibre 18 
(Turkey shot), entered the skin by a single hole in the skin. 
The opening was situated three inches below the umbilicus 
and sibout three inches and a half to the right of the 
median line just over the cmcum. Laparotomy was per¬ 
formed by enlarging the wound upwards and downwards. 
In the fascia of the external oblique two perforations were 
found side by side, and there were two holes—one oblong, the 
other round—in the parietal peritoneum. The three shot 
had evidently separate from one another in their course, 
and three perforations were found in the beginning of the 
ascending colon on its anterior aspect about an inch and a 
half above the ileo-ciccal valve; two of them stopped in 
some rather hard fa?cal matter, and one passed through and 
iierforated the posterior wall, where it lodged between the 
layers of the meso-colon. This shot must nave cut or tom 
a small artery, and had given rise to the formation of a 
hoematoma as large as a small egg. 

The three apertures in the anterior wall of the colon bled 
freely and some faecal particles had escaped. The wounds 
in the intestines were closed bv ten intermpted Lembert 
sutures, the finest iron-dyed silk being used. The blood 
was carefully sponged away and the external wound closed 
by eight deep and twelve superficial sutures. The patient, 
after lingering for some time, died of peritonitis of a septic 
nature, set up, perhaps, by some of the ptomaines which 
are known to exist in the faecal contents of the large 
iutestine. 

The author was sure that this case might have been 
.saved, and regretted very keenly the necessity of recording 
it, b^ause it would count against the operation in all 
statistical tables hereafter. It was his first case of intes¬ 
tinal shot-wound, and the death should be charged to his 
want of experience in handling injured intestines. 

Ca.se 2 was that of a boy ot twelve years, who had been 
.shot by a companion on the evening of Nov. 5th, 1887, with a 
revolver. The bullet entered bis back two inches and a half 
lo the left of the spinous process of the second lumbar 
vertebrre. The morning after the accident, on arriving at 
the house with bis assistants, it was found that the boy had 
rested well during the first part of the night, had grown 
worse towards daybreak, complaining of pain and nausea, 
but had not vomited. His pulse wa.s 110, and his tempera¬ 
ture 102® F. ; his abdomen was swollen, though not very 
tense, but very painful to the touch everywhere below the 
umbilicus. An incision was made in the linea alba, ex¬ 
tending from the umbilicus to the symphysis pubis. On 
opening the abdomen the omentum and nearly all the small 
intestines protruded. On examining the cavity of the 
abdomen aoout a pint and a half of dark blood was found, 
which was removed, and the abdomen carefully attended 
to. The bullet, found between two layers of omentum, was 
eaflilv removed. Two perforations were found close to one 
another, and were treated by four or five Lembert stitches. 


* Abstract of a paper read at the Berlin Congress. 


The boy stood the operation well, and soon returoed to 
perfect consciousness. This case, which was exceedingly 
complicated during the recovery, was the first sncceiSn: 
laparotomy for gunshot wound performed in the State of 
Missouri. (Fig. 1.) 

Fig. 1. 



Case 3 was that of a police officer aged thirtf-oight, 
who was shot in the abdomen by a negro whomMvw 
trying to arrest on June 26th, 1888, just before midsiglit. 
The weapon was a 41-calibre English bulldog putol, and 
the distance from which the shot was fired about 25 ft 
The ball entered 2^ in. above the umbilicus and about 2 in. 
to the left of the median line. An incision in the lines alba 
was made, reaching from the sternum to 1^ in. below tbe 
umbilicus. After opening the abdominal cavity there wu 
a decided smell of intestinal gas, not fnecal in character, but 
smelling of semi-digested sour food. A large clot of blood wm 
found on the anterior wall of the stomach, and when this 
was removed an opening was seen in the interior wall of the 


Fig. 2. 



stomach, equidistant from the curvatures. It was cl««j 
by six Lembert stitches. The operator expected to^ 
another perforation on the posterior surface of the stomach 
but a careful search failed to reveal oue. The point of e®* 
was found 2 in. below the pylorus in the duodennm, the pan 
having passed through the pyloric orifice. Thia opcniag 
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738 closed by fonr Lembert sutures. The next perforation 
^ found about 18 in. below the one last closed, and was by 
fer the largest made by a bullet that Dr. Bemays had ever 
met with in the gut. It was fully 1^ in. its largest diameter, 
very irregular in shape, with ragged edges. This large 
opoiiiig was fortunately situated exactly opposite the 
mesenteric attachment. (Fig. 2.) The operation lasted about 
one boar and a half. The patient’s pulse was feeble and 
iatermittent, his extremities cold, and his condition did not 
seem favourable. He saw the patient again about four hours 
after the operation. The attendants said he had fallen 
into a deep sleep soon after his departure, and had just awoke 
a few minutes before bis return. The condition had entirely 
changed. There was complete reaction; pulse (strong, though 
slightly intermittent) 85 per minute; temperature 99°. 
Liiile occurred to interrupt the regular process of conva¬ 
lescence, and the patient was allowed to leave his bed about 
one month after the accident, and has never had as much 
as an attack of colic since. Nearly a year and a half has 
passed since the accident, and he has been doing police duty 
without losing a single day on account of illness since he 
resumed his position in the force. The Municipal Assembly 
of the city ol St. Louis passed a special ordinance awarding 
Dr. Befnays the sum of 590 dollars for the above operation. 

C.\SE 4.— On the night of Nov. 16th, 1889, a young 
man was accidentally shot by the discharge of a 32-calibre 
revolver which he had carried in his left trousers 
pocket, the handle towards the feet, barrel pointing up¬ 
wards. On examination of the patient one hour after the 
accident we found the point of entrance of the bullet two 


Fig. 3. 



inches below and about one inch to the left of the umbilicus. 
Just before the operation the condition of the patient was 
as follows: puhe weak, 100 per minute; temperature normal; 
not much shock but great pain in the abdomen. The in¬ 
cision stretched from the point of entrance of the ball 
ojliquely to the umbilicus upward.s in the median line to the 
cnsifonn process. (Fig. X) The first injury detected was a 
perforation of the omentum, which W’as not bleeding and 
^l^aired no treatment. Next the stomach was opened, 
um at the major curvature a large spurting artery was seen, 
^nich proved to be thegastro-epiploica dextra. It was com- 
p etely severed and both ends spurted vigorously. They were 
I^P^guUntoviewby sponging away the blood and were tied. 
•v^boQt half an inch from this wounded artery, and about 
^hree inches from the pylorus on the anterior wall of the 
^jomachjthe ball had entered this viscus, tearing a small hole, 
liirongh whicli a good deal of gas and some contents bubbled 
The hole was closed by four Lembert stitches. On 
lamination of the liver, it "was found that the ball had 
^rtially tom the round ligament and had entered near the 
of the liver. In this case the patient acquired a 
^ol^me cough, accompanied by no expectoration what- 
due to a veiy slight circumscribed initation of the 
cvigiaallDg in toe perforation of the diaphragm by 


the bullet. This ultimately caused a separation of the- 
edges of the incision, extending through all the soft parts' 
down to the peritoneum. The separate edges were not re¬ 
united by sutures, because from similar former experiences^ 
this had been found to be worse than useless. He adopted' 
a method which consisted of placing a belt about three^ 
inches wide around the body and tightening it firmly. No < 
matter how severe the cough might be, there conld be no^ 
further separation, because a dibtenaion of the abdomen^ 
was impossible at the point covered by the belt. The- 
narrow tight belt after any laparotomy tended to give the- 
abdominal organs mechanical rest. It prevented the- 
excursions usually present during normal respiration to 
great degree, and enforced thoracic while it diminished' 
abdomin^ and diaphragmatic breathing; it also preventedi 
the rapid spreading of peritoneal inflammation, tending to* 
localise and circumscribe it. In certain cases he would not 
hesitate to put a plaster-of-Paris cast round the abdomen, if 
an indication wdiich seemed to make mechanical rest for. 
the abdominal viscera desirable was discovered. 

Case 5. —Louis B - , aged twenty-two, was accidentally ^ 

shot near Hamburg, Mo., on Dec. loth, at about 7 P.M., 
at close range, by a friend in who!!e bands w'as a 32-calibre 
revolver. Immediately after the accident he was seen by 
Dr. Martin, who correctly diagnosed the case as one of per¬ 
forating shot wound, with v'isceral injuries. The doctor 
ordered his immediate removal to the city, ^ving him a 
letter of recommendation to Dr. Bernays. The patient 
was taken a distance of two miles in a waggon, then put 
in a boat and rowed down the river to Port Royal, and 
afterwards brought by rail to St. Louis on the moruhig oi 
Dec. 16th. He >vas taken in a waggon to the Baptist Sana> 
torium, a distance of four miles and a half from the railway 
depot. He was seen at this place at 10.45 A. M. , abou b sixteeD 
hours after the accident. From the time the accident occurred 
the patient was given nothing but water and a few doses <4 
morphine. The ball entered the abdomen two inches above 
the umbilicus and one inch to the right of the median line. 
There was great tenderness on pressure all over the epigas¬ 
tric region, but when left alone tie pitient comi lained only 
of pain in the right Inmbar region. Laparotomy was deter¬ 
mined upon and performed, after elaborate antiseptic pre¬ 
parations, good light, assistance, &c., had been provided. 
On the anterior aspect of the stomach, two inches from 
the pylorus, a circular perforation was found on opening 
the abdomen, and immediately closed by five silk Lem¬ 
bert stitches. The wound of exit was found near the 
minor curvature on the posterior (more properly lower) 
wall of the stomach, and was closed by a double row 
of Lembert stitches. No other perforation of the intestineit 
was found ; the ball passed backwards, grazing the head 
of the pancreas. The entire parietal peritoneum covering 
the posterior wall of the abdomen, as well as that part 
of the peritoneum which forms the so-called root of the 
mesentery, behind which lies the vertebral column and the 
large vessels, was suffused by extravasated blood. In other 
words, there was an enormous hrematoma post-peritoneale, . 
which extended from the promontory up and mto the posterior ' 
mediastinum. Thepatientdidwellfortwenty-fourhours,but,, 
rapidly growing worse, died at 7.30 p.m. on Dec. 17th* At 
the necropsy (coroner’s post-mortem), besides the facts josh 
related, a perforation of the duodenum at its lower opn- 
nexion with the head of the pancreas was found, which had 
been overlooked at the operation. The wounds of the 
stomach that had been stitched w-ere nicely and firmly 
closed. After passing between the duodenum and the head 
of the pancreas the ball glanced off from the body of the 
second lumbar vertebra, lacerating the right renal vein and 
gome small arterial branches. The right kidney, as well as 
the vena cav-a and all the other vessels and nerves along 
the vertebral column, were completely surrounded by 
extravasated coagulat^ blood. The bullet passed back¬ 
wards into the lumbar muscles. There was general peri¬ 
tonitis; some contents had escaped from the perforation la 
the dnodennm. Had the operator known of the existence of 
the laceration of the renal vein, he might have ligatured the 
renal artery, or perhaps have enucleated the entire organ. 
Which of the two procedures would have been most likely 
to be succsssful can only be decided by experiments. So 
far as he was aware, the renal artery has never been ligatured 
to stop hffiinorrhage from the vein. The danger of gangrene 
of the organ would be small, he thought, because collateral 
circulation would be easily established through the capsule. 
The perforation of the duodeunm, which was not seen ai 
L2 
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the operation becaose it was bidden by the head of the 
pancreas, might have been found by Senn’s test, providing 
that it was not closed by some such thing as part of a 
cabWge leaf or other tough material that might be passing 
through the bowel. There was no evidence at the necropsy 
that septic peritonitis was due to this overlooked perfora¬ 
tion. The perforations of the duodenum have proved the 
most difficult to find and to treat, because of the deep and 
hidden position of this bowel. 

The following case has recently come under Dr. Bemays’ 
notice. The Deputy Marshal, a man about forty years of age, 
had been shot at very close range with a 38-calibre revolver 
while attempting to make an arrest. The ball entered the 
abdomen at a point about midway on a line extending from 
the umbilicus to the spine of the ilium. The patient was 
doing exceedingly well; the pulse ranged from 80 to 90; tem¬ 
perature 99 6, never having been above 101; abdomen 
somewhat tympanitic, but not painful on pressure. He had 
vomited half a dozen times— a circumstance which one of 
the attending physicians attributed to the morphine that 
had been administered. The patient absolutely refused the 
operation under any circumstances. On examining more 
carefully and turning the patient over, a peculiarity was 
noticed in the motions of the left lower extremity. The 
muscles supplied by the crural nerve w’ere found to be 
paralysed; while those supplied by branches of the sacral 
plexus were intact. Taking all the facts into consideration, 
it seemed quite possible that the ball might have passed 
into the aodominal cavity, along its anterior wall, very 
•close to the parietal peritoneum, perhaps not even in¬ 
juring the omentum, a distance of several inches, and then 
tom or injured the crural nerve just above Poupart’s 
^ligament. 

In concluding his paper, Dr. Bemaya said: cannot 

believe, from the evidence before me, that 30 per cent, of per¬ 
forating gunshot w’ounds of the abdomen will recover without 
laparatomy, more especially if there is visceral injury, and 
if the missile be of such calibre as w'as used by the French 
army in 1870. My own experience of five operations proves 
to any candid and honest critic that under the expectant 
Ian of non-interference the record would have shown five 
eaths, while under the plan followed by me this mortality 
of 100 per cent, w'as lowered to 40 per cent. Every surgeon 
will also admit that ray cases (excepting the first one) were 
had cases; and, indeed, cases No. 3 and No. 4, both of 
which recovered, vrere perhaps as grave and as badly 
injured as any successful cases that have been recorded^. 
If the publication of these cases and results will serve to 
encourage my co-workers in the field of abdominal surgery 
to renewed efforts in cases of gunshot wounds, and if the 
description of my operations and after-treatment will serve 
to throw a little more light on this most difficult depart¬ 
ment of surgery, my object in publishing this paper will 
.have been accomplished.” 

St. Louis, Mo. 


RECUKRING OCULAR PALSY. 

By D. R. PATERSON, M.D., M.R.C.P. 

Although the history of the following case is necessarily 
Incomplete, inasmuch as I have never seen the patient 
during any of the attacks, it may nevertheless be deemed 
worthy of record, perhaps rather on account of its rarity 
than in the hope of throwing any new light upon its nature. 
Not a few of the cases already published which have con¬ 
tributed in some measure to the study of this peculiar 
affection were recorded from accounts given by the patiente 
and their friends, no observations having been made during 
an actual seizure. The patient who is the subject of this 
communication was seen by me for the first time three 
months ago, when she was suffering from pain in the 
temples and the back of the neck. She then gave me the 
following particulars, and as she is a well-informed lady, 
who took an intelligent interest in her symptoms as they 
developed, I am convinced of the accuracy of the account. 

Mrs, X-, who is about sixty years of age, is married 

and has one child. Beyond the fact of her mother and one 
sister having suffered from neuralgia, there is little of note 
in the family history. Within the last five years, however, 
her brother’s daughter—now twenty-five years old-—has on 
two occasions been the subject of facial paralysis. The 


atient lived in Scotland, where she enioyed exedle&t 
eaJth, until her marriage in 1868, when she took up her 
abode in the south-west of England. Shortly after the 
change of residence she began to suffer for the fint time 
from what she thought was neuralgia—pain in both teniples 
and occiput, as well as in the head generally. It troubled 
her frequently, and was of moderate severity. In theamumei 
of 1870, during very hot w'eather and after a mominff of 
agonising pain, confined mostly to the left temple and fore¬ 
head, but felt very acutely likewise in the eye of the same 
side, she noticed as the pain lessened that there was ^‘some- 
thing wrong” with the sight. All objects appeared to be: 
to be double, the two images being parallel and the false 
one lying to the left of the true. To an ordinary obsener, 
both eyes appeared straight except when she attempted to 
look to the left, upon vmich a convergent squint became 
apparent. She was unable to move her left eye outwards, 
and in order to see objects upon that side was obliged to 
turn round. There was at no time drooping of the upper 
lid. This attack, although unaccompanied by sickness, she 
put down to ** biliousness.” An ophthalmic surgeon whom 
she consulted informed her there was paralysis of one of 
the nerves of the eye.” Within three months the sight had 
become normal. After this the pain, on the whole, wasl^ 
until the spring of 1873, when it became more severe, beiui; 
limited chiefly to the left side of the head and templa The 
patient went out on Good Friday, as the headache had eased 
considerably. She thought she “caught cold,” as next day 
she was worse, and on Easter Sunday, whilst she was moeh 
relieved, she became aware that the left side of the fact ns 
paralysed. There was no affection of sight, and she tu 
able to close her eye fully, although “it watered and felt 
weak.” In this attack the initial pain was notsoeerere 
as in the former, nor did it extend into the eye, beingfeit 
chiefly in the side of the head. By the end of JnJy foe, 
patient considered herself well. During a very wannirnnmeT 
about six years ago, there was a severe attack of psin, 
beginning, as before, on the left side of the head, snd 
subsequently becoming general, in which the same eye was 
aflected, with symptoms precisely identical with those 
in the first—viz., double vision, squint, &c. Whilst the 
axis of the right eye is directed to the left, there is 
^parently no movement outwards of the other globe. 
This attack was not so severe as the former, and within 
seven or eight weeks the patient had recovered fully. 
The neuralgic pain still tronbles her at times, but much 
less than formerly. Immediately before the facial pidsy 
set in, the headache was accompanied by loud sdngiDg 
in the left ear, and this has been more or less continuons 
since that time, increasing in intensity as the pain becomes 
worse. There has never been any deafness. The patient 
has always been long-sighted, and has never observed any 
difference in the seeing power of the two eyes. The pain 
complained of at present is mostly in the left temple and 
side of the head. It has never been accompanied bv 
sickness, and is relieved by antipyrin. The movements of 
both eyes are perfect, no trace of the former affection re¬ 
maining. The lower facial lines are not so marked on tk 
left side, and this difference is more evident when the 
patient smiles. The general health is good. 

The interest of this case lies, perhaps, in the age of tU 
patient, the long interval between the recurrences, and the 
fact that the abducens was separately involved. In most of 
the cases already published the affection dated from youth 
or infancy, and ceased after middle life. Of recrat ye^ 
the subject of recurrent ocular palsy—more especially thst 
of the oculo motor, or third nerve—has been attracting 
attention, and contributions to its study have been made by 
Senator, Joachim, Saundby, Snell, and Bernhardt, 
others. According to Senator^ the cases may be dinuw 
broadly into two classes. In one group which are eswn- 
tially “ periodic,” and have been compared to migrain^ 
epilepsy, and other paroxysmal neuroses, the intemitoo ^ 
com^uete. An illustration is afforded by Snell’s case' oi» 
little girl, eight years of age, in whom periodic attacks oi 
paralysis of the third nerve took place about eyejy 
months. The other class has been termed “ pwodiciliy 
exacerbating.” The attacks do not resemble migrame w 
closely, be^ache and vomiting are not so prominent, 
and in the intervals the parts do not return 
to their normal condition. Thus in one instance re- 


1 Zeitschrift tUr KUnlache Medidn, Bd. xiiL. p. S» 
a Trans. Ophthal. Soc., voL v., p. IW. 
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ported by Sanndby* of reearriog palm[ of the ocnlo-motor 
the recoTeiy was incomplete, the superior rectus remaining 
weakened, the pupil lar^r, and a degree of ptosis persistent. 
As Gowen says, **the nature of this disease is mysterious.” 
Oteerrers, such as Thomsen, Snell, and Joachim have 
tneed a neurotic history on one or both parents’ side. We 
hare some ground, though perhaps insufficient, for regarding 
oor patient as possessing, in a measure, an hemita^ 
predisposition, and this is strengthened by the history, in 
her nieoe, of recurrent facial palsy, in which—we have it on 
the authority of Neumann—the existence of a neurotic 
tendency” has frequently been observed. It is not an 
easy matter to make out a direct exciting cause. Errors of 
refraction may explain the selection of one globe rather 
the other, such a diiierence having existed in one of 
Saundby’s cases, where the affected eye was astigmatic, 
and in two examples recorded by Bernhardt.^ On the 
other hand, PeP nas recently shown that a recurring 
oeolo-motor paralysis may be the prominent symptom in 
tte fifst stage of tabes dorsalis. 

OudiiL 


EXCISION OF JOINTS.1 

By dr. max SCHCLLER. 

OfinJtion/ar the removal of a Loose Body impacted in the 
Km-jond-^The patient in this case was a man aged twenty- 
thne, in whose left knee-joint existed an irreducible joint 
moQM wedged in between the articular surfaces of the 
intnuleoDdyle of the femur and inner tuberosity of the 
tibia To remove the impacted bone I made a longitudinal 
adBOB between the patella and the internal lateral liga- 
aeat, opened the capsule of the joint on a small director, 
tod made, in a semi-bent position of the knee, a forced 
abduction of the lower part of the leg. By that proceeding 
the internal condyle of the femur and tuberosity of the 
dhia projected out of the small opening of the capsule and 
•epwited a little from each other, so that it was possible 
to look through a small space into the interior of the joint. 
Tbemonie sat on the eminentia inter-condylica tibise, and 
in the space between the inner joint surfaces. 
It was cut away; then the internal semilunar cartilage, 


joint surfaces without any lesion of the ligament—will be 
of the greatest use; also in cases of so-called **internal 
derangement ” (Hey)—i.e., of the subluxation and breaking 
off of a semilnnar cartilage, with its irreducible interposi¬ 
tion between the articular surfaces. It makes, I believe, 
the excision of the joint quite unnecessary, and leaves it 
nearly intact, and also penectly healthy, and it will prove 
to be also a better and surer help than the fixing apparatus, 
which are of little use in all such cases. 

Excision of Ankle,—^oox years ago I performed on a boy 
ajged fourteen years an excision of uie ankle for a suppura¬ 
tion of the joint after an acnte osteomyelitis of the tibia. 
The new-grown joint is of normal shape, and the result is 
so complete that the boy can run, jump, climb, and share 
in all sports and gymnastics as well as his fellows. 

Excision of Skotdder-joint,—A specimen was shown 
by me to the Society of habitual luxation—ie., recur¬ 
ring dislocation of the shoulder-joint,—which had been 
improved by the excision of the joint. It occurred in 
a young married woman who for fourteen years had had 
innumerable dislocations of that shoulder. The head 
of the humerus was found lying on the inner border 
of the glenoid cavity. The head showed a depression on 
the posterior part, which had been in contact with the 
margin of the glenoid cavity, and presented signs of 
arthritis deformans. The tuberosities were unbroken, and 
the scapular muscles untom, whilst the capsule was not 
abnormally loose. With the head were removed four loose 
bodies, one as large as a smeJl walnut. 1 believe the 
depression on the head of the humerus was caused by 
pressure on the inner border of the glenoid cavity, which 
was also worn away at its upper part; in the lower part 
there seemed some irregularity which seemed to be the 
result of fracture. The first cause of the recurring disloca¬ 
tion was, in my opinion, this little fracture of the scapular 
articular surface, which I frequently find in experimental 
dislocations.^ If the shoulder is not fixed by a good 
bandage after being reduced, this little breaking off of the 
border of the articular surface may not heal, and will thus 
give a cause for repeated dislocations. The joint mice 
are the result of the arthritis deformans. The specimen 
demonstrates, I believe, that in recurring dislocations of 
long standing the reduction is mostly of an illusive value, 
ana that the function and nsefulnesa of the arm can only 
he restored by operative interference. 



vbidi was a little displaced, waa sewm again on 
cajwule, and the joint oloeed. Four wecucs later 
■e patient began to walk, after the wound had healed 
ty nist intention. Now lie can move the joint freely, 
JM lue it very well—much better than before. 1 
Wiwe that this method of opening the knee-joint—which 
“1®^ (as I have proved before on the dead subject) an 
of the lateral parts of the joint Iwtween the 


* Thb LiJiCET^ol. iL 1882, p. 345; voL i. 1886, p. 67. 

* Berlin. Klin. Wochenschr., No. 47,1889. 

, . » IWd.. No. 1,1890. 

A papw reed before the Berlin Medical Society, July 2nd, 1890. 
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A CASE OF TRAUMATIC TETANUS; RECOVERY, 
By H, Holdrich Fisher, M.B.Lond. &c. 


An instance of this disease, especially when a favourable 
result supervenes, is of sufficient interest to justify the 
case being recorded. 

Albert T-, aged fifteen years, while playing leap-frog 

with an elder brother on June 18th, was accidentally' 
knocked over, and in doing so tore down a flap of skid 
from his forehead. The skin was laid in position and 
strapped over by his mother, and nothing unusual occurred 
untu the 26th, when she noticed that the hoy could not 
open his month. He was brought for advice on the 30th, and 
when seen the jaws could not he opened more than half 
an inch, hut there was nothing to account for it. There 
was a wound on the forehead which had begun to sup^ 

? urate, though the flap of skin had in great part united. 

’his was dressed, and tne hoy ordered to bed. On July Ist 
he was seen at home; the jaws were more tightly closed, 
be had an anxious expression, some risus sardonicus, and 
the muscles of the neck were standing out prominently in a. 
state of tonic spasm. To speak at all, he had to depress tha 
lower lip with bis finger. He was able to swallow; the pulse 
was ^uiet, and the temperature normal. He was ordered 
nourishing fluids, an iceoag to the neck, a quiet and dark 

* See M. Schtdler's Surgical Anatomy, vol. i., p. 94. 
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iXK)m, and a mixture contaming five minims of tincture 
of belladonna to a drachm of water every four hours.— 
July 2nd: Body stiff; begins to start at times.—Abdominal 
muscles hard; limbs relaxed; jaw opens somewhat when 
aeleep.—3rd: Spasmodic attacks occur once or twice a 
day, during which he bites hU tongue. Wound dischargee 
some pus, and to-day a thread of grass fibre was seen, and 
eemoved through the sinus.—5th: State of complete and 
continuous opisthotonos now present, with occasional 
spasmodic seizures, during which he becomes cyanotic. Is 
"fed with difficulty, so that nutrient enemata were ordered to 
be given, as swallowing brought on an attack. The mixture 
was chang^ to one containing three minims of chloroform, 
three minims of tincture of digitalis, and ten minims of 
spirit of sulphuric ether, in a drachm of water, every 
four hours, as the heart and pulse seemed failing, with bella¬ 
donna liniment to spine. From Jul^ 8th the spasmodic 
attacks began to be less severe; opisthotonos continued; 
but the arms became stiff; the swallowing was easier, but he 
hod lost a good deal of flesh.—July 28th: To-day another 
piece of grass fibre was removed from the wound, which then 
Roon healed. For the first time he was jnst able to open 
the mouth and protrude the tip of the tongue —Aug. 3rd: 
Muscular spi^ni nearly gone; sleeps and swallows well. 
Medicine omitted. About the 10th he was up and well. 
Throughout the course of the disease the temperature was 
normal, aud it may be concluded that the irritation from the 
grass fibre was a potent factor in lighting up the mischief. 

Kettering. ___ 

>:ase of poisoning by btchbomate of 
POTASH; recovery. 

Bv A. E. Bullock, M.R. Edin. 

' Seeing that, according to Taylor, cases of poisoning by 
this drug are extremely rare, I venture to record the 
following. 

W. W-, aged forty-seven, a furniture dealer’s anpIoy6t 

liaving finished work one night, took up a jug in the shop 
Qtnd drank a hearty draught of the contained liquid, which 
lie imagined to he cold tea, but which afterwards proved 
to be a .solution of bichromate of potash, used for staining 
wood a mahogany colour. Finding by the bitter taste that 
he had made a mistake, lie imraeaiately started for home, 
but was violently sick on the way. The sickness continued 
w’ith much violence, accompanied by profuse diarrha?a 
and great pain in the cmgastrium. I arrived about an hour 
after he had taken the liquid, and found him greatly 
collapsed, with Ctdd sweats, an anxious expression of the 
face, pulse almost inq>erceptibJe, pupils dilated, extremities 
cold, and severe cramps in the calves and thighs. I imme¬ 
diately w ashed out the stomach with w arm water by means 
of a flexible tube and funnel, the liquid first drawn off and 
the vomited matter consisting of a dark brown liquid with 
^3oiiie blood-clots and much mucus. Hot bottles were 
■supplied to the extremities and poultices to the epigastrium, 
.^oaie warm brandy-and-water was left in the stomach, and 
remained long enough for some absorption to take place. A 
anixture containing bismuth, magnesia, and chlorodyne 
WM given every two hours. The first two doses were 
rejected, but after the third he sank into a good sleep, and 
next morning w’as much better, and after being kept for 
three days on fluid diet w as in his usual state of health. 
The quantity takfn vras about five ounces of a satu- 
**ated s^dution of the salt. 

J>eainingt<m, _ __ 

SINGULAR ATTEMPT AT SUICIDE. 

By John P. Matiiie, M.B. 

The following ease is interesting on account of the nature 
?.iid situation of the wounds, which, on first consideration, 
ieu the writer and Dr. Ashley Smith, who saw' the case with 
Iiini, to saspect liomicide. 

On June 21st, about 5 A.m., I was called to see W. C -, 

ironworker, aged fifty-eight, who had been found lying 
tnjured at the back door of the kitchen of his house. On 
arrival I found the man unconscious and in a collapsed con- 
tlitioD, his radial artery faintly perceptible to the touch, his 
tfaoo and hands being covered with blood. The forehead 
-dK>v/ed tw^o ragged wounds, one extending two inches and 
1 half from the root of the nose upwards, w'liilst, crossing 


this transversely, was another three inches long. The 
tissues round the wound were beaten to a pulp, and an area 
of bone exposed the size of a crown piece. Two transverse 
fractures were visible on the exposed frontal bone. The 
floor of the kitchen was covered, and the walls, ceiling, ud 
furniture bespattered, with blood. Small pieces of skin 
were found on articles lying about and on the walla On 
the hearthstone lay an axe, weighing three pounds and three 
quarters, thickly covered with blood on the handle and 
blunt end. There was a ring of clotted blood rotmd the 
middle of the handle, where it had been grasped. In three 
hours consciousness returned, and the injured man asserted 
that the wounds were self-inflicted. The ceiling was leas than 
six feet high, and one of the cross-beams showed marb 
which corresponded with the sharp end of the axe. dodg¬ 
ing from these marks, at least six blows must have ben 
struck. The wounds must have been inflicted whilst the 
body was bent forward, as the height of the room would not 
allow him to stand upright. He was removed to the hospital, 
and afterwards to a lunatic asylum. It appears that for some 
time he had complained of an intense frontal headaehe. 

BilBton. 


XEROSIS; ESSENTIAL OR PRIMARY SHRINKING 
OF THE CONJUNCTIVA; PEMPHIGUS 
OF THE CONJUNCTIVA. 

By S. Johnson Taylor, MB., M.B.C.S. 

This interesting but fortunately rare disease has, opto 
the present, I believe, proved incurable, in spite of masi 
methods of treatment which have been tried; sooDer <r 
later the end is the same—the whole conjunctival sacshiiDb, 
and the cornea becomes opaque. Many applicaflona bic 
been used; perhaps most success has been obteioed by 
partial or complete union of the edges of the lids. Ivoader 
if, in the early stages, the disease could be arrested hj 
transplantation of conjunctiva, such as from the rabbit; it 
need not be done all at once, but little by little, and could 
readily be performed under cx>caine. Dr. Wolfe’s method 
might be used. 

1 do not know whether this has ever been sug^ted or 
carried out; very likely it has; it is diflicolt to mt opon 
something new nowadays. I have not seen a caseof lat^ 
but should be disposed to give this method a trial. >\hen 
the outlook is so dark I think one might try anything: it 
could hut fail. My plan would be to remove allapoftlij 
diseased conjunctiva, beginning with the inferior saCjUid 
to put in a considerably larger piece of healthy con¬ 
junctiva-say from the rabbit. 

Norwich. 
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BRITISH AND FOREIGN. 


Nulla antem est al!a pro certonoscendl via, nisi quampluitoMelBflJ j 
borum et dlsaectionum hialorias, turn aliorum turn propriai 
habere, et inter se couiparare.—M orgaoni J)c Sea. et Cool Mcft t ‘ 
llh. Iv. Procemium. - 

MIDDLESEX HOSPITAL. j 

RUPTURE OF THE COVERING.*? AND PROTRUSION OF 
BOWEL FROM AN OLD UMBILICAL HERNIA; 

OPERATION; DEATH. 

(Under the care of Mr. Geo. Lawson.) 

Examples of the rupture of the coverings of hemkl 
protrusions and the escape externally of the contents p 
the hernia are rare, and the condition is oneof extrem* 
gravity. Fortunately in many of the recorded instanew 
prompt and careful treatment has resulted in the recovoy 
of the patient, especially when the amount of pnn*^ 
shock has not ^en excessive or the duration of ® 

the protrusion very prolonged. Usually the 
occurred to the subjects of old-standing 
umbilical, femoral, or inguinal—in whom the 
the hernia have become thinned, and a 
proved too much for the unsupported sac. Not inrreq 
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tbcre has been evidence, in the general condition of the 
patient, of degenerative changes in the body tissues. Of 
eases onder treatment for this accident there is that of the 
voffisn under the care of M. Mersenne,^ in whom there had 
been pre-existing ulceration of the skin over an umbilical 
hernia. The immediate cause of the rupture was coughing, 
dependent on disease of the lungs, from which she died six 
weeks later. In another case under the treatment of 
Mr. Holmes Coote- the patient, a lady who had sustained 
rapture of an umbilical sac and protrusion of the intes¬ 
tine, recovered after the necessary oi)eration. No reason 
for the occnrrence of this rupture is mentioned in the 
note to which we have referred. Mr. Pilkington of 
(>naskirk® had a lady aged seventy-three under his 
care early this year, who, after an attack of vomiting, 
was fonnd to have sustained a small rent in the coverings of 
a large nmbilical hernia, and the protrusion through it of a 
ctil of intestine which had become strangulated. The 

S ’ ig was enlarged, the bo^vel returned, and the wound 
by means of quill sutures. There was much collapse, 
bat she made a good recovery. The hernia had been un- 
sappoTted by any apparatus and had attained a large size. 
The patient could not say when the bowel first escaped. 
Reference may be made to cases which we have published 
in onr columns Tvhere rapture of the coverings of femoraP 
md inguinal hemiae® has been met with ; they are of much 
interest. For the notes of this case “we are indebted to 
Mi. P. Whyte Rattray, who was then house surgeon. 

M^A P-, married, w^as admitted at 6.30 p.m. on 

Mot. 14Sih, 1887, with intestine protruding through the 
abdoTninM irall. She is a veiy stout, strongly-built, 
healthy-looloBg woman, but suffering much pain and 
eitrcncij collapsed. At 9.30 A.M. on the day of admis- 
doD vben straining at stool, she felt something give 
tirsaf immediately experienced great pain. She went 
to iff room, and on undressing discovered that the in¬ 
testine protruded. She immediately sent for her 
Btalmedical adviser and awaited his arrival; he did not 
<tll till 4.30 r.M., and immediately ordered her removal to 
the Middlesex Ho?;pital. 

On admission the patient stated that she had had an 
mpbilical hernia of many years’ standing. The abdo- 
fflkal wall in the umbilical region was found to be 
into a conical eminence about the size of a child’s 
head; the umbilicus, very much thinned out and almost 
completely obliterated, occupied the summit of this emi¬ 
nence; and protruding from the middle point of the line 
of nnion of thU umbilical swelling ana the abdominal 
below were three coils of small intestine. The 



ttUominal wall had evidently given way by tliinning and 
stretching. The protruding intestine was fairly distended, 
ud, along with the accompanying mesentery, was very red 
ud congested; a thin, serons, blood-stained fluid was 
and running off in small quantity from its surface. 
m mesentery and bowel were tightly nipped at the 


'Imnud de M/^d.-Chlr. et Pharm., Ac. Paris, 1766, vol. xxiil., p. 667. 
Xm^noci. voL U. 1884. p. 276. 3 ibid., vol. i. 1890, p. 1008. 

* Ibid., Tol. i. 1883, pp. 685, 7.^4. Ibid,, voL i 1890, p. 401. 

» Ibid., Tol.li 18W, p. 276. IMd., 1826. 


abdominal wound, and strah^ation appeared imminent; 
The patient was in great paui and complained greatly of 
thirst. Pulse small, frequent, and very weak. Burface 
cold and pale. She was removed from the casualty room 
to a bed in Queen ward. A quarter-grain injection of 
morphia w'as administered hypodermically; hot beetles were 
placid around her. The protruded intestine was enveloped 
in protective wrung out of warm carbolic lotion and covered 
with a thick layer of sal alembroth wool. Abont 7.30 P.M. 
the patient wa.s removed to the operating theatre and 
placed under an an Aesthetic, and Mr. George Lawsod 
operated. A director was then passed into the wound and 
the abdominal wall cut upwards and downwards with a 
probe-pointed bistoury above and below the protruded bowel 
so as to secure a wound about six inches long. ' The upper 
incision was made into the umbilical swelling and the 
lower in the abdominal wall, both in the middle 
line. The bowel was washed with a solution of 
boracic acid and replaced in the abdominal cavity. Con* 
siderable difficulty was experienced in returning the bowel. 
The edges of the abdominal wound were pared, sntures 
were inserted, and it was dressed with iodoform protective 
and sal alembroth wool. A quarter of a grain of morphia 
was hypodermically administered after her return to the 
ward, and tw'o teaspoonfuls of brandy ordered every hour. 

Nov. 15th.—At 7 A.M. Mr. Rattray was called to the 
wurd in consequence of blood having been detected running 
through the dressings. A little blood was found along the left 
groin. Thedressingw^as partially removed. The hAcmorrhage 
had been extremely slight (perhaps two or three drachms), and 
had found its way under rae protective to the lower part of 
the dressing and on to the ^oin. The blood had oozed from 
the low'er part of the incision. Dressings were reapplied, 
and pressure secured by strapping. The patient had been 
very quiet overnight. The pulse was now rapid, feeble, 
anti irregular, and the extremities cold. She died at 8.30 A. M. 

The following is the report of the post-mortem examina¬ 
tion made thirty hours after death :—Weather cold and 
fine. Rigidity well marked. The woman was extremely 
obese, and there was marked cyanosis of the face. The 
breasts were flabby and pendulous. There was an enormous 
hernial protrusion in the region of the umbilicus, having a 
circumference of twenty-one inches at the base, and pro* 
jecting downwards and forw'ards from the abdomen a 
distance of six inches and a half. An incision six inches 
long had been made in the median line, half being through 
the lower wall of the hernial sac and the other half in the 
linea alba below it, the edges being brought toother by ten 
silk sutures. On removing these and inspectmg the edges 
of the wound, no sign of union w’as visible; the edges were 
clean cut and in accurate apposition, the lacerated edges of 
the rapture having been pared away at the operation. The 
hernial sac was now fully laid open. The peritonemn 
lining it was of opaque white colour and consider¬ 
ably thickened. It was lined by a layer of omentum 
containing much fat between its layers, and being ad¬ 
herent to the wall of the sac at maiiy points. It con¬ 
tained, besides, the middle eight inches of the transverse 
colon and the upper part of the jejunum. These coils 
of gut were adherent to one another and to the wall of the 
sac. The opening into the general peMtoneal cavity at the 
neck of the sac was large enough to admit a man’s fist. 
The intestine which had protruded externally had been 
reduced into the peritoneal cavity, and was seen at 
this stage to be intensely engorged. The whole abdo¬ 
minal cavity was now opened up. There was no fluid 
in the dependent part of the sac. Marked congestion 
of the intestine commenced four feet and a half from 
the Heo-CAecal valve, and continued for six feet, the peri¬ 
toneum, however, retaining its normal glistening appearance. 
For the next three feet the gut (which liad been extruded) 
was almost black from engorgement. The serous surface 
had lost its polish, and was covered with a thick layer of 
inflammatory lymph. Its mesentery was likewise engorged 
w’ith venous blooa. Higher up for another four feet the 
intestine was congested, and resembled that below the 
extruded portion. On laying it open, the portion most 
engor^d presented numerous submucous pel^hial extra¬ 
vasations; but there was no nlceration, distension with^ 
gas, or hnemorrhage into its lumen. The large intestine’ 
contained a few scybala, and was normal except that 
the rectum in its second part showed three superficial 
ulcers, probably caused by habitual constipation. The 
stotnach was greatly dilated, its contents bmng. gaseous 







S62 Tin Lancvt,] 


HOSPITAL MEDICINE AND SUBGEBY. 


t8EPT.13,lW0L 


with the exception of a small residuum of ^undigested beef- 
tea. It measured 14 in. horizontally and 6^ in. in the 
▼ertical direction. Its mucous membrane was normal. 
The right kidney weighed 5^oz. and the left 6oz. The 
kidneys were considerably congested ; the caraules stripped 
easily. The pelvis was load^ with fat. The adrenals, 
ureters, and bladder were normal. The spleen was normal, 
but small. The liver weighed 50 oz.; it showed on section 
universal dilatation of the bile vessels of old standing. The 
common duct was patent. There were twenty-seven 
facetted cholesterin calculi in the gall-bladder. There 
was a firm adhesion over the posterior aspect of the base of 
the ^ht lower lobe. The heart weighed 16^ oz. The peri¬ 
cardium contained a small quantity of blood-stained fluid. 
The anterior surface of the right ventricle was covered bv 
a thick layer of fat. The right cavities were filled with 
soft black clot. There was marked post-mortem staining 
of the endocardium. Valves normal. A few raised patches 
of earlv atheroma in the ascending aortic arch. The longs 
showed engorgement and cedema of their lower lobes; 
they were otherwise normal. 


BKADFORD INFIEMAKY. 

A CASK OF DETACHED RIGHT OVARY ; REMARKS. 

(Under the care of Dr. Bell.) 

The condition described below is one of very great rarity; 
indeed, it may be said to be a pathological curiosity of which 
there are few, if any, recorded instances. The remarks 
which are appended give the principal references to the 
literature of the subject, and it will be noted that the 
separated ovary has nearly always been found enlarged 
and diseased. Cases presenting similar features, to 
which reference is made below, are described by Mr. 
Knowsley Thornton^ and Professor Turner.^ The former 
found a left dermoid cystic ovary completely twisted off 
from its pedicle and sidherent to omentum on the light 
side; the latter found in a dissecting-room subject an ovary 
the size of a foetal head separated from its pedicle and 
adherent to the peritoneum. For the account of this case 
and the remarks apTOnded to it we are indebted to Dr. 
James Kerr smd Mr. william Horrocks. 

L. S-, a washerwoman aged fifty, was admitted on 

April 26th, 1890, suffering from typical pernicious anaemia 
of about four months’ duration. She was multiparous, but 
no menstrual history was elicited. Death occurred on 
May 2nd. 

Post-mortem notes ,—The usual appearances after death 
from pernicious anaemia; fat of body very yellow; soft flesh; 
fatty degenerations ; ** tabby cat ” striation of heart muscle. 
On examining the abdomen, an oval body was found lying 
loose on the right side of Douglas’ pouch, with its long axis 
across the pelvis. On removal it was seen to be lemon 
coloured, in form ovoid, but flattened in front and behind, 
one end being truncated, the other bluntly pointed. It was 
covered, except at one edge, by a membrane which waus 
smooth except where raised by hard underlying granules, 
which were especially numerous over the part devoid of 
membrane, ana were there covered by a thin stratum of 
fat. The loose body weighed 295 gr.; its greatest length was 
If in., breadth l§in., and thickness l|in. On section it 
was seen to consist of fibrous tissue undergoing fatty de¬ 
generation, and having calcareous matter deposited either 
irregularly or in the walls of collapsed cavities in its in¬ 
terior. Small piecesof theloose body and of the lef tovary were 
taken, and sections cut. The section of the left ovary con¬ 
tained a large amount of fibrous tissue, sbowung extensive 
fatty degeneration and irregular deposits of calcareous 
matter. Under a low power (Zeiss, oc. 2, obj. A) the structure 
of the loose body was mmost exactly similar. Under a higher 
power (Zeiss D) the separate cells of the loose body were 
hazy and indistinct, the whole field bei^ dotted with 
unstained, highly refractive granules. These granules 
wese irregulany distributed, but at parts lay along lines 
where vessels had appeu-ently run, or along broad wavy 
lines resembling the mark of a corpus luteum. In the left 
ovary the degeneration was less marked, and the structures 
more distinct. The uterus was lying in a normal position, 
the broad ligaments being similar on the two sides. The 


1 Brit. Med. Jonr., voL fl. 1882. * Ed, Med. Jour., toI. ri. 1861. 


Fallopian tube on the left side showed a normal fimbriated 
margm, with a small hydatid of Morgagni attached* on 
the right side the tube was thicker near its outer end 
which was without a fimbriated margin. The organ oi 
Rosenmiiller was shown somewhat indistinctly on the risM 
but better on the left side; fundus uteri symmetrical, itj 
junction with the Fallopian tubes being similar on both 
sides. The left ovary was lying in a normal poaition.iu 
mesentery being rather long, with a small attachment to 
the ovary. On the right side there was no ovary, bat 
behind the Fallopian tube the oval body lay lo^ ia 
Douglas’ pouch. The cervix uteri showed the anterior Up 
separated by deep fissures from the posterior. There vu 
no scar or puckering on the uterine peritoneal surface; a 
slight prominence on the posterior surface of the uterus vu 
seen ou section to be a small intramural fibroid. The uteru 
from peritoneal surface over fundus to cervix uteri measured 
2| in., the cavity measuring 2| in. vertically. On eectionit 
was found symmetrical, and the orifices of both Fallopisn 
tubes pervious. Near its outer end the right FaUopUn 
tube was dilated, the cavity containing a little clear fioid: 
its outer end was not pervious. Ttie left Fallopian tube 
was normal. The left ovary measured in greatest length 
l^in., breadth l^in., and thickness §in.; its surface wu 
covered by a smooth membrane, through which hard 
crannies could be felt; on section it w^as gritty to the 
Knife, and numerous small cysts, with cretaceous matter 
thickly deposited in their walls, were cut acrosa Moet oi 
these were collapsed, but the largest, which measureii 
about ^in. by §in., contained a thin serous fluid. There 
w'ere no signs of peritonitis, of either recent date or obi 
standing. 

RemarJes by Dr. Kerr and Mr. Horrocks.— The atreme 
rarity of loose bodies in the abdomen merits a careful con 
sideration of the nature of this body and the cause of its 
detachment. There was no doubt that it was quite ^ 
and the superficial appearance and microscopical examma- 
tion of the tissue suggested that it had undergone prolongri 
maceration in the peritoneal fluid. Loose bodies in the 
abdominal cavity are usually |detacbed appendices epiploics 
or uterine fibroids. Sir Spencer Wells mentions a loose body 
found by him during an operation on the abdomen; it con 
sisted entirely of fat with cholesterin crystals. Thelios 
body here described showed definite, although fatty, fibrou 
structures, and certainly was not a detached app^ix 
epiploicie. A detached myoma would show more distinetJy 
its muscular and fibrous nature ; it w^ould be unusual for it 
to contain cysts. The presence of a small intramorai 
myoma would favour the idea that the body wasadetachei 
myoma, but against this is the fact that myomaU are fre¬ 
quently single, and that on careful examination of the 
uterine peritoneum no scar was found. The conclusion that 
the body is ovarian rests on the following facts. Tbe sym¬ 
metry of the uterus and Fallopian tubes shows that during 
the growth of the uterus there were two ovaries, so that the 
right ovary must have been formerly present, and, as there 
is no trace of an atrophied organ, the loose body probably 
represents this lost right ovary. The shape of the loose 
body and the ovary is similar; the surface covering, probably 
peritoneum, which is wanting along one margin, has a 
strong resemblance to the marginal attarbment of the nomw 
ovary. The fact that the left ovarian mesentery is slcndff 
makes it possible that the delicate nature of the 
right ovarian mesentery predisposed to its detachment 
The size of the loose body, although it bears a marked re 
semblance in its relative proportions, is greater in all it^ 
measurements than the left ovary, which may, however, 
have undergone further involution. The fact that the mem¬ 
brane covering the loose body is not thrown into JJJ' 
that there are no vascular connexions, shows that the body 
must have been larger than the left ovary whea it was 
attached, and this perhaps predisposed to its detschrowt. 
Tbe macroscopic appearance of sections of the loose bodv 
and the left ovary are very similar, each showing collnpsw 
cysts, with calcareous deposit in the walls. The 
any definite cells in the Graafian follicles is accooiited^J 
by the advanced fatty change which has taken place. Th« 
collapsed cysts seem to be degenerated Graafian follicles 
calcareous deposit in the surrounding stroma. Rokitansky 
describes a similar appearance. The loose body reMrcblr! 
the left ovary in shape, proportions, position of attacbment, 
and macroscopic and microscopic appearances; and it 


* Opera, New 8yd. Soc., voL U., p. 887. 
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^aite certain, therefore, that the loose body is the missing 
^bt ovary detached. A curious fact is that the body lay 
perfectly loose, and excited no inflammation. Cases are 
raided where an ova^ has become adherent to the 
dflientam, ultimately losing all attachment to the broad 
ligUDent and becoming greatly displaced.^ In a case men¬ 
aced by Doran of operation for dermoid cyst of the left 
orvj, the right ovary was found attached only by a pedicle 
'■as thin as a large nerve,” and had formed no new adhe¬ 
sions.* In Sir Spencer Wells’ case the appendix was l^ing 
qaite free in the abdomen, so that a loose body of inert 
DAtare may lie loose in the abdomen and be tolerated. 
Cises are known where the Ailing and emptying of the 
rectem have caused twisting of the pedicle of left ovarian 
nmoaiB, but in this case it w'as the right ovary; still it 
seems likely that the greater size of the right ovary made 
it more liable to be caught, and that a slender mesentery 
iimilar to the left ovarian mesentery made a slight amount 
of twUtiDg sufficient to cut it off. 

[Note— Hie case of calculous pyelitis treated in the 
Ckring-crofis Hospital, and a report of which was published 
in The Lancet of Aug. 16tb, was by an error stated as 
cQi^. We are asked to state that the patient had, when 
bet eeen, a lumbar sinus, discharging pus and urine.] 


Ilotues of $ooks* 

PrmJap of the New York Pathological Society for the 
YmlSSS. Printed for the Society. 1890.—The most note- 
vofthj feature of this volume, which comprises the 
description of many interesting pathological specimens, is 
ibe Mkidleton-Goldsmith Lecture by Dr. Keginald Fitz. 
Iti topic is Acute Pancreatitis, and it evinces a wide 
scqnuntance with the literature of an obecnre subject. The 
publication cannot fail to arouse much interest, since it is 
clearly sbown that the affection may arise secondarily to a 
compantively common disease — viz., gastro-duodenitis. 
The farther results of such inflammation are very serious. 
They involve suppuration and often gangrene of the organ. 
Use remarkable case is given where the gangrenous pan- 
ereu was passed by the bowel, and the patient survived 
(be was in good health seventeen years after that event). 
Bat,ai a rule, of course such cases end in death. Hsemorrhage 
ibomay occur into the organ, and this may itself be a 
preconor to the inflammation. The signs of the condition 
may simulate those of perforative peritonitis, irritant 
powmmg, or acute intestinal obstruction. Of especial 
iaterest is the association with aente fat-necrosis in the 
siBcatum and elsewhere. In fine. Dr. Fitz has written 
& memoir which ‘must serve as the basis of all subsequent 
study of pancreatitis. 

Yradical Chemistry for Medical Students. By SAMUEL 
Pideal, D.Sc. Lond. London ; H. K. Lewis. 1890.— 
There is one thing which serves to distinguish this little 
vork from the rest of its class—it is for the exclusive nse of 
•be student of medicine who intends to pass the exact 
as at present required by the Conjoint Board. It is, 
b fact, built with a somewhat dangerous closeness upon 
hard-and-fast lines of the Synopsis, which exhibits in 
^ore than one respect several peculiarities. So long as the 
^vuopeifi remains as it is, so long may the hook witli advan- 
be referred to. Nothing more can he claimed for this 
method of teaching the subject than that it is admirably 
^Upted for pass purposes. We notice the absence of ana- 
ytical tables, which commonly find a more or less useful 
in most practical chemistry treatises. 

EUelrie IHummation of the Bladder and Urethra as 

« Thb Lancet, April 7th, 1883. 
i Doran, Diseases ox Ovaries, p. 122. 


a means of Diagnosis of Obscure Vesico*urethral Diseases. 
By £. Hurry Fenwick, F.K.C.S., Assistant Surgeon to 
the London Hospital, and Surgeon to Ont-patients to St. 
Peter’s Hospital, &C. With 54 Illustrations, ^cond Edition. 
London: J. & A. Churchill. 1889.—In calling attention 
to the second edition of this brochure, it is only necessary 
to point out that the clinical portion of the work is practi¬ 
cally new, being both more extended and more personal to 
the author than in the former edition. There are several 
excellent photogravures of clay models* of bladders with 
various forms of polypus and tumour. 

Faith Cures; their History and Mystery. By Aurelius 
B. Gleddox. London : Christian Commonwealth Publish¬ 
ing Company, Limited. 1890.—We have here a very 
fair discussion of what constitutes the curative power 
exercised by faith. The author does not deny that such 
a power exists or that it emanates from a divine source. 
His whole argument is directed to show that the means 
required for its operation are present, as will and 
emotion, in the mind of every sufferer, and only require to 
he stimulated in order to place him in the most favour¬ 
able position for spontaneous recovery. The miracu¬ 
lous force at work is in fact the galvanising influence 
of awakened hope and will, acting through nervous channels 
previously unemployed, and restoring normal activity to 
their associated organs. A sketch is given of the inflnence 
exerted by these wholesome energies from the earliest ages 
till the present day, and it is shown how the same process, 
under whatever authority applied, has ever been fruitful in 
recoveries, wonderful, indeed, but not really supernatural. 
Fallacies, as is truly said, easily arise when subjective 
evidence is alone relied upon. The significance of previous 
or concurrent medical treatment as affecting the result is 
justly insisted on. A chapter on scriptural references to 
the use of means may he commended to faith healera in 
general. The author’s advocacy of the combined use of 
prayer, faith, and means proves him to he one whose belief 
in a God is compatible with a true sense of personal 
responsibility. 

Orient Line Guide. Edited by W. J. LOFTIE, B.A., 
F.S.A. London: Sampson Low and Co.—The fourth 
edition of this useful hook has reached us. It purports 
to contain chapters for travellers by sea and by land, and 
no one who reads the interesting chapters will fail to he 
inspired with a longing desire to enjoy in reality the various 
delights with which the volume charms the imagination of 
the reader. Home scenes are depicted with a master’s 
hand, and eastern lands are brought so vividly before 
the mind by text and picture and* chart as to make one 
fancy himself already a traveller on hoard one of the Orient 
lineof steamships. Thebook is intended to bring information 
of the route and arrangements before intending passengers, 
and this it does in the form of a connected narrative. It con¬ 
tains accounts of countries and cities, descriptions of coasts 
and naval engagements, chapters on natural history and 
astronomy, and, what will interest most invalid readers, a 
well-written article by Mr. James Struthers, M.B., on 
Health at Sea, in which the author details the method of 
obtainiug the full benefit of the voyage. The present 
edition has been somewhat amplified, and contains notes of 
interest in regard to the Bed Sea, and further particulars of 
the Suez CanaL It will he found most useful as a means 
of reference on hoard, and will afford a ready stimulus 
to flagging conversation during the protracted voyage^ 
Beyond its practical ntility, as a literary work it is of 
high merit, and the engravings and various maps and 
charts are executed with great care and skill. The 
pages illustrating the flags of various nations and the 
systems of signalling at sea will afford much interesting 
reading. 
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N USSR AUDI’S STEA^I ATOMISER. 

This Lb a simple form of the ordinary spray producer used 
in many hospitals for antiseptic surgery. The instrument 
consists of a copper spirit lamp and a copper boiler, separated 
by a cylindrical framework of perforated tin, to which a 
handle is attached. On applying the heat to the boiler the 
steam is conducted along a tube about an inch and a half 
long, which meets another tube at right angles proceeding 
from a glass jar containing some medicated solution. At 
the point of junction there is an aperture through which 
the steam passes, so small as to produce a fine spray. The 
idea is a good one, although simple, and is at least an 
advance on the ancient tin kettle vaporiser, which many 


outlawed leucocyte. The variously named, wanderin 
amceboid, lymph or pus cell was found to have more e 
tensive and far-reaching functions than its more mddy u 
more numerous blood relatives. Its embryonal affiniti 
and consequent reference to pathological neoplasms, on 
recognised, shed abundant light upon our prcviontly obeco 
knowledge of the nature of new growths. Moreover, it w 
found that through the microscope on a warm sta^j 
omnivorous tastes could be studied with as much predai 
as the feeding of gold fish in an aquarium or the ducks 
the park. Particles of cinnabar, anOine blue, the oorpees 
defunct red corpuscles were found not to come amiss to 1 
ingestion of the living leucocyte, and thus preptu 
the way for the belief that it would not prove mi 
fastidious when bacteria were served to it as fo 
Metchnikoff claims to have shown that the immns 
of the frog to anthrax under ordinary circumstance! 
due to phagocytic action of its leucocytes. Ruffer na 
tains ** that the inflammatory process consecutive to I 
introduction of the bacilli of quarter evil under the enm 
pig’s skin is a protective process, and serves a usml p 
pose,” owing to the phagocytic action of amoe^id ot 
Tchistovitch claims to have demonstrated a similar act 
on the parts of the lymph cells in the lungs wbenbtB 
were introduced into the air passages. Of course, a t 
generalisation has been constructed upon these somewl 
restricted premisses, and the daily and weekly pw 
accord with that ** vulgarisation of medical science” wlii 
has received your severe condemnation, have waxed eloqm 
over the “new battle of life” waged between thedefera 
army of leucocytes and the invading hosts of hostile bacteri 
Without accepting unduly the considerations set forth, 
may be instructive to inquire whether the mea^ of dcfei 
at the command of the animal body against noxiou 
from without do not cut the ground from under the ft 
of the rigid antisepticist who seeks salvation from ^ 
out rather than from within, who insists withp^Ww 
citude on the mint and anise, or the thymol and eactlvp* 
of antiseptic dressings, while subordinating to a ks 
place the weightier matters of healthy blood and non 
nutrition. 

It would now appear that “healthy living twu^ 
“organising blood-clot or lymph,’* and “normal senn 
have powerful anti-bacteric pro^rties; that the m 
leucocyte can wage a smart single-handed combat agaim 
multitude of baculi ; and even “ that the inflaminauj< 
cited by the microbe becomes, through the medium d I 
leucocytes, the cause of its destruction.” Ind^, 
conclude that, considering the successful war daily wicw 
the living body upon organisms w’hich enter at w 
breath, are swallowed at every meal and thrive npos I 
surface of the skin, it w'ould be fair toMCord te living ra 
and living blood, in healthy states, a high positional an 
successful, most subtle, and most innocuous J 

spray is accordingly abandoned by its author, since 
ing particles in the air may l>e disregarded in our sn:|j 
woTK,” and its use w’as based on an assunoption of 
destruction of air borne germs which is admittted to 
“ physically impossible.” Why water-borne germs suo 
be deemed to oe worthy of more regard is less obvx 
Can they more successfully baffle the 
than the bacterium lurking in unsterilised 
inch in diameter ? For this is the expiration vouchsi 
for aseptic results when non-antiseptic ligatures are w 
The more the phagocyte theory and the resistent 
living tissues to putrefaction are emphasis^, the more > 
possible will it be to maintain “ antisepticism 
from instead of a part of “asepticism.” To maintam^ 
the two differ toto c€pIo, while insisting that the ionperm 
includes inter alia free ventilation, dependent 
dry dressings of McVail, and “the judicious lelectwm 
cases for operation,” while it may exclude the 
acid, and possibly irrigation of the wound and drains^ 
surely to sacrifice comprehensibility to comprehensive" 
The flood-tide of cleanly surgery which set in between i 
and 1875 carried “ Listerism ’’ on the crest of the wav^ 
all practical surgeons are grateful for the work its ^ 
has done in drawing attention to chemical means 
vention of putrefaction, no less than for his more ^ 
researches, which tend to show how much the livmg 
can perform in the same direction for themselves. 

I am. Sirs, yours faithfully, . 

W. J. COLUNS, M.S., M.D. bond 

Reform Club, Aug. 21st, IdDOi.: 



practitioners, despite the progress of the age, use at the 
present day. It is smaller, but, as it requires to be held in 
a vertical position, it cannot be so accurately adjusted to 
suit the position of the patient. Two modifications we 
would also suggest—namely, the addition of some arrange¬ 
ment for extinguishing the spirit lamp when it is not in 
use, and a means of tightening the safety valve when more 
pressure is required from the spray producer. On the whole, 
it will be found a most useful article to both practitioner 
and patient. _ 

THE LEUCOCYTE AS THE SURGEON^S 
FRIEND. 

To the Editors of The Lancet. 

Sirs,— It should always be agreeable to make an amende 
honorable to one whom we have unwittingly injured or 
thought meanly of through ignorance. The humble station 
of the individual injnr^ should not interfere with the 
bona Jidcs of our act of reparation. If the researches of 
Metchnikoff, of Tchistovitch, and RulFer, to w’hich Sir 
Joseph Lister gave such prominence at Berlin, are un¬ 
ambiguous, it would seem that we must learn to think 
better of the lowly leucocyte, and in the rOle of a phagocyte 
welcome it as the surgeon’s friend. Of late years, though 
it has much exercis^ the mind of the physiologist, the 
ivhite corpuscle has encountered mostly obloquy at the 
hands of toe surgeon. As the essential constituent of pus, 
its presence was accounted undesirable; the tendency to 
suppuration was proclaimed to be a world-wide baneful 
epidemic (Hueter), and an elaborate system of pre- 
eautions was devised to secure deliverance therefrom. 
How to get rid of pus, to prevent its formation, to 
evacuate it early, to anticipate routes for its removal, 
to substitute^ a simple serous discharge, have been the 
problems which have engaged some of the best surgical 
thought of the last twenty years. Meanwhile the physio¬ 
logist has patiently studied the sources, the habits, the modes 
of propagation, and even the appetites of the lowly and the 
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Is the Annual Beport of the Yeterinazy Department of 
the Boeid of Agriculture for the year 1889 eridence is 
\ MtCQBiing that the new Board of Agriculture is to be 
^ more thitn a bureau of statistics, and Professor 

jBWPira’s report to the President of the board on Pleuro- 
& aad Swine Fever, with the appendices by the 
L^KtoiB and Professor Crookshank and translation of 
I qpni of foreign papers, enables us to form some idea of 
ikvQikcanied on under the supervision of the director. 
TjBDst be confessed that, with the exception of the 
portion, which is exceedingly well compiled, the 
^ hat first sight somewhat disappointing; but when it 
fenanbered that it is within quite recent years that any 
mbttbeen made in this country to carry on accurate 
eqahaldiesearch in certain departments of veterinary 
^ an cannot but feel that a well-meant effort is 
hkgwA by Uiose in authority to lay a foundation on 
ittt flare accnrate and more extended researches may be 
It is disappointing, for instance, to find that of 
ififflree papers dealing with disease in cattle, only one 
from the pen of a British investigator, the other 
two Wug translations of foreign papers, admirable in 
jtheasdTes, but scarcely fitted to represent work done 
Jfie Tcterinar^" Department of the Board of Agriculture 
the country; and we should have thought that the 
of a veterinary journal, of which we have at least 
7 admirable issues, one in London and one in Edinburgh, 
lid have afforded a better medium for the publication of 
papers than the annual report of tho Veterinary 
tznent. Following, however, as these papers do on 
excellent reports, it is scarcely fair to be hyper- j 
' ■ J, and they must be looked upon as papers which the 

ctor of the department would like to have seen as the 
□me of work done here. 

[ In the third paper, Professor Crookshank reports on the 
uptivc Diseases of the Teats and Udders of Cows, and 
Ian Eruptive Disease of the Horse known as Constitu- 
l&njd Grease or Horse-pox, giving a r^suftU of work that 
has published elsewhere; but as it deals largely with 
Lttcis of great interest to veteiinarians, it is appropriate 
t it should be published In the appendix to the director's 
And although it is impossible to agree with all the 
SwoelusionB at which Professor Crookshank arrives, one 
^caitnot but feel that his laborious and extensive researches 
the history of cow-pox will be of extreme value to those 
sted. It would be out of place to ^ve any careful 
soaljsia of the paper here, but it is necessary, able as 
Professor Croc^hank’s paper is, to enter a vigorous 
Ptcit against Ins course in discrediting the descriptions 
^ diagrams of competent observers because they do not 
^lpeIl to fit in with his own theories; and although one 
the record of Professor Crookshank’s own observa- 
^ as perfectly accurate, oUe does not feel inclined to 
^t his strictures on Crelt's and Sa< 3C0'3 plates and 
^Mptions of eow-pox vesiclefl From what Professor 


Crookshank has already published, it would have been 
thought that he eould not allow the influence of “ mixed 
infecdon ” in modifying the appearance of a typical vedde 
to have escaped his notice. He himself points out that his 
so-called inoculation vesicles are the result of inoculation 
from selected vesicles in which all the typical characteristie 
appearances are present, and from which, as far as possible, 
the results of mixed infection are excluded. He acknow* 
ledges that even in the different cases that have come 
under his observation the eruptions of the ordinary cow-pox 
present very different appearances, but he ignores entirely 
the fact that these different appearances may be the result 
of the action of organisms which, finding their way into the 
vesicles or into the inflamed tissues, may so far modify 
the appearance of the eruption that they do not represent 
the umbilicated appearance usually described, and we have 
no right to assume that such accurate observers and writers 
as Ceely and Sa(XX> wonld figure and describe appearanees 
that were not present in cases that they themsdves inves¬ 
tigated. In certain eases, especially where the anim a l s 
kept were under observation during the conrse of experi¬ 
ments, the conditions of cleanliness would be much more 
favourable to the development of typical vesicles and 
pnstnles than in the filthy cow-houses with which we are 
famUiar, not only from the description of older writers, but 
from actual inspection of modem cow-bouses; and the 
eruption would undoubtedly he more typical in appearaaee 
from the fact that opportunities for mixed infecriem 
occurring would he greatly diminished in number, and it 
would therefore be expected that here the characteriatie 
appearances of clusters of vesicles “ coloured blue with a 
silvery lustre,” and distinctly umbilicated, would he much 
more likely to occur than in the often described cases in 
which the conditions were essentially favourable to mixed 
infection. In connexion with grease or horse-pox and its 
relation to syphilis. Prof. Crookshank does not give a single 
fact beyond the very casual one “ that the manifestations of 
horse-pox are sometimes venereal”; but he gives a consider¬ 
able number which tell very markedly against his own theory, 
and one cannot but feel that if there were the remotest 
relation between the two much would have been heard of 
it in connexi<p with the many inoculations into children 
that are so faithfully recorded by different observers. The 
above rather strong statements are made not with any desire 
to discredit the paper, but rather because the paper is so 
important that it is necessary to point out the weak links and 
actual gaps in an otherwise well-reasoned chain of evidence* 
Of the translations it is scarcely necessary to spealj^; but 
to those who have somewhat indefinite ideas as to the 
various forms of pleuro-pneumonia and swine fever the 
papers, one by Dr. Poels and the other by Drs. S kmmb r 
and NONiEWicz, may be commended for their careful con* 
sideration. Perhaps, however, the most important part of 
the appendix is that which relates to the formation of the 
Board of Agriculture itself, of which the present volume 
may he considered as the first purely official puhlicatiom 
The Board was established on September 9th, 1889, by the 
appointment of the President of the Board, and to its 
jurisdiction were transferred: (a) the Agricultural Depart¬ 
ment of the Privy Council Office, and (b) the Laud Com¬ 
missioners for England; there was also power given to the 
Treasury and to Her Majesty by Order in Council to transfer 
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Id the Board the Ordnance Survey Department of the Com- 
miisionerB of Works; also ‘‘such powers and duties of any 
Government department as are conferred by, or in pursu- 
ance of, any statute, and appear to Her Majesty to relate 
to agrionlture or forestry, and to be of an administrative 
character.” The Board of Agriculture is also ** to under- 
the inspection of, and report on, any schools which 
aie not public elementary schools, and in which technical 
Instruction, practical or scientific, is given in any matter 
connected with agriculture or forestry; and the aiding 
of any school which admits such inspection, and in the 
judgment of the Board is qualified to receive such aid, 
and the aiding of any system of lectures or instructions 
connected with agriculture or forestry, and the inspection 
of, and reporting on, any examinations in agriculture or 
lorestry.” The Board of Agriculture may also make or 
aid in making such inquiries, experiments, and research, 
and collect, or aid in collecting, such information as they 
jnay think important for the purpose of promoting agri¬ 
culture or forestry ” and horticulture. 

The first report of the Veterinary Department of the 
Board of Agriculture augurs well for the work of the future. 
In those sections in which the work has been taken over in 
an organised condition, the results recorded are remarkably 
good. The maps in the assistant inspector’s report are 
evidence of the utility of the modern graphic methods of 
i^resentation, and the tables of statistics are most ad¬ 
mirably arranged. It may, however, be hoped that within 
jttie next few years there may be a largely increased number 
of meritorious papers. Then, and not till then, can the 
report of the Veterinary Department be considered to be of 
equal importance to the supplements of the Medical Officer 
of Health of the Local Government Board, which year by 
year is increasing its claims to be placed in the position of 
a sdentifio work of first rate importance. 


The subject of Biology was well represented at the 
meeting of the British Association. The Section met 
tmder the presidency of Professor A. Milnes Marshall, 
who delivered the opening address, whilst Professor Mar¬ 
shall Ward gave an interesting lecture on the impor¬ 
tance of botany as a means of education, and the subsidiary 
department of Anthropology was presided over by Professor 
F. W. Kudler, the chief subject of discussion being 
the Antiquity of Man. Professor Milnes Marshall’s 
address was devoted to the consideration of the value of 
embryology, and in the course of it he dwelt on its great im¬ 
portance, and the absorbing interest it possessed—an interest 
which threatens to do harm by diverting the attention of natu¬ 
ralists from other and equally important branches. Not only 
are the actual facts and phenomenaof embryology exceed ingly 
interesting, as showing how the young animal is gradually 
moulded and fashioned into the adult, its several tissues 
being gradually differentiated from a material common to all, 
but many collateral lines of investigation are opened up, as 
the progressive development of such an organ as the eye or 
brain from its simplest form to its most complex condition, 
and the mode in which first one and then another organ 
raccessively appears and fulfils its purpose in the process 
of development. But all this is of trifling moment com¬ 
pared with the great generalisation which tells us that the 


several embryological stages and the order of their oeeor- 
rence are no chance phenomena, but are the natural eon- 
sequence of the changes that have oeenrred in the long 
series of animal forms from which the existing races have 
descended; for the study of the ancient forms shova that 
their characteristic features are epitomised and swiftly pened 
through in the process of development, and a key is thus 
afforded by which we may explain many phenomena that 
would otherwise be destitute of signification. It is thu 
theory, that every animal in its own development repeats 
the history of its ancestry or has climbed its own genea¬ 
logical tree, or, as Haeckel puts it, that ontogeny is abbr^ 
viated pbylogeny, that juatifies the extraordinary atten¬ 
tion that has been of late years bestowed upon embryology. 
Professor Marshall pointed out that whilst natural selec¬ 
tion explains the preservation of useful variations, it does not 
account for the formation and perpetuation of useless organs. 
Recapitulation, on the other hand, solves the problem at 
once by showing that those organs, though now nselen, 
must have been of functional value to the ancestors of their 
present possessors, and that their appearance in the 
ontogeny of existing forms is due to repetition of ancestral 
characters. Man himself presents many such featnres, and 
the existence of ear muscles in the adult that he cannot 
use; of gill clefts in the embryo that never possen fnne- 
tional importance, furnish suggestions of past history 
that are identical in the lesson they give with that 
which the linguist finds in the retention of a silent coo 
sonant in such a word as ‘*donbt** or answer.” Nor 
should the principle of degeneration be overlooked, for 
there is reason to believe, as Dohrn and Laxke?tee hare 
shown, that it is of not infrequent occurrence. Katord 
selection, thongh consistent with, and capable of, leadisg 
to steady upward progress and improvement, bynoioeaia 
involves such progress as a necessary consequence. All ft 
says is that those animals which were most in bannoiy 
with their environment would in each generation have the 
best chance of snrvival; but the survival of en ideally 
inferior form is very possible. To animals living in profound 
darkness the possession of eyes is of no advantage, and 
forms devoid of eyes would not merely lose nothirg therebyJ 
but would actually be gainers, as they would escape thir 
dangers that might arise from injury to a delicate anif 
complicated organ ; whilst in extreme cases, as in animalf 
leading a parasitic existence, the conditions of life might bet 
consonant with the suppression of the locomotor, digestivei 
sensory, and other organs. There can be little qncstios . 
that future advances in embryology and palaeontology^^ 
greatly assist our knowledge of both. There **h’f. 
thousands of forms of animal life the history of vhoM } 
development has still to he investigated; there are 
thousands of pages of the geological record that have to be | 
deciphered. With larger and more exact knowledge ve I 
shall understand better, thongh perhaps never perfectly* J 
the manner and the stages by which tte lirins J 
around ns has been formed; at present it B owafe to I 
draw any general conclusions. 1 


In the ditcofsion which was opened ly Dr. Pah at 
the Berlin CongreM, and in the Bradabawa leelsi* ^ 
Uvered at the Royal CoU^ of PhyaidaBS in tha 
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veelc Dr. Saukdby, the profession has been put in 
poeseision of the latest information regarding the treat- 
(oent of diabetes and its morbid anatomy. The disease is 
ooevlueh u full of interest, owing in great part to the 
lueaQS that still exist in our knowledge of its essential 
nature, and also of the affection standing as a type of dis¬ 
orders in which the processes of nutrition are gravely 
derasgalf and upon which, in consequence, physiological 
inquiry has an obvious bearing. Dr. Saundby’s able 
opoddon of the varied lesions met with post mortem 
in diabetics, a lecture in which he condensed the results of 
otended personal observation and study, is especially 
velcome, since it has dispelled once and for all the 
nodoD that morbid anatomy has little to teach on the 
matter. For, although it must be admitted that many of 
lesions he described in the various organs of the body 
se inch as could be adequately referred to the perverted 
antridonal processes of which the existence of glycosuria is 
only one indication, it cannot be denied that some of these 
dtanga may well stand in quite another relation to the 
diMne itsdl Dr. Saundby himself particularised the 
{AQoeitic lesion 1 , and the even less constant changes that 
bare been met with in the sympatheldc system as having, 
pediipa, a causal importance. Indeed, there are few sub- 
jeeto more interestuig to note than the revival of the 
oodoo, adranced by Lancebeaux, that disorder of the 
piaeitai can induce diabetes; an opinion fortified by the 
experimental researches of ton Merino and Minkowski, 
as well IB by isolated cases of disease or extirpation of this 
orguinthe human subject. At the same time it would 
appear that the relationship between pancreatic disease and 
diabetes is far from being constant. The Bradshawe 
ieetnre will be found of value in the incentive it will 
sire to morbid anatomists to utilise their opportunities of 
DaBng their records of diabetes as thorough and complete 
as poisible, by following the lines laid down by the lecturer. 

The debate at Berlin served to bring to a common point 
{be wide experience of such eminent authorities as PayY, 
Dtjaedix-Beaumetz, and Seegen upon the all-important 
qaeition of the treatment of diabetes. Dr. Payy, who 
opened the discussion, took the view that diabetes depends 
on the abnormal entrance into the general circulation of 
ingsr derived from the ingested carbohydrates, rather 
fian on the failure of the organism to destroy the 
sQgar which has already gained entrance. Thus, he pointed 
(»it, the liver acts as a kind of storehouse, in which the 
presets of carbohydrate ingestion are arrested normally, 
bnt that in diabetes this arrest does not take place, and 
tbe mgar entering the general circulation is eliminated by 
the mine. The phenomena of the disease are thus attri- 
botable to the waste of material which should naturally be 
utilised in the economy, and also to the presence in the 
bkod of an excess of sugar. On these hypotheses he finds 
{be rationale of the ordinary dietetic measures which seek 
lo restrict the carbohydrate elements of food; but, unless 
IbsDatnral power of assimilation of such material can be 
we cannot be said to cure diabetes. In opium and 
ik derivatives, morphine and codeine, Dr. Payy thinks we 
PMnemedies which aid In the restoration of this assimi- 
power. Dr. Du Jardin-Bbaumbtz (whose- paper was 
^ 1& hii absence) makes no distfaietion between glyco¬ 


suria and diabetes mellitus, for, he remarks, the latter con¬ 
dition itself may be but a symptom of hepatic, pancreatic, 
or cerebral disease. Prognosis is based on the results of 
dietetic treatment; the mild cases being those in w'hich 
a fortnight’s restricted diet expels the sugar from the 
urine; whilst between this class and the severe intractable 
cases comes a category where the sugar, although much 
reduced in quantity, does not wholly disappear. A com¬ 
plete cure is, in his opinion, rare; there always remains 
a glycosuric tendency, fie alluded to the difficulty 
of making a healthy person diabetic by ingestion of 
large quantities of sugar, and held that the nervous 
system had much to do with the initiation of the 
disorder. The essential thing in treatment is the regula¬ 
tion of diet, and the entire replacement of carbohydrates 
by fatty foods. He thought that a good and pleasant 
diabetic “bread” was still a desideratum, pointing out 
that “ gluten breads ” contain a considerable quantity of 
starch. Indeed, potatoes, which have only 8*5 per cent, of 
carbohydrate, are preferable to gluten bread, which con¬ 
tains as much as 20 to 30 per cent. He forbids fruit, milk, 
and alcohol, but allows tea, coffee, mat4, or kola. The use 
of saccharin was mentioned as a decided gain. Dr. 
Dujardin-Beaumetz also dwelt on the value of gymnastic 
exercises and hydro-therapeutics, and the use of alkaline 
mineral waters; whilst for drugs he favours lithia, arsenic, 
quinine, bromide of potassium, and antipyrin. 

Professor Seegen entered at somewhat greater length 
into the physiology of diabetes, pointing out that sugar 
is formed in the liver, but not, as Bernard taught, 
directly from glycogen, the destiny of which is to be 
converted into fat, and thus possibly to act as a 
reserve for sugar formation. For he holds that the liver can 
form sugar from albuminoids and fats, and that in health 
this sugar is utilised in the tissues in the production of 
heat and energy. Distinguishing two forms of diabetes, the 
mild and the severe. Professor Seegen thinks that in the 
former the sugar is derived directly from ingested carbo¬ 
hydrates, owing to the failure of the liver cells to transform 
them into glycogen; but that in the severe forms sugar 
may still be formed, although no carbohydrates are taken; 
its retention in the blood is then due to a failure in tissue 
metabolism generally. In either case—although the dura¬ 
tion of the disorder is so widely different — there can 
never be a real cure “ in the sense that the patient may 
partake with impunity, as may the healthy, of an excess 
of starchy foods.” He concurs with all other authorities in 
placing the dietetic treatment in the front rank; but is by 
no means so rigid in his prescription as most, for he finds 
that an absolute meat diet is not well tolerated, and cannot 
be enforced. The diet must therefore be such as will be 
agreeable to the patient, since he has practically to subsist 
on it all his days. There is no indication for giving him 
more meat than a healthy individual requires, and a small 
quantity (40 to 60 grms.) of bread may be allowed; besides 
green vegetables and acid fruits in moderation. Like 
Dr. Dujardin-Beaumetz, he spoke against gluten bread 
being considered as free from starch; if given at all, 
it should be in restricted quantity. The alkaline 
mineral waters, as Carlshad, Vichy, and Nenenahr; 
seem to increase the tolerance for earbohydrfttie food; t>a1l 
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Professor Seegex uttered a warning against encouraging 
people to travel far to health-resorts, as the fatigue in¬ 
volved is most injurious to diabetics. Many other points 
of practical importance were touched upon in his address. 

Dr. Lepixe also spoke, referring particularly to his repe¬ 
tition of the experiments on extirpation of the pancreas by 
von.Mering and Minkowski, and attributing the produc¬ 
tion pi glycosuria thereby to the absence of a sugar- 
destroying ferment formed in the pancreas. Professor 
Cantani said that in the **alimentary diabetes” so 
common in Italy, the restriction of diet to fats and 
proteids was most useful, but it had 1 ^ value in cases 
of neurogenic origin. He only regarded these caras 
as curtd when the urine remained free from sugar, 
in spite of the ingestion of considerable amounts of carbo¬ 
hydrates ; and although in many such cases, in the course 
of years, the diabetes again appeared, be looked upon such 
reappearance as a fresh attack of the disorder and not as a 
relapse. Opium he regarded as harmful. 

The above views, which we are entitled to take as 
representing the present position of therapeutics in this 
grave disease, are, it must be confessed, not very different 
in character, and certainly not more hopeful in outlook, 
than the principles of treatment laid down long ago 
by Peout and Bouchardat. Diabetes, which leads to 
such marked and serious changes in the tissues of the 
TOdy, is still one of the most obscure of diseases; 
and also, it must be confessed, one of the most intractable. 
But happily its course may, to a ce?tam Extent, be c<m- 
troUed by measures, of the nature of which there is no 
difference of opinion; and although it is, as Professor 
Seegex truly said» often injurious to the patient to speak 
as if the malady were curable, since it lulls him into a false 
security, much can be done to alleviate his symptoms, 
fnd in many cases probably to distinctly control the morbid 
process,—even although it be impossible to entirely restore 
the natural conditions under which the nutrition of the 
body goes on in a state of health. 


That floods follow the reckless destruction of forests, 
tiiat they diminish in frequency and in volume when re¬ 
planting has restored the atmospheric equilibrium, are 
facts acknowledged nowhere more frankly than in Austro- 
Hungary and Italy, where the annual Ueberschwem- 
mung” or fiumana” has long been traced to improvident 
tree-feUing, and where legislative enactment in the re¬ 
afforesting of districts is tardily checking the evil at its 
source. An exaipple of how the bane is produced and how 
it yields to ^e proper antidote is furnished liy Savoy and 
Nic^^a region visited annually with inundations of in¬ 
creasing intensity till 1$61, when it was ceded to the 
Emperor Napoleon, who forthwith began to restore the 
woods of which its hillsides had been stripped, and succeeded 
90 well that its present equipoise between rainfall and 
evaporation renders drought or flood alike a rare and ex¬ 
ceptional phenomenon, 

^ The value of the forest in preventing such fiightfal atHoi 
ipheric vicissitudes as the sudden and prolonged downpours 
V^i49i^ i^<>dically bring rpin and death to thariycmdes 
^ Aiprtiria. Italy is not its only title to tba 


consideration of State Medicine. It has a hygienic import¬ 
ance of its own, not only for the air we breathe, but for tiic- 
soil on which we live. This was admirably set forth at the 
International Congress just closed at Vmnna on the L&n 
and Forest in their Economic Bearings, where Professor 
Ebermayee of Munich read a carefully thonght-ont and 
lucidly-expressed paper on the “ Hygienic Worth of Wooda/ 
He declines to endorse the traditional induction that the 
atmosphere of the forest has proportionally more oxygen 
and less carbon than that of the treeless plain. His long 
and patient reseexches failed to elicit confirmation of thh 
theory, finding as he did that, comparatively speaking, the 
wooded area was not more rich in oxygen than the non 
wooded. Plantix^ the thoroughfares of great cities with ir^'i 
effects, hemaintadnSino chemicalimprovcment in the air, bat 
it has a most beneficial result xm the soil. Vegetable growth 
prevents the evolution of noxious gases, and whererer 
trees are grouped together in conaiderahle quantity, 
there we find bacterial development^ minimised. Mii^i'Ei, 
for instance, observed that the air in the centre ur 
Paris contains, on average, 3910 bacteria per enbk 
while the air in the parks of that city contains, on 
averse, only 425. Tre^, morcover| act as barriers sgainst 
trying winds and air currents, careful planting of speeis*’ 
spots having made residence possible where formerly none 
but the robust c^uld live. lu populous cities they inteitept 
and detain in Hi^ir foliage the grosser particles — as of soot 
and street dust—which are apt to load the air. Not only 
so, but they shade the soil; they make and keep it cool. 
they afford a grateful shelter in summer; and their ven^&n 
soothes like an eye-douche. 

But, away from towns and cities, the forest regioa hx 0 
hygienic value peculiar to itself. Its atmosphere, reUtiveh 
richer in ozone than^ that of tlie unwooded plain, las e 
neutralising power over septic gasra, and its inAnence on 
the neurotic patient is found by physicians to be favouribk 
precisely from this property. On jaded systems, cifceUed 
by brain-fag, the air, Uie scenery, the stillness of the forett 
have—not less than the ocean, with its silent highway^-t* 
sedative while greatly exhilarating virtue. Who has not 
experienced, says Professor Erbrmayer, a tranquilliak;: 
yet exalting impression in the dome-shaped forest canopy; 
with its stem-like pillars, its glades stretching down in tie 
form of cathedral aisles, its hundredfold gradations of greet 
flecked with light and shadow, its solemn quietude, lilt' 
that of aonie religious sanctuary ? VTio has not felt 
spirits soothed, bis emotions tempered, his sentimeiits 
ennobled, in such an atmosphere and in such a scene! 
first beginnings of psychical disturbance, he maintains, 
have been effectively becalmed by moving tlie patient to 
the vicinity of these asylnms of nature; nor can we forget 
what Byron gained from “ Ravenna’s immemorial 
or Milton from the forest: scenes he has transferred t> 
“Comus.” 

The soil'of the woodland is, hygienically considered, hi 
superior to that of tho tilled field. The processes of sgri 
culture, with tfieir artificial and natural dressings, almofct 
equally with the accompaniments of aggregaU life m cities, 
convert rural and urban localities into bacterial presenca 
1866 fwM iJi'tbe l^pper stn^to of the soil of 
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4enniically into mice, hedgehogs, and puppies, was followed 
bj tAe charaeteiistic tetazms, with fatal results. Fungi of 
every kind. Professor Ebermayer holds, are more con- 
, genial to the treeless plain than to the woodland, all the 

t Tiriues of which latter are due to the soil purification in- 

I dneed by vegetable growth. It is this effect on the ground 
occupied by cities that makes urban plantation so healthful 
: an adjunct; not, as he repeatedly affirms, from the chemical 

1 4 changes that trees effect in the atmospher& In proof of this 

L he invoked the testimony of von Pettenkofer, who found 

7 that in the cholera districts of Bengal the soldiers encamped 

hi the Mango woodland remained untouched by the epidemic 
which raged fiercely in the open; and that in America the 
ingitives from yellow fever who took refuge in the needle- 
iorasts escaped all touch of the disease. Into the relations 
I of woods to malaria he forebore to enter, reserving the sub¬ 
ject for another occasion. Meanwhile, he concluded his 
memoir with an emphatic exhortation to the Governments 
cf Central Erir«»pe in particular: “Protect your forests, 
that thereby you may protect yourselves.’’ 
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The health aspect of the present agitation among trades 
unimis for reduction of the hoars of labour is one deserving 
of much more attention than it has hitherto received. The 
■abject U, however, a very complicated one, and is one 
which cannot be dealt with in the random manner affected 
by some of the speakers who are now constantly addressing 
the labouring classes in the interests of the various labour 
unkma. Mr. Ben Tillett recently stated in an address in 
support of a new branch of the Dock, Wharf, Riverside, 
and General Labourers’ Union, that “workmen worked 
too kmg and too hard, which was attested by the fact that 
the average age at which they died was between twenty- 
mwA and thirty years; whereas the well-to-do classes lived 
CB the average to be fifty-five and sixty years.” On the 
aime day a speaker at a meeting of the Shop iVsaistants’ 
Union stated that “ the average worker died at twenty-eight 
yean of age, while the employer lived to fifty-five years.” 
There so-called facts undoubtedly appeal very strongly to the 
feelings of the unionist labourers, many of whom are un¬ 
doubtedly overworked. It is well, however, to point oat that 
soidk crude and random statements give an utterly fallacious 
measure of the relative longevity of the classes who rela- 
txvdy work with their hands and their brains. It is not 
probably errcmeons to conclude that the mean age at death 
of working classes is derived from the ages of deceased 
members of certain trades unions or friendly societies. In 
gnch a case the mean age at death of the members depends 
mainly upon the ages of the living members ; certainly far 
more than upon the conditions under which they live and 
the duration of their daily labour. If the societies which 
supplied these statistics consist mainly of young men, as 
is probably the ease, the mean age of the deceased meml^rs 
is bound to be low. On the other hand, the well-to-do 
dassee consist largely of persons well past middle life, and 
therefore their mean age at death is comparatively high. 
Thai old fallacy of drawing inferences of health and 
bsBgevity from the mean age at death, without regard to 
fee agea of the living, is perennial in its vitality. The 
hte Dr. Faw, wiHing on the subject more than fif!y 


years ago, pointed out some of the absuTuiiies^ 
which this method involved. He showed that the mea]a 
age at death of cornets and ensigns was less than half 
mean age of general officers; also that curates died mncb 
younger than bishops. He pointed out that from these 
facts it might be fallaciously argued that the health of 
comets, ensigns, and curates was much less satisfactory 
than that of general officers and bishops. The true rate o# 
mortality among the labouring classes is undoubtedly 
higher than that among the middle and upper classes, but 
the mean ages at death quoted by the trades union speakers- 
give no sort of indication of the relative mortality of the 
different classes. It may be hoped that ere long mueb 
valuable information concerning the vital statistics of 
English friendly societies may be issued by the actuary 
attached to the office of the Chief Registrar of Friendly 
Societies. _ 


ANTIQUITY OF MAN. 

Considering that the Section of Anthropology in the 
meetings of the British Association is scarcely more thaH' 
twenty years old, it must be admitted that it has proved' 
itself a vigorous offahoot of the great tree of biological 
knowledge. The special interest that attaches to all ques¬ 
tions dealing with the present and past condition of the 
human race is felt by the layman as strongly almost as 
by the scientist, and there are few who have not of late- 
years pondered over the primitive condition of the ancestors 
from which we are descended. Professor Rudler, in his * 
opening address, observed that of late years there has beei^ 
little cavil in accepting as a recognised fact that both qd^ 
the continent of Europe and in these islands man existed 
during the quarternary period, and was contemporary of 
the mammoth and hairy rhinoceros and of other animals,, 
several of which are either entirely or locally extinct. 
More recently others have sought to establish his existence 
in far earlier tertiary times, the evidence on which they rely 
being the presumed discovery of parts of the human skeleton; 
the existence of animal bones, said to have been cut and 
worked by the hand of man; and, lastly, the discovery of 
flints, thought to be artificially fashioned. After consideratioxi 
of each of these links in the chain of evidence. Professor 
Rudler feels himself compelled to reply, “Not proven,” his 
reasons being that the tertiary period, with its three divi¬ 
sions, known as the eocene, miocene, and pliocene, included 
a vast period of time, and were marked by great changes in 
the forma of life. So that of the vertebrate land animals of 
the eocene no one has survived to the present time, whilst 
of the pliocene but one—the hippopotamus—remains un¬ 
modified. The chances that man, as at present constituted, 
should also be a survivor from that period seem remote, 
and against the species Homo sapiens having existed in 
miocene times almost incalculable. The origin and home 
of the Aryan family are of still greater interest. That 
the cradle of this family was in the highlands of Centra! 
Asia is no longer generally admitted. The Germane 
contend that the primitive Aryans were the blue-eyed 
dolicephalic race, of which the Scandinavians and North 
Germans are typical examples, whilst the French are in 
favour of the view that the dark-haired brachycephalic race 
of Gauls, now well represented in the Auvergne, is that ot 
the primitive Aryan. Some help may be derived from the 
comparative study of languages and grammar, but Pro¬ 
fessor Rudler thinks too much stress must not be placed cm 
linguistic palteontology, but admits that much inforriiati©i& 
may be obtained by a careful examination of the admiyable- 
collections of prehistoric ages in the great muse inis ©5' 
Europe, as well as from those illustrating the manners and^/ 
customs of existing tribes. At present no positive stated 
meat in regard to the antiquity of the human race can te? 
given. 
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CERTIFICATES OF STILL-BIRTH. 

It is somewhat remarkable that medical practitioners are 
not famished with printed forms of certificates of still¬ 
birth. Previoasly to the amended Registration Act of 1874 
such certificates w'ere not legally requisite, and it was 
optional to give or withhold them. But in the Act just 
mentioned new clauses were introduced dealing with the 
burial of the bodies of still-births, and it was there enacted 
that no infant's body should be buried as that of a still-born 
infant unless there w'as handed in to the oificial in charge 
of the burial ground a medical certificate of still-birth from 
the practitioner who had been in attendance at the birth, from 
a medical practitioner who had examined the body, a burial 
order from the coroner if an inquest had been held, or a 
declaration from one of certain persons specified in the Act 
as competent to make such that the child was still-born. 
A very large proportion of all the bodies now buried as 
those of still-births have been delivered by medical prac¬ 
titioners, who are called upon to certify to the still-birth, 
and the certificate thus furnished is a very important and 
valuable document to all concerned. It is valuable to the 
parents of the child, since it spares them much annoyance— 
poesibly saves them from an inquest; it is important to the 
cemetery officials, since it is a guarantee that there has been 
no unfair play, and that the body may be safely buried. As 
these certificatesarenotrequiredforregistrationpurposes, it is 
not incumbent on the Registrar-General to provide printed 
foraiB. Nor can it be said to be the duty of cemetery 
officials to provide them. It is another illustration of every¬ 
body's business being nobody’s business. To many practi¬ 
tioners who have a large obstetric practice, and to the resident 
surgeons of lying-in charities and workhouses, such forms 
would be a great convenience, saving time, and enabling the 
certifier to give all the requisite information in a compact 
form. Perhaps the deficiency may be sooner or later 
supplied by the Local Government Board or the Home Office. 
Meantime, it might be worth the wffiile of some enterprising 
medical publisher to issue some forms with counterfoils, 
and we w'ould suggest the following one as a specimen:— 

I hereby certify that I delivered-, the wife of-, 

residing at -, of a stillborn-infant, 

on the-day of-, 189 . 

Signature- 

Med. Qualifications-- 


“BRADYCARDIA,” OR SLOW ACTION OF THE 
HEART. 

The cases hitherto recorded of ** slow heart ” and the 
inferences derived from them are not altogether satis- 
factory, as many errors have arisen owing to the pulse 
having been only taken at the wrist and not compared with 
the apex beat. E. RiegeP ha^ made observations on 1047 
patients whose hearts beat less than sixty times per minute. 
Such a condition he terms bradycardia.” He divides his 
cases into two large groups : 1. Physiological bradycardia. 
By this Kiegel understands a slowing of the heart’s action, 
caused by, or in connexion with, some physiological con¬ 
dition. Under this head would come the “slow heart” 
oocurring in puerperal states, also Uiat which is found in 
cases of starvation, and finally the bradycardia which is 
sometimes observed as a constitntional peculiarity. Riegel 
here remarks that many of the cases of this kind which 
have been reported are greatly open to question, as some of 
them were obviously due to some pathological cause. 
2. Pathological bradycardia. There are several varieties 
under this head ; (a) The slowing of the pulse noticed in 
convalescence from a febrile affection. More than a 
quarter of the whole number of cases were of this 
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kind. They were most commonly observed after recovery 
from croupous pneumonia; then, in order of frequency, 
after typhoid, erysipelas, and acute rheumatism. TraaU 
attributed this phenomenon to a state of general ex 
haustion. (6) Bradycardia in diseases of the digestive tract 
In this division were 379 cases. It was most frequenth 
noticed in affections of the stomach (ulcer, carcinoma, and 
dilatation). Such a result might have been inferred froir 
physiological experiments; for in animals an increase ol 
arterial tension with diminution in frequency of the pulK 
takes place when the stomach is submitted tu electric, 
mechanical, or thermic excitation, and is caused by a rcfloA 
action of the vagus. The slow pulse of icterus probablj 
depends on the paralysing action on the cardiac ganglia by 
the bile acids in the blood. When ocenning in casa oi 
peritonitis, the bradycardia is probably of the nature oi 
those cases described in the first division. 3. Bradycardii 
in diseases of the respiratory organs. In this class were 87 
cases. Some of them were during convaleseuce from 
pleurisy; others after haemoptysis, or after the withdrawal 
of a lau-ge pleural exudation. 4. Bradycardia in cases 
of disorders of the circulatory organs (47 cases). Thu 
phenomenon appeared in fatty degeneration of the heart 
and when the coronary arteries were ossified, but it wa» 
never found as a constant symptom of any one disease 
of the heart; it more often occurred when the heart 
was flabby and insufficiently nourished. 5. Slow heart 
in diseases of the urinary organs ( 64 casea). Aeote 
nephritis was the most common disease in which it wu 
found; the slowing of the pulse was aJwaya accom¬ 
panied by increase of arterial tension, and was often 
the earliest sign of the retention in the blood of the 
urinary constituents, thus denoting the commencement 
of uraemia. 6. Bradycardia as a result of poisoning. 
Riegel noticed it in three coses of lead poisoning and 
in five cases of chronic alcoholism. 7. A poke under 
60 per minute was noticed in 27 cases of ansmia and 
chlorosis, in 1 case of extreme anaemia after lead poisoning, 
and in 3 cases of diabetes. 8. Bradycardia in diseaces of 
the nervous system (93 cases). In many of these cam it 
was thought to be due to reflex vagus action. To some 
instances of disease of the central nervous system it was 
probably caused by direct vagus action; in others 
Kiegel ascribed the symptom to disturbances of the circala 
tion and blood-pressure in the brain ; and in the remaining 
number of cases no definite action could be diatingnisbed. 
9. Bradycardia in other diseases. Under this bead were 
17 cases of extreme fatigue and exhaustion, 1 case of sun¬ 
stroke, 12 cases of skin diseases, and 17 of painful affections of 
the muscles. 


HEALTH IN RELATION TO WORK. 

The text of the lecture lately delivered at Brighton before 
the Sanitary Institute by Dr. B. W. Richaurdson, on the sub¬ 
ject of Health in relation to Work, has not yet appealed, hot 
the abstract of it has given the public journals auficient 
exercise for commeut, and, curiously enough, for comment 
that, on the whole, indicates an almost unanimoue expres* 
sion of acceptance favourable in kind. The cause of thU 
is not far to seek; the lecture, simple in its method and 
decisive in its meaning, was free of all political partfsac- 
ship. It was intended as a lecture of applied sciencei 
and applied medical science, to a great and preamp 
social question. In response to the vote of th*®^ 
moved to him by Sir Alexander Christison, and second 
by Mr. Law, C.E., the lecturer said: “If theminist^ 
of health, the professors of medical science 
do not understand the powers of the human IW 
in regard to the mental and physical work which it 
safely perform, who do know ? ” And the question 
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throaghoat—the key-note—was, “Can a computation be 
zsade as to the full strain whijph the human body and mind will 
bear without risk to health ? Has our knowledge advanced 
to the point when we can say to the legit lator, to the 
employer, and to the employed, so much per day can be 
neasured ont as compatible with health and natural 
vitality, and no more?” Eight hours’ work out of the 
twenty-four hours was, he urged, a fair standard ; not 
an absolute standard, because work varies in quality, 
but a good average. When mere physical work was 
considered. Dr. Richardson held that twice the amount 
of involuntary work of the heart of a working adult 
man—^Le., about 250 foot tons per day—was a fair mazi- 
nmm ; but when to physical work mental strain was 
nqieradded, as in the case of the engine-driver, then much 
Um physical work and shorter hours of labour were required. 
Ibis was a new thought in the study of the labour question, 
and led to another which has rather startled some hearera 
In speaking of recreation as a means of health. Dr. 
Richardson condemned the Bank Holiday on account of “its 
crash, its shortness, its head-over-heels character, and its 
entire dependence on the weather for pleasure or for pain.” 
Theworking man, he contended, ought to have his holiday, 
Hkso^ber persons, when he required it for his health’s sake, 
oi ioi Ina icUef from the cares and worry of life. It was 
a doctor’s argument, and, addressed to those most con- 
eoaed—the working classes,—might have been misinter- 
prated. Fortunately, it appeared to be thoroughly understood 
hr a/J, and on the part of many 'working men bas been 
neespted with an approval which employers will not be 
alow to second. Bank Holiday as an interruption to busi¬ 
ness is as inconvenient to the community at large as it is 
iasufficient to those for whose benefit it was specially 
desired; and we trust that those ministers who have the 
duty of framing legislative measures will be inclined to 
follow the ministers of health in trying to revise for 
the general good the periods of recreation demanded 
by the necessities of this too busy generation of working 
men of sJl grades and callings. 


TREATMENT OF CHOLERA. 

Thb ehiel medical officer of the Spanidi army bas pub- 
hibed in the Revista de Sanidad Miliiar an article on 
cholera, in which he indicates the treatment that is, in his 
opinion, most satisfactory. When cholera is epidemic all 
cases of diarrhoea ought to be attended to, and treated by 
means of large doees of subnitrate of bismuth. He would 
also give 30 gra or more of subacetate of lead in 4oz. 
of distilled or boiled water as an enema after each loose 
evacuation. In cholera no food should be given, but plenty 
of acidulated water (without sugar) and ice. Enemas of 
seltzer water and champagne are useful. Soup, milk, jelly, 
and toast-water are worse than useless as long as the 
ktiloeysdo not act, as they only serve as culture liquids for 
the psithogenic microbe in the intestines. Bismuth is 
useful in helping the fasces to form more or less solid masses 
together with the septic products of the small intestine, 
SDd so retarding absorption in the large intestine. If the 
itsge of asphyxia or general infection comes on he advises 
neoorse, if possible, to oxygen inhalations. Failing 
/hcse, or ss additional methods of medication, rectal 
etherisation and a dose of antipyrin, administered either 
hypodermically or per rectum, may be tried. Other means, 
each as rubbing, hot-water bottles, hypodermic injections 
of ether, alcohol, caffeine—or of morphia when there is 
vomiting,—though useful, must be considered entirely 
subordinate to those firat mentioned, of which the writer 
regards the inhalation of oxygen as the most valnable. In 
«te to treat the kidn^ affeetton, which ia so frequently 


the cause of death, warm baths and poultices must be 
used, and when cerebral symptoms develop ice should be 
applied to the head, and leeches to the mastoid processes. 

COUNTY COUNCILS AND THEIR HEALTH 
REPORTS. 

Dr. George Reid, medical officer of health to the 
Staffordshire County Council, has submitted to the Council 
a report which possesses distinct value, both for the 
information which it so usefully summarises for local 
purposes and as a type of the material w^hich such a report 
may properly embody. The county contains fifty-seven 
sanitary districts, of which thirty-five are urban and 
twenty-two rnral. From a statistical point of view these 
districts are dealt with separately and collectively, and in 
certain instances, where conditions of disease can be con¬ 
veniently contrasted, comparison is made between the ratee 
from certain special mortalities. In this way, for example* 
the influence of moisture on phthisis and the general effeob 
of overcrowded and insanitary houses are set out, care 
being taken to refer to the material which has been 
submitted by local health officers in their several reports* 
and which has served for the comparisons made. At the 
same time, a caution is very properly issued as to basing 
too much on mere death-rates in the case of small or 
comparatively small populations, and especially when short 
periods are in question. The condition of the connty 
and of its component sanitary areas, as regards sooh 
matters as the pollution of streams, water-supply, drainage* 
prevalence of zymotic diseases, &c., is also set ont, and in a 
tabular form the information on a number of these points* 
and on the existence within the districts of means of isola¬ 
tion, is conveniently contrasted. Preventive measures are 
suggested, and some record is given of sanitary work that 
has been inaugurated or carried ont. If year by year a 
volume is issued similar to the one which Dr. Reid has pre¬ 
pared for 1889, the series will soon constitute a valuable 
addition to the scientific literature of the county. Iia 
striking contrast with the Staffordshire report is a brief 
one signed by the chairman of the General Purposes Com¬ 
mittee of the Somerset County Connell. It compilee 
certain statistics as to births and deaths, taken from the- 
several annual reports of the medical officers of health, and' 
in a few brief words it refers to some views expressed by 
these officers ; and then follow a few short paragraphs oo. 
impure water, imperfect drains, what are termed “ malarial 
gases,” and insanitary dwellings. Having done this, it is 
stated that unless necessary improvements in respect of 
these matters are carried out, it may become the duty of 
the Council to cause representations to be made to the 
Local Government Board under Section 19 of the Act of 
1888. \Ye imagine, however, that the central authority 
would want information of a very different sort to that put 
forth in this report before they would take any action oOr- 
the initiative of the County Council. Any action taken* 
on reports dealing with medical administration should bu 
based on information so compiled as to show that it has 
been the subject of skilled medical judgment. 

NURSING AGENCIES. 

The best and most popular nursing agencies are, and 
probably always w'ill be, the great hospitals at whuffi the 
nurses are trained ; but for private agencies there is un¬ 
doubted scope, and a private or cooperative agency has* 
from the nurse’s point of view, the marked advantagn 
over most hospitals that it permits the nurse to reoeive 
for her own benefit a much larger proportion of her 
earnings. It is* on the other band, not easy for a private 
agency to give equal gnaranteee of effideney and ehareeter 
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with 'those which active employment in hospital work 
mparts, or which registration would imply, and this 
'is a consideration which will rightly and powerfully 
weigh both with the medical profession and wdth the 
public at large. A prospectus lies before us in which 
this difficulty is attempted to be met by the publica¬ 
tion of a list of the names of the staff of the institutions 
represented by the prospectus, a brief description of their 
•qaalificatioDs, training, and experience in eveiy case being 
appended. The idea strikes us as a good one, and well 
-qualified to subserve the interest, both of the nurses on the 
^ooe hand and of their employers on the other. 


EAR DRUMS. 

' Having recently received several inquiries as to the 
'tsAScocy of artificial ear drums as a remedy for deafness, it 
■appears adviaable to say a few words on the subject. Certain 
^specimens have been much extolled and advcitised, and 
diave in this way been recommended to the sufi'eiing public 
for many years. A moment’s consideration will show that 
*8 n general nile they are not only useless but highly 
injurious, being applied by those interested v, ithout exarni- 
\ nation of the patients, who in most cases possess a membrana 
tympani which is already too thick and dense to admit of 
' vibration. Artificial ear drums are useful only to those who 
■ have perforation or complete absence of membrane, and even 
then only a small proportion are benefited by artificial drums. 
^Should a case really requiring some form of artificial drum 
ootne under the notice of an aural surgeon, all rigid con¬ 
trivances, which are intensely irritating and injurious to 
the delicate mucous membrane of the tympanum, would be 
■avoided, and a small roll of cotton or absoibent wool 
moistened with glycerine and w-ater 'would most likely be 
' ased. It should, however, be remembered that cases suit¬ 
able for artificial drums of\:otton wool are always in a con¬ 
dition bordering on recurrent inflammation of the tympanic 
cavity, with all its dangerons consequences. It will thus 
be seen how highly important it is that applications of this 
iund should be made only by those who really understand 
ouch diseases. Certain much-vaunted drums are given, or 
luther sold, by quacks to patients suffering from all and 
every kind of deafness to such an extent that nearly 90 per 
|K3r oent. of patients have another rigid drum placed upon a 
oateirai drum which is already too dense* Practical ex- 
I fierienoe very soon convinces the victims of the danger and 
€oUy of thus tampering with Nature’s delicate organisms. 


A DUBLIN MAGISTRATE ON ILLEGAL DEATH 
CERTIFICATES. 

It is unseemly when magistrates attenuate serious 
offences. Mr. Byrne lately, in the southern division of the 
{Kriioe court of Dublin, bad to fry a case in which the 
assistant (unqualified) of Dr. Maguire put that gentle¬ 
man’s name to the certificates of two deaths of children 
iu one family, though he had never seen the cases. The 
magistrate, however, said there was only the smallest 
possible amount of ciiminality in the action of the defend¬ 
ant, and let him off with a fine of Ia*. in each case. We 
\ highly disapprove of the magistrate’sdec sion, and hope it will 
liave the attention of authorities on law and morals. 


SUCCESSFUL REMOVAL OF HYDATID TUMOUR 
OF THE BRAIN« 

Ik the AuUralasian Medical Journal for July, 1890, 
Graham and Mr. Grnbbe record a cose recently under 
^faeir care in wliich a hydatid tnmour was removed from 
between the dura mater and pia mater of the brain. The 
AfMitient w'ts a lad sixteen years of age, who suffered from 
■ eeveeo headache, nausea, vertigo, doable optic neuritis with 
•.atrophy, loss of memory, mental dnlness, and paresis of 


the right arm and leg. A tnmour involving the left motor 
area was diagnosed, and Mr. Grubbe trephined over it He 
found the bone very thin, not more than ^in. thick, and on 
opening the thickened dura mater a single simple hydstid 
cyst was seen, and easily extracted. The pia mater wu 
intact. The cyst measured 4 in. in diameter, and held 
19 oz. of fluid. The patient recovered. After six weeks 
he was able to get up and walk, his memory returned, and 
in all respects he was well except for his blindness. Sneh 
a case as this was extremely favourable for surgical 
treatment, as its situation greatly facilitated exact 
diagnosis, and its removal w'as unattended witii any injuiy 
to the brain itself. It is believed to be the first recorded 
case of the kind. Dr. Davies Thomas records three cases 
of recovery from cerebral hydatids, in one of which the 
cysts were passed through the nose and mouth; in two 
others they were removed through incisions in the scalp 
after the tumours had perforated the cranium. 


THE INTERNATIONAL MEDICAU CONGRESS AT 
ROME IN 1893. 

Dr. GriEO Baccelli, president of the Accadcmii 
Medica of Rome, and Professor of Clinical Medicine at the 
Sapienza, took the chair at a recent meeting of the 
Societh per il Bene Economico di Roma, to consider the 
means of ensuring the success of the International Medical 
Congress to be held three years hence in the Eternal City. 
Among the adjuncts to that Congress it was dedded to 
form an International Exposition of Hygiene in connexion 
with the Sanitary Department of the programme, and, 
with that object, to appeal to all the leading industrial and 
professional centres throughout the peninsula to contribute 
their best and latest additions to the Armamentariun 
llygienicum,” so as to place Italy at as great an advantage 
as possible in the inevitable contrast between her oami sani¬ 
tary work and that of the other Powers represented on the 
occasion. Florence, which has hitherto led the van in 
hygienic progress in Italy, has already promised her ener¬ 
getic cooperation; and other cities, like Turin and MHu, 
are expected to do likewise. Concurrently with the 
Medical Congress, an International Exposition of the Indu? 
tries of All Nations is also being organised, so that Borne 
will be the busy .scene of quite a gathering of the peoples ,od 
a scale she hss not yet know'n since she ceased tobemistren 
of the world. The early snmmer months. May or the 
beginning of June, or the early autumn months, the latter 
half of September or the beginning of October, are likely 
to be those selected for the Medical Congiess—all risik d 
malaria at either time being improbable. 


A MEDICAL MAN CENSURED BY A 
CORONER’S JURY. 

A VERY painful inquiry before Mr. R. Preston, the 
coroner, at Tunbridge Wells, has taken place touching the 
death of Annie Emily Cornfield from puerperal i>critonitia 
She was attended by a midwife on a Tuesday, and wis not 
seen by her again till the Friday, and then only becaooe of 
a message that she was ill. Three medical men were con¬ 
cerned in the case. The first, Mr. Thomas Connan; 
the second. Dr. E. A. Starling, Poor-law medical oificerj 
the tliird, Mr. William Stamford. Mrs. Camficld’a hni- 
band was a member of the Tunbridge Wells Benefi* 
Societies’ Medical Association. He had . not been able to 
work for two years, and his wife maintained the fandy 
(four children) by her exertions. All his subscriptioii* to 
the Association were paid in advance. He natnmUy went j 
for Mr. Connan on the Saturday, the medical 
to the club, who came and saw Mrs. Cornfield, wd foniw 
her in what he -described as a “grave, serious, an 
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.IssgCTons'' condition, bat refnsed to attend becanee the 
extra fee for a midwifery case stipulated to be paid by 
the roles of the Association bad not been paid. Camfield 
tteo went to the relieving officer and got an order for 
Dr. StarUng; he saw the case, but regarded it as one for 
tie ebb doctor, and so retired, after writing a prescrip- 
do 3 which Camfield said be could not afford to have made 
cp. On the Monday, his wife being in great pain, Cam- 
neldwent to the chemist, but on getting home found Mr. 
Samfoni attending his wife, at the instigation of abenevolent 
Ifidy. Mr. Stamford found the patient in agonising pain 
sad dying. He administered morphia, ice, i&c., and called 
^iin in the evening. She died early on Tuesday morning. 
Mr. Connan, who was examined, denied any negligence, 
edsaid that the Association was not a charitable one, but 
ise based on the principles of self-help ; and if he had been 
-S-posed, as an act of charity, to attend her, he was barred 
bthe, rules. Dr. Starling expressed hi.s regret in respect 
(.t ihe misapprehension as to his duties. In the end 
injury,after a verdict of “Death from natural causes,” 
the opinion that the conduct of Mr. Connan 
ccriied severe censure at the hands of the coroner; 
'iiey regretted that Dr. Starling was not sufficiently 
aqaamted with his duties, and thought Mr. Stamford 
in withholding the certificate. We grieve to 
aytbtfecannot differ from the jury. A medical man 
whatever way, into the presence of a woman | 
ante peritonitis cannot throw on others the responai- 
hlBTflfhis profession and of his humanity. No doubt 
benefit associations, and the public at large for 
matter, do make most inadequate provhion for the 
naumestion of medical men dealing with infinitely worthy 
pi&ble cases like Mrs. Camfield’s, but in the actual 
^®®D»tanccs of hw case a medical man should have be¬ 
friended her. 


A GRAVE NOVELTY IN LICENSING. 

A GRANT of a new class of licences has taken place at 
in response to the application of two chemists. 
^ipplkatioDs were based on the fact that medical men, 
^ particnlarly “specialists,” were now in the habit’of 
ptacribing “medicated wines.” One of the chemists said 
-tdid not make such wines, but they were prescribed by 
pbyiicians, and could not be sold withont a licence. But 
phsiciana prescribe brandy and beer. Surely chemists 
^ cot therefore to have license to sell these things 
pure and simple. We regard this as a new departure 
^ licensing that may more disastrous even than 
licences. Chemists are licensed to dispense drugs, 
Vu lightly veiled spirits and wine. We protest, in the 
|Aae of the medical profession, against this grave 
^ovaiioiL 


CHOLERA AND RAGS. 

recently explained that the circumstances under 
a new Cholera Order had been issued by the Local 
^'^JTemment Board did not necessarily imply that any 
risk of cholera making its way into this country was 
JPprehended. Now a farther Order has been issued, pro- 
Abiting the importation of rags into this country until at 
the end of the present year. The considerations in- 
, ^ in this action are different from those which had to 
'Orithtbeiwne of the previous Order. There had been, 
^nling to official returns which are admittedly incom- 
wme three thousand cases of cholera in Spain between 
^commencement of the epidemic in May last and the 
^ of August, and not only so, but the same returns 
that there had been a substantial increase in the 
of fresh attacks during the last week to which the 
^^^pclated. Now, this means the attacks have been 


at least double the number of deaths, and we know that a 
large majority of them have occurred amongst the poor, 
whose linen and other similar articles would not be 
worth preserving as articles of dress, and would in con¬ 
sequence tend to find their way to the rag-dealer*s. For 
some time these “ rags ” would be allowed to accumulate 
locally in the towns and villages of Spain. They would 
then fall into the hands of wholesale rag-dealers; and 
at a still later stage they would be collected in bulk for 
use in the manufacture of paper. Thousands of tons of 
such “ rags ” annually reach this country from the continent 
of Europe, and are regularly used for this purpose; and 
the Local Government Board, doubtless acting on definite 
information to which they have access, have come to the 
conclusion that the time has now arrived when exportation 
of such rags from Spain is likely to commence; and they 
have decided that in the interests of public health they 
shall not be imported into England and Wales. Rags^ 
whether in the form of articles of clothing or not, must be 
regarded as capable of convejing infection ; they have done 
so again and again in the case of small-pox, typhus, diph¬ 
theria, enteric fever, &c.; and instances are also on record 
in which local outbreaks of cholera have been attributed to 
the same cause. In regard to the degree of risk from such a 
source, small-pox and typhus must take precedence, and 
cholera would probably be best placed at the other extreme of 
the scale. But for all this there is sufficient to warrant 
the belief that a real risk is run in connexion with clothing, 
and especially with linen which has been used by cholera 
patients; and although the experience of Koch as to the 
facility with which the comma bacillus multiplies w-hen 
having moist linen as a soil for its development may not» 
in the present state of our knowledge with regard to the 
etiology of cholera, be a conclusive ground for action in 
this direction, yet, even taken alone, it may fairly justify 
certain prohibitive action with regard to the trade in 
cholera rags, unless it could be shown that such action was 
really unnecessary. Franee and Portugal will certainly not let 
infected Spanish rags across their frontiers, and although wn 
have no wish to imitate other nations in such restrictive 
measures against cholera as are based neither on reason 
nor science, we have substantial grounds for believing with 
them that in the case of rags there is an element of danger 
which it is right to meet with a view to prevent the 
imjTortation of infection from abroad. 


THE LONDON HOSPITAL NURSES. 

The governors of the London Ho.spital at their quarterly 
meeting held last week adopted a report embodying a vote 
of confidence in the matron of the Hospital passed in 
view of the complaints made before the House of Lords 
Committee concerning the nursing arrangements of the 
institution. Some notice it was obviously ncce.ssary to 
take, and it does not occur to us that the managers could 
well have suggested any other course than the adoption 
of some such resolution a.s that which they did propose. 
But the propositi certainly gave to those who hare led the 
attack an opportunity of saying with great force that until 
the evidence is published any declaration of opinion by the 
governors as a body is premature. In point of fact 
we do not suppose that the verbatim evidence will greatly 
enlighten anybody who is snfliciently interested in the dis¬ 
cussion to have followed the inquiry, for reports which, if 
abridged, have been sufficiently full for this purpose have 
from time to time appeared in the daily papers. It is, 
nevertheless, perfectly true that the matter cannot be 
thoroughly threshed out until such time as the points made 
on one side and the other can be established or confuted, os 
the case may be, by chapter and verse reference to the 
authentic report of the Committee’s proceedings. In tiieeh 
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circamstanoes the controversy must of necessity remain open 
for the present, whatever resolutions may be adopted or senti¬ 
ments expressed; and this being so, we trust that on both 
sides it will be feltthatmoderation, certainly of language and 
as far as possible of feeling, should be studiously observed 

the parties to the dispute. We cannot refrain in this 
connexion from expressing our regret that some among the 
representatives of the hospital have denounced the attack 
upon the present system as ** an organised opposition to 
the work of the hospital.” These are **grievous words,” 
which ** stir up ahger.” They convey a very odious charge, 
and one which it is seldom possible to establish to the 
satisfaction of impartial judges. Moreover, it is certain 
that the complaining nurses have suffered hardships. 
How far the hardships complained of are necessarily 
incidental to a nurse’s lot, as some hardships un¬ 
doubtedly are, and how far they are capable of' being 
remedied by an improved system, we do not now pause to 
inquire. It is admitted that in the matter of their annual 
holiday the case of the London Hospital nurses is one for 
consideration, and the report which we recently published 
by our own commissioner shows that in respect at least of 
their hours of labour, the nurses of the metropolitan hos¬ 
pitals—without distinction of any one in particular—are 
habitually overworked. Such facts being incontestable, the 
public will refuse, and will rightly refuse, to put down to 
malicious or corrupt motive a movement for which there is so 
much matter of substance to be alleged, even if it should even¬ 
tually be shown that the exponents of the nurses' view have 
somewhat over-stated their case. We trust, therefore, that 
the managers of the London Hospital will accept a sug¬ 
gestion which we make, certainly in no spirit of cen¬ 
soriousness or ill-will, and be content in the further course 
of this discussion to assume—what for our own part we 
firmly believe—that, in the main at least, the complaints 
which have been made have been made bond fide^ and 
under a sense of hardship, which, whether perfectly 
reasonable or not, is at least worthy of being fully respected 
and considerately recognised. 

THE NUCLEI OF BILIARY CALCULI. 

AccORDUfO to Dr. Naunyn of Strasburg, biliary calculi, 
though they appear to have gathered round a choleaterin 
nucleus, do not arise primarily from masses of this sub¬ 
stance, but from some soft matter shed by the walls of the 
biliary passages, which becomes impregnated with choles- 
terin, not so much from the bile, perhaps, as from the 
catarrhal secretion of the mucous membrane of the biliary 
passages. _ 

. CHOLERA INTELLIGENCE. 

Thsrs is again but little connected news as to cholera 
from Spain, but the absence of specific information has 
more than once been followed by news as to an increase in 
the epidemic, and hence no satisfactory conclusion can be 
drawn from the mere absence of official intelligence as to 
the number of fresh cases and deaths. During the past 
week it was announced that cholera had appeared at 
Medina Sidonia, not far from Gibraltar, but this was denied 
a few days afterwards. Two suspicious attacks were also 
reported from Cadiz. In the province of Valencia, which 
has all along been a principal seat of the disease, some 
abatement is stated to have taken place, but in the city of 
Valencia the reverse is evidently the case; and on the 
0th and 10th inst. thirly-seven fresh attacks and eighteen 
deaths were recorded within the city limits. With re¬ 
gard to the general state of Spain as to cholera. Dr. 
Proust, in reporting on the 7th inst. to the Consultative 
Hygienic Committee of France, announced that the 
dis ease was still spreading in Spain, but that the health 


of France remained unafiected by it Up to the present 
date there is no evidence that cholera has been spread 
by pilgrims returning to either Egypt or Europe from the 
holy places in Arabia, all the attacks and deaths oocor- 
ring amongst those who were on the homeward journey haring 
been limited to Arabian ports on the Egyptian quarantine 
stations. Amongst the pieces of news as to restrictions 
which are carried out one savours of stringency; it relates 
to the Holy Carpet which, on its way from Mecca to Cairo, 
will be subjected to fifteen days’ ** observation,” disinfec¬ 
tion being, we assume, a process that could not be contem¬ 
plated. Another has caused much local excitement on 
account of its glaring laxity, for the chief organiser of the 
quarantine restrictions is reported to have visited the 
stations, and even to have shaken hands writh the doctors 
there, and yet to have returned to the mainland without 
submitting himself to any process of ** observation” or other 
restriction. This latter story gives some notion as to the 
real estimate set upon these restrictions by those who 
organise and enforce them. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin, —Dr. Ehrlich has been appointed Extraordiosiy 
Professor of Medicine. 

Florence.—Hr, Chiamgi has been appointed Extraordinary 
Professor of Anatomy. 

Genoa —Dt. Canalis has been appointed Extraordinao' 
Professor of Hygiene. 

Halle.—D t, Kromayer has qualified as PrivcU-doctni in 
Dermatology. 

LUge .—A Clinic for Mental Diseases has just been tob- 
lished under the charge of Professor Zavier Franootta 

Marburg. —^Dr. Uhthoff of Berlin has been appointed to 
succeed Dr. Schmidt-Kimpler as Professor of Ophtibah 
mology. 

Naplee.—'Dt. Blanchl has been appointed Extnoidinary 
Professor of Mental Diseases. 


DEATHS OF EMINENT FOREIGN MEDICAL 
The deaths of the following distinguished luemben of 
the medical profession abroad have been annonnced:— 
Dr. von Rotteck, Professor of Internal Medicine in the 
University of Freiburg (Baden); Dr. Golitsinski, Chief 
Medical Officer of the Moscow Foundling Hospital; Dr. 
Pincus, Extraordinary Professor of Hygiene and Forenfflc 
Medicine in the University of Kbnigsberg; Dr. Garimond, 
Professor of Midwifery and Gyna*cology in MontpelliffJ 
Dr. Cranincx, Emeritus Professor of Medicine in Louvain; 
Dr. Lebeau, Surgeon to the Hopital des Anglais, Liege; 
Don Martin G6mez Herrero, Corresponding Member of the 
Royal Academy of Medicine of Madrid, and late Dean of 
the Municipal Board of Segovia; Dr. Esteban Sanche* 
Ocaiia, doyen of the Royal Physicians-and Surgeons, 
Professor of Clinical Medicine in the University of 


It has been proposed to increase largely the nnmbff of 
State foundling establishments in Russia, so that there 
should be an institution of this kind in most of the 
vincial centres, supported by local taxation. One objechon 
that has been raised is the difficulty of proriding ® 
this way, and another is the high rate of mortality of 
children in the two existing establishmente in 
bnrg and Moscow, which appeara to average about 
cent. _ 

The introductory address at the Owens 
given Sir T. Spencer Wells, Bart, F.RC.S.r<» ^ tw 
at 4 P.M., in the Chemistry L^tore Theatre of tn* touf** 
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The Third Italian Congresa of Internal Medicine will be 
held in Rome on Oct. 20tb, 21 at, 22nd, and 2.3rd. The 
Committee, presided over by Dr. Baccelli, and composed of 
Professors Cantani, Morri, Maiagliano, and Rossoni, have 
decided that the following shall be the topics of special 
diseassion :—1. The Etiology and Treatment of Pleurisy. 
2. The Pathology of the Blood. 3. The Varieties of 
Polynemitis. ___ 

The ** Year-book of Pharmacy,” which is again edited 
by Mr. Louis Siebold, F.LC., F.C.S., will contain full 
accounts of the papers read at the British Pharmaceutical 
Conference, with notes of the discussion. The meeting of 
(he Conference is to be held next year at Cardifil 


Dr. Mabston and Mr. Frederick, secretary of the Army 
Sanitation Committee, who have been directed to visit the 
harracks at Edinburgh and Glasgow, and subject them to a 
sanitary examination, began with Edinburgh Castle on 
Thursday last. _ 


THE INTERNATIONAL MEDICAL CONGRESS 
IN BERLIN. 

Cfioif 017R Special Corbbspondbnt.) 


Reszpes the discussion on certain subjects which I 
sketched in my last letter, numerous papers were read in the 
Seecios of Neurology. Some of these, whicli interest chiefly 
the alieiiiat, I may pass over. Of those of more general 
intert^ I may mention the following:—Indications of 
Hypnotic Suggestions for the Treatment of Nervous Dis¬ 
eases, by Dr. Berillon (Paris). The author has treated 
within the last eighteen months 360 patients with hypnotism 
only. Of these, 265 were females, 50 males, and 45 children. 
The different affections for which this treatment was 
adopted he divides into five groups:—1. Neuroses, including 
155 eases of hysteria, 15 of chorea, 5 of paralysis agitans, 
25 of epilepsy, and 3 of nocturnal somnambulism. The 
cases of hysteria have yielded very satisfactory results; 
the eborea cases required a more prolonged treatment; not 
tsae of the cases of paralysis agitans was cured, but the 
aovementB were arrested during the hypnotic sleep; 4 of 
ihe epileptic cases were cured, while in 6 others there was 
oaly a temporary diminution of the attacks; the 3 cases of 
■oetumal somnambulism were cured. 2. Organic affec- 
lieDs of the nervous system. Cases of hemiplegia and 
ptiaplegia of old standing have been much improved by 
sypnotiBin, also cases of locomotor ataxy, in some of which 
the insomnia and the lightning-like pains improved, and in 
fm there was a notable improvement in the eyesight. 
3. Neurasthenia. Ten cases of severe neurasthenia were 
ened, and in many eases of neuralgia, such as migrain, 
toothache, sciatica, gastralgia, hypnotic suggestion proved 
veiy efficaciona 4. Mental diseases. In melancholia, sitia- 
^bialsoUd and liquid food had been refused for twenty-three 
4^ in 1 case), go<M results were obtained ; also 3 cases of 
^peomsuiia, 5 cases of morphiomania, and cases of chronic 
flijina of various types yielded to the treatment. Cases of 
acute mania (3 in number) proved refractory. 6. Nervous 
diseases of children. The treatment was tried with com¬ 
plete success in nocturnal incontinence of urine (22 cases), 
uieontixieDce of fseces (2 cases), blepharospasm (2 cases), 
chorea (12 cases), onanism (4 cases), and stammering (3 
euMs) —In the discussion which followed, the author’s con- 
dusioDs were adversely criticised by Prof. Mierzejewsky (St. 
Petersburg), who had never found any good results from 
the application of hypnotism in mental disease or cases of 
grave hysteria.—Dr. Ladihne (Geneva) conld only cite one 
caM of dipeomania where hypnotism did any good.—Dr. 
IfagalhsMS Lemos (Porto) re^ a paper on Sensory Epi- 
topay and General Paralysis. Charcot, in his **Le 9 on 8 
£Mardi,” drew attention to certain sensory disturbances 
very temporary nature, associated with ophthalmic 
uigraiDe, which corresponded in their distribution to 
fir^, or Jacksonian, epilepsy. The symptoms consist of 
nmbneas, commencing m the hand, spreaaing op the arm, 
thrainvadiDgpart of face, and afterwards descending into 

(he leg of same ride, lliese sensory troubles are <fften 


associated with psychical and motor phenomena. Accord¬ 
ing to the author, this partial sensory epilepsy may be 
the first symptoms observed in general paralysis; he gives 
ten observations in support of his opinion, and draws 
attention to the diagnostic importance of this symptom.— 
Dr. Tbyssen (Paris) read a paper on Askasia-abasia. This 
peculiar train of symptoms, consisting in the inability to 
stand or inability to wmk, without there being any paralysis, 
was first described by Cboroot and bis pupil Illocq, as 
occurring in hysteria. More recently Binswanger described 
some cases of insanity in which these symptoms occurred 
According to the author, this affection may occur 
in children as well as adults; hereditary nervous pre¬ 
dispositions are often noticed. It may occur in paroxysms 
or it may be a permanent symptom, and may then assume 
either a paraplegic, ataxic, trembling, choreic, or saltatory 
form.—Dr. Monakow (Zurich) read a paper, with demon¬ 
stration of preparations, on the Pathological Anatomy of 
Cortical Disturbances of Vision. Experiments on animals, 
results of which the author had already published, have 
shown him that extirpation of the occipital lobes, even in 
adult animals, prod aces a secondary oegeneration of the 
external geniculate bodies, partsof the corpora quad rigemina| 
and optic tracts. He now gives some cases where cortical 
lesions in man gave rise to similar degenerations. In one case 
where, seven years before death, an attack of apoplexy pro¬ 
duced complete hemianopsia, the post-mortem examination 
showed a focus of softening in the cuneus, lobnlus lingualis, 
and gyrus hippocampi, the disease extending slightly into 
the subjacent white matter, and there was found also 
degeneration of the external geniculate body, changes in 
the pulvinar, and atrophy of tne optic tract. In a second 
case where the hemianopsia was incomplete, and where 
there was alexia, the angular gyrus and priecaneus were 
found affected, but the cuneus was intact, and the 
incomplete hemianopsia is thus explained by a por¬ 
tion of the occipital lobe remaining unaffected. — Of 
the various demonstrations which were given in con¬ 
nexion with this section may be mentioned one by Dr. 
Felix Semon and Mr. Y. Horsley on the relations of 
the larynx to the motor nervous system. This demonstra¬ 
tion was given before the united Sections of Neurology, 
Physiology, and Laryngology, and the experiments were so 
arranged that the movements of the vocal cords projected 
on a screen could be easily seen by the large and apprecia¬ 
tive audience. The paper which these experiments were 
intended to illustrate has appeared in the Deutsche Medi- 
cinische Wochenschrift^ No. 31. Farther demonstrations 
were given by Messrs. Horsley and Beevor (a) on Excitation 
of the Cortex of the Brain in an Orang outang, (6) on the 
Capsula Interna in the Monkey, and by Dr. Beevor on the 
Anatomy of the Cingulum and posterior part of the Corpus 
Callosum and the Fornix, and Professor Adamkiemes 
(Cracow) exhibited a beautiful series of sections illustraring 
the vascularisation of the mednlla oblongata. 


General Pathology cmd Pathological Anatomy, 

In a former letter I referred to the discussion on the part 
pilled by the leucocytes in inflammation. The Etiology 
of Tuberculosis formed another subject for discussion. 

Professor Bollinger (Munich) oj^ned the discussion, 
and spoke of the different portals through which the 
tubercle virus entered and its localisation in different 
organs. As the author has published a resume of his 
address in tho Munchener Medicinische Wocheiischrift, I will 
only con6ne myself to a few of the more salient points. 
That the skin is but little predisposed to the reception of 
the tubercle bacillus is shown by the rare occurrence of 
cutaneous tuberculosis either in those who, like butchers, 
continually handle tuberculous masses, or in persons 
suffering from phthisis. In children the skin forms a better 
nidus, and the tuberculosis described in some cases follow¬ 
ing circumcision in children shows that the subcutaneous 
tissue is much more predisposed than the cutis. Through 
vaccination tuberculosis cannot be conveyed, nor can the 
tubercle virus penetrate through the pores of the skin. The 
mucous membranes adjacent to the skin have a great 
tendency to allow the virus to pass w'ithout they themselves 
becoming affected, and this is still more likely to occur 
if the mucous membranes are inflamed or otherwise affected, 
as in otitis, rhinitis, conjunctivitis, keratitis, blepharitis, ana 
pharyngitis. The virus passes from these mucous membranes 
to the neighbouring lymphatic glands, and we thus get thff 
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primary glandular tuberculoeia (scrofulosia of the lymphatic 
glands). The lungs form the principal portals for the 
entrance of the virus, which in the form of dust is aspirated 
into the lung alveoli; the vims most probably is uniformly 
distributed over the different parts of the lungs; but while 
most of the bacilli are destroyed by the organism, those 
entering into the apex, owing probably to several factors, 
settle and develop ; hence the presence of so-called healed 
phthisis in the apices of so many individuals. In children, 
especially, the tuberculous virus may pass through the 
lungs and become deposited, and further develop in the 
intra-thoracic glands, and thence may invade the lungs, the 
pleura, and pericsu^dium. The lungs may also become 
secondarily invaded from other organs which are the seat of 
primary tuberculosis, as the intestinal tract, peritoneum, and 
subcutaneous tissue. Primaiy tuberculosis of the testicle, 
of bones and joints, is due to a latent ba;matogenic infection, 
the virus pa-^sing through the lungs or mucous membranes 
without affecting them, and then entering the blood-current. 
Tuberculosis of the larynx is in by far the largest majority 
of cases due to an auto-infection with sputum. Of the 
digestive tract, w’e find the upper part (oral cavity, 
harynx, cjcsophagus, stomach, duodenum, and jejunum) 
ut little predisposed to the infection, the lymph follicles 
of the ileum and of the large intestines much more so. 
Primary tuberculosis of the intestines associated with 
tuberculosis of the mesenteric and retro-peritoneal glands in 
voung persons is due to infection by food; in most cases 
through the ingestion of raw, unboiled milk from tuber¬ 
culous cows. Secondary tuberculosis of the intestines is 
due to an auto-infection by sputa, or may be occasionally 
ha^matogenic. The gastric juice has a deleterious effect on 
the vitality of the tubercular virus, but it is by no means 
satisfactonly made out that it kills outright this virus. 
Tuberculosis of the peritoneum, which is from three to four 
times more common in men than in women, is occasionally 
primary, much more often secondary, being continuous with 
a tuberculosis of the intestines or lymphatic glands, or due 
to bmmatogenic or lymphogenic infection. Experiments on 
animals have shown that the serous membranes, like the 
mucous membranes, ma^ allow the virus to pass, and in 
intra-peritoneal inoculation the peritoneum may remain 
unaffected, and tuberculosis appear in other organs. The 
author then spoke of milk and meat from tuber¬ 
culous animals as etiolopcal factors in producing tuber¬ 
culosis. As regards mUk, it is ascertained beyond 
doubt that milk derived from cows in which the udder 
is diseased is eminently dangerous. Milk from tuberculous 
cows in which the udder is healthy is also virulent to a 
great degree (up to 5o per cent). (This is according to the 
author’s experiments.) The virulence is proportionate to 
the extent of the tuberculosis in the animal, and it may 
even occur when there is only local tuberculosis in the 
animal. The leucocytes most probably convey the virus to 
the healthy udder. As regards infection from milk of 
tuberculous w'oinen, vre have as yet only negative evidence. 
The various products of milk, such as cream and butter, 
obtained from milk of tuberculous animals, retain the power 
of infection, as proved by experiments both by feeding and 
inoculation. Butter artificially impregnated with tuber¬ 
culous virus retains its virulence for months. If milk from 
tuberculous cows is diluted, the virulence is much lessened. 
Hence milk collected from several animals is to be preferred. 
The contaminated milk is chiefly, then, dangerous to 
children and pereons predisposed to tuberculosis w'hen it 
forms the sole diet, w’hen it is undiluted, and w’hen it is 
consumed in the raw state. Against the vinilence of the 
products of ni^ilk (cream, butter, and cheese) we have at 
present no protection. Milk forms also an important 
etiological item in the dissemination of tuberculosis 
in animals—cows, oxen, and pigs,—as the young animals 
are fed on milk. As regards meat from tuber¬ 
culous animals, inoculation experiments have shown 
that meat derived from animals far advanced in tuber¬ 
culosis hsLS virulent properties, which, however, aro 
destroyed effectively by sufficient boiling. The meat from 
animals in an early stage of tuberculosis gave negative 
results on experimentation. The author concludes from 
this that the danger of infection by meat is not very 
great, and can be entirely obviated by thorough boiling 
of the meat. To effectively ward off the danger from milk 
andmeat wehavetoadoptgeneral measures to diminish tuber¬ 
culosis in animals, which at present prevails to an enormous 
^xteut. The author then spoke of the relation of the quantity 


of tubercular virus to the virulence of infection, and of the 
various predispositions. He distinguishes: (1) Predispo¬ 
sition of species (man, monkey,^ the bovine race, pig)* 

(2) family predisposition (heredity, phthisical httbttu); 

(3) individual predisposition (general constitutional pre¬ 
disposition, often acquired); (4) Predisposition of organs 
(lymphatic glands, spleen, serous membranes, lungs, and 
parts of organs, such as a^x of lungs, basal meningee, 
and mucous membrane of larynx); (5) predisposition re¬ 
siding in cell elements (endoth^a, w'andering cells, &c.).— 
Professor Pod tick (Breslau) folio w'cd, and submitted the 
following theses:—(1) Tuberculosis, being always due 
to an exogenous bacillus, is at first a local disease; 
(2) hence its primary seat, whicli, however, may re¬ 
main bidden, is always in those organs which are 
in immediate contact with the external world—namelp 
(in the order of frequency of affection), in the respi¬ 
ratory tract, digestive tract, urogenital apparatus, and ex¬ 
ternal skin; (3) tuberculosis affecting any other organ can 
only be due to an auto-infection through the lymph or blood; 

(4) the transition of local to general tuberculosis takes 
place either uniformly, as by bacillary deposits on the inner 
surface of the thoracic duct, or in stages, as by direct 
entrance of the virus into the blood current; (5) there arc 
generalisations which run a peculiarly modified course 
which compel us to speak of a chronic miliary tuberculosis. 
—Professors Heller and Zenker took port in the discusfsion. 
The former has modified his views slightly, and is now 
more inclined not to disregard altogether what is called 
predisposition, though he explains the immunity which 
some have against the tubercle bacillus somewhat differ¬ 
ently.—Dr. Bang (Copenhagen) directed his obserrstioc.'- 
against the assertion of BoIliDger that the mUk of cows 
is virulent, even when the udder is healthy. TheresnlCB 
of his experiments have already been published in the 
Deutsche Zeiisdirijt fur Thicrarznu. The milk of only two 
out of twenty-eight tuberculous cow’s with healthy ndderc 
proved infectious ; in another set of experiments four wtfc 
found virulent, but in three of these careful examinatioD 
showed small nodules of infiltration in the udder.—In con¬ 
nexion with this discussion I may mention a demonstiatioD 
by Dr. Jiirgens on the organs of a person who had died from 
tul>erculo8i8, where the omentum and the mesenteric and 
retro peritoneal glands had the exact appearance of pear) 
disease ; and a demonstration on the macroscopic ud 
microscopic appearance of tuberculosis in reptiles and birfc 
by Dr. Walter S. Sibley (London). The substance of Ihk 
comiiuinicatioD has already appeared in VircJiow's Ar^-— 
Dr. S. Woodhead (London) demonstrated thin s^kkmsol 
the whole of the lung, cut with Hamilton’s microtomy 
These sections are very usefnl for class demonstrations and 
for giving a bird’s-eye view of the localisation of tuberculoas 
and other affections of the lungs. 

The discussion on Disturbances of the Myocardiom w» 
opened by Prof. v. Recklinghausen, w’ho referred principally 
tollenaui’s “myocarditesegmentaire.” Thegistof hisaddreas 
is contained in the follow ing theses:—1. The dissociation 
of the fibres of the myocardium (llenaut's disintegration, 
fragmentation) occurs (a) in spontaneous more or less sudden 
death following diseases of the myocardium in consequence of 
closure of the coronary arteries, of heart ruptures, and 
rupture of the commencement of the aorta ; {h) in parclyMs 
of the heart associated with infectious diseases, such » 
typhoid, variola, sepsis, and extensive suppurations; («) w 
nephritis and acute lesions of the nervous central organs 
when these diseases have a more or less sudd^ fatal 
tion; (rf) in certain cases of death from violence. 2. W 
stage of agony just preceding death is sufficient to 
dissociation of the muscle fibres. It has not been proved 
that it occurs before the agony sots in. The “myocsiQ^ 
segmentaire essentielle,” which is said to depend on tne 
softening of the binding substance betw^een the inu^^ 
fibres, is as yet hypothetical. 3. When the dissociation ni» 
reached a higher degree there are noticed also 
ruptures of the dissociated muscle cells, the longitud^ 
striation becomes very distinct, the niideus 
distinct and stains badly, and the muscle discs appear 
shining without losing the transverse striation. 4. 
to the heart fibres immediately” after death prodnwsiai^ 
changes in their structure, together with a hyaline 
tion. 5. The same series of changes are seen in the 
parenchymatous myocarditis of Hayem, in tbeparfaaJaol^' 
ing of the myocardium as described by Virchow and • 
Similar changes are found in the muscles of the oooy 
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^jipyoeitis (of wliich recently six cases have been 
deseribed by Knssinaul and Wagner). 6. The immediate 
caeee for these changee in the xnoaeulaT fibre lies in a 
^aorder or excess of its irritation to contraction. The 
latfitate cause for the chronic,peu*enchymatoa8, and multiple 
n^scarditie is amemias produced by obstruction of the 
luger branches of the coronary arteries. In the acute 
fans, yaso^motor disturbances and spasms of the small con- 
taaetiie arteries may be the cause; permanent obstruction 
w inflammatory changes of the walls of the coronary 
attenes could not be found. In the (rheumatic) parenchy- 
natoBB myositis also no lesion of the arteries was detected. 
7. General progressive anmmia, plethora, and venous hyper- 
waia play no part in the production of this form of 
myocarditis. 8. The anatomical changes in the cardiac 
Mrves and cardiac ganglia are too insignificant to enable 
gaeto look upon myocarditis as due to a neurotic cause.— 
li the absence of Professor Greenfield of Edinburgh, Pro- 
insor Zenker (Erlangen) acted as co-referent in the dis- 
csMboii. Though he had as yet had no opportunity of 
studying the changes described oy Rcnaut, he fully accepted 
observer’s investigations, and remarked that, while for 
ceatmies poets and the lay public speak of death from broken 
hcarl^tihere wasnow ananatomical haais for such an assertion. 
Hie anthor dwelt at some length on the observations made 
\fw Kr^ (published since then in the last number of 
Archiv fur Klinische Muiicint p. 464), who found 
xa pecsm that had died of valvular disease of the heart 
TnoMsoiB changes in the interstitial tissues of the heart’s 
mdeSfSiid also within the muscular fibres and in and 
mad bloodvessels, which changes became evident on 
smli^ serial sections, and which he looked upon as due to 
dhsak progressive inflammations^ of the myocardium.— 
Anfessor Zenker pointed out the importance of these ob- 
wmhoziB, bat tcok exception to one statement made by 
Krehl—namely, that fatty degeneration of the myocardium 
is 0 ^ rarely, and then not extensively, found.—The dis- 
CBBBoa was continued by Professor Kdster (Bonn), who 
desmbed the various appearances which myocarditis pre- 
semsd, and dwelt especimly on the yellow spots which are 
as oftcB found on the papillary musdes and posterior wall 
of the left ventricle, and near the septum. These yellow 
nserotic spots may appear as streaks or small foci, and 
esentoally run together and form large patches. He 
looked upon the changes as occurring primarily within 
the muscular fibres, and the fibrous and interstitial de- 
peats which form later and surround or even replace the 
secroHc patch as secondary and due to a reactive in flam ma- 
tniL Contrary, however, to the accepted views, he denied 
that the obstruction of the coronary arteries and their 
ktaoches had anything to do with the formation of these 
Bjocarditic deposits.—Professor Weigert (Frankfort) looks 
upon myocarditis as proceeding from the muscle fibre and 
das to some injury of the muscular fibre ; the fibrous changes 
ia the interstitial tissue he regards as secondary, and not 
uaprimaiy affection. So far, then, he agrees with Kdster. 
He himseli has never seen the large yellow masses to 
develop from a nnmber of small isolated patches. He 
eaimot understand that Kdster was not able to find the 
Goclnsion of branches of the coronary arteries in studying 
myocarditis. He looks upon these patches as anaemic in- 
leretSL Apart from the obstruction of the coronary arteries, 
myocarditis may be caused by excessive stretching of the 
muscle, as in aortic insufficiency when the muscle gets in- 
iored, and in a number of other affectioos, as in granular 
lidiieya He also alluded to the coagulation within the 
iiteries producetl by ferments, as in the experiments of 
Kohler, Silbermann, and others, whereby thrombi are 
loKmed in the vessel which may lead to myocarditic 
depoeitB.—Professor Chiari (Prague) entirely agreed with 
and looked upon the myocarditic deposits as 
due to necrosis from arterial obstruction. Serial sec- 
have often enabled him to find the obstructed 
leading to the patch of myocarditis.—Pro- 

_ Marchaud (Marburg) drew attention to simple 

dfgenerative changes in the heart muscle which must not 
be identified with myocarditis; a slight degree of fatty 
d ^op eration ia of no great moment, and the activity of 
the heart is thereby but little influenced. As regards the 
true myocarditis, he also is against Kuster, and looks upon 
ehstrnction to the coronary ai^ries as the primary cause.— 
Prolesaor Ziegler (Freibure) is of the same opinion as the 
|rayious spe^ers.—Dr. H. Klein (Warsaw) has studied 
Bomt’s ** myocardite segmeotcdre,*’ apd found it in two 


cases unassociated with any other alteration in the muscular 
fibre.—Dr. Welsh related the results of some experiments 
which have clinical importance, as showing that a fatty 
degeneration may exist to a considerable degree without 
interfering Seriously with the action of the heart. He waa 
able to produce in animals extensive fatty degeneration by 
keeping them exposed for days to a high temperature. By 
using certain precautions the animals could be kept alive* 
for a long time; in spite of the extensive fatty degeneration 
which be thus produced, the blood-pressure and pulse were- 
normal, and irritation of the pneumogastric produced tba 
same slowing of the pulse and the same change of 
blood-pressure as in a normal heart. Referring to the- 
causes of myocarditis, he pointed out that purely inflamma¬ 
tory changes are not altogether to be neglected.—Dr. Knoll 
of Prague drew attention to the fact that mechanical injuriesi 
as well as chemical irritation produce in muscle a dissociation 
of its fibres, and that therefore Renant'a “myocardite 
segmentaire ” may in some cases be a post-mortem phe¬ 
nomenon due to the rigor mortis. He further pointed out 
that the myocardium very easily undergoes fatty degenera¬ 
tion, and lighter grades can be made visible by 'using; 
Fleming’s solution. In cold-blooded animals starvation i» 
often sufficient to produce marked fatty degeneration. In 
birds this observer succeeded in producing myocarditis by 
section of the pneumogastric. 

In connexion with this discussion, Dr. Charrin (Paris)i 
read an interesting paper on Experimental Myocarditis, 
and showed some preparations. Inoculating raubits with 
pure cultivations of the bacillus pyocyaneus, he sometimes 
Wnd marked hypertrophy of the left ventricle, at other 
times dilatation, occasionally amyloid degeneration of the 
heart, and in one case fattj degeneration. The hyper¬ 
trophy was found in an animal which was insufficiently 
vaccinated and afterwards inoculated several times witb 
virus gradually increasing in strength. The wall of the 
left ventricle was found very much thickened, and the 
microscopic changes corresponded to those seen in the heart 
associated with granular kidneys, and, in fact, the animal 
had a typical granular kidney. AVhen the heart was found 
dilated, there was present marked congestion of the lungs, 
liver, and kidneys; and microscopic examination of the 
myocardium showed increase of the fibrous tissue, cell 
infiltration, and the presence of numerous fine bloodvessels- 
The experiments showed, then, that the same cause may 
produce various eflccts on the heart; and this is to be ex- 

f dained, inasmuch as the amount of vii*us injected, the 
ength of duration of its action, its toxic products, and the 
constitution and resistance of the organism vary so much 
in the individual cases. 


BRIGHTON SANITARY CONGRESS. 


The following is a continuation of our report of the pro¬ 
ceedings of the Sanitary Congress held at Brighton. 

SEWERAGE OF BRIGHTON. 

Dr. Carpenter, in his opening address to the conference,, 
said sanitary inspectors shoula not go with the threat of 
legal proceedings in their mouths. They might enforce? 
blind, obedience to the by-laws of a local authority, but- 
the work would be done at the wrong time and in the 
wrong place, and not, as they were anxious it should be 
done, for the prevention of the spread of disease. Referring; 
to the sanitation of Brighton, he said he thought the time 
was not far distant when the Legislature would think it a> 
part of their duty to prohibit the throwing away into the 
sea of material absolutely necessary for the provision of 
the food of the people. On the downs on the north of 
Brighton this material would produce crops that would 
be five times or ten times more abundant than they 

were at present. This, too, could be carried out with¬ 

out any of those great difficulties that arose in dis¬ 
tricts where mines and minerals existed. If the sewage 
of the town was transferred to the surface of some 

of the comparatively barren hills which existed to the 

north and north east of Brighton, there would be provided 
ten times, or even twenty times, the amount of milk now 
forthcoming from those particular districts. There were 
difficulties, DUt they would be overcome by a determined 
persistence on the part of those who had the management 
of local affahs. He contended that it was jiiigbly to th^ 
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advantage of the community at large that there should be 
such utilisation of sewage. It might not bring about that 
seduction of rates which was looked upon as so important, 
but there was something more important than the reduc¬ 
tion of rates, and that was the reduction of the death rate 
send the production of food that would enable the people to 
be fed at fair and average prices. 

A MINISTER OF HEALTH. 

Mr. Wilkinson, Chief Sanitary Inspector of Derby, moved: 
^'(1) That a Government Department of Health be estub- 
li^ed, presided over by a Cabinet Minister, having supreme 
control over the public health. (2) That the omcers now 
variously named sanitary inspectors and inspectors of 
nuisances be designated sanitary inspectors. (3) That 
candidates for the position of sanitary inspector be required 
to possess a general knowledge of the building trades, and 
a certificate in sanitary science. (4) That all inspectors be 
elected to a permanent tenure of oilice, and only dismissible 
for misconduct or proved incompetence, with right of appeal 
to the Local Government Board or * Department of Health.* 
(5) That sanitary inspectors be required to inspect their dis¬ 
tricts for the detection of nuisances and to serve notices for 
the abatement tliereof, all such notices to be valid if con- 
hrmed by the local authority, as if served by the authority’s 
order. (6) That the duties of sanitary inspectors be clearly 
defined. (7) That in all appointments requiring an ofiicer^s 
whole time to be given an adequate minimum salary be 
prescribed. (8) That steps should be taken to form a fund 
for granting superannuation to inspectors.” 

GEOLOGY AND WATER-SUPPLY. 

Mr. William Topley, F.R.S., F.G.S., took as the subject 
of his presidential address, “Geology in its relation to 
Hygiene as illustrated by the Geology of Sussex.” The coast 
towns of Sussex, be pointed out, had an abundant supply of 
pure water beneath them. The upper greensand, he said, 
bad also a very large population in proportion to its small 
surface area, this being due to the di^mess and fertility of 
the soil, and to the excellent water-supply, which was easily 
obtained. The upper and lower divisions of the lower 
.greensand also afforded dry sites, and water in springs was 
at no great depth. In the Wealden district, however, the 
problem of obtaining an efficient supply of water was often 
one of great difficulty. Attention was drawm to the fact 
that the population ol many villages was not increasing, and 
that for those which had to solne extent increased ot late 
years the natural water-supply from springs, streams, and 
shallow wells would still suhice. But cesspools had hope¬ 
lessly poisoned the wells and springs, and systematic 
sewerage had fouled the streams. No one well acquainted 
with the condition of rural England could doubt that a large 
partof the sanitary work of thepresentday consisted in merely 
combating the evil effects of ill-cousider^ sanitary measures 
in the past. It had been inferred that consumpiion went 
fiilong with dampness of soil. In West Sussex there were 
some areas difficult to interpret, but if to dampness of soil 
they added bleakness of situation, the distribution of con¬ 
sumption could be explained. Lung disease and diphtheria 
were prevalent on wet soils, the latter being especially 
common on the Weald clay. 

Dr. A. W. Scatlid' read a paper on a case of Well 
Pollution undetected by Ghemical Analysis. He ‘men¬ 
tioned a case in which enteric fever was thought to have 
been derived from drinking the water of a well, on the 
water of which the public analyst reported that, though 
of doubtful putity, it was not, in his opinion, a safe case 
to take into court. Careful investigation seemed to show 
that the well had become contaminated by the specific 
enteric poison. These cases, be thought, showed that it 
was unsafe to trust to chemical examination of water, 
unless they bad persuaded themselves that the source was 
free from pollution. 

Mr. Baldwin Latham, in the course of the discussion, said 
that in most instances in which typhoid fever had been 
traced the water had passed analysis. His own opinion w'as 
that wells liable to pollution, even to the smallest extent, 
were to be looked upon with veiy great suspicion. They 
4CouId trace water a long way underground, and thus dis¬ 
cover if it went anywhere near a source of pollution. They 
must not trust to organic chemistry to tell them whether or 
not water was wholesome, but must use their own good com¬ 
mon-sense, and take care not to drink water if near a cess- 
|jool, or any other contaminating source. 


BREAD-MAKINQ. 

Mr. Jago contributed a paper on Sanitation in Breed- 
making. Bread was one element in a mixed diet “Whole 
meal ” was rich in phosphates, but unless the bren im 
very 6nely ground a larg:e proportion was entirely unassinri- 
lated by human digestive organs. The mixture did not 
possess keeping properties, and the employment of whole 
meal in a state of incipient decomposition would conetitste 
a great source of danger to public health. For saDiUtyaod 
economic reasons they bad to fall back on bran free from 
flour as the most suitable article from which to make bread. 
The whiter and darker varieties of flour did not differ 
greatly in composition, but for reasons involved in the 
manufacturing process the very dark flours were not d^ 
sirable. Furtner, the difierence was largely a question of 
dirt, some varieties of wheat arriving in this county ioi 
shockingly dirty state. One of the varions justifications of 
fermentation was that daring the process changes occuned 
which resulted in gluten being softened, and probably 
partially peptonised. Chemical and mechanical methods of 
aeration were devoid of this beneficent action on gluten, 
and, as a necessary consequence, fermented bread stood 
foremost in the matter of nutritive value containing flesh- 
formers in higher proportion, and at the same time the act 
of fermentation pi^uced a characteristic delicate flarour 
unattainable by any other means. 

THE ETIOLOGY OF DIPHTHERIA, 

W. N. Thursfield, M.D,, medical officer of health fur ik 
county of Shropshire, read a paper on this subject, in which 
he said that, although various large towns bad prerioiidy 
appointed officers of health, it was not until after theyeir 
1870 that the Legislature mapped out the whole countrymto 
urban and rural sanitary districts, and required each to he 
provided with a superintending sanitary board and respon¬ 
sible sanitary officers, and with this the general adTSDceof 
the sanitary armj’ may be said to have commenced. Look¬ 
ing over the result of the twenty years’ struggle with 
disease which had been going on from that date, nothing 
was more remarkable than the contrast, as indicated in the 
mortality returns, between the uniform success obtained in 
the case of typhoid fever as contrasted with the uniform 
defeat in the case of diphtheria. He quoted statistica to 
show that this disease was increasing very much in this 
country. Con tinning, be said: “ Exactly twelve yean ago, 
in a series of papers I contributed to The Lancet^ on the sub¬ 
ject of diphtheria, I stated that diphtheria was essentiillya 
disease of rural districts otherwise the most healthy, as in¬ 
dicated by the fever death-rate, and that, as re^s ito 
connexion with local conditions, the disease in question 
was as intimately connected with stmctural dampness of 
habitation as typhoid fever was with sewer gas. These con¬ 
clusions, as is generaUy the case when they are contrary to 
accepted ideas, were severely challenged at the time by 
some well-known sanitarians, who maintained that typhoid 
fever and diphtheria were both the result of similar con¬ 
ditions of exposure to filth accumulation, and that the 
explanation of the special incidence of diphtheria upon 
rural dirtricta was due to the fact that the towns bad 
relatively made more sanitary progress than the coun^ 
districts. The conclusions advocated by me at the 
time were, however, absolutely correct. That there is » 
very intimate connexion between dampness and diphtheriaw 
now generally admitted, and as regards special mcidenc^ 
the disease upon otherw’ise healthy rural districts ^ 
statement was absolutely correct at the time ; but, v 1 
shall subsequently show, this disease has of late 
shown a considerable tendency to settle in the large 
and this tendency is increasing.” He submitted toWesoi 
statistics to show that in the ten years preceding l^tms 
was a disease of the rural districts, but since that time toe 
position had been entirely reversed, and that now tbe»tr» 
of the disease fell upon the large towns, and this specially 
held good with regard to London. The explanstion^ 
analogous with what occurred in other diseases-^-yw, wi* 
in a cyclical epidemic wave of diphtheria the localiti» whet 
the disease was indigenous would he the first to suffer aao 
become centres of infection. There was, he said, 
ingly strong evidence that sewers may become speem^ 
contaminated with the diphtheritic germ, Md he had se® 
instAncea of this which were almost convincing, ww, as 
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Dr. SjkeB had suggested, the slimy, unfloshed upper por- 
00118 of the sewer would form an admirable cnltiva> 
tiofl field for the diphtheritic germ. Such a specifically 
coBtaminated sewer would only need a slight escape 
of sewer air and the presence of individuals with con- 
jeted or inflamed tnroats to produce diphtheria. In 
speaking of the origin of diphtheria the author said: 
"Af in other infections diseases, the majority of cases of 
di^tberia are t>ra«eable, clearly or inferentially, to direct 
iMioD; but in diphtheria one frequently meets with cases 
wikh have formed the starting-point of infection, and 
vhiiHi seem to admit of no such explanation Mitbout an 
asdne atraining of facts, and a relatively considerable 
sBBiber of such cases have in my experience occurred in 
aev (and consequently damp) houses, where it has been 
cofidble to eliminate the theory of the outbreak having 
tta doe to the revival of the old germs. This de- 
Tdfjpmpnt, which as a rule presumably requires a con- 
^dersble period of time and a long series of passages 
tbrongh diflierent individuals to develop the specific 
dkesK, appears in the case of diphtheria to attain that 
ead in a very short series under favourable conditions. In 
the evolntion of the property of infection there is nothing 
d«onlaDt with what is believed to occur in some other 
<iiMse8, and evolntion of intensity certainly occurs in 
or, to speak more strictly In accordance with 
m IB they seem, the disease assumes a more virulent 
hmifla' cultivation in the system of some individuals 
^nfiipMd to sufiTer from the disease severely. Now, if 
lapalttie above two propositions, there is certainly no 
believing that the outbreaks of diphtheria may 
imuiBlly be as really autochthonous as they seem, 
inragthis, the next question is. What is the starting- 
gist in this evolution? Certainly in nearly every case in 
liidlliave felt jnstified in attributing an outbreak of diph- 
fieis to evolution, I have felt certain that it was developed 
^«oie-tbroate of a catarrhal nature, and apart from any 
iofoeDceof what are known aa filth nnisances. Whether 
tbefonnof sore-bbroats which so often results from and is 
ittadant upon prolonged exposure to sewer-gas emanations 
or otker depressing conditions, as hospital sore-throat &c., 
QtJ.&p&rt from specific infection, develop into infectious 
(fipktheria is a point upon which my mind is open.” He 
dkDot think tbskt the rise and fall of the subsoil water had 
tBytking whatever to do with the disease, provided the 
itnetore and atmosphere of the house were not aflected, or 
occasional liability to floods in a locality at other times 
dry had any inflnence in inviting the disease; and he knew 
sweral localities, which were subject to be flooded by a rise 
ia the river aa a rule several times in the year, which were 
remarkably free from this disease, although the worsebuiltand 
^der hoases on the elevated highgroand were by no means so. 
The diphtheria germ was one of the germs which may now 
wf^ly said to have been isolated, identified beyond doubt, 
^rivaled outside the living subject, and made the subject 
« special experiment. Speaking solely from his own per- 
M&al investigations, he had never yet been able to satisfy 
mouelf or to obtain any good evidence that diphtheria had 
^spread by drinking contaminated water or bad arisen 
It, and, except aa a debilitating agent predisposing 
^ levexe attacks, be had not been able to establish any 
c<mDexion between diphtheria and contaminated water. 
Alter telerring to the experiments on animals by Dr. Roux 
&t the Paris Pasteur Institute, Dr. Tbnrsfield spoke as 
lollowi; “It is my experience from the personal obser- 
^&Uon of very large numbers of cases of sore-throat, 
wwoubtedly specific because contracted from well-marked 
of diphtheria, that adults with healthy mucous 
membranes as a rule sufier from the disease in so mild 
t degree as not necessarily to coniine them to the 
aoQw, and this is often the case with cliildreu; and a child 
uiendbg school, with slight sore-throat, the true nature of 
»hicb is ansQspected alike by parents and teachers, is, in 
^ districts at least, avery frequent origin of an epidemic, 
^pbtheria has been communicated by experimental inocu- 
^kon to rabbits, gninea-pms, pigeons, sheep, dogs, &c.; 

It has been asserted that calves, fowls, &c., are very 
Object to the disease; but the only two animals which have, 
Immd proved under ordinary conditions to have com- 
mnaicated the disease to man, or ince vend^ are cats and 
aad the remarkable point is that, as in hydrophobia, 
^yfoptoms of the disease in the animal are different from 
^ U) the human subject. The most prominent symptom 
^^CDw is an inflammatory afifeetion of tlm udderi which 


in its origin is generally attributed by stock-keepers to the 
cows having caught cold from lying on damp, cold nonnd 
when in milk. In cats the stress of the specific disease 
falls npon the lungs, the most prominent symptom 
being persistent coughing, &c. In a typical case of the 
kind, which 1 investigated some months hack, of three 
cats, all of which subsequently died, two were taken 
eight days before the children, and, as thev were great 
pets, the cats were nursed and carried about by the 
children, who subsequently snffered from diphtheria, one 
fatally. There were cases of diphtheria about a mile ofl^ 
whence possibly the cats may have contracted the Infeo* 
tion. Through the kindness of Dr. Bnchanan, I waa 
enabled to forward the body of the one cat to Dr. Klein, 
the eminent bacteriologist, who found post-mortem condi¬ 
tions coinciding with those found in cats who had been 
purposely inoculated with the diphtheritic poison. Although 
the above facte are indisputable, and great attention 
has rightly been attracted to the subject by extensive 
epidemics in towns which have been spread by milk, toe 
much weight should not be attached to this particulu’ 
source as fuTording a common explanation of outbreaks of 
diphtheria.” 

WOBKING HOUBS FOB WOBKING MEN. 

Dr. B. W. Richardson delivered a lecture on this subject 
on Saturday. He ipuch regretted that at such congressee 
the working classes could not take an active part through¬ 
out with o%er members, and that thev could not have n 
working man presiding over one of the Sections. But 
whatever might be the case in the future, this was not ah 
present possible. Work, be proceeded to urge, was every 
man*8 portion, and was valuable, not only as a fact, but as 
an idea provocative of good results even from the humblest 
worker. Work was hard or difficult according to the wiB 
of the worker, and in this respect there was a great deal of 
difl'erence in the relations of employers with workmen. Aa 
regarded any limitation that should be put on work, he 
said from a sanitary and health point of view eight hours 
was a good standard, not absolute, because the pressure of 
work varied, but as a fair average. What was wanted in 
order to get at that standard was hot so much change in 
the relations between emplover and employed as a 
change in the public mind, the public at large being 
most exacting in their demands, and making harS 
workers keep long hours really for no useful purpose 
whatever. It would be a good point to begin with if 
the honrs of buying and selling could be reduced. Three 
classes of work were of special moment: where with bodily 
exertion the inteneest watchfulness was demanded—as, for 
example, in the case of the railway engine-driver; where 
it was one continued grind and monotony, as in the case of 
postmen ; and where the work was excessively hard—as Id 
pile-driving. There were occupations in which the body 
was in a bent position while at work, in which cases the 
period of eight hours for ivork was the maximum, and was 
often too long. Objection might be made to these argu¬ 
ments that man was not a mere machine, but had a mind« 
But this only made the toil the harder, for the mind 
was at work all the time. Another objection was that 
some luxuries, like indulgence in alcoholic drinks, might 
promote decay more rapidly than the hardest woil^ 
and that the men who had no occasion to work injured 
themselves by physical la boms and pleasures quite as much 
as those who bad to work for their bread. There must als^ 
be a better sy stem of recreation during week days, in which 
music mm t play a large part—music which could be pro¬ 
vided in great extent by the working classes themselveiL 
For health^a sake and life’s sake, for the health and life of 
the nation as well as of the individual parts of it, theperioda 
of labour required a great deal of lightening. An example 
bearing to tiiillions of minds a meaning as beautiful as it 
was forcible required to be set. The yoke might be made 
easy, the burden light, before the healthy w^oiking heart 
could beat out, to the full length of days, the healthy body 
and the healthy mind. Selfishness and want of c ommoe 
sense bad to be removed, and it was for associat ions like the 
Sanitary Institute to make those reformin g ideas known 
far and wide, and so lead to what th ey so desired-^the 

best cultivation of the garden of the world. 

LEAD-POISONING BY MEANS OF WATER. 

Professor Percy Frankland read a paper on Lead 
Poisoning by Soft Water. As the anbjeot is one of grea4 
importance and has lately attracted m udi attention, we gWe 
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the following extracts from Dr. Frankland’spaper:—“It is, 
perhaps, one of the most remarkable features of this subject 
that, although the sources of water-supply remain un¬ 
changed for long periods of time, still the mischief in ques¬ 
tion 18 often lost sight of for a number of years, and then 
^ain makes its appearance almost after the fashion of an 
epidemic. This periodical publicity is no doubt to a certain 
extent a matter of accident; but it is also unquestionable 
that one and the same water-supply may have the power 
-of acting upon lead at one time, and become inactive at 
another. If we inquire into the eause of this activity, we 
£nd that opinion at the present day is even more divided 
than in the past. According to some authorities it is due to 
the presence of acidity in the water; according to others, the 
cause is to be sought in an insufiiciency of dissolved silica ; 
whilst others, again, see, in the absence of a certain proportion 
of dissolved carbonic acid, the secret of the lead-dissolving 
|)ower. The examination of water for activity towards lead, S 
it is to be satisfactory, must be conducted with much circum- 
fipection and care. It is not sufficient to place a strip of 
metallic lead in contact with a certain quantity of the 
water, and then w'atch the result, but the water should be 
placed in a piece of lead service pipe closed at both ends, 
and after remaining there for a definite length of time (say 
twenty-four hoars) the amount of lead in suspension and 
solution should be carefully determined. It must be 
further borne in mind that some waters act more upon 
new lead than upon old, whilst others act upon the 
old or corroded metal more than upon the bright un¬ 
tarnished surface; and on this account it is very de¬ 
sirable that the above test should be made with a new 
piece of service pipe as well as with an old one. Again, 
the tests should oe continued over as long a period of 
time as possible in order to watch the progress of the action. 
Thus in some cases it will be found that the water acts more 
upon the new pipe than the old, and vice versd ; sometimes 
that the water acts more and more upon the pipe from day 
to day, and vice versd ; so that experiments maae only with 
^ new or only with an old pipe, as well as experiments not 
•continued over a sufficient period of time, would lead to 
most erroneous inferences being made. As regards the use 
of old pipes, these should of course have been in use with 
the water under examination, otherwise no satisfactory 
-deductions can be made, and hence, if it is a question of a 
new water-supply, the important matter is to observe 
whether, with a new pipe, the amount of lead in suspension 
and solution increases or diminishes from day to day. 
Of all the methods of preventive treatment with which I 
liave experimented, by far the most efficacious consists in 
the addition of a certain proportion of carbonate of soda to 
the water. In addition to its efficiency, the method 
possesses the advantage of avoiding the expensive erection 
-of filter beds, with the necessary frequent renewal of the 
iiltering material; again, the dose of carbonate of soda can 
be varied according to the necessities of the case, and even 
with the same water it may advantageously be varied from 
time to time, inasmuch as the activity, in the case of 
surface water, generally varies much with the season. As 
regards the quantity of carbonate of soda it is necessary to 
add, this must be ascertained by actual experiment in 
•every particular instance ; but in an extreme case I found 
it necessary to use 5 parts of soda to 100,000 parts of 
w’ater by weight, which, with carbonate of soda at 
a ton, represente a cost of 3d. per 1000 gallons. 
In conclusion, 1 would point out that it is the duty of the 
medical officer of health, or of any other local sanitary 
-authority, to see that, in all towns supplied with water which 
is known at times to possess activity towards lead, the con¬ 
sumers are duly informed of the best means of protecting 
themselves individually from the dangers of lead-poisoning. 
This would probably be best eflfected by the periodical house- 
to-house distribution of a suitable leaflet pointing out— 
<1) That no water should be collected for drinking purposes 
until after the tap has been allowed to run for such a length 
•of time as will presumably clear the service pipe, and that 
the drinking or cooking water may therefore be advan¬ 
tageously cmlected immediately after a considerable quan¬ 
tity of W’ater has been drawn lor other domestic purposes. 
(2) That the filtration of the water through any form of 
animal charcoal filter practically guarantees its absolute 
freedom from lead. (3) That hot water acts more power¬ 
fully on lead than cold, and that therefore metal teapots 
and other soldered vessels for holding hot water should be 
avoided as much as possible. 


VISIT TO THE COUNTY ASYLUM. 

In connexion with the Congress, a visit was mad 
to the County Lunatic Asylum. The asylnm, of wbk 
Dr. C. E. Saunders now has control, was built in 1851 
and is in the Italian style of architecture, the soul 
front, with its tw'o large towers and smaller campanile 
commanding extensive prospects, and being itself a coi 
spicuous feature in the landscape, &s seen for mih 
around. The asylum contains 500 beds on the female sid 
and 380 on the male, w’hile ten beds for each sex ai 
alw’ays kept ready at the sanatorium. The site of tt 
asylum is over 240 acres in extent, in an elevated pc^itioi 
to the south-east of Haywards Heath. The ventilatio 
and drainage appear very complete. The sewage is treats 
on the sewage f.iirm of the establishment, about eleve 
acres. The irrigation land lies high and dry, the sd 
being variable from clay to friable loam and gravel, m 
needing no under-draining. A standing crop of lye-gras 
is the chief thing grow’n, and most luxuriant crops ar 
obtained. A feature of the asylum is also its watei 
supply, obtained from an artesian well, 217 feet dee|i 
From this depth the water rises to within ten feet of tbi 
surface, and unless pumped would run off at the rate q 
100,000 gallons a day. The water is pumped up into tw( 
large tanks of 20,000 gallons each for the domestic supply 
and two tanks of 14,000 gallons each are kept charged witl 
W’ater in case of fire. The oxidation of the iron contamed 
in the water ia obviated by pumping the w’ater through a 
fountain, which is another feature of the asylum grounds. 

VISIT TO THE INTERCEPTING TUNNELS. 

A visit w’as paid to the Brighton Waterworks, and many 
members of the Congress, under the guidance of Mr. Baker, 
the engineer, descended into the intercepting tunnels, which 
are 2800 ft. long, with a width of about 9ft., and a height 
varj’ing from 6 ft. to 15 ft. These tunnels are some 150ft 
below the surface, and intercept an nnlimited amount of 
pure water, which filters into them from the chalk downs 
to the north. The tunnels had been by great effort pumped 
empty for the Congress, and the w’ater discharged through 
the town sewers. In the evening the Mayor and Mayoress 
held a conversazione in the Pavilion, which was very 
numerously attended. 


THE BRITISH ASSOCIATION. 


The meetings of this Association have been held at Leeds 
during the pswt two weeks, and much important and 
interesting work has been done, dealing with all aspects of 
every branch of science from top-spinning and torpedoes to 
the invertebrate fauna and Kleinenberg’s monograph on 
Lopadarynclius. 

In the Biological Section, Professor Milnes Marshall 
interestingly treated the Development of Animals, in a 
paper of w’hich we subjoin a short He said that 

embryology, tliongh still in its youth, had of late yean 
thriven mightily, because of the fascination which it 
exercised over those given to its study; bnt the watching 
of all the processes of development was of trifling moment 
compared with the great generalisation, which showed that 
the development of animals had a far higher meaning; that 
the several embryological stages and the order of iheir 
occurrence were no mere accidents, bnt were forced on an 
animal in accordance with a law, the determination of which 
ranked as one of the greatest achievements of 
science. The doctrine of descent or of evolution tanrtt 
that as individual animals arose, not spontaneously, hut bv 
direct descent from pre-existing animals, so also was it witn 
species, w’ith families, and with larger groups of Mimals, 
and so also had it been for all time; that as the animals oi 
succeeding generations were related together, so also w^ 
those of successive geologic periods; that all 
living or that had lived, were united together by Wow 
relationship of varying nearness or remoteness; and 
every animal now in existence hod a pedigree 
back, not merely for ten or a hundred generations, o 
through all geologic time since the dawn of life on 
globe. The study of development, in its tnm, had 
to ns that each animal bore the mark of its, ^5®^^ 
and was compelled to discover its parents^ m u*’ . 

development; that the phases through which an am 
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passed in its progress from the egg to the adult were 
fio accidental fret^s, no mere matters of developmental 
coDTenience, but represented more or less closely, in 
more or less modified manner, the successive ancestral 
stages through which the present condition had been 
acquired. Evolution told us that each animal had had 
a pedigree in the past. Embiyology revealed to us this 
ancestry, because every animal in its own development 
repeated this history. Such was the Recapitulation Theory, 
hinted at by Ag^iz, and suggested more directly in the 
writings of von Baer, but first clearly enunciated "W Fritz 
Muller, and since elaborated by many, notably by Balfour 
and by Ernst Haeckel. Proceeding to give illustrations of 
this tneory by reference to different groups of animals, he 
next pointed out that although it was undoubtedly true 
that development was to be regarded as a recapitulation of 
ancestral ^ases, and that the embryonic history of an 
animal presented a record of the race history, yet it was 
ahN> an undoubted fact that the record so obtained was 
neither a complete nor a straightforward one, for closely 
allied animals differed markedly in their mode of develop¬ 
ment. He dwelt with favourable emphasis upon Kleinen- 
herg’s theory as to the development of new organs, but 
ressed the opinion that it is yet too early to realise the 
significance of it. Embryology, however, though a 
powerful and efficient aid, could not provide an immediate 
or complete answer to the great riddle of life; it was a 
meajis, not an end. Anatomy defined the goal, and 
embryology offered a means of attaining it. 

Another interesting paper was that of Professor John 
Benry Haycraft on the Structure of Muscular Fibre, which 
be innstiated by castings taken in collodion. He said he 
had ten years ago published the results of an experimental 
fesearch, which showed that the cross striping of a muscle 
trends on the moniliform shape of the muscle fibrils, and 
not upon their structure. It occurred to him some months 
mace that the point could be definitely settled if castings 
could be taken of muscular fibres. If the casts should 
exhibit the microscopical appearances of the muscle, then 
those appearances could only be due to its form. He tried 
a great many methods in vain, hut at last hit upon a way 
of stamping moist collodinm with the fibres^. A drop of 
ecdlodinm was placed npon a glass slide, and before it 
was quite dry some muscle fibres were pressed npon it 
with the finger tip. These were then removed, and the 
film, on being examined with the microscope, was seen to 
be covered by exquisite impressions of the fibre. 

Great interest was manifested in thebusinessof the Anthro¬ 
pological Section, but more particularly in the address of the 
I^ident, Dr. Evans, which was read by Professor F. W, 
Rudler. This was a very compendious statement of the 
presen^ositionof the science. One of the moat vital questions 
was: Wnat is the antiquity of the hum an race—or rather, what 
is Uie antiquity of the earliest objects hitherto found which 
can with seJety be assigned to the handiwork of man? 
This question is susceptible of being entirely separated 
from any speculations as to the genetic descent of mankind; 
ajnd even were it satisfactorily answered to-day, new facts 
might to-morrow come to light that would again throw the 
estion entirely open. On any view of prohahilities, it is 
the highest degree unlikely that we shall ever discover 
the exact cradle of our race, or be able to point to any 
object as the first product of the industry and intelligence 
of man. It may, however, be hoped that from time to 
time fresh discoveries may be made of objects of human 
art, under such circumstances and conditions as may enable us 
to infer with certainty that at some given point in the world’s 
history mankind existed, and in sufficient numbers for the 
rriics that attest this existence to show a correspondence 
among themselves, even when discovered at remote dis¬ 
tances from each other. Of late years how little have we 
heard of any scrnples in accepting as a recognised geo¬ 
logical fact that, both on the continent of Europe and in 
these islands, which were then more closely connected with 
that continent, man existed during what is known as the 
qnatemary period, and was a contemporary of the mammoth 
and hairy rhinoceros, and of other animals, several of which 
are either entirely or locally extinct. The principal 
instances on which the believer in tertiary man relies may 
be classified under three heads : (1) The presumed discovery 
ol parts of the human skeleton; (2) that of animal bones 
said to have been cut and worked by the hand of man; and 
(3) that of ^ts thought to be artificially fashioned. I 
On the whole, therefore, he thought that the present 


verdict as to tertiary man must be in the form of *'not> 
proven.” As to the origin and home of the Aryan family, 
the last twenty years had seen important changes; but> 
after all, they were s^culations merely. In concluding, 
the speaker said: “There are, indeed, now but few 
parts of the world the inhabitants of which have not, 
through the enterprise of travellers, been brought more 
or less completely within our knowledge. Even the 
centre of the dark African continent promises to become 
as Well known as the interior of South America, and 
to the distinguished traveller who has lately returned 
among us anthropologists as well as geographers owe their 
warmest thanks. It is not a little remarkable to find so 
I large a tract of country still inhabited by the same diminu- 
; tive race of human beings that occupied it at the dawn of 
European history, and whose existence was dimly reco¬ 
gnised by Homer and Herodotus. The story related by the 
latter about the young men of the Nasamones who made an 
expedition into the interior of Libya, and were there taken 
captive by a race of dwarfs, receives curious corroboration 
from modern travellers. Herodotus may, indeed, slightly 
err when he reports that the colour of these pigmies WM 
black, and when he regards the river on which their princi¬ 
pal town was situated as the Nile. Stanley, however, who 
states that there are two varieties of these pigmies, utterly 
dissimilar in complexion, conformation of the head, and 
facial characteristics, was not the first to rediscover thia 
ancient race. At the end of the sixteenth century Andrew 
Battel, our countryman, who, having been taken captive 
by the Portuguese, spent many years in the Con^o district, 
gave an account of the Matimbas, a pi^ny nation of the 
height of boys of twelve years old; and in later times Dr. 
Wolff and others have recorded the existence of the same 
or similar races in Central Africa. Nor must we forget 
that for a detailed account of an Acca skeleton we are 
indebted to the outgoing President of this Association, 
Professor Flower.” 

A paper on the Doctrine of Heredity was submitted 
by the Rev. F. 0. Morris, which met with adverse 
though kindly criticism. It treated all the so-called con¬ 
clusions as to heredity as based upon assumptions that were 
not proved and deprived of all value by a scientific uncer¬ 
tainty which coula make no confident predictions. He 
hoped he would be excused for exclaiming, in the words of 
Madame Roland's apostrophe to Liberty, “ O, Science t 
what nonsense is written in thy name !” 

Another paper which excited considerable attention was- 
that of Dr. Hamhleton on Physical Development, in which an 
account of the work done at the London Polytechnic in Regent* 
street was given. He exhibited tables giving the measure¬ 
ments of 100 members, who had obtained an increase of the 
chest girth of one inch and upwards. Their average in¬ 
crease is a little over one inch and three-quarters. That 
increase had taken place in small as well as in large chests, 
whether the men were tall or short, under or over twenty-one 
years of age, and with or without gymnastic training. The 
members are engaged in over fifty different trades ana occu¬ 
pations. He maintained they had the knowledge and power 
to stamp out consumption. 

A series of able papers were read in the Chemical Section, 
of which Professor T. E. Thorpe was President, dealing 
with the Development of Chemical Science, by the Pre¬ 
sident, and the Present Method of Teaching Chemistry, by 
Professor W. R. Dunstan. Sir Henry Roscoe introduced a 
discussion on Recent Legislation for Facilitating the 
Teaching of Science. Mr. C. H. Bothamley gave some 
interesting information concerning the Sulphur Waters of 
Yorkshire. He said the waters were divided geologically 
into two groups. In the one case they commenced at 
Clitheroe, in Lancashire, and practically ended at Harro¬ 
gate ; whilst in the other they ran along a vale to the south 
of Leeds in the direction of Goole. Whilst the Hanwate 
waters were comparatively deep-seated, those at Askeru 
were surface waters. As regarded solid matter, the ^kem 
waters were very dilute compared with those found in the 
Harrogate springs. The former were not quite as strong 
as the strongest of the latter, but they were stronger than 
the mild Harrogate sulphur waters. The Askern waters 
contained a large proportion of organic matter, owing to 
the fact that they took their rise in a peat bog. The two 
groups of waters alluded to were of totally different 
characters, generally speaking, although they resembled 
each other m being somewhat highly sulphuretted. The 
Pollution of the River Aire from its origin tintil it reaches 
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the Humber formed the subject of a paper read by Mr. 
T. H. Easterfield, BA, which must have had more than 
passiojir interest for the inhabitants of Yorkshire. 

On Sunday evening last the Bishop of Ripon preached in 
Holy Trinity Church, Leeds, on the subject of Science and 
Religion. Religion and Science, be said, in every age 
could only be represented to that age through the human 
instrumentality of the men of science or the men of religion, 
and the mutual hostility might be chargeable rather to the 
infirmities that belonged to man than to anything which 
easentially belonged either to religion or science. 


BRITISH PHARMACEUTICAL CONFERENCK 


The address of Mr. Charles Umney, F.I.C-, F.C.S., 
President of the British Pharmaceutical Conference, which 
held its sitting at Leeds last week, w^as mainly occupied 
with the topic, ** Fashion in Medicine.” In this the views 
expressed corresponded to a great extent with those enun¬ 
ciated by Dr. Broadbent, who spoke very strongly at the 
recent meeting of the British Medical Association at 
Birmingham on the rage for new drugs. Another point on 
which Mr. Umney laid stress was the traffic in patent 
medicines, and the damage to the public by the sale of 
poisonous drugs under cover of the medicine stamp. 
Mr. Umney prefaced bis remarks by referring to the ever- 
widening field of pharmacology and its application to medi- 
xnne and surgery, which rendered a complete summary of 
work and progress during the preceding year more and more 
^difficult to produce and less suitable to the limits of a pre¬ 
sidential address. It cannot be contended, he remarked, 
that medicine, striving year by year to become a less 
inexact science, knows no fashion ; id though it might be 
urged that there was in medicine a licence for adopting 
fashions without parallel in any other profession or calling, 
solely due to the rapid strides of science. 

During the past thirty years the materia medica has 
multiplied to no inconsiderable extent, old remedies 
have been discarded, a legion of new drugs introduced, 
crystalline and resinoid principles adopted to the almost 
entire exclusion of the crude substances from which they 
are prepared, and synthetical substances often take the 
place of alkaloids, which were a novelty hut a generation 
ago. Notwithstanding, however, the disuse into which a 
long list of crude substances has fallen, certain drugs are 
as much relied upon to-day as they were half a century 
ago; and this is not to be wondered at when we re¬ 
member that the medicinal value of such crude drugs 
as opium, cinchona, &c., depends upon the presence of 
certain well-defined chemical principles, which we are 
accustomed to isolate; and upon the proportion of which 
In the crude substance it is customary now to assess both 
medicinal and commercial value. It is the practice ^so 
to standardise these and similar drugs to contain 
a definite proportion of chemical constituent, so that 
•the physician may use these remedies with greater pre¬ 
cision. Other drugs, the use of which still continues—such 
as jalap, scammony, aloes, gamboge, &c—are not prescribed 
as freouently as formerly, and to some extent this has arisen 
from lack of uniformity in the substances themselves. 
Barsaparilla and some other drugs, though almost discarded 
by therapeutists, are still largely used by the public. 
Among external medicaments, lard as a basis for ointments 
has been almost entirely displaced by solid and semi¬ 
solid hydrocarbons, or the more easily absorbed lanoline. 
Plasters have been discarded for the use of oleates of 
powerful inorganic bases such as zinc, mercury, and bismuth. 
Concentrated percolates, which represent the entire active 
constituents of potent drugs, are now largely used, such as 
•the pbarmacopocial liniments of aconite and belladonna. 
YYant of uniformity, even when freshly prepared, or change 
And decomposition on being stored, have diminish^ the 
esteem in which such preparations as grey powder, anti- 
monial powder, or green iodide of mercury were formerly 
held. 

Although the legitimacy of most of these charges must he 
acknowledged we cannot shut our eyes to the fashion that 
prevails in discarding antiquated though well-tried remedies 
in favour of newly introduced drugs. It is fashionable 
with some to prescnbe medicines in the most concentrated 


form in which the ingredients are compatible, regardless of 
potency. A concentration of two or three times over and 
above that which may with safety he practised is now 
an every-day requirement. “Elegant pharmacy ” has some- 
tbiDg to answer for, its products having been appreciated 
by the eye and palate of the public, without corresponding 
advantage to the physician in continuing his art of pre¬ 
scribing. Still more may he said of the fashion of ordering 
ready-made physic. This practice, which is increasing by 
leaps and hounds, has been condemned by a leading London 
physician of half a century’s experience, who writes; 
“There has grown up a habit of prescribing ready-made 
physic, of using compounds which contain a variety of 
drugs, each having difierent properties—a practice in wtich 
there is mental proclivity to regard the disease as suitable 
to the physic rather than to take the trouble to find a 
remedy that is suitable for the disease. This system is 
unpractical, unscientific, and least calculated to promote a 
knowledge of the medicinal legitimate use of medicine. In 
fact, the art of writing a rational prescription is in danger 
of being lost.’' 

Reflection must convince us that medical art u 
deprived of much opportunity, pharmacy undermined, the 

S uhlic not benefited, hut, on the contrary, seriously 
amaged, by a fashion that has of late years both pre¬ 
vailed and ^eatly increased, and which may he descnbed 
as the injudicious selection by the public of medicines to be 
used as household remedies. Many are of such composition 
that they should not he sold without being placed under the 
restrictions which accompany the sale of suhstemces similar 
in composition included in the schedule of poisons in the 
Pharmacy Act. 

In the year 1860 the revenue received from medicine- 
stamp duty was £43,000 ; in the year 1889, £203,000; and 
dnring the current year it is computed that £220,000 uid 
upwards will be realised. Whereas in 1860 there wen 
about 10,000 vendors, there are at the present time but 
23,000, indicating, notwithstanding the total sales are hve 
times as large as they were a generation ago, that the 
registration of vendors has only increased to half that 
extent, and the sale, consequently, by each licensed vendor 
has practically doubled. It will, perhaps, surprisesomepeople 
to learn that the amount paid by the public for patent medi¬ 
cines is not far short of a million and a half sterling annually. 
The medical profession is aware that a section of the public 
becomes habituated to the use of hydrate of chloral, opiates, 
and other narcotics solely from the cloak that is adroitly 
spread around this matter by the medicine-stamp regula¬ 
tion. A refusal to supply' poisonous patent mcdicina 
except under a medical prescription is resented by the 
public, and the patent medicine vendor, who may be a 

f rocer, stationer, or any individual, without the faintest 
nowledge of drugs, may, for the small fee to he paid for a 
licence, sow poisons broadcast. 

The time has at last come wlien those who practise 
legitimate pharmacy may, without arrogance, view their 
relation witn the medical profession, and with the General 
Medical Council in particular, with the greatest satisfaction 
and pleasure. The British Pharmaceutical Conference has 
in some degree contributed to bringing about a better 
appreciation of pharmacists by the medical profession, for 
many of the more important communications that have 
appeared in the “ Year-book of Pharmacy ” have from time 
to time been the subject of favourable comment in the 
medical press, and have not been without their influence 
upon medicine and surgery. 


THE TRADES UNION CONGRESS AND 
SANITATION. 

(From our Special Corbrsponpint.) 

It is not within onr province to discuss the 
merits and significance of the Trades Union Congress. The 
Congress was of a representative and important character, 
and among the matters brought before the delegates 
several that bore upon sanitation and public he^th- j 
a day passed hut some subject came forward of interest 
the profession. , 

The Congress met at Hope Hall, Liverpool, on 
Sept. Ist, to elect its officers and transact formal hosme** 
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No lees than seventy-six reeolatioDs were printed on the 
a^^eoda pa^r, and, with the exception of two or three that 
were withdrawn, they were all dealt with by the Congress, 
The second cf these numerous resolutions had a direct 
hearing on forensic medicine. It was pointed out that 
coroners* juries appointed in cases of accidc nts very generally 
had no knowledge of the questions brought before them. 
How could a Tradesman judge the cause ot an accident in a 
coal mine 1 Cases were related of the extraordinary ignor¬ 
ance displayed by jurymen. It w'as suggested that men of 
the same trade as the deceased should sit on the jury, and 
as these would in most cases be workmen, they could not 
afford to loee a day’s wages, and ought therefore to be paid 
for their time. To this it was objected that if a workman 
sat on a jury and made bis voice heard he would become 
a marked man, and might have some difficulty with 
bis employer. A delegate from Bradford related that the 
Corporation of that town had enacted certain by-laws to 
protect the workers from the woolsorters’ disease, which was 
BO prevalent in that town. But though these by-laws were 
good enough, there was no efficient body of inspectors to see 
Uiem carried oat. The right to challenge juries when such 
by-laws bad not been applied should exist. A delegate 
for Glasgow insisted on the preventable loss of life at 
chemical works, and that the truth as to what really took 
place was unknown to the public because the workmen en¬ 
gaged did not dare to relate what they knew. A resolution 
demanding that workmen should sit on coroners’ juries 
when an accident bad occurred to one of their fellow work¬ 
men was carried. 

The qumtion of the inspection of factories and the sani¬ 
tary coition of factories was discussed on several occa- 
mqas, and the delegates frequently confirmed much of the 
ufonBalion given in the special reports on sweating pub¬ 
lished by The Lancet. The insufficient number of factory 
iupeetora was a subject of very general complaint. At 
Sbefikld the inspector could not get round to the factories 
mote than once in six to nine months. At Bradford the 
woolsorters did not dare to complain when the fan which 
ihould draw away the TOisonous dust was not in working 
order. Mr. Davies of Birmingham, who had been a 
iaetory inspector for six years and a half, bore testimony 
to the excessive size of the districts one single in¬ 
spector had to control. Other delegates bore witness 
to the frequency with which women were made to 
work longer than the time prescribed by the Factory 
Act Mr. Frenchman, delegate of the East-end London 
tailor^ related how for many vears he had worked in a 
iweatiiag den with women as late as twelve o’clock at 
si^t. Mrs. McConnell, of the Femsde Book folders’ Trade 
Union, explained that in her trade women worked from 
fifty-four to fifty-six hours a week for from 6^. to 7s. Their 
health was not only injured by insufficiency of food, but 
they had to go out in the wet streets to get their meals, and 
then come back and work the rest of the day in damp clothes. 
She thought that where a number of persons worked together 
there should be a dining-room on the premises. Mrs. Skelley, 
of the Liverpool Tailoresses’ Union, declared that mem¬ 
bers of her trade were nnanimous in demanding the 
appointment of more inspectors, and these in some cases 
should be women. The workwomen would be able to speak 
more easily to a woman inspector, especially if their com¬ 
plaints related to sanitary matters. She had found very 
often that w'hen the inspector was about to visit a tailor’s 
workshop the women were sent to other parts of the house, 
and were thus never seen by the inspector. In many shops, 
though the w»omen were supposed to be allowed an hour 
for dinner, either at 12 or 1 o’clock, they were often kept 
by stress of work till 4 and u o’clock. This irregularity 
in the meal hour, coupled with excefsive work in unwhole¬ 
some, overcrowded workshops, contributed greatly to ruin 
the health of tailoresses. Not only are the w’ages insufficient, 
but numerous fines are inflicted which greatly reduce the 
earnings, especially of female workers. In some workshops 
women are charged Id. per week for a peg to hang their 
hats and cloaks upon. Other employers charge \d, for 
the lavatories, some 3d. a week for washing the floor of the 
workshop, yet the women have to do the scrubbing them¬ 
selves ; the money they pay is supposed to be spent in 
buying soap and brushes. In the face of all these facts, 
resolutions w'ere carried demanding the abolition of fines in 
factories, the increase of factory inspectors, and the 
nomination of some women as inspectors, together with 
men who bad a practical knowledge of the tricks of the 
trsde,” 


Somewhat akin to this subject is the dead set made 
against subcontracting, or, in other words, sweating. A 
resolution w'as unanimously carried demanding that con¬ 
tracts in connexion with public works should not be ^ivea 
out, but the work should be done by the municipal 
bodies themselves or given to woikmen’s associations. The 
contractor, who so generally employs the sweater, was 
denounced hip and thigh. A resolution was carried stating 
that, ** seeing the evils of the sweating system are so 
enormous and widespread, this Congress deeply regrets, 
after such an extensive inquiry by the Lords Committee-, 
nothing has been done by them to try and reduce the 
misery or the sufferings of those affected thereby, and we 
instruct the parliamentary committee to bring all the infln- 
ence possible to bear on members of the House of Commons 
with the object of obtaining beneficial legislation.” Mr. 
Louis Lyons explained that in many East-end tailors’ work¬ 
shops the workers had only 120 to 180 cubic feet of space to 
worK in, while a convict in a prison enjoyed 400 to 500 cubic 
feet. The garments were made under conditions well 
calculated to spread disease, and it was a mistake to 
imagine that only very cheap clothes were made in 
sweating dens. Clothes ordered for the Royal Family 
bad been traced to the East-end. A woman, be 
thought, required more space in a workshop than 
a man, though she generally bad much less. Very 
often there was but one closet for both men and women, 
and sometimes this was situated in the very centre of the 
workshop. He urged that before a place could be opened 
as a workshop a licence should be obtained, and this 
licence should not be granted till the premises bad been 
duly inspected. He could show that naval uniforms 
had been made in noisome cellars, and so badly made that 
they split after they bad been worn but a very short time. 
Why should not workshops be controlled like pnblic-hoasea 
and theatres ? A resolution was carried in consequence of 
these arguments demanding that notice must be served on 
the local authority as to intention of opening a workshops 
and within six days of receipt of this notice a sanitary and 
technically qualified inspector should visit such place to sea 
whether it is eufficientlv lighted and decent sanitary accom¬ 
modation provided for both sexes. The workshop must ba 
properly ventilated in proportion to the number of persona 
to be employed therein; ^^and in all cases there snail ba 
not less than 600 cubic feet of space provided for each person 
employed.” With a view to abolishing sweating, another 
resolution was passed, demanding that goods should bear a 
stamp showing where they had been made, so that if they 
were not made by the person from whom they were pur¬ 
chased, the purchaser might know by whom and in what 
place they had been manufactured. Another resolution 
was passed as follows :—** That it be an instruction to the 
Parliamentary Committee to prepare a Bill for the prohibi¬ 
tion of the employment of workpeople in underground 
workshops or cellars where this is not rendered absolutely’ 
necessary by the nature of the business, and to provide^ 
where such underground workshops are so rendered 
necessaiy, for a more thorough system of lighting and 
ventilation.” 

The Congress was strongly in favour of extending the 
provisions of the Factory ana Workshops Act to domestic 
workshops, and the delegate of the laundresses wanted to 
comprise in this all places where washing was done. She 
gave a striking account of the insanitary condition of 
laundries in the Fnlbam district, where women had to 
stand and work ankle deep in muddy water. The Congrefs 
further showed its interest in sanitary matters by unani¬ 
mously passing a resolution in favour of the compulsory 
registration of plumbers, who should not be allowed to work 
as plumbers till they have passed the examinations insti¬ 
tuted by the Worshipful Company of Plumbers of London. 

Finally, there was consiaerable discussion about the 
insanitary condition of ships at sea; but this is a subject 
which may be reserved for a separate study. For the 
moment enough has been said to show that sanitary ques¬ 
tions engaged a large share of the delegates’ time and 
attention, and to indicate in what manner ^e trade nnione 
would wish to see these questions settled._ 

Yellow Fever on an Ironclad.— H.M.S. Buzzard 
is reported to have arrived at Halifax with several cases 
of yellow fever among the crew. At one time there wei;e 
nineteen cases on bo^rd. One death has occurred, and 
several of the ship’s company are said to be still down 
with the disease. 
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INTERNATIONAL EXHIBITION, EDINBURGH, 
1890. 


Amongst the exhibits at the In tern at ion al Exliibition, 
‘which has been open during the summer in Edinburgh, 
a number are of medical interest, and those of interest 
from the standpoint of sanitation may be noted first. 

Sanitary Appliances .—One of the most complete and 
interesting exhibits in sanitary and ablutionaiy appliances 
is by Messrs. Shanks & Co. of the Tubal Works, near 
Glasgow. They show a very complete combination bath 
which has been patented as the “ Eureka ” bath ; it has 
in addition to the ordinary plunge bath a large circular 
end with a canopy, sides, and back in which are fittings 
for spray, and shower, and wave bath, while a depression 
in toe bottom has adapted it for a sitz bath or an 
ascending douche. The mixing of the hot and cold 
water for tliese various adaptations is on a simple | 
principle, and is worked with nnusual facility and 
without that multiplicity of screws which characterises 
some combination baths. A “ship lavatory,” also shown 
by the same makers, would be very suitable for a consult- 
ing-room, and is either fitted with a cistern, or attached 
directly to a supply pipe. It would be most useful where 
direct connexion would be inconvenient. It folds up, and of 
course includes a dirty water receptacle equal in capacity 
to the cistern. Two modifications in the construction of 
w.c.’s deserve notice. One is a “combination closet and 
cistern,” in which the cistern is attached to the seat behind, 
and where an instantaneous flush from a large inlet and a 
bottom stream compensates for the lack in height of the 
cistern. It causes less noise than the average wash-out tubal 
closets. The second is a new wash-down closet, called the 
“ Citizen,” which has a gutter-shaped depression, 4 to 5 in. in 
diameter, in the bottom of the pan, and continuous of course 
with the exit pipe, the water power being in front. This 
gives the impression of being a very effectual cleanser. They 
also show iron soil-pipes, enamelled inside with glass, pro- 
ioBsedly to prevent rust, but they would of course also allow 
.greater freedom in the use of antiseptic substances, some of 
w'hicfa, as is well-known, act injuriously on metal pipes. A 
new design of basin for use in schools completes the exhibits 
■ef special interest by this firm. 

Mr. Jennings of Lambeth-palace-road, London, shows a 
considerable variety of flush waterclosets, with pedestal 
vase and counterbalance seats, and other bath-room fittings. 
One of the most notable exhibits here is a “ combination 
lavatory and urinal,” in which is fitted, nnder a tip-np 
washbasin, a urinal, concealed by a door, the opening of 
‘which turns on the water-supply. This arrangement ought 
to materially lessen, if it should not entirely remove, some 
of the objections to urinals in private houses, for not only 
is there this practically automatic water-supply, but the 
water from the tip-up washbasin above would further tend 
to keep the pipes sweet. It may be commended as worthy 
•of consideration in the fitting-up of a consulting-room or 
•surgery. He also shows a portable watercloset for invalids’ 
apartments fitted with a supply cistern, and an improved 
chair commode with an air-tight cover. A patent venti¬ 
lating grate by the same maker, and known as the 
“ London ” grate, consists of a terra-cotta back and smoke 
flue, behind which there is a series of warming chambers, 
arranged somewhat in the form of a double spiral, and 
which are supplied by fresh air from an outside grating on 
the floor level, while the heated air paffies into the room 
through a grating at the npper part of the metal front, and 
which can be closed or opened at pleasure. This, like the 
“ Manchester ” grate, is an attempt to utilise the heat which 
in ordinary grates is largely lost; hnt there is one point 
which those who are devoting attention to this subject 
might bear in mind, and that is the desirability of such 
grates being constructed so that the chambers in which the 
Air is heated could be readily^ reached for regularly re¬ 
moving the (lust and filth w^hich in course of time necessarily 
accumulate in them, and which must taint the fresh air 
passing through them. A large assortment of earthenware 
nttings for closeU, urinals, bath-rooms, and lavatories is 
shown by Messrs. Robert Brown & Sons of Paisley. 

An ingenious as well as a useful patent is the exhibit 
by Maughan’s Patent Geyser Company, Limited, of an 
inatantaneous water beater. It consists of a metal 


cylinder, inside which are a large number of ^iral wirea, 
down which water trickles, and which, from its fine sub* 
division, is rapidly heated by the hot air in the <yUndeir,| 
The air in the cylinder is heated with gas or oil. Itwonldi 
be especially useful where hot baths were re<juired promptly^ 
and the apparatus, being portable, it might be usm I) 
hospital wards. The quickest apparatus made gives thirtj^ 
gallons of hot water in three minutes, but the more 
ordinary ones take from seven to ten minutes for an 
ordinary bath. 


POST-GRADUATE COURSES. 


In the belief that it is very desirable to increase the 
opportunities for clinical instruction in London and other 
centres of medical education, arrangements to hold post¬ 
graduate classes have been made in London, Edinhurghp 
and other medical schools in the provinces. In Edinburgh 
the practical courses will be open to. graduates front 
Sept. 22nd to Oct. 11th, 1890. The courses include bac¬ 
teriology, ophthalmic diseases, diseases of the ch«t and 
throat, children’s diseases, aural surgery, electricity and 
massage, diseases of the nervous system, &c. Fuller 
information can be obtained from the lecturers. The fee for 
each course is two guineas, with the exception of maasa^ 
for w'hich £1 la. is demanded, and of bacteriology, which 
costs £3 3a. Application should be made before Sept I5th 
to Alexander Brace, M.D., Surgeons’ Hall, Edinbuigh. 
Arrangements have been made to hold a third coarse in 
London, to be given by the members of the medical stafe 
of the Hospital for Consumption and Diseases of the Chest, 
Bromptoii; the Hospital for Sick Children, Great Ormond- 
street; the National Hospital for Epilepsy &c., Quecwqnare; 
the Royal London Ophthalmic Hospital, Mooifieldi; the 
Hospital for Diseases of the Skin, Staraford-street, Black- 
friars; and the New Infirmary, Padding^n. The teaching 
will be, as far as possible, of a practical character, in¬ 
cluding demonstrations of selected cases and lectures on we 
diagnosis and treatment of diseases, for the studyof which 
the above-mentioned hospitals afford facilities. Tbecouiee 
will consist of seventy-two lectures or demonstrationB. The 
fees for the course will be nine guineas, and for attendance 
on the lectures at any one special course one or two 
guineas, according to the number of lectures. The lecturert 
are chosen from among eminent men in their respective 
departments in London. Applications for cards of 
sion and for farther information should be oddreased to 
J. Fletcher Little. M.B., 60, Welbcck-street, Cavendish- 
square, London, W. 


DEATH TJNDER THE ADMIXISTEATIOIf 
or ETHER. 


On Thnraday, Ang. 28th, Mt. "VV. H. Phillip*. 
Borough Coroner for WolTerhampton, held an inquest or 
the body of Albert Bate, twenty-one, a journeymM miller, 
whose death had taken place the previous eveniuK hi 
operating theatre of the Wolverhampton and Staffordshire 
General Hospital under somewhat unusual circumstances- 
The coroner, in opening the inquiry, explained that t ^ 
information he had received was to the effect that 
deceased young man had died suddenly at the 
whilst undergoing some operation, and immediately a- 
the administration of ether to produce in8ensibilitJ^ ^ Vwgs 
where death took place under such administratiop, it 
very desirable, in the interests both of the authontieso 
hospital and the public, that the fullest possible ^ 
should he held. , 

Mr. Arthur Henry Hunt, house surgeon at the nosp ’ 
stated that deceased w^as first admitted into that 
in May last. He was suffering from a swelling 
side of his left knee ; it turned out to be a ebroj*^ ® ‘ 

The witness then detailed the circumstances of 
which it is unnecessary to give here, as they will oe . 
^lly described ir, a letter from Mr. Hunt which v\ep 
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lad had been nnder his regular observation since his admis- 
s^iB to the hospital. He considered tliat the abscess on the 
knee indicated constitutional weakness. Witness had pre- 
•cfibed for him, and directed what should be done. He 
T&s present on the two previous occasions, and performed 
the operations spoken of by the last witness, the patient being 
under the iniiaence of chloroform and nitrous oxide respec- 
tivtlj. On each occasion the administration was perfectly 
saUafactor^'; no dangerous symptoms presented themselves, 
i»r was anything noticeable to preclude the patient being 
put under similar influences on the occasion of the operation 
en Wednesday. Witness waa not aware, however, of the 
operation that was performed on W'ednesday until after- 
vanU. It w’as one of a simple nature, and might safely 
be left to the discretion of the resident surgeon. From 
vkst he knew of the patient’s condition it was a proper 
thiBg for the house surgeon to do w^hat he did, and 
irilnesB could not suggest any additional precaution 
tkt he should have adopted. Mr. Jackson went on to 
sty that by directions of the coroner he had made a 
p^mortem examination of tbe deceased. He found 
ta the outside of tbe chest a considerable layer of fat, 
tad the muscles were slightly paler in colour than they 
aifbt have been. Tbe left lung was found to be healthy 

ffl boat, and so was the left pleural cavity. The 
ung was also healthy, but it adhered to the wall 
cl the chest on the right side, and the pleural cavity on 
the right was also closed by adhesions. The pericardium 
was entirely filled by the heart, which was unduly 
covend. with fat, especially at its apex. The right side 
trad to be dilated and full of blood, but the left 
sAftwas oipty. Tbe right ventricle was distended with 
blood, ad Its walls were thin. The internal valves of 
ttekvf were healthy, but the mnscnlar substance of 
Ife crpa was pale to the eye and soft to the touch, 
arflnifnig fatty aegeneration, which was also clearly shown 
wlw a minute portion was removed, and subjected to 
exmiBatloii under the microscope. In reply to the coroner, 
wteoB said it was impossible to say definitely how long 
fatty degeneration of the heart had been going on, in 
ail probaoility for the last few months. He considered the 
deeea«d had a natural tendency thereto. He died from 
^yoeope, or fainting. It was one of those casualties that 
ffiuit occur every now and then. He did not believe that 
asT examination of the patient previously to the administra- 
rion of the ether would have enabled the operator to detect 
the existence of the disease which the post-mortem exami- 
aalisD revealed, and no one would have suspected the cxist- 
€oee of such a state of things in so young a man. Snppos- 
isf hebad been administering the ether himself, he should 
sot have thought it necessary, nnder the circumstances, to 
more than was done. He considered also that the selec- 
tt'm of ether instead of chloroform was very.judicious, as 
ddoroform was depressing in its effects, and ether was stimu- 
laiing. The heart weighed eleven ounces. Witness did not 
think that any patient in the hospital was placed nnder the 
indacnce of an anaesthetic without previous examination. 
That was the general rule, and was done so in the case of 
the deceased when he was operated upon. At the same time 
the knowledge that a patient ‘was suffering from fatty de- 
.;:eDeration of the heart was not prohibitive to his being 
pat under the iniloence of an anae.sthetic. 

The jury returned the following verdict: “That the 
deceased died from syncope or fainting whilst under the 
influence of ether, and whilst undergoing an operation at 
ue hospital; that at such time he was suffering fn)m fatty 
degeneration of the heart; and that his death w'as the 
result of natural causes.” 


IPsiblk ask |pior l^aln. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Jtfe of Wight Hural District .—The death-rate for the 
Me of Wight mral sanitary district during 1889 'was 16‘5 
per 1000, but this included deaths amongst strangers. It 
is however, significant that whereas from 1883 to 1S87 the 
ieath-rate of the district varied from 5'9 to 2'9 below the 
werage for England and Wales, it has since then hardly 
ken 1*0 below* that average. The past year w'as not marked 


by any striking occurrence of infectious diseases, and the 
authority, after making some preliminary inquiries as to 
an isolation hospital, determined to postpone this important 
question. Certainly, no proper effect can 1^ given to the 
notification of infectious diseases until such provision is 
made, and the authority would do '^A'ell to act on Dr. 
Groves’s advice in the matter. Some new* water-services 
are much needed, but certain good sanitary v^’ork is in 
progress. Thus, it has been decided to sewer Totland Bay, 
and there is a prospect of Cariabrooke being drained into 
the New'port sewers. By-laws are also in course of pre- 
pajutiun to control some matters needing sanitary super¬ 
vision. On tbe whole, the report gives evidence of a distinct 
move in the direction of sanitary progress and improvement, 
and it is to be hoped that the future may help to remove 
the impression, which previous reports naturally tended to 
promote, of a sanitary administration that was lax in the 
extreme. 

IsUngto7\.—DT. Tidy records a death-rate of 13'3 per 1000 
for St. Mary, Islington, during 1889, both the death-rate 
and the birth-rate having undergone a steady diminution 
for some years past. Notification is referred to as the great 
event of the year, and it is stated that none of the draiv- 
backs that were anticipated have been realised, all the 
medical profession having loyally accepted the system as 
one of the means for preventing the spread of disease. The 
general current work of the sanitary department presents 
no features of especial interest, but it was fully maintained 
during the year. 

St. Giles .—In the St. Giles’s district the general death-rate 
during last year was 19*9 per 1000, and the infantile deaths 
were at the rate of 14*7 per 100 registered births. A special 
account is ^ven of the model blocks of buildings tenanted 
by the working classes. In the Great Wild-street block the 
general and infantile death-rates were 16*0 and 10*4 respec¬ 
tively ; in the Little Coram-street block they W’ere 7*1 ^nd 
14 2 respectively; in the Streatham-street houses the general 
death-rate was 13 0 per 1000; and in Newton-street, where 
the number of inhabitants was but small, it reached 40*1. 
But these figures cannot convey an accurate notion as to 
the healthiness or otherwise of these places, on account of 
the small numliers on 'which an annual rate has to be 
reckoned. But a return issued a short time since shows 
an admirable record of work in this direction. In it Mr. 
Lovett oives an account of 154,613 houses and premises in¬ 
spected betwreen 1875 and 1888, of 252 premises pulled down 
or otherwise dealt with under the Artisans’ Dwellings Acte, 
and of three schemes of re-erections providing for 3338 
occupants at a net cost of over £162,000. Concurrently 
w*ith this work it is shown that the amount of death and 
sickness in the district has undergone material diminution, 
and that there has been a marked improvement in its 
general sanitary state. The return, in short, is one that 
shows an excellent and most creditable amount of ■work in 
one of the districts of the metropolis where the difficulties 
to contend w’ith were at their greatest. 

Wand8\corth.-—Th% Wandsw’orth district is under the 
jurisdiction of five medical officers of health, but they 
fortunately give a collective report as well as separate ones. 
On the whole area the death-rate for 1889 was 118 per 1000 
afteroorrectionsfordeathsin public institutions. Tiiezymotic 
rate .was 1*?, w*hich indicates a great diminution in the 
amount of diseases of this class, the principal diminution 
having taken place as regards measles, whooping-cough, and 
diphtheria. What with the means of isolation afforaed by 
the Asylums Board Hospitals and the cooperation of the 
school authorities, very helpful use is being made of the 
compulsory notification of infectious diseases in the district. 

Salford Urban District. —Mr. Paget’s first report on the 
borough of Salford contains one distinct improvement on the 
excellent series which w'as issued by his predecessor; it 
includes a map, showing by coloured dots the amount and 
distribution of infectious sickness which have occurred 
during 1889 within the several districts of which the borough 
is made up. Another map shows the rates of mortality in 
the several enumeration districts. Tbe former map includes 
five diseases, and it becomes a question whether it would 
not be well to make several maps instead of one to show* 
more clearly the actual locality infected, and to include such 
a disease as diarrhoea, omitting, if need be, puerperal fever, 
the localisation of w'hich is hardly a matter of primary im¬ 
portance for charting purposes. The general death-rate for 
the borough during last year is put down at 23*0 per 1000, 
but Mr. Paget thinks that the corrected ratew*ould be 25 0, 
and in connexion 'with this he emphasises the need for a 
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qQioqueDDial census. The statistical history of the borough 
u very completely given, and under a number of headings 
are included the various measures adopted to maintain and 
to improve the public health. The diseases which were 
notified during the year were 2476 in number, of which 
1283 were scarlet fever, 691 diphtheria, and 485 enteric 
fever. The diphtheria amounted to a serious epidemic 
which commenced in 1888, and continued nearly up to the 
end of 1^89; and Mr. Paget issued a series of excellent 
regulations with a view to preventing its spread. These 
regulations and a number of other documents of an allied 
character form an appendix to the report. A large amount 
of hospital isolation was carried out during the year, special 
arrangements being made for diphtheria pending the com¬ 
pletion of the new hospital at Lady well. 


VITAL STATISTICS. 


HEALTH OF BNGUSH TOWNS. 

In twenty-eight of the largest English towns 5569 births 
and 3549 deaths were registered during the week ending 
Sept. 6th. The annual rate of mortality in these towns, 
which had been 21 0 and 20*7 per 1000 in each of the 
^ceding two weeks, further declined to 19*0 last week. 
The rate was 17*9 in London and 20*0 in the twenty-seven 
provincial towns. During the first ten weeks of the current 
quarter the death-rate in the twenty-eight towns averaged 
19T per 1000, and was 1‘4 below the mean rate in the corre¬ 
sponding periods of the ten years 1880-89. The lowest rates 
in these towns last week were 12*7 in Hudderefield, 13 6 in 
Nottingham, and 14*1 in Bristol and in Bradford. The 
rates in the other towns ranged upwards to 24 8 in Sunder¬ 
land, 25*3 in Preston, 28*1 in Wolverhampton, and 30 4 in 
Manchester. The deaths referred to the principal zymotic 
diseases, which had been 999 and 922 in the preceding two 
weeks, further declined to 726 last week; they included 425 
from diarrhoea, 83 from measles. 82 from whooping-cough, 
61 from scarlet fever, 46 from “fever” (principally enteric), 
29 from diphtheria, and not one from small-pox. The lowest 
death-rates from these diseases were recorded in Halifax, 
Bradford, Bristol, and Sunderland, and the highest rates 
in Norwich, Manchester, Preston, and Portsmouth. The 
greatest mortality from measles occurred in Manchester; 
nom scarlet fever in Liverpool and in Manchester; from 
whooping-cough in Preston, Newcastle-upon-Tyne, Norwich, 
and Huddersfield; from “fever” in Leicester, Preston, 
and Portsmouth; and from diarrhoea in Brighton, Wol¬ 
verhampton, Hull, Cardiff, Preston, and Portsmouth. 
The 29 deaths from diphtheria included 16 in London, 
6 in Manchester, and 2 in Salford. No death from 
small-pox W'as registered in any of the twenty-eight 
towns. Only one small-pox patient was under treat¬ 
ment in the Metropolitan Asylum Hospitals at the end 
of the week, and not one in the Highgate SmaU-pox Hos¬ 
pital. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hos¬ 
pital at the end of last week was 1503, against 1427 and 
1464 on the preceding two Saturdays; the new cases 
admitted during the week were 206, against numbers increas¬ 
ing from 118 to 174 in the previous four weeks. The deaths 
rmmred to dise^es of the respiratory organs in London, 
which had declined from 208 to 184 in the preceding three 
weeks, further fell to 180 last week, but exceeded the 
corrected average by 15. The causes of 57, or 1*6 per 
cent., of the deaths in the twenty-eight towns were not 
certified either by a registered medic^ practitioner or by 
a coroner. All the causes of death were duly certified 
in Norwich, Wolverhampton, Leeds, Sunderland, and in 
six other smaller towns. The Itfgest proportions of 
uncertified deaths were recorded in Leicester, Sheffield, 
Oldham, and Halifax. _ 


HEALTH OF SCOTCH TOWNS. 

^e annual rate of mortality in the eight Scotch towns, 
which had been 18 9 and 16 8 per KKX) in the preceding 
two weeks, rose again to 18*2 in the week ending Sept. 6th, 
but was 0 8 below the rate that prevailed during the same 
period in the twenty-eight large English towns. The 
rattt in the eight Scotch towns ranged from 10*6 and 11*8 in 
Leith and Greenock to 19*7 and 21*6 in Paisley and 
Glasgow. The 470 deaths in the eight towns showed an 
increase of 36 npon the number in the preWous week, 


and included 23 which were referred to whoopiog^gk 
18 to diarrhoea, 13 to scarlet fever, 11 to measles, 8 to 
“ fever,” 4 to diphtheria, and not one to small-pox. In 
77 deaths resulted from these principal zymotic diKtsei, 
against 90 and 65 in the preceding two weeks. Thme 
77 deaths were equal to an annual rate of 3*0 per lOOQ, 
which was 0*9 below the mean rate last week from the same 
diseases in the tw^enty-eight English towns. The fatal 
cases of whooping-cough, which had been 27 and 14 in the 
previous two weeks, rose again to 23 last week, of which 
12 occurred in Glasgow and 4 in Edinburgh. The deatba 
referred to diarrhoea, w'bich had been 40 and 32 in the 
preceding two weeks, further declined last week to 18, and 
included 5 in Glasgow, 4 in Edinburgh, and 4 in DiiiMiee. 
The 13 fatal cases of scarlet fever showed a marked incieaw 
upon recent weekly numbers ; 4 occurred in Glasgow aoe 
3 in Aberdeen. The II deaths from measles showed an in¬ 
crease of 7 upon the number in the preceding week, and 
included 7 in Glasgow. The 8 fatal cases of “ferei 
showed a further increase upon recent weekly numbers, aod 
included 5 in Glasgow. The deaths referred to diseasnof 
the respiratory organs in the eight towns, which had he® 
81 and 56 in the preceding two weeks, rose again last week 
to 77, and exceeded the number in the corresponding week 
of last year by 23. The causes of 43, or more than 9 per 
cent., of the deaths in the eight towns last week wen bo) 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in tk 
preceding five weeks from 17 4 to 23*8 per 1000, deeU 
again to 19*2 daring the week ending Sept. 6th. During the 
past ten weeks of the current quarter the death-rate in tbe 
city averaged 20 5 per 1000, the rate for the saneKriod 
being 18*5 in London and 16*5 in Edinburgh. The 130aes)Ju 
in Dublin- showed a decline of 31 from the number in the 
previous week; they included 6 which resulted fromdianhoa, 
4 from whooping-cough, 1 from measles, and not one either 
from small-pox, scarlet fever, diphtheria, or “fever.” Thu 
the deaths referred to the principal zymotic diseases, which 
had been 14 and 22 in the preceding two weeks, declined to 
11 last week ; they were equal to an annual rate of 16 «: 
1000, the rate from the same diseases being 3 3 in Londn 
and 1*5 in Edinburgh. The deatba from diairhoa, which 
bad been 7 and 13 in the previons two weeks, declined agiis 
last week to 6. The 4 fatal cases of wbooping-coagh 
showed a farther decline from those recorded in toe pre¬ 
ceding two weeks. The 130 deaths in Dublin incinded 
of infants under one year of age, and 38 of penooi s«<l 
upwards of sixty years; the deaths of infants showed a 
marked decline, while those of elderly persons exceeded 
those recorded in any recent week. Three inqnat cases 
and 3 deaths from violence were restored during the week; 
and 38, or more than a third, of the deaths oocnired in 
public institutions. The causes of 13, or 10 per ocot, d 
the deaths were not certified. 


THE SERVICES. 


Army Medical Staff.— 2nd Life Guards: Surgeon 
Percy G. R. Young to be Surgeon-Major, vice G. F. Hni^ 
Spry, M.D., retired (dated Aug. 12th, 1890); Sur;^n-Majw 
Daniel Charles Grose, ranking as Lieutenant Colonel, 
be Brigade Surgeon, vice J. A. Scott, retired (dated 
Aug. 20th, 1890); Deputy Surgeon-General Wro. Walker, 
M.D., retired list, Bengal Medical Department, to be 
Honorary Physician to the Queen, vice Surgeon-Cknenu 
F. F. Allen, C.B., deceased (dated Sept. 10th, 1890). 

Madras Medical Establishment.— DeputySnrgeon- 
Gleneral William Fredk. de Fabeck, M.D., to be Sorgeon- 
General (dated May 29th, 1890); Brigade Surgeon Chjriw 
Sibthorpe to be Deputy Surgeon-General (dated May 29ui, 
1890). 

Indian Army.— The Queen has approved the retire 
ment from the Service of the undermentioned Offic^^ 
Deputy Surgeon-General John McNeale Donnellyi C 
M.b., Madras Medical Establishment (dated June ht, 
1890); Deputy Surgeon-General William Farquhar, bkl-., 
Madras Medical Establishment (dated July Ist, 1890'-- 
Tlie Queen has also approved that the retirement from 
S^ice of Brigade Surgeon Hugh Griffith, Madras Medicx^ 
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Cstablishinent, be post-dated to May Slst, 1890.—The Qneen 
has approved the following appointments to the* Indian 
Medical Service:—To be Surgeons (dated March Slst, 1890): 
Beogal—Allan James Macnab, Henry Smith, M.D , Hugh 
Bixby Lnard, Charles Neil Campbell Wimberley, and 
Ernest Wickham Hore. Madras—Wm. McNeely Wilson, 
William Dnnbar Sutherland, Percy Carr-White, Edmund 
Hiscll Wright, William Molesworth, Clarence Forbes 
Eeamside, Charles Arthur Johnston, and Gerald Godfray 
Giiiiud. Bombay—James Jackson, Ashton Street, Alan 
Jasper Heath, and John Bland Jameson. 

ADMiKALTy. — The following appointments have been 
made:—Fleet Surgeons: Matthew F. Ryan to the Black 
jprisa (dated Aug. 28th, 1890); Wm. Bainbrigge Fletcher 
has been placed on the retired list of bis rank at his own 
request (dated July 21st, 1890). Staff Surgeons: Charles 
F. Newland to the Marathon^ and Horace Browne to the 
Calypso (both dated Sept. 16th, 1890); John S. Lambert 
to the Garnet (dated Sept. 6bh, 1890); Michael Honan, 
B.A, to the ActivCf and Robert William Williams to 
Edinburgh (both dated Sept 6th, 1890); Arthur W. 
Russell to the Fcnelope^ and Arthur W. May to the 
Volaae (both dated Sept. 5th, 1890); Edward W. Luther 
to the Malabar (dated Sept 14th, 1890); Horace X. 
Brown to the Calypso. Surgeons: Paul W. Fraser to 
the Bingdove, and James S. Wray to the Lapwing (both 
dated Sept. 16fch, 1890); Francis J. Lea to the fmogene 
(dated Sept. 6bh, 1890); Clement Alsop to the Excellent 
(dated Sept 5th, 1890); James C. F. W'hicher to the 
PolvfJieviiis, Freincis M. Puddicombe to the Plymouth 
Bivuion of Royal Marines, and Henry J. Hadden, B.A., 
M.R, to the DolMn (all dated Sept 6tb, 1890); Joseph 
B.M‘Oojuicll, M.D., to the Goshawk^ and Joseph Chambers, 
RA, MB,, to the Impregnable (both dated Aug. 28tb, 
IWj; Wm. J. Colbome to the Cormorant (dated Aug. 30th, 
ISW); John D. Menzies, M.B., to Royal Marine Artillery 
Dimon, Eastney (dated Sept 6th, 1890); Hubert William 
A Burke to the Edinburghy and Edward Cuflfey, M.B., to 
lia^Bntofmart (both dated Sept. 6th, 1890). 

Volunteer Corps. — Artillery: 1st Newcastle-on-Tyne 
(Western Division, R^al Artillery): Acting Surgeons 
A T. Wear and P. H. Watson to be Surgeons (both dated 
Sept 6th, 1890).— Bifle: Ist Volunteer Battalion, the King’s 
/Lirerpool Regiment): William Edward Crozier and Alfred 
Fisher to be Acting Surgeons (dated Sept. 6th, 1890).— 
2nd Volunteer Battalion, the King’s (Liverpool Raiment): 
Acting Surgeons C. J. Macalister, M.B., N. E. Roberts, 
MB., and C. T. Holland to ho Surgeons (all dated 
Sept 6ih, 1890). 


Corrtspnhnrt 

••Audi altexmm partem.’* 

THE HYDERABAD CHLOROFORM 
COMMISSION. 

To the Editors of The Lancet. 

SiBS,— In The Lancet of July 19bh, 1890, Mr. John 
Hqie Potter states that the Hyderabad Chloroform Commis- 
■km contend that the sndden fall in blood-pressure dniing 
tte administration of chloroform is invariably due to a con¬ 
dition of asphyxia. ” This is a mistake. In the paper pub- 
nahed by me, as President of the Hyderabad (Jhloroform 
Commission, in The Lancet of June 2l8t, 1890, it is con¬ 
tended that the sudden falls of blood-pressure, with pallor, 
which are observed during the improper administration of 
thlorofonn, are invariably due to reflex or direct stimulation 
of the vagus, and that while this action of the vagus is in 
l^lf a sfJeguard, it always shows that the anesthetic has 
ween n^ministered with insufficient air. The Hyderabad 
Commission has proved that asphyxia is only dangerous in 
^oroform administration because it makes people gasp. 
Mr. Potter further asserts that asphyxia raises the blood- 
and that this is consequent on stimulation of 
^ vaso motor centre. The tracings of the experiments 
M the Hyderabad Commission demonstrate that, contrary 
to the hitherto accepted belief, asphyxia lowers the blood- 
This is in strict accordance with what common 
would lead us to expect It is evident that to raise 
ibe blood-preMiire is to mmefit the organkm, and it cannot 


be said that asphyxia is ever beneficial. Mr. Potter is in 
error in snpposiog that asphyxia stimulates the vaso-motor 
centre. It is more probable that it paralyses that centre 
and stimulates the respiratory centre. Chloroform, on the 
other hand, psu-alyses both centres. Fortunately, it affects 
the respiratory centre most deeply first, so that when 
danger of overdosing arises warnings are given by the 
re^iration, whereby that danger can invariably be averted. 

The most important result of the labours of the Hydera¬ 
bad Chloroform Commission has undoubtedly been to 
establish the proof that chloroform has never, under any 
circumstances whatever, a direct action upon the human 
heart; and not the least important of the results of the 
Commission’s work consists in the exposure of some of the 
sham physiology which has passed current as genuine for the 
last ten years. Not to speak of the condition of animals with 
the blood-pressure “minus,” it is a wellnigh irreparable 
misfortune that a whole generation of our profession should 
have been taught such physiological untruth as that the 
normal action of the vagus nerve is to imperil and occasion¬ 
ally to destroy life ; and it is degrading to reflect that one 
of the main uses to which this false knowledge has been 
applied in England since 1879 has been to tliiow dust in 
the eyes of the public, when coroners’ inquests are held on 
the victims of cnloroform administered in accordance with 
the erroneous principles advocated by the Glasgow Com¬ 
mittee.—I am. Sirs, your obedient servant, 

Edward Lawrib, Surgeon-Major, 
President, Hyderabad Qiloroform Commission. 

Hyderabad, Aug. 1890. 


DEATH UNDER THE ADMINISTRATION 
OF ETHER 

To the Editws of The Lancet. 

Sirs, —I send yon a few particulars of a recent death at 
the Wolverhampton and Staffordshire General Hospital 
from the administration of ether, in which the patient died 
of syncope, and notdrom failure of the respiratory function. 

A young man aged twenty was admitted under Mr. 
Vincent Jackson on June 19th last. He was a miller by 
trade, and sought relief from a swelling at the upper and 
outer side of his left leg. He was a stout, flabby man, and 
rather amemic. The swelling turned out to be a chronic 
abscess. Previously to this he had always been healthy. The 
abscess was opened soon after admission, under chloro¬ 
form, and another, which appeared a few weeks later, 
was opened under nitrous oxide. In addition to these, 
two other abscesses were opened without an anaesthetic. 

Last week it was found necessary to again place him 
under an anaesthetic, in order to scrape away some un¬ 
healthy granulations, and slit open a couple of sinuses. 
The house physician and assistant house surgeon were pre¬ 
sent. The house physician pro tern. (Mr. Bryett, M.B. 
Lond.) gave ether with a Clover’s inhaler, and the ether 
was from the same bottle as that which had been successfully 
used for other patients. It was obtained from Robbins’, 
Oxford-street, London. Deceased was not deeply under 
when I commenced and finished the operation, which only 
lasted two or three minutes. At no time was the ether on 
beyond the mark 3 on the inhaler. On telling the house phy¬ 
sician I had finished the inhaler was put aside, and I com¬ 
menced to dress the wound. After breathing normally several 
times deceased moaned, and then turned pale and ceased 
breathing. At ihe same time his pupils dilated. The tongue 
was at once drawn out with forceps, and artificial respira¬ 
tion begun. The chest was slapped with a wet towel, and 
hypodermic injections of ether and brandy administered. 
In addition a battery which was at hand was applied. 
Artificial respiration was kept up for forty minutes, but was 
of no avail. The post-mortem examination was made by 
Mr. Vincent Jackson, at the request of the coroner. There 
was a considerable layer of fat over the chest, and the 
muscles were paler than natural. Both lungs were healthy, 
but there were some old adhesions in the right pleural 
cavity. The heart was unduly covered with fat, especially 
at its apex. The right side was dilated and full of blood, 
the left empty and contracted. The walls of the right 
ventricle were thin. The valves were healthy. The heart 
muscle was very pale and soft. A small piece examined 
under the microscope showed marked fatty changes. The 
jury returned a verdict accordingly. 

This case is interestiDg, first, oic&wae it is opposed to the 
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view that death from ether takes place from asphyxia; and, 
secondly, from ite sudden fatal termination, without any 
previous warning.—I am. Sirs, yours faithfully, 

Akthur H. W-. Hunt, M.R.C.S. &c., 

WolTerbampton, Sept. Snd, 1890. House Surgeon to the Hospital. 


“VOYAGING FOR HEALTH.” 

To tho Editors of The Lancet. 

Snts,—It is very gratifying to find that the few considera¬ 
tions I addressed to the profession on this subject have 
met with such approval. The voyage described by Dr. 
Arthur J. Moss is certainly not one that any intelligent 
doctor would recommend to his patients. I have been 
down in the latitudes he describes, and I entirely agree 
with him as to the climatic conditions. It matters not 
whether in a steamship or a sailing vessel, the far 
eouth voyage to Australia and the return by the Cape 
Horn route is much too cold for ordinary heuth-seekers. 
Moreover, it is the Australian, not the New Zealand 
voyage, I recommend. Sailing ships going to New Zealand 
nsually go far south, in order to clear the Tasmanian 
coasts. 1 am under the impression that very few of them 
go through Bass Straits to the north of Tasmania. To 
■give some idea of the difference between the weather 
experienced in our course and that described by Dr. Moss, 

I will give a few extracts from my log for the outward 
voyage. Owing to the great strike at the docks last year, 
the Sobrcwn did not leave until the middle of October. 
The temperature the day after leaving Plymouth was 
65® F. in the shade, and as every day we w^ent farther 
south it rose gradually, until at the equator it stood 
at 82® F. On Nov. 14th, in 17® 10' S., the sun was at 
its zenith; there was no shadow at midday, and 
the thermometer registered 80® F. The longitude of 
the Cape of Good Hope was passed on Nov. 30th in 
40® 17' S. The entry for that day is ** Weather fine. In 
the Mozambique hot current. Temperature of sea water 
65® F. ; air 55 , moist.'’ Hence to Australia the course was 
due east, or, as the sailors express it, ** running down the 
Easting.” The average latitude was 42® S.; sometimes the 
course w'as as high as 38® 40' S., but only on one occasion 
did we get as far as 44® S. The average temperature from 
the Cape to Australia was 54® F., sometimes going up into 
the sixties, but only once did it fall to 49® F. The lowest 
latitude reached was on Dec. 20th, when off the Australian 
coast. My note for that day runs thus : “Lat. 44® 00' S. ; 
Long. 111^12' E. A beautiful warm day, sun hot, tem¬ 
perature of air 64® F., w'ater 51® F., wind W.S.W. Day's 
run 270 miles. Gave ambulance lecture to passengers on 
deck.” 

On Christmas Day the weather was delightful. Divine 
service was held as usual on deck, and two days after, on 
the seventy-fifth day of our voyage, we arrived in Mel¬ 
bourne. On the homeward voyage between Australia and 
the Cape of Good Hope the course lay along the edge of 
the tropics; the sea was usually smooth, and there was 
no rain. The temperature was always over 60®F. A 
few boisterous days when **doubling” the Cape of Good 
Hope were the only bad weather on the vpyage. From 
the Cape up to St. Helena is the finest piece of sailing in 
the world; the wind blows steadily from the south-east, 
and the sea is smooth. From St. Helena home the weather 
was as fine as it had been going out. It will be understood 
what a delightful time the homeward voyage was when I 
mention that most of the passengers wore light flannels 
from the time we left Australia until we arrived in the 
English Channel. If all sailing passenger ships were 
run on the same lines as the one in which Dr. Moss 
had his very unfortunate experience, I would most 
assuredly agree wnth him in his denunciations of them. 
No one but the strongest man ought to venture to sea 
under such circumstances. Some of the great draw¬ 
backs to voyaging for health in steamers have been 
so well insisted on by Dr. J. W. Keyworth in The 
Lancet of August 23rd that I will not further allude to 
that subject. 1 will conclude this notice of the voyage I 
advocate for invalids by recommending that the medical 
adviser should not consider his duty done when he has pre¬ 
scribed for his patient a sea voyage. He should make 
inquiries as to the ship, the time of starting (which should 
be at the very latest October), and the course taken out 
tmad h<»ne< He stmuM a^ adviae his pathml te seek 


professional aid in Australia to determine what part < 
that continent he ought to visit. As this latter 
a very wide subject, I will only give a few genen 
hints. A patient who leaves Encland in the earl 
autumn, ana goes by sailing ship, will probably arrive i 
Australia about Christmas, the middle of the sonthei 
summer. It is madness to remain more than a few days i 
Melbourne or any other large town. What I advise tb 
passengers to do is to go up to the mountains or the his 
table-lands of New Soutn W ales, which may be reached b 
either train or boat from Melbourne ; to go across th 
Straits to Tasmania, where they will find a secon 
Devonshire; or to go on to New Zealand. If the 
are going to return by sailing ship they will hav 
about two months to spend. If they spend thi 
time in the large tow^ns the chances are that the 
will be^in their homeward voyage much cxhanstec 
and it will take them a considerable time to regain tbei 
lost strength ; whereas if they are content to lead a qaie 
easy life “ far from the madding crowd,” they will be ea 
hancing the value of their voyage. 

In conclusion, permit me to say that I will gladly gir 
any information in my power to any medical man who vil 
address me in care of Messrs. Green and Co., 15, Fencharcb 
avenue, E.C. 

I am. Sirs, yours obediently, 

Henry M. Doyle, M.R.C.S., L.R.C.P. Lond,,L.f\A 
Late House Physician and Receiving Room Surgeon at the 
London Hospital, and Medical Officer of the ship Sobreon, 
August, 1890. __ 


CHOLERA. 


To the Editors of The Lancet. 

Sirs,— I do not profess to know’ the nature of the 
which generates cholera, nor do I consider, from a practical 
point of view, that it is of any moment whctheritaa^iDe:' 
the characteristics of a comma, semicolon, or full stop. The 
problem to be solved is certainly the prevention oi the 
disease, and doubtless proper hygienic precautions will 
lessen the frequency of the outbreaks. For the present, it 
suffices to observe the predisposing causes and the most 
effective treatment. The love of speculation leads me, how 
ever, to opine, and not altogether without reason, that nc 
matter how the virus may be generated, the dissemina¬ 
tion is effected by means of the winds. The probability or 
this surmise is strengthened by the fact that bri' 
desert a locality several days prior to the advent of choteii 
This circumstance might be merely concomitant, 
it is a coincidence oft-repeated and one of such relia^ 
that on several occasions when in India I was enabled to 
predict the outbreak of cholera in a house several h<wp 
and on more occasions than one some days before 


appearance. 

A second speculative conception is that the poison mar 
lie dormant in the system until some favourable condition 
ensues for its further development. A night’s debauch, b uj 
of intoxication, excessive fatigue of any kind, menw 
anxiety, the eating of unwholesome meat or unnpe imii, 
all favour the development, though they do not actually pro¬ 
duce the disease. Assuming the correctness of this theory* 
it is not difficult to understand the reason of a 8^™”^ 
apparently healthy man being suddenly prostrated by tn 
dusease. The poison is present in the system, but iner*, 
and any act of over-exertion weakening the resisting 
of the constitution, or an error in diet, causing 
will originate those conditions which are necessary tor 
development of the poison. . 

A third idea, supported by observation, is ^ 

of cholera rises to a maximum of intensity, falling 
minimum, possibly to rise again, and suheequently w • 
The nearer the cases approach the maxiiuuu) po*® . 
greater the fatality, and the further ^^istant froni i 
larger the percentage of recoveries. The imual •, ^ 
are usually so mild as to be designated cn 
diarrheea, the next series are moderately 
subsequent ones severe, very severe, and fatal, ^ 
inversely to very severe, severe, moderately seve^ ^ 

mild. Cases do terminate unfavourably ;«^hicn 
within the “fatal zone,” owing to bhe patient 
constitution and other extraneous cauaes> one Ljjjjjty 
common of which is opium poisoning. Unless ® ^ i 
exist between death from cholera and 
opium poisoning, I maintain that the niortmiiy 
fatal «aie is sMaiUy oa the aamuaw**** 
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tibat drag. The explanation which suggests itself to me, 
though perhaps not baaed on scientific reasoning, is that 
when once cholera is established absorption is more and 
more impaired, if not altogether retarded, so that the 
astonnt of opium accumulates, and that when recovery 
begins to ts^e place, and the power of absorption is 
ngained, the aggregate amount of opium acts as an over¬ 
do^ Granting then the accuracy of this zone theoiy, 
the natural deduction is that treatment is of little use; 
but this is not so in practice, for though indisputably 
no appreciable benefit follows the administration of any 
particular drug, nevertheless remedies are beneficial in sup- 
portin|[ the strength, allaying the nervous fear, relieving 
the paui, mitigating the severity of the symptoms, and 
oarrecting the predisposing causes. 

A detailed account of a treatment which must vary under 
different circumstances would be of little interest, but a 
description of the main features will probably prove of use. 
At the very commencement of the disease, ^rior to any 
nuuiifest evidence of collapse, a dose of opium in com- 
bmation with castor oil or an astringent should be given; 
but one and only one dose, and not under any pretext 
whatsoever is any more to be given until convalescence is 
thoroughly established. Cold but not iced water, acidulated 
with vinegar or dilute sulphuric acid, should given ad 
UbUttm^ notwithstanding the fact that it is speedily 
vomited* To attempt to quench the craving for a long 
drink by small lumps of ice is heart-rending treatment, ana 
mer^ substitutes retching for vomiting without the 
transient relief which follows the rejection of the fluid. 

body should be enveloped in a wet sheet, or immersed 
In a soda bath, and the cramps relieved by constant knead¬ 
ing of the muscles, a process which is of greater efficacy 
tfta ample rubbing of the surface. Occasionally cbloro- 
iam mhalation is imperative, but the administration 
ahooid depend more on the frequency of recurrence than on 
the severity of the cramps. Tepid water in large quantities 
dioold be given by means of an enema, oftentimes repeated, 
bi the early stage of the disease, and so long as the 
Mwer of absorption is not quite arrested, food should 
be given frequently, and in very small quantities. Half a 
teaspoonful Of equal parts of lime-w^ater and milk—the 
latter is too heavy by itself—or the same quantity of chicken 
or beef-juic^^ also diluted, should be given every ten 
miButes during the day and night, increasing the quantity 
and diminishing the frequency as the patient’s condition 
iaipioveB. Alcoholic stimulants are best avoided, though 
Have seen cold champagne, given a tumblerful at the time, 
prove grateful to the patient and apparently beneficial. 
The first symptom of convalescence is the presence in 
the bladder of a few drops of urine, which, if allowed 
to remain, soon become most ammoniacal. I consider 
this a meet important guide to pro^osis, for with 
ordinary care recovery is almost a certainty, unless, as I 
have already stated, large or repeated small doses of opium 
have previously been given. As soon, however, as the urine 
is detected (and I pass a catheter frequently to ascertain 
the progress of the case) the bladder sbonld be reputedly 
irrigatM. Snbsequent treatment consists of astringents 
aad tonics. Food should still be sparingly allowed, and 
any restlessness controlled by small doses of henbane. The 
eequelse ai diolera require appropriate treatment. 

I am, Sirs, yours obediently, 

G. Sherman Bigo, F.K.C.S.Ed., 

Late Staff Surgeon, Allahabad, India. 
Tictoria-atreet, London, S.W., Sept let, 1890. 


-INTERNATIONAL CONSUMPTION OF MEAT.’^ 

To the EdUore oj The Lancet. 

—Will you allow me to protest against the illogical 
rraimniTig of yonr correspondent, Mr. Yorke-Davies, in his 
letter auent “international meat consumption”? His 
attempt to attribnte to the greater oonsnmption of animal 
food in Anstralia and the United States an alleged 
mperioiity of these peoples in “go” and **energy,” 
igeoring totally the many other more important factors 
which contribute towards the formation of racial charac- 
teriatics, is extremely misleading. Are we then to believe 
that in the consumption of a larger quantity of animal 
albumens we bold the key to the striking difierence, mentcJ 
and' physical, between a Chinaman wm> lives largely on 
rice and a bm-eating Australian or American ? Were the 


ancient Romans, who conquered the known world, and the 
ancient Greeks, who astound us by their intellectual might, 
phenomenal meat consumers? I trow not, if the climatic con¬ 
ditions for existence were then as they exist now in Greece 
and Italy. Has your correspondent ever tried to eat large 
quantities of animal food dnnng the sub-tropical heat of an 
Italian summer? Your correspondent instances the energy 
of a meat-eating Yorkshire labourer. How, then, does he ex¬ 
plain the power for physical exertion in a Scotch farm labourer 
during harvest time, who lives almost solely on porridge? 
Correct dieting, as Mr. Yorke-Davies remarks, reduces 
obesity, but it aoes not follow that, because some unfortu¬ 
nate people possess an abnormal power of converting 
farinaceous rood into fat, therefore a race which lives 
largely on sneh diet must b^ome similarly afflicted, not to 
mention lacking in “energy” and **go. May it not 
that the low rate of mortaliwin Queensland, which another 
of your correspondents. Dr. Drysdale, refers to, is due among 
other causes, not so much to the “abundant supply m 
digestible animal albumens” as to the fact that the food con¬ 
sumption is far more equally distributed amongst the popu¬ 
lation than is the case with ns ? Think also of the enormous 
differences in the conditions of life between a largely agri¬ 
cultural population like that of Queensland and ^e teemuig 
millions of our smoke-haunted manufacturing towns. 

I am. Sirs, yours faithf^y, 

Dartford, Ang. SOth, 1890. ThOS. HeNDERSON, M.B. 


VERTICAL DISLOCATION OF THE PATELLA. 

To the Editors ofTm Lancet. 

Sirs,—A few days after publishing my notes on a case of 
vertical dislocation of the patella, in The Lancet of 
July 26th, my attention was called by a lay correspondent, 
who had reaa my case, to the following interestiug narra¬ 
tive of what one would imagine was a similar case of 
injury; at all events, if not a “ vertical ” dislocation, it 
was evidently an irreducible one. 

The story is narrated in the Chronicle of Jocelin, during the 
time of Aboot Hugo, of the Monastery at Bury St. Edmunds. 
The Latin context will be fouhd in the Publications of the 
Camden Society. The following is a translation:—“It 
came into Hugo’s mind to go to St. Thomas’s to pray, and 
during his journey, near Rochester, he had a sad fall, so 
that tne patella left its proper position and became fixed to 
part of the knee. The doctors met together and put him 
to ^reat pain in various ways, but in vain. He was 
earned back to us in a horse-litter (or bier), most care¬ 
fully attended, as became his position. Why should I say 
more? His leg mortified, the pain mounted to his heart, 
and a tertian fever supervened, in the fourth attack of 
which he died. And just before he expired his servants 
pilfered all his goods and chattels, so that nothing was left 
m the Abbot’s house but tripods and tables, too heavy to 
carry ofif! ” I am. Sirs, yours faithfully, 

Edward A. Piggott, L.R.C.P. & S. Edin., &c. 

Clare, Suffolk, Sept. 4th, 1890. 


LIVERPOOL. 

(From our own Correspondent.) 

Notification of Disease, 

On the Ist inst. the Infectious Disease (Notification) 
Act, 1889, came into force in this city and port, this having 
been resolved upon at a special meeting of the City Ckiunoil 
held on Jan. 8th last. Circulars giving full details and 
forms of certificates have been sent to all medical pi^- 
titioners, and others to whom the Act refers. Speaking 
genercJly, it may be said that the Act is not viewed 
favourably by local medical practitioners. It is felt that 
the duties of the latter cease when they have certified that 
the disease is an infectious one, and that the actual notify¬ 
ing of the disease to the medical officer of health should ne 
left to the householder. But now that the Act has become 
law there can, of course, be no doubt that it will be loyally 
regarded, and it only remains to be seen what the reBult 
wul be. There have been some few cases of fever in a 
narrow, central street, but it has shown no tendency to 
spread. It will be sp^ally interesting to observe how far 
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the Botifiu^tion of diseases will be successful as regards the 
shipping of the port. 

Precautions against Cholera, 

Such a maritime highway as Liverpool is peculiarly 
liable to the importation of cholera, and in the epidemics of 
.1858, and 1866 this city suiSeiod severely. Since then 
t^re have been only a few isolated and ftiore or less doubt- | 
oases, a.result probably due to the excellent sanity | 
wangemen^ Where so many foreign vessels arrive with 
orewa pf proverbially dirty habits it is most important that 
a ^^triot inspection should be maintained. Even British 
ships are by no means always models of cleanliness, and 
there is plenty of room fCr improvement even yet. 

fJspt. 

•'':‘N0RTHEEN counties NOTES. 

V , ■ <From our own Correspondent.) 

lO ; - 

Stockton Hospital. 

At the annual meeting of the governors of the Stockton^ 
Hospital, it was stated that during the past year 5o7 in-. 
patients had been treated, an increase of ^ on the previous 
year. The number of out-patients was 1597. In a few 
weeks the new wing, which would double the capacity of 
the hospital, would be ready for occupation. The financial 
conditioif of the hospital was satisfactory, and it was 
thought that the expenses of the new wing would be cleared 
off out of the balance of the general account. 

.AwLI ’ ’.X Infectious Disease in NeiocasUc, 

The medical officer of health reports a considerable 
amount of infectious disease existing in Newcastle, prin¬ 
cipally owing to enteric and scarlet fever, but there is also 
some diphtheria. 

1 Sunderland. 

The annual r^ort of the medical officer of health for. 
Sunderland has just been issued. In it Mr. A. E. Harris 
remarks as to the population of Sunderland—which in the 
middle of 1889 was estimated at 134,193—that it is difficult 
to say how far or how near to the actual figures this calcu¬ 
lation may be. The estimate* of the population in 1884 he 
thinks was erroneous, and that at that period there were 
many thousands more persons in the borough than the 
Registrar-Ubneral gave Sunderland credit for. Mr. Harris 
says that the prosperity of 1889 has caused the borough 
t6 be fully occupied, so that it was almost an impos- 
sfbility to efbtain a house or lodging for an artisan. The 
borough, he now says, is passing through a time 
simito to that of 1883 and 1884; its population is without 
dbubu under-estimated, and the rates based upon it must of 
necessity be more or less misleading. Mr. Harris thinks 
that a census should be taken at a shorter period than ten 
years. The marrisjre rate of Sunderland for 1889 w'as per 
1000 of population 21*6, whereas for England and Wales it 
was only 14*7. The birth-rate was equal to 36 per 1000 
of the Registrar-Generars estimate of the population. On 
the same estimate of population the death-rate was 22 82, 
which, he says, w^as 0 *5 per 1000 higher than the mean rate 
of the preceding ten years, and this notwithstanding 
that some of the zymotics were below the average. 
Mr. Harris thinks that the jump in the mortality 
in Sunderland is largely due to infantile mortality. No 
less than 878 children died without attaining the age of 
twelve months, so that out of every 1000 children born in 
the year 181 died. “Here,” Mr. Harris says, “is food for 
reflection for philanthropists.” Why should nearly one- 
sixth of these infants in the borough have died? Is it 
the fault of early marriages, of ill feeding, of maternal 
neglect, of want, of dmnken parents, of insanitary condi- 
tie«8, of ignorance, of unnecessary exposure, or of improper 
clothing? Mr. Harris answers these questions himself by 
saying he believes that the cause of death may be found 
among some one of these causes, and he laments that, while 
institutions exist in abundance to put down vice, to protect 
animals, to raise fallen women, and to set the repentant 
thief and blsM»kgnard on a career of honesty, nothing is 
dmte for the little ones who should be the first care of the 
human species. 

Carlisle. 

At/* late meeting of the governors of the Cumberland 
Infirmary, the finances of that institution, which w6re not 
in a satisfa^ry^ condition, came up for consideration. ' It 
appeared iimt there was a debt of a^nt £2000 oU the 


hospital. This, it was explained, was i to Some extent 
chronic, but at least not more than It was twOyearea^. 

I It was decided to try to influence employers to bring me 
I matter before their workmen. The governors have beiore 
' them the examples of Sunderland and Newcastle InfirmariM, 
I and their condition now compared with that of a few ytard 
ago, before they were made free and popnlar ^ith the 
working classes. r « 

Fatality to a Cmnberland Surgeon, 

\ Dr. Ross, surgeon, in practice at Wetberal, near Carlisle, 
has died from injuries received by being thrown from hb 
dog-cart when returning from visiting a patient near 
Dalston, Cumberland. He was on his way home accom¬ 
panied hy a friend, and in driving had to pass a sharp tnm 
in the road, when, it appears, one of the wheels et^eka 
stone projecting at the roadside, and here the vehicle wot 
overturned and both •were thrown out, the doctor^s com¬ 
panion falling heavily upon him. His condition was fonnd 
so serious that on his removal home (which was carefully 
conducted by Dr. Mitchell of Southwaite) a consnltation 
jWiw held, attended by Dr. Lediard, Mr. I^<yd, and Dr. 
'Helm of Carlisle, soon joined by Mr. Page*of Newcastle, 
Iwlien an abdominal section was performed and the bladder 
was found ruptured in two places, one tear being about two 
inches in length, and the other about one inch and a hili^ 
and at right angles to the first. Dr. Ross sucenmbed to 
these injuries the next day. He was about twenty-sevcD 
yeeue of age and unmarried. 

Death of Mr, Francis Grccn^ Surgeon, of SetiU. 

I regret to note the death of Mr. Francis Gtreen, of Settle, 
Yorks, which took place there on the 18th ult. Me. Green, 
who was well known in Newcastle, went to Settle aknot 
twenty years ago, where bis reputation and.iduUjqnediiv 
brought him a large and lucrative practice. Hii kesitb 
had been failing for some time. f; • 

Newcastle-on-Tyne, Sept. 4th. 


SCOTLAND. 

(From our own Correspondent.) 


The British Association, ^, 

At a recent meeting of the auheommittee of tbe hxd 
Provost’s Committee, a deputation was appointed pro¬ 
ceed to Leeds to the meeting of the British AssointiQiir ^ 
to urge the claims of Edinburgh, as the place of meetingfik^ 
next year. ^ 

The Pleuro-pneumonia Act, 

Principal Walley, of the Royal Veterinary Callage, bis > 
published a letter on the above snbject. He says that at i 
meeting with Mr. Chaplin of representatives from local 
authorities, of whidi he was one, he pointed out wtat 
seemed to him the most salient defects in the draft biu- 
^ ‘ Foremost amongst the objections urged was the rouiidabo^ 
way in which it was proposed to deal with cases, or snipeetw 
cases, of plenro-pneumonia in the first instance, and th^ u 
the proposal were adopted in ite entirety it would lead w 
much unnecessary delay in grappling with the enemy ; 
he ventured to express the opinion that every veterinwy 
inspector should have full power to slaughter, and that i 
w’ithout a moment’s loss of time, every animal that camo 
under his notice showing the symptoms of pleuro-pneumonm. 
Other points upon which he expressed a strong ppinion were 
the desirability of making the notification 6f all ?! 
disease existing amongst their- s t ocks- compulsory on 
owners of cattle; and that tuberculosis—so far m wtuaiif 
dmeas^d animals w ere concerneft-^ilhobid^ 
contagious disease.” He regrets that on the first and iw 
points his suggestions were not adopted, but hw W® 

IS modified by the fact thaht stockowners had ioHJW 

any illness affecting their cattle. He thinks onS gw J® 
on the proposed method of procedure, as onolf paatin«wiow» 
is the failure to establish a mtem of regiiignj^ ^ , 
herds and a thorough systeim of ^spection ite W^disuiw 
in which disease existed dr was sospecMd. 
states that he drew attention to the 
in the removal of diseased animals 
being often driven along public bighwayt fortongdisliDK**^ 
to the manifest danger of cattle near these , 

• The Health Committee of the Edinburgh 
I * At the meeting of this cbmmUifeele«twe<|fcAg^!f^^ 


meeting 

dor the year from May IfithTat^t to thd same date u* 
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I weam adjii;sted. Last year they expended about £1600 over 
the amount estimated. For tlie current year their estimates 
amount to £10,925. The estimate for reporting infectious 
^aea^A ia put down at £1000, and already £600 has been 

C id in fees for the three months of the current year which 
we already e:«)ired. The average daily number of 
p a t i en ts in the City Hospital has increased from 74*4 in 
1888 to 109*9 in 1889 and to 115 in 1890 so far as the year 
has Rone. The increase is in considerable part due doubtless 
' to the increased con6dence felt in the institution by all 
dasKS, and consequently to a lessened opposition to the 
resaoval of infections cases. The report on the health of 
the city for the month of August was also submitted. There 
were 3^ deaths, the death-rate being 14*56 per 1000, which 
is about 1 per 1000 below the average of the preceding ten 
' yean. As regards age, 44*37 per cent, were under five and 
25*22 per cent, were above sixty. Diseases of the chest 
anouoted to 25*22 per cent., and zymotic diseases to 13*06 
po cent. The latter included—1 case of typhoid, 3 cases of 
<fiphtheria, 8 of scarlatina, 4 of measles, 25 of whooping- 
eo^h, and 2 of erysipelas. During the month 207 cases of in- 
leetMHis disease were reported, nearly 90 less than in August 
«f last year. 

The Cleaning of Edinburgh, 

The committee of the Town Council which has charge of 
thedeaning of the city estimate the outlay at nearly £1000 
over last year. The public will hope that this increased 
uaday may imply greater attention to the state of the 
for there is abundant room for improvement in this 
•^icctaoa. Ab already noticed, a deputation has been 
apponifil by the same body to visit various towns to 
amotta the best method of disposing of the city refuse. 
AiffieSassell, who is the only medical man in the Council, 
tmbem added to it, so that it now consists of two bailies, 
evo eoancillors, and the inspector of cleaning. 

Edinburgh Water-supply. 

For some time past there has been considerable discussion 
about the water-supply of the city and district, it being 
asserted by some that there is not sufficient reservoir 
aeeommodation, and therefore not a sufficient reserve in 
the event of an unnsnally rainless season, while others 
aaintaiTi that there is sufficient accommodation were waste 
obeched. Last week, at a meeting of the Works Com¬ 
mittee of the Water Trust, Mr. Hill, C.E., the engineer to 
the Manchester Corporation, and Mr. Gale, C. £., engineer to 
^ the Glasgow Corporation, were appointed advising engineers, 

and are asked to advise the committee on the whole ques- 
teon of the present supply, and its sufficiency under excep- 
tkmal weather conditions, and under other circumstances 
ref^red to. They are al^ asked to report on the best 
methods for checking waste; and, farther, which of the 
■sehemes referred to in the report should be adopted if the 
' lose had come for providing an additional supply. It is to 
be hoped that the report may be of such a nature that it 
j will satisfy not only the corporation, but the public whom 
'} they represent. 

Health of Edinburgh, 

The death-rate a fortnight ago was at the rate of 12 per 
1000. Gut of a total of 60 deaths, diseases of the chest 
^ accounted for 18 and zymotic diseases for 5. The intima- 
i tioDs for the week comprised 5 cases of typhoid, 2 of diph¬ 
theria, 24 of scarlatina, and 5 of measles. The mortality 
last week was at the rate of 14 per 1000. Out of a total 
of 75 deaths, diseases of the chest accounted for 22 and 
zymotic causes for 8, whooping-congh still being the most 
fatal of the latter class. The intimations for the week in- 
clnded 4 cases of typhoid, 7 of diphtheria, 17 of scarlatina, 
and 5 of measles. 

At a meeting of the Council of the Queen Margaret 
College School of Medicine for Women, Glasgow, held on 
Friday, August 29th, John Lindsay Steven, M.D., was 
appointed I^torer on Pathology. 

Edinborgh, Sept. 8th. 


Lttkrary Intelligence. — Messrs. Longmans 
announce the early appearance of a ** Text-book of Chemical 
Phyaiology,” by Dr. W. D. Halliburton, Professor of Physio¬ 
logy, King’s Gollese; and ‘'Elements of Materia Medica 
and Therapeutics,’^by C. £. Armand Semple, M.B. Cantab. 
Also, as in preparation, “ Human Physiolt^,” the substance 
of lectures d^vered at St. Mary’s Hospital by Dr. A. D. 
Waller. 


IRELAND. 

(From our own Correspondents.) 

DUBLIN. 

Science and Art Museum, 

^ The Science and Art Museum and the National Library 
situated in Kildare-street were recently formadly opened by 
his Excellency the Lord-Lieutenant in the presence of a 
numerons and influential company. The foundation stone 
was laid on April 10th, 1885, by ILILH. the Prince of 
Wales. The buildings are constructed of Irish granite 
faced with Monntcharles stone, and Portland stone where 
carving was required. We find on entering by the centre 
door the Rotunda, which has been likened to the Pantheon 
at Rome on a smaller scale. The mosaic is very beautiful, 
and in some portions of the Museum plants, flowers, birds, 
&C., are conventionally treated, the effect being very fine. 
The Rotunda is 60ft in diameter, and measures 76 ft. to 
the top of the dome. The Rotunda leads into the central 
court, which is a magnificent hall 125 ft in length by 75 ft, 
lighted from the roof. The galleries are floored with oak 
in the herring-bone pattern. A collection of the original 
models of the works of the late J. H. Foley, the emment 
Irish sculptor, occupies the central court Off the main 
liall hranen twenty rooms, those on the ground flour being 
devoted to collections illustrative of the arts and industries 
of Greece and Rome, of Egypt and Assyria, ethnography, 
musical instruments, Indian and Persian work, geology, 
and mineralogy. In one of the rooms on this floor is a 
relief map of Ireland in plaster, coloured to show the 
geology of the country, and drawn on a scale of one inch 
to the mile, the vertical scale being eleven inche.s to the 
mile, so as to represent the lesser heights. In this room 
there are several cases containing specimens of Irish orna¬ 
mental rocks, principally granites, and miscellaneous speci- 
mensl illustrative of special pecularities of rock structure. 
In addition to the collection of the Royal Irish Academy, for 
which a home has been provided in the building, the 
Museum contains a large number of examples illustrative 
of early Irish and Scotch art. The buildings are heated on a 
new principle by hot water, and will be lighted by electricity. 
Messrs. T. N. Deane and Son are the architects, and 
Messrs. Beckett the contractors, the cost being about 
£ 122 , 000 . 

Death of Wensley Bond Jennings^ F.K,Q,C.P,I,^ L.R.C.S.I, 
Mr. Jennings, who had been in failing health for some 
time past, died at his residence, Milleen, Dalkey, county 
Dublin, on the 4th inst., in his seventy-first year. He held 
the pose of visiting physician of South Dublin Workhouse 
for twenty-seven years, and only resigned last year, re¬ 
ceiving a retiring allowance of £92 lOs, yearly. Mr. Jennings 
was also for a considerable time medical attendant to 
Guinness’ Brewery Dispensa^. He obtained the Fellow¬ 
ship of the College of Physicians in 1861. 

Health of Ireland during 1889, 

The Registrar-General’s annual report of births, deaths, 
and marriages for 1889 has only now been published, and 
why so unaccountablv «lelayed it would be hard to explain, 
inasmuch as it has been in the hands of the authorities 
since July last. Why this return is not issued to the 
public by the second quarter of the year is a circum¬ 
stance not easy to understand. The births registered 
last year were 107,841, and the deaths 82,908, both being 
below the average for the previous decade. The excess ot 
births over deaths was counterbalanced by emigration, so 
that there was a decrease of 45,544 in the population during 
the year. Of the births, 2*8 per cent, were illegitimate, 
which, as the Registrar-General states, compares favourably 
with the returns from most other countries. The death- 
rate (17*5) was below the average (18*4) for the last ten 
years, and it is most satisfactory to find that there was a 
diminution in the deaths from zymotic diseases amounting 
to 1482, as compared with 1888. On the other hand, the 
death-rate among children is still seriously high. 

Banquet to Surgeon Parke, A.M.D. 

This gentleman was recently on a visit to a relative in 
the South of Ireland, and the opportunity was taken 
advantage of by his medical friends in Cork to entertain 
him to dinner. An influential committee was at once form^ 
and the dinner took jdace a few days since at the Imperial 
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Hotel. The banquet was a great success, Dr. W. C. 
Townsend presiding as chairman, and Dr. N. J. Hobart as 
yice-chairman. 

Accident to Dr, Moriarty of Cork, 

Dr. Moriarty, Surgeon to Cork County Gaol, while driving 
in Leitrim-street, Cork, last week, was thrown to the 
ground, dislocating his knee. 

The Pembroke Town Commissioners have adopted the 
Infectious Diseases Notification Act in their township. 

The Corporation of Cork have granted a sum of £350 for 
the maintenance of Cork Fever Hospital for the half year. 
Dublin, Sept. 9th. _ 

BELFAST. 

Medical Officer of Health for Belfast, 

The post of medical officer of health for the city of 
Belfast is now vacant through the death of Mr. Samuel 
Browne. At a meeting of tlie Health Committee of the 
Town Council it was decided to send a circular to the 
corporations of several of the large English towns, inquiring 
as to the duties, salary, &c., of their medical officers of 
health. Already several candidates are in the field, and an 
active canvass is being made. The feeling of the medical 
profession in Belfast is that the corporation should give a 
good salary, so as to prevent the necessity of the holder of 
the appointment having to engage in general practice. 
Belfast is such a very rapidly grow ing city that the duties of 
medical officer of health would occupy all the time and 
attention of one man. 

Queens College, 

The chair of Materia Medica has become vacant through 
the resignation of Dr. Seaton Reid, who had been professor 
since 1857. So far, I hear of only two candidates. Dr. John 
MacCormac and Dr. 'Whitla. This appointment is in the 
gift of the Crown. 

Clonmel Water-supply and Sewerage* 

Mr. Radford’s scheme has been adopted by the town 
commissioners. By it the water will be brought from 
Glenmorgan, where there is a watershed of 17W acres. 
Filter bMS and a covered service reservoir will be situated 
on a hill near the town, and the gravitation main will 
deliver over half a million gallons a day at the reservoir. 
The coat will be £11,000. In the sewerage scheme new 
pipe sewers will belaid in every street, the sewage being 
Drought down to the outfall works by gravitation. Here 
the sewage will be raised by duplicate gas engines sud 
centrifugal pumps, and treated in tanks by chemical 
precipitation, foUowed by filtration in filter beds, the 
effluent being conveyed to the river Suir. The cost of 
this scheme is estimated at £8000. 

Belfast, Sept. 9th. 


PARIS. 

(From our own Correspondent.) 

The Action of Cannabis Indiea on Dyspepsia, 
Continuing his note on cannabis indiea, reported in 
The Lancet of Aug. 2nd, Professor Germmn See recom¬ 
mended that the drug should be employed in the form of 
fatty extract, by doses of five centigrammes daily, taken 
in tnree portions. Beyond this dose the drug had a toxic 
effect, and the toxicity was manifested particularly by a 
state of ebriety. He had employed the medicine m two 
groups of diseases, the first comprising alterations in the 
chemical composition of the gastric juice, such as excess of 
hydrochloric acid, the most frequent of all the forms of 
dyspepsia; excess of oiganic acids (lactic and acetic); and, 
on the other hand, the cases of defective secretion of 
acid, which completed this sort of dyspeptic maladies. 
The second group related exclusively to the gastro¬ 
intestinal neuroses which occurred without any chemic^ 
modification of the gastric juice. He found that cannabis 
acted in such a manner as to mitigate the painful 
sensations and to re-establish the appetite, whatever 
might be the condition by which the pain and other 
phenomena were produced. If, however, they were de¬ 
pendent on hyperchlorhydria, it was indispensable to aid 
its action by the use of large doses of bicarbonate of 
soda given about four hours after the ingestion of^ food. 
Cannabis bad no effect whatever on atony or dilatation of 
the stomach, which seldom yields, except perhaps to physical 
means, such as **lavage” of the stomach and hydrotherapy; 


it acted favourably on spasms of the stomach and on the 
vomitings of a nervo-motor order. It had no dinci 
infinence on the production of gases, but posBcased a 
useful action on their elimination. Intestinm digestion 
was also amenable to the sedative action of cannabii. 
Professor See summarised the properties of cannabii u 
follows: It is a true sedative of the stomach, without 
having any of the inconveniences of narcotics, as opium isd 
chlorid; of absorbents, as bismuth; of general sedatives, as 
bromide of potassium; of paralgesiants, as antipyrin,—all 
of which have more or less msi^edly unfavourable effects 
on the digestive tract. The action of cannabis neoessanl; 
leads to its frequent use in combinatiou with other drugs, 
such as alkalies in strong doses, certain purgatives, and 
more rarely antiseptics. 

Dr. Dujardin-Beaumetz stated that he could not base hh 
diff erentiation of chemical and of nervous dys^psias on the 
presence or absence of free hydrochloric acid in the gastric 
juice.—Prof. Hayem asserted that he had already shown that 
it was an error to attribute the total acidity of the gastric 
juice to the quantity of free hydrochloric acid which it cce 
tained. In support of his opinion, he cited cases of 16(> 
dyspeptic subjects in whom the chemical analysis of the 
gastric juice had been made in a thorough manner. Of 
these 160 patients, there w^ere only six in whom the gaibic 
chymism approached the normal; in all the others itoiffeRc 
very notably. He could not, therefore, admit that thei(; 
existed dy.spepsias exclusively nervous, and believed tk: 
theie existed only chemical or mechanical dyspepsias. 

Experiments made on an Executed Criminal, 

On the morning of the Ist inst. a man was guillotined fbr 
having assassinated his mistress. Immediately after ^ 
execution the body of the culprit w^as removed to i dis¬ 
secting-room, where Drs. Gley, Barbi, Couturier, sod two 
military surgeons performed some very curious experinati, 
which may oe found interesting. The beats of the betn 
were observed by Dr. Gley during more than six minuta, 
and some experiments were performed to demonstrate the 
independence of the ventricular and auricular ooDtracUoDi 
It is asserted that this is the first time that sncli observa 
tions have been made on man. Dr, Gley then undertook a 
long research relative to the acidity of the different parts of 
the intestinal tract. 

DecUh of Professor Gavarret, 

I have to report the death of Professor Gavanet, whieb 
took place idmost suddenly on the 2nd inst at Yah^t, 
where he was staying in the conntry house of his fneod. 
Professor Lannelongne. He was eighty-one yean of 
having been born in 1869. In 1829 he entem the Poly¬ 
technic School, which he left with the rank of suo- 
Uentenant of artilleiy, and entered the School of Application 
of the Artillery at Metz. But he soon left the army to 
devote himself to the study of medicine, without, how 
ever, abandoniug the study of the exact science! 
In 1840 he published, in conjunction with Dr. And^, 
the celebrated memoir “ On the Blood and the Physittl 
Organisation of Man.” In 1841 he published’ “ The toenl 
Principles of Medical Statistics ” and many other worb. 
In 1843 he was appointed to the chair of Medical Physics 
by “concours ” at the Paris Faculty of Medicine. In 187^ 
Professor Gavarret was elected member of the Academy of 
Medicine, and in 1882 he was chosen President Hewai 
Commander of the Legion of Honour, Honoraiy Inspector- 
General of the Faculties and Schools of Medicine, and hw 
many other appointments. With Gavarret disapi>ear8 the 
last of the professors of the Faculty of Medicine who 
obtained their chairs by competition. 

Paris, Sept. 9th. ' 


BERLIN. 

(From our own Correspondent.) 

The Duralion of Life in the Medical Profesdos, 

It is calculated, on the basis of ^ statistics, ^ 
average duration of the lives of medical men in PrnaMj 
from the end of the thirtieth year onwards, is somesm 
below that of the total male population of the 
though the latter includes a large number of decrepit 
diseased persons, such as the nature of the meoiw 
profession excludes. 

The Alvarenga Prizes, 

The Hnfelaad Society in Berlin offen I***,.. 
700 marks (Le., shillingt) each; one for a treatise «« “ 
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Inflaenza Epidemic of 1889-90, the other for one on the 
responsibility of the ph;^sician in the application of 
duoroform and other inhalation annesthetics. The first 
mnst contain a history of previous inflaenza epidemics and 
of that in qnestion, and an account of the causes, symptoms, 
and treatnaent of the latter and its sequelae. The treatises 
must be sent to Profeesor Liebreich of Berlin before April 1st, 
1891. These prizes are paid from the interest of a fond 
established by the Portn^iese physician, Da Costa Alvarenga, 
who had studied in Berlin. 

The Berlin Sewerage System. 

The following facts concerning the Berlin sewerage system, 
which Virchow praised so h^hly in his opening ^dress to 
the International Medical Congress, are communicated by 
Dr. Hobrecht, Municipal Councillor on Public Works. 
Berlin is divided into twelve radial systems, of which 
iqrstems 1 to 7 have already been at work for some time. 
I^rstem S is in full course of construction, and will be at 
work in the course of this year- System 9 is also in course 
of coDstraction. System 10 is almost finished. System 11 
is still only a project, but system 12 will be finished in 1891, 
or at latest in 1892. The question whether and in what 
measure the sewerage system has improved the health of the 
population ia answered by Dr. Hobfecht thus: “It is cer¬ 
tain, and has been officially stated, that infectious diseases, 
especially typhus abdoinioalis, have decreased; it is pro¬ 
bable, however, that in the present state of science no one 
\a able to maintain that this is due to the sewerage system, 
while the dnie since the completion of the works has been 
too short to admit of an empirical inference in this direction. 
Hypoe, on the other hand, adheres to the principle that it 
is 3 importance to promote cleanliness in water, air, and 
soiL The sewerage system of Berlin has satisfied this 
demand in a degree partly attained in some other cities, 
wholly in none. No other city, how'ever, of more than a 
milBon inhabitants can boast of the achievement that the 
water of the river that flows through it, especially if so 
imall as the Spree, is clean, and that the same may be said 
of the water of the main ditch, which, after the removal of 
the suspended and dissolved impurities by irrigation and 
diaina^, carries off the waste water of nearly half a million 
people.” 

Influenza. 

I reported lately that influenza had broken out again with 
eooiiderable virulence in Breslau, and the same phenomenon 
is now reported from Neutreptow, near Stettin. It appears 
moetly complicated by pneumonia. 

Poisoning hy Bromide of Ethyl. 

Three cases of poisoning by bromide of ethyl have 
recency occurred here. Two of these cases were fatal. 
The dose in each case was only about twenty grammes 
(308 grains). 

Professor Heidenhain. 

Dr. Lofhar Heidenhain, who has been appointed Pro¬ 
fessor of Surgery at Greifswald, is a nephew and pupil of 
the late famous surgeon, Richard von Volkmann. His 
first litcri^\fork, entitled “ Arthrotomy and Arthrectomy,” 
appeared in 1886, and is a faithful account of Volkmann’s 
views on this branch of surgery. This work has been 
followed by reports of microscopic investigations of the 
local reappearance of cancer-tumonrs after the removal of 
cancerous mammary glands, observations on the value of 
diloToform in the preservation of anatomical prepara- 
turns, &C. 

The mnnidpal authorities of Halle have resolved to 
invite the Society of German Naturalists and Physicians 
to hold their general meeting next year at Halle. 

Dr. Heinrich Oidtmann, the most zealous of the German 
opTOuents of vaccination and author of numerous writings 
in aefence of bis opposition, died a few days ago at Linnich, 
near Aixla-Chapelle. 

An Exhibition for Popularly Intelligible Hygiene and 
Care of the Sick was opened at Stuttgart on the 6th inst. 

Berttn, Sept. 9^. _ 


CANADA. 

(From a Correspondent.) 


Toronto University, 

The result of the matriculation examinations was 
announced at a meeting of the Senate, held on Thursday, 
Aug. 7tb. The present class of matriculants is the largest 


in the history of the University, numbering over 200. 
There were 10 per cent, of failures. Additions to the library 
are daily being received, and large numbers of cases remain 
as yet unopened, so rapidly have contributions arrived. 
The friends of the University will regret to hear that the 
by-law to CTant ^200,000 by the city, in lieu of §6000 paid 
annually, for the tract of land known as Queen’s Park, wae 
recently defeated by a large majorit 3 r. The list of matricu¬ 
lants at Victoria, Queen’s, and Trinity, as recently pub¬ 
lished, shows the continued progress of these institutions, 
the classes being large. 

Vital Statutks. 

The mortality statistics of the principal cities and towns of 
the Dominion for 1889 have just been issued by the Minister 
of Agriculture, consisting of a volume of 200 pages, printed 
in the dual languages, English and French. In the present 
volume changes have been made in the classification, the 
system being that established by the Registrar-Gener^ of 
England. The report is composed of eight tables. 
1. Causes of death, arranged in classes, showing sex, civil 
conditions, age ; also BtiJibirths. 2. Diseases in order of 
fatality, with religion &c. 3. Deaths of illegitimate 

children. 4. Ratio of mortality according to age. 5. Ratio 
of mortality according to classes of occupation. 6. Com¬ 
parative mortality by months. 7. Comparative mortality 
from fifteen principal causes per 1000 of population. 
8. Comparative mortality from fifteen principal causea 
per 1000 deaths. The report summarises the returns of 
twenty-eight cities and towns of the Dominion, with a. 
total population of 884,920. The registered deaths were 
18,235, or an annual rate of 20 6 per 1000 of the population^ 
while the rates of the three largest cities were—Montreal, 
29 56; Toronto, 13*25; Quebec, 31*13. The death-rate 
in the Province of Quebec does not compare at all 
favourably with that of the other provinces, as those places 
with the eight highest death-rates are the eight towns and 
cities of that province, ranging from Quebec 31*13 to 
St. John’s P.Q. 22*36 per 1000. The lowest death-rate is 
reported from Galt, Ontario—namely, 9*99. During the 
year 3670 deaths were referred to the zymotic class, 
equal to an annual rate of 4*1 per 1000. A review of 
Table 6, giving the monthly mortality, shows the highest 
death-rate on the Pacific coast as ocenrring during 
the month of January, when, at Victoria, it was 1*91 
pjsr 1000; while the lowest was in October, 0*68. 
Coming eastward, we find in Winnipeg, Manitoba, 
the greatest mortality in July and August, the rate 
being 3*0 and 2 96 respectively, in large measure ac¬ 
counted for by the fact that we find registered 114 deaths 
due to dieirrbccal affections. The corresponding months of 
1888 also showed the highest rates of death for tliah 
year. Daring the cold weather of January and Februa^ 
the rate fell to 1*41, the lowest being recorded in 
November, 1*17. In the maritime provinces of Nosra 
Scotia and New Brunswick the lowest death rate is 
found in the fall months, for in Halifax it was 1*29 
in October, and 1*01 during November in the city 
of St. John, where it reached the highest, 1 95, in February, 
while Halifax rate stood highest in September, 2 35 per 
1000. The two most unhealthy months for 1888-89 in the 
largest city of the Dominion—Montreal, population 210,0()<>— 
were June—death-rate, 1888, 3 16 ; 1889, 3 59 ; and July— 
death-rate, 1888, 4*04 ; 1889, 3*62 ; while in Toronto, popu¬ 
lation 178,000, the mortality was greatest in January—1*75 
per 1000. In both cities the lowest rate was in the month 
of December, being 1*71 in Montreal and 0 86 in Toronto. 
A few items respecting the fatality of “lung diseases’*' 
and phthisis in *the various provinces of our so-called very 
“ cold country ” may not be uninteresting. Following la 
tabnlar form will be found the town or city of each 
province, with the death-rate per 1000 of lung dueasee and 
phthisis. 

Lung Diseases, 


Prorinoe. 

Quebec . 

Manitoba. 

New Brunswick 

Nova Scotia . 

Ontario . 

Prince Edward Island 
BiitiBh Ckflnmbia ... 


Town or City. 

Quebec 
Winnipeg ... 
St. John ... 
Halifax ... 
Hamilton ... 
Charlottetown 
Victoria ... 


Rato. 
3 07 
2*54 
2*39 
219 
200 
1*54 
1*46 
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Phthisis, 


Province. 

Town or City. 

Rate. 

i^ebec . 

St Hyacinth ... 

... 3*37 

New Brunswick 

Fredneton 

... 287 

Prince Edward Island 

Charlottetown... 

... 264 

Nova Scotia . 

Halifax . 

... 2-43 

Ontario . 

Belleville. 

... 243 

British Columbia ... 

Victoria . 

... 1*36 

Manitoba. 

Winnipeg. 

... 1*25 


The lowest death-rate under lung diseases was in Fredricton, 
N.B., and Galt, Ontario, being 0 82 in each place, while 
the smallest mortality from phthisis was in London, 
Ontario, where it was 1*08 per 1000. Table 3 gives the 
deaths of illegitimate children at 875; of this number 480 
are returned from Montreal, explained in the introduction 
as due to there being a foundling hospital in that city 
accommodating infants from other places. 

The Young Men’s Christian Association in connexion 
with the two medical colleges of the citr has just sent 
out its first missionary. The field to which he goes is 
Corea. A farewell meeting was tendered Dr. Hardie and 
his wife on Tuesday, Aug. 12th, which was largely attended 
by the medical men of the city. 

Chiiada, Aug. 25th._ 



JAMES MATTHEWS DUNCAN, M.D., F.R.S. 

The death of Dr. Matthews Duncan at Baden-Baden on 
Sept. 1st, announced in The Lancet of last week, must 
have been a surprise and a shock to our readers. He was 
80 recently in our midst discharging his duties as a teacher, 
hoepital physician, and practitioner, that it is difficult to 
realise we shall see him no more. 

James Matthews Duncan was bom in 1826 in the city of 
Aberdeen, where his father was engaged in commerce and 
shipping. He was educated in the grammar school under 
Dr.t defvin, known as a schoolmaster of great repute. When 
a mere youth he was entered at Marischal College, and in 
the course of time he took the de^ee of M.A. He began 
his medical studies in the same College, and we have often 
heard him dilate on the benefit he derived from the instruc¬ 
tion of Professor MacGillivray, the well-known author of 
the “Natural History of Deeside.” The love of observing 
the habits of animals which he imbibed from that naturalist 
he never lost, and one of his great pleasures, even to the end 
of his life, was, during the autumn holidays, to watch the 
birds, the ants, and other animals in the district where he 
was staving. The latter peurt of his student life was spent 
in Edinburgh and Paris, and then he returned to Aberdeen 
to take his degree of M.D. 

It was, however, his residence in Edinburgh that formed 
the turning-point of his life and decided what branch of the 
profession he was to follow. He became a member of the 
dass of midwifery in the University, then taught by the 
late Sir James Y. Simpson, and he obtained such high 
distinction in it that, after his graduation, he was appointed 
one of the private assistants to that eminent physician. 
Simpson was at that time engaged in his world-renowned 
inquiries into the action of ether, and in the search for 
, 8ome better ancesthetic. Duncan assisted him in his work, 
and tried experiments with various substances. From a 
•tatement made in the “ Life of Sir Robert Christison ” we 
ieam that Duncan was the first person to be rendered 
insensible by chloroform. Simpson also, in a letter published 
in his “ Memoirs,” refers to the night on which Duncan, 
Keith, and himself tried it simultaneously, and were all 
“under the table” in a minute or two. All the world 
knows what has been the result of these experiments. 

Shortly afterwards Duncan began practice in Edinburgh, 
and he very soon attained the confidence and friendship of 
Syme, Chnstison, Miller, and other leaders of the profession 
in that city. His activity daring his Edinburgh life was 
untiring. He rapidly built up a large private practice. 
He became one or the physicians to the Royal Infirmary. 
He was matly instrumental in founding the Royal Hospital 
for Sick Children, and for a time he was one of its physiemns. 
He was elected a Fellow of the Royal College of Physicians, 
was chosen one of its Council, and during a period when 
medical politics ran high in Edinburgh hSi calm and solid 


judgment was of the greatest value in theadminktratiunof 
Its affairs. He was also a member of the Boyal Society of 
Edinburgh, the Medico-Chirurgical and the Ohstet^ 
Societies, and took a frequent part in their proceedings, k 
1853 he began a course of lectures on ^udwifeiyin the 
Extra-mund School, which were soon recognisea by the 
students as highly practical, but with their practical recom¬ 
mendations based upon a scientific foundation. Doocans 
command both of French and German enabled him to keep 
himself on a level with all that was good in the profeesloml 
literature in those languages, and his students got the benefi 
of his reading and thought. 

But amidst all the distractions of a large midwifery 
practice, and of the work of the various public institutiote 
to which be was attached, Duncan found time when in 
Edinburgh to do an amount of literary work which makes 
him one of the most prolific authors in his branch of the 
profession. Moreover, the work which he did was of so 
high an order that his reputation rapidly grew, so that be 
became a recognised authority over Europe andAmeria 
in both the science and practice of obstetrics, and patieoti 
were attracted to Edinburgh from all parts to consult him. 

On the death of Sir James Simpson in 1870, the pro¬ 
fession both at home and abroad looked upon Duncan a 
the natural person to succeed to the chair of Midwifery, 
and his candidature was supported by an immense maa of 
evidence of his fitness. He was, however, mnch to tie 
surprise of the profession and the public, passed ore. 
Duncan was not a man to “ wear his heart upon kn 
sleeve ” and to show his feelings openly, but there can U 
DO doubt that he felt keenly the slight, for the bestowal of 
the chair would have been the proper crown to hii prof®- 
sioual work. When, therefore, the authorities of St Bar¬ 
tholomew’s Hospital a little time afterwards invited him to 
go to London to act as obstetric physician to the hospital 
and as lecturer on midwifery in the medical school, lua mind 
was open to accept the call, and Edinburgh lost what Lendon 
gained—a great physician. 

The position which he took in Loudon, and the impr^• 
sion wliich he produced there will now be stated in the 
words of one who first came under his influence as a popil, 
and has since been much associated with him in practice 

When Dr. Matthews Duncan came to London he was in bL« 
prime, with a European reputation aqd the cbancterfor 
honour which was early stamped on nim. He at once 
acquired a large practice, which soon became veirla/ye- 
He was trusted by the profession, who sought his help in 
consultation at once and in increasing uum^rs, sod by the 
laity, who from the very highest were sure of ill that 
learning, experience, and integrity could guarantM. He 
was a sort of referee for matters of difficulty in the profes¬ 
sion, and was the centre and rallying point of all that w 
best in his department. Some nve years before his deatli 
he gave up midwifery, except in consultatiou, only attend 
ing a few old patients. This was in accordance with the 
plan of his life. “ 1 always said I should give up midwif^ 
at sixty,” he said, and added that he had done everything 
he had hoped for and at the time he intended. How fev 
could say the same. His life was therefore in a sense 
complete.. He was at bis zenith, and neither be nor bU 
friends h^ the grief of seeing his reputation decline. To 
have given place by simple years to younger men of the 
right sort would, we are sure, have been nothing but a 
pleasure to him ; he was quite free from jealousy and mean¬ 
ness, and would have regarded sneh a succession as that of 
younger brothers or sons. 

As an obstetric physician, it may be safely said that the 
position held by Dr. Matthews Duncan, both in the«cien« 
and practice of his profession, was second to none, and this 
not only in his own, but in all countries. The latter ball 
of the nineteenth centuiy is rich in great names, bat it 
cannot be said that any of them stand at a higher elevation 
than his. He was a worthy successor to William Hunter^ 
Denman in England and to Naegeli in Germany. Tbe 
amount of his work was immense. There is scarwy ‘ 
subject in obstetric medicine on which he has not writttn 
and left his deep and characteristic mark. As Johnson 
of Goldsmith, “ Qui nullum fere scribendi ^nus non tctigit, 
nullum quod tetigit non omavit,” and in this case tb« 
epitaph is strictly true. His method was, in original work, 
to concentrate his energy for the time on a comparatively 
small part of a subject, and to avoid compilation or enej- 
clopiTdic attempts. When the subject had been thus 
treated in a senes of papers, their result might , , 
found summarised in a clinical lecture with woodertm 
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and cleames*. Amoog h|^ larger works may be 
nemed tiiat on ** Fecundity, Fer^ity, and Sterility,” a 
irork of exiormoas difficulty, but treated with a grasp that 
nerer wavers, and which at once took its place as a 
standard work on the subject; his Gulstunian lectures on 
*'Sterility,” a farther treaUqent of part of the same subject; 
fads researches into puerperal mortality, for the determina- 
dos of wbich he pursued all the mothers of Edinburgh and 
(Uasgow for weeks and months during removals and dis- 
appearances, until he ascertained their ultimate fate. The 
mult of this great work (the tables for the preparation of 
which he lately presented to the Obstetrical Society’s 
library) was to show tliat the mortality of childbirth 
was much, larger than had been imagined. This work 
if now twenty years old, and, though we may reason¬ 
ably believe that antise^cs have considerably lowered 
W mortality, these are still the only available statistics. 
Into two volumes—** Researches in Obstetrics and the 
UcchaniaTn of Natural and Morbid Parturition” — he 
fpQnoted a large number of the smaller and highly 
important papers read mostly at the Edinburgh Obstetrical 
Society. The ripest fruits of his work are to be found in 
his Clinical Eectures, written without reference to books, 
but almost exhaustive of the medical side of diseases of 
women, both as to range of subjects and as to their treat¬ 
ment. A whole treatise in these admirable lectures is often 
contained in a short sentence, and no better or healthier 
work tor the student and practitioner exists. The cha- 
vBCiten oi hia woiik are enormous erudition, great sense of 
pcoportioo, and love of truth for its own sake. It is remark- 
ahUthataflUkii holding the leading position in practice as an 
olwlflife physician in the greatest city in the world should 
haw .had the time and the euer^ to produce work of 
' ‘ I Ixnd to the very end ; and his example shoqld be 


In the midst of bis great pmetice Ur. Duncan was 
often wearied, but never hurried; always ready to attend to 
the needs and questions and perplexittes of those who 
sought him. His influence on original work in London has 
been great. Much of the best work in his department was 
suggested by him to others ; very much owed its fertility to 
Jns great knowledge of his subject which enabled him to 
pomt out what was known, and what needed further work. 
If it be true, as has sometimes been said, that a great man 
proves his greatness as much by what he inspires and 
vivihes in others as by what he does himself, the title to 
greatBeaa elearly l^longs to him on this ground. In this 
capacity—that of the enoourager and stimulator of work of 
the best kiiid-^he will be sadly missed. May we hope that, 
in the lanmage of the Georgies slightly altered from the 
orinnal, ** Fullulet ab radice ista densissima sylva.” His 
ferangs and methods in his department were distinctly 
medical, and he persistently and rightly set his face against 
the idea that all pelvic diseases required an operation. But 
stiqgical proceedings, even of the boldest kind, excited his 
wxnn interest if be thought that they were likely 
te prove at ultimate benefit. His position with regard 
th them was characteristically judicial: restless surgeons 
were not, be thought^ to be too easily condemned; they did 
wkat they did at their own risk, indeed, and their own 
respoDsibility; bat if they proved their position and josti- 
fiea their boldness by their results, he freely express^ bis 
fonder and admiration, and regarded them as franc tircurs, 
who might advance practice by their restless experiments. 
This was a different thing, in his opinion, from wanton 
recklessness, for which he h^ no patience. 

It is astonishing bow few things a man, who thought and 
^poke as strongly as he did, bad to retract, and how this 
habit of suspending judgment till proof was forthcoming 
may be read in his works dealing with vexed and doubtful 
questions. Hia instincts, however, which were seldom 
Wr<»g, led him to speak with great plainness of some 
departments of practice, such as that of the treatment of 
minor displacements, even before figures were forthcoming 
lor him who ran to read. His life may be said to have 
been purely that of a student and practitioner. He had 
Qo hobbies; reading was his recreation even in his holidays. 
He read everything, remembered all he read, and could 
uoote place and reference with the greatest ease. It was 
which, among other things, enabled him to do the im¬ 
mense amount of work which he did. It was not necwaij 
^ Hm to read up a subject; it was there ready in his 
memory, thought over, digested, and re^y for the occasion, 
qnly waiting a suitable case to call his energies forth to 


the supplying of a vacant place or oorrecting an ertoneosia 
idea. t 

His style was characteristic: strong and nigged, aiming aft 
clearness rather than elegance, at accuracy rather tbaft 
effect. This was like tlie appearance of the man himselL^ 
His presence and talk were like the bleak honesty of 1^ 
native moors. As a physician, patients were sometimes dia^ 
concerted by the.^ very qualities, which they did not expe^ 
to find in a ** ladies’ doctor”; but none in trouble failea toi 
find a kind and sympathetic heart beneath his somewhaft 
silent and sententious manner, and he was ever rea^ to* 
help both with advice and money in time of need. Wi^ 
frivolity and charlatanry he had no patience, apd such 
possessed these faults found they had met in hiip with Ihot 
wrong man. In bis relations with patients and hjs ieUef<ft: 
practitioners self-interest never came in. The interests of; 
the patient were paramount. 

In appearance Dr. Duncan was of middle height, powtft-^^ 
fully built, with an upright, firm carriage. His he^ waa 
massive; his face was generally impassive, but capable o€ 
great expression. His eyes vrere clear and reflected hia 
moods. His voice, tinged with the accent of his birth-, 
place, was grave and manl^. His manner in lecturing wiMl 
slow, direct, and impressive, and his hearers felt that he 
was filled with the importance of the subject. He lived irf 
his family, had no clubs, many friends, few great friends* 
but to such what a great friend he was. 

For many years past it was bis habit to rent, daring thft 
months of August and September, a large house, usually ie: 
a picturesque part of his beloved Scotland, and there, sur¬ 
rounded by his large family, he and his bright and charming' 
wife exercised a gracious and unostentatious hospitality^. 
Relieved for a time from the cares of practice, he brimm^ 
over with joke and stqry, or uttered shrewd comments oH 
men and affaire, with sn^estive talk based on hia wid&. 
experience of life and a w^-stocked raepaory. i. 

By Dr. Duncan’s death the department of obstetriot 
'medicine has suffered ,an irreparable loss in this conntftg^ 
and letters wd.telemrams received by his family from all 
classes of society testify to. the effect which it has product 
and the feeling of personal bereavement it has occasioned./ 
In the words of the highest lady in the land, expressed in:a. 
deeply-sympathetic telegram to Mrs. Duncan, 'Vlhecountry^ 
and Europe at large have lost one of their most cQs- 
tinguished nicn, and one who will be sorely missed.” 

As might naturally be expected. Dr. Duncan was the. re¬ 
cipient of many honours. The Universities of Edinburak, 
and Cambridge conferred upon him the degree of LluD.^ 
the Univereitv of Dublin made him an honorary IVLD., anq^ 
the King and Queen’s College of Physicians an honorary 
Fellow ; he was also a Fellow both of the Royal Society an<£ 
the Royal College of Physicians of London; he was nomi¬ 
nated by the Crown as a member of the General Medical 
Council. He held tlie office of Examiner in Midwifery in 
succession to the Universities of London, Cambridg[e, and 
Oxford, and was an honorary member of the prinm^aT 
medical societies both at home and in America, Bqs^a,. 
Austria, Germany, and Norway. 

Dr. Duncan married in 1860 Miss Jape Hut Hotchkis, a, 
lady belonging to an English family setUea in Dumfries¬ 
shire. ' He bad in all thirteen children, nine of whomi 
survive him., 

The following account of his case has been given hs bj' 
Dr. Aldren Turner of London, who was in attendanccf 
during the latter ]^t of his illness in association witk 
Dr. W. H. Gilbert of Baden-Baden. Dr. Matthews Duncan 
had been for some months in failing health, having suffered 
much from eczema of a gouty nature. In the early springy 
he had felt weak, but notwithstanding he commenced Id( 
May his usual summer course of lectures. He was unable^ 
however, to undergo the strain, both of teaching and 

f practice, and about the middle of June be discontinued hia 
ectures. For some time past he had been under the care 
of Dr. Andrew, as he had been suffering from attacks 
resembling angina pectoris, and it was deemed advisable 
that he should seek relief at one of the German watering- 
places. Towards thu end of .July, aeccmpanied by his wife 
and some of his family, he started foe the Contuientt and 
halted lor a short time at Blankenherghe, in Belginnu 
Here the anginous attacks were freqnenl^ hut did not Jaap 
long, nor were they very severe. After a journey whi<^ 
must have severely strained hia already weak heort-mnsqlq,, 
he arrived at Baden-Baden on Ahg. 7tli. The attacks cfp- 
turned slight, but he was able to.tcdce alittle exemise ana 
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Mijoved the bathe. After a week, indeed, his symptoms bo 
mucn improved that he rejoiced in not having hsMi an attack 
lor twenty-four hours. On Sunday, Aug. 17th, he had a very 
severe seizure, being in extreme agony and danger for 
several hours. There was great difficulty in breathing, his 
pulse was feeble and flickering, and his whole cutaneous 
esrface was bedewed with a cold perspiration. These 
severe attacks were repeated on the two following days, 
and on Aug. 20th his condition was such as to cause 
great anxiety. The first sound of the heart was feeble, 
and the pulse was rapid and intermittent; the respira¬ 
tions were hurried, and were' associated with a3dema of 
both bases, cutaneous oedema over the ankles, sacrum, 
and chest, and the urine contained a small quantity of 
albumen. There was great prostration, combined with 
a distressing restlessness and inability to sleep. Suitable 
treatment was adopted, and towards the end of the week 
his condition had very much improved. There had been no 
return of the severe paroxysms, although the slighter forms 
still persisted. The heart had recovered its tone to some 
extent, and his appetite was good. During the next week 
oonvaleacence proceeded apace, so much so that Dr. 
Muirhead of Edinburgh, woo came over from Wiesbaden 
to see him, recommended that he mi^t be taken back to 
Ixindon during the following week. Every preparation for 
the journey had accordingly neen made, when, on Monday, 
Sept. Ist, as he was sitting quietly in bed towards the late 
Cftemoon, a loud snoring respiration was suddenly heard, 
and his death was instantaneous. 

He was buried in the cemetery at Finchley on Sept. 8th. 
The Queen commanded Dr. Quain to represent her at the 
funerah Sir Henry Acland, Sir Risdon Rennett, Sir Henry 
Pitman, Dr. Broadbent, and many other Fellows and 
Memben of the College of Physicians, were present; whilst 
St. Bartholomew’s Hospital was represented by the treasurer, 
Sir William Savory, Dr. Andrews, Mr. Thomas Smith, and 
most of the other members of the staff, together with sisters 
and nurses. The Obstetrical Society was represented by 
Dr. John Williams and Dr, Cbampneys. Sir William 
Turner, Dr. Littlejohn, and Dr. Muirhead of Edinburgh 
were there, and Professor Ogston and other friends from 
Aberdeen. Numerous relatives and private friends were 
also present. _ 

MR. THOMAS PRINCE, M.R.C.S. 

This gentleman, formerly of Balsham, Cambridgeshire, 
but more recently of Dorking, died at his residence in the 
latter town on Aug. 20tb, in his eighty-first year, sincerely 
and affectionately regretted by all who knew' him. Mr. 
Prince, who was born at Balsham in 18G9, belonged to a 
medical family of some generations’ standing, being son of 
Che late John Prince, a doctor of the same place, and 
grandson of Thomas Prince, a well-knowm practitioner for 
many years in Cambridge. He studied his professiou under 
Abemethy and Sir Wm. Lawrence at St. Ru-tholomew’s as 
early as 1826, and afterwards practised at Balsham for 
nearly half a century. Retiring from practice on the death 
of his wife in 1878, he resided from 1880 at Dorking. His 
dldest son, who also followed the traditions of the family 
by becoming a member of the medical profession, died 
More him in 1884. 

Mr. Prince was a man of striking presence and strong 
personality, with a most winning cmarm and geniality of 
manner. His ability as a general practitioner was so 
fully recognised that his advice was sought far beyond 
the limits of his own neighbourhood. Strong, vigorous, 
and manly, he was more bale and active in his eightieth 
year than many men of middle age. A well-spent life 
preserved his robust faculties intact to the last, and his 
mmplicity of life and habits recalled to the end the best 
and happiest traditions of the beginning of the century. 
The profession has lost in him a hardworking, industrious, 
and enlightened member, and his family and friends an 
exceptionally lovable and beautiful character. 

JAMES LAING, M.D.ABEBD. 

Perthshire has just lost an able and accomplished prac¬ 
titioner in Dr. James Laing, who died at Bridge of Earn 
on the morning of the 1st inst. Dr. Laing studied at 
SSdinburgh University and at the Royal College of Surgeons 
•of that city, taking his diploma of Licentiate in Surgeij 
in 1839. In the following year he became assistant to his 
unde, Dr. Chalmers, who had practised in the Bridge of 
Earn district for weUnigh halt a century. The dienUle 


was extended by Dr. Laing, and he became the fam% 
physician to the houses of ICinnonll, Moncreiffe, and Ku 
graston, a connexion he retained for many yean, b 
addition to his wide general practice he held the ^poinl 
ment of medical officer to the parishes of Hbynd, Forged 
denny, and Dron, but was chiefly engaged as consultant si 
Pitkeathly Wells, Bridge of Earn, where his caution aai 
skill and pleasant manner contributed greatly to th^ 
attractiveness of the place for invalids, many of whomj 
after benefiting by his Mvice, remained his staunch friends 
In 1852 Dr. Laing received the diploma of M.D. frad 
Marischal College, Aberdeen. By this time he had rissi 
to be one of the most respected and popular practitiouen 
in the north, and exerted bis influence with all classes m 
the common good, particularly for the welfaure, moral aa| 
physical, of the poor. Bridge of Earn owes much to him, noi 
m medical practice only, and will long cherish his memon 
with gratitude for the cordial self-sacrifice with which hi 
threw himself into every project for the good of the distrin 
and its people. For ten years his eldest son. Dr. Hen^ 
Lain^ acted as his assistant, a post to which his yousgen 
son, Dr. James Begbie Laing, succeeded. I 



New Metropolitan Parks.—U nder the statuta 

which has jost become law important powers are oonferTed 
upon the London County Conncil in respect to pQhliepsrki 
and recreation grounds under their controL Provia« h 
also made for the erection by the Council of mortoiriei for 
unidentified bodies, and powers are given as to srtttus' 
tenements, new building regulations, and wtter-rapply 
within their authority. 

St. John Ambulance Association. —Mr. W. G. H. 


Duncan has been appointed honorary secretary totheCOTlou 
Centre of this Association ; and Surgeon LeesHall, A.M.S., 
in view of the services be has rendered to the movement, 
has been asked to allow his name to be brought before 
H.R.H. the Grand Prior and the Chap ter general for 
selection, in order that it may be submittea to Her Majesty 
for approval, with a view of his being enrolled as an hono* 
rary associate of that order. 

Irvine and the Notification Act.—T he 

fication of Diseases Act having come into operation tiiii 
month at Irvine, Dr. Wilson, burgh medical officer, in aoeord- 
ance with intimation on Saturday evening last, orderad 
the removal to the hospital of a ^1 eleven years of tge, 
who was Buffering from fever in the honse of her father, 
a labourer. The sanitary inspector, accompanied by a 
hospital attendant, went to the honse in the ambnlanoe 
waggon to remove the patient, bnt the parents stonUy 
resisted the attempt. All the efforts of the anthoritiei 
failed to effect the removal of the child, and the men were 
compelled to retire without accomplishing their object A 
sheriff’s warrant for removal may revoke to be obtai^ 
The episode caused much excitement m the neighbourhood. 


Sanitary Inspectors’Conference at Yarmouth. 

The annual summer meeting of this Association was ^Id 
on Saturday, the 6th iust, at Yarmouth. The memb^ 
were cordially received by the Mayor, who expressed nw 
pleasure in receiving so important a deputatioB. air, 
Alexander Hugh, Chairman of the Counefl, thanked the 
Mayor on behalf of the Association, and proceeded to 
recount the objects of the body. Dr. Bately read wuic 
Historical Notes on Sanitation in Yarmonth, and 
out that where Yarmouth now stands the waves of toe 
Ocean had rolled for apes. After detailing in an intereinng 
manner the early condition of the town, he said, on Oct otOi 
1598, an Act was passed ordaining “that the 
and every ward should appoint a scavenger for 
cleansing the gutters, drains, &c,, and each alderman, wiw 
three or four of the chief housekeepers to assess the 
with a weekly rate to defray the excuse, and 
payment the constable to seize their goods and sell 
The alderman to appoint carters for carrying - 
mnek, and any refusing to cart it to be imprisoned, 
gave an account of tne present sanitary 
which have done so much to make Yamiouth ow or 
healthiest towns in England. It was added thw 
system of using sea water for flushing purposes oas 
I Men adopted at Bonmemoiith. 
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Outbreak op Typhus in Germany.—I t is re- 

mted thftt typhus fever has broken ont in the district of 
^hnik, Upper Silesia, and twenty persons are suffering 
from tlie malady on the large estate of Modlisszevko, in the 
province of Foeen. 

Hospital Saturday at Brighton.—T he result of 
tbe collection in aid of the medical charities was submitted 
St a crowded meeting held at the Pavilion, when the Maym* 
(Alderman Mainwanog) presided. The Mayor expressed 
his satisfaction with the result of the day’s work, and re- 
fened to the total amount which had been received up to 
the period of the meeting as £1016 4r. Several returns 
had not been received, but he thought that the meeting 
hid eanse to be satisfied with the result of their endeavours. 
About 380 ladies Lad been engaged in collecting that 
aaMmnt, and tiie Mayor had estimated that the weight of 
the eopper coins received amounted to about a quarter of 
tton. 

Sheffield General Infirmary.—A t the annual 

Beating of the govemora oi this institution tbe eecretaiy 
lanounced that the expenditure of the past twelve months 
had exceeded the income by £1547 15^. 3d., attributable 
mainly to sanitary alterations and the renewal of 106 worn- 
out Mateads. The board had to deplore the death of 
Dr. Bartolom^, w'bo had been connects for forty-three 
jcanwith the infirmi^. Mr. John Marshall, the chair¬ 
man, moved the adoption of the report, and, after alluding 
to t^vaxhous losses hospital had sustained in the deaths 
olmairr dits active supporten*, expressed a hope that tbe 
pen^ paMic would continue to give their support to the 
Mtotiav. 


Lead Pqisonino in the West Riding.—T he 

twni clerk of Bradford (Mr. McGowen), in rgply to a com- 
pkiat by Mr. Forsyth, the medical officer of Dnghlington, 
fidms objection to the statement that lead arises from the 
use of the Bradford water, and attributes the condition to 
die want of proper care on the part of tbe consumers, 
and possibly from the board not sufficiently flushing the 
maios. Dr. Hector (Drigblington) quotes eighty-six cases 
of lead poisoning in persons living at some distance from 
the main road, and supplied by a considerable length of 
service pipe. He advocated absolute abstention from the 
Bradford water and the substitution of well or spring 
water. 


Death under Chloroform. — On Saturday last 
Mr. Wynne Baxter held an inquest at the London Hospital 
eoneeming the death of a man aged fifty-one, who was 
admitted into the institution suffering from abscess of the 
thigh and an affection of the spine. On Aug. 23rd an 
operation became necessary, and was quite successful, 
chloroform having been administered. On the 3rd iuqt. 
it became necessary to probe the abscess, for which 
chloroform was again given; but, according to the report 
before ns, death ensued before the patient was fully anms- 
^etised. Mr. Andrew Smith, the house surgeon, stated 
that at the necropsy the heart was found healthy, though 
poorly nourished; whilst the lungs were not in the least 
afford. The jury returned a verdict of ** Accidental 
deatii.” 


Accumulating Funds.— An arrangement has 
rast been made by the Treasuiy with the Bank of 
^gland which wul greatly facilitate the accumula¬ 
tion of small trust funds. Heretofore it has been a 
great inconvenience to trustees who are charged to allow 
■m^ll funds to grow by accumulation of interest during the 
minoTity of infant beneficiaries, for example, to have to 
draw and reinvest the dividends amonnting to no more than 
a few pounds at a time. This duty will henceforth 
be undertaken by the Bank of England at a cost for 
brokerage of one penny in the pound, and the holder of 
stock who desires to reinvest his income as it comes due 
wHl be able to give a general instruction to the Bank, 
which will ensure the automatic carrying out of his 
desires without further interference on his part. The 
intervention of the Bank is limited to funds not exceeding 
£1000 in amount, so that tbe new rule will not constitute 
my appreciable invasion upon the stockbroker’s province, 
bst it will greatly simplify and facilitate in these small 
trmssctioDs the process, at present disproportionately 
troablesoioe, oi accumulatiDg a small fund the subject 
mtUer of reversionary interests. 


METROPOLITAN ASYLUMS BOARD. 


Betum of Patients remaining, in the sewral Fever Hospitals 
efihs Board at midnight on September 9 th^ 1890 , 


HospitaL 

Beds oocnplad. 

4 

u 

Scarlet \ 
fever. 

Diphtheria. 

1^' 

Enteric 

fever. 

Other 

diseases. 

Total. 

Eastern Hospital . .. 

170 

42 


56 

8 

870 

442^ 

North-Western Hospital 

296 

81 


19 

1 

844 

416- 

Western „ 

124 

8 

.. 

10 

1 

148 

262 

South-Western „ 

160 


.. 



160 

840 

South-Easteni „ 

222* 

si 

1 

82 

2 

278 

468 

Newthem „ 

414 

so 



•• 

481 


Totals. 

1488 

122 

1 

lie 

7 

. 

1799 

2401 


Small-pox,—JU as hospital ship, 1. 
* 1 inhut with mother. 



Successful appHeonts for Vacancies, Secretaries c/PtsbKc InseUttHcnSf end 
ethers possessing {f^ormoHon suitable for this cohamsA are ineUed to 
forvoard it to Thb LANCET direeted to the Sub-EdUcr, not later 

than 9 &eloek on the Thursday morning of each week/or publication in 
the next number, . 


Carringtox, George Hedwio, M.R.C.S., L.S.A., has been appointed! 
Medical Officer for the Fylingdales District of the Wliitby Union. 

Cochrane, John, L.B.C.P.. LR.C.S. Edin., has been appolntedl 
Certifying Factory Surgeon for Kirkcowan District, Wigtownshire. 

Cunningham, C. L, L.S.A., LM., has been appointed Port 

Medical Sanitaiy Officer to Newhaven, rice Dr. Pussell, resigned. 

Goodwyn, Alfred Hunter, L.R.C.P., LR.C.S. Edin., L.F.P.S. Olas... 
has l^en appointed Medical Officer for tbe Droxford District and 
Workhouse, Droxford Union. 

Hadbijam, Ernest Thomas, L.R.C.P. Lond., M.R.C.S., has been 
appointed Assistant Medical Officer at the Infirmary, Wandsworthi 
and Claphnm Union. 

Hendricks, Cecil Morgan, M.B. Dnrh.. M.R.C.S., has been appointed. 
Medical Officer for the Stoke Lyne District of the Bicester Union. 

Henry, Joseph, L.R.C.P. Lond., L.B.C.S. Del., has been appointedT 
Certifying Officer for the Vaccination Districts of Wellingtoni 
Featherstonhaugh, Greytown, Masterton, Castlepoint, Carterton, 
and Otaki, New J^land, vice Johnston, resupied. 

Hicks, J. Abeunethy, jun., L.R.C.P. Lond., M.R.C.S., L.S.A., has 
been appointed Third As.sistant Medical Officer to the Whittinghmn 
County Asylum, Preston, Lanca.shire. 

Holden, Geo. Herbert Bose, M.A., M.B., B.C. Cantab., M.R.CJS., 
L.R.C.P. Lond., has been appointed Re.sident Surgical Officer to the 
General Hospital, Biimingbain, vice Geo. Heaton, M.A., M.B.Oxoii.» 
Ac., resigneo. 

Humble, George A., M.D., M.R.C.P. Ixmd., has been appointed 
Consulting Physician to the General Hospital of the Rio Negro, 
Patagones, Argentine Republic, South America. 

Johnson, Samuel Ebenezer, L.R.C.S. Edin., L.S.A., has been re- 
^pointed Medical Officer for the Balsall'-beath end Moseley* 
IMstricts of the King’s Norton Union. 

Lake, W. W., M.R.C.S., L.S.A., has been appointed Medical Officer for 
tbe Seventh District of the Depwade Union, vice G. B. Masson^ 


resigned. 

Larkin, Frederic Charles. M.R.C.S., L8.A., has been appointed 
Honorary Surgeon to the Stanley Hospital, Liverpool, vice J. K. 
Smith. 

Mackenzie, William, L.R.C.P., LB.C.S. Edin., LF.P.S. Olasg., has 
been appointed Medical Officer for the C District of the Thrapatona 
Union, vice J. Crew. , * , 

Murphy, W. E. C., M.B., B.Ch. Univ. Dub., has been appointed 
Medical Officer ot Health to the Urban Sanitary Districts of 
Uanfrechfa Upper and Llanvihangel-Llantamam. 

Nowlan, F. B., B.A.. M.B., Bac. Surg., B.A.O. Univ. Dub., has b^n 
appointed Medical Officer of Balbriggan Dispensary District, 
^f^ical Officer of Health, Certifying Factory Sur^on, and M^tcaL 
Attendant to Constabulary and Coastguards, vice Dr. E. W. Adnen, 


ITTRAY, ALEXANDER, M.D. J.,R.C.S.E(lin. LS.A.^^has been appointed 
Medical Officer for the Blankney District of the Sleaford Union, 
vice M. Thompeon, resigned. 

IBERTS, Edward, M.R.C.S., has been appointed Assistant Surgeon to- 
the Royal Eye Hospital, Manchester ^ ^ j w i 

iBTioTHAM,"A rthur Joseph, M.R.C.S., has been appointed Medical 
Officer for the Newton on-TTent District of the Gainsborough Union ; 
also Medical Officer for the Clifton District of the Newark Union,^ 
vice E. A. PhllliM, resigned. ^ t o ^ 

FFERN. A. C., M.D., M.Ch,, has been appointed Medical Sup^- 
tendent of the Rubery Hill Asylum, vice Thomas Lyle, resfgne^ 
YLOR, George Henry, L.R.C.P., LRC.S. Edin., has been app^nted 


Wales 

WINSHIP. WM. Algernon, M.R.C.S., LS.A., has Jyen app^t^ 
Medical Officer for the Alwinton and Elsdon Districts of the 
Botbbury Union. 
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For/urtker it\fomuUion regarding each vacancy r^erenu ihould be made 
to the advertisement. 


Anderson’s Colleok, Glasgow.—The Governors invito candidates for 
the Chair of Physiology vacant by the resignation of Professor 
Christie. 

BaRNET.— Medical OflRcer of Health. Salary £406 per annum (to cover 
and include travelling expenses). No private practice will be per¬ 
mitted. 

Bbthlem Hospital.— Two Clinical Assistants for six months. Apart¬ 
ments, rations, and attendance. 

Birmingham General Hospital.— Assistant House Surgeon for six 
months. Board, lodging, and washing. 

Bolton Infirmary.— Junior House Surgeon. .Salary £100 per ammm. 

Clayton Hospital, Wakefield. — House Surgeon: salary £00 per 
annum, with Ix^rd, lodging, and wtishing. Also Junior House 
Surgeon, registered and unmarried; £25 per annum with board, 
lodj^g, and washing. 

PUNTSHIRE Dispensary.— House Surgeon. Salary £100 per annum, 
with furnished house, coal, and lighting. Welshman. 

Hants County Hospital.—H ou.He Surgeon. £100 per annum, with 
board, lodging, and washing. 

Hospital for Women —Two Clinical Assistants. Open to students 
after their fourth year. 

Huddersfield Infirmary.— Junior House Surgeon. Salarj’ £40 per 
annum, with board, lodging, and washing. 

Hull Royal Infirmary.— Junior Assistant House Surgeon. Salary 
£50 per annum, with board and lodging. 

Liverpool Infirmary for Children.— Assistant House Surgeon for 
six months. Board and lodging. 

North-West London Hospital, Kentish-town-road.—Assistant Phy¬ 
sician. 

Boyal Free Hospital, Qray’s-inn-road.—Junior Resident Medical 
Officer for six months. Board and residence in the Ho.spital. 

6t. Peter’s Hospital for Stone and Urinary Dise.4Sf.s, Henrietta- 
street, Covent-nrden.—House Surgeon for six months. Honorarium 
25 ^ineas, with board, lodging, and washing. 

West Bromwich Hospital.— House Surgeon. SaLary £S0 per annum, 
with board, lodging, and washing. 

Worcester County lunatic Asylum.— A Third Assistant Medical 
Officer. Salary £100 per annum, with board, loilging, and washing. 


glarrmgts, snb 


BIRTHS. 

Carter.— On Sept. 1st, at Alb.any-road, Bexliill-on-Sea, the wife of 
Albert Carter, M.D.. of a daughter. 

COCKELL.— On Sept. 2nd, at Forest-road, Dalston, the wife of Fredk. E. 

Cockell, jun., M.R.C.S., of a daughter. 

Cooper-Key.— On S<mt. 9trx, at Wilton-plaoe, Belgrave-square, the wife 
of Dr. A. Cooper-Key, M.B.C.P., of a son. 

Driouton.— On Sept. 9th, at St. Bernard’s, Hills-road, Cambridge, the 
wife of Fredericx DeUhton, M.B., of a dai^hter. 

Kidd.—O n Sept. 1st, at Merrion-square, Dublin, the wife of George H. 

Kidd, Beq., M.D., F.B.C.S.I.. of a daughter. 

Thomas. —On Aug. 29th, at Roslyn, Camborne, Cornwall, the wife of 
J. Teller Thomas, L.R.C.P., M.KC.S., of a daughter. 


MARRIAGES. 

Challis—Tibbey.— On Sept. 8th, at Christ Church, Marylebone, Hany' 
'Thornton Challis, M.R.C.S. A L.R.C.P., only son of H. J. Cliallis.of 
Trinity-souare, E.C., and Hackney, to Emma Augusta, only daughter 
of Qeo. Tibbey, of Maryborough, (^eensland, Australia. 

Palmer—Wild.— On Sept. Ist^ at the Parish Cliurch of St. Marylebone, 
by the Rev. R. Raven Hollmgs, John Irwin, of 47, Queen Anne-street, 
Cavendish-square, eldest son of the late John Palmer, of Eliot-pkice, 
Blackheath, to Alice Scott, only daughter of the late Charles Wild, 
of Suffolk Lodge, Hampton Wick. 

POCOCK—George.—O n Sept. 8r<l, at St. Andrew’s Church, Kirton-in- 
Lindsey, Alfred George Clark Pocock, M.R.C.K, youngest son of 
'William Pocock, M.D., of Streatham, to Helen George, second 
daughter of C. F. George, M.R.C.S., of Kirton-in-Lindsey, Lincoln¬ 
shire. _ 


DEATHS. 

Black MORE.— On Sept. 4th, at BjTom House, Qtmy-.Htreet, Manchester, 
Alfred Blackmore. M.B,C.S. 

Brownk—O n Aug. 26th, at Strandtown, Belfast, Samuel Browne, 
M.K.Q.C.P. IreL, M.R.C.S., aged 81. 

Chalmers.-O n Sept. 4th, at PoUok-stroet, 01a.Hgow, Robert Chalmers, 
L.F.P.S. Glaa., L.S.A., Med 47. 

Duncan.—O n Sept. 1st, at Baden Baden, suddenly, J.ames Matthews 
Duncan, Esq., M.D., LL.D., F.B..S., of Brook-streq^, Grosvenor- 
square, aged 64. 

Green.— On Aug. 25th, at Settle, Francis Green, M.D., L.R.C.P. 

Oke—O n Sept. 5th, at Cumberland Hou.se, Southampton, ^bert Rouby 
Oke, M.R.C.S., 75. 

POOLEY.—On Sept. SrdiJit Northumberland Lodge, Cheltenham, Charles 
Pooley, F.R.C.8., F.S.A., Ac. (late of Weston-super-Mare), in his 
74th year. 

Ross.—On Aug. 27th, at Wetheral, John Ros-s. M.B., C.M. Edin. 

Webb.- On Aug. 27th, at W'irksworth, Derb\iihire, WLUiam W’ebb, M.D., 
r.B.C.S.K., J.P. _ 

y.B.—A fee of 5i. i$ charged for the Ineertion of Noficcs of Births, 
Marriages, and Deaths. 


The Lancet Office, Sept, nth, \ m . 
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Ilotes, ^0mmtnts, t!^ Jnstutrs Ij 
Cfimsponlrtnts. 


it ii especially requested that early irUelligence of had 
events havinq a medical interest^ or which it it desirahU 
to bring under the notice of the profession^ may be mU 
direct to this Office, 

All communications relating to the editorial businett pf the 
journal must be addressed “ To the Editors.** 

Lecturesf original articles^ and reports should be written m 
one side only of the paper. 

Letters^ whether intended for insertion or for private » 
formation, must be authenticated by the names ami 
addresses of their writers, not necessarily for puhlkotm. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paraqrapktAosld 
be marked and addressed *‘'To the Sub-Editor. 


Letters relaling to the publication, sale, and adsaibni 
departments of Ths Lancst to be addressed ^lo tig 
Publisher,** 

We cannot undertake to return MSS, not xssed, 


The Students* Number. 

Rvyal CoUege cf Surgeons, /rslond.—Notification has now been narfeW 
us that the Ledwich and Carmichael Schools, referred to separatelf 
In our Students’ Number, have been merged in the Royal CoUejr* 
Surgeons, Ireland. The prospectus has not yet been published. 
Charing-crosH Medical School—We are informe<l that the lectnnship is 
medicine at this school, vacant by the death of Dr. Pollock, viQ be 
fiUed by J. HitcheU Brace, M.A.. M.D., P.R.C.P., who will alioooa- 
tinue to lecture on therapeutics in the summer. H. F. WaierboaM 
M.D., M.Ch. Ed., F.R.G.S., has been appointed demonstntor «( 
anatomy in this hospital. 

IT. E. Origsby, LL.D. —Onr correspondent's second letter bas ber» 
duly received. We have made inquiries, and learn that it b 
customary in a case such as he describe.*} to submit to the Comp&ay 
the facts as he states them to us, and that the Company nraally 
reconsiders the application, probably by the light of a fresli eunu 
nation. We think that he would be wise to follow this courM. 

Mr. A. J. Burgess is referred to an article on the subject in our presesl 
number. 

TRANCE FOLLOWING INFLUENZA. 

To the Editors of The Lancet. 

8IR.S,— The case reported by Dr. Nathan Raw In The Lancet of 
Aug. 16th gives me the opportnnity of briefly relating the folloving. 

A lad aged sixteen years, who had always been healthy, con¬ 
tracted influenza towards the end of January. He was not tba 
under my treatment, but was nursed in bed for a day or two. Banns 
to attend to his duties as under-groom, he went to lii.<« work befon 
the influenza had quite passed off. After a week's fllness he vu msi 
home, when he came under my care, suffering from meutal deraageaw”^ 
with continual delirium by day. He threw an infant on the pouaJ, 
attacked a child with a poker, and ran about the house half dreM^! 
but at night he rested well without an anodyne. Aperients 
administered, and he was carefnlly watched. In ten days’ time his 
mind and recollection returned, and he went back to his place. 

I am. Sirs, yours truly, 

Staines, Sept. 10th, 1890. He.nbv Aptleton. 

J. R, ir.—W'e fear there exists no source of complete infonnation d 
the kind required. A visit to the British Museum or application to 
the secretaries of the various hospitals might result in partial succoa 
W. If.—We have on more than one occasion raised such a proteK m 
our correspondent suggests. 

Milieus is referred to the article on Text-books in oiv Lastistsa 
Dr. iSaimbury.—The notice appeal* on p. 616. 

Deltoid.—*' Physician and Surgeon." 
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Bmtstjl^vcs op the Bed Corpuscles to Electric Discharges. 
Pm. l ^ EKU . ot Gr«ate has introdncdd a hovel method for the physic^ 
rmnfa a t ion of blood. He repeatedly discharges the electricity of a 
Leyden jar tliroagh a capillary tabe containing a drop of blood, and 
Botoa the number of discharges which suffices to cause the blood to 
asanme a crimson-lake colour, comparing it with the number required 
to prodace the same effect in healthy blood. He thus determines the 
specifie xesistance of the red oorposcles to electric discharges. 

JTtenttut .—We think a protest should be lodged with the editor of the 
paper against the practice of which our correspondent justly complains. 
Pr. W. Shrpparti (liverpool).—We should give the preference to B. 
ahoold consult his medical attendant. 

A HINT TO CANDIDATES FOR THE SERVICES. 

To the Sditort of The Lancet. 

Sols,— That others may be forewarned, let them hearken to the 
{cOowiBg. I raad for three months to get a surgeoncy in the army, and 
read hard, for the average scoring in the winning list looked higbu It 
<3elX looks so, however, and Is due solely to the enormously high rate of 
ciArking. Sonsd in wind and limb, I was sure of a favourable verdict 
irom the medical board. All went well till the sight testing. As my 
\iaoa has never troubled me or necessitated the wearing of a glass in 
ny Ufa, judge, then, my amazement at being pronounced physically 
Bait because, forsooth, I could not read Snellen’s smaller type at 
twiBly feet with the right eye alone in any but a good light. I read 
it easily with the left eye alone, and still more easily with both. I was 
pven a rest and another trial, but all to no purpose. As a last chance, 
1 appealed •to the fountain head, who murmured mildly something 
sboot the goodly number of candidates, and lame duclu not being 
wanted. Representing that the right eye wa.s the lame duck in my 
case, \t was {danced at in a kindly-old-lady-like way, pronounced as 
\oQbing aiiUie weak (well it might ^ter the testing with a dozen or so 
diflereiit ghasoX sud the chance of competing hopeless. Within half 
aa hour ray ejeo were carefully examined at an ophthalmic hospital, 
wick the Avowing resultLeft, emmetropic ; right, congenital myopip 
astganttoB; both structurally sound, and vision, with left alone or 
«bea both were used, practically perfect. Now, in the name of all that 
b Jagieal, do men ever go to work with one eye shut and the other 
open* On peculiar occasions of policy 1 admit the trick with some is 
peauble of performance. But do men operate at twenty feet, and can 
SseOen’s type be regarded as such an infallible test that it forms the 
basiB of a role for State physical examinations ? With the right eye 
(the offoiding one) alone, and without glass, I could quite see to tie an 
artery, and manage well enough were I deprived of the other in the 
ordinatyaffalzs life. All who would enter—ye even with suspicious 
sapbenasand protuberant pampiniform plexuses,—be not disheartened; 
for the tests axe not hard ones, neither will ye be rejected, for such to 
Bf knowledge have triumphed. But look to your eyes before starting, 
dse all your stiff cramming may go for what it is probably worth—viz., 
nothing, wliacfa is a nuisance; and you are prohibited from competing 
in a eaxeer yoa have chosen which—well, is much worse. After all, 
when the disappointing draught is swallowed, the aftertaste is not so 
bad. One is Dee of the fetish which invariably has the ** honour of 
bang your obedient smwant," which goes by Uie name of *' red tape,’* 
and whi^ in the matter of Snellen’s type at twenty feet, with one eye 
viflkiBg wickedly, is an extraordinary little fetish inde^, and not to 
bedsttiedL Sour grapes? Perhaps.—Yours faithfully, 

Britton, Aug. 2nd. J. E. S. Barnett. 

Medical Bookkebpino. 

A QIBUSP05DBNT deatces inlennation as to the Rnd simplest 
system of bocAkeeping for a non-dispensing practice. 

Sewetmier .—^There is no rigid rule. It is better to follow the custom 
which has hitherto obtained in the locality. 

Jvfigt —We are not aware of any decision having been given in reference 
to the point, which is a purely legal one. 

Pr. J. JPhiUipo.—The paper wiU be inserted in an early number. 

••CURIOUS CASE OF CONGENITAL DEFORMITY.** 

To the iditon of The Lancet. 

Sirs, —^In reference to the case described by Dr. Wallace of Rugby 
nndcr the above title in your issue of Aug. 30th I beg to report that a 
tery similar case came under my own observation in the early part of 
hst year. The abortive supernumerary digit was attached by a short 
pedi^ of akin to about the middle of the proximal phalanx of the 
little Anger. The nail was well formed. Nothing abnormal was 
Qoticed about the other hand. I cannot conceive that the umbilical 
ford could be a factor in the production of such a condition, especially 
iQ Dr. Wallace’s case, where there was a distinct attempt at bilateral 
BBiformity. When nature deviates from her normal course it is difficult 
to gauge her wanderings; but one can hardly imagine her vagaries 
«xtending so far as to establish one abnormality in order to arrest 
aanther, wfaiefa would be the case if the cord were twisted round a 
sopemamerary digit (or two), producing amputation. I think the 
stoence of bone wiU suffice to account for the arrest of development, 
and also for the pedunculated condition of the abnormal digits in Uiese 
caiea. I am. Sirs, yours obediently, 

E. Athbrdbn Thompson, MiJLO.Bi 

Kirkham, Laaea, Eepir 4th, 1890. . . . 


The Grietances of the Army Medical Officers. 

Our contemporary, Mr. Punch, sets forth in the present issue, witli 
his usual felicity and humour, some of the grievances of the medical 
officers of the Army and Navy Departments, and propounds a moat 
effectual cure for the same. He publishes an account of an inter' 
View which a medical officer, with a martial manner and well 
set up, has vrith *‘Mr. Commissioner Punek,** to whom he com¬ 
plains that, although he may fairly claim to be a soldier by reason 
of his capacity as surgeon in the army, and as having to risk hi* 
life, not only on the battle-field, but in the fever wards of a hospital, 
be is still looked upon and treated as an inferior being by th* 
youngest subaltern in the service. The officer asks the good service* 
of the ** Commissioner" to obtain for his class greater recognition 
in the army. The '‘Commissioner* thinks that the tiUe secured 
by scientific attainments ought to take precedence of all othe» 
more easily obtained. To this the medical officer replies that 
in a college common-room that Is so, bnt not at the mens table 
of a depdt centre. After further conversation the “Commissions**^ 
* cannot see, if medical officers are good drills and have some knovr- 
ledge of the internal economy of a regiment and the mdimente of 
military law, why they should not eiyoy the rook to which they 
aspire. He vrishes them every success in their application, at the 
same time informing them that after all they are masters of the 
situation, and, with a sly twinkle, adds: “ If your superior officers arc 
unreasonable—phyric them.** 

Mr. J. JR . Notions.—The question is referred to in an annotation in our 
present issue. 

THE VACCINATION COMMISSION. 

To the EdUort qf *rHB Lancet. 

SiBS,—I have sent to-day to Lord Herschell, chairman of the Royal 
Cmnmissiim on Vaccination, the following linM, which I shall be most 
gratefnl to you to publish in the next number of your ^imable 
1 remain. Sirs, yours truly, 

Brussels, Aug. 17th, 1890. Dr. Warlomont. 

** Brussels, Aug. 17th, 1890. 

“ Mt LoRD^In the second Report of the Royal Commission on Vac¬ 
cination Mr. Robert Cory expressed upon the vaccine delivered by my 
Institute some observations I am obliged to contradict. Mr. Ck)ry 
states that my vaccine usually produces inflamed vesicles, and pretend* 
that I only gather the lymph on the eighth day, which would be the 
cause of it. In the ‘ Manual of Animal Vaccination* (Churchill, London, 
1885), p. 116,1 have written the following lines‘ To use advantageously 
animal v£u;cine, either for vaccination or for preserving, It is necessary 
to choose the opportune moment. But this moment, which experience 
alone teaches us to recognise promptly, and as daring which the pale 
areola has its transparent appearance and silvery colour, varies 
according to the temperature. In summer it most frequently arrives 
during the coarse of the fifth day; in winter daring that of the sixth. 
*rhere may be a margin of twenty-four hours, daring which the mattw 
remains transparent, but we must not reckon upon it. The moet 
favourable moment approsu^hes most nearly to that when the silvery 
tint has just commenced to show itself, under the guise of a little 
white border, parallel to the incision, or rather to the cicatrix which 
replaces it.* li Mr. Cory*s assertion—that is to say, that the vaccine of 
my Institute is gathered on the eighth day—were exact, I should be 
acting in opposition to my own principles, which have been knovm and 
accepted throughout the world for twenty-five years. Is it likely? Nq. 
And It is because since many years my eye has been accustomea to the 
choice of the opportune moment that my vaccine, always mthered and 
prepared at the right time, has won Its reputation, wni^ Mr. Corf a 
affirmation will not shake. Mr. Co^ is badly informed, and I remt it 
for him. Mr. Cory also speaks of inflamed vesicles. How can he ^ore 
that, whichever is the lymph used, one must take into account such 
accidents, rare and usually very alight, and take into conaideTatlon ttie 
constitution of the patient and the operator’s lancet. 

“1 remain, my lord, yours respectfully, 

" Docteur Warlomont, 

“Directeur de I’lnstitut Vaccinal de Belgique. 
“To the Right Honorable the Lord Herschell, Chairman 
of the Royal Commission on Vaccination.’* 

“TWINS-ONE A MONSTROSITY.** 

To the Editore of The Lancet. 

SiBS,—The fact that one twin may be a monstrosity, and that the 
latest bom, is not an unusual occurrence, as suggested at page 478 of 
'The Lancet ; this may be established by a reference to the “Medical 
Digest,** Section 1580:1.-1 am, Sirs, yours obediently, 

Boondary-rd., N.W., Sept. 10th, 1890. RiCHD. NEALE, M.D.Lond. 

(Ximmunications, Letters, Ac., have been received from—Dr. A. G. 
Bateman, London; Dr. Neale, London; Dr. H. Appleton, Staines; 
Mr. White, Guildford; Dr. T. Harris, London; Messrs. O. L. Danbe 
and Co., Frankfort; Mr. J. Bell, Richmond, Yorks; Messrs. BlOhdeaa 
et Cle., London ; Mr. Griffey, London ; Dr. Blair ; Messrs. Cassell and 
Co., London; Dr. Brooks, Brighton ; Mr. Evans, lK>ndon; M. Ferm^ 
Xau, Paris; Miss Hooper, London; Messrs. Burroughs, Wellcome, and 
Co., London ; Mr. Frost, London ; M. Durand, Paris; Messrs. Pinuns 
and Co., London; Dr. Coghill, Birmingham; Messrs. Maw, Son, and 
Thompson, London ; Mr. G. Norrie, Copenhagen; Messrs. Hopkinaon 
and Co., Nottingham; Mr. H. E. Lewis, London; Mr. F. Hudson 
H>ox, London ; Mr. Birchall, Liverpool; Messrs. R. A. Knight and 
Co<, London ; Mr. Waters, London ; Mr. Lamende ; Messrs. Bason 
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and Son, Dublin ; Mr. Russell, lirefpool; Dr. P. D. Turner, London; 
filr. C. O. Lee; Mr. Peacock, Watford; Mr. Clarke, Morpeth; Mr. B. A. 
Thompson, Kirkland ; Mr. Shawdeld, Liverpool; Mr. E. A. Piggott, 
Clare ; Mr. Coodman, Taunton ; Mr. Dickinson, London ; Mr. B. H. 
Elliot, Bedford ; Mr. MacAlister, London ; Mr. A. G. Miller, Edin- 
horgh ; Dr. F. P. Atkinson, Surbiton ; Dr. Grigsby, London; Mr. A. 
Leared, Loiulon; Dr. C. W. Jones, Bowdon; Dr. Canipbell Black, 
Glasgow; Mr. H. A. Baily, Brighton ; Dr. Shepherd, Liverpool; Dr. T. 
Cameron, Hull; Surgeon-Major Lawric, Hyderabad ; Mr. Harrison 
Gripps, London ; Dr. J. C. Webster, Edinburgh ; Messrs. W. H. Smith 
and Son, Manchester; Mr. Briscoe, Bolton ; Messrs. Smith, Elder, and 
Co., London; Dr. Robert.son, Newcastle-on-Tyne ; Mr. Wright, New 
Toi^ ; Dr. Haddon, London ; Mr. Alexander, Dundee ; Messrs. Keith 
and Co., Edinburgh; Mrs. Barford, Wokingham; Mr. Laban, West 
Bromwich ; Mr. Woo<lcock, Bradford ; Mr. Worley, London; Mr. E. 
Roberts, Manchester; Miss Vess, Huddersfield ; Surgeon H. Herbert, 
Aden ; Mr. Lawrence, London ; Dr. Palmer, Chalford; Mr. Hawkes, 
Tardley Hastings; Mr. A. W. Anderson, Edinburgh; Mr. Dewhurst, 
London ; Mr. B. Pierce, Demster ; Mr. A. Duke, Dublin ; Dr. Hector 
Mackenzie; Delta, Loudon; Opening, London; Pulsometer Engineering 
Co., London ; J. R. W.; Hon. Sec., Wakefield; Alpha, Royal Free 
Hospital; R. T. R.; Asthma ; Mcdicus, Newcastle; Liquor Cariiis 
Co.,London; R. H.K.; W.B.B.; Fairplay; Nemo; A.E.K.; H. £.S. 

Lbttehs, aacA vith endoiwrt^ are also acknowledged from—Dr. W'aters, 
Liverpool; Mr. Naylor, Bolton ; Mr. Bond, Cornwall; Messrs. Aitken 
and Andrew.s, Ticehnrst; Mr. Coole, Horsham; Messrs. Steel and 
Jones, London; Mr. Marsh, St. Helens; Mrs. Delany; Mr. Wallis,>Ve.st 
Chislehurst; Mr. Deacon, Manche.ster ; Dr. Burland, N.B.; Mr. C. 
Jackson, London ; Mr. Kneese, Bournemouth; Mr. Robertson, Paign¬ 
ton ; Mr. Elliott, Gottingen ; Mr, Purland, Woolwich ; Mr. Garbutt, j 
Gateshead; Mr. Knapp, Kingston-on-Thames; Mr. Bamby, Great 
Tarmouth; Mr. Moxon, Matlock ; Mr. Twigg, Leeds ; M. Olivier, 
Paris ; Mr. Tyte, Minchinhampton; Mr. Davis, Bognor ; Mr. TuUy, 1 
Hastings; Mr. Kidston, Glasgow ; Mr. Thome, London ; Dr. Lyon, 
Sheffield; Mr. Smith, Grimsby ; Miss Minks, London; Mr. Harries, 
Llanelly; Mr. Ehrmann, Southam ; Mr. Kelly, New York ; Mr.Keely, 
Nottingham; Dr. Bryant, Thvistock; Miss Williams, Rhyl; Mr. Evans, 
Uanberis ; Dr. Barnett, London ; Mr. Mnrray, Strathy ; Mrs. Lean, 
liOndon ; Dr. Powell, Everton ; Dr. Mistri, Aden ; Messrs. Street and 
Co., London; Mrs. Paskor, Nottingham; Mr. C. Wilkes, London; 
Mr. Hughes, Waenfawr; Dr. McDougall, Runcorn ; Mr. Davies, New¬ 
port ; Mr. J. Bate, Huddersfield; Messrs. Jarrold and Son, Great 
Yarmouth ; Mr. Hey wood, Manchester ; Messrs. Wertheimer and 
Co., London ; Mr. Humphreys, Carnarvon ; Mr. D. McBrees, Machyn- 
Beth: Mr. Tate, Huddersfield ; Mr. Hatcher, London ; Mr. Murdock, 
Folkestone; Mr. Bayes, Wellingborough ; Dr. Reid, N.B.; Mr. Bates, 
London; Mr. Barnett, lyindon ; Mr. Warner, Sheffield ; Mr. Starkey, 
Northwich ; Mr. Cochrane, Kirkcowan ; Mr. Tidswell, Love ; Suburb; 
M.D., Bucks; R. B., Dublin ; C. U., London ; School of Massage and 
Electricity, I/>ndon ; E. A., Harpenden ; Alpha, Cheshire; Horses, 
London; S., London ; Health, Bournemouth ; Bonus, London ; Beta, 
Maidenliead ; D. C., London; Medicus, Maidstone ; Hon. Sec.,Soutb- 
4UDpton ; Duplex, London ; Carpe, London ; Query, London ; Alpha, 
Edinburgh ; Medicus, Plymouth ; Scope, London; M.O.H.,Stockton- 
on-Tees; Doctor, London ; Beta, Llanelly ; F. J. A., Rhyl; W. H. D., 
Bristol; H. S., I^ondon ; H., London ; Ophthalmic, London ; Taoro, 
London; Bertram, London ; M.D., London; M.D., Bristol; James, 
London ; Theta, Bournemouth; Pliy.«'ician, Bournemouth; Doctor, 
London; L. M., Manchester; Q., London. 

Newspapers.—N afionof Review, The Arena, Journal of British and 
Foreign Health Resort*, City Press, Weekly Free Press, Hertfordshire 
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Honday, September 16. 

Royal London Ophthalmic Hospital, Mooafiklds. - Opentioc* 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O peratloBs, L80 r.ii., 
and each day at the same hoar. 

Chelsea Hospital for Women.—O perationa, S.80P.M. ; ThuadaLlk}. 
St. Mark’s Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.80 pjt 
Hospital for Women, Souo-square. — Operations, 2 p.m., sod n 
Thursday at the same hour 
Metropoutan Free Hospital.—O perations, S p.m. 

Royal Orthopedic Hospitau—O perationa, 2 p.m. 

Central London Ophthalmic Hospitau—O permtiona, 2 pjl, lad 
each day in the week at the aame hour. 

University College Hospitau—E ar and Throat DepaitaNat,O ak ; 

Thursday, 9 A.M. 

Taesday, Beptember 16. 

King’s College Hospitau— Operations, 2 p.m. ; Fridays tad Satanhit 
at the same hour. 

Guy’s Hospitau— Operations, 1.80 p.m., and on Friday at mm hm. 

Ophtlialmic Operations on Monday at l.SO and Thursday at S pjt 
St. Thomas’s Hospitau— Ophthalmic operations, 4p.m.; Friday, tu 
Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturdi^, S pj. 
Westminster Hospitau— Operations, 2 p.m. 

West London hospitau— Operations, 2.80 P.M. 

8t. Mary’s Hospitau— Operations, 1.80 p.m. ConsnItatiMit, Moad^, 
2.80 P.M. Skin Department, Monday and Thursday, 9J0 ax 
Throat Department, Tuesdays and Fridays, 1.80 P.M. KfedK- 
therapeutics, same day, 2 p.m. 

Wednesday, September 17. 

National Orthopjedic Hospitau— Operations, 10 A.M. 
Middlesex Hospitau— Operations, 1 p.m. Operations by tbs Otaterk 
Physicians on Thursdays at 2 P.M. 

St. Bartholomew’s Hospital.— Operations, 1.80 P.M. ; SaMy.flw 
hour. Ophthalmic Operations, Tuesday and ThnndaiiUltJ. 
Surgical Consultations, Thursday, 1.80 P.M. 

CiiARiNQ-CROSs HOSPITAL.—Operations, 3 P.M., and on Tbnriiyiid 
Friday at the same hour. 

St. Thomas’s Hospitau—O perations, 1.80 P.M.; Saturday, mm how. 
LONDON Hospitau—O perations,2 P.M. Thursday dtSatnrday.MMlmr 
St. Peter’s Hospital, Covent-oarden.—O perations, 2 p.il 
Samaritan Free Hospital for Women and CHiLDBEZf.-0|NntkM 
2.30 P.M. 

Great Northern Central Hospitau—O perations, 2 pjl 
University College Hospitau—O perations, 2 p.m. ; 8tti Jkpnt- 
ment, 1.45 P.M.; Saturday, 9.15 a.m. 

Royal Free Hospitau— Operations, 2 p.m., and on SatnrdiF. 
Children s Hospital, Great Ormond-strkbt.— Operattai^UlAK; 
Surgical Visits on Wednesday and Saturday at 9.16 A.H. 

Thursday, September 18. 

St. George's Hospitau— Operations, 1 p.m. Snrgloa] ComtadoM, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, hSWL 
University College Hospitau— Operations, 2 p.m.; BartsilisMi 
Department, 9 A.M. 

Friday, September 19i 

Royal South London Ophthalmic Hospitau—O peimtioai.tM< 

Saturday, September 20. 

Middlesex Hospitau—O perations, 2 p.m. 

University Collboe Hospitau— Oi>erations, 2 p.m. ; nndSkiiDipMt- 
ment, 9.16 A.M. 
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; tECT^KE n 

GDTTUBMHiiy^lB iiijr Isst lebtBre I briefly dAodbed tbe 
NwiioiiB nyni^toiiii^ Which cluster round the WeU-known phe 
Domena of Graves’ disease. 1 shall to-day proceed to consider 
the natural course and duration of the disease, and its termi 
in recovery or deaths Now, taking into account the 
kngth of time that the disease has been recognised and its 
eomparative frequency in this and other countries, it is 
snrprising that so little is definitely known about this 
matter and that such contradictory statements are made by 
different writers on the subject. Fagge^ and Charcot^ take 
the most hopeful vie^, both believing that recovery is the 
eMDinflfa result and death exceptional. Bristowe,’ although 
of opinioo &at the disease is not usually dangerous to life, 
^faks tkat recovery is rare and that in a large number of 
cMtf the disease is slowly progressive, at best after a while 
hnonizig stationary. Gowera,^ Hardy,® and Eulenberg® 
Ids a gloomy view, considering the prognosis as CTave and 
deitii not infrequent. None of these writers, nowever, 
fetog forward facts to support their conclusions. Fagge, 
iadted, admits that he knows of no nositive evidence in 
support of his opinion. When incomplete I think all will 
ag^ that the disease is rarely fatal, out I shall bring for- 
wanl some evidence to show that when well marked there 
is reason to believe it is dangerons to life. Tronssean in 
bis lectures points out that there are two forms of the 
dnease : one rapid and acute, the other slow and chronic— 
the former of rare occurrence } the latter the common type. 

The shortest case 1 have heard of is one mentioned ny 
Dr. Moore at a meeting of the Irish Medicid Academy,^ 
where the symptoms came on in a young girl on reading a 
letter telKng her of her brother’s death, and were of only 
two days* duration. Solbrig® published one of a boy aged 
eight, who suffered from palpitation, enlargement of the 
ihyro^, and prominence of the eyes, and completely re¬ 
covered after twelve days. MUller* has recently reported 
a ease in a girl aged ten years and a half, who recovered 
is six weeks. She had extreme awkwardness in the move- 
raente of the hands, frequent vomiting, lassitude, and pains 
ail over the body, followed by exophthalmos and swdling 
of the thyroid. Bamberger^® and Michell Clafke^^ have 
each reported an acute case Where death took place within 
six weeks of the onset of symptoms. Trousseau relates 
the case of a boy aged fourteen years and a half, who 
had symptoms of the disease for three liionths, when aente 
paroi^sina of dyspncea came on. These were relieved by 
tdeeduig, and all the symptoms subsided within four months 
of iheir onset. In five fatal cases at Guy’s, Fagge says 
^6 disease was of recent origin. Fletcher^’ gives two 
striking instances of the rapid form of the disease cha¬ 
racterised by emaciation, exophthalmos, goitre, and palpita¬ 
tion, both ending in complete recovery in a month or two. 

Such cases are, however, extremely rare, and 1 have no 
example of this form to bring forward. It is evident from 
recorded cases that complex recovery is more common 
than death. A cohsideri^hfe number of the chronic cases 
commence more or less acutely, as the history of the sudden 
onset of the symptoms indlcat^. The chronic character of 
the disease vras well illustrated by cases I showed at 
the last lecture, whete the symptoms bad lasted from six 

J Prinefpies and Pactice of Medicine, vol. i. 
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months to several yean. The casM I shall show you to¬ 
day ofo still more chronic, varying in duration betwera aix 
and twenty years. That the duration of the disease i^ as 
a rule, to be meaanred by years ia a gener^ly aoo^ted 
At the diacusaion at the OpbthalmologicBl^ Societjrln 
1886^® very few actual recoveries were mentioned. Mm. 
Hutchinson mentioned the case of a gentleman who m 
1872 had well-marked aymptoma, exophtbaliwia, goitre, 
palpitation, and nervouaness. In 1886 he waa in exeelleot 
neuth, no exophthalmos, and only alight iulneea in the 
Dr. Hill Griffith mentioned a patient who, having hm 
Graves’ disease twelve years previously, atiU had rigM 
exophthalmos and enlargement of the thyroid on the ngbt 
side. Of ten patients who were in St. Thomas’s Hoapital 
during the years 1878-80, four cannot be traced, two have 
recovered and are here to-day, one still suffers from tiw 
disease, and the other three are dead. I shall prewntly 
you of another case of recovery in a patient in St. ThomM^ 
Hospital three years ago. Hale White^"^ found that of twelve 
patients who had been in Guy’s Hospital in recent yean^ 
seven had died, four had recovered, and one waa stul 
suffering from the disease. Russell^® has reported a stnkuag 
instance of recovery. A girl with exophthalmos, goitre, 
extreme emaciation, and intensely irritable nervous system 
recovered entirely, and nine years later the recovery seen^d 
permanent. Gowers mentions a patient^ twenty years undm 
observation, in whom well-marked symptoms entirely passed 
away. Trousseau mentions a case of recovery after three 
years, but the case was not followed up. Undoubtedly, 
tbeu, patients do recover, but in view of the heavy mortmity 
which is indicated by the figures of Hale White and myseii-f- 
ten deaths out of eighteen—and the few cases of actom 
recovery which can be brought forward, I do not wink 
Fagge’s statement that most cases end in recovery fe home 
out. Trousseau remarked that when recovery ti>ok pl|^ 
there always remained swelling and induration of the thg^ 
roid, with prominence of the eyeballs. You will observe In 
both the patients here to-day as ca^ of recovery that then 
is some fulness in the thyroid region, and in both there .» 
exophthalmos—^in the man moderate, in the woman extreme. 
In the other case of recovery of which I shall tell you, os ih 

Mr,Hutchin8on’sca8e,theexophthalmoB-—formerly marked— 

has disappeared, and only slight thyroid fulness l emaana . 
In one ot the chronic cases I shall show you the goitre has 
entirely disappeared, although all the symptoms are stul 
severe. In two others the exophthalmos has much subsida^ 
At the time the woman came under Dr. Bristowe’s care, whi^ 
was about five years after the onset of her symptoms, laie 
goitre had quite disappeared and the exophthalmoB was not 
conspicuous. There seems; therefore, to be no rule t^tono 
can fey down in this matter. Nor does there seem to .be any 
rule as to the time which elapses before recovery. In tw 
of my casea the symptoms had existed two years, in> another 
ten years, before they disappeared. All but one of the very 
chronic cases I shall show you seem to be progreaaing 
towards recovery. ^ 

Death occors, according to Eulenberg, from marasmus and 
intercifrrent diseases. Bristowe says when death takes 
place it is mostly the consequence of some intejeurrent affec¬ 
tion, more especially of the lungs, but in rare cases the 
thyroidal tumour causes death by pressure on the trachea. 
Now, during the last ten years we nave had six fatal cases 
at St. Thomas’s Hospital, and I have accounts of two which 
proT^ fataloutside. Of tbeseeightdeaths, one was from bron¬ 
chitis and two from cardiac disease, while the remaining five 
seemed to be directly due to the disease—one arising from 
an attack of dyspnoea, one from marasmus, and the other 
three being sudden, probably from syncope. ^ The duration 
of the disease in one case was two years, while in the othOr 
seven it averaged about six years. Of seven fatal cases 
mentioned by Hale White,-five died from intercurrent dis¬ 
eases aud the other two suddenly. One of the latter cases 
is particularly noteworthy. The patient, who was up and 
about the ward seeing the electric corrent applied to another 
patient, asked to be allowed to tiy' it. On the currOTt 
passing she fell back dead, having been laughing and talk¬ 
ing only an instant before she diw. 

I know of other oases of sudden death • besides these i 
have mentioned. One of my patients has told me of the 
sudden death of her sister, who also had Graves* dfseaM. 
Windle^ and Knight*^ have each recorded a case. The 
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average duration of Ha e White's fatal cases was three 
years and three-quarters. In two fatal cases given by 
Orummond,^ the duration of the disease was five years. 
There is considerable variation, then, in duration among 
the fatal cases. Of oases which have come to my knowledge 
about half of the deaths have been due to the disease itself 
and the other half have been the result of the disease 
together with interourrent affections. Death has occurred 
either early within the first year or at a later period, after 
the disease has existed from three to eight years. It is 
unwise to draw conclusions from these observations as to 
the proportion which die, but it is evidently considerable. 
Cases admitted to hospit^ are selected cases, and are on 
that a^unt likely to have a worse prognosis than ordinary. 
It is difficult, however, taking every thing into consideration, 
to agree with Bristowe when he says the disease is not 
usuidly dangerous to life. The elements of danger of the 
disease, apart from intercurrent diseases, appear to be a 
condition of marasmus characterised by emaciation, loss of 
atrength, disinclination for food, vomiting, &c., the 
ooeurrenee of attacks of dyspnoea, a tendency to syncope, 
and the supervention of mania. Death, however, as I have 
instanced, mav take place without warning. Cases have 
been observed where there have been several definite 
attacks. Gowers mentions a patient who had three attacks, 
at intervals of several years; Trousseau, a lady who, for 
the sixth time during six years, presented all the symptoms 
of the disease, and was much benefited by hydropathic 
treatment. I have not, however, myself obMrved such a 
ease. 

BaJtholoqy ,—No disease has had so many theories pro¬ 
pounded or BO many suggestions made to explain its 
various cnrions symptoms. The mordid anatomy may be 
very shortly summed up: General emaciation, an excess 
of fat in the orbits, or rather an amonnt in excess 
compared with the rest of the body, a thyroid gland 
which shows general hypertrophy, sometimes a persistent 
thymus, sometimes an enlarged spleen, sometimes an 
increased amonnt of connective tissue in the neck, some¬ 
times enlarged cervical and bronchial glands, sometimes 
enlargement of the lymphatic structures of the intestine. 
No naked-eye changes in nervous system. Alterations in 
the sympathetic have been described by some pathologists, 
but such changes have been shown to be in no way peculiar 
to Graves’ disease. Most carefnl and thorough examina¬ 
tion of the pons, mednlla, &c., in Dr. Bristowe’s case by 
Hadden failed to reveal any microscopical change. Hale 
White ^fonnd minute haemorrhages in the neighbourhood 
cl the nuclei of the sixth nerve in a recent case. 

It is curious that, among the many specnlations as to 
the cause of the disease, that few should have attributed 
the disease to the enlargement of the thyroid gland itself. 
Koeben ” imagined tliat the goitre caused the symptoms by 
presBore on the sympathetic, a hypothesis it is unnecessary 
to discnss, as we know the symptoms exist withont goitre. 
O’NeUr'^ cautiously remarks, **the thyroid gland has some¬ 
thing to do with the production or continuance of the 
affection.'’ Mbbius^ thinks the disease is akin tomyx- 
4 cdema, and caused by some chemical disturbance due to 
alterations in the thyroid, the one disease being dne to 
increase of function, the other to loss. 

Now, as there are undoubtedly cases which present all 
the symptoms of Graves’ disease without any apparent 
change in the thyroid, and as apparently perfectly similar 
goitrM exist without Graves’ disease, it will be well to 
mention very briedy the other views which have been put 
for^ ard. There is the affection of the sympathetic, with 
which Trousseau and others associated the disease, of which 
theoiy Long Fox*^ ia perhaps the latest advocate. Now 
not only are the symptoms not those of affection of the 
f'eivical sympathetic, but, as I have mentioned, no change 
has been found in the ganglia or nerves by very careral 
microscopistH. Begbie^ attributed the disease to an altmed 
state of the blood acting directly on the bloodvessels, and 
on the nerves of the heart. Begbie, as has been mentioned, 
laid more stress on the oondition of the blood than is 
perhaps warranted by experience. The recent tendency 
has b^n to lay the burden of the disease on the centrm 
nervous system. Barney Yeo*^ says it is a neurosis of the 
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emotional nervous system. Hughliogs Jackson looks 
the ganglia about the fonrlih ventricle .as the seat of 
lesion. Male White*'*^ and Mlchell Olarka** write in support 
of the same views. For very excellent aocounts of the 
central nervous theory I referyou to recent papers by Fits- 
gerald^ and Ballet.I think too much bs« been made of 
some experiments hy Filehne^^ on animals. In one ease he 
claimed to have prodnced exophthalmos enlargement of Ute 
thyroid and increased cardiac action by dividing the anterior 
fourth of the restiform bodies. It is unscientific to draw 
any conclusions irom an isolated and unoorroborated experi¬ 
ment of this kind. 

The minute hsemorrham found by Hale White, already 
referred to, cannot be said to throw any additional light ou 
the disease. As be himself admits, they are frequently 
found in patients dying of fever, and had this not been a 
case of Graves’ disease would have had no importance 
attached to them. Aa 1 have alreadv mentionea in the 
last lecture, iuumorrhages are not of rare oocuirenoe is 
this disease, and Trousseau mentions cases of meningeal 
and cerebral hsomorrhages. The symptoms of the disease 
indicate a more widely spread affection than any mere 
limited lesion of the bulbar nuclei, and it is both uselai 
and instructive to inquire bow this group of i^mptoms 
have become assodated together so as to form a diseasa 
Fright, intense grief, and other profound emotional 
turbance have been recognised as causes of the pathologies] 
condition, but I do not think that sufficient attention 
been paid to the very close connexion between the ebronie 
symptoms of Graves’ disease and the more immediate 
effects of terror. The deeoriptioiui etyea by Darwin” snf 
Sir Charles Be^l^ of the oonaition m man in inteoM fesr 
might almost have been written in regard to one of the 
patients we have been considering. The heart beats 
quickly and violently, so that it palpitates or Imoeiis 
against the ribs. There is trembling of all the nodb of 
the body. The eyes start forward, and the nncoroed and 
protruding eyeballs are fixed on the object of teiroi. The 
surface breaks out into a cold clammy sweat The 
intestines are affected. The skin is flush^ over the face 
and neck down to the clavicles. The hair etanda erect 
“ Of all emotions fear notoriously is the most apt to induce 
trembling.” The symptoms of terror are common to mss 
and rhe lower animals. 

The explanation of the evolution of the various symptoziu 
is a deeply suggestive one. “Men during numberl» 
genera!ioD ft have endeavoured to escape from their enemia 
or danger by lieadlong flight or by violently struggling with 
them, and such great exertions will have caused the heart 
to beat rapidly, the breathing to be hurried, the cheat to 
heave, and the nostrils to be duated. As these exertionihsre 
often oeen prolonged to the last extremity, the fiiuJ refdfc 
will have been utter prostration, pallor, per8pirat|oo, 
trembling of all the muscles, or their complete relaxato 
And now% whenever tlie emotion of fear is strongly Wtr 
though it may not lead to any exertion, the same resolta 
tend to reappear through the force of inheritance and asaO' 
elation.” There are one or two of the minor symptoms or 
Graves* disease whose independent occurrence under th^ 
influence of emotions is well known. These are pigmentary 
changes in the skin and hair, falling out of tha hair, asd> 
epistaxis. . 

“ With respect to the involuntary bristling of me IW 
we have good reason to believe,” Darwin says, “that in 
the case of animals this action, however it may have 
originated, serves, together with certain voluntary moy' 
ments, to make them appear terrible to their enemies, 
the starting forward of the eyes and the retraction 
upper lids, and the pigmentary changes, the same remw 
applies. Such being the condition resulting from levOT 
terror, we have only to imagine the condition to ww® 
prolonged by a failure of the nervous system to recover 

balance and to right Itself, and we nave a jj 

. . .... 0 . - ... have 


Bweaving, exopnxnaimos, reiaxaumn oi tuc uwfiv-r. — . 

no information that 1 know of in r^ard to the cpJargJ® , 
of the thyroid gland under the influence of P*®? . u 
emotional disturtance. All one can say on that poi 
that the enlargement which takes place m 
tl^,8ymptom8 develop rapidly after such distarbance ^ 
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ilt probable that this is actually the case. If this be so, we 
hawe had associated with oue another, probably as long as 
ibe human race and its ancestors have existed, the sym- 
ptoms which we find in Graves' disease. The existence of a 
certain abnormal condition of the nervous system having 
b e e n once established, we know bow in time It becomes 
•dsBociated from its exciting cause, rises to independence as 
a dbwase in its own right, and may require only a minimal 
incitement to set it off.^ In many cases the disease is 
started anew by severe mental shock; probably in a good 
many more it is the expression of the unconscious memory 
the individual of some such shock in an ancestor. 

^&ich, gentlemen, is what I would surest to you as the 
origin and development of this very carious disease. It is 
li&elj that the alteration of the function of the thyroid body 
whose importance in connexion with nutrition and the 
timnsmission of nerve force has been amply demonstrated 
has a good deal to do with many of the secondary symptoms 
to whidi I have called attention, bnt the real disease is a 
uidriy distribnted derangement of the emotional nervous 


Tre/xtment. —Charcot^ in a recent lecture says the malady 
is one of thoee which finds us prepared for battle. We are, 
indeed, able to attack it with many weapons, bat only with 
a measure of success, as the protracted cases and the fatal 
oases show. A great many am^s have been recommended, 
of wbkh the principal are digitalis, belladonna, iron, arsenic, 
and the bromides. As regards digitalis, I have found some 
nlMBts very intolerant of it, while others seem really bene- 
vhAby It. Most patients appear to benefit from bella- 
dimna, of ubich I generally give ten minims of the tincture 
times a day. Iron alone there is good reason to 
tefipre is not beneficial, while arsenic is found useful. Some 
OMBi^ e^ieciaJly the more restless, are soothed and quieted 
if hmnides. Iodine internally in any form has aggravated 
■aay eases of the malady, although rare cases have bene¬ 
fited from it. The first patient 1 showed you at the last 
ifidnre improved greatly under belladonna and iron. The 
two cases of recovery I shall show you were treated with 
bdladonnu, bnt one of them also had galvanism. The other 
«SK of recovery I know of bad only a fortnight's treatment, 
and that was galvanism. Galvanism has been used in the 
teeatment of the disease for fully twenty years, and it was 
«|^ed to the neck with the idea of galvanising the sym- 
(athctie. Faradisation has been found to rive much better 
venlts by Vigouroux.* He recommends the positive 
a large electrode 2} in. to 3 in. in diameter, to oe kept 
applied to the nape of the neck during the whole applica- 
tern. The negative pole, a small electrode about ^in. 
diameter, is then applied to the carotid at the I 
of the jaw first on one side, then on the other, 
loTabout a minute and a half. Next the eyelids receive 
atlention. The small electrode is then replaced by a 
plate l^in. in diameter, which is applied immediately 
iftore the sternum to faradise the goitre. Finally, the 
current is reversed and the latter electrode is placed over the 
third left intercostal space, to faradise the heart. The whole 
lasts ten or twelve minutes. It must be done at least every 
other day. The results of this treatment are said to be 
extremely good. I have only had one opportunity of trying 
it, and 1 cannot say that any improvement resulted 
The few cases I have seen treated with galvanism to the 
neck bave, I think, benefited. Hydropathic treatment has, 
ciiiibe Trousseau’s time, been held in much esteem in France, 
bat I have no personal knowledge of its results. Besides 
these more or less elaborate therapeutic measures, there 
are simpler remedies, which all are agreed are of great 
power, and these are change of air, change of scene, and 
efaaoge of habits. The seaside or mountain air has 
brought about more rapid recoveries than any other means. 
At least one recovery is attributed to a sea voyage. Tea, 
oofiee, tobacco, and ricohol, except in great moderation, it 
is needless to say, are contraindicated. It must be 
remembered, however, that many cases are most intractable. 
The benefit which results from leeching or bleeding during 
^attacks of dyspnoea should be borne in mino^ as in 
Trom»ean's case, which I have already mentioned. In 
where the goitre threatens life by suffocation the 
ion of operation arises. Lister*^ removed the bulk of 
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the tumour in such a . case in 1877. There was alleviation 
of all the symptoms within a few weeks, and the patienV 
who was still alive in 1SS7, then presented few signs of her 
former malady. Tillaux claims to have operated wi^ 
great success in two cases, but there seems to be a doubt at 
to whether they were really cases of Graves' disease. In n 
case in St. Tbomsts’s Hospital, in which Sydney Jones removed 
the isthmus, there was only transitory relief, and the patienfi 
died within a month or two of tlie operation from caxdiao 
disease. The operation is confessedly a dangerous one, and. 
could only be recommended when life was already deemed 
sufficiently in danger. 

The first three cases I have to bring forward are cases of 
recoveiy, to which 1 have already briefly alluded in the early 
part of the lecture. 

Case 16. Gravis' discoM m a inaU ; recovery after hoe 
years ; ten years later in perfect Jiealth ,—The patient is a 
man aged thirty-nine, who was in St. Thomas’s Hospital - 
ten years and a half ago vdth well-marked symptoms of 
two years' duration; marked exophthalmos, large goitre, 
palpitation, trembling, and darkening of skin. He was 
treated with frequent and increasing doses of belladonna, 
80 that at one time he was taking nearly half an ounce of 
the tincture in the day. He had also galvanism to tha 
neck. The rapid cardiac action, 120 to 150 beats a.minute, 
was the only serious symptom he presented, and wliile the 
exophthalmos and the goitre somewhat diminished‘under 
treatment this remained unaltered. At the end of two 
months he left the hospital, and within a fortnight resumed , 
work, and although his occupation is very laborious he ban 
never missed a day's work since, and has had no symptoms 
of any kind. At the present time there is still prominence 
of the eyes, but no von Graefe’s sign. There is aJso some 
slight fulness in the thyroid region, and he finds it more 
comfortable to keep his shirt unbuttoned. There is no other 
sign of his old malady. 

Case 17. Graved dUease ; symptoms ten years' duratum ; • 
grcuiual recovery. —The patient is an unmarried woman aged 
forty-two who, twelve years ago, was taken ill with sym¬ 
ptoms of Graves' disease, and ten years ago was under treat¬ 
ment at St. Thomas’s Hospital, snfl'ering from pa]pifation| 
trembling, extreme nervooenees, extreme proptosis, and 
enlarged thyroid. She returned to work after some six; 
weeks. The only treatment she bad was fifteen minima 
of the tincture of belladonna three times a day. Her. 
symptoms gradually subsided, although she baa had no 
treatment, and has worked hard as a servant. For the 
last two ^'ears she has been quite free from symptoms 
of any kind. She has still extreme exophthalmos, mad 
there is oedema of the eyelids; also come fulness in the 
thyroid region. 

Case 18. Graves' disease ; recovery after ttvo years. —This 
patient is a woman aged thirty-nine, who three years ago was 
under the care of Dr. Bristowe at St. Thomas’s Hospital* 
with palpitation, trembling, extreme reatlessnesB, emaoia- 
tioD, goitre, exophthalmos, slight albuminuria, oedema of- 
eyelids and len, and amenorrheea, from which symptioins 
she had suffer^ for two yeaiB. She remained but a fort¬ 
night in hospital. The only treatment she had was the 
constant current to the back of the neck and toroid. StilL 
when she left she had improved very much. Having heard 
from her that she had quite recovered, I asked my friend. 
Dr. Scott Tebb of Bournemouth, where she lives, to send 
me an account of her present condition. He informs me 
that she seems perfectly well, and weighs between eight and 
nine stone. The only trace of her former illness is a slightly 
enlarged thyroid. She dates the beginning of her recoveiy 
from the reappearance of the catamenia. 

The next two cases are examples of one of the dangers of 
the disease to which I have referred—sudden death. 

Case 19. Graves' disease ; sudden death during apparent 
convalescence two years from onset of symptoms.— 
patient, a girl aged twen^-two, was in St. Thomas's 
Hospital in May, 1878, having for about a year suffered 
from palpitation, trembling, vomiting, sudden flushings, 
emaciatioD, proptosis, and goitre. She left the boapited 
after seven weeks, benefited. The trembling was sub- 
.sequcnfly the only trouble apparent to the friends, the 
proptosis and goitre remaining unaltered. She went to 
Eastbourne in September, and there gained flesh and 
strength. In March, 1870, the catamenia, which bad been 
ab.’^ent, came on. 'When due again she lost her voioe 
acd aj)petite. On April 8th she felt very languid, and 
her feet were much swolleu. On the Tith she became 
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\ety fidnt, flushed suddenly, and died. This patient's 
blether, 1 may add, died from tumour of the brain in 1888, 
and her sister died from hydrocephalus. 

Case 20. Graves' disease ; subsidence of symptoms; 
sudden decUh after parturition seven years from onset of 
tmlady .—This patient, at the age of tMent}", was in St. 
Thomas’s Hospital in 1877, ha\in^ had symptoms for two 
ydars, extreme trembling, palpitation, perspirations, vomit¬ 
ing, much proptosis and slight enlargement of thyroid. She 
remained in the hospital two months and went out bene¬ 
fited. The prominence of the eyes did not disappear 
altogether, but in the courte of a year or two they almost 
resumed their normal condition, ratlier full or prominent. 
The trembling also subsided after about three years, and she 
mi^e no complaint of palpitation. She remained, however, 
spiritless and devoid of ordinary hopea and aspiration 9 . 
After giving birth to a child in May, 1883, ehe died 
suddenly when apparently in as good nealth as she ever 
was. 

So much for cases of recovery and death. The chronic 
cases, which I shall now show you, illustrate not only the 
long dnration of the disease, hut many of the points which I 
emphasised in the last lecture, such as absence of exoph- 
tbalmoB or enlargement of thyroid, heredity, tremor, cramps, 
pimientation, connexion with fright, &c. 

L’ASE 21. Graves' disease; absence of exophthalmos; 
other symptoms well marked ,—The patient is a young 
woman aged twenty-one, who has been under observation 
for fifteen months. During all this time she has had very 
pulse and palpitation, tremors, attacks of trembling, 
great objective and subjective heat, sudden flushings, 
sweating, loss of flesh, coming out of the hair, irregular 
menstruation, together with moderate enlargement of 
thyroid and without exophthalmos or von Graefe’s sign. 
She haa attended intermittently, as she lives at a consider¬ 
able distance. I have given her belladonna, but I cannot 
say that her condition now is materially altered from that 
of her first attendance. 

The next two patients I have to show yon are sisters, in 
the younger of whom the symptoms have been present for 
six years, in the elder for eleven years. In the latter the 
disease is subsiding. 

Case Graves' disease^ duration six years —This 
patient, Eliza W—-, aged thirty-one, is unmarried, and a 
servant. She has slight exophthalmos, slight oedema of the 
eyelids, well marked von Graefe’s sign, but no retraction 
of upper lid. There is only slight thyroid enlargement. 
She hasvery troublesome palpitation and trembling attacks, 
and the characteristic tremor is well marked, together with 
a^^number of other symptoms. In 1883 she was very much 
frightened by being left alone at night in an empty house, 
next door to one which had been visited by death, where 
she oonld hear the coffin brought in and other preparations 
being made. Shortly after this she began to suffer from 
palpitation, while the eyes became prominent and the 
necK swollen. She first came to the Brompton Hospital in 
1885, and there was then marked exophthalmos, with 
ven Graefe’s sign, and a goitre of fair size. Trembling 
was first noticed in 1886. She has attended oflT and 
on during the laat four years, takiog as medicine 
iron, quinine, and digitalis, and lately belladonna. 
Sinee she hu been attending the exophthalmos and the 
goitre have diminished, but her troubles dom' are apparently 
ai serious as when she first came. She now, as she has 
doiie tbrongbonttho last three years, suffers from trembling, 
vriiich is always worse with worry or excitement, painful 
cramps, especially in the calves of the legs, nocturnal 
sweating in the face and hands, burning heats, and flushings 
in the head and neck. 8te has frequently felt the “giving 
Way of the legs.” She thinks the colour of her face has 
on the whole become darker, and it is now certainly dark, 
althongh there are no patches of pigment. Her hair is thin, 
and has come out very much. Siie is unnaturally irritable, 
and suffers from globus. She has lost flesh, and the cata¬ 
menia are scanty. 

Case 23. Gives' disease: duration eleven years, —Mrs. 
S—, aged thirty-four, sister of the subject of the previous 
case, first began to snfier from the symptoms eleven 
years ago. When twenty-three she had a very severe 
confinement, being five days in labour. Soon aher she 
bhgan to sufler from trembling and fainting fits. She 
next noticed the swelling of the thyroid. The eyes 
seadnally got larger and more prominent. Palpitation 
did not trouble her until two years later. She had acute 


rheumatism at Uie age of nine.,. She first attended this 
hospital in l^ovember, 1885. At that time exophthalmos 
was very marked, and von Graefe’s sign was present, the 
thyroid was considerably enlarged} the pulse was rapid (140), 
and the hands trembled muc^, as her aotograph then 
written bears witness to. Points of interest are, tbit at 
one time she sulTered much from very bad cramps, attended 
with drawing up of the Umbs, that she has had frequent 
and excessive epistaxis, and that at one time she lost flesh 
very much. Her whole condition has during the W 
eighteen months been much ameliorated. The beats aad 
flushings have subsided,* diarrhoea (formerly troublesome) 
has ceased, and the trembling and palpitation are much W 
frequent. The tremors can still be seen in her hands, there 
is slight prominence of the eyes and slight von Gcaefe’s 
sign, and the goitre remains very large. 

Case 24 .—Graves disease; duration eleven years.—I may 
here mention another case in which the duration hasheea 

eleven years. The patient, Mrs, I- 1 , aged thirty-six, vas 

in St. Thomas s Hospital nine years ago with w^-marked 
symptoms, goitre, cardiac action 110, but no exophthalmos. 
She wrote me a few weeks ago sayinR the goitie had not 
diminished in size, and that the palpitation was as had 
as ever. The trembling has, however, ceased for some time. 
Her eyes have not become prominent 

CiVSE 25. Graves' disease; duraiion eleven years; Im 
goitre^ hut no exophthalmos; sister also apecteeL--Tit 

patient, Mrs. K-, is thirty-one years old. She has bd 

palpitation and trembling since the age of twenty. She 
has considerable thyroid enlargement, which she first 
noticed when ehe was tw'enty-seven. Her only other ill- 
nesees have been frequent quinsies. In July, sb 
first attended this hospital on account of palpitation sod 
pain in the throat and back. 8be bad then considenUe 
enlargement of the thyroid and violent intermittptcudiic 
action. After attending under Dr. Brnce for six msUii, 
being treated with iron and digitalis, she left much b&e- 
fited, the goitre having almost entirely disappeared,andior 
nearly two years she felt quite a diflerent womsn. b 
the spring of last year she returned, suirerinff as before 
from palpitation, and also from attacks of trembling coming 
on two or three times a day. There were then, as there are 
DOW, very marked tremors of the hands when held out, and a 
considerable goitre. I noticed slight prominence of thsr 
left eye, but as a rule exophthalmos ha£ been completely 
absent. Now the palpitation is very troublesome, and the 
trembling fits are very distressing, occurring from the 
slightest causes. She gets bad cramps in the leg^ eq>e- 
cially at night. Her legs give way at tiiues. SbeisBaeh 
tronbled with heats and flushings. Hex hair is thin, sod 
has come out very luuch. She brought her sister to Me me 
lately, saying slie sufifered in the same way, with tremUing 
and palpitation. 1 found an enlarged, soft thyroid tnd 
cardiac action 136 to the minute. 

Case 26. Graves' disease over thirteen years; extasks 
trembling^ exophihalmost pigmentation of sJdn; formerly 
considerable goitre^ but no crUargenicni of thyroid nw.— 

Mrs. D-, aged forty-nine, is under my care at the Boyal 

Free Ht)spital. She is extremely bremuluus. The trembling 
interferes with writing and needlework, but she can cany a 
cup to her mouth fairly steadily. She has attacks in whicb 
she trembles all over. She has moderate exof)htbalmoeaDff 
both von Graefe’s and Stellwag’s signs are present Thw 
is no apparent thyroid enlargement. The pulse varies 
between 124 and 144, and there is a mitral systolic mipjnx. 
She has attacks of palpitation several times a day without 
apparent cause. Her face has a greasy, yellowish look sm 
a scar on her forehead is stained a deeper yellow. On 
examining the skin of the body one finds a brown, pig* 
mented rash, specially afl’ecting the axillm and sides of w 
chest. The outer and back parts of the thighs are similsr^ 
affected. Her hair is thin, and on account of falling out an 
much has been cut quite short. She Buffers from 
and flushings, cramps in the feet, bands, and knees, m 
troublesome diarrhoea from time to time. She hashwa 
cough everj’ winter for five years, and there are slight sigM 
of phthisis at the right apex. At the age of twenty w 
received a severe mental shock, and was unable to move fw 
twenty-four hours. She was in bed for six months, ^ 
catheterised for difficulty of micturition, and treated wiw 
pessaries for supposed uterine trouble. She has sufferee 
frequently from migraine. It was not till she was thirty* 
six that palpitation began to trouble her, and then only » 
exertion. When thirty-nine it was observe that her qy€S 
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were prominent and she discovered a goitre, which rapidly 
enlarged. The goitre remuhed large four years and then 
disappeared. 

Case 27. Incamptete Graves^ duease; tremhling^ podmta- 
iiofiy pigmeiUation of shin^ falling out of kair^ attacKs of 
spatm of hands and ftet^ emaciation^ menorrhagia; sister 

to ssiigecC of preceding case. —Mrs. J, L-, aged forty- 

three, is also attending under me at the Koyal Free Hospit^. 
She suffers from palpitation and trembling. The attacks 
of palpitation have oeen troublesome during the lakst three 
years, but only when excited or worried. Trembling, which 
she htti noUc^ all her life to a certain extent, has been 
much Biore marked during the last three years. Both 
hands tremble when held put, especially the left, and she 
hKls a trembling throughout the body. There is no ex¬ 
ophthalmos, and no perceptible enlargment of the thyroid. 
The cardiac SiCtion has varied between 88 and 108 when 
counted. No abnormal physical signs , in heart or lungs. 
She always feels better m cold weather than in hot, but 
erpecienoea no dis^eeable feeling of beat. She has flush¬ 
ings to the head. There hi a brown pigmented discolonra- 
of the skin on the abdomen and tlie back below the 
qrines of the scapulse, also on the upper parts of the arm 
and the bends of the elbows. Her hair is thin and has 
ialku out very much. She is thin and has lost flesh con- 
lodaably. The urine contains neither sugar nor albumen. 
The catamenia are excessive. She has had quinsy twice, 
end knue^ had enlarged tonsils. For the last four years 
ihebMsafiered about eve^ week from deflnite attacks of 
imgyime. At the age of nineteen she began to have fits of 
apeeoliai Hod, and these became worse and more frequent 
imfreutY-six. In these attacks the hands and feet become 
sad me thumbs turn inwards. She never quite loses 
amaousnesa. She is irritable and low-spirited. The 
fudfy histoi^ of these two patients is interesting. Thejlr 
litiier trembled neaily all his life ; he was deaf, and thU 
was inid to be doe to enlarged tonsils. One brother suffered 
finom fita, aad another is said to be extremely nervous. 

Case 28. Graves disease; duxation twenty years; now 
KTampSf slight goitre^ and exophthalmos^ hut rarity pedpUa- 
iioH snd trcnwling. —The last patient I have to show is 

Mm F-, aged forty-two, who has a history of Graves’ 

disojBe extending over twenty years. She has had no other 
ilioess except ague, when a girl In Cambridgeshire When 
twenty-two she noticed that her eyes were becoming pro- 
mineut, and a goitre, of whose existence she was unaware, 
was discovered by her doctor. When twenty-five the goitre 
WgaA to cause her inconvenience, and she also commenced 
to tremble very much. Sometimes she was so agitated she 
could not sign her name, and her writing was generally so 
shaky that she was quite ashamed of it. Another trouble 
then was great heat. It was not until she was thirty-two 
that paJpitation troubled her, and she then first attended 
this hospital. In 1882 Dr. Bruce, under whose care she 
was, noted exophthalmos to a degree, t^ether with con- 
^erable goitre and a mitral murmur, was thin and 
unhealthy looking, and suffered from sweats, headache, and 
dysmenorrhoea. She did not attend very regularly, but 
generally experienced benefit from the medicine she took, 
consisting of iron, quinine, and digitalis. Her hair, which 
18 very scanty, turned grey at thirty, and then began to 
-come out very much. She has frequently suffered from 
diarrhoea and vomiting. She often bad the giving way of 
the le^3, and was unable to stand any length of time with¬ 
out falling. Trembling and palpitation continued bad until 
two years ago. Now she has no tremors, and only rarely 
tremming or palpitation. In March, 1888, she bad tonic 
epaams of the bands, lasting some days, and she baa had 
several attacks since. She occasionally has painful cramps 
in the legs. At the present tipie tnere is much visible 
polsfition of the vessels of the neck. The thyroid is only 
eligbtly enlarged, and there is slight expphthedfnos, but no 
won Graefe’s sV. / _ ' 

District Cottage Hospital, Watford.—T he 
oaHual report, just issued, shows a considerable addition to 
the nnmMr of patients treated during the past year, and 
the growing usefolness of the institution. Since the open¬ 
ing in August, 1886, to the end of June, 1890, 229 patients 
^rere admitted, of whom 83 were treated in the year tinder 
review, against 69 in 1888. Of the 83 patients, 4 died, &7 
were diaoiiarged cured or relieved, and 11 remained under 
treatment. The income, from all sourcer, amounted to 
£634 8a 8ci., $hd ^e digbt^mento to £549 8^. ^ 


ON THE ANALGESIC VALUE OF ANTIPYRIN 
INTRA- AND POST-PARTUM. ;; 
By JOHN PHILLIPS, B.A., M.D.Cantab., M.R.C.P., 

ASSISTANT OBSTETRIC PHYSICIAN, KINO’S COLLEGE HOSPITAL ; 

PHYSICIAN TO rHE BRITISH LYIlfQ-IN HOSPITAL. 

First used as an antipyretic in large doses, antipyrin has 
been found during the past five years to be an almost 
universal panacea in smaller doses for ** nerve pain,” and is 
now prescribed empirically in all cases of neuralgia of what¬ 
ever part of the body. Its Value in certain cases of 
dysmenorrhoea of the so-called spasmodic** type first 
directed attention to the generative organs as a field for its 
use, and the medical journals np to the present time have 
scattered through them results arising from the use of 
antipyrin (certainly of a moat variable character) in coni* 
nexion with the pregnant condition and labour. It was 
with the object of verifying these results or not that the 
following investigations were undertaken. WindelschmiiP 
published, among the earlier observers, an interesting case 
of relief from dysmenorrhoea which had lasted eight days, the 
patient being very violent. Relief was obtained by rectal 
injection of three doses of two grammes (about thirty-oUe 
grains) of the drug ; the two first with an interval of twdve 
hours, the third twenty-four hours later. Convulsive actioir, 
which was present before its administration, also ceased^ 
DellenbaugV and Chouppe* also relate similar instances ; 
the latter, in addition, found great benefit from a rectal 
injection given to a patient with a painful uterine myoma 
which had resisted all other remedies. 

The mode in which this drug relieves nterine pain is doubt^ 
ful; it is well known and, I think, generally acknowledged 
that the most essential properties of the uterine musetdat 
fibres are: (1) Extensibility; (2) retractility; (3) contractility'. 
The last is quite distinct from retractility, and always 
occurs when a strange body is to be expelled from the 
uterus. Uterine pains are produced by two different 
mechanisms: {a) When there is an absence of retractility 
and, as a consequence, the formation of clots; and when 
(6), in spite of sufficient retractility, pains persist in conse- 
uence of intemperate use of ergot, or retention of placehtid 
6 bris. Rivibre* thinks that antipyrin relieves the pain 
included in this latter class, but without touching or influ¬ 
encing the contraction. My own opinion, based on the 
followng observations, is that the pain which the dru^ 
relieves is entirely a “nerve pain,” or neuralgia uteri, and 
that ite actipu on muscnlar uterine fibre is negative. I 
may quote. Chiara'^ in support of this assertion, who, as the 
result of its use in twelve cases of pregnancy, found that 
“ in therapeutic doses, it does not snow appreciable effect 
enougli to make one believe in it as having an oxy toxical 
or exciting action on the uterine fibre during pregnancy and 
the physiological state.” ^ 

The questions which seem to be at issue regardiug the 
use of this drug are the following: 1. Db^s its administra¬ 
tion dnriug or immediately after labour tend to relieve 
pain, and, if so, at Yvhat stage are its efl'ects most mark^? 
2 . Has it any effect on the uterine pains in augmenting 
their nuipber or intensity, or the reverse? 3. Is cervi^ 
dilatation more rapid under its influence? 4. Does its 
administration promote or tend to post-partum haemor¬ 
rhage? 5. What is its effect upon the process of lactation? 
The property it possesses of diminishing high temperatures, 
as in puerperal fever, is of the highest value, but it appeafs 
to me outside the questions at issue. I think a word of 
warning should be given, however, as to its indiscriminate 
use in large doses in attempting to reduce pyrexia, a* I 
have met with records of sever^ deaths from collapse in 
tl^ course of my research. Under the firet heading thte 
question naturally resolves itself ihto the relative value of 
the drug during tho two stages intra- and post-partum. 

To elicit an answer to the above, I carefully adnlipistered 
the drug to forty-two cases, and selected as* luany priacipiVie 
as possible in consequence of the usually more lengthendd 

1 ARcemeine Med. Central. ZeitunXi 1888, N6. 58. 

S Kew York Med. Record, rol. i., 1387, p. 570. 

* New Orleans Medical and Surgical Journal, April, 1888. 

* Gaaette Hebdomadaire des Hciences Mi^dicales ae Bordeaux. 1S88. 
No. 32. ■ 
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■tage intrn-paitnm; thiny-one were of thia type. The 
others, eleven in number, were chosen at random. The 
drug was not given until labour had commenced, and until 
the dilating pains bad set in regularly ; the number 
occurring in an hour was noted, and then compared with 
those which passed in the same time shortly after the 
admini8^ration of the drug. The temperature and pulse 
were taken at regular intervals, and notes made at the 
time as to the Beverity of the pains and the patient’s state¬ 
ments as to the relief or not given by the medicine. 

I append a typical case :—The patient was aged twenty- 
nine years and a primipara. Induction of premature labour 
at about the thirty-sixth w’eek for slight pelvic contraction. 
March 11th, 1889 (3 pm): Induction by passage of a 
catheter. 12th : At 4 5 A M. pains began, and recurred at 
4.20, 4.32, 4.46, 4 62, 5.10 (or about six in one hour). At 
5.27 A.M. fifteen grains of antipyrin w'ere administered. 
The pains occurred at 5.55, 6.0 (sick), 6.7, 6.20, 6 30, 6 42, 
6.55 (or seven in one hour, about), 7.10, 7.23, 7 30 A M. At 
7.45 A.M. a second dose of antipyrin (fifteen grains) was 
civeo. At 8.5 A M. the patient was sick ; at 8.15 she slept 
For eight minutes ; pains occurred at 8.40, 8.55, 9.15, 9.40, 
9.53, 10.15, 10 30, 10.35, 10 57, 11.20, 11.47, 12.16 noon 
(fourteen pains in four hours, or less than four in the hour). 
Cervix fully dilated, waters ruptured artificially. Labour 
terminated at 6.40 P.M. ; living female child. Between 
rapture of waters and termination of labour, six hours and 
a half (nearly). 

The method of administration was by the mouth and in 
15 gr. doses, made up with half a drachm of compound spirit 
of ammonia and cinnamon water, including two doses given 
during the expnlsive stage. Sixty grains were given. Sick¬ 
ness occurred after each dose during the first stage, and 
after the second during the expulsive stage. It will he 
noticed that the medicine had a slight effect on the rapidity 
of the pains, if anything there being a tendency to slight 
retardation at first, becoming more marked after the second 
dose. There was no doubt as to the relief from the pain 
after the first dose, both from the patient’s own statements 
and from her appearance to bystanders, more after the 
second, but absolutely none during the expulsive stage. 
There was no post partum haemorrhage, and successful 
lactation followed. Appended is a table showing the results 
of the administration of the drug in the forty-two cases. 
It will be seen that I have divided this into four columns, 
and under the beading “Result” have given the value of 
the dru|j as judged by results obtained—La, whether from 
the patient’s evidence or from her change in behaviour. 





Result. 




31 

1 




— 1 



“ 



Hu 

Good. 

Mode¬ 

rate. 

Nega¬ 

tive. 

stage of dilatation 

f (a) Prlmiparip .. 

\ (6) Muitipara*.. 

81 

Jl 

16 

4 

6 

3 

10 

4 

Stage of expulaion 

J (a) Primiparrc .. 

\ {b) MuHipanc .. 

12 

6 

0 

0 

4 

1 

8 

4 

Poet-pnrtum 

j (fl) Primipara .. 
t (b) Multipam .. 

1 

8 

0 

5 

0 

0 

1 

S 

As an agpilactic .. 

/ (a) Priraipanp .. 

\ (6) Multipane .. 

8 

4 

1 

0 

0 

2 

2 

2 


Taking, first, the stage of dilatation, it will be seen that 
in 15 cases out of the 31 in which the drag was adminis¬ 
tered, or nearly 50 per cent., it was very Mneficial—^i.a, 
the patient either strongly asserted that she felt great 
relief, or it was self-evident by her falling asleep or be- 
oomlng more quiescent. Among the multiparce the cases 
relieved were not so great in proportion—viz , 36*3 per cent. 
On the other hand, the absolnte failures among the 
primiparsa amounted to 32*2 per cent., while among 
mnltiparse it was 36 3 per cent. Queire),^ who admits the 
▼alue of the drag chiefly in this stage, found its success 
undoubted in 15 women out of 20, or 75 per cent. Of these 
15 patients, 11 were multiparse, the other 4 being primiparse. 
Of the 5 refractory patients, only 1 was a muitipara, thus 
concluding rather that the action of antipyrin is more 
marked on that class. Winkle^ now never administers it 


« La Semaine Medicale, 1888, p. OS: Do l*Axit!pyrine dans ]m 
Aocoucheraenta 

^ Nsw York Medical JonmaJ, 1889, vol. xlix., p. 14 : Antipyrin durinir 
the inrst Stage of Labour. 


except during this -first stage, and be has found the reUef 
following its administration almost general. By oompaitog 
statistics when the drug was taken and when not, he gathm 
that it does not increase the duration of the first stage; 
but, on the contrary, tends to shorten it on an av^e 
about half an hour; while in the second stage it remaiin 
practically the same. Grandin* corroborates these views. 
In the expulsive stage the results were practically negative, 
as ab.solute relief was never observed either in primiparoos 
or multiparous patients. I believe that this statement h 
corroborated by all the writers on this subject, with one or 
two exceptions—viz , Fauchon'* and Lielski,^® the latter ^ 
whom found the results in his four coses “ invariably excel¬ 
lent.” Its administration post-partnm for after-pains was 
chiefly among mnltiparse, indeed 1 only once bad a case of s 
primipara in w'hich it could be called necessary, and there 
it was qnite without eflfect. In the 8 mnltiparm to whomit 
was given it was certainly very beneficisd in 5, or 62*5 per 
cent.; and 1 found that the failures w'ere those in which the 
after-pains were chiefly due to collection and expulsion of 
blood clot, while the snccessful ones w^ere those in which the 
pains were more of a grinding and neuralgic character, and 
not followred by passage of clot. Milne** and C^oappe*^both 
found antipyrin of great value in these cases. 

From the nervous influence which is doubtless at work in 
connexion with the process of lactation, it would be alooit 
concluded without experiment that antipyrin would hare 
some marked eflfect on the amennt of milk secreted. Salemp 
mentions the case of a primipara of robust constitutioa 
Weaning was necessary from the breasts being nsgle^ 
and having become covered with sores. Ten days were 
occupied in attempting to effect this, including the me o/ 
iodide of potash and compression, but they all failed. He 
then gave 50 rgr. of antipyrin divided into three dcM; the 
secretion diminished the first day, ceased the third,iBddvl 
not return. My own experience is not so favourahie) the 
drug failed entirely in two cases out of three in which U 
was given, but certainly succeeded in one. The {>atieDt 
was a nervous primipara confined jprematurelv, with nneb 
distended breasts and large quantities of milk. Her child 
died on the fifth day of immaturity. I used compressioa 
and ]5gr. doses thrice daily and ordered the Q.sual diet; 
the effect was very rapid, and she felt relief aftw twenty- 
four hours, and the secretion ceased practically on the 
fonrth day. The two mnltiparte were absolute fafiarw. 
Antipyrin is not eliminated the milk secretion, and 
hence its use is not contraindicated in these ca«ea. 
The effects of the adminiattation of antipyrin on theardio- 
vascular functions and the nervous system are w'tll worthv 
of note. Knorr and Filehne** first ^inted out thewnai 
pulse retardation in 1884, while Winkle observed that 
generallv the teiupeiature fell from half to one and a half 
degi ees F. After a dose of 15 gr. he found the pulsebecome 
somewhat more frequent and respiration quickened; but if 
the pulse at the time of giving it was rapid, it decresKd it. 
My own experience is that in the greater number of caaea, 
in addition to a slight reduction of temperature, half la 
hour after administration the pulse was diminished is 
frequency, the patient having at the same time, however, a 
sensation of palpitation, respiration did not appear to ht 
appreciably affected. Dark and thin patients of neurotic 
type certainly seem to be more susceptiole to its infloence, 
and this is corroborated by Adams,^^ who, in an elaborate 
paper on the therapeutics of the drug, warns us to administer 
It in small doses “to phthisical and thin people.” Anti- 
pyrin may be administered by mouth, rectum, or by sub¬ 
cutaneous injection. The last is rendered much lessf^nfol 
by the addition of cocaine. By month it should always be 
taken with some diffusible stirnulant like ammonia. Fatd 
cases as the consequence of its administration have beta 
several times reported, but never daring labour, and Iknew 
of no reason why it should not be given without apprehen¬ 
sion provided the dose is below 25 gr. 

Conclusions. —1. That antipyrin in doses of fiftecu 
repeated at proper intervals, is a remedy of peat value to 
dilating sta^ of labour, aad more eepedally in piM* 


8 Ibid., 1888, vol. xlviil., p. 88 
» Ballatiu G^bdral doTh^rapeuSlqne, 18^. tome rzv., 

10 Wiadomoecie Lekartkie, 1888, Mow K), pi. 289, quoted in Kow OriliS* 
Med. and Sure. Journal, 1888, p. 433. , . , 

u New York Medicjil Record, 1888, vol. xxxfii., p. S8. 

Bulletin General de ThdnkpeoCiqae, 1888, exit., p. Mtj rABi- 
pycine centre le ^iecrotioo du Lait. 

Berlin. Klin. WocUen^, 1884, No. 20. 
u Jonru. Amer. Med. Amoc., IS86, roL v., p. Mt 
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bat that its ancertaiiity of action renders it less 
reliable th^ chloral. 2 . That during the ezpnlsive stage 
of labour it is useless as an analgesic, in wnatever way 
it may be administered. 3. That in certain kinds of 
after-pains it is very efficacious. 4. That it is without any 
acholic properties, and has little or no effect on the fre¬ 
quency of occurrence of labour pains duringthe dilating stage, 
and does not aid dilatation of the os uteri. 5 . That the 
effect of the drug appears to be more marked on impreesion- 
able and nenrotic women and those of dark complexion and 
^)are frame than on others. 6 . That it should never be given 
l)j mouth without the addition of a diffusible stimulant. 

GrosvenoT-street. 


A CASE OF OSTEOMA OF THE FRONTAL 

smus. 

By STANLEY BOYD, F.R.C.S. Eng., &a 

Seven years ago, in 1883, a swelling appeared on the 

forehead of M. H-, aged twenty, and was attributed to 

a kick and blow on the part within a year before, but both 
of these injuries were too slight to be mentioned at the time. 
Ibe swelling was painted with iodine for a month, followed 
by mercurial inunction, with mercury and iodide internally, 
^nce that time it has slowly grown, all treatment being 
j^ifiontmaed after a few months. In 1885 the swelling was 
wide based and diffuse. At the end of 1888 it was much 
more peominent and deffned. For some yeai-s there had 
bees i ftte watery discharge from the nose. 

IfbeD I saw him there was a prominent swelling of 
bogyimrdneea, chiefly to the right of the mid-line of the roro- 
ftea^Jon^ diameter (about l^in ) transverse, short diameter 
(about b m.) situate about b^f an inch above the root of the 
Bose; base well defined, and as wide as any part of tumour; 
on the suxB^^e two points were separated by a depression. 
All round the base the frontal bone seemed too prominent, 
aiMi there was a low rounded eminence running down over the 
right frontal sinus, suggesting the possibility of a growth in 
the frontal sinus. The mass was evidently an osteoma, and 
I hoped from the irregularity of its surface it might prove 
caoc^ooa. It was sufficiently high on the forehead to make 
\i possible that it had nothing to do with frontal sinuses of 
ordinary size. On July 11 th an operation was performed. 
The hairy scalp was shaved for about an inch, and 
disinfected twelve hours previously. A semilunar incision 
was made, so that the top of the curve lay just below 
the hair, while the horns descended to the level of the mass, 
half an inch or so from the ends of its long diameter. 
Bleeding was very free and difficult to check, the total 
loss of olood being considerable. When stripped of peri¬ 
osteum the mass looked like a cancellous exostosis, and the 
prouuding part was easily detached by a few blows with 
(he mallet and chisel. The base was now seen to be sur- 
roundcMl by tags of mucous membrane. Evidently the 
growth baa sprung from the posterior wall of the frontal 
rinos, and baa pu^ed its way through the anterior wall of 
the space, in confirmation of which a collar was found 
round the neck of the protruding portion of bone, laid down 
evidently by the periosteum on the outer surface of the 
frontal Mua With mallet and gouge the base was removed 
piecemeal from the sinus, the mucosa acting as a guide to its 
limits. More than half as much again as the tumour was 
thus removed, and at one spot, near the middle line, the brain 
cavity was slightly opened, but the channel leading to the 
Doee was not found. Next, in an endeavour to render the fore¬ 
head ^aite symmetrical, the chisel was applied to the de- 
soending ridge and to the right, and mucous membrane, 
undoubtedly that of the right frontal sinus, was exposed, but 
the einos was not opened. The flap was fixed in position 
and a eompresB dressing of mercuro-zincic cyanide gauze 
and wool applied. The operation lasted about one hour 
and three-quarters. Beyond a little headache after the 
<^ieraUon tne patient had no trouble of any kind. He was 
up for three nonrs on the third day, was dressed on the 
fifth day, when the wound was found completely healed, 
the scar being absolutely linear. The patient vomited 
some altered mood soon after the operation, and the dis- 
ehaige from the nostrils was blood-stained for several days, 
At first the patient thought the discharge diminished in 
amount, but on the twelfth day after the operation he 
reported that there was no diminution. 


Such a case as the above is of sufficient rarity to merit 
publication. The tumour has been sent to the College d 
Burgeons, which possessed no such speoiinen. In consideriDg 
the question of operation, the nature of the growth and ite 
relation to the frontal sinus first claimed attention. The 
irregularity of the surface led me to hope that it would 
prove cancellous. I was, however, prepared with instru¬ 
ments to deal with an ivory growth. 1 was not told about 
the discharge from the nose until alter the operation, or 1 
should have coneJnded with some certainty that the mwth 
sprang from the frontal sinus. Against this was the faet 
tnat the discharge came from both nostrils, whilst the 
growth did not occupy both sinuses. On the other band^ 
%e blood after the operation tinged the discharge from bath 
nostrils, and so far as I know the right frontu sinus was 
nninjui^. I am inclined to think that the osteoma lay in 
a distended left frontal sinus, the septum between the 
sinases being to the right of the mid-line, though 1 did net 
find the opening to the nose which evidently existed. 
I had hopM that this case would prove interesting aa 
demonstrating one oanse of persistent watery discharge 
from the nose, but the evidence connecting the osteoma axri 
the discharge is far from conclusive. With asepsis 1 
anticipated no danger to the patient from an operation, 
even though the frontal sinus were opened. For mechanical 
difficulty in removing the mass I was prepared. 1 had 
determined, in case of ivoiy osteoma, to endeavour to wo^ 
with the chisel in soft tissue round the growth ; failing this^ 
to shave off the mass level with the frontal bonerather than 
enucleate it and leave a gap in the skull. This latter pro¬ 
cedure has successfully cnecked the increase of suck a 
tumour, possibly because the periosteum over it was destroyed 
in the o^ration. It occurred to me that the best treatment 
of cases of multiple osteomata of the facial bones might be 
the early removal by dissection of their periosteal oeverini^ 
Harley-street, W. 


TWO CASES OF HiEMATO-POEPHYEIN IN 
THE UKINE. 

By J. E. banking, M.A., M.D., M.R.C.P., 

PHYSICIAN TO THP: TUNBRIDGE WELLS GENERAL HOSPITAL; 

AND 

G. L. PARDIHGTON, M.D. 


Case 1.— -Miss A. B-, aged forty-one. Throughout 

life nervous and bypersesthetic; has snffered from several 
shocks. First seen in Augnst, 1889, complaining of meacr- 
rhagia, general headache, and pain in epigastric and 
umbilical regions and insomnia. The tongue was deep-red, 
denuded, and sore-looking. There was habitual constipa¬ 
tion. She was under treatment by rest and feeding. All 
went well, except neuroses and pbotophobia and occasienal 
deposits of earthy phosphates in the urine, till the period 
in October. Though of good colour, the discharge was murii 
less than usual, lasting three days, and leaving vertieal 
headache and confusion, with pelvic distress, which yielded 
immediately to mustard over the ovarian regiona From 
this time she became intensely nenrotic, complaining el 
nausea, mental confusion, and hypogastric pain, always 
distressed because ‘‘last period was too little.” DUriim 
the week ending Nov, 16th these symptoms increased, 
with retching and occasional vomiting of food and mnena. 
The nrine became scanty and nratic, to which wm attri¬ 
buted the supra-pnbic pain and frequent desire tomictnmte. 
On Monday, the 18th, pelvic distress being weH-marked 
and the aboomen being distended, twenty grains of acetani¬ 
lide were given in three doses within four hours. Tbis 
caused marked cyanosis and collapse, with scantier urine, 
which when next passed (about ten ounces) was clear and of 
a deep port-wine colour, acid, sp. gr. 1031, with strongodbnr 
(not exactly urinous), and giving no reaction with HNOjCold, 
boiling and HNO 3 , picric acid, guaiacum, and Helleris teerto^ 
tincture of iodine, nor FejCl^j. No spectroscope was avail¬ 
able. There were no blood cells nor casts. Under stinra- 
lating treatment (hot liquid food with gin) the oollapae 
subsided by Tuesday evening, the 19th, the urine being 
unchang^. That night she slept well, and the catamenia, 
due on Thursday, appeared rather suddenly on Wednesday, 
of a good colour, without clots, and in moderate nuKiaot. 
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Vkft cliacVraiige oontilroec^.vthroiighou^ Thursday, and by 
10 a.M. dh Friday haii nearly During this time the 

arine was not specially obeerved. On Friday evening, the 
^nd, alt pelvic distress had ceased except snpra-pubic un- 
eatsiness, and no urine had been passed since morning. As, 
liowever, there had been somewhat free perspiration and 
frequent retching, in consequence of which very litUe fluid 
had beeh retained, no special means were taken , in view of 
the additional fact that the desire to nrinate existed. The 
dhdomen was moderately distended with flatus, the bladder 
Ms not notably enlarged, and the bowels had been un« 
relieved for throe days. An aperient was given, and hot 
fomentations applied. She eoiuplained of nothing but iO' 
Ability t6 micturate, iosuthciency of the period, and weak- 
nes.^'i On Saturday morning no urine had been passed, the 
bowels .were not opeU, the abdomen was more distended, 
rafeching continued, the surface was cool, and there was slight 
Cyanosis. The bladder could not be defined through the abdo- 
iliiiyA a^all. Hot liquid milk food (10 02.. every two hours and 
half an ounce of brandy ) was given, and fomentations oon- 
tiiiued; and a stimulating mixture of ammonia and digitalis 
Was ordercfl. In the eTcuiiig all the food &c. had been re¬ 
gained, and there had been only occasional retching; no 
urine nor faeces bad passed, the bladder could not be felt; 
Abdominal distension and cyanosis had increased. I\ilse 90 
bo 9r>, weak. On Sunday morning, the 24bh, all .symptoms 
bad increased; neither urine nor faeces (in spite of enemata) 
bad been passed. The bladder' could be madeout j ust above the 

S nbes. A catheter was pobsed and 13 oz. of. dark-red (almost 
lack %vhen viewed in bulk) urine was withdrawn. Dr. 
Pardington saw her with me. Pulse 104; temperature 99 2^ 
‘Nothing further was made out; there was no cardiac bruit 
tir pulmonary oedema. Treatment continued with addition 
•of stimulating enema, sinapisms to renal and cardiac regions, 
abber being added to the mixture. The urine rapidly de¬ 
posited a tliick layer of deep-red lithates with a chocolate- 
brow’n grumoiis sediment aTOve, the supernatant fluid being 
deep-red and clear. It was acid, sp. gr. 1031; no reaction with 
,BElf 03 hot'or cold, picric acid, ferrocyanide test, Fehling or 
Heller. Microscopically urates, uric acid crystals; no blood 
discs. One similar specimen was removed on Sunday even¬ 
ing. No fredi symptoms occurred, except compliant that 
she could not move her legs on Monday morning, until death 
on Monday afternoon, the 2oth. Within half an hour after 
death extensive po.st-mortem staining had occurred even 
unon the npper surface of tlie body and limbs. No necropsy 
aUowed. 

Case 2 .—Miss C. D-, aged forty-seven, suffering from 

dementia. The menopause had occurred, but molimina were 
regularly prefcnt. On Saturday, Nov. 28rd, having 8Uffere<l 
for a few days from gattric catarrh, with constipation, 
•retching, vomiting, and disinclination for food, such as she 
bad suffered from op some previous occasions, she failed to 
pass urine after the morning. The urine had on one other 
occasion been retained for twenty-four hours. In spite of 
remedies, no urine Was passed until Monday (26th) at 2 A.M. 
This urine (I2oz.) was exactly similar to that in Case 1, and 
gove identical reactions. No other symptoms were present, 
except prostration, vomiting after food, ooated tongue, land 
constipation. Pulse 90; temperature normal. There was 
no cyanosis, sweating, or meteorism. There was, how< 
ever, similar complaint of Bupra-pubic pain. In view of 
rpofaible local influences, which, however, wbre carefully 
-cexeliidedivBbe was removed from the house.—Nov. 26th : 
Ab 2 A.M uriQye was again passed, after twenty-four hours, 
ao OE. During the day often sick, and complained of 
.fltpra-pubic pann.—27tb : Often sick and m pain. Urine 
M»f similar character passed with the stools.^28th: Same 
. symptoms. ^ Tenderness over whole back, apparently worse 
‘ oVer Jtidneys. Complains greatly of baa taste in the 
mifmth. Poultice applied to the Ionia Urine. 12 oz. in 
Awenty-four hours, of identical character. Dr. Pardington 
amw the patient with me. Ordered hiUf a drachm of tinc¬ 
ture of perchloride of iron every three hours.—29th: Sick. 
' Urine;' lOi oa. io twenty-four hours. That passed at 
•7.80 P.M. ( 81 OZ,) lighter in colour,—30th: Sickness some¬ 
what less. Urine, 18i oz —Dec. let: Sick occasionally. 
Urine; IG^ 02 . From this date the symptoms steadily 
abated, the urinary secretion becoming gradually re- 
Mtabliahed, an<l by Dec. 14th had resumed a natural 
^oharaeten Throughout the temperature varied between 
and 99 ‘4^ 

jS&marks.T-la, refertDoe to the aboye oaseawe desire to 
tdraw attention to the following points. ,l^th patienta were 


thin women of a similar age, forty-one and forty-sevoi 
respectively, and single; boUi were highly neurotic; both 
had catamenial disturbance; both* suffered from chronk 
gastric catarrh, hypogastric pain, vomiting; thirst, anorexia, 
and consti^tion (unless systematically remedied); both 
were in bed, in the same bouse (in different rooms) and on 
milk diet. They were not related, and had not suffer^ 
from any similar attack previously; neither was there any 
suspicion of poisoning (wall papers examined). As far aa 
comd be ascertained both were free from organic disease. 
The drainage of the house was unexceptionable. In both the 
attack commenced during an aggravation of dyspeptic 
symptoms, and came on with marked suppression of urine 
(only from ten to twelve ounces respectively being secreted 
within the first forty-eight hours), accompanied by profound 
prostration, which endured throughout. The urine in each 
case presented precisely similar characters with regard to 
colour, odour, and prolonged resistance to decompositioiL 
When first passed it had every appearance of being loaded 
with blood. On standing it separated into three layen, 
the lowest consisting of highly coloured urates, the inter 
mediate stratum being of a chocolate-brown grumoei 
character, the supernatant fluid remaining clear, and of 1 
deep port-wine colour. The odour was markedly peculiar, 
ana strongly suggestive of freshly killed meat Ezaim. 
nation showed it to be highly aici^- gr- httl 

with complete absence of albumen, sugaar, bi)e, and bloody 
together with diminished excretion of urea. tJnder the miot- 
scone there appeared amorphous urat^ and crystals of uric 
acia, hut we could not .discover either blood discs or tube 
casts. Uaving regard to the extraordinary character¬ 
istics presented, we considered it expedient to submit 
specimens of the urines to recognised authorities on miaujr 


The following is extracted from a letter roceiiei from 
Dr. Russell, F.K.S., Lecturer on Chemistry at St Bartho¬ 
lomew a Hospital, who examined urine from Case 1 :-‘*The 
colouring matter is evidently a body called hirmato- 
porpbyrm. It is supposed to be hreinatin with the iron 
removed. Its spectrum is identical with that given by your 
mine. No one that I have met with ever saw a urine d to 
strong a red and free from blood as the one you sent me ia.' 
Dr. Copeman of St. Thomas’s Hospital, who, together with 
Dr. McMunn, examined samples of urine from Doth eases, 
writes as follows :—“ The fluid, which w'as of a darkpuiple- 
red colour, gave a four- or five-banded spectrum with the 
chemical spectroscope, practically unchanged by Nfl,H0 
or NH4HS, while the addition of dilute HjSOj chaDgedit 
into the spectrum of acid hoemato-porphyrin. In the urine 
of the fatal case the addition of ZnCl^ and NH4HO caused 
a slight shifting of two of the bands, but the ifuid showed 
no fluorescence, thus showing that no urobilin was present; 
while a slight CTeen fluorescence was noted in the urine 
of the non-fatm case. The band at F., however, did 
not shift with these reagents, so that the pigment had 
not reached the stage of urohjemato-porpnyrin. The 
bands do not exactly correspond with inose of haemato- 
porphyrin, so far as it is possible to jndM from com¬ 
paring spectra of alcoholic and aqueous solutions of the 
respective pigments. So that it is probably a form of 
hmmato-porp^rin which has been less metabolised than 
any of the reduction-products described by McMunnin me 
Journal of Thysiolo^y^ vol. x., Nos. 1 and 2.” The alliw 
body uroLaemato-pofphyrin has hitherto been obserred in 
the urine in the foilovving morbid conditions—viz., Addison s 
disease, acute rheumatism, cirrhosis of the liver, CTOupooi 
pneumonia, so-called idiopathic pericarditis, pOTtonitiB, 
measles, meningitb, Hodgkin’s disease, and t^noid fever; 
and it ia interesting to note the absence of an^ of thmem 
the cases in question, unless Case 1 be 
example of Addison’s disease, which, in the absence of 
mortem evidence, was not absolutely disproved . ^1^^ 
further interesting to note the remarkable power of resWBf 
decomposition possessed by both urines. Eva 
exposed to the air during several days, they nnderwefltw 
apparent change, and at the present date 
SIX months since, although alkaline arid smelling 
ammonia, remain quite bright, present Ho 
putridity, and retain their original colohr aacnimg^ 
With rwerence to the etiology of these ewes, it iaimpjj®® 
to formulate any opinion as to the exciting cano e « ^ 
grave hsemoly tic change which was evidently in prop^ 

1 McMuun : Chem..of Urins, pt 






eumot be attributed to the acetanilide or any of its pure. IVeatmeht Was based on the prindpto of combatisfr 
Bdaible impurities in face of the facts that— (a) recovery the tendency to death, and this nroviag unavailin&; |3^ 
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Do. 


No reac¬ 
tion 

Do. 

Slight 

opmee- 

cence 

1 No relic¬ 
tion 

Do. 

Do. 1 

Do. 


Do. 

_ 1 

— 

- 

1 :! 
- 1 

- 

[ 

t 1 

t i 


Dnll pink 
flocculent 
deposit 
SlighUy 
tinted floc- 
cnlent 


Micc«N^eepe»., 


Clear, deep port-wine- — 

c-olour. 

Do. — 

Dark red (almoBthlaok Amorphoair 
when viewed in balk), urates; uric v* 
rapidly depositing acid erystals; 
deep-red litfaates, no blood •* 
chocolate gnUnouB discs. p 

sediment above * 


I’l Pink sediment; .'Oipor-^ 
aatantfluul; turbid, 
dull, light red 
—r Pale orange red; 

mucous detKisit 


iDuUflo€cu-| — 
tlent deposit 
.Slight pink 1-? 
deposit i 


I — |Du]l l%ht red, tufpid, 
clearing wdth beat 
1-? Dull pro ; mucems 
dep^t 

i VSo Dx^k o»u]i» ; alight ' 
; mucouH deposit 

1*3 Do. ^ 


I \'2 Light orange; slight 
I mucous deMsit 

I I'So Orange; turbid, heavy I 
I mucous deposit 

I 11 Dull brick red} tarbidJ 
clearing with heat ] 


' Fnm tine date vatu Kov. 29th the oihie presented exisctly similar characters, and gave the same relictions as in Case I. On Nov, 2&th Uu;. 

tincture of perchloride of iron was begun. 

f From this date the Urine gradually resumed its natural characteristics, and the patient became convalescent on Dec. 18tb. 


t From this date the urine gradually resumed its natural characteristics, and t 
thaliridge WeQa 


THE CX>MPAEATIVE CLIMATOLOGY Qf 
LONDON AND THE CHIEF ENGLISH 
HEALTH RESORTS. . 

By BERTRAM THORNTON, M.R.aS., L.kC.P. Lond., 

SCBOS305, fiOTAL ItAIIO.NAL HOSPITAL FOR STROFt'LA, XAEGATE. 

In the earlier part of this year a discussion arose m the 
medical pr^ on the aut>ject of ^ clhtnete at cwtain 
healtb Tespitrt* *1^ occurred to me that it would be 
infereatiiig to gather together and compare the meteoro¬ 
logical statiatlca of the metropolis and a large and 
npreseniaiiim Tkumber of the chief health and pleasure 
rewrtB. Not with the view of attempting to prove that 
there existed some special paradise of pleasure and health, 
bat to place a simple record before the profesaioii of uncom- 
plieated staiistios, which each member might easily analyse 
for liivnnrfl- Fr6m. time to time artideB have appeared to 
iborir, hy a vast akray of figures, that some favoured locality 
posMiised climatic advantages surpassing all it.s neighbours. 
In many instances these figures were found to be based 
OB observations taken at irregular intervals, and under 
oomparatively widely differmg conditions; the recording I 
instmiiiezitB were not always similar, and their tuition as | 
regards sorrounding objects was not always alike. The 
battle of figures consequently went on niemly between one 
plara and all the others, as it is |)erhaps likely to do till the 
end of time. In this article, at any rate, an efibrt has been 
made to secure uniformity of instruments and methods of 
calcalation. The averages have beeii carefully calculated 
the results of at half a million observations in 
dRferent parts of the kingdom, all these observations con- 


I forming to the strict and minute regulations of the Royal 
I MetwrbTogical Society, whose inspectors periodically vxsit 
I and report'upon the accuracy of the instruments at f1ie 
I different stations, and whose officials carefully analyse and 
tabalate all the facts recorded by tlic indefatigable army of 
obeerv'ers. A writer who has the temerity to attempt to 
deal with a huge masd of statistics is likely to start a 
I friendly combatant in.evei^vreader, for no two men can ever 
i tl^oroiighly agree on the interpretation of statistics, 

, wuse man will attempt anything by long and cqm- 

I plicated lists of figures, perhaps | he may eveh be considered 
rash to suggest deductions that may he drawn from th4tu. 
In the words of an old German Volkslied— .* 

WIt stoize Menschenkinder 
. . 8tnd eitlu anne SUnder, 

Und wissen gar nicht viel. 

Wir spinnen Luitgespiniujtc, 

Und auchen viele Kunste, . 

Und kommen welter von deni Ziel! 

Before entering upon the study of the climatology of 
England, it is a good plan, in order to bring one’s mind 
into a suitably humble condition, to open the atlas at the 
map of the world on Mercator’s proiection ; it will at once 
appear to the student that England is the half of a very 
small and rather indistinct island, and that our little 
stontis of wind and rain are, after all, but storms^in 
a teapot, mere eddies on the face of the great world. 
This IS perhaps a platitude, but I venture to think; il 
is the keystone of the present article. Medical men 
and the lay public (apart, perhaps, from profcB- 
sional meteorologists) cannot fail to 1^ struck witit^ 
the comparatively minute variations between the weather 
statistics of one town and another. After our ears have 
been dinned by the strife of factions proclaiming that some^ 
small spot on our south coast is a Monte Carlo iu winter, an4^ 
that its next door neighbour is a romping place for all 
winds from Russia, it may come as a surprise to many that ‘ 
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one or two defi^^ea of temperature will cover the difference 
b^ween some of our reputed warmest and reputed coldest 
wintOL resorts. Far be it from me to suggest that tempera-. 
tore is the onl^ criterion of a winter resort. The prevailing 
winds, the daily range of temperature, the rainfall, the 
relative humidity, the subsoil, the vegetation, the absence 
of cloud, and last, but not least, the aspect of the locality 
V)d the degree of protection by hills &c.—these all are 
important considerations. Perhaps the most important 
factor of o/f, and the one that influences most doctors and 


MUents, is the social or fashionable reputation a place 
Dears; and it is perhaps natural that this should be so, 
for the people who can afford to leave home for their 
health’s sake are the wellborn and wealthy, who, 
like bther men, are gregarious, and prefer to herd 
with their kind. There are, however, a large number 
•f sick people whose sole business and anxiety is 
to regain heiuth, who do not necessarily long for the 
sight of crowds of fashionably dressed people. Conse- 
qnentiy,, besides mere climatic advantages, the medical 
Mviser has to consider many other equally important 
matters if his patient is to be benefited. In the month of 
Aiuust delicate and sensitive patients are likely to fare 
hadly as regard comfort and quiet at such haunts of the 
London Cockneys as Brighton, Eastbourne, Margate, Rams¬ 
gate, &c., unless they have previously became comfortably 
•ettled in some of the quieter quarters of these towns. 

Before entering on the subject of figures, I should like 
to acknowledge the cordial and invaluable assistance 1 
have received from Mr. John Stokes, F.R.M.S., of 
Amley House School, Margate, who has devoted much 
labour for many years to this subject. The figures 
are in nearly all instances calculated on regular daily 
reoords at all the stations for seven years—viz., 1882- 
1888. The figures for 1889 for some of the places were not 
to hand at the time of compiling this paper. A fairer 
eetimateof the climate can be gathered by dividing the year 
into snmmer and winter in some cases; the months of May 
to October inclusive are considered as summer months and 
November to April inclusive are reckoned as winter. The 
colder months will probably be regarded with more interest, 
■o I have given them greater prominence. I may here add 
that all the health resorts having stations under the reliable 
auBpices of the Meteorological Society have been included 
in the various lists, if their records have covered with 
regularity a sufficient number of years. 


Table L^Avcrage winter and summer temperature at SS 
stations for the years 1882-8 inclusive. 


Name of Station 

Winter. 

Snmmer. 

Ooanaey. 

Falmoutn. 

.. 45*6* 

.. 57-e* 

..44*9 

.. 68*4 

nfraoombe . 

.. 44*9 (44*«*) .. 

.. 57*0 

Ventnor. 

.. 44-2 

.. 677 

Teignmonth. 

.. 43*8 

.. 67*0 

Weymouth . 

.. 43*5 

.. 56 8 

Torquay. 

.. 48*6 (45*r) .. 
.. 43*4 

.. 66D 

.. 66*1 

Plymouth. 

.. 43*4 

.. 66*2 

Wwton-8upeT-Mare . 

..43*0 

.. 66*6 

Llandudno . 

.. 43T(46*5^ .. 

.. .56 2 

Portmnouth. 

.. 4rT 

. 56*2 

•Southbourne (near Bournemouth).. 

.. 4r6(4f*r) .. 

.. 66*0 

Old-etreet (London) . 

.. 4r4 

.. 581* 

Raatboume . 

.. 422 (4^ r) .. 

.. 56*2 

Worthing.. ... 

.. 42*2 

.. 56*6 

Haetings. 

.. 42*2 (4^-6-) .. 

.. 67*0 

Margate. 

.. 41*8(46*.r) .. 

.. 56*4 

Osborne. 

.. 41*8 (45 r) .. 

.. 56*2 

Regent’s Park . 

.. 4118 

.. 66*9 

Ramsgate.. .. 

.. a*8(45*r) .. 

.. 66*7 

Camden-square . 

.. 41*6 

.. 56*4 

Norwood. 

.. 41*5 

.. 66*8 

Southampton. 

.. 41*4 

.. 66*8 

Oreenwich . 

..41*2 

.. 66*9 

Kew. 

..41*2 

.. 56 6 

Blackpool . 

.. 40*8 (4rr) .. 

.. .53*9 

Lowestoft. 

.. 48*8 

64-8 

Boarborongh.. 

BUckheath .. . 

.. 4aB(4PS*) .. 

.. 641 

-.487 

.. 55*9 

Oromer . 

Cheltenham.. 

Bath. 

.. 40*6(40*?:) .. 
.. 40*6(4I*?j .. 
.. 40*2<40*<r) .. 

.. 55*4 
.. 55*0 
.. 63*6t 

Mean for the above stations .. .. 

.. 42*2 

.. 66*1 


Nom^The figures in parentheses show the avetage t^pwature for 
the months of February, March, and April, 1882-8, 

* Hi|;besb. t Lowest 

If jud^d by temperature alone many places on the above 
IMI would have to take a higher or lower place as winter 
tmddences for invalids than they have hitherto held in 
pepolarestimation. But one cannot judge **climate” by 


this simple method alone. Many persons are tboughtlesfily 
sent away, either abroad or on sea voyages, or to some 
English health resort, who are far past any help c^nge of; 
climate can give; tliev start from a comfortable home full 
of hope soon doomed to disappointment, and their last 
hours, far from all their friends, are spent in bitter hopeless 
longing to be once more at home and there await the 
summons that bids them go hence. Again it is necessa^ 
in many instances for a medical man to take into considera¬ 
tion what I may venture to call the personal equation of 
his patient, whether he feels cold or heat more keenly in a 
bracing or in a relaxing climate. 

In the above list the point that surprised me most (as it 
may also surprise others) was the position of ^th and 
Cheltenham at the bottom of the list; later on it will he 
seen that Bath has also the highest degree of relative 
humidity (86), though Cheltenham is four degrees Im, 
These two places had always borne to me the reputation of 
being warm and even oppressively sultry towns. Is the 
explanation of this that a high degree of moisture in the 
air causes the sensation of cold to be lees felt by some 
individnals in cold weather, but the sensation of heat to be 
more intolerable in the summer months? It is here, perhaps, 
that the personal equation comes in; many people feel both 
cold and heat more intensely when the atmosphere is laden 
with moistare (irrespective of the exhilarating effects of 
bright sunshine). The skin is the chief organ of sensation, 
ana it is the organ that regulates our temperature. Ereo 
as the functional powers of the heart or kidneys vary in 
different persons so it is probable that the skin of one indi¬ 
vidual differs from that of another; hence the varioos 
opinions that are expressed by different observers on the 
climate in any given locality. 

It will be seen that the relative positions of the statioiu 
in Table I. bear out very fairly the popular opinion that tie 
temperature decreases as one approaches the north or east; 
no less than 17 stations (including Weston-super-Mare in the 
west and Margate in the extreme east) being within one 
degree above or below the mean temMratnre (422°), and 
that between the highest on the list in E^land (Falmonth) 
and the lowest (Bath) there is only a difi&enoe of 4 T. 1 
will now give a list of stations with their daily range of tem¬ 
perature calculated for the same period. 


Table II.—Daily range of temperature aP 28 ftatio/u 
for the years 1882-8 inclusive. 

Babbacombe.11^' 

Hastings.11 

Cromer . U 

Bamsgato. 11 

01d-8treet(aty) .. .. 

Sonthbonme.l^"! 

Teigmnoath .1^'^ 

Bath.12< 

Begent’a Park.1^ ^ 

Portamonth .13**^ 

Norwood. }J 

Cheltenham ,, .. •- 1| 

Southampton.15*5 


Ilfracombe . 84’ 

Guernsey. 91 

Falmoutn. 9'fi 

Scarborough. 10 

Llandudno..10*1 

Weymouth .10*3 

Ventnor .10"3 

Torquay .10*8 

Margate .10*9 

Bla^pool.11*1 

We8ton-sllpe^Mare ... 118 

Lowestoft.11*4 

Worthing.11*6 


Mean daily range for the above stations, 11*6. 

Again, it is strange that the last name on the lut sbonld 
be a town on the south coast like Southampton, where one 
might expect a fairly equable temperature. In this list it 
seems hopeless to group any districts or draw any deductions. It 
is surprising to find such towns as Scarborough, Ventnor, Tor¬ 
quay, and Margate all withina degree of each other. On the 
whole the difference between the highest and lo westdi^y 
(7 *1“) seems to be fairly large forso limited a space as Englsna. 
According to Buchan the rate of mortality is to » 
extent determined by the range of temperature. 
where it is least in winter, augments rapidly in March sna 
April, reaches the maximum in May or June, oontaio» 
high during summer, and dimioishea r^idly in 
and November to the minimum in the winter months. * 
is least in wet climates, and greatest in dry and fcempcrsie 
climates. ... 

Before leaving the subject of temperature I 
to be able to give the record of sunshine at all thw 
different stations. I have found, however, that 

years referred to in this paper the records have not oecB 

sufficiently numerous or regular to give a fair 

have, therefore, omitted statistics on this subject, id 



patient has received his death sentence at 
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repated warm health resorts on the south coast, such as 
Htf tings, Elastbounie, Torquay, &c., by being lured hy a 
In^ht and smiling sun into a deadly and depressing east 
wind. Perhaps in the Riyiera these cases are even more fre- 
euent, for the greater reputation a place has for warmth 
^more careless are invalids and their attendants as regards 
wsnn clothing, and the duration of the daily airing. 

The records of the winds are very difficult to make ont^ 
and when made out are not very reliable—^in fact, in many 
ases for the purposes of comparative olhnatology they are 
ahsolntely misleading; in the first place, it is almostim- 
poBEthle to g:ive a comprehensible estimate of the ever-vary* 
mgpressare, from a **calm ^ at three miles an hour (Beau* 
fort scale) to a Hzht breeze at thirteen miles, a fresh breeze 
it twenty-eight miles, or a moderate gale at forty miles an 
hour; any one of these pressures might last a minute or a 
dozen hoan. Again, in town stations winds are deflected 
from their right course down streets and along promenades, 
trees, buildings, and elevations of ground, all helping to 
dieck their force or alter their direction, eo that a dozen 
lecordiiig instraments in as many square acres of an ex¬ 
posed town might all show different readings. The chief 
euEK of cur east winds in spring is the beating of the north 
olAfiqcaand south of Europe, the air in these parts, ex- 
psndiDg,flows upwards, thus siting in motion an indranght 
of ail fonn the north of Rnssia to take its place. (Buchan.) 

The next subject of importance is the degree of moisture 
in te atmosphere, and this is estimated witii comparative 

aoeancf in the calculations for rainfall and relative 
1_ 


lAfiialll.' 


Ststicn. 


yearly rainfall in inches cU 
thirty-one siaJLiom» ' 

8ab«,a 

... Chalk.. .. .. .. .. Sr2’98 

.. Sauti and giuTel. 2317 

.. Qialk. 23-34 

— 2S43 

.. Gravel .. 24*00 

.. 24*64 

.. London clay .. .. 25*16 

Scarbonn^b.Loam on clay. 26*68 

Oki'jWe^ (City). . .. .. . 20-92 

Wartkmf.Sandy loam over chalk .. 27*01 

Sojithboitne, near Bournemouth Sami over gravel. 27-12 

.. .. ..Partly clay, partly grarel .. 27*38 

Uudodao ... .. Limetitone . 27*G2 

W«yaoath •. .Sand, obingle, and clay .. 27*61 

OcaMr .. .Norwich crag and blue clay 27*73 

VeataoT.Lower greensand 


&»- 
L&^eaoft.. .. 
Otadea-KiiiaTe 
£i^Sest's Park 


n^ltenhaxn .. 


Ea^boome 




i Sandy in lower part, blue \ 

clay, gravel. f 

Sand on sandstone, belt of\ 

clay inland./ 

West end chalk, centre and \ 

east loam .f 

tynSbampton'.. Middle eocene . 

Wa»«iMupeT.3Iat. .(M wa Ula Umeatone and| 

Dfracombo .. ►. .. ►, Shales over sandstone .. .. 

Bath .. ... ... ... ..I pa^ oolite, lower \ 

Torquay 

Ttfgnmoath .. ... .. 

Blackpool.. ... .. .. 

fiuemsey... . . 

/Three-fourths slate, 

..j limestone 

Babbacc»mbe.Limestone .. .. 

Falmoatli.... .; .. Slate on quartz 

Mean rainfall of above stations, 23*70. 


^ chiefly limastone .. .. / 

. Nine-tenths on limestone .. 
^Chiefly marl, lower parts 

. Turf, with clay below ., .. 


ne- 


28*83 

28-64 

26*26 

29*53 

29*76 

29*81 

Sl-68 

81*71 

31- 72 

32- 28 

32*96 
33 28 


35*26 
43 49 


The south-west and the west winds, laden with moisture 
from the Atlantic, deposit their moisture when first they 
meet the western shores of England; consequently it will 
te seen that the westehi districts in the above table have 
the heavie&t rainfall, and the towns on the east coast, 
g€snerally speaking, have the least. In comparing statistics 
of rainfall minutely, it is important to ascertain whether 
the rain falls in steacfy, heavy showers, with long intervals 
between them, or whether the rain falls in a prolonged or 
frequently recurring drizzle. In the Riviera one gets either 
lie&vy rain or fine weather. Mr. Symons, F.K.8., gives 
the record for the mean rainfall for twenty-four years at 
Cannes, as taken by Lord Brougham, as 31*89in., Nice 
ts 32*2in. for thirty years. To show how unreliable weather 
statistics may be, and rainfall statistics in narticular, I 
would note the rainfall at Lord Brougham’s villa at Cannes 
fer the years IS72 and 1875. In the former it was as much 
M 90*4OiD,, in the latter onl^ in. extremes 


must frequently occur in England, and often lead peo)^ 
to form very erroneous opinions about any place they mity 
be temporarily staying at. It also shows how important {t 
is to have statistics spreading over a large number of years. 
Seven years is, unfortunately, the longest period we have 
here in England at present to calculate from, if we wish tp 
secure scientific unilonuity of instniments and aocnraoy ip 
the method of calonlatioB over this partienlar range iff 
districts. This, of conne, refers to other mattetra more than 
rainfall. In reference to the quantity of rain, it is important 
to take note of the subsoil ol a district, not forgetting 
its degree of inclination and its power of draining away the 
water. It is only nesessary to allude to the advanta^ fk 
light, porous soil (chalk, sand, gravel, &c.) has over a heavy 
and impermeable soil of clay, noth as regards health and 
olimate. The lighter soils, also esx)ecial]y sand, absorb and 
give off more heat than the heavier ones. The subject !Of 
rainfall leads naturally to the consideration of the even mom 
im^tant one—of the relative humidity of the atmosphere. 
This term is used to express the percentage of saturation ^4 
the air with aqueous vapour. 


Table IV .—Average relative humidity at 20 siatwns for 
the years 18S2~S8 inclusive^ 100 representing comjflele 
saturation of the air. 


Old street (City) 
Llandudno .. 
Norwood 
Regent's Park 
Torquay 
Ventnor 
Babbacombe 
Falmouth .. 
Maifate 
Ramsgate .. < 
.Southampton 
Weymouth .. , 
Cheltenham 


. .. 77 
. .. 79 
. .. 80 

Hastings .88 

Portamouth.8s 

. .. 80 


. .. 80 


. .. 80 

Blackpool . bjiJ 

. .. 81 

Lowestoft . Rl 

. .. 81 

. .. 81 

. .. 81 

. .. 81 

. .. 81 

. .. 82 

Scarborough . 83' 

Weaton-super-Mare .. .. 

1 Cromer . 

Guernsey . 85 

) Ilfracombe . % 

Bath 80 


Mean relative humidity for above stations, 81*8i. 


Again it is difficult to analyse satisfactorily the stations 
any comparison or OTonpingof their geographical positioneh-. 
ag., Cromer and Ilfracombe, nearly at the bottom of the 
list, with the same degree of relative hnroidity. The so- 
called bracing towns being Indiscriminately mixed with the 
towns noted for relaxing qualities. It is true that, omitting 
a nondescript statioq like Old-street, there is only p 
difference of seven degrees between the highest and lowest 
towns on the .list. 

Evaporation from the lungs and ekin must necessarily tie 
affected by the degree of moisture in the air. Chronic con¬ 
sumptive patients as a rule prefer a moderate degree of. 
humidity, hot, diy air irritating the lungs and increasing 
cough. A eold, dry air, on the other hand, if there is i^o 
wind, is frequently borne with comfort; this is probably one 
of the reasons why Davos Platz an’d Maloja have a high 
reputation in many lung cases. In Dr. Tucker Wise’s work 
on “Alpine Winter” the mean temperature for the winter 
months of 1884-85 is 26^ F., and the dryness of the air'ig 
very much greater even than that of Egypt. At Maloja 
great attention has apparently been given to the warming and 
constant renewal of the air in tbeKursaal, where patientemust 
necessarily pass the CTcater part of the twenty-four hourse 
this important consideration is almost universally nejglectep 
in private seaside apartments, hotels, and public institu¬ 
tions in England and on the Continent, where everything is 
sacrificed for the chance of a few honrs’ airing in the middle 
of the day. Some dajr, perhaps, the climate of dwelling 
rooms and bedrooms will receive the same attention from 
sanitarians as the weather does from meteorologists, kn 
in-door climate is at least more or less controllable, whereas 
even a forecast does not yet seem to modify the weather. 
In these days of electropatbic belt and similar amulets one 
ought to mention electricity as one of the many factors of 
climate, as well as the some« hat allied subject of ozone; tfo- 
fortnnately at present we know next to nothing about either 
of them from scientific observation, though many of ns, in 
common with the rest of the animal creation, can testify tg 
very powerful and depressing influences acting mysteriously 
upon us when a thunderstorm disturbs the electrical conr 
dition of the ntmesphere, I have considered it out of the 
province of this article to endeavour to point out the suit¬ 
able climates for vaiious diseases. Mt sb medical men prac^ 
rising in health resorts must necessarily be more or less 
biased in favour of the virtues of their own locality, and 
no good end is served by special plea«ling or ex parte state¬ 
ments. Distinguished specialists have written and expressed 
thejr theories and experiences on disease and its treatment 
■ - ■ M 2 * • ' 
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. ftfc all the known health resorts ; sometimes they have 
personal knowledge of the places, more often they have not. 

The object 1 have in this paper is to give lists of concen¬ 
trated statistics on weather in all the available English 
health resorts, in order that members of the profession might 
take them for what they are worth, and occasionally perhaps 
pick out some locality for special ailments, without regard 
to the repntation it holds in the eyes of some fashionable 
physician or in the eyes of the fashionable public. The 

f eneral aspect of a town, and even of a single street or 
oose, is in many instances worth a mile of statistics; no 
description on paper by any one man could ever satis- 
faotonly convey to the minds of the public the asp^te of a 
score of towns. 1 can speak for my own town, and can tell 
those who do not know Margate that they can find warm 
parts even in winter. The inhabitants gronp together on 
the southern and south-western sides of the town, leaving 
the more exposed Cliftonville district for visitors who like 
the cool breezes in summer. In most seaside towns there 
are warm and cold quarters, and the inhabitants and know¬ 
ing visitors are the first to seek them out. From the 
fibres I have tried to place in simple uncomplicated 
cSnmns it will be seen that our English climate does not, 
after all, differ as much as is sometimes supposed, even 
in the farthest separated localities. Poets and cynics 
are never tired of proclaiming the unfathomable cha¬ 
racter and changeableness of woman. Some day a pbilo- 
sopber may arise who may be privileged to reveal the 
meaning of even these deep mysteries, but the mind 
cannot realise the possibility of any future sage pene¬ 
trating into those uistant and secret regions where sit 
the relentless deities who disarrange the weather of our 
suffering island. I hope that this paper may, in a small 
way, help to take the subject of the climate of our health 
resorts out of the region of mere hearsay, and enable the 
profession and the public to esteem at its right worth the 
silent but arduous labour of all those gentlemen in different 
parts of the kingdom, without whose unweaving industry 
these imperfect notes could not have been written. 

Margate. _ 


CAVERNOUS ANGIOMA OF THE CHEEK; 
ITS SURGICAL CURE. 

Bv E. BOTTINI, 

PROFESSOR OP OPERATIVE SURGERY IN THE UNIVERSITY OP PAVIA. 


By ** ca\'emous angioma” we understand a tumour formed 
by ecta^ic or varicose veins. Porta, in his learned mono¬ 
graph on “ Angectaaia,” read at a meeting (Feb. 7th, 1861) 
of Lombardo-Venetian Institute, defines the tumour as 
**angectasia venosa,” and rightly observes that it has its 
ordinary seat in the mucous membranes and relative cellular 
tissue. Huetcr, in his admirable •* Surgery,” remarks that 
in the cheek the development of the submucous veins 
assumes a special preponderance, readily transforming itself 
into ** angioma venosum,” or* rather into cavernous venous 
tumour (der cavcj'udscn Venen Geschwulst). This tumour 
finds its natural exemplar in the structure of the corpora 
cavernosa of the penis, with this difference, however, that 
the lacuna) or vascular alveoli are in the neoplasm more 
enlarged. More than any other angioma, it runs an aggres¬ 
sive course, attacking and destroying the more adjacent 
tissues, to acquire fur itself the space necessary for its ever- 
increasing proportions. In this work of demolition it respects 
neither aponeuroses nor muscles, but corrodes and uses up 
even the cartilaginous and osseous structures. Given a 
tumour of this kind in the cheek, and it is easy to under¬ 
stand its rapid development; equally easy to imagine the 
ravages it can inflict on the soft parts which can oner it no 
effective resistance. And therefore the need of providing 
such resistance is imposed on us, not so much to repair the 
unsightly dhfigarement as to guard against a serious—nay, 
a grave—menace to life itself. Surgical intervention, so rich 
in effective resources against capillary angiomata, ** telan- 
gectasiu),” and erectile tumours with an arterial basis, has 
up till now nhown but a feeble front against angiomata 
varicosa.” The bistoury, which is vaunted by many sur¬ 
geons as the chief among curative agents in angectasim,’' 
cannot be employed in the alteration in question, not only 
because of the grave hsemorrhage, but because of the 


enormous loss of substance which can in no way be ir,ir 
good. Porta recommends the use of the seton, aod calls 
a ** rational means ; not always, however, efiectiTe." It 
not necessary to demonstrate that, if that expedient om; 
be discussed in bis day, when the antiseptic system vi 
unknown, its claims could not possibly be vindicated qoi 
N or shall I waste time by enlarging on the worth of az 
other proposals, which, if serviceame in other varietiu i 
angioma, did not, and do not now, possess any value i 
that particular angioma we are considering. 

1 cannot omit from mention that in the medical jonrital 
from time to time, there have appeared laudations oi d 
advantages of electrolysis. Even, however, where it nulf 
a partial approach to the end in view, I am convinced Uu 
it does so rather by its electro-caustic than by its elettn 
chemical virtue. I know this expedient, and, indea 
remember to have employed it on more than one occs.soc 
but always with the same disappointing results, la du 
connexion I may cite my first clini^ observatiui; c: 
cavernous angiomata, described by me at page 191 of q; 
paper on the Galvano-caustic Treatment in Prsctica 
Surgery.” The case was that of a boy of thirteen, nov os 
of the most distinguished professors in the Factiitj 
Natural Science in the University of Turin. He vt 
affected with cavemons angioma invading all the left cheek, 
and on this were fruitlessly expended all the reiaedii 
agents suggested in such cases, not only by Italian sar^'eccn, 
but even by the most celebrated among those of otkr 
countries. On this boy electrolysis was practised durj; 
some thirty sittings, and all without the slightest b^odi; 
nay, if we may believe his mother, with sensible and 
injury. Then it was, and in this very case, that die ides 
occurred to me of transfixing the tumour in iti 
diameter, planting in it pins of pUtinum, and leLfenji;' 
them incandescent by means of an electric batii^. Tbii 
expedient, which affords, if you like, a far-off nBi&Wcence 
of the seton soggested by Porta, yielded a brilliaotReptwe 
in the disappearance of Uie tumour, with this drssUA, 
however, that it left behind disfiguring puncture mark 

In 1878, in private practice, I met with a similar 
that of a girl aged seven, tlie daughter of tenant-farmi^ 
^renta resident at Confienza, in the province of Verccic 
Here, too, I adopted the same practice—that is, to tran?^i 
the tumour throughout with a tabulated needle, and, 
having removed this, to leave a platinum pin, which 
immediately made red-hot, the number of the pioivsr^Bi: 
hom four to six, inserted in a transverse as well in a 
Vertical direction. The coagulation of the blood etvisd 
forthwith, and the detachment of the eschar nerer caused 
the slightest loss of blood. The tumour gradusUy dis 
appeared by absorption, leaving, however, in this case al»<> 
a group of w^hitish cicatricial spots, not conducive, cer 
tainly, to female beauty. It was then that, with a view t< 
avoid the after disfigurement, and reflectiDg that tk 
setaceuin candens acted only by coagulating the us- 
guineous mass in the lacunm of the tumour, I decided, oa 
the first opportunity, to have recourse to coagulaling in¬ 
jections, as conducing to the same result, with an imper 
ceptible capillary aperture, which could be effected fnm 
the oral cavity. I bad no early opportonity of apw 
practising this expedient, as cavemons angiomata in the 
cheek, without being very rare, are not to be met with if 
will. 

In Febmaiy, 1888, there was in the Operative CImi' 
of Pavia a case, a female child about three years old. 
affected with venous angioma cf the^ right check. 
The tumour was of small proportions, with a diameter 
not quite so lar^e as that of a florin. I made 
of the Pravaz syringe, and, as a coagulating 
Piazzi’s mixture, for some time emplo^yed with deciJw 
success in the wards. (As is known, it is compoiefl 
^ual parts of a saturated solution of chloride of wdinin 
in water and of a neutral solution of perchloride of iron *• 
20^Beaum^.) I made three injections at equal distanceJ 
in the body of the tumour, proceeding from the oral cavin 
The child gave a convulsive cry, contorted herself, beci^ 
cyanotic, then asphyxiated, the respiration and the carniw 
rhythm soon coming to a standstill. All our efforts to re 
establish natural by artificial respiration were, udkv 
tunately, without avail. At the necropsy we /oum^ 
tumour solidly occupied by coagulated 
the peripheral veins; no embolus, however, in theexUnuu 
and internal jugular; heart empty. This firet attem^. 
quickly fatal, was enough to make me shrink from 
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ag the experiment. Therefore I decided in analogous cir- 
ramstBaceB to retain to the first method, remembering for 
mjown benefit, “ Come il megliosianemioo del bene” (how 
the “ better” is the sworn enemy of the ** good”). 

At the close of last year a young woman twenty-three 

yeara of age, one G. F-, came to consult me privately. 

Site was affected with a cavernous angioma oi the left 
cfceeic, mvading all its muscular thickness as far as its 
eataneoas integument, which was of a violet colour. The 
tumour, besides, protruded outwardly into the oral cavity, 
and, unable to confine itself within the orifice, passed over 
the margin of the teeth, so that the young woman was 
obliged for some time to keen the mouth half shut so as not 
to squeeze the tumour, wliich penetrated from one dental 
arch to the other. She suffered frequent haemorrhages, 
either spontaneous or provoked by a tiny wound, and there¬ 
fore presented a notable oligsemic aspect. With every wish 
to recur to the galvano-caustic treatment for this angioma, 

I refieeted whether it was not a case for so guarding the 
procedure as not to leave unsightly traces, whi^. in a young 
voman would have been deplorable, to say nothing of their 
cublidy revealing the shortcomings of our art. So I 
decided on entering by the oral chvity into the body of the 
tumour with the lancet-shaped galvanic knife, and, carrying 
t$ from above downwards by a ** to-and-fro ” movement, 
ud from without inwards, on forming a necrotio cross 
whkh should enclose the circuit of the tumour. The woman 
wtatunstbetised; and just above the left labial angle, open¬ 
ing apwsge in the sound mucous membrane, I reached with 
tiraiBienMicent lancet the bulk of the tumour, pushing 
the essWry ts far as the upper pole; then with an np 
md doffi movement I practisea a true cleavage in a 
vertM/fireetioii. Reintrtmncing the instrument into the 
e«lrv df the tumour, I turned back the blade in the hori- 
loetifplane, and, with a double movement sideways, 1 made 
another horizontal section. The blood was distinctly 
beaid frizzling in the body of the tumour, and with a jet 
of anoke there came out on the steel a little clotted blood. 
Ibi removing the instrument the tumonr had become en- 
ruelyMlid and somewhat diminished in bulk. The woman, 
haring awoke, was put to bed again with only the applica¬ 
tion of oold water and vinegar to induce a calmative 
effect I ne«d not give a detailed report of the case, which 
is lem than m month succeeded perfectly. The woman left 
the wards completely cured, not only from the angioma, but 
slso from tlie semi-ankylosis of the mandible, for which 
daiTOgber e^mesthetised state I had practised mechanical 
(hlststioD. Before coming to the Congress I got my 
ttdfltant, Dw. Ferrara, to call on the young woman, who had 
been operated upon, for re-examination, and I was glad 
to note all the best signs of a complete and satisfactory 
care. 

With this modification—that is, replacing the setaceum 
esndens by the thermo-galvanic knife—we succeed in 
obtaining a satisfactory cure Avithont leaving any per- 
c^tible puncture marks, thus renlising the best and the 
hi^esttherapeuticideal. And this procedure, which favoured 
meineonropitiousa roanDer,Iam now happy to make known 
to my colleagues of London, in the hope and expectation 
that in their hands it will be qo less salutary. In the 
poverty of really effective expedients against a malady 
which "when neglected issues inexorably in the sacrifioe of 
the patient, you will certainly receive with favour a pro¬ 
posal which solves successfully the problem of associat- 
iBg the beautiful in art with what is beneficial to the 
patient 

As the subject admits of it, allow me to show you a new ' 
Meamulator battery recently devised by me for a thermo- 
ftalvanic purpose. Yon are aware that the galvanic 
'MieresiB,”DotwithstandiDg the recommendations of Middel- 
dorf, Voltollni, Masts, and Paul Bruns, was not cordistlly 
received by the practical surgeon, and was, 1 will not 
«ay mutilated, but decapitated by the introduction of the 
thmo-cautery of Paquelin ; and yet the services capable of 
bring rendered by the thermo-galvanic agency are athousstnd, 
Qsy, twice a thousand, times superior to what you can get 
ont of the Paquelin instrument. Not, indeed, because with 
this latter you cannot turn to good account the thermic 
handle, the principal factor of the bloodless ** dieresis,” but 
because with the thermo-galvsmic agency you can intro- 
dnee an instrument into the oral as well as into 
IHe uterine cavity, even into the neck of the bladder, 
in a pMectly cold state; apply it in the proper position, 
tad, when you have satisfied yonrself as to the regular 


agreement, set fire to it; while, with the Paquelin, you 
have to carry into its destined position the already red-hot 
instrument, and thus expose yonrself to cauterising and: 
destroying all the tissues you happen to touch. This 
siugular modus ctgendi of the electric cautery places it far 
above its other congener; and yet, I repeat, aJf surgeons— 
not without reason, be it said—looked with favour on the 
Paquelin instrument, while few troubled their heads with 
the galvano-caustic. And why? Because the galvano' 
caustic instrument, in the manner in which it is now con* 
trived, even by those who have bestowed special study 
and particular favour, on it, requires, in the selection and 
control of the electro-generative apparatus, a series of 
delicate and minute attentions which the surgeon cannot 
always give; add to this that, notwithstanding the most 
scrupulous care, one cannot always be sure that its action 
may not let loose a series of disturbances from the quali^ 
of the acids, more or less impure, and notably from the nitriG 
acid ; from the imperfect amalgam of the zincs ; and from 
the more or less thorough washing of the carbons and the 
porcelains, so that the surgeon is uncertain and apprehensive 
as to the mode in which the machine properly works—& 
mode which he cannot in any way rectify when it fails, buh 
can only abandon it and return to the ordinary “dieresis. ' 
These imperfections in the electric production suggested 
different batteries, pressing well-nigh all the known systems 
into the service. Thus from the highly expensive Grove 
battery, which Middeldorf employed, one came down to the*, 
more economic battery of Bunsen, while this gave place to 
a third one yet more simple, that of the oxidated iron of 
Paul Bruns. Then came all the one-liquid piles wdth 
variants more or less happy of the Gr6net type. 

Having made ourselves familiar with all the piles sug-- 
gested, with a one-liquid and a two-liquid pile, we must, 
abandon the one-liquid ones (that is, the pile with the solu¬ 
tion of bichromate of potash) since their action is capricious^ 
imperfectly disciplined, excessive in the first contacts, then 
too feeble after some minutes. Unable, therefore, to have- 
a constant and uniform current, one cannot have a'constant 
and uniform heating-process, and therefore a discipUned 
thermic action necessary for the object in view. Of the 
other two-liquid piles, the best incomparably is that of 
Bunsen modified by Pischel of Breslau, and of this I have 
now made use for twenty years. I do not deny that„ 
though it is the best among those known to us, it has 
notable defects, specially attributable to the accurate con¬ 
trol it demands and to the density of the acids it requires 
to obtain a prompt and intense action, acids not always, 
to bo found at the chemist’s. The vapours, moreover, of 
nitrous acid, besides offending patient and surgeon, attack 
and spoil every metallic instrument lying in the operating- 
room. Many duties, which we cannot ourselves attend to 
and have to delegate to servants, are often carelessly per¬ 
formed , such as the washing of the carbons and their thoroughi 
drying; and then the activity of the battery leaves mack 
to be desired. More than once have I found myself int 
such difficulties, and I can quite understand the profound 
annoyance they may occasion. I grant, therefore, to all 
my colleagues the full benefit of extenuating circumstancea 
if they end by turning their backs on the galvano-caustic 
instramentj and by viewing with favour the Pac^uelin. 
thermo-cautery, which cannot in reason have any claim to. 
be preferred ; just as I pardon Billroth when for the blood¬ 
less “dieresis” he wrote: “That the public praoti1doner„ 
between the galvanic handle and the linear contusion, lhas(A 
decided for the latter,” an opinion which at the present 
moment would appear a paradox. 

Desirous, therefore, of rectifying the imperfections which, 
in the use of the galvano-thermic iusbrument arose fimbt 
the electric source, I set myself to study the me of' 
the accumulators. I cannot but admit that tko first, 
trials were far from encouraging, not only when 
made at an electric establLshment of high reputation at. 
Milan, but also when canied out at the Industrial Society’s 
Institution at Lodi, directed by the distinguished engineer. 
Signor Ceresa. Tliese experiments, however unsuccessful 
in their result, nevertheless convinced me tliat the con¬ 
ception was capable of being realised Avith a proper mode of 
distribution. The problem I had set myself Avasthis: Ta 
have at command an electric poAver considerable enough to 
be susceptible of distribution in a constant, unalterable, 
manner, according as necessity arose—that is to say, Avithout 
shocks, without loss of equilibrium, and without stoppages. 
This force should work for a long time—for several hours-n 
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as long, in fact, as might be requited for a complex aSid 
^rotr^ted operation. It was then that, having gotie 
to Lodi to Ing. Ceresa’s institution, after unsuccessful 
e^xperiments with other machinery, it occurred to me to 
replace the Bunsen elements of the pile (Pischel's model) 
ufeed by me by other accumulators perfectly closed^ to be 
reunited in a plane of distribution graduatea by means of. 
ordinary column commutators. Ing. Ceresa and Professor 
tf. Gandini, director of the Laboratory of Physics in the 
Lodi Lyceum, fully grasped my idea in constructing the 
battery. I have had the honour of presentinpj to the last 
meeting of Surgery, held in Florence on April 1st of the 
present year, a hattery which perfectly corresponds to tech¬ 
nical requirements. It consiste of four accumulators which 
yield an electro-motor force fully three times stronger than the 
respective couples of Bunsen, and which can renisdn opera¬ 
tive for quite twenty-four hours without loss of intensity or 
of tension. The arrangement is simple, costs very little, 
receives its charge easily either with a dynamo (and in a 
few minutes) or with one or more couples of the Bunsen 
or any other pile. The distribution is made with the 
column commutators and, if need were, chain commu- 
ti^tors might serve, as indeed they have done. The 
battery remains charged for many months, and may, as 
becesaity arises, be employed immediately, without any 
preliminary trouble. The several accumulators are her¬ 
metically closed, and may be turned over without spilling a 
drop of liquid, and yet there is no emanation of any sort. 
Ifhe batteiy is, moreover, easil}’^ transportable. With this 
flattery, which the surgeon may have always handy and fully 
Charged in his own laboratory, and which, as it stands, can 
be transported anywhere with its activity constant and 
unimpaired, he pan meet with promptitude any eventu¬ 
ality imposed on him by urgent necessity ; and, from this 
pbint of view, the novel apparatus is yet handier, more 
expeditious, and more certain than Paqnelin’s. When its 
action is no longer wanted, you have nothing to do but shut 
the lid of the battery and it is as ready as ever for another 
occasion. I do not know that anything can be devised 
more simple, more active, and, let me add, more economical, 
inasmuch as the four accumulators do not cost more than 
50 francs (£2) in all. 

At present Signor Ceresa is making me another battery 
oft a reduced scale, equally cTiergetic and efficacious, with 
the view of rendering it, in the vicissitudes of daily practice, 
^ily carried about in the hand. For the glass vases will 
qe substituted wooden ones, which will lessen the risks of 
breakage in transport. Permit me to tender one word of 
praise to the distinguished directors of the Lodi Institution 
who so readily interpreted my idea without obliging me to 
have recourse to the industrial establishments abroad. The 
problem as to the source of the electro-caustic battery 
having been so resolved as to leave nothing to be desired 
for simplicity and effectiveness of working, I fully cherish 
the hope that the surgical world, abandoning other 
substitutes, will readily avail it.self of the galvanic 
“dieresis.” I do not suppose that recourse ought ever 
K) be bad to the galvanic “dieresis” when the ordinary 
battery will suffice, hut I maintain that in circumstances 
hi which the latter is either not applicable or liable to grave 
Inconveniences it should be replaced by the thermo- 
gaJvanic. In the endo-vaginal amputation of the cervix, in 
that of the tongue, in amputation of the penis, in removal 
of voluminous nmmorrhoidal masses, surgeiT can point to 
no substitute which offers the advantages of the galvanic 
^‘dieresis.” 

With a sectio quite bloodless, wellnigh pcainless, aseptic 
In the absolute meaning of the word, during and after the 
operation, since with handle or with incandescent knife you 
employ the most aseptic instrument of “ dieresis” imagin¬ 
able on liv ing parts, you have an eschar which, better than 
epithelium or epidermis, acts as a shield against putrid 
c6ntamination. So that with the action of the galvanic 

dieresis ” prudently confined to those cases in which it 
claims a merited preference, and with the electrogeuous 
apiiaratus rendered simple, handy, and certain, the surgeon 
b provided with an instrument.calculated to yield advan¬ 
tages attainable by no other means. 


, Female District Medical Ofitceus in PtUssiA.— 

The Kussiau AliDister of the Interior has Usued a circular 
informing provincial adiuiulstrative bodies that female 
practitioners may be appointed district medical officers 
">rith charge of the district hospitals. 


ADENOID GEOWTHS IN THE NASO¬ 
PHARYNX, COlVUifONLY CALLED, 

< POST-NASAL GEOWTHS.^. i 
By W, B. H. STEWART, ' ‘ 

AVRXh SURGEON TO TSE OREAT NORTllERN CENTRAL HjMPJZjkL; 
SURGEON TO THE LONDON THROAT HOSPnfAL. 


PItORO$£ in this paper to make a few remarks about 
adenoid growths in the naso-pharynx, commonly called 
poBt-masal growths. 1 think this subject is one that 
should claim the special interest and attention, not only 
of aural surgeons^ hut of every practitioner of medicine 
and surgery, from the fact that, although it is Teiy 
common, is easily diagnosed if properly looked for, and 
as easily got rid of if properly treated, the whole fotsK 
health and prosperity of a child are at stake if the cart- 
ence of these growths is not recognised and a correct 
line of treatment carried out; and yet the fact lemaini 
that their presence is often overlooked. The ohstraetioo 
this disease causes to the proper performance of luraal 
respiration prevents sufficient air from entering the middle 
ear through the Eustachian tubes, and the balance of 
equilibriam being thus upeet, the atmospheric piSBure 
drives in the drum-head, and this pressure, being cc^nctei 
along the chain of ossicles, is exerted on the doid contesii 
of the labyrinth, causing a tension that w’Ul produce s most 
distressing tinnitus, accompanied at times by vertigo. The 
irritation, too, caused by both the growths and thebshitof 
oral breaking to the mouths of the Eustachian tote will 
produce an inflammatory condition, vvbicli spreadiipthe 
tubes into the cavity of the tympanum, causing thifteuMUfi 
catarrh so fatal to good hearing, and which by theiedlhg 
of the lining membrane of the tube shuts in all Mseted 
mucus and inflammatory products; these will becoioe 
hardened around the ossicles and tympanic caviqf^, 
and produce the consequent pemanent deafaea lad 
tinnitus; or, again, a suppurative conditi<m of the 
middle ear, with a perforation, and all its seriMis and at 
times even fatal sequelae, may result. The ear, however, ii 
not the only organ of the boay that is affected, for the chest, 
the teeth, and even the brain* may suffer, and a lament 
delicacy of constitution be established. The chest is 
in both its walls and contents; the deficient amount of air in¬ 
spired causes the walls to fall in; theintercoetal spacabeoome 
deepened and the cartilages deformed, producing s to of 
pigeon-breast; whilst the unfiltered and unwarmed sir 
ing by the mouth only carries cold and impurities to tw 
lungs, to breed disease in those organs. The teelh, exp«ed 
to the drying influence of the air, especially at n^t, when 
the mouth is wide open for hours without being even tem¬ 
porarily closed, become the resting-place of various micro¬ 
organisms, and these, not being washed away W the swivs, 
acted on by the lips and cheeks, produce caries, whiht t 
lofty palate and contracted dental arch aw frequently sew 
accompanying this disease. That the brain msv be effected 
is palpable, from the semi-idiocy of manner and exprewon, 
and the peculiar shuffling walk so often seen in them csb^ 
The growths, which seem to be more partial to the msla 
than the females, are essentially a disease of childhood and 
early youth, the largest number of cases occarring between 
the ages of six and nine; and out of over eighty cm® 
operated on by me last year, the yonngesc was three and 
the eldest sixteen years old; but on the 28th of last monui 
I removed the growths from a woman Of twenty-seven yeaw 
kindly sent me by Mr. Quick, and some two yean ago i 
operated on a woman who had reached the age of twen^* 
eight. This latter is, I believe, a limit record. Thegr^ 
number of children are in various stages of ill hcidthi w® 
the ordinarily speaking delicate child to the thu^ pajj^ 
Bcrofnious one so often met with in the out-patient 

ment; but, on the other hand, some are quite healthy mw 

ruddy-looking. . 

The disease is generally congenital, and dampen » 
both residence and atmosphere seems to be conducive to w 
development; and although, among the eighty cmcb 1 
last year, in only one instance two hrothers, and in ano^ 
a brother and aiater, were affected; yet at times wswe 

I A paper read before tiie Northern mriaion of tte JS!%*‘*** 
t^ounties Branch of the British Medical Association, May 8®i I®*'- 
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are found suffering in a mo^e 9 r less degree, some of 
the deformities and eobse4a^ijees being present in the 
parent; therefore 1 tliink 1 ma^ ray that heredity has its 
shut in their production. Their etructure is piine|]^y 
adenoid dssue covered by a cylindrical epithelium, and the 
dtnstion they occupy is generally the vanlt, the posterior 
irall of the naso-phaiynx^ and on the pharyngeal tonsil (a 
bed of adenoid tissue in the vault of the pharynx). The 
groirths—which may be few an^ thinly seattered, or may 
entirely fill up the naso-pharynx—vary m size from a pea 
to large masses that hang down and are partially visible 
hehind the soft palate. There is also freq^iiently a simple 
enlargement of the pharyngeal tonsil, without any other 
udependent mwtbs, and this may cause the same train of 
^ptoms. These symptoms are those due tp an obstruction 
to the proper performance of hearing and respiration ; and 
in addition to those I have already alluded to we may get 
nasal speech diminished, so that the voice is altered and ^ 
deficient in resonance, the m’s and n’s becoming 6’s and d 's. I 
There are also snoring, restlessness, and fright at night | 
unoi^ the younjger children, and lora of smell and, to a 
rertain degrra, oi taste. One or all of these symptoms may 
be present, and they vary with the position and size of the 
^vtbs. Thus, a small one covering or pressing on the 
mtacbian orifice may cause deafness and no nasal 
ebetrnetion, and, on the contrary, blockage of the posterior 
mxes may cause the nasal obstruction without deafness. 
The length of time the symptoms have lasted before treat- ’ 
Dent h tppUed for and the condition of the middle ear ' 
maalmihtft considerable difference to the prognosis, for if 
t^en in time there is no class of cases that give such 
iiTORaUeresults. The general health shows marked and 
iraeilidB improvement, the stup^ look disappears, and 
ffe kumg Mwer rapidly gains strength, though the 
irateiKe of rolitzer’s intlatiou may be necessary. Some 
d thefittle patients, however, declare they can hear better 
i# twenty-four hours. But, on the other nand, if brought 
Itfc far treatment, a chronic middle ear catarrh, suppnra- 
liTe or otherwise, may have made such ravages on the deli¬ 
cate contpts of the tympanic cavity that the hearing power 
mav becither greatly impaired or entirely lost. The friends 
and rdationfi of the little patients, with a natural dread of 
aD operations, frequently ask if they will not grow out of 
them, and there is no doubt they wUl, for, as a rule, the 
giowthahave shrunk away by the age of twenty ; but this 
shoTiId never l>e allowed to weigh with the medical 
at^dant, for wliile they are growing out of thenx the mis- 
diief is accomplished beyond repair. Early operation 
should therefore always be insisted on. 

The diaposis is easily arrived at if the pieeaution is 
iahen of alwaya making a digital examination of the naso¬ 
pharynx in all cases o! nasal obstruction In children that 
come for treatment, for it is almost impossible in these 
to examine the posterior nares with the rhinoscope. 
If this precaution is not taken, the presence of these growths 
^7 be overlooked, when they are comulicated with a 
hypertrophic rhinitis or hypertrophied tonsils; and occasion¬ 
ally a nasal polypus situated fai'pack in the posterior nares 
oratiH more rarely a naso-nbaryngeal polyp, may be mistaken 
for these growths; but all these difficulties disappear if the 
trouble is taken to simply pass the finger into the naso¬ 
pharynx, and the beet way to do this is as follows:—First 
punt the pharynx and fauces with a 20 per cent, solution of 
cocaine; stand behind the patient, and, having first placed a 
towel over the head (and the reason for this in hospital 
Pmtice is very frequently too sufficiently obvious), pass the 
l^t arm round the neck, and place the left thumb on the 
front teeth of the lower jaw, taking the precaution to cover 
thethmh with the end of the towel if the teeth are sharp; 
yon will then have immense power over the patient, and be 
&ble not only to prevent him from closing his teeth on yonr 
nngtr^hut, having got his head in chancery,” prevent 
nim from moving it. Bass the forefinger of the right hand 
^nickly and gently to the pharynx, and, hooking it round 
we soft palate, carefully search the regions of the Eustachian 
orifices, the posterior nares, the vault and wall of the nasu- 
pfi&rynx, and the pharyngeal tonsU. If growths are found, 
^iutewell to take the oppo>rtanity of giving the soft ones a 
witii the finger-nail, for in. this way many may be 
and in aoiue cases when the growths are few and 
wt nothing further i-s required. 

with regard to iTeatment, there are« not the proverbial 
^eonnes open, but only two. These sfre, either to destroy 
the gebaOKO-caiitery or caustics, or to cut 


them away, tmd a variety of instrumente ha^o been dedned 
to these ends. FCvithMoBtraction by cautery ajidleoteod^ 
the platinum' end'ol which is completely^ snrroundedMiy^ 
bone, should be used. This is guided to tbe growth W the 
forefinger, of the left hand. The point is then expose^ and 
the current tuned oh. For a caustic, nitrate er.ai]Ter> or 
chromic acid is 'best. It should be fused in a pdatinnTB > 
crucible. Tbe end of the probe is dipped in, lightly ossDtech 
and’then oondiioted to the growth m the same way am the 
cauteryl 1 have ho great faith in either of these methods.; 
and only use them in cases of pronounced bleeders when * 
other procedures are impracticable. To remove the growths 
various forceps, ring knives, and curettes are used, and'all 
are more or less useful, such as Meyer’s oval cotdiig ling - 
knife, Mackenzie’s sliding forceps, Lbwenherg’s forae^ and 
post-nasal curette, the armed finger sheath Witii its 
cutting edge, and a variety of others; but the mstiaments I 
always rely on how are Gottstein’s newest pattern 
knife, my own unprotected finger-nail, and Woakes’ mpdifi* 
cation of Ldwenoerg’s forceps, the modification consisting 
in the prolongation backwards of the catting edges and an 
extra twist in the blades. This year I have operated, on at 
least two cases a week, and I have nsed nothing bnt 
Gottstein’s knife and my finger-nail. The knife is shaped 
to fit the vault of the pharynx, and has the very' gmtt 
advantages of being quick in its action and sale. The only: 
drawbacK 1 at present see to its use is that, as wruie, the 
growths thus cut off are swallowed, and you cannot show 
them* to the patient’s friends. When operating I hi ways* 
have the patient under chloroform. / , 

i consider tins the best anaesthetic in these oases for tine 
following reasons: (1) Other anaesthetics do not keep the 
patient sufficiently quiet; (2) the vapour can be esally 
blown into the mouth while you are operating with a 
Junker’s inhaler, and so the eflfect kept up; (3) children 
who are almost our only patients, take chlor^orm, a^ is • 
well known; and (4) the sickness that follows comes not as 
a curse, as it does in some operations that require perfect 
quietude after tbe operation, out rather as a blessing, for it 
helps to get rid of any blood that may have been sws^owed. 
Borne aurists give no ansssthetics, and Ghiari of Vienna, 
Who is said to be one of the most skilful of operators in 
these cases, removes them through the nose without one. 
Bat as we are not all Chiaris, and it is onr duty to give as 
Utile needless suffering and discomfort to the patient as 
possible, an anaesthetic ought, 1 think, to be given; lor 
putting aside the< question of actual pain, the fright and 
shock to moat children must be very grrat, and another 
consideration is that it gives less trouble to the operator. 
With regard to position. Some prefer tbe head nanging 
over tbe end of the table, so that aU blood may low out <3 
the nostrils and none be swallowed or inhaled; but I do not 
see say necessity for this. It makes, if possible, a greater 
mess; and I think one has more room if the patient lies 
perfectly straight. I have only once had a slight complica¬ 
tion from inhsJing blood in all the cases 1 have operate on, 
and as far ,as 1 can gather from others they are extremely 
rare. In ray case, a private one, the patient was very 
deUcate, and on the second day there were some slight 
pneumonic signs on both sides, which 1 put down as rae 
result of inhfJing a small quantity of blood. There was 
also some gastritis, with sickness after food. She, however^ 

I am gM to say, got perfectly well in a few days. 
When under chloroform a gag should be placed in the 
mouth on the opposite side to which you stand when^ 
operating. The ring knife is then passed behind the soft 
palate and pnslied to the vault, then one sweep down the 
centre and one on each side will be found sufficient to clear 
the haso-pbarynx in most oases, but should any small per- 
tioiis remain behind they will easily come away when 
scraps with the finger-nail. There is perhaps a little more 
bleeding at the time than with the forceps, bnt this is amply 
compensated for by the rapidity with which the operation 
can be completed; the time and trouble taken sometimes 
in catching the very movable growths frequently found in 
the pharyngeal wall, and the continual mopping with tbe 
sponge one sometimes secs, are also avoided. If the foroepB 
are employed pass them along the first finger of the Iw 
hand until tbe growth is reached, and cut it ofif close to the 
mucous surface. Ho not pass the forceps without the finger 
as a guide, as 1 have seen done, and, as a consequence, on 
one occasion, the whole mucous membrane covering the 
poeterior part, of tbe septum with a portion of the bene 
Itself came away. The finger should not be witiuL^wn if 
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potnbM^imtil the space is cleared; there ie seldom if ever 
aoy aeeeasitj, if the patient is kept qniet and there is no 
▼omiting, to keep applying the sTOoge and endeavonring 
to atanch the hleirai^ ea^ time the foroepe are removed; 
it needlessly ptsdongs the operation, and the finger, and on 
oeoaskms a great< portion of the hand, serves to a certain 
extent as a plug. To the uninitiated there alvays seems 
an enonnoos quantity of blood, and for this reason it is 
advisable not to allow any lay friends or relatives of the 
patient to be present if it can poasiblv be avoided; the 
bleeding as a rule stops immediately the gag ia removed. 
It adds greatly to the comfort of the patient if some 
warm water is syringed gently through the nostrils and 
allowed to ran out through the mouth before he comes 
round, as it washes away clots and debris. For after- 
treatn^nt I generally leave the patients alone for twenly- 
four hours, keeping them, if possible, in bed. The next 
two or three days I have a warm boracic wash syringed 
through the nostrils twice a day, and then an alkaline 
waah, aneh as borax and bicartonate of soda, of each 
twelve puina, three grains of carbolic acid, and perhaps 
three minims of tincture of iodine to the ounce of water. 
This should be warmed, and sniffed or spraved through the 
noee twice a day. It has to be continued for a varying 
time, from a week or two to months, the longer time oeing 
required when a chronic hypertrophic rhinitis coexists. 

When poesible, operate at the patients’ homes or wherever 
they are staying, or taJke them into a nursing home or 
hospital for twenty-fonr hours, or, if they are obuged to go 
home, warn them against the danger of taking cold, for in 
a few of my cases where otorrhcea existed the discharge was 
increased ; in one or two instances an old one reappeared, 
and in one case a rather severe attack of acute middle-ear 
suppuration set in, with an inflammatory condition down 
the stemo-mastoid, accompanied by great pain. All these 
complications occurred in hospital patients who retomed 
home within an hour or so of the operation and caught cold 
going home ; they happily all got well, but in the mst case 
the result was some loss of hearing power. The time taken 
to effect a complete cure varies from a week or two to a few 
months, the longer time being more especially necessary 
when chronic rhinitis complicates the case, but in an ordinary 
uncomplicated case the patient is generally well in a week. 

There is one other rock ahead I might mention before 
conclnding, and that is a hiemorrhagic diathesis; it is 
rare, and can to a certain degree be steered clear of if a 
little trouble is taken to inquire into the patient’s history. 
These anfortonates must, as 1 said before, be treated by 
caustics or cautery. I have only seen one case where a 
complication of this sort occurred; it was not one of my 
own, but 1 happened to be present, and the only way the 
bleeding was controlled was by thoroughly plugging the 
naso-pharynx with antiseptic wool, and this had to be kept 
in for some considerable time. A ratiher extraordinary case 
also ocenrred, I hear, a short time ago at one of unr London 
hospitals. After removal of a few growths there was a 
sudden gush of blood, with immediate death as the result. 
“ The operation was performed with Woakes* modified 
Lowenb^’s forceps; the posterior wall of the naso-pharynx 
had been cleared, and the operator was proce^ing to 
remove a growth from the right side, when the fatal gush 
of venous bl^d took place. Unfortunately, no poet- 
moitem examination was allowed, bnt the suppcMsition 
was that an en]€u*ged vein of the pharyngeal plexus was 
tom down.” This is how the case was related to me. 
'We know that the veins of this plexus are at times 
very lai^e, bnt this hardly explains to my mind the 
almost instantaneous death. It, however, directs atten- 
tiem to a most serious danger in these operations, and, I 
think, is a point ecored in favour of the ring knife. I can 
only repeat what has so often been said before, that it 
would greatly add to our knowledge if men would only 
pnbliah their failures as well as their succeeses. 

DeTonshire-iitreet, W. 

Yorkshire College.—P lans for the new medical 
departmrat of the College, which is about to be erected 
on the site acquired near the General Infirmary, are, we 
learn, in preparation. Accommodation is to be provided 
for about 400 stndento, and it is intended that it shall be 
one of the best eouipped institutions of the kind in the 
eountry. With that purpose in view, Mr. Thorp, the 
acehiteofc, is at present visiting the medical schools of New* 
castle, Edinbnrgli» Cambiidgo, and London. 


Clinical |trics: 

HEDICAI^ SUB6IGAL, OBSTETRICAL, Ain> 
THERAPEUnCAL. 

CASE OP LIVER ABSCESS WITH DISCHARGE OP 
GALI^STONES. 

By J. R. White, M.B. 

Ik March, 1889, Mrs. O-, aged fifty-six, came under 

my care suffering from a hardened tnmonr, painful and 
tender, in the hypogastric region, below and somewhat to 
the right of the ensiform cartilage. A consultation wai 
held, and it was decided to incise the part, the diagnosis being 
deep-seated abscess with possible cancer of liver. Af terineirion 
no pus escaped, but a week afterwards a pomleut discharge 
took place in the site of the puncture ; this was poulticed, 
and about two months afterwards several gall-stones were 
discharged. Since then, at intervals of s^ut a month, 
a discharge of gall-stones has taken place, varying in 
number at different times. The last discharge oocnrred 
a few days ago, when five were extruded. The number 
altogether in my poesession is seventy-four, vary iogin siieand 
shape, but mostly facetted and up to ten grains in weight. 
They are striated in appearance, and no doubt comparf 
cbielly of cbolesterine. The constitutional symptoms in 
this case were some fever, skin yellowish, tongue foul,/sees 
pale, and urine turbid. 1 think it is impossible to pis^te, 
w-ithont the evidence of a necropsy, the exact atata of 
things, but consider we are justified in saying there haa 
been obstruction of either or both the cystic and commoe 
ducts, and adhesion with ulceration between them and the 
liver. I should consider a probable cause of the disease wonld 
be fatty degeneration of the liver and gall-bladder, which 
latter, according to Budd, is analogous to the atheromatoas 
disease of arteries, and causes an undue secretion of 
cbolesterine. As the liver, from being considerably swollen 
at first, haa latterly^ become much shrunken, I should say, no 
doubt, a large portion of its secreting structure ia destroyed; 
but instances are on record where in such circumstances life 
has been prolonged for many years. 

Brentwoc^ _ 

A CASE OP LUPUS VULGARIS. 

By Wm. Bull, F.RC.S.Ed. 

Mbs. E-, aged thirty-eight, married, no children, a 

native of Devonshire, has lived in various parts of London 
for seventeen years. She is stout built, fair haired, and for 
her social status very intelligent. She appears to be m 
very good general health, but for some few years, owing to 
bad teeth, she has suffer^ from dyspepsia. When a coil 
she had a severe blow- on the nose, which led to loffl of the 
septum and consequent flattening. Her 
good, and no evidence of constitutional or acquired 
can be traced. Her father and mother are both li'W 
The disease first made its appearance on the left 
about sixteen years ago, by the foiiuation of what ^ 
“little knobs*’ under the skin. At first no attenhou 
paid to these, but when she found them the 

applied for treatment, which consisted of two 

application of acids. This led to what she 
severe attacks of erysipelas, and the pain a®d onto 
result induced her to decline further 
six years or more the dUeaae had gone on spw ^ 

I first saw her on April 22nd, 1890, while sho 
doing some housework at the house of a 
as much out of curiosity to have such a case w 
as with any hope of successful treatment, I took ^ 
my charge. At this time the disease had spread o 
cheeks across the nose; there was ectropion oi 
lower lid, and there were patches on the rig“* j * w 
and forehead. I first commenced the t^atm 
applying ethylate of sodium, as recoromendca / 

Taylor of Handsworth; but the separation o* ^ 
ream ted in no benefit| and the application w ^ 
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coeaise (10 cent, solution applied ten minutes before) 
was most painful, although the pain did not lest very 
long. In all, I made four applications of the ethylate. At 
thd same time I gave the patient fifteen-minim doses of 
Donovan’s solution. I next applied Unna’s salicylic acid 
(20 per cent) and creasote (40 per cent.), plaster mull to 
part of the disease, and lactic acid (pure) to a patch on the 
left cheek, until 1 noticed a slough from the latter. This I 
dr^sed with zinc oxide plaster imill until healed, hut with- 
0 ot eurine the disease. I then abandoned all local treat¬ 
ment for Unna’s, using his stronger preparations of salicylic 
add, and dressing the parts afterwards with zinc oxid& 
Finally, any nodules that I could feel I treated as follows; 
1 made an incision with a broad cataract needle through 
the centre, and through this introduced a small portion of 
absorbent wool saturated with a solution consisting of 
carbolic acid, four parts ; percbloride of mercury, one part; 
alcohol, twenty parts. The patient is still taking Donovan’s 
wlntion, bub I intend to give her tartrate of iron and 
arsenic. When I last saw her, ten days ago, her appearance 
had very much improved. 

It is very rarely that such a case falls into the 
hands of the general practitioner, and it is for that reason 
that 1 publish it, as well as to confirm Unna’s statement 
thatsalK^lic acid will cure lupus. Combined with creasote 
its pain is much les^^ened ; a 50 per cent, mull of the acid 
alone caoaea pun all the time it is in contact with the skin, 
butitmore quickly cures. I kept up the application until 
thediieised patches seemed as if dug out, then I dressed 
with me oxide. But by far the best way of dealing with 
thedbeiwisby means of the carbolic and mercury solution, 
i»mspecially in its early stages. The application has also 
tieajflitof being almost painless, and leaves no very per- 
f^’We war behind. Of course I cannot as yet eay 
whether my patient is absolutely free from the disease, and 
I hafe requested her to call every few weeks for examina¬ 
tion. part, if anv, did Donovan’s solution play in 

the«ae? I claim nothin" new for the treatment,‘and 
pnhlish the case simply for the encouragement of other 
^^lal practitioners. The treatment with Unna’s plaster 
malb lasted six weeks in all. 

Shepiieni’s Bush-roa d, W. _ 

CASE OF COMPLETE INVERSION OF UTERUS. 
By H. McQuade, B.A., M.B. 

At 5 o’clock in the afternoon of Jnly 2od the husband of 

^In. G-called, and urgently requested my immediate 

attendance on his wife, as he thought she was dying, at the 

same time handing me a note from Dr. X-, who was in 

attendance on her in her second confinement. Dr. X- 

▼tt sent for at 1 p. M. ; but, finding the pains not strong 
and labour not far advanced, he went downstairs, leaving 
the nurse instructions to send for him when the pains 
were stronger. The nurse, however, did not do so, as 
the child was born in the night-stool when Dr. X-re¬ 

turned to the room at 2.30 P.M. After separating the child 
the patient was carried to the bed, when she did not seem 
to suffer from her former awkward position beyond a severe 
gash of haemorrhage, which was readily controlled by 
abdominal pressure. The usual time was allowed for the 

placenta to separate, and Dr. X-then tried to express 

It, hut found he could not do so. As she did not suffer 
irom the effects of waiting he decided to give it more time. 
An hour after the birth of the child he tried again, bub 
lailed to express it. He waited some time again, and after 
AD interval of two hours, when the ordinary means failed 
to effect its expulsion, he introdneed his hand into the 
Jterus to remove it. I cannot describe exactly wbat steps 
be took to do so; but, to use the patient’s words, “he 
told me to bear down. I did so, and found something 
'^•nDg away from my side, a fearful pain, and I remember 
tioinore.” 

On arrival, I found the patient in a state of profound col- 
pbeless, with blanched look and clammy skin, 
notruding outside the \Tilva was to he seen the large 
gjohular mass of the completely inverted uterus, with the 
Pbcenta attached and adherent throughout its whole sur- 
A?* hfemorrbage was profuse, but not alarming. 
After administering brandy freely and ordering hot bottles 
prepared, I tried to reduce it with the placenta 
but this I found impossible. As there was not mnoh 


time to be lost, I carefully detached the placenta as qniekly as 
possible, and applied pressnre to the fundus with my hollow 
hand, when it gradually receded into the vagina after ten 
minutes’ application; pressnre was still continued bn tlie 
fnndus, taking care to do so in the proper axis of the pelvis 
and with the other hand on the abdomen, when it suddenly 
became reinverted. I followed up the fundus with my hand, 
and allowed it to remain in the cavity of the ntems until I 
had syringed it out with perchlorkleof mercury solution; this 
excited the uterus to contract, and I then withdrew my hand, 
taking care to have command of the fundus through the 
abdominal walls. 

The patient slowly recovered from the effects of the 
shock, but was very weak and had to be supported by 
the free administration of stimulants and beef essence. 
The uterns was washed out daily for ten days; during 
this period the lochia was rather fetid, but now is 
normal in character. Milk never ^peared in the breasts; 
she had retention of urine for six dl^s. Apart from this 
inconvenience, she has recovered without a single bad 
symptom or complication. 

Bristol. 
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BRITISH AND FOREIGN. 

NnllAaatem est alia pro oertonoscendl via, iilsl qaampliirImaaebiDor> 
boruxn et dissectlonam historias, turn aliorum tun proprias collectaa 
babere, et inter ae cemparare.—M oboaoni De &«£ et Caus. Jforb., 
lib. iv. PiDMihixn. - - 

CHARING-CROSS HOSPITAIi. 

A CASE OF LABGB MOLLUSCUM FIBUOSUM ; OPERATION ; 

BECOVERY. 

(Under the care of Mr. John H. Morgan.) 

The following case is azf example of the removal of a 
tumour of large size; also of the rapid healing of the w ound 
under the doable cyanide dressing recently introduced to the 
profession by Sir Joseph Lister. We.do not in the present 
day often meet with large tumours of innocent character in 
this country; there is greater confidence in the surgeon’s 
art, and application is nsuaHy made for relief before very 
large proportions are reached. In India and the East it is 
not uncommon, however, to meet with enormous elepbantoid 
tumours, especially of the scrotum; in fact; they grow to 
to large a size that they may weigh even more than the 
patient himself. It is reported that one was removed 
recently in Calcutta which weighed 140 lb., and that the 
patient recovered after the operation. 

Mr. Morgan’s patient was a miner from South Wales, aged 
twenty-eight, who was sent to Charing-cross Hospital by 
Dr. Verity of Garndiffaith, Pontypool, who bad known him 
from childhood. The patient was desimated in the district 
“ the man with the elephant’s ear.’’ The tumour was 
noticed at birth, and commenced as a red spot near the left 
nipple. It has continued to grow until the present time, 
when it has attained the enormous proportions w'hich have 
earned for its possessor the above sobriquet. It extends 
from the level of the nipple to below that of the troclianter. 
From the middle of the thorax to the posterior margin of the 
scapula was about four inches in depth; from this base theie 
hangs an enormous pendulous mass to the level above stated. 
The superficial covering consists of skin, lightly pigmented, 
and stained in patches to a light purple by capillaiy najvus. 
The papillse are large and the sebaceous follicles are deep, 
but the hairs are very light and thin excep^t over the 
scapula, where they are long and delicate. The moss^ is 
very heavy”, of a doughy consistence, and some lai^e veins 
run upwards from its base towards the axilla, flie left 
nipple has been dragged down to at least five incli^ below 
its normal level, and is somewhat exaggerated in size, as is 
also the mammary tiisue beneath it. In the folds of the 
growth, in a vertical line with the axilla, and at a level 
with the displaced nipple, can be felt a mass of enlaiged 
lymphatic glands. Tne patient has always bad good 
health, and is only anxious for the removal of the growth 
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than the child became livid and immediately cetied Vre&th 
ing. With the idea that the end of the tube bad caas^t 
some of the membrane, and having poshed it before it bad 
thos completely obliterated the lumen of the air paaiige. 
and that further attempts at pushing the tube home woou 
only aggravate the condition, tracheotomy was inuDediakih 
performed, and by the aid of artificial respiradon the child 
speedilv came round. Complete relief was not. bowerer, 
given by the operation, and the child died thirty boon 
uterwards. 

At the post-mortem examination the toasils and tk 
epiglottis were found to be covered with an exceedinj^ 
thick leathery membrane, which peeled off quite resdny, 
while the whole of the inside of the larynx, the trachea 
and the primi^ divisions of the bronchi were lined with i 
similar materim, which left but little room for the psH^e 
of air. 

Remarks by Dr. Bays. —The thickness, amount, ui 
easy separabiiitv of the membran^ in some parts it beof 


^ ^ jc oi the 

^ ji whea he became 
niik» «as removed 
^ «KL %#wiag to its having 
50 the operation, so 
much ii.'emorrhage, 
required ligatura 
t jo pUaned that they came 
s acT straining, and none of 


found partially detached, are conditions which are eitremd{f 
favourable to the production of a complete asphyxia. Aflr 
the introduction of the intubation tube, if membat 
should occlude the lower end, the violent expulsiTe eiiK 
which this gives rise to are generally suffident to Didn 
the expulsion of the tube, and no great harm reralti;liit 
in cases in which the tube is being introduced toeiii 
amount of force is necessary to overcome the resistaaad 
the vocal cords, and this is extremely likely, in esNiii 
which the membrane is abundant, to cause an impaeiNia 
the laiynx, and, together with the hindrance to rapinfiop 
resulting from the presence of the gag in the moatb, a 
quite sufficient to account for the asphyxia. Tboeeula 
no doubt that in many cases intubation is a vayrakabie 
operation, but it must be borne in mind that ihos are 
risks and disadvantages connected with it, and tbit a 
some cases it cannot supersede tracheotomy. laiEeiKs 
of intended intubation toe safeguard of haviogtbeiiitn* 
ments for tracheotomy ready at hand shonld ism be 
neglected, and permission from the parents sbosld m 
obtained not only for an intubation, but, if necesBary, lor 
a subsequent tracheotomy. 


the looee subcutaneous tissue was left except a very small 
juuount at the inner surface. The wound, which extended 
r\>and half the body of the patient, wos dressed with double 
cyanide and united rapidly. The patient had no bad 
symptoms, and healing was completed at the end of three 
weel^ when he returned to Wtues and resumed his work 
in the mines. The tumour, when removed and empty of 
blood, weighed exactly four pounds. A section showed it 
to consist of a vastly hypertrophied Cellular tissae, in which 
was a very large number of veins. 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

INTUBATION OF THE LARYNX IN A CASK OF DIPHTHERIA; 

REMARKS. 

(Under the care of Dr. T. Barlow.) 

At the present time, when intubation of the larynx for 
the relief of dyspneea, the result of diphtheria, is being 
somewhat frequently practised, the following case will be 
of interest as an exsmiple of one of the dangers which may 
accompany the operation. The results of this operation 
are better now than formerly; at the present day it is 
performed with less hesitation, and in cases where at 
one time it would have hardly been recommended. Dr. 
Ingals^ considers that more careful attention to the case 
after the operation has been performed has much to do 
with bringing about these results, especially in regard to 
feeding, and the administration of mercurials to prevent the 
extension of the pseudo-membrane. He also considers that 
the type of the disease may have changed, and become 
milder. Statistics on the results of intubation gathered 
from the reports of 166 operators have been collected by 
Dr. BroTO^ of New York. Out of 2388 cases from various 
parts of the world the percentage of recoveries was 27*3. 
For the account of this case we are indebted to Dr. James 
Bays, house physician. 

B——, a girl aged two years, was admitted on 
Ang. 9th with membrane on both tonsils. On Ang. 12th 
symptoms of the diphtheritic membrane having affected the 
larynx were noticed, and paroxysms of suffocative dyspnena 
occurred, rendering operative interference necessary and 
intubation was attempted. The gag was placed in position, 
the epiglottis drawn forward, and the tube was inserted in 
the upper part of the larynx. No sooner was this done 
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0a» Hmhom U U> be e^/fHtratuUied on hie sKmograpb, a 
e//iiaeaT« toTaaOipsUofi auumg Urynfeologku throagbonl 
til# ir#^l4 //n Uie cioasUoii wbeiber laryngeal growths of a 
l^iga naUira er«r l>«B/i*ie vialignant, and if ao, whether 
ihU eba#i(|^ <^ra with epeoial freqnency after intra- 
laiyagaal #/peratU/iia uoderUken for tbe reroc/ral of euch 
growtU. Jiefore g^dng Into any detaU of the method, 
nalofe, rwestaot cd thU inquiry, we may at rmce state that 
tlieaenduabm arrived at U a dUtioet “no'’; aoch trana- 
fomiathm does not oecur. 

iff. Meiik/a haa eoolioe i hU Inquiry to laryngeal new 
groBtUi Mpeeially afUr Intra laryngeal operations under- 
taken for their renioval. We incline, howerer, to think tbe 
qtieetiim has a wider application, and that the real issue U 
wliether trauniatism alone can give rise to malignant new 
groBtlM. Kof what obtains in laryngeal growths must 
•tiftly apply to growths in any fiart of the body. What 
iheet U tbe preiMmt position of thisquMtion? what ia tbe 
relation of fiialignant new growths to traumatism 7 It must 
Imi oofii*mlrd that many careful olicervers belieTe that 
tiialignniit new growths may and frcqoeatly do arise as the 
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A Hid4JrieaI 5trfdb ^Sarferg: Ajuxeni, 

Jfodtnu By R A. Watsos. A.M., M.D., ® < 

JoBcy Oty and Cliikt Hospitala Reprinted from W 
Xcw York MtdM Jmrmai for August, 

Watson k faToorably known on both sides of tne 

for his studies in medical hktory, and the “ ^iston^ ;, 

Sketch of Surgery” before us ia not unworthy <« 

reputatioo. It presento, within the comp» of »oine . \ 

seren pages, a vivid surrey of that section of the 
art which k at once the earliest in origin and the higfi i 
in development; and it will be read with pleasure ^ . 
geons who are already famil iar with the facts, M 
advantage by those who are not. Here and there, o ^ 
his hktory k not corrected up to date. 

Celsns, for instance, a much earlier “ floruit’' than w 
given him by scholars; and, again, in his account o 
surgery he might have found room for the fact t a 
tbe famine decimated Rome in 46 RC., and a gen 
pulsion of strangers had to be decreed, 
expressly excluded the practitioners of the healing * 
the inhospitable enactment; and, according to oue 
gave them every encouragement to remain as citiz^ ^ 
a century later Augustus granted them exenip 
taxes and other civic burdens in gratitude for these 
hk body physician, Antonins Musa. P 

Hygiene and Public Health. By I^uis C. Pabk®' • ^ 
D.P.H.Lond. Univ. Second Edition. 

Lewix. 1890.—Dr. Porkes can desire no be^^ 
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to ▼aim in which his treatise on Hygiene and Public 
Healtii is held than the fact that within six months of the 
Isnie of the first edition he was called upon to prepare 
and to isaae a second ona The work has been compiled 
witha view of helping those members of the medical pro- 
Jwion who are preparing for public health diplomas in our 
noiTenities and medical corporations, and of assisting 
medics I ofiScen of health in the performance of their 
anneiit duties. Care has been taken in issuing the second 
^fitioii to correct a few trivial errors, and to bring the work 
s«to cnrreiit date, especially in some of the more scientific 
kmehes of study which are involved in public health work, 
and whicli are constantly undergoing change, owing to the 
capid increase of our knowledge in these directions. We 
tel eonfident that the work will continue usefully to serve 
te poipoees for which it has been prepared. 

nerapeuiischts Lexikonfur praktische Aerzte. By Dit 
Aston Bitm. Vienna: Urban nnd Sohwarzenherg.—^The 
Wtiir of the Wiener Medicinieehe Prevse, Dr. Anton Bum, 
witii the asaistance of several specialists, is publishing this 
IMteaary of Therapeutics in parts. Nearly 500 pages have 
sfassdy appeared, which brings the work down to the com- 
mmemient of the letter M, and, considering the regnlarity 
the parts are appearing, it is probable that the 
'ijiA'fSBi be finished early next year. The object aimed 
sinitsiiroTd practitioners information as to the newest 
mf tet methods of treating diseases of all kinds. It 
WKsi from such works as Quain and Fowler in omitting 
dV stee nce, except where absolutely necessary for treat- 
to etiology, morbid anatomy, and diagnosis. There 
in a good many illustrations of surgical operations, band- 
sgH, and instruments. Constant reference is made to 
deetio-therapeutics, and under the head of ‘‘Galvanisa- 
tim* there is a complete dictionary of the galvanic treat- 
mert of an immense number of diseased conditions. The 
work is admirably got up, and will be most valuable to 
pnetitioneiB who wish to keep abreast with modem methods 
-employed in Germany and elsewhera 
The Aee^eptad, Third Quarter. 1890. No. 27, vol. viL 
By Benjamin Waed Richakdson, M.D., F.R.S, 
London : Longmans, Green, and Co.—Few are more com¬ 
petent to criticise the theory and practice of artificial 
vttpiration than the accomplished editor of this interesting 
quarterly. He makes that topic the subject of the opening 
article in the number before us, and, It is needless to say, 
ducns&es it with precision and clearness. He sums up as 
follows : TheoreticaUyt asphyxia is the state of suspended 
animation in which artificial respiration may be expected 
to be of service. Under apncea, or syncope of the lesser 
drcula^on, its value is problematical. . . . Practically ^ 
artifidal respiration should always be preceded by means for 
dealing the trachea and bronchial passages of all obstruc- 
tions, solid or fluid. It cannot be commenced too early 
after natural respiration has ceased. It should always be 
carried on, when it is possible, in a warm and mode¬ 
rately dry air.” He adds that the best manual mode 
is probably that of Dr. Andrew H. Smith, and the best 
mode of insufflation, that by means of noetril tube and 
bellows. The next article in the number is entitled 
** Lessons from the Fasting Mania,” in which the author 
records a case known to him of voluntary starvation. 
He discusses the sustaining power of water, the treat¬ 
ment of the famine-stricken, and deduces from the 
^'lasting mania” certain physiological lessons, such as the 
maintenance of body temperature, the slight affection of 
respiration, and the keeping up of muscular power during a 
fast of forty days, all facts contrary to current physiological 
doetrine. Even more remarkable is, he thinks, the mental 
caduanee shown by these pioftsskmal MMbthe 

teval deep jthqr anjoy^ Black, M.D., and 


the School of Chemical Medicine,” is the subject of medkal 
biography dealt with in this issue, which contains also 
interesting facts on chloral poisoning, a reproduction of llie 
author's writings on amyl nitrite, and a trenchant attack 
on “capital murder ” by electridty. 

Sutherland's Directory of Justices in Lunticy for 1890-$!, 
London: Bale & Sons.—In consequence of the Lunacy Act of 
1890 (53 Viet. c. 5) requiring reception orders to be signed 
by a judge of the county court, or magistrate, or justice of 
the peace specially appointed, it has occurred to Dr. Henry 
Sutherland, physician to and proprietor of Newlands House 
and Otto House Private Lunatic Asylum, that a list of 
justices so appointed might form a manual of reference for 
medical men, members of the legal profession, and the 
public in general, and might assist them in obtaining power 
to prevent a lunatic injuring himself or others in caaeC of 
necessity. Thus in the case of non-pauper lunatics, refer¬ 
ence has only to be made to the town or county in which 
the patient may be in order to find the names of the justices 
who will render assistance. We think the book is likely 
to satisfy the object it has in view, and save much 
time to medical men who have lunacy oases coming .under 
their observation. Future editfons will enable the editor 
to supplement the volume with information which haaTK>t 
yet reached him. -h 

Vorleeungen iiher den Bail der Nervosen Oentratorgeme, 
Von Dr. Ludwig Edinobr. Zweite umgearbeitete AuflAge- 
Leipzig : F. C. W. Vogel. 1889.—In the oourse of twelve 
lectures, Dr. Edinger, of Frankfort-on-the-Main, hasoontff^M 
to give a lucid and by no means over-technio^ desoription 
of an admittedly difficult subject. The lapse of four years 
since the publication of the first edition has enabled the 
author to make considerable additions to and revisions in 
the text, for every year sees fresh contributions textile 
histology of the brain. The book, then, is a repertory of 
facts, a strictly anatomical description of the braih ted 
spinal cord; and its chief merit Kes in the clearness With 
which the subject is dealt with, assisted by an abundance 
of original illustrations. The value of these latter oan be 
best appreciated by the perusal of the closing pages (186 
et seq,) of the book, where the author sums up the knOWn 
facts concerning the directions taken by the pyramidal 
tract and the tracts of each of the cerebral nerves within 
brain. The course taken by these various sets of fibres ote 
be plainly seen in the figures. In fact, within small compta 
the reader has not only a text-book, but a descriptive atiks 
of the intimate structure of the central nervous systeim 

Leprosy as a Cause of Blindness. By C.' FitiS). 
Pollock, M.D. London: J. & A. Churchill. 1680.— 
This monograph is based on the authorVt ObBervatton>eBa 
series of oases in the leper hospitals of Norway, whksh' he 
visited in the summer of 1888. Of 463 patients, 41; were 
blind, and it is these that form the basis of Dr. Polloek's 
remarks. The conditions include ectropion, inflammation 
of the eyelids and ulceration, infiltration of the cornea *or 
tuberous growth at the corneo-scleral jonction, ulceration 
of cornea, leuooma, staphyloma, and a few caseg of nmpe 
profound disorganisation of the globe. These eye affeatiepi 
are usually symmetrical, and in the majority the process 
starts from the comeo-scleral junction, invading the deeper 
layers of the cornea or the anterior chamber, or attacking 
the iris and ciliary body. The work is a strictly scientific 
study of one feature of leprosy. 

The Drink Question; its Social and Medical Aspects, 
By Katb Mitchell, L.K.Q G.P.r. te: London: Ewan 
Sonnenschein and Ca ; and British Women's Temperance 
Association, Menmrial Hall, Farringdon-street.'i^No r^er 
of this work will have any doubt as to the zeal , 491 * 
abstinence which has inspired its publication-. Tfie 
in question^ fodeed> is not without knowl^gfh jfiqf ,i||e 
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proof here adduced of muchief wroagkt bj alcohol is by no 
means equal to the demand made upon it in snpport of a 
prehibitoiy liquor law. Some useful information is afibrded 
respecting the prevalence of drinking in different European 
countries, and the measures employed for ito ^oqtroL The 
chemistry of alcohol and its behaviour in the body are treated, 
on the whole, with a fair degree of care and intelligence^ 
though the views of the writer on physiology and pathology 
occasionally strike one as being more original than accurate. 
Thus we learn that the carbonic acid in the blood is carried 
by the red corpuscles, that nerve roots convey sensation and 
motion to nerves, that when gout spreads from joints to 
internal organs death is imminent, &c* The ordinary 
letterpress likewise will, in some passages, bear careful 
revisiotu Some practical remarks on temperance from an 
economic standpoint are worth reading. But the book as a 
whole, notwithstanding a certain substratum of scientific 
evidence, is to be regarded rather as a popular and some¬ 
what extreme presentation of total abstinence views than 
as a dispassionate study of the alcohol question. 


transverse portioar of the perforated end of the ^lint A 
plain wooden splint, padded, ehonld now be applied on 
extensor side, reaching from the back of the wnst to &boi| 
two-thirds tip the forearm. The chief object of the epBat 
is to allow full freedom to the band and fingen, to as ts 



avoid the painfnl stiffness and helplessness which vnaih 
follow when fixed up in other various form of splinto, lal 
all of which ndeessitate the hand and fingers be^ fmSmi 
in an abnormal position by a bandage. It is ma^ j 
Messrs. Arnold and Sons, London. 

J. Gallagher, 

Hooae Surgeon, Jamsetjeo Jcyeebhoj Hoaiild,B«ll7. 


What Chter, Of cr the Story of the Mutian to Deep- 
sea Fishermen, By Alexander Gordon. London: James 
Nisbet and Co. 1890.—Under this encouraging title we 
are introdnced to a brief but very readable account of 
the past, present, and probable future of the mission 
to deep-sea fishermen. The fisher of less twenty 

years ago—a nearly forgotten man by those on shore, and 
therefore a bad citizen—and his cra/ty foe, the coper,*’ 
are shown as they then existed. The history of a 
genuine effort of hu ma nity which has caused the disappear- 
anoe of the latter, and has raised bis former dupe to the 
level of intelligent, moral, and useful manhood and to the 
. fellowship of his countrymen, is detailed with faithful care. 
In this account of the Mission’s work all matters of ereential 
interest relating to that work may be studied through the 
medium of a light and attractive literary style. The 
needs, the dangers, the deservings of the h^dy east-coast 
fishermen are emphasised by descriptions of the life on 
board the smacks, and by yarns of the grim storm-battles 
fought in former years. Medical readers will peruse with 
special interest the details given of the floating hospital 
and the working of the ambulance system. Alcn of 
bnainees will find matter for approval in a statement of 
shrewd and honest financial management, and all who care 
to take part in an enterprise worthy of their beat efforts will 
in these pages discover their opportunity. Let us not 
forget to mention that the illustrations, by well-known 
artiste, are unusually good. ^ 

- 'Practical Mcmual of Diseases of WoTnen. By H. Mac- 
NAUGBTON Jones, M.I). Fourth Edition. London: Churchill. 
1890.--^The fourth edition is enlarged, and contains new 
ohapters on electro-therapeutics, massage, ovarian tumours, 

. ovariotomy. 

- * The Cell Theory Past and Present, Being the Inaugural 

- Address delivered to the Scottish Microscopical Society by ^ 
SlrWwr. TtmNER,P.R.8. London: Williams and Norgate. 
IWO.—-In this pamphlet the reader will find a clear and 

^ exMlent account of the history of the cell theory. * 

' I... ■. 
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A NEW SPLINT' FOR COLLES’ FRACTURE OF 
THE FOREARM. 

After the impaction of the fractured end of the radius 
has been re^hced, this splint, previously suitably padded, ' 
ahotllff be applied alimg the flexor aide of the forearm. The . 
way then* be directed W'grasp In his hand the' 


REGINA t;. BENNETT. 

To the Editors of The Lancet. 

Sirs, —This case is an interesting one to the mediedfA- 
feseion as illustrating the extreme diificulty of getUBiS 
knowledge of simple medical facts into the miMs of t 
judge and jury. 

Matthew B^nett was a soldier on sentry duty it Vd- 
lington Barracks, carrying, as is usual, an nnlandef itfa 
Suddenly he crouched dow'u into a kneeling positioi^ioifei 
and discharged his rifle, striking a passer-by whom k iid 
never before seen, and began to reload. He wai it mea 
arrested, and w’as found to be pale, dazed, and 8hsiT»od 
when spoken to he made no reply. He was takes w A® 
guard-room, and subsequently a^d what he vm aider 
arrest for, and denied all recollection of the sceonei^ 
On inquiry it found that he had for long bees subject 
to attacks of giddiness. 

Upon these facts the medical witness for the presecstitm 
is asked whether the case may not be one a epileptic 
vertigo, and whether the act of loading and firiufniy 
have been one of the automatic acts that so oftesoenris 
petit mal, and he gives his opinion that such an 
tiori is extremely probable. When counsel for the cekKt' 
advances this hypothesis, and endeavours to soppe^itVy 
medical evidence, the reception that it meets with is eonj* 
what discouraging. The notion that a man could soddeoly 
become unconscious, and, , W’hile unconscious, 
quasi-rational acts, of which he afterwards retains w> 
recollection, is regarded by the judge and jury w w 
extravagant burlesque which is not entitled to serww 
consideration. The judge regards the medical witnen 
with amused contempt, as a weak-minded enthuskfi 
who is carried into monstrous absurdities by the domiiy- 
tion of a fixed idea. ’ Tlie jury laugh audibly at w 
hypothesis, and counsel for the prosecution suggests ^ to 
manner that it is for just such people as the witness before 
him that Broadmoor was established. 

The legal interest of the case liefe in the ftict that the 
left to the jury the question of the prisoner’s sanity, pt 
which no witness nad expressed a doubt. It seema that in 
law a person who is in an attack of petit mal, and 
consciousness is for the time being annulled, is re^w 
as insane, and is liable to be committed te detention 
the Queen’s pleasure if he does a criminal act 
unoonscioua. 

It would seem that the defence must have bad some or 
fluence on the jury, for the prisoner, who w'as commi^ 
for shooting with intent to kill, was found gnil^ ^ 
common assault only. The jury, upon being asked their 
opinion as to the prisoner’s state of mmd, hesitated for Moe 
time, and then said that they ** supposed the man had area 
from a sudden impulse,” . 

Upon the often-mooted question of medical asseswrein 
such cases I express no opinion ; but I feel sure that 11® 
within the mark when I say that no jury of medical wen 
could be got together, that would fail to find that 
Bennett’aoiimd waa committed during an attack of petit nai* 

. ^; \f. A Sinvyoura ti^y, - :,., J 

Catford, ^tember, ISOO. CHARLES MeUCTER, 
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ZOinX)N: SATURDAT, SEPTEMBEB ^0, 1890. 

^.THsacclimatisatioD of th^ ^ropean in t)ie tropics and the 
Jiifrienoe of climate and of the tropical infectious diseasee 
on Europeans are subjects which have special interest for 
England^ the largest colonising country. These subjects have 
oecupied the attention of the Home and Colonial Covem- 
inent for many years, and in the reports of the India and 
CftlAnja l Offices most valua'ble information is given on the 
oomparatiYe morbidity and mortality of English and native 
tmojBt and on other points bearing on this subject. On 
the beaifi of these and similar reports publish^ by the 
Oovexmneats of other countries,, Professor Stokvis hae 
beessUe to formulate some general conclusions, which, in 
abQj|^.intereeting address, he laid before the members of 
tbaUnetional Medical Cpngress at Berlin. 

Thitsv chief enemi^ with which the Eu^pfim llv'pg ih 
tfpBs has to contend are the altered thermiio con- 
diiBvi and the endemic infections diseases. The thermic 
include nob,only the higher temperature, but 
aln the other met^i^ological factors which influence 
Its hmniLTi organism by cai^g disturbances of its 
feODpaatar^ regulating mechanism. Now, as regards the 
pami iftf thermic conditions, we know from the observations 
of Davy, Beown Sec^uard, Maurel, and Jousset that 
the mdividnal members of all the tropical races, whether 
Hisdns, Aziamites, Senegambians, Malayans, or the like, 
manifest certain physiological differences from Europeans 
and from the inhabitants of the temperate zonea The 
Bomber of respirations is increased, the vital capacity of the 
long is diminished, the thorax is of less circnniference, the 
HMnmiTiA .1 respiration leas marked, the pulse is increased 
in frequency, its tension is diminished, the abdominal 
srgBDs are richer in blood, there is increased secretion of 
sweat and diminished secretloi; of urine, the body tem> 
poature is from 0*5'’ to 0*6*" centigrade higher, and the 
body weight is diminished in proportion to the length 
of the body. As regards the animal functions, a diminution 
of the tactile sense and of the special senses has Wen 
observed. These rac^s are inferioi; to Europeans not only 
in mental power,, but also in mnscnlar strength; whilst 
in sexual power they excel their European brethren. These 
physiological variatiQqs are, however, not due to any pecu- 
liaiitiee inherent in the r^e, depend, on the higher 
temperatnro in which th^e xaees live, and the same varm* 
dons are pot^c^ m people Uvu^g in the^ moderate zones 
daxing the hot suipn^ weather. When the European 
is put mtoa tropical climate, he^ period of transi* 

a^hea the, physiological altersttipiis as the 
nataves. He becomes, according to Stokyis,, a permanent 
■onuner beipg shown by t4ie obser- 

nikm of Davy, Joygi^, JiATTREy, Eewes, and others. 
The time metsibolism heeomea diminished, the urine be<> 
asses mpxe ,ia rich in. inorgwip salts, and 


the blood, which, according to exact observations made by 
Marestang, shows a normal amount of hienioglobin and the 
normal quantity of blood-corpuscles even after prolonged 
resistance. Now, as the temperature-regulating centres oi 
the European easily adapt themselves to varying changes of 
the surrounding temperature we may, a priori^ expect that 
he will offer greater resistance to the vicissitudes of the 
atmospheric changes; and that this is so is shown by the 
fact that in all colonies the European soldiers suffer much 
less from diseases of the respiratory organs (such ae 
bronchitis and pneumonia) than the native troops. Siim 
stroke appears to affect the European more than the native, 
but the mortality from this source is very small, and other 
factors, such as the difference in clothing &c., are to be 
taken into consideration. 

On the other hand, it is evident that the physiological 
alterations dependent on the higher temperature predispose 
the European to certain affections, especially those of the 
chylopoietic system and of the skin, just as with us dis¬ 
turbances of the digestive tracts, such as gastric catarrh^ 
diarrhoea, and affections of the skin, are more prevalent ie 
summer than in winter. We can thus understand that 
hepatitis is more common amongst Europeans living in the 
tropics than amongst the natives. 

In India the mortality of European soldiers from hepatitU 
during the last twenty years was from 1 to 2 per 1000 per year, 
wbUstof the native soldiers the proportion was from 0 T4 to 0*f 
per 1000 . The mode of life, especially the abuse of alcoholic 
drinks, is here again an important item, and with improved 
hygienic conditions and a more rational dietary the m(^r« 
tality has largely decreased during the last fifty years. For 
the European to adapt himself to the altered conditions oi 
the tropics, it is essential that he should avoid all excesses^ 
and all things which tend to weaken his resisting powers, 
and that he should carefully observe all hygienic rul^ 
The reports of the English Hoyal Commissions show this ic 
a striking manner. Thus, from 1800 to 1850 the yearly 
mortality of the European soldier in India was 84 6 per 
1000; from 1830 to 1856, it fell to 57;7 per 1000; from 186^ 
to 1878 there was a further decrease to 19 *34 per 1000 ; 
from 187? to 1887 it reached the low figure of 16*27. 

Cousiderlng npw ihe effect of i^ectiqits diseases 99 ; 
Europeans living in the tropics, we have in the first place 
malaria, which has 4 ways been considered a scourge to the 
Europeans, whilab the natives, espeoially the black races, 
were supposed bP have a kind of immunity from this dip 
ease. The statistics, hpwyyer, which Stokyis might haye 
quoted tell a very different tale. In India the Hindu, and 
Sepoy show the same rate of mortality from malaria as t^ 
Eng^h soldier, whilst the mprbidity amongst the naHve 
troops is greater than amongst their European comrsdqs^ 
It b different, with Uphold fever; this is more commqc 
amongst the European than the pative soldiers. I 

As regards yellow fever, it well known that it affoy]^ 
chiefly those, Europeans i^rho have only resided a short tun# 
in the tropics. It is therefore not the pecpUarity of ra^c 
which must he made responsible for the large morta|f|jy 
amongst the Europeans, hut rather the want of reaistb||; 
vital power of those who are not yet acclimatised. 
Dysentery and cholera, which at one time caused 
, ^at ravages amongnt the Euiupeans, have been 
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fuUy comb&ted by the adoption of sanitary measures; 
In India the mortality from cholera amongst European 
aoldiers has now fallen to 3 per 1000, whilst in 1868 it was 
18*6 per 1000. On the other hand, heri-beri, which was 
thought to attack chiefly the natives, appears, according 
to more recent statistics, to find many of its victims 
amongst the Europeans. 

The conclusion, then, at which Stokvis arrives is, that the 
power of resistance of the healthy adnlt European living in 
the tropics quite equals, and in some measure is even 
superior to, the vital power of the native races. This 
opinion was expressed by James Lind more than a hundred 
years ago, and is now held by most English and French 
authorities—as Horner, Sir Joseph Fayrer, Duncan, 
JoussRT, Dutroulan, Corre, and others. On the other 
hand, it seems that there are certain peculiarities of the 
race which have been gradually acquired by inheritance 
from generation to generation, and that the longer the 
European resides in the tropics the more likely is he to 
lose his superior resisting powers; and it is possible that 
the Ehropean Creole is, both bodOy and mentally, inferior 
to the European. 


The grievances of seamen, but more especially of firemen, 
'which we describe in another column, cannot fail to awakeh 
the interest and sympathy of all who realise how much 
England owes to her seafaring population. Our cheap 
food* supply, on which public health depends to so large an 
extent, is brought us from over the sea, and but for our 
exports and imports the great wealth, the commerce, and 
the industry of England would cease to exist. Yet the men 
on whdm so much depends, w*ho man the ships, and 
without whom navigation would be absolutely impossible, 
are allowed to live in a manner which mins their health 
and brings them prematurely to the grave. It might have 
been thought that the perils of the deep were alone sufficient 
to be encountered. These dangers, however, assume in¬ 
significant proportions when compared with the more 
insidious yet certain decay of vitality produced by the 
unhealthy character of the fireman’s work and the seaman’s 
berth. Seventy-two cubic feet of space in the forecastle is 
allotted to each man. Sailors are allowed to introduce into 
this limited space monkeys, parrots, and other animals, 
which they bring home from Africa to sell in England. 

' The Board of Trade suggests that the ship’s surgeon 
ahould report whether the ventilation on board ship 
was sufficient, but Dr. Leet of liverpool publicly states 
that when he acted in that capacity he received written 
instractions from his employers not to report on the 
condition of ventilation. Our Commissioners have visited 
the sailorB' and firemen’s quarters on board several 
ahips, and have found that no reliable means of venti¬ 
lation were provided. In this connexion, it is very im¬ 
portant to note that at the examination of mercantile 

aiine officers no questions are asked as to the means 
whidi can be employed to ventilate a ship. In a word, the 
all-important question of venHlation has not been seriously 
vtndied. 

The sailor, fortunately, finds in the pureness of the 
on deck some compensation for the fonlness of the ill- 
ventilated and overcrowded berth in which he sleeps. Not 


80 with regard to the fireman. He has to make gimt 
physical exertions in front of the furnace. He is supposed 
to work only four hours in the twelve, but thb geoerally 
suffices to produce illness among some of the crew, and for 
every man who is laid up two men must work six hoar« 
instead of four, thus extending the two watches to twelve 
hours out of the twenty-four. The strain, especially in hot 
climates, is unbearable. Then the shock of leaving the 
fierce heat of the stokehole and facing, with clothes still 
dripping with perspiration, the cold wind on the deck is so 
great that the most eerions consequences ensua Rbenmatie 
fever, followed by cardiac complications, bring the firemen 
early to the grave. The dirt in their cabins, the general 
discomfort of their existence, described by oar commis¬ 
sioners, still further aggravate their situation. Nor 
is there the consolation that for this dangerous and life- 
exhausting work the men receive good pay. The firemen 
who earn the highest, that is, the trades union rate of piy, 
get £5 per month on the Western Ocean, and £110». on 
the Southern Ocean; but, as they are discharged the moment 
the ship reaches port, they do not work for more than sbon 
three weeks in the month. This reduces the income of the 
best paid men to about £45 a year. 

Fortunately, science and engineering have set raid 
their last word on tbq subject. On the conhvyi com 
paratively little has been done to mitigate the inesn- 
veniences and the dangers attendant on the modem methods 
of steam navigation. Ship building and ship mansgemest 
seem to have been conducted solely for the one purpose of 
ensuring the commercial success of the enterprise taken in 
band. Little or n6 thought has been g^ven to the risk oi 
life attendant on such ventures. In this, as in so many 
other cases, it is the dramatic side only of the question 
which has struck the public imagination and inilaenced the 
legislator. Laws have been passed to lessen the danger of 
shipwreck. The picturesque horror of a shipwreck 
to the feelings of all, and our coasts are studded with life¬ 
boats. But good ventilation, better sanitary pTecaatiom. 
and improved food on board would save a far greater number 
of lives than the most heroic devotion on the pari oi 
the brave men who man the lifeboats. Such measnr^* 
though less romantic, would be much more uaefal in 
reducing the perfle of a seafaring life. As indi 
cated in the report we publish, steamships shonld cany 
a few supplementary hands as firemen to take the place of 
those who fall ill in the execution of their ardnoas and 
dangerous duties. These dangers could and should be 
materially reduced by the construction of ships in such a 
manner as to favour the ventilation of the stokehole ^ fbe 
application of artificial methods, fans, Ac,, and bypro^Kff®*^ 
for the firemen a place where they could wash and change 
their clothes without incurring the risk of chill due to 
croesing the deck. Hundreds of valuable lives might 
thuB be saved, and this without necessitating any veiy 
outlay or giving rfee to any serious compKcation is A* 
working of the ship. 

There are many other grievances to which our Commb- 
sioners have not yet alluded.' The dependent position of 
ship’s surgeons, who, being at the mercy of the captsin and 
the ship-owner dare not denounce evils they would gjadly 
see removed, tar a matter in whldi public health md ^ 
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\ Bterests of tiie profearfon are deeply concerned. There is 

I dso mneh to be said as to the nature of the food provided 
t> ships' crews, and thfi manner in which these crews are 
ivrnitedy soinetimes among the most unsteady and un- 
idi&bte sections of the seafaring population. So mneh 
;&^ds on the efficiency, in every point of view, of our 
iasreantile navy that we shall rely with confidence on the 
jwiBpport of every enlightened patriot in our efforts to secure 
i Istter omitation at sea. 


; We legeot to find.that theraare stiU substantial reasons 
i lntbe many complahita whkh reach us from the banks of 
f ioBiackwater, known as the County river, on account of 
bhoBg the bofondary between Sanrey and Hampshire, and 
boBT down between Berkshire and Hampshire. Since we 
oiled at te n tion to the state of this river in consequence 
da letter hrom a oorreepondent (Oct. 12th, 1889), it appears 
ttsta great stir has been made, and some unpleasant facts 
neogrind; but althongh the death-rates from diphtheria 
ad&nheBa have not been so high as they were in 1888, 
oB^Miga recent visit we found them disinfecting at 
Bkekwiterifter diphtheria, and the floods occasioned by the 
q veiywtt of weeds at and above the three-arched bridge in 
droiidc of the village of Blaokwater were being loudly 
o^doaed of. With regard to the deaths from diph- 
tMa fire were reported in the first quarter of last year 
(I§ii) ii the Famham district^ four of wbidi occurred in 
tie ibUi of Frimley; in the second quarter one death 
fnm dqditheTin was registered in Frimley and two in 
FttoiiiBi; in the third quarter one death from diphtheria 
took phee in Frimley and two in Farnham, whilst in 
Aisd^ fifteen fatal deaths from diarrhoea were recorded; 
is tbs fourth quarter two deaths from diphtheria were regia- 
tnadin the parish of Aldershot In the Hartley Wintney 
i^iihjet cases of death from diphtheria were recorded in each 
d fte first three quarters of the same. year. From these 
kehtad the recent one referred to above it is evident that 
fifbtheria still lingers in the valley of the Black water. 
Dnisg the first quarter of the present year there were 
tSD deaths from diphtheria recorded in Farnham, and one 
. hFiimley in the second quarter. So that from the date of 
on article last year up to midsummer the valley of the 
Bhckvater had not been free from fatal forms of thfo disease. 
The next question Is what has been done since last 
r Oeitdber? From a personal inspection of the river 
' oBc would reply, nothing; but on inquiry it would 
: ^ fosnd that the sanitary authorities ordered the 
; nrer to be cleared of its weeds. This was undertaken 
[ ^ • finii, and a large sum paid for taking off the tope of 
[ tweeds,’* and laying them on the hanks, their roots and 
^ fool mud in which they grow being left to still obstruct 
water-ilow and pollute the river. The, rmult is that 
^ **weed tope” of this summer’s growth well defipe the 
reuse of the river, whether viewed from the railway 
rerisge or the heights of the Bagahot sands at Fam- 
hsoagh. This clearing of the weed tope was done at a 
'retog time of the year, when the stream was full; this, 
^‘reevsr, is a matter which chiefly concerns the ratepayers. 

so long as the refuse frem Aldershot is allowed 
^ irer iaio the lUaekwater, , all that may he done below 


will not keep the river free from pollution and from being 
a source of danger. 

The two great indications are—(1) to prohibit sewage, 
whether from Aldershot or any other place, from escaping 
into the watercourse; and (2) to keep the bed of the 
river free from obstruction. Where the river passes 
through Blackwater it is spanned by a three-arched bridge, 
above and below which the river is entirely covered with 
weeds. Again, just above this spot is a wire fencing to 
prevent cattle from the fields straying along the river. 
These 'wires are festooned with dead weeds in addition to 
the living ones which choke up the bed between the banks. 
After the great rain of July 17th last all the fields adjacent 
to the river were flooded, and when the waters subsided the 
houqmt from the fields was an element not to be forgotten. 
Mr. G. J. SVMONS, F.R.S., has recorded a mean rainfall for 
Surrey of 2 10 inches in the twenty-four hours July 17th 
and 18th. We were informed, however, that floods are 
frequent and that the Ordnance maps contain notes as to the 
liability to floods of certain parts of the Blackwater valley. 
The three-arched bridge above referred to has an inscriptioiK 
on the keystone of the centre arch, to the effect that the 
bridge was built duting the years 1805-6, and that its cost 
and maintenance are defrayed by the three counties in which 
it stands in the following proportions—Surrey paying 
£46, Hants £28, and Berks £26 in every £1(K). Do the 
membets of the sanitary anthoritles in which this bridge 
stands ever give the polluted water and the obstructing 
weeds a thought ? Is it because the bridge belongs to three 
counties that 'what is three counties’ husiness is no county’s 
business ? The waste land above the bridge, by the side of 
the old ford, should be enclosed, and no longer allowed to be 
a nuisance from the heterogeneous deposits that are made 
there. The lakes at the Royal Military College should nob 
be allowed to be emptied into the watercourses withoub 
the sanction of some duly qualified medical officer of 
health, and the whole river should he surveyed and reported 
u{K>n by someone competent to decide wbat had better be 
done at once, not only to purify it, but to keep It pure' 
for the future. 


In a report on Yaeoiiiation in Banna, Dr., D. Sikclaib*. , 
the Banitaiy Conunisrioner, gives an account of the progreecL, 
which vaccination is making in Upper and in Lower Bormi^ 
and both he and the Chief Commissioner more than once 
draw attention to the zealoim exertions of Dr. T. F.. 
p£DLEY in carrying out the work. Formerly, inocnl a ti o a. 
as a prophylactic against small-pox was very common in. 
Burma, and one of the greatest difficifitiee to be contended, 
with at the present time is the resistance offered by the, 
sayas, who act as inoculators, to a proceeding which is. 
gradually depriving them of their living, whereas inoculation, 
by occasionally inducing local epid emics, tended to induce thn 
natives to recur to the only prophylactic heretofore known 
to them. But even this difficulty is being gradually over^ 
comq in several ways. Thus, Dr. Sinclair quotes an in-^ 
teresting story furnished by the Civil Surgeon of Sandoway« 
la the little village of Khramaung, some persons wha, 
had been vaccinated, bnt who had only a limited faith 
in the efl&cacy of the operation as a protection, sent^ 
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for the sayas to inoculate them. They were inoculated 
af^r the vaccination, but without result, the inoculation 
being in each case repeated three or four times. This was 
a ^t oa.se, it appealed to the understanding of the villagers, 
mined the reputation of the sayas, and induced the head¬ 
men for a considerable distance round Sandoway to make 
earnest appeals to the civil surgeon to send vaccinators to 
their villages. In the Prome district the mortality from 
an^l-pox amongst the inoculated reached 8 per cent, and 
In, view of this the Burmese officials took an active 
part in discouraging the practice. The sayas, finding that 
tlmir occupation was thus drifting away from them, 
applied for permission to. vaccinate, and it is stated that, 
after instruction, a number of them were sufficiently 
fayonrably reported on by the civil surgeon to be appointed 
as, ve^cinators. In these various ways the practice of 
facuinatiou is steadily increasing. For the year 1889-90 
the number of vaccinations in Lower Burma were 120,552, 
as contrasted with 92,914 during the preceding year, and 
the result in Upper Burma has been similarly satisfactory. 

^here are, however, points referred to in the report which 
show that matters are not yet altogether on a satisfactory 
Touting. Thus, although the amount of success attained in 
operations performed is stated to be improving, yet in one 
district, including Bangoon, w'hich had the advantage of 
Xfr. Pedley’s services, amongst others, the percentage 
successful primaiy'vaccinations >vas only 86*1; a per¬ 
centage which contrasts somewhat unfavourably with our 
^wn official results, and which probably implies a cor¬ 
responding amount of partial or insertion failure. It is not 
clear to what this is precisely duej but this, and even. 
Worse, may possibly be brought about by the use of the 
s^as as vaccinators. Tlien there is the question of. 
iyipph. We are distinctly told that^ ami-to-arm vac¬ 
cination was discontinued because bovine lymph waus 
plentiful; but, unfortunately, ^he right alternative, 
in so far as insertion success is concerned—namely^^ 
c^df-to-arm vaccination—has not been adopted, and 
this, although it is admitted that cfiiif lymph readily loses 
Its specific powers, especially, in hot weather, and, 
Indeed, that its distribntion to remote districts is in con¬ 
sequence impracticable. It is referred to ^ being stored ib 
t^bes, a practice which is hardly contemplated even in our 
clhnate, and this because It does not, thus preserved, keep 
80 well as on points. A table prepared by Br. Sinclair, 
showing the amount of success and failure, according to the 
togth of time for which the lymph has been stored, points * 
td a very large amount of non-success even after the lapse of 
a few days; and it is quite certain that a System based on 
the distribution of this lymph, according to the present 
practice, is hardly calculated to ensure the confidence which 
should follow on an officially organised practice. Indeed, I 
Shrgeon-MajorTnoM .vs is reported to have proposed that an 
idoculated calf should be sent once a month to the principal 
towns in the district from which he reports, ahd in this way 
le ^somewhat anticipates a method that may come to be 
pfoposed even In this country if the Le^slature should ! 
decide tb favour the increasing demand for calf lymph as ! 
opposed to that which has been humanised.' 'But hitherto 
the basis of our English system of pnbliC Vaccination has 
Heen the use of fresh lymph, either from arm-to-arm or 


from calf-to-arm ; and it is this practice that has given the 
success which Dr. Coby has been enabled to report We 
would here recall what his experience has been. Assisted by 
two other operators, 7048 persons were vaccinated during the 
last year reported on at the London Animal Vaccine Station 
All bat twenty succeeded at the first attempt—that is, less 
than 0'3 per cent.,—ajul in no case was a third attempt 
at vaccination requisite. All the vaccinations were per¬ 
formed in five places. In Mr.^^iiiRLEY Murphy's hands 
each of the five insertions was successful in every case, 
giving an insertion Buccess of lOO pear cent.? and the in- 
dertion success amongst the remainder of the pereoni 
operated on varied according to the vaeelnator from to 
96*8 per cent. Such a result can only be attained ty the 
use of fresh lymph ; and sinee the best attainable snceea 
should be arrived at in order both to sustain theeieditof 
vaccination and to avoid the mnltiplioation of that very 
questionable class of failures returned as being ‘^inrai- 
oeptible,” It would appear, so far as our present knowW^ 
and experience show, that vaccination with fietii lynpb 
should, as far as practicable, be aimed at both at home and 
abroad. ’ *. »• • 

... ■- .f ■ ■■ ♦ 

The Scottish Lunacy Commisskmers have tini year 
included in their annual report a review of the chsoga which 
a period of five years past has witnessed in the nimbei and 
distribution of the insane within their jariidiction, together 
with some discussion of the broader questions suggested 
by a still longer 'retrospect. Among suoh subjects of 
inquiry the most interesting, "Of j course, is the compre¬ 
hensive qnestioa, Is Iniiaoy upon the increase? Broadly, 
the figures which* they have placed oni record seen 
to^ justify the conclusion that the > fact is so, f<w if 
appears that in thirty-two years thd number of 
has increased by 111 pet cent.,' whereas ■ the general popola- 
tion has increased by no more than i S5 per cent. The dia- 
Crepancy is oertednly large, but the Omimissioners lie of 
Opinion that it does not indicate^ a corresponding growth cf 
pierital disease—that it does not. Indeed, indicate my ®* 
crease at all in the prevalence of insanity, but only a ohinge 
in the way of dealing with it when it arises. Thw view 
certaibly appears to be maintainable, uotwithstindiDg 
the large discrepancy of which has to be aecoouted 

for, when it is’ considered that in the period under 
notice the methods of asylum treatment have been 
very greatly modified and improved, that the ad vintage of 
asylum regimen has come to-be much * more cemmonJy 
understood and recognised-, and that asylum aocommodation 
has been greatiy increased and rendered much more icoe** 
Bible. 'AH these are important factors in the result; and 
another consideration Which must*'be carefully borne in 
mind is that, * ae the Commistioiiew remark with much 
ioree, lunacy it a condition which is'not capable of • 
rigid definition." This importance of .this obvious point 
becomes apparent * when they discuss the oauies wbb* 
have led to a large augmentation in the numben of piopff 
lunatics.' They point out that the introduction in 1875 
a Parihi’mentary grant to pcuochial boards in aid of tbe 
maintenance of pauper lunatics has -had the effect « 
inducing these authorities to transfer a coondenbl* 
number of paupers from the general class to that 
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lunatixial^ Maby panpeii^^ they observe, are in a | 
l**ble mental condition, which may or may not be 
as lunatic. Before the introduction of the grant 
^parochial authorities were not likely to perceive any 
adrantage in regarding such persons as lunatics, since one 
oithe effects of placing them upon the register of pauper 
toaUcs vras to subject the mode in which they were pro¬ 
ved for to special regulations. But any disinclination on 
^ part of parochial boards to come under such regulations 
mis dimiiiished when these regulations became associated 
with a grant of money from the excliequcr. Such considera* 
ti««lead tlie Commissioners to the conclusion that the in- 
oljservable in the statistics of lunacy may fairly be 
attiibatedtoacombination of influences of various kinds with- 
oatissamicg any correspondintg increase in the prevalence of 
Tneatal disorder. Their conclusion is perfectly consistent 
litii the impression whicli a carefnl study of the statistics 
of lunacy in England leaves upon tl>e reader’s mind, and w^e 
are upon the whole disposed to concur in it. It should, 
hoveT«, be pointed out that the means of investigating 
tttts most important problem which the public, and even 
wteeb the Lunacy Commissioners, possess, are quite insuf- 
ddentfcrtlie purpose of a conclusive determination of the 
pAfifl^neBtion, and that it would be eminently satisfac- 
kkorj to be able to say with confidence, upon a whole 
nries, that the undeniable increase in the number of the 
iaue had been undoubtedly counterbalanced by that 
jutigation of their symptoms in an average case which the 
thaoTT of enlarged recourse to asylum treatment implies. 


Wiean bear out from, pemonal observation many of the 
statements which,are now going the round of the pnblik 
press in reference to the habit of ether drinking in some 
parts of Ulster j for, in fact, some of the paragraphs are 
nothing more than copies of what we have reported in 
years gone by. The practice came into use about the year 
1841-^, and was at first a kind of reaction agaiust the great 
temperance movement which had been inaugurated by 
Father Mathew. Ether, at that time of the etbylic type, 
poobably not very pure, was substituted for whisky, and 
the habit, commencing*in or near to Drapers Town and 
spicading over a small surrounding area, is continued up to 
the present day. The order of drinking, as we witnessed 
it daring a visit to the district named, is singular. The 
ether purchased at open shops and at stores was 
doIe*I out in wineglasses. The drinker first Washed out 
his mouth with a draught of cold water, and after that 
tossed off a Wineglassful of ether'nate,” as it was said, 
dnoking it quickly, almost at a gulp. Both men and women 
took peurt in this indulgence, and were speedily brought 
iuto a state of intoxication more or less complete. The 
intoxication differs from that produced by alcohol. It is 
more rapidly induced, and more rapidly dispelled ; in fact, 
die effect of one dosC may be developed' and cleared off in a 
quarter of an hour or tw’enty minutes. The delirium is 
sharp, the ^tupor, for a brief period, deep, and the excite- 
ment, so long as dt lasts, hysterical. We gathered par- 
ticulai^ from a trustworty medical source of several instances 
iU which the narcotism caused by thC ether had proved 
daugerous, calling for the employment of artificial respira¬ 


tion j and we found evidence of four actually fatal in toxica- ^ 
tions, either from an excessive dose, or from asphyxia caused 
by the entrance of some of the fiuid into the glottis, with • 
succeeding spasm or obstruction. We gathered, at tha f 
same time, that tolerance to the effects of ether waa much 
less marked than tolerance to alcohol; and we learned ^ 
further, that organic disease from the habitual taking of ’ 
ether was exceedingly small compared with the ravages 
and degenerations w'hich alcohol leaves in its train. The 
explanation of these facte is not difficult; alcohol is so 
soluble that it enters the blood freely, pervades, with the 
water of the blood, all the tissues, and is readily retained 
by^them to work out those serious osmotic changes which 
demonstrate its action as the most potent of degenerators. 
Ether, on the other hand, is comparatively insoluble, ^d 
as it boils at the temperatureof the body and is 
diffused nearly ,as fast as it is introduced, it leaves 
few marks of mischief, i except when it destroys life 
directly. Occasionally it gives rise to dyspepsia and 
to gastrid' irritation, with free eructations of gases 
mixed wdth ethereal vapour. But these symptoms belong 
to ether topers of a hardened sort, and soon pass off 
when the habit is abandoned. Of late years the use of the : 
cheaper niethy lilted ether has taken the place to a con- t 
siderable extent of' the etbylic variety, and some think 
with more injurious effisets; but on this point there is no 
evidence strictly trustworthy. Officers of the Government 
have at various periods made inquiries in order to see if, by 
legislative action, the habit could be controlled or pre¬ 
vented, but as yet nothing has been suggested that has i 
promised success, and the Excise btficers are helpless, inas¬ 
much as the spirit from which the ether is made has paid 
the usual duty previously to the ruanufacturp. 


Inittlitimts.,' 


• Ne quid nlmla.- 


THE- INFLUENCE OF FEMALE EMPLOYMENT 

UPON MARRIAGES, BIRTHS, AND DEATHS. 

So fat as English vital statistics throw lightupon this sub¬ 
ject, they appear to showthat in counties where theproportion 
of women engaged in industrial pursuits is large, the ratio 
pf early marriages, as well as the actual marriage-rate, is high; 
and that a.s a natural consequence the birth-rate is also pro¬ 
portionally high. With regard to the death-rate, we have at 
present no statistics which enable us to judge of the influence 
of female employihent upon the mortality of women, but it 
is an undoubted fact that the rate of infant mortality is 
abnormally high in most of those counties in which the ratio 
of women engaged in industrial occupations is much above 
the average. The last annual report of the Massachusetts 
Statistical Bureau, in dealing with the subject,of industrial 
employment among women supplies some information re¬ 
lating to its influence on marriage, birth, and death rates, 
which, if mainly of a negative character, cannot be said 
to be without interest. After careful examination of the 
statistics of female employment in fifty cities and towns., 
containing more than 64 per cent, of the total population of 
the State of Massachusetts, the opinion is expressecjl that 
employment of women in industry has not decreased the , 
number of marriages or of births, and that neither has it. 
increased the number of deaths. With regard to the pro- 
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portion of women employed in ** gainful occupations,” it is 
stated that whereas in 1875 it was 21*3 per cent, of the 
whole, it had Increased to nearly 30 per cent, in 1885. Stated 
in another way, while the female population had increased 
17*7 per cent, in the ten years, the number of employed 
women had increased 64*6 per cent English census statis¬ 
tics showed a considerable increase of female employment 
between 1871 and 1881, but it is very unlikely that the results 
of the census next year will show a proportional increase of 
employment among women approaching that shown by the 
Massachusetts statistics. The influence of female employ¬ 
ment upon marriage and birth rates, and npon mortality, is 
one which well deseryes more careful inyeetigation than it 
has yet received. _ 

A CIGARETTE IN THE BRONCHUS FOR FOUR 
MONTHS. 

Db. Lapbtrb mentions in a Paris medical journal a re¬ 
markable case in which an elderly gentleman, in consequence 
of a sudden slap on the back, unconsciously drew the 
cigarette he was smoking into his right bronchus, where it 
remained without causing any symptoms or in any way 
revealing its presence for nearly two months, when it setup 
pneumonia of a circumscribed area, and produced cardiac 
weakness and some Gcdema of the legs. After this condi¬ 
tion had lasted without much change for about two months 
more the patient expelled during a violent fit of coughing 
the cigarette, enveloped in mucus and waxy-looking matter, 
a^d then remembered that he had never found his cigarette 
after the slap on the back four months before. The 
pneumonia persisted for two or three months after the 
expulsion of the foreign body, and some cedema of the right 
leg, due probably to embolism, remained at the date of the 
report nearly a year later. This, as well as some other cases 
that have been published, appears to show that the bronchi 
are exceedingly tolerant of foreign bodies even when not 
encysted. 

CHOLERA INFANTUM. 

Many observations have been made with the aim of dis¬ 
covering a pathogenic organism in cholera infantum. 
Henoch came to the conclusion that we must at present 
regard the origin of this disease from micro-organisms as 
merely a hypothesis. Baginsky {Centralblatt fur Klinische 
Medicirif 1890, No. 36) has also made investigations which 
have led him to conclude that there is no specific organism 
which produces the disease. He states, however, that he 
found several varieties of micro-organisms, which in his 
opinion together were the chief etiological factors. Jaksch 
states that the green colour so often seen in severe forms of 
this disease is due to the presence of a bacillus. Baginsky, 
in his paper referred to above, gives a very good 
account of the symptoms, sequelae, and treatment of cholera 
infantum. He lays great stress on a peculiar eruption 
which often appears. It takes the form of roseola-like 
spots, which are found sometimes spread over the whole 
body, and sometimes only on the extremities. They dis¬ 
appear after about two days without desquamation, and are 
of no prognostic importance. Occasionally another form 
of exanthem is noticed, which may be regarded as an 
erythema. This also quickly disappears without unfavour¬ 
able symptoms being foreshadowed by it. Amongst the 
sequelae of cholera infantum Baginsky draws special atten¬ 
tion to a condition which may be compared to that which 
occurs in Asiatic cholera, which this author designates 
‘‘cholera typhoid.” It is characterised by the following sym¬ 
ptoms. The child becomes sleepy and apathetic; the tempera¬ 
ture u high ; there is great thirst; the stools are loose and 
contain pus and mucus in various proportions, and fibrinous 
th r eads ftre occasionally present. PolmoBary complications 


often supervene, such as bronchitis or broncho-pneumonia; 
pysemic abscesses break out; the urine contains albumen, or 
there may be complete retention. The child lies with half- 
opened eyes, and xerosis of the cornea often results. As 
regards treatment, the same author advises calomel, 
resorcin, and napbthalin, together with antiseptics, in the 
lighter cases; at the commencement of an attack, if the 
child be strong and well nourished, it is well to wash out 
the stomach. It is also important to place the little patient 
on the lowest diet possible, or even to withhold food alto¬ 
gether for a few hours. The latter precaution applies not 
only to artificial feeding but also to the mother’s milk. On 
the other hand, during this period it is advisable to 
administer brandy, sherry, tea, or cofiee in iced water, and, 
if exhaustion be very pronounced, subcutaneous lojectioiit 
of ether. Gradually the child must be given weak gruel, 
milk thinned with iced water, &c. If complications occnr, 
the various symptoms mnst be treated according to the 
usual methods; and the same remarks apply to sequda. 
Astringents should never be given; th^y are not snlj nie- 
less, but may even lead tq evilresolto. 

THE MEDICAL DEPARTMENT OF THE 
BRAZILIAN ARMY. 

The medical department of the Brasilian Anny is Mtg 
reorganised. The officers and their ranks are as followi 

1 inspector-general (general), 3 first-class surgeons (oolooehk 
9 second-class surgeons (lientenant-colonels), 27 thinf-clim 
surgeons (majors), 85 fourth-class surgeons (captain), asd 
75 assistant surgeons (lieutenants). The pharmaeeatMa) 
officers are:—1 first-class phamacist (lientenant-eoload), 

2 second-class pharmacists (majors), 8 third-elan pfaar* 
macists (captains), 32 fourth-class phaniiaciata(lieateDaati), 
and 44 assistant pharmacists (sub-lieutenants). 

SEPULTURE IN ITALY. 

Italy claims, and with justice, t<^ have led the move- 
ibent by which cremation is being adopted througbost 
Europe as a means of disposing of the dead. The fint 
orematorinm was established on Jan. 26tb, 1876, at Milts, 
and on Dec. Slst, 1888, there were in the peninsula tvesty- 
one communes having crematoria in constant working, and 
other twenty-one communes in which crematoria were either 
in course of completion or in contemplation. After all, 
Italy is only returning to a usage which belonged to her 
classic period, but the circumstances that caused her to 
return to it do her little credit. In a highly-interestiii^ 
report, issued by the Government Statistical Office, on the 
“ Condizioni Igieniche e Sanitarie dei Comuni del Regno, 
we read a frightful account of the mode of mtennent 
practised within her borders, and even now but par¬ 
tially reformed. As recently as 1885, out of 8258 
communes only 7864 had one or more cemeteries of 
their own, while 120 communes availed themselves of 
cemeteries constructed on the territory of a neighbour. 
In 274 the dead of the commune were interred in churches 
or receptacles hard by, and in 628 the only means of dh- 
poslng of the corpses (of the poor, we presume) was to ttrojr 
them into a common pit (fossa camaria / Nor was this all- 
Of these charnel pits, 258 were within the inhabited ladia^ 
and 40 were at leas than the regulation distance from this 
radius—that is, 200 metres. In other words, the mode w 
interment practised in war, and excused only on the 
of necessity, Avaa the established, every-day custom in ^ 
Italian communes five yean ago. No wonder that 
resort to cremation meets with such ready acceptaacs 
throughout the peninsula. Ck>ncnrreDt]y with the 
dnction of the crematorium, however, which only in 
tional quartern is available for the poor, public agitahon 
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hu effected an improv’ement on the traditional system, and 
last year the 7864 communes having cemeteries of their own 
had risen to 8008, while the common charnel pits had 
sunk from 815 in 18S5 to 2S7 in 1889. Reform, too, 
has been made in the matter of proximity of interment to 
habitation, but slowly, the latest returns giving, out of 
8008 oomnmnes, as many as 2066 having cemeteries at less 
than 200 metres from dwelling-honses. As we write, how¬ 
ever, we learn that 346 of these cemeteries are in course of 
lemoval to the distance required by law, and are also pro¬ 
viding themaelv'ea with a mortuary chapel; but that, on 
the other hand, of the 287 communes having only charnel 
pits, not more than 49 are reforming this savage mode of 
sepulture. Such improvements as have been effected are 
donhUess due to the sanitary awakening evoked by 
Bertani's public health code, and before the centniy is out 
Italy may have brought herself to a level with the Teutonic 
coontzics of £urope in the matter of decent and properly 
regnlated burial. Till then the less she boasts of her 
prunity in reviving cremation the better 


SQUALOR AND DISEASE. 

Tbose whona charity or the duties of their calling bring 
tEAMhiaenitact with the poor need have no difficulty in 
TmdcntiBdiag how it is that disease is an almost inevitable 
eo BB sqaenee of helpless poverty. In the case of a family 
Cilefirjffieved by the Shoreditch Board of Guardians this 
coDBeDcni was forcibly suggested and insisted on by one of 
tie witnesses examined. The single apartment which 
served for a dwelling was an underground kitchen. 
Beneath the window the Boor was rotted away, and rats 
fimm the neighbouring sewer ran about the room. For 
this wretched stye a weekly rent was charged, and was 
said to be paid. The owner would do no repain. It is 
little wonder, in the circumstances, that the board referred 
the whole matter to the immediate attention of the sanitary 
aathoritieB. Lees they could not do, and we may now hope 
for raeh necessary reforms in this neglected den as will at 
iettt materially lessen the probability of threatened illness. 
Soch eases as the above are unfortunately only too common 
in most of onr city slums. The neglect of landlords and the 
squalid poverty and heedlessness of tenants combine to make 
rookery ” a mere hotbed of all unwholesomeness, and 
a eonstant menace to the public health. The destruction of 
soch hovels, it has been truly said, is the only true remedy 
ior their foul condition. We must remember, however, 
that the care would only be temporary unless the structures 
iateaded to succeed these were built bo simply and solidly 
as to demand no great amount of exertion to keep them in 
Older, and unless their state were periodically examined by 
a ittaitary officiaL . 

MEDICAL PRACTICE IN BRITISH COLUMBIA, 
OoMSiDBRABLE annoyanoe has been caused to sevmral 
gentlemen registered in Great Britain by the uncertainty 
which bee lor some time past existed as to the state of the 
law in British Columbia with regard to their admissibility 
to the zegisier of that colony—that is to say, whether 
British praefeitionerBeoQld be placed on the colonial register 
by the payment of the moderate fee of 10 dollars, 

or whether they stood in the same position as, say, Canadian 
fiactitioaezs with Quebec or Toronto diplomas, these having 
to para an examination and pay 100 dollars. One British 
fmcUtioDer, whose letter will be found in The Lancet of 
Ang. 17tb, 1889, after having passed the examination and 
peid the larger fee, found that he had been misinformed, 
^mA Q]| application seemed the retnmof his money. Daring 
(be spring of the present year, however, a new Amend- 
mmM Act has beeu passed, stating i that whereas by 
an arwaft^t te the classjftcatkm and consolida t i o n of 


the statutes of British Columbia intituled the Con¬ 
solidated Acts, 1888,” the section of an Act of 1870 
declaring British practitioners entitled to registration was 
** therein consolidated and re enacted as Section 30 of the 
Medical Act; and whereas it is expedient that such an 
error and oversight be corrected, therefore Her Majes^, 
by and with the advice and consent of the Legislative 
Assembly of the Province of British Columbia, enacts that 
Section 1 of the Medical Amendment Ordinance, 1870, is 
hereby declared to have been repealed by the British 
Columbia Medical Act, 1886, and the Medical Act, 
chapter 81, of the Consolidated Acts, 1888, shall be read 
and construed as if the said Section 30 had not been set 
forth therein.” It would therefore appear that British 
practidoners will now he compelled to pass an examination 
and pay a large fee before being allowed to practise in 
British Columbia. 

SUPPOSED OUTBREAK OF YELLOW FEVER 
IN SPAIN. 

In June last some alarm was caused both in general and 
in professional circles in Spain by a report that c>imnl- 
taneously with the appearance of cholera in Valencia 
yellow fever had been seen in Malaga. The circumstances 
which not unnaturally gave rise to this report are discussed 
by a naval surgeon, Sefior A. F. Caro, in an interesting 
paper in the Boletin de Mcdicma Naval, who was, together 
with a military surgeon, Sehor S. Garcia, deputed by the 
Gk>vernment to investigate the case. It appears that a 
steamship named the ffemdn CorUs, which sailed from 
Havana on April 28th with a cargo of cotton from New 
Orleans, after touching at the Canaries and Gibraltar, 
arrived at Malaga on May 20tb, no case of serious disease 
having occurred daring the voyage. On her arrival, accord¬ 
ing to some ancient custom, a choir of children from the 
orphanage of San Bartolom6 were taken on board to sing 
to the passengers and to gather contributions for 
their institution. On the 25th, one of the children 
who had been on board, a b(^ thirteen years of age, was 
attacked by high fever and bilious vomiting, there being a 
marked change in his appearance, with deeply injecM 
conjnnctivie and great prostration. Unfortunately, no 
farther information could be obtained than that death 
took place in four hours, which was ascribed, on fhe 
official certificate of the medical man who attended the 
case, to ** cerebral ansemia.” The next case was that of 
another boy of thirteen, who had formed one of the choir 
which visited the Hemdn Cortis* The death was certi¬ 
fied to be due to **pemioioaB malarial fever.” The 
three other eases presented much the same symptoms. 
In the more severe of the two the cold stage was very 
marked, and resembled that of cholera, and this one 
appears to have been diagnosed as typhoid fever. Apart 
from the facts that the ship in question had no cases of 
yellow fever and that the cotton on hoard came from a 
port where there was none at the time, and that no cases 
occurred at the ports where portions of this cotton wm 
landed, the symptoms and course of the cases, though 
somewhat resembling those of adynamic forms of yellow 
fever, lacked some of their most essential features. On 
the whole, therefore, Sefiores Caro and Garcia are disposed 
to accept the dlagno^ of pemiclons malarial fever. 


PURE WATER AT RAILWAY STATIONa . 

It is now generally admitted that water-drinking stands 
unrivalled as at once the most wholesome and the most 
effectual means of quenching thizst. It is also with¬ 
out doubt the most economical. We may reasonably 
ask^ therel#rB» why it is the rimplest, mmt 

^ abundanL and most nsefnl of aB beveraf;es ean eftin 
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be obtained, even in tbia country, only in a state so impure 
as to render it a positive danger to health. As aidbrding 
the moat recent illustration of this too prevalent neglect, mte 
may refer to a letter in which Mr. F. Eardley Wilmot has 
drawn the attention of railway directors to the fact 
that at many stationa there is no sufficient supply of 
pure drinking water for the use of passengers and of their 
own employes. The natural consequence is that the public- 
house ia commonly called upon to make good the avoidable 
deficiency. The hardship of this forced expense in a 
country abounding in water is the more obvious when yre 
perceive that with a very litUe thought and management it 
might be entirely avoided. The letter accordingly urges on 
all railway companies the importance of providing at every 
station a sufficient supply of pure filtered water and clean 
.glasses. The need of filtration will, of course, depend on the 
quality of water obtainable. In cases where constant ser¬ 
vice is available it might easily be dispensed with. If. 
however, the employment o( cisterns or an exoe,£»pf mineral 
deposit should render.its in^.desirable, a cheap and simple 
filter might easily be provided. In the interest of tbapublic 
generally, it is to be hoped that the reform suggested in 
this letter will not fall to receive that full consideration 
which it deserves. _ , 


THE VETERINARY DEPARTMENT OF THE 
BOARD OF AGRICULTURE. 

It is clear from the range of the woik to be done that 
it is intended that the director of the A'eterinary Depart¬ 
ment shall have under his control much the same machinery 
as the medical director of the Local Government Hoard has 
at its disposal. Should this he the case, most satisfactory 
practical and scientific resulfi; may be anticipated with con¬ 
fidence. Arrangements have been made by the hoard to 
place at the disposal of the director a completely equipped 
histological and bacteriological laboratory, and when this 
is fitted up and in full operation it may be expected that 
from it andjfrom the various old^standing and recently 
instituted laboratories ev en more work in the department 
of compaxative pathology and therapentics may come than 
has already issued from such laboratories. There have 
been, and are still, gqod workers, and there are many 
others to whom only opportunity is wanting to develop into 
accurate scientific observers and investigators; and, much 
as the voluntary principle is to be admired, and averse as 
most scientific men are to too free GoTemment subsidising 
of scientific work and workers, it musti be agreed that 
much encouragement. might be given; by Government 
departments if thepr would give out; a larger ^ amount of 
fairly remunerated work than they do at present. The 
directors of both the medical and veterinary departments 
are struggling with many problems in the solution of which 
they would be only too glad to receive outside assistance, 
and had they funds at their control there can be little 
doubt that they would avail themselves of the assistance 
that might he obtained from men working under the 
guidance of the heads of experimental laboratories than 
they are able to under existing conditions. Many of the 
laboratories which are at present maintained entirely by 
voluntary elTort or private benefaction w’ould' be abl^ to 
extend very, materially their sphere of usefulness by the 
addition of very moderate Government subsidies, and in 
return these various departments would have a claim for 
assistance in apy special work on,they, might be 
engaged. ' ' ' ^ ‘ - • 

“UNDERSTANDINGS’* WITH LOCUM TENENS. 

A VERY remarkable decision has been given touching the 
obligaticms of a locum teneni to- his principal by Mr. 
Montagu WllKams. Mr. Kobm-t Kennedy, of 16S, Ossulston- 
olMeVbad engaged the fecirm ttkens at thU^rate of three 


guineas a week. His duties, according to the hlingta 
Gazette^ which reports the case, were to attend the patienti 
to receive petty cash, and give an account to witsess oi 
return. The “ understanding ” w as that the principal luM 
an exclusive right to the services of the locum Unm 
Before the Court the locum tcncus was charged witi 
embezzling £14. which he is alleged to have received. Tb 
magistrate ruled that, as there was no w’ritten agreement an* 
nothing had been said as to rendering account, the prbooe 
w'as not a servant, and w'as dismissed. We can only reoori 
the case for the instruction and warning of principal 
and assistants alike. The decision seems to os a tq] 
shocking one. The understanding was sufficient to serveai 
a basis for the claim of the locum tenens to be paid. bii<I 
should surely have been enough as a basis for the claim d 
the principal to a proper account. But law is—law. 


SUICIDE IN PRUSSIAN SCHOOLS. 

Between 1883 and 1888 official returns have been madeoi 
this ghastly occurrence, with the following results: there 
were 68 suicides on the part of the youth of either tn 
attending school in 1683, 41 in 1884, 40 in 1885, 44 in 1886, 
50 in 1887, and 66 in 1888. Among these sukidetlf, 14, 
10, 8, 17, and 12 were sQholars in the higher insUtutkiu in 
the respective years from 1883 to 1888; the restatteaded 
schools of a lower grade. According to sex the totala/2S9 
suicides ia divided into 240 boys and 40 girls. Tbeinresti* 
gation of the motives for self-murder on the part oGbeee 
young persons is peculiarly difi^icult, detaili at to their 
physical and psychical qualities as well as thrir animdeut 
life heipg either too scanty or too untrustworthy, la 
eases (29*8 per cent, of the whole) the motive of tbenicifie 
remained obscure. In the others fear of chaatbemcot 
accounted for 80, of whom 78 attended the lower sebook 
Mental disorder and melancholia drove 26 toielf-murder; 
morbid ambition 19 (of whom 11 were pupils of the higher 
institutions); fear pf examination (the examiuen .being 
either not faced «>r unsuccessfully encountered) 16, and of 
these 15 belonged to the superior schools. In 7 ciees 
practical joking W'as adduced as the cause of suicide, and 
in 5 disappointment in love. 


LIBRARIES AND INFECTION. 

It might w’ell be supposed that the question w'hether infer* 
tious disease is carrieil by library books bad long ago been 
answered. It.is at all events indisputable that they, like any 
other articles in a sick room, are capable of retaining fbe 
germs of contagion, and all the more so that their available 
surface is multiplied by the number of their leaves. Letters 
have repeatedly served as germ-hearing media, and tbongh 
there is greater difficulty in detecting the influence of 
volumes which pass from hand to hand in a circle of readeff, 
'reason and experience fdrbld ufi to doubt thatthey^robsTe 
acted in the same way. The degree in which this tra^ 
ference of contagion is ordinarily liable to occur wonW afford 
scope for profitable inquiry on the part of librarianaanu o 
family practitioners. The practical itfiue immediatay 
arising out of the question is, of oourse, that which 
the work of isolation and disinfection. Arguments 
against the lending system on account c(f the facUiti^ 
afFordsto infection arenot, weconsider, of much practical value. 
With perhaps equal justice one might condemn the conn^o 

use of strhet pavements or of puMic vehicles, lake the^ ® 
library is an indispensable public boon, and 
aside throngh dread of any ordinary and avoidable ao^^ 
of illness. T he only rational safeguards, aa we 
In Thb Lancet of May 24tb, are to be found in a eai^ 
registration of infected houses, in the refusal or ^ 
loans to such houses, and in the purification of any 
knovrii to be infected liefore their reatdi ation to the 
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This process we suggested bad best be carried out in the 
fibnry building, where a special disinfeoting air chamber 
zaight readily be provided._ 

THE BACILLUS OF PURULENT URINE. 

SOMB experiments have been made in the laboratory of 
/hnessor Strauss in Paris by Dr. Krogins on the pnriform 
mine oi ten patients snffering from chronic stricture, with 
catarrh of the bladder and pyelo>nephritis. In one of these 
g—wa a bacillus was found of rather polymorphous appear* 
laee, resembling a small mobile pencil with rounded ends. 
The bacillus was from to S'Qfi in length, with a 
hnsdth equal to onethird of its length. When cultivated 
the-iength became considerable, but it developed no spores. 
B was easily dyed by aniline, but with equal facility de- 
(xdouiised by Grams method, and it liquefied gelatine. At 
a high temperature it developed most peculiar colonies. 
They were distinguished by a strong characteristic odour 
reMmbling that of purulent uriue. The development of 
anuBooia was wery marked. The bacillus very quickly 
decomposes urea into carbonate of ammonia and water. 
When newly cultivated and ipjeoted in doses of half a 
ddac centimetre into the subcutaneons connective tissue, 
vmna, oc perit»neum of rabbits, it often caused death in 
twa boms, uid never took more than two days to act 
iataUy. Cdder^ bacilli are still more poiaonona. The punc* 
tateahemt first oedema and redness, and then the epidermis 
beemna gangrenous with an ammoniacal odonr. The 
jpowala themselves are, in a few hours after the injection, 
ia a state of high fever, prostrated, and suffering from pro- 
fine diarrhoea, and ultimately coma comes on, during which 
they sometimes die in convulsions., The bacillus is called 
by the author * * liquefaciens septicus. ” 


JETHYL BROMIDUM. 

Thsee cases of poisoning from mthyl bromidnm have 
leoently been reported from Berlin, where it seems to be 
mndi used as an anzesthetic for dental as well as for small 
snigieal operations, and Dr. Mittenzweigs warns people 
against its employment. Some years back asthyl bromidnm 
was used in this country extensively, as it has the advan¬ 
tage of acting quickly and rarely producing sickness, but 
the number of fatalities attending its use has led to its 
lam of popularity. As far as we know it is a drug bnt little, 
if at aU, employ^ by English dental surgeons. 

THE STREET-CRYING NUISANCE. 

Wb must admit a fellow feeling with the Manchester 
Council, who have in a recent by-law taken steps to 
abate the annoyance caused by street cries, and so long 
endured by a patient population. The resolution provides 
a penalty not exeeoding £5 for any vendor of goods con¬ 
victed of continuous shouting. The din of the noisy street 
saleaman has become a veritable nuisance. * It takes no 
heed of any-circumstance outside of a doubtful ^trading 
advantage. Times and localities, apaVt frorh tbls', are dis¬ 
regarded. It matters not if for other persons or for their 
faJHin g* quiet may be necessary. The sick and the sleepless 
ajay no exemption, nor can they by any such devices as 
those which muffle the rattle of wheel traffic prevent the 
constant disturbance of their rest. Yet they pay with 
tbeir health for the hawker’s privilege of advertisement. It 
muBt therefore be sufficiently clear that there are persons, 
and these not a few, who have daily reason to regret that some 
trades are not in one sense more quiet. The convenience of 
the home-keeping housewife and the profit of the street 
hawker have no exclusive'^right to be respectedj and the 
innovation of the Manchester authorities which merely 
qualifies the hitherto unlimited privilege of the latter class 
k aoie truly h defence of a menaee to private libertyi 


A BISHOP ON FRESH AIR IN CHURCHES. 

Whatever its value from a religious or ecclesiastical 
standpoint, certainly no objection can be, urged against the 
latest argument advanced by the Bishop of Chester in defence 
of the daily opening of churches. There can be no question 
as to the benefit implied in such thorough ventilation as 
would thus be effected. Its corrective influence on possible 
traces of infection conveyed by worshippers, or on the malaria 
which from one or other cause is apt to cling to venerable 
femes, would thus be assured in a way not provided for by 
present methods of church management. Of course it does 
not follow that efiScient ventilation can only be attained by 
such a scheme of church opening as that contemplated by 
the Bishop, nor need we suppose that in promoting it be ie 
governed entirely or even chiefly by a desire foY purer air. 
For ite own purpose, nevertheless, the weapon which he baa 
borrowed from the armoury of medicine is one of proved 
quality. _ 

CANNABIS INDICA IN GASTRIC DISORDERS. 

A VERY useful contribution to our knowledge on the treat¬ 
ment of the various varieties of indigestion is published 
in the Deutsche Medicinische Wocfienschrift of August 14th 
and 2l8t of this year, by Dr. G. S^, who, as stated in onr 
Paris correspondent’s letter of last week, has dealt with 
the same topic before the Academy of Medicine. After a 
full dificntsion of the forms of indigestion that ore reco- 
gnii^d, and the use of cannabis indica in tbeir treatment^ 
Dr. Ste arrives at the following conclusions: 1. The most 
convenient form in which to employ the dmg is the extract 
in doses of about three-quarters of a grain daily, divided 
into three portions. Above this dose the drug is apt to 
produce unpleascmt effects. (The French extract is stronger 
than the English.) 2, The drug was chiefly tried on the 
non-organic affections of the stomach. These were divided 
into two groups. The first included cases in which the 
gastric juice was altered in composition, especially if there 
was an excess of hydrochloric acid. The second group con¬ 
sisted only of cases of gastro intestinal neuroses, in which 
there was no change in the digestive juices. 3. All these 
affections—dyspepsias and neuroses—were characterised by 
five sets of symptoms, occurring in various proportions. 

(а) Pain, local or radiating, arising spontaneously or after 
food. The variations in appetite belong to this group. 

(б) Atony of the stomach, with or without dilatation, i» 
almost always present. Vomiting is more frequent in the 
neurotic cases, (c) Flatulence and eructation occur in 
most cases \ in the neuroses the gas consists chiefly of 
air which has been swallowed; gases formed by decom¬ 
position arise from lactic or acetic acid fermentation, and 
not frbm excess of hydrochloric acid. These gases are the 

' cause of the painful symptom known as “heartburn.’*' 
(cf) The gastric digestion of flesh food and albuminpids is 
little affected when hydrochloric acid only is in excess, but 
it is deficient when too much lactic or acetic acid is present, 
and completely in abeyance when there is deficiency of 
acid. In the neurotic oases gastric digestion is normal. 
Constipation is the rule in most cases, (e) In tins 
group are placed the varied symptoms—giddiness, migraine, 
palpitation, agoraphobia, &c. 4. Cannabis indica gives 

relief from pain and increases the appetite in all 'cases, no 
matter on what causes the pain and loss of appetite mdy 
depend. If, however, too much hydrochloric acid be 
excreted, It is better to aid the action of the drug by large 
doses of bicarbonate of soda, given about four hours after 
food. Cannabis indica has no beneficial action on the 
atonic state of the stomach, hut it relieves vomiting and 
cramp of the stomach. The dmg has no direct influence ia 
checking itatnl^nce, bnt it aids the expubion of the ga» 
f ond diminishes hearthum.*- The digestloif food'ia 
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ii^proved, if the failure depends upon neuro-paralytic con¬ 
ditions, or is rendered painfnl by an excess of acid, bat no 
Improvement la produced if the disorder is caused by a 
'want of acid. As regards the other symptoms—giddiness, 
sleeplessness, palpitation, and the like,—some relief is 
generally experienced by the use of this drug, but no 
alteration for the better is noticed in the hypochondriacal, 
hysterical, or neurasthenic conditions. In short, cannabis 
Indica may be said to be a true sedative to the stomach, 
vithout causing any of the inconveniences experienced 
after the administration of opium, chloral, or the bromides. 
It should be combined with the use of alkalies in laige 
'doses and with mild aperients. 

A SIMPLIFIED TEST FOR SUGAR. 

Pbofbssoe Nothnagbl has ootnmnnicated to a meet* 
dug of the Medical Association at Vienna a paper received 
from Dr. Becker of Cairo on a simplified test for sugar, 
which depends upon the fact that the paper used for the 
manufacture of visiting cards contains a large quantity of 
potash to make it heavier and fuller. When this paper is 
brushed over with a concentrated solution of sulphate of 
4X>pper and then dried, the salt is crystallised on the sur- 
.face. If the urine containing sugar is then added by means 
-of a bit of wood and allowed to dry by the action of the air, 
or by holding it over an Argand burner (without browning 
Abe sulphate of copper), the latter is liquefied by the water 
-contained in the small crystals, and the alkaline paper 
immediately produces the sugar-browning reaction. The 
jDore sugar the urine contains, the darker the colour pro¬ 
duced. The author considers the test highly sensitive. 

HOSPITAL WORK AT PEKIN. 

The London Mbsionary Society’s report of the condition 
of thb station shows that the accommodation has become 
^oite insufficient for the number of in-patients, so that the 
treatment of the out-patients has become the main work of 
Abe institution. Last year the number amounted to 19,243. 
A great change is observed in the attitude of the poorer 
K^hicese towards amputations, an(' several of these opera¬ 
tions have been performed successfully. One case b re¬ 
corded in which a cook intentionally chopped off four of hb 
'fingers for a curious reason. He was quarrelling with 
tmother man, and to impress the latter with hb courage 
afid indifference to pain he deliberately mutilated himself. 
In another case a youth removed a portion of the calf of hb 
leg in order to make soup for hb sick father with the flesh. 
The father died, and the son became a patient at the 
hospital. One hundred and fifty-nine patients were treated 
'for opium smoking. Attempts have been made to get rid 
of the habit on account of the waste of time it involves, or 
hy reason of the impecuniosity of the victims. Several 
have conquered it on account of its injurious results on 
'their bodily health. Six are reported to have been cured 
by borne infinence, and three by arguments advanced by 
Chrbtian teachers. 

THE MECHANICAL TREATMENT OF CHRONIC 
DYSPEPSIA 

Db. Cs]^ of Budapest publbbea in the Wiener Medi- 
joinUche WodunschH/t an account of a mechanical plan of 
treatment of chronic dyspepsia, which be has lately been 
carrying oat with favourable results. The plan conabts 
mainly in suitable dieting and in a peculiar kind of 
massage. The author practises the latter when the stomach 
is full, about two or three hours after dinner. Changing 
toqnently hb mode of proceeding, he strokes and kneads 
the stomach from the fundna towards the' pylorus, first 
^gontly and snperficially, then more eneigetioally, for ten or 


fifteen minutes, the patient lying on hb back with hU; 
drawn up and breathing with hb mouth open. During 
last few minutes the massage b extended to the boi 
The manipulation is neither painful nor dbagre^ble, bi 
very well borne. The patients experience after the mai 
a feeling of warmth and comfort; occasionally they 
sleepy, but the fulness and feeling of weight have genei 
disappeared. After a few days they are in better spiriii 
fear of coming cardialgia being entirely banished from \ 
minds. Theimmediateresnltof thiskindof massagebtbaj 
stomach b freed from the many gases which are contbi 
being generated there, and thb alone produces a great s 
ing of relief. The hour for the massage b chosen bes 
it b the time when part of the already chymified ing 
begins to enter the duodenum from the healthy stem 
Id dyspepsia the stomach b generally slaggbh, and el 
the quantity or quality of its secretion b impaired, andJ 
sequently chymification or peristaltic motion, or both, ai 
sufficient. It b also known that mechanical stunob 
of the stomach may increase its secretion, and the astk 
considers himself justified in condnding that msaa^ 
increases in thb way the prooess of digestion. He also find 
that at the same time, either through Denro-miucaisr o 
true pathological change, mnscnlar power increases, aodtij 
massage, no donbt in a purely mechanical way, beipito 
advance the stomachic contents into the dnodeDuiiL Tbt 
rapid cure of pains and general malabe after eatisgio cases 
of nervous dyspepsia b explained by the iict tbt tte 
manipulation dilates the pylorus, so that after a few days 
it offers no Impediment to the food passing 


SCOTTISH FISHERIES 
The annual report of the Fishery Board for Scotland ii 
generally a document of great interest, smd this year i: 
fully eustains that character. It deab with both practical 
and scientific questions, and in a way that leaves ootbiog 
to be desired. Happily, upon the practical side, the board 
has an eminently satisfactory report to present Tht 
immense and growing importance of the Seottisli fiaherb 
is very strikingly illustrated by the statistical resnln 
comprised in the report. The take of fish, thongii 
varying according to species taken and locality nude 
description, was upon the whole distinctly brger Isit yeai 
than in previons yeans, and the trade has manifetied soot 
responding expansion. The importance of the develop¬ 
ment of these sources of food-supply, whether from tl« 
economic or from the hygienic point of view, can har^J 
be exaggerated. Yet great as are the opportunities wbid 
the possession of valuable fishing grounds places withii 
the reach of an bland population, it b not too mod 
to say that they have heretofore been mainly throsi 
away through want of management and lack of koov 
ledge. We are reminded at the present rnoniw^ ® 
the defective arrangements made for the dbtribotioa ^ 
fish to the consumer by the arrival of a strongly wonlet 
circular from Mr. J. Lawrence Hamilton, in whkh oor cor¬ 
respondent—whose knowledge of these matters and lively 
interest in them are widely understood—rennws hU 
plaints of the waste and deterioration of fish-food whico 
results from the condition and organisation of the Bulb^ 
gate market. But even apart from any queetions of 
sort, there are vital qaestiona of fish culture andscienUM 
fish capture which can scarcely yet be said 
been opened for discussion. The nnintelligent bdiunj 
which hnnto down a particular prey nntil ^ 
terminated has already gone very near to destroya^ 
the trade of the seal-fishers and elephant-haabrs. 
b abundantly clear that in the case of some o ^ 
smaller and qmre proUfio denbens of w 
same reenlt msy be •ei^eotad lutieea •••"**’* 
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nst controlling the industry. To such considera* 
V^ef and moat interesting part of the board’s 
feSKcted. Very excellent work is being done by 
He naturallste whom they are employing in the 
■mining &e effect of the time and manner of 
%poo the proportion of immature iish captured. 
Ism important are the obserrations made upon the 
iili with a view to their protection by snitable re> 

, the provision of spawning facilities, and the supply 
tale food. In all these respects the results actually 
iy the board augur well for the ultimate outcome 
^labours, but the vastnees of the field of their 
lompeh the conyictian that tangible results can 
nehed by a long and alow ptoeess. In the mean- 
Ir admirably compiled record of work done and 
[ work in hand is well calculated to prodaoe the 
i-not a common one when the work of a Gkwem* 
lltment is under consideration—that here we have 
task being very efficiently performed* 


GNANT ENDOCAROrtlS FOLLOWINO 
■ COLITIS. 

C. Shattitck {Boston Mee(< and S^rg. Jputtu, 
a case in which malignant endocarditis was 
ibknicerative colitis. From the coarse of the 
extent of the bowel lesion—the whole of the 
Ike hepatic flexure to the rectum, being 
"ere can be little question that the cardiac 
been secondarily infected. The case was 
_ the appearance of subcutaneous abscessesi 
mp qI embolic origin, and preceded by an attack of 
Bbb. At the post-mortem examination the aortic 
HS rahes were found to be fringed with vegetations, 
Hnwas no "ulceration’^ of the valves. Although 
of the contents of one of the abscesses and of 
did not result in the detection of any bacteria, it 
lUe to avoid the inference above surmised as to 
hip between the intestinal and cardiac affec- 
does not appear, however, that the endocarditis 
than recent, which is exceptional in such eases, 
ter of "malignancy” or of "ulceration” being, 
le, imposed on valves chronically diseased. The 
ever, emphasisea the truth of the doctrine that 
of endocarditis is septic in its nature; and, 
in many instances it is impossible to assign a 
te csoBc for the affection, yet there are not wanting 
tare several examples more or less parallel to the 
One point of interest is the occurrence of an 
of rheumatism preceding the signs of endocarditis; 
t aflection could hardly have been pysemic, as it 
y sabnded, whereas the subsequent development of 
e abscesses showed clearly that the endocarditis bad 
infective properties, although It may have been 
d by the rheumatism. 


RIMUU OBCONICA AND DERMATITIS. 

^ plants are known to poesM powerful irritamt pno- 
when applied to the skin. In America several 
of rhos, especially the rhns venenata and rhus toxi- 
are the best known, and excite in some people 
^ violent dermatitis. Generally actual contact is 
but in the most susceptible the fact of being in 
>^gbhoQThood is sufficient. Professor Maisch has dis- 
m these plants a very volatile acid, texicodendrio 
he thinks is the irritant. In this country we 
Mqnainted with the effeoMof the common siinging- 
^ ^oezneoQ^ and arnica; and Mr. Alfred. Anderson, 
^^wi, a Btudeat of medicine, writes to ne draw- 
S attention to the irritant aotien of ^e pretty viuihty of 
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primrose known as the primula obconica. introduced int<r 
horticulture during the last few years, it is only recently 
in gardening circles that its irritating properties have ' 
been suspected ; for, like the deadly rhus toxico* 
dendron and other plants of this character, everyone is 
not susceptible to its influence Several cases, however, 
are published in recent numbers of the Garden. The 
parts first attacked are naturally the back of the hands 
and fingers, and the eruption may extend thence to the 
forearms, or the irritant itself may be transferred to othmr 
parts, sncb us the eyes (generally the right), the montii, and 
the noetrils, where it excites a burning irritation with mose 
or less inflammation. In eczematously diapoaed aubjecls & 
widespread attack may be induced. In others, the eruption^ 
is generally a diffuse erythema with desquamation, or it may 
occur in red blotches, probably of urticarial character. The 
irritant properties seem to reside chiefly in the leaves, and. 
some consider that they are more irritating when these are, 
withering. Dr. Wilson, of St. Andrews, found that there 
are glandular hairs on the leaves, and though probably 
they are the source of the mischief, this point has not he^ 
proved; it is, however, all the more likely from anal<^ 
with plants like the stiogiDg nettle. Although primula, 
obconica is not likely to produce any widespread trouble, ih 
is well that such facts as the above should be known, as ih 
may be the key to otherwise puzzling cases, as in aiL 
instance related of a lady who constantly wore the flower 
and suffered martyrdom for months before she discovered 
what a truly vegetable viper she was cherishing. . , 

COUNTY HEALTH OFFICO^ FOR ESSEX. 

T&e propoeal which was recently set on ioot for appoixEt<»» 
ing Dr.. Thresh, medical officer of health for the Chelmafecd 
and Maldon rural sanitary districts, to act in the saoiet 
capacity for the county of Essex, has now assumed 
definite form, the desire being that he should be elected for 
^be purpose of collating the reports of the local healt^ 
officers, and of reporting quarterly to the Sanitary Committee 
of the Council in matters likely to affect the health of the 
county. 

CHOLERA iNTELUQENOE., 

Thb cholera intelligence from Spain daring the weelr 
ending the 16th inst. has been but sparse, bnt there is* 
further evidence to indicate that the tendency to a fnrtheir 
diffusion of the disease, which was evident during tber 
preceding week, still continues. Cholera is increasing in' 
the cities of Toledo and Valencia, and has reappeared hr ' 
the provinces of Albacete, Alicante, Castellon, Tarragona, 
and Toledo. The actual number of attacks and deathw 
has also risen to 3083 and 2020 since the commencement oF 
the epidemic. There is also a want of definite informs* 
tion as to the disease in Mesopotamia, although it ur 
quite clear from the despatch of s Commission of Russiair 
medical men into Asia Minor, with a view of studying* 
the effect of a new remedy, that the infection is stil?' 

dt work there. It has also been reported that cholera 

is prevailing extensively at Vladivostock, the Bussian 
naval fortress on the North Pacific. The occurrence of 
an outbreak at Massowah, with fifty deaths a day, and 
rumours of one at Tokar, together with the intelligence' 
that the disease has appeared at Aleppo, must doubtless be* 
regarded as in some way connected with the epidemic* 
amongst the Arabian pilgrims, whose detention in quar^-^' 
tine has not sufficed to prevent extension of the infec* 
tion. There is happily as yet no cholera in Europe, exeeph'' 
that prevailing in Spain, bnt the number of localises / 

which are now infected, and from which there is cen- ^ 

stant eommnnication with European States, makes ik 
eoetiemely doabtf ol how long the present immunity Is IBtelar 
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to bo maintained. And we are hence glad to state that 
both in this country and elsewhere preparatioiw are being 
iiijB4e, by way both of improved sanitation and by the pro-^ 
viMon of means of isolation, to meet any imported infection. 
In J'rance there is an evident determination to insist on the 
etcipt enforcement of the regulations as to notifying residence 
by arsons who are allowed to pass, the fron^er irom Spoin» 
ana ^veral who have failed to comply with the rules as to 
tbi^h^ye b^lxith fined and pprisone^, . , i , 

I THB DIURETIO ACTIOR OF OALOMCL. 

diurettc action of calbmel is h6w so well recbj;nijB^,‘ 
add Ite value in the treatment of. cardiac dropsy, owing to’ 
tlffi* property, has b^bome so well established that further 
arefwnce to it may seem to be unnecessary., We may, 
however; venture to note the appearance of a paper by 
Dr. Packler of Cincinnati {Journal of American Medical 
Aeeociatidny 16th), since it embraces an/ interesting 
hlstiorical siptch of ' the subject, from the origiharobserva- 
tions of £)r. Jendrassik iii Budapest in 1884,' and the sub- 
•aebuent work of Rosenheim and Stintzlng, who formulated 
onues as to its prescription. Dr. Packler gives details of a 
few cased of his own, a'nd concludes his stndy of the subject 
as follows:—1. Calomel, and in all probability other mercu¬ 
rial cotbpounds, possess diuretic properties. 2. If given in^| 
pitopet Sose, the eftect of calomel becomes evident in from two 
tq ten days. Continuance of the treatment during the 
4iuresls will not alter or increase the effect. 3. Its action 
is most marked In dropsies due to heart disease. Its action 
in dropsies of hepatic origin is not to be ^relied upon. 
Pathological changes m the kidney prevent or abridg^its 
aotkm« 4; Small doses will prove of no avail. 5. The 
<liiiretlc action may, in all probability, be asoitibed to^the 
irritating effect which the hierouiyi during its eliniiudtioD, 
«zerriaeB upon the renal epithclitun. ^ . 

bpHTHALMdPliGIA txJTfeRhJA OP tlMBOLlC 

MM. Bouveret and CuRtiLLET record (Zyon 
3ept. 14) the case of a young woman, the subject of doable 
mitral disease, months aftei^ an td^tack of left 

clearly due to embolismr was suddenly sensed 
vertigo, accompanied by diplopia. Thq fatter eym- 
p^om persisted, and Professor Gayet oscertained that it was 
rine rto paresis of both internal recti muscles^* that of the 
right side being the more pronounced. Visual aoutenese 
wgf normal* and the iris was unaffjpcted. The diplopia was 
ciOMed, and occurred to the right and left (not so marked) 
and median viiipn, the last being only ascertained 

by the perimeter. The,facts that the two muscles men¬ 
tioned w'eie alone affected, that the iris maintained 
its integrity, taken in connewu with the bilateral 
character of the paresis, excluded any lesion of the 
orbit or base of Uie brain. Nor opuld it be oorti- 
•cal, since iu; monocular vision the moVfeinents of the 
izitemal recU^were of normal ei^tenti; and for the same: 
rcjason it wasnnclevis of the motor oouli wfis 
intact. It was noteworthy that the paralysis was most 
marked when there was an attempt to tonr the ayu to . the 
right or left-^L.a, when the internal rectus of one side was 
acting in concert with the external rectus of the other; 
and the anthons point out that the internal rectus is inner¬ 
vated by fibres fropi the sixth (proceeding to the muscle of 
the opposite ride) as well as from the third pair of nerves. 
The former fibres ascend beneath the fioor of the fourth 
ventricle, and intersect- with those, coming from the other 
ride* , They infer that the lesion was at this point of intefr: 
aeetiun of, fibres, coming from < the iiMic)etts ol jtbe ainthc to 
join .those of the opposite third neiranfibres which are 


only excited when ocntmotioii of the internal raetos is mn. j 
ciated with that of the opposite external moMle-siri^ 
lateral binocular vision. At this spot in the pans, ] 
there was probably a pntch of embolic softening, doe to aj 
plug in one of the arterioles furnished by the basilar artoj 
to the pone- Thq emboluf must have been veiy minoto to 
produce so limited a lesion. 

I , FOREIGN UNIVERSITY INTELLIGENCB. 

' £oHn.*^The Hdnorary Doctor’s Degree is to be c 
^n Sanitary Councillor Casael of Ckilegne. 

Erlangen _»Dr. vm Gerlach^ Proieesorof Anatomy, sh| j 

had intended tb retire^ haa deeided toebntiiiue his lectoni { 
^ext session. A 

Florence.—J>t. Ohiamgi 61 Siena has been appahtol 
professor Anatomy. , J 

Dr. Meeserer has been promoted to be Extol 
ordinary Professor of Forensie Medimne. 4 

I Naples. —Professor Bianchi of Palermo has been appointel 
Rxtraprdiuary Profqss^ MjbiM DiseasefB,: /, 



DEATHS OF EMINENT FOREIGN MEDICAL MEt 
; The deaths of the following distinguished membend 
^he medical profession abroad.have been announced:- 
pr. Dumdnil, Clinical Professor in the Rouen Sebool cf 
Medicine; and Don J. JL Quesada, of the Vallriafii Bv- 
vincial RospitaL , 

! During the months of June and ‘July the moAlfityiBi 
Sickness of the European sectiofi of the population ri C&pe 
Cbastis reported to have been veiy great. It seems tbeniino 
ptoper system of sanitary control; indeed nothing kt i 
personal watch kept qn each individual could check too 
Wthy habits of the natives. Except when dflnted wUha, 
breeze froin' i;he sea the odour from CTcry side ii 
wd to be intolerable. Proper sanitation Li very 
hampered by want of funds. 


I tDi consequence of the alomitog increase of 
pphthalmis in ihe soni^ of ETuh^ry, the Miidcterof tfat- 
Intorior has arranged that ootoaes of insttudioii on to' 
ir^tment of this affbetion shall be given to medicil pnfr 
ktioners in dlfTerent cientres. These will Ust a fortnigiii 
The‘first course, which is now just completed, was given hi 
ibe Eye Hospital at Maria-Theresiopel. Other courses iff* 
be givieh both there atod at Szegedin. Practltaoners attend* 
ing these courses will recerve a Geremincnt allowance 
iheir travelling and expenses. 


1 


i One .of the interesting events in connexion with tk, 
recent annual meeting of the British Dental Aswciatia 
Was the presentation by the president, Mr. S. Lee Bymffi 
, (jn behajf of^t^e committee of t|ie Turner testimonial fund, 
of the portrait of Mr. Sniith Tufner to toe Association; sho 
d regliaa Of the portrait to Mr. Tamer; or. latltoi ^ 
fhtnily. . - iw« 

■ [ ' , , :, ' M.,. Vi ,1 

At toe Glasgow Maternity Hospital, Dr. Mb^ 

CahieroB, on Sept. Uth,i added a iourth snccessfol cue t» 

: bis list af Ctusarean sections. The patient was raehitia 
toe conjugate diameter being ooty Sin. Both the lerito 
and Child are doing welL ____ 

^ . --t .^-i rW- 

Depute Surgeon-General Wiluam WAMOti HIU 
Bqfcired Lkt, Bengal Medical Department, has been ip- 
poiiitod Honorary Physieian te the Queen, rice SeiS®®*’ 
.(|feneraliE. F. Allen, CiB.» deceased. 
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» THB LANCET ” COMMISSION ON SANITATION AT SEA. [Sept. 30,1090. 


Pbofbbsor Mariako Semhola of Naples, in ooiiBidera- 
Hon ol his Mrvioes to medicine, partieiilaiiy in pathology 
and therapenties, has just received from the Saltan the 
'X^aad Cordon of the Medjidie 

Tse nunates of the evidence taken before' the House d 
; Loida’ Committee on the ChUdren’s life l^iuranoe. Bill 
report of the eommittee here just been ptablisbed as 


a Blue-book. 


>Jai 


The 


Anstro-Hnngtrian Government has Officially an- 
its intention of taking part in the International 
Conlerenee which is to meet in Borne. 


The Society of NatniaHstB and Physicians in Germany 
I koUa its next mee^g in tiie antnmn of 1801 at EaUe—a 
kcity in wliieh it baa not met since 1821. 
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SaAPAHTHG-tnen have more than once complained In oar 
piwnee that sanitation seemed to cease at the seashore. 
Once Ihe ship leaves port, there is no anthority save that 
of the captain. But the captain rarely takes an intelligent 
hstenst in health questions; and if he does, he meets with 
hnt scant enoonragement from the shipowners. There has 
been legislation abroad, in the colonies, and at home which 
pioteeta, to some extent at least, the health of emigrants. 

, The second and first-class passengers are able to take care 
of themselves. The fierce competition raging amongst ^e 
:^fierent lines of steamships generally enables ^e traveller to 
;^shtain excellent accommc^atlon if he can afford to pay for it. 
.Bat the sailor and the fireman are almost unprotected. 
Bestteied and separated from each other by the very nature 
. of their work, i^orant because they have but, litUe social 
isterooqrse with the rest of the world, sending but a 
few days at a time on shore, where they often indulge in 
(.fisQMtion rather than in study, the sailor and the fire- 
; man nave not been able to bring their grievances forward 
and obtain redress. Now, however, there are decided signs 
of improvement. The sailor has learnt to follow the example 
of the workmen who remain on shore. Strong socaeties have 
been formed. Eighteen of ^hese associations were represented 
at the Liverpool Trades Union Congress by twenty-one dele- 
gpAes, and they succeeded in obtaining the unanimous 
opTOit of all the other trades represented in carrying 
mentions that have a direct bearing on the preservation 
ef health at sea. One of these resoIutioDs demanded the 
amendment of the Merchant Shipping Act^ 1854, section 231, 
subsections 1 and 2, which, as they now stand, only allow 
73 cubic feet of space for each seaman on board ships, and 
lecommended that such amendment should provide for a 
qmee of not less than 150 cnbio feet. 

Ihe question of space, we need hardly remark, is really 
of less importance than that of ventilation. Even 150 
cubic feet, where no ventilation is possible, is not sufficient, 
and 72 cubic feet, with ventilation, would be preferable. 
We have visited the sailors’ and firemen’s quarters on a great 
nnmber of ships, and in no instance have we found any 
scientific effort to grapple with the question of ventilation. 
On several of the vessels which we boarded, not only were 
the cabins devoid of proMr ventilation, but the air was 
rendered still more foul oy the paints and mineral oils 
which were stored in small cabins or lockers generally 
situated on either 4de of the g^gway leading to tbie 
aaBors* forecastle. There is a twofoV 


In case of fire it would render escape from the cabin im¬ 
possible ; and, secondly, the odour of the paint, the fumes 
of the volatile oils, pervade the sailors’ quarters, thus- 
making them still more unwholesome. Very frequently^ 
to reai^ their quarters, the sailors have to pass through a 
very small hatch and descend by a ladder to a depth of 
ten^ or more feet into the lower decks of the ship, li am 
accident or collision occurs, and something falls over the 
hatch, this aperture is so small that the sailors or firemen 
below are unable to get out. Many lives have been lost^ 
in this manner. The men below might have saved their 
lives, and perhaps the ship also, if the hatch had been 
wider and not so easily blocked by debris. 

Down in these noisome cabins the sailors and firemen 
herd together in a manner that would certainly not be 
tolerated by any farmer for his cattle, dogs, or horses. We- 
have heard more than one sailor indignantly protest that 
convicts in Her Majesty’s prisons enjoy 370 cubic feet of 
space, whereas the British tar, the pride of England, has 
only 72 cubic feet of space. The comparison, it is true, is- 
scarcely allowable. There is more available space in a 
prison than on board a ship. But there is very just ground 
of complaint in the fact that ventilation is much better 
studied in prisons than on board ship, though, in conse¬ 
quence of the want of space, careful ventilation is far more- 
necessaiy in the latter than in the former. 

In some services—notably steamers trading with the eoiiBt 
of Africa—the condition of the sailors* qnairters is rendered 
infinitely worse by the live stock kept therein. We were- 
assured that in some instances the . crews were paid less- 
than the ordinary rate, but in compensation they were 
allowed to trade a little on their own account. This trade- 
consists principally in bringing over to England monkeys, 
parrots, and other such animals. We visits the forecastle* 
of several ships thac had just arrived from Africa, and 
found that the space which sbould have been air space wa» 
rigged up with shelves, perches, &c., and crowded with 
living animals. Seventy-two cubic feet is not much for a 
human being, but if this sp^ is shared by parrots^ 
monkeys, the vermin these animals carry, and the filth 
they make, the atmospheric conditions that result may 
better be imagined than described. As an apology, it ia 
urged that the sailors and firemen do not often sleep in 
their berths, but find some secluded corner on the deck 
where th^ can rest in the open and pure air. This may 
be possible when the weather is fine^ but after endurinjg^ 
the tropical heat of Africa bow can men sleep on deCK 
when beating up the Channel against fogs and rain ? 

On hoard these African steamers, and also on many other 
ships, we found that the berths for the sailors and fire¬ 
men were placed against the very shell of the ship. The- 
iron sides were not cpvered with wood; conseqiiently,. 
the moisture of the air condenses on these iron w^s, and 
runs down the sides. As the man lies sweltering in the- 
beat of the overcrowded, badly ventilated cabin, be may 
unconsciously, and while sleeping, rest a bare limb against 
the cold, wet iron side of the ship. This may well help to* 
determine an attack of rheumatism. There are also any 
number of angles, ledges, corners, dark and inaccessible, 
which are rarely if ever washed, where dust accumulates, 
and which form an excellent culture-ground for the- 
breeding of microbes. If ship carpenters and jwners had 
some notion of the principles that govern the construction- 
of hospitals, they could render cabins far more hesdthy, 
and so arrange as to obtain a maximum of cleanliness from 
a minimum of washing. In some of the cabins the berths 
were so situated that the men’s heads lay against their- 
neighbours’ feet, without any partition. Also we failed in 
many instances to find scuppers, so that the floors eould not 
be freely washed. Where there are no scuppers the wet must 
be mopped up and carried on deck by means of buckets. 
This^ involves a great deal of labour, which sailotrs, 
wearied by their ordinary duties, can hardly afford to¬ 
rn ve ; consequently, the cabin remains in a dirty con¬ 
dition, and if a sea comes in we have in addition .to 
the dirt the inconvenience of wet and damp. In one vessel 
which we visited we found that the caulking was coming 
out; pieces were protruding from the boards, and hanging 
down, so that they could he seized with the fingers- 
and pulled awa^. In the engine men’s quarters so much 
water had come in through the leaking deck that portions 
of exposed iron within the cabin were covered with rust. 
Other ships had no bottom to tlie bunks. The bedding wa» 
ii^ept, in ^ oy jery email metc^ip lath% Titaee cUk. 
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Ijedding, and let eome of the bedding and all the dnst down 
•ui^n the person sleeping in the bank underneath. In a great 
many cases the closets were close to the entrance to the 
sailors’ quarters. These closets were not flushed, and were 
filled wir-h soil. The excuse given was that the ships were 
in port, but that the closets would be flushed when at sea. 
Other closets depended for their flushing on the working of 
the engines. It seems to us, however, that if c1o?eta cannot 
be flashed in port, they should not be used in port. One, 
at least, of the Atlantic companies does carry out this rnle^ 
4 ind locks up the dosete of its ships on reaching dock. 

The condition of the firemen is much worse than that of 
the sailors. However overcrowded his cabin may be, a 
filer’s occupation is essentially healthy. He breathes, 
while on ctuty, the purest air; has healthy, vigorous 
exercise. But the fireman must labour in the intense heat 
produced by the furnaces. The exhaustion due to the ex- 
’posnre to the fire is most painful, and breaks dowm the 
strongest constitutions. Six or seven years’ constant work as 
a firemen on board a steamer seems sufficient to ruin the 
health of a strong man. The tr}dug nature of the w'ork cannot 
be denied, but it is urged that the men are only on duty 
■four hours out of tw’elve. In actual praclice this is often 
TBOt the case. There are the ashes and clinkers to be 
^cleared away after the watch is over, and this takes up 
some considerable time. More serious than that objection 
is the fact that firemen are often ill. There are never any 
Qxtra hands on board, and therefore, when one fireman is 
ill, tw'o other firemen have to work for six hours instead of 
•four in every twelve. This makes twelve hours per day of 
exposure to the fierce heat of the stokehole. With the 
sailors it is possible to work the ship even when there is a 
band or tw’o short; to keep up the fire for the engines the 
full complement of firemen and trimmers must be there— 
not one can be spared. It is a terrible misfortune for the 
bremen if any among them fall ill. There is then every 
chance of illness increasing in a ratio that might be com¬ 
pared to compound interest. Thus, if one man is ill, two 
men have to work six hours instead of four. Overcome by 
this stress, they also may fall ill; then four men have to work 
extra time. If three men are ill, then six men are affected. 
CoDsidering the mischief arising from this extra work, we 
•cannot but suggest that it should be a rule for steamships 
to carry at least one or two more firemen than are abso¬ 
lutely necessary. This would be but a fair, natural, and 
humane precaution, considering the dangerous and ex¬ 
hausting nature of the work and the frequency with 
which the strongest and the healthiest men are struck 
•^own. 

Sometimes a man may go down to the stokehole in sound 
fliealth, and yet in an hour or two is so overcome that he is- 
unable to climb on deck again; straps have then to be 
fastened about his body, and he is hauled up with a rope. 
"The men often remark that four hours down seem a longer 
'time than twelve hours up. Firemen very frequently suffer 
from extremely severe cramps. The muscles so contract 
as to stand out like thick ropes. The men roar with pain, 
'till their mates lay them dow-n, and by the exercise of 
friction restore the contorted muscles to their normal con- 
<iition. It is only the firemen who suffer from such cramps; 
sailors are exempt, though travelling on the same ship. 
Firemen, when attacked by cramps, cannot eat; they 
cannot retain food, but drink constantly and lose weight I 
-very rapidly. Knowing the importance of their duty, men 
sometimes persevere even when their mates urge tlhem to 
’knock off. At other times the doctor will order a fireman 
to be relieved from a watcb, but the engineer then complains, 
•so that the fireman has to resume his work in spite of the 
•doctor’s inj unction One fireman with whom we con¬ 
versed told us that two of his shipmates died in the stoke¬ 
hole on one single journey. They had been ill, but still 
they thought they were strong enough to work. It seems 
as if the men were not easily able to judge their own powere 
■of resistance. The heat overcomes them suddenly and un¬ 
expectedly. 

vVhen there is a strong breeze blowing, a good draught is 
•created, which keeps the stokehole cool. But by the time 
the next watcb comes in the wind perhaps has changed, 
the stokehole becomes oppressively hot, and the number of 
revolutions falls off. Then the engineer manifests all the 
symptoms of bad temper. He abuses the firemen, and to 
avoid reprimand they seek, by extra effort, to compensate 
the effects resulting from the unfavourable direction of the 
wind. Such extra strain in such unhealthy heat is naturally 


injurious. The heat at times is iso gi^t that the took bam 
and the steps of the iron ladder leading to the deck art tr») 
hot to be held with the bare band. The difieicnceg (i 
temperature are most trying, amounting at times to ai 
much as 35** F. Yet the firemen have to come on deck 
for several purposes. Sometimes they come up simply ij 
breathe for a moment a little fresh air, or else they have t/i 
carry ashes emd throw them into the shoot, or they have to 
fetch water. Some doctors insist tbat the firemen mmt 
change their clothes before they do anything on deek,i 
very necessary precaution to avoid chills. 

When the fireman comes off duty he goes to hU cabu 
and removes the clothes that are black with coal doit 
and soot, and saturated with perspiration. These foal- 
smelling clothes have to dry in the seventy-two cubic feet 
of space allotted to him, and naturally contribute Tuy 
materially to pollute the atmosphere of the cabin, a 
sooty sort of grease, formed by the mixture of perspin. 
tion, smoke, and coal dust, is daubed on all sides of the 
cabin, and the firemen become so repulsive in their ap¬ 
pearance that, on many ships, precautions are taken to 
prevent the passenners seeing them. Tbe^ nature of thrii 
life must tend tb uegrade the men, and it is difiBcult to 
make persons accustomed to such an existence appreciate 
the virtue of cleanliness and understand its necessity for 
the preservation of health. Evidently there should be cos- 
vonience provided for the firemen to waeh and change tbdr 
clothes, as they come off duty, in some place other than tier 
sleeping berths. By this means alone would it be uotske 
to keep the forecastle clean. The necessity of acnangiDs 
room for gas stokers lUe long since been recognised, aad 
the work of firemen on steamships is in many respocto 
similar. 

Better management is also necessary with regard to the 
meals. The meat is very generally brought ia large pies* 
from the galley. Men make a rush for it, hack tad cat 
it in a semi-savage, and wasteful manner. The hroDta 
who have been doing extra duty often miss a meal, no can 
being taken to preserve them any food. There ought to l« 
a steward or some one w'hose special bnsinets it should k 
to see that the meat is properly carved, fair helping* 
apportioned to each, and thus avoid the anseeailinaB and 
the waste that result from a general scrambla All tbi* 
discomfort, dirt, the terrible heat, and the ove^ork, soco 
occasion great nervous excitement and irritability. Men 
who by nature are not quarrelsome end by losing tteir 
tempers; disputes, and even fights ensue, and all this 
might be avoided if a little more care were taken to ewiire 
reasonable comfort for the overwronght firemeu. Bn; 
while matters remain as they are, we need not be surprised 
to hear that after six or seven years the fireman ha’* 19 
resign his ocennation, is unfit for any more hard work, 
and goes to swell the great army of the unemployed vho 
loiter about the docks in search of some light, if ill paw, 
task. 

Considering the deadly effect extra work may baveupoii 
his health, it is all important that the fireman shoM 
know' with whom he is about to saII, and whether hii 
fellow firemen are likely to be able to do their full “ 
duty. There is, unfortunately, a system in vogue bvvhiei 
incompetent bands are smuggled on board at the W 
moment. When the firemen see with whom tb^ baveto 
sail, they sometimes refuse to start with the sbia Too 
legal complications arise. Those who cannot afford to run 
the risk of abandoning the ship at the last momeut, ^ 
these are generally the married men, have to bear 
out the voyage the brunt of the w'ork. The incon)p«ffl‘ 
bands fall ill, and those who are healthy become iBvaWW 
because they have more than their share of Jr 
Hence it is that the fireman’s work may be consid^ 
most unhealthy occupation afloat. Fortunately tbert 
means of decreasing the evils which we have 
and adequate measures will doubtless be j « 

once the attention of those concerned has been fully 
to the subject. 


New Hospital for Infectious Disfashs u 
Bolton.—O n the 10th Snst. a new infectious 
pital for the accommodation of patients in the .j.. 
townships belonging to the Bolton Bnral Sanity t 
was opened by the chairman, Mr. John Ward Ic, to 
was presented an illuminated address and a gold 
building has been erected at Bumwortb at« 
thouaaaid ponnda 
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OYER ONE HUNDRED MEN POISONED AT A 
FREE TEA. 

Br G. Eland Stewart, L.B,C.P. Lond. 

05 WednesdAy evening, Sept lOtb, a tea was given by 
jliM White to 170 men employed in paving the Fulham- 
nai with wood. The tea consisted of boiled beef, ham, 
lad (es, ADd was partaken of freely, bat the next morning 
me thsa 100 men were snffering from symptoms o 
oritsDl poisoning, which commenced with severe vomiting 
lad disrrbces, and great pains and tenderness in the 
{pgtBtric and hypogastric redone, with mnch loss of power 
tathelowsr limbs. There was general tremor and the 
pitelkr reflexes were considerably exaggerated. The tongue 
TV eoited with a white moist fur, excepting that there 
ter oval ratches where the far was absents There was no 
besiacbe, Wt occasional shooting pains in the head. There 
TV DO contraction, dilatation, or inequality of the pupils, 
bQ( t mist appearing before the eyes was frequently com- 
phmed of. There was mnch prostration, and in several 
case alarming collapse. The pnlse was quick and small, 
int there was no elevation or temperature. There was 
ahnoit complete loss of appetite, and only certain kinds of 
liquid food were tolerated, other kinds causing immediate 
roffiitiDft. 

On the and fourth days aching was complained of 
vnthatcdhud gums, and a nnmber of ulcers appeared on 
the pans and on the inner surface of the lips and cheeks, 
and ID tone eases on the anterior pillars of the soft palate. 
JoDii^of tbecases there was a bine line on the edge of 
the gta, tf in lead poisoning; hut this only occnrred in 
dm wto bad tartar around their teeth. The teeth were 
iho flaid to feel loose. The urine was high coloured, and in 
ooecase a dondy precipitate was formed on the arddition 
oitric acid, which did not disappear on warming, and 
wJiichwaa not formed by boiling alone. Underneath the 
piedpitatewas a deep brown line. There was a ncMty taste 
m the mouth for days, which could not be got rid of, no 
matter what was taken. There are, I believe, no deaths up 
to the present 

have been treated with ice and oatmeal water, 
tod bismnth and opium internally, and hot fomentations 
to the abdomen. They are all doing well. Many of the 
men hare returned to work, and only twenty are now 
ihseot, and it is believed most of these will return to- 
Dorrow (Thursday, the 18tb). 

It was stated by many of the patients that the boiled 
Wwaa wrong, and one man described it as “rotten.” 
Seiwal took home portions of it to their wives and families, 
ud these have been serionsly ill. The water-carrier boys, 
vbo had the bones given to them, have also been very ill. 

I have noticed that those who drank the most tea have 
Imi the most severely affected ; bnt then perhaps they ate 
Ihe most beef, or the poisoo, whatever it is, was more 
ahible in a larger quantity of fluid. 

I append report of analysis of material vomited by a 
piUeni on September 10th :— 

OH Analysis of “ Poisonous Fluid^'^ from E. Stewart^ 
Esq,, L,B.C.P,, Fulham, S,IV, 

T!m sample, consisting of ten fluid ounces of semi-fluid whitish 
WM ascertained to be a portion of vomited matter. The cir- 
'■®«4actti and symptoms indicated the presence of some irritant 
in some tea partaken of by a large number of individuals. 
^uTuscopic examination of the solid matter failed to bring to light any 
^yorthyfact An in.spection of the various vessels and utensils 
w in the preparation of the tea did not indicate any source of con- 
^uDuaiioiL The vomit was, therefore, rigidly examined for the 
'wwce of poisonous metals. Lead^ copper, mercury, tin, arsenic, 
uLtffiony, zinc, and barium were particularly souj;ht for, and no indi- 
^ of “y ooe of them was obtained. The poisonous 
Kdi ud their salts, such as oxalates, cyanides, carbolates, Ac., were 
fo^ to be absent. The commoner poisonous alkaloids were also 
for, with negative resulta. We have, therefore, to report that, 
a tbe vomit before us, there is no indication of the presence of any 
-’ntant poison. Unless it were possible to examine minutely both the 
actual ingredients in the ** tea,'* and some of the identical 
consumed, it U obviously impossible to account for the symptoms 
any degree of certainty. Wright, Layman, and I mney. 

The strange fact U that no more meat and fluid, similar 
V) uiat ^en by the men, is procurable, although it is stated 
Jquantity was left. I myself believe the poison ivas con- 
in the boiled beef, that it was the pr^uct of decom- 
fijiition, ud that it may be a ptomaine. 

1 u&ve jost reoeived an anonymous letter stating that a 
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case ol poisoning by bacon occurred in a houae close by 
that this bacon cansed poisonoas symptoms when given to 
a dog, and that had the case been investigated, the preoent 
^ould not have occurred. It is also requested that for the 
public good the case should be investigated, the name oi 
the hoQse being given. 


THE REGISTRAR-GENERAL’S DECENNIAL 
REPORTS. 


All students of vital statistics must have had more or 
less frequent occasion to use the well-known and invalaable 
Decennial Supplementa to the Registrar-General’s Annual 
Reports, which have been issued for the last three com¬ 
pleted intercensal periods 1851-60, 1861-70, and 1871-80. 
Dispassionate critics will admit that each of these Decennial 
Supplements has exceeded its predecessor in value, mainly 
in conseqnence of the increased period of observation 
embraced by such report, and of the additional means fov 
comparison thus afford^. Apart from this cause ol 
increased value, however, all who are acquainted with tb» 
three volumes will readily admit that while Dr. Farr’s* 
report for the decennium 1861-70 far surpassed in value his. 
report for the previous ten ^ears 1351-60, so Dr. Ogle’s- 
report lor the most recent period, 1871-80, in many respects 
compares favourably with the better of Dr. Farr’s reports,, 
especially in the able and elaborate treatment of what has 
been called occupational mortality. We have, however, oa 
more than one occasion opened our columns to Mr. A. Haviland,. 
well-known for his labours in connexion with the geo¬ 
graphical distribution of disease, who, since the publica* 
tion of the last Decennial Supplement, has been persistent 
in his condemnation of this last Decennial Supple¬ 
ment, on the ground that in consequence of changes 
in the form of its publication, compared with tbat^ of 
its predecessors, it deprived him of the means for pursuing 
bis investigations concerning the geographical distribu¬ 
tion of disease. As another intercensal period will be 
completed at the end of this year, and as the Decennial 
Supplement for the ten years 1881-^ will now before long 
be under preparation, it may be useful to consider the 
validity of the grounds of complaint urged by Mr. Haviland 
against the form in which the last Decennial Supple¬ 
ment was issaed. The report for 1861-70 (as did that 
for 1851-60) contained a summary of the deaths daring the 
period under notice from twenty-five groups of diseases 
at sixteen age-periods for each of the more than 
600 registration districts, the facts for the males and 
for the females being shown in separate tables. These 
tables occupied no fewer than 420 pages of that report. 
Owing in great measure to the value and appreciation of 
Dr. Farr’s reports, and to the coincident growth of publio 
interest in health matters, the reports of the Registrar- 
General have in recent years been increasingly used foi^ 
general sanitary purposes, not only by the Medical Deput- 
ment of the Lo^l Government Board and by Medical 
Oflioers of Health, but by the public at large. When the 
preparation of the Decennial Report for 1871-80 came under 
discussion, it was decided that a table for persons should be- 
given for each district, and it was also decided that it would 
be unnecessary to print the figures for males and femalee 
separately for each district. We understand that the main 
grounds for this dechion were : (1) The practical necessity for 
giving the table for persons; (2) the desirability of keeping 
volume within moderate limits; and (3) the doubtful 
value, from a general point of view, of sex distinction in 
full detail for such small areas as registration districts. Ih 
should be pointed out that in the last Decennial Reportr 
(1871-80) the District Tables for Persons, giving more 
information emd calculated rates than had ever 
been given before, occupied 320 pages, and that to> 
have given similar information for each of the sexes as 
well as for persons would have required 640 additional pages, 
and would have more than doubled the cost of the volume 
to the public. It is beyond doubt that for general purposes 
the separation of the sexes for districts is unnecessary, and ^ 
it therefore remains for discussion whether on public 
grounds it would be iustifiable to print GIO pages ol 
elaborate tables, at a heavy cost, in order to lac^itate 
special investigations such os those of Mr. Haviland^ 
the interest of which would necessarily be of limited 
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extetih Asm 'w«1i kiiowB» th« causes of death of mates 
and of females in England and Wales are always s^arately 
abstracted for the purpose of the Registrar-General^ 
reports, and of necessity at the end of each ten years the 
facts for the two sexes are separately tabnlatedl Hence 
the causes of deaths of males and females exist in mann- 
script for each diatTict, otherwise the fi’gures for larger 
areas could not have been published with distinction 
of sex^ as is the case. Mr. Haviland, in a paper 
prepared for the late meeting of the British Association 
at Leeds, w'hich was taken as read, once more specially 
complained of not being able to ascertain the deaths of 
males and of females from cancer and childbirth in districts 
for the ten years 1871-80. As regards cancer, the charge is 
'Well-founded, inasmuch as the report he complains of only 
gives the deaths of ** persons ” from that disease in each 
disti’ict. Mr. Haviland has not| however, so far as we are 
aware, proved the necessity of sex distinction in districts, 
for the investigation of the geographical distribution of 
cimeer, more especially as the tables in question do not 
afford the means of eliminating the distnrbing influence of 
hospital-deaths from this disease. With re^rd, however, 
to the deaths from childbirth, Mr. Haviland is singularly 
nahappy in his ground of complaint, since there can bo 
no dimculty in attributing such deaths to the right sex, 
although they may appear in a table for ** persons.” 
Withont- attempting to decide upon the point at issue 
between Mr. Haviland on one side, and the Registrar- 
General and the Medical Department of the Local Govern¬ 
ment Board on the other, it appears to us to be a convenient 
time for disenssing the merits of the question, and to afi'ord 
an opportunity for the expression of opinion on the subject 
those whose duties lead > them to make most use of the 
Decennial Reports, in order that the arguments on both sides 
may be fully considered when the form of publication of the 
next of these valuable reports is under delibeiaHon. 
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LOCAL GOVEENMIJNT DEPABTMENT. 

EEFORTS OF INSPECTOBS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

The Sanitary State of the Sndeoates Rural Ih'strictt hy 
Dr. Barry. —This report is a very exhaustive one ; it deals 
at length with the sanitaiy state of a number of places 
^thin the rural district which abuts on Hull, and it enters 
into a number of questions affecting the sanitary administra¬ 
tion of the district, which had previously been inspected for 
diphtheria and scarlet fever by two of the medical inspectors 
of the Local Government Board. Perhaps the main interest 
in the report centres in an epidemic of enteric fever, the 
mortality from which disease, as also that from diphtheria, 
largely exceeds that obtaining in England and Wales 
generally. The fever epidemic occurred in the latter half 
of 1889, and its occurrence in the parish of Sutton is 
especially referred to. In that place the disease was 
essentially confined to two terraces, each having its own 
well and pump, sunk in a garden formerly bounded by a 
ditch which had been part watercourse, part sewer, and the 
garden itself had been formed out of a farmyard. The 
privies were of the Hull pattern, but they failed to answer 
two of the principal requirements of this system, for they were 
eloppy, and some of their liquid contents" oozed into the sur¬ 
rounding soil. When a sudden outbreak of enteric fever took 
place, it was found that whereas the milk service to the 
various affected houses differed, the water-supply was the 
same, and this supply was condemned on chenucaf analysis. 
As to specific pollution, this, too, became clear, for leakage 
was discoverea from a privy into the well in question, and 
into this privy had been discharged the excreta of an enteric 
fever patient. In all, the community concerned consisted 
of 56 persons in 10 houses, and of these 23 persons in 7 
houses had enteric fever. Three houses thus escaped. In 
two of these the medical officer of health's injunction always 
to boil the water had been ob 8 er>'ed, and in the third lived 
two old people over sixty years of age. The remainder of 
this Snttou outbreak was limited to a few individuals who 
lived away from the locality immediately affected. In one 
case a lad drank at the infected pump well on his way to 
work, and another was a servant who constantly visited the 


fever-stneken famuiea on errands of chanty. Br. Banr 
makes a number of recommendations dealing witA tb 
sanitary state of the diettict^ and the fact that he finds it 
necessary also to repeat recommendations made by bis col¬ 
leagues—Dr. Blaxail in 1877 and Dr. Aity in 1882—vonld 
serve to show that former advioe has not bi^ followed ash 
should have been. 

On tho Sanitary State of the Rawdon Urban Diatrid^ 
Dr. Barry, —The story told in this report has no medical 
interest apart from the fact that certain medical con¬ 
siderations are necessarily involved in neglect of eamtan 
administration. For some years past complaint had \m 
made as to the neglect of the Rawdon autboiity. Hai HT 
the inquiry made Dy Dr. Barry. It appears that b IS 7 ; 
local complaints were made as to the sanitary state d 
Rawdon, then in the Wharfedale rural district, which 
ended in a proposal by the rural authority for a system d 
sewerage. On this, the township petitioned to be msde u 
urban district, in order that they mmht “ havecoDtrol’’ 
over their own sewerage and over the erection of nev 
buildings; ” a demaua which finds its interpretation ia 
a resolution of the vestry, which has apparently bees 
ferreted out, to the effect that since we are poweriem in 
opposing the expensive drainage scheme ” favoured by the 
then authority, it was best to ask to be made into a locd 
board. Four years after, complaint came that the newm 
had never been provided ; then followed an inquiry lai 
sanction to a loan for £8220 for a sewerage system. Agio 
in 1887 complaint came that this money had never hm 
used, and this ended in the authority satisfyiiig a 
complainant by laying down one odd bit of a sewer. 71mm 
sewer is all that Dr, Barry found, thereat beingoeapoobw 
ditches &c., fouled by sewage. But, as already itimi the 
new local board formed in 1879 also wanted tooootnfaair 
buildings. Hence they prepared by-laws, or rtAet copied 
a code issued by the Local Government Beiid, md 
Dr. Barry sets out in two parallel columns mse oi the 
more important provisions of these by-laws and the Mtoil 
state of things which he found, and which, sbotily told, 
showed that not only were the by-laws indicated nttedv 
neglected, but conditions were allowed to grow np wbia 
were absolutely opposed both to the spirit and the letter gf 
the clauses. Several pages in the report set forth the m 
tained neglect in this respect. And, in the end, it is poioted 
out that eleven years of local board adminietration hr 
Rawdon, instead of having been of profit to the place, h&]^ 
as matter of fact, been the reverse. Beyond maintainiig 
the main roads, all practically that the local board has dm 
has been to construct a sew^er, as above stated, and to dnv 
up a code of by-laws which have never been enforced, b 
1883 formal complaint was made as to the default of tUi 
body: in 1887 another complaint was made; andnowtbik 
the Local Government Board know, both from the resolotia 
of the vestry meeting in 1878 and from actual experieia 
extending over eleven years, that a body useless for saniuij 
work has been set up, they could hardly do better tim 
hand Rawdon back to the rural authority whoee desire M 
benefit the place led to the formation of a local board, 
constituted lor the purposes indicated. 

KfiPORTS OF MEDICAL OFFICHBS OF HEALTH. 

South Shields Urban District .—The death-rate for tbi 
district during 1889 was, according to Dr. Campbell Muaro, 
above the average, and this mainly owing to an excesMW 
prevalence of diarrhcea and measles. The midden-priff 
system, with the abominations attaching to it, as so ofto 
carried out in northern districts, prevails, and with this the 
sanitary staff is grossly insufficient for the proper “PpJ 
sion of nuisances. But with all this the death-rate, vni® 
was 21 7 per 1000 , is below that for the last dyenPfPp> 
and this even in the face of an infantile mortality hi^ 
than in any previous year of the present deceimim 
Diphtheria, "too, during last year, furnished the we« 
rate of mortality on record, being 242 per 1 , 0 (W, 000 , U 
opposed to 187 for England and Wales. In this resptn 
South Shields unfortunately resembles many of the Isf?* 
towns and cities of England. But the fever death rste 
has happily undergone much diminution, and this i' 
one of the most aatisfactoiy evidences of real saj: 
tary reform. The district possesses an isolation bospiw*' 
which has become of real service^ Last year forty wJJ 
cases were admitted, and a suggestion w’as made as w 
ereoling a small pox paviHon on same site. But, wtej 
a local conference with Dr. Barry, it became evident 10 * 
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ite Local Government Board would not sanction any such 
itnictBre in association with the existing buildings, in which 
cte* diseases were treated, and hence the proposal was 
tkodoned, and the small pox hospital will probably be 
eeeted in a remote part of the district. South Shields has 
Bdl yet adopted the system of compulsory notification of 
i^tioos diseases, and Dr. Mnnro, who is evidently a 
ftroDg advocate of the system, writes a forcible chapter, in 
vUeh he deals with the various objeetions which have been 
heally raised to the adoption of that system. The 
isenl sanitary work is r^erred to in’some detail, and 
( tbe aothority are reminded that so long as they remain 
- pineij^ ofiendera ^ reason of their manure dep6t, it is 
t var^oifficTilt for their officers to deal writh individuals who 
V ciuMlon a small scale in a similar way. The report con- 
tBBitome excellent and useful tables and diagrams, and it 
' biendently been compiled with care. 

iotUngion Urban District .—With an annual death-rate 
d 16*7 per 1000 and a comparative freedom from infectious 
^Mases, Mr. James Allen has no very striking circum- 
ganees to report. Several minor but useful improvements 
m carried out during the year, and the system of notifi- 
Olka was adopted. Butras pointed out in the report, this 
lyitem cannot be profitably utilised until it is snpple- 
aated the provision of some means for isolating nrst 
anacks ol infectious diseases. 

BridUngion Urban Diatrict.—'^’ii. Wetwan devotes a 
poftioa of bis report for last year to statistical con- 
adttawM,mo8t of which are of lo^ interest only. The 
igeusA talh-rate was 14*7 and the symotic rate 0*7 per 
The report on the sanitary state of the uis- 
trid, ad amnitary work generally, is largely dealt with 
l^deiapBefor of nuisances; but reference is made to the 
isfpedimd slaughter-houses, bake-houses, &c., by the 
aeaialdker. It is stated that some advance has been 
inade II regards drainage. Attention is also called to the 
fired fM*some adequate means of disinfection. 
lAcaUr Urban District .—Leicester experienced last year 
in lowest recorded death-rate—namely, 167 per 1000, and 
tborewlmhave been acquainted with the excellent series 
of iontul reports issued by Dr. Tomkins will endorse his 
riew fiiat the diminution of mortality which has taken 
place nrast be largely due to the improved measures of 
; amhefioo carried out. Amongst some of the most inipor- 
Uat recorded for last year are the continuance of sewerage 
sad drainage works on a scale of considerable magnitude, 
the iatendeid construction of a new reservoir for the town 
mer-sopply, to hold 500,000,000 gallons, the steady substi- 
^ tUbn of water-closets for pail-dosets, and a decision to 
any new erection or re-erection of courts. Then, 

• 41b, great works have been carried on to prevent flood- 
t^and to lower the subsoil water. Notification remains, 
'ftn maintained, a success, and in one case where no 
taefieal attendant was called in a parent was sum- 

and fined for failure to report. Diphtheria 

scarlet fever were somewhat in excess, and bos- 
provisiou does not seem to have touched the 
. !er disease to the extent that might have been 

[ioped. Thus, the death-rate from scarlet fever for 

!ii$)-39 is practically the same as that for 1860-09, before 
iifclition was resorts to; whereas .it was much higher 
1870-79. This is shown diagrammatically ; hut the 
shows also a steady decennial fall as regards both 
i|h&is and enteric fever, a result doubtless due to maiu- 
? Irised sanitary works. Dr. Tomkins gives a lengthened 
I sripence to j6r. Ballard’s diarrhcea report, ta which the 
I Uieester e^erience and investigations materially con- 
tainted. He rightly assails intra-urhan slaughter- 
I ktues; and, having regard to the crowded and ill-ventilated 
I aadition of cow-houses in towns, he thinks it not unlikely 
the result of the inquiries now being made as to 
brine tuberculosis, these establishments will come to he 
Bieh more strictly supervised than they have been here- 
hbre. The infectiouB hospital, though by no means a 
institution in point of structure, did good work in 
^vmg 330 patients during the year. The report also 
contains other interesting matter, Inclndiug a number of 
comptxatire statistics and a record of current sanitary work. 


VITAL STATISTICS. 


HSALTH OF ENGLISH TOWNS. 
iH twenty-eight of the largest English towns 6703 births 
uri 3462 deathi were registered during the week ending 
Sept. 13th. The annual rate of mortality in these towns, 


which had declined in the preceding throe weeks from 21 *0 
to 19*0 per lOQO, further fell last week to 18*6. The 
rate was lG-6 in London and 20*2 in the twenty-seven 
provincial towns. During the first eleven weeks of the current 
quarter the death-rate in the twenty-eight towns averaged 
19T per 1000, and was 1*4 below the mean rate in the corre¬ 
sponding periods of the ten years 1880-89. The lowest rates 
in these toi^Tis last week were 13 2 in Bradford, 13’4 in 
Nottingham, 15 C In Blackburn, and 15'9 in Bristol, to 
23*3 in Preston, 23*5 in Sheffield, 25 4 in Manchester, and 
27*8 in Plymouth. TTie deaths referred to the principal 
zymotic diseases, which had declined in the preceding three 
weeks from 999 to 726, furtlier fell last weex to 599; they 
included 316 from diarrhoea, 70 from measles, 68 from scarlet 
fever, 6S from whooping-cough, 47 from “ fever ” (principally 
enteric), 30 from diphtheria, and not one from small-pox. 
The lowest death-rates from these diseases were records in 
Halifax. Bristol, Budderolield, and Bolton, and the highest 
in Birmingham. Sunderland, Manchester, and Preston. The 
greatest mortality from measles occurred in Birkenhead 
and Preston; from scarlet fever in Manchester, Sheffield, 
and Liverpool; from whooping-cough in Preston and 
Norwich ; uom ** fever” in Birkenhead; and from diarrhoea 
in Manchester, Brighton, Sunderland, and Preston. The 
80 deaths from diphtheria Included 18 in London, 
6 in Salford, and 3 in Manchester. No death from 
small-pox was registered in any^ of the twenty-eight 
towns. Only one small-pox patient was under treat¬ 
ment in the Metropolitan Asylum Hospitals at the end 
of the week, and not one in the Highgat® Small-pox Hos¬ 
pital. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals eaid in the London Fever Hos¬ 
pital at the end of last week was 1539, against numbers 
increasing from 1427 to 1503 on the preceding three Satur¬ 
days; the new cases admitted during the week were 210, 
against numbers increasing from 118 to 206 In the previous 
five weeks. The deaths referred to diseases of the respira¬ 
tory organs in London, which had been 184 and 180 in the 
preceding two weeks, rose again last week to 210, and 
exceeded the corrected average by 30. The causes of 67, 
or 1*9 percent., of the deaths in the twenty-eight towns 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Portsmouth, Norwich, Bradford, Leeds, and in 
seven other smeller towns. The largest proportions of 
uncertified deaths were recorded in Liverpool, Sheffield, 
Newcastle-upon-Tyne, and Huddersfield. 


HEAUTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16 8 and 18*2 per 1000 in the precedmg 
two weeks, declined again to 17*8 in the week ending 
Sept. 13th, and was 0*8 below the rate that prevailed during 
the same period in the twenty-eight large English towns. 
The rates in the eight Scotch towns ranged from 7*9 in 
Greenock and 13 0* in Aberdeen to 19*8 in Paisley and 
21 *2 in Glasgow. The 463 deaths in the eight towns showed 
a decline 01 7 from the number in the previous vreek, 
and included 26 which were referred to diarrhoea, 25 to 
whooping-cough, 8 to measles, 8 to “ fever,” 8 to diph¬ 
theria, 5 to scarlet fever, and not one to small pox. In all, 
80 deaths resulted from these principal zymotic diseases, 
against 65 and 77 in the preceding two weeks. These 
80 deaths were equal to an annual rate of 3*1 per 1000, 
which was slightly below the mean rate last week from the 
same diseases xn the twenty-eight English towns. The fatal 
cases of diarrbosa, which had declined in the preceding 
three weeks from 40 ta 18, rose again last week to 26, of 
which 14 occurred in Glasgow and 4 in Edinburgh. The 
fatal cases of whooping-cough, which had been 14 and 23 in 
the prerious two weera, farther rose to 25 last week, and 
included l4 in Glasgow, 4 in Edinburgh, and 3 in Dundee. 
The 8 deaths from diphtheria exceeded by 4 the number in 
the preceding week ; 3 occurred in Glasgow and 3 in Edin¬ 
burgh. The 8 fatal cases of “fever” corresponded with 
the number in the previous week, and included 3 in Glasgow, 
where 4 of the 8 deaths from measles and 3 of the 5 deaths 
from scarlet fever were also recorded. The deaths referred 
to diseases of the respiratory organs in the eight to\^^l9, 
which had been 66 and 77 in the preceding two weeks, 
farther rose last week to 84, and exceeded the number in 
the corresponding week of last year by 23. The causes of 
.35, or nearly 8 per,cent., of the deaths in the eight town** 
last week were not certified. 
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HBALTH or DTTDLir. 

The death-rate In Dublin, which had been 23*8 and 19 2 
per IGOO in the preceding two weeks, farther declined to 
17*3 during the week ending Sept. 13th. During the past 
twelve weeks of the current quarter the death-rate in the 
city averaged 20 2 per 1000, the rate for the same period 
being 18'4 in London and 16 6 in Edinburgh. The 117 deaths 
in Dublin showed a decline of 13 from the number in the pre¬ 
vious week; they included 11 which resulted from diarrhcea, 
2 from ** fever,” 1 from measles, 1 from whooping-cough, and 
not one either from small-pox, scarlet fever, or diphtheria. 
Thus the deaths referred to the principal zymotic diseases, 
which had been 22 and 11 in the preceding two weeks, rose 
again last week to 15; they were equal to an annual rate of 
2 2 per 1000, the rate from the same diseases being 2 9 in 
Lon^ on and 2 7 in Edinburgh. The deaths fiom diarrhoea, 
which had been 13 and 6 in the previous two weeks, rose again 
last week to 11, The fatal cases of whooping-cough, 
which had been 3 and 4 in the previous two weeks, declined 
again last week to 1. The 117 deaths in Dublin included 
27 of infants under one year of age, and 29 of persons aged 
upwards of sixty vears; the deaths of infants showed a 
slight increase, while those of elderly persons were fewer than 
those recorded in any recent week. Five inquest cases 
and 4 deaths from violence were registered during the week; 
and 32, or more them a fourth, of the deaths occurred in 
public institutions. The causes of 13, or more than 11 per 
cent., of the deaths were not certified. 


THE SERVICES. 

Army Medical Staff. —Surgeon William Henry P. 
Lewis, from the Seconded List, to be Surgeon (dated 
Sept, 4tb, 1890). 

Madras Medical Estabijshment.— Brigade Surgeon 
Alexander Porter, M.D., to be Deputy Surgeon-General 
(dated July 25th, 1890). 

Indian Army. —The Queen has approved of the retire¬ 
ment from the Service of Brigade burgeon John Martin 
i'oates, M D., Bengal Medical Establishment (dated 
July Gth, 1890). 

Admiralty. — The following appointments have been 
madeStaff Surgeon Samuel Keays to the Briton (dated 
Sept. 28th, 1890). Surgeons George Allan and Richard 
Barnard to the Vivid^ for the Royal Naval Barracks (both 
dated Sept. 15th, 1890). 

Volunteer Corps. — Artillery: 1st Norfolk (Eastern 
Division, Royal Artillery): Acting Surgeon T. J. Compton 
to be Surgeon (dated Sept. 13th, 18^).—Ist Gloucestershire: 
Acting Surgeons J. S Carleton and J. H. Wathen to be 
Surgeons (both dated Sept. 13th, 1890).—6th Lancashire: 
Acting Surgeon J. B. Oliver to be Surgeon (dated Sept. 13th, 
1890). 


C0ms))0iibtn«. 

'* And! alteram partem.” 

“A GRAVE NOVELTY IN LICENSING.” 

To the Editors of Thb Lancet. 

Sirs, —I can scarcely presume that yon are ignorant that 
by the Wine and Beerhouse Act, 1869, and with reference 
to the provisions of 9 Geo. IV., chap. 61, no application 
for a certificate under this Act in respect cf a licence to sell 
by retail beer, cider, or wine, not to be consumed on the 
premises, shall be reifused except upon one or more of the 
following pounds: 1. That the applicant has failed to 
produce evidence of good character. 2. That the house or 
the locality of the bouse is of a disorderly character, or 
frequented by thieves, prostitutes, or persons of bad 
character. 3. That the applicant having previously held 
any licence has forfeited it by misconduct, or has been pre¬ 
viously disqualified. 4. That the applicant’s house is not 
duly qualified as to rental,” &c. 

Now the Excue say that these beef and malt wines, and 
even quinine wines that do not contain a grain cf quinine 
to the ounce, shall not be sold without such licence as 
above; but make the proviso that any chemist who is 


licensed to sell methylated spirit cannot also have an "off ’ 
licence to sell these wines. With regard to the qaestion 
you raise of ohemuts selling brandy and beer, you. see thae 
is not any option so far as beer is coneemed, if license i» 
applied for subject to the four points. No one wu moie 
astonished than 1 when the first application was 
to me for one of these licences, but there is really no 
alternative. 

If we are to look forward to any revising, amenduid, or 
codifying of the licensing law, than which no body of kv 
requires all these three processes more, it must be by 
educating everyone on lines quite apart from faddism 
confiscation, and with a desire to largely limit facilitifa 
which are now from various causes outside the power of the 
authorities. If this revising, amending, and codiipr 
could be dissociated by inutual oousent of parties from 
political complications, I doubt not but that the cause cf 
true temperance would gain largely, and the process cf 
education in moderation of all kinds be greatly forwardei 
I am. Sirs, your obedient servant, 

Fred. Ed. Manby, F.li.Cw8. Eng., 

Sept. 16tb, 18s0. D^ty Mayor of WolTerhaapUm. 


“A MEDICAL MAN CENSURED BY A 
CORONER’S JURY.” 

To fAe Editors of The Lancet. 

Sirs,—I have heard that anv crime may be conmitlnf 
with moral impunity if it has the sanction of thecaoeoi 
liberty, any baneful superstition may be indulged vith 
applause under the shield of religion, and any iifi|»utioa 
allowed on the character and conduct of a man if item 
only be made under the pretext of the cause of hnoasiV. 

That the last of these conceptions should iiDderwE«ioa 
in the verdict of a coroner’s jury is an experieoeeltmilur 
to everybody acquainted with the miraculous dcUventces 
of that tribunal, but that the same sentiment ahoaldfiDd 
an echo in what is presumed to be the cultured iutelligence 
of a professional organ is not, I think, so perfectly int^igible. 

In the annotation in which you discuss the subject that 
stands at the head of this letter you enunciate s doctruie 
which is, so far as it applies to me, equivalent to thiii 
that J, finding myself confronted with the altemative ol 
treating a case of puerperal peritonitis in circumstaoca 
in which 1 had come under an obligation not k 
treat it, and passing it over to the charge of the Poor- 
law medical officer, w^as bound to treat iL And tha 
doctrine you support on the basis of " profes&ioMl 
responsibility and humanity.” I think your view of the 
nature of professional responsibility and humanity ex¬ 
tremely enrioua Are what you deem professional reawa- 
sibility and humanity to be reckoned paramount in their 
obligation to the sentiment of fidelity to one’s word, to the 
need of discharging your trust in the terms of its contral¬ 
to the force, in a word, of truth and justice? Such s mb- 
ception is, in my opinion, a travesty alike of common wnae 
and common honesty, and when made the basis of a 
impntatioD on character and conduct comes perilously neii 
being simply disgraceful. i 

I am. Sirs, yours obediently, 

Tunbridge Wells, Sept. 17th, 1890. E* S. CoSKAX. 


To the Editors of The Lancet. 

Sirs,— Kindly allow me space to say that I 
remarks in the above case about Mr. Connan unfair The 
patient, Mrs. Camfield, was not able to pay thefeeattled 
by the Tunbridge Wells Club to Mr. Connan, and, in d)’ 
opinion, the case became one for parish relief. It seenu 
husband obtained the necessary order for Dr. Starling 
attend, and he, in not doing so, I think, was most derenir? 
of censure. Had the jury who returned the verdict cenfm- 
ing Mr. Connan for not acting charitably been put to the 
test by being asked to put their bands in their wicket* 
pay the doctor’s fee, I wonder how many would have berx 
ready to do so. There is no class who, according 
their means, act more generously to their fellow era- 
tures than the medical profession, and when they obj^ 
to exercise their charity, why should they be censuiw 
more than other mortals? If Mr. Connan baa 
tended the woman Camfield, I am afraid in the tuWT^p 
he might have bad occasion to repeat bis charity, for Bj*" 
other members of the above club would have taken snen« 
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attendance as a precedent, and only have sought bis attend¬ 
ance when a case was really nrgent. This is, indeed, the 
only public recognition we get for our chaiity; the more we 
exercise it the more we are obliged to, or else stand the 
chance of being called inhumane hj' a coroner’s jury. 

The remuneration of the profession generally now is most 
inadequate, and the work such that the ordinary medical 
man is never at rest night or day. I think, therefore, the 
professional journals should do everything in their power 
consistent with fairness to uphold him. 

1 am, Sirs, yours truly, 

September, 1890. JUSTICE. 

We insert the above letters. It cannot he too well 
known that society generally and its various associations 
throw jauntily on the medical profession the weight of 
dealing with argent diseases of the poor, with little praise 
when they do their benehcent work and plenty of abuse if 
they fail. V\"e are still of opinion that Mr. Connan 
should have continued his attendance on the patient 
he saw, at least until the Poor-law medical officer 
was in full charge. But for such a case to fall between 
the two stooLs of a provident association and the parish 
was a sad miscarriage of benevolence. It is no reply to 
say that the censuring jury would not have put their 
hands into their pockets to pay the doctor s fees. So 
worse for the jury. Perhaps if they had seen the 
^altMilfihkh is the case of the medical man, they would 
havi heal moved to this effect. Whether or not, medical 
aa mmt be guided by their own deep lights and by the 
naditinsof the profession.— £d. L. 


SUSPENSION IN LOCOMOTOR ATAXY. 

To the Editors of The Lancbt. 

SrEs,~In The Lancet for August 9th, 1890, an article 
Appeared on the above subject, in which the opinion is ex- 
prwed that before long the suspension apparatus will be 
relegated to obscurity, along with Perkin’s metallic tractors 
of a past generation &c. It is also stated that Rosenbaum 
Twencly brought before the Berlin Medical Society the 
result of the treatment of 85 cases treated in Mendel’s 
efinique, with improvement in 25 only. 

Kow, if this latter statement were strictly accurate, it 
would yet show improvement in 29 per cent, of the cases of 
a malady which is acknowledged to be most intractable; 
and this'could hardly be considered a very bad result. It 
appears, however, from Rosenbaum’s paper, which is pub- 
lahed in extenso in the Deutsche Medicinische Women- 
sArift for Sept. 13th, 1890, that the treatment had 
had a fair trial only in 61 cases of locomotor ataxy, as, 
out of the 85 treated altogether, 9 patients were suffering 
from other diseases, and 15 affected with tabes were 
only treated for such a short time that their cases could not 
"be utilised. Out of these 61 cases 25 were improved, which 
gives the higher rate of 40 per cent., and this is probably as 
good as that obtained by any other mode of treatment of 
tabes taken by itself. In all these cases no medicine was 
5 aven, so that the objection of your reviewer, “that a 
number of the cases reported appeared to have been actively 
tinted by drugs such as iodide of potassium whilst under¬ 
going suspension,” does certainly not ap '»ly to the practice of 
l^endel. Theopinion of your reviewer “that theimprovement 
observed is in the main due to the mental effect produced 
"by the novelty of the method and the imposing apparatus 
employed”—an opinion previously expressed by Hanshalter 
ind Adam of Nancy—is not shared by Rosenbaum, who 
states that the effects of suggestion may have been called 
into play at Nancy, but were certainly not so at Berlin. 
It is notorious that in the latter city the popnlation, and 
more especially those strata of it which furnish the hospital 
pattents.have always been remarkable for a highly developed 
critical faculty, which would not be favourable for suggestion 
being particularly active there. In connexion with this I may 
draw your readers’ attention to a paper on the samesnbject 
y Dr. Allan Maclane Hamilton, which appears in the New 
York Medical Record for Aug. 30th, 1890, and in which the 
condusioD is expressed that the suspension treatment “cer¬ 
tainly effects decided amelioration of all the symptoms of 
^hes, excepting the lost knee-jerk and ocular aegenera- 


tion.” Dr. Hamilton gives the details of five well-marked 
cases of tabes in which decided improvement was caused 
by this treatment. In these cases likewise no medicine 
had been given. Suspension will probably survive the 
destructive criticism which has been directed against it. 

I am, Sirs, yours faithfully, 

Harley street, September, 1800. JULIUS ALTUAUS, M.D. 


PICROTOXIN AND ITS USES. 

To the Editors of The Lancet. 

Sirs, —The recommendation of picrotoxin for admission 
into the forthcoming Addendum to the British Pharma- 
copccia has once more directed attention to a useful but 
much-neglected remedy. Although isolated by Boullay as 
far back as 1812—six years before the discovery of 
strychnine,—it has of late failed to maintain its position as 
a therapeutic agent, its name not appearing once in the 
indexes to the volumes of The Lancet for the last ten 
years. It is official in the United States and in the French 
Pharmacopcelas, but not in the others. As it is not an 
alkaloid, it will presumably be introduced into our Pharma¬ 
copoeia under the name of picrotoxinum, in accordance 
with the system of nomenclature adopted in the case of 
other neutral principles, such as elaterinum, sautoninuni, 
and salicinum. It will probably be defined as a neutral 
principle prepared from tbe seeds of anamirta paniculata, 
the cocculua indicus plant. It has been found that cocculus 
Plukenetii and cocculus lacunosus contain the same prin¬ 
ciple, but it is hardly likely that they will be recognised as 
official sources. Whether the cocculus indicus seeds them¬ 
selves—the old coccole di Levante—will be introduced into 
the Pharmacopoeia remains to be seen. 

It is somewhat doubtful whether picrotoxin is or is not a 
simple body. Barth and Kretschy assert that it is a mixture 
of three different substances, which they naiue “picrotoxin” 
(a bitter poisonous principle), “ picrotin ” (a bitter non- 
poisonousprinciple), and * ‘ anamirtin. ” Paternb and Oglialoro 
question the correctness of these statements, and assert that 
“ picrotoxin” and “ picrotin” are merely decomposition pro¬ 
ducts. They object strenuously to the new use of the term 
“ picrotoxin,” and rename the picrotoxin of Barth and 
Kretschy “ picrotoxinin,” to distinguish it from the true 
picrotoxin contained naturally in cocculus indicus. They 
also take objection to the “ picrotin,” which they believe to 
be identical with a substance named by them “hydrate of 
picrotoxide.” As to anamirtin, they simply deny its exist¬ 
ence in pure picrotoxin, and state that it is never found 
when the drug is puri&ed by repeated crystallisation. 
Schmidt and LQwenhardt confirm the observations of 
Patemb and Oglialoro, but they have somewhat complicated 
matters by discovering a new active principle which they 
provisionally name “ coccnlin.” Their opponents, however, 
are disinclined to admit the validity of their claims, and 
assert that coccnlin is only anamirtin under another name. 
Whether picrotoxin is or is not a simple substance is a 
matter of very little importance from a purely pharma¬ 
copoeia! point of view, for it is well known that digitalin, 
which was at one time official, was composed of quite a col¬ 
lection of neutral principles. Moreover, atropine, like the 
other mydriatic alkaloids, is not a simple body, but can be 
resolved into tropine and tropic acid. 

Picrotoxin has well-marked physical characters, and is 
usually met with in the form of colourless feathery crystals 
having an intensely bitter taste. It is soluble in w'ater in 
the proportion of 1 in 240 at a temperature of 60“ F., but 
the solution is not stable, for when the temperature falls 
below 40“ nearly half of it crystallise out. It is much more 
readily soluble in a mixture of acetic acid and water, and 
it is to.be hoped that a Hq^uor picrotoxin! made with acetic 
acid will be rendered official. Picrotoxin does not form 
salts, and it is the picrotoxin itself which is employed. 

Fortunately, the pharmacological action of picrotoxin has 
been thoroughly worked out, and we deal with a substance 
having a very definite physiological action. The peculiar 
convulsions produced ^ it in the lower animals w'ere 
accurately described by Glover more than forty years ago. 
They differ essentially from the tetanic condition caused 
by strychnine, and are due to stimulation of the motor 
centres in the cerebrum, or in the medulla and cord. 

It is a curious fact that most of our writers on thera¬ 
peutics are silent on the subject of picrotoxin. Wood, for 
example, does not mention it, and Ringer refers to it only 
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incidentally. Bartholow gives a good summary of its uses, 
but the most exhaustive account is to be found in Phillips’ 
well-known “ Vegetable Kingdom.” Planat and Hammond 
recommended it in epilepsy, and Gubler proposed its use in 
chorea. Phillips lays down definite rules for its employ¬ 
ment in various complaints—notably in certain forms of 
dyspepsia, megrim, and dysmenorrhcea. Externally, it is 
used in the form of a pigtnent or paint as a parasiticide. I 
have employed it larjijely in closes of ^th of a grain in 
the treatment of the night sweating of phthisis, for which 
it is an excellent remedy. It probably acts as an anhidrotic 
by stimulating the respiratory centre. 

There seems to be some difference of opinion as to the 
dose ; in a well-knowTi Dictionary of Medicine it was 
stated to be Ith of a grain, but this was subsequently 
corrected and vras obviously a misprint. I believe the 
correct dose la from jUyth to ^th of a grain. In the 
Pharmacopoeia of the Westminster Hospital we have a pill 
containing Ath of a grain made with sugar of milk and 
glycerine of tragacanth, and I have never given more than 
two of these three times a day. Crichton Browne finds 
that in rabbits the toxic dose is ^^th of a grain to the 
pound, and in guinea-pira about Ath of a grain to the 
pound. There are very few cases of poisoning on record. 
Many years ago several men suffered severely from drinking 
rum impregnated with cocculus indiens, and one of them 
died. In another case, a boy aged twelve died from 
swallowing forty grains of a fish poison containing cocculus 
indicus, but the strength of tlie preparation w'as not known. 
There might possibly be some difficulty in detecting with 
certainty the presence of picrotoxin in the dead b<wy, for 
Glacomelli has described a ptomaine closely resembling it 
both in physical characters and chemical reactions. The 
pharmacological actions would probably serve to differentiate 
them. Picrotoxin is allied to cicutoxin—the active principle 
of the water-hemlock—and to coriamyrtin, derived from 
coriaria myrtifolia. These drugs stimulate the origins of 
the inhibitory fibres of the vagus, the vascular and respira¬ 
tory centres, and the motor areas of the medulla oblongata. 
In its ^tion on the secretions, picrotoxin is allied to 
pilocarpine and muscarine, and is antagonised by atropine 
Md members of that group. The best antidote to picrotoxin 
is chloral hydrate.—I am, Sirs, your obedient servant, 

William Murrell, 

Lecturer on Phannacolopy at the 

Weymonth-atreet, Sept Mth, 1800. Westminster Hospital. 


“INTERNATIONAL CONSUMPTION OF MEAT." 

To the, Editors o/The Lancet. 

Sirs, —Dr. Yorke-Davics’a remarks are interesting. Last 
year Dr. G. Herschell, writing on a diet of lean meat, 
raised a momentous question. You were good enough to 
publish my reply, whicn I hoped would have the effect of 
raising an interesting discussion and eliciting from some of 
our well-known physiologists an alteration of their views. 
I most empbatic^y venture to point out that the rules of 
diet laid down by the late Professor Parkes, Sir Lyon Play¬ 
fair, and others require to be altered; in fact, they are 
entirely misleading and out of date. From an experience 
of over 400 cases of obesity I have bad under my care, 
many of them extremely w^eighty and bulky, I confidently 
assert that a pure nitrogenous diet, largely diluted, is not 
only safe, but beneficial in all ways. Dr. Yorke-Davies 
was the first to say my diet was fraught w’ith extreme 
danger and Spartan in the extreme. Well, I am glad to 
say that he has entirely changed his view’^s, practises my 
system almost verbatim, and is therefore beginning to get 
some good results, upon which I congratulate him heartily. 
When I began the treatment of obesity I thought to lay 
down a set of diet rules that w’ould suit everyone. I soon 
found out my error. A 20 st. man or w'oman requires 
lonj^r and more vigorous treatment than those of more 
moderate weight. Every week I liave something nov to 
learn, and so regulate my diet to suit each individual case. 
Age. family' history, state of general health, all have to be 
carefully weighed and considered. A lady aged thirty- 
nine, weight 16 st. 41b., and abdominal girth 49 m., in 
good health, excepting heart and lungs overtaxed, began 
treatiiicnt on Aug. 20th. I saw' her on the 28th. She lost 
in w'eiffht lb. and 7 in. in girth, and expressed herself at 
being Dctter and able to get about, and felt her healtl^ 
ffreally improved. I do trust that some competent phyaior 
logist will ventilate in your journal Dr. HerscheU’a queiy| 


For my own part, I endorse Dr. Yorke-Davies’s rcmirh 
Apolo^ing for taking up so much space, 

I am. Sirs, yours obediently, 
Devonshlrc-street, W., Sept. 2nd, 1890. W. ToWERS SmiTTI. 

To iht Editors of The Lancet. 

Sirs, — Your correspondent, Mr. Henderson, has to go i 
long way back—to the time of the ancient Greeks an 
Romans—for theories to controvert what he is pleased toca 
my illogical letter, and he confesses his ignorance of th 
dietetics even of those nations with whose prowess he is i 
familiar. As far as my knowledge of their history goei, 
always understood that their conquests were celeWted Ir 
feasts, cmd Heliogabalus was such a gourmand in the in' 
of fiesh food that his favourite dish consisted of peacock' 
brains and other epienrean delicacies. In the period c 
their decline, for aught I know, and I think it is quit 
likely, they may have taken to “pqrridM” which Mj 
H enderson eulogises so highly. I wish Mr. Hendeno 
would bring a few facts forward to controvert my argnmeot 
If be could prove that nitrogenous food makes people fi 
and heavy, and that the Chinese who do not eat any deal 
food are more energetic and brave than the English peopk 
who do, or that those Brahmins who live tniirtl^ a 
vegetable food become so obese land stupid as to be a ^ 
word, I should almost believe he was right in his 
tention. 

If sex even can be altered by food, as in the case of tke 
queen bee, surely it is not impossible that food ksie 
much to do with the deterioration of certain races. Ido sot 
imagine that even your correspondent will ar^e tbst the 
climate or soil of Greece or Itcdy has altered within the isit 
two thousand years. Then why has-the race deteriontodf 
“’Tis Greece, but living Greece no more." 

The solution is most likely to be found in their dietetics, 
for I imagine no one will argue that the Greeks with wboia 
Alexander overran the world, or that the Romans whom 
Caisar eo often led to victory, resemble the Greeks and 
Romans of the present day. Bears, lions, and other wild 
animals become comparatively tame if fed on farinaceom 
foods, and I question if the athlete would be as well 
developed if he lived on papand stewed apples, 

Pavy, in his work on Dietetics, illustrates the trntt 
of my argument that flesh food gives more ener^ thij 
farinaceous when be instances the case of the Englifdi im 
F rench navvies. During the construction of a 
France it w'as found that an English nawy did a W 
more work a day than bis French brother. Inquiry e lidig 
the fact that the Englishman ate more meat and the Freaw 
man more haricots and vegetable food. They were both 
on the same rations, and toe irregularity vanished. j 
The great evil, as I pointed out in my former let^,^ 
excess in farinaceous food is the difficulty of eliniinatingn 
and its proneness to remain in the system stored as fat 
other products of retrograde metamorphosis. Yonr coijj 
spondent makes light of this; but it is no laughing matll 
to tens of thousands to whom it makes life a burden. 1 
rejoice to think that in lean meat, with a little ballast n 
the w'ay of vegetables tolerably free from starch and sugii 
we have a means of quickly getting rid of this tw commoi 
encumbrance, and at the same time gaining in energy 
comfort, and length of life. I presume Mr. Henderson wil 
not deny that farinaceous food is more prone to indoo 
obesity than meat food, and that an obese person is noti 
energetic and active as a lean one, and that carrying iron 
two to ten stone more than is necessary of adipose tissue dis 
not tend to make a man more robust, mentally or bodily. 

Until your correspondent tells us what the “ other nion 
important factors which contribute towards the formatioi 
of racial characteristics ” are, 1 fear I shall still go « 
believing in Pavy, history, common sense, facts, and 
observation, rather than in the crude theories and “pomuge 
of Mr. Henderson.—I am. Sirs, yours faithfully, 
Sherborne, Sept. 14th, 1800. N. E. YoRKE-DAVIIS. 

THE VALUE OF THE DIAZO EEACTIOX. 

To the Editors o/Thb Lancet. 

Sirs,— Id your issue of Aug. 23rd b a synopsis of cww ® 
which Dr. Rutimeyer tested the urines for the 
diazo reaction (with sulphanilic acid and sodic 
, When house physician at St Bartholomew’s Hospital tw 
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T6tr and last, I tested m^y mines for this reaction, acting 
(Ok a Mper in TiiK Lancet, which appeared in March, 18S9, 
bja noDse physician of Dr. Sansom’s (whose name I un* 
fortonately forget) under the name of “ Ehrlich’s reaction.” 
la that paper it was endeavoured to show that the reaction 
oould be utUiaed to distinguish typhoid fever from acute 
tnberculoeis, which is so often difficult. The results I 
obtained were that in typhoid fever one got the coloura¬ 
tion and the characteristic pink froth (which seems 
a reiy definite part of the reaction) well marked up 
to the bc^nnivg of the third week,' when it usually began 
to fade, and was rarely found after about the eighteenth 
I certainly did not get it as well marked in any 
tibereular case as Dr. RUtimeyer seems to have done, and 
rarely got more than a slight darkening in the colour, 
and no signs of a pink froth. Tbat the reaction is not 
due to mere high temperature is sho'N\Ti by the fact 
that it was not obtained in any case of pneumonia, even 
irith temperatare ranging from 102" to 105*. Some of the 
tnarked reactions obtained were from cases of measles 
in which it was very -well shown until the rash had faded— 
also in a case of erysipelas it appeared strongly. I faUed 
to set any ruction in cases of diabetes mellitus 
or innpidtis, diphtheria, rheumatism with pericar¬ 
ditis, acute nephritis, and in cases of late typhoid— 
ie, daring the fourth week. Coe hardly knows enough 
of thiatert as yet for it to take a definite place in diagnoeih, 
bat ia QM or two cases 1 saw, where it was hard to say 
vhelbec typhoid fever were present or not, the noo-appear- 
aneaoltae teat was verified oy pneumonia declaring itself 
enthaferanth day. 

U veald eotainly be interesting to bear from others their 
esMiMBMiafthiB test, especially as distinguishing typhoid 
sad tihs—lav cases.*—! am. Sirs, yeem obedient^, 

H. EBNsaT Kniqht, M.B.Lond. 

ftrtf na-Tces, Amg. SOth, 18B0. 


TH5 LONDON HO^ITAL NURSES, 

To the Editon of Thb Lancbt. 

Stats, — In your temperately worded and generally 
jadkioas annotation on the Loudon Hospital nurses yon 
express regret that some of the representatives of the nos- 
pHaJ have denonnoed the attack upon the present system 
as**an organised opposition to the work oi the hospital.” 
You urge that moderation of language should be studiously 
observed by those who argue on either side of the question. 
Bnnit one who has publicly expressed no opinion whatever 
ci the matter, but who has had very close opportunities of 
oturvation, to urge as some justification of the words 
■tiered by the speaker (of whose Mrsonality he is quite 
noavare) that be has been informed on the highest autho¬ 
rity that the expression of one of those who have attacked 
the administration was that he would do all in his power to 
nin the hospital. In common with , some others I have 
adopted the policy of silence—at least until the report of 
the House of Lorcis’ Committee shall have been issued ; but 
I think it right to say that in my own opinion the existence of 
aa organist attack uj^n the hospital administration has 
been already sufficiently proved. 

I am, Sirs, yours obediently, 

A Member of the Meetical Staff 

London, Sept. ISth’ 1800. THE HOSPITAL. 



MANCHESTER. 

(From oxm own Correspondent.) 

Cremation^ 

Ths first meeting'of -the rinar^olden in the Manchester 
Crematorium Company has recently been held. After 
Biseh consideration and delay the formation of a company 
baa been adopted as the best method of attaining the 
objects of those who advocate cremation, and not with any 
view to make it a successful commercial enterprise. It was 
aanoonced that £6000 would be required to erect and eauip 
aciematoriam in the manner desired, of which £.3000 had 
been obtained. A site of land can be had adjoining the 
Southern Cemeterj\ Flans are being got out for the build¬ 
ings, which will consist of a hall or chapel containing the 
fimace, with open columbaria for the reception of urns and 


memorial tablets. The constrnction of the furnace w^ill bofi > 
modification of that now, in use at Zurich. 

Scuttling. =>' 

Manchester is becoming notorious for a form of streht; 
ruffianism known locally as ** scuttling.” It consists of- 
gangs of youths going about certain districts ostensibly to ‘ 
fight with similar gangs of adjacent districts; belts, straps ' 
with buckles, stones, and even more dangerons weapons^ 
being at times used. Of late these gangs have not confined ’ 
themselves to attacking each other, but have dangerously ' 
assaulted passers by, and at the last sessions some heavy sen- 
tenees were passed by the Recorder. Since then a special. 
meeting of the city magistrates has been held, with the 
resnlt that a deputation is to wait upon Mr. Matthews, the 
Home Secretary, asking him to obtain powers to flog such 
offenders. This proposal has been the subject of mncli; 
adverse criticism, and it is suggested that If the authorities ’ 
would provide for our younger population bdtter homes, ' 
more facilities and iodneeraents for healthy physical eNCW 
cise as a counter attraction to the street and worse, t^e^ j 
would be more likely to effect a real refoirmation in oht - 
street “ boy-roughs.” m . 

Fever Hospital Ea^tension. 

It was noted in these columns that the Infinnary boaiA 
are about to make considerable extensions to the Feweir, 
Hospital at Monsall. This hospital is situate outside the 
city and within the towoship of Newton Heath. The ; 
Local Board for that distiict have made strenuous protest! > 
to any further extensions the^e, and refuse to sanction the i 
plans for the sama They say it is unfair to the residents. ^ 
of Newton Heath that all the infectious disease of the cit^ 
and suburbs should be brought to their doors, and tfcje 
support of the inhabitants was asked in resisting this con¬ 
tinual extension of a large fever and small-pox hospital. 
This protest will probably end as former ones have done, < 
and the buildings will be erected. 

UnhenJthy DtcelUngs. 

Both in the Manchester and the Salford ConnoQs steps 
were at their last meetings taken for dealmg with some of 
the worst of the unhealthy dwellings of which we at 
present hear so much. In most people’s opinion this 
action comes very late in the day, hut even now opponents ^ 
to any such action were not wanting in either counciL . 
Compared with what really wants doing, these first steps 
are hut as a drop in the bucket. A vast amount requires , 
to be done before the poorer districts can be made reason¬ 
ably comfortable and healthy. $ 

Want of Hospitad Accommodaiitm in Blackpool. 

Of all the northern holiday resorts, probably Blackpool is 
the one most favoured by the Lancashire tripper. The 
need for the establishment of a small hospited there has 
lately had a sad illustration. A poor man, terribly hurt ^ 
and mangled at the station, had to m conveyed all the way ^ 
to Preston, being the nearest place where a hospital existea ; 
for any kind of emergency. He died shortly after arrival ‘ 
there. 

Death of Mr. Alfred Blachmore. 

The Manchester and Salford Lock Hospital has, by the 
sudden and unexpected death of Mr. Alfred Blackmore, 
been deprived of one of the members of its staffi Mr. Black- 
more has been connected with this hospited for some ten 
years, and bis father was there before him for upwards^ of 
thirty years. He will he much missed, as he took an activp 
interest in the work and conduct of this hospital. 

The Manchester Health Problem. 

Under the above heading a long article appeared in 
The Times of Sept. 10th on the high mortality of this city, : 
and on the same date a leader appeared oommenUng* 
thereon. It is perhaps well that public opinion, and 
especially local public opinion, should be educated upo^i 
this subject, and evidence has of late been forthcomulg , 
that those who represent the public in the City Council ' 
Chamber are really about to grapple with this problem. . 
Unquestionably Manchester has a nigh death-rate, and the ‘ 
causes thereof are not unknown. So long ago as 1844 Sir 
Lyon Playfair issued an exhaustive report upon it; in 1883 
Sir Edwin Chadwick again directed public attention to the i 
“ Sanitary Administration of Manchester and its Kesulte”; , 
in the same year Dr. Samelson brought prominently 
before a large meeting an able paper dealiBg^ with 

The Dwellings and tlie Daath^rate of Mandifla^,”. 
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since that time many other well-known sanitarians have 
addressed themselves to the stndy of the same subjects, so 
that it is not for lock of information that so little progress 
has hitherto been made. Not but what some improvement 
has been effected during the last twenty years; zymotic 
disease, although still suilicient in amount to reouire all the 
energies of our local health authorities to deiJ with, has 
diminished very much; typhus especiaJly has almost be<^me 
extinct, and at present the high death-rate is largely made 
up by an excess of infantile deaths and diseases of respiratory 
organs. But without attempting in the least to defend the 
high mortality of Manchester, it may fairly be urged that 
M^^chester as a city is almost unique in the constitution of 
its resident population. Until the recent extensions of the 
city boundaries, the municipality of Manchester had a 
population largely compo^d of the poorest and lowest 
classes. Its 370,000 inhabitants had not a fair proportion 
of the well-to-do classes to average its death-rate. The 
blocks of handsome shops and war^ouses are for the most 
part free from inhabitants at night, the workers therein going 
largely to live in the adjacent suburbs. So that to compare 
Manchester fairly with other large communities, the central 
parts only of Liverpool, Birmingham, and Sheffield, or 
the poorer districts of London, ought to be taken. 
Now that Manchester has taken in most of the out¬ 
lying districts, its death-rate will, to outsiders and 
those who are not familiar with the districts, appa¬ 
rently rapidly diminish, and yet the actual death-rate 
of the old city be unaffect^. At the root of this excess of 
mortality are these overcrowded, pent-up, squalid dis¬ 
tricts, houses old and sodden with the filth of generations, 
ignorance and carelessness in the uprearing of the infantile 
population of these districts, together with a general 
deterioration of the stamina and physical development of 
the dwellers there—squalid homes, dnnk, and vice reacting 
the one on the other. The questions of disposal of excreta 
and ashpit refuse &c. are but minor ractors in the 
problem. The present system of removal by pails is a gain 
without doubt on the old cesspits, but few of those who 
have carefully examined and w'’atched the operation of the 
present system will be inclined to advocate its continuance, 
and as soon as the new sew'erage scheme shall be completed 
the sewers will doubtless receive the greater part of the 
night soil of these districts, to the improvement of the com¬ 
fort and decency of our poorer population. The one thing 
that will strike at the root of the matter more than aU 
others is the movement now in progress for demolishing old 
rookeries and replacing them with decent, comfortable 
homes. It is of no use to ask who is to blame for the present 
condition of these homes; yet in one thing Mancoester’s 
municipal authorities have without doubt ^n at fardt— 
ie., the scandalously lax condition of their building by¬ 
laws, which until quite recently have permitted the jerry 
builder to work his own sweet will in thousands of cottages 
erected during the last decade. But this is now amended, 
and though the work must necessarily be slow and costly, a 
beginning has been made to bring about an improvement. 

Manchester, Sept. 16th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


The Hebbum Infirmary Scheme, 

In reference to the projected infirmary for Hebbum-on- 
Tyne, mentioned in previous notes, the committee lately 
reported that they had received quite sufficient support 
from the important employers of labour in the district to 
persevere, and had also fixed on a site to be recommended 
at a public meeting to be held shortly. 

Proposed Hotwnr to a Durham Surgeon, 

At Durham city it is proposed to honour Mr. Alderman 
Boyd, J.P., a member of the medical profession, who has 
been mayor of the city four times. Alderman Boyd has 
been an active practitioner for many years, and also surgeon 
to Her Majesty’s prisons and a pioneer in the matter of 
s^itary reform. Now that he has in some measure retired, 
his fellow-citizens have decided to present his portrait to 
the corporation, to be placed in the Town Hall as a 
testimony to the services he has rendered his native city. 

Death of the Widow of the late Dr, Aitchiaon, 

Mrs. AitchiBon,of WaUsend, died at her family residence 


on Sept. Ist. She was the widow of Dr. James Aitchison 
for many years a well-known practitioner in the (fiatrict 
Mrs. Aitchison, who was well known on the Tjme, was the 
mother of a large family of grown-up sons and danghten. 
Four of her sons entered the profession and became fully 
qualified. Her remains were followed to the grave by many 
practitioners from Newcastle and district. ^ 

Sunderland Dfinnary, 

The following handsome contributions have been given 
towards the reduction of the debt on the Sunderlanab- 
firmaiy:—Mr. S. Backhouse, £200; Miss Backhonse, £200; 
Mr. T. W. Backlionse, £200; Mr. Arthur Backhouse, £200i 
Alderman Preston, who lias taken this work up, hu ahs 
collected a considerable amount in smaller sums. 

Sunderland Friendly Sociefied Demonstration. 

A very efiective demonstration of the Friendly Society 
of Sunderland took place on Sept. 6th in aid of the infirmaiy 
and other charitable institutions of the town. About 1000 
joined in the procession, and an immense meeting was held 
in the theatre. The Mayor, Bishop Sandford. and other 
prominent speakers addressed the assembly, and the coUeo- 
tion taken in the town and at the meeting is stated as the 
largest ever raised on a similar occasion. 

** Botanic Beer ” and Lead Poisoning, i 

An inquest was lately held at Bly th upon a man aged 
thirty-four, who was described as a herbalist. It was shovs 
that he and his wife had snffered from lead poisouiiig, ud 
likewise two of his children, all of whom were in the htHM 
of drinking this botanic beer (so-called), while a servant h 
the family who did not nse the beer escaped. It wn ibosn 
in the medical evidence that there were about forty iselof 
lead piping, and this was encrusted with a white UBstMoa, 
which was probably a compound of lead. The jury ntonied 
a verdict of death from lead-poisoning, and recomnefided 
that retailers of herb beer should not convey it through 
lead pipes. 

Cumberland Dsfirmary, 

The collection made last year by the Ladies’ A8s<^tion 
amounted to £365. This sum has been a mat addition to 
the funds of the institution. A considerable portion of the 
collection consisted of sums under one shilling. Theoollec- 
tion is to be made in September annually. It u (hu 
evident that much can be done by organisation and weQ* 
directed zeal. 

Handsome Gift to Kirkby Lonsdale, 

Dr. Paget-Tomlinson, of Biggins Hall, Kirkby Lonsdik 
has made the handsome gut to the Kirkby Lonsddi 
Grammar School of £1000, to be applied by the 
as they may deem best for the promotion of its edacatiooil 
efficiency. The gift is in memory of Miss TomlioMit 
to whose extensive estates in Westmoreland, Yorkshii^ 
and Lancashire the donor lately succeeded. Dr. 
Tomlinson was formerly in practice in Birkenhead. ' 

A “ Cure ’* for Goitre, 

A correspondent in the Newcastle Weekly ChronicUf 
quoting Henderson’s “ Folk Lore of the Northern Counties; 
says that the body of a suicide who had hang^ himself i% 
Heailden-dene, not far from Hartlepool, was laid in an obH 
house waiting for a coroner’s inquest. The wife of a pitmttl 
at Castle Eden Colliery, suffering from a wen in the neck 
acting on the advice given her by a “wise womav 
went alone and lay all night in the outhouse with w 
hand of the corpse cm the wen. She had been 
that the hand of a suicide was an infallible cure. 
shock given to the nervous system daring that terrible ni« 
was so great that she did not rally for some months, « 
eventually died from the wen. This happened about the y<J 
1853, nnder the cognisance of the Rev. Canon Tristram. 

Newcastle-on-Tyne, Sept. 18th. • 


SCOTLAND. 

(From our own Correspondents.) 


The New Appointments at the Royal Infirmary, Edinhtr^ 
As has been mentioned before, the managers of the Royl 
Infirmary, on the recommendation of the staff, are ■ 
appoint three additional assistant physicians. The gentw 
men already in the field as candidates are Dr. G. A Gil^ 
Dr. A Bruce, Dr. Murdoch Brown, Dr. R W. Phillip, Wl 
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Ralph Stockman, jJl of Edinburgh, and Dr. Allan Gray of 
leiih. The appointments are tobe made early in Octooer. 

Scarlet Fever in Edinhurglu 

At a meetiDg of the Town Council last week Baillie 
Russell, M.B., in submitting the health returns of the city 
for August, referred to the threatened spread of scarlet 
fever, as seen by an increase in the number of intimations, 
tod stated that a circular had been sent to the head masters 
of board schools giving the names of families in which fever 
and aakuig them not to receive members of these 
famUies into scbom without a doctor^s certificate showing 
tbef were free from infection. The medical officer of health 
would sopply the necessary certificate when desired. He 
also referred to the carelessness with which children were 
exposed when peeling, and said the ofifence was punishable 
ID tbs police court, and that it was necessary to enforce the 
Aei 

Tke Edinburgh Dc/stf} qf Court and the 'Royal 
Inytmiafy. 

The Dean of Guild Court had before it last week the 
dUds for building a nurses’ home attached to the Royal In- 
Wary. Itwaamtimated that the Court was unanimously 
of opinion that the application be refused, the reasons being 
W the space was ori^ally intended as a breathing space, 
and that the new bnilding wonld be too close to part of the 
present tmc. The case was continned to see if the managers 
could not get a more snitable site. What the outcome of 
thisnacy w is not known; but if the Court has power to 
eidoreeiti decision it will be awkward for the Infirmary, as 
Vfae additioo has been commenced, and the manners must, 
ofewa^ have carefully consider^ the matter before de- 
cnfiiy OB the proposed addition. The profession is strongly l| 

on the management. 

Health of Edinburgh, i 

7!ie death-rate last week was 15 per 1000. Oat of a total 
of 76 deaths, diseases of the chest accounted for 28, zymotic 
diseaiee for 12, of which 1 was due to typhoid, 3 to diph¬ 
theria, 2 to scarlatina, 1 to measles, 4 to whooping-cough, 
and 1 to erysipelas. The intimationB for the week includied 
2 eases of typhoid, 9 of diphtheria, 27 of scarlatina, and 
9 of measles. The continued high mortality from whooping- 
cough is worthy of note. 

The Chair of ChcmisU'y at Aberdeen, 

For the chair of chemistry, rendered vacant by the death 
of Professor Camelly, the following gentlemen are said to 
be candidates: Mr. Henry Lloyd Snape, Professor of Che- 
Biitry, University College of Wales, Aberystwith, and 
Otonty Analyst for Cardiganshire; Mr. Alexander Scott, 
nSc., F.RS.E., F.as. Durham; Mr. W^ W. S. Nicol, 
BSc., Mason College, Birmingham; and Mr. Dobbie, Pro- 
fesBor of Chemistry, Bangor College, Wales. The appoint- 
aent is in the hands of tl^ Universi^ Court. 

The Aberdeen Royal Infirmary, 

At a meeting of the directors of the Aberdeen Royal 
Infirmary, held on the 10th inst., Dr. George M. Edmond 
was appointed chloroformist to the institution, in place of 
Dr. McKenzie Booth, who was lately appointed assistant 
visitiDg suTjgeon. For the post of chloroformist there were 
seven appnWts, but it is said that the contest really lay 
between Dr. Edmond and Dr. MacGregor, and that the 
former was elected by the casting vote of the chairman. 

Health of Aberdeen, 

In his monthly report to the Town Council, Dr. Matthew 
Hay states that the death-rate for August is the lowest 
monthly death-rate in the year, and is lees by nearly 6 per 
lOOO th^ that for July. As compared with the same month 
in the previous ten years, the past month exhibits a deaths 
rate from all causes which is under the average by I‘64 per 
h)00, and is lower than in any year except in 1885 and 1889. 
For the week ending on Saturday, the I3th inat., 31 cases 
zymotic diseases were reported to the medical officer of 
health—there were 28 cases of scarlet fever, 1 of typhoid 
fever, and 4 of whooping-cough. The city ia now threatened 
with an epidemic of scarlet fever. In July 21 cases of scarlet 
fever were re^rted, in August there were 30, and the 
inciww h bmng niaintain^ during the current month. 
Dr. Matthew Hay says: •* Cases of scarlet fever have been 
*t«adily on tlie increase for the past two or three months, 
but more especially during the last month, the number of 
reported cases having risen froth twenty-one in July to 


thirty in August; and the increase is being maintained 
during the current month. Several cases of the disease 
have only become known to ns through the vigilance of the 
sanitary officers, the cases not having been attended by a 
medical practitioner, and therefore not reported. In the 
majority of these cases the affected persons—chiefly 
children—were moving about freely out of doors, evea 
attending school, while their skin was covered with highly 
infectious scales or peelings.” • « 

Unwholesome Food at Aberdeen, 

During the month of August the sanitary inspector reports 
that 616ib. of beef, 3801b. of mutton, 10151b. of fish, and 
1601b. of veal were seized as unwholesome food and 
destroyed with the owners’ consent. 

The Scottish Universities Act and St, Andrews 
Medical Degrees, 

'The Universities Act, having provided for “ the forma¬ 
tion of a fully equipped conjoint University School of 
Medicine” in connexion with St. Andrews and Dundee, 
the Council of University College have authorised their 
representatives in the University Court to urge the desira¬ 
bility of abolishing the privilege which the University at 
present possesses of granting an M.D. degree annually to 
ten practitioners over forty years of age. 

Fife and Kinross Asylum, 

A proposal to erect a new block for this asylum was 
before the board last week. The cost is estimated at 
£12,000, but no definite action was taken at the meeting. 

New Asylum at Gartloch, 

The first sod for a new asylum at Gartloch, under the 
City of Glasgow District Lunacy Board, was cut last week 
by the chairman of the board. It is to accommodate 500 
patients, and the building is estimated to cost £70,000. 
The extent of ground is 347 acres. 

Edinburgh, Sept. ICth^_ 
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Central Asj/lum for Criminal L'itnaiics^ Ditndrum: Ex- 
penditnre for Stimulants, 

The deaths last year were only five, all from natural 
causes, showing a percentage of 2‘56 on the total number 
in the asylum. Dr. Ashe, resident medical superintendent, 
in his report for last year, refers especially to the large amo^t 
of stimulants and other extras ordered by the visiting 
physician over and above the ordinary diet. The extras so 
oraered consisted of eggs and butter for breakfast, porter 
for dinner, &c., and amounted to a cost of over £100. 
Dr. Ashe does not think that it is desirable to provide 
stimulants for strong young men able to work on the farm 
or other occupations. He states that he called the atten¬ 
tion of the visiting physician during the year to the fact 
that the vote for victualling would necessarily be exceeded 
in consequence of the large amount of extras ordered, but 
without result. It is obvious, he remarks, that as far as 
possible he is bound to conform to his wishes in the matter; 
yet had it not been that very exceptional and unusual 
savings accrued , under snb-hesuls, one of which cannot 
possibly accrue again, the total expenditure under the vote 
would have been exceeded to a large amount, and for this 
excess he xvonld have been held presumably liable by the 
Treasury. Dr. Ashe is of opinion that the whole question 
of extra diet will require early consideration. 

Testimonial to Mr, J, J, Murphy, 

Mr. J. J. Murphy, medical officer of the Dublin Civil 
Service Medical Aid Association, has been presented with 
an address and purse of sovereigns. The members also 
entertained him at dinner last week. 

‘ ■ St, Vincenfs Hospital. * 

For the'past two months extensive works in relation to 
the drainage and sewerage of this institution have been in 
progress, at an expenditure exceeding £1000. A system of 
sewerage easily accessible has been adopted, air-tight mah- 
h<^s having been placed for the purposes of cleansing ahd 
inspection. The hospital lavatories and laundries have also 
been entirely renewed. 

National Library of Ireland, f . i 

This building, which was recently inaugurated by his Ex 
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cellency the Earl of Zetland, has a frontage of 116 ft. in one 
direction and 200 ft. in another. The reading-room is 70 ft. 
long by 60ft. wide, lit by electricity, and can provide accommo¬ 
dation for about 250 readers. It must be acknowledged, how¬ 
ever, that it has a somewhat bare and uncomfortable look, 
due to a great extent to the wretchedly inferior furniture it 
contains. Sir William Gregory, one of the trustees, has 
said ** the old chairs and tables would hardly be exposed 
for sale in the shabbiest shop in Liffey-street.” The floor is 
of oak laid on concrete. Round the walls are alcoves with 
books for reference, other books being outside the reading- 
room, but adjacent, and arranged in lateral wings, on free 
standing presses only 3ft. asunder, and in parallel rows; 
none on the walls. These presses are of such a height that 
the books are within reach of the outstretched arm. When 
the win^ provided for in the ori^nal scheme has been built, 
there will be accommodation for about 600,000 books, or 
about tw’o-fifths of the number contained in the librar^’^ of 
the British Museum.—Mr. Deane, the architect of the 
National Library and the Science and Art Museum, has 
received the honour of knighthood at the hands of His 
Excellency the Lord-Lieutenant. 

Dublin, Sept. 16th, _ 


PARIS. 

(Feom our own CJorrespondent.) 

The GalvanO’Cautery in Purulent Ophthalmiou 
Purulent ophthalmia, when seen sufficiently early and 
before any ulceration of the cornea has had time to develop, 
will generally give way before the usual lotions and mild 
canterisation with nitrate of silver. The outlook may, 
however, be different when these cases are seen late, and 
when more or less extensive ulceration of the cornea has 
been set up; for their vision may be seriously threatened, 
if even the organ should escape total destruction. It is in 
such cases as these that M. Abadie has reaped admirable 
results from the use of the galvano-cautery. For instance, a 
lad of twenty came amongst the out- patients with his eyes in 
a lamentable condition, the result of gonorrhceal contagion. 
There was a history of three weeks’ duration of this state 
of things. Both corneas were extensively ulcerated, and so 
deeply that the anterior chambers were invaded, while 
even the iris had not escaped, but was inBltrated, and had 
the appearance of being covered with a greyish membrane. 
The conjunctivae and eyelids generally were so involved 
that it was with difficulty the latter could be everted. 
The case being considered desperate, it was deemed useless 
to pursue the routine treatment. Rapid arrest of the 
destructive process was attempted by means of the galvano- 
cautery, which was freely applied to the suppurating sur¬ 
faces, while the milder cauterisation by silver nitrate was 
repeated twice daily. Eserine drops as well as iodoform 
insufflations were from time to time had recourse to, while 
boric acid lotions were frequently applied. This was the 
sum of the treatment which was vigorously kept going for 
five consecutive days. At the end of this time quite a 
transformation was effected. The eyelids could be opened 
freely, the sclerotic was assuming a normal aspect, while 
the comeal defect was being rapidly repaired and the 
anterior chamber closed in. Then after tnree months of 
farther application of spray douches the two corneic had 
become so far transparent that a double iridectomy was 
undertaken after recovery, from which the patient was able 
to read average print and has since resunied his occupation 
of stonemason. Another case was that of a man fifty- 
eight years of age, who contracted a pumlent oph¬ 
thalmia which owned a similar cause to the foregoing, 
bnt who presented himself the third day afterw^ards 
for advice. He was ordered the silver nitrate treat¬ 
ment for eight days, at the end of which time his eyes 
appeared out of dan^r. Milder lotions were substituted, 
but the patient, feeling himself, as he thought, altogether 
cure<l, was remiss in his attention to instructions, with the 
result that the whole mischief was rekindled, if anything 
more intensely than before, for the discharge became very 
abundant. This time, however, the application of silver 
nitrate was powerless to prevent the development of an 
extensive comeal ulceration, which progressed with such 
rapidity that the urgency for more energetic measures was 
evident if the cornea was to be saved from destruction. The 
galvano-cautery was therefore applied for four days in 
succession, while the nitrate of silver and iodoform applica¬ 


tions were kept up as in tlie previous case. Eserine vai 
not used, as the anterior chamber was not here involrei! 
In six days the ulceration was no longer visible. Tbi 
patient is still under observation and the douche treatment 
The cornea, which was saved from perforation, is opaque ^ 
the borders, but the centre is perfectly transparent, and vuioi 
is relatively good. The advantages of the galvano-cauteq 
have already been shown in the treatment of perforafioj 
ulcers with hypopyon. The method of Ssemisch may b 
with advantage replaced by the cauterisation of thenloeraia 
surface by penetrating with the galvano-cauteiy throuvl 
the centre of the ulcer to the anterior chamber, and theiw 
readily liberating the hypopyon. In conclusion, it | 
claim^ for the gsQvano-cautery, combined with the applies 
tion of a 2 to 3 per cent, solution of silver nitrate, that it i 
quite possible to cure all forms of purulent ophthahnu 
whatever may be their gravity, and that even in caa^ 
where the cornea may be seriously involved, and when 
under older views and methods, it would be deemed as im 
vocably lost. 

Quinine in Sea-sickness, 

M. Charles Kichet records that he has used this subetancj 
with marked benefit in sea-sickness. The subject wai ] 
personal friend extremely susceptible to sea-sickness. Th< 
result of the treatment recommended to him by M. Ri^l 
was excellent, for everyone on board was said to be 
suffering save himself. M. Richet suggests that tbe 
beneficial action of the quinine in these cases k 
somewhat similar to its analogous action in Miubn’i 
disease, where many times the symptoms resemble closely 
those of sea-sickness. He advises that a gramme be talen 
about two hours before embarking. At tne same time be 
is careful to add that other well-recognised and oftmeoc- 
cessful precautions should not be neglected, neb it the 
recumbent position, with plenty of fresh air &e. 
then, according to M. Ricnet, we have another iablhble 
remedy added to the thousand and one well-eitablubed 
ones. Surely after this sea-sickness will be a thing of 
history ! 

Poisoning by Cocaine, 

A death attributed to this alkaloid has recently bert 
recorded in Lille. A dentist had injected a solution a 
cocaine—the strength of which, however, does not transpire 
—into the gums of a young lady patient, for the pori 
pose of deadening the pjun of extraction. In a few minoH 
the patient expired. Three medical men who were callsda 
agreed that in all probability death was caused by m 
cocaine, but they also ascertained that the deceas^ 
extremely nervous, excitable, and susceptible subject. Th 
authorities are investigating the affair. 

Paris, Sept. Itth. 


BERLIN. 

(Prom our own Correspondent.) 


Uniform Nomenclature in Anatomy, 

The establishment of a uniform nomenclature in anatofflj 
which was taken in hand by German anatomists 
year has now become an international affair; ipa u 
committee appointed for the purpose, which has hither! 
consisted exclusively of Germans, now numbers wi 
foreign members—namely, Leboucq of Geneva, Cunning 
of Edinburgh, and Romiti of Pisa. The expenses of to 
task are to be borne by the learned corporations of Germany 
because the Anatomical Society, which began it, does M 
possess the necessary funds. The Prussian, Bavarian, M 
Saxon Academies of Science have contributed 1500 
(nearly £75) each, the Academy of Vienna 1000 gold® 
(about £S5), and the Anatomical Society 1000 nag 
(nearly £50). The completion of the work will be eDtrw 
to a commission, presiaed over by Professor von 
of Wurzburg. The preliminary work is to be done by • 
anatomist of special qualifications, includbg the necessw] 
philological attainments. 

German Death-rates, 

The death-rates of the principal German cities in w 
week ending August 23rd were as follows 
Chapelle, 33*7; Altona, 19 1; Barmen, 14*7; Berlin, 31T 
Bremen, 23 Oj Breslau, 48 8; Chemnitz, 461; 

371; Dresden, 36 1; Dusseldorf, 35T; 
Fraokfort-on-the-Maine, 18*3; Hamburg, with its suburosi 
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« 5 : Hanover, 26*8; Cologne, 34‘6 ; Konig&berg, 38 2; 
Krefeld, 36 1; Leipeic, 42 8 ; Magdeburg, 45 3 ; Munich, 
XU; Xiirnberg, 30 2; Stettin, 35 1; iStraeburg, 319; 
Siattgart, 24-5. A comparison of these figures with the 
.iea*Arat«3 of the same or the preceding week—of Araater- 
18 7 ; Budapest. 29 9; Dublin, 20 5 ; Copenhagen, 
203 ; Liverpool, 25 2; London, 19*2; Paris, 20 3; St. 
Peterebarg, 232; Warsaw, 27'5 ; and Vienna, 20*0—gives 
n$e to reilectioDS by no means flattering to the Germans. 
Tbe average deafh-rate of the German cities of more than 
100,000 inhabitants in the week in question was 3l *43; that 
of ten other European cities named, all of which have a 
popoktioD of more than 300,000, was ozily 22 48. 

A Ncic Biological Station, 

The biological station on the Ploner See in Schleswig- 
Holitem, the first for the investigation of the fauna and 
loraof an inland lake, will be opened next April Dr. 
OttoZicharias of Hirschberg, who has been engaged for 
several years past in investigating the fauna of the North 
Gennan lakes, is to be the head of the station. The total 
iita of the Ploner See is 809 square kilometres, and its 
greatest depth is about 60 metres. The Prussian Ministers 
dSdacation and Agriculture have promised considerable 
sntzilHitioiis for the next five years. 

Professor Paul Ehrlich* 

Ik. Pnl Ehrlich, who has recently been appointed pro- 
ioMoidmGdieme in Berlin Universi^, was a pupil of the 
Julias Cohnheim. His exact knowledge of 
dben^, nd especially of aniline pigments, has 
eoabied kia to pursue with siraal success the paths 
opeaed ap by Robert Koob. His first important in- 
rertqsliin was that of the blood • corpuscles. He 

eitSd in some particulars the knowledge of the red 
blood-eorpascles, and showed that one must not regard the 
Mooiptucles as of equal value, but must strictly 
disfaroish certain classes among them. In 1880 he dis- 
oofered the necessity of dlstioguishing basic from acid 
aailioe pigments, a discovery which contributed to Koch’s 
diMoreiy of the tubercle bacillus in 1882. Soon after this 

Z rtent event Ehrlich invented a method which sonsider- 
, faeflitated the demonstration of the presence of tubercle 
baciJiL Another important contribution of Ehrlich’s to 
medical science and practice was the observation that 
certain not yet known aromatic substances which are found 
in tke urine in certain diseases react in certain ways when 
treated with sulphodiazo-benzole, a fact which has proved 
d importance in the diagnosis of typhoid fever. Ehrlich has 
ibomade a special study of the biological effects of methylene 
tiae. He has used this substance in investigating the im* 
pnmtion of the various tissues of the bodies of animals 
vidb oxy^n. In the course of these experiments be dis¬ 
covered that methylene blue reacts on living nerve tissue 
is a special way, which enables one to distinguish seosoiy 
from motor nerves. He has recorded the results of his 
hrestiption of methylene blue in a treatise entitled ** The 
Necessity of Oxygen for the Organism.” He has also pub¬ 
lished clinical observations and experimental studies of 
hsmoglobinuria, the infarcts of the heart, typhus, pleurisy, 
Regeneration of ganglion cells, poisoning by pmphonis, 
&C. He is thirty-seven years of age. 

The Sixteenth Meeting of the German Society for the 
Promotion of Public Health, 

Tiie discussions of the sixteenth general meeting of the 
(lerman Society for the Promotion of Public Health began 
'•Q the lUh iost.. at 9 A.H., at Brunswick, with Burgomaster 
B'^etticher of Magdeburg, in the chair. About sixty 
tlcnoan and foreign cities, includiug Vienna, Salzburg, 
ud Christiania, were represented. The Hall was erowded. 
ImQ<a, however, reserve a full aecount of this sitting for 
>1 next letter. 

Jgrlin, Sept 16th. 

Volunteer Ambulance School oe Instruction, 

^ next class for the training of regimental stretoher- 
l^ers will be held at the headquarters of the London 
Scottish Rifle Volunteers, Victoria*street, S.W., com¬ 
mencing on Monday, Sept. 29th, 1890, at 7.30P. A. Officers, 
Bon-^mianoned officers, and men who are efficient can 
obtain application forms from either of the horn secretaries, 
KU. Sleman, ambulance sergeant, Artists’Rifle Volunteers, 
1*^ Benetrplace, Graoecburch-street, E.C. : or C. J. 
ppwner, colour-sergeant, London Scottish Rifle Volunteers, 
Olwholme, WiUesden-park, N.W. 


Slehttsl |tdD8. 

Rabies in Ireland.—T he Boyle correspondetiL 
of the Dublin Express says :—Rabies has attacked 
the Boyle barriers, and several of the dogs havdfbeen 
shot.” 

Three medical men who were charged {with 
carrying out regulations connected with the cholera epi¬ 
demic in Spain were recently set upon by the populace and 
murdered. 

A Small-pox Hospital for Middlesbrough.— 

An inquiry into the application of the Aiiddlesbrougik 
Town Council for sanction to borrow £1254 for the purpose 
of purchasing a site and erecting thereuwn a small-Mx. 
hospital was conducted by Col. Walter. ^ Ducat, R.£.» 
and Dr. F. W. Barry, both of the Local Government Depart¬ 
ment, the inspectors, will report to the Local Government- 
Board in due course. 

Convalescent Homes.—^A t Todmorden, on tho 
13th inst, a convalescent home, which has been erected: 
tlirough the munificence of the two Mieses Ormerod^ 
daughters of the late Mr. Abraham Ormerod of Todmorden, 
was opened by Lady Eleanor Cicely Clifton. The building: 
is situated at the junction of Clifton Drive with Todmorden- 
road, St. Anne’s-on-the-Sea, and is a fine specimen of 
domestic architecture.—On the 10th inst., the Marquis of 
Bristol^resided at the inauguration of a new wing added 
to the Felixstowe Convalescent Home through the liberali^ 
of Mr. W. Cuthbert Quilter, M.P. A Targe coibpany* 
assembled upon the occasion. 

Assocution op Public Sanitary Inspectors.— 

This Association will visit the crematorium at Wokmg, 
Surrey, on Saturday, Sept. 27th. An address will be 
delivered 1^ J. C. Swinburne Hanham, Esq., barrister, 
secretary of the Cremation Society, on the subject early 
in the ensuing session, in \'iew of which Mr. Hanham. 
has consented to receive the members who attend on 
that occasion. Special accommodation will be reserved hr 
the tiain which leaves Waterloo Station at 2.12 p.m. on 
the date in question. Application for railway ti^okets may 
be made to Samuel C. Legg, 117, Powerscroft-road, N.K, 
if possible not later than the 20 th inst. 

Stroud Hospital Centenary.— Rejoicings com¬ 
memorative of the foundation of Stooud Hespital gave thie 
town a gay aspect on Saturday last. The centenary of the 
hospital was distin^Uhed by the laying of the memorial 
stone by George Holloway, Esq., M.P., of a new wing 
which is in course of erection. A large number of ladies 
took advantage of the occasion to endeavour to raise money 
by the sale of flowers and by collection for the funds of the- 
hospital. The first Hospital Saturday in Stroud was se 
successful that there is every prospect of its becoming an 
annual event. In the afternoon a monster procession was 
formed by members of public Societies and representativee 
of local industries, who marched to the hospital, whem 
many speeches were delivered. 

The MliEAN Hospital, Dunfermline. — At a 

meeting of the Dunfertnline Parochial Board last week. 
Lord Elgin drew attention to* a matter affecting the 
M*Lean HospitaL It seems that the Combination Poor- 
house is in need of alterations and additions, and it is pro¬ 
posed to allow this hospital, at present need as a fever hos¬ 
pital, to be transferred from the Parochial Board to the 
Uombination Board, according to certain references dealing 
with the value of the hospital, and questions of law con¬ 
nected with such negotiations. It was objected t^t 
possibly the Burgh Local Authority, the business of whic^ 
was now vested in the County Council, ought to be con¬ 
sulted in the matter, and farther, that such a transference 
would leave Dunfermline with an infections disease 
hospital. Ultimately it was decided that, unless there ma 
very urgent need for the change which was woposed 
being made, it would be better for the Parochial Board to 
agree to the reference, subject to the condition that the 
Combination Board and the McLean txusteea ag^cee to cam*: 
mnnicate with the dist^ot eomn^ttee of t^Oonnfy Gomum 
and the Bnrgh Local Anthori^. 
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New Hospital for Thirsk.—C olonel Dawnay, 
M.P., opened on Tuesday a new hospital at Thirsk, which 
has bMn erected by Miss Lambert of Sowerby at a cost of 
£2000, and is endowed with £220 a year. 

Mysterious Death of a Medical Man.— 
Mr. Paul Belcher, L.R.C.P. Lond., M.R.C.S., L S.A., was 
found in bed in an nnconBcious condition on Wednesday 
morning last. Efforts were made to restore animation, but 
without avail. A small bottle containing hydrocyanic acid 
win found on the dressing table, and a m^icine glass which 
had contained the TOison was standing on a pedestal by the 
side of the bed. He was fifty-five years of age, and had 
been educated in King’s College, London. At one time he 
was house surgeon to the Great Northern Hospital, London, 
and was senior surgeon at the Barton Infirmary, with which 
he had been connected from its foundation. 

Bequests.—T he late Miss Sophia Barwise of 
Sandringham House, Margate, bequeathed £100 to the 
Infirmary at Ramsgate.—Mr. B. Hammond, late of Brad¬ 
ford, left by his will £500 to the Bradford Infirmary.— 
The late Miss Elizabeth Mary Mimpriss of Davies-street, 
Berkeley-sqnare, bequeathed the following legacies (free 
-of ^ St. George’s Hospital, £1000; 

to the Hospital for Consumption, Eulham-road, £50; to the 
Home for Incurable Children, Maida-vale, £100; to the 
Home for Crippled Girls, Maiylebone-road, £100; to the 
All Saints’ Convalescent Hospital, Eastbourne, £100; to 
^e Gordon Hospital, Vauxhall Bridge-road, £500; to the 
Hospital for the Paralysed and Epileptic, Queen-square, 
^OO; and to the Free Cancer Hospital, Fulham-road, £100.— 
The late Mr. C. Coding of Knightsbridge bequeathed £500 
each to the St. George’s and the Cancer Hospitals. — Mr. 
H. J. Baddeley, late of Sydenham, bequeathed £500 to the 
£x>ndon Hospital—Mrs. Eliza Ormroq, late of Wyersdale 
Park, Garstang, left by her will £1000 to the Albert 
Asylam, Lancaster. — Mr. James Carolan left £100 to 
«a^ of the following institutions: Mater Misericordice 
Hpspital and Jervis-street Hospital, Dublin; and Mater 
Ix^momm Hospital, Belfast.—Mr. Henry C. Homer be- 
-queatbed £250 to the Hospital for Incurables and £250 
to the Convalescent Home, Stillorgan.—The Cfity of Dublin 
H<>8pital has received £500 under the will of the late 
J. Murland. 
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^pj^ointments.,, 

SueoMiAd etpplieantt/or VacaneUi, Secretaries of public Tiwtitutiom^ and 
others p^essino xnfonnation suitable for this column^ are invited to 
" forward it to Thk Lancett directed to the SuthKditor^ not tatsr 
> than 9 delock on the Thursday rnorning qf octchfuuekforpubkieatianin 
the nozt number. -— 

Battoit, Ofx)., L.R.C.P. Edin.. M.R.C.S., has been appointed Mediad 
Officer for the Pulbeck District of the Newark Union. ^ 

^-f M.RC.S., L.B.G.P. Lond., has been appointed S^ond 
Assistant Medical Officer to the St. Marj'lebbne Inurmary, rice N. 

' ‘ ‘ 'Faichnie, resigned. 

r MXNfiBAn, Harold, I..B.C.P. Lond^, M.R.C.8., has heed appointed 
Iteoier Howe Sutgeoa to the Boyai loflmianr, rksv Loipaf^ 

resigned. ‘ if 'nJl it’i; 


Bluett, John, M.R.C.S., has been reappointed Medical Offlew n/ 
Health for the Borough of Chesterflelo. 

Carter, Wkldo.n C., »LD. & L.R.C.P. Lond., ME.C..S., has beta 
appointed Junior House Surgeon to the Royal Infinuarr Wu-in 
▼ice H. Birkenhead, M.R.C.S., L.R.C.P. Lond. ^ 

Cooper, Wm., M.RC.S., has boen reappointed Medical Officer of Hole! 
for Widnes. 

Duke, Allen F., M.RC.S. Ac., late Senior House Sui^eon to the 
Cheltenham General Hospital, has been appointed Resident SarcKia 
to the Branch Di.spensary, Cheltenham, rice F. Mason, resirned 
Kdridob-Grkk.\, F. W.,M-D., B.S.,M.RC.S.,LRC.P.Lond.,iiMb«i 
appointed Surgeon to the Shannon, Peninsular and Orienul 
snip Company. 

Esseuy, Wm. J„ M.B.Durh., M.R.C.S., has been appointed Media! 
Officer for the Penryn District of the Falmouth Unioo, rice 
Rowley, resigned. 

Farwuharson, W. F., M.B., C.M. Edin., late Assistant Medical 
to the Cumberland and Westmoreland Counties* Asylom, has ben 
appointed House Surgeon to th» Dundee Royal Infirmary. 

Godfrey, W. Simpson, M.RC.S. Ac., has been appointed Senior How 
Surgeon to the Cheltenham General Hospitu, rice Allen F. DoU 
resigned. 

Oreig, DATin M., M.B., C.>L. F.R.C.S.E., lias been appointed Dm'* 
strator In the Anatomical Department of the Unifeisity CoBe*? 
Dundee. 

Hodge. W. T., M.RC.S., has been appointed Medical Officer for Uit 
Middle and Baschurcb Districts of the Ellesmere Union, m 
Corke, resigned. 

Hubhard, A. 6., L.R.C.P. Lond., M.R,C.S., has lieen appointed Hmw 
Surgeon and SecreUrv to the Royal of Wight ufinnsiy, rict 
B. C. Oldham, resigned. 

Leigh, Wm. W., L.RG.P. Kdin., M.K.C.S., has been appointed Mediiii 
Officer lor the Merthyr Ty dvU and Treharris District of thuMeku 
Tydvil Union. 

MATTHEW.S, Harry E. Hamerton, L.R.C.P.Fa, M.R.C.S., Mi tw 
appointerl Medical Officer and Public Vaccinator fur theNal) Be 
trict of the Chorlton Union, vice W. Clarence Matthewa,X.K.Il&, 

L. M.RC.S., A L.S.A., resigned. 

Paruy-Jones, M., M.D.Lond., M.R.C.S., has been appointed Jfeflftl 
Officer for the Fifth District of the Mansfield Union. 

Peck, £. O., M.A. Cantab., LRC.P. Edin., has beee mfpmto.’ 
Meilical Officer of Health to the NorthowTam Local Bnid. 

RKD.MOND. Thos. O’CoNNEix, L RC.S., L. A L.M. K.qCLP.M..bu 
been appointed Medical Officer for the Midland Omk ^utar. 
Railway, Dublin District. 

RODSE, Eusebius Rouse, M.RCS.^ URC.P. A L.S.AXoBi,kttl»a 
appointed Assistant Medical Officer to Camberwell Hoi»A«yiun, 
vice H. Martyn Eames, UR.C.S. A P. Edin., re.slgned. 

Stokes. Arthtti S., IkR.(‘.P. PAlIn., M.RC.S., has been 

Medical Ofiicer for the Weldon District of the Ooadle Ubuni, vie 
Pink., 

Weatherbe, Lewis J., C.M., has been appointed Asste 

House Surgeon to the Rotherham Hospital and Dispeeiaxy, tin W. 
O. Boase, M.R.C.S., L.RC.P., resigned. 

Webijer, Edward S., M.B.Camb., M.H.C.S., has been appdaw 
,, Medical Officer for the Sixth District of the Holllngbonm TnioE. 
vice McDougall, resigned. 

W 1 LKIN.SON, P. J., L.B.(J.P., L.R.O.S. Edin., has been appoiatedlld 
cal Officer for the Norton District of the Leek Union. 

(IH our anDonooemeat last week of the appointment of Mr. F. C. 
the letters fpllowing the name should have been F.RCsS., ^ 

M. R.C.a] ^ __ I 




For farther ii^omoHon rogerding each vaeaney rqfsrtncs thovld be ad 
to the advertiseinenL 

Belgrave Hospital for Cim.DREX, 79, Gloucestcr-street, P.V- 
House Surgeon. Board, lodging, and washing. 

Bethlem Hospital.—Two Clinical Assistants for six months. Apir. 
ments, rations, and attojulance. 

Birmingham City Asylum, Bubery hill, near Bromsgrove.-Ulir.!?!! 

A»vistant. No salary, bnt board and residence provided. 
Birmingham General Hospitai.— Assistant House Suigeoo for ** 
, months. Board, lodging, and washing. 

Blythtng Union, UaJesworth, Suffolk.—Medical Officer ^ 

house. Salary £50 per annum, exclusive of midwifery and varm* 
tion fees. (Apply to Mr. C. white, the Clerk, Bulcamp) 
Bolton Inpirmarv.— Junior House Surgeon. Salary £100 psr an®- 
CBBT.TBNIIAM Gisneral Hospital.— Junior House Surieon. 

£40 per annum, with board and apartments. 

Clayton Hospital, Wakefield. — House Surgeon: salary F 
annum, with board, lodging, and washing. Also -lumw b 
S urgeon, registered and unmarried; £25 ^r axmnin, wxto a*™- 
lodging, and washing. 

Hospital for Diseases of tbe Throat, Ctolden-square,» 

Medical Officer. Salary £50 a year, with board and rooms. ^ 
Infirmary for Consumption and Diseases of the Cbmt 
THROAT, 26, Margaret-street, W.—One Phyaician-in Ordmarj. 
one Surgeon. ^.1 

Messrs. GRVNI.ng & Co., Liverpool.—A young Doc^ fo^® 
Coast (West Africa), to attend on the employti of a bow »» 
Com^ny. , . « 

Royal College op Surgeons op Erolahd.—Two Exawiww***^ 
Health. The preaemt ExsJiiiiiets are eligible for , r ^ 

Royal BoutXi Lonpgn Dispensary, SU GoorgeVroaAJL^w^- 
■ Surgeon to the Waterloo District. Honorarium £30 per ^ 
University of Durham College op Medicine, Newcastw-oo- . 
DemonstratorAnatomy. Salary £ 100 pet annuiiL 
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[Sh>x.50,.I^- m) 


StariBnes, anllr 

BIBTHS. 

fftimwooiit—On Sept. I4tb, at Shirehamptoni Bristol, tb«irife-of P. 
Hoiray Biaidwood, M.l>., ox a daughter. 

£oaaowMA>.—On Sept, llt^, at Galle Face Cottagfs, Coloiabo, 
Ceylon, the 'wife of Philip Grierson Burroyvman, M.B., of 

a son, 

HosKTjf.—On Sept. 10th, at Ashley-aTenue, Belfast, the wife of Donfild 
T. Hoekyn, Surgeon, B.N., of a daughter. 

On Sept. 13th, at 10, Mansfleld-street, CaTendiah-aqiiare, "W., 
the wife of Sidney Martin, M.D., of a son. 

PncOTT.—On Sept. 13th, at Calverley-parade, Tunbridge Wells, the wife 
of J. CotoPincot, L.R.C.P., L.M., of a daughter. 


MARRIAGES. 

ELACKBtTix—S utton.—O n Sept. lOth, at Prince's-street Congregational 
tliuTch, Norwich, Herbert Blackburn, L.R.C.Pm L.B.C.S., second 
son of the late James Blackburn, C.R.., of CUcutte, to Emily 
May, Mcond daughter of Francis Sutton, F.I.G., F.O.S., of 
Norwich. 

CUAKn—HA'k'WARD.—On Sept. 18th, at St. Oe<m’s, Hanorei^square 
W., Thomaa Purxa Uarke, M.B.O.S. &c., of Honnnaas<place, Dart- 
for^ to Jaaaie Field, second daughter of J(^ Camden Hayward, 
of Monk's Orchard, Wilmington. 

Bioon—Goodwin.—O n Sept. 10th, at St. Alphege Church, Greenwich, 
Francis Durc^ M.R.C.S., F.R.C.P., of London, to Maty, only 
daai^ther of Henry Goodwin, Esq., of Burghley House, Blackheath- 

GooDMxw—TisuET.—On Sept. 10th, at St. Peter’s, Fomcett, by the Rer, 
T.HacreCInAs, Thomas Heihert Goodman, M.R.C.S. Ac., Hilgay. 
cidieBt soa at Caarles Goodman, of Sydenham, Kent, to Maryt wira 
daughter of George Tiugey, of Fordham, Norfolk. 

HENDAxeos^lANB.—On Sept, isth, at St. George the Martyr, Queen’r 
square, W.C., by the Rev. H. Wesley Dennis, assisted by the Rev. 
Dacrt Oaren, George William Henderson, of London, to Mary 
Sophia lane C* Sister Miriam”), of the Hospital for Sick Children, 
Great Ormona-street, W.C. 

pRiL^-NORTOJr.—On Aug. SOth, at West Mailing, Kent, by the Rer. 
Harry Harman, Vicar of Edwinstowe, Notts, cousin of the brldsi 
aaristed ^ the Be'r. J. Timins, Vicar of West Mailing, John 
Henniker Prall, M.R.C.S., L.R.C.P, of Bampton, ^rks, second son 
of John Thomas Prall, of Eastgate, Rochester, to Lucy, eldest 
daughter of W. South Norton, of West Mailing. 

SiDEBOTTOM— Partington.— On Sept. 8rd, at St. James’s, Whitfield, 
OkMeop, Ralph Bennett Sidebottom, M.R.C.S., L.B.G.S., L.B.G.Pi, 
to AJi^ eldest daughter of Edward Partington, Itoq., J.P., of 
Gloaeop. 

SKCXJ>rNG—W ood.—O n Sept. 16th, at St. Margaret’s Church, Leven, 
FMe, N.Bw, by the Rev. A. Thomson Grant, Incumbent, Henry 
Skelding, E*]., B.A., M.B. Camb., M.B.C.S. Loud., of St. Loves, 
Bedford, second son of Joseph Skelding, Esq.. M.R.C.S. of London, 
and Tenterden, Kent, to Marion Isabella, third daughter of the 
Rev. James Wood, of Buccleuch-place, Edinburgh, and of Brae 
Lodge, Largo, Fife, N.B. 

Sr. Leger — Brett. —On Sept. 16th, at the Parish Church, Watford, by 
tke Ber. R. Lee James, D.C.L., Vicar, Robert Arthur SL Le«mr, 
M.B., C.M. Edin,, fourth sou of F. Y. St.L^er, Esq., Cape Town, 
to Annie Beatrice, third daughter of A. T. Brett, Esq., M.I)., 
Watford House, Watford, Herts. 

&forr—T ouson.—O n Sept. lOth, at St. Mary’s, Luddendcn. by the Ret. 
J. S. Batesom M.A., assisted by the Rev. H. Robinson, M.A., 
Frederick William Arthur Stott, B.A.Oxom, li.S.A.Lond., elder son 
of William J. Stott, M.D., of Deans|Tove, litvslingden, to Mary 
Loaiaa, second daughter of Henry C. Tolson, Magson House, 
Loddendenfoot. 

WRiCHiai—D’A rcx.—O n Sept. 11th, at St. Johh's, BlAckbeath, James 
Charles Francis W’hicher, Suigeon R,N., eldest son of the late 
James Whlcher, M.D., Deputy Inspector-General R.N., to Isabella 
Frances, second daughter of the late Rev. Hyacinth D’Arcy, of 
initnllach Hones and CUfden Castle, co. Gahfay. 

DEATHa 

Barbrr.—O n Sept. 15th, at 5. Hounsfield-road. Sheffield, Jonathan 
Barber, M.RC.S., Consulting Surgeon tO the Sheffield General 
Infirmary, in his 7ith year. 

Clarkjl—O n Sept. 14th, at East Ferring House, Goring, Sussex, Vase 
Christian Clarke, M.D., M.R.C.P., R.N., some time Governor of 
BLJd.’s Prison, Woking. 

ISRNCSf.—On S^t. 10th, at Laasdown^place. Cheltenham, Jnmen 
French, M.R.0.P.Lond., formerly of Neath, Glamorganshire, in his 
TBtli year. 

HcifiL—On Sunday, Sept. 7th, at Edinburgh, Surgeon-Major Tbomsis 
Hama. Indian Medical Service, Madras Presidency, aged 38 yeaia 
Friends will please receive this (the only) iutim.ation. 

Modljn.—O n Sept. 12th, at Shanklin, L>V., Robert Modlin, M.R.C.S.. 
ag^ 61. 

Swinburne.— On Sept. 14th, at Victoria-street, S.W., J. Dkby M. 
Swinburne, Snigeon 10th Bengal Lancers, youngest son ofAlajor- 
Omieral J. D. Swinburne, aged 29. 


/«4 0 / Si, if chargid far thi Inartion of Noticei qf Birtht, 
Marriageit and Peathi, 


BOO»B ETC. BECJMVBRjt 


IAllbn, W. H. AOOvWaterloo-pIace, London. 

Lemons on Health; containing the Blementa of Physiology, aaxk 
1 their .^plication to ^giene. By Arthnr NewMiolme, M.D.» 

‘ D.P.H.Univ. Lond. 69 Ufustrations. 1890. pp. IBT. 

^LACK, Adam d: Charles, Edinburgh. 

; The Collected Writings of Thomas Do fiaSneej. Now and B nlMg e d 
Edition. By David Masson. VoL XL: Literary Theory 
I Criticism. 1890. pp. 474. ■ ‘ 

biACKiE A Son, Old Bailey, Loodoa ‘ . 

Blackle’s Modern CyclopsedisL of Universal InformatldtL' Edi^ by 
t Charles Annandale, M.A., LL.D. VoL VILc Pot^kA. pp. ML 
^EYWOOD, John, Manchester and London. J., 

[ -The Nurse’s Guide to Massage. By Samud Hyde* L.B>GP.» 

1 M.RC.S. pp. 43. Price l«. 6d. 

The River IrvMU and its Tributaries. By a E. Nud A. R. Davtk.’ 

’ pp. 90. Price 2f. 0d. ,, ' . ' ‘ , 

Mirschwald August, Berlin. 

Diagnostik der KraiikheRea der Verdannngaorgane. Von Dr. Hans 
Leo. Mit 28 AbbUfiangen. 1890. pp; 840. 
foOAN Paul, Trench, A Co., London. 

Air-Analysis: A Practical Treatise on the Exam i na tion of Aliu 
With an Appendix of Illnminating Gas. By J. A. Wkkklyn 4na^ 
W. J. Cooper. 1890. pp. 82. r V, 

Marine Biological Association, Plymouth. v 

A Treatise on the Common Sole (solea vulgaris) eonsidor^ lH;^^ 
an Organism and as a Commodity. P repared for the Mannst 
Biolomcal Association of the United Kingdom, 'with pmtes, by* * 
I J. T. Cunningham, M.A., F.R.S.E. 1890. pp. 147. 

OFFICE OP THE ASSOCIATION, Blfzabeth-street, Sydney. — 

Report of the First Meeting of the Australian Assodation fox the 
Advancement of Science, ueld at Sydney, New South Waiesk in 
' August and September, 1888. Edited by A. Liversidge, M^A.',' ' 
F.H.S., and Robert Etheridge, jun. 

PBRCIVAL A Co., King-street, Co vent-garden, London. 

Influenza, or Epidemic Catarrhal Fever. A Historical Survey of 
Past l^demics in Qreat'Britain Ircnn 1610 to 1890. By S. 
Thompson, M.p., F.R.aP. 1890. pp. 490. PrioeSlf. 

Poona Orphanage Press. 

The Students’ Chemistry. In Two Volumes. Yd. L: Inorganic. 
VoL LL: Qualitative AnalysiB. pp. 414—63. 

PRSUSS, J. A., Zurich. 

Handbook to the Health Resorts of Switzerland. By H. Loetadilii' 
M.D. With Maps. Fourth Edition. 1890. pp. 311. 

Sampson Low A Co., and Edward Stanford^ London. 

Madeira and the Canary Islands. A Practical and Complete Guide 
for the use of Invalids and Tourists. With 9 Maps; By A. B/' 

, Brown. Second Edition, pp. 180. Price 2f. 6<2. / . 1. 

The Orient Line Guide, l^ited by W. J. Loftid. B.A, 

Fourth Edition, revised. With Maps and Plans, pp. 890.'' 

2i,Gd. ., . u . ( 

Shaw A Sons, Fetter-lane, London. ' 

The Law relating to Medical Practitioners in England, as ww in 
Private J^ctice as in Public Offices. By Jos. Craven, Barrister- 
at-law, assisted by T. Coppock, M.A., LL.B. Cantab. 1890. 
pp. 269. Price 7f. 6d. ' . 

SWAN SoNNENSCHEiN A Co., Patemost«-BqiMur*, LondoA. . ^, > 

A Household Dictionary of Medieiae. By Frederick ak Walters^ 
]VLD. Lond. pp. 379. i' * . 

Whiting & Co., Sardiniarstreet. London. , / 

Ophthalmic Hints: Diagnosis and Treatment of Affections of tbe- 
Eye commonly met with in Qeneml Pmctioe. By A..fit^'ClaiiL 
Buxton. 1890, pp. M. ‘ - r .ni 

The Tagus Treatment of Cholera, as exemplifled in returns from 6!^ 
Cholera Hospitals of Malta during the Epidemic of 1687; by A.- HasUh,. 
M-D., F.E.C.S. (Henry Rensha\v. 850, St^^, l^don,: 

Beitriige zur Augenheilkunde; von Professor R. Deutschmann: HefMr 
mit 10 Abbildungen im Text (Leopold Voss, Hamburg und'X‘eipng» 
1890).—Zur Lehre von den Contagiosen Iiifectionskrankheiten; von 


rHystdrie, et ITdiotie; par Dr. isoumevuie, M. oouier, et xn. a. 
PiUiet; Vol. X. (Lecrosnler et Babd, Paris, 1890).—Coeliotomy: 
and not Laparotomy, is the proper Greek synonym of ** Abd omfa i B an 
Section," laparotomy being sa incision of the Flank <mly i by J^begt 
P. Harris, A.M., M.D. Philadelphia (W. J. Domw, y hil a d^^D ia^ 
—An Investigation into the Etiology of Phthisis; by H. Oibbes. 
M.D., and E. L. Shurly, M.D.—The British Columbia; Medlc^' 
Register, 1890(Munro Miller, Johnson street, Victoria,- B;C.).—T rans^ -; 
actlons of the American Dermatological Assooiatien At its AnanEi 
meeting at Boston, Maas., !8eptember, 1889 (8tettiner,lJ(mbeit, A Oml ^ 
New York).—The Asclepiad; by B, Ward Rkbardsoa, M,D.tF-RSk»' 
No. 27, Vol. VII. (third quarter), 1890 (Longmans, Gre^ A Co^ 
London); price 2r. 6d.—De la Fiebre AmariDa; por le Doctor 5^. 
Dagnino (Niaracaibo, Tipografla do “ Los Ecos del Zulla," 1888).— 
Journal of the Leprosy Investigation Committee; edited by P. 8. 
Abraham, M.A., M.D.; No. 1, August, 1890 (Macmillan & Co., London) ; 
price 28. 6d.—Import of the Working Men’s College, Melbourne, for 
1889 (Amall A Jackson, Melbourne).—^Prostitution und AboUtionismof ^ 
Briexe von Dr. B. Tarnowsky (Leopold Voss, Hamburg und Leip^^r 
1890).—Handels-Berlchte; von Gehe A Co., in Dresden-Neuatadf; 
September, 1890 (C. C. Meinhold A Sohne, Dresden).—Grand Canar^: 
its Climate and Springs; by J. Cleasby Taylor, M.B. Edin., M.RG.oi 
(J. Rkbardson A Co., Leicester).—Should Hypnotism have a rq^- 
gnised place in ordinary Therapeutics? by Norman Kerr. M.D.,. 
F.L.S. (H. K. Lewis, London); price la—Magazines for Sratem^: 
Good Words, Sunday at Home, Leisttre Hour, Sunday Magamiw 
Oahistor), Boy’s Own Paper, Girl’s Own Paper (Beli^os 
Society), Scribner’s, Lippincott’s. , , , ,1 
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METEOROLOGICAL READINGa 

(Token daily at 8.30 a.m. by StewardCa IngtrumenU.) 

TUB Lancet Office, Sept. 18th, 1890. 
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R %8 especicUly reqtiested that early intelligence oj local 
evcnte havina a medical interest^ or tohich it it desirable 
to bring under the notice of the profession^ moiy be tent 
direct to this Office. 

AU communications relating to the editorial business of the 
journal must be addressed “ To the Editors'* 

Lectures, original articles, and reports should be written on 
one side only of the pa]^. 

Letters, whether intendea for insertion or for private in¬ 
formation, mmi be authenticated by the names arid 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed '*To the Sub-Editor.^ 

Letters relaxing to the publication, sale, and advertising 
• departments of The Lancet to he addressed *'To the 
Publisher." 

We cannot urvdertdke to return MSS. not used. 


Medical Bookkeeping. 

Wb have received tlie following replies to a correepondent who, in onr 
last issue, expreased a desire to be informed of the best system of 
'bookkeeping for a non-dlspeasing practice 

W. W. H. writes: “ In my opinion the 'A. B. C.’ system of book¬ 
keeping introduced and supplied by Mr. B. Allsop, Shipley Timen 
Office, Saltaire, Yorks, is the most convenient in existence. The 
books are kept with the least expenditure of time and labour."* 

Dr. W. Tovoera Smith suggests that Letts’ or any other similar 
diary is perhaps as useful as any. Each day’s visits are recorded in 
the nsual way and at the end of the week summed up on one side 
of the sheet, and the payments are recorded in red on the other. 
No ledger is required, and it forms a complete record of work. 

Dr. W. B. Brodie.—T\\e National Vaccine Establishment is a Govern¬ 
ment institution, maintained at the public expense for the purpose of 
supplying medical practitioners with lymph ; but it is not intended to 
do more than to give assistance from time to time by enabling them 
to vaccinate the first of a series of infants, and to cultivate the lymph 
they require for their own purposes. 

NOCTURNAL ENURESIS. 

To the Sditora o/ The Lancet. 

Sirs,—W ould any of your numerous readers kindly give me .some hints 
as regards the successful treatment of the following case? 

A little boy agetl nine, robust and intelligent, the son of healthy 
parents, who has had the habit since birth of constantly voiding urine, 
night and day, wetting himself and clothes at all hours without giving 
notice. He can. If threatened with punishment, abstain from doing so 
<liirmg the day, but every night he " wets his bed.” Ibe boy looks the 
picture of health. The usual forms of treatment and management for 
such cases have been adopted. Circumcision was performed two years 
ago, but with no beneficial effect. Any hint for bis future treatment 
Will be thankfully received. I am. Sirs, yours faithfully. 

Sept. 13th, 1890. SURGEON. 

The Effect of Darkness on Nutrition. 

The Medieinieche CkiruryUche Rundschau reports an interesting com¬ 
munication by an ophthalmic surgeon, Dr. S. Klein, to the Merlical 
Association of Yioima, on the effect of darkness in a case of retro¬ 
bulbar neuritis, in which, after the author had ordered treatment in 
the dark, marked increase of appetite and nutrition occurred, both of 
which had l)een previously much impaired. lie confirmed this obser- 
wation afterwards by a whole series of experiments, and consequently 
snggasts treatment in the dark for cases in wbi<^b ft is desirable to 
increase the nutrition and appetite. 


Dispensing of Medicines. 

On this subject T. Cameron, M.B,,C. M . (Hull), sends ii.s a oommiutiai r.Q 
for the whole of which we are unable to find space. After quoting 
several passages from the address of Mr. Umneyat Leeds, oar oor 
respondent submits the following proposals 

** 1. That a Bill be introduced into Parliament by onr ined«| 
representatives there by which (to be^n with the root of the eiil) 
no medical man ho’ding a registered diploma shall dispense or 
out to patients in any way medicines which he may consider Deca 
sary for the treatment of such patients. An exception only to bi 
made in such cases (a) as require immediate relief, when soScim 
medicine for twenty-four hours’ use may be given, but miut not bi 
renewed, except through a chemist by prescription; (5) wlww i 
chemist does not live within five miles of the patient; and (c)vbHs 
medicines are administered by an operative procednie, rjcb u 
hypodermic injection, application of medicate<l pessaries, iiyer 
tions, Ac.—2. No chemist shall be allowed to suggest, prescribe,» 
in any way to influence any person in the choice of drags; bat in 
may, when asked specifically for any drug (other than those vhHi 
are poisonous), dispense the same, when the name and spedd 
preparation of the drug must be written plainly on Lha ialhi If 
any medicine of a compound nature is asked for, the formula fortbe 
same must also be written plainly on the label. This role al»u 
apply to patent medicines, but the mannfacturers of sodi pateit 
medicines to continae to have the right of stamping their iniaeioa 
their preparations in such a manner as can be protected bjregbtrv 
tion. Before these compounds are regfistered they must beapjmsd 
by medical officers appointed by the Ix>cal Government Betid ii 
being safe remedies in the hands of the public when they mm 
under the direct care of a medical practitioner.—.3. A prevfdn 
only to be dispensed by a chemist when it is signed by a regM 
medical practitioner, who shall sign Ills name in foil, vith b 
address, in each case. When the chemist has dispenacd tite yn- 
scription, he shall also sign his name with hisaddraa Wbetio 
signed, the prescription is not to be dispensed again, eitberby tb 
same or any other chemist, unless re-aignod by the foedtimt. 

A chemist to be held responsible if he dispenses 4 pracT^tioo 
signed by an unregistered person. A severe fine (saf,^)(aetcb 
offence to be enforced both in the case of medical mentad^eouiU. 
Farther rules with regard to surgical appliances wooldluvstabs 
added. What constitutes a drug would also have to be ipeculiy 
defined.” 

Practitioners would, he holds, benefit by (1) increased pradiceMiai 
from the total suppression of irregular practice, both as refanb 
chemists and others, and (2) by the intolerable trouble and expeMit 
di.spensing being done aw-ay with ; chemists, by their 
occupation being restored to them, and their false positkm u 1 
species of quack removed ; the public, by being thoroughly protKMf 
against injurious and dangerous drugs, whibt still leaving opafe 
them in the most free manner the use of useful domestic remedia 

Mr. P. Butler-Stonry.—Our correspondent will find the snlyect vbk 
he mentions discussed generally in an annotation which appeared h 
our impression of last week. On the specific question pnt,velit*i 
no information beyond what i.s already pablic property. It doart 
appear to us that the present i.s a perfectly suitable time iordk 
cussing the question of nursing systems. That will be dealt with cm 
prehensively when It can be treated with reference, notmen-IyloM 
great hospital, but to a sufficient number of the great hoq)IUhli 
afford adequate material for comparison and review. 

THE COMPARATIVE DIETETIC VALUE OF NEW AXD Of 
SKIMMED MILK. 

* To the Editors qf TUE Lancet. 

Sirs,— Being much interested In an industrial school where ibcf 
are 276 boys, to whom it is proposed to give a gill and a half of skimitcd 
milk each day—not separated milk—instead of a gill of ne* mil. 
which they have been accustomed to receive, may I ask through pm 
valuable columns whether such a change would be for th« bcorflol 
the boys, or otherwise? I have luy doubts on the question. 

I am. Sirs, yours faithfaBy, 

Sept. 14th, 1890. A. Z- A. 

Parisian Vaporiser Company. 

In our notice of this vaporiser in our last issue the address of th* 
Company from whom the instniment may be obtained should 
been given a.s St. Martin’s House, 29, Ludgate-hiU, E.C. 

Mr. Andrew Hingston.—'We think that in the circumstances descrflwl 
our corre.spondent’s claim for luldilional travelling expenses wmbo 4 
reasonable. But it is difficult, pi rhaps impossible, to say piw^ 
where the line should be drawn. The .s,afest plan probably la saw 
where a medical man is a^keil to proceed to a dl-ttance for to 
purpose of examining a person for life assurance is to have beforensw 
a clear understanding w ith the agent who gives instnichons ssto‘ 
special allowance for travelling expenses. 

Z. Y. X. may obtain assistance by consulting our advertising colnani. 


jtirfts, Comments, ^ ^nsfaers to 
Corresponknts. 
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Prof. Virchow on tub Cat in Antiquity. 

Was the cat, as a dre»iile p«t, known to the anclenu ?' If it wae, wa8 
it ae the domeAtic animal familiar to ourselves, or was it simply as a 
domesticated savage, like the monkey or the gazelle ? Prof. Virchow 
incliDes to the latter opinion. Having examined the mummies of 
Egyptian cats, he found they had no* hing in common with our feline 
friend. The cats of antiquity, according to other archa^logists, were 
slenderer than oars, and approached the weasel in appearance. But 
Signor Saglio, the distinguished Italian scholar who is engaged on 
the magniBceiit “ Dictionary of Greek and Roman Antiquities" now 
in coarse of publication at Paris, under the editorship of Daremberg, 
read the other day before the Academy of Inscriptions a memoir on 
the sabject, in which he holds a contrary opinion to that of Virchow. 
The cat in ancient times was, he maintains, the identical domestic 
snimsl known to modem Europe. On Etruscan tombs be has found 
paintings which represent the cat as a regular inmate of the house 
<4 tb« deceased, one of these pictures showing u.s a company at 
dinner, and the cat toying under the table with bones of chicken or 
partridge. Signor Saglio further refers Prof. Virchow to the British 
Msseom, where on two water jars belonging to the fifth century B.C. 
domestic cats are depicted in a "Scuola di Musica.” Of these cats 
•wa is held by a string and another stands upright on a footstool 
while a boy offers it a dainty. There are other pictorial representa- 
Ueos, according to the accomplishi^d Italian archieologist, which 
prove that the cat was cherished in antiquity as one of the most 
usefal, as well as graceful, domestic animals, inspiring the affection 
bestowed on it by eminent persons of all times—from Mahomet to 
Petrarch, from Montaigne to Hoffmann and Dnmas. 

S. Hoigk sriH see that bis communication, for which we are obliged, is 
TfeleTied to in mother column. 

Dr. W. R. Dir.—Rarlow and Berry's article in Keating’s Cyclopmdia of 

Diseases of Children. 

DK SCHH^ENINOKR'S sanatorium at HEIDELBERG. 

To the BdUorg qf Thb Lancbt. 

Sets,— Having lately spent nine days in the above dietetic and gym- 
BMede Kur establishment, under the direction of a physician well known 
tkrooghout Kurope from his connexion with Prince Bismarck, perliaps 
a few details of the treatment may not be uninteresting or useless to 
tile wide circle of your readers, lay and professional. 

The iustiiation stands on a most commanding site, 224 metres above 
sea levd, and just beyond the romantic ruins of the old Castle of 
Heid^berg, with magnificent views of the valley of the Neckar and 
BaxToondiag woods and mountains. Tbe air is markedly purer and 
more bracing th.an in the town, which is not unaffected by occasional 
nists frocn the Neckar. Tbe building is a very fine one, with terraces, 
and other accessories, which make it a most eligible rosidenoe 
(or the chronic invalid, and the walks in the neighbourhood are all 
that can be desired for picturesque beauty and interest. The bedrooms 
tad public rooms and gymnasium aro excellent, and all the arrange- 
flats, domeetic and hy^enic, as also the attendance and attention 
to tba comfort of the patients, are exceptionally good, the ctxmnc, 
dwigti simple, being particularly so, quite equal to that of high-class 
eositanental hotels. The only disadvantage, at least as I found it, is 
the steep climb from the town ; indeed, in aill directions the hills must 
k faced. Bat this, in most of the chronic ailments treated in the 
Saaatoriam, is held to be an advantage, as part of the " cure.** On 
idmiedon the patient is subjected to a careful examination by the 
lesidezit assistant surgeon. Dr. Badt. Dr. Schw-eninger himself, who 
leddes at 100, Zimmerstrasse, Berlin, only pays periodical visits to 
Besdelberg, daring which he has a conscientious consultation on every 
k-iiTidaal case. A paper of directions as regards food, exercise, and 

is banded to each inmate subsequently to the medical examination, 
the essential points of which, in my own case, are here appended 
iX A.X.: lUsing; cold bath and free towel friction over the whole 
kdy. 7 AM. : Staff and dumb-bell exercise for an hour, with frequent 
ftstA £ am. ; Best and gentle exercise. 8.30 A.U.: First breiUrfast 
eggs or milkX 0 am.: Work at the Zxtg apparatus. 9.30 a.m. : 
Eeat and gentle exercise. 10 am. : A .walk. 10.30 am. : Second break- 
fsAt (meat or fish and a glass of white wine). 11 A.M. : Work at the 
Eryoetat (a kind of crank) for half an hour. At noon a walk, and at 
I F.M. dinner (meat, vegetablesf and fruit compote). During the 
dtemoon 'some addiUuual gymnastic work is done, and at 7 P.M. 
Kflper of one dish of meat and fruit compote or salad, with a glass of 
wrine or, in some cases, beer. Meals, as a rule, are taken without 
drakbsg, flaids being only used some time afterwards ; though in my 
own instance this rule was not insisted on. In many cases at 4.30 P.M. 
a dight additional meal is recommended, thus making four meals a 
wtdeh in my own case I found impracticable. Weight, strength, 
and cbest-girth are tested weekly. Coffee, tea, soup, ebell fruit {IhiUen- 
fru,Ate\ potatoes, rice, and red wine are, as a rule, prohibit^. 

1 may mention that the Sanatorium closes for tbe season on the 15th. 
Indeed, there are some doubts if it will be further continued, the 
pvemines being probably converted into a pemion, 

I am, Slr», yrurs faithfullj, 

Heidelberg, Sept. 13tfa7^ ^ R. Lewin.*, M.P. 


The STubaNTS* Number, 

BrUtol Royal Infirmary. have been requested to a^ld the following 
ioformatiou to our reference to this infirmary nn page 516 of our 
Students’ Number. Af er tl>e words “in weekly rotation,^, referring 
to the resident dressers, the words “free of expense" shoujd be added. 
In tbe details reg.uding prizes the value of the mhlwifery prize is 
£3 3«., not , 

Fairplay.—The proposed arrangement does not a]>pear to be illegal; 
but it seems to us to be a very unsatisfactory one, and not at all 
calculated to promote the public interest or the best interests of the 
institution. A hospital which makes exceptionally hard terms with 
its hou.se surgeons is little likely to secure the best available men, 
nor is the adoption of arrangements which savour strongly of sweating 
a course which the judicious friends of a charitable in.stltution shouldl 
recommend in its interest. 

“A CAUTION." 

To the Sditors of The Lancet. 

Sirs,— Since you were kind enough to inseit my caution respecting a 
man calling him.self “Dr. J. 0. Davies" I have received letters fron%i 
several medical men inquiring abont him. He lias since leaving me 
acted as Idcttm tenen* for two gentlemen I know of, and has caused a 
very great amount of unpleasantness hi their practices. In the interest 
of the profession will you allow me to append a deacripMon of the man, 
as he has on each occasion changed his initials? He is an Indian by 
birth, of dark appearance, tall, of slight build, has a prepossessing 
manner, and is well over forty years of age. ' 

I am, Sirs, yours truly, 

Mile End-road, E., Sept. 13th, 1890. W. F. Grant, M.IX 

To the Editors of The Lancet. 

Sirs,—M y attention has been called to a letter tuiJer the abeve 
heading, in your issue of July 2Ctb last, from Dr. W. F, Grant, con¬ 
cerning a man calling himself “ Dr. J. G. Davies," who, falsely repre 
senting himself to be a (lUalificd registered practitioner, applie.s for the 
post of locum and who produces several written te.stimonials. 

I wish to supplement tbat cantion by stating that as his CTirlstian namo- 
seems to vary, it may be advisable to state that he is an East Indian by 
birth, over forty years of age, and of spare frame. Unfortunately for 
myself, not having seen Dr. Grant's letter, I engaged a “ Dr. 0. Jhn. 
Davies" to take charge of my practice for a few days; and as iny sus 
picions were aroused on my return, 1 made inquiries, and found that he- 
was the same individual. Both Dr. Grant and myself engaged hinv 
from the same address—20, Silver-street, Bloomsbury. Hoping that 
this letter will prevent others being taken in, 

I am, Sirs, yonrs faithfully. 

Old Ford-road, E., Sept. 16ti), 1890. F. T. Bgnnktt, M.R.q.S. (be. 

Communications not noticed In our present number will receive atten¬ 
tion in onr next. 

Communications, Letters, Ac., have been received from- I>r. Althau.«(, 
London; Dr. Prowse, Bristol; Dr, Lediard, Carlisle ; Dr. M, Uandfleld 
Jones, London ; Dr. T. Oliver, Newcastle-on-Type ; Dr. Schaffer, New 
York; Mr. F. Treves; Dr. Paterson, Dundee; Messrs. Newbery antB 
Sons, London ; Dr. W. Fraser, Maiiche.^ter ; Mr. Connnn, Tunbridge- 
Wells; Dr. Thresh, Clielmsford; Dr. Dizcwieckl, Krakow; Dr- Suffeon, 
Worcester; Dr. Murrell, Loiulon ; Dr. J. R. White ; Messrs. Dawsom 
and Sons, London; Mr, J- M. Sh’ah, Juriogadh ; Me.ssrH. Macleliose 
and Sons, Glasgow; Dr. Boucher, Herlford t Messrs. Dtekinsoh andi 
Co., London; Dr. Leggatt, London; Messrs. Burroughs, Wellcome, and> 
Co., Holborn; Mr. Butlor-Stoney; Dr. Dix, Jarrow ; Mr. Richmond 
Leigh, Plymonth ; Mr. A. Winterbottoin, London; Messrs. Yates and 
Sons, Worcester; Mrs. Fuller, Croydon; Measra. Kegan Paul ancD 
Co., London; Mr. Lawrence Hamilton, London ; Mes.^rs. Ea.son and 
Son, Dublin; Mr. Hlngston, Liskeard ; Mr. Hurd, Guildford; Mr. P. 
Thornton, Margate; Mr. F. T. Bennett, London; Dr. H. Mackenzie, 
London; Dr. Morotti, London; Dr. C. Mercier; Dr. W. F. Grant, 
London; Dr. Yorke-Davies, Sheibome; Mr. H. Parrati, Rhyl; Mr. J. 
Murray, London ; Mr. Manby, Wolverhampton ; Mr. H. P. Hawkins,. 
London ; Mr. Alexander, Dundee ; Mr. Martin, Blackburn ; Mr. C. 
Wilkes, London; Mr. William«,OardHT*, Mrs. Fa, Pyrmont; Mr. C.. 
Hill, London ; Dr. Sykes, Rotherham ; Mr. AVood, Windsor ; Mr. Cox, 
Herts ; Mr. Campbell, Victoria ; Mr. Barnett, Worcester; Dr. Ridge, 
Enfield ; Dr. Freer, Birmingham ; Miss Oowly, Ireland ; Mr. Liston, 
Wolverhampton; Dr. MacAdam, Edinburgh; Mr. Joy nson, Upton- 
on-Sevein; Mrs. Osborn, Appleford ; Mr, Winter, Caistor ; Mr, Hoisbs 
Clapham; Dr. Braidwo<xl, Bristol; Dr. Spearing, Antrim; M. Charcot, 
Paris ; Mr. Hodgson, London ; Dr. Skerritt, Bristol; Messrs. Orridge 
and Co., London \ Mr. Ck)mlsh, Manchester; Messrs. Blades, East, and 
Ck)., London ; Mr. Moorhead, Carrington ; Mr. Macdonald, Cockboma- 
path, N.B.; Mr. Morgan, Cleveland; Mr. Cfiark, Morpeth; Mr. C. 
Blrc^Il, Liverpool; Dr. Whitaker, IMinbuxgh ; Union Assurance 
OfiSce, London ; Justice; Falrplay; A Member of the Medical Staff 
of the Hoepital; Secretary, School of Magsage, London; Sanitary 
EngineeringCk)., Westminster; Surgeon ; A. Z. A.; Matron, Green wick 
Hospital; W. W. H.; E., Swansea; C, N., London; Sell’s Advertising 
*’ Agency, Limited, London; W. E. P., London; Secretary, Cheltenham 
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General Hospital; L, V., I<ondon ; Zeta, London; Clerk, St. Asaph ' 
Union ; Immediate, London ; Belgrave, Newhaven ; Secretary, Isle 
of Thanet Joint Hospital; FIdes, Warwick ; Editor, Le Journal de 
MMeaine, Bruxelles; Q. P., Middlesbrough; Beth, London ; Church 
View, Burringham; D. W., Sarannah, U.S.A. 

Lettkbs, each teith endontre, are also acknowledged from—Dr. Brown* 
Chard; Mr. Bullock, Southampton ; Mr. Odell, Hertford; Mr. Hall, 
Hertford; Mias Osborn, Abingdon; Mr. Arnold, London ; Mr. Gawn, 

. Stockport; Mrs. Carson, Eastbourne; Mr. Young, London; Mr. J. 
Joyce, jnn., Blackford ; Mr. Purland, Woolwich ; Messrs. R. Bentley 
and Son, London ; Mr. O’Meara. Loughborough ; Measrs. Brady and 
Martin, Newcastle-on-Tyne ; Mr. Ehrmann, Southam ; Messrs. Gale 
and Co., London; Mr. Baron, Manchester ; Messrs. Clarke, Son, and 
Platt, London; CoL McLoughlin, Newcastle on-Tyne ; Messrs. Clapp 
and Son, Protidence, R.I.; Dr. letters, Kenmare; Mr. Evans, Mary- 
port; Mr. Ward, Salisbury; Dr. Skardon, Dorset; Mr. Richards, Llan- 
beris; Mr. Harris, Reigate; Mr. Stott, Haslingden ; Mr. Harries, 
Llanelly; Mr. Clarke, Bgremont; Mr. Dixey, Falmouth; Mr. Tully, 
Hastings ; Mr. Thomas, Lambeth ; Mr. Milnes, Litcham; Mr. Tyte, 
Minchinhampton; Mr. Mackintosh, Culdine, N.B. ; Mr. Woodroff, 
Reading; Mr. Moxon, Matlock; Mr. Waiters, Alfreton; Mr. Dowell, 
London ; Mr. Peacock, Watford ; Mr. Davies, Glynycoed ; Mr. Tasker, 
Sheffield; Mr. Rowlands, Merioneth; Dr. Martin, London; Mr. Pirn, 
Langworth ; Mr. St Leger, Watford ; Mr. Hewson, Notts ; Mr. Orr, 
Manchester; Dr. Clark, Mottram; Dr. Evans, Festiniog ; Dr. Woo<l, 
Pontypool; Mr. Brookes, Salop; Mr. Hall, Leomin.ster ; Mr. Neale, 
Sandown, I.W. ; Mr. He 3 rwood, Manchester; Messrs. Wright and 
Co., Bristol; Dr. Hughes, Ashton-under-Lyne; Mr. NichoUs, Bur\' 
St. Edmunds; Mr. Cartwright, Manchester; Mr. Lawrence, Stamford- 
hill; Mr. Cottinghara, London ; Mrs. Hume, London ; Mr. Manthorpe, 
Rochester; Mr. Barber, Sheffield ; Mr. Bonad, Cornwall; Dr. Purdie, 
Bethnal-green ; Mr. Richards, Barmouth, N.W.; Mr. H. J. Holman, 
London ; Dr. Coombs, Bedford; Mr. Gibson, Edinburgh ; Mr. Wilson, 
Edinburgh; Mr. Smith,co. Down; Mr. Clapliam, Halstead; Mr. Brook, 
Bloomsbury; Mr. Cochrane, Wigtonshire ; Mr. Considino, Clare ; 
Delta, London ; J. X., London; Companion, Westmoreland ; Canary 
Islands, London; L.A. Surgeon, London ; R. D., Stockport; Hackney 
Furnishing Co.; Festino, London ; J. L., Clare; Secretary, Merthyr 
General Hoepital; Sigma, London ; A. B. C., London; M.D., South 
Hampstcail; Diplo, London ; T. C., London ; Secretarv’, St. John’s 
Hospital, London ; Matron, Carnarvon ; R. T. R., London ; Medicus, 
London ; Sister, I^ndon ; K. Q., London ; W. J. A., London ; Beta, 
London; Pyrmont, London; Medicus, Plymouth; W. H. W., Brad¬ 
ford; Bromum, Bristol; Medical Officer, Stronsay; M. R., Birken¬ 
head ; R. G., Blackpool; H., London; Opening, London; Robert, 
London; F.K., London; P., London; Medicus, Margate; Medical 
Officer, Mexborough; A. B. C., London ; Mrs. H., Lonth ; Cerebrum, 
London ; X. Y. Z., Wigan. 

Newspapers. — Dundee Advertiser, Manchester Guardian^ Newcastle 
Daily Chronicle, Pullen's Kent Argus, Indian EncHneering, Kilkenny 
Journal, Islinaton Gasetie, Sunday Times, She field Daily Telegraph. 
Builder, West Middlesex Standard, Liverpool Daily Post, Windsor ana 
Eton Gazette, Bristol Mercury, Devon Evening Express, Brdgd Arrow, 
Saturday Review^ Hertfordshire Mercury, Architect, Corriere d^NaJia, 
ManeheUer Courver, Oldham Standard, Law Journal, Leeds Merenry, 
Chemist and Druggist, Metropolitan, Spectator, Guy's Hospital Gazette, 
Reading Mercury, Weekly Free Press and Aberdeen Herald, Windsor 
and Eton Express, Local Government Chronicle, Civil Service Guardian, 
Pharmaceut\cal Journal, City Press, Surrey Advertiser, North British 
Daily Mail, South Wales Daily News. Commonwealth, Sussex Daily 
News, Scotsman, Yorkshire Post, Bull News, Wiltshire County Express, 
Irish Timss, West Middlesex Advertiser. Durham ChronicU, Norfolk 
Standard, Indian Medical Gazette, North Wales Observer, Sunder^nd 
Herald, ^ttish Leader, Liverpool Courier, Carlisle Journal, Fulham 
Advertiser, Darwen Post, Overland Mail, Dartford l^cpress, BuUding 
News, Sunderland Daily Echo, North Cumberland Reformer, d-e., have 
been received. 


Stbkal giarg for i\t ensuing Mttl 


MondEFf September 21 

Royal London Ophthalkic Hospital, Moorptklds.—O ptruks 
daily at 10 a.m. 

Royal Westmi.nster Ophthalmic Hospital.—O peiatioui, ue m 
and each day at the same hour. ' 

Chelsea Hospital for Women.—O perations, 130 p.m. ; ’numdsj.u . 
St. Mark's Hospital.—O perations, ISO p.m. ; Tuesday, laOrjL* 

Hospital for Women, Souo-square. — Operations, 2 p.m., sad 

Thursday at the same hour 
Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthai^mic Hospital.— Operations, l p.h., ti 4 
each day in the week at the same hour. 

UNivKRsm' College Hospital.—E ar and Throat DeparUiMBt,9u.; 

Thursday, 9 A.M. 

Tuesday, September 23. 

Klnq’s College Hospital.—O perations, 2 p.m. ; FridaysuidSMsak^ 
at the same hour. 

Guy's Hospital.—O perations, 1.80 p.m., and on Friday at WMliji; 

Ophthalmic Operations on Monday at 1.80 and ThundayatSpa 
8 t. Thomas’s Hospital.— Ophthalmic operations, 4 p.m. ; Fdday,*M 
Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday,! p.i 
Westminster Hospital.— Operations, 8 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

St. Mary’s Hospital.— Operations, 1.80 p.m. CoD8ultatioM,]|<akr, 
2.30 p.m. Skin Department, Monday and Tbundsy, UP 4.1 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Jbeav- 
therapeutics, same day, 2 P.M. 

Wednesday, September 21 
National Orthopedic Hospital.— Operations, 10 a.m. 
Middlesex Hospital.— Operations, 1 p.m. Operations^ytkrOhMrf 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew's Hospital.— Operations, 1.80 p.m. ;flMMdiy,Ma« 
hour. Ophthalmic Operations, Tuesday and Ttandiy, UD rj 
Surgical Consultations, Thursday, 1.30 p.m. 

Charjno-cross Hospital.— Operations, 3 p.m., and mlkuixitiA 
Friday at the same hour. 

8t. Thomas’s Hospital.— Operations, I.SOp.m. ; Sattm!sy,»oebflr 
London Hospital.— Operations, 2 p.m. Thursday & SaturdAy.MiMboc 
St. Peter’s Hospital, Covent-oarde-n.— Operatloni,! p.m. 
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Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, IJO ^ 
University College Hospital.— Operations, 2 f.m.; Karaadltw 
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1 ment, 9.15 a.m. 
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SURGICAL TREATMENT OF DEFORMITIES 
DUE TO PAEALTSIS.^ 

By william ADAMS, F.E.C.S., 


^K3riO& SURGEON TO THE GREAT NORTHERN CENTRAL HOSPITAL, AND 
TO THE NATIONAi: HOSPIT.iL FOR THE PARALYSED AND 
EPILEPTIC j CONSULTI.KO SURGEON TO THE N.ITIONAL 
ORTHOPJEDIC HOSPITAL, 130. 


Geittleken,— At this hospital, especially devoted to 
the treatm^t of patients BLdOfering from epilepsy and 
fiandysiB, anusoal opportunities are afforded for studying 
these affections in all their varieties. These cases are 
seoerally presented to you in their medical aspect, and the 
great advances both in diagnosis and treatment made by my 
distinguiahed medical colleagues have been well recognised by 
4be profession. But there is also a surgical aspect presented 
by many of these cases, some of which can be relieved by 
ffiKh operations as trephining the skull and removing any 
41IXBOUT or morbid growth from the substance of the brain 
'wVdck bad been disposed, and also the operation of 
txephisiiig the spine, either for the relief from pressure pro- 
dim hy hicture, causing paralysis, or the removal of any 
OMtitd growth. These large operations, performed with 
edset attention to the rules of antiseptic surge^, have 
6ea special study of my colleague, Mr. Victor Horsley, 
Mad the results obtained stand out prominently amongst 
the advances made in modem surgery. But besides these 
large operations, there yet remain a considerable number of 
cases of paralysis in ivhich we have to deal surgically 
^th the late effects—more especially with contracied 
joints and distortion of limbs, -and the treatment of 
these cases falls more or less under the observation 
of those who have gained a knowledge of orthopicdic 
surgery. It is this class which I desire to direct your 
attention to-day, as the surgical treatment of these cases 
pmentB some ^ints of special interest As a general law', 
an paralytic anections of the upper and lower extremities, 
whether infantile or adult, have a tendency to pass into a 
state of con^action, with some malposition or d^ormity at 
joint or joints involved; whether the hip, knee, ankle, 
^transverse tars^ joint in the lower extremity, or shoulder, 
^5bow, or wrist in the upper extremity. The muscular 
^ jBeetion of the eyes, in cases of paralysis producing 
ehabiamus, need hardly be alluded to by me. as they faU 
eqwcially under the observation of the ophthalmic surgeon 
aUached to the hos^tal. The contractions met with in 
ihe upper and lower extremities naturally arise as the 
lesalt of the loss of the balance of muscular power, as we 
know that in many of these affections, especially in the in- 
I €uitile class, either individual muscles or groups of muscles 
mze chiefly affected. We also know that the recovery of 
p woaeular power proceeds at very unequal rates in different 
smsclea, or groups of muscles ; for example, the deltoid 
mxucle is always very slow to recover, and often fails to 
f do BO, leaving a permanent inability to uplift the arm or 
xmise the elbow. The rectus muscle of the thigh is also 
avenr unfavourable one for recovery, leaving a permanent 
iaability to extend the leg upon the thigh and rendering 
h aeoemary a mechanical support to compensate for-this 
LinabOity. The muscles surrounding the bip-joint generally 
■%dca a very favourable recovery, and those most useful 
nasclea in progression, the psoas and iliacus, are eeldom 
H In the leg, the muscles of the calf—the gastrocnemius 
Tid soleus—are always very slow to recover,, and fre- 
fratly fail to do so, thus causing a ve^ troublesome 
BDd ineurable deformity of the foot—talipes calcaneus, 
hi the leg it sometimes happens that im the muscles 
nake a fair recovery, except the tibialis antiens, which 
•lone remains pt^ys^ giving rise to an everted condition 
’ d the foot —tedipes valgus. As a general result, it seems 
that contractioQ at some of the joints involved almost 
isTariably occurs; we are therefore obliged to admit that 
sfailst nature is a very good physician and does hdr best to 
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aid in the recovery of muscular power, she is unmistakably 
a bad surgeon, and does her worst in the production of 
vaiious contractions and deformities. If this law were more 
generally known many contractions and deformities at the 
joints might be avoided. Cases are frequently brought to 
me in which the patients are making an excellent recovery 
from some paralytic affection, but little attention has been 
paid to the early stage of contraction which quickly attracts 
my attention. This most frequently occurs at the ankle- 
joint from contraction of the Achilles tendon, as we gene¬ 
rally describe it, although we know the structural change 
really occur in the musmes of the calf. The effect of this 
contraction is to limit the power of flexing the foot at the 
ankle-joint, and if allowed to progress, the heel will become 
elevated and a condition of talipes equinus produced, with 
all its inconvenience in walking, if one foot only is affected. 

If both feet should be affected, then the patient will be 
unable to stand until after tenotomy has b^n performed. 
If the contraction is detected in the early stage, 1 generally 
find it can be effectually overcome by a well-regnlated 
course of massage, accompanied with passive movements; 
these movements, however, require more special attention 
than is generally given to them. Tlie reason of this con¬ 
traction being overlooked in the early stage is that there 
is nothing particular to direct attention to it, and also that 
the method of testing the flexion power of the foot at the 
ankle-joint is perhaps hardly studied with sufficient care. 
This should be done in the following manner. First, the 
leg must be placed in a fully extended position, and the 
knee-joint lightly held either by the patient or surgeon 
to prevent any flexion at this joint, as I need hardly 
say this would destroy the test by relaxing the 
heads of the gastrocnemius muscle attached to the con¬ 
dyles of the femur. I prefer the patient to be sitting 
on a chair, and resting the foot on another chair 
placed opposite, and of the same height. Then the surgeon, 
lightly grasping the knee with the left hand so as to keep 
the leg fully extended, may with his right baud tiy to flex 
the foot at the ankle-joint. Instead of using the hand, 
however, it is a good plan to place a book against the sole of 
the foot, and by a little pressure try to flex the foot. In 
slight cases it will be found that the foot can be flexed 
barely up to a right angle with the leg, and then the Achillea 
tendon becomes very tense. This is commonly spoken of as 
a ri^ht-a'nfjled contraction of the AchUles tenaon^ and gives 
rise to more inconvenience in walking, and in active exer¬ 
cise, than might be supposed, but it can generally be over¬ 
come by massage and passive movement. In a more severe 
cose it will be found that the foot cannot be flexed up 
to, or nearly so far as, the right angle—probably 10* or 
more short of the right angle,—the foot forming an obtuse 
angle with the leg. In such a case I should at once advise 
tenotomy, as there is no probability of overcoming 
this degree of contraction by massage and passive move¬ 
ments. The only alternative is the tedious and uncertain 
procej-s of gradual mechanical extension, carried out by 
means of a Scarpa’s shoe, with rack-and-pinion movement 
at the ankle-joint, to be worn night and day for many 
months—at least six,—the patient using crutches, and not 
allowed to touch the ground with this foot during the whole 
time. The treatment by tenotomy would average about 
six weeks, and from Its certainty is in every way to be pre¬ 
ferred. Naturally the foot should be capable of being 
flexed upon the leg from the ankle-joint to 18* over the 
right angle, this degree of flexion being necessary for good 
walking purposes, and in young people this will, as a rule, 
be found to exist. In adults also it generally exists, 
especially in ladies. Less than 15* of flexion beyond the 
right angle will not suffice for good walking purposes in 
the adnlt, and with a limited degree of flexion movement 
various troubles arise, but these are not connected with our 
present subject. 

For the purpose of measuring accurately the angle of 
flexion, I use an instrument well known as the “engineer’s 
rule,” with a water-level on the lever held horizontally, 
and the degrees through half a circle marked off in 5" and 
10*. For rough use I employ a measure fixed at 18*, 
which at once shows the patient how much short of the 
natural angle of flexion the foot msy be. The measure 
should be taken along the outer border of the foot, as this 
is a tolerably straight line, whilst the arched border on the 
inner side renders the measure less apparent. 

The contractions resulting from paralysis we are called 
upon to treat surgically most frequently occur in the lower 
N 
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extremities, and the neat majorii^ result from infantile muscles are strengthened and the muscular derehmMi 
paralysis, aifecting either one or both lege—^Le.» in the form increased bv division of their tendons. We are noVth^ 
of hemiplegia or paraplegia. fore, to be deterred from dividing tendons, even in p^nie 

In infantile paralysis we have two distinct classes—vix., deformities, and we know that some of the most brillua^ 
those characterised by rigidity of the muscles, and those in results have been obtained in cases of paraplegia, eitber 
, which the muscles are flaccid. These two classes differ infantile or adult, in which the patients have been 
widely in their pathology and clinical history, and equally unable to stand or walk for many years. In cases d 
therefore in their prognosis and treatment In their severe and long-standing paralysis, however, extra care is 
. medical asp^t they have been fully described by my able required to obtain a strong union of the divided tendon 
.colleague. Dr. Gowers, in the lectures delivered by him in and suflicient without excessive elongatioa. * 

this hospital. A few surgical points in reference to these. All the contractions which occur daring the progren of 
however, I shall here allude to. When one leg only is paralytic affections towards recovery are to be treated rar- 
affected, and the foot contracted, although the awkward- gically on the same general principles—viz.: (i) By Um 
ness and inconvenience in walking may be considerable, subcutaneous divisioQ of all the contracted tendons; (2} h 
. 1 have known surgical interference to oe strongly opposed gradual mechanical extension, in order to ensure the forma, 
on the ground that the contracted foot is a firmer support tion of a suiticient length of new tendon between the divided 
and more useful, the contraction possibly compensating extremities of the old tendon, and at the same time guani 
for some degree of shortening, than it would be after against excessive elongation; and also to stretch the deep 
tenotomy, and the use of a raised boot. But I believe ligamentsandotherstmetures that cannot be dWided; (3) bj 
it to be better for the patient not to be allowed to walk physiological means to promote the rcctoration of mnscolar 
on the toes with a raised heel, and to have the sole power—viz., massage and passive movements, together viib 
of the foot brought firmly in contact with the ground galvanism to special muscles when required; (4) by 
by tenotomy, even if a boot raised half an inch mechanical supports adapted to the requirements of thecifie, 
shonld be required. When both legs are affected and the so that by compensating for the paralysis, more or le« com- 
feet contracted the patient is totally unable either to stand pieteof particolar musmes, or groups of muscles, the patient 
or walk, and no objection is at the present time ever raised may be enabled to walk, a great gam to those who hsTebeto 
to the combination of surgicsd and mechanical treatment allowed to reach adult lira without having ^talked fnii 
by which these patients are generally enabled to walk childhood. In reference to these different principles 1 btrt 
iairly w'ell, although in bygone times ! have known the but few remarks to make in their application to the jam- 
strongest opposition to any surgical treatment raised in cular class of cases we are now considering, 
these cases, on the ground of the paralytic origin of the With regard to tenotomy, in dividing the AchlUes tendon 
affection, and the belief that dividing tendons must still we always enter the point of the knife obliquely dovnwvds 
further w’eaken the limbs. The fact that contracted near to the margin of the tendon, and divide from within 
muscles are strengthened by division of their tendons was outwards towards the skin ; but in one class of ptnJ^c 
never recognised by the older surgeons, and indeed is deformities—viz., those with rigid muscles ("i^odie 
not universally recognised at the present time; but the rigidity” as it is called)—there is a special 
explanation will be obvious when I mention that by operation of a large open wound being made, insloyi ot i 
the increased length of the tendon gained by the in- subcutaneous puncture. The assistant who has char^ 
sertlon of new tendon varying from half an inch to of the foot shonld be aware that in these eases tee 
an inch and a half, as it may be required between the anterior muscles are sometimes thrown into violentsMs- 
divided extremities of the old tendon, movement at the joint niodic contraction as soon as the tendon is diviaed, 
involved—say, the ankle-joint—is at once permitted; whilst ftnd if he does not control this violent flexion of 
in the contracted condition of the muscles no movement at the foot, the tenotomy knife must pass through and 
the joint could take place. The effect of the joint move- completely divide the slrin, especially if the Achilla 
ment is to increase muscular development, and except in tendon should be prominent and thinly covered, as it 
ex treme casesof complete degeneration of the muscularfibres, generally is in these cases. Before the tendon is oompletelv 
the muscular structure always perceptibly increases in bulk, divided the assistant should begin to relax the tension, ana 
A good illustration of this fact is seen by comparing the instantaneously, as the division is completed, extend tht 
leg of an adult bom club footed and never operated upon foot and approximate the divided extremities of thetendoo. 
with the leg of an adult born club-footed who had been In this position the foot should then be bandaged and a 
operated upon and well cured iu childhood. flexible metal splint applied. This accident happened ^ 

I now exhibit to you plaster-of-Paris casts of two in my practice, when dividing the Achilles tendon in a 
suck cases, and it wBl be seen that the calves in the case young lady wdth spastic contraction, although I had 
which had been operated upon and cured, measure two especially cautioned the surgeon assisting me as to ito 
inches more in circumference than the calf of the club- liability in this case. Fortunately, however, the ca« 
footed adult who bad not been operated upon. These cases did well. In another case a colleagne of mbe had 
are given in detail in my work on Club-foot, second edition, the greatest difficulty in preventing it, so stroog wu 
Case Severe case of congenital talipes varus of the the spasmodic action of the anterior muscles. Tie 
right foot in the adult, v^iich had not been operated on, or liability to this accident should be home in mind. The 

othericisc treated .—Mr. B-, aged twenty-six, a toll and tendo Achillis is recommended by some surgeons to be 

very muscular man. The leg on the affected side, below divided by passing the knife flatways between the tendon 
knee, appeared to be very small—a withered limb, as it and skin, and then cutting through the tendon from 
Alight be described, and the calf measured only Hi in. in behind forwards. The Edinburgh school generally ^opt 
circumference, and was much higher than natural. I this method, and it has been recommenofed by L»to^ 
operated upon this gentleman on May 29bh, 1854, and the Syme, and Sir WilUam F^rasson ; but in this method 
deformity was cured in a little more than a year, but the operating the posterior tibia! artery may be punctured w 
movement at the ankle-joint remained very limited. The the point of the knife dipping too suddenly and too deeply 
last report published was on May 29th, 1856, when improve- after the tendon has given wty, an accident I once 
ment in everj’^ respect was maintained, and it is also stated occur in a boy twelve years of age, but the biemorrhige 
tliat the calf had increased i in. in circumference. was controlled by pressure, and the case did well. 

Case 14. Severe case of relapsed congenital varus of both After-treat nient. —I need hardly remind you that wito 

feet after two operations. —Master H. A-, aged ten years, the last few months there has been a good deal of disenaoop 

I operated on this patient on Aug. 12th, 1852, but the as to t\k^raUof after tenotomy— La, whether it 

S iea&urement of the calves at that time is not stated, e^hoxildih^mvrnediate, rapid, ox gradual. In the parttcoler 
n Jan. 15th, 1855, nearly two years and a half after the class of cases we ate how speaking of—Le, paralytic de- 
Operation, the calves are stated to have measured 10^ in. formltles—I would strongly advise you against innieaiste 
in circumference, no doubt a considerable increase since extension, or what is deeeribed as immediate reduction or 
toe operation. On June 6bh, 1860,1 had the opportunity the defomlty. No doubt some successful eases 
of. examining this patient again. He was then over occurred, but I have seen many unsuccessful—i.a, esse* « 
eighteen years of age. The feet remained perfect in form, elongated and very feeble union, practically amoimting 
with free motion at the ankle-joints, ana the calves ia almost to non-union, and the patients damage for life, 
circumference measured IS^in.—Le., 2in. more thrin the excessive elongation produces the incurable condition of 
calf of the gentleman ^ed twenty-six years, who had nob talipes calcaneus. 

been operated upon. From this illustration, and, many ' The object of. git^drnd exte ns ljm is not to ehniW ^ 
mote be giveOy tbore con be no doubt that contracted stretch tbe new nttieriki« 6ie ifiylded exttoBuflfls» 
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tlie tendon, as is generally sapposed; bnt to regulate the 
length of new material, or, as it may be called, the new 
tosaon, whilst we have the opportanlty of so doing, and 
the rate at which this is to be accomplished most have 
rtferenoe to the activity of the reparative process, and to 
the length of new tendon required. In the Achilles tendon 
thtt can be easily observed, and I always examine it care¬ 
fully twice a weelc In well-nonrished infants the full length 
required in ^e divided Achilles tendon should, according 
to my observation, be obtained in a fortnight, if prac- 
tieable; in a weH-nourished leg in an adult it should be 
obtained in from three to four weeks; but in atrophied 
Diialytic limbs it should not be obtained in less than from 
four to six weeks. The extension described as rapid—i.e., 
gaining the length required at intervals of a week—is more 
ratlona!, the foot being put np either in a plaster-of-Paris 
bandage or any immovable splint, but I prefer the gradual 
extension by means of a Scarpa’s shoe with rack-and-pinion 
oovements, which can be related as required. 

In contractions of the knee- and hip-joints the extension 
can often be made satisfactorily by means of the ordinary 
extension apparattu. With regard to the third 
priMiple of treatment — i.e., by physiological means to 
IKumote the restoration of muscular power,—there can be 
DO doubt that the improved system of massage, now so 
ably taught in some schools of instruction, and by professora 
who have established this system upon a scientific basis, is 
of Ihe utmost value; and in many cases this may be still 
tartbii misted by a well-regulated course of galvanic 
tnutamA In reference to the fourth principle of treat- 
neat—VB., the employment of mechanical supports, so 
esMtreefed as to compensate for the more or less com- 
jaralysis of certain muscles, which in severe cases 
oAoi lemain as a permanent defect, there can be no doubt 
m to the necessity of employing such mechanical assist- 
eae^ and the instruments now in use are constructed 
upon the most scientific principles, with various ingenious 
eoBtrivances adapted to the special requirements of each 
smd a varied of these appliances 1 now exhibit to 
There can be no doubt that by a combination of 
se different principles of treatment the results are now 
chimed in the class of paralytic deformities which were 
totally unknown to and not within the reach of our pre- 
deemora. Before leaving the subject of tenotomy and its 
cenltB I would refer to one point which has long attracted 
niyattention—viz., the fact that after tenotomy in caises 
of paralysis in which the feet are always cold and cannot 
be warmed by artificial means, a very marked increase of 
temperature rapidly follows the operation of tenotomy, 
sad the feet remain warm. 

The mother of a boy, aged twelve, upon whom I operated 
six weeks ago at 9 a.m.— dividing the Achilles tendon 
for piualytic contraction of the foot,—told me that she 
observed an increase of temperature the same evening; 
and this has been maintained. Only yesterday I operated 
upon the other foot, which was also paralysed and con¬ 
tracted, and a very marked difference in the temperature of 
the two feet was observable, the one about to be operated 
upon having remained cold. It is of common occurrence at 
the Orthoptic Hospital for the mother of a child which 
bad been recently operated upon for paralytic contraction 
to draw attention to the fact that the child’s foot became 
and has remained warm since the operation, whilst she had 
been unable to keep the foot warm by any extra clothing 
or other means before the operation. As to the explana¬ 
tion of this increase of temperature after tenotomy, it 
seemed to me that it might be due to a certain amount of 
muscular action taking place after the tendons of the con¬ 
tracted muscles had been divided. But Dr. Brown-S4quard, 
to whom I mentioned the occurrence of this event at the 
time be was connected with this hospital as one of the 
physicians, said that he believed it to be due to a direct 
redex action of the spinal cord, and that a local increase of 
temperature probably followed all surgical operations, but 
it would be most obrorvable in cases of paralysis. 

In the surgical treatment of contractions occnrring in 
cases of paralysis it is necessary to bear in mind that these 
are eesentially of muscular origin, and are due either to 
active muscular contraction, or adapted shortening of an 
Atrophic and passive character. There are no adhesions, 
cither intra-capsnlar or extra-capsular, in paralytic contrac¬ 
tions, although the deep ligaments and bands of fascia are 
wnbj^ to adapted structural shortening. If there is any 
lew hnnly estaldished by long eEperiened in' the surgical 


treatment of contractf^d joints in deformities due to 
paralysis it is, 7iever attempt to overcome muscular contrajc* 
tion by forcible extension. By subcutaneoas tenotomy we 
can at once remove all, or nearly all, the muscnlar contrac¬ 
tion without the least possible risk, and gradual mechanical 
extension wdll overcome the other obstacles. 1 wish more 
especially to draw your attention to this law, as I have 
frequently seen cases in w’hich serious injury has resulted 
from some failure to rocognlse the importance of it, 
such as fracture of the femur, or separation of the lower 
epiphysis in a case of knee-joint contraction ; laceration of 
the skin when this is in an atrophic condition, as in the 
so-called glossy skin occasionally met with in cases of 
paralysis ; a liability to dislocation of the hip &c. 

In addition to the contractions and deformities chiefly 
affecting the lower extremities in paralytic cases which we 
have been considering, there are other deformities affecting 
the spine and the pelvis, as well as also the occasional dis¬ 
placement from ligamentous relaxation, and in some cases 
the complete dislocation of the head of the femur on the 
dorsum ilii. These results occur only in one class of cases— 
viz., the most severe form of infantile paralysis, in which 
both legs, both arms, and the mnsclcs of the trunk are 
affected. The natural recovery in these cases is very slow, 
partial, and incomplete, the permanent defect remaining 
through life being considerable, and the complications of 
severe spinal curvature, pelvic tilting, and partial or com¬ 
plete luxation of the hip-joint seriously interfere with any 
advantage gained by surgical or mechanical treatment. 


Cltnkal Stdnre 
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CASE OF CYST OF THE PANCREAS. 

Delivered at the London Hospital, 

By FKEDERICK TREVES, F.R.C.S., 

SUaOBON TO ASD liECTUBEa O.N ANATOM T AT TUX HOSPiXAI.. 


Gentlemen,—I wish to draw your attention to the eaae 
of a man now lying in No. 3 operation ward, who is about 
to leave the hospital convalesceut. The case is of interest 
both in so far as it illustrates the clinical features of a rare 
and remarkable disease and in so far as it empliBslses the 
value of an exploratory incision in a certain form of 
abdominal affection. Briefly, it may be said that the man 
was the subject of an enoniious pancreatic cyst, that the 
disease was not only not diagnosed, but was not even sus¬ 
pected before the operation, and that the patient has made 
a good recovery. The rarity of the affection may be illm- 
trated by the fact that, so far as I can discover, a record of 
no similar case is to be found in the surgical registers of the 
hospital, and, so far as I know, no other operation upon a 
cyst of the pancreas has been performed in this country.^ 

The patient, a railway foreman, aged forty, was admitted 
into the hospital on July 11th, 1888.^ He had been 
previously under the care of Dr. John Cotman, and had 
been seen also by my colleague, Dr. Stephen Mackenzie. 
He was a well-developed, vigorous, ana muscular man, 
leading a healthy and very active life. He was stout, but 
not coarse, and had alw'ays had exceptionally good health. 
There was nothing worthy of note in either his family or 
his personal history. Seven or eight months ago he noticed 
a throbbing senaanon in the region of the umbilicus, which 
was perceptible only when he lay upon the abdomen, which 
ceased when be altered his position, and which gave him 
neither trouble nor anxiety. A little later than this he 
noticed that he became tired sooner than usual, and bad 
now and then a dragging pain which started from the right 
testicle and spread into the abdomen. He continued with 
his work until within five weeks of his admission. He then 
sought Dr. Cotman’s advice on account of vague pains 
about the abdomen. These pains were never severe, were 

I This Btatement Is modified in the concluding pnragrapha of this 
lecture. < 

s The publication of this lecture has been deferred until the ihiai 
State of the patient could be reported on. 
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more or less constant, were located in the region of tlie 
nmbilicos, and were always worse when he was in the 
u^iright position. He had noticed nothing else the matter 
with his abdomen. Dr. Cotman at once discovered a median 
swelling in the >ictoity of the umbilicus. It appeared to be 
small, a^ut the size of two large fists, was rounded, and 
free from pulsation. Its characters could, however, be but 
imperfectly made out owing to the thickness of the abdo¬ 
minal wall. The patient weighed lost., and the measure¬ 
ment of the abdomen at the umbilicus was 42 in. The only 
symptoms complained of at this time were the feeble pains 
already alluded to, a sense of fulness after every meal, so 
that he liad to loosen his clothes, a slight feeling of nausea 
now and then, some lassitude, and considerable depression 
of spirits. His appetite was good, his bowels regular, there 
was neither ascites nor jaundice, the urine was normal, and, 
indeed, the patient exhibited no other morbid signs than 
those nameu. He had up to this time not lost weight. 

When I saw the patient shortly before his admission the 
abdomen was of great size. No further symntoms of a pro¬ 
nounced chai-acter had, however, developed. The main 
complaint was of laasitude and debility, of great mental de¬ 
pression, of some abdominal pain about the umbilicus, and, 
above all, of a ^eat sense of fulness after food. He had lost 
but little in weight. He had some nausea, but had never 
vomited. The bowels were regular, and the stools passed 
were of peifectly normal appearance. Thei-e was no 
jaundice. The unne was acid and clear, and now contained 
one-trwelfth of albumen. Its specific gravity was 1015. 
Some undue frequency of micturition had oeen noted during 
the last few days. There had been neither hiccough nor 
disturbance of respiration. The tongue was clean. Much 
flatus was said to have been **passed upwards.” The man 
appeared very weak, was the subject of much depression 
and varied forebodings, and his movements exhibited the 
utmost lassitude. The aspect of his fsice was quite note¬ 
worthy. The eyes were a little sunken, and the expression 
whs that of utter and hopeless melancholy. The complexion 
was of a dirty-brown colour, not unlike fading sunburn. 
The tint, which was limited to the face and was uniform 
there, attracted immediate attention. The pupils were 
equal, were contracted almost to pinholes, but still acted 
to light. He spoke as a man would speak who is intensely 
tlrowsy. As the patient was an active foreman in some 
large railway works, this mental cha^e was striking. He 
had taken no narcotic of any kind. His pulse was 78 and 
of good volume. I ascribed the pigmentation of the face, and 
possibly the contraction of the pupUs, to pressure exercised 
upon the re^on of the solar plexus. In the abdomen was a 
tumour which, although quite median, was a little more 
prominent on the left than on the right side. Its upper limit 
was some three inches above the umbilicus, and below it 
reached to the pubes. It extended so far laterally as to 
occupy nearly the whole of the front of the abdomen. The 
area indicate was quite dull on percussion. Both flanks 
were resonant, as were also both ihac foesm. There was no 
evidence of ascites. There was a resonant area between the 
tumour and the liver. Nothing abnormal could be felt per 
rectum, nor could the tumour be reached in that direction. 
TV) the hand the mass felt perfectly smooth and well 
rounded ; it was firm and elastic, and exhibited no sense of 
fluctuation; it was quite fixed. Respiratory movements 
had no effect upon it, and, while it could apparently be 
moved a ve^ little from side to side, it was quite immovable 
in the vertical direction. The whole abdominal wall was 
very tense; the skin was smooth and glistening, and marked 
by many wide linear albicantes. Below the umbilicus were 
a few distended veins visible beneath the integument. The 
tiunour was the seat of no pain, and rough manipulation 
elicited no tenderness. The patient was seen by Dr. Stephen 
Mackenzie. He did not consider the symptoms such as 
would form the basis for a definite diagnosis. I inclined to 
the belief that the tumour might be scucomatons. Its 
growth had been very rapid. It felt elastic; it did not 
fluctuate. Although the patient had wasted but little, the 
alteration in hm appearance hardly suggested an innocent 
growth. The idea of a cyst was never entertained; the 
maM appeared to be solid and heavy. I pointed out the 
difficulties of the position to the man, and suggested an 
explcnatory incision. 1 was so influenced by the impression 
th^ the tumonr was malignant that I conld in no way urge 
tbu step. ^ It was rather the outcome of the patient’s in¬ 
tense anxiety that “something should be done.” This 
idstinot probably saved the mams life. 


I The operation was performed on July I3th. Many of you 
will remember the circumstances qf it. The abdomen was 
opened in the median line below the iunbilicus. The tomoui 
I was at once exposed, and the fact that it was a very greatly 
I distended cyst became directly evident. Its outer surface 
was perfectly smooth and of a reddish-brown colour. There 
were no adhesions of any kind. The cyst was quite median 
I in position, and nearly touched the symphysis pubb. It 
evidently was placed hehuid the peritoneum of the poeteiior 
parietes. It was quite fixed. The reflections of the peri- 
I toneum from the aides of the tumour on to the kidney and 
the meso-colon were uoted. The growth was in close con¬ 
tact with the spine, and this intimate association was 
retained as low down as the fourth lumbar vertebra. The 
small intestiuea were for the most part below the tumour^ 
and to the left. The omentum and transverse colon were 
above it. The stomach was also above it, and to the left 
The cyst was punctured in the middle line, and a jet of fluid 
was projected with great violence across the theatre. The 
tenseness of the cyst was remarkable. The cavity was 
freely opened, and tne margins of the cyst wall were attached 
by fourteen sutures to the parietal wound* Two sntmres 
were introduced into the latter wound. A piece of drainage- 
tube one foot in length and with a diameter of one inch wss^ 
inserted. The interior of the cyst was perfectly unooih. 
Its wall was about I^ to 2 lines in thickness. On introduc¬ 
ing the hand the cyst was traced up to the region of the 
pancreas. Its upper boundary was transverse, and it ww 
closely attached to the spine and the aorta. Eighty-ire 
ounces of fluid were collected. Probably about a nandred 
ounces escaped in all. The fluid was thick, opaque, and ot 
a hrownish-red colour. It was alkaline, ami was s^wi to 
contain many hlood-corpnsclcs, some albumen, bat nohfle 
and no urea. About a teacupful of brownish blood-clot aas 
removed from the cyst after the fluid had esca)>ed. 

The after-history of the patient calls for little comneLt. 
The bowels were opened on the sLxth day; tlie stiUhfe- 
were removed in part on the seventh day and in part oo the 
tenth. A little morphia was given during the first foiiy- 
eight hours. No trace of albumen was oiscovered in the 
urine after the third day. The discharge was at flret very 
copious, hut soon became thin and pale, like mutton hrotlL 
It did not “digest” the skin, nor did it, indeed, canee 
undue irritation of the intemiment. The moat remarkable 
feature during the period of convalescence w’as the state o£ 
drowsiness into which the patient passed. For nearly four¬ 
teen da\^s he remained strangely apathetic, and appeared to 
be nearly always a.sleep. His condition resembled that of a 
man w ho was under the influence of morphia—a resemblance 
supported by the abiding contraction of the pupils. The 
cyst cavity contracted rapidly. It suppurated, and for some 
vveeks the temperature was high. The patient did not 
leave his bed until nearly six weeks had elapsed, and he 
is now about to he discharged from the hospital, jnst two 
months after tlie operation. There is merely a sinus, into 
which a niediuin-sized drainage-tube is introduced to at 
depth of four inches. The man may now he said to be well. 

Later report .—In another month the sinus bad entirely 
closeil, so that three months were occupied in the obliteration 
of this great cyst. Twelve months after the operation the 
atient came to the hospital to show him.self. He stated that 
e was now as well as ever, and os well able to do his work. 
The face was no longer pigmented, and the impils, althongb 
still small, were no longer contracted. The abdominal 
wall had yielded a little at the site of the wound, and to 
support it the patient w’’ore an elastic belt. HU digestion) 
was perfect and hia bowels acted regularly. He had, 
indeed, no symptoms. No trace of the cyst could be felt. 
At the present date nearly two years have elated since 
the operation was performed, and fm the patient still r em ain s 
quite well, he may be considered as cur^. 

With regard to the general features of cysts of the 
pancreas, the most substantial contribution to our know¬ 
ledge of the subject has been provided by Dr. Seim m 
his monograph in the American Journal of Mtakai 
Sciences^ July, 1885, and Jan., 1887. In this very sd 
mirable paper examples of eleven cases treated by opeia* 
tion are collected. Since 1887 a large number of 
have been placed on record, and upon a stndy of th^ 
the following general account of the features of the 
disease may be based. , 

The trouble would appear to be more frequently met^ta 
in men than in w’omen, and to be distinctly an 
of middle life. The average age is about thirty-six. 
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yoniu^t patient, so far as the recorded cases at present 
atand, was sixteen, the oldest seventy-two. In the matter 
■ol etiology there is little to be said. In the majority of 
•cases the trouble, as in the present instance, appeared 
without apparent cause. In a few examples the cyst made 
its ^pearanoe within a comparatively short time of the 
«eeapt of an injury. In one case at least the trouble 
seems to have follow^ an attack of ** acute gastro-enteritis.” 
In the majority of cases the symptoms, apart from the 
appearance of the growth, have been ahnast negative. The 
tmnour has usually increased rapidly, and the chief com- 
piainta have been of a painful sense of fulness after food, of 
^distension, of digestive disturbances, and ^asibly of nausea. 
EmctatioDB are common, and the patients are usually 
<leseiibed as lanraid, feeble, or depressed. Emaciation to 
:any extent is smdom present; vomiting is comparatively 
cam In Dr. Bull’s esse there was beemerrbage from the 
stomach and bowel. The pain complained of has usually 
%eai slight and of a vague uenralgic character. The appear- 
aiiee of the cyst has beira precede by periodic attacks of 
jparn or by a long-standing sense of discomfort in the 
^epigastrium. The bowels have in most of the examples 
acted regularly. Diarrhosa is mentioned in many instances, 
hut in no case do fat^ stools appear to have been passed. 
Albumen or sugar in the urine is noted in not a few 
exantedes. There is no ascites, and, as a rule, no jaundice. 
The skin is usually described as dusl^, dirty, earthy, un- 
heilthy looking, or yellowish. The tumour is round and 
-tense. It is elastic and may not give a sense of fluctuation, 
it Vs oi dear outline, often presents aortic impulse, but is 
wjflly not movable. Adhesions are quite uncommon. It 
^ atnited above the umbilicus in the epigastric re^on. It 
any he in dose contact with the liver; it may be large 
eangh to fill the whole abdomen. The fluid is usually 
larbid, brownish, odourless, and of fairly high specific 
^nty. It is alkaline or neutral in reaction, contains 
albumen, but neither bile nor urea. It has the power of 
-emulsifying fat and of converting starch into sugar. In 
many cases it has caused the skin about the wound to be 
’very sore and taw, and it has been described as digesting 
the skill.” The brownish colour of the fluid is due to an 
admixture of blood, and in the rarer cases the fluid has 
•eadxibited lighter tints, and has been described as yellow, 
aad even as white. It appears to be always turbid. It may 
ponesa no digestive properties, just as the fluid in hydro- 
mephroBis may possess few, if any, of the specific features of 
urme. 

When Senn’s paper was written, in no instance had a 
eorreet diagnosis been made before operation. Since that 
4ime, however, the nature of the affection has been reco- 
^is^ by many, by Lardy, Subotic, Wolfler, Bull, and 
•others. In not a few eases an exploratory tappii^ has not 
•enabled the eurgeim to make a sure diagnosis. Eancreatic 
eynta have been mistaken for ovarian tumour, hydatid cyst, 
■aaKgnant ^wtbs, lipoma, circumscribed peritonitis, and 
*eTea auearysiii. Senn’s statement, that positive dia- 
gmMM of a cyst of the pancreas is impossible,” must now be 
modified, and with the knowledge we now possess there is 
no reason why the condition should not, in all uncompli- 
, caited caaee, be recognised. The disease, if left to itself, 
-mnpean to be* always fatal, and 1 believe nothing is known 
ot any mode of spontaneous cure. 

lo the matter of tceatanent, I have ooileoted twenty-lour 
•eExamptea of cyst of the pancreas treated by <^ralion. 
Whey may be thne arranged 

Ko. of cases. Recoveries. Deaths. 

Incision and drainage16 . 15 . 1 

liemoval or attempted re¬ 
moval .... 6 . 1 . 5 

ifiimple tapping... 2 . - . 2 


24 16 8 

It most be undereteod that in those who recovered a 
#rtnla was left which was in some oases many months in 
K^oeixig. The possibility of a permanent fistula may be dis- 
regarded. Among the cases of recovery is Dr. Bodrs case. 
'Hie patient survived the opmtion, and may be said to 
Qiaye entirely recovered from it when he died of diabetes. 
The figures given above show ve^ conclusively that the 
line of treatment should be by incision and drainage, and 
■tiiatno attempt should be made to remove the cyst. The 
. tr eat ment by repeated tapping has nothing to recommend 
and an moratory tai4>iBg n also to beeondemned. 


LitercUui'e, —The following are the papers upon which tbe 
above observations are founded:—Salzer; ^ Zeitschrift fur 
HeUkundef Bd. vii. Kootz: **Inaug. DLsa.,” Marburg, 
1886. Kueter: Berliner Klin, Woauins.y 1887, No. 9. 
Subotic; Wiener Med, Zeitung, 1887, No. 23. Bull: New 
York Med, Jour,, vol. xlvL, p. 376. Nicholls: Kew York 
Med, Jour., vol. xlvii., p. 575. Kuhnaat: “Dissert,,” 
Breslau, 1887 (forty-five examples). Lardy: Korrespon- 
denshlait fur Sekweizer Aerzte, 1888. Wolfler; Zeitschrift 
fur Heilkunde, Bd. ix., p. 119 (diagnosis made before 
operation in the case of a female aged twenty-one). 
Tremaine : Trans. Amer. Surg. Assoc , 1888, p. 557. Fencer 
and Steele: Chicago Med, Jour., April and May, 1S§8. 
Annandale; Brit, med^ Jour,, June 8th, 1889. The follow¬ 
ing monographs which bear indirectly on the subject may 
also be motioned :—Hagenbach : Deutsche Zeitschrift fur 
Chirurgief^^, xxvii., p. 110. Martinotti: Centralblatt fur 
Chirurgie (abstract), 1889, p. 141. At the time that this 
lecture was given 1 was not aware that a case of pancreatic 
cyst had been operated upon in this country. Professor 
Annandale’s case was not published until 1889, although 
operated upon early in 1885. The operation was perfectly 
successful. Mr. G. Smith, in his work on “Abdominal 
Surgery,” alludes to an unpublished case operated upon 
by Professor Ogston. Other cases have no doubt b^n 
met with and operated upon, although the details have not 
been placed on record. The literature of the last few years 
would appear to show that cyst of the pancressi is a less 
rare affection timu was at one time supposed. 


ON GASTRIC ULCER AND ITS TREATMENT 
BY ENEMATA. 

By H. B. DONKIN, M.B. OxON., F.PuC.P., 

PHySIClAX TO WESTMIXSTEU HOSPITAL. 

A CARi^UL study of the clinical symptmns and post¬ 
mortem facts of round ulcer of the stomach forces one to 
acknowledge that oftentimes the diagnosis is a matter of 
doubt. The first symptom of such a gastric ulcer is some¬ 
times that of perforation, unheralded by any complaint 
which points to stomach disorder. Two instances of this I 
have seen and examined post mortem where death followed in 
the one case in ten hours, and in the otlier in two days, on Hie 
first sign of any illness. And on the other hand, it is well 
known that healed gastric ulcers are seen at necropsies in 
cases where there is no history of any marked attack of the 
nsual symptoms of the disease. Diagnosis is therefore 
liable to error both on the side of excess and of defect: the 
latter may lead us into serious mistakes, while the former is 
as harmless as it is often unavoidable. From a considerable 
experience and tliought over such cases 1 feel sure that it is 
fldways wise to recognise in every protracted case of localised 
and unerrant pain after food continuing for any length of 
time, and especially when followed and relieved by vomiting, 
a possible gastric nicer. Hiematemesis clinches the diagnosis 
as a rule, after the exclusion, of course, as far as possible, 
of other primary and secondaiy morbid conditions of the 
stomach; out as a matterof safe practice it must not be looked 
upon as necessary for the diagnosis of th e disease. We err on 
the Bade side, if we err at all, in thus construing as liberally 
as possible the symptomatolojpr of gastric nicer. Doubtless 
tfiere will be many cases in the remembrance of all 
experienced clinicians where much difficulty has been found 
in making the diagnosis between gastric ulcer and marked 
anaemia with abdominal neurosis, especially epigastric 
tenderness. But when such doubt exists, it is well, at 
least for a time, to treat the cose as one of ulcer, in spite 
of such treatment beingmost inappropriate to the alternative 
condition. At the v'orst, but a little time is lost, whioh 
cam soon be made up for wlien the diagnosis becomes clearer 
by instituting a vigorous course of tonic and nutritive treat¬ 
ment and abandoning local measures. 1 am well assured 
that by avoidance of all food given by the mouth, thus 
keeping the stomach empty amd restful, is muc^t the 
shortest way of relieving, and, in gome cases, caring 
gastric ulcer. In instances where the diagnosis is certain 
and the symptom of hfcmatemesis recent, I now begin at 
once with this line of treatment, and give the patient small 
enemata of milk and beef-tea at sliort intervals; and in 
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other instances, ■where the diagnosis may not be clear. I 
employ the same method when there is the slightest dis¬ 
comfort produced by the oral ingestion of small miantities of 
these fluids The tinie thus saved in the cure of tliese cases is 
remarkable when compared with the method so frequently 
followed of persisting with small quantities of fluid food by the 
mouth and the administration of sedatives, such as bismuth, 
opium, &'c. Many a case of so called “chronic dyspepsia,” 
whatever that may mean, has been successfully treated in 
this manner, and I >vould take the opportunity to remark 
in passing that there is perhaps no more erroneous and 
misleading term in medical use than this same “ chronic 
dyspepsia^’; for, apart fi*om the many cases of gastric un¬ 
easiness or pain which are clearly referable by a careful 
physician to general neurotic disorder, cases of chronic indi¬ 
gestion, instead of overfilling our out-patient rooms, as is 
80 frequently and ignorantly reiterated, are rare indeed. 
The main object of this paper is to call attention to this 
matter of feeding by enemata in cases of gastric ulcer. 
As a partial basis for a short comment I subjoin abstracts 
of some cases of almost indubitable gastric ulcer treated in 
this manner. For these I am indebted to the labour of 
Dr. Wills, who out of a large number of more or less 
questionable cases in my wards during periods amounting 
to five years has extracted nearly all the definite ones, with 
the exception of some who died from brnmorrhage or per¬ 
foration before any regular line of treatment could be 
instituted. 

Case l.—Marie H-, aged nineteen, kitchenmaid, was 

admitted to hospital on Oct. 10th, 1883, with a history of 
marked pain after food, and sickness for some weeks, and 
htematemesls (half a pint) on Oct. 5th. For four days she 
had small quantities of milk and beef-tea by the month, 
slight haematemesis continuing. She was then put on small 
enemata of milk, peptones, and brandy, with ten minims of 
laudamum every four hours. For nineteen days, with one 
short interval of pain and hrematemesis, she continued thi.s 
treatment, and on the twentieth day w^as given some milk 
and a little bread-and-butter. She left the hospital ou the 
fortieth day quite W'ell, having for a week before discharge 
had ordinary diet 

Case 2. —Florence H-, aged twenty-four, was admitted 

to hospital on Nov. Gth, 1883. History of pain after food 
for two years, with three attacks or hmiuatemesis and 
meliena, the last six months ago. She had been losing 
flesh considerably, and bad derived no benefit from six 
months’ out-patient treatment. She was placed on enemata 
of beef-tea and milk alternately, two ounces and a half 
every three hours, with half an ounce of brandy. She had 
ice to suck. On the thirteenth day a little milk was given 
by the mouth, and on the twenty-sixth the enemata were 
left off. She had been for nearly the whole time free from 
all symptoms. For a few days she had solid food without 
pain, but had to leave the hospital on the twenty-ninth day 
from admission on account of scarlet fever. 

Case 3.—Louisa K-, aged twenty-three, housemaid, 

was admitted to hospital on Dec. 7th, 1886. One month’s 
history of pain and vomiting after food, with hiematemesis 
on one occasion (a piut and a half). She lived on milk 
and puddings, bat the pain and vomiting continued. For 
eleven days after admission she bad enemata of milk, 
three ounces every two hours. Then she had milk and beef- 
tea alternately every two hours (four ounces) by the moutb. 
Co the twen^-fourth day she had solid food. No pain or 
vomiting after admission. Discharged well after thirty- 
eight days. 

Case 4—Mary H-, aged twenty-two, lady’s maid, 

was admitted to hospital on Jan. 19th, 1887, much wasted. 
History, five years pain, and some years vomiting after food; 
much worse last six months. Hmmatemesis (one ounce) 
three weeks before admission. For the first three days she 
had small quantities of milk by the mouth ; she had pain 
and vomited on the third day, and was then pnt on an 
enemata of two ounces of milk and one ounce of beef-tea 
every three hours, with a little ice to suck, and an injection 
of moiq>hia, one-third of a grain, every night for the pain. 
The sickness diminished, but did not cease f<ir six days. 
On the thirteenth day of treatment the enemata were 
reduced to four a day, two ounces of milk being given by 
the mouth every six hours alternately with the enemata. 
On the eighteenth day enemata were stopped, two ounces 
of milk in one ounce of beef tea being given every three 
hours. She was discharged ou the fifty-fifth day, quite 
well, having gained eight pounds in weight in the last 
three weeks, and having taken solid food for that period. 


Case 5.— Sarah P-, aged fifty-nine, needlewoman. 

This was a severe case. T^e patient had had two attaekn, 
with hoematemesia, in the previous ten years, for which she 
had been treated at this hospital. When admitted on 
June 14tb, 1887, with a history of sudden and profuie 
heematemesis and melmna on the lltb, she was nearly dead. 
She was ordered enemata of two ounces and a half ef 
strong beef-tea, half the yelk of an egg, and two ounces of 
branay every four hours. On the tenth day she bad two 
ounces of milk and half an ounce of brandv by the mouth 
alternately with the enemata; on the twelfth enemata every 
six hours, and two ounces of milk and two ounces of brandy 
by the month every three hours. Enemata were ditcoa- 
turned on the seventeenth day. On the thir^-fourth day 
she had solid food. She has remained well up to the 
present date. 

Case 6.—Sarah P- was admitted to hospital oo 

June 14th, 1887. This was a case of very marked symptoms 
of six weeks’ standing, but with no haematemesis. Them 
was, as in all the other cases, severe localised epigastric 
tenderness. She had enemata of milk only every six honiB„ 
and a similar quantity of milk by the mouth. On the 
fifteenth day the enemata were stopped, and she was dis¬ 
charged well (after taking solid food for ten days) on the 
thirty-seventh day. 

Case 7.—Josephine O-, aged twenty-five, cook, was 

admitted to hospital on Oot. 12r.b, 1888, an almost exactly 
similar case to the preceding. Enemata for nineteen di^ 
Discharged well on the forty-second day. 

Case 8 —Elizabeth B-, aged twenty-three, cook, was 

admitted to hospital on Oct. Ist, 1889, with symptons of 
ten days duration. The attack began with severe vomitiog 
of blood, which was repeated on the day before arimiofoi. 
She was given a nutrient suppository every four honn^tnd 
in a few days enemata of milk and beef-tea (half umon 
of each) every hour. On the fifteenth day she hid milk 
and beef-tea (of each one ounce) every hour, with aa egg 
and a little bread-and-butter once in the dav, and t£& 
enemata were discontinued. She had meat on the thirtielh 
day, and was a month longer in hospital, quite well. 

Case 9.—Dinah H-, aged thirty, was admitted to 

hospital on Nov. 29tb, 1889. Pain for five months with 
vomiting, and lucmatemesis (about half an ounce) every few 
days for two months. She had had no meat for foar 
months. She had enemata of milk (two oiince.s) every three 
hours, and was free from pain ; but after three days,tboagh 
the enemata were, as in all the other cases, well reUiacd, 
she left the hospital, preferring her disease to the remedy. 

Cask 10.—Alice G-, aged twenty-three, waitress, was 

admitted to hospital on Nov. 13th, 1889. Very sev^ 
symptoms for two years, but no definite history of nmnis- 
takable hmmatemesis. She had enemata of milk (two 
ounces) and beef-tea (one ounce) every four hours, with ioe 
to suck, for nineteen days; and then had in addition two 
ounces and a half of milk every hour by the month. (ki 
the thirtieth day she left off the enemata, and on the 
thirty-fourth she had some solid food. There was oocaricnsl 
slight pain for the first three weeks, but no voBriting. She 
was fifty-nine days in the hospital. 

Remarlc^. —These p«atients all did well with fluid enemata, 
mostly untreated by any digestive agent. From an expe¬ 
rience of many cases other than those detailecl, some ef 
which I have "treated with peptonieed fluid enemata, some 
with simple fluid enemata, and a few with suppositories, I 
am confident that those who have the simple fluids, such as 
milk, or milk and beef-tea, do every whit as well as the 
others. All the patients, whatever rectal alimentation they 
receive, waste more or less, some considerably, but they 
recover flesh as quickly, I will not discu.ss here the 
question as to whether the wAter of the enemata may not 
be the only valuAble element.* It is certainly strikint^ that 
there is apparently no diflerence between the reeults of 
treated ana untreated enemata, and as in a large majority 
of my cases I give absolutely nothing, not even ice, by 
the mouth for many days, I always now use fluid enema^ 
deeming suppositories in such instances quite out of the- 
question. Suppositories, moreover, are an^ uniiece»^ 
expense, though, doubtless, more convenient to the 
patient. I have never made the experiment of 
injections of water alone, but I tliink it might josy 
be tried in the case of a patient not in a liMpitoh 
There is certainly grave physiological doubt as to 
whether any albmninous surarances, however treated, 
are assimilated after rectal “feeding^” and it has 
amply demonstrated by fasting folk tnat man can live 
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many days on water alone. A carefal series of weighings 
would be valuable in cases treated by different enemata; 
bat I have not had this carried ont systematically in any 
ease which I deemed it necessary to treat in this way, as I 
r^^ard absolute rest of the body as an important aid to- 
quick recovery. I have scarcely ever any trouble about the 
retention of enemata. They should never be large, but 
may va^ from two to three ounces as a rule, the frequency 
of repetition bein^ decided in each individnal case. Success 
is lar^ly due to the care of the nurse, who should give the 
injection slowly, and encourage the patient to help the 
operation. The rectum should be washed out when any 
irritative symptoms appear, and opium will then seldom be 
necessary. To the sister of my ward for women, who for 
many years has superintended the treatment of these cases 
with every attention to detail, I owe much of the success I 
have had. The lesson to be derived from consideration of 
such cases as these is that there is no difficulty in keeping 
most patients on fluid enemata for some weeks ; that in afi 
eases when the symptoms arc masked, snch treatment is 
imperatively demanded at once; that even in doubtful cases 
it 18 verv o^n advisable, though very small and frequently 
n^ieatea quantities of milk &c. by the mouth may often be 
tried with success, and are thus obviously preferable; and 
that drug treatment of any kind is scarcely ever of any 
use, and would be, as a rule, contraindicate. After the 
resumption of solid food, nutrition is apparently aided by 
tkea&nip istration of arsenic and iron for some time. From 
time to time, and especially in cases which are fed by the 
mootii on milk throughout, evacuations of the lower bowel 
must he effected by means of simple enemata, the rectum 

tiioaJd sever in any case be allowed to remain or become 
kmded. 

In conclosion, I would remark that in my experience, 
both clinically and anatomically, ^tric nicer is immea- 
sorahly more frequent in women than men. This is the 
view of most authorities, with the exception of Dr. Fagge, 
who quotes his experience in the post-mortem room of Guy’s 
Ho^ital as not supporting the disproportionate distri- 
bation between the sexes. Domestic servants, and especially 
cooks, contribute largely to this class of cases, and I have 
been sometimes inclined to think that their habit of eating 
much and often hurriedly at all times and seasons, and just 
possibly their passion for unlimited vinegar, has something 
to do with the production of the malady; but Dr. Wills, 
who has made special inquiries regarding the first of these 
points, in many cases finds that this cannot be established 
as an invariable element of causation. That the well-to-do 
and generally healthy but seldom suffer from gastric ulcer 
is, however, not to to questioned, and it is farther certain 
that, whether it be regarded causally or not, considerable 
anaemia of loi^ standing often precedes the symptoms of 
undoubted or demonstrated ulceration. 

Hariey-street, W. 


OBSERVATIONS ON THE ADMINISTRATION 
AND DANGERS OP ANESTHETICS. 

By JAMES DUNLOP, M.D., 

SUmeiON TO the botal imtriiaby, professor op suboert 
AT AKPEBSOIf’S COLLEGE, A>'0 MEDICAL EXAMINER IN 
CRIMINAL CASES, GIASGOW. 


In view of the recent development^f this subject, circulars 
Mking for infonnation upon it have been issued by The 
Lancet to scientific medical men thoughout the world. 
This circular has stimulated Dr. Dunlop to record the 
results of his observations on the subject made in words 15, 
23, and 24 of the Glasgow Royal Infirmary during the last 
teo yean, and to state his opinions thereupon. 

Allowing for unrecorded cases in these wards, the follow¬ 
ing opinions are based on observations of 3500 cases within 
tiie specified period. To produce anicsthesia in this number 
of patients, chloroform has been principally used. In the 
administration, the drop method was adopted. Ether was 
sometimes employed; its use by Clover’s apparatus was begun 
on Ifazch 8th, 1882. Its use was greatly dependent on the 
skill and ability of the assistant, some assistants administer¬ 
ing the drag with greater skill than others. In a general way 
e£er was Mlministered in th^roportion of one case of ether 
to thirty cases of chloroform. Ether was employed preferably 


in cases of debilitjr from long-standing disease of joints er 
from loss of blood in severe rauway smashes or machinery 
injuries. This drug, however, was found unsuitable in 
operations for hernia, lithotomy, reduction of dislocations, 
rectal operations, and in persons suffering from pnlmonaiy 
or broncnitic ailments, or addicted to habits of intemperanee. 

Referring to the relative dangers of various anaesthetics at 
the operation or after the operation, Dr. Dunlop remarks that 
** chloroform is never absolutely safe, no matter how eare- 
fnlly or how skilfully it might be administered. Chlorofonn 
is much more dangerous than ether during oTOrations; but 
after operations etiier is more dangerons to life than ekla- 
roform from bronchitis or pnenmonia setting in. It may ha 
said that when pneumonia or bronchitis follows, the ether 
was badly administered. That may have been so. It is 
much more difficult to administer ether accurately than 
to administer chloroform accuratelv.” On two occasions 
recently he encountered great difficulty with ether. In one 
case the breathing had almost ceased, and the pulse failed. 
The young woman’s face had become blanched. She was 
^ing not from asphyxia, hut from weak heart actien. 
The remainder of Dr. Dunlop’s remarks are as follows :— 

Every intelligent assistant I have had during the last 
ten years has felt happier during an operation when 
ether was used than when chloroform was administered. 

I have not seen any deaths from ether or chloroform far 
ten years; but I have seen many patients both in hospital 
and in private practice in very imminent danger to life 
during the administration of chloroform, the symptoms in 
some instances being those of impending asphyxia, in othen 
those of defective TOart action. I have laid down for my 
own guidance as a surgeon the rule never to have chloroform 
administered to a patient in my own house, even by the 
patient’s own medical man. It is an extremely awkward 
and pitinful experience for a surgeon to have a death from 
chloroform in his own consulting-roum. 

A patient coming from the country, accompanied by the 
famify doctor to aaminister chloroform in a surgeon’s oon- 
suiting-room, the patient to have an examination for stone, 
or the excision of a wen, or a reduction of dislocation at the 
elbow, or the breaking down of joint adhesions, is usually 
in a very unfavourable and unsafe condition for chloro¬ 
forming. The patient is probably hot, anxious, excited, 
nervous, and tightly clothed, and at an early stage of the 
administration cn the anesthetic by the family doctor sym- 

f toms of heart danger suddenly appear, and^ death ensu^ 
t is resJly much safer for such a patient’s life to have him 
rest for a time in a hotel or elsewhere, and to have the 
anesthetic a^inistered there rather than in the surgeon’s 
house. Under no circumstances, and for many reasons, 
should chloroform he administered by a medical man witb- 
ont at least a third party being present Again, I never 
now administer chloroform in a aentist’s room in dental 
cases. There is always great danger to life, and deaths 
have been far too numerous in the rooms of dentists. 
Besides, nitrous oxide is so much safer in the hands of 
dentists than chloroform. 

In the space at my disposal it is not my intention to dis- 
enss the general accuracy of what is tenned Syme’s views 
on the administration of chloroform, or to consider the con¬ 
clusions arrived at by the Hyderabad Commission, which 
are based on experiments performed on Indian dogs and 
monkeys. To hmp The Lancet in its consideration of the 
question, How to save people’s lives ? I desire to contribute 
some evidence on the other question, Why and how do seme 
people die under the influence of cblorofoim ? 

Daring the last twenty years in conjunction with my 
colleague. Dr. Moore, as one of the medico-legal examinera 
for the city of Glasgow, I have bad except ionallv favourable 
opportunities of acquiring experience of the fatal results 
following chloroform administration. In these ^ears there 
has been a considerable number of deaths of individuals 
while under the Influence of chloroform. The deaths, 
which were made the subject of post-mortem examination, 
took place in the Royal and Western Infirmarire, in tbs 
hospl^ of the Barnhill Poorhouse, in the operating rooms 
of aentists and consulting-rooms and elsewhere of on vote 
practitioners in the city and suburbs of Glasgow, witnim the 
county of Lanark. A carefal study of such de^ls as are 
before me leads me to the conclusion that considering the 
population, its numbers and character under medical treat¬ 
ment, and subjected to chlorofonn, the proportion of fatal 
cases is very small, probably not more than from two and cw 
half to three per annum. Within the last ten years the 
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<UatliS; niuler chloroform have been more nnmeroas than ’ 
they bad been in the previons decode. There have been, 
however, at least eight or nine deaths since Jan. 1^, 1888, 
and of these seven w^ere the subject of j^t-mortem examina- 
tion, and in all, so far as I can leam, it was the respiration 
that watched and not the poise. The respiration gave I 
no signs or warning of approa^ing danger. It was noted 
that the fatal results occurred in the young and middle- 
aged, not in children or very old men, and in females as well 
as males. It was further noted that some forms of surgical 
fwocedure had some peculiar influence in predisposing to a 
ratal result, such as operations joint^ not, however, 

involving the nse of the knife. Two individuals died who 
were having dislocations at the shoulder reduced, one a 
dislocation at the elbow, and three in breaking down 
adhesions within and about the knee-joint. In no single 
case was death attributable to nervous shock from the 
o|)eratioD having been begun or completed while the patient 
was not fully under the influence of the an.'esthetic. Some 
of the deaths which took place while the patients were 
under chloroform were not directly due to the poisonous 
eflecta of the drug itself, but to some other cause. One 
death was due to asphyxia from vomited matter 
(tripe) obstructing the air-passsges. The help present 
Hvas neither adequate nor skilled, and the men lost their 
heads. Aiiotlier was caused by the bursting of a small 
jwuch (aneiii^'smal) in the brain, a third of an aneuiysmal 
pouch in the first part of the aorta, both deaths taking, 
place in the early period of the administration and while the 
patient was struggling. The deaths which are to be dis¬ 
tinctly charged against chloroform are, according to the 
post-mortem appearances, divisible into two distinct classes. 
In the one and larger class the appearances are those of 
death by asphyxia—death through the lungs. In the other, 
and fortunately smaller class, the apj^arances are those of 
death sjuicopc—death through failure of the heart. The 

S ortion is one death from syncope to about twelve from 
yxia. I may mention here that I think the deaths 
frdiu asphyxia ought to be to a large extent preventable. 
The deaths from syncope are in most instances beyond the 
control of the highest skill and the greatest care. In order 
ro make these observations somewhat clearer I mehtion the 
following. 

In the dertfks from asphyxict the right side of the heart 
was fall of liq^nld blood, not dark blood sneh as is present in 
asphyxia from drowning, but blood with a pinkish or 
magenta tinge, which seems to be characteristic of death 
from asphyxia by chloroform. The left side was firmly con¬ 
tracted and empty, the veins leading to the right side full 
of blood, the lungs behind engorged with liquid blood of a 
dark pinkish tint. A general engorgement of the veins of 
the liver and kidneys, and in some cases petechial spots 
formed by extravasated blood in the serous covering of the 
heart and plepral lining; of the ribs, and the covering of 
the lungs. W e find often similar petechial spots in new¬ 
born infants, who make a struggle to breathe fully and 
freely, and faH from obstruction by pressure, Ac; tn the 
deaths from syncope, or failure of heart’s action, there w'as 
found a flaccid heart ■with all the cavities empty. No blood 
on the right side; no contraction of the left ventricle. 
There was blood in the veins; the cavm were distended %vxth 
blood: In some instances the heart was large, soft, and 
fatty, and its. tissue friable. Along wi^ this condition of 
heart was noted a more or less yellow, soft, fatty liver. In 
other instances there was no evidcfece of any disease of the 
heart or other organs; all that was noticeil w^as a flaccid 
ompty heart, with venous engorgement in the lungs. In 
one fatal case examined by Dr. ^foore there was, in addition 
to the empty flaccid heart, complete adhesion all round to 
the pericardium. Death was due to syncope from failure 
of. the heart’s action. Deaths from (tsphyxta^ or prevent¬ 
able deaths, took place under two distinct sets of circum¬ 
stances, In one set the administration of the chloroform 
was too long continued. The patient was too deeply 
under its influence from the beginning. There was an 
overdose, the breathing became shallower and shallower, 
the chest ceased to move, the diaphragm and abdopiinal 
walls only moring. The face and lips became livid, 
.and dcatn ensu^ in spite of artincial , respiration, 
tn the* second or ptlrer set the patient was placeif fairly 
under the influence of chloroform, administered ^\ith a dtie 
admixture of air, but during the operation, owing to tlie 
patient appearing to ^oome omt from under its influence, a 
further dose was administered, and this dose was cxccs;?ive, 


and tlte patici^t died. The cause of death was asphyxia 
througl;. jthe lungs. This is not an uncommon bfanJer, 
even m the hands of skilled men, and is due to want u 
care in the administration and the neglect of watching the 
respiration. 

There are some conditions of lungs and other organ? 
which render the administration of chloroform specially 
hazardous, and which increase the risk of death from 
asphxyia. One is a lung or lungs l>oand down to the w^b 
of the chest and diaphragm by old adhesive bands, tlie 
patient having had extensive pleurisy. The broathicff 
capacity or volume of tlie weakened lung being greatly 
diminislied, a small or ordinau^' quantity becomes an d?er- 
dose. With lungs in this condition a very little chloro¬ 
form seems to embarrass the respiratory organa and bring 
about a fatal result. 

In two dental cases in which chloroform was admimstered 
by experienced men, who had not, how’ever, exaiuined the 
chests, and did not know how imperfect and unsatisfactory 
the re.spiratory machineir was, death ensued early in the 
administration and rapidly. There was no help at hand of 
a proper kind to save life by artificial respiration. 1 have 
known humpbacked patients giving great trouble from 
imperfect breathing apparatus. Another condition ^hiefa 
is embarrassing, but in a diflerent way, is albumen in the 
urine—Bright’s disease. In several of the fatal 
albumen was present in large quantity. Urine sh^ 
always be examined when possible—“forewarned is 
armed.” With kidney action defective in the eliminatia 
of urea, epileptiform convulsions may occur and death result. 
There are always danger and trouble during the adminis^ 
tration of chloroform when albnmen is present. To prevent 
death from asphyxia chloroforming requires skill, expe¬ 
rience, undivided attention, prompt action in time of uaogt r, 
and a suitable method of administration. Annesthetie! 
should never be administered in a close, crowded, sm^, Hi- 
ventilated apartment, or side room of a w'ard, or in the 
lobby of an operating theatre. Neither should there be s 
crowd around the patient witnessing the operation. Several 
deaths had the fatal result indneed or hastened by one or 
other of these conditions. 

Of the apparatu.s used in the administration of chloro¬ 
form, ba.sea upon the evidence afforded by the deatlif, 
Allis’s inhaler is the most dangerous. Next in order is the 
folded towel arrangement, and the safest of all is the drop 
method on flannel stretched on wire. 

Deaths from syncope or failure of heart are not common. 
They do, however, occur, and as a rule early in the adminis¬ 
tration. A small quantity of concentrated vapour without 
any air administerw to a nervous, timid patient has proved 
fatal. A healthy, florid-faced young man had chlorofomi 
administered to him in private by a surgeon who had ^ined 
much experience of chloroforming in the wards of the noj^l 
Infirmary. The chloroform was administered on a. folded 
towel, three or four drachms having been poured on: ^Nkile 
the patient was counting, and when he had reached the 
number twrenty-five, his face became at once pale and 
blanched, the pupils suddenly wddely dilated, no pidse wa- 
felt at the wnst. The young man was dead. On 
mortem examination I found his heart an empty flaccid bag- 
There was no disease of any organ, and no evidence of death 
from asphyxia. I have known a robust-looking ship captain 
die under precisely similar circumstances, and on post¬ 
mortem examination I found only an empty flaccid heart 
Both men liatl hearts and nervous systems specially 
to chloroform, and the fatal result could not harebwn 
provided''against. There is no poeribility of disoovenog 
beforehand the existence of such a sensitive heart. Weaklyt 
flabby, thin-walled, yellow hearts, and hearts bound to the 
pericardium by old adhesive bands of probably rheumatu' 
origin, are prone to become paralysed very early in the 
administration of chloroform. 

Indian dogs and monkeys the subjects of experiment oj 
the Hyderabad Commission do not afford the cardiso and 
pulmonary complications which are of ten present in. 
and conclusions bsused upon such experiment*, however 

interesting and important they may be when viewed fmm 

a purely scientific standpoint, are of very little 
importance or value as guides to us in the safe admiinso^' 
tion of chloroforui to our patients. , 

Sttange as it hiay seem, disease of valves, 
walls, cardiac murmurs of all kinds, give no trouble donng 
the administration of chloroform. I know that frMii er^^ 
rience in the operating theatre, and I have never found any 
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vAlvular duease in any case of deaUi under ehloroforno, 1 
iMve no post-mortem data of deaths from syncope in the 
last period of the administration of chloroform. On that 
point 1 have nothing to say. 

In conclusion, 1 have to state that after thirty years’ 
experience as a surgeon in hospital and in private practice, 
esperience both of the living and the decui, I have formed 
the opinion that at all times and under all circnmstances 
chloroform cannot be administered without some risk to 
the patient’s life. That risk, however, may be greatly 
diminished—reduced to a minimum—by an accurate know- 
le(^ of the patient’s condition of body and mind, and the 
skilful administration of the ansesthetic, which includes due 
sittaitlon to the pulse, as well as watching the respiration. 

Gkwgow. _ 


PERFOKATING GUNSHQT WOUNDS OF THE 
CHEST AND OP THE WRIST-JOINT, BOTH 
IN THE SAME PATIENT, AND FOLLOWED 
BY RECOVERY.! 

By SURGEON GEO. S. THOMSON, LM.S. 

Th£ patient, the native adjutant of the let Bombay 
Laacers, was admitted into the regimental hospital on 
Nov. 25th, 1889, on account of a perforating gunshot wound 
oi the chest, and another of the left wrist-joint. This 
native officer was shot in the lines by a sowar (native 
eavaby soldier), who had at tiie same time shot Oohmel 
Beiflaad and another native officer l^ firing self-made 
cartridges with his Martini-Henry carbine, I first saw 
tie patient at 8.30 A.M. on Nov. 25th, or about two 
boon after he bad been wounded. He was then sufiering 
from partial shock, with pallor of the face, cold surface of 
tie bo^, and frequent small pulse due to loss of blood from 
tile injuries inflicted on him by the two shots fired at him. 
One ballet had entered the chest on the left side behind, at 
tie level of the ninth rib, below the angle of the scapula, 
and three inches from the spinal column, and having tra- 
vaned the chest made its exit one inch below the left 
clavicle, and three inches from the intra-clavionlar notch. 
There was an indented skin-deep wound one inch above and 
internal to the wound of entrance produced by the wad used 
in loading the cartridge, and consisting of a circular plate 
of lead. Air bubbled from the wound of exit antenorly 
(tranmatopnoca) with a hissing sound during the movements 
of FespiratioD, and slight pain and difficmty of breathing 
were complained of. No hsemoptysis, wonnd emphysema, 
or internal haemorrhage was present, and the patient felt at 
ense except for a sense of oppression in the chest and a 
slight pain behind thematubrium stemi during swallowing, 
probably reflex in origin, from injury to some nerve fibres 
obnnected with the recurrent nerve. The second bullet had 
traversed the left wrist-joint, and this wound was produced 
by the first shot fired at him. The bullet had entered at 
the root of the thumb between the radial artery and the 
mediaji nerve and external to the pisiform bone, which was 
e^pmed in the large lacerated wonnd of entrance, and it 
came out half an inch external to the styloid process of the 
ulna and just over the wrist-joint, apparently between the 
radinii and ulna. The wound of exit was small, round, 
aad everted, and both wounds bled freely; but there was 
oe arterial spouting, nor could any vessel requiring a 
]%(atare be detected. The wounds were all carefully 
washed out with warm (1 in 5000) perchloride of mercury 
solution, syringed with a warm solution of tincture of 
iodine (one drachm of tincture of iodine to one pint of warm 
water); and after all foreign particles had been removed 
and all heemorrhage had ceasea the dressing were applied. 
Fowdered iodoform was plentifully dnsteu into and over 
the wounds, and covered with lint dipped in 1 in 2000 
perehloride of mercury solution, and cotton-wool, a splint, 
and bandages were applied. The chest wounds were not 
probed, but carefully examined (by the finger previously 
render^ aseptic) for any bleeding points, damaged ribs, 
aad foreign braies; then syringed with the iodine solution, 
and dressed with powdered iodoform, perchloride of mercury 
lint, cotton-wool, strapping, and bandages. Perfect rest 

1 PobUahed by petmiitioa ot tbs principal Medical Officer, Her 
Majesty's Forces, ^mbay. 


was enjoined - in a separate ward, and the follow^ 
powder . was given at once:—Five grains of subchloride 
of mercury and half a drachm of compound jalap powder, 
followed by twenty minims of liquor opii sedativus in a 
draught; and the patient was ordered to be fed on milk, 
chicken soup, mutton broth, and sago conjee. At 4 P.M. 
the same evening his temperature rose to F., when 

he was given five grains of antifebrin in an ounce of brandy; 
this was repeated in four hours, and brought the temperature 
down to 100* that evening. When I examined him at 5 P. M., 
1 found bronchial breathing and dulness over the middle 
portion of the left lung in front and behind. There was no 
nsemoptysis at any time, amd the sputum was quite free 
from even the slightest tinge of blo<M. Ue complained of 
pain in the chest at the seat of the wounds and ditficulty in 
swallowing, and of pain in the wrist-joint and hand. On 
Nov. 26th the temperature was only slightly over 100‘’ 
in the morning (100*8* at 8 A.M.) and reached 101 6* at 
12 noon, when five grains of antifebrin in one ounce 
of brandy were given, and the temperature fell to 99® 
at 3 P.M.; and never again rose to 101* during the 
remainder of the time the patient was in the hos¬ 
pital. On Nov. 29th 1 examined the hand and found 
it considerably swollen from the webs of the lingers up to 
the wrist-joint; it was painted with the following solu¬ 
tion:—Twenty grains of nitrate of silver, two drachms of 
spirit of nitrons ether, and one ounce of distilled water, and 
tne following purgative and iron mixture was prescribed;— 
Four drachms of liquid extract of cascara sagrada, four 
drachms of the tincture of perchloride of iron, one ounce 
and a half of sulphate of magnesia, four drachms of liquid 
extract of liquorice, two drachms of spirit of chloroform, to 
six ounces of camphor water; half an ounce to be taken 
every four hours until the bowels were freely moved. The 
wounds of the hand and chest dressed as before.—^Dec. 3rd: 
I again looked at both wounds and found exit wound of 
chest almost healed ; no pus coming from it or discharge 
of any kind. The swelling of the hand had completely 
subsided and the wounds of the wrist-joint were granu¬ 
lating healthily. The skin-deep posterior wound dis¬ 
charged a little matter, due to dead subcutaneous tissue 
which was sloughing, and had to he gradually re¬ 
moved with scissors and dressing forceps, m^ringed both 
wonnd s with the iodine solution and dressed as before.— 
5th : All the wounds healing well, especially those of the 
chest, and the hand wounds are granulating satisfactorily. 
Patient eats and sleeps well and is free from pain and fever. 
No chest symptoms are present, but he is weak, and still 
complains of difficulty in swallowing. To have tonics and 
stimulants.—8th : From this date the patient went out 
dally for a ride in the station hospital cart, and continued 
to mend rapidly, and made such satisfactory pro^ss thab 
he was able to go on six months’ sick leave to his native 
country on Jan. 3rd, 1890. The chest wounds were perfectly 
healed, and no symptoms of any antecedent injury to the Inngs 
or thoracic viscera could be detected by careful physical ex¬ 
amination, and he felt nothing abnormal in the chest. The 
hand wounds were almost completely healed, except a small 
space at the root of the thumb about half an inch in area, 
which had not yet been covered in by skin. The wrist-joint 
movements were fair, giving some degree of flexion and 
extension. The hand is slightly adducted when at rest, 
and all the movements of all the fingers and of the thumb 
are perfect, and sensation is normal in all parte of the 
wounded extremity. 

Co7iiHtion on return from Icave^ July 18th^ 1890 .—• 
The patient expresses himself as filing quite well, and 
looks healthy and strong. The chest is quite free from all 
pain and any symptoms which might indicate the serious 
nature of the injuries inflicted on it. He can adduct, 
abduct, flex, and extend his wrist-joint and use his hand 
in riding, but says he finds it become3 more easily tired 
than his uninjured hand. The scar of the wound of 
entrance is slightly tender on firm pressure over it, and 
there is occasionally a burning sensation in the ring finder 
of the left hand, which finger cannot be moved in flexion 
with as great freedom as the others. Massage, electricity, 
and dumb-bell and gymnastic exercises are now being used 
to the liand, and under this treatment the wrist-joint has 
become more supple and the sense of power in the hand 
has increased. The patient is able to perform all his duties 
as a native officer, and attends all parades with his troop, 
to the charge of which he has recently been promoted, and 
is in every respect fit for service. 

• Eemarics ,—In this case none of the usual and what are 
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coanmonly regarded aa the pathogooinonie aigns of 'wound 
of tlie lung were at first present, except escape of air 
(tranmatopnoBa) from the wonnd of exit and pam in the 
chest at the seat of the injnries. The valne of the con> 
Hervative treatment of gunshot wounds of joints is worthy 
of notice, together with the success of the dry method of 
treating wounds antisepticaliy. 

SOME OF THE MOST FREQUENT CAUSES 
OF SUDDEN DEATH. 

By FRANCIS EWENS, M.D., D.P.H., 

r.ATB HOUSE PHYSICIAN, KINO’S COLLEGE HOSPITAL, AND RESIDENT 

MEDICAL OFFICER TO THE PUBLIC DISPENSARY. 

Excluding those cases of death from the various kinds 
of suicide, violence, or accident, there is a large number 
(between 3(X)0 and 4000 annually) in which that event occurs 
quite suddenly, and though in the majority some illness is 
obviously present at the time, still in many also that con¬ 
dition may be ill-defined, latent, or quite unsuspected. The 
details of such cases are, at least, of great interest, and may 
possibly throw some additional light on the direct mechanism 
of death at all times. The subject has, however, been so 
exhaustively treated in Dr. Ogston’s paper,^ by Dr. West in 
his paper,^ and other writers, and such full lists of causes 
are given in all the principal text-books, that I feel some 
apology is necessary before venturing to put forward even 
the brief ris^inU of the details from all their sources, together 
with a few additional cases scattered through the various 
periodicals and journals, and one or two which happen to 
luive come under my own notice. Before doing so, however, 
it is necessary to remark that the cases occurring among 
young children require to he separated from those seen in 
adults, their cause being totally differenL Among children, 
as Dr. West has shown, the most frequent cause of sudden 
death is some form of laryngeal obstruction, generally 
laryngismus stridulus; another equally frequent being the 
acute stage of pneumonia, in which they sometimes die sud¬ 
denly, even with the disease unsuspec^, these, as Ogston 
has shown, forming a large proportion of the cases of death 
attributed to having been overlain. Another cause is in¬ 
complete expansion of the lung, children in this condition 
often dying suddenly a week or so after birth. A smaller 
number die of jpulmona^ apoplexy, and a still smaller of 
exhaustion dunog chronic diarrhcca &c. 

Among adults the chief causes in their order of fre- 
quen^ are as follows :— 

1 . Large blood effusion into the brain or membranes, 
causing a rapidly fatal coma, those into the medulla being ! 
most likely to do so, death in such cases sometimes 
occurring aimost instantaneously. 

2 . Diseases of the heart, bloodvessels, &o. (a) Fatty 

degeneration. (6) Valvular diseases. These are generally 
canes of aortic incompetence, and next most frequently 
mitral stenosis, (c) Cases in which death occurs during an 
attack of angina pectoris. In these cases the heart is 
generally found to be fatty and with its coronary arteries 
atheromatous, or having the same change in the aortic 
walls just outside the semilunar valves. In rarer cases a 
small aneurysm may be found. The most common lesion 
in fatal cases seems to be a coronary aitery obstructed 
with atheroma, (cf) Ruptured heart. The rupture is 
usually on the left ventricle in a heart affected with fatty 
degeneration, (e) Some rare cases of interstitial abscess 
and of pericarditis. (/) Rupture of an abdominal, thoracic, 
or intracranial aneurysm, (ff) Pulmonary thrombosis or 
embolism. Death from these causes occurs much oftener 
fehan is generally supposed, forming by far the largest 
proportion of those coses of sudden death happening 
some days after delivery, pulmonary thrombosis being then 
much more common than embolism. The symptoms of 
the affection are fairly distinctive and w'ell worthy of notice. 
An intense attack of dyspnoea comes on suddenly, the 
patient rapidly becoming cyanosed, with swollen cervical 
veins. The heart acts tumnltnously and rapidly; a basic 
bruit can be often beard to the left oi the sternum, and the 
pulse becomes feeble and thread-like, there being all the 

1 Briti.sli and Forelpn Medico-ChirurgiciU Review, 13Cy. 
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time, as can be heard on anscultatioD, no obstruction to tbel 
air entering the lungs. Tessillon* gives a distinction betweea 
an attack of this kind and one of pulmonary emboliun^ 
that in the latter the lips and face become very paUi 
are not cyanosed, and that there is less respiratory anxie 
and dyspnoea, death in the latter seeming to be due more 
shock toon asphyxia. (A) Impaction of a detached cli 
(generally coming from the dilated auricular appendix) in 
contracts mitr^ orifice is sometimes seen, and when. 
occurs causes very rapid death, preceded by a sudden fain 
an imperceptible pulw, but a strongly acting heart, ^ ‘ 
respiration, cyanosis, and insensibili^. A case of this 
occurred at King’s College Hospital some three yean 
A woman, admitted under the care of Dr. Yeo, with mi 
stenosis and gangrene of the forearm from embolism, sn 
denly died "with exactly these symptoms, and another 
is recorded by Van de ByF as ending in this way in a pa 
■with mitnJ rerargitation. (») Cases of capillary emboli 
quoted in whiw death occurr^ very quickly, but they 
probably cases of ulcerative endocarditis. (/) Rupture 
the coronary artery. An interesting case of death from tlui| 
cause is recorded in The Lancet of April 20th of thisyi^,] 

3. Afifections of the lungs and pleura.^ (a) Pneunoaii: 
Death sometimes occurs very suddenly in this duesR; it 
usually does so during the stage of red hepatisatioD, bdsg 
then due to a olot in the pulmonary artery and the lialK% 
to it being out of all proportion to the severity of Jit 
symptoms or the amount oi lung substance involved, 
following case well exemplifies these particulars. A pa 
of my own was suffering from pneumonia of the right 1 
the middle lobe being alone involved. On the third da| 
she felt BO little ill that she persisted in getting np to d 
and got out of bed for that purpose, walked acroa 
room, and fell down dead. (6) Pulmonary apoplexy 
haemato-thorax sometimes cause sudden death, (c) In y 
children rapid effusion of fluid into the pleurae has 
knowm to cause sudden death, but there seems no r 
instance of it having done so in the adult. 

4 Certain abdominal diseases, (a) Rupture of a 
ulcer. These cases are peculiar, in that sometimes 
does not occur immediatiely after rupture, but su 
some days even afterwards, without any fresh symptom 
poet>mortem signs to account for it. A case of this sal 
occurred in King’s College Hospital in 1887, when a yo 
girl 'came in under Dr. Dufiin’s care, with an obeco 
history of a sadden attack of abdominal pain a week p 
viously and subsequent abdominal tenderness, and vomi^' 
and constipation. She woke up the second night oomri 
ing of an attack of pain, and, while speaking, turoea[ 
and died almost instanteously. Post-mortem examinati 
showed a tiny ulcer in the anterior wall of the stomae 
with a pinhole rupture and lymph around it for a inch or 
but notning fresh to account lor the sudden 
(6) Sadden history of visceral abscesses and of extra-n 
fcBtation or of a hoematooele. (c) Ruptured uterus. ( 
Volvulus. 

5. Cholera sometimes kills quickly, and there are wveral 
other diseases in which death occurs sndd^ly, often 
enough to be noticeable—namely, (a) diphtheria. In this 
affection the pulse sometimes becomes much slowed, and fatal 
syncope may happen even after all symptoms of the throat 
affection have subsided some time. (6) Typhoid. Dieulafoy* 
quotes fifty cases where sudden death ocenrred. Thishappeneu 
in nearly all from the seventeenth to the nineteenth dav of 
illness. He puts forward the tlieory that the fatal result n 
due either to change in the heart muscle or a reflex shock 
from the bowel to the medulla, and cit^ other cases where 
reflex irritation of the intestine canned death, post morteni a 
foreign body being found in the bowel, (c) Acute perito¬ 
nitis. (rf) Some zymotic diseases. 

6 . Cetebral tumour. This affection sometimes ends 
fatally with great suddenness, and in such case there» 
often no appreciable fresh change to account for the evfflt 
to be found post mortem. Two cases exemplifying this wul 
be alluded to later. 

7. Labour is sometimes attendant or followed by sudd® 
death, due to (a) pulmonary thrombosU or embolism (th^ 
cases happening some days after aa a rule), (&) ruptured 
uterus, (c) air in the uterine sinuses, [d) fatal 

(t ) rapture of a varicocele of ovarian veins, the cases recorded 
being about all on the left side. _ 

3 London Medical Record. 

■* R^inking's Abstracts, voL xxvii. 
s Med. Tiuios and Gas., Jane, 1877. 
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A SoBfttroke maj be attended with a rapidly fatal reBult. 
ft Some few rarer causes remain: (a) The swallowing 
ktgt draughts of cold water when heated, {b) Mental 
oDotioDs. These two causes are mentioned in all the text- 
tuoks, bat 1 haTe not been able to find detailed aooounts of 
iteir ooenrrence anjrwbere. (0) Foreign bodies accidentally 
fwaUowed* obstructing the glottis, and causing fatal shock. 
is U> the exact manner in which these causes act in pro- 
lisciJDg sadden death little can be said; it is, however, out 
reasonable to suppose that the suddenness of its occurrence 


imoB as 
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investigation_ , 

manner in 'which these particular cases are brought about 
voold throw much light on that of death in general. How¬ 
ever, even the scanty facts at present known of these cases 
throw some little donbt on the accuracjr of the generally 
acceded division of the oauses of death into those due to 
stopoage Oil the circulation or of the respiration, Bichat’s 
tkifd cause—**death beginning at the head”—beiim now 
omitted by maay writers. It is certain that the efl^t of 
imtation of the vagus on the human bmng is similar to the 
results obtained in experiments on animais, in that it will 
yodmo e slowing of the heart’s beats, and, if persisted in, 
death Without referring to the well-known case of 
Caennak, who experimentation himself in this way, or to 
thoas of death in pediente affected with aneurysm not far ad- 
viBieed enough to have produced that result alone, and where 
thevaguabas been found to be stretched and preeeed upon 
by the Bwdhiig, a very interesting case is quoted in the 
Medtcal Jtsim and GazUte^ June, 1884, in which a child 
iged three died veiy suddenly, and where the apparent 
of death waa found to be an infiamed vagus, pressed 
[ as it lay between a caseous bronchial gland and an 
m sac. Another case is quoted in The L^lncet of 
January, 1880, in which death resulted suddenly from dilated 
ventricle preasiim upon a closed fourth ventncle and the 
ngns centre. It is probable that those cases following 
di^cheria where death occurs suddenly, often preceded by 
an extremely slow pulse, which latter symptom without a 
fatal result is seen, are produced by disease of the vagus. 
Again, although it may be difficult or impossible exMiiment- 
ally to injure the respiratory centre in animals without also 
affectiDg the cardiac centre and so oansing death, it is not 
10 in disease in man, as cases of sudden stoppage of the 
lespimtion, while the pulse still continues to l^t until the 
u a t ia nts die asphyxiated are seen in some cases of death 
from cerebral tumour. Two instances of this happened to 
same under my own notice: 1. A man in Kingn College 
Hospital in 1887, nnder the oare of Dr. Ferrier, with a 
toBoiur in the frontal re^on, was in his usual chronic oon- 
didoii, as he had xemamed some months; his resphation 
aoddenly quite ceased, the heart ^oing on beating appa¬ 
rently as usual; artificial respiration was kept op for 
over an hoar without the slightest return of normal respira- 
hoD, smd be died at the end of that time. 2. Another 
dmilnr ease was that of a woman with an abscess 
in the temporo-sphenoidal lobe, and in whom respiration 
also smddenly esaaed while the heart oontiaued to beat. 
It is worthy of note that absolutely nothing was found 
poet mortem to account for the sodden termination of 
ker illnena Of the opposite condition—eontinuance of 
respemtioii without heart beats—there does not seem to 
be any iweerded histanoes. Again, the suddenness of the 
death is in direct ratio with tnat of the stoppage of the 
heart, aad of all causes those acting directly by tlm nervous 
system—La, through the vagi either from the medulla or 
1^ damage of thatnerve—seem to act quickest; as 1^ those 
cnees where it is so brought about oy what is generally 
tomad ** redex shook,” as in intestinal oases dse., and those 
of nodriefi stoppage of the blood-aapply to the brain, as in 
iigatiire of arteries, which may be both supposed to act in the 
score way. Also sudden death is slowest brought about 
when produced by the eiroulation of non-oxygenated 
blood, and in this partleular it is worthy of note that of the 
preoeding list-of causes but very few—such sa the comas of 
eerebral nemorrhage, pulmonaiy thrombosis, and apoplexy- 
give the post-mortem or clinical evidences of death from 
asphyxia; aad that in all these death is slower {exoapt, 
periiaps, pulmonary thrombosis) than in most of the otiher 
iffectio^ in some of which it is often absolutely sudden. 

Therefore, having regard to the fact that stoppage of the 
xBBpiratiQn is not in it^ fatal until the heart stops; that 
stoppage of the heir’s ivtioa sqBipB invariaDly and 


immediately to be so; that stoppage of the heart may be 
caused by nervous influence mone, when all the other 
organs seem apparently healthy, as in the case of death 
from cerebral tumour, vagus pressure, &c., above alluded to, 
as well as cases of death from lightning and reflex shook ; 
and that it is probable that the very “cardiac cases" 
themselves may be explained by ana3mia of the cardiac 
plexuses,—It is therefore possible, and a little probable, 
that the immediate cause of death at all times is a nervous 
influence stopping the heart; that “ cerebral ” death is the 
only form, that from other causes, as from asphyxia, being 
a misnomer, that condition only being fatal when the 
non-oxygenation of the blood is sufficiently intense to 
excite the medullary cardiac centre. 

Hiehgat6,N. _______ 

ON THE VALUE OF EMACIATION. 

By J. B.VNIAS, M.B. OXOK., M.R.C.P. Lond. 

Emaciation is a prominent feature in many diseases. 
Many of the phenomena of disease are, in reality, efforts at 
r^Mdr. It will, therefore, be advantageous to inquire if 
some good purpose b not served by emaciation. To begin 
with diseases which affect the circulation. In many sueb 
we may note that the patient will rapidly lose flesh, and 
that when the loss has proceeded to a certain degree, it is 
arrested. The patient becomes and continues thin. Not 
only is it difficult to fatten him, but he is nob much bene-* 
flted by the attempt. Shonld his disease be arrested, bnt 
leave some injury behind, the patient will probably conthrae 
thin. Instinctively, in consequence, we look for the presence 
of disease, active or quiescent, in sparely developed persons.’ 
And, practically, we look for it in the territory of the circula¬ 
tion, either pulmonary or systemic, and generally find some¬ 
thing. Such emaciation, ceasing at a certain point, does not 
much exceed what is seen in athletic training, and may be 
defined as an involuntary training, forced upon the patient 
by his ailment. What, briefly, is the benefit of training ? Un¬ 
usual effort in untrained men or animals is checked, not by 
muscular exhaustion, but by congestion of the pulmonary 
circulation and paraljrtia of the right ventricle of the heart. 
The effect of training is to enable the pulmonary circula¬ 
tion to keep pace with the increased activity of the systemic. 
Several changes concur to thia end : dilatation of the Inng 
aad of its bloodvessels; hypertremhy of the right side of the 
heart; and most especially absorotion of every tissue 
which is found to be superfluous tor the effort in view. 
This absorption reduces the area of the systemic circhla- 
lation ; and it is followed by a reduction in the quantity of 
blood, because a smaller quantity will suffice for active 
eiroulation through the lesser area. The individual so 
trained is in the condition of having a pulmonary territory 
larger than is necessary for his state of rest; and, conse¬ 
quently, with a greater mar^n for relief upon exertion. 
Conversely, the eontrair conmtion of obesity develops the 
systemk circulation to the full ciqumity of the lungs, so that 
the least exertion will produce dyspnosa. Acute disease 
being like exertion, we can see the advant^e of enterinff 
upon it in a state of training. The exhaustion to be fearea 
is that of the heart’s right ventricle; and the inconvenience 
of existing stimulants is, that they do not stimulate the 
right ventricle by itself. 

To return to emaciation, as prodnoed by disease. Let us 
first take the case of diseases of the lung. Should the 
territory of the pnlmoonary circulation be diminished by 
such a disease as phthisis, it would be impossible for 
the patient) without emaciation, to have an active circula¬ 
tion in the systemic area without danger of congestion (ff 
the lung. The feeble attempts that are made at hypertrophy 
of the lung in this disease are thus met half way. The 
same thing is true of fidl emphysema of the langs, whether 
senile or morbid. Then we may consider the disorders of 
the greater circulation. In disease of tlie valves, when the 
muscle has to do the work of the valves, and in decay of 
the aorta, when the ventricle has to combine the aorta’s 
duty with its own, the smaller the volume of blood to be 
de^t with the better. Without reduction of the area 
through which it flows, a reduced amount of bloody would 
only resiUt in a slafu;ish circulation. Emaciation in such 
therefore salaUry. Moreover, tiie capillaries are 
K 2 
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the seat of ^{reatest friction ; they are, therefore, the part 
to be reduced. This is the reason why all animals, in a 
state of nature, grow thin as they ^jrow old. Man, and the 
creatures under his control, may violate this law, hut not 
with impunity. Acute disease, when the arteries are 
decayed, is doubly dangerous. The right ventricle of the 
heart may be exhausted, as before, but now the left v'entricle 
may also prove unequal. Stimulants here can have but little 
drawback. But in surplus lung, and an amount of blood 
that is well within the powers of propulsion, lies a greater 
safety. Obesity is dangerous to tne aged. 

It would be well to consider the phenomena of waste in fever 
by the light of an assumption that they are salutary. The 
brute creation, when suflferi^ from fever, eat nothing, yet 
they do not die, but recover. T^he body seems destined to feed 
upon itself, and to delay all repair until convalescence. 
Great responsibility rests upon those who supersede this 
instinct by an artificial metnod. Graves, who fed fevers, 
at the same time bled his patients. Venesection has this 
drawback, that to relieve the right heart we are obliged to 
stint the left, and to reduce the systemic circulation to a 
slnggish flow. The speedy repair of such loss of blood shows 
that its benefit must be only temporaiy. Such a remedy is 
an imperfect substitute for a capacious lung. The per¬ 
ception of this inconvenience has led to tne disuse of 
bleeding. The concomitant pressing of food in fevers 
should probably follow it. The most evident of natural 
remedies for any kind of fever are starvation and 
emaciation. However indulgent appetite may be in 
health, it returns in disease to the strictest authority. 
Obedience to its dictates may shatter snperstitions, bat 
will not jeopardise the cure. In chronic diseases, the phy¬ 
sician who thinks of the future of his patient will took 
grudgingly on fat. It provides for warmth and irregularity 
of nutrition. If these be provided for in other ways, mnclh 
relief can be given to the circulation ; and if in acute dis¬ 
ease the presence of a tissue should prove an embarrass¬ 
ment, the physician will not interfere with its removal. 

Brook-street, W. _ 


A CASE OF PATENT FORAMEN OVALE, 
WITH AN ATTEMPT TO EXPLAIN 
THE SYMPTOMS OBSERVED. 

By WALTER H. HAW, B.A., M.R.C.S. Ekg., L.S.A 


The child in which the following symptoms occurred was 
bom on Oct. 5th, 1889, and died on the 19th of the same 
month. It was a breech presentation, so I was told, and 
a long time elapsed before the delivery of the head. It did 
not cry at once after birth, was bine, and did not breathe 
for some time. It w^as also roughly handled in the attempts 
to deliver the head. After breathing was established the 
rhythm was described to be normal. On Oct. 12th the 
father called to tell me that the child had been yellow for 
some days. I told him what is known about the causation 
of icterus neonatorum, and to watch the child. On the 
15th I was hurriedly called, as the little one had developed 
fresh syniptoins that morning. (It is suggestive that the 
symptoms commenced on the tenth day, when the foramen 
ought normally to be closed.) This was the firet time I saw 
the patient. The following notes were taken at the time. 

Digestive sysfem.—Tongue moist, white. Motions very 
yellow. 

Bespiratory Breathing irregular ; several quiet 

inspirations and expirations followed by an interv^ of 
repose. On auscultation it can be made out that during 
inspiration air enters the lungs fairly well. Resonance 
good. 

Circulatory system.—The heart beats normally while 
breathing is going on, bat at the end of the interval of 
repose becomes slow, full, and irregular. The lips, eye- 
lias, nails, and generally the extremities, although their 
heat is fairly maintained, are cyanosed, and the circalation 
on pressing the fingers is found to be very languid. Emacia¬ 
tion is marked, there is ophthalmia dne to lencorrhcea in 
the mother, and there are long, downy hairs scattered over 
the back. 

On the 17tb occur the following notes:—Breathing 11 per 
minute, three or four rapid diaphragmatic inspirations with I 


falling in of the chest, followed bv an interval, during vlnrii 
none are apparent either to sight or hearing. The heart 
acts well, there is epigastric pmsation, no murmun, but at 
the end of the interval the heart shows signs of bring is 
difficulties, becoming slower, fuller, and irregular. The 

S ulse now becomes apparent at the wrist, duappeanaa 
nring the respiratory efforts. The lips and the 
become blue at the end of the interv^, but there ii no 
hyperpnoea and the circalation is languid in the extremities 
Micturition and defecation have l^n normal, bnt the 
motion to-day is greenish. At my evening visit cold water 
was dropped upon the chest in order to rouse the reipiraten 
centre, when strong inspirations resulted, but the pieriom 
condition soon returned. 

Oct. 18th.—The breathing is 23 in thirty seconds The 
character of the respiration remains nniJtered, but the 
period of respiratory effort is very much more prolonged 
(one minnte), while the period of repose is one mmnte 
a half. (The father states that on one occasion this morning 
the breathing was absent for two minutes.) The duiatioo 
of each, however, varies considerably. Tbe icteric con¬ 
dition has disappeared, and the lips have a pinkish eolenr, 
except at the end of the interval of repose, when they 
acquire a bluish tint. The falling in of the chest during 
inspiration is less, but the diaphragm is the chiri agent 
While examining the child this morning I exposed the 
chest for the purpose of applying the cold douche, and is 
watching the respiratory acts allowed the child to remain 
exposed for rather too long a time. The whole body 
became cold, and immediately afterwards intenselj blae, 
and there were gasping respirations and irregular and dot 
action of the heart. The respirations were not those oi 
asphyxia, bun like those noticed immediately before detth 
from other causes. Death appeared imminent Hannth 
was immediately applied, and at once the aspect changed, 
the child q^nickly returning to the condition in wbiditwu 
shortly before. 

In the evening I have the following notes: Theriulddoes 
not swallow; month moist, tongue white, heart acting well 
Hands and feet not so blue; breathing as usual; much 
emaciation. Cornea sensitive, and the pupils reepond to 
light. Bowels &c. normal. The child died at 12.30 a.)l 
on Oct. 19th. I held a partial post-mortem at 11 .ix , 
confining myself to the heart, and my examination of tbii 
was very incomplete owing to the objection of the father to 
further procedure. However, I discovered a patent foram» 
ovale and an abnormality in the pnlmoncury artery, which I 
had no time to examine. The passage from the right 
auricle to the left, as shown by a blnnt needle, was obliqix 
from behind downwards and forwards, the opening in the 
right auricle being valve-like. The coronary sinus wu 
seen in front of and slightly below this slit-like opening. 
The internal mammary vein seen on raising the steiumti 
was full of dark blood; the coronary veins, the superior ui 
inferior venm cavse, were gorged, and the auricles were of i 
dark-blue colour. The lungs were pink, floated in water, 
and crackled on pressure. This was all I discovered in the 
time allowed for the examination, except that the right 
heart contained a dark blood-clot and the left was empty. 

As no disease could be detected during life, except the 
icterus neonatorum, which was rather a aim of imperfect 
oxygenation of the blood, I was compelled to attempt s 
diagnosis between ** functional depression of the reepin' 
tory centre in the medulla,” and a ** probable pateot 
foramen ovale,” though I conld not see how this Utter 
in itself could account for the altered respiratory rhj^m- 
Now, was it possible to diagnose between the conditioD^'* 
It is well known that in many diseases just before dU 
solution occurs such rhythm of respiration takes pU« 
(Cheyne-Stokes respiration). Professor M. Foster, in hii 
Text-book of Physiology, alludes to it in the following 
terms: “ The cause of the phenomena is not thorough^ 
nnderstood. Stokes oonnecM it with a fatty condition of 
the heart, bnt it has been met witli in varioos malidim. 
Schiff observed it as the result of compressioo of Uf 
medulla oblongata, and closely similar phenomena hire 
been observed during sleep under perfectly normal mi* 
dltions.”^ 

The phenomena are, I think, to be expected in 
which It may be presumed that the nervous eneigy of tM 
respiratory oentre is at a low ebb. In such esses toe 
dearterialisation of the blood would have to be v«fy 
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flete before a respiratoir eiSbrt will appear. When it does 
appear, it will probably be quicker and stronger than nsnal, 
ITO the blood wUl quickly become arterialised to such a 
degree as to ensure rest for the depressed centre. Respiration 
wili then be in abeyance until the blood is again suffi¬ 
ciently deai^riedised to cause explosions in the respiratory 
centre. Within limits, the lower the irritability of the 
centre, the longer will be the period of repose. Now, the 
respiratory centre in this case responded well to the appli¬ 
cation of cold al first. When cyanosis appeared, and imme¬ 
diately before, there was hardly an^ response. I suppose, 
then, we may conclude that its irritaoility was normal 
at first, and on the day before death was so low as 
hardly to respond to the stimulus. Hence it would have 
been an error to diamiose ** functional depression of the 
respiratory centre.” Now, supposing that this cause had 
bera satisfactorily excluded, the diagnosis would have been 
** Probable patent foramen ovale.” But how could this 
suiditioii account for the anomalous symptoms? 1 imagine 
that the arrangement and direction of the opening in the 
reter-anricnlar septum will account for them. The orifice 
in the right auricle was valve-like, the passage was 
cbUqne, and the orifice in the left auricle appeared free, 
lor a blunt needle pas^d freely. What effect would this 
have upon the circulation? 

The accompanying diagram will, I fanc^ show the pro¬ 
bable currents of blc^ through the heart By following the 
eomae of the current, indicated by arrow-h^s, it will be 
seen that in addition to an anricnlo-ventriculiur arterial 



Sow, there is also an anricnlo-auricnlar arterial How from the 
left anricle into the right, but this occurs only during dia¬ 
stole of the auricles. (No murmurs of any kind were heard 
daring life.) This flow will be favoured by the higher 
blood-pressure in the left auricle than in the right, even 
though that pressure be negative. During systole the venous 
blood, and the arterial blood received auriDg diastole, are 
prevented from passing from the right auricle into the left 
vy the closure of the valvular opening. Consequently there 
In a mixture of arterial and venous blood in the right auricle 
and in the right ventricle. Mixed blood would therefore 
pans to the lungs through the pulmonary' artery. What 
effects upon the heart and respiration would such a pul¬ 
monary circulation have? Can we on the basis of this 
method of circulation account for the symptoms and post¬ 
mortem signs so far as these latter were observed. 

^ L 1* The pressure in the right auricle would be higher than 
moal, or rather it would contain more blood than normal, 
and there would naturally be a backward pressure through 
the veins causing general venous congestion. This would 
account for the engorgement of the various veins mentioned 
when describing the post-mortem appearances. 

2. The pressure in the left auricle would be less than 
aormal, but probably always greater than that in the right. 
So would the pressure be in the left ventricle and ariieries. 
-CoDseauentlv the ventricle will contract witli less force, and 
ihe pulse will tend to become imperceprihle. With mdb a 
airculatioD, then, we should expect the right side^ the 


heart to act more strongly than the left. This seems to 
have been probable as distinct epigastric pulsation was 
noticed, but the pulse at the wrist was imperceptible except 
at a certain period of the cycle. So mucU for the probable 
effect of such a circulation upon the heart. What probably 
w'ould be its effect upon the respiration ? 

Less blood needs less arterialisation in the lungs to supply 
the wants of the economy; therefore fewer respirations i^l 
suffice. If the arterial leakage into the right side of the heart 
be copious, respiration may soon be brought to a standsrill, 
for as long as the right ventricle contracts strongly, there 
will be more arterial blood than usual in circulation. Con¬ 
sequently, as long as this lasts, there will be no respiratoir 
explosions. If respiration continue in abeyance, what will 
be the result ? No blood is freshly aerated, mixed blood 
passes into the pulmonary veins, and so into the left auricle 
and ventricle. A time arrives when there is no more arterial 
blood in the lungs, and if the absence of respiration were to 
continue, purely venous blood would be in circulation, if 
this were possible. The respirator}^ centre wakes up at a 
certain stage of venosity, the lungs expand, blood is aerated, 
and the cycle is repeated. Such a circulation, if respiration 
continuea, would ensure an increase in the arterial blood in 
circulation, so long as the right ventricle did not fail. We 
know that this condition of the blood wUl ultimately stop re¬ 
spiratory explosions. Consequently breathing will ultimately 
cease, and vrill remain in abeyance until the blood is again suf¬ 
ficiently venous to excite action in the centre. This venosity 
is brought about by the repose. Therefore the blood in 
circulation will be alternately more venous and more 
arterial, and during the venous phase there will be respira¬ 
tory explosions, and, during the arterial phase, repose. To 
account for the other symptoms: a. The icterus. This was 
probably due to the peculiar manner in which the blood was 
oxygenated. When the breathing improved for a time it 

g assed away. §. This note occurs on Oct. 15th: “The 
eart beats normally while breathing is going on, but at 
the end of the interval of repose becomes slow, full, and 
irregular.” It may easily be shown that the venosity of the 
blo^ is greatest at the end of the interval of repose, and 
this condition, in addition to the pulmonary obstruction, 
will put the heart into greatest difficulty at that time. For 
the same reason, the lips and eyelids would be bluest at the 
end of the interval, and from the notes it can be seen that this 
was noticed. There was never any hyperpnoea, except when 
the cold douche was applied the first time. 7. The marked 
effect of the cold douche in prolonging both the period of 
action and that of inaction seems intelligible. It roused np 
the respiratory centre, and so diminished the resistance to 
respiratory explosions. Consequently, when it started 
acting, it would go on for a longer time, arterialise more 
blood, and allow the period of repose to be longer. A less 
Tenons condition of blood would set it going again, and so 
on. $, It was noticed during this prolongation of both 
periods (action one minute, inaction one minute and a half) 
that while respiration continued the lips were pinkish, but 
at tlie end of the repose they became bluish. This was 
poasihly due to hyperarterialisation of the bloo<l. e. With 
regard to the symptoms resulting from the exposure, when 
the whole body suddenly became intensely bine and the 
heart almost ceased acting, my idea is that when the 
heart partially failed the valve-like action of the foramen 
did not take place, because of relaxation of the heart wall, 
and as the pressure was now probably equal in the two 
auricles, venons blood passed directly into the left auricle 
and set up temporarily marked general cyanosis. Warmth 
revived toe heart, and when full action was reindneed the 
former circulation was resumed. It was said by the parents 
that towards the close the breathing became more regular, 
and that just before death the child became quite blue. 
Bostenburg, Zuid Afrikaansebe Repablick. 


The will, dated Jan. 27th, 1888, of the lato 
Sir Munguldass Nutboobhoy, G.S.I., of Bombay, has been 
proved in London. He directs the executors of his will to 
build on land belonging to him, adjoining the sanatorium 
which he founded, a oungalow, to be used as a dispensary, 
for which purpose he bequeaths to them 10,0(X) rupees, and 
for the maintenance of the dispensary 30,000 rupees, and to 
provide a Hindoo licentiate as medical officer 30,000 rupees. 
He bequeaths also for the maintenance of the sanatorium 
10,000 rupees, and for a temple of Shiva adjacent thereto, 
and the idols in the temple, 5000 rupees. The value of Ui5 
testator’s personal estate in Englana is £5288. 
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A FEW OBSERVATIONS ON THE PATHOLOGY 
AND TREATMENT OF MIGRAINE. 

ByW. PEMBERTON PEAKE, M.R.C.S., LR.C.P., 

SURGEON TO TIIR LEICESTER PROVIDENT DISPENSARY. 


No more appropriate descriptioD of this distressing 
oonplaint could be given than the term **nerve>storm,” it 
being one of that class of nervous diseases clused under the 
head of the “ paroxysmal neuroses,” and the observation of 
several cases only points out how widely different is the 
aspect of each case and how utterly useless is anything in 
the shape of empirical treatment. It is well known how an 
attack of migraine commences : first a small portion of the 
field of vision is obscured, generally about the centre ; this 
small patch grows larger and larger, and works its way 
from the centre of the field to one side or other. The blurred 
patch is replaced by waving, zigzag lines, slightly luminous, 
and which can be observed whether the eyes are open or 
shut. These symptoms CTadually wear off, and the patient 
vainly believes his attack is over. This I shall venture to 
call the first stage, in contradistinction to the headache, or 
second stage; and before going on to describe the second 
stage I would venture to mention some rather remarkable 
variations of the first stage. I believe that the phenomena 
of the first stage are by no means limited to the visual 
organs, but may occur in any of the organs of special sense. 
Several Avriters have remarked a tingling of the fingers 
accompanying the visual derangement, out I have met more 
than one case in which such tingling preceded the headache 
stage when no visual symptoms were noticed. This tingling 
occurred along the ulnar border of the hand, and com¬ 
pletely passed off before the headache set in. Another most 
remarKable case I saw in Durham, and it was that of a 
patient who complained of loud buzzing noises in the ears, 
followed by severe headache. I at once thought of quinine 
or salicine, but the patient denied having taken any 
medicine. X next examined both ears carefully and found 
nothing wrong, so I put it down as a case of migraine, and 
treated it as such with success. The taste I have never 
found alone affected, thongh I do not doubt that it is, and 
is unobserved ; but I have met thnee or four patients who, 
when the visual symptoms are on, fail to taste tobacco 
smoke when smoking or to smell it. The second stage 
comes on gradually after the first stage has entirely passed 
and consists of a gradually increasing neuralgia, gene¬ 
rally in the supra orbital or aurlcnlo-temporal nerves. The 
cenralgia is alw’ays limited to the nerves on one side, and, 
as far as I have observed, always on the opposite side to 
which the field of vision was smected. The headache, or 
rather neuralgia, increases in intensity till a maximnm is 
reached, and then diminishes till the “storm ” is over and 
the patient is as he was before. Another prominent 
symptom of the second stage is gastric derangement, 
and some authors state that sickness generally brings the 
attack to an end; but I have found tn^at sickness is only 
present in one out of eight cases, although nausea wGks 
present in them all. It is unnecessary to say that there 
18 a complete repugnance to food during the whole of the 
second stage. The pathology of migraine has been a 
matter of considerable doubt for some time. That it is a 
vaso-raotor change is generally recognised, but I cannot 
help thinking that the first and second stages of the com¬ 
plaint are due to different states of the vessels in such 
portion of the optic thalamus, or wherever the seat may he, 
and I am driven to this conclusion hy the wide difference in 
the symptoms of the tw'o stages. If the temporal artery be 
felt in the first stage it is found to be small, hard, and wiry, 
while in the second stage it is dilated and throbbing. 
Again, pressure on the internal carotid makes no difference 
to the symptoms of the first stage, but in the second stage 
it almost completely stops the headache, and again, a 
glance at the discs in the two stages shows a marked differ¬ 
ence. In the first stage they are nearly normal, but I have 
more than once observed a contraction of the vessels, while 
in the second stage the discs are saffused and the vessels 
dilated, and their pulsations clearly visible. 

These observ ations lead me to agree with the theory put 
forth by Dr. Latham in 1872, that migraine is due to 
eerebral aommia, followed by a supervening hypersemia. 
The treatment takes two forms—first, the preventive treat¬ 
ment ; secondly, the immediate treatment. The preventive 


treatment compels a close inquiry into the patient’s babiti 
and mode of living. Dyspepsia naa long bttn recognissd m 
an important cause, and constipation is equally important 
Another cause as common as either of these is over-exertion 
of the eyes or an irregularity in the vision of the two. 
Over-exertion caused by reading too much or contnetbi 
the eyes to accommodate for small print is frequently over 
looked. I believe the sixpeuDy novel has many thonsanda 
of attacks of migraine to account for. Again, it w highly 
important to observe, if possible, the position of the pafiem 
while reading, for most people generally settle down in a 
position which affords as much light as possible to fill on 
the top of their heads, while very little falls on fiie bo^ 
they may be reading. Railway travelling causes many 
attacks of migraine, and patients who are snbjeele of it 
should be recommended to keep their eyes shut for at 
part of their journey. Change of scene is another eatw 
probably resulting from over-exertion of the eye; I bare 
Known two or three patients who positively dn^ the first 
week of their holiday on account of the inevitable attaii 
of migraine which is snre to come on. Certain drags eanse 
attacks of migraine, and the most impoitant are qqi 
vomica and strychnine, cinchona and quinine, and salicylste 
of 8o<la. I know cases in which ten minims of the tbetare 
of nnx vomica invariably brought on an attack, and ooecaw 
in which the drug was given in the hope of it working a 
cure. The immediate treatment is very important, as 
one little item left out may spoil the whole effect of 
the drugs. I have found only two drags to have any 
effect, and those are gnarana and antipyrin, and they 
must be given at the commencement of the attack, (t 
they are useless. Of the two I prefer the first—gnarana, 
for although it does not work with the rapidity of aii%rin 
it is more certain in action. The difficulty with utjprnn 
is to find the exact dose to suit the patient. I manher 
one case—a doctor, who immediately an attack came on 
took twenty grains of antipyrin, bnt never seemed to 
any benefit therefrom. I recommended him to try ten 
instead, and the result was marked, the second stage being 
entirely absent, although there was prostration from the 
drug. And this is another objection to antip]^: if it doea 
not do good it makes the patient much worse, for it is most 
depressing at a time when the patient is most depressed. 

My treatment of an attack is as follows. Immediately 
the symptoms of the first stage come on the patient should 
cease all work, should take twenty grains of guanma, and 
fill his stomach with beef-tea or broth, and then lie down 
and, if possible, sleep the whole attack through; bat if un¬ 
able to sleep, he should rest till the end of the first stage, 
and then a cup of strong tea should be given; and daring 
the second sta^e it is generally important that the mind 
should be occupied by conversation or light study, as dwell¬ 
ing on the pain of the headache makes it many times worse. 
By this treatment the second stage is nsually averted, and 
if it does enane it is transitory, and hardly noticeable. 

Leicester. _ 
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THE TRUE NATURE OF SUBUNGUAL EXOSTOSIS 
OF THE GREAT TOE. 

By W. Roger Wiluasis, F.B.C.S., 

SURQEON TO THE WESTBEK OBIfEllAL mSPEmAET, LATB ftierCiL 
EEOIBTBAR TO THE MIADLESBX UO$nUU 

Some time ago, after earefnl study of a eoiuideiable 
number of cases of this interesting disease, I came to the 
conclusion that these tumours differed from other exostoees in 
several important particulars; and that their pecahantus 
could only be accounted for by regarding thetfunonr aa da« 
to overgrowth of the mdiment of a supemmneraiy toe. Tbe 
reasons that led me to this conelnsion were briefly the*' 
(1) The frequency with which the disease affects tne great 
toe, for I have met with only’ a single instance of it on 
other. (2) The extraordinary constancy with 
tumours arise from the tibial side of the tennifiv 
phalanx. I have never seen a tumour of this kixia con* 
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cected with any other part of the phalanx. (3) The 
flkucture of the tumour iteeli, which is not merely that 
of a cancellous exostosis as it is usually described. 
The tumour is a real outgrowth from the phalanx, consisting 
oxternally of cortex and internally of cancellous tissue, both 
of which are directly continuous with the corresponding 
otructures of the phalanx. The fibro-cartilaginous matrix 
which caps the tumour may, 1 think, be regarded as the 
remains of the original rudiment. The following considera¬ 
tions tend to support this view of the question and to give 
the subject greater definition. In the foot most cases of 
polydactylism occur in coimexion with the great toe. In 
these cases there is, as a rule, only a single extra digit, and 
in the slightest degree of the malformation the affected part is 
simply bifid at the extremity. The supernumerary part is 
alway a placed on thetibial side of the great toe. Cases present¬ 
ing severalanpemumerary digits probably belong toadifferent 
caXe^Tv —that is to say, they ai’e examples of incomplete 
duplicity of the whole extremity. The pentadactylous type 
of pes prevails widely among vertebrates. There are, how- 
■cver, good reasons for believing that this type has been 
<evoived from a more primitive one, possessing at least 
six digite (hexadactylous); by the more or less complete 
aboxtiou of a di^t, the pre-hallux, from its tibial 
ade-* We were, however, unacquainted with any air- 
breathing vertebrate actually possessing such characters 
until Marsh published his description of Sauranodon in 1880.^ 
The anterior and posterior limbs of this creature, which 
functiemed as paddles, possess six complete digits. The 
nradxment of a sixth t^ has been obsei'ved on the tibuJ 
sddeoi ^ pes of several five-toed amphibians, in reptiles, 
and in many mammals. I have a dog with six digits on the 
exteemi^ of the right forelimb, of which the two inner 
com are rudimentary, but have well-developed nails. On 
this anbject Wiedersheim remarks:^ ** In human embryos of 
tiie second month a diatinet cartilage is present on the 
tib^ fdde of the tarsus, and this probably answers to a 
iiBail bone on the tibial border of the foot of monotremes, 
American marsupials, edentates, carnivores, rodents, in- 
eectivoree, and monk^s. This most likely corresponds to 
an extra-first toe (pre-halhix of Bardeleben).’’ Thus, as 
l>r. Cowper has pointed out, there is sutiicient evidence to 
ahow that pentMactylous vertebrates have more or less 
•completely u^t a digit from tlio tibial side of the pea, and 
that this lost digit (the pre-hallux) occasionally reappears, 
with varying degrees of incompleteness, in consequence 
ci reversion. Bardeleben maintains that the ancestors of 
modem mammals were A«(jof<Bdactyloas, and that they have 
lost a dirit from the pmt-axial as well as from the pre-axial 
aide of the foot. I think the evidence here adduced is snf- 
^fieient to warrant me in associating the subungual exos- 
toeiB of the great toe with the rudiment of this lost pre- 
liaUux in its least complete form. 

W^beck-street, W. 

TWO CASES OF CHOREA DEf*ENDENT UPON THE 
PRESENCE OF INTESTINAL WORMS. 

By Thomas W. Jenkins, M.D. 


The following cases are not without interest. The first 
ia probably unique in that the subject of it has had two 
attacks of chorea within twelve months, a similar cause 
<iperating on both occaskaiB. 

Case 1.— John H-, aged four, of fair growth and pre¬ 

viously healthy, except for an attack of measles and a very 
fleveru attack of scarlet fever, from both of which he re¬ 
covered without sequelae, was first seen on March 30th. 
1889. For several days previously his parents had noticed 
awkwardness in his walk and uncertainty in the use of his 
hand. I found considerable erratic, jerking movements 
of right hand, arm, and leg. Left side unaffected. Occa- 
nonS aliuht twitching of right side of face. Tongue, when 
protrudea, in constant motion. Heart sounds normal. On 
April 4th there was increased violence of movements, still 
unilateral. Heart irregular in rhythm and force. Respira¬ 
tion also irregular, both in freriuency and in depth, and quite 
independent of cardiac irregularity. On the afternoon or the 
4 th patient complained of nckness and vomited several times 


1 Journal of Anatoraj^ vol. xxiii., p. 242 et ieq. 
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during the night. Choreic movements very violet. On the 
morning of thefith he voudted a round worm about 12in. long. 
In the forenoon he received a teaspoonful of oil of turpentine, 
which was immediately vomits. A second teaspoonful 
given an hour later was sdso rejected. In the evening a 
third teaspoonful was administered and retained. Next 
morning a strong dose of senna resulted in active purga¬ 
tion, which brought away a large number of ronnd worms 
of all sizes. When seen in the afternoon, patient was 
calm and collected, only very slight movements being 
detected. Heart sounds and action normal. On the lOth, 
after a dose of senna, a small dead worm was discharged. 
On the 12th the i^tient was perfectly well. 

In March of this year a second attack occurred. Choreic 
movements were again observed. Oil of turpentine was 
again administered, and a large number of thread-worms was 
voided. After a few days the patient had completely 
recovered. 

Case 2.—W-had chorea when twelve years of age. 

After a twelvemonth’s suffering, during whieh time many 
drugs had been employed, he was sent to Leith for ** change 
of air.” Shortly after arrival there the choreic movements 
became vory violent. Oil of turpentine was administered, 
with the result that a number of round worms was dis¬ 
charged. After a few days the patient returned home well. 

Case 3.—B-, a girl aged eleven. This case was of a 

different nature from the foregoing. During the develop¬ 
ment of an abscess in the mastoid cells chorea supervened. 
As soon as the abscess was opened the chorea ceased. 

These cases prove conclusively that chorea maybe caused 
by various forms of peripheral irritation. 

Whifflet, N.B. 

A CASE OF BIFID IMPERFORATE ANUS, WITH 
DEFICIENCY OF THE RECTUM. 

By Fred. Edge, F.R.C.S. Enq., B.S., M.B. Lond., 

RESIDENT MEDICAL OFFICER, ST. MARY’S HOSPITAL, MANCHESTER. 


A MALE child, three days old, was brought to the hospitaL 
Since birtii nothing had passed per anmn. Castor oil had 
been given more than once, and the child had vomited re¬ 
peatedly and was in great distress. On examining I found 
the abdomen distended. There was an anal depression, 
which was divided into two by a median septum con¬ 
tinuous in front with the raphe of -the perineum. Both 
divisions ended blind. On compressing the abdomen 
the pelvic floor was caused to project rather freely, 
thus demonstrating the probability of the extension of 
the rectum into the pelvic cavity. I determined to dissect 
down upon the rectum, to open it and to stitch tiie 
margins of the rectal opening to the edges of the perineal 
incision. My colleague, Mr. Baxendell, kindly gave chloro¬ 
form, and assisted me. Having pass^ a sound into the 
bladder, I made a crucial incision over the anus. I dis¬ 
sected carefully in front of the sacrum, and having found 
the rectum I opened it. Meconium escaped freely. I then 
tried to suture the rectum to the skin ; but it was so high 
that I could not bring them together, so I api)roximated 
them ^vith a few sutures, thus leaving a dangerous uncovered 
surface of tissue. The parte were dusted with ioiloform and 
a simple dressing of lint applietl. The child remained in 
the hospital three days and progressed favourably, the 
wound looking healthy. It was then taken home by its 
piother. It grew worse day by day, and died on the tenth 
day after operation. There was no cellnlitis about the 
wound or other sign of inflammatory raiscliief, but the body 
was in a filthy condition and veiy emaciated. 

The chief point of interest in the case, apart from its 
adding another to the long list of unsuccessful cases, is the 
bifid condition of the anal depression or proctodeum. From 
my reading I find nothing pointing to the possibility of the 
proctodeum ever being a double involution. It seems pro¬ 
bable that the tendency to union, which canses the cloeure 
of the genital cleft and produces the raphe of the perineum, 
had been carried backwards to the embryonic cells of the anal 
site, and thus produced the median septum. Perhaps I may 
be sJlowed to say that in another similar case I should f^ 
justified in dissecting more widely and in using more traction 
to bring the presenting bowel down to the perineal surface. 
Because if this is not done, the track intervening between the 
bowel and the surface will become a mere strictured sinus. 

Mancheater, 
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IMPERFORATE ANUS. 

Bv R. H. Eluot, 

HOUSE SURGEON TO THE HEOFORO GENERAL INFIRMART. 

The notes of the following case of imperforate anas may 
be worthy of record, as 1 believe the successful cases are 
somewhat uncommon. 

On April 23rd, 1890, a five-weeks’ old child, Isabella D-, 

wa.s brought by her mother to the infirmary, with the state¬ 
ment that she had no passage. Mr. Kinsey examined the 
case, and it was found that the rectum opened on the 
posterior wall of the vagina, immediately above the junction 
of mucous membrane and skin. From this orifice, whose 
long axis was transverse, the faeces were freely escaping, 
and were light yellow and semi-solid. A bent director was 
passed through the false anus, and made to present at the 
situation of what should Itave been the anus, but which 
was only represented by an elliptical prominence of bluish 
skin. Mr. Kinsey cut down on the director through about 
Iialf an inch of tissue, and came upon the bowel, which was 
opened, and the cut edges sutured to the skin wound by 
four silver points. No anaesthetic was given, and a small 
rectal boujpe was tied in. It was, however, found that the 
child would not tolerate the constant presence of the tube, 
so it was passed and kept in for an hour once daily. At 
first the orifice show^c^ a great tendency to contract, 
but the need of dilatation lessened, and after about a 
fortnight the intervals between the passage of a bougie 
were rapidly increased, till it was found that a month was 
sufficiently often to interfere. Faut dc mieux we use Hegar’s 
dilators, a No. 10 passing with comparative ease. The child’s 
condition has greatly improved from the first. From 1>eing 
a wizened, marasmic morsel, weighing only about 5lb., it 
has gained flesh, and is now a healthy looking cliild 10^ lb. 
in weight. It appeara to have a good sphincter muscle. 
Very little faeces pass per vaginam. Mr. Kinsey does 
not mean to close the vaginal onfice until the parts become 
larger and less friable. The patient, who is her mother s 
first and only child, shows no other signs of deformity. 

Bedford. _ 

A LARGE NAilVUS REMOVED BY EXCISION FROM 
THE AXILLA. 

By Cecil A. P. Osburne, L.R.C.P.E., L.RC.S.E, 

Ox June 19th of this year I was asked to see an infant, 
female, aged ten months, who had a rapidlv gTovnng naevns. 
According to the mother’s account, the child was taken to 
a medical man when the growth w€bs about the size of 
h^f-a crown, who treated it by “ passing pins under it.” 
Since this operation, however, the tumour grew so rapidly 
that further advice was now sought. On examination, 1 found 
a large mevns occupying the left axilla, and running round 
its posterior border to the back of the scapula; it measured 
in length from three and a half to four inches, and was two 
inches and a half wide. As the child was puny and delicate, 
before doing anything in the way of surgery I put her upon 
steel wine and raw beef juice for a few days. On June iSSsth 
the patient was put under the iniluence of the A.C.E. 
mixture. 1 then made two elliptical incisions round the 
tumour, and carefully dissected the growth from its bed. 
During the operation six large vfssels were divided; but, 
as the bleeding points were immediatdy secured by 
Spencer Wells’ torsion forceps, the haemorrhage was slight. 
Having separated the skin freely from the underlying struc¬ 
tures, the edges, which gaped a good deal, were brought 
together by harelip pins and intermediate sutures of silk¬ 
worm gut; in all ten sutures were inserted. The wound 
was then dressed with iodoform gauze and wool, and 
the arm bound to the side. Dr. Lovegrove and Surgeon- 
Major Lamprey, A-M.D., kindly assisted me in the opera¬ 
tion, which was conducted under antiseptic precautions. 
The case did very well, the wound healing by firat 
intention, and all dressings w^ere removed on the seventh 
day. The child has quickly gained in health and 
strength. The case is interesting, considering the 
size and position of the nmvus and the youth of the 
patient. I think excision, under the circumstances, was 
the safest and speediest line of treatment; if ligatured, it 
would have had to be done piecemeal, a clumsy and painful 
method, and, from the position of the grow&, injections 
would have been dangerous. 

Byths. 
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MIDDLESEX HOSPITAL. 

TRAUMATIC ABSCESS OF THE BRAIN ; TREPHINING; 

HERNIA CEREBRI; RECOVERY. 

(Under the care of Mr. George Law'SON.) 

This case is an important contribution to the aeries of 
successful operations for traumatic cerebral abscess. Daring 
the last few years there have been many cases of recover)’ 
after deep-seated abscess of the brain of a chronic character 
treated in a manner similar to this—by incision and sabae- 
qnent drainage. In many it has been possible to give 
beforehand a positive opinion as to the presence and posi¬ 
tion of the abscess, and in others its position in the brain 
has been successfully fixed by means of exploratory 
punctures after the removal of bone. Mr. Lawson drew 
attention in this case to the following symptoms, which be 
considered of importance in the diagnosis: the aimleei 
vomiting, slow pulse for a patient of this age, and the 
constant drowsiness. The improvement which lollowed the 
first operation was very marked, but the developiocot of 
the hernia cerebri proved a serious complication, to that 
the patient wae rather more than a year under treat¬ 
ment, and the various methods employed to effect 
a cure of it were of varying utility. Improvemat, 
however, always followed the evacuation of any localiaed 
collection of pus, the presence of which had been indicated 
by pressure symptoms. After various means had been naed 
to overcome the encephalocele, wdthout marked sncceaa, it 
was partially renewed at the end of five months, then an 
astringent powder applied, with pressure. Afterwards the 
cautery was employeia to remove the protuberance withoat 
haemorrhage, and application of caustic potash was znsde 
when the hernia again grew. In a somewhat similar esse 
under Folet, the hernia cerebri, which came on very 
rapidly, was punctured in several places with the tbermc^ 
caut^re, but without improvement. The protruding mass, 
which consisted of granulation tissue only, gradnally sob- 
sided and cicatrised at the end of five months. We pob- 
lishcd^ an interesting case of hernia cerebri earlier in the 
year, and commented on such cases and their treatment 
For the following notes we are indebted to the house- 
surgeon, Mr. Douglas Lawson. 

H. F-, ageci eight, was admitted into Pepys waid 

of this hospital on May 6th, 1889, with a history of 
having been struck on the head five weeks previously. It 
appeared that the patient had been struck five weeks 
before admission with a piece of iron at the junction of the 
frontal and parietal bones of the left side. He was brought 
to the out-patient department, where the wounds were 
dressed. No fracture of the skull could be detected. For 
two weeks before admission the patient bad vomited seveial 
times without any obvious cause, and had seemed very 
drowsy and disinclined to play. The drowsiness increased 
till ^^ay 6th, five weeks after the accident, when he wa? 
admitted. 

On admission, the patient comffiained of headache, drown- 
ness, and occasional vomiting. There were the scare of two 
scalp wounds to be seen. That on the left side at the j unction 
of tne parietal and frontal bones was three-quMters of afl 
inch long, very tender, and ailherent to the subjacent p(^ 
The other scar was freely movable and not at all tender. 
Temperature 98”; pulse 60. Patient was put to bed; given 
liquid diet and two drachms of castor oil. The nextmomiDg 
he vomited twice and seemed very drowsy. Tomperstore 
100'’; pulse 64, On the following day (May Sth) 
sick in the morning; the scar over the front part of the head 
had opened up and discharged a quantity of thick 
pus. There was great tenderness round the wound. There 
w’rs also slight ptosis on the left side; the pupils were 
equally dilated and active. On May 9th the sicknesa 
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ftoppecL Bare boae was felt at the hottom of the wound. 
On May 12th he was again .sick twice. 

ila the 13th he w'as anicstheti.sed. The head was shaved, 
and a curved incision was made by Mr. Lawson over the 
seat of the wound. When the flap had been reflected 
& yellowish-white necrosed piece of bone, w-hich was firmly 
sdh^nt to the flap, w’as exposed. A large trephine was 
applied so as to include the necrosed bone. When the dura 
ma^ was exposed only slight pulsation of the brain was 
noticed. The dura mater was then opened, a director 
passed in a forward direction, and a quantibv of pus escaped. 
The director appeared to move freely in a large cavity, and 
as the abscess seemed to have been opened in its most 
posterior part some more bone was removed and the opening 
in the dura mater enlarged, a drainage-tube an inch and a 
half long inserted, and the wound dressed with carbolised 
game. On account of the profuse discharge it was necessary 
tn change the dressings twice during the night. 

May 14th.—Temperature 96-8’; pulse 86. The patient is 
perfectly conscious and intelligent; he feels better, and i.s 
not 90 sleepy; he has not vomit^l; dilatation of the left pupil 
and the ptosis still continue. On removing the dressings 
about half a drachm of pus escaped; a smaller tube was 
pat tm Evening temperature 99•4^ 

15th-—Much better ; pupil still dilated. Temperature 
98'; pulse 84 ; evening temperature normal. 

17th —Drainage-tube removed. All tenderness had dis¬ 
appeared, bat as the ptosis continued a director was passed 
in and two drachms of serum let out, and a larger tube 
tnVrodacecL All the stitches removed, as there was slight 
pnffinesB around the w-ound. 

I8th.—Drainage-tube had been forced out, and there is 
conMdenbie protrusion of pulsating brain substance. Not 
niQch ptosis. I’ulae 92. 



20 th.—Not so well; vomited once ; hernia cerebri larger; 
not much discharge ; ptosi.s more marked. 

2 l8t.—Considerable discharge; pulse more irregular and 
intermittent; no vomiting ; is getting drowsy. 

22nd.—This morning patient could hardly be roused. 
Ptosis marked ; temperature 97% in the evening 96°; pulse 
iiregular. Daring the day patient became completely 
noconscions, only occasionally rousing. Vomited in the 
evening. 

23rd.—Was conscious all to-day, but became drowsy in 
the evening. Hernia cerebri increased in size. Very little 
discharge from the wound. 

25th.—Hernia much larger. Temperature 97"*; pulse 72, 
irregular. 

26th.—A great deal of discharge to-day. Temperature 
97 2®. 

28th.—No pain or sicknass. Temperature 97° ; pulse 
108, quicker and shorter. Ptosis is still perceptible ; leh 
p3^ still dilated, but acts slightly to light. 

June Ist.—No alteration in hernia There is consider¬ 
able discharge from wound. No head symptoma 

3rd.—Hernia now bleeds on the slightest touch. There 
is some paralysis on the opposite side of the face. 

13th.—Patient has been retching occasionally for the last 
three days. He is veiy drowsy. Hernia has turned quite 
M>ack, a^ appears to be sloughing. Pulse 60, irregular. 

July 26th.—The hernia is getting covered over with 
lymph. Feels very well. No vomiting. 


Aug. 6bh.—The hernia is completely skinned over. No 
dressings applied. 

2l8t.—The dimensions of the hernia are: Circnmference 
at base, 5 in.; antero-posteriorly it measures 3 in.; latcrMly, 
3^ in. 

22Qd.—Has a headache, and is frequently vomiting. 

26th.—The measurement from side to side has increased 
half an inch since the 21 st inst. Pnlae 57, regular. Has 
not been sick for two days. 

He went on in much the same way till Sept. 10th, when 
an anmstbetic was administered. Mr. Lawson probed 
round the hernia to the depth of 1^ in., and pus floweil out. 
The probe was re-inserted at two diflerent places to the 
depth of 2 in., and each time pus oozed out. The hernia 
was then laid open for half an inch and a tube put in. 

Sept. llth.—Temperature 100°. 

12th.—Temperature 99'. 

30th.—Still discharging freely. 

Oct. llth.—As the hernia still remained the same size, 
Mr. Lawson to-day shaved off a portion, but owing to its 
vascularity could do no more. A powder, consisting of 
tannin two parts and iodoform one part, was dusted over 
the hernia and pressure applied with a pad of boric lint. 

31st.—Patient has hsid no ill eftects from the last opera-' 
tion, which, together with the pressure, has only slightly 
altered the shape of the protrnsion. 

Nov. 3rd.—Patient lias shown signs of compression 
during the last three days. Has vomited several times. An 
anaesthetic was administered, the skin over the hernia was 
reflected, and the tumour burnt through with a Paquelin’s 
cautery. It was found to consist of granulation tissue and 
a small quantity of app.arcntly healthy cerebral tissue. A 
director was passed downwards and inwards, and pus 
flowed freely. Tlie cautery was then applied on a level 
with the skull, and the tumour agniu burnt through. 
There w as some hnemon-hage, which was controlletl with 
persulphate of iron and pressure. 

4th.—Had a fair night, but the hernia has increased to 
the size of a walnut. No vomiting. Temperature 97“; pulse 
76 (more regular). 

5th.—Tumour the size of a Tangerine orange. No 
vomiting or pain. Temperature 98°; pulse 80. 

25th.—A large slough w’as removed to-day. Hernia no 
larger and pulsation less evident. 

29th.—From this date the hernia was painted every day 
with caustic potash, and after two minntes this w'as 
neutralised with acetic acid. 

Dec. 5th.—The hernia is slowly decreasing in size. 

16th.—The hernia now project.s only I in. above the scalp. 

Jan. 2nd, 1890.—The nemia is healing from the edges. 
There h* still a considerable quantity of pus in the dressings. 

10th.—Pus is being discharged from a point at the upper 
and inner edge of the hernia. 

14th.—Hernia more prominent, 

30th.—This morning there is a profuse discharge of pus. 

Feb. 12tb.—Pus still escapes from a point at the upper 
and inner edge. This afternoon the patient was anics- 
thetised, and a probe passed through this opening slipped 
into a large abscess cavity to a depth of 21 in. The sinus 
was enlarged with a probe-pointed bistoniy% and about an 
ounce of pus evacnated, and a tube inserted. 

13th.—He slept well last night. Sinc^ 10 A.M. this morn- 
iug he ha.s been constantly crying. He does not answer 
when spoken to. Pupils * dilated and equal. Vomited 
twice. He had twritchings of both eyelids and the right 
hand, arm, and forearm for several minutes, and the eyes 
w'ere turned to the right. He vomited twice, and became 
quite unconscious. The drainage-tube was removed. The 
discharge in the dressings is very foul. Temperature 102°; 
pulse 144. 

14th.—Quite conscious this morning. 

15th.—Sinus quite open. A quantity of discharge to-day, 
not foul. The hernia is rapidly increasing in size. 

17th.—Sinus docs not admit a probe to-day. 

21st.—Is now dressed with caustic potash as before the 
operation. 

The hernia gradually decreased in size until it was quite 
flush with the skull. On May 0th the patient left the hos- 
ital with an ulcer the size of a sixpenny-piece where the 
ernia had been. He went to Eastbourne. Three weeks 
later, when he returned, the hernia was seen to be com¬ 
pletely and firmly covered over. Pulsation can still be seen 
to some extent in the scar, and the edges of the trephine 
opening can be indistinctly felt. Tlie patient wears a gutta¬ 
percha cap over the scar to protect it. 


d 
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LIVERPOOL NORTHERN HOSPITAL. 

A CASE OF POLSOXIXG BY CHLOEOD'i'NE; BECOVERY; 

REMARKS. 

(Under the care of Dr. Dickinson.) 

Cases of poisoning by opinni or some of the preparations 
made from that drug or its alkaloid are not very uncommon 
in the practice of our larger hospitals. The following is a 
good example, and one of considerable severity of symptoms, 
of poisoning by chlorodyne, and Mr. Mothersole considers that 
there were sixteen grains of moqjhia in the quantity' taken. 
There are few cases which illustrate better the faulty" con¬ 
dition of a law that permits a man to have in his house 
such a large amount of deadly poison, the dangerous 
character of which could hardly be known to him, or more 
care would have been taken to guard against accidents. 
For the account of this case we are indebted to Mr. 
Mothersole, house surgeon. 

A. B-, a stout, flabby, licensed victualler of fifty, was 

admitted to the Liverpool Northern Hospital at 4 p.m. 
Two hours previously when under the influence of alcohol 
he had taken the contents of a four-ounce bottle of chloro¬ 
dyne, equal to sixteen grains of morphia. On admission 
he was livid and comat^, respiration short, stertorous, 
and at long intervals, pulse slow and full, and pupils 
contracted. Zinc sulphate and apomorphia had been 
given without efiect. A stifT tube was at once passed, 
and the stomach well washed out by the syphon. 
Some hot coffee was then introduced by the same 
channel. A powerful faradaic current was then applied, 
and soon had the effect of partially rousing him and im- 
provpg respiration and colour, but as soon as this was dis¬ 
continued hvidity returned. Mustard plasters were applied 
to the chest and soles of the feet. After a time the battery 
appeared to lose its effect, but smacking the chest was of 
good service. As he did not improve the cold douche was 
applied to his face, with instantaneous effect, and he was 
soon able to be propped up with his feet over the edge of 
the bed. As the douche was found inconvenient of appli¬ 
cation in this position, a Higginson’s syringe was used, and 
cold water squirted at intervals on to ^ mouth and 
nostrils. This seemed to annoy him much. He was per¬ 
suaded to stand up and to try to walk, but after a 
dozen steps would relapse into unconsciousness and lividity. 
The same result would follow any intermission of stimula¬ 
tion for more than a few seconds. Several hypodermic 
injections of atropine, ether, and strychnia were given 
between 4 and 8 P.M.; also sal volatile by the mouth. At 
about 8 p. M. he became more sensible, and could give an 
account of his mishap. From this time, although constantly 
dropping off to sleep, he could easily be aroused. He was 
kept awake, walking a little at intervtds, till 6 A.M., when 
he w’as allowed to go to bed. At 11 A.M. he walked out of 
the hospital perfectly well. 

Remarks by Mr. Mothersole. —I should like to make a 
few remarks as to the treatment of this and similar cases. 
Apart from the administration of physiological antidotes, its 
rationale is to maintain re^iration and circulation until the 
effects of the poison pass ofl. This is best attained by means 
calculated to restore consciousness; in the case described it 
was remarkable how the patient’s respiration and colour im¬ 
proved whenever he showed any sign of sensibility. The 
prospect of saving life depends mamly upon the stock of 
imtabUity at our command and the means we possess of ex¬ 
citing it. It is desirable to have a variety of stimuli, so as 
to alternate them, in order that their effects may be less 
likely to wear off. They should not be applied more vigo¬ 
rously than nec^sary, lest irritability be exhausted. At 
the same time internal stimulants are valuable in main¬ 
taining and increasing irritability. A most potent stimu¬ 
lus, and one always ready at h^d, is the cold douche. 
The method of its application is w'orth attention. A 
large volume of water is by no means necessaiy'. The 
forra and suddenness of the jet and the locality to w'hich 
it is applied are of far more importance. For efficiency 
and convenience a Higginson's syringe is an excellent 
weapon. And the most responsive places are the mouth 
and nostrils. It is almost universally recommended 
that these cases should be treated by “walking them 
about.” I may be pardoned for holding rather strong 
opinions oa the subject since seeing the disgusting spectacle 
01 a patient, whose legs were utterly unable to support 


him, dragged about between two stalwart men. What 
is the object of this treatment? It depends, no 
doubt, on the fact that so long as the patient is 
able to walk about he is in no danger of dying, 
for he must be more or less conscious. Bat don 
this movement give much assistance in maintaining con-^ 
sciousness? How often does the patient, as in the cue 
described, relapse into insensibility while being “walked 
about,” even when the contact of his feet with the ground 
derives an additional potency from the presence of mustard 
plasters on his soles. In cases of real danger the act of 
walking affords little if any stimulus, and it must he 
terribly exhausting when kept up for any length of tima 
In this w’ay it may help to account for some cases of relapse 
and death. I would venture with all humility to nue^ 
that it is far better to keep the patient sitting in a chair, 
consciousness being maintained by related imtatioD. In 
the w'orst cases the endeavour should to made to keep the 
patient sdive by artificial respiration. 


Jebiefes anh ltdbs of Jooks. 

A Dictionary of Practical Medicine. By Various Wiiten. 
Edited by James Kingston Fowler, MA, M.D., 
F.R.C.P., Senior Assistant Physician to the Mddleaei 
Hospital and Lecturer on Pathological Anatomv in tk 
Meaical School; Senior Assistant Physician to ^Hos¬ 
pital for (k)n8umption and Diseases of the (^bot, 
Brompton. London: J. & A Churchill. 1890. 

There are two kinds of medical works which move od 
different planes as it were. One is mainly and prmiilf 
intended for students, the other for practitionenL The 
student is thinking probably of examinations looming in 
the near future. He w’ants the latest science, the moot 
advanced pathology, and a theory of disease th&t will 
embrace the largest number of principles, facts, aDdobMrr&- 
tions, and present them in a clear light. The practitioner 
wants this too, but he is willing to sacrifice theory and style 
for information presented in a brief, terse way and with a 
practical aim, arranged clearly for facility of reference. It 
is difficult, but not impossible, to combine the two object*; 
but it is not an easy task to work up and edit a dictionary of 
practical medicine where the various articles are contributed 
by different WTiters. Differencesof view and varietyin method 
of treatment are of less importance than a certain amount 
of consistency and continuity of conception and arrangement 
There is a style of article, however, to be met with in 
dictionaries of medicine that is peculiarly irritating. The 
reader turns to it only to find that it tells him all he knows 
already, but nothing at all, or next to nothing, on those 
particular points about which he is seeking information. 
Such articles may possibly be well abreast with the know¬ 
ledge of the time, and, apart from a certain kind of difiiue- 
ness of style, may be well written by an expert even on 
the particular subject in hand, but they serve rather to 
advertise the authors than to impart instruction to 
their readers. Now, this Dictionary of Practical Medi¬ 
cine, which includes also the Diseases peculiar to 
Women, is not of that sort. If we turn to the list of 
contributors the names are those of competent men, and 
some of them eminently so. What the writers know they 
tell simply and plainly, and generally manage to put it 
into a short compass; and, what is more, the treatment 
that is recommended is clearly and succinctly set forth. 
The contributions are generally signed by their authors, and 
the greater number of those unsigned are by Dr. John Aber¬ 
crombie and the editor. Dr. James Kingston Fowler. The 
dictionary consists of 942 pages of double oolumn, and la 
furnished with a general index, including a list of articles, 
with cross references. So far for our generid remarks on this 
volume; and now to consider it somewhat more in detail 
The first paper, on Abdominal Tumours, by Dr. Sidney 
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Coapland, ia aa excellent analysu of our information on 
tbe subject and puts the various points connected with 
their diagnosis in a dear and helpful way. Adverting for a 
moment to n^alignant disease of the peritoneum, we may 
bdefly allude to the cnrioas appearance, which we do not 
remember to have seen elsewhere mentioned, occasionally 
p r e se nted in fatal cases of cancer of the omentum attended 
with peritonitis and effusion (ascites). In a case of this 
kxnd the whole of the front surface of the bowels was 
fisond on post-mortem examination to be covered wdth a 
growth resembling a large spider’s web composed of 
tfcreada of varying thickness, from a coarse band to the 
fnest and most delicate thread. The explanation of this 
rocdition appeared to be that cancerous peritonitis, having 
been set up, was followed by a fluid effusion, which 
gradually stretched, as it accumulated, the adhesions that 
had taken place. The patient died not long after para¬ 
centesis had been performed, by which the tension on the 
stretched and attenuated adhesions was removed, with the 
Appearance mentioned as the result. Dr. Coupland eon- 
tdbiitei other articles also — notably on Amemia (local, 
general, and pernicious), Chlorosis, and allied subjects, and ! 
a good practical one on Intestinal Obstruction. Dr. W. H. 

gives a short and interestmg account of the rare 
■1^11 rm known as Acromegaly, to which. attention has 
biBDJBace generally attracted since the date of Marie’s flrst 
piper in the JUvue de Midecine, April, 1886. This is fol- 
Jsned by a brief but interesting notice of Actinomycosis, 
hf Br. T. D. Acland; and one on Addison’s Disease, 
by Dc. John Abercrombia Dr. W. H. Hadden also 
eoBtdbutea other subjects — on Locomotor Ataxia, for 
example. They are all of good quality. Dr. Robert 
Maguire has several excellent articles in this Dictionary— 
the first on Albuminuria, followed by others on Bright’s 
biieaBe, Diabetes, and Glycosuria. Dr. Percy Kidd’s 
umtzibution on Angina Pectoris is a good sample of 
1 brief, practical kind. The various contributions by 
ihe editor. Dr. J. Kingston Fowler, are to be much 
commended: On Auscultation of the Heart and Lungs, 
Phthisis (an admirable and fairly well-known article with 
many practical points and ori^al observations). Those on 
Diseases of the Brain and Nervous System, by Dr. C. £. 
Beevor, strike us as very good. Dr. £. Clifford Beale 
has managed to put a large amount of useful information 
CQ Climate and Health Resorts within a very short com¬ 
pass, and the same may be said of Disinfection by Dr. C. £. 
ShdQy. In the article on Dysentery we do not see any 
alluBion to the use of sulphate of magne^ in repeated 
doses as a treatment for this disease in an early stage of its 
acute form. The articles on Diarrhoea by Dr. Dawson 
Williams are judicious and sound. AVe think, by the way, 
that milk as a diet in chronic tropical diarrhoea, although 
an essential part of treatment, is occasionally pushed too 
fiir, and that underdone meat in small quantities might 
be provisionally and tentatively tried at an earlier date 
than is at present the practice with some physicians. 
Dr. G. E. Herman contribates several interestmg articles 
on gynaecological subjects, and most of the dermatological 
subjects are ablj^ treated by Dr. J. J. Pringle. Dr. 
Donald MacAlister has a thoughtful and useful paper 
'on Fever. Dr. Percy Kidd is the writer of several good 
articles, of which that on Ilu^moptysis may be taken 
as a sample. The principal objects to be aimed at in the 
treatment of haemoptysis are the redaction of the blood- 
pressure and slowing of the circulation in the pulmonary 
artery. Complete rest, the use of ice, avoidance of stimu¬ 
lants, a hypodermic injection of morphia, followed by saline 
purgatives in combination with mineral acids, form perhaps 
about the best treatment. DigitaUs, which is still fre¬ 
quently used, slows the ciiculation, but increases the 


blood-pressure. To the same writer we are indebted for con¬ 
tributions on the Heart and its Diseases, some of which are 
specially well done. The article on Typhoid Fever by 
Dr. William Cayley is admirable, as well for the lucidity 
with which the subject is handled as for the erudition 
displayed by the writer. It is, however, impossible within 
the limits of space at our disposal to direct attention to 
even one-tenth of the pages we had marked for reference. 
Where there is so much tliat is excellent selection becomes 
exceedingly difficult. Let it suffice that we can heartily 
congratulate the editor and his colleagues on having 
admirably fulfilled their purpose — viz., to produce a 
first-rate Dictionary of Medicine—at once* scientifio and 
practical—which will well deserve the suooess we have no 
doubt it wUl meet with. 


A Text-book on Diseases of the Eye. By Henry D. Noyes, 

A.M., M.D., Professor of Ophthalmology and Otolosy 

in Bellevne Hospital Medical College. Illustrated 

6 Chromo-lithographic Plates, 5 Plates in black, and 2^ 

Wood Engravings. New York: Wm. Wood & Co. 1890. 

Tma work is the largest and most ambitious treatise on 
the diseases of the eye that has hitherto been published in 
America. It has many claims to attention. It is very foil 
and complete, embracing the whole of ophthalmology, with 
its modem developments, and presents the opinions of a 
writer who has had large experience, is a master of his 
subject, and who is accustomed to teadi. It is excellently 
got up, is well printed, and contains many illustrations 
both in the form of woodcuts and chromo-lithographs, some 
of which are original. It may therefore be regarded as 
representative of the present state of ophthalmological 
knowledge in America. As amongst many good pointsi it 
has some faults which are obvious and saperfieUd^ we 
shall dismiss these in a few lines. 

In the first place, the style in which Dr. Noyes has 
written his text-book stands greatly in need of revision. 
Many sentences are awkwardly expressed, and read like a 
translation from German. Some passages require to be 
read and re-read to render them intelligible. We have 
marked many such passages, and the following is one (page 
152). Speaking of the Argyll-Robertson symptom, the 
author says : “ The intimate relation of the upper part of the 
spinal cord to the pupil is also evident in the control of the 
cilio-spinal centre, which is located about the seventh 
vertebra, over contraction of the pupil, by paresis of the 
sympathetic fibres which control the bloodvessels of the 
iris.” Here is another. Speaking of the iris, he remarks: 
“ It is continuous with the ciliary body and choroid, which 
nnite with it to form the vascular tissue, called as a whole 
the uvea. It and they are supplied by the same nerves, 
and morbid action often, if not generally, affects the whole 
to a greater or less degree, beginning at one port and going 
from behind forward, or beginning at another and going 
from before backward.” 

Dr. Noyes prefers words of Latin to those of Saxon origin, 
and writes on surgery in Johnsonese. ** Located,” in the 
above passage, for example, instead of “situated”; “dia¬ 
gnosticated,” instead of “diagnosed”; “to antidote” 
instead of “to destroy”; “formulated by,” instead of 
“recommended by“involvement” instead of “implica¬ 
tion”; “unravelling functional disorders,” “extremely 
plenty,” and “ much the same”; numberless others might be 
mentioned which strike the eye of an English reader, but 
which perhaps are Americanisms, indicating only the 
natural changes of the English language in that nation. 
Many sentences are slovenly constructed. For example, 
under the head of “Purulent Conjunctivitis,” we find : 
“ Should the ulcer be central and not too large, so that if it 
perforate and the sphincter iridis cannot be drawn into the 
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opening, the lens will then eome forward and rest in contact 
with the posterior surface of the cornea.” 

We append a few of the typographical errors we have 
noted, which are not numerous: At p. 130. “ acton ” for 
‘‘action”; p. 144, “Stria; cornea” for“comefe”; p. 147. 
“adlitus” for “aditus”; p. 272, “Lawrence” for 
“Laurence”; p. 685, “Prescott Hewitt” for “Prescott 
Hewett”; p. 348, “Schiolz” for “ Schiotz and on p. 387, 

“ Schioltz” for “Schiotz”; p. 726, “Schreiner's teat” for 

1 1 3 + 3 

“ Schemer's test ’; p. 72, the expression 

coirect. Pigs. 64 to 60 are, we suppose, dirlUs from Ober- 
ftteiner’s w'ork, but as they are important diagrams they might 
with advantage have been re-cut, when the references might 
have been greatly simpUlied. It is very fatiguing, both to 
the eye and to the mind of a stud ent, to discover in the cut 
a particular letter or letters mentioned in the legend, and 
still more troublesome to find the reference letter or letters 
in the legend below' when found in the cut. Moreover, the 
the letters Sbpp and Slpp and Focp and Brgp and 
Sg I and the like scarcely suggest the parts of which they 
sometimes do, and sometimes do not, form the initials. ! 
The introduction of figures into the cut or the arrangement 
of the letters, if these are used, in alphabetical order would 
certainly facilitate the discovery of the particular spots re¬ 
ferred to. 

Having made these remarks in disparagement of Dr. 
Noyes’ work we are bound to say it represents very well 
the present state of our knowledge. Several chapters 
are devoted to what may be termed the “principia of oph¬ 
thalmology,” including the general anatomy of the globe, 
the general physiology of the eye, the mode in w'hich it 
should be examined, the ophthalmoscope glasses, accom¬ 
modation, refraction, and binocular vision. These, with 
chapters on Strabismus and Asthenopia, constitute the 
first part of the work. The second part is devoted 
to the diseases of the eye, arranged topographically, 
concluding with short chapters on the use of artificial 
eyes and upon the stutistics of eye diseases. An 
additional chapter might have been added with advan¬ 
tage giving the regulations required by the Army and 
Na^T boards for admission into tlieir respective services. 
Amongst the points we have found worthy of notice in 
reading through Dr. Noyes’ treatise are the following. In 
the treatment of the redundant granular masses left In 
chronic trachoma he considers we may most happily relieve 
the patient by squeezing the lymphoid infiltration out with 
suitable forceps. He places the patient on his back, nscs 
two pairs of forceps, one in each baud, which are elongated, 
spoon-shaped at their extremities, and bent nearly to a 
right angle with the limbs. Then, having thoroughly 
cocainised the surface by pledget of cotton soaked in 
10 per cent, solution, he everts the lid, and, holding one 
end of the tarsus with one forceps and applying the other, 
pulls against the first, thus squeezing and stripping out the 
granules. The section on Mnscnlar Asthenopia, with the 
account of the metre angle and the employment of prisms, 
is superior to that of any other book on the subject we 
have read. Dr. Noyes was, we believe, one of a committee 
which was appointed several years ago in America to 
consider the advisability of employing some common and 
definite signs to indicate the pow'er of prisms. His attention 
has therefore been specially directed to this department of 
ophthalmoscopy, and we have here in a condensed form 
the results at which he and his coadjutors arrived. The 
subjects of strabismus and of muscular a^lvancement or 
readjustment of the tendons of tht^ recti when deviation 
has followed tenotomy are well treated, and these sections 
cr.>ntain an excellent account of the various methods that 
have been proposed for the after-treatment. 


The subject of iritis is fairly given, but we cannot ague 
with Dr. Noyes in his statement that “ the essential and 
master remedy in iritis is sol. atropifi* sulphatia; it is the 
beginning, middle, and end.” Such a statement is aptt- 
mislead a practitioner, and to induce him to neglect other 
remedies. Indeed, as we read on we find that leeches, and 
the hypodermic injection of morphia and mercury are, &a 
exceptional measures, recommended; but it is clear that Dr. 
Noyes relies almost entirely on the action of atropine. 
He thinks the prevailing fault is to use it with too mneb 
caution. He states truly enough that its potency when the 
iris is inflamed is far less than when the eye is normal, and 
hence increases tlie strength of the solution and the fre¬ 
quency with which it is instilled till he is restrained only hy 
the appearance of its toxic effects. He speaks of dryne» 
and r^ness of the throat as a condition not to be 
regarded as dangerous, “but when a flushed face, 
a quick and feeble pulse, nausea, prostration, and faint 
ing appear, and when, as sometimes occurs, delirinn], 
at first talkative, afterwards with delusions and violence, 
shows itself, the situation is sufficiently alanninR. 
We should think it was; and the moral seems to 
be not to apply atropine solutions of such dan^erou 
strength. Whilst fully conceding that great impor: 
ance is to be attached to the instillation of s solatioo 
of atropine, we hold that a strength of three or foar 
grains per ounce will accomplish all that is de8iratf,aid 
that when such a dose fails to act, the congested aadidoo 
of the vessels of the iris, which prevents the iiis from 
responding to the a'ction of the atropine, should be lednced 
by the prompt application of leeches to the temple, the 
bleeding being maintained by hot fomentations, by purga¬ 
tives, and by the administration of mercury with or vith 
out quinine. 

In disenssing the treatment of soft cataract. Dr. Noyes 
observes that the period required for absorption after 
needling “ varies considerably—say, from three to twelve 
months. Several operations may be required, and the inter 
vals onght not to be less than three months.” We venture 
to think that in stating three months he gives a much 
longer time than is really requisite. In a very large pro¬ 
portion of cases the intro<1nction of a broad needle into the 
lens substance a fortnight after free discission will allow 
the greater portion of its .softened substance to escape, and 
a repetition of this little operation a fortnight later will 
remove the rest of it. We should consider from two to 
three months for the two eyes operated on successively a 
reasonable time. 

We are astonished to read that “extraction without iridec 
tomy is more diflScult, and involves more violence to the 
eye than with iridectomy.” Such a sentence can only have 
been written by one who is prejudiced in favour of the oi)€r8- 
tion with iridectomy, and who has had little experience of 
extraction without iridectomy. Surely the stretching cf 
the iris which sometimes, though not invariably, occurs 
is less severe proceeding than excision of a part of 
its substance with the liability to hcemorrhage, and at 
least an equal liability to prolapse of the iris and to 
the formation of opaque capsule, involving the necesity 
of needling. The merit of introducing glasa balls as a 
substitute for the vitreous in globes from which the 
contents have been removed, with a view to obtain better 
stumps for artificial eyes, is due to Dr. Mules, and not 
Mr. Snell. 

Notwithstanding the strictures we have made, it must be 
acknowledged that Dr. Noyes’ treatise is an important and 
valuable contribution to existing ophthalmological litera¬ 
ture, and with some attention to literary style may 
a future edition take its place amongst the best genera 
treatises on the subject. 
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’ V^der BakUriologische Forschung. By R. KoCH. Berlin : 

August Hirschwald. 1890. 

In this address, delivered before the members of the 
International Medical Congress held in Berlin at the 
lust general meeting, August 4th, 1890, Koch states very 
dearly and very distinctly the present position of the 
questions that have to be answered concerning the morpho- 
lo^cal and pathogenic characters of bacteria and the 
I therapeatic and hygienic treatment of those diseases in 
i which bacteria are said to be the causal agents; and it will 
! well repay those who have got confused in the reading of 
Dumerons and contradictory papers by minor lights to read 
earefnlly and calmly the moderate statement of dehnite 
opinions of a master bacteriologist; of one who has studied 
' bacteria, not perhaps so fully from the morphological stand¬ 
point, bat most thoroughly from their relation to hygienic 
and pathological and pathogenic problems; of one who 
mootds no sliiwhod observations, no hastily drawn con- 
^ cliudons, and who takes np no position that is not carefully 
* selected and then strongly entrenched and fortified. 

It is interesting to note, in the first place, that Koch does 
* not believe in the doctrine of pleomorpbism as usually 
a:p|Aieito bacteria He is very definite on this point, and, 
in iBottration of his meaning, he goes so far as to indicate 
that the organisms found in fowl tuberculosis must be 
looked upon as different from those of ordinary tuber- 
r cake^ to different, indeed, as to justify him in identifying 
it as a definite species; for although it is stained much as is 
ihe ordinary tubercle bacillus, it presents certain micro- 
seopieal differences and certain differences under cultiva- 
tioo, the latter of which Koch has only recently been able 
to distingaish. He thinks that, as we have been able to 
establish the causal relations of micro-organisms to certain 
infective diseases, such as anthrax, tuberculosis, eiysipelas, 
tetanus, and several others — all diseases which can be 
communicable to animals,—it is now almost justifiable to 
ssfiume that in those cases in which parasites are met with 
is particular diseases, and under conditions similar to those 
in which the itssociation of the causal bacterinm and the 
disease have been definitely proved, it is scarcely necessary 
tkat the final proof by inoculative infection of man should 
be forthcoming. He further points out that with all the new 
^ . developments and methods, and improvements of optical 
^ apparatus, it is still impossible to find organisms that stand 

. in any causal relation to such diseases, measles, scarlet fever, 

anall-pox, and the other exanthemata, and with the faith of 
one who has worked conscientiously, and one who has 
faith in his principles, Koch is convinced that the cause 
^ of these diseases will be found, not in ordinary bacteria 
probably, hut in correspondingly low organisms of the 
^ animal kingdom, a conviction that has gained ground con- 
^, siderably since the recent observations on malaria. 

^ Pointing to the work that has already been done in con- 
^ nexion with the improvement of water-supply, in ventila¬ 
tion, in the examination of the conditions of sewers, with 
^ the knowledge of the progress of Asiatic cholera, and of the 

^ first stages of pulmonary tuberculosis, Koch speaks most 

( hopefully of what may be done iu future. He holds that 
4 the results already obtained, though small iu themselves, 
give much promise for the future, and he looks forward to 
a time when, by the adoption of prophylactic measures, it 
.1 will be possible to check the advance of the more rapidly 
developing infective diseases, and when by means of thera¬ 
peutic agents we shall be able either so to diminish the 
vitality of the organisms that cause such conditions as 
leprosy, taherculosis, and other slowly developing diseases, 
I or to render the tissues of the host better able to withstand 
the attack of the micro-organism, especially if the micro¬ 
organism can in turn he attacked from without, that 
artial or complete cure may he looked for. He antici¬ 


pates that in bacteria or in the lower protozoa will he found 
the causes of all exanthematous disease, and that these 
may be attacked in a similar manner. 

His statement, which will make the Congress memorable 
in the history of all Medical Congresses, that he has found 
the substance by means of >vhich the tubercle bacillus can 
be rendered inert, not only -when growing on artificial 
media, hut also when developing in guinea-pigs, goes far to 
remove the reproach that has been advanced against bac¬ 
teriologists that there is no practical outcome, in the 
domain of therapeutics, from all their work and experi¬ 
ments; especially when his announcement is taken in con¬ 
nexion with the publication by French observers of a 
method of preventive inoculation against tubercle, of which, 
doubtless, more will, ere long, he heard. 

That bacteriology in its later developments should have 
such an exponent as Koch, so cautious but still so hopeful, 
gives good promise for future hygienic and therapeutic 
treatment of infective disease, and the plain unvarnished 
tale as presented at the Berlin Medical Congress, and 
reproduced in the little pamphlet before us, may he read 
with advantage by all, especially by “unbelievers.” 
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NEW FLANNEL SQUEEZER. 

The illustration represents an appliance in enamelled 
iron made for me by Messrs. Clarke, Sbakspere Works, 
Wolverhampton, which I fancy will he found useful, more 
especially in hospitals, for compressing hot flannel before 
application, without any risk of burning the nurse’s fingers. 
The flannel to he used should be folded so as to fit into the 



squeezer when open, and the boiling water being poured 
over the flannel till saturated, the squeezer is closed and 
compressed till the water with which the flannel is charged 
ceases to drip, when the appliance, with stupe enclosed, 
can be brought to the bedside and applied to the patient. 
The simplicity of the idea may recommend it. 

Dublin. Alex. Duke, F.C.P.I. &c. 


A NEW DILATOR. 

The accompanying illustration represents an instrument 
devised by Dr. W. Dancan, of Savannah, (Jeorgla, for dilata¬ 
tion of the urethra or cervix uteri, either by gradual process 
or immediately, and is not oflered as a substitute for, 
or improvement upon, any appliance now in general nse, 
but as an adjunct to the armamentarium of the surgeon, 
useful under certain conditions. In its general shape and 
appearance, the instrument, when closed, resembles an 
ordinary No. 10 sound, consisting of hard metal, hollow or 
tubular throughout the greater part of its extent, and solid 
only near the distal end, to which pieceB of varying length 
and shape may be attached as desired, which are also repre¬ 
sented in the illustration. Within the hollow or tubular 
portion is contained a central metallic rod attached near 
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the dilatlDg portion of the instrument to another rod, 
the action of which latter is not rotator>s but by a 
screw-like union may be alternately raised or lowered 
by the rotation of the upper rod. At the proximal end 
of the upper rod is situated the thumb-screw, lever, or 
wheel, by the revolving of which the rod is raised or lowered 
at pleasure and the dilating portion acted upon, while the 
amount of dilatation may be regulated and determined 
accurately by the index, similar to that of Otis’s urethro- 
meter or urethrotome, arranged according to the scale 


by their inner surfaces to the lower central rod, by the 
upward or do^^^lWard movement of which the dilating 
portion can be acted upon at pleasure. Fig. 1 representa 
the instrument closed ; Fig. 2 represents the dilating part 
carried to its fullest capacity. The rubber tubing or 
covering also shown in the illustration should always be 
placed over the dilating portion of the instrument, and is 
designed to prevent pinching or injury to the tissues in 
reversing the action of the instrument after dilatation shall 
have been effected or attempted. The large handle secures 



adopted in determining the size of catheters and sounds in 
general use. The dilating portion of the instrument is 
situated near the distal end, is embraced within a space of 
about two inches and a half longitudinally, and consists of 
four metallic pieces, as though the instrument were divided 
in its longitudinal axis into four equal parts to that extent. 
At either end of each of these four pieces are attached 
shorter metallic pieces of varying length, with movable or 
hinge-like attachments, so as to penuit the free and full 
operation of the larger pieces, whi^ latter are again united 


a firm and steady hold, and is movable, so as to render tte 
whole apparatus more compact and portable. 

This very ingenious instrument will be principally«fi« 
in the treatment of urethral contractions, but miy prore 
of value in the dilatation of the uterine canal to admit oi 
digital examination of the interior of the uterus; tiao 
its action as a dilator is special in the production of a 
uniform expansion, which can be accurately regulated and 
measured. Messrs. George Tiemann and Co. of New York 
are the makers of the instrument. 


INDIA IN 1888 . 


The annual statement concerning the moral and material 
progress of India, which has just been issued, represents the 
condition of affairs in our great dependency in a favourable 
light. It appears that in Burmah, the latest addition to 
that continental territory, the effecto of the recent war are 
^adually wefuing off, and the newly established police is 
slowly becoming efficient. The Burmese are in many re¬ 
spects a highly interpsting people, and give promise of no 
small capacity for receiving and profiting by the impulse of 
European innuences, and it may be hoped that when the 
setlilement of the country has been tnoroughly accom¬ 
plished it will embark upon a prosperous career. Among 
the most interesting passages of the present statement are 
those in^ which the growth of municipal institutions 
in India is sketched. TTiere, as elsewhere, the most abun¬ 
dant manifestations of corporate life are to be sought in the 
midst of the great urban TOpulations. It is noteworthy 
that the attention of the local boards is mainly given to 
questions of public health. It could hardly, perhaps, 
1^ otherwise. The dangers and inconveniences which beset 
the aggregation of large masses of p^ple into towns are 
such as become aggravated into their worst forms in a 
country like India. The difficulty of procuring a sufficient 
water-supply, for instance, and the problem of dispos¬ 
ing of sewage are eminently of this character. In the 
great Indian towns these matters are of such pressing 
importance, and stand so much in need of attention, 
as to be uppermost in the thoughts of all persons who address 
their minus to the consideration of the questions of Indian 
local government. It is not surprising, tlierefore, that they 
should receive the first attention of the municipal bodies, 
which have been largely chosen by the inhabitants from 
among themselves for the purpose of administering their 
municipal affairs. It is not, however, upon these points 
alone that the attention of the Indian municipalities is con¬ 
centrated. Samtary measures of other kinds, and in 
particular the diffusion of the benefits of vaccination, are 
objeets of solicitude no less than those which have 
been already particularised. Ten to^vns in Bengal 
and a few in other provinces have, we understand, 
during the past year voted the extension to themselves of 


the Compulsory Vaccination Act. This enlightened course 
has, no doubt, been in large measure promoted by the 
striking object lesson which is presentea to the eyes of 
Indians by the practical immunity which Calcutta and 
Madras enjoy from the scourge of small-pox. In the forw 
two deaths only, and in the latter no more than tbirty^d^ 
were attributable to this disease during last year. It is 
hardly necessary to add that in lioth these centres of 
population the practice of vaccination has been systemati¬ 
cally carried on for many years past. With such an 
example of the benefits of the" prophylaxis, Indian citizens 
may well be expected to set a more ad^nate value up<» 
the means of protection which vaccination affords than is 
done by some 1^ enlightened people among ourselves. 

Another very important development of municipal life in 
India is the creation and enlargement of hospital accom¬ 
modation. This is an improvement for which the people 
are in no small measure indebted to the missionary 
societies and their agents. The growth of ^pitals has 
indeed everywhere and always been very intimately asso¬ 
ciated with Christian enterprise. It is not, however, only 
to the churches that the population of India now look 
for the provision of this form of relief. On the control 
private charity is learning the value of such an iiwtitution, 
and is being enlisted for the work of its extension, and a 
noteworthy contribution to the special provision for the 
hospital treatment of women and children is made by the 
association recently founded to promote this object by the 
Conntess of Dnfterin. 

Upon a whole review, then, it appears that the recent 
sanitary history of India may be regarded as satisfa^iyi 
and not alone in respect of work accomplished, but ^ 
respect of the awakening of interest in the mind 
Indian peoples in sanitary questions. For the publm 
health mocn may be done by legislation if the people can be 
induced to cooperate with the (iovemment and take advM* 
tage of the facilities which are placed within their rea^ t 
but in all backward communities it has b^ found that 
the most serious obstacle to improved sanitation is met^tn 
not in the material problems presented for solution-—eenous 

as these may be ana generally are,—but in the supinen^ 
and bad habits of people nnacenstomed to those anieniu® 
which are in more favoured communities taken for granieo 
as being prime necessaries of life. 
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Two drcolar letters have been issued by the Local 
Goremment Board dealing with matters which materially 
a^t the duties and obligations of medical officers of health. 
The first relates to the Infectious Disease (Preyention) 
Act, 1890, and is primaiily addressed to London sanitary 
sathorities, because the Act comes into operation in all 
metropolitan districts, and in Woolwich, ^t the beginning 
of December next; but its provisions also extend **toany 
orban or rural sanitary district after the adoption thereof,” 
Slid hence the bearings of this piece of legislation have a 
moch wider scope than appears, if the London circular is 
alone taken into consideration. 

The dxcnlar draws attention to the fact that increased 
powess have been granted, in addition to other minor points, 
as to fire important matters involved in sanitary administra- 
mo. Die first is as to the inspection of dairies, and the 
pidhtition of the supply of milk therefrom in cases where 
k appears that infectious disease is attributable to, or 
likely to be caused by, the consumption of milk so supplied. 
Uada Section 4 of the Act, power is given to medical 
officen of health who are in i>oasession of evidence that 
any person in their district is suffering from an infectious 
disease attributable to milk to visit and inspect the dairy 
from which such milk is derived, whether the dairy be 
iriAin or without their district, and, if accompanied by a 
reterinary surgery, also to inspect the animals in the 
dairy. And, subject to an appeal by the dairy owner 
vifiiin twenty-four houras, the local authority of the 
distzict where the disease has appeared may make an 
order forbidding the sale of the milk in question within 
Uidr jurisdiction. Various incidental interests are safe¬ 
guarded under the section; but it oontains one considerable 
defect which would probably have been remedied had it 
not been feared that opposition, based on class interests, 
would have prevented the passing of the Act. It is 
that the prohibition to sell the infected milk applies only 
to the one district the medical officer of health for which 
has taken the action Indicated; and it will be obvious that, 
in the case of an Act applying primarily to London, which is 
supplied by dairies having dealings with a number of separate 
sanitary districts, the dairy people will, without any breach 
of this Act, he entitled, when withdrawing the inculpated 
milk from one area, to deliver it to consumers in another. 
The defect is at once so serious and so obvious that we cao 
(mly hope that it will soon be amended; and that in the 
meantime such full publicity as would not otherwise have 
been needed, and as will suffice to put other authorities on 
tiheir gnard, will always be given to any proceedings taken 
under this section. 

The second matter relates to the cleansing and disin¬ 
fection of premises and articles, the public conveyance of 
ialeeted corpses, and the deposit of infected rubbish. One 
gieat drawback connected with onr laws as to dis¬ 


infection has hitherto lain in the delay which has oocnired 
where the ordinary statutory notices to occupiers has had 
to be given before any proper action could be taken by tie 
authorities. This is now largely remedied. The notiee 
which will now go out under Section 5 of the new 
Act takes it practically for granted that the authority, and 
not the occupier, will do the work; and unless the occupier 
satisfies the authority within twenty-four honrs that he will 
perform it to the satisfaction of the medical officer of healfiXf 
the work will be done by the sanitary officers. And, in 
cases where the authority are of opinion that the owner 
cannot effectually disinfect and cleanse the premises in 
question, they may at once, with the consent of the owner 
or occupier, proceed to the work, and this at the cost of the 
authority. In this way, saving of valuable time will be 
effected, instead of loss of time involved in formal proceedings 
under former statutes. There is also a provision to the effect 
that when such work compelsafamily to leave their dwellings 
the authority are to provide the family with adequate means 
of temporary shelter and the necessary attendants, free of 
cost. A penalty is further imposed upon people who have 
had infectious disease if they, within six weeks, vacate 
their premises without having them disinfected to the satis¬ 
faction of the medical officer of health, or without having 
given notice of the illness to the owner. Similarly, a fins 
is imposed for the hiring or use of any conveyance, other 
than a hearse, for the purpose of carrying a body of any person 
who has died of an infectious disease, unless the fact he 
previously notified; and provision is also made for the dis¬ 
infection of the conveyance. There is farther a control 
over the casting of infectious mattes into ashpits, tabs, 
&G., without previous disinfection. 

A third point relates to the dealing with dead bodies. 
Thus, except under medical authority, the body of a person 
who has died of an infectious disease may not be detained 
for more than forty-eight hours anywhere except in a 
mortuary or room not at the time occupied by the living; 
such bodies may also be retained in infectious hospitals 
until burial. In the fourth place, speedy burial can now 
be expeditiously enforced where necessary. And under 
another clause patients suffering from an infectious 
disease may be detained in hospital except under certain 
conditions which are imposed with a view to public safety. 
The provisions of this Act are obviously of considerable 
value, and we anticipate a somewhat wide extension of 
them to provincial sanitary districts. 

The second Circular we have referred to deals with the 
Cnstoms and Inland Revenue Act 1890, under which cer¬ 
tain new duties devolve on medical officers of health. The 
assessment to inhabited house duty is, under the Act, to be 
discharged in the case of houses built or adapted to be let 
into separate dwellings at a rate not exceeding Ts, 6<f. a 
week; but this discharge is conditional on the house being 
certified by the medical officer of health to be fit for the 
accommodation of the families Inhabiting it, and to be 
otherwise in a proper sanitary state. The Act requires 
the medical officer of health, on the request of the per¬ 
son who would be liable to pay the duty, to examine 
the house and certify accordingly. So far there is no 
objection. But it appears whilst the Act makes this 
definite requirement it neither empowers the medical officer 
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of healtli to charge a fee for his eeiiificate, nor is he entitled 
to any remuneration for the discharge of this newly 
imposed duty beyond his salary as medical officer of health. 
It is true that the Local Gh>vemment Board in their circular 
point out to sanitary authorities that, in cases where the 
remuneration of the medical officer of health is subject to 
the Board’s approval, they will be prepared to assent to a 
reasonable increase in the remuneration, in view of the 
requirements of the Act under consideration; and it is 
further suggested that if authorities think that the duties 
already devoMng on the health officer are sufficiently 
onerous, they may appoint and pay some other medical 
practitioner to perform the duties in question. But 
we very much fear that mere advice of this sort in a 
Circular will never outweigh the fact that the duty is one 
which under the Act may be cast on the health officer 
without special remuneration; besides which it is well 
known that sanitary authorities, instead of increasing 
salaries, are in many cases reducing them, and this to an 
extent that, had it only been known in advance, would 
have prevented many w^ho have given their lives and 
abilities to public health work from ever entering that ser¬ 
vice. The salaries now awarded to health officers were 
settled with reference to duties defined under a Government 
Order, and which did not include any such obligation as that 
under consideration; and the present tendency definitely 
to impose new duties without as definitely assigning in¬ 
creased remuneration is one much to be deprecated. 


The importance of climatology is gradually becoming 
recognised. No one can doubt that of the many factors 
which contribute to help or hinder physical well-being a 
very large share must be attributed to climate, understood 
in its widest sense—i.e., to those conditions of atmosphere 
and soil which are constantly operating upon us by day and 
by night. The air we breathe, its temperature, humidity, 
pressure, and purity, the amount of sunshine we receive, 
the character of the winds to which we are exposed, 
the nature of the soil on which we reside—all these 
factors have a potent influence upon the organism 
in health, and still more potent influence upon it 
in its more unstable and sensitive condition when 
the subject of disease. While few will care to question 
such obvious considerations, climatology is still compara¬ 
tively neglected, and does not yet rank w'here it will 
probably some day stand—viz,, alongside hygiene and 
dietetics. The reason for this comparative neglect is 
probably the vagueness w'hich has hitherto for the most 
part surrounded this subject, and the paucity of accurate 
and definite data relating to it. It is also unfortunate 
that the available information is so often obtainable 
only from interested persons, whose natural bias in 
favour of certain localities will often, in spite of the most 
upright intentions, lend a more or less unreal colouring to 
their statement?. 

The above considerations make us heartily welcome such a 
paper as that of Mr. Bertram Thornton’s in our last 
issue. While w'e feel some reserve in accepting some of the 
writer’s figures, we must w’armly acknowledge the great 
labour involved in such a collection of statistics and the 


manifest candour and conscientioiianess with which the in¬ 
formation has been compiled. Mr. Thornton aims at 
giving ns a tabnlar view of the chief meteorological charac¬ 
teristics of the leading health resorts of this country, and a 
laudable effort has been made to secoze uniformity and 
accuracy in the returns. The averages have been eaie- 
fully calculated from the results of at least half a millhm 
observations in different parts of the kingdom, all thete 
observations conforming to the strict and minute regok- 
tions of the Royal Meteorological Society, whose inspector! 
periodically visit and report upon the accuracy of the ia- 
stmments at the different stations, and whose officials 
carefully analyse and tabulate all the facts recorded by the 
indefatigable army of observers.*’ 

Mr. Thornton gives four tables, the first shoving the 
average Avinter and summer temperature at thirty-three 
stations for the years 1882-8 (inclusive); the second 
showing the daily range of temperature at twen^- 
six stations for the same period; the third giving the 
average yearly rainfall at thirty-one stations; ud the 
fourth showing the average relative humidity at twenty- 
six stations. The first list shows that Falmouth, Ofn- 
combe, and Yentnor are the warmest stations in England- 
their winter temperatures being respectively 44-9’, 
and 44*2*, and their summer temperatures respectively 
56-4®, 57*, and 57 *7® F. Tdgnmouth, Weymouth, and 
Torquay follow dose upon these. Llandudno, though 
well to the north, has the good record of 42T for 
winter and 55*2® for summer. It is interesting to com¬ 
pare these figures with those of Bournemouth—viz., 
42*5® for winter and 56® for summer. It is somewhat 
surprising to find that the Welsh watering-place is actually 
warmer in winter than the favourite resort in Hampshire. 
Margate and Ramsgate show respectively a wint€|y average 
of 41*8® and 41*6®, and a summer average of 58*4" and 56*7'. 
Cromer has a winter average of 40*6®, summer 65*4"; while 
the figures for Scarborough are 40*8® aud 54*1". The above 
are all marine stations. The figures for Cheltenham and 
Bath are added, and evidently surprise Mr. Thoentox 
himself. They are: Cheltenham, 40*6® and 55®; Bath, 
40*2® and 53*5®. It would thus appear that Cheltenham 
and Bath have colder winters and summers than the great 
majority of the marine resorts, a conclusion much opposed 
to the impressions usually prevailing on the subject. 

The second table of the daily range of temperature at 
twenty-six stations shows that at Ilfracombe the daily 
range is only 8*4®, at Falmouth 9‘6®, at Scarborough 10*, at 
Llandudno 10 1®, at Ventnor 10*5®, at Torquay 10 8", at 
Margate 10*9®, at Hastings 11*8®, at Cromer 12®, at Bath 
12 '4®, at Cheltenham 15®, and at Southampton 15 *5®. TV e must 
admit that we find it difficult to accept these figures. That 
the daily range of temperature should be less at Scarborough 
than at Ventnor or Torquay is so much at variance with 
the general experience of invalids and with the a priori 
probabilities of the case that we are compelled to suspect 
some error. Then, again, as Mr. Thornton himself points 
out, the position of Southampton in the above list is sur¬ 
prising. It seems to us that it is more than surprising, and 
that the figure given cannot possibly he correct. It seems 
incredible that the daily range at Southampton should 
largely exceed that of Hastings and Margate* 




ThxLakobt,} 


THE NATURE OF GRAVES’ DISEASE. 


[Sept, 27,189(X 677 


The third table shows the average rainfalL Margate and 
Bimsgate head the list with a yearly precipitation of only 
S'dSin. and 23*34 in. respectively; Scarborough has 26 68in.; 
Boomemoath, 27*12 in.; Llandudno, 27*52in.; Cromer, 
*27 *73 in.; Ventnor, 28*33 in.; Cheltenham, 28*64 in.; 
Qfncombe, 31*53 in.; Bath, 31 *71 in.; Torquay, 31*72in.; 
F&liDoath, 43*49 in. These figures are interesting and 
inportant, but we must be on our guard against think- 
iag that the total annual rainfall is any fair gauge of the 
dzysesB or humidity of a climate. The rainfall at Nice 
doling the winter is in round numbers about double that of 
Loadon, but no one doubts that as compared with England 
theKivina has a decidedly dry climate. From the invalid’s 
poiat of view, there is the most radical difference between 
ft etimate characterised by constant showers and a high 
idftdve humidity and a climate where there are occasional 
heavy rains and a low relative humidity. It Is most 
inpcrteit to note upon how many days rain fails, a 
point Rgardinj^ which Mr. Thobnton’s tables are silent. 
Thn it Hastings and Torquay it rains rather more than 
evey sdsr day in winter, while on the Riviera during the 
iftaftiSBoa there are only about sir or seven days in the 
noBlh s|MB which rain falls. 

Ml I^orkton’s fourth table deals with the closely 
■flwrf question of relative humidity. He finds that Llan¬ 
dudno itands best, with a humidity of only 79; Torquay and 
FentDor have 80; Margate, Ramsgate, and Falmouth, 81; 
fltftisgB, Cheltenham, and Bournemouth, 82; Scarborough, 

Cromer and Ilfracombe, 85; Bath, 86. We cannot 
eoDment upon those figures at length, hut they contain 
modi that is sorprising. It is hardly credible that the rela¬ 
tive humidity of the air should be less at Falmouth than at 
CtomcT, at Llandudno than at Scarborough. If these 
iguies should be thoroughly verified, they would necessitate 
ft recssting of many of the ideas which have hitherto passed 
coneiit regarding the climatology of the British Isles. It is 
<mly just to add that Mr. Thornton fully acknowledges, 
ind indeed emphasises, the puzzling nature of the results 
which his returns bring ont. We have, therefore, the 
greater confidence that in carrying on his further investiga- 
ticus every reasonable precaution will be taken to ensure 
perfeet accuracy. 


The value of aoeunkte cHnieal observation finds no better 
illustralion than is afforded in the history of the growth of 
knowledge upon Graves’ disease, the characters of which have 
been so lucidly set forth in these columns by Dr. Hector 
Mackenzie. The way in which the knowledge of the 
features of this singular affection has been slowly built up 
during the half century in which its existence has been 
recognised is indeed typical of medical^ research. As it 
became familiar to observers, fresh points in its clinical 
history were added to the list of its phenomena. These 
new features were all more or less essential, whilst some of 
the points once deemed essential were noted to be not infre¬ 
quently conspicuous by their absence. Thus there has been 
gradually evolved a considerable category of disorders of in¬ 
novation and nutrition which are linked together under the 
sii&e nosological head, hut which, taken apart, might have 
seemed to have little in common. It would be presumptuous 
toesy that the catalogae is yet complete; indeed, there are 


obvious lacunae still to be filled, and there is no reason 
to doubt the possible existence of other manifestations 
of a neurosis so varied and so all'embracing, which may 
possibly have eluded observation, or from their infrequency 
have passed unrecorded. The affection shows the import¬ 
ance to be attached to the record of signs seemingly trivial 
and slight. However, whether there is much more to be 
ascertained or not, the striking fact is that the points 
already established have widened enormously the clinical 
conception of Graves’ disease. It is impossible now, in 
the presence of such additions to knowledge, to assign a 
primary importance to either of its leading features— eug., 
the thyroidal enlargement, the proptosis, or the cardio¬ 
vascular derangement. These and sdl the other mani¬ 
festations, of which tremor is, according to Dr. Hector 
Mackenzie, the most prominent, cannot but be the effed 
of some central derangement to which they are all 
subsidiary. In what that derangement consUts no oa# 
can precisely say. Dr. Warbcrton Begbie's belief in 
a general blood change is not supported by facts. The 
original idea of some primary disorder of the functions 
of the thyroid could only be maintained when so much of 
mystery enshrouded that organ, and on the erroneous 
belief that the goitre was ^an invariable feature of the 
affection. Now that increased light has been thrown on 
the functions of the thyroid, arising ont of the investiga* 
tion of myxoedema, such a view is no longer tenable. Nof 
is it possible, without straining analogy too much, to see 
any connexion between myxosdema and Graves’ disease. 
Almost the only point of affinity lies in the fact, comiiMin 
to both, of the greater liability of the female sex to be 
subject to them. Otherwise there would seem to be far 
more in the nature of antithesis than of analogy between 
the two conditions, the one of which seems to depend op 
the abeyance of function of the thyroid gland, and the 
other to exhibit as one (and that not the most constant) el 
its features an enlargement of this body. 

In marked contrast to the degree in which the 
conception of Graves’ disease has expanded is its singular 
lack of pathological evidence, and the failure to find after 
the most careful scrutiny any substantial lesion which could 
be regarded as the Jons et origo mali. Even in cases 
marked during life by positive paralysis, as in the remark¬ 
able one of ophthalmoplegia recorded by Dr. Bristowe^ no 
definite cause of such defect has been ascertained. Such 
changes that have been described are notable for their fi^ 
character and their, so to speak, accidental preseuee. 
Lesions have been met with in brain, cord, and sympathetic, 
but BO inconstantly as to deprive them of any real sigai- 
ficance. In spite of these failures it must be that the root 
of the trouble lies in the nervous system, since tnere is no 
other central mechanism disorder of which could produce 
BO complex and so varied a group of phenomena as is met 
with in the forms of the disease. Still, the search for 
nervous lesions has been in many cases so profound, with, 
on the whole, such barren results, that we are almost forced 
to the conclusion that either our present means are not fine 
enough to detect the radical organic lesion, or that the 
change is such as to defy all such scrutiny, being, in faorti, 
dynamic rather than organic. The existence of such a chapge 
must always remain in the region of hypothesis, until 
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at least some tests, as yet tiiiknowi], can be applied to dead 
tissnes to prove the past occurrence of purely functional 
disturbance. 

Such, we gather, is the conclusion that has forced itself 
on the mind of Dr. Hector Mackenzie, who is singularly 
happy in his comparison of the symptomatology of Graves* 
disease with the more transient neuro-vaacular disturbance 
excited by the emotion of fear—a comparison which is 
heightened by the definite information we possess of the 
initial history of many a case. Like epilepsy, chorea, and 
perhaps diabetes, it may be that in this disease the origin 
of its varied phenomena depends on some fine derangement 
of the cerebral mechanism. It requires no great effort of 
imagination to relegate its phenomena, in all their variety 
and capricious association, to the loss of nerve control. 
To follow out Dr. Hector Mackenzie's pandlel, wo see 
in the manifestations of fright, the staring eyeballs, the 
rapidly beating heart, the trembling, and the sweating, signs 
which are reproduced in Graves’ disease, and even the 
swelling throat of emotional disturbance may be typified 
in the goitre of the malady. And of the signs and sym¬ 
ptoms reviewed in these interesting lectures there is not 
one which may not be referred to primary disorder of 
nerve function, acting either immediately or through 
the medium of the circulation. Such are ^e cramps, the 
paretic and paralytic phenomena, the occasional thennal 
disturbance, the defective nutrition of skin and its appen¬ 
dages, the mental derangements, the dyspnoea, vomiting, 
and other signs; whilst to secondary vaso-motor disturb¬ 
ance may be assigned such events as the intermittent 
albuminuria and many another symptom. Chief of all 
must be placed the functional disturbance of the heart, as 
shown in palpitation and acceleration. Of late much 
attention has been given to the ** rapid heart,** which in 
some persons seems to be habitual, and in others developed 
independently of any other noticeable derangement of the 
nervous system. Many of such cases doubtless belong to the 
same category as Graves* disease, for the line is too fine to 
be drawn between them and those cases in which the 
more characteristic features of this affection are but 
slightly marked. We have learnt that the term ** exoph¬ 
thalmic goitre ’* is too narrow a designation for a morbid I 
state which may exist without either exof^thalmos or 
goitre, and therefore we concur in the propriety of re¬ 
taining the neutral term—“ Graves’ disease,** although the 
area implicated by the affection recognised by that iUus- 
trions clinician was but small compared with that which it 
is now known to occupy. Yet we may he content to leave 
MBenclature aside, provided only that we recognise the 
wide-reaching affinities presented by the clinical facts of so 
many types, but all more or less bound up together. The 
subject is one for thought as well as observation, and the 
whole tendency of the knowledge so far gained upon it is 
to Delegate Graves’ disease and its allied disorders to the 
great group of the neeroses. 


The question of holidays is becoming a serious one in 
many ways. The most serious thing is the growth of the 
idea of holiday making. With a large section of society 
It amounts to simple restlessness. Johnson defined holy 
4ay as “ a time that comes seldom ! ’* But with this 


dass of penons it is the normal state of life. If tie 
not having a holiday they are contemplating one. They 
are unsettled by the frequency of their holidays. They an 
never at home except when they are frtna. home, so tbk 
the very conception of home and rest becomes impooiUe k 
them. A few such persons find a spot which is tivaTi 
grateful to them—a sort of second home, but the ran d 
such people lose the pleasure of habitation altogether, iai 
life becomes a mere matter of locomotitm. They art nem 
at rest save when they are in morion. This rMtiesaMs 
we take to be an evil that should he repressed hy i| 
sensible people. It is not consistent with steady work d 
any kind. It is not only bad for the particular peaai 
afflicted with it, but for all his relarives. It h d 
very questionable advantage to the person. He gets ai 
pleasure out of it comparable to that which tbm gd 
who take their holidays moderately. He passes fromphn 
to place without affection or interest or intelligenoe bong 
excited, and without those human assoeiatioiis whkkui 
the chief joy of life. And for poor Teiarives who hara t» 
accompany him nohna vclena^ the case is harder lil 
They become like so muoh luggage, or like a shatthoiek 
knocked about from place to place. Tliey are ezfaaand 
by the labour of travel, and are disabled for thatlazgi|Mrt 
of riie work and pleasure of life which requires etriuipa 
residence. Thk restlessness is more developed D2lla<nx 
American friends, as it is more excusable. Tb^ 
an older order of things than they see around them, lodin 
the old cities or haunts of Europe, or in the hoary Pyi&midi 
of Egypt, get a temporary sense of the idea of peimanam. 
But in them or ns it is restlessness still which needs le^ 
sion and discouragement. We condemn this tendeney. B 
is a result of steam and electricity—very good things if it 
do not allow them to become our masters. 

On the other hand, there are a few persons still Isltwbo 
do not take holidays at all; who boast they have not hado« 
for ten years, or that they have not slept out of theur ow 
bed for so long. And they have their reward. For of sfl 
the miseries incident to travelling, and which reeonefisoK 
to the ending of holidays, strange beds, and the bid sleep 
and peculiar backache which they engender an amosg 
the most remarkable. But, nevertheless, the msn vh) 
never goes out of town or escapes from the routine of his 
daily duty is out of harmony with his opportanitki ud 
the spirit of the age. We do not care to defend him. He 
can defend himself. He is always at his post. He is 
generally a successful mazL His happiness is ohssptF 
bought and easily secured. In common duties be finds bis 
pleasant occupation, and in the scenes and persons ahott 
him he finds many materials for satisfaction and fev for 
satire. We are of the nM>derate class who accept ooosiuial 
holidays as blessings, and defend them even for medkil 
men—in modmt^ation, 

“ The sweet vidniUidM of rtat tad toil 
Make labour eatr and reosw the aolL" 

Holidays, however, have plenty of drawbacks, and even 
risks. The accidents of Hood and field in the holiday sesmo 
make a sad chapter, and aU the more so that one Ms 
that a little more thought and care would hare arerted 
two-thirds of them. Then the riskn of infectifla— who 
will make light of these T fhBjc aie the snl^ee* ^ * 
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ffcdMX notice in anelher oolimiii, and muet be dealt 
intb til ** another place.” But apart from the grave 
6f contracting typhoid, or scarlet fever, or whooping- 
•cooi^ what fool smells have to be endured, what con- 
tonpt of sanitation in stately hotels, or In pretty-looking 
ca^tagsB by the sea or in the country! We have been told 
ty a lady of an hotel in a continental city which charmed 
her most, bat where almoet every individual visitor in the 
Iwfed was afflicted with sickness or diarrhoea, or both. So, 
even in out-of-the-way places in onr own islands, where 
' mm'of light and leading make their country homes, one 
^ ig dioeked at the absence of public spirit in sanitary 
BStters and the ahominatiiona that are permitted — in 
nterckeets without water, and in drinking water that 
^ osly escape the coarsest oontamination by aoeklent, 
ad that gives too much excuse for the remark that water 
v about the most deadly drink yon can take. It seems a 
“ hor demmd that places that make sanitary pretences, and 
that invite an exceptional strain upon all their sanitary 
- * appbacfis, ahonld give assurances to the public and be 
^ leHURd by legislation to do so. Then holidays will be 
loiSfixiouiffiiiiB, and we shall have less to recover from 
ten tteire over. 

(hmedieal man enjoying holiday one high pleasure is 
impressed—the pleasure of finding in almost every 
ijStcet however remote, a member or two of his own pro- 
feme, of high cultivation, of great courtesy, and the very 
Msteof light and leading in his district It makes one 
Maore secure against all the accidents of the country, 
aeiml or surgical, and more proud of his profestiMi to 
see such men, equal to any emergency, at the call of a 
aaghhonring statesman or a village pauper, the friend 
ai both, equally available either for a game at whist 
«I capital operation in surgery. The squire and the 
fUMitboiild hold such lives in high regard, and give 
im core weight in local councils. 


old questions as to whether teachers alone should be 
‘faBmers, and whether they should examine their own 
were revived at the last meeting (on the Ist inst.) 
the Faculty of Physicians and Surgeons of Glasgow, on 
demotion of Dr. Angus M‘Phee, “That teachers be not 
eligible for election as examiners for the Faculty on sub¬ 
jects taught by them.” As was inevitable, the proposition, 
eofweeping in its character, was rejected, and the previous 
^esdon carried. In the subjects of the medical curriculum, 
pirtieularly in those which are making rapid strides, such as 
physiology and pathology, teachers only, speaking generally, 
can keep au courant with the entire field covered by the 
Usest investigations, and are consequently best fitted to 
jadge of the completeness of a candidate’s knowledge. We 
^ not imply that a student should be expected to know 
dettOfl which are the property of special investigators or 
kidist teachers; bat if the student is examined only on 
^ contents of a not too modem text-book, as would often 
Ic the case if examiners were not teachers, his knowledge 
nay be wider and more correct than that of the examiner, 
and yet bring him no credit, and in some instances even 
dscredit. Again, we doubt whether a good examiner can 
<!ften be found who either is not at present, or has no^ 
sceently been, engaged In teaching the subject in which he 


has been appointed to examine; for a good teacher and 
examiner must not only have an encyclopaedic knowledge of 
his subject, but must be well aware of the relative import¬ 
ance of its various parte. It is almost a truism that the 
best teachers make the best examiners, and we can hardly 
conceive of an examining board without a large representa¬ 
tion tf teachers being induded therein. We cannot 
support Dr. M'Phee’s proposition, but the speeches of the 
mover and seconder introduce further important considera¬ 
tions. The practical questions involved are the examination 
of d^ndents by their own, or, perhaps worse stil4 by riv^ 
teachers, and the re-eleetibn year after year of the sanie 
gentlemen as examiners in the same subjects. One ol the 
speakers said that it was ** an unwritten rule” among t^e 
examiners that no teacher should examine hlis own students. 
This is the case in many examining boards, and in others 
means are taken to e£6sctaally prevent it. No favouritism 
ean occur if sudi a role be, properly and thorouglily carried 
out; but if in practice the students arC only transferred to 
a rival teacher, a grave injustice is liable to be infiiCied on 
candidates, and they are worse placed than they would be at 
an open examination. 

The better system is the aiq[>ointment of a teaches ,a 
strong assessor, with porwer equal to, or even aUghtly greater 
than, that of the teacher in rejecting or passing a candidate. 
It is necessary also, for the due carrying out of this system, 
that the assessor should he ablblotsiy indepeudent of the 
teacher and of the institution, and not merely a teacher 
in an adjoining school, or a former pupil of the examining 
teacher. “ He should have no expectation of being treated 
on the Bismarcldan motto. Do ut des*' This system, as 
faithfully observed in some of our universities, saves the 
awkward and nervous but well-informed candidate from an 
, unfair rejection, which would too often bb his fate^ if 
examined by strangers, and it is at the same time, when 
properly carried out, a wholesome cheek on any tendency 
to undue leniency on the part of the teacher. It would 
also minimise the disadvantages of the time limit in 
force at some examining boards. For a monopoly in 
examinerships there is no defence. Every examiner, 
unless he be the professor or teacher of the subject, tiioald 
be elected annually, and only be re-eligible for election for 
a short period—say, three or five years; and every assessor 
to the professor should be appointed under similar condi¬ 
tions. Reappointments after three or five years should only 
be made in exceptional circumstances, when every member 
of the Electoral Committee is convinced that such an 
examiner is so perfect as to have been “ bom, not made.” 
If the complaint “ that for fifteen or twenty years tiie same 
names turn up with the persistence and perpetuity of the 
Laureate’s brook” be true in respect of any examining 
board, the evil can be easily remedied, and its intore occur¬ 
rence readily prevented. Such a monopoly at any examining 
board is obviOasly un^\ise and unjust. 


A CBOWDED public meeting was held at Madras on the 
2l8t inst. to consider the insanitary state of the city. The 
chairman, the Rev. Dr. Miller, stated that the death-rate 
was far above that of almost any other place in the oivflised 
world. It was resolved to request the governor to appoint 
a special sanitary officer or a committee to investigate the 
causes of the unusual mortality. 
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THE LEPROSY INVESTIGATION COMMITTEE. 

The first number of the Journal of the Leprosy Inveatiga- 
tion Committee (Macmillan) of the National Leprosy Fund 
has been issued. It is dated August, 1890, and is edited by 
Dr. P. S. Abraham, medical secretary to the Committee. It 
contains reports of the proceedings taken with regard to the 
origin of the fund, and the promotion of the objects which 
it has in view; and it is in furtherance of one of these 
objects—viz., the record of preliminary investigations con¬ 
cerning leprosy—that the journal is published. Thus the 
main part of this issue is devoted to the publication of 
certain ** remarks and suggestions as to points for investiga¬ 
tion,” furnished, in response to a circular letter, by many 
authorities, including Sir Wm. Moore, Surgeon-General 
Beatson, Professor H. Cayley, Dr. Patrick Manson, Dr. 
John Murray, Dr. Beaven Bake, Snrgeon-General Francis, 
Dr. Van der Straaten, Professor D. D. Cunningham, 
Surgeon-Major Pringle, Dr. Badclifie Crocker, Dr. J. F. 
Payne, and Mr. Jonathan Hutchinson. Abstracts of debates 
and reports, and a copious bibliography of leprosy, extending 
over twenty-four pages, together with a map of the world 
showing the distribution of leprosy and the seats of the chief 
leper asylums, complete the number. 


SANITARY CONDITION OF BOLTON. 

The Bolton Town Council have recently had under their 
consideration a report of their medical officer of health 
(Mr. £. Sergeant), calling attention to the recent high 
death-rate of the borough. The discussion on the subject 
derived much of its interest from the evidence it afforded 
of defects in sanitary organisation almost identical with 
those to which Dr. Tatham has recently called attention in 
Manchester, and which undoubtedly exist even in the London 
Ounty Council—namely, the division of sanitary responsi¬ 
bility among several committees, instead of being united 
in one. At Bolton it would appear that there is a 
scavenging committee perfectly independent of the health 
committee, and that between these two committees there 
has recently been a good deal of friction which has not con¬ 
duced to sanitary progress. It is to be hoped, in the health 
interest of Bolton, that measures will be taken, at any rate, 
to amalgamate these two committees. It must be obvious 
that the health committee of every sanitary authority should 
have the control of all branches of health organisation^ 
although it would probably be convenient that this all- 
important committee should delegate certain branches of 
its duties to sub-committees. The la.st Annual Summary of 
the Begistrar-General shows that the recorded death-rate in 
BoUon in 1889 was 22*0 per 1000 of its estimated population. 
The age-constitution of the population of this borough is, 
however, so favourable to its death-rate that, after correction 
for this disturbing influence in order to facilitate com¬ 
parison with the rates in the other large English towns, it 
becomes 24 1. The corrected rate for Bolton last year 
stands only sixth from the bottom of the list of the twenty- 
eight towns specially dealt with in the Begistrar-General’a 
letums. Bolton, unfortunately, shares this unfavourable 
position in the list with most of the other Lancashire 
towns, the rates in which ranged last year from 22*7 in 
Oldham to 32*6 in Preston. In striking contrast with these, 
it may be noted that the rate last year did not exceed 17 0 
in Derby, 17*7 in Leicester, 18*0 in Nottiugham, 18*2 in 
Bristol, and 18*5 in London. How long will Lancashire 
submit to this terrible lo^ of health and life in its large 


towns? As regards Bolton, It is remarkable that iti 
death-rate exceeds that of Liverpool, which indnda 
among its population probably a larger proportion of the 
lowest wage-earners than any other Englieh town, it is 
also worthy of note that although the death-rate in Bolto: 
last year was so high, it was almost identical with the 
mean death-rate in the preceding seven years 188'2-§^\ 
showing that this excess of mortality has constant in 
recent years. The excess last year was to a considerable 
extent due to the fatal prevalence of measles, scarlet fever, 
and diphtheria; and it is noteworthy that notwithstanding 
the prevalence of scarlet fever and diphtheria (caujsinj 
97 deaths) during the year, only 5 deaths were recorded in 
the Borough Fever Hospital, showing the very small e.vtect 
to which this hospital is used for isolation purposes. Noti¬ 
fication and hospital accommodation exist in BoUon, but 
neither appears to he turned to full account; hence Boiton 
supplies to Mr. Biddle and others a fallacious example of 
the uselessness of notification. 


URIC ACID IN THE BLOOD. 

Sir a. Garrod showed some years ago that dmicg u 
attack of gout the blood contained appreciable qaantiha 
of uric acid. Abeles and Saloman have corroborated thee 
experiments. In the Deutscht Medicinufhe 
No. 23 of this year. Professor von Jaksch of Prafjoa viwe 
valuable researches on the blood are well knovs, poUisiie 
an interesting paper on the occurrence of nric aodu tie vital 
stream. He considers mainly two points. 1. Wbetiei nhc 
acid takes a prominent part in the ** acid intomtioQ" 
described by himself, Peipcr, and others. 2. Whether it ii 
only in attacks of gout that uric acid occurs in the blooi 
The blood was tested by Salkowski^s and Ludwig’s method, 
which Jaksch considers to be very accurate. The totil 
number of patients on whom observations were mide wm lOi 
In nine cases of perfectly healthy individuals no trace d 
uric acid could be detected, neither were there any xantia 
derivatives present. In nervous affections, such as tab^ 
multiple sclerosis, polyneuritis, and tumonrsofthcbraiii.il 
results were also negative; on the other hand, in such am 
the blood frequently contained compounds of zantia 
especially hypo zanthin. Nine of the 105 cases wcrepatifli 
suffering from enteric fever, but nric acid was nerer fool 
in the blood; in one case, however, in which the temporaua 
had fallen small quantities were discovered. In a case c 
irregular intermittent fever the results were analogoo 
during the febrile attack no uric acid could be detected, bi 
in the intervals it was present. Diseases of the liver, ints 
tinal tract, and stomach only led to “ uricacidieraia {) 
Jaksch calls this condition), when there was pniod 
anaemia. Uric acid was found in the blood in cases of hes 
disease in which there was much cyanosis. In affectioBSi 
the lungs and pleura it was most frequently detectc«i ii 
emphysema, and when there was pleural exodavi* 
It occurred constantly and in considerable quantiw 
during the febrile stage of pneumonia (five ca^e^ 
In acute rheumatism it was never found. Fsir qQi* 
tities were present in renal disease—tlie different foTiB 
of nephritis, amyloid degeneration, &'c. ConadersM 
amounts were also observed in cases of marked 
both primary and secondary. With regard to the sew 
question, therefore, Jaksch comes to the conclusion » 
uricacida?mia is not pathognomonic of gout; as to the ^ 
question, he concluded that uric acid is not often fourf ® 
febrile “acid intoxication,” hut that it may beso. n® 
important to notice that all morbid processes leadii? 
overloading of the blood with carbonic acid also 
this condition, and the greater the cyanosis the more 
acid is found. Therefore, it would seem that we in ^ 
ascribe the presence of uric acid to a disturbance 


tbe> 




TffE ItAHOT,] 


BIEDICAL LIABILIT7 FOB ACCIDENTS. 


[SXPT. 97» 18M. 681 


aserehuige of gases in the Inngs, such as oocnn so 
SiEgelyllin pnetimania. How are we to reconoUe with this 
Atenent the occurrence of uric add in the blood in 
leptritis’ and ansemia ? To this question Jaksch answeia 
that io both these diseases the red blood-corpuscles, whose 
it is to farther oiddise nric acid, are defident* He 
eadmles by making the general statement that nric- 
gadxmia is due to disorders of the red bloodeoipasdes, the 
f^ietes^by whidi oxygen is carried. 


MEDICAL LIABILITY FOR ACCIDENTS. 

Is new of the onboonded charity that is often claimed of 
fifed meoy eund the scant courtesy which their spontaneous 
apoiditaie of skill on behalf of the poor occasionally 
jndres, the following example of litigation is somewhat in- 
sascure. In the Supreme Court of New Zealand, a few 
Treks ago, an action was brought against the South Canter- 
krj Hospital by the father of a child supposed to have been 
mjored ^oa^h the neglect of the hospital board. The 
iitot,sged seven months, though too young for admission, 
mtskeamasa matterof necessity. Nonurseoonldbespared 
isiteexdBsiTe care. It was, therefore, with the mother’s 
wsMliiQiacitrasted to a yonng convalescent patient. Through 
toDCsiglcetai the part of the latter, the infant was scalded 
bf tsteSB kettle, not very severely, and recovered. The 
soafal VM thus, as the presiding judge remarked, one 
sadatsgght occur in any honsehold in the course of 
tnitMd, and for which the hospital board obviously 
Mol^Botbeheld responsible. Judgment was therefore given 
hrtke defriodants, with costs, and a sound rating, which 
VIS imdoabtedly well deserved, was administered to the 
flsmbifalong witb theverdict. Cases of this kind carry their 
lenoBs. The base ingratitude which they disclose in the reci- 
pimtsof much kind effort and skill freely expended, because 
^ ioRooth an accident has marred the course of recovery, 

' isDb for the severest condemnation. It is evident that in 
• As miadfi of such persons charity is never genuine unless 
^eu be made as irksome and unpalatable as possible to the 
^brtower. In view of possible contingencies like the above, 
be well for hospital authorities to consider whether 
iif Might not, after the manner of some trading com- 
to disclaim ah initio all liability for accidental 

S atients who may be placed in their care. 

L. IMPRESSIONS v. OOPHORECTOMY. 

nrse of a lecture upon the treatment of hysteria, 
hs of Bordeaux {Rev. G6n. de Clin, ct Tkcrap.f 
, speaking of the surgical measures sometimes 
and practised to cure neurotic manifestations, 
3 following instructive case as reported by 
K)ni, surgeon to the Cremona Hospital : ** A 
Jthy woman was in 1878 frightened by a fire. 
tsM^ked by convulsions, and from that time was 
severe and varied hysterical attacks—abdominal 
nnia, intractable vomiting, paraplegia, extreme 
, &e. Admitted into the Cremona Hospital, she 
all kinds of medical treatment. Her condition 
^^Momally getting worse, she was shown to M. Chiarleoni 
%tt83. He, after having examined her, declared that 
Whstion offered the only chance of success. From that 
ike the patient did not cease to loudly demand to be 
ifBated upon so that her sufferings might be terminated, 
fler wishes were not, however, attempted to be com- 
with until 1887, or nine years after the onset 
iher hysterical symptoms. This is how they proceeded : 
'the preparations for the operation were made with all 
las solemnity. The patient, carried into the operating 
tksatre, was aii{esthetised by chloroform. The akin was 
Based niperficiaUy lor a length of ten eBntimefirea, and the 


wound at once closed by five sutures. An iodoform drew* 
ing was applied over the wound. From that day the 
vomiting caused, sleep retamed, and strength revived. The 
core was soon complete. She remained wel for three 
months after the psendo-castration, when M. Chiarleoni 
published the case.” M. Pitres goes on to remark that 
such a case proves that the operation itself is not the effi¬ 
cient agent in the cure of these cases. This Is brought 
about by a mental revulsion, just as the harmless mka 
panis has succeeded in less serious instances. He tmly 
says that castration is only legitimate when there are 
grave lesions of tubes or ovaries demanding surgical inter¬ 
vention. It would be interesting to know whether in this 
case, as has so often happened after normal ovariotomy,” 
the neuralgic symptoms reappeared with lapse of time. 

UNHEALTHY HOMES IN ANCOATa 

A sociBTir has Hr some time past been doing He beet to 
secure improvement in the house accommodation provided 
in Ancoats, a suburb of Manchester; and at a recent' 
meeting the objects of the Sooiety were tersely set ont ae 
meaning healthy homes, healthy lives, and healthy soiv 
roondings for the people. Dr. Tatham, who in his fomec 
health offioership always welcomed the aid of popularly* 
constituted organisations which aimed at improving the 
sanitary circnmstances of the people, has warmly supportad 
the action of the Ancoats Society; and he has urged that la 
view of the antagonistic attitude of certain property ownen 
and of owners of the soil, who have the power of acqaiiing 
influence with the Town Council, it was of the utmost im¬ 
portance that the occupiers should, by means of a loosJ 
organisation, make their demands known. Already*, 
according to Dr. Tatham, the Society has secured the 
condemnation of a huge block of unhealthy property, and 
we join with him in the hope that such a b^y will leoeiva 
snflicient outside support as will enable it to oontinae one 
of the moat important of the many excellent works that 
are in the present day being carried out in the interMta of 
the community. __ 

TYPHOID BACILLI IN URINE. 

I Dr. Justin K arltnski communicatee to a Polirii medical 
journal the results of some observations on the existence of 
typhoid bacilli in the kidney and urine. In six cases of 
typhoid fever the urine was taken after death by means of 
a trocar, and in thirty-eight cases it was drawn during life 
by a catheter and examined bocteriologically by means of 
gelatine plate cul tares. In the cases where a post-mortem 
I examination could be obtained sections of the kidney were 
edso made, and examined by inoculating gelatine as well ae 
microscopically by Konarieffs process. Of the six cases 
where the kidneys were obtained, collections of rounded 
granulation elements were found in five, both in the cortical 
part and beneath the capsule, a few typhoid bacilli lying 
amongst them. In the central portion no bacilli were found. 
In one ease they were found in the tissue lining the pelvis 
of the kidney. In the forty-four oases in which the mine was 
examined Eberth’s bacilli were found in twenty-one, all these* 
specimens of urine containing also albumen. In cases where 
the albuminuria was transient the bacilli were not discovered. 
Sometimes they appeared in the mine much earlier than in 
the stools; the earliest appearance in the urine being on 
the third day, while they were never detected in the f^es 
before the ninth day of the disease. They were, moreover 
much easier to find in the urine. Dr. Karlinski also made a 
series of experiments in order to ascertain whether these 
bacilli develop in albuminous urine. For this purpose he 
kept tubes of albuminous urine containing them for some 
time in a thermostat at about the temperature of the body 
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and examined them dailjr, with the reenlt that he fonnd the 
nember of colonies increase very rapidly. The vitality of 
these was preserved also for a long period. Experiments 
were likewise made wi^ uriiie containing bile, but it waa 
found that this entirely destroyed the baciUi in about 
five days. _ 

CHOLERA AT MASSOWAK 

Information has reached the Italian War Office that the 
prevalence of cholera among the native population on the 
Bhd Sea littoral is on the decline. Scarcely had the first 
telegram arrived as to the outbreak of the disease when the 
Minister of War ordered the immediate return to Massowah 
of all the medical officers who were absent on leave. The 
Italian Horae Office took prompt steps to despatch to 
those waters a special sanitary commission composed of 
Professor Canalis, and Drs. Angelini, Ascoli, and Gorini, to 
initiate such prophylactic or therapeutic measures as might 
seem nece8eaIy^ These sanitary experts sailed on the 
20th inst. from Naples on hoard a steamship of the 
Navigazione Generale, carrying with them a large 
ausortment of medicines, disinfectants, and hygienic appli¬ 
ances. Their operations, conducted under the eye of the 
goifurnor of Massowah, will be directed mainly to ensure 
isolation and treatment of cliolera patients, and to 
strengthen the hands of the local health officers in regu¬ 
lating the food and water supplied to the population, 
European and native. _ 

WOUHDS OF THE LIVER. 

IN a paper recently read before the St. Louis Medical 
Society, and published in the MtdieaX Mirror of that city, 
are recorded some interesting cases of wound of the liver. 
The first and most important is that of a man aged twenty- 
two, who was admitted under the care of Dr. H. C. Dalton, 
at the City Hospital, St, Louis, Mo., on April 20th of this 
year, suffering from a stab wound of the liver. An hour 
before admission he had been stabbed in the abdomen with 
a long narpow-bladed knife. There was a small wound in 
the median line an inch below the ensiform cartilage. It 
was not supposed that this wound had penetrated, there 
being nothing to prove that it had done so, either in the con- 
ditien of the patient or in the state of the wound. But 
not long after admission pain developed, the temperature 
loee to 102*4'", and the pulse to 102. The liver was then 
explored through a median incision. A small wound was 
found on the upper surface of the left lobe, half an inch in 
length. The finger, passed underneath the liver, discovered 
almge lacerated wound near the diaphragm, from which was 
coming an alarming heemorrhage. The liver was elevated 
and the stomach depressed, hut the haemorrhage was so 
great that the original intention of inserting a suture had 
to be abandoned and the region of the wound was plugged 
with a large quantity of gauze. This stopped the bleeding, 
but much blood waa left in the peritoneal cavity. The 
u^ier third of the wound was leh open for the ends of 
the gauze strips, the lower part closed with bow-knot silk 
sutures. For a few hours great improvement followed, then 
pain recommenced, the patient became restless, the pulse 
roee to 140, and the temperature to 103*6°. Ether was again 
administered, the gauze removed, and a considerable amount 
of blood-clot taken from the peritoneal cavity. On removal 
oi the gauze the bleeding was as profuse as at the first 
dieeaing, and the wound was again vigorously packed. For 
some hours the patient was. very restless and in great 
distress, had frequent vomiting, a rapid, weak pulse, a 
temperature of lOr, with excessive thirst, which was 
relieved by bis drinking large quantities of water. Eight 
hours lato the pain had disappeared, the vomiting had 
almost ceased, the temperature was 100*2'*, and the pulse 92. 


The gauze was removed forty-eight hours after the seeoihi 
packing. Its removal was not aocompaaiied by luemorrhage. 
A good many blood-clots were removed, and the peritoaesl 
cavity was thoroughly cleansed and closed. The woud 
healed by granulation, and the patient left the hoispiuJ 
a month after admission, quite well. In a seeoad cim, 
a man aged twenty-five bad received a gunshot woGod ii 
the hack at a distance of twenty yards. The bullet enteced 
an inch to the right of the last dorsal vertebra, and lodged 
under the skin on a level with and an inch external to tJie 
right nipple. In its course it had passed through tie riglit 
kidney, the liver, and the right lung, as evidenced by liie 
presence of blood in the urine, and the onset later a 
jaundice and extensive pneumonia. The shock at fim w 
very severe. No operation was performed, and the mu 
recovered in six weeks. The third case was that of a mu 
aged twenty-four, who was shot by a revolver at a dh> 
tame of four feet. The bullet entered on a level vitb 
and two inches to the right of the ensiioim cartilage, 
and lodged two inches to the right of the eleventh doi^ 
vertebra. It had wounded the liver and right kidaey. 
No operation was considered necessary. The man rifidf 
recovered, and left the hospital in eighteen daya Dr. hiha 
also refers to a man who was under his care two jm 
ago, in whom the bullet passed through the liver, 
diaphragm, into the pleura and back again iatotbepei- 
toneal cavity, lodging in the post-peritoneal ipiee io tie 
right lumbar region. Faeces afterwards eaeipri tkoegt 
the incision made for the evacuation of pus fia&thiiepit, 
showing that the bowel had been wounded byihe bolleL 
The man eventually raeoreied. 


DEATH UNDER CHLOROFORMl 

A CASE of death from chloroform of some interest is re-1 
ported to have occurred in St. Thomas’s Hospital recently. 
The patient was the subject of pyo-pneumothorax on the right 
side, which had lasted over a year. Portions of his ribs bil 
on several former occasions been removed under chlorofdH 
without the occurrence of any had symptoms from the aa» 
thetic. The cavity showed signs of contracting, and the dh 
charge was still verj" profuse. It was decided to exptat 
the wound, and if possible reduce the size of the cavity If 
rib resection. The patient was anaesthetised, and vl»^ 
sufficient coloroform had been given, before the dressings we# 
removed from the wound, his pupils suddenly dilated, inf 
both heart and respiration ceased abnost instantaseotty. 
All efforts to restore him proved unavailing. At the 
necropsy the heart wa.s found to be healthy, but had M 
displaced somewhat to the right side. It seems probaw 
that the patient died of cardiac biilare, the death beii)(| 
accelerated by the diseased condition of the longs. 


AN EYE QUACK IN BRUSSELS. 

An Arab eye qnack, Gdam Kader, who has alnsi^ 
made himsidf notorious in various continental citio, k, 
attracting unusual attention just now at llnisBeh. 
notices that have appeared in the Belgian jonmals if 
medical men, some of whom were permitted, twiff Ibe 
guise of reporters for political newspapers, to beprwat it 
the proceedings, we learn that an empty house Ijelonginj 
to the corporation and the approaches to it are besieged k 
from 600 to 1200 patients at the time of the daily c# 
sultation. A reclinaticn operation for cataract was 
nessed, the immediate success of which, as evklcaced 
the patient saying she could see the operators hands, pv 
duced a great sensation among the crowd. All the 
[latients, including coses of absence of the eyeball^ 
exciaion, staphyloma, keratitis, andconjunctivilM,piif^ 
as well as simple, were all treated by the application^ 
brush—-which waa never washed—dipped in one 
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Mferal hvndred pttftients being thus doctored 
jg)^ than half an hour, all of them being given hope and 
jjjtoeome again the next day. It may be asked bow is 
;thal is a counlry where the pracrtice of the art of healing 
nB&QthoriMd persons is illegal—which, of oourse, it is 
ly, vhh na-a notorious and dangerous quaek, such as this 
^b, ehoald be allowed, not merely to praotiso, but to use 
boose belonging to the munieipality of the metropolis 
bis operations? The answer is humiliating enough--a 
;tiy qualified practitioner is said to be *‘covering” him. 
tjakaown in Brussels that Golam Kader was successfully 
at Genoa for illegal practice some throe yean 
sad it is possible that the Brussels medioal authority 
saj bus something to say on the matter. 

the “EPIDEMIA DI SAN QOTHARDO/* 

lULUN Dosologists have classified this disease, which, 
in epidemic form in the Canton Tkiao, ^e lay- 
:in m&y be apt to confound with the periodical collisions 
)etTeen liberal and Ultramontane, of one of which that 
aston ha just been the scene. He. Prospeio Sonnino, 
ijme time once, read a paper before the Florentine 
Sodeti dl^sne, in which he traced the malady to the 
yTewncsintbednodeiuil mucosa of a parasite, the “ anchy- 
\ >Bioaa”deseiiiied by the Tuscan helminthologist Uubini 
^Miadic cases of the “ansemia pemiciosa,” the 
patbegBowsie feature of this disease, have occurred from 
r; 2 &a to time in Upper Italy, but not till the decade 1871^-82 
did it mome epidemic proportions. At that period the 
iiothsrd tunnel was in course of construction, a 
i^tie undertaking in which navvies not only from 
k CiatoQ Ticino, but also from Piedmont and Lom- 
iniT were largely engaged. The confined air of the 
imel, ehiiged with noxious gases evolved from the dia- 
ibed earth, seemed to favour, if not actually to induce, 
sdisesse, and so many of the navvies suffered from it that 
•boq>itial8 at Airolo and other stations on the line had 
olaiged to make room for the constant influx of 
ikiit& The dependence of ansemia perniciosa on the 
leaee of the anchylostoma duodenale having been 
Nutaiiied, Dr. Sonnino proceeded to describe the treat- 
at to which the malady was found to yield, and this i 
H large doses of thymol. Further confirmation of Dr. 
Bmofi positions has lately come from Ceylon, where the 
■ aiismia perniciosa, asBociated with the anchylostoma 
a^e, prevsdlcd in epidemic form, particularly at 
hobo, and was suceesriuUy treated by thymol in con- 
bable doses, just as recommended by the Flormitine 
biathologist. _ 

A CORONER’S OPINION. 

b August last an inquest was held at West Ham by 
L Henry Symonds, deputy coroner, touching the death of 
hgle woman aged fifty-seven years. The deceased was 
Bd dead by her brother, who sent for Dr. Drury. The 
^ gentleman reported the case to the coroner as 
bw3:-‘*I beg to report the sudden death of Eliza 
Pearce. Deceased is quite unknown to me, and 
B s)t been medically treated by anyone for years past, 
^viewed the body, but found no marks of violence or I 
joy npon it” At the inquest Mr. Symonds thought fit to 
daadvert on Dr. Drury’s conduct in the following terms:— 
lb. Dmry should have instructed the police, so that he 
k coroner) might have had full particulars regarding the 
tttb, and should not have sent a letter which practically 
®bined no information at all, so as to enable him to I 
% as to the cause of death. Under these circumstanees j 
Considered it would be more satisfactory to have an inde- 
Nent medical testimony.” We take this opportunity of 
P^^Csfing against the lang ua g e of the eofoaer aad ngaiiiflt 


the want of courtesy with which we consider he treatedr. 
Dr. Dnuy. The latter gentleman did ail that was leghMy . 
required of him, and more, for instead of giving the coronaB 
“no information” he actually reported the result of the 
examination which enabled him to say there were no marka 
of violence on the deeeaaed. Why theooroner did not rogaid 
Dr. IXmry as an independent witness we are at a Ion ta 
1 nndersta^ _ 

MASSAGE IN HEADACHE. 

Dr. NorstrUm, finding riiat a good many cases of head- 
ache ooenr where, though tiie symptoms are more or less 
like those of migraine, the remedies suited to that affection' 
are of but little use, examined the heads of such patients 
carefully, and came to the conclusion that the pain must 
depend npon inflammatory thickenings existing at the 
insertion of various muscles, especially the 8temo-mast<^, 
the temporal, the scaleni, the trapezius, and the oocipito* 
frontalis. These indurations do not usnaUy produce any loeid ' 
pain, and therefore are generally unnoticed both by physician 
and patient. They are commonly the result of “ taking 
cold,” and the headaches they cause can be traced to changes 
in the weather. Dr. Norstrom obtains excellent results by 
regular massage of these indurated spots, the sittings 
lasting for about a quarter of ajo. hour. Similar treatment 
is also efficacious where the headache is due, as it some¬ 
times is, to enlaiged lymphatic glands. Of course, little 
result can be expected from massage in headaches of 
ansemic or of hysterical origin, or where there is organic 
cerebral disease. ___ 

NORTH QUEENSLAND MEDICAL SOCIETY. 

It may be taken as a surety of the accomplishment of a 
high proportion of success in a young colony when its' 
medical men settling there begin to form themselves into it 
Medical Society. From no British possession does tbe 
truth of this proposition receive more ample oonfirmation 
than from North Queensland, which in commerce, agiir 
culture, engineering, and in the department of natioiial 
finance has made strides equalled by few' and excelled by 
none of the sister colonies in the southern hemisphere. The 
North Qoeeusland Medical Society has just issued its fiat 
annual report. It has commenced with twenty-one members, 
with fair prospects of increase. Undertakings of much 
humbler origin have ultimately made their power felt over 
the civilised world. Such a membership, obtained in an 
area so widely scattered, says much for the management of 
the Society. We have much pleasure in echoing the wrish 
of the secretary, G. A. Van Someren, M.B., C.M., Towns¬ 
ville, that the Society may enjoy a prosperous and influential 
career. 

INFECTfOUS DISEASES IN HEALTH RESORTS. 

It is a terrible thing when people in health resorts harbour 
infectious diseases and conceal the fact. The Metropolitan 
Asylum.s Board report the reception of four cases from one 
locality, all unrelated to each other, save in going to the same 
place in search of health and getting enteric fever instead. This 
is a very familiar story to medical men, and is now becoming 
so common an incident in connexion with the summer 
exodus that it ought to be the subject of immediate and 
special legislation. It is already a legal offence to knowingly 
send an infected person to a strange place in a public 
conveyance. To send them to public resorts is a heart¬ 
less procedure that should be rutlilessly exposed by the 
authorities of any such place. Then, at all hazards, the 
existence of such cases in any given health resort should be 
published, and the premises and all the plant thereof barred 
from public use. No doubt this would be hard on the parti¬ 
cular housriioldep, and it mig^t be vig^t in tile sanitary 




684 Thb Lahcbt,] 


THB CHOICE OP QE19ERAL ANAESTHETICS. 


C 8 ipt. 27 ,IW 0 . 


antiiority to compensate him for any loss siistamed, just 
as the owner of infected cattle is compensated for reporting 
and destroying his infected stock. But the scandal of to>yna 
with infected centres entrapping the public and spreading 
infection amongst the unwary must be stopped. Apart 
from some such measures, a notification system is a delusion 
and a snare. It deceives the public by throwing it off its 
guard, and leading it to believe that steps have been taken 
to isolate infectious cases. Notification is merely a means 
to an end. One effective way to put a stop to this scandal 
would be to make the sanitary authority of any place in 
which infectious diseases have been contracted by obvious 
carelessness on their part responsible in damages to the 
sufferers. It is too much the fashion of the authorities 
in health resorts to hush np and conceal the existence of 
such cases. The complete publication of all the facts 
would be far better policy in the long run. Few places are 
actually free. The safe places are those where the risk is 
boldly faced and candidly confessed. 


strongly emphasises the danger of operating upon a pahco 
partially aneesthetised, as he regards this as a came c 
many deaths under chlorofonn. Fear, again, is stated to b 
a constant sonree of danger, and w'ben much alarm is niu 
fested Dr. McGuire advises the use of ether. To abicM 
of fear be attributes the favourable statistics of chloroiun 
in child-birth and in operations on young childien, uj i 
army hospitals. Alcohol as a stimnlant before aosttboi 
is to be deprecated,, because it ** increases the daration m 
violence of the stage of excitement, and makes naiuea is 
vomiting more likely to occur.” Dr. McGuire clomhi 
paper with a well-timed protest against the one-gidediia 
of many disputants, and insists upon a due recogaituo t 
the merits and shortoomings of both chloroform and etl« 
** Surely,” he says, ‘‘bigotry and intolerance should bares 
place in questions like th» one nisder oonstderatiem.” 


UNREGISTERED PRACTITIONERS AND CER¬ 
TIFICATES OF INSANITY. 


LUPUS AND TUBERCLE. 

Dr. Krokiewicz, in a series of articles in the Przeglad 
Lekarsktf discusses the evidence for and against the theory 
of the identity of lupus with tubercle, and describes his 
own experiments in connexion with this subject. He exa¬ 
mined fifteen cases of from six months to fifteen years’ 
duration, most of the patients being children. In three 
cases Koch’s bacilli were easily found. In the other twelve 
they were very difficult to discover, one case only showing 
two bacilli in forty-five sections; but that the tubercle 
virus was present was proved by the effects of inoculating 
animals with particles of the lupoid tissue. Of twenty-three 
rabbits and one guinea-pig thus inoculated, five rabbits 
died from acute peritonitis, while four of the remaining 
nineteen developed general tuberculosis. Most of the inocu¬ 
lations were performed by injections into the peritoneal 
cavity. Some were performed on the eye and ear, but these 
inoculations were ineffectual. Dr. Krokiewicz entertains no 
doubt that lupus is a tuberculous affection of the skin, but 
considers that the quantity of tubercle virus is very small. 


THE CHOICE OF GENERAL ANi€STHETICS. 

In tlie course of an interesting paper read by Dr. Hunter 
McGuire before the Medical Society of Virginia, it is 
strongly urged that discriminative choice be exercised in 
selecting an anaesthetic for any given case. Chloroform, it 
is insisted, presents greater dangers at the time of the 
operation, the sphygmograph showing that it produces vaso¬ 
motor depression and cardiac paralysis. The only death 
Dr. McGuire has seen from chloroform occurred under his 
own hands, and was from primary cardiac syncope. Ether, 
he believes, may set up acute nephritis or pneumonia 
“hours or days” after its use, and he would there¬ 
fore avoid its employment in cases of chronic renal 
or pulmonary affection. Commenting on his view' that 
the dangers of chloroform are only immediate while 
those of ether are delayed, it must he remembered, 
as pointed out by Thiem and Fischer,’ that acute fatty 
degeneration of the heart with late development of fatal 
syncope has been shown to ensue days after chloroform 
administration, while ether, w'hen given, as in this country, 
in apparatus which minimise the quantity of ether em¬ 
ployed—e.g., a couple of ounces for any average operation, 
instead of as many pounds employed when a cone or towel 
is used—but seldom if ever causes renal or pulmonary 
after-effects. Dr. McGuire regards chloroform as safe in 
cardiac valvular disease, but less safe than ether when 
the heart is fatty or in cases of nervous hearts. He 
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A PROSECUTION under the Lunacy Act at the Utig 
Petty Sessions supplies a warning to medical mea Dr. 
Henry Dobson of Graiglands Hydropathic Establubn; 
Dkley, w'as charged in the following words“ Thit pt 
did on the 9th of August, at Ilkley, wilfully sod iihuy 
state in a certificate signed by you under the Lssacy Ao, 
1890, in the form required by that Act, as to om May 
Sophia Clarke, a person of unsound mind, that job were t 
person registered, under the Medical Act odS^whety 
you were not, on the said day of August, a penot w rtgU- 
tered.” On the arrival of the patient at 8t Lokei uie 
officials of the hospital found that Dr. Dobson’s nane wu 
not on the Begister. This being ao, of comee tbewkk 
proceedings were invalidated, and a fresh petifion, 
particulars, and new certificates had to be procured. Dt 
Dobson was admitted to be a doctor of medidne of th 
University of Edinburgh, but this was of no arsil ip 
from registration. He was committed to take bis triill 
October. He reserved his defence, and was admilteil^ 
bail in his own recognisances of £100. 

MEDICAL TREATMENT OF FRACTURES. 
De. db Varona y Gonzalez del Vaillk, in & grads^ 
tion thesis in Havana, discusses the advantage of 
scribing various forms of phosphorus for patients sailedi 
from fracture. He carried out a series of experiments i 
dogs and fowls by breaking the femur by means of an ostt 
clast, amd patting up the limb in splints. He tbendirid^ 
the patients into two groups, the first group being treitt 
with phosphorus in various forms, the second being kit vio 
out medication. The result was that the callos vss rmn 
abundant and firmer in animals treated with pbo^pbide i 
zinc than in those treated with phosphate of limcj or 
in those which were not treated at alL These resultii i 
confirmed by observations made in the surgical wards, vl 
it was found that patients with fractures who took fri>i 
qusu’ter to one-eighth of a grain of phosphide of linc di 
made exceptionally good and rapid recoveries. Xbe <1 
unpleasant effects produced by this treatment was that I 
out of the eighteen patients on whom it was tried sulk 
from slight diarrhoea, and in one the pulse became slov| 
hard. _ | 

CHOLERA INTELLIGENCE 

Although no detailed informaUon as to the distribsi 
of cholera in Spain is now forthcoming, it is clear 
further extension of the disease has taken place darioi; l 
past week, and that the number of attacks since the bfid 
ningof the epidemic has now oonBiderably exceeded 
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(teighbouriiig provfnccs of Caste!Ion and Cnenca are 
The news from France and Portugal is to the 
ttfaat both those countries have so far escaped. In 
I cholera is declining, and it will probably never be 
B how great the mortality amongst the pilgrims has 
j hnt, from certain intelligence which reaches us, the 
js-ion has been a terribly long one. The Massowah 
ik has unfortunately extended to some of the Italian 
. In Aleppo the disease does not appear to have made 
igress, but twenty-one deaths occurred within five 
fading Sept. 15th. In Cyprus the authorities are 
^ the unauthorised arrival of passengers from Syria; 
i view of the existence of the disease in Persia and 
mia stringent measures are being adopted in 
I Cancasia to prevent unregulated commnnicatlon 
D the countries in question. 


^DANGERS OF LONDON STREET CROSSINGS. 

^ is hardly necessary to recall the fact that street 
ue of frequent occurrence in London in order to 
oonelres that the traihc in public thoroughfares is 
excess of its natural limits. The evil, more¬ 
ls go sign of abatement, hut rather of annual 
hi time, therefore, to consider how w'c may 
Df the safety of pedestrians, and we shall in 
mion direct attention especially to the useful 
of a contemporary, which proposes the formation 
or bridges at the more frequented crossings, 
two alternatives, the bridge has this in its favour, 
ivonldform a conspicuous, and sometimes even an oma- 
jHd, object, and w^ould by its evident convenience invite 
faeer-1^. On the other band, it would also assuredly 
intui (Stacie in the course of the busy stream rushing 
peidi its arches and eddying round its pillars. Take, 
eiuople, the case of a bridge, or, what would alone 
ta the desired result, a circle of bridges, at the Mansion 
fee comer. It is probable that we should lose as much 
iedioald gain by such an arrangement. Here a circular 
ij, if it really came to he used by wayfarers, would 
serve the purpose. We shall probably be right in say- 
the bridge would suitably replace the single street 
but that in cases like that above quoted the sub- 
adiating or circular in design, would be preferable. 

case, many foot-passengers would use neither, hut 
iue to travel, as now, among the wheels and quad* 
A certain number, however, including most of the 
irilnu, or timid—those, in a word, more liable to 
iQt—would observe caution and go by the new and 
routes. All coudnsioDs on the subject are doubtless 
ftnature, but the practical value of this suggestion might 
veil be experimentally tested by its application at <m6 
'two chosen spots in the metropolis. . 


AMERICA, SELF-PRODUOING AND SELF¬ 
CONSUMING. 

[lircH is the scope, the wealth of opportunity, the pro- 
and applying power exhibited by their country, that 
Jffifflds of even thoughtful Americans cannot always 
'jw it without a rather emotional veneration. It is donbt- 
"to this condition of partial and not unnatural rapture 
We must attribute the singular conclnsions arrived at 
yih. Dodge in a paper lately read before the American 
**riation for the Advancement of Science. According to 
^luthor, whose data we have not, the standard of living 
*the United States is the highest known. The meat 
Jwunption is much greater than in Europe, and exceeds 
Great Britain by one-third. Cereals are despatched 
g voracity which leaves every other civilised 
^ bopelessly behind. Clothing is woven and worn 
siiDilar liberality. Houses, land, and wages follow 


the same high scale. Doubtless, therefore, the transatlantie 
life is an order for large work. Mr. Dodge tells ns, more¬ 
over, that the maximum has not yet been reached. He 
hopes that this consummation is still very distant, and he 
is careful to impress upon his hearers that a result se 
undesirable can only be avoided by continued industry in 
the work of production, and by a self-contained independence 
which will hold the national prod nee chiefly for the home 
markets and wull discourage the thriftless principles of 
international exchange. The argument would not be 
American if it were not novel; but, in spite of this 
attraction, we must admit that it does not satisfy ua. 
In it principles which are probably as old as the soil of the 
United States, and therefore older than the great Western 
Republic, have not been duly regarded. The policy of ex¬ 
clusive self-satisfaction which it inculcates, whether hi 
dealing with food supplies or household goods, is itself 
thoroughly unhealthy. It tends to those very vices of in¬ 
dulgence and luxury which Mr. Dodge rightly views as the 
precursors of poverty, to narrow views of things and men in 
general, and, as a consequence, to fatal cramp of the 
national energies. It ignores the fact that home prodoe- 
tion, even if that home be a continent, cannot overflow f6r 
ever, and that there most be many trade products which 
pass through their birth and development in the workshope 
of other lands. In spite of the pleasing, if somewhat un¬ 
satisfactory, vision, passed before them in this paper, of them¬ 
selves as a great absorbing and retaining body, we are imt 
without proof that the Amerclan people understand ihe 
primary laws of commerce too well to mistake it for realily. 
Their present prosperity has much to do with a wholesome 
acquaintance with international barter, and already there 
are signs that they appreciate, though rather timidly, an 
extension of their chosen principle of freedom even: to com- 
mereial exchanges. _ 

BIRKENHEAD GUARDIANS AND THE 
STIMULANTS QUESTION. 

It will be remembered that the teetotal party of the 
guardians carried their anti-alcohol views so far as to call 
on the doctor to resign. A sort of compromise seems to 
have been arranged—the medical man,'Dr. McNeill, having 
written to the chairman of the board to the effect that he 
wa'3 prepared to accept the resolution of the workhouse 
committee—namely, **that, in the opinion of this com¬ 
mittee, it would be judicious for the doctor to reduce to 
its lowest minimum the use of alchoholic stimulants in tbe 
treatment of the patients and to introduce in their stead 
medicinal stimulants and nutritious diet.” We are against 
all dictation to medical men as to how they are to treat 
patients. A respectful representation to them on the 
varying expenditure on alcohol in different hospitals is 
allowaMe, but no more. _ 

DEATH FROM ELECTRICITY. 

A SlKOtTLAKLY tragic death from electricity has been 
recently reported from New York, where a workman 
employed to repair an electric light wire was killed by 
receiving the current through bis body. The unfortunate 
man appears to have committed the gross and incompre¬ 
hensible mistake of attempting to manipulate the wire 
with a pair of steel pliers unprovided with insulators and 
held in his naked hand. Probably he relied on the 
insulating covering of the wire to protect him, and 
it is easy to imagine that under pressure from the 
pliers this insulator gave way, or that it was, to begin with, 
defective. However that may have been, the instrument 
served to switch the unhappy man into the electric circuit, 
and he remained helpless in that position for nearly ten 
minutes until released by an electrician, who had to be 
summoned from a distance. In this case death is said not 
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to have been instantaneous, for the man was breathing 
when pulled down from the wire; but U occurred while he 
was being conveyed to the hospital. In face of carelessness 
snoh as this, it seems futile to prescribe precautions. 
Wires conveying currents of such strength as that which 
thin man received are of course placed far enough out 
of the way of the ordinary public and protected by all 
imaginable precautions. There is nothing in the reported 
facta of the present case to show that these precautions 
had failed, or that the danger which the workman in¬ 
curred was at all in the nature of a public peril. On 
the contrary, he appears to have met his death by a most 
reckless disregard* of elementary precautions. A pair of 
insulated pliers or insulating gloves—the most familiar 
items in an electrician’s kit—would have made him perfectly 
secure, and however much, therefore, we may regret the 
untoward event, it seems impossible to derive from it even 
the poor result of an instructive Lesson. 

HYGIENE IN LIBRARIES. 

At the late meeting of the Library Association at Head¬ 
ing, Mr. W. H. Greenhough, in an interesting paper, dis¬ 
cussed the hygiene of free libraries and reading-rooms. As 
regards ventilation, the preference expressed for Tobin’s 
tubes was not unreasonable, as these appear to have served 
their purpose in the Heading library. Here, however, they 
are arranged in a peculiar manner — namely, in a con¬ 
tinuous length round the room. In reading-rooms a further 
addition of air might be gained without draught by means 
of cuttings between the window sashes, on Mr. Tobin’s 
plan. As efficient, if not more so, where gas is used, 
McKinnell’a method should act in such cases with 
success. According to this plan, we may remind our 
readers, a central outlet and an enclosing inlet tube occupy 
the middle of the roof space. AVhatever the particular 
system, however, one point ought not to be forgotten— 
namely, that in our climate reliance may usually be placed 
on natural methods, of which the above are good examples. 
Heating, as the author of this paper observed, can best he 
carried out by means of bot-water pipes. These, in his 
experience, have worked satisfactorily, and for certainty, 
safely, and economy are preferable to fire-grates and steam- 
pipe arrangements. A word in favour of the electric light 
was not spoken too soon. Notwithstanding that the system 
is still imperfect, its adoption, at all events, on the low- 
pressure principle would go far to secure a bright and steady 
light, with a minimum of risk as regards accident, and, after 
the initial cost of fittings, at an ontlay which will bear com¬ 
parison >vith that of gas. _ 

COTTON MANUFACTURE. 

A PROSECUTION of some importance to the people of 
Rochdale was brought to a successful issue in the police 
court of that town a feAr days ago. A manufacturing 
company was summoned at the instance of the inspector 
of manufactories for having allowed the atmosphere in 
one of the company’s sheds to become impregnated with 
moisture to a point higher by two degrees than that 
permitted by the Cotton Factories Act of last year. 
For the defence there does not seem to have been much 
to be said except that the psurticular industry in which 
the company was engaged is new to Rochdale, and 
therefore, we presume, that a certain allowance should be 
made for ignorance or inexpertnesa. That, however, strikes 
ns as being a very poor excuse. The fact that the industry 
is in a sense new affords good ground for looking very 
narrowly after it, and amply justifies, if justification be 
required, the use of strong measures to prevent any in- 
frngement of the statutory provisions made for safe¬ 


guarding the health of workpeople. It is no doubt tn 
that the ordinary construction of cotton-spinning mai^hjn p, 
renders it peculiarly liable to develop at points ooi 
siderable charges of statical electricity which, if ^ 
promptly dissipated, seriously impede the manofaciimii 
process. It is also true that as yet the inge&aiiy ^ 
inventors has hit upon no more practicable way of dj 
sipating these charges of electricity than that of carT}i] 
them off by means of conduction through a hinaj 
atmosphere. It is a very bad plan, but so extensiv^ 
adopted that it is perhaps out of the question to prohibit i 
altogether. But if so much is conceded to what we utyi 
somewhat complacently—call necessity, the reguhagg 
under which the practice has been placed should be rigil 
enforced, and we are glad to see that the Rochdale magutra 
have backed the factory inspector’s protest by a fine of ia 


ACCIDENT ON THE MATTERHORN. 

The Matterhorn has claimed another sacrifice. A fe 
days since Herr Gohrs started to make the ascent aod fii 
tially succeeded, but through some unaccountable udtfai 
was precipitated into the Furgen Glacier, together witi &e 
two guides by whom he was accompanied, the te ms 
being roped together. The Secretary of the Alpiae Oal 
has written saying that the mountain is in exc^t ox 
dition this yeai*, and that the accident is Rjginfef cc 
the spot as being not less unaccountable thia Itmesr 
able. It hardly needs to be said, however, tbt am- 
taineering on the Alps is, even at its beft, e lecstitko 
attended by considerable risks. It is eas^ ior the 
members of the Alpine Club and their sympstbism u 
exaggerate the security implied in the statemoit th&t th 
mountain is in good condition. A head unused to pud 
pices will grow dizzy when the feet are planted on A 
firmest rock; while feet and hands not trained to theiij 
of a pathless mountain side cannot be rendered expcdi 
an instant. In a word, the risks of mountaineenag |j 
due as much to the qualities of the mountaineer ascf Al 
mountain. It behoves tourists in Switzerland to bettH 
fact in mind, and to test their powers by cautHWiU 
periments. The ambition which aims at rivalling reeak 
performances npon the Alps is not only acoountabkl 
many a lamentable mishap, but even dngularly ealeilM 
to ** overleap itself.” _ 

Deputy-Inspector of Hospitals and Reets IM 
O’Connor, M.D., died at 61, High-street, Killamey,<»l 
14th inst., after a brief illness. He was entered as Stugl 
in 1866, became Staff Surgeon in 1867, Fleet Surgaa! 
1877, and retired in 1887, with the rank of Deputy Insp#* 
of Hospitals. He was Fleet Surgeon of the-Sepo-Jitl 
bombardment of Alexandria on July 11th, 1882, and dirfl 
the Egyptian war; was awarded the Egyptian medal a 
Alexandria clasp, the Khedive’s bronze star, and the This 
I class Order of the Med jidie. 


The first meeting of the Hnnterimi Society viU he im 
on Wednesday, Oct. 8th, atS P.M. A short addree 
be delivered by the President, and a pM»er will beiwJ 
Dr. Pye-Smith on Some Points in the *1 

Treatment of Cardiac Disease. 


The first meeting of the Obstetrical Sodcty 
for the winter session will be held, not on a Wcdnesdif w 
usual, but on Thursday, October 2nd. 

The Harveian Oration will be delivered by Dr. 
at the Royal CoUege of Physicians, on Saturday, Oct 

at 4 p.M. 
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At the meeting of the CommissioneTS of Sewers in the 
i^oldhallon the 23rd inst. the medical officer of health, Dr. 
Sedgwick Saunders, reported that the health of the City had 
tees good compared with former years, altbongh, owing to 
^operation of the Notification of Infections Diseases Act, 
igRsiier number of such cases had been under observation, 
dte esses, however, being of a mild type. The provisions of 
tin Act were spoken of as having been of immense assistance 
tocffieera of health in enabling them to adopt precautions 
fatpRrenting the spread of disease in such cases. There 
tel ken the nstial cholera scare, and the average death* 
ntelor the past eight weeks was only 9*22 per 1000, with 
m eneption the lowest rate ever recorded in the City 


IRISH LUNATIC ASYLUMS. 


suicidal. In reference to the physical causes of the mental 
disease in the inmates of district asylums, 278 were attri* 
buted to intemperance and irregular living, 180 to cerebral 
disease, and 292 to bodily injuries and disorders, out of a 
total of 847 from physical causes. Of tlie total number 
(2956) admitted into district asylums during the past year, 
944 were married, 1770 single, 157 widowers or widows, and 
in 85 instances the social condition was not known. That the 
number of single persons should nearly be double that of the 
married is contrary to what is observed in other countries, 
and no explanation has ever been attempted why it occurs 
invariably among the insane in Ireland. The total insane 
in workhouses amounted to 4165; the idiot class was com* 
osed of 1977 individuals, 391 being epileptics; and the 
emented to 2188, of whom 886 were also epileptics. The 
expenditure in district asylums for the past year was 
£235,460 17^. 9c2., equal to a capitation scale of £20 0«. lid, 
or a decrease of 9». lid per head as compared with the 
previous year. 



Thi thirty'iiinth report on the district, criminal, and 
prink hinatie asylums in Ireland has just been issued. 
THa two new inspectors, Drs. Plunkett OTarrell and 
Mioen Courtenay, were only appointed at the commence* 
aotef the present year, and^ as they did not hold office 
Mag uy part of 1889, they do not bold themselves 
ispwiUsfor any statistics referring to that year. They 
nsDsdL tbit the condition of the insane in Ireland, 
the various workhouses or wandering at 
laqptkiMfer been considered aatisiactary. Both the 
Loed fiiisnment Board and the guardians of the local 
oiktiitgeiieral rule, ore unwilling to undertake the care 
il«ewlim mental condition womd require supervision, 
oe^nder the provisions of the 38th and 39th Vic., where 
MfltractB have been made for their reception, as other* 
tie w legal power exists for their detention, nor had their 
tm ttd Mfe keeping been recognised in any way under the 
fbof law until the Act of 1875. The on^ plea for the 
1 of lunatics and imhedles at present in the various 
Ki is that they are destitute persons; and it 
^ that t4ie arrangements for the proper care and 
j r^ijB UMSace of harmless lunatics and idiots in these 
ibIilitioDs do not meet the requirements of this help* 
^ dsBS; neither is there any provision for the super* 
I of the insane poor in private dwellings or wandering 
as in England under the 16th and 17th Vic. The 
s hope at an early date to report on the present 
of the insane in the various licensed houses in 
I ^ey consider that their condition, with few ex* 
, is not entirely satisfactory. Many contain but two 
kttree pattente, whose contributions toward their support 
T hardly admit of due provision being made for their 
are. The extension in Ireland of public hospitals 
I by public grants, or charitable institutions for 
aon OT the insane whose friends are able to contri* 
a smiJl snm for their snpport, appears to be a 
i urgently felt in Ireland. Tney farther point out 
ffie ppo^^ons of the Act with reference to private 
Inos m Ireland are not sufficiently strictly carried 
L especially as regards the keeping of the various books 
1 tfe use of restraint, which latter in some instances 
to be nscd continuously, and in others with* 
my order from the physician, and without any 
of its form and duration. Of the 16,159 patients 
Uy affected on Jan. 1st last, 11,180 were located in 
asylums, 4165 in poorhonses, 637 in private 
k arc 176 in the Centnu Oiminal Asylum. As con* 
I with the number of insane on Jan. 1st, 1889, there 
t im Increase of 474, of which 355 were doe to ad* 
in district asylums. The total number under 
g~Jit for the past year in district asylums was 
of whom 1218 were discharged recovered, 519 im- 
mjd, 88 not improved, and 779 died. The mortality in 
jpi a sylums, it may be remarked, as represented in a long 
of annual retnms, has been uniformly low In pro* 
pfco to the dally number of their inmates. In 1888 
only ^ per cent., and last year it was something 
Of the 779 deaths, 278 were due to thoracic affec* 
to cerebral and cerebro*8pinal aflfections, 135 to 
JJtttymd old age, 60 to abdominal affections, and 44 to 
and other dUkme. Twode^^ were accidental and ona 
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FiUer8,-~Fwamng over the commoner filters, those most 
worthy of note are Barstow's patent combination, natural 
stone and carbon filters. They all consist of a porone 
natural sandstone, cut and cemented to the required sbapft 
and size, through which the water percolates, and is freed 
from all suspended matters. The water then passes through 
a layer of charcoal to complete its purification; while, by $, 
simpler arrangement, air gains access to the filtered water. 
The advantageh of the filter are the ease with which tbe- 
stone filter is cleaned and the saving in charcoal, which 
requires to be less frequently renewed than in ordinary 
charcoal filters, owing to the efficiency of the stone m pro* 
venting the passage of solid impurities. Bv adaptations of 
the same principle, domestic mters and glass table filtem 
are made, while a very valuable application of it can be 
used for house cisterns or ships* tank& The last consists of 
a box made of natural stone with a central chamber. The 
box is fitted inside the cistern, and the water percolates 
through it into the central chaml^, and from there is drawn 
off. A modification of the same method is adapted for 
attaching to an ordinary water tap, and it is said to filter 
the water almost as quickly as the main supplies it. 

Phyamdogiecd and Electrical Exhibits, —Mr. Hntchiiison 
of £&mbargh shows physiological apparatus, reflecting 

S Ivanometers, resistance cous, keys, and Dr. MOne 
urriw*s liquid rheostat, and other instniments used in 
physiological investigation. The exhibition contains many 
electrical exhibits of great interest, but most of them have 
either no relation or hut a remote bearing on medical 
matters. Fleming and Co. of Edinburgh show various 
desoriptions of batteries and other electrical and medical 
instruments. Gent and Co. of Leicester have a nunber of 
very ingenious and useful applications of electricity, those 
used for medical purges being galvanic, cautery, and 
lighting instrumeuts lor laryngoecopic and other work; 
they are also wholesale agents for Dr. Gassner’s Dty 
Batteiy, which claims to he a perfect dry celL It 
consists of a carbon cylinder packed rotmd with oxida 
of zinc and gypsum and contained within a zinc case, 
whicffi also forms the zinc pole of tlie battexy* 
These have been on trial for two years, and are said 
to iubve given complete satisfaction and to be equal 
to the Leclanche c^ They are not acted upon by 
temperature or moisture, and toey are recharged by passing 
a current from a dynamo through them, u further ex-* 
perience supports the claims of this cell, it will be welcomed 
by many in the profession to whom the wet batteries are k 
source of perennial trouble and disappointment. 

Foods and Drugs. —These, but especially the former, axp 
well represented. Brand and Co. show their well-known 
meat essences, broths, and sonx>s; the Bovril Company 
their preparations; Bonthron and Co. have a large case 
displaying diabetic foods in varied and tempting forms ; 
while the Frame Food Company shows its preparations and 
dispenses its coffee and cocoa. Messrs. Burroughs, \Ve^ 
come, and Co. have a number of cases of carved and inlaid 
Oriental workteonabip^ in whkh jm exhibited thM^ 
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elegant preparations and those of firms which they re¬ 
present. 

Miscellaneous .—Under this head may be classed the 
exhibits by Billineton Brothers of Liverpool of bed-rests, 
asylum and other bedsteads in various designs; books and 
leafieta by the Edinburgh Health Society; exhibits from 
the Free Church of Scotland’s Livingstonia Medical Mission; 
and the apparatus and appliances used by the St. Andrew’s 
Ambulance Association for first aid and transport to the 
sick and injured. Most if not all of these are so well 
known to the profession that any detailed account of them 
here would be superfluous. 


THE OPENING OF THE MEDICAL SCHOOLS. 

The winter session of the medical schools in England 
and Ireland will commence on Oct. Ist in every case except 
that of University College. Liverpool, which will resume 
work on the 4th of the month. Lectures and social func¬ 
tions will take place at the various centres as follows 

London Hospital —Old students’ dinner at 7 p.m. Mr. 
Walter Kivington in the chair. 

St, BartJiolotncids Hospital .—Sir Dyce Duckworth will 
preside over the old students’ dinner. 

St, Mary's HospitoU. —Dr- Handheld Jones will deliver an 
address at 4 p.m. At 7 p m. a dinner will be held in the 
Whitehall rooms of the H6tel M^tropole. Dr. Lees in the 
chair. 

St, George's Hospital. —An introducto^ address will be 
delivered at 4 P.M. by Mr. Augustus Winterbottom. The 
prizes will be delivered immediately afterwards. Mr. T. 
Holmes will preside. 

The London School of Medicine for TFow^n.—Introductory 
address by Mrs. Stanley Boyd, at 3.30 p.m. 

King's College HospUal. —Distribution of prizes at 4 P.M. 
The College is undergoing most extensive alterations in 
order to build a laboratory for electrical engineering, 
towards which Lady Siemens has contributed the munificent 
sum of £6000. 

Charing‘Cross Hospital. —Dr. Wilks will occupy the chair 
at a meeting of the Physical Society. 

Ouy's Hospital. —The session resumes on the Ist. 

Middlesex Hospital. —The introductory address will be 
delivered at 3 p.m. by Mr. Storer Bennett, F.K C.S. The 
prizes will be distributed by Mr. Kegan Paul, and at 7 P.M. 
the annual dinner will be held at the Holborn Restaurant, 
when Dr. David W. Finlay will preside. 

St. Thomas's Hospital. —The prizes will be distributed by 
Sir Frederick Pollock, Bart., in the Governor’s Hall, at 3 P.M. 

Westminster HospUal. —An introductory address will be 
delivered by Dr. T. Colcott Fox at 4 P.M. The prizes will 
be distributed by Dr. Troutbeck. 

University College. —The session will be opened by an 
introductory address by Dr. Thos. Barlow, at 3 p.m. The 
annual dinner of the old and new students will take place 
in the General Library at 6.30 P.M., Dr. C. J. Hare presiding. 

The following is the programme concerning the opening 
of the medical schools in the provinces :— 

Birmingham Queen's College .—Address and presentation 
of prizes by Sir Wm. Turner, followed by a conversazione. 

Bristol Medical School. —The session resumes on the Ist. 

Leeds. — Dr. Broadl)ent will deliver the introductory 
address, followed by the distribution of prizes. 

Liverpool University College .—The session resumes on the 
4th, when Sir James Paget will deliver an address, and the 
Eati of Derby will distribute the prizes in St. George’s Hall. 

Manchester: Oicens College.—At 4 P.M. Sir Spencer Wells, 
Bart, F.RC.S., will deliver the opening address. 

Neiccastle-on-Tyne.—University of Durham resumes on 
Oct. Ist. 

Sheffield Medical School —At 6 P. M. Dr. Sidney Roberts 
will Oliver the opening address. 

Aberdeen University reopens on the let; Edinburgh on 
the 14th ; Dundee Sch ool of Medicine on the 14th ; Gtasaow 
University on the ‘21st, when Professor Ferguson will deliver 
an address ; Anderson's College on the 2l8t, and St. Mungo's 
School on the 22nd. 

Eoyal College of Sttrgeons in Ireland Schools of Surgery .— 
The Schools of Surgery for the session 1896-91 will be 
ot^ned on Oct. 1st by the President of the College, who 
will distribute the prizes to the successful students at the 
prize examinations held at the termination of the last session. 


anil Jaio. 

LOCAL GOVERNMENT DEPARTMENT. 


EEPORTS OF INSPECTORS OF THE MEDICAL DEPALTMLVl 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria in the Barnstaple Rural District, by Dr. Bkl q 
Low.* —Inquiry as to diphtheria in this district showed thi 
the disease, under difierent names, had been preval^ 
during the six years 1884-89. The deaths bad numberecl 
during that period, 22 of them being registered as dipLiLeii 
and other 22 as croup and 56 out of the 58 had ocenne 
in children from one to fifteen years of age. The dipbthd 
deaths and attacks occurred coincidently with others fiJ 
“mumps,” “croup,” “laryngitis,” &c,, and the inferead 
arose that the local throat illness was practically all of <» 
sort. ^ The non-recognition of this fact, however, bad Led^ 
the disease lingering long in one and another locaiitj, ud 
to the absence of due precautions to prevent its spiJ 
The disease prevailed in 18 out of the 36 parishes in tu 
district; it had maintained itself for several veara, asdM 
latterly become more fatal; indeed, in 1889 the daitfal 
amounted to 19, whereas the avei^e number in pimi 
>ears had been about 8. Some diiterence of opinianf 
experienced as to the character of some of the throat lOtto. 
Thus one medical practitioner had noted a diitiDctly a- 
fectious quality attaching to cases of apparent toonilitBud 
quinsy which be met with, and he believed 
throat illness was communicable. Others, howiv,hidiH)t 
remarked this infectious quality, and hesitated tsrfivdeiMs 
wliicb did not present typical appearances as piofvijteUted 
to diphtheria. The former view seems in the maiatobehoroe 
out both by the experience of this prevalence and ol ma&y 
other similar ones that have been reported on. “MiuDpft' 
in several instances reported as having prevailed comci* 
dently with or antecedently to diphtheria; and a story « 
to the disease in Parraeombe refers to this, as alaotoseTeol 
other interesting points. No diphtheria had beenkoMi 
there since 1SS6, but in 1889 three families comphihf 
twenty-nine arsons were severely ailected, foort^o 
attacked and nine dying. The nrst case wasreguteiedv 
“croup, asphyxia,” and it was followed in three weekilf 
attacks at Voley Farm, under circumstances which 
the transmission of the infection somewhat diffieoU to & 
plain with certainty. A relative of the Voley farmw 
quented the house, and within a couple of weeks the dial# 
also broke out in bis bouse three miles away, the first srtak 
being in the person of a favourite child who eat tng 
evening on his knee when he returned from Voley. Bt 
possibili^ of such method of transmission must be 
for it differs but little, if at all, from the transniissioo whkfc 
is recognised to take place by means of such article^ 
clothing which have been in contact with the ska 
Another spread took place where a lad with “ mumps ’ 
with two twin boys; they then developed “mumps,” 
also sore-throat. After seeming recovery, they went w 
and bathed in a cold mountain stream, and both sickezM 
again, one lad dying of undoubted diphtheria Innooais 
could Dr. Low identify the disease with faulty sanitny 
conditions. Itjpassed by utterly unwholesome 
but when it did appear it was distinctly aggravated by 
them, and especially by overcrowding and want of veoms^ 

tioD. 

Fever in the Holywell Rural District, by Mr. 

The occurrence referred to was limited to a hamlet consifr 
ing of three or four rows of cottag^ and f: 
Northop Hall, where the sanitary conditions appe^ ^ 
but little in advance of a condition of barbarism, and 
the inhabitants have, as the report states, but little 
tnnity of acquiring habits of decency and cleanlinets. 
and liquid filth abounds, and water has to be 
quite unreasonable distance. In this 
appeared in February, and it spread rapidly in the i» . 
affected, the father and two adult daughters dying, 
followed other attacks, until nineteen m all had occa 
The disease led to conditions of much distress, ^ 
nursing being a prominent feature. This 

1 Eyre and 8pottUwoode, East Haidfng-«U<i^ ^ 

Charles Black, l^llnburgh ; Hodges, Fij^s, and Co., Dublin, pn 
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^ however, remedied later on by private charity, a 
ytinei nurse rendering help that was valuable and much 
i^predated. It is^ not often that eo severe and sudden an 
leennence of enteric fever ensues apart from pollution of 
^ or milk ; but in this case the amount of air pollution 

i the resultiDg specific contamination appear to have 

k Vkd quite exceptional. Indeed, Mr. Spear suggests that 
I >iiiK>t the neighbours become too terror-stricken to come 
I ae&t the infected locality, the mischief induced would 
I mhably have been far peater than it was. Amongst 
jib circTiinstances that favoured both the spread and 
bUHty which marked this outbreak were the condi- 
« 4lii inside as well as outside the homes of the people, 
“rlt house Mr. Spear found six children lying ill 
!;if lever. Separate beds for each patient were out of 
Hm question, and the tossing and raving of bed-fellows 
ingularly distressing. One child was covered with 
‘ IniRs, the result of lack of attendance and frequent falls 
d bed in a state of delirium. Had a hospital been 
rjadUble these painful circumstances and the spread of 
disease would doubtless have been largely avoiaed ; and 
s Ib to be hoped that the present intention of the authority 
mikt such provision will come to be actually accom- 
_jed. The disgraceful sanitary circumstances affecting 
k mall community also call for immediate action. After 
I ID experience as this fever outbreak has afforded, the 
-fflhility resting upon the authority to adopt the 
iaiiutaiy measures is by no means a small one. 

mms OF IIKDICAL OFFICERS OF HEALTH. 

The death-rate of this borough rose 
JnriDg 1889, being 18*4 per 1000 living, and the 
UBcniMfafltfgely due to zymotic diseases, and especially 
Muk /ever and diarrhoea. But it is satisfactory to find 
tAti Jk Alfred Hill is able to record the lowest known 
(£eai4itefrom enteric fever, and at the same time the 
io'vca D any of the twenty large towns and cities of 
a result which he holds to be due to the work that 
kas been done in removing the conditions favourable to the 
^nneid of this infection. Indeed, the outcome of sanitary 
woork in the borough is stated to be already a very sub- 
stmatial one. But there is still mnch to do ; and Dr. Hill’s 
nfiiBrence to the “acres of middens and similar privies,” 
wfaci^ still tend to foul the atmosphere of Birmingham, 
fgp iods M of the astonishment which some foreigners who 
the city on the occasion of the recent British Medical 
dsfion meeting expressed as to this in so advanced a 
„ eof onr midland aistrict. The infant death-rate was 
p er 1000 births, which is unquestionably high, and 
4Wlle8s is connected, as is also the diarrhcEa mortality, 
excremental tainting of air and soil due to midden 
j jrin tt. But, for all this, only three of the large English 
^yw-Parnely, London, Norwich, and Bristol—stand higher 
^■n Birmingham in the zymotic mortality for 1889. Scarlet 
tas very prevalent during the year ; more so, indeed, 
n in any year since 1883. The total deaths from this 
ewere 156, and when it is remembered that in previous 
wic years the annual number of deaths has ranged 
8 326 to 995, it is easy to understand that much is now 
aed for the influence of the isolation measures adopted 
* »€ sanitary hospitals of the borough. During 1875-78 
^Diiniberof scarlet fever cases admitted to hospital was 
^.and the deaths were 1701; during 1879-83 the admissions 
’*’to 1952, and the deaths were 1175 ; but during 1884-89 
* admissions rose to 3759, and the deaths were only 434. 
« remains, however, to be seen how far the improved 
*^Jts of the last period were due to the marked absence of 
*^let fever during five years of that period, rather than to 
yfations mainly limited to a single year. Certain it is 
®^the time of the greatest aggregation of scarlet fever in 
has not been, as some have contended, a period of 



r ^P»ti 

‘J^^ffillin the interesting and complete report which he has 
r^***«d, and which tells the sanitary history of the year 
Scientific as well as from a prac^cal point of view. 
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HEALTH OF EKQUSH TOWH8. 
ity-ei^t of the largest English towns 5483 births 
Maths were registered daring the week ending 


Sept. 20th. The annual rate of mortality in these towns 
which had declined in the preceding four weelm from 21 *0 
to 18*6 per 1(^, rose again last week to 19*1. The 
rate was 16*2 in London and 21*4 in the twenty-seven 
provincial towns. During the first twelve weeks of the current 
quarter the death-rate in the twenty-eight towns averaged 
19*1 per 1000, and was 1*2 below the mean rate in the eorre- 
sponding periods of the ten years 1880-89. The lowest rates 
in these towns last week were 12 *9 in Derby, 14*1 in 
Bradford, 14*4 in Bristol, and 15*3 in Norwich ; the highest 
rates were 27*9 in Sunderland, 30*0 in Blackburn, 31*6 in 
Manchester, and 35*7 in Preston. The deaths referred to 
the princip^ zymotic diseases, which had declined in the 
preeming four weeks from 999 to 599, rose again last week 
to 680 ; they included 373 from diarrhoea, 76 from measles, 
72 from whooping-cough, 63 from diphtheria, 49 from 
“fever” (principaUy enteric), 47 from scarlet fever, and not 
one from small-pox. The lowest death-rates from these 
diseases were recorded in Bristol, Derby, Halifax, and 
Birkenhead, and the highest in Manchester, Plymouth, 
Sunderland, and Preston. The greatest mortality from 
measles occurred in Plymouth, Wolverhampton, and Mw- 
chester; from scarlet fever in Liverpool; from whooping- 
congh [in Huddersfield, Sunderland, and Norwich; from 
“fever” in Blackburn, Halifax, and Plymouth; and from 
diarrhoea in Sheffield, Hull, Sunderland, and Preston. The 
63 deaths from diphtheria included 35in London, 8 in Salford, 
4 in Manchester, 4 in Cardiff, and 3 in Liverpool. No death 
from small-pox was registered in any of the twenty-eight 
towns. No small-pox patients were under treatment at the 
end of the week either in the Metropolitan A^lum Hos¬ 
pitals or in the Highgate Small-pox Hospital. The number 
of scarlet fever patients in the Metropolitan Asylum Hos¬ 
pitals and in the London Fever Hospital at the end of 
last weiek was 1596, against numbers increasing from 1427 
to 1539 on the preceding four Saturdays; the new cases 
admitted during the week were 211, against numbers in¬ 
creasing from 118 to 210 in the previous six weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 180 and 210 in the preceding two 
weeks, declined again last week to 187, and were 3 below 
the corrected average. The canses of 58, or 1 *6 per cent., 
of the deaths in the twenty-eight towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the canses of death were duly certified in Portsmouth, 
Norwich, Salford, Hull, Sunderland, and in six other 
smaller towns. The largest proportions of uncertified 
deaths were recorded in Preston, Liverpool, and Bristol. 


HEALTH OF SCX)TCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18*2 and 17 *8 per 1000 in the preceding 
two weeks, rose again to 19*6 in the week ending 
Sept. 20th, and was 0 5 above the rate that prevailed daring 
the same period in the twenty-eight large English towns. 
The rates in the eight Scotch towns ranged from 10*9 in 
Perth and 14*3 in Aberdeen to 18*8 in Paisley and 
23*9 in Glasgow. The 506 deaths in the eight towns showed 
an increase of 43 upon the number in the previous week, 
and included 41 which were referred to diarrhcea, 25 to 
whooping-cough, 7 to scarlet fever, 6 to measles, 6 to diph¬ 
theria, 4 to “ fever,” and not one to small-pox. In ul, 
89 deaths resulted from these principal ^motic diseases, 
against numbers increasiog from 65 to 80 in the preceding 
three weeks. These 89 deaths were equal to an annuid 
rate of 3*4 per 1000, which was slightly below the mean 
rate last week from the same diseases in the twenty-eight 
English towns. The fatal cases of diarrhoea, which had 
been 18 and 20 in the preceding two weeks, further rose 
last week to 41, of which 18 occurred in Glasgow, 8 in 
Dundee, and 6 in Edinburgh. The deaths referred to 
whooping-cough, which had increased from 14 to 25 in the 
previous three weeks, were again 25 last week, and in¬ 
cluded 15 in Glasgow and 4 in Edinburgh. The 7 fatal 
cases of scarlet fever exceeded by two the number in the 
preceding week; 3 occurred in Glasgow and 3 in Paisley. 
The 6 deaths from diphtheria were within 2 of the number 
in the previous week, and included 3 in Glasgow and 2 in 
Dundee. The 6 fatal cases of measles showed a farther 
decline from recent weekly numbers, and included 3 in 
Glasgow and 2 in Greenock. The deaths referred to 
disea^ of the respiratory organs in the eight towns, 
which had risen in the preceding three, weeks from 56 
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to 84, declined last week to 74, but exceeded the number 
In the corresponding week of last year b^ 8, The causes of 
44, or nearly 9 per cent, of the deaths in the eight towns 
last week were not certified. 


HSALTH or DUDUN. 

The death-rate in Dublin, which had declined in the pre¬ 
ceding three weeks from 23*8 to 17‘3 per 1000, rose again 
to 19 *4 during the week ending Sept 20th. During the past 
■^even weeks of the current quarter the death-rate in the 
city averaged 20*2 per 1000, the rate for the same period 
being 18*2 in London and 16*6 in Edinburgh. The 131 deaths 
in Dublin showed an increase of 14 upon the number in the 
previous week; they included 4 which resulted from diarrhoea, 
4 from “fever,” 2 from measles, 2 from whooping-cough, 1 
from diphtheria, and not one either from small-pox or scarlet 
fever. Thus the deaths referred to the principal zymotic 
diseases, which had been 11 and 15 in tne preceding two 
weeks, declined again last week to 13; they were equal to 
an annual rate of 1 *9 per 1000, the rate from the same dis¬ 
eases being 2*8 in London and 1*9 in Edinburgh. The 
deaths from diarrhoja, which had been 6 and 11 in the pre¬ 
vious two weeks, declined last week to 4. The fatal cases 
of “fever,” of measles, and of whooping-cough showed a 
elight increase upon those recorded in the preceding week. 
The 131 deaths in Dublin included 26 of infants under one 
year of age, and 32 of persons aged upwaurds of sixty years ; 
the deaths of infants showed a slight decline, whUe those 
of elderly persons exceeded those recorded in the previous 
week. Four inquest cases and 5 deaths from violence were 
registered during the week; and 41, or nearly a third, of the 
deaths occurred in public institutions. The causes of 18, 
or nearly 14 per cent., of the deaths were not certified. 


The larvae of muscidae have frequently been found in 
ear and other parts of the human wdy, and have natnn 
been washed out with weak solutions of the perchloride 
mercury as the best antiseptic, which lotions, I need hir 
saj*, are as nearly as possible inert for such a purpose, 
is of course as futile as it is customi^ in several pana 
the country to apply lotions of corrosive sublimate to sin 
infested with larva3, and this is by no means an unimautj 
question, in consequence of the worry^ mischief, anddestr 
tion they cause to flocks of sheep during the warm &easoi 
the year. Several agents kill the parasites very prompt! 
but for general use by farmers ana sheep graziers, if etk 
form is too dangerous an agent to place in their hands, 
chloroform water of tlie rharmacopceia strength ree* 
mends itself as being inexpensive, promptly effective, | 
innocuous. The larvae are not only made torpid, they i 
actually killed by it. 

The appended tabular statement shows approximately I 
destructive effect of different agents on the larva?; hut 
the experiments as already noticed clearly prove that m 
of the larvie, depending on their different degrees of devd 
ment, are more resistant than others to the agenta uied 
destroying them : — 


Larvae inunersed in chloroform.killeil instaatlr. 

__ « i-ni.. I t 


chloroform water P.B. 
ess. anisi .. .. 

acid, carbolic liq. 
ol. ruaci .. • . 

acid. bydrf)cyauic (Ul. P.B. 
llq. carbonia deterg... .. 

ol. meoth. pip. 

ol. carbolic (1 in 16 olive \ 

oU). / 

ol. eucalypti . 

huile de cade . 

thiet. iodi. 

aaL alembroth (1 graia \ 
in 2 oz. duitilled, water) f 


killed in 5 iniunta 
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“ Audi alteram partem.** 


TENACITY OF VITALITY IN LAKY.E AND 
LOW FORMi> OF ORGANIC LIFR 
To the Editors of The Lancet. 

Sirs,—I n perusing Dr. Broadbent’s able address at 
Birmingham my attention has been directed to some of the 
interesting if not novel facts and statements which he has 
submitted for our consideration. That “strychnine acts 
alike on all animals that have a spinal cord” is well known. 
But we have not been equally conversant with the statement 
Idiat “when we leave the vertebrate series strychnine ceases 
to be deadly.” We are told that blackbeetles consume it 
with impunity. Equally remarkable is the fact that “when 
dUnte hydrocyanic acid is Injected under the skin of a frog 
it hops about as if nothing had happened,” while we know 
that a very minute quantity of strychnine—^the thousandth 
part of a grain—will produce tetanic convulsions in a frog, and 
otherwise affect it in such a decided manner that the manifesta¬ 
tions produced are justly regarded as a delicate physiological 
test of the presence of the poison. While engaged in verify¬ 
ing these experiments I have found that dipterous larvie 
which feed on putrescent animal matter, more particularly 
the larvae of the musca vomitoria and the sarcophaga 
eamaria, swim about freely for about one hour in dilate 
hydrocyanic acid, when gr^ually their movements cease 
and they die. They live actively and apparently unafiected 
for fully four hours in the liqnor hydrar^ri perchloridi of 
the Pharmacopoeia, thus shaking our faith to a considerable 
extent in the prompt and nniversally deadly effect of one 
of the foremost of antiseptics. 1 should mention, how¬ 
ever, that some of the larvae, the more mature and fnlly 
developed, cease their more active movements in the Mr- 
ehloriae solution in three hours; while others—the smaller, 
less developed, and more thread-like in appearance—possess 
the enormous power of resisting the destructive effect of the 
eolation for more than five hours. This circumstance 
accords with our knowledge of the spores of bacteria, which 
resist the influence of agents destructive to their vitality 
for a very much longer period than the fully formed bacteria. 
My purpose, however, is not to try to estanllsh any aneJogy 
between bacteria and larvre, bnt to describe the experiments 
as they occurred, in the hope that they may be more or less 
interesting to at least a few of the readers of The Lancet. 


liq. hydzarg.pwchlor. P.B. 


hovi, Utkin «cr» 
uuik KUTii ilior 

nre hciun. 


I am, Sira, your obedient servant, 
Alexander-sq., 8. W., 22nd, 1S0O. D. MACKIXT0?Ii, MU 


“THE LEUCOCYTE AS THE SURGEOM 
FRIEND.” 

To the Editors of The Lancet. 

Sirs, —Dr. W. J. Collins, in an eloquent letter {vykfH 
Lancet, Sept 13th), requests us to make an 
hxnuoraJble to the leucocyte, insinuating that the lalt«« 
been unwittingly injured or despised throagh 
The leucocyte is at present in a sad plight 
position of an organiser and regenerator oil new tUssevlM 
it had arrogantly occupied for many years has been M 
shaken by the savaiits of the Tenth International Coot 
I t now holds, as far as inflammation is ooncemei, I 
modest pMition w^hich Virchow years ago assigned M 
Messrs. Ballanoe and Sherrington removed all the 
which hovered around the leucocyte, and Profeswr Ziiipll 
who once raieed it to the greatest power and dimity, IJ 
was its truest friend, gave it the coup de grace^ 
leucocyte now clings to the title of “ phagocyte,' vjjj 
Metchnikoff conferred on it, amd which othOT si^ W 
always been ready to defend. In this capacity ‘‘itdiw 
be welcomed as the surgeon’s friend,” so Dr. C.-ilii 
pleads; however, he wisely adds—** if Metchnikons « 
searches are unambiguous.'” Therein the ^caity jj 
A vriori^ especially alter a careful study of Virchojj s ci- 
lular patholo^ and the recent researches of 
Ballance and SherringtoA, we should be incline to 
this phagocytic action. Again, good authorititf 
that in clmming the above uble the ** lowly leucocyte « 
demanding more than is due to it. This ij. * 
place to dmeuss all the points for and against tha mw 
but a few suggestions will show that it a *72 
means unambiguous. Professor Robert Koch, vers»E 
matters appertaining to bacillary life, is a strong 
to MetchnikofTs theory, and maintains that tne 
bacillus attacks the leucocyte, and then 
Again, Fliigge ® and Baumgarten ^ showed that the p-*? 

^ Cf. his researches on the bacillas of moose septsauaia 
» Zeltschr. fUr Hygiene. 1?83, i^. 

9 Ceutralbl. fttr Kl!n. JW., » 
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fftes ” can only devonr degenerated or dead anthrax bacilli, 
4 ltkat they cannot be considered in the light of destroying 
1 ( 5 ®t?, but only as the burial ground of the deceased 
^epoinDt. MetchnikofTs strongest argument, based on 
■Qoax inooulations of frogs, has been completely refuted 
% PetiUBchW.^ He showed firstly that, on injecting 
1 'Vduix bacilli into the dorsal lymph sac of a ** cold ” frog, 
I ^uages of degeneration and dissolution are chiefly obserr^ 
I i» the extrcpc^fMar bacilli. His researches, therefore, have 
] lenoved the chief support from the phagocytic theory. 
1 lltnsehkj further demonstrated that a frog kept at the 
, cAwy temperature of a room remains immune against 
1B albix, and that the bacilli and their spores injected into 
. %lteeat» or lymph-sac are killed through the action of the 
hi|batic fluid, and then taken up by the leucocytes. On 
» &«flier hand, if after the inoculation the frog be kept at 
- .' tlBi^tureof from 30° to 35°C.,it has no longer immunity. 
'Sam,* who worked under Fliigge’s direction, has proved 
flikthe plasma constituents of the blood are the chief 
■Bts concerned in the destruction of bacteria, and that 
gtana free from corpuscles possesses as great a destructive 
mm M blood. Nutall, again, has shown that in blood, 
T^h, or aqueous humour, anthrax bacilli completely de- 
^■cnte, without the cellular elements plaving any part 
JM fle prooesEL Lastly, an allnsion should be made to 
\fjv^ovitKh’8well*raown investijmtions. It is thus seen 
ttitwih&reno ri^t to accept MetcfinikoATs theory as yet. 
laiMlitheKientme experience seems to be rather opposed 
t«il Uhuyet to proved that—(1) phagocytes in 
'BiiifiiBfi MetchnikofTs sense really exist; and (2) if so, 
really leucocytes, before we apologise to the 


iin, Sirs, yonrs faithfully. 

A. A Kanthack, M.B., B.S., F.R.C.S. 

EteManev’s Hospital, Sept. 21th, 1890. 


SAN^IT ATIOlSr AT SEA. 

To ih/t Editors of The Lancet. 

an ex-snrgeon in the mercantile marine I am 
isnc]] interested in your able leading article in The Lancet 
of 20th relative to the sanitary arrangements as 
earned oat on our large steamships. Some fourteen years 
liiice/Iidd the appointment of surgeon in tlie P. and O. 
Coi^y’s service. It was then the custom to provide 
amsl oflicers in that service with printed forms to be 
fifed op daring each voyage, stating fully the sanitary con- 
^ODo/ the snip &c. Llpon arriving home from Calcutta 
islkcember, 1876, I received a telegram from the chief 
oAiof the Company requesting me to present myself 
jdmone of the managing directors. I was then politely 
T i^ormed that as I had thought fit to report as very defec- 
: fee the saoitary condition, es^ially as to ventilation, of 
k 5h4> I was attached to, the Company had no further 
(fed of my services. The senior surgeon of the Company 
‘■London actually informed me that unless I withdrew my 
concerning the ship he did not think I should retain 

P r appointment. This, of course, I courteously declined 
do, natnrallv supposing that my appointment was soTne- 
more than a sinecure. Until ship surgeons are 
lointed by the Board of Trade and made responsible to 
t Board alone, and perfectly independent of the shipping 
npanies, this state of affairs must continue to flourish. 

I am. Sirs, yours faithfully, 

Edttd. a. Piggott, L.R.C.P. & S.Edin. &c., 

, lAte Surgeon P. and O. Company. 

Ithn, Suffolk, Sept. Knd, 1890. 


Ta the Editors of The Lancet. 

Your Special Commission will no doubt do good 
^in drawing the attention of the public to some of the 
■teitary conditions to which seamen and firemen are 
As long as the evointion of the modem steamer 
pMeds upon the present lines of naval construction 
WMiifeiy conditions mnst inevitably prevail. The accom- 
IJdation for the crew being almost always in the forecastle 
V the ship, the difficulty of efficient ventilation in all 
l^hen becomes enormous. Take, lor instance, the case 
*fen the ship is diving into a head sea, and tons of water 

4 Dteertation, Konigsberg, 1888. 

5 Zeitaebr. fiir Hygiene, vi. 


are pouring over the forecastle continually ; cowl ventilators 
of the usual kind are impossible, for they would be broken 
off and carried away at once, leaving so many leaks in their 
place. The only possible means would be by forcing in air 
from the engine-room, much too costly a process for anything 
but a war ship. But too often, however, the insanitary 
condition of the sailor's surroundings is of his own creating. 
Sailors are not bound to foul their own nest by bringing 
into it such animals as monkeys &c., nor are they bound to 
dama^ their health by such reckless debauchery as they 
usually indulge in when on shore. Drink, venereal 
disease, and their results form by far the largest part of 
the cases of illness occurring at sea. How often such 
cases occur the officers of the shijis alone know, and the 
general public can have no remote idea. Recruited, as they 
mostly are, from the most improvident and dissolute classes 
of our seaports, firemen will go on breaking down and dying 
after a few years, until a vastly different state of morality 
comes to prevail among them. That the fireman’s work is 
heavy cannot be denied^ but his pay is good—f5 per month, 
with no board and lodging to pay for, must, e tany rate, be 
considered good pay. But his improvident halute make 
even this all too little. I have known firemen after an 
Indian voyage earn from £15 to £30, who in three days after 
their arrival in England had dissipated the whole. The 
report of your Commission w'ould lead to the erroneous 
inference that the fireman’s work is always performed under 
conditions of intense heat. In the Suez Canal and Red 
Sea or in the tropics, when there is no wind, this is certainly 
the case; but if there is any breeze the ventilators are 
trimmed to tlie wind, and the condition is at once altered. 
Indeed, as a rule, in temperate climates the volumes of air 
poured down into the stokehole by the enormous ventilators 
render it quite cooL while the aajoining engine-room may 
still be very hot. The door communicating between the two 
has to be kept shut to prevent the strong draught blowing 
coal-dust all over the machinery. The system by which, as 
the report puts it, incompetent men are smuggled on board 
at the last moment is again due to the men themselves, llie 
crew is engaged at the Board of Trade office generally a clear 
day before the ship sails, and the crew are ordered to be on 
board at a certain time. When the ship is about to leave 
the dock the hands are mustered, and it is generally found 
that there are some absentees. In the case of a steamer 
time is really money, and the first men available jump on 
board from the pier-head to replace the deserters. At sea 
the decks are washed every morning at 6 A.M. with the 
hose, and the closets are abundantly flushed out daily at 
this time. With regard to persons cleanlinass, such a 
thing, as arule, nevi* enters a fireman’s head until the 
end of the voyage. Firemen have told me that the coat 
of grease and coal-dust which they get upon their backs 
is as good as another garment if they have to go on 
deck. This may at any rate serve to explain the appaurent 
recklessness shown by firemen in crossing the deck with¬ 
out adding anything to the clotliing which they wear 
on watch. A loose open shirt is generally the omy pro 
tection for the chest against any weather which may pre 
vail on deck. 

While not disputing in the least the fact that firemen 
soon become broken down, I would suggest that your com¬ 
mission might investigate how much of their ill-health is 
really attributable to the work itself, and how much to 
their dissipations. As a case in point I would instance a 
young fireman under thirty whom I have been attending 
for some time, who within three months has shown sym¬ 
ptoms of chronic rheumatism, syphilitic periostitis, violent 
syphilitic iritis, and granular ladney, and is incapable of 
any heavy work in future. One other instance out of many 
mnst suffice. Within an hoar of the arrival of a steamer 
at Constantinople four firemen were in a state of intoxica¬ 
tion, accompanied by mankioal excitement. They became 
mutinous, striking the officers, and acting like so many wild 
bttuts, so that assistance from the shore had to be obtained 
to secure them. All this was caused by some vile spirit, 
which they had obtained from a bum-boat in exchange for 
their clothes. The men never really recovered from the 
debauch for the rest of the voyage. Reform is urgently 
needed, but the task is difficult, and the labour herculean. 
If, as a result of the attention drawn to the snbiect in your 
columns, even the slightest improvement takes place, benefit 
would be conferred on the whole nation. 

I am. Sirs, your obedient servant, 

Penartb, Sept. 21st, 189a ABTRUR J. MoSS, M.Bw 
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THE REGISTRAR-GENE RAUS DECENNIAL 
REPORTS. 

To Vio EdUort of Thb Lancet. 

Sirs, —In the article, published in to-day's Lancet, 
devoted to opening a discussion as to whether it is desir¬ 
able that these reports should be modelled on Dr. Farr's 
plan, who deemed it essential for the purposes of science 
that the males and females should be tabulated separately 
in the districts, or on that of the present Registrar-General, 
who in his report (1871-80) has mixed them together under 
the head ** persons," the writer has made some remarks 
which need correcting at once, as they are misleading and 
contradictory. He says that in the pamr I sent to Leeds 
on the subject I specially complained once more of not 
being able to ascertain the deaths of males and females 
from cancer and childbirth in the districts for the ten years 
1871-80, and then remarks: As regards cancer the charge 
is well founded, inasmuch as the report be complains of 
only gives the deaths of * persons ’ from that disease in each 
district.With regard, however, to the deaths from child¬ 

birth Mr. Haviland u singularly unhappy in his ground of 
complaint, since there can be no difficulty in attributing 
such deaths to the right sex, although they may appear in 
a table of * persons.'” 

If my charge be well founded for cancer, it is equally well 
founded in the case of childbirth. In the case of cancer 
certainly we can neither separate the deaths of males from 
those of females, nor can we tell how many males and how 
many females make up the given mean aggregate of 

persons ” living during the ten years 1871-80. The only 
thing we can do is to get the death-rate of ** persons ” in 
each district, which is a useless fact when we want to know 
what the deaih-rcUcs are among females or among women 
at certain age periods—say, at thirty-five years and up¬ 
wards. In some districts during the twenty years 1851-70 
cancer was twice as prevalent among females as it w'as 
among males, in other districts it was less so; in some 
districts where cancer among*females was increasing in the 
second decennium, phthisis among females was decreasing, 
and vice versA. Cancer is under investigation, and we cannot 
afford to lose a single fact in its natural history. We want 
all the facts referring to males and females separately, 
and we want them also separately at different age periods. 
With regard to childbirth, we certainly have the num¬ 
ber of deaths from this cause amongst females, because 
it is inevitable ; but where, in the report complained of, are 
we to find the number of femsJes among whom they 
occurred, which is the other necessary factor for ascer¬ 
taining the deaJthraie among women from this cause? 
Neither the calculatii^ Mr. Bidder nor the calculating 
machine at Somerset House could extract the number of 
females from the mean populations of “ persons ” given in 
the district tables during 1871-80. We have the number of 
deaths among females in the solitary instance of childbirth, 
but where are the female populations among whom the 
deaths occurred ? Without the population-fact the death- 
fact is worthless. 

These Decennial Reports were intended bv Dr. Farr to 
advance the science of medicine and to lend their aid to 
the study of diseases among males and females separately; 
they were never intended for the emergencies of sanitary 
authorities or the Medical Department of the Local Govern¬ 
ment Board except as works of reference W'hen studying 
the history of diseases in England and Wales among males 
and females. The weekly, quarterly, and annual reports 
issued by the General Bemster Office contain all the facts 
required for their practicEU and immediate use. 

I remain, Sira, yours faithfully, 

I.i?erpooI, Sept. 20 th, 1890 . AlFRBd' HAVILAND. 


CONSULTATIONS WITH HOMCEOPATHS. 

To the Editors o/'Thb Lanobt. 

^ Sirs,—H aving been engaged in the more exciting occupa¬ 
tion of shooting grouse in fcicotland, I had not an opportunity 
of reading Mr. Brudenell Garter’s letter in your impression 
of Aug. 16th until to-day. As his letter is Jated Aug. 12th, 
the day when grouse snooting commences, it mi^ not be 
inappropriate that mine is written on the day when partridge 
shooting begins. As I am now resting from the fatigues of 
sty outing on the moors in this little seaside village I have 


not at hand the published records of the controTein 
respecting homceopatby in which I have taken part, so bu 
to tmst to my memory. 

Bir. Carter says: “ Dr. Dudgeon’s statement thatll h« 
* expressed ’ the opinion which he attributes to me [th 
homoeopaths are either knaves or fools] is therefore^ 
absolute falsehood, and the fact of his having given ntn 
ance to it permits me to suffer him to fall out of the diacd 
sioD, and absolves me from the necessity of taking heed* 
his words or actions from this time forth lor evermore." T1 
readers of Mr. Carter’s former letter in The Lancit o 
hardly have forgotten that he stated (I forget his pred 
words, but this is their meaning) that homoeopathe ve 
either sincere believers in an absurdity or franddentiyfi 
fessed belief in what they know to be false. Thi^ 
believe, most persons will agree in thinking is tantamoaH' 
saying that they are either fools or knaves, so where tt 
“ absolute falsehood ” comes in 1 am at a loss to discover 
If there ever was any doubt that “ R. B. C.” and Mr, ] 
Brudenell Carter are identical, Mr. Carter has betrayed 1 
identity with “ R. B. C.” in the same way that theManp 
of Arsyle revealed himself to Du^d Dalget^, forna 
but Mr. Carter—not even the medical peiiodicals ol b 
own persuasion—could speak well of ** R. B. C.’s’' cootiih 
tions to the discussions in The Times and Nationai Rena 
If “ R. B. C.” is not Mr. R. B. Carter no doubt be ■«! 
have denoonced my supposition that they are owa hi 
vigorous and genial style as an ** impudent falselHai'’ 
Mr. Carter says : ** His [i.e., Dr. Dudgeons] eoidte 
on the point, in the absence of any evidence, is 
analogous to bis (presumed) conviction that several bvM 
symptoms, including * duinclination for food aftarin^ 
may be caused by the ingestion of a deoillionth ofsfrtiooi 
charcoal.” Now as I know of no evidence whawrrd saj 
symptoms caused by the ingestion of a decillioiihica|nu 
of charcoal, and therefore have no conviction 
and as I have abundant evidence and a well-fnrasBa ran 
victiou that “ R. B. C.” is Mr. Carter, these tw» e*nc 
tions are not only not “precisely analogons,” bat bawa 
analogy whatever. Apropos^ I would remind Mr. 
of his own words, “ The first and most essential attribsi 
of the scientific spirit is reverence for and devotion t 
truth,” which he seems to have forgotten almost as soon i 
he wrote them. , ^ 

That I did mildly hint in the odium medicam discnal; 
at a correspondence between the initials “J. C. B.’w 
those of Dr. J. C. Bncknill is true; but that I 
“ impudently,” as Mr. Carter alleges, m inexact, 
that the coincidence was no doubt accidental. Wig 
me to mention this coincidence was the fact that Dr. Bwi • 
had some years previously proposed a resolution mji 
Collie of Physicians of a similar description to that 
by Mr. Carter in the Ophthalmological Socie^, which 
so cruelly frostbitten by the Society. J ' 

It is curious now to observe that though Mr. (^arg 
his resolution at the Ophthalmological Society, wifioMl^ 
Society to say that “ it is inexpedient and improper W 
members to engage in profes.slonal consultations \^nih avw 
homoeopaths or with persons holding oflSce in horncc'jW 
institutions,” he now declares himself ready to coni^alt 
those homoeopathic practitioners whom he considers resp# 
able and “upright men.” He does not say how he w to 
assured of the respectability of the homoeopaths with vM 
he will condescend to consult; but perhaps a certinw 
from two magistrates or three or four clergymen wm 
satis^ him. Well, if certificates of character are m 
required before medical men will meet one another, W 
have them all round; and before we seek the assistawB 
an oculist for our patients let us demand certificates 

K rofeseional courtesy. But that is a quality ip ^ 
Ir. Carter docs not particularly shine towards eit 
opponents or his friends of the Ophthalmological.. 
wl^e action in rejecting his anti-homoBopathic res 
he says is an instance of “cowardice maMuerading*^ 
cretion,” and “an advertisement intended to mswi 
known in homceopathic circles that some opo™^ 
surgeons are ready to sell themselves to homoeopatw 
suificient consideration.” 

Mr. Carter says “a medical practitioner ^ 

right to engage in a consultation” with 
differs from mm on some therapeutie points, as it 
no better than a mockery which is calculated to 
the patient and the public.” That is not my WF 
and I remember having a consultation in an eye cas 
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late Mr. Critchett, which was attended with very satis* 
oiT resnlts to the patient and his doctors. 

Mr.'Carter thinks he has got rid of me ** for evermore 
bringing an unfounded accusation of absolute false* 
against me, but he goes further, and seeks to 

_from the discnssion all homoeopathic practitioners 

^nying that **the question is not one for them but 
aa”—a sentiment which, methinks, will hardly be 
by you, with your excellent motto, audi cdUram 

dunk Mr. Carter makes a mistake in supposing that his 
and prejudices are the standard whereby tne whole 
1 profession is to regulate its conduct towards those 
differ from them on therapeutic matters; and he will 
increase the estimation in which the profession is 
public by his wholesale charges of **fraudulent’’ 
t and sordid motives. 

1 am, Sirs, yours obediently, 

, Sept. 1st, 1800. H. E. Dudgeon. 


THE DIAZO KEACTION. 

To the JEdUori qf The Lan w. 

SnSj-Xofcicing Dr. Knight’s article in The Lancet of 
30th, regarding the value of the diazo reaction, I beg 
ta state that a few weeks ago I found it very useful in 
^ establish the diagnosis of enteric fever. The 
^ .sanvMteiU intents and purposes one of ordinary summer 
' fianbsi'ibeQ I first saw it, there being no typical stools 
■diopiiBM pressure in the right iliac fossa, and only 
limtion of temperature. After checking the 
I detected slignt gargling in the csecal region 
mi I eertain amount of tympanites, which made me 
Wfurt Uphold. I therefore had the following test solu* 
lunpR^uedFifty cc. of hydrochloric acid made up to 
JWm with water, and sulphauilic acid added to saturation. 

. 9*0300 ee. of this mixture 5 cc. of a ^ per cent, solution of 

nitrite were added, and the resulting fluid added 
K bi equal parts. In about three hours a decided 

K cchom eolour was developed. Thinking this delay in the pro* 
K faction of the crimson colour was due to some defect in my 
■ test, or that it might result from the exposure to the air of 
■tetecomponents of the test solution, 1 added some of the latter 
HteioMDalpart of normal urine, as a control experiment, 
toe result that only a deeper yellow tinge was 
^Sdi^ped in the normal urine in about three or four hours, 
after making this teat the patient showed further 
oi a less eq^uivocal nature, of enteric fever, and such 
eventuidly turned out to be. 1 would very much 
■HMd know whetto the delay in getting the characteristic 
mSAmm colour has been noticed by your correspondents, as 
u arery test I made in the above case 1 was nnable to 
■kaio the reaction until after the lapse of several hours 
■kr adding the test solution to the urine. 

W I am, Sirs, yours faithfully, 

I Oeobqe C. Stephen, M.D., L.K.C.P., L.S.A. 

Isatberla^ Aveauie, W., Sept. 19th, 1890. 


INTUBATION OP THE LARYNX. 

To the Ed&on of The Lancet. 

—^Moet of those who have employed intubation of 
ike larynx complam of the difficulty of removing the tube, 
Bd as in order to do this it is necessary to find the veiy 
aperture of the tube and to insert the tip of the 
Kizactor sufficiently hut not too deeply into it, there can 
EDO question that it is both difficult to do and dangerous 

K bungled from the blocking up of the air passage. May 
isk whether it has occurred to anyone to use a powerful 
Ttketero-magnet of suitable shape for this purpose—the tube 
llcourse being of iron—^plated? 1 should think that the 
;tee instmnient might serve for an introducer. If the 
> iperture of the tube were to be between the poles of the 
Wr^hoe magnet, there would be no obstruction to the air 
vbile the tube was being dropped into the larynx, and when 
k its place the current could be broken and the introducer 
lemoved, leaving the tube m situ. 

^ I am. Sirs, yours truly, 

Theodore Maxwell, >LD. 

WodwIcbrCQfQiiioB, Sept, ttnd, 1800 ^ 


NOTIFICATION: IS IT LIKELY TO SUCCEED? 

To the Ediiore of The Lancet. 

SiBS,~If there is one thing more than another which 
would be likely to bring about a cry for the repeal of the 
Notification Acts, it is tne inclusion of whooping-cough and 
measles in the list of notifiable diseases, both on account of 
the expense connected therewith and the small result likely 
to be obtained therefrom. In the early stages neither of 
these diseases is easily recognisable, at any rate by un¬ 
trained persons, while the capability of reproducing the 
disease is undoubtedly present. As an instance of this 
I will cite the following two cases. At a large children’s 
party one child appeared with one or two spots on 
the forehead, but nothing was thought of the matter till 
one child after another fell ill with the measles, and within 
one month nearly every child that had been present at this 
party was laid up. On another occasion one child came to 
a party with a slight cough, and as a result several who 
were present fell sick with whooping-cough of a very severe 
type, and two or more nearly succumbed. Of course, there 
is great risk of infection from mild unrecognised cases of 
diphtheria, enteric and scarlet fevers, but the deaths from 
these diseases is not so great as they are from the first two 
mentioned. The causes of the first are unknown, while 
those of the latter are well reoc^lsed, and to do away with 
or even permanently lessen imectious disease we must 
do away with the causes. 

I am, Sirs, youxs obediently» 

Sorbiton, Sept. 22&d, 189a F. P. ATKINSON. 



BIRMINGHAM. 

(From our own Correspondent.) 

Scarlet Fever, 

The prevalence of this disease continues unabated; 
indeed, a slight increase ha.s lately taken place in the 
number of cases. The Health Committee are considering 
the advisability of providing another ward in the City 
Hospital, and though practic^ly almost all the cases are 
treated in the hospital, there is great difficulty in keeping 
pace with the number of fresh cases which are constantly 
occurring. 

Queen^8 ColUge, 

The conversazione fixed for Oct. 1st is looked forward to 
with much interest. The enthusiasm is largely due to the 
fact that Sir William Turner has promised to be present to 
distribute the prizes, and also to the spirit which has lately 

f rown up in the arrangement of the College. Old thinn 
ave passed away, and traditions have been imored in the 
administration of the medical department. The result has 
been additional convenience ana comfort all round both to 
teachers and students, with eveiy prospect of rapid and 
substantial growth in the status of the College. 

Drink Dmmnant, 

Of 61 cases entered at the Police-court on the 22nA lust. 
31 were charges of drunkenness, with its concomitants. 
Of this number 23 were men and 8 were women. One 
woman aged twenty-six had been 48 times b^ore the Court; 
another woman aged eighty had been 36 times in cnsti^y. 
Of the total number or drunkards 15 were under thir^ 
years of age. Evidently the best governed dty in the world 
has yet a large task before it in the cultivation of good 
manners, and the removal of such a hideous blot upon 
its civilisation. 

Charges against the Health Committee, 

In reference to the complaints of maladministration 
against this committee connected with the interception 
department, after a full and patient investigation, it has 
been shown that there has not been sufficient proof of 
incompetency or neglect as formulated. The failure has 
yet to be reported to the council, but there is every 
reason to believe that the confidence previously existing 
in the committee will be unshaken, and that, as a body 
of hard-working citizens devoting a large amount of time 
to the public good, they will be accredited with unsullied 
motives in the discharge of their duties. 

Birmingham, Sept. 21th. 
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LANCASHIRE AND CHESHIRE. 

(From our own Correspondent.) 

Prevalejice of Scarlatina in JAwrpool, 

Sc.VRLATiNA has increased to such an extent that the 
Health Comuiittee are taking stringent precautions arainst 
its being further spead through this densely populated city. 
Although much has been done by the removal of “ rookeries” 
and the demolition of insanitary property to remove some 
of the evils of the past, still much remains to be done, and 
before pulling down any more labourers' dwellings it 
will be desirable to provide new homes of an improved 
description. Until this is done, removal in one spot will 
mean overcrowding in another. Meanwhile, it was resolved 
at a special meeting of the Hospitals’ Committee on the 
22nd inst. to erect on the Parkhill estate, which is the site 
of an infectious disease hospital, two temporary separate 
uavilions, each capable of containing twenty-live patients. 
These, with some alterations in the existing hospital, will, 
it is hoped, suffice to provide, at least for the present, suffi¬ 
cient accommodation to enable the medical officer of 
health to cause the isolation of infected patients from 
crowded districts. 

New Parochial Hotpital for Toxteih Park, 

A large proportion of Sonth Liverpool is eomprised in the 
extra-parochial district of Toxteth Park, which has ite own 
board of guardians, its own medical officer of health, and 
its own r^istration officers. The name is rather a mis¬ 
nomer now, since what was really and truly a park stocked 
with deer less than a century ago is now a wilderness of 
streets, many of which are slums tenanted by the very 
lowest class. The Local Government Board inspector has 
repeatedly urged upon the guardians the necessity for in¬ 
creased hospital accommodation, and on the 17th a special 
meeting of the latter was held to consider the subject. 
Various plans which hsul been prepared by different archi- 
tecte were considered, and ultimately the following resolu¬ 
tion was carried: ‘‘That all the plans of the competitors, 
with a copy of the report on eacn and the instructions to 
architects, be sent to the Local Government Board, with a 
request that they will favour the guardians with an opinion 
•a to their com|)ajrative merits, having regard to the regula- 
Uonsof the LociU Government Board, 8md informing the board 
that the guardians would desire such a modihcation of any 
plan adopted os would limit the cost to a sum of £16,000, 
or a sum approximating thereto.” Another resolution, to 
the effect that the plans of Messrs. Ellison and Sons com¬ 
mended themselves to the judgment of the guardians, was 
also carried. 

Sailors and Firemen. 

The report of The Lancet’s Special Commiesioner hati 
attracteu much attention here, and has been reproduced in 
the local papers with editorial ^comments, .fusion has 
been frequently made in previous letters to the sanitary 
condition of the ships and steamers which enter and leave 
the port of Liverpool. Thirty years ago waterclosets 
were luxuries limited to the captains and ollicers, and con¬ 
sidered quite superduous to the inhabitants of the deok- 
Uom and forecastle. It is to be feared that some 
relies of this barbarism still linger here and there. As 
regards firemen, it was felt when Uie recent strike occurred 
that they at least deserved consideration, and that £4 KXs. 
per month seemed small for such life-shortening work. And 
it would appear that there is no dilficalty in obtaining 
4 sufficient number of men. Much might undoubtedly be 
done towards securing better ventilation in the stoke-hole, 
the temperature of which varies not only according to the 
construction of the vessels, but according to the intelligence 
and humanity of the captain and officers. 

Urgent Want of a Hospital at Blackpool, 

An inquest was held at the Preston Infirmary on the 
Uth inst. upon the body of a foreman platelayer, one of 
whose legs had been run over two days previously at the 
Central Kailw'ay Station, Blackpool, by a light railway 
engine. He was carried by rail to the Preston Infirmary, 
wb^e he was admitted just two hoars and a half after the 
accident. The leg was amputated, but he was exhausted 
by shock and loss of bloocf, and died threerquarters of an 
hour after the operation. The jury censured the autho¬ 
rities of Blackpool for not haviim provided hospital accom¬ 
modation, and the coroner, Dr. GUbertson, remarked 
that within the last two months two suidlef riders 


to verdicts heui been i^ade in t^'o other cases. It b 
much to be remtted that Blackpool does not pom 
even a cottage laospital, since this might be 
of saving valuable lives. From the Medical Director} 
it appears that Blackpwl bad at the last censas a popsJa 
tion of over 14,060, which has probaUy largely inerewed 
since then ; it possesses also fifteen mmical praetitkoera 
It may be that hospitals have been provided in eow 
instances less for the good of the public than for the prtw 
and glory of some individuals. But now that fatd aoadati 
have occurred within two months, in any or all of which thi 
fatality might have been avert^ by prompt treatmcBl 
ready at hand, the medical proleseion and the public ti 
Blackpool can have no excuse for not at once taking in hiid 
so urgently needed a work. Not a moment’s time shoold 
be lost in erecting a temporary iron hospital, to be replaeti 
by a permanent one when funds are forthcoming to penk 
of this work being done. 

The Chester Workhouse, 

At the usual fortnightly meeting of the Chester 6nardiaa» 
on the 23rd inst. it was announced that Dr. Down^ medical 
inspector of the Local (3k)vemment Board, had paid a snr 
prise visit to the workhouse and reported unfavonrablT d 
the children’s hospital, where he found several childicB 
in a neglected state. There would appear to have bn 
several previous complaints, and the local papto aU 
to the matter as another scandal at Chester ir«d- 
house. Further comment will properly be deferred nfl 
the result of the inquiry of the Local GovenuneotM 
inspector shall have them made known. 

Liveipool, Sept, 2ith. ^__ 


NORTHERN COUNTIES NOm 

(From oto own Correspondent.) 


Newcastle Hospital Sunday Fund, 

The twentieth annual meeting of the Newcastifrco-'^ i 
Hospital Sunday Fund was held last week. The eramittee 
reported a substantial increase in the last ooUectiom both 
as regards the churches and factories, the anunat of tk 
former being £2089 and the latter £2194, while there m 
also reeeiv^ through outside channels £226, the told 
united collection being £4508—the largest sum ever recditi 
by this fund, the next largest having been letlind h 
1883. The committee rejwrt that the workmen’* 
tlons are still improving. The total amount collected by ■ 
Newcastle Hospital Sunday Fund since its eetabliahmeelt 
1870 is £67,522. The number of letters of admienoo »| 
ceived and dffstributed since the establishment of the fas I 
has been 74,412. 


Generous Bequests to Northern and other Charitkt. 

The late Mr. R. W. Hollon of York, who was Lord Maytrf 
of that city in 1855, and well known in the nortli ms 
wholesale druggist, gave in his lifetime over £7000 to w 
poor of Morpeth ; and his will, which has bees 
proved, benefits the following northern charitia 
castle Infirmary, £10(X); Victoria Blind Asylum, Newcastw, 
£5(X); Northern Asylum for Deal and Dumb, Newc^tJe, 
£500; Convalescent Home, Whitley, Northumberland, 
£500 ; Durham Infirmary, £500; and Morpeth Duipenssir, 
£ 200 . ' ' 


The other bequests, amounting in the aggregate t«.> 
xiis,oo0, include the following: York P. ■ 

Infirmaiy, Epsom Medical College, Scarborou^ Sea^bat™ 
Infirmary, Harrogate Batb Hospital, Buxton Hospit al, 
the Devonshire Hospital. The residue of his csta^j™ 
is considerable, is to be divided amongst nine chantaw 
and religious societies. 

Home for Crippled Children^ WaUsend, 

The Home for Crippled Children at WallMod, which su 
established a short time ago, baa been cairied « 
principally by the generosity of Mr. Hilton 
Newcastle-on-Tyne. Lost year he oubscriW £w “ 
has just sent a cheque for £1000 to be invested wr 
benefit of the Home. 

Wallsend Infectious Diseases Hospital. 

So much difficulty has been experienced in o 
ing a site for a joint infectious msea^ hwjw 
the densely populated dwtricts of Wallsendand^l^l JT 
Quay that the matter has been before the 
or eight yean, and there doee not seem to be bhwo pwspw 
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if its l)e^g settled. Tlie local board have at last asked the 
[leslOoremment Board to send down a representative to 
iM&flite. 

Opening of the Lambert Bospital^ Thirak, 

Tbe opening ceremony in connexion with the Lambert 
jfiiiwYriiJ Hospital, Thirsk, took place last week under 
Ite most favourable auspices. The hospital, which is de- 
sgped for the accomme^ation of persons residing in the 
■ushes of Thirsk, Sowerby, and neighbourhood suffering 
or accident, has been erected by Mrs. Lambert 
dSoverby, in memory of her late husband’s father, Mr. 
Wa. Limbert, who was for many years a medical practi* 
frffw in Thirsk; also in memory of her late husband. 
DlW. J. Lambeili, and her uncle. Dr. James Whitehead, 
litod Manchester, who was a medical pupil of Mr. Lam* 
her son, Mr. Wm. Lambert, barrister-at-law. 
Thtostof bnilding and furnishing the hospital has been 
ibit£2000. Mra Lmnbert has also generously provided 
Iris endowment at a cost of about £7000. 


Stockton, 

There has been during the last week or two a rather serious 
oitbnak of typhoid and scarlet fever in Stockton; about 
fcitj esMs of the former are under treatment. At the last 
iK^of the Stockton guardians permission was given at 
fteinitaaceof the British Dental Association for a dental 
■r^ to make an examination of the workhouse children’s 
MthioTfiaentihe and statistical purrees, but it is to be 
hoped the poor children will also benefit thereby. 


Uiddlesbrough Fever Hospital. 

At the lift meeting of the Fever Hospital Committee of 
thelfiddleitroagh Corporation, Dr. Malcomson, the medical 
o&er of health, reported that the hospital was very full, 
mthatitCHild not at present accommodate any more typhoid 
fiTereuea The corporation is seeking powers to obtain a 
koaforthepurpose of extending the fever hospital; Colonel 
DscftiDdDr. Barry have alre^y instituted an inquiry on 
hchalf of the Local Government Board into the ground of 
flieapplieafioD, and have intimated that they will report 
therm 


The Disasters at Neweastle^on-Tyne, 

A very isd and fatal accident took place at Messrs. 
Ibvico and Swan’s chemical establishment in Mosley* 
tet, in this city, on Tuesday afternoon last, by which 
tio firemen lost their lives and likewise six or seven others 


is in jeopardy, and their condition gives the utmost 
tan. The accident was caused by the breakage or 
of a carboy of nitric acid, which causea the 
fiMito be filled with dense fumes. An alarm of fire 


VM liaed, although there did not appear to be any 
ataillUnie, The nre brigade soon arrived, and although 
it firemen were warned of the danger, they made their 
^into the premises with a hose and remained until forced 
psbre by the suffocating fumes. The two foremost fire* 

t died in about four hours after their exposure, and 
iotendent Matthews and several of his men, thongh 


•i^y injured, are 
■sight be expec 


The symptoms, 
have been dyspnoea', pneumonia, and 


The cases are being treated at the central police 
^0 by the police surgeon, Mr. Baumgartner, and others, 
i^er serious accident (fortunately^ so far not fatal) took 
^on the Tyne opposite the Elswick works on Wednes* 
morning, whereoy at least fifteen workmen have been 
injured and scalded, but are now doing well. A war 
•ji the Pandora, was undergoing some repairs, when, with* 
ynnang, an explosion of her Iwiler took place, scattering 
•■er around. The injnred were for the most part promptly 
to the Royal Infirmary, where they received 
^*diate attention. 

***««tls^*Tyne, Sept. 25th. 


I already been given here, was that the measures advocated 
by them were too extensive, and there is a party in 
the city and the Council who think that sJl that is neraed 
for years to come is that waste should be checked. 

The Edinburgh Board of Supervision and Cholera, 

The Board of Supervision has issued to the local 
authorities in Scotland within whose district there is a 
port or harbour instructions as to the steps to he taken to 
prevent the entrance of cholera into the country. The 
oillcer of Customs has in the first instance to ascertain 
whether ships arriving from foreign ports are infected, and 
he has to acquaint the local authority of the arrival of any 
such. Provision is also made that, w'here it is considered 
desirable, the local authority’s medical officer may visit 
and examine ships not detained by the Customs officer. 
Instructions are also given as to the providing a place for 
mooring infected vessels, and also as to suitame accommo¬ 
dation for the reception and isolation of affected persons. 
The Board expresses the hope that local authorities on the 
seaboard will use the utmost vigilance in the matters re¬ 
ferred to. 

Health of Edinburgh, 

The mortality last week was at the rate of 15 per 1000. 
Ont of the totm of 76 deaths, 27 were due to diMasee of 
the chest and 4 to s^motic diseases. The intimations in¬ 
cluded 6 caves of typhoid, 2 of diphtheria, 29 of soarlatina, 
and 8 of measles. 

The Dean of Guild Court and the Managers of the 
Edinburgh Royal Infirmary. 

As was stated last week, the Dean of Guild Court has 
expressed its disapproval of the plans submitted to it by 
the managers of the Royal Infirmary for a nurses’ home, 
but the question was left open. On Monday last a con¬ 
ference took place in the grounds of the infirmary between 
the manageFs and members of the Court. The latter 
objected altofrother to the proposed space being occu- 
piM buildings, as it implied a departure from 
the pavilion plan on which the hospital was originally 
constructed, and as the area was intended as a 
breathing space. They also objected to the proposed 
bnilding being built as a hollow square, as this form 
of construction prevented free ventilation. Objection was 
also taken to the bedrooms being furnished with fixture , 
basins. It was pointed out to the members of the Court 
that there was great need for the building, and that the 
proposed site was the only available ground the managers 
had. It was suggested that a Bill might be promoted to 
acquire property in Lauriston-lane, adjoining the infirmary. 

It has also been mentioned here that the ouildings have 
really been commenced, and this, it appears, implies a 
breach of the Police Act, and has been reported to the 
Procurator-Fiscal. The Court is to give its decision later in 
the week ; but, as already hinted, it is very doubtful 
whether the Court really has the power to prevent the 
buildings being proceeded with, should the managers decide 
to disregard its disapproval. 

Resignat ion of Dr. Christie. 

Dr. James Christie has resigned the chair of Physiology in 
Ai^erson’s College, which he so long held with ctcceptanee, 

of Glasgow, during ^e temporary absence of Dr. Ruasdf 
who is in Canada. We hear that Dr. Christie is a candidate 
for the post of medical officer of health for Renfrewshire. 

Sept. 24th. . 


IRELAND. 

(Fbom our own Correspondent.) 


SCOTLAND. 

(Fbom our own Correspondent.) 


^ (Xfy and District Water-supply of Edinburgh, 
to a discussion which took place at the Town 
as to the engineers appointed to examine into and 
^ on the question of the water-supply of the city and 
!^t, and the instructions given to them, the Works 
^"l^^have decided to appoint a third engineer. The 
about the two engineers, whose names have 


Visit of the Queen of Houmania to the Cripples^ 

Home, Bray. 

Her Majesty the Queen of Ronmania, who has been 
staying at Bray, a fashionable seaside resort about a dozen 
miles irom Dublin, visited last Saturday the Cripples’ 
Horae. On her arrival, accompanied by Lord and Lady 
Meath, she was presented with a bouquet by three of the 
smallest inmates of the Home. In the infirmary, Her 
Majesty showed her sympathy by kneeling down and kissing 
two of the little sufferers as they lay in their beda Having 
expressed a wish to endow a bed in the institution, Her 
Majesty lift amid the cheers of the inmates. 
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Suicide and aUempUd Murder by a Lunaiic^ 

On Monday a farmer named Jones, twenty>siz years of 
lige, residing at Bahana, in the county Wicklow, attempted 
to poison his wife and five children, and afterwards com¬ 
mitted suicide by swallowing a quantity of stiychnine- He 
f|ppears to have suffered from occasional attaclu of insanity, 
fiat his wife was not apprehensive of any danger occurring 
to herself or children. He had obtained some strychnine, 
t^ich bis wife hid from him, but on Sunday he recovered 
jk>s8ession of the poison. On the following morning,* w’hile 
dll were at breakfast, Jones told them they’ were all 
poisoned, and, leaving the room, he seized a billhook and 
attacked a labourer who was working in the yard, injuring 
hbli seriously, so that he had to be removed in an uncon- 
s^ous condition to hospital. A large quantity of strychnine 
was found in the milk jug lying undissolved, this alkaloid, 
as is w'ell kno>vn, re(][uiring for its solution upwards 
of 7000 times its own weight. Some of the milk contained 
in the jug had been used, but could not have contained 
Oiach of the poison, as the intensely bitter and persistent 
taste of strycnnine apparently was not complained of. At 
aU events, the mother and children, with their uncle, 
did not show symptoms of poisoning. Jones, on the 
arrival of the police to arrest him, opened a small box con¬ 
taining strychnine and swallowed its contents, and on his 
anival at Kathdmm Barracks fell to the ground and died 
io great agony. 

County Galway Infirmary, 

The governors will, at the latter end of October, elect a 
sargeon to this institution. The salary has been fixed at 
1$, a year, untU such time as a presentment for the oifice is 
passed at an assize for the county of Galway. The appoint¬ 
ment will virtually lie between Professor Kinkead ana Pro- 
f^Mor Colaban. 

Health of Dublin during August, 

As compared with July there w'as a decided increase in 
the mortality caused by diarrhoea (and dysentery), and a 
decrease in the number of fatal cases of typhoid fever. 
Measles caused one death, but there was no fatal case of 
either typhus or scarlatina daring Au^st or the preceding 
itionth. The deaths from the seven principal zymotic diseases 
were 2*27 per 1000 in the Ihiblin Kegistration district. 

Rabies, 

The Boyle harriers, which, as announced in your last 
issue, were attacked a few days since by dumo rabies, 
have all been destroyed by order of the owner, Captain 
Hammond. When the disease first broke out those showing 
symptoms of madness were isolated from the others, but 
wBhout advantage, and the entire pack had to be destroyed. 

" Kehoe, a labourer residing in Carlow, last week bitten 

by a spaniel suffering from rabies, and has been sent as a 
pwent to M. Pasteur for treatment. 

S«pt. 23rtl. 

PAEK. 

(From our own Correspondent.) 

The Influenza in Paris, 

On the subject of influenza, which is again occupying the 
ablic mind, “ LTntermediaire dea Cherc^enrs et C^ieux ” 
as published, on “Lcs Epidemies et leura Suites,” a 
document extracted from a “Voyage a Paris en 1657-1658,” 
under the title of “ The Great Epidemics, from the 14th to 
the 17th Century.” The authoni of the “Voyage,” two 
young Dutchmen, MM. Van Villiers, recorded from personal 
observation the existence of la grippe in Paris on March 7th, 
1657. “A slight fever, caused by a ‘cold,* which reigned 
in several cities, and principally in those where the 
apothecaries had consumed in fifteen days all the syrups, 
sugar candy, and tablettes of liquorice which they had 
prepared for the whole year. This malady is so general 
that it is called the disease d la mode, but it is so vehement 
that it has puzzled a great many persons. Nobody knows 
the cause of it, and the greater number attribute it to the 
malignity of the air. Physicians say that those who have 
had it once will be exempt from the plague with which we 
are threatened. ” Kleczkowski cites the case of a child seven 
years of age, affected in December with the beni^ form of 
influenza, and who since then cannot stand or walK upright, 
although the general health remains excellent. Professor 
Verhetiil has presented to the Academy of Medicine a work 
on the snbject from a surgical point of view. The disease 


[apT.ar.m 

is said to exercise a^midons influence on wn nn/^^ ^ 
surgical maladies. It gives rise to a tendency to tka 
formation of pus in w’onnds, to pyogeny, not attended br 
shivering. The disease is often accompanied by coDig^ 
tivitis, otitis, parotiditis, pleurisy, pencarditis, pnnilat 
arthritis, furunculosis, abscesses^ ovarian cyato, hjhv. 
throsis, cystitis, phlebitis, artentis. It accelerafa 1bi 
development of tumours, retards the cicatiisationoi voonda 
and has an unfavourable influence on pregnancy aDdfi' 
sequela?. Professor Potain, in one of hw last cunieil 
tures, dwelt upon post-grippal asthenia. It is theiefoil 
certain that the maiady produces, not only during its mbim 
but afterwards, a remarkable state of pbrncal, intelkew 
and moral depression. The neurasthenia may be 
OT localised to certain organs. The asthenia of inflow 
should be combated, not by arsenical and fermginoos |i^. 
parations, which will act too slowdy, as there is not, nropoW 
speaking, any anmmia, but by strychnine, caffeine, ib 
phosphates, and the phosphate of zinc. 

In a note publishea by Dr. Barth61emy in the JrdUw 
Gindralcs de Midecinc for tliU month, on the epideoie 
of la grippe of 1SS9-90, he says that eraptions are an 
with in the grave as well as in the slight ems aodk 
all the clinical forms of the malady. The andMc m 
observed fourteen cases of cutaneous eruptions, aod iai> 
teen cases of purpural fever {JUcrc pourpn), in which fia 
skin presented itself uniformly red and tumefied, b«i tilh. 
out cuclema. It is known that in dengue cutaoeovo^ 
tioDs arc also frequent; they are observed once intouwa 
Hence the author cannot resist belief in the idofitjtf 
influenza and of dengue, notwithstanding the recent pnua 
againat this view on the part of sevend ftynoos 
qualified to express an opinion. 

Death of Dr, Ernest Hardy. 

A report has been received of the death gfflt, EnMb 
Hardy, which took place at Finisterre, in the 
year of his age. He was a distinguished biologkt, dud d 
the clinical w’orks at the Academy of Medicine, ol tb 
laboratory of the Hotel Dieu, and member of the (kondltf 
Hygiene and of Salubrity of the Department of the Seme. 

The Committee of Hygiene, 

The last meeting of theConsultativeCominittneof 
was taken np with the subject of cholera. Dr. H. Noi^ 
the Director of Public Hygiene, reported that the aenbi 
organised for the examination or the disiofeetton d d 
persons and articles coming from Spain, either by Uidt 
sea, continues to work with great regularity. Aooobl 
to the report the epidemic has not crosM the frontier ;bi 
has not been in France a single case of Asiatic ehoieni b 
the same meeting the Council was occupied with 
epidemic of typhoid fever reported to be prevaleit,ll 
Trouville and at Arles. A committee under the presim 
ship of Dr. Brouardel has been charged to study tM 
epidemic in Normandy, and information nas beensolidM 
concerning that of Provence. Dr. Brouardel propoicdlj 
the meeting that the entire truth conoeming the epideniii 
cholera shonld be made known to the puhl^ i 

Paris, Sept. 23rd. I 

BERLIN. ^ 

(FbOII OUB own CO&RBBPONDIXT.) 

The German Society for the Promotion of PuUk 

The sixteenth meeting of this Society was opened by J 
usual speeches of welcome on the part of the authoritiea 
State and the city, and of scientific boards and institutkjji 
A literary work entitled “ The City of Brunswick from to 
Hymenic Point of view ” had been prepared for the ooeaxa 
by Professor Blasius, Bail way Manager Clausa, and Eerry 
Landaner, and was presents to the members. Tbetn 
discourse u as delivered by I'rofessor Kerschenstciner 
Munich, having for its subject “ Hospitals for Small Towa 
and Rural Districts.” He recommended the air-winlt* 
and air-doors of fine wire tissue described by Dr. Meneke^ 
Wilster in a little treatise on this subject. The 
should be isolated against the soil-damp, and the bnild^ 
should have verandahs at both ends. It should be h»t« b; 
tile stoves, for water heating required sidffed eup err^ 
which Was not everywhere to be had. It ought also to p««»' 
zinc bath for common use, a wooden one tor medicate biw 
and ^ movable bath. As a rule, eveiy patient should 
I .idl have a bath and be provkled with elean clothes. Tt 
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was Hash drains, but as this was seldom 
there ought to be a well-arranged closet in the 
wall at the north side of the building. The 
^ of the house should be as porous as possible, 
|t^cefore, neither oil painted nor papered. In the 
“in room they should be lined witli tiles. The 
^ of the insert^ ceilings should be of virgin material; 
9 rate, not of rumble. The floors of the entrance halls 
1^ of the best terrazzo, and those of the rooms inlaid. 
1 store of medicines, the most necessary apparatus 
zninixig patients, and a microscope, should ^ at the 
)h;^ian's disposal; if his room is well arranged, a 
^ I operation room might be dispensed with. A special 
the temporary use of mental patients W'as highly 
"t. Rooms for patients siiifering from infectious 
, the mortuary, the washing house, the drying loft, 
I direction room, should be in a separate build- 
Tithe disinfecting room need not be conflned to the 
' i, hat should be used for the disinfection of clothes 
jn the neighbourhood, wbidi would not only be a 
i of income, but would lead to the inhabitants 
^strict being gradually trained to greater care in 
b^ter of disinfection. The mortuary sb^ould serve also 
^pol-iDortem room. If at all possible, there should be 
sdi for convalescents. As to expense, much of course 
ddepodon the local conditions. If the site, as was often 
I esse, m dven gratis, one might estimate the price of 
^risinm^Wpitm at about 1000 marks (i.e., shillings) 
ME Vd. (ftBarana the expense of maintenance was from 
I’^tol^nark per patient daily. Skilled attendants 
wr^ iohMible, ana he recommended especially the 
iMtm (fit Red Cross. The employment of ohildless 
Mpies had not proved . recommend able. The 
coarse, was the appointment of a good 
isa This discourse gave nse to a lively dis- 
Some speakers declared against the establishment 
LflBiIl hospitals, because they had no vitality, did not 
^ tk physician adequate occasion for gaining experi- 
I lid therefore often failed to render the patients 
Mnriee hoped for. Others, again, pointed to the 
7 of having such institutions established every- 
_ mail sick people sbonld have them near at hand, 
- the case of accidents and of infectious diseases, 
^ Bvfmn from which could then he rapidly isolated. 
;,^eizhcr of Kiel drew attention to the widespread re- 
iceof the people to send their sick to public hospitals. 
I desirable tliat this feeling should oe overcome by 
of good^ and comfortable hospitals. In Kiel 
I ja instiiation was projected, in which ehch patient 
be treated by his own doctor. A Strasburger 
I ont that the experiment made in Alsace with small 
^ ii had not proved very satisfactory. The sisters of 
^generally used the best rooms for themselves, and the 
t of all was made the chapel, and the hospitals were 
jitly asking for funds, even those in which not 
I than three patients per annum were being treated, 
r complaints were made of the district about Aliinster, 
s the state of things in the neighbourhood of Minden 
hdoBciibed as better. Dr. Ilapmund of Minden thought 
ity beds should be the minimum, if such an institution 
) to be capable of existence. i Government Councillor 
tdffhoegel of Gottingen maintained that the closets 
'•old be situated at the south side of the house, owing to 
hdisinfecting and deodorising effect of the sun's rays. Dr. 
of Berlin recommentled Keidel’s ^ell-stoves for the 
i and linoleum for the floors. Guenther of Dresden 
i that the walls should be painted in oil for ibe sake 
oiliness. Surgeon-(general Both of Dresden pointed 
, lthst,witb stringent antisepsis, the cubic contents of the 

£ might be considerably ddminlsbed. Tinally the 
)Iy thanked Professor Kersebensteiuer for bis suggestiv e 
ne, and expressed the hope that it might hi^p con- 
teUy in convincing the competent oflicialand other wdies 
Fjwamnt necessity of establishing hospitals in small 
The committee was instructed to forward a copy of 
vWtare and a report of the discussion to the authontiea 
ikth Mcond topic disonssed at the sitting on the 
inst was the Filt ering Apparatus for the Water- 
of Citie^ and the discassioo turned mainly on the 
pablication of ‘Fraenkel and Piefke on the permea- 
!% ol the nsUid sand filters to bacteria. One of these 
•jjrtigators, Professor Fraenkel of Kbnigsberg, who is 
y h nown as the author of the best German book on 
"^sjology, introduced the subject. The gist of his 
was as follows: The sand filter does not prevent 


the passage of bacteria till a film of mud consisting of 
algro, bacteria, &c., has formed on the snrface of the sand, 
wnich film, however, prevents the passage of the water. By 
rejecting the first water which passes tmough a quite new 
filter, by filtering as slowly as possible, and by most care¬ 
fully avoiding any breach of the gradually forming film, 
one can reduce the nnmber of the bacteria to about one- 
thousandth. If, in addition to these precautions, the 
water chosen be originally as germless as possible, all 
that science and engineering can yet do, is done. In 
the discussion which followed, it was objected th^t 
Fraenkel and Piefke (who is an engineer) had arranged thmr 
experimental filter in a w'ooden barrel, and that wood is a 
good medium for bacteria. Fraenkel answered that experi¬ 
ments had been made with similar results with a filter w^eh 
was not of wood, and recommended underfund w^ater as 
the freest from bacteria, especially as a simple method of 
removing iron from it has recently been invented. This 
method was then described by Professor Fischer of KieL It 
consists in ventilating and tnen filtering the w'ater. The 
water falls a height of tw'o metres, in drops from a sieve- 
trough, into a collecting basin. The filter requires a layer 
of sand forty centimetres thick. The sand should consist of 
grains from t^vo to'three millimetres in diameter. The debate 
was unfortunately discontinued from w^ant of time. The 
engineer, Herzberg of Berlin, had intended to speak of his 
extensive experience in raising imdergronnd water. He 
has found copious supplies of underground water even in 
districts w'here such were believed not to exist. He is of 
opinion that the method of merely boring w’hich has been 
pursued hitherto is insufficient, and that shafts should be 
sunk. It is probable that the question of supplying cities 
with underground water will soon become a very important 
one. The secretary stated that the number of the members 
of the society had mcreased from 1242 to 1275. 

The second sitting was held on the 12tb inst. The first 
subject of dificnssion was the Suitability as Food of the 
Flesh of, Cattle suiTering from Infectious Diseases, which 
was introduced by Professor Bollinger of Munich. Tlie 
gist of bis communication was as follows : In order to 
effectively combat tbo dangers which threaten human 
health from the eating of the flesh of such animals, the 
following measures are advisable1. The introduction pf 
compulsory official inspection of cattle, meat, and meat 
markets throughout Germany. 2. The success of inspection 
would be greatly promoted by the thorough and special 
instruction of veterinary surgeons, especially of those 
employed in slaughterhouses, in the hygiene and pathology 
of meat used as human food ; and, w'ith a view to this, it is 
desirable that, besides the practical courses of instruction 
in the slaughter-honses, candidates for licence to practise 
as veterinary surgeons sliould be examined in the sub/ect 
of meat inspection. 3. The successful inspection of meat 
&C. in cities is possible only in pnblic manghterhouses, 
where all slaughtering should be done; and the establish¬ 
ment of such slaugliterhouses by the State and by munici¬ 
palities ought to be promoted by aU'possible means. 4. The 
efficiency of the inspection would be essentially furthered 
by the erection of free stalls for the sale of second-rate meat 
and of such flesh of diseased animals as is not unfit for 
human food ; by making it compulsory to state that such 
meat is second-rate or taken from diseased animals; by 
preventing as far as possible the sale of cut-np meat; by 
complete deetmetion of meat unfit for human food by 
chemical or thermal means. 6. With regard to the edibility 
of the flesh of cattle suffering from infections diseases, and 
of second-rate meat in general, legal regulations similar to 
those against trichinous flesh are necessary, according to 
which the sale of such meat as human food should be mso- 
lutely forbidden in certain cases, whereas in a second grODp 
of casea^t should either be forbidden or conditionally allowed, 
according to the opinion of experts, 6. The eating of raw 
or half-raw meat is decidedly oojectionable. 7. Considering 
the very serious consequences and the great frequency tu 
cattle tuberculosis, it is urgently necessary that Me State 
take energetic steps to combat that disease. 

The next topic was the Disinfection of Dwellings, and 
was introduced by Professor Oalfky of Giessen, who was ohe 
of Robert Koch's companions and assistants on his famops 
j ourney to Egypt and India .in quest of the cholera-bacUIds, 
and who ranks as one of the best bacteriolo^tH. He gave a 
brief account of the history of the disinfecBon of dwelling, 
described the discarded method.s based on the use of ga^eoQs 
disinfectants, and recommended the method now pursued in 
Berlin as the best. This method consists in rubbing down 








A CAVEO Xr-SX'T'- 


tiM w*Il« fcvj inrui\nz"t -■itl) rei^. vMkds^ tbe 299n - 

vWs# ewtr/ie \\ 2&. <r e^L S«r a 

m^erM^inA. uml. Tmt iTead »met Ue aeh^ fseA »ar . 
ctek, sftd nijcmid be evt viib a ibajp bsife ixte cDd 
«MOr bsi^M pMi pg i, fa t&e eMe o# vMterafc^ vaBi 
tibe ttme vadi Is rextev^l Lises, e>Ab^ sad Vidv sze 
dbibiebKted Was ctesas. Ot^ o^vj^ete sze rrl^iBd 

d/'/vB with dnr eksb* wiili <>Mzx$Qd -sith s 

dbinl^Ktsot.. TW( dry ckSk* sad the bread reeressti are 
bs/Dsd, In tWe es«e U •er«rs] izdeetsm <? ifi* sse > tltcders , 
CBterie ierer, sad djaesterr, for h»tsiK)&—*Jae rabb^ ol tbe 
wsJlii msj disMoaed sitliy sod in ;^eraL the method 
•bosld be iKMdified see^^rdhiz to the nsmie of tbe dawsw e 
Tbe i^iesker wmnnly slloded to tbe great sr'jrk od Direrter 
Metlte '/f the Mosim Hospital is Berfic, Tiader vitoK srw, 
eoer;;eUe, sad fasdefsttfsble w i p gri a tend cnee the tserhssim ' 
//f dhMeetioo is Berlin bsa sttsined eitrv/rd mai j effi ei eaey, 
SJ«d Isid dz/sn tbe fblloving propositkm:—L Tbe di«^a- 
lartioo of d veflhigi nnut sot m left lolelj to tbe caprice 
of the beads of hooaebolds, bat oo^t in eertsin easei to ' 
he Baade oUigatory in tbe interest of tbe jeibfie. 2. In all ' 
eases '/f dkiadeetion fA dveliings ordered br tbe astboritia, * 
it sWiqM be entnisted exelwdrelj to relish person* epeei' ] 
ally trained foe tbe porpoae, who hare prored tbeir j 
qnuiiicatbei hr M«rug a i^»edal exa/rjisation. X, Tbe j 
(^gaoisatioo or ihe dmnlectJum of dedUi^ rno^ be eon- ; 
mKted MM tar MM praetieable with tbe pabiie establishmeots ‘ 
Un disinfectloB. L Tbe dktnfectioo of dveUings may, as a 
rale, be restricted to the skk rootn, its cootenls, and tbe ' 
artieles used by the patient 5. Fm tbe carrying oat * 
of cr/r/jpolsory disinfection fA dwellings exact regnla- ; 
tioos slioald be issoed, framed in accordaoee with the ' 
folb/wing ermsIderatioDS among others : ia) Different j 
methods of duiafecti/m dkmld be preaerib^ for dif- I 
Ureat infeetioas diseases, and no mear*ireti resorted to I 
tbe j/rsctlcaWMty of which seems doobtfal, or which can j 
be replaced by simider ones; (d) the regolations shoald • 
also, if necessary, take raral ermditi//ns intri aeeoant, j 
and esrpeeiaJly tl»e possiWHty of a steam v^pparatos for dis- 
infeeth/o not being arailable; (c) tbe application of diemkal 
disinfectants lAoiud alwars go uaod in hand with tbe most 
tboroogh cleansin^p 7. 'fbe carrying oot of compnlsory 
disinfe/rtioo of dwdlings reqaires con>^taDt snperintendence 
by erperu. 8. Tlie exjienses of comjiaWny disinfection of 
dwellings r/oght to be br/me by the public. 

Tbe next t^Hc was Workmen's Dw'elliogs. It was intro- 
dticed by Fiitz KaJle of Wiesba/len, tbe rnanafactnrer and 
mernb<;r of the Itelcbstag. bat the exigencies of space and 
time forl/hl my reporting his remarks. 

The last meeting of the Society took place on the 
13th inst., was devoted to a disconrse on the Planting of 
Trees and the I.<ayiDg'Ont of Ornamental Orotinds in Cities, 
and was delivered by the engineer, Andreas Mc^er of 
Harri^rg. He earnestly recommende*! the training of 
creepers rm public and private building*, the planting of 
eve ry availaole bit of ground, no matter bow small, tbe 
building of houses as far back as possible from the street^ 
the uniting of the green spaces in front, as they do in 
America, permitting people to walk on grass, subject to 
tbe due reservations and precautions d:c. 

lierlln, Hvpt. 28 rr 1 . 

A CAMEO FIUJM MOSCOW. 

(KEOSI a COUEEiH'ONDENT.) 

It may interest some of your readers as ** non omnes 
Mntigit adire Corinthum ** to have a short account of the 
Foundling Hospital at Moscow. The building stands on 
the north or left bank of the Moskwa, and resembles on its 
river aN[>ect a hngc white barrack. On the other side it is 
more cheerfol in aspect, and the entrance to it is through 
an avenue of trees ending in a fairly well-kept garden. A 
few minutes after I had been o^lmitted a comely and 

t >leasant matron appeared, and to my request that I might 
>e penidtted to see the establishment said, ** Oh, I see you 
are Knglish. I speak only a little English, Italian, and 
German, but French and Russian, Finnish and Swedish 
well. Are you a doctor?” “ Yea” ** Where do you come 
from!” "London.” "Are you attached to a hospital?” 
"Yes.” "What hospital?’’ I told her. "Oh yes, I 
know It by name. 1 will show you over tbe hospital 
myself,” and forthwith she ushercMl me into tbe receiving 
room. This was a large, well-lighted apartment. Three 


tw imz " O ’* wsc r»c<ti£i!g ikwtt, offlH 
two «r dsee w t ane n wisi r is iher n 
jias wwZkad xo liie 6eAt lai ai yrg gaei icH 
Vas n issr gencyjcxirfnffd, 

B oope iw w a t y yoa^ <A agy- wiii a kngkl m i^| 
Zkow witk lean rxzziz^ dowx 
a mss Viiw to bsr 

qwestm cc two were nsksd a FzKaia vSn^H 
w by a lasts’, w%w zn lew 
to write it bad m w ed its tenrikacsf^B 
ace, s t e i n ped is cd ia cMbes, nmd 
eeaies mm a Van d isab nngbs be wos^^H 
fitde frmcaeBt cf tbas prooefied 

or jnro^azn pan- The Ktt i e taB« 
to a mse, wi »9 pBc a y tly |dy d 
warm water, w nslird it ci e sa , pmfiad it 
b etwee n tfce thigte, sad a Bal e 
with its nmcj bs rownd itt timaai; 
pot Tomxid it, szsd it was carried cC. 
nsoiber see it again?” I inwooectly asked. 
it again,” was the rMdy. It was 
expresaoB oo tbe gin i face as Am esnaa^H 
eateb tbe last g lnc rge cd tbe rbil d. I 
the diniBg rooms asid sleeping apartKcaa. va^H 
and apparent^ w Lol eeo m e. Tbed^^wvf^^H 
and I foDoareu my guide into tbe gardA 
asked her whether tbe two or three 
admitted were tbe only ones takes in oa 
two?” abe said in surp ri se ; “oh dear no? we 
than twenty to-day.Twenty fonadtinp 
Sond^; only think of it! “ And what n 
here?^I inqraeiL “Abont 15 per cert" 
they remain heref’ “Abont a month." 

TOO do with them f* “Send them into 
the mortality great there?” “ Yea, it is^b^M 
the garden u^er the trees were loeg 
with her cradle; all cle^ neatly dreas^i^^H 
assiduoas in their attention to tbm charfea^^H 
children are looked alter by each wtwaaf 
I has charge of thi^ and acts as wnet nunc 
lo^ do yon consider them fit to diecha^ 

"For a year.” Looking at them coUeedve^^^H 
and infants seemed to be healthy, tbooAh^^H 
children for that space of time mi^ tax 
a strong woman; and the mortality may 
in part to insufficient nourishment. ln^^^^| 
delicate, wizened little pair were skepi^^H 
mattress, in a cradle made of copper with^^H 
which contained hot water, between 
not elsewhere seen practised. The mnnba^H 
capable of nursing was so considerable that^^H 
just crossed my mind that poasiblT the 
infants j^ust admitted might, a day oir to altw^H 
tbeir ofupring, present thems^ra in fall 
and f o ^et the opportunity of, for a time at lca 5 i^H 
tbemselves of them. Tbe matron seemed to 
keen in recognising infractions of the miff 
ment. On one occasion she suddenly 
into tbe pocket of one of tbe nurses a:^ 
a bottle of something that looked suspidoaslT H 
on another she ferreted out from the head of a 
containing a brownish liquid that looked like 
soothing symp, much to the astonishment of 
in charge; and it appeared, though no word 
ligible to me, that the Russian language tf 
expletives. On leaving I venturea to say to oy 
and intelligent guide, " Do you think all this 
to the morality of the people ?” Bat whethff “W 
had been a little ruffled with the episode of the 
whether the same question had bwn 
certain she turned ronnd rather snappishly 
about your infanticides and baby-rarm^ i® ^ 
which inquiry furnished food for reflection on 1 
my hotel. , 

THE SERVICES. 

Indian Medical Sekvick. 

The Government of India have sanctioned a 
of the existing staff of Medical Staff officer* j 
Presidencies. The authorised eatablishmentw 
StafiFolficerswill, during the ensuing ®f*SitUb 
out strictly in proportion to the 498 tm® 

in each Presidency, as follows:—Bengal, WAw 
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^ P^tb; Madras, 14.825 troops, 66 medical officers; 
c troops, 68 medical officers. 

^ pp)lCAL Staff. —Deputy Surgeon-General Samuel 
, C. B., has been plac^ upon retired pay 
•r lUh, 1890). 

- ^ ~ Sty.—S taff Surgeon Alexander Blood Trousdell, 
:«. t!b€en promoted to the rank of Fleet Surgeon in 

-j Fleet (dated Sept. 13th, 1890), and William 

hsis l^en appointed to the Goldfinch (dated 

- t Inte Corps. — Rific: 3rd Volunteer Battalion, 
' --^^igiment: Surgeon and Surgeon-Major (ranking 

W. Danaher resigns his commission; also is 
^to retain his rank, and to continue to wear the 
Battalion on his retirement (dated Sept. 20th, 
nyemess-shire Highland) Volunteer Battalion, 
Own Cameron Highlanders: Surgeon and 
lor (ranking as Lieutenant-Colonel) IC Corbett 
Ktonimission; also is permitted to retain his 
) continue to M'car the uniform of the Battalion 
pent (dated Sept. 20th, 1890).—IGth Middlesex 
‘i); John Hubert Griffin, Gent., to be Acting 
iSept. 20th, 1890). 


PETER HOOD, M.D. 
his eighty-second year, of Dr. Hood, of 
eland Watford, the profession has lost a typical 
iof the best class of medical practitioner, such 
I by the training of the ffrst third of the 
Dr. Hood was bom at Gateshead, and 
1 at the age of eighteen, to attend lectures, 
ir,” as it was called, 8b. George’s Hospital. He 
• licence of the Society of Apothecaries in 1831, 
i himself in general practice with what soon 
fked and exceptional lucoess. It is curiously 
of a bygone time that his first book, 
\ most Fatal to Children,” was dedicated to 
on, then the leading general practitioner in 
that the author is described on the title- 
•‘general practitioner in medicine and surgery.” 
of this book was to indicate the dangers of 
I children’s diseases, and it was certainly one 
Dcies by which .the practice of bleeding and 
as brought into general disrepute. In 1863 
took the degree of M.D. at 8L Andrews, 
0 devote himself to consulting practice, and 
irards he published his treatise on Gout and 
m, which, ^ while it showed that the author 
flowed his thoughts to be diverted from 
[foes by the ever-grow’ing and ever - changing 
of the day, at the same time thoroughly 
his reputation as a shrewd observer and a 
Lcal physician. He wrote also on the treatment 
Eet Fever, on Laryngismus Stridulus, and otlier 
^ and contributed to the columns of The Lancet, 
,'a paper on the treatment of Cancer by Lime, 
jb view of the present renewed interest in the 
, might perhaps be studied with advantage. Nor 
i activity conGned to human diseases, for he 
active contributor to the literature of cattle 
; the time of its great prevalence in this 
In addition to his professional vocations, 
was a keen 8[wrtsman, an exceedingly skilful 
and a fine whist ffiayer; and, both in London 
\ country house at Watford, he delighted in the 
I of a genial and kindly hospitality \mich none of 
'^0 were privileged to share it will ever forget. Of 
! and handsome person and winning manners, he 
b beloved both by his numerous friends and by a 
de of patients among the upper classes of society, and 
i to have been a tradition among the latter that he 
issed in an eminent d^ee of the secret of keeping 
snot only alive, but in health and vigour. ”Dr. 
Ipati^ts,” they used to say, “ do not die.” His own 
1 of life began to fail perceptibly about a year a^o; 
manifest disease, and retaining bis facnlnes 


to the last, he passed peacefully away on the 18th instant at 
his house at Watford. He had been treasurer of the 
Fisheries Preservation Association from its commencement, 
and for many years President of the West Herts Medical 
Association. Dr. Hood bad been for someyears a widow'er, 
and three of his children. Dr. Wharton BU>od, Miss Hood, 
and Lady Palmer, survive him. 


Stfbical lletos. 


. The Middlesex Hospital has received a donation 
I of £1000 from Mr. W. H. Johnson of Bermondsey. 

Society for the Study of Inebriety.—A t the 
next meeting of the Society on Oct. 7th next a microscopical 
demonstration of the alcoholic degeneration of the nerve 
apparatus of rabbits will be given by Dr. J. F. Spaink, 
Baam, Holland. 

King’s College Hospital.— The committee ot 

the hospital, at its weekly meeting on the 24th Inst., 
unanimously resolved to open the Cheere Ward for the 
admission of patients at the commencement of the winter 
sessioD. Tuis decision adds fifteen beds to this medical 
ward of King’s College Hospital, and makes the hospital 
service complete with 218 beds, which is a larger number 
than has ever been in use since the foundation of the 
hospital. 

Indian Military Hospitals and Lady Nursf^.— 
It is stated that the Quetta Home, the largest undertaking 
of Lady Roberts’ echeme for providing lady nnrses for the 
Military Hospitals in India, is ready for occupation. As 
no house accommodation was procurable at Quetta, her 
ladyship decided to erect a building of her own. Plans- 
were prepared, and the home has been privately bnilt 
from the fund subscribed, and without Government 
aid. Suitable accommodation is provided for three lady 
nurses. , 

Football Casualties.—D uring a football raatcb 
on Saturday at Clitheroe, betwoeu Clltheroe and Brierfield, 
in the first round of the Lancashire Junior Cup competition, 
William Blackhurst (the captmn of the Clitheroe team) hail 
his left leg badly fractured. Later in the pre^esa of the 
game a man named Crawshaw was disabled.—On Monday, 
Joseph Walker Smith of Huddersfield died from the 
effects of an injury received on Saturday in a football 
match with the Lockwood Club against I*rimrose-hiU for 
the Holliday Charities Cup. He collided with an opponent, 
sustaining a blow in the groin. Medical advice was 
obtained, and an unsuccessful operation was performed on 
Sunday. 

West Suffolk General Hospital—A t a meet¬ 
ing held on the 16th inst. a resolution was submitted to the 
governors, to the effect that “in the very probable event of 
the house-surgeon desiring to resign office, he should be 
granted a pension of gratuity commensurate with his 
valuable services extending over thirty years.” The chair 
was occupied by the Duke of Grafton. The secretary read 
the proposition of the committee, moved by the chairman 
and seconded by the Rev. T. Abraham, “ That in considerar 
tion of the long services of Mr. Fuller, the house surgeon 
to the hospital, a pension of 50 guineas for life be granted 
to him.” This was formally put to the meeting and 
carried. 

The Removal of Invalids.—T he delegates of the 
Hospital Saturday Fund, having instituted an invalid trans¬ 
port corps, call the attention of the collectors of the fund to- 
the fact that, wherever a serious case of illness requires^ 
removal to any one of the London hospitals, aiTangement 
for the reception of the patient having previously been 
made, collectors of the fund may, upon apnlication to the^ 
offices of the Hospital Saturday Fund, obtain an order 
which will entitle the patient to immediate removal, 
within the four-mile radius, by the Invalid Transport Corps, 
in a horse ambulance carriage with attendant. A minimum 
payment of 3s. must be made with the application. Out- 
siefe the four-mile radius removals are subject to special 
arrangement. 
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Triplets attain their Majority.— At Egton, a 

moorside village not far from Whitby, three triplets—two 
boys and a girl—have attained their majority. The 
interesting event has been the occwion of popular rejoicing 
in the viUage. It is •worthy of remark that the triplets are 
unusually strong and robust. 

Vaccination Prosecutions. — The Board of 

'Guardians of West Bromwich have been considering the 
,que8tion of second prosecutions against persons who have 
not carried out the magistrates’ order ib vaccination cases. 
They resolved to institute further proceedings, the chair¬ 
man remarking that if necessary 300 summonses would be 
issued. 

BARMING Asylum.—A meeting of the committee 
of this Asylum met on Saturday last to consider some of 
the allied grievances as set forth in a memorial of the 
attendants. Some attempt has been made to improve the 
condition of the attendants, who hitherto were entirely in 
the hands of the superintendent. He could suspend them 
without any chance of their case being broucht before the 
committee. In future the superintendent will have to com¬ 
municate the fact of a suspension to the chairman of the 
•committee and the visitors for the month, who will meet 
and hear the case. The attendant has then the right of 
appeal to the general committee. The ouestion of food 
ana night doty was also considered, ana there is every 
prospect of a satisfactory settlement being arrived at. 

The Public Health Act in Operation.— At 
Leeds on the 16th inst. a case under this Act came under 
the notice of the magistrate. A pig belonging to Robert 
Calvert, of the Leeds Anns, Tadcaster, was exjwsed in an 
•emaciated condition in the market, and the medical officer 
considered it to be unfit for food. The magistrate, having 
looked at the animal, made an order to have it destroyed. 
As a sequel to the al^ve the defendant was brought before 
•another court and charged with having exposed a diseased 
pig for sale. Dr. Cameron deposed that he had made an 
•examination of the lungs of toe animal and found them 
eerionsly affected with tnbercle. The animal was in the 
last stage of consumption and totally unlit for food. A 
fine of £5, including costs, was imposed. The town clerk 
«(Sir George Morrison) prosecuted. 

The Stroud Water-supply.— The deficient and 
unsatisfactory service of water in this town led recently to 
A petition being presented to the Board of Health (which 
was signed by all the medical practitioners and many 
influential residents) calling on the Board to take steps for 
ATI immediate supply to the town, with the intimation that 
should it become necessary an ^peal would be made to 
the Local Government Board. The Stroud Water Com¬ 
pany have an ample supply laid through the town, but no 
|)Ower to utilise it within the Board^ area. Moreover, 
nitherto there has existed an aversion to avail themselves 
of a supply from the company. A crisis has, howe>’er, 
come wnich peremptorily demanded the attention of the 
Board, and a special meeting was held on the 18th inst. on 
the question. After considerable discussion, it was un^l- 
imonsly resolved that the Board should obtain an immediate 
supply from the Water Company. 

Medical Defence Union : Metropolitan Divi- 
45ION (Executive Committee). —A meeting was held at the 
-offices of the British Medical Association, 429, Strand, on 
Thursday, Sept. 18th, Dr. Granville Bantock in the 
•chair. Dr. Campbell Pope, hon. sec., produced a map of 
the Metropolitan Division, showing that the distribution of 
the members of the Executive Committee might with great 
advantage be made more representative of the differenc dis¬ 
tricts, many large areas being entirely unrepresented. Dr. 
Mead suggested some names of gentlemen willing to serve. 
On the proposition of the chairman. Dr. Pope was requested 
to prepare a geo^phical index of the members of the 


party returned to London in a saloon carriage, 
Gravesend. 

The Sanitary Institute.— A list of lecture 

sanitary officers has been arranged by the Sanitary Imj 
for the special instruction of tliose desirous of obti 
knowledge of the duties of sanitary officers. ThsU 
subjects will be dealt with in a course of sixteesM 
given by well-known authorities, and will be illostaiil 
diagrams, drawings, and motlels. TlieselecturaBueK 
tinuation of the courses previously held at tbe H 
Museum, and it is proposed to repeat the ooons4i 
each year, to suit the requirements of 
for examinations of the Institute. Iro lectorau 
comprise the subjects scheduled for the* exammttt 
and will be mven on Tuesdays and Fridays, at 8 ?Ji 
the Parkes Museum, Margaret-street. StudeaU iMa 
the course will be granted free admission to the na 
and library during October and November. A fee of 
will be charged for the course to cover the necesa 

S enses, but inspectors or surveyors holding office inj 
ates for the examinations of the Institute will be si 
at half fees. 


METROPOLITAN ASYLUMS BOARD, 


in the teveral Fever Hi 
on September Im 


Return of Patients remainin 
of the Board at midnigi 


Suaii.*POX.-^f{(U bospttsl ship, L 


1 infant with mother. 


Diviaion with a view to selecting representatives of the 
•various districts of the Division now unrepresented to fill 
up vacancies from retirement and other causes. The report 
of the subcommittee appointed •to examine Surgeon-Major 
Evatt’s proposals for remodelling the Medical Register -was 
Toceived and discussed. It was resolved that “ certain of 


ffuoeessful appUcanta/or Vaanuiet. SaeretariMt^ PtM** 
Othert pofuie9$ing information nUtabU for this 
forward U to The Lancet directed ta tbo 
than 9 o’clodfc on the Thureday mominy pf each tceekfcr jim 
the nezt number. — — — 

Anqove, Wm. T., M.R.C.S., has been appointed a Surgeon W 
Australian Military Forcee, „ « « t ..-a i 

Bishop, Reginald W. Snonvdkn, M.R.C.8., LR.C.P. pwjjj 
appointed House Surgeon to the Bnwlford 
BROC^^DV. Ricud., LR.C.P.Edin.„M.R.C.a, bM 

Medical Officer for tire Second District of tl« Grimsby cw 
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; TiLLTEli, jLR.C.P., has btien appointed 

.. B to Charing-cross Hospital. 

M.R.C.S., has been appointed Medical OflBcer and 
e V'accinator for the Fourth District of the Bromlej Union, 

Rem. 

pijnr, J 0 H 5 , M.D., M.B. Edin., has been appointed Public Vaccinator 
‘-T dM District of Wellington, New Zealand. 

HP- X H., L.R.C.P. Lond., M.R.C.S., lias been reapi^inted Medical 
C^:^'»od Public Vaccinator for the Rugeley District of the Lich- 
fc:dCaion. 

its^, 9 baeL£:^» M.R.C.S., L.R.C.P. Loud., has been appointed House 
Kyscisn to Cliari^'Crofes Hospital. 

BClOt, ^I’EL, M.D. GLajig., F.R.C.S. Edin., has been reappointed 
OfiBcer for the Hartlepool Rural and West Hartlepool 
tMA Districts. 

lucaoD, JOHN A., M.R.C.iS., has been reappointed Medical Officer 
ttSssith for Norden. 

^ 15115 . W. C., M.R.C.S., has been appointed Medical Officer and 
inacdnator for the Leatherhead and Fetcham District of the 
t^Duion. 

niUP H., M.R C.S., has been appointed House Surgeon to 
.*District General Infimiaiy, Dewsbury, vice Milne, resigned. 

' LR>C.S., L.M. Edin., has been appointed Medical Officer 

Btise bsdingu>n and Preston District of the Newent Union. 
pittAS, Basil w., L.R.G.P. Lond., M.R.C.S., lias been appointed 
' Bmsc Svgeon to the Tannton and Somerset Hospital. 

G., 3LB. Glasg., L.RC.8. Edin., hs^ been appointed 
Ihil'iaal Officer for the Burgh of PoUoksbaws. 

Ui[,W,^ELLi5GTO.v, M.R.(XS,. L.S.A., has been appointed Public 
Tirdator to the Seventh Depwade District and the Fourth 


Rductjul District, Norfolk; also Medical Officer to the Fooith Dis- 
gKt40wflenetepd Union, vice G. B. Masson, resigned. 

IDBL, LRC.S. Edin., has been reappointed Parochial Medical 
si H hi rgowrie, Rattniy, and Kimoch. 

Manas, 1I.R.C.S., has been appointed Medical Officer for 
tteOsBAielXitiict of the Kingston Union. 

Uim£,iUVl>«M.D.. M.K.C.S., has been appointed Surgeon to the 
Hihlulslniury, vice G. D. Crowther, re-signed. 

ISKliiD, L.R.C.P. Edin., M.R.C.S., has been appointed 
w.ii-i .-i—Health for the Kingsclere Rural District, vice 


JP'afHnms. 


For further information regarding each vacaruy reference thould be made 
to the advertisement. 


I - 

Belt.rave Hospital for Children, 79, Gloucester-etreet, 8.W.—. 
House Surgeon. Board, lodging, and washing. 

Bolton iNFiRMAiiY.—Junior House Surgeon. Salary £100 per miimm , 

Cardiff UNION.—Resident Assistant Medical Officer for the Work- 
house. Salary .£100 per annum, with rations, apextments, attend¬ 
ance, and washing. (Apply to Mr. A. J. Harris, Clerk, Queen’s 
Chambers, Cardiff.) 

Clinical Hospital voh Women and Children, Park-place, Cheetham, 
Manchester.—Honorary Assistant Surgeon. (Apply to Mr. Teague, 
Secretary, 38, Barton-arcade, Manchester.) 

Hospital for Diseases of the Throat, Golden-square, W.—Resident 
Medical Officer, Salaiy £50 a year, with board and rooms. 

Hospital for Women (Lo.ndon School of Gynaecology), Soho- 
square, London.—Clinical A&sistants in both Out- and In-patient 
Departments. (Apply to the Dean at the Hospital.) 

Leed.s public Dispensary.— Honorary Ophthalmic Surgeon. 

Lincoln County HospiYal. —Hou.se Surgeon. Salary £100 per annum, 
with board, lodging, and w'ashing. 

Royal South London Dispensary, St. George’s-road, Lambeth, S.E.— 
Surgeon to the Waterloo District. Honorarium £20 per annum. 

8t. Saviour’s Union, Surrey.— Medical Officer for the Fifth District. 
Salary at the rate of £180 per annum, incluidve of all extra fees, 
with the exception of those payable in respect of the Quarterly 
Returns of Lunatics. Drugs sue found and dispensed by the 
guardians. (Apply to Mr. H. C. Jones, Clerk, John-street West, 
Blackfriars-roaa, S.K) 

University of Durhaai College of Medicine, Newcastle-on.Tyne.— 
Demonstrator of Anatomy. Salary £100 per annum. 


lLkn\£i|iz, LR.C.P. Edin., L.F.P.S. Olasg., has been appointed 
for the Dl^rictrof Dunedin, New Zealand. 
JCnrsm,CJ. C., M.D. Brussels, M.R.C.S., has been appointed a 
DuvKtjMial Officer for Birmingham. 
kmmL iNnT, M.A., M.B., C.M. Edin., has been appointed 
ibiSal tiBoer of Health for the Hebbum Rural Sanitary District 
Shields Union, vice Sweet, deceased. 

AamiB* L.R.C.P., L.R.C.S. Edin., has been appointed 
Officer for the Rural and Union Districts, Stratiord-on* 
Atcc, lliesham, and Alcester, vice Fosbroke. 

Ifcft'. WuiAV, L.R.C.P. Edin., M.R.C.8., has been reappointed 
V-ical Officer and Public Vaccinator for the Matlock District of 
tty MtoVril Union. 

hL Pints., LRC.P., F.R.C.S. Edin., has been reappointed Medical 
for the Northern Division of the Rural District of the 
E -^ttis-le-Spring Union. 

(Jhas. J., M.B. liond., M.B.C.S., has been appointed Public 
Malvern, Victoria. 

(tLsas J. C., L.R.C.k. Lond., M.R.C.8.,has been reappointed 
IWicil officer of Health for the Bridgwater Union and Rural 

11R.C.S., L.R.C.P. Lond., late House Surgeon to King’s 
(opHospitAl, has been appointed House Surgeon to St. Peter's 
Henrietta-street, Covent-garden. 
iUoREw W., L.R.C.P. Lond., M.R.G.S., has been appointed 
1^ Officer and Public Vaccinator for the St. Mary-Bourne 
J the Whitclinrch Union. 

ri, D. W., L.R.C.P. Edin., M.R.C.S., has been reappointed 
il Officer and Public Vaccinator for the Pickering District of 
■IVlering Union. 

% fkJLCY A., M.B., C.M. Aberd., has been appointed Medical 
^f<jrthe Hanbnry District of the Droitwicli Union. 

»,FkED. H., M.B.. C.M. Al>€rd., has been appointed Medical 
T uul Public Vaccinator for the Ripley District of the Knares- 
ih Union. 

>•. ii6. A., M.B., C.M. Qlasg., has been appointed a Public 
.icrimtor in ^nth Australia. 

lWi. H., LK.Q.C.P. Irel.. L.F.P.S. Glasg., has been appointed 
Vac^ator for the District of Yea, Victoria, vice Lock, 

hNft, John R., L.R.C.S. Edin., has been appointed Medical 
'V ind Pnblic Vaccinator for the Rainton District of the 
j^i^n-le-Spring Union. f 

' , Ooi’GLAS L., L.R.C.P., L.R.C.S. Edin., has been appointed 
^ Officer and Public Vaccinator for the HighcLere District of 
H kingsclere Union. 

^IpRY, L.R.C.P. Edin., M.ItC.S., has been appointed Medical 
for the Workhouse of the New Forest Union, vice Nunn, 

£., M.D. Lond., L.R.C.P., has been appointed Medical Officer 
Workhouse of the Cuckfleld Union. 

Algernon, M.B., C.M. Edin., lias been appointed Medical 
the First District of the Grimsby Union. 

^^^kLERiNQTON 8., M.D. Durh., M.R.C.S., lias been appointed 
4 ei 1 Officer for the Second District of tlie New Forest Union. 

9m L,R,C.P. Edin., L.R.C.S. Irel., lias been appointed 
sal Officer of Health for the Knaresborongh Rural District. 

G. D., M.R.C.S., has been reappointed Medical Officer 
iwittBiUon and Marksbury Districts of the Keynsbam Union. 

-** J*- R., M.B., C.M. Olasg., has been appointed Meilical Officer 
Western District of the Old Monksland ^urochlal Board, 

UR.C.P. Edin., M.R.C.S., has been appointe<l 
■"Ol Officer for the No. 1 District of the Wolverhampton 

» L.K.Q.C.P.I 1 WL. M.R.O.S., has been reappointed 
Officer for the Alvaston and Boulton Union District. 


glarmgts, anb gtaljs. 


BIRTHS. 

Ballachey.— On Sept. 9th, the wife of Henry H. Ballachey, M.B.C.S., 
Chelford, Cheshire, of a son, stillborn. 

Bond.—O n Sept. 18th, at Leyton, Essex, the wife of Mayston Bond, 
M.R.C.S., L.R.C.P., of a daugnter. 

Evans.— On Sept. 17th, at Castle Hill House, Shaftesbury, the wife of 
C. S. Evans, M.B., of a son. 

Hewan.— On Aug. 20tn, at Joyliing, North Lakhimpur, Upper Assam, 
India, the wife of Dr. John Hewan, of a daughter. 

Lee.—O n Sept. 16th, at Gunterstone-road, West Kensington, the wife 
of Dr. R. J. Lee, of a danghter. 

Murray.— On July 21st, at Joliannesbuig, Transvaal, the wife of O. B. 
Murray, M.B., F.R.C.S., of a son. 

Stables.— On Sept. 20th, at Ivanhoe-termce, Ashby-de-la-Zouch, the 
wife of W. W. Godfrey Stables, M.R.C.S., of a son. 

Taylor. —On Sept, IGtb, at59. Bath-street, Snow-hill, Birmingham, the 
wife of John W. Taylor, F.R.C.S., of a daughter. 

Williams.— On Sept. 18th, at Westbonme-place, Clifton, the wife of 
P. Watson Wimams, M.B., of a son. 


MARRIAGES. 

Bradley—Macklin.— On Sept. iTth, at St. John’s, Ladbroke-grove, W., 
James Edmund Campbell Bradley, M.B.Camb., of St. Albans, to 
Mary Ix>uise, elder daughter of Albert Macklin, of Ladbroke-road, W,. 

HF.ATHERLEY—Sackett.— On Sept. 18th, at St. Nicholas, Worcester, 
by the Rev. A. Gordon Greenhalgh, Francis Heatherley, M.B., 
B.S. Lond., F.R,C.S. Eng., of New Ferry, Cheshire, only son of 
Thomas Heatherley, of the School of Art, London, to Grace Edith, 
youngest daughter of the late Henry Sackett, of Orsett, l^ex, ana 
recently Matron of the Hospital. Stratford-on-Avon. No cards. 

pQULALN—HAiUPER,<—On Aug, 23rd last, at St. Mary Abbott’s, Kensing¬ 
ton, Victor Peter Anthony Poulain, M.D., M.R.C.S.E., of Souw 
Kensington, to Cecilia Fanny Harper, eldest daughter of T. S. 
Harper, of Chelsea. 

Walker—Brown.— On Sept. 17th, at Glentworth, Lincolnshire, FrancU 
John Walker, M.D., second son of West Walker, M.B., of Spilsby,. 
to Maria Edith, eldest daughter of Pereira Brown, of Glentworta 
Hall. _ 


DEATHS. 

Belcher. —On Sept. 17th, at Bmnstone-road, Burton-on-Trent, Paul 
Belcher, M.R.C.S., L.S.A., L.R.C.P., aged 55. No card.s. 

Hood.—O n Sept. 18th, at his residenc'e, Upton Honse, Watford, Herts,. 
Peter Hood, M.D., late of Seymour-street, Portman-square, London, 
in his 82nd year. 

Jack.— On Sept. 13th, at Sitapur, Oudh, India, of cholera, David Mortoa 
Jack, M.D., Surgeon-Major, Indian Medical Service, son of the late 
Rev. Hngh Morton Jack, of Gatehouse, Kirkcudbrightshire, ^ed 36. 

Mar8H. —On Sept, 18th, at his residence. Duke-street, St. Helens, 
Sylvester Marsh, L.R.C.P. Edin., L.F.P.S. Olasg., aged 45. 

Millar.— On Sept. 19th, at Clapton-siiuare, Clapton, Geoi^ge Coclimne 
Millar, M.D., in his 62nd year. 

O’Connor.— On S^t. 14th,.at High-street, Killamey, the residence ol 
his nephew, T. T. O'Connor, Daniel O’Connor, H.D., Deputy 
Inspector-General R.N., after a very brief illness. 


iir.R.—A fee ^f U.ie charged for the Insertion of Notices tf BirthOy 
Marriages^ and Deaths. 
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METEOROLOQICAU READINGS. 
(TMtm daOy at 8.S0 a,tn. ly Stewa/r^t Instruments,) 

Ths Ijlncbt Office, Sept. 25ih, ISQO. 
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ICrtes, Cffmments, ^ 
(^0msp0iiireiits. 


a ts especially requested that ea/rly vniettigence of local 
eowts having a medical iwteresty or which it is dmrahle 
to Mng unaer the notice of the profession^ may he sent 
direct to this Office, 

All communications relating to the edUariaX business of the 
> journal must he oAd^ressed To the Editors,** 

Lecturesy wiginaX artideSy and reports should he written on 
one side only of the paper, 

iAUerSy whether intended for insertion or for private in- 
formationy must he authenticated by the names and 
addresses of their writerSy not necessarily for pubUoation, 
We cannot prescribe or recommend practitioners, 
fjocal papers containing reports or news pare^raphs should 
he marked and address^ ^*To the Sub-Editor, 
betters relating to the pubUccUiony saUy and advertisiM 
departments of Thb Lakokt to he addressed *^To the 
Publisher.** 

We cannot undertake to return MSS, not used, | 

Dr. Kidd’s Hoiveopatht. 

^A .aESPEcna> correepondent, in writing on the ethics of meeting homoeo. 
paths, makes a point of Dr. Kidd’s being a homceopath. This is not so 
easy a question. Dr. Kidd has written a book to show that the 
4 [>Tindple to be followed is sometimes homceopathy and sometimes the 
opposite dictum, Confrarvo contrariis cvrantur. There is a delightful 
confusion, or rather contradiction, in such opposite " principles." 

Dr. H, E. Sdf^snt.—Although not quite prepared to go the whole 
ength of our correspondent’s riews, we are certainly of opinion that 
the finding of the Jury rested on very insufficient reasons. The 
death was probably due to natural causes, but not positively. 
.Of course, the coroner must take the responsibility of his advice 
to the jury. It is better to err on the right side, and we regret 
•that a post-mortem examination was not made in the case referred to 
by our correspondent. 

DtnihtfvX.—The qualification is one in surgery as well as in medicine, 
and we do not see that the holder can be wrong in describing him¬ 
self as a surgeon. 

Ajax.—The qualification in question does not justify the title mentioned. 

INFLUENZA AND FECUNDITY. 

To the BdUore </ Thb Lab get. 

Sirs,— In the numerous papers and annotations on influenza I have 
not noticed any reference to the connexion between the disease and 
the reproductive function; but in my own practice I have noticed (1) a 
much smaller number of births at term and (2) a much larger numt^r 
•of abortions during the present year. Instead of thirty-six births and 
four abortions—my average for the previous ten years,—I have had 
eighteen births and ten abortions. I am naturally anxious to know 
whesther this is an isolated experience, or whether it is more widely 
spread and may be predicated as a aequ^ of influenza. 

I am, Sirs, yours faithfully, 

September, 1890. M.B. 

]Mrptay.~Vle think our correspondent would be justified la refusing 
to meet one* who bolds such opinions and propagates them in the 
way described. 

Oenefol Proclttumcr.—1. Yes.—^ This quesdon is too vague to admit 
at a satisfactory reply. 


Eelative Advabtaoes op gluten Bread and Poutoe 
IN THB Treatment op Diabetes. 

An Inquirer.—The statement is that of Prof. Dnjardin-Beamnetz; Is 
perhaps it was too baldly put in the article referred to. The full tc] 
of the paper was not then available ; but since then it han 
in the Wiener MedieinUche Wochensehri/t (Nos. 37 and 3S). D 
passages dealing with this point are as follow:—"On the buii i 
analyses made by Boussingault and Mayet I was one of the I 
suggest that potatoes might be substituted for gluten bread. Afcordij 
to these analyses, the best gluten bread yields from twenty to ibiri 
grammes, or even more, sugar per 100 grammes, whilst potaton cq 
tain only 8'3 grammes per 100 grammes. It would be going dedded] 
too far, and committing a great error, to introduce potatoei into il| 
anti-diabetic diet. I Jf an ging enUchieden xu weit und begini tqi 
einen grossen Fehler, indem man die Kartoffeln in die antidiadfiiei 
Di&t eiid)ezog.\ For it must not be forgotten that we can only eoi 
pare equal weights of gluten bread and potato. A boiled potato of! 
certain size weighs 100 grammes. If the patient consumed sercral su 
potatoes he would be at a decided disadvantage, since 100 gnuniodi 
gluten bread fully aufiice fur two meals. If the potato U to be Un 
by the diabetic as a substitute for gluten bread, be ought not to J 
more than one boiled potato, and this should be taken with botla 
Thus, then, although small quantities of potatoes may bo eat«a id 
as much impunity as gluten bread, they cannot be takm in sulfdei 
amount to form an integral part of an anti-diabetic diet Asd hgj 
as is the proportion of carbohydrate in gluten bread, its nsn a»j 
centrated form gives it the advantage. Prof. Dujardin-BnMtz, 
indeed, speaks elsewhere of the inestimable service nsfand by 
Bouchardat in the introduction of gluten bread, bat dgiors 
existence of so many different qualities of this prepanikR 

A. E.K. should declihe all responsibility for the treatmmtel tbeau. 
The question of satisfying the club Is a different oea fedoimti* 
that he can diagnose a fracture without examJdil tb kg. H« 
should make a statement of the facte to the Mgi 
apologise for delay in this reply to a most important qnidka- 

Mr. Arthur TTehirfer.—For payment of notification fees sppUotiocihoBfc: 

be made, either quarterly or half-yearly, to the Mstory o’r"bvy 
of the district in which the case occurs. Chaige shoold lx aud* !s 
every case. 

M.B.—Xt least three months. Care should also be taken to prUfCta 
far as possible the other patella. 

Dr. Shephard T. Taylor,—The reports have been rec^ved. 

PAUCHMBNT PAPER AS A "PROTECTIVE.' 

To the EdUon qf The Lancei. 

Sirs,— I should like to call attention to the existence of a cli^M 
efficient substitute for oiled silk, gutta-percha Ussae, and aa ^ 
forms of "protective.” I refer to the so-called "parchmentjjf 
prepared by the immersion of paper at a certain stage of minafifii 
In sulphuric acid. It is largely used commercially on atxMuaL si 
grease-proof properties. I was first led to use it owing to a temf^ 
failure in the supply of gutta-percha tissue in the t^tmcai^ 
extensive bum of the thorax, in which numerous skin crafti m 
considerable extent of growing edges required “ proteclivt? ’ H 
gratified on finding that it answered the purpose admirably, 
the further advantage, on the dressing being changed, of natM 
free from the discolouration which always results ^ cbfitucBi 
composition when gutta-percha tissue is used. Being unaff«tw 
heat or moisture, it is available for every occasion on which vt m 
retain these properties—e.g., as a backing to hot fomentati n-NStJ 
poultices, compre8se.s, &c. It is uuaflected by alcohol, ether, tar}^ 
oils, &C., and is the most suitable covering for a piece of lint 
with any liniment when used as a local application for 
sciatica, Ac. It remains unaltered by temperature and time, 
sequently never becomes sticky like oiled silk, nor dMi it 
pieces after being laid aside for any length of time, like 
tissue. Its cheapness and indestructibility, witli all these juItjUIF 
ought to bring it into universal use. 

I am, Sirs, yours faithfully, 

Hertford, Sept 16th, 1890. Arthur IL BoicHri, 

Mr- Moan Jones.—Whenever there is the least doubt as to U» 
death we always insist upon the propriety of 
examination; but in the case referred to by our 
injury he describes was so obvious that we do no think tw 
was too assertive of his prerogative in not calling medkal 
The course taken was certainly legal. i 

Public Vaccinator.—We would recommend our correspondest , 

the excellent work written by Dr. J. C. entitled ^ 

tion Vindicated," in which an answer is given to 
forth by leading anti-vaccinators. The book is paWisbea j 
I and Co. 






Black Vomit Fever. 

IK H&vADab Society of Clinical Studies is endeavoxiringf to collect as 
nth information as possible on the subject of the so-called Fiebre de 
|prm—La,a fever characterised by the vomiting of matter like 
csSit groonds, and with this object in view, has issoed a set of 
qtntioDS, answers to which should be sent to the secretary by 
nth, IWl. ’Without giving the questions m exteiuo. It may be 
■dal to indicate a few of the more important headsSymptoms; 
4tftnnt fonns; temperature tracing; albuminuria or bsemoglobi- 
- sBk; existence of jaundice and date of its appearance; day of 
iffearance of black vomit, its physical, chemical, ami spectroscopic 
#Bider; experiments by inoculation of animals with It; simul- 
^MQBS occarrence of cases with albuminuria or jaundice, but with- 
■i^k vomit; mode of propagation ; relative frequency as to age, 
BiUtd wXf epidemics associated with other epidemic diseases, 
yellow fever ; pathological anatomy and bacteriology; 
mtee-typhow, malarial, or a modification of yellow fever In 
,pn!a; veatber and soil; prognosis, hsemorrhage a frequent ter- 
hentment; duration; mortality. 

Ji B. standani general works we may name Wilson's Hand- 
teok of Hypene (Churchill), or the last edition of Parkes on Hygiene 
and Filiiic Health (Lewis’s Series), and Vital Statistics by Newsholme 
^ The annual reports of the Medical Officer of the 

(imnHDent Board lor the last ten years should also be pro- 
«-xs«d;tlNyara very important as containing information on public 
hmlth qMitions up to current date, and should include certain 
muvfkaatM, neb as Dr. Ballard’s Report on Epidemic Diarrhcea. 
JkBMStftlhlihtotes dtc. the following should be studied:—The 
'PwihkBettkl, 187b ; the Public Health (Water) Act, 1878; the 
iMkttkm Males (Notification) Act, 1889; ShaVs Manual of the 
Vamaitiliv,5th edition; Knight’s Annotated Model By-laws; 
Xa^k) Jhml as to Dairies, Cowsheds, Ac.; Knight’s Sanitary 
JE^rahteuto Bakehouses ; the Orders of the Local Ooremment 
MoKHitfite Duties (a) of Medical Officers of Health and (b) of 
laipsttmofKaisancea For the first part of the examination such 
physical, and other sciences as are indicated by the qnes- 
w tim3 eu be obtained from ordinary scientific text-books. Copies of 
'm Aequatioiu given can be obtained in book-form by applying to the 
>1 Seeietfly, Examination Hall, Victoria Embankment, W.C., price 6d, 

■ ^ R. /Zi/aa.—We are glad that our remarks have the approval of 
[ Blsarccnequodent, and thank her for her letter. 

Iw. Pop«,—Ye*f at an early date. 

I BRAJ.V STROEBY AT THE INTERNATIONAL MEDICAL 
CONGRESS OF RERUN. 

To the Bditore o/ Thb LanCST. 

X'^HM-In tlie account of the proceedings in the Section of Neurology 
tfWi ftghological Medicine at the International Medical Congress at 
rfaicb appeared in The Lancet of Aug. SOth, your corre- 
s^Laimt has omitted to mention why I objected, in the di^ussion upon 
Horsley’s paper on Brain Surgery, to the proposal of that gentle- 
to Hgature the common carotid in cases of cerebral hemorrhage 
^kb are seen soon after the onset. I stated, in opposition to Mr. 
^■riiy's remark, that there were no means at our disposal for arresting 
bjrmorrhages, that I had for a number of years past found the 
Hpennic Ix^eetion of ergotinlne, and even more so the injection of a 
■foie of the liquid extract of ergot, into the rectum highly effective 
■topping cerebral hminorrhage, as shown by the sudden cessation of 
RMiire convulsive seixures which bad accompanied such attacks, by 
I npid clearing away of the coma, and by a better recovery of the 
Hmts thaii could otherwise have been expected, seeing the severity 
the symptoms which had been present. I'his treatment of cerebral 
BKiTTi^e was recommended by me ns far back as 1876, in a lecture 
. ttie Prognosis of Cerebral Haemorrhage, which appeared in the 
kiiA Medical Journal of July 22nd of that year. Your correspondent 
itker makes me say that I would not “ in cases of syphilitic l»ain 
Msv readily recommend surgical interference, as less (T) antisypbilitic 
linmt often gave very good resnlts.* What I saW was that anti- 
hffitie treatment by means of hypodermic injections of mercury 
■ proved successful in such cases, and should be used in preference 
Mitment by iodide of potassium. 

I am. Sirs, yours faithfully, 

teey street, September, 1890. Julius Althaus, M.D. 

L ^ * 

■ C. B. Brand.—There is no disconrtesy in doing so. The etiquette 

Mriai hi different places. 

Ws*.—The question Is a purely legal one, and should be referreds to 
• •Jllrftor. 

^>^-The matter is referred to on another page of onr preeent 
■aber. . 

Tletehcr Beach ig thanked, *’*' S’ ,*t.*lTPA .!• 


BANDAGES IN THB TREATMENT OF GRAVES’ DISEASE. 

To the Editore of The Lancet. 

Sirs, — In connexion with the admirable lectures on Graves’ 
Disease, delivered by Dr. Mackenzie, I shotild like to mention that I 
have found in these cases the greatest benefit from the application of 
Dr. Martin's solid rubber bandage round the neck daring the day, and to 
be left off at bed-time. When there is much pnlsation in the thyroidal 
tumour, I have found the application of li({. empl. belladonnie in 
collodion (Brady and Martin) give relief. It is certainly surprising how 
well the elastic bandage Is borne, and wliat comfort it gives the patient. 
I only mention this as an addition to the medical treatment which eacb 
case requires. 1 am, Sira, yonre truly, 

Ulverston, Sept. 22nd, 1890. F. (X MacNaltt, M.A., M.D: 

Mr. R. J. Kennedy.— Vie think our correspondent might well carry out 
the suggestion contained in the latter part of his letter. 

Dr. F. Little.—ku article appeared in our issue of Sept. 18th containihg 
the information supplied by our correspondent. 

Communications not noticed in our present number will receive atteO' 
tion in our next. 

CkiMMuniCATioivs, Letters, Ac., have been received from—Dr. Dunlop,. 
Glasgow; Dr. Fawcett, Baltimore; Dr. Dudgeon, London ; Sir W. 
Tomer, Edinburgh ; Mr. A. Duke, Dublin; Prof. Currie, Felling-on 
Tyne; Dr. Campbell Pope, London; Mr. Treves, London; Mr. E. A 
Piggott, Clare; Dr. W. Duncan, London; Dr. Macnaughton Jones, 
London; Mr. MouUiu, London; Dr. I^iwaon, Hull; Mr. BmdeneU 
Garter, London; Dr. F. P. Atkinson, Surbiton; Mr. Pike, Providence 
City, U.8.; Dr. Fenton, Iiondon; Dr. Whiphara ; Mr. Hyslop, Church 
Stretton; Dr. Hagyanl, Hull; Mr. J. Poland; Messrs. Merry weather 
and Sons, London ; Mr. F. Irwin, Boston, Mass.; Dr. Macy, Word’s 
Island ; Mr. Allsop, Saltane ; Mr. Evans,London.; Messrs. Hopkinson 
and (^., Notts ; Mr. J. H. Jones, Treherbert; Mr. Holdsworth, West 
Kirby; Mr. Tallack, London; Dr. J. Broom, Clifton; Mr. L. James, 
Momlngside; Dr. Rentoul, Liverpool; Mr. A. Lucas, London ; Mr. A. 
Winterbottom, London; Mr. V». G. Nash, Plymouth; Mr. F. Edge, 
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Great Northern Central Hospital.—O perations, 8 p.& i 
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Childre.V's Hospital, Great Ormond-street.—O peratioBS,9Jlut 
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others. Dr. Herman : Four cases of Pr^nancy with 
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Poat-partum Haemorrhage. — Dr. flurry : Case of Sjnninetnd 
Erysipelas followed by Premature Labour, Eclampsia, Ac. 
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-INDIVIDUALISM IN ITS EELAHONITO 
MEDICINE.” 

DtUvered at St, Metros Eospital Medical School at the 
openwg of the Medical Session, Oct, 1st, 1890, 

By M. HANDFIELD-JONES, M.D.Lond. 

Ladies and Gentlemen, —As I stand before yon this 
afternoon to deliver the message of welcome which marks 
the commencement of another winter session, my memory 
eirries me back involuntarily over exactly a quarter of a 
etatary, and I find myself a boy, sitting on the benches of 
our old anatomical theatre and listening to my father as he 
ddxvered the introductory address of Oct. 1st, 1865. Little 
did 1 imagine, as I heard the eloquent sentences and laughed 
am the amusing anecdotes of that opening lecture that 
tcfoie many years had passed the old order would change, 
sad that on me, as the representative of the new, would fall 
fiaieaponeibility of the function then so ably discharged. 
Of late years it has become the fashion to speak somewhat 
^iw^gly of this October meeting, to vote the whole 
fBmmanee a failure, and to regard the address as so much 
lymJoas garbaro. I, for my part, shall dissent most 
itooegly from sudi a view; if failure be present, it is not in 
tteipint of the thing, but in the mode of performance. I 
tare gathered and stored many gems of intellectual truth 
ai these addresses; 1 have learnt many useful life-lessons 
vldcb I am now practising to my own advantage; and I 
have taken to heart many warnings which have safmy steered 
IH through the numerous crevasses and pitfaJls which 
Umt one’s commencing career. Moreover, there are three 
dirtinet advantages to be gained, as we meet together for 
ii hour of social intercourse this afternoon: the teaching 
iliff u enabled to put forward its Merenrius, or chim 
ipeaker, and to say to those gentlemen who appear among 
iifor the first time to*day, ** Yon are welcome ; our friend¬ 
ship, it is true, is as yet but an embryonic growth, but develop¬ 
ment is taught at St. Mary’s, and growth is assured.” Then, 
M friends of the second, the third, and the fourth year, is 
k not a distinct advantage that wo should have the oppor- 
tonity of meeting together as soon as possible aiter 
vacation absence, and of knitting up once more the friend- 
flbips which we formed in the laboratory, the ward, and the 
out-patient room? And, finally, fellow-students, both 
teachers and taught (for every man here is but an explorer 
in the dark forests of medical science), is it not a gain that 
we here, standing as we do on various steps in the upward 
siope of medical education, should meet and recognise, if 
only for a short space, that we are bound together by the 
threefold tie of libertty tgalitS, fratemitt —the liberty of 
intellectual research, the equality of a noble calling, and 
the brotherhood of sharing in the relief of suffering ? 

My task to-day, however, is twofold. Not only have I to 
offer the message of greeting to friends, old and new, but I 
have also to endeavour to bring before you some thoughts 
tor consideration which may speak to your liearts and 
commend themselves to your intelligence. Many a previous 
lecturer has felt and owned the difficulty he had experienced 
in choosing a suitable theme for his discourse—no one, 
heliere me, more keenly than I do to-dav. 

It has bera well said that a man can only teach the lessons 
he has himself learnt—that he can only reach the hearts 
qI his hearers as he speaks from his own experience; 
md so to-dsy I will not attempt to emulate the weighty 
utterances of an Alderson, a Sibron, a Sieveking, or a Lane, 
^ose past grand-masters of our craft. I will quote— 

Not from the (irrand old masters, 

Not from the bards sablime, 

Whose distant footsteps echo 
Throogh the corridors of Time. 

But I will lay before you some ideas, very commonplace in 
themselves, but which have riveted my attention for some 
jeusy and which have played a not unimportant part 
m moulding roy life and practice. It may be that the 
Sfdkatioo of these ideas may prove of some serrioe to you 
Na J501. 


in the future battle of life. Let ns, then, take as our 
theme **Indlvidnallsro in its relation to Medicine”; and 
firstly, let us endeavour to make clear what is to be 
understood by this term. Individualism is not eccentricity; 
it is not mere singularity; it is not coarse ambition. 
Scientifically considered, individualism is the higher 
evolution oi the atom or unit; viewed from a social stand¬ 
point, it is a process of intellectual development hv which 
a man is marked ont from his fellows. Individnalism 
implies concentration of thought, tenacity of purpose, and 
a strong sense of self-reliance. It is the religion of the 
strong man, the master principle of his whole existence. 
Of this an old writer says: **As every machine has its 
mainspring, every animal body its heart, and the whole 
natural universe its sun, so, amid all the multiplied and 
intricate movements of onr individual and social life, there 
must be one master principle —one all-regulating, All- 
impelling spring of action. If this be wrong, then, however 
fair and promising to ignorant observers, all is wrong. 
Hnman life shonlu resemble a well-constructed drama. 
There may be variety, there may be episodes, but unity of 
action is indispensabJe, and all that is not in keeping, so as 
to swell the interest of the grand catastrophe, should be 
struck out as incompatible with all sound and wholesome 
criticum.” If we seek a perfect exponent of this grand 
principle, we find it in the person of the Christos—that 
divine and human figure which men in all ages and in 
every clime have loved to contemplate. In Him every 
power and every thought were developed and concentrated 
on one aim ; He clung to the set purpose of His life with a 
tenacity which has never been rivalled ; strong and reliant. 
He held the truth of His own teachings in the teeth of an 
opposing world. 

The great enemy to individualism is laziness, and those 
who know anything of human frailties will, I am sure, bear 
me ont when I say that ** mental ” laziness is far more 
common and far more difficult to overcome than that of the 
body. It is so much easier to accept dogmatic teaching, 
and to shift the responsibility of onr views on to others, 
rather than to concentrate onr thoughts and work ont the 
lessons of onr own observations; it is much more pleasant 
to butterfly from theory to theory than to seek truth with 
patient tenacity; why trouble ourselves to learn self- 
reliance, when natural indolence protests against the sacri¬ 
fice ? It is easier to imitate than to originate ; plagiarism 
and mimicry are such prominent features in onr lives, that 
their presence might almost be quoted as an argument in 
favour of onr evolution in past ages from simian ancestry? 
How plausible are the excuses we make for our want of 
this individualism ? We are so dreadfully afraid of being 
thought bumptious, we are so delightfully humble, we 
really do not wish to intrude our opinion, and yet all the 
brightest lights of onr profession have been men of strong 
individualism. Harvey thought for himself, planned by 
patient investigation his theory of the circulation of the 
blood, and then, in the face of an opposition which cost 
him for a time his position, his reputation, and even his 
practice, dared to assert and stand by those views which 
we hold now as the fundamental principles of onr art. Sir 
Joseph Lister stood very much alone, when, after deep 
research and careful experiment, he first promulgated hui 
theory of antiseptic operating and paved the way for fresh 
and undreamt-of triumphs in the domains of abdominal 
and cerebral surgery. Ovariotomy had such a fearful 
death-rate at one time that its performance was held to be 
almost criminal; yet Sir Spencer Wells came forward, 
almost nnsuppoited, and taught us that the operation was 
not only justifiable, but capable of being m^e the most 
successful of all the triumphs of surgical skill. 

Names such as those I have just referred to may perhaps 
suggest the thought that individnalism is another name for 
gejHUs. The descriptions of genius have been many; thna 
Dr. Maudsley says in his work on the Physiology of the 
Mind: “He who has what is called genius is in harmonr 
with and assimilates the best thought of his own epoch 
and of preceding epochs, and carnes it forward to a 
higher evolution. An age which lacks that impulse of 
evolution vrhich the genius embodies is apt to harden in 
obstructive formula.” For myself, however, I will define 
genius as the highest product of individualism, and I will 
add that while few human beings reach genius, no human 
pnit is without his share of individualism. Moreover, 
the more I study the life of a so-called genius such as 
Hunter or Newton, or Darwin, the more I am 
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struck with the enormous amount of w'ork which they con¬ 
trived to compress into one short life. Longfellow probably 
had the same thought in his mind, when he wTote:— 

The heights by great men reached and kept 
Were not attained by. sudden flight. 

But Uiey, while their coinpanlon.s .slept. 

Were toiling upward in the night. 

I have stated that no human unit is without his share of the 
q^uality which we are considering; it needs only that he 
suuuld be true to himself, and develop it. 1 have supported 
my argument by examples drawn from the highly educated 
classes, but .1 can with equal truth quote men engaged in 
what are termed the bumbler walks of life. It is well 
known that for many of the groat improvements in modern 
machinery we are indebted to working mechanics, men who, 
with no advantage save the education of experience, have 
worked out their individual conceptions and revolutionised 
the course of an industry. I may be allowed to quote one 
interesting example. In the days of, the old Enlield ride, 
a large manufacturing hrm in Birmingham used to make 
the wirrels of these riles for the Government. The process 
was ill the main a simple one, the only diihculty being in 
securing that the barrel should ba absolutely straight ami 
true. To secure this latter poiut often occupied some time, 
but it w'as known that one particular workman had some 
secret of liis own, by which he was enabled to glance down 
the barrel and say at once whether it w'as perfectly true or 
not. The man was often pressed to rev^l his secret, 
Imt always declined. At last, one day for a drink and some 
£200 he sold the mystery. It seems he had noticed the 
simple fact that when the tube was absolutely straight no 
shadow was formed on looking down it towards the light, 
but if the slightest deflection existed a shadow was thrown 
on one or other wall of the barrel. Our argument, then, so 
far as we have followed it out, has brought us to three 
princii^al conclusions: firstly, that every man, whatever 
his station in life, is endowed wdth a personal equation of 
thought; secondly, that he can either simply store the 
raw material of facts and ideas as they are presented to 
him by others, or he can digest them and reproduce them 
stamped with the seal of his own individuality; thirdly, 
that it rests with ourselves either to be mere echoes of 
knowledge, or else “ living voices ” recording our own 
gleanings of truth for the help of coming generations. 

Let us now apply these thoughts to tno special region of 
medical education. In bis ** Moral Philosophy” Professor 
Stewart puts down reverence for great names ;as one of the 
principal hindrances to the spread of real knowledge; I wish 
ne had written ** to the acquirement of real knowledge,” 
for I am firmly persuaded that no student has reached the 
first stage of progress until he has subordinated reverence 
for great names to a profound respect for his own individnal 
opinion. Pray do not misunderstand me ; I am not advo¬ 
cating disrespect for our teachers, but I would rather a 
student formed an erroneous diagno.sis and stuck to it, 
provided always he could give me his leasous for having 
formed such a judgment, tnan that he should accept my 
dictum as a teacher without challenging me for the grounds 
on w'hich I ventured to differ from him. A man has made a 
tremendous stride when he has learnt to have the courage of 
his own convictions; he has passed the Rubicon of his medi¬ 
cal career, when, for the first time, having honestly formed an 
opinion and adhered to it, the sequel proves that ho was 
right and his teacher wrong. When a man leaves his aluha 
mater and steps out into the new world of private practice, 
he finds that his first difficulty is not in forming a correct 
diagnosis of the disease, but in maintainipg the conviction 
of nis own opinion in the face of an unconfiding patient, 
suspicious relatives, and competing confreres. Unless he 
has already learnt to stand strongly in self-trust, self- 
respect, and a belief in his own individualism, he will never 
impart confidence to his patient, and I envy him not his 
peace of mind. The student who believes in his own 
opinion will take trouble to perfect himself in thoso means 
by which alone he can arrive at a correct iudgiiient; the 
student who begins by criticising his teacnei s diagnosis 
will find more and more that his view coincides more and 
more frequently with his teacher's, and out of honest doubt 
and tried experience mutual respect and love will spring ; 
for experience dwells not in w'hitening hairs, but in the use 
of opportunities. I cannot help thinking that teachers 
often err grievously in making diagnoses for t4ieir classes 
instead of guiding the individual student towards a correct 
Bplation of the case. Of course, in the first few weeks of a 


clerkship or dressership a man must be taught to recognise 
Tdles and rhonchi, friction and crepitus ; but this embryonic 
stage once passed he cannot too soon be made to feel that 
he is personally responsible for the diagnosis and treatment 
of each case, and that the skilled and experienced senior U 
thete to do the task with him, but not to do the task for 
him. 

I am often struck with the marvellous courtesy shown to¬ 
ns teachers by our student friends. The clinical physician 
gives a detailed account (after lengthy and patient ausculta¬ 
tion) of certain complicated murmurs, and then five or six 
gentlemen advance with their stethoscopes, and after a brief 
and rapid examination confirm all that the professor has 
said! ()ur great physician-poet (Dr. Oliver Wendell Holmes) 
hOif parodied the( scene most perfectly in his famous 
Stethoscope Song. The young physician has a new stetho¬ 
scope in which two flies have made their nest unknown to- 
him, and the buzzing of these insects produces certain 
unusual clinical phenomena; however, the physician is a 
new light from Paris and much looked up to by the students, 
so his dia^osis on a special case is awaited with much 
interest. , Kindly picture the scene, as he advances to the 
patient’s bedside followed by the class. 

Tbso out his stetiioscopo he took, 

And on it placed his curious ear ; 

•' Mon Dlen I" said, he, with a knowing look, 

Why, here is a sound that’s mighty queer \ 

The bouraonnemont is very clear— 

Auipbotio buz/inc, as I’m alive !** 

Five doctors took tUeir turn to bear; 

*' .Vinphoric buzzing,’* saidaW Jivf. 

hVom personal experience I can speak to this point, feria 
one case where by way of expeiitnent I demonstrated 
foetal heart over an ovarian tumour, some seven genileoen 
kindly confirmed my suggested diagnosis. Perhapilnty 
1)6 |>ermitted to add tliatocc^ionally I have bad someTiui^ 
difliculty in determining whether mental inertia or aa 
excess ^ courtesy was predominant in the mind of my 
clerk. 

I cannot resist pausing here to express my re^t that 
•the modern system of m^ical examinations handicaps our 
students so heavily in the development of individual thought. 
Mr. Edmund Owen, in his recent presidential address to 
the Ilarveian Society of London, humorously coiupaml the 
head of a student of average ability to a quart pot, and 
bitterly complained that the examining boards expected it 
to do the impossible feat of containing and retainiog tb^ 
pinta-^one of medicine, one of surgery, and one of mid- 
wifory. He pointed out, too, that the usual way oat of 
this dilficulty was for the student to go up and empty oat 
his pint of Surgery, coming down a^n for the remaiaiiig; 
quart of medicine and midwifery, raradoxical as it may 
seem, I must e-xpress my conviction that the three pinta 
could be easily accommodated in the said quart pot, ii the 
three liquids were not so frightfully adulterated with use¬ 
less theories and vexatious hobbies. Here I am completely 
at ouo with the views expressed by ^Ir. Lawson Tait 
in his address on Surgery, delivered in July before 
the British Medical A^ociation. In the present day 
our London examining boards demand from the stodent 
a knowledge not only of general medicine and surgeiy, 
but aho of the specialties, which is vastly greater 
than was required ten years ago. The intellecl^ 
shelves of a man’s brain are only capable of aocommodating 
a limited number of knowledge bottles; and if iBcreasing 
room is needed, it must be met by emptying out some or 
the old contents and by a process of careful seleetioa in 
choosing the materials for new storage. It largely dep^da 
on the quality and nature of the final examMiation» 
whether our men are turned out over-stocked repositories 
of examiners’ social fads and gifted exponents of tbe 
latest passing tneory, or whether they be men tndned in 
the habit of exact thought and rationm practice, gifted in 
the use of the stethoscope, the sealpm, and the other 
armamentarium of their craft. 

Returning, however, from this temptrag digression, I 
must ask your attention to another phase of our subjat. 
Sir Henry Roscoe, in his address last May, remarked that 
St. Mary’s turned out many able, intelligeiit, and highly 
educated practitioners of medicine, ane the sentinient 
was vociferously applauded ; but, he added, these 
men, however, do not carry out any ormnaf work. I thiok 
he was wrong ; I believe I eonld at this moment mention 
many St, Mary’s men who have added largely to 
stock of knowledge. But is it not true nevirtheless tow 





ThkLa^CKT,} Dfe M. HANDFIEtDJOJNES ON INOITIDUALISM IN MKJDICINE. (OCT. 4,1890. 707 


OAxabersoi our studentfii mou who have made themselves the 
nark^ men ol th^ryear, meo who have 4eveloped their 
mdjvidaal iacultaea in a atrong degree, daring their hospital 
career, pass oat Iron their ma^cr into the,busy ranks 

g| the g^erai practitioners, and then, choked hy the 
cares and in « f&w C 4 tses the riches of this life, never fulfil 
the promise of their early years ? )dao^ hold a false view 
^hat only the holders of. hospital appointoieatB can carry 
eot original p’eaearoh /and develop their individual ideas. 
‘Coaid a greater fallacylOWt? How little wc know of the 
relatione hetwe^ pregnancy and cardia,o disease I (^uldnot 
'the kiOTpracritioner who sees some twoor'thrennuhdrsd. 
<^asea ofmid^ery a year give us sotne valuable-and novel 
‘taforniation if he would observe and record his results? Is 
the value of perchlorida. of mercury ,in the malignaDt sor^ 
Ciroc^ of Boaxlet fever prof diphtheria as yet a settled priut, 
if not, to whom shall we look for a definite ausu'er 
«fSre reesoaahly than to those who constantly meet these 
<isMBes in prsutioe?,, t do not niwicrvalae i the difficulties 
•qL ^ work 4 1 know fall well how hard it is after a long, 
VPary day of toil tp down to write up one’s notes; what 
Picsp nr to one’a energise, U needed before one undertakcB 
Cbe task of commencing that paper which is to give to 
^hers the beoent of our owii experience; how difficult it is 
4a the rush of practice to bo accurate; what a tendency 
Cmce is, when a maximum of cases have to be seen in a 
WMaiTHom of hours, to slur over the necessary work. Sir 
•daaia Faget orice said to a friend starting practice: 

work is not remunerative, but science has done 
span^ for you that I pray you do a little out of pure love 
16 MUM.’’ Dr. Abercrombie, a hard-worked general 
laactAioaer,. before he became the eminent consulting 
aiMaan, writes to an old student friend as follows:— 
- Ji your professional conduct you are well aware that 
m respectabiHty or eminence can be attained without 
tte most minute attention and the most unwearied 
•mligexice. All otoer considerations must be sacrificed 
to joor own profe.ssional improvement, and to the ia- 
toreste of ^ these who, are committed to your care. The 
lile of an immortal being is a serious trust, and the mind 
mast ba applied to it with a gravity and earnestness in 
aome degree proportioned to its high importance. Survey 
toe world^ anew, not as a source of pleasure and indulgence, 
bat of high duties and awful responsibities, where each 
I eaaa hae his place and his duties assi^ed to hiiu, and the 
' ^e of the eternal God is over all.” .*Iedicine is indebted 
I tor her slow but steady progress to the small but oft- 
^ 9 Bpeated contributions of her children. Let no man say 
tl^ he has no originality in his composition, no individual 
; tdiere are ten-talent men and one-talent men, but 
' aieh has something to contribute. The onward progress of 
JUT great science is like that of the mighty glacier, slow, 
vresistible, ^most imperceptible, though here and tliere 
toe ragged icefall, towering pinnacle, and yawning s^ran, 
tell of a sudden forward movement.. If we seardi, how¬ 
ever, for tke cause of wowth, we find it in the quiet, silent 
anowfielda above; each tiny llake as it fell seemed so small 
-and so insignificant, yet each has added its tiny weight, 
«d toe ever-accumulating mass is rolling on that enor- 
snons ice stoeam in one constant, steady progress. Professor 
Ifaudsley, in his dcBoription of genius, tells us that “ it is 
•by the patient and diligent work at systematic adaptation 
to the external by the rank and file of mankind; it is by the 
<eon8cientioaa labour of each one, after the inductive method, 
•in toat little sphere of nature, whether psychical or physical, i 
which in the necessary division of labour has fallen" to his 
lot, that a condition of evolution is reached at which the 
genius buiets forth.” 

Thus far, I then, we have been viewing individualism in its 
relation,to 3(edicme, pripcipally on the ground of our own 
evolalioa and intekectofil development; I will now, in con- 
rclusion, ask you to view individualism in a different phase, 
to study brieftj' the relations of the practitioner of medi- 
<!ine to the sick man who seeks his help and skill. One 
of the great charms of medicine lies in the fact that it: 
presents no monotony to its student; no case is quite like 
toe preceding one, no disease quite like the description 
in theteat-l^k, and herein lies a difficulty and a delight. 
Because of its ever-varying aspect it has been debated 
whether medicine .eon ever form an exact science; if 
by that term wc mrderstand a collection of facts acquired 
by careful observation and, framed into laws of more 
or less wide- extent by the process of induction, then I 
eay that medicine is an exact science even as political 


economy is, only that, as in the case of the latter, exact 
application has to be subordinated to iudicious adaptation. 
In every case vre afo summoned to we have to study (1) the 
disease, (2) the surrpundingS; or j^rhaps I should speak 
more correctly if I said, (1) the surroundings, (2) the dis¬ 
ease, for the former are far the more difficult to appreciate 
and to cope with. It is no exaggeration to say that for 
the truly successful practitioner the 6tudy of mankind and 
the study of disease must go hand-in-hand. On this point 
we may ada^ the wosds of a learned cleric (Dr. Vaughan), 
and say—“This man will have to minister to all sorts 
and conditions of meni !p*or God’s sake fetj him first know 
them well.. Let him have lived the common life, not 
the exotic. Let him be a man, counting nothing human 
alien, before he la a physician. Let him have well taken 
the measure of human want and human peril, of 
human thought and human doubting, of human suffering, 
too, and human sinning—not they are to be looked 

down upon in visits to hovels and hospitals, not as they 
are to be looked up to in the high flights of thinkers and 
spwulators, but as they are lived and moved among in the 
daily converse of contemporaries and equals, with (not for) 
whose son-ows you w'eep, with (not for) whose joys you 
rejoice.” As a training ground for practice, the out-patient 
room is even of more value than the ward, though each has 
its special function. In the ward we study disease under a 
favourable aspect, in the out-patient department the 
surroundings of disease as we meet them in daily life. In 
the former case vre cultivate exact observation of disease 
assisted by sanitary surroundings, good feeding, first-class 
nursing, and freedom from worrying care; in the latter 
case we have more often to fathom what are the surround¬ 
ings which produce disease and obstruct our treatment. 
Let me here insist, most strongly, that it is not the nuniber 
of cases we see—but the way in which we see them—that is 
the true secret of a successful training. 

IIV ell remember hearing of an instsmee which illustrates 
this point. The out-patient department of a certain hos¬ 
pital was nnder the care of a gentleman who evidently 
believed in the motto **Bis dot qui cito dat.** Entering 
the large hall in which the out-patients were assembled 
and waiting, he would first call out for all patients suffering 
from diarrluca, and desire them to occupy one bench; then 
for all patients suffering from cough, and range them along 
another bench; then taking up two packs of prescriptions, 
one labelled “DLarrheca” and the other “Cough,” he woola 
proceed down the lines, dealing out his papers as if he was 
taking a hand at whist. The chance of a patient drawing 
a trump was certainly poor, and the increase to the 
physician’s stock of expeiieuce would be represented by a 
ni"h decimal. 

Look for a levy moments at some of the cases which meet 
ns not^ infrequently in our own department, and you will 
see at once how needful it is to study and treat each case 
individually. Hote this girl who has iust entered our 
room. Her age is about seventeen or eighteen; the slight 
flush of colouf “which was cahsed by the excitement of 
facing the doctor soon pales down and leaves her face a 
dead white; the slight exertion of walking in lias made 
her breathlees. Ah ! you say, anojmia, case for iron and 
aloes, and so you prescribe it; but weeks gef by and you 
have brought about but little improvement. Eight months 
ago this patient was a bonny, rosy-faced country girl, but 
she wearied if the bnmdm'm life in her village, left home 
and friends, and came to London to learn dressmaking. She 
lias changed fresh airi an active life, and healthy surround¬ 
ings for a dingy lodging and twelve hours daily of sedentary 
work in a close stuffy room, and can you wonder under 
these conditions that your physic does but little good? Drop 
the physic and send her back to her old life, aim you wiU 
not see much more of the azuemia. Here comes a woman 
about five-and-thirty, looking dejected, pallid, and broken 
-r*s(he has lost her spirits, cannot sleep, and has musem 
volitantes always fioating before her eyes. You try iron 
and quinine with other tonics, and occasionally you allow a 
sleeping draught. Why so little benefit? Listen to her 
history. Her liosband died eighteen months ago, just before 
her last babe was born, and since that time she has sup¬ 
ported herself and her three children by her own exertions. 
Her daily meal is a pennyworth of fried fish with a little weak 
tea and bread, and on that starvation diet she does her work 
and suckles that hungry child. Insist on the baby being 
weaned, and tliat at once; give her dinner orders for the 
next few weeks, and if you can get her away to a con- 
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▼alescent home by all means do so: now, perhaps, yonr 
drugs in^ have a chance. One more ouotation, though in 
a very different sphere of life, may help to illustrate our 
point. A young lady ^ed nineteen, wealthy and of high 
social position, came in January under the care of an 
eminent physician skilled in chest complaints. She com¬ 
plained of prostration, palpitation, and other phenomena, 
and on examination was found to have slight irregularity of 
the cardiac action, with a soft bruit at the apex. After 
three months of treatment the condition of affairs was but 
little changed. One morning in April the housekeeper 
had occasion to call and see me, and she made this 
interesting statement: ‘*The doctor says her ladyship 
has got a slight form of heart disease, but I know a 
young gentleman who, if he would only come forward, 
could do more for her heart than all the doctor’s medi¬ 
cines.” Curiously enough, on the following week the young 
fi^tleman did come forward, and the eminent physician 
lost his patient. I might multiply these instances, 1 might 
refer to the idiosyncrasies ot various patients, but I 
have said enough to show the impracticability of following 
routine practice, and the absolute necessity of estimating 
both the disease and the patient. Throughont this address 
my aim has been rather to indicate lines of thought than 
to enter upon any comprehensive exposition of the many 
points we nave touched upon. 

And now my task is ended. If I seem to have laid 
undue stress on this subject of Individualism, it is 
because I feel so strongly that just as a nation is judged 
by the individuals it produces, so our ^eat profession will 
rise or fall in the eyes of the world according to the character 
and attainments of its component members. As Disraeli 
said that for true aristocracy of birth one must look to the 
Hebrew race, so I believe that for the highest aristocracy 
of culture and calling one must turn to the medical profes¬ 
sion. Let no man, then, think little of the talents which 
have been entrusted to him, let no man fancy he can afford 
to leave one of them undeveloped, for in the position he 
will be called upon to occupy, and in the fight which he will 
have to waae with death, disease, ignorance, and bigotry, 
he will neea indeed to be armed at every point. The task 
may at times seem hard, but life here is out the schooltime 
of eternity hereafter, and to the labourer who has fought 
the good fight and over whose existence here the great 
white wave of oblivion is fast sweeping, sweetly as silver 
bells across the silent seas of eternity will come the voice 
of Him who has said, and still loves to say, *' Come thou 
and faithful servant, enter thou into the joy of thy 


A CASE OF BLEMOGLOBINURIA IN WHICH 
THE SYMPTOMS FOLLOWED AN ATTACK 
OF ACUTE NEPHRITIS. 

By DONALD W. C. HOOD, M.D. Cantab., 

SENIOR PHYSiaAN, NORTH-WEST lX>NDON HOSPITAL. 


H. A-, a lad aged fourteen, was admitted into the 

North-West London Hospital on Sept. 6th, 1888. Being 
away from town at this date, the patient was placed under 
the care of my colleague. Dr. Luff, to whom 1 am indebted 
for the earlier notes of the case. 

A month before admission the boy had been wet through. 
A few days later he was ill with headache and vomiting. 
He then for the first time passed blood-stained urine. No 
swelling of any part of the body had been noticed by the 
patient’s mother. The urine continued dark and blood 
stained np to the date of admission. Previously to this 
illness the boy’s health had been good. Never before this 
attack, to his knowle^e, had he passed bloody or dark 
urine. He had not suffered from scarlet fever. There was 
no history of syphilis or any malarial taint. We could not 
learn that he had suffered unduly from cold. On admis¬ 
sion, the lad looked weak and poorly ; there was no cederoa 
of any part of the body; the pulse was soft and compressible, 
and the temperature subnormal. No disease of chest. The 
urine was of a smoky tint, and contained one-twelfth of 
albumen. There was a copious deposit, dark in colour. 
This deposit, examined by Dr. Luff, was found to consist 
of a laree number of granular caste, some of which con¬ 
tained blood-corpasclea. There were also a very consider¬ 


able number of free blood-corpnselee. From Sept.>6tli to 
Oct. 2nd, the first day on which I saw the patient, tb«e 
had been but little change in bis ^;eneral conation, bat 
Dr. Luff especially called my attention to the ease in eon- 
sequence of the persistent, though slight, haematuria. To 
a certain extent, even at this perira of the illneai,ths 
haemorrhage was intermittent, bat at no time was tbs 
urine completely free from blood. Albumen out of ^ 
portion to the contained blood was invariably present, 
qnamtity of blood varied from day to day, at no time beisg 
large. The urine was generally of a more or less sm<^ 
tint, with a dark sediment; at this period of illnesi & 
was never bright or vinons in coloor. On Oct Sid I 
took some of the deposit home and carefully examinai 
it I found the same microscopic appearance as deseribsii 
by Dr. Lnff It was a deposit characteristic of nephritia 
There were a large number of free blood discs and granalsr 
caste. The urine was highly albnminons, of acid reactioa ; 
sp. gr. 1012.—Oct. 9th: The urine contains more blood. 
The general condition of the patient remains unalteied.— 
23rd : For the first time since admission the mine pssnd 
this day is of bright port-wine colour. There wm a copioos 
deposit, which unfortunately, through a mistake, was 
thrown away before microscopical examination.—29th: Os 
this day the nrine was clearer than at any previous period 
of illness. Albumen present in rer^r smul quantity.— 
Nov. 6th: The patient had a slight ngor, the temperaturs 
ninninguptol03^ Thenrinepassedsnbseqnentlywatofdark 
vinous tint with a copious chocolate-coloured deposit. The 
attack came on after the bov had been to a oolu, draash^ 
watercloset. The deposit from this urine was foQDd to 
contain a large number of dark granular easts. Modigm. 
nnlar debris. A few irregular crenated corpuscles, eridoi^ 
blood discs undergoing disintegration. Masses of incfulir- 
apparently crj^stalline—matter of a yellow tint. A fcs 
envelope crystals, and a number of fine, long tbinlniftH 
threads or casts. In short, the deposit resembl^ exacts 
seen in cases of hiemoglobinuria. The urine did not dear 
at once, but remained clouded for tern days.—25th : Thelail 
suffered from another attack, which commenced with high 
temperature, vomiting, and headaclre. The boy bad been 
transferred from one ward to another, and >t was tbonefa) 
possible he might have been chilled during removal. Tbe 
urine presented the same appearance as on the but ooea^ 
sion, being of deep vinous colour. The deposit a^n re¬ 
sembled that found in baemoglobinnria, and centMoed no 
blood-corpnscles.—Dec. 6th ; The temperature ran np to 
lOr. The patient suffered from nausea and headache 
The following morning the urine was of port-wine oolonr, 
with a dark sediment. — llth r Slight rise of tempera* 
tnre—99*. The boy vomited and had headache. On tbe 
following day the urine was of an interne port-wine coloor, 
with characteristic deposit. From this date the patieoi 
bepan to improve. On Dec. 28th the urine was recorded as 
being nearly normal. It contained no blood, was of straw 
colour, with a slight haze of albumen on adding nitric 
acid.—30th: Urine smoky; ne appreriable sediment— 
Jan. 2nd, 1889 : Urine dark and smoxy; no vinoos tint— 
4th: On thisdaythe urine was practically normal; with nitric 
acid there was very slight ring of albumen.—5th r Urine port- 
wine colour, with a slight deposit—8th ; Urine of a vinoos 
tint, with no deposit It n now three weeks since deposit 
in any quantity has been present The patient contiooed 
well up to Jan. 15th, on wnkh day he was discharged from 
hoepit^ The nrine still contained a alight trace of 
albumen. 

The boy was kept under observation up to Febniaiy, 1890. 
Since he left the Hospital, now more than twelve monthly 
he bas had no return of blood-stained nrine. On Oct 8th, 
1889, he was carefully examined; found strong and well, 
ruddy and vigorous; urine very sHghtly albuniinons. Oo 
Jan. lOtb, 18M, tbe lad applied again at tbe hospital, 
Buffeiiug from a mild form of the prevaUing epidemic-' 
inffnenza. The nrine contained mere albumen, bat tfac 
general strength was very good. 

During this illness, of about three months’ duration, the 
patient passed through three stages: the stage of u 
ordinary nephritis, with characteristic urine; tbe sta^ of 
bmmogfobinnria, daring which the nrine which followed the 
attacks was usually of vinous colour, and contained tbe 
deposits met with in this disease; and, lastly,a stage wh^ 
the urine, although frequently tinted, was withoat deposit. 
During the whole course of tbe illness the intermitteni 
character of tbe httmorrhage was constantly reBarked- 
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Trom the first it gave the case unasnal interest, and caused 
the patient to be closely watched. 

From the numerous important observations made on cases 
of hsemoglobinuria, it appears almost beyond doubt that 
t^ essential pathology ol the disease is a lanlty state of the 
hlood-corpusde, a state of blood-corpuscle which rendere it 
Mculiarly liable to speedy or abnormal disintegration. 
Granting such essential pathology, is it equally certain 
that the disintegrating process invariably takes place in 
the systemic circulation? Before the acceptance of such a 
conclusion it will be well to briefly consider certain 
difBculties which appear to contraindicate the general 
dreulation as being m all cases the scene of this peculiar 
oorpuscular disintegration. After a severe paroxysm, the 
pauenc a subject of b.'cmoglobinuria will pass a large 
quantity (sevei^ ounces) of urine, so altered in character 
^t as a fluid it closely resembles blood. In some cases it 
ii only by the microscope that we are able to distinguish 
between thU urine as being symptomatic of ordinary 
hsmatnria or haemoglobinuria. As a fluid it is practically 
blood in solution, and it undoubtedly contains ** most, 
if not all, the constituents of blood.'’ (Dickinson.) 
Chemically it will vary with the character of the fluid 
bolding the blood in solution. In other words, it will 
be found to vary with the state of the urine. In one 
esse a speinmen of characteristic urine will remain acid 
for moKOtna. A specimen in my own possession remained 
add from March to the end of July. Tn another alkaline 
fhiagei will take place within a few hours of its being passed. 
In the former class the granular semi-crystalline casts pre- 
lenre thdr form for a very considerable time; in the latter 
tbe enfe become broken up as soon as the urine becomes 
ilJaJine. This large quantity of blood-stained urine 
bolding in solution an enormous mass of disintegrated 
eoiyascles is usually all passed within a few hours of the 
iiitial rigor which ushers in the paroxysm. 

I have the notes of a case under my care at the North* 
West London Hospital. The patient consented to experi¬ 
ment. His hand was iced for half an hour at 5.30 P.M. At 
115 he complained of feeling very cold, and was placed in 
bed. At 6.30 the temperature \Yas 104 2°. At 7 it was 105^ 
The patient at this hour passed a large quantity (unfortu- 
natdy unmeasured) of deep, porter-coloured urine. At 
8 o'clock the temperature ran up to 106'6^ Half an hour 
later it had fallen two* degrees; at 9.30 being 101'4^ 
At 10 P.M. healthy, light-colouitd urine was passed. 
At 11 the temperature was noted as being normal. A drop 
of blood had been taken from this patient's band before 
and after the experiment. Notning abnormal was 
Bodoed. It is, however, right to say that it was only 
examined with a good quarter-inch. It will be noticed 
that the p^atient passed normal urine at 5.30 and again at 
10 p.m. In the mterval a large quantity of dark porter- 
cdlouLred flnid was voided. This fluid contained an enor¬ 
mous number of disintegrated blood-corpuscles. These 
corpuscles must have passed repeatedly through the entire 
circulation if the disintegrating process had occurred in the 
general circulation, and it woula appear almost impossible 
ror this mass of pigmented material to be passing through 
the circulation and yet cause no discolouration of skin or 
conjunctiva. In the case I am referring to no such dis¬ 
colouration took place. I am of course awsu'e that in the 
description given of cases of haemoglobinuria observers refer 
to the sallow, yellow tint of skin so often seen; hut I think a 
distinction should he drawn between that icteric, sallow 
tint of integument which is so characteristic of re¬ 
current attfl^ks and a rapid discolouration akin to 
iamulice, which would probably follow the sudden 
uberation of large quantities of pigment in the 
general circulation. On the other hand, if the kidney be 
principally concerned in the disintegrating process, there 
woula probably be absorption of some pigment from that 
organ, with consequent shght icteric tint of skin. There is 
again another point which at least demands careful exami¬ 
nation. Many of the constituents of the urine passed sub- 
se^ently to an attack are colloidal in character; and as 
coUoids will scarcely pass through membranes with that 
rapidity which characterises the rapid discharge of the 
broken-down corpuscles, this rapid alscharge of debris is 
one of the peculiar symptoms of the disease. Sir William 
Roberts, describing a typical seizure, writes: ** The disorder 
ie essentially intermittent or paroxysmal in its nature. 
Raeh pmxysm be^s with a feeling of cold or shivering, 
veaemhluig the cold fit of ague, and terminates with the dis¬ 


charge of a very dark bloody-looking urine. The symptoms 
then subside, and the urine at the next micturition or the 
one after is found to have resumed its healthy appearance.” 
In those eases where through the action of a poison the oer- 
pnscles are disintegrated within the general cnrcnlation, the 
d6bris resulting from this disintegration is not passed from 
the kidney in a paroxysm; it is tnrown off by degrees, aed 
it may be davs before complete elimination takes plaee. 
This fact was impressed upon me when watching a case ef 
oxalic acid poisoning under my care at the West London 
Hospital in Febroary, 1886. The patient, a labourer, had 
swallowed about half an ounce of oxalic acid dissolved in 
hot tea. For some few days the urine resembled that seen 
in haemoglobinuria; the dark granular debris resulting from 
the broken-down corpuscles was not discharged in ppoxysma. 

This case further exemplified the fact lately insisted npon 
by Noel-Paton, that in cases where there is corpuscular dis¬ 
integration within the circulation the amount of urea is 
largely increased. The urine in the above case was care- 
fnliy tested for urea, and as much as 700 grains were found 
to passing per day. This fact would seem to militate 
against the theory that in haemoglobinuria the corpuscles 
are broken up in the general ciremation, for if so the urea 
should he largely increased. In the cases under my own 
care the reverse has taken place: the urine of the patient 
in whom a paroxysm was induced by ice was examined by 
me, the porter-coloured fluid containiug on one occasion 
b per cent., on another 7 per cent., the clear urine subse¬ 
quently to the attack being9percent. Dr. Dickinson,thechief 
authority on this disease, writing on the presence of urea 
in ha?moglobinnric urine, states that ” with regard to the 
urea during the paroxysm observations conflict; ” he refen 
to several cases, but none show any great increase, the 
majority being decidedl]r under the average. If we now 
tnm to those cases in which the blood-corpnscles have be¬ 
come disintegrated through the agency of a poison the 
result is very different. McKendrick refen to the matter 
in the following words : “ Finally, Noel-Paton has clearly 
I demonstrated that the destruction of blood-corpuscles, and 
the consequent setting free of hfemoglobin in the blood, 
causes not only a great increase in the secretion of bile, 
bat also an increase in the amount of urea eliminated by the 
kidneys. ” In the experiment referred to by McKendrick the 
urea after the destruction of corpuscles increased nearly 12 per 
cent. It certii^ly appears anomalous that if in cases of hsemo- 
globinnria the efisintegration of blood-corpnscles does take 
place in the general circulation, the large amount of hsemo- 
globin thus set free should not invariably be accompany 
by a corresponding increase in the amount of urea dis¬ 
charged. There does not appear to be any relation between 
the area of chilled surface and the amount of specific nriiie 
whi^ is passed snhseqoently to an attack. A paroxysm- 
produced artificially W applying ice to the hand will m as- 
prodnetive of result— lc. , will produce as large an amount 
of blood-stained urine—as a chul to a large surface of the 
body. If the corpuscles be invariably broken up in ^e 
general circulation, or in that portion of the circnlatien 
directly affected by cold, the amount of ddbiis should surely 
be more or less proportional to the area of chilled surface. 

O^n-stceet, W. 


ON THE ASSOCIATION OP OXALATE OF 
LIME CRYSTALS IN THE URINE WITH 
ILEMATURIA OR H-<EMOGLOBINURIA 
By ALEX. G. R. FOULEETON, 

RESIDENT ASSISTANT SUROBON TO ST. BARTHOLOMEW'S HOSPITAL, 
CHATHAM. 

Under the heading of “ Hsematuria and Garden Rhubarb” 
a correspondence occurred in The Lancet of June 28th 
and July 5th. In this correspondence several instances 
were recorded in which the eating of the vegetable was 
followed by the passage of blood and oxalate of lime 
crystals in the urine. I do not think that in these casee 
the exact state of the urine was so recorded that one could 
say whether the condition present wonbl be better described 
as hiematuria or hmmo^obinuria, but for my present 
purpose, and because of the not infrequent association 
of the two conditions, this omission is not of any 
great consequence. It is a matter of common know- 
f^ge that in some individuals oxaloria is prone to 
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!^QWrt [>0 ludWaiKie >n rhiiWrb^a^ certain fraits, but the 
naaociatioo nindwir thpaei circunyBtances of blood with this 
-^cesslve 6 xci*etion- of oxalic acid has not, so far as I know, 
iMttractM' much attention hitherto. It seems to me, how- 
rever, to be an observation, of considerable importance, 
because of its nossiblo bearing upon the pathology of two 
doaely ijllied diseases, paroxysmal hmmoglobinuria and 
iiayhand’s disease. It was pointed out iu the letters re- 
^tredt to -that rhubarb normally contains a considerable 
i amount of oxalate of lime; it was further suggested that the 
Tbmm^uiia might be a consequence of laceration of the 
rAirinary tubules by the crystals of that salt. Disregarding 
fidf thejiuoment the exact relation of .the two concurrent 
phenomena—hajiiiaturia and oxaluria—the cases recorded 
may he looked upon as so many physiological experiments. 
.•C^xedate of lime is administered by the month to a preeupn- 
ably healthy subject. Oxalate of lime is excreted from the 
'kidneys, and the urine contains either blood or some of its 
'opeciUe constituents. Now this associat^n has long been 
jeeognised as a clinical .fact in the history of the two 
diseases which I have just mentioned—paroxysmal hemo¬ 
globinuria ami Raynaud’s disease. But no particular str^a 
jims up to now been laid upon the fact. Thus Roberts*^ dis¬ 
misses the subject with the remark “ that oxalate of lime 
erystals are usually seen.” And in all the five cases re- 
<^rded in his chapter on paroxysmal hemoglobinuria the 
’ presence of oxalate of lime crystals in the urine was noted, 
fragge- writing on the'same diae^ also says that “ oxalate 
•of lime crystals have been met with, but their presence was 
probably accidental.” The following are brief notes of two 
eases which have occurred in my own practice duripg the 
.last year or two. , , . 

, 1 .—Ethel S-—, aged five years, attended at my 

•out-patient ro'>ni daring about ten months of 1888. She had 
frequent attacks of baemoglobinuria. The attacks came on 
-at somewhat irregular intervals; during them a certain 
vfmiount of une«asine 8 s was experienced about the lumbar 
.region, but no actual pain. The a^.taoks lasted three or four 
•days, ware not accompanied by any other symptoms, and 
were not iniiuenced by exercise Urine, passed during an 
attack, was of claret colour, and contained albumen, rUnder 
the miCfToscope a few red blood cells and anjabundance of 
oxilate of lime crystals were to be seen. During the in¬ 
tervals a trace of albumen persiste.l, bat oxalato of lime 
-crystiis were not observed, except dining the attacks., The 
pivtieiit was sounded on several occaiions, but no indication 
of stone was present. , • . 

Case 2 ,—Fred, S—, aged thirty years, Iras been junder 
treatment for only a fortnight, so that his history is of 
necessity incomplete. According to his statements, the 
following sequenceof events occurs about every fortnight:— 
Slight pain-in th^ hepatic r< 5 gh>u, sliglit jaundice, haeraa- 
lemeda, hasiuaturia. He has had one attack since coming 
muler treatment, but was not seen during it. I wa» able, 
.however:, to examine the urine passe 1 at the time. It was 
of claret colour, neutral in reaction, con tamed a^bmueoi I 
and showed tm staulingua large deposit of iiratea On 
exaniLOAtion' under tlie microscope a few red blood-cells 
and a number of oxalate of lime crystals were seen. The 
patient does not give any previous history of disease, ex¬ 
cept an attack of dysentery when abroad. The attacks do 
not ^onf iti) brought on by exercise, and he sometimes 
sweats freely during them. . The. sweating, ho *vevcr, does 
nbt 'sceni tb bear any* relation to tire hepa’ic pain, which is 
dasx^ilkidias sUghtt In both thbae caaes very few red blood- 
cells were to be seen. 

Turning now tO Raytiaiid’s disease, tlie following ca^ to 
!=.ame effect may be quoted. Dr. Southey,® relating a 
case of symmetrical gangrene which occurred in a boy aged 
nine, states : “On JoU^ 9th we obtained a specimen of his 
, ui’ine,; which was acW, specific gravity 1012 , and contained 
both blo.Kl cells and albunien. It attra<;teil attention by 
its dark colour. On tlie following day, and for several subi 
seq uentdays, it was naturally coloureil, and of specific gravity 
vurving between 1010 hnd 1025. He presented a true inter- 
• mittenD hmmaUiria, provoked apnarently by impressions of 
' external cold to the surface of the body. Thus after 
posiire and being washed he would pass a apecLmen of urine 
eontiining hlooif, wheieas urine passed a few hours later 

. ooutaiued a more tra^e or none. The blood was usually 

vveiy apparent by its dark colour and the obvious sediment 


•-1 IH. Uenal Diseases, fs^fpnU e'litfon, p. HO. 

2 Princijiles iiini i t of Mivlioiiuv secemd edition, v<d. ii., p. eSt. 
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it gaVe, but its presence was at times only detectable by t&e 
guaiacum reaction, oxalate crystals either preceded or acoom- 
panied the brnmaturia usually. If there were no oxalates, 
blood was usually absent.” So, too, In a case of Dr. Barlow’a* 
A little girl, aged five years, hatl well-marked attacks of 
Raynaud’s disease. Urine passed durin" an attack “was 
acid in reaction, and gave on boiling adrout one tenth of 
albumen, w'hich came down in granular form, and was un¬ 
altered by the addition of nitric acid. There was a deep 
blue reaction with tincture of guaiacum and turpentine. 
The deposit showed, however, under the microscope, m. 
blood corpuscles, but fine granular atuff and crystals of 
oxalate of lime.” I may remark, in massing, that these 
two last cases placed ride by sidie will afford some justifica¬ 
tion for a cerbean amount of licence which I have allowed 
mvself ill the use of the terms “hrematuria” and “hiemo- 
globinuria.” It is further to be noticed that these periodic 
di?chargefi of oxalic acid with accompanying luematuria 
are by no means a constant symptom in Ray nand's disease. 
Tliey are most frequently seen in children in whom, I 
believe, the diaeasc usually appears as a distinct clinical 
variety when compared wuth the type of the dfeease pre¬ 
vailing in adults. , . , . , , . 

It would be useless to multiply the ewes already pveii, 
and we may at once proceed, to the comparison of the clinical 
Facts with what I described at the commencement as the 
physiological experiments, Tlie latter 'show ^at tbe 
presence of oxalic acid, or its lime salt, in the blood nur 
:au 8 e an excessive excretion of oxalato of lime by tie 
kidneys, together with haematuria. Clinical experience, on 
the other hand, shows that an excessive excretion of oislslc 
of lime in the urine is frequently associated writh hjeoutiiria 
or h.'emoglobinnria. It is snrely a reasonable 
then, that in Raynaud’s disease, when the conditioD in 
question is present, and in paroxysmal hmmoglobin^ the 
presence of blood cells or blood pigment in the nmeutt 
=}ome way dependent upon aii excess of oxalic aad m 
blood. That their appearance is an incident of an oak 

acid “storm.” ^ t 

What may be the cause of this excesaave formation of 
ox^ic acid is a* more difficult question. According 
Landois^ “the gehhtlc relation of oxalic acid to nricacidu 
shown by the fact that dogs fed w'ith uric acid excrete mneh 
oxalate of lime.”. In oxaliiria “ pric acid is also increased, 
and “the amount of oxalic acid is increased after the nse 
of wine and sodic bicarbonate.” This, which is pr^ically 
all that is known of the matter in ite physiolorical wp^t, 
is clasely in accordance with Beneke’s general conclo^n 
that oxaluria is a sign of retarded rnet ibolistn. The 
author also gives as one of the special causes of * 

diminution of the processes of oxidation in the body-4 
condition which one would readily suspect of occunlBi: 
daring an attack of Raynaud’s disease. 

Again, looking npon OLxaluria as a result of retaraw 
metabolism, an excess of oxalic acid in the blood is what 
might well be expected in this disease. From certain wen 
marked signs w’e judge that the va.««o-motoT 
affected.* It is not unreasonable to suppose that w 
accumulation of oxalic acid in the blood and ^ 

an effect of interference with the katabolic ner^;es whi« 
are closely associated with the former. It is to , 
noticed also that this oxalic acid is excreted as a l^iniesaii: 
and so, in addition to any effects which might be due w 
the salt ars it circulates in the .system, we ha'-ejEo 

consider the effect upon the general economy of the increaw 
excretion from it of a proRobly valm^ble constitucnt-ume 
It is no purpose of mine, hovrever, to attempt tne or 
cussion of the general pathology of Raynaud s aisea^^ 
hsemoglobinuria. The object of this comniunicatum ratnerw 
toemphasi.se the fact that in thi^e diseasesaua.s.s(^iation 
excessive formation ()f oxalic acid in tlm body with v 

does, and not infrequently, occur. What oth^ 
may be directly due to this excess of oxalic a«dm the ww 
is a point on which noopinion will be expressed. 
as to the exact causation of the hacmatunaor hiemogio 
whether it be due merely to a mechanical laceritaon ^ 
renal tissues by the oxafate of lime 
or whether in addition there be a systemic 
due to the action of oxalic acid on the blood, w an 
matt^ upon which I do not propose to enter now. _ 

4 Ibid., vol. xvl., p. 181. . 

» Landois and Rtirilnfr’sPhy^olopy, wcond 

<5 It U worth while just to aUude to the fact that “ 
we havo a Homewhat .similar iiustmce of a va.HO ni^;r 
panied by marked interference with normal metibolic ciuuisr 
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I^^^di^^TwouldsubmR that the course of events in an 

r ick of Raynaud’s disease, so far at least as they bear upw 
subject matter of these notes, is as follows: 1. A dis- 
^bance of the vaso-motor and katalwlip nerves of such a 
Itare that the normal processes of katabolism are Interfered 
ith. 2. A consequent retardation of the processes of 
letabolism with an accumulation of one or several inter* 
Bdiate waste products—amongst them uric and oxalic 
rids. 3. An oxalic acid “ storm,” characterised by a free 
torti on of oxalate oU lime together with specific con* 
Kents of the blood, this excretion of blood-constituents 
fiiir a direct effect of the action of the oxalic acid or its 

SeWlt. 

I am aware that sufficient evidence has not been brought 
Imrd to render these propositions absolutely convincing, 
lot the fact of the aitsociation of an excessive excretion of 
palates with hsematuria or hemoglobinuria is beyond 
libt, and the pathology of both Raynaud’s disease and 
■vxysmal hoemoglobinuria is in such a condition that any 
iri which may perhaps lead to a better and more exact 
nowledge of the morbid processes at work is worthy of full 
pyounation.__ 

MXTE ON THE VALUE OF A SATURATED 
SOLUTION OF EPSOM SALTS IN THE 
TREATMENT OF ACUTE 
DYSENTERY. 

By A. V. D. LEAHY, F.R.C.S., 

MEDICAL SERVICE OPFICIATIXO RMIDEXCY SURGEON, 
HYDERABAD. 

Fox muty months past I have been in the habit of using 
gaJphite of magnesia as a remedy in the treatment of 
, MS of acute dysentery, and have been so much impressed 
wiA the successful results which have attended its use 
flat I feel it is only right to lay them before my profes* 
aooal l»-et^ren. The classical remedy for years past that 
hu been almost universally prescribed in treating acute 
dyeentcy is, as is well known, powdered ipecacuanha, and 
IjifobaUy in no country w'here this disease is met with is the 
Modice in favour of this drug more deeply rooted than in 
Wia. All those army medical officers whose good fortune 
to have been enabled to attend the course of lectures 
fckBlitaiy Medicine that were delivered by Professor J. C. 

at Netley mtist remember only too well with what 
‘^oence he impressed upon their memories the specific 
Serties of ipecacuanha as the remedy par excellence for 
dysentery, and will doubtless further remember the 
Ifc&ing clinical cases he described to them in support of his 
lim regarding the magical action of this drag. The 
ferity of army surgeons meet with, and have to treat, 
thfir fiiit cAses of acute dysentery in India, and some, like 
Bjself, may have felt a considerable amount of disappoint- 
Dent in their early experience of the value of ipecacuanha. 
In India the treatment of acute dysentery by the adminis* 
nation of large doses of ipecacuanha is looked upon 
M the only certain and reliable method of treatment we 
iave, and a well-known retired Indian medical officer and 
l^ysician, possessing extensive clinical knowledge of the 
■■ease, writes thus concerning it—“ Ipecacuanha in large 
I doses may be said to fulfil many important indications. It 
: prodaces all the benefits that have been ascribed to blood* 
letting without robbing the system of one drop of blood ; 
lU the advantages of mercurial and other purgatives with* 
oat their irritating action ; all the good results of anti- 
wmials and sudorifics without any of their uncertainty ; 
lU the euthanasia ascribed to opium without masking, if 
Bot aggravating, the di.sease whilst the mischief is silently 
vcamulating mthln. Thus we possess in ipecacuanha a 
»B*8poiiative antiphlogistic, a certain cholagogiie and nn* 
I irritating purgative, a powerful sudorific, and a harmless 
I iriative to the heart and the muscular fibres of the intes- 
fines.” That ipecacuanha in the treatment of acute dysentery 
poBsesses many of these attributes and properties 1 admit, 
fet there is another side to the picture as represented by 
' the objections that have been urged against the administra 

* Article on Dysenterr in Quain's Dictionary of .Mwlicine, by Joseph 
wvt. M,D., F.R.aP.,'dc. London, 1885. 


tion of large do.se8 of the drug in thijj disease. A little 
further on in the same valuable article Dr. Ewart Observes: 
“The objections which have been urged against lajge doses 
of ipecacuanha in dysentery are—first, its ‘depressing in¬ 
fluence’ kept up by nausea and vomiting; and, Secondly, 
that it is liable to set up uncootroUable vomiting.'’ Theso 
objections are, to my mind, very serious ones, and detract 
considerably from the value of the method of treatment. 
The depressing influence of the drug when giveii in lar^e 
doses is probably familiar to those who have fesVJ the 
remedy, and in cases where its administration U fol¬ 
lowed by violent and persistent vomiting this deprassion 
may be increased to an alarming extent. Further, when 
the vomiting occur:?, it follows ch scly upon the 8>^allawing 
of the drug, which, being thus ejected, is preveqtcd from 
exerting its valuable eliectsnpon tfie diseased muctius mem¬ 
brane of the intestines, while the patient’s vital imwers are 
depressed by the violent vomitiog and retchingj wiihont 
any good impression being made .upon the disc:Ue itself. 
Acute dysentery is in it-elf a disea'^c aocoaipanitd by con¬ 
siderable nervous depression, and any remedy th^t tends to 
in any way increase this depressipu ^ objoctio^ahle* I 
have known several casts in which 'the administration of 
one large dose (thirty grams) of ipecacuanha in acute 
dysentery has been followed by violent persistent Tomiting, 
and such continuous irritability of the stomach as to com¬ 
pletely prevent the retention of anything within that visens 
while the dysenteric symptoms con»inuea unabated. Lifln- 
ence<l by such cases as these, and also by ihe faqt that in 
cases wdiere large doses of ipecacuanha are toltg'ated by 
tlie patient there is frequently a sense of the piosc 
trying and terrible naneea, I commenced treating toses 
of acute dysentery by the administration of ; a fatn- 
rated eolntion of Epsom salts. My a-ttention was'; first 
di'^ected to the value of this drug in dyeenterV bjj my 
old friend Dr. J. Anderson, at present one of the ghysiriaus 
to the Seamen’s Hospital, Greenwich, When speaking to 
me about it, he referred me to a short paragraph ih a work 
uptm Therapeutidj'"* by an American author, who pn p, 564 
writes as follows: “The most efficient treatmendof acute 
dysentery is by the administration of sulphate of rhagnesia. 
It is especially adapted to the acute stage, where {here are 
fever, pain, tenesmus, and stools of mucus and mood- It 
lessens the hyperiemia and causes fmcal evacuatipns, with 
tlie result of relieving the pain and the distressing sljraining.” 
I append a table of 95 cases, mostly of out-patient^, trejated 
during the present year in the Residency and Aftul Gang 
Hospitals respectively. The stools consisted in ekeh case, 
with one exception, of blood and slime. Keqovey ensued 
in all, except Cases 14 and 30, which terminated fatally. 

It is administered as follows:—“Take a sullicient quan¬ 
tity of sulphate of magnesia to saturate seven lln|d ounces 
of water, and to this saturated solution add one [ounce of 
diluted sulphuric acid. The dose of this is a tablpspoonful 
every hour or two in a wineglassful of water until it pperates. 
Sulphate of morphia may be combined with it, or starch 
enemata with landannm may be cn>ployed.” I have now 
treated 10.3 ca^es of acute dysentery by this method with the 
greatest success, and particulars of ninety-five cases, con¬ 
cerning which notes vvere taken, are quoted in ttie table. 
In the earlier stages of acute dysentery this saturated solu¬ 
tion of Epsom salts acts like a charm ; fever, if present, 
disappears; mucus and blood are wanting in tlje stools, 
which become copious, fipcnlent, and bilious ; the tenesmus 
ceases ; the patient s anxiety diminishes; the akin ^cts well, 
and sleep follows the ad minis! ration of the first few doses. 
It is especially in the acute cases that sulphate of tnagnesia 
is so valuable; the more chronic the case becomes the 
less apparent are the advantages of this method of treat¬ 
ment. So utterly opposed to the accepted method of treating 
acute dysentery is the use of a saturated solutioif of mag¬ 
nesia sulphate that on several occasions, when sil^ggesting 
its administration to colleagues in consultation ovef a severe 
case of acute dysentery, the suggestion has been^received 
with looks of alarm, deprecating shrugs of the shoulders, 
and remarks concerning the want of orthodoxy involved in 
such a method of treating the disease. The results fur¬ 
nished by this method of treatment have in most cases been 
so astonishing that I feel it my duty to place on recoed my 
impressions regarding it. Personally I have used|it i^ tlie 
following manner:—A drach m of the saturatedj solution 

2 A Practical Treatise on Materia Medisa and l»hera|ieuti<M<. by 
Roberts Bartholow, M.4., M.D , LL.D. Rourth edition, 188^ LonUon: 
H. K. Le«dij. _ — * 
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List of Cases of Acute Dysestebv treated with a Satubatbd Solution of Epsom Salts. 


Dale of admissioa. 


••Op* 


Tieatfuent pursued after the dii 
appearance of the dysenteric 
symptoms. 


Residency HM|)i^ out-patient. 
Ditto. 

Residency Hospital in-patienU 
Ditto. 

Afzul Ouii£ Hospital out-patient. 
Ditto. 

Afeul Gung Hospital in-patient. 
Ditto. 

Afzul Gung H^^ital out-patient. 
Ditto.' 

Afzul Gung Ho^ital in-patient. 
Ditto! t 

Afzul Gung Hospital out-patient. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Afzul Gung Hospital in-patient. 1 
Afzul Gung Hospital out-patient. 
Ditto. 

Ditto. 

Afzul Gung Hospital in-patient. 
Afzul Gung Hospital out-patient. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Residency Hospital. 9 
Ditto. 9 

Residency Hospital out-patient. 
Ditto.9lt 
Ditto. 

Afzul Gung Hospital out-patient. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

]>itto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Residency HospiUil in-patient. 
Ditto. 

Afzul Gung Hospital out-patient. 
Ditto. 

Ditto. 

Ditto. 

Residency HospiUil out-patient. 
Ditto. 

Afzul Gung Hospital out-patient. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Residency Hospital out-patient. 
Residency Uospita].§ 

Ditto. 9 

Residency H^ital out-patient. 
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Astriiageat mixture with opium. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Opium pills. 

Astringent mixture with opiom. 
Ditto. 

Opium pills. 

Ditto. 

Ditto. 

Astringent mixture with opium. 


Opium pills. 

Ditto. 

Ditto. 

Confection of rase and opiaa. 
Opium pills. 

Ditto. 

Confection of rose and opium. 
Ditto. 

Astringent mixture with ojnom. 
Compound kino powder with opim 
Ditto. 

Opium pills. 

Ditto. 

Ditto. 

Opium pills. 

Ditto. 

Ditto. 

Astringent mixture withtpian 
Opium pills. 

Ditto. 

Compound kino powder and opiut 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Astringent mixture with opnm. 
Confemon of rose with opium. 
Opium pills. 

Ditto. 

Astringent mixture with opium. 
Ditto. 

Ditto. 

Astringent mixture with opium. 
Opium pills. 

Ditto. 

Astringent mixture with opium. 
Opium piUs. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Astringent mixture with opium. 
Opium pills. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Astringent mixture with opium. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Opium pills. 

Ditto. 

Ditto. 

Astringent mixture with opium. 
Ditto. 

Opium pills. 

Astringent mixture with opium. 
Opium pills. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Astringent mixture with opium. 
Opium pills. 

Ditto. 

Ditto. 

Ditto. ^ ^ 

Astringent mixture with opium. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


much eniaciated and greatly debilitated on admisssion. f This case wnj* mrtrihund when sdmitted. 
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riih ten drops of dilate sulphurio acid have been ^iven 
reryhour or two until the stools have become coinous, 
Bdilent, and free from blood and mucus, the temperature 
fallen, and the pain and tenesmus have ceased. When 
id »tools have become normal in colour and appearance, 
ad the patient only passes two or three in the twenty- 
nr houzs, an ordina^ astringent mixture of acid with 
adanum or tincture of Indian hemp, or a pill containing 
oracc of (mium, is usually all that is necessair to complete 
le care. It is, of coarse, imperative to diet the cases with 
i«a( care. It is especially w'ith reference to this method 
[ treating acute dysentery as an alternative to the 
resEment of the disease by large doses of ipeeacuanha 
bt I am of ooinion the value of a saturated solution of 
salts wul in the future be found paramount. Its 
inotages over ipecacuanha may be summed up as follows: 
. b has no depressant action on the system. 2. It neither 
■daces nausea nor vomiting. 3. It quiets and soothes the 
Bicnt 4. Its physiologic^ action on the mucous mem> 
naeof the intestines in relieving hypersemia is sound, and 
^ this means it probably prevents the formation of ulcers 
nthin the gut, places those which may have already formed 
ito E ct^udition most favourable for their healing, prevent- 
Fiie the acnte inflammatory process and engorgement of the 
Ivoccfoi membrane leading to the death of more tissue, and 
llbas bringing about a cure. This part of India (the Deccan) 
be correctly termed the home of dysentery, 

: ; End tTvioar severe cases of the acute variety of the disease 
Ere too commonly met with. The annexed table of 
nmety-bve eases will serve to show the valuable pro- 
perte d Ewm salts in acute dysentery. These tabulated 
lesalu of this method of treatment are the more valuable 
▼heo it is known that the cases were in no way selected 
tves; till they nearly all occurred among the poorer class 
afptueats who seek relief at the hospital, and that the 
ncifity of many of them was at an exceedingly low ebb 
they came under treatment. Out of the total of 
ninety-fire three died. Two out of the three cases were 
ittb ameof their admission into hospital in a moribund 
fiottiitioiL The resisting power of the poorer class of 
utives against such a disease as acute dysentery is much 
below that possessed by Europeans of the same class, and 
they saccumb much more easily to its effects. In twenty- 
E *even cases of acute dyeenterv among Europeans that I have 
S treEted with a saturated solution of Epsom salts all have 
pbeen successfully cured, and at some other time I intend 
■ id pablish a short account of their cases. If this note is 
' Ibe means of directing the attention of other medical officers 
Itbose opportunities of meeting with cases of acute dysentery 
1*8 greater than mine to this method of treatment I shall 
iWtttlsfied. If they will give the remedy a trial in acute 
• «ws, instead of using large doses of ipecacuanha, I have 
.1* ie slightest doubt as to what tbeir verdict will be. 
^ as was st^ated before, it is peculiarly in acute dysentery 
the saturated solution of sulpliate of magnesia will 
such excellent results. The more chronic the case 
less likely is the remedy to prove of. value, 

1 Hyderabad. _ 


0Z.ENA AND SOME OTHER FORMS OF 
RHINITIS. 

[ By W. SPENCER WATSON, F.R.C.S. Eng., 

[ SL'KGEON TO THE TUROAT DEPARTMENT OF THE GREAT N'OUTHERN 
[ HOSPITAL. 

Pathology .—After taking into consideration the descrip- 
of authors, and especially Kranse’s description of the 
•microscopic sections of the mucous membrane made by him, 
iN studying the clinical progress of cases under my own 
^rvation, I have come to regard the true atrophic 
ibiiitis as a form of lupus, perhaps the lupus erythema- 
kitB of the English, modified and altered in its characters 
^the locality and tissues in which it has happened to 
toiomence. We have, as Krause has pointed out, disease 
^ the glands, infiltration cells undergoing disintegration 
fatty degeneration, and atrophic wasting of the tissues 
^out ulceration. In all these particulars there seems to 
a strong resemblance to the lupus of the skin without 
Wferation, as seen in lupus erythematodes. The effects, 
« anv, of treatment, the obstinacy and chronicity of the 
malady, and the frequently phthisical family history, all 


surest the probability of an alliance between ozaena proper 
and lupus. 

Ozcenic odour .—WTiatever may be the cause of the 
initial morbid lesion, the peculiar stench is due (according 
to Dr. Rohrer of Zurich) to the presence of “putrid forms 
of bacilli” found in the secretions of fetid rhinitis, as also 
in those of fetid otorrhoca. In 14 cases of fetid rhinitis 
(out of a total of 24 cases of rhinitis, fetid and non- 
fetid) specimens examined yielded 56 times baeterik, 
30 times cocci, and 28 bacilli. The cocci were found 6 times 
in pus and 24 in cultivations ; the bacilli 3 times in pns, 
and 21 In cultivations. In the 10 non-fetid cases bacteria 
were demonstrated 19 times, cocci 8, and bacilli 11. They 
were found only in cultivations. Staphylococci were most 
often met with in tbenon-fetid eases; while monoeocci,dip]o- 
cocci, and bacilli of various forms were found in the fetid 
cases. Many kinds of odours were perceptible during the 
cultivations. In oz»na secondary putrid, carrion-like 
odours were noticed, and not unfrequently an aromatac 
odour like acetone or malic acid; sometimes odours 
reminding one of rotten Kly petals and putrefying cheese.^ 
There is also a possibility of the odour being in some 
measure due to the butyric acid fermentation as suggested 
by Virchow. Whether the zoogloea bacilli and bacillus 
megaterium and forms of clostridia have any causal con¬ 
nexion with the special odour requires confirmation. 

Diagnosis .—The treatment and diagnosis of ozirna ^e 
mutually interdependent. Treatment in the form'- of 
douches and sprays must, as a rule, precede the diagnosis; 
and in the application of this preliminary treatment 
thoroughness and efficiency are e-ssentlal factors. Take the 
case of a patient of, say, twelve years of age, who has had 
for montbis or years a chronic obstructive rhinitis of both 
nostrils, with fetor, occasionally very pronounced, but with 
intervals of comparative freedom from the stench. No view 
of the interior of the nostrils can be obtained without a 
thorough cleansing with the douche. We may then inspect 
the parts. A wide atrophic state of the nasal fpssze may be 
revealed, and the fetor may remain unaffected, or only 
transiently relieved. There are no ulcerations, and on 
passing the probe no carious or necrosed bone or carti¬ 
lage and no foreign body can be discovered. There 
is then little doubt that we have here a case of true 
ozaena. But in another case tiiere may be no decided 
atrophy of the membrane, no wasting of the turbinated 
bones (there may even be hypertrophy of the inferior tur¬ 
binated on one or other side); no diseased bone, no 
ulceration, and no foreign body can be detected, and yet 
after the use of the douche the fetor rapidW returns, and 
offensive discharges and crusts continue to form as befdto* 
This case is probably one of commencing ozaena ; the stage 
of the disease is so early, and the process so limited in 
extent, that there is nothing characteristic in the appear¬ 
ances of the mucous membrane. In such a case treatment 
would probably be successful in arresting the progress 


of the aisease, and a h(meful prognosis mi^t be givpn; 
while in the former case I should be inclined to regard the 
symptoms as only doubtfully curable, though certainly 
capaole of palliation. In a third case, after free douch¬ 
ing, simple congestion, with perhaps hypertrophy, may 
be demonstrated, and the fetor remains subduea for days 
or weeks. Here there can be no question of true 
oziena. In a fourth instance diseased bone or a foreign 
body may bc discovered, and the diagnosis is then mudh 
facilitated. In all doubtful cases, however, much help 
may be afforded by the consideration of collateral evidence, 
such as the family history, the existence or absence tf 
similar affections in other members of the family, and 
the unsuccessful results or otherwise of previous treatment. 
There are two forms of rhinitis with fetor which must be 
distinguished carefully from true ozrena—viz,, (1) chronic 
rhinitis, witli cari® or necrosis; and (2) rhinitis caseosa of 
Cozzoline. To the former the term “ ozrena ” is applied by 
many authors, and specially by Rouge of Lausanne, who 
has met with a number of such cases, and treated them 
by a specially devised operation of his own. Apart from 
the fa<it that in th®e cases there will he no true atrophy of 
the mucous membrane, the history will lead to the snspiciOB 
of caries or necrosis, possibly a syphilitic taint or an injury 
of some kind being brought to light on inquiry. The exist¬ 
ence of a piece of loose or carious bone, however, can only 

■ ^ ^ ^ It 

^ The Morj^bolopF of Ui« llacteria fviuiil io the Kar and Naso* 
phar}rnx, by Dr. Eowrer of Zurich. 
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be proved by probing, and in order to do this effectnally 
(unless the sequestruin is near the orihce) an anaesthetic 
will be necessary. The rhinitis caseosa wiU only resemble 
ozsena in the intolerable odour which accompanies it, for 
the secretion is entirely different from that of true ozoena 
infra). 

Terms employed, —In the fact that there may be cases of 
ozsna in which the atrophic condition is so slight as to be 
unrecognisable by the usual methods of investigation, we 
have a good reason for rejecting the term “atrophic 
rhinitis,” and adopting Gottstein's more general term of 

chronic fetid rhinitis.” The term employed by Trousseau, 
•‘constitutional” or “idiopathic ozcena,” is not so good. 
It seems to imply a theory, not quite warranted by facts, 
that the local condition is only secondary to some general 
cachexia. The results of post-mortem examinations, as 
recorded by Krause, do inaeed give some colour to this 
view; but the opportunities of post-mortem inspection have 
been too few to found any reliable conclusions upon, and 
meanwhile clinical experience rather points to the nostrils 
as the starting-point of the disease. The term “ accidental 
ozsena” is sometimes applied to the temporary fetor ob¬ 
served in some persons affected with ordinary catarrh. 

Treatment ,—In these cas&s the treatment should com¬ 
mence with the nasal douche. The crusts always accu¬ 
mulate in the night, and we therefore employ the douche in 
the early morning. The temperature of the water used for 
dissolving the saline or other ingredients of the douche 
should be from 92"* to 98*" F., and should be tested by the 
patient's hand before using it. The sulpho-carbolate of 
soda (two drachms to tlie pint), and an equal weight of 
bicarbonate of soda or common salt, with from two to 
ten grains of carbolic acid, is a very good form of douche. 
As much as two or three pints of this solution are required 
in many cases, the quantity being regulated by the patient’s 
sense of relief and the feeling that the crusts have been 
removed. The syphon douche-tube may be used in those 
cases in which the crusts are easily detached and small in 
size, while for more severe cases a Higginson’s syringe fitted 
with a nasal nozzle is preferable. While using the douche 
the patient should breathe only through the mouth, which 
should be kept wide open. The pharynx is thus shut off 
from the naso-pharynx, and the stream passes round the 
septum and out through the opposite nostril. The nozzle 
should be passed alternately into the right and left 
nostrils, ana thus a reversed current is produced and 
the effect is greater. The crusts often cling obstinately 
tx> the naso-pharynx, and when this is the case it is 
well to use the post-nasal syringe as well as the douche. 
In some cases a post-nasal throat brush will be required 
before the viscid adherent crusts can be detached. Many 
other antiseptic solutions besides the one mentioned above 
have been used with good effect, and it is desirable to change 
the form of antiseptic from time to time, some cases requir¬ 
ing stronger and some weaker forms of douche solution. 
Permanganate of potash is often used, and is a good deodo¬ 
rant; but it has the disadvantage of staining the upper lip 
and the margins of the alas, and it leaves indelible stains on 
^e handkerchiefs and any other linen vrith which it comes 
in contact. Pain is sometimes complained of during the 
employment of the douche. This may be due to the solu¬ 
tion having too low a temperature, or to its being too 
concentrated or too irritating in quality. Pain may 
also be caused by a prolonged use of the douche, the 
membrane becoming more sensitive as it becomes more 
healthy and less coated by secretions. As soon as there 
are indications that the secretions are becoming more 
healthy, less viscid, and less copious, the douche should be 
discontinued or used at longer intervsds. There is good 
reason for believing that the olfacto^ region has some¬ 
times been injured and its function impaired by the too 
enemtic use of the douche, and cases have been adduced 
whi(m seem to show that injury of the ear has been occa¬ 
sioned by the same cause. It must, however, be borne in 
mind that chronic rhinitis is almost always associated with 
defects of smell and often with impaired hearing. Some 
practitioners altogether discard watery solutionsforcleansing 
the nostrils. Dr. McClellan of Chicago is one of these. He 
nses hot vaseline as a spray by means of Rumbold’s appa¬ 
ratus, and asserts that it is useful in all the various forms of 
rhinitis, that it “produces no local irritation,” and is “much 
more powerful (than the water douche) in effecting good 
resnlta” This remedy can be used effeotnally by the 
surgeon alone, whereas the douche is easily applied by the 


patient, and at more convenient times than would !>? ^ 
sible for the use of Rumbold’s spray. Side by ride ii\ 
the above-mentioned remedies the course of chronic fetj 
rhinitis may be influenced W the application of pprars* 
an antiseptic character. The douche alone is not iii 
cient to overcome the fetor, and it is necessary for ti 
comfort of the patient and those around him that 
should be persistently combated by sprays contain^ 
various antiseptic remedies. Iodoform may be | 
an ointment in tlie proportion of two grains to t| 
drachm of vaseline. The odour of this drug, however, 
very offensive to some people, and the ointment shid 
be used only at night. Daring the day a spray ^ntsinii 
iodine and carbolic acid in solution is most convenient, J 
whenever the stench is severe a chlorine solution freshl 
made gives very good results. In one of the worft ^ 
that I have seen nothing overcame the fetor so well] 
sulphurous acid (the Pharmacopoeia solution) 1 part to 29 
water, the same solution beins applied by means of a tbs 
brush to the naso-pharynx. The patient should live mad 
in the open air, take regular exercise, and be snitaH 
clothed, as free action of the skin and warmth 
surface seem to influence the course of the disease 
favourable direction. A dry climate is also desirable. 

Is chronic fetid rhinitis curable ?—l have already expresJ 
the opinion that in a few cases, taken in the early sta^T,^ 
before the characteristic atrophy has extended bevonrfJ 
very limited area, a cure may be effected. Dr. J. E.’ifmw 
asserts that he has completely cured even advanced axs, 
using as a donche carbolic acid, glycerine, and aleab! ia 
water, and alternating this with a ^ douche eontii^ 
chloral, resorcine, salicylic acid, or salicylate cf 8oda,ht 
whenever the stench returns again resorting to ttearWic 
acid douche. This method being continued for oosfbs or 
years has been successful when supplemented by tiie appli¬ 
cation of strong solutions of nitrate of silver (I to 15] sed 
the galvanic cauteiy.-* This statement is veryenewira^", 
and applies more particularly to cases of penwn^i te- 
tween twelve and sixteen years of age. I bre 
been so successful, but from the improvement wa 
in a few cases I believe that cures may be effwtri 
under certain favourable circumstances. One remirk- 
able case of accidental cure is reported by Virchow. 
A syringe soiled by gonorrhoeal secretion was hy wei* 
dent applied to the nasal mucous membrane of a gji 
aged six years affected with obstinate oKcna. Violod 
catarrh followed. This was cured in three weeks by U 
application of a 3 per cent, solution of nitrate of silm 
The ozoena entirely disappeared. In another case report! 
in the same journal (Hirach’a Jahresberieht) o^ea* • 
thirteen years’standing was cared by applying nitrate! 
silver, and afterwards concentrated solution of chlorate 4 
potash with the aid of nasal douches. Three other M 
are reported in the same journal, one completely, and W 
other two nearly cored by applying solution of nitrate« 
silver (1 to 1), and afterwards tincture of iodine and soto 
tion of thymol. These are heroic remedies, and on a prm 
grounds it is difficult to understand their therapcntic vnij 
but at the same time they give some ray of encoaragemeDt 
and prevent ns from abandoning cases which are, as a nu^ 
regarded as only to be relieved or palliated. _ 

Rhinitis with caries or neo'osis .—These cases 
called cases of ozoena, but are due to a different 
the mucous membrane, and require treatment of 
kind from those of chronic fetid rhinitis. Dr. Roage! 
Lausanne and others have made no distinction bet^n W 
the two classes of ozaena. It has been assumed by ^ 
authors that in all cases of obstinate fetor, or in nearly ij 
a piece of diseased bone is the sole cause of the oiicot 
secretions. If the bone ia detected by the 
without this direct evidence), an operation is 
the laying open of the nasal fossae and the bone seareneo 
and removed. But the results are sometimtt diaappou^ 
and in one recorded instance fatal meningitis was tnere^ 
Very few cases of actual necrosis require any but the 
form of operation. It is not necessary to lay own toe » 
fossie; the sequestrum, if distinctly felt, can be rem^ 
either whole or piecemeal, through the natural paa^ 
and the cases of caries are better dealt with by ^ j 
tiooal treatment and local antiseptics. As an ms 
the failure of Rouge’s operation the following case 
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s] 

H. 

Feb. 

6.1886 

37 

• 8 

8 A9 

‘ 4 

1 

Ditto. 

12 

70 

8 

* 

42 

14 

H. 


12 


00 1 

8An 

9 A 10 

6 

1 

Fawn>coloured uric add. 

1 24 

248 

U 


43 1 

Si 

H. 

» 

23 


,10 ; 

8 

7 

2 

1 

Oxalate of lime and urates. 

1 IS 

19 

4 

d 

** 

45 

14 

6 

n. 

H- 

f> 

27 

28 


10 ' 
66 1 

1 

9 

8A9 

1 

5 

1 

1 

Phosphates. 

Uric add and oxalate of lime nuclens. 

4 

1 6 

19 

106 

2 

9 

J 

46 1 

6i 

H. 

N^xch 

26 


39 

7 

7 

6 

1 

Uric add and phosphates. 

1 8 days 

14 

5 


47 i 

9 

H. 

AnrU 

>Iay 

4^ 1887 

16 1 

• 7 1 

8 A 10 

2 

1 

Triple phosphates. 

1 60 

8 

0 

' 1 

48 

6 

H, 

27 


33 1 

7 

7 

5 

1 

Uric add and phosphates. 

24 

54 

14 


49t' 

8 

H. 

June 

3 


76 

7 ! 

7 A8 

6 

1 

Uric acid. 

6 

70 

6 


60 1 

8« 

H. 


18 


10 

7 i 

8 

1 

1 

Uric add and phosphates. 

15 

50 

2 

61 i 


M. 

Juiy 

16 


21 

7 

7 . 

2 

1 

Oxalate of lime and phosphates. 

6 

25 

8 

m 

62 1 

7* 

H. 

26 


10 

7 . 

7 A8 

3 

1 

Uric acid 

10 days 

2 

2 

m 

53 I 

11 

H. 

Aug, 

10 


20 

7 A 9-5 

10 

3 

1 

Oxalate of lime and urates. 

72 

82 

3 

1 • 

54 

5 

H. 

14 


52 { 

7 

8 

6 

1 

Ditto. 

24 

78 

4 

Ml 

65 

4 

H. 


22 

,1 

27 i 

6 

8 

2 

if 

1 

/ Nucleus oxalate of lime with thick \ 
\ covering of phosphates. / 

5 

26 

2 

•1 

66 

8 

H. 

Sept. 

8 


45 * 

9-6 A 7 

10 

4 

1 

Oxalate of lime and urates. 

18 

186 

4 

* 

67 ' 

6 

H. 

Oct. 

19 


34 

7*5 

8 

4 

1 

Mixerl uric add and oxalate of lime. 

24 

86 

3 

H 

63 

Pi 

M. 

Nov. 

i 


66 

9-6, 7*5, A 6 

8A9 

4 

1 

/ Ox^ate of lime with a very thin 1 
1 covering of phosphates. / 

] Phosphatic with a venr small \ 
\ nucleus of oxalate of ume. J 

6 

168 

S 

•I 

69 

10 

1 

H. 

»» 

28 

If 

i 

7 A6 

10 

5 

1 

1 

276 

8 

• 

60 

10 1 

H. 


29 


9 

6 

6 

2, ' 

t 

Oxalate of lime and urates. 

72 

10 

8 

■ 

61 

' 9 

H. 


29 


66 

7-6 A 6 

8A7 

®",, 

X 

/ Oxalate of lime and nric add \ 
1 mixed with some phosphates. / 

1 

72 

636 

3 

i 

62 

2i 

H. 

Dec. 

18 

'it' 

25 

fT 6 

6 

3 

IJ 

/Mixed lithic add and urate of\ 
\ ammonia. / 

* ® 

10 

4 

1 

63 

P 1 

H. 


22 


4 

6 

7 

1 ! 

1 

Oxalate of lime and urates. 

2 

4 

8 

I 

64 


M. 

14. 

1888 

14 

6 

7 1 

2 

1 

Ditto. 

12 1 

30 

8 

65 

6 

H. 

9» 

26 

. 

u. 

38 

6,7, A 7*5 

7A8 

6 

1 

rPrincipally oxalate of lime with a'i 
X very small quantity of phosphate > 

14 i 

130 

8 







. 


6 If'- 




1 of lime. J 

i 




06 

6 

H. 

March 14 


8 

8 

1 

1 

Urate pf ammonia and phosphates, i 

24 

90 

2 

M : 

67 

31 

M. 


16 


14 

6 

6 

8 

1 

/Uric acid, principally' >vith some! 
\ admixture of oxalate of lime. / 

4 

33 

4 

n 

68 

8 

M. 

April 

14 

19 

0 

8 

2 

1 

Uric add. 

24 1 

49 

2 

19 

69 

. 3 

H. 

»> 

23 


9 

6 ; 

7 

2 

1 


Ditto. 

u 

5 

3 


70 

Id 

H: 

28 

It 

86 

6 i 

6 A7 

7 

1 


/ Phosphatic with nucleus of oxalate 1 
\ of lime. / 

13 

132 

6 

H 

71 

8 

11. 


29 

fr 

o ., 

40 

6 ! 

7 

4 

1 


Phosphatic. 

18 

72 

2 

H 

72 

L P’ 


” 

30 

60 

7 A6 j 

8 

6 

1 


Oxalate of lime and urates. 

« 

186 

3 

Lli 


I No post-mottem oxainlna4Jon obudraible {n th?« case: 1 
Indian Medical Gaaetle, August, 188b« . ( 


* SuocesBftil. „ j ♦ haS i 

boy died vdtb symptcma of organic disease of kidneys; case folly dtieuw i 

-1 . ■ 
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SUKGBON-MAJ(Ml JD. F. KEEGAN ON LITHOLAPAKY. 


Table shot^tng Pakticulars of 125 Litholapaxies, performed ox Male Children and Boys by D. F. Keegan 


AT THE Indore Hospital, Central India 

BETWEEN December, 1881, and April, 

1890 — continued. 


b 

^ ' 

£ 

1 

1 ! 

Date of 
operation. 

! 

JS ^ 1 

B 'rt B ■ 

®S.s 1 

). of lithotrite • 
used. 

. 

bt 

V 

% 

*o=* 

d 

of times lilho- 
»te wo-s intro¬ 
duced. 

& 

c 

'* 

© 

© 

Composition of stone. 

ration of disease 
(in mouths). 

i ' 

!l 

of days in hoep. 
ter operation. 


1 

i ! 



1 

1 

B O 1 

H i 

^ ! 

1 

*3 

* 

"A 




11. 


-^ 

13 ! H. 1 

May 

20,1888 1 

100 

10-6 «t 7-5 1 

1 

10 

7 

1 1 

/ Uric acid with colouring matter, 

\ 48*43; oxalate of lime, 61 *62. 

Un¬ 

known 

}606 

S 

S.* 

74 

zi H. ' 


3 


29 

G I 

0. 7, A 8 

3 

I 

Uric acid and oxalate of lime. 

9 

90 

5 



4 1 H. I 


10 


83 

6 1 

6 A 7 

4 

1 

Principally pho.sphatic. 

24 

Un¬ 

known 

78 

4 

*9 

'A 

e 1H. 


13 


6 

® i 

6 A7 

2 

1 

Oxalate of lime and urates. | 

} ® 

1 

•% 

— 

U ! M. 




14 

G J 

10 A 8 

2 

1 

' * Ditto. 

12 

28 

6 

• 9 

"i 

H|H.j 


10 


24 

6 

7 A6 

4 

1 

Uric acid. 

12 

30 

3 

M 





1 

/'Mixwi uric add and oxalate of'j 






8 ■ U. 1 


19 


33 

0 j 

7 A8 1 

4 

1 1 

-[ lime, Mith covering of pho»- V 
phates. J 

Oxalate of lime and urates. 

12 

87 

t 


‘SD ■ 

4 1 M. 

July 

24 


8 1 

1 

SAC 

1 

1 

24 

12 

2 


SI 

3'H. 

31 


6 1 

0 < 

7 

1 

1 

Uric acid. 

12 

2 

1 



5^ kL 1 

Aog. 

23 


16 

6 1 

8 

1 

1 

Oxalate of lime chiefly and nrates. 

86 

80 

4 


ss 

W M. i 

27 


10 j 

6 

8 

1 

1 

Oxalate of lime arid urates. 

36 

30 

S 

m 

34 


Sept. 

0 


38 

6 

C A7 

3 

1 

Phosphates and urates mixeiL 

12 

66 

4 

B0 

Si 


It 

17 

„ 

22 

6&7i 

8&10 

2 

1 

/Phosphates and urates, nucleus"1 
\ oxalate of lime. f 

24 

67 


M 


t M.' 

,, 

19 


9 



1 


( Uric acid, urate of ammonia, and \ 

1 phosphates. / 

6 

26 

E 


sv u ,H. :oct. 

23 


67 

6 

6, 7, A 8 

5 

1 

/Phosphates and urates mixed,^ 
nucleus oxalate of lime. / 

8 

64 

> 

Died 

4l>lL/Nov. 

16 


16 

6 

7 AS 

3 

1 

Oxalate of lime and phasphates. 

7 

43 

8 

S. 

• f 

*• 

20 


69 

5h 

6 A6 

2 

1 

/ Mixed uric add and phos- 1 
ubates. / 

4 

17 

S 


»'» ^ a ' 


21 


53 

7 & 6 

8 A9 

4 

1 

Oxalate of lime and urates. 

38 

148 

3 


91 

' s/fl. 

>» 

27 

„ 

49 

7»k6 

7 A8 


1 

/Urates, phosphates, and oxalate\ 
\ of lime. r 

24 

117 

2 

tt 

n 

• 4 . H. ' 

Dec. 

16 


26 

6 

6 A 7 

3 

1 

/ Urate of ammonia, uric acid, and \ 
1 phospliates. / 

IS 

53 

t 

u 


*!“■! 


24 

It 

25 

a 

6A8 

* 

1 

/ Mixed urates, phosj)hate3, and i 
\ oxalate of lime. f 

8 

75 

o 



sIh.< 

Feb. 

5, 

1880 

16 

G 

7 A8 

* 

1 

/Uric acid with oxalate of lime\ 
t nucleus. / 

OxaLate of lime and urates. 

7 

37 

10 



5 fl. 


7 


34 

6&7 

7 A 8 

1 4 

1 

12 

67 

4 



U U. 


11 


79 

7 AG 

8, 7, A 6 

8 

1 

Prindpally phosphatic. 

24 

120 

4 

! ^ 


! 2i H. 

ft 

26 


10 

41 

SAG 

t 


1 

/ Urates, oxahite' of lime, and somel 

1 \ phns|)hateR. / 

i ^ 

4 

o 

1 

96 

i 5 1 H. 

hlarch 6 


24 

G 

6, 7, A 8 

1 2 

1 

Oxalate of lime and urates. 

10 

45 

2 

i It 

9» 

' 10 ! H. 

April 

30 

,, 

23 

0&5 

1 ’ 

1 7 A 8 

S 

i 

1 

; / Oxalate of lime, phosphates, and \ 
\ urates. / 

1 24 

43 

8 

i ,, 


4 I H. 


25 


22 

j 6«k7 

1 8A 9 

3 

1 

1 Oxalate of lime and urates. 

1 

65 

5 


itl 

5ikL 

t June 

3 

,, 

9 

6 

1 7 A 8 

2 

1. 

; / Oxalate oi lime, phospliates, and 1 
! \ urates. / 


11 

2 

1 

1 

M ^ fil H. 


13 


5 

6 

1 7 

1 

J 1 

Uric acid. 

5 days 

4 

1 

J 

7 i H. 

1 

14 


51 

7 A9i 

! 8, 10, A 11 

7 

j ' 

j / Oxalate of lime, urates, and 

1 \ phosphates. 

Un¬ 

known 

}254 

8 

[ Died 

191 

i I H. 

1 

28 


12 

51 

, 6 A 7 

2 

1 

Urates and oxalate of lime. 

4 

8 

2 

1 ^ 

IS 

5 H. 

j July 

0 


42 

6 

! 6,8,A9 

3 

1 

Urates and phasphates. 

24 

50 

1 


m 

’ll ' H. 

13 

,, 

83 

7, 6, A S\ 

1 8 A 7 

8 


/Ucates, oxalate of lime, and) 
1 phosphate.s. / 

X6 

184 

3 


nr 

10 ; H. 


23 


55 

91 & 10^ 

8,10, A 12 

9 

1 

Oxalate of lime and nrates. 

16 

873 

2 

1 « 

m 

4 * M. 


25 


29 

6 A 5t 

8 A7 

3 

I 1 

Unites and oxalate of lime. 


38 

1 



10 1 M. 

i Aug. 

3 


77 

7i. 7, A 6 

! 8 A9 

9 

i 1 

1 Oxalate of lime and nrates. | 

Un¬ 

known 

|202 

3 

„ 

no 

3li M. 

Sept. 

Oct. 

14 


11 


1 G A 7 

o 

i 1 

Uric add and oxalate of lime. 

^ 11 

2 


in 

4 iM. 

25 

J* 

22 

1 4} 

0 A 7 

4 

11 

Urates and oxalate of lime. 

’s 

12 

6 


112 

:iH. 

j Nov. 

5 

„ 

24 

1 7 A6 

j 10 A 7 

3 

i ^ 

1 r Mixed urates, oxalate of lime, ) 
t and phosphates. / 

Un¬ 

known 

|l06 

2 


IB 

4 1 M. 

•I 

10 


10 

1 H 

i ® 

J « 


j Oxalate of lime and urates mixed. 

2 

8 

2 


m 

10 1 H. 

( Dec. 

4 

„ 

67 

1 9-6, 7, A 6 

1 6 A9 

! 7 

1 1 
i 

f Urattts and oxalate of lime in 1 
J \ erj^ual proportions. / 

! Uric aewi and oxalate of lime. 

‘ 36 

220 

11 

,, 

115 

5 1 IT. 

‘ Jan. 

12, 

1800 

15 

7 A6 

8 A 7 

2 

( 1 


41 

2 


IB 

a 1 u. 

1 • jH. 

1 

12 


21 

1 7 A6 

8 

3 

1 1 

j Lithate of ammonia and urates. 

1 24 

54 

o 


m 

t ** 

; ♦» 

15 


46 

I 7 A C 

S A 9 

5 

1 1 

^ / Oxalate of lime, urates, and phos-) 
i 1 phates. / 

> Uric acid. 

! 

110 

4 


ns 

« 1 H. 

i „ 

28 

,, 

1 32 

• 4^ A 6 

7 A 8 

3 

1 1 

i 

65 

3 


119 

6 1 H. 

■ »t 

30 

,, 

! “ 

CAS 

SAC 

3 

i 1 

t / Urate of ammonia and pliosphate ) 
j 1 of lime. / 


55 

8 

,, 

I20i 

m 

J 7 H. 

i 21. H. 

j Feb. 21 
March 11 

tt 

56 

1 19 

7 A6 

a 

8, 9, A 7 
i 7A 6 

6 

2 

1 

f 1 

1 1 

1 1 Phosphate of lime, uric acid, and k 
\ earthy phosphates. J 

1 Oxalate of lime and urates. 

! 24 

! 1 

138 

5 

1 

2 

Dle^I 

S. 

12 

14 1 H. 

1 tt 

16 

It 

66 

9^ A 7 

10 

8 

I 1 

j Uric add. 

1 12 

295 

4 


13 

1 0 ' EL 

j April 

7 


67 

6 A 5 

] 7 A C 

7 

; i 

, Phosphate of lime and urates. 

1 6 

88 

4 

it 

154 

1 

13 1 U. 

1 ** 

7 

t« 

54 

1 lOj, 9i, A 7 

12 A 10 

6 

1 1 

/ Nudeus oxalate of lime andphos- \ 
11 phates. / 

'! 

240 

8 


m 

! C i H. 

t 1 

i 

1 

9 


1 35 

1 

1 6.7.4 5 

1 7 AS 

! 

5 

!■ 

1 ( Mixed urates, phosphates, and \ 
j t oxalate of bme. / 

12 

76 

3 

•• 


I%c«ntage of mortality following operation, 3*2. Average number of days spent in hospital after operation, 4’6. Average age of boys, 6*38 years. 

Average weight of stone removed, 89‘15 grains. 


* Successful. 

t Post-mortem examination showed extensive organic disease of both kidneys; case fully detaOed at page 3, Indian Medical Gazette, 
Junary. 1800. 

I Post-mortem examinatioD showed extensive organic disease of both kidneys; case fully detailed at page 3, Indian Medici Gazette, 
Jinoary, 1890. ' 1 

\ Ppst-moTtem examination showed organic disease of kidneys with dilated ureters; details of cose have not yet been published. , 
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MU. P£BCY POPE ON UQHTNINa STROKE. 


COgt. 4^ im 



plishment and the safest of the three operations. Bat into the 
somewhatdifiiciilt sabject asto whichof these threeoper^ons 
it is best to adopt wheneverlitholapaxy is found impracticable 
in male children and boys I do not for the present intend to 
enter, as my main object in this paper is to show that litho* 
lapai^ can deal snccessfolly with the great majority of 
ealcnn which the surgeon meets with in male children and 
boys. The information compiled in the acconipanying table 
proves the truth of my contention, and when I add that out 
of eighty'Six mide children and boys who were admitted 
into the Indore Hospital daring the past three years suffering 
from stone in the bladder I treats seventy-nine by litho- 
lapaxy, it will be seen that my opinion is based on solid 
ground. 

But when I advocate litholapaxy as being the best opera¬ 
tion, in m^ opinion, for the great majority of cases of stone 
occurring in male children and boys, I do so with a very 
important reservation—viz., that no one should attempt to 
penorm it in boys until he has first gained some practical 
experience of it in adult males. The surgeon who meets 
with cases of stone only at rare intervals daring his career 
will be acting more wisely if he adheres to lateral lithotomy 
or snpra-pubic cystotomy. It is his misfortune, and not his 
fault, that he has not been afforded many opportunities 
of gaining a practical familiarity with the use of the 
lithotrite. But, on the other hand, he must not flatter 
himself that bemuse he has performed a successful lateral 
lithotomy or a supra-pnbic cystotomy for a stone weighing 
thirty grains on a boy of ten years of age, into whose 
urethra a No. 8 lithotrite would have readily’ passed, 
that that boy has been especially lucky in coming under 
his care. For he may rest assured that the boy would 
have been luckier still had he been entrusted in the first 


instance to the care of one skilled in performing litho¬ 
lapaxy. 

1 perceive that there is a tendency in some quarters 
in England to eliminate the word "litholapaxy” from 
tiie nomenclature of surgical operations; or perhaps 
it would be more correct to say that there is a ten¬ 
dency to make the word "lithotrity” include "litho- 
lapaxy.” The words " lithotrity ” and " litholapaxy ” are 
nmther of them perfectly happy in designating the opera¬ 
tion firs^ractised by Bigelow for ridding the bladder of a 
stone. To put it figuratively, " lithotrity ” is so absorbed 
in crushing the stone that it omits all mention of evacuating 
the debris, whilst "litholapaxy” is so taken up with 
evacuating the debris that it ignores the crushing. I must, 
however, confess that I have a special liking for the word 
" litholapaxy,” because, in the first place, whenever it is used 
everybody interested in the surgery of stone in the bladder 
knows perfectly well what the word implies; and in the 
second place, I like it because its continue use in surgical 
nomenclature will have the effect of inseparably connecting 
Bigelow’s name with a new era in the surgery of stone in 
the bladder. 


Perhaps "lithotrity (Bigelow)” might with advantage be 
substituted for "litholapaxy,”and, as Mr. Buckston Browne 
proposes, the word " litholapaxy” could then be exclusively 
em^oyed in designating that operation by which calculi are 
extracted from the bladder through evacuating tubes with¬ 
out using the lithotrite. But lithotrity as first practised by 
Bigelow~i.e., lithotrity coupled with total evacuation of all 
debris at one operation, should not be confounded with the 
obsolete lithotrity of many crushings, without evacuation of 
ddbris, which preceded the year 1878. I remark that there 
is a tendency to confound these two very different operations, 
and to make them do duty one for the other when statistics 
and other questions bearing on the surgery of stone in the 
bladder come under discussion. For instance. Sir Henry 
Thompson in a footnote to a letter which appeared in 
The Lakcet of Feb. 15th, 1890, page 372, tells us that 
there is nothing new in performing lithotrity in children, 
and that the oifly thing novel about it is that it is now 
applied to large stones in this class of patients. Every¬ 
body who knows anything about the history of the surgery 
of stone in the bidder knows perfectly well that years 
and years ago lithotrity without evacuation of the debris of 
stone at the time of operation was practised with disastrous 
results. But lithotrity by Bigelow’s method, or litholapaxy, 
when applied to male children and boys, is new, or com¬ 
paratively new; and, what is still better, is an eminently 
spcoesafal opemtion in practised hands, and was fiivl per¬ 
formed at the Indore Hospitali Central India. 


St James'seqnars, S.W, 


FIVE CASES OF LIGHTNING STROKE, 
OCCURRING SIMULTANEOUSLY, 

By PERCY POPE, M.R.C.S., 

JUXIOB ASSISTANT MEDICAL OFFICER, STATE CRIMINAL ASTLl'M. 

On Saturday, Aug. 2nd, whilst a cricket match was. 
being played on the club ground of the Aldershot Division 
at Aldershot, five men (privates in the regiments stationed 
there), who were onlookers, were struck by lightning and 
severely injured—one fatally. Being present at the time, 
and having assisted in rendering immediate aid to the unfor¬ 
tunate men, my observations may pc^iblv be of interest. I 
will preface my remarks by mentioning that the stomi had 
shown but few symptoms of its close proximity. Heavy 
clouds had been ob^rved approaching from the nortli, 
and but one or perhaps two flashes of distant lightning 
observed. No ram had fallen, and the match was in 
actual progress when the fatality occurred. On the north 
side of the ground is a row of small trees, chiefly beeches 
and poplars, and under these trees were congregated 
many of the men who, stationed at Aldershot, wen 
watching the match. The nnlooked-for flash of lightning, 
with simultaneous thunder, which I can best describe k 
comparing it to the bursting of a shell, was immediate^ 
followed by cries for help by the unfortnnate men noder 
one particular tree which had been stmck, and a piece of 
bark about three feet from the ground detached. The sue 
of the piece was about two feet long by six ineha vide. 
Surgeon Trask, who was also playing in the matcb, and 
myself at once harried to the spot. The flash was imme¬ 
diately foUowed by heavy rain. For the sake of coBrcnieoce 
I will describe the cases under numbers. No. 1 being the 
moat severely injured and No. 5 the least injured. The men 
were carried out from under the tree and immediately eia* 
mined. No. 1 was found to be dead ; the respiraflon and 
poise had ceased. Artificial respiration was peni^ in 
for some minutes without avail. The face was florid, m 
the heat of the face and body appeared to the hand to be 
above the normal. (The man hadc^n for some tiincwatcbbg 
the match, and was therefore not heated by exercise) The 
conjunctive were congested; pupils dilated; eyes open. 
The hands were not clenched, and all the masclefl a.^ 
neared flaccid. There were no marks of injury to w 
head or face. This man had been sitting on the grouM 
with his back to the tree, and the piece of bark mmtionei 
above was detached just above his head. His co^ 
rades vrho lifted him described his head as being stna 
to the tree. There were no marks (as I mentioned) on toe 
head, and no hair on the tree, and I attribute their dfr 
scription of the man’s state to the weight of a dead insiiA 
head falling backwards. No. 2 was quite unconscioni. 
The respiration had ceased ; the pulse was still perceptible. 
There were marks of burning (resembling ecchyraoees) on tM 
left side of the face, neck, and upper part of the left side or 
the chest, which appeared to branch off from the grestw 
part of injury on the neck and shoulders, forming toe 
arborescent lines described in text-books; but they 
appear to me to resemble in any way the " photograph 
the tree.” The hair on the left side of the head was hnr» 
and singed. In this case artificial respiration was rewiniw' 
after some minutes by a gradual return to con8ciou8n^e» 
Brandy was administered. As soon as possible the pati®i 
was covered with blankets and removed to the pavilion,. 
and later to the Cambridge Hospital, Aldershot. In th» 
case also the conjunctive were congested (the pnpds 1 oj* 
not see till spme minutes after the shock). As vitwiiy 
returned the patient complained of severe pain in the 
(This was the remark of all those badly injurea who recoveit 
They were not paralysed.) He was restless, semi-consci^^ 
pulse feeble and somewhat quick. The condition . 

me more of the state descrioed as reaction with 
which is seen in concussion of the brain than in anytni^ 
else. The patient vomited. During this oonditiM d« » 
removed to the hospital. Nos. 3, 4, and 5 were to 
assisted at once to the pavilion; they were pl^ed in 
recumbent position and stimulants administered. Oon^ 
ness returned some few minutee after 
Before being removed to hospital they were able^eaw ^ 
the following questions. They none of them , 

being struck^ or caUi]^ out immediately af terwanU. 
fedt nothing until they returned to consciouiae*. 
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aiplained of severe pain in his head, his left arm and both 
sgs, especially the legs. The lower limbs were not para- 

I iysed; the pains in no way resembled “ pins and neeales,” 
kt severe sharp continnons pains down the whole length of 
ke thighs and Ie» at back. No. 4 complained of pain in 
ikleft arm and leg similar to No. 3; no pain in head. 
Ha 5 complained of pain in both thighs and legs from the 
kpdownwards, especially at back; no pain in the head. 
‘ Sk 3,4, and 5 did not vomit. The survivors all stated 
M they felt qnite warm, and did not feel cold at any 

for some minutes after the occurrence the atmosphere 
■dt most strongly of fire, the fumes being slightly sul- 
{InMQs, resembling more the smell that is generated by 
wdectric sparks given off from a very large dynamo. 
Sfteral others near the spot were knocked down by 
ste electric current, bnt did not receive injuries neces- 
; dkhng m^cal assistance. Most of the players in ihe 
Jdd experienced a “shock”—some mildly, others more 
srere. 

^ P.S.—Since writing the above I have courteously been 
^iiionned by the surgeon in charge (Cambridge Hospital) 
'iktthe men all progressed favourably and returned to 
e few days afterwards. 

CiMlaoor. 
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-A CiSE OF RUPTURED GKAAFLAN FOLLICLE, 
PEODUGING FATAL PERITONITIS. 

Br Joseph Wiglesworth, M.D. Loud., M.R.C.P., 
SrPamSTOEKT, rai.nhill asylum ; lecturer on mental diseases, 
UNIVERSITY college, UVERl’OOL. 

Th£ rarity with which fatal results occur as a sequel to 
^phue of a Graafian follicle renders the following case one 
of being placed on record. 

A-, aged twenty-four, was admitted into 

MffiJull Asylum on OcL 18th, 1889. She had suffered 
epilepsy since eleven yean of age, and daring the last 
or two had had associated with the fit attacks of 
excitement, which had proved temporary ; daring 
^atenrals between the attacks she was fn^ly bright and 
- 2?*^ menstruated regularly since the age of 

I and her fits were usnally wone at these periods, 
ly i«d not, however, menstruated since her admission 
•the asylum. Nothing of note occurred until Jan. 7th, 
when she complained of dyspeptic symptoms, foul 
and bad taste in the month. On the following day, 
^sppearing so well, she was pnt to bed, and an examina- 
^ revealed pain and tenderness in the hypogastric region, 
^tbe 9th the pain and tenderness had spread all over the 
wmen; the temperature rose to 103'4^ in the morning, 
W 104-6® in the evening, and the pulse was quick and 
It was clear, indeed, that the peritonitis had already 
^^come generaL On the 10th the temperature fell to 101 
2the morning and 100 4® in the evening; but the ab- 
^ttsinal pain and tenderness continued in spite of the free 
Ministration of opinm. On the 11th a free nienstmal dis- 
set in, emd the patient appeared better. The improve- 
^twas maintainea on the following day (the 12th), but 
^the 13th the menstrual flow stopped rather suddenly, 
^ collapse set in. The abdomen was now much distended 
^ tymranitic. The collapse gradually deepened, and the 
died on the evening of the 14th. 

« the necropsy, which was made on Jan. 16th, very 
peritonitis was disclosed, the intestines being glued 
with recent lymph, and the pelvic cavity con¬ 
ing almost pure creamy pus. The right ovary ex- 
Mted-on its upper surface a ruptured cyst the size of a 
marble; the cyst arose from a broad base, and the 
was likewise broad with somewhat jagged margins; 
‘ «naU, partly decoloorised clot was attached to the floor, 
wall was thin, and a microscopical examination by 
ml well Thomas ^awed no epithelial lining. It was 
^ly simply a mptnred Graafian follicle. Adjoining the 
^cyst was asmall one, the size of a pes^with a simdlar pro¬ 


trading little clot The remainder of the ovary was healthy. 
The left ovary and the uterus were also quite healthy. 
There was no cause whatever discoverable for the peritoni& 
beyond the lesion just described. The thoracic organs were 
normal. Tbeliverand kidneys exhibited cloudy swelling of the 
epithelium. The uterus and ovaries were exhibited at ameet- 
ing of the Liverpool Medical Institution on Feb. 13th, 1890. 

Liverpool. 

BONE GKAFTING BY DECALCIFIED BONE CHIPS. 
By R. W. Murray, F.R.C.S. 

I REiVD with much interest in The Lancet of Sept. 20th 
the report of Mr. Miller’s successful case of bone grafting 
with decalcified bone chips, and feel sure that tins method, 
as recommended by Professor Senn, is a great advance in 
the treatment of bone cavities. During the last two 
months I have on two occasions been successful in trans¬ 
planting decalcified bone chips into bone cavities, resulting 
from the removal of tubercular material. The first case 
was that of a girl aged twelve years, who was suifering 
from chronic tubercular disease of the carpus, bones of the 
forearm and elbow-joint, necessitating amputation above 
the elbow-joint. The lower end of the hnmerus was found 
to be so extensively diseased that the bone had to be divided 
one inch and a half above the condvles. The medullary 
cavity at the point of section was nlled with unhealthy 
looking, gelatinous material, and the interior of the bone 
was scraped for a distance of two inches before healthy 
marrow was reached, a mere shell of bone remaining. This 
cavity I filled with decalcified bone chips well dusted with 
iodoform. The wound healed bat slowly (as I had to 
amputate through old sinuses), but the result has been very 
encouraging, a firm bnt somewhat bulbous stump resulting, 
due to excess of bone formation. 

The second case was that of a hoy aged six years, who 
had old-stEmding disease of the tarsus, with a sinus over 
the inner aspect of the first metatarsal bone. I freely en¬ 
larged the sinus, gouged away the greater part of the first 
meta^-arsal bone, ana probably the internal and middle 
cuneiform bones ; the cavity resulting was then filled with 
decalcified chips, and the skin united over it, with the 
exception of an opening for a drainage-tube. A few chips 
in the neighbourhood of the drainage-tube subsequently 
came away in the form of a gelatinous aseptic slough, but 
by far the greater number of the grafts held, and the small 
sinus still remaining is granulating rai>idly. 

What the ultimate result will be in the second case I 
am not prepared to say, bnt so far it is at least en¬ 
couraging. My reason for somewhat prematurely recording 
these results is to assist in giving prominence to a mode 
of treatment that in suitable cases will, 1 feel convinced, 
be found satisfactory. 

Liverpool. _ 

SUCCESSFUL OPERATION FOR IMPERFORATE 
ANUS. 

By Rodert Sanderson, M.B. Oxon. 

Mrs. B-, a primipara aged twenty-three, was de¬ 

livered naturally of a female child at full time on May 17th, 
1889, at 12.30 A.M. Presentation vertex, first cranial. 
Father and mother both healthy. On exaiuining the child 
immediately after birth, 1 noM that the anus was imper¬ 
forate, the nsnal site of it being indicated by a faint longi¬ 
tudinal depression or dimple. The following morning, with 
the consent of the parents, I operated. On pressing the 
abdomen, which was not specially distended, a bead of 
meconinm presented at the vaginal orifice, and a probe 
revealed a minute opening high np in the vagina, and 
apparently in the posterior cul-de-sac, communicating with 
the bowel. A silver director suitably bent was push^ into 
the bowel and cat down upon through the anal dimple 
above mentioned, and the edges of the opening into 
the bowel thus made were with considerable diffi- 
cnlty gradually drawn down and stitched with four 
silk sutures to the edges of the external skin. 
I was indebted to Mr. A. Nicholson for veJuable 
assistance during the operation. No amesthetic was used. 
The lowest part of the lK)wel was quite three-quarters of an 
inch from the external skin. So soon as the wound had 












r 720 Th® Lanc«t,] 


HOSPITAL 3^IEDICINK AND SURGERY. 


[OoT. 4. m 


healed, an ordinary glvcerine enema syringe was passed 
daily, and a teaspoonfnl of olive oil injected therewith. By 
this means a daily action through the new opening was in¬ 
duced, and the tendency to contraction at the same time 
counteracted. Subsequently, as the child grew and thrived, 
pewter bougies, the sizes of Nos. 12, 14, 16 catheters, were 
made two inches and a half long, and used to dilate the 
orifice pari pasm w’ith the child’s growth. The ends were 
made bulbous, and slightly larger than the waists, so that 
. they might be the more easily retained for a time. The 
vaginal opening still persists, but, being small, it is rare 
for any faeces to find their way through it. Anal control 
is very good; both the sphincter and levator ani muscles 
apparently act quite perfectly. The child is now’ sixteen 
months old, and in good health. 

Brighton. _ __ 

A DIFFUSE ERYTHEMATOUS RASH, PROBABLY 
DUE TO QUININE. 

Bv Ashley Leggatt, M.D. Edin. ' 


The following case is, I think, worth recording. On 
Sunday, Aug. 31st, I was sent for by a patient who had 
been under my care for a fortnight with an ulcerated leg. 
Two days before I had prescribed forty-five minim doses of 
Easton’s syrup, and be said that the tonic I had given him 
** had brought him out as red as a lobster.” On my arrival 
I found the patient covered wdth a diffuse erythematous 
rash, the only part of the body w hich had escaped being 
the toes and the palms of the hand. The ears were much 
swollen, and here the rash was distinctly vesicular; some of 
the vesicles had broken and covered the pillow'’ with the 
discharge. The eyelids, hands, elbows, and knees were also 
slightly swollen, but in spite of the intemity of the 
cutaneous inllammation there w’as little or no consti¬ 
tutional disturbance, though the patient had been 
kept awake all night by the burning and itching. No 
inaisoretion in the diet could be discovered to account 
for it, and the patient seemed quite certain that the 
quinine in the Easton’s syrup was the cause, as nine 
years ago three doses of auinine proscribed by a medical 
man him produced exactly the some symptoms. On 
the present occasion the patient felt a burning and flush¬ 
ing of the face after taKing the first dose, but thoug^it 
nothing of it, and it was only after the second dose, when 
the above symptoms were neatly aggravated, that he re¬ 
membered his experience ot nine years ago, and looked at 
the prescription to see if it contained quinine. The ra.sh 
lasted for a week and disappeared gradually, the feme and 
upper extremities being the last to show traces of it. The 
previous attack of erythema following the administration 
of quinine renders it more than probaole that the present 
attack was due to this ingredient of the syrup. I can find 
no record of any of the other ingredients ever producing a 
similar rash, t have thought the case worth reconling, os 
Dr. Pye-Smith in Fagge’s Medicine says it is a very rare 
effect of so popular a medicine, and also on account of the 
vesicular character of the rash, which, according to the above 
authority, is rarer still. 

Walton-pUice, .S.W. 


The CRBMATORirM at Wokino. — By invitation 
from the Cremation Society of England nearly 100 membere 
of the Association of Public Sanitary Inspectors visited 
this crematorium on Saturday, Sept. 27th. Sir Spencer 
Wells, Dr. B. W. Richardson, Capt. W. H. James (ebair- 
iran of the Sanitary Committee of the London County 
Council), and other gentlemen were present. The secretary 
of the Society conducted the assembled company to the 
crematorinm, a plain brick edifice, containing a roouiy 
chapel in which the burial service is read, and opening from 
that is the entrance to the furnace, which on tnis occasion 
was used for the incineration of the body of a sheep. The 
body deposited an adjourniuent to the chajiel took place, 
w’hen Sir Spencer Wells welcomed the visitors. iDr. 
Richardson followed, and urged crenmtion on hygienic- 
grounds in preference to the earlh-to-earth system as the 
beet means of disposing of the.deacL The secretary stated 
that since the beghining of the present year there hail b^n 
thirty-eight cremations at Woking, as compared with only 
100 in the thirteen years which pieoeded it. j • 


% Pirrar 


HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noticenili via, nim <|uainplarinaK4i 
boTum et dissectionum hUtoriaa, turn aliorum tain mpnaa 
hal>ere, et inter se comparare.— Moroaoni IH Sea. et 
lib, iv. IMKemium. - 

GREAT NORTHERN CENTRAL HOSPITAL 

A CASE OP CLCERATIOy OF THE VERMIFORM APPLVD 
NECROPSY; REMARKS. 

(Under the care of Dr. Syers.) 

We give below an account of a case of acute diS 
purulent peritonitis secondary to perforation of thesppee 
vermiformis, which unfortunately terminated in 
such cases are only too likely to do. This form of p 
tonitis is admittedly one of the most fatal of peritn 
intlammations, even w’hen the history of the can ii di 
and the symptoms such as to lead the physician to sen 
diagnosis of the disease. Sometimes, as in the feOvra 
case, instead of the acute onset and rapid course with viz 
w’e .are familiar, the attack is preceded by a nnatrioo 
uneasiness and some pain in the region of the 
but this may not be sufficient to compel the jetiesit i 
cease working or cause anxiety to the medical 
As nothing but early operative treating k hieh 
to be successful in averting a fatal teriBilkB, it if 
of great importance that all information, tub tt tb&] 
obtained from the publication of the reoonb oi vmru 
examples of this form of peritonitis, should beafordedd) 
profession. Dr. Musser,^ in a paper last year, reponi 
nineteen cases of acute peritonitis which recovered mtboi 
operation. Of these he considered that eleven were dt 
to perforation of the appendix; this, however, luwtreBii 
doubtful. Dr. W. PepjMr-^ lays stress on rectal exania 
tion in these cases. He writes; “ The moment that 1 
rectal exploration we are able to detect the ilM 
fulness in the caecal region laparotomy should byj 
formed,” but admits that rectal examination may w 
no change, as in a case under bis care where thi 
was nothing abnormal to be felt eighteen hoon 
death. Dr. Lydstone^ of Chicago has recenUy ^vcnl 
early operative interference in cases of perilonitii, 
cialiy in the so-called fulminant attacks, and those vu 
although less acute, resist ordinary measures of 
There liave been undoubted successes obtained by liM 
toray and irrigation of the peritoneal cavity, few bettertj 
attended a case under the care of Dr. Barlow aad 1 
Godlee.* We cannot enter fuller into a oonsidemiflaj 
this subject, bub refer our readers to papers which 
already published.^ For the following notes wo are uwel 
to Mr. Peyton T. B. Beale. 

H. T. C-aged twenty-one, a butcher, walked i 

the Great Northern Central Hospital on Aug. 
complaining of slight pain in the epigastric regioD^w' 
abdomen. His histoiy was os follows. He had << 
plained of Yery slight abtlominal pain on stoopuig I 
about a week. He worked up to the evenigt 
Aug. 23r(l (assistant in a butcher’s shop), bat compM 
of abdominal pain, and went to bed at 9 hal 
vomited three times dating the night. On the ^ 
ing of the 24th he got up, vomited once, and came J 
hospital. He then looked perfectly well. 
temperature lOP. He complained of pain in the atij® 
and tenderness on pressure over the hypogastric IJF 
False 90, full and compressible. Heart and long 
noniial. He was admitted, pub to bed, and oven ■ 
and beef-tea diet. HU urine, drawn off by cythets^ 
loaded with nrates, otherwise normal. A 
produced a copious action of the bowcla In the evcM 
the same day (24bli) he had pain in the r ight hypo ebw 

1 Uni verity MeiL Magariao. ^**’r.**^*-nft 
2 Med. «tod >>urg. B«porU»r, lt*7, voLii, p. 
f 3 TiiK Lancst, voL li. ISOd, p. Isa 

^ CKn. Soc. Reports, rol. rix. - « w 

® Hr. Ooo<fhart, THK I.XUCRT, toI. I. 1887, p. 4 ^ 

Mackenzie, THE Iaxcet, voL ii. im, p» LU4.. 
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in ;he hypogastric regioDs; worse on pressure. There 
doJuess on percussion over the lower lobe of the right 
and coarse crepitations were heard over that area. 
temTOrature was 102“ F., and in the absence of any 
dennite s 3 rinntoais he was supposed to have some 
; eimDeo^ing broncho<pDeumonia. Ue was ordered one 

I cm*? of brandy every hour. He remained in much the 
ifise state until the 25th, taking milk, beef-tea, and brandy 
-fell, and some ether and ammonia mixture every hour. 
At 12 midday on the 25th his pulse suddenly became feeble, 
bad much dyspnoea; countenance anxious, pain in 
the abdomen worse, but not localised. He was put on two 
ocfioesof brandy every hour. At 5 p.m. he complained of 
^ in both iliac regions, not worse on pressure; 
prise imperceptible. At 10 p.m. pulse quite imper- 
He became delirious, got out of bed and ran about 
de ward shouting. He was put to bed again, CTadually 
•ant- vouiited the contents of his stomach, and died at 
li r.ii. 

At toe necropsy held on Aug. 27th, at 4 P.M., w'hich was 
oade by Dr. Syers, forty-one hours aiter death, all the in- 
cestixies were matted together by recent lymph. There 
wajB jm in the peritoneal cavity, betw’een the coils of 
intiflptiBf ind between these and the diaphragm. The peri- 
ikM most marked at the ciecum. In the vermiform 
append, close to its junction with the caecum, there was 
a tkmxi. fiecal calculus one-third of an inch in diameter; 
wCiia IttdcNiBed ulceration to such an extent that the base 
ot was riddled with openings. The appendix 

caecum by inflammatory lymph, but was 
free hm the parietal peritoneum. The right lung 
vr&s and oedematous, and there was evidence of 
^%it!iraieiutis also. The left lung and all other organs 
werviKml and healthy in appearance. 

Moisrh Mr. Be ALE. —The following points are 
vrortkydnotice: 1. The patient had no defimte symptoms 
of penMitis until twelve hours before death, operation 
then beic^ out of the question. 2. The peritonitis, as seen 
the post-mortem, most have existed for days, if not 
wwek«. 1 The lung symptoms (pain over the left base, 
and rhoncbi, and temperature) led to the dia- 
eaoei- of commencing lung mischief, in the absence of other 
defiaite tymptoms. 4. Any severe abdominal lesion was 
not and eoria not have been diagnosed until the abdominal 
. guba beeamesevere,and the poise failed twelve hours before 

PBINCE«S ALICE HOSPITAL, EASTBOURNE. 

— BTIRK SELF-INFLICTED PUNCTURED WOUNDS OF TUB 
HEAD; RECOVERY. 

(Under the care of Dr. MacQueen.) 
ifir have recently referred to the question of punctured 
'madaot the cranium, and the treatment which is indicated 
isacfa eases,^whether the instrument producing the injury 
Impart of it be lodged in the skull or not, and have given iu- 
■<anca of recovery, some of them of extraordinary character. 
?e do not propose to consider the question of treatment of 
aeh wounds now, but merely draw attention to the chief 
^ in this case, which is one of very considerable interest. 
I a is a remarkaDle instance of an attempt to commit 
f aicide, and one which has few parallels in history. The 
mnnt of determination which the man exhimted in 
ariug these four nails of large size deeply into his own 
*^3111 is only equalled by the fact that no very serious conse- 
.lences have so far followed the rash act. There is great 
ffobability that none of the nails penetrated the cerebral 
wbetSDc^, and it is possible that the lonmtudinal sinus was 
^ only important thing within the skull that received injury. 
Alan example of recovery from injuries caused by laige 
Jtoiments, and as a case presenting some characters 
wlar to this, we would remind our readers of the patient 
Oder the care of Fournet. The man had driven a cabinet- 
• Aer’a chisel into the top of his head as far as it w^ould go. 
liiii was withdrawn by the surgeon with much difficulty, 
h was ransidered probable that in this instance brain tissue 
nuinjuind. for in an experiment on the head of a dead 
Wy the chisel passed to its full extent in a similar direc- 
-w in the middle line without wounding the brain on 
titiier side, though it divided the longitudinal sinus. 

On Thursday, June 2Gth, 1890, Dr. MacQueen was called 
Wiee a mao aged thirty-five, a bellhanger. He found him 


1 Tuk La.ncet, vol. i. 1690, p. 068. 


lying on the floor of the kitchen with a nail sticking from 
the forehead. He tried to remove it with his hand, but it 
was too firmly fixed, so he procured pincers from the man’s 
tool basket and removed it. Dr. MacC^ueen then ordered 
his removal to the Princess Alice Hospital. The men who 
took him in the cab, on lifting his head to remove him into 
the hospital, saw the heads of three other nails in the head. 
These were situated : one close to the occiput, one at the 
top of the head in the middle line, and the third about an 
inch in front and a quarter of an inch to the left of the middle 
liue. As it was doubtful if he could have driven in the nail 
in bis occipital region himself, the patient was questioned 
as to who did it, and be answered slowly, but distinctly, 
“I done it” The two nails in front were removed 
without very much difficulty, but required considerable 
force. It was difficult, however, to lay hold of them, 
as they were hammered so close up to the scalp. The 
one in the occipital region required veiy great force indeed 
to extract it; it was so firmly fixed. There was consider¬ 
able venous bleeding from the nail hole on the top of the 
head in the centre, and it was considered that the sinus 
W8U3 penetrated. The nails were all of the same description, 
the best make of three-inch French nails. The one m the 
forehead had penetrated the skull about an inch and a half, 
while the other three were driven ** home.” loe-ba^ were con¬ 
tinuously sq)plied. The pupils at first were dilated but equal, 
reacting perfectly to li^t, and afterwards became normal; 
no trace of paralysis; no loss of consciousness; no headache 
until Jane 30th, and then it is doubtful if it was not external 
and due to some tenderness of the scalp. No sickness or 
vomiting. Pulse was about 80. The temperature, taken 
every two hours, rose to 100*4“, and fell to nearly normal 
on July 1st in the momi^, and rose on the evening of that 
day to 102“.—July 2nd: 'This morning bagging of the scalp 
close to one of the nail holes was found, and pus evacuated. 
Since then the temperature has been going down. Takes 
his liquid nouiishmeat well. Gout in his left wrist apx>eared 
on Bnnday morning, June 29bh, but this soon improved. 
There was no history of insanity in the family. History of 
drinking (difficult to get evidence), not getting dmnk, bat 
soaking. He confesses that he has been in the habit of 
taking naif a dozen glasses of beer a day; but this might be 
doubled and then not overstep the mark. There was another 
wound in the forehead. He had evidently tried to insert 
the nail at this place, and found it did not go in well. 

On July 3rd his temperature was normal, his pulse 76, 
and he was practically well with the exception of some little 
discharge from two of the nail wounds. His tongue was still 
coated, nut he said he felt quite well, was without pain, and 
his head felt better than it did before he tried to hurt 
himself. He had slept for six hours. ' He was quite 
rational and showed no sign of insanity; he said that he 
knew what he did, and that it did not hurt. The ice-bags 
were removed yesterday. 

July 4th.—Slept welL Head feels better than before tb6 
injury. There was no rise in temperature afterwards. The 
history of the progress of the case is one of uninterrupted 
recovery. He was discharged from the hospital on Aug. 2nd 
feeling well and strong, with a good appetite. He had not 
shown any signs af insanity during his stay in the hospitaL 


anb |l0fias of ^oob. 


AncutheticSy Atieient and Modem: their PhysioloffUMl 
Action^ Therapeutic Use^ and Mode of AdnUnistraiion, 
By George Foy, FJLC.S. Pp. 175, with Illustrations. 
London : Baillicre, Tindall, and Cox. 

The work before us is in the main a reprint of some 
papers which Mr. Foy published in the Dublin Joumai 
of Medical Science, and the fact of its appearance in the 
first instance as detached articles probably accounts for the 
amount of repetition and want of methodical arrangement 
which characterise the volume. The chapters dealing 
with the employment of narcotics—mandragora, cannabis 
indica, &c,—among the ancients introduce us to Pliny, 
Dioscorides, Averrhoes, yEtius, Ugone da Lucca, and even 
Merlin the magician, and to the author of the ** Decameron,’ 
and give at considerable; length the references to the 
methods of inducing ana?sthetic sleep before the employ- 
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meiit of ether. When Chapters IIL, IV., V., a portion of 
Chapter VIIL, and Chapter X.—wMch deal reepectively 
with the discovery of ether, nitrons oxide, chloroform, and 
cocaine, and the later chapters, dealing with the experiments 
made by commissiona investigating the action of chloroform 
—are added to the archseological portion of the work, but 
little is left to be given to exposition of how to use modem 
ansestbetics. The student and practitioner whose interest 
in ansesthetica centres rather about the practical questions, 
what aniesthetic to employ in certain cases, and how to 
employ it, will find Mr. Foy’s book less precise and clear 
than could be wished. The chapter (XIII.) dealing with 
the use of aneesthetics among the ** antient Irish is of 
interest, but seems somehow to have got divorced from 
the rest of the history contained in the first five chapterr. 
Turning to the practical side of Mr. Fo/s work, we find a 
rather provoking disinclination to tea^ any consecutive 
systems of administration. Thus, we cannot discover 
any specific directions in what way Mr. Foy would 
employ either nitrous oxide, ether, chloroform, or cocaine, 
althongh it is true we are told on page 130 that ** chloro¬ 
form, ether, and their compounds may be inhaled either by 
the * open * or the ‘closed ’ method.” The “ open ” method— 
i.e., adminUtration from a sponge or folded towel—is cer¬ 
tainly not likely to answer for ether, and no directions are 
given which will enable the inquirer to learn how to employ 
apparatus. Nor do the pictorial illustrations at the end of the 
book supply this deficiency. No attempt is made to describe 
the methods of administering nitrous oxide gas, and that 
useful anaesthetic is dismissed with the statement that it 
“has not commended itself to general surgeons.” Mr. Foy 
gives copious extracts from all manner of writers dealing 
with the chloroform and ether controversy, and, althongh 
crediting the former agent with a larger percentage of 
deaths than is usual, seems to favour its use instead of 
ether. Nor is this to be wondered at, as he appears to be 
unfamiliar with modem methods of using ether, either alone 
or according to the now generally adopted plan of anticipa¬ 
ting it by nitrous oxide, and then completing and prolonging 
the anaesthesia with ether. The book would show to far 
greater advantage were judicious excision, rearrangement, 
and careful correcting of typographic errors — such as 
“Numeley” for “Nunneley,” “Sanson” for “Sansom,” 
“Mr. Horace Weirs” use of nitrous oxide for “Mr. Horace 
Wells’ ’’—rigorously practised. As it stands, very much 
that is of value is overlaid by unimportant cuttings from 
periodic literature, and is rendered almost inaeeessible by 
reason of the inexact method which has been pursued in 
preparing the book.__ 

The Organk Analysis of Potable Waters, By J. A. Blaib, 

M.fi., C.M., D.So.£din., L.II.G.P. Lond. London: 

J. & A. Churchill. 1890. 

We have read this little volume with much interest. It 
contains an able account of the author’s experiences with 
certain new processes which have for their object the esti¬ 
mation of the organic impurity of potable waters. The 
methods hitherto in vogue, though serving as partial guides 
in judging a water fit or not, are, as every chemist knows, 
far from perfect. We refer to the albuminoid ammonia 
method of Mr. Wanklyn, the tedious but elegant combustion 
method for the estimation of organic carbon and nitrogen 
of Dr. Frankland, and the method known as the oxygen 
process elaborated by Dr. Tidy in 1879, by which an 
estimate of the organic matter was obtained from 
the amount of oxygen taken up from a standard 
solution of permanganate. Each of these processes has 
proved useful in the cause of water analysis. Dr. Blair 
determines the organic nitrogen by applying the renowned 
method first proposed by the German chemist Kjeldahl, and 
known everywhere now as the Kjeldahl process. It con¬ 


sists in treating substances contahiing nitrogen with etn»g 
boiling sulphuric acid. In this way the whole of the 
nitrogen is converted into ammonia, and the carbon aoj 
hydrogen are oxidised. This method has almost entirely 
superseded the old methods, such as the soda-lime and that of 
Dumas. Accordingly a given quantity of water is first boiled 
with a little ignited carbonate of soda to expel free ammonia 
if present. The water so treated is then concentrated after 
the addition of a few cubic centimetres of sulphuric acid. 
Charring proceeds if organic matter is present This alooe 
is a test With pure waters no sign of charring taken 
place. On oontinuing the heat the acid liquid becoim 
colourless again. At this point all the organic nitrogen hL« 
been converted into ammonia, which of course U present 
as sulphate. It only remains to neutralise the acid with 
soda, and to distil off the ammonia, Nesslerising the distillate* 
in the ordinary way. The organic carbon, Dr. Blair esti¬ 
mates by heating the water (after removing carbonic acid 
by acidulating and boil^g) with permanganate and sulphoric 
acid. The carbon is thus oxidised into carbonic acid, whidi 
is made to be absorbed by baryta solution. Specially con¬ 
trived apparatus, which Dr. Blair fully describes lod 
illustrates, is of course necessary for this purpose. Us 
process shows excellent results with solutionB containii 
known quantities of carbon in the form of tartark id, 
quinine, &c. The oxygen process Dr. Blair modifies oerety 
in one respeet^that of temperature. He boils tke nter 
gently for two hours with standard permanganate aide icid 
with sulphuric acid, and at the end of that time,iflBrilIov- 
ing to cool, determines the unaltered permangiiSieiatbe 
orthodox way. He claims that organic matte is more 
quickly and completely oxidised by this meana The 
book contains some extremely useful and intawting 
tables of results which were obtained by these metboda, 
with waters artificially and naturally polluted. Is 
the appendices are given directions for making sp 
the necessary solutions, and a detailed accooBt of s 
process, which the anther finds to be most accurate, for the 
estimation of nitrates in waters. Dr. Blair has incorporated 
some excellent results and methods in a book that eboold 
find a place on the shelf of the analyst as well as the 
medical officer of health who happens to extend bis opera¬ 
tions to the practical analysis of drinking water. We 
appreciate it too as an effort likely to be instrumental h 
adding to onr knowledge valuable facts which shall helpk 
make sanitation yet more worthy of the title of a science. 


OUR LIBRARY TABLE. 

The Johns Hopkins Hospital Reports: GymBtologt/, T. 
By Howard A. Kelly, M.D. Baltimore.—This volume, 
consisting of fifteen papers, contains an interesting report 
of the work done in the gynseoological departeient of the 
Johns Hopkins Hospital, Baltimore. The fint gives a 
description of the gyncooological operating theatre in that 
hospital, and in regard to abdominal surgery discusses the 
proper relationship between antisepsis and asepsis. Thi*^ 
point is of special interest and importance, considering the 
diametrically opposite views at present held ss to 
exact methods to be followed. The question resohw 
itself into this: Shonld the procedure be one of ssepn^ 
or so-called “cleanliness,” without the use of genm- 
oides during an operation, or mast antiseptics be em¬ 
ployed throughout ? In the Johns Hopkins Ho^itil the 
working rules are that antiseptics or germicil*" » 
employed “up to the moment of beginning the opera¬ 
tion,” and that asepsis be maintained daring the oper^ 
tion, the part operated on being preserved » on aseptic 
state subeeqnently. Full details are giv« ^ 
points. The other papers deal chiefly with the 
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'performed from Octolier, 1889, to March, 1890, some of the 
rarer caseB being minutely reported. 

AUas dtr Bakterienkunde. Von Dr. Cabl Fbaenkbl 
und Dr. Richard Pfeiffer. Parts 6 to 8. Berlin: Blirsch- 
inld. 1890.—Since onr last notice of this excellent publi¬ 
cation three parte have been issued, containing micro- 
photographs of various pathogenic bacilli, including those 
^ tnberele, leprosy, glanders, and diphtheria. For the 
BUit part these photographs are remarkable for the clear- 
nfiH with which the objects are defined ; and as they are 
aearlj all from preparations examined under the same 
^ower (lOOO diameters), the comparison between the various 
ionns is rendered very exact. Of especial interest are those 
Slastrating the bacillus of diphtheria^ which is exhibited 
Ijing in diphtheritic membrane, and also in agar cultures. 
The text accompanying the plates is commendably terse, 
hot quite sufficient to elucidate the leading facts in the 
imtory of the bacteria figured. 

Htdlth and Comfort in Housebuilding; or. Ventilation 
u!iik Warm Air by Selfacting Suction Power, By J. 
Drysdale, M.D., and J. W. Haywood, M.D, Third 
Etfition, pp. 154. London: E. and F. N. Spon. 1890.— 
The oV^t of this book is to point out the conditions 
to the construction of a healthy house, and 
fgfeoBily 'With reference to heating and ventilation. A 
dsBcdptioo is given of two honaes in which provision is 
uda ibr heating the incoming air and for withdrawing 
'fimesdi room the vitiated air into a **dmm” under the 
nof; from this a tube or shaft passes to an extract shaft 
a the kitchen chimney, the heat of the smoke flue of which 
seliSB an extractor of the vitiated air from the drum. In 
boma already constmeted, in which the flue to the kitchen 
ckinmey could not conveniently be made, a system of gas 
bnmeis aa extractors is recommended. We greatly doubt 
whether this mode of ventilation will find favonr with the 
pnblie—it is called self-acting, but evidently requires 
carefol supervision. The authors, in a brief recapitulation, 
lay down the principal conditions which characterise a 
hodthy and comfortable house. A working model of the 
-system of heating and ventilating was shown at the 
” Healthenes ” in 1887, and is now, we believe, in the 
Tirkes Museum. 

I&e “ y. H. 3f.” Guide to Davos-Platz, Edited by J. E. 
IfrDDOCK, F.R.G.S., with analytical notes on the fopd, 
air, water, and climate by Philip Holland. Fourth 
Edition, pp. 155. London : Simpkin and Co. 1890.—This 
is a most satisfactory guide, because it appears to contain 
all the information requisite to form a judgment on the 
general eligibility of Davos-Platz as a winter health-resort. 
Its special fitness in each case must be decided by the 
medical adviser. From the description given of the com¬ 
plete system of drainage which has been carried out, and 
^ the abundant supply of pure water, it seems a sound con¬ 
clusion that Davos-Platz is entitled to take a high standing 
horn a hygienic point of view. It is lighted with the 
electric light, and the best hotels have been fitted up with 
-a view to the health and oomfort of the invalids who may 
decide to winter there. The volume contains fall meteoro¬ 
logical tables for three years, from April, 1886, to April, 1889, 
which will be found useful by members of the profession 
m estimating the probability of the climate proving snit- 
sUe in any particular case. The editor gives an hi- 
fimsting account of two excnisions over the Alps in winter. 

Health Springs of Germany and Austria, By F. 
Buckland, M.B. Pp. 132. London: Allen and Co. 
1890.—This work gives a brief but fair description of the 
piincipal apes in Germany and Austria, based chiefly on 
notes collected during visits to them. The author does not 
seem smitten with the craze for eontlnental spas, believing 
thahas ninch,good may be in many instances derived from 
some of those at home. He points out that ** the systems 


of drainage in German hotels and lodging-houses ore 
execrable,** and strongly advises the use of the bottled table 
waters, since the ordinary water is totally unfit for 
drinking purposes.** In his remarks on the nature and uses 
of the springs, he gives a description of the various classes 
of waters, and some good hints on the principles which 
should determine the selection in different cases. The 
account given of the spas of Germany and Bohemia 
will be found of ser\dce in considering the question where 
it would be most advantageous to send a patient, and in 
pointing out the caution which should be observed in 
use of the different waters. The author unfortunately does 
not seem to have appreciated the value of a good index; 
its absence is a blot. 

Walks in the Ardennes, Cycling, Driving, Boating, by 
Rail, and on Foot. Edited by Percy Lindley. New 
Edition, pp. 90. London. 1890.— Tourist Guide to the 
Continent, Edited by Percy Lindley. New Edition, 
pp. 152. 1890.—These two Guides, published by the Great 
Eastern Railway Company, contain in a small space, and 
at the moderate price of sixpence, much information which 
would be found useful in planning a holiday excursion on 
the Continent. The first is restricted to Belgium and the 
Grand Duchy of Luxemburg; the second includes also 
Holland, Germany, and Switzerland. They seem to be 
carefully and judiciously edited, but ore rather sketches of 
^hat may be done in the way of a shorter or longer tour 
than complete guide-books. They have the advantage of 
being short and suggestive. We would commend them also 
as having an index of the various places noted; but that of 
the Tourist Guide has so many hiaccnrate references as to 
make it practically nseleas. 

The Relation of Eye strain to General Medicine, By 
George M. Gould, Ophthalmic Surgeon to the Phila¬ 
delphia Hospital. 1890.—This is an address read before 
the Philadelphia Hospital Medical Sociely on July 9th. It 
deals with errors of refraction in their now well-known 
action on the general health. 

MurraY*s Time-table and PublishiDg Company have issued 
the seventh of their series of Fenny Pocket Guides. It is a 
naeful and cheap guide to Brighton, containing a well-drawn 
map of the town, very suitable for the guidance of strangers. 
It gives on illustrated description of all the more striking 
features of the town and places of interest in the neighbonr- 
hood. There is a railway time-table and paragraphs dealing 
with mall despatches, receiving-houses and pillar-boxes, 
and a cab and omnibus guide. It cannot fail to be mdst 
useful to Tisitors to this fashionable health resort. 


Jnaljtkal ^ttorh. 

MALT AND HYPOPHOSPHTTK BISCUITS. 

(Reade Brothers & Co., Victoria street, Wolversampiok.) 

Messrs. Reade Brothers have succeeded in preparing 
an excellent biscuit composed of flour containing 75 per c^t. 
malt flour, with 25 per cent, wheat flour, and in each biscuit 
is contained half a grain of the combined hypophosphites 
of lime, potash, and soda. They possess, as would be ex¬ 
pected, a stroDg, though agreeable, flavour, and have the 
characteristic odour of fine malt We obtained the following 
analytical data: Mineral matter, 1*71 percent; nitrogen, 
1*30 per cent; or a flesh-formiug value of 8*32 per cent. 
We regard them aa an important addition to the list of tonic 
and nutritive foods. 

YIN TONIQUB MABIANI A LA COCA DU PteOU. 

(PHABKACIE MARIANI, BOULEVARD HAUSMANKi 41. PARIS. ^ 
Wilcox & Co., 239, Oxford-street, London, w.) 

This is in all respects an excellent product. Its com¬ 
position and character may be fairly judged from its taste- 
It is that of a generous Burgundy combined with the 


/ 
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peculiar flavour characteristic of the leaf of erythroxylon 
coca. Our analytical notes are as follows; Alcoholi 
13•23 per cent, by weight, 16*33 by volume, equal to 
28-62 per cent, proof spirit; extract (containing sugar), 
dried at 100“C., 9*25 per cent.; mineral matter (containing 
phosphate), 0‘52 per cent. Boiling for some time, with the 
addition of a little carbonate of soda, resulted in the 
production of a dirty green sediment, probably the coca 
extractives. (One bottle contains the equivalent of two 
ounces of leaves.) At the same time a characteristic odour 
not unlike that of choice tea evinced itself. When the 
alkaline fluid was allowed to cool it was shaken up with 
ether, and after a time the ether decanted. On evapora 
tion this yielded a residue which imparted to the tongue a 
distinctly numbing sensation. Another portion of the 
residue, with a little hydrochloric acid, gave the charac 
teristic crystals of cocaine hydrochlorate. The virtues of 
erythroxylon coca are now generally recognised. M. Mariani 
gives an account of the plant in an illustrated pam 
phlet. Therein he states that Vin Mariani has never 
produced cocainism. This is an important point, and is 
probably one of those examples in which the alkaloid 
in its state of natural combination diflers in some re 
spects in its physiological action from the free alkaloid 
chemically prepared. 

KOLA CHAMPAGNE; NON-ALCOHOUC. TONIC. AND 
STIMULANT. 

(The Pure Water Companv, Limited, Battersea-pare, London.) 
Kola champagne is delicate in flavour and full In 
body, and contains in each bottle, according to our 
analysis, not less than two grains of caffeine, the active 
principle of tea and coffee. One bottle is, therefore, equal 
in stimulating and recuperative power to a breakfast 
cupful of strong tea. The dietetic value of the kola nut was, 
we believe, first brought before the English public by Mr. 
Thomas Christy, and it is now well known that it la not 
'^Only a valuable food, but also a nerve stimulant, com¬ 
parable only with tea. It appears to occupy a position 
between cocoa and tea, containing the nutritive in 
gredients of the fonner with the caffeine of the latter. 

EUCALYPTUS TABLETS. 

(KNIGHT A Co.,. WlNTER-6(iUAaE, LONG LANE, S.E.) 

These are white tablets, smelling strongly of eucalyptus 
oiL They are directed to be dissolved for most purposes in 
a gallon of water. We find that the oil is readily expelled 
from the absorbent by merely heating. The absorbent, 
according to our examination, is chalL Eucalyptus is a 
disinfectant smd antiseptic of some value, and it was used 
for some time with success in antiseptic surgery, though it 
has given place now to more effectual agents. Its smell is 
pleasant, and from the fact that it is non-poisonoos the 
tablets may be fairly recommended for domestic use. 

AERATED WATERS. 

(The North Wold Aerated Water Manufactory, Caistor, 
Lincoln.) 

We have received samples of ginger ale, hop ale, and 
orange champagne from the above. There is no striking 
novelty about them. They are carefully prepared, clear 
and sparkling, and we find them quite free from metallic 
contamination. The ginger ale to our taste is somovhat 
too pungent 

VINOLIA CREAM AND POWDER. 


(Blondeau et C1e.,>Ryland-road, Kentish Tow.n, N.W.) 

We have had occasion before to report upon the excellence 
of Vinolia soap made by Blondeau et Cie. “ Vlnolia ” is au 
emollient cream intended for the skin in eczema, rash, erup¬ 
tions, &e. It contains from our analysis oxide of zinc and 
borax skilfully incorporated with olea^ous matter, Iti 
possesses a fragrance of distilled roses^ Vinolia powder 
is characterised by the same odour. It is well adapted as 
ft duibtln^ powder for toilet purposes. Prom the following 
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evidence we infer it to consist of boracic acid. It bw 
entirely away on platinum foil without sign of charring. 
It dissolves in spirit, and the solution bums with a stroM 
green flame. It reddens turmeric paper. Boracic add ii 
nearly neutral in reaction, as is shown by methyl orange) 
although it imparts a characteristic port wine colour to Um 
litmus paper. 

BAILEY’S PURE CONCENTRATED CLAM JUICE, OR EXTRACT 
OF CLARIS. 

(Bailey Canning and Preserving Co., Orleans, Ba£>siau 
Co. Mass.) 

This preparation is a ropy opalescent fluid, poese^ 
the strong though agreeable smell of the clam, wbU 
closely resembles that of fresh lobster. With a sni 
able quantity of hot water, it makes at once a reqi 
refreshing and palatable broth. Oar examination shoni 
it to contain Total solid matter, 4-07 per cent, 4 
which 1 -7 was mineral (chiefly salt and a notable qnantitf 
of phosphate); nitrogen, 0*26 per cent, equal U 
flesh-forming material. It is evidently of high food 
Each qnart is stated to represent twenty times 
of the bivalve. There is one point to be noticed h 
regard to the use of foods preserved in tins, but 
especially liquid foods—they are very apt to contain tn«i 
of the metal. 

PERIODATE PREPARA’nONS. 

(Iodaie Compounds Company, Manor-street Woua 
Clapiiam, S.W.) 

We have examined three preparations liandei to at by 
the lodate Compounds Company. They are: Iodaie 
Fragronte (a liquid dentifrice). Tooth Pastsj and Bath 
Soap. They all contain “perio^te.” Weaver’i piriodite 
is described to be a oompound of per-iodic acid with metallic 
oxides and alkalies of a non-toxic characteEr. Ita euet 
chemical constitution does not appear to be undentooi 
Periodic acid and periodates are of course familiar 
chemists as powerful oxidants. The result of sr 
analysis with the lodate Fragrante showed it to coih^ 
sist of a weak soap solution in which is diasohiif, 
the so-called periodate. It is a strongly alkaline, fi 
fluid of a pinkish colour. Acids change it to yellow, settt 
free a fatty acid and causing it to emit a distinctly chl< 
odour; but no iodine would appear to be liberatei Eti 
rated to dryness and ignited, it yields a residue of 
with a little iodate, for on adding acid and starch emi 
to it, a blue colour is obtained, which is intensified by 
addition of hydrogen peroxide. The ash from the soap 
tooth paste gave similar results. Periodate is ap] 
a strong antiseptic and disinfectant. The non-poi 
character of it, moreover, renders it of additional valua 


THE DIAZO REACTION. 

To the Editors o/Tuk Lancet. 

Sirs,— May I be allowed to point out that Dr, Step^, 
has not followed exactly Dr. Ehrlich’s directions concet ‘ 
the use of the test solution, and that the delay in 
appearance of the characteristic colour was probably dnet* 
the acidity of the fluid. After mixing the solution as 
scribed with an equal quantity of urine, it is neceniryl^ 


drop by drop , _^ _ 

line with ammonia before adding the solution. The snp^ 
ficial layer of the sediment which forms in the mixturt liitj 
a green or violet colour. According to Ehrlich, the 
reaction appears to be almost constant in enteric 
typhus exanthematicus, and measles; it is frequently seen 
in acute toiliary tuberculosis and puerperal fever; rarely i® 
prienmonia, scarlatina, diphtheria, and erysipelas: xeiy 
rarely in rheumatic fever, meningitis, and in the following 
chronic diseases: valvular lesions of the heart, ebrsaie 
hepatitis, carcinoma of the pylorus, leukiemia, mammna 
senilis, malarial cachexia,, smd cold abscesses. 

I am, Sirs, yours faithfully, 
la^arley-btreet, W., Sept. d6th, Is^b. J. KiSER, M.D^ 
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LONDON: SATURDAY, OCTOBER 4 , 1890. 

The contribatLons to the recently iasued Journal of the 
hepngy Investigation 0)mmittee ^ at once instructive 
isd goggestive. Coming from the pens of experts, froii 
laoEC who have had mnch personal acq^uaintance with th0 
Unease and those who have studied its natural history and 
fsdiology, they form a valuable collection of opinion^ 
vtieh serve to Ulustrate the difficulties of inquiry and th^ 
cbBcniity that still dominates the subject. The need for 
investigation is clearly shown, but the complexity of the 
qnestioosto be investigated is manifestly grea^. Many of 
the vnitexs furnish lists of questions requiring answer ( 
some, indeed, limiting themselves to these, whilst othert 
deel more generally with the subject. It could hardly b^ 
expected that anything like unanimity of view should 
prevail, sad, without attempting to cover the whole ground, 
it msy he asefnl if we submit some of the suggestions her^ 
adrancBd apon moot points regarding the disease. In the first 
place, there is considerable divergence upon the essential 
nstsie of leprosy. Sir W. Moore stands alone in the belief 
tiial it is ** a phase of inherited syphilis.'’ Mr. Hutchinsoic 
ihova that there is. nothing in common between the two 
aSectioEB, and declares that there is no reason against their 
concurrence in the same subject. Indeed, he thinks that 
some of the examples of partial recovery may be explained 
by this concurrence. Surgeon-General Beatson contends 
that leprosy is a constitntional affection arising from 
vithin, and not originating from external germa Surgeop* 
General Francis and Mr. Hutchinson both look with 
hvwr on dietetic causes as being the source of leprosy^ 
The former advances reasons for believing that thepoisoi; 
■ to be found in some leguminous plant, the vegetable* 
feeding hahits of natives exposing them to sUch a danger] 
Still, he also believes that it may arise de novo, and sees in 
the action of depraved blood upon the nervous system an 
explanation of its phenomena Mr, Hutchinson,' as is 
well known, is the strenuous advocate of the ** fish-eating 
bypothesis, and he sums up his arguments in support of this 
with his wonted skill and clearness. This doctrine, which 
is rejected by those who have bad Indian experience, as Six 
W. Moore and Professor Cayley, on the ground that 
leprosy occurs in communities which have neither the oppor* 
tu&ity nor the liking for a fish' diet, is nevertheless held 
by Mr. Hutchinson with tenacity. For he points 
wt that it is by no means necessary to the ^th of 
)aA argument that the consumption of bad fish should t>q 
l«ge, and that especially in the tropics, where decom* 
podtion sets in early ; whilst the fact that certain natives 
Have the disease who are bound by their religion not to 
taste of animal food does not, he thinks, prove that they 
Biay not surreptitionaly contravene these rules. Although 
we cannot entirely subscribe to Mr. Hutchinson’s doc* 
trine, since the same red^ihg itilgbt he applicable to 
aiaiaitflay'artide’of dietr fProfessor GATUY,^4tMNittiieei 


says that salt might with equal cogency be accused), yet 
he has so thoroughly studied the question and ha^ argqed 
it with such ability as to compel attention to this, smd 
indeed the whole food question, in any inquiry that may be 
made. 

Of chief interest, hov^ever, stands the subject of the 
contagiousness of leprosy. Many kinds of opinion on this 
vexed question are to be fonx^ in these pages. Professor 
Cayley has “long been oonvinced of its contagiouspess.” 
Sir W. Moore thinks there is “no reasonable doubt” 
upon it, but considers that it requues an abraded skin for 
I its transmission. Surgeon-General Beatson thinks it may 
^ be communicated, hut that a certain receptivity on the 
part of the sufferer is reqi^te; moreover, he would regard 
bacteria simply as the emriers of the poison. Dr. Bsaven 
Rake doubts, if the case of Father Da^^ien was 
instance of contagion, and has never met with 
example in all, his experience; at the same tiipa 
he considers the case recorded by Dy. :^wtbey Bee¬ 
son, where a leprous soldier, on his return to Ireland, 
cornmnnicated the disease to his brothe^, who occupied 
the same bed, one of the strongest instazicesyet recorded. 
But Mr. Hutchinson truly says that transmission by con¬ 
tagion would hardly he required if leprosy can be proved po 
be due to food, and he dismisses the argnmeut for contagion 
based on the disappearance of l^rosy from countries where 
isolation was pr^tised; for he says such isolation must 
have been imperfect, and many other kinds of disease mn^b 
often have been admitted into leper houses in plden Ume. 
Besides, as mentioned by many, lepfosy does not spread, to 
the attendants on thp sick. If contagious, it must be so in 
a very limited way, requiring intimate contact or actu^ 
inoculation. Dr. Beavek dwells especially on this 

subject of inoculation. ,Tha alleged “ crucial case of t^e 
convict Keanu” is,^ as he says, of less signific^ce when it 
is considered that the man had leprosy in. his fpQilg ; 
moreover, expnimentai inoculations have always failec^ of 
•result. , , . 

The discovery of the bacillus of leprosy might be thought 
to have advanced the qnestion of ite etiology farther than 
appears from these'ciiticismi^ hut, as Dr. Patrick Manson 
shows, there is mnch to learn abooi this micn)HirgBfoism 
and its behaviour in the body., So ia± it has not been 
possible to cultivate it outsidw the body, and until this is 
effected little advance can be made. Ihr.! Makson 
supplies an ingenious “working hypotheds ” ol rthe 
manner in Which the bacillus becomes concealed ataong 
the cells of i^e body, until conditions are favourableiitn 
its furthet evolution. Still, all is hypothetical, and the 
need for extended bacteriological.inquiry was never better 
^hown. The points to be ascertained an well set forth dn 
the memorandum furnished by Dr. Payne. Dr. BeA^in 
Bake inclines to the belief that the baciUna.may :enter<the 
human body after passing through an intermediate heat, 
and thinks that such a hypothesis may account fat the 
rapid spread of the disease in Hawan and New Caledoiiia> 
but {although this opinion would well harmonise ufithiUay 
dietetic cause) he can give no proofs in its < suppoort. \ 1 ' 

Then there is the question of heredity. ^me, aa Bir 
W. MoobE, Suigeon-General FRANCts, and DrjdwMmiRAjir, 
•tidsk Ihat^diite idode .ot dftaitiiiiBaW %• 

j: io i ^ ^ • . j 'M'i 
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Bbavek Bake believes that, if it is so, it is very limited, 
and cites the fact of the Norwegian emigrants to the States, 
who have not shown any traces of their ancestral malady. 
Bat if contagion be admitted, or if any special mode of life 
or diet be granted as a sufficient cause for the occurrence of 
leprosy, then inheritance is no longer necessary. It may 
be, as with tubercle, that what is transmitted is not the 
actual disease, but only a proclivity towards it, and that 
such proclivity requires for its development certain external 
conditions. In point of fact, the problem may be stated in 
so many ways that it has become a very complex question 
indeed. Dr. Manson is not far from the truth in asserting 
that a wider knowledge of the laws of pathology may be 
requisite before the problem can be properly approached. 

After all, the main problem is. What is the best way of 
dealing with the disease ? Is compulsory isolation essential? 
Would it be effectual ? Would it be practicable? So far 
the answers to these questions are in the main negative; 
for although to a certain extent such a measure might 
mitigate the ravages of the disease in a given locality, yet 
the mode of enforcing it would be extremely difficult. 
Mr. Hutchinson says that at best it would only be a half- 
measure, whilst Sir W. Moore shows how practically im¬ 
possible it would be to enforce it in its entirety. More, he 
thinks, is to be done by sanitation and civilisation. Com¬ 
pulsory isolation could alone be justified on the ground of 
leprosy being solely communicated by contagion. But that 
there is room for improvement in the foundation and regula¬ 
tion of leper hospitals is very plain, and in these institu¬ 
tions and in leper villages every reasonable precaution 
might be taken without adding to the troubles of an 
existence already hard enough to bear. In the memoranda 
for inquiry suggested by Professor Cunningham, Dr. 
Radcliffe Crocker, and Dr. Payne there are numerous 
topics for thorough investigation, so that we may hope 
tiiat considerable progress will be made in our knowledge 
of this scourge and the means to be taken for Its mitigation 
from the work just entered on by the committee—a task 
of great magnitude and intricacy. 


Ah article from the pen Mr. Hubbard, which appears 
in the NcUioncd Befoiew^ draws public attention afresh to 
the important questions ccmnected with the administration 
of the Medicine Stamp-tax. The origin of the impost and 
its financial history are briefly traced, and it is remarked 
with no little force that, in spite of all the develop¬ 
ments of science, occult and mysterious concoctions 
el dmgs play no insignificant part in popular medi¬ 
cines at the present day. This is a state of things which 
our author frankly accepts, and therein we think that he is 
right; for however unwise, and even pernicious, the use of 
nostrums may be, it ia certain that the majority of those who 
use them are not sufficiently accessible to enlightenment to 
make it worth while to attempt the root and branch extir¬ 
pation of the practice. Mr. Hubbard proposes, however, 
the adoption of a method of discouragement which consists, 
first, in an augmentation of the medicine licence duty; and, 
secondly, in the establishment of a public laboratory where 
preparations intended to be publicly sold as medicineB could 
be analysed, and their sale either sauotioiied or prohibited, 
aooordiug to the result of the analysis. 


With the main object of this proposal it U needlesi 
say that we cordially sympathise. In speaking of pi 
prietary medicines it is of coarse necessary to bear ca 
Btantly in mind that some are perfectly harmless, bikI son 
may even be used with advantage in the conditions for wbii 
they are recommended. We should not wish, therefore, 
be understood as passing upon them an undiscriminatiii^'cq 
demnation; but it isclear beyond dispute that a large amooi 
of noxious substance is sold without eafeguards and 
rantly administered in this form. The records of the 
coroners* courts up and down the country contain ahnndu 
evidence of the mischief so arising, and these records coo] 
be largely supplemented from the note-books of medical prai 
titioners who are frequently called to attend cases of 
but not fatal disorder arising from this sonree. 

The evil, then, is a great and crying one, which deir:.ia^ 
a remedy, but the remedy is as certainly very hard to ^ 
The censorship of a public department, however wd] 
equipped, is open to serious objection. It would obvionilj te 
impossible for the department to do more than asgertih 
the innocuous character of the compound enbniitid t« 
analysis. Bat the fact that a medicine had beui pas^i 
upon any footing whatever would be seized npon bj tb? 
vendor as conveying an official certificate of utility for 
its avowed purpose. As matters at presenl stud, the 
mere appearance of a Government stamp spoa the 
bottle or box in which a preparation is sold Is coa 
stantly put forward by unscrupulous vendors as being 
equivalent to an official voucher of the eiceUeice 
of the medicine so sold. When one considers bov 
slender is the ground for this particular mi3rep(^ 
sentation, and yet how boldly and effectively It is tr&del 
upon, one may well hesitate to recommend the adoptioo cf 
any form of official recognition. However guarded tbi 
terms in which such a recognition might be expressed, it 
would be tortured into an unqualified recommendabioD, 
would add a most effective shaft to the quiver of tie 
advertisiog quack. 

The other proposal which Mr. Hubbard puts forvwd 
serves equally to illustrate the great difficulty of dealiai 
quite satisfactorily with this question. An addition to 
the amount of the licence duty would doubtless redwe 
the number of dealers in patent medicines. Bat -act 
a redaction in the numbers of the craft would be 
of advantage chiefly to the craftsmen who remained. 
Pernicious compounds would still continue to be sold ander 
seductive names and more or less misleading represenii* 
tions, and the trade, though flowing in a narrower cliannd, 
would probably make up in briskness for what it had lost» 
diffusion. The utmost effect, therefore, that it is posfibleto 
ascribe to such an expedient would still leave very much to he 
desired. In short, it seems to us that the sale of proprietor? 
medicines compounded of poisonous ingredients vill never 
be placed on a fully satisfactory footing until it ia subjeclt^ 
to regulations conceived very much in the spirit of then 
which have been imposed by statute upon the sale of other 
poisonoaa drugs. 

At the present thne, when many invalids and 
adviseiB are bdoiiining to consider t^e diflScult questioa o 
the selection of winter quarters, it may not be inopport^ 
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lirec&ll some of those pathological conditions which are a 
m to the recommendation of the high altitude stations to 
ie > >nsTimptive. In this, as in so many other qnestions, 
Retire rules are more easily formulated than positive. 
•TTe can affirm with confidence that certain cases of phthisis 
« unsuitable to the mountains and are only likely to 
deare mischief there, while we find more difficulty in 
' the classes for whom benefit can with reason* 
tlie assurance be predicted. It would, nevertheless, be 
I great gain if no case were sent to the mountains 
enept those for which experience warrants us in antici- 
pttficg benefit, and if the notoriously unsuitable cases 
ofild be rigorously excluded. Every consultant, however, 
am how difficult it is to accomplish even so much as 
ihs, and how often his hand is forced by patients who will 
imA receive the truth about their condition, and how they 
peuist in trying an experiment which is only too sure to 
cd in disaster. 

'Die first point to be considered in determining this ques* 
tVoa h ^ extent of the pulmonary lesion. We may safely 
\iy SB a rule without exception, that no case of ex- 
\eimTe dises^ of the lungs is suitable for the mountains. 
Tbe imoa is obvious. The atmospheric conditions and 
aededUkskt high altitudes are ail of a nature to stimu* 
Isle respiradon, and throw an additional strain upon the 
hmgSL This can operate beneficially only where the 
ieutnicfion of lung tissue is very limited in amount, and 
vfiere there is still a sufficient amount of sound tissue to 
re^wnd to the stimulus thrown upon it. If the lungs be 
extendTely diseased, the conditions of life at high altitudes 
fill probably excite troublesome dyspncea, prevent out-door 
aerase, and not only fail to retard the progress of the dis- 
eise, but not even confer that palliation of symptoms which 
in idranced stages of phthisis may be expected from a soft 
lid mild climate. 

Aput from the extent of the disease, certain constitu- 
tiifttl states are contraindications to high altitudes in 
pcthids. Of these the most important are the rheumatic 
tti gouty conditions, feebleness of the circulation, bron- 
elifis and emphysema, and, lastly, albuminuria. We 
and have very little hesitation in deciding that no 
«n presenting any of these features can be sent to Davos, 
Si Moritz, Wiesen, Denver, the Adirondacks, or other 
hgh altitude station, with any reasonable prospect of 
l«Jefit. In most cases the rationale of these rules Avill 
^ obvious on a little reflection. In rheumatism the 
Hid of the Alpine winter is in every way calculated to 
^avate the sufferings of the patient who is incapable 
d active exercise or out-of-door sport, and who at once 
'^'eriences relief upon exchanging to a warm climate after 
^ rigonrs of the High Alps. The tendency to cardiac 
VBipUcations in rheumatic patients is another reason for 
rnbibiting them from engaging in vigorous open-air 
^ of exercise and amusement, without which life in 
mountains is hardly tolerable, and bub little likely 
to confer benefit. Mach the same considerations apply 
to gouty cases, and the fact that as a class rheumatic 
Bid gouty patients are usually (with a considerable number 
d exceptions) somewhat advanced in years is another 
reason of their ineligibility for the mountains, senile 


change being one of the most definite and certain of 
contraindications. 

The condition of the circulation is one of the prime 
indications always to be kept steadily in view when seeking 
to determine whether a patient should be recommended to 
try the high altitudes. A strong circulation is, ccgteris 
paribus^ an indication for such a trial; a weak circulation 
one of the clearest of contraindications. Organic heart 
disease will in nearly every case be a definite bar, and no 
difficulty will be felt in deciding upon such cases. Much 
greater difficulty will arise in connexion with cases where 
there is no cardiac lesion, but only feeble circulatory 
power. We are apt to take the tension of the pnlse as a 
guide in such a case, but there is good reason for thinking 
that it is by no means a safe index. Much general physical 
vigour may apparently coexist with a low tension pnlse. 
Probably in deciding the special question before ns—viz., 
the capacity of the circnlation for responding to the strain 
of high altitudes—our attention had better he directed less 
to the tension of the pnlse than to the obvious evidences of 
the efficiency or non-efficiency of the circnlation, such as the 
condition of the extremities, proneness to congestions, &c. 

Bronchitic and emphysematous patients are on many 
grounds quite nnsuited to the high altitudes. They suffer 
from dyspnoea at such stations, and are incapable of the 
requisite degree of activity. The strain thrown upon the 
respiratory function is sure to accelerate the emphysema¬ 
tous process when that has once begun. Cases of catarrhal 
phthisis—Le., cases in which catarrh of the bronchial tubes 
has preceded the tubercular process—are for similar reasons 
unlikely to benefit by resort to the mountains, and will 
probably do better at one of the warm resorts. 

Lastly, albuminuric cases should not he sent to the high 
altitudes. They constitute a very unpromising class at the 
best, hut are likely to get most benefit at warm resorts, 
where the skin can he kept constantly acting, and where 
the strain of living is at a minimum. The rigonrs of an 
Alpine winter are likely to aggravate the congestions of 
mucous and serous membranes from which such patients 
suffer, as well as to intensify the renal mischief. 

The above list of contraindications is a somewhat 
formidable one, and it is probable that it might he farther 
augmented. It is not now generally believed that 
htemorrhage is any contraindication in this matter, but 
there is more reason for thinking that certain types of 
dyspepsia—which we can hardly define with exactness— 
are likely to preclude any benefit from a resort to the 
mountains. Insomnia, again, is a sign of doubtful 
indication. In some cases it is distinctly aggravated, in 
others as distinctly benefited, by a residence at high levels. 
After all deductions, we may yet affirm that for a certain 
limited number of cases of early and quiescent phthisis, 
where the circulatory and digestive systems are fairly 
efficient, and where there is no bronchial or renal com¬ 
plication, and no rheumatic or gouty history, the high 
altitudes possess peculiar advantages. 


It is a good sign that the subject of sanitation has been 
brought prominently before the Church Congress. Few 
men, next to members of our own profession, have more 
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•pportanity of seeing the plight of the people in their houses 
and the frequent absence of all sanitaiy comforts and even 
docencies than ministers of the Gospel, not only in urban 
communities, but in retired and country places. They are ad¬ 
mitted into the Interior of homes and into many social and 
aapitary secrets little known to the outside world. An earlier 
recognition of the obligation, on the part of the Church, of 
sanitation would have greatly increased respect for her 
among men who now give themselves up mainly to 
criticising her. The power of prayer and piety would never 
have been so rudely questioned if they had not been called on 
to do things they were never me^nt to do, and which ccm be 
done quite well without them. The obligation to remove 
pl^^es, which is generally synonymous with the removal of 
filtti or famine, has been far too glibly thrown on the Deity 
by those who had the means and the duty to remove them 
bo^h. The neglect of this duty, and the failure to use these 
means, have excited in the minds of the poor the idea that 
religion was an impracticable thing, and its professors 
destitute of sympathy and sincerity. Such papers as that 
of the Bishop of Bedford, if followed up by signs of prac¬ 
tical interest, will tend more than most things to remove 
this impression. Clergymen of the Church of England 
have much in their power in this respect. They are in 
close social contact with the landlords of the poor, 
who may be sometimes exposed to the temptation of 
exacting the higl^eat rents for the most inadequate 
accommodation ; some of them are officially connected 
with, or even presidents of, the sanitary authority of their 
district, and the bishops of the Church have the power 
in the House of Lords of directly promoting sanitary 
Icg^lation for the abatement of nuisances and the multi- 
pliciUion of sanitary conditions in and about dwelling- 
houses. They can all take, without suspicion of motive, an 
ac^ve interest in the promotion of good sanitary administra- 
tiqp in their respective parishes. In so doing they will but 
in^t^te Him who **rebuked” fevers and healed all manner of 
sickness and disease among the people. Dr. Billing's paper 
shows that be is alive to the enormous, evils of unhealthy 
dv^elling^ dewiest in light, air, wd w'ater, and in social 
oon^yeni^CQs. He would supersede cisterns by a constant 
ai^ly of water, he would, compel the consumption of 
smoke and the provision of mortuaries in every parish, and 
hq yroold condemn as nnht for habitation those houses from 
which the I^ht of heaven is excluded. His notion of the 
con^m^ipp of^the^ Church is to jteach people how to live in 
tl|e wa^d.aa well as to prepare for leaving it. These are 
a^/nirable principles fox enunciation in a Church Congress. 
Tliq.vaeed for their practical application was enforced by the 
R^v. Ajrthur Robins and by Dr. Alfred Carpenter, who 
showed that.,of 721,000 children bom in England in 1888, 
1^,000 had died beforq its close. But the mere enunciation 
of .^^esq facts in a Congress will not go for much, unless 
arq pressed home in remote places and in individual 
arishes. The sacredness of human life is a scriptural 
doctrine. The command ** Thon shalt not kill ” is violated 
by the perpetuation of all removable conditions that are 
d^iiiftictlve of health. * Tt is to the ciiedit of clergymen of 
alT ctiurches, atid notably of tbe Church of England, that 
tney Are pladng themselres on thO side of all that tends 
to increase happiness and improve health in the nation. 


Jitnofiitiffns. 


** Ke quid nimis," 


INSANITARY HOUSES. 

The St. Pancras vestry have, it is. stated, recently ob. 
tained magistrates’ orders for the closing of several hooNR 
in Somars Town, having found that, owing to the owsen 
being unknow'u, the empty houses constitnted a sexiooi 
nuisance. The vestry, therefore, repaired the houses lad 
let them, making the expenses a first charge on the rent, 
tlms obtained. It will be interesting to compare theresohii 
of-this procedure with those of the operation of the HouMf 
of tlie Working Classes Act, under which such honses vill 
be demolished. H vestries find the former method mon 
profitable, it is probable they will adopt it. In a fev 
months’ time London should begin to feel the effecti 
of the latter measure. We assume that that portko 
of Part II. of this Act wffiich relates to individual homs 
will be administered by the vestries and district boaird^ 
the County Council only intervening in particular caaei U 
it should be found that the local authority is neglijcnt; 
but more doubt attaches to proceedings, which can alao be 
instituted under Part II., in respect of small nnhesllij 
areas. It is open both to vestries and district hosrif a 
the one hand, and to the London County Conaol ob the 
other, to prepare schemes for the improvemst of theie 
areas^that is to say, for the demolition of the hoil^&g* 
upon them and for the devotion of the land to some non 
W’holesome purpose. It does not appear to matter to the 
ratepayer by whom the duty is performed so long as the 
work is done, and time is not wasted by efforts being made 
by the one authority to induce the other to proceed. It' 
will be a standing reproach to London if there is farther 
delay in dealing wdth these conditions, and w’e shall await: 
with some interest the steps which must be taken to deter*,3 
mine this question. It is matter for surprise that advantigs^^ 
has not been taken of Sect. 12 of the Housing of the liVork*^ 
ing Classes Act, 1885, by persons who dwell in houses thri 
rent of wMch does not exceed £20 per annum. Thii secti<* 
provides that there shall be implied a condition that U#* 
house is at the commencement of the holding reasonably it J 
for hnman habitation, and os a result, if the inmates w^ ^ 
to suffer from ill-health, due to any failure to comply wits j 
this requirement, fche^ would be able to recover damagw-- 
irom the owner in a court of law. So far as we know, 
such claim has been made under this section. 

■ * *3 

DEATH CERTIFICATES AND INFANTICIDE, 'j 
Most practitioners can recall occasions when they hsry 
had to ask themselves whether, with due regard to attends^ 
circumstances, the customary certificate of the cause 
death should or should not be given. The law on the 
ject, wisely in our opinion, leaves a certain discretioiuirf 
power in the bands of the medical attendant WhattbcAf 
let us ask ourselves, are the considerations which ought f* 
guide him in doubtful cases ? The answer in general tfl^. 
comes readily enough. Personal attendance before 
death it is evident can alone justify the signing of *jj 
certificate. But this admission brings us to the 
of the difficulty. What constitutes a satiefsetory 
tion of attendance? Some will tell ns 
phrase is .tantamount to a certain term of 
and it certainly is nio^t satisfactory for all conceded w 
the conduct of a case has been bf sufficient duration 
firm the conclusions arrived at by diagnosis. ^ ® ^ 

to remember, however, at the same time, that a 
cause is often easily discoverable, and may sometime® 
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vested by a single calr^I Inspdetian. On the other hand, 
^ere are cases, and these must [especially be watched for, 
in which the canae which would naturally be blamed appears 
too tri%'ial to account for the fatal result attributed to it. 
In these cases it behoves the practitioner to be most circUm- 
epect, particularly since there are not infrequently present 
other snspicions circumstances In this category must of 
course be included any instance in which the possibility 
of poison has been suggested by observation. We would 
oow, however, direct attention specially to a class of cases 
among young children in which the signs of evil intent 
OB the part of persons present are by no means clear, yet 
experience has repeatedly pror^ its existence. Here infant 
hie is the forfeit, and the element of suspicion in connexion 
vitii lAe last illness is nanally what we shall call the fact 
of inconvenience, which commonly means illegitimacy, 
or the prospect of a small money payment on account 
of burial insurance. This latter arrangement shotdd 
eertainly be better regulated than it is. Gastro-intestinal 
symptoms, or xaere waMig i^pteimed'l^ tto definite canse, 
pUy a prominent part in such The child is dying, 

not of the ** cold,” which is its latest ailment, but of long 
CQoteed and probably methodical neglect and mismanage- 
luentoi its diet. It is true that sometimes ignorance may 
baraoionlo do with the result than wilful maltreatment. 
Stillsnaelight will usually be thrown upon the obscurest 
CMlyassociated ciicumstancea, and the practitioner called 
ta itiend an infant dying of some not easily understood 
digBittre trouble in the care of another than its mother or 
a near relative will v^ry commonly be right in referring the 
case for the coroner’s opinion. We can set no absolute 
nihv &ct of grave doubt will always justify such an 

appe^ : , _ 

THE SAILORS’ CONQRESS. 

Oy Monday, at Glasgow, the sailors and firemen will 
bold an Internatlmial Congress, where several questions 
reiafing to health at sea will be discussed. On this subject, 
3fr.C. H. Leet, r.R.C;S., has been invited to read a paper to 
the Congress, and we are informed he will also seek to intro- 
daee the question for discussion before the Medical Society 
ofCrUagow. The widespread approval which has greeted 
the publication of our recent'report on “Sanitation at 
Sa" shows that the grievances we brought forward are 
ripe for discusBioUj and that there is a general disposition to 
t&ke them ioto consideration; so that legislation for the 
purpose of inx proving the sanitary condHloii of, ships is now 
vi&in the domain of practical politics. But/ the success 
ofallsnch ea^leavouis must in a great measure depend on 
the attitude of the seamen thems^ves. They must dispUy 
an intelligent interest in their t>wn oonoema The 
CengresB about to meet will affmd an excellent oppor- 
tuity for the meu to formulate their desires and 
dsKribe the precise nature of the .abuses from which 
they suffer. They have evidence enough now to convince 
them that public sympathy is with them, so far at least as 
sanitary matters are concerned. We believe also that 
fiiey may not only count on hygienists as useful allies in 
their efforts to better the lot of the sailors and firemen, but 
that the hximanitanans in general might well be radlied 
to the same imnse. There is much to be said and much 
fo he done with regard to cattle ships. These are unwhole- 
90018 by reason of the manure that accumulates on 
bgord; the methods adopted axe inhumane by reason of 
the enormous proportion of deaths that, occur among the 
cstUe during the Atlantic passage. This is ia matter which, 
sooner or later, we hope to investigate in full detail. Onr I 
mianon will be to show its influence on public health. 
Otheis should; deal with thej bsxbano cmeltieh that remit J 
ti hringtng jores thfi>stpcmy Atilmtiedoattte Jtbabaie lilrowded J 


together and not propeily honsed both on md below deck. 
Sailors must speak out fearlessly On such matters, give 
their evidence and enlighten public opinion. But in doing 
this they must be careful to understand what is the public 
interest in the matter. The nation at large is anxious to 
maintain a numerous healthy and sober seafaring popnla- * 
tion. Anything that tends to degrade the seaman, either 
physically or morally, is injurious to our best national 
interests, and the nation will therefore support any scheme 
of just improvement in such respect. Such scheme must 
not be cramped by any narrow trade interest, but should be 
based on the broad principle that the fireman and the sea¬ 
man have as much right to legislative enactments ibr the 
protection of their health against the special dangers of 
their calling as, for instance, the miners who toil below 
the surface of the earth* _ 

ENTERIC FEVER AT TREHARRIS, 

This outbreak took place in a locality within tiie Local 
'Board district of Merthyr Tydfil, and the cause was 
investigated by Mr. T. J. Dyke. All the thirty4wo 
, attacks took place amongst the consumers of milk from 
one special daiiy farm, and at first there seemed 
suspicion that the cause might lie in the grasmg 
of the DOWS on land irrigated with sewage. The 
^ dates as to sueh graaifig failed, however, in One respect 
, to account for the oecorrences of the fever; and Mr. Dyke' 
expressed the opinion, as the result Of twenty years* expe¬ 
rience of the grazing of sewaged lands, that no. disease had ^ 
been traced to any sueh source. The eauim ultimately 
assigned was the use for daify purposes of a water whhdi 
Was found on chemical analysis to be. unquestionably 
polluted. No specific oontamination was detected, the ^ 
pollution being mainly due to soakage from land covered 
With sheep droppings; and the view as to the ori^ ofi the 
disease weald appear .to be laigely that hM fay the late c 
Pr. Muichiaoa as to.the {ythegenio character of tiiiaiew. 

t THE TRAINING OF ASYLUM NURSES. 

[ The statement that the old order of opinions changes and 
1 ^ves place to new by a gradual process of evolution'under 
able direction perhaps receives no better illustration than 
from the nnobtrosive steady working of the Medioo-Psyuho- 
logical Amociation. At its recent annnal meeting the 
question of the systematic training of attendants in * 
a^luma was reported on by a committee of the AsSoeia- 
tion to whom it had been vefesred. The eommittee have'' 
given great consideration to this diifiesU pri>blem, and have 
succeeded in drawing up a curriculum on a rational basis 
for the training of thoee whose duty it will be to attend ‘ 
upon tbeinsane. They recommend that a “ period of three 
> months’ probation berequirod before the attendant iscon- 
I sidered to have fonnally entered training, and that a period 
Of two years’ training and service (including'the period of * 
probation) be required before an attendant is allowed to ' 
become a candidate for examination. The scheme will 
embrace the study of text-books, exercises under head and 
Word attendants, to be arranged at the discretion of the 
superintendent, clinical insteuctioU in the ivards’ by' Ibe 
m^ieal staff, lecteres, demonstrations, and periodical 
examinations to test the progress of the ptipil attendant. 
!rhc scope of training will comprise the requirements of 
general nursing of and attendance upon insane patiefits, 
the general featnres of mental disease, and a eufficient 
knowledge of physiology to enable such nui-ses to under¬ 
stand the instruction i^ich is to he imparted, and to 
qualify them to render “ first aid ” in ttiOse cases of injury 
or accident that may arise in* the asylum. Candidates re- ‘ 
jcemmeoded by the superintendent, ahd^ who* have com-' 
^letqd. their tra&ilng^ wilt fill’d if approved’' 
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wUl reoeiFe the oertiiioate of the Aaeooiation. The 
qualities of a really good attendant include morality, 
suitability, and proficiency, and only those persona who can 
give evidence of those three requirements will be considered 
eligible. This scheme will do much to elevate in the public 
esteem those nurses in charge of mental cases who, up 
to the present, carry out their ardnous and dangerous 
duties without that sympathy and kindly consideration 
which have been exhibited towards other branches of the 
nursing profession. _ 

MILK AND TYPHOID FEVER. 

Dr. Vincent, physician to ttie Geneva Board of Health, 
has jnst published a careful report on the typhoid epidemic 
which raged in that city last spring, particularly in the 
Quartier des Paquis. He succeeded in tracing the outbreak 
to the milk with which the people in general, and the 
inhabitants of that quarter especially, were supplied. The 
most culpably negligent and untidy system of cleansing the 
milk cans prevailed ; indeed, in one extensive dairy he saw 
a milkman spitting on his hands in order to lubricate them 
for the scouring process to which he presently subjected the 
inside of those receptacles. Another source of the mischief was 
found in the carelessness with which the watering of the milk 
waa practised—any water, pure or impure, being reckoned 
suitable. He strenuously urges on all who wish to escape 
the risk of contracting typhoid to boil their milk, and 
to see it done themselves. Milk sold as already boiled 
had not, in many cases, according to his experience, been 
properly boiled at all. The most perfunctory methods of 
boiling he found in constant practice. The moment the 
milk began to stir in the boiler and to bubble a little it was 
regarded as boiling and taken off the fire! Even bad the 
boiling-point been adequately reached, he insists that the 
milk should still be kept on the fire for some minutes, if it 
is to be made perfectly innocuous. On the present system 
he thinks the microbes it is sought to destroy have every 
chance of surviving and of propagating their kind to in¬ 
creased activity. _ 

ACUTE ANTERIOR POLIOMYELITIS. 

Opportunities for the examination of the spinsd cord in 
recent cases of poliomyelitis are comparatively so infrequent 
that every advantage should be taken of them when they do 
arise. Dr. R. T. Williamson, of the Manchester Royal In¬ 
firmary, has published {MediccU Chronicle for September) a 
detailed account of such a case, where death occnned 
suddenly five weeks from the commencement of symptoms. 
The patient was a young man, twenty-two years old, who 
first complained of numbness in the right hand, the feeling 
soon extending to the right leg and the left side, and on the 
third day being followed by complete paralysis of arms and 
legs. The knee-jerks were absent. There was no anass- 
thesia, and the sphincters were not involved. Rapid mus¬ 
cular atrophy then ensued; but he was commencing to 
regain some power wbendeath occurred. The lesions found by 
Dr. Williamson in the spinal cord may be thus summarised: 
In the lumbar region, a patch of cell infiltation in the outer 
half of each anterior horn, composed of small round 
leucocyte bodies and large oval or round nucleated cells. 
At the periphery of the patch the bloodvessels were greatly 
distended, and their peri-vascular sheaths full of round cells. 
There were no true haBmorrhages. No nerve-cells were 
visible in the area which corresponded to the region of the 
antero-lateral, postero-lateral, and central group of ganglion 
cells. Such cells still existed in the inner part of the cornu, 
but those bordering on the patch were shrunken and de¬ 
formed. The network of nerve fibres was destroyed by the 
infiltration! bat in the white matter no degenerate fibres 
were seen. The contrast between the anterior and pos¬ 


terior nerve roots was striking; Inr the former the fibres 
were scanty, separated by cells and their myelin brokea op 
into fragments, whilst the latter exhibited very alight 
changes indeed. The dorsal region of the cord showed only 
slight cell infiltration and vascular distension in the oober 
part of the anterior horns, where a lew nerve cells were 
shrunken. In the cervical region the ebangee were moeb 
as in the lumbar, bat less pronounced. The infiltratioo, 
however, here extended rather farther in a posterior diiee- 
tion ; and, moreover, the lesions were slightly more marked 
in the left than in the right half. In the filum teiminals 
the vessels were dilated in the anterior horns, and a few 
nerve cells in the outer part bad their processes aomewhit 
obscured. In all parts the changes were most marked at 
the point of entrance of the antero-lateral artery. Mkio- 
organisms were sought for, bat not found. Somedegeiisrite 
fibres were found in the trunks of the ulnar and sciatic 
nerves. _ 


THE ACCUSED IN THE DOCK. 

Our contemporary, the St James's Gazette^ has reoeotlj 
published an article dealing with the case of Hargan, the 
soldier, and commenting^ inter alia on the harshness of the 
law which requires prisoners to stand during the whole of 
their trial, however long it may last. Bat our contemponiy 
must here be in error. Our experience is that in all iriib 
which are in any degree protracted the prisoner is aSowsd 
to be seated. More especially is this the cue vlor 
the prisoner is a female, or when there is nj |by- 
sical infirmity, such as lameness. We should be Ibe 
last to suggest harshness towards anyone, even priMoen, 
but we fail to see any great barahness in a aoldier 
being required to stand some hours, seeing that this is 
an exercise to which from usage he must be inured. Are 
there no other persons besides the accused in the dock who 
have to stand eight hours a day, or even longer, with only 
a very short interval for the midday meal ? It is only very 
recently that poor shop girls have been allowed seats, and 
there is still room for improvement in this respect. It 
would be interesting to know how many hours a day dis- 
pensers at hospitals, at dispensaries, and in shops have to 
stand, almost without intermission. Learned counsel, too, 
who are fortunate in being frequently briefed have much, 
standing, and do not complain of it. On the whole, it 
appears that the grievance alluded to is imaginary rather 
than real. 

AMOUNT OF SUGAR IN BLOOD IN DISEASE 

Dr. N. P. Trinkler recently read before the Kharkoff 
Medical Society a paper on the Diagnostic Significance of 
the Quantity of Sugar and Reducing Substances in the 
Blood, in which he detailed a number of observationi he 
had carried ont on patients in Professor Gmbe’s surgieil 
clinic, the majority of whom were suffering from cancer. 
The blood of some was taken for examination during an 
operation, that of the rest being only obtained after death. 
The examination was in all cases made by means of two 
processes, that of Fehling and Soxhlet and that of Kna^ 
(Knapp’s solution consists of cyanide of mercury dissolved in 
caustic alkali), the mean of the two results being taken. Be 
found that the blood during life always contains less sugsr 
than after death, and that that of persons suffering from 
cancer contains a larger proportion of sngar and reducing 8uh> 
stances than that of healthy persons or of persons suffering 
from other diseases. Affections of internal oigans appesrrf 
to be accompanied by a greater percentage of sugar » 
the blood than diseases of the skin or of external parta 
The degree of emaciation produced by cancer did not seem 
to have any direct effect upon the quantity of wgar is th« 
blood. There did not seem to be any real oonespondeite 
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between the ainoiints of sugar and other reducing sub¬ 
stances ; the sugar was much more constant in its amount, 
the quantity of the other reducing substances being liable 
to very considerable variations. In the observations made 
on various diseased conditions the following were the 
amounts of sugar found: Cancer, 0’1678 per cent to 
O'dOS? per cent; typhoid fever, 0*0950 percent; pneumonia, 
0*0043 iier cent; dysentery, 0*0838 per cent; organic 
diseases of the heart, 0*0737 per cent; peritonitis, 0*701 
per cent; phthisis, 0-0653 per cent; syphilis, 0*0553 
per cent; nephritis, 0*0489 per cent; hsematuria, 0 0375 
per cent _ 


. THE QUESTION OF SHOCK DURING OPERA- 
I TIONS UNDER AN/ESTHETICS. 

I A CORRESPONDENT, referring to recent notices of deaths 
i utder chloroform, draws attention to the fact that it 
^‘ii expressly stated that in one case deceased was not 
deeply under when the operation was commenced and 
completed; whilst, in the other, death occurred before 
tbe patient was completely anmsthetised. Many observers 
lave noticed what they regarded as reflex syncope during 
inpeifect ana^thesia, and Dr. Lauder Brunton, we believe, 
^otia in his lectures and in bis ** Pharmacology,” laid 
down that imperfect ancesthesia rendered the patient 
peeDliarly liable to cardiac failure through aiference of 
(efisoiy impressions conveyed from cutaneous or visceral 
nerrea It is certainly a commonly recognised pheno- 
msaoD that tying the spermatic cord, handling the intes- 
tnes and dragging upon intra-abdominal viscera pro¬ 
duce, even nnder chloroform, not only marked varia- 
tioa in the pulse, but also alterations in the rhythm 
-of respiration. During the experiments made by the 
recent Hyderabad Commission, it will be remembered 
that no such interference with the heart’s action appeared 
to occur in dogs, at least as far as the Commission were 
able to reproduce in the lower animals the more complete 
conditions of the experiment as presented by human beings 
undergoing an operation under chloroform. In settling 
this and kindred questions, we shall probably have to 
recognise as a factor the difference arising from the greater 
t tr l^ser elaboration of the nervous system in the animals, 
c I koman or otherwise, under investigation. 


I EPIDEMIC OF ENTERIC FEVER IN THE TEES 
DISTRICT. 
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A VERY serious outbreak of enteric fever has taken place 
in a number of towns and other places in the district 
bordering on the River Tees, and the Local Government 
Board have instructed Dr. Barry to make inquiry into it 
and to advise the sanitary authorities as to the beet means of 
staying the spread of the epidemic. At an interview which 
Br. Barry has had 'with the Corporation of Darlington, be 
stated that np to Sept. 20th be bad heard of 58 attacks 
at Darlington, 83 at Middlesbrough, 55 at Stockton, 6 at 
Eston, 13 at Normanby, 6 at South Stockton, 2 at Kirklea- 
tham, and 11 in the Stockton rural district; 234 in all. The 
only circumstance that appears to be common to all these 
loc^ities is the water-supply. All the places referred to 
except Darlington receive their water from the Tees by 
means of the works of the Stockton and Middlesbrongli Water 
Company, and Darlington takes its supply independently 
from the same river. It is also known that above the points 
of intake the Tees is seriously polluted by the sewage of 
Barnard Castle and other places, and it is locally believed 
that the immediate cause of the outbreak was a sudden 
^osh brought about by heavy rainfall. From the advice 
vhieh Dr. Barry has tendered, it is quite evident that in 
his mind suspicion attaches strongly to the pollution of the 
lees water, for he has recommended that all water and milk 


should be boiled before they are nsed for domestic purposes. 
At Darlington inquiry was made as to whether the Local 
Government Board would be prepared to undertake a chemi¬ 
cal and bacteriological examination of the Tees water. Bat 
the natural answer was in the negative. Chemistry would 
fail to detect any specific contamination, and the connexion 
between enteric fever and any clearly identified bacillus or 
other organism is not sufficiently definite to -warrant any 
such experiment in a case where immediate action is 
needed, and where a negative result would have a mislead¬ 
ing tendency of serious import. Besides which, even if 
chemistry and bacteriology were quite competent to decide 
on the qnestion of the existence of a definite specific 
typhoid infection in water, it must be remembered that the 
absence of auy such infection now would be quite worthless 
as a proof that it did not exist some ten to fourteen days 
before the epidemic commenced—that is to say, at 
the date when the poison was received into the system by 
the people who snbseqnently sickened. The source of the 
infection can best be detected by the ordinary methods of 
etiological research adopted in such cases by those accus¬ 
tomed to public health Investigations of a similar character. 


ENCOURAGEMENT OF A QUACK BY A MEMBER 
OF THE BELGIAN MINISTRY. 

The profession in Belgium is indignant that a member of 
the Government, who when out hunting had the misfortune 
to sprain his knee, preferred the treatment of a quack 
bonesetter to that of a qualified man. The bouesetter, 
after the manner of his race, immedately advertised the 
fact in the local paper, together -with an intimation that 
he is in the habit of ** treating sprains and fractures gratui¬ 
tously.” Unqualified practice being illegal in Belgium, it 
is probable that the bonesetter frequently lays himself open 
to a prosecution. The oddest thing about the circnmstance 
is that the illustrioas patient was no other than the 
Minister of Justice. _ 


PROF. DENNIS ON RECURRENT APPENDICITIS. 

The propriety of removing the appendix vermiformis 
daring the intervals of reenrrent attacks of appendicitis is 
the subject of a very carefully written paper by Dr. Fred. 
S. Dennis, surgeon to Bellevue and St. Vincent’s Hospitals, 
New York, pnblisbed in the Medical News. Dr. Dennis is 
well known to have large views of the powers of surgery, 
practised under antiseptic precautions, in the observance of 
which he is most precise. Nevertheless be decidedly dis¬ 
courages the removal of the appendix in cases of recurrent 
appendicitis. He maintains that the operation should not 
be regarded os either easy or trivial. He shows that in the 
great majority of cases the disease does not reenr. In the II 
per cent, in which it does recur, and even in the majority 
of these, the termination of the disease is in resolution. 
The other two modes of termination are the formation of 
pus and the evacuation of the abscess, or in perforation and 
general peritonitis. The question of the removal of the 
appendix can only arise in reennent cases. Dr. Dennis strongly 
objects to it in the interval of attacks, because he considers 
it dangerous to the patient, and because, for varioos reasons, 
the latter may never again be endangered by the disease. 
Either the attacks may have destroyed the Inmen of the 
appendix, or have so surrounded the parts by adhesions 
as to make abscess and even perforation comparatively 
safe. Even in the emergency of a general peritonitis from 
perforation laparotomy may save life. In preference 
to removal of the appendix in the interval of attacks, ho 
would recommend early incision, and, if necessary, excision 
at an early stage, say, the second or third day, of an actual 
attack. It is gratifying to find the boldest surgeons, and 
those most confident in their antiseptic methods, speaking 
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in terms of warning and conservatism as to imnecessary 
Borgical interference, and especially removal of parts, and 
we feel sure that Dr. Dennis in these views expresses the 
geneial feeling of the best surgeons. The most obvious 
fact to practitioners is the large number of such cases that 
resolve and remain permanently quiescent. 

THE GENERAL HOSPITAL, BIRMINGHAM. 

At a meeting of the committee of this institution, held on 
Sept. 26tb, a recommendation was adopted, to belaid beforO 
the governors, for the removal of the hospital to a new site. In 
‘ 1889 Miss Kyland left a sum of £25,000, under certain condi¬ 
tions, for the increased accommodation of in-patients, pro¬ 
vided that these terms w'ere fulfilled within five years of 
the bequest. The issues involved are a new site or sites, or 
partly on the present and partly on a new site or sites, to 
the satisfaction of three personsnamed in her will. Much diffi¬ 
culty has been experienced in obtaining a suitable locality for 
a new hospital, and considerable discnssion has taken place 
as to the best’manner in which the wishes of Miss Ryland 
could be carriecl out. It is proposed in the scheme to build 
an entirely new hospital for 300 beds. The sum estimated 
for this, over and above the bequest mentioned, and the 
value of the present site, is £70,000, a large demand npoh 
the liberality of the town, but one which there is every 
reason to think will be met in a manner worthy of the 
traditions of the great industrial centre whose wants the 
hospital has admirably ministered to for more than a 
century. _^ 

THE ALLEGED CASE OF CHOLERA IN THE 
MERSEY. 

Trs steamship Picton arrived in the Mersey from 
Wilmington, IT.S.A., with cotton, on the night of Monday^ 
Sept. 29th. She was visited by Dr. Imlach, the quarantine 
medical offioev, who found one of the crew suffering from 
diarrhoea of a somewhat suspicious nature. It appeared 
that he had himself taken four aperient pills, as well as 
■ some castor oil given him by the captain, which had caused 
the diarrbfBa. The vessel had, before leaving Wilmington, 
steamed from Carthagena and other Spanish ports to 
Itadtimore, and from thence to Philadelphia. She afteri 
shards went to W^ilmington. Three months have elapsed 
since she was at Spoid, and as the port sanitary authorities 
were satisfied that the case was not one of cholera, and 
that there was no cause for any alarm, she was no longer 
•detained, bilt permitted to go into dock. 


CAB LOITEIIINQ in THE STREETS. 

Public attention has not beep directed too soon to the 
increasing difficulty and danger experienced by foot-* 
passengers in our London thoroughfares. The condition Of 
the Strand is a noteworthy example. Those who con¬ 
stantly traverse this great central roadway have noticed 
the daily, even hourly, obstruction of traffic which is one of 
its most familiar features. The more observant must also 
have noticed the fact that it is not the regular 
traffic alone which must be blamed for this result, 
but that it is in a very large measure the outcome 
of an abuse which has been distinctly provided for by the 
Metropolitan Public Carriage Act. Many of the vehicles 
which crowd and jostle one another are empty cabs, the 
, drivers of which, regardless alike of convenience and 
rule, have converted the street into a veritable promenade. 
.This practice may be enterprising and business-like, but Itf 
^is neither legal nw convenient. The Act already men- 
;tioned provides that*'no carriage shall ply for hire else- 
jvi^ere than at the stand or pl^c^ appointed for thip purpose,” 
a penalty likew^e bepn attached to the offence ofi 


obstructive loitering. It needs but a brief police order 
therefore, to bring about a decided thinning of the over¬ 
grown street traffic, and it is much to be hoped th&t this 
mandate will no longer be withheld. 

SCARLATINA WITHOUT PYREXIA 

Dr. Wbrthbimer mentions in the IfutacAener 
nnisch^ Woehciisdirift a cane of scarlatina occutring in a 
child seven years'of age, in whom, though the eruption wu 
well marked, and the tonsils and tongue presented tbeii 
characteristic appearance, there was absolutely no pyrexia 
either morning or evening, the highest point reached bem" 
99-6'* F. The pulse, however, was rapid, being from 116 to 
120 during the first three days. There was no albuminuria; 
desquamation began on the ninth day. Dr. Wertheimei 
also mentions a second case occundng in a child of about 
the same age, where, though all the distinctive signs ot 
scarlatina were present, the only time there was any 
abnormal temperatUTe xvas the evening of the second day; 
then it was 100 •6^ Here, too, there was marked rapidih 
of pulse, and he suggests that this is probably an importaa; 
sign in diagnosing tlie rare cases of apyrexud scailatm. 
His opinion is confirmed by Dr. Beetz, who immediately 
alter the appearance of the article reported two other 
opyrexial cases where the pulse was alto very rapid. 

THE TAXATION OF REVOLVERS. 

The dangerous folly of carrying revolvers sv once 
more illustrated in a case recently tried in the NoitLIiadou 
Police-court. In this instance a young man, deambei a& 

I being most respectably connected, though without ooes- 
pation, was accused of threatening to shoot a polioenaL 
I with whom he had had an alterca^on. Thoogb he had 
been drinking he was not intoxicated. A revolver loaded 
in two chambers was taken from him. The case ia exactly 
typical pi its kind, and requires no further explinatioQ 
to show the hazard and the uselessness of this coatomcf 
habitually carrying firearms. Entirely needlosa for pui 
poses of self-defence, they may become at any augry momeut 
the instruments of hasty and irreparable crime. Anotbei 
minute and the policeman might have been a corpse tO'- 
his assailant a foredoomed murderer, all for the sake 
of a petty difference of opinion. Most persons, we fee) 
sure, will agree, with us that the time is overdue foi 
some restrictive measure which will abate this growinji 
nuisance. We would, therefore, advocate once more the 
imposition of a sufficiently heavy tax: upon the posBcarioa 
of these weapons, and of registration in each case of sale. 
To regulate by such restraints an idle practice and a 
constant menace to piiblie sectirit^ Implies no injury to, 
but rather a needful care for, private rights. 

LONDON SLAUGHtER-HbtjSES AND COWSHEDS. 

The London County Council have issued the nsnal noti¬ 
fication that Oct. 16th had been fixed for hearing apfhea- 
tions for licences for slaughter-houses and cowsheds. The 
St. Paucraa Sanitary Committee have decided in the 
interval to inspect those which are situated within their 
district, and to oppose the renewal of those lioenees 
where there had been wilful neglect on the part of the 
licensee. It is stated that> as regards the slaoghter- 
houses, many of the licences in the east and norih 
of the parish inigbt be extinguished without caoBisg 
inconvenience to anyone, aa the public abattoirs attached 
to the Metropolitan Cattle Market at Islington aie 
almost on the boundary of the parish. There is ik) doubt 
that many slaughter-honsea still exist which are sever 
used, but the ownerf 4pply annually for a lioeooe for the 
reason that ihs possession, Increases tha saleal^C vahMP^ 
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tbe premises. Great changes have in recent years taken 
place in the meat-supply to London. The slaughter of all 
animals in the Deptford Meat Market on arrival, and the large 
supplies of dead meat which are now received into London, 
have materially affected the use of private slaughter-houses, 
which, instead of growing with the population, have for 
some time been actually decreasing. The action of the 
St Pancras Sanitary Committee is therefore well timed, 
isd might with advantage be followed by other sanitary 
anthoritiea in the county. __ i 

THE LATE SURGEON-MAJOR C. W. S. DEAKIN, 
F.R.C.S. 

A MEMORLVL BR.Vss will be shortly erected by his brother 
officers to the memory of the late Surgeon-Major C. W. S. 
Deakin, F.ILC.S., I.M.S., in the Station Church, Thelum. 
This officer, it will be remembered, lost his life from enteric 
ferer in November, 1889. His brilliant surgical powers 
were well known throughout tbe provinces of India in 
which he served, smd, had he lived, ought to have led him 
eventually to a high position in the service. By his early 
death the members of the Indian Medical Service lost an 
honest and fearless brother officer, and a surgeon whose 
powcrewere of an exceptionally high order. 


THE RIVER LEA. 

Tsi attention of tbe Local Government Board has been 
directed by a number of inhabitants of West Ham to the 
foal state of the Channelsea river. This river is nothing 
mote than a small creek connected with the Lea and 
pacing through Stratford, receiving, it is said, at times, 
sewage from the Leyton outfall, from the West Ham ont- 
fiil, and from houses on the banks. The Local Govern¬ 
ment Board will be rendering useful service if they would 
institute an inquiry into the whole condition of Uie Lea, 
and particularly into the sufficiency of the means which 
are ^ing adopted for the prevention of its pollution. The 
Lea Conservancy Board appear to be satisfied with the 
use of blacsk ash waste for treatment of the sewage, but 
it u open “to serious doubt whether so sluggish a stream 
Mthe Lea ought to receive any sewage effluent. We trust 
the memorial of the inhabitants of West Ham will bring 
about the needed inquiry._ 

DEATH OF DR. C. HANDFIELD-JONES, F.R.S. 
We regret to record tbe death of Dr. Charles Handfield- 
Jones, F.R.S., at his residence, 24, Montagu-square, on the 
oOtli alt., at the age of seventy-two years. For many years 
be had been Consulting Physician to St. Mary’s Hospital, 
and was the author of several valuable contributions to 
medical literature. The funeral will take place to-day 
(Saturday). The procession will leave Montagu-square at 
balf-past ten in the morning for Marylebone Cemetery, 
East Fmchley. _ 

CHOLERA INTELLIGENCE. 

According to official returns from Spain, 1814 fresh cases 
of cholera and 959 deaths occurred during the month of 
September, thus bringing tbe totals since the beginning of 
^ epidemic up to 4870 attacks with 2516 deaths. There 
a bat little fresh news as to the distribution of the disease 
in the Peninsula, but it is evident that the city of Valencia 
is 8^ most severely attacked. At Massowah the epidemic 
ia decreasing; indeed, on the 29th of last month it w'as 
regarded as having ceased. No fresh intelligence comes 
from Aleppo, but quarantine restrictions are maintained 
and renewed against arrivals from the Gnlf of Alexandretta. 
From a report made to the Kussian Government by a 
phytodan entrusted with a special mission to Persia, it 


would appear that cholera ia tending to recede from the 
southern boundary of Russia, such extension as is taking 
place in that part of Asia being in the direction of Meso¬ 
potamia ; and it is predicted that its movement is md Van 
and Bitlis to Mosul and Bagdad. Two rumours of cholera 
in this country, one in the Port of Liverpool (alluded to 
at greater length in another column) and one in the 
I St. George’s sanitary district, near Bristol, both turned out- 
j on inquiry to be mere attacks of HO-called English cholera. 


Thk opening meeting of the ninth session of the West 
London Medico-Chirurgical Society will take place this day 
(Friday), at 8P.M., in the board room of the West London 
Hospital. The President, Mr. T. G. Alderton, will deliver 
the introductory address, and Dr. Thudichum wiU read a 
paper on Ulcerations and Perforations of the Nasal Septum 
and Osseous and Soft Palate. 


Dr. William Duncan performed total extirpation of 
the uterus per vaginam on the 22nd nit., for carcinoma of 
the uterine body, in a woman aged fifty-seven. The 
patient is progressing nninterrnptedly towards recovery. 
We hope to publish details of the case later on. 


It is reported that two cases of small-pbx, supposed to- 
have been imported from Pernambuco, have been receiveiB 
into Southampton Hospital. All the other members of the 
crew are under medical supervision, and it is not likely 
that the disease will spread. * ‘ 


We understand that on the 2181 inst. tbe honorary 
degree of D.C.L, will be conferred on Surgeon Parke (of 
the Emin Pasha Relief Expedition) by the University of 
Durham. __ 

The death is reported at Sitapur, India, of Surgeon-Major 
Kyle Cotter. The deceased^ who was a native of Cork, 
died from an attack of cholera on Sept. 22nd. «, 
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ST. GEORGE’S HOSPITAL. 

INTRODUCTORY ADDRESS BY A. WINTERBOTTOM, F.R.aSi. 

The address opened with a general greeting to all present 
'*aa fellow-students,” and continued with a short ex¬ 
planatory preface of the lecturer’s object in endeavouring, 
to interest his audience in a historical sketch, the subject- 
of which was the “ Evolution of Medicine and Surgery as a. 
Science up to the founding of our First College^ and the 
Evolution of St. George’s Hospital as a School.” But before^ 
dealing with this matter Mr. Winterbottom referred to* 
changes and reforms which have taken place at St. George’s- 
Hospital during the past year, and laid strong emphasis; 
upon the value of that reform which duplicates the steJI of 
house physicians and house surgeons. He contended that 
it olfered the possibility of an ** all-round” advsAtage, and 
said: ‘*To the students (and I place what ia to theii' 
benefit in front, because the welfare of the sick ia dependent 
upon the emly training of those who attend them) the advan- 
t^es are difficult to over-estimate. They can gain in super¬ 
vision, in careful direction, in particular clinical study and 
instruction, and in opportunity lor Individuid expehenoe lAid 
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research. To the residential stedf all these advantages 
shoald be even more distinctly emphasised and apparent. 
To those who seek relief from our hospital the benefits aie 
not merely prospective. The weary waiting in the out¬ 
patient room will be immediately relieved, ana the business¬ 
like phrase * Continue as before,’ after a moment’s interview, 
<5an oe supplemented by some words of encouragement. 
The in-patient can feel less nervous about questioning the 
resident officer because * he is so busy,’ when the answer to 
the question may mean something more than a personal 
relief, and represent no small factor in the successful treat¬ 
ment of the disease. These are mere sketches of the imme- 
•diate capabilities of this reform, and but feebly comprehend 
its complete value as a progressive measure.” Mr. Winter- 
'bottom then referred to the retirement through ill health of 
Dr. Gamgee, and to his own appointment as consulting 
dental surgeon, with Mr. Vasey as a colleague, and offered 
meeting, in the name of the staff, to Dr. Penrose and to 
.Mr. Henry Albert, the one filling the vacancy due to the 
retirement of Dr. Gamgee, and toe other that due to the 
appointment of the lecturer to his place among the staff of 
consultants. In opening the subject of the “ Evolution of 
Medicine and Surgery,” Mr. Winterbottom passed over the 
legendary history of its possible emergence from the depths of 
mystery and mamc, in the time of the early Egyptians and 
Hindoos, and took as his. starting-point the period which has 
some written history of however doubtful a contemporary 
value. Thefirstnameintroducedwasthatof.EsculapiuB,once 
a physician and after shards a god, whose personal services to 
evolutionary medicine were represented by his initiating 
* ‘ some form of prescribing. ” He was succeeded in the practice 
of his earthly profession by two sons, Machaon and Podalirius, 
whose names were associated with the early separation 
«>between the practice of medicine and that of surgery, the 
first being distinctly a surgeon, while the second had re¬ 
ceived from his father **the gift of recognising what was not 
visible to the eye and tending what could not be healed.” 
The later history of these most ancient practitioners (whose 
figures form the supporters of the arms of the Royal College 
-of Surgeons) w'as then traced, and led to the first record of 
localised bloodletting as a means of cure, and the possibility 
of the earliest record of a fee for professional services. As 
unworthy successors of these celebrities, Mr. Winterbottom 
referred to the sect of charlatans known as “ Asclepiads,” 
who associated the practice of priestcraft with that ot medi¬ 
cine, and under whose infiuence any possible development of 
medical science remained imprisoned for centuries. The 
value of the tuition of the earlier Greek philoscmhers was then 
estimated, up to the date of the revolt of Crotona, when 
the teachings from the temples practically ceased, and the 
public practice of medicine was initiated by the public 
teachings of Metrodorus, 1) c. 440 (?). At about the same 
;time Hippocrates appeared on the scene as the father of the 
medical art and of the character of the physician, os it is 
now understood^ and as the author of the first distinct 
system of medicine. A disclosure of the broad outlines of 
this system was followed by a brief discussion upon its par¬ 
ticular merits and demerits, after which the great value of 
the researches of Aristotle, the first “ lay ” scientist, were 
considered, and examples of his advancements in anatomy 
and physiology quot^. Then came a reference to the 
conquests of Alexander leading to the formation of 
•xhe famous school of medicine at Tergamus, which was 
followed by the disastrous efiects of the combination 
of philosophical speculations with medical tuition. After 
■a criticism of the doctrines of the empirics the sub¬ 
ject W’as brought up to the founding of the first Alexandrian 
school, n.C. 3lX), by Ptolemy Soter, and the introduction of 
human dissections—a perioci Intimately associated with the 
iZiames of Herophilus and Erasistratus. The next few cen¬ 
turies were referred to as mriods of stagnation, in which the 
4 )ublic discussions of medicine and philosophy led to con¬ 
troversy and speculation, taking the place of continued 
scientific investigation, until such time as Galen, by his 
genius and independent teaching, caused all the various 
sects to become merged in his followers. With the spread 
of Christianity, iiiMical literature as an aid to medical 
science rapidly declined, as most of the literary efforts of 
the immediate successors of Galen in the third and fourth 
•<5entuties were declared to have been barren. The first revival 
was undertaken by Oribasius a d. 326-403, wbo made a 
eompilation of the works left by the ancient writers; and 
the second revival, after a relapse^ was due to the labours of 
jttiua of Armida and Paulas /Kgineta. With the name of 


this last teacher the requiem of the earliest school of nisdi- 
cine was sounded, as atter bis decease no works of any merit 
appeared to have been written in the Grecian langosge. 
Mr. Winterbottom then referred to the birth, de^, aod 
results of w’hat is knowm as the Arabian period of 
medicine, which included the first establishment oi 
hospitals, and after reflecting upon the hampering in 
fluences of the Mahometan laws, passed on to ^ 
formation of the various European schools of teaeh 
ing and to the establishment of the ^st Englid 
college in 1520, known as the Royal College of Physician) 
of London. The last part of the address, which dealt witi 
the evolution of St. Georg’s as a school, was preceded by i 
short account of how St. George’s as a hospital came to b< 
evolved from Lanesborongh House, and opened her doom 
for the relief of the ** sick and lame” on Jan. 1st, 1734. Th< 
equipment was then sufficient for the reception of thirt}< 
in-pat4ents, but owing to the generosity of the public ha 
accommodating power was exactly doubled before one year 
had elapsed. The next stage of development incladed i 
purchase of the house and adjoining land, and the extent 
sion of the building up to a capability of receivbg two 
hundred in-patients. In 1825 the idea of erecting anentinely 
new' building appeared to have been freely ventilated, bnt 
it was not until 1829 that sufficient funds were obtain^ to 
commence operations. ** In 1834, exactly one hundred vetn 
after the birth of St. George’s the first, with its thirty be(i«, 
congratulations were invited upon the birth of St. George'i 
the second, with its three hundred and sixty beds aod ih 
Act of Incorporation, which confirmed all its existioi: 
rights, and empow'ered the trustees to hold property to the 
amount of £20,(X)0 per annum.” From about this period 
the evolution of the school was traced, as St G^’b 
was then admitted to its proper rank among tbe great 
metropolitan hospitals, with its laws permttiog tbe 
visiting staff to have a limited number of pspiu vbo 
might attend their hospital practice. In 1831 tk bnt 
series of lectures on medicine, surgery, materia medica, and 
midwifery was commenced in the tneatre attached to the 
new hospital, then in process of erection; and eighteen yean 
later the several teaching centres were consolidated in 
Kinerton-street, about a quarter of a mile from St. Georne't, 
where the first compact school of the hospital waseatablimed. 
In 1868 the new school with all its additional advantages wai 
opened, and between that date and the present had b^ 
greatly developed and improved. The address closed with 
a tribute of thanks to the numerous benefactors to thii 
school, and gave as representative names those of the foor 
deans connected with it; these were Andrew Barclay, 

Timothy Holmes, William Wadham, and Thomas Whiphara- 

names which the lecturer declared to be worthy of the most 
profound respect and affectionate memory of his audience. 


MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS BY MR. STORER BENNETT. 

The lecturer urged on the old students the importance of 
taking notes and of constant attendance in the post-mortem 
room. He said: “The habit of taking notes of intereatiflg 
clinical cases is in itself an excellent training of the faculty 
of observation, for in order to describe you must first yourself 
observe, and you will find these notes, even meagre though 
they be, will serve in after time to recall to your memoiy 
many an interesting case that would otherw ise have passed 
into the limbo of the forgotten. I am sure I need not 
the necessity of constant attendance in the wards; they 
are so full of interest, and from the cases you there 
many and various as they are, you will imbibe a knowledge 
of the course and treatment of disease obtained, you scarce 
know when or how, that in the years to come will 
leave yon, and which no books alone can ever y|^ 
The habit of gentleness, conrtesy, and patience to tnow 
committed to yonr care is but their due, and thoogn » 
often costs a little self-control—for they may be 
and unreasonable at times—yet remember they am 
and severe or long-continued suffering w’ould render 
us less amiable than now we seem to be. These naw^ 
carefully practised as students, will become so 
nature that they will never leave you, for they ino ^ 
engrafted in your very being ; but think not that they, 
neglected now, will come in after years—the worry; ana 
drive of private practice leave no time for caltiratmg w 
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fint came almost without effort.” In ^dressing the new 
stadent*, be tnated they would outdo the deeds of such 
men as Sir Charles Bell and Moore and Murchison, as Sir 
John Tomes and Campbell de Morgan. He urged them to 
^^haont the dissecting room,” but at the same time not to 
oeglect attendance on their lectures. It was the fashion 
Dowa^ys to cry down lectures, and to say that students 
had too many of them, and that all the information there 
imparted might be obtained equally from books. He did 
Bot believe that was true, for though no doubt the books 
mUaitied the informatioD, yet a lecturer whp was worthy of 
tte name was not content with merely stating a certain tact 
and leaving it, but by emphasis and stress he indicated 
vhat he considered most important. Where a point was 
more than usually obscure, the lecturer could, by repetition, 
uul by approaching it now from one aspect and anon from 
aoother, so cirenmvent it that it could not fail to be produc- 
dre. He remarked : ** If you will but work steadily, and 
aot fitfully, through the whole course of your studentship, 

I can promise that the gentlemen to whom 1 have just 
lUuded will seem very different to the almost in* 
human creatures they are sometimes credited with being.” 
Spe^dng of the adaresa of the President of the British 
Medkal Association at Birmingham, he said: ** Now, 
while not wishiup; to deny the undoubted advantages which 
a thorough training in the languages of ancient Greece and 
liomemost always yield, yet 1 cannot help but feel that we 
have more elegant translations of the best classical eompo* 
fUMDs than the average Greek or Latin student of 
can aspire to be the author of. The study of 
oat own hterature, forcible and suggestive as it is, 
will jkid as potent a grasp of language and refinement 
of dprsAon as is likely to result from the study 
of writings in the Greek or Latin tongue. The present 
ea^ has lUtened to no finer orator than the late John 
Bdght^ whose language and mode of thought were so 
essentially English; and the works of Shakespeare un* 
doobtadly contain as deep an insight into character, and 
may rank for nobleness of language with the writings of 
the finest claasic authors of any age whatever. It is, 
however, urged that the advantage of a classical training 
h the men4al discipline it involves. Now, to my mind, 
the study of natural science compels such accuracy of 
oheervatioD, such close and subtle reasoning, oombmed 
with clearness of expression, as no amount of massic teach* 
ing ean compare with. And of all the natural sciences for 
meh a purpose chemistry seems pre-eminently the greatest. 
Tear by yoar this subject becomes more and more im¬ 
portant^ an d many of the greatest advances in scientific 
Bttdicine are due directly or indirectly to its revelations. 
T^hoe but to chemistry are we to look for explanations 
of complex phenomena of physiology ? How but by 
BMaoB of chemistry can we hope to raise prescribing above 
file qiprobiium of mere empiricism ? To the revelations 
of chemistry is due the greatest boon the human race 
hu ever known—the disoovery of aneesthetics; for to the 
l&hours of Sir Humphry Davj the discovery of the 
siueathetic powers of nitrous oxide twill be a lasting tri¬ 
bute as long as pain and suffering have existence in the 
world. The rich Harvest of discovery in both synthetic and 
analytic chemistry in commerce, in the production of new 
substances or the utilisation of waste ones; the improvement 
in public health from rendering harmless, and even useful, 
the sewage and other refuse of our larj^ towns; the benefits 
to agrieultnre, and, indeed, to an infini^ of purpose, will 
yield to the earnest student of this science a return in com- 
i«Juon with which the pursuit of classic lore can have no 
place.” He illustrated his statements by reference to 
Pasteur’s researches, and gave an account of the methods 
be adopted in combating the silkw'orm disease, and how he 
bad sucoeeded in showing that both the eggs and worms 
might be affected without detection, resulting inevitably in 
& generation of chrysalises incapable of yieldiDg silk. His 
eiperiments were conceived and carried out in the truly 
sdentific spirit which charaoterised the work of this great 
mAw, It was difficult at the present time, when the subject 
of micTO-orgSAisms had been so long before ns, to appreciate 
the difficulties which surrounded any such investigation. 
On hU discoveries in fermentation he founded bis germ 
theory of cUsm^ which bad done so much within the last 
few years to throw light on the nature of infections maladies. 
Starting with the conception that they were spread by 
Beans of putrefactive genus eithmr floating m the 
lir or sni^med in water, he proved in many 


such as anthrax, chicken cholera, &o.—how correct the 
theory was. Enormous strides had also taken place 
in our knowledge of cerebral localisation, enabliiig 
us to show most brilliant results in what was known aa 
** brain surgery.” The vast majority of men of science were 
lovers of the lower animals, and womd not heedlessly infliot 
on any one of them the slightest pain; bat all these 
brilliant triumphs of modem investigation would have been 
impossible had the opponents of experiments on living 
animals had their way, and we should at the present time 
be as ignorant of the nature of, and therefore as incapable 
of rendering assistance to, our fellow-men and their fnenda 
and servants—the lower animals—as we were a hundred 
years ago. It would be interesting, did time allow, to 
investigate more closely these experiments and many 
others of a like nature, but enough had been said if it 
indneed any of bis hearers to follow up the study of 
chemistry without au aocurate knowledge of which tihese^ 
magnifieent disooveries would have been impossible. 


UNIVERSITY COLLEGE HOSPITAL. 

INTBODUCTOBY ADDRESS BY DB. THOMAS BARLOW. 

In welcoming the students, the lecturer said the effidency 
of medical education had a direct bearing on the lengthening 
of human life and the diminution of human suffering. 
Nevertheless, the English public took but a languid interest 
in its advancement, and that interest was for the most part 
either sensational or mischievous, and medical edncatiois 
in London owed very little to extrinsic help. It was not 
merely the immediate care of the sick by young and 
enthusiastic workers, who were on the gui vive to acquire 
new knowledge as compared with those who work by* 
routine, but in the hospital system there was the gradation 
of workers, the critical eye of the beginner looking upon 
the work of his chiefs, his subordinates, and his equals, 
which told for the patient’s good and tended to secure 
that nothing was left undone that would minister te 
their welfare. After speaking of the utilisation of senior, 
students in infirmaries, and recognising to the fnlf 
their helpful work, he offered a few words of friendly 
counsel to those who had joined the College that day. 
He asked: ** Are there any amongst those whom 1/ 
now see before me who, fresh from English homes with 
happy memories, this day embark upon a career in which 
they wiU shipwreck their lives ? We cannot tell; but rest- 
assured that here at all events yon will have the help of ao 
honourable tradition, that you have the example in the* 
history of University College of more than a generation of 
hard workers, that here yon have the best appUeuices for 
gaining the special knowledge yon need, and, finally,, 
that the temptations to which yon will be liable 
are powerless apart from your own initiative.” He 
then discussed some of the aspects of medical education,, 
and maintained that they would make poor doctors if they 
did not remain manysided ; but they would not become* 
doctors at all if they never learned the power of fixing their 
attention and developing the will to work. He advocated 
the writing out of any notes taken in the class, as relieving, 
the intolerable tedium of prolonged reading. Healing wi& 
the curriculum of the first two years, he e^vocated eamestr 
and thorough ward work, both on the medical and snrgicah 
side, and attention to the post-mortem room. Keferring’ 
to note-taking, he said : “ Aim in yonr own personiS 
notes at giving the account of thejpatdent’a illness in the* 
most terse way that is possible. iVenty-two years ajgo, 
when 1 was a student, there was very little cramming* 
at University College. In those days, so far as 1 know,, 
only two sets of people were crammed—viz, the stnpid* 
and the lazy. That is not the case now, for many mem 
who are neither stupid nor idle feel themselves com- 
mlled to resort to this mode of artificial alimentatioD. 
There may be several reasons for this. Our routine teach¬ 
ing is perhaps not sufficiently catechetical. No doubt the 
stwdard of pass examinations in London is decidedly higher 
than it was.” He suggested that if a man was not able to* 
pass at the same period all three branches, he should be* 
referred for the whole examination. If the standard warn 
found to be too high, then it should be lowered. Their 
knowledge should be real, as people were better educated, 
and the trained nurse was abroad to trip them upwhem 
th^ made miatakea. In London eveiy atndant oonld 
become a clerk and investigate knowledge fat Umaelf in* 
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stead of receiving it from a feeding bottle. For aonie years 
past, from many different quarters, not all of them disin* 
terest^, much abuse and disparagement had been cast 
upon the out-patient department of the hospital system. 
If imitation 'sas the sincerest form of flattery, they 
should note the way that their shrewd rivals in the great 
medical school of the north had quite recently seen the 
jieoessity of supplementing their excellent clinical ward 
teaching by other methods, and they had actually adopted 
the poor, despised out-patient system of the London school 
hospitals, and had quite recently made the remarkable 
innovation of appointing several assistant physicians in 
order to attend to these departments. Alter detailing 
the advantages of this department to students, he saia 
that the reformers ignorra the fact that the sifting 
of the patients under the student’s eve was a great 
part of the educational value of that department, and 
the So-called trivial cases were often the most instructive. 
The disentanglement of what was subjective from what 
was tangible formed one of the processes which would be 
needed every day in the future of their professional life. He 
•deprecated the re\dval of the old system of apprenticeship, 
and concluded by saying: ** The youngest of you >Vl 11 
soon learn the truth of the Hippocratic maxim that life 
is short and art is long. Medical education gets more 
exacting every vear, and, as your fathers find out, more 
costly. Mcanwliile the strife for competency, even for 
livelihood, is becoming more severe. Hard and honest toil 
will gain its reward in our profession as in other callings, 
but with us there is no room for trifling. Let us join hands, 
•and work whilst it is called to-day, for brieve me the night 
in which we are told no man can work is not only the night 
of death, but it is the darkness which comes from broken 
resolutions, blighted hopes, and wasted opportunities.” 

^^^STMI^STER HOSPITAL. 

INTJRODUCTORY ADDRESS BY DR. COLCOTT FOX. 

After some introductory remarks. Dr. Colcott Fox 
called on his audience to realise the nature and scope of the 
calling chosen, for much depended on the spirit in which 
the life was entered on and pursued, and on the inHuencing 
(motives. He pointed out the ever-widening sphere of the 
influence of the science and art of medicine, and showed 
how she now occupied a place independent of the character 
and services of particnlar individnals who practise it. Ho 
reviewed the various advantages and disadvantages of the 
profession, pointed out the necessary qualifications for 
success, and called on his audience to live np to a high 
ideal. It was especially demrable, he added, to cnltivate 
liimianity whilst they were still students. Passing to 
the subject of medical edneation, he said: *‘In the pre- 
isent age, when happily instruction is so widely diffnsed 
tlirongbout the community, and persons of cultivation 
are to be fonnd in every village, it is enrely more than 
ever undesirable that the doctor should be a man of indif¬ 
ferent general attainments. In the past he has advanced 
claims to be considered a member of one of the learned 
(professions, and it would be most disastrous if in the 
future medical men did not possess an ample share of 
liberal culture. Doubtless the old dassitication of the 
professions is in a great measure out of date, aud we 
cannot hope to incluae amongst those wlio actively practise 
their calling very many who are also conspicuous for their 
■erudition or attainments in subjects outside their own 
art: but let us hope the day is far distant when liberal 
culture aud taste will no longer permeate the profession, 
and when we shall be unable to point out large numbers 
of our members wliose bent and opportnnities and in- 
•dustry have enabled them to cultivate their minds in 
a very high degree. The social staudiug, in the best 
sense and from the best causes, and the standard of the 
professional acquirements of the medical man, have shown 
(remarkable improvement. Our profession has fully shared 
in the general national advance, and whether we regard 
the present untrammelled position and aims of medicine 
as a science and art, the possession and use of medical 
knowledge, the liberal cultnre and tastes of its members, 
the sociiu standing they acquire by their character and 
aocomplifibinents, or the prominence and importance of 
the field in which they labour, there is much cause for con¬ 
gratulation and thankfulneae. One cannot help being struck 
with the tone and bearing, and superior education of tlMse 


from whom the ranks of the profession are now reennteu 
That the doctor should be a man of wide ^neral cnltareH 
not onlv advisable for the fuller exerem of his sped 
knowledge, but is necessary for the maintenance oTtjS 

C 'tion in the social scale which it is good be should hol^ 

, further, the doctor’s lot is cast in circumstances th| 
alfo^ him immeasurable opportunities of being the tnuti 
friend and wise counsellor m numberless and divers mattes 
He has with some reason been called the Father Confenl 
of the nineteenth century. He carries with him the k| 
which opens the.door of every house and every heart; ai 
has he not corresponding responsibilities and facilitiee ii 
giving the wise counsel and offering the ripe judgment tbi 
is sure to be eagerly sought 7 ” With it^ard to the eai] 
training in languages. Dr. Fox said it must be reconiii 
that the ancient Greek and Latin authors were no Tud^ 
the only source of a liberal culture, nor in these timee vw 
there the same pressing necessity for a knowledge of \h<m 
tongues in the acquisition of medical knowledge. “A know¬ 
ledge of French and German language is very naefnl, nij, 
even necessary, to many medical men ; it is looked for u 
an accomplishment of aU cnltivated Englishmen. Tbepsn- 
mount importance of an education in science, theaiDoont 
of time tl^t could be allotted to it. and the 
for such instruction, were then dealt with. Its Dost 
desirable, he said, that such an education in the stoioi 
sciences should be completed before the student arrirtd it 
the hospital stage, and this was one of the advanta^di 
curriculum at one of the universities. But whilst Wh 
admitting the disadvantage in which the London stada; 
is placed in comparison with those at other edoeitinatl 
centres, and earnestly looking for a remedy, he shoiU 
deplore anv solntion of tlie duticnlty which, on the one 
hand, tended to lessen the l^eneficent infinence of the 
University of London, or, on tlie other hand, enconragol 
students to seek a degree of an inferior type. Many of 
the regt^tions of the University of London have proved 
most disastrous, and the scope of the examinatioo'c 
themselves may admit of judicious alterations.” After 
speaking of the enormous improvements in medical 
education in recent years and the excellent recent recom¬ 
mendations of the General Medical Council, be spoke of 
specialism. It was a dq[>lorable outcome of the spirit of 
exclusiveness, conservatism, and want of foresight formerly 
pervading the older hospitals that those who presided over 
the mani^ment should have so long failed to appreciate 
the inevitable tendency of the age to the development 
of so-called specialism. It was nnfortnnate that they 
failed to recognise in good time its resistless gro^ 
and direct the movements in proper channels. ContmulDg, 
lie said: ** I venture to say that the establishment of the 
special departments has enormously increased the ednes- 
tional facilitieB of the hospitals, not to speak of the bene^ 
to the sick. Much remains, however, to be dona Itk 
imperative in these times, when the ever-increasing volume 
of medical edneation taxes to the utmost the capacities« 
the student and teacher, that each general hospital 
should contain, as far as possible, within its walls all the 
recognised specialities, thoroughly well organised and pre¬ 
sided over by a competent he^, so that the student can 
come to his task with the certainty of finding what he 
wants collected together in the most convenient manner, 
and under the best passible conditions for the acquisition 
of knowledge. I teink many have not yet realised ^ 
fai>reaching changes ming on around ns in the altered 
provision for the 8i<i poor, and deeply affecting tta 
old general hospitals. I allnde to the multiplication w 
special hospitals, to the establishment of fever hospital 
and the development of the Poor-law infirmariea If 
the importance of the general hospitals as the gr^ 
educational centres is to be maintained, there ^ 
have to be in the future far more organisation « 
teacliing and combination betw’een the various institution 
Kotwlthstanding the vast increase of work, necessitated by 
the multiplication of patients, the more detailed a^ti^ 
given to each case, and the elaborate investigation into the 
causes and the alleviation of disease, the staff appomt- 
ments at the general hospitals have not grown in nnmDer 
to any considerable extent. Yet the number of m^ical in» 
of the highest attainments and capacity who qualify 7^''^ 
year are increasingly great. These men drift awav to otbff 
scenes, but I cannot Imt think that the talents and 
work of many might be advantageously utilised for tw 
advanoeof m^icine in the enormous fields of work soppu®** 
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• by the Lozuion ho»pital& I would advocate more elaetioity 
, in oar hoepital system, and should like to see all the senior 
members of the staff, surrounded by their skilled assistants, 
engaf^ in the investigation of disease. Would it not idso 
. be one way of meeting the reproach levelled at the W- 
pital authorities that the medical out-patients’ work is 
mBolhmently i)erformed. I should like also to refer to 
Another matter which has been forced on my attention by 
A visit to Hdpital Sk Louis. The extraordinarily realistic 
representations of disease in wax modelling, the admira- 
of all who see them ; and I refer now not so mnch to 
Ihe beautiful r^roductions of akin disease as to M. Fean’s 
mrgieal collection. How infinitely better are they in many 
lii^ts than faded specimens in spirit. It would be 
ditncult perhaps for the ^rer school to afford this luxury, 
but surely the Boyal College of Surgeons might take the 
matter up and help their poorer brethren. Wax modellers 
•f the greatest merit have existed in this country before, and 
money is all that is needed to supply the deficiency again.” 
Dr. Fox then concluded with wor^ of exhortation and ^vice 
to the students for the better running of the race that was 
set before them. 


PRISON STATISTICS. 


vll&crop of reports by various prison antliorities, which 
ni(mitt the present season of the year, conveys on the 
imMit occasion a very pleasant impression that the 
■^rWBcut in respect of criminality, which has been 
tnoiKe m these records for many years past, continues at 
tkpraent time with uuabatod strength. The case is stated 
viibebaracteristic hnmonr by the General Prisons’ Board 
of Wand, a body which has the oversight in that country 
tath of the local and convict prisons, and has recently been 
cirtering a proposal for tne bnilding of a new public 
wrorb prison. This, they say, having regard to the 
Bwnber of prisoners subiect to their jurisdiction, has 
hfmme onite impracticable : first, because the amount of 
prison labour available for tne purpose is not sufficient for 
the completion of the work within a reasonable time, and in 
^ second place because, “ at the present rate of decline 
in the number of convicts, by the time the buildings 
were complete there would be but a very small number 
*'^ble to inhabit it.” ^ The statistical fact to which 
this li^t-hearted allusion is made is by no means peculiar 
to Irdand. Perhaps it is a little optimistic to look 
forward to a time when there will be but a small 
xmnbcr of persons **available to inhabit” our prisons, 
bt it is a striking and most gratifying fact tnat, in 
mate of the growth of population in Great Britain during 
I* toe past twelve years, the prison population has during the 
L ^mme period declined, by a steady and continuous process of 
'diminution, by one-third of the whole number in 1878, 
Moreover, the significance of this fact is heightened by the 
dreumstance that a commensurate reduction has occurred 
in the number of persons known or suspected by the police 
to be habitual cnminals, so that the present low rate of 
crime may with much reason be attributed to the operation 
of those moral and material infinencee which ** make for 
righteousness.” 

In respect of the graeral health of the prisoners, all the 
r^rts concur in remarking that the death-rate has been 
very low, and the effect of the influenza epidemic scarcely 
perceptible. 

The English Commissioners refer with very justifiable 
pride to the case of the Shrewsbury Prison, recently 
rebnilt under their auspices. Here typhoid fever had 
become endemic, and was not displaced even by a com¬ 
plete renovation of the system of water-supply. The 
auldiorities in these circumstances took the strong and 
proper course of rebuilding, all other expedients having 
tailed ; and this year they have the satisfaction of recording 
that this radical remedy has had the desired effect, and 
that since rhe work was completed the prisoners have been 
entirely free from the maladies resulting from imperfect 
sanitation. 

There are two points both of capital importance in the 
theory of crime and its repression to which the Commissioners 
refer, bat, as it seems to us, only inadequately, in their r^ort. 
'Hie first of these relates to the identification of criminals, 
and the oeooiid to their pbysic^ne. By way of il]n8trating 
the En^ish system of identification the pre/ace to the 
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register of liabitual criminals for 1889 is reprinted in the 

E resent report. From this it appears that only persons who- 
ave been con>icted more than once, and against whom a 
previous conviction has been proved on the second trial, are 
admitted to the register. Furthermore, the descriptions- 
mven appear to be very inadequate, depending chiefly on the 
discovery of distinctive marks, such as scars, for instance, 
upon the person. This is evidently one of the ** tilings w hich 
they do better in France,” and we shonld have been glad to- 
gather that the English antborities bad the adoption of Home 
surer and completer system of identification under dis¬ 
cussion. Upon the question of the criminal’s pbysiqne 
also th^ seem to have been content with very vague and 
unmeaning generalities. ** As to the physical and mental 
capacity of the frequently convicted prisoners, seven 
governors consider them to be of a low and Inferior type, 
either physically or mentally, or both; and eight say that 
they are generally strong, healthy, and int^igent, with 
the notable exception of drunkards and vagrants, who 
are either physically or mentally considered to be of a low 
standard.” This short paragraph contains all that the- 
Commissionera contribute to what is perhaps the most 
important discussion connected with their work. In 
acknowledging the very painstaking way in which their 

X rt has Men prepared and its high value considered as a 
le, we must with relnctance make a reservation on this 
point, and add that we hope that future reports will ^ 
further in the direction of elucidating this profoundly 
interesting and important topic, and in particular that th& 
Commissioners will not be content with ya^e expressions^ 
of opinion by the governors, but will obtain definite medical 
data on the authority of tiie medical officers of their prisons* 


THE EFFECT OF BIRTH-RATE UPON 
DEATH-RATE. 


AcctniATELY speaking, the birth-rate can have no real 
effect upon the death-rate except by its influence upon the- 
age constitution of the population on which both rates are 
calculated. It is, however, an obvious fact that the death- 
rate of a population depends to a very great extent upon 
the proportions in which such population consists of persons 
living at ages when the normal rate of mortality is high,, 
and of persons living at other ages when the rate is 
low. It requires no special knowledge of vital statistics to- 
arrive at the conclusion that a hi^ birth-rate means 
a high proportion of children in the population, and 
that a low birth-rate implies on the other band a 
low proportion of children. Hence the continual reasser¬ 
tion of the old fallacy that a high birth-rate causes a high 
death-rate and vice vers/i. 'Tliis fallacy arises from a too- 
partial knowledge of the effect of varying birth-rates npon 
the age constitution of a population. A well-marked, 
and therefore useful, example of this fallacy occurred re¬ 
cently in an article by a correspondent in The Times 
on ivenfch and English mortality. The writer of the 
article asserted that under equal sanitary conditions 
the death-rate in France ought to be considerably 
lower than that in England, because the mean birth¬ 
rate in France is only 23 per 1000, whereas in England 
it is 31 per 1000, and added: ** Cons^nently, there 
are less chudren of an age when the mortality is greatest.”* 
It is quite true that the birth-rate in France is remarkably 
low (indeed, scarcely higher than the death-rate); and it is 
equally true that, as a consequence of this low birth-rate, 
the proportion of children in the French population is 
abnormally low. In England and Wales 136 of every lOOD 
of the enumerated population in 1881 were children under 
five years; while the French census in the same year 
showed only 92 of each 1000 to be children of these ages. 
The Times correspondent w’ould appear not to be aware that 
the death-rate among persons aged upwards of sixty ycara 
exceeds that among children under the age of five years. 
The English Life Table (No. 3), constructed by Dr. 
Farr, shows the annual death-rate of persons aged upw'ards- 
of sixty years to be 71*7 per 1000, against 65 ■? among 
children aged under five years. It is, moreover, a fact that 
the disproportion of persons aged upwards of sixty y^rs ia 
England and France is much greater than that of children. 
While 1000 of the English population contained' in 1881 only 
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74persons aged upwards of sixty years, 1000 of the French 
population contained 123 persons at these ages. Thus the 
proportion of young children and elderly persons (all liable 
Xo high death-rates), taken together, was 209 per 1000 in 
England and 215 in France. It follows, therefore, that the 
distribution of the French population is not favour¬ 
able to the French death-rate, as The Times corre- 
'fipondent asserts. Indeed, if the true effect of the different 
>age constitution of the Endish and French populations be 
carefully calculated, it will be found that, all other con¬ 
ditions being equal, the French death-rate would exceed 
'the English rate by 1*3 per 1000. It is well noted, how- 
'^ver, in the article under notice, that in the five years 
•ending 1888 the French recorded death-rate was 22'3 per 
1000, while the English recorded rate was only 18*9 per 1000, 
showing a difference of 3*4, of which only rather more than a 
i/hird can be attributed to the effect of d&!'erent age constitu¬ 
tion. French mortality statistics are at present very defective, 
‘^peciall}^ in the matter of causes o f death, but such statistics 
as are published point conclusively to a sanitary condition, 
aspecifidly in towns, far inferior to that which now prevails 
*'in this country. Although the birth-rate in France is low, 
the death-rate of children is excessive; and so far as informa¬ 
tion is available, exceptionally high death-rates from diph¬ 
theria, enteric fever, diarrhoea! diseases, and small-pox pre¬ 
vail very generally in the urban population, of which alone 
■statistics of causes of death are at present published. 


THE MILITARY EXHIBITION. 

In the department of the Military Exhibition devoted to 
illustrating the method of aiding the wounded, and of con¬ 
voying them from the fighting lines to the various stations 
and hospitals until they are finally deposited vrithin the 
**ba8e hospital,” a very lucid idea of this part of the 
•work of the Army Medical Service may be gained. 
The walls of the room are painted to represent the 
battle-field, beneath which are seen figures demonstrating 
/the mode of removing the wounded from the line of fire to 


utilised as a protection to the wounded soldiers. One 
vehicle, which is capable of holding four patients in the 
sitting posture, is occupied by two wounds soldiers. By 
tremoving the centre-boards of this waggon two stretchers 
-can be suspended, one on each side of the waggon. A 
well-executm group represents some wounded sold^lera, who 
have been temporarily attended to, lying in different 
.j^tures prepared for and awaiting their removal to the 
dressing station. The dressing station at the Exhibition is 
course represented on a scale commensurate with the 
-buUding, and is supposed to be placed some 2000 yards 
from the firing line, and in the most convenient position 
-«nt of the line of fire. Medical officers are seen attending 
further to the wounded, and preparing them for removal if 
{possible to the field hospital. Of course, this station is 
fitted up with all the appliances necessary for dressing severe 
wounds. From this station the patients who are well 
^enough are removed by ambulance waggons and other 
means to the field hospital. The next group represents a 
waggon which has just been brought down with wounded 
soldiers from the dressing station. The patients are placed 
th^e on stretchers, and remain in this hospital (the 
movable field hospit^, as it is otherwise called) until an 
opportunity pr^ents itself for their removal to the base 
hospital, or until they are in a fit state to be removed. Many, 
however, are too ill to be removed at once to the rear. Camels 
and elephants are seen carrying stores and appliances to the 
wounded. Anarrangementcalledthe‘*CamelCrate,’’capable 
•of carrying four uien in the sitting position or two in the prone 
position, is exhibited. One of the most instructive things 
to ^ seen in this department is the ordinai-y field kitchen, 
which can be thrown up in a very few minutes and utilised 
ior cooking purposes at the field hospital. A large supply 
of medical stor^, including valuable instruments, splmts, 
and a full medical armamentaria, is provided here. An 
Ashantee hammock for one wounded man is also ex¬ 
hibited. The tents comprlsins the hospital are lighted by 
lanterns. In order to snow the line of oommnnkation to 
the base hospital» directing staff guides are placed with 


arrows pointing the way. We next arrive at th« 
hospital,” which is represented on account of the exigenciet 
of space by only one-balf of an ordinary service msrqoce. 
In actual warfare, of course, the base hospital would coiwit 
of a great number of such marquees, each having fourimsll 
ventilators and two large ones m the roof on each side. Tu 
carry the patients here, an example is given of howordiiiAry 
railway goods waggons can be made use of for conveying the 
wounded by means of stretchers slung on ropes. Each waggon 
can be used to carry eight persons. This part of the Military 
Exhibition brings very vividly before the mind the character 
of the work performed by thfc branch of the public service. 
There is no place in the whole route, from the fore-hunt of 
the battle down to the base hospital, where the servioesof 
the medical officers are not held in high requisition. We 
venture to think such services cannot fau to he much appI^ 
elated by those on whose behalf they are exercised. 

The Exhibits .—Among the more important exhibits we 
notice the Maignen Filtre Rapide. The export type of 
this filter has been scaled at Woolwich for the use of the 
army. It claims to be better than the other types exhibited 
by the firm, in point of speed, efficiency, ease of nianipi- 
lation, and for home uses. Various types of filters ui 
shown in working order, with the view of demonstratiiig 
by practical chemical tests what is claimed for them. Tiie 
water-softening apparatus is particularly worthy of notice. 
The action of toe apparatus will be demonstrstsd ca 
riMuest. Three pocket filters are shown at work. % 
Siucated Carbon Filter Company also exhibit manym- 
mens. An interesting exhibit is to be seen at the Md 
Automatic Aeration Company’s stall. A machine euab/e 
of bottling thirty dozen bottles of aerated water perion:, 
at an expense not exceeding one penny per dozen, verted 
by a boy, and small enongh to be placed h ur 
home, is likely to commend itself to the aatbnitiM of 
hospitals and such institutions. Almost a wbde hde 
of one room of the Exhibition buildings is devoted W 
ranges and stoves and cooking apparatus of all kiiid& 
We may mention the “Fortress” range and Uie“C!hil- 
lenge” range exhibited by William Poore and Comply 
as being worthy of the attention of visitors. The H&i^ 
GreenalT gas-heating stoves are exhibited in working 
order and in various forms. Greenall of Manchester aho 
exhibits his steam washer which was awarded the prize 
medal at the Sanitary Exhibition at Brighton. It is a 
combination of a boiler and a washing machine, no set 
copper of the old and cumbrous style being required. Its 
principle consists in utilising the expansive force obtained 
by the conversion of water into steam. Its compactnew 
renders it particularly useful for field or hospital ose. 
Hancock of Dudley exhibits means of cooking by dry 
steam; and ranges and stoves for coal and gas an 
exhibited by Yates, Haywood, and Co., of Bothwham. 
A peculiar cooking instrument, kno\^m as the “Yankee 
Idea,” is exhibited by Poore and Co. It consists of a serie 
of boilers arrsinged one above the other. The lowest of 
contains water, which, when converted into steam, is 
conveyed to each superimposed boiler by means ^ a tube. 
Each compartment is fitted with a valve, on clo*ang which 
the steam is shut off from the chamber. By this “steam 
cooker” a whole dinner may be cooked at once. 
“Wilmot Tea Um” is a neat and useful article. Tm 
principle it embodies consists of having a concentrated 
infusion of tea in a jar separated from the um itself. 
Water only is contained in the um, but a patent tap draws 
from the vessel containing the infusion and from the um 
itself tea and water simnltaneonsly, in a definite pro* 
portion. The tea and coffee dispensed by tliis apparu^ 
are kept quite cold until mixed with the water. Bicycles 
and tricycles in large numbers and of general excell^ 
are exhibited by many firms, the Coventry Machi^J 
Company having a specially good show. Hillman, Herbert, 
and Cooper exhibit their “Premier” military safety •• 
supplied to the Koyal Marines, Royal Irish Rifles, mu 
other cycle corps. The machine is specially fitted for mugfi 
work, and can oe arranged to cany either a gun or 
rod. Many others were shown illustrating the extent w 
which cycles may he used in military tactics. 

Among the preparations exhibited, dUpansed, aw w- 
tolled by the various attendants may be mentioneu ^ 
cocoa of Van Houten, “Bovril,” and ^ t 

extract ki^Qwn as “Vivo,” prepared by Pearson of 
pool. A selection of prepared soups and a prepan^ 
called “ Gravina for making gravies acaebft*® •• ^ 
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•iilL The “ frame food ” preparations are shown. The 
[^iepared powder, which is said to contain over 10 per cent, 
of wheat phosphates, is served in various forms, from 
“frame f<^ porridge” to “frame food jelly” and “drink 
fTTup.” Florador and powdered milk are both represented. 
Bea^ Goanell, and Fry of Southwark-street exhibit an 
extract of co£fee called “ Distil,” the means employed in 
^ tto manufacture of which are said to cause the complete 
^ rejection of those ingredients which are considered dele- 
: lerious; its portable form makes it suitable for bodies of 
, nen in camp or on the march. The same firm show a 
[ s{«dal pure Ceylon tea, exhibited in an attractive form and 
\ tt papular prices. 

1 = 

! BUKIAL EEFOEM. 

I A iiEETrNG of the Church of England Funeral, Burial, 
f lad Mourning Reform Association is to be held in GIou- 
f cater, in the mayor’s parlour, on Oct. 17tb, the Lord 
Skhop of the diocese presiding. Two of the three resolu- 
ttMis which are to be moved are distinctly of a sanitary 
character, and are therefore deserving of the serious notice 
‘^■f all sanitarians. The first is, “ That the true principle 
f ox the disposal of the dead body lies in providing against 
\xcammginjurious to the living, and that the body when 
'ouxiedrhDi^ be enclosed in i^erishable coffin and laid into 
woitiJ^iodiifficient earth. ” The thorough soundness of this 
prisdphiilicommon sense, reason, and perfect adaptation 
to tke pleat time and circumstances must commenu itself 
to aQvkliaTe at heart due reverence for the dead and due 
ngmi iko to the health of the living. The second 
regohtm is also a very reasonable one, and is this: 
“ Tbit the accompanying memorial be presented to the 
Goweanient—‘ That your memoriedists respectfully urge 
that steps be taken for the concentratien in the Lo(^ 
Govroment Board of the authority over burial places 
DOW divided between that board and the Home Office.’ ” 
WbetJwr this be feasible or not we cannot say. The Acta 
of Pariiamrat which regulate the various metropolitan 
aod provincial cemeteries are very numerous and variable. 
Undoobtedly some greater approach to uniformity in their 
management might be and ought to be made. But 
everything wnnected with the disposal of the dead is closely 
booisd up with popular sentiment, and must not be hastily 
diftturbca; asy legislation must be conceived and carried 
flat most cautiouwy. The refusal to bury a body in a 
fsafiy vault beneath a church has caused much grief to 
nniviog relatives, although such burial cannot be de- 
kmiei, and it is mnch to be regretted that in the case of 
theJkte lamented Canon Liddon a better example was not 
fik The barial of the body of this eminent divine in a 
{Bve in some picturesque churchyard or suburban cemetery 
w®ld have b^u more in accordance with the words of 
the Prayer Book, the law of the land, and the laws of 
mutation, than its entombment (bnrial it cannot be 
oiled) beneath the Cathedral in which he preached 
10 eloquently. Charles Kingsley’s remains might have 
' been entom^d similarly in Westminster Abbey, but in 
sccordance with bis own wish they were laid in a simple 
: grave in Eversley churchyard. The third resolution to be 

( moved at Gloucester is, “That it is desirable that the 
objects of this society be brought more prominently to the 
Botice of the working classes by holding open-air meetings 
Bud the adoption of other suitable means to effect that 
^ purpose, and to this end an effort be made to increase the 
I toDual assured income of the Society.” Though there are 
^ ^ery few persons who do not thoroughly agree with its 
^ ^j^ts, there is uf. fortunately a great deal of that same 
loilFerence which formerly flowed our churches to be- 
t&Bte vast chajuel houses, with large numbers of bodies, in 
iSitages of decomposition, putrefy ingin the vaults beneath; 
»liile churchyards were filled and refilled with dead to an 
nteut shocking to read or even think of. All this is ancient 
biitary, hut the evil has assumed another form little leas 
lerious. Oar cemeteries contain bodies numbering hundreds 
ftf thousands, many only partly buried, being merely en¬ 
tombed in Bcron^ coffins and vaults to become sources of 
danger to the living sooner or later, coughs and colds being 
W DO means the only complaints caught at funerals. 
Hondreds, even thonsands, of acres of vcduable land have 
in recent years been absorbed into use as cemeteries, and 


the cry still is that more are required. Burial reform must 
not only be theoretical, it must be practical The Prince 
of Wales, with that sagacity which he has always shown in 
every matter of sociu improvement, has expressed an 
opinion in favour of the more perfect disposal of the dead. 
It is the dnty of every one, from the highest to the lowest, 
to support by example and precept tne excellent work 
of the Barial Reform Association. 


SEWAGE IRRIGATION. 


One result of the recent Sanitary Congress at Brighton 
has been to bring once more into prominence the question 
of the disposal of sewage, which has recently been somewhat 
in abeyance. Contentment with the present methods of 
dealing with the vast amount of sewage of London has become 
almost a necessity, from the fact that no better system haa 
yet been suggested. Big proposals are receiving the serious 
consideration of the authorities, it is true, and these* 
proposals are all more or less in favour of the disposal of 
sewage on the land, but no practical issue has been 
broached. Sanitary experts for some time past have 
thought that water and air alone, or treatment with 
chemicals, are utterly incompetent to deal with the¬ 
se wage of densely populated towns. These processes not 
only fail to deal with it so as to render it of value to- 
agriculture, hut fail to grapple with it as a nuisance. 
And once again attention is directed to the soil as a pos¬ 
sible means of bringing about a satisfactory solution of the 
complicated problem. Dr. Poore, in his able address to the 
Congress (an abstract of which appears in our issue of 
Sept. 13th), gave a remarkable account of the properties 
of “ the living earth ”—properties which he contends are of 
rime importance to the sanitarian. He is convinced—and 
is experience in snch matters is by no means small—that 
in our sanitary arrangements we have not sufficiently* 
distinguished between the living mould of the surface and 
the de^ earth of the subsoil. The living mould is our only 
efficient scavenger, and is enriched by what it cleanses; our 
only efficient filter, which offers an impassable barrier 
to infective particles, and affords a sure protection to onr- 
surface wells. The only thing necessary is tillage, in> 
order to keep the soil healthy, and its capacity for disposing 
of sewage matters unimpair^. Well-cultivated soil, pro¬ 
ducing good crops, has never yet been proved to be a 
source of danger to health. Micro-organisms which exist 
in the soil in large numbers are very active in pro¬ 
ducing changes in organic matter added to the soil,, 
usnaliy in the direction of oxidation. If the soil be- 
sterilised by beat or by any other means, it is no longer 
capable of producing any chemical change in organic 
matter. Dr. Poore concludes that sanitation is a purely* 
agricultural and biological question, and neither an 
engineering nor a chemical one. As if to sup^rt Dr. 
Poore’s argnments, Dr. Carpenter followed at the Con¬ 
gress with an address on the sanitation of Brighton, in 
which he suggested that the time was not far distant- 
when the Legislature would think it part of its duty to 
prohibit the preM^tice of throwing into the sea material 
absolntely necessary for tlie provision of the food of the- 
people. Conveyed to the Downs north of Brighton this- 
material would produce crops that would he from five to 
ten times more abundant than they are at present. If the 
sewage of the town were transferred to the surface of some 
of the comparatively barren hills w’hich lie to the north and' 
north east of Brighton, there would be provided ten or even 
twenty times the amount of milk now forthcoming from 
these particular districts. 

Sewage irrigation at Croydon in view of these results 
must he pronounced a success; but, as we pointed out in a 
leading article which appeared in The Lancet, of June 27th, 
1886, p. 1127, not every town is as favourably situated as 
Croydon. Dr. Carpenter has reasonably said that sewage 
should be applied to the soil before important putre¬ 
factive changes have taken place, otherwise there is a 
loss of nitrogen. And when it is proposed to deal with 
London’s sewage by irrigation, it should not be forgotten 
that the sewage must of necessity travel a great way 
before it can reach the soil. 
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THE OPENING OP THE SESSION. 

DISTRIBUTION OF PRIZES, reunions, ETC. 

The following ia a record of the festivities which have 
l)een held in the metropolis in connexion with the opening 
of the medical schools. 

Charing-ceoss Hospital. 

The annual dinner of the past and present students of 
this hospital was held at the Holborn Kestaurant on the 
evening of Friday,when J.W. Taylor,Esq.,F.R.C.S.,presided. 
In consequence of the larger number of students now year 
by year joining the school, it has been considered desirable 
to increase the accommodation for practical instruction. 
Tl^e adjoining premises have been acquired, and on the 
space thus gained there have been erected new buildings, 
including physiological and pathological laboratories, 
materia medica museum, and anatommal theatre. The 
existing dissecting room and the chemical theatre have 
been enlarged. | 

Gtiy’s Hospital Medical School. I 

The session at Guy’s was opened by" the usual meeting of | 
the Pupils’ Physical Society, at which Dr. Wilks preside. 
A paper on ** Medical Work in the North ” was read by 
<7. A. Wright, Esq., of Manebeates*. The meeting was pre* 
ceded by a house dinner of the Students’ Club, in Uie dining 
hall of the new college, at which about 160 members were 
present, including the treasurer of the hospital. Sir Henry 
Peek, and most of the members of the staJS*. After the 
meeting of the Physical Society, which was attended by a 
large number of past and present students, the president of 
the Society held a reception in the rooms of the Students’ 
Club. There was an exhibition of photographs and draw¬ 
ings made by the students daring the past year, and of 
surgical and scientific instruments and dented appliances. 
The gymnasium recently presented to the hospital by Dr. 
Pavy attracted much attention; its formal opening will 
take place on Wednesday next, at 3.30 p.m. 

King’s College Hospital. 

Owing to very extensive structural alterations at King’s 
Collet no inaugural address was delivered on Oct. let. 
The ^emical lal^ratoiy has been considerably extended, 
and three new laboratories have been constructed for 
surgical pathology, forensic meilicine, and the new chair of 
neuro-pathology. An electrical laboratory, the result of a 
munificent donation of £6000 from Lady Siemens, is in couree 
of construction, but the alterations involved are such that 
there is little prosp^t of its completion before Christmas. 
In place of the inaugural address, a very successful 
^tinner of old students of the hospital and their friends 
was held at Limmer’s Hotel, under the presidency 
of Professor William Rose. Over eighty liad announoed 
their intention of being present, and the numbers 
actually attending fell very little short of those expected. 
Among the ^leakers were toe Rev. Dr. Wa^ the Pi^cipal 
of the College and Chairman of the Hospital Committee, 
Dr. Kent Spender, Dr. Allfrev, Dr. Symes Thompson, Stur¬ 
geon-Major Black, Dr. Playfair, Dr. Duffin, Dr. Cornow, 
and Mr. Twining. Reference was made to the opening of 
anew ward of fifteen beds, which now complete the hospital 
service of 218 beds. > 

London Hospital. 

At this hospi]^ a new wing, emhracinjBf the following 
improvements, u now in process of buildmg:—(1) a new 
operating theatre to accommodate 200 students, with 
anaesthetising and surgeons’ rooms adjoining; (2) a cliniceLl 
theatre to sit 150; (3) enlarged receiving and examining 
rooms, ^rith a covered approach to the hospital; (4) a new 
chapel; (5) a waiting room, lavatory, and cloak room for 
stuaents; (6) increased accommodation for the resident 
medical officers. The foundation stone of the new wing was 
laid on May 20th, 1890, bv H.R.H. the Duke of Cambndge, 
the president of the hospital. This addition to the building 
will place the administrative part of the hospital in a very 
effective position, and will greatly facilitate the efficient 
teaching of clinical medicine and surgery. In the college 
which was recently rebuilt the only important improvement, 
is a complete set of new bookcases for t^e library, t)ie gift 
of memberB of the staff and others 


St. Mary’s Hospital. 

The annual dinner was held in the evening in the Mdote. 
hall Rooms, Hotel M6tropole, Dr. Le^, one of the phyaditt 
to the hospital, in the chMr. Among the guests, she 
numbered over 100, may be mentioned Professor HumphiY 
F.R.S., of Cambridge, and Dr. Gaskell, F.R.S. The ptol 
ceedings were of an interesting nature. The custoi&arT 
toasts and speeches, enlivened with songs and instriMkl 
music, brought a pleasant evening to a close. 

Middlesex Hospit.vl. 

The introductory address was followed by the distiihQtioB 
of prizes by C. Kegan Paul, Esq., M.A., who, in an addrus 
on “Lay Opinion of the Medical Profession,” said: “h 
asking a layman to perform this office, you virtually amt, 
that ^ou desire to obliterate class differences, and that, 
even if we speak on technical matters, the educated and the 
ignorant may meet for awhile on common ground. It wv 
not always so with the medical profession.’’ After ctUing 
attention to the different types of faces and heads in even 
one of the learned professions, he went on to desciibe vh^ 
the outside public expected to find in a medical man, nc 
icoonselled his hearers to practise that courtesy, gentkuess, 
and firmness which help to make up the true man, aihi 
especially to avoid that habit of gossiping, which does more 
than anything else to destroy a patient’s faith in kia doctr 
Their duties to the outside world could only be righfijps- 
formed in so far as they were rightly performed to themsiifa 
To aim ata hi^ ideal was always noble, even if theykUadto 
attain to it. The reportof the Dmn (Mr. PearceGooldjiheied 
a most snccessful year. The gold medal and schoW^u 
anatomy was gained by Mr. T. Carwardine, at tie lewt 
intermediate examination in medicine of theUM^of 
London. The large number of studenU shoeed tte in¬ 
creasing popularity of this flourishing school, itSe the 
large number of successes afforded ample prool d tke 
thoroughness with which the whole staff* of lectiiTai per¬ 
formed their important duties. A large number ol the pui 
and present students dined in the evening at the Holborn 
Restaurant, under the presidenr^ of Dr. D. W. FiuUy. 
Several of the toasts were drunk with mat eDthtBiasm, 
and some excellent sinmg. enlivened Uie evenio^. Mr. 
Ganz, as usual, presided at the piuio, and an njoyuble 
evening was spent. 

St. Thomas’s Hospital. 

Sir Frederick Pollock distributed the prizes, and, ato 
congratulating the winners, he warned the students anint 
pretending to think they would all be Sydenliams or Astlry 
Coopers. The future of medical science, however, w« in 
their hands. First-rate woik, however, depended on shi^ 
average of professional knowledge and work being unis* 
tained by all, and not merely by the eminent members d 
the profession. To the public tlie competence of the areage 
practitioner was of more importance than the brilliaace of 
the eminent few. In medicine as in law—perhaps even more 
80-^the great mass of useful work is and must be reh- 
tively obscure, done by those who do not aim at matnea, 
or, at any rate, have not yet achieved it. Tor thoa 
who have to take such advice as is at hand, and to tnnt 
mainly to the general warranty of competence given br | 
the professional qualification, apart from any indiTidci 
reputation. Professional education is of at least asmd 
importance to the public as to the profession itself, 
there is no subject on which there ia leas general interest« 
knowledge. Medicine, however, ia better off than law, fa 
only a minority even of lawyers know or care anytliiqj 
about legal education. Sir Frederick next spoke of th 
proper relation of general literary and scientific educatioi 
to the special training of a profession. He declined to 
regard the elements c3 natural science (including phyafr 
logy) as part of a special training at all, thongh tbi 
backwardness of our scliools in this respect caiiiei 
elementary science still to be regarded as a speciality. 
Broadly speaking, the more general culture a mjj 
can get before he begins to specialise the w 

will specialise afterwards. Premature specialisaiaon u 
a danger of our time, and has pCThaps been encouraged 
excessive specialising of studies and honours at tbo 
Universities themselves. It is inevitable that GwK 
should become a speciality of literature and acholannip- 
One would be sorrj' to see Latin disappear from tbe 
requirements of liberal professiona Still, if it be 
•that It cannot be effectually acquired, better lo 
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than a pretence of it. Every man who has abilities, 
means, and time to secure a general University training 
be^re taking np medicine (or any other speciid 
profession) should be strongly advised to do so. 
in the evening the annual dinner was held at the Holbom 
Restaurant at lialf-past six, O. C. Maurice, Esq., of Reading 
in the chair. This was the first occasion on which the 
dinner had been held away from the hospital, the change to 
another room being necessitakd by the increase in number 
of those wishing to attend the festival. There was a large 
attendance of past and present students, and the chairman 
vas <»rdially received. After the ususd loyal toasts Mr. 
Maurice proposed the Navy, the Army, and reserved forces, 
to which Surgeons S. C. B. Robinson and Whiston, A.M.D., 
^lied. Mr. Maurice proposed the toast of St. Thomas’s 
Hospital, which was replied to by the treasurer of the 
hospital, Mr. Wainewright. Mr. Armstrong proposed the 
health of the Chairman. The treasurer proposed the 
Medical School, to which Mr. Kettleship, the dean of the 
school, replied. “The Old Students” toast was proposed 
by SirlW. MacConnac and Dr. Clapton, and Dr. H. R. 
Hutton responded. Mr. B. Pitts proposed the hon. secre¬ 
taries, to which Dr. H. P. Hawkins and Mr. H. B. Robinson 
replied. Durum the evening songs were given by Dr. 
Hadden, Dr. Nichol, arid Mr. ware. 

University College Hospital. 

Theeimaal dinner was held on Wednesday, Oet. Ist, in 
^ General Library of University College. Charles J. 
Haie,liq.» M.D., took the chair, and was supported by 
about 14eold and present students of the institution. Among 
these Acre were Dr. Russell Reynolds, Sir Wm. Roberts, 
Dt Geou Harley, Dr. Graily Hewitt, Brigade-Surgeon 
Serifeo, the members of the present staff of the hospital, 
sad many other good friends of the College. After the 
customary loyal toasts, the Chairman proposed in eloquent 
terms “ Success to University College.*’ He regretted the 
ahsenee of the President (Mr. Erichsen), from whom he read 
a congratulatory telegram. He referred to the grand 
impetus which Umversity College had given to medical 
educatiozi, and claimed that if other mecucal schools were 
on an equality with it at the present time, it was because 
they had adopted methods which were first advocated 
at this institution. He reminded his hearers that it was at 
University College that clinical lectures worthy of the 
name were first instituted. He referred briefly to the 
eelehrated teachers of his own student days, and spoke in 
glowing terms of the services which one of the old students 
«f the College, Sir Joseph Lister, had rendered to mankind. 
Hb referred to the fact that it was at University College 
diat ether was first used as an anaesthetic in this country. 
Dr. RusseR Reynolds responded in appropriate terms. 
Sir William Roberts then proposed the health of the 
(Airman, which Was drunk with musical honours, and 
Dc. Hare replied. The speeches were alternated with 
iBTeral exwllent songs by Drs. F. C. Roberts and P. D. 
Turner, and the proceedings shortly afterwards terminated. 

During the autumn vacation a pathological laboratory 
has been constructed, consisting of a large class-room for 
practical work in pathology, morbid anatomy, and hacterio- 
logy, two research rooms for workers in original investiga¬ 
tion, one fitted with benches &c., sidtabm for recording 
apparatus and all experiments requiring special accom¬ 
modation, the other fitted as a preparing room, principally 
for microecopical and bacteriological research, while in 
addition there is a large photographic room, fitted for pre¬ 
paring developing negatives, and finally, there is a special 
room for animals. The class-room embodies all recent im- 
provements in practical work, including sinks, gas, aud 
water for each student, lam incubators &c. A special 
feature in the teaching of Hiia department has been for 
several years the projection on a whitened surface on Ihe 
wall of micro-photovraphs, both low and high power, of all 
specimens of morbia anatomy, so that the student should 
inve before him a true picture or diagram (because a photo¬ 
graph) of what he sees under the microacojpe. This is 
provided for by the whole of the wall facing the work 
benches being smoothed and whitened, while a limelight 
lantern projects the photographs upon it in a ten.foot disc. 
The laboratory is connected with high pressure water-supply 
for motors &c., and a collection of typical macroscopic and 
bacteriological specimens is being formed to provide for 
private study and research. The arrangements here de-: 
scribed have been orinted out^ under the direok penofud 
superintendence of Professor Victor Horsley. 


LIST OF PRIZES AT THE LONDON MEDICAL 
SCHOOLS. 


The following is a list of the prizes &c. awarded for 
the Sessions 1889-90. 

St. Bartholomew’s Hospital.—L awrence scholarship and gold 
medal, H. A. Powell: Brackenbury medical scholarship, F. Johnson; 
Brackenbury suigical scholarship, R. C. Bailey ; senior scholarship in 
anatomy, physiology, and chemistry, H. Armstead, Open scholarsnipa 
In science, chemistry, and physics, W. H. Pollard; biology and phy¬ 
siology, H. J. Paterson *, junior, S. S. F. Blackman and F. Fraser, 
equal. Preliminary scientific exhibition, W. E. Lee. JeafTreson ex- 
liibition, R. V. Gilmour. Kirkes scholarship and gold medal, C. E. ‘ 
Williams. Bentley prize (surgical), R. Brown. Uichens prize, B.H. 
Leumann. Wix prize, J. C. B<aker. Harvey prize, J. S. Sloane, D. W. 
OoUings, B. Collyer, S. E. Gill. W. N. Soden. Sir George Burrow’s 
prize, C. R. Stevens. Skynner prize, E. P. Paton. Practical anatomy 
(junior): Treasurer’s prize, A. C. Gurney. H. B. Meakin, P. E. Adams, 
S. Cornish, W. Wyllys, R. H. Wilkin, P. C. Barford, G. G. Oakley, 
F. Fra.ser and T. W. W, Burges (equal), and W. C. Lee. Practi<iai ^ 
anatomy (senior): Foster prize, J. S. fSloane, B. Collyer, W. N. Soden, 

A. H. Buck, E. S. Humphry and C. N. Walsh (equal), J. O. March, 
H. B. Maingay and A. F. Stevens (equal), and J. H. CoUyns. Shuter 
Boholarship, J. Attlee. Junior scholarships, A. C. Gurney and F. 
lYaser. Junior scholarship.s in chemistry (18S9), W. N. Soden, and 

B. Collyer and H. A. Andrews (eqrnil). ^ 

Chiring-cross Hospital.—L lewellvn scholarship, certificate and 

£25, H. S. Baker; Golding scholarship, certificate and £15, Q. H. 
Hooper; Governors’ clinical gold medal. J. B. Williams; the Pereira 
brize, certificate and £6, J. Busfield. Anatomy, Senior: Prize, T. H. 
Symons; certificates, H. E. Oldfield and N. R. J. Rainier. Anatomy, 
Junior: Prize, W. Ei^mbe: certificates, E. B. Jones and H. A. Madge. 
PhysioloCT, Senior; Prize, <j. H. Hooper; certificates, W. E. Barrett 
and E. Brown. Physiology, Junior: Prize, W. T. White; certificate 
{woxime accessit), T. Covsh and W. J. Robertson; certificates, W. F. 
Henley, and W. Escombe, E. B. Jones, and P. J. Probyn (equal). 
Practical Physiology: Prize, G. H. Hooper; certificate, K. J. Row- 
botham. Chemistry : Prize, E. B. Jones; certificates, P. J. Prob^, G. 
Dalton, and W. J. Robertson. Practical (fiiemistry: Prize, G. H. 
Hooper; certificates, T. Sandeljs, W. T. White, and N, B. J, 
Rainier (equal), T. Coysh, H. A. Madge, W. C. Hayward, H. H. 
Woods, W. F. Henley and J. W. Wdlson (equ^), E. J. Eow« 
botham and £. J. Eedle (equal), C. J. AUin, and £. S. Loveli- 
Loveli. Medicine: Prize, A. W. W. Hoffnian and W. S. Mercer (equal); 
certificates, G. T. Bishop, J. Busfield, B. S. Foulds, and R. D. Muir. 
Practical Medicine (Summer): Prize, A. W. W. HoSm^; certificate 
(proxime accessit\ H. W. J. Cook; certificates. W. M. Palmer, and H, ; 
J. r. Badcock and J. P. Oliver (equal). Practical Medicine (winter): 
Prize, J. Busfield; certificates, A. W. W. Hoffman, M. B. Foster and r 
W. S. Mercer (equal), R. D. Muir, and W. B. Mason. Surgery: Prizes 
J. Busfield; certificates, W. S. Mercer, H. W. J. Cook, and C. C. Jeffery, , 
W, B. Mason, W. M. Palmer, and F. B. Rockstro (equal). Minor Sur- : 

f ery: Prize. A. O. Ince; certificates, W. T. White, CL H. RusselL and ■ 
:. E. Willis. Therapeutics: Prize, J. Busfield; certificate, J. Bw 
Williams. Materia Medica: Prize, W. M. Palmer; certificate (proxime 
aecessit), S. F. Cheeseman; certificates, B. F. S. Wallace, H. A. Madge,, 
E. E. WUlis, H. S. Oliver, J. W. WUlson, T. H. Symons, A. W. Denny, 
and E. S. Loveli-Loveli. Midwifery: Prize, J. Busfield; certificate, B. 
B. Foulds. Forensic Medicine: Prize, J. Busfield ; certificate (proxitn^ 
adeesnt), W. M. Palmer; certificate, H. S. Baker. Pathology: Prize. . 
H. W. J. Cook; certificates, TV. M. Palmer and W. S. Mercer. Dental 
Surgery: First prize, certificate, and £f> (>/»., W. May; second prize, cer-< , 
tificate, and £4 4s., 'r. Coysh; certificate, C. Schellmg. 

ST. George’s Hospi'^au—P ollock prize in physioloj^, Russefl 
Wells. Acland prize in clinical medicine, G. E. Hale. Brodie prize in . 
clinical surgery, C. Wili Sir C. Clarke’s prize, J. W. Dickson. 
.William Bi-OMi £100 exhibition, H. Higgins. Treasurer’s prize, G. E., 
Hale. Thompson medal, C. Wild. First year general proficiency 
prize, G. A. Clarkson. Second year general proficiency prize, H. Booiti > 
Elliott. > ■ . 

Guy’s Hospital. — The Treasurer’s gold medal for clinical' 
medicine, Arthur Ellia Durham; John Henry Bryant, irroxitm 
aecessit;' the Treasurers gold medal for clinical surgery, Frederick 
WilHam Hall; Gurney Hoare prize of £25 for clinical study, Robert 
Devoreux MothersOle ; Beaney prize of 80 guineas for pathology, John 
Fawcett; Golding Bird prize of £20 and medal, Thomas George Stovens; , 
Miclmel Harris prize of £10 for anatomy, Robert Henry Ritchie ; the 
Arthur Durham prizes of £20 for dissection—first year’s students, Henry 
William Colliet; second yeari.s studentaL John Beresford Leathes; 
fourth y^r’.^ students, Bertram Who well Hogarth, first prize, £2^ John 
Henry Bryant, second prize, £10. Open scnolarships in arts, WiBiam 
Sampson Handley, 100 guineas; Jolin Robert Steiniiauser, 60 gmneas. 
Open scholawhips in science, John Alexander Howard, 125 guineas; . 
Arthur Henry Leete, 60 guineas. 

King’s College.—W ameford endowment: Thomae Girlgor Brodie . 
Mansfield Knox Soutter, prizes. Leaihes endowment:, Willlun 
Robert Smith, Thomas Gngor Brodie, prizes. Anatomy: Arthnr. 
Robert MacGregor, prize; Harold Julius Jager, Herbert Camming 


cates of honour. Surgery: Mansfield Knox Soutter^riM; Erjc Iaw 
P ritcliaxd, John Joseph Waddelow, special prize. Clinical Surgery: 
Samuel Herbert Perry, prize ; George Ramsay, certificate of honour. 
Comparative Anatomy and >Goology: Alexander Bomerled M'Sori^, 
Paul Cunningham Tribe, equal, prizes. Tanner Prize for Obstetric 
Medicine: John Joseph Waddelow, prize. Formisio Medicine: 
William Robert Smith, prize, Alfred Fadelle, certificate .of honour. 
Materia Medica : Eld win Sly, prize. Todd Prize for Clinical Medicine: 
Arthur Whitfield, prize. Hygiene; Sigesmund Henry Rentueb, prize. 
Ob.stetrio Medicine : John Joseph Waildelow, prise. 

London Hospital.— Entrance Science Scholarships, Instituted 1875, 
given for profleionev in the subjects required for the Preliminaiy r 
Scientific M.B. Examination at the University of London : £60 scholar¬ 
ship, C. P. Harris; £40 scholarship, G. H. Cowen. Buxton Scholar- 
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ships, piven for proficiency in the subjects rt^uired for the Preliminary 
ExauuuatiuDJi: £30 scboUrslup, O. O. Williams; £20 scholarship, 
B. V. <i. Tucker. Clinical Medicine : £20 scholarship, given jointly by 
the House Committee and the Medical Council, F. J. >V. Porter; 


Obstetrics: £20 scholai-ship, pven jointly by the House Committee and 
the Medical Council, F. R. Riley; honorary certificate, C. 8. Hawkes. 
Letheby Prize : £30 prize for proficiency in chemistry. B. G. Kirton; 
honorary certificate, H. G. Felkin. Anatomy, Pliysiology, and 
Chemistry: £25 scholarship, given by the Medical Council, H. L. 
Barnard; honorary certificate, II. Q. Felkin. Anatomy and Physio- 
logy : £20scholarship, given by the Medical Council, H. E. B. Potter; 
honorary certificate, G. H. Cowen. Dressers’ Prizes, for zeal, efliciency, 
and knowledge of Minor Surgery*, given by the Huu.se Committee : £5 
prizes, H. L. Barnard and A. Strange. Practical Anatomy Prizes ; £0 
prize, H. L. Bamar<l; £3 prize, A. Strange ; £3 prize, J. W. W. Stanton ; 
£2 prize, .1. G. Scheurer; £2 prize, R. G. Kirton. 

Lo.NDO.N School of Medici.nf. for >Vome.n. — W’inter Session, 
1830-90.—Physiology: Prize, Mi.ss IMercy ; certificates. Miss Murdock, 
Miss Buchanan, Miss Bale, Miss Corthom, Miss Weir, and Miss Leslie. 
Chemistry : Prize, Miss Dodson. Oiiganic Chemistry : Prize, Mrs. Rye; 
certiticiite.s, Miss Jones, Miss Howell, and Miss Moffett. Anatomy 
(first year); Ih'ize, Miss Howell; certificates, Mi.ss Moffett,Mrs. Greaves, 
Miss Boyle, Miss Harding, Miss Dodson, Miss K. Knight, Miss 
Corthom, Miss Hughes, and Miss Caine. Anatomy (second year): 
IMze, Miss Picrcy; certificates, Miss Bayle, Miss Jones, Mrs. Rye, 
Miss Armitage, Miss Nicholas, and Miss Murdock. Medicine : Prize, 
Miss Ijongboitom; certificate.^, Miss I*ace, Miss Farreraml MLssM’Laren 
(equal), Miss Russell and Miss Amott (eiiusl). Miss Tribe, Miss J. B. 
llenderson. Miss Madgshon, Miss Berthon, and Miss E. Harris. Mid¬ 
wifery and Gyniecology: First Prize, Miss Tribe; second prize. 
Miss Madgshon; certificates, Miss lA>ngbottom, Mi.ss Berthon and 
Miss M. Sturee ^qual), Miss MT^iren and Miss Ru.ssell (equal), 
Miss Porter, Miss Pace, Miss Staley and Miss J. B. Henderson (equal), 
Miss Gordon, Miss Amott, Mi-ss Farrer, Miss Wheeler, Miss Boardman, 
Miss Cooper, Miss E. M. Ilarris,and Miss Dove. Ojicrative Midwifery : 
I*rize of five guineas given by Mr. Wood, Miss Madgshon ; certificates, 
Miss Dove, Miss Farrer, and Miss Cooper. Summer Ses.sion, 1890.— 
Materia Medica and Pharmacology; Prize, Miss Jones; certificates, 
Miss Bale and Mrs. Rye (equal). Miss Gray and Miss Murdock (equal). 
Practical Chemistry, Inorganic : Prize, Miss Kenion ; certificates. 
Miss l.cney, Miss Dodson, Miss Harding, and Miss Bowlby and 
Miss Rawlinson (equal). Practical Chemistry, Organic : Prize, Mi.ss 
Howell ; certificates, Miss Moffett, Miss C’orthom, Miss S. Huglies, 
Miss Caine, and Miss Swatman. Practical Histology; Prize, Miss 
Howell; certificates. Miss Moffett, Miss E. Knight, Miss Caine, and 
Miss Corthom. Pathology : Prize, Miss W'ood ; certificates, Mi.ss 
Aldrich-Blake, Miss Shaw, and Miss Anderson. No certificate is given 
under 66 per cent, of marks. Entrance Scholarships, October, 1889, 
awarded to Miss Bennett and Miss Moffett. Dufferin Scholarship, 
Mi.ss Amott. Helen Prideauz Memorial Prize, Miss Adela M‘(}ulloch 
Knight. M.B.I/ond. 

Lo.NDON School of Dental Surgery.— Saunders scholars. — T. 
Coysh, A. C. Gask, and W. May. Ash’s prize (given by Messrs. A.sh 
and Sons), E. K. Bull; second prize (given by school), W. May ; certifi¬ 
cate, A. C. Gask. Class prizes, Winter Session, 1889-00.—Mechanical 
Dentistry: First prize, 'T. Coysh, C. Schelling; certificates, W. May, 
C. F, Badcock, E. R. Bull. Metallurgv: Rrst prize, A. C. Gask ; 
second prize, C. Schelling; certificates, C. F. BadcocK, E. B. Bull Prize 
in Operative Dental Surgery: First prize, W. May; second prize, 
E. H. L. Briault; certificates, C. Schmllng, M. W’oolf. Class prizes, 
Summer Session, 1890.—Dental Surgery : First prize, T. Coysh, A. C. 
Gask ; certificates, W. May, E. R. Bull, C. J. Allin, L. C. Tomlyn, C. F. 
Badcock. Dental Anatomy: First prize, W. May; second prize, T. 
Coysh ; certificates, E. B. Bull, C. F. Badcock. Students’Society prize, 

M. Woolf. 

St. Mary’s Hospital.— Entrance Scholarship in Natural Science of 
60 guineas (1889): A. E. W'ilson, H. J. K. Bamflcld, A. Stanley, and 
A. W. Sanders. Exhibition in Natural .Science of £25 (1889): E. Morgan. 
University Entrance Scholarship of 50 guineas (1889): E. A. Shaw, B A., 
and A. Senior, B.A. Bpsom Scholarship of value of £105 (1889): 

H. J. lAwrence. Classical Scholarship of value of £50 (1890): 

E. G. Mayo. Summer Session, 1889.—Second Year: Midwifery: 

N. B. Norway, prize: II. G. Lane-Pryce and E. A. Nathan, certifi¬ 

cates of hononr. Medical Jnrispnidence: J. H. C. Goodwin, prize; 
S. O. Felce and N. E. Norway, certificates of honour. F'irst 
Year.—Materia Medica: C. T. I^rsons, prize; H. S. Collier and 

F. J. Poynton (etiual), C. B. Hall and P. D. Fethers (equal), certifi¬ 

cates of honour. Bohiny : Prize not awarded : A. A. Martin, R, B. Allen, 
and R. Corfe, certificates of honour. Practical Chemistry: R. II de 
Sars, prize ; E, Callender, H, C. Venis, G. W. Brabyn, W. Gardner, 
and G. Riddick, certificates of honour. Histology: C. T. Parsons, 
prize; BL S. Collier and F. J. Poynton (equal)* certificates of honour. 
Winter Session, 1889-90.—Third Year—Medicine: V. W\ Low, prize; 
N. E. Norway and H. F. S. Nunes, certificates of honour. Surgery: 
Ji O. Symes, prize ; G. K. C. Pritchard, certificate of honour. Pr^tical 
Surgery: S. 0. Felce, prize; E. A. Nathan, J. Snmmerhayes, and J. O. 
Symes, certificates of honour. Pathology : G. E. C. Pritchard, prize; 
V. W. Ix)w, certificate of honour, 'rhird and Fourth Years—(Tinical 
Medicine: O. Garrard, prize ; L. B. Parkhurst, B.A., certificate of 
honour. Clinical Surgeiy : E. J. Steegmann, prize; E. A. Nathan 
(jproxime acc^nstt) and J. Broadbent, B.A., certificates of honour. 
Prize in Ophtlialmology of £10 10#.: W. J. Foster; ditto, F. J. 
Stephenson. Pathology Scholarships: G. Wilkinson and H. F. 
Mantell, prizes ; ditto, V. W. Low and N. K. Norway, prizes. 
Second 1 ear.—Anatomy: J. L. Morton, prize; ¥. J. Poynton, 

C. T. Parsons, and J. S. Collier, certificates of honour. Physiology : 
C. T. Parsons and F. J. Poynton (equal), prizes; J. 8. Collier and 
J. L. Morton, certificates of honour. First Year.—Anatomy: A. E. 
Wilson, prize ; E. Morgan iproxime uceAwif), W, C. Wood, C. D. 
Lindsey, R. Corfe, and H. J. lAwrence, certificates of honour. 
Physiology : A. A. Martin and A. 8tanley (equal), prizes; E. Morgan 
and A. R Wilson (equal), certificates of honour. Chemistry: F. Chown 
and K. Joscelyne (equal), prizes ; C. D. Lindsey and W. C. Wood 
^ual), certificates of honour. Special Prizes, 1889.—Students of 
ilwt year: For general proficiency In Anatomy, Physiology, Materia 


Medica, and Chemistry, J. S. Collier. Students of second yeir: For 
general proficiency in Anatomy, Physiology, Mldwffepr, and Me«lical 
Jurisprudence, no award. Students of third year: For general pio- 
flciency in Medicine, Suigery, Pathology, and Operative Surgery, L 
Rogers. Prosectors, J. S. Collier and O. C. Maurice. 

M 1 DDLE.SEX Hospital. — Broderip S< holarships, for the W, 
examination at the bedside and in the post-mortem room.—A n. 
Atkinson. P. G. Garrett, equal. Governor a prize, T. T. CockilL Fa- 
hibition in Anatomy, first year, R. A. Young, C. H. Wataon, prorirv 
acc^sit. Medicine : C. E. Soulby. Surgery: W. H. S. Fosbery. 
Practical Medicine and Therapeutics : T. T. Cockill. Prtetial 
Surgery : C. E. Soulby. Practical Midwifery : H. W. GiNtno. 
Anatomy: A. E. Bodington. Physiology : A. E. Bodington. Che¬ 
mistry ; R. A. Young, lletley Prize : A. Lawson. Lyell Medal: T. T. 
Cockill. Dissections: W’. F. Lucas. Pathological Anatomy : W. II. 
Morgan. Midwifery: K. H. Williams, Forensic Medicine: H. W. .s, 
Fosbery. Materia Medica: H.'^Fox, J. F. Saijeaat, equal. Practical 
Chemistry: A. Baldwin. Practical Physiology: R. A. Young, tn- 
trance Scholarships: First, R. A. Young j second, W’. T, Pugh. Or- 
iifleates of honour, in order of merit—Medicine : F. H. Alderaon, P. 0. 
Garrett. Practical Surgery : T. T. CockUl, A. Lawson, eoaal; F. H. 
Alderson, G. W. Barber, H. 8. Covernton. Anatomy: w. F. Lqcm, 
H. C. Thom.son, F. E, Rock, equal; A. K. Shepherd, B. W. Naakirtll, 
M. W. Vf. Curtis. Physiology : fl. C. Thomson. M. W’. W. C^utis, F. L 
Rock. Practical Medicine : T. K. Lloyd. Pathological Anatomf : 
H. W. Gibson. K. H. Williams. Midwifery : H. W. Gibson Practical 
Midwifery: W’. II. Kendall, G. W. Barber. Materia Medica: F. L 
Dodd, A. Baldwin. Practical Chemistry: J. F. Sarieant, L A. 
Williams, equal; W. Vf, Pearse, A. K. M. Curtis, A. S. Barrow, C. H. 
Watson, equal; II. J. W. Bailee, W. W ay, E. D. J. O’MaUey. Practica) 
Physiology : C. H. Watson. ^ 

National Dental Ho.spital and College, Great Portland street- 
Rymer Gold Medal, value £5 5«., Mr. J. N. Dunlop. Dental AnatoEv. 
Mr. Faro and Mr. J. N. Dunlop.equaL Dental Mechanios: Mr. KeeW. 
Dental Metallurgy: Mr. A. Moore. Dental Surgery: Mr. Dunlrp. 
StudenU’ Society‘Prize: Mr. Faro. Certificates were also awizded a 
each of the competitions, as well as in certain minor examhutioiis beki 
in various subjects. .... 

St. Thomas’s Hospital.— For Summer Session, 1889.—Firsl-ynr? 
students: E. Smith, college prize, £16. and certificate of honow; E.1L 
Hainworth, coUege prize, £10, and certificate of honour ; W. B<dpia 
G. J. Arnold, E. Miskin, K. B. J. Vickers, H. M. Moore^and Ak u. 
Milton, certificates of honour. Second-year’s students: W. Ewe'll, 
college prize. £15, and certificate of honour; W. O. Sutcnfc,ooO«Zf 
prize, £10, and certificate of honour; W. P. Purvis and C. 
ficates of honour. Third-yeax’s students : A. King, college aVj. 
and certificate of honour ; W’. H. Millar, college prize, £10, aid 
fiente of hononr. For Winter Session. 1889-90:—Entrance 
Scholarships: T. O. Nicholson, scholarship, 125 guineas and c^cxie 
of honour; A, E. Russell, scholarship, £60, and certiticaU oi 
F^rst-year’s students: S. W. F. Richardson, the W’iUiam Tite 8dn>^- 
ship, £27 lOjt., and certificate of honour ; A. E. Russell, college pnie, 
£20, and certificate of honour; L. J. Miskin, college prite. tKv 
and certificate of hononr; H. W^. Harding, T. O. Nicholsoo, E- -A. 
Saunders, G. B. Harcourt, A. E. Thorp, and W. D. Knocker, 
of honour. Second-year’s students: C. Planck, the Peacock 
ship, £38 lOjt., and certificate of hononr; E. Smith, college pnee. tA', 
ana certificate of honour: >V. G. Sutcliff^ college prize, £16, ^ c»- 
tittcate of honour; E. M. Hainworth, C. L. B. Stare*, Md J.Ji'. 
Hewett, certificates of honour. 'Third-year’s students : J. g. 
college prize, £20, with second tenure of the Musgrove Scholswmp. 
and certificate of honour; C. S. Wallace, college prize, £15, Md 
titicate of honour ; H. Simpeon, college wize, £10. and of 

honour; A. M. Campbell, A. Banks, ana C. S. Jaffd, certlficaUs 
honour. For Summer Session, 1890.—First-year's stnderits : A. r- 
Russell, coDege prize, £16, and certificate of honour; 8. W. K iwhwo- 
Hon, coUege prize, £10, and certificate of honour; T. G. Nichowm. 
U. W. Haniing. L. J. Miskin, G. B* Harcourt, and K- 
certificates of honour. Second-year’s students : E. Miskm, 
prize, £15, and certificate of honour; C. Planck, college pme, G", 
and certificate of honour. Third-year's students: J. H. Fisher, 
prize, £15, and certificate of honour ; A. Banks, college 
certincate of honour; H. Simpson, certificate of honour. 
of Honour.—Prosectors: E. M. Hainworth. J. 

K. Smith, C. L. B. Stares, and W’. O. Sutcliffe. Assistanto in Ph.wif 
logical Laboratory: A. ianks, H. J. Frederick, W. P. P«^», G.J- 
Arnold, and W. Redpath. Pathological Assistants : A. Dalzell and J - 
W’inston. House Physicians ami Assistant House Physicians: l. i . 
cowen, F. C. Abbott, V. K. Forward, S. G. Toller, M H. 
resident), and L. Corbett (ditto), house physicians ; W. B. de Jersey 
T. H. Dickson, assistant house physicians. House 
Assistant House Surgeons: U. G. Turney, A. N. Bw'C^t, II. H. Hid . 
F. R. S. Milton, T. W. Lambert, T. P. Cowen, (J. E. An^ amh 
O ervis, house surgeons ; F. R. 8. MHton, H. C. Bnstowe, G. 

H. Gervis, T. P. Oowen. A. F. Stabb. A. C. Lankwter. J 
Dewhurst, assistant bouse surgeons. Resident Accoucheurs and Nemu 
Obstetric Clerks; F. Fawssett, G. R. Anderson, O. E. An^on. A. _ 
Boycott, resident accoucheurs; H. B. Osbnrn and H^ld 
obstetric clerka Clinical Assistants in the SpecW . • 

O. Laws, C. F. Harford-Battersby, and A. E. 

Lambert and S. H. Junes. Skin; 

O. H. Wickham, Ear. MedaLs.—Practical Medicine: W. W. Stab^A. 
Mead Medal, founded by Mr. and Mrs. Newman Smith; J. J- 
special mention and certificate of honour. Su^ery ena fc 
Awitomy; T. H. Kellock. the Cheselden Medal, found^ by u J 
Mr. George Vaughan; D. F. Shearer, special mention and 
honour; V H. Haydon, certificate of honour. BeporU 
Cases: C. Wyman, Solly Metlal and prize, £20. For general proflewnf. 
and goo<l conduct: A. King, the Treasurer’s gold medal. . 

U.MVF.R.sm’ College, London. - Entrance ExhibiUom: J-• 

E. E. Murray; £(Ki, C. H, Dis.sent. Atchison ^l>olarohip^Wwr A^^- 

for two years): Divided between A. GriflBth and Herbert TilWi 
Atkinsou Morley SchoUrehip (£45 toi annum, for vesrai- 
Pennell. Bruce modala^ual: G. F. ^d HerK-rt ^ 

Biology.-Senior Class ^eoretical snd Poetical); Frizw,^^^^^ 
Abrahams and M. RandaU ; certificates, 3*, 7-% a. 

F. W'. Wesley. Second Class: K. J. Smyth, 

St^wui. Third Class: A. H. P. Dawiiay, h. N. Grinling, A* P- 
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And J. R. Whait Junior Class; Silver medal, E. E. Murray; certificates, 
itr, equal, P. H. Best, and J. H. Bolton, 4* I). Morrison. Second Class : 
A- P. NuttalL Third Class; C. II. Dissent. Anatomy. — Senior 
Class; Gold medal, C. O. Spencer; first silver, P. W. Wesley ; second 
silver, >1. Randall; certificjitea, 4*, eiiual, D. Keele and G. A. Stephens. 
Second Class : F. N. Grinling. Third Class: A. I). Heath, A. W. 
Kirkpatrick-Picard, J. L. Sawera, and H. J. Seharlieb. Junior 
Class: Silver medal, J. S. Bolton; certificates. 2*, T. Harri.son, 
A. IMmsey ; 4*, C. H. Dissent. Second Class : E. F. Harwood and 
W. D. Jones. Third Class: Palemon Best, J. L. Davies, G. W. Gost- 
iittg, D. Morrison, £. E. Murray, A. P. Nuttall, and T. B. Stedman. 
M^cine.—Gold medal, Herbert Tilley; first silver, A. Grifiith ; second 
alver, G. F. Blacker; certificate, 4*, L. Williams. Second Class : E. L. 
Hughes and G. Pemet, Surgery.—Gold medal, G. F. Blacker; first 
silver, Herbert Tilley; second silver, W. B. Morton; certificates, 4*, 
S. H. Snell; 6% equal, A. Gr.'ffith and C. D. Marshall. Second Class : 
rt. Pemet, A. J. Waring, and L. Williams. Third t:iass : F. J. Charlton. 
iTiemistry.—Third Class: J. L. Davies and Arthur Emlyn. Pathology.— 
Practical Course ; Take medals, silver, C. B. Tamer; bronze, A. 
Griffith. Second Class: B. G. Rows. Third Class: L. Williams. 
Pmctical Surgery.—Erichsen prize, G. F. Blacker * certificates, 2*. 

D. Drew and Herbert Tilley; 4*, C. B. Turner. Clinical 
Medicine.-Senior Class : Fellnwes gold medal, equal, Herbert Tilley 
and C. B. Turner; eertificaie, 3*, equal, C. D. Cooper, H. Head, and 
o. H- wSnell: 6’, G. F. Blacker; 7*, F. G. Bushnell. Second Class : A. 
Griffitln S. B. Mitra, and W. B. Morton. Third Class: H. Caiger, D. 
Drew, O. Pernet, and E. Ringrose. Junior Clas-s : Angel Money, M.D., 
KS. Fellowes silver medal. H. B. Smith: certificates, 2*, W. M. 
.Stevens, 3*, C. C. Chidell; 4*, F. S. Noble; 6*, W. L. Andriezen ; 6*, 
A- G. Pheax ; 7*, H. Finley. Second Class ; F. W\ Bartlett, B. C. 
fiarllett, U. J. Curtis, F. W. Oaoge, H. M. Bichards, and S. Williams. 
Third Cla-ss : A. T. Cooper. A. C. Leigh, A. Morrison, and G. E. Newby. 
Clinical Dental Surgery.—Silver medal, Herbert Tilley ; certificates, 2% 
equal, A Grifiith and C. B. Turner. Second Class : G. S. Abram, and 
C. D. MarshalL Third Class : B. C. Worsley and C. Dudley Cooper. J4id- 
vriloy.—Senior Class: Gold medal, G. S. Abram; silver, C. B. Turner; cer¬ 
tificates, 3*. equal, H. J. Curtis, and L. Williams. Junior Class : Silver 
-meihl, W. L. Andriesen; certificates, 2*, W. M. Stevens; 3*. S. Williams; 

H. ILlichards. Thirtl Glass : C. C. Cbidel, W. H. J. Huthwaite, D. 
Esek, and W. T. Page. Histology and Practical Histology: Prize, J. S. 
BoUoa Chemistry.—Third Class : John Phillips and John Richards. 
TnetkaJ Chemistry.—Prize, John Bichards; certificates, 2*, equal, 
Dtitf kmns, T. R. Llewellyn, and T. Bhind, 5\ F. P. Duncan. Second 
*Ckm:E. G. W. Stewart and A. L. A. Webb. Third Class: Adam 
Covw, Arthur Emlm, H. P. Miles, John Phillips, and Wm. Roberts. 
Practical Chemistry.—Senior Clajs Prize, F. ^V. Wesley; certificates, 
r, W. J. Best, 3*, equal, A. Heath and J. L. Sawers ; 6*, M. Randall; 

XL J. Smyth and G. G. Spencer; 8"^, F. N. Grinling : 0*, etiual, G. J. 
Htrnam aiul P. S. Eves ; 11*, A. W. Kirkpatrick-^card. Second 
Claw: J. Jones and J. A. Stephens. Thinl Class: A. B. Jones. 
<lq;uiic Chemistry.—Prize, F. W. Wasley; certificate, 2*. O. A. 
Stephens. Second Class: £. J. Smith and C. G. Spencer. Third 
lla&i: F. N. Grinling and M. Randall. Materia Medica and Thera¬ 
peutics : (fold medal, M. Randall; silver, F. W. Wesley; certificate, 
G. A. Stephens. Second Class ; H. R. S. Clarke, A. Oaskell, A. D. 
Heath, and C. G. Spencer. Third Class: P. S. Eves. Medical Jurispru- 
dsflce: Gold medu, Douglas R. Green; siWer, F. T. Morris. Patho¬ 
logy; FiUiter Exhibition of ^680, W. M. Stevens; silver medal, W. 
^Indriezen ; certificate, 3*, H. M. Richards. Ophthalmic Medicine and 
: Silver medal, C. D. Marshall; certificate, 2*, Q. S. Abraham. 
>econd Claas: L. Williams. Third Class : C. B. Turner. Hygiene: 
Silver medal and prize, C. H. Thompson. Second Class : H. Q. Monk 
End W. Rouighton. Clinical Medicine.—Senior Class: Fellowes medals— 
•jolil, L. Williams: silver, O. S. Abram; certificate. 3*, W. G. Rows. 
»cond Class : H. J. Curtis. Junior Class; J. R. Bradford, M.D., D.Sc. 
Fellowes silver medal, W. T. Lister; certificates, 2*, C. H. C. Visick; 
r,('. W Ficxch ; 4% J. K. Ramsay. Third Class: W. H. Huthwaite, 
LNewlyn Smith, W. H. Payne, G. A. Watson, and G. W. B. 'NVaters. 

* Obtained the number of marks qualifying for a prize. 
Westminster hospital.—H onours List, 188^90. Entrance Scholar- 
ihips (Wint«rX — A. E. Jernu^ £. J. Richards (equal), £120; 
IL fairant, £20. Summer.—R. H. Norman, £100; S. G. lippett, £40. 
Treasurers* prize, for first winter subjects (value ten guineas), 
E M. Dowler, M. Farrant proxime accesrit. President's prize, for 
vecond vear subjects (value 20 guineas), S. A. Bull. Bird Prize and 
•medal ^aluo lil5), not awarded. Chadwick prize (value 20 guineas), 
A. W. Ehirruson. Clinical Medicine prize (value £5), K. H. Sharman. 
Clinical 8ur^ry prize (value £5), H. C. C. De Renzi. Class Prizes 
and Certificates.-Anatomy : S. A. Bull (senior class); M. Farrant 
and IL M. Dowler (junior class). Physiology : S. A. Bull and 
A P. Brice (senior class); H. M. Dowler,M. Farrant, A. E. Peake, F. K. 
Wilson, and W. H. Chute (junior class). Histology: S. A. Bull and 
A. P. Brice (senior class). Chemistry : H. M. Dovder, F. K. Wilson, 
and M. Farrant (Junior class). Medicine: W. 11. A. Tebbs (senior i 
cUas), prize. Sureery : A. W. Harrison (prize), H. A. Stonham (proontne 
'occemh, and J. B. Byles (senior class). Honours List (Summer Session), 
1890L—Materia Medica: F. K. Wilson, prize; J. W. R. Forsayeth, 
£. W. Robinson, G. H. Ormsby, and H. S. Schuitess-Young, certificates. 
I*ractical Chemistry : F. K, Wilson, prize ; Q. C. Hancock, A. E. Peake, 
znd E. W. Robinson, certificates. Midwifery and Diseases of Women: 
W. H. A. Tebbs, prize; H. A. Stonham, certificate. Forensic Medi- 
-'ine; W. H. A. Tebbs, prize; J. B. Byles, certificate. Histology: 
M. Farrant, prize ; F. K. Wilson, certificate. 


Proposed Hospital at Willington Quay,— 

The Joint Committee from the Wallaend, Willington Quay, 
and Howdon Local Boards have agreed that the Willing- 
ton Dene site is the most suitable for the proposed hoa- 
pita], and have decided to submit that site for the con- 
sideration of the three boards. It is also resolved to apply 
to the central authority for compulsory powers to purchase 
that site, and the Urban Authority of Tynemouth are to be 
ssked to jcdn the three boards, with the view of taking in 
their portion of the parish of WaUsend. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL OOVERNliBNT BOARD. 

The Sanitary State of the Easirigwold Rural District^ by 
Dr. Barry. —This is a somewhat voluminous report, dealing 
as it does in considerable detail with the various sanitary 
eircamstances prevailing in a number of separate parishes 
and places within the rural district. Generally speaking, 
it may be said that the report shows that but little properly 
considered action has been carried out by the authority, 
and where action has been taken it has often been of a 
makeshift character. Thus, webs sunk in a soil permeated 
with filth are **eleansed”; as if this process could alter the 
character of the soil through which the water reaches the 
wells. No urban powers have been obtained in order to 
control the erection of buildings; and although the medical 
officer of health and the sanitary inspector have fulfilled 
their duties well, their advice has not been properly acted 
upon. Since the date of the inspection made by Dr. Barry, 
an increase of salary has been proposed for each of those 
officers, and it is to be h^ed that this is the beginning of 
a better state of things. The need for some new departure 
is indicated by the fact that the mean rates of death during 
the thirty years 1860-89 are for the most part considerably 
higher than the similar rates in the standard districts of the 
Registrar-C4eneral, and this notwithstanding that the latter 
contain some not inconsiderable urban areas. But it must 
be added that decennium by decennium there has been 
change for the better in certain mortalities, whilst diph¬ 
theria unfortunately exhibited a higher rate in 1880-89 
than in either of the preceding two decennial periods. 
Naturally, Dr. Barry has a number of recommendations to 
make affecting future action and sanitary administration. 

Fever in the Runcorn Urban District, by Mr. Spear.— 
Fever, which has generally been of tlie enteric type, has 
been somewhat frequent at Hnncom, the principal recent 
outbreaks having taken place in 1874, 1884, and 1889, and 
it has on each occasion been in part associated with de¬ 
fective conditions of privies and of sewers. Last year 
some 75 cases occurred in thirty-eight households, and 17 
deaths resulted, men being specially attacked. Amonjnt 
these men one set were found to have drunk water, whilst 
at their work, from a spring which bad become polluted 
the overflow of a drain. Speaking generally of the sani¬ 
tary conditions, Mr. Spear points to the absence of ven¬ 
tilation and the lack of adequate flushing of sewers and 
drains, defective scavenging, houses built back-to-back, 
faulty building by-laws, and other similar matters. There 
is a hospital for infectious diseases, but though it was appa¬ 
rently provided out of the rates, with a view to the pro¬ 
tection of the public health, vet a custom has prevailea of 
making those who go into the institution pay fees to the 
sanitary authority, a practice which invariably deprives 
suck a hospital of its principal value as a means of defence 
against infection. Amongst the recommendations which 
Mr. Spear makes, one is aimed at getting rid of this system, 
and especial attention is drawn to the need for improve¬ 
ment in the sewers and in the methods adopted for the dis¬ 
posal of excreta and refuse. 


VITAL STATISTICS. 


HRALTH or RNOLI8H TOWNS. 

IN tfwenty-eight of the largest English towns 6622 births 
and 3735 deaths were registered during the week endhig 
Sept. ^th. The annual rate of mortality in these towns, 
which had been 18*6 and 19T per 1000 in the preceding 
two weeks, farther rose last week to 20*0. The rate 
was 17*2 in London and 22*5 in the twenty-seven pro¬ 
vincial towns. During the thirteen weeks ending on the 
27th ult. the death-rate in the twenty-eight towns averaged 
19*1 per 1000, and was 1*1 below the mean rate in the oorre- 
sponding periods of the ten years 1880-89. The lowest rales 
in these towns last week were 11 *4.in Derby, 14*3 in 
Nottingham, 15*0 in Bristol, and 16 6 in Leicester; the 
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highest rates were 28*5 in Plymouth, 30*7 in Cardiff, 32*2 in 
Preston, and 32*6 in Manchester. The deaths referred to 
the principal zymotic diseases, which had been 599 and 
680 in the preening two weeks, further rose last week to 
6 ^; they included 386 from diarrheea, 66 from scarlet 
fever, 63 from whooping-cough, 62 from measles, 58 from 
**fever” (principally enteric), 58 from diphtheria, and 1 
from small-pox. The lowest death-rates from these 
diseases were recorded in Bristol, Nottingham, Leicester, 
and Derby, and the highest in Bradford, Preston, Wolver¬ 
hampton, and Norwich. The greatest mortality from 
measles occurred in Birkenhead, Slanchester, and Cardiff; 
from scarlet fever in Manchester, Wolverhampton, and 
Liverpool; from whooping-cough in Oldham, Huddersfield, 
Halifax, and Norwich; from fever” in Birkenhead, 
Plymouth, and Preston; and from diarrhoea in Blackburn, 
Bradford, Prestonj Norwich, and Wolverhampton. The 
58 deaths from diphtheria included 38 in London, 3 in 
Idverpool, 3 in Birmingham, and 3 in Salford. One death 
from small-pox was registered in London, but not one in 
any of the twenty-seven provincial towns. No small-pox 
patients were under treatment at the end of the week 
either in the Metropolitan Asylum Hospitals or in the 
Highgate Small-pox Hospital. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of last week was 
1681, against numbers increasing from 1427 to 1596 on the 
preceding five Saturdays; the patients admitted during 
the week were 206, against numbers increasing from 118 
to 211 in the previous seven weeks. The deauis referred 
to diseases of the respiratory organs in London, which 
had been 210 and 187 in the preceding two weeks, rose 
again last week to 222, and almost corresponded with the 
eorrected average. The causes of 68, or 1*8 per cent., of 
the deaths in the twenty-eight towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Bristol, Hull, Sunderland, and in eight other smaller 
towns. The largest proportions of uncertified deaths were 
recorded in Liverpool, Oldham, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

I^e annual rate of mortality in the eight Scotch towns, 
which had been 17*8 and 19 6 per 1600 in the preceding 
two weeks, declined again to 18*7 in the week ending 
Sept. 27th, and was 1*3 below the rate that prevailed during 
the same period in the twenty-eight large English towns. 
The rates in the eight Scotch towrns ranged from 9*2 in 
Greenock and 12*5 in Perth to 22*2 in Glasgow and 22*9 
in Parley. The 483 deaths in the eight towns showed 
a decline of 23 from the number in the previous week, 
and included 34 w^hich were referred to diarrhcsa, 12 to 
whooping-cough, 11 to “fever,” 6 to scarlet fever, 5 to 
measles, 4 to diphtheria, and not one to small-pox. In all, 
72 deaths resulted from these principal ^motic disease 
against numbers increasing from 65 to 89 in the preceding 
four weeks. These 72 deaths w'ere equal to an annum 
rate of 2*8 per 1000, which was 0*9 below the mean 
rate last week from the same diseases in the tw'en^-eight 
]^glish tow'Bs. The fatal cases of diarrhoea, which had 
risen from 18 to 41 in the preceding three weeks, declined 
last week to 34, of which 14 occurred in Glasgow and 
9 in £dinbai]gh. The deaths from whooping-cougn, which 
had been 25 in each of the previous two w*eek8, declined 
to 12 last week, and included 8 in Glasgow and 3 in Edin¬ 
burgh. The 11 fatal cases of “fever” exceeded those 
recorded in any preceding week of this year, and included 
8 in Glasgow. The 6 deaths from scarlet fever and the 
6 deaths from measles showed a slight decline from those 
returned in the previous *week. Of the 4 fatal cases of 
diphtheria, 3 occurred in Glasgow. The deaths referred to 
diseases of the respiratory organs in the eight towns, 
which had been 84 and 74 in the preceding two weeks, 
rose again last week to 95, and exceeded the number in 
the corresponding week odf last year by 6, The causes of 
57, or 1*2 per cent., of the deaths in the eight towns last 
week were not oerlified. __ 


HEALTH OF DUBLIN. 

The deat^-rate in Dublin, which had been 17*3 and 19*4 
per 1000 in ifce preceding two weeks, further rose to 20*8 
dorkig the week ending ^pt. 27th. During the thirteen 
weeks of the quarter ending on Saturday l^t the deai^- 
rate in the dly averaged 20*2 per 1000, the rate for the 


same period being 18*1 in London and 16*6 in Edinbui^ 
The 141 deaths in Dublin showed an increase of 10 opon the 
number in the previous week; thev included 13 which resulted 
from diarrhoea, 4 from “fever,^* 1 from measles, 1 froa 
whooping-cough, and not one either from scarlet iewr, 
diphtneiia, or small-pox. Thus the deaths referred to the 
principal ^motic diseases, which had been 15 and H in 
the preceding two weeks, rose again last week to 19; they 
were eqned to an annual rate of 2*8 per 1000. the rate from 
the same diseases being 2*5 in London ana 29 in Edin¬ 
burgh. The deaths firom diarrhoea, which had been 11 ud 
4 in the preceding two weeks, rose again last week to 13 . 
The fatal cases of “ fever,” which had been 2 and 4 in tbf 
previous two weeks, were again 4 last week. The mortalitr 
from measles and from whooping-cough showed a decliM 
from that recorded in the preceding week. The deaths of 
infants under one year of age in Dublin last week showed 
a marked increase upon recent weekly numbers, while those 
of elderly persons showed a decline. Six iD<][n^ cases ind 
3 deaths from violence were registered dnnng the week; 
and 45, or nearly a third, of the deaths ocenrm in pohik 
institutions. The causes of 21, or nearly 15 per esDi, cd 
the deaths were not certified. 


THE SERVICES. 


Inspection of SOldieks’ Rations. 

A SECOND class of o6^eers has been ordered to mhiV!! 
at Aldeiwhot to receive instruction in refereaos to ike 
quality of soldiers’ rations, forage of horses, &e. Tliwe 
officers are detailed from the Cavalry Brigade, thne joia 
from the Royal Artillery, whilst the three Infaptiy&(^e» 
provide fourteen officers. All ranks from Major kfima 
Lieutenant are represented.. 

Army Medical Staff.— Surgeon-Major Da«ifiCh*il» 
Grose Bourns, F.F.P.S. Glasgow, has been placed cateajo- 
rary half-pay on account oi ill-health (dated ScfA 
1890); Surgeon-Major Paul Connolly retiree on retiied pay 
(dated Oct. 1st, 1890). 

Army Medical Reserve of Officers. — Surges 
Robert de la Peer Beresford to be Surgeon-BIajor, raniBir 
as Major (dated Oct. Ist, 1890). 

Admiralty. — The following appointments have heea 
made:—Staff Surgeon Alexander M. French tothefiwj' 
(dated Sept. 30th, 1890). Surgeons: George A. S. Bell y 
the (dated Sept. 30th, 1890); E. C. A. Bamsay to be 

Surgeon and Agent at Fleetwood (dated Sept. 26th, 1890). 

Volunteer Corps.— Ist Volunteer Battalion, 
the Duke of Cornwall’s Light Infantry: Josiah Teller 
Thomas, Gent,, to be Acting Surgeon (dated Sepi ‘ITtk, 
1890).—20th Middlesex (Artist’s): Richd. KceinalaSlemaa, 
(jreiit., to ^ AcUng Surgeon (dated Sept. 27ffi, 1890). 


Cflrr£sp0iikn«. 


Audi altaram partem.’* 

“THE LEUCOCYTE AS THE SUBGEON^ 
nUEND.” 

To Me £ ditor » of The LANcrr. 

Sirs,—I hare read with the greatart interest the ietten 
n the above subject which Lave appeared in the last 
umbers of The Lancet. It is plain that it is 
0 discuss folly in a letter this vast and important question, 
nd if I crave for a little of your valuable space, it u 
0 enter mv protest against the conclusions contamed 
he end of Dr. Kanthack’s letter—namely, that ‘ u Wf 
et to be proved that (1) phagocytes in f Jf: 

rletschnikofrs sense really exist; and (2), J®*, ^ 5.,!*^ 

,re really leucocytes.” I have no wish to defend hert 
ccuracy of Metechnikoff s experiniente. 
las carefully examined, as I have, some of his marrow- 
reparations or repeated his experiments must be 
f the truth of every one ot Meteebnikofi s statemea 
)r. Kanthack, who gives a list of papers wntten to at* 
nrove the Russian observer’s assertions, 
hat during the last two years Mctochii^off has 
►nswered the objectians raised agati^ his 
herefore refer the reader to the “Axmales de 
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where most of MetechnikofTs later papers have 
{^published, and restrict myialf be defending my own 
"irrations. 

I the lirtt place, let us see what happens in the body of a 
{thy animal.^ There are two cavities which in all animals 
^Iwsys open to the entrance of micro-organisms— 

f ’, the intestinal cavity and the air-passages; but I 
)eak of the first only. The intestinal tract is lined 
here by epithelium cells ; but in all animals migrating 
rce their way between tlie cells to the surface, so that 
art of the intestinal wall actually in contact with the 
ual world consists of epithelium plus an enormous 
jcr of aniffiboid cells. These migrating cells are of two 
ji: some small (microphages), with one or many hard, 
ly-Blaining nuclei; others very large (macrophages), 
^ a single, clear, vesicular nudeus, the latter being 
5 >^oped from the small lymphocytes of the lymphoid 
sM of the intestine (Heidenhain, Armand Ruflfer), 

I; i presence of these large cells is an important fact 
lemember, for it proves that there are many kinds 
'waodering cells in the healthy body. Lately I have 
W tlmt the so-called epithelioid cells of the spleen are 
% amoeboid structures.^ In some animals, nowever, 

, uetbisg more than this can be seen in the intestinal 
' ill, for the struggle between the minting cells and 
ocio-organiBms can be actually watched. If the surface 
^ a rabbit’s Peyer’s patch or tonsUs be examined, it 
fill be found that some of the amoeboid cells which have 
niaisei to the surface contain micro-organisms in their 
hi my paper on the subject I proved that the 
carry the micro-organisms into the depths of 
tbe))iB|Mi tissue, where both miorophages and parasites 
111 ipjwto the macrophages. Here, then, in the tissues 
- animal, a struggle takes p'ace between the 

^ !vid cells and micro-organisms, similar to that which 
when a resistant animal is inoculated with a specific j 
'ip*. That wandering ceils not only proceed to the surface, | 
return’into the depths of the tissues, is proved by 
?'^penetration into the tissues of solid inorganic particles 
I have proved to take place in the tonsils. The 
paring objection might be made—namely, that the 
: pbocytes wandering to the surface seize on dead micro- 
only, and not on living ones. My answer to this 
‘‘|ection iB the following experiment which I have not yet 
„ wiislied. The vermiform appendix of a rabbit killed whilst 
^perfect health is removed immediately after death. The 
|;^neam is stripped off, the mucous membrane scraped 
^ the outside with the end of a scalpel, and the scrapings 
obtained spread on a glass slide. A drop of bouillon 
added, with the result that all cellular life is de- 
^yed in the preparation, whilst the micro-organisms 
are supplied with abundant nutritive material. The 
^ ation is now coveretl with a thin cover-glass, sur- 
td with paraffin to prevent evaporation, and exa- 
on the hot stage at 38** C. It is then found 
the amoeboid cells show no further signs of 
^ but that some of the intra-cellular micro-organisms, 
Kted no longer to the action of the cells in which 
uere contained, and supplied with abundant 
^tive material, begin to grow vigorously at once, and 
■ tbe course of a few hours may form threads, which 
laetimes grow to a considerable length. This experiment, 
on one originally designed by Metschnikoff, proves 
mpha^ytes really exist, and that they are able to take 
jing micro-organisms into their interior. Moreover, in 
g rabbit’s Peyer’s patch the supposed toxic influence of 
pie aoimal’s fluids can have no share in the destruction of 
•kroKjrganisms, as the latter are always contained in cells. 

1 G^eas that I am extremely sceptical as to the harmful 
^leflon on microbes of the living juices of the body. From 
jjyown experiments on the subject I .have leamea that the 
r»ea and fluids of an animal which, when dead, form but 
* poor cultivating fluid for a certain sjpecies of microbes 
I ^ token alive, a most excellent medium for the same 
*&o organisms. Do we not know that the blood of an 
when shed and allowed to die, becomes toxic for the 
animal when reintroduced into its veins ? When I 
JWwvoured to study what took place in a local inflamma- 
■^ process, 1 used for inoculating purposes a dried virus 
w^UB Chauvan)—i.e., one the life of which was in 
^yance. I thought that if the inflammatory liquids were 


toxic for pathogenic micro-organisms, this harmful influ¬ 
ence wotm have an excellent chance of manifesting itself 
on the dried latent vims. I soon saw, however, that, far 
from having any such deleterious action, the inflammatory 
liquids called the bacilli into active life, and, after a few 
hours, an innumerable number of active virulent bacilli 
were seen floating in the inflammatory Uquida. soon, 

however, the lymphocytes formed a kind of living wall 
round the bacilli, localised the disease, attacked the baciLlL 
and destroyed them in incredible numbers. Never did I 
see the slightest sira of d^eneration in the bacilli floating 
in the exudation fluid. 1 have obtained evidence that a 
like process is at work in diphtheria, actinomycosis, typhoid 
fever, and otlier infectious diseases; and mthough these 
researches are not advanced enough to be published in full, 
yet they are sufficiently so to enable me to say that phago¬ 
cytes play a most important part in the localisation and 
cure of infective disease in man. The question whether 
phagocytes are leucocytes or not is of secondary importance, 
and one which is not likely to receive its final answer just 
yet. .^though, in my opinion, it is fully proved that in 
many instances both microphages and macrophages are 
leucocytes, or derived from the latter, I nave never 
attempted to prove, and see no reason for doubting, that 
connective tissue cells do not occasionally become mobile, 
and take a share in the destraction of the invading 
microbes. 

I must apologise for trespassing so long on your space, 
my only excuse for doing so being my conviction that the 
mechanism of immunity is, without doubt, the most impor¬ 
tant problem of modem pathology. 

I remain, Sirs, your obedient servant, 

M. Armand Ruffer, M.A. 

TorriDgton-square. W.C., Sept. 29th, 1890. 


1 Quarterly Journal of Mic. Science, February, 1890 
’ British Medical Journal, September, 1890 


THE BLACKWATER RIVER AND VALLEY. 

To the Editors of The Lanobt. 

Sirs,— With regard to a leading article in your issue of 
Se^. 2K)th, and to the various papers which have appeared 
in The Lancet on the state of mis valley, I beg to supply 
a few notes. 

In my annual report for 1884 I said : ** If we had better 
drainage and a water-supply free from subsoil and other 
contaminations the vitality of the people would be 
raised and the death-rate lowered. This brings me 
for the eleventh year to the state of the Blackwater 
river; it remains nothing more or less than an open 
sewer, and, with cholera so near and diphtheria in the 
neighbourhood, it should most undoubtedly be cleaned out. 
You cannot have pure water or a healthy atmosphere for 
miles along the valley till this is done.*^ Note that this 
was in 1884. In the winter of 1887 the river was cleaned 
out at great expense. In my report for 1888 I said: ** The 
cleaning of the bed of the Blackwater river of sewage 
sludge, although in my opinion not very perfectly 
done, has made a vast improvement, and it will be 
necessary to have it kept free from weeds and con¬ 
tamination. Seeing that on its banks there are the 
Aldershot sewage works, the North Camp sewage farm, 
the Famborough sewage grounds, the York Town and Cam- 
berley sewage farm, and the Royal Military and Staff 
Colleges sew^e farm, it at once becomes apparent that 
watchfulness is needed. For many years the death-rate of 
this sanitary district has comparea most favourably with 
that of any other in England. Beyond the wave of diphtheria 
the Union is in a very healthy state. What with open heath 
lands, pine and other woods, and the greater part a sand and 
gravel subsoil, its salubrity is undeniable.’^ This advice 
was acted on, and, in order to show the improved condition 
of affairs, I copy from the last annual report of the sur¬ 
veyor and inspector of nuisances. He says: **In August, 
1888, we cleared out many of the heavy accumulations of 
mud and obstructions from the bed of the Blackwater 
river, and the presence of fish at Famborough is proof that 
the water is much more pure after what has oeen done 
during the last four years.” This refers to the second 
cleaning out, the first being done in 1887. In my report 
for 1889 I wrote: “ I have to advise that the Black¬ 
water river be kept free from sludge and weeds. I do 
not believe it is receiving such pollution by sewage as 
would warrant your taking action; but of course, witn the 
Aldershot sewage works and so many sewage farms along 
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it 9 conrse, even with the hest management there will be 
Bpme deposits, and watchfulness, with occasional cleaning 
<rat, will be necessary.” It should be known that we have no 
poWer to prevent the effluent from these sewage farms and 
works i^ing turned into the river. In 1887, after the first 
work of cleaning out, the Hartley Wintney Sanitary 
Authority took proceeding against the Government Manure 
Company and tne Aldershot local board for causing pollu¬ 
tion, ana was successful in both cases. If anyone will show 
me something tangible in the shape of sewage or filth con- 
talninating the river, the Hartley Wintney Sanitary Autho- 
which haa hitherto done its duty in this matter, will, on 
my advice, take the case up. I have every intimate know¬ 
ledge of the district, and I assert that the Black water valley 
is immeasrnrably better than it w'aa a few years ago. The 
liver was not cleaned in the summer; better it had been, 
as the reeds are then visible. A mill a few miles down the 
stream has been removed, so that now there should be a 
greater fall. I have no hesitation in recommending that 
wie.river be again cleaned out, from Eversley to Aldershot 
Town, If the four sanitary authorities having lurisdiction 
lii the area would only pull more together, there would 
soon as little to complain of as is capable of remedy at 
their instance. Perhaps we may at some future time see a 
straight -out” made, and the present tortuous stream 
dlvetWd.Into it. As the mischief originally arose through 
the sewalge of Aldershot Camp and Aldershot Town having 
been for many years discharged into the river, and as the 
health of the troops and the gentlemen cadets at Sandhurst 
is of paramount importance, the straightening of the river 
and further purification of the valley should, in my hnmbW 
opinion, be undertaken by the War Office authorities.* 

I am, Krs, yours obediently, 

‘ C. J. Penny, 

Sept. Seth, 1890. Med. Officer dtH«dCh, Hakley Wihtn^^ San. Atxtb. 


’ BABMING HEATH ASYLUM. 

To the Editore o/Ths LahCET. 

SiBS,T-4n a note about this asylum in your/last issue 
yon say Hiat the superintendent -could raspend. the 
attendants without any chance of their case ^ being brought 
before the committee.” This is not true. I have b«n 
anperintendent of this asylum ovet foartee&i year^. There 
h&ve been, many suspensions during this time, but every 
one baa been reported to tlie committee and the cause of 
the same investigated by them. Every person suspended 
has had the right of appeal to the committee, and in almost 
eveiy case this right has been exercised, yet never has my 
decision been reversed* The attendants complamcd that 
there was often a long delay before their appeal could be 
Iraard. To remedy this I recommended the changes which 
huve been made, and now, instead of having to wait for the 
next meeting of the committee, the case can be heard at once 
by two visitors, while the right of appeal to the fall com¬ 
mittee stiU remains in force. 1 quite agree in your con¬ 
cluding remark: - There is every prospect of a satisfactory 
settlement*” But this will not be hastened if undue 
prominence is given to cx-parte statements. ■ 1 regret to say 
that me section of the local press, under.the inspiration of 
discharged servants of this asylum, has for some time 
past published anonymous attacks upon me and my 
management of the asylum, which are as untruthful as 
they are. virnlenh As, however, the whole subject is 
eecnpying the attention of my committee, I must ask you 
Uf suspend your judgment for the present. 

> I am, Sirs, your obedient servant, 

. . F. PmxcHAHD Davies, M.D., 
Bartnlng-hoaUi Asylum, Sept. 20th, 1880. Superintendent. 


SANITATION AT SEA. 

To the Editors of The Lancet. ' 

SiB&—As an ex-surgeon of the P. and O. Company, may 
I be allowed to correct the idea that some of your readers 
may have formed from Mr. Piegott’a letter in The L^vncet 
ofSept. 27th, that the P. and O. Company are hostile to any 
sanitary improvements being introduced into their ships, or 
that their snips are badly ventilated? Tlie P. and O. ships 
^ above the average in hygienic conditions, as th^ ought 
tQ;be, considering the amount of hot weatlier they encounter. 
Any new feasible sanitary scheme for the better condition 
<^Hieir ships tbe (kunpany are always wtUing to try; Hiis has 


been mv experience durin" the two an^ a half yeaxTHpent 
in their sendee- If Mr. Piggott had done the usual twnz, 
consulted with the captain, and got him to add Mb rigna! 
ture to hU report to the medical superintendent— 
Piggott styles him, - the senior surgeon,”—the nupleiamt 
oraeal of appearing before the hicher powers would not hare 
taken place, and his suggested improvements, as far as 
practical, would no doubt have b^jfen carried out. The 
medical superintendent is always ready to put any gchema 
for improving the sanitary condition of the ships hefore 
the managing directors, provided the said scheme be 
not the outcome of some inadvertent imagination. Many 
improvements which ought to be carried out ac¬ 
cording to a medical point of view are totally im. 
practicable, and it requires the added testimony of a 
sailor or shipbuilder to say whether they will act what 
the ship is at sea. In a company like the r. and 0., where 
the surgeons rank as senior officers, I should say, were 
they appointed by the Board of Trswle considerable troabi 
would ensue, not only to themselves, but to those who 
came in contact with them, for they would be looked npoa 
as pariahs by the ship’s compaiiy. This Is readily under, 
stood by any one thorohghly acquainted with the offirifi 
life of one of our big companies. I don’t think that in any 
other company the doctor has such power, where the 
health of crew and passengers is in question, as he hai 
in the P. and O. S. N. Company. The captains are always 
willing to do everything in their power to help Mm in ha 
work.—1 am, Sirs, yours faithfully, 

STtTApT Hallows, M.B.£d., D.P.E 

Harie SyKe, nefar Bnmley, Sept. 29th, 1890. 


HOSmAlS AND CfllLDHEN'S INBHIilfGS 

^ the Editors o/Tms IjANCtift. ^ 

SiBS,—I am sorry to titJuUeyou, but I should beierj fjiid 
of your opinion upw the following circomstanoei. 

As resident medical officer 1 was called upon last JuW to 
attend a child; I found it sufTering from marasiiu,^- 
rhcca, and worms; after several -visits 1 found the soother 
neglected the child (who was insured) very gxeatl?, and 1 
cautioned her that unless siie was more can^ I ibodd 
refuse the certificate in case of any fatal result The child 
got worse and the neglect continuea, and one day the mother 

took it to- Hospital wliere it died in a few houi, 

and a certificate was given. I was much struck by the eiN 
with which the mother obtained this certificate, ao wiote to 
the hospital for particulars. As I received no answer, I 
again wrote, and then the secretary wrote, tbankiag me for 
drawing bis attention to the case, and promising the medicil 
superintendent should write me. Again I had no letter, w 
after another fortnight had elapsed, I reminded him of hii 

S rouiise, and received.a note iroiu the medical BopeiinkB- 
ent, saying the child died of well-marked tuberealar 
meningitis. 1 wrote And thanked him, but pointed oat my 
question as to whether ther(9 had been any post-njortem 
examination was s^U unanswered. ]] heard no more for i 
month, so I wrote to tlie secretary and complained of the 
discourtesy with which I had been treated, and repeated my 
question. He replied that 1 bad been treated quite prpperly, 
and that if I was told the cau.se of death that was quite! 
sufficient. Yesterday J wrote and explained 
I was not disputing their diagnosis, but wanted to 
be informed if a post-mortem .was held, and I pointed out 
if a child is £^nn.itted into a hospital obviously dying, 
evidently having been ill for some time, and do inqui^ 
whatever are made as to previous care or treatment and u 
the child dies, and a cerrificato of death is granted wi^nt 
any inquiry or without any post mortem, it makes ih an 
extremely easy matter for children to suffer 


to ask too much,” and that they - are not disposed to 
satisfy a curiosity of ao inordinate and meddlfeo^ » 
character.” Now X care nothing for his rudeness, but 1 
am anxious to know ifi I have asked too much, or u 1 
have transgressed any unwritten law in persistently^jp^ 
to obtain an answ’er. If so, I am quite ready and willing 
to apologise. , 

I need hardly say I wrote in a perfectly friendly sptriti 
hut I take a deep Interest in iptentile insurant; sm u 
such case's ais I tell you of here dften happen, it eertainJy » 




THE INTERNATIONAL CONSUMPTlttN OF MEAT. 


'(base of our hoepitc^ I thought, for my own satis- 
itioD, I was jostincd in askii^g iJ^,the certificate was 
S before or after a post mortem, and on this point I 
lid feel Teiy deeply indebted to yon if you, will give me 
[ralnable opinion. Apologising for this loiig letter, 

I ‘ i remain, Sirs, your ob^ient servant, 

Ernest Snare, L.R.C.RIx>nd. Ac., 

^ Besident Medical Oftoer, Ht. Mtt^ leboue Ooneral 

E Dispentaxy. «<i.n 

^beck-street, W., Sept. 26th, 18W. ... 

^ We think our correspondent has been treated with 
i courtesy. He might at least have been referred lo 
physician under whose care the case was treated and 
kd. It is possible that the diagnosis might admit 
png made absolute or with reasonable certainty; bnt 
KcaaeB should not be certified by a hospital oihciaL on 
nkength of a /ew Aottn' observation. The mere exist- 
|i|Cfteibercle does not determine the propriety of a medical 
jiving a certificate in a case brought to him in articulo 
^There should be comiunnication first with the 
Skill man in previous attendance. Without care, bos- 
liiimay essily facilitate bad forms of insurance, especially 
f ^[aldien's lives.—E d. L, 


NORTHERN COUNTIES N(>TES. 

(From our own CoRRESPONhkKT.) 


The late Disasters in NcxccastU’On-Tyne, 

I AM glad to be able to say that there have been no further 
fatal cases arising out of the late disastrous nitric acid 
accident at Messrs. Mawson and Swan’s chemical establish¬ 
ment, by which two firemen lost their lives from the fumes. 
The superintendent (Matthews) and his men are slowly 
recovering. The Mayor of Newcastle held a meeting last 
week to promote a relief fund for the widows and orimans, 
and it at once received popular and influential support, 
Messrs. Mawson and Swan heading the list with the 
donation of 250 guineas. In connexion with the acci¬ 
dent, it has been overlooked that nine of their assistants 
suffered from the fumes sev'eroly. Many of them, however, 
returned to work the next day, but it was seen that they 
were not in a fit condition to work, and were at once sent 
home.—The EJswiek workmen injured on board the war¬ 
ship in the Tyne are also progressing satisfactorily towards 
recovery. It appears now that there was no boiler explo¬ 
sion, but, froui some defect about tho funnel, flames and 
vapour with ashes and hot coals were driTen out of the 
furnaces amongst the men. 

PMU Health Sockiy. 

A Public Health Society has been formed at Newcastle, 
on the lines of ^hose existing in Manchester and Edinburgh. 
The first meeting was held to-day, under the auspices of the 
Mayor and other prominent ’citizens. Mr. V. W, Rutherford 
and Dr. V. H. Rutherford are hon. secs. 

Lectures, 

The lecture season opened last week with two veiry able 
discourses. The first was by Mr. P. Hawkridge, M. A., B.8a, 
on Spontaneous Combustion. The lecturer sUow^ very 
clearly how certain compounds—requiring, as a rule, 
ignition—would at some temperatures and conditions 
ignite of their own accord, such as the ignition of tur¬ 
pentine and nitric acid. It is curious that the fatal 
accident in Mosley-street from nitric acid fumes followed 
so soon upon this lecture. The lecture of Puofemor Stroud, 
delivered upon the opening night of the session of the 
Newcastle Microscopical ^iety, on “ Polarised Light,” 
was also a valuable and instructive address, with experi¬ 
mental illustrations as to the value of polarisation in the 
estimation of oils, crystals, and many other substances 
used in the arts and medicine. 

Typhoid Fever on Tectide, 

Dr. Barry, the Local Government Commissioner, has 
commenced an inquiry at Stockton, Middlesbrough, and 
Darlington, as to the prevalence of typhoid fever m these 
districts. It appears that there have been, to Sept 20th, 
fifty-eight cases In '.Darlington, eighty-three at Middles¬ 
brough, fifty-five at Stockton, as well as numerous other 
coses in the nirfid districts of Middlesbrough and North and 
South Stockton. Dr. Barry, who is aoont to make a 
thorough examination of the districts, recommended care 
in the use of water and milk, and thorough flushing of 
drains and disihfection of watercloaets. He pointed out 
that whete there was an outbreak of that nature so evenly 
divided according to the population that a common cause, 
such as defects in the milk or water, might be. suspected, 
all should endeavour to discover this cause. 

Alnwick. 

Mr. C. Clark Burman, surgeon, of Alnwick, has received 
a handsome testimonial, in the form of a splendid marble 
dining-room clock chiming the hours, ana accompanied 
with suitable bronze ornaments &c. The presents are from 
his old friends and patients at Belford, where he practised 
for Several years. 

Sunderland: Suspected Poisoning by Tinned Salnwn, 

A serious, case of.poisoning through, it is supposed, par¬ 
taking of tinned salhion has just been reported in Sunder¬ 
land. The persons affected were an hotel landlord,, his wife 
and family, and a barman employed at the house. They 
appear to have all become ill after their tea one evening 
last week. The landlord was most seriously affected, and 
all who partook of the tinned salmon suffered severely, but 
have now recovered. 

.. .. J .• t * •: Jkq^icsU to Nonrihesm-Charities. 

•' trader Tale Dr. Blraug4ian"?*"bmt 


m INTERNATIONAL CONSUMPTION 
OF MEAT. 

' Jb the Editors of The Lancet. 

on the above subject have opened np 
AR^hM^ting discussion on the therapentic value of 
Mami in the treatment of diseased conditions, I believe it 
^ time that obsolete ideas now in vogue as to the 
•isjsMH efiects of meat and fish taken in large quantities 
eJwnJdBeinlodified, and I question if sugar and starch in 
ways they are consumed are not accountable 
.Jar of the liver derangement, dyspepsia, gout, and 
siMnlitikn now so common. I quite endorse tlie opinions 
•Mi fbfAin Mr. Yorke-Davies’ letter. For especially notice 
vlutftWdy race are the fisher folk of our seaooast towns, 
Mid tli«y live largely on fish. As Mr. Yorke-Daviea 
”iti no other class than in that of fishers do we 
^unities, handsomer women, or more robust 
smM aebremen.” The Canadians are a marvellously hardy 
iod vegetable food forms hut a smdl part of 
Vakdolydiet. The Indian horsemen of the Pampas live 
on the flesh of horses, and eat neither bread, fruit, 
•^Mgetables, and what extraordinary endurance do they 
■ Jlftfca. Do we not for our climate use too great a propor* 
wMlVi'^tables containing starch and sugar in onr daily 
I think we do; hence the proverbial corpulence 
classes in England, amusingly typified by the well- 
figure of “John Bull” in the pages of Punch. A 
^^gdfet i9 undoubtedly the best for work, mental or 
Vmttl, as it does not encumber the system, and is 
WMkr eliminated. 1 observe that Mr. Towers Smith 
PHMhoi on the nsefolnesa of meat in the treatment of 
iMty. May I say a word from personal knowledge in 
of Mr. Yorke-Davies’ system? We are indited 
whim for simplifying the process of treating corpu» 
ffecy and making it fan: pleasanter and easier to carry out 
iJaa that of Mr. Towers Smith, as the former gentleman 
■m^ents the meat from the first with hanulesa vegetable 
imnets free from sugar and starch. This prevents the 
Plgnst that arises from taking undiluted laj-ge «uantitles 
'Viueat and fish, and admits of the loss of fat being 
i^lated accord!^ to age, habit, and constitutional 
M pa je m ente. Mr. '^w'ers Smith’s system is almost identical 
1^. that of Dr. Salisbury, an American physician. 01 
coirse he is highly successful, hut, unless he takes a leaf 
inn Mr. Yorke-Davies’ book, his system will not find the 
one favonr with the victims of obesity as the latter 
jotleman’s does. 1 am. Sirs, yonrs faitlifully. 

Sept. 28rd, 1800. M.D. ; 


Another Recreation Ground in the City .-4 
The churchyard adjoining St. Mary the Virgin, Alderman-} 
Vary, has been adapted as a recreation 'ground, and was 
opened to the public last week. Seats have been provided 
by the Metropolitan Public Gardens Association, and Mr, 
Depc^ Rogers Is about to present,to the parish a drinking* 
fountain tooe plicea nt thf sitW dP the ennrehyaref* 
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XJsworth, county Durham, the Newcastle Royal Infirmary 
and the Whitley Convalescent Home, North Shields, 
have received £450 each. 

Newcastle-on-Tyne, Oct. Ist. 

SCOTLAND. 

(From our own Correspondent.) 

St. BemarcTs Well, Edinburgh, 

At the meeting of the Town Council last week a motion 
was submitted, and unanimously adopted, that ** as it is 
most desirable to preserve the purity and medicinal pro¬ 
perties of St. Bernard’s Well, it be remitted to the Lord 
Brovost’s Committee, with powers to take such measures as 
may be deemed necessary to ensure that the water shall not 
be affected by any works in the channel of the adjoining 
river, which will shortly be commenced in connexion witn 
the Water of Leith Purification and Sewerage Scheme.” 

The Disposal of City Rejuse, 

It was intimated some weeks ago that a deputation of the 
Town Council of Edinburgh had been appointed to visit 
various towns, with a view to investigate the best means of 
disposing of the city refuse. The expenses of the deputation 
amount to £111 8«. They visited Newcastle, York, Leeds, 
Bradford, Manchester, Birmingham, and London. When the 
expenses of the deputation were brought before the Town 
Council, Bailie Russell, M. B., who was one of the deputation, 
said that he felt ashamed at how little he and his friends were 
doing to attack the problem of maintaining cleanliness and 
a low death-rate. If the cleaning depsu-tment should really 
have had its eyes opened to the efforts made by other towns 
in the matter of cleaning, and put forth greater and more 
intelligent efforts to keep the city clean, the ratepayers 
need not grudge the expense. 

The Dean of Guild Court and the Royal Infirmary, 

The Dean of Guild Court has passed, with a bad grace, 
and under protest, the plans submitted to it by the 
managers of the Edinburgh Royal Infirmary for the erection 
of a Nurses’ Home. The managers have, however, been 
fined £5 for proceeding with the building before obtaining 
the sanction of the court. 

Health of Edinburgh. 

The mortality last week was at the rate of 15 per 1000. 
Out of a total of 79 deaths, diseases of the chest accounted 
for 25 and zymotic diseases for 6, of which 3 were due to 
whooping-cough. The intimations for the week comprised 
6 cases of typhoid, 6 of diphtheria, 19 of scarlatina, and 7 of 
measles. 


IRELAND. 

(From our own Correspondent.) 

Sir P. Dun^s Hospital. 

The introductory address for the winter session was 
delivered by Dr. E. H. Bennett on Wednesday, Oct. Ist. 
The east and west wings, which have been recently erected, 
were opened the same rooming. The east wing, which 
is entirely isolated from all other parts of the hospital, will 
contain accommodation for twenty fever patients. 

Schools qf Surgery, Royal College of Surgeons. 

The session was opened on Wednesday by Mr. H. Gray 
Croly, President of the College, who distributed the scholar¬ 
ships and prizes awarded at the termination of the summer 
session. 

National Children's Hospital. 

In order to clear off a debt of £500, which restricts the 
usefulness of this charity, it is intended to hold a bazaar 
and fancy fair in November, which will be organised by the 
ladies who visit the hospital. 

Opening of the People's Park, Kingstoum. 

The ceremony of opening this park took place on Monday 
last. The park consists of some five acres, with a view 
across the Bay to Howth, nicely laid out with fountains, 
band-stand, covered stand for promenaders, and a handsome 
lodge for a caretaker. The cost has be«n about £4000. 

Mater Miscricordice Hospital, 

A bazaar will be held early in December in order to obtain 
funds toward the erection of a fever wing to this hospitaL 


PARIS. i 

(From our own Correspondent.) 

High Altitudes and Intellectual Capacity. 

M. Janssen, the well-known astronomer, read a paper 
the last meeting of his academy at the Institute, m wk| 
he gave some interesting physioloncal details of hise]q 
lienees during a recent ascent w hi^ he made of Mont fiu 
He made the ascent in a sledge of his own constmcM 
which he had towed by guides. The primary object oil 
uudertaking was to carry out some spectroscopic resean 
on points connected with the presence of oxyeen io 9 
rarefi^ atmosphere. Having, however, been able to 
an altitude ot about 4800 metres without any pb« 
fatigue, owing to the plan of ascent adopted, he found, 3 
trary to what is usually experienced, that he hadpre« 
intact his intellectual activity, and that he was able to j 
out his calculations and conduct his investigatiou 
several days without experiencing any mental fatigst 
difficulty. On the contraiy, he felt, he says, a i 
of “ psychical ” excitation which facilitated the resolni 
of abstract and complicated problems. Not that M. Jim 
enjoys any particular immunity in high altitudes, /or] 
makmg ascents to much less elevated heights nad 
ordinary conditions of physical exertion he sufferad/h^ 
the usual train of symptoms, such as difficulty of bmtbin^ 
feebleness of intellect, with inability to concentnti hn 
thoughts, &c. Moreover, in the journey lately ucob- 
plished, and during which he lived several daysontiie 
mountain summit, he found that the least effort brooghi 
about r^id physical fatigue, with aucceediug inabilitj to 
think. He concludes, therefoi^ that intelie^oa/ exertioB 
is (^uite capable of being sustained at high altitudes, pro¬ 
viding one is surrounded by conditions which determine 
complete physical repose. 

A Medical Man Consulting with Bonesditrt. 

I read the following paragraph some days back in that 
most serious of all French papers, Le Temps. It oertainlf 
sounds, to borrow the current phraseology, fn du nick 
“ M. Ronvier, Minister of Finance, we r^^ret to say, msl 
with an accident last Monday which, we are happ^ to 
learn, however, is not likely to oe followed by any scnoai 
consequences. M. Ronvier was taking his usual momiig 
ride on horseback, when his horse stumbled, miaeatin^ 
rider and throwing him somewhat heavily on his right 
M. Ronvier was carried to his bouse, which was not far 
taut, where it was found he had dislocated his 
His doctor was sent for, and at the same time apprised* 
the nature of the accident. The doctor was not IomI# 
arriving on the scene accompanied by a bonesetter vhoii 
he had called in consultation.” It is added tl^t ^ 
consulting bonesetter who reduced the dislocation, and tnal 
M. Ronvier is making rapid progress towards 
Indeed, I have since learnt that his recovery was oi UWi 
phenomenally rapid kind which bonesetters alone 
capable of bringing about! 

Our Girl Graduates, 

According to the last statistics, published by 
the Minister of Education, there have been since 1^ 
women graduates. Of these, 35 were doctors of 
69 bachelors of arts or sciences, 13 licentiates, and 2 FjT 
maciens. Of the 202, no less than 102 graduated at the rw 
University, 16 at Lyons, 12 at Nancy, 11 at Bordesur, 
Among the foreign lady graduates the great 
Russian or Ronmaniam There were, however, several 
as well as a not inconsiderable number of English. 

Errala. —In last week’s Paris letter two 
errors require correction. In the paragraph 
death of Dr. Hardy, the word “clinical” shonld ohvi^ 
have been chemical. In the following paragraph, the 
“ Nonod” should have been printed Manod. 

Paris, Sept. 30th. 

BERLIN. 

(From our own Correspondent.) 

Sixty-third Meeting of the Society of German Nalwrcl 
and Physicians. 

The sixty-third meeting of the 
Naturalists and Physicians in Bremen begw^ 
assembly on the evening of Sunday, the 
first of the scientific sittings took place on tn 
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Cerent of the day wm the lectvre of the Preeident, the 
■ioent Chemist Professor, A. W. von Hofmann of Berlin, 
Some of the Reenlta of the Investigation of Nature 
^ the FoandiDg of the Society.” At the second session it 
'0 decided that uie next meeting of the Society should be 
w at Halle, and Professor His of Leipsic was elected 
Cident Professor Oetwald of Leipsic then delivered a 
on Things New and Old in Chemistiy.” The con- 
LiTng meeting was held on the 19th. 

Kew German Medical Publications, 

^following are among the more important medical 
jifb recently published “ General Diagnosis and Thera- 
ibtics of tlie Diseases of the Stomach,” by Dr. J. Boas; 
^ in Gout and Khenmatism,” by Dr. Arno 
‘Sanatoria for Consumptive Patients,” by Dr. M. 

; “ Sexual Hygiene and its Ethical Consequences,” 
lit iiever Ribbing, translated into German by Dr. Oscar 
W; “^ial Hygiene,” by Dr. K. Geoig; "Directions 
PDbinfection in Epidemics,” official edition (published 
f Hayn of Berlin); " The Emperor’s Order of the 
I January, 1890, regarding the Trade in Medicines,” 
jA by Otto Meiasner; " In Memory of Carl Westphal,” 
iProieMor Bmswsuiger; "Guide through the Private 
„ 0 itona of Germany, Austria, and Switzerland,” by 
ft. Paol B^r; " The Literature of the Thermal Springs 
i Aix ia-Chapelle eince the Middle of the Sixteenth 
Gntoiy,” by Eromm. 

The Pettenkofer Prize. 

Tbe pnn vbich 'vras founded on the occasion of the 
Kventkft biiftday of the famous hygienist Professor 
Pettinkafer of Munich, has been awarded for the first time 
to Hex Bslwr, I’rofesaor of Hygiene at Marburg, well 
Jmovnilrtismvesti^tions of the production of heat, and 
tiobKt^odst Dr. Hans Buchner, private lecturer in the 
ImVeratyof Manicls, author of a book entitled "Naegeli’s 
Theory of Infectious Diseases,” and other writings on 
tibecolosis, anthrax:, &c. 

German Death-rates. 

Id the week whicln ended on Sept. 6 th, the death-rates 
dthe Gennan cities were as follows: Aix la-Chapelle, 27*2; 
Ahona, 19-8; Barmen, 26 6 ; Berlin, 24*7; Bremen, 18-1; 
' fslan,3l-8; Chemnitz, 29*1 ; Cologne, 30; Dantzic, 24*6 ; 
esden, 18-3; Diisseldorf, 30*8; Elberfeld, 20*5; Frankfort- 
^the-Maine, 18*9; Hamburg, with its suburbs, 20*1 ; 
lover, 23*8; K6nigsberg,26*2; Krefeld,22*7; Leipsic, 27 *9; 
ydebnrg, 30; Munich, 32*7; Niimberg, 26*6; Stettin, 
t; 8 tra 3 bnrg, 26*2; Stuttgart, 19*8. In the same, or 
eding, week the death-rate of Amsterdam was 17; 
it, 27*3; Dublin, 19*2; Copenhagen, 20*8; Liverpool, 
_‘l;'LoLdon, 17*9; Paris, 20 * 8 ; St. Petersburg, 23*7; 
Vuv, 31; Yienn^ 20*4. 

Medical Statistics of Berlin. 

’ h the beginning of this year the population of Berlin 
tnwer a million and a half, the number of its physicians 
mi mgeoBB 1398, of its dentists 107, of its pnvileged 
fhinacies 120, and of its hospitals 34, with 4635 beds. 

Cognac, 

■ PlnfeBBor Sell, of the Imperial Office of Health in Berlin, 
lupablished an interesting essay on Cognac, according to 
Im the difficulty of judging of its purity is very great, 
p circumstances hitherto stated as distinguishing genuine 
ftpi adulterated cognac are of no use to the chemist now, 
^ng to the skill with which it is imitated. Professor 
hi entirely agrees with other chemists, who declare that 
IR unaided senses of real experts gener^ly afford a much 
ver test of cognac than chemical analysis. 

A Congress of Midwives. 

The first Prussian Midwives’ Congress was held here 
a 8 ept 22nd and 23rd. Six hnndrm midwives from all 
ftaof Prussia, including the presidents of all the Prussian 
Wies of midwives, were present. Vienna and other parts 
of Aostria were represented. Lectures were delivered 
by authorities in obstetrics, and were reported with 
t dsw to publication. 

Beer-drinhmg in Berlin and Munich. 

According to recently published statistics the Berliners 
h&k 2,692,471 hectolitres of beer in 1889, and the 
iDniehers 2,680,712. The population of Berlin numbered 
1,500,000 last year, that of Munich abont 260,000. 

The **Holiday Colonies.'* 

Theeonmiittee of the Holiday Colony Society—Le., the 


society for sending poor Berlin children to the conntiy— 
held a meeting lately. It was reported that more than 200 
children over last year’s number were sent into the country. 
All the children, 2317 in number, were restored to thmr 
parents in better condition than they left them. 

Appointments. 

Professor KUster, who has been head surgeon of the 
Augusta Hospital here since 1871, has been appointed Pro¬ 
fessor of Surgery at Marburg ; Dr. Barth of Berlin, Pro¬ 
fessor of Osteology in the same university; and Dr. 
Schoenlein of Wurzburg, Professor of Physiology in the 
University of Santiago, in South America. Professor 
Ponfick of Breslau has been appointed Medical Privy 
Councillor, and Professor Filrbringer, of the FriedriohshaiiK 
Hospital in Berlin, Medical Councillor and member of the 
Meciical College of the Province of Brandenburg. 

Professor Heinrich Schwarz, 

The chemist. Professor Heinrich Schwarz, died the other 
day, aged sixty-six, at Eberswalde, near Berlin. One of hia 
chief services was the introduction of volumetric analysis into* 
Germany. He was a native of Eisleben, began his career 
as a private lecturer in Breslau University, and ended it aa 
Professor of Chemical Technology at Graz. 

Berlin, Sept. 29th. 


CANADA. 

(Fbom a Correspondent.) 


Association of Executive Health Officers of Ontario. 

The fifth annual meeting of this Association was held' io 
Owen Sound on Aug. 19th and following two days. A 
number of interesting papers were read and discussed. One 
read by Mr. 0. J. Showell of Owen Sound, entitled ^'The- 
Best Way to Secure and Maintain a Wholesome Supply of 
Dairy Products,” called forth some important facts relative 
to the manufacture of butter in the province. Referring to 
the almost anlimited demand in Great Britain for butter, 
it was stated to be almost impossible to sell the Canadian 
article there, and one of the reasons assigned was contamina¬ 
tion of the cream by all kinds of odours and flavours while 
the milk was cooling. It was urged that the Government 
should foster the industry, that centrifugal machines should 
be used, and the cooperative plan adopt^ as in Denmark, 
thus securing a good article for home consnmption as also 
for export. Daring the discussion, Mr. McFarlane, 
Dominion Analyst, stated that, however poor in quality, 
Canadian batter was all butter, and there was no oleo¬ 
margarine made or sold in the country. 

The Canadian Medical Association. 

This Association held its annual meeting in Toronto on 
Sept. 9th, 10th, and 11th, Dr. J. Ross presiding. The 
address in Medicine was delivered by Dr. Prevost, Ottawa; 
in Surgery, by Dr. Chown, Winnipeg; in Obstetrics, by 
Dr. J. Chalmers Cameron, Montreu; in Materia Mediea 
and Therapeutics, by Dr. W. S. Muir, Trero, N.S. A 
banquet was tendered the visitors by the Toronto membera^ 
and proved not the least interesting ev^t of the meeting. 
Dr. Roddick, Montreal, was elected President for 1890^91. 

" Science Healing. ” 

The death of a well-known citizen of Toronto while under¬ 
going a course of so-called "treatment” for diabetes 
mellitos by a Mrs. Stewart, a Christian scientist, was the 
subject of investigation recently by a coroner’s court. It 
appears from the evidence that deceased had been suffer¬ 
ing for some three years, and previously to placing him¬ 
self under the care of this person had been receiving 
medical advice, and was living upon restricted diet. The 
scientist alter^ all this, permitted the eating of any¬ 
thing, and ordered the deceased to trust alone in t^ 
" mental argument ” she would carry on between her 
mind and his and that eventually, by the workings 
of some unknown and unseen power (and the pa 3 rment of 
the fee) he would gain "a correct conception of Godt" the 
obtaining of which would be coincident with the manifesta¬ 
tion of health. Alas 1 the patient missed both, and the 
jury returned a verdict of manslaughter against the sdentist^. 
who will therefore stand her trial at the next assizes. The 
coroner. Dr. Johnson, in summing up the evidence, expressed 
his astonishment that a man like the deceased should fall a^ 
prey to such a "science,” and was very stdngeDt in bia 
remarks upon " the fraud.” 
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University OF Durham: Faculty op Medicine. 
At the Convocation held on Sept. the following candi- 
<datea were recommended for the degrees apeoified:— 

DiKtor of Mcdici\ic for PractUioners cf Fifteen Year/ ^tandiny^-^ 

g harles William Chapman, M.R.C.P. Lend., M.R.CS.; Wm. John 
ibfion, L.R.C.S., L.K.Q.C.P. Irel., L.M.; John Stephenson Selwjn 
' 'Harrey, M.R.C.S., &Sc., Licentiate of Medicines Paris; Ricliard 
Johnson MarU9» F.R.C.S., L.R.C.P.Edin., M.R,C.S.; Anthony 
Milroy, L.R.C.P. Edin., L.F.P.S., D.P.H. Glasgow; Charles Bagge 
Plowright, M.R.C.S., L.RC.P. Edin. 

Doctor of Jfedicin^.—WilHam Drewett Arnison, M.B,, B.S. Durh., 

, L.B.C.P. Lond.; Arthur RuTy Blacbur, B.Sw Durh., 

M.R.C.S., L.S.A., L.II.C.P. Lond.; Edward Bowuiiiker, M.B., 
B.S. Durh.; Francis Henry Merceron Burton, M.B., M.S. Durh., 
M.R.C.S.; IforDavii, M.B., B.S. Durh., D.P.H.; Charles Frederick 
Lyne Dixson, M.B. Durh., M.R.C.H.: Jas. Thpa. James, .M.B. Durh., 
F.R.C.S., M.R.C.S., LR.C.P., L.S.A.: Herbert Algar Sweetapple, 
M.B., B.S. Durh.; Joseph Harwood Wilson, M.B., B.>S. Durh. 
CiUcheior of Medicine. {Uonoura). — Fir^t Clcu^: Thus. Beattie, College 
of Medicine, Newcivstle-on-Tyne. Sec(md 'Class: Cliarles Henry 
Duncan Morland, M.R,C.8., L.H.C.P., Ht. Ceorge's Hospital; Albert 
Morton Martin, College of 5lcdicine, NewcB.stle^a>TVne. 

Doss Percy Rutherford Adkins, St. Thomas’s Hospital; Charles 

Arerill, M.R.C.S., L.S.A., St. Bartholomew’s Hospital; Frederick 
Herbert Alderson, L.IhC.P. Lond., Middlesex Hospital; Robert 
Cunynghame Brown, Thomas Buckham, and George I'Vederick 
Cross, College of Medicine, Newcastlc-on-Tyne; Charles Chester 
Eardley-Wilmot, St. Bartholomew’s Hospital; Frederick Stuart 
Harris, M.R.C.S., L.B.C.I*., London Hospital; Arthur Augustus 
Hewer, St. Bartholomew’s Hospital; William Melville-Davison and 
•Selby W’etherell Plommer, College of Medicine, Newcastle-on-Tyne; 
Charles James Stanley. M.R.C.S., L.R.C.P., King’s College, I»ndon; 
Bepjamin Iliomas Stokoe and W'illiam Henry Turnbull, College of 
Meaicine, Newcastie-un-Tyne. 

Daidielor <f Suraery.—Clis^ileii Averill, M.R.C.S., L.S.A., St. Bartl^olo* 
mew’s Hospital; Thomas Beattie, Robert Cnn>*nghame Brown, 
Thomas Buckham, and Geo. Frederick Croas, College of Medlcliie, 
Newcastle-on-Tyne; Charles Chester Eardley-Wilmot and Arthur 
Augustus Hewer. St. Bartholomew's Hospital; Albert Morton 
Martin and William Melville-Davison, College of Medicine, New¬ 
castle-on-Tyne; Chan. Henry Duncan Morland, M.ILC.S., L.R.C.P., 
at. George’s HospiJtal; Selby Wetherell Plummer, Be^amin Thomas 
Stokoe, and Wm. Henry XombuU, College ul Medicine, NuweasUe- 
on-Tyne. 

The following candidates have Batisiled the Examiners for 
«the licence in Sanitary Science:— 

Willmm George-liarras, M.B., D.P.H. Glasgow; William Ik^n^jainln 
Griffith, L.liC.S.. LR.C.P. Edin.; Jatne.s Alfred Hutton, MB., 
B.S. Durh., M.R.C.S., L.R.C.P. Lond.; Janies Nowell Itichardsoii, 
M.D. Durh., M.B.C.S.; James Robinson, M.D. Bruseels, M.R.C.S., 
LR.C.P. Edin. 

Medical Magistrate.—M r. Francis Kennedy 
'Dickson, F.R.C.V., F.R.C.S. Edin., has been placed on the 
Commission of the Peace for tlie connty of Derby. 

Five Children at a Birth.— The Brittany 

papers state that a pedant woman of a village near 

Mantes, has been safely delivered of five chiHren, who Are 
Atill alive. 

: Opening of a ConS^alescent DoMk-r-The Bishop 
•of Beading last week opened the Oonvaleseent Home for 
Women at GoMer’a Farm, Henley. The bailding ia well 
situated, and the establishment will be undai: the per- 
moutl supervision of Lady Donaldson and her sister^ the 
jBaronees Von Brandt, who are the principal supporters of 
<he scheme. 

Scholarships, dccl—At Hospital: Open 

^S^olarship in Arts of 100 guinea^ has been awarded to 
Henry Perdval Ferraby, of Bedford Modem Sdiool; Open 
Scholarship in Arcs of fiOgnineas, for candidates over twenty 
ye&n of age, has been awarded to George Frederic btill, of 
■Cains College, Cambridge ; Open Scholiirship in Science of 
125 guineas has been awarded to Francis James Stewart, of 
Old Charlton j Open Scholarship in> Seience of 50 gnineas 
lias been awarded to Alfred Salter, of Lewisham.—At 
Oharing Cross Hospital Medical School : The first Entrance 
iScholarship of lOU guineas has been awarde<l to Mr. M. 
MoU(^, and the second of 50 guineas to Mr. J. Lan^ley.-'^ 
At St. Tkomads Hospital: Entrance Scholarships in 
.Natural Science : First,Yvolaa 129rgBincns, awarded to Mr. 
Walter Ernest Dixon; second,vdliio £00,’awardiBd to Mr. 
Herbert Challis Crouch ; Mr.> P. J.'Dcar qualified for the 
first scholanhip, but is ineligible.-^-At St Matyls HmpUal: 
Hntranoe Scholarships in Natural Science s /IA W Doagsen, 
£105; J. C. Smellie, £52 lOr. • Exliibitions of Value of 
£265& each: J. E. P. Davies^ A. T. Evahs, and S. B. 
vJames, in Natural Science;. A E. Beings <Umveraity)j) ih 
Anatomy A..and W.' Beoacfiicat (Unirerdity), in Picaotieal 
Physiology. ’ olo i: * i h i 



The Fever Hospital at Darlington beinpjj 

it has been determined to erect a hospital tent in ^ 
grounds. The nursing staff at the hospital h&s sho 
reinforced, and every effort is being mad© to meet the stn 
on the resources of the institution. i 

The Wigan Infirmary New Wing.—T he J 

mony of opening the new wing which has been add©! t«i 
infirmary, at an outlay of £2500, by Mr. James 11^ 
John.son, of tlie Abram Collieries, was performi*.! I 
Mr. Alderman Smith, the Mayor of the Borou;»h, wa i 
24th ult, and an address of thanks was pie^sent^ 
Mr. John.son fur his generous gift., ^ 

A Workpeople’s Hospital Fund, Lkeps.-^J 

liberal pecuniary support received for this Fund is vdj 
the imitation of other like centres of industiry. The. 
collected in lSS5-8fi wa.s £1800, but by a aubeqneai 
proved organisation tbe receipt.^ have doubled. ' 
year £5200 has been collected. . The contributions«/ 
working classes to the local infirmary are now eq« 
those of the well-to-do, the average amount in esch 
being £4000. ^ 

Football Casualties.— Thomas Brown, a 

aged about fourteen, living with his parents in thej 
tingham-road. Helper, was plaving at football on SatS 
when he fell. Whilst .on .\he ground another;! 
fell on him, the result being a fracture of one of finu 
legs.—On the same day, Joseph Eamshaw, w^h 
ing half-back in a match at Heanor, betweea ifii 
Athletic and Belper Park, had his shoulder dkIbttteS 
Also on the same d^, in an Association miifi haM 
Schome College and Wolverton, A. B. Jama|(of|t«CbM 
team) snstained a fracture of his leg halff^WM 111 
knee and the ankle. 

' ■•'I 

Queen’s College, Birmingham.—A contaaiM 
of a very successful kind was held in the roomt of ■ 
College on tbe 1st inst. The prizes were distributed 
part of tlie Clinical Board by Mr. Wilders, the chsin 
and on behalf of the College ny Sir William Turner, 
addre^ of Sir William Turner was listened to ^ith 
found admiration by a lar^ gathering, which numli 
inany of his former pupils, who accorded him a wannn 
tion. A vote of thanks to Sir William was mom 
the Warden, seconded by Mr. Oliver Pemberton, 
carried with acclamation. The addreas^ which dealt 
medical education and university teaching, will doni 
come und^ the notice of the profession in another ] 
.^fien it will be well worthy of the perusal of all inta 
in the progress and success of the highest interests d 
profession. 

Bequest^ AND Donations to Hospitals.-^ 
late Mr. Andrew Pickard of Ofrsett, near Dewihoiyi 
qneathed £1000 each to the Leeds Infirmary, the Wafa 
Infirmary, the Dewsbury Infirmary, and the Royal il 
Asylum for Idiots, Lancaster, and £250 to the U<>^ 
for Women and Children^;Leeds.—Mr. Henry Upward, 
,'of 41, Westbournc-park, London, bequeathed £200 ea 
the Hospital for Consumption (Brompton) and the 1 
Hospital for Incurables (Putney). The ultimate reddi 
his personal estate is to be equally divided between j 
Tvoyal Hospital for Diseases of the Chest, City-road, I 
London Hospital, St. George’s Hospital, »St. Mj 
Hospital (Paadiugtoii), the London Fever Hospital (hll 
ton), and the Children’s Hospital (Great Ormond streg 
The Governors of St, Peters Hospital for Stone (Hcnrw 
street. Covent-garden) have received from Mr. W'. H. 
son £1000.—By the will df the fate Mrs. Hitchmanof leof 
Btoke-npon-Trent, legacies have been left to the 
institutions : To the Warneford Hospital, Lcanuaff 
£2000; the North StafiOordshire Infirmaiy, £2i)iW; J 
Longton Cottage HcMpital, £1000 ; the Inourable 
Leamiogton^ £500; and the Royal Medical 
College, Epsom, £500.—A legacy of £90 has been rw 
W the committee of management of the 
Hospital, from the executorsof tbe late Miss A DckDjj 
The treasurer of t|ie SaUord Royal Hospital and^pfljj 
has had handed to ky hlr. Rowland, of 

£1Q0 for the purposes of Hie institution.—The 0 DoW 
has left £50 to the County of Cork Hospitad, £50 to i* 
Fever Hospital, £20 to Cdfk Lying-in Hoepitali wd d 
oltr Hos^bai lor JaenrajilBS^ 




APPOINTMENTS.—VAtJANClES. 


[LascetJ 


aby ijrrBLiiQKNCB.—Mr,. Jo, K. Eewis puo- 
} week ft translation of Dr. Jos^Gtu^r’s “ Text- 
the DL^ases of the Ear,” by Dr Edward Law, 

So the London Throat Hospital, and t)r. Coleman 

STATIONS.—Mr. T. C. Anderson, M.A., M.B., 
Assistant Physician at the Koy^ Lunatic 
Abeideen, was presented, on the 23rd ulL, on the 
of hb departure for Australia, by the officials and 
if the asylum, with a handsome gdd Albert cham 
with pendant.—Mr. R. F. W(^cock, L.R.C.P. 

B.C S has been presented by the members of ^e Bru 
mbniance PoHce Classes, on the occasion of his 
inc marriage, with a handsome clock, as a mark of ^ 
ration of his attention in bringing these classes , 


Secretariei Cif Public InstituHon^waA 


Succc^ful applicanti/( 
others poMessing t»l 

'^ilhkVTida imimin g tack vukjor fylMMVac m. 

the next number. --- 

TOW JOHTi A., M.B., C.M.Glw, has been reappointed Medical 

Offitler of Health for St ^ „ ... 

TK R Sinclair, M.A., M.iJ., C.M., D.P.H. Aoera., naa oeeiA 
appointed Pathologist and Assistant Medical Officer to the Lanca- 
Rhhe Orantv Asyhim, Whittingham. -iur^nn. 

-CE J A M.B.. C.M.Glasg., has been appointed Dirtrict Snrgeott 
at‘irann«Vr\’bnrr, Knnberley. Bechaana^^SwCh AM^ 

TER ARTHUR W., M.B., has been appointed 
th? City of London Hospital for Diseases of the Chest, VlcWria- 

M.B.C.S.. has been appointed Medical Officer for the- 
iPTON,*’THOMA^j'fhas b^n appointed Rpident Medical 

MedicaB 

Officer for the District of Ne^iuachar, Abenieen. ■ 

FULLAM \V. F., L.R.C.S.Irel., has been appointed Workhouse Medical 

wS' "l aaP? KSB.Bdln., ha. been appointed Publio 
® vacctaitor at, Swi UiU. Victoria. Auatralia. rice , Me Adam, re- 

Tiron lWoP., L.B.C.aS. IrA, haa been ^pointed Medical 

appotat^ 

SS!r Officw fpt tbi KeVbottlfl PivUon ol the Hougtton-lb- 
A?M.Ux’r-bie been rbappoInt«a Uedlcat Ofllce, 

LE«^s“u T’'M.rB.c“A. h*. been appointed Medical Officer 
^‘^'Vor' thi Filnt DistrUA of tlwCtotertOT Un\on. vKe Ooale.. 


laCObbagC UVrapil/CfcA AAA AJVraag ---- 

lyeare, gnbsenuently conveying it to trustees for the 
IB the working classes of the borough and its neigh- 
■i The growing requirements of the district, how- 
Bioedidditional accommodation necessary, and an 
to ale St Normacot was presented by the Duke of 
yusA phuia were accepted, and the memori^ stones 
M honhftl were laid last year. The buildings are 


__ * .•.fml- 

For further injormation rtgarding eack, vacmey rt/trriM tkovia it modt 
'' ' to the advertxsevtent. , d 

Birmingham City ASybVM.—xVsaistant Medical Officer, ^ala^ £1^ ^ 
ance, and wiwhina. (Apply to Mt, A. J. llama, x 

ws.tor and cleamni?, or m lieu thereof the suin f P^L , . 

^App^vt^^Ir.^S?^Secretary. Board-room. 

Sdtrt "(SffiSr IdTHotp!S"appoinUnent i. lor .i.c 

"nl f HEOAT. Oolden.«,nn«. W.-Eeaidnnt 

King’s Collixje, London.—Saiubrooke annum* 

LINCOLN County H 08 P 1 TAL.-Hfm^ Surgeon. Salary £100 per annum. 


KETROPOLITAN ASYLUMS BOARD. 

in the several Fever EospitaZs 
on September SOthf 1890. 


of Patients remainin 
of w, Board at midnigt 


Hospital .. .. 
^W«Bt«ni Hospital 
n 


♦ 1 infant 


Beds occupied. { 

1,1 

S * 

1 

rd 

,1 

Typhus 

fever. 

Enteric 

fever. 

Other 

diseases. 

TotaL 

285 

40 


7ft 11 • 

1 

i 

35 


20 1 

304 ;i 

1 

10 


13 .. 

210 !| 

181* 



.. 1 .. 

181 11 

280 

ie 

1 

84 t 1 

838 1 

410 

80 


.. 1 .. 

440 

1087 

j uo 

1 

143 1 13 

1984 1, 
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BIRTHS, MARRIAGES, AND DEATHS. 


Newcastle-on-Ttne dispensary.— Two ViBiting Medical Assistants. 

Salary £120 per annum. 

North-West London hospital, KenUsh-town-road.—Medical Officer. 

Salary £60. Aasistant Medical Officer. No saliuy. Bach provided 
with board, residence, and washing. Both appointments for Mx 
months. 

Pai^ington-Green Children s Hospital, London, W. — House 
Surgeon. Salary £50 per annum, with board and residence for six 
months. 

Botal Portsmouth, Portsea, and Gosport Hospital.— Junior House 
Surgeon. No salary. lodging, and washing provided. — 

(Apply to Mr. J. A. Byerley. Secretary, 137, Queen-street. Portsea.) S6pt26 
Taunton and Somerset Hospital.— Honorary Physician. (Apply to .. 27 
the Secretary, Taunton.) .,28 

Weot Riding Asvlum, Wakefield.—Fourth Assistant Medical Officer. „ 29 

Salary £100, rising to £130 per annum, with board, lodainir. and » 80 

attendance. Oct 1 

Whitechapel Union Infirmary.— Resident Assistant Medical Officer. .. 2 



WhitecliaptirK:) ^ ... . 

Slarrragts, »nli geat^s. 

BIRTHS. 

Bebcham.—O n Sept. 28rd, at St. Mary’s Villa, Hnyton. near Livemool 
the wife of William Beecham, L.R.C.P., of a daMhteT WTerpoyi. 

LANOroRD.—On Sept. 26th, the wife of Phineas Pitm Langford. M D 
M.R.C.S., L.S.A., Park Hou.se, Elast Finchley, of a daui^ter ' 
Marlborough-place, Brighton, the wife of 
Herbert Langton, M.R.C.S., of a daughter. 

Ka^in.—O n Sept. 28th. at Amheim, Blackburn, the wife of John M 
H. Martin M.D., F.R.C.S.Eng., J.P., of twin daughters. 

MASON,— On S^t. 25th, at Osnaburgh-terrace, Regent’s-nark NW 
the wife of J; Wallace B. Mason, M.D., M.B.C.ST, of a^ughter ** 

Rodney-street Liverpool, the wife of F. T. 
Paul, F.B.C.8., of a son. ______ 

MARRIAGES. 

Blliot—FURBER.—O n Sept. 29th, at the Parish Cffinrch. Sundridxe 
Krat, Wil^m H. Wilson Elliot, Indian Medical ServicOjAth Punjal> 
ucantry, PuRjab Frontier Force, eldest son of the late W. C. Elliot 
Esq., M.D , 7th M.N.I.. co Charlotte E. P eldest daughter of the 
Mte (niarlee t'urber, Esq., of Stanhope House, Upper Hamilton- 
Mrrace. 

25th, at the Castle-gate Chapel. 
Notting^m, Henry Ewbank, M.R.C.S., of Priory L^ge. Chel&- 
ham, eldest son of the late Charles Burbey Ewbank, of St. Germains 
Coinwi^, to Mary Elizabeth, eldest daughter of the late Martin 
Inett l^ston. Solicitor, of Nottingham. 

FABRCK-FRERK.-on Sept 16th. at Naples, P. W. A. de Fabeck, 
Brigade-Surgeon, Bengal Army (retired), to Laura Vansittart 
yo^gest daughter of the late Charles Frere, Esq., of Wargrave| 

®«P^- Church, Hatpen. 

4®”;i Freeman, F.C.S., of Ea.st Finchley: to 

Emily Ehzabeth, daughter of John Dickinson, of Bamvillo Wood 
Harpenden. ' * 

Woollahra, Sydney, by the Rev. J. 
gattery, Hugh Gough Haines, F.B.C.S.E.. son of the late Colonel 
games, to Alice, third daughter of the late Joseph Leary. Esq.. 
M.L.A., of Blacham, Woollahra, N.S.W. ^ 

J0ULW0ULE.-0n Sept. 24th, at St. James's, Paddington, by the 
Rev. O. C. Whalley, John Samuel Joule, M.D.Lond., of Malda irni 
West, W’., to Mary Alice, daughter of the late William Joule, of 
Manchester and of Mrs. Joule, of Southport. 

MAlWERispN-pARKiN.soN.-On Sept. 30th, 1890, at the Parish Church. 
^Iverley, Yorks., by the Rev. Jas. W. Hatton, M.A., Vicar, assisted 
by the ^v. O. L. James, Vicar of Girllngton, Bradford, brother-in- 
law of the bnde, Joseph, younger son of James Margerlson, of 
^Iverley I^dge to Florence, third daughter of the late William 
M.R.C.S.E., Manor-row, Bradford. 

McSwiNy-BELLAi^.-On Sent. 27th. at St. Mary’s, Catiogan-street, 
Myles O Connell McSwiny, Staff Surgeon B.N.. to Florence de Courcy 
daughter of General Sir W illiam Bellairs, K.C.M.G.. C.B. 

ODoherw—DA vmsoN.—On Wednesd.ay, Sqpt. 24th, at the C^atholic 
Chu^, Formby Liverpool, by the Rev. f. K. O'Doherty, Rector of 
St. Thomas of Canterbury, Manchester, brother of the bridegroom, 
^melius O Doherty, M.D., 84, Rnsholme-road, Manchester, to 
Margar^ Jean (Jeanie), only daughter of the late Captain John 
Gordon Davidson, of Kebatty and Rutherford Castle, Aberdeenshire, 
and niece of R. D. Welch, Esq^., of Liverpool. 

FOL^rd—Grove.—O n Sept. 24to, at Chnst Church. Clifton, George 
Samuel Po^r^ Esq., M.R.C.S., andL.R.C.P., of Midsomer Norton. 
Grore™^* ^ Norah, eldest daughter of M^or-General H. Leslie 

DEATHS. 

Aymwt.-^ Sept. Wth, at his residence. Linden-gardens, William 
V* M.R.C.8., of Mandeville-place, Porttnan-square, in 

Bis Dovli y 0 Br« 

^®P^* Monti^-square, Hyde-park, W., 

Charles Handfield-Jones, M.B. Cantab., FR.S., aired 72. 

at Westboume-road, N., Frank Quick, 
M.R.C.S., aged 30. * • 

BOOERS-HARRiflON.-On Sept. 27th, at Vine House, Stockvrell-road, 
S.W. Charles Henry Rogers-Harrison, FR.C.S. Eng., in 
the 80th year of his age. 

jr.B.-A feet^St. for Vu IfmrtUm q^Nefiee# </JKrfk#, 

Mmmagei, and DttUkt. 


t Cirmmtnts, ^ 


li it Mpeeiai/y TtqMtdtd thai early mUeUtgme ^ij 
events havina a medical mlereett or it ti £3 
to brw^ wnder the notiee oj the prohuion, 
direct to this Office, ^ 1 

dll communications relaiing to the editorial huismdm 
journal must be addressed ** To the EdUort," * 1 
Lectures, original articles, and reports thoM U wdke 
one side only of the paper, 1 

Letters, whether intended for insertion or farp^k 
formation, must he authenticated by lit d 
addresses of their writers, not necessofAj firpHioShp 
fTe cannot prescribe or recommendpractitisun. 

Local papers containing reports or newt paragraph 
be marked and addressed ** To the 
Letters relating to the publication, sale, and ttkcitU 
departmente of The Lahcbt to be addrtmd "To j 
Publisher,** 

We cannot undertake to return MSS, not used 


Medical Adykrtisino in australu. 

We greatly regret to receive from time to time the mest unbU 
advertisements of medical skill and superiority over their hreiM 
practitioners in Australia, with reference chiefly to the “tfl 
debility ” business, and other rubbish of that sort. We lurelj 
us two in point, one by “ Dr. Perry, M.R.C.S., LS.A.," of SydnqJ 
boasts of having been house surgeon to the Great Noithen Hoip 
and calls himself a Specialist in the Treatment of Diseua k 
Reproductive Organs and Nervous Complaints; the oAa 
“Dr. Alex. Paterson, A.M.. M.D., C.M., F.R.C.S.Ed.,M.llCSlJ 
and who, with sweet modesty, says “ no medical man adrerUaa 
these colonies has medical degrees which can be compared vithl 
The practitioners of Sydney should assemble, and exprt^ 1 
opinion on such conduct, and call on the Colleges wboM dipll 
these gentlemen hold to vindicate Uielr own tumoiir and thst d 
profession. 

Dr. Spinelli.—\. Hamilton: Text-book of Pathology, vol L i Ql 
Manual of Pathology. 3. F. Payne: Manual of General Patbd 
A Woodhead: Practical Pathology. 6. Green and fioyd. n 
logical Anatomy. 

SefUr L. Ayeart.—'We cannot exchange. 

“NOCTURNAL ENURESIS.” 

To the Editora qf Tre Lancet. 

Sirs, — In reply to your correspondent, “ Surgeon,” whow hi 
appear^ In your issue of Sept. 20th, I beg to advise thst < 
fashioned remedy of a birch-it^ be employed shortly before tk« bo 
put to bed; and I will undertake to say that six not serere fW 
repeated for two or three nights at the oubdde will effect a curr. 
birching should be regarded by all parties not as punishment M 
past, but as treatment for the future—a very different thin?. 1 
rationale I take to be (1) that it wakes up a desire to avoid wettinij 
bed; (2) that it draws the blood to the surface for a fewhoni^ 
thus relieves the pelvic organs; (8) that it stimulates the Imnlur cM 
controlling micturition through the nerves distributed to th? 
glnteal region ; and (4) that it prevents the patient lying on hi»W 
I have known this method successful in a patient of aeventeea 
“ wetted " every night. I am, Sirs, yonrs obediently. 
September, 1800. Exfeeio CiBU 
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THE Wives op xhkttors. 


Antropho&es in Utbrins Affections 


fs are, perhaps, apt to forget how large a share in public estimation 
L<mjoyed by worthy wires of distingnished members of the pro- 
fiwioa, and to how great an extent the support of their character 
kI^l sympathy sustains and enables men for the arduous work of the 
iroi places of our profession. The Australian papers notice with 
■Qt'h feeling the death of Mrs. T. N. Fitzgerald, the wife of the 
eminent Melbourne surgeon, as of a great favourite in society, and 
.«e beloved by all who knew her. 

Such a course Imnedical ttudenU is not sanctioned by the 
Htberities. A medical Btodent is not meant to become a midloi/e. 
f would in obstetric laognage be an '* abortion.** 
r 

UEDICAL OFFICERS OF HEALTH AND OTHER PRAC¬ 
TITIONERS* PRIVATE PATIENTS. 

I To the JSditon q/ Tbe Lancr. 

f 1 was attending a child who in my opinion was suffering from 
'eMrics. The case was a slight one, and as the parents weire not over- 
’lodeBed with this world's goods one daily visit was thought to be 
sttfBcient. The case was notified in due form, and a few days 
.l^^uds the medical oflScer of health called at the house to inspect 
Se dnias, and at the same time expressed a wish to the mother to 
j^pect the temperature chart. This was handed to him, and at once 
ymntod his astontshment, concern, and grief. '* What,” he exclaimed, 
^Ibe tsBpeiaUire taken only once a day”! At my next visit to this 
IMieiit Um anxious mother spoke to me seriously upon the subject. 
Tbe «xpnM of sickness was, ^e said, a heavy tax upon their income. 
9id]l,ntbaU»asee her child die, or even fall to get well as quickly as 
ready and willing to make any sacrifice whatever, 
and aded ne if I thought that the little patient ought to be seen 
ollSDi^tadvMld it be better if the temperature were taken twice a 
dv. 4a Koo, no man is wise at all times; and the question is 
~ r tUi action of the medical officer was a mark of his wisdom, 
lam. Sirs, yonrs faithfully, 




fcpLSttk,im 


B.B. W. 


*,* Tbs nedical officer would have done better, if there were any doubt 
sboat tbe diagnosis, to have prioaUly conferred with the practitioner 
is attendance as to having a few observations of evening temperature. 
It is onteemly for the medical officer of health to expreee or imply 
dieasthfaetimi with the medical attendant— Bd. L. 

** Medical Bookkeeping." 

hare received a commnnioatlon from Dr. John Broom of Clifton, 
vaffiagatlentimi to the new system which he has devised, particulars 
may be had of the publishers, Messrs. John Wright Co., 
y d ol, or their agents, Messrs. Simpkin, Marshall, and Co., London. 
M laderstand that tbe work is now in an advanced stage of pub- 
■dan, and specimen sheets will be sent (m application. 

Mmionald (QueenslandX—We think the better course would be to 
kah the paper to the Society. 

APPOINTMENTS WITH PHYSICIANS. 

To tk $ BdUoro of The Lancet. 

IE-'Now that physicians are returning to town (vide The Timet, 
Sith) In anticipation of the winter season, may I suggest through 
nediuxn of your columns that some better method of arranging 
r oDasoltations uid appointments with those seeking their advice 
be adopted than the present indiscriminate manner in which 
Esre held. It more particularly concerns those from a distance, 
hhopiBg to combine a day’s shopping with the consultation, are 
pusly disappointed at finding their preciou.s time ebbing away, 
g over newspapers or the countenances of other victims in the 
:-room of the physician, awaiting their turn. Surely, some plan of 
appointments might be adopted, and instructions given to the 
bants not to break through the list, unless tbe absence of anyone 
%Ued it, so as to enable patients to apportion their time accordingly, 
io away with gratoitiee and sneh-like methods of getting in quick 
" the doctor. 

VGold be a satisfaction if the subject were ventilated in the 
" s of The Lancet ; for I feel sure there is very great dissatis- 
with the present system, especially among those Uving in the 
I am. Sirs, yours faithfully, 

1890. G. P. 

DISPENSING. 

To the BdUort qf The Lancet. 

1,-1 should be gra^nl if some of your older readers would kindly 
my practical hints they coidd as to treatment or economy in 
ng, sneh as used to be imparted to pupils by masters in the 
‘') days. I want to ** focus” the old oral teaching. 

I am. Sirs, yonrs faithfully, 

r ^ Paget Tbuestan, M.D. Cantabi 

^N&asrk hfl], S.B., Sept. 30ih, 1890. 


J>R. Edmund Falk, in a preliminary communication to the tkmtroMtUt 
/wr OyneetoUtgie on the use of antrophoies in uterine affectloos,!poUlt» 
out that in the last few years cauterisation of the mucous membiuiie 
by chloride of zinc applied on cotton-wool, injections of tincture of 
iodine, and tbe curette have been the forms of treatment most 
extensively employed, while tire use of mriUcated sticks or pencils 
has been more and more neglected. He believes this change Ao be 
due partly to the trouble in the application of the latter, but chiefly 
to the fact that medicated sticks made with cacao butter are too 
fragile, while gelatine makes them very soon insoluble, and con¬ 
sequently useless. He describes some experiments made nnder 
Dr. Laudau's superintendence with antrophores, such as have fbr 
some time been successfully used in affections of tbe male urethra, 
modified so as to make them suitable for fnWa-nterlne trealiment, and 
claims for this method that it Is easy and simple to practise, and that 
it is freer from danger than ii^jecriens. 

W.—Onr correspondent should consult his m^ical attendant. 'iVe do 
not prescribe. ' i ■ \ 

SURGICAL INSTBUMENTd ON iBJXE. 

To the Bditort qf The Lancr. ' 

Sirs,—C an any of your readers inform me if them is any establish¬ 
ment in this county from which can be procured surg^l iastrumeots 
on hire? I do not think such an institution exists, and my object^ in 
writing this letter is to call attention bo the want of such. Surgical 
instruments are so numerous and expensive that it does not pay a 
general praotitioacr to purchase such for use In one case when probably 
he may not again require the instrument for nutny years, if ever. 

I am. Sirs, yours obediently, 

September, 189a SURGEON. 

Communications not noticed In our present number will neceive attea- 
tion in our next. 

Communications, Lbrers, Ac., have boon received from—t>r. SavlR, 
London; Dr. T. W. Robinson, Huddersfield; Dr. Paget Tburstan, 
London; Mr. BUton Pollard; Dr. B. Sanderson, Brighton; Mr. J. B. 
Wilson, London; Mr. Pennell, London; Mr. Rickman, Marseilles; 
Mr. Barling, Birmingham ; Mr. Q. A. Hale, London ; Messrs. Youncr 
and Sons, Liverpool; Mr. E. Snape, London; Messrs. Haasensteln 
and Vogler, Vienna; Dr. Gtamshaw, Gravesend; Messrs. Burgoytoa 
and Co., London; Mr. Woolrych, Bnrton-on-Trent; Mr. Vellum, New 
Yorit; Dr. SpineUi, Naples; Dr. C. W. Jones, Bowdon ; Dr. Oscar 
Jennings, Paris; Dr. Wiglesworth, Liverpool; Messrs. G. Street and 
Co., Comhill; Mr. Laffan, CRsbel; Dr. Keser, London ; Meesrs Condy 
and MitcheU, London; Mr. Stanwell, Rochdale; Messrs. Smith add 
Son, Birmingham; Dr. Culbard, Dunkeld, N.B.; Messrs. Parkins 
and Qotto, London; Mr. Watson, London; Mr. Morton; Messrs. Forder 
Bros., London ; Mr, W. A. Tarser, Tobago; Dr. F. P. Davies, Banning 
Heath ; Mr. Carment, Crieff ; Dr. Rentool, Liverpool; Mr. Armand 
Buffer, Ix>ndon ; Mr. H. C. Steward, London ; Dr. W. B. Pike, Provo 
City; Mr. Q. Fuy, Dublin ; Mr. Bond, London; Dr. Hallows, Uarle 
Syke; Mr. .1. W. Rowland. London; Dr. G. C. Macdonald, Queentf- 
land; Mr. G. Cowell, London ; Dr. Benjafleld, Tasmania; Mr. A. €^. 
Chitty, Hornsey; Mr. Nicholls, Somersham ; Mr. Sheppard ; Mr. D. 
Biddle, Kingston ; Surgeon G. S. Thomson, Deesa ; Mr. Warden, Cab 
entta; Mr. E. Cetti, London; Mr. C. J. Denny; Dr. C. O. Han't 
Portland, Maine, U.S.A. ; Rev. B. Waugh. London; Mr. F. E. Placov 
Exmonth ; Mr. Capper, London; Mr. Blount, Paris ; Messrs. Gracb, 
Bristol; Mr. Norman, Cheltenham ; Mr. Oeringer, Basel; Mr. Hall,. 
Sanbridgeworth; Miss Moorhouse, London ; Mr. Qamett, Blooms¬ 
bury; Mr. Pinchard, Taunton ; Mr. Shepherd, Guildford ; Mr. Cole, 
Holywell; Mr. Clarke, Kgremont; Mr. Sacker, London ; Mr. T. B. 
Browne, Lswdmi; Mr. Ford, London; Dr. Lathbury; Mes.sr8. Lee 
and Nightingale, Liverpool; Mr. Eccles, London; Messrs. Fannin 
and Co., Dublin; Dr. Chadwick, Rochdale; Messrs. Orridge and 
Co., London; Mr. Leeson, Hornsey ; Messra Oppenheimer Bros, and 
Co., London ; Dr. Davies, Longton; Mr. L. Browne; Messrs. Viger.s 
and Co., London ; Mr. G. H. Cooke, Altrincham ; Messrs. Allen and 
Hanburys, Londoo ; Mr. Cottlngbam, London; Mr. Wills; Mr. Dixon, 
Umballb; Mr. Ssott, Manchester; Mr. Horsburgh ; Mr. Tiiidale,.. 
London; Mr. Wilkinson, Birmingham ; Secretary, Qneen Charlotte's 
Hospital, London; Secretary, Royal Diflruiary, Manchester; Bxperto 
Crede; Medical Superintendent, Wakefield; Secretary, Portsmouth 
Boyal Hospital; Secretary, General Infirmary, Leeds; St. Peter Tavy. 
Rectory, Devon; Oxonhm, London; Secretary, Anderson's College 
Medical School, Glasgow; L S., London; Maltine Manufacturing 
Co., Bloomsbury; MissB., Plsrmonth; M.D., Aberdeen ; Jones, North 
Wales ; Secretary, General Infirmary, Worcester; Dean, Anderson's 
College, Glasgow ; Medlcus, Stockport; Law; Secretary, CbeltenhaoL 
General Hospital; O. B. A.; Tynemouth; Secretary, Hospital for 
Woman Ac., Leeds; J. M. S.; Surgeon; Se^tery, General Hospital, 
Nottingham. 
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Letters, each with enclosure, are also acknowledged from—Dr. Daniell, 
Petersfield; Mr. Garries, Uanelly; Mr. Forbes, Barnsley; Mr. Tally, 

!' Hastings; Mr. Jameson, Hezbam; Mr. Swanton, Colney; Mr. Paul, 
Lirerpool; Hr. Daries, Oswestry; Mr. Coates, London; Mr. O'Meara, 
LoughborooRh; Mr. Heard, Cork; Mr. Cooke, Powick ; Mr. Dixey, 
fPUmoath; Dr. Bicbards, Ledbury; Mr. Hdwards, Cardiff; Dr. E. 
Arendkno, Spain; Mr. Bond, London; Dr. Upson, London; Mr. Tyte, 
Minchinbampton; Mr. Wheelor, Manchester; Mr. Whittle, Liver* 
pool; Mr. Hargitt, Sheffield ; Mr. Nimble, Worcester; Mr. Sandoe, 
Cornwall; Mr. Murray, Stratho ; Mr. Brodie, Bolton ; Mr. Newman, 
Wellington ; Mr. Berry, Wrezkom ; Mr. Wood, Arnold ; Dr. Earlam, 
Worcester; Mr. Porter, Belfast; Mr. Nicholls, St. Ives; Mr. Birchall, 
Liverpool; Mr. Aveling, London; Mr. Ford, Torquay; Mr. Kempe, 
Birmingham; Dr. Diver, Kenley; The Uon. Mra Haines; Dr. Smith, 
Bradford; Miss Arkwright, Torquay; Mr. White, Yorks ; Dr. Gordon, 
Salisbury ; Mr. Sisson, Newcastle-on-Tyne ; Messrs. Mitchell and 
Co., London ; Dr. Maclagan, Northumberland; Dr. Langford, East 
Finchley; Mr. Flemyng, Dublin; Dr. Miller, Douglas ; Messrs. Bead 
And Co., Bristol; Mr. Homibrook, Bloomsbury; Messrs. Hooper and 
Co., Pall Mall; Mr. Macdonald, Cockbumspath, N.B.; Mr. Herbert, 
Pendlebury; Mr. Duff, Bamtbdand; Mr. Hale, Chesterfield ; Mr. T. 
'Smith, London; Mr. Williams, Montgomery; Mr. Stenhouse, Glas* 
igow; Mr. Hodgson, Peckham ; Dr. Christison, Preston; Dr. Cameron, 
Liverpool; Mr. Deacon, Manchester; Dr. Margerison; Mr. Heywood, 
Manchester; Mr. Newcombe, Grantliam; Mr. McDougall, Runcorn ; 
Mr. Smith, CO. Down ; Surrey; O. B., London; Surgeon, Waltham 
Abbey; Eastern, London; M.R.C.P.I., London; H., London; Nurse 
Lloyd, Camborne; J. X., ^gent’s-park ; Certainty, London ; Canary 
Islands, London; P. R. L., London ; C. P., London; M., Rhyl; Rose 
Cottage, Stockport; B. Y U., London ; Chancellor, London ; D. R., 
Walsall; Companion, Windermere; K. L. W., London; M.B., Man- 
■cheeter; R. L. 8., Holmwood ; Medicus, Holloway; Tutor, Newcastle- 
on-Tyne ; A. R. P., London; M.D., Northampton ; Matron, General 
Hospital, Dudley; Cecil, London ; M.B., Loughborough ; B. S. W., 
London ; H. H. L., London ; M. I., London ; Veritas, London ; C. G., 
London ; C., Leeds ; A. H., London ; Medicus, Plymouth ; Dorcas, 
London; Physician, London; C. N., London; Fides, I^ndon; L. F., 
Bseox; Immediate, Lower Edmonton; Scapula, London ; Capable, 
London; Alpha, Bath; £. S., London ; Dmnelra, London ; W. D., 
London. 

Newspapers.— Independent, North British Daily Mail, Sotrth- 
EasternOeuetU, Irish Times, EdUhtniryh Evening Dispatch, Manchester 
Examiner, Lancaster Eoemnff Post, Bradford Observer, Nottingham 
Daily Ouardian, Sioansea Gasette, Glasgow BtcningTimes, City Press, 
Local Government Chronicle, Birmingham Post, Teignmouth Odzette, 
Luds Mercury, Western Morning News, Newcastle Leader, Yorkshire 
Post, Sunday Times, Weekly Free Press and Aberdeen Herald, Surrdy 
Advertiser, Builder, Broad Arrow, Beading Mercury, Windsor and 
Eton QazeUs, Bristol Mercury, Society, KQkc^iay Journal, Chemist'and 
Druggist, Sheffield Daily TelegrapK, Metropolitan, Spectator, W'^ndSor 
and Eton Express, Hertfordshire Mercury, Wes/t Middlesex Standard, 
Jjaw Journal, Architect, Saturday Review, Mining Journal, BridjyoH 
News, SL Stephen's Review, Corners DItalia (liiode Janeiro), Derby 
Mercury, Sussex Daily News, Pharmaceutical Journal, Gui/s Hospital 
GaxetU, Publie Opinion, West Middlesex Advertiser, City Leader, Hurds 
County Guardian, Home and Colonial Mail, Observer, County Council 
Gazette, Reading Observer, Lynn Advertiser, North Star, West Ham 
Gaxette, Bombay Gazette, Lewisham Gazette, Toronto Mail, Derbyshire 
Advertiser, Kama City Star, Eastern Daily Press, Wigan Observer, The 
Tocsin, Darlington Times, Essex County Chronicle, Southampton Times, 
Admiralty Gazette, Ac., have been received. 
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THE' LANCET, Oc^obER 11, 1890. 


Intokftffri Jtess, 

Ddiixred ol Queen’s College^ Birmingham^ Oct Ist^ 1890, 

By Prof. Sir WM. TUKNEK, M.B.Lond., i 

D.C.L., LL.D., F.E.S. | 

Ths function at which I have been requested by the j 
Csiracil of Queen*8 College to assist on this occasion is, I 
believe, primarily to present the prizes which have been j 
f^Lined by students of the College, and then to deliver an 
Address on some subject which may be appropriate at the 
opening of the session of a school of medicine. In con- 
eexian with the first part of the duty now required of me, I 
wish most heartily to congratulate all the students who 
have just received, prizes and distinctions. From the high 
character which the Queen’s College has attained as a place 
of medical education, I feel confident that these distinctions 
have not been gainetl without labour and eflbrt on the part 
of those who have been successful, and that they well merit 
the honour which they have now received. By some persons 
the acquisition of knowledge is looked upon as its own 
reward. Titles, diplomas, distinctions, and prizes are 
reg^di^ by them as excrescences, which ou^t to have no 
place in an ideal system of education. The personal 
pleasure to be derived from the pursuit of learning and 
sdeoce oqght to be, they say, sufficient without extraneous 
reecgiitfbn. Constituted as is, however, frail human nature, 
iJure are few amongst us who reach so high a standard of 
perfa^on as not to feel some satisfaction in havin^our work 
acknowledged in a more or less substantial form. The desire 
to show the world by some outward mark that excellence 
has been attained oners, moreover, a constant stimulus to 
ei'ertion in our several spheres of activity, and I cannot 
but think that one’s life 'would be the poorer if this and 
similar ceremonies in which one occasionally takes part 
were to be abolished. But in all such competitions as you 
have been engaged in, whilst there are some that have 
succeeded, there are others that have failed. To these 
latter I would also offer my congratulations, not because 
they have failed to gain the prize, but because they have 
teira to gain it. I will assume that they conscientiously 
worked and did their best to succeed. If I am right in 
this assumption, then they have profited much by the efforts 
Jhjy have made. They have increased their stock of know- 
id^ have strengthened their powers of application, and 
■otaps, as far as concerns their own intellectual training, 
tve reaped as much profit as if they had gained the prize. 
A duggish contentment is the enemy of all progress. 
Ikowning tells us that the value and meaning of life to 
ttA. individual is to be measured by the passion, intensity 
md sincerity with which it is lived, and not by success or 
achievement. 

** Let a raan contend to the nttermost 
For hla life’s set prize, be it what it wilL” 

Without strenuous endeavour we are 

“ Left in God’s contempt apart. 

With ghastly smooth life, dead at heart.” 

Those of you who have been engaged in these competitions 
have reach^ a stage in your professional education m which 
yon have gained experience in methods of work, and have 
acquired a knowledge of the subjects to be studied. Bub 
the month of October always brings to our medical schools 
a number of new candidates, of fresh aspirants to professional 
knowledge and distinctions. To these it will not be out 
of place that, as a teacher of some experience, I may be per¬ 
mitted to say a few 'U’ords. In this, your present stage of 
hfe, one of the most fitting lessons to learn is that there is 
DO royal road to knowledge. Nothing that is of value can 
W acquired except by a great expenditure of time and 
labour and personal effort. You will soon recognise that 
there are two sides to your education. The one essentially 
practical, in which you will study facts; tho other, largely 
theoretical, in which you will have to weigh the value of 
opinions. The fulness of life has been said to consist in 
the balance between the flesh and the .spirit, each of which 
has its allotted sphere. The fulne.ss of medical education is 
in the due preservation of the balance between the 
theoretical ana the practical. One of the first lessons that you 
will have to learn, and that your professors will have to teach 
Mo. 3502. 


yon, is how and what to observe; how to train your senses 
to reco|mise closely and accurately the objects placed before 
yon. Sv reading many books and by thinking over w^t 
you reaa, by taking voluminous notes of the lectures which 
you are attending, you may collect and arrange in the mind! 
in a more or less orderly way a multitude of facts, and load,, 
perhaps overload, the memory. You must undoubtedly 
read oooks and attend lectures, so that you may know 
what others have done in the various departments of your 
studies, and what the state of knowledge is in the different 
branches of professional training ; how those who have gone 
before you have contributed to the progress of medicine as a 
science and as an art; how the present standard of knowledge 
has been attained, and what the direction is in which it 
may be extended and improved. But that which constitutes 
most essentially your own personal training is the cultivation 
of exact and careful observation—the power of perceiving , 
and appreciating objects, facts, signs, and symptoms. 
When this power is acquired, you will then be in a position r 
to diagnose disease, and you will have advanced some dis¬ 
tance on the road to recommend a rational system of treiat-, 
ment. The subjects and methods of medical education 
have been in a more or less perfect way arranged to meet 
this great end. In the early months of your studies you 
will be required to pay attention to botany, chemistiy, ele¬ 
mentary physics, and it may be also to zoology and com¬ 
parative anatomy. If these sciences be w’orked at in a proper 
spirit and with sufficient material for observation and study, 
the general properties of matter, the forms and appearances 
and structure />f living things, the great principles which 
underlie the construction of organisms, and the forces which 
are at work within them, will have attracted your attention, ^ 
and an important step will have been taken to place yemr ^ 
special medical training on a broad and stable foundation 
of science. This, inde^, is the true reason why botany, , 
zoology, and comparative anatomy are included in all well- 
devised .schemes of medical education. One sometimes 
hears the question asked, Why should a medical student 
spend so many months in the study of these subjects, which 
have little, if any, direct relation to the treatment of disease, 
w'hen his time might more fitly be spent in the wards of a . 
hospital, or in otherwise attending the sick or hurt ? l am 
one of the last to undervalue a thorough system of cliniciJ 
training; but I hold that the best preparation for it is the 
cultivation of a scientific spirit and method, of the power of , 
seeing things correctly, ana of giving a proper interpretation 
to the meaning of what is seen.^ 

After this preliiulnary training, the strictly professional 
education begins with the study of human anatomy. The 
student is now like a traveller about to explore a tract of 
country where he proposes to settle, or like a man who has 
bought a house for a residence, and at once applies himself 
to examine every nook and cranny of his new home. The 
shape and form of the human body and of its constituent 
parts are to be studied, their arrangenient in relation to 
each other, their mutual connexions, their development and 
I growth, are all to be inquired into. How is this to be done ? 

! The student must at the outset rely upon the written 
I teaching of books and the oral teaching of his professors and 
demonstrators. But this in itself is not sufficient. He 
must explore the human body for himself; he must examine 
its topography and its structure, and this he can only do 
effectually by the labour of his own hands—i e., by dissect¬ 
ing. He must test the statements made in his books, or 
what kis teachers tell him, by his own observations, and 
I satisfy himself that the parts are present of which he has 
I read or heard, and that their arrangement and structure are 
I what they are said to be. In this way he trains himself to 
observe and to compare his observations with those of 
others. And this not merely from curiosity, or as a general 
training in science, such as he would derive from the study 
of a plant or an animal; but by special and continued ob-y 
servalion on that very organism oi which it is his business 
to know the formation and structure, so far as has yet been 
reached by human knowledge. By this method of study the 
eyesight is brought in to aid the memory. The tinae and 
attention to be given in the manipulative work^required to 
display the whole series of objects which occurin an anatomical 
region, or to follow out a bloodvessel ora nerve, also help to fix 
the parts in the memory. In this way the student gradually 
builds up in his own mind a picture of the human body as Ire 
baa seen it in bis own dissections, and so permanent does this 

E icture become, as a consequence of continued work, that 
e can recall it in his after-life on occasions when an exact 
p 




756 The Lancet,] 


PROF. SIR WM. TURNER: INTRODUCTORY ADDRESS. 


[Oct. 11,1893. 



knowledge of the disposition of parts in a particular region 
is of importance in the diagnosis and treatment of disease. 
The more minute his observation has been, the more care¬ 
fully his dissections have been conducted, the more vivid 
and lasting will be the impression produced. This, indeed, 
is the reason why all anatomical teachers who have a true 
sense of the value and importance of their subject insist so 
strongly upon care in manipulative work and attention to 
minute details. For human anatomy is to be studied both 
as a collection of facts which are to be applied in practice 
and as a form of mental training in exact observation. A 
marked distinction must be drawn between genuine know¬ 
ledge acquired by personal observation and work and the 
pseudo-knowledge which is got by cramming. Of the 
student who relies upon this latter method we may say 
that his last end is worse than the first. For he thinks 
that he knows his subject — perhaps he has passed his 
examination in it; but w’hen he seeks to apply this sup¬ 
posed knowdedge to the purposes of practical life, it vanishes 
from his sight at the time when it is most needed like a 
phantom, and his supposed proficiency in the subject is but 
as sounding brass and tinkling cymbal. 

Physiolo^, the sister science of anatomy, is to be studied 
along with it. There is no branch of medical education in 
which greater progress has been made during the last thirW 
ears both in the methods of research and of teaching. It 
as profited enormously by the application to its study of 
the experimental methods of the physicist, and although in 
some respects still highly speculative in its teaching, it has 
in others assumed the position of an exact science. 

Having mastered, let us suppose, the most important 
facts and principles to be acquired by the study of the 
structure and functions of the human body in a state of 
health, you are then in a position, as regards mental pre- 
aration, to commence in an intelligent way the study of 
isease. You will have, under the supervision of your 
teachers, to see patients both in the wards of the large 
general hospitals of this city and in the out-patient depart¬ 
ment, and to examine the organs and parts of the body so 
as to detect the morbid changes which have taken place in 
them. You will have to attend the lectures and listen to 
the oral exposition of those of your professors whose duty 
it is to explain to you the signs and sjTnptoms of disease, 
the cause of its production, its probalile termination, and 
its method of treatment. But, further, you must supple¬ 
ment this oral teaching by reading good text-books and 
monographs. With the commencement of your work 
in the hospital you will at once begin to apply your 
knowledge of anatomy and physiology to the recognition 
of disease. If your training has been sound in these 
subjects, the meaning of many of the symptoms ex¬ 
hibited by the patients will be obvious to you without 
explanation, and the signification of many others will 
soon become apparent. The value, also, of tne training in 
careful observ'ation to which I have referred as so important 
in jronr anatomical studies will now become manifest. In 
clinical work, indeed, all your senses, but more especially 
touch, sight, and hearing, have to be brought into play. 
The niore minutely and precisely that you can recognise 
morbid signs and appearances, the more exactly will you be 
ableto determine the boundary line between health and 
disease. The more acute your observation is, the more 
definite should be your diagnosis. Observation alone, how¬ 
ever, does not make a great physician or a great surgeon, 
but it is the basis of excellence in our professmn. For with¬ 
out careful and precise observation you have not the data 
to enable you to determine the seat of disease or the cause 
of its production, or to compare what you see in one 
case with what you have seen in others, or with your 
reading, or with what yon have learnt from your teachers. 
Careful observation and comparison of cases with each other, 
combined with long-continued reflection—the employment, 
in short, of scientific principles and methods — have 
led, more especially during the present century, to a 
marked increase in our knowledge of the causes of disease, 
of the prwantionary measures to be taken to prevent it, 
of precision in diagnosis, and of improvements in methods 
of treatment* If I w’ere to name any group of diseases 
which has specially profited by the advances made during 
the last thirty years in the fundamental sciences of anatomy 
and physiology, I should select those of the nervous system. 
The much more accurate knowledge of the structure and 
functions of the brain and spinal cord which we now possess 
has enabled the physician to recognise symptoms which 


had previously had no value given to them, and a preeuion 
in diagnosis has been reached, on which in manv cases 
methods of operative treatment have been basea, that 
twenty, or ten, or even five years ago would not have been 
supposed possible. 

Previously to my appearing here to address yon this 
evening, under the guidance of Dr. Heath, the learned 
Princip^ of Mason’s College, and of Dr. Windle, your most 
energetic and capable Dean of the Facul^ of Medicine, I 
have visited the colleges and medical institutions in which 
yon will have to receive your professional training. I have 
satisfied myself that the educational material for affording 
you instruction in the scientific and practical work of your 
profession which is placed at your disposal in this city is 
most efficient. The hospitals provide an abundance of 
and patients, and the school is organised on a comprehensive 
basis, with an adequate staff of teachers, with ranseumf, 
laboratories, and such other appliances as are required in 
the modem treatment of medicine. 

In this connexion I may be permitted to look back for a 
moment into the history of the College and of the Birming¬ 
ham School of Medicine. The first attempt at the teaching 
of medicine was made in this city in 1825 by Mr. AVilliam 
Sands Cox by the delivery of a course of anatomical lec¬ 
tures. In the selection of this subject he recognised the 
true basis of all medical teaching, and, unconsciously it 
might have been on his part, he imitated what had been 
done in Edinburgh at the be^ning of the last centoij, 
when the great School of Medicine in that city wm founded. 
In two or three years lecturers on other subjects were 
associated with him, and, although the number of 
students was at first small, the School of Medicine and Scr- 
gery at Birmi^bam slowly assumed a definite position in 
the district. Through the liberality of the Rev. Br. Wsnic- 
ford it acquired largely endowments for varioui rorposes. 
Buildings and equipment were also provided, and in IM5 
the Queen by Royal Charter conferred the name oi the 
“ Queen’s College” on the institution. Since that time, alter 
undergoing various turns of fortune, the Medical School 
has become strengthened and consolidated, and the founda¬ 
tion of the ^laeoms College of Science, which was owned in 
1880, has placed within the reach of students of medicine in 
Birmingham the opportunities of acquiring a sound educa¬ 
tion in the preliminary sciences. Such is a brief narrati^ 
of the rise of your school. Is there any lesson to be derived 
from it ? I think there is. It is one of several instMcw 
not unknown in this country where great eduwtional 
institutions have taken their rise from very small beginnings 
have thriven and prospered by the enthusiasm and public 
spirit of individuals resident in the locality itself, and bave 
owed little or nothing to the State. It is astonishing, iu* 
deed, when w'e survey our great educational institutions 
how small a part the State has taken in their inception. 
Almost all have arisen through private enteiprise, and not 
unfrequently through the entliusiasm and liberality of one 
or a few persons. When the institution thus formed has 
given a satisfactory record of good work either executed or 
in process, it gains the confidence of the community m 
which it is placed, other public-spirited persons make it 
the object of benefactions, its educational machinery w- 
improved and extended, students flock to it from all 
quarters, and it becomes of more than local importance. 
In this, as indeed in so many other departments of hunian 
industry, onr country presents a striking contrast to what 
w'e see on the continent of Europe, where the nniversihe? 
and great schools are under the close 8upervi.sion of a 
Minister of Education and a Government bureau. To place 
our universities and colleges under the control of a 
ment office would be an administrative arrangerpent which 
I, for one, have no desire to see imitated in this country. 

I believe that State control has a tendency to crystallise the 
educational institutions which it adnrinisters, to cran^ 
their expansion, and to deprive them of that elasticity 
which is necessary in order that they may adapt themselves 
to the progress of science and learning. I think that au 
educational bodies are better administered by those who 
are themselves practicsJly engaged in educational work, 
together with such an admixture of persons 
public spirit, administrative capacity, and business byio 
as may be required for managing their funds, providing 
more money, more buildings, and more appliances wne 
they are needed. Such an administrative 
believe, much to be preferred to one consisting of 
in a Government office, having no special knowieoi^ 
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of the Bobjects or metliods of edacation, or acquaint¬ 
ance with local requirements. But there has been a 
atage in the history of many great educational bodies 
when the interference of the State has become, one may 
say, almost a necessity, when the head of the State has 
ha^ to step in and by Royal Charter confer upon an institu¬ 
tion powers which without his or her interference could not 
be obtained. If we compare England with many neigh- 
faring States, we find as regards the number of Universities 
and the proportion which they bear to the population marked 
differences. For example, Belgium, with a population of 
about six millions, has four universities; Holland, with 
about five millions of people, has a similar number ; Swit- 
lerland, with a population of three millions, has alro four 
oniversitiea ; Germany has at least twenty universities; 
France, profiting by the bitter lesson which she learned in 
1870, has since that date been largely expanding her 
university system. When we come nearer home, we find 
(hat Scotland, with a population scarcely so numerous as 
London, has four universities. Even before the Reforma¬ 
tion, when her population was poor and scanty, Scotland 
had three universities, and in 1583 an addition was made to 
the number by the foundation of the University of Edin- 
bu^h. No one can doubt that the establishment of 
universities io so many parts of the country, so as to bring 
the higher education within reach of the people, and the 
institution of the admirable parochial school system at the 
time of the Keformation, have contributed largely to the 
devek^ment of the intellectual and material w'ealth both 
oiSeoikBd as a whole and of individual Scotsmen. 

Wheove look to England we note a remarkable difference 
intheniation between the number of universities and that 
population. It is astonishing how long and deep the 
erarirtion was rooted in the English mind that the two 
raoimed universities, Oxford and Cambridge, were snffi- 
datforthe needs of the people. It is, indeed, the more 
^tonishin^ when we remember that they were organised 
asd a<iministered largely on an ecclesiastical basis, and that 
(bough they gave a general edacation of the highest order, 
Trt, until comparatively recent years, they provided scarcely 
any special professional training except for clergymen and 
ichoilmaaters. It has, indeed, been argued, and by very 
eminent men, that the univeisities should content them¬ 
selves with the position of being schools of general culture, 
and not superadd to this part of their functions the training 
rwuired for particular professions. 

About the beginning of the second quarter of tbe present 
century people awoke to the necessity of providing addi¬ 
tional facilities for obtaining a higher Vacation than could 
he given in Oxford and Cambridge and in the public schools. 
Ib the year 1832 the Bishop of Durham, in association with 
Ihe Dean and Chapter, obtained an Act of Parliament to 
fiBpower the appropriation of certain of tbe revenue of the 
wefor the establishment of a university in that diocese, so 
ttto meet the wants of the large and growing population in 
shenorth of England ; and in 1837 a Royal Charter of In¬ 
corporation w'as granted to them. At first all that was 
lotraded in the establishment of tbe University of Durham 
vss to provide a general academic education and a coarse 
of theological study, but as years have passed on the Univer- 
tity has extended its area, and has brought into close 
connexion with itself both the School of Medicine and the 

I College of Physical Science which have been established at 
Newcastle-upon-Tyne. These latter institutions, therefore, 
have practically become colleges of that University, take a 
part in its government, and educate for its degrees. Edu¬ 
cational institutions elsewhere have also been affiliated to it. 

IMien this movement took place in the north of England 
Tendon also was bestirring itself to obtain improved educa- 
I tional arrangements, and had it not been for ecclesiastical 
and political difficulties a teaching university was on tbe 
high road to becoming establishetl in the metropolis. 
Uwing, however, to opposition proceeding from various 
'inarters the original scheme fell through, and there arose 
a its place by a Royal Charter, granted in the first year of 
the reign of our gracious Queen, the institution which 
ve all know as th6 University of London. This Uni¬ 
versity in its constitution and duties was founded on 
an entirely new basis, one quite distinct from tradition 
previous experience. Instead of being both a teach¬ 
ing and degree-conferring institution, it was organised 
as a mere examining board in several faculties, and the 
members of its Senate or governing body were drawn from 
n wide circle. Colleges and institutions of all kinds which 


in the judgment of the Senate came up to a certain standard 
of efficiency in education were affiliated to it, and it has 
gradually acquired the position of a national examining 
board. But tbe divorce of the teaching from the examining 
functions, which was an essential part of its constitution, 
led in tbe course of timo to many complaints, more es¬ 
pecially in the great counties of Lancashire and Yorkshire, 
where eduoational institutions vigorous in their growth and 
efficiency had within recent years been founded, but which 
had no share or voice in the administration of the University 
and in the appointment of its examiners. So clamorous was 
the demand on the part of these institutions for a restoration 
of the touch between the teaching and examining functions 
that the ablation ended in a Royal Charter being issued in 
1880 for the foundation of a Victoria University. Power 
was granted to this new University to admit as colleges of 
the University such institutions as possessed a proper staff 
of teachers, adequate endowments, buildings, and teaching 
appliances, not only for giving instruction in medicine and 
science, but in the ^eat branches of general education. 
The Owens College, Manchester, which had led the agita¬ 
tion, W'as sufficiently provided with the necessary staff, 
funds, and appliances to at once take advantage of the 
powers conferred by the Charter, and after an interval 
Liverpool and Leeds placed their colleges on an adequate 
basis anti became members of the federation. Each oi the 
colleges, and to some extent the towns in which they are 
situated, are represented on the governing body of the 
University. 

England, therefore, now possesses four teaching and 
degree-giving universities, and one the sole duty of w'hich 
is to examine and confer degrees. With its teeming popula¬ 
tion, its huge industries, so many of which owe their 
existence and their possibilities of expansion to the progress 
of science, w'ith its intellectual life, quickened and propa¬ 
gated by the difiasion of knowledge, and the spread of 
education under the Education Acts which Parliament has 
passed daring recent years, England, at this time, so far 
as regards the number of her universities, stands only on 
tbe same plane as Holland, Belgium, Switzerland, and 
Scotland, w'ith their comparatively limited populations, 
and on a much lower platform than Germany. But there 
is one part of England from which a cry has gone up long 
and loud for an extended university system, and that is 
tbe metropolis itself. London is the only great capital in 
Europe in w'bich there is no teaching university. London 
undoubtedly possesses teachinginstitutions in great numbers, 
in many faculties and of the highest efficiency, but they 
are independent institutions and have no organisation in 
common. Although individual members of these teaching 
institutions may be, and undoubtedly are, to some 
extent, members of the Senate or governing body of the 
University of London, yet the institutions in w hich they 
are teachers have not in their corporate capacity any voice 
in tbe adjustment of the curriculum of study, in the appoint¬ 
ment of the examiners, or in the conduct of tbe examina¬ 
tions. The demsind for a change in the existing arrange¬ 
ments for the higher education in London became so 
clamorous tliat a Royal Commission was issued two years 
ago to inquire whether any or what kind of new university 
or powers is or are required for the advancement of higher 
education in London. In taking evidence the Commission 
seems to have restricted itself to obtaining the opinion of 
eminent persons connected with various Colleges and insti¬ 
tutions in London, and not to have sought the advice of 
persons engaged in education elsewhere. The commis¬ 
sioners apparently were forgetful of tbe fact that if the 
reform was to be carried out, as indeed they have suggested 
in their report, by a change in the constitution of the 
national examining board called the University of London, 
the matter ceased to be a purely London question, but that 
many institutions outside the metropolitan area had an 
interest in it nearly if not quite as strong as those in London 
itself. So complicated did the commissioners find the ques¬ 
tion which was submitted to them that they have in the 
meantime practically thrown the onus of unravelling the 
puzzle on the Senate and the Convocation of the University 
of London, and they suggest that, if those bodies together 
cannot solve the problem, it be remitted to them for 
farther consideration and report. Should the final resolu¬ 
tion be the foundation in London of a teaching and degree- 
conferring university, entirely distinct from the existing 
University, and with the numerous educational institutions 
within the metropolitan area federated to it, then by all 
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I means give to these institutions a dominant voice in its 
government. But should, as the commissioners evidently 
prefer, no new university be founded, but the existing 
University of London be so modiiied in its constitution as 
to make it a teaching university for the metropolis, whilst 
it admits to its examinations and degrees ml qualified 
students, wherever they may be edncated, then both the 
provinci^ Colleges and the present graduates will have to 
be heard. The provincial Colleges may reasonably claim 
that in adjusting the details for the government and ad¬ 
ministration they should have a voice in questions con¬ 
nected with the arrangement of the curricula of study, the 
scope and method of examination, and the appointment 
of examiners, in all of which they would have as direct an 
mterest as the metropolitan Colleges themselves. The exist¬ 
ing graduates shouhi insist that the standard of examina¬ 
tion should be efficient, and that the cry which one 
sometimes hears of degrees on “easy"’ terms for London 
students should not be listened to. But if the reason¬ 
able requests of the provincial Colleges be not met in an 
equitable manner, it will be for them to reconsider their 
position. If I read the Charter of the Victoria University 
aright, the Colleges which it has the power to receive into 
the federation are not restricted to such as are situated in 
the north of England, but may be localised anywhere in 
England and Wales, the essential conditions being that 
they have an efficient staff of teachers, and that the means 
and appliances for teaching are on a sound basis. The 
Charter therefore is so wide that Birmingham and other 
great cities may, if they think fit, claim to have their 
Colleges admitted members of the federation under the 
central authority of the Victoria University when they are 
able to fulfil the conditions imposed by the Charter of that 
University. 

But it is possible that Birmingham may have a higher 
ambition. It regards itself as the capital of the Midlands, 
and has good grounds for assuming this honourable distinc¬ 
tion. It is a great industrial metropolis. Although the 
intellectual activity of the district has in many cases taken 
a political direction, yet since the middle of the last century, 

. when Priestley lived here, Warwickshire and Staffordshire 
have been the home of many men of light and learning. 
As the history of (Queen’s College teaches, much practical 
sympathy has been shown to the cause of professional 
education, and the foundation of Mason College proves 
that your great manufacturers are willing to give freely 
of their wealtli to promote the higher education in literature 
and science. Birmingham therefore fulfils in many respects 
the conditions which should precede the granting of a Royal 
Charter for the conferring of university degrees and privi¬ 
leges. But much more would have to be done before a 
nnivcrsitv worthy of the Midlands could be established on 
a proper basis. So far as I can judge from a perusal of the 
calendars of your Colleges there is no provision for the teach¬ 
ing of historv, of mental or moral philosophy, and of 
economics; all of which subjects are powerful instruments 
in the development of the human mind, and without which 
a faculty of arts cannot advance much beyond the standard 
of a high school. Your faculty of science is much more 
complete, hut even here there are gaps which w'ould need 
filling. There is no trace of a faculty of law; but that of 
medicine, as I have already stated, is organised on a satis- 
f^tory basis. It is possible also that there maybe other 
difficulties and hindrances of a local nature which might 
have to he lemoved. 

What is, however, needed to put your educational institu¬ 
tions into the highest state of efficiency, as was so powerfully 
and eloquently urged yesterday by Dr. Dale at the opening of 
tbe Mason College, is more money. Money is the sinews of 
education as well as of war. The higher education is an expen¬ 
sive luxury. By a large outlay your educational institutions 
have become what they no ware; and by a farther expenditure 
all the deficiencies to which I have just adverted may be 
supplied. Competent teachers can always be got if the 
public will properly pay them, and the materials required 
lor extending your buildings and giving them a proper 
eanipnient follow the usual laws of supply and demand. 
When I tell you that the people of Edinburgh and the 
district raised, not many years ago, by public subscription 
£160,000 for the building and equipment of a new school 
■ for the teaching of medicine in the University in that city, 
1 show you what can be done when people are satisfied that 
a necessity has arisen and that funds most he provided. 
I cannot therefore but think that if Birmingham and 


populous district which sorrounds it, abounding in mames 
and in public-spirited citizens, wish for a nnivenity to be 
established in their midst, the money necessary for the 
purpose will be forthcoming. Two great requisites sre 
needed for carrying out any great scheme of impmveiDat, 
either in education o; any other form of human enterprise-^ 
viz., faith and courage: faith in the goodness of the eaoie, 
and courage to make your belief known and to press it on 
the attention of the public. * 

We read that Matthew Bonlton, when he founded hU 
great manufactory at Soho, in the middle of the la<«t 
century, aimed at establishing a character for the excel 
lence of his productions. They were to be, says Mr. Smile«, 
** not only honest in workmanship but tasteful in dednL' 
The citizens of the present day will in their ednestimfj 
work, I feel sure, not wish to fall behind Boulton’s idesl The 
instruction to be imparted in their colleges they will desu^e 
to have sound and thorough, not scamped or dreswd n;. 
with a little varnish or thin veneer, but honest and true, 
and with a grace and polish superadded which can only le 
imparted by a literary training and culture. Stadexts 
would then oe attracted to Birmingham for the same isssua 
that brought James Watt here more than a hundred jem 
ago, because they would have at command a staff of 
workmen, and conld feel confident that they coold tsIt oa 
the quality of the workmanship. 

The multiplication of universities in a country to i-? 
extent sufficient to satisfy the requirements ol tbe piiy'e 
develops in the districts in which they are situated a 
for learning, it improves the intellectual tone of theloGdr 
and encourages the aspiration for something hisher tbin 
material welfare. Bnt farther, in matters strieijr ed«,v 
tional, it preserves the touch between edneite uid 
examination, which, from the point of view ofMi’iovn 
profession, is of the utmost importance. It iinstmuiTiy 
years ago that the medical profession in minyMiti<>t 
England raised for itself a fetish which was callsilthf one- 
portal system, a method of admission to the privileges of 
practice which, had it ever come into operation, would h»ve 
widened the breach between teaching and examinition : > 
an extent much greater than now prevails. It woald, I 
believe, have dboouraged healthy and legitimite etndj, 
and would have encouraged a wholesale system of ccimmtDg. 
Fortunately for the future of our profession the cry for a 
single examining board, either for tbe whole kingdom 
for each division of the kingdom, has practically I 
We may date its cessation from the passing of the Medical I 
Act of 1886, when increased statutory powers were given to 
the General Medical Connell for tbe inspection of exsmina* 
tions, and when the medical profession was empowered ^ 
a direct vote to elect representatives on tbe Coancil. 
Should a university in the course of time be establisbed is 
the Midlands, with Birmingham as its centre, one miritc 
confident that the examinations in medicine which it wd 
conduct would fulfil all the conditions which the Medial 
Council might demand, and that the educational (‘tusp 
imposed unon its graduates would rank as high in the 
int^ectuai world as do the most perfect products of h# 
manufactories amongst the industries of the Mtish 


TREATMENT OF COMPLETE PROLAPSE OF 
THE RECTUM. 

By HARRISON CRIPPS, F.R.C.S., 

ASSISXAXT SURGXON TO 8T. BlRmOLOMEW’S HOSTITAL. 


Prolapse of the rectum is the descent of a portion 
bowel in a healthy state, and must not be confu-^ed wi:b 
haemorrhoids, which are chiefly due to a morbid ooxnlili<* '’f 
the terminal vessels. The prolapsing portion of bowel mij 
time become thickened and ulcerated, but this i.s merrty a 
secondary result Prolapse may be divided into two ^'anc- 
tics—the partial and the complete. In the former if e 
mucous membrane is alone extruded, gliding away from ili? 
muscular coat by the stretching of the loose fibrous 
connecting the two. The complete prolapse is 
inside out of the lower part of the liwel involving all tt" 
coats. Partial prolapse is necessarily of a limited exten'. 
seldom involving more than an inch or two of themenwao'- 
In the botnple& mfviety tbe extent is unlimited w 
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infr^uently a hernial poueh is formed Into which small in¬ 
testine may d^end. It is not proposed in this communi¬ 
cation to consider the treatment of the common partial pro- 
bpee, for this can be easily cured by appropriate operative 
measures, but rather to discuss the rarer but more serious 
caQdition of complete eversion of the bowel. Complete pro- 
Upse may occur at any time of life from infancy to old age. 
It is generally tlie rosulb of undue straining, though occasion- 
illy caused by a polypoid growth. In children, in addition to 
straining, the disorder is often coincident with some weaken¬ 
ing illness, cansing absorption of the fat in the ischio-rectal 
fossse, together with the relaxation of the muscular fibres 
of the part. Stone in the bladder and phimosis are not 
infrequently causes of prolapse in children, while occa¬ 
sionally in advanced life it is secondary to chronic constipa- 
rioB, stricture, enlarged prostate, or displaced uterus, any of 
vhich may produce injurious straining efforts. A prolapse 
.May occur suddenly, hut more frequency it is of a slow forma- 
lioQ, slight at first, and gradually increasing. According 
:<j my ol^rvatiou^ 1 should say that it is generally a sudden 
formstion in children, hut a gradual one in advanced life; 
oeesaioeally, however, an extensive prolapse may suddenly 
oeear in adults. As an example of this 1 have recorded a 
case occurring in St. Bartholomew’s Hospital, where a 
ptotraaion the size of a child’s head appeared suddenly at 
m a woman who had been previously perfectly healthy. 
The mechanism of prolapse requires some consideration, 
ior ilia upon the knowledge of this that successtul treat- 
meat viaandecL It seems probable that the starting-point 
oi complete prolapse arises in the first instance from the 
slidiBf cf tee mucous on the muscular coat, for it is an 
uadwied fact that if the two coats can be made firmly 
sdkrmt the prolapse is generally cured. The first effect 
a/tto sliding would he to produce a reduplicated fold of 
nmooBt membrane, and that such a fold is formed can be 
readily ase^tained by a digital examination. If the patient 
hi $ald to strain down loose folds of muoous membrane can 
be felt crowding down on to the finger, and such folds will 
trsl protrude from the anus, hut are quickly followed if the 
straisiDg effort is continued by complete eversion of the gut. 

Tbe evidence that is occasionally afforded by a polypus 
oi tee mucous membrane is in the same direction, and 
sbovs how an intussusception of all the coats can be 
prodaeed by a loosening of the mucous membrane at a 
psHicalar point, for polypi almost invariably cause a 
^udaplication of the mucous membrane at the point of their 
attsehmenfe. It would seem as if the mucous membrane ia 
» loosely skttached to the muscular coat as to slip away 
trem it, forming a reduplicated fold, that the bowel 
viU not only he drag^d upon by the pressing downwards 
oi Ifae fold» hut at this part the gut will he thinned and 
weakened l^y the loss of support which a firm mucous 
loeabrane 'would naturally have afforded, and thns a 
^tulang-poiKit will he made for a general invamnation. As 
an malogoos illustration the finger of a move may be 
Cairo, where, if an invagination is produced, it will start 
opposite one of the creases where the leather has become 
tiiitmed. The symptoms produced by complete prolapse 
vary considerably. In some cases very little trouble is 
produced, while in others the greatest distress is caused. 
Lo many casee, after awhile, complete incontinence of fscces 
vill result. In others the prolapsing gut is liable to 
ulceration, with all its concomitant symptoms of discharge 
and diarrhcea, while in every case the patient is subject to 
the danger of the prolapse becoming suddenly strangnlated 
and irreducible. 

Trcatuient. —This is heat considered, first, as regards the 
method of returning the prolapsed and strangulated bowel 
in an acute case; and, secondly, as to the means of cure in 
thronic cases. As a rule, there is not much difficulty in 
reducing a prolapsed bowel, which can he accomplishea by 
corering the protruding part with vaseline and gently 
r>raging upon it with the tips of the fingers of both hands, 
uiometimes hapjrans that it cannot he reduced on these 
easy terms, for, owing to the contraction of the sphincter, the 
p'drusion has become greatly swollen. All manipulation 
in these cases should be very gentle, for fatal consequences 
have followed violence in replacing the intestine. CruveU- 
bier and Roche each mention su^ a fatality. In Roche’s 
case, whilst the reduction was being attempted the patient 
riiade a violent straining effort, causing the rectm wall 
Bmidculy to split, and through the rent the whole of the 
large and a considerable part of the small intestine were 
crimded, the patient dying in a few houra If the pro- 
tnaicn he strangulated, riie patient should be placed under 


an anrosthetic and the sphincter gently stretched. lu one' > 
case in which I had considerable dimculty in replacii^ 
the bowel 1 found the following manipulation usef^; 
A strip of lint was wrapped round the index finger, • 
the point of which was placed in the protruded cmial r 
of the gut, which was gently pressed upwards. The 
piece of lint being dry stuck to the mucous suz^^ 
face, enabling it to be carried up with the linger. The ^ 
finger, which had previously been oiled, was then with- i 
drawn from inside the lint, which was temporarily left 
within the bowl. It is not, however, with these acute cases ' 
that the surgeon generally has to deal; for he is far moee' i 
frequently consulted as to the best method of treating 
chronic cases. While here, again, the degree of the prolapse, < 
the trouble it occasions, and the age of the patient must be. • 
taken into consideration. The treatment may he paUiaHVe//^ 
or operative. 

Palliative treatment »—This is often very successful in . 
child ren. Attention should first he directed as to whether there.? 
is any condition present, such as phimosis or stone, causingq 
undue straining; or whether the rectum is the seat of anyn 
polypoid grow'th. Assuming none of these are present, the*) 
ground is cleared for rational treatment. If the child is thii4 j 
plenty of good food, milk, and cod-liver oil, will help toj 
restore the cushion of fat in the ischio rectal fossae, the; 
absence of which doubtless facilitates the descent of thBti 
bowel. If in children prolapse can be prevented for two 
three months, it will generally happ^ that the cure is ■ 
effected by natural means—{presumably by the attach-^ . 
ments of the gut having time to become shortened, > 
and consolidated. To obtain this desirable resnlt, great r 
care must he taken to prevent the motions becoming 
stipated. This can he generally attained by cod-liver oil i 
and diet, while the position in which the child passes ite.; 
motions is a most essential point. It must on no accounti: 
he allowed to sit up to do so. The motion must he passed j 
as the child lies on its side on the edge of the bed. If, while 
in this position, at the moment the motion is passing the [ 
mother or nurse will draw one of the buttocks upwards jw> ^ 
as to pull the anus a little out of the middle line, it will ^ 
almost certainly prevent the prolapse from coming down. • 
After the motion the child should he kept lying on its side ^ 
for some minutes, when a pad and a T-handage should be ' 
firmly applied. This need not be worn for more than an hour 
or two. If the foregoing measures are adopted, operative? 
measures rarely become necessary in children. i 

Palliative treatment in the adult is much less satisfactory 
than in children, and seldom succeeds in effecting a 
Nevertheless, it may he right to give it a trial before addp^i 
ing other means. The treatment which, with some slighibi 
m^ification, was long ago advocated by Brodle may bat 
tried, but benefit cannot he expected unless it is pilrsuedla 
for some months. The patient should he cautioned against 
all straining, and should turn over on the side as far as 
practicable whilst passing a motion. A small injection’ of 
eight ounces of warm water should he given before going to 
the closet, while after the motion is passed one ounce of 
quite Cold water may he injected and retained, acting as a > 
local muscular stimulant. If there he any aupei^ficiflcl ? 
ulceration on the prolapsing bowel, a drachm of tincture of« 
catechu may he added to the cold water. 

Operative treatment ,—Many catting operations have beeron 
devised, varying from the removal of small portions np to/, 
the complete excision of the entire mass. Speaking gener a 
rally, the partial removids have not been efficient. Tlt&ir 
most recent advocate of complete excision is Mr. Frederick; i 
Treves, and any opinion expressed as to its value by this./ 
eminent surgeon demands respectful consideration. Mr^o 
Treves, as is well known, is no advocate for specialism in f 
surgery, hut those of his professional brethren who bavo " 
devot^ some attention to the part under consideratioaxi 
naturally look critically upon a procedure involvin^/f 
removal of the entire organ. That complete exeiaiem o 
may occasionally be the only method of effectuailly i 
dealing with a severe case is possible, hut before advising i 
such a procedure two points have to he considered: the?*. 
Cue, the risk involved in the operation; the other, thei> 
probability of effecting a cure without producing a strictnihi .s 
It requires hut slight insight into the principles of surgery r 
to know that six or eight inches of prolapse involving the t 
opening of the peritoneal pouch, probably containing small 
intestine, cannot he removed without an appreciable ri^ to *) 
tlie life of the patient. As to the chance of a strioturt 
following the operation, there is not sufficient evidence »|H 
present on which to fotm a reliable opinion, but that itiinliyDo 
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ooea^ionally do so is certain. Of coarse it is not asserted 
that either the risk to life or the chance of a stricture 
prohibits excision for the relief of so distressing a condition 
as is produced by an extensive prolapse ; nevertheless it 
makes it incumbent to defer the operation until remedies 
of a less severe nature have proved a failure. In the linear 
cautery we have an alternative operation, founded upon 
Mund physiological principles, and one in which the risk is 
inappreciable, while the result is generally most satisfactorv 
if sufficient care is taken in the subsequent treatment. If 
rationale of this method is to be properly understood, 
it must be remembered what has already been said with refe¬ 
rence to the mechanism of pndapse, and how it appears to 
be primarily produced by the slipping of one coat on the 
other, to^>ether with a want of sufficient rigidity in the 
walls to prevent invagination. The indication for treat¬ 
ment is to find some plan binding the muscular and mucous 
coats together, so as to prevent this initial slipping, while 
at the same time, if a certam amount of thickening can be 
produced so as to give a little extra stiffness to all the coats 
of the bowel, invagination becomes mechanically more 
difficult. The necessary conditions can be fulfilled by 
exciting inflammation in the submucous tissue. The exuda¬ 
tion thus produced cements the twm coats more firmly 
together, preventing sliding, while at the same time it 
affords an increased stiffness to the whole bowel. The 
actual cautery, as advised by Van Buren, is an admirable 
means of exciting the necessary inflammation. The method 
of operating is as follows; The bowels having been thoroughly 
cleared out, the patient, being under an anaesthetic, is placed 
in the lithotomy position. With a little manipulation the 
prolapse can be generally made to protrude. Four lines of 
cautery are now drawn along the bowel in its long axis, one 
in front, one behind, and one on either side. It should be 
managed so that these lines commence well within the 
canal of the bowel at the apex of the protrusion, and ter¬ 
minate at the anal margin. The width of the lines shotild 
be about a quarter of an inch, and their depth such as 
thoroughly to sear but not actually to destroy the mucous 
membrane. The lines of the cautery are pretty sure to 
cross one or more large dilated veins. These should be 
tied on either side of the lines, a needle threaded with silk 
being passed beneath them. The whole operation should 
be done pretty quickly, and the bowel returned, otherwise 
congestion and swelling will make its reduction difficult. 
If the prolapse does not protrude at the time of the opera¬ 
tion, the lines of cautery can be drawn along the bow'el in 
situ by using a full-sized duckbill speculum, shifted ns 
required for eacli line. Paquelin’s cautery is not suitable 
for the purpose, for it is too hot when first applied and cools 
too rapidly. The instrument I employ is similar to that 
shown in the diagram. It is comparatively short in length, 



BO M to admit of easy manipulation, and is made with a 
conical head, half an inch in diameter, bent at right angles. 
The shaft at the bend is made thin so as to prevent the 
heat being transmitted to the handle. Two of these irons are 
required, heated over a largespirit lamp, and us^ alternately. 
A thick iudiarubber tube, with a third of an inch calibre, 
seven inches in length, is passed up the bowel for about five 
inches. Strips of oiled lint are then arranged round the inte¬ 
rior of the bowel extending as high as possible. Cotton¬ 
wool thoroughly well dusted with iodoform is then 
evenly and carefully packed into the bowel between the 
tube in the centre and the oiled lint on the sides. This 
gives a firm, even support to the lower few inches of the 
bowel, while the escape of flatus &c. is provided for by the 
tube. The support thus afforded at an early stage is, I 
consider, very material. The success of the operation de¬ 
pends on the care that is taken to prevent the descent of 
the bowel daring the early stages of healing ^fore the adhe¬ 
sions have become firm. After forty-eight hours the whole 
dressing is gently removed, the part thoroughly washed, and 
a clean dres^ing replaced. The desire to strain has gene¬ 
rally passed oil’ by this time, and it does not seem 
necessary to pps the dressing far up the bowel. After the 
first few days internal dressings can be dispensed with, but 
the tobe, cleaned daily, is kept in for ten days or more. It 
allows the easy passage of flatus without straining effort. 
By a small nightly dose of opium the bowels can m kept 
confined lor t^ days. Small doses of castor oil can then 


be given together with an enema if necessary. The patint 
must on no account sit up or strain, and the motion is to be 
passed lying on the side and the anus drawn a little from 
the middle Tine ; and this should be enforced for at least 
six weeks, whilst consolidation is taking place, uthervise 
the whole advantages of the operation may he lost 1 think 
it is from want of attention to these details that failure 
may often be attributed. My experience of this operatioo 
coincides with that of Mr. Herbert Allingham, and I am 
thoroughly satisfied with the results in those cases which 
have come under my care, though on one occasion the 
cautery had to be repeated. The following case, for the 
notes of which I am indebted to my late house surgeon, 
Mr. C. H. Roberts, serves as an example of the operation 
and the benefit that may be expected. 

“^Irs. P-, aged twenty-nine, was admitted into 

St. Bartholomew’s Hospital, July 1st, 1889. The paflent 
was a fairly healthy-looking woman, well nourished, bnt 
bitterly complained of her trouble, and was in a very 
depressed condition on account of it. She has bad difficulty 
with her motions for eight years, being much troubled with 
constipation, at other times her motion coming away with 
a discharge streaked with blood. For the last four years 
the bowM has come down more or less on going to stool 
This condition has gradually got worse, the qna&n^ 
of bowel prolapsing increasing. At times constipattoo 
was very obstinate. She has little or no contrd oier 
her motions. On rectal examination the prolapse m 
not down. The finger passed into a large cavity. There 
was absolute loss of all power in the sphincter. Os 
asking the patient to strain, a large prolapse wasappuEDt, 
the size of a foetal head. The measurements weredio. in 
length, with a circumference of 9 in. The oriiiee at the 
summit of the prolapse pointed backwards. In froat there 
was a large hernial pouch, containing small inteafine,which 
could he reduced with a gurgling sound into the aUm&inal 
cavity. There were two or three slight ulceretiom in the 
mucous membrane, which was thickened and hypertrophied, 
and large haemorrhoidal vessels traversed it. On palling 
the prolapse with the fingers a further portion of the bowel 
could be brought down. In June, 1889, Mr. HarrigonCripp» 
operated in the manner already described. Four lines were 
made by the actual cautery in the long axis of the gut, the 
large vessels having been previously ligatured; there was no 
bieniorra^e. The whole mass was then reduced, and strip 
of oiled lint placed in the bowel. A thick indiarobber toK 
was then passed into the rectum, and iodoform wool packed 
between it and the oiled lint. With the exception of some 
slight haemorrhage and some rise of temperatare, the 
patient did well. She had no pain, and the bowels were 
opened on the fourteenth day without any sign of the pro¬ 
lapse. After this the bowels were usually opened once i 
day after a small nightly dose of cascara sagrada. Shewis 
allowed to get up and walk about at the seventh week, ufi 
discharged on Sept. 2nd. 

August, 1890: Examined to-day. The bowel feels qaite 
healthy in every respect. She has to a great extent 
regained control over her motions, and has newer had the 
least sign of prolapse since leaving the hospital a year ago. 


THREE CASES OF INFECTIVE PNEUMONU 
OCCURRING IN ONE FAJMILY. 

By THOMAS OLIVER, M.A., M.D., F.RC.P., 

PHYSICIAN TO THE ROYAL INFIRMART, NEWCASTLE-l’P05-lT?fK. 

Whbther as the result of the wave of influenza which 
recently passed over this country, or of aoine other 
condition hitherto unrecognised, we have had during the 
summer months in Newcastle and the immediate district a 
large number of cases of pneumonia, many of which have 
been so virulent and atypical that it is just a question how 
far the pneumonia has not been ainiply an incident in the 
morbid state. 

On June 13th I was asked by Dr. Slater of Newcaatl^ 

see Mrs. D-, aged fifty-two, a strong, well-dewelopw 

woman, who had own in excellent bealtli until 
previously to that in which I saw her. Her husbsnd hitf 
returned from yVntwerp on May 29th feeling weiy ffi* 
once he took to bed, and when seen on the foUowwg 
morning the case was regarded as one of pneumow^ 
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Mtient, who was a stout, plethoric man, died on the 

toarth day of his illness, June 3rd. Mrs. B-nursed her 

husband daring his brief illness. After the corpse was 
placed in the coffin, and the lid screwed down, there must 
have rapid decomposition of the body, attended by 
eonaiderable evolution of gas, for the coffin burst, and there 
escaped a large quantity of liquid which had a most 
disagreeable and offensive odour. For a day or two all the 
inoiatee of the house felt ill. On June 6th—-i. e., three days 

siter the death of her husband—Mrs. D-had a severe 

rigor, and soon after this the physical signs of pneumonia 
«rada^ly presented themselves. When 1 saw her on 
dime 13th there was double pneumonia with well-marked 
physical signs, rusty sputa, &c. Her temperature was 
103‘8”; pulse 120; respiration 40; tongue dry. She was 
CDore or less delirious, noshed in the face, perspiring freely, 
and passing her urine involuntarily. On the following day 
she seemed rather better; her breathing was esisier; she 
vas leas delirious, and her temperature, which at midnight 
had risen to 104**, had fallen to 103^ Baring the course of 
(he day a very offensive diarrhoea occurred ; this continued. 
Towaiiu evening she was cyanosed; her respiration was 
difficult—44,—pulse 140, tongue very dry, and her pupils 
were slightly dilated. The case was regarded as one of 
severe blood poisoning rather than of pure pneumonia, 
aid was treat^ accordingly. On June 15th she was in 
a heavy somnolent condition, the pupils contracted, 
iatt dusky and pinched, pulse 140, respiration 52, and 
ffisnbai continuing. In the evening she died. Buiing 

cox aUeadance upon Mrs. B-we found one of her sons, 

aged tventy, also suffering from pneumonia, with high 
fever. Until June 9th he had been quite well, when, on 

r * ^tobasiness, he was seized with a severe rigor, obliging 
to retarn home, and take to bed. On the following day 
he developed cough ; on the 11th he began to expectorate; 
CB the 12th the expectoration was maty; temperature 103**. 
When I saw him on June 13th there was dulneas over the base 
ef the left lung, with coarse, dry, tubular respiration. The 
heart was heathy, papils slightly dilated, pulse 112, 
vopiration 28, and temperature 103*2°. Buring the night 
he had a profuse sweating (? critical). From this date he 
began to mend — temperature, pulse, and respiration 
gradually declining to the normaL Almost contempora- 
neoasly with the profuse sweating a mild dianhoea appeared. 


which continued for three days, I 

^nic acid. This patient made aT good and permanent 
recovery. Baring the early part of his convalescence the 
riles persisted in the left lung. The area of splenic dulness, 
it may be mentioned, was during his illness slightly 
oereased. 

Shortly afterwards I saw in a neighbouring town on Tyne¬ 
side thr^ cases of pneumonia. The patients lived within a 
itw yards from each other. In them the illness showed 
ilKlf suddenly. The rigor was severe, as were also all 
ike symptoms from the first. The pneumonia was double. 
Tiro of the patients were teetotallers. The disease ran 
rapidly to its termination, death occurring on the sixth and 
seventh days. One of these patients, a man aged forty- 
CDS, had a rigor on July 5th ; he died on the 12th. The 
case had been going on apparently satisfactorily, when all 
at once, and without any explanation, the pulse rose 
to 240 per minute. Belirium and restlessness super¬ 
vened, SO that the patient could not be kept in bed. 
In this hopeless condition 1 saw him, with extremely rapid 
pulse and breathing, and deeply cyanosed. He died two 
nouTB after our visit. In one of the other csuses—two doors 
away front the last—the symptoms of a less severe pneu¬ 
monia were followed by those of toxsemia. The symptoms 
were those of meningitis, but without headache and vomit¬ 
ing ; there were great sleeplessness and picking of the bed¬ 
clothes. Large-doses of snlpho-carbolate of soda were given, 
and one dran^t of tincture of hyoscyamus soon quieted him. 
On the following day he showed signs of amendment, and 
in a few days after this he recovered. Earlier on in the 
year, in a case which I saw with Br. Brummond of South 
Shields, the patient had quite recovered from a severe 
Mtack of pneumonia when suddenly his temperature rose, 
aright-sided hemiplegia developed, and be died comatose, 
4116 paralysis in this case being evidently due to the 
plog^g of a cerebral artery by an embolon of a septic 
character. I mention this latter case not as an illustration 
of infective pneumonia, but to show that even after recovery 
from pneumonia has- been complete the individual is not 
4fea4iein tlmriak of septic iafecaon. Our patient had been 


perfectly well for at least seven or eight days, when, after 
sitting up for the greater part of a day working at his 
ledger, he had a rigor, follows by a rise of temperature, and 
it was noticed that his speech was slightly affected. Next 
day the aphasia was complete, and there was paralysis of 
the right arm. Two days subsequently he had a fit, and 
after this the right leg was seen to be paralysed. He died 
shortly afterwards comatose. The only explanation we can 
offer of this infection is that the man, who was a poultry 
salesman, lived above his shop, and daring convalescence 
he moved into a room immediately above it. Sitting 
here all day breathing an atmosphere tainted, by emana¬ 
tions from below, there had been doubtlessly carried into 
his lungs—not yet thoroughly rid of pneumonic material— 
organisms of a septic character. 

N ewcastle-upon-Ty ne^_ 


TWO CASES OF GASTROENTEROSTOMY. 

By GEORGE T. BEATSON, B.A. Cantab., M.B. Edin., 

ASSISTANT SURGEON, WESTERN INFIRMARY, GLASGOW. 

I HAVE preferred to publish these two cases together, as 
they were under observation almost simultaneously, and had, 
as the sequel will show, some bearing one npon the other. 

The first case was that of P-V- , a miner, aged 

forty-five, who was a patient under Professor Gairdner in the 
Western Infirmary, and who w’as transferred to Sir George 
Macleod’s surgical wards for operative treatment. Owing 
to Sir George Macleod’s prolonged attendance in London at 
the Medical Council, imd looking to the somewhat urgent 
condition of the case, it was deemed advisable that I should 
deal with it before his return. According to the statement 
of the patient on his first admission to Professor GairdnePs 
wards on April 24th of the present year, his illness was of 
twelve months’ duration, and had commenced with pain in 
the stomach and other signs of indigestion. The pain was 
almost constantly present, but was always worse after food, 
when it would become severe for some hours. It never 
caused vomiting, though on one or two occasions he had 
himself induced sickness with the view of obtaining relief. 
He began to lose flesh, and in the early part of last March he 
noticed a lump in his abdomen in the region of the seat of 

E ain. For a short time before his admission to theinflrmary 
e thought the pain had been less, and be did not consider 
that there had been any great increase in the tumour since 
it was first observed. His condition on admission in April 
was as follows: He wras emaciated to a considerable degree 
and had a rather sallow complexion. There w'as no doubt 
as to the existence in the right hypochondriac region of 
a tumour of an irregular and oval shape, somewhat like a 
large turkey’s egg, one side and end of which seemed to rest 
on the lower surface of the liver. On the whole, the tumour 
had considerable mobility, and in particular it could be 
moved from side to side, showing that it was not flrmly 
attached to the liver, although not separated from it by 
percussion with absolute distinctness. On inspiration it 
descended to a perceptible extent with the diaphragm, but 
the amount varied, and sometimes it was not quite easily 
appreciable. The longest diameter of the tumour, taken in 
the line of the bypochondrium, was four inches as against 
three across. On manipulation there appeared to be only 
one mass with a few inequalities on its surface. No history 
of any gastric or intestinal hsemorrhage could be made out. 
In fact, the bowels were apparently very little affected by 
the presence of the tumour, and the patient was otherwise 
healthy as regards lungs, heart, and kidneys. No hereditary 
tendency to cancerous disease was elicited. Buring the 
patient’s residence in hospital it was established from the 
distinct succussion and other symptoms present that there 
was a moderate degree of dilatation of the stomach, and the 
diagnosis arrived at by Professor Gairdner was that the 
tumour was connected with the pyloric end of the stomsMdi 
and was probably malignant, but he could not satisfy him¬ 
self that there was complete occlusion of the orifice. Exami¬ 
nation of the vomited matters and of the contents of the 
stomach, when that organ was washed out, was purely 
negative, and never reveled any sarcinse. At this time the 
question of surgical interference was raised, but the patient 
was rather averse to any operative measures, and he left 
hospital on May 9th after a residence of about a fortn^l^L 
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’ On May 26th he was readmitted at his own request, as he 
was anxious anything abould be done that would give him 
relief, his pain and inability to take food having increased. 
He had emaciated very considerably in the inter\'al, and 
was now very much weaker. The tumour also seemed 
larger, but it was thought that this might be due to the 
greater wasting and thinning of the abdominal parietes, 
thus rendering the deep parts more accessible to nmpation. 
In other respects the tumour had not altered its characters, 
and was still situated in the right hypochondrium, midway 
between the umbilicus and the ribs. It was at this time 
' that 1 was sisked to see the case with the view of surgical 
interference. My own examination only served to confirm 
me in the correctness of the diagnosis of pyloric tumour, 
but 1 felt that it w'as useless, owing to the patient’s weak 
and emaciated condition, to think of performing any ex¬ 
cision of the growth. I did, however, consider that it was 
justifiable to open the abdomen, and, if the conditions 
were found favourable, to perform gaatro-enterostomy. The 
nature of the operation with its risks were put before the 
'patient, and, as lie wished it to be performed, I operated on 
the morning of Saturday, May Slat. The only preparatory 
treatment adopted w'as the w^ashing out of the stomach on 
the previous evening and on the morning of the operation. 
The abdomen was opened by an incision in the linea alba, 
reaching from a little below the ensiform cartilage to the 
umbiliens. Examination of the tumour showed it to be 
connected with the pylorus, and that the other conditions 
seemed favourable for gastro enterostomy. To allow of this 
being done, it w’as found necessary to extend the incision 
downw'ards, for the stomach was so dilated that there was 
a difficulty in getting bold of a suitable coil of small intes¬ 
tine. No prolonged search was made to obtain a portion 
near the duodenum. I selected a loop that seemed to apply 
itself easily to the stomach. As the omentum w'as not large, 
I carried the loop of bowel round its edge, and joined it to 
the anterior wall of the stomach at a point well interior to 
' the growth. The junction of the stomach and bowel was 
effected by a pair of Senn’s bone plates threaded with chromic 
gut, as recently suggested by Mr. Jesaett, and the portion 
• cf intestine opened into was temporarily constricted during 
the introduction of the plate by two of Makin’s clamps. 
No diilicalty was experienced in connecting the stomach 
and bowels by the plates, and when the threads were tied 
the parts were in very close approximation. Two Lem her t 
sutures of support were inserted at each extremity of the 
plates to prevent any tilting of them. The pa^^ts were then 
returned into the abdomen, and the abdominal wound 
closed. The operation lasted about half an hour, and was 
very well borne by the patient. 

The subsequent histoiy of the case was as follo\>Tj. Re¬ 
liance was placed entirely on rectal feeding by peptonised 
fiup^itories, and nothing was given by the mouth beyond 
small pieces of ice to allay thirst. There was no sickness, 
and patient expressed himself as feeling comfortable and free 
ftom pain. The pulse and temperature kept within fair limits, 
and the strength seemed fairly maintained until early on 
Tuesday morning, when he had a weak attack and the 
temperature rose to ]04^ When I saw him about 10 A.M. 
bn tnat day 1 found him much weaker and apparently dying. 
Stimnlants and peptonised beef-tea were given by the mouth, 
but he gradually sank and died, apparently from asthenia, 
between one and two o’clock in the afternoon of that day. 

No complete post-mortem examination of the body could 
be obtained, but permission was given to examine the con¬ 
dition of the parts at the seat of operation. This was done 
by Dr. Henry Rutherfurd, to whom I am indebted for a very 
fall report, of which the following are the leading points. 
The artificial opening in the stomach had been made five 
inches and a half from the pylorus, measured in a straight 
line, and auite close to the greater curvature. All round 
this spot there was a thick layer of fibrinous matter, and 
the serous surfaces brought into contact were glued together 
with some firmness, but the adhesion was evidently not to 
any extent organic, for the manipulations necessary to 
remove the stomach from the alidomen caused some separa- 
■ tion of them at the pyloric end, and the stitch of support 
there had cut itself out very easily. The knot of the 
' uppermost lateral threads was plainly visible, owing to 
the serous surfaces having fallen apart, probably on losing 
the support of the bone plates. These latter had been 
greatly acted on by the digestive fluids, being reduced 
^’to the thickness of the thumb nail and broken up into 
pieeeebotti in the stomach and howeL li Mamed as if^oofy, 


the central parts unaffected by the decalcifying piocsss bad 
survived. The point of the jejunum united to the stomach 
W’as about seven feet from the lower end of the duodenum. 
The artificial orifice admitted the forefinger freely. The- 
tumour occupied the posterior wall of the stomach f(jr 
the last three inches, and formed a sessile rather aharplr 
defined mass nearly three inches in diameter, like a amail, 
orange, flattened on the surface from ulceration. Just 
before the pylorus there was a ring of polypoid or villous 
outgrowths from the mucous membrane, quite surrounding 
tbelumen of the viscus ; but the pylorus itself easily ad¬ 
mitted a finger. Microscopically the tnmour was of the 
scirrhus variety of malignant disease. On examining the 
parts myself 1 was struck by the amount of firm union that 
had taken place between the stomach and bowel, and I 
regretted I had not given nourishment earlier by the mouth. 
I do not know that it would have averted the fatal 'mwt, 
the malignant disease was very extensive and the patients 
strength very far gone ; but I felt that it would have been 
quite justifiable to have done so. In other respects the 
steps of the operation seemed to be sairnfactory; and aa I 
bad arranged to operate that afternoon on anolbercaae ci 
pyloric tumour in private, I decided to adopt the same mode 
of procedure as to the use of the bone plates .and oihei 
matters of detail. I also resolved that in this second cs«c, 
the patient being emaciated and extremely feeble, 1 vroilii 
give nourishment by the mouth from an early period. 

The second case was that of Mrs. K-, aged fifty-ejght, 

whose present illness dated from November of last year. It 
commenced wdth a distressing water-brash, whikh vas 
always preceded by an uncomfortable dragging pain in the 
stomach, relieved, however, when the fluid came my by 
the mouth. This condition of matters continued, tad ifte 
accompanied by decided loss of health. At the iaUer eod 
of March of this year vomiting began as a sympton. At- 
first it occurred every two or three days and thenevvydsy, 
while on a few occasions it happened twice daily. 
characteristic was that it would sometimes come on v«ry 
quickly and take place without any great effwt. The 
vomited matters consisted of a brownish liquid with Inups 
of curdled milk in it, if that fluid had been takes. The 
bowels became very confined, and acted only in respe^ to 
injections, the stools being always very scanty. Pain was- 
never a very marked symptom. The patient suffer^ froi*j 
a feeling of nneasiness in the stomach, with an ipclinatktp 
to vomit, though often nothing came away. Vp to tki? 
time she bad not sought medical advice, but contented b«r- 
self with being careful as to her diet, which was largely 
composed of milk, soups, and jellies. It was not until the 
midale of April that she consulted two medical men, one of 
whom told her she bad a growth in connexion with tb^ 
bowels, and advised her to get other advice in reference to 
I it. For some time she was so weakened by vomiting tbit 
j she could not leave home, but eventually an iiuprofe- 
ment showed itself, and she came to some friends in 
(llasgow, who took my opinion on her case. MTien I 
first saw her at the end of May she was markedly 
emaciated, and was still suffering from the weakness 
following the exertion of her lourney from the south. 
She could take but very little food, and felt a return of the 
inclination to vomit. Her pulse was small and feeble. In¬ 
spection of the abdomen revealed the presence of a saoeage 
shamd tumour lying somewhat obliquely but almost parallel 
to the middle line oi the body, and occupying partly the 
right lumbar, umbilical, and hypogastric regions. It wa- 
sitnated outside of and rather below the umbilicDS, it"' 
centre being about that point. On manipulation it felt very 
dense, but could be freely moved from side to side and ap 
wards towards the epigastrium. In length it measured about 
three inches and a half, and was separated from the liver hgr id 
area of clear peicnssion. It was not afleote<l by the respin^ 
tqry movements, which, how’ever, were very shallow asu 
rather feeble. Owing to the very thin state of the abdomi¬ 
nal walls and the collapsed empty condition of the intestines, 
the tumour could be freely handled, and it could be gwspol 
by the fingers in its entirety and lifted up. No pa** 
complaint of during manipulation. The first impression I 
formed of the tumour was strengthened by subsequcnl exami¬ 
nation of it, and the opmion I came to was that the patwnt 
was suffering from malignant disease of the pylonia 
reasons for tbinkinj^ this to be the nature of tliccase were the 
symptoms already given aboveand the coexistence of evideiioo 
oif duatatioD of the stomach, this last condition, to my mi^ 
Moonating atoq iot^ha^ aomewliat anMuaL posttioa to iM 
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growth, which was lower down and more to the outer side 
dan I had previously seen. Although there was no family 
history of malignant disease in the family, 1 considered that 
the rapidity of the CTuvvth and its denseness pointed to that 
being its nature. Assuming that the tumour was pyloric, 
the next question was as to what extent it had invaded the 
orifice. The great dilatation of the stomach, the empty state 
of the bowels, and the character of the vomiting, all indicated 
to my mind that there was almost complete occlusion of the 
opening. The advice, accordingly, I gave as to treatment was 
t^t the abdomen should be opened, the exact nature of the 
tumour ascertained, and, if the view taken of the case proved 
to be correct, that gastro-enterostomy should he done. To 
proposal the patient and her friends consented, and on 
June4th I oMrated, with the kind assistance of Drs. Renton, 
Wilson, and Bryce, and Dr. Conual of Peebles. In this 
case there was no previous washing out of the stomach. 
My reason for omitting this preliminary was that the 
patient had never undergone it before, and in her weak and 
Dervoua state I felt that it would be anytliing but a good 
preparation for the operation. What was decided on 
instead was, after the opening into the stomach had been 
made, to syphon out its contents with a soft rubber 
tube, and tnen to wash out the viscus >\’ith boric lotion. 
This was done, and it answered very well, though it 
increased somewhat the length of the operation. The 
emtents of the stomach proved to he of a black, almost 
tarry, fluid of this consistence. The anresthetic used was 
ether. When the abdomen was opened the diagnosis of a 
pyloric tumour was fully confirmetf, but the growth was of 
Kuch diaensions that the patient’s weak and emaciated 
condition quite precluded any attempt to remove it. Gastro- 
eoteroefomy was accordingly done by means of decalcified 
bone plates, the steps of the procedure being the same as in 
the previous case, with the exception of the cleansing out 
of tne stomach (in the way already described) and the 
threading of the plates with fine Oninese silk instead of 
chromic gut. This latter point of difference was not due to 
any want of confidence in the chromic gut, but the plates 
had only arrived from London on the morning of the opera¬ 
tion, and I had not time to change the silk with which 
they were already threaded to chromic gut. The opera¬ 
tion lasted about three-quarters of an hour, and the 
patient was put back to bed with her general condition 
fairly good. 

As to the ^ter progress and after treatment of the case, I 
need not go into minute details. The patient vomited once 
on the eveping of the operation, but not again. As soon as 
sbecameoutof the anmsthetic and could swallow, thirty 
drops of brandy were given every hour by the mouth. In 
addition, zyminised rectal suppositories were employed 
eveiy four hours. Next morning feeding by the mouth 
commenced, milk and lime water an^ peptonoids 
teag administered in small Quantities every alternate 
h<w. On the third day, Mellin’s food, made with 
milk, was added, and as the sickness was entirely 
absent the quantities of nourishment given were increased. 
For the first three or four days the patient’s condition 
remained critical, the pulse being very small and weak. 
Otherwise the conditions were favourable. The temperature 
kept normal, and there was an entire absence of any 
abdominal symptoms. On the third day the bowels acted 
of themselves, hut I was inclined to think that this was 
dne tothe rectal feeding, and that what came away, though 
dark in colour, like what was syphoned out of the stomach 
at ^e time of the operation, was the d6bris of the supposi¬ 
tories. By the end of the first week my anxieties were 
leroened, and the patient was in every way stronger. The 
pnlse, too, became better, and there was an entire absence 
of any eastric uneasiness. On the tenth day the stitches 
»ero taken out of the abdominal wound, which was found 
^ted throughout its whole length. The diet was gradually 
nide more lioeral, both as to quantity and variety, so that 
in the third week she was having white fish, minced chicken, 
ptptoniaed milk, ordinary tea, and bread-and-butter. With 
Ae aid of enemata the bowels acted regularly, and on some 
days of their own accord. Sleep had returned, and she 
Mpreesed herself as feeling better and more comfortable 
than she had done for months, having entirely lost the 
»«i8eof weight in the stomach, with constant desire to vomit, 
that she had suffered from for so long. To some extent she 
losing her emaciated look, and was putting on flesh. 
Three weeks after the operation I yielded to her often- 
I'epeatod request to get up, and shei sat tip daily. On one 


ot these days she walked about the room, and stood between 
an open window and the door, with the result that she took 
an attack of bronchial catarrh, with some congestion 
of her right lung. Notwithstanding everything that wds 
dene, the pulmonary conditions never yielded, and she 
died after three days’ illness, just four weeks after the 
operation. 

Permission was given to examine only the abdomen arid 
the parts involved in the operation. This was done for me 
by Dr. Henry Rutherfurd, to whom I am indebted for the 
following particulars. On opening the abdomen, a coil of 
small intestine was found attached along the greater curva¬ 
ture of the stomach from a point about an inch and a half to 
a point about five inches and a quarter from the pylorus, but 
in the last inch and a half or thereabouts, the union was 
extremely intimate, and the surface of the intestine p^ed 
insensibly by the medium of strong adhesions with polished 
surface into that of the stomach. The centre of this 
(operator’s) adhesion w'as about four inches and three-quartets 
from the pylorus, and it was quite U\ice as far from the lesser 
as from the greater curvature, while it is quite free from the 
region involved in the tumour. This latter formed a some¬ 
what sausage-shaped swelling extending from the pylonls 
to the extent of three inches and a quarter. Examined frofia 
within, the growth was found to involve the whole periphery 
of the pylorus writhin the distance mentioned, so that the 
lumen of the pMsage was practically obliterated. Micro¬ 
scopic examination showed the thickened walls of the pylonro 
to be infiltrated with epithelial cells in a state of colloid de¬ 
generation. No large glands were found obviously involvTcd, 
but in the omentum in the vicinity of the growth were abun¬ 
dant minute nodules with a characteristic, tense, glistening 
appearance. The aperture between the stomach and the 
intestine was oval, with smooth regular borders, and barely 
admitted the index finger. The bone plates had quite dis¬ 
appeared, but the silk sutures of apposition seemed quite 
unaltered. Examination of the thoracic viscera through 
the diaphragm showed the lungs crepitant and free from 
any consolidation, but the heart was very soft and flabby 
and its walla extremely thin. , 

Such is a brief outline of these two cases, and I have put 
them on record as they bear on the still unsettled question 
of the proper surgical treatment of carcinoma of the pylorus. 
Ever since 1881, when Wolfler of Vienna first performed 
gastro-enterostomy as a substitute for pylorectomy in a case 
unsuitable for that procedure, the opinion has been gaining 
ground that perhaps, after all, the former operation is the 
more applicable of the two in cases of malignant disease of 
the outlet of the stomach. There can be no doubt that it 
is more quickly performed, especially with the improved 
methods of operating, and that its immediate effects are 
not so serious. These reasons alone give it a wider rangb 
of applicability, in that it allows a greater number of cases 
being submitted to it. Instances of extreme emaciation 
and bodily weakness, such as the last of the cases described 
above, may be operated on with a fair pros^ct of success, 
and with great relief to symptoms both distressing and 
dangerous to life. There can be no doubt that it is the 
operation where the pylorus is occluded by cicatricial tissue 
the result of ulceration, and is decidedly preferable to pyld- 
rectomy or Loreta’s method. I am not prepared to say thaifi 
it >>111 give as great a prolongation to life as a successful 
case of excision of the pylorus, >vhere tlie disease has been 
limited, and there has oeen no glandular implication ; but 
so fe>v cases of tliis kind occur tliat some time must elapse 
before statistics on this point can be forthcoming. At present 
I know of none, for those of v. Hacker, Saltzmann, and 
Rockwitz throw no light on this aspect of the question. 
From the experience gained in the above two cases of gastro¬ 
enterostomy I would ofter the folloving remarks :—1. Th^ 
the routine practice of >vashing out the stomach preparatoty 
to operation is not absolutely essential, and may he omitted 
in cases of great >veakne88 and nervousness. Where, how¬ 
ever, it has formed part of the treatment of that dilatation 
of the stomach which so invariably accompanies pylotic 
obstruction, it may be advantageously employed. ^ If 
omitted, the stomach should be syphoned out at the time 
the incision is made into it. With care there need he no 
more risk of the contents entering the abdomen than in th0 
tapping of an ovarian cyst. 2. The lino of incision fot 
opening the abdomen is as >vell made in the linea alba 
any>vhere else, and I think it should be placed much lowef 
than is usually advised. In both my cases I commenced 
between the ensiform cartilage and the umbilicus, and 1 
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found, especially in the last case, that I was much too high. 
No doubt in this case the stomach w’aa very much dilated, 
reaching down almost to Pouport’s ligament, and forming a 
complete covering over all the collapsed intestines ; but this 
conaition has to be reckoned wdth in all cases calling for 
gas tro-enterostomy, and a low incision allows of the necessary 
manipulations being more conveniently carried out. 3. For 
compression of the intestine 1 think Makin’s clamps most 
suitable. They are preferable to the bits of rubber tubing 
usually advocated, being easily applied and quickly re¬ 
moved. 4. It is not advisable that there should be any 
OTeat searching for a coil of intestine nearest the duodenum. 
Physiologically, it would seem most correct to get the con¬ 
nexion with the stomach made at as high a point as 
possible; but probably it is preferable to select a coil 
of bowel that applies itself easily and conveniently 
than to have any prolonged searcli in the abdomen. 
6. The plan of cariying tlie gut round the edge of the 
omentum and fastening it to the anterior wml of the 
stomach answered well in both these cases, and gave lise to 
no kinking of the bowel. It seems preferable to making an 
artificial opening in the omentum, and less troublesome 
than turning up that structure along with the transverse 
colon and uniting the bowel to the posterior surface of the 
stomach. 6. The use of the bone plates for connecting 
together the stomach and bowel is a great advance on the 
former method of close sutures, and considerably shortens 
the operation. The unaltered condition of the silk sutures 
around the artificial opening, as revealed by the post-mortem 
examination in my second case, is an argument in favour of 
adopting Mr. Jessett’s suggestion that the plates should be 
threaded with chromic gut instead of Chinese silk. It has, 
too, occurred to me whether we should not go a step 
further and adopt Dr. Abbey’s suggestion, as given 
in the New Yot^ Medical Journal^ and employ rings 
of chromic gut instead of the bone plates. They would 
remain firmer and unacted on longer, which might be advan¬ 
tageous. It will be remembered that in my first case it was 
found that the plates in three cases had been almost entirely 
dissolved, and the loss of their support had to some extent 
permitted the serous surfaces to fall apart. Anything that 
will favour the patency of the artificial opening is to be ad¬ 
vocated, for the necropsies of cases of gastro enterostomy 
fatal some time after have shown that the fistula was con¬ 
tracted by cicatricial and spur formations, and that the 
avenue ol entrance to the intestine was ob8trncte<l. In 
one case, too, the unaltered silk stitches had allowed 
food to clog around them and completely blocked the 
opening. 7. In the after treatment of cases of gastro¬ 
enterostomy too much reliance must not be placed on 
rectal feeding. Food in small quantities should be given 
early by the mouth. In this way only can the tendency 
to death from asthenia be successfully combated. The 
broad support furnished by the bone plates is quite able to 
withstand any peristaltic action of the surrounding parts, 
and there is no risk of the stitches giving way. This 
was the lesson 1 learnt from the examination of the parts 
in my first case, and from what Mr. Jessett writes me 
I find that he is of the same opinion. The fat.al result in 
my second case also serves as a warning against allowing 
the patient up too early during convalescence. When the 
case appeared within a measurable distance of success, and 
had, so to speak, weathered the storm, I had the disap¬ 
pointment of seeing it wrecked by injudiciousness on my 
part. 8. Lastly, all these cases of pyloric disease point 
to the necessity of early physical examination of the 
abdomen. It should be a rule with physicians to carry this 
out in all cases of indigestion that do not yield to treat¬ 
ment in a reasonable time. It is only in this way that 
early recognition of these cases will take place, thus allowing 
them to oe handed over to the care of the surgeon when 
they are in a condition to benefit by operative measures, 
and obtain full advantage of those remedial measures that 
modern surgery has to offer. 

Glasgow. 


Scarlatina at Clonmel.—A senous outbreak of 
scarlatina is reported from Clonmel. The Local Govern¬ 
ment Board have lately called attention to defective 
sewerage and want of pure water, and the Corporation have 
adopted a costly waterworks scheme. The corporation 
have ordered the public schools to be closed for the 
present. 


ON AMENOEKH(EA WITH IMENTAL DEPRES¬ 
SION, AND FROM MENTAL SHOCK.i 
By G. ERNEST HERMAN, M.B. Lond , F.R.C.P., 

OBSTETRIC PHYSICUX TO THE LONDON HOSPITAL, BTC. 


Mental depres.sion is given in text-books as one of 
the causes of amenorrheea. Some degree of mental depree- 
sion is a common effect of ill health, but such mental 
depression as may be present from anmmia and wasting 
diseases is not sufficient per se to cause amenorrheea. People 
in good health are not exempt from anxiety and unhappiness; 
but mere depression of spirits in a person in good physical 
health is not capable of causing amenorrhoea. The kind of 
mental depression which causes amenorrheea is not simplya 
** cast of thought”—it is a manifestation of a state of health 
which affects the whole be>dy: digestion, circulation, aod 
nutrition, as well as the reproductive and nervonssyateoia. 1 ; 
have heard of amentad shock penuanently stopping menatma- 
tion, but disturbing health in no other way. I have never 
seen any such case till long afterwards, when the details of i 
passing disturbance of health may have been forgotten, la 
all such cases that I have seen at the time there have been 
other symptoms besides amenorrheea. No text-book on 
diseases of women that I know of describes the cliacil 
features of cases of amenorrhma with mental depresdon, 
and in many of the books such information as is gives ii 
followed by details as to local treatment for the purpose of 
producing menstruation. The view that the abeence of 
menstruation may be the cause of mental symptoms, and 
that the re-establishment of the flow should be made a 
principal end of treatment, is as old as Hippoct&les, 
and would thus appear to still find favour. This kind oi 
illness is a qpite definite form, the subjects of wiuch 
often come to an obstetric physician because the illness 
is accompanied with amenorrheea, and they or their friends 
think that the absence of menstruation is the canse of 
the illness. The cases I am abont to speak of may be 
familiar to many; but the scanty account of them in the , 
ordinary text-books of the diseases of women is my excuse | 
for presuming to say a little about them. The chief com- 
laint is of great depression of spirits. The patient has no 
elusions or suicidal tendencies, conducts herself rationally, | 
and is not incapacitated for the business of life. With the 
depression of spirits there is some degree of mental con¬ 
fusion and of incapacity for mental effort. It is not the 
irritability of neurasthenia, but rather dulness and apaUij. ' 
There are loss of appetite and constipation; , 

some degree of w’asting; the hands and feet are cold and 
damp; there are no physical signs of gross organic dbeaie ' 
anywhere. The patients are not anaemic; there are no 
symptoms of uterine or pelvic disease beyond the amenor- ' 
rhoea. The symptoms are, in fact, those of melancholii 
in a slight degree, and there would be no object in calling ^ 
the disease by any other name than slight melaDchol*- 
were it not that the word ** melancholia” brings with it, 
the stigma of iosanity. These slight cases do not, if tliey: 
are properly treated, become insane. On the contrary, tbe^ 
condition is curable. As a rule, there is not a clear fi^ily 
history of insanity ; but this, I imagine, is because patients ’ 
with a strong tendency to insanity would become actually 
insane under the influence of conditions sneh as bring abont ' 
the slighter condition of deranged health which I now 
describe. I see no reason for suppoNing that the suppressian ^ 
of menstruation has any effect in producing the rootlnd 
state. I take the snspended menstmation to be one of 
symptoms. I shall now relate some characteristic cases« 
the kind. , , 

Case 1 (reported by Mr. W. A. Rudd).—M. B— 
thirty-two, was admitted into the London Hospital on 
May 12bh, 1887. The patient is one of thirteen children, of ^ 
whom six died young. The mother died hfteen years ago 
from a tumour. The father is now in good health, but ten ^ 
years ago he had some mental ailment, which w'as of suwa , 
nature as to keep him aw'ay from business and obligee bim 
to dispose of it. A brother died from fits, from wbiclj^ I 
had suffered for six or seven years, aged twenty-nine. Sbe 
has always had a comfortable home; was never 
blight; duller than usual lately. She was always ot a 


1 A paper read before the Hunterian Societ% 
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!»pteioa8 tem[Mrament, inclined to mistrast people, and 
hti been worse in this respect daring the last year or two. 
She has had no serioas illness or mental shock except the 
umily troubles involved in her father’s illness ; she had a 
ropctsal of marriage eighteen months ago, which she 
dclioed. She first menstruated at fourteen, and was 
regular until she was twenty. Then the menses became 
irregolar, and for the last two or three years she has seen 
Dothing. Flow always scanty, but not attended with any 
partici^ pain. A good deal of leucorihcca. Her com- 
pldot was of general weakness and disinclination for 
eiertioD. Headache, chiefly in the morning; pains in the 
hack and between the shoulders; sleeplessness; poor 
appetite and constiDation. Her sister stated that she never 
leat out unless obliged, and generally sat by the fire; but 
ibe often said that ^e could not bear the weight of her 
clothes, and took off her skirt. She seemed unable*to 
bear a noise; she listened at doors, as if suspecting 
somethiog. The patient attributed her illness to the 
vsenorrhoea, and for that reason sought the advice of an 
obstetric physician. She was thin, pale, but not anaemic. She 
vftsdalland apparently apathetic, speaking slowly, and as if 
the answering of questions were a painful effort. After 
ivdmiaaion to the hospital, I find it noted that during the 
early part of her stay she passed most of the time sitting by 
ber^U with her eyes closed, as if asleep. When spoken to 
&he aoBirered correctly, but often without turning to the 
speaker or opening; her eyes; or if she did, her gaze was 
averted; ^not seem desirous either of conversation or work. 
Peet and bands were cold ; no signs of disease in -lungs or 
bfiart, 'Tanperature normal; urine acid; sp. gr. 1010-12, 
Qo aibomen. No signs of pelvic disease. Uterine cavity 
measQied two inches and a half in length. The patient 
ncffliioed in hospital from May 12bh to Julv 30th. She was 
ine&tcd on the Weir-Mitchell plan, witri massage and 
i^vanism to the limbs. No local treatment was used, 
for the first ten days of this treatment she was kept on milk 
diet. Then the appetite improved, and the patient was 
able to take meat. She gamed lb. while in hospital. 
When she left she was taking food ivell and sleeping well. 

cheerful, active, and helping in the ward. On July 21 st 
jhe menatruated. On April 19th, 1890, the sister of the 
yard told me that she had heard from the patient a few 
montlis previously. She was then better in health, and 
had menstruated. She is companion to two old ladies and 
a help in the house, so that her mental condition must 
certainly be improved. 

Cask 2 (reported by Mr. A. H. Head, clinical clerk).— 
E. G—, aged eighteen, was admitted to hospital on 
July 18th, 1888. No family history of insanity or any 
amoQs disease. The patient first menstruated at twelve, 
sffil was always regular till January, 1888. Flow lasted 
Qidays, and was usually attended with enough pain to lay 
hr up. She otherwise alw'ays enjoyed good health. Had 
hea employed as clerk in a butcher’s shop (her father’s), 
yof^g about four hours a day. Was always of sedentary 
hbiis, prefening reading to games &c. as a child, bub was 
always cheerful and quick. Her mother died in April, 1887. 
Tbe patient was as w^ell as usual after this, except that she 
y&3 a little more nervous. She lived in the house with her 
father, but very seldom saw him, as he was almost always 
away from home. In January^ 1888, being alone in the 
with him, she saddenly found ont that he had 
deliriam tremens. On discovering tliis she shut herself up 
in her bedroom, and did not go to sleep for three or four 
pights because she was afraid to go to bed; and she took 
iiardly any food because she did not want it. At the next 
time after this at which menstruation should have appeared, 
it did not come on; bub she had pain so bad as to cause 
'<imiting. She has had pain in the lower abdomen ever since, 
ad vomited almost every morning on getting up. She had 
islight‘‘show” fourteen days ago, which lasted two hours 
^ly. This was the only sign of menstruation since January. 
Her father’s account of her illness was that he had noticed 
she was never the same” after her mother's death. 
w<nelhen she was always cheerfol, contented, and happy. 

the death of her mother she used to fret and lock 
aenelf up in her bedroom. She became more and more 
moody and reserved as time went on. She was not sulky 
w morow, hut had “ less life” than formerly. He did not 
J^k bis drinking habits bad infiuenced her in any way. 

patient was slightly built, thin, bub nob anaemic, 
fianw and feet were cold and damp. There were no 
Physical 81 ^ of disease in any organ. The temperature 
vtB normal. She complained of pain all over the right 


side of the abdomen, hat nothing was found to account for 
it. On admission there was retention^ of urine, for which 
the nurse pabssed a catheter; but this was not required 
again. Patient was very silent. The ward sister reported 
that she ate only when she w'as told to do so, and j^articularly 
objected to meat. Weight Tst. 31h. The patient was in 
the hospital tOl Sept. 18th. When she left she complained 
only of pain in the lumbar spine; she had no abdominal 
pain. She was cheerful and taking her food well. Bowels 
still confined. Hands and feet not so cold. Her weight 
was Sst. 7lh. She 'went home to live, as before, in her 
father’s house. She came hack to the hospital on Nov. 18th. 
She complained of recurrence of the pain in the right side 
and of vomiting after food, which she had had for six 
weeks. Her weight bad diminished to 7 st. 5^1h. Appetite 
was bad. She attributed her relapse into ill hecuth to 
fright and worry about her father, to late hours, and want 
of sleep occasioned by his drunken habits. On this occasion 
she was in the hospital until Dec. 6bh. After leaving the 
hospital she did not go to live with her father again. She 
was treated only with tonics and liberal diet. She wrote 
during April, 1890, as follows: am very thankful to 

say I am in better spirits. I have not had those attacks 
of depression since. I am more regular than I used to he» 
but not every month. I suffer very much with the pain in 
my side ; it seems to get worse.” 

Case 3.—R. W-, aged twenty-two, was admitted to 

hospital on April 30bh, 1889. She sought advice because 
menstruation nad been absent for five ^ears, with the 
exception of once, two years ago, when she had very much 
pain. From about a year after the cessation of the 
catamenia she suffered from almost constant pain in 
the back, thighs, hypogastrium, and loins. This pain was 
variable in degree, but aid nob present any periodical varia- 
tioEs, monthly or otherwise. She has no indication what¬ 
ever of the date at which she ought to menstruate. She is 
described as being “very depressed, has no energy for any¬ 
thing, seldom or never goes out.” She was a governess for 
two years until two years ago, hut then found the work too 
muen for her and gave it up. Since the age of seventeen 
she has gradually got thin, hut baa not wasted recently. 
She was described by her mother as having been at 
seventeen a “ bonny, plnmp girl.” The appetite was 
variable; she would not eat meat, and did not like beer or 
wine. She often flushed and felt heated, although she 
looked cold. Hands always red and cold. She slept Da^y, 
was long in getting to sleep, and felt weary in the morning. 
Two years and a half ago she suffered much from religious 
despondency, and used to spend hours in her room. As a 
child she was never inclined to romp, would spend hours 
over hooks, and at school was clever and distinguished in 
examinations. No neuralma, headache, or vertigo. She 
has three sisters and one brother, different in disposition, 
none of them studious or melancholy. The father is of 
studious habits and often depressed, and his sister is 
at times depressed and at times excitable. There was 
no more definite mental trouble than this in the 
family, and not any mental trouble on the mother’s side. 
This patient was not anaemic. She was thin and under-sized. 
There were no physical signs of disease in any organ. 
The temperature was normal. I first sa’w this patient on 
March 26tb. She was admitted into the London Hospital 
on April 30th, and between these dates she stayed with 
friends in the country, and under their care her health 
mncli improved. She was in the London Hospital from 
April 30th to Jnne Isb. Her weight on admission was 
7st. 2^lb , on discharge 7st. 71b. She menatruated from 
May 16th to I8tb, June oth to 7th, and it again recurred on 
June 29tb. She was treated by dally rubbing the limbs and 
galvanising the muscles. In the intervals of this exercise 
she waa encouraged to help in the ward and walk in the 
garden. The appetite and spirits improved, and she left 
the hospital practically 'well. On April 14th, 1890, she 
wrote: “I still have aches and pains, hut not nearly so 
often as I used to do, and cn the whole have been very 
much better. It is just a month since I was poorly last; 
it has not been on a^in yet. Before that I had not ^en 
80 for eight weeks. Before Christmas there was sometimes 
less than a month between the periods, though there was a 
long interval at the end of the summer. Altogether I have 
had a good many periods since they began again last May, 
but I never know when to expect them. ” She has been since 
JannaiT a teacher in a boy's school, so that it may be 
inferred that her mental conditioD is considerably improved. 

Case 4.—E. T., aged twenty-nine, came to the out- 
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patient department of tbe London Hospital on Oct. 20th, 
1880. Mr. J. Atkinson Hosker took a careful account of her 
clinical histor\\ She is one of thirteen children, of whom 
two were stillborn and six died in infancy. A sister has 
suffered from indigestion, menstrual pain, and several times 
frbm amenorrhoca. One of her mother’s sisters has been 
married three times and is sterile, and two of her lather's 
sisters are married and sterile. She enjoyed good health 
till her marriage, excepting for ague, scarlatina, and 
chicken-pox when a child. For five years before marriage 
she was nurse in a lunatic asylum, and while there suffered 
from what she calls a “lowness,” and from occasional 
“Tiysteria” shortly before the menstrual period. She 
began to menstruate at fourteen, and was regular till 
marriage; flow scanty, pain slight. She was married at 
tW^enty-seven. A child was bom twelve months after 
marriage, fifteen months ago. She had much hrcmorrhage, 
add was in bed two weeks. She had no milk, therefore did not 
suckle her infant. After her confinement she w^as regular 
until April la.st. Since then she has seen nothing, and had 
no pain or other discharge to indicate when the flow should 
ahpcar until three w’eeks ago, when there was a slight show. 
Since April slie has had an aching pain in the loins and 
over the sacrum, not affected by position. She has wasted. 
She says: “The whole system is thoronghly broken 
down. No appetite ; discomfort after food ; sleeps badly ; 
n6ver any headache; occasional vertigo, and numbness at 
back of head.” She has become irritable in temper. Occa¬ 
sional numbness on right side, as if circulation were deficient. 
She is apparently afraid that the present illness will ter¬ 
minate serionsly, and she bears in mind how frequently 
patients in the asylum suffered from amenorrhcea. She 
IS a tall, dark woman, with no physical signs of disease 
in the chest. Pulse 96, soft and compressible. Blood 
80 per cent, hsemoglobjn, 104*8 per cent, corpuscular rich¬ 
ness. Uterns in normal position, movable, normal in size; 
cervix healthy; no trouble in micturition. This patient 
did not again attend, therefore the account is incomplete. 

'C.XSE 5. — A. M- , aged nineteen, came to the 

obstetric out-patient department on June 14th, 1882. 
I have only very brief notes. She first menstmated at 
liftCL'ii, and for a year was regular. Then her mother 
died, and since then she has seen nothing, and has 
had no indication of the menstrual period. She bad no 
local pain or trouble; no pain in micturition or defecation, 
no Icucorrhoca. Her appetite was uncertain and the bowels 
confined. She complained of being nerv’ons and low spirited, 
iind had wasted slightly. Her extremities were habitually 
cold. She was nob anaemic. She was given, in various com¬ 
binations, iron and sulphate of magnesia. In October I 
find a note that .she “menstruated at the beginning of Sep¬ 
tember, very" sliglitly, flow’only lasting one day; pain slight. 
Btnvel-s still confined. Sleeps better; in better spirits; ap¬ 
petite good. Feet still cold, hands not so. She menstruated 
again in November and December, the flow in the former 
mouth la.sting tw’o days.” T have a note in December that 
her head still feels heavy, and she is still rather dull, but in 
better spirits. Bowels regular. After this she ceased to 
attend. Seeing that during her six months’ attendance her 
health steadily improved, I think it may not be an unfair 
iriferenee that she ceased to attend because she thought her 
recovery complete. 

'Case' 6.—L. H-, aged twenty-four, came to the ont- 

pitient department of flie London Ho^ital on July 19th, 
1882. The notes of the case Were taken for me by Dr. A. T. 
Schofield. The history was as follows :—“ Four years and a 
half ago she was engaged to be married. Two years ago 
this w’as broken off quite suddenly. On receiving the letter 
announcing the news she fell down in the shop and lost 
consciousness for a few minutes. She was menstruating at 
the. time, and the flow suddenly stopped. It recurred as 
uj?nal after four weeks’ interval, but the quantity w'as less, 
and ever since it has been getting less. It used to last 
s^ven days, nf)W it lasts only one day. Menstruation was 
from the beginning attended with some pain, which has 
not recently got especially worse. Fur a week after the 
shock above mentioned the patient did not sleep at all. 

also snftcred from severe headache, which lasted three 
inonth.s afterw’ards, and from neuralgia in the face, which 
lasted for five months. She w’as very nervotis and low- 
spirited, often crying when spoken to. She liked sitting 
still; often went away by herself andcried. Ever since then she 
has at intervals thought she would go out of her mind ; has 
sometimes thought she must take poison OTi,t of a ^ttle she 


had to rab her face with; a dizzy feeling sometttiMi cans 
over her, and she lost thonght and memory, and «tood 
quite still until the feeling passed away. She felt 
weak and languid. She is hypermetropic, and has ued 
spectacles for years. For six months has had a constaat 
aching pain at the back of the eyes. At times a film came 
over the eyes, so that she conld not read. For these symptonu 
she consulted an oculist, by whom she was sent to Dr, 
Herman. This patient was not aneemic, but thin. The notes 
of her physical state and of her progress are inoomplete.” 

‘ (To he concluded.) 


CImtal jtflks: 

MEDICAL, SUEGICAL, OBSTEUIICAL, iSb 
THERAPEUTICAL. 


THE AFTER-HISTORY OF A CASE OF C.^ISAREAN 
SECTION. 

By Lawson Tait, L.KC.P.Ed., &c. 

In Thk Lancet of Ang. 14th, 1886, is published aoer- 
tremely interesting case of Caraarean section performed ^ 
my friend. Dr. Thompson Forster, of Daventry, forextrew 
pelvic contraction. The operation was performed onHijldit 
of that year at the full time after a prolonged and indUKtosl 
attempt at labour. The patient had a very mj^eoers- 
lescence for seventeen days, the temperature nmiiiDgBpto 
lOfi"* and tbe pulse to 140, with delirium and dianhos. The 
subsequent history of the patient is extremely intewrtang. 
She became four times pregnant, and in the first three o( 
these occasions premature labour was induced at the fifth 
month. Both patient and husband in this instance vere 
reatly distressed at her inability to bear a living chCd. 
he recognised the fact that she was again pregnant at the 
beginning of March of this year, and applied to Dr. Edgsr 
Underhill, of Bromsgrove, foi^ advice on the subject, and he 
advised her to place herself undpr my care for the purpose 
of having the operation of amputation of the pregnant 
uterus performed at the full time of labour. I admitted 
her to hospital about August 20th, w’hen she estimated her¬ 
self to be within a few’ days of her full time. Labonr began 
on the evening of August 27th, and had distinctly pro¬ 
gressed on the morning of the 28th, w’hen, in the presena 
of Dr.^. Leake and Pace (Dallas, Texas), Dr. Underhill 
(Bromsgrove), and Drs. Martin, Hamilton, Gray, Bate, 
and McColl, I performed the operation in the method which 
I have adopted and repeatedly described, delivering a fine 
living male child. The patient made an nnintermpted 
recovery, the highest pulse record being 108. The damn 
came on on the fifteenth day, and the patient was out w 
bed on the nineteenth, and went home on the twenty-fifth 
day after the operation. Her own statement about it u 
that she suffered less from this operation than she did from 
any of tbe previous other experiences through which she 
w’ent in order to be delivered of her children. 

Birmingham. __ 

CONGENITAL INCLUSION OF ONE EVE. 

By C. Daniels, M.B., 

OOYERNMEXt MEDICAL omCER, RJI. 

A CASE of this malformation in a healthy Indian child, 
aged two years, came under my notice in the Nansen 
Hospital, Fiji. The patient was well developed, and, with 
the exception of the eyes, there was no malformation. Th« 
right eye was small and the eomea partially opaque; the 
child was just able to avoid large obstacles. The eyelids 
of the left eye were well fonued, bat on separating them no 
trace of the eye could he seen, the interval between them 
leading into a cul-de-sac convex upwards. On tbe floor of 
cul-de-sac the Meibomian glands could be easily seen throng 
the conjunctiva. The eyeball itself could be readily 
beneath the lower lid. The orbit was the same size 
on the ottier side. An vision was imperfect with the ngn* 
eye, the possibility of the left eye being seiviowble led iu« 
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to attenipt to rectify the maipoBition. An incision was 
tade through the mncona surface of the cul-de-sac, and 
after dividing several layers of fascia, the eyeball was found 
ui a loose but strong fibrous capsule. -The eyeball was 
niach emaller than I bad expected, rather less than a small 
niarble ; the part exposed was formed of a very thin semi- 
tiansparent membrane containing fluid, but not tense. It 
Tas obviously useless, and I left it in situ. The wound 
baled readily by first intention. I can suggest no 
explanation of the malposition. 


SUCCESSFUL SUTURE OF TENDONS ELEVEN 
WEEKS AFTER THE INJURY. 

By T. Prbston Gostlinq, L.R.C.P. Lond. &o. 

John L-, aged forty, came to me on Dec. 13bh, 1889, 

vith the following history. Eight weeks previonaly, while 
engaged in trimming rose trees, the knife he was using slipped 
snd intiicted a transverse wound on the outer side of the left 
irist, one inch about the thumb. This wound was allowed 
to beal by mnnlation, no advice being obtained until it 
vaa found that the thumb could not be moved voluntarily, 
It which time the patient was comforted by being told that 
“wme nerves were cut across, and that voluntary move¬ 
ment would return in the course of time.” On Dec. 13th, 
1S89, the left hand was of little use, as the thumb was 
into the palm and adducted, so that the patient was 
im^topek up a book or to hold anything unless the 
thumbwv first lifted up and the article to be held placed 
hetireflB it and the hand. Any variety of passive niove- 
swat VM possible, but the only active movement which 
razttioedwas extension of the terminal phalanx, the thumb 
h^reodered motionless owing to the unopposed action of 
the flexor longus pollicis, adductor pollicis, and the flexor 
breru pollicis. At the base of the first metacarpal bone, 
lod oue inch above it, there was a transverse scar an inch 
kmg, on the outer surface of the left wrist. Just below 
this the distal ends of the tendons of extensor primi inter- 
oodii pollicis and extensor ossis metacarpi pollicis could be 
easily felt, but the position of the proximal ends could only 
be indistinctly made out five inches off on the back of the 
forearm. On Jan. 8th, 1890, eleven weeks after the acci¬ 
dent, the patient being under cliloroform and an Esmarch’s 
bandage being on the arm, an incision w^as made from the 
Fite of the distal ends of the tendons to the supposed position 
of the proximal ends. The distal ends were found at once, 
sad it was then discovered that the synovial sheath was 
Uxked at the site of the scar for three-qnarters of an inch 
)sf a mass of connective tissue. This was cut through 
su the sheath slit up until the proximal ends of the 
tadons were found. All four ends were smoothly ronnded 
oil, and DU adhesions had been formed. Unfortunately 
the ends of the tendons were five inches apart, and 
it was found to be impossible to bring them nearer 
ryether than three-quarters of an inch. However, the 
rads were cut off, and they were then stitched together 
rith two catgut sutures each. One or two small vessels 
veretied, and the wound was closed by silk sutures with- 
oDt any drainage, the tourniquet not being removed until 
a wool dressing had been firmly applied, after which a 
Fpecial splint was put on in such a way as to keep the 
thumb rally extended. The wound healed by first inten¬ 
tion. On Friday, June 27th, about six months after the 
ot^ration, the patient was shown at a meeting of the 
Wormtershire and Herefordshire branch of the British 
Medical Association, having all the active and passive 
movements of the thumb perfect. 

Woroeiter. 


SDIPLE TREATMENT IN MIDWIFERY : AN 
INTERESTING CASE. 

By John Whitbhouse. 

Os Marrfi 16th, 1890,1 was sent for to attend Mrs. P-, 

▼ho was in labour. When I arrived I found her pulse- 
with two ordinary chamber vessels filled with blood, 
▼hich she had lost. On examination I found the pla- 
«nta covering the os, which was fully dilated, but could 
Dot make out the presentation. I began to pare the 
placenta on one aide, and must have passM my hand almost 


to the fnndns, but could not reach the edge. I therefore 
began on the other side. While doing this she had two or 
three pains, and the blood gushed out with each pain in a 
stream. Not being able to reach the edge, and another pain 
causing another stream, I pushed my hand straight throi^ 
the mass of placenta and pulled down a foot. After tnis 
child was delivered an alarming gush of haemorrhage took 
place. I examined once more, and found the membranes pre¬ 
senting again. 1 ruptured these and pulled down another 
foot. Hiemorrhage taking place, 1 passed my hand again, 
and for the third time came on membranes presenting. 
I broke them, and brought down another foot. Soon 
after the birth of the third child, what I took to be a 
small placenta came away, with one cord attached. After 
ten more minutes I removed the placenta remaining, which 
was certainly twice the ordinary size, and must have 
covered the greater part of the uterine wall. On looking 
at the first piece of placenta, instead of being one itself, it 
was evidently about a fourth of the whole^ placenta, tors 
across by me in thrnsting my hand through it, and not one 
separate from the other. The woman made an uninter¬ 
rupted recovery. In this case, as in others I have seen, the 
tnming wdthont chloroform acted more as a stimnlant 
than a shock, as it caused the woman to moan—abont 
the only sign of animation she exhibited—and I could 
feel the thready pulse of the mother with the other hand 
while pulling down the foot, which became imperceptible 
between each taming. I have now attended in Newcastle 
600 cases, of which I have the record, 42 of which I have 
attended for other medical men, and twelve months’ cases of 
my own of which I can get no record, without a single death, 
so that at the least I must have attended 700 cases. I have 
not for the last 400 cases used ergot; in fact, I never carry 
it, and haemorrhage is far rarer than wlien I used it in a 
routine manner. I have not employed chloroform above 
twice, and I never use any form of antiseptic lotion exce^ 
tepid water—the best antiseptic of all; in fact, my omy 
experience for the last five years in lotions in midwifeiy 
lies in a single case, in which a physician in consultation, 
dropped a disc, I fancy, of corrosive sublimate, aurf* 
washed out the uterus. 
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Nulla autem est alia pro certo noscendl via, nisi quamplurimas et mor* 
bomm et dLssectionum historian, turn aliomm turn propriaa coUectaa 
habere, et inter ae compaiare.—M oroaqui De Sea. et Caue.iMorb.. 
lib. iv. Prooemium. - 

METROPOLITAN FREE HOSPITAL. 

CASK OP CAKCINOMA OF BREAST, ASSOCIATED WITH POLY¬ 
URIA AND SECONDARY GROWTHS IN THE BRAIN; 

NECROPSY; REMARKS. 

(Under the care of Mr. Walsham.) 

The occurrence of carcinomatous growths in the brafn, 
secondary to primary disease of the breast, is not frequently 
met with, and here it is not possible to say whether thin 
was the only part second airily affected or not. The 
secondary deposits presented the characters which such 
growths assume in this situation, but it is somewhat 
remarkable that a greater variety of symptoms was not 
caused by them. Tlie importance of the case, how¬ 
ever, depends on the fact that one of the malignant 
growths extended into the fourth ventricle, producing 
pressure on the floor, and that the patient presented the 
svmptom of polyuria for ten weeks before death. We have 
thus another contribution to the series, not a very large 
one, in which this symptom has been moved to be associated 
with definite coarse lesion in the fourth ventricle. Dr. 
Kahler^ collected twenty-two coses of simple pereistent 
polyuria, associated with coarse cerebral disease. Of four¬ 
teen necropsies, tumours mostly of tlie base were found in 
ten. Of the remaining four, one showed atrophy of the 
right half of the medulla, another superficial congestion 


1 Sajoos, 1888, Zeitsch. ftir Heil. 1880. 
P 2 
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illong theJQoor of the fourth ventricle, a third softening in the 
area, and the fourth an apoplectic clot in the medulla. 

Berri- reported a case under his care in which poly¬ 
uria of persistent character followed a fracture of the base 
of the skull, and in which, at the post-mortem examination, 
in addition to the evidence of fracture, the remains of a 
^niorrhage in the floor of the fourth ventricle 'were found. 
Inat surgeon also collected tliirteen other cases, and in 
three it was possible to examine the parts after death, and 
in all the conditions were such as to lead to pressure in the 
ncinity of the fourth ventricle. Cases of polyuria due to 
iubercular and syphilitic lesions are also recorded. For the 
account of this case we are indebted to Mr. Albert Lucas, 
late resident medical officer. 

, L. A-, aged twenty-eight, married, no children, was 

admitted into the Metropolitan Free Hospital on April 13th. 
She stated that she had received a blow on the left breast 
about twelve months previously. Immediately after this she 
noticed a small lump on the outer side of the breast. It 
yifas slightly painful, out she did not take much notice of 
iL Since that time it has considerably increased in size, 
and become more painful. Two months ago she observed 
that she W'as continually thirsty; also that the amount of 
urine passed was excessive in quantity and pale in colour. 
She has had frequent attacks of vomiting, and has lost 
flesh lately. She is anjemic in appearance; the skin 
is diy, the tongue pale, and slightly furred. In the 
left breast is a typical hard cancer. No other signs 
of disease elsewhere. She is passing over twelve pints of 
pale urine per diem of a sp. gr. of 1004. No albumen or 
su^. 

On April 27th (fourteen days after admission), as there 
was no change in her condition, Mr. Walsham removed the 
left breast, and also two or three enlarged axillary glands. 
\0ie tumour had all the appearance of scirrhus. 

. April28th.—Slight vomiting after operation. Temperature 
101®. Feels comfortable. Is passing less mine. 

30th.—Temperature 100®, Has some vomiting and feei¬ 
ng of nausea. Passing less urine since operation; to-day 
about seven pints. 

May 2ad.—The vomiting continues, and is very trouble¬ 
some. Urine yesterday five pints fifteen ounces. 

3rd.—The wound was dressed, and found to be healed ex- 
<^t in the centre, where there was some fluctuation; a 
little pus escaped when the stitches were removed. 

23rd.—The wound has healed soundly. She has been 
suffering from constant vomiting for the last three days, 
and has been una^*le to retain any nourishment. Tem¬ 
perature 98 *2". Amount of urine pasiw yesterday four pints 
nine ounces. 

24th.—She still suffers from vomiting, and is now com¬ 
plaining of headache. 

25tb.—She had a rigor early this morning. The vomiting 
and headache are less. Appears very drowsy, but seems to 
understand what is said to her; at times it is difficult to 
rouse her. 

' 27th.—This morning the patient is lying in an unconscious 
state, and makes no reply when questioned. Was very 
restless during the night, constantly attempting to leave 
the bed. Pupils equal, normal in size ; temperature 99*4®; 
pu^ 148, very w’eak. 

28 th.—Quite unconscious. Temperature 97®; puhe 150, 
weak. 4 r.M.: Pupils unequal, the right being nearly twice 
as large as the left; do not react to light. She died at 
11 P.M. 

At the post-mortem examination, performed by Dr. C. H. 
Thompson, thenseniorresidentmediem officer, permission was 
only granted to examine the brain. The meninges were quite 
normed. On cutting into the brain numerous growths were 
seen, v arying in size from a pea to a hazel-nut, one of which, 
larger in size, was seen to be gro\\nng from the roof of the 
fourth ventricle and pressing on the floor behind the region 
of the centre for the vagus nerve. The gro^vtlis were oi the 
same structure as that in the breast. 

Bern arks by Mr. Alhert Lucas.—T his case presents a 
cbnditioQ very rarely if ever met with—viz., the association 
of diabetes insipidus with carcinoma of the breast. 
Mr. Walsham hesitated for some time about operating, 
n^er having been before called to do so in a case of 
diabetes insipidus. In this case, as regarded the operation 
wound, it went on satisfactorily and healed well. It was 
not suspected that she bad secondary deposits in the brain, 


« Sajous, vol. i., 1888, p. 473. La< Sperixnentale, 1887. 


nor that they were the cause of the polytuia. It ilao 
proves that the experiments of Eckhard and othen, on 
stimulation of the region behind the vagus centre and in 
the anterior part" of tlie vaso-motor centre, are true. The 
growth in the roof of the fourth ventricle pressing on the 
floor of that region caused dilatation of the vasomotor 
nerves supplying the kidneys and gave rise to the polyuria. 
I can only regret that the case was not made clearer by 
post-mortem examination of the other viscera. ^ 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

DEATH DDHIKG THE ADMINISTRATION OF MEmXCiE; 

NECROPSY; REMARKS. 

(Under the care of Mr. R. H. Hughes.) 

It is of importance to record the deaths that take place 
daring the administration of amieathetics and apparently 
due to them ; we therefore publish below a short statemen 
of the case of a man who died whilst inhaling the prepan, 
tion in use as methylene or methylene bichloride. Then 
are not many hospitals in which this anaesthetic agent h 
employed to the extent it appears to be in this hospital;d 
would not be advisable, however, to draw any condoio 
os to the rate of mortality to be expected without iofle 
details than those at our command. Deaths ooni 
apparently by the inhalation oi methylene an ntAj 
recorded; they do not appear, however, to differ aneb, i/it 
all, from those which result from chloroform, either u tbs 
sudden appearance of symptoms or in the pdsi-Bortem 
changes found. Several were recorded by DblariKi^in 
his paper on Methylene, most of which had oownd \k 
London hospitals. We would also refer our feadei to ibe 
statements, by Dr. Buxton® on tlie use of this ancitheuc, 
which he considers as in nowise superior to dllorQiora^ 
and to our columns.^ Methylene has given satuiactioa 
to many operators. Sir Sjiencer Wells, Polaillon, Fort, 
Laborde, and others. For the account of the cace ve 
are indebted to Mr. W. Giflbrd Nash, house suigeon. 

N. M-, a pauper aged fifty-one, was admitted to tbc 

hospital on Sept. 3rd, 1890, suflering from necroaia of the 
left tibia and disorganisation of the left ankle-joint fie 
gave a history of syphilis sixteen years ago. There had 
been some necrosis of the right tibia, and the nasal sepoia 
was almost completely destroyed. 

He w^as prepared for amputation of the leg on Sept. 5th 
at one o’clock, and two hours previously an ounce of brandy 
was given. Methylene was administered, and after thia 
or four minutes’ inhalation, when about three drachm 
of methylene had been given, be commenced to strng^ 
violently, and became very cyanosed. About a miunt* 
later he suddenly ceased struggling, the colour of tba 
face changed to a leaden hue, and the pulse and re^pirir 
tion stopped. The legs were at once raUed, ami tU 
head lowered ; artificial respiration commenced and carried 
on for half an hour; brandy and ether injected; h(A 
flannels applied over the heart, and the inteirapted curreni 
aimlied with one pole over the heart and the other over the 
left side of the neck. At the commencement of artiiicial 
respiration the patient gave two deep-drawn gasps, bai 
otherwise showeu no sign of life. He appeared to die from 
sudden syncope. 

At the necropsy the brain was found to be natural, the 
lungs much congested and (edematous at the bases; the heart 
ventricles were dilated, with very thin walls; heart substa^ 
very light coloured, soft, and friable ; endocaffiium pale; 
no valvular lesion. The ventricles were in diastole, ma 
contained fluid blood. The kidneys were large and coa- 
gested. The spleen was enlarged, and at one spot present 
the cicatrix of an old gumma. The liver was small, hard, 
and cirrhotic. 

Bemarks by Mr. W. OlFFOKD Nash.— Methylene u 
almost invariably administered at this hospital* and is given 
on an average about 400 times a year. It is five years since 
there was a death under amesthesia. 


I Brit. Med, Jour., vol. ii. 1888, p. 104. 

2 Ibid., vol. ii. 18S3, p. 204. . , 

3 The Lancet, vol. ii. 1874, p. 88l; vol. u. 1876, p. 463 ; vol I. 
p. 1171, Ac. 
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wish to give a r^sumi of what has been written on the snb- 
jeet rather than to dogmatise and give interpretations, a 
coarse the adoption of which in the present position of the 
subject is essentially rational. 

lu describing the Tarions species of bacteria Professor 
Fraenkel gives first the general characteristics and condi¬ 
tions under which the organism exists, its morphological 
relations, and its method of multiplication, and then de¬ 
scribes its appearances on plate cnltivations, upon the 
Tarions cultivation media, its special characteristics, and the 
effect it has in giving rise to special colour, septic, or other 
products. He adds to the list of organisms already de¬ 
scribed, amongst the non-pathogenic species, the following: 
bacillus indicns; bacillus phosphorescens; Fischer's ordinary 
**light bacillus” (einheimiacher leucht bacillus, or indigenous 
bacillus, in contradistinction to the W.est Indian form) 
which was found in the water from the harbour of 
Keil; and a third form the bacterium phosphorescens; the 
bacillus spinosis of Liideritz and the spirillum concentricum; 
and amongst the pathogenic organisms the bacillus of 
Rauflchbrand (or symptomatic anthrax) ; the vibrio 
Meschnikoff (described by Gamaleia, who has worked so 
much with it in his researchci into the subject of inocula¬ 
tive protection against cholera); the bacillus of tetanus 
(described by Kitasato, and worked out farther and 
indej:>€ndently in Copenhagen, in France, in Italy, and 
in Germany), and the organisms that give rise to rabbit 
septicaMuia and sch wineseuche, which, in the present edition, 
are included under the common heading of haemorrhagic 
septicaemia.” 

The lectures close with a good description of the 
methods used in the examination of air, earth, and water; 
whilst in a short appendix is given an account of some 
of the more common moulds, the skin parasites, and actino¬ 
mycosis. 

As a good working text-book in which something more 
than mere descriptions are given, this book will be found 
to be exceedingly useful, and it offers evidence that Pro¬ 
fessor Fraenkel, in his new sphere of work as professor at 
Konigsberg, will add lustre to the reputation for teaching 
and investigation that he has already gained under Koch in 
the Hygienic Institute at Berlin. 


The Collected Writings of Thomas De Quincey, New and 
Enlarged Edition. Vols. I.-XI. By David Masson, 
Professor of English Literature in the University of Edin¬ 
burgh. Edinburgh : Adam & Charles Black. 1889-90. 

The nineteenth century, now within a decade of its close, 
has produced some greater but very few more singular types 
than Thomas De Qaincey. At once a poet and a logician, 
a weaver of the most imaginative, most rhythmical prose, 
and a proficient in what Carlyle has called the*'dismal 
science”—political eemomy, to wit,—he reconciled the two 
antithetic extremes of intellectual activity, the poetic and 
the scientific, while in every intermediate gradation between 
either pole he achieved success enough to merit solid and 
lasting fame. 

And as if nature had not endowed him sufficiently with 
characteristics so seldom found in combination, habit, de¬ 
praved habit, artificially acquired, imported a new element 
of singularity into his exceptionally constituted mind. From 
early youth he was an opiophage, and as years advanced he 
became so en<jlaved by the drug that his system grew tole¬ 
rant of an indulgence in it excessive beyond nearly all pre¬ 
vious example. One effect of his daily dosing himself wdth 
laudanum was undoubtedly this : it limited his “staying 
power” as a thinker and composer. His mind, vround up to 
brilliant effort for a short period, ceased to operate when 
the stimulant described the descending curve of the parabola; 


and hence it is that wellnigh all his work is fragmcntaiy < 
rather, fugitive, resembling what the Laureate ten 
** swallow-flights,” coruscating daring thek brief conr 
with aerial swiftness and grace, but soon coming 
a standstill on the first convenieBt perch that off« 
itself. 

Gontinnons effort on one great theme, with a begionii 
a middle, and an end, was thus demed him •r hat what 
lacked in bulk he made np for in variety. Horace’s “1 
of Matinns” does not flit from ilower to flower, collj 
sweetness and flavour, with more limitless diversitj 
choice than this most versatile, mosti penetrating, mi 
assimilative genios wings his flight from *' grave to 
from lively to severe,” always selecting with faaUl< 
instinct the quarter whence the appropriate pabulno 
most richly to be drawn, and never leaving it 
perqnisiUon and oontribarion of the best it ean be made 
yield. 

His collected writings are in this way a migMine | 
** short studies,” mostly on ** great subjects,” so iofiiiite { 
their variety that there is hardly a mood of miod wbiel 
cannot suit itself from their abundance. Poetif aod 
drama; the vie intime of the family, or the mighty itikfl 
for which “high contracting parties” play; edncatimfnm! 
youth to age, or character-study at every epoch of \]ivM 
subtlest psychological introspection, or the noblest itne^ 
of dream-reverie; the brilliant historic episode, orthemori 
relentless logical analysis; speculations in religion,! 
sociology, in politics—the panorama, in a word, of hnmamf 
in every phase of civilisation, from the savage to ti 
denizen of the modem city—all find exemplar or illustt 
tion in his volumes with an unerring avoidance of t] 
mediocre or the banal, and an equally unerring determifl 
tion to the interesting or the refined. 

Nor is it in wealth of knowledge or originalify of trei 
ment only that De Quincey excels. Even in hia me 
trivial mood he is redeemed from inanity by the exquhl 
charm of his style. This he owes in a considerable d«gr 
to early and discriminating familiarity with the gre 
masters of literature; his classical truning and 1 
command of German at the most impressionable a| 
coming in effective reinforcement of an eye for fon 
an ear for harmony, and an appreciation of expi^ 
sion as one of the fine arts, rarely found in unison wij 
such strength of imagination and such aptitnde for 
more masculine efforts of mind. We have csnglit ^ 
Proteus of literature in the secret of his laboratory, s] 
we hasten to impart to the reader the self-betrayal 1 
have witnessed. In volume the eighth of this edition, it 
beautiful essay on Protestantism—which will be read vi| 
peculiar avidity for its characterisation of Cardia 
Newman—we find : ** Development, as applicable I 
Christianity, is a doctrine of the very days that are passfl 
over our heads, and due to Mr. Newman, originally t] 
ablest son of Puseyism, but now a powerful architect i 
religion on hia own account. I should have described w 
more briefly as a * master builder * had my ear been able! 
endure a sentence ending with two consecutive 
and each of these trochees ending with the same 
#r. Ah, reader! I would the gods had made ■ 
rhythmical, that thou mightest comprehend the 
part of my labours in the evasion of cacophony. ^ 
may his editor. Professor Masson, exclaim ^ 
to this passage ; “A most characteristic 1®®^“ ^ 

De Quincey on the delicacies of sentence-making •’ ^ 
indeed, a “ confession of faith ” on the author s 
revealing the fastidiousness of taste with whic ® 
blest or cursed—blest in the success to which s ^ ^ 
compliance with its dictates finally led him, 
the intermediate “llm® 'labor” before that comp 
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had issaed in the style which had become second nature 
to him. 

There is no author from whom the members of a busy 
profession like ours can derive more pleasurable, more 
profitable recreation than De Quincey. At a time when 
the daily newspaper, with its hasty writing and its loose 
thinking, invites the reader with ^ the temptation of a 
present interest, it is something to find an antidote to the 
contaglum of such thought and style in the works of a master 
whose exemption from the faults of journalism is instinctive 
and unique. Not that he is out of harmony with the con¬ 
temporary movement of men and things. On the contrary, 
he is—as the extract on Newman shows—in constant advance 
of his time, and in not unfrequent anticipation of what has 
subsequently been fulfilled. But he is, with all that, an artist 
m style who never commits himself to any “ line, w’hich, 
dying, he would wish to blot.” As Dr. Johnson said with 
perfect truth for the eighteenth century, that the man who 
wanted to compose English elegantly should devote his days 
ind nights to the study of Addison, so we may say for the 
busy man of the nineteenth that if he wants a corrective to 
the faults into which a too rapid school of thinking and 


•writing might lead him, he would do well to have within 
arm’s length the volumes of Thomas de Quincey. 

Professor Masson has done his work loyally and ably. 
Not, however, that he has not committed mistakes. At 
p. 241 of vol. vL he tells us that the Augustan History con¬ 
sists of biographies of the later Emperors in which ** Trajan 
end Hadrian ” are ** skipped.” Now Hadrian happens tu 
be the very first emperor in the series, his biography by 
iElius Spartianus being about the best of the collection. 
Again, the accentuation of De Quincey’s Greek is inconsistent 
and faulty. The accents should have been applied uniformly 
and correctly or not at alL 


New Infirmary, St. John’s College, Hurst- 

PIERPOINT. —Hitherto cases of illness or accident occurring 
to the boys, 8<jme 200 in number, have been treated in an 
old dormitory set apart as a sick ward. About six years 
ago Mrs. Cooper, the wife of the Ilev. C. E. Cooper, the 
present head master, conceived the idea of providing a 
suitable infirmary for the College, and began to coll^ 
funds for the object in view. She has now seen the virtual 
completion of her good work. On the 2oth ult. the building 
was formally opened. It stands apart from the College, and 
contains adequate accommodation; it has cost about £1209. 


Iltfe Inbtntion. 


TEE “THERAPEUTIC” SMOKING PIPE AS AN 
ADJUNCT TO TREATMENT BY INHALATION. 
This improved form of smoking pipe is introduced to the 
notice of the medical profession primarily to provide a means 
of combating the smoker’s habit, and to do away with the 
injiirious element in it to which its baneful effects are due, 
by abstracting the obnoxious constituents of tobacco smoke, 
whilst leaving the aromatic principles unaffected, thereby 
makizig it available for daily use by delicate or invalid 
smokers, to whom total prohibition would often be little 
short of a punishment. The so-called “ smoker’s heart and 
concomitant cardiac troubles,” “smoker’s amaurosis,” 

‘‘ smoker’s sore - throat,” 
r~ 1 and other laryngeal, pha¬ 

ryngeal, and nasal dis- 
h \ eases exemplify this, and 
' ^ I have no hesitation in 
saying that such cases 
may be permitted the 
use of their tobacco from 


nerves of the mouth and nares, which reflexly stimulates 
the vaso-motor centre, and so dilates the vessels of the 
brain” (Brunton). Hence the desirability of getting rid of 
the nicotine. In the “Therapeutic Pipe” princimes for 
removing the nicotine are earned into practical effect. A 
reference to the diagram will show that the pipe by 
a modification in the boring is divided into the three 
chambers, K, c, and that occupied by the fitting, B B, 
E being the bowl for tobacco, c, a chamber below £, and 
occupied by the “radiator,” a, which is simply a box with 
a perforated top and bottom, and fits tightly on the bush on 
the under surface of the bowl by means of a projecting rim. 
If this box be filled with any fine powder, all the smoke 
passing through the interstices will come in contact with 
the particles of powder and be robbed of its heat, which is 
carried away by radiation through the pipe head. If the 
powder be a volatile one, this fact is available for thera¬ 
peutic purposes. The smoke next enters the “smoke 
chamber,” c, where it is farther cooled. Thereafter it 
passes along the tube-like chamber contained in the stem 
and occupied by the “ accumulator,’’ B, B, which consists of 
a bundle of prepared fibres about three inches in length, 
and by the conti^ity of the fibres to each other this 
bundle forms a series of capillary tubes. I have obtained 
smoke absolutely free from acridity. D is a cup for 
drainage. Both the fittings, A and B, are readily replacckl 
by new ones when exhausted, so that a pipe which is uwayv 



this pipe at a time wdien 
possibly it could not be 
allowed from any of the 
kinds with which I am ac¬ 
quainted. Secondly, the 
pipe may be made useful as a means of turning to 
practical account, and utilising the habit of smoking as 
an adjunct to treatment by inhalation of volatile medi- 
(Amente, so that the vapour of the remedy employed may 
he directed to the affected surfaces. Tobacco smoke is 
a mixture of several volatile ingredients, the chief of 
these being (a) the volatile liquid alkaloid nicotina or 
nicotine,which is “acolourless oil at ordinary temperature, 
but volatilises at 480** Fahrenheit ” (Garrod); (6) a volatile 
oU nicotianin or tobacco camphor; (c) volatile aromatic 
principles; [d) watery vapour. “The action of smoking as 
a nervous stimulant is probably not due to the nicotine 
iteelf, but to the stimulus of the smoke on the sensory 


clean is not the least of the considerations to be borne ia 
mind. To make it effective as a therapeutic agent, the patient 
.should be instructed to exhale the medicated smoke tnrough 
the nose, by which act it is carried into the pharynx. 
Chloride of ammonium, tannic acid, salicylic acia, benzole 
acid, and sulphur have all vielded satisfactorj’ results, espe¬ 
cially the first two. Another possible use of the pipe is that 
of an insufflator, for by taking out the accumulator, B, 
and charging either the radiator. A, or the empty stem 
with the powder to be insufflated, and then without using 
tobacco, perform the act of smoking, the current set 
up will carry the powder well back into the fauces, the 
suction greatly facilitating this. Most of the wholesale 
chemists will able to supply all reauirements. Messrs. 
Woolley, chemists, of Mancmester, ana Sumners, chemists, 
of Liverpool, already have them with fittings supplied to 
stated formulae. 

Bowdon, Cheshire. C. W. JONES, M.B. 
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The Medical Session of 1890 has been anspicionsly 
begnn. If the work of it corresponds In any degree to the 
loftiness of the sentiments and the aims which have been 
expressed, it will indeed be the fair beginning of a time,” 
and the medical name will stand higher and higher as the 
years multiply. They are indeed responsible who would 
ruthlessly abolish Introductory Lectures, which give occasion 
for a general survey of the education and caHing of medical 
men which is highly interesting. Take this year’s Addresses 
and the authors as a specimen of what we shonld miss, 
not only in I^ndon, bnt in the provinces. The authors 
included men in every branch of the profession—men. in 
the front rank of consultants, like Sir James Paget ; 
in the front rank of teachers, like Sir "William Turker; in 
the front rank of operators, like Sir Spencer Wells ; as 
well as men of every age and of every school of medicine 
ami snrgeiy. Students of the very schools that have no 
Introductory Lectures derive advantage from those that 
have them, and catch the inspiration of views and thoughts 
uttered elsewhere. We have two pieces of advice to give to 
the medical students who are now beginning their work. 
The first is to read all the Introductory J^ectures they see 
rei>arted, and the second is to try to realise the ideal 
work they suggest. The first few days of the session are 
well employed in taking stock of one’s own ideas of the pro¬ 
fession, and in comparing them with the representa¬ 
tions of men who speak with such rich retrospects as Sir 
(.Tames Paget and Sir Spencer Wells. When these 
leaders began practice half the great achievements of 
1 sorgical 'art now witnessed daily were unpractised or 
unheard of. Abdominal surgery consisted in little more 
than tapping an ovarian cyst. Now it undertakes its 
removal with little more fear than a dentist has in removing 
a tooth, and with infinite success in the saving of life. 
But it includes much more: the removal of gall-stones, of 
intestinal calculi, of renal calculi, the suturing of rent 
bladders and wounded intestines. When they began prac¬ 
tice hospitals were not the safe places for surgery they &Te 
now. Patients died os much of the air of the hospital 
OB of their wounds; the said wounds looked and smelt 
.yary different from anything seen or realisable by the 
present race of students. The art of stopping bicmor- 
rliage bad been long discovered—that of stopping pas 
bad not yet been learnt, so that pints and pints of this 
>: discharge, of the most unsavoury description, welled from 
compound fractures and other wounds, to the exhaustion 
the patient, the poisoning of the atmosphere of the 
hospital, and the great discredit of other\viBe good 
Bnrgery. The abolition of “hospitalism” is an achieve¬ 
ment of the last thirty years, and It alone would justify 
Sti^ rtAMES Paget’s eulogy of M. Pasteur and Six Joseph 
Llster. It stands by no means alone, bnt only as a 


[Oci.r 


part of a new world of ^seovery and b 
has rewarded the use of stricter methodi dl 
tigating the causes of disease, especially of 
which chiefly detennine the beal thinew of i 
tile duration of their lives. If these gesdt 
report snch advances within the 
period of their own life, with what hope i 
present generation of students b^;in to pn 
work. The instruments of research and 
diagnosis are ever being made more perfect, j 
poesibiiitieB of therapeutics are hang 
The man who has identified the badllsl 
hitherto most hopeless and fatal disease cf i 
Europe at least, has already visions of 
remedy. There is yet time for him to be fore 
or other of those students to whom high 
and stimulus have just been spoken. Thirty^ 

Sir Joseph Lister probably did not die&ni| 
would live to revslntionise surgical treatment 1 
septic treatment. It is fairly within the nghti 
students of biology now to dream that they i 
discover the means of destroying the bacillos ( 
withont destroying the patient. It is sometl 
commencing life on the threshold of the timel 
consummations are to be expected, and to he n 
the profession to which men look for snch bejiedi% 

It cannot, however, be too clearly understood ti 
consummations are likely to be reached by those« 
take seriously the prosaic advice contained is ■ 
addresses. Dr. M. Handfield Jones would havf^ 
cultivate “individualism.” By all means. Ba:i 
man be sure as to his individnalism. Let it not 
or conceit, or the mere appropriation of other i 
without knowing that they are such. Above &1 
something worth claiming, something real and 1 
thihg representing honest work and consistent < 
verence for the honest w’ork of all other men. Pr.l 
FIELD Jones is right in discouraging that routine | 
cation which consists in blindly adopting the wod 
formolte of others without testing them for onrsel^ei 
whole generations and centuries medical men were e 
by this habit. Authority was made to play in 
the part which revelation plays in a sister profeesion, 
men like Galen and Cullen blocked the way of 
original investigation. Such an abuse of anthoiit 
scarcely likely to be seen again in our profession, 
large introduction of science into preliminary educatioE 
revolutionary changes of practice of recent years, an<3 
astounding discoveries which have been made, make it 
and more impossible. We have not space to not< 
points made by other lecturer^ some of who®, 
Mr. Wintehbotham, dealt with the history of medi 
and others, like Mr. Bennett, Dr. B.4RL0^", 
Dr. Sidney Roberts, with details of duty in 
students ; others like Sir William TukNRB, viih 
fundamental sciences of medicine, and the yet 
fniidaniental habit of minute and accurate observe 


on which Sir James Paget, too, so eloquently cnlu 
Four or five years hence will be shown the difference 
which these connsels to students have been appreciaUS 
received. Some will be found to have received instmi 
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. (y andJ[ superficially ; [otheis to have been 
it to diligence, to the personal appropriation 
^ 7^^ and even the discovery of new truth. 

ill ^ 

ka ^ medical schools are now all busy again. 
^ Id students alike have returned to their work 
^ *tich system as may l>e said to 

^ ^ i ns at all is now to be seen carried out in its 
^ , The great share that clinical teaching occupies 

curriculum, and the high appreciation it 
^ ^7 when good, are a sufficient justification for our 
^ ^ Irwords upon it. This is not the time to empha> 

, r ^ ioitance to the student; we would rather discuss 
^^J^uliar features. But any attempt to do this 
^ J^cnlt by the extreme variety in the methods 
"^Ibiamonly grouped under the head of “ clinical 
pand that we may limit ourselves within reason- 
*||||^ let us say at once that two common forms of 
^BOt regard as exactly conforming to the proper 
d, and as being therefore unfit to be designated, 
iiing.” On the one hand, we have the merely 
Bts of a physician or surgeon during his 
i?,lometimes witty, sometimes wise, but rarely 
line to the learner. On the other hand, we 
liberate clinical lecture, in which a more or 
dissertation on a single case, or a series 
delivered in an ordinary lecture theatre, with 
no demonstration, and no resort to question and 
- J We are inclined to doubt very seriously the value 
^^-|(lectnres to medical students, as distinct from 
fijstematic courses of instruction. It often happens 
these clinical lectures subjects which escape sufli- 
Wee in the systematic course are dealt with fully, 

' ly are then a useful complement to it. But the 
*• M teachers who are able, by reading notes of a case 
ital description, to call up the vision of a patient 
be e^es of their class and make him tell his own 
0 email, that we fear that, as a rule, these regulation 
jctures are only of value as complementary to 
Sc courses of lectures. If for such reasons we 
le these two forms of teaching, it is easy to see what 
biaain elements of good clinical teaching. The first 
r p it shall be careful, deliberate, purposive, and if not 
prepared, at any rate, the outcome of previous 
T clinical teacher must be as much in earnest 

pdidactic. As we have said, casual comments are of 
fc or no value. There are some teachers who impart a 
amount of instruction in the form of short comments 
^ word only ; but such men are speaking from a 
V large and accurate experience, and their brief sentences 
fbot very terse expressions of the outcome of much 
The second great requisite is that the teaching 
jbe all centred in a patient or patients actually before 
^08 of the students, and that it shall be so far as 
a demonstration. In form, it should largely consist 
f^tion and answ’er, as this best enables a teacher to 
with the difficulties of a student, to appreciate the 
on he has reached, and t-o assure himself that he 
the subject under discussion. To observe these 
•^tions necessarily imposes certain limits upon a clinical 


Elaborate discussions of etiological and pathological 
problems and details are out of place, and these matters 
should be touched upon only so far as they throw upon 
the case in point. The pathological explanation of 
phenomena should, of course, be dealt with and the mean^f 
ing of symptoms explained. But the chief place must always 
be taken by a careful investigation of symptoms and a dis- 
cusaion of the dififerential diagnosis of the case. The student 
should examine the patient for himself, and so learn how 
to “ tackle ” a case, in regard alike to the way in which to put 
questions, the method of investigation to be adopted, and, 
the correct eliciting of symptoms. The first great lesson we 
all have to learn in such w'ork is to be accurate and purf 
posive. Each question should be put to obtain information 
on some definite point and for a special reason. Every part of 
an examination should be made with some particular aim 
in view, and each observation should be precise and definitOi 
The relative importance of different sympt^^ms from a 
diagnostic standpoint should also be dwelt upon. In a 
didactic lecture symptoms are often enumerated; in a 
clinical demonstration they ought to be ** weighed. ** And 
so the actual process of diagnosis should be gone through 
by the student under the direction of the teacher, and in full 
view of the class. Care should be taken to notice individual 
peculiarities of patients and their diseases. In the systematic 
lectures, groups of cases and types of disease are described, 
but in a clinical demonstration a particular individual U 
studied. The one corrects the other. The tendency to 
regard disease and injury as closely following a type needs 
to be corrected by a knowledge of the very wide individu¬ 
alism in medicine. This applies to prognosis and treat¬ 
ment more than to diagnosis. And as to these, we 
need say only a word ; they should be dealt with 
simply as regards the individual who is being examined. 
A clinical demoDstration is not an occasion on which to 
describe and appraise all the modes of treatment recom¬ 
mended for such and such a case. Kather is it the teacher’s 
duty to make his pupils familiar with the particular case 
under review, and to adapt the treatment to special indica¬ 
tions presented by it. Nearly all great clinical teachers 
have been content to go over the elements of their subject 
time after time, and have carefully avoided the finer points 
of clinical medicine or &urgely^ And this method should 
govern the selection of cases to be used for clinical teach¬ 
ing. Bare cases should be eschewed, the more common 
ones gladly accepted. Now, if clinical teaching is to be 
carried out at all on the lines we have laid down, it must 
take time, thought, and preparation, and the time given 
to it should be kept quite apart from that devoted by tfie 
teacher to his personal care of the sick and observation of 
tlie cases. 

The last point to be insisted on is the value of the 
teacher’s own individuality. This varies within wide limits, 
but is of great importance, and although we have been 
expressing ourselves dogmatically as to the great require¬ 
ments in good clinical teaching, we have yet had in view 
this qualification, that every clinical teacher should mark 
out his own path, >vhicb in minor particulars may vary 
from that of colleagues. We are persuaded that a good 
change would be effected in medical teaching if the 
stereotyped clinical lecture were to be almost entirely 


If 
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mboliBhed $ if in its place zegular cliakal demoBStrationB 
wore to be established, conducted mainly by question and 
answer; and if a clear distinction were to be recognised 
lietween visits paid for the benefit of the patients and others 
paid for teaching purposes. Good clinical teaching involves 
Bmch labour, is only done really well by men with certain 
special faculties, but it should play a part in the medical 
curriculum second to none. 

- 

A FEW weeks ago we drew attention to the subject of 
child wives in India in its social relaUon, and referred to 
the necessity of some reform being made in the marriage 
laws. We advocated support of the memorandum to be 
submitted to the India Government, in which the 
dedrability of extending the marriageable age of young 
females is affirmed, as well as other important aspects of 
the matter to which the attention of the authorities is 
drawn. We are persuaded that our profession should speak 
out against the shameful customs still prevalent in our 
Eastern Empire under the influence of religions and other 
prejudices, which are so opposed to reason and sentiment. 
This has been more forcibly impressed upon us by 
the perusal of a very interesting and able paper read 
before the Calcutta Medical Society by Dr. K. McLeod 
on the Nubile Age of Females in India. In this communi¬ 
cation he deplores the absence of carefully recorded facts 
so necessary to the formation of sound scientific conclusions 
regarding many questions connected with this subject: as, 
for instance, the most common age of first menstruation 
and conception, the consequences of parturition in these 
young mothers, the health of the ofl’spring, and the effect 
of early maternity on the general stamina of the Indian 
races. He asks his confreres in India to assist in 
bringing before the profession a mass of carefully 
ascertained facts regarding these and cognate subjects. 
Beference is made to a case tried in the Calcutta High 
Court, in which death resulted in consequence of the injury 
done to the generative organs of a girl from sexual inter- 
oourse with a fully-developed man aged thirty-five, the girl 
bring only eleven years and a quarter. At the post-mortem 
examination rhptnre of the upper part of the vagina was 
found, close to the os uteri, but there was no injury at the 
vulva, and ** no trace of hymen ” indicating, it is averred, 
that coitus had taken place on prerious occasions. These 
individuals were married persons, it being^considered ** dis¬ 
graceful by the Hindu community that [a girl should re¬ 
main unmarried even until the onset of menstruation, 
which is recognised by the majority of the native races of | 
India as an indication of maturity and proof of fitness for ; 
marriage. As a result of this absurd Hindu custom many * 
girls are married at the age of nine or ten years, although 
’it is professed that the consummation of marriage does not 
occur until after the first menstruation, but it was brought 
oot during the investigation of this case that pre-menstrual 
coition is largely practised, and we are informed that this is 
no isolated instance of death occurring in immature girls 
under the age of puberty from the injury resulting from 
aezual interconrse. Dr. McLeod had heard of several cases, 
while Dr. Chevers, in his work, reports fourteen, and 
Dr. Harvey, in his report on Medico-legal Returns, gives 
Avtt rimilar eases. In many iwtaaoes in which fatal injury 


takes place the exact cause of death is concealed, or, mj 
representation being made, it is attributed to other can« 
Short of death in a large number of cases there are foond 
be great suffering and considerable physical injniy to tj 
genital canal of these children, and their after life 
embittered in a large proportion of cases by more or I 4 
permanent serious results. In some of these jouthi 
betrothals before menstruation becomes estahUshed, we ^ 
informed that, in order to anticipate any laceration of ^ 
genital passage, mechanicaJ means are had recourse to 
order to effect dilatation. Surely such a state of afiaira u 
disgraoe to any[community—that, under the aacred name 
marriage, mere infants should be treated in this barbaio 
fashion. The knowledge and recital of auch facts are snfliciei 
we think, to cause the profession in this country to fnllja 
roborate the propositions set down in Dr. McLeod's pape 
first, that ** female children under the ago of puberty t 
physically unfit for sexual intercourse, and that such inte 
course with sexually immature female children, under as] 
circumstances, should be declared an offence pnnishaUe 
law.” According to the present legislation this applinoaly 
to infants under the age of ten years, and the object oi M 
opportune discussion of the subject is the desire to raue tin 
age to twelve years, and this is the second proposition con 
tained in the paper, that ** puberty or sexual natahty u 
very seldom attained by females in India before twelve 
and that the period of immaturity demanding legal pro 
tection may reasonably be defined and limited by tlistag^ 
Making allowance for the earlier development of me^ 
struation in females in India where climatic conditions 
racial qualities no doubt exert some influence on its ap^ei 
ance, we must bear in mind that the oocuirence of tl) 
function is not in itself an absolute indication of roatuiil 
of system any more than it is in the females of Europs 
races. We find that development goes on for sera 
years after its establishment, so that we most cordiil 
concur in the last proposition advanced, " that geos 
and not sexual maturity should govern and determiaetl 
question of marriage.” This, we think, is a most importii 
point, in view of the statement made by a native medk 
witness examined in the case reported, that in abo 
20 per cent, of all marriages children were bom oi g 
mothers from twelve to thirteen years of age, and suggs 
serious questions for the members of our profession in 
to investigate, concerning alike the result of early matenu 
in these young females, the health of their ofispring, S£ v 
as the eflri^t upon the well-being of society in general. 


Dr. C. R. Dbysdale has published a second edition | 
his paper on the comparative death-rate of total abstain^ 
and moderate drinkers. He says he had not intended doiil 
so, thinking the facts generally accepted, bat was led \ 
alter his mind by the appearance of statistics pnrportingj 
have emanated from a committee of medical men appoint 
by the British Medical Association, and published at ^ 
meeting of the Association in Huddersfield. Dr. DbvsdaU 
is of course aware that Dr. Isambard OwbK has done ^ 
he could to correct misunderstanding of these figures; ^ 
it cannot be wrong to publish from time to time f«l 
w'lich, to say the least, are veiy striking, snd whkh «eei| 
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\ show that in moat offices which draw a distinction 
teen the lives of abstainers and those of moderate 
krs the claims are greatly less in the case of the 
ners than in that of non-abstainers. In the Tem- 
I and General Provident Institution the claims were 
b the expected deaths only 70 per cent.; in the general 
ion they were 99 per cent. In the Whittington Life 
! it was found that in three years the deaths in the 
ners’ branch were at the low rate of 23 per 1000, 
for the general section the death-rate was 50 per 
1 for the same years. Dr. Drysdale also mentioned 
i paper that three or four insurance oiiices were keeping 
ate accounts in the Accident business, as between 
teki abetAiners and others. The premiums are more 
re^need for abstainers, and the bonuses are larger. He also 
quoted some statistics showing the less amount of sickness 
experienced in Friendly Societies where the members arc 
abstainers. Thus the Sons of Temperance have 7*48 
veeks of sickness in equal times for each member, as 
agMBst 28*20 weeks of other groups of members of non- 
ehstainmg Friendly Societies. But these statistics are based 
on a comparatively small number of abstaining lives 
and are very reliable. The discussion which followed 
did dU throw much light on the explanation of what 
iwwMi an enormous advantage on the side of teetotallers in 
reject to longevity and the amount of sickness. One 
remark by Dr. Richardson is noticeable, though ques- 
^ taonable. He entirely and absolutely denied that drinkers 
I less food than teetotallers, and he based his opinion 
r on hia experience of the wealthy abstaining classes 
I Ireland, obtained during a visit there. He argues that 
^household of teetotallers with teetotal servants expend 
I per cent, less on food than another household of the 
Be style. He farther remarked that the element of 
^in those who do not abstain was apt to lead insensibly 
[kismspected excess in the use of alcohol. One thing in 
I these statistics needs a little more certification—the 
i teetotalism of the alleged abstainers. The offices 
r is lot seem to ns to have any satisfactory way of ascer- 
B3g whether the so-called abstainers do abstain, and 
rfir the moderate section are merely moderate. The 
[ loson of the statistics probably is that a little excess, 
F vhich many people are guilty without suspecting it, 
s health considerably more than we have been apt to 
This was the burden of Sir William Gull’s evidence 
i the Lords’ Committee, and it is unmistakably true. 
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GFE ASSURANCE IN THE CIVIL SERVICE 

Kany attempts have from time to time been made to 
[ popBlarise the practice of life assurance by including whole 
' 9Hmps or classes of persons in some comprehensive scheme; 

I it bas been remarked with much truth that an office 
sioch could effect policies on the lives of all the people who 
hLtfae course of a day pass by Chariog-cross might be fairly 
^ content with its selection of risks. The latest embodi- 
tet of this idea does not, however, strike us as being a 
Ptfticularly happy one. The North British and Mer¬ 


cantile Insurance Company has effected an arrange- 
ment with a committee representing the Civil Service, by 
which the company undertakes to grant policies to all 
applicants who are members of the service, and effect in¬ 
surances with the company during the next two years, 
making no inquiry as to the applicant’s present state of 
health, provided he is now in active service and had been 
subjected to medical examination for the purpose of hia 
admission to the service. Other concessions are made 
relating to the amount and mode of payment of premiums 
and such-like matters, adjusted no doubt to the company’s 
scheme of premium charges cmd to the requirements of the 
case. These it does not fall within our province to discuss, 
but the wholesale acceptance of risks witliout any sort of 
medical examination, and even without inquiry as to the 
facts of a proposer’s medical history, seems to us to be such 
a departure from wholesome custom as cannot possibly be 
justified. The company has bound itself to accept all risks 
that offer under these onerous conditions up to the limit of 
£1000 apiece, and it needs no great insight to foretell 
that the offer will attract a great rush of undesirable 
proposers. An examination which took place ten, twenty, 
or thirty years ago, and in some cases still farther 
back, cannot afford any guarantee of present sound¬ 
ness, and the test of active service, though evidence of a 
certain minimum of physical capability, is no evidence at all 
of freedom from serious and even mortal disease. It is 
hardly open, we think, to doubt that the company will be 
found to have made a most improvident bargain, and we 
hope that the directors, having been bold enough to make 
this strange departure, will hereafter have the public spirit 
to publish for the information of the world at large the 
financial result of their experiment. 


THE LUNACY ACT, 1890. 

Wk have received a copy of a reprint of a paper on the 
Lunacy Act, 1890, by Mr. C. T. Street. After stating that 
the new Act is the outcome of a freely expressed dis¬ 
content on the part of the public with the Lunacy Laws as 
they existed, Mr. Street says he is inclined to think that the 
additional legislation enforced by this Act w'ill be found 
rather to increase than diminsh the difficulties already ex¬ 
perienced by medical men in placing their patients under 
asylum treatment, and he cannot see that it will in any 
way benefit the patient either by making him more 
contented with his lot or hastening his recovery. In¬ 
stead of abolishing private asylums, which was the 
avowed object of the original Bill, the number of houses 
where lunatics may be received for profit has been increased 
by allowing medical men to receive tw'o or more insane 
patients into their own houses without even a licence, or 
the supervisory visitation required in the case of licensed 
houses. Mr. Street goes on to say: “Every unfortunate 
person who now becomes insane is to have an inquiry held 
upon him by a judge or magistrate, like a criminal, as if 
his disease were a crime, impressing on his mind, perhaps 
already perplexed by hallucinations and delusions of sus¬ 
picion and doubt, or oppressed by gloomy despair and 
wretchedness, the idea that his liberty has been taken from 
him for some crime of which he knows nothing, or con¬ 
firming bis delusions of self-accusation or unpardonable 
sin for which he thinks he is now to be justly punished.” 
He strongly approves of the provision by which the 
usual medical attendant shall, when practicable, be one 
of the certifying physicians. This, to bis mind, is a 
greater safeguard against improper confinement than 
aU the magistrates’ orders put together. He regards 
the judicial interference as the most objectionable measure 
that has been passed both as regards the patient and his 
friends. Referring to the use of the “Urgency Order,** 
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he thinks it will be found the most convenient and 
expedient method of admitting patient*, as most recent 
bases of insanity are urgent. One advantage of the Act 
consists in the protection it gives to medical men gene¬ 
rally who sign certificates of insanity ; and another is 
that it allows persons wishing to place themselves under 
care and treatment to enter private asylums as voluntary 
bohtders, without any order or medical certificate. Mr. 
Street gives useful hints to medical practitioners in filling 
np certificates, and generally goes over the clauses in the 
New Lunacy Act whicli afiect the interest of membeiB of 
the profession in their dealings with the insane. 

’ ILLUSTRATED JOURNALISM. 

, \Vhi;lst fp)ly admitting the skill and enterprise with 
^’hich our young contemporary, the Dailyj Graphic, is en¬ 
gaged in attempting to furnish a pictoiial record of current 
afiairs, and giving the management full credit for their 
endeavour to arouse an interest in the work of our great 
pietropolitsin charities by illustrations of hospitals and their 
inmates, we feel constrained to point out that such repre¬ 
sentations may, if care be not exercised in the selection of 
‘‘subjects,” tend py defeat their purpose. This caution is, 
we think, justified by the publication of a sketch in the 
issue of that journal for Oct. 6th, to which a correspondent 
^as drawn our attention. The artist has depicted what 
|)urport3 to be a scene in the “surgeon’s room ” of a well- 
^nov^m ^spital, and our corr,e8pon4jBDt remarks that “if 
patients see that the privacy of hospitals is liable to be in- 
y^edj^’ in such a manner, “ they will not resort to hospitals 
^xcept m cases of the last necessity. ” We confess that there 
is sonie reason in his remark, and could at least have hoped 
that the artist had selected some other subject for the dis¬ 
play of his talent. To be sure, be might quote the example 
of not a few pictures in the Paris Salon (notably one now to 
found in the SaJp^tribre Hospital) m justification of his 
seketion ; but the taste for such realistic reproductions of 
the out patient room haa^ happily not hitherto been culti- 
^Tj^ted on this side of the Channel. 

b.' - 

^DEATH UNDER CHLOROFORM AT BRISBANE. 

"''Dk. AVm. S. Byrne, hon. physician to the Brisbane 
Ceneral Hospital, has favoured us with the following account 
bf death during the administration of chloroform :— 

^ “N. M-, a man of intemperate habits, and about 

forty years of age, was given chloroform on August 12th 
for the purpose of having several fistnlre in the perineum 
bpened up. Dr. Love administered the anmsthetic, and 
I was about to operate. The patient was prepared in 
the usual way, a brisk purge having been given the 
pight before, and no food being allowed for six or 
seven hours prior to the operation. About thirty drops 
Were sprinkled on a flannel, and for about ninety seconds 
everytbirig seemed to be most satisfactory, but shortly 
after 'some more chloroform had been dropped on the 
flannel the patient became very excited and the face 
sufibsed. Immediately after his pulse became very weak, 
and I called Dr. Love’s attention to it, but then it had 
stopped altogether, although the breathing was quite as 
good as one could wish. The chloroform was at once 
removed, and we waited the development of events, trusting 
the pulse would improve as the man was breathiug so well; 
"but aftsr the spaOe of fully Totty-five seconds his breathing 
began to fail, and artificial respiration and all the usual 
remedies were used for a long time, but without avail. I 
was present at the post-mortem exoniiiiation, which dis¬ 
closed lungs infiltrated with tubercle, a heart hetdthy as to 
the valves, but walls of right ventricle rather thin, and a 
)ilver slightly fatty. This case is interesting^ from the fact 


that the breathing remained good for fully forty-five geooo^ 
after the pulse had ceased beating, and only then began | 
fall. I may mention that the amount of chloroiurm mi 
did not exceed one 4«aspoonfnl.” 

’ In persons of intemperate habits more or le« fat^ 
changes are fonnd in the organs, as in this case, and tl 
heart sharing this morbid change is more prone to auocnq 
to Unwonted exertion. The. prolongation of tbe period 
struggling, which slow chloroformisation renders ineviub 
seems to be peculiarly unfavourable to fatty hearts by t 
greater strain it causes. The muscles of the abdomen s 
cliest walls become rigidly fixed, and so respiration and Mo 
circulation are hampered; and tbe heart, called upon to eg 
tract and dilate under increased pressure, fails to accompli 
the task, aqd fatal cardiac syncope ensues. The pa 
mortem examination in the case mentioned above shon 
moreover,. that the ventricnlar wall was thinned, and lo 
further disabling factor was at work. The publication 
such cases is of great value; indeed only by this meaniU 
we hope to accumulate trustworthy clinical knowledge i 
the action of chloroform, o t 

I 

THE PAVY GYMNASIUM. GUY’S HOSPITAL | 

An interesting ceremony took place on WedscidirJ 
Oct. 8th, at Guy’s Hospital, when Dr. Pavy formally h&D*id 
over to the Gymnasium Committee of the Stadenl’s Clai 
the gymnasium which he has built and furnished for ilieil 
recreation. Mr. Arthur Durham, the PresMeni of tW 
Student’s Club, took the chair at the meetiDg which 
was held in the gyninasinm, and theie 
present the Treasurer of , the Hospital, Mr. Shi^ 
Stewart, many members of the hospital staff, nod 
large number of students. Dr. Pavy, who was receive 
with great enthusiasm, pointed out' the physiologic 
reasons 'which had led him on his retirement from tl 
acting staff of the hospital to choose a gynmasinm » 
gift to the present and future students, and expressed 
fervent wish that it might be a means of promoting til 
health and success. Mr. Bligb, tbe secretary of tl 
gymnasium, in heartily thanking Dr. Pavy for hbgener* 
gift, made an interesting statement as to arraDgements til 
have been made for instruction 'and class practice 
nastic.s. The meeting broke up with three cheen I 
Dr. Pavy. The gymnasium, which is situated in 
quadrangle of the New College, is fitted with all thew 
modem appliances, and is adjacent to the both-rooBi» 
lavatories. 

THE CASE OF PAUPER LUNATICS. 

' ‘The Bristol magistrates have incurred a just rebnk® 
the hands of a coroner’s jury of that city for bad) 
strangely neglected to take proper precautioiis for the a 
custody of a pauper lunatic who recently cemmitted sukl 
in the Fishponds Workhouse. The pauper had on mo 
than one previous occasion manifested a suicidal tendenej 
and had been certified as insane by the medical officer 
the workhouse. The'medical offieer’s certificate waadm 
submitted to the magistrates, who, however, 
an opinion of their own, and refused to mabe fj 
necessary order for the. detention of the unfortanw 
woman as a Innatic. The t coneeqnenoe was tUt 
was left to take her place * among the other inmatj 
of the institution, and easily found aa opportn^ 
of committing- the suicide on which she ■was beoftL In ^ 
of what has occurred, it cannot now-be contended thattil 
magistrates were not wrong/ or that the medical 
not right; and in this state of facts it is wortty of nw 
how serious an infraction of the law in its spirit, if notfl 
its letter, the mistake of the magistrates involved. ^ 
Act of last year expreesly provides that no pers® ibnl 
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aSawed to remadn in a workhouse as a lunatic except upon 
a magisterial order and under proper treatment. Here 
3 a lunatic, known as such, allowed to remain in 
the workhouse, not indeed as a lunatic, hut as a sane 
fuiper, in spite of the facts, and thereby occasioning; 
troable to attendants, inconvenience to other inmates, and 
risk to herself. The fact that she was not allowed 
I b remain in the character of a lunatic no doubt takes her 
le outside the letter of the statute, but the absurdity of 
iIdwId^ an actual and recognised lunatic to remain in a 
«ddiouse absolved from proper custody is too evidently 
rvioiiB to be pleaded as a compliance with the statute. We 
L not for a moment doubt that the w'orthy magistrates 
'riuse in-founded self-confidence led them into this mistake 
Ipve foand time and occasion since then for very sincere 
and we have no desire to reiterate the reproaches 
tiach have very naturally been directed upon them from 
Tippiis quarters. But we hope that this conspicuous illus- 
iiidon of the folly of conducting the public business blind- 
kli will convey not only to the members of the Bristol 
beach, bnt also to the magistrates up and down the country, 
a rivii sense of the necessity for the greatest and most 
painstaking circumspection in the exercise of the large and 
rmpoct&at powers with which they are invested by the recent 
Losacy _ 


SENDING 


CASES 


OF INFECTIOUS DISEASE BY 
RAILWAY. 

Sanitary Authority of the Isle of Wight have lately 
hid under ^eir notice a case in W’hicih a girl with bad throat 
symptoms. Indicating, in the opinion of Dr, Rawlins of 
iO^gate, something infectious, was immediately de- 
^latched by her mistress for Yannouth, Isle of Wight, 
at twenty minutes to four in the afternoon. Anyone who 
i Ibowa what a troublesome journey to persons in health that 

I to) the Isle of Wight is will realise what it meant for a girl 
WhoSm ill- On herarrival at Yarmouth she was found covered 
aith the scarlet fever rash. For the public we cannot know' 
bow diaaetrous it was. But she travelled in a cab, in two 
, in a steamer, and presumably in a cab at the Yar- 
utibiend of the journey, unless we suppose that the poor 
with a very bad throat, and covered with the rash of 
Ktziet fever, walked to her home at nine or ten o’clock at night. 
«k>e of^'ttiese ^conveyances, we presume, were disinfected. 

cdnduct is inexcusable. The Sanitary Authority will 
artAily fail in' their duty if they do not bring the law 
^ p itex on this case. The mere expression of their strong 
approval is of no use. The case ought to have been 
; in the house till a positive diagnosis was possible. 

mistress kn6W enOngh to secure a separate compart- 
lAstt for the girl, as far as the gnard went, in the first 
tiun. Her duty was to keep the servant in her house till 
the exact nature of the case was ascertained, and then either 
to keep the case in her house or to send it to one of the 
immetdns hospitals provided for such cases. To send her to 
snowier island and to a little home in a little place, with no 
provision for isolation, may have saved her and her household 
trouble; but we cannot but think this saving was gained at 
If risk of trouble to others and to the public. We hope to hear 
ttore of this case. We complain of the sanitary authorities 
^health resorts sending typhoid cases to London. London 
Agbt to know better than to send scarlet fever cases to 
hmh resorts. If it does not, the sooner the lesson is 
filiacd home the better._ 

• a i .i 

'bTHE MEDICAL ART IN ANCIENT EGYPT. 

interesting clikpter in the legendary history of 
Qe^ciiie was opened up recently by Dr. Grant Bey of 
Calro'^at a meeting of the Aberdeen Medico-Chirurgical 
^idety. The subject, that of ancient Egyptian theory and 


practice, w'as, indeed, sufficiently archaic to guarantee that 
it should not be too familiar to attract and instruct even a 
cultivated audience. The lecturer directed his attention 
chiefly to a consideration of the work of embalming. ’ hi 
this connexion he carefully explained the different methotW 
pursued, the rationale of the process, and the results attained: 
We shall not now enter into these details, hut we note ^vith 
satisfaction that one important collateral matter, that of 
Egyptian sanitation, has not been overlooked. The impossi¬ 
bility of anything like soil contamination under a system 
which converted burial into a mere process of antiseptic 
preservation is obvious. Though certainly less efficient for 
this purpose than the destructive agency of cremation, it 
W’as probably superior to the many imitative methods intro¬ 
duced by modem mummifiers. When the body had been 
prepared by means of evisceration, stuffing with bitumeny 
cassia, myrrh, &c., immersion, virtually pickling, for a 
farther term of seventy days in salt, and bandaging in cloth 
cemented with gums—the series of arrangements under the 
most perfect system employed—there obviously was little 
chance of putrefactive decay or infective mischief ariBing 
from it. But it was not thus alone that the ancient 
possessors of Egypt yielded an unconscious obedience to 
scientific law’s which are only now finding their full explana¬ 
tion. They were also most scrupulous in guarding their 
sacred river against the entrance of impurity. Though some 
allowance must be made for the fact that such ^juestions as 
the disposal of sew’age must have been simpler of settlement 
in the days of the Pharaohs than in onr own, the example 
of their more cleanly practice in this respect might xfel! be 
copied by modem vestries and itv’erside proprietors. Egyplittd 
medicihe has not handed doVn to our time many valu^e 
traditions. We know, however, that within the scope of the 
professional magic which w'orked its “cures” in the temples 
of Isis, the present fashionable novelties of bath treat¬ 
ment, massage, and hypnotism w’ere carried out with 
elaborate care. So the cycle of time, while it bears us on tr>‘ 
new' and newer spheres of discovery and activity, ever ktr^s 
in touch w'ith those vital conditions which underlie all treat¬ 
ment and are never irrational, save when they are mis¬ 
interpreted. 

THE HOWARD SOCIETY’S REPORT. 

' Jilt 

The excellent work done by John Howard, who died just 
a century ago, has been well interpreted in the report recently 
issued by the Society whicli now effectively sustains that 
work and his reputation. The reform of prison life and 
usages was not the sole object of the great philanthropist. 
It went hand in hand writh a variety of efforts directed 
towards the prevention of crime and vice, and it shared tills 
purpose. Into every endeavour there passed the inspiring 
force of Scripture truth accepted with untortured text as the 
simply spoken counsellor of an open mind. The preventive 
energies to which we have referred still continue to operate. 
Amongthe most recentare to be noted thepow'er of exemption 
from imprisonment allowed at the discretion of the bench 
in the case of first offenders. This arrangement, we cannot 
doubt, has done good in the case of young culprits. It has 
been embodied in the penal codeof some Australasian colonies, 
and might, as suggested in the report, find wider application 
in this country than it now does. The boarding-ont system, 
long and successfully applied in Scotland, France, and else¬ 
where to the case of pauper children, is another safeguard 
and stay of juvenile character which well deserves the 
approval it receives in the report. Coming now to the 
large question of prison management, we must confess tha^ 
some of the disclosures here given are by no means 
i creditable to our national reputation for thoroughness or 
for progress. One point in this connexion particularly 
insisted on by Howard was the necessity for the separate 
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aooommodation as far as possible of prisoners in gaol. 
Notwitbatanding his advice and the lessons of experience, 
however, the ** gang system is still adhered to, and the 
allotment of one cell to several prisoners is a common thing. 
In one prison almost all the inmates are in association, 
and here the result has been a marked exce^ in the 
reported number of disgusting immoralities. Sometimes a 
glaring wrong brings back the memory of past conditions— 
as, for instance, in the case of a man who, while confined 
in one room with five others and a warder, was during a 
whole night literally pummelled and smashed to death, yet 
the crime was not brought home to anyone. As the result 
of a trial conducted, be it observed, before the prison 
authorities, a manifest and suggestive peculiarity in legal 
procedure, and of several questions asked in Parliament, 
we only know that no one was found guilty, and that two 
of the subordinate prison officials will not be again employed. 
A case more thoroughly unsatisfactory could hardly be 
imagined. What explanations of it we have are due to 
the persistent efforts of the Howard Society. These facts, 
and others which we cannot now discuss, will prove that 
there are still defects enough in our penal system to justify 
the existence of the Society. Its claims on public support 
we would once more heartily commend to our readers, along 
with its latest publication. 

SUICIDE AMONG SCHOOL CHILDREN IN 
PRUSSIA 

In our annotation upon this subject, which appeared in 
The Lancet of Sept. 20th, p. 630, it is stated that of the 
whole of the 289 suicides 240 were boys and 49 were 
girls. The causes assigned were fear of punishment, 
insanity and mental depression, excessive ambition, and 
fear of the examinations. In addition to the reasons 
here given, we believe that two others might fairly 
have been enumerated—viz., over taxation of the youthful 
brain in the amount of work expected of the ehUdren, 
and, especially in the larger towns and centres of education, 
insufficient out-door physical exercise. In these respects, 
if the educational system w’ere ameliorated, there can be 
little doubt that the large proportion of juvenile suicides 
would be reduced. Innate tendencies to insanity and 
mental weakness ought also to be considered by the school 
authorities. We do not mean that the hereditary nature of 
the mental defects need always be traced back for this pur* 
pose; but that for weaknesses that show themselves to be 
natural in individual children every allowance ought to be 
made. A disposition to mental irritability, or weariness, 
er absolute depression shows itself long before the wakeful¬ 
ness, the apprehensiveness, or the dull torpidity, as the 
case may be, which characterises the onset of active 
insanity sets in. And it would be well if attention were 
paid to the fact that it is possible to recognise these 
earlier departures from the normal state of mental health, 
and to the obvious benefits arising from a timely relaxation 
el discipline and mental strain under the circumstances. 


THE SUCCINIMIDE OF MERCURY IN SYPHILIS. 

Db. Sslbmbw, who has made comparative trials of the 
advantages of several mercurial salts for hypodermic 
nee in the skin and syphilitic dinio at Kieff, which 
is under the direction of Professor Stukovenkow, has 
recently obtained considerable success by using the succini- 
mide, a salt which was originally recommended for the 
purpose by Dr. Vollert and w'as used in Professor AVollTs 
^pbilitic clinic in Straasburg two years ago in doses of 
about one-sixth of a grain. Dr. Selenew employed larger 
doses (one-quarter to one-third of a grain) in a solution of 
the strength of I per cent. The Injections, of which nearly 
a thousand were given altogether, were usually made into 


the cellular tissue of the back or buttocks. In some casei 
a dally injection for twenty-four days sufficed to csiiseall 
the syphilitic appearances to disappear; in most of the cues 
the treatment had to be carried on for about a month, and 
in one case for forty days. Thirty-three patients in all vere 
treated. In six the gums became affected. In only one vu 
the pain at the seat of puncture at all severe; usually there 
was no pain at all. In one case there was abdominal pain and 
diarrhoea, which lasted for five days. Out of twenty-four 
cases of primary syphilii which remained under observation 
for seven months only three developed secondary symptoms, 
and one of these was that of a man addicted to drink. Com¬ 
paring the results in preventing secondary symptoms with 
those obtained by the injection of other mercurial prepaza- 
tions, the succinimide appears to be about as effieacioni ai 
the yellow oxide, and very much more so than the alaninate, 
the salicylate, or the so-called grey oil. Dr. Selenew loob 
upon the succinimide as a mild and valuable preparation, 
which may be very useful in primary and secondary cases cf 
no great severity, especially in women and children, because 
of its slight tendency to cause local irritation. In seme 
cases a more active preparation, as the yellow oxide; tb 
perchloride, the salicylate, or the oxybenzoate, shoiiil be 
preferred. _ 

ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 

The committee of investigation appointed bjthii Society 
have issued circulars to the various teachers of a&abmy, 
with a view to obtaining information on the following 
questions:—1. Mode of origin of the following vessels, 
usually described as branches of the thyroid axiB,-Tu., 
inferior thyroid, suprascapular, ascending cervical, and 
transverse cervical arteries. 2. Mode of dbtiibotioQ of the 
last dorsal and first lumbar nerves. 3. Observation in each 
subject of the distance of the lower margin of the kidney on 
each side from the iliac crest. The sex of the subject to be 
stated, and any naked-eye evidence of disease of the organs 
to be recorded. 4. The distribution of the cutaneooi 
nerves on the dorsum of the foot and toes. 5. Notes on 
the occurrence of a diverticulum ilei (McckeFs), in each case 
giving details of its position and connexions. It is partiea- 
laily requested that the number of subjects eiamined be 
recorded, whether the diverticulum be presenter not The 
committee express the hope that the next report issued by 
them may more fully represent the various schooli of 
anatomy in this country. Reports on the above questions, 
along with a statement of the number of bodies examined, 
should be forwarded to the Secretary, Mr. Arthur Thomson, 
Anatomical Department, Mnsenm, Oxford, not later than 
April 15th, 1891. _ 

INDIAN WOMEN AND LADY DOCTORS 

It has long been supposed that, whatever the eonaidsra* 
tion accorded to it in this or other European ooontriei, the 
female medical element has found its proper ^here ol 
activity among the women of the East, notably in India 
The male practitioner, excluded alike by his sex and hii 
religion, had there no opportunity for the exercise ol hit 
art. Quite recently, however, we learn that native opink* 
as regards this question has undergone a change In tb« 
hospital at Lucknow, for example, it is usually found tbst 
native female patients decidedly prefer to be treated by 
gentlemen in the civil or military medical service, aud this 
notwithstanding that the women’s ward is under the careof a 
female practitioner. It is worthy of remark that the caim 
treated by operation—most of them by the 
mentioned—have not been connected with the eexnu 
system. Further, we must remember that women ofl^ 
class are likely to be of inferior caste and of low social 
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status. The fact, however, is a significant one, and shows, 
even if at a somewhat low level, a healthy reaction of 
opinion in the direction of rational usage and simple, 
sensible modesty. It is not to be expected that the higher 
caste women will share these advanced views, at all events 
for some time to come; bat the progress made so far is 
nevertheless encouraging. It betokens, at least, the 
development of a spirit of liberality, the one thing 
bucking for the intelligent and effective treatment 
of disease among Indian women. 'Without prejudice to the 
sal, skill, and good work done by lady practitioners, we 
have always miuntained that their sex does not as a mle 
quite reach the level of efficiency attained by their mascu- 
fellow workers. Their position in the profession has 
Dot therefore the commendation of necessity, except this be 
foimded, as hitherto in India, on the preference of indi- 
viduala. For some kinds of service, indeed, for example 
diat of a campaign, they are distinctly ill-suited. In the 
home, and in all the tender and responsible care of nursing 
dntj, they are simply indispensable, and their scope of use¬ 
fulness is unlimited. Perhaps, therefore, the changing pre¬ 
ference of Eastern women may effect this good—namely, to 
ffiieet their energies to other functions as honourable as 
even the practice of medicine. 


APPLICATION OF MINERAL ACIDS IN NECROSIS. 

iUxQBOiNa to Dr. Ole Bull, who writes in a Norwegian 
jnedkal journal, the suggestion of an English surgeon 
to onploy snlphniic acid containing a certain amount of 
su^ibiiroas acid to loosen necrosed portions of bone is not 
altogether good, inasmuch as sulphuric acid forms sulphate 
ol calcium, which is insoluble and opaque, and so pre- 
rente the acid from acting on the deeper layers, besides 
obstmeting; the view. He finds, however, that some of 
the other mineral acids act very mnch mom satisfactorily. 
After a good many trials he has come to the conclusion that 
liie meet suitable application is a 4 per cent, solution of 
hydrochloric acid, which he has used very successfully for 
ueoosis and caries of the temporal bone. This forms a 
nfaible 8iJ.t of hme, and is well tolerated by the external 
mistiis, and even by the cavity of the tympanum. In 
eani where polypi had been removed by means of galvano- 
entery or by chromic acid, treatment of the stump by 
hydn^oric acid was very successful, but it was necessary 
teastinae the applications for about three months. 


CHINA MEDICAL REPORT& 

The medical reports issued through the Inspectorate' 
Geoeral of Cnstoms in China generally contain volnable 
information, and the volnme for the half-year ending 
March, 1888, is no exception to the rule. Dr. Alexander 
Jamieson, in reporting from Shanghai, deals largely with 
the question of cholera, and, recalling the position taken by 
Pettenkofer, to the effect that whatever may be the specific 
germ of that disease it is inoperative for mischief apart from 
local conditions favourable to its spread, he gives some 
account of the sanitary drcnmstances of Shanghai. These 
tte deplorable in the extreme, and the only efforts made to 
eantend with them seem limited to such processes as dis- 
iafflction. Public sauitation in Shanghai, he states, can 
MTQ become effectual until it is popular, and to be popular 
it must be simple and intelligible. If only the side streets, 
and the alleys and yards, in the Chinese quarter could 
be effectuBdly flushed, a great amount of good would result, 
and he urges that the money new devoted to disinfectants 
diould be expended in improving the water-supply and in 
making it avidlable for this purpose. Contemporaneously 
lith the adoption of similar measures by the sanitary 
board in Hong-Kong there has been a decrease < 0 ! mote than 


100 per cent, in the death-rate from diseases usually asso¬ 
ciated with insanitary surroundings. Mr. W. A. Henderson, 
reporting from Chefoo, gives details as to leprosy; and he 
states that, as far as his experience goes, he has failed to 
obtain any positive evidence of its contagion. He adds, 
however, that he has been forced to the conclnsion that no 
reliance whatever can be placed on the statements made by 
leper patients as to their histories and antecedents, and 
that it is difficult, under such circumstances, for him to 
throw light on the problem of the propagation of this disease. 
Other reports are embodied in the volume from Mr.-R. G. 
White of Chinkiang, on general medical considerations; from 
Dr. 6. R. Underwood of Kinkiang, who quotes some in¬ 
teresting cases of serions mischief from exposure to sun, 
and certain proceedings taken in a Chinese case of insanity; 
and from Dr. J. F. Wales of Canton; a special chapter 
being given on the sabjeot of heat stroke or ** ardent fever,’* 
the conditions favonring which are held to be, above all 
others, the saturation of air with moisture and lack of 
ventilation. 


THE PACILLUS OF TYPHOID FEVER. 

The existence of a pathogenic micro-organism in enteric 
fever is strongly upheld by some bacteriologists, especially 
on the ContinenL Most English observers consider the point 
not yet proved. In sections of the intestines in cases of 
typhoid fever nnmerons bacUli are constantly found; th^are 
grouped together into well-marked colonies, and are not 
distributed throughout the superficial tissues as in dysentery. 
They are best demonstrated by staining the sections in a 
solntion of methylene blue, and then washing out the excess 
of stain in water containing a few drops of acetic acid. The 
colonies are then seen as small dark-blue masses, the rest of 
the tissue being a lighter colour. In drinking-water, soil, or 
faeces, it is almost impossible to recognise them, owing to 
the presence of large masses of bacteria which are of no 
practical import. M. Holz^ publishes some of his investiga¬ 
tions with regard to these organisms. He states that they 
can only be recognised by comparing their appearances 
and properties with pore cultures. In order to render 
their detection more easy, Chantemasse and Vidal added to 
the gelatine on which they were to be cultivated a solution 
of carbolic acid, *25 per cent. On this nutrient material 
the typhoid bacilli fionrished, whilst the growth of the 
others was retarded by the carbolic acid. For the examina¬ 
tion of drinking water Holz recommends the following 
methodTo the water to be tested is added a *25 percent, 
solution of carbolic acid. This mixtnre is allowed to stand 
for three hours, and inoculations on nutrient gelatine are 
then made. If a free growth of colonies takes place, these 
are composed of typhoid bacilli, all bacteria growing in a 
similar manner being destroyed. Grauscher and Deschamps 
have introdneed another test. Th^ mixed with the sus¬ 
pected liquid a solution of aniline gentian violet, and 
then inoculated gelatine plates with the coloured solution. 
The colonies of typhoid bacilli were then stained violet, 
whilst the general mass of the gelatine remmned 
colourless. Holz found that this reaction occurred most 
readily in a slightly acid medium. The most reliable test, 
according to the same observer, is a combination of the first 
of the above methods with potato gelatine. For the 
preparation of this material raw peeled potatoes are well 
mashed, and then squeezed in linen, the resnUlng juice 
being filtered until a clear brown liquid is obtained; to 
this is added 10 per cent, of gelatine. The reaction of this 
nutrient fluid is acid. On this the typhoid bacilli grow in 
a very characteristic manner, and especially remarkable is 
the transparency of the colonies, so that they can be easily 
distinguished by their mode of formation from all other 

1 Zeitschrift fttr Hygieiie, vHL, 1800. 
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l)acteria. A number ol micro-organisms found in food and 
ijiiater cannot be cnltivated on the potato gelatine, but some 
^rms of molds and tomlre grow in profusion. This draw- 
bach may be prevented by the addition of *25 per cent, of 
qarbolic acid to the water or liquid to be investigated, then 
by allowing the mixture to stand for twenty-four hours, and 
finally cultivating on potato gelatine. If colonies then 
appear Holz considers that the poescince of typhoid bacilli 
is pxovhd. _ 

; “SALE OR RETURN” OF PUTRID MEAT. 

' It U hardly to be regretted that a somewhat severe 
penalty was imposed last week at the Guildhall Court upon 
a botcher convicted of trading in unsound meat. The his¬ 
tory of this case goes to show that such offences are still far 
from uncommon. Some recognised usages of the trade, 
moreover, are suoh as directly favour their occurrence. In 
this instance the system of “ sale or retnm ” was seen in 
epefation. By this arrangement the retail dealer is allowed 
to return to the wholesale purveyor provisions which liave 
been exposed for sale, but remain on his hands. "Whether 
the hiring process will be repeated with these returns must 
depend upon the salesman’s honesty, which, in the presence 
of putrid meat awaiting sale, conld hardly he guaranteed. 
The system, however we regard it, is most wasteful, either 
of the seller's profit or, what is worse, of the purchaser’s 
means and health. In such a case, as the presiding judge 
observed, public right must be protected, and the sentence 
of three months' imprisonment must be viewed not only as 
a punisfament ol malpractiee, but also as a protest against the 
wanton culture of serious and possibly la^ septic disease. 


MEETINGS OF THE MEDICAL SOCIETIES. 

ManV of the Societies connected with medicine will 
resume the work of the approaching winter this month, 
ibhe Clinical Society will hold its fortnightly meetings on 
alternate Fridays from Oct, 10th. The Royal Medical and 
^hirurgical Society will meet at 20, Hanover-square, W., on 
alternate Tuesdays from OcL 28th; and at the same building 
the Pathological Society will meet on alternate Tuesdays, 
commencing from Oct. 2l8t. As we have previously notified, 
the first meeting of the Hunterian Society was lield on 
Wednesday, the 8th insL, and the first 'meeting, of the 
Obstetrical Society on the 2nd inst. The other societies which 
^ume this month are the West London, the Ophthalmo- 
logical, and the Harveian. On Tuesday, Oct. 2l8t, at 
3.30 P.M., in the rooms of the Medical Society in Chandos- 
street, Cavendish-square, a meeting of the Medical Officers 
of Schools’ Association will be held, when a paper will he 
read by Mr. Noble Smith, entitled “Education without 
Deformity.” __ 

SANITATION OF THEATRES. 

This, question is just now occupying the attention of 
some of our contemporaries, and it seems almost super¬ 
fluous for us to insist upon its great importance. It is said 
tbut there are theatres in London celebrated for “bad 
smells,” the result of defective sanitary arrangements, ami, 
‘^thout being able to point to this or that theatre as 
defective, we may say that the allegation is not surprising. 
Theatres have, of necessity, sanitary offices, and we 
Bee no reason why theatrical managers shoujd be more 
alive to the dangeib of defective arrangements than is 
^le average householder. There can be no doubt 
tlmt the evils of sewer air are much increased by defective 
ventilation. In an airy house, where the windows are 
g^erally open, the gases which come from the sewer go out 
m the window, and the occupants are little the worse. The 
Is far different, however, when foul gases find their way 
into a crowded and overheated theatre in which the supply 


of air is inadequate. Under each circnmstancca the M 
products of the sewer must be inhaled and awalloved by & 
greater or less proportion of spectators and petfonoen, 
and the results are headache, dyspepsia, and aore-thro&L 
A crowded tlieatre with a temperature of 70^ F. or orer 
acts like a cupping-glass, and thqre can be no do^ib: 
that if the trapping and disconnexion of the severs 
be not of the most perfect kind dangerous gases from the 
sewer must find access to the house. How delightful mmi 
have been the old Greek theatre in whicli acton sod 
spectators bi'eathed the pure air under a clear blue sky. The 
primitive theatres set up in the old inn yards in Southvark 
had at least the advantage'of pure air, although the oomioit 
was otherwise probably of a scant order. To day we go to 
the theatre to be regaled with a mise cn^sc^nc such Mii 
only possible wuth artificial lighL We have gorgeooi 
decorations and luxurious seats, bq..t we are overheated, isd 
have to sit for hours breathing onr neighbours’ csst-olT 
breath, seasoned with whifi's from the sewers. Next dij 
mamma has a drenching cold, papa is grumpy with a head¬ 
ache, and little Tommy has a sore-throat and swelled toodk 
But why should we medical ol all p^plf^ gumlk 
at insanitary the^ml _ ... n . 

THE VALUE OF PUBLIC HEALTH SERVICES 

Dr. Pritchard has, to the regret ol the Town Cosoeflei 
Retford, resigned the post of medical officer of hesitii, which, 
according to local testimony, he had filled “setMeirtly. ’ 
The reason of this resignation may perhaps be nditoi to s 
question which transpired at the discussion wHk took 
place subsequently to the announcement of the TerigBsfim. 
When it had been decided to advertise for a raennoc it 
thmed out that the salary was £20 a year. “ Would yos 
name that ?’* suggestively asked the Mayor. This led to 
further statements on the subject, and in the and it wm 
alleged that a medical officer of health conld not afibrd, for 
such a pittance, to make enemies by repotting on localiti«i 
and otherwise doing his duty. But the adfm^mat vill 
go out notwithstanding. _ 


THE PROPHYLAXIS OF DIPHTHERIA 

At the recent International Congress the subject of tif 
measures to be taken in averting, the spread of diphtberk 
was discussed in tbo section of Hygiene. An sdnnnbk 
survey of the subject was given by Professor Lfiffler d 
Greifswald, whose researches upon the diphtheria bsriHa 
arc so well known. The paper concluded with several pro 
positions (Berliner KUn, Wotktngch.^ Na 40), which may 
be briefly summariaecL The cause of diphtheria is held 
be a bacillus, which, contained in the exudatioa on tbc 
affected mucous membranes, is liable to be dissmisated Id 
the vicinity of the patient, together with particlai oi the 
false membrane. The infectivity of the patient may era 
persist for a few days after all traces of diphtheritic 
exudation have disappeared. The strictest isolation of 
cases is necessary; and children who have tbe 

disease should be kept from school for at least/onr wetkx 
The bacilli have be^n found to retain their vita^^ ia ^ 
membranes for from four to five months. thereto* 
eseential that all clothing, bed linexf, and. nteiufus 
have been contaminated should he disinfected, eUha 
boiling or by exposure to steanu The room occopkd hf 
the patient should be disinfected by washing the floonwito 
warm sublimate solution (1 in 1000), and clsan*iad 
waUs and furniture with bread. It is (Unasriaiia howksg 
!the bacilli may e.xist,ui the moist state, )>nt it.sew ^ 
bable that moisture ia more favourable to thpir ritl^ 
dryuees. Thus, diphtheria would seem to helawr^WJ^ 

jdampaxess el dwellings,.an4 alM>by ah^ce 
(Organiema pan exist outside ^ bo^ at a 
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C., and they develop well in milk. The sale of this 
commodity should therefore be carefully supervised. An 
important statement is that which asserts that the diseases 
aiSeeting pigeons, fowls, calves, and pigs, which resemble 
i^iphtheria, are not caused by the bacillus of human diph¬ 
theria. These diseases in the lower animals are not, 
tberefc»re, to be feared as sources of the human affection. 
Professor Ldffler thinks that the etiological identity shown 
by Klein to exist between diphtheria in cats fmd in man 
requires confirmation. Although lesions of mucous mem¬ 
branes favour the retention of the virns, yet in disposed 
subjects the disease may arise apart from such lesions. It 
is advised that when diphtheria is prevalent a systematic 
use of disinfectant gargles aud washes (e.g., sublimate 
solution, 1 in 10,000) should be enforced on all children. 
Lastly, it is stated that the meteorological conditions which 
iavour the spread of the disease are still unknown. , 


DRINK AND RAILWAY EMPLOYES. 


class, attracted either by a prospect of economy or a dislike 
to the model buildings. These latter, indeed, do not seem 
to be duly appreciated. Airy, clean, commodious, econo¬ 
mical, they are still to some extent unpopular. According 
to Dr. Yarrow, medical officer for St. Luke’s parish, skilled 
workmen do not appreciate the advantages of such homes. 
He mentions the case of two blocks, in each of which many 
sets of rooms are still vacant. Unless it depend upon 
an objection to the collective life of the flat system, 
we are at a loss to account for this apparent oversight. It 
is possible that local conditions may have exercised some 
influence, and it would be of interest to learn whether 
other buildings of like tjrpe are as Uiinly populated as 
those above-mentioned. Meanwhile we may remark that 
their constmetion as a rule affords reliable guarantees for 
sound sanitary condition, a consideration which should 
never be disregarded. The housing of the poor will be a 
question of the time for many years to come, and it may 
well occupy the attention of divisional sanitary authorities. 


• The London correspondent of the Liverpool Daily Post 
gWes some very important particulars as to the practice of 
the railway companies in the United States and Canada 
\u reqairing strict temperance in their servants. They 
find to the most effective way of guaranteeing the safety 
of the public and their own protection from excessive 
dsBzigex With a view to the attainment of as high a 
tsuitid of temperance as possible, fifty-four American 
eoapamea enforce abstinence while on duty, and fifteen 
abstinence without the restriction to time of duty; thirteen 
e3iiqianie& insist on abstinence as essential to promotion, 
tad one requires the signature of the abstinence pledge 
before engaging an employe. It seems reasonable to require 
that ndlway officials should not drink daring work hours, 
and that proofs of abstinence should count in promotion. 
At present English rail>vay stations are dangeroos, for the 
facility with which passengers may drink themselves and 
tempt and treat railway officials, from the station master 
down to the humblest porter. 1 


THE HEALTHINESS OF NORWICH DWELLINGS. 

Charles Williajis, surgeon to the Norfolk and 
Ngrwi^ Hospital, is endeavouring to establish in Norwich 
\ sanitary association much on the lines of similar associa- 
in London, by means of which examination of and 
raport on honses by a sanitary expert can he obtained. The 
icheme ought to succeed financially if Mr. Williams’ esti¬ 
mate, to the effect that “ there are very few houses in 
Norwich of which the sanitary condition could not be 
improved and which do not require careful supervision,” 
shoald tom ont to be well founded. 


THE UNHOUSING AND HOUSING OF THE 
POOR. 

Perhaps no sanitary measure is more desirable as such 
than the demolition of the London ** rookeries.” Tenanted 
for many years by the very poorest of our poor, haunted 
continu^ly by filth, disease, and vice, their existence is a 
eoQstant menace to more wholesome neighbourhoods, and 
the space they stand on constitutes their sole value. In 
^te these facts, however, the work of renovation has 
leed to proceed without undue haste for an evident reason. 
Th^ housing of their inmates is ,a matter of concern, and 
occasionally also of some difficulty. The occupant of a slum 
cannot always find a more suitable home. Model buildings, 
^hen excellent in design, though let at the most moderate 
tents aros^l too costly for his. precarious means. The less 
pretending tenements of an older type are ocenpied by 
othe];% like himself,, but often aleo by workmen of a better 


CHOLERA INTELLIGENCE. 

Durino the five months, May to September, there were 
some 5000 cases and about half that number of deaths from 
cholera in Spain ; and, with the exception of Toledo, where 
some 500 cases occurred, nearly all the places attacked were 
either on or within a short distance of the east coast, the 
province and city of Valencia having suffered most. The 
disease has all along shown lees tendency to spread than it 
did during the last Spanish epidemic, and the epidemic still 
has the same character. The last place attacked is 
Barcelona, where four deaths took place on two consecutive 
days in last week. In France, two cases have occurred at 
Lnnel in the department of Hcranlt; one of the attacks 
occurring in a wine merchant recently arrived from Spain, 
and the other, which was fatal, in a member of his family. 
Thus far, however, no spread of the disease has occurred. 
From Italy it is reported that cholera has disappeared from 
her East African possessions; and as regards Asia Minor, the 
disease is stated to show no indications of farther spread. 
At the same time the quarantine restrictions maintained 
by Cyprus against Asia Minor ports are rigidly maintained. 
Special reports have been made to the Kuasian Government, 
according to which it is held that the cholera occurrences 
of this year in Persia and Mesopetamia have a more local 
character than they had last year, and that no tendency to 
diffusion of the disease is ma^esting itself. x 


MEDICAL SOCIETY OF LONDON. 

The Lettsomian Lectures will be delivered at the rooms 
of the Medical Society of London by Dr. Stephen Mackenzie 
on Jan. 5th and 19th, and Feb. 2nd, 1891. The subject 
will be “Anaemia, its Pathology, Symptoms, and Treat¬ 
ment.” The annual oration will be delivered by Sir Joseph 
Lister, Bart., on May 4th. The subject of the Fothergillian 
essay of March, 1891, is “ The Temporary and Permanent 
Mental Derangements which follow Surgical Procedures.” 


ELECTROLYSIS VERSUS PARACENTESIS IN 
OVARIAN CYSTS. 

Dr. Sigmund Cserey, writing in a Hungarian medical 
journal, pointsv ont. the ^eat advantage that electrolysis 
possesses over paracentesis in ovarian cysts where more 
radical operative measures are for any cause inadmissible. 
The enormous loss of albumen by tapping is frequently fol¬ 
lowed by serious weakening of the patient, which is not the 
case where electrolysis is employed, this method causing the 
proteid to be partially reabsorbed by the system. He men¬ 
tions a case where an ovarian cyst had been tapped twelve 
years previously, but had very soon filled again. Since 
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then electrolysis had been several times employed with far 
more lastiog results. He used a twenty-cell Smee’s battery, 
the anode being a needle, which was inserted into the 
abdomen to the depth of three inches and a half, and the 
cathode, a large flat surface, applied to the lower part of the 
hack. The circuit was opened with two cells, and gra¬ 
dually raised to fourteen, which caused so severe a burn¬ 
ing pain that the number was reduced. The whole sitting 
lasted thirty-five minutes. The good effects were soon seen 
in the increase of the urine and the decrease of the circum¬ 
ference of the abdomen. _ 

POLICE AMBULANCE IN THE CITY OF 
LONDON. 

Last week at the Mansion House a distinguishing mark 
was placed upon the City police by the presentation of cer¬ 
tificates and rewards to those of its members who had 
satisfactorily mastered the details of ambulance instruc¬ 
tion. Colonel Smith briefly summarised the arguments in 
favour of a police ambulance system. In the heart of the 
metropolis, if nowhere else, the accidentally injured could 
hardly fail to receive the early attention of the police. 
What so needful, therefore, as that the latter should possess 
in some feasible degree the power of preventing farther injury, 
or even it might be, as in a case reported, of saving life. 
He intended that in future every man who joined the force 
should undergo a course of instruction in this helpful art. 
We entirely concur in his observations and commend bis 
resolution. There is indeed no class of men whose position 
more distinctly entitles them to be taught the principles of 
rendering “first aid.” Besides the injured a variety of 
cases of sudden illness requiring removal may at any time 
call for their care, and nothing will more surely tend to 
make that removal a rational, gentle, and successful 
process than to train the hand and bead which must 
accomplish it. The St. John Ambulance Association, 
whose useful work is making excellent progress, have 
therefore done well and wisely in opening up tliis latest 
but very important sphere for their teaching energies. 


DEATH OF MR. W. F. JEBB. 

We regret to record the death of Mr. W. F. Jebb, clerk 
to the managers of the Metropolitan Asylums Board, at the 
age of sixty-three years. Mr. Jebb has been in connexion 
with this board since its formation in 1867, so that some 
idea may be formed of the nature and scope of the work in 
which ho has been engaged during the twenty-three years 
which have elapsed since the formation of the asylums 
at Leavesden, Caterham, and Darenth, capable of accommo¬ 
dating in the aggregate no less than 6060 patients. Fever and 
small-pox hospitals have also been erected, providing accom¬ 
modation for 3500 beds. The board has also taken over the 
control of the training-ship Exmouth and the ambulance 
service for infectious cases for the whole of the metropolitan 
area. Invariably courteous and urbane in his dealings with 
those with whom he was associated officially or otherwise 
brought into contact, Mr. Jebb*s loss will no doubt be 
sincerely lamented by the managers and officers of the 
board, not a few of whom he numbered amongst hU per¬ 
sonal friends. _ 


NERVOUS SYMPTOMS IN TYPHOID FEVER. 

Dr, Vaczi, in a communication to the Mcdicinish- 
Chirurgischc Itundsc/utu, remarks on the difficulty of 
accounting for the nervous symptoms frequently observed 
in typhoid fever by the usual explanation, for which 
Liebermeister is responsible, that they are due to the high 
temperature. In a long experience of typhoid fever, especially 
during the great epidemic in the Herzegovina in 1882, he 
has frequently come acro.ss cases where the nervous sym¬ 
ptoms were very marked, but where the temperature was 


very moderate. One such case he details where 
was both slight and of short duration, and when 
of severe clonic spasmodic movements of the loi 
ties occurred on the thirteenth day, when the 1 
w^as 100*6® F.; also mental wandering on the fou 
when the temperature w’as 97* F., these syn 
passing away. In such cases Dr. Vdczi su 
ptomaines or chemical products of the morbific 
probably to blame for the nervous sympton 
particular case quoted, too, the system had a1 
been greatly weakened by diarrhoea before the 
seen, and this probably had seriously impaired 1 
of the nerve centres. _ 

ARMY SANITARY COMMITTEI 
We understand that the important sanita 
affecting the barracks for the army will be s 
the Army Sanitary Committee, which is comj 
following members : — Sir Kedvers Buller, V. 
chairman; Sir Douglas Gal ton, K.C.B. ; Sir 
Cameron, M.D., F.R.C.S.I. ; Sir Joseph Fa 
K.C.S.I.; Colonel Mars ton, K.E.; Surgeon-Gene 
C.B., M.D. ; Brigade-Surgeon Nosh, M.D.; 
Edwards, Esq., secretary. Upwards of £4,00 
be expended in providing new and improving ol 


THE SCARLET FEVER EPIDEIV 

The returns submitted to the Metropolit 
Board at their meeting on Saturday last sh 
epidemic of scarlet fever is making steady pro 
metropolis. In the fortnight ended Sept. 27t 
of scarlet fever and 350 of diphtheria had beei 
against 808 and 298 in the preceding fortnight, 
do not show how many of these were admitted in 
hospitals, but the number of admissions by all ii 
eases in the fortnight ended Oct. 2nd was 532, co 
503 in the preceding two weeks. There has bc< 
increase in the number of beds occupied by patie 
from scarlet fever, which amounted to 1710 c 
while it was only 1534 on Sept. 18th and 1154 
The return shows 145 beds still available for i 
cases, and 104 more in reserve in wards now 
repair, but which can be made available if req 
small-pox hospital committee reported at the 
that, in pursuance of instructions, they were 
fitting up and famishing the new hospital at G 
the reception of convalescing fever cases. The 
temporary medical superintendent, steward, anr 
appointment by the managers, were submitted a 
It seems probable that this method of prov 
tional hospital accommodation will be requirec 
next two or three weeks, and it is satisfactc 
that the Asylums Board will be quite ready f 
tingency and has granted authority to its eo 
open this convalescent hospital as soon as it ma; 
necessary._ 

FOREIGN UNIVERSITY INTELLIGI 

Kazan.^Dr. Nikolski has been promoted to 
Extraordinary Professor of Pharmacology. 

Klattsenburg. —Dr. Lot6 has been appointed 
of Experimental Pathology. 

Madrid.—Dr. Juan Creus of Mauso, Professo 
Surgery, is about to retire. This will mak( 
vacancy in the Medical Faculty, one of the ch 
been vacant now for three years. 

Marburg. —Dr. Barth of Berlin has been 
Extraordinary Professor of Otology. Professo 
Berlin has been appointed to the cliair of Sar{ 
cession to Dr. Braun. 

Rostock.—Dr. Adolph Michaelis, of Alx-la-Cb 
been offered the post of the late Profes-sor Jacob 
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St. Petersburg {Medico-Chirurgical Academy ),—Professor 
Pavloff has been transferred to the post of Extraordinary 
Professor of Bandaging and Surgical Apparatus. The 
Professor of Clinical Medicine, Dr. Koshlakofif, is about 
to retire. 

Vienna ,—Professor Kahler having now recovered his 
health proposes to recommence his clinical teaching at once. 
The duties of the chair of Chemistry vacated by Professor 
TOO Barth’s death will be carried on for the present by Pro¬ 
fessor Guido Goldschmidt. 

Warsaw, —Dr. Stolnikow has been offered the chair of 
General Therapeutics and Diag:D 08 is, vacated by the appoint¬ 
ment of Professor Popow to a Professorship in St. Peters- 
borg. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
tte medical profession abroad have been announced:— 
Dr. J. von Rotteck, Extraordinary Professor of Medicine in 
the University of Freiburg (Baden).—Dr. Wenzel Leopold 
Gruber, Emeritus Professor of Anatomy in the Imperial 
hlilitary Medico-Chirurgical Academy of St. Petersburg, 
and at one time assistant to Professor Hyrtl. Professor 
Gruber wrote largely on anatomical abnormalities in 
VircWt Archiv. Since his retirement from the active 
duties of hia chair some three years ago, he had been living 
in Uenna. He was a Bohemian by birth, and was seventy- 
ai rears of age.—Dr. Dumenil, Professor in the Rouen 
ifedieal School.—Dr. Delacroix, the well-known Ophthal¬ 
mologist in Rheims.—Dr. G. C. H. Lehmann, Professor of 
Ophthalmology in Copenhagen. 


Through Reuter's Agency comes the information from 
}>ennuda that several deaths have occurred among the 
men of the 2Qd Battalion Grenadier Guards from enteric 
fever, the result, as is alleged, in great measure, of the 
drinking of rain water and the bad accommodation in the 
huts in which the men live at Warwick Camp. The head- 
J quarters hospital is described as filled with patients, and it 
is added that the usual volleys are not fired over the graves 
of the dead because the firing has a depressing and therefore 
1 prejudicial effect upon the sick. 


A NEW Institute for Experimental Medicine has been 
ixKmded in St. Petersburg by the generosity of Prince 
Alexander Petrovich of Oldenburg. It is intended espe- 
dally to assist the study and prophylaxis of rabies and 
other communicable diseases. A portion of it will be con¬ 
structed on the model of the Pasteur Institute, Paris. 


The Charity Record states that the governors of 
St Bartholomew’s Hospital so much appreciate the services 
of their treasurer. Sir Sydney Waterlow, that they have 
recently subscribed a large sum of money for the purpose of 
having his portrait painted by Professor Hubert Herkomer. 


Preparations are being made for a National Medical 
Exliibition, which it is proposed to hold in St. Petersburg 
in December, 1891. 


|P|armatol0gj anb 

SOLUTION OF SAUCYLATE OF QUININE. 

From this solution, samples of which have been received 
from Messrs. Cooper and Ca, 80, Gloucester-road, South 
Kensington, the combined suctions of quinine and salicylic 
acid may be obtained. It is carefully prepared to contain 
.one gram of natural salicylate of quinine in each fluid 


drachm. The solution presents an agreeable appearance 
and possesses a strong bitter taste; it acts as a powerful 
stimulating tonic, the amount of quinine present being 
very valuimle. In rheumatic and other conditions, asso¬ 
ciated with loss of appetite and lowered vitality, this solur 
tion has given excellent results. 

DIURKTIN (KNOLL). 

We have received from Messrs. Burroughs, Wellcome^ 
and Co. a sample of diuretin, the new diuretic manufactured 
by Messrs. Knoll and Co. of Ludwigshafen. As has been 
previously indicated in these columns, this substance is a 
sodio-salicylate of theobromine, and possesses certain pro- 
^rties common to theobromine and caffeine, although it 
does not cause the mental excitement and wakefulness 
which so often result from the use of caffeine. Diuretin 
has produced well-marked diuresis in many cases of dropsy 
associated with disease of the heart or the kidneys, and its 
place in therapeutics appears to be close to that hitherto 
occupied by digitalis and strophanthus. The substance is 
fairly soluble in warm water, and remains in solution on 
cooling, but it has the disadvantage of undergoing changes 
rather rapidly unless kept in well-stoppered bottles. It in 
well worthy of more extended trials. 

ARISTOL. 

According to MM. Quinquaud and Foumioux a sub¬ 
cutaneous injection of aristol may be administered to 
guinea pigs and dogs in the form of an oily solution in 
doses equivalent to tne four-hundredth part of the animal’s 
weight without producing toxic symptoms. It is partly 
eliminated by the urine in the form of an alkaline iodide 
and probably of thymol, this elimination requiring four or 
five days. No local inflammation was ever observed to 
result from the punctures. Like many other observers 
MM. Quinquaud and Foumioux have obtained excellent 
results by dusting the surface of varicose and other ulcers 
and soft chancres with aristol. In a case of epithelioma 
even there was a temporary improvement. In eczema no 

f 'ood effects w'ere obtained, and in psoriasis the benefit was 
ess than when oil of cade or pyrogallic acid was employed. 
In no case was any irritation or inflammation produced, 
and the absence of the disagreeable and powerful odour of 
iodoform rendered aristol dressings much more pleasant both 
for the surgeon and the patient. 

FORMAMIDB OF MKHCURY IN SYPIHLIS. 

Dr. Vishogrod, in a paper read before the Caucasian 
Medical Society, mentioned that he had treated 212 cases 
of svphilitic condylomata with remarkable success by in¬ 
jections, repeated every three or four days, of a 1 per cent, 
solution of formamide of mercury. Fifteen minims were 
inserted under the skin of the back, the seat of puncture 
being covered afterwards with a mercurial plaster. On the 
days when the injections were administered the patients 
were given a warm bath. In no case were indurations o? 
abscesses produced by the injections. In only seventeen 
cases did any return of the syphilitic manifestations occur. 

PYOKTANIN IN OTITIS. 

Dr. Patiyek of Oppeln has tried pyoktanin, the new 
aniline antiseptic, in several cases of suppurative ear disease, 
and has come to the conclusion that it has little if any 
effect on the process of suppuration—at all events in this 
class of case. He mentions besides that the staining of the 
hands and clothes, which was unavoidable, was a very 
considerable drawback. 


Football Casualties.—D uring a game at foot¬ 
ball on Saturday at Beacons field, near Devonport, a youth 
aged seventeen sustained serious injuries to his neck.. 
He became worse, and died on Sunday morning from 
asphyxia, caused by paralysis of the muscles of respira¬ 
tion.—In a match on Saturday between the Poplar Swifts 
and the Sulton Rovers, one of the latter h^ his leg 
fractured. 

Town Refuse.—F rom a special report by the 
borough engineer of Hastings on the refuse destructor 
erected as an experiment by the corporation for burning 
the towm refuse, which has been working ten months, it 
appears that the scheme, which cost upwards of £4000, has 
proved a success, and effected a consiaerable saving to the 
rates. Representatives of several local authorities have 
examined the destructor, and eight have decided to adopt 
the scheme. 
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PROVINCIAL MEDICAL SCHOOLS 

AT THE 

Opening of the Session 1890-91. 

ji __ 

OWENS COLLEGE, MANCHESTER. 

Thv. introductory address at this College was by Sir Spencer 
Wells, BarL After refening in general tenns to the progr^ 
made in medicine and surgery since he addressed the British 
Medical Association at Owens College thirteen years ago, 
Sii Spencer Wells said he must ask indulgence for what he 
knew must be a very imperfect attempt to show in a few 
minutes wliat sanitary administration and recent advances 
in medical science and practice (curative and preventive) 
had done for the English nation, not only by lowering the 
death-rate and thus increasing the number of the population, 
but by raising the standard of the people. Drawing 
particular attention to the high and increasing death-rate 
in parts of Manchester, as shown in the health otficePs 
reports and the local investigations of Dr. Thresh, he 
observed that the death-rate in the country generally and 
in all large towns must be lowered ; and it would be 
lowered if the municipalities carried out the recommenda¬ 
tions of their health officers—lowered not only from the 
present 29 of Manchester to the 18 of Birmingham, the 
17 of London, the 14 of Nottingh^, but lower atilL 
It was merely a question of sanitary administration. 
Did they suppose for a moment that they could cultivate 
a crop of dandelions, thistles, and stinging nettles in 
Ancoats, and that their owm gardens and fields in the 
suburbs would not suffer from the seeds carried to theni by 
the winds ? And would they not understand that neither 
they nor their children could or did escape the s^ds of the 
infective diseases now so fatal, which would disappear if 
the details of a perfect system of sanitary administration 
were duly and properly enforced ? If asked why the mor¬ 
tality of Nottingham and Birmingham had been reduced so 
much in the last twenty years, while that of Manchester 
remained so high, he could only repeat that the sanitary 
law^s neglected here had been obeyed there. Passing from 
these more local considerations, and accepting the tw’O 
facts of a smaller death-rate in the English population and 
a prolongation of the average duration oi life, and admitting 
a proportionate gain of health and valuable years to the 
community. Sir Spencer Wells addressed himself to the 
two questions, How had this result been obtained? and, 
secondly. By what means could it be improved ? The course 
of events within the last fifty years had uniformly tended 
to lay bare the cruth that no popular delusion was more 
absurd than that which supposed the people to be^ the best 
judges for themselves in matters which regarded their health. 
Putting abide the effect of vaccination upon small pox, 
enteric or filth fever (to which most of the deaths registered 
as fever were owing) was of all other diseases that which 
was most largely and directly affected by sanitary measures. 
A decline under this head became, therefore, the best test 
available of the efficacy of sanitary administration. The 
decline in mortality from fever, as a cause of death, had 
been no less than 46 per cent., the last ten years contributmg 
to tlie register only 484 entries, as against 885 per million 
persons in the preceding ten years. And from an examina¬ 
tion of a numoer of consecutive annual reporte it became 
clear that the irregular fluctuations of mortality froni the 
occurrence of epidemical years were almost entirdy 
obliterated by the continuous and progressive fall which 
had been produced by more careful sewage, better water- 
supply, and other sanitary improvements. As to further 
improvements in the future we could expect very 
little from legislation, corrective or in itiative, until 
our legislators were instructed and assisted by experts. 
And it was certain that good laws could only be applied 
'and their effects obtained by well-qualified agents acting 
under one responsible head, such as a Minister otf Public 
Health. But while waiting for legislation and the 
effect of the spread of knowledge much good might be 


done in improving the sanitary conditiou of the 
properly using pur present pow'ers without d< 
conditions of sanitary work were comparativelj? 
required a course of educational activity devi 
the routine of other times. The two Koyid 
Physicians and Surgeons in their new build 
Thames Embankment, the College of Surgeoi 
erected rooms in Lincoln’s-inu-fields, the Associa 
Advancement of Medicine by Research, anc 
Universities, w’ere all honourably striving te 
original workers. If vaccination were universa 
were no more unprotected subjects in which to i 
would become of small-pox microbes, starved 
out of house and home? There could scarcelj 
that the future progress of medicine must be 
direction of attempting to cure disease or to 
symptoms by drugs, and more in the experimei 
the causes of disease and of the means by which 
be abolished. Just now a disease, as fatal as i 
most prevalent of zymotic diseases put together 
to be added to the number, or classed with i 
result of the action of a living organism, and th< 
guarded against by attenuated inoculation, oi 
germicidal remedies. We had not yet advano© 
direction r but he felt very confident that h 
years had passed pulmonary consumption wc 
of our vanquished enemies—another proof of 
of experimental physiology and of comparativ 
over aisease. He need not remind them of the 
in this direction by one of their own lecturers, t 
The injection of ferments, or of “ defensive pn 
protection against pathogenic midrobes, was oni 
promising paths for original research. “ Abolis 
tilth disease’* was the task he would set before 
and students of Owens College, professors ai 
of the Victoria University. Instruct, he said, the 
corporation, their clergy of all denominations, a 
household that every case of typhoid fever, of* 
diphtheria, of small pox, of measles, and of whe 
could no longer be looked upon as natural, pro 
unavoidable; but that the existence of such a | 
ventable diseases was a proof of ignorance or ne 
disgrace. If all dead bodies (even those d^ f 
diseases) were to be buried in the earth, in cro 
yards or cemeteries, It must be quite hopeless t 
stamp out infective diseases. The germs of tl 
were preserved in the earth far below the 8urfa< 
brought up full of deadly power by earth-worm 
the ground w^as disturbed after many vears, the 
in full and fatal activity. Burial reform was 
only as a means of general sanitary improveme: 
daily as a mode of destroying the germs of zym< 
And although some good might be done by I 
vision of cemeteries and stricter enforcement 
visions of the Burial Acts, nothing short of a i 
reform and the sub^itution of cremation and 1 
ashes only for burial of the entire purifying 
afford teal security. _ 

SHEFFIELD SCHOOL OF MEDIC 
The introductory address was delivered i 
College on Oct. Ist by Dr. SIDNEY Roderts, scb 
to the Public HospitaUand lecturer on M( 
prudence at the ScliooL After welcoming his a 
especially the new students, Dr. Roberts mad 
gestions relative to preliminary training. He 
the great value of a knowledge of the natura 
students of medicine, ahd cadvised intending med 
to spend at least one year in the stndy of 
chemistry in some well-equipped laboratory bei 
a medicail school, or at least oefore commencu 
of human anatomy and physiology, impressini 
that it was absolutely necessary for them to ^ 
in the sciences upon which medicine is based. 

' them to pass their examinations in chemis 
materia medica, and pharmacy as soon as possi 
to devote themselves entirely to physiolo^ ai 
polntiHg out that the eighteen months required 
of thhse subjects l>eforc presenting themselves n 
examination of the Conjoint Board is, even ] 
Industrions and energetic, barely sufficient in 
The lecturer then dwelt upon the importance 
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Vi merely because no man can become a sound or successful 
jjadan orsuii^eon without a knowledge of this subject, but 
Jfiineans(rfmeotal training, sho'svinghowadmirably ada|)ted 
Ij 188 for the early cultivation or habits of observation, 
bdevelopiug the memory and educating the hands. Phy- 
uksji however, was held to be even more essential than 
itomy, and more time was claimed for the study of this 
jject Dr. Roberts devoted the greater part of his address 
the subject of hospital practice, and strongly advised 

S idents not to attempt to do clinical work in the 
until thej had passed their examinations in 
and physiology. “Be in no hurry to see the 
of medicine or surgery in the wards or the 
theatre until yon have, by the study of anatomy 
pjipiology, laid the foundation for a sate siiperstruc- 
• ihe object of your hospital training is to educate 
r special senses, to develop in you the faculty of 
irvation, to teach you the best mode of examining 
to show you how to use the various instruments 
'bi are employed in the investigation of disease, to 
jtorise you with the practical signs of disease, 
than to tell you the symptoms of this or that 
l^ar malady. By hospital practice I do not mean 
,Sir attendance merely, but your active participation 
f a the work of the hospital—yon must all hold dresserships 
f ad aholaiships. The hospital is the only safe text-book 
■ BihiA the art of medicine can be learned, and I advise 
jwtettmthe art of learning by carefully examining the 
(am n yomselves,—one fact self-gained is worth any 
uv^iqiDred from others, and a knowledge of disease, 
Moei hy operience and observation for oneself, is in- 
mt^iore valuable than any amount of mere book- 
The only real knowledge of disease is that 
rtti^wnired by careful and minute observation of the 
The advantages of the out-patient departments 
fw apt mentioned in detail. In speaking of the 
figntions of the General Medical Counefl as to 
the cBiriculnm of the future, Dr. Roberts said “ he 
hoped these pro^sitions would be uniformly accepted 
, b the Tarious universities, schools, and examining bodies. 

^ When the time comes for yon to enter into practice you will 
11 wide range of choice before you. Hospital work, 
ririte practice m to>vn or country, sanitary, lunacy, Poor- 
“ and colonial appointments, the navy and Indian medical 
offer a wide and varied field to choose from. I am 
T that, owing to the very great injustice with which 
Deal officers in the army are treated, and the serious dis- 
itot existing in the service, I cannot advise any of you 
of joining the Army Medical Department at the 
It time. At one time no yonng surgeon of any 
. -JD could be got to enter the navy; the grievances 
I .^removed, and then they entered the service. I hope 
jitBiBe course will now be repeated in the case of 
f * Jmv. ^ Unless some alteration is made I believe 
, JjMthorities will find that none hut the dregs of 
l^jofession will enter the Army Medical Service. 
[IwMeffield School of Medicine is now entering upon 
i^iity-tbird year of its existence. During that penod 
is no doubt that it has been of veiy great advantage 
^^wrtown in many ways. But what is to be the future 
.ihe school ? The practice of medicine was never more 
than now, and passing events indicate a bright 
“ for medicine. It "v^l be our duty to share in that 
and to do what we can to advance the science and art 
wr profession. But to be succesful we must go forwards, 
rmotto must be ‘Excelsior,’ and the new school shows 
It this is not forgotten. But in order that the new school 
Idmgs may bear proper fruit we must soon have more 
’■■JDces for the teaching of such subjects as anatomy 
•hyaiology. The development of those branches 
"d science is now so advanced that they cannot 
ight but in highly efficient and highly organised 
It 18 absolutely necessary, not merely that the 
of £1500 still owing upon our new school buildings should 
'b>ed off, but that we should have more apparatus, 
at some of our chairs—such, for instance, as anatomy 
physiology—should be blessed with an independent 
For the prosperity of the school, too, well-paid 
istrators are required, both for anatomy and physiology, 
for the public of Sheffield to see that before very long 
®we to their efforts a well-equipped building, witn 
'>wed chairs and well-paid demonstrators, in which the 
'Jal Bciences may be taught with comfort and advantage 
'th teachers and taught. Most of yon are probably 


aware that one of our townsmen—Mr. Bernard Wake—ban 
recently promised to defray the cost of a new out-patienh 
department for the public hospital, and by this magnificent 
and generousgifttotne town has directly benefited this schooL 
Is there no one who will at once follow his good example? 
It is impossible, however, ladies and gentlemen, to conteiri;- 
plate either the present or the future of our school without 
a pang of remorse at the very great loss Tve have lately 
sustained in the death of one who for over forty years 
lectured in the school, one whose skill and judgment gained 
for him the admiration and respect of a far "vnder circle 
than that of his own profession, and one whose name and 
services will never be forgotten while the history of this 
school is preserved. I refer, of course, to our late President, 
Dr. Mariano Martin de Bartolom6. A sketch of his life, 
could I have drawn it, might worthily have formed the 
subject of this address to-cYay; hut that was only to be 
attempted by one who from constant association with him 
could appreciate his private worth and professional attain¬ 
ments. It was never my privilege to know Dr. ,de 
Bartolom6 intimately, and it would therefore be ui^- 
becoming of me to speak of him in anything more than 
general terras in the presence of many who knew him 
well. But, fellow-students, he has left us a bright 
example, which we would do well to follow, for he w'as ah 
accomplished and high-minded physician, a loyal colleague, 
a wise counsellor, a sympathising and warm friend, a valu¬ 
able servant to the public, and withal a courteous gentle¬ 
man, and died possessed of that which should accompany 
old age—honour, love, obedience, troops of friends. I take 
this opportunity of paying a respectful tribute to his worth 
and memory. Another cause for our sorrow and regret has 
been the death of Mr. Jonathan Barber, whose long service 
of conscientious and disinterested labours at the infirmary 
are so fresh in the minds of all who knew him that they 
need no words of mine. By the death of Mr. Barber the 
infirmary has lost another member of its consulting staff, 
whose memory will always be affectionately cherished by 
those who were honoured with his friendship.” Dr. Roberts’ 
concluding remarks were addressed to those who were join¬ 
ing the school for the first time. He said: “ Be proud of your 
school; endeavour that your school may he proud of you ; 
and when yon leave us may your chief pleasure he in the 
recollection that you were once Sheffield students.” 


UNIVERSITY COLLEGE, LIVERPOOL. 

The opening of the winter session of the Medical Faculty, 
Liverpool University College, took place on Saturday, the 
4th inst. Lord Derby presided, and opened the proceedings 
by introducing Sir James Paget, who on rising received a 
perfect ovation, the applause being again and again renewed. 

SIR JAMES PAGET’S ADDRESS. 

I am told that I am to speak chiefly or almost wholly 
on the subject of medical education, and I am glad of it, 
because that is really the only subject appropriate to 
the occasion w'hich I have in any sense or degree studi^ 
carefully enough to express even moderate opinions on it. 
I will, therefore, presume you will listen to me while I 
speak of the manner in w’hich, so far as I can judge, the 

S ose of this great College niay he beat applied to the 
ents of the medical school. To many, indeed, there 
may seem to be no choice in the matter, for the scheme of 
medical education is exactly laid out—the course to be fol¬ 
lowed, the subjects to he studied, the time to be devoted to 
each, and the method of examination afterwards. AJl 
these things are so completely decided by the authorities 
that students may be said to have practically.no clioice, and 
a great many are ready to say that the schemd w’hich is de¬ 
vised for them is very far from the best that might be easily 
invented in its stead. That seems to me no more 
than is commonly said of all schemes of education which 
have to prepare one plan for the training of hundreds of 
different minds; minds as diverse as are the features of 
those to whom they belong. M.v advice, therefore, to medical 
students—and perhaps such advice may have a yet wider 
application—is that they should take "what is put before 
them and do their best with it, for every man’s best wjUl 
have a certain amount of good in it ^ and the scheme of 
education is not likely to he changed in thp time of those 
who have already begun to pursue it. Let them, therefore, 
do their best with what is before them, and that, I venture 
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to eav. might be also a good rule for the whole of the medical 
life, for the medical practitioner moat be a stadent as long 
as be lives. He that ceases to gain knowledge is always 
losing it, and be that U not a student while be is in practice 
is sure to become leas fitted for his work every year that he 
lives. And what 1 should very much have m mind is to 
recommend for the teaching of the medical stuients 
that plan which may best be suitable both for their student 
life and for their life in practice, and that is mainly 
that they should make the best use they can of the teach¬ 
ing of the lienees in the College for maKing them as far as 
Dossible scientific practitioners and students in after life. 
You hear a good d^ said by some that science is the only 
way to su^Bs; by others that practice is the only way to 
what is right. After watching for a great many years, I 
am disposed to tell all students now—and I think the rule 
may hold good for others besides those in medicine—both 
those should be worked together. Neither taken alone is 
enough and sufficient for all that might be done best in life. 
There is, indeed, a great amount of medical knowledge 
which, can be learned only in practice, but there is not one 
part of that which cannot be learned as well by a scientific 
student as it can by anyone else, and there is a great 
quantity of knowledge to be applied in practice which can 
only be derived from scientific knowledge, and the range of 
that^ does of knowledge is every year increasing as the 
application of the sciences become more abundant in 
the practice of medicine, as they do in every calling 
of life. So that my conviction, and I hold it strongly, 
is that the prudent course for a student is to study very 
carefully and ye^ thoroughly the w’hole of those which 
are called preliminary scientific subjects, and not to cease 
the study of them w’hen he has passed through the exami¬ 
nation at the end of his first two years, but to bold on in 
the same temper and same mode of work through life as he 
should begin in his first two years. Herein, I venture to 
say, is the very great advantage which the students of this 
school can have, that they will be educated in these 
sciences together with those who are pursuing the same 
study with other views in life. Chemistry, physics, biology, 
are being all of them applied in other pursuits as well as in 
those of medicine, and it is a secured advantage to be 
possessed by those who are educated in a College such as this 
that their minds are not as much narrowed with the applica¬ 
tion of one science to the one pursuit that they are to have 
in life. I know medical students are told continually that 
there are two groups of men—the scientific and the prac¬ 
tical,—and many will tell them that the notion of a 
scientific man being a good practitioner is simply absurd, 
and they tell all kinds of stories of the manner in which 
scientific men who have endeavoured to be practitioners have 
grievously failed. These stories are amusing, as most of 
those are that are so frequent and not quite true. But that 
which may be held most certainly is that there is absolutely 
nothing in medical practice which cannot be learned by the 
student of science, and that the student of science may 
learn many things in practice of which the practical man 
will remain ignorant. The whole of this talk of the 
incompatibility of science with other subjects I take to be 
really sheer nonsense. In regard to medical education and 
medical practice, it is quite as absurd as the talk that 
scientific men cannot be good men of business, or that they 
cannot have a love of art, or that they cannot fully entertain 
the Christian faith. Put all tliis aside, and let the studies, 
whether under the ^idance of the College or of the students’ 
own choice, be alike and equal, or in fair proportion, the 
studies of science and the studies of practice. I suppose in 
this great centre of business it might be found that there is 
hardly any material produced into the production of which 
science has not introduced very great changes and vast im¬ 
provements, rendering the materials more easy of access, 
more abundant in their production, more constant in their 
properties. Well, but there is a great contrast here between 
the man of business and the man of medicine. The man of 
business can employ his own scientific adviser, he can 
commit to him the whole scientific work of his factory, he 
himself needs to do nothing but leave it to the man of 
science to direct that department of hU work and continue 
his own lawful charge of the rest of the work himself. In 
the medical profession we cannot do this. We cannot take 
a man of science to the bedside of a patient to tell us what 
to do. We cannot employ a man for each of the three, or 
four, or six different sciences applicable in the pursuit of 
medicine. We are in this respect in a wholly different position 


from the man of business who employs the man of ecienee. 
man in the practice of medicine must be a man of Bdesce ai 
a man of business. He must for himself do the whole of b 
own work, and do it in the best way he can. There are 
number of methods of inquiries, and a number of iutr 
mentfl, the use of which is constsintly becoming moreimpe 
taut in the practice of medicine, and which can be learn 
best in the early periods of student life, and when they 1 
being used by men of science. The microecope, the oph’thi 
mo&cope, the keen instruments for dissection, the makins 
sections, and the colouring—all these things are beoonu 
daily most useful in medicine. Let me be certain to t 
they can be learned only in stadent life. Yes, as a aeni 
in the profession, I tell that with sorrow and with eavj. 
a man defers the learning of those things to the tame 
thirty, much more to forty, he will remain unknowing 
them for the remainder of his life. There is another thi 
to be mentioned—that in scientific studies there may 
acquired habits of mind for which they are, 1 do 1 
say alone sufficient, but far better than any other pi 
suits that may be named ; and here, too, the mingling tl 
men who are pursuing science for other pursuits ia speeki 
advantageous. In ordinary talking, men seem to thii 
that careful observation is one of the easiest thingi in tl 
world, and there are some w'ho speak as if they them«ln 
had never overlooked anything of importance in tborlirei 
Study any science—study, at nny rate, the scienceofasdi 
cine—and one can see examples of the opposite in mq 
page. It would be a very useful book, I think, if nmi 
w'ould write not a history of discovery, of which wnhw 
many valuable works, but a history of the ovenigbtM 
history of things which have be<’n under men’s feet, pUial 
before their eyes, and yet that have been ahsolntely ore 
looked. Every page of history would tell of them, ffeoeri 
pass a week, never pass a month, without findingobeervatioii 
made, discoveries made, by persons who are at work on th 
very same field as we ore, or suppose ourseWes to be, ( 
work. And why do not we see tnese thinra! Surelvthi 
these persons should have observed them dearly, and thi 
the crowd of others did not observe them, must be a pro 
that they were either very careless or very idle, or really 
was a proof that careful observation is very difficult, al 
the pow'er of ib is not to l>e acquired except by the md 
careful study and self-discipline. I was lately, when 1 
my holidays, much struck when walking on moon 
Yorkshire to find abundance of the plant, srmdi 
{Drosera rotund (folia), in connexion w’ith which Dart 
worked better than anyone else. In my early student j 
I used to study botany on the broads of Norfolk, and* 
what everybody else did—that it canght flies, and that i 
hung upon its leaves; and there it ended. I did 1 
observe what Darw’in has done—that it not oidy ci^ 
the flies, but that it entangled them; that it 
them in its tentacles, and held them till it had ikw 
but surely digested, alraorbed, and lived upon them;! 
that, indeed, it surely does. That which is now obvicfi^ 
every man was exposed to the sight of all the great naturin 
for centuries past; but not one of them observed it, and 
was reserved for the, keen perceptive powers of BarwinI 
find out that which mieht have been obvious to tn 
man’s mind. That migiit be told of every month of fl 
lives. Let me give you one piece of advice which will 
looked to by all the authorities of the College as ^ 
as by the medical school. Education in science in t 
formation of the mind brings about a fitness for acciw 
and careful observation, for let it be remembered that tw 
sciences which are especially called preliminary sciencei 
for so they are intended—are well fitted to lead the to 
towards the ability to study that which is by far the mfl 
difficult in the biological class of sciences—the 
disease and the manner of treatment. There is anw 
faculty to be as carefully cultivated, and that is caoww 
thinking. There is an expression used by a great 
science, John Hunter, which I have quoted to make 
more wise, and quoted to others. John Hunter wj 
say, “ Do not think ; try.” Well, Jenner says that Huni 
used to say that to his pupils, and I am as sure that Hub* 
used to say that repeatedly to himself, for he was a row < 
most constant and profound thought. All his books and * 
the records of his life tell that he was constantly thwl^ 
but he seldom let the thought pass without submits? 
he could, to the test of observation, and he repeated to 
self, “ Do not think ; try.” I added on to the ^ 
not think; try,” **Be patient, be accurate.” It might 
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fornsjtx) keep in mind the three words, but I might read them 
with this paraphrase: “Do not think that you are likely 
to state what is true in science; test for it by observation.” 
head, for example, from such men as Faraday, John Hunter, 
or Darwin; or take the more recent work, which is within the 
bowledge of us all, of Pasteur. Pasteur is a thinker every 
day of his life, but a great discoverer besides. Long before 
Faateur’s time there were suggestions and thoughts that 
mate^ and infectious diseases must depend upon some 
organic matter, some organic being, some ny, some minute 
t^g in the atmosphere. Well, man thought it again 
aod again, and as they mostly think, without anything 
else; and nothing was done, and nothing came of it. But 
Pasteur thought it, and then Pasteur oWrved ; and look 
at the progress since. The whole doctrine of infectious 
disease is not only changed, but manifestly improved into 
Kmetbing approaching certain knowledge. A^d look at 
iU application in the treatment of infections fevers or their 
prevention. Look at its application in the whole of the 
unitary arrangements around this and other towns; or 
look, vain, at the marvellous application of it by Sir 
Joseph Lister. In the whole history of antiseptic surgery 
lister saw the value of Pasteur’s first observations on 
fermentation. He thought they were applicable; he tried, 
hethoa^ht again ; he tried, and ultimately there has come 
that which it would be difficult to estimate for the number 
d hnman lives it has been instrumental in saving. Lister 
ii BtOl a model man of science in this line. He is still 


m flight multiply these instances a hundredfold. I 
00 ^ beg you to look at this and the absolute inutility 
thtyoQ will find in all things that are regarded as 
thoughts. The absolute effects of all the great 
of science in every direction—and most of 
iQ I speak of it positively in regard to medical 
jcience—IS the result of the work in those who have 
tbcoght and tried. Young men especially, but I think 
tiers are old ones subject to the same remark, are tempted 
to think 80 much of themselves in thinking, it is so satis- 
/artory to have nothing to refer to in the outer world, but 
to rely entirely on that which is within oneself; and so 
they love the thinking, but not the testing. So many things 
irt supposed to be true if they are explained well, that it 
i thought unnecessary for the medical life to refer to them 
sain; and let me s^gest to every student that for every ex- 
plsnation he finds o^red as to the value of a medicine, or a 
iood, or anything else, he should look clearly to see what 
fhe facts are or test them for himself, and remember that 
the trial must be made by those who are accustomed to act 
horn clear and scientific observation. Both things must be 
hken together—the powerof clearly observing and the power 
dcantiously and carefully thinking. I have been seeing to- 
'ky, by the Kindness of my friend Mr. Banks, the building for 
J»r new infirmary. It seems to me admirable, and certainly 
tiere is not a corner—in fact, there is not a comer in the 
kilding,—there is not a point, there is not a superficial 
f^are inch, in the building in which science has not played 
it! part But with that hospital, admirable as it is, great 
Kistbe good it may do, I should like to say that I believe 
it will be very imperfect unless the means of science teach¬ 
ing and of the whole teaching of medicine in the school be 
not qnite equivalent to it. The best working of a hospital | 
of that ma^itude, and of any place like it, is that there 
should be a medical school of high equal order with it. 

I doubt very much whether one go^ man—or a hundred— 
would do tfie best he possibly could in any one hospital of 
size unless he were a teacher at the same time— 
nnl« there were pupils around him not only for him to 
bare the satisfaction of teaching, but for him to be con- 
ncious that they are watching and carefully estimating, and 
wmetimes not unkindly criticising, his work. It increases 
^ sense of responsibility, and his desire for repute and 
^ zeal for which everybody works, if he be conscious of 
watched and praised or blamed by those who are com¬ 
petent to judge of him, and who are educated up to the full 
capaci^ of doing so perfectly. And this can only be when 
a m^ical Bcho<n of the highest level is combined with a 
bospitid such as this will be. And not only so, but the 
whole junior staff of a hospital is never so good as when 
they are selected from those who have been pupils of the 
house physicians—they are not likely to be so good as when 
^ are selected from those who have been pupils in the 


very same place in which they are to do their work, and 
who know well the mind and method of the surgeons and 
physicians, who know the whole habit of the place, and have 
learned to consort with all others who are engaged in chari- 
table work, and who will work with them. Nowhere is that 
union of service and of charity more perfect, and nowhere 
does it bear better fruit, than in the combination of a 
thoroughly scientific medical school with a thoroughly chari¬ 
table hospital such as you have round you here. I know 
the kind-oeartedness and liberality of many people in Liver¬ 
pool—the abundance of their gifts for a cnanty,—and I 
should like to impress them \vith a conviction which I have 
myself, that the best indirect way of helping any charity is 
to help scientific knowledge. Thus I might end, but becans# 
I see in Liverpool a place so practical, so constantly given 
to the testing of things by their utility, I have been more 
earnest in pointing out the value of that which is not what 
might seem to some of direct utility. Science must have 
its time to work in. It cannot do to-morrow what 
it must have many days to work for, but it does it in 
time, and here we see all round about us the application 
of the direct purpose and utility of the sciences of 
chemistry, physics, electricity, and the rest. What biological 
science may do in the time to come I will not venture to 
predict, but I can remember that it is not more than fifty 
years ago—only half a century—since chemistry and physics 
were looked upon as mere science, glorious in the know¬ 
ledge which it brought, perfectly admirable in the keen¬ 
ness of inquiry which it excited ; but of other utility 
scarcely any. And now nothing that surrounds us is like 
these in what they have added to the happiness, the abun¬ 
dance, and the comfort of life in every corner of the world. 
One must not predict, but it would be no greater 
wonder if in time to come—say, half a century hence—the 
biological sciences had an application as wide, as useful, as 
universal, as those have; and if there is a step towards it 
which can be taken, it is the cultivation of thoroughly 
scientific teaching in such a College as you have here. 

Sir James Paget resumed his seat amid loud and long- 
con tinned applause. 

The prizes and certificates were next distribnted to the 
snccessful students by Lord Derby, after which a vote of 
thanks to Sir James Paget was moved by Mr. Edward 
Lawrence, chairman of the Council of University College, 
seconded by Professor Marshall of Owens College, Man¬ 
chester, and carried by acclamation. 

In reply, Sir James Paget said : I thank you all most 
heartily for the thanks you have offered to me. I do not 
deser\'e them on the grounds stated, but I will take a lesson 
to myself, and where I have been praised for things I have 
not yet attained to I ¥rill do my best to achieve them. The 
holding up of hands in response to the vote was as by one 
my only regret is that I cannot shake hands with all those 
who held up their hands for me. 

Professor Mitchell Banka proposed, and Mr. Robert 
Gladstone seconded, a vote of thanks to the noble Chair¬ 
man for presiding. 

In reply. Lord Derby said: It is no part of my 
duty to comment on the lucid and remarkable utter¬ 
ances which you have heard from Sir James Paget. I 
am no judge of the professional references, but it seems 
to me that the address was full of the best and rarest 
kind of wisdom, which cannot be derived from books alono, 
but which is the product of personal experience and the 
observation of a thoughtful and philosophic mind. The time 
has long gone by when it was necessary—if, indeed, it ever 
was necessary on occasions such as these—to set forth the- 
merits and to predict the success of Liverpool University 
College. The merits are acknowledged; the success has 
been achieved. The College is now an established institu¬ 
tion of our city; it has struck its roots deeply and spread' 
its branches widely. I am glad to see that a permanent 
provision has been made for the study of botany by the- 
liberality of Mr. Holbrook Gaskell, and I am sure it will 
prove valuable. There is no doubt that the members 
of the medical profession in the city, with a profes¬ 
sional zeal and disinterestedness which distinguish them, 
have given to the medical school a larger proportion of 
their time and care than conld reasonably be expected of 
men continually engaged in a professional work. I 
believe, and I am expressing the opinion of those who can 
best judge, that it is, if not essential, at least eminently 
desirable, that there should be at least one endowed pro¬ 
fessor in connexion with the infirmary—he might be a 
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professor oi physiology. That implies an endowment of 
£10,000, or, what ia the same thing, a guaranteed income 
of .£300 a year. Considering what we have done already, 
it is not tw much to expect tliat in the course of a few 
years this endowment will be supplied as so many 
others have been. 

In the evening the annual dinner of the Medical Faculty 
was held in the Adelphi Hotel. One hundred and fifty-five 
guests sat down, Professor Banks presiding. Sir James 
Paget was again most enthusiastical^ received, his health 
being drunk with rounds of applause and musical honours. 
Sir Dyce Duckworth was also present, and many of the 
professors of Owens College, the Leeds School of Medicine, 
and the Liverpool University College. 


THE OPENING OF THE SESSION. 

DISTRIBUTION OF PRIZES, REUNIONS, ETC. 

ThEj following is a continuation of the record of the 
festivities w'hich have been held in connexion with the 
opening of the medical schools. 

CUARING-CROSS HOSPITAL MEDICAL SCHOOL. 

The smnual dinner of the past and present students of 
Charing-eross Hospital will t^e place on Friday evening, 
the I 7 S 1 inst, in the Holbom Restaurant, at 6.30 P.M., 
when J. W. Hare, Esq., F.R.C.S., will preside, and not on 
the date erroneously notified in our last issue. 

St. George’s Hospital. 

At the conclusion of Mr. Augustus Winterbottom’s 
interesting oration on Oct. Ist, Mr. Timothy Holmes, in a 
few earnest words, addressed the students, and finally 
cUstributed the following prizes; To Mr. Hubert Higgins, 
the William Brown £100 Exhibition; to Mr. G. E. 
Hale, the Acland; Prize in Clinical Medicine and the 
Treasurer’s Prize; to Mr. Charles Wild, the Brodie Prize in 
Clinical Medicine and the Thompson Medal ; to Mr. A. 
Russell Wells, the Pollock Prize in Physiology ; to M. J. 
W. Dickson, Sir Charles Clarke’s Prize; to Mr. G. A. 
Clarkson, the First Year General Proficiency Prize; to Mr. 
H. Scott-Elliott, the Second Year General Proficiency Prize. 
In the evening the annual medical school dinner was held 
at the Hotel Metropole, Dr. Cavafy in the chair. It wm 
the largest and most successful of any gathering for many 
years past. After the usual loyal toasts, Dr. Dickinson 
proposed “The Governors of the Hospital,’’towhich Dr. Duka 
replied. The Chairman then, in a few happy words, gave 
the toast of the evening, “ The Medical School.” It was 
enthusiastically received. Then followed that of “The 
Past Students by Sir Prescott G. Hewett, and responded 
to by Snrgeon-General Cornish and Surgeon-Major 
Hartley. The toast of “ The Present Students,” to which 
Dr. W. P. Davis, the senior house physician, replied in an 
excellent speech, and also that of “ The Orator of the 
Day,” were heartily welcomed. Finally, Mr. Holmes gave 
“ The Chairman,” which called forth a humorous reply. 

London Hospital. 

The annual dinner of the old students of the London 
Hospital Medical College was held in the Library on 
Weaesday, Ist inst., at 7 P.H. The chair was taken by 
Mr. Rivington, who was supported by many members of 
the staff, and about 130 sat down to dinner. After the 
loyal toast, the Chairman proposed “ The Hospital and 
College.” He pointed out that both institutions owed 
their oiigin to the exertions and liberality of former 
members of the staff and their friends. Each was de¬ 
pendent on the other for its full cifideney and prosperity. 
Yet, notwithstanding its origin, the hospital did not admit 
the medical staff to any share in its management, whilst 
the staff had freely accorded to the lay governors an equal 
share in the administration of the College. He was in 
favour of reciprocity, and would be glad to see the com¬ 
mittees of all hospitals containing an infusion of the 
medical element. The College was fortunate in possessing 
in Mr. Mnnro Scott a warden of marked administrative 
ability. > An anniversary dinner of old students was first 
instituted in 1792, when it took place at 4 p.m. There were 
nineteen toasts, a larro consumption of small beer, and much 
broken glass. The ceTebration of this dinner lasted till 1837, 
when the London Hospital Medical Club came into exist¬ 
ence in its room; then, in 1867, a biennial festival was estab¬ 
lished, and now this bad been replaced by an annual dinner. 


The toast was responded to by Mr. Mahomet, the chap^ 
lain, on behalf of the hospital, and by Dr. Sansom. k 
member of the College Board, on behalf of the Me^ 
College. Dr. Stephen Mackenzie, in a eulogistic Bpesch, 
proposed the “Healtli of the Chairman.” Mr. Treves pro¬ 
posed “ The Old Student.s,” coupled wdth the nameg d 
Mr. Peter Gowlland and Mr. !Mercier. During the dinnd 
musical selections were rendered by a string band, 4&d th& 
very pleasant and successful meeting terminate about 
eleven o’clock. 

London School ok Medicine for Womek. 

The opening of the M'inter session of the London School 
of Medicine for Women has been signalised by the enlarge 
ment of the premises. An adjoining house has 
utilised, where two chemical laboratories have been pie 
vided, the musenms and library having been moved mil 
lofty, well-lighted rooms. Additional accommodation bn 
been provideS for the students, and the anatomical depart¬ 
ment nas been enlarged. The garden front of the bnildiog 
has been much improved by the erection of a new verandah, 
which forms a convenient covered way from one part ol thi 
building to the other. 

WEST3IINSTER HOSPITAL. 

The winter session w'aa opened on Oct. Ist with as intro¬ 
ductory lecture by Dr. Colcott Fox, n report of w^ hu 
already appeared. The Dean, Dr, W. H. Allchiii,tha 
read a report of the school for the past year, which vn c( 
a most satisfactory description. The prizes were & 
tributed by the Rev. Canon Prothero, who afterv^ 
made some pertinent remarks on preliminaiy edocafioa 
After stating the various views on the subject which had 
recently been discussed in the public press, be ai^ 
“ To what class of men is more entrusted of a delicak 
and difficult nature? Who is so often an arbiterbetwea 
Iffe and death as a doctor? Who can better aid or defeal 
the ends of justice by his skill or his ignorance thao 
a doctor ? ^ybo is more invaluable as a public servant than 
a doctor, seeing that he discharges duties ev’ery day 00 
which the utility and happiness of hundreds ever aitei^a^B 
depend? Hence it is that more general iutereit is fell 
outside the medical profession in this apparenUy limited 
question of a doctor’s education.” He admitted that 
in this discussion the victory seemed to be tending toward* 
early specialisation ; still it seemed to be admitted, even by 
the leaders of early specialisation, that the older system wa* 
the better and the wiser training. It had been said that < 
medical training should be treated on different lines for twii 
reasons: (1) that many poor men sought to enter the profei* 
sion, and (2) that it was pre-eminently a practical profes*^| 
It seemed to him that to legislate in educational questioiii 
for the few was false economy. W'as it wise to lower to 
standard of a profession for the sake of a few ? Hal^ 
full allowance for the practical training required, he nn 
that the man who had had his faculties quickened, ni 
memory and observation strengthened, and hU reasoning 
powers developed by a good general education would make 
the best use of his opportunities. Education, if it va* 
worth anything, helped a man to acquire fresh knowledgai 
That was its value and its object. The educated medical 
student who waited till he was twenty-four before heco^ 
menced practice might not “get off” so quickly astM 
youth who had speciedised since ne was sixteen, qualihed^ 
twenty-one, and at once began practice. Bat wait u 
years, and the parts were reversed. Yea I and eve 
succeeding year the gap widened. The one would 1 
learning all his life, oecause he bad learned ho 
to learn ; the other would be forgetting all his life, i 
would be pjowerlesB to acquire new facts outside his 01 
narrow individual experience, because he had never l»€l 
educated in the acquisiiion of knowledge.—Many additi<j| 
are being made to the museum, and especially 
anatomical section, and the catalogue of the 
museum is in the press, arranged in a form ^at will bcij 
valuable to the students. The school buildings have beg 
painted and renovated throughout, and the new d^» J 
some rearrangements of work, has put the school m mol 
satisfactory working order. I 


IRISH MEDICAL SCHOOLS. ^ 
PtOYzVL College of Sltigeons. 

Last week the winter session of the schools of 
was inaugurated by a distribution of the prizes obtmnea 
the successful candidates at the recent cxanxnstio 
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Mr. H. Gray Cit)!y, President of the College, having 
conferred the prizesj addressed the students present, and 
QTged them to oe earnest in their work and early in their 
habits of study. With regard to the boycotting of their 
Fellowship Examination in parts of England, he could only 
say that it was not second to the Fellowship of any other 
•^)IIege. A vote of thanks to tiie President for his address 
was proposed by Mr. Rawdon Macnamara, seconded by 
Sir (Varies Cameron, and carried unanimonsly. 

The Barker Anatomical Prize for 1890, Value twenty 
guineas, has been obtained by Mr. R. H. Kennan. 

The Meath Hospital, Dublin. 

The 13Sth session was opened at this institution on the 
6 th imt by an inaugural address by Mr. Philip Crampton 
Sioyly, F.R. C. S. He congratulated the ‘ * Old Meath ” upon 
the'progress made during the year, and upon the great 
iaprorement which had been e&ct^ in its working and 
in the care of the patients, which he attributed to the care 
and atUotion shown by the members of the medical and 
sugical staffs and by the Red Cross Nursing Sisters. He 
concluded an interesting address by recommending the 
ftudents present to study carefully the. results achieved 
07 different men, more especially in the Listerian system, 
in order to find oat **what is truth.” A vote of thanks to 
the lecturer, proposed by Sir George Porter, Bart., and 
seconded by Sir William Stokes, was carried unanimously. 
The annual dinner for the reunion of old students and 
govOTMHs was held in the evening at the Shelboume Hotel, 
the (hui bong occupied by Professor Rawdon Macnamara. 

Sir P. Dun’s Hospital. 

This jnsfitution was opened for the winter session last 
week. JKr.E. H. Bennett apologised for giving an introductory 
addles, his excuse being that it was on the occasion of 
o^eoiofi large addition to the hospitaL His main object, 
liflttid, was to direct the attention of the students to the 
receoi improvemexitd made in the hospital and to its enlarge* 
DMote-moges made with the object of making it more 
cideat for the treatment of disease, and for the teaching 
of medidne, surgery, and midwifery. The change.s now 
made removed the danger of the infection of fever to patients 
saffeimg from other diseases, inasmuch as the fever wards 
were altogether isolated from all other parts of the hospital. 
The hosmtal was opened in 1808, and from that date to 
1865 only medical cases were admitted, a large number 
being fever patients. A wing was built some time ago; but 
the {weition was considered unsuitable by the corpora¬ 
tion for infectious cases, another had been erected free from 
ail objections, provided witli disinfecting chambers and a 
and complete laundry; while the other wing had 
bMutUisedfor non-infectious cases and also for the gymicco* 
department of the hospital. The mortuary had been 
iMt, and a theatre suitable for pathological demonstra- 
been added. Dr. Bennett pointea out that Sir P. 
fiafiwas the only hospital in Dublin where a portion of 
ahe^ents’ fees paid for clinical instruction went to support 
Ebeiistitution. One-fourth of the fees was utilised for this 
pvraoBe, and it would be well if the medical and surgical 
lUos of the other Dublin hospitals would follow the example 
^generously shown them by the staff of this hospital, and 
thereby add a veo" considerable sum to those institutions, 
viiict appeared aunost always to be in a condition of chronic 
impecnniosity. __ 


THE IVIEDICAL SOCIETY OF UNIVTIKSITY 
COLLEGE. 


At a meering of the Medical Sooiety in connexion with 
University College, Mr. Jonathan Hutchinson, F.R.S*, 
ieli7ered an address to the students, choosing for his snb- 
“ What ? MTien ? and How ? ” Commencing, he said 
•ivas pretty well agreed that the early part of the adult 
iife of man was spent upon education, and the second and 
neater portion on the accumulation of experience. Educa- 
lie defined to be the sum of that which fits a man 
to make good use of the experience of life and of the 
^ous events which come under his observation, and to 
by Us experience. His title was rather vague, but he 
»oiild lay before them some remarks what he thought 
'' wjuld be the education of the medl<^ ifeudeui, liow he 
*^ 1 '* get it, and lastly, when he should get it—though 
^ mattered veiylittld, provided he got it. A tendency 


had existed in some quarters to minimise the subjecte 
which rank as preparatory to a medical career, and 
to say that the number or the subjects was too large: 
He w'islied to put this question very earnestly, Whethef 
they would Ije doing wisely in reducing the number 
of preliminary subjects ? They all desired the proino- 
tion of the honour of their profession and the reputat 
tion for knowledge, and not only that, but for the 
reality and usefulness of the knowledge it possesaeiil 
He thought it Would be most unwise to exempt 
student from the study of subjects which he would 
find useful when he was further advanced in lilc^ 
and which would tell to his advantage then. 
rapidly reviewed some of the subjects of teaching 
and education which it had been of late suggested t 6 
leave out of consideration. He did not think the ednoatiou 
of a medical student should differ from that of a gentlemad 
who is adopting any other career. Greek, he thou^t, 
ought to be known, by no means a scholarly knowledge 
but a knowledge of the Greek vocabulary. Of coureU 
there was a learning which was a luxury and a leamiug 
which was a necessity. He was no advocate for pedantry^ 
and did not intend for one moment that a man should spend 
his time in acquiring knowledge which would afterwards be 
of no use to him. Perhaps he would be told that John Hunter 
knew no Latin or Greek, and that after all he wrote English 
very badly; but they should not try to establish general 
rules from isolated examples. John Hunter’s early education 
had been very much neglected, but still it was possible for 
a man who had an intense aptitude for zoological study 
acquire such knowledge indep^dently of any classical leaiiK> 
ing, but at the same time he acquired it under great diBadv«n^ 
tages. As regards learning the method of these languages, 
he proposed that the student should acquire a knowledge of 
words rather than of grammatical constructions, just #s 
he learned English when he was: a child. He was 
not speaking in the least of their value as a means 
of mental training, because a man might train hi^ 
mind to anything. He set forth the method of ac¬ 
quiring these lan^ages propounded by John Locke. In 
dealing with modem languages he thought they were 
best acquired in the country in which they were spoken# 
Everyone who aspired to be considered well educated ought 
to know French and German. He advised that the medloi^ 
student should throughout his career keep up his acquaintr 
ance with general literature as a means of helping him in 
his medical pursuits, and also of intensifying the feelings 
upon which motives for professional study might bs 
founded. The object of literature was to induce a general 
sympathy with the wellbeing of mankind. If any man 
could read the poetry of Crahbe or Wordsworth or Browning 
or Tennyson without gaining something of interest in lifq 
and increased impulses towards devotion to his duty, he 
thought there must be something wanting in his organism. 
The study of poetry would supply a man with what 
Macbeth wanted, “ A spur to his intent,” and he would go 
back to his medical studies feeling that they had SiCquired 
for him a new charm. Geography was another subject 
which demanded their attention, and history was most 
important for a medical man to know. Aa to algebra 
and mathematics, he did not see their bearing upon 
medical pursuits, and he thought they might be con« 
sidered as luxuries in education rather than absolute neces¬ 
saries for a medical man. Zoology was abaolntely essential, 
even fundamental. Students should begin with that cer¬ 
tainly, and use every opportunity of acquiring a knowledge 
of aniumls and even of their diseases as a preliminary to 
their study on the human frame. Of course he included 
comparative anatomy and comparative pathology. Medical 
men manifested great ignorance on the subject of botany, 
As a boy he had held a certain physician in hl^ 
regard, but on discovering that this medical man could not 
distinguish between a belladonna lily and belladonna 
atropia, be lost all reverence for him. Another, with whom 
he was travelling, mistook a large group of equisetoms 
growing in a bog for young fir trees. After describing the 
objective method of instruction as being the correct mode 
of teachi^ this subject, as well as geology, human anatomy, 
and physiolo^, he referred to the proposals for the limita¬ 
tion of medical studies as of perennial recurrence, and 
spoke of the proposal made nearly a century ago to 
establish in Berlin a species of mediced men known m 
R outmers. He dwelt at some length on the method of cnltv 
vating the power of the memorv. ** Wisdom,” he concluded, 

** was the hereditary result of knowledge, and the pricole^ 
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value of wisdom has been the theme of sa^esand poets in all 
a^pes. Aristotle’s observation on this subiect was that * the 
duference between the ignorant man and the learned man 
is the difference between the man who is alive and the man 
who is dead.’” 

After a vote of thanks had been accorded to the lecturer 
by Mr. W. H. Tate, the President, 

Mr. Hutchinson gave a short demonstration of the objective 
method of teaching from a raised map of India, to show 
the distribution of leprosy in that country, and also demon¬ 
strated the influence of the fifth nerve in the distribution 
of the disease from two skulls showing marked exostosis 
and hyperostosis on all the bones of the face and skull 
supplied by that nerve on the one side. Both specimens 
were marked in a similar manner, one of which belonged to 
Mr. Hutchinson, and the other had been sent by Dr. Alexis 
Thompson of Edinburgh. 

Some excellent historical and pathological specimens 
were provided for examination by contributors, ana Mr. W. 
Martindale of Cavendish-square exhibited a large assort¬ 
ment of the most recent drugs and the latest modifications 
of instruments, which attracted much attention. 


OUR MILITARY PRISONS. 


Thb report of the Inspector-General of Military Prisons 
for 1889 shows that accommodation is provided in the 
home prisons for 1543, and in the colonies and abroad (not 
including India) for 564 prisoners. At home there were 
3542 men received into the prisons during the year and a 
daily average of 548 in confinement. In only one instance 
did the number exceed the accommodation, and that to a 
very trifling extent. In the prisons abroad the number 
received was 2720, and the daily average 236. These 
numbers, however, do not include men confined in provost 
prisons and cells or in local prisons, and therefore do not 
represent the amount of offences committed during the 
year. A return in the appendix shows the number of 
sentences by court-martial to have been 5647, and minor 
punishments by commanding officers 114,529 in the army at 
home, together amounting to 118 per cent, of the strength. 
These figures show a considerable reduction in the number 
compared with previous years, but it is impossible to say 
how much of this has depended on changes in the Army 
Regulations and how much represents actual diminution of 
offences. 

Very little information is given as to the health of the 
prisoners, but from the tables in the appendix we find that 
the cases of sickness in the home prisons amounted to 166 
in an average of 548 men, or 303 per 1000; but there is a 
very remarkable difference in the proportion which occurred 
in the different prUons. Thus the ratio per 1000 was in 
Chester 83, Gosport 86, Aldershot 145, Dublin 170, Stirling 
212 , Cork 340, and Brixton 825. Wo omit Taunton and 
Naas, as they were occupied during only a portion of the 
year. No information is given as to the diseases, nor is 
any remark made regarding the very high ratio of cases in 
Brixton Prison. The proportion of cases in the prisons 
abroad was 280 per 1000; at Malta it only amounted to 46 
per 1000, a result probably due to some local arrangement 
for the transfer of cases to the Station Hospital. 

The medical officer of Brixton Prison has turned to 
account some old prison returns by making an analysis of 
the cases of 5000 prisoners committed to Millbank in 
1870 -72, and comparing them with a similar number in 
Brixton in 1883-88. Among other points he has taken the 
height as recorded on enlistment, and has found the 
average to have been the same in the two periods—5 ft 6f in. 
As regards age he says : ** Practically the age of those 
enlisted at present is greater than it wm twenty years ago; 
it may be only fractional, still it is undoubtedly greater. 
. The prevailing age was between eighteen and nine¬ 
teen, whereas the number of men enlisted at this age has 
fallen off nearly half, and the number enlisted at from 
nineteen to twenty has considerably increased.” We are 
somewhat disposed to question the accuracy of the deduc¬ 
tion drawn from the figures. Those who have had practical 
experience in recruiting know how easily recruits adapt 
their ages to existing regulations. It is impossible to obtain 
evidence as to age, and the objections made of late years to 
taking young lads into the service has, we strongly suspect, 
led to a system of overstating the age with a view to 
diminish the ohanoe of rejeetion. With another remark 


of the medical officer also we cannot entirely agre 
Speaking of the classes from which recruits are obtaioc 
and the reasons which lead them to enlist, he remark 
** The criminal population do not enter into the category 1 
all. It is a rare thing to see a criminal, and if hedoeseall 
it is only to get ont of the way.” Surely a recruit wou 
scarcely announce his occupation as being a criminal, ai 
we are not aware of any means by which one of that da 
could be recognised if he presented himself for enlistmei 
The medical officer of Aldershot Prison says, ** The prisoiM 
are as a rule men of small mental capacity, those who ha 
benefited least from the spread of general education.... 
If more attention was paid to the mental and peraoi 
history of the recmits, men whose fathers or relatives ha 
died in public lunatic asylums, or who themselves ht 
previously served terms of imprisonment in civil pei 
establishments, would not be admitted to the service.” fi 
he unfortunately omits to show in what manner this i 
formation as to their personal and family history eoo 
possibly be obtained by the recruiting officer or the medio 
officer by whom the men are passed. We cannot bat regr 
that so very little information is still given, for ve hi 
pointed it out before, as to the nature of the diseases 
which the prisoners come under treatment, and tbeprobabl 
causes of toe great difference in the proportion of ndbes 
which occurs ui the different prisoners. 


SOCIETY FOR THE STUDY OF INEBRIUY. 


At a quarterly meeting of this Society, held a 
11, Chand os-street on Tuesday last, the President, Di 
Norman Kerr, in the chair, Dr. F. O. Spaink (Baini 
Holland) read a paper giving an account of experimenU 0 
rabbits, to demonstrate the influence of alcohol io the pn 
dnction of peripheral nerve degeneration. Ethylic alolic 
was administered by the mouth daily at 9 a.m. Th 
animals were enclosed in a wooden box, with only tt 
head accessible, so that none of the degeneiation coni 
be attributable to manual manipulation. Fire seria < 
rabbits were employed. One portion of each aeries, destine 
for the control, was also fed with the catheter by th 
month, but not with alcohol. One individual of each teni 
was killed prior to the experiment, for the microscopic 
examination of the normal nerves. As rabbits canD< 
vomit the exact quantity injected was accurately records 
The alcohol was given at first with water and starch, il 
later with milk and eggs, the “controls ” haring the ^ 
diet without the alccmol. The alcoholised, after cIijot 
use of large doses, lost weight; their weight increased iw 
than that of the “controls”; and death resulted fro®" 
effects of alcohol, too little nutrition, too much cooling.^ 
exhaustion. On post-mortem examination there was 
muscular and healthy fat development in the “controls, » 

in several of the alcoholised gf^tric chronic hcTniorrbsgl 
catarrh, with in one case a g istric ulcer. Delirium trerotf 
supervened in several cases. Microscopically; the 
showed marked peripheral nerve de^neration. This ^ 
sisted in discontinnance, swelling, and thinning of the 
fibres, in larp oval accumulations smd drops of myelin, aMj 
empty neurilemmata. A new finding was a pecnliar wteri 
tion of tlieaxia cylinders, spirals of several adjacent 
the axis cylinders being generally thicker, broauier, wa 
diffuse. At times the spiral was followed by aiwther w 
a normal cylinder between. Sometimes a real loop ^ 
found. Mr. L’Oste (Gipsy-hill) then re^ a m 
Hereditary Inebriety, giving the family history of 
cases. When the inebriate transmiaaion was patersai i 
was often a low mental and moral 
maternal th^revailing type was extreme 
Mr. Jabez Hogg, Dr. Arthur Jamison, Dr. H. 

Dr. A. Murray, and the President took part in the gwcmp 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN& ,.«q 
In twenty-eight of the largest English towns 6w9 ^ 
and 3690 deaths were registered dming the wew 
Oct. 4th. The annual rate of mortality in tow ^ 
which had risen in the preceding three TW 

to 20*0 per 1000, declined again last week 
rate was 16*7 in Loodoo and 21*4 in the tweniy 
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pnn'iDcial towns. Daring the thirteen weeks of last quarter 
ie death-rate in the twenty-eight towns averag^ 19*1 
1000, and was 1*1 below the mean rate in the 
•orresponding periods of the ten years 1880-89. Tlie lowest 
rices in these towns lost week were 10-3 in Derby, 141 in 
Bristol, 15*5 in Leicester, and 16*3 in Oldham ; the highest 
TAteswere 30*6 in Manchester, .31*4 in Newcastle-upon-Tyne, 
in Plymouth, and 34*2 in Preston. The deaths referred 
10 the principal zymotic diseases, which had increased from 
to (>94 in the preceding three weeks, declined again last 
:?eekto659; they included 377 from diarrhma, 74 from measles, 
(A from scarlet fever, 58 from ‘‘fever ” (principally enteric), 
jlfrom diphtheria, 40 from whooping-cough, and not one 
Inim small-pox. The lowest death-rates from these diseases 
vererecorded in Halifax, Hudderstield,and Wolverhampton; 
jad the highest in Bradford, Sheffield, Manchester, Blrken- 
bea*!, and Preston. The greatest mortality from measles 
(tccurred in Manchester, Brighton, Cardiff, and Birkenhead; 
fram scarlet fever in Liverpool, Derby, and Manchester ; 
from whooping-cough in Norwich ; from “fever” in Norwich, 

[ lyiQoatb,and Birkenhead; andfromdiarrhoeamManchester, 
biietficld, Cardiff, Bradford, Bolton, and Preston. The 49 
deaths from diphtheria included 28 in London, 4 in Salford, 
All ‘.i in Liverpool. No death from small-pox was registered in 
aayofthetwenty-eight towns, and no small-pox patients were 
uoiler treatment at the end of the week either in the Metro- 
{uliUi Asylum Hospitals or in the Highgate Small-pox 
dojpitiL The number of scarlet fever patients in the 
Miiro^olitan Asylum Hospitals and in the London Fever 
Hospital at the end of last week was 1777, against numbers 
inoenui^from 1427 to 1681 in the preceding six Saturdays; 
the piheot] admitted during the week were 249, against 211 
3od:Win the previous two weeks. The deaths referred to 
(iiwMM of the respiratory organs in London, which had 
been 187 and 222 in the preceding two weeks, further rose 
list week to 262, and exceeded the corrected average by 13. 
The causes of 65, or 18 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
d'eatli were duly certified in Portsmouth, Norwich, Leicester, 
Oidbam, Sunderland, and in six other smaller towns. The 
largest proportions of uncertified deaths were recorded in 
QidJ, Liverpool, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Seotch towns, 
vbich had been 19*6 and 18*7 per 1000 in the preceding two 
w«ks, farther declined to 18 0 in the week ending Oct. 4th, 
udwas 1-3 below the rate that prevailed during the same j 
feriod in the twenty-eight large English towns. The rates > 
uthe eight Scotch town.s ranged from 1TS in Greenock aud 
U'7 in Dundee to 20*3 in Perth and 21*2 in Leith. The 
457 deaths in the eight towns showed a decline of 16 from 
iw number in the previous week, and included 38 which 
w« referred to diarrhoea, 16 to w’hooping-cougb, 8 to 
“fever,” 8 to measles, 7 to diphtheria, 5 to scarlet fever, 
asd not one to small-pox. In all, 82 deaths resulted from 
the^ principal zymotic diseases, against 89 and 72 in the 
pr^eding two weeks. These 82 deaths were equal to an 
annuil rate of 3*2 per 1000, which was slightly below the 
mean rate last week from the same diseases in the twenty- 
English towns. The fatal cases of diarrhoea, which 
l ad been 41 and 34 in the preceding two weeks, rose again 
week to 38, of wliich 15 occurred in Glasgow, 8 in 
Dundee, 7 in Edinburgh, and 4 in Leith. The deaths from 
whooping-cough, which had been 25 and 12 in the previous 
two weeks, rose again to 16 last week, and included 10 in 
Glasgow and 3 in Edinburgh. The 8 fatal cases of measles 
exceeded by 3 the number in the preceding week, and in- 
6 in Glasgow. The deaths rererred to “ fever,” which 
lad been 4 and 1L in the previous two weeks, declined lost 
"f^k to 8, of which 5 occurred in Glasgow and 2 in Dundee. 

7 fatal cases of diphtheria included 5 in Glasgow, 2 in 
tiinbargb, and 2 in Leith. Of the 5 deaths from scarlet 
(evpr, 4 occurred in Glasgow. The deaths referred to 
of the respiratory organs in the eight towns, which 
liafi been 74 and 95 in the preceding two weeks, declined 
again last week to 84, and were 15 below the number in the 
corresponding week of last year. The causes of 48, or 10*3 
I-er cent., of the. deaths in the eight towns last week were 
not certified. ’ _ 


HEALTH OF DUBLIN. 

The death-rate in Dnblin, which had risen front 17*3 to 
per 1000 in the preceding three weeks, declined again 

Digitized by Google 


to 19*4 during the week ending Oct. 4th. During the 
thirteen weeks of last quarter the death-rate in the dty 
averaged 20*2 per 1000, the rate for the same period being 
^ ‘1 in London and 16 *6 in Edinburgh. The 131 deaths in 
Dublin showed a decline of lu from the number in the pre- - 
vious week ; they included 12 which resulted from diarrhe^ 

4 from “fever,” 2 from whooping-cough, 1 from diphtheria, 
and not one either from measles, scarlet fever, or small-pox. 
Thus the deaths referred to the principal zymotic diseases, 
which had been 13 and 19 in the preceding two weeks, were 
again 19 last week ; they were equal to an annual rate Cl / 
2*8 per 1000, the rate from the same diseases being 2*7 in 
London and 2*5 in Edinburgh. The deaths from diarrhoea, < 
which had been 4 and 13 in the preceding two weeks, de¬ 
clined again last week to 12. The fatal cases of “ fever, * 
which had been 4 in each of the preceding two weeks, were 
again 4 last week. The deaths of infants under one year 
of age last week corresponded with the nnmbcr in the . 
preceding week, while those of elderly persons showed an . 
increase. Four inquest cases and 3 deaths from violence 
were registered during the week ; and 27, or more than 20 
per cent*, of the deaths occurred in public institutions. The 
causes of 14, or more than 10 per cent., of the deaths were 
not certified. 


THE SERVICES. 


ArM7 Medical Staff. —Surgeons-Major Thos. Gardiner 
Bolster, M.D., F.R.G.S.L, and Alexander Haldane Stokes, 
M B., retire on retired pay (both dated Oct. 8th, 1890). 

Admiralty.— In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1881, Deputy 
Inspector-(jrcneral of Hospitals and Fleets Hinso Robert 
Siccama has been placed on the retired list (dated Sept. 30th, 
1890).—The undermentioned Surgeons have been promoted 
to the rank of Staff Surgeon in Her Majesty’s Fleet—viz; r 
Alexander Martin French, Edward Hanbury IVilliams, and 
Edward Ferguson (all dated Sept. 30bh, 1890). 

The following appointment? have been made:—Deputy 
Inspector-General Thomas S. Burnett to Chatham Hospital - 
(dated Oct. 2nd, 1890). Staff Surgeons: Otway P. Browne 
to the Gayigcs (dated Oct. 20bh, 1890), and James C. Dow to 
the Northampton, (dated Oct. 4th, 1890); J. C. Harkin, ■ 
M.B., to be Surgeon and Agent to Teelin and Malinmore, ‘ 
aud Ebenezer Davis to be Surgeon and Agent to Ozwitk 
and Rossile (dated Oct. Sth, 1890). 

Volunteer Artillery: 1st Renfrew and Dum- ’ 

barton: Acting Surgeon W. A. McLachlan, M.D., to be 
Surgeon (dated Oct. 4th, 1890).—Ist Orkney: Acting Sur¬ 
geon G. V. Gilray, M.B , resigns his appointment (dated 
Oct. 4th, 1890).—let Gloucestershire: Acting Surgeon A. M. ‘ 
Sydney-Turner resigns his appointment (dated Oct. 4th, 
1890) —Rifle: 5th(PerthshireHighland)VolunteerBattalion, 
the Black Watch (Royal Highlanders): Acting Surgeon 
C. S. Luuan, M.B., resigns his appointment (dated Oct 4th, 
1890).—3rd Volunteer Battalion, the Queen’s Own (Royal 
West Kent Regiment): Second Lieutenant A. A. Kanthack 
is appointed Acting Surgeon (dated Oct. 4fch, 1890). • 


Corr£Sji0nb£ittc. 


“ Audi alteram p^em.” 


PAROXYSMAL H.EMOGLOBINURIA. 

To the Editors o/The Lancet. 

Sirs,—I n an interesting article on this subject in The 
Lancet of last week Dr. Donald Hood expresses a doubt as to 
whether the peculiar destruction of corpuscles which accom¬ 
panies a paroxysm of this disease takes place in all cases in 
the general circulation, although admitting that the essen¬ 
tial pathology is to be found in a faulty state of the blood ‘ 
corpuscles. In support of his contention he instances two 
cases, which, however, I venture to think do not altogether 
support the view which he advances. The alternate freezing 
and thawing of blood i.s the usual method employed in the 
laboratory for obtaining “laky ” blood—i.e., blood in which 
the corpuscles have been disintegrated, so that the haemo¬ 
globin can become uniformly ditmsed through the plasma. 
Admitting that the corpuscles are in a faulty state, when, 
as I have shown in the case of pernicious anremia, they 
very readily break down, and supposing the body^ 
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sarface is exposed to a severe chill, is it unreasonable 
to imagine that the opposite extremes of temperature 
to which the blood alternately becomes exposed, in the 
skin and the internal organs respectively, may have a 
somewhat similar effect to that which is produced by 
such means, on blood outside the body ? In a paper 
by Dr. Bristowe and myself, published in The Lancet 
of Aug. 10th and 17tb, 1889, we endeavoured to show that 
such was really the case, basing our opinion mainly on the 
fact that the characteristic urine may only appear once, that 
voided both before and after the paroxysm Wng perfectly 
normal; the change in the urine, however, being preceded 
for sometimes half an hour, or even more, by an enormoos 
destruction of red corpuscles in the circulating blood. This, 
it seems to me, could hardly be the case if the destruction 
took place in the glomenili of the kidney, as then by cathe- 
terising the bladder in the manner we adopted a certain 
amount of pigmented urine should have been obtained, at 
least, as soon as any ^eat alteration in the number of the 
corpuscles was to be detected in the blood. Dr. Hood says 
sowing abnormal was noticed in the blood in his case, but 
he apparently did not examine it with the brnmocytometer. 
In a recent case I have obtained even more convincing evi¬ 
dence on this point. A patient before experimental expo- 
posure to cold had a blister applied to the lumbar 
region at such a time that serum commenced to collect 
just before the initial rigor came on. His bladder was 
evacuated and the urine found to be normal, but serum 
taken immediately after from the blister, when examined 
with the spectroscope, sliowed well-marked bands of oxy- 
haemoglobin. The urine w'as subsequently removed every 
q:Uarter of an hour, and it was not until the third attempt 
wat it was found to contain hmmoglobin. After a com¬ 
paratively slight exposure to cold we obtained no pigment 
in the urine, although there was distinct evidence of destruc¬ 
tion of corpuscles, but a proteid only, which consisted for 
the most part of a globulin, the liver apparently being able 
to deal with a certain amount of free nremoglobin, which 
would account for the temporary increase of bile described 
by Noel Paton. Ponfick, too, observed that whilst the 
injection of large quantities of blood caused luemoglobinuria, 
the injection of small quantities caused no such elimination. 
Moreover, if the pigment in the urine were due to rupture 
of the glomeruli, there is surely no reason why the blood 
should be present in the *'laky” form, especially if 
extracted in considerable quantities at a time. With 
regard to Dr. Hood’s diillculty in there being no intense 
discolouration of the skin, it must be remembered 
that, as be himself says, the blood pigment is got rid of 
within at most an hour or so by the united efforts of the 
liver and kidneys, whereas in jaundice bile pigment may be 
circulating in the blood for days or weeks. 

Again, attacks experimentally produced certainly do 
show a relation between the area of chilled surface and the 
amount of specihe urine subsequently passed—a man on 
whom some of my experiments were carried out having 
much severer attacks after a bath than after immersion of 
the bands merely in much colder water for a similar length 
of time. I am, Sirs, yours obediently, 

S. Monckton Copeman. 

Physiological Laboratory, St. Thomas’s Hospital, Oct. 6th, 1890. 

%• It may be convenient here to correct two misprints 
which occurred in the 13th and 14th lines of the last para¬ 
graph of Dr. Donald Hood’s paper published in our columns 
last week. The figures 7 and 9 respectively should have 
been printed with the decimal point: thus *7 and *9 — 
Ed. L. 


RECURBENT APPENDICITIS. 

To the Editors o/TiiE Lancet. 

Sirs, —An annotation in the last issue of The Lancet, 
dealing with an article by Dr. Dennis on recurrent appen¬ 
dicitis, calls for some comment. Although I have not had 
an opportunity of reading the original article, yet from a 
recent conversation I have had with my friend Dr. Dennis, 
I am convinced that your annotation gives a very concise 
and accurate summary of bis views. lo matters involving 
new elements of surgical treatment there U not infre¬ 
quently a disposition to pass into extremes. When mercury 
was first employed for syphili), it was used with such indis¬ 
criminate vigour that patients suffered as much from 
TOisoning by the drug as from poisoning by the disease. 
Then came a reaction, Ted by those who, with no compromise, 


urged that mercury should never be administered in 
syphilis. The modem treatment represents the re&sonsble 
mean between the two excesses. The surgical treat¬ 
ment of recurrent typhlitis or appendicitis is pasiog 
through similar plioses. In 1888 I ventured to propoie 
that certain cases of recurrent typhlitis should be treatk 
by removing the appendix at what I believed to be 
the safest and most convenient time — viz, during the 
quiescent period (Med. Chir. Trans., vol. Lxxi ) Since that 
date the appendix has been excised with quite reckless fre¬ 
quency, and from the writings of some surgeons it would 
appear as if the removal of the vermiform process coq- 
sticuted the sole mode of treating this common disease. 
Deaths have resulted from these meaningless and indis¬ 
criminate operations, and with Dr. Dennis’ protest against 
this too-exuberant surgery I am in the fullest accord. 
Dr. Dennis, however, appears to me to incline somewhat to 
the other extreme, since he objects to the operation almost 
in toto, and is especially opposed to iutenerence except 
daring an Inflammatory attack. Ovid’s advice, in 
tutissimus ibis, may not be inappropriate here. 

I have recently discussed the question so fully in open¬ 
ing the debate on the Surgical Treatment of Typhlitis at tie 
Leeds meeting of the British Medical Association tbtl 
would now only emphasise certain points. The preat rotjoo^ 
of all cases of typhlitis get well without surgical treataeet 
of any kind. There are cases of relapsing typhlitis Mi 
sure not dne to tronbles in the appendix. On the other bami^ 
in nearly every fatal case of so-called typhlitis the venm- 
form process has been found involved. The operation ior 
removing the appendix is only called for in a few selected 
cases, and I should be within the mark in saying that oal 
of ten p)atient8 1 see with a view to operation, I do nob 
operate in eight. No time is worse for excising the sppeodiz 
than daring the progress of an acute inlluDmidan. 
One of the best substantiated of surgical axiom is that 
which opposes any but most pressing operations in an in¬ 
flamed area. The operation for removing the process i» 
often difficult and intricate, and can only be safely carried 
out during the qniescent period. If acute ini lamination be 
present and an incision be called for, the less that is done in 
addition to the mere incision the better. 

Dr. Dennis advises that the appendix when excised should 
be excised on the second or third day of an actual attack. 
Those who have experienced the difficulties of this operation, 
and who have been impressed with the terrible consequenco 
which often follow the attempt to carry out a plastk 
operation in an acutely inflamed district, will shiiik 
in dismay from Dr. Dennis’ advice. It is true, as Ik 
Dennis would urge, that the patient’s next attack may bi 
his last, and the operation, if carried out in the qnkt 
period, may be uncalled for. This may be true in mow 
senses than one. It may be the last attack and the mtt 
may live, or the last attack and the man may die. b 
most of the instances in which I liave decided to operate 
the diseased appendix could be felt either per rectum or b 
the iliac fossa, and it could be established that its conditdoa 
was such as to render a fresh outbreak probable. I have 
up to the present time had no death from this operation. 
In three cases I have abandoned the attempt to remove 
the process, having learnt that in some instances removal 
may be impossible. 

I am, Sirs, yours faithfully, 

London, Oct. 6th, 1890. FREDERICK TrEVBS. 


THE MEDICAL STUDENT’S “EDUCATION" j 
IN MIDWIFERY. 

To the Editors of The Lancet. 

Sirs, —The 18th resolution of the General Medical Connfll 
is a standing disgrace, and the sooner it is removed the betfr 
It is as follows: “Every student should be require*^ r 
attend for three months the in-door practice of a lyin)?"® 
hospital; or to have been present at not less than twelve 
confinements, at least thire of which he should have c^* : 
ducted personally under the direct supervision of a register 
practitioner.” Would the profession like the public to taow 
that each doctor may seenre a degree on such terms? 
now does the profession engage a newly qualified doctor » 
attend their wives’ confinements? In 1887 Dr- 
called the serious attention of the Medical County ^ 
the fearfully loose condition of training in 
However, if we remem^r that there are men in ® 
profession determined to divorce midwifery and pbarasry 
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horn medicine and surgery we shall not be surprised. 
The Medical Act of 1S86 places midwifery on the same 
level as medicine and surgery, and it is our duty to see 
that it is properly taught. Consequently I have pro¬ 
posed that the Council recommend the examining bodies to 
Mznand certificates showing (a) that each has attended a 
six months’ course of lectures on midwifery, puerperal 
diseases, diseases of women and of infants; (6) that each 
has attended the clinical instruction of a lying-in hospital 
or hospital with a maternity department for six months; 
and (0) that each has been present at fifty confinements, 
having personally conducted thirty of these. Supposing 
13’X) students are qualified each year, this means that we 
would require 39,000 confinements for clinical teaching. 
About 35,000 confinements were conducted by twenty-five 
hospitals last year and about 8600 atthePoor-law infirmaries. 
There is therefore no dearth of cases. Besides, practitioners 
ni^ht be licensed by the Council to teach pupils. Another 
point is, that the Council should request the exannuing 
bodies to increase the stringency of the examination in 
midwifery, giving a separate paper, a separate clinical, and 
a Eeparate oral on midwifery, on diseases of w'omen, and 
on diseases of infants, as the present method adopted 
by some bodies of combining these three subjects 
in one paper, and one oral examination does not suffi¬ 
ciently test the theoretic knowledge and practical skill 
of students Dr. Barbour has emphasised this in his in¬ 
spector’s report to the Medical Council. In connexion 
'with this subject I would earnestly point out that it is the 
duty of ^ profession to the public and to itself to keep 
back ill Mid wives’ Registration Bills, and all efforts to 
form a new order of obstetric practitioners, until at least 
we hare secured the above. We have to note that there is 
BO^ sufficient clinical material to educate •properly both 
medical students and pupil mid wives, and consequently there 
iatbis danger, that, while the few supporters of the registra¬ 
tion of midwives propose improving these, they will work a 
great evil if they do anything to lessen the practical skill 
of that large b^y of general practitioners on whom the 
general public have to depend. Therefore let us put our 
own bouse in more perfect order before we begin to cry out for 
a new order of obstetric practitioners. If each doctor will 
write to the five direct representatives on the Medical 
Council—viz , Mr. Wheelhonse, Dr. Glover, Sir W. Foster, 
Dr. Bruce, and Dr. Kidd, asking them to do all in their 
power to induce the Medical Council to improve the educa¬ 
tional status of students in obstetrics and diseases of 
infants, and the stringency of examinations, and at the 
same time to use their best efforts to oppose any legislation 
regarding mid wives, then we shall make a practical advance. 
As there are a few who care neither for the public good nor 
the professional weal, but who see an opening for doing a 
little cheap philanthropy and posing as the protectors of 
'‘poor lying-in women,” I would advise doctors to wake up 
to the dangers with which they and their patients are 
thr»tened. 

This suggested educational improvement is so closely 
related to the Mid wives’ Registration Bill that I would wish 
to ask your readers, supposing midwives were empowered to 
conduct “ normal ” labours, will the draftsmen give us their 
definition of “ normal ” ? Ah, no, they wdll not! Again, even 
supposing a penal clause were introduced against a midwife 
who exceeds her duty, who is to prosecute and how could 
evidence—real convincing evidence—be collected? Bat I have 
it in writing from an official determined to drive a Mid wives’ 
BUI through that when the Bill passes another will be 
introduced giving mid wives power to use forceps, turn, and 
vaccinate. They do it on the Continent! If they deny 
this, wiU they give a guarantee that no such Bill will be 
introduced? " A practical que.stion here to ask is: Sup- 
poeing a midwife were re^stered under this Act, would it 
be legal for a doctor to employ her as a qualified assistant in 
obstetrics? If so, this would act most injarionsly on young 
doctors. We know what a howl would go up if someone 
offered to register by Act of Parliament surgical nurses, 
dinical clerks, hall porteis, and St John Ambulance 
pupils to act in cases ot minor medicine and surgeiy. Both 
proposals are similar, and therefore, for this and the above- 
stated reasons, I would ask the profession to set their back 
against this proposed new order of midwifery practitioners, 
aa they would be dangerous to the public good and detri- 
m^tal to the highest interests of the profession. 

I am. Sirs, yours faithfully, 

Robt. Reid Rentoui.,, M.D., M.R.C.S. 

livetpool, Oct 7tb, 1880. 


TENACITY OF VITALITY IN LARV^. 

To the Editors o/The Lancet. 

Sirs, —Dr. Mackintosh’s letter in your issue of this week 
raises a point of perhaps greater interest to veterinary than 
to human surgeons. His evidence against hydrarg. perchlor. 
certainly surprises me, and I cannot agree vvith him tliat its 
use is futile in the case of sheep infested with the larvae of 
musca CfPsar, for I have successfully treated many cases 
with a solution of hyd. perchlor., three grains to one ounce 
of water, and have certainly seen the larvae killed in a very 
few minutes. Last year I had under treatment a fhorthom 
bull which fractured its right horn core in a fight, and 
established a communication with the frontal sinus at the 
base of the horn core. Three days elapsed between the 
infliction of the injury and my first visit, when I found that 
the flies had been very busy on the wound, and the facial 
sinuses were full of a wriggling mass of maggots, which 
were constantly being discharged from the nostril. I at 
once amputated the injured horn core, and so enlarged the 
orifice, into which I injected four drachms of the above 
solution—an operation which caused a profuse discharge of 
larvae, alive and dead, from both the upper opening and the 
nostril. Two similar injections the next day apparently 
cleared out all the larva?, for the injections were repeated 
for four days; none appeared after the second day. The 
orifice at the base of the horn core was kept plugged with 
tow and tar, and the wound healed in three weeks. Latterly 
I have used a 5 per cent, solution of creoline in my sheep 
practice, owing to the danger to children and others which 
arises from the farmers’ habit of leaving the bottle of 
liydrarg. perchlor. solution in the hedge till required again ; 
and as I have found creoline destructive to larvae, possibly 
Dr. Mackintosh may include it in his further experiments. 
The length of time larvae survive in eucalyptus oil is in¬ 
teresting, as I have never seen anything die so instan¬ 
taneously os adult wasps when immersed in it. I shall 
certainly benefit by Dr. Mackintosh’s experiments, and try 
chloroform water when occasion arises. 

I am, Sirs, your obedient servant, 

Exmouth, Sept 27th, 1890. F. A. PLACE, M.R.C.V.S. 


THE PHYSIOLOGICAL SOCIETY’S MEETING 
AT EDINBURGH. 

To the Editors of The Lancet. 

Sirs,—I have just read your correspondent’s account of 
the meeting of the Physiological Society at Edinburgh in 
your issue of Aug. 2Qd. All who were present can bear out 
what your correspondent has said regarding the success of 
our visit to the Edinburgh laboratories. We w’ere royally 
entertained by the College of Physicians, and w'e spent a 
profitable forenoon in the laboratory of the College. I 
think, however, it ought to be known that we were not less 
cordially entertained by Professors Rutherford and Ewart iti 
the hall of the New University Union, where a goodly com¬ 
pany of members of the Society assembled at lunch. Most 
of ns afterwards spent the greater part of the afternoon 
in the physiological laboratory of the University, \vhere a 
number of interesting scientific communications were made 
to US. Professor Rutherford showed a new and beautiful 
method for demonstrating the efiect of a galvanic stream on 
muscles ; also experiments on the electrolysis of blood by 
Dr. J. Middlemass and himself. Professor Crum Brown 
showed an ingenious model to illustrate the effect of rota¬ 
tion on the semicircular canals, and he demonstrated the 
method by 'which he had determined the relative positions 
of the canals. Professor Ewart communicated his researches 
on the electrical organs and ciliary ganglion of the skate. 
Dr. Haycraft showed a new method for estimating the 
specific gravity of blood, and demonstrated the production 
of musical sounds by the valves of a dead sheep’s hept. 
Dr. A. Waller showed experiments on electrical polarisation, 
and there were interesting demonstrations by Drs. CarKer, 
Whiting, and Muir. I am sure that all the members of the 
Society who were present in the University laboratoiiy in 
the afternoon must have felt as I did, that we would have 
been sorry to have missed the valuable demonstrations so 
carefully arranged for ns there. 

I am, Sirs, yours faithfully, 

Physiological Laboratory, Owons College, WM, STIRLINO. 
llancheiiter, Oct. 6tb, 1800. 
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NOTIFICATION: IS IT LIKELY TO SUCCEED] 

To the. EdUon of The Lahort. 

Sirs,— In reply to your correspondent, Dr. F. P. Atkinson, 
on the Infectious Diseases (Notification) Act, 1889, he may 
not know that whooping-cough and measles are not defined as 
infectious diseases in that Act, but the local authority may by 
order extend their power of requiring reportin rc.spect of other 
diseases not defined. This is what has piobabl.y taken 
place in his district. It is jiossihle that the framers of the Act 
were imbued with the popular idea that these two diseases 
are so contagious that they niiist be universal when once 
they are started, and that it is useless to try to escape them. 
Certainly as regards whooping cough, its beginning is so 
insidious and its duration so long, that one possibly may be 
sometimes rather inclined to the belief that there can be no 
advantage fix)m reporting it; but with both measles and 
whooping-cough it is possible that, on the first real sugges¬ 
tion of an epidemic to the authorities, the closing of schools 
and similar precautions may confine the disease to a few 
houses instead of a whole community. To my mind the 
object of the Act is excellent. To get to the fountain head 
or cause of the disease (I do not refer to any minute micro¬ 
scopic or chemical cause), that is the object of the 
Act. What can be sounder than for a well-advised 
central authority to know of all cases—that is, effects,— 
and if possible trace them hack to their cause; if 
not possible, then to prevent these in time becoming 
causes by doing away with their pois<m. In this way 
notification is likely to succeed. The pity is that the 
application of the Act or the notification of its definitions 
may in any way be left to local option. I have myself 
known of a fatal case of diphtheria of the worst type in a 
district where the Act is not in force, within one hundred 
yards of one borough boundary, and half a mile from a 
second borough boundary. 

I am, Sirs, yours faithfully, 

Rochdale, .Sept. 1&90. WILLIAM StAXWELL. 


SANITATION AT SEA. 

To the Editors of The Lancet. 

Sirs,—T he letter ^which ^tppears in The Lancet of 
Oct. 4th from Dr. Stuart Hallows might possibly cause an 
erroneous impression respecting my statements regarding 
sanitation, in one, at least, of the P. and O. Company’s 
shms, in the year 1876. 

Dr. Hallows remarks: *'If Mr. Piggott had done the 
.usual thing—consulted with the captain &c.” My report 
was duly read and signed by the commander of the ship the 
day before our arrival at Aden, outward bound, and was 
transmitted from there to the cliief office of the company, 
Leadeuhall-street, addressed to the managing directors, the 
commander fully concurring in its provisions. With regard 
to “ the unpleasant ordeal of appeariog before the higher 

S owers,” allow me to inform Dr. Hsdlows there is nothing 
erogatory in an officer conscientiously performing his 
duty, let the result be w hat it may. 

A few montliR after being dismi-ssed from the P. and O. 
Company I applied for an appointment in the Royal Mail 
Company’s service, an»l their chairman upon hearing the 
, reason of my dismissal from tho P. and O. Company without 
iany hesitation gave me the appointment I desired. 

I am. Sirs, yours faithfully, 

Edwd. A. PiGtJOTT, L.R.C.P. S. Edin , 

I-atc .Surgeon P. and O. Cooiprxny. 

Clare, Suffolk, Oct 4th, isiK). 


OVERDOSE OF CHLOROFORM. 

To the Editors of The Lancet. 

Sirs, —On Sept. 10th, while performing a lateral lithotomy 
on an Arab hoy, about sixteen years old, it was suddenly 
found that the patient had stopped breathing. He had been 
got under perfectly quietly, and he had evidently simply, got 
'too much of the antesthetic. It w as still being administered 
'when the stoppage of respiration occurred. Artificial 
respiration, with head throw n back over the edge of the 
table and with the ammonia bottle at the nose, was kept 
,up for, I think, nearly two minutes. The time was not 
taken, how’ever, and it may have been more or leas. Then 
very feeble respiration began and gradually strengthened. 
At the begiiiDmg neither the pulse at the wrist nor heart 
impolse conld be felt, but thronghont there was a feeble 


flickering seen in the lines of the carotid vessels in the 
neck. Thus there is no doubt that respiration was tuainlv 
afiected, and artificial breathing was sufficient to bring thV 
patient round.—I am, Sirs, yours truly, 

H. Hebbert, 

Adas, Sept. I7tb, 1800. Surgeoo, LM s 


HOSPITALS AND CHILDRENS INSURANCE. 

To the Editors of The Lancet. 

Sirs, —I beg to enclose copies of two letters; one vhkh 

I wrote to the Secretary of - Hospital, ami the 

reply. I remain. Sirs, your obedient servant, 

Wolbeck-street, W., Oct. 7th, 1890. Ernkst Sxai e. 

[COPY.] 

St. Maryleboiie (ieneral Di.<fpenRary, 77, WeJWk- 
«treet, W’., Oct. Gth. 

Dear .Sir,—I w.oited until this morning expecting to hear frrtj y«i 
with re^rd to my letter in The Laxc'et and the answer given i-i it t.r 
the Editors of that pAper. As yon will .see, I offereii, if I b 
wrong, to apologise to you; as it turns out that the cours« I imliasi 
was justifliible, I am sure vou w ill see tliat some apology is da*; ii> » 
for tho nidenes.s of Liu? loiters I have receiv'ed from your hosnit.' la 
ca.se I receive no jinsw er from you I shall feel obliged to lay the 
before the Board of-Hospital. 

I remain, faithfully vnurs, 

The Secretary,-Hospital. Eiixest 


[COPV.] 

- Hospital, Oct 6tL 

DE.VR Sir,—I have your letter of this da>’s date, which 
these words: “iii cx.se I receive no an.swer from you I 

obliged to lay the matter before the Board of-Hf*spitAL 

such a fearful threat hanging over my head, should I fad to it.o' 
you will scarcely be .surprised to know th.at I grasped my per 
m-stant. I never, or scarcely ever, see The L.\ncet, and x 
proceeding.s are not alTecte<l by what may appear thcrefai 
that if I read it I should not respect it’ for tlie jiat dindfti't! 
fonns his judgment on an ex parte statement is not s Ir.*- 
farthing. I have no donbt tluit gi-eat weight attadiei to lay-au 
luent, even though unsupported, tlmt >on may make, bat«iii?*^rr 

f irtein is still a good motto, though I fear too old-f;ishk»4 \fp. 

slioiild have replied to your letter in the absence of your tSm;: • 
bring my conduct, if I failed to do so, to the notice of my Bwn. . k: 
.since circuinst.anccs, which you do not deserve that I .‘•ho^expbin! 
you, have been .sucli that no previous letter of yours to me hw tcpt »T.h 
so prompt a reply, you are perhaps entitled to consider you meihi.l-.i 
extracting a prompt reply a great .success, liiis siitisfactiooI u;.i k 
.sorry to deprive you of ; I can only regret the great paiiw yoo haTt b -.r. 
at to .secure it. I remain, faithfully yours, 

Eme.st Siiape, Esq. - - 


MANCHESTER 

(From oitb own Correspondent.) 


Owens College, 

The SeBsion 1890-91 w’as opened on Thursday, Sir Spttar 
Wells delivering “ the introductory.” The report presenid 
by the Dean (Dr. Young) of the work of the post yearihwi 
an unbroken record of progress. The number of stidart* 
attending tlie medical department of the College wai 
of whom 134 w'ere preparing them.eelves for deCTeesiult# 
Victoria University, and 66 for those of the London Uniter* 
sity. To those whose memory of our medical school 
back only a dozen years, this gives evidence of a vasdf , 
higher standard aspired to by the student of to-day 
regards his “ qualification.” In these days the large Wlk 
of the men were content -with “the College” and 
Hall,” whereas more than 50 per cent, now aspire to i 
University degree. Sir Spencer Wells* address was alwoi; 
entirely devoted to sanitary matters. Speaking in Mm* 
Chester, whose death-rate has become notorioos amuDgst 
the large towns of the country, he had a topic possttsed 
of interest to a much larger circle in this district than bi» 
immediate audience, but, like many others not familiar 
with the life conditions and population of Manchester, be 
drew unjustifiable contrasts between us and such tov]is» 
for instance, as Nottingham. Of course, he could scaitsJy 
avoid in this connexion alluding to cremation, in which be 
is know'n to take special interest, and he forcibly ^ 
substitution of this method of disposal of the dead in 
large centres of population. The same evening the (\illese 
medical dinner was held at the (Queen’s Hotel, thePrincijid 
of the College, Dr. Ward, presiding. Most of the member* 
of the medical staff were present, together with a number 
of old students ; but as present students have now for sow 
years had a dinner of their own at a later date is tbe 
session, the number of tliese attending at the more sediE 
gathering is always small. 

Esdc9uio9is of College a*id Infirmary, 

For some time the requirements of the 
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of the College have outgrown its accommodation, and 
la now proposed to extend the buildings of the medical 
»1, at a cost of upwards of £30,000. In the meantime, 
. .sion has been made for the increased needs of the 
i^ological department in a temporary building adjoining 
JachooL The subject of extension or reconstruction of 
Infirmary also is again under consideration, a special 
Lsimittee being appointed by the Infirmary Board at its 
1 ^ meeting to consider and report upon the whole question. 

Hope Hospital, 

J^e Local Government Board have forwarded their 
Jjafion with reference to the late inquiry held at Salford 
po the administration &c. of the Hope Hospital, and, 
[lithongh they have come to the conclusion that the more 
Moos charges made against the medical superintendent 
e not proved, they consider there have been laxity and 
_lect on the part of both the superintendent and the 
^tant medical officer, and have called upon them to 
nign their appointments. The Board of Gnardians, on re- 
of this report, endorsed it, and asked both officers to 
nd in their resignation. This the medical superintendent 
vhsatodo, and in a letter addressed to the I^al Govern- 
tells the Board that, as the charges against him 
itrenot sustained, he feels it unjust to himself to be called 
ontoraign, and that the Board will have to dismiss him if 
tbeyinast npon their edict being carried out. 

Sanitadion and the City Council, 

11 meetings, addresses by clergy, formation of sani- 
tuysocKhm, lectures, and the like, are to have any good 
dfectopathe sanitation of this city, some improvement 
Wjre long to be apparent. The City Council appear 
m&ikfltto do all they legitimately can towards reform¬ 
s' ad remodelling their sanitaiy administration. It is 
to form a new committee, to be called the 
“Siaitaiy Committee,” to replace the old Health Com- 
■Ittee, which will take over from the latter only such 
ntk as shonld be undertaken by such a committee, and 
aim to take from -various otlier committees, such as the 
Wak^ Nuisance, the Highways, the Unhealthy 
iDtdliogs Committee, &c., those duties which properly 
Meroke upon an efficient sanitary coimiiittee. In the 
coming DQimicipal elections it is proposed to pnt forward as 
icandidate Mr. T. C. Abbott, the hon. sec. of the Sanitary 
J^'iation, to specially represent the growing need and 
’ for sanitary reform and progress. 

Cremation, 

•The annual meeting of the Manchester Cremation Society 
^ held yesterday, and much satisfaction was expressed 
ithe progress of the movement in Manchester and district 
the past year. We are now within a measurable 
of the erection of a crematorium adjoining the 

_Cemetery, and the Society, although not taking 

'firt as a Society in providing this, is doing much to 
'a knowledge of the principles underlying the move* 
Seeing that the president of the meeting was the 
ilor of the Diocese, and that several clergymen are 
the council of the Society, it would appear that the time 
passed for any serious opposition to ^is sanitary reform 
1 tile ministers of the Protestant churches. 

Medico-legal Cases. 

^ terrible murder was committed on Saturday at Long- 
nfhtioneof the suburbs of the city, where a man, during 
iMomestic quarrel, shot his wife, killing her instanta* 
pootiy. To-day there come reports from Huddersfield of a 
^tal case of poisoning from eating diseased meat. A goose 
[that had died and ham which had been bought for two- 
Ijoce per pound were eaten by a number of persons, 
whom w'ere seized with illness afterwards, and on 
“Jtarday one of these cases proved fatal. 

(ijHiacbester, Oct. 7th. 

^ .. 
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NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Newcastle College of Medicine, 

The winter session of the University of Durham College 
Medicine, Newcastle, was opened on the Ist inst. The 
in the absence of the president. Dr. Heath, w^as taken 
t? Dr. Gibson, who, in the course of bis address, ren^arked 
^ the past year had been a most successful one as regards 
nnmoer of students generally attending; their class- 
Roma had been diligently and faithfully attended, and a 


large amount of work had been done in the anatomical 
rooms, which had been recognised by the appointment of 
an additional demonstrator. The veteran Dr. Emhleton, 
who w'as very warmly received by the students, distributed 
the prizes, and in the course of his address to them remarked 
that it was the sixty-fourth anniversary of his entry to the 
profe.ssion. 

The Disaster to the Nexscastle Firemen hy Nitric Acid, 

Captain Nicholls, the Chief Constable of Newcastle, in 
his report, desires to plaMse on record “ the highly efficient 
services which have been rendered to the men who were so 
seriously injured by the medical practitioners, Mr. J. R. 
Baumgartner, Mr. T. A. Dodd, Dr. Wm. Teesdale Wilson,, 
and Dr. Henry Baumgartner, who have been in charge of 
them, whose kindly attention has been most conspicuous, 
and is highly appreciated by the whole force. We are also* 
much indebted to the staff of the Royal Infirmary and for the 
loan of nurses, and to the Nurses’ Home, St. James-street,, 
for a supply of nurses, from whom the injured have received 
much comfort and relief.” 

Saving of Life in the Tyne, 

An interesting ceremony took place on Saturday last at 
the Watch House of the Tynemouth Volunteer Brigade, 
when the portraits of the founders of the brigade (in 1864) 
were hung in the house. The foundation of the brigade 
sprang one of the disastrous wreck of the Stanley steamer 
at the mouth of the Tyne, and it was the first of its kind in 
any country; hut now there are no less than 202 similar 
institntions, and some idea of their value may be formed 
when it is stated that last year they saved no less thaa 
202 lives. 

Hexham, 

The Hexham sanitary authority having, after remon¬ 
strance from the Local Government Board as to the in¬ 
adequate salary offered, appointed a medical officer of 
health, the Board has written expressing its regret at the 
action of the authority, and stating that it can only agree 
to the salaiy and appointment for one year, when it hopes- 
the authority will make a fresh arrangement with an 
increased salary. 

The New Hospital for Sunderland, 

The new Hospital for Infectious Diseases in Sunderland, 
erected by tlie corporation, was ojicned on the Ist inst., the 
mayor, several memheis of the corporation, and the medical 
offii er of health, Mr. A. £. Harris, being present. The new 
buildings stand on about twelve acres of land, about two miles- 
and a half from the centre of the town. The situation is on 
very high ground, and well into the country. There are 
five blocks of buildings—viz , the house department, the- 
laundry block, and three isolated pavilions, in which the 
patients are to be received. The general arrangements anil 
fitting up of the wards and other departments appear to be 
as nearly perfect as possible. The total nuraoer of bede 
will be forty-two, but should the emergeucy arise provisioih 
could he made for considerably more, so that at last Sunder* 
land is provided with a proper fever hospital. 

The Outbreak of Typhoid Fever on Tces-side, 

At the last meeting of the Stockton sanitary authority, 
the medical officer. Dr. Stainthorpe, reported that the 
epidemic had spread with increased rapidity during the past 
fortnight. Since his last report there had been fifty-nine 
more cases, which occurred as much in the districts of the 
better class of houses as amongst the working classes. 
Scarlet fever was also reported as prevalent. Dr. Stainthorpe 
has also notified an outbreak of typhoid fever in the Cothan> 
(Redcar) district. He says that the only other case oF 
enteric fever in any of the districts of the Guishorough 
Union is at Low Lackenhy, which also receives its water 
from the same source as that supplying some of the infected 
districts. He thinks that the wideness of the districts 
affected shuts out the idea of milk being the common cause. 

Middlesbrough, 

At the half-yearly court of governors of the North 
Riding Infirmary, Middlesbrough, it was stated that tbe» 
workmen’s subscriptions bad increased by £189, the general 
subscriptions by £17, and the Hospital Sunday Fund by 
£60, the total subscriptions showing an increase of £.300. 
The expenditure had also increased, which could be fully 
accounted for by the larger number of patients and nurses, 
and the higher prices of coal and beef. 

Presentations, 

Dr. W. M. Renton of Chester-le-Street, having for the 
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past two winter sessions condncted tw o separate ambulance 
classes, one for men and one for women, with marked 
success, each reaching a high standard of excellence, was 
last week on tw'o occasions presented with addresses and 
testimonials of respect as a medical man and as a teacher.— 
Another presentation took place in Newcastle to David Ur win, 
who, unuer peculiarly dilhcult circumstances, saved the life 
of a child from drowning in the Tyne in June last, making, 
■as Alderman W. D. Stephens said, the fiftieth life Urwin 
had thus saved. He is well known on the Tyne as a 
powerful swimmer, and he has a “ knack,” if it may be so 
^called, of turning bis swimming to account in saving life. 
^’ewcastle-on-Tyne, Oct. 8th. 


SCOTLAND. 

(From ora own Correspondknis.) 

"The Managers of the Royal Infirmary^ Edinhurgh, and the 
Dean of Guild Court, 

The managers of the infirmaiy bave decided to proceed 
with the building of their Nurses' Home, notwithstanding 
the protest of the Dean of Guild Court. They considered 
the objects raised by the Court, and point out that in the 
original plans it was intended to have a three-storey 
pavilion on the propo.sed site, w’hereaa the Nurses’ Home is 
to be only 20 ft. Ligh to the ridge of the roof. As to the 
objection to the building being quadrangular, it is pointed 
out that the space in the centre is 60 ft. square, and that 
the whole south front is to stand on stilts so as to allow the 
free pa«.sage of air. The managers also mention that since 
the infirmary wa.s built the number of patients treated has 
increa.sed by 60 per cent., and this necessarily implied a 
iijreat increase in the number of nurses and servant?, proper 
accommodation for whom is urgently required. They have 
therefore ordered the architect to proceed with the plans, 
which had of course been anxiously considered by the 
medical committee and the lay managers before "being 
xiefinitely accepted. 

Edinburgh Water-supply, 

To meet the views expressed some time ago at a town 
council meeting Mr. Manser^b, C.E., London, has been 
appointed to act with Mr. Hill and Mr. Gale, the two 
-engineers selected to report on the water-supply of the 
city ; and, in addition, certain proposed alterations in their 
instructions which were thrown out from a technical in- 
'formality have been put into their hands. 

Medical Examinations in Edinburgh. 

During the past week the preliminary medical examina¬ 
tions in connexion with the University and also with the 
Royal College of Physicians and Surgeons have been held. 
In addition to these, what are known as ** specials ” are 
being held this week. These are for men who partially 
Jailed at the last regular examinations, and both second 
professional and final men are represented. They are only 
granted to men who have very partially failed, or for some 
good reason were not able to be present at the earlier 
examination. 

Health of Edinburgh, 

The mortality last week was 87 and the death-rate 17 
,^er 1000. Diseases of the chest accounted for 24 and 
xymotic diseases for 6, 3 of which >vere due to whooping- 
cough, 2 to diphtheria, and 1 to scarlatina. The intimations 
for the w'eek comprised 27 cases of typhoid, 7 of diphtheria, 
35 of scarlatina, and 9 of measles. 

The Edinburgh City Hospital, 

The Public Health Committee have decided on the erec¬ 
tion at the City Hospital of a patent steam disinfector, by a 
Nottingham firm, at a cost of £265 10^. 

Addition to the Fife and Kinross Asylum. 

At a meeting of the Fifeshirc Lunacy Board last week it 
was finally decided to add hospital w'ards to the asylum 
‘fitted for i20 patients. The estimated cost is £12,000. In 
1868, when the asylum was first built, it contained 200 
patients; it new contains 400. 

Health of the City of Aberdeen, 

Daring the week ending Saturday, the 4th inst., there were 
^2 cases of zymotic diseases notified to the medical ofiBcer 
of health ; and of these 2 were cases of measles, 23 of scarlet 
ierer, 1 of diphtheria, 3 of typhoid fever, and 3 of whooping- 
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cough. This shows a marked decrease in the nanj 
cases of measles and whooping-cough. 

Sanitary Association Examination, 

On Wednesday, the Ist inst., an examination i 
certificate of competency of the banitary Astocisi 
Scotland was held in Maiischal College, Aberdeen. ^ 
were nine candidates, and the certificate was grui 
five. Of the five successful candidates, three b| 
office of assistant sanitary inspector, one is a 8Tirve)( 
one is a “ w’ater inspector.” The examiners were I’j 
Matthew Hay, Dr. Nasmyth, Cowdenbeath; Mr. Cai 
sanitary inspector, Aberdeen; and Mr. Fyfe, 
inspector, Glasgow. 

The Fifeshire Medical Association, 

A meeting of the Fifeshire Medical Association 
in the Duncan Institute, Cupar, on Friday aftemod 
Dr. Constable (Leuchars) President, in the chair. D 
lowing were elected office-bearers for the ens&mgn 
Dr. Spence, President; Dr. John W^. Moir (bt.tuii 
Vice-President. Council: Drs. Laing and Soiitii i 
caldy), and Mr. Graham (Leven); Dr. A. G. Jlacdo 
Treasurer; and Dr. Douglas, Secretary. TheAaoii 
then adjourned to dine at the Tontine Hotel. PidOa 
Stew'arc, in an interesting and enjoyable skctd,aT 
account of experiences at the recent &r]in Coegna 
Oct. 7th. _ 


IRELAND. 

(From ora own CoRBESPONDBins,) 


The Presidency of the Royal College of Physicians oj I 

Dr, Little’s tenure of office will terminate on , 
Day, Oct. 18tb, when his succassor will be elecl^ii 
Vice-President is never promoted to the vacant clai 
trary to the custom which exists at the College oi boj 
I believe the choice of the Fellows, who are the ei 
will fall on Dr. J. Magee Finny, w‘ho is eminently]* 
to fill the high position of President of the Koyal Col 
Physicians of Ireland. Dr. Finny is one of the 1 
physicians in Dublin, his career has been a mostdi-itinj 
one, and among his many appointments may be 
the King’s Professorship of tlie Practice of Medicine 
School of Physic, Trinity College. Three gentlerae 
been nominated for the Fellowship of the 
Physicians—viz., Mr. Edwin Lapper, Professor of Ck 
Schools of Surgery, Royal College of Sargeoii 
CoLolly Nonnau, resident medical superintendent 
Kicbmond Lunatic Asylum; and Dr. Joseph 01 
physician to the Richmond Hospital. The elecl 
Fellow ship will be held on St. Luke’s Day, the ISth 

Conjoint Scheme of the Royal Colleges of Physkk 
and Surgeotis, 

The First Professional Examination comnieiK 
Oct. 6th, there bei^ about twenty-five candidates. i 
rumoured that Mr. Thornley Stoker, who forsomeyean 
examined in anatomy nnder the conjoint scheme, wid 
month examine in surgery, his place being filled by td 
the examiners in surgery. 

Monopoly of Hospital Appointments. 

It is contemplated, I understand, to refer the qaesfifl 
the existing disabilities of those holding qualificatioi 
the Royal Colleges of Physicians and Surgeons of Irein 
respect to hospital and public appointments in some f 
of England to a joint committee of the two College** 

Father Mathew Centenary. 

Dr. B. W. Richardson will visit Dublin next 
representative of the National Temperance Le^®®* 
his visit he will deliver a lecture on “ The Physical 
of Abstinence,” the proceeds to go towards the 
erecting a monument to the great advocate of 


RaynaiuTs Disease. 

There is an example of Raynaud’s disease at 
the Meath Hospital, under the care of Dr. Foot, 
fifty-five years of age, and has always been .. 

feet and bands, which in cold weather were, to 
own words, “ the colour of a candle.” Twelve 
the extremities became blue and then almost, • 
hands being more affected. Attacks of • «- 

at regular intetvals, these scares being attenaeo 
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nmbnesi or doll pain np to the elbows and knees. He has 
improved since he was admitted abont five weeks ago. 

Belfast Hospital for Consumption, 

()n Friday, Oct. 3rd, the opening ceremony in connexion 
ultb this hospital was performed by the Conntess of 
Shaftesbury. The premises in Fisberwick-place, Belfast, 
were formerly used for consultation by extern patients, but 
recently extensions and alterations have been carried out, 
89 as to fit them for an intern hospital. It is intended to 
make a beginning in this way until the trustees have suffi¬ 
cient funds to build a large institution in the healthy 
iistrict of Ballynafeigh. Attention was drawn by one of 
the speakers present to a pamphlet by Dr. Howard Sinclair, 
ihovmg that 12 per cent, of the working classes in the mills 
tod factories of Belfast were consumptive, and an appeal 
vts made to the inhabitants for support for this new 
lospital for Consumption. 

T?^ Belfast Hospital for Sick Children, 

The Convalescent Home of this hospital, which has been 
erected at Newtownbreda, near Belfast, is now finished, and 
vill shortly be ready for the reception of patients. 

The University Extension Scheme, 

The second session in connexion with the Belfast Society 
forthe Extension of University Teaching was opened last week 
in the ebeoiistry claes-room of Queen’s College, Belfast, by 
Proiesor Letts, who is to give a course of twelve lectures 
on the Chemistry of some Common Things. President 
Bsmiitou, who occuoied the chair, said that last year over 
700 stadeote availed themselves of the advantages offered 
by the Society, and this session, encouraged by the success 
of tier efforta last year, the committee intended to have 
sis elsnea. He bade the Society heartily 'welcome to 
Qaecnh College. In old days “town” and “gown” were 
utagnnistie, but that was not his idea of the function or 
duties of a College, which he thought should be a fountain 
from which the waters of knowledge should flow freely, 
fience, as President of the College, he (Dr. Hamilton) 
themght he was right in taking part in a movement of the 
kind teudiog towards the education of the citizens. There 
can be no question that the success of this scheme is almost 
entirely due to the interest taken in it by the President 
U (.^een’a College. On Satnrd^ last Prof. Letts lectured 
It the working men, and on Tuesday Sir Kobert Ball, 
Aitrouomer Royal of Ireland, gave the inaugural address 
■ •‘Other Worlds.” 

fieoeral Viscount Wolseley, the new (Commander of the 
Fven in Ireland, intends making a tonr tlunoghont Ireland 
lirthe purpose of examining the sanitary condition of the 
wiioin barracks. This inspection will occupy Lord Wolseley 
tpo months. 

Sir Rowland Blennerhasret, Bart., succeeds Dr. Plunkett 
CTirrell as Inspector of Reformatory and Indnstrial Schools 
io Irelsud. The appointment is worth abont £600 a year. 


PAKIS. 

(From oub own Cobbjespondsnt.) 


Death of Dr, Alexander Boggs. 

It u my nainfnl dnW to record the death of my valued 
mfrire ana staunch friend, Dr. Alexander Boggs, which 
N>k place on the morning of the 5th inst., afeer a few 
ours illness. Up to the time of the fatal occurrence he 
ms in his usual health, and there was nothing in his con- 
ition to cause anxiety to himself or his friends as to the 
Biinediate future. It was long evident, however, to his 
Mny acquaintances, both professional and lay, that the 
w of time was not dealing lightly with him—he was old 
ht Ms years,—for although only sixty-seven when he died 
^Woked at least ten years older, with hU pronounced 
Km senilis and obviously increasing feebleness. There 
ns, however, no evidence of any organic disease beyond 
KK&e feebleness of the heart’s action and atheromatous 
resels—Hsymptoms, it is true, that follow in the train of 
sooesaes known as senile, which, in my kind colleague’s 
ase, were clearly advancing all too early. Indeed he 
Kd but recently returned to harness 11 om a month’s 
ncatioQ spent in the mountains of Switzerland, from 
irldch he told me, no later than a few days ago, he 
ierived much benefit. On the evening of the 5th inst., 
bowerer, without any previous warning, he was suddenly 


seised with paralysis, followed rapidly by unconsciousnese 
and coma, and in a few hours all was over. Alexander 
Boggs was born in Madras of Irish parents, his father being 
an officer in the army at the time serving in India, but who 
died during the Baugoon expedition. He began his studies 
at the Madras School, completing them in London, where 
he was admitted a member of the Royal College of Surgeons, 
and shortly afterwards appointed surgeon in the Madras 
Medical Service. Here he served for some years, retiring 
shortly before the outbreak of the Crimean War, for whicR 
he volunteered service, and was appointed surgeon in the 
Turkish contingent. For this he was decorated with the 
order of the Medjidie. The Indian Mutiny now breaking, 
out, he at once returned to the field of his former labours, 

i ’oined Sir Colin Campbell’s expedition for the relief of 
jucknow, and was afterwards awarded, in recompense for 
his services during those trying days, the Indian Mutiny 
medal and a substantial pension. He now retired int^ 
civil life, came to Paris in 1863, passed the examinations 
at the University of Paris, and graduated M.D. in 1866. 
Commencing practice amongst the large foreign colony of 
English which existed in Paris during the rosy days of the. 
Second Empire, he soon acquired a considerable reputation, 
and attended several notabilities in his time. In addition 
to this he occupied himself largely with literary work, and 
was a regular contributor to the columns of The Lanobt;. 
as well as to several transatlantic medical periodicals. 
His wife, a French lady, survives him, as well as twiv 
daughters and two sons, the elder of whom is an officer 
in the French army. The funeral took place tonday* 
from the English church in the Rue d’A^esseau, and 
was attended by the chief members of the British colony 
in Paris both lay and professional. It may 'withoub 
cavil be said that a man with a kinder or more 
gentle disposition never breathed than Alexander Boggs*;: 
and if it be possible to pass through this life with¬ 
out making a single enemy, he was a man such as mush 
surely have realised it. We could but ill afford to lose 
such a one, and it is sad to think we shall now miss his- 
genial presence for evermore. Our English community in 
this city is indeed to-day the poorer for the loss of an honest- 
citizen, and our profession for that of an upright confrere. 

Cholecystectomy, 

At a recent meeting of the Academy of Medicine, 
M. l^irier gave the details of a case in which he success¬ 
fully performed the operation of cholecystectomy. The- 
patient, a female fifty-five years of age, had suffered froni- 
attacks of hepatic colic since the age of twenty-nine, and 
since last March she had been jaundiced. The operation 
was performed on July 7 th. The distended gall-bladdei 
waa first punctured, giving exit to some ounces of mucous 
fluid. The greatly thickened walls of the viscus were then 
detached from their adhesion to the duodennm and liver, 
and an incision into the bladder enabled the operator to 
remove the calculi which were contained within it. Some 
concretions were expelled from the cystic duct, and on 
palpation the common duct was found to be empty. At 
that depth it was only practicable t:> put a simple ligature 
around the cystic duct, but this did not suffice to prevent 
the formation of a biliary fistula. By utilising the omentum, 
some provision was, however, made against the escape of 
bile into the general cavity of the peritoneum; and the. 
next day the dressings were saturated with bile. This flow 
ceased in about ten days, and after a month the fistula, 
quite closed and the stools contained bile. The patient 
regained her strength, and had no return of hepatic sym¬ 
ptoms. M. Terrier remarked that this was the tifthr 
cholecystectomy practised in Paris. In a previous case in 
which he had operated, the patient was not, as in the^ 
present one, suffering from jaundice at the time. In both 
the thickening of the w’alls of the gall-bladder favoured the 
operation. He dwelt on the fact that bile does not excit& 
peritonitis. ^ In reply to M. Lancereaux, M. Terrier said 
that he attributed the jaundice in this case to contiguous 
inflammatory swelling of the common duct, which was 
itself free from calculi. The general opinion was expressed 
that surgical intervention in cases of gall-stone would 
become more common, and the tolerance of the peritoneamr 
was vouched for by more than one speaker. 

The Continental Anglo-American Medical Society, 

The annual meeting of this Society was recently held ah 
the Grand Hotel in Paris. Its object is to bring toother 
English and American physicians for the friewy inter* 
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ch&oge of views on varions medical sabjecte. A banquet, 
under the presidency of Prof. Ball, was held in the evening. 
After the usual toasts, Dr. Faure Miller proposed a vote of 
thanks to the chairman, who responded in felicitous terms. 
Paiii, Oct. 7th. _ 


VIENNA. 

(From our own Correspondent.) 

Poisoning hy Sulphonal. 

Within the past few weeks some deaths have been reported 
from the use of sulphonal. The patients exliibited symptoms 
of acute nephritis, and died in a few days. The doses in 
•each case amounted to one gramme wr day. The urine, 
oh examination, exhibited the red colour characteristic of 
metluemoglobin, which directed the attention of the phy- 
sidans to the possibility of poisoning by the drug. In¬ 
vestigations on the subject arc being continued in several 
of the laboratories, with a view of discovering whether the 
s)rmptoms were not due to impurities in the preparation 
used or idiosyncrasies of tlie patients. 

TJic Chair of Physiology, 

Professor Siegmnnd Exner, formerly assistant of Pro¬ 
fessor Bruecke, has been ordered by the Government 
to. act as interim Professor of Physiology at the Vienna 
University, but it is hoped that he will l^ome the succes¬ 
sor of bis now retired master as soon as the buildings of the 
new Physiological Institute are finished. 

Pecovery of Professor Kohler, 

Professor Kahler, the Chef de Clinique intenie, who has 
been very seriously ill from an attack of acute polineuritis 
•during the whole summer, has completely recovered, and last 
week resumed his clinical work. 

A New Policlinic, 

An Association of Pliysicians and Privat-docentens has 
been formed here, with a view of founding a new poli¬ 
clinic, w'here po8t-gra<luate courses will be given. It is 
believed that the opening of this new institution will take 
place in February next. 

Influenza, 

Cases of influenza have been reported during the last 
week from some Hungarian and Alpine districts ; in most 
of them intestinal disorders, accomi>aoied by rheumatic 
pains, were the principal symptoms. 

Viecna, Oct. 6th. 


CLIFFORD WINSLOW TURNER, M.R.C.S., &c. 

Deep regret s felt at both Leeds and Newcastle on 
.ticcount of the death of Mr. Clifford Winslow Turner, who, 
after a student career in which, as it seems to his friends, 
not an hour was idled and no single opportunity lost, and 
which was marked by success which gave brilliant promise 
rfof the future, died at Newcastle on Sept. 9th last at the 
early age of twenty-seven. He was educated at the Leeds 
Grammar School, and entered the medical department 
of the Yorkshire College in May, 1881. Here he quickly 
made his mark. He took the medals in junior and senior 
anatomy, in medicine, surgery, and j)atholog.v, and also 
gained the surgeons* clinical prize. He qualified in 1886. He 
neld successively the post of^ assistant in the pathological 
laboratory, of house physician, and house surgeon at the 
General Infirmary at Leeds, and in August, 1887, he was 
•elected resident medical officer and pathologist at tills 
hospital. 

On removing to Newcastle for the purpose of graduation 
lie obtained first-class honours at his Second M.B. Durham ; 
he acted as demonstrator in anatomy and physiology, and 
was a popular and successful private tutor; he acquired 
experience in mental diseases as resident assistant at tlie 
Northumberland County Asylum, and was on the eve of 
graduation when he died. His nine years of professional 
study are an admirable example of how the higher medical 
education may he sought. Young as he was, he had 
nocnmulated a remarkable amount of clinical material, 
nif^ked by close and accurate observation, and by the 
skilful use of graphic methods of record. He was a man of 


high Christian cliaracter, and his friends warmly teififj i 
the inspiring influence of his enthusiastic devotion to w 
profession and to the scientific method and spirit of 3 
work. He was highly esteemed by those under whom hi 
worked both in the Yorkshire and Newcastle Colleges. Ttt 
cause of his death was, it is believed, ulceration of 2 
stomach and duodenum, and it is to be feared that deii 
was accelerated by persistence in arduous study, when 
tinuous pain and sickness and increasing debility indicatj 
the necessity of putting care for health before everythiij 
else. This care of health as a preparation for life-won 
seems to be the one thing that many of our very best id 
fail to learn. The profession has lost a member of no ordioiH 
promise in Clifford Winslow Turner. ^ 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

At a quarterly meeting of the Council of the College held 
on Thursday, Oct. 9th, the minutes of the ordinaiy Cooitcil 
meeting of July 28th were read and confirmed. Asneom- 
mended by the Museum Committee, Mr. J. H. Tirgetr, 
F.R.C.S., was unanimously appointed Pathological Ciator 
of the Mnseum in succession to Mr. Eve, who has reifMd. 

The annual reports of the various Committees wewiwl 
and confirmed. 

As recommended by the Nomination Oomuiittee, the 
Examiners in Public Health, under the combined ExaminiD;: 
Board in England, will be appointed in June, at the nine 
time as the other Examiners of the College, and Dra. 
Stevenson and Thome Thome were re* elected to hold office 
until that time. 

Mr. J. W. Hulke was reappointed a member of the 
Committee of Management. 

The Council then proceeded to the consideration of the 
draft of the Report to be presented to the Fellows and 
Members of the College at the meeting appointed to be 
held on Thursday, the 6th of November next. This report 
may he had on application, hy any Fellow or Member o(i 
the College, on ana after the 15th iust. | 

A letter dated 29fch July last, from Mr. Herbert WillUn 
Allingham, was read, requesting the Council on behalf of 
the Association of Fellows of the College to receive a depi^ 
tation from that Association in October to represent tM? 
views on matters of urgent importance to the Colley 
was resolved that the request conveyed by Mr. H. 
Allingham be granted, provided he supply the names of thi 
Fellows by whose authority the request is made, and At 
nature of the matters of “urgent importance” to hedit 
cussed. A committee consisting of ten Momben was 
appointed to meet the deputation at snch time as may he 
arranged. 

A letter was read, dated Aug. 6th, from Mr. Arthni 
Milman, Registrar of the University of London, reporting 
that the communication from the College in referenced 
the reconstitution of the University of London would lx 
considered hy the Senate early in the autumn. 

A letter was also read, dated August 1st, from Dr. 
Liveing, reporting proceedings in relation to matten 
common to the two Colleges. 

A letter of the 19th ult., from Dr. Robert R. KenUM 
suggesting for the consideration of the Council cert^ 
resolutions in reference to the Mid wives’ Registration Bull 
was laid before the Council. 

Permission was given to Dr. AVilliam Hunter to maki 
use of the College work rooms for the purpose of origuml 
investigation. 


Association of Sanitary Inspectors of Gbiat 
Britain. —The annual meeting of this Association was hdd 
at the Carpenters’ Hall, Londou-wall, on Saturday 
Mr. Hugh Alexander, chairman of the Council, 

The annual report stated that thirty-eight new member ^ 
been received, while nine had died, the net increaae beui^ 
twenty-nine. The defects in the law in regard to sanitarr 
inapeetoTB were pointed out, and amendinents BUggeetea- 
It was urged that the law should define the qualincatiooi 
for sanitary inspectors, tenure of office, duties, and emoro* 
nient. The report was adopted. Mr. Alexander wtf 
re-elected chairman, and the election of members t» tlie 
Connell followed. 
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ExAMnoNO Board in England by the Eotal 
Colleges of Physicians and Surgeons.— The foliowiog 
gentlemen passed the Second Examination of the Board at a 
meeting of the Examiners on the 6th inst.:— 

Anatomy artdJ^hyHoIoffy.—John Hepple, student of Yorkshire College, 
Leeds; J. P. Race and H. K. Birley, of Owens College, Manchester; 

G. P- L. Gregory and A. E. Wigginton, Queen’s College, Birmingham; 

F. C. Fosbe^ and R. H. Chilton, of Bristol Medical School; E. I). 
Beresford, of Bristol and Mr. Cooke’s School of Anatomy and Phy- 
iiology; J. M. Evans, of Anderson’s College. Glasgow, and London 
Hospital; H. A. Fido, of Grant Medical College, Bombay; and K. 
M. B. Payne, of St. Bartholomew’s Hospital. 

Anatomy only.—F. B. Cooper, of Sheffield School of Medicine; John 
Brown, of Owens College, Manchester; William A. Pierce and J. 

H. Moore, University College, Liverpool; H. S. Hughes, of Queen’s 
College, Birmingham; E. L. Davey, of .St. Itartholomew's Hospital; 
C. F. P. Baly, of University College; and R. E. T. Ingrain, of Guy’s 
Hospital. 

Pkytiology onfj/.—F. B. Webster, H. W. Pritchard, H. C. Renahaw, 
Reginald Alcock, and Thomas A^inall, of Owens College, Man¬ 
chester ; J. 'W. Taylor and F. W. Cfave, of Bristol Medical ^hool; 

G. H. Tomlinson, of Queen’s College, Birmingham; and J. F. Smart, 
of St. Thomas’s HospitaL 

Fasaed on the 7th inat.:— 

Anatomy and Physiology.—W. H. Lendrnm. of Queen’s College 
Belfast; T. A. Beddyl of Dublin and Midolesez Hospital: S. J. 
Stuck, of Middlesex Hospital; R. Newnham-Davis, of St. Mary’s 
Hospital; A. H. Hosford, of University College ; and A. V’. Chap- 
YBOAytA Guy’s HospitaL 

Analum§ only.—X. Knowles, of Yrnkshire Collie, Leeds; E. 0. 
I>rsks><ii Westminster Hospital and Mr. Cookers School of Ana* 
UNBjsaA Physiology; V. J. Robin, of Adelaide University ; W. G. 
Xsoolsj, of St. Thomas’s Hospital; R. B. Williams, of St. Thomas’s 
Uo^iuiand Mr. Cooke’s School of Anatomy and Physiology; H. W, 
iojot, of King's College and Mr. Cooke's School of Anatomy and 
Plysiokigy ; E. F. N. Currey, of St. Bartholomew's Hospital; J. A. 
AheO and C. W. Smith, of St. Bartholomew’s Ho^ltal and Mr. 
CooLe’s School of Anatomy and Physiology ; W. R. Barrett and 
W. H. Pry, of Charing-cross Hospital; L P. Gordon, of Charing- 
oTOss Hospital and Mr. Cooke’s .School of Anatomy and Physiology; 
G. A. Skinner, of Guy’s Hospital; G. K May and H. Du Stepanian, 
tf London Hospital. 

Phy^ogy only.—J. E. Abbott, T. A.^Bottomleyj and J. E. H. 
Hitchell, of Yorkshire College, Leeds ; ilaxwell Dick, of University 
College ; M. T. Archdall, of CharIng-cross Hospital; C. H. W’rightw 
of Owens College, Manchester; Patrick P'. llowden, of Bristol 
Medical School; A. H. Godwin, of University College, Liverpool; 
S. Erneid Morton, of Sheffield Medical School; A. V. Evans, of 
SL George’s Hospital; A. P. Brice, of Westminster Hospital; 
A. £. Shepherd, of Middlesex Hospital; T. D. Manning and Ernest 
Hunt, of Guy’s Hospital; Frank W. Rock, of St. Bartholomew’s 
HospitaL 

Passed on the 8th inst. :— 

Anatomy and Physiology.—Chnxloa W. Wilson, of McGill Collie, 
Montreal; W. A. Savage, P. H. StiA, and Gilbert Elliot, of Uni¬ 
versity College ; J. E. Passmore, of London Hospital; C. E. Woakes, 
(jf London Hospital and Mr. Cooke’s School of Anatomy and Phy¬ 
siology J. J. W. Baird, of Grant Medical College, Bombay; 
R. F. af. S. Wallace, of Chaiing-cross Hospital; George de Castro, 
of St. George’s Hospital and Mr. Cooke’s School of Anatomy and 
Physiology. 

Anstaany onty.—U. Heamden, of Giyr's Hospital; F. W. Mason and 
R H, Powers, of St. Thomas's Hospital; J. F. H. lies, of St. 
(JsoTge'8 Hospital; 8. L. Martin, of London Hospital; Harry 
-indreae, of University Collie; M. N. Tarachand, of Grant 
Medical College, Bombay ; Tnomas Davies, of Melbourne Uni¬ 
versity ; C. M. Welbourn, of St. Bartholomew’s Hospital and Mr. 
Cooke’s School of Anaiomy and Physiology. 

Phyiioloffy only.—Da.n\el D. Brown, of St. Bartholomew’s Ho^ital; 
I’. W. Goldney, of taring-cross Hospital and 3Ir. Cooke’s School 
of .Anatomy and Physiology ; H. B. Emerson, of I^eeds, Middlesex, 
and Mr. Cooke’s J^hooT of Anatomy and Physiology; Henry 
Shepbeard, of 8t. Thomas’s Hospital; bhola Nath, of Lahore and 
St. Thomas’s Hospital: and Ernest W. Cooke, of London Hospital 
and Mr. Cooke’s ikhool of Anatomy and Physiology. 

Royal College of Surgeons of England.— 

The following gentlemen, having previously passed the 
necessary examinations, and having now attained the legal 
age (twenty-five years), were at the quarterly meeting of 
the Council admitted Fellows of the College :— 

Bidwell, Leonard Arthur, L.S.A., Blackheath; date of Membership 
Jan- 21st, 1887. 

Moyniham, Berkeley George Andrew, M.B.Lond., Leeds; Member, 
5*)v, 10th, 1887. 

The following gentlemen, having passed the necessary 
exsminations, were admitted members of Idie College:— 
Eullen, Hewitt John Lysaght, LS.A., Bootle, Liyeipool. 

Cballenor, Harry Septimus, LS.A., Springfield, Abingdon. 

More, John, LS.A., Roth well, Kettering. 

Richards, Aithur Izod, L.S.A., St. Helens, Lancashire. 

Royal University in Ireland.—^T he following 
gentlemen have passed the Third Examination in Medicine 
of the University:— 

Cmer Pass Dieision.—Alexander Blaney, Robert ^CbmpbeD, John 
ncBror, DaalelOT)HncolI,Mlc&MlO*S^iyaa, PsmdrTTO^B^yaii. 
(JhJJ the above bmj eoapete for Honours.) 


[ Pass Divirion.—Patrick Bennett, Francis Brennan, Denis J. OoUins, 
Isaac A. Davidson, James Fitzgerald, Charles H. Foley, Samuel 
Hamilton, William Hamilton, Wm. J. Hughes, James Lynass, 
William Monypony, Adam Moss, Patrick J. O’Brien, Daniel 
O’Callaghan, James O’Connor, Howard Sands, James A. Scott, 
William Sullivan, Richard H. S. Torney. 

Cases of Trichinosis. — It is reported that a 
family residing in the Lineinstraase, Berlin, were recently 
stricken with trichinosis after eating German pork. Four 
of them suffered greatly for three days. > 

New Hospital at Southampton. — On the 
Ist inst.. Surgeon-General Maclean oi>ened at Southampton 
a free eye hospital, in connexion with which there is a 
department for the treatment of affections of the ear and 
throat. 

Medico-Chirurgical Society of Glasgow.— 

At the first meeting of the session, held on the evening of 
the 3rd inst., the following gentlemen were elected office¬ 
bearers for the session 1890-91 :—President, Dr. William 
Macewen. Section of Medicine: Vice-President, Dr. S. 
(^mmell; Councillors, Dr. W. G. Dun and Dr. Bobert 
Pollok; Secretary, Dr. George S. Middleton. Section of 
Surgery: Vice - President, Dr. Hector C. Cameron ; 
Councillors, Dr. J. C. Renton and Dr. James Paton ; 
Secretary, Dr. John Barlow. Section of Pathology ; Vice- 
President, Dr. W. T. Gairdner; Councillors, Dr. Joseph 
Coats and Dr. A. Milroy; Secretary, Dr. T. K. Dalziel. 
Section of Obstetrics: Vice-President, Dr. W. L. Reid; 
Councillors, Dr. Samuel Sloau and Dr. J. K. Kelly ; 
Secretary, Dr. Lawrence Oliphant. Treasurer, Mr. Henry 
E. Clark; General Secretary, Dr. Walker Downie. 

Scholarships and Prizes. — St . Barthol & mew ' s ^ 

HospUal: Senior Entrance Scholarships: Chemistry and 
Phj^sics, Mr. Sinclair Gillies, of the New Zealand Univer¬ 
sity ; Biology and Physiology, Mr. F. A. Smith and Mr. 
Horton Smith, B.A., St. John’s College, Cambridge (equal). 
Junior Entrance Scholarships: Mr. E. W. Groves, Univer¬ 
sity College, Bristol; Messrs. H. T. Gillett and E. J. Toye,. 
j^oxime accesserunt ,— Westminster Hosmtal Medical School: 
J^trance Scholarships: Mr. A. T. White £80; Messrs. 
A. J. Smith and A. H. Evans (equal) £40. [The names of 
H. A. Stonham (Prize) and W. H. A. Tebbs (Certificate) were 
omitted from last week’s prize list.]—UnmmYy Collegey 
Liverpool: Holt Tutorial Scholars, A. J. Chalmere and 
W. E. Livsey. Lyon Jones Scholars, H. E. Annett(jun.> 
and F. J. Woods (sen.). Derby Exhibitioner J. C. M. 
Given. Oakshott Prize: J. C. M. Given and V. B. Bennett 
(equal). Winter Session 1889-90: Third and Fourth Year 
Subjects—Medicine: J. C. M. Given, Silver Medal; V, B. 
Bennett and C. D. Holmes, Hon. Certificates. Surgery: G. 
H. Crofts, Hon. Certificate. Pathology: J. C. M Given, 
Silver Medal. Obstetrics; G. Oldershaw, Silver Medal;. 
TV. N. Clemmey and V. B. Bennett, Hon. Certificates. 
Chemistry: J. A. Eatock, Silver Medal. Second Year 
Subjects—Advanced Anatomy and Physiology: F. J. Woods,. 
Gold Medal; H. B. Dickinson, Bronze Medal; W. Edge¬ 
combe and E. Spencer, Hon. Certificates. First Year Sub¬ 
jects—Elementary Anatomy and Physiology: E. D. Minshnll, 
Gold Medal; H. T. Nixon, Bronze Medal; D. D. Stewart, 
Hon. Certificate. Histology Prize: C. E. Lister and J. P. 
Nixon (equal). Summer Session, 1890: Materia Medica: J. 
A. Eatock and W. H. Budd, Hon. Certificates. Forensic 
Medicine: V. B. Bennett, Silver Medal; K. E. Roberts, E. 
Edwards, and W. N. Clemmey, Hon. Certificates. Poe¬ 
tical Chemistry: H. G. Harding, Silver Medal; J. A, Eatock, 
Hon. Certificate. Students’ Debating Society (Session 
1889-90): First Prize for Eseay, A. L Thomas; Second ditto, 
W. Edgecombe. First Prize for Debating, J. Evans ; S^nd 
ditto, R. D. Rodgers. Prize for Medical Cases, D. F. Williams. 
Professor Parker’s Prize, W. N. Clemmey. Mr. Harvey 
Gibson’s Prize, E. Spencer. Messrs. Lowndes and Bernard s 
Prize, R. Odell.— Schools of Surgery, Royal Cbllege of 
Surgeons in Ireland: Mayne Scholarship (£15), Thomas W. 
Fullerton; Carmichael Scholarship (£15), Andrew A. Gibbs; 

I Gold Medal in Surgery, Robert B. Wright; Silver Medal, 
Thomas W. Fullerton. Histology : John Trumbull, First 
Prize and Medal; W^illiam H. Anderson, Second Prize. 
Practical Chemistry : Denis Molyneux, First Prize and 
Medal; Thomas A. Greene, Second Prize. Practical Phar¬ 
macy : Denis Molyneux, First Prize and Medal; Michael 
G. Hearne, Second Prize. Medical Jurisprudence : Catherine 
Magnire, ^rst Prize and Medal; Thomas Fullerton, Second 
Prize.—P. Dun's Hospital: Mr. W. Dawaoa ^ baen 
. awarded the Clinical Med^ and a cheque for £5. 
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Vaccination Grants.—T he following public 
vaccinatora have received the Goveroiiient ^rant for efficient 
vaccination :—Mr. F. McD. Swallow, Siikstone district, 
Penistone Union (second time); Dr. Guy, for the Norwich 
and Thorp districts respectively. 

Wink Licencks to Chemists.—-A t Tynemouth 

Petty Sessions, on Sept. 29th, William E. Ward, chemist, 
Wallsend, applied for a wine licence to enable him to sell 
certain medicated wines. The chairman said the Bench had 
practically no option in the matter, it would therefore be 
granted. 

Water-supply, Easingwold. — The Easingwold 
Hural Sanitary Authority have, after mature consideration, 
adopted a scheme for supplying water for the use of the 
inhabitants. The supply will be taken from the spring in 
'Hanover Field, upwards of a mile from the town, and con¬ 
veyed in pipes. There is an abundance of w-ater, which is 
shown by analysis to be very pure. Application is to be 
made to the central authority for sanction to borrow £3250 
to carry out the scheme. 

Fire in a Hospital.— A serious fire occurred on 
Ahe evening of SepU 22ad in the Hospital de Santo Antonio 
Oporto. Fortunately none of the patients were burnt, 
though they were drei^fully frightened, and many of them 
ran ctloog the passages or were carried by others in a state 
bordering on nudity. It is stated that most of the female 
patients compulsorily detained in the lock wards took an 
opportunity of making their escape. 0 Corrcio Medico^ in 
•reporting the occurrence, calls attention to the inadequacy 
of the regulations regarding precautions against fire in 
asylums compared with those insisted on in the case of 
theatres. 

The Company of Plumbers, London.— A 

meeting of the court was held in September last, when the 
■officers for the ensuing year were elected. The clerk re¬ 
ported that the County Council for the West Hiding of 
Yorkshire had resolved that no plninbers not duly registered 
be engaged on work in connexion with county buildings. 
The court subsequently entertained at dinner a number of 
guests, and Sir Philip Magnus, in responding to the toast 
“ Industrial Education,” referred to the large increase in 
the number of students attending the plumbing classes in 
connexion with the City and Guilds Institute, of whom 
.569 students presented themselves at the last examination 
held by the institute, and remarked on the important 
sanitary advantages of the registration system. 

Public Health Medical Society.—A meeting 

-of the Council of this Society >vas held this week, when 
letters were read from Dr. Kentoul re Mid wives’ Regis¬ 
tration Rill and other subjects. The (Council had under 
consideration how the interests of gentlemen holding 
qualifications in sanitary science might be further advanced, 
-especially when they are candidates for Public Health 
diplomas. The secretary reported that only four gentle¬ 
men had returned their diplomas in Public Health to the 
University of Glasgow, and one other gentleman had 
passed successfully the examination of another licensing 
body. A special meeting of the Council of the University 
bas been culed, with the view to procure an Act of Parlia¬ 
ment to cancel these diplomas. Seventeen gentlemen were 
^elected members of the Society. 

Volunteer Ambulance School of Instruction. 

The following ofDcers have been attached to the School for 
a coarse of instruction, and have recently passed tbe Pro¬ 
ficiency Examination:—Surgeon-Major D. Rnesell, Sur¬ 
geons J. Adams and G. Bramwell, Acting Surgeons J. B. 
Oliver, J. S Carleton, T. J. Compton, R. G. Roberts, J. K. 
Butter, B. J. Guilleniard, H. J. Wheeler, W. A. Dingle, J. 
Maclachlin, and A. J. McD. Bentley. The instmotion was 
commenced in May last under the late Surgeon Walter 
Peared, and at his decease w^as carried on by Mr. Reginald 
Slemau, Ambulance Sergeant of the 20th Middlesex (Artists 

R. V,), who has since been promoted to Acting Surgeon in 
the same regiment, to whom applications should be made 
by those who wish to join the next class. The Regimental 
Stretcher-bearers’ class, which is now being held at the 
head-quarters of the London Scottish R.V., victoria-street, 

S. W., on Mondays, is tbe largest class the school has ever 
liad, Surgeon H. F. Stokes, Ix)Ddon Rifle Brigade, being 
Senior Medical Officer Instructor. Judging from the great 
interest which he is taking in all matters concerning the 
school, it will prosper under his command. 


METROPOLITAN ASYLUMS BOARD. 


^ Eo^Ji 


'Return of Patients remaining in the several Fever J 

of the Board at midmght on October 7th, 1890. * ^ 


Beds occupied. 


i 

HospitaL 

Scarlet 

fever. 

Diphtheria. 

s J! 

Eiitorio 

fever. 

|l |:' 

Eastern Haspital .. .. 

286 

( 

62 

1 

1 1 

86 1 

1 7 1 4$l 

North-Western Hospital 

1 841 

84 


! 19 

1 I 896 

Western „ 


10 


IL 

... to 

South-Western „ 

222* 


.. 1 


.. 1 Mi 

South-Eastern „ 

810 1 

16 

1 1 


1 1 847 1 

Northern „ 

410 I 

28 

.. 


.. 1 488 1 

Totals. 

1708 

189 

2 

1 166 

9 >2078 


1 infant and mother 


appointments. 

Successful applicants fcT Vacancies, Secretaries cf Public InStiMmi mi 
others possessing information suitable for this column, art isSd i 
fortcat^ it to THE Lancbt Ojfiee, directed to the Sub-]UiUr,m\m 
than 9 o'clock on the Thursday morning qf each %oeekforpui)iitstm\ 
the next number. — 

Axderson, G. R., L,R.C.P. Lend.. M.R.C.S.,basbeonai)poiEK^Boi 
Surgeon to the West Bromwich District Hospital. 

Ashdown, U. H., M.D. Edln., M.R.C.S., has b^n appmaiRt Mid 
Officer for the Tattershall District of the Homcasue rnx«. 
Bennett, Wm. E,, L.R.C.P., L.R.C.S. Edin., has been appoiisr^ rmy 
on board the steam-ship Hector. 

Blackford, J. V., L.B.C.P. Lond., M.R.C.S., has been Mfncitj 
Assistant Medical Officer for the Workhouse and Inflrmiryef 
Parish of St. Mary, Lambeth. 

Boning. A. W., M.R.C.II., L.S.A.I..ond., has been appointed Tbi 
As.sistant Medical Officer to Worcester County and City Luui 
Asylum, vice Tanner. 

Carpenter, W. Stanleti', has been appointed Resident diini 
Assistant to tlie Paddington Infirmary', vice Osboma , 

Cox, STafi ord Mouritx A.B., >LB. (T.C.D.), L.B.C.S.,LR-C.?.Ii^ 
has been appointed House Surgeon ajid Secretary to the Cheb^ 
Brompton, and Belgrave Dispensary'. ! 

Disnei', Henry, M.B., 1^.M. Dub., has been appointed Medical Ora 
for the Fourth District of the St. Albans Union. j 

Doughty, D. 8., M.B.. C.M., has been appointed Medical Officer 
Dalston District of the Carlisle Union. J 

Fitch, Chas. D., M.R.C.S., ha.s been appointed Medical Officai 
Public Vaccinator for the Cliaddesley-Corbett District of iheB 
derminster Union, vice Fitch, sen., resigned. ' 

Henderson. Jane B., L.R.C.P., L.R.C.S. Edin., has been apwraj 
Resident Clinical Assistant on the IauUcs’ side of the HdliW 
Sanatorium, Hospital for tlio Insane, Vi^nia Water. , ^ 
Housley, John, >i.D. St. And., M.R.C.S., has been reiffOB* 
Medical Officer of Health for the East Retford Rural . 

LuNn, P. T., L.8.A., has been appointed Medical Officer for 

house and the Sixtli and Eignth Districts of the Launcestuu ira 
Nesbitt, Robt., L.K,Q.C.P., L.RsC.S. IreL, has been r»pf>*w 
Medical Officer of Health fOr Suttnn-in-Ashfleld Union IHstn^ 
Tanner, C. Price, L.B,C.P. Ix>nd., M.R.G.S., has bten appj*" 
Second A.ssistant Medical Officer to Worcester County rad w 
Lunatic Asylum, vice Atkinson, resigned. , 

Tiibf.sh, John C., m.B., B.S.Vict., has been appointed County 
Officer for Esse.x. , „ - 

WEL.HH, BOBT. C., M.B., C.M. Edin., lias been appointed 

Officer for the Sandy and Tempsford District of the liiggis*** 
Union.,__ 


For further information regarding each xacaney reference should U si 
to the adoertisement. 


Birmingham City Asylum.—A ssKstant Medical Officer, Salary 
year, with board and lodging. 

Birmingham City Asylum, Rubery-hill, near Bronjs^e.-w»^ 
Assistant. No salary, but board and residence provided. , 
Cardiff UxiON.-Rerident AssisUnt Medical Officer for ^ ^ 
bouse. Salary £100 per annum, with rations, anoitiMnw. 
ance, and washiim. (Apply to Mr. A. J. Harrw, Clerk, V*** 
Chambers, Cardiff.) onrwa 

East Suffolk and Ipswich Hospital.— Assistant uo^ 

Salary £20 per annum, with board, lodging, and washing. \^ir 
to Mr. Mayhew, Secretary, Thorofare, Cornhill. Ipswich.; . « . 
Evelina Hospital for sick Children, 8outhwark'brldge-roa«.p 
House Surgeon. Salary £70, with board, washing, w J 

Flintshire Dispensary.— Resident House Surgeon. 

annum, with furnished house, rent and taxes free: aw wajj^ 
water, and cleaning, or in lieu thereof the sum of & ^ 

(Apply to Mr. Cole, Secretary, Boa^-rooiOi Baglllt-it*«w* 
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hiBiL Hospital, Nottingham.—Honorary Physician. 

Ct Northern Central Hospital, Holloway-road, N.—House 
rptirridan. 

^AL FOR CONSUMPTIO.N AND DISEASES OF THB ClIEST, 
pBrOTptoD.—Assistant Resident Medical Oflacer. Salary £50 per 
iBBam, with board and residence. 

LiMntK Cou.vnr Asylum, Rainhill, near liverpool.—Assistant 
Officer. Salary commence.s at £105 per annum, with fur- 
snartnienta, board, attendance, and washing. 
tePOOL DISPE.SSAR1E.S.—Head Surgeon. Salary £200 per annum, 
Wih tpartraent^, board, and attendance. (Apply to Mr. Greene, 
-Stcfetary, Leith Offices, 34, Moorfields, Liverpool) 
feniE^oLT Societies’ Medical Institute.— Assistant Medical 
Slw. Salary £12u per annum. A Dispenser kept. (Apply to the 
jlgiHary. 12, Grove-road, Luton, Beds.) 

avd Norwich Hospital. —Surgeon and Assistant Surgeon on 
^ Hooorary Medical Staff. (Apply to Mr. Collins, Secretary, 
l«nrirh.) 

■b-West London Hospital, Kentlsh-town-road,—Medical Officer; 
by £50. Also Assistant Mimical Officer; no salary. Each provided 
Kh board, residence, and washing. Both appointments for six 

Eham Borough Asylum, Wapperley Hill—Resident Clinical 
bbtant for six months. No salary, but board and residence. 
■ntfiH District Asylum, Melrose.—Assistant Medical Officer. 
i^£100a year, with board and lodging. 

ItoREws Hospital for Mental Diseases, Northampton.— 

I Janor Asiistant Medical Officer. Salary 3 guineas a week, with 
and washing. 

^LWDO.\ ^SPiTAL, Hammersmith-road, W.—Honse Physician 
iBd Boom Surgeon. Appointments tenable until March Slat. Board 
udlodm provided. 

btRiuwo ASYLUM, WakeBeld.—Fourth Assistant Meilical Officer. 

ilOO, rising to £130 per annum, with board, lodging, and 
lUatboee. _ 


DEATHS. 

MAR.SDFJI.—On Sept. SOtlu at Penang, Straits Settlements, Harry Alban 
Marsden, L.K.Q.C.P.I., L.R.C.KI., aged 2«. 

Oliver.— On Oct. 1st, at Hackford-road, Brixton, Dr. Frank Oliver, 
aged 77. 

Rawson.— On Sept. 25th, suddenly, at his residence, Brooklands^ 
Thornton, Bradford, Edwin Klsworth Rawson, M.R.C.S.E., L.S.A.,. 
aged 53. _ 

y.£.—A /w qf6». is charged for the Insertion of Notices q/ Births^. 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED, 


Alcan, FAlix, Paris. 

Congr^s Fran^ais de Chirurpe, 4e Session, 1889. Avec 55 Figures- 
dans le Tex te. 1890. pp.756. 

Bell, George, & Sons, York-street, Covent-garden, London. 

Pasteur and Rabies. By Thomas M. Dolan, M.D., F.R.C.S. Edin... 
1890. pp. 83. 

Black, Adam & Charles, Edinburgh. 

The Collected Writings of Thomas De Quincey. By D. Mssson.. 
New and Enlarged Edition. VoL XlL: Tales and Romances. 
1890. pp. 407. 

Churchill, J. A A., New Burlington-street, London. 

A Manual and AtUs of Medical Ophthalmoscopy. By W. R, Gowers, 
M.D., F.R.S. Third Edition, revised. Edited with the a-sslstance 
of Marcus Gunn, M.B., F.R.C.8. 1890. pp. 830. 

lUFFE A Son, St. Bride-street, Tendon. 

Cycling and Health. La Sant^ par le Tricycle. By Oscar Jennings, 
M.D. Paris, M.R.C.S. Eng. Tninslated from the French of the- 
Third Edition, Paris, 1889, by J. Crosse Johnston, Brigade Surgeon* 
A.M.S. pp. 244. Price Is. 

Lea Brothers A Co., Philadelphia. 

A Text-book of Practical Therapeutics, with especial reference to 
the application of Remedial Measures to Disease, and their em¬ 
ployment upon a Rational Basis. By H. A. Hare, M.D. (Univ. of 
Pa.X BwSc. 1890. pp. 682. 

Lewis, H. K., Gower-street, London. 

A Text-book of the Diseases of the Ear. By Dr, J. Gruber. Trans- 
late<l from the Second German Edition, and edited by E. Law, 
M.D., C.M.Edin., M.R.C.S., and Coleman Jewell, M.B.Lond.,. 
M.B.C.S. With Illustrations and Coloured Figure.^. 1890. 

pp. 680. 

A Handbook of the Theory and Practice of Medicine. By Fredk. 
T. Roberts, M.D., B.Sc., F.R.C.P.. Eighth Edition. 1890; 
pp. 1059. 

Longmans, Green, A Co., London. 

Anatomy, Descriptive and Surgical. By H. Gray, F.R.S., 
F.R.C.’S. Edited by T. Mckering Pick. Twelfth Edition. 1890. 
pp. 1051. Price 368. 

Lippincott, j. B., a Co., Henrietta-street, Covont-garden, London. 
Medical Diagnosis, with special reference to Practical Medicine: a. 
Guide to the Knowledge and Discrimination of Diseases. By J. 
M. Da Costa, M.D., LL.D. Illustrated with Engravings. Seventh 
Edition, revised. 1880. pp. 995. 

A System of Oral Surgery: Wing a Treatise on the Diseases and 
Surgery of the Mouth, Jaws, Face, Teeth, and Associate Parts. 
By James £. Garretson, A.M., M.D.. D.D.S. Illustrated. Fifth 
Edition, revised, with Additions. 1890. pp. 1364. 

Macmillan A Co., Now York and London. 

A Text-book of Physiology. By M. Foster, M.A., M.D., LL.D> 
With Illustrations. Fifth Edition, largely revised. Part III.: The 
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BIRTHS. 

kBOSff.-ki Rue Bois de Boulogne, Paris, Marian Milner, wife of 
kf Aidmon, M.D., of a daughter. 
liWij0J.-On Oct. 6tb, at Sliema, Malta, the wife of Robert W. 
_jii4(noo, Surgeon Royal Navy (H.M.S. Australia), of a daughter. 
Pl«iiiTH.-Oa Oct. 5tli, at Halstead, Essex, the wife of J. Henry 
iAvofth. F.F.P.S. Glasg., and M.RC.P. Edin., of a daughter. 
■nF.-OnOct 4th, at Walton House, Ix)rdship lane, Dulwich, S.E., 
jplherife of George B. Batten, M.D., C.M., of a son. 
llUiL-On Oct. 6th, at Bolingbroke-grove, Wandsworth-common, 
I 8>W., the wife of Dr. Thomas Clarke, of a daughter. 

■KEJi.-Dn .Sept^ 3rd, at Futtehgurh, N.W^.P., India, the wife of 
RtogeoB-Hajor W. A. D. Fasken, M.D., Bengal Medical Service, of 

Mpe.-On Oct. Ist, at Elphinstone-rond, Southsea, the wife of 
BChirln C. Godding, Staff Surgeon R.N. (H.M.S. Againeinnon), of 

BjP-On Sept. 29th, at Amhurst-road, London, the wife of 
■Mpphilna Uoskin, Surgeon, of a daughter. 

•bol-Du Oct. 3rd, at Lynwid Villa, Bath, the wife of J. H. 
■knsLawrence, M.B.C.S., of a daughter. 

■iBlGGs.—On ^pt. 30th, at Milverton, Malmesbury, the wife of 
^KF. MouAt-Biggs, M.H.C.S., L.R.C.P. Lend., of a son. 

••.-On Oct. Ist, at St. Andrew’s, Uxbridge, the wife of Frederick 
■a Dental Suiveon, of a sou. 

Oct 7th. at 5, Castle-terrace, Edinburgh, the wife of Harold 
RMBtiles, M.B., F.R.C.S.E., of a son (stillborn). 

H^kSept. 30th, the wife of Edwanl Sabine Tait, M.D., Highbury- 
BPaof a son. _ 


m the Rev. C^harles Ridgeway, Vicar, Roland Danvers Brin ton, 
tIrP.’ Queen’s-gate Terrace, S.W., second son of the late 
BrinUtn, M.D., F.R.S., Physician to St. Thomas’s Hospital, 
fw Helen Constance, youngest daughter of Sir Alexander Kendel, 

Park.—O n Sept. 80th, at St. Mark’s, Hamilton-terrace, 
y W., Joseph Jewitt Dickenson, M.D., to Isabel, third daughter of 
^•Park, Esq., C.E., of Priory-road, West Hampstead. 

Beva.n.—O n Oct let, at St. Nicholas’, Harwich, Edgar 
Hairy Lin^ood, L.R.C.P. Load., L.S.A., of Femside, Plashet-road, 
uptonnark, Essex, to Annie Louisa, daughter of C. F. Bevan, Esq., 
JP., of Harwich. 

N>®-Ka.ne.—O n Oct. 7th, at the Parish Church, Stoke-next- 
l^Word, Kenneth McLaren, M.B. Lond., of Cardiff, third son 
R the lato John Wingate MclAren, of Addison-road, Kensington, 
w Maria, youngest daughter of Deputy Inspector-General 
JwUiew Kane, M.D., Madras Army (Retired List). 

•-Hogg.—O n Oct. 7th, at St. Margaret’s, AVestminster, Ernest 
J^n Minter, Surgeon R.N., second son of J. M. Minter, M.D., 
Inspector-General of Hospitals and Fleets (retired), to Jane 
Mary Jacob, stepdaughter and adopted child of H. J. 
Victoria-street, Westmin.ster. 

‘”|*-U.VGF0RD.—On Oct. 2ud, at Christ Church, Hornsey, Harry 
Sansom, M.D. Lond., of Kresby-road, West H.Tiiipsteatf, 
800 of A Ernest Sansom, M.D., F.R.C.P., of Harley-street, 
Qertmde, only daughter of Charles P. Langford, M.R.C.S., 
(J^oHaa yside. HomMoy-bne, N. 

'•^•^—Wa.xklyn.-O n Oct. 8th, at St. Andrew’s, W’igan, by the 
E. P. Gray, Rector of Wallasey, assisted by the Kev. W. A. 
»S?^jVicar of the Parish, and the Rev. H. St. George, Vicar of 
Robert Fraser Woodcock, L.R.C.P. Lond. Ac., third son 
pxjI RHwatcl Wi^cock, Esq., of Springfield, W’igan, te Helen 
daughter of William Trevor Wanklyn, Esq., 


Lunacy Act, 1890; by Charles T. Street, L.R.C.P. Lond., M.R.C.S. 
(Neill A Company, Edinburgh, 1890).—Two Suggestions in Surgical 
Technique; by W. W. Keen, M.D., 1890.—Dupuytren’s Finger Con¬ 
traction; by W. W. Keen, M.D., 1889.—Deformity from Prominent 
Ears cured by a New Method of operating; by W. W. Keen. M.D., 

1889. —Linguistic ’Training in W’elsh Interraeiliate Schools; by 
Isambard Owen, M.D., M.A. (Whiting A Co., London, 1890).—IndicT 
e Cataloghl X. Manoscritti di Fillippo Pacini della R. Biblioteoa 
Narionale Cenfrale di Firenze (Roma, 1889).—The British Astronomical 
Weather Almanac, 1891; by B. G. Jenkins, F.R.A.S.; second 5000 (R. 
Morgan, Westow-street. Norwood); price Id.—Administration des 
Services Sanitaires et d’Hygi6ne Puhlique: Rapport Annuel, 1888w 
(Imprimerie H. S. Hermann, Berlin.)—The Journal of Mental Science. 
Edited by D. Hack Tuke, M.D., and George H. Savage, M.D. October, 

1890. (J. & A. Churchill, London); price 3«. 6<f.—KinfUhning in das 
Studium der Bakteriologie; von Dr. Med. Carl GUnthen Berlin, WOO 
(Georg Thieine, Leipzig).—La Dengue et la Grippe: Etude des Epi- 
d^mies de 1889 k Smyme : par W, C^asseaud (Octavo Doin, Paris, 
1890).—The Action of Hyoscine Hydrobromate, Nitro-glycerine, Hydro¬ 
cyanic Acid, Ac., on the Circulation of the Blood; ny A. C. Uugen- 
schmidt, Paris (T. Symonds, Printer, Paris).—The Journal of Com¬ 
parative Pathology and Therapeutics; edited by J. M'Fadyean, M.B., 
B.Sc., F.R.S.E. Vol. HI. Part 3. September, 1890 (W. A A. K. 
Johnston, Edinburgh and liondon); price 2s. 6d.—Magazines for 
October: Good Words, Sunday at Home, Leisure Hour, Sumlay 
Magazine (Isbister), Boy’s Own Paper, Girl’s Own Paper (Religioua 
Tract Society), Scribner’s. 
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802 The Lancet,] NOTES, COMMENTS, AND ANSW^ t 6 CORKE^iNDEHTa 


[OcTll.m 


eWal Jiarj firr tirsaiing 


Monday, October 13. 

royal London Ophtbaliiic Hospital, Moobfielos. — Operations 
daily at 10 a.m. 

Royal Westminster Opitthalmic Hospital.—O perations, 1.80 p.m., 
and each day at the same hour. 

Chelsea Hospital fob Women.— Operations, 2.30P.K.; Thursday, 2.80. 

St. Mark’s Hospitau—O perations, 2.80 p,m. ; Tuesday, 2.80 p.m. 

Hospital for Women, Soho-square. — Operations, 2 p.m., and on 
Thursday at the same hour 

Metropolitan Free Hospital.— Operations, 2 p.m. 

Royal Ortiiop.edic Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and 
each day in the week at the same hour. 

university College Hospital.— Ear and Throat Department. 0 a m • 
Thursday, 0 a.m. ’ ’ 

Society for the Study of Inebriety.— 4 p.m. Mr. Ernest Hart: 
Ether Drinking, its Prevalence and Duigers. 


Meteorological READiNoa 

(TiAm daOy 8.10 M.m. fry Stmaurttt ItmrwMMU.) 

Thi Lancet Ofl&os, Oct Mb, uki 


BarMD«t«r DIrtO' 
rodoiOQd Id ties 
B«al.evel of J 
and sa”!*. Wind. 


Solar Maxl- 
Wet Badia mum 
. Bnlb. in Tempi 
Vacuo. Shade. 


Oot 3 80'32 N.W. 63 60 107 68 

M 4 30-22 S.W. 69 66 107 69 

„ 5 30-22 W. 59 64 86 66 

„ 6 30-09 W. 69 56 106 69 

„ 7 30-04 W. 59 68 77 62 

„ 8 30-34 N. 63 48 96 62 

H 9 30-57 S.K. 47 47 87 61 


Setts, S|0rt Commtirts, ^ Jrokrs Ij 
Cwrrtspmirtnts. 


Tuesday, October li 

King’s College Hospital.— Operations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Cut’s Hospital.— Operations, 1.30 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

fiT. Thomas’s Hospital.— Ophthalmic operations, 4 p.m. ; Friday, 2p.m. 

Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.80 p.m. 

St. Mary’s Hospital.— Operations, 1.80 P.M. ConsultatioiiB, Monday 
2.80 P.M. Skin Department, Mondi^ and Tbnrsday, 9.80 A.M. 
Throat Department, Tuesdays and ilmdays, L80 P.M. Electro¬ 
therapeutics, same day, 2 p.m. 

The Sanitary Institute (Parkea Museum, MaTgarot-Bt.,W.).— 8 p.m. 
Prof. H. Robinson : Drainage. 

Wednesday, October 16. 

IVational OBTHOPiBDic HOSPITAL.— Operations, 10 A.M. 

Middlesex Hospitau— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

8t. Bartholomew’s Hospital.— Operations, 1.80 P.M. ; Satuiday, same 
hour. C^htlialmic Operations, Tuesday and Thursday, LflO P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

Charing-cross Hospital.— Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. Tiiomas\s Hospitau— Operations, 1.80 p.m. ; Saturday, same hour. 

London HospiTAU-Operation8,2p.M. Thursday A Saturday, same hour. 

St. Peter’s Hospital, Covent-garden.— Operations, 2 P.M. 

SAM.U 1 ITAN Free Hospital for Women and CHiLDREN.-OperaUons. 
2.30 P.M. ’ 

Great Northern Central Hospitau— Operations, 2 p.m. 

University College HospiTAU-Operations, 2 p.m. ; Skin Depart¬ 
ment, 1.45 P.M. ; Saturday, 9.16 a.m. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 

Children’s Hospital, Grf.at Ormond-street.— Operations, 9.80 a.m. • 
Surgical Viaita on Wednesday and Saturday at 9.16 a.m. * 

Royal Micro.suopical Sotiety.-8 p.m. Mr. H. B. Brady: Note on a 
New Type of Foraminifer.-Mr. P. C. Waite : New Method of De¬ 
monstrating Intercellular Protoplasmic Continuity. — Mr. G. F. 
Dowdeswell: Simple Form of Worm Stage for the Microscope. 

Thursday, October 16. 

Hospitau —Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 P.M. 

University College Hospitau -Operations. 2 p.m. ; Ear and Throat 
Department, 9 a.m. 

Harveian Society of London.-s.30 p.m. Mr. Watson Cheyne: On 
the Kxpectant Treatment wrtsus Operative Interference in Tuber- 
cular Dusease of Joints. (The paper will be illustrated by lantern 
slides.) 

OPllTIlALMOLOrJICAL SOCIETY OF THE UNITED KINGDOM.—8 30 PM 
Patients ami Lard Si)ecimen.s at 8 p.m. President’s Address. Dr. 
Sharkey : On (fraefo’a Sign. - Mr. J.awford : Notes of a case of 
Recovery from Graves' Disease. - Mr. Donaltlson : Paralysis of 
both Exteniiil Recti, with Secondary Contiuction of Internal 
Recti, - Mr. Benson ; Case of Suspecte^l Tumour Oouli. — Mr 
MarciLs (,unn ; Cases of Traumatic MydriiUHis.-Mr. K. Treacher 
S^ciinensV*^^*^ -Blood Staimng of Cornea (with Microscopical 

Friday, October 17. 

Royal South London Ophthalmic HaspiTAU— Operations, 2pm 

Tilt: .Sanitary Institute (Parkes Museum, Margaret-st, W.).-8 p.m. 
aanitary Building Construction. 

Saturday, October 18. 

Middlesex Hospitau— Operations, f p.m. 

SUn Dspart- 


n {$ espeektlly re^[uesM that eariy imUUigtMe of hoi 
even& havina a medical interest^ or which it it duM 
to bring under the notice of the profMon, mayktui 
direct to this Office, 

All communications relating to the editorial busuuttiffk 
foumeU must be addressed ** To the Editors,** 
Leeturest original articles, and reports should be wriUmn 
one side only of the paper. 

Letters, whether intended for insertion or fir prmk m- 
formation, must he authenticated by ihs noma and 
addresses of their writers, not necessarily fsr publieatiaL 
We cannot prescribe or recommendpractUionm, 

Local papers containing reports or netes paragradi ibsld 
be marked and addressm *‘*‘To the Sub-Editor, 

Letters relating to the publication^ sale, and odeerimM 
departments of The Lahoxt to be addressed **Io iht 
Publisher,** 

We cannot undertake to return MSS. not used. 


A Novel Percussor. 

Dr. Kabiebski of Breslau has invented a novel percussor in the lots 
of a tuning fork with a cylindrical stem, which is lield betveea l^ 
finger and thumb, and thin prongs with rounded free extremitislai 
striking the surface of the body. He claims for this in.strtnneot IkL 
it distinguishes smaller areas from one another than the ordisu; 
method of mediate percussion can do. He has mapped oot by lu 
means tbo varying movements of the apices of the lungs, and bclierv^ 
that be has shown that the lioundaries of cardiac dulnesa u 
given require to be somewhat modified. 

Some interesting obser\-ations in relation to the intrr^ 
duction of chlorofonn as an anaesthetic were published in The Li>ctt 
of Aug. 2ml. 

7’row-f.—Wo must refer our correspondent to the Secretary Lon<l"-i 
Division Volunteer Medical Staff Corps, C-2, St. Martin's lane, E ( 

CERTIFICATES OF STILLBIRTH. 

To the Sditore of The Lancet. 

Shis,—I am desirous of bringing the following before your notice. 

It appears to have been customary here for the village “midrih' 
(uneertificated, of course) to give certificates of stillbirth In cases wbt* 
the children lived but a few- hours. This woman ha.s been here aatj 
years, and admits that so long as a i-hild lived less than five hoiinss!>^ 
looked upon it os a ca.se of stillbirth! Ri/cently a case occarrwl, an-i 
having come to the knowledge of the registrar of births and dcalM 
reported it to the coroner, who saw no reason to hold an inquest N' 
tueiUcal man saw the child either alive or dead, and it was boriv'- 
under a stillborn certificate. Again, some time back an old kmwv' 
fonnd dead in his bed. I was sent for, and found him quite coli 
had had no medical advice for certainly over two yearn, bat w«« 
pased to have had heart di.sease. The coroner thought an inqinrt 
uuiiocessaiy. I need .scarcely say the coroner is a meml)er of the 
jjrofession. I am. Sirs, yours faithfully, 

Oct. -ith, ISCD. 

Jf.if.C.P.—Guardians can do much as they like in reference to appeiot- 
menus, and the Local Government Board generally conSno* tie:' 
action under the plea that exceptional legislation has been h’®** 
neces-sary by the guardians. 
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TebLancbtJ 


NOTES, COMMENTS, AND ANSWEBS TO GORBESPONDENTS. [Oct. 11, |88a 80S > 


MATERNAL IMPRESSIONS. 

To the BdUors qf Ths Lancet. 

Some few weeks ago I noticed several letters on the above 
Bbject in THE LANCET ; and as a similar case has occurred recently 
dccmg tny patients, 1 herewith send yon a short account. 

Mfs. D-, aged thirty, moltipara, when four months' pregnant, waa 

I r^coiiig the door of a shed in her garden, when a black-and-white collie 
I 4 2 pushed against her and ran away, having been shut up previously 
I by her husband without her being cognisant of the fact. This made a 
' >i^p impression on her at the time, and she continually, even to the 
ticBv of her confinement, told her husband that her child would have a 
Hi 'k or be bom disfigured in some way. So much did this prey upon 
h-r mind that her appetite failed, and she could not bear the sight of 
isy .animal, whether out of doors or inside the house. On Sept. 20th I 
wis ^cnt for, and found a footling presentation, the right foot presenting. 
TVe breech was in the first position. The pains being feeble and far 
between. I brought down the other foot, and the child was soon bom; 
lid the placenta was adherent thronghout the line of its insertion, and 
nqnred peeling off. I may say when the right foot and leg were bom 
Oicre was difficulty in keeping them warm, in spite of warm 

iS&sxttls. On examining the child the whole of the right thigh was 
earned by a mole from the groin to the knee, and entirely encircling 
the limb. The colour was shiny black, and studded with long white 
hsirs. There was another mole situated over the spine of the left 
scapola. She became very depressed at the sight of this mole, and 
Toold not have the child near her. Bad the sight of Uxe collie dog 
aflfthing to do with this? 

I am. Sirs, yours faithfully, 

Horiey, Sutrey. Charles F. Williamson, L.B.aP., Ac. 

J a|*antti.—The translation of the directions appears correct; but is it 
not possible that an error has been made in the transcription? In 
fareigo wntiog the numerals employed for 8, 6, and 2 might often be 
iscomctly interpreted. In the case in point the dose is so large that 
sons such error appears the most probable explanation. 

J. .fijsriand.—Probably a letter addressed to the Secretary of the 

Scciedsd de los Estudios Clinicos, Havana, would obtain for our oor- 
r^pondent further information respectii^ the fiebre di horrat. 

LoY.—The question is not a medical one, but one of contract. The 
hL-Iation should not be difficult without recourse to law. 

“NOCTURNAL ENURESIS.” 

To the Bditort of The Lancet. 

Sirs,— I cannot allow your corre-spondent’s letter, signed Experto 
Cngde'* to pass without protesting against the old-fashioned remedy of 
a birch-rod for nocturnal enuresis. It is a well-known fact that children 
lave oadergone long-continued punishment for wetting the bed when 
the cause has been ultimately proved to be stone in the bladder. I 
fail to see how the birching, unless it be severe, can prevent the patient 
lyii^an his back, and unless it is administered with no light hand, the 
ether supposed advantages fall to the ground. The object of my letter 
ii to prevent parents resorting to punishment before usiDgereryiNMsible 
Cems to discover the cause and cure. 

I am, Sirs, yours fkithfully, 

Bartoaunder-Needwood, Oct. 4th, 1890. Cha9. J. Lathburt. 

One's first fueling in regard to such a statement as our corre- 
spmdeot makes is one of incredulity—the impressioh that he has 

been misliAformed. ** owes it to Mr. X-to ascertain if he 

really acted and spoke so uncandidly, and, if so, of course to decline 
furtber intcrconrse with him. But it is safe to be doubtful about the 
£.'?curacy of such discreditable stories. 

CrTiuhian .—We know of no definition of the word “Physician” that 
vould prohibit a medical graduate of a University from usfng it as 
indicating one who is entitled by law to treat diseases; and no 
College U likely to question such a use of the word. 

iTr. T. M. Reid .—We cannot undertake to give legal advice. A solicitor 
■bauld be consulted. 

A RARE COMPLICATION OF GONORRHOEA. 

To the Bditore qf The Lancet. 

Abscess of the corpus spongiosum as a complication of 
gofloRbeea is rare. Such a case has recently come under my treat- 
there being no hiptory w hatever of a bruise or any other cause to 
a went for it except the gonorrhce.a. This abscess waa situated about 
ti:? ffiiddle of the penis, extended on both sides of the urethra, and 
at-^inwl about two drachms of greenish-yellow pus. It did well under 
trsatment, but if the pus had been allowed to make its way into the 
or externally into the loose cellular tissue a more .serious result 
V mid have taken place. 

I am. Sirs, yonrs faithfully, 

J. H. Na.nkivell, M.R.C.S. 

Butterworth, South Africa, Sept. 8th, 1S90. j 


German Prison Dietart. 

Drs. Erohne and Leppmann have been investigating the dietary of thf 
great convict prison at Moabit, near Berlin, and their report will be 
found of interest. The regulation diet was disproportionately framed, ^ 
there being an excess of carbo-hydrates (677*54 grammes, instead of 
600), and a deficiency of fat (24*61 grammes, instead of 56) ; moreover, 
there was a great deal too much vegetable albumen. Experiments 
were made with a view to finding cheap alimentary matters with a 
larger amount of animal albumen and with fat also cheap, and, 

. further, by limiting the vegetables (coarse rye-bread and potatoes), to 
leave a margin for improving the quality of the albuminous and fatty 
foods. In conducting these experiments the regulation price per 
head per diem was not to exceed le. 8d. Three kinds of nutrients— 
skim-milk, cheese, and herring—furnished the cheap animal albumen 
in abundance, while the cheese and herring had the additional merit 
of being appetising. A cheap fat was found in beef-tallow and sueh 
This diet proved satisfactory in every respect; above all, it had the 
advantage of allaying the unappeasable fat-hunger; and the repog* 
nance to prison fare, which grows more Intense with the duration of 
the confinement, became less frequent. At the same time a daily 
allowance (up to ten grammes) of coffee had a stimulating effect on fhe 
appetite; but Drs. Krohne and Leppmann are emphatic in their eon- 
demnation of any of the frequent substitutes for coffee. Fish as an 
element In prison diet they strongly recommend, and if it has failed 
on trial, they ascribe the result to unintelligent methods of cooking 
it. By means of a weekly fish diet the prisoner for a moderate Out¬ 
lay has eight grammes more of animal albumen than he would other¬ 
wise get from the most favourably constructed dietary, to say nothing 
of the soperiority of fish food in facility of digestion and in appetising 
quality—a superiority not hitherto attained, in German prisons at 
least. Brs. Krohne and Leppmann wind up their most instructive 
report, which has an interest for other be^des convict establish^ 
ments, by insisting on the necessity lor adequately seteoiiing the 
food. 

Meeers. PhUltps and Ckeesman.—We do not know of any other address 
than that given in the Medical Register for the present year. 
Inguirens.—The case of the coroner’s inquiry at Somerabam shall 
receive notice next week. 

Mr. Cnrspi.—We cannot entertain the proposaL 

“APPOINTMENTS WITH PHYSICIANS.’’ 

To the BdUors qf The Lancet. 

Sirs,—I feel it but just to testify, in reference to the letter of “ O. P.” 
in your last issue, that my individual experience of town consultations, 
extending now over a period of some thirty years, has been most satis¬ 
factory. I usually make a specific appointment beforehand, which has 
been invariably adhered to, and I have found, even when no ^cb 
arrangement existed, that the sending in of my card as a provincial 
practitioner has gained me on earlier admission than could otherwise 
have been expected. I am. Sirs, yours faithfully, 

Coventry, Oct. 6th, 1890. D. McVeagh. 

Tynemouth.^There is no such thing as a special qualification for massage 
work. The only way to fit oneself is to study the work under those 
who practise it, who are now becoming pretty numerous. 

Mr, Foulerton.-~OxLt correspondent will see, on repcmsal of the para¬ 
graph, that nothing is said there implying that the method is a 
new one. 

PRESCRIBING IN THE LAY PRESS. 

To the BdUors of The Lancet. 

Sirs,— The enclosed was cut from the Echo of Sept. 30th. I thought 
you might like to see it. Would the “beneficial result” be for the 
patient or the undertaker ? 

I am. Sirs, yours faithfully. 

Brick-lane, E., Oct. 1st, 1890. Wm. Profit Dukes, M.R.C.S. Ac. 

“(11,251) Corr.ir Remedy for ax Adult.— Go to a respectable 
chemist and obtain the following mixtureParegoric, acetic acid, 
laudanum, peppermint, oil of aniseed ; of each one pennyworth. Take 
a table.spoonful thrice a day, or when cough is troublesome. Can 
vouch for a beneficial result.—*/. T.” 

ANOTHER CASE OF CONGENITAL DEFORMITY. 

To the Editors of The Lancet. 

Sirs,— The case recorded by Dr. Wallace in The Lancet of Aug. 30th 
recalls to my mind a similar example occurring in my own practice. 

On Nov. 6th, 1886, Mrs. W-, a priinipara, was delivered of a healthy 

girl baby, on whose left hand was a supernumerary little finger, large 
at its distal end, nnd reduced to a mere isthmus of skin nearer its point 
of attachment. The right hand was, how ever, quite normal, 

I am, Sirs, yours faithfully, 

Victoria, B.C., Sept 15th, 1800. MARK S. Wade, M.D. 
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8t>4 THk Lanctt,] notes, COMMENTS, AND ANSWEB8 TO CORRESPONDENTS. 


[Oct. ii.igjd. 


OOMMUNICATIONS not notlced In our present number will receive atten¬ 
tion in our next. 

OoloiUNiCiTiONS, Lsttsrs, Ac., have been received from—Dr. Andrew, 
London; Dr. Drzewiecki, Warsaw ; Dr. laddon; Dr. Towers-Smit-h, 
London ; Sir Wm. Turner, Bdinbuiigh ; Dr. Dunlop, Glasgow ; Dr. X. 
Kerr, I..ondon ; Dr. Bentoul, Liverpool; Dr. J. Grant; Sir^Charles 
Cameron, Dublin; Dr. S. M. Copeman, London; Messrs. Burroughs 
and Wellcome, London ; Dr. Cartaz, Paris; Dr. J. W. Fox, Waltham 
Abbey; Dr. Beatson, Glasgow ; Mr. Pound, Odiham ; Mr. T. Christy, 
London ; Mr. Greonhough, Reading ; Dr. F. J. Smith; Dr. W. Stirling, 
Manchester; Mr. C. F. Williamson, Ilorley; Mr. H. W. Hubbard, 
London ; Dr. L. Stevenson, Carlisle; Dr. Althaus; Me.ssrs. Phillips 
and Clieesman, Hastings ; Mr. A. S. Eccles, London ; Dr. Healy, San 
Francisco ; Mr. Thackray, London ; Mr. E. Snape; Dr. Macnaughton 
Jones, London ; Mr. Butler, Whitehaven ; Dr. A. P. Luff; Mr. Walker 
Downie, Glasgow ; Mr. O. Alexander; Mr. W. G. Nash ; Dr. Donald 
Hood, London ; Mr. J. Gibson, Greetland ; Dr. Oliver, Newcastle-on- 
Tyne; Dr. Hugenschmidt, Paris ; Mr. H. G. Dixon, Openshaw; 
Mr. A. Duke, Dublin ; Mr. G. H. Fowler, Plymouth ; Messrs. Allen 
and Hanbury's, Ix>ndon ; Dr. Cave, Crewkerne; Messrs. Mitchell and 
Co., London ; Dr. J. C. H. Dickinson, London ; Messrs. G. Street and 
Co., London; Dr. W. S. Byrne, Brisbane; Dr. Wm. O'Connor, Stoney 
Stratford ; Mr. C. J. Lathbury, Barton-nnder-Needwood ; Mr. Lawson 
Tait, Birmingham ; Dr. J. M. Bennett, Liverpool; Messrs. Burgoyne 
and Co., I^ondon ; Dr. D. J. Allen, London ; Messrs. Brom, Gould,and 
Co., London ; Surgeon-Major Dobie, Secunderabad; ,Dr. M. S. Wade, 
Victoria, B.C.; Mr. V. Jackson, Wolverliampton ; Dr. Crespi, Wim- 
bome; Dr. C. W. Jones, Bowdon ; Mr. E. A. Piggott, Clare ; Mr. F. 
Griffith, London ; Mr. Foiilerton, Chatham ; Mr. Xankivell, Butter- 
worth, S.A. ; Mr. Fegan, Brandon ; Dr. llellier, Leeds ; Dr. Woakes, 
London ; Mr. MeVeagh, Coventry; Dr. Larsen, Copenhagen ; Mr. J. 
Drummond, Malvern ; Dr. Holmden; Mr. Loffan, Cashel; Mr. Snape, 
London; Surgeon H. Herbert, Aden; Dr. Tirard, London; Mr. A. 
Cooper, London; Mr. Saunders, Manchester; Mr. Hardcaatle, Wolver¬ 
hampton ; Mr. Flather, Cambridge ; Mr. Shaw, Dublin; Mr. Frost, 
London ; Mr. Scott, London ; Mr. Birchall, Liverpool; Mrs. Hitch, 
HoUington ; Dr. Tatham, Manchester ; Mr. Peterson, Flatbush, 
N.Y.; Mr. Southwood, Dawlish ; Mr. Hamilton, Hanley; Mr. J. M. 
Richards, London ; Mr. T. B. Browne, London ; Professor Pacchiotti, 
Turin ; Mr. Fowler, Plymouth; Miss Beechcroft, London ; Mr. J. R. 
Whitley, London ; Mr. Hawkings, London ; Messrs. W. H. Smith and 
Son, Birmingham; Surgeon Morris, Watford ; Mes.srs. Oppenheimer 
and Co., London ; Rev. Mr. Jagoe, Hnddersfleld ; Messrs. Eason and 
Son, Dublin ; Mr. Smith, Oldham ; Dr. Suffern ; Mr. Walker, Appleby 
Bridge ; Miss Farrer, Ramsgate; Mr. Bigg, I^ondon; Messrs. I. and 
H. Grace, Bristol; Mr. Craster, Middle.sbrough ; Messrs. Charapneys 
and Co., London; Dr. Adams, Warrington ; Messrs. Robertson and 
Scott, Edinburgh; Mr. Ashworth, Halstead ; Messrs. Orridgo ami 
Co., London ; Dr. Urquhart, Perth; Mr. Cottingham; Me.ssrs. Lee 
and Nightingale, Liverpool; Mr. Deeping, Worcester; Messrs. Baelz 
and Co., London ; Mr. W. Hornibrook, London; Messrs. Davies and 
Co., London ; Dr. Willcocks; Dr. 11. Bell, Glasgow; Mrs. Wright, 
Bournemouth ; Mr. Maythorn, Ipswich; J. 1.; Secretary, St. Mungo’s 
College, Gla.sgow; Disgusted; Surgeon’s Wife ; Secretary, County 
Asylum, Lancs; P. Q. R., London; Beta, London; Secretary, Sanitary 
Wood Wool Co., London; A. G. H., Birmingham; Secretary, Eye 
Infirmary, Northumberland ; S., Liverpool; Pulsometer Engineering 
Co., London; Secretary, General Hospital, Nottingham ; The Mon-is 
Tul^ Co., London ; Sanitas, Ix)ndon ; Secretary, Jessop Hospital for 
Women, Sheffield ; K. M., London ; Secretary, Norfolk and Norwich 
Hospital; R, J. B., London; Medical Superintendent, St. Andrew's 
Hospital, Notts ; M.B., London ; Sanitary Science, I.ondon ; Maltine 
Co., Bloomsbury; Medicus, lK>ndon ; Pacific Medical Journal, San 


Francisco; Alpha, Blackpool; Sanitas Co., Limited, London; Gmi 
T ower-street Tea Company; Question ; Glossop; Secretary, 
Asylum, Notts; Secretary, General Hospital, Cheltenham; Secrcun 
East Suffolk Hospital; M.D. 

Letters, ea^h vith endotwrt, are also acknowledged from—Dr. o««o, 
Hcdloway; Mr. Letters, Keamare ; Mr. Beattie, Darliogton; Mr. j. 
Clarke, Egremont; Miss Bradon, Plymouth; Messrs. Heywood, VUa- 
chester ; Mr. Purland, Woolwich ; Lady Haines, London; Mr. Tjt^, 
Minchinhampton ; Rev. Mr. Hudson, Clacton-on-Sea ; Dr. Richari., 
Ledbury ; Dr. Waterhouse, Sheffield; Mr. Harris, Bristol; Mr. Wl/ 
Hastings; Dr. Lloyd, Llanarthney; Mr. Davies, Salop; Mr. burl] 
Hampton on-Thames ; Mr. Daniell, Peterborough; Mr. Elliott, KlVv 
Vale ; Mr. Davies, Longton ; Mr. Forbes, Barnsley; Me-ssrs. L« 
Martin, Birmingham ; Rev. Mr. Eeutli, Worcester; Messrs. 
and Co., Edinburgh; Mrs. Gaskoin, Bedford; Mr. Heim; Messrs. Beni 
and Co., Bristol; Mr. Deacon, Manchester ; Mr. Brett, Bridlinr,® 
Quay; Dr. Lawson, Yorks ; Dr. Holmes, Soutbam ; Mr. Fod^e, 
Liverpool; M*. Keens, Luton ; Miss Greg, Brighton; Dr. Habbemy, 
Wolverliampton ; Mr. Branthwaite, Halesowen ; Dr. Joyiison,.NV 4 tt. 
wich; Dr. Colby, Malion ; Mr. Walker, Aberdeen; ]>r. Msir, Bap- 
water ; Mr. Harwood, London; Mr. Rawson, Thornton; Mr, Svaat/e. 
London; Mr. Bromley, Essex; Mr. Maish, Bristol; Mr. H«rrr.:id, 
Manchester; Mr. Gaham,Margate; Mr. Hewett, London; Mr.Dtder, 
Blackburn; Mr. Marsden, Edinburgh; Messrs. Wall andSoosWiaj; 
M.D.,Northampton; Opening,London; C.N.,London; A. 
Brompton; Owner, Shepherd's-bush; Sussex, Ixmdfn; Matroi,(;a« 
Hospital, Dudley ; Alpha, M.D., London ; Royal Medical Banaits 
College, London; Oxonian, London; Miss B., Plymouth;kois 
House, Fulham ; C. C. W., London ; H. E., Wilnislow ; 

Devon Hospital; Companion, Westmoreland; Medicos, >'evan» 
on-Tyne ; B. S. Z., London; N. Z , London ; Alpha, Brighton; 
London; P., Bath ; S. M., Liverpool; Medicus, Folkestona; 
Southsea; Assistant, Manchester; Doctor, Monmouth; Prndeniid, 
London ; S. M., London; Dr. A., London ; Gamma, Loadtm; S. L, 
London; Mrs. K., Margate; Dexter, London ; R. S.,London; .'Siciu, 
London; A. B., South Norwood; Victorinus, London; Medicus Mit- 
gate; Theta, London ; Box, London ; Certainty, London; bytor, 
Chelsea ; Fides, London ; M. M., London. 

New.spapers.— ITlvericton Xetcfi, Ish of Wipht Merevry, Ti^w, 
SheJ^eld Telegraph, Liverpool Daily Poxt, The Child's Uvardian, 
Mercury, Trade, Finance, and Recreation, Sorthem Wfddy 
Birmingham Gazette, Newcastle Chronicle, Manchester Guardian, C y 
Press, Scottish Leader, Fairplay, Bristol Mercury, Belfast Jcir* Le’c, 
News, Mining Journal, Wiiuisor and Eton Gazette, L\verpot>l Mnr-ir\, 
Hertfordshire Mercunj, Weekly Free Press and Aherdeeu Uera'J, Lai 
Government Chronicle, Sumlay Time.<, Reading Mercury, irio'L.ro»i 
Eton Express, Surrey Adeertiser, Builder, KUh'nny Journal, £r«< 
Arrow, West Middlesex Standard, Metropolitan, Chemist oful 
Guy's Hospital Gazette, Architect, St. James's Gazette, ifff/oni J**. 
Spectator, Devm Evening Express, New York Tribune, Law Jwil, 
Sydney Morning Herald, West Middlesex Advertiser, Saturday f/rsr. 
Evening News and Post, Daily Telegraph (Sydney), Star, Seinm. 
Pharmaceutical Journal, Evening Telegram (Toronto), 
Standard, Midland Evening News, Farm and Home, SocwndiWi, 
County Gentleman, Era, Englishman, Bombay Gazette, Iritk hwi, 
Cheltenham Chronicle, Galloteay Advertiser, Ruck, Dundee Adrrr:-*r, 
Financial News, PaU Mall Gazette, Agricultural Eoonomitt, Sre 1’ -d 
Herald, Quebec Morning Chronicle, Warehousenuin, Whitchaten 
United Service Gazette, Tunbridge Weils Advertiser, Christian 
Licensed Victuallers' Mirror, Yorkshire Herald, St. Helens 
Whitstable Times, Cvnsetl Guardian, Galignani’s Messenger, 
Morning News, Aberdeen Journal, Montreal Gazette, The iVAy-ii/u ■ ' 
Ilfracombe Chronicle, J:e., have been receiveil. 
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THE LANCET, October 18, 1890. 


Clittical Settttw 

ON 

SOME POINTS KELATING TO THE MANAGE¬ 
MENT OF DAMAGED BOWEL IN 
STRANGULATED HERNIA. 

Minered St, George's Hospital Medical Sehoot^ 

By william H. BENNETT, P.K.C.S., 

SURGEON TO TH^ HOSPITAL. 


GBNTLKMEy»—It is, I trnst, hardly necessary to remind 
you that the prospect of the recovery of patients after 
herniotomy for strangulation of the gut depends, to a large 
extent, upon the condition of the contents of the sac, espe- 
oally of course the implicated bowel, at the time of opera* 
doa Amongst the oases upon which 1 have operated in 
the hospital during the last year there are three which have 
such an important hearing upon this point that they merit 
careful consideration, inasmuch as they afford excellent 
illustt&dons of some of the complications which you may at 
any time be called upon to treat. Each of these cases pos* 
sesamaome special point of individual interest, and the 
laai two aie more particularly worthy of note in connexion 
with the present tendency to adopt severe surgical measures, 
inchM resection of portions of gut, in cases in which the 
iwrel appears to have been damaged by violence, ulceration, 
•r gangrene, beyond the possibility of repair by natural 
oeana 

C.4SE 1. StrangidcUed inguinal hernia; herniotomy; lacera- 
tm in bowel; reduction after suiitre ; rapid recovery, — 

las. T-, aged fifty, admitted under my care on Feb. 19bh, 

had been operated upon for strangulated hernia io the 
right groin by Mr. Henry Lee in 1864, when he recovered 
quickly, and left the hospital provided with a truss, which, 
however, he only occasionally used. Since that time the 
rupture had usually been down, but always easily reducible, 
rid the morning of his coming under my care, when sud- 
deoly, during an attack of con shin g, the hernia became 
much larger and very painful. Vomiting followed almost 
Lumediately. On admission the man was pale and anxious* 
looking. There was a large irreducible right scrotal hernia, 
very tense and tender. Slight impulse was felt in the tumour 
when the patient coughed; there was occasional vomiting, but 
duos was passed per anum. Under treatment the vomitiDg 
ceased. In twenty-four hours all impulse had disappeared 
snd no flatus was passing. Herniotomy was therefore per- 
iormed on Feb. 20 th through the cicatrix of the former 
speatioD, which was evident on the front of the tumour. 
The sac contained a large quantity of ill-smelling bloody 
ioid and a knuckle of small intestine. Upon dividing the 
stricture, which was very tight, and raising the gut, a 
«;uaatity of faecal matter was found at the back of the sac. 
i)n the posterior aspect of the bowel was a slightly lacerated 
wound about an inch and a half long, involving all the in- 
iestinal coats, the opening io the mucous membrane being 
about half the length of that in the peritoneum. The parts 
having been thoroughly cleansed with corrosive sublimate 
solution <1 in 1000), the wound in the mucous membrane 
was brought together by means of four silk stitches, and 
the peritoneum closed over it with seven Lembert sutures 
(tjilk). After free irrigation the sutured knuckle of gut was 
returned into the abdomen and the ring closed. No drainage 
was used. The herniotomy wound healed in four days. 
The bowels acted spontaneously within thirty-six hours of 
the operation, and continued to do so with daily regularity. 
The patient was detained in the hospital till March 27th 
by an attack of bronchitis, which, he stated, had commenced 
before his admission. 

Case 2 StrangulcUed femoral hernia; herniotomy; gut 
reduced^ although too muck damaged for suture; rapid closure 

of rt^dting faecal fistula ,—Sarah P-, aged sixty-two, was 

admitted under my care on July 6th, 1889. She had been 
raptured for ten years on the right side, but had only occa¬ 
sionally worn a truss, as it did not keep the rupture up. 
Three days before admission the hernia suddenly became 
P^ful, and greatly increased in size daring an attack of 
^^^^Kbing. Frequent vomitiug followed, and all attempts 
Na S503. 


at redaction having failed, she was sent to the hospitaL 
On admission there was extreme collapse; the expression 
was abdominal” and the pulse feeble; the vomiting was 
continual, but not stercoraceous. In the right groin, extend¬ 
ing upwards over Poupart's ligament, was a large, tender, 
irreducible tumour, without impulse. Herniotomy was per¬ 
formed at once. The sac contained some very dark flaid, a 
considerable mass of omentum, and a deeply congested 
knuckle of small intestine. On the front of the gut was a 
breach of surface involving the peritoneal and mascular 
coats only, over an area of about naif an inch in diameter. 
The stricture was freely divided, the omentum ligatured 
and removed. It was then found that the slight pressure 
exerted upon the bowel in these proceedings had caused a 
considerable extension of the lesion in the peritoneal coat, 
which the slightest manipulation still further increased. 
On attempting to bring this wound together by means of 
Lembert’s suture, it was found that the stitches immediately 
tore through the softened tissues unless they were placed at 
such a distance from the edges of the lesion that a danperoua 
kink in the bowel would result. After careful antiseptic 
cleansing the gut was returned j ust inside the ring (althongh 
it was perfectly plain to my mind that it must give way), 
and a large drainage-tube placed, in contact with it, through 
the rin^. The herniotomy wound was then closed with 
horsehair sutures, and dressed with the double cyanide 
gauze as usual. The w^oiiud healed W first intention, 
excepting of course around the tube. The bowels actea 
^ontaneonsly on the seventh day after the operation. 
Three days later healthy hccal matter passed along the 
track of the tube, causing no irritation or rise of tempera¬ 
ture. The bowels subsequently acted regularly every 
day; by August ISth the l.ocal fistula, which was dressed 
antiseptically throughout the case, had completely closed, 
and the patient left the hospital w'earing a trusa She has 
since been seen (six months after the operation), perfectly 
well in all respects, and without any apparent tendency to 
a descent of the rapture. 

Case 3. Strangulated femoral hernia; herniotomy; 
reduction of obviously gangrenous gut; recovery without 

fceccU fistula. — Eliza J-, aged fifty-five, was admitted 

under my care on Dec. 22o({, 1889. She had always been 
previously in good health, and w’as not aware that she had 
suffered from rupture. Four days before admission, whilst 
at her ordinary work, she felt great pain in the right groin, 
and noticed for the first time a hard tender swelling in that 
locality. The pain increased, being especially severe about 
the uinbiliens. Vomiting soon came on. Free taxis having 
failed to reduce the tumour, she was sent to St. George** 
Hospital. On admission the patient was greatly collapsed. 
There w as almost continual vomiting. The pulse was small 
and quick, the torgne dry, and the urine albuminous. In 
the right femoral region, parsing on to Poupart’s ligament, 
was a very tense, tender, and irreducible swelling, as large 
as a billiard ball, without impulse on coughing. Herniotomy 
was performed immediately. The whole of the front of the 
sac was stinking and gangrenous; it contained no fluid, 
being entirely occupied by a knuckle of small intestine, 
which over its central part was piebald in aspect, quite 
lustreless, and, so far as could be judged, obviously gan¬ 
grenous. The sloughing sac was cut away, the stricture 
very freely divided, and the gut, althongh clearly damaged 
beyond cbauce of recovery, returned as gently as possible 
just inside the ring, after having been freely irrigated with 
corrosive sublimate solution (I in 1000). A large drainage- 
tube was passed through the ring and left as near tne 
returned bow'el as po-?sible. The herniotomy wound haying 
been clo.sed with horsehair sutures, a “double cyanide” 
dressing was, as usual, carefully applied. When removed 
from the operating table the patient seemed nearly moribund, 
and I had little hope of her recoveiy. Contrary, however, 
to our expectations, she rapidly rallied. The wound healed 
by fiist intention excepting around the tube, through, 
which for a week ill-smelling discharge of grunrous appear¬ 
ance came in small quantities. No fnecal material was all 
any time detected. The bow’els acted spontaneously on the 
fifth day after the operation, the motion being almost black 
in colour, but not unhealthy in odonr. The tube and 
stitches were removed on the eighth day, the discharge by 
that time having become serous in character and quite 
inodorous. Some bronchitis from which she had long" 
suffered kept the patient in bed for a fortnight longer, bnti 
by Jan. 16th, 1890, the parts were perfectly sonndl and a 
truss was fitted. She was seen again two months later in 
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Derfect health, no complication of any kind having ariaeiL 
in this case, and also in the previous one, the question of 
xesection of the damaged portion of the bowel was naturally 
considered. It was, however, evident that neither of the 
patients was in a condition to stand the shock of a pro¬ 
longed operation, even if it had been considered that the 
state of the parts locally rendered any such proceeding 
justihable. 

Taking the three cases which I have described in the 
order in which they came under treatment, the main points 
of interest presented by them are the fallowing:—Case 1 is 
an excellent and simple instance of the good result obtain¬ 
able by the accurate auturing of an extensive wound in 
healthy bowel and subsequently returning it into the abdo¬ 
men, after careful cleansing from the fmcal material ex» 
travaeated about it. As will have been seen, the rapidity 
with which union occurred in this case, although not excep¬ 
tional, is remarkable, for the bowels acted spontaneously 
about thirty hours from the time of the operation without 
any harmful result. The rapidity of repair in all such cases 
depends, for the most part, upon three conditions: (1) a 
healthy state of the injured intestinal coats, (2) accuracy of 
suture, and (3) careful antiseptic clc insing from all contami¬ 
nating material. The first of these appears to be essential 
for rapid and sound healing. As to the form of suture, in 
my experience the Czerny-Lenibert is the best. The actual 
form of suture, however, so long as an accurate apposition of 
parts is obtained, is probably of less importance than the 
careful cleansing of the gut before it is returned, and nothing 
seems better for this latter purpose than a solution of cor¬ 
rosive sublimate (1 in 1000). At the same time it is not 
amiss to remark that repair equally rapid is quite possible, 
although of course less probable, without any peculiar kind 
of suture or special method of cleansing. Many yeaia ago 
Mr. Holmes,^ in a case similar to the one I am now discn&s- 
ing, brought the edges of the wound together with sutures 

E assed through and through the whole thickness of the 
^ owel walls, and returned the gat after merely wiping 
it with a wet sponge; recovery followed almost ai 
quickly as in this case of mine. The instance quoted is 
worthy of more than a passing notice, not only because 
it shows how strong is the tendency to safe repair in some 
of these cases, when the gut is healthy, but also because 
it appears to confirm, to some extent, the impression 
that it is possible that the contents of the bowel are not in 
themselves necessarily septic, at all events when coming 
from the small intestine. 

Cases 2 and 3 are extremely interesting from another 
point of view. Case 2 is an excellent example of the 
formation of a fc-eoal fistula by the giving way of the 
injured bowel, and its subsequent spontaneous closure; a 
very ordinary occurrence in neglected strangulated hernias 
in the groin, but one w'hich does not always receive the 
attention it merits, in relation to the treatment of 
damaged gut in such cases. Case 3 is a remarkable 
example of the occurrence of the unexpected in snrgory. 

I can state with absolute confidence that no surgeon 
would have had the least hesitation in condemning 
the implicated gut as gangrenous beyond hope, for, in 
addition to the other symptoms, there w'ere present over 
the central part, in the words of Sir James Paget,- “colours 
about whicn there can bo as little doubt for signs of 
gangrene—white, grey, and green,—all dull and lustreless.” 
“ Intestine with these marks,” continues the same authority 
a little later, “even though they be small, must not be 
returned.” Admirable in all respects as this dictum may 
have been in pre-antiseptic times, when it was so graphically 
laid down, it^eems to me that it may now be somewhat modi¬ 
fied. Certainly in this case nothing could have been more 
perfect than the recovery of thepatient, in spite of the reduc¬ 
tion of the manifestly g^grenous gut. In another instance in 
which a knuckle of bowel having a small area of undoubted 
gangrene in its walls was returned, aft«r careful antiseptic 
washing, recovery followed upon the formation of a ftecal 
fistula, which discharged faeces for forty-eight hours only, 
and was soundly heale^l in nine days. The recovery of 

Eliza J-without a fmcal fistula can only be explained in 

one of two ways—(1) that the symptoms of gangrene, perfect 
as they seemed to be, w'ere xleceptivo, which is most 
improbable, or (2) that bv reason of the thorough 
antiseptic cleansing of^ the aflocted bowel the gangrenous 

1 St. Oeof^s Hoyfuital Kppnrts, rol. H p. 325. 

4 i-s! . 2 ClinicHl Lectares and second edition, p. 144. 
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portion was enabled to gradually disintegrate and cone 
■ away through the large tube used, without the foms- 
tion of any grpss iiit§rrupltion of continuity in the 
I intestinal w'all. /The treatment adopted in Cases 2 lod 
3 is worthy of attention, as it diiiers in some respects 
I from that which is commonly recommended under ^ 
circutnst/indes meb with.^’^ As already mentioned, I re -1 
garded the bowel in both instances as damaged beyond 
the possibility of recovery. Setting aside any attempt at 
resection of the injured parte, W’hich was altogether out i 
of the quesCion, tw o courses in each case were obviously 
open, one of these being the formation of an artibcial anna I 
after free division of the stricture, the gut of ooone being i 
unreduced ; the other being the return of the gut into tbe' 
abdomen, with a view to the immediate production of a i 
ficcal fistula. In deciding as to the better of these courwi < 
to adopt, in any given case, it is especially important Is' 
bear in mind that an artificial anus shows, as a rule, littja 
tendency to spontaneous closure in consequence of tte 
obstacle afforded by the projecting tpnr, produced tka i 
abrupt bend in the bowel, which is unavoidable vheotke 
gnt is left engaged in the neck of the .sac. Tbe eore^ i 
tberefoie, of an artificial anus can, as a rule, oo/y bt i 
effected by surgical measures, which may be men tad 
are notonouely uncertain. On the other hand, d (he 
intestine be returned into the abdomen, not onljiithe 
chance afforded of its complete recovery, if such is HS 

as in the case of Eliza J-, but, upon its walls givingnf, 

a fsecal fistula follows which will almost certsduly^tf 
its own accord if means be provided for the immediateal 
free escape of the extravasated faeces from the abdomW : 
cavity. This object is easily obtainable by the adjoKp 
ment of a drainage-tube of large calibre (not less (ha 
half an inch in diameter), so that its inner end may fia i 
just inside the abdomen—ie., almost in contact with i 
returned knuckle of bowel, which remains after rednetia 
close to the deep orifice of the canal through which it ^ 
passed, and very soon becomes adherent to the surroaDdisg 
parts. Any further evidence is needless in order to show 
that the result following the deliberate production of a 
fsecal fistula, if it can be with safety brought about, is 
far superior to that which ensues upon the formation of to 
artificial anus, provided of course that the cases selected 
are suitable ones. It is obvious that, should gangrae 
involve a considerable length of the ^ut, or if aepi^tion. 
has actually commenced, the bowel having given way in con¬ 
sequence, the formation of an artificial anus is the only safe 
treatment, as cases of this kind are almost olw'ayseminentJ^ 
unsnited for resection. At the same time, if the gangrenon# 
area happened to he small, I should not hesitate to return i 
the bowel in the way I have described, even if a small per¬ 
foration existed, so long as the opening could by any : 
be kept closed for a time judged to be sufficient (probahflT 
three or four liours) to allow the damaged gut to contest 
adhesion to the parts around. 

The main points, then, of the plan which I conimeM' 
to you for the treatment of damaged bowel of the ™ ; 
now under discussion, tw'o examples of which are afforof® 
by Cases 2 and 3, arc the following: (1) Free divisiflil; 
of the stricture in order that (2) the intestine may hj 
returned just inside the abdomen, with as little preM^, 
as possible, after thorough antiseptic cleansing; (3) tM, 
careful adjustment of a drainage-tube, having a diameter of | 
not less than half an inch, in such a way that its inwr ex-, 
tremity may lie almost in contact w-ith the rednw 
bowel. This is a detail of much importance, fwca 
free and immediate escape of faeces from the aodo- 
men, if the bowel gives way, is not only conducita 
to the rapid healing of tbe fistula, but w necemiy 
at first for the avoidance of risk of general peritonitis fro^ 
tbe passage of retained hcces into the peritoneal cavity, 
later for the prevention of faecal abscess, with its possiow 
complications of peritonitis, cellulitis, or intractable 
The tube should remain undisturbed certainly until wj 
bowels have acted for the first time after the operation, wfl' 
it is safer that it should not be removed before the tecoDfl 
motion has passed, for in the less serious cases of daroag^ 
to the cub followed by faecal fistula no escape of f«c^ a* • 
rule t^es place until the bowels have acted ^^*7* ^ 
however, a second action ocenrs without a fsecal 
from the wound, it is fair to infer that the intestine nw 

2 .See, for example, John'Wood in Ashiiurst’s Encyclopaptiti of Sursciy* 
vol. p. 1133. 


Original from 

HARVARD UNIVERSITY 




Generated on 2020-04-13 14:22 GMT / https://hdl.handle.net/2027/hvd.32044103079539 

Public Domain in the United States, Google-digitized / http://www.hathitrust. 0 rg/access_use#pd-us-g 00 gle 


VahiokCKV.y DR/WJRClGRAHABC QN PIggAfifi OF.TffBjL^NG.f [Per. X8, 80T 


reoorered iteelf, and the tube may be safely dispensed 
with. The continual use of carefully applied antiseptic 
dressoigs tfaroughout the from the time of operation 
until tne filial closure of the fistula, If such has formed, 
is eaeeBtial. This is especially important during the escape 
of fieoes, in erder that these, hf not septic, when leaving the 
gut may be prevented from becoming so whilst lying in the 
TToand. 

One word in conclusion with reference to the resection, of 
damaged bowel in strangulated hernia, l^et^sonally I have 
never meb with a case iu which the operation was worthy 
ofseriens thought, and I fancy the experience of most other 
operators must be similar. The fact of the matter being 
that in almost every instance where the damage, whether 
:i be from injary or disease, is too extensive for treat¬ 
ment open some such lines as I have explained in this 
lecture, the patient is in too critical a state constitu- 
tjonally to bear the necessary prolongation of the opera* 
tioo entailed by the excision of the affected parts, even 
tbongh the unavoidable extension of time be r^uced 
to a minim um by the use of contrivances like Seun'a 
decalcified bone plates. 1 do not, of coutse, mean to 
say that the coexistence of local and constitutional con¬ 
ditions rendering the operation justifiable is inipossible, 
although I believe it must be singulaily rare. Should such 
a cue fall into my hands, the operation would receive the 
amBderafaoQ it justly deserves, as the result which follows 
-iixeedy upon the successful resection of the affected part of 
the gtft « as brilliant as anything in surgery can well be. 
In attempling to arrive at a sound decision upon a treat- 
neot viuch, when snccessfnl, gives such a tempting result, 
it Hist never for a moment be forgotten that the duty of 
practitioner is to weigh well the question whether 
it is lot possible to obtain by less heroic means, and there¬ 
fore with lees risk to life, results wTiicb, although pot so 
strikiiig a,t first, may in the end, for all practical purposesi 
be quwy good. 

NOTES ON A CASE OF HYDATID DISEASE 
OF THE LXJNG. 

By SURGEON W. P. G. GPtAHAM, M.B.Cantar, 

AftMY MEUICAl. STAFF. 

Peiyate Walter B-, Rifle Brigade, was admitted to 

the Station Hospital, Winchester, on June 17th, 1889, 
complaining of congh and some bloody expectoration. He 
was a recruit of some three months’ service, hod never been 
abroad, but had lived continuously in and about Binningbam, 
where he followed the occupation of a brass finisher. He 
bad never had any previous illness, excepting some of the 
edmary diseases of chi’dbood, but had enjoyed very fair 
iiedih until about a fortnight before bis admission to 
Jxvpital. He was a rather delicateTlookiog lad of some 
eiirhteen years of age, and presented many of the character- 
istica of the so-called strumous type. About fourteen days 
previously to admission be was stated to have ^'caught cold,” 
and then had a cough, expectorating a small quantity of 
mucous phlegm, sometimes blood-stained and sometimes not 
so, and this culminated later in the coughing-up of about a 
tablespoonful” of bright blood and causedhim to come to hos¬ 
pital; he suffered occasionally from a “catting” pain in the 
left clavicular region and admitted that ho sometimes sweated 
at night time. There was no evidence of wasting, and there 
was ao “clubbing” of the fingers. Physical examination 
revealed comparative dnlness over the upper part of the left 
chest in front reaching downwards as far as the second inter¬ 
costal space, increased vocal resonance, rougli bronchial 
breathing, and a few coarse crepitations existed over the 
area. The expectoration was scanty, mucous rather 
than muco-purulent and not blood-staliied at this time. 
Temperature 99*2°F.; pulse 104, soft and rather small; 
respiration 20. He had no diarrhoea or abdominal tender- 
ness, and examination revealed no signs of disease or 
abnormality in other organa. The case seemed clearly one 
of incipient phthisis, and this appeared the more probable 
on taking into consideration his former occupation; the 
disease was therefore diagnosed “ tubercle of lung,” and the 
treatment adopts was of a general character, comprising 
vest, tonics, and an expectorant linctus, with a light 
’S^enruhing diet and liver oil. .The farther pro¬ 


gress of thq ca'ic ^waa as follows: Qn June 2l8t (four 
aays , after admission) hicmpptysis came on, about two[ 
ounces o? bright blood being, brought uj). This was' 
cheeked at tne time by a subcutaneous injection of 
ergotine and the sucking of ice. The bleeding recurred, 
however, on the following three evenings, the patient,, 
meanwhile having been ordered a mixture containing^ 
turpentine in place of the iron tonic which he had been^ 
taking previously. A few days later he bad another attack^ 
of bic moiety sis, rather more profuse. It occurred during my^ 
absence, and the following morning the orderly in charge 
informed me that the patient had “spat up what looked 
like a bit of his lung,” and though he had put this on one 
side for my observation it someliow was mislaid, and was 
not forthcoming when wanted. A mixture containing' 
gallic acid and opium was now substituted for that of tur- 
pentioe. Tlie bleeding gradually stopped, and was absent 
for more than a week, so that on July 10th I w’as able to 
thoroughly examine the patient’s chest, a thing that had 
been impossible for the previous fortnight in conse¬ 
quence of his condition. There were now present 
what appeared to be the signs of a small cant^, the size 
of a florin, beneath the second rib and in the intercostal 
space below, and apparently quite near the surface 
of the lung. On July llth there was another attack of 
hiemoptysi", the patient losing this time nearly half a pint 
of blood ; amongst the clot were a few small piece.s of mem¬ 
brane of some kind, but being mere fragmentary torn shreds 
there was great difficalty in coming to a conclusion as to 
what they were; it was suggested that they resembled 
hydatid membrane, and the patient was further examined' 
very carefully, and especially with regard to the condition 
of the liver and the spleen. The latter seemed entirely 
natural, as also did the former, the limits of dulness being 
normal, and, as far as could be made out, there was no* 
enlargement, and certainly no tenderness of either organ. 
It is very much to be regretted that these shreds of mem¬ 
brane were not subjected to microscopical examination, as 
probably this course would have set at rest all doubt con¬ 
cerning the case; as it was, they appeared to me to resemble 
portions of a cast from the bronchial tubes which liad pre¬ 
viously come under my observation, and I only too readily 
fell into error in consequence. There had been no discharge 
of w'ateiy fluid, neither was there throughout the coarse 
of the case. Questioned closely, the patient gave no history 
of any circumstance which would point to present or pre¬ 
vious existence of hydatid disease in any fonn; he nad, 
never before been out of Birmingham and the neighbour¬ 
hood, and stated that in the winter time he had 
suffered from a cough for the last two or three years. Under 
the circumstances the original diagnosis was adhered to, 
and a view of the case was only too readily adopted that,[ 
on general grounds, seemed most probable. That this view' 
proved to be wrong shows the necess^ity of not allowing the 
general features of a case too readily to outweigh a single 
sign or symptom that may give a definite and final inter¬ 
pretation to what has gone before; and, above all, t^e 
absolute importance of employing every possible means tg^ 
identify matters voided by a patient and trace their bearing 
on the case. In this present instance microscopical examina¬ 
tion of the voided membrane and blood would probably 
have furnished conclusive evidence of the nature of the 
disease; looking back on the case now I cannot recall from 
start to finish any other symptom or circumstance that 
could have decided the question. No further membrane 
was seen, though it may be possible tlmre may have 
been some which escaped observation. Witb regard to 
the further history of the case there is little to addj 
the symptoms continued with little variation, and* 
the haemoptysis recqrred at intervals iintil July 24th,' 
when the patient had a* most profuse attack; in seven 
minutes he brought up more than a pint of blood, and 
died, apparently asphyxiated by choking of the air tubes 
with the blood. In the intervals between the attacks of 
haemoptysis tlie patient expectorated but ven* little mucus 
or muco-purulent matter ; somctiyies for a day or two he 
would be almost free from cough. He had occasional higbi 
sweats, hut these were at no time profus®, and recurred 
irregularly. He lost about 5 lb. in weiglit from the time 01 
his admission until eight days before deatli; his toJiipera- 
ture was irregular—in the morniiig sometimes norcpal, 
60 ttietiiue.s slightly raised; wdiiU in the evening it was 
usually between OO Gi’ an! 100*4'’,, sometimes rising to 101% 
8^ on two occashm.s‘to It was n 'tic jable that tbefi^ 
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exacerbations corresponded to a period immediately subse¬ 
quently to the worst attacks of haemoptysis, and are to be 
explained, I believe, by the decomposition of the blood in 
the air passages. The pulse varied much, as might be 
expected, from 96 to 100 in the interv’als of bleeding to 
120 to 130 afterwards. Respiration was only slightly more 
rapid than normal, 19 to 20^ing the more usual rate. 

Post-mortem examination, tw'enty hours after death, re¬ 
vealed a hydatid cyst about the size of a large pigeon’s egg 
(containing several daughter cysts), situated near the apex 
of the left lung in front, and embedded loosely in it imme¬ 
diately beneath the pleura. It was without any adventi¬ 
tious covering, so that on lifting up the lung the cyst rolled 
easily out of its bed. Its position corresponded with that 
of the supposed vomica, and it was evidently this cyst 
which gave rise to the signs so nearlj^ resembling those of a 
cavity. The lung for some little distance round was con¬ 
solidated, and in this zone, nearest to the cyst, were some 
semi-caseous nodules, about the size of a millet seed or a 
little larger, while scattered between these were a few 
ordinary grey tubercles. There was no suppuration and no 
sign of ulceration of the lung tissue. In tbe posterior wall 
of the cavity occupied by the cyst were a largish pulmonary 
vessel and air tube, botn somewhat compressed and matted 
together. There was a small ragged hole of communication 
between them, which suggested by its appearance the idea 
that at this spot the w’alls of the vessel and air tube 
had become thinned by the pressure of the cyst and 
had finally given way so as to cause the hjemorrhage seen 
during life. It was noted that the upper part of the upper 
lobe of this lung was fixed to the chest wall by compara¬ 
tively recent pleuritic adhesions, while the whole of the 
lo wer part of this lung and also its fellow were quite healthy. 
In the liver another hydatid was found (the whole organ 
and cyst together weighing 4 lb. 7 oz ); this occupied the 
thick posterior part of the right lobe (and thus readily 
escaped observarion during life), was oval in shape, about 
four inches by three, and had a thick, tough, adventitious 
capsule, which in parts was blended with the infiltrated 
surrounding tissue, the remains of oM inflammation, which 
had further left its mark in a small depressed scar on the 
upper furfacc of the organ, and which extended downwards 
through about half an inch of tissue to the cyst wall. The 
hydatid contained innumerable daughter cysts of various 
generations, some bile-stained mucus, and some clear fluid ; 
there was no sign of suppuration. There were peritonitic ad¬ 
hesions about the back aspect and lower border of the right 
hepatic lobe where the cyst abutted on the surface. An in¬ 
teresting feature noticeable in this liver was the relatively 
Urge size of the left lobe, which probably had its origin in a 
compensatory hypertrophy, as a consequenceof the functional 
destruction of so great a part of the right lobe. The cyst 
appeared to be of considerable age, and was probably of not 
less than three years* standing The spleen, intestines, and 
other organs were healthy, and there was no sign of hydatid 
disease elsewheie. 

In the above case there are several points of interest, the 
first of which, perhaps, is the striking similarity of the 
symptoms to those of apical phthisis. Cases of hy’datid 
disease of the lung have been reported by Sir Andrew "Clark, 
Drs, Habershon, Robertson, Percy Kidd, Cnrnow, Wilson, 
AV. J. Paget, Mons. Vamier (Paris), Mons. Hnsson (Havre), 
and Dr. J. A Thompson (Adelaide), and in all these cases 
this similarity has been particularly noted. Further, cases 
of hydatid of the lung resolve themselves into two broad 
classes—(1) those in which, for some reason or another, the 
cyst does not suppurate, but gives rise to changes in the 
surrounding vessels, so that hamioptysis occurs, and in these 
cases this is the prominent symptom ; (2) those in which 
the cyst bursts and suppurates. In these cases profuse 
fetid purulent expectoration is the chief clinical feature, 
and is accompanied by hectic, high pyrexia, and finally 
fatal chronic septicemia. It is noteworthy that these two 
classes correspond more or less closely in their clinical 
manifestations with two similar classes of phthisis, which 
are also distinguished by bavin? hemoptysis on the one 
hand and fetid suppuration on the other as the prominent 
symptoms 

Trousseau remarks that the two diseases—i.e , hydatid 
and tuberculosis—are often coexistent, and states that, 
esnecially where the region affected is the apex of the lung, 
tnnercles are almost invariably found associated with the 
parasitic disease. This statement is borne out by the 
accounts of pathological examinations of several cases, the 


foregoing one being an instance; and Dr. Fane noted a case 
where a deposit of tubercles took place in the consolidated 
lung surrounding a hydatid cyst; he thought the condition of 
the parts showM the sequence of events to have been aa 
follows : The hydatid had given rise to localised pnenmonia, 
impaired health followed, and then in its turn came a 
development of tubercle in the affected lung. From a 
consideration of a number of cases it would appear that 
the only reliable guide to diagnosis is the recognition 
of hydatid fluid, membrane, or booklets amongst the expec¬ 
toration of the patient, and until this has b^ don^ the 
case has invariably been l'>oked npon as one of phthisu. It 
is stated that in Australia, where hydatid disease of tbe 
lung is comparatively common, in a given case of luemo- 
ptysia the parasitic disease is always discussed as a possible 
cause. Bnstowe, following Trousseau, states that a “ local¬ 
ised bulging” may ^ide the physician in his diagnosis, but 
it appears emvioua that unless the cyst is on or vety near 
the surface of the lung, and of large size, this sign can 
scarcely be sufficiently evident to determine the diagnoeii 
Another point of remark is tbe comparative rarity of tbii 
disease in England and Europe generally. In Aostnlia, 
where hydatids of all organs are so common, it ia a maker 
of interest that the proportion of pnlmonary bydatieff to 
those of other organs is considerably higher than elseibae. 
Leuckhart^ on somewhat imperfect statistics considentbat 
hydatids occur some three times as often in the livemin 
ail other parts, though Fagge thinks this implied bt 
qiiency of the parasite in organs other than the lirer ii 
too highly stated. Davaine collected some two hundred 
puhlii^hed cases of hydatids in all organs except the lira, 
and in forty of these the lunm were affected. Combining 
Davame’s e-^timate with Leuckhart’s, we may take it that 
the statistics represent one case of hydatid of the lung to 
every sixteen or seventeen of tbe disease in other parts. 
This estimate, of course, applies to all cases of hydatid of 
the lungs, whether those arising by encroachment from 
other neighbouring organs (usually the liver) or thw in 
which tbe parasite is primarily developed in the long itselL 
Wilks and Moxon state: “ In the majority of cases wli«e 
they (hydatids] are expectorated, the scat of the parasite 
is the liver, it having made its way upwards through ^ 
diaphragm from the liver.” The cases therefore in which 
the lung is primarily affected, the disease being independent 
of hepatic origin, must be exceedingly few in number, and 
this is borne out by the small number of cases recorded. 

Again, the two cysts found in the lung and liver of thk 
man beiog at such obviously different stages of develof- 
ment, the question may be raised as to whether they hal 
any direct relation of origin, tlie one from the other,a! 
whether they bad a common origin in a single parasite 
antecedent to both, or whether they were the r^ts 0 / 
two separate infections of the patient. The latter ex¬ 
planation of their coexistence is not difficult to accept rith 
the knowledge that the patient constantly lived under the 
same or similar conditions, and if he were at one time ex¬ 
posed to the infection, it is more than conceivable that this 
might take place again and at a later period. On the other 1 
hand, if it is to be supposed that both cysts were the result j 
of a single infection, it must be a mere matter of ooujec-j 
ture as to whether one was conveyed at a. late date ia the^ 
blood stream as a secondary deposit to the lung, or whether 
as separate hooked embryos they made their way thruogh 
the tissues to their fin^ resting place, that in tbe lung 
apparently remaining latent for a lung period of time. 

Finally, there may be considered, aa a point of interest, 
the question as to whether this patient might have 
relieved by surgical means. If the case had bew reco^pusea,j 
and that early enough, there ia little doubt that with thej 
indications afforded by tbe physical signs tbe question (» 
an attempt at removal of the cyst by operation would hsre 
become immiuent, and having regard to all the features 01 
the case and the pressing danger to life from recurreDt 
haemoptysis, I think a decision in the affirmative wonW 
have been justified, and there would have b^ a gow 
hope of success. That similar operations in selected 
cases are justified by their results is shown by reference to 
the practice of Dr. Thomas of Adelaide, who has mos 
successfully operated upon a number of patients affected 
with hydatid disease of the long, and it ceitainly npp^^ 
to me that in this patient the cyst might have sw®*? 
removed through the second intercoetal space. Bearing u* 


1 Die MenBchlidien Paiasiten. 
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mind the ezistenoe of the second cyst in the liyer, it is a 
matter of specalation as to what amount of life and health 
would have been secured to the patient by successful 
remoyal of the pulmonaiy hydatid; but this question could 
not have affect^ the decuion whether to operate or not, for 
yie hepatic' cyst was not recognisable during life, and in 
mj ease there the cyst had remained apparently for years, 
riving rise to no symptoms and no inconvenience, and there 
rid not appetf any vuid reason why that condition of things 
rimuld not have continued for an indefinite period in the 
fotoie, so long as the pulmonarv cyst also remained 
quieKient or its effect was eliminated by successful removaL 
Cairo. 


A NEVSr MEANS TO ASSIST IN THE REMOVAL 
OF INTEA-VESICAL GROWTHS THROUGH 
A SUPRA-PUBIC CYSTOTOMY.^ 

By FRANCIS S. WATSON, M.D., 

SUaQEO?( (O.P.) BOSTON CITY HOSPITAL, U.S.A. 

In spite of the various improvements that have been 
applied to supra-pubic cystotomy since its revival in 
1880, which have brought its technique so nearly to per- 
ieedoD, I have thought that a still further advance might 
be made in regard to some of its steps, when the operation 

Fia. 


modifications by the objections experienced in the use of the 
methods at present employed. With reference to the exposure 
of the interior of the bladder, the method of Trendelenbeig 
seemed cumbersome and awkward. The use of tenaculat 
or threads or spatulae, to sustain and open the bladder to 
view, calls for a number of assistant’s hands, which are in 
the operator's way. The assistants frequently displace the 
spatula) or dcarteure, and let them assume faulty positions. 
Furthermore, solid bladed ^sarteurs like those of £azy cover 
up a portion of the bladder wall and interfere with the view 
of the ^owth, and its removal by instruments. To obviate 
these difficulties 1 have devised a bladder speculum (Figs. 1 
and 2), which seeks to accomplisb, by one instrument, 
all the objects, both for sustaming the bladder and ex¬ 
posing its interior to view, now gained by tenacula, 
threads, sutures, ecarteurs, or p^ture of the patient, while 
doiog away with the objections to the use of the 
latter methods, enumerated above. The speculum con¬ 
sists of two strong wire blades, which, when closed as 
in Fig. 1, can be readily introduced into the bladder 
through an incision of one inch or a little more in length. 
Above, the wire blades are attached to either side of a stout 
steel shaft or handle which terminates at its further end in 
a strong spring, the action of which is to separate the two 
sides of the shaft, and consequently, also, the wire blades of 
the speculum attached to each of them. About the middle 
of the shaft, and connecting its two sides, is a screw by 
which their separation can be controlled by governing the 
action of the spring. The blades of the instrument are in- 

1 . 



BLulder speculum with blades closed. 


Fio. 2. 



Bladder speculum. Blades opened and separated. 


k undertaken for the removal of intra-vesical tumours or pro- 1 troduced closed (as in Fig. 1) into the bladder. The speculum 
static hyp^rophies. The steps of the operation which I have then opened as in Fig. 2, by rotating the inner blade upon 
>0Q|[ht to improve are those which relate to the exposure of & pivot by the thumb and one finger; this blade then assumes 
ibe mterior of the bladder to view after it has been opened, a position opposite to its fellow, at the same time moderately 
iod to the removal of the growths. 1 was led to make these distending tlie cavity of the bladder. The sides of the 

----- *_____ abdominiu and bladder incisions can now be still further 

iftnwnted to the Surgical Section of the InternaUonal Medical wparated, and the bladder at the same time further dk- 
vCBgreM at Berlin, Aug. 7th, 1890. I tended by turning the screw outward along its thread, 
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tAM allowing tlie to pash the handles a^rt. Th» which it lies; the opposite blade Uisimilarly fannisbed with 

iWStruinent then takes the position shown in Fig. 2, and another piece of slate. The triangular form of these bUe.of 
between its blades a free view of the field of operation is slate serve to protect the bladder wall from injury by the 
obtained. To withdraw the specalnin, its blade is rotated heated wire by holding it away from the mncoiu inetxiWue 
back again and the sides of the shaft approximated by the by about one-eighth of an inch. The cautery can bepMd 
screw; the position is then again as in Fig. 1, and it between the blades of the specnlam or through their sidoi^ 
can be easily withdrawn. With the blades opened, the and the growth seized and burned off; as an extra pnean- 
inner surface of the bladder incision rests npon the tion against bnming the bladder wall, it is well to iatet' 
shoulder formed by the angle at the junction of the nipt &e current f^uentlv, espcscialiy if dealing with a 
R^per and lower portions of each wire blade. The bladder tough based growth, which requires some tiaie to bna 
cohsequently cannot collapse or fall dovnward behind through. If the growth be t<m large to be bom^ off 
the pubes, but is held close up to the abdominal wound, by one application of the cautery soisaors, it can be mnovod 
and firmly fixed in that position, even when no hand holds piecemecd by successive applications. This instrument abo 
the handle of the instrument at all. This does away with lias its limitation. It cannot be successfully applied to 
the necessity of having two or more' bands to sustain the very broad-based sessile growths, but with this exception it 
bladder with tenacula, or threads, and dispenses with sutures will, 1 think, lie found most useful. The bladder may of 
also, which require time to place, and may tear out under course be illuminated in using these instruments, as is Uov 
strain. By grasping the shaft of the instrument with one usually done, by the eleetric cystoscope lamp, intredossd 
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.Siissors caucfiy for tlw; removal of intra-vesieiil ;;rowth.'(. 


hand the operator can further raise or lower the bladder at 1 
will, and by taming the handle from side to side can expose 
to view and operative manipulation all parts of the interior 
of the or^an. In using the speculum the bladder should be 
sastained by a tenaoiihim below the peritoneal fold while it 
is incised, and until the speculum is introduced and its 
blades opened. The tenaculum is then withdrawn. The 
open, widely fenestrated wire blades allow' the best view, 
do not cover up portions of the surface against which they 
rest, and give room between their sides for the passage of 
instruments. 

To recapitulate. The advantages gained by this speculum 
are : The placing of the bladder tor all purposes of sight and 
in.strumental manipulation under the control of the single 
hand of the operator, and the doing away with the objections 
U) the other methods already mentioned. The contrivance 
is simple, inexpensive, easily cleaned, and efhcienc ; it saves 
time iind facilitates decidedly the removal of bladder 
growths. In order to allow for the differences in the 
capacities of different bladders, and also for the varying 
thickness of the abdominal wall in different individuals, 
the speculum is made in three sizes; the medium and 
smaller sizes w'ill be found, I think, generally sulficient. 
There are, on the other hand, certain limitations to the 
use of this speculum, to which special attention should 
be given, else one may be disappointed in the instru¬ 
ment. It will be found inapplicable should the growth 
be an unusually large one witli a salient firm base, 
because in that case the rotation of the inner blade may 
become impossible, and the instrument, therefore, cannot 
he opened. The same is true if there be a very small, con- ! 
tracted, inelastic bladder, for tlie same reason. If the ! 
patient be not completely arimsthetised, the blades cannot 
be opened, owing to their being held together by the recti 
muscles in contraction. Once opene<l, however, the blades 
can be locked in that position by screw head on the inner 
side of the handle. The .second step relates to a device for 
the removal of the growths, and is based on the assumption 
tkhat, when practicable, it is desirable to effect their removal 
by galvano-^utery action. The instrument showm in 
Fig. 3 is designed as a more convenient and more easily 
^plied form of cautery than we have at present. It has 
Tlie form of a short, right-angled, bladcd pair of 
scissors, the curve? of w'hich are such that the burning 
antfacc, which is a platinum wire lying in the centre of one 
of the blades, can be applied easily to a growth in whatever 
part of tJie bladder it mey be situated. This is its prin¬ 
cipal advantage. The wire is insulated by a Int of slate 
<rf triangular form, upon the apex or inner surface of 


through the supra-pubic incisions or through the urethra, 

I have used these instruments in four cases—two of bladder 
tumours and in two prostatectomies. These patients all mi^e 
a good recovery from the operation, the performance of which 
was greatly facilitated by these new devices. The inatru- 
ments can be obtained of Leach and Greene, Tremont-street, 
Boston, Mass., U.S.A.; of Krohne and Sesemann, 1, Duke- 
street, Manchester-square, London; and of Loner, Patia. 

Boston, U.S.A. 

ON AMENOREHCEA WITH MENTAL DEPEES- 
SION, AND FROM MENTAL SHOCK. 

By G. ERNEST HERMAN, M.B. Loxd , F.B.C.P., 

OII.STETKIC niYSICIAN TO TUE LONDON HOSPITAL, ETC. 
iColwluded from pa^6 70o,) 

Is the cases already narrated the uterus was Bnah, 
but not eu small as to make it at all certain that there 
liad been a diminution in its size. It may have been 
that the uterus was larger when the patient was in 
health, diminished in size when the illness came on, 
and redeveloped when the patient got well. German 
writers have described atrophy of this kind. I nhall 
next relate a case in wliich there was distinct atrophy 
of the uterus, which remained after the melancholic con¬ 
dition bad passed away. In some of these cases there was 
some degree of abdominal pain. This was not dewnd»t 
upon the amenorrhoca, for in some at least it persisted after 
menst I nation had returned. There was no gross 
disease which could account for the pain, and it was noi| 
* referred to the situations in which pain of uterine or ovarian | 
origin is usually felt. In none w’ere there menstrua, 
moliniina, or at the time of the ccs.sation of the catamenia 1 
were local symptoms troublesome. . f 

Case 7.—M. A. D-, aged tw’enty-seven, 

out-patient department of the London Hospital on Oct. ^ 

1879. Dr. Morgan Davies took notes of the case, 
patient was not strong when a child, but had no aiime , 
j except tlie usual infantile ones. From the age of ewf^ 
twenty slie was a servant. She began to 
I thirteen. After the first menstruation she saw 
I twelve months, but after that date men.struated rcpi^^ 
The flow w’as scanty and always accoinj^nied wim n ^ 
pain, often so severe as to lay her up in bed ana 
her vomit. Otherwise her health was good, o®* | 
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married at twenty, but never had any si^ of preg¬ 
nancy. Menatniation ior two years after marriage con- 
tmnoi as before. Then, in November, on the day beidre 
menstruation was expected, it being cold and wet, she 
attended on foot a funeral, having to walk to and fro a 
distance of four miles; and after this* on the same day, 
there was a family qnarrel, which greatly upset her. The 
time at which she should have menstruated passed over 
without her seeing anything* Since then she has never 
menstruated, but lias been able to tell when she ought to 
have done so bv the occurrence of pain, like that of men- 
itniation, but less severe. During the last two years there 
has been sometimes a little leuecUThoeal discharge, but before 
diat none. This discharge is not increased at the times 
when she should menstruate. For three months after the 
cessation of menstruation she w^as ill, but could only vaguely 
describe her symptoms, which seem to have been those of 
mental depression. She says that ever since the amenorrhcca 
b^an she has felt more depressed in spirits; has often cried 
withoat cause; dreads to be alone, lest she should lose 
her reason ; has felt weaker, but can recall no canse 
of ill health, other than what has been related, to account 
ior itw For the last two years has been a good deal 
houbled with headache. Often has a swimming in her 
hesd, which makes her almost falL In these attacks the 
lest first became numb, the same sensation then travels to 
het head, then she becomes faint and her sight dim. There 
k no local pain or tenderness. A|^tite poor; bowels 
tegolar; vomits almost everyday. Uterus small; sound 
eaten an inch and three*qaarters ; quite movable; cervix 
healthy; os externum large. She is well built and well 
Boorished, bnt says she ns^ to be stouter than she now i& 
OoBpiexion florid, not at all anmmic; breasts large; no 
itomal signs in chest; hands cold and moist. Says bands 
and feet are almost always cold. This patient attended for 
stoat two months as an ont-patient. An attempt -was 
made to relieve the monthly pain by provoking uterine 
hsmorrh^e by faradism. Neither hemorrhage nor benefit 
of any kind was obtained. The cervix was then leeched, 
with the effect of almost entirely removing the pain. After 
thn the patient was lost sight of. 

I next relate two cases in which premature uterine 
atrophy had taken place, following mental shock, and 
there was no history of any symptoms such as those in the 
jpveceding cases. But 1 did not see the patients at the time. 
To me it would be surprising that so great a change should 
be wrought in the organism without some concomitant 
symptoms. 

Case 8. —Zillah B , aged twenty-nine, came to the out¬ 
patient department of the London Hospit^ on March 2nd, 
ISiO. She began to menstruate at eleven; reralar till mar¬ 
riage, without pain. Married at twen^-one. Ciroumstances 
uncomfortable since marriage ; sometimes short of food, and 
sometimes, more especially about five years ago, used to get 
beaten and thrown downstairs. She had had three children, 
the last, which she suckled eight months, five years ago; 
no miscarri^es. She was regmar while suckling, the same 
88 to quantity and pain as before, for fourteen months after 
the birth of her last child. Then her father was killed in 
an accident. She saw her father’s body brought in, and it 
** thrilled through her;” she did not faint, but helped to 
undress the corpse. She was menstruating when he died, 
on Oct. 15tb, and once after this, flow being scanty and pale, 
and ceasing on Nov. 18th. She has seen nothing since. 
After this she was well for ten months. Then she began to 
anffer from sacral pain, not confined to the menstrual 
period, but occurring at other times also, and lasting for a 
mouth or two at a time. Has had this on and off since. 
Last two or three years has had no indication when the 
menstrual period should have come on. No leucorrhoca 
since five or six months after courses stopped. No trouble 
in micturition or defecation. She is fat, although she says 
she has loet flesh. Is not aummic ; no physical signs of 
disease. Urine contains no albumen. Utems movable; 
sound enters two inches. Cervix healthy, except that with 
tile vagina it is injected; but patient says she has no dis 
charge. No tenderness, except on pressure over left ovary, 
in which region patient sa^ she has pain. 1 have no 
continued record of this patient. 

Case 9.—A. T- , aged forty-six, came to the obstetric 

cut-patient department of the London Hospital on May 22nd, 
1878, She had had two children, the last sixteen years 
ago. No other pregnancy. She applied for treatment 
becteue her wunib catne down; it had wen down ever ainoe 


her first confinement; and this had been worse the last 
eighteen: months. She had not menstruated for twelve 
years—that is, since the age of thirty-four. Her account 
of its cessation was the following. Pcatient was called u> 
her sister, who had been ran over. She saw her sister lying 
as if dead, and bruised from top to toe. Patient went 
** like dead off”; she was afterwards told she had fainted. 
Has never menstruated since. 

Taking together all degrees of the condiHon present in 
all the cases but the last two, 1 think it very commoA 
Some depression gf spirits occurs in most conditions pf 
debility, and is not peculiar to those which produce ainenor- 
rboea. But in most cases of amenorrhcca, dependent upon 
chlorosis, wasting diseases, &c., the mental depression, 
although present, is.not the chief symptom. Cases of pro- 
BonnoM melancholia are frequent enough in asyluma 
Between these extremes we find cases such as I have rdated. 
Other conditions mneh less common and less important are 
dwelt upon at greater length in text-books; and what k 
more important is that the student does not get clear and 
unanimous guidance as to the treatment. Should the 
nterns be treated? If the amenorrboaa be the cause of the 
symptoms it would seem rational treatment to try to 
stimulate the uterus to activity. But firstly, this group of 
symptoms often occurs in patients in whom treatment of 
the utetus cannot be carried out withoat doing them harm, 
even should the treatment be effective for the purpose 
aimed at. Secondly, I can see no good reason for expectixig 
benefit from making the uterus bleed. Cases are common 
in which menstruation is absent without producing any kind 
of disturbance of health; and I see no reason for supposing 
that in these partioolar cases the suspension of the functiem 
should have a different result. The symptoms form a groups 
all connected together, just as are the symptoms of chlorosis, 
of phthisis, or of exophthalmic goitre. The absence bi 
menstruation is simply part of a constitutional state. 
Thirdly, there is no kind of local treatment that will estab¬ 
lish menstruation. It is easy by treatment to make the 
uterus bleed ; but uterine haemorrhage is not menstruation. 
It is possible to carry out local treatment on patients who 
in consequence of treatment of other kinds, or of the 
recuperative force of nature, are getting well; and in snob 
cases it may seem as if the re-establishmcmt of menstrnatioB 
were due to local treatment. But there is no treatment fitnn 
which the re-establishment of menstruation can be predict^ 
and this is the test by which in practice we most distinguish 
between cause and effect and mere coincidence. Change, 
fresh air, exercise, food, and tonics arc the great tlierapeutie 
agents. Of these, change is the essential. It is easy to 
prescribe exercise, but not so easy to get the patient to take 
it while she remains in her accustomed surroundings. It is 
easy to order food, but dislike to food is one of the most 
troublesome symptoms. Tonic medicines are very good, but 
in this condition are the least important. Complete 
change, and that to surroundings in wliich the other 
indications can be complied with, is the great thing. The 
patient should be in a healthful place, with cheerful 
companions able to jiersnade her to exercise, and to tempt 
her appetite by the resourcesof cookery. If this can be carried 
out recovery will in young subjects almost always follows 
Bat treatment of this kind is not always within the reach 
of the poor. For them the best change of scene and circum¬ 
stances is to the hospital. The best substitute for the 
exercise which the patient will not take is the juanagemeiit 
of the limbs, and the muscular action provoked by the 
galvanic current which goes by the name of the \Veir- 
Mitchell treatment. With tliis and persistent feeding 
appetite will return, cheerfulness come back, and when 
improvement has advanced menstruation will return, 
without special pains being taken td provoke it. llie 
rubbing and galvanising of the limbs, I think, are bene¬ 
ficial, not merely for the impression which they make on 
the mind of the patient, giving her au assurance that some¬ 
thing is being done, but also because they tend to wake 
the patient out of gloomy meditations. 

llarley street, W'. 


West Herts Medical Association. — At the 

meeting of the West Herts Medical Association, held at 
Watford on the Sthinst.. Dr. Brett was elected president 
in the place of the late Dr. Hood, who held the office for 
twenty-four years, and Dr. F. Haycraft Berry was elected 
hoh. secretary in the place of Dr. Brett, who held the office 
since 1862 . • 
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OUR CRIMINAL PROCEDURE: 

SCIENTIFIC IMPERFECTIONS AND REMEDY. 

Bt H. A. LEDIARD, F.R.C.S.ENa. 

Tns time is not far distant when the question of the 
present method of dealing with criminals srill be thoroughly 
discussed, but until the necessity for such discussion is 
demonstrated there is but little hope of the matter being 
dealt with in the only Chamber that can deal with altera- 
UonB in law—I mean the House of Commons. As a prison 
medical officer of a few years’ standing, I have been neces¬ 
sarily experienced in the rules and regulations put in force 
by the Prison Commissioners for the safety of those com¬ 
mitted to their charge. No one could fail to appreciate the 
care which has been taken to divide the responsibility in 
the duties of the different officials, whether visiting, resident, 
or inspecting. The chaplain, the governor, the doctor, the 
warder, the inspector, and lastly the commissioner, have 
each duties of his own, for which he is responsible, 
and the outcome is the safety of the prisoner. Safety, as 
far as escape is concerned, is not the meaning, but safe keep¬ 
ing in its widest sense. This being so, the mneral body of 
the public is content, and it is only when political offenders 
are classed with criminals that we hear anything of the 
interior mana^ment of our prisons. It is almost impossible 
for any grave injustice to befall any prisonei without the 
heads of the department becoming aware of a breach in the 
rules, and visiting the offender witn a censure, a suspension, 
or dismissal. The general body of the public can rest assured, 
if it is needful, that at all events a convicted prisoner has 
British fair play. At the present moment no Howard is 
required, ana he who seeks for abuses and reform must work 
outside prisons. A few years’ work as a prison medical officer 
teaches much, and I can look back with some satisfaction 
0 |»on the time spent upon the duties. I am disposed to 
think that familiarity does not here breed contempt. It 
will be found that the older officials, so far from being 
hardened by the routine, become enlarged in their under¬ 
standing, and make a certain allowance for the caged bird 
beating its wings against the bars in its futile attempts to 
escape the thraldom of prison regulations. There arises a 
quickened intelligence as an outcome of experience, and 
much real kindness of heart is exhibited in various ways in 
sickness and trouble, and all this within the bounds of 
standing orders. For example, we have from time to time 
criminals whose morbid state of mind has led to crime or 
the appearance of crime; these unfortunates are ** well 
and truly tried” before Mr. Justice Stareleigh, but are sub¬ 
sequently transferred to their proper place on the recom¬ 
mendation of the medical officer. In such a case much dis¬ 
crimination and, indeed, gentleness is called for, and my 
experience has been of a favourable kind. Far otherwise 
is the state of mind in which is to be regarded the occa¬ 
sionally haphazard method of dealing with persons 
on their trial. No new fact is stated; no one’s 
experience is transcended when it is said that there 
is much to be done in order to place an unconvicted prisoner 
upon a platform of equality with the convict. The question 
is ripening, and is open to be taken up by any enthusiastic 
member of the House of Commons who has the welfare of 
the general body of the public at heart, as well as the dignity 
of our law courts in his mind. Let me admit at once that I 
am incompetent to do more than point out a glaring defect, 
and let me ask some one who is capable to suggest a remedy. 
It has already been urged, and there are strong arguments 
for it, that a court of appeal for criminal cases would do 
much to meet the case of a prisoner who has been convicted 
upon either false or insufficient evidence, or whose sentence 
was hastily pronounced, and a too severe term of imprison¬ 
ment indicted. It has been pointed out that such a court 
would act like a two-bladed sword, and cut both ways— 
that is, where a sentence was too light, the court of appeal 
might increase the punishment. No doubt the hands of 
such a court should m free to bind or to loosen, to increase 
or diminish, and to award credit or to censure. I believe 
that a court of appeal would do much, and it is within the 
rights of the general body of the public that such a safe- 
^ard should exist; on the other band, prevention of error 
is preferable to its cure when mistakes ^ve been made, and 
the contention is that a healthier method of criminal pro¬ 


cedure would be a strong argument against the necessity lor 
constitating a fresh conrt of jostice. At the present moment 
there is a pseudo-court of appeal at the Home Office, ud 
there, I believe, much patienoe, care, and thought are given 
to all representations made on behalf of convicted prisonen, 
with, in some cases, the happiest results. For instsnee, 
how many more victims would the hangman claim were tiie 
court of appeal non-existent ? It is not, in my opinion, thst 
sort of court of appeal which is wanted, and nothing short 
of a public review of a case, with all the witnesses, fimh 
facts, and a r6chavff6 of the old ones will satisfy those vho 
ask for a eonrt of appeal. I know that such a eonrt of 
appeal wonld be inaccessible to a poor man, and therefore 
were such a thing established be wonld be as far off as 
ever from obtaining a rehearing of his case. The costtinas 
of the law which hampers the prisoner whose dicnmstances 
are humble would hamper him still more at his second 
tribunal. If he be unable to enga^ the fall services of a 
lawyer whilst he awaits bis trial, ana unable to collect suffi¬ 
cient to properly reward a proper counsel to defend him, faov 
can he provide the means to obtain a rehearing of his ctsr 
unless he throws himself upon the benevolence of Em¬ 
pathising public ?^an impossible arraa^ment, especially 
should be chance to be convicted of a disgusting offenes, 
the very nature of which forbids public controversy. To 
the wealthy a court of appeal would do much; for the poor 
man it would be like caviare to the general public. 

Scientific imperfections .—The chief direction where iia 
wrong to be put right is in the position of the medical po- 
fession in the witness-box in criminal cases. 1 say nouiiii 
as to civil cases, as these do not concern the personal liberty 
of the subject, and they are beyond the scope of my prera^ 
observations. Before going farther, let us see how a medical 
man becomes mixed up in criminal work, which leads np to 
his subsequent appearance in a witness-box. Violence of 
some kind is inllicted upon someone, a dead body is fbimd, 
or an assault or outrage is suspected, and the polieem^ ^ 
informed. It is possible that m the mind of the infonner, 
and possibly in the mind of the policeman as well, a tret 
impression is made, which, finding its way into a note-book, 
is handed on to the authorities in the next rank. The 
inspector or chief constable now comes upon the scene, his 
mind is bronght to bear upon the subject, andanord^Msent 
to the police doctor to examine a bMy in either a living or 
dead state; in the latter ease the order would come from the 
coroner, and a post-mortem examination and report are the 
result. So far all seems orderly enough ; the doctor pockets 
his instruments, and with assistance makes his exammatioB 
in a cellar, a shed, or a bedroom, with more or less 
ance from daylight. Prior to this he has been made aconainted 
with the nature of the case from the person from whom the 
post-mortem order came; indeed, he has kept his em open 
for all information which might enable him to direct bs 
attention to one or more points of suspicion. Already bu 
mind is a little biased, but he may or may not end viu 
adopting the view first presented to him by an nnscientiiic 
person. The report is drawn np, the evidence given, the 
trial gone through, the jury retire, the judge pronounce 
the sentence, and perhaps an innocent person is uitbm 
an ace of the gallows, or perhaps actually hanged, ho 
imaginary case is raised, and nothing is snggest^ ib 
not already known and written in works on medical 
prudence. As a general rule, medical men make 
witnesses, whether before tlie coroner or iu the afflwe 
court; this is admitted on all sides, and it is well to 
inquire why such a slur has been cast upon our profcMion. 
During an undergraduate’s or student’s career medical 
jurisprudence is a popular subject. In the clase-room J 
good lecturer has an enthusiastic audience of medical and 
legal students, eager to apply scientific knowledge to 
common sense; the diagrams shown, the highly 
stories related, all tend to interest the student to a hign 
degree, and he takes to medical jurisprudence natundly* 
The house surgeon finds his medico legal work 
he is often in the witaiess-box, and soon gets over his firw 
dislike to the wig and gown in front of him. Hence 1 ® 
follows that a young medical man, turning his back apw 
his alma mater^ is often at his best as far as medico-1 W 
knowledge goes. Does he improve himself? D®®® 
remain stationary, or does he deteriorate in hia gnheeqnwt 
career ? The answer to this lies much in where he is placed. 
If he becomes attached to a liospital he may * 

lecturer in medical jurisprudenoe, and lay the founda^ 
for an expert’s reputatioru He may be constantly employed 
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I in the inyestigation of injuries, of murders, hangings, 

I (irownings, ^isonings, rapes, child murder, birth conceal- 
nieiit, and the like, until finally he has laid up a store of 
operience which ia trustworthy in all respect^ On the 
other hand, the medical man who leaves liis alina mater 
lad plaoges at once into practice, if he is in certain thinly 
popolated districts, seldom or never has an opportunity of 
, pamng his medico-legal knowledge to the test, and rarely 
n^es hu appearance in the witness-box; his reports are 
I •liswn up without scientific accuracy, and in the end he 
leaisi to dislike anything approaching criminal work. The 
<»lder he gets the more does this dislike increase, and, in 
j aJditioD, he looks upon the time spent in hanging about an 
I uda court as woefully wasted, as the small fees paid do 
! vA in any way remunerate him for the loss. Hence it 
' IcOows that the few become properly qualified for medico- 
work and the many b^me anything but experts; 

' fiiilstitis by the many that special knowledge is needed, 

’ ittSDse crime is widely scattered, and no medical man can 
' iellyin however remote a district he is placed, the hour 
I rha all his brain power will have to be concentrated 
GpM the details of a supposed murder or the like. If 
I it b Admitted that the more experience a man has of 
G^dico-legal work the less will be the chance of judicial 
mbcanmge resulting, and if it is admitted that the general 
body o! the profession, as a rule, become less and less fitted 
iorneh work by reason of the chance opportunities afforded 
to them, it follows that every now and then members of our 
proieKUA make but a poor appearance in the witness-box, 
treroo^ handled by counsel, and sternly reproved by the 

The ranedy 1 venture to propose, and it is one which 
nay sot At first sight recommend itself to medical men 
somodiflit will to the legal profession, is that more know- 
should be brought to Mar upon the investigation of 
eria^ more experience and more ability. It is needful that 
crimniAl work ^onld, as far as the prosecution of a prisoner 
iseoocemed, be lifted out of the rut it has got into. The 
maiical man must no longer be a partisan or a person in¬ 
terested in the successful issue of a trial. To him it should 
be A matter of no moment whether the case ends in a release 
I w with a hangman’s rope. He must no longer be the servant 
0 / those who employ him, in the sense of adopting a theory 
pat forward by a policeman. Impartial and disinterested 
coodncfe in the witness-box will raise the tone of our pro- 
kmm aud command the respect of the Bar and Bench. How 
ATS these ends to be reached? how is evidence of a 
«entific character to be had in difficnlt cases? and 
how can such evidence be made impartial so that 
tht iuterests of the poor man as well as the rich may be 

S led with scmpmons care? To effect any change in 
matters is a question of very serious consequence, and 
iQtil it can be clearly demonstrated to the minds of a 
I thinking public that change is needful no action can be 
tAken in Parliament. Built up as our legal procedure is 
I ^custom, rule, and tradition, it will need a miscarriage 
«js^ce of a striking and important kind before any real 
Ablation paves the way for reform. Let a Memlier of 
P&rliament be killed through a faulty piece of machinery 
Attached to a public vehicle, such as a railway carriage, and 
there would not then be much difficulty in obtaining a 
hetring. Let a common labourer be nearly banged through 
jodidiJ blundering, and there is but little interest taken, 
fren by those who profess to have the interests of the 
sorldng classes at heart. 

The rejnedy ,—In the present day newspapers are very 
fifferent from what they were twenty-five years ago, or even 
ten years ago, when interviewing and reporting were to 
mme extent in their infancy. The multiplication of rival 
papers has led to renewed activity in collecting information, 
pjod, bad, or indifferent, and the daily issue of papers lias 
‘tiered a rapid transfer of news of the first importance. 
Hence, much that is inaccurate, much that is distnisted, 
a place in the columns of a daily paper. Cases are 
with freedom prior to judicial proceedings, because 
€ach fresh piece of information bearing on the case is in- 
«^^ted in the paper, and the public at large read the 
comments and the startling headings to the paragraph and 
thM become biased before they are really aware of it. So much 
» is this the case that, according to theScotsman for Oct. 16th, 
l^i^, the sheriff in the Dumfries Sheriff's Court “severely 
Anim^yerted on the conduct of a certain portion of the 
pres® in publishing irresponsible statements of the evidence 
to be led in the case, which had, he said, rendered it diffi¬ 


cult to obtain an impartial trial.” It is probable that ^ 
newspapers in country districts are the chiw offenders in 
this direction. A jury of twelve “good men and true” is 
chosen from the district where circulates a newspaper of the , 
kind mentioned, and in an exciting murder or assault the 
mind of each man is unconsciously made up long before he 
is sworn to “ well and truly try ” the prisoner at the bar. ' 
In some districts, indeed, I question whether the jury ^ 
is selected from the class possessing the needful amount of 
intelligence to come to a proper verdict, even under the 
guidance of a painstaking and merciful judge, or sufficient , 
ability to take in the light and shade of the evidence which 
is brought before them. In our large towns there is far less 
fear of the common intelligence of a juryman being a want¬ 
ing factor. Intellectual activity and quick thought are the 
outcome of aggregation of human beings in centres of in- 
dustiy. In country districts it is far different, and 1 can 
well imagine a barrister suiting bis speech or mode of address 
to the panel he sees in front of him. With inexperience or 
want of scientific knowledge in the witness-box, with mental 
apathy or ignorance in the jury-box, with perhaps an 
irritable judge suffering from gout in the chair, little 
wonder is there if occasionally a grave disaster is the 
outcome. 1 leave others to deal with the judge and tlie 
jury, having but one source of fallacy to deal with •; 
here—viz., the want of medical, surgical, chemical, and j 
forensic skill exhibited by the medical profession in , 
the w'itness-box from time to time My remedy is as 
follows. Inasmuch as the general practitioner but rarely 
finds himself in the witness-box in a criminal case, I should 
supplement him by the addition, in all murder cases, io 
all im]>ortant cases, in all doubtful cases, by the presence 
of a real expert,—1 mean a trained and experienced 
medico-legal person who had a claim to be an expert. 
This official should be the servant of the Crown, he should 
act as the agent of the Home Office, he should be rewarded ^ 
not by work done, but by a salary, and a good substantial 
salary. His independence should be unquestioned. Dis¬ 
connected in every way with the chief constable, discon¬ 
nected with the district, having his hands tied in no way 
whatsoever, his medical, surgical, chemical, and forensic 
abilities should be at the service of the Crown in the trial 
of the meanest of Her Majesty’s subjects, if need be. As 
in cases of outbreak of disease, as in cases of railway 
disaster, as in cases of lunacy, as in cases of explosions in 
mines, special commissioners are held ready to assist tlie 
Crown in the collection of evidence and in adjudicating 
thereon; so should our criminal courts be provided with an 
expert whose conduct might become a synonym for accuracy 
and fairness. The real expert I have named should have au 
legal as well as a medical training, his qualifications should 
be high, and he should be prepared to advise in all cases 
where analytical chemistry is introduced into a trial. I 
hardly think that it would be possible to make the expert 
a good chemist, for chemistry is so deep and complex a 
subject, that it of necessity falls to the lot of those who 
are able to devote their whole time to it. On the other hand, 
there are some simple analyses, such as for blood, which 
would be well within the scope of a trained and experi- , 
enced expert’s ability. The chief constable of a district 
should have no hand in the employment of this official, and 
a way for introducing his services would be for the chairman 
of the bench of magistrates, before whom the case is taken 
down, to ask for &e assistance of such help. In some, 
and indeed many, instances, it would be impossible for 
the Crown’s expert to perform the most important duties 
that would fall to his lot. I mean his presence at a post¬ 
mortem examination of a murdered person or a supposed 
victim of an outrage, as the upshot of the post-mortem 
examination, might be an open question until it was 
completed. Nevertheless, the Crown’s expert would have 
in his hands the report of the post-mortem, whatever its 
value, and would see at a glance where the deficiencies lay 
and what were the inconsequential theories embraced by it. 1 
The Crown’s expert would watch the interests of the , 
prisoner, or rather the interests of justice, at the same 
time as he weighed the opinions of those who conducted 
the post-mortem examination. There is another place, of 
vital importance, where the presence of the Crown’s expert 
might be wanting—I mean before the traces of murder, sup¬ 
posed outrage, or the like were s ^ept away. In recent years, 
and in all centres of intellectual activity, it is cublomary 
nob to disturb the surroundings of a supposed crime until 
a medical man has come upon the icene, in which case 
Q 2 
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blood marks, foot marks, disturbance of furniture, clothes, 
signs of a struggle, position of a body, or a weapon, 
are all factors in the elucidation of a mystery. The 
Crown’s expert could seldom be upon the spot at a 
moment’s notice, and in some cases it woula be im- 
possible to await his coming, especially in hot weather 
or where death had taken place upon a public high road or 
in a public building. There is another side to the proposal 
of a Crown’s expert, but this side is again on the side 
of justice and fair play. Through want of courage in 
the witness-box, medical witnesses sometimes allow their 
evidence to be whittled down to vanishing point, and an 
astute counsel will so befog the jury, and even perhaps 
a judge who knows but little of criminal law and nothing 
at all of medical jurisprudence, that an undoubted crimiDfid 
will escape punishment. Here, again, a disinterested and 
scientific person, whose knowledge of law and evidence 
and whose experience had taught him to think, would 

E rove of enormous value, and in the end there would 
e considerably less chancework in the verdict of the 
•‘twelve good men and true.” For a poor man a Court 
of Appe^ would do but little, and it is to avoid 
a farther injustice being done to the poor man that the 
resent suggestion is in part thrown out. I read the other 
ay that a medical man said that he was in favour of 
keeping habitual drunkards locked up, and an advocate for 
temperance at the meeting remarked that he was in favour 
of getting at the drunkard before he became habitual, and 
thus avoiding the extreme measure of providing large 
wtablishmenta for the care of such. The cost of an appeal 
in criminal cases would be avoided by the exhibition of 
greater care, more science, more disinterested abilit 5 % and 
more fair play towards all classes of criminals, and more espe¬ 
cially towards moneyless, friendless, and ignorant prisoners. 
If the principle of this suggestion w'ere admitted, and it 
became a practical question, it is clear that the country 
would have to be mapped out into districts, and experts 
allotted to them according to the requirements; some five 
or ten experts might be appointed in the first instance 
until the experiment had stood the test of experience. 
Carlisle. 


THE 

BORACIC ACID ‘‘M4SSAGE” TREATMENT 
OF DISEASES OF THE PALPEBRAL 
CONJUNCTIVA.! 

Bv W. M. BEAUMONT, M.R.C.S., &c., 

SURGEON TO THE BATU EVE INFIRMARY. 

The treatment of diseases of the cornea and of the 
palpebral conjunctiva by means of crystals of boracic acid 
does not appear to be very generally followed by English 
snrgeons. The method was first brought to my notice in 
the spring of last year by Dr. Landolt of Paris, who told me 
that he had adopted it in the treatment of cases of granular 
and follicular ophthalmia Since then I have given it— 
so far as concerns the palpebral conjnnctiva—a fair trial, 
and have been well satisfied with the results. Keratitis, 
ulcers, and other dbeases of the cornea I have not treated 
with the so-called “ massage,” and of them I do not speak. 
First, then, as to the modus operandi^ which is very 
simple. The upper lid is everted in the usual way and 
powdered boracic acid, ground specially fine, is dusted 
thickly on the palpebral conjunebiva, either by flick¬ 
ing it ou with a camel-hair brush or by blowing it on 
by means of a puff ball. The powder is then well rubbed 
into the conjunctiva by means of the pulp of the forefinger 
for five or ten seconds, after which what remains lua}’ either 
be washed away by a brush dipped in lead lotion, or, if 
there is not much discomfort, it may be left within the lid. 
The lower eyelid is then treated in the same w’ay. Some¬ 
times the first few applications cause pain, but this may 
always be averted by previously instilling cocaine, and 
after one or two applications a tolerance is e.stablished, 
which renders the procedure free from anything more 


' A paper read before the Bath and Bristol Branch of the British 
MeUical Association. 


than slight discomfort. It may be repeated daily or 
on alternate days. The word “ massage” seems rather an 
unfortunate one to apply to the procedure, if by that 
word is understood a method of manipulation that can 
only be acquired by technical training either in thii 
metropolis of massage or at some special institatioQ; 
M'hereas the boracic powder is merely rubbed in in a matter 
of fact manner with the pulp of the finger, all that u 
required beinj^ the tactus eruaitns that every surgeon has 
at nis finger-tips. The condition of the conjunctiva afcer two 
or three applications is usually one of healthy reactioD, and 
the improvement so marked that there is no difficnlty in 
getting the patient to attend regularly for the treatment. 
It is always dangerous to compare different methcHls of 
treatment—the individualism of cases, the varying circum¬ 
stances of the patients, the predilections of the surgeon, and 
the hydra-formsof disease make comparisons difficultand cer¬ 
tainty almost impossible,—but with all due caution 1 cAum 
help thinking that my cases of trachoma have proved less 
intractable since the introduction of the boracic treatment 
than they were when I relied chiefly on nitrate of silver 
or bluestone. There is less discomfort to the patient 
than there is from the application of the mitigated 
lunar caustic or of bluestone, smd there is no argjriaai 
left to remind the patient of his treatment for the mt of 
bis life. 

The following cases, briefly epitomised, are typeil of 
many other similar ones. 

Ca.se 1.— Caroline C-, aged forty-one, attended at tie 

Bath Eye Infirmary on Aug. 22Qd, 1889, complaining M 
she bad had inflamed” eyes for more than thirty yeiri 
On inspection the conjunctivse, both ocular and pil{4bfal, 
were seen to be stained by nitrate of silver. There was well- 
marked trachoma and pannns. ^Vision was ledaced to iS 
and respectively. Boracic massage was commenced, and 
after attending regularly for a month her eyes were better 
than she ever remembered them to have been. LaciymaUoD, 
pain, and discharge were all very much less, and vision bad 
improved to in each. 

Case 2.—E. B-, aged twenty-three, has suffered from 

tnachoma of the left lid for eighteen years on and off. Has 
been treated regularly for three months at a time with 
lotions, ointment, bluestone, and caustic. In Jane was 
treated on alternate days with boracic “ massage” for a 
fortnight, wlien they became veiy much better, and she 
returned to service. She was seen again in September, 
three months after, when she said she bad been more 
comfortable than she bad been for years. 

Case 3. —H. B -, aged sixty-tbree, has suffered from 

bis eyelids for twenty years. Has been an in patient 
several times at an eye infirmary at New York, also at 
Brooklyn. He attended at the Bath Eye Infirmary on 
May 2nd, 1889, and was treated for trachoma with bias 
stone for a month without benefit. In the second week of 
Jane boracic acid was rubbed into the lids with immediate 
benefit, a fortnight later he was so satisfied with the 
result that he ceased attending, saying he should come 
again as soon as they were bad. 1 have not seen him 
since. 

These three cases seem to show that the method is at 
least w'orth a prolonged trial—a trial, too, in which an 
explanation might be sought of the manner in which tbe 
boracic acid acts in these cases. The germicide properties 
of the antiseptic hardly seem sufficient to account for tbe 
improvement; a bacillus of trachoma, moreover, has never 
been shown to exist. In some of the latest literature on 
the pathology of trachoma. Dr. Thos. Reid of Glasgow* baa 
affirmed that the essential part of this disease lies in tbe 
layer of snbepithelial lymphoid cells, which become goblet¬ 
shaped later on from distension and pressure. Gradnally I 
these are invaded by bloodvessels, and tbe gristly bands 
of connective tissue are formed. Follicular conjuncti¬ 
vitis Dr. Reid regards as pathologically, though not clini¬ 
cally, identical with the granular form. Now, supposing 
we rub the trachomatous surface with such a powder w 
boracic acid, we should almost certainly destroy by 
mechanical friction the walls, floor, and nuclei of tbe goblet- 
cells, together with the snbepithelial stroma. Tbe bleeding 
that follows the treatment implies the destruction of the 
organising bloodvessels. The course of events is, in fset, 
much the same as when we scrape an ulcer or curette acer>*ix. 
Bath 


a Brit. Med. Jour., Oct. 26tli, 1889, p. 994. 
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DB. HENRY HANDFORD ON CEREBRAL DISEASE. 


[Oct. 18, 1880. SIS 


CASES OF CEREBRAL DISEASE RESEMBLING 
TUMOUR, TERMINATING IN RECOVERY. 

Bt HENRY HANDFORD, M.D., M.R.C.P., 

PHTBICIiLif TO TIIB GENERAL HOSPITAL, NOTTTNOHAM. 

Thb following four cases are of interest as showing the 
degree to which recovery may attain in cerebral disease of 
fery grave though somewhat uncertain nature. The 
possibility of the existence of extensive and advanced 
nenro-retiiiitis without conscious impairment of vision, as in 
Case 4, is now becoming generally recognised. The onset in 
Case 1, shortly after a glandular abscess, is rather suggestive 
ol a tubercular affection. The chief diihculty was between 
a tubercular tumour, probably in the cerebellum on account 
of the feeling of giddiness when the patient was lying on his 
back, and tubercular meningitis. The unilateral nature of 
tiie paralysis was in favour of tumour, and the com¬ 
pete recovery in every respect, except as regards sight, 
was equally astonishing whether the affection was 
tumour or tubercular meningitis. The severity of the 
^tic neuritis in this as well as in the other cases was 
m favour of tumour. In none of the cases was there 
discharge from the ear, or suspicion of ear disease, or of 
syphilis. The enlargement of the head in Case 1 suggested 
e^^ymitis or ventricular meningitis, with closure of the 
toimen of Majendie. In Case 2 the origin appears to have 
hem traumatic in the first instance. Here, again, the very 
dshnetly unilateral nature of the paralysis was in favour 
of tumour rather than of meningitis. In Case 3, though 
tbeJoss of power was greater on the right side, the uni- 
iiteral character was not so well marked. The appear¬ 
ances of the fundus, so strongly suggestive of tubercles in 
the choroid, make it more than ever probable that the affec¬ 
tion was tubercular, whether tumour or meningitis. In 
none of the cases was there any sufficiently sharply limited 
paralysis to enable one to localise the tumour, if there was 
one, though in Cases 1 and 4 it was thought it might be in 
the cereTOllnm. In all the cases the temperature was 
normal during the time they were under oWrvation except 
in Case 2, where the highest range was 100'8^ It appears 
that meningitis, certainly when localised, and probably 
wl^ gener^, is capable of producing unilateral paralysis. 
It is also stated that cerebral tumours when they become 
quiescent (and it is chiefly tubercular ones that do so) 
always leave evident permanent damage in the shape of 
paralysis &c. In this series Case 4 recovered completely, 
and in Cases 1 and 2 the only permanent damage was blind- 
n». In Case 3 the improvement had not ceased. The 
diagnosis must, therefore, still remain doubtful. 

Casb 1. —C. S -, aged Qine, came under my care on 

Sept. 28th, 1885. He had previously been a healthy child, 
but had a history of phthisis on the mother’s side. He was 
very intelligent, and was in the third standard at eight 
years of age. He has not been subject to cough. Two 
years ago he bad an abscess on the hack of the neck, and he 
has never been well since. Shortly afterwards his head 
began to enlarge, and he became subject to violent attacks 
of neadache, with sickness and vomiting, coming on two 
or three times a week, generally in the afternoon after morn¬ 
ing school, and lasting a few honrs. Next day he used to 
feel well again. About a ^ear ago he had an attack of 
headache in school, and, wishing to go home, found that 
the use of the right leg was gone, and he had to be carried 
home. For a short time after this he continued to go 
about, hut dragged the right leg. Very soon he became 
confined to bed. He has never had any fits. He is well 
nourished, bis appetite is good, tongne clean, temperature 
normal, and he sleeps well. He is free from pain, and very 
seldom has headache now. He answers readily, quickly, 
and intelligently, and his facts appear to he correct. 
He has, however, a somewhat fatuous smile, and seems 
contented and happy. There is some rigidity of all 
hU limbs, especially of the right leg. The superficial 
plantar reflex is exaggerated on the left and diminished 
on the right There is veiy marked ankle clonus on both 
sides. There is no affection of sensation. The head is 
enlarged and heavy, and he cannot raise it from the pillow 
more than a couple of inches, and that only for a ^w 
seconds at a time. The veins in the middle of the forehead 
(anterior frontal) are much enlarged and very fulL The 


region of the anterior fontanelle is fiat, and appears de¬ 
pressed, hut the depression is probably relative to the 
marked projection of the frontal hone. He complained of 
giddiness when placed on bis hack, and consequently used 
always to lie on his side. He was unable to tnm in bed, 
and had to be placed on his side by the nurse and snpportea 
by pillows. He had imperfect control over rectum and 
hlaader, and sometimes passed urine and fieces into the bed, 
but was always aware of it. His hearing and taste were 
acute. His sight began to fail about a year ago, and for the 
limt thr^ mouths he has been quite blind, and nnable to 
distinguish even a bright light. There is marked nystagmus 
in both eyes. The pupils are generally equal, usually dilated, 
but sometimes moderately contracted, and react to light 
ve^ slightly. Both discs are extremely white, the ophthalmic 
veins very small, and the arteries reduced to mere threads. 
He continued in very much the same condition till November, 
when he was sent home. 1 saw him in March, 1886, and 
found that he'was able to sit up, but could not stand without 
assistance. The head seemed smaller, bnt was not measured. 
His general health continued good. There was some rigidity 
of the right leg. By June he was able to run about, and ho 
became a pupil at the Blind Institution. 

In June, 1888, he was readmitted for a severe attack of 
chorea with some mental derangement. There was some 
difficulty in keeping him in bed, ne was much excited, and 
tried to bite any'one who came near him.^ The excitement 
very soon subsided, and for the next six or eight weeks his 
illness presented the ordinary features of chorea, gradually 
disapp^ring. There was no heart affection or rheumatism, 
and no known cause for the attack of chorea. He stBl 
remains blind, but can tell in the evening when the gas is 
lighted, though he cannot tell where the windows are in 
the daytime. Both discs are white, and the vessels 
reduced to mere threads. There is no nystagmns now.* He. 
can turn the eyes in any desired direction, hut not very 
steadily, and he cannot keep them fixed long in one posi¬ 
tion. When told to look straight in front, there is some . 
conjugate deviation to the right. The rigidity of the right 
leg has completely disappeared for some time, and there is 
no muscular wasting. One leg is as good as the other. 
The frontal veins are now no longer prominent, and the 
head looks smaller; by actual measurement, however, the 
I size is very much the same as it was three years ago, hut of 
course the body has grown considerably in the interval, so 
that the head is relatively smaller. 

In 1885 the measurements were: Greatest circumference, 
jnst above occipital protuberance and above superciliary 
ridges, 23 in.; from one external auditory meatus over the 
vertex to the other, 14J in.; from the root of the nose to 
the occipital protuberance, 14| in. Now the measurements 
are: Greatest circumference round occipital protuberance 
and upper part of forehead, 23 in. ; circumference at the 
part measured in 1885, 22§ in.; from one external auditory 
meatus to the other, 1511^*: f^om the root of the nose to 
the occipital protuberance, 15^ in. 

Case 2.—A hoy aged thirteen, admitted Jane 7th, 1886, 
came under my care during August. A year previously he 
had an injury to his head, and since then he has had fits, 
the first one coming on the day after the accident. He nsed 
to have two or three fits a week, hut lately has not had so 
many. Daring his stay in the hospital he gradually became 
quite blind from neuro-retinitis, resulting in white atrophy 
of both discs. The greatest rise of temperature was only 
up to 100*8^ He comolained of almost constant and very 
severe pain in the heau, and freqnently used to scream. He 
lost the use of the arm and leg on the left side, and had 
imperfect, though variable, control over the bladder and 
rectum. He gradually improved, and completely regained 
the use of the lefb arm and leg, and left the hospital at the. 
end of September able to run about, hut quite blind. 

Case 3.—C. C-, a lad, aged sixteen, was admitted 

into the Nottingham General Hospital, under my care, on 
Dec. 16th, 1887, complaining of paralysis and loss of sight. 
He was tall, and fairly well developed, but his muscles 
were small, and wanting in tone; his face was devoid of 
expression, and his forehead very prominent. Hia present 

1 since the above was written I have seen another case in which a 
semi-comatose condition, with constant attempts to bite when disturbed, 
were the most marked symptoms. The patient, a latl aged nineteen, 
could not speak or understand for many months. I could not be present 
at the post-mortem, but I understand that no tumour was found, but 
something resembling agglomerate tiil>crclein the cortex. 

2 'File disappearance of such well-marked and constant nystagmus 19 
very remarkable. 
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illness began a year and a half ago, with severe headache in 
the frontal and occipital regions. There used to be two or 
three attacks of abont half an hour’s duration every day, 
and they continued till about six weeks before his emis¬ 
sion, since which time he has had very few attacks. He 
has had no vomiting, and no affection of speech. Ten 
months ago he had a convulsive attack, lasting from 11 A.M. 
till 6 p. M. It required several people to keep him in bed. 
For the following two days he remained in a semi-comatose 
condition. He began to lose the use of his legs eighteen 
months ago, and for nearly a year he has been unable to 
stand, and has kept his b^. The arms were affected later 
and to a slighter degree, the right more than the left. 
There is not complete paralysis of either upper or lower 
extremities. There is no affection of the muscular 

sense. He can place his legs in any desired posi¬ 
tion, and also can tell where they have been placed 
without the aid of sight. The knee-jerks are exaggerated 
in both legs; and there is ankle-clonus in both, but most 
marked in the right. Common sensation and the sense of 
heat and of pain are good everywhere. The plantar, epi¬ 
gastric, and cremasteric reflexes are very active. He has 
no dribbling of urine, but has lost control over the bladder 
and rectum, and always passes urine and faeces into the 
bed. His intelligence is fair and memory good. He is 
drowsy, and sleeps a good deal of the day. At one time 
he got very thin, but lately he has put on flesh, and is now 
rather fat. Taste and hearing are normal. His sight 
began to fail about ten months ago, and he had constant 
double vision. Six months ago he became quite blind, and 
now he has no appreciation even of a bright light. There 
is no paralysis of the external musoles, but the pupils are 
dilated and motionless. Both difcs are white and atrophied, 
the veins small, and the arteries reduced to the merest 
threads. There were no hmmorrhages. There were a few 
scattered yellow miliary nodules grouped around the 
region of the yellow spot in the left eye, and looking like 
tubercles in the choroid. There was slight nystagmus in 
both eyes, the twitching being npward.s and to the left. 
The head was rather large and the forehead very 
prominent, but there was no marked want of sym- 
metiy. Tlie greatest circumference was 22^ inches, and 
from the tragus of one ear over the vertex to the tragus 
of the other 14^ in. There was no pain or tenderness on 
percussion of the head. No facial paralysis or other localised 
paralysis or spasm could be detected 'which would enable 
one to localise the disease. He complained of muscular 
twitchings affecting especially the low’er limbs, but more or 
less the whole body. The diagnosis was between cerebral 
tnmonr, probably tubercular, and a chronic meningitis, also 
probably tubercular, with effusion into the lateral ventricles. 
The history and the comparative absence of unilateral 
affection, together with the experience of Cases 1, 2, and 4, 
made me decide in favour of meningitis with effusion, and 
led me to express the opinion that though the loss of sight 
was irremediable, there was scarcely any limit to the extent 
to which recovery from the paralysis might attain. In July, 
1888, I found him at home, able to stand and to walk with 
very slight assistance. The arms had recovered sufficiently 
to allow him to play the piano a little, but the right fingers 
were still rather stiff. He had no pain or headache, his 
appetite was good, he slept well, and he had recovered 
control over his evacuations. His intelligence and memory 
seemed unaffected. 

Case 4.—The following is a private case that I saw in 
consultation in March, 1887. The patient was a boy aged 
eight, the youngest but one of seven children, all strong 
and healthy. His father ami mother are both strong and in 
good health. The patient was a well-developed, healthy- 
looking boy of somewhat over-studious habits. He was 
very intelligent, and was in the third standard at school. 
Last Christmas (i.e., three months before I saw him) during 
the holidays he had been dull and not inclined to play. 
Abont a month ago he began to vomit in the morning. 
Vomiting frequently took jdace when the stomach con¬ 
tained no food, l>efore breakfast, and vtA% unaccompanied 
by nausea, and often he would eat a good breakfast imme¬ 
diately afterwards. Sometimes he would go to school with- 
outbreakfast. He com plained much of headache, chiefly affect¬ 
ing the left temporal region, rarely the occipital. Headache 
usually preceded the vomiting. For the past fortnight he has 
remained free both from headache and vomiting. For several 
weeks he has had dinieulty in walking; he sways about, turns 
to the right, and often falls, and then always backwards. In 
walking he swaj s about and holds the trunk and neck very 


stiff, with the bead inclined to the right shoulder; he looks sr 
if he was attempting to balance a heavy weight on tiie top of 
his head. He can stand with the eyes closed if the feet 
remain far apart, but with the heels close together and the 
toes turned out he falls at once, even when the eyes &re 
open. When lying flat on his back in bed, if he attempts 
to sit up, the legs and feet go up in the air instead of the 
trunk, showing some incoordination. It looks just as it 
the centre of gravity had been raised up tow'ards the cbe&t. 
All the superficial reflexes were sharp. The knee jerks were 
slightly exaggerated; there was no local paralysis. The 
grasp of the right hand was 221b., and of the left 1511. 
There was no mnscnlar wasting or siteration of sensation, 
and the nutrition and appetite remained good. The pnpib 
were equal and moved to light and accommodation. He coqU 
read and wa.8 not aware of any failure of sight, but on test¬ 
ing him it appeared not to be so acute as it should be. On 
using the ophthalmoscope, very extensive nenro-rctinitl'i 
was seen in both eyes. 

The diagnosis was left open between a tnmonr, probably 
tubercular, in the upper part of the middle lobe of the 
cerebellum and chronic meningitis. In the light of Case? 
1 and 2 I inclined to the view of meninmtis, and suggested 
that it W8W not improbable that he woind recover, bat pro¬ 
bably with loss of sight. Dr. Michie, with whom I saw lie 
case, was more in favour of a cerebellar growth. Tbe 
patient was treated with iodide of potassium, and in akv 
months got quite well, with preservation of his siglL I 
have not had an opportunity of examining the fundus 
and so cannot say whether the optic neuritis has left as? 
trace of its previous existence. 

Xottingham. 


Climl |l0f«: 
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BROMOMANIA 

By F. a Amphlett Holmden, M.B., MC., 

SI RGCOX TO THE CASTLE ROYAL MAIL LIKE. 

The following case of long-continned addiction to the 
use of bromide of potassium which lately came to my notice 
■will probably be of interest to the medical profession. 

The patient, aged thirty-three, a seaman by occnpation, 
when under my charge consulted me for a feming of inap¬ 
titude for work, mental indecision, delusions, general lassi 
tude, nausea, and dyspeptic symptoms. He also complained 
of obscure pains about tbe head, which could not te asao 
ciated "with any objective signs. His hereditary history 
good, and he had always been a moderate drinker. He 
was a tall, healtliy-looking, well-developed man, without 
any evidence of previous disease. The thoracic and abtl'> 
minal viscera were normal, excepting the liver, which was 
slightly hypertrophied inferiorly, and palpation pv'C 
negative results. The tongue was coated, bowels slightly 
constipated, and the temperature normal. Finding that he 
did not improve, I suspected be was taking some drug, 
which be assured me w’as not the case; but to show the 
untrustwortbiness of the patient’s statement, I found aeon 
siderable quantity of bromide of potassium in his room, 
and he ultimately admitted that he had been in the habit 
of taking it, in larger or smaller doses, for abont four years. 
I ascertained from him that some time ago he had been re 
commended to try the above-named medicine for insomnia anil 
irritability’, and that he had continued it on and off quite irre¬ 
spective of the above complaints (as a general rule he usw 
anont three drachms per diem), and that he acquired a liking 
for the drug on account of the freedom from insomnia anu 
worry, and the pleasurable sensations excited by it. LatCiV 
he had noticed a growing inaptitude for mental thought ana 
exertion, and hailucinations and delusions more or 
troubled his mind. It had also exerted a pow’erful inflaence 
on the generative organs, lowering their functions m a 
marked degree. I demonstrated to him the probable ra¬ 
tion of his symptoms with the habit, and strongly advi^ 
him to desist in futnre from further experiment upon hun* 
self. The bromide having been stopped, he now rapidly 
proved under treatment. Some days aftsr he was exposed to 
severe weather, and the above symptoms reappeared: 
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and, in addition, a depressed action of the heart, mnch 
drowsiness, and slight loss of power ovei the inferior extre¬ 
mities.—July 4th : Evening temperature 99 T"*; restless and 
pain in the abdomen coincidently with vomiting. I pre¬ 
scribed beef-tea, soda and milk, and ice, sinapism to the epi¬ 
gastrium, and a compound senna mixture.—5th (6 a.m.): 
Massed a sleepless night; morning temperature 98*4^; 
gastric irritation better; bo^vels relieved; tongue furred; 
more restless; has subjective and objective disorders of 
perception; urine normal. 9 A.M.: Delusions and in¬ 
coherent talking, becoming more restless; had him con¬ 
fined to a strong room, where he remained more quiet. 

5 p.M. : Suddenly became violent^ incoherent in speech 
with wild and furious shouting ; takes no food ; gave him a 
hypodermic injection of morphia (one-third of a grain), 
followed in two hours by twenty grains of sulphonal. 11 p. M. : 
Patient has become quieter and is lying dowm in his cell. 
12 p.m.: a return of violence, with an exacerbation of 
symptoms ; w'alking about his cell, with disorder of in¬ 
telligence, both objective and subjective. No sleep, has 
tom up his bedding, broken the windows, and taken off all 
his clothes.—6bh (6 A.M.) : No sleep ; found it necessary to 
$>trap him down to the bed, as he tried to thrust his head 
through the bars of his cell, wounding himself in both 
temples, and imagines he is about to be shot or handed. 
12 .\.M. : Is getting a little quieter; taking some nourieh- 
ment (beef-tea). Bowels not acting; has passed his urine 
in bed. 6 p.m.: Senses beginning to return, but still rather 
noisy. Released him from the strapping, and symptoms of 
exb&ostion have supervened. Takes some milk and beef- 
te&*, gave him a draught of compound senna mixture, 
followed by twenty grains of sulphonal, which procured him 
sleep. Temperature normal. — 7th : Slept fairly well. 
Tongue furred, no pain, and quite sensible, with the 
ciceptiou of a few hallncinations. Bowels relieved. 
Appetite retarning. From this period there was gradual 
eonralescence, under the sulphonal treatment, combined 
with an acid tonic mixture. 

ON THE VALUE OF THE INTRA UTERINE 
SPIRAL STEM. 

By Thos. Moiie Madden, M.D., F.R.C.S.Ed., 

EXAMINER, CONJOINT BOARD, R.C.S.I., AND APOTHECARIES’ IIALL, 
IRELAND; OBSTETRIC PHYSICIAN AND GT'N/ECOLOGIST, 

MATER MISERICORDI.E HOSPITAL, DUBLIN, ETC. 

The advantages derivable flrom an easy, safe, and effective 
method of maintaining the permanent patency of the cervical 
canal after operations for the relief of stenosis, without 
interference with the comfort of the patient, must be 
obvious to every gynaecolomat. For several years I was 
content with “ the rapid dilator,” a description of which I 
lately published in The Lancet, and the utility of which 
I am convinced of in a large number of cases oy cliniced 
experience. Of late, however, 1 have found that in some 
iBstances it becomes difficult to maintain the necessary 
expansion of the canal without repeated employment of the 
dilator. Moreover, having met with a considerable number 
of cases in which the canal had become contracted after 
previous incision by other practitioners, I was induced to 
ive a trial to Mr. Duke’s spiral wire stems, as recently intro¬ 
duced by Messrs. Arnold of London, the superiority of 
which to the old-fashioned vaginal and cervical plugs or 
stems &c. more usually employed I have now learned in 
the treatment of several cases of obstructive dyemenor- 
rhoea and sterility after operation that have come under 
my observation in hospit^ practice. I therefore desire , 
to call the attention of other practitioners to what I have 
found the most effectual of all instruments for this purpose— | 
iiamely, Duke’s spiral wire stem, which I have used in i 
numerous cases, and so far have never seen any un- | 
pleasant sequelae therefrom. Quite recently I removed 
one of these instruments, which had been worn with- | 
out intermission for upwards of twelve weeks, from a i 
Iftdy, whose experience was the enjoyment of perfect i 
mmnnity from pain durlug the three successive periods I 
in which the iiLstrument was retained, and at the I 
eame time the patient, though long previously ailing, 
WBs enabled to undergo the fati^e of a prolonged con- ! 
tinental journey w'ithout any pelvic discomfort. I may add 
that this is the first time that I have allowed an mtra- | 
utenne stem to remain quite so long in situ, the patient j 
having promised to return at an earlier date. I 

Dublin. 


CURIOUS CASE OF CONGENITAL DEFORMITY. 
By R. Sinclair Smith, L.R.C.P.Ed. 

The following additional example of the deformity men¬ 
tioned by Dr. Wallace in The Lancet of Aug. 30th may 
be of interest. 

On May 19th, 1890, 1 was called to attend Mrs. S— 
aged thirty-three, primipara. The labour, though tedious, 
was natural, and after the third stage was completed and 
the patient made comfortable. I directed my attention to 
the child (a male). On examination 1 discovered banging 
from the fifth toe of the right foot a supernumerary toe, the 
nail of which was as well developed as on the other toes. I 
discovered that the supernumerary had an enclosed bone, but 
was struck at once by the absence of bone in the thin integu¬ 
ment by which it was attached. I applied a ligature to the 
pedicle, and in a few days the toe dropped off, leaving a 
very slight mark. From observation I have no doubt tnat 
this supernumerary toe was supplied with nerve fibre as an 
ordinary one. I scarcely think the absence of portions of 
bone (at integument) could be accounted for as resulting 
from pressure of the cord, and shall wait with interest the 
result of publishing this and Dr. Wallace’s case. 

In the section of **6ajons’ Annual of the Universal Medical 
Sciences” devoted to Embryology &c., I observe that Kollman 
holds the view that in cases where the supernumerary finger 
develops at the border of the hand the phenomenon is not 
pathogenic, but theromorphic--Le., a special form of atavism. 

Monifleth, N.B. _ 

TWO CASES OP CONGENITAL DEFORMITY. 

By George Thorpe, L.S.A.. 

Seeing Dr. Wallace’s account of a case of congenital de¬ 
formity, as also one in The Lancet of Oct. 11th by Dr. Wade, 
I Idiought perhaps it would be interesting for me to record 
a precisely similar case which occurred in ray practice about 

a year ago. I delivered Mrs. B-, a primipara, of a child 

on whose left hand was a supernumerary finger with a well- 
formed nail, and attached, not by any bony union, but simply 
by an isthmus of flesh, so that the finger was freely movable. 

About a month ago I had a case of supernumerary thumb. 
This time, however, the two thumbs, both well formed, 
w’ere strongly united by bone, and had one base common to 
the two. There was no articulation between them, and they 
could onl}’' be moved together as if they were one thumb. 
So unusual did I consider the deformity that I sent the case 
to Mr. W. J. WaJsham for him to see it. 

Walthamstow. , 

g, Pimr 

OP 

hospital practice, 

BRITISH AND FOREIGN. 

NaQa antem est alia pro oerto noscendi via, nisi quaroplarlmasetmor- 
borum et di.ssectionum historias, turn aliorum turn proprias colloctaa 
habere, et inter se comparare.— Morgagni Sea. et Cans. Morb., 
lib. iv. ProcBinlum. . . 

UNIVERSITY COLLEGE HOSPITAL. 

TWO CASES OF EMPYEMA, COMPLICATED WITH PYO- 
PERICARDIUM AND PULMONARY ABSCESSES 
RESPECTIVELY; REMARKS. 

(Under the care of Dr. Angel Money.) 

These eases present many features which will be read 
with interest by members of the profession, and as they are 
fully dwelt upon by Dr. Money in his remarks, we refer our 
readers to them. With regard to the occurrence of pneu¬ 
monia in pregnancy, we would draw attention to the account 
of a case under the care of Dr. Netter,^ which confirms the 
possibility of transmission of an infectious malady from the 
mother tp the foetus in utero. A woman pregnant seven 
months and a half was in the H6tel Beaujon for pneumonia of 
the right apex. She recovered, but two days after the fall of 

I The LiNcm, voL L 1889, p. 812. 
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temTOmtore wa^ delivered of a child that lived only five days. 
At the necropsy, there was found distinct pneumonia of the 
right upper lobe, accompanying fibrinous pleurisy, peri¬ 
carditis, &o. Bacteriologies examination demonstrated 
the presence of pneumococci in the lung and in the blood. 
It was therefore concluded that this pneumonia was clearly 
hereditary, and not acquired, and that it had been trans¬ 
mitted bv the mother to the foetus. Moreover, a guinea- 
pig, whilst pregnant, was inoculated wdth a culture of the 
pneumococci, and these micro-organisms were found in the 
foetus. For the following notes we are indebted to 
Mr. Pennell, house physician. 

Case l.—£. B -, aged thirty-three, was admitted under 

the care of Dr. Angel Money, on July Gist, 18M. She was 
■even months pregnant with her third child, in much dis¬ 
tress; respiration 80, pulse full, bounding, compressible, 
144. Dulness and other signs of lobar pneumonia were 
present at the right base, but no signs of disease in the rest 
of the lungs. In the evening labour pains came on spon¬ 
taneously, and she had a natural labour, delivery being, 
however, accelerated by the application of forceps when the 
head reached the perineum. Thechild on delivery cried feebly, 
and lived only three hours and a half. There was no post¬ 
partum haemorrhage; involution was natural, and the lochia 
were sweet throughout. After labour she sweated profu.sely, 
and the temperature fell to normal, with other signs of 
resolution of the pnenmonia. In the afternoon of Aug. Ist 
the temperature rose to 103% with signs of pleuritic 
effusion at the left base on the following day, when the 
temperature reached 103*8^ On the 3rd there were signs of 
pneumonia at the right apex, w'hich cleared up on the 6th. 
She had much distress; orthopneea; respiration 36 to 5i; 
uUe 116 to 150. On the 4th pleuritic friction and 
iminished movement were apparent at the right base. On 
the 5th, as the heart was much displaced to the right 
and there was great dyspnoea, the aspirator needle was 
inserted in the eighth space in the left posterior axillary 
line, and five ounces and a half of serum withdrawn. Seven 
ounces more were removed on the following day. In a few 
days the friction at the right back gave place to the signs 
of effusion reaching as high as the spine of the scapula. 
The fluid in the left pleura collected again, reaching up to 
the angle of the scapula. The temperature during this 
period—Aug. 8th to 12th—varied from QO"* to 102^ On 
the 13th signs of pericardial effusion developed, and the 
temperature rose to 103*4®; pulse 130, very irregular and 
soft; and during the few days following she became 
delirious at night. On the 14th a fresh attack of lobar 

f meumonia appeared in the upper part of the right lung, 
caving the apex, however, free. The temperature rose to 
104 6®. Eleven ounces of serum, which was now turbid, 
were drawn off from the left base, with some relief to the 
dyspnoea. Under the administration of digitalis and brandy 
the pulse gradually regained strength and regularity, but 
was never less than 112 per minute. The pneumonia 
cleared up on the 18th; but she got a fresh attack, this 
time including the right apex, on the 20th, lasting three 
days. The left base w*as again aspirated on the 20th, and 
twelve ounces of turbid serum removed. At this time she 
had an attack of intense plastic iritis, which, although 
treated with atropine from the first, progrefsed till the pupil 
was quite obliterated and the cornea opaque; the left eye 
escaped entirely. 

On Aug. 24th, under ether, Mr. Pollard performed the 
operation for empyema in the left axilla; some sero-pus 
escaped, and much thick lymph was scraped away from the 
surface of the pleura. The patient improved after the opera¬ 
tion, the temperature falling from 101® to 100®, but rising 
a^in on the 20th, after which she became rapidly worse, 
with signs of pulmonary oedema and renewed consolidation 
at the right apex. Nux vomica, digitalis, and brandy 
failed to maintain the pulse, breathing became more and 
more laboured, and she died on the 29tb, thirty days after 
admission and twenty-nine after delivery. 

At the post-mortem examination twenty-four ounces of 
pure pus were present in the pericardium, almost entirely 
stowed away behind the heart; the cardiac muscle was pale 
and llabby ; the tricuspid valve, and still more the mitral, 
were covered with opaque, fibrous, friable, fungoid vegeta¬ 
tion^. There were emboli in the spleen, the left kidney, 
and in the lower lobe of the right lung. The riglit lung was 
mdematous, and the upper lobe affected w’ith grey hepatisa- 
tion. The upper lobe of the left lung was cedematous, the 
l«)wer camified. Uterus well involuted, placental area 
obvious, no locsd inflammation. 


CssE 2.—Francis B-, aged fourteen months, was 

admitted on Aug. 22nd, under the care of Dr. Angel Money, 
for cough, loss of flesh, restlessness, and screaming at night! 
These symptoms had lasted a fortnight before admisaioo. 
There was no diarrhoea or vomiting; well-marked fraenai 
ulcer; cough, though paroxysmal,unaccompanied by distiict 
whoop. The child, distinctly rickety, was only weaned 
three weeks previously ; never had measles, scarlet fern, or 
whooping-cough. Right back very dull below the angle of 
scapula; resistance increased ; cry fremitus not lost; breath 
sounds high pitched ; some crackling in the right axilla. A 
hypodermic needle inserted below the right scapula drew 
off pus ; some oedema followed at the seat of puncture. On 
the 24th, as the child was very blue and the pulse feeble 
and rapid, a small syringe was inserted in the right 
and an ounce of pure pus removed. It was accordingly 
decided to operate at once, and Mr. Pollard opened the 
empyema under chloroform ; half a pint of healthy pus 
escaped, when the child suddenly ceased to breathe. 
Artifici^ respiration was resorted to and ether injected 
subcutaneously, and the child shortly revived, was dressei 
with sal alembroth gauze and wool, and returned to bed. 
The temperature, which varied from 100® to 102® throughont, 
was not notably affected by the operation, the child seenje-J 
relieved, though she did not take nourishment well; the 
pulse w^as weak and very rapid, and considerable cyanosl* 
developed, which lasted till the 29th, when death occemd 
suddenly from syncope. 

At the post-mortem examination the empyema vu 
thoroughly drained. It was limited to the right lower Vtx 
and extended between that and the diaphragm, bat the 
posterior border of the lung was adherent (thus accountin;; 
lor persistence of the cry fremitus). The right lower lobe wsf 
compressed and camified, middle lobe hepatised, upper lobe 
fairly riddled vdth abscesses varying in size from a pea to a 
large filbert; two or three abscesses were also present in 
the upper part of the middle lobe. The abscess bulged the 
pleura in places, and on section was seen to be bounded by a 
sharply marked outline. The left lung presented some 
collapse and emphysema; otherwise healtny. No tubercles 
anywhere. 

Rtmarks hy Dr. Angel Money.— In the first case there 
seems to have been a septic process underlying the lung 
changes and determining their polymorphism ; this was very 
probably associated with the puerperal condition, though the 
state of the uterus w*a8 satisfactory throughout. Pneumonia 
complicating labour is very dangerous, yet the latter pro¬ 
ceeded naturally, and for a short time the patient seeaied 
in a fair way to recovery; but the pneumonia proved to be 
of the recurrent migrating form, and recurred four tiniw in 
different regions during four weeks without fresh eacitiag 
cause. This pneumonia migrans suggests a circulatiflC j 
poison, possessing a certain periodicity, expending its fury 
on a local area of lung tissue, which recovers in a few dsn 
as the pabulum of the poison becomes exhausted, thouzb 
the injury done to the lung tissue is visible some 
after on post-mortem examinatiou. Then, after a Istcat 
period of a few houi-s or days, when the poison may 1<? 
supposed to be multiplying in the blood, it breaks forth 
again in a fresh area of lung, and the cycle is rcwatel til 
either the pulmonary tissue ^comes too damaged to main¬ 
tain oxygenation or till the poison exhausts itself. The 
iritis, which, originating probably in an embolus from ibe | 
mitral valve, w^as threatening panophthalmitis, may be 
taken as another evidence of the septicaemic cnnditioiL 
Double pleurisy was the next event, throwing bote 
lower lobes hors de comhatf running a favourable coarse 
on the right side, but progressing steadily to cm 
pyema on the left, despite repeated paracentesis. Then 
came the first evidence observed of the m(»t m 
teresting feature of the case—the heart mischief. 
course of the pericarditis illustrates some remarkab.i' 
features of that affection. Of one of these the text-boo^ 
say little or nothing ; it is the tendency a pericardial cteoa 
has to pack itself away behind the heart, which still beats 
in contact with the chest wall. It thus becomes very 
difficult to distinguish from a localised empyema, as itcom- 
presses the lower lobe of the left lung, while the j 

the heart is feebly felt in the pr record him and the heart sobik^ 
are simply muffled, though it is no longer possible to locam? 
the apex beat by ear or hand. Even wnen the chest 
was opened in this case the amount of fluid in the pei* 
cardium was not realised till the heart was moved, and tne 
amonnt of pus stowed away behind it measured. Hence, jp 
this case, as probably in many others, though pyo-peri- 
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cardium was saspeoted darug life, the physical signs 
nerer led us to expwt such a large accumulation. Again, 
although the pleurisy was known not to be purulent, the 
pericaiditis was suspected to be so, on account of tlie entire 
abwnce of friction despite repeated auscultation, this being 
a distinguishing point from serous pericarditis, and explained 
by the softness of the material which lines the serous sac 
in the purulent form. The simultaneous development of noc> 
tnmal delirium with the pericarditis is another characteristic 
feature, a small amount of pericarditis unsettling the cere- 
brU cortex far more than a much larger amount of pleural 
mischief. The formation of the large cauliflower” ex¬ 
crescences on both auriculo-ventricular valves, and the 
resulting emboli, were the last links in the chain of septic 
mischief and alone would have precluded the possibility of 
prolonging life. The chief interest of the secona case centres 
in the existence of multiple small abscesses of the right 
tang. The question arises, Was the empyema or the 
abscess formation the prime factor, and was the other a 
sequmice? In a case of pyohminothorax, published by 
me in The Lancet for 1889, vol. i., the exciting cause 
of the pleural inflammation was the bursting of a sub- 
pleural abscess following broncho-pneumonia of a severe 
type, and there is consent illustration of the sympathy 
existing between the lung and pleura in various inliam- 
matioDs. la this case the distribution of the abscesses 
afleeted the upper lobe and part of the middle lobe, while 
the impressed lower lobe escaped, the other lung and the 
med i a s ti n al glands being also free from disease, their fresh 
apfeamnce and the concomitant lung condition all eug- 
geited a sequence the reverse of the above—namely, that 
the abbesses followed the empyema in the relation of 
caase aad effect, and it is instructive as showing how an 
empyema, correctly treated surgically, may become fatal 
titnogh complications which are not amenable to surgery. 


GENERAL HOSPITAL, BIRMINGHAM. 

SOME CASES ILLUSTRATIVE OP RENAL SURGERY; REMARKS. 

(Under the care of Mr. Gilbert Barling.) 

We commeoce this week a series of four cases illustrative 
<d the surgical treatment of some diseases of the kidney. 
Operations on the kidney are no longer a novelty ; many 
cases are published from month to month bearing on the 
smgery of that organ, but there are many conditions on 
which further information is required. Of the two cases 
winch we publish below, the first presents an exarnffle of 
latent disease in the apparently healthy organ, which 
oldmately caused the fatal result, in spite of the suceessfnl 
operation on the left side. 

Case 1. Large pyo nephrosis on the left side; latent 

nncd calculi on the right side; death from uraemia. —S. G-, 

aged forty, was admitted to the General Hospital, under 
Dr. Saundby, on Sept. 13th, 1887, and transferred to the 
^reof Mr. Barling on the 17tb, with a large swelling on 
the lefs side of the abdomen. This extended backwards 
into the loin, upwards underneath the costal arch, and 
downwarde nearly to the level of the anterior superior iliac 
epine; resonance was diminished over the front of the whole 
swelling, and over the outer part of it there was absolute 
dulness; fiactuation could ba made out from front to back. 
The history showed that for live or six years the patient 
had suffered pain in his loins, which was of a shooting 
character, and occasionally descended the course of the 
ureter; blood was noticed in the urine two years a^o, and 
bits of gravel later; whilst for a long time the urine had 
been thick. About two months before admission the pain 
in .the left loin became rather suddenly aggravated, shooting 
down into the left testicle, and at the same time the urine 
became much clearer; whilst six weeks later the patient’s 
doetor noticed a swelling in the side which has steadily in¬ 
creased. The patient thinks he had a similar swelling some 
twelve months ago, which lasted a fe\v days, and then 
suddenly disappeared. The urine, about fifty ounces in the 
iwenty-four hours, contained a good deal of pus, and 1*9 
per cent, of urea. The temperature was 100” F. each 
uight. On Sept. 17th the left kidney was exposed by the 
<d>Uqiie lumbar incision, and ninety-five ounces of pns were 
evacuated from its interior. The oigan was reduced to a 
mere (^psule, the cavity of which was not occupied by the 
dissepiiaeDta so characteristic of tubercular nephritis, nor 


was any stone detected, although carefully searched for 
with a sound. The dischur^, at first very profuse, steadily 
diminished, pain became less, and at the end of three 
weeks the temperature was normal, and the patient fast 
gaming weight. The urine excreted amounted to a daily 
average of about forty-five ounces, sp. gr. 1015. On 
Oct. 29th the patient was transferred to the chronic 
hospital, and for a time did well, but the discharge in¬ 
creased again in quantity, and pain w^as complained of, 
passing across the abdomen to the right loin, but there was 
no tenderness on pressure over the right kidney, nor was 
any increase in the size of that organ made out. This 
note was made in February, about which time there 
was frequent complaint of severe headache, whilst the 
urine had increased to about sixty-five ounces, with a 
sp. gr. of 1013 on the average. In June the pain extend¬ 
ing to the right side became more severe, and there 
was distinct tenderness on pressure over the right kidney, 
which, however, did not appear to be enlarged. The urine 
averaged now from eighty to ninety ounces, containing 
about 7 per cent, urea and of so. gr. from 1005 to 1008. 
With a continued history of heaaache, sickness, ^aiu over 
the right kidney, and diminishing urine, the patient lived 
until Aug. 24th, 1888, and died of uraemia. 

At the necropsy, made by Dr. Crooke, the left kidney 
was found a mere sac of dilated pelvis and atrophied renal 
tissue, into which the sinus in the loin ran; the capsule 
was thick, and adherent very firmly to the surrounding fat, 
which was fibrosed. The ureter was patent, and the only 
cause which might explain the accumulation of pus was a 
reduplication of the mucous membrane of the pelvis, 
capaole of acting as a valve when fluid collected behind it. 
The right kidney weighed 14 oz ; the ureter, pelvic, and 
calyces were dilated and sacculated, and occupied by an 
irregularly shaped calculus weighing 3(50 grains. Several 
other smaller calculi were tucked away in the dilated 
calyces; the stones were formed chiefly of phosphate of 
lime. The renal tissue left was fibrosed ana the capsule 
thickened and adherent; the bladder was healthy. 

Case 2. Successful nephrolithotomy. —W. D-, a male, 

aged nineteen, was sent to Mr. Barlmg in March, 1800, by 
Dr. Norbu^ of Stratford-on-Avon, with diagnosis of renM 
calculus. There was a histoi^ of pain in the left groin for 
thirteen years ; sometimes this was very severe and shooting 
in character, running down the course of the ureter, and the 
worst attacks were associated with vomiting. The patient 
bad during the last six years frequently noticed blooa in bis 
urine. On examination, no enlargement of the kidney could 
be made out; but there was a very tender spot at the outer 
edge of the erector spinse, midway between the last rib and 
the crest of the ilium. The urine (about forty ounces daily 
excretion), of sp. gr. 101.5 to 1025, contained red and white 
corpuscles and crystals of oxalate of lime. On March 26th 
the kidney was examined through the usual lumbar incision 
with great facility, and, a tough patch being felt in the 
pelvis, a needle was inserted into it, and a calculus was at 
once felt. Whilst palpating this, to determine how best to 
remove it, the tissues of the pelvis split over the stone, 
which was then easily removed with long dressing forceps, 
and proved to be mainly uric acid, nearly globular in shape, 
and weighing a little over two drachms. Two large drainage 
tubes were introduced. There was a free discharge of urine 
into the dressing for the first few days. The temperature 
on the first and second evenings was 101”, and there was 
some sloughing of particles of fat; otherwise everything 
was satisfactory. The escape of urine from the wound 
steadily diminished, until by April 11th it could no longer 
be recognised, and the patient left for home on April 28th 
with his wound healed except a small patch the size of a 
pea. At the present time he is perfectly' well, and passes 
quite healthy urine. 


Midland Medical Society. — At the annual 
meeting of this Society, held in the Birmingham Medical 
Institute on Oct. 8th, the following office-bearers were 
elected for the ensuing year:—President: Mr. M. A. Messiter. 
Vice-President: Mr. Lawson Taib. Treasurer : Mr. John 
Garner. Council: Dr. A. Underhill, Dr. Holmes Joy, 
Mr. Gilbert Barling, Mr. Priestley Smith, Dr. Simon, 
Mr. Augustus Clay, Mr. Eales, Sir. William Thomas, 
Mr. Chavasse, Mr. Bennett May, Mr. Jordan Lloyd, and 
Dr. Suckling. Secretaries: Mr. Haslara and Mr. Wood 
White. 


Digitized by 


Google 


Original from 

HARVARD UNIVERSITY 



Generated on 2020-04-13 14:23 GMT / https://hdl.handle.net/2027/hvd.32044103079539 

Public Domain in the United States, Google-digitized / http://www.hathitrust. 0 rg/access_use#pd-us-g 00 gle 


820 The Lancet,] 


CLINICAL SOCIETY OF LONDON. 


[Oct. 18, 189 a 


CLINICAL SOCIETT OF LONDON. 


Primary Union after Operation far Suppurative Coxitis ,— 
Dyspnoea due to a Bronchial Glattd tdceraling i^tUo 
Trachea,—Excision of acromial half of Clavicle for 
Myeloid Sarcoma, — Traumatic Scialica successfully 
treated by removal of an Osseous Spiculum, 

The first ordinary meeting of this Society for the present 
session was held at the Society’s rooms in Hanover-sqnare 
on Oct. lOtb, the President, Mr. Christopher Heath, TOing 
in the chair. 

Mr. Heath addressed a few words of congratulation to 
the members on their reassembling after the vacation, and 
pointed ont the improvements that had been effected in the 
meeting room from an acoustic point of view. He 
announced that the new volume of the Transactions was 
ready, and would be in the hands of the members in the 
course of a few days. 

Mr. W. H. Battle showed a girl six years of age who 
had suffered from suppuration in the left hip-joint, which 
had been treated by incision and erasion of an abscess- 
cavity in the neck of the femur on which the suppuration 
depended, and in which primary union was obtuned, the 
patient recovering with a perfectly movable joint. She 
was admitted to the East London Hospital for Children, 
Shadwell, on Sept. 25th, 1889. She was emaciated and pale. 
The history was that until six weeks before there had oeen 
nothing the matter with the child. She then had epistaxis 
and a ** feverish cold,” w’hich lasted for a fortnight. Then 
she bad pain in the arms and legs, especially in the joints, 
and was unable to walk for five weeks. She had had much 
pain in the right knee, screaming when it was moved. 
A swelling in &ont of the chest was noticed the day before 
^mission. The family history was good. The right limb was 
inverted, appeared shortened, and presented signs of disease 
of the hip. There was a large abscess behina the joint in 
the gluteal region, and a large abscess in the right pectoralis 
major muscle. She had incontinence of urine with pus 
deposit on standing, and a large firm swelling in the hypo¬ 
gastric region, reaching from the pubes half way to the 
umbilicus. Two days after admission the pectoral abscess 
was aspirated and the gluteal abscess incised at the back 
of the hip-ioint; a smsdl opening in the capsule could be 
felt with the finger, but the cartilage of the joint did not 
appear roughened. The swelling in the hypogastric 
region was apparently infiammatory, and without evidence 
of softening. Progress was satisfactory until Nov. 8th, on 
which evening the temperature rose to 103"; it was 103" the 
next morning, and she complained of much pain in the left 
hip ; there had been some slight pain in it for two days, and 
now there was marked fulness over the front of the joint. 
The bladder symptoms were worse. From Nov. 9th 
to the 19th the temperature continued of a hectic charac¬ 
ter, and on the latter date, from the presence of very con¬ 
siderable oedema over the front of the nip and thigh, it was 
evident that .suppuration was extending, and fluctuation 
could be felt over a large area. By means of the anterior 
(or Parker’s) incision the joint was opened, and much pus 
evacuated. The capsule was distended, softened, and its 
lining of velvet-like softness. A hole the size of a pea was 
felt in the anterior aspect of the neck of the femur just 
below the upper epiphysis. After enlargement of the inci¬ 
sion a sharp spoon was ioserted into the neck of the femur 
and this cavity scraped out, leaving a mere cylinder of bone 
to support the head. Chloride of zinc (1 in 30) and per- 
chloride of mercury were used to wash out the cavity and 
interior of the joint, deep catgut sutures were inserted 
without any drainage, and the wound dressed with sal 
alembroth gauze and wool, a long splint and extension 
bemg applied. On the 22nd the dressings, soiled with 
urine, were removed. There was some Irritation round the 
stitches. There had been no rise of temperature and no 
pain, and at this dressing there was no complaint of pain, 
although the joint was purposely flexed to a considerable 
extent. On the 26th the dressings, saturated with urine, 
w^ again removed. There was suppuration around the 
stitches, which were removed, but the w'ound was quite 
healthy and without discharge. There was neither pain 
nor tenderness. On Dec. 13th she could walk without pain 


or lameness. The splint was removed. The abdominal 
swelling was examined under chloroform. Mpre than 
one of those present examined this swelling, with the 
idea of rousing some action in it, as it was considered that 
perhaps absorption might then ensue. This did occur before 
Dec. 4th, and with it all symptorns of bladder trouble. The 
abscess behind the right bip continued to discharge for two 
months after it was opened, and during that time cansed 
but slight inconvenience, no pain, and the movements oi 
the hip-joints were normal when she left the hospitri on 
Jan. 2ad of this year. During the summer she was admitted 
for a time with typical strumous abscess of the right supra- 
condyloid gland. There was a sinus over the position of the 
lowermost stitch on the front of the left thigh, also in the 
scar in the right gluteal region. The patient appeared 
neglected, but the movements of the joints continued in 
every resp^t perfect. The child looked healthy and well, 
walked without the slightest lameness, and presented no 
trace of the original disease, the only evidence of the fact 
that there bad oeen anything wrong w’ith her being the 
presenee of the scars. Mr. Batue considered that the disease 
was essentially tubercular in character, as evidenced 
by the microscopical appearances of the tissue i«- 
moved at the operation and shown at the meeting, and the 
course and furtner development of other points of diaeasa— 
Mr. Howard Marsh congratulated Mr. Battle on the 
success of his remarkable case, but he wondered w'hy itw 
not considered pyasmic in nature. The principles on wWA 
the case had been conducted—free opening and drainage- 
were those that should be always advocated in a caas oi 
that character.—Mr. Parker said that a good deal of the 
credit of the case was due to the after-treatment which had 
been adopted—namely, that advocated by Mr. Barker, ot 
scraping ont the diseased tissue and then sewing np the 
wound. They had dealt successfully with many si^ar 
cases at the Shadwell Hospital for Children, the patients 
being drawn from the poorest classy.—Mr. Battle, in 
reply, said that he based his diagnosis upon the facts that 
the course of the disease had been slow and gradual; that, 
after the opening of the abscesses, the temperatare had 
become normal; that the child was not so ill as was nsaally 
the case in chronic pyaemia; that the lesion in the bone 
was localised, as was usual in tubercle; that the micro¬ 
scopical products of the case had been pronounced by 
competent pathologists to be most probably tuberciflar, 
and that the gummatous swelling which had formed since 
in the thigh and the abscess of the arm were of typical 
strumous <maracter. 

Mr. R. Parker then related a case of sudden and fat« 
Dyspnoea due to a bronchial gland which had ulcerated 
into the trachea of a child aged twelve months. The 
patient was an infant in arms, and previously to the onset 
of the dyspnoea was believed to be in perfect health. The 
mother at the time w'as in a butcher’s shop buying meat 
for her husband’s dinner; suddenly, and without any 
obvious reason, the infant was seized with urgent dyspnoea. 
The mother ran off to the nearest doctor, w’ho, recr^ising 
the urgency of the case, sent it on to the East London 
Children’s hospital. On its admission, the house surgeon 
(Mr. Barker) explained the dangerous condition to tlie 
mother, and that tracheotomy might be necessary at any 
moment. The mother, liow-ever, would not consent to any 
operation without first consulting her husband, asd went 
away for this purpose. Meanwhile the dyepnma became 
extremely urgent, and tracheotomy was performed by the 
resident medical officer (Dr. Hastings) without the parents 
consent. Some temporary relief was afforded; hot a 
foreign body which was believed to be the cause of the 
trouble could not be found, nor any other satisfactory 
explanation for the dyspnoea. The child died within an 
hour and a half of the" commencement of the attack. At 
the post-mortem examination a caseous gland, which had 
ulcerated its way into the trachea, was found just awjj 
the bifurcation, occluding one bronchus entirely. There had 
been no symptoms to attract attention to such a condition. 
Some remarks were made on the unusual nature of tne 
case, and also on the ethics of performing tracheotoi^’ 
under such circumstances without the parents’ consent. 
The President, referring to the ethical aspect of the 
said that a medical man was bound to do all he 
save life; and as the parents of the child A 

way, the resident medical officer was quite jnstifiea m 
doing the operation. If the parents had been pre^t w 
had refosea consent, they would then have to*® w® 
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responsibility; but certainly no greater attention than 
po^ble should be paid to the ignorant protests of an orer- 
anxioos mother against a necossaiy operation.—^Mr. E. 
WiLUSTT said that last August a similar case had been 
sent up to St. Bartholomew’s museum, which had proved 
fatal in the same way,—Dr. Forman, referring to the cele¬ 
brated case related in Dr. Williams’s book, where a tracheo¬ 
tomy was done without consent, said that had it not been 
for the firm support of the profession a very serions injury 
might have b^n done to the operator’s reputation.—Dr. 
.U'GEii Monet could testify to the rarity of the disease 
under discussion ; the wonder was that it did not happen 
oftener, as lymphatic glands were often found agglutinated 
to the trachea or to the bronchi—Mr. Howse, though he 
admitted the rarity of tubercular glands perforating into 
the trachea, as solid bodies, yet could remember two cases 
in which flaky material escaped into the trachea by per¬ 
foration from a broken-down gland, and was probably dis¬ 
charged by expectoration. After death a sinns was found 
leading into a cavity, which latter was probably the empty 
gland-capsule.—Mr. Howard Marsh asked if there were 
any symptoms present which indicated a departure from 
the orainaiy symptoms of foreign body. In another such 
case the trachea might be opened further down and the 
gland removed by spwn or otherwise.—Mr. Parker said 
that the presence of^the parents of the child, who were 
httflle to interference, rendered the search a difficult one; I 
bail catheter was passed down the trachea and the foreign 
bodi yaa felt for with foroepa He was qnite lamUiar with 
casain which pumlent debris from glands escaped into the 
toeki, but he did not know of any in which the gland as 
avUe passed into that tube and was held there by its 
capsule. He hoped Mr. Willett would record the case be 
iisi mentioned side by side with his own. 

Ur. Bland Sutton brought forward a case of Excision 
of the Acromial half of the Bight Clavicle for Myeloid 
Sarcoma. The patient was a woman aged twenty-six, anfl 
the operation did not present any difficulty; the patient 
recovered, and had now excellent use of the arm. Partial 
mBcction was performed in conse^nence of the. excellent 
laolt which had been obtained in the case reported to 
this Society by Mr. Henry Morris in wheh he excised a 
mydoid tumour from the lower end of the radius fourteen 
years ago. The patient had a useful hand, and had had 
00 recurrence. Mr. Sutton pointed out that great care 
mast be exercised in reporting cases of resection of sup¬ 
posed myeloid tomours, for many endosteal sarcomata 
oiii^kea them. If a central sarcoma of bone were 
excised and reported loosely as a myeloid tumour, dis¬ 
credit would TO thrown upon one of the moat con- 
wative of surgical operations. After a carefnl search 
through modem literature no other example of myeloid 
tumour of the acromial end of the clavicle comd be 
found. In this respect the case was very exceptional.— 
Mr. Howard Marsh said that in the museum 01 St. Bar¬ 
tholomew’s Hospital there were two tumours of the sternal 
end of the clavide. The case illustrated the fact that these 
tumours usually sprang from the growing end of the bone.— 
The President had never seen a case himself of primary 
sarcoma of the acromial end of the clavicle. 

^Ir. Sutton then related a case of severe Traumatic 
Sciatica successfullv treated by the removal of a Spiculum 
of Bone from the eJge of the great Sacro-sciatic Foramen. 
The patient was chief mate of a sailiug vesaeL Soon 
after leaving SL Vincent the hesid of his left thigh-boqe 
^dislocated by a **derrick-boom” falling upon him. 
An earnest bat rough attempt was made by the crew, 
weeted by the captain, to reduce the dislocation; this 
failed. A few days later redaction was effected under 
chloroform at a hospital on the Canary Islands. After 
the accident the patient suflfered great pain in the thigh 
and leg in the course of the sciatic nerve and its 
subdivisions. This was endured for six months. When 
the patient came under Mr. Sutton’s care an exploration of 
the great sacro-sciatic foramen was made by an incision 
through the buttock, the patient being placed in the poai- 
hon of a Graver when the gluteal region is being disseoted. 
This position greatly facilitated the steps of the operation. 
Aspiculuni of bone, 15 mm. long, was found at the edge of 
the foramen, in such a position that its point was pressed 
jQto the nerve when the limb was extended. The spicu- 
iom was removed with bone forceps, cut edges of 
the eluteus carefully sutured with mt, a,nd the wound 
closed. The patient made a rapid recovery, lost all his 


p^, and in a few weeks resumed his oocapatUm.— 
The President said that it was most remarkable that the 
sciatic nerve should have been so eonstantly stabbed with¬ 
out giving rise to symptoms, and yet tetemns appeared to be 
sometimes canaed by the irritation of a small nerve.—^Dr. 
WiLBERFORCE SMITH asked if anv vaso-motor symptoms 
had been noticed. By phymiologicai experiment it baa been 
found that contraction of the vessels of the limb followed 
stimulation of the sciatic.—Mr. Battle asked if the spicu- 
lum were a piece of the bone'knocked off by accident, or if 
it were a bony outgrowth the result of the injury.—Mr. 
Sutton, in reply, was inclined to think that there had 
been a fracture running across the ilium and entering the 
sacro-sciatic notch. He did not believe it had been formed 
as the result of inflammation. He regretted that no phy- 
siidogical observations as to the vaso-motor condition hM 
been made before the operation. 


HUNTERIAN SOCIETY. 

The first meeting of the session was held on Oot. 8 U 1 , 
Dr. Stephen Mackenzie, President, in the chair. 

The President, in a short opening address, alluded to 
the clinical and pathological evenings recently institute 
as new features in the work of the Society which promis^ 
much usefulness. He also enconraged the F^ows to 
cultivate microscopical research, a flmd in which most of 
the great advances of the present day are being made. 

Cardiac Diseases, — Dr. Pye-Smith read a paper on 
some points in the Prognosis and Treatment of Uardiac 
Disease. Dividing his snbject into three heads the 
author dealt with fonctioDal diseases, and with organic 
diseases unattended by changes in the valves in abstract 
only. In the latter category primary dilatation of the 
heart, well known to factory and army surgeons, was re¬ 
ferred to overstrain in youth and young adult life, whilst the 
dilatation following specific fevers formed a distinct class, imd 
was of graver prognosis. A case of recovery from ulcerative 
endocarditis was related, in which emboli had been observe 
in vaiions arteries forming aneurysms. Under the third 
head, diseases depending on organic valvular changes, 
details were given as to we relative gravity of the varions 
lesions. He instanced cases in which a slight form of 
pulmonary stenosis had allowed of patients attaining adult 
life, one Leuly was living over fiity years of age; next to 
this case was a young man who died at twenty-four. In 
aortic obstruction much depended on the cause; in the senile 
form fatal syncope wasnotuncommon. Mitral stenosis usually 
came under notice when regurgitation had been added, 
the symptoms were then like those of prima^ regurgi^ 
tion, but much less amenable to treatment, degenerative 
sclerotic processes of later life were more dangerous than the 
rheumatic changes of youth. The completeness of cpin- 
pensation was to be judged of by general signs, easy respira¬ 
tion, &C., rather than by the amount of hypertroplw and 
dUatation present. In cnildren the lesions developea were 
ahvays rheumatic; there was very little danger of sudden 
death, and much less liability to dropsy ; the aspect often 
suggested phthisis. In the later stages of all heart disorders 
m&al failure came on, and the cases got much alike. The 
prognosis was generally better for women than for men; the 
Kind of life lea was a great factor. Private practice yielded 
far better results than hospitala Dr. Peacook stated six or 
seven years as the longest survival after aortic inoompetenoe 
had developed'; this was too short, and several cases were 
now adduct showing ten or fifteen years or more. As to 
life assurance, he thought a murmur should debar accept¬ 
ance on any terms, unless it was found to be functional and 
disappeared in a few weeks ; the risks were great. Treat¬ 
ment often had the most striking results p the worst cases— 
e.g., in waterlogged subjects, where digitalis, tapping of 
abdomen, or acupuncture of legs (preferred on the whole 
to Southey’s tubes), rescued from toe brink of the grave. 
The sitting posture in a high armchair often helped; water 
gravitatedto the legs. Strophanthus he had not round betiter 
than digitalis, but useful to replace the latter on occasion. 
Convallaria was qnite inferior to either, but good for dropsical 
children. Hyoscyamus relieved pain; antipyrin was unsafe. 
Sulphonal in hot milk or with tincture of lavender was useful 
in restless conditions. 'Venesection might be used to subdue 
pain and to relieve the distended right side of the heart. He 
^e^proved of Oertel’s treatment by heartgymiiastipt vhich 
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were likely to disturb compensation.—Dr. F. J. Smith 
quoted statistics from the London Hospital in further illus¬ 
tration of prognosis. He found strophanthus safe and useful 
in out-patient practice.—Dr. Gilbert and Mr. F. R. 
Humphreys related cases under their own observation.— 
Dr. Pitt and Dr. Turner discussed mitral stenosis and its 
more frequent occarrence in women. The former advocated 
iodide of potassium for anginose conditions. 


OBSTETRICAL SOCIETY OF LONDON. 

C<m of S}fmmetricaZ Erysipelas, followed hy Prematwre 
Labour, and Eclampsia on the nineteenth day, 

A MEETING of this Society was held on Oct. 2nd, A. L 
Galabin, M.D., F.R.C.P., President, in the chair. 

Dr. J. B. Hurry read a paper on the above case. The 
patient, aged thirty-five, was in her sixth pregnancy, when, 
without previous warnings, she began to have severe head¬ 
ache, pains in the limbs and loins, shivering, rapid pulse, 
hot skin, and anorexia. She was two weeks from full time, 
and within twelve hours of these symptoms she was suddenly 
delivered of a child. Slight post-partum hiemorrhage. Two 
days later she had an erysipelatous eruption in front of each 
ear, quite symmetrical, and pitting on pressure. No sore- 
throat. Temperature 102 5^; pulse 125. Lochia natural 
The eruption spread over most of the face. Constitutional 
symptoms became severe, and on the fourth day suckling 
was discontinued; the urine was free from albumen. On the 
fifth day there was slight tympanites of the abdomen. On 
8 he twentieth day she w'as apparently much better, 
but had a serous discharge from, and deafness of, 
the left ear. She was suddenly seized with epileptiform 
convulsions involving the whole body. There was total 
loss of consciousness; pupils dilated, no reaction to 
light; conjunctival reflex abolished; slight foaming at 
the mouth; urine passed involuntarily. In an hour 
oonscionsness had partially returned. She had twenty- 
five more fits in the next forty-eight hours—very severe the 
first twelve hours, less and less so afterwards. There was 
never any albumen. Chloral was given per rectum, and 
chloroform by inhalation. The fits ceased. The patient 
improved, but complained of headache. The mental powers 
were unimpaired. The discharge from the ear ceased, and 
good hearing was regained. On the thi^-fourth day she 
was practic^ly well The interest of this case lay— (1) In 
erysipelas attacking a woman before labour, and apparently 
inducing premature delivery; (2) in the symmetrical 
lesions; (3) in erysipelas of the face attacking a lying-in 
woman without provoking puerperal septicaemia of any 
severity (perham this was due to the treatment by anti¬ 
septic pads applied to the generative organs, thus preventing 
the access of contagion to the lacerated parturient canal); 
(4) in the interval of nineteen days between delivery and 
the outbreak of eclampsia; (5) in recovery after twenty-six 
fits ; and (6) in the absence of albuminuria. 

Dr. Braxton Hicks pointed out that in the paper he 
had brought before the Society many years ago he had not 
stated that puerperal fever was caused by scarlatina. The 
exact relationship between zymotics, erysipelas, and puer¬ 
peral fever (so called) had yet to be made out. For himself. 
It seemed most likely that in the bad cases, similar to those 
seen in the hospitals formerly, there were two poisons acting 
ooncurrently. He recommended the collection of clinical 
histories from all parts of the world, particularly in new 
towns not yet saturated with zymotic diseases. 

Dr. Herman said that Dr. Hurry took it as established 
Uiat erysipelas was one of the causes of puerperal fever. 
Erysipelas and puerperal fever bad been associated in some 
hospitals, and Dr. Minor had compared the prevalence of 
these two diseases in different States of America, showing 
tiiat they went together. But he (Dr. Herman) did not 
think the evidence adduced by Dr. Minor bore out his 
eonclusion. The so-called epidemics of puerperal fever 
were only very slight elevations of the number of cases 
above the general average, and the number of times 
that an increased death-rate from erysipelas went with 
an increased death-rate from puerperal fever was not more 
than could be accounted for by fortuitous coincidence, 
together with the fact that the spread of both diseases was 
favoured by uncleanliness and bad ventilation. Thus both 
diseases were found especially frequent among German 
immigrants, Fehleisen had shown thateutaneous etysipelas 


was quite different from phlegmonous eiysipelss. Dr. 
Herman had no doubt that the latter was one of the duesses 
included under the term ** pnerperal fever.” This was the 
disease which Virchow had called erysipelas malignnm 
intemnm.” Gusserow had shown that cntaneons erysipelas 
produced only Uie same disease in a lying-in as in any other 
patient He (Dr. Herman) had seen a cntaoeous eiyeipe^ 
in the lying-in woman and also in the infant miming its 
ordinary course without prodncing puerperal fever. He 
agreed with Dr. Braxton Hicks that cases in which patients 
appeared to suffer from erysipelas and from septiacmia. 
were cases of mixed infections in which the poison of both 
diseases had been received by the patient 

Dr. Heywood Smith ask^ if any observations had been 
taken of the frequency or character of the pulse between 
the fits. 

Dr. Boxall drew a distinction between facial and—ss it 
might be termed—pelvic erysipelas. He tbonght them 
boUi dne to the same cause, and that facial eiysipeliff^ 
might be transmitted to the pelvis either through the 
tissues or by escaping from the body and being reints*- 
duced into the genital tract. He compared facial erysip^ 
with whitlow. He was convinced that when the exjsse- 
latons poison implicated the pelvic organs it prodsena 
local and general disturbance, which, as far as dbioi 
observation went, was very often indistinguishable inn 
puerperal fever, and invariably resulted in a puerpml 
disease of grave and often fatal type. No blush appcaul 
beyond the vulva in many such cases, and hence tbdr 
erysipelatous character was apt to pass unnoticed. 

Dr. Amand Routh thought that, as there was dkiioct 
evidence of otitis, the convulsions were due to a traniiefit 
meningitis, secondary to the erysipelas, and were not ifi 
any etiological sense puerperal. 

Dr. Cleveland disagreed as to the analogy between 
cntaneons facial erys^las and whitlow. Prom what he 
had seen of both affections there was no tendency to 
suppnration in the former, while in the latter it wa% 
marked. He had always regarded the importation of pus 
into puerperal suntmndiDgs as an element of danger, sad 
could understand the necessity for taking precantiom if a 
lying-in woman happened to be saffering from whitlow. 

Dr. Hurry, in reply, said no observations had been 
made on the pulse rate between the fits. He thought the 
character of the fits, as well as the subseq^uent history of 
the patient, pointed to tme eclampsia, and that the dis¬ 
charge from the ear was due to facial erysipelas. 

Dr. Herman read part of a paper on Four Cases or 
Pregnancy with Brighvs Disease. 

The following specimens were exhibited :—Dr. Williab 
Duncan : (1) Tubercular Disease of the Ovaries and 
Fallopian Tube; (2) HsBmorrhage Into the Left Ovary and 
Fallopian Tube; (3) Cancer of the Booy of the Utema 
Mr. Alban Doran : Delbastaille’s Speculum h Gliswisres. 
Dr. Herman : Extra-uterine Gestation removed before 
Rupture. Dr. John Phillips ; Pelvic Viscera in a case 
Vaginal Injection of Acid Nitrate of Mercury. 


WEST LONDON MEDICO-CHIBURGICAL 
SOCIETY. 

President's Introductory Address, 

A MBBTING was held on Friday, Oct 3rd, Mr. T. Gontoo 
Alderton, President, in the chair. 

In the course of his introductory remarks the Presidfflt 
alluded in sympathetic terms to the great loss sustained 
the profession at large, and many members of the Society 
who had enjoyed the privilege of his personal acquaintance 
in the recent death of Dr. Matthews Duucau,^ who 
present at the last Cavendish Lecture. The President toffl 
referred to the good work done in the past by the Society m 
contributing to the advance of medicsd science and in pro¬ 
moting good fellowship among the medical practitioners« 
West London. After discussing briefly the causes or 
the increasing diflaculties attending the legitimate 
of medicine, which were attributed to the 
state of the profession on the one hand, 
treatment of patients by unqualified persons or by 
medication, encouraged by popular medical liters^ oi m 
day, on tlie other, the President touched upon t**® 
of ont-patdent departments in hospitals, and, basing 
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eonclnsions on the experience gained when a hooee surgeon, 
he opposed the notion that the present mode of admini- 
stmtiDg out-patient departments entailed any interference 
with the sources of income of the ordinary medical prao- 
titioDer. The members of the Society were connsellM to 
study carefully the provisions of the Mid wives* Reratration 
Billi which, as it stood at present, bid fair to iJienate a 
large portion of midwifery practice from the general prac¬ 
titioner, if it did not ultimately take it altogether out of 
his bands. The inferiority of the training undergone by 
the majcn-ity of monthly nurses as compared with that 
of the medical or surgical nurse had doubtless led 
to the proposed legislation in regard to midwives. 
The services of the well-trained nurse, both to patient 
and practitioner, were described as invaluable, but from 
their cost beyond the reach of any save the well-to-do; it 
wis therefore hoped that the Metropolitan and National 
Noising Association would, while nursing gratuitously the 
8 »k poor in their own homes, extend its Mnefits on pay¬ 
ment of small fees to the large class w'ho were obliged from 
their position to keep up appearances easily maintained 
daring health, but rendering them poorer than the poor ” 
when sickness overtook them. In conclusion, the President 
gncefully acknowledged the honour which he esteemed it j 
to be elected to his office, and expressed the hope that the 
ninth session of the Society would be no less successful than 
those which had preceded it. 

Dr. Thuoichum read a paper on Ulcerations and Per- 
loralKfiis of the Nasal Septum, Osseous, and Soft Palate, 
sad dmwed nine cases illustrating his paper, as also several 
sMmeu, some of which demonstrated the racial differences 
development of the nasal cavity. Great stress was laid 
npoQ the necessity for early treatment directed towards ' 
armt of ulcerative processes, which if allowed to become 
<!hranic almost invariably led to destruction and perfora¬ 
tion of the septa. Gases of rhinitis interna, without any 
dyscratic prodromata, were described and compared with 
others exhibiting dyscratic symptoms in which perforation 
of the septum had followed. One case of multiple perforation 
of the septum after excision of polypi was referred to in 
defUdl. The treatment of ulceration by the electro-cautery 
after the method pursued bjr the author was advocated 
as the hest means for preventing the supervention of per¬ 
foration, and the early removal of secretion, with subsequent 
attention to the maintenance of a free passage through the 
2 iMal cavity by means of douches &c. was insisted on as an 
essential in the successful treatment of the cases under con¬ 
sideration. The relative value of the artificial nose and 
the plastic operation for the substitution of the nasal 
appendage by a flap from the forehead was discussed, the 
author declaring his preference for the former. Dr. 
Thudichum having exhibited the series of cases illustrating 
his paper, the discussion thereon was opened by the Pre¬ 
sident, who was followed by Dr. BalL He regarded the 
esses of perforation of the soft palate and septum nasi as 
tjpical of the various varieties commonly met with. He 
enticised the diagnosis of the case attributed by Dr. 
rsudichum to the effects of typhoid fever, and thought 
that the importance of specinc fevers as factors in the 
causation of perforation had been somewhat exa^erated. 
and found it aifficult to exclude the possibility of inherited 
syphilis in the cases described by Dr. Thudichum as the 
result of typhoid fever in the one instance and acute rhinitis 
in the other.—Mr. Chapman attributed some of the more 
seriously fetid cases exhibited to the insanitary conditions 
ozuier which patients of the poorer classes umortonately 
ived.—Dr. THUDICHUM briefly replied, and the meeting 
Ldjoarned. _ 

S'ORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 

Thte annual meeting of this Society was held on Oct. 9tb, 
J. Murphy, M.D., President, in the chair. 

General Business. —The hon. secretary, Dr. Limont, read 
;bc financial report for the year, in which it was shown that 
:here was a balance in hand of £13 Os. lOd., and that twenty- 
hreenew members bad been added to the Society during the 
lessioQ. The Society now had 190 members. 

^Htciion of Officers. —The officers for next session were 
ilocted as follows:—President: Dr. David Drummond. Vice- 
>rcindeDtB: Drs. Murphy, Oliver, Gowaat, and Adamson. 
Qlam. seeretaiies: Dr. Llmmit and Mr. Rutherford Morison. 1 


Committee : Drs. Anderson, Amiton, J. Drummond- 
Middlemiss, Sqnance, Peart, J. Smith, and Messrs. Black 
and Williamson. Mr. Cathrae, librarian to the Royal 
Infirmary, was appointed secretary. Eight new membm 
were proposed for mection. 

Betirina President.—Dr, Murphy, in retiring from the 
chair, referred to the satisfactory work done during the 
past session. The first monthly meeting of the Society for 
the session was then held, Dr. David Drummond taking 
the chair. Votes of thanks were accorded to the retiring 
President and to Dr. Oliver, who was relinqnishing the 
office of hon. secretary. Eight new members were elected. 

Cancer of the Tongue.—Dr. Robertson showed a patient 
whose tongue he had removed for cancer. The glanos were 
involved at the time of operation, and the disease had 
rapidly spread in them, bnt there was no recnrrence in the 
stamp of the tongue. 

Exemon of Astragalus.—Dx. VaNN showed a man who 
in May, 1889, had his aatragalns fractnred and dislocated 
by a fail of metal. The bone could not be reduced, and 
the soft tissues were bruised and very tense; a small in¬ 
cision was therefore made, and the fragments of the astra¬ 
galus removed. The man was now able to walk twelve or 
thirteen miles at a stretch without discomfort. 

Subdavian Aneurysm spontaneously cured by Sloughing ,— 
Dr. Oliver showed this case. Two years and a half 
the man was found to be suffering from right subclavian 
aneurysm, and was treated by iodide of potassium, from 
which he received considerable benefit and resumed his 
work. After a time he returned to hospital, and galvano- 

E uncture was employed, with the result that the aneurysm 
ecame hard and pulsation disappeared. About thu period 
the arm became paralysed. After a time the patient left 
the hospital, the aneurysm meanwhile having regained pul¬ 
sation and become larger. Some months later the patient 
was carried into hospital in an extremely collapsed con¬ 
dition. On examination a blood-stained non-pulsating 
swelling was found on his right shoulder, reaching nearly to 
his ear, evidently produced by the rupture of the sac. Blood 
oozed in drops from one point of the swelling. Collodion 
was repeatedly paints over this part. The mass became 
gangrenous, and was lifted off one night when the patient’s 
shirt was being removed ; it was the size of a child’s head, 
and weighed about twenty ounces. Little or no bleeding 
accompanied its separation. A small nicer sarrounded by 
an extensive cicatnx was now all that was to be seen in the 
site of the previous aneurysm. 

Spasmodic Wryneck. —A man, suffering from spasmodic 
wryneck, was exhibited by Dr. LlMONT. The patient 
(aged sixty-four) had been a miner for forty years, and in 
hewing coals sat with his head twisted towards the ri^ffit. 
For three years, however, before the affection began he had 
been employed in carrying heavy logs of wood on his 
shonlder. The movements had been present for a year; 
the left stemo-mastoid was most affected. The right angle 
of the mouth was also drawn up, and the platysma biceps 
and deltoid on the right side contracted from time to 
time. The patient sometimes staggered, always towards the 
right; he ha<l great difficulty m getting to sleep. No 
medicinal treatment had been of any effect, emd it did not 
seem a case suitable for nerve stretching. 

Popliteal Aneurysm.— hlx. MORISON showed a case of 
popliteal aneurysm in a young man where there was a 
distinct history of injury, and advocated for such cases 
ligature in Scarpa’s triangle.—Dr. Murphy preferred pres¬ 
sure —Mr. Walter Ridley smd he would try pressure, and 
if that failed would ligature immediate^ above the sac.— 
Drs. Vann, J. Drummond, Hume, and Mr. Williamson took 
part in the discussion. 

Sarcoma of Kidney.—The President showed a specimen 
of sarcoma of tlie right kidney. The growth had involved 
and greatly distended the inferior vena ^va, and extended 
up tlie vessel until it projected into the right auricle. There 
were no other growths elsewhere. 

Paget's Disease of the Breast. —Dr. HUME showed a series 
of beautiful sections illustrating the pathology of Paget’s 
disease of the breast. The clinical history of the case was 
peculiar, in that the enlargement of axillary glands and 
the nodule in the breast developed simultaneously. From 
an examination of the sections, Dr. Hume was of opinion: 
(a) That the affection of the nipple is closely allied to, if 
not identical with, epithelioma; ( 0 ) that the milk-carrying 
docts are dilated, and display an overgrowth of star 
epithelium, which takes the form of tufts or villi; [c) that 
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the nodnle in the breast shows an inflammatory, small- 
celled exudation, and also groups of ducts and acini in 
which the epithelium is proliferating; {</) that the enlarged 
glands show small-celled infiltration and cancerous struc¬ 
ture. He therefore concluded that the growth of the 
nipple from the beginning is a cancer, and spreads down 
the duct, that it later bursts through the ducts into the 
stroma, and then becomes an ordinary cancerous nodule. 
He therefore recommended in all these cases of obstinate 
eczema resisting treatment, that the breast be at once 
amputated, and probably the axillary glands should also 
be removed. 


UNIVERSITY OF DURHAM MEDICAL SOCIETY. 


The presidential address to this Society was delivered on 
Oct 10 th by IWessor Thomas Oliver, M.A., M.D., who 
spoke on the subject of the medical life, its opportunities 
and its duties.^’ In the course of his address he referred to 
various reasons why the medical life should be devoted to 
study, and dealt with the aims which should guide the 
exercise of the study. The aim of each should be how best 
to discharge the duties of the profession so that life may 
be spared to others and happiness extended. Such an 
aim brings with it a larger heartedness and a truer 
nobility of character in the end. Speaking of the 
opportunities afforded to students at the present, he said ; 
“It is our good fortune to enter upon life in the latter part 
of a century marked by great activity. We are heirs of 
the knowledge accumulated by our predecessors. The 
experimental method in medicine has widened our mar¬ 
gin of obser\’ation. Nearly a century ago, Galvani, 
the Professor of Anatomy in the University of Bologna, 
discovered the phenomena of galvanism. His dis¬ 
covery proved eminently suggestive. To his contem¬ 
porary, Volta, Professor of Physic in the University of 
Pavia, Galvani’s experiments appealed with marvellous 
power. Volta set himself at once to investigate the 
sources of the electricity displayed in Galvani’s experi¬ 
ments, approaching the subject from the physical rather 
than the physiological side, and succeeded in giving to 
science an apparatus by w'hich current electricity is trans¬ 
mitted in a continuous direction, and he has thus supplied 
us with the means of increasing our knowledge of the 
nervo-muscular system. Twenty j’ears after this Sir Charles 
Bell discovered the difference In function between the 
anterior and posterior roots of the spinal nerves. Mai^ndie, 
Muller, Claude-Bernard, and Waller contributed their 
quota to what we know of the functions of the nervous 
system. It was a beautiful but a bold stroke, too, that of 
Helmholtz, which led him to determine the rapidity with 
which nervous action is transmitted through motor nerves. 
Armed with that increase of knowledge which bids for acts 
of g^ter daring, the brain itself has been attacked by 
physiologists and surgeons, during life, to ascertain the 
secrets hidden in its convolutions. And, if a larger com¬ 
prehension of the nervons system has enabled us to solve 
many problems that had hitherto been regarded as obscure, 
in other departments the same advance is noteworthy. The 
discovery of the vaso-motor centres, and the high-class 
character of the work of Gaskell as regards the anatomy of 
the sympathetic system, deserve notice ere we pass to 
another branch in which considerable progress has been made. 
It would appear that we are on the eve of some gfreat thera- 
TOutical discovery; for Koch has announced that he has 
discovered a cure for tubercle depending upon destniction 
of the bacillus. I can scarcely leave the subject of micro¬ 
organisms without alluding to the brilliant discoveries of 
Ktein within the last few months. Klein, however, has 
shown that on the udders and teats of the cow were occa¬ 
sionally found sores, the discharge from which, finding its 
way into the milk, was probably the source of infection. 
His experiments have brought to light an interesting .series 
of facte. We have seen that in tlie human subject diph¬ 
theria is mostly a local disease, and that in the cat it is also 
local, but with a special tendency for lung and kidney to 
become affected. When the same disease is induced in the 
cow it would seem as if the germs were diffused throughout 
the body, for they appear in the milk which is secreted, and 
here is a circumstance which strongly supports that state¬ 
ment. Two of the cats kept by Dr. Klein took diphtheria, 
th^ origin of which at first coula not be traced ; there was no 


histoi^ of any recent epidemic amongst the cats, and their 
isolation preA ented them becoming infected in the ordinary 
way. In the same institution were two cows ill with 
diphtheria, induced by inoculation. Dr. Klein had 
arranged that their milk was to be thrown away. One 
of the attendants, disregarding this order, fed the two 
cats with the affected milk, with the result of canein^ 
diphtheria in them ; thus was transmitted a truly specifie 
disease from one animal to another, in exactly the 
same way as it is transmitted from animal to nan. 
Should men despise a position in life, be it what it may, 
which gives them the opportunities of acting, which 
obliges them to suffer, and yet gfives them the chances of 
conquering ? The child-like spirit of humility is ours that 
we may at first accept conditions placed upon us over which 
we have no control; and the spirit of unrest and mental 
dissatisfaction are ours that, finding ourselves in these cir¬ 
cumstances, they become onr field of battle, wherein we 
learn to labour and prevail. To this are your education and 
your manhood tending. Lifted ont of circumstances in life 
as you have been, it is only that yon may find that increased 
knowledge and opportunity have vastly enhanced yonr 
responsibility.” Dr. Oliver concluded with the followin? 
words: “ There are two worlds for yon to conquer—one^ ite 
world of physical suffering, the other of mental somnr. 
Patient and resigned in one that you may transcend ^ 
mists and clouds oft created by the other, you wiU, ii a 
calm and clearer atmosphere, not only find answers to sow 
of the great problems of human life, but, with a soul dis¬ 
ciplined by experience, aid others to solve the problera f« 
themselves.” 


|leHel 0 s an5> |tolkes d Joolfes. 


A Text‘book of Physiological and Pathological Chemislr^ 
in twenty-one lectures t for Physicians and Students 
G. Bungb. Translated from the Second German Edition 
by the late L. C. Wooldridge, M.D., D.Sc. Londons 
Kegan Paul, Trench, Triibner, and Ca, Limited. 1890. 

No review of any book should be written until such 
book has been carefully read; but, though this is an axiom, 
it must be admitted that there are degrees of culpability 
to be attached to reviewers who do not carry out the mle* 
in its entirety, the measure of which can only be properly 
adjudicated when the character of the book under notice 
is taken into consideration. Certainly no reviewer has a 
right to express an opinion on Bunge's Lectures on Fby- 
si(flogical Chemistry who has not made himself tborongbly 
acquainted with the nature and scope of Bunge’s teaching 
as given in these admirable lectures. 

It was at once evident when the first edition appeared 
in Germany that the publication was the result, not of wide 
reading merely, but of careful experiment and originu 
thinking, and the features so characteristic of the f>«t 
edition are much more pronounced in the riper lectures, the* 
subject matter of which appears in tlie second edition. 

In this country—and perhaps this is even more markedly 
the case in Germany—one is accustomed to regard the 
text-book as a kind of literary or scientific storehouse into 
which as large a number of facts as possible should be 
accumulated, method and arrangement, in many cases, 
being looked upon as of very secondary importance. 
This has been partly the cause and partly the effect 
of systems of teaching that have found favour in 
various medical schools, and it is only in rare instances 
that original thinking and philosophic teaching ^ 
brought into play to enable the student to grasp prin* 
ciples, by which he may interpret facts, rather than the 
facts themselves, and which assist him to obsene and to 
think for himself instead of supplying him with a large 
number of ready-made facts and partly digested roentsi 
pabulum. . 

The book before ns is in many respects an ideal text-boo*, 
apd, although, as one would expect, from the very 
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of the work, and from the mode of treatment of the subject, 
no physiological chemist will be able to agree with Pro- 
feoor Bonge on all that he has written, it is equally certain 
th&t few who do so differ would be able to adduce as clearly 
and ooDciaely as he does the reasons for their beliefs. The 
whole book is built up on a basis of accurate work and on a 
wide knowledge of Physics and Chemistry; whilst it has 
ranning through every line a vein of philosophy that must 
render it of very great value not to students only, but to 
medical men, whether they are engaged in teaching or in 
acdve practice. It may safely be said that no work that has 
been recently published in the English language will enable 
the physician to find his bearings, as regards physiological 
chemistry, so readily as does this of Dr. Bunge. From cover 
to cover it is full of suggestive readuig and of ideas and 
theories that compel a state of mental activity; and one feels 
that even the omissions, of which several might be mentioned, 
serve but to emphasise the honesty of the author and to 
increase the value of what he has written, for one is assured 
on noting the omissions that the author, not having had 
the opportunity of making certain subjects and papers 
really part of bis own work or of his own methods of 
bought, has decided to leave them to be treated by others. 
AVmg list might be given of the subjects treated, and 
s^eoalinstances of the defects or excellences as they strike 
(KMiBigiit be mentioned, but we are convinced that it is 
pnfsihle in this instance to advise anyone w^ho takes an 
iiiret in any of the departments of biological chemistry, 
flifeff physiological or pathological, to obtain this treatise, 
and not only to peruse it, hut to study it carefully and 
tboaghtiully. Such a work must have far more influence 
in forming thought and in stimulating observation than any 
yf dozen of "the ordinary text-books on physiological 
chemistry, and any student who is not carried away by its 
arrangement of facts, by its strong logical reasoning, and its 
fascinating theorising, is scarcely likely to develop into a 
biokgieal chemist of the highest order. 

One can readily understand what an influence such a 
book must have had on the original and well-trained mind 
of the late Dr. Wooldridge, and it was singularly fitting 
that he should undertake its translation on behalf of busy 
workers in this conntry; and although be was unable to 
complete the work before his untimely death, which robbed 
British physiology of an able investigator and clear 
thinker, one, who must have been both companion in 
thought and helpmeet in work, has completed in a most 
eirefal and accurate manner and in a loving and scientific 
ipirit the task that Wooldridge began. 


OUR LIBRARY TABLE. 

Cliniquts sur Its Maladies de VAppartil Loco- 
Articulations, Muscles). ParleDr. Kirmtsson. 
Paris: G. Masson.—This somewhat balky volume consists 
of a series of thirty-six clinical lectures dealing with 
conditions of bones, muscles, stnd joints wliich interfere 
with movement, and with the appropriate treatment for 
remedying the conditions. Inflammation, acute and chronic, 
of the various structures is discussed at some length; syphi¬ 
litic conditions arefuUy described, and an important chapter 
h devoted to the subject of spinal caries with paraplegia, 
^^ially in relation to surgical interference. In regard to 
this the author is inclined to take up a slightly conservative 
ittitude, while fully recognising the brilliant results which 
We been obtained by English and Anierican surgeons. The 
Iwok is a valuable record of the experience of a clinical 
cbeerver, and of the results of a careful surgeon in a class 
cf cases in which benefit is peculiarly satisfactory to both 
lugeon and patient. Although many cases are described 
with considerable detail, the lucidity of the style is such 


as to make the book a veiy pleasant one to read, and 
the numerous figures with which the work is furnished add 
materially to its value. 

Cycling and Health {La SanU par It Tricyde). By Oscar 
Jennings, M.D. Paris, M.R.G.S. Translated from the 
French of the Third Edition by J. Crosse Johnston, 
Brigade*Surgeon, AM.S. London: lliife and Son. Pp. 244.— 
The author of this little book writes con amort on a subject 
his knowledge of which has evidently been derived chiefly 
from personal experience. He has the faculty, too, of pre¬ 
senting what he has learned in a lucid and attractive form. 
That snch a book was needed and lias been appreciated is 
evidenced by the fact of its having reached a third edition, 
and its translation into English will doubtless extend the 
demand for it. The subject is dealt with in thirteen chapters, 
in which cycling is compared with other exercises, advice is 
given to beginners, hints are aflbrded as to clothing, and mis¬ 
apprehensions arc corrected as to the alleged injurious in¬ 
fluence exerted by cycling in cases of weakness of the 
venous system, or of rheumatism or other infirmity. In 
obesity the author thinks the benefit resulting from the 
exercise will be in proportion to the degree of intelligence 
with which it is used, and the moderation in drinking with 
which it is accompanied. Constipation appears to be 
readily overcome and kept in abeyance by this kind of 
exercise, and certain forms of nervous disease are said to be 
b enefited by it. These points are illustrated by examples, 
either occurring in the author’s own experience or quoted 
from medical writers. Of course, cycling, like other good 
things, is liable to abuse, and on this head Dr. Jennings 
oilers some judicious remarks applicable to both sexes. 
The book as a whole is worthy of commendation. It is well 
written, the translation is all that could be desired, and the 
type is large and clear. 

Htaith TrouUes of City Lift. By G. Hbrschell, M.D. 
Second Edition. Pp. 87. London: Swan Sonnensebein and 
Co. 1890.--This work is apparently intended rather for the 
instruction of the laity than of the profession, and contains 
much in the way of caution and advice well deserving their 
consideration. The causes of '‘health troubles” are con¬ 
sidered under the heads of “overwork,” “ worry,” “alcohol,” 
“railway travelling,” “irregular meals,” and “want of 
exercise and recreation ”—all of them important factors in 
the “ breakdown” so often met with in commercial circles. 
The eautions against the use of stimulants to relieve the 
feeling of exhaustion, long fasts between meals, the ex¬ 
cessive indulgence in tobacco and in strong tea, the hasty 
meal and the rush to catch the train, are all judicious, but, 
we fear, too seldom regarded. “ The most important of all 
rules of health for the man of business is to strictly confine 
hia work to the proper time and place. Business worries 
should never be imported into the home.” But this is a 
frame of mind very rarely attained. Attention to the 
snggestions in this brochure could not fail to be beneficial 
to the hard-worked, anxious bread-winner. 

Ophthalmic Hints. By A. St. Clair Buxton, Assistant 
Surgeon to the Western Ophthalmic Hospital. Pp. 51. 
London : Whiting and Co. 1890.—This little book gives 
in small compass the diagnosis and treatment of the affec¬ 
tions of the eye commonly met with in general practice. It 
is a sensibly written work, gives as much as, and no more 
than, is required by a country practitioner, and is very 
portable. In speaking of the treatment of glaucoma, the 
author says: “Operation mast be resorted to without a 
day’s delay, or sight may be completely lost.” He omits, 
however, to say what operation, though probably most 
surgeons know that it is iridectomy to which allusion is 
made. 

La Ntmrasthlnic, Par L. Bouvbret. Paris: J. B. 
Bailli^ et Fils. 1890.—This is a valuable oontribntion 
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to the stady of a disease which is daily becomiDg 
more important, and unfortunately also seems to be 
becoming more common. It is a systematic treatise on the 
subject dealing with the etiology, symptoms, varieties, and 
finally the treatment of the condition, and the whole subject 
is discussed in a manner which is at once scientific and 
practical. The chapter on etiology is both instractive and 
suggestive, for the author is inclined to look upon many of 
what are usually regarded as factors in the causation of the 
condition as really symptocns of it. The chapter on treat¬ 
ment is little more than a description of the Weir-Mitchell 
method, and a discussion of some additional means of com¬ 
bating this most tronblesome complaint. The book is well 
worth a careful perusal. 

Archives de Neurologie, Vol. XX , No. 69, September.— 
The chief paper in this number is one from the Salpdtrihre 
by Guinon and Parmentier on a Complication of Sciatica. 
Disturbance of sensibility with paralysis has been described 
as a result of so-called traumatic sciatica from injury to 
the nerves in the pelvis, but in the present paper it is 
pointed out that a similar complication occurs in ordinary 
cases of sciatica. The sensory disturbance is chiefly in the 
region of supply of the external popliteal nerve, and there is 
associated with it corresponding motor paralysis. Professor 
Grasset’s lecture is continued. There is another paper, 
dealing with the Paralysis resulting from Charcoal Vapours; 
there are the usual reviews of nervous pathology, mental 
pathology, electro-therapeutics, &c., and a short record of 
the doings of a few societies dealing with neurological 
subjects. The number is quite up to the average, and 
the first paper especially is of considerable interest and 
importance. 

Maandhlatt voor Zickenverpleging. Amsterdam. No. I. 
8ept. 15 th, 1890.—This is the first number of a monthly 
periodical devoted to the nursing of the sick, and is the only 
attempt in Holland to establish a journal on the subject. It 
is edited by several ladies interested in the matter, among 
these being the matron of the large general hospital, and 
associated with them as an advising medical staff are Pro¬ 
fessor W. M. Gunning and Dr. Deventer. Both of these 
gentlemen contribute articles to this issue, the latter giving 
a long and interesting account of the history of the 
subject from the earliest time. 

Dictionary of National Biography. Vol. XXIV. London: 
Smith, Elder, and Co —This exhaustive and seemingly inter¬ 
minable work, jointly edited by Mr. Leslie Stephen and Mr. 
Sidney Lee, has now reached the twenty-fourth volume. We 
have already spoken of the advantages of having such a work 
of reference ready to hand, where a condensed biography of 
any eminent Briton is supplied with references to works 
which enable the reader to verify and to amplify the informa¬ 
tion it contains. The present volume includes all names 
between Hailes and Harriot. By reference to the useful 
index which accompanies each volume the names of notable 
musicians, famous architects, and eminent physicians are 
at once recognised. Dr. JNIarshall Hall and Sir Henry 
Halford are undoubtedly noteworthy, and the information 
regarding them is both extensive and accurate. Bio¬ 
graphical sketches of those of the name of Hamilton occupy 
no less than 106 pages of the volume, the list of those 
who bear this historical name Including mathematicians, 
soldiers, geologists, diplomatists, theologians, physicians, 
metaphysicians, naturalists, painters, and poets, to all of 
whom the due amount of description is allotted. It 
seems a great mistake on the part of the publishers 
to present to the public so valuable a work of reference 
as this with the edges uncut. Attention to this little 
matter would, we think, be a great improvement. TVe 
have derived both instruction and considerable amuse¬ 
ment from the perusal of the articles in the present 
▼olome. 


SANITATION AND THE SEAMEN'S 
CONGRESS. 


The Seamen’s Congress, which met last week at Glasgow, 
has confirmed, by the resolutions it adopted, all the im¬ 
portant points we brought forward in our Special Report on 
Sanitation at Sea. The importance of this meeting cannot 
be challenged, for the societies represented are numerous 
and powerful, and there were not only a large number of 
delegates from nearly all the principal ports of Great 
Britain and Ireland, but also several foreign delegates. 
These latter represented the seamen and firemen’s societies 
of California, New York, Rotterdam, and Antwerp. Mr. 
Samuel PlimsDll, the President of the Seamen’s Union, was 
in the chair, and throughout was most cordially received. 
In his speeches hefrequently dealt at length with grievances 
that affected the health of the sailors, notably their food- 
supply. He related how food considered unfit for the Royal 
Navy bad been sold and supplied to merchant ships. This 
practice had now, however, been stopped, and the condemned 
meat See. was dipped in a chemical solution, so that it should 
be impossible to sell it for other purposes than that of soap 
and candle making. This reform bad been secured ly 
constantly heckling the First Lord of the Admiralty, tsd 
only dates back a few months. There is reason to belieu, 
says Mr. Plimsoll, that a large proportion of the cases of 
scurvy which so grievously anbeted the mercantile marine 
some years ago, arose from the sale to merchant shipowners 
of meat that had been rejected as nnfit for the Royal Navy. 
Mr. Pimsoll also remarked that when ships carried emigrants 
the sailors benefit by the inspection of the emigrants^food- 
supply. It would not do to make any distinction between 
the food of the emigrants and the crew; but when there 
were no emigrants, then the supply for the crew was not 
properly inspected. Mr. Plimsoll also spoke eloquently 
a^amst cattle-ships, deck-loading, and the Dad accommoda¬ 
tion on board for the crew. 

On the subject of food-supply the following resolution 
was canied: “That, in the oinnion of this meeting, the 
provisions at present supplied to the seamen of the Mercan¬ 
tile Marine are insufficient, and in many instances unfit for 
human food, and the meeting urges upon the executive 
council to suggest remedies for these evils, and take steps 
to secure that the same supervision be exercised over the 
food supplied to all seamen in all merchant vessels as that 
now in force in respect to vessels carrying passengers.” 

Our contention that the ships were under-manned and 
that this led to the overworking, especially of the firemeoi 
and this to an extent injurioas to their health, is endorsed 
by the following resolution, which was carried unaoimoosJy: 
“That, in the opinion of this meeting of delegates from 
branches throughout England, Ireland, Scotland, and | 
Wales, the almost universal practice of under-manning 
vessels, both in the stoke-holes and on deck, is a fruitful j 
source of loss of life and property, and it is resolved 
that the executive committee of this Union be instructed 
to take such steps as may be deemed necessary to bring 
before Parliament the facts regarding this pernicious 
practice on the part of shipowners, and to prevail on the 
Legislature to pub a stop to it by legal enactments.” 

Speaking as to the sanitary condition of the sailors and 
firemen’s quarters, Mr. J. H. Wilson, general secretary of 
the Union, urged that the forecastles were small and bwly 
lighted, while the ventilation was of the worst possible 
description. There was at present no means provided of , 
sitting down to have a comfortable meal. The food bad to I 
be carried from the galley to tbe forecastle, and the sailors 
had to sit on the edge of a bunk with their tin plate 
on tlieir knees. Nor could they get these tin plates pro¬ 
perly cleaned. Some delegates complained that the clf>set 
accommodation for sailors was very defective; others of the 
“ sweating iron sides ” in Uie cabins. Mr. Leet, F.H C S-i 
of Liverpool, read a paper on sanitary matters as affecUng 
seamen, which we may have some other opportuni^ ot 
noticing, and the Congress adopted a resolution worded w 
follows: “That, in the opinion of this meeting, the sani¬ 
tary arrangements on board ship are most nnsatisfactop', 
and we hereby instruct the executive council to take (a® 
the earliest opportunity) the necessary steps to secure 
better accommodation and ventilation.” , 

Thus the delegates, who have spent tbe better 
their lives at sea, by carrying unanimously the 
resolutions, bore witness to the grievances which we ^ 
previously denounced in our special report on the wbject. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 18, 1890. 


The organisation of medical relief is a very urgent subject, 
and one well worthy of the attention lately giv'en to it at a 
Charity Organisation Conference at Oxford. The medical 
profession might well take a lesson from the working classes 
in the matter of organisation. Tlieir friendly societies, their 
combinations, and their strikes show them to have the 
faculty of organising. We cannot always admire their 
methods and the lengths to which they carry them. Bat 
hsdf their power of union and their esprit de corps would do 
much to improve the position and the prospects of the 
medical profession. The trouble of medical relief falls 
heavily on the medical profession ; how heavily it is difficult 
for the public to imagine. Bodily suffering and sickness 
hare to be relieved somehow at all hours, and it is on the 
msiitd profession that the burden falls, in the dead hoars 
of the night and at other Inconvenient times. The hospitals 
hm syatematic ways. Their out-patient department 
is open for a few hours a day only. Bat the general 
practitioner has no protection from law or custom against 
appeals for help. His night bell is easily rung, and 
he himself is “easy to be intreated.” We would not see 
him otherwise. But, on account of the nature of his calling 
and its liability to abuse, it is highly binding on all persons 
to see that this abuse is reduced to a minimum, and that 
something like reason and principle are brought into the 
ducassion of the questions of medical relief. 

We do not find much new in the Oxford discussion of tiiis 
well worn question. Bat it is not a little to have had the 
old facts well stated, as they *were on the second day of the 
Conference, under the presidency of the Rev. J. Franck 
Bright, in four papers dealing with the state of matters in 
Glasgow, Manchester, London, and Oxford, by, respectively, 
Mr. John T. Strang, Mr. T. Smith, Mr. Timothy Holmes, 
and Dr. W. Collier. According to Mr. Strang, the amount 
of medical pauperism, or what is nearly tantamount to 
it, is much less in Glasgow than the recent revelations 
of the Scotsman show it to be in Edinburgh, where, accord¬ 
ing to our contemporary, 103,095 out of a population of 
236,000 are relieved by the medical charities either gra¬ 
tuitously or for sums which are more calculated to bring 
medical service into contempt than into respect. Mr. 
Strang gives the population of Glasgow as 770,000, and the 
total number of fi esh persons lelieved by the medical charities 
and by rate supported hospiteds was 132,700, or 17'2 per 
cent, as against the 43 per cent, of Edinburgh. No system 
of inquiry b conducted by any of the voluntary dispensaries 
in Glasgow, except the Sick Poor and Private Nursing 
Association and the Dispensary of the Royal Hospital for 
Sick Children. He considered the chief causes of the abuse 
of medical relief to be fonr: (1) Indiscriminate gratuitous 
refief to all applicants; (2) the desire of charities to show 
an annaal increase in the number of those treated ; (3) an 
idea that subscribers have propiietary rights; (4) a tendency 
to eieate spefiifil hoepitale for the advantage of ambitieus 


practitioners. The remedies suggested were: 1. Organisa¬ 
tion with a central hoard. 2. A system of inquiry. 3. Sub¬ 
scribers only to recommend cemes personally known. 4. The 
restriction of special hospitals, and their affiliation with 
other charities. 5. Provident dispensaries. Mr. Smith» 
of the Manchester and Salford Provident Society, 
claimed for the Manchester provident dispensaries that 
they had reduced the abase of medical charities from 
42'32 in 1880 to 6'89 in 1889. In fact, he maintained that 
hospital abuse was a thing of the post. But he had to 
make the damaging admission that they have no wage limit 
in their dispensary system, which is tantamount to admitting 
that the provident dispensaries are committing in a way 
the sin of the hospitals, and giving medical attendance on 
cheap terms to many who can afford to pay medical men 
properly. Mr. Timothy Holmes repeated his well-known 
views of the ont-patient system. He admitted two advan¬ 
tages—the fostering of individual energy and exertion, and 
the promoting the efficiency of the medical schools ; but he 
maintained that by far the greaCer number of cases were 
unfit for ont-patient treatment, and should be treated in 
provident dispensaries. He hopes for the creation of a 
central body with disciplinary powers analogous to those 
possessed by other professional bodies, sach as the In¬ 
corporated Law Society, to oppose and expose dishonest or 
useless institutions. Dr. Collier showed that in Oxford 
the hospital ont-patient department included many who 
could afford to pay, and urged the adoption of a system of 
inquiry and a wage limit. He believed that aJl parties 
would benefit by the restriction of the out-patient depart¬ 
ment. 

It will thus be seen tbid^ the Oxford Conference has added 
little to our stock of ideas on the great question of how the 
abuses of our hospital charities are to be reduced. But the 
very clear enunciation of facts, and the wide publicity they 
have received through the daily press, will do good service, 
and will stimulate the Committee of the House of Lords to 
do their duty and to speak out boldly on evils such as that 
shown to be identical in places so widely different as 
Glasgow, Manchester, London, and Oxford. The absence 
of any effective inquiry into the fitness of patients is 
monstrous. What would be thought of a Poor-law system 
which gave relief without inquiry ? It would be denounced 
as immoral and demoralising. It is not otherwise with 
Yolnntary chaiities. Mr. HOLMES is doubtless right, in 
supposing that the out-patient departments contribute to 
the elllciency of the schools, but such efficiency may be 
dearly bought at the expense of the medical profession in 
the first place, and of the demoralisation of the poor in the 
second. The wide public disapproval of it has been too 
long disregarded by hospital governors, and we fear we most 
add to some extent by medical teachers. The Oxford Con¬ 
ference may help to bring about a most needed reform* 


The difficulties which we have frequently pointed out as 
surrounding the attempt of the University of London to 
change its constitution, so as to become at once a teaching 
university for London and an Imperial examining board, 
were clearly put by Sir William Turner before his 
Birmingham audience in his addrew at Queen's College, 
on the Ut inst., which was published ia our last issue. 
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The provincial colleges have every claim to he heard if 
it he proposed to settle the grievances of the London 
medical students and the claims for a university concerned 
only with the higher education in London in snch a way 
as to deprive those colleges of their legitimate weight 
' in the counsels of the existing University. The existing 
graduates also have a right to insist that the standard of 
examination should be efficient, and that the cry which one 
sometimes hears of degrees on ** easy ’* terms for London 
students should not be listened to, and these are the con¬ 
siderations on which Sir W. Turner has laid great stress. 
With reference to this latter point, we would ask whether he 
has not made a mistake as to the demands of the London 
teachers? These are simply that they should exercise a 
large and real control over the work of the University 
and its arrangements for examinations, whether a new 
one be formed or the existing one be so radically 
altered in its constitution as to grant them this proper 
and fair share of influence. This demand has been 
pronounced just by the Royal Commissioners; it is only 
what has been given to the teachers in Manchester, Liver¬ 
pool, and Leeds by the charter of the Victoria University, 
and has always been the peculiar characteristic of the 
Universities in Scotland. In the latest revised scheme 
issued by the Senate of the University of London this 
position has been in principle accorded to University and 
King’s Colleges, and has been accepted by those colleges. 
The opposition of the Royal College of Surgeons to a more 
intimate union with the University threatens to wreck 
the formation of a Faculty of Medicine, in which the 
other medical schools, as well as those of University and 
King’s Colleges, would be represented, and which would 
return its representatives to the Senate, and so have a 
direct voice over the education of the metropolitan medical 
student. The details, which might require modification as 
suggested by the Royal College of Physicians, could, we 
hope, be fairly arranged were not the opposition of the 
sister Royal College based on so grave a divergence of view 
as to the position it should take in a reconstitution of the 
University as to affect the whole principle of reconstruction. 
So far, the Senate of the University has loyally endeavoured 
to carry out the recommendations of the Royal Commis¬ 
sioners. It Is in reference to the demand for “easy” 
degrees that Sir W. 'Turner seems to have been under a 

* misapprehension. The demand is that teachers associated 
with independent examiners appointed hy the authorities of 
any new or of the existing University should examine their 
own pupils. This system has always been adopted in the 
various Universities in Scotland, at the Universities of 
Durham, Oxford, and Cambridge, and at the Victoria 
University. We do not believe that at these examining 
boards the examinations are so “ easy ” as to be inefficient, 
and we see no reason for anticipating that such would 
be the case in London. We recognise clearly that the 
assessors to the Teaching Examiners should be abeo- 

, lately free from any local interest in the examination, 
and from any interest likely to exert a poesible influ¬ 
ence on the fate of the candidates. If there has been 
a ory for “easy” degrees, we have not heard it, and we 

«' have been persistently and consistently urging that the 

• grievanee of tiie average London medical student eonsieted 


in the admitted fact that he could not obtain a mediad 
degree on terms similar to those on which they are granted 
in Scotland and in the provincial Universities. The Royal 
Commissioners have stated that the medical degrees in the 
University of London are practically “ honours ” degwei, 
and the Vice-Chancellor, Sir James Paget, has made a 
similar admission. The Royal Commissioners hare &}» 
expressly declared that this standard ought not to be 
required for an ordinary or “ pass ” degree, and we hate 
always urged the same, so that the London student might 
be relieved of his present disadvantage. Qualifying diplomu 
from corporations, however high the standard of examinatioa 
he held, have not the academic value or the weight in pollie 
estimation which is accorded to degrees from a university. 
The objections of the provincial colleges to a preponderating 
representation of the metropolitan schools on the Senate of 
the existing University are well founded, and we see noplu 
by which these objections can he removed, if the scheme of 
reconstitution is to add to an Imperial examining board,-sot 
only without teachers as snch amongst its body, butero 
jealous of their influence,—a real local university, with tbf 
teachers predominant in its counsels. Bat the metropolis n- 
quires what Germany, Scotland, and the provinces alrcuiT 
have—viz., a teaching university. If the existing Univeraty 
cannot change its constitution without seriously isjonogiN 
relations to the provincial colleges and to the preKnt 
graduates, the only method hy which the difficulty cm be 
surmounted is by the formation of a new university. 

Sir W. Turner forcibly describes the situation thus: 

“With its teeming population, its huge indnstiies, 10 
many of which owe their existence and their possibilities of 
expansion to the progress of science, with its intcllectu&l 
life, quickened and propagated by the difiTusion of know¬ 
ledge, and the spread of education under the Edocstko 
Acts which Parliament has passed during recent yearn, 
England, at this time, so far as regards the nnmber of ber 
universities, stands only on the same plane as Holland, 
Belgium, Switzerland, and Scotland, with their comparatively 
limited populations, and on a much lower platform thin 
Germany. But there is one part of England from which 1 
cry bos gone up long and loud for an extended university 
system, and that is the metropolis iteelf. London is the 
only great capital in Europe in which there is no teachini; 
university.” 

He also points out that the medical and science schools 
at Birmingham, in reconsidering their position, should the 
revised scheme of the University of London be passed and » 1 
new charter be granted, may become affiliated to the Victom 
University 5 but he suggests, which we think a far better 
plan, the formation of a Midland University, and we trust 
that the time is not far distant when local teachiog Uoi- 
veraities on the Scotch system will be established both io 
London and in Birmingham. A letter from the authorities 
of University and King’s Colley to the Lord President 
of the Privy CouncU, dealing with the present positioa 
of the revised scheme for the reform of the UniveisitT 
of London is printed on p. 84L 

- ♦ - 

On the eve of the publication of the addendum to th« 
British Pharmacopooia, which will take official cogni^a®® 
of what is already well known, it is very interesting 
to find that pharmamsta have recenldy been reoeiHng 
Mther a large share of Advice Iron ievenl vMSibtn 
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oar pfofeeaoii. Some of it has been directly addressed 
o tbem, aod some has been in theform of criticism of the ready 
rgceptioo to eagerly edforded to new drags. The character 
of the adrice seems to be conflicting and perplexing, and 
yet, althongh detached sentences appear to show a differ¬ 
ence of opinion, we believe that on carefal investigation 
the divergence will be found to be much less than even the 
speakers themselvea would suspect. In all the three addresses 
vepropose noticing here,vigorons onslaught is madenpon new 
^ nsiedies: one, because they are often secret and so partake 
Hi quackery; anotlier, because the rage for new drugs is abeo- 
kldely fatal to accuracy of observation and precision in treat- 

r * [t; and the third, because no sooner is a new dmg placed 
the market than everybody rushes to try it. Mr. 
iUwsoBT Tatt’s amnsing life-hiatory of ^^rubbuhin” was 
BO doubt very little overdrawn, but hie conelnsionB 
agsiiist new drugs as the great burden*’ of our lives 
namely seem to be justified by his ^cifol sketch. Dr. 
BnoADBEyr, while more guarded in his statements, was no 
Ua severe upon the rage for new drugs which seemed to 
hm taken possession of the profession. When the drugs 

mseieasamended simply by an advertising chemist, it was 
to see their statements command general 
ittepfuee.*’ In spite of Dr. Bboadbent's cautions reser- 
va&m, ids remarks and those of Mr. Lawson Tait might 
nfl be understood to discountenance progress, and to dis- 
CBGiage all original work outside the comparatively limited 
code d hmiiliiM- remedies. On the other hand. Sir £. H. 
8 i£\'£E 1 NG, in his address at the opening of the School of 
Ph&rmacy,spoke<iaiteaBemphatically upon theneed of greater 
fitergy, perseverance, and research. He remarked that within 
the last few years we had been indebted to the Continent for 
namerous remedies which have been employed largely and 
heoeficially in this country, but have not been discovered 
^ere. Curiously enough, he instanced one—chloral—which 
^ previously fallen under the ban of Mr. Lawson Tait ; 
(Kr E. SiEVEKiNG considered it a matter for regret and for 
^SBiofls consideration that so much of the progress of 

^ pharmacy should reach us from foreign sources. 

attend to such advice at all, pharmacists might 
f.wbQ hesitate how to frame a satisfactory line of 
'«a^acL They are urged forward by Sir E. Sibye- 
taxG; they aro told practically to work in the old 
grooves or not to work at all by Mr. Lawson Tait. 
L all research to be paralysed from the dread of its 
nsults receiving the appellation of ** rubbishm,” or 
are eager investigations to be continued on the lines 
jioUowed abroad ? If pharmacists be induced to follow Sir 
Sieveking’s advice, may they not lay themselves open 
to the charge of being “advertising chemists ” when their 
^lesnlts are published, and when they attempt to reap the 
»teward of their labours ? In our department headed 
“Pharmacology and Therapeutics,” we publish the expe¬ 
nd of practitioners and observers in all parts of the 
Yorid with respect to the action of well-known drugs, and 
^e&vonr to afford aid to our readers in forming an estimate 
of the value of remedies recently introduced. 

The difficulty seems to reside chiefly in a mkappre- 
heasiou of the meaning of terms. In speaking of the 
oaim of any new drug it is well to distfasguish earefully 
its therapeutic and its financial value. The 


latter may be, and indeed mostly is, dependent upon 
certain purely business considerations, such as the con¬ 
stant presentation of an easily remembered name in 
attractive advertisements, but the therapeutic value of a 
remedy is not necessarily antagonistic to its financial value 
In other words, although advertisement may push into 
notoriety many relatively worthless substances, it cannot 
detract from the activity of the many possessed of valu¬ 
able therapeutic properties. Whether it does more 
harm than good is another matter. Certainly many 
medical men instinctively withhold their confidence from 
new remedies, and the more they are pressed upon 
their attention the more they feel the dread of being 
entrapped by another fashionable craze. Still, to take only 
those mentioned by Sir E. Sieveking— chloral, antipyrin 
and its congeners, and sulphonal,—it may be safely asserted 
that these have survived their period of probation, but it is 
none the less true that each in turn has run the risk of being 
designated “rubbishin.” The truth appears to be that un¬ 
due haste in the publication of results, and undue eagjer- 
nes.s to claim priority, will always discredit original 
research in any direction, and this truism applies most 
particularly to new remedies. An energetic worker in 
original fields makes what he believes to be a genuine 
discovery, and the new substance is immediately dubbed 
anti-something. Subsequent impartial investigations show 
perhaps that the original claim is as incorrect as the 
hundred other uses to which the remedy has been hastily 
applied; and then its fate is sealed. False to its name, 
false to the statements of the many who have welcomed it 
purely as a novelty which could be utilised for their own 
especial hobbies, it is speedily relegated to the limbo of use¬ 
less matters. Frequently, we believe, this fate is undeserved, 
and might have been averted by a little more circumspec¬ 
tion. There is, no doubt, a disinclination to reinvestigate 
a substance which has had its day of fashion. It is cast 
aside in favour of newer combinations, and its properties 
may have to wait a long time for recognition. Nearly 
every pharmacopoeia has shown indications of carious 
waves of fashion, of prejudice, and of tardy justice. 
Remedies pass iu and out of the official circle almost 
mysteriously ; the exit, often the result of a temporary 
lack of appreciation, no more proves the uselessness of a 
drug than the frequently prolonged hesitation about its 
admission. It is simply set aside for further work, like a 
candidate referred to his studies, and if it is of any real 
worth it will go on presenting itself at intervals of varying 
length until the knowledge of its power to do good work 
appears beyond dispute. 

The whole question of the future of pharmacy lies in a 
nutshell. New remedies are not to be decried simply 
because they are new; they are not necessarily^ useless 
because they are advertised, but they frequently receive lees 
than their meed of attention, simply and solely because the 
first statements concerning their powers are made prema¬ 
turely. Although for a moment Dr, Bkoaddent spoke so 
strongly of the advertising chemist, the whole tenour of his 
argument is in entire sympathy with Sir £. Sieveking’s 
wish that the future of research should be more firmly based 
upon slower methods. It is only by investigations which 
must be both painstaking and prolonged, and by carefal 
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ecmsideration of every possible source of error before pub- 
llc&tioD, that pharmaceutical results can leave little room 
for sarcasm and none for scorn. 


It is constantly being brought to our notice, both in 
the course of our editorial duties and in connexion with the 
administration of The Lancet Relief Fund, that a very 
large proportion of medical men have not availed them* 
selves of the protection afforded by life assurance, and that 
much avoidable hardship and disaster accrue from this cause. 
It is probable that this results in part from inattention to 
the subject, in part from the want of facilities for effecting 
life assurances in a form exactly adapted to the require¬ 
ments of medical practice, and in part to the want of 
generally diffused information concerning the facilities which 
the existing arrangements of the various life offices are 
capable of affording. The fact is most regrettable, and 
with a view to removing, as far as may be, what we take 
to be its causes, we propose to publish on the loth proximo 
a supplement ^ving the fullest avsdlable information 
upon these points, and placing the whole subject in 
a compendious form before our readers. In collect¬ 
ing materials for this purpose, we shall of course 
be guided by w'hat we conceive to be the re¬ 
quirements and interest in this respect of the medical 
practitioner, and in formulating these we desire to invoke 
the assistance of our readers. By their cooperation vre 
hope to secure the results of a widely extended and greatly 
diversified experience showing in what way the life 
assurance contract may best be so moulded as to meet the 
precise needs of a gentleman in medical practice. It will be 
understood that we invite our readers to communicate with 
us respecting any point which their own experience or ob¬ 
servation may suggest, whether it be in the way of remark 
upon difficulties which they have encountered or facilities 
which they may have enjoyed in connexion with effect¬ 
ing life assurance policies, or of reference to any 
noteworthy circumstance that may have subsequently 
occurred. But the points comprised in the subjoined 
questions appear to us to be of capital importance, and to 
them we would invite particular attention. 

1. What special advantages or facilities, if any, in con¬ 
nexion with the assurance of your life have you been able 
to secure by reason of your being a medical practitioner ? 

2. What form of the Life Assurance Contract do you 
consider most suitable to the requirements df a medical 
man? 

Note.—In connexion with this question your attention Is 
specially drawn to the following ordinary forms of Life 
iissuiauce Contracts:— 

A Whole term with profits. Sum assured payable at 
death. Premium spread over whole term of life. 
Rate charged sufficient to provide, in addition to the 
promised death benefit, for a ** bonus ” of indefinite 
amount. 

B. Whole term without profits. Similar to the foregoing, 

except that a lighter premium is charged and no 
“ bonus” is added to the sum assured. 

C. Endowment assurance. Sum assured payable on the 

attainment of an agreed age, or at death if the age 
be not reached. Rate of premium heavier than in 
the foregoing cases In proportion to the enhanced 
value of the benefit. 

D. Term or temporary assurance. Sum assured payable 


only in the case of premature death during an agreed 
term of years. light premium in conskiention ol 
the contingent nature of the risk undertaken by the 
office. 

We tmst that all such of our readers as have any fonned 
ideas upon these important matters will find an oppoitonit) 
of communicating with us if only in half-a-dozen wordp 
That the object of this preliminary inquiry may be perfectly 
understood, and the importance of a prompt raipoosi 
generally appreciated, it may be well for us to sketch tlu 
course which we propose to pursue. The replies whkb ti 
may receive from individual correspondents will b 
treated as confidential and meant for our own isior 
mation and guidance alone. The substance will, hoveTer 
be digested and reduced to a compendious form, &nd 1 
statement of the requirements of medical piaetitioDoiL 
BO compiled, will be circulated among the tsiuhu lik 
assurance offices, and they will be asked toindioshiiowfii 
and in what way they can respectively meet the esse 
pat forward. The replies received from the life offiees 
will form the substance of onr intended sappleneBt 
We hope in this way to be able to place within the reach oi 
I onr readers full and authentic information e n ablin g then 
to perceive exactly where their advantage lies and hsv 
they may best perform the important dnty of proridisg 
for thoee dependent on them some adequate defence 
against the financial ruin which too often ensues npoc 
the premature death of a medical practilimMr, cut of! ii 
the midst of his labours and his yean. 


Jnndatimis. 

'* Ne quid nimU.” 

THE REWARD OF PUBLIC HEALTH SERVlcrf 

Few things are more discouraging to those who il 
engaged in the public health service than the attitndef 
sanitary authorities towards medical officers of health n 
have successfully laboured to promote an improvewenll 
the conditions of public health. Since the appootn^ 
of such officers became compulsory some eighteen 7®^^ 
immense strides have been made in England in thisdirectn 
death-rates have steadily diminished, and, above all, 
rate of death and of sickness from thoee preventable diia 
which bring the breadwinners to their beds, and ofiei 
an early grave, have pretty steadily declined. The pr«J 
of labonring to this end induced a number of sncces 
practitioners to abandon their career in the curative dep 
ment of medicine and surgery for one in which 
should be their aim, and they were at times indocc , 
do this because the annual income offered bore s 
relation to the services required, or because they 
that if success attended their efforts an addition wo 
soon be made to their honoraria. Unfortunately, 
tendency is, almost everywhere, in the opposite 
tion. Much has, admittedly, been done; bat for 
reason, say the economists, there now remains 
be done and less to pay for ; and the result is tha , 
a view of pleasing the ignorant, the salaries 0/ ni 
officers of health, who have devoted their best 7®” . 
work which has tended to the physical and ma 
prosperity of their districts as well as of the 
wliole, are very generally being reduced. The ^ 

this sort which comes before our notice is j 
Dr. J. M. Maclagan, one of the most distingnw 
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i ERnocul health officers. On more than one occasion the 

i l^oremment Board have resisted the attempt to 
an income which w'as always inadequate to the 
it of the services rendered; but, apparently availing 
res of the plea of a temporary physical infirmity on 
of their officer, a majority of the Hexham rural 
y hare at last succeeded in gaining their end and 
I the salary in question. The central authority 
en now expressed their disapproval of the action 
nd they have only assented to the appointment, 
le altered circumstances, for a period of one year, 
on is one which diplomat^ in Public Health should 
' weigh, otherwise they will find that, whilst their 
are willingly sought and paid for at moments of 
kwf, they will be as easily discarded when, as the 
Utof skilled sanitary supervision, immediate necessity 
■paial services no longer presses. 

W PATENT MEDICINEa 

Hfill be seen by reference to another oolnmn that Mr. 
Bkrd eoDsiders that in the article which appeared in our 
cLpresMoD of the 4th inst., on the subject of patent medi- 
GSB, we failed to deal with one important branch of his 
original upiment, which is to the effect that proprietary 
mediciQ(t,adistincli from patented medicines, are by the 
letter of tlw law as it stands msule subject to the 
pronsioai of the Pharmacy Act concerning the sale 
o/poiRSi Dr. Luff has also addressed ns to the same 
efart and both these correspondents contend that the 
neoptioQ of ** patent medicines ” in Section 16 of the 
Piamtacf Act does not cover secret preparations. The 
{Kiatia one that can only be settled by judicial authority, 
tQ>i we believe that it has never yet been raised in a court 
of isw. That being so, it is evident that the expression 
medicinein the Pharmacy Act has by common 
tsaent aad for a long period being taken to include all 
Khdiia liable to stamp duty, and this is a fact 
t which any tribunal deciding on tlie meaning of 
fk words would of necessity attach considerable weight. 

sgsin, the expression *'patent medicine” is in 
^ loose and inexact. Mr. Hnbbard thinks that it 
iMu t medicine protected by letters patent, and he may 
flight Bat when such medicines have been nneqnivo* 
ttlfyalloded to in Acta of Parliament it has been by some 
Preform of words such as the foregoing. The expression 
VBdiisuceptible of a totally different construction, which 
refer in any way to letters patent—namely this, a 
the nses and virtnes of which are patent to all 
^ vorld from the recommendation and directions under 
it is sold. This, it will be observed, is in snh- 
^ce the test used to determine whether a given 
l^atioQ U subject to stamp duty or not. And 
w detinition makes the expression ** patent medicine” 
Nistantially equivalent to “nostrum” or “specific.” 

the mere verbal question, therefore, we feel 
fee difficulty in accepting the position taken up by 
to correspondents; and when we consider the conse- 
fence) which they deduce our diilicultiea are multiplied, 
hmatters stand, there is no question that certain persons 
tolicemed under statutory powers to prepare and sell 
‘^icines, the mode of preparation of which they allege to 
^ tbeir own secret. Such licences are quite inconsistent 
the provisions of the Pharmacy Act, unless the articles 
lofcspectof which they are given come within the exceptions 
that statute. It seems a very strong thing to sa}* 
fet the l.«gislature intended to invalidate a large number 
existing licences and involve a great number of licensed 
hvlem in a constructive liability to penalties under the 
(UtQte, and effected this purpose by the strict use of an 
^PTeoion of ambiguous meaning, and popularly understood 


in a wider than its legal sense. We think that any tribunal 
in the land would recoil from such consequences, and, there* 
fore, although on an open question like this opinions may 
fairly differ, we do not at all expect to see the point decided 
I in the sense for which Mr. Hubbard contends. 

EFFECT OF CERTAIN SUBSTANCES ON THE 
RED CORPUSCLES. 

M. Matet of Lyons read an interesting paper at the 
recent meeting of the French Association for the Advance¬ 
ment of Science, in which he gave an account of the effects 
of various neutral salts and of chloral on the red corpuscles 
of the blood. Solutions of the strength of 1 or 2 per cent, 
of chloride of sodium, chloride of potassium, sulphate of 
soda, phosphate of soda, bicarbonate of soda, and sulphate 
of magnesia all at first temporarily destroy the elasticity 
of the corpuscles, and then dissolve or disintegrate the 
stroma. Solutions of the strength of 5 per cent, or more 
diminish the size of the corpuscles and harden them. The 
chloride of sodium has the most preservative primary action, 
but is most destructive on prolonged contact. As is well 
known, it has been recommended for washing the blo^d (in a 
0'6 per cent, solution) in certain cases of poisoning. Sulphate 
of soda has a great tendency to preserve the chemical pro¬ 
perties of thecorpuscles, but makes them much more rigid than 
does chloride of sodium. It is not suited for intravenous 
injections, bat is very useful in the laboratory for washing 
the corpuscles before preparing hsamoglohin from them. For 
this purpose it is better than the 3 per cent, solution of 
chloride of sodium, which is commonly employed, but which 
has a considerable tendency to dissolve the corpuscles. 
Chloride of potassium has a great preservative action, hut 
cannot be used for intravenous injections owing to its 
toxicity. Carbonate of soda in weak solutions is very pre¬ 
servative. Phosphate of soda in weak solutions readers the 
corpuscles rigid for a long time; it preserves their form, 
well, and so is useful in diluting the blood for the 
purpose of counting the corpuscles. Sulphate of magnesia 
does not dissolve them, but changes their shape more than 
any of the other salts. Hydrate of chloral is very destructive 
to the corpuscles when it is in a concentrated solution, but 
not when it is of less strengh than 5 per cent. Intravenous 
injections of the latter, which may be repeated several times 
daily, are very valuable in tetanns, in nriemic convulsions, to 
calm the violent spasmodic attacks in rabies, and in some 
painful diseases where hypodermic injections of morphia are 
inefficacious or badly home. Of course the effects on the 
heart, respiration, and urine must he carefully watched. 

THE DUTIES OF A COUNTY HEALTH OFFICER. 

Disappointment has been occasioned to some by the 
objection of the Local Government Board to sanction the 
employment by the Essex County Council of Dr. Thresh 
as “ medical officer of health for the purpose of collating 
the reports of the local medical officers of health and 
reporting generally thereon to the Council quarterly 
through the committee.” It is trae that this is an advance 
on an original proposal that mere statistical compilation 
should be the duty of the new county officer, and it is 
equally true that material valuable for county purposes 
would result from Dr. Thresh’s labours in the somewhat 
enlarged sphere now proposed. But it is impossible not to 
feel that there is much in the contention of the Local 
Government Board to the effect that the appointment of a 
county health officer for such limited purposes as are pro¬ 
posed for the county of Essex cannot be regarded as a 
proper compliance with the terms of Section 17 of the 
Local Government Act, 1888. Some of the appointments 
which have been professedly made under that section can 
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only tend to lower the status of a county health officer, 
and to deprive the county of one of the benefits which the 
Act was intended to confer. Thus, two neighbouring 
counties present an extraordinary contrast in this respect. 
In one we find an appointment at £800 a year, and a 
beginning of skilled inquiry and activity for county health 
purposes; whereas in the other a health officer already fully 
occupied elsewhere makes a compilation of other health 
officers’ reports for £10 a year. Only a few days ago the 
President of the Local Government Board urged on County 
Councils the need of considering all representations, com¬ 
plaints, or information forwarded, or submitted to them in 
connexion with the powers conferred on sanitary authorities 
for the closing and demolition of insanitary dwellings. This 
question is one of a number needing skilled medical investi¬ 
gation and judgment, but it would find no place amongst 
the limited duties which some counties are satisfied to have 
asked of their health officers; and it is doubtless with a 
view of securing a full performance of such duties as should 
properly devolve on a county medical officer of health that 
the Local Government Board show their disapproval of the 
action of certain counties in this matter by withholding 
their assent in cases where that assent is needed to the pro¬ 
posed appointment. We tnist that in the case of Essex 
proper steps will be taken to]secure the services of a medical 
officer of health without such restrictions in point of duties 
and remuneration as are involved in the present proposal. 


THE FEVER EPIDEMIC ON TEES-SIDE. 

We learn that the epidemic of enteric fever in the district 
of the river Tees still continues. Having been once set up, 
the removal of the initial cause, even if elfected, would 
doubtless not suffice to stay the progress of the infection ; 
sewers, drains, closets, &c., tending to its further dissemina¬ 
tion. The evidence, so far obtained, goes to confirm the 
view that the Tees water led to the distribution of the 
disease, and Mr. Bland ford, in reporting on the subject to 
the Stockton rural authority, has stated that there were no 
cases in the district except where the Stockton and Middles¬ 
brough water w^as consumed. Darlington, which has also been 
affected, has, as before explained, an independent supply 
from the same river source. It is stated locally that 
chemical analysis of the water does not justify the view as 
to the source of the disease which is held by Dr. Barry and 
other medical inquirers into the circumstances of the 
epidemic; but it is obvious that no results, chemical or 
bacteriological, obtained from examination of samples of 
water collected after the commencement of the epidemic 
can have any direct bearing on the question whether the 
rivet water contained anything calculated to lead to enteric 
fevp some ten to fourteen days before the persons attacked 
fir^ sickened with the disease. And, apart from this, we 
kn^ that typhoid excreta can be added to potable water, 
and yet fail to be detected by skilled chemical experts. 


PASSAGE OF TUBERCLE BACILLI THROUGH 
THE INTESTINAL CANAL. 

Some interesting experiments have lately been made by 
Zagari on dogs fed with tubercular food. These are 
interesting from two points of view. First, that our know¬ 
ledge of the action of the digestive juices on the tubercle 
bacillus is small; and secondly, that tubercular processes as 
affecting the dog have been little studied. Dogs were fed 
on sputum which had been proved to contain large numbers 
of tubercle bacilli. After the course of from ten to twenty 
hours the bacilli were detected by means of the usual colour 
tests in thefseces, and continued to occurfor two or three days, 
occasionally five or six days, alter the tuberculous material 
had been removed from their food. The dogs continued 


healthy and entirely free from signs of tubereoloswj 
although the sputum was mixed with their food for loms 
time, and meat known to be tuberculous was also giren. 
Experiments were now made to endeavour to asewtaiu 
what substances in the digestive tract prevented the growth 
of the bacilli. The bacilli found in the ficces were thofwij 
by inoculation on other animals to be virulent. It was abq 
demonstrated that washings from the stomach also oonUioed 
active germs. Although the food was allowed to remain 
the stomach for three Or four hours before being washed ootl 
yet the organisms were not entirely destroyed. After in 
hours’ stay in the stomach inoculations on guinea-pips itiH 
produced tuberculosis, but their action was delayed. Afto 
from seven to nine hours a local infection only was the reiolti 
and after from eighteen to twenty hours no effects at all wen 
noticed. An interesting point in connexion with then 
results is that the gastric juice of a dog contains a higba 
percentage of acid than in man. As the analysis of thf 
contents of the stomach did not explain why the dogs did aoi 
become tubercular, the further course of the bacilli wasoeil 
investigated. It was shown that the bacilli foud their 
way out of the intestinal canal into the tissues, for (iie 
blood of the dogs was proved to be infectious— 
say, produced tuberculosis when inoculated ; the ssmedbet 
w'as produced by the lymph from the thoracic duct; ibhy 
portions of the liver, when introduced into the periUmil 
cavity of a guinea-pig. When portions of the tissues ves 
examined microscopically the result was negative. Alev 
bacilli, however, were found in the spleen. When yooog 
dogs were fed with sputum they die<l, not of tuberculosif^ 
but of a form of **intoxication.” Further researches « 
dogs were then made with pure cultures of tubercle bacilli 
When inoculated under the skin a locad affection was (lu 
result, which usually ran a favourable course. When thi 
injection was made into the pleura a local pleurisy and 
tubercular disease of the lung were produced which prore^ 
fatal. When intravenous injections were tried the resnlli 
were again negative. The bacilli obtained from the fsce 
as described above, although virulent, had lost some d 
their vitality. Pure cultures exposed to a temperature « 
65“ C. for eight days were not destroyed, whilst the beat 
from the freces were killed after an exposure of fivedsA 
Again, if these bacilli were dried, after from sixty to uinet 
days they were no longer infectious, whilst Ichill sij 
Fi^er have shown that bacilli in pure cultures retek 
their virulency for a far longer period than this. 


A “PUBLIC MORTUARY.” 

The vestry of the parish of St. George, Hanover-sqi 
have recently provided a mortnary^ for the parishioners 
resting-place for the dead between the time of death 
burial. We are informed by the Sanitary Committee 
this “ public mortuary ” near Ebury-britige, Pimlico, is 
open, and we have been supplied with a list of rales osi 
sibly for the purpose of “ regulating its use.” We 
the following for observation. It is required, for iiisi 
that “application for permission to deposit a body in 
mortuary shall be made at the Vestry Hall, Mount si 
between the hours of 9 and 2 on Saturdays and 9 and 5 ^ 
other days. If the use is required on Sundays 
must be given before 2 o’clock on the previous day." 
is ruled that “no body will be allowed to be brought | 
into the building or removed from it except bctwe» 
the hours of 7 and 9 in the morning, and at nigW^ 
within half an hour after the registered hour of sunset 
“ No post-mortem examination will be permitted to be per¬ 
formed in the building,” and “ no body when death ^ 
occasioned by suicide will be allowed to be received intotw 
mortuary.” So many restrictions of this kind 
render the use of the building a very troublesome 
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ti^so far as the friends and relatives oif the defunct 
P^ioner are eoncemed. What object other than nn- 
eeeffSAiy trouble can possibly be served by preventing a 
petmortem examination from being conducted in the 
^ing we cannot perceive. Nor can we discover an ade- 
reason for excluding from a suitable ** resting place 
^ the dead” the cadaver of the unfortunate one who has 
tompassed his own death. By so limiting the conditions 
][Bd«r which the mortuary is available the vestry favour the 
onprenion that, so far from regulating its use,” they are 
desinwB of preventing its employment altogether. 


STERILISED MILK. 

So-called ** sterilised milk ” by no means always deserves 
itnme, in some cases being much fuller of germs than 
riiaary unboiled milk fresh from the cow. Herr Kohl- 
sm of Leipsic, on subjecting two specimens of milk 
lold as sterilised to examination, found that one of them 
mlly was so, no germs being discoverable; while the other 
ipecimen contained 350,000 germs per cubic centimetre. 
For the purpose of comparison other examinations were 
Diade, and it was found that a sample of fresh milk bought 
in the street contained about 160,000 germs per cubic centi- 
metie-that is to say, less than half the number in the 
seeond sample of so-called sterilised milk. Milk boiled 
in the kitchen contained 158 germs per cubic centimetre; 
(Med rater kept in an open vessel, 430; waterworks 
water, 10^; and water from the Hofbrunnen, 12,000. 
Herr XoUmann suggests that the failure of whatever 
process was used to sterilise the milk nray have been 
ke either to water having been mixed with the milk 
before the process was commenced, or perhaps to too long 
i time having been allowed to elapse between milking 
a(i sterilising. This last point exercises a very great 
dlect, as is shown by Freudenreich’s observations. He found 
hat milk which when received contained only 9300 germs 
lo the cable centimetre, after being kept for three hours at 
HTF. contained 10,000; after six hours, 250,000; and after 
verity-four hours no less than 5,700,000. It would there- 
faie appear that our knowledge of the’ conditions under 
dichmilk may be really sterilised is at present somewhat 
inicient, and that reports of the results of the feeding of 
■hats with milk which is reputed to be sterilised must 
>hiys be received with a good deal of scepticism unless 
^«inens of the milk have been frequently examined by a 
Mopetent person. 

rH£ SANITATION OF WORKMEN’S DWELLINGS. 

4 rNiON haa been formed in the East-end of London for 
“Bwting the proper sanitation of workmen’s dwellings, 
Hi proposes by combined effort to enforce the observance 
f'the provisions of the various Acts of Parliament which 
» on this important subject, and to supplement and 
hnilate the action of the sanitary authorities. With 
feh objects in general we have the most cordial sympathy, 
d we are, moreover, exceedingly glad to see that the 
(ifkiDgjnen themselves are taking this matter up. It is 
■ tiiat eminently pertains to them. Although individu- 
h they are unable, from the conditions under which they 
*>«and occupy their dwellings, to make as good terms in 
^ respect with landlords as their wealthier neighbours 
®*«nre, they can, if they choose, in combination achieve 
" ftat it is possible to accomplish in the direction of 
upreving the sanitation of the workman’s home. If, there- 
’re, the movement is wisely guided we do not doubt that 
accomplish much good, for there is certainly abundant 
for its operations. But if unwisely handled it may do 
<IUl harm, and harm not only to society at large, but also 
^^ipedfic interest which the union is formed to pro- 
Tba copy of a cirdular prepared for use by 


the society which we have received gives us some 
little apprehension on this score. We notioe with regret 
that it is framed to convey to the landlord, to whom 
it is addressed, a vague and general intimation that his 
house is in an insanitary condition, and not any com- 
plaint of a particular defect. Furthermore, it is couched in 
somewhat bellicose language, and eminently calculated, wa 
fear, to provoke defiance on the part of the recipient. Tbesn 
are perhaps minor matters in themselves, but when it is 
considered that the union Is addressing itself to a work of 
unusual delicacy as well as of uncommon importance, such 
questions of form and manner will be felt to be important. 
The best way of accomplishing a given result is usually the 
one that overcomes the least resistance, because it encountera 
least. If the promoters of this most worthy object will 
allow ns to counsel them, they will take the greatest pains 
not only to prevent their machinery from being made the 
instrument of oppression—^to that we are sure they will be 
perfectly alive,—but also to prevent it from becoming a 
source of any unnecessary or avoidable irritation to those 
upon whom they propose to exercise jurisdiction. 


PHARMACEUTICAL EXAMINATIONS. 

In the course of the inaugural sessional address to the Shef¬ 
field School of Pharmacy, Mr. W. Martindale made some^ 
very pertinent remarks upon the little time devoted to the 
qualifying examination—the Minor. The shortness of the 
curriculum had previously excited comment within the walla 
of the Pharmaceutical Society, but this is a small matter 
compared with that raised by Mr. Martindale. He saya 
that a candidate can pass this examination and become a 
fully fledged chemist and druggist in less them two houra 
and a half; and that, on the other hand, he may be 
plucked in half an hour. He complains that this is 
unjust to the candidates and opposed to the interests 
of the public. He holds that part of the examinatioB 
should be conducted in writing, and that the pass ex¬ 
amination should be extended over at least two days. 
This appears to be a sufficiently reasonable and modest 
demand. To give satisfactory results it is essential that 
there should be a fair proportion of practical work per¬ 
formed in the presence of the examiner, and this requires 
more time than is at present expended. 

THE AUSTRIAN CENSUS. 

In accordance with the permanent Census Act passed in 
1869, the third decennial census in Austria will be taken on 
the last day of the present year. In Hungary a census wilt 
also be taken on the same day, bat under a separate organi¬ 
sation and on a system somewhat different from that adopte(t 
in Austria. The Hungarian system involves a separate* 
ticket for each individual, whereas in Austria the household 
schedule system has hitherto been adopted. It is said that 
the single ticket system would have been also adopted in 
Austria at the approacliing census, had it not been that this- 
would have necessitate! a new Census Act which should pre¬ 
scribe precisely the method that shall be employed for taking: 
the enumeration. The Austrian system is almost identical 
with the English plan. The householders* schedules, 
relating to the enumeration on Dec. Slat next, will b^ 
filled up by the householders, and are to be collected on 
Jan. 3rd; two days later they have to be delivered, together 
with a village or communal summary, to the district 
anthorlties, who in their turn must hand over the* 
returns they receive with a district summary to the pro¬ 
vincial authorities, who forward the returns for each pro¬ 
vince, with an abstract, to the Statistical Central Commis¬ 
sion in Vienna. The Central Commission has to collate all 
the provincial returns and snmmsuieS, and publish what itt 
England is called the preliminary report. It ia provided 


Digitized by 


Google 


Original from 

HARVARD UNIVERSITY 



Generated on 2020-04-13 14:23 GMT / https://hdl.handle.net/2027/hvd.32044103079539 

Public Domain in the United States, Google-digitized / http://www.hathitrust. 0 rg/access_use#pd-us-g 00 gle 


894 Ths Lahcbt,] ENFERIC FEVER AMONGST THE TROOPS IN BERMUDA. 


[Ocp.l8,l«tt. 


that all these provincial snmmaries shall be sent in to the 
central office by the beginning of Febrnary, together with the 
original data, in order that the preliminary report, embracing 
all the local summaries may be pnblUhed not later than 
fsbc weeks after the date of the census. The central office, 
immediately that this unrevisei summary is published, 
proceeds to revise the figures in all the local summaries for 
pnblicatioB in the full and detailed census report. A 
Vienna correspondent of a contemporary reports that the 
Aostrian census inquiry includes a far wider range of ques¬ 
tions thau will be the case in the approaching English 
oensns. Among the subjects concerning which the 
Austrian will be questioned, and which lie outside the 
scope of the English census, may be mentioned religious 
profession, language, education, and agricultural stock 
nnd produce. It is also provided that each enumerated 
male person bom between 1871 and 1881 must be pre¬ 
pared to produce a certificate of his birth for military 
purposes. It is stated that the Central Statistical Bureau 
will employ a staff of 350 persons for tabulating the revised 
^tals, and has undertaken to commence publishing the 
Tovised figures by the end of 1891, and to complete the 
publication of the final report by the end of 1892. It 
appears to be contemplated to adopt the Hollerith system 
•of electrical tabulation in the Austrian Census Office, 
which is now being used with marked success in the 
^United States Census Office at Washington. This system 
of tabulation implies the necessity for transferring the 
enumerated items of information concerning each indi¬ 
vidual to separate cards specially punched for the purpose. 
When, however, this process is once completed, the rapidity 
and accuracy of tabulation open up possibilities in that 
•direction which could nob even be dreamed of under the 
old-fashioned system of tallying by ticks. It is to be re- 
igretted that no intimation is given that this new system of 
-electrical tabulation is to have at least a trial in the 
English Census Office, which will now shortly be opened in 
Whitehall. _ 

ENTERIC FEVER AMONGST THE TROOPS 
IN BERMUDA 

Thb information received through Reuter’s agency of the 
•eccnrrence of several deaths among the men of the 2nd Bat¬ 
talion of the Grenadier Guards from enteric fever has been 
officially contradicted by the following telegram from the 
'Governor of Bermuda: “No serious outbreak of fever 
amongst the Guards. No case at head-quarters, St. George’s. 
Five cases at Boaz; all doing well. Only one death from 
^ever since arrival.” This cannot be considered an alarming 
number of cases in a regiment chiefly composed of young 
^soldiers, and arriving at Bermuda in the middle of summer. 
On examining the Army Medical Department reports for 
the ten years preceding 1889, we find the aimissions into 
'hospital for enteric fever to have averaged 25*57, and the 
deaths 4*44 per 1000 of strength annually. But there was 
« very marked difference in the prevalence daring the first as 
•compared with the second five years, the average for 1879-83 
’‘being 9 88 cases and 1 *90 deaths, while for 1884-8 it was 45*93 
cases and 7 *73 deaths per 1000. In the first period the ratio 
was exceptionally high in 1880 in the 99bh Regiment, 
which had arrived early in the year from South Africa; but 
mt was still higher in every year of the second period, and 
especially in 188S, the last for which any report has been 
published. In that year the admissions amounted to 95*1 and 
the deaths to 13 37 per 1000, and occurred chiefly in the 
fiat Battalion of the Leicestershire Regiment, which landed 
ifrom England in the end of September. In the next three 
months that corps furnished no leas than 109 cases and 17 
<ieaths from a strength of about 860 men. The great 
prevatesce of the disease in the last quinquennium 


been at Prospect Camp, and although every care hai been 
taken to investigate the cause of the marked increaae,]iottti8- 
factory solution has been found. Defects in the drainage ind 
water-supply of the camp have been remedied, battheHUii. 
tary condition of the town of Hamilton, ita water-supply,and 
the milk and aerated waters aold in it are all ataM to be 
most unsatisfactory. It does not appear, however, that loy 
marked change took place in these conditions in 1884, wbea 
the increase of enteric fever began. In 1688 a special com¬ 
mittee was appointed to inquire into the sanitary state of 
Prospect Camp and barracks, and to endeavour, if posnbi^ 
to trace the cause of the epidemic, hut it did not arrireit 
any satisfactory results. We do nob find that anythiag 
was done, or recommended, beyond an improvement iotiie 
drainage of the camp and an increased supply of water for 
flushing; nor was any probable cause assign^ for the out¬ 
break. As no report has yet been published for 1889, we 
have no means of knowing to what extent the epidemk 
which began in the autumn of 1888 prevailed in that year, 
or whether it had entirely ceased before the Goanh were 
sent out. But we infer that it had, or probably a ffloeb i 
greater number of cases would have occurred amoo^ them 
than is stated in the Governor’s telegram. The retomfor 
the decennial period show that there has always bea la 
increase in the disease closely following upon the arriTiid 
fresh troops in the command, and that the newcomen hm 
been the sufferers. _ 


MEDICAL SOCIETY OF LONDON. 

The 117 th session of this Society will commence on 
Monday next, October 20tb, when the PresideDb 
Mr. Knowsley Thornton, will deliver an address on tbi 
“ History of Ovariotomy.” Daring the recess the Society's 
rooms have been much improved by the installation of 
the electric light and the fitting up of a new book-cam 
and desks in front of the president’s chair. The book-cam 
was presented by Dr. Theodore Williams, and a new 
chair for the president by Dr C. D. F. Phillips. *1116 spam 
in the libraiy available for clinical evenings has been maefa 
increased by the rearrangement of the book-cases, and a 
special electric lead has been fixed in the meeting-room fm 
the nse of those Fellows who may wish to iUostrate tbeit; 
papers by the magic lantern. 


DEATH OF A CHILD UNDER CHLOROFORM. 

At one time it was believed that women in childbed td 
children enjoyed an almost complete immunity from thi 
danger of death the resale of chloroform inhalation. Mmf 
extended observations have shown that children of effi. 
tender years sneenmb. A death of a child aged 
occurred last week at the Royal Berks Hospital, Beadiai^ 
The patient, described as l^ing in perfect health, yf»- 
admitted for an operation for the relief of knock-koee. 
The ansesthetic, according to Mr. Manrice, the sorgem 
who operated, was given with great care and skill hf 
an experienced assistant house surgeon, smd the operatioi 
duly carried out. After its completion the child saddeoly 
became faint and in a dangerous condition. ArtifioiM 
respiration being tried, natural breathing was resumed, bot 
the heart’s action remained unsatufactoiy, and the pstitff 
finally died from cardiac failure. Injections of ether fcrt 
tried without avail. The child had been examined beffl* 
the administration, and pronounced healthy. We are net 
told whether in this case Nelaton’s inversion method wtf 
tried; it certainly is of great value in primaiy 
failure, and in the case of children is easily put into practice. 
The question of the infrequency of death under chloro¬ 
form in the case of children is lield by some obsen’sn to 
be influenced (1) by the less psychic fear of the ansstbetic, 
and (2) by the physical condition of the patients, whether 
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vell-fed or emaciated and poorly nourished. Certainly 
children express great fear at the time of the ansesthetisa' 
tioo, bat the fear is not the dread of death experienced 
^ the adalt who has read of fatalities under cliloroform; 
4ile, even the children of the poor, unless suffering from 
(iisease causing lardaceous change, are not so unfavourably 
placed with regard to chloroform as those adults who, with 
i&tty hearts and organic disease of kidneys or other organs, 
are heavily handicapped in the struggle for existence. In 
ease, however, which we have given above, the child 
appears to have been in good health, the operation was not 
one giving rise to much shock, and the administration was 
ilolfally performed, and yet the child succumbed, the cause 
d death being heart failure. 


CHOLERA INTELLIGENCE. 

The information as to cholera in Spain during the current 
week has been extremely sparse, and no statistical data are 
milable which would enable a judgment to be formed as 
to the present state of the country in respect of this disease. 
The occurrence of some cases of cholera at Barcelona has 
led Gihnltar to impose quarantine against that port. Two 
cues ue also alleged to have taken place at Xeres. In 
?nnce there has happily been no spread beyond the two 
ctses atLonel and Mars. M. Henri Monod, of the Ministry of 
the Interior, declares the country to be absolutely free from 
tlte dtKAK. In the East cholera is still maintained, and 
unguds Aleppo, it is stated from Cyprus that the attacks 
onaber fifty a day'. The disease has also shown itself at 
fianuh, another of the large Syrian inland towns, and henoe 
the quarantine restrictions Imposed on anivals from the 
Golf of Alexandretta have been extended so as to include 
ill ports southward as far as Tripoli, and places along 
the ooast between Tripoli and Beyront, but not including 
that town. __ 

THE ROYAL OOMMISSION ON TUBERCULOSIS. 

MEsmcs of this Commission w'ere held on Sept. 24th 
ad on Oct 10th. The deliberations of the Commissioners 
were at first, we understand, directed to an inquiry into 
the present position of the law on the subject of unhealthy 
food, and skilled witnesses have been called to state their 
opinion on the present aspect of the question of tuberculosis 
hits relation to food-supply from a scientific point of view. 
It is to be hoped that the Commissioners will give a defimite 
proaoQc cement upon the vexed question as to how far the 
ipparently heal thy-looking flesh of a beast suffering from 
kalisecl tuberculosis is dangerous as an article of food. 
That all products of beasts the subjects of generalised 
teberculosis are infective has been already many times 
pored to the hilt. __ 

OUR ATMOSPHERE. 

The prevalence, till within a few days ago, of a season 
resembling the Indian summer of the American continent 
baa not preserved us from the inroads of disease usual 
during tlie decline of the year. The mild but somewhat 
dose and moist atmosphere has had its part, no doubt, in 
Ike production of conditions favouring the development 
d typhoid and scarlet fevers, both of which have lately 
prevalent. Then, by way of change, we have 
^ surrounded by the sombre fog which is to London 
file its winter dothing. Already, too, there come 
ritb it the familiar forms of its diseases. The aged 
ud the children have exchanged their breath with its 
leaded gases, and have suffered in consequence. Why is 
it? What is there in the fog to work this mischief ? Not 
loere vapour density, we can safely say, but this with some- 
ddng more. No doubt the associated influences of chill 
of stagnant atmosphere have wrought their share. In 
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their encouraging presence the various miasmata of the 
city and its river have hovered among and have clung to U8> 
and along with them their imperfect purifiers, the myriad 
irritating particles of half-burnt carbon. There can be no 
doubt that much of the chest disease engendered in a 
fog-season is due to these and their allied gases. Such 
an atmosphere, then, is the fog, one which both stimu¬ 
lates and . embarrasses the br^thing function, induces iia 
weakened lungs their characteristic hurry and fatigue,, 
and thus exposes them to graver maladies. The euro 
of these is in the cure of fog itself, and this, we fe^, 
our own day will never clearly see. Palliatives we may 
even now obtain in household warmth, fireside ventila¬ 
tion, and the like, but the greatest effort of reform is, to- 
most of us, known only by suggestion, as a project for thO’ 
consumption of smoke at the very hearth whence it rises. 
A beginning has, indeed, been made, and successfully, in* 
certain manufactories, but we look for a far wider applica¬ 
tion of this principle alike in all such and in private* 
dwellings before we can count on parting with the ills and 
and inconvenience of our still too familiar fog. 


THE LONDON COUNTY COUNCIL 

The London sewage question was again opened out atfc 
the last meeting of the County Council, the occasion beings 
the recommendation of the Main Drainage Committee to- 
effect its removal by a large twin-screw steamship, and 
deposit it in the ocean bed far out at sea. Of course, thia- 
is a ready method enough of dealing with the question; but^ 
it did not commend itself to all the members of the Council. 
Many of them wanted time to consider the proposal, and to> 
have the matter referred until Sir Benjamin Baker had 
issued his report Mr. John Bums, on the other hand^ 
pointed out that whatever the remedies proposed might be, 
this was a matter which called for prompt action, as tbey^ 
could not allow ** London to stink, to gratify the fads of* 
theories of one or two gentlemen, as against the opinion oP 
their own officers.” He agreed that the present system* 
was only playing with the sludge problem, but, altbougb^ 
they had £4,000,000 or £5,000,000 at their disposal for the^ 
purpose of placing the sewage on the land, they could hot 
do that to-morrow or next year, and they could not in the? 
meantime do without the present system. On a division^ 
being taken, the view of Mr. Bums was supported, and the- 
recommendations of the committee adopted. At the same- 
meeting the Parks Committee drew attention in their report- 
to the property atBostall Heath, which Sir Julian Goldsmid> 
was willing to sell. This matter, however, after the protest;- 
of several members, was allowed to stand over. 


SOME LESSONS OF THE RECENT FIRE IH 
THE CITY. 

Some of onr most valuable traluing comes to us through 
bitter experience, and there is this about the lessen£>« 
learnt in the school of adversity—that their impressions^ 
are usually permanent. The circumstances attending the 
recent disastrous fire in Bmithfield will not soon be for¬ 
gotten. We may also venture a belief that its message&of 
warning will be found of service in time to come. In the 
published accounts of this catastrophe, which has already- 
coat the lives of eight persons, it appears that a highly 
inflammable substance (naphtha) was kept in large quan¬ 
tity and was freely used in the very midst of the building: 
attacked, and that the fire was directly due to its ignilion. 
Once ablaze, it spread with such phenomenal rapidity aa 
to render practically useless the most efficient efforts to pre¬ 
vent its ravages. The chief deduction to be drawn from* 
this event clearly is that matter so inflammable should nofc 
be stored in large amount in any factory or workshop, and» 
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if required for trade purposes, should be kept and used at 
the top, not on the lower floors, of the building. Had this 
precaution been observed most, if not all, of the lives lost 
in the present case would have been saved. The use of 
protected lights by workmen handling inflammable matter 
would further increase the security thus provided for. 


POPULAR IGNORANCE OF SANITARY RULES. 

To medical practitioners the ignorance and apathy dis¬ 
played by many persons in the presence of infections disease 
^e inde^ surprising. The indiscriminate use of dwelling- 
rooms by the sick and healthy, and the glaring ignorance 
often exhibited in the use, or rather the misuse, of disinfec¬ 
tants are far from encouraging to believers in popular sani- 
itation. Neglect in these particulars is unfortunately of 
too common occurrence, and such an incident as the employ- 
onent of a carrier’s cart as an interim hearse for the 
victims of diphtheria is probably not unique. It is not 
indeed a very striking example of its kind, for diph¬ 
teria is a disease rather of contagious than infections 
property. Certainly its influence in this latter respect, 
though it cannot be excluded, is not to be compared 
with that of the exanthemata. Experience forbids us to 
doubt, however, that a disorder of the latter class would 
have been accommodated wdth equal readiness by some 
•carmen in the vehicle usually devoted to the service 
of provision dealers. The local sanitary authority 
where this mismanagement occurred were therefore 
weU advised in interfering with the too willing service 
of the self-appointed undertaker. There are silver aspects 
on many clouds, ho\vever, and we must not forget that, in 
•spite of contrary indications like that above mentioned, 
49igns are also met with which prove that even among the 
poor the sanitary meaning of cleanliness, ventilation, 
wholesome drainage, and water-supply are not wholly mis- 
sinderatood. _ 


SHORTHAND EXAMINATION FOR MEDICAL 
STUDENTS. 

Ik our advertising columns will bo found a notice of an 
examination to be conducted under the auspices oi the 
Shorthand Medical Society. It is the object of the Society 
to popularise the use of shorthand amongst medical 
atudents, and with this end in view an examination will 
take place in the Examination Hall, Thames Embank¬ 
ment, on Friday, Oct 24th, at 4 P.M. The examina¬ 
tion is divided into two portions. The first is de¬ 
voted to general proficiency in shorthand, and is in¬ 
tended for students commencing their first winter ses^n. 
The second part consists of an examination in the method 
•of using the art in epitomising lectures, in taking notes of 
^sases, dictated at speeds varying from 60 to 100 words per 
minute. The candidate who is first in either branch will 
be entitled to a prize of books or instruments to the value 
of £5. The members of the Executive Committee are 
Gir Dyce Duckworth, chairman. Dr. Gowers, hon. treasurer. 
Dr. Conpland, Mr. Howard Marsh, and Dr. Abraham 
Wallaee, hon. secretary, from whom further information 
may be obtained. ___ 

THE NOTIFICATION OF DISEASES ACT. 

It is curious to notice the discussions on the adoption of 
this Act in different parts of the country. In London here, 
with all our fancied advantages, we do not enjoy the liberty 
of the provinces. We were enjoined by legislation to take 
the Act whether we liked it or not. Other towns w'ere left to 
their own sweet will. Newport, Isle of Wight, has just re¬ 
jected the proffered boon by one vote. The debate occupies 
four columns of the Isle of Wight Jixprtis, The proposition 


to adopt the Act was supported aUy and moderately ip 
speech by the proposer, Alderman Eldridge. The 
noticeable point in the controversy is that all the medk 
men of Newport, with one exception, approved ^ 
proposal. This gentleman’s reasoning was 6oiDswi| 
peculiar—viz., that the sanitary measures already uh 
had been so effectual that no further benefit cm 
be obtained by adopting the Act. We did not ko 
that the luillennium had been so nearly realised e 
in the Isle of Wight, for in its health reports we n 
of typhoid fever, diphtheria, scarlet fever, &c. The 1 
argument of interference with personal liberty of coo 
was well trotted out, as if all legislation were not a reeti 
tion of personal liberty for the good of a greater nomba 
persons. The medical officers of health were of coo 
chaffed and rated. Dr. Groves especially was diagnosed 
have sanitation on the brain. But he will survive that, 1 
we may not doubt that the minority of one will ere losg 
converted into a majority of more. The Isle of Wighti 
health 'resort, and is nothing if it is not above easpjcMir 
health matters. _ 


NEW ENTRIES AT THE MEDICAL SCH001& 

The following is a list of the entries for the cnncatyaj 
(1890-01) at the various metropolitan and provincial 
schools from which returns have been received, togetha^ 
a column showing the total entries of last year (188&-90)*^ 
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St. Bartholomew's .. ... .. 

First 
Tear. 
.. 127 

Occa- 
aionaL 
.... 27 . 

Total 
.. 154 

Charing-cross .. .. 

.. 66 

.... 14 . 

.. 80 

8t. George’s . 

,. — 

.... — . 

— 

Guy’s.. 

.. 101 

.... 81 . 

.. 132 

King’s College. 

London Hospital . 

.. SO 

.... 57 . 

.. 87 

.. 69 

80 . 

.. » 

8t. Mary's. 

.. 33 

.... 14 . 

.. 47 

Middlesex. 

.. 68 

.... 69 . 

.. U7* 

St. Thomas’s . 

.. 65 

.... 84 . 

.. 90 

University College. 

.. 67 

.... 21 . 

.. &> . 

Westminster . 

.. 21 

.... 2 .. 

.. « 

Birmingham . 

.. 41 

.... 32 . 

.. 73 

Newcastle-on-Tyne. 

Owens College, Manchestw., 

.. 85 

.... 17 . 

.. 62 

.. 86 

.... 82 .. 

... 118 , 

Yorkshire College. 

.. 85 

.... 4 ., 

... S9 , 


* These returns are not yet complete. 

It is interesting to observe the number of students who J 
joined the classes at the various schools for the T 
nary Scientific Examination of the University of I 
They are as follows; University College, 65; 
College, 10; St. Mary’s, 6; St. Thomas’s, 7; Gny’Jp l 
Owens College, Manchester, 37 ; and the Yorkshire 
15. Taking into consideration the large number of li] 
students in St. Bartholomew’s Hospital and other hospiji 
not mentioned in the list, it will be seen how much in 
ance is attached to these classes by those entering ap< 
study of medicine. Our list of the dental students i 
complete, but we note 16 in Guy’s [Hospital, 1 in 
minster Hospital, 6 in Owens College, and 7 in ^ 
College, Birmingham. 


THE BIRMINGHAM COMMITTEE ON I 
ABUSE. 

The evidence before this committee promises f^ 
more effective, becanse more specific, than in many 
inquiries. Mr. Jordan Lloyd, surgeon both to the Qi 
and Children’s Hospitals, as well as to the 
Infirmary, gave on the 8th his views with ^ J 
ness. He said the staff of the Workhouse 1®"^ 
was exceptionally good, similar to that of a . 
pital. He thought the relief there was absoluteil 
from abuse. On the other hand, he believed that s • 
Children’s Hospital not more than one case in 
a man with hospital experience. It was no nn ^ ^ 
thing for shopkeepers and other fairly well-to-do 
send their children in the care of shabbily-drt*®® 
Hospitals did not always send the unlit away hcca 
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jurof otfendiog subscribers. He was against multiplying 
appointments by increasing hospital staiBs. But 
pt question of pluralities wants a little more discussion 
rtB it has yet had. Mr. Lloyd is right in maintaining 
if the hospital work were spread over too many, the 
l^^nity of getting exceptional experience by the few 
|isM be impaired. Bat a little more diffusion would be 
ifST safe experiment. Many men capable of high 
fcevements in medicine and surgery are kept back by the 
tat of a moderate hospital practice. It is now proposed 
|ake the evidence of officer* of special hospitals and one 
l&ore of the class of general practitioners. 


PHYSICAL EDUCATION IN THE BOARD 
SCHOOLS OF LONDON. 

‘ j! the interesting exhibition of military drill and physical 
leaes which took place in the Albert Hall on the 18th 
|jL it w&s gratifying to observe the splendid effect of the 
edocation on the general appearance of the 
ttilreiL The graceful bea^g of the girls, who are being 
Eased according to the principles of rational movements 
itrodsced into Sweden by Ling, was especially noteworthy. 
VO Kd»o! demonstrations were given by the boys ; one 
coQidhg to the Swedish system, and the other by 

of Swedish movements, military drill, and the 
older dUhoiics. The highest marks were obtained by 
a skdtMc&t according to the former system. Looking 
dthenronents with the eye of a physiologist we were 
iU^peBQaded that the variety of movements was based 
qmdiopoQghly rational principles, and aimed not only to 
Iwlop the limbs, but by careful distribution of the work 
wymnscleand all the sets of muscles in the body were 
^flQdByBtematically exercised, with the result that the 
^and girls showed a very equable development. We 
M that the good policy of the London School Board may 
^Uoved by all the boards of this kingdom introducing 
F the elementary schools a rational system of physical 
(kation. As a consequence we should have to deplore 
^caaes of physical degeneracy amongst children. We 
aid soon find that with mental and ph3rBical training 
Igofi together, the bodies of the rising generation would 
Kre harmoniously developed, with a symmetry of form 
pace of movement established which cannot be attamed 
Int constant attention to the body during the period of 
^ rapid growth. 

n CORONER AND JURY iDISAGREE AS TO 
CENSURE OF A MEDICAL MAN. 

obligation of medical men to obey the call of 
h not absolute. It must be bounded by conaidera- 
ff reason. One fair excuse for declining attendance 
^ a bill unpaid for two years—always supposing 
Ibe case is not one of urgency or agony. In a case at 
tteisham lately the coroner was very severe in his censure 
» medical man, and suggested to the jury to add a 
the verdict to this effect. But the jury declined, 
l one of them informed the coroner that the father was 
Joprovident and drunken man, and consequently did 
^provide for his child. The doctor’s little bill of 14 j. 
JtbaTe been paid twice over if the parent had done his 
coroner never thought of censuring the relieving 
Jiwho had declined giving a medical order for the 
Bnt any stick does to beat a doctor with. No one 
think of blaming a baker because he refused to give 
an improvident parent, and yet bread is more 
^medidne. The jury hit the right nail on the head in 
coroners will do more good by throwing light 
^ improvidence of parents and its consequences than 
^ctQianng a medical man who ha4 Already serv^ them j 


without recompense. We of course deeply regret such 
incidents as this, where a child dies without the benefit of 
full medical attendance; bnt it is too bad to lay all the 
blame on the medical man. 


PAROCHIAL HARSHNESS. 

It may be admitted that much of the harshness which has> 
been attributed to parochial officials is erroneonsly so termed,, 
and should rather be interpreted as a needful severity 
entailed by frequent experience of imposture. That errora 
unjustified by any need of caution have l)een committed we- 
do not deny, but it would be unfair to pretend that these 
are other than exceptions to a charitable rule. Among such 
exceptions we should probably include a recent instance of 
alleged neglect on the part of the Holbom Board of 
Guardians. This is the case of a female pauper aged 
eighty, who is said to have been sent without escort 
or conveyance from London to Mitcham, a distance of 
twelve miles. She was afterwards found lying in the 
Borough incapable and supposed to be drunk. We may 
mention in passing that the distinction between these 
often associated conditions does not seem to have been 
made out as clearly as we may expect to find it novr 
that the intimate connexion between ambulance ami 
police dnty has come to be recognised. Whether or nob 
drink had been added to other troubles in this case, how¬ 
ever, it is one which will hardly bear a close examination. 
Most people at eighty, like this old woman, have no greats* 
locomotive power, and a few pence expended on the railway 
journey ought undoubtedly in her case to have been spared. 
Explanatory circumstances, if available, might perhaps 
exonerate the Holbom Board. If so, their publicatioii 
would not be out of place. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Herftyi.—Prof^or Geoige Lewin, having recovered hie- 
health, will resume his duties during the present session. 

Zausanne,—The complete Faculty has now been organised 
with sixteen professors, only three of whom, however, enjoy 
the rank of Professor in Ordinary, the rest being styled^ 
Extraordinary Professors 


The report on the composition and quality of daily 
samples of the water supplied, to London for the montb- 
ending August Slst, by Messni. William Crookes, William 
Odling, and C. Meymott Tidy, states that the propor¬ 
tion of organic matter present in the water, as determined 
alike by the estimations of organic carbon found and of 
oxygen consumed, though affested sufficiently to render 
analyses made on an early day in the month no fair criterion 
of the character of the month’s supply, was, nevertheless, 
influenced by the floods, but to a very inconsiderable extent 
only, as noted also in the previous monthly report The 
degree of colour tint of the water, however, when viewed 
through a thickness of two feet, was found to be more 
appreciably affected. Thus, while the mean ratio of brown 
to blue tint of the Thames-derived water was during the 
first half of the month of August as 2Q:20, it was found 
during the last half of the month, after the suhaidence ok 
the floods, to bo only as 14*1:20. 


Thb oommittee appointed by the Corporation of London 
to inquire into the water-supply of the metropolis, held its 
final meeting at the Guildhall on Monday. Sir Gnyer 
Hunter, M.P., who occupied the chair, announced that 
the committee was prepared to consider its report, and 
would adjourn for that purposes 
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We are glad to hear that the Society of Apothecaries 
hare finally resolved not to dispose of their Physic Garden 
on the Chelsea Embankment. It is stated that Earl 
CaSogan, who, as lord of the manor, might claim certain 
reversionary rights in the event of the conditions of the 
original grant being nnfalfilled, has approached the Society 
with a view to some mntnally advantageous arrangements. 
These negotiations are now understood to have been finally 
broken off. _ 


Dr. Macdonald has issued an elaborate officisd report 
on Kemmler’s death by electricity to the Governor of the 
State. The reporter describes with considerable detail the 
incidents of the execution, and states that the death was 
dnstantaneous, painless, and absolutely successful. 




THEOBROMINE AND DIURBTIN. 

It will be remembered that early in the year Dr. Christian 
<lram of Copenbaj|[eD published some results of his expe¬ 
rience of theobromine as a diuretic, and his conclusions that 
in diuretin, the sodio-theobromine salicylate, a salt had 
been obtained which was easily absorbed and strongly 
diuretic. Under, the direction of Dr. Dujardin-Beaumetz, 
furtherobservations have been made by Mine. K. Pomerantz, 
which, in the main, confirm the statements originally made 
by Gram. The results she has obtained are briefly as 
follows : (1) When given in doses of fifteen grains every two or 
three hours diuretin is a much stronger diuretic than <^feine; 
t<2) w’hen there is considerable cardiac degeneration it should 
be employed with some caution, e'«pecially when there is 
albuminuria; (3) under the influence of diuretin the force 
of the cardiac contractions is scarcely affected ; (4) diuretin 
rapidly increases the quantity of urine passed, and the 
diuretic effect lasts twice or three times as tong as that pro¬ 
duced by caffeine; (5) the activity does not wear off reaaily 
as the patient becomes accustom^ to the drug; (6) micturi¬ 
tion is not rendered difficult or painful; and (7) diuretin 
has no action on the central nervous system. Both theo¬ 
bromine and diuretin ^ve good results in cases of dropsy 
when diuresis is p^sible; but as the action appears to 
•consist of direct stimulation of the renal epithelium, it is 
obvious that the activity of the drug is seriously interfered , 
with in cases of advanced kidney disease. 

KERATIN. 

Drs. Unna and Beiersdorff recommend that pills coated 
with keratin, or capsules made of this substance, should be 
•employed when drugs are prescribed which irritate the 
i^astric mucous membrane, and the administration of which 
m liable to induce vomiting—such as preparations of digitalis 
^nd squills, salicylic acid, or iodide of iron ; also when 
substances are given which neutralise the acidity of the 
■ stomach, or which in any way impair its activity—such as 
'Acetate of lead, tannin, nitrate of silver, alkalis, &c. An 
outer coating of keratin is also desirable when prescribing 
drugs that are required to act on the intestinal mucous 
membrane without affecting that of the stomach, such as 
-extract of logwood, tannin, or the salts of aluminium- 
*Finally, keratin is most valuable when substances are given 
with the object of destroying worms, but which if intro¬ 
duced in the ordinary way into the stomach undergo 
absorption to such an extent that they are liable to set up 
-alarming symptoms, while at the same time their vcrmicidal 
action is reduced. Keratin is obtained by treating shavings 
•of buffalo horn with ether, alcohol, and an acid. Its special 
property is that it is insoluble in the contents of the stomach, 
hut readily so in those of the intestine after the pancreatic 
juice has entered. 

ACTION OF ALKALINE CHLORIDES ON CALOMEL. 

As the theory of Mialbe, which affirms that calomel is 
•decomposed by alkaline chlorides at the temperature of the 
body, although denied by many authors, is still taught in 
many chemi<^ works, M. Adam has subjected the question, 
which of course is a most important one from a medical 
'point of view, to a searchiiig examination, and comes to 
the following conclusions, in contact with air at a high 


temperature calomel may be changed into the perchl 
by the alkaline chlorides, more especially by ammooiaa 
chloride; but in the absence of air, even in the preseoee d 
organic matter, this change is so slight as to be prsetiridh 
ntV, and, unless calomel is prescribed on an empty Btomaclu 
it is of no consequence whether the food taken ia uitei 
not; he also concludes that chloride of sodium is not Inca^ 
patible with calomeL I 


ANNUAL REPORT 

OP THE 

LOCAL GOVERNMENT BOARD. 


The nineteenth annual report of the Local GoverDsmj 
Board shows by its bulk alone that, so far as work u cJ 
cemed, there has certainly been no diminatdun of ■ 
labours of the central authority by reason of the paadn;: 
the Local Government Act, 1888. Indeed, that rtati 
seems, if anything, to have added to the work of the dep« 
ment. The proceedings relating to local govemmeot 1 
county conncils take precedence in the volume just bsoe 
and amongst the items relating to finance we notice tbali 
the 1570 sanitary districts which existed at the close of fdl 
1218 had medical officers of health appointed osier (li 
Board’s Order with a view to repayment of half theii}arie|^ 
and 1138 had inspMtora of nuUauces so appointed 
regard to the relief of the poor, it appears that, eompstH 
with last year, there were on Jan. Ist of this yeari^ti 
few'er paupers, the decrease amounting to 2*9 per cent., tfl 
ratio of paupers to e%^ery 1000 of the population 'fwrS 
from 41 ‘3 in the sonth-western district to 18*9 in the oorllj 
western, the counties of Lancaster and the West KidiM 
standing best of all in this respect. The cost per beaii 
pauper m England and Wales was £4 10^. lau year, 
and £4 IG-s*. 5^a. In the metropolis, a considerable increase 
having taken place in London in this respect daring the 
last decade. Amongst the 5777 cases admitted by tiie 
Metropolitan Asylums Board into their infections hospitals 
daring 1889, only 5 were cases of small-pox, of diphtheria 
the number was *722, and there were 23 cases of typhiu. As 
regards diphtheria, it is stated that the managers are care-j 
fully inquiring into the question whether the possibility of 
its presence in large quantities injuriously affects offer 
patients in the hoe^tals. 

In dealing with the administration of pnblie health, ths 
report atat^ that during 1889 sanction was given to sanittiy 
authorities to borrow no lets than £2,823,767» an amotal 
which had not been reached for some five years. Of this sub 
only £154,531 was borrowed by rural sanitary anthoride^ 
and nothing whatever was borrowed either last year or 
in 1888 under the Artisans and Labourers’ Dwellings !■• 
provement Act, 1875, a fact which doubtless led in ts 
the legulation of the present year. Only four defsoitiif 
authorities are referred to in the report. Three of tbem- 
namely, the Bridge Rural, the Sutton Urban, and 
Oundle Urban — have before been referred to, and fromwliir 
is stated concerning them it may be exp^ted that eiK 
one will, in one way or another, comply with the tennia 
the orders issued against them. The new case is that* 
the Idle Local Board district, w here an order has been mw 
requiring the provision of sewers within a period of si 
months. The paucity of complaints against defanltiig 
authorities has possibly been in part due to the fact that it 
the Local Government Act, as originally framed, the UwbI 
Government Board ineffectually sought to transfer ihs 
burden of compulsion to county councils, a transfer » 
which the majority of sanitary authorities strongly oh- 
jected. A large amount of work has been going on darinj 
recent years in the permsment constitution of Port Sanitinr 
Authorities, and it may now be taken that all ronnd 
coast special provision, of a more or less complete na^ 
has been made ag iinst the importation of infection ^ 
abroad. That which most pressingly remains to be <!(«« 
is the constitution of more small hoepitala in our porH 
adapted to receive a few cases of snch a disease as cholera- 

In connexion witli the Sale of Food and Drugs Act, uj 
stated that 228 appointments of analysts haveb^n approyec, 
but that there still remain four county boroughs and 
non-county boroughs in which no analysts have 
appointed. During 1889 the number of analyses mwenwer 
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the Act was 26,954, or some 600 more than in 1888. This 
rtjres one sample for every 964 persons living in England 
iod Wales, one analysis being carried out in London for 
ererv 542 persons living, but even in some metropolitan 
arubes the amount of work done to protect the public 
Sterests in this way is absurdly small; thus, in Rother- 
hithe, with a population of over 36,000, only four analyses 
sere made in the year. So also in the provinces, 
whole counties and boroughs exist where no single analysis 
WS 3 made; and it is fortunate in this respect that in the 
case of fifty-five boroughs the administration of these Acts has 
been transferred to the County Councils. The fines, too, which 
are imposed are ridiculously inadequate to the fraudulent 
profit made by adulteration, the average penalty being less 
tlian£l. Of the total articles examined, 11*5 per cent, were 
foand to be adulterated, the highest percentage being in the 
aseof spirits, where it reached 19’2, water being probably the 
tain means of adulteration. Unfortunately, the same ingre- 
fient is still largely added to milk, of which 13 -2 per cent, of 
da samples analysed were found to be adulterated, and it is 
pointed out that the practice is lucrative in the extreme, 
tad that, if carefully carried out, it is very difficult of 
detection. Thin milk is often genuine, and hence the fraud 
is the more easily practised with considerable profit. Indeed, 
it is stated in the report that if to one-fifth of the amount 
of milk yearly consumed in the metropolis only one-eighth 
p&rtof water is added, the loss to the consumer amounts to 
£o0,000 per annum. In London, 21 *1 per cent, of the samples 
of milk were adulterated; whilst we read £hat in Salford 
the pontage is only 5*6, and the analyst is able to inform 
theHealib Committee that this result has been attained 
tliTOMh the work of a staff of inspectors. That which is 
posaWein Salford should be possible in London also. No 
fes^ 12*1 per cent, of the samples of drugs were found 
tobeidnlterated, paregoric and sweet spirits of nitre being 
Arosrite articles for the purpose. With regard to the more 
medical aspects of the Board\ work, the usual report by the 
Medical Omcer is promised to be issued shortly. Rut in this 
branch it is worth noting that the vaccination returns for 
hSIshow that there were 8*1 per cent, of the births unac- 
coanted for by vaccination, a larger percentage of default 
than in any preceding year. We fear that, pending the 
sittings of the Royal Commission on Vaccination, nothing 
can be done to stay the laxity which is going on in this 
respect, and which is mainly favoured by the continuance of 
I period of comparative immunity from small-pox. 


CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


F?.0M the Calendar of this institution, which has just 
ka pnblished by the Council, it aj^iears there are 1153 
ItOmrs of the College (of whom 773 obtained the Fellowship 
iyeamination, 13 were elected as Members of twenty years’ 
itojding, and 2 are ad tundem Fellows), 17,345 Members, 
no Licentiates in Midwifery, and 703 Licentiates in 
Lental Surgery. The holders of the diploma in Public 
fiolfch (granted in conjunction with the Royal CoUege of 
Physicians) nnmber 45. 

During the past collegiate year 712 candidates presented 
themselves in elementary anatomy and physiology, of 
rhom 483 passed in both subjects, 90 in elementary ana- 
,torayi 77 in elementary physiology, and 62 candidates were 
referred in both subjects; 80 candidates presented them¬ 
selves in elementary anatomy, 66 of whom passed; 108 
presented themselves in elementary physiology, of whom 
83 passed. The examiners are appointed in conjunction 
rith the Royal College of Physicians. The fees received 
horn candidates for this examination amounted to 
tt068 4«. 6d., the examiners receiving as fees £599 5s. Of 
7Scandidates who presented themselves in chemistry, 529 
P*aed and 194 were referred. Of b90 candidates who pre- 
fQted themselves in materia medica, 509 passed and 381 
hilcd. The examiners in chemistry and materia medica 
are elected by the Royal College of Physicians. 

The examiners in anatomy and physiology for the 
S^ond Examination are appointed annually in conjunction 
with the Royal College of Physicians; they have conducted 
the Primary Examination under the Old Regulations, as 
well as the Second Examination of the Examining Board. 
794 candidates presented themselves for examination in 


anatomy, 526 passed and 268 were referred. 906 candi¬ 
dates presented themselves in physiology, of whom 537 
passed and 369 were referred. The fees received from these* 
examinations amounted to £3375 16^.; the examiners re¬ 
ceiving in fees £1526 155. 

The Board of Examiners in Anatomy and Physiology for 
the diploma of Fellow, consisting of nine members, annually 
elected by the Council from the Fellows of the College, held* 
during the past year two examinations, and 185 candidates' 
presented themselves, of whom 64 passed and 121 were* 
rejected. The fees received amounted to £1228 IO 5 ., and 
the fees to the board to £828. 

The Court of Examiners, elected by the Council from the 
Fellows of the College for five years, conduct the Third or 
Final Examination in **Surgery” of the Examining Board, 
as well as the Pass or Final Examination under the Old 
Remilations, and the Pass or Final Examination for the 
Fellowship. During the year the Court has held two Exa¬ 
minations for the Fellowship and four for the Membership 
at the former there were 81 candidates, 44 of whom passed,, 
5 being referred for one year and 32 for six months. For 
the membership there were 805 candidates, of whom 471 
pa.S8ed and 334 were referred. The fees paid by candidates 
amounted to £7377 155. 6cf., and the fees paid to the- 
Court of Examiners and the Examiners in Midwifery to 
£5246 195. The Examiners in Medicine under the scheme- 
for an Examining Board in England are elected by the 
Royal College of Physicians. Of 636 candidates who pre¬ 
sented themselves for this examination during the year, 377 
passed and 159 were referred. The Examiners in Midwifery 
under the scheme are elected in conjunction with the 
Royal College of Physicians, and have examined 56d’ 
candidates, of whom 406 passed and 163 were referred. 

The Board of Examiners in Dental Surgery has held twa 
meetings for the examination of 58 candidates, 32 of whom 
received the diploma. The fees paid by them amounted to- 
£336, the board receiving £243 1&. 

With regard to the finances of the College, it appears 
that the income from all sources amounted to £37,871, the* 
largest receipt being, as already shown, derived from fees 
paid by candidates for the diplomas of the College—viz., 
£18,653 I 65 . 5d., the next largest bein^ from sale of stock, 
£10,544 45 . lOef.; incidental receipts, hire of rooms, sale of 
Calendars, Questions, &c., £393 95 . lOrf. ; rents from 
chambers adjoining the College, £1071 ; investments^ 
£6044 135. 9d. ; trust funds, £253 I 5 . \\d. ; fees retained 
for candidates, £740 5s. ; balance at bankers, Midsummer- 
day, 1889, £171 05. Ud. 

The expenditure for the year amounted to £37,159 IO 5 . 2d. ^ 
leaving a balance of £712 2s. 7d. The largest item was 
represented by fees to examiners, £8444 II 5 . Extension of 
College premises cost £5185 155. 8d.; half expenses. Examina¬ 
tion Hall and laboratories, j^l58 O 5 . 9d .; salaries, wages, and 
pensions for officers and servants in three departments,, 
museum, library, and office, amounted to £4992 125. 2d.; 
rates, taxes, and insurance absorbed the sum of £1408 25. 7d. 
alterations and repairs, £1254 35. 10<f.; extraordinary ex¬ 
penses, conservator, £106 145. 6d.; furniture and fittings, 
£224 185.; purchase of books &c. for library, £838 195. 8d.; 
fees returned to candidates, £770 IO 5 .; law expenses, 
£286 145. 5d.; half expenses. Savoy estate, £6825; and fees 
to Council, £265 135. Under miscellaneons items—fuel, 
light, printing, stationery, trust funds, lectures, &c.—abont^ 
£2500 appears to have b^n expended. 


THE INTERNATIONAL CONGRESS ON 
COPYRIGHT. 


Thb profession cannot be indifferent to the question of 
copyright The literature of medicine and of science com¬ 
prises 80 vast a field of original research, described with 
literary art, and published on an extensive scale and at 
great expense, that the property thus created is in as much 
need of protection as tie property of dramatic and other 
authors. In some instances the necessity of legal 
protection for scientific works is greater, because the 
cost of production is greater, while the market for 
the sale of such works is restricted to a special 
class of purchasers. A book, for instance, on anatomy 
would only be read by students of anatomy, and not 
by the public at large, yet it would cost as much to 
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prist as any other work, and, with the illiLstrations 
necessary for such a subject, may be very expensive. 
But in some countries there is no law to protect the copy¬ 
right of such a book. The illustrations can be copied and 
reproduced, the text reprinted, and neither the author nor 
the original publisher is able to obtain any compensation 
whatsoever. This is hard on all forms of literature, on all 
authors and publishers, but it is especially hard on scien¬ 
tific writers. A book on anatomy has only a limited 
market for its sale, but still there are numerous students 
of anatomy. If, however, from general science we go to 
some of its branches, the prospect of sale is still more 
restricted. Then from subjects that are generally 
acknowledged as useful and necessary we come to the 
newer phases which have not yet been fully approved 
and recognised. Here, again, the market is still more 
limited, and the question of the w^ays and means for 
publishing books on such collateral subjects becomes more 
and more difficult to solve. At the same time, we must 
acknowledge that it is precisely these pioneer works which, 
in the long run, are often found to have rendered the 
greatest of services. Every facility, every encouragement, 
therefore, should be given for their publication. On this, 
to a great measure, depends the progress of the heal¬ 
ing arts ; and if the whole of the English-speaking 
public were at their disposal, both publishers and 
men of science might attempt many a bold venture. Un¬ 
fortunately, as matters now stand, half the success, if 
success there be, is at once pirated by the English-speaking 
people on the other side ot the Atlantic. Whatever may 
have been the risk, the cost, the labour incurred in Englantf, 
the American publisher can appropriate all this to himself, 
and, without giving a farthing of compensation, reproduce 
the book and its fllustrations. Such piracy, hard though 
it be on all authors and publishers, is particulany 
detrimental to the advancement of science. In the year 
1878, during the Universal Exhibition held in Paris, an 
International Literary and Artistic Association was formetl 
for the protection of copyright and the assimilation of 
copyright laws in different countries. Each country 
joining constituted a branch of the Association and elected 
its own president. Victor Hugo was President of the 
French branch, Blanchard Jerrold was President of the 
English branch, and the first international congress of 
the Association was held during the same year at the 
Thefitre du Chutelet, with Victor Hugo in the chair. 
Since that time the Association has every year held an 
international congress in one of the important capitals of 
Europe. Last year, during the International Exhibition, 
the Congress met again in Paris, and this year it met in 
London. During the whole of last week the Congress was 
sitting in the hall belonging to the Society of Arts. Through 
some deplorable blunder, which we are at a loss to 
explain, the Congress, so faf as the English contingent is 
concerned, proved a complete failure. The Lord Mayor, 
Sir Henry Isaacs, gave the foreign delegates a most 
cordial and hospitable reception. He placed the Mansion 
House at their disposal for the opening meeting of the 
Congress, and entertained them at a sumptuous banquet. 
The friends of science, art, and literature throughout the 
world have reason to be grateful for what the Lord Mayor 
did on this occasion. Unfortunately, this is all we can say. 
A reception committee had been constituted, comprising, 
according to the list of names published in the daily papers, 
a number of the most eminent men in English art and 
literature. Some of these gentlemen attended the Lord 
Mayor’s banquet, and delivered a few graceful after- 
dinner speeches. They did not, however, secure a place 
where the Congress might meet for the transaction of its 
business; this the foreign delegates had to find for them¬ 
selves. Sixty-five delegates arrived from the Continent in 
response to the assurance that a reception committee had 
been formed to welcome them; but there was no one to 
meet them, nor had fiiuy measures been taken to assist our 
guests in securing suitable hotel or lodging accommodation. 
When, after some difficulty in finding a place for 
meeting, the delegates set to'work, not a single member 
of the reception committee attended or took part in the 
business of the Congress. The Thursday had been set 
aside for an excursion. The reception committee had pre¬ 
pared no excursion, and the foreign delegates had to organise 
their holiday as be.st they could among themselves, at their 
own expense, and without receiving any assistsmce what¬ 
ever from their English colleagues. 


Needless to say that, as the constant victims of liters 
piracy, we should have been pleased to take an actire pa 
in the work of the Congress. At The Lancet Offiw, 
ever, we received no notification that the Cougreas m 
about to meet in London, and we believe that the va 
majority of the authors, artists, composers, and pobUtbei 
of Great Britain were in equal ignorance with onneke 
Otherwise there would surely have been a large and eaibi 
siastic attendance of our fellow-countrymen. It vas onl 
towards the middle of the w’eek that we were able to realij 
how complete an absence there had been of any attempt 1 
management of any description, either good, bad, or i 
different. Nor was it possible for us at the eleventh ho^ 
representing an organ of only one branch of literature, 
step in and do that w'hich should have been accomplish 
by representatives of all the interests concerned, fi 
w-e did do what >vas in our power to be of help aai 
give welcome to those delegates at the Congress who na 
sented the interests of scientific literature. We offerm 
entertain the medical delegates, and to advise and condi 
them in any scientific researches or investigations tb 
wished to make during their sojonm in London. Ud|i 
tunately this effort on our part to redeem, so far as cure 
leagues of the scientific press were concerned, the m 
countable neglect from which the foreign delegate? h 
suffered >yas unavoidably made too late to be of 
use. 

Amon^ the delegates to the Congress w’e had tbeplesmn 
of meeting- Dr. Emile Richard, President of tia 
Municipal Council, and author of the official 
prostitution which we recently noticed at length ii thwi 
columns, and Dr. J. Roussel, the well-known inventoroili 
instrument for the transfusion of blood. Dr. Max Noidat 
was also there, and the profession is indebted to him fi 
the very energetic action he has taken in the defence i 
copyright. Germany w-as represented by Dr. fiiistw 
Dierks, and the Congress unanimously accqited ih 
invitation to hold their next session at Berlin. Dr. Mori] 
who by his contributions to periodical literature is stekii] 
to diffuse throughout France elementary knowledge of tib 
laws of health, also attended the Congress. 

In spite of the absence of the English the work c: tl 
Congress w^as accomplished in a systematic and saccei.si 
manner. Printed reports were issued on the princip 
subjects to he discussed. These comprised topics that 11 
of great interest to the profession. E'er instance, the 
were three papers by M. A. Vaunois, M. E. Bullo/:, n 
M, A. Darras, on the Copyright of Photographs. The deln 
raised interesting problems. For instance, let us suppe 
an interesting case of deformity is photographed. Mid 
the purchaser of this photograph have the right to copyd 
photograph as an illnstration for an article or bfl 
dealing with deformity of this description? On this pa 
opinions were much divided; but on most of the otk 
questions the Congress was nnaniinons. 

M. Jules Lermin^ general secretary of the InteniUM 
Literary and Artistic Association (which has itshoi 
quarters at No. 17, Rue du P’aubourg, Montmartre, PjA 
read an able paper criticising the attitude of the Hoi^ 
Representatives of the United States, where, by 12i) ^ 
against 98, with 103 abstentions, the Bill to protect the M 
right of foreign authors was rejected. It may not be ]am 
to some of our readers that The Lancet is regularly 
duced in the I'nited States, and that this pirated eda 
has a large sale. Our copyright is thus stolen fi 
us in the most barefaced manner, and we have no mlii 
On this subject the following resolution was unaninica 
adopted:—“That this Congress offers its mast sin* 
thanks to the public-epirited men who in the United Sul 
advocate the great cause of literary and artistic propfr| 
and, fully confident of the ultimate triumph of go(ni 
and justice, send them their warmest enconragementi 
inviting them to continue the struggle.” /. 

Of course the Berne Convention on copyright, wfl»u 
the first and most important fruit of the efforts of tbe^ 
elation, was very freely and extensively critici^d. W 
speakers seemea to think it an anomaly that it fiioojdw 
necessary to inscribe on publications that “allrigliis0 
reserved.” People do not inscribe on the doors of 
houses that all rights are reserved, and yet if anyone step?" 
in and stole a hai or an umbrella he could be proseente- 
Where, however, the public have enjoyed iroin tji' 
immemorial the right of entry it is necessary to pnt cn 
an inscription stating that this right no longer 
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^sreticaUy this shonld not be necessary with regard to 
lUie&tions, bat practically it is expedient to remind people 
^tbe law has been altered, and that the pirating of 
^ary and artistic property is no longer permissible among 
» nations who have subscribed to the Berne Copyright 
isTectioo. 

^ important discussion was raised as to the copyright of 
ji^paper articles. Should one newspaper be flowed to 
jrodace m extenso an article published oy another paper? 
to Congress was of opinion that, if desirable, a newspaper 
m to be able to prevent such reproduction. In other 
isy newspaper articles w^ere as much entitled to copy- 
i as any other publications, though, for motives of propa- 
lia, it might be convenient to forego these rights. 

^ were some of the points brought forward at the 
and it will be seen that tiiey were of great 
grial interest to the profession, for, without our techni- 
joumals and books of all description, how would it be 
ible to achieve rapid progress in the science of medicine ? 
tiist, therefore, that the efforts to render such publica- 
tmore easy by better copyright law^s wdll be continued 
^te of the poor support this cause obtained in London, 
iveakness, now'ever, of the English contingent was not 
to any want of sympathy. 


OILM OP THE UNIVEESITY OP LONDON. 


ioUowing letter has been recently forwarded to the 
Emrable the Lord President of the Privy Council: 

losSf-Te, the undersigned, the President of University College, 
laf the Principal of King’s College, London, beg leave to 
jrar Lordship in reference to the joint petition from the 
flf oar two Colleges for the incorporation of a Teaching 
in Ix>nd')n, which has for some time been before the Privy 
Your Lordship had the gomlness to receive a deputation from 
fcOaacOs of our two Colleges in July, 1839; and your Lordship then in- 
judgment that the University of London should be allowed 
auryL^ble time in which to propose a new Charter in accordance with 
to reirommendations of the Royal Commission on the question of a 
fkliiE? rniversity in London. In obedience to this intimation from 
NLc>Td^ip, OUT Councils have, at the request of the Senate, entered 
VDeviation with them and have consented,'subject to the satis* 
br. s!«tleinent of some points affecting the Faculties of Law and 
paae, to a scheme for our union with the University, embodsringa 
system of graduation for onr students in the Faculties of 
pasJ Science. We desire that power should Ido reserved In cer- 
CTCQta to make similar arrangements in regard to the 
My of Law. With respect to Medicine, the Senate have stipulated 
ptter should be at liberty to make different arrangements, separately 
tor Collies ; and in the absence of opportunities for conference 
tte other institutions specially interested in this Faculty, we have 
'^ght fit on this ground to break off the negotiations; but we 
le power to reconsider our position, if arrangements are contem- 
4bT which it would be seriously aft’ected. We claim, further, os 
toll to the efficiency of our teaching in science, that our medical 
sto, for the purposes of their examination in pare science, known 
[^’’Preliminary Scientific Examination,” shall be considered as 
Pfhg to the Faculty of Science on the teaching side of the Uni- 
|toy, ind not to a separata Faculty of Medicine. 

been informed that urgent protests are raised by university 
PB®'in the country, particularly at Birmingham, against influence 
Npren to London Colleges in the Senate while they are excluded, 
► ^ to remind your I>ortlship that the amalgamation of the pro- 
N Teaching University for London with the existing University 
to not our proposal, but has been, thus far, accepted by us in defer- 
P to the principal Beport of the R,oyal Commissioners. We consider 
P if this amalgamation is effected, we are entitled to a representa- 
p on the Governing Body of the reconstituted University propor- 
Me to our concern in University teaching for I/)ndon, considered as 
Fof its two spheres of work; and that the nature of the case does 
toa'imit of a similar effective representation of institutions elsewhere, 
leconstitntion of the existing University should be found, by 
of such opposition, or for any other reason, impracticable, we 
be replaced in our original position, as petitioners for the 
^fehment in London of a Teaching University upon the lines of our 
Pi^ntetl in 1887, and of the Draft Charter thereto appended, 
in that case, we still respectfully adhere. 

^’6 have the honour to remain, 

Y-our Lordship’s obedient bumble servants, 

John Eric Erichsen, 

President of University College, London. 

. Henry Wage, 

1890. Principal of King’s College, London. 


JnWif Hnb 

LOCAL GOVERNMENT DEPARTMENT. 


REPORT.S OF MEDICAL OFFICERS OF HEALTH. 

County of Norfolk .—Under the direction of the County 
Council for Norfolk, Dr. Shephard T. Taylor, medical officer 
of health for Cromer and the rural districts of Erpingham 
and St Faith’s, has prepared an analysis of the annual 
reports of the medical officers of health for the sanitary 
areas com prised within the conn^*; in all, thirty in number. 
In connexion with the statistics it is shown that the death- 
rates for 1889 vary from 11*7 per 1000 for the Blofield rural 
district to 19*6 for Cromer; but it is explained that the 
latter rate is due in the main to the death of an unusual 
number of elderly people. Cromer certainly stands fairly 
well as to infant mortality amongst the urban areas; and 
though it changes its place in the 'wrong direction as to 
zymotic diseases, this is due not so much to its own excess 
of death, as to the great immunity from such death in 
other urban areas. Diss, with a zymotic rate of 2*6 
per 1000, stands worst in this respect. Taking the urban dis¬ 
tricts generally, it appears that the diarrhoea death-rate 
was double that in the rural districts; but as to diphtheria 
the urban rate was nearly four times that of the rural 
areas. A summary of each separate report is contained in 
the volume, and a general reference is made as to the 
principal works carried out, such as progress in the matter 
of sewers at King’s Lynn, the provision of a wholesome 
water-supply for Wolferton, and improvements in the same 
direction in the Mitford and Launditch rural districts. The 
Notification Act has been adopted in eight of the thirty 
districts—that is to say, in six rural and in two urban areas. 

Sevenoaks Urban District ,—Estimating the present popu¬ 
lation of Sevenoaks to the best of his ability, Mr. Harris 
Butterfield calculates the death-rate for 1889 to be 9*8 
per 1000 living, and the zymotic rate as only 0*3; indeed, 
in this latter class there were only 2 deaths, and these were 
from diarrhoea. A few cases of scarlatina were duly 
isolated in hospital, and beyond some complaint as to 
odours rising from street ventilators there seems nothing 
to report in the sanitary history of the year beyond that 
which is in every way satisfactory. 

Stratford-on-Avon Combined Districts. —Mr. G. H. 
Fosbroke, in his record of the sanitary history of these 
combined districts during 1889, completes a series of reports 
W'hich have all along been of great interest and value; and 
it must he a satisfaction to him, on entering his new duties, 
to know how great a saving of life has been effected during 
his tenure of office, and how largely this saving has gone 
hand in hand with measures of sanitary work and adminis¬ 
tration which he himself has, from the first, had largely to 
organise. The long list of town.s and villages which have 
been supplied, either in their entirety or partially, with 
means of sewerage and drainage, the excellent results 
detailed from time to time of a system of isolating cases of 
infectious diseases, and the record of works effected with a 
view of supplying a wholesome water, alone suffice to give a 
permanency to the labours of the past sixteen years. But, 
in addition to this, the work carried out in this district has 
always been in the direction of promoting the scientific 
branches of public health work, and this last report 
resembles many of its predecessors in this respect. 

Toxteth Park Urban District .—This suburb of Liverpool 
is favoured by many circumstances, and one is an earnest 
desire on the part of its sanitary authority and officers to 
secure such an administration as shall tend to improve the 
public health. Excellent by-laws controlling new building 
and other matters are in force, regular inspection is made 
of the district, notification is in operation and with it 
arrangements for controlling infections diseases in schools, 
and an excellent instalment of means for isolating infectious 
diseases has been made. Dr. G. W. Steeves is, under these 
circumstances, able to report that in 1889 the death-rate, 
on an estimated population of 23,000, was still further 
reduced to 10*6 per 1000 living. The rate of deaths from 
the zymoiic diseases was 1 *26 per 1000, and even this was 
largely made up of measles, which it is difficult to control 
by ordinary sanitary measures. The rate of deaths under 
one year tio births was also small—namely, 10*8 per cent. 
Tlie water-supply is excellent; and a constant service direct 
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from the main is secnred for all purposes, other than water- 
closets, in which case a separato cistern is enforced. It is 
attention to important details of this sort that leads to the 
prevention of disease. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

, In twenty-eight of the largest English towns 5623 births 
and 3688 deaths were registered during the week ending 
Oct. llth. The annual rate of mortality in these towns, 
which had been 20*0 and 19*3 per 1000 in the preceding two 
weeks, rose again last week to 19*8. The rate was 17*4 in 
London and 21*8 in the twenty-seven provincial towns. 
Daring the thirteen weeks of last quarter the death-rate in 
the twenty-eight towns averaged 19*1 per 1000, and was 
1*1 below the mean rate in the corresponding periods of the 
ten years 1880-89. The lowest rates in these towns last 
week were 12*4 in Derby, 14*6 in Bristol, 16*9 in Brighton, 
and 17*4 in London ; the highest rates were 25*6 in Brad¬ 
ford, 25*9 in Newcastle-on-Tyne, 29*0 in Manchester, and 
32*9 in Blackburn. The deaths referred to the principal 
zymotic diseases, which had been 694 and 659 in the pre- 
OMing two weeks, further declined to 639 last week; they 
included 328 from diarrhoea, 92 from measles, 61 from diph¬ 
theria, 58 from scarlet fever, 61 from “fever” (principallv 
enteric), 49 from whooping-cough, and not one from small¬ 
pox. The lowest death-rates from these diseases were re¬ 
corded in Oldham, Bristol, Derby, and Huddersfield; the 
highest in Salford, Bolton, Bradford, and Preston. The 
matest mortality from measles occurred in Manchester, 
Bradford, Bolton, and CardiiT; from scarlet fever in 
Sheffield ; from whooping-cough in Birkenhead and Nor¬ 
wich; from “fever” in Portsmouth and Birkenhead; and 
from diarrhoea in Leicester, Leeds, Bradford, Bolton, Black- 
bum, and Preston. The 61 deaths from diphtheria included 
38 in London, 7 in Salford, 4 in Portsmouth, 3 in Man¬ 
chester, 2 in Derby, and 2 in Halifax. No death from 
small-pox was registered in any of the twenty-eight towns ; 
and no small-pox patients were under treatment in any of 
the Metropolitan Asylum Hospitals or in the Highgate 
Small pox Hospital. The numwr of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of last week was 1850, against 
numbers increasing from 1427 to 1777 on the preceding 
seven Saturdays; the patients admitt^ daring the week 
were 225, against 206 and 249 in the previous two weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had increased from 187 to 262 in the pre¬ 
ceding three weeks, declined again last week to 197, and 
were 101 below the corrected average. The causes of 68, 
or 1*8 per cent., of the deaths in the twenty-eight towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly cer¬ 
tified in Portsmouth, Norwich, Leicester, Newcastle-on- 
Tyne, and in four other smaller towns. The largest pro¬ 
portions of uncertified deaths were recorded in Liverpool, 
Sheffield, and Halifax. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 19*6 
to 18*0 per 1000, rose again to 18*2 in the week ending 
Oct. llth, but was 1*6 per 1000 below the rate that prevailed 
during the same period in the twenty-eight large English 
towns. The rates in the eight Scotch towns ranged irom 
15*1 in Aberdeen and 15*6 in Perth to 19 1 in Glasgow and 
25*4 in Paisley. The 471 deaths in the eight towns showed 
an increase of 4 upon the number in the preceding week, 
and included 28 which were referred to diarrhuea, 11 to 
“fever,” 10 to whooping-cough, 8 to ecarlet fever, 8 to 
measles, 5 to diphtheria, and not one to small-pox. In 
all, 70 deaths resulted from these principal zymotic 
diseases, against 72 and 82 in the preceding two wrecks. 
These 70 deaths w ere equal to an annual rate of 2*7 per 
1000, which was 0*7 below the mean rate last week from 
the same diseases in the twenty-eight English towns. The 
fatal cases of diarrbuia, which had been 34 and 38 in the 
preceding two weeks, declined again last week to 28, of 
which 11 occurred in (JIasgow, 6 in Edinburgh, and 5 in 
Dundee. The deaths referred to different forms of “fever,” 
which had been 11 and 8 in the previous two w'eeks, rose 
again last week to 11, and included 5 in Glasgow. The 
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8 fatal cases of scarlet fever exceeded by 3 the number in i 
preceding week, and included 4 in Pauley. The lOdeat 
from whooping-cough showed a decline of 6 from t 
number in the previous week, and were all reconled 
Glasgow. Of the 8 fatal cases of measles 5 occurred 
Glasgow, and the 5 deaths from diphtheria included •> 
Leith and 2 in Paisley. The deaths referred to disew/s 
the respiratory organs in the eight towns, which had be 
95 and 84 in the preceding two weeks, further declin 
last week to 74, and were 13 below the number in t 
corresponding week of last year. The causes of 5*2, or nw 
than 11 per cent, of the deaths in the eight town^ h 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20*8 and 19 4 : 
1000 in the preceding two weeks, rose again to IS odcri; 
the week ending Oct. llth. During the thirteen vee 
of last quarter the death-rate in the city averaged *30 2 y 
1000, the rate for the same period being 18*1 in Ivcndnaai 
16*6 in Edinburgh. The 132 deaths in Dublin showf.! 
slight increase upon the number in the previous week: ih 
included 9 which resulted from diarrhoea, 7 froni“feve: 
2 from whooping-cough, 1 from measles, and not one eit* 
from scarlet fever, diphtheria, or small-poi. Thns 
deaths referred to the principal zymotic diseases, whiriil:?, 
been 19 in each of the preceding two weeks, were^io l 
last week ; they were equal to an annual rate of 2U ^ 
1000, the rate from the same diseases being 2-9m Lcrifii: 
and 19*0 in Edinburgh. The deaths from diai7h«4,wijicii 
had been 13 and 12 in the previous two weeb, M;: 
declined last week to 9. The fatal cases of “fever,’ itlw 
had been 4 in each of the preceding three weeks, rofe t j' 
last week, and exceeded the number in any week 
the end of March last. The 2 deaths from vrheopn. 
cough corresponded with the number in the previous week 
Five inquest cases and 5 deaths from violence were registero 
during the week ; and 39, or nearly a third, of the death 
oceurr^ in public institutions. The causes of 17, or \\\ 
cent., of the deaths were not certified. 


THE SERVICES. 


Madras Medical Establishment.—B rigade Sur^ 
Alexander Porter, M.D., to be Deputy Surgeon 
(dated July 25th, 1890); Surgeon-Major James F>jr> 
Sargent to be Brigade Surgeon (dated May 3lst, IbIKi). 

Indian Army.— The Queen has approved of the retirt 
ment from the Service of Brigade Surgeon John Bennei: 
M.D., Bengal Medital Establishment (dated Sept.-Vti 
1890).—The Queen has also approved of the transfers 
the half-pay list to the retired list of Surgeon .IVJ 
Gatcliell Hancock, Bengal Medical Establishment (daitl 
Sept. 27th, 1890). 

Admiralty.— Surgeon Fre<lerick W. Stericker hw ^ 
appointed to Haslar Hospital (dated Oct. 15th, 1890). 

Volunteer Corps.— let Hampshire (Sout:-^ 
Division Royal Artillery); Arthur Wellesley hi*'''' 
(jrent., to be Acting Surgeon (dated Oct. llth, lis^' - 
Hide: Galloway: Robert Thos. Bell Lorraine, M B.,t- 
Acting Surgeon (dated Oct. llth, 1890).—:^d (Westit/t 
land) volunteer Battalion, the Border Regiment. 

G. W. Brumwell is granted the rank of Surgeon ili> i 
ranking as Major (dated Oct. llth , 1890). _ 

Dwellings of the Poor.—A meeting of 
Mausion House Council on the Dwellings of the 
which the Lord Mayor is president, was held in tJie 
Parlour on Tuesday, Mr. James Hole in the enwr. • • 
John Hamer (hon. secretary) read the report of woikii-r •- 
month. A representation had been made to t"* ' 
C^vemment l^ard as to the persistent neglect 0 “• 

authorities at Fulham in dealing with insanitary coQ - 
frequently brought to their notice. It was • 

pare a popular synopsis of the Housing of »ne » 
Classes Act, and to disseminate leaflets 
various provisions in the most eflective and ,1 

form. Arrangements were also made for a ^ 
lectures to be delivered throughout the [” L. 
during the winter, a number of gentlemen voi 
their serview*# 
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UTflOTOMY, LITHOTRITY. AND LITHO- 
I LAPAXY. 

To the EdUan of Thb Lakcbt. 
ISN-Sargeon-Msjor Keegan’s valuable paper in The 
H'ET of Oct 4th raises again the important question of 
BODienclatnre of the operations at present practised for 
Ttmoral of stone from the bladder. He is good enough 
!^er to the proposal I made at the meeting of the Royal 
Iko Chinir^cal Society on March lUh, that we should 
tii much confusion with reference to what really is a 
s io the bladder, and at the same increase the value 
icearacy of the statistics of stone operations, by 
thiog them under the heads of ** lithotomy, 
lliomty,” and 'Mitholapaxy ” (by which is meant 
sral by other means than either Knife or lithotrite), 
I therefore beg permission to make the following re- 
fa. Before 1824 vesical calculi were removed from the 
Ider by incision, and the operation was named **litho- 
T'-not logically a correct term, but one which has 
^eabsolutdy fixed by age and usage. After this date 
io[)e^ooof breaking up stones in the bladder came gra- 
hy into vogue, and the term *'lLthotrity” became firmly 
ilWi Still later, Crampton and Clover, more particu- 
Ijtbclitter (The Lancet, May, 1866), devoted special 
KBliatothe removal of fragments by sucking them out 
mgh tales, but this did not interfere with the term 
Blh^/and idl the world nnderstood that lithotrity 
aileni^iog a stone in the bladder, and either allowing 
to be naturally expelled or sucking them out 
s«408oi tabes and aspirators. In 1878 Bigelow proposed 
lUblish the fact that it was safer to crush a stone and 
^oQt every particle in one operation than by several, as 
hitherto, except in the case of small stones, been the 
N practice. ^lany surgeons at once accepted this most 
i%ble teaching and began to speak of lithotrity at a 
ieiittiiig.” This was while Bigelow’s proposition was 
'judice. Kow, however, when lithotrity at a single sitting 
I become absolutely established by the consensus of 
non of the whole surgical world, as so superior to the 
i' many-sitting method Uiat under no circumstancfs 
id the latter knowingly or of intent be practised, it 
kc tme natural to spei^ simply of lithotrity when it is 
Ided to express the fact that a stone has been crushed 
removed. Bigelow, however, in 1878, wishing to distin- 
b hU operation entirely from the many-sitting operation, 
ithich he was by no means certain (only having an expe- 
R, by himself and others, of fourteen cases) w^onld so 
Rly sweep away the older metliod, named his operation 
iolapaxy,” whicli merely means the evacuation or re- 
jl of stone. This term might have justified itself in time 
loperation had not only cleared aw^ay the many-sitting 
^ty,bat lithotomy as well; but as lithotomy still li^es, 
■likely to live, the term “litholapaxy,” as distin^uiidied 
lithotrity, does not seem to me to be justified. Bigelow, 
npon the foundations laid by Clover and Otis, intro- 
1 larger tabes and stronger aspirators, and surgeons find 
bany cases of small single calculi and of multiple small 
Ui can be treated successfully simply by using the tube 
aspirator, neither knife nor lithotrile being necessary, 
or this operation, which is neither lithotomy nor lithotrity, 
wterm*‘litholapaxy”seemB tome eminently desirable; and, 
Weed, I gee no reason why, as the term “ lithotomy” is used 
saencally to include every kind of operation by the knife, 

*0should not use the term “lithoUpaxy ” for all operations 
yvhich stones are removed from the oladder without the 
>0ploynient of either knife or lithotrite—that is to say, by 
0chon through tubes, or without tubes, or by forceps, and 
through the natural passages or through fistnlee. 

1 am, Sirs, yours faithfully, 

^»pole.*treet, W., Oct 13th, 1890. G. BUCKSTON BbOWNK. 


’H'VAEDS by promotion in the military 

MEDICAL SERVICES. 

To o/T he Lancet. 

• reference to your suggestion in an annota- 

Lancet of Ang. 23rd, that Surgeon Parke 
be promoted direct to the rank of Surgeon-Major, 


allow me to give you an example of how a somewhat similar 
promotion was followed serious consequences, apparently 
little anticipated at the time the promotion was made. 

For services rendered in the early part of the late 
Burmah War, two officers of the Medical Staff and 
Indian Medical Service were promoted to Brigade Sur¬ 
geon. In the case of the former the promotion was 
cancelled, and the officer was granted the distinguished 
service order; but, in the case of the officer of the 
Indian Medical Service, the promotion held good, with the 
result that not long ago he was made a deputy surgeon- 
mneral over the heads—I forget how many—of his seniors. 
I am not one of the number, so that I do not write with a 
grievance. A system of rewarding an officer at the expense 
of his fellows who have not had his chances must be a 
faulty one. As a matter of fact, when war breaks out, 
nearly every medical officer tries to go on field service. A 
life of hardship and danger, with the chance of dis¬ 
tinguishing himself, has a charm for nearly every officer in 
the army, whether combatant or non-combataut; and 
to have served in a campaign is, to most men, its own 
reward. And in the eyes of the authorities the fact that 
an officer has served in a campaign is always a 
point in bis favour, so that his future prospects are 
improved thereby. Those to be pitied, in India at any 
rate, are those who are left to the dull routine of canton¬ 
ment life; and it would be somewhat hard if, through a 
system of reward by promotion, they should be passed over 
by their more lucky juniors on field service. As I have 
twice been on field service I trust that my remarks may bo 
considered unprejudiced. 

I am, Sirs, yours faithfully. 

Sept. 12th, 1890. SURGEON-MaJOR, INDIAN ABMY. 

*** We cannot agree with our correspondent that excep¬ 
tional and meritorious service by a medical officer should 
not be rewarded by promotion. It is done in the combatant 
ranks, and is a legitimate mode of reward. He also seems 
to have forgotten that all promotions to the rank of Surgeon- 
General are, in the terms of the Royal Warrant, to be 
** given for ability and merit npon the selection of Our 
(3ommander-in-Chief, with the approval of Onr Secretary 
of State,” and not on account of seniority.—E d. L. 


I POSTHUMOUS LABOUR. 

' To the Editors of The Lancet. 

Sirs,— In your issue of July 19th there is a notice of a 
reputed case of poBthumous labour occurriug at Moglia in 
the province of Mantua. In February, 1888, I made a post¬ 
mortem examination at mid-day on Sunday of the boo^y of 
a woman who died before noon on the preceding Friday. 
After her death the friends sent four mites away to a shop 
for materials for a shrond, made the shroud, and put it on 
the body. On Saturday they put her into a coffin. On my 
arrival, in company with the magistrate, they informed me 
that the deceased died in the sixth or seventh month of 
pregnancy, and because two or three weeks ago she bad 
been assaulted they had reported the case to the magis¬ 
trate. I opened the body in the usual way (as it lay 
in the coffin), and on passing my hand into the abdomen 
found no pregnant uterus. The astonishment of the 
relatives was great and evidently genuine. Upon farther 
examination, I found a large uncontracted uterus in the 
pelvis, and upon ripping open the remainder of .the shroud. 
I discovered, lying under the thighs, a newly born dead 
child with cord and placenta attached. The friends were 
positive that the birth had not taken place when they lifted 
the body into the coffin, as fiora the way in which this was 
done two of them would have felt the child and the soiling 
of the shroud. Moreover, they assured me that at this time, 
about noon on Saturday, the corpse bad an unpleasant odour, 
and froth w&s oozing from the nose and mouth. When 1 
had the lid removed in order to make my examination, 
there was not the least sign of the body having made any 
movement, ante- or post-mortem. But what strnck me as 
very strange (and the weather for two days had been cold, 
witn drizzling rain) was that the temperature of the interior 
of the body was rather above than belo'vv normal. I could 
only come to the conclusion that the w'oman had died with 
a very high temperature from a fever which weu at that time 
prevalent among the natives, and t'lat the child had been 
expelled by the ntems certainly six honra^ and in all pro- 
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MIDWTVES* REGISTRATION BliL. 


[Ocr. 18,18S0. 


bability more than twenty-four hours, after its mother’s 
death. As the uterus resists decay longer than any other 
muscle in the body, so it may retain for a longer period 
after death its power of contraction. In such cases it is 
reasonable to suppose that the first and a portion of the 
second stages of labour are completed before death, and 
t^t the fcetns and placenta are expelled either before rigor 
m<Mrtis has set in or after it has passed away. 

I am, Sirs, yours faithfully, 

J. H. Nankivell, M.R.C.S., 

IMsi. Sarg. of the Tranakei, South Africa. 

Bntterworth, Sept. 8th, 1800. 

MIDWIVES^ REGISTRATION BILL. 

To the Editors of The Lancet. 

Sirs, —May I ask you to be good enough to insert an 
emphatic denial to the statement made by Dr. Rentoul, 
through ** an official,” that when the present Bill for Regis¬ 
tration of Midwives is passed another Bill is contemplated 
by the promoters, nving increased professional powers to 
midwives. It would have been desirable that Dr. Rentoul 
should have ascertained the accuracy of this assertion from 
the promoters, who have always taken their stand on the 
urgent existing need that midwives be qualified to attend 
natural cases. We do not desire to see the issues of so 
important a question confused in the eyes of the public by 
the discussion of a perfectly mythical Bill, which has never 
even been proposed save by tue opponents of the present 
BUI.—I am, Sirs, yours faithfully, 

Margaret R Nichol, Secretary. 

MidwiTes* Institute, 12, Bnckinghain-street, 

Strand, W.C.. Oct. 14 tb, 1890 . 


NORTHERN COUNTIES NOTES. 

(From oxtr own Correspondent.) 

The Nitric Acid Disaster in Newcastle, 

I regret to say that another fireman (the third) died 
on last Saturday from inhaling the fumes of nitric acid at 
the late accident at Messrs. Mawson and Swan’s chemical 
establishment. Six assistants are still unable to resume 
their duties from the results of the accident on the 23rd ult. 

Death of Mr, John Hancock, 

Mr. John Hancock, the eminent naturalist, died at his 
residence in this city on Saturday last, in bis eighty-fourth 
year. Mr. Hancock’s death did not come as a surprise, 
for he WSM known to be in a failing condition, and had been 
confined to his bed for some months, during which he was 
kindly attended by his old friend Dr. Embleton, while 
Mr. F. Page also rendered valnable assistance. Although 
Mr. Hancock’s life was devoted to natural history, he was 
especially an ornithologist, and his work and studies are 
well known far and wide. In 1851 Mr. Hancock exhibited 
a series of groups illustrative of falconry at the Great 
Exhibition in Hyde Park. These are now in the Natural 
History Museum, Newcastle. In speakiug of these, the 
late Rev. T. W. Robertson of Brighton remarked in one of 
his lectures: “I have visited the finest museums in Europe, 
and spent many a long day in the woods in watching nie 
habits of birds hidden and unseen by them, but 1 never saw 
the reproduction of life until I saw these. They are 
vitalised not by the feeling of the mere bird staffer, but of 
the poet who bad i^mpathised with nature, felt the life 
of the birds as something kindred with his own, and inspired 
with this sympathy, and labouring to utter it, had thus 
created life as it were in the very grasp of death.” Mr. 
Hancock belonged to a family of naturalists, his father was 
a well-known entomologist, and his brother Albany, who 
died a few years ago, was a distinguished naturalist, and 
wrote, in conjunction with Dr. Embleton, the well-known 
monograph on *'The Anatomy of the Nudibranchiate 
Mollusca.” 

Typhoid Fever in Durham County, 

Every day we bear of alarming outbreaks of typhoid 
fever m the county of Durham. At Bishop Auckland the 
guardians sat specially on Thursday as a sanitary authority, 
and reports of eight deaths in the neighbourhood of Crook 
were sent in, and there are at present twenty-four cases 
in that town. At Westgate, a colliery vill^e in the Castle 
Eden district, the diseasovis said to be rite, many of the 
intabitants of all ages boug down, likewise the resident 


and neighbouring police. Westgate stands high, and 1 thinli 
lies on the magnesium limestone formation, from whicL, 
doubtless, it has its water-supply, being of the same fine 
character as that supplied to Sunderland and South Shields 

Fever at Whitehaven.—Death of Mr, James Bosslrvein. 

I deeply regret to announce the death of Mr. J. R. liwin, 
medical officer to the Whitehaven Union. In the performanoi 
of his duties in connexion with the outbreak of typhus ieve 
at Whitehaven, of which there axe now some forty 
Mr. Irwin was struck down some eight or nine a^ a 
died on Monday last. Previously to ^ming to Whit^av 
some five or six years ago, Mr. Irwin actm as assUiant i 
Dr. Speirs in the Frizington district. He was very popnl 
in the district, and on every hand, the Carlisle press aa; 
sorrow is felt at hU death. Mr. Irwin was LH.C.P. 
L.R.C.S. Edin. (1882), having studied at Queen’s Coll 
Belfast and Galway, and was one of the elders of 
ERglish Presbyterian Church in Whitehaven. He leavea 
widow, but no family. The Whitehaven News says, in refi 
ence to Mr. Irwin’s death, “that he contracted thedisei 
from a patient, and Dr. Kitchen contracted it from M 
Irwin. Dr. Kitchen is doing as well as could be ex 
and it is remarkable that the last Dr. Irwin in Whitehs 
died of fever, and that there is scarcely ever a fever epida 
that does not make holes in the ranks of medical mca” 

Bequests to Northern Charities and Institut\<m, 

The late Mr. Wm. Aldani, of Frickley Hall, Yofbkin^ 
and Healey Hall, Northumberland, M.P. for Leeds fromlSfi| 
to 1847, who died on July 27th last, aged seventy-i 
amongst other bequests, left to the Yorkshire (Allege 
in addition to a subscription of £2(X) promised by^ 
testator ; to the Leeds General Infirmary and to the N 
castle Royal Infirmary, £100 each; to the York 
Institution for Deaf and Dumb Girls, £^.-^The 
Mrs. Elizabeth Porteous, Appleby, has by will dieted 
residne of her personal estate to be divided into 
moieties, one to go to the Cumberland Infirmary, and 
other to the Church Missionary Society. 

Shields and Jarrow Medical Officcrahip. 

A special meeting of the South Shields Town Co 
has been called to receive the resignation of Dr. Camp 
Munro, medical officer of health, who has by a tmaninio 
vote of the County Council been appointed medical officer 
for Renfrewshire. Dr. Munro has held the appointments of 
medical officer to the corporations of Shields and Janow for 
over eight years. 

Dr. Murphy of Sunderland performed the operation ot 
prostatectomy the other day on a patient aged seventy* 
six. The patient is, I believe, doing w'ell. 

Newcastle-on-iyne, Oct. 15th. 



SCOTLAND. 

(From oub own Corbxspondbkts.) 


Appointments to the Royal Infirmary^ Edinburgh, j 
At their weekly meeting on Mondtw, the ^lanagen^ 
the Royal Infirmary appointed Dr. G. A. Gibson, U» 


Alexander Bruce, and Dr. R. W. Philip to be assistaii j 
physicians. These, as already stated, are additions to tne 
staff, and were not caused by vac^cues. The 
ments have given general satisfaction, and 
materudly strengthened by them. They are all tniw 
lecturers m the &hool of Medicine. 

The Scottish Universities Commission, 

The Commission has had a week of quite 
activity. It has met almost dsdly, smd has received repre¬ 
sentations from various teaching and other bodies. 

The Royal Scottish Veterinary Medical Sofkiy^ 

This Society met last week in the Royal \etennj^ 
College. Mr. Reid of Auchtermnehty was 
president for the ensuing year. Principal Walley showw vw 
lambs which had been infected by an old sheep 
mouth disease, and also referred to some cases of , ^®***.ip 
pink-eye in horses which he had recently seen in ’ 

The latter disease was of a very virulent type, 

_:__-4. __/vl/vtfilv rssemm*” 
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ferred to two eases he bad seen in valuable horses, which 
be ascribed to large doses of calomel. The members dined 
together after the meeting. 

The Final Medical ExamUiations at Edinburgh University. 

As has been already mentioned here, there was a Special 
Final Examination at the Uaiversity, the results of which 
have now appeared. Of sixty-seven candidates who pre¬ 
sented themselves sixty have passed. The greater number 
of these had the degree conferred upon them on Monday by 
the Dean of the Faculty of Arts, there being no public 
ceremonial on the occasion. 

Death of Professor Sellar. 

Edinburgh University has lost one of its most popular 
proferoors by the death of Professor Sellar, which occurred 
on Sunday last at bis country house in Galloway. The 
work of the Humanity class is to be carried on by Mr. 
John Burnet, Fellow of Merton College, Oxford, until a 
successor is appointed. 

Health of Edinburgh. 

The mortality la^t week was at the rate of 17 per 1000. 
Out of a total of 88 deaths, diseases of the chest accounted 
for 27, emd z^^motic complaints for 4. The intimations for 
the week included 15 cases of typhoid, 7 of diphtheria, 19 of 
scarlatina, and S of measles. 

Opening of the Winter Session in Edinburgh. 

On Tuesday the winter session opened, and from appear- 
«DoeB there would seem to be no falling oil in the number 
of stodents. There was no formal openiog, either at the 
Univen^ or at the Extra-mural Schools, but most of the 
lectoieiB delivered what might be classed as an introductory 
lectara 

Faculty of Physicians and Surgeons of Glasgow. 

The annual meeting of the Faculty for the election of 
office-bearers was held on the 6th inst. Dr. Robert Peny 
was re-elected president, and Dr. David Yellowlees visitor. 
For places on the Board of Examiners for the licence there 
were three contests—viz., Medical Jurisprndence: Mr. J. K. 
Dalziel and Dr. P. A. Simpson. Surgery: Dr. James 
Dunlop and Dr. James Whitson. Physiology; Dr. James 
Christie and Dr. D. G. Me Vail. In each case the first-named 
of pair of candidates secured the appointment. 

Oct. 14th. _ 


IRELAND. 

(Fbom oto own Corbespondbnt.) 

Green^street Court-house, Dublin, 

On Monday last the Recorder of Dublin drew attention 
to the insanitary condition of this court-house and the want 
of proper accommodation, a state of things which has on 
^verfikl occasions been referred to in these columns. Bad 
» the accommodation was for the Recorder’s court, it is 
woree now in consequence of the sittings of the Commission 
of Oyer and Terminer taking place in the portion usually 
occupied by the Recorder, so that he has had to remove into 
a small room, where it is almost impossible to conduet 
the business of the sessions. The Recorder is of opinion 
that another court-house should be provided for the Com- 
missioD, and that the building in Green-street should be 
reserved entirely for the citizens, and put into a proper 
sanitary condition. The outlay for this purpose would be 
very large, and up to this the Government have not made 
any proposal which meets with the approval of the corpora¬ 
tion of Dublin, and the matter remains in abeyance.^ A 
meeting of the Sessions Bar will shortly be held to consider 
the matter, and also the desirability of removing the 
Recorder’s court to the Four Courts. 

Proposed Testimonial to Dr. S. Mason. 

It is proposed to present Dr. Samuel Mason, master of the 
Coombe Lying-in Hospital, on the occasion of his retirement, 
with some mark of recognition of the advantages derived 
by the students from his teaching. He will very shortly 
hive completed his term of seven years, and for the vacancy 
it is probable Mr. Colclough Hoey and Dr. F. W. Kidd, 
both ex-assistant masters, will compete. The emoluments 
of the poet are derived from the students who attend the 
hospital, fees from nurses, and from the assistant masters, 
all of which go to the master. 

Typhoid Fever in Dublin. 

Typhoid fever seems to have been on the increase for some 
time past in Dnblin, and some of th^ recent deaths appear to 


have been due to a bad type of fever, death having occurred 
within a week of the invasion of the disease. Cases of 
typhoid fever have recently appeared, in Ship-street 
Barracks, Beggar’s Bush Barracks, and at Island Bru^ 
Barracks, despite all the sanitary improvements carried out* 
Some confusion appears to exist r^arding the siym of about 
£900,000 which is to be expended on barracks in Ireland, 
many believing that several additional barracks are to be 
constructed. This is not so, however; the money has been 
voted by Parliament because it was deemed advisable to 
renew the greater part of the barracks, not for the purpose 
of building new barracks on new sites, but merely to 
improve the accommodation already existing. Of this 
sum qI £900,000, £420,000 may be expended on the Curragb 
Camp and £206,000 on the barracks in Dublin. 

Complimentary Breakfast to Dr. B. W. Richardson, 

Dr. Richardson was entertained to breakfast on the 
14th inst. at the Royal College of Physicians in Rildare- 
street, Dublin. Sir Wilfrid Lawson and other leading sup¬ 
porters of temperance, Mr. Croly, President of the Royal 
College of Surgeons, and many others were present. 

Health of Dublin for September, 

The deaths during the four weeks ending Sept. 27th wdthiti 
the metropolitan registration area were in the ratio of 
18*65 per 1000 persons living. As September was a very 
warm month, its mean temperature being 2•55'* higher than 
that of August, a high mortality from diarrhoea and 
dysentery w’as naturally to be expected, but the death- 
rate from these diseases was, on the contrary, slightly 
below that of August. The death-rate in September was 
the lowest recorded for that month since the accurate 
registfation of deaths commenced in Dublin One death 
from typhns fever was recorded, the first since May 2ad lash 
Dinner at Waterford given by the President of the Royal 
College of Surgeons. 

On last Saturday Mr. Croly entertained a number of 
members of the profession, practising in Waterford and the 
surrounding district, to dinner at the Imperial Hotel. The 
vice-ebair was occupied by Dr. G. I. Mackesy, J.P. The 
toasts included “The Army and Navy,” *vTbe Royal 
College of Surgeons,” “ The Waterford Medical Profession,” 
&C, , and a most enjoyable evening was spent by those present. 

Royal Academy of Medicine, 

The eighth annual meeting of the Royal Academy of 
Medicine in Ireland will be held at the Royal College of 
Snr^ons on the 31st inst., when the report for the past 
session will be submitted, and the election of officers for 
the various sections will take place. 

Oct. 14th. 


PARIS. 

(FbOM OUB own CORRE.SPONDENT.) 

The Action of Exalgine, 

M. Desnos has recently undertaken a series of researches 
on this new substance. He finds its inliuence on high tem¬ 
peratures to be very slight, whilst its action as an anodyne 
IS, on the contrary, very marked. He insists, however, on the 
sensations, almost amounting to vertigo, which not unfre- 
quently manifest themselves when the drug is administered 
under certain conditions. Sweating, often profuse, was also 
noted in many instances, often localised or most marked at 
the spot where the pain for wdiich the drug was given had 
its seat. These drawbacks did not usually supervene except 
when the dose administered ranged from 50 to 75 centi¬ 
grammes. With the latter amount very slight cyanosis, 
which often escaped observation, was developed. He 
finds that the alteration of the blood does nob go 
the length of developing methfcmoglobin, as has been 
asserted by Henocqne, but there was a certain amount of 
destruction of oxyhsemoglobin. Generally speaking, this 
substance is well borne by the digestive organs, eruptions 
being rarely or never developed. The urinary secretion 
is usually diminished in quantity and gives chemical 
reactions, showing the presence of exalgine in considerable 
quantity, which goes to show that it is largely eliminated 
by the kidneys. As to dose, 25 centigrammes will some¬ 
times suffice; 50centigrammes, however, is an average dose, 
but as much as one gramme and a half may be given in 
twenty-four hours, in divided doses of 25 centigrammes. 
M. Desnos has employed this substance in facial neuralgias. 
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especially of a congestive origin. In a case of ophthalmic 
Bona one gramme and a half relieved the suffering, which 
teas most acute. Cure was also soon brought s^ut by 
means of exaigine in neural^a of a syphilitic or antemic 
origin. In intercostal neuralgia the relief obtained was not 
eo satisfactory, while in that of the abdominal regions 
again the effect was good. In a severe case of sciatica the 
exhibition of one gramme and three-quarters during a period 
of three days completely removed the pain. It was also 
found of great service in a case of renal colic; while in 
tabes dorsalis it appreciably diminished the lightning pains. 
In short, exaigine is an important addition to the 
Pharmacopeia, and will be found of service in suitable 
cases, provided it is handled with ordinary oare and 
intelligence. 

The Etiology and Treatment of Tetanus, 
r At a recent meeting of the Academy of Medicine 
M. Nocard read a paper by M. Peyraud on this subject. 
BX. Peyraud, having inoculate<l a number of rabbits with an 
infusion which he made from hay, says he was able by this 
'means to bring on an attack of tetanus in 50 per cent, 
of the animals inoculated. The animals thus inoculated 
snccumbed in the proportion of five out of everj' six. 
JI. Peyraud has a theory that a chemical substance capable 
of exciting symptoms analogous to those caused by the 
invasion of the system by a given micro-organism will 
prove by inoculation to be a vaccine against tlie ravages of 
the microbe. He has applied this theory to strychnine, con¬ 
sidered as the vaccine against tetanus. His method of pro¬ 
ceeding was as follows: He injected hypodermically for a 
period of five or six days a dose of strychnine, varying the 
dose according to the size of the animal and the appearance of 
tile convulsions. The animals being thus prepared, he inocu¬ 
lated them with pnsobtained from an animal previously dead 
of tetanus. Ten of such rabbits were inoculated; but, in 
addition to these ten already prepared, he inoculated, as a 
controlling experiment, four others not previously protected 
by stiychnine vaccination. The whole four non-vaccinated 
ones died and three of the ten vaccinated. The death of 
three of the prepared animals was attributed to a sup¬ 
plementary injection of strychnine which proved too strong. 
M. Nocard repeated these experiments by following a some¬ 
what diflcrenc method. He prepared a pure culture of 
tetanic bacilli from a lamb. Then he took ten rabbits and 
injected under the skin of each, for five days in .succession, 
t^ drops of a solution of sulphate of strychnine of the 
strength of 1 in 1000. He next inoculated the ten with his 
bacilla |7 culture, controlling the experiment by at the 
same time inoculating ten untouched rabbits with the same 
culture. The result, however, was that they all died in 
from three to five days. He repeated the experiment with 
slight modifications, but the result w^as not less disastrous. 
The conclusion, therefore, was obvious. 

Identity of Human and Animal Diphtheria. 

In support of this proposition, M. Delthil points out that 
diphtheria may be met with in many diil'ereut animals wdth 
symptoms almost identical. The bacillus of the disease in 
man, when inoculated on animals, multiplies with rapidity ; 
and the disease itself may be retransmitted to man with its 
ori^al characters. From these facts, and from the history 
of tne disease, M. Delthil concludes it is identical in man 
and animals. He records thirteen personal observations, 
and cites in addition several fausts noted by difierent 
observers, all of which go to show that the transmission of 
diphtheria from animals, and especially from birds, to man 
hfu taken place under circumstances often diverse and little 
thought of. In conclusion, he urges that if the identity 
and transmissibility of human and animal diphtheria are 
admitted, it follows that stables, poultry-yards, dovecots, 
&c., sure very likely to contain the germs of the disease, and 
to favour in consequence its spread. He therefore urges the 
necessity for a thorough and constant inspection of all 
markets, poultry yards, and dwelling where domestic 
animals and fowls may be kept, and he points out that 
the initiative in this respect has already been taken in 
Oennany, Italy, and Switzerland. 

Statistics of the PastcAir Institute. 

During the month of September, according to the report 

1 *nst issued, there were 158 persona treated at the Pasteur 
nstitute. Of these, 49 were bitten by dogs proved by 
;experiment to have been rabid, 93 by animals recognised as 
Taoid after veterinary examination, and 10 by animals 
inspected of rabies* Of the animals, 141 were dogs and 17 cats. 

' Paris, Oct. 14th. 


BERLIN. 

(From OUIK own Cokrespondot.) 

The Oldest French Book on Surgery. 

Dr. Pagel of Berlin has found the oldest French work on 
surgery among the mannscripts of the Royal library kera 
and is publishing it in the Archiv fur Klinische Chrvr^ 
It was written in the beginning of the fourteenth ee&tsiy, 
and its author was Henri de Mondeville. He deals in grab 
detail wdth all the measures necessary for the treatment or 
surgical cases, and gives exact instructions for the maleud 
female attendants. Many of these instructionB affom 
significant glimpses of domestic life nearly six centniio 
ago, not only in the palaces of princes, but also in titc 
hovels of the working people and bondsmen. The aothor 
frequently intercalates rules for the guidance of the Burgeon 
in his dealings with ^tients and their relatives. He in¬ 
structs his professional brethren, for instance, how to wiing 
their fees—salariam cHorqucrc "'—from wealthy bnt un¬ 
grateful patients. Passages of this kind give a rivid 
of the social position of physicians and surgeons in ibn 
remote period ; they also increase our knowledge of the 
superstitions of that time. Besides this, the work gire* a 
pretty complete idea of the state of surgery in the/onr 
teenth century. Its author was one of the mostminen: 
surgeons of his tune. After studying in Paris aadVoDt- 
pellier, especially under Jean Pitord, he became a pidonr 
of medicine and surgery. In 1301 he was appomted ptn- 
sician in ordinary to Philip IV. of France, snniamed 
Handsome, whom he accompanied to Flanders. He begin 
the book in 1306, but his progress was slow, owiag to the 
multiplicity of his professional engagementa. A deUjr 
was caused by the circumstance that he aoeomptnied 
Philip’s brother, Charles de Valois, as army sorgm, to 
Arras and England. Thus it happened that the Vwk wsi- 
still untinialied at the time the author died of lung due^ 
about the year 1318. Besides the Berlin msDuseript, 
Dr. Pagel has used for his edition (the first ever pobliskedl 
three mannscripts belonging to the French National libr^, 
which were lent to the Berlin Library by Leopold Delisle, 
the head librarian there, for this purpose. 

BirthSy Marriages^ and Deaths in Prussia t» 18S9. 

The number of children born alive in Prussia in 1889 wat 
1,094,504, that of those stillborn 42,084, and thenamberof 
other deaths 682,710, so that the natural increment of tk 
population Tvas 411,785. The corresponding figures in ISSv 
were 1,091,218 living births, 42,780 stillbirths, 665,429 otbc 
deaths, and 425,789 increment. As regards deaths and in¬ 
crement the year 1888 was the best since 1879, and 1889 
second best. The increment in cities and towiis in la# 
was 132,390, in the country 279,395. The number of wm- 
riages in 1889 was 240,996, against 233,421 in 188a lod 
229,999 in 1887. The dcath-ratein 1889 was 24’8 per 10(x>, aad 
24-5,25*5, and 27*8 in the preceding three years respectively. 
The birth-rate in the same years and in the same order vW 
38-9, .39*2, 39‘5, and 39 5 ; the marriage-rate 16 5,16 1,16iy 
and 16\3.j ' 

Municipal Samaritanism. 

Some weeks ago Berlin was shocked by certain detaib J 
a fire which took plswe during the night, and to which fo 
persons fell victims. In one case it was, rightly or wron^ 
Delieved that if medical assistance had been available 
time the victim would have been saved. This deplorsli 
event has given the Berliner Klinische Wochenschrifi \ 
opportunity of discussing the question of proridi 
m^ical assistance in cases of sndden emergenev. 
suggests that if the city and the police would take d 
matter in hand conjointly a suitable scheme might be 
in motion. The establishment and management of 
stations could easUy be conducted from a central office iflsa® 
a manner that they could be exactly adapted to the ceej 
of the population, and would serve mainly by day 
by night as collecting stations for the hospitals, yj 
of the hitherto voluntary medical associations an oiScM 
institute on the model of the Paris Assistance could Df 
developed, supported by the financial guartuitee of tbecuy^ 
The article concludes thus; “ In our opinion, it is the bn^| 
ness of the city to take this task in hand for thepnl'i® 
benefit. And, indeed, the only difficulty is that of getting 
the money, for want of which the work mvtst by no mewi 
be permitt^ to be left teadone.* 
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Medteal Bcquwetjten^s for S&rrke'in the Tropiat. 

Army Surgeon Dr. KohUtock liAs rust published an 
^tructive article in the 'DiuUeht Kmonialhlatt on the 
gedical requirements for service in the tropics. The 
iiin' thing, he says, is freedom from predisposition to 
C^itary diseases. Freedom from all organic defects 
^Iso absolutely necessary, especially from diserise of the 
!, which is likely to prove fatal in malaria. No one 
ha-? had rheumatic fever should serve in the tropics. 
Inngs must be in good breathing condition. All who 
r from stomachic complaints, or from hypochondria or 
P^acholy, should keep a^vay from the tropics. 

TAe Treatment of Apprent ices. 

Bbe Bakers’ Guild in the town of Schleswig lately re- 
Kted the opinion of the Medical Board of the province of 
pfeswig-Hoistein on the question whether attendance at 
lols for the further instruction of lad.s whose term of 
Ipalsoiy school attendance is ended is detrimental to 
Bm’apprentices, and has received the following answer: 
^)D the description given, it appears that even when the 
gk is ended comparatively early, the mid-day hours 
J^t as a rule hie devot^ to rest, still less to sleep. 

remain, therefore, from two till ten or twelve 
Hock, It least eight, at moat ten, hours of * leisure.’ Now, 
TWg person in the years of b^ily development should 
riin at least eight hours. It is probable, however, and is 
jjfctiTnri by the description given by the bakers’ guild, 
Kwtkir hard and unaccustomed work renders it neces- 
ttry hi bikers’ apprentices to sleep still longer. Under 
aenmstimces, therefore, their * leisure’ is just 
soiaat and no more — in many cases probably in- 
isidit— for the necessary amount of sleep. The 
/orthrikorteniDg of the time of sleep is certainly not ad- 
maik It w'oulcl be utterly wrong, however, to conclude 
(ms thii that tkie apprentices should not attend the 
iqflemmtary scliools. Now that instruction in such 
is recognised as useful and necessary for them the 
tisK hr attendance will certainly have to be foond in part 
«the expense of tiheir work. We can find an explanation 
hr the wish of the baker’s guild to see the apprentices freed 
bom attendance at the supplementary schools only in the 
itterly erroneous and pernicious notion that, except what 
B required for eating and sleeping, all the apprentice’s time 
kloi^ to his master, and that his working capacity must 
h^en advantage of to the utmost. Unfortunately, this 
MioD is widespread among tradesmen and merchants, 
^err many of them forget that the apprentice is to work in 
■nier to learn, and that during bis apprenticeship he has to 
dieate himself not only in bis calling, but also generally 
ad physically, in order to become a useful member of the 
hiteand of the community.” This noteworthy document 
bagned by Medical Councillor Dr. Bockendahl, Professor 
wke, and Professor Worth. 

The Imperial Medical Calendar. 
lie firs^art of the Rcichs-Mcdizinal-Kalendcr {Imperial 
Vtdieal Calendar)^ edited by Dr. S. Guttmann, has 
fK^ired. The uses, doses, and formulm of the medi- 
oea contained in the German Pharmacopoeia for 1890 
re treated by Professor Liebreich in an article of the 
reitttt value to practitioners. The information about 
itering-places and other health resorts is admirably 
The supplement contains an article on the 
ndene of dwellings by Profes.sar Pettenkofer, The second 
ut of the Calendar will appear soon. 

Irratum .—There is a misprint in my last letter. Dr. 
Brth of Berlin has not been appointed Professor of 
itcology at Marbnrg, but of Otiatrics. 

Oct 14th, 


EGYPT. 

(From our own Corukspondent. ) 


Absence of Cholera from Egypt. 

The cholera telegrams from this part of the world have 
jr tlje last two months been dated from Cairo, and it is 
idy natural that people in England and elsewhere should 
Bve come to the conclusion that^ the dread scourge had 
ctoally visited us. Perhaps I may therefore be pennitted 
»remind your readers that no authentic case of cholera 
occufred in Cairo or in any other part of Egypt since 


the epidemic of 1883. > The cholera news w’hich has appeared 
almost daily in the English oress has bad reference ex¬ 
clusively to the disease whicn appeared in Asia (not in 
Africa even) on the other side of the Ked Sea. The 
Mussulman pilgrims conveyed it from Mecca to the port of 
Jeddali, and there of course .seemed a great risk of the 
Egyptian caravan returning with it to Egyptian ports. 
Prompt action bad therefore to be taken by the Quarantine 
Board of the Egyptian Government, and, acting on the sound 
principle that however nnnecessaiy' strict quarantine may 
be for a sanitat^' country like England, and that no country 
deficient in ordinary sanitation can aHord to risk the recep¬ 
tion of exotic epidemic infection, they placed all returning 
pilgrims under strict control the moment they entered 
Egyptian waters. This w-as felt to be all the more necessary 
b^use no great confidence W'as felt in the sanitary regu¬ 
lations of Arabia. In former epidemics in E^pt cholera, 
has app^ed in the hot summer months (as in June, 1883), 
and it is confidently believed that the disease will not 
now occur in this country. 

Present Quarantine Lates. 

Originally there were fourteen quarantine ships at El Tor, 
the chosen station 120 miles south of Suez, out now the 
number has been reduced to seven, which accommodate 
some 5000 pilgrims. Each ship holds a number varying 
according to its size from 500 to KXX), and is in a separate 
q^aarantine section, about 200 yards apart from the next 
snip. For purposes of regulations the pilgrims are divided 
into two classes—those foreign to Egypt, who are returning 
to Turkey, Morocco, Tunis, and Algiers, and those belong¬ 
ing to Egypt, who are escorting the sacred caravan whi^ 
makes its annual voyage from here to Mecca. The 
foreigners are kept in strict quarantine for twenty days 
after the last case of cholera has occurred in their own 
particular section; that term being completed, they are 
twnce disinfected, together w4th the ship, their clothes, and 
other effects, and then allowed to traverse the Suez Clanal 
in strict quarantine. In order to enforce this, each ship is 
escorted by a launch, containing soldiers, at its bow and 
another at its stern, while mounted patrols on the banks 
accompany it through the canal, and are ready to shoot at 
anyone attempting commnnication with the shore. The 
£{i^ptian pilgrims, on the other hand, are treated with 
greater observance and severity. They also must wait until 
twenty days have elapsed since the last case in their section; 
then, after undergoing thorough disinfection tvrioe, they are 
despatched to a second quarantine camp at Bas Mallap, a 
spot fifty-six miles from Suez. Here they stay three days 
in tents, and, after satisfactory inspection and disinfection, 
they are allowed to go to Suez to again undergo inspection 
before being allowed to land on Egyptian soil. Every sick 
man, whether thought to be suffering from cholera or f^om 
any other disease, is at once removed from his section and 
put in a hospital. No efforts and no expense have been 
spared to lUake these regulations successful, and it is satis¬ 
factory to know that no case of cholera bas occurred at El 
Tor since Sept. 26th, when there was one patient reported 
from a section of Turkish pilgrims. 

Cairo, Oct. 7th. 


NEW ZEALAND. 

(From our own Correspondent.) 


Sanitary Affairs. i 

Dr. Ogston, Lecturer on Hygiene in the University of 
Otago, has, in the last number of the New Zealand Medical 
Jour naif drawn attention to sanitary affairs in the colony. 
He states that in all, or nearly all, the law's and regula¬ 
tions relating to sanitary matters are permissive only, and, 
like all permissive law's, are not carried out as they 
should be. The Public Health Act of 1876, with its 
amending clause in 1878, provided (1) That central and 
local boards may be established ; (2) that medical officers of 
health, port sanitary officers, surveyors, and inspectors of 
nuisances may be appointed; (3) that during epidemics 
regulations may be made relating to them ; (4) that parties 
may be prosecuted for neglect or violation of these regula¬ 
tions. The only compulsory clauses in these Acts are :— 
(1) That householders must give notice to the local,board of 
the occurrence of all cases of infectious diseases, under a 
penalty of not more than £10, ahd that the medical 
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leetare-room aod by the bedside, he wiui a most prolific 
anthor, aod pabUsh^ among other treatises : Der Typhus 
im Muncheuer Krankenhause,” and **Das Lehrbuch der 
Kinderkiaokheiten/’ which quickly ran through ten 
editions, and was translated into nearly every living 
Iftogaage. As we write, a new edition (the eleventh) is just 
mnnoimced. Dr. Vogel held a high place in professional and 
ei\'ic esteem, and amongst the distinctions he most 
appreciated was that of Honorary Member of the Munich 
“ AerztUche Verein.” His house, a centre of cultured and 
lefined intercourse in the city, as many a British resident 
and trayeller can attest, owed much of its attraction to his 
wife {n^e Josephine Heaner), formerly Court singer to his 
Majesty the King of Bavaria. His death in all academic, 
htefaiT, and professional circles in Munich is deplored as a 
toivy loss. _ 


Ittbhal iel0s. 


Examining Board in England by the Eoyal 
Colleges of Physicians and Surgeons.—T he following 
gmtlemen passed the Second Examination of the Board at a 
■Metmg of the Examiners on the 9th inst.:— 

Anatomy and rhynoltufy.—K. C. I^each, of Univoreity College. 
Anatomy only. —J. E. li. ^YellH and R. E. Nicholls, of t>t. Mary’s Hos- 
mtal; Stephen Inlield and D. A. W. of Guy’s llospitiil; 

A. L. E. Corbould and V. P. Foote, of Channg-cross Uoapital; 
F. H. de O. Best, of SL IlartholomeWs Uo.spitil. 

Phwioiogy ttiUy.—ki. K. S. Clarko and Horace Potts, of University 
Goll^; H. W. G. Bloomflcld, E. C. FrenJ, \V. E. ColUer. and L. J. 
Godson, of St. Bartholomew’s Hospital: E. J, II, Budge, J. H. 
BeCtington, J. W. Evstment, and S. E. Worts, of Guy’s ilospitAl; 
T. F. Long and U. T. Prince, of Middlesex Hospital; P. S. Snoad, 
of St. George's Hospital; E. W. Lewis, of St. George’s Hospital and 
Mr. Cooke’s School of Anatomy and I’hysiolop'; L Tebbi^ J. H. P. 
Viviain, and A. A. Rostant, of St. Thomas’s Hospital; C. A. Lees and 
O. C. >laurice, of St. Mary’s Hospital; C. H. Bensley, of St. Mary’s 
Hospital and Mr. Cooke’s School of Anatomy and Physiology; J. R, 
Richmond, of King's College; C. H. Panting, of London Hospital; 
and Stanly A. Coad, of Yorkshire College, Leeds, and St. Mary’s 
Hospital. 


University of Edinburgh.—T he following gentle- 
men received the degrees of M.B. and C.M. on Oct. 18th:— 


Adair, T. S., Derby. 

Allen, J. D. C., Birkenhead. 
Beattie, R. M., Dunedin, N.Z. 
Bennett, W. U. H., Edinburgh. 
Black, W. A., Edinburgh. 

Block, W. C., London. 

Boazman, W. H., Kelso. 

Bower, Wn^ Edinburgh. 
Bojden,P. Il.,Pendeeu Vicarage, 
^nzance. 

Oarmichael, Wm., Edinburgh, 
^wan, J. J., Edinburgh. 

Carrie, Wm., M.A., Hurlfbrd. 
Daiison, B. Edinburgh. 
Dearden, A. .1., Lytham. 

Dixson, D. 8., St. Mary's, Elie. 
Dott, Alex., Lagran, Kingussie. 
T>ong1as, D. G., Edinburgh. 
Elliot, Samuel, Galashiels. 

ETjer, R. A., Warwick. t 

Graves, D. H. M., Edinburgh, 
lanes, &lward, Keith. 

Jack, A. B. 8., Conon Bridge, 
Bo»-shire. 

Jameson, G. B., High Beech, 
Longhton. 

Ker, C. B., Cheltenham. 
Knowles, 'Thos., Bellbnsk, Leeds. 
Kyle, P. M., Kelso. 
liS Ronx. U. Q. F. E., Paarl, Cape 
Colony. 


Lavison, Tliomas, Edinburgh. 
Little, R. E., Larbert, 

Lowsoh, W. F. C., Forfar. 
Macaluster, J. D. L., Edinburgh. 
Macdonald, A G., Keith. 
McKenzie, H. V., Bombay. 
Mansfield, G. S., Bournemouth. 
Marshall, F. W., New South 
Wales. 

Miller, A. 8., Edinburgh. 

Mole, A. E., Sheffield. 

Norman, R. W. C., Trinidad, W.L 
Nurse, J. S. M , Edinburgh. 
Panton, John, Blair Athole. 
Roberts, E. K., Auckland, New 
Zealand. 

Rutherford, A. F., Dumfries. 
Hansom, W., Barrow-in Furness. 
.Shaw, W. J , Edinburgh. 

Skae, F. M. T., Kirkwall. 
Stephenson, R 8., Darlington. 
Story, A N. J., Clifton, Bristol. 
Strachan, Robt., Arbroath. 
Sturgis-White, R., Edinburgh. 
Taylor, A. E., Cardiff. 

Thornton, Peter, Fauldhouse. 
Trench, F. P,, Hyde-pk., London. 
Wilson, T. N., Luddington, Stmt- 
ford*on-Avon. 

Wood, William, Egton, Yorks. 
Young, J. B., Edinburgh. 


Pharmaceutical Society of Ireland. — The 
following have obtained the licence:— 

T. 8. Flelden, F. Harley, T. J. Martin, W. A. Lynaase, A. Walterson, 
J. A. Woodside, H. A. Gmy, B. L. Thompson, W. P. Ryan, 
V. Carney, B. Cunningham, and J. S. Gilbert. 


Cottage Hospital for Farringdon.— well- 

attended meeting was recently held at the Court-hotise, 
Fimingdon, to consider a scheme for the establishment 
of a cottage hospital for the town and neighbourhood. 
Hr. T. L. Goodlake annonneed that Mr. W. Dundas, of 
the Elms, had offered to provide a site and building, and in 
addition to commence an endowment fund with a donation 
of £1000. Other donations were announced amounting to 
£600, and subscriptions promised up to £225. It is intended 
to provide six beds in the hospital, and a committee was 
appointed to report to a future meeting. 


University of Oxford.—^A t a congregation held 
on the 10th inst, the degree of D.Med. was conferred on 
William Wallis Ord, University. 

Bristol Medical School.— The Annual Dinner 
will take place at the Montague Hotel, Kingsdown, oa 
Saturday, Nov. 1st, at 7 p.m., F. Kiohardson Cross, F.R.C.S.,. 
in the chair. 

Presentation.— Mr. E. S. Blaker, B. A Cantab., 
M.R.C.S., on resigning the post of assistant medical 
officer at the County Asylum, Devizes, Wilts, has beem 
presented by the staff of the institution with a travelling 
bag as a mark of the esteem in which he was held during 
his three years’ tenure of office. 

A Doctor Shot Dead by a Lunatic.—D r. 

George W. Lloyd, assistant superintendent at the Flatbnsh 
Insane Asylum, Brooklyn, was shot dead on the 9th Inst, by 
James D. Doherty, lately an inmate of the asylum, but wha 
had escaped, and had returned there on the day mentioned 
armed with two revolvers. Doherty is a half-witted man, 
and was supposed to be harmless. He was locked up in 
the asylum for persistently annoying the actress, Mias Mary 
Anderson. 

New Children’s Hospital, Bradford.—O n tho 

7th inst., this hospital for the sick children of the poor, 
which has been erected at Manningham, Bradford, was 
formally opened by Mr. S. C. Lister. One wing of the 
building remains to be completed. The cost will be between 
£11,000 and £12,000, towards which the committee baa 
already received £7000. The foundation-stone was laid in 
May, 1889, bv Mr. Lister, when he contributed £5000 to the 
hospital funa. 

Sewerage Schemes for Cambridge.— ^Mr. James 
Mansergh, M.Inst. C.E., who, having been consulted on this 
question by the urban sanitary authority of the town, has 
just issued a report to members of the Town Council. After 
criticising the schemes submitted to the authority, Mr.. 
Mansergh expresses approval of the utilisation of the sewage 
upon the land by the well-known method of broad irrigation*. 
As regards the puiu]>iog aod disposiiig of the sewage, be 
makes several suggestions, and concludes his report 
with some advice upon the site for the disposal aiui 
treatment of the sewage by broad irrigation at Chesterton 
Fen. 

Spreading Infectious Disease.— At the Burton 

Police-court last week, two cases were brought before the 
magistrates for offences under the I’ublic Hemth Act. The 
prosecutions were at the instance of the corporation. The 
first case was that of a boy, who was sent to a shop with &■ 
note whilst suffering from scarlet fever during the desqua- 
matory period of the disease. The defendant (a wiaow)^ 
pleaded guilty. The Bench impoeed a lenient penalty of 
58. and costs. The other case was that of a woman suffer¬ 
ing from a mild form of scarlet fever, who had travelled on 
the railw^ay from Aberdeen to Burton ; thence she visited a> 
friend, and afterwards took a cab to her home in the 
Branstone-road. Subsequently she was attended by Mr. 
Belcher, surgeon, who notified the case to the sanitary 
authority. The Bench deemed this a serious case, but as- 
the expenses were heavy (upwards of £5) a fine of 6s. waa 
inflicted. 

Society for Relief of Widows and Orphans 
OF Medical Men.— The usual quarterly court of the 
directors of the Society was held on Wednesday, Oct. 8tb, 
the president, Sir James Paget, in the chair. One newt 
memDer was elected and the deaths of two reported. There 
were no fresh applications for relief. It was resolved that 
a sum of £1407 should be distributed among the recipients 
of grants at the next quarterly court. It was also resolved 
that a present be made next Christmas to the sixty-threft 
widows, sixteen orphans, and three orphans on the Copeland 
Fund,now on the bwksof theSociety—viz., £5 to each widow,. 
£2 to each orphan, and £5 to each of the three orphans on 
the Copeland Fund. The expenses of the quarter were 
£60. A further legacy of £1500 from the executors of 
Miss Corpen was announced by the treasurer. The court 
expressed deep regret at the loss of one of their body. 
Dr. Matthews Duncan, who had been a munificent supporter 
of the Society, and passed a vote of sympathy to the 
family. 
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VACcmATlON Grant.— Dr. A. J; 'Mackintosh, of 
Downham Market, has receired the Grovernment grant for 
ciiicient vaccination in his district. 

Insanitary Dwellings.—A t Greenwich, on Tues¬ 
day, Thomas Keeves was fined £20 for neglecting to 
<ilo9e four houses at Lewisham which were unfit for 
habitation. 

At the London Ho.spital the Entrance Science 
Scholarships have been aw'arded as follows: first, value 
£75, Mr. M. Cameron ; second, value £50, Mr. ,1. Haverson. 
And the Buxton Scholarships : first, value £30, Mr. W. J. 
Mortimer; second, value £20, Mr. E. H. Cooper. 

Naval Medical Supplemental Fund.— At the 

•q^uarterly meeting of the directors of the Fund, held on 
the 14th inst., T. Kussel Pick thorn. Esq., Inspector-General, 
in the chair, the sum of £6C was distributed among the 
several applicants. 

Death of Mr. Byramjee Jeejeebhoy. — The 

•death is announced of this distinguished Indian philan¬ 
thropist. His munificent donations were chiefly devoted to 
educational purposes. Schools of medicine in Ahmedabad and 
Poona, and a high school at Panna, which are called after 
his name, owe their origin to his benevolence. Bombay, 
Also, is rich in medical institutions and charities founded by 
bis means. 

The Nurses' New Ho^me, Sydney.—T he cere¬ 
mony of laying the foundation-stone of this Home, in con¬ 
nexion with the Prince Alfred Hospital, was performed on 
Aug. 27th last by Lady Carrington, in the presence of his 
Excellency Lord Carrington and a large assembly. Sydney 
has long felt the need of such an institution. The site is 
situated on the northern side of the spacious hospital 
grounds, and the proposed building will contain suitable 
And complete arrangements for such a Home. It will 
provide room for all the trained nurses in the hospital. 
After this ceremony was concluded, her ladyship unveiled 
A bust of, also presented by, Miss Florence Nightingale. 

Birmingham Society of Medical Officers of 

Health. —The annual meeting of this Society was held at 
the Council-house on the 8th inst., Mr. H. May (Aston) pre- 
tsiding. The usual reports were adopted, and the officers for 
the ensuing year were elected. Dr. A. S. Underbill 
<Tipton), the new president, gave an able and interesting 
Caress. He stated, inter alia^ that he could conceive no 
.greater boon than the appointment of an officer who, in 
Addition to his ordinary duties as a Factory Act surgeon, 
should also be the sanitary adviser and inspector to the 
works. A vote of thanks was accorded to Dr. Underhill, 
and the meeting terminated. 

Northern Counties Koyal Albert Asylum.— 

The annual meeting of this asylum for idiots and im¬ 
beciles was held at Sheffield last week. Sir F. Mappin, 
Bart, M.P., presided. The chairman, in opening the pro- 
•^edings, said that great progress had been msde in ^e 
institution from its very commencement, yet there still 
existed great opportunities for its extension and develop¬ 
ment. In 1882 the income was £17,00u, now it was £23,000; 
then the number of inmates was 450, now it was 580. A 
vote of thanks was tendered to Lord Wlnmarleigh for his 
important services as chairman of the central committee, 
And regret was expressed that declining health had com¬ 
pelled him to resign. His lordship will be succeeded by the 
flight Hon. J. T. Hibbert. 

Medico - Psychological Association. — An 
examination for the certificate in Psychological Medicine 
^ven by the Medico-Psychological Association will be held 
in December. Candidates intending to present themselves 
for examination should apply for particulars and give four¬ 
teen days’ notice in writing (unless unavoidably prevented) 
to either the general secretary of the Association, Dr. 
Fletcher Beach, Darenth Asylum, Hartford ; the secretary 
for Scotland, Dr. Urqnhart, Murray’s Asylum, Perth; or 
the secretary for Ireland, Dr. Conolly Norman, Richmond 
Asylum, Dublin, accordingas they desire to be examined in 
London, Edinburgh, or Dublin. The exact date of the 
examination and further particulars will be advertised in 
The Lancet. 


Cambridge Unh^ersity. — Mr. James George 
Adami, M.A. and M.B. of Christ’s College, Denionrtrstor 
in Patholo^, has been appointed John Lucas Walker 
Student in Pathology, in succession to Dr. Hunter. 

Accident to a Doctor.— Dr. B. E. Fordyce of 

Cambridge was driWng in the town on Monday, whenhis 
horse slipped on on asphalte road and be was tnrown from 
his carriage. He sustained a severe fracture of theakuU, 
and it is feared that recovery is impossible. 

Royal Chest Hospital, City-road.—^I r.S. Hop 

Morley, the treasurer of the hospital, has handed to tM 
secretary £2080 recently collected by him, and Mr. T. A 
De la Rue has also collected £550 towards the liquidation 
of the existing debt on this chaiity. 

University of Aberdeen.— The University Ck)urt 
have appointed the following to be extra-profesgional 
examiners in medicine for next year—viz.: Dr. W illiam 
Milligan, Manchester; Dr. Thomas W. Shore, London; 
Dr. Patrick B. Smith, Aberdeen; Dr. Robert J. Gordon, 
Aberdeen; Dr. Alfred Hill, Birmingham; Dr. James 
Galloway, London. 

Society of Medical Officers op Heiuh.- 
At the annual meeting of the Society, held at thefiolboni 
Restaurant, London, on the 9th inst., Mr. HeniyKAra- 
Btrong, medical officer of health, Newxastle-on-l\ne,vu 
re-elected president. On resuming the chair, the rreiidal 
thanked the members for the honour done him, and eoi- 
ratulated them on the progress and prosperity of the Society 
nring the past year. 

A Startling Incident.— A telegram from St 
Petersburg announces the following startling episode. 
Dr. Koncharsky, a young professor of medicine, bad just 
ended a lecture on acids when he poured some drops from a 
phial into a glass. “ Attention, young men,” he said; “in 
two minutes you will see a man die. Good-bye to you 
all! ” He drank the liquid, drew out his watch, asd 
counted the seconds until he fell to the ground a corpse. 
The students were speechless and motionless ; when they at 
last tried to apply antidotes it was too late. Professor 
Koucharsky was dead. 

West Kent Medico-Chirurgical Society.—T he 
first meeting of the thirty-fiftJi session, 1890-91, was beldj 
at the Royal Kent Dispensary, Qreenwich-road, on Friday | 
evening, Oct. 10th, when the "following oflicers wereelecuii 
for the ensuing session :—President: John Poland, F.R.C.S. 
Vice-Presidents: John MacGavin, L.R.C.P.Ed.; Geage 
Newton Pitt, M.D. Lond. Council: A Stewart Brow, 
F. R. C.S.; Ernes t Clarke, M. B., B. S.; Peter Cooper, M. K.Ci^; 
William Nicholson, M.D.; A. Lloyd Jones, M.R.C.S.; 
Parke, M.R.C.S.; John Gordon Mainwaring, M.ll.C.8. 
Treasurer: Prior Parvis, M.D. Secretary: H. W. Koberte, 
M.R. C. S. Librarian: Ernest Clarke, M.D. The Preiddeai 
subsequently delivered his inaugnral address. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patieiits remaining in the several Fever RotpitaU 
of the Board at midnight on October 1890. 
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Jppoinlmettts. 

9taee«8^fui apj^icanis/or Vacancies, Secretaries 0 /Public InttUutiom, and 
otkers paeseesing \i\fonnati<m mitable for thu columt^ are invited to 

Jturvooard it to TuK LANCET OJlae ^ directed to the Sub - editor ^ not later 
than 9 o'clock on the Thursday nutminy of each toeek/or pubiiocLtUm in 
the next number . — - 

Aamitage, Edwabo, L.11.C.P., L.R^C.S. E<lin., has been appointed 
Medical Officer for the Waltham DUtrict of the Grinjaby Union. 

BcLLOCK. R.» M.R.C.S., has been appointed Medical Officer to tjie 
Worfehonse, Warwick Union, 

Btbn£, Mr. Herbert, lias bean appointed Resident Physician to St. 
YiDcent’s Hospital, Dublin. 

('OOPEit, Edward, M.R.C.S., L.R.C.P. Lend., has been appointed House 
Surgeon to the Royal Portsmouth, Portsea, and Gosport Hospital, 
Tice h. P. Gibson, resigrned. 

Callow AY, Ja.s., M. A.. M.B. Aberd., F.R.C.S. Eng, M.R.C.P. Lond., has 
been appointed one of the Examiners in the Faculty of Medicine, 
Univemity of Aberdeen. 

GJU70GEN, L.k.O.C.P. IreL, L.F.P.S. Glasg.,has been appointed Medical 
Officer for the .Sanitary Di.stricts of the Barnet, Berkhaniratead, 
Hemel Hempsteiid, Watford, and Welwyn Dnion.s, and for the Barnet 
and Tring Local Board, vice Thompson. 

GfNTHER, Theodore, M.D. Ttiblngen, L.R.C.P. Lond., has been 
reappointed Medical Officer of Health for the Hiunpton Wick and 
Teddington District. 

Wall, B., M.B. Ixmd., M.R.C.S., has been appointed Medical Officer 
for the Boilenham District Of the Leominster Union. 

Uawthron, F, J., L-R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Tettenhall District of the .Seisdon Union. 

Hay, Frank, M.B., C.M. Aberd., lias been appointed Assistant Medical 
Officer to the James Murray's Royal Asylum, Perth, vice G. Findlay, 
M.R, resigned. 

Hkket, Mr. Garrett, has been appointed Resident Surgeon to 
Vinoent’s Ilo^ital, Dublin. 

Kerr, D. 0^ M.B., C.M. Edin., h.as been appointed Medical Officer for 
the SQdanboroitgh District of the Grim.sby Union. 

Tjsujif £, J. L., L.K.C.P., L.R.O.S. Edin., has been appointed Medical 
Offii'er for the Rural Sanitary District of the Alton Union, vice 
Wtight. 

McCall, Anthony, M.B., C.M. Glasg., has been appointed Public 
Vaccinator for the Conisborough District of the Doncaster Union, 
Tice Dr. HiUs, resigned. 

Marshall, W. £., M.U.C.S., L.R.C.P. Lond., has been appointed 
.Assistant House Surgeon to the Boval Portsmouth, Portsea, and 
Gosport Hospital, vice Cooper. 

IfONRO, A. Campbell, M.B., D.Sc., of South Shields, has been appointed 
County Medical Officer for Renfrewshire. 

Peachey, Allan T., L.S.A., has been appointed Medical Officer for the 
Ballvconnell Dispensary District of the Bawnhay Union. 

Peck, Edward G., M.A. Cantab., M.R.C.S., L.R.C.P. Edin., has been 
appointed Certifying Factory Surgeon at Bradford. 

Ramsay, E. C. A., L.K.Q.C,P.Irel., L.F.P.S. Glasg., has been appointed 
Medical Officer for the Fleetivood District of the Fylde Union. 

Seaton, D., M.K.C.S., has been appointed Medical Officer for the Fourth 
District of the South Stonoliam Union, vice Lilly. 

Socthzy, a. J., M.R.C.S., has been reappointed Medical Officer of 
Health for Eton Rural and Urban and Slough Union Districts. 

Steele, E. Y., L.R.C.P., L.R.C.K. Edin., has been appointed Medical 
Officer of Health for the Rural Sanitary District of the Abergavenny 
Union, vice Paton. 

Tctpen, H. S., M.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., has been 
appointed House Surgeon to the Royal Hants County Ho.spitai, 
Winchester, vice T. Pagclen, resicned. 

Watkins, Harold E., M.U.C.s., L.R.C.P., has been appointed Deputy 
Medical Officer and Public Vaccinator for the No. 4 District of the 
Warrington Union. 

WnxLS, Mr. Ja.s. Powell, has been appointed Assistant Demonstrator 
of Anatomy to the University of Durham College of Medicine. 

TkarsLEY, P. MacleoI), M.R.C.S., L.R.C.P., has been appointed 
A&aistant Demonstrator of Anatomy at the Westminster Hospital. 




Pot further information regarding each vacancy reference should be made 
to the odKcrtiseinenA. 


Ancoats no?riT\L, Mp.nohester—Honnnxry Physician. 

Br-ADFOrd Infirmary and Dispf.n.sauv.— House Physicuan. Salary 
jEIOO per annum, with board. 

CiTT OF London Hosi'Ital for Dlheasf.sof the Cukst, Victoria-park, 
E.—Pathologist. Salary 100 guineas per atinnra. 

Clayton Ho.spital and Waki:: ield Dispensary, Wakefield.—Junior 
House Surgeon. Salary per annum, with board, lodging, and 
washing. 

i.'orNTY LuNATir Asylum, linrntwood.—Junior Assi.stant Me<lical 
Officer. Salary iilOo per annum, with board, lodging, washing, and 
attendance. 

Flcitshike Dispensary.— Resident House Surgeon. Salary £120 per 
annum, with furnished house, rent and taxes free; also coal, light, 
water, and cleaning, or in lieu thereof the sum of £2t> per annum. 
(Apply to Mr. Cole, Secretary, Hoard-room. B.ogillt-street, Holywell.) 

Great ISortiiern Central Hospital, Holloway-road, N.— House 
Physician. 

Litekpool Dispensaries.— Head Surgeon. Salary £2no per annum, 
with apartments, board, and attenrlance. (Apply to Greona, 
Secretary, Leith Offices, 34, Moorfields, Liverpool.) 

Locohbobougu Medical /Vid Association.— Junior Medical Officer. 
Salary £ 10-1 per annum, togetlier with 10«. for each case of midwifery 
Mte&dDd by him. 


National Hospital for the Paralysed and Epileptic, QMea* 
square, Bloomsbury.—Registrar and Pathologist An annual kono- 
rarium of 60 guineas. 

North-West London Hospital, Kentish-town-road.—Assistant Sur¬ 
geon. 

Norfolk and Norwich ‘Hospital. —Assistant House Surgeon for 
six months. No salary, but board, resulenoe, and washing pna- 
. vided. 

Nottinpham Borough Asylum, Wapperley Hill-Resident ClinleO 
Assistant for six months. No salary, bat board and residence^ 

Paddinoton-gbben Children's Hospital, London, W. — HonSB 
Surgeon for six months. Salary at Uie rate of £60 per annum, wtCb 
board and residence. 

Royal Ho.spital for Diseases of the Chest, City-road, E.C.— 
Assistant Physician. 

Royal London Ophthalmic Hospital.— Clinical Assistants for one- 
year. Also Junior Assistantships for six months. 

Samaritan Free Hospital for Women and Children, Marylebone- 
road, N.W.—Surgeon to the Ont-^tient Department The selectSA 
candidate will have to act as Pathologist. 

Scarborough P'riendlt Societies’ Medical Association.— Assistant 
Medical Officer (out-door). Salair £140 for the first year, and 
£150 for the second year, if satisfactory, with an allnwance ftir 
midwifery cases. (Apply to the Secretary, St Mary's Walk, Bcar> 
borough.) 

Sheffield public Hospital and Dispensary.- Junior Assistant 
House Surgeon. Salary £60, with board, lodging, and wa.shing. 

Walsingiiam Union.— Medical officer for the Raynham District of the* 
Union. Salary as Medical Officer, £38 per annum, exclusive of 
extra medical and vaccination fees. 


Parrmges, vxih 


BIRTHS. 

Battiscombe.—O n Oct. 7th, at Sandlingg, St. Mary Oay, Kant, the- 
wife of C. B. Battiscombe, M.B., C.M., prematurely, of twip 
daughters ; one surviving her birth a short time, the other still¬ 
born. 

Gooding.— On Oct 12th. at 7, Bridgeland-street, Bideford, N. Devon, 
the wife of M. R. Gooding, L.R.C.P. Lond., M.R.C.S. Eng., of a. 
daughter. 

Stevilns.—O n Oct. lOth, at Sprin^eld, Tnlse-hill, S.W., the wife of A. 
B. Stevens, M.B. Ox on., of a daughter. 

Tims.—O n Oct. 6th, at Lupus-street, St. Geoige’s-square, S.W., the wife- 
of H. W. Marett Tims, M.D., of a son. 


MARRIAGES. 

Anderson—Tuck.— On Oct. 7th, at St. Nicholas’ Church, Great Yar- 
mouth, Alexander Richard Anderson, F.RC.S., eldeet son of tho 
late Colonel Richard Anderson, H.M. 5eth Regt., to Edith Bessie,, 
elder daughter of the late Cliarles Edward Tuck, Esq., J.P., of 
Blotield and Norxvich. 

Oallimore—Hill.— On Oct. 8th, at the Parish Church, Tattenhall, 
Thomas Callimore, M.D., of 'Whitchurch, Salop, to Ethel Rose, 
daughter of the lato John Hill, Ksq., of Liverpool. 

llEARNDiiN—B ell.— On Oct. 8th, at St. Nicholas, Sutton, Surrey, 
■William Alexander Heamden, M.D., of Down House, Sutton, 
Surrey, to Caroline, widow of the late John Stanford Bell, Esq., late 
of The Lodge, Gallon Point, Redhill, Surrey. 

Leehe—Ludlow.— On Oct. 9th, at St. George's, HanoTer-sfjuare, W., 
Arthur V. Leehe, M.R.C.S., L.R.C.P., of Axbridge. Somerset, to 
Sarah C. Ludlow, youngest daughter of the late Dr. Ludlow, of 
Philadelphia, U.S.A. 

Oliver—Cuff.— On Sept. 24th, at Shoreditch Tabernacle, Hackney^ 
road, by the Rov. Morrison Cximraing, Pastor of Bury-St.-Edraunds, 
Dr. F. Hewitt Oliver, third son of Dr. Oliver, J.P., of Maidstone, 
to Eugenie Marianne (Genie), thirtl daughter of the Rev. W. Cuff, 
of Amesbury House, Stoke Newington, N. 

Parkfj^—Marsh.— On Oct. 9th, at the Parish CHiurch, Kew, Alfred 
Parkes, M.R.C.S., L.U.C.P. Edin., of Longton, to Jessie, younger 
daughter of Edward Marsh, of The Hill, Stafford. 

Webber—Diuckweli,.— On Oct. 8th, at Sawbridgeworth, Herts, 
Edward Samuel Webber, M.R.C.S., L.R.C.P., of Sutton Valence,. 
Kent, to Edith, daughter of John Brickwell, Esq., of Slough. 

"Williamson- GUNN.—On Oct. 7tli,at St. Columba’sChurch, Edinburgh,, 
by the Rev. G. H. W’cbber, Rector of St. Mary’s, Port Glasgow, 
Dr. George WilUainson, Stonehaven, to Annie Constance, .secondl 
daughter of A. H. Gunn, E.sq., Marionville. Edinburgh. (No cards.) 

yfI^^’_HlLTON. — On Oct. 14th, at the FViends’ Meeting House, 
Wanstcad, Thomas Cromwell Winn, ^I.R.C.S., of Well-street, 
Hackney, to Mario Elmore (May), daughter of John Hilton, Ksq., of 
Jjangvekl House, Bow, E. _ 

DEATHS. 

Nowell.—O n Oct. 9th, at New Brighton, Morley (the residence of his- 
son-in-law), William Nowell, M.R.C.S., L.S.A., Considting Surgeon 
to Halifax Infirmary, aged 05. 

PiERCY.— On Oct. 8th, at Bel Royal Villas, Jersey, Frederic Piercy,. 
retired Staff Surgeom Royal Navy, aged 56. 

ROBOTiiAM —On Sept. 12th, at Mamicban Park, Vancouver Island, B.G.> 
John Harrison Robotham, Deputy Surgeon-General, retired list, 
A.M.D., aged 62. 

Stdddert.—O n Sept. 2Sth, at his residence, Pier-road, Krith, Richard 
Charles Studdert, M.D., M.B.Dub., L.M.K.Q.C.P.Irel,, aged 32. 


fee qf6e,i9 charged, for the Insertion qfKoticee ef Births^ 
MarriageSt and Deaths. 
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JJtbital Jiarj for i\t oisniirg 

Monday. Ocioter ML 

•Botal London Ophthalmic Hospital. MooaFiM.Dit. Operattona 
daily at 10 A.M. 

BiOtal weStminsthb Ophthalmic Hospital.—O perations, 1.80 pjl, 
and each day at the same hoar. 

Chelsea Hospital for Women.—O perations, S.80P.M.; Thunday, 8J0. 

fir. Mark’s Hospital.— Operations, 2.80 p Ji.; Tuesday, 2.80 p.m. 

Hospital for Women, Souo squARE. — Operations, 2 P.M., and on 
lliarsday at the same hour 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Botal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 P.M., and 
each day in the week at the same hour. 

Cnitersitt Collbqb Hospital.— Bar and Throat Department, 0 A.M. ; 
Thursday, 0 A.M. 

BfHDtCAL Society of London.—S.30 p.m. Opening Address by the 
President. Mr. Knoweley Thornton: The History of Orariotomy. 

Mospital for Diseases of the Throat (Qolden-sqaara, W.).—Dr. 
J. W. Bond : Laryngitis. (Post-Graduate Lecture.) 

Tuesday, October 2L 

King’s (Allege Hospital.— Operations, 2 p.m. ; Fridays and Satnrdaya 
at the same hour. 

CfUY’s Hospital.— Operations, l.SO p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. Thomas’s Hospital.—O phthalmic operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday 
2.30 p.m. Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, l.SO P.M. Electro- 
therapeutic.s. same day, 2 p.m. 

The Sanitary Institute (Farkes Museum. Margaret-st., W.).—8 p.m. 
Prof. W. H. Corfleld : Sanitary Appliances. 

Medical Officers of Schooi.s Associatio.n.— 3..30 p.m. Mr. Noble 
Smith : Education without Deformity. 

Pathological Society of London.— 8.30 p.m. Dr. Sidney Martin: 
Chylous Ascites.—Dr. Norman Moore : (1) New Growth in Lung of 
Child ; <2) New Growth in the Liver.—Mr. Bernard Pitts: Incar¬ 
cerated Hernia, with Ulceration of Intestine.—Dr. Simnel West: 
Tumour in Portal Fi.^sure.—Mr. L. Bidwoll: FibroM Polypus of 
Trachea.—Mr. James Berry: Fifty Loose Bodies from the Knee- 
^oint. —Dr. Phineas S. Abraham: Supposed ca.«e of Indigenous 
Leprosy.—Dr. U. D. Rolleston : Gumma of Lung. Card Specimens 
Mr. Stephen Paget: Mulberry Calculus.-Dr. H. D. R-olleston : 
(1) Duodenal Pouch ; (2) l*erinephritic Abscess opening into Duo¬ 
denum ; (3) Loose Body in Peritoneal Cavity. 

Wednesday, October 22. 

National ORTnop^EDic Hospital.—O perations, lo a.m. 

Middlesex Hospita l. —Operations, 1p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.80 p.m. ; Saturday, same 
, hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical (Consultations, Thursday, 1.30 p.m. 

ChaRing-CROSS Hospital.—O perations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. Thom.vs’s Hospital.— Operations, l.SO p.m. ; Saturday, same hour. 

London Hospital.— Operations, 2 p. m. Thursday & Saturday, same hour. 

St. Peter’s Hospital, Covent-oarden.—O perations, 2 p.m. 

Samaritan Free Hospital for W^ohen and Children.—O perations, 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.— Operations, 1.30 p.m. ; Skin Depart¬ 
ment, 1.45 P.M.; Satuniay, 9.15 a.m. 

Boyal Free Hospital.—O^ rations, 2 p.m., and on Saturday. 

Childre.\’S H08PiT.iL, GREAT Ormond-street.— Operations, 9.30 A,M. ; 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

Hunterian Soctety.— 8 p.m. Mr. F. R. Humphreys: Notes on some 
cases of Perityphlitis.—Dr. Charlewood Turner: Cerebral Lesions 
in Chorea. The President will also show Living Specimens of 
Embryo Filaria Sanguinis Hominis. 

British QynauCOLOQICal society.— 8.S0 p.m. Adjourned Discussion on 
Dr. Robert Barnes's paper on the ” Correlation of Sexual Functions 
with Mental Diseases.’^ Specimens by Dr. Bantock. 

Hospital for Disposes of the Throat (Golden-square, W.).—Dr. 
Norris Wolfenden : lAiryngeal Phthisis. (Post-Graduate Lecture.) 

Thursday, October 23. 

Bt. George’s Hospital.— Operations, l p.m. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

University College Hospital.— Operations, 2 p.m. ; Bar and Throat 
Department, 9 a. m. 

Charing-cross Hospitai..—4 P.M. Mr. Sheild : Selected Surgical Cases, 
(Post-Graduate Course.) 

Friday, October 21 

Royal South liONDON Ophthalmic Hospital.—O perations. 2 p.m 

Clinical Society of London.—Sp.m. LivingSpeciraens:— Dr. Sidney 
Phillips : A case of Defective Development allowing the Protm.sion 
of Heart with each Systole.—Dr. El win Harris: A case of Functional 
Paraplegia of Ten Years’Duration in a Man aged Seventy. And 
other cases. 9 p.m. Papers: — Mr. Arbuthnot Lane: A case of 
Mixed Enchondroma of the Submaxillary Oland.—Dr. Elwin Harris: 
A case of Anenry.sm of the Arch of the Aorta for which the I^ft 
Common Carotid was Tied.—Dr. Finlay: A case of Tubercular Peri¬ 
tonitis and Double Pleurisy resulting in Recovery. 

Thb Sanitary Institute (Parkcs Museum, Margaret-st, W.).—8 p.m. 
Mr. J. Wright Clarke: Details of Plumbers’ Work. 

Saturday, October 26. 

Middlesex Hospital.—O perations, 2 p.m. 

UifiTEBsiTT College Hospital.—O perations, 2 p.v.; and Skin Depart¬ 
ment, 9.16 A.M. 


METEOROLOGICAL READINOa 

flUsn dsriti/ «C 8,90 «.•%. by Stmnr^B 

The Lancet Office, Oct. letb, lan. 
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Itirtfs, Sfrort Cmnmtnts, ^ lnslutrs ii 
C0rrtspoifotnt5. 

n U especially requested thod early intdUgence of koa 
events havma a medical merest, or which it it denrabli 
to bring under the notice oj the profession^ may ht $eni 
direct to this Office, 

AU communications relating to the editorial husim ^ tb$ 
journal must be addressed “ To the Editors." 

LeetureSf original articles^ and reports should be wiUnm 
one side only of the paper. 

Letters^ whether intended for insertion or for priwU *r 
formation^ must he authenticated bg the nama 
addresses of their writers, not necessarily for publieatin^ 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news parngm^ shnU 
be marked and addressed **To the Sub-Editorf 

Letters relating to the publicatiors, sale, and advertimi 
departments of Ths Lancet to be addressed "To tk 
Publisher," 

We cannot undertake to return MSS. not used. 


Professional Opinion on Commergi.vl U.ndertakings. 
The profession has been flooded with circulars tempting thstn to gi^ 
support to a proposed Bread Company, and leariing them to uB(k 
stand that .special coniiideration will be given to medical inenwa 
apply for shares in consideration of the fact that the strong piosita 
of the Company is owing to the initial support of the professioi 
We cannot admire such use of professional opinion, which hisaTe 
commercial look. 

Alpha.—We regard A’s action in this case as a breach of his boni F 
should advise B to leinonstraie strongly—privately, perhaps, 
first instance, but with a cle.ar intiniatioa that he will refer thea* 
to his law’yer if the remonstran<'e is unheeded. 

SperaiM.—British Medical Benevolent Fund ; Secretary, K. East, Faq 
16, Upper Berkeley street, W. The Society for the Relief of Widw 
and Orphans of Medical Men ; Secretary, J. B. Blackett, £81 
23, Queen-street, W. 

A LETTER has been received from Street, Somerset, without sipnata 
or card. 

PATENT MEDICINES. 

To ths Bditors of The Lancet. 

Sirs,— I have read with much iiitere.sb your criiirisnis npon n 
article, “Homicide as a Mi.^adventure,” in the current number of tJJ 
yational Jlecieie. I fully concur with your remarks in your issae <1 
Oct. 4th as to the difficulties surrounding the subject treated of. 
trust, however, you will pardon me for directing your attention to I 
point which appears to have escaped your observation and recarwi 
viz., the question as to the correctness of the term “ patent me<lici*' 
as now applied to all preparations bearing Inland Revenue stAS^ 

There are, as the preamble to the Act, 1783, enunciate.s two very 

tinct kind.s of medicines liable to and Ijound to bear the 
stamp—one particularly .specified in the Act, 1785, ami the other .*'5 , 
under Letters Patent. The first are msually necrel, the others 
■patent, as to their contents, and registered at the Patent Office. Tnr 
last are the only medicines which can claim the exemption of Section 
of the Pharmacy Act, 1868. Consequently, all others 
poisons are subject to the oldigations, rc-strictions, and ji 

Section 17 of the said Act. If this view be accepted and V. 

will do much towards the great desiderata of the present phwe o 
so-called “ patent medicines.” 

I am. Sirs, your obedient servant. . 

Elgin crescent. W., Oct. 7th, 1890. Henry W. Hubbaed, LH.C.i'. 
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Tte UNCrr,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [OcT. 18,1890. 853 


Caution against Dried Mushrooms. 

JS Berlin police hare issned a caution to the public against so-called 
“dried mushrooms," which are being sold, and which eery frequently 
oetain poisonous fungi. The caution calls attention to the fact that 
edible mushrooms when dried remain white, while poisonous varieties 
vx{alre a bluish tint. 

We always insist upon the greatest delicacy and con- 
udention of the feelings of the patient being manifested, and object 
to til uonecessary exposure in such operations as the one to which 
cor correspondent refers. Indeed, we think the left lateral decubitus 
is preferable, both for ease of operation and avoidance of exposure. 
jUthtsanM time we do not deny that there are certain circumstanc^B, 
eyedally as to light in a room or the nature of the bed, where 
(Qinination or operation in the position to which our correspondent 
objects may be justifiable. 

Ir.i./. C. Burlcr.—We should think it a very difficult tiling in law 
fcr the principal to show the assistant’s liability in this case, and we 
BQoot believe that he will press such a claim. The assistant was 
rfered A holiday without contract or conditions, and took the offer as 
hesir generously made. 

I. r. 2. raises quite another question, which has been already fully 
dinssad. 

J. 1L& will get some aid by consulting our advertising columns. 

“MATEBNAL IMPRESSIONS." 

To the Editora qf The Lancet. 

SiK3,-U would be well if something could be done to settle the 
q^a&tknti the potency or impotency of materual impressions. There 
Uaibei lirge amount of available material in the possession of the 
pniaMteni which definite conclusions might be drawn. If it is 
tree ttat idernal impressions do influence the development of the 
{trios kaCen, then such sickening specimens of maimed or deformed 
kairitraiAre frequeirtly seen in our streets should not be allowed to 
adrikDOst of their deformities for the purpose of begging. Neither 
doddrerfa persons be nsed for exhibition at places of public entertain- 
uL The following case is to the point. 

Ihdy in comfortable circumstances, aged twenty-four years and of 
marked emotional temperament, engaged me early in 1883 for her 
Miii ooofinement. The patient was exceptionally robust, and her 
fitfegiil, then nearly two years old, was in every respect healthy. The 
lUMt ioformsd me that early in her pregnancy she had seen a man 
whose arms and legs were *' all doubled up." The sight gave 
krs shock at the time, but she hoped no untoward effect would follow. 
X ^oone, endorsed her hopefol view of her case, and urged her not to 
koable herself any further. In due course I was summoned, and on 
^imtion found a shoulder presenting. The time of day being that in 
kkkfa an my medical neighbours would be out, I persuaded the patient to 
Atwroetotura without giving chloroform. The operation was performed 
llhsome difficulty. The child was an anencephalous monster. The 
pMiities were rigidly flexed, the feet almost sole to sole, and the 
■pn firmly clenched. The child could only have been dead a few 
The mother was, of course, desirous of seeing her child; but I 
^beaded her from this by assuring her that although this child was 
l^sfect there was no reason why she should not be more fortunate 
lit time. The patient made a go^ recovery, and shortly afterwards 
her residence. Four months later she became again pregnant, 
ki ufortunately she frequently passed a man who was a partial 
a%ii living in the same road. This circumstance revived the patient’s 
she did not appear to be much depressed, and she was quite 
IjiW regarding her coining infant. The confinement took place at 
pt^and presented precisely the same diflSeulties as on the previous 
•■son. The child also was a counterpart of the last one, with the 
of the head, which was normal. After an interval of a few 
my patient became again pregnant, and this time she was 
wwed of a strong and undeformed child. 

^ I am, Sirs, yours obediently, 

Chas. W. Chapman, M.D.Dur., M.B.C.P.Lond. 
nt?iohn's.aT6nae, N.W., Oct. 13th, 1880. 

J. Bunter (Portsmouth).—We are not in possession of the informa- 
[ hon, which, however, may no doubt be obtained by application to the 
^Secretary of the Association, St. John’s Gate, Clerkenwell. 

X W.—A list of medical tutors is given in our Students’ Number, pub- 
B»h«d on Sept. 6th last. 

IfiE APTEErHISTORY OF A CASE OF C.ESAREAN SECTION. 

To the Editora qf The Lancet. 

^•“The patient mentioned by Mr. Lawson Tait in your last Issue 
^^Wivered by me on Jan. 11th, 1889. Knowing her history, and that 
■•badbeen advised on good authoiity not to allow her pregnancy to 
to its full time, I brought on labour, and delivered her of a 
male child of about six months, which lived for three or four 
■T*- As there was room to spare in the pelvis and the child was 
I now regret not having let it reach seven months before inter- 
I am, Sirs, yours faithfully, 

lenbnry, Oct. 14th, 1890. • Chas. E. Ross. 


A AND B AMD THEIR CJMB PATIENTS. 

In the absence of that friendly understanding between A and B as to* 
such incidents which we should advise, the case properly belongs 
to the private practitioner called in when the patient’s club doctor 
declines to go. 

Sutyeon'a German yeast, or "compressed yeast” of the Con- 

tioent, is a product in the manufacture of spirits from malt and 
raw grain, the spirits being used to a great extent in the manu¬ 
facture of liqueurs, pei fumes, wine, and brandy. It is not, aa 
commonly supposed, a yeast of beer fermentation. From its slimy 
character when skimmed off the surface of the fermenting liquid 
it cannot be well pressed. The addition of starch is therefore^ 
resorted to. This permits the removal of more of the liquid 
from the yeast, when it is submitted to pressure. The green 
mould appearing on Its surface is probably due to the starch' 
present. It !.s Identical with the mould which sometimes appears on 
stale bread, jam, Ac., and Is the PenicUliuiri glaucum in botany. It 
is most likely destroyed l>y tbe heat in baking. We have not heard 
of yeast containing baking-powder. 

yeacio.—X reply to a similar question was given in our issue of 
Hept. 27th, p. 703, to which we mu.st refer our correspondent. 

W. it. C. will find the list in the Calendar of the College ; or applicatics^ 
may be made to the Secretary. 

Mr. Arthur Cooper a paper will appear in an early number. 

"NOCTURNAL ENURESIS." 

To the * Editora qf TUB La n c e t. 

Sirs,— This trouble may sometimes be removed by suggestion, or 
" ideation." Some time ago a fine girl of from fifteen to sixteen was- 
attending on her grandmother, when I remarked, ** Why, child, what 
makes you so glum?" Her grandmother then told me that since two 
years old she bad been subject to nocturnal incontinence of urine, and 
that it was now a source of great mental trouble. She would be eo 
thankful if she could be cured. 1 examinetl the girl thoroughly, and 
found notliing abnormal. I elicited that once, at long intervals, she 
had passed a night without incontinence. I a.ssurod her most positively 
that she need suffer no more. I Impressed on her the fact that she* 
need not do it, because once she had not done it, and what she had! 
done once could be done again and again. The only thing was that 
when she went to bed she must know that she could not do it, I gave 
her compound colocynth pill and citrate of iron. For six nights the 
trouble did not recur. I then spoke very seriously to her, and told her 
if it occurred again I should put a blister on the bottom of the spine, so- 
that the pain should remind her of my words—that if she knew it could 
not occur, it would not. For some weeks it did not occur again, and 
then it was the night before her period came on. I did not order the 
blister, as I told her her impending illness was an excuse for that once. 
Six months afterwards the period was delayed, and the incontinence* 
occurred again once. 1 again excused her the blister on the same 
ground, and spoke gravely of tbe necessity of knowing that it could not- 
recur. I gave her the same me<llcine, and now she is quite well and a 
happy, fine girl of nineteen. Her gratitude Is great, as also is that of 
her grandmother. A birch-rod or a blister may be a u.sefnl mental 
tonic in impressing the idea that the incontinence cannot occur; but 
the grave displeasure and the lack of approbation of the doctor ought, 
to be sufficieut if ideation or suggestion he the mode of treatment. 

1 am, Sirs, yours faitlifully, 

Framlingham, October, 1890. t?EO. E. Jeaffreson. 

*** We have received several communications in which the writers 
recommend the use of hypnotism as a means of remedying the 
above-mentioned affection ; whilst Mr. Thomas Christy desires tO' 
direct attention to the value of the plant Pichu Fabiana Imbricata ire 
cases of the kind.— Ed. L. 

/'’.—Although it is very desirable that the notification should state the 
specific nature of the fever, yet it must be remembered that "continued 
ever” is included in the Act as one of the "infectious diseases "* 
requiring notification. 

0. P. R.—The question is put in too vague a form to admit of a satis¬ 
factory reply in this place. 

Dr. A. J. Barria.—U possible, next week. 

PARTURITION IN SOUTH AFRICA. 

To the Editora qf The Lancet. 

Sirs,—O ne does not often hear of any difficulty with native labours 
here. The other day, however, I was summoned to attend a native^ 
woman. The head was fixed in the pelvis (the native doctors had 
evacuated the brains of the child). The right parietal bone came away 
in my fingers. I put short forceps on each side of tbe head to guide it, 
and removed the child without great difficulty with finger and thumbv 
The native practitioners appear to have conridered that the limit of 
force had been reached, and they have no instruments. All pains had^ 
ceased. 1 am, Sirs, yours faithfully, 

Sept. 4th, 1890. District Surgeon, NataL 
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Gbrmak Midwites. 

The G«nnaii Congress of midwires has decided to petition the Empress 
and the Gorerament to alter the official designation of a midwife 
from “Hebamme" to “ Gebnrtshelferin.” 

Jf.2).— The recent change in the law of British Columbia compelling 
practitioners with British qualifications to pass an examination and 
to pay a fee of a hundred dollars was mentioned in The L-vncet of 
Sept. 20th last, p. 629. 

Sperans (Newbury). — Blind School (Indigent)), St. George’s-circns, 
Southwark; Home for the Blind, 44, Alma-square, St. John’s-wood. 

ComnmrcATioifB not noticed In onr present number will reoelre atten¬ 
tion in our next. 

OomnmiCATTORS, Letters, dto., hare been recelred from—Mr. Ballance, 
London ; Dr. B. Bentoul, Liyerpool; Mr. Bush, Bristol; Dr. Hugh 
Woods, Higbgate ; Dr. J. M. Smith, Toddington; MMsrs. Davey and 
Co., Islington; Dr. Saundby; Mr. Blackett, London; Dr. Fletcher 
Beach, Dartford; Mr. Watson, London; Mr. G. Cowell; Dr. Herbert 
Smith, Ealing; Mr. B, J. Willis, Manchester; Messrs. Orridge and 
Co., London ; Dr. Windle, Birmingham; Mr. Tate, London; Dr. C. 
Held, Stafford ; Dr. H. Snow, London; Dr. Scattergood, Leeds; Mr. M. 
Scott, London; Dr. Sinclair, Manchester; Mr. Bokenham, Cheshnnt; 
J)r. J. Oliver, Ix)ndon ; Mr. E. W. White, Birmingham ; Dr. Hingston 
Fox, London; Dr. Dupin, Toulouse ; Dr. Tuckey ; Messrs. Stanford 
and Mason, Birmingham ; Mr. J. Scott, Belfast; Messrs. Eason and 
Son, Dublin ; Mr. Bunch, London ; Mr. S. Shields; Messrs. Loescher 
and Seeber, Italy; Dr. Neale, Hampstead; Messrs. Merryweather 
and Sons, London ; Dr. C. W. Champion, London; Messrs. Oliver and 
Boyd, Edinburgh ; Mr. Page, London; Dr. Snow, London; Mr. Otto 
Blaas, Vienna; Mr. H. Frowde; Mr. Carter, London ; Messrs. Griffin 
and Co., London ; Mr. T. Smith, London; Prof. Pacchiotti; Mr. W. S. 
Watson, London; Mr. Dowell, London; Mr. Owen, liondon; M. Duret, 
Bordeaux; Dr. Steele, Florence ; Mr. Mosse, London; Mr. Champion, 
Dursley; Miss Becchcroft, London; Dr. Hilliard, Aylesbury ; Dr. T. 
Oliver, Newcastle-on-Tyne ; Mrs. Gawith, Bayswater; Mr. Buckston 
Browne, London ; Dr. Fitzgerald, Folkestone; Messrs. Burgoyne and 
Co., London ; Mr. Fredericksen, London ; Messrs. Wright, Dain, and 
Co., Birmingliam; Mr. Wheeler, Fakenham; Messrs. Burroughs and 
Wellcome, London; Dr. Limont, Newcastle-on.Tyne; Messrs. Clarke 
and Co., London ; Mr. G. K. Peaffreson, Framlingham ; Mr. Fletcher 
Little, London; Brigade-Surgeon Hodder, Jersey; Messrs. Christy 
and Co., London ; Mr. J. P. Martin; Mr. Boss, Tenbury ; Dr. CUrlo 
Gangitans, Naples; Mr. Lawrence-Hamilton, London; Mr. Mayo 
Bobson, Leeds ; Mr. Haysman, London ; Mr. J. A. Fox; Mr. Barker, 
Walthamstow; Dr. Owen, London ; Mr. Abbott, London; Dr. A. J. 
Harriee, London; Mr. Maish, Bristol; Dr. Spence, Bumtwood; Mr. T. 
Cooke, London; Mr. Whitehouse, London; Mr. Macdonald, Han- 
well; Mr. C. H. Leet, Bootle; Dr. Bolton, Kustendiie ; Mr. Harding, 
Loughborough ; Mr. Pentland, Edinburgh; Mr. Webster ; Mr. F. T. 
Simson, London ; Mr. G. Bendle, London ; Mr. C. H. Wells; Mr. B. S. 
Smith, Monifleth ; Fairness ; Secretary, Public Hospital, Sheffield ; 
M.D., F.B.Met. Soc.; B. C. D. ; M.D.; Beform; Secretary, Flintshire 
Dispensary; £., London; Cassandra; Bury and Norwich Poat^ Bury 
St. Edmunds ; F. G. T., London; Oynaicologist; Secretary, Clayton 
Hospital, Wakefield; F.; Zeta, London; M.D., Preston ; Maltine 
Manufacturing Co., Bloomsbury ; L. S., London ; Secretary, Suffolk 
General Hospital ; A. F., London ; Secretary, Ancoats Hospital, 
Manchester ; Secretary, Public Dispensary, Leeds; Secretary, Brad¬ 
ford Infirmary. 


Letters, tach with eneloewrs, are also aidcnowledged from—Dr. Tuanl 
London ; Dr. Berkett, Charlton; Mr. Harris, Bristol; Mr. Peakett! 
Lowestoft; Rev. Mr. Kentle, Worcester; Mr. Laird, HaKiptoQ.o&. 
Thames; Mr. Deeping, Leicester; Dr. Richards, Ledbury; Mr. Tjk 
Minchinbampton ; Mr. T. Smith, Bangor, co. Down ; Mr. Dobert? 
Stockport; Mr. Eccles, London ; Mr. Collins, Harrogate; Mr. Tb11t| 
Ha.sting3 ; Dr. Orr, Wansteatl; Mr. J. Pearce, London ; Dr.O’Nt r.ri' 
Loughborough ; Messrs. Ratcliffe, Liverpool; Messrs, Johnirm md 
Johnson, London: Mr. Bishop, Bournemouth ; Dr. Haydnn, 
Devon; Dr. Murray, Thurso; Mr. Lewis, Winghara; Mr. EBiott, Ebbw 
Vale; Mr. Jollye, Warminster; Mr. Griffiths, Llanberis; Dr. Xoncia 
Kerr, London; Mr. Ward, Folkestone; Dr. Gooding; Menrt. Bealud 
Son, Brighton ; Rev. Mr. Bryant, Tavistock ; Dr. Harding, Wkiuie- 
sea ; Dr. Fausset, Tamworth ; Mr. Hall, Northwich ; Mr. Pnriul. 
Woolwich ; Mr. Duncan, Dingwell; Mr. Westron, Exeter; Mr. P&riu, 
Stansted ; Dr. Oliver, Kingsland ; Mr. Watson, Scarboro’; Mr.Wn^, 
Wick, N.B.; Mr. Daniell, Petersfield; Mr. West, Derby; Mr. Speaon 
Watson, London ; Mr. Pearson, Weston-super-Mare; Messrs, Gnsgu 
and Boyd, London; Dr. Tatham, Manche.ster ; Dr. Griffith, Milford 
Haven; Mr. Deacon, Manchester; M. Lorette, Paris; Mr. Kenneth 
CampbeU, London; Mr. McKinnel, Worcester; Messrs. Keith and 
Co., Edinburgh ; Dr. Hamilton, Windermere ; Mr. Needes, Kentidi 
Town; Mr. Heywood, Manchester; Mr. Ryan, Cork ; Dr. Hatchisen. 
Leicester; Mr. Utting, Liverpool; Mr. Shines, Aberdeen; Mr. Harries, 
Llanelly; Mr. BichariU, Hinckley; Dr. Macready, London; Eiocon: 
K. M., London ; Alpha, Bath ; Delta, Bath ; Secretary, Coventry and 
Warwick Hospital; Clairville, Bournemouth ; Secretary, Taimtac 
and Somerset Hospital; G. W. T., London ; Africa, London; Ckoarr 
Islands, London; L. S., London ; B. M., London ; Secretary, 
Preceptors, Bloomsbury; Medicus, Burnley; Secretary, FiniriW 
Asylum, Oxford ; A. A., London; J. F. O D., Islington ; B.Clipper 
Edmonton; Medicas, London ; Medicus, Manchester; Secrelirj, 
Infirmary,Wolverhampton; Medicus, Preston; Secretary, CheStehas: 
General Hospital; A. J., London; H. W., co. Durham; Alpha,Sukt 
Newington; Centigrade, London ; M., Leeds; Veritas, London; lady 
Superintendent, Salford ; Beta, £<linl)UTgh ; Radix ; Partner, Lovi*; 
Edmonton ; Alpha, Brighton ; 8. D., London; W. M., Londoii; Sax, 
London; Alpbomega, London; Medical, Huddersfield; Secoadui, 
London; Doctor, Chelsea; Dexter,London; Fides,London; E.J.K., 
London; Coblentz, London. 

Newspapers.—A' ortA British Daily Mail, Worcester Daily Times, City 
Press, Netoeastle Leader, Bradford Chronicle, St. Stephen's Rerier, 
Birmingham Post, Dundee Advertiser, WeAem Press, Meofhedrr 
Courier, Glasgow Herald, News, Midland Evening Ntas, Wed Ker,t 
Advertiser, Mining Journal, Swansea Gazette, Birminyham Deity 
Gazette, Oalignani's Messenger, Scotsman, lieadiixg Mercury, Wi-tHy 
Free Press and Aberdeen Herald, Sunday Times, Windsor and 
Gazette, Builder, Kilkenny Journal, Broad Arroic, SheJUcld Daily TtU- 
graph, Hertfordshire Mercury, Spectator, Law Jovrnal, Uetrcpolilu, 
Leeds Mercury, Middlesex Standard, Architect, Loenl 

ment Chronicle, Chemist and Druggist, Windsor and Eton Lzprsa, 
Saturday Beview, Daily News, Pullens Kent Argus, British ItVi’ili, 
Phartnaceulical Journal, Sussex Daily News, Guy’s Hospital Gazdti, 
North Star^Soottish Leader, Shields Daily Gazette, Sportsman, DsHy 
Chronicle, Bombay Gazette, limne News, SheJieUl and JioOierkam 
Jiulependcnt, Indian Knginecring, Era, Temperance- Record, 
Middlesex Advertiser, Weekly Itcvieiv, Perl C\ty Gvard'an (Id/ y 
Man), Retford Nervs, Army and Navf/ Gazette, Maidstone JrvrM', 
Nature, Sewthport Visitor, Auckland Chronicle, CaiJcrimrv Journst, 
Norfolk Daily Standard, The Bailie, Rochdale Chrtmide, ii'afcAiKirii, 
Preston Guardian, Burton Evenim/ Gazette. Staffordshire Chr-mOf, 
Monmouthshire Beacon, Bath Ih rald, Admiralty Gazette, Cainbril.i<^ 
Express, Morning Post, Ac., have been received. 
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THE LANCET, October 25 , 189o! 


^arl)fi<rn Oration. 

Ddivered at the Royal College oj Physicians, London, 

OH Oct. mh, mo, 

Br JAMES ANDREW, M.D.Oxon., F.KC.P.Lond., 

PHYSICUN TO ST. BARTHOLOMEW’S HOSPITAL, ETC. 


Mr. PREsroENT AND GENTLEMEN,—The pleasure with 
fidch I learnt that I had this year to discharge the time* 
toaured functions of Harveian Orator was largely alloyed 
lith dismay at the difficult nature of the task before me. 
If predecessors have been so numerous (this commemora- 
i& of benefactors is held to-day for the 172ad time), they 
bre also been so well equipped for the work by literary 
ibll, by training, and by knowledge, that it might well be 
ioagbt that nothing could be easier, or more certain to be 
acetffifiil, than to follow faithfully in their steps. But, 
afortonately, the very number of my predecessors and 
thoriodividnal excellence render this course impossible— 
WUttone thing to imitate with more or less success the 
bjitttdmethod of a great writer or speaker; it is another 
did’erent matter to reproduce his actual words 
s&dhclt^ to publish, so to speak, a new edition of his work 
rid ureal change except on the title page. Now, Harvey’s 


^ has been burnished so often and with such sharp- 
devotion that no spot or stain remains upon it, his 
dial to be the discoverer of the circulation of the blood has 
ben fally established, his writings have been found to be 
jwgnant with the ideas and discoveries of later genera* 
l®»-nay, more, the man himself has been proved to be 
Jtkas tnan his work. His great discovery was no chance 
Old, BO mere lucky hit, but the natural outcome of his 
and of his time. How, then, can the belated 
harveian Orator of the present day hope to add even one 
W pebble to the cairn which the love and the labour of 
p®‘'»hon8 have raised over the “ immortal ” Harvey ? 

^Od beginning my quest for something new, it soon became 
f that of the two fields more especially open to me Sir 
J Paget had practically exhausted that of St. Batholo* 

1 Hospital in his “Records of William Harvey in 
icti from the Journals of St. Bartholomew^’s Hospital, 
k Botes by James Paget,” published in 1846; but I still 
I to discover, by the help of learned friends, some 
") nnnoticed records of Harvey’s life in Oxford. Nor, 
—is it impossible that such do exist, although 

t failed to unearth them. The sole result of my 

and this I owe to the kindness of the pre* 
Eirden of Merton College—is the following brief 
in the register of Merton College, of Harv’ey’s 
0 the Fellows on April 11th, 1645, two days after 
adon to the wardenship : “ Dominus custos convo- 
alU aul4 sociis' bscc verba ad illos fecit. P'orsitan 
es custodiam Collegii ambiise, ut exinde sese locuple* 
Jeat, 88 verb longe alio animo—nimirum ut Collegio 
krr) et emolnmento potius foret; simnlqne socios nt con* 
9riiam amicitiamque inter se colerent, sedulo sollicitbque 
^Ttitus est.” This fixes the exact date of Harvey’s admis- 
w to the Wardenship—viz., on April 9th, 1645(O.S.) And 
^ is another reason for my dw^ing on what may seem 
oe a matter of but small importance. On the strength 
this short entry in the College register it has been stated 
It Harvey delivered a some^at “ pbarisaical ” speech to 
k Fellows. Now, if we bear in mind the violent passions 
on both sides during the Civil War—nay, even if 
^jodge his words by the modern standard of parlia* 
piiiy language as established during this last session, 
can scarcely he held to have indulged in excessive 
of his predecessors, including Sir Nathaniel Brent, or 
said too much in praise of himself. The exhorta- 
concord and good fellow^ip come with double 
from a man who cared first for learning and science, 
M then made provision also for a general feast once every 
w, and “at every meeting, once a month, for a small 
^l^on, as the President shall think fit, for the enter* 
of such as coine,” By a very natural feeling on 
College, the lecture and feast, which Harvey 
founded in commemoration of the benefactors of 
umege, have come to be devoted almost entirely to , 
^ 0 . 3504 . 


the commemoration of the most illustrious benefactor of 
•them all—himself. The value of Harvey’s great discovery 
can scarcely be exaggerated either in iteelf or as an illus¬ 
tration of scientific method and work, or in its effect on the 
course and development of physiological studies. There is 
no need to dwell on points such as the.se before this audience. 
We are all of one mind in the matter. But, besides these 
great things, Harvey’s writings contain also many things of 
less importance indeed, but yet well worthy of our con¬ 
sideration—e. we may find in them no doubtful indica¬ 
tions of the wise and prudent advice which he would have 
giv'en us for the abatement of some, at lease, of the evils 
under which our profession labours at the present day. 

Let me give one or two illustrations of my meaning, 
taken from the first sixteen chapters of the treatise 
on “The Motion of the Heart and Blood.In the 
first rank of the ills which beset the profession I do 
not hesitate to place the enormons amount of so-called 
medical literature. Were it all good there would still be 
quite enough of it. But could we get rid of the vain 
repetitions of all those books which contain little or no 
original work, and are too often the damaged seed, not the 
fruit, of piactice and of a ripe experience; could we get rid of 
all the clinical observations, with the idle theories based upon 
them, which from their imperfections are simply misleading; 
could this be done, the residue would, no doubt, be small— 
might, indeed, bear much the same proportion to the original 
mass as fine gold does to the ore from which it has been 
extracted, bnt it would be far more valuable than anything 
which medical literature in its present form can offer to us. 
There is one publication which I regard with especial horror, 
theinvaluable”/nrfca: Medicus. 1 find that the volume 
for 1889, the last completed but not the greatest of eleven 
volumes, contains the names of not less than 1.8,870 
contributors. Now, the index of the Index fully 
bears out the supposition that each pair of contributors 
represents not less than three communications, and thus 
we have a total of not less than 20,000 contributions to 
medical science for last year. I have much pleasure in 
admitting that many of them are short; but then it must 
not he overlooked that very many of them are substantial 
treatises in two volumes or more. That one volume of the 
Index alone contains sufficient material for a small library 
of monographs and systematic treatises, which a very 
moderate amount of mechanical industry could easily put 
together. I venture to think that no small part of medical 
literature would never have been written had its authors 
given heed to Harvey’s words at the end of the dedication of 
his treatise on the “Motion of the' Heart and Blood.” 
“ My dear colleagues,” he writes, “ I had no purpose to swell 
this treatise into a large volume by quoting the names and 
writings of anatomists, or t<> make a parade of the strength 
of my memory, the extent of my reading, and the amount of 
my pains; because I profess Doth to learn and to teach 
anatomy, not from books but from dissections ; not from the 
positions of philosophers bnt from the fabric of nature. I 
avow myself the partisan of truth alone ; and I can, indeed, 
say that I have used all my endeavours, bestowed all my 
pains in an attempt to produce something that should l>e 
agreeable to the good, profitable to the learned, and useful 
to letters.” 

Again, a very common reproach cast upon our profession 
is that we pretend to be, and are not, scientific ; that, to 
quote an old sarcasm, onr occupation consists in putting 
drugs of which we know nothing into bodies of which we 
know less. There is just sufficient tnith in such criticisms 
to make them somewhat unpleasant to those for whose 
good they are no doubt intended, but they derive the keen¬ 
ness of their sting from onr own shortcomings and mis¬ 
takes. We claim too much and do too little for medicine. 
We forget that onr duty as medical men is twofold—to 
practise an art and to study and advance a science ; that 
we arc bound to make the heat use we can of the know¬ 
ledge •within our reach, and, if possible, to add to it in the 
using, but this last is not onr chief duty. We dare not 
sacrifice the interests, the life of one single patient to the 
advancement of science. If our conscience were to cease to 
forbid us to do this, then the sooner modem science deprives 
us once for all of such a treacherous guide the better for 
the world will it be. A man may be a first-rate prac¬ 
titioner and yet have no title whatever to he ranked among 

1 Works of Wm. Harvey, M.D. Py >YiUi3, M.D. Sydenhaifl 
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-■oientiiic ph^siologUto, as a sailor may be a first-rate 
^v^ator without being in any prefer sense of the word 
a 8cienti6c astronomer or mathematician or physicist. Yet, 
in spite of this admission, the physiolo^st ought to be the 
last to taunt us with ignorance and empiricism, for his own 
science would be far more imperfect than it now is were it 
stripped of all that it owes to the results of medical and 
surgical practice. One of the best, if not the best, defini¬ 
tions of “ medicine ” is that which describes it as 
** applied physiology.” If we fail to attain to that ideal, if 
we are compelled dally to act upon probabilities in place 
of scientific certainties, then the blame must rest at least 
as. much on the physiologist as on ourselves. He fails 
to supply us with the knowledge which we require and 
which ne alone can give us. Medicine is thus but one 
of many instances of an art stunted by the insufiicient 
development of the science with which it is connected and 
on which it rests. I do not mean insufficient in a ^neral 
sense, but insufficient for certain special purposes. Hermit 
me to anticipate a very possible criticism upon what I have 
just said, it may be thought that my words are an unfair 
attack upon physiology, and that, safe from immediate 
contradiction, I have sought to defend medicine by abusing 
the verj science to which, of all sciences, we are most 
deeply indebted. Now, if I have, indeed, done this thing, 
I have been guilty of the basest ingratitude; I have ignored 
the splendid services which physiology has rendered to 
medicine, services which we believe to be but the earnest 
of others yet more splendid in the near future. If physio¬ 
logy is, as it seems to me, not yet equal to all the 
requirements of medicine, that is certainly not due to the 
indolence or weakness of those who cultivate it, but to the 
inherent difficulties of their task. They have dene all, and 
morethanall, which wecould have looked for. But at the sight 
of sickness which we caunot heal we grow impatient, un¬ 
reasonable, and long for knowledge not vet within the reach 
of man. We even refuse to recognise the wisdom of those 
who decline to attempt to solve by scientific means problems 
not yet ripe for such solution. However, although the 
object matter with which we deal lends itself unwillingly 
to strict scientific method, although from its very nature 
we are unable to submit it to direct experiment, except in 
most imperfect fashion, it may still be studied and observed 
in a scientific spirit. Every case of disease may be, ought 
to be, looked upon as an experiment in practical physiology, 
an experiment carried out with transcendent skill by nature 
herself, but which she leaves it to us to observe, to register 
and to interpret. 

. Now, in this matter of scientific observation it cannot be 
denied that we fall very far short of what we might accom¬ 
plish. It will do our profession no good to dwell upon the 
legitimate excuses which may in part explain our failure ; 
rather let us acknowledge that failure and use our utmost 
efforts to remove it. Nor are leaders wanting who can 
teach us how this may best be done. We need not look 
beyond the circuit of our College to find men who can and 
do carry on their daily work in this scientific spirit, ap¬ 
proving themselves herein worthy followers of the example 
of Harvey. Surely we cannot regard Harvey the physician 
as less scientific than Harvey the anatomist and physio¬ 
logist, when we find him showing from certain familiar 
reasonings that the circulation is matter both of convenience 
and necessity. In his hands the physical signs of an 
aneurysm, the effect of extreme cold, the phenomena which 
attend **cont^ions, poisoned wounds, the bites of serpents 
and rabid animals, lues venerea, and the like”—all these 
are made to supply probable and cogent arguments for 
the truth of the doctrine of the circulation of the 
blood. Were onr clinical knowledge as carefully 
accurate in its statement of facts, were it always used 
as soberly and to as good purpose as Harvey’s was, then 
there would be, there could be, no outcry raised against 
us on the score of credulity or of want of scientific method. 
When he bad arrived at a knowledge of the circulation of 
the blood by means of anatomical researches and vivisec¬ 
tions, Harvey at once applied this knowledge to the ex¬ 
planation of clinical phenomena, up to that time inexplicable. 
He then used the fact that this explanation was a simple 
and adeijuate one as a new and strong argument for the 
truth of his discovery. That this intimate connexion, this 
solidarity, between physiology and medicine is no longer 
recognised so fully as it once was is much to be regretted, 
for it is injuiious to both lines of study, and has a&en, at I 
least in part, from faults on both sides. But this view must 


not be pushed too far. We must not lose sight of the hiet 
that the relationship between physiology and medicioe hsB 
in many ways greatly changed during the last 250 yean, and 
that such change is a necessary consequence of Uie pioms» 
made by physiology. In Harvey’s time, in any cl^ea- 
tion of the sciences, physiology might have been regsded 
as a department of medicine. I need scarcely say ih&i 
now the reverse would be the case. The two deal, it h 
true, with the same object matter, for there is no physin. 
logical fact or law which is without some bearing n|>oo 
medicine; and, again, every medical fact or generalisatior., 
even those most purely empirical, is more or less insportant 
to physiology. But their aims and methods are so diffenn; 
that they tend inevitably to become more and more sharply 
differentiated from each other. The goal of physiology is 
truth—i.e., perfectly trustworthy knowledge of a wruin 
class of facts and laws ; and this independently of any use, 
good or bad, to which that knowledge may be put The 
goal of medicine is power—Le., ability to manipolate 
certain natural forces in such fashion as to produce certain 
effects. No doubt theoretically the two ends coincide, and 
we may hope that in some remote future they will do 
so in reality and perfectly. For the present we must he cci> 
tent with having in one direction much knowledge wliici 
confers little or no power, and on another side vajiaper- 
fect knowledge which yet brings wiUi it very grettpfer, 
too often ill-directed. Again their methods are Afferent 
Physiology by slow degrees has come to rely nwitMid 
more on purely scientific modes and instruments of rae&rtb, 
and to apply them by preference to matters which cu It 
brought to the test ot direct experiment. Medicine, on tb« 
other hand, has no choice but to remain, so far as it hse & 
scientific side, a science of observation; for anything like 
effective investigation of the matters with which it denU 
by direct experiment is impossible. As physiology slow:v 
reduces to order the apparently hopeless eoniusioo of 
so-called vital actions the easiest questions are attacked 
and answered first, and thus those which have to be facet] 
later in their turn are more and more difficult, more and 
more refractory, to scientific analyaii. Now, these more 
difficult questions are often of vital importance to medicine, 
and in them lie dormant vast possibilities of increased know 
ledge of the nature of diaease.of increased power over it An J 
yet from the great difficulty of subjecting them to experi 
ment physiology may seem for a time to fail us, and iLv 
task of employing physiological results to explain clinical 
facts, or to form the basis of rational treatment, becoiccj 
harder than ever. 

This brief sketch of the relations between physii Icp 
and medicine and of the change which has gradually takes 
place in these relations—a change leading in appearanjc 
and for a time to a great widening of the interval which 
separates two sister sciences—is, 1 well know, very iw 
perfect, and full of contentious matter; but it 
naturally, and took its colour from my own experienre. 
especially from that of the last few months. Not the lei-i 
important part of the charge of the Harveian Orator u 
that which directs him to exhort the Fellows and Member# 
of the College to search and study out the secrete of Datur-- 
by way of experiment. It is a little embarrassing for ti c 
scholar to fina himself called upon to instruct bis teacher--, 
but I think I cannot employ the time at our disposal better 
or in a manner more agreeable to the decla^ intention 
the great founder of this lecture than by laying; some rece^' 
experience of my own before you. I do this with mucA 
diffidence and a full consciousness of my own inability *c- 
deal satisfactorily with the weighty matters involved in ih 
and would ask you not to overlook my shortcomings, bot 
correct them. In the course of last vrinter it was wj* 
fortune, whether good or bad I know not, to meet 
several severe cases of hjcmoptysis, two or three of thict. 
in spite of my beat efforts, ended fatally. About thesen.o 
time I rashly undertook to give a lecture on the treatmoi 
of haemoptysis at the City of London Hospital for 
of the Chest. My attempt to instruct others was repai^ 
the highest reward which can fall to the lot of a woala 
teacher—the conviction of my own ignorance. I foand, 
for the first time, what many of you must also have i<wl' . 
that the treatment of haemoptysis is eminently unsati^w' 
tory. In fact, that, beyond a few general measure 
simple remedies all tending to reduce blood-prewure m 
voi-cular system as a whole, it was very doubtful whet*'^ 
our present supposed knowledge enabled us to do any ^ 
at aJl to our ^tient. I was reduced to a state of tiiertr 
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feotic despair, and even suspected that of the drugs com- 
monly employed some might he actually injurious. The 
eame feelings, the same sense of helplessness had often 
passed over me before, but without any good result. This 
time the stimulus, perhaps of St. Luke’s day, was stronger, 
and I tried to look for a reme^. The following enumera- 
don of remedies, which, at difierent times and on more or 
leas satisfactory grounds, have been supposed to be of value 
in the treatment of hemoptysis, is taken from a well-known 
standard work on |>harmacology, therapeutics, and materia 
medica. Long as it is, a less critical author might have 
made large additions to it, nor have I any fault to find 
vith the place which it and similar lists occupy in tbera- 
(lentical writings—they are a necessary part of the work,— 
and in this case the writer has been careful to add to its 
valne by drawing special attention to those means on 
vhich he believes that the most reliance may be placed. 
It is noteworthy that he does this in three cases only— 
viz., gallic acid, hamamelis, and lead acetate. ** Acetic 
sod, aconite, alum, ammonium chloride, arnica, astringent 
inhalations, barium chloride, chlorodyne, chloroform (to 
GQtfiide of chest), copaiba, copper sulphate, digitalis, dry 
«np8 (to chest), ergot and ergotinin, ferric acetate, ferri 
penolpbas, gallic acid, hamamelis, hot-water bag (to 
jpine), ice, ipecacuanha, iron (and absolute rest), lead 
acetate, niatico, morphine, opium, phosphoric acid, 
potasnum bromide, potassium chlorate, potassium nitrate, 
pyrogaliic acid, silver oxide, sodium chloride (in drachm 
doses), aubsulphate of iron, sulphuric acid, tanniu, 
tr. lands, turpentine, veratrum vinde.” Now, on look¬ 
ing throi^h a long list like this, one’s first and last 
thoqght is that it gives us a very good illustration of 
the truth of the old axiom, that wben many drugs are 
sqppoaed each to cure one and the same disease, we may 
sai^ hold that few, if any of them, have the least influence 
over iL Some of these before us have been proposed on 
chemical, some on nervous or vasculo-nervous theories, and 
the claims of a few have been supported by direct physio- 
Icgical exx>eriment; but all in the last resort profess to have 
had their worth determined by clinical observation of the 
effects which follow upon their employment. In a matter 
■of this kind, however, clinical observation has to be received 
with great distrust, and must be carefully sifted. It ia not 
sTiilicient to quote a long list of cases in a large percentage 
of which complete recovery followed the exhibition of cer¬ 
tain remedies. With this w’e want a control list of the 
issues of cases w'hich have run their course without any 
tseatment whatever, and so far as hcemoptysis, or indeed 
say other disease, is concerned no such control list exists. 
Eiperience in large out-patient hospital practice for 
many years taught me that cases of hicmoptyais of 
de^ees of severity are of ve^ frequent occurrence, 
ir which recovery takes place without any medical in- 
tenerence, and that, too, under very unfavourable con¬ 
ditions of life. And further, that this vis vicdicatrix 
rtoluroiy this self-help, shows its power most clearly in wliat 
may seem to be the worst cases. For example, a patient has 
a sudden rapid profuse haemoptysis, he remains at home, and 
the bleeding does not return, or only after a long interval, 
to be reckoned by weeks, months, or even years; or again, 
so soon as, or even before, the haemorrhage has ceased, he is 
3een by a doctor, who injects ergotln subcutaneously, and 
believes, pardonably enough, that the injection has stopped 
tlie bleeding. But in each case the syncope following the 
madden loss of even a comparatively small quantity of 
blood has given sufficient pause to the circulation to favour 
the formation of a clot in the ruptured vessel itself or in the 
bronchus or vomica with which it communicates. 

We cannot judge of the effect of remedies without some 
biowledge of the natural history of the dbeases in which 
they are employed. Perhaps in the case of haemoptysis 
the same mistake—viz., tliat of attributing the natural 
termination of a pathological process to the effect 
of remedies—is repeated which up to a few years 
ago was made in that of pneumonia, another pulmonary 
affection, and of the specific fevers. Clinical observa¬ 
tion has so far failed to give anything like scientidc 
proof of the supposed influence of certain drugs upon 
aaemopty'.sls—Le., upon the pulmonary circulation. After 
all, it is not very snrprising that clinical observation has 
failed to give dennite results in this matter. The difficulties 
in the way of investigating the relative effect of drugs by 
mei^ at the command of the medical observer may 
l>e in many cases insuperable. But it is disappointing 


to find that the drugs which have been proved by direct 
physiological experiment to be at any rate likely, on tho 
theories of those who propose them, to be of service in 
hminoptysis, do not come more distinctly to the front, do 
not establish a stronger claim to our confidence than the 
rest. It almost seems as if in thb case w^e could not 
expect to receive any help from physiology. Happily 
this is not so. Physiology is at last overcoming the 
great difficulties in the way of accurate determina¬ 
tion of variations in the pulmonary circulation and 
of their causes; and the results already obtained, 
imperfect though they be, are of sufficient interest 
and importance to justify me in bringing them before 
you to-day. The relations between the systemic and the 
pulmonary circulations in respect of blood pressure and other 
conditions form a large, and it may be a very fertile, province 
of vascular physiology, wffiich has been almost entirely 
ignored by medicine, and treated by physiology so slightly 
that it has yielded but few, if any, results of value to medi¬ 
cine. 1 do not know any treatise on systematic medicine, 
any monograph on diseases of the lungs, which contains 
even a hint that the tw'o syste)ns may oe to some extent 
independent of each other, and may react in different ways 
to the same stimulus and in the same way to different. 
stimuli. Throughout medicine assumes that indications 
for the treatment of pulmonary diseases may be taken from 
the systemic pulse as directly and with as much confidence 
as in the case of erysipelas or of enteritis. The pulmonary 
circulation is treated as if it were simply the termination of 
the systemic venous trunks into which a small additional 
ump—the right ventricle with its valvular arrangements— 
as been introduced, with the effect of preventing undue stag¬ 
nation of the blood current. And this view does contain a 
half truth—e. g , in many cases of long-standing and extreme 
mitral incompetence we can trace, after death, everywhere 
as we pass backward against the blood stream from the 
left auricle to the large systemic veins, conclusive evidence 
of the existence duriug life of undue vascular tension. In 
the left auricle, pulmonary veins, pulmonary artery, the 
large systemic veins in the hepatic veins, w'e fiD<I thickening 
ana opacity of the inner coat of the vessels—in fact, 
atheroma ; and this, too, in cases where the systemio 
arteries, its most frequent seat, may be all but free from it. 
Throughout this tract it would seem that the same 
condition of undue pressure has prevailed, and that, if any 
forces exist tending to produce inequalities of pressure in 
different regions, they must be very feeble ones. Of coarse, 
this is an extreme though not infrequent case, and ceuonot 
be regarded as throwing much useful light upon the state 
of things in health, or even in less severe cases of disease. 
Anyhow, medicine, if it recognises any mechanism in the 
pulmonary circuit analogous to the vaso-motor arrangements 
on the systemic side, has not thought it worth while, or has 
not been able, to make any practical use of such knowledge. 

Now, physiology has not done quite so much as we 
might wish, but it has certainly accomplished more than 
m^icine has even attempted. It has taught us the 
relatively low blood pressure in the pulmonarjr artery, 
and has even succeeded in directly measuring 
blood pressure, with the result of proving that the rela¬ 
tion between the pulmonary and carotid pressure varies 

in different species of animals, being in the rabbit in 

the cat and in the dog Again, physiology 

has established the existence in one species—the dog— 
of vaso-motor nerves, which exercise more or less control 
over the blood flow through the pulmonary artery. In 
a valuable paper conuimoicated to the Royal Society in 
February, 1889, Dr. Bradford, Dr. Dean, and Mr. Georm 
Henry Lewes arrived at the following conclusions: “The 
pulmonary vessels of the dog are supplied with vaso-motor 
tibres, leaving the cord through the roots of tlie upper¬ 
most dorsal nerves. No efferent vaso-motor fibres nave 
been detected in the vagus nerve. The pulmonary 
circulation is comparativelv independent of the systemic, 
and alterations in the blood pressure of the latter 
must be of large amount to affect the pulmonary 
blood pressure. It is probable that no rise of aortio 
pressure can materially influence the pulmonary blood 
pressure, unless it is so great in amount or duration that 
the heart muscle and valves are unable to cope with it, and 
so an actual regurgitation is prodneed. It is possible that 
the pulmonary blood pressure can also be affected Iff 
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rises of syatemic pressure causiug venons distensioD, asd 
hence an increaseid supply to the right side of the heart, 
finally, although it is undoubted from the results of this 
research that the mammalian pulmonary vessels receive 
yaso-motor nerves, yet it is probable that the vaso-motor 
mechanism is but poorly developed as compared with that 
regulating the systemic arteries. In this respect it may be 
that the pulmonary ^stem holds sm intermediate position 
between the systemic arteries on the one hand, and the 
yeins on the other.*’ The experiments on which these con¬ 
clusions rest are also interesting from other points of view. 
I will mention one which has a close connexion with my 
present purpose. ** When the peripheral end of such a nerve 
as the sixth or seventh dorsal is excited a rise of pressure 
in both the pulmonary and aortic systems is observed. The 
pulmonary rise, allhough considerable—e.g., 3 or 4 
mm. Hg.—is not out of proportion to the aortic rise, 
which, with these nerves, may be as much as 30 or 
4a mm. Hg. On ascending, however, very different re¬ 
sults are emtained. Thus, in one case the fifth dorsal 
jpave an aortic rise of 10 mm. Hg. only, but the pulmonary 
rite was 3 mm. Hg. Clearly the latter was not a passive 
effect of the former. In another case the fourth dorsal gave 
an aortic rise of 20 mm. Hg., and a pulmonary rise of 
4 mm. Hg. Perhaps, however, the most marked and 
conclusive result is seen with the third dorsal nerve. This 
nerve frequently causes no aortic rise, and, indeed, some¬ 
times actually a fall—e.g., 10 mm. Hg.,—but in both these 
cases there is a distinct pulmonary rise of 3 or 4 mm. Hg.” 

Thus far, then, we have learnt: 1. That the pulmonary 
rirculatioD, like the systemic, is, to a certain extent, under 
the control of vaso motor nerves. 2. That the two vaso¬ 
motor systems are closely connected \vith each other, inas- 
mfneh as direct irritation of the same nerve or of the same 

K rt of the spinal cord produces a simultaneous effect on 
th sets of vessels. 3. That this effect may be either a rise 
or a fall in pressure in both, or a rise in one and a fall in 
the other. The next step was to ascertain whether the 
effect of certain drugs is the same, for each, upon the two. 
circaito. The facts just mentioned make it, to say the 
least,^ highly probable that this is not the case, but the 
question coulu only be answered satisfactorily by direct 
experiment. 

Throng the kindness of Dr. Bradford of University 
College Hospital, and of Dr. Bokenham, assistant to my 
colleague. Dr. Lauder Brunton, in the science work-room of 
St. liartholomew’s Hospital, I am enabled to lay before you 
the following statements as to the comparative effect of 
certain substances upon the two circulations. Their re¬ 
searches were carried on entirely independently of each 
other, and yet their results are practically identical. In 
looking at the pressure tracings taken by them one cannot 
but be struck by the smallness of the variations in the pul- 
paonary, as compared with those in the carotid, artery; but 
it must be remembered that in consequence of the lower 
natural pressure in the pulmonary artery alterations in 
pressure in either direction produce about twice the effect 
upon the rapidity of the lesser circulation which correspond¬ 
ing changes do upon the greater. 

Muscarin ,—In the British MedicalJournal for Nov. 14th, 
1874, Dr. Lander Brunton gives the following account of 
the action of muscarin on the heart. Having thoroughly 
narcotised a rabbit with hydrate of chloral he commencetl 
artificial respiration, and opened the thorax. Both sides of 
the heart seemed to be equally tilled, the veins only mode¬ 
rately distended, and the lungs rosy. On injecting a little 
muscarin into the jugular vein everything at once changed. 
The lungs became blanched, the left side of the heart be¬ 
came small, the right side swelled up, and the vena cava 
beeaine greatly distended. After a short time a little 
atropine was injected into the jugular vein, nnd everything 
instantly returned to its normal condition. The left side of 
the heart regained its former size, the right side diminished, 
the distension of the veins disappeared, and the blanclied 
Inngs again assumed a rosy hue. Distrusting his own per¬ 
sonal observation Dr. Brunton got two observers who 
knew nothing about the experiment, and reported it 
before them, noting down their observations, which agreed 
exactly with hU owm. It is all but impossible, I 
think, either to doubt the accuracy of the record of 
this experimeut, or to attribute the phenomena observed 
(especially the simultaneous distension of the pnlmonory 
artery and the blanching of the lungs) to any other cause 
than action of vaso-motor nerves. Subsequent obser\'er8 
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seem to have failed to obtain the striking effects witnoged 
by Dr. Lander Brunton, but his account U substaotULlly 
confirmed by Dr. Bokenham, who tells me that muscarin in 
a small dose caused rapid fall in the carotid pressure, with, 
in most cases, a rise in the pulmonaiy pressure. Thu rise, 
however, is not long maintained. The pressure in the pnl- 
monary artery sinks to normal, whilst tnat in the carotid 
more slowly rises to its oridnal level. A larM dose seems 
to produce paralysis of the heart and rapid fall of pressoie 
In both circuits. 

Amyl nitrite,— mven by inhalation, caused rapid hR 
in carotid pressure, with simnltaneoas marked rise in pul¬ 
monary pressure. Carotid pressnre then rose, and du^ 
this rise the pulmonary pressnre resumed its original level 

Nitro-glycerinc, —In the cat one-fiftieth of a grain p»- 
duced a temporary great fall of the carotid, with a sli^t 
rise of the pulmonary pressure. When, however, the carotid 
fall had reached its lowest point, the pulmonary preissit 
also fell. The carotid pressure then rose, but not to the 
normal figure. At the TOcinning of this rise the^nlmonaty 
pressnre showed some tendency to fall, but remained needy 
constant. In the dog one-fiftieth of a grain prodnoeda 
primary fall in the carotid, with little or no effect in the 
pulmonary pressure. A subsequent gradual rise of An 
carotid pressure then took place, with a very alight fdl df 
pulmonary pressure during the greater part of the riia 

Digitalin caused steady rise of blood jOnn 
both in carotid and pulmonary arteries, with greatiMig 
of pulse. Tincture of digitalis in dogs caused slight Id hi 
carotid pressure, following soon after injection. Atttii 
time practically no effect on pulmonary pressure. FoBot- 
ing this a steady rise in both pulmonary and carotid hind 
pressure. Infusion of digitalis in cats caused primary ite 
in blood pressure both in carotid and pulmonary arterio, 
followed by slight bat more permanent rise. (The primaiy 
rise here was probably due to the fact that a large anantltf 
of fluid had to be introduced, as the same result followed 
the injection of a similar quantity of water.) 

Tincture ofstrophan thus .—In cats a small dose (min. I to il) 
produced a primary fall of pressure in both carotid asd pal- 
monaiy arteries, and a subsequent rise in pressure almost 
up to normal. The heart at the same time was slow aad 
irregular. A large dose produced first a great rise of carotid 
pressure, the pulmonary pressure sinking slightly at fint 
and then rising slightly. Then great quickening of heart with 
steady fall of pressure in carotid, the pulmonary falling to> 
but not below, its original level. 

Ergot produces primary rise in pulmonary, with simid- 
taneons fall in carotid pressure. This fall, however, is of 
short duration; subsequently both pressures rise. , - 

Aconite .—This produces a fall in pressure in both carotil 
and pulmonary arteries. 

Strychnine .—This produces in both carotid and pulmooiif 
arteries a rise in pressure, especially marked in the pot 
monary artery. 

Chloroform .—Both pressures fall together. 

Ether .—Both pressures rise together. 

A trophic (sulphate of) produces first a steady fall in caroti 
pressnre, the pulmonary sinking at the same time, but i 
mnch less degree. During this period the heart is 8low« 
and the vagus nerve is excitable. Next pressure ris« i 
both, and the pulse becomes more frequent, the inhibitor 
power of the vagus being grawlually abolished. When tb 
pressure reaches its highest point the heart cannot b 
stopped by stimulation of the vagus, and a second dose fl 
atropine will have no farther effect. 

Quebracho (tincture of) produces in the carotid artery I 
primary fall, in the pulmonary artery a slight rise, foUowM 
in the carotid by a steady rise to a higher point tha 
normal, whilst in the pulmonary artery the higher leu 
already reached is maintained. Finally, in the carott 
artery the pressure becomes very great, whilst in w 
pulmonary it does not rise above the slightly higher level 
reached at first. 

In the graphic records of these experiments there 
many things of great interest, but from lack of time I hau 
confined myself to one point only—viz., the pressure rela 
tions of the two circuits to each other. And it is clear thal 
in some cases these relations, under the influence of tbj 
same drug, vary in a manner which could scarcely have been 
ascertained ■without the aid of direct experimeni 
difficult to arrive at any classifleation of them beyond thi^ 
that if the systemic pressure rises, then the pnlmonsiT 
pressure also rises; if the systemic pressure falls, then ruP 
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polmoDAiy may either riee or fall. And even this is only 
of the primarv effect of the drug, for among the later 
^ects—for example, in the case of amyl nitrite, and to a 
lev extent in that of nitro-glycerine—the pressure in the 
pulmonary may fall, whilst that in the carotid is rising. 
Agai^ although it mi^t he impossible from these pharma- 
cJogi^ researches luone to prove the existence of pul¬ 
monary vaso-motor nerves, still—given the fact that such ! 
serves do exist, and this has now been established- 
some of their results seem to find their beat, perhaps only, 
explanation on the vaso-motor nerve theory. Of course, 
la the production of these variations of pressure vaso-motor 
iafloence is not the only one at work. They may be due 
to increased force of the heart’s action, or to causes as 
inrely mechanical as anything can be which takes place 
vitUn a living organism, as, for instance, when a block in the 
aorta raises the pulmonary pressure, whilst a block on the 
light side of the heart or in the lungs lowers the systemic 
peisnre. Still, the knowledge that certain conditions of 
prenure in the pulmonary circuit may be determined by 
the administration of certain drags, even though we 
Bay be left in ignorance of the exact mode in which 
4hiB effect is brought about, may be of great value, 
fist before attempting to appraise the value to medicine of 
nhyuological (pharmacologi^) researches such as these, I 
W a mournful duty to perform. I must say ** Good-bye” 
is ay trusty physiological guides who have already fallen 
am behind and decline to go with me any farther. 
TbnteU me, and from the point of view of their science it 
uttiiplain duty to do so, that we have no right to assume 
thit tie results of experiments on animals, perfonned under 
Mitms very different from those of heeuthy life, would 
ktfgood in the case of man, that no scientific proof of the 
tatmee of pulmonary vaso-motor nerves in the human 
labkt has been ^ven, and that it is very unlikely that 
inch proof ever will be given. Thus it is difficult to imagine 
Imperfectly nnscientific proceeding than to attempt to 
arrive at indications for treatment by virtue of assumptions 
videh have no scientific basis whatever. That to do so is 
(o step from the rock on to, and into, the quicksand. Well, 
rmtil physiology holds out to us a more hopeful prospect 
tiuLQUus, and more effectual aid than she does now, thepathof 
oardaty leads straight through the quicksand. Wemnstmake 
the most careful and the b^t use of the data, such as they 
am, which we possess, and we may then, after all, entertain 
good hopes that the conclusions which we come to, although 
logically they must always remain probable only, may yet 

Now personally my evidence in the matter is pre¬ 
judiced. I confess that 1 should like to have myself a 
viso-motor pulmonaiy arrangement with the latest improve- 
meats up to date. Such a mechanism, if it exists, must be 
I great comfort and advantage to its possessor. It would 
^ate from the most favourable stanapqiut the supply of 
W to the left side of the heart, meeting and satisfying 
Ike various and ever-varying needs of the organism with 
fright quantity of freslily aerated blood, and at the same 
time safeguarding the delicate tissue of the lungs from the 
^wigers which wait upon congestion. For when, as must 
^ten happen, the blood accumulates to more or less excess 
in the pulmonary circuit and in the great systemic venous 
trunks, then the action of pulmonary vaso-motor nerves 
would, pro tantOf tend to transfer the increase of pressure 
from the former to the large veins of the trunk, and to 
^ndly distensible organs such as the spleen and liver, 
hi support of this let me refer you again to Br. Lauder 
Brunton’s experiments with muscarin, which prove that, at 
all evente in some of the lower animals, a mechanism 
exists which is capable of accomplishing a great deal in the 
direction of relieving the pulmonary veins and capillaries 
from undue pressure. Of course this line of arrament, a 
very tempting one to some people, is utterly worthless, and 
other and better proof can be adduct the case must 
w given up. Such an argument, however, may be found 
m the fact that pulmonary vaso-motor nerves of more or 
less activity have been demonstrated in the dog—i.e., 
^^^rtain nervons arrangements have been found to exist in 
animal in connexion with the function of respiro- 
fioQ, a function necessary to life, and carried on by 
very similar mechanism in many thousands of species. 

it not highly probable that this same nervous 
^‘ec^uism exists in all, or almost all, animals whose 
respiratoiy api^ratus is similar, and their type of de- 
velopoaent not inferior to that of the particular species in 


which its existence has been demonstrated? So far as 
man is concerned the argument sains additional strength ; 
its conclusion attains to a higner degree of probability 
when we remember that it is impossible to doubt the 
existence in him of systemic vaso-motor nerves at least as 
fully organised, as richly endowed, as those which have 
been demonstrated in lower animals by direct experiment, 
and to which in man, as in the dog, a pulmonary vaso-moter 
system would be a fitting comiHemeot. Surely there ia 
uniformity in organic, not less than in inorganic nature— a 
uniformity which enables us to forecast with confidence 
the existence of similar functions and stmctnres in animals 
specifically or generically allied. 1 have no wish to deny 
that conclusions arrived at by such a process are, after all, 
only probable, but their probability is eminently reason¬ 
able, if due care be taken in the verification and use of 
the facts on which they rest ; the argument must start 
from facts recognised as such by science and not from mere 
hypotheses. In this way we may hope to maintain the 
wholesome and necessary relations between medicine and 
physiology, for it will be an evil day for both if ever the 
results of laboratory work are held to have no bearing upon 
medical practice. The not improbable hypothesis that 
pulmonary vaso-motor nerves exist in man may be used to 
explain some otherwise puzzling facts in connexion with 
disease of the heart, anu especially of the mitral orifice. 
Gases are met with not infreouently in which the primary 
seat of the obstruction to the t)lood flow is on the left side 
of the heart, and there is no evidence of anything wrong on 
the right side. At the same time the cervical veins are 
distended, there is a certain amount of general anasarca, 
and exaggerated loudness of the second sound of the heart 
in the second left intercostal space makes it probable that 
there is undue pressure in the pulmonary artery. And yet 
the lungs, in wnose veins and capillaries the effects of the 
cardiac difficulty must, one would think, be first felt, show 
but little if any signs of congestion. No doubt many 
explanations might be given of this state of things, 
but none meet the conditions of the problem more 
exactly than contraction of the pulmonary arterioles under 
some vaso-motor influence. Indeed, so far as the vessels 
are concerned, we may fairly compare the effect on the 

E ulmonary artery of obstruction on the left side of the 
earb with ttiat of cirrhosis of the kidneys on the systemic 
arteries. There is one concluEion to be drawn from the 
results of the pharmacological researches just laid before you 
which is of no small practical interest. If it be true, to use 
the statement in one of the best monographs on diseases of 
the lung, “ that it is of great importance to relieve blood 
pressure in hmmoptysis,” then aconite ought to be a much 
more efficient remedy for that affection than ergot. On this 
occasion your Harveian Orator enjoys great latitude in the 
choice of subjects and in his mode of treating them. I trust 
that in your judgment I have not abused that privilege. 
The relation of physiology to medicine, at all times a matter 
of supreme importance to our profession, is especially so at 
present, when from the rapid scientific development of 
physiology the two lines of study are year by year 
oecoining more and more widely ssparated, not to say 
antagonistic; a state of things which is distinctly in¬ 
jurious to the scientific claims of medicine. The remedy 
IS in our own hands. It is onr duty now more than ever to 
work out and to utilise to the utmost the medical aspects 
of each fresh physiological advance, and we must bring our 
best powers to this ta^. 

I have ventured to bring under your notice the “ con¬ 
ditions of the pulmonary circulation ” as a subject in w'hich 
much yet remains to be done by physiology, and from which 
medicine may hope to derive no little benefit. Let me add 
that the results of such a research may be great or small, 
but until they have been realised by science and have 
found their place in medicine, Harvey’s labours will not 
liave yielded up their full fruit. 


Devonshire Hospital and Buxton Bath 

Charity. —The medical report of this charity for the past 

Q uarter, just issued, shows that 1014 patients were admitted 
uring the three months, and 807 were of rheumatic 
character. Of these, 231 were complicated with heart 
disease, the remaining 65 classified cases were such as might 
be met in general hospitals, and the 142 were cases of 
anaemia, debility, eczema, Bright’s disease, cancel &c. 
Two cases of accidents were received and one died. 
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In choosiofi: a subject for my address, I thought I could 
not do better than speak upon that branch of surgery to 
which the greater part of my professional life has been 
devoted. I propose, then, first to review briefly the past 
history of abdominal surgery, pointing out, as I recall the 
work of the past, the causes of its failures, which our 
riper experience has taught us how in a great measure to 
avoid, and then endeavour to take stock of our present work 
and indicate to the best of my ability the directions in 
. which I think advances may still be made in what I shall 
venture to speak of as the triumphal march of abdominal 
Burgerj% 

The operation of ovariotomy must undoubtedly be regarded 
as the startin^point of abdominal surgery, and Dr. Ephraim 
McDowell of Danville, Kentucky, as the father of this great 
operation, and there is every reason to suppose that to his 
studies under Mr. John Bell in my own mater, Ed inbnrgh, 

he owed the suggestion which he successfully put into prac¬ 
tice in 1809. He made a nine inch incision parallel to the 
fibres of the left rectus, the pedicle was secured by a 
ligatnre merely tied round it, and the long ends were 
brought out at the lower angle of the wound, which 
was closed by interrupted sutures fortified by strips 
of adhesive plaster. The patient was w’ell in twenty- 
five days. In the third case, the incision was in the 
line^ alba and the ligature was of whipcord. The 
reports of his operation are very brief, an<i it is impos¬ 
sible to make out from them the exact details of his method; 
but though it is nearly eighty years since this great step 
in abdominal surgery was taken, for the next sixty but 
little real advance w^as made. Ovariotomy became gra¬ 
dually more general, its .statistics slowly improved, and 
isolated attacks w’ere made upon fibroid tumoiirs of the 
uterus, enlarged spleens, and other abdominal tumours, but 
success was the exception rather than the rule, and it 
seemed as if ovariotomy was to hold the field alone, and 
with a very heavy mortality. 

Professor Nathan Smith of Yale, Connecticut, must also 
be credited .as one of the originators of ovariotomy, because 
he operated at Norwich, Vermont, in July, 1821, with no 
previous knowledge of McDow'ell’s work ; and his method 
was nearly perfect, for his incision w’as only three inches. 
He w'aitcd to open the peritoneum till all blood had ceased 
to flow through the incision in the parietes, and he used 
animal ligatures, cutting them short and dropping in the 
pedicle, and the patient was walking about in three weeks. 

Two years later. Dr. Alban Smith of Danville, Kentucky, 
took pains to include the cut edges of the peritoneum 
in his sutures. Rogers of New York, in 1829, again used 
short ligatures, tying the separate vessels in the pedicle 
and closing the incision, and in 1835 Billinger of Charles¬ 
ton, undaunted by a previous failure, operated successfully, 
tying the arteries in the pedicle with animal ligatures, 
cutting them short and closing the incision. In 184.3 
Dnnlap and Atloe both performed their first operations, 
and they were the first who may be said to have become 
specialists, each going steadily on and doing a considerable 
number of cases. Dr. \V. L. Atloe, brother of the above, 
performed his first successful operation in 1849, and was 
afterwards for many years the leading ovariotomist in 
America. According to Peaslee, the total nnmber of known 
operators in the States up to 1850 was thirty-six with 
twenty-one recoveries, a mortality of 41 66 per cent. 
Then, in the next twenty years, the total rose to 
739 operations, with the terribly increased mortality 
of 70 per cent. The long ligature first, and later the 
damp, appear to be the chief causes of this lament¬ 
able failnre. Then we must remember that this does 


not represent the whole early history of ovariotomy, ftr 
what strikes one most is the enormous nnmW of incom¬ 
plete operations; probably this was largely due to want of 
ansesthestics and of suitable instmments for dealing with 
adhesions and hicmorrhage. Peaslee was far ahead of hii 
time when he wrote in 1865 : “ Recent facts lead to 
the conclusion that the treatment by the ligatnre 
cut short, and the pedicle left in the peritoneal cavity, 
as first practised by Dr. Nathan Smith, will prove to 
be the best method.” Ten years later, when I first 
became thoroughly conversant with the methods employed 
by the then leading operators, I however found the clamp 
in general nee and the mortality only reduced to from 25 to 
35 per cent. I have dealt thus with the work of the 
American operators, because on their soil the operation hsul 
its birth; and I now pass to consider the history of the 
operation in our own country, where its greatest successes 
have undoubtedly been achieved. 

In the Philosophical Transactions for 1724 is recorded a 
case of ovarian tumour operated on by Robert Houston cf 
Glasgow in 1701. It recovered, but the case was an incom¬ 
plete one. Both the Hunters discussed favourably the 
possibility of doing ovariotomy, and, as they were l»rn 
and bred in the district where Houston’s case was operated 
on, they probably knew all about it. I have alradj 
alluded to the influence wdiich John Bell’s teaching 
ably had on McDow’cll, and he was a friend oi the 
Hunters, so that, though we cannot credit Honstoirith 
the first successful ovariotomy, we may well bdieve 
that from his venture the operation really sprang into 
being. Lizars attempted ovariotomy in 1823, but found 
no tumour. He had a successful case in 1825 with the 
long ligature; after that he had somennsucccssfnl and ineoo- 
plete cases, and the result of his work seems to have been 
that the operation was thoroughly discredited in Scotland, 
and was not again attempted till 1845 by Handyside of 
Edinburgh. From this time till 1862 operatione were 
infrequent, and then Keith began his work, obtaining 
brilliant results. In the sister isle operation had only been 
three times performed up to this time, and always with a 
fatal result. 

In England Granville operated in London in 1826 and 
1827, but the first case was abandoned on account of 
adhesions, and the second proved to be a uterine tnmow. 
Ten years later Jeaffreson of Framlingham had a racc^hl 
case, introducing the use of a very short incision, and in the 
same year King and West had succesafnl cases. The firet 
ovariotomy performed in a large London hospital—the London 
—was unsuccessful, and was by the last-named ojWTat4)r. 
In 1846 CtTsar Hawkins operated successfully in St. GeorgVs 
Hospital. In 1842 Charles Clay of Manchester commencevi 
his operations, and in the sameyear Walnehad thefirstsnccess 
in London. Frederick Bird, Aston Key, Bransby Cooper, and 
S. Lane were amongst those who had the courage to perforro 
the operation in these early days, though to Clay must be 

g *ven the credit of establishing the operation at this time. 

e unfortunately, however, ceased to record his cases 
doubts arose as to the results, and the operation was again 
falling into somewhat evil repute, when in 1858 Spencer 
Wells began to operate. At this time Baker Brown blareJ 
like a comet across the field of surgery, dazzling the pubKc 
and the profession by the brilliancy of his suoeess and 
operative skill, bnt sinking almost as quickly to 
obscurity and loss of good name. In this country np 
to 1850 there w-ere ninety-one cases against the thirty- 
six performed in the States, and among these ninety-ore 
there was a mortality of 36*27 per cent. In February, 1858, 
Wells performed his first complete ovariotomy, using the 
long ligature, which came away with a large slough on the 
twdfth day, and the patient recovered. In his third ewe h« 
used the clamp, and I must record my opinion that this vw 
a most unfortunate thing, and acted as the great cause of 
the want of progress of the operation. When be threw 
aside the clamp and used on^ the short ligature, bw 
results immediately improved enormously. Keith com¬ 
menced to operate in 1862, nshig first a li^iature for the 
pedicle, bnt keeping the stamp out with a pin, and in hi? 
next case using the clamp. Tait followed five years later ia 
1867, and was for a considerable time a very nnsncc^sfaj 
operator; indeed, a careful examination of his pnblishea 
tables leads to the conclusion that his results only im 
proved with the general improvement which took place id 
all abdominid work about fifteen years a|;o, that h when 
antiseptics in some form or the other eama uto eoamuxo 
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tad when short silk ligatnro and the drainage-tnbe became { 
popular. It has always stli^rised me that he of all men 
a^oid hare followed so blindly a method which he now 
fo loudly decries. 

Psaing now to the continent of Enrope, we find Dela- 
porte proposing the operation in 1774, and in 1798 Chambon 
said that oe was persuaded that a time would come when 
this operation would be extended to more numerous cases 
than he had proposed, and that it would not be found diifi- 
colt to execute. In 1844 Chareau published a paper con¬ 
taining a collection of sixty-five operations, with a mortality 
of 35 38 per cent. In 1856^1857, at a mat discussion at the 
French Academy of Medicine, all the oest known names in 
French medicine and surgery were ranged in the opposition, 
and this checked the progress of the operation in France 
hr aereral years. Koeberle of Strasburg, who has been 
m of the leading Continental operators, began in 1862. 
The results in France up to 1867 were deplorable, for with 
122operations there was a mortality of nearly 60 per cent 
In Germany, Chrysmar, in 1819, first performed the opera- 
tioD, and this was the first case of it in Europe. b>om 
lS19to 1856 sixty-four operations were performed in Germany 
with the terrible mortiuity of nearly 72 per cent. Even as 
kie as 1870 the deatlus exceeded the lecoveries ; but Lister 
hat changed all that, and now the German operators run us 
reiy hard in their successes. It would occupy me too long 
if I*were to attempt to follow, even in the brief fashion I 
hare adopted so far, the rise and progress of ovariotomy in 
(te European countries and in India and the colonies ; it 
meanffice to say that nowhere did it make so good 
pgmi aa in our own country, and in most pltM^ 
il ns very slow in making any progress at alL 
Bdn eanaidering in a little more detail the methods 
o^jed during these years of slow progress and occasional 
I will briefly refer to the operation for the removal 
of fibroid tnmonrs of the womb and to the few removals of 
the ^leeo, which are really the only abdominal operations 
outside oraiiotomy which were even attempted before the 
great adrance of fifteen years ago, at which period I pro^se 
sfknrarda to eommence my remarks on present abdominal 
“W- (Tobeeoneluded) 


C^FECnVE SUBPERIOSTEAL ABSCESSES. 

By HERBERT W. PAGE, F.RC.S. Eng., 

SURGEON TO ST. MART'S HOSPITAL. 


When suppuration was common and pus was accounted 
hadable, it Is oonoeivable that some eases of especial 
interest in the domain of inflammation may have escaped 
observation, being, so to say, lost in the crowd of surround- 
iag abscesses; hut now that the presence of suppuration is 
seanse of reproach in all surgically inflicted wounds, and 
p is more often brought into a hospital than formed there 
mm the first, any unusual features of certain sapi)uration8 
lie prone to arrest attention. The doctrine of infection 
with pyogenic organisms has thrown a new light on the 
origin of many abscesses which were formerly inexplicable 
and unexplained, and a cause is now seen of suppuration in 
the joints, for example, in pysemia, and of the multiple 
abscesses sometimes found in the more chronic variety of 
this septic disease. The violent necrotic inflammation which 
occasionally attacks the growing epiphysial region of the 
long bones is, moreover, leas obscure than it used to be. 
Examples of these inflammations are seen from time to 
time m every hospital, and within the past three years 
I have had under observation some cases of infective sup¬ 
puration deserving of brief record. Thus, in the case of 
an infant repeated abscesses appeared in the subcntaneeus 
tissneB during the several weeks it lived, the entry of in- 
ieetion having been presumably at the wound caused by 
severance of tne umbilical cord; and in the case of a man 
who had had tracheotomy performed preliminary to removal 
of lua tongue, nnmerons very large and rapidly formed 
abscesses presented themselves in various parts of the body 
duiing the rest of his life, a period of several months, 
yet always U the subcutaneous tissues. The ** selective 
s^^tp” thus exercised by the tissues for the infecting 
jinu is manifested even more strikingly by the epiphysiiu 
inflammations. In one instance the head of one tibia 
^ attacked, then that of the other, and presently the 


lower epiphysial region of the same bones followed salt. 
Mr. Watson Cheyne has dealt very thoroughly with this 
subject in his valuable lectures, '* Suppuration and Septic 
Diseases,*’and has there shown how the ** anatomical arrange¬ 
ment of the part,” as he terms it, is an important factor in 
the production of acute oeteo-myelitu, not less important, 
perhaps, than that of the seat of inoculation, dose of 
the poison, &c. Injury, he says, and the presence of coed 
do not wholly explain the etiology of this disease, which, 
as a rule, has certain favourite seats. This was well 
exemplified in the case which has been mentioned, for 
the disease had its beginning in the head of the one 
bone which bad been locally weakened by injury, while 
there had been no injury of the other parts attacked, 
and there must have b^n something else to determine 
their involvement in the same suppurative inflamma¬ 
tion. It appears, therefore, that for the development of 
these suppurations there is something more required than 
injury and the harmful agency of the virus, which need not 
necessarily have gained entrance by a wounded surface; 
there is also the selective affinity of the tissues themselves, 
as determined by the anatomical arrangement of the part. 
These things were displaved by the following very remark¬ 
able case of subperiosteal suppuration which I desire here 
to relate. 

A schoolboy, twelve years old, was admitted to St 
Mary’s Hospital on June 4th with a painful swelling 
below and on the inner side of the left knee. A fortnight 
previously he had been kicked on the part while at play, 
out a week went by before the pain became at all severe or 
he took to bed. The pain then increased, and kept him 
awake at night, and the place became tender. He lost his 
appetite, and on admission looked distinctly thongh not 
serionsly ill. He was wasted, and had a temperature of 
103“ F. He had not had a rigor. There was very decided 
local inflammation at the part, with slight obscure deep- 
seated fluctuation. The site of this inflammation and 
his history made me fear that I might possibly have 
before me a case of epiphysial osteo-myelitis, and I 
accordingly had the boy taken to the theatre at 
once, and preparations 'were made for trephining the 
bone. A free incision through the periosteum let out a 
few drops of pus, but careful exploration led me to the 
conclusion that the inflammation was entirely on the 
surface of the bone, and was unconnected with mischief 
in the centre of it. His general condition seemed rather 
to favour this conclnsion, for he was hardly ill enough 
and the local state was hardly bad enough for him to 
be the subject of an acnte bone inflammation of a fert- 
night’s duration. The incision gave him complete relief from 
pain, and his temperature on the fallowing morning was 
99“. For three days there was considerable discharge of 
pus from the wound, and the evening temperature ranged 
between 101“ and 102“. Nevertheless, the local condition 
steadily improved, and there was no reason for thinking 
that a mistake had been made in not trephining the bone. 
On the 8th, however, he began to complain of pain over 
the inner side of the right foot and the lower end of the 
ripht fibula. Nothing was to be seen amiss until the ne^t 
afternoon, when slight redness and tenderness were noted 
at both these places, and the evening temperature rose to 
103*2®. The signs of inflammation had enormously intreased 
by the 10th, and free incisions let out a large quantity of 
pus from beneath the periosteum, both of the fibula and of 
the first metatarsal bone, which were bare over a considerable 
area. Again there was relief from pain and fall of tempera¬ 
ture, and all three wonnds were doing well, having neen 
thoroughly irrigated with perchloride solution and dressed 
with 8^ alembroth dressing. The very next day, however, 
saw another attack of subperiosteal inflammation and sup¬ 
puration ; this time in the middle of the shaft of the left 
tibia, which was found bare for three inches after an incision 
had let out at least an ounce of pus. This focus of in¬ 
flammation had no discoverable connexion with the original 
one at the upper end of the same bone, and was, I feel sure, 
quite distinct from it. The rapidiiy with which pus had 
been formed in all these places was most extraordinary. 
Detailed description is no longer necessary. There were 
no more abscesses, and the four w’onnds healed without 
further suppuration and without implication of bone. The 
boy began to put on flesh, and when he left on July 23rd, 
with the wounds quite healed, his appearance was very 
different from that seen on his admission. 

It would be wrong to call this a case of pysemia, but the 
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regard tiras pald^^he general as'Wfeil'ks tbe local condition. 
The wounds were most thoroughly purified^ hut, in addition 
to this, eve^ effort was made to improve the hoy’s nutrition, 

' and thereby tp augment the resistant power of the tissues and 
fortify them against further activity ef the opposing virus. 


DIFFERENTIATION IN RHEUMATIC 
, DISEASES.! 

By HUGH LANE, L.ltC.P. &c., 

HONORART MEDtCJiL OFFICER TO THli ROYAt rWTTED HOSPITAL, 
BATH ; HONORARY PHI’SICUN TO THE EASTERN 
DISPENSARY, BATH. 


I t may be regarded as a truism to say that, as the em^iire 
ef medical science gradually, wid^ its bounds, some of its 
departments which have in the past attracted but too scant 
a measure of serious notice are now beginning to receive 
the attention which is thmr due; and as in every department 
of human knowledge the synthetic method precedes the 
analytic, it is only when we pass from the stage*of dealing 
in broad and general definitions and arrive at that of dif¬ 
ferentiating and classifying that we can truly say that a 
subject of this kind has begun- to be properly rasped. And 
in the case of chronic rheumatic diseases so called, the time 
is not so very far distant when the employment of the single 
term rheumatism” was held sufficient, not only as a dehni- 
tio^ but as an explanation of numerous other diseases, 
which it is now found cannot be either diagnosed or cured 
by the device of merely comprising them under one common 
term and treati^ them all alike. It has, therefore, to 
he kept in view, in approaching the special study of rheuma¬ 
tism, that before grappling with it in its numerous and dis- 
tifessing forms, these must be scientifically detailed and classi¬ 
fied by the same methods by which all scientific knowledge 
is reached—viz , inductive reasoning based upon extensive 
and minute observations. 

Time was when to the old, the poor, and the overwrought, 
rheumatism seemed to be the natural and expected con¬ 
clusion to a life of trouble only capable of being mitigated 
hy the warm clothing which chanty might supply, or by 
proximity to a friendly fireside. It was not provided for 
or guarded against until its presence made itself felt, for 
it was looked upon as kismet^ a thing , that could not he 
avoided ; and the idea of preventing its approach, of looking 
for constitutional symptoms, or, in fact, attempting anything 
beyond the mere alleviation of its pain when once the 
victiiu was in its grip, was a thing unheard of. We see the 
burden that lies upon us to relieve these victims, to make 
life more tolerable for them and better worth living—in 
fine, to demonstrate to them that something is possible for 
them beyond mere physical existence, encuniberea with pains 
and discomforts, and to teach them the truth and the meaning 
•f that pregnant aphorism of antiquity, Non est viveresed 
valere vita.” It will not, I trust, be looked upon as extra¬ 
vagance to say that by the increase of careful unremitting 
investigation into the varions kinds of rheumatic diseases, 
eapecially with regard to tlieir early and curable stages and 
toe marks by which they may then be recognised, a better 
and higher result will inevitably be reached—viz., that in 
good time such symptoms and such effects will no longer 
ne visible, and we shall no longer have amongst us me 
crippled frames we so frequently see and the lives of misery 
which are so often transmitted to an enfeebled posterity. 
This consummation, so devoutly to be wished, is, 1 fer¬ 
vently believe, no visionary's dream of the future, but is 
an actuality almost at hand. It la with such a result in 
view, and with the hope that the present proceedings may. 
in some small degree contribute to it, that this paper has 
been wtibten and the subject brought to the frost. Its 
object is to endeavour to throw some further light upon 
the doubts which exist as to what the dUlerences are 
between the varieties of rheumatic diseases so-called. 
By these I mean the diseases to which the terms 
“chronic rheuniatisro,” “rhenmatoid arthritis,” “rheu¬ 
matic arthritis,” and what is more popularly kuow^Rjas^ 
“ rheumatic gout,” are applied. A few months a^p ^^(irK; 

1 Boinj? the substance of a coraniunication tUe ;^r^tlr^ 

Medico-Chinirgical Association on May 14th, 18(X). ' h n. I 


' this subject appeared by myself, in conjtmctieQ wtthwy 
friend, Mr. Charles T; Grirathil, in which tot 
opinions, based upon our experiences, and wfaito vac 
almost purely clinical observations. Although it ctnnol be 
hoped to better to any considerable' extent those admi^ 
in life who ara suffering from a rheumatic affeefioo, in 
spite of our utmost wishes and endeavours to do so, tbe 
subject which we think ought to hold a position d greeter 
prominence than it does is that of giving attention to the 
early interference in the same disease or in one of those 
related to it, whether it be in a patient a little youigsr or 
much younger. For our experience has been that the 
tendency for the rheumatoidal element to develop in ymog 
persons is tenibly on the increase. The result of tnese’ofaKr- 
vations has been to convince ns of the following: that the 
difference between rheumatism and rheumatoid arthritii is 
of a greater and far more extensive character than the text¬ 
books would lead to believe ; and so markedly have dimiail 
facts impressed this troth upon us that the occasion is 
gladly grasped to explain the resulta of our xeseardL 
Fortunately for the snocess of our cause, our pat^ hare 
led us into regions where rheumatism, rheumatoid arthiitii, 
and rheumatic arthritis are grouped together for sped&l 
treatment. In the Royal Mineral Water Hospital at filth 
can be seen any day these diseases in all their phases, »<! 
with all their ilistingnishing differences, at any age sod is 
every stage. 

It must strike as being su^estive that we ahosld bare 
mentioned rheumatoid suthritis and rheumatic utbiitis 
separately ; the reason for so doing will presently be nade 
evident. But, first of all, let us look at rheumatism ueon 
pared with rheumatoid arthritis. This condition of obrosk 
rheumatism is usually regarded as a most frequent one,bDt 
experience has shown that many of these cases of duoiic 
rheumatism so-called, if inquired into more deeply, will 
prove to be one or other of the supposed allied diseaflei to 
06 described later. When the sciatic nerve is attacked by 
rheumatism we call it “ sciatica”; when the lumbarmntcles, 

* * lumbago ”; when certain nerves, we employ the tenn neo- 
ralgia ”; and yet all, in spite of their change ot name, chum i 
share in their relation to chronic rheumatism. We do not 
mean to offer any objection to this arrangement—it is, in fact, 
by adopting this qu£toi-complication we come to simplifica¬ 
tion ; out when the term “chronic rheumatism” is nW, it 
seems to me that itcould not be utilised for better and clearer 
designation than in those cases in which the joints are 
paimhl hut not swollen, or in which there is a nenralgia or 
even arthralgia associated with myalgia, or apart from it; or 
in which the variqus fascld^ are ^ected, or m which there 
is a general neuralgic condition supervening on an acate 
attack of rheumatism. This is what we prefer to etll 

* * chronic rheumatism. ” Bat in speaking of the symptoma of 
rheumatoid arthritis, I will make reference to those 
ptoms which are sometimes put down as common to both. Let 
us imagine two patients sitting side by side, one with chronic 
rheumatism and the other with rheumatoid arthritis. Not, 
what do we see? In tberheumatoid arthritis casethefiiat thing 
that stiikes^us is most probably the pallor of the patian^ u 
compared with the chronic rheumatic. We book a little 
closer, fiind the next thing we perceive will most prohtoly be 
the joints. The patient with chronic rheumatism will pre¬ 
sent in this feature little or nothing; whereas, on the other 
band, the rheumatoid arthritis patient will be more or 
crippled. There will be distinct muscular atrq^yin Ibe 
rheumatoid arthritis case, and the complexion will piesmt 
the pallor mentioned before, showing on closer inspection 
'Yellowish tinges on the face, xieok, am perhaps elsewhere. 
If we ask both patients if they erver had rbeumalio fsm. 
they both will probably say No; bnt farther inquiry will 
elicit the probable fact that the family history of tbe 
patient with rheumatism w'Ul be a good one, or perhane 
the most a rheum^e one, while the rheumatoid arthii^ 
patient in most cases gives or shows a strumons taint h 
i& upon the basis of this strumous taint that weleel wenv^t 
look for further assistance to guide us in the treatnunt 
this terribly crippliog malady. It is nearly always piewii- 
more er less. We are aware that this stramous history hjj 
not been particularly referred to in other descriptions of 
disease. It being the almost invariable accompaniment bss 
induced us to bring the matter forward. In fact, to look upon 
cRtruma and rheumatoid arthritis as cause and ^cct ws 
seemed to ns the one plain characteristic in onr inveiti^ 
<iieiis. Space does not allow of onr going far afield for 
hiatoheea In support of the troth ol this: the 
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hare stated have been so palpable and the distinctions at 
once ao dear that TOrhaps it is wholly unnecessary. We 
would, however, make one exception and give one circum¬ 
stance in support of the theory. Take, for instance, the 
disease known as Charcot’s disease: we see the condition 
which prevails in the joints, and on farther inquiry we find 
I tabenc history. It is not for us to assert that the tabes 
iDd joint disease are cause and effect; but when we find 
a patient with a personal or family histo^ of scrofula, 
stroma, or tabes suffering from an affection of the joints in 
fhidi no pre-existing attack of rheumatism can be proved, 
m we very^ wrong in believing there is such a thing as cause 
aodeftct m the case we have before us? 

Now, why have we mentioned rheumatoid arthritis and 
rheomatic arthritis as two distinct diseases? For thefollow- 
iag reasons. Rheumatic arthritis is, we consider, an arthritis 
prodoeed by rheumatism, be the attack acute or subacute. It 
be asked now. Then what is chronic rheumatism of a 
jaat when it supervenes on an acute attack ? Is it rheumatic 
irthiitis? In the strictest sense of the term it is ; but what 
{oocems ns is not so much the difference between chronic 
rkuoatism supervening on an acute attack with little 
jciat affection and chronic rheumatic arthritis supervening 
ninsente attacL with considerable joint implication, so 
i&aeh IS the differ^ce between chronic rheumatic arthritis 
isdehionic rheumatoid arthritis. 

1 loeit at once that the main difference is in the cause, 
ud I Aall also at once say that the main difference does not 


hesitatingly call a mixed case.” Again, in rheumatic 
arthritis the swellings, although positive enough in them¬ 
selves, can be chekracterised by many negative signs; for- 
instance, there is not the thickening of the capsule to the 
same extent as in rheumatoid arthritis, and then there is 
no effusion; the swellings seem to be due to the intra- 
articular cartilages and capsules combined. When emacia¬ 
tion occurs, as it so frequently does in these cases, the 
condition of joint deformity is well seen. Taking, lor 
example, the metacarpo-phalangeal articulations which are 
so frequently affected, so much disorganisation of joint 
structure takes place that distinct dislocation of the beads 
of the phalanges is noticed, causing the heads of the meta¬ 
carpal bones to stand out, exposing about two-thirds of 
their articular surfaces; this seems to be the condition 
when disorganisation of tissue has taken place; but when 
disease has occurred and an attempt at organisation has 
gone on, adhesions have formed, and the joints are 
apparently ankylosed. In these cases the swellings are 
still less mark^, it being quite common to observe no 
departure from the natural size, and yet, perhaps, the joints 
are moulded together, producing an actual condition of 
synostosis. What diagnosis are we to put upon the results 
of acute rheumatism coming on in a patient already suffering 
from a previous arthritis which has had its origin in a more 
or less obscure manner? That must depend upon the 
ultimate clinical appearances prevailing. An important 
consideration here presents itself. Assuming that the patient 



Hands of A. P-. Admitted Jan. 7th, 1889. Fifteen years previously he developed rheumatoid arthritis in 

several joints of both hands. This went on for two years without much change, and then he h.ad an acute 
attack of rheumatism, after which the joints gradually assumed the above appearance. The above illustrates 
a good example of the typical deformities of a “ mixed case.” 


Step short at the cause. In these rheumatic arthritis cases 
ve ghall find that the characters—that the physical charac- 
of the joints implicated—present a very considerable 
<ffffereDce; there is frequently a flexion and fixation in 
^ phalangeal joints, accompanied by a swelling whicli 
cods abruptly above and below each joint, whether m those 
filed or not, which is not observable in rheumatoid arthritis, 
kr in rheumatoid arthritis the swellings have strong inclina¬ 
tions to be spindle shaped—that is, graduating into the 
normal parts. It seems a singular fact that the proximal 
phalangeal joints of the second fingers are the favourite 
ones attacked in rheumatoid arthritis, and if a monarthritis, 
still more so is it the case. In rheumatic arthritis we have 
loond a monarthritis more the exception than the rule. 
Among the leading characteristic constitutional symptoms 
^ rheumatoid arthritis may be mentioned the following: 
general weakness, anaemia, emaciation, loss of appetine, 
Arthralgia, lassitude, and the various typical neuroses, 
which we have described elsewhere. AVe ao not deny that 
^hese disUnctions are sometimes so ill defined as to forbid 
Qsdecidingupon an arbitrary classification, especially where 
we find a case of acute rheumatism occurring in a patient 
suffering from rheumatoid arthritis, or in which it 
hna previously occurred. Here we often see the leading 
i^turea of Iwth rheumatic and rheumatoid arthritis dis¬ 
played In the same individual, and yet so satisfied are we 
^th the proof, that in these cases we hold the patient may 
he snfferuig from both diseases distinctly; this we un¬ 


in this recent attack of acute rheumatism develops cardiac 
mischief, will not the effect on the progress of the resulting 
disease be regulated in proportion as the cardiac lesien is 
severe or mild ? First of all, the action of a heart more or 
less rendered arhythmical by endocarditis or myocarditis 
upon a case of rheumatoid arthritis. The most important thing 
is, perhaps, the fact that tissues, especially muscular on^ 
already impoverished by the causes of rheumatoid arthritis, 
now lose another of their sources of nutrition by obstructed 
blood-supply ; possibly there may be pulmonary congestion 
or regurgitation with mal-aeration. That these complica¬ 
tions do in any way produce a separate and distinct patho¬ 
logical condition as a result of combined forces is not evident. 

The conclusions which I think must be drawm from clinical 
prfiu:tice must be stated at the outset to be that rheumathm 
and rheumatic arthritis are about as distinct from rheumatoid, 
arthritis as they can possibly be. It may not be out of 
place to refer to the term “rheumatic gout,” which seems to 
be the favourite term in some of these conditions. Could 
any term be more misleading when it is intended to convey 
the idea of a single affection ? It at once suggests a tom- 
bination of two separate diseases—rheumatism on the onn 
hand, gout on the other. And yet over and over again we 
find a patient affected at any period of life in which there 
has been neither the slightest nistory of rheumatism nor 
the slightest history of gout, and there is no hesitation- 
shown in at once determining the case as one of rheumatic 
gout. It may be excusable for a patient, especially one 
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baTlog no connexion with the profession, to use snch a 
term ; bat for the reasons just stated, does it not seem to be 
an extravagant departare from the plain facts of medical 
nomenclature? It has been our rule to spe^ of osteo- 
arthritU not as a synonym for rheumatoid arthritis, 
bat as an advanced condition of the latter, when 
bony implication has been distinct enough to merit the 
me of tne Greek word **o8teo.” By Mny implication 
we mean ebumation, osteophytie outoowths, enlargement, 
flattening—in short, the later stages after the dastic swelUng 
of the soft tissues has manifested itself. It may be satis¬ 
factory for us or anyone to be able to m-asp the precise con¬ 
dition, clinical or pathological,^ or botn, of the cases which 
present the app^rances we have described, but when it 
comes to a question of treatment we must confess that the 
success has been proportionate to that which is obtained in 
the treatment of struma or phthisis—a fact which may go 
some way to further the theory advanced by us of the asso¬ 
ciation between these diseases and rheumatoid arthritis. In 
point of fact, the treatment which is adopted for the former 
we have found to be the most serviceaDle for the latter. 
When inflammatory adhesions have formed, the question of 
assive movement has, we have found, been better answered 
jr somewhat more forcible means than have hitherto been 
laid down. Cases have passed through our hands which 
have presented themselves with knees flexed, bringing the 
legs nearly to a right angle with the thigh, which, under 
cmoroform, have been forcibly extended, treated in the 
orthodox way, and the patient has been placed in a position 
in which he or she has been able to exercise his or her 
locomotive powers, instead of passing day after day and week 
after week a miserable bedridaen cripple. The treatment of 
rheumatic arthritis must be carried on in proportion as the 
amount of rheumatism is or has been present. If a mixed 
case, a mixed treatment would be indicated; in short, that 
element which prevails must be combated by that particular 
style of treatment which we have elsewhere shown to be the 
most beneflcial. 

The after results in all cases will be decided to no incon¬ 
siderable extent by the mode of life which the patient 
pursues, and unfortunately, in so many of the cases from 
which we have derived so much valuable and interesting 
information, satisfactorily as they may have been turned 
•ut of hospital at one time, have appeared some months 
later suffering from an aggravation of the symptoms—often 
so clear as to show that only over-fatigue and often a forced 
disregard or a self-imposed disregard of rule has taken place; 
but at the same time it must be admitted that necessity 
has compelled them to pursue avocations so uncon- 
ducive to a more satisfactoiy end. All will allow that this 
is not a fatal disease, and ail must admit that the facilities 
for gaining information of pathological importance are difli- 
cult; but if clinical material is plentiful and if facilities for 
treatment are at hand, it must also be admitted that we 
have at least gained two-thirds of the battle. Perhaps the 
greatest lesson to be learnt from these troublesome com¬ 
plaints, especially rheumatoid arthritis, is to be suspicious 
and take it in time, by adopting what we have attempted 
to show is the most desired means. Early interference will 
often thwart its progress and its accompanying ravages. 

In conclusion, let me sum up what we believe to be the 
result of the preceding observations. We have to the best 
of our ability endeavoured to show : first, what is the 
nature and characteristics of the diseases which we are 
combating and the marks by which they can be recognised; 
secondly, the methods of treatment by which their ravages 
are to tie met and relieved, or neutralised. We have not 
attempted to dogmatise upon the subject; we have merely 
brought forward the fruits of laborious, and we trust we 
may venture to say to some extent original, investigation. 
In this paper we have not sought to claim any merit for 
whatever we may have attempted to contribute to the fuller 
discussion of the subject, for we cannot forget that all con- 
tiibution.s made towards medical science, and every fresh 
ray of light cast upon it, are, in the phrase of one of our 
greatest philosophers, but the picking up of pebbles by the 
^ore of the ocean. If we should succeed in warding ofif or 
postponing indefinitely the serious results which w^e all 
know too well, we should indeed have accomplished a 
humane feat; if not, we can take to ourselves the satisfac¬ 
tion that we have done our best in trying. 

Bath. 


9 The pathology of these diseases was most carefally investigated in 
an article in the PathologiaU Society's Transactions for 1S8G, by luy 
VroUicr, Mr. W. Arbuthuott Lane, M.S., F.B.C.S. 


NOTES AND REMARKS ON UPWARDS OF 
FORTY OPERATIONS FOR CANCER 
WITH ESCHAROTICS. 

By OWEN PRITCHARD, M.D. 

It is sot my object to advocate the see of esdiarofia 
instead of the knife for the removal of malignant disease. 

I believe, however, that I am in a position to prove that they 
may be used with great advantage and with almost absolnte 
safety in some few cases where the knife ia not so suitable, 
and that in a greater number of cases they may be need, if 
desired, instead of the knife, giving very satisfactory results. 
Very large tumours, involving, say, the w'hole of the female 
breast, may be completely destroyed in a few hours prac¬ 
tically without pain from beginning to end, and without 
any constitutional disturbance whatever. 1 therefore pro¬ 
pose to give as concUely as possible the results of upwards 
of forty operations of this kind performed by myself during 
the last t wo years. Bearing in mind the amount of quacksqr 
and dishonest practice that has been carried on in all pvti 
of the country by charlatans and cancer-curers, and «nw- 
times even by qualified practitioners, in the ** bumiiigtmt' 
ment of cancer,” I have endeavoured in the following pua- 
graphs to avoid any kind of theories, and to state the hdh 
as simply and as openly as possible, in the hope that they 
may in no way lend them^ves to the unscmpuloui, or 
lead anyone to suppose that I claim for escharotics anything 
more than their proper place as adjuncts to surgery. It is 
the fact, of course, that escharotics are need, and have beeo 
need from time immemorial in surgery, and the mode of 
their application described in all the surgical text-bwlu; 
but while cutting surgery, owing to the discovery and intro¬ 
duction of ant'cathetics and antiseptics, and probably much 
greater skill and dexterity on the part of the surgeon and 
more careful attention to all the details of operations &c., 
has been mosu deservedly making marked progress during 
recent years, the surgery of escharotics, if I may venture to 
call it so, has been quite at a standistill, if indeed it has not 
even retrograded. If escharotics are to remain and hold any 
place, however humble, in the surgery of the future, there 
19 no need of any further apology for endeavouring to define 
the appropriate cases for their use, the best escharotics for 
such cases, and especially the best and most scientific 
mode of applying them. It is hardly necessary to mention 
that a large percentage of malignant tumours cannot be 
removed by escharotics, and must therefore be removed by 
the knife, and that there is a still much larger ner- 
centage where the tumours, althongh removable by escLy- 
otics, are much more exp^iiiously treated by the knife 
in the ordinary^ way. It is here that considerable expe¬ 
rience and a great deal of care are necessary on the part of 
the surgeon, to determine what is the best advice to give to 
his patients, and, having given that advice which be con¬ 
siders best, to know how far he must insist upon it, and 
how far he may consult the wishes of his patient in the 
matter without at the same time descending into unorthodox 
or unprofesfcional practice. Unless my experience diffew 
widely from that of other practitioners, it is not a very 
uncommon occurrence for patients to decline to undergo a 
knife operation, and, when that is insisted upon, they leave 
and “try another doctor.” Thus most valuable time ia 
lost whilst the suffering patient is going from doctor to 
doctor, until, alas ! it is too late for any surgical interference 
whatever. I have not found this difficulty with escharotics, 
and it is questionable whether a surgeon would be con¬ 
sulting the beat interests of his patients by absolutely 
declining to use escharotics in such instances as the above, 
even though he may believe that a knife operation wouM 
be more .siitable, for it will probably be admitted on aH 
hands that the complete and early remove of ^cerow 
tumours is of more importance than any other coneideration. 

It is not necessary for me to trespass on valuable space l>v 
describing the composition and mode of application of sueb 
escharotics as the Vienna paste, the chloride of zinc or Fell 

f >aste, tlie arsenical paste of Bougard or the arsenical mad¬ 
age of Marsden, &c.; these are already well deycrib^ h* 
various text-books and the mode of their application widely 
known. They are most useful in small tumoun, such as 
epitheliomata of the face, vulva, &c.; but in spite of all 
has been said in their praise by their various champions, 
they are at the best pauifa] and reiy tedious appUcahoos, 
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•od the patients should be kept under the influence of 
sedatives while they are applied; whilst on account of their 
slow action they are not nearly so useful in large tumours, 
such aa w’e often meet with in the breast, especially if those 
tumonra are very rapidly growing. I have known two 
iastances of such tumours actually gaining upon the 
curator, being no doubt stimulated into extra activity by 
the irritant eseharotic. One was a case under my own care, 
and I was obliged to resort to other means for its removal. 
The other was a lady who had been under chloride of zinc 
paste for eighteen months, and 1 was informed that the 
tumour was larger at the time of my visit—when it certainly 
was very large and extending up into the axilla—than it 
was at the commencement of the operation. 

In such cases as the above—in fact, in all large tumours of 
^ breast—the Michel paste is, in my opinion, infinitely 
laperior to any of the other escbarotics. It will do as 
much work in one hour as anv of the others will do in 
A week. Wlien properly applied and in favourable cases, it 
will destroy completely the largest tumours of the breast in 
eight or ten hours, ana with care it may be so managed that 
the patient should feel nothing whatever of it from beginning 
to «td. Neither the composition nor the mode of applica- 
tioa of this valuable eseharotic is, as far as 1 know, described 
in aoy text-book on surgery, and consequently it is hardly 
known to the profession. It is therefore necessary to de- 
Boibe this more carefully. The paste consists of one part 
^ weight of asbestos cut small and rnbbed down in a 
loortar or between the hands into fine powder, to three parte 
by weight of Nordhausen or fuming sulphuric acid, mixed 
into a paste on a glass or porcelain slab, with a 
silver, or, better, a glass spatula. This acid must not be 
con/oonded with the pure sulphuric acid mentioned in some 
tozt-books. They differ widely, both in their composition 
and in their action. The latter is an exceedingly painful 
lieation, and simply chars and hardens the tissues, whUe 
Nordhausen acid is not nearly so painful, and under its 
powerful hygroscopic action the tissues almost disappear, 
sod what remains of them becomes a soft cheesy non- 
adhesive mass of cells which crumbles away when touched. 
The Nordhausen acid is not a definite chemical compound, 
but a mixture of sulphuric acid and sulphuric anhydride 
(HjS 04+SO3). It should have a specific gravity of 1 *9, that 
of pure sulphuric acid being 1 *84. It is a very delicate and 
unstable preparation, and unless very carefully manufac¬ 
tured and preserved it is apt to become crystallised into a 
solid nnass. It absorbs water so rapidly from the air that, 
if exposed for a short time, it becomes quite useless as an 
eseharotic. It will thus be easily Understood that the paste 
must 1>e made fresh for each application. 

I cannot describe the mode of applying the Michel paste 
better than by giving my notes of a recent easto which I 
flunk illustrate a suitable subject for such treatment, and 
Also a wery successful operation. 

Mrs- F-, sixty-eignt years of age, has had a slight in¬ 

duration in the right breast since the birth of her fitst child, 
but no pain or trouble until three or four months ago, when 
it began to grow very rapidly, and soon involved the whole 
of the gland. The nipple was retracted quite out of sight, 
and an area surrounding it of about two square inches was 
ulcerated, and was the cause of frequent htemorrhage. The 
skin was drawn in and adherent nearly all over the tumour. 
Movement upon pectoral muscles was very limited. No en- 
iarged glands detected in axilla. On the evening of May 17th, 
18&, the tumour was well painted over with blistering fluid, 
and the patient was mven a one-grain opium pill. On the 
morning of the 18th 9ie epidermis over the blistered area 
was easily removed, leaving a raw absorbing surface, over 
this a smml q^uantity of the hydroohlorate of cocaine was 
applied. This surface absorbs cocaine so rapidly that I 
have seen on several occasions constitutional symptoms 
prodaoed within two or three minutes after its application. 
It is therefore necessary to be very cautious a^ut the 
Quantity that is applied. I think it hardly safe to use more 
^an a grain to a grain and a half. At the same time one- 
sixth of a grain of morphia was injected hypodermically. 
After waiting about ten minutes for the cocaine to become 
absorbed, a cake of the paste, freshly made, about an inch 
thick, and sufficiently large to cover the whole of the 
tamonr, was applied. It usually takes from ten to twenty 
ndnntes for the Michel paste to d^estroy the skin, and during 
thk time the patient suffers intense pain unless cocaine is 
need. This pain also ensues with any other eseharotic. In 
tUs case, however, the patient absolntely did not feel it, 


and by the time the local effect of the cocaine was 
passing off the skin had been destroyed, and the Iwpodermie 
injection was beginning to have its proper effect. The 
patient was happy and comfortable and quite free from pain 
throughout the day, and on two or three occasions dozed off 
to sleep for a few minutes. The paste was applied at 
10.30 A.M., and the tumour, which was found to extend 
considerably into the p^toral muscles, was oomplet^y 
destroyed by 5.30 p.m. without the loss of a single drop of 
blood. The cavity was cleaned out and filled with asbestos, 
covered over with lint and zinc ointment, and then left fpy^ 
the night. The patient slept well that night, sat up next 
day, and has since recovered remarkably well. &ne has., 
had no rise of temperature. Her appetite and genera l 
health have been quite unaffected throughout. 

It usually takes about twelve days for the eschar to 
separate, and daring the latter part of this time the wound 
should be well syringed twice a day with a weak solution ; 
of permanganate of potash or some other disinfectant, 
dusted over with iodoform, and poulticed. When the eschar 
does separate, it leaves a healthy granulating surface, 
which heals up rapidly. In applying the paste, great, 
care must be taken to place the patient in such a posi- , 
tion, by means of pillows and supports, that the tumour: 
is exactly level; otherwise the acid of the paste wijl^j 
gravitate to the lower side and destroy that portio% 
only, leaving the bulk of the tumour untouched. Owing,, 
to the rapidity with which the acid absorbs moisture from . 
the tissues and from the air, an oozing of fluid takes place: 
all round the paste within a short time of its application, 
and this must be most carefully sopped up as it exudes 
with small pieces of blotting-paper or fine linen, otherwi^l 
it will run over the surrounding skin and cause unnecessary 
pain, and to guard against any accident of this kind tlm 
skin around should be painted over with collodion. The; 
position of the patient and the sopping up of this fluid arc^ 
so important that only the most int^igent and reliable 
nurses can be trusted to watch the case. By removing the 
paste and cleaning out the cavity, it is quite easy to see at 
any time how the operation is progressing; and if any doubt 
exists about the nature of the tumour the diagnosis m^y 
be confirmed. The complete destruction of the tumour mi^ 
be accurately ascertained in a similar way. In doing 
it is necessary to avoid rash interference so as to escape 
injury to the large arteries often found in the neighbour-. 
hood, and it is always prudent to have a few artery foroepa 
at hand. No bmmorrhage will occur unless after some^ 
interference, and in such event the artery must be ligatured 
or, better, the forceps left on under the paste and tbsi; 
operation proceeded with as before. It is impossible to^ 
make it positively certain that the process in all cases can 
^ completed in so short a time, or that it will be quite so, 
devoid of pain as it was in this instance; but with proper 
care this should represent a fair type of the majority ef 
such operations. The following case will serve to iilustniAe 
those conditions in which it is diffcnlt to perform a knife 
operation, and for which escbarotics are so well adapted. 

Miss R-, aged sixty-five, had a very large tamonr in 

the left breast, which had been growing for several years. 
It was firmly fixed to the ribs, and extended upwards 
towards the axilla, the tissues being retracted in that direct 
tion, but no enlarged glands could be detected. There was 
a very large ulcer, which often bled fredy. The left ana 
had b^n for several months enormously oedematous. Owing 
to the constant pain and frequent loss of blood the patients 
health had become very feeble. The Michel paste was 
applied on Aug. 9th, 1888, and again on the 10th, for a few 
hours. The tumour was found to extend as deep as, and 
even between, the ribs, so that it was necessary to destroy 
a portion of the chest wall in order to remove the whole of 
the tumour. On the evening of the 12th the temperature 
went up to 101°, but on the 13th it was normal again, and 
remained so throughout. With this exception there was 
no constitutional disturbance, and the patient’s genesal< 
health began to improve almost directly. In about twelve 
days, when the eschar had separated, it was found that 
portions of two ribs, about three inches long, were exposed 
and denuded of periosteum on the whole of the outer surface. 

This being the first case of the kind I had seen, I most 
confess that 1 felt rather alarmed and anxious to see what 
would become of the dead bone. In a few days, however, 
my anxiety was over, for I fpund that the outer and dead 
layer of the ribs begaz^ to scale away and separate almost 
as quickly as the other tissu^p. The wound granulated, 

R 2 
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healthily and healed np rai>idly. In a very short time after 
the operation the oedema in the left arm completely dis¬ 
appeared. and the patient still remains free from return. 
On several subsequent occasions I have found it necessary 
to destroy the chest 'wall, bat never found trouble of any 
kind to follow. 

The next ease is typical of another class, which I think 
are equally well treated with escharotics as with the knife. 

Mrs. D-. aged sixty-six, noticed a small swelling in 

the right breast last January, which grew very rapidly. 
When first seen by me nearly the whole of the gland was 
involved. The skin was adherent all over the tumour, and 
ulcerated over a considerable area around the nipple, which 
had been destroyed. On all sides of the tumour the skin, espe¬ 
cially on the inner and lower part, over an area of seven 
inches from right to left and five inches from above down¬ 
wards, was thickened and studded with cancerous nodules. 
Similar nodules could be felt in the deeper tissues. No 
glands could be detected in the axilla, and the tumour 
moved slightly upon the pectoral muscles. This case was 
kindly seen for me by a 'well-known authority on external 
cancers, and he described it as “a degree of Velpeau’s 
cancer tn cuirassc'' Michel paste was applied on June let. 
1890, in the usual way. and left on for six hours. It 'W'as again 
applied on the 3rd, and left on for four hours, when the 
wbole of the tumour and the nodule in the surrounding 
area were, as far as could be ascertained, completely 
destroyed, and the progress of the case up to the present 
has been quite satisfactory. 

In addition to such cases as the above, escharotics are 
especially suitable for very delicate, nervous, or old people— 
persons with any cardiac or other disease which may render 
them unfit for anesthetics, those also in whom it is of im¬ 
portance to avoid loss of blood or any shock to the system. 
I’alliative operations may also be performed for the removal 
of large ulcerating and sloughing masses. In very advanced 
oases the patient’s health greatly improves and life is pro¬ 
longed by the removal of the offensive tissue. On two or 
three occasions I have been persuaded to remove tumours of 
the breast with caustics when the axillary glands were at 
the time enlarged, and afterwards to open out the axilla with 
the knife under an auiesthetic in the ordinary way, and 
remove those glands. I am not, however, prepared to 
defend such a practice, seeing that one knife operation for 
the whole would involve no greater risk than that for the 
axillary glands alone ; its only justification is to be found 
in the fact that some women will consent to this process 
who will not consent to a primary knife operation. The 
number of patients treated with various escharotics was 
thirty-eight, and the number of operations fort^-three. Of 
these, three had j^arotid tumours, recurrent in each case 
after knife operations; and six were epithelial wowths, 
two on vulva, one being recurrent, one on lip, and the other 
three on different parts of the body. 

'The time is too short and the number of these operations 
too small to be of any statistical value at present. So far, 
however, there is no recurrence in any, except in one of the 
parotid cases. This was the case of a poor man who had 
been previously treated for the same disease at Guy’s 
Hospital. He had there undergone two operations within 
a few weeks, the second being for a recurrence. I removed 
a second remrrence on April 2od, 1889, and be w’ent on well 
fot six or eight months. When last seen, however, he was in 
a very bad state. The remaining twenty-nine were tumours 
of the breast, one of which I have not seen or heard of since. 

I therefore think it best to leave it out of the calculation, 
thus bringing the total number of breast patients to twenty- 
eight. Two had tumours in both breasts, and in eich case 
the whole of both glands had to be removed. Two had recur¬ 
rences, and a second operation was in both cases necessary, 
making the number or operations thirty-two. Out of this 
number twelve w^ere treated from eighteen mouths to over 
two years ago, and seven of the patients are now free from a 
recurrence, including one who had both breasts removed. 
One has a local recurrence at the present time; one died of 
secondary deposit in the liver; one of tetanus, eight months 
after operation for recurrence ; one from chronic bronchitis 
and asthma; and one from acute bronchitis. The last two w'ere 
attendei by other medical meu. I had, however, suspected 
some malignant mischief of 1 nngs in >)oth cases some time pre¬ 
viously. Ten patients were treated from twelve to eighteen 
months ago. Seven are now free from recurrence, including 
one who bad both breasts removed. One W'as a palliative 
operation only and the patient’s health has been much j 


better since; two died of cancer of liver and distant glsada. 
There were no local recurrences in any of these. The six 
cases treated during the last twelve months are free up to 
the present time. I might mention that in all the tvesty. 
eight cases the malignant nature of the disease wts alociit 
as certain as in those particularly described, and tbediagnooi 
was verified in nearly every case by other surgeons. 

Escharotics have many disadvantages as well as none 
advantages, and tbeee should be carefully weighed, bavins 
regard to the nature of the tumour, its pocition, the gen^ 
health and age of the patient, &;c., before advising any par¬ 
ticular treatment. 1 have endeavoured throughout to avcnd 
any partiality, and I by no means share the extravagant 
views of most of those who have been in the habit of naiog 
escharotics. 1 think, however, that the immunity from re¬ 
currence BO often claimed by these enthusiasts deaervea a 
more careful study than it has hitherto received by unit- 
worthy observers. Judmng from my own cases, even after 
making a very liberal allowance for errors in diagnosis, the 
small number of local recurrences is very remarkable, while 
there is no such marked absence of secondary deprsita in 
distant organs. If we ad mit that there is a difference in this 
respect, the natural question is. What is the exploration? 
My answer is that I do not know, but with caution an<ir^ 
serration I venture to suggest the following: 1. It iswe^ 
known that local recurrences after knife operations anrljr 
always begin as small, hard, and well-denned nodila on 
the very edge of the scar, being partly in the normil tod 
partly in the cicatricial tissue. Attention has been drm 
to this fact recently by a number of our most eniiMOt 
surgeons, and they suggest that the operation sboold bt 
of a more sweeping character. 2. It is also highly pro¬ 
bable that cancer can be inoculated. 3. Is it not equally 
true that surgeons seldom complete the removal of malig¬ 
nant tumours before the operating knife cuts into lome 
portion of it, and that therefore the blade of the knife mcst 
get covered with cancer cells, juice, germs, or whatever the 
substance may be that inoculates ? Completing tbe opera¬ 
tion then with the same blade, it is easy to conceive that 
some of the inoculating material would be left embedded in 
the healthy tissue, in spite of careful antiseptic washing, and 
the wound closed up with all the originsd tumour most care¬ 
fully removed, but with the germ of the recurrent disease 
unintentionally as carefully sown in good soil. 

South wick-street, W., Juno 20th, 1890. 


NOTE ON EXTRA-GENITAL SYPHILITIC 
CONTAGION. 

By ARTHUR COOPER, M.R.C.S., L.RC.P. 

SURGEON TO THE WESTMINSTER OBNERaL DISPBlfSARV. 


That syphilis is not necessarily a venereal disease is of 
course a very well known fact; but as it is not always 
remembered in practice, the following eases seem worth a 
brief record, especially as, taken together, they include 
most of the points that are of importance in connexion 
with the subject of extra-genital syphilitic contagion. Fire 
of the patieuta came under my observation at the West¬ 
minster General Dispensary and one (Na 5) in primte 
practice. The cases are reported as briefly as possible 
consistently with their diagnosis. The space at my dis¬ 
posal does not allow tbe subject of treatment to be entered 
on in the present communication. 

Case 1 . Initial lesion on the nose ,—Mwy M-, sged 

ten, was brought to me on July 24th, 1885, with a sore no 
the nose, which was said to have appeared only oo 
previous day, though two days before that a lump kal 
been noticed on the left side of the neck. On examination, 
there was an angry looking, but not painful, sore occuDying 
the left ala nasi and sulcus between the nose and the cbeek; 
the edges of the sore were raised and smooth, and there was 
well-marked induration of its base. There was also a smooth, 
hard swelling beneath the jaw on the same side. Tbe 
skin was free from rash (except fleabites), and the mucous 
membrane of the throat and mouth healthy. No history 
bearing on contagion could be obtained. On theSlst, undo" 
the use of iodoform, the sore bad become smaller luiddiv 
on the surface. On August 21st the sore was cov««d with 
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a thick scab. Two separate indolent glands could be felt 
beneath the jaw. On the 2 dth the scab had fallen, and the 
sQie had nearly healed. On Sept. 1 st the sore had healed, 
and its site was occupied by a typical warty growth. 
Boseola was present on the chest and upper abdomen. On 
the 8 th the roseola had disappeared, wdth the exception of 
one spot; the throat and mouth remained healthy; the 
papillomatons growth had nearly gone, leaving a smooth 
piok surface. The child was not seen again. 

Case 2. Initial lesion on the breast —Henrietta I - , a 

Jewish child aged two yearn and a half, came nnder treat- 
meat on November 20 th, 1885, on account of a sore on the 
light breast, which her mother had first noticed as a pimple 
s week before. On examination there was a superficial 
nicer on the right nipple and its areola, but with no per¬ 
ceptible induration. A hard, indolent, movable gland could 
be plainly felt in the right axilla. On the 27th the sore 
hsd healed, and the scar was distinctly indurated. The 
d&nd in the axilla remained as before. There was no rash. 
The child was not seen again until Jannarv 5tb,‘on which 
date the cicatrix was still indurated, and the gland in the 
axilla was smaller. There was no rash on the skin, and 
the throat and month were healthy. The snboccipital 
^ds were enlarged, but this may have been dne to the 
dirty state of the head. The ingninal glands were not 
enlarped. The child was not seen again, so the case 
RmsioB incomplete in so far that constitutional symptoms 
woB not actually observed; but the early rash might well 
bvtoum^ and gone daring the interval of nearly six weeks 
elapsed between the last two visits. 

Cab 3. Initial lesion on the tongne. —G. W-, aged 

kseslT-eight, a kitchen porter at a clnb, was sent to me by 
IkTudge of Gerrard-street, who had already diagnosed the 
aatoiQ of the case, on March 22 ad, 1887. The history the 
patient gave was that a sore had been first noticed on the 
left side of the tongue seven weeks ago, and that from four 
to seven days afterwards a lamp appeared behind the jaw 
on the same side. He had had several attacks of gonor¬ 
rhoea, but never a venereal sore. He could not in any way 
account for the sore tongue, and no one of his fellow-servants 
had a sore mouth or spots on the skin as far as he knew. 
On examination of the tongne, there was seen on its left 
side neiar the tip an oval ulcer, measuring a quarter of an 
inch in its long diameter, with raised regular, not under¬ 
mined, edges, and a decidedly thickened but by no means 
^'pieadly indurated base. The sore was painful when touched. 
There was an indolent swelling about the size of a pigeon’s 
egg beneath the left jaw, and a few enlarged glands could be 
fdt behind the stenio-mastoid. There was no sore about the 
^nital organs, and the skin and mucous membranes were 
tree from rash. Mercury was prescribed. On March 25th 
there were a few papules on the abdomen, chest, and thigh, 
and on the 29bh there were more papules, some being scaly 
on the surface. On April 5th there was an enlarged gland 
in each groin. On May 3rd erythema and erosions of the 
huces were noticed. The primary sore did not heal entirely 
ontil JuneSrd. Subsequently the glandular swelling beneath 
the jaw suppurated, and left a troublesome sinus, which did 
not finally close nntil nearly the end of the year. 

CiiSE 4. Initial lesion on the hynogastriUTn, —H. M-, 

aged twenty-three, who said he had never had any venereal 
disease nor ran any risk of contagion since his marriage 
seven months ago, came under notice on May 6 th, 1887, on 
account of a sore which he said had followed a pimple from 
which he had scratched the head whilst using a public bath 
on April 24th. The sore in question was found to oe situated 
on the lower hypogastric region, about two inches above the 
root of the penis and a little to the left of the middle line. 
Bdng on a hairy part of the body, the sore was covered by 
a thick scab. It measured half an inch in diameter, and at 
first sight did not present any of the usual characteristics 
of a syphilitic lesion. There was a certain amount of 
indammatlon around it, owing to neglect of cleanliness. 
On removing the scab and cutting away the hair, an 
iuflamed suppurating sore was revealed, but at this time 
induration w'as not clear, being masked by the surrounding 
inflammation. There was one hard gland in the right groin 
only. There was no lesion of any kind on the penis, and 
the skin and mucous membrane generally were free from 
rash. On Ma 3 r lOtb, the sore having been kept clean and 
dressed with iodoform ointment in the meantime, the 
iafiammation bad subsided, and induration was clearly 
niarked. Another enlarged gland could be felt in the right 
groin. The farther history of the case, up to August 12 tb, 


when the patient ceased to attend, need not be detailed. 
Roseola, followed by a papnlo-erosive syphilide and lesions 
of the month and throat^ appeared in due time, and the 
disease, under merenry, was pursuing an ordinary course 
when he was last seen. 

Case 5. Initial lesion on the ckm. —J. D-, aged thirty- 

nine, who had been treated for an attack of sy^ilis some 
years before, on or about July 23rd, 1887, noticed a pimple 
beneath the chin on the left side. He picked the head off 
the pimple, and then a scab formed, and beneath it a sora 
which had gradually been increasing in size. When I saw 

J. D-, on August 18tfa, there was beneath the jaw 

on the left side an oval sore about an inch long and three- 
quarters of an inch wide, with raised smooth margins and 
distinctly indurated base. The surface of the sore was 
coveted by a very thin semi-transparent scab. In front of 
the left stemo-mastoid there was an enlarged and slightly 
tender gland the size of a small hazel nnt, and another, less 
distinct, in the middle line beneath the jaw. There were no 
lesions elsewhere. On August 22Qd roseola appeared, and 
this was followed by a papular syphilide on the skin and 
erosions and mneons patches of the mouth and throat. In 
September the surface of the primary sore became covered 
entirely by a warty growth, ^is was treated by the free 
application of calomel in powder, and the growth soou 
withered and gradually fell off, leaving a smooth, pink, 
indurated surface, as in Case 1. 

Case 6. Initial lesion on the loimr lip .— J. B - , aged 

twenty-eight, was first seen by me on July 16feh, 

The patient stated that for ten years or more he had had, 
especially during the winter, a crack in the middle of the^ 
lower lip. A fortnight ago this crack had become painfol, 
and about the same time two lumps appeared beneath the- 
jawon the right side. There was no history of any venereal 
disease ; but the man stated that he had been in the habit of 
going about with a companion who had the ** bad disorder”^ 
in bis mouth, and that ttie two used to drink beer from the 
same glass. When the lip was examined, there was found 
to be a vortical fissure, five-sixteenths of an inch wide, 
extending along the exposed red portion of the loiver lip. 
The surface of the sore bad a characteristic glazed appear¬ 
ance, and induration was clearly marked, especially at the . 
lower part. There 'were two enlarged glands beneath the 
right lower jaw, and a few roseolons spots on the chest and 
abdomen. The penis was free from lesion of any kind, and 
the inguinal glands were slightly enlarc^. The roseola 
soon be^me more profuse, the glands unoer the jaw became 
larger and harder, and on the 23rd there was on the inner 
surface of the lower lip a typical mucous patch jotniog the 
original eore exactly where the two lips came in contact 
with each other. On everting the lip, the contrast between 
the almost dry and glazed surface of the lesion on the part 
of the lip exposed to the air and the opaline moist appear¬ 
ance of that within the mouth was very striking. The 
patient ceased to attend after a few weeks. 

Diagnosis. —In the diagnosis of extra-genital as of genital 
primary sores attention should be directed to three pnncipal 
points—namely: (o) the general appearance of the lesion; 
(6) induration of its base; (c) enlargement of the nearest " 
lymphatic gland or glands, {a) The aspect of a syphilitic 
sore on the surface of the body is liable to vary from several 
causes. If suppuration be produced by irritation or any 
other cause and the part be exposed to the air, a scab of' 
varying thickness according to the amount of discharge will 
form; more especially will this be the case if the siirmce is 
covered with hair (as in Case 4), and the scab may require 
to be removed before the true nature of the lesion becomes 
apparent. In the absence of irritation and pus formation, the 
scanty viscid secretion of an exposed syphiliticsoreformsathin. 
coating over the surface, producing a peculiar glazed appear¬ 
ance which is very characteristic. This phenomenon was 
admirably describe by Wallace in an account of bis cases 
of experimental inocnlation more than fifty years ago,' as, 
giving a ** somewhat glassy or semi-transparent” look to. 
the sore. This glazed appearance was well marked 
in Cases 5 and 6. 1 have aJso seen it on the upper Hp, 

and on the scrotum ; and on the skin of the penis, as well 
as on the external labia in women, it is sometimes distinct. 
In sores of this kind aleo the dusky ham-red (so-called 
“ coppery”) colour is usually well marked, as it is also when, 
the initial lesion is of the papular form. The large size of 
some primary syphilitic sores, especially abmit the face, is 

1 The Lancet, 1836—37, p. 620. 
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^ m point worthy of note. Cases have been reported in which 

In Case 5 the initial lesion mig^ for a^me almost have 
h^n mistaken for a malignant growth. Another, and 1 
believe very rare, phenomenon was the warty growth 
which developed on the surface of the primary sores in 
Cases 1 and 5 (6) The induration of a primary sore is another 
^oali^ which varies considerably in different cases and 
in different sitnations. On the fingers, for example, it 
ia well recoraised that typical indaration is frequently 
absent. In Case 3, in which the initial lesion was on the 
aide of the tongue, there was no clear induration, hut 
merely a resistant kind of thickening, and a similar 
oondition was present in a case (not here reported) in 
which the primary sore was situated in the cleft between 
^he forefinger and thumb on the hand of a medical man. 
In other, probably in most, cases of extra-genital contagion 
induration is sooner or later well marked. Rarely indura¬ 
tion only becomes apparent after the healing of the sore, 
as in Case 2. On any part of the body, also, it need 
hardly be mentioned that induration may for a time 
be masked altogether by inflammation, whether produced 
by caustic or by irritation of any other kind (see Case 4). 
(c) Glandular enlargement: The characters of this important 
diagnostic sign will depend to some extent on the seat of 
the initial lesion, and we must not always expect to find 
the multiple, separate, indolent glands that we are accus¬ 
tomed to look for in the case of genital sores. If the 
lymphatics from the seat of contamon go to one gland, pro¬ 
bably only one gland will at first be enlarged ; but even in 
localities where the glands are grouped—the neck and groin, 
lor example—the whole group not always affected. Again, 
«ven in cases where the enlarged glands are multiple, if the 
peri-glandular tissue be involved the separate glands will be 
more or less obscured, and a single uniform swelling of 
'Considerable size may for the time being be the result. 
‘This seems to be very liable to occur in the case of the 
'Cervical glands, probably owing to the irritation set np W 
the almost continual movement of the neck and jaws. It 
will be noticed that the surrounding cellular tissue was 
temporarily inflamed in four of the cases given above in 
which the cervical glands were affected. Finally, it is well 
known that the enlarged glands are not always on the same 
side of the body as the sore which gives rise to them. In 
Oase 4, for instance, the only two glands which could be 
felt were in the right groin, although the sore was to the 
left of the middle line. Xnr is it invariable tliat a sore on 
the middle line causes glandular enlargement on both sides 
(see, for instance, Case 6) 

These three characteristics of syphilitic primary sores— 
.general appearance, induration, adenopathy—are the points 
•on which the diagnosis will depend before the period of 
^secondary manifestations, and when the former are not 
sufficiently well marked, careful watch should be kept for 
the latter, and especially for the rash on the skin. As 
regards syphilitic roseola, it must be borne in mind that it 
ia sometimes very evanescent. Perhaps this is oftener the 
-case in children than in adults. In Case I but a single spot 
remained a week after the rash was discovered. 

Another point that may be worth remembering is that 
after the appearance of a papular or pustular syphilide a 
diagnosis of the initial lesion cannot be made with certainty 
per se. For besides the fact that the initial lesion on a moist 
surface may assume the appearance of a mucous patch or 
tubercle, it is, I suppose, a matter of common experience 
how easy it would be in many cases of papular or pustular 
syphilide to pick out apparently typical specimens of 
primary lesions. I well remember a case which shows how 
ea$ily a mistake of this kind can be made. A lady, whose 
husband bad been dead for some months, was found to be 
snflfeiing from an eruption on the skin, together with 
• cephalalgia so intense that she had to be forcibly restrained 
from injuring herself. Besides a well-marked general 
papulo-pustular syphilide, there was on the right breast 
a Eore which differed in size and appeaiance from 
the other lesions, and had, in fact, all the characters 
of a typical primary sore. There was also well-marked 
,glandular enlargement in the corresponding axilla. Any 
past or present affection of the genital organs was denied, 
and the only apparently suspicions circumstance in the 
was that the patient bad been nursing the child of a 
friend. It was thus considered most probable that the 
lesion on the breast already mentioned was the primary 
sore. SubEcquently, however, it turned out that the disease 
had been contracted in the ordinary w'ay. 


In considering the subject of extra-genital contagion it 
seems impossible to avoid the conviction that very many 
more cases occur than those that come under medical 
observation, especially if one thinks of the enormoos extent 
to which syphilis prevails, and of the carelessness and neglect 
of ordinary cleanliness shown by so many syphilitic peraon«. 
But, however this may be, the ca^ of non-venereal 
syphilis that are known are quite sufficient to be taken into 
serious accountand thus the question arises, Whether it 
is not probable that some, at least, of the noc infreqaent 
cases of visceral and other late forms of syphilis in which 
we fail altogether to obtain any bistoiv of earlier signs may 
not be cases of extra-genital contagion, and whether more 
light might not be gained by inquiry in that direction! 
Further, are we not a little too ready to assume that 
syphilis in childhood or youth must have been ioherited? 
And is it not probable that some of these apparently in¬ 
explicable cases might be explained by searching for evi¬ 
dence of accidentally acquired disease?^ 

It would be well if the general public knew more about 
the danger of accidental contagion, especially by means of 
lesions of the throat, month, and lips. We might then hope 
to see some very common and dangerous practices less 
common than they are at present. For example, more care 
might be taken in the matter of promiscaons kissmg, in 
drinking in common out of the same glass, mid ia tie 
passing of pipes from month to mouth. The omntiucflo- 
ductor, too, might hesitate before putting into hk moiti 
the dirty coin which may have just left the inoati d a 
possibly syphilitic passenger; the han^r-on at the dost d 
the theatre might not be so eager to smoke the discarded 
cigar end—perhaps even the smoker who knew himself to be 
syphilitic might contrive to dispose of it in such a way that 
it could not reach another person’s month; nursemaUe 
might be forbidden to polish with their own saliva the ftm 
of children under their charge; and soldiers and sailon 
might sometimes forego the pleasure they seem to derive 
from being disfigured by tattooing. The risk attending thu 
last practice has been abandantly proved. Only last year 
Surgeon Barker published in the British Medi^ Journal 
an account of twelve soldiers, out of twenty-three tattooed 
by one man, who contracted syphilis in this way; and 
Surgeon Whitehead also recorded fave cases of syphilis com 
municated in the same way among about a dozen soldiers 
tattooed. In both instances the syphilitic operator bsd used 
Ills saliva in the process. Although the State does not think 
it worth while to take any measures for limiting the spread 
of syphilis in other ways, it might at least forbid tattooing 
in the army and nayy. 

Articles of clothing of the most various kinds are wed 
ascertained media of contagion. Not long ago a patient of 
mine with a recent syphilitic sore declared most positively 
that he had contracted the disease through wea^g at a 
public bath a pair of bathing drawers that had jnst been 
used by another man. During the process of shaving also 
syphilis has been conveyed. In Case 5 the patient bad been 
accustomed to get shaved at a barber’s shop, and the disease 
was most probably caught in this way. 

The question of space prevents any further reference to 
the almost innumerable ways in which syphilis may be, and 
has been, contracted. Ample information on this and many 
other points may be obtained from the literature cited in tbc 
foot-notes. The important thing everyone ought to know is 
that the discharges of all the earlier lesions of syphilis, as well 
as the blood, are capable of transferring the disease when¬ 
ever or wlierever they come in contact with a broken surfece. 

Old Burlington-street, W._ 

2 See, for example, among the irore recent literature bearing on this 
isubject: — Fournier : Documents Statistiquea rut les Sources de » 
Syphilis chea la Femme. Annales de Dermatologleet de Syphili(^P®*‘ • 
1887. Hutchinson : Syphilis ; London, 1887. Fitzgibbon : An .4aa^ 
on SvphUis ; Dublin, IS'-S. Pospelow: Ueber Extragenitaie 
infection. Archiv fur Dennatologie, Nos. 1 und 2; 1380. 

On Unusual Methods of Acquiring Syphilis. Medical Maj» 

18S0. R. W. Taylor: Some Unusual Modes of Infection with 
Journal of Cutaneous and Genito-Urinary Diseases, June, 1800. 

3 On this. an«l, indeed, almost every other, question ’ 

in e.arly life, M. Fournier's admirable work, La Syphilis HerwiWJ 
Tardive (Pari.s, 1836) may be consolied. 


Portsmouth Hospital.—T he bazaar held recently 
in tliifl town in aid of the Borough Hospital has been a 
financial success. At a meeting of the general 
of the hospital bazaar held at the Town HalHwtww • 
the Mayor presiding it was stated that the net receipi' 
amounted to £1904 76’ Id. 
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CATAPHORIC MEDICATION AND COCAINE 
AS A LOCAL AN-^STHETIC. 

By ARTHXm HARRIES, M.D. 


'The ^ter of the leading article which appeared in 
Thb Lancet of Aug. 29th, on Dr. EUmmer’s brochure apon 
die use of cocaine hypodermically, lucidly summarises the 
greater objections to the use of the drug in that manner, 
To these should be added (1) local irritation, and ( 2 ) the 
possibility of inoculating the patient with syphilis or 
other disease, from impmrfect cleansing of the instrament 
employed. These risks are inseparable from hypodermio 
medication. There is, however, no reason why the use of 
evaluable drug sboold be discontinued merely because the 
aethods of employing it are unsatislaotory. Dr. Kummer’s 
plan partially obviates some of these disadvantages; but it 
is open to every objection common to the hypodermic 
method, and particularly to the grave objection that, after 
all, the bandages mmt be remov^ some time or other, so 
allowing the cocaine solution to pass into the blood 
i^tream, and to produce the toxic states described. In a 
>reeeat ease of rachialgia, where I considered it advisable to 
•employ the galvano-cautcre in the regions of the lower cer- 
vkiil and upper dorsal vertebrae, I employed the method 
•d passing cocaine into the skin by cataphoresis which 1 
•deseribed in a letter to a medical contemporary* in December, 
under the heading of “Cataphoric Medication.” In the 
team under consideration a 10 per cent, solution of hydro- 
chlorate of cocaine wm used; a flannel-padded positive 
electrode, corresponding in size and shape to the part to he 
som^thetised, saturated with the solution; the larger nega¬ 
tive electrode (soaked with salt and water) placed in a 
tsuitable position (front of thorax); and a continuous current 
of 25 miiliamperes passed steadily through the part (^vith- 
•oat reversals) for forty minutes. As a result, six consecu- 
^re applications of the galvano-cautbre were painlessly 
made opposite the intervertebral spaces, each application 
extending two inches in length by one-eighth of an inch ot 
imore in wcpth. The patient did not flinch, but expressed 
hk perfect willingness to undergo a similar operation 
uf oeoessary ; this, in fact, he did on two subsequent occa*- 
Awns, the results as regards painlessness oeing similar. , 
then, we have a process to which none of the 
o\>j6Ction3 raised in the leading article above men¬ 
tioned, save one, can apply. The persistent objection 
U that we have no ready means of estiinating the actual 
quantity of cocaine passed into the skin. But. as a 
matter of probability and of experience in a good many 
cases, the quantity passed is really very small, though it is 
sufficient so to anm^hetiae the skin as to render it capable 
of bearing without difiiculty contact with a white-hot 
platinum wire heated by the electric current. Farther than 
this ao after-pain or sense of burning was experienced in 
the parts suhuuttcd to operation, though it is not certain 
ihat this is due to eoeafne alone. 1 have noticed similar 
freedom from pain after applications the galvano-cautcre 
under chloroform. In every instance in which 1 have 
•employed cocaine by cataphoresis, careful inquiry has been 
•ra^e as to the existence of after-toxic symptoms^ alw^q 
<with a negative result. 

In a preliminary note such as this it would be ont tf ftlacd 
to rater more fully into detaU with regard not only to the 
ejethod as applied to this particular drug, but as used iu 
tne practical and frequently successful treatment of skin 
lesi^ (ringworm &c.) by other drags, and in the adminis¬ 
tration of mercury and iodide salts in the treatment of 
^toeous, subcutaneous, and arthritic, syphilitic, glandular, 
^r other aneetions. The plan is not new, for it was intro- 
as a physiolomcal experiment some years ago in 
't^any; but, so far as I am aware, such previous 
•attempts as have been made in this country to bring cata- 
phoresis into practical use have been only partially suc- 
■cesaul, because—( 1 ) the requisite conditions have been 
neglwW; ( 2 ) the currents used have been too feeble, and 
^plied for too short a time ; (3) the operators seem to have 
fey lacking m patience and often in knowledge of the 
ansteuments employed; (4 ) the reversals recommended in the 

.* jyiedical Press and Circular, 


text-books are not only nselesS) but woree than usele^ for 
they tend to counteract any movement of fluid in a particular 
direction which may already have been set up by the Current. 
Cataphoric medication is indicated in many eiu^ hitherto 
labonously treated by ointments, lotions, and subcutaneous 
injections, and it is not to be doubted that by its i^ency we 
are able to bring our remedies into direct apposition with the 
actual seats of disease, and thus to increase the poesibHitfes 
of successful treatment of many lesions, not only in the direc¬ 
tion of rapidity, but in that of pleasantness Und of safety. 

Soffolk-street. S.W. 

AN ANALYSIS OP ONE HUNDRED OASES OP 
CATARACT EXTRACTION. 

Bt ERNEST F. NEVE, M.D., F.R.C.S.Et>l, 

StlBOEON TO THE KASHMIR MISSION HOSPITAL. 


The following analysis may perhapjf be of interei^^ as an 
iUastration of the general nature and refiultu of 1(X) oon- 
secutive operarions for cataract.* . . 

1. Selection o/cflues.—Favourable and nnfavAurable cases 
are included. Several of the patients suffered from com¬ 
plications, which would usually be held to contraindicate 
operation. Our rule has been to operate on every patient 
whose vision was seriously affected, provided that perception 
of light was present. Two or three exceptions have oocurred 
in which the eye was in such a condition from granu^ 
lids, triehiasist or pannns, that a successful extraction 
would have given but little vision, while the risk of f^ure 
appeared disproportionately great. Gases of inoipieiit 
cataract are told to return when they can no longer count 
fingers. In cases of partially mature cotaoract with im¬ 
perfect vision, we have found that to put off a patient is 
often equivalent to losing his confidence. So we have been 
frequently compelled to operate on an immature lens. ^ But 
in the case of a bilateral cataract where only one^ side is 
mature, that side is operated upon, and the use of cataract 
spectacles having been demonstrated to the patient, he is 
promised a pair when he returns for the seccaid operation. 

2. PenorfT—I have already published elsewhere* the 
general results of our cataract operationa from 1882 to 1889. 
But of late years notes have been systematically taken of 
aU cases. The uresent is on analysis of the wotk of two 
years and a half—viz., from May, 1887» till the end of 
December, 1889. 

3. ClimcUic and racial ir^uences.—l shall not discuss 
these, as they have been dealt with in an able paper by 
Surgeon-Major Freyer,* many of whose remarks, although 
they refer to another part of India, are almost equally 
applicable to Kashmir. I need only observe that the pre¬ 
valence of ophthalmic disorders in the East and the 
i^orance and obstinacy of many patients in the way of 
deliberately removing their bandages and perpetrating All 
sorts of irregularities constitute a serious bar to the attain¬ 
ment of a high degree of success. 

4. to.—Sixty-five operations were on males and thirty- 
five on females. 

5. The duration of stay in hospital of each patient was 

on an average nineteen days. The^longest period spent by 
jyiy one patient inrae 

^ patients beUi tyte were 

fi. Variety of ca/arocf.—Hard sflhlle, 76 1 haid and soft 
(mcIuOTg Morgagnian), 14; traumatic, 4 i diabetics 3: 
soft, 2; bi3«K, 1. 

In twenty-four patients in whom mature of nearl^' 
mature cataract existed on both sides first one lefts 
extracted, and then, after an interval of one or two weetk^ 
the other side was operated upon. I believe that there is a 
yeiy real risk of suppuration in operating upon an eye after 
It has been tied up^ for a week or more. Before operating 
on the second eye it should be exposed to the air for some 
days and treated with mild astringents; or probably the 
safest course in bilateral cataract, where it is desired to 
opiate upon the second eye quickly, is at the first extraction 
only to bandage the eye which has been operated upon. 


« op«mt©d upon by Mr. A. Nbve. 

p 131 Suigical Work. Indian Medicai Record, ?ol. L 1890, 

» Obserrations oq. Cataract in Ipdia, Lancet, toL 1. 1879, p. 313. 
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M 7. Previous condition qf eye,—(a) Disease: Eye irritable 
and M^atery^ 7; slight granular lids, 6; conjunctivitis, 4; 
old itUis, with adhesions to lens’ capsule, 1 ; blepharitis, 2; 
entropion, 2; minus tension, 5; atrophy of optic nerve, 2. 
In addition to these, there were two cases in which the die* 
ease was only recognised subsequently to extraction—viz., 
. one case of j^rtial retinal atrophy, and one of haziness of the 
vitreous. What was the result of the operation in these 
oases 7 Of the cases in which the eye was noted as irritable 
and watery, in four the result was good, while in three it 
was only fair. Granular lids, good 4, poor 2. Of the latter 
class, in one case there was some p'^rulent infiltration of the 
cornea. Conjunctivitis, fair 2 (in one of these iritis oc* 
emrred), not improved 1 (iritis and purulent infiltration of 
the cornea supervened), left hoapitu 1 (result unknown). 
In the case of old iritic adhesions, not improved, there were 
also thin blue-looking patches on the sclerotic, and the 
tension was minus. During the operation complications 
occurred, which I shall refer to later on. The results were 
eood in both cases of blepharitis Entropion, good 1, fair 1, 
blit in the latter case there was some retinal atrophy. 
INminished tension existed in two diabetic eyes and one 
traumatic cataract case, in all three of which the result was 
good. In two or three other cases there was doubt as to 
whether the tension were somewhat minus or not. (6) Ap¬ 
pearance of lens: In twenty-eight cases there was no appear¬ 
ance of radiating striie. The lens in most of these cases 
presented an amorphous milky aspect, but sometimes looked 
flocculent, or showed irregular dots and streaks. In two 
cases there were patches of localised thickening of the 
anterior capsule. In one case the lens was tremulous. In 
the last case the resulting vision w^as fair, while in one of 
the cases of thickened anterior capsule the vision although 
improved was poor, owing to the fact that there was hazi¬ 
ness of the vitreous, (e) Previous vision: In ninety-eight 
^es perception of light was present. The case of optic 
atrophy had no perception of light. He w^as told before¬ 
hand that the operation would be fruitless as far as vision 
was concerned. Six patients w^ere able to count fingers 
placed close to the eye. Of these in four the result¬ 
ing vision was good, in one slight iritis followed extrac¬ 
tion and the vision was only fair, and one case was not 
improved, due to purulent infiltration of the cornea and 
iritis. 

8. Operative treatment—[a) Antiseptics: In unhealthy 
eyes appropriate lotions are used for a few days prior to 
operation. All instruments are placed in a 4 per cent solu¬ 
tion of carbolic acid, and subsequently in a saturated solution 
of boracic acid. The cocaine, atropine, and eserine drops 
are made with boracic lotion (recently 1 in (KX)Operchloride of 
mercury lotion has been used in preference). The patient’s 
face, eyelids, and conjunctival sacs are cleansed with per- 
chloride of mercury lotion. The operator’s hands are ren¬ 
dered aseptic. During the operation intermittent extra¬ 
ocular irrigation is carried on with boracic lotion, sal alem- 
broth wool, and (recently) the double cyanide gauze are 
used as dressings. (6) Incision: Seventy-four eyes were 
operated upon by von Graefe’s incision, twenty-five by a 
modified flap, and in one case only a small incision was 
made. We do not practise discission for soft cataract, as it 
is not suitable for Eastern countries, where the people are 
apt to be impatient, and leave hospital before vision has 
been restored. In four patients, immediately after the 
IpcisioD, the cornea fell in and became concave. In all 
th^e cifCs there was marked arcus scUllip, which is, 
I believe, the cause of this tendency, owing to resulting 
diminution in elasticity of the walls of the eyeball, pro¬ 
duced by the semi-calcareous zone around the cornea. 
This falling in of the cornea appears a bad omGn. For 
of the four cases, three were unsatisfactory, one was not 
improved owing to iritis, in one the result was poor, 
and in one fair. In the two latter cases there was, however, 
in one case slight grannlar lids, and in the other irritable 
conjunctivitis, (c) Iridectomy: In two cases a preliminary 
iridectomy was performed. This is, I believe, a measnre of 
great value if, for any reason, suppuration is apprehend^. 
And I l>elieve that here, where we so often have to deal with 
unhealthy eyes, more improvement in results may be antici- 

f )ated from increased frequency in the performance of pre- 
iminary iridectomy than from any other precaution I know 
of. Unfortunately, there is always the risk of the patient 
running away before the second operation. In five eyes no 
iridectomy was performed. In two of these prolapse of the 
iris occurred. In one of the two, the other eye had been 


treated successfully without iridectomy, and the second eye 
presented no difficulty. Eserine was used after open- 
tion, and the pupil was well contracted, but at the fint 
dressing the iris was found to have prolapsed. The protnd- 
ing portion was snipped off and the final result was very 
good. No doubt, in simple cases, extraction without iridec¬ 
tomy is the ideal operation. But I am convinced that a 
universal adoption of it will increase the percentage o£ 
failures, (cf) Lens: In fifteen cases the nucleus was unusually 
large. In three cases it was flat, thin, and brittle. In two 
the nucleus was very small. In one case tlie lens consisted 
of laminated, flat, opaque scales. In four cases the cataract 
was of the Morgagnian variety. In eight instances the 
cortex was unusually sticky and gelatinous, (c) Intra¬ 
ocular irrigation: This was performed in twenty-live caao. 
It is a procure of much value in the treatment of cases b 
which the cortex, whether from immaturity or some other 
reason, cannot be easily removed by ordinary methods. Our 
attention was first drawn to the subject by a paper of 
Dr. McKeown’s.^ The apparatus which we use is extremely 
simple—a glass funnel, indiarubber tubing, and the met^ 
nozzle and glass tube of a suction curette. Boiled hlterod 
water is used, and the requisite force of cuneut can be 
obtained by elevating or depressing the funnel. Thenorzie 
is inserted just sufficiently far to secure the formation of a 
current tliroughout the anterior chamber. The way in which 
sticky adherent cortex can be visibly washed out is most 
instructive. Of twenty-five cases the result in eighttto 
was very good, and these included two in which m )m 
was so far immature that the patient could count 
before operation. In five cases the resulting vision w&b 
fair. In two of these large nuclei bad to be removed with 
hook, and there was some subsequent iritis. In one caseirib 
occurred after the twelfth day; and in one (also very immature) 
there was slight iritis during the first week. In two cate* 
the resulting vision was poor. In one of these, a blick 
cataract, the lens did not present, and bad to be removed 
with the scoop. There was no show of vitreous. The other 
was a case in which, after the completion of the operatioo 
and removal of the speculum, the patient strained violently, 
and a loss of vitreous occurred. As these twenty-five in¬ 
cluded the most difficult cases of all, the results may 
be regarded as very favourable to irrigation. {J) Accidents 
and complications : Prolapse of iris occurred in two cases 
subsequently to operation. In one of these the iris became 
incarceratea, but the vision reinained excellent. In four 
cases severe bleeding took place into the anterior chamber. 
Loss of vitreous occurred in two cases ; in one of these li 
followed the removal of the lens (tremulous) with the scoop. 
In five instances a bead of vitreous appeared. In one case— 
an eye of minus tension—dislocation of the lens took pb^ei 
during the incision, and after the iridectomy the anterior 
chamber filled with blood. The lens could not be seen on 
felt. The eye healed up without bad symptoms, but the 
operation was, of course, a failure. In four cases the scoop 
was required. In three instances, in which the lens w» 
removed with the hook, there was no loss of vitreous. In 
one case the corneal wound healed very slowly, {g) In¬ 
flammatory sequels: In three eyes purulent infiltration 
of the cornea and iritis occurred. In thirteen cases inti^ 
appeared—in one case severe, chronic in two, and slight 
in ten. 

9. General results, — Stated according to conventional! 
methods the results were: successful, 93; failures, 5; left 
hospital, 2. One of these last ought probably to be added 
to the failures. Of the ninety-three snccessfnl ca^c?, 
in seventy-one the vision was very good, in fifteen fair, aLd 
in six poor. By fair vision I mean finger counting at If!*'* 
than 12 ft., and by poor vision finger counting at less than 
6 ft. The sight was usually t^ted a fortnight or three 
weeks subsequently to operation, immediately Mter tbetiniu 
removal of the bandages. It is an important question 
regard to cataract extraction as to how far a surgeon » 
justified in refusing to operate from the fear of partial 
complete failure. No doubt, by a careful selection of 
the operator’s reputation is enhanced. But it cannot 
ethically correct to condemn a patient to irremedialHe 
blindness when there is a reasonable chance of imprcvin;;: 
(even if not restoring) his sight by operation. It is hop<^| 
that as a contribution to this subject the present aDal}>i5 
may not be without intere8^ 

Kashmir. ^ 


4 Brit. Me<l. Jour., vol. ii. 1884, p. 298. 
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CATAEACT EXTRACTION ^HTHOUT 
IRIDECTOMY, 

THE CORTICAL MATTER BEING REMOVED BY INJECTION 
WITH A SPECIALLY CONSTRUCTED SYRINGE.1 

By W. J. cant, L.RC.P. Lond. &c., 

HONORARY SURGEON TO THE LINCOLN COUNTY HOSPITAL. 

For a period of over two years I have adopted the plan 
etiiiei out by Dr. McKeownof injecting water for the removal 
cortical matter in cataract extraction, but recently with 
two modihcations: — (1) By using what, in my opinion, 
is a more convenient syringe; (2) by not performing iri¬ 
dectomy. The nozzle of the syringe I use is much smaller 
is ereiy way; it has no projecting lip, and can be intro- 
(laced and manipulated in the eye without causing any dls- 
«!^ort to the patient. The body of the syringe is short, so 



tiist the hand of the operator comes close to his work; and 
although it holds only about twenty drops, this is quite 
ddfidoit for ordinary purposes, but if necessary it can be 
refilled. Messrs. W. Wood and Co. of York are the makers 
<rf the syringe. 

In the forty cases in which I have performed this operation 
there has been the greatest success. In none of the cases has 
there been any tendency to loss of vitreous, no iritis of any 
moment, and certainly less than in those where iridectomy 
was pertormed. This is due, I tliink, to the absence of any 
in the anterior chamber, and to the iris not being 
hyored. In a few cases the base of the iris has formed a 
dight adhesion to the wound, but tlie pupil has remained 
Qfcular and imtive. I have never found any trouble caused 
^ this; it is of no more consequence, and occurs no 
oicener, than the slight adhesions tUat are sometimes seen 
when iridectomy has been performed. There were two cases 
rf prolapse—one caused, I believe, by using eserine, which 
cRetches the iris, that the aqueous, not having means of 
free escape, forces it out into the wound ; the other occurred 
in a very restless patient. On both these cases iridectomy was 
done the day after under chloroform H'ithout any dihficulty, as 
tile wound Is kept open by the prolapsed iris, and the result 
was the same as in the iridectomy cases. No inilammation 
followed, and the vision was gooa. The operation is carried 
out in the following manner, and I performed it on June 12th 
iefore the members of the Midland Branch of the British 
Medical Association:—Asolution of homatropine and cocaine 
U dropped into the eye twice before the operation, so as to 
have the pupil fully dilated. It is then made ansesthetic 
w-ith cocaine, and ail the parts, together with the instru- 
menU, made antiseptic with a percbloride of mercuiy sola- 
tion (1 in 5000), the patient being operated upon in his 
own bed. ^ The eyeball is fixed with the forceps, and the 
eyelid raised by an assistant, or by the ring finger of 
the operator, and the ordinary linear extraction incision 
made with a Taylor’s knife, which, having a broad base, 
FTSfents the iris falling over the edge. After the section 
otf the cornea has been made, the operator takes charge of 
the upper lid, introduces the cystotome, and freely opens the 
cBpsuie. The lens is then gently pressed out with as much 
<»rtical matter as possible. During this, the iris prolapses 
well out of the wound, and the eye is then in the same con- 
<Iitbn as when iridectomy has been perfonned. The nozzle 
the syringe is introduced, and w^arm water syringed into 
the lens cavity. Any cortical matter readily comes away, 

^ A pa^T read at the Ophthalmological Section of the British Medical 
«A»ecuUoii held in Birmingham, Aug. Slat, 1890. 


the edges of the wound are thoroughly cleaned, the iris falls 
at once into its place with the help of the nozzle of the 
syrin^ used as a spatula The iris then becomes contracted. 
A little percbloride solution is allowed to run over the eye¬ 
ball, the lids closed and smeared with vaseline and atropine 
ointment, a hot wet pad of sal alembroth wool applied, and 
then gutta-percha tissue, dry wool, and a bandage. The 
patient is kept perfectly quiet for twenty-four honrs, the eye 
dressed daily in a similar manner for four days, then a dry pad 
only. 

1 have performed this operation in cases where the lens 
was immatnre, where there was a large amount of white 
cortical matter, and in traumatic cataracts, seldom making 
any selection. In traumatic cataracts it is especially useful, 
as the lens matter can be removed before inflammation 
occurs to fix the iris and increase the difficulties. In cases 
of steel in the lens, I have removed the steel with a magnet, 
and then the whole lens at once, with the best possible 
results. It is not necessary to do secondary operations so 
often, as, there being no iritis, there is no thick membrane 
form^. The vision, if anything, is better than w'hen 
iridectomy has been done, as I have proved in patients 
who bad been iridectomised in one and not the other eye ; 
and there are the other advantages of having a circular, 
active, aud natural pupiL 
Lincoln. _ 


INFLUENZA. 

By CHARLES HGERTON FITZGERALD, M.D. 

Not long since The Lancet published a short note 
of mine on ** Influenza,** in which I expressed the opinion 
that the so-called influenza w'as not a disease per se, 
but a profound modification by some unknown ** influ¬ 
ence** of any ordinary disease which might be present. 
Since I thus wrote I have bad ample opportunity of 
witnessing and experiencing personally the course and 
symptoms of this disease, and am more than ever convinced 
of the truth of the view 1 then advocated. During the 
prevalence of the influenza wave I believe the atmosphere 
to be teeming with some pathogenic ** infiaence,” noMibly 
(as it is the fashion nowadays to ascribe everytning to 
microbic agency) to some germ or spore. Or there may 
possibly exist at such times some electrical state of the 
atmosphere, which may exercise an unknosrn but powerful 
ioiluehce on the nervous system. However it may originate, 
the whole atmosphere seems then to be laden or charged with 
somesubtlepoison which profoundly modifies any existentill¬ 
ness. To my mind the whole history of the influenza epidemic 
points to the truth of this theory. I would ask, What are 
the symptoms of influenza? They are so numerous and so 
protean that it is simply impossible to ascribe them all to 
any one disease. Every organ in the body is in turn 
affected—the brain, the spinal cord, in fact the entire 
nervous system. In other cases it is the heart and circula¬ 
tion, the respiratory tract, the bowels and digestive organs, 
the muscles or the joints which are affected. There is no 
uniformity about the symptoms ; in scarcely two cases are 
they alike. Take, for example, tlie temperature ; it is some¬ 
times high, sometimes subnormal, sometimes normal. Nor 
is there less variation in the pulse; it may be rapid, slow, 
strong, or weak; arterial tension may be increased or 
diminished. Catarrh may be absent or present, theiemay be 
diarrhoea or constipation, prostration or excitement, rer- 
haps the most general symptom is a passive inflammation 
of the base of one or both lungs, which generally (not 
always) clears away rapidly. Again, look at the sequelm 
ascribed to influenza, they are at once so diverse and so 
maltitudinous that it seems folly to consider them all as the 
result of any one complaint. It is scarcely possible to take 
up a number of The Lancet without meeting with some 
new sequela of this protean disease. Paralysis, meningitis, 
neuralgia, herpes, heart failure, valvular disease, muscular 
weakness, rheumatism, arthritis, dropsy, alopecia areata, 
eczema, jaundice, diabetes, albuminuria, dysentery, abor¬ 
tion, these and a host of other maladies, due to dis¬ 
turbance of every individual organ in the body, all 
are put down to one single cause. It seems to mo 
in the highest degree unphilosophical and absurd to 
credit any single diseeuse with so varied a train of 
symptoms and seqnelce. A far more rational solution of 
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the difficulty is found if we ima^ne the whole system, 
especially the nervous system, to be deeply impressed and 
lowered by some powerful external agency, which renders it 
not only prone to succumb to any illness, but ^gravates 
and deepens the ordinary symptoms of any disease the 
patient may contract. I cannot help fancying some vague 
idea of this tnith must have originated the Italian name 
influenza —i.e., an “influence,” exercised by some un¬ 
known cause on all illness occurring at certain seasons 
or under certain atmospheric conditions. The frequency 
with which attacks, which at any other time would 
have been only ordinary catarrh, bronchitis, or indigestion, 
aesumed a grave character and an adynamic type, was 
especially remarkable during this epidemic. So general, 
indeed, was pneumonia (mostly double) as a symptom, that 
I was at one time disposed to regard it as epidemic. I 
am quite sure I saw more cases of double pneumonia during 
the three months when influenza prevailed than I haa 
treated in the previous twenty years. All these facts, I 
submit, point rather to some powerfully depressing atmo¬ 
spheric or aerial agency than to any ordinary infection or 
contagium. 

What this “influence” is I am unprepared to say, 
but I am convinced we are more likely to arrive at 
a philosophical and practical comprehension of this mys- 
tenons epidemic by, studying and working on the lines 
1 have here imperfectly indicated than by regarding 
influenza as a separate entity. 

Folkestone. •_ 


ECTOPIC OVAEIAN GESTATION, 

By H, A BEEVES, F.BC.S.Ed., M.R.C.S., 

SUEGBON TO THE HOSPITAL FOR WOMEN ETC. 


For the notes of this uncommon and interesting case 1 am 
indebted to Mr. C. £. May, house surgeon to the hospitaL 

C. M-, aged thirty-seven, married seventeen years, 

has had four children and one miscaiiiage; last pregnancy 
twelve yearn ago. Catamenia began at fifteen, always 
regular. She was admitted by Dr. J. Oliver complaining of 
pain from a pyriform tumour situated centrally, which was 
smooth, tense, elastic, but not fluctuating, and very pro¬ 
minent anteriorh\ The growth was movable laterally, pain¬ 
less, and dull. Vamnal examination revealed that the cervix 
did not move with the tumour, but that it was soft. No 
foetal, placental, or uterine sounds or ballottement. She 
stated that she thought herself pregnant, and miscarried in 
May, 1889. At this time she flooded and passed clots, and 
was in constant paan, and after this was in St. Bartholomew’s 
Hospital under the late Dr. M. Duncan for ovarian inflamma¬ 
tion. Before this supposed miscarriage she missed two periods. 
From May till December the [menses disappeared, and as her 
abdomen was getting gradually larger, she thought herself 
pregnant and engaged a medical man to attcnf her. On 
Dec. 1st last year she began to lose blood and the flow con¬ 
tinued for eight weeks, but the loss was not very profuse. 
She again lost blood for a week, just before the operation, 
near the end of April of this year. Her abdomen was larger 
at Christmas than it was in April, 1890, but has again in¬ 
creased in size during the past three or four months. She 
says she felt ftetal movements in October and November, 
and that the sw^elling caused her pains which were like 
labour pains. In November she had a sudden attack of 
abdominal pain, lasting fifteen minutes, and nearly fainted, 
but has had none since. No sound was passed till after the 
menstruation wliich preceded the operation, when it was 
found that the uterus was enlarged, as the sound passed 
three inches and to the left. A whitish watery secretion 
could be expressed from the breasts, which were not enlarged. 
Montgomery’s glands seemed prominent. At a consultation 
three probabilities were discussed — viz., ovarian with 
pregnancy, fibroid with same condition, and extfa-uterine 
gestation, and it was decided to explore and act according 
to conditions. 

On opening the abdomen a large tumour, having the 
as^ct of uterine tissue with patches of Inflammation, and 
which by its feel might have been a fibro-cyst or even a 
pregnane uterus, was exposed. On introducing the hand 
the enlarged womb, which was not bicornuate, was found at 
t^e lower a^d right portion of the tumour. A medium- 
Bma trodar was ibtroduded int6 the growth, and about 


three ounces of yellowish, thick, and foul-odoured flukt 
withdrawn. The end of the instrument struck against a 
hardish body, and as no more fluid escaped the tro^ 
opening was slightly enlarged and the finger introduced. 
The shoulder and head of a foetus w^ere then felt, and the 
wound in the sac was enlarged by carefully tearing it with 
the twm index fingers^ and the dead child extracted. The 
cord was then clamped and divided. The macerated 
placenta, which was of yellow aspect, w^as peeled off the 
inside of the sac without bleeding. The broad ligament 
was then tied in a doable ligature close to the nterus, and 
the thickened remains of the foetal membranes peeled avay. 
The placenta was inside the foetal membranes, which were 
enclosed between the layers of the left broad ligament, and 
the normal-looking Fallopian tube was stretcheid acroes the 
upper and anterior aspect of the tumour. No trace of the 
Imt ovary could be seen or felt, and in peeling off the 
membranes, which were firmly adherent in places, a portion 
of the posterior layer of the broad ligament corresponding 
to the ususd position of the ovary was removed with them. 
The right ovary was cirrhotic, and was left. The pedicle waa 
treated intra-abdomineJly, and a glass drainage-tube was 
passed through the rent in the posterior layer of the broad 
ligament, so as to drain the cavity occupied by the tumour 
between its layers after the rent edges were attached totb 
parietal peritoneum. The tube was removed early ob tie 
third day, as nothing came through it after thirty-six km 
Her temperature never exceeded 99" or the pulse 100, ud 
she was in the general ward on the sixth day. 

I think there can be no doubt that this was a genninecift 
of true ovarian pregnancy—not tubo-ovarian,—and that the 
growth first separated the layers of mesovarmm and a- 

^king Fallopian tube was stretched over the tumour, and 
not the slightest trace of ovarian tissue could be seen or fell, 
being probably encroached on and absorbed by nres^ure 
during the development of the hetus, which looked like a full 
term one, and was a female. The uterus was not bicomnatc' 
even in a rudimentary sense, and the reddish Mpect of the 
tumour was most likely due to the hypertrophied i^triped 
muscle fibres between the layers of the broad ligament. 
The foetus and other parts removed have been kept, and are 
open to inspection by anyone interested. According to the 
patient’s history she became pregnant in March, 1^, auu 
two months after the real or supposed miscarrlaj^ occurred. 
May it not be that she was carrying tvins, one in the womb 
and the other in the ovary, and that she aborted the former': 
or was, as may be more likely, the uterine haemorrhage de¬ 
cidual only, and in connexion with the ectopic pregnMcy? 
She felt quickening movements at the seventh and eighth 
months, and at these dates had spurious labour pains. In 
November—i.e., at end of the eighth month—the sudden 
attack of severe pain was probably due to the death of the 
child, but it must not be forgotten that these pains may have 
been caused by the contraction of the walls of the sac or by 
those of the womb. At the ninth month she had flooding, 
which lasted, though not profusely, for two ruonths.and again 
seven weeks after she menstruated (?) for a week. Was the 
bleeding at the ninth month decidnal, or was it merely from 
an enlarged and congested womb? I think it most have 
been the former. Her abdomen, which was large in Decem¬ 
ber (ninth month), decreased in size, doubtless because of the 
absorption of liquor amnli; but it is not easy to account for 
her statement that it again increased in size, unless one 
supposes that the tumour, from being more or less lateral, 
became central and projected more, or that tne attacks of 
inflammation of which the serous sac wall gave evidence 
caused intestinal distension, thus misleading her. There 
were anterior parietal adhesions, and the posterior layer nf 
the broad ligament was adherent to the sigmoid flexure. 

Grosvenor-street, \V. 


Acxiommodation for the Insane Poor.— lo 

connexion with a letter from tlie Commissioners m Lunacy* 
the Asylums Committee of the County Council in theii 
report recommend: “ That they be authorised to take such 
preliminary steps as they think best for promptly providiw 
farther asyluni accommodation for 2000 lunatics, provided 
that no engagement or liability be entered into without the 
sanction of the Council.” Mr. Boulnois, ^LP., hoped the 
matter would be postponed for consideration for six months 
in order that they might obtain fuller information. Some 
diMMion followed, and the reooinmendatieD of the com* 
'mittee was agreed to. 
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HOSPITAL . PEACTICE, 

BRITISS AND FOEElGir. ' 

JTnlla aatem eat alia pro certo noacendi via, nisi quamplurimaaetmor* 
fwnmi <t diasectionum historian, turn allorum turn proprias collectas 
fctbere, et inter se cotnparare.—M orgagni D« et Cow* Morb 
bUi^Proasmiani. ** 

EAST LOl^DON HOSPITAL FOR CHILDREN, 

A CASE OP HHBtmATIC PERIOSTEAL KODE J REMARKS. 

(Under the care of Dr. Coutts,) 

In the ormb of 'yrhich tfads is an example^ the aileollon of 
Ac periostenm appears to have no relationship to the 
Tullammation of the joint—it has not spread from it. The 
samples previously recorded have usually been situated on 
the aha in children, and in Dr. Angel Money's patient,' 
fheie an examination was made after death, be found 
“nodalar exostoeea” growing from the oleeranon.' We refer 
oQi retders to the account of the disonssimi on Dr. Coutts’ 
(Spread at the Clinical Society,^ and to his remarks on this 
CM. The reaitj of periosteal nodes as one of the acute signs 
ddcuoatism, the pencity of oar knowledge and literature 
ssMohig them, and tdie soqptieism once expressed as to 
tbeirpiissible occurrence, all seem to indicate that at present 
«R!T ease descriptive of the condition should bo put on 
For the notes of this case we are indebted to 
Mi. Ladford Cooper, house physician. 

C. S-, aged ten years, presented herself at the hospital 

oa Joly I 5 t^^ and was admitted into the Enfield ward 

enfferiiig from chorea and rheumatism. The patient nine 
months previously was laid up with joint pains for three 
jjeka; five years since she is said to have had “ typhus." 
The family history was as follows: Father healthy; no iteur 
fltttUm, Motherhad rheumatic fever at thirty-three. No 
other history of rheumatism, neuroses, or phthisis in any 
njcnbers of the family. The patient’s present illness com* 
oenced two months before admission with irregular move* 
menb of the joints. A few days b^ore the movements 
^sotioed the patient complained of pains in the joints 
«the left arm, and these, together with the right wrist and 
wth knees, became swoUen. She sweated very much, and 
complained a great deal of sore-throat. The purposeless 
oovements became so bad that the patient was unable to 
Jmk from a cup, and application was soon after made at 
the hospital 

on admuinon.^The patient is a well-nourished child, 
are slight purposeless movements present about the 
fed and limbs, but not to any marked degree. No joints 
fenlen; no clubbing of the fingers. Temperature 100 * 4 ®. 
newt’s apex beat in the fourth intercostal space, just 
Made nipple. No absolute cardiac dulnees ; first sound at 
blurred and prolonged, rumbling in character at times, 
the tenth dorsal vertebra is a well-marked movable 
oodnle the size of a threepenny piece. Other nodnles of 
Jtofiler sizes than the last are situated over the points of 
wth elbows, the occipital protuberance, the external 
wber^ty of the left tibia, and near the spine of the left 
^pnia. About an inch below the olecranon, on the sub* 
surface of the right ulna, is a hard immovable 
®we, evidently subperiosteal. This is about as large as 
DWamedium-sized walnnt, with its long diameter in the 
of that of the Umb. Over this node is a small nodnle, 
l^iy movable, and <|nite distinct from the bony swelling 
'^neath it No other nodules elsewhere. 

^ttly istb.—There is noiv on palpation to be detected 
fine hut well-marked presystolic thrill. On ansculta- 
^ Pjeaystolic murmur, small but distinct, is to he 
Nodules decreasing in size; chorea improving. 
“• 7 -Pafe* but well-marked systolic murmnr at the 
« j 1 prcsyntclic at times; no thrill; both node and 
fiojttlw much dirninished. 

patient, who has been up and about the 
shows fairly well-marked choreic movements j in 
have been intensified by her getting fip. Nbdnlea 
TOtically disappeared; node almost gone. _ 

i ’hrs Lancet, vdI. ii. 1S90, p. tS5. 

2 Ibid., vol. ii. 1890, p. 1118. 


igra 

'20th.—Patient discharged* Nodnles have entirely disajp- 
peared; distinct thickening left over the situation of tne 
node. 

Sept. 25th.—The patient seen to-day after return irotn 
the country. Faint double murmur at cmrdiac apex $ t still 
thickening over the sitnation of the node. 

Remarks hy Dr. CouTTa.—In November last Dr. A. E, 
Grarrod and myself brought notes of three cases of this afihe- 
tion before the notice of the Clinicid Society. To those 
who followed the description of these three cases no doubt 
can arise of this last being one of a precis^y similar nature. 
All four were the subjects of subcutaneous nodules and heart 
disease, and the situation of the periosteal bony swelling was 
in each the snbentaneons surface of the ulna immediacy 
below the olecranon process. This last, like the second of 
my two former cases, suffered from chorea. In all there 
was a negative history of syphilis, congenital and acquired, 
and an absence of any trace of that complaint. There was 
also no reason to suspect a traumatic origin for the p^^- 
oeti tis. In conjnnetioin with these negative nets, l^e contem¬ 
poraneous history of subcutaneous nodules and other acute 
manifestations of rheamatism with that of the periosteal 
swellings left no room for doubt of the rheumatic origin of 
the latter. That periosteal nodes as manifestations of 
rhentaatism are somewhat of a rarity is proved by the fact 
that, except two cases mentioned by Drs. Barlow and Angel 
Money, those of Dr. Danod ana my own are the only 
indisputable ones on record. My former two cases oconrred 
seven years ago, and, although on the look-ont for others, 
my se^ has been in vain until the present year, notwith¬ 
standing that cases of rheumatism of all degrees of severity, 
with and without subentaneons nodnles,. have been plentiful 
enongh and to spare. It may be perfectly tree, as sonie 
physicians assert, that periostitis is not a very nneommon 
accompaniment of rheumatism. But, as nr as I ciui 
gather, in the cases they refer to the diagnosis has bera 
merely inferential from the general symptoms, the peri¬ 
ostitis not having been of sufficient severity to lead to 
definite bony swelling, or else has been in such a situation 
riiat such possible swelling has not lent itself to direct 
observation. In connexion with snob eiises' thete is an 
Interesting article by Mr^ McNamara in the second: volume of 
the Westminster Hospital Beporta. Just as in the last eases 
of rbenmatism refemd to, the signs of periostitis are 
insufficient, so, in the periosteal nodes that are stated 
to be so common in surgical ont-patient rooms, I con¬ 
sider the evidence of rheumatism in their causation 
eminently unsatisfactory. In the absence of syphiln and 
traumatism, or other recognised causes to aocount fox them, 

1 fear the diagnosis of rheumatism is too of ten made on the 
presence of pain in other parts, either in the present or the 
post. Such proofs of their rhenmatio origin ds are pat for¬ 
ward would, 1 fancy, fail to convince most physicians of 
their nature; It does not follow, moreover, that evety node 
occurring in a rheumatic subject is neoessaiily rheumntie in 
origin. The clinical history, too, of these surgical rhen- 
matic nodes most be very different from tbatof the tempoiaiy 
ones accompanying the aenter signs of rhenmatism su^ as I 
have brought forward. Tfacee last could only by the xaiest 
chance find themselves on the surgical side of any hospitaL 


GENERAL HOSPITAL, BIRMINGHAM* 

SOME CASER ILLUSTHATITE OP RENAL SURGERY; RBMARKS. 

(Under the care of Mr. Gilbert Barling.) 

Wb published in our last week’s issue (p. 819)xiotesof Caaea 1 
and 2 of this series. The former was an example of large pyo4 
nephrosis on the left side, latent renal calculus on the i^ht 
side, death from uraemia; the latter one of uric-acid renal 
calculus succeesf ally removed by the operation of nephro¬ 
lithotomy. Cases 3 and 4, which we now publish, pr o s m t 
many points of interest to surgeons, the most important of 
which is the severe pain suffered by the patients, and re¬ 
lieved by the operation, although no calcnins was removed 
or even detected on cloee search. Dr. Tiffany' of Baltimore 
has suggested, and carried out with success, tne operation of 
splitting the renal capsule, with the idea of relievittg tension 
in a kidney the seat of severe and recurring nephmlgia of 
long standing. In thebe cases, although no calcmlus unm 


1 Sajoos, vol. UL, K 81, W90. 
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ioand, there was renal disease, and Mr. Barling's operations 
were exploratory. 

Case 3. Symptoms of renal calculus; exploration of 
kidney; no stone found ; death from malignant disease .— 
In the Birmingham Medical Review, vol. xxiv., Mr. Barling 
recorded a case in which exploration of the kidney failed to 
find a calculus, althou^ the evidence pointed strongly to 
the presence of one. Briefly, the symptoms were these: 
for more than a year pain in the left loin and occasional 
attacks of colic, commencing in the back and passing down 
the course of the ureter to the thigh and scrotum ; the colic 
was accompanied by shivering and vomiting. There was 
a^o pain in the right loin at times, in the thighs, and at 
the base of the sacrum. In one attack of colic the patient 
passed a uric-acid calculus weighing twelve grains, but 
witliout relief to the symptoms, so six months afterwards 
the left kidney was explored, the pelvis being incised and 
earched with a sound. No stone was detected, nor any 
marked change in the kidney itself. A year after this the 
patient still continued to suffer attacks of colic, was 
practically bedridden, and was much thinner. He was seen 
ror the last time fifteen months after the exploration. He 
was then greatly wasted and suffering from cough and 
dyspnoea; the liver was greatly enlarged and presented 
iiregnlar prominences ; the right lung was consolidated in 
patches, and there was some pleurisy. Death took place 
shortly afterwards, but no post-mortem examination was 
allowed. There can be no doubt that the uatient died of 
malignant growth in the lung and liver; out whether a 
primary growth was the cause of his kidney svmptoms, 

. or whether there was the cmncidence of growth and calculus, 
the unfortunate absence of a post-mortem examination 
leaves in doubt. 

Case 4. Pyelitis ; suspected renal calculus ; esploration 

failing to find stone ; complete relief from ram.—L. D-, 

aged twenty-five, was admitted into the General Hospital 
under the care of Mr. Barling, on Aug. 17th, 1887. He was 
a spare delicate-looking man with a good family history, 
except that one brother haul died of phthisis, flis renal 
symptoms commenced five years before admission with pain 
in the left lumbar region and groin, blood being then noticed 
in the urine for some days, but never since. The pain in 
the loin, however, continued and increased in severity, and 
was accompanied by frequent micturition, every two hours 
or oftener, whilst scalding and shivering on passing urine 
were occasionally present. Particles of grit were some¬ 
times passed, but vomiting never occurred. Palpation 
failed to detect any enlargement of the kidney, but there 
was general tendemers in the loin and complaint of con¬ 
stant pain. The urine, about fifty ounces daily, sp. gr. from 
1013 to 1021 , acid in reaction, always contained pus and 
sometimes blood in microscopic quantities, and crystals of 
oxalate of lime and stellar phosphates. The bladder was 
sounded for stone, with negative result. Although the 
symptoms were not typically those of renal calculus, in 
the presence of severe pain they appeared to justify 
exploration, which was done through the lumbar incbion. 
The kidney was palpated carefully with the finger on both 
anterior and posterior surfaces, and subsequently was 
punctured in numerous places on the posterior surface with 
a needle, but without finding a stone. The examination of 
the kidney induced constant retching, lividity, and collapse; 
so much so that it was necessary to close the wound without 
opening the pelvis of the kidney to explore with a probe, as 
UM been intended. A good recovery followed, interrupted 
only by a mild pleurisy on the right side, and the patient 
left the hospital at the end of five weeks free from pain. 
Afr. Barling has examined him occasionally since, and finds 
9 that in all resMcts he is in much the same condition as 
when he was admitted to the hospital. He micturates too 
often and with occasional stinging pain at the end of the 
penis; the urine contains pus and occasionally a trace of 
olood, and bits of grit are sometimes passed. In one 
respect he is, however, greatly improved—viz , in his 
freedom from pain, which, before operation, incapacitated 
him for work, whereas now he is able to follow his occupa¬ 
tion regularly, and a year ago he married. 

Remarks by Mr. Barlino.—T he preceding cases illustrate 
well the dimculty of making complete diagnosis in many 
of the affections of the kidney w'hich the surgeon is called 
on to deal with. Case 2 may be termed a classical case of 
renal calculus, bat such are, in my experience, uncommon, 
. and many cases call for exploration in which the symptoms 
of calculus are atyplcaL in a considerable number of the^e 


no stone is found, but the occasional discovery of a stone, 
the relief from pain at times when no stone is detected (as 
in Case 4), and the very moderate risk of exploratkn 
justify a resort to this procedure. To refer to another^ 
of the question, in Case 3 the symptoms were fairly 
characteristic. In one attack of colic a calculus vaa 

S assed, and yet none was found at the operation. The 
eath of the patient in less than eighteen monUii 
from the operation, with undoubted malignant diaeaae, 
suggests reasonably that the symptoms persisting after 
the passage of a calculus were due to growth is- 
vulving the kidney or its nerve plexus. Poesibly mwth 
and cadculus coexisted, as in a case recently under the care 
of my colleague, Mr. Chavasse. The difficulty of thoroughly 
exploring the kidney in this case was very gmi. A fat 
and muscular man, a limited space, and a kidney well 
tucked under the ribs on the left side. Under these condi¬ 
tions, the thorough examination of a kidney* for stone, by 
opening the pelvis and sounding the calyces, is a prooeedii^ 
that taxes one’s skill and patience to the utmost, whilst 
under favourable conditions the same manipulation may be 
carried out with the latest ease. The huge pyo-nephrcsu 
in Case 1 in all prob^ility had as its starting point sooe 
calcnlons matter, which, after setting up a soppaiafire 
process, escaped by the ureter. 1 was constantly os t&c 
watch for a favourable opportunity to excise this kUsey, 
but the increasing quantity of urine, the diminishing ora, 
and then the evident affection of the other kidney, hipply 
withheld me from an operation that oonld only have odei 
in disaster, looking to the conditkm of the right kidscy ti 
the necropsy. _ 

THE VICTORIA JUBILEE DISPENSARY, 
i DEESA, INDIA. 

TWO CASES OF SUPRA-PUBIC UTHOTOMT; REMARKS. 

(Under the care of Surgeon George S. Thomson, LM 8., 
20th Bombay Infantry, Civil Surgeon, Deeea.) 

These are successful cases of removal of calculos by the 
supra-pubic operation in which the duration of the sfter- 
treatment was unusually short, being in the first eight dsy& 
and in the second ten days. It is not often that we read of 
cases which have presented such a rapid healing of the 
wound where no sutures have been used. Opinioiu diiler 
still as to the advisability of closing the wound by ineanB of 
sutures, the excellent results obtained in some cases being 
counterbalanced by unfortunate results in others apparently 
as favourable. We have already' given some of the arguments 
for and against this method of treating the wound, and do 
not purpose to enter upon a consideration of the ouestios 
DOW. Since our reference to the subject. Dr. F. S. Watson* 
has given bis result of 100 reputed cases of primary vesicil 
suture after supra-pubic cystotomy. He says that 3optf| 
cent, healed by first intention, and that whatever barm bj 
recorded as having arisen from the suture was invariably 
due to not having left the abdominal wonnd open. I 

Case 1.—A villager, A C-, aged thirty-two, a Kajpcotl 

cultivator, came to the Victoria Jubilee Disp^ensaiy oaj 
May 10th with symptoms of stoue, and was admitted. 
had been suffering from great pain, frequent mictaritioi«| 
and irritability ot the bladder for two years and a balh' 
On passing a Thompson’s sound a stone was at ondi 
detected, and judged to be of large size, probably 
than could easily be removed by lateral lithotomy. Biff 
patient was ordered a purgative draught and vesiotfi 
sedatives (hyoscyamus, beUadouna, bromide of pota^ioab 
and camphor) were administered. In the evening it 
decided to perform supra-pubic lithotomy. Chloro/orff l 
was administered, and a No. 8 silver catheter introdaxti»j 
through which a stream of antiseptic fluid was run for reotj 
time, to thoroughly wash out the bladder. The bladder wii 
then distended by an iinprovUed apparatus comprising I 
reservoir or “irrigator” lor holding the distending 
This consisted of an empty preserv^ fruit tin, to which • 
stopcock had been fixed by the regimental armonrer. A 
piece of quarter-inch indianibber tubing was tied over tM 
end of the stopcock, the other extremity of the tabio^ bei^ 
tied to the catheter to conduct a solutio n of boraoc acM 

1 THE Lancet (Mirror of Hospital Practioa), voL ii 1888, p. n“<* 

> Boston Med. and Suig. Jour., voL I., 1888, April; 
vol. lit, £. 28,1890. 
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(floe drachm of bonusie add to one pint of warm water) from 
the “irrigator ” to the bladder. No tubing or ligature was 
tied round the penia, and no mode of rectu distension was 
made ose of. By raising the irrigating reservoir or lowering 
it the distension of the bladder was easily regulated, and 
was completely under control. When the patient was well 
under the ansesthetic the bladder was seen and felt to 
bulge the supra-pubic region on raising the irrigating 
i^paratns. The pubes having been shaved and washed 
antiseptically, an incision three inches long was made 
in the middle line, readily exposing the bladder. No 
T8!sels required ligaturing till that organ was reached. 
The bladder now bulged up in the wound, and was readily 
datiognishable by its pink colour and the sense of resist¬ 
ance it offered to the forefinger of the left hand introduced I 
into the wound. The catheter afforded a safe raide for the 
todsion into the proper viscus, thus obviating the operator’s 
liik of making a'mistake. With the left forefinger in the 
wound, “ feeling the catheter,” the knife was introduced 
ind an incision made upon the end of the catheter at a 
free from veins above the pubes. The finger was now 
htroduced into the bladder along the knife and the latter 
withdrawn, when a gush of fluid washed the calculus up to 
tbs exploring finger. the aid of a lithotomy forceps 
the stone was rei^Uy seized and removed. The bladder 
wes then explored and thoroughly irrigated with the boracic 
sddsolution. No bladder sntnres were inserted. Thecatheter 
iru lemoved, all bleeding points looked for and twisted. 
There VIS very little hmmorrhage, and no vessels required 
ligatm The wound w as now carefully dried and a drainage- 
tube inserted at its lower angle, reaching down to hnt not 
tHlo the bladder. Two carbolised catgut sutures were 
fiheed in the upper two-thirds of the wound, ana iodoform 
neely dosted over it. A dry dressing of boracic lint 
curered with lint pads, wetted with aim 5000 solution of 
eerrosive sublimate, was applied, the w’hole protected with 
cotton-wool and kept in position with a many-tailed 
baDdig& The calcolns when w'eighed in a dry state was 
3S6 grains, and measured one inch and a half in its longest 
diameter. It consisted of oxalates of lime covered with phos- 
^ates. A catheter of soft indiarnbber was tied in the bladder. 
Thepatientwas ordered an opiate every four hours, and sixteen 
hoaiw after the operation tne wound was dressed. No urine 
could be detectea on the dressings, and the wound seemed 
healing. The catheter was retained for twenty-four hours 
loiger after the first dressing, and then it was used to 
draw off the urine four times daily. The patient’s tempera¬ 
ture never rose above 100*6^ He was free from pain, slept 
well, and had no tenderness even on deep pressure over the 
supra-pnbic re^on. At no time did urine appear throngh 
the wonnd, and on the ninth day after the operation the 
nan went home perfiwtly well and free from all bladder 
symptoms. 

Case 2. —A Ongerati boy, K. M -, aged six years, was 

operated on for a stone in the bladder by the supra-pnbic 
method on June 3rd, 1890. Owing to great tenderness of 
the urethra, it was impossible to keep an indiarubber 
catheter tied in the bladder, and a few drops of urine came 
throngh the incision for a few days. The urine was drawn 
off with a soft catheter six times in the twenty-four hours, 
and the wonnd healed completely in ten days. The same 
procedure was adopted in this case in all other respects as 
in the above detailed case. No rectal bag was used, no 
sutures inserted in the bladder, and no dlfiicalty was expe¬ 
rienced in finding and extracting the stone, which when 
dried was found to weigh 88 grains, and was composed of 
oxalate of lime. 

Remarks hy Mr. Geo. S. Thomson.— These two cases 
make np a series of ten snccessfully completed operations 
by this method, with a complete absence of any untoward 
symptoms. The nse of sntnres in the bladder has not been 
bund necessary, nor from experience are they proved 
advisable. In these cases their insertion would have been 
^ difficult and tediona The opera^on is easy, and is 
free from shock, haemorrhage, perineal fistula, and risks of 
wound to the rectum, and the *other disadvanti^es of 
periroal lithotomy. It affords the readiest means for ex¬ 
ploring the bladder and of removing any cause of disease 
that may be met with in that viscus capable of being re- 
tnoved. _ 

Royal National Hospital for Consumption, 
Ventnor. —Colonel Lyon-Campbell, ILE., has been elected 
hotse governor of the hospitaL 


PATHOLOGICAL SOCIETY OF LONDON. 

PresidcntUd Remarks — Acromegaly — Chylous AscUes — 

Neoplasms in Lung and Liver—Incarceraied Hernia 

with XJlceroUed Gut—Sarcoma of Liver—Loose Bodies 

from Kneefoint. 

An ordinary meeting of this Society was held on 
Oct. 2l8t, the President, Dr. W. H. Dickinson, being in 
the chair. 

The President, on occupying the chair for the first time 
daring the present session, took occasion to refer to the 
increasing prosperity of the Society. The numbers had 
increased in spite of the loss of eleven members by death, 
to one of whom. Dr. Matthews Duncan, he referred in a 
few well-chosen and sympathetic words. The forthcoming 
volume of the Transactions had been improved by the em¬ 
ployment of better paper, and by the introduction of a 
larger number of coloured pictures. Keferring to the wish 
he had expressed on his assumption of the presidency, that 
the Society should become more than one of morbid anatomy, 
he reminded the members that one of the laws had been 
altered so as to include chemical and other observations as 
to the nature and results of disease within the scope of 
their ordinary work; in fact, now scarcely anything but 
treatment was excluded, and methods of treatment were 
probably more improved by working at the intimate nature 
of disease than by recording the results of empiricism. He 
thought that it would add much to the interest and pleasure 
of the meetings if members would deliver their communica¬ 
tions orally as far as possible. 

Dr. Kollbston showed for Dr. Kanthack a living speci¬ 
men of Acromegaly. The subject was an enormous man, 
thirty-nine years of age, with a history that he had always 
been exceptionally strong. His present measurements 
were; Height, 73^ in.; head, 26^^in. in circumference, fij-in. 
in length, G^^in. in breadth. The hands and feet had 
always been enormous, as shown by circumference of the 
thumb—4 in. The thyroid body was very small There 
was no evidence of a persistent or enlarged thymus. Dr. 
Kolleston than gave a definition of the disease, acromegaly, 
with the differential diagnosis from myxasdema, osteitis 
deformans, leontiasis ossinm, and from generul giant 
growth. The urine, recently tested, contained a large 
amount of sugar. 

Dr. Sidney Martin gave the details of a case of Chylons 
Ascites and Chylous Hydrothorax. The patient, a cook 
aged thirty-nine, w'as admitted into the Middlesex Hospital, 
under Dr. Cayley, suffering from enlargement of the 
abdomen, due to ascites. He gave a history of five months’ 
illness, coming on after exposure to cold, and commencing 
with congb, expectoration, and dyspnoea. Vomiting ensneo, 
with loss of appetite, and the abdomen was noticed as 
getting larger. On admission there were signs of ascites. 
There was deficient movement of the right side of the 
chest, with rffles and rhonchi. The movements and breath 
sounds of the left side were exaggerated. During the 
patient’s stay in the hospital the ascites increased, ewmling 
of the feet supervened, and clear fluid was drawn off by 
puncture. The left arm became oedematous. There was 
dyspnoea and a slight attack of diarrhoea. The first tapping 
(six daysbefore death) withdrew forty-eight ounces of chylous 
fluid, the second tapping sixteen ounces. The patient died in 
dyspnoea. At the post-mortem, the abdomen contained 
180 ounces of yellowish, milky (chylons) fluid, containingover 
1 per cent, of fat in the form of an emulsion and floeculi of 
fibrin, white from the admixture of fat. There was no peri¬ 
tonitis. The lymphatics over the surface of the small gut 
(also to a less extent of the large gut) in the mesent^, 
beneath the pleura and in the lungs were distended with an 
opaque, milky fluid. There were ten ounces of chylons 
fluid in the left pleura; the right was adherent. The open¬ 
ing of the thoracic duct into the veins was obstrncted 
by a closure of the subclavian and jnralar veins about two 
inches from their ending, the veins for that distance being 
impervious, fibrous cords. The origin of the left innominate 
vem was reduced to a chink and closed by a piece of tough 
fibrin. The thoracic duct and receptacnlnm chyli oonld 
not 1^ fonnd. The heart, liver, spleen, and kidnerya 
were normal. The case was compared with tne 
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other cases of chylous ascites which, had been recorded.— 
The President supposed that there was no question of the 
cause being hlaria. ' He hoped that notes ef other similar 
cases would be recorded with it. In the old days it was 
thought that the chylous fluid transuded directly from the 
olood.—Dr. WiLBERFORCE SMITH referred to a case in the 
London Hospital o| a woman aged sixty-seven, who had 
carcinoma of the peritoneum. Seventy or eighty ounces of 
colons fluid w’ere drawn off evenrthree weeks.—Mr. Roger 
rnLLtAMS alluded to a case he had seen in the Middlesex 
Hospital under Mr. Lawson’s care.—Dr. Ewart men¬ 
tioned a case of lymphadehoma which had recently 
died under his care. The patient was flfty-flve yeais 
of age and anaemic, and a diagnosis of carcinoma 
of the stomach was arrived at. The fluid withdrawn was 
opalescent, and at the necropsy ulceration of the stomach 
oi doubtful character was disclosed, with enlau'gement of 
the glands in the abdomen and at the root of the neck.— 
Ih’. ObmierOd said, a necropsy on a case of chylous ascites 
had recently been performed at St. Bartholomew’s Hospital 
and the thoracic duct was found to be normal.—Dr. Shaw 
luiew of a case of chylous ascites at present under the care 
of Dr. Goodhart in Guy’s Hospital.—Dr. Samuel West 
related a case of his own which had got well or very much 
better.—Mr. Shattock had seen two hydroceles filled with 
chylous fluid.—Dr. Martin, in reply, insisted on the 
necessity of distinguishing between cases of true chylous 
ascites and those cases which yielded an opalescent fluid, 
probably the result of fatty degeneration of formed elements, 
bat whmb was not true chyle at all. 

Dr. Norman Moore showed a New Growth in the Liver 
secondary to carcinoma of the descending colon. The 
patient was a farrier, aged thirty-nine, who had had about 
twen^-five attacks oi gout, the first when he was thirty- 
one. He had a tophos in his ear. Eight months before bis 
death he was in go(^ health, bat he fell downstairs and 
broke ribs on both sides, and was therefore obliged to take 
to his bed. In seven months he lost four stone in weight, 
being reduced to ten stone. He suffered now and then 
from constipation, and after one attack passed some blood, 
and did so more than once. At the end of August his 
abdomen was observed to be swollen, and when seen in 
September there was a large, solid tumour in the hepatic 
region,, and the lower edge of the liver was to be 
felt from the umbolicns to the right anterior superior 
iUac spine. Its annace felt irregular. The spleen was 
not to be felt. Nothing, ^normal was felt by the 
rectum;, he had no piles. He was slightly jaundiced. 
He grew thinner and weaker, and on Sept. 30th he passed a 
good deal of blood from the bowel, and be died Oct. 8th. 
In the last month of his .life the hepatic tumour increased 
obviously in size. His temperature was normal throughouL 
The liver weighed 115 oz., and contained many masses of a 
dense white new growth. The descending colon six inches 
above the rectum was partially constricted by a dense 
growth of adenoid carcinoma. The mucous surface was 
partly .ulcei^tedt and there was much external puckering. 
There were only one or two infiltrated glands in the neigu- 
boorhood, and no other growths in the abdomen. A lew 
very minute nodules of new growth were found in the right 
lung. The rapidity of the hepatic growth—at the outside 
two months—and its limited distribution were the chief 
points of interest, and illustrated the rule of distribution 
in such cases, as was shown in a table of five similar cases 
which he had drawn up. 

Dr. Moore also showed a New Growth in the Mediastinal 
CUands and Left Lung from a boy aged ten years. There 
was a dense mass of whitish new growth invading the 
whole upper part of the left long, and including all the 
uppo mediastmal glands. The growth was a sarcoma con¬ 
sisting of small round cells and spindle cells without ^veoli, 
but vrith long lines of the nonnm connective tissue of the 
lung here and there, the intervening spaces beii^ quite 
filled with the cells of the growth. Numerous inguinal 
^ands were affected, but the only other discontinuous seat 
of growth was a small nodule growing inwards from the 
pdenra oi the. opposite lung. The patient was under 
Dr. Gee’s care for three months, and the history of the 
growth seemed.altogether included in four months. There 
were signs of pressure on the recurrent laryngeal and on 
the sympathetic. The left pulse was absent, owing to the 
opnoiplete compression of the subclavian artery, into part of 
whiw the mrowth extended. was .a febrile , 

timti«o^ , L’ 


Mr. Bernard Pitts brought forward an iwlsBct of 
Perforation of Small Intestine caused by a CoUeetioD of 
Orange-pips incarcerated in an Inguinal Hernia. Tb 
specimen was taken from a man aged sixty-six, who was. 
brought to St. Thomas’s Hospital on Alarw 23rd, 1690. 
His history was that he had worn a trass from childhood 
up to the age of twenty-three for a left inguinal hernia; he 
then left it off, and for the next thirty-three years had no- 
sign of the rapture returning. Ten years ago, however, 
the patient was conscious of a small lump in his ingninali 
region, and this gradually increased in size up to the pre¬ 
sent time. Daring the last seven or eight years the pahent 
had had pain in the swellxng at times, bat did not wear a 
truss. Daring the fortnight previous to admission he had 
been frequently sick, and his abdomen had become much 
distended and tympanitic; the bowels had been keptopeoi 
by purgatives. On examination the man was foond in an 
exhausted state, with distended abdomen. There wm a large 
irreducible scrotal hernia on the left aide, resonant all over, 
with good impulse, and marked gargling in the oouteote. 
There was some tenderness over the inguinal canal, but no 
cedema or inflammatory signs. The temperature was 
normal. As the vomiting continued and was very ofiendve^ 
an exploratory incision was made, and some infiamnsftuy 
thickening of the deep coverings was found, and on opnux 
the eao at its lower part a considerable quantity of lipi 
faroee and the twenty orange-pips shown escaped. Fuiher 
examination showed that the hernia was of the cooKsutd 
form, and an opening existed on the convex surface of the 
loop of adherent intestine at the upper part of tbenc; 
through this opening the orange-pips had evidently escaped, 
and come into direct contact with the testicle. The raerak 
cavity of the abdomen was shut off by adhesion, and there 
was no evidence of any strangulation. The patient 
redlied well for a few days, but died of exhaustion st 
the end of a week. There was a continuous eempe of 
liquid yellow fieces through the opening made. After 
the operation the distension of abdomen rapidly went down, 
and all sickness ceased, and he took nourishment well. 
Mr. Pitts made some remarks on the rarity of the ineai- 
ceration of foreign bodies in hernia, and referred to two 
cases previously reported in the Transactions of the Society. 
Another point of interest in the case was the recuireoee 
the hernia thirty-three years after apparent cure by wearing 
a truss.—Mr. Barker referred to a somewhat similar ease. 
A large umbilical hernia came under his notice, with obscwe 
symptoms, but with a certain amount of inoarceratioa. On 
operation the gut was easily released, and slipped back 
into the abdomen. After death ulceration of the trauBvene 
coloD from end to end was found, and this had piobaMy 
been indnced by the retarded contents of the boweL 
Dr. Samuel West related a case of Sarcoma of the 
Liver which occluded the vena cava and hepatic veins, sia 
Involved the heart. The patient, a girl of fifteen, wss 
admitted with pain and swelling in the abdomen. The 
previous history was negative. Two months bdfore admis¬ 
sion large veins were noticed in the abdomen, espedslly 
after food. Since then she had lost much flesh and strength. 
Examination revealed nothing except abdominal dirieiisioii» 
with enlarj^ment of the supeificiM veins, and a tumcnr, 
movable wuh respiration, in tne region of the spleen. There* 
was no ascites. The symptoms pointed to some portal ob- 
struotion, bnt there was no evidence to indicate its nature. A 
fortnight later ascites made its appearance, and theabdomi'- 
nal veins became further enlarged. The diagnosis whidi now 
seemed probable was that of mallgnemt disease of the livw» 
involving the portal vein. The girl now rapidly failed in« 
health, became very delirious, and in a few days died, 
having become deeply jaundiced during the last week of 
life. Post mortem, a large mass was found on the un^ 
Snrface of the right lobe of the liver above the portal 
It involved the vena cava inferior and oompletay plngg®® 
it from just above the entrance of the renal veins, and ex¬ 
tended up to the heart, where it formed a mass in ^e intff' 
auricular septum. There was one nodnle in the right lobe 
of the liver and another in the spleen. The tumour looked 
like a mass of gnmmata, bnt on microscopical examination 
proved to be a fibro-sarcoma whi^ had nndetgone exten¬ 
sive caseons degeneration. The points of interest were-' 

( 1 ) the nature of the tumour and its resemblance to gumma 

(2) the complete obetniction of the vena cava, (3) 1^ 

up the vein into the heart, and ( 4 ) the absence of MydefiBite* 
smns to indicate such obstruction or cardiac lesion dunsg 
|li^—The President said that sarcoma of liver w 
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at UQT Ago. He understood that it commenced in this case 
near the portal fissure.—Dr. Norman Moore had observed 
is the sections some peculiar unstained patches, the outline 
of which, he thought, faintly suggested actinomycosis.—^ 
]ir. West, in reply, thought these appearance accidental, 
for he had failed to find them in other sections. He wond ered 
whether gummata projected into vessels in the extraordinary 
way that the growth did in his case. 

Mr. James Berry showed fifty loose Cartilages which he 
had removed bv operation from a knee-joint. They varied 
modi in size, the largest being an inch and a quarter long 
and an incli broad, the siuallrat not much bigger than a 
laige pin’s head. The others were of all intervening sizes. 
All were of a white colour and were smooth and shiny on 
the surface. None had pedicles, nor was there any evidence 
that they bad ever been attached to the synovial membrane. 
The chief peculiarity of these bodies lay in their structure. 
The larger ones consisted of a number of small nodules of 
cirtilage, held together bv an intervening network of loose 
librons tissne, the whole apparently surrounded by an 
imperfect fibrous capsule. No epithelium could be seen 
apoQ the outer surface. The smallest bodies consisted of 
i single nodule of cartilage surrounded by fibrous tissue. It 
was evident that these small bodies had been derived from the 
interior of the larger ones. The patient:was an otherwise 
healthy young man, aged eighteen. For six months he had 
attacluof synovitis in the right knee, which prevented him 
homdoing his work." About two or three weeks before 
adomoa to the hospital be bad noticed that “something 
moved about in his knee.” He had never had rheumatism 
orgonorrhcca, aor had heever, to his'knowledge, injured his 
kflo. The loose bodies were removed by direct incision, 
as(i (he wound BeAled in a few days. Three months after 
theoMration the patient was seen to be quite well, and no 
more loose bodies had been detected. As to the mode of origin 
of these cartilages, the author was unable to express any 
de^ite opinion. He considered that they had not been 
derived from fringes of synovial membrane, because they 
were all free in the joint, and because that portion of the 
synovial membrane that was exposed at the time of opera¬ 
tion appeared to be quite healthy. At one part, however, 
at the upper part of the joint, a hard lump could be felt, 
which was apparently a thickened portion of the synovial 
membrane, and it was possible that this may have b^n the 
spot from which the loose cartilages were derived. He 
stowed also over 400 loose cartilages, which had been 
removed many years ago from a knee-joint by Mr. T. Smith. 
These latter, umike those first shown, consisted of rounded 
mnssesof pure by alinecarbilage, about as large as peas, wi thou t 
^ fibrous tissue aronnd them. These, too, were free in the 
joint. In this case the patient wa^ an older man, and it was 
considered possible that the cartilages in Mr. ^^rry's case 
might, if left in the joint, have developed into the condition 
shown by those of Mr. Smith’s case.—Mr. T. Smith 
wondered how cartilages such as these lived in such health 
without direct vascular connexion. He once, when intend¬ 
ing to make anew nose from the skin of the upper arm, 
inaerted beneath the skin a piece of fibro-cartilage from the 
ear. The wound healed well, but at the end of a month 
the cartilage was completely absorbed. This showed that 
''vtilage could have too much blood-supply.—Mr. Roger 
^I'lLLiAMS said that loose cartilages sometimes arose from 
the synovial fring^, and were pedunculated. As the 
knee-joint was originally formed by •solution ol a bar of 
cartilage, it was ody natural to find cartilage cells in its 
fringes. 

The following card specimens were shown:— 

Mr. Stephen Paget : Mulberry Calculus. 

Br. H. D. Rolleston: (1) Ihiodenal Pouch; (2) Peri- 
pephiitic Abscess opening into Duodenum ; (3) Loose Body 
io Peritoneal Cavity. 

Recent specimen.—Dr. Roli^bston : Ulceration and Pig- 
tBotation of Lsurge Intestine. 


OPHTHALMOLOaiOAL SOCIETY. 


^rciidentud Addre^s.—Graefe’s Lid Stgn.^Reeover^ from 
Qrarzi' Duease.—Paralysis of both Exitmcd Bectii with 
Contraction of the Internal liectu 

The first ordinary meeting of the session was held on the 
Iftth inst., the President, Mr. Henry Power, in the chair. 
•On taking his scat as President of the Society, Mr. Power 
a graceful tribute to his predecessor in the chair, 
Br* Hughlings Jackson. He reJferred to the address de¬ 


livered by Mr Hulke on a former occasion, which embraced 
a review of the wonderful developments and improvements' 
in ophthalmology witbia that eminent surgeon’s immediate 
knowledge and observation. Looking back through the 
year immediately past, there was no startling instaLce of 
the discovery of anj instrnment of research or therapeutic’ 
means, except, possibly, in the employment of the aniline 
dyes iu histological investigation. There remained, how¬ 
ever, ample fields for work ; much still remained nnknown 
in the pathology and treatment of such diseases as 
sympathetic ophthalnQia, white atrophy of the disc, and * 
conical cornea. Glaucoma, acute and chronic, was still not' 
fully understood, and the best method of operating in 
cataract, and of treating secondary cataract and detachment 
of the retina, were not yet agreed upon. Mr. Power made a ’ 
brief allusion to the papers and works on ophthalmology 
published daring the past year, both in this country and • 
abroad, and to the new methods employed for demon¬ 
strating by means of lantern slides. He congratulated the ’ 
Society upon the award of the Middleiuore Prize to two or^ 
its members, and eulogis-d the work upon which the' 
adjudication was based. The President referred to the * 
death of Otto Becker of Heidelberg, the author of the^ 
carefully executed plates and description of the structure of * 
the lens in health and disease, and to the decease also of' 
M. Caignet. With regard to the Ophthalmological Society 
itself, there was reason for much congratulation. It now \ 
numbers 264 members, who are nearly all engaged in activU’^ 
clinical work. The department is one which for many * 
reasons ofiers great attractions to men of skill and ability," 
who are joining its ranks in increasing numbers, and he 
would venture to remind the younger members of the- 
Society, or rather those who were intending to adopt tbia’^ 
branch, of the old adage, “ The more the merrier, yet the 
fewer the better cheer.” For while as yet there was ample’ 
room for all who would work steadily and well, a time' 
would surely come when there would be a struggle ' 
for existence, and the last comers would have to seek • 
“fresh woods and pastures new.” To those intending to-" 
follow this branch of j)ractice he recommended a more ^ 
careful preliminary training. They should at least l^ve' 
bad a sound mathematical training; they sbonldbefamiliaf-' 
with the science of optics; they should have made themselves 
masters of microscopical methods; they should have good 
eyes, and should cultivate lightness, steadiness, and pre-^ 
cision of hand. 

Dr. Sharkey read a paper on Graefe’s Lid Sign. 
gave an account of a male patient aged thirty-four, seen a * 
year ago, who suflered for four years from pain in the 
region of the heart, palpitation, cough, and expectoration, 
and who was getting worse, but bad no other sytnptoms ^ 
and had not previously been ill. His family consisted of ^ 
four in all, who had weak hearts and were nervous. The'* 
pulse was 120 and regular, there were no cardiac murmurs, 
and no hypertrophy of the thyroid gland. ^ The eyes were a 
little prominent, but nob more so than in many healthy ‘ 
people. Graefe’s lid sign was well marked. Apart from” 
this, the only things pointing to Graves* disease were/ 
rapidity of the heart’s artion and palpitation. If Graefe’s ' 
lid sign always occurred in this alfection and not in any 
other the diagnosis might have been made with confidence ; • 
but this was not clear. In the course of six months 613^ 
cases of diseases of all kinds were examined for this” 
particular sign, and twelve of them, rather less than' 
2 per cent., presented it in a well-marked degree. Many'^ 
others bad it so long as they stared at the object held 
before them, and it was very difficult to prevent them from ^ 
doing 80 . A large proportion of healthy people caii 
voluntarily produce the lid sign by staring. Inasmuch, ^ 
then, as Graefe’s symptom is far from always present W' 
undoubted cases of Graves* disease, and is often very well - 
marked in others who undoubtedly have not Graves’ dise^e,^^’ 
it cannot be considered very valuable as a diagnostic sign.'^ 
With regard to its mode of production, it is clear that therfe* 
is over-action of the muscle or muscles which raise the lid^j’ 
There are two muscles which act in this way : first, thfe 
levator palpebrae supplied by the third nerve; and secondly,’ 
the unstriped muscle of the lid supplied by the sym-* 
pathetic. Remak showed that irritation of the sympathetijc' 
produced elevation and retraction of the upper nd, and the 
fact that one can voluntarily produce this effect shows: 
that it can likewise be produced throtgh the third cranial 
nerve. Constant active spasm, however, rarely resnltfi’ 
irom irritation, though intermittetit spasm may. Pro^ 
oDged spasm most frequeLtly owes its origin to paralysis 
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or weakening of opposing muscles, as is seen in the **main 
cn griffe ” of progressive muscular atrophy, in the distor¬ 
tions due to pachymeningitis cervicalis, and in many other 
nerve lesions. Is there evidence in Graves’ disease of a 
weakening of muscles which close the eyes, and are the 
^ponents of those that raise the upper lids ? Stellwag von 
Carion has shown that a very constant symptom oi the 
disease is diminished frequency and incompleteness of the 
involuntary closure of the lids which goes on so con¬ 
tinuously in health. The orbicularis palpebrarum, ^hich 
effects this movement, and is the opponent of the muscles 
which raise the lid, being weakened in Graves’ disease, 
and losing tone by inaction, the healthy equilibrium of the 
muscles of the e>e is lost, the opening overpowering the 
closing muscles, and producing retraction of the upper lid 
and Graefe’s sign. Thus, the infrequency of winking, which 
Stellwag refers to disease of the centre presiding over this 
automatic act, is the primary result of disease, and retrac¬ 
tion of the lids and Graefe’s sign follow as a consequence. 
This appears to be the most satisfactory explanation. 
It may be objected that, as there must be a centre presiding 
over the consensual movements of the lids and eyeballs, 
which are deranged in Graves’s disease, that centre is just 
M likely to be diseased as the centre which produces the 
involuntary closure of the lids. This may be so. Still it is 
unnecessary to presuppose such disease, as we have a satis¬ 
factory explanation of the phenomenon without it. Should, 
however, future observation show that Graefe’s lid sign may 
he present when there is no diminution in the frequency of 
winking, then we shall have to admit that disease of the 
centre presiding over the consensual movements of the 
lid and eyeball is most probably responsible for the 
lid sign. 

Mr. Lawford read notes of a case of recovery from Graves’ 
Disease in a female patient aged forty-three, who ten years 
previously had been seriously ill with all the usual symptoms 
of exophthalmic goitre, and bad been under treatment at a 
London hospital for some months. She slowly recovered, and 
had been for the last nine years in good health, except for 
some liability to bronchitis. She attended as an out-patient 
at St. Thomas’s Hospital for some slight conj unctival catarrh, 
and it was then noticed that there was marked proptosis, 
but no other signs of disease; the eyelids were normal in 
position and movement, the thyroid could not be felt, and 
there was no cardiac trouble. The patient herself stated 
that the protrusion of the eyes had not diminished since 
it first occurred during her acute illness, but with this 
exception she knew of no symptom left by the attack.— 
Dr. H UGHLINGS Jack.son, in the course of some remarks 
upon incomplete or atypical forms of Graves’ disease, 
referred to a series of cases collected by Mr. Roxburgh, but 
not as yet published, in which exophthalmos occurred with¬ 
out other symptoms of Graves’ disease. It was important 
to know that the disease might pass off, as in the case just 
recorded.—Mr. Poulett Wells referred to a case he had 
seen at Moorhelds; a woman with all the usual symptoms 
of exophthalmic goitre. Rapid improvement took place 
under treatment oy iron and bromide of potash.—Dr. 
James Anderson had met with cases that recovered ; but 
in them there remainei considerable pigmentation of the 
skin. He thought it would be found that Graves’ disease, 
like glycosuria, included a great number of different con¬ 
ditions. At the present time several groups of symptoms 
were recognised (cardiac, goitrous, ocular, and mental) which 
were not often all met with together in the same subject. 
Graefe’s symptom was often to be demonstrated, but was 
not sufficiently constant to be regarded as pathoguomonic.— 
Dr. Sidney Coupland thought that if the retraction of 
upper lid were due to spasm of the levator palpebrse, 
induced by the lack of opposing force in the orbicularis 
palpebrarum, it wa.s unlikely it would occur in the act of 
staring.—Mr. McHardy dwelt upon the extreme rarity 
with which cases were seen after recovery. He also called 
attention to another point, which might or mi^ht not be 
^mptomatic; that was the occurreuce of alopecia areata. 
He had met with it in three cases of exophthalmos, in two 
of which it was associated with considerable pigmentation 
of the skin.—Dr. Sharkey replied to the remarks made 
upon his paper, and gave additional reasons for the ex¬ 
planation of the lid sign which he had propounded. In the 
act of staring there was preponderance of action in the 
levator palpebne muscle, the orbicularis being perhaps 
uite normal. In Graves’ disease the preponderance was 
ue, not necessarily to over-action of the levator, bnt to 


diminished power in the opposing muscle, the orbieoUrii 
palpebrarum. 

Mr. Donaldson (Londonderry) made a communication 
on Paralysis of both External Recti, with contraction of the 

Internal Recti. Jane K-, now aged seventy, noticed 

when fifty years of age that the eyes began to turn in, and 
the deviation steadily increased for about ten years. The 
eyelids generally remain almost closed, as shown in a photo¬ 
graph, Wt can be partially raised by the action of the 
occipito frontalis. Both eyeballs are rotated inwards and a 
little downwards, so that the outer margin of each cornea U 
barely visible at the inner can thus. The deviation is rather 
greater in the right eye. The movements of the eyes are 
extremely limited. Perception of light is reteuned, and the 
patient complains that a bright light is painful to her. Her 
general health is good; there is no other paralysU, snd do 
sign or history of gout, rheumatism, syphilis, alcoholism, or 
injury is obtainable. 

The following cases and card specimens were shown:— 

Mr. Marcus Gunn : Cases of Traumatic Mydriasis. 

Mr. £. T. Collins : Bloodstainlng of Cornea and Micro¬ 
scopical specimens. 

Mr. Phillips: Bilateral Colobomaof Choroid, Iris, sod 
Lens. 

Mr. J. T. James: Vaccine Vesicle of Eyelid. 

Mr. Silcock : Gumma of Sabconjunetival Tissue. 


NOTTINGHAM MEDICO^HIRURGICAL 
SOCIETY. 


Obstnictive Ditecue of the. Lower Extremely of the Umm. 

The inaugural meeting of the above Society for the eessioo 
1890-91 was held on Oct. 16 th, Mr. C. Hay don White, 
President, in the chair. 

An address was delivered by Dr. J. S. Bristowe, F.RS, 
on Obstructive Disease of the Lower Extremity of the 
Ileum. Details of four cases to illustrate the symptoma¬ 
tology of the affection were first given. Of these, the first 
three ended fatally, and in the fourth lapsj’otomy was per¬ 
formed, which failed to give relief owing to the presence d 
malignant disease. The seat of the disease in all the eases 
was at or near the lower end of the ileum; but its [»tho- 
logical character varied. In one case the lower coils of 
the ileum, matted together by old adhesions, formed a 
tangled mass, occupying the right iliac fossa; in another, 
a piece of ileum had become kinked from adhesion 
of adjacent peritoneal surfaces, and opposite the ad¬ 
hesion a small fibrous nodule projected into the lumen 
of the bowel; in another a sarcomatous growth occupied 
the ileo-cmcal valve, which, having become intussuscepted 
in the colon, was found lying beneath the liver; and iu the 
fourth there was a new growth in the wall of the ileum, 
with scattered nodules in the peritoneum. In all the cases 
the small intestine above the seat of disease was dilated 
and hypertrophied, while the colon was contracted ; but in 
no case was the bowel at any part impervions to the finger. 
The symptoms in all four cases presented a marked 
similarity. These were for the most part colicky pain of 
some duration, irregular action of bowels, there being at 
times constipation, at times passage of thin offeoi^i'^o 
fasces ; general or loci^ distension of the abdomen without 
tenderness, and sometimes evidence of a deeply seated 
tumour; visible and frequently violent peristalsis, occurring 
in paroxysms, wffiich often subsided with loud gurglmg; 
occasional at backs of vomiting. The temperature was normal 
or subnormal, skin clammy and often dusky; gFadoallyif* 
creasing asthenia and innutrition finally cuminated is 
death, which was either preceded or not by symptoms of 
complete obstruction. The symptoms in these cases resemble 
those of stricture of the large intestine more than thon 
of any other form of obstruction. Their etiology is obscure, 
but they may sometimes be due to previous periton^ 
inflammation, such as typhlitis, or, possibly, in rare in¬ 
stances, to typhoid fever. The treatment is for the most 

art palliative, but laparotomy, carefully performed, pro- 

ably does not add to the patient’s danger. After the 
paper a discussion ensued, in which the President, Dr. 
Brookhouse, and Dr. Greaves took part. On the motion of 
Mr. J. White, seconded by Dr. Handford, a hearty vote of 
thanks was passed to Dr. Bristowe for his valuable paper. 
Dr. Bristowe replied. 
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Qinkctl Diagnosis: the Bacteriological, Chemical, and Micro- 
xopM Evidence of Disease, By Kudolp V. Jaksch. 
Translated from the Second German Edition by Jambs 
CAG ifEy, M.D. With an appendix by Wm. Stirling, 
M.D.SC.D. London: Charles Griffin and Co. 1890. 

It is gratifying to observe the steady progress that is 
beirg made in the direction of the application of scientific 
methods to clinicod research. It proves that there is a wide¬ 
spread conviction that the evidences of disease, varied and 
ciprldoas as they may often seem to be, can be subjected 
:o the same rigid principles of examination which the 
chemist and physiologist have applied to the study of the 
noimal processes of the living body. It tends, too, more and 
ntore to bring medicine within the category of the sciences, 
whilst it cannot fail to throw great light upon the nature 
i morbid action, and therefore upon the appropriate 
snJ rational treatment of deranged health. The work of 
Prof. V. Jaksch affords a striking example of this application 
ci the methods of science to medicine. So far as we are 
awvr, the book stemds almost alone amongst works of this 
chat Iq the width of its range, the thoroughness of its 
eiposi^, and the clearness of its style. Its value has 
bem recognised in many countries, and we may express 
ns^Tgned pleasure at its appearance in an English dress. 
Tk tnmslator. Dr. Cagney, has done his share of the work 
foaorimirahle manner, and besides making, where necessary, 
niiterial additions to the text, he has been fortunate to 
recnre the assistance of Prof. Stirling in the preparation of 
M appendix, which brings the subject matter well up to 
date. The great merit of the book lies in the discriminating 
way in which the author has collated and scrutinised the 
miinberless observations recorded in literature upon the 
Esbjects dealt with. A glance at the ample bibliography to 
each section (which the editor has placed at the end of the 
rohme) shows how extensive has been the field thus 
traversed and utilised. 

Tlie titles of the various chapters of the work indicate 
the nature of its contents. These are ten in number, and 
are as follows :—1. The Blood. 2. The Buccal Secretion. 
3 . The Nasal Secretion. 4. The Sputum. 5. The Gastric 
Joice and Vomit. 6. The Faeces. 7. Examination of the 
Urine. 8. Investigation of Exudations, Trausudatious, 
sad Cystic Fluids. 9. Secretions of the Genital Organa. 
19. Methods of Bacteriological Kesearch. Each of these 
Enhjects is treated with a fulness little familiar to the 
^Qglish student, who will be sure to find a great number of 
facta recorded with which he hw previously hai no 
acquaintance. Indeed, the book may be considered as a 
handbook for the clinical laboratory, and doubtless will be 
largely used as such. 

In the chapter on the Blood we note that for the numera¬ 
tion of corpuscles the author recommends the apparatus of 
Thoma-Zeiss, and the editor has appended a description 
of Gowers* bmmacytometer. For estimation of haemoglobin, 
von Fleisch's bmmatometer is shown to have certain advan¬ 
tages over Heuocque’s hscmatoscope, which requires rather 
more blood, whilst the lack ia the text of any description 
of Blzzozero a chromo-cytometer is filled by the full account 
d this instrument given in the appendix. The conditions 
of leucocytosis, leukaemia, nielanaemia, microcytosis, and 
poikilocytosis are in turn described, and it may be noted 
that the author has observed the last-named condition in 
other forma of anaemia than the pernicious variety. The 
parasites of the blood, including the detection in it of 
micro-organisms, are next described. The precautions to be 
taken in investigating the blood for such microbes are fully 
detailed. Under streptococci we do not find mention of their 
ptMoe in nleeiutive endoeuditia In the next edition 


also doubtless allusion will be made to the haematozm 
organisms met with in malaria. Here we only find reference 
to the dUtoma hcematobium and iilaria sanguinis hominis 
among the animal parasites of the blood. The spectroscopic 
changes in the blood and the changes wrought by varions 
poisons, the presence of urea, uric acid, sugar, &c., are dis¬ 
cussed, and lull directions for their detection given. 

The chapter on the Sputum is of much interest and 
value. It includes an account of the naked-eye and 
microscopical characters, and the chemical changes, and 
then in a summary form the subject from the stand¬ 
point of the chief afifectiona of the lungs and bronchi is 
reviewed. In this country we have certainly not advanced 
so far as our Continental confreres in the examina¬ 
tion of the gastric jniee as an aid to the diagnosis and 
treatment of diseases of the stomach. It is well, therefore, 
that we should have the opportunity of judging the extent 
to which such examination may be carri^ and the methoda 
for its conduction. The fluid is withdrawn from the 
stomach daring fasting by means of the gastric sound, and 
may be examined in respect to ets constitution in pepsin, 
milk-cnrdling ferment, and acids (inorganic and organic). 
Practically, the search alter deficiency or excess of hydro¬ 
chloric acid is the most ready of application, since these 
are many tests by colour reagents that are available. 
These are fully described in the work. The examination 
of vomit includes a useful exposition of the methods to 
be employed in cases of poisoning. The subject of the 
fasces, too, is of considerable practical importanca The 
account here given comprises a description of intestinal 
parasites, inclnding the detection of the bacilli of cholera, 
typhoid fever, and tubercle, and also the chemical examina¬ 
tion of the excreta. The characters of the stools in vations 
intestinal aflections are also described. The subject of the 
nrine naturally occupies considerable space, and one cannot 
fail to be struck by the systematic and exhaustive manner 
with which it is treated. Excellent as are the sections 
dealing with the microscopical characters of nrine, we 
think that those in which its chemical investigation is 
disenssed are even better. There is a fund of information* 
here which, except in special trealiseB, is not to be met with 
in any similar work. It seems, too, to be a subject whioh. 
the author has himself thoroughly mastered, and it opens 
up a wide field for the investigator. The section closes with* 
a description of the characters of the mine in disease, the 
nrine of toxic states, and the detection of certain drugs In 
the urine. 

From previous acquaintance with this work of Professor 
V. Jaksch, and with a feeling of satisfaction that it has 
been so worthily prodneed in English, we have no hesitatlOh 
in commending it highly. It may indeed be regarded as a 
standard work, and one, too, which is as tract worthy as it 
is scientific. It is hardly possible to estimate the value 
which such a work must necessarily have in promoting 
accuracy in clinical methods and in enlarging the scope of 
cUnicfid observation, with results that cannot fail to exert a 
very material influence upon the progress of medicine. In 
conclusion, it must be pointed out that the numerous and 
artistic illustrations form a great feature of the work, and 
that these have been admirably reproduced; whilst tile 
publishers are to be commended for the s^le in wbi^ 
they have brought out the book. It ought to obtain a 
wide circulatioa. 


Dental Surgery: a Manual for Students and Practitioners* 
By Henry Sbwill, M.R.C.S., L*D.S. Eng. London: 
Bailli^re, Tindall, and Cox. 

In taking up Mr. Sewiil’s book, we scarcely recognise 
his former brochure upon the same subject, and alter 
attentive penual we lay it down with something like regret 
that its present limits bad not bead extended. Ue ahn 
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of the manual, as stated in the preface, is to supply all 
dhntal information needed by the surgeon or practitioner of 
medicine, and at the same time a solid foundation of know¬ 
ledge for the dental student; but any book in which the 
endeavour is made to combine the one and the other will be 
too small or too large as a whole, and will treat certain 
subjects too curtly or too diffusely. Mr. SewilPs 
manual, like all his writings, has the charm of extreme 
luddity; there is no mistaking what he means, no 
ambiguity. The chapters on Histology and Caries, which 
ase fully illustrated with micrographs derived from various 
sources, are exceptionally good. The treatment of the 
teeth in infancy and early childhood and the general 
kygiene of the mouth, which subject is so often omitted 
in dental mannals, are practically dealt with. As a 
whole, the manual is brought well up to date, is practical, 
and few readers, whether medical practitioners or dentists, 
ciMi fail to benefit largely by its pernsaL The sins are 
rather those of omission than of commission ; amongst the 
latter we must make exception to the statement that the 
best root filling, after the removal of the pulp, is tightly 
packed antiseptic cotton-wool, and that the only treatment 
of polypus of the pulp is extraction of the tooth, this being 
in all much better than removal of the polypus. Four pages 
only are devoted to pivoting, porcelain inlays, crowning, 
and bridge work—subjects of considerable practical interest; 
wheieas fonr times l^is space is given to **odontome8,” 
which, after all, are only surgical curiosities. One word 
about the index; this for a manual can hardly be too full, 
and that of this work certainly does not err in that direction. 


A Dictionary of Allied Ch^nvistry. By T. E. Thorpe, 
B Sc. ^(Vict.), Ph.t)., F.R.S., Treas. C.S., Prof, of 
Chemistry in the Normal School of Science and Royal 
School of Mines, South Kensington. Assisted by eminent 
contributors. In Three Vo». London: I^ngmana, 
Green, and Co. 

■ The late Mr. Henry Watts, in his great Dictionary of 
Chemistry,’' was able to present ai complete history of his 
subject, including the varions branches ol pure, analytical, 
industrial, and physical chemistry. But the progress of 
scientific discovery has of late been so rapid that it has been 
found necessary in the new edition to divide the subject 
dlid to curtail the plan considerably. ** Watts’s Dictionary 
«£ Chemistry,” now appearing under the editorship of Dr. 
Purater Morley and Mr. Pattison Muir, deals with pure 
science, and analytical and technical details are rigorously 
excluded. Even with these limitations the book resembles 
lk<lexicon rather than a treatise. When completed it will be of 
^he highest value, but will be used, like Beilstein’s “ Orgap- 
ische Chemie,” mainly as a work of reference. Prof. Thorpe 
allowed himself a somewhat wider range, has not hesitated 
to trench occasionally upon the province of the sister work, 
apd has occupied a large portion of lus own with articles 
prhich possess many of the characters of special treatises. 
The editor has been of course the largest contributor, and 
^ms to have supplied the great bulk of the shorter articles 
as well as some of the longer ones. Here and there his 
articles, especially some of the shorter ones, might have boen 
left to the companion book, but in the great majority of 
cases they come strictly within the limit of the title. 

In the new volume thirty assistant contributors have 
aided the work of the editor. Many of tbeii* articles lie 
outside the domain of this journal, but the term “ applied 
^l^emistry ” has been taken m so liberal a sense that much 
of the matter of tha book will be found to be of great 
value to all our readers. If we notice a few of them 
It is with no intention of denying the equal value of 
others. 

} > The 'Department of Drags hakbeen chiefly assigned to the 
aaperitPeed'hands of Dr;<6eniei:^ whose articles on;Balsainsv 


Camphors, and Digitalis may be taken as typical. The 
chemistry of the balsams is still very imperfect, althoogh 
many important substances, including ^nzoic and cin¬ 
namic acids, have been obtained from them. Until the 
true nature of the terpines, camphors, and resins is dis¬ 
covered, the causes of their medicinal value must remain 
somewhat obscure. Professor H. H. Robinson, of the 
Imperial College, Canton, has contributed an artide on 
Albuminoids, which is valuable as far as it goes, bnt im¬ 
perfect in extent. The writer arranges the albuminoids 
in seven classes, and describes most of these classes enc- 
cinctly and well. But the members of the last class, the 
peptones, receive but a few lines of notice, although they 
possess nowadays a very high degree of technical im¬ 
portance. l^robably they and the methods of artiEcial 
digestion by which they are prepared will be described 
in a subsequent volume. Mr. Warrington lias written tbe 
articles on Cereals and on Citric Acid, the former oi which 
contains many valuable tables and much matter which 
will be useful in practical dietetics. Disinfectants ire 
described by Mr. A. H. Allen, who sliows impartial!tj as 
well as knowledge in his account of the very nuneirxu 
elements and compounds to which the general tenn hu 
been applied. He has also given mialy tical details forwhkh 
medical officers of health will be grateful. It is impossiUeta 
discuss here the many contributions to general tecliokil 
chemistry which the volume contains, but the artide 
headed Cements,” supplied by Professor W. N. Hartleyi 
may be noticed as valuable not only for its careful compila¬ 
tion and elaborate tables, but for the exhaustive bibliography 
with which it concludes. No better editor than Professor 
Thorpe could have been found for this greatly needed book, 
and it is certain that ** Thorpe’a Dictionary ” will not easily 
be displaced from its fremt rank iMiieng English scieniitic 
work. 

On the Cure of the Morphia Hahil. Ey OsCAR Jeknixgs, 

M.D. (Paris). London : Bailli^re", Tindall, and Cox. 
Pp. 112. 

The morphia habit is undoubtedly on the increase in 
France, where the author of this little work practises, and 
we regret to say that it is, though to a less extent, also on 
the increase in England, and especially, we believe, amongst 
professional men. These circumstances make any serious 
contribution to the subject of value. The work before 
us is of unpretending size, but it contains the pith of a 
wide experience, and is full of practical hints and refer¬ 
ences to cases which have been under the care of the 
author. It is very pleasantly wrritten; but it is perhaps 
to be regretted that it is not a little more systematically 
arranged, and headings given to the chapters, especially as 
there is no index at the end. 

Of the different methods of breaking through the habit. 
Dr. Jennings declares nnhesitatingly in fav*our of the 
gradual method, as being attended by less inconvenience 
to the patient and less fear of dangerous symptoms and 
complications. He further .suggests a plan, which 
far as we know has originated with himself, of substi¬ 
tuting for each dimimition of the hypodermic dose the 
administration of a certain quantity of morphia ly 
the mouth or rectum. Many and varions are the dregs 
which have from time to time been suggested to comhat 
the unpleasant symptoms that arise, and the author 
a pretty complete account of them up to date. He has, in 
conjunction with Professor Ball, made careful experimentB 
on the power of sparteine and nitro-glycerine to combat the 
circulatory disturbances which attend the period of amor- 
phinism, a description of which appeared in our columns 
some years ago.^ 

Space forbids us to give more than a passing notice of 
. 1 a^BXANaST»Ji«naflMli|]i9SI»Pi W j 
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the work, bat it is oqs which cim Jnost heartily com¬ 
mend to the study pf* those who desire to rdieve their i 
p&tieats of the thraldom of this terrible habit. 


Sewage Di^scU Works; a Guide to the Construction oj 
Works for the PreventiQn of the Pollution hy Sewage on 
Fkirers and Estuaries. By AV. SANTO CriMP, Assistant 
Engineer to the London County Council &c. With tables, 
illttstarations in the text, and thirty-three lithographic 
plates. London : Chairles Griffin & Ca 1890. 

AiA. persons interested in sanitary science owe a debt of 
gndtade to the author of this book, but it will be espe- 
dftlly valuable to sanitary anthorities and their scientific 
adrisers. Mr. Crimp, Whose experience amply qualified 
him for the work, has not only given an account of the 
general principle of sewage treatment, but in the second' 
and larger portion of his bwk has presented plans as well 
£s descriptions of many of the most important sewage 
wks of England. It is this lattm* portion which poS- 
the greatest practical valne, for the csurefnlly pre- 
pf.rcd drawings permit of an easy comparison between 
the different systems. A short summary of the contents 
ot the volume will show its eminently practical and useful 
duncter. 

Put I, containing nine chapters, deals with generalities. 
Aftertihort introduction, in which the history of legis- 
is briefly sketched, a chapter is devoted to the con- 
c/osifMis reached by varions omnmitteee and royal commis- 
sioBi in regard to the treatment of town sewage. The 
latest, which are printed in extesisoy are the conclusions and 
recommendations of the Metropolitan Sewage Discharge 
Commission of 1884 These last fprm the most important 
contribudons to our knowledge, and have been fully and 
repeatedly dUoussed in Thb Lancet. Then ioUows an! 
soconnt of the hourly and daily flow of sewage with its 
variations according to population density, physical 
aspect, (tc. In connexion with this subject it is oonvenient 
to remember that In London the average flow of sewage is 
thirty-aix gallons per head per day. The separate system; 
teeeives a chapter to ilaiBlf. 

The separation of sewage froni rainfall is an old dream 
of sanitarians, and is embodied in a well-known axiom,' 
''The rainfall to the river, the sewage to the soil.” It has 
been partly adopted at Portsmouth and elsewhere, but 
insuperable difficulties have hitherto prevented its general 
adoption, for not only does it involve a double system of; 
^werage and house drainage, but it permits of the dis- 
duLTge into watercourses of enormous quantities of foul 
tnatter from streets and courts. Sir Joseph Bazalgeite 
proved long ago that its evdoption in London would involve 
an expense which could not for a moment be contemplated. 
Of the remaining chapters in this part, one of the most im¬ 
portant is devoted to the various chemical processes which 
fuvefrom time to time been recommended for the clarifica¬ 
tion of sewage. In some places, as at Birmingham, lime only 
h used, and this seems justifiable in cases where manu¬ 
factories contribute large quantities of acid salts to the 
•‘^e'A'age; but in general a veiy alkaline effluent is to be 
avoided, and the conjoint use of sulphate of alumina, 
^phate of iroo, OT some other precipitating agent is 
desirable. 

The A B C process, and also some others as yet im- 
/>eHectly tested, are impartially although shortly described. 
Tbe author fully admits th^t precipitation is not parifioa- 
tioB, and that only in certain eases can tlie effluent 
from the precipitating tanks be properly added to a 
nver. The difficult question of the disposal of sewage 
sladge is pretty fully discussed in Chapter yilL, 
»ad the system adopted, or, as we should put it, the 
<iolo8ml blunder perpetrated by the Metropolitan Board 
^ Works, is described in Mr. Dibden’s words without com¬ 


ment by Mr. Crimp. According to this scheme, which is 
now in process of execution, the ^udge from the London 
sewage, amounting to 3000 tons per day, is to be carried in 
ships to sea and there discharged. The last chapter in this 
part gives valuable information in regard to the preparation 
of land for sewage irrigation, with remarks en the sanitary 
aspects of the question, the theory of nitrification, &c. We 
do not, however, find any remarks on the converse process 
of denitrification, which plays a very important part in 
sewage changes, particularly in rivers. 

Part II. consists, as we have already said, entirely of 
well-Uluatrated descriptions of sewage works. The aufhifr 
states that he has been unable to obtain the particulars 
relating to some good examples. In some cases these 
unavoidable omissions are to be regretted, and we dp not 
doubt that they will be supplied in the next edition. We 
wish particularly that some more information with regard 
to the new works which the London County Council took 
over from the late Metropolitan Board of Works could 
have been supplied, but doubtless the official position 
of the author rendered this impossible. No less than 
twenty-one important works are, however, described 
and illustrated in greater or less detail, and very valu¬ 
able information is given not only as to the engineering 
peculiarities, hut the cost of construction and working of 
each. In these various works almost every important 
method of sewage treatment is illustrated,—simple irriga¬ 
tion, intermittent filtration, precipitation by many methods, 
precipitation supplemented by irrigation, and sea discharge. 
The proper method m the majority of cases is undoubtedly 
precipitation with subsequent irrigation. The reports of 
the Metropolitan Sewage Diacbarge Commission leave np 
donbt that this is the system which pooler or later must be 
applied to London. 

The Treatment of Dised^ of the Nervous System, By 
C. W. SucKHxp, M.D^ ^ndpn: H. K. Lewis. 

This volume is professedly supplementary to a work, by 
the satae author on the Diagnos^ of Diseases of the 
Nervous System. He has adopted the plan of making an 
alphabetic^ index of diseases for the most part, and aftpr 
defining the disease he has described the appropriate treat¬ 
ment. But he has departed from what was apparently the 
Jplan of the. work by including in the index not 
Only diseases, but also symptoms, and even methods qf 
treatment. Thus there are headings for locomotor ataxy and 
for lightning pains; but, curiously enough, although massage 
has a heading to itself, the recently fashionable treatmei^h 
by suspension is only mentioned as treatment, and, so far as 
we can see, no full description of, the method is furnished. 
Under a good many of the headings symptomatology and 
even difierential diagnosis are discussed at considerable 
length. We find also such diseases as rheumatism and 
typhoid fever described with special reference to their 
nervous complications. It will thus be evident that the work 
labours under all the disadvantages which a treatise on 
treatment riiust have when it is detached from a systematic 
account of the morbid conditions of which the therapeutics 
are discussed. The directions given for treatment, ho'vy^- 
ever, are on the whole excellent. They are full and precise, 
though in some cases dogmatic, as w’as to be expected from 
anyone with large experience, bnt we do not think that the 
book as a whole will add to the reputation of its author. 

Anothek Gift by toKD Derby to Bury.-^ 

Lord Derby has intimated to the Town Clerk of Bury that 
he will give £1000 towards providing gymnastic appliances 
in the two recreation grounds in the Walmesley-road and 
Manchester-road in that town. His lordship formally 
opened the Manchester-road ground last year, and has 
previously contributed £10,000 to the recreation, In 

the borough. 
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PILL-TAKERS.” 

Many people of undoubted veracity declare that they are 
wholly unable to swallow pills. Some spasmodic movements 
of the tongue or irregular contractions of the pharynx balk 
every conscious endeavour, or at least keep the pill in 
motion in the mouth until its flavour becomes unpleasant. 
A “pill-taker” has been introduced by Messrs. Joseph 
Yates and Co., 9, Coleman-street, E.C., to overcome these 



difliculties, and its action is so extremely simple and eo 
very satisfactory that we do not hesitate to commend it to 
the notice of our readers. It is adjusted on the rim of a 
tumbler or wine glass, and the pill is placed in a small 
grating. The pill is then simply washed down the throat, 
almost unconsciously, being mostly carried down with the 
first mouthful of fluid. The “pill-taker” is neatly made, 
and from its simplicity it should find ready reception when 
once tried. 


ANTISEPTIC WOOD WOOL. 

We have received from the Sanitary Wood Wool Com¬ 
pany, Limited, of 11, Hatton-garden, E.C., two examples of 
the recent adaptation of antiseptic w’ool which present 
advantages. 1. Hartmann’s Patent Wood Wool Gonorrhoea 
Bags. The bag is made of muslin, the lower part of which 
is lined with wood wool, impregnated with corrosive sub¬ 
limate. To each bag, on either side, is attached a 
thin tape, of sufficient length to fasten round the w'aist. 
The bags possess advantages over other methods used to 
secure cleanliness during these attacks; being absorbent, 
they prevent the discharge from soiling the clothes of 
the patient, are antiseptic, and easily applied. We have 
tried them in hospital out-patient practice, and the 
patients speak highly of them. As they are not ex¬ 
pensive, the patients have no scruple in destroying 
them and using a clean one. 2. Hartmann’s wood-wool 
vaccination pad. These are square-shaped muslin bags, 
enclosing a layer of absorbent wool, which has been pre¬ 
pared with corrosive sublimate ; the pads are fixed in posi¬ 
tion by two tapes, which pass round the arm, and by a 
third which goes round the chest. The advantages claimed 
for them are that they protect the arm from external 
violence, absorb all discharges, and diminish the risks of 
septic absorption. They also minimise the risk of an 
attack of erysipelas. 


The Rabies Order.—T he Board of Agriculture 
has issued an amendment to the Rabies Order, stating that 
muzzling shall not be necessary in the county of Chester 
and in the boroughs of Birkenhead, Chester, Congleton, 
Crewe, Hyde, Macclesfield, Slalybridge, and Stockport, in 
the case of “ dogs which have on a collar, with the name 
and address of the owner of the dog legibly engraved on 
such collar.” 


ENTERIC FEVER IN INDIA 

To the, Editwe of The Lancet. 

Sirs,— The progress of sanitation and the incretsed 
prevalence of enteiic fever suggest an anomaly wMch at 
first is a little difficult to understand. Personal obeenratioA 
and experience favour a simple explanation. The increue 
of enteric fever is, I believe, a mistake. I do not mean to 
imply that the returns of the disease do not show a marked 
increase, but I am inclined to think this is due to a pre¬ 
judice—I might even say a fashion—of diagnosis. I veil 
remember being told by a surgeon-general of recogniied 
ability that enteric fever never occurred in India, and more 
than one medical officer can testify that the itinm 
submitted to this officer were invariably sent btek 
for correction. In consequence, enteric fever was of 
rare occurrence. On the other hand, I have met with 
medical officers who looked on nearly every case of remit¬ 
tent fever in which the temperature remained abnormtllT 
high for over a week as cases of enteric fever. I haTeUttie 
hesitation in saying a medical officer who entertains atioo; 
views on any particular subject has a bias of diageoek 
This peculiarity is not confined to army medical offieenio 
India. It also exists in England. A specialist ootidory 
disesise invariably discovers some defect in the minuy 
organs; a physician who devotes his attention priad^T 
to the liver recognises some obscure hepatic troable; ml 
the heart doctor generally hears some m jflled bruit. To 
avoid any misunderstanding, let me at once say I &m not 
making an accusation of a want of honesty of diagDod«,bat 
only that a preconceived idea is an important factor in 
the nature of a diagnosis. It is this fact which partiallj 
accounts for the increase or diminution in the retunu of 
enteric fever. There is, however, another reason of perhaps 
even greater weight, and one which I have on eeveial 
previous occasions advanced. It is that in India there are 
two varieties of enteric fever, or I would prefer to say that 
there is enteric fever and enteroid fever. I understand ^ 
the diagnosis of enteric fever the presence of certain 
recognised symptoms and lesions, and 1 contend that in the 
absence of them it is misleading to call the disease by that 
name. Let there be no mistake. I do not state that every 
symptom of enteric fever is necessarily present, but that 
certain symptoms, as, for instance, the enlargement of the 
spleen, are always present in a genuine case of enteric 
fever. In enteroid fever the characteristic features 
are invariably absent. Enteroid fever is a sporadic 
disease, which originates in spite of pure water, perfect 
drainage, and good sanitation. Unlike enteric fever, the 
bowels are usually constipated, though diarrboia may reeui^ 
from irritation caused by the presence of the accnmnlatioa 
True lenticular spots are absent. The spleen, unless inlia- 
enced by malaria or some disease, per se, is not affected 
The intestines may be quite normal or may be implicated in j 
any degree, from congestion to ulceration. The peculiarity 
of these lesions is that they are diffused and scattered, 
involving any part of the tract of the small intestines, and 
sometimes of the colon. The temperature is more sugges¬ 
tive of remittent than enteric fever, though this is Lot 
always so. 

So far my remarks are based on practical observation of 
other medical officers and my own cases of so-called eoterie 
fever. I wdll now indulge in a speculative theory, and 
suggest that the sudden atmospheric change of temperature, 
of so frequent occurrence in India, acting on an overheatei 
system, produces a severe chill, w’hich results in causing in 
some cases congestion of the lungs, in others hyperemia 
the liver or spleen, but in the majority of cases eatarTb« 
inflammation of the intestines. Without entering upon tij 
details of the cases which have come under observatk'D, I 
would advocate that under any circumstances it is adviiable 
to restrict the term “enteric fever” to that disease which owfs 
its origin to some sewage metamorphosis, and that all tboe* 
cases which arise, so to speak, de novo should be differen 
tiated by some other name. The adoption of this plan 
would ensure greater uniformity, if not accuracy, of diir 
gnosis, and would settle the question whether the increasw 
prevalence of enteric fever is due to fact or fancy. 

I am, Sirs, yonrs obediently, 

G. Sherman Biog, F RC.S. Ed., 

Late Staff Surgeon, Allahabad, India. 

Victoria-street, S.W., Oct. 18tb, 1890. 
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If anything oonld damp the ardour of reformers of 
tte eonstitotion of the Royal College of Surgeons of England 
it would be the report from the Connell for the col* 
legists year from July, 1889, to Jnly, 1890, which is to be 
presented to a meeting of Fellows and Members of the 
College on Thursday, Nov. 6th next, at 3 P.M. It is signifi* 
cADt that this meeting is styled a meeting of Fellows and 
Manbers, and not thR annual meeting, and the so-called 
r^art is the usnal official record of the proceedings of oom- 
oiitees, and of the Connell, very pmdmitly edited, together 
with the returns of the results of the several College 
exanunatlons, and a statement of the College receipts and 
expen^tnre during the collegiate year which forms a regular 
portion oi the College Calendar. This report, weighing 
two onnees and a half, contains £f<y*three pages of 
astter, and from beginning to end there is not a line or a 
WOTd dealing with the interests of the Fellows and Members 
S8 part of the body corporate or calculated to satisfy 
their legitimate defies and aspirations, as the following 
semmary will show. 

The first six pages are devoted to the reports of 
the committee on the extension of the College pre- 
miiea. From these we gather that the alterations 
and improvements sanotioned oomprise pulling down 
>’o. 43, Lincoln’s-inn-fields, with an allowance of £45 
to the College for old mateimls; meting a new large 
moseum on part of the site, at an approximate esti¬ 
mate of £11,000; supplying wall cases, pedestals with 
hinged leaves, and fittings for the new small museum, for 
£1451; providing additional fire apparatus for the inro- 
tection of the two new museums and the College 
buildings, at a cost of £562; and providing a grano¬ 
lithic forecourt, railings and gates, &c, for the con 
servator’s house, for £86 15s. Four pages deal with 
the proceedings of the Joint Committee of the two Royal 
Colleges on the Extension of the Examination Hail build¬ 
ings ; six with the proceedings of the joint committee on the 
educational and scientific uses to which the new building 
on the Embankment is to be applied, and as to its main¬ 
tenance and management; three with the proceedings of the 
joint committee on the fittings for the new buildings on the 
Embankment; and four with the proceedings of the joint 
Laboratories Committee. From the balance sheet it appears 
that half the outlay on account of Extension of the Examina- 
tion Hall alone cost £6825, and to thiB, we presume, must 
be added the cost of electric lighting, internal fittings, 
annual expenditure for maintenance, sUarics of director 
asul secretaries, and fees to members of committeea Ten 
pages su’e concerned with the proceedings of the Committee 
of Management, relating chiefly to the conditions of admis¬ 
sion to examination for the diploma of Public Health, 
as to which there was a slight passage of arms between 
the Council of the College and the. General Medical 
Council, the revision of the synopsis for the examination in 


chemistry and chemical physics, and other details of the 
medical curriculum. The Council has adopted the recom* 
mendation of Uie committee that the period of professional 
study should be extended from fi>ur to five years. Four 
pages are occupied with Mr. Marshall’s letters, reporting, 
as the representative of the College, the proceedings of the 
General Medical CoanoU, and four with the proceedings of 
the College and the committee of delegates on the question 
of the reconstitution of the University of l^ndon. It is 
saUsfactory to note that, in response to a communication 
from a Member of the College, a committee was appointed 
to investigate the recommendations of Lord Camperdown’s 
Committee on the status of army medical officers, and 
that this resulted in the President addressing a letter 
to the Secretary of State for War, pointing out that 
withholding strictly defined army rank and title3 from 
medical officers of the army places them in a position of 
inferiority which leads to constant annoyance and early re¬ 
signations, and is very injnrious to the service, and urging 
that steps should be taken to carry out the recommenda¬ 
tions contained in the report of Lord Camperdown’s Com¬ 
mittee. The few remaining pages of the report relate to 
appointments to the executive of the Father Damien 
Memorial Fund, letters of condolence to the immediate 
relatives of the late Mr. Haynes Walton and Mr. 
Alexander Shaw, the removal of the name of a Member 
of the College convicted of theft, and the results of College 
elections. 

We have made one omission. Exactly eighteen lines, 
including headings and with marginal references, are 
assigned to the bare record of the adoption of the resolution 
passed at the meeting of Fellows and Members on Nov. 7th, 
1889, in favour of securing to the Members of the College a 
just representation in and upon the governing body. After 
seven years of agitation, meetings, conferences, deputations, 
discussions, the formation of two active Associations, one of 
the Fellows and another of the Members, and the continuons 
sympathy and support of the medical press, not one of the 
fundamental principles affirmed at the general meetings at 
the College has been accepted by the Council. The force 
of mere passive resistance resting on the letter of Charters 
which have overridden an Act of Parliament, and on the 
influence of an extensive official patronage, suffices to check 
reasonable reforms and to deny to the Members moderate 
concessions approved by a very large portion of the pro¬ 
fession. The resolutions passed in favour of investing 
Fellows and Members with a larger share in the manage* 
ment of the College, and of preventing the Council from 
making alterations in the constitution or relations of the 
College without the consent of the Fellows and Members 
convened to discuss such alterations, are met by the con¬ 
tinued exclusion of Fellows and Members from consulta¬ 
tive functions and by independent efforts on the part of the 
Council to secure for the Royal Colleges the power of con¬ 
ferring degrees and by negotiations with the University of 
London, nnsanctioned by and even unknown to the body 
politic and corporate. The resolntion in favour of an 
annual meeting and the presentation of a report for recep¬ 
tion, approval, and adoption is answered by issuing in a 
separate form a section of the College Calendar, and sum¬ 
moned a meeting of Fellows and* Members to receive it. 
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The resolution aifimuDg the principle of consnlting the 
body coiporate before committing the College to extra* 
ordinary expenditure.is answered by an extension of the 
College premises and of the Examination Hall buildings, 
involving the expen^fitnre of thousands of pounds and a 
heavy sale of stock. And so when the Members of the 
0<dlege ask for a limited representation on the Council, 
the antagonists of the movement can cry with a louder 
voice, **Look at our museums !’* The children of the College 
have asked for bread and the Council of the College 
has presented them with stones. 


No one can fail to read t^e admirable address which 
Dr. Andrew delivered before the Royal College of Phy¬ 
sicians on St Lake's Day without being struck by the 
thoughtfulness and sincerity which characterise it Seldom 
has a Harveiskn oration been more skilfully adapted to the 
needs of the present, or been more fall of so much valued 
cnticism; and all expressed in language well fitted to the 
occasion, vigorous and stimulating, and calculated to excite 
reflection. It is by such orations that the memory of Harvey 
is best preserved, for in them we are called on to think, not 
merely of the great work he did, but of the manner in which 
it was done, when he initiated that revolution in medicine 
which replaced dogma and authority by scientific method 
apd observation. It may be true, as Dr. Andrew holds, 
that in the present time of facile publication and the 
compilation of books, we not only depart from the wise 
maxims of Harvey, but bury the grain of truth amidst 
a mass of worthless chaff* But it is nevertheless certain that 
this very fact Is evidence of the widespread desire to add to 
tiie sum of knowledge; and it may well be doubted whether 
anything like the progress that has been made within this 
century in pathology and medicine could have been effected 
by the universal adoption of any golden rule of reticence. 
Undoubtedly there is much that is useless and ill-digested 
ip the medical literature of to-day, and many a one con¬ 
tributes to swell ite mass who has no message to give like 
that of Harvey. Still, the tendency is much more tlum it 
used to be towards accurate record and cautious inference. 
In the multiplication of medical societies, where observa¬ 
tions are related and criticised, ^d facts are being 
slowly added from individual experience, we have an 
example of the modem method of medical inquiry. This, 
we maintain, is in its way following on the lines laid down 
by HiVRVEY; and although some are rash enough to 
generaJise upon isolated facts, others are content to record 
as faithfully as they can and to leave to the future the 
t|8k of accumnlating the fruits of their experience and 
deducing therefi^m some general truths. This labour 
may seem to involve a great waste of energy and much 
njsedless repetition. It is not, however, wholly in vain, 
but is often necessary and useful. The great desideratum 
is that the work should be done with deliberation and 
exactitude, and no one can dissent from Dr. Andrew’s 
appeal to pnisne oar medical observations in the scientific 
spirit. 

^Naturally, in treating of such a theme the orator was led 
tq co;a8ider the relationship between physiology and medi- 
c^e,^(imd we^^mmend his contrast ol tb^ir several aims to 
consideration. He well pointed out the ImpcMssibility of 


investigating disease in the human subject by t^e same 
methods employed by the physiologist in his inquirieis bur 
he did good service in reminding ns that pathology has 
rendered as much service to physiology as physiology has 
given to medicine. Nevertheless, great as has been the 
advance in each field, the mutual help they afford to one 
another is, after all, comparatively small. In an eloquest 
passage Dr, Andrew points to our impatience at the bed side 
of the sufiering, where we are constantly beset with a seofs 
of onr ignorance, and so often have to blunder on in the 
dark, or depend upon the dictates of an experience which 
may have no scientific basis at all, and which may be fi- 
ladous. Our art is replete with empirical facts, which now 
ahd again are showli by newer knowledge to be capable 
scientific explanation, but the majority of which are simply 
empirical stilL The history of remedies is full of examples 
of this, and were it not for the faith we have is the 
teachings of ** experienee” we might well slide into absoiate 
scepticism, and rely solely on the vis mcdicatrix naiunr. 
But that quinine cores ague, salicin and colchicnm coatrol 
rheumatism and gout, and opium relieves paun, are de¬ 
finite tangible facts, which accumulated experience W 
proved, but of which the scientific explanation is as yet 
largely if not wholly hypothetical. For all that, v& 
believe that never was it more necessary to enforce the 
lesson, so ably pointod by the Harveian orator, of cantion 
in inferences as to the action of drugs. There is a passion 
for ** new ” remedies at present which is hardly crediUbie 
to an enlightened protossion, and on the slenderest grounds 
each drags are often vaunted as panaceas and accepted as 
snch for a brief space, when they fall into oblivion. 
MoLikRE would find ample scope and jnstificatian lor his 
satire even in these days of modern medicine, an! 
Dr. Andrew’s illustration pf the remedies employed for 
the control of hmpu^tysis might well afford matter for the 
cynic to dwell on. 

But Dr. Andrew did more than this. He showed that 
even when we are treating hmmoptyais on the assumal 
soientific basis of redaction of the blood pressure we may 
be employing means which have either no effect on the 
pulmonary circulation or the very opposite effect to that 
which is expected of them. His contribution to the physio¬ 
logy of the pulmonary circulation and to the action of 
various drugs in influencing the blood pressure within the 
pulmonary artery is one which' should bear good fruit. 
Admirable as an illustration of the tupcus between physio¬ 
logy and medicine, it was mopt fittingly introdooed 
into an oration commemorative of William Harvey. 
In its practical adaptation to the medical art it nu^ be 
of great value; whilst as tending to demonstrate the 
ignorance in which we have hitherto worked, it will come 
to many as a revelation, which, if it weakens faith in sono 
classes of remedial agents, may eventually point the way to 
the employment of others, the opecation of which can to 
more aoenrately exphuned, and the use of which may be an 
invaluable gain to onr reeonrees. 

- 

I The report of the inquiry by a Committee of the Corpora- 
Ition of the City of London as to the water-supply to 
ILondon will be read with interest alike by water consumers 
and by the several companies’ shareholders. As the mttilfc 
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of Ihe inquiry the eommittee who have conducted it have 
neommended the constitution c$ a special anthorify to pur- 
ehsM and take over the undertakings of the water com¬ 
panies, and the committee believe that this can be effected 
!o the financial benefit of the consumers. ' The value of the 
stock of the eight companies supplying London is estimated 
by Mr. Wood to be £^,444,50(5. The assumed net 
proiti of the London companies available for dividend^ 
ia, after providing for interest on the prefmnce and loon 
(xpitals—amounted in the year 1889-90, according to Mr. 
SiOKSHAM, to £939,806. The committee are advised by 
Mr. SOOTT, the City Chamberlain, that the capital required 
can he borrowed at 3 per cent., and thus the interest would 
amosnt to £831,794, leaving a balance of £108,012 available 
lor inking fund or other purposes. 

Tins there wofUld be an immediate gain to the water eon- 
saen, and if the water-supplies were above suspicion and 
tie plant of the companies in good order, there can be no 
donbt as to the desirability of the purchase of the under- 
takings of the companies on this basis. The coihmittee 
evidently contemplate that in one sense too high a price 
he paid, and yet the purchase might in the ehd be 
made profitable to London. They quote the e^rience 
of Glasgow, wbidi Shows that a corporation may pay in 
exee» of the actual value of on undertaking, and yet derive < 
profit from the transaction. In Loiidon, however, the 
financial success of the venture largely depends updn the 
condnuance of the present sources of supply, and thssU we 
are learning more and more to distrust. We have no hesi¬ 
tation in saying that if, after the purchase has been effected, 
London is obliged to abandon the present sources, and 
obtain its supplies from a distance, the price of water, in- 
Etead of being less than is now paid, will be largely in ^ 
excess. I 

To an extent the water companies are masters of the 
dtnatlon. Unless the question be settled during the nelct I 
session, the effect of the quinquennial assessment will be 
to largely increase the compensation to be paid to 
them. The bargain which may be made to-day will be 
impossible in a short time, and it remains to be seen 
whether the present generation will have sufiScient interest 
in posterity to take this burden upon themselves. The 
position of the committee as to the constitution of the 
proposed water authority is interesting. They would have 
represented upon it the Corporation, the London County 
Council, and the other sanitary authorities outside the 
county of London within the water area. But they claim 
that regard should be had to the fact that the City con¬ 
stitutes one-eighth of the rateable value of the county. 
With this claim is another, that in future water cousumers 
should have the option of being supplied by meter. If the 
latter point were conceded the claim of the City for 
special representation would be less easy to maintain, for 
there is but little donbt the majority of occupiers of business 
houses in the City would elect to pay for their water in 
proportion to the amount consumed rather than upon the 
rateable value of their premises, and thus the position of 
the City would sink in imt)ortance in this matter. The 
City, morepver, is represented on the London County Council, 
a body the position of which the committee recommends 
should be freeh^ acknowledged und protidM for. 


j The demand to be supplied by meter raises, however,. 

f iber large questions which are not easy of settlement. < 
low, rich London pays for poor London, water being re*^ 
garded as a sanitary necessity whi(ih, even in the inteirests- 
of the rich, should be freely available for the poor. If the 
jreeeipte of the proposed water authority are to be collected • 
pn another basis than that of the present, it is not at all 
evident that the financial prospect the Committee puts^ 
forward wonld be realised. 

It is understood that the London County Council are them- * 
telvee likely to inquire into the whole matter, and it i» 
probable no speedy action will be taken until this inquiry • 
complete. The lessons to be derived from the action of the* 
City corporation are instructive, and it may be premised 
the investigation by the County Conneil will not be less* 
Valuable. The question will then be ripe for settlement,, 
and, we trust, in time for snbmission to Parliament during 
the coming seasioii. 


Mr. Dale James, in his presidential address to the: 
Sheffield Medico-Chimrgical Society, took as his keynote 
the influence of bacteria in the production of diseases aS 
the skin, omd predicted riiat ** the victories of the imme¬ 
diate future in the domain of dermatology will be gaiesch . 
through the recognition of the immense possibilities of 
bacillary infection.” This is doubtless true to a very large* * 
extent, and we have only to look back a very few years— 
before, in fact, Pasteur, Lister, and Koch had given us Ihe 
result of their labours—to find that the only diseases of 
parasitic origin were, on the vegetable ride, those due to 
the hyphomycetes producing favus, the variona forms of > 
tinea trichophytina, tinea imbricate, and tinea versicolor,; 
and perhaps the fuogus-foot of India; while on the animal 
side were the acarus scabiei, the chigoe, guinea-worm, filaria- 
sanguinis hominls, and the harmless demodex follicalomm,. 
io which are to be added the different kinds of lice and a- 
few other accidenitel ectozoa. To the animal group we have. 
added very little until the last year or so, in which Darier's . 
researches render it probable that the coccidial forms of life 
called psorospernis play an important part in the produc¬ 
tion of some diseases, such as Paget’s disease and the* 
rare affection called by Darter ** psorospermose follieolaire 
vfig^tente”; while other observers have thought that these 
organisms are present in rodent ulcer and molluscnm oon- 
tagiosum. What the exact interpretation is of the presence' 
of these low forms of animal life remains to be proved, but^ 
it may be that a new and very important chapter of patho- 
logy, not only of the skin, but of many internal organs, is* 
about to be opened up. iUl this, however, is as nothing oont- 
pared with the etkdogically and practically important parh 
played by bacteria aud micrococci in disease of the skin. 
At present we are bewildered by tlieir numerous varietieea 
and ubiquity, but what we already know and what we 
may fairly conjecture about their influence afford brighb 
promise for the future. 

The diseases acknowledged to be bacilhiTy areleproofy and 
rhinosclerom a with their special bacilli; also the group due to 
the tubercle bacillus, lupus, struma, tubercular ulcers, and, 
according to Riehl and Paltauf, verruca necrogenica. 
When we turn to the diseases due to pus ooool, chiefly 
istapfa^riocooeus aureus uid ulbus, have imperigo con^' 
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tagioea, boils, carbuncles, the impetiginous iorm of eczema, 
and, as a result of mixed infection, kerion of head and 
beard, and acne pustnles; while probably ordinary sycosis is 
also the result of similar or identical cocci Some cases of 
purpura have already been proved by Russell and Cheyne 
to be due to bacterial emboli, and Koch believes in a still 
further extension of their influence in the production of 
purpuric extravasations. Among diseases which, on clinical 
and therapeutic grounds, are also probably due to bacilli or 
cocci, though actual proof is still wanting, are seborrhoca, 
•capitis and corporis, the grouped comedones of children, 
and perhaps the more common form in adults, pityriasis 
cosea, common warts, the multiple gangrenous derma¬ 
titis of infants, and such tropical diseases as yaws, 
verruga Peruana, and Oriental boil, unless these last 
«re to fall under the domain of the new rivals, the 
•psorosperms. 

An extremely important development of the theory, if 
true, is the one which Unna, in opening the debate on 
£czema at the late British Medical meeting at Birmingham, 
put forward, on whac he considers sound a priori grounds— 
'VVL , that the multiform dermatitis which we include under 
the term of ** eczema ” is entirely of parasitic origin, though 
‘he does not pretend to have found any particular organism 
to which the inflammation may be due. All the factors 
which most dermatologists are wont to regaxd as etiological, 
each as gout, rheumatism, digestive derangements, and 
nervous exhaustion, are for him merely conditions which 
pM'haps render the soil more suitable for the development 
•of the germ. Thu, however, is a large claim, which few 
•dermatologists will accept either as probable or in accordance 
with all the clinical facts, and might be put forward on 
;almost similar grounds for nearly every form of derma- 
diitis. That micro-organisms exist in large numbers on 
the normal skin has been proved by Uffbeduzzi and 
others, but they are innocuous to sound skin even in 
people who are most sparing in their ablutions. That 
cnicro-organisms exist in great variety and number in 
flcales, crusts, and other inflammatory products, and that 
fiome of them at least exercise an injurious influence, we 
know to be the case—with pus cocci, for instance,—and it 
is probable that they are responsible for many secondary 
•consequences of inflammation of the skin, and also possibly 
ier keeping up an inflammation that would otherwise sub¬ 
side. To assume that they come in before dermatitis has 
opened the door, so to speak, and that they should often 
oxcite a very widespread inflammation in a few hours, with 
a symmetrical distribution in definite vascular area and 
'Occasionally even along the course of a nerve, appears to 
us to be mistaking eflect for cause, and, calculated to binder 
rather than promote the advance of the pathology of the skin. 
The theory of secondary infection by micro-organisms of in- 
earned surfaces seems to be more in accord with clinical 
facts and to be capable of yielding important practical 
indications for antiseptic treatment, while it does not 
discourage intelligent efforts by the physician to render the 
^patient’s organism less prone to inflammatory changes on 
^ght provocation, whether that inflammation be in 
'internal organs, mucous membranes, or skin. Highly im¬ 
portant as the germ theory is, it will be a retrograde 
«tep in pathology and therapeutics if, ignoring the rich 


vascular and nervous connexions of the skin, we treat it as 
if it were independent of all it encloses, and simply stenlue 
it instead of trying also to act upon it by intelligeQt treat¬ 
ment of the rest of the organism, as we do in dinastt of 
other parts of the body. 


The Return to an address of the House of Commons, 
of memorials and communications received from the prin¬ 
cipal medical licensing corporations of Great Britain and 
Ireland, urging the Government to adopt the recommendi- 
lions of Lord Camperdown’s Committee on the Armj 
Medical Department, is a document of grave importanet 
These memorials bring clearly to the notice of the Seeretarj 
of State for War tdre grievances of the Axvoj Medical 
Officers and the injustice done to them by his refaul 
to give effect to the recommendations made by Lord 
Camperdown’s Committee. The papers included io 
the return may be grouped under three heads, 
those emanating from the principal medical iieQuing 
bodies, under which are included the Royal Co&ega 
of Physicians of Londop, Edinburgh, and Ireland; Tii&ity 
College, Dublin; the Royal Colleges of Surgeons of London, 
Bldinburgh, and Ireland; and the Faculty of Physidaos and 
Surgeons of Glasgow. Secondly, the memorial of the 
Parliamentary Bills* Committee of the British Medkal 
Association and that of the Dublin branch. Thirdly, 
memorials from the students of nineteen different medical 
schools, three in Ireland, fonr in Scotland, and tweire in 
England, whose signatures amount to a total of 154(3. 
The first of these groups ought to carry very great wdgbt 
with the War Minister in the consideration of this importaoit 
question. It represents the opinions of men of the very 
highest standing in the profession, and who, from their 
position, must exercise a very powerful influence in deter¬ 
mining the class of men who will come forward to supply 
the wants of the army, if, indeed, they will enter it at 
aU. And what is the opinion expressed their memorials, 
all of which bear evidence of careful consideration? It is 
unanimous that just causes of dUsatisfaction exist in 
regard to the rank and position of the medical officers, 
and, with the exception of the Royal College of Surgeons 
of Edinburgh, that the recommendations of Lord Campef. 
down’s Committee, if carried out, would remove the 
general feeling of discontent which now unfortunately pre¬ 
vails in the Department. The Edinburgh College recom 
mends ** the granting of relative rank, in accordance 
with the date of each officer’s commission, which they 
understand is already admitted, and restricting their 
duties to those of a professional nature only.” From s 
careful consideration of the circumstances which have led 
to the present very unsatisfactory condition of affairs, and 
to the nature of the duties which devolve on medical officers 
on service, we conclude that this course would be in¬ 
adequate to the removal of the grievances. The second 
class of documents, those emanating from the British Medical 
Association and its branches, fully support the viewi 
expressed by the various colleges, and urgently request that 
the recommendations of Lord Camperdown’s Committee 
be granted. The third group, though probably obtained 
under some pressure, possess a certain value by showing to 
what extent the class may be influenced by external ageo^t 
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whkh mi^t have an important bearing npon the supply of 
esndidates willing td offer tiiemselves for the service. 

Mr. Stanhope has a very difficult task to perform, 
considering the hostile attitude of his military advisers 
to the claims of the medical officers, but we sincerely 
tmst that he may have sufficient moral courage to 
carry out measures essential to the interest of the 
tnny. The medical service has been brought to a state of 
^deney which has never been surpassed ; it is now stated 
by tiiose most competent to form an opinion that an 
important change is necessary to secure a supply of well- 
educated gentlemen as candidates for the service, and that 
if nothing is done to redress the acknowledged grievances 
of the medical officers, there will be an unavoidable diffi- 
enlty in 8 (iippl 3 dng vacancies, and the diminished supply 
vtD undoubtedly be of an inferior quality. We can hardly 
believe tiiat Mr. Stanhope, by a persistent refusal to 
•dopt the recommendations of his own committee, will 
idopt a eoorse which must prove injurious to our soldiers 
and fatal to his own reputation as the responsible head 
of OUT unlitary service. 


Jnnotatwns. 

•‘NequidnimU.- 

THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

We understand that the Council of the College of 
Surgeons has appointed a committee of ten members, 
including the President and Vicei-President, to receive a 
deputation from the Association of Fellows. This is the 
outcome bf the resolutions which were passed at the 
general meeting of the Association of Fellows, held on 
Jane 14th, and reported in The Lancet of June2l8t. The 
points which the deputation will press upon the attention 
of tile Council concern the interests of the Fellows of the 
CoU^e exclnsively, and are three in number: 1. It is 
aongbt to obtain for the Fellows the privilege of meeting 
vithin the walls of the College, and of being convened 
separately from'tbe Members at least twice a year to consider 
and deliberate npon the affairs of the College. 2. As the 
present method of distributing voting papers for the election 
of members of the Council has proved to be cumbersome, 
inconvenient, and to have the effect of virtually dis- 
franchieiog a considerable number of the Fellows, the 
Council will be asked to issue them to all the Fellows, 
with the names of the candidates for the vacant seats. 
It is estimated that this change would inorease the number 
of Fellows voting at the annual election by as much as 
one4biTd. 3. The Council will be urged to take the sense 
of the Fellows of the College before conclnding any 
arrangement with the University of London. The Associa¬ 
tion is in no wise discouraged by the results of the elections 
of 1889 and 1800, which were mainly governed by the 
apposition to the movement for giving the Members of the 
GoUcge a voice in its management and the election of the 
CoonciL When the real aims and objects of the Associa¬ 
tion are better understood by the constituency, the Associa¬ 
tion expects to gain a great accession of strength, and the 
strength which it at present possesses will be more effec- 
toally exerted by an improved organisation. We are 
informed that it is intended to institute provincial branches 
ei the Assodation and to hold an annuiti dinner. A social 
• gathering woidd do innoh to hanuonise disoordant elements. 


to remove misoonoeptions, and create an esprit de corps 
among the Fellows of the College. 


“THE LANCET” CHLOROFORM INQUIRY. 

We are constantly compelled to record deaths occurring 
under chloroform, and are generally impressed by the^act 
that the reports furnished are not sufficiently complete. 
A very natural feeling prompts reticence as regards the lay 
press, but when the immense importance of the matters at 
issue are considered, there can be no room for hesitancy about 
furnishing the fullest reports to the professional journals. 
We some months ago, in connexion with the inquiry con¬ 
ducted by the Hyderabad Commission, issued a circular 
to the profession individually, and a farther circular 
6f inquiry was sent to all the hospitals and dispen¬ 
saries requesting an account of personal experience of 
deaths under ansssthetics, and yet but comparatively 
few out of the great number questioned have found 
l^ure to answer our appeal. It is admitted upon al> 
bands that mere experimentation upon the lower animals 
is, without clinical experience of the behaviour of humao 
beings under anaesthetics, inconclusive; and this is further 
shown by the fact that different observers arrive at different 
cmiclusioDs. We would, then, earnestly beg of our readers to> 
famish us with their own experience, and see that those 
responsible for the record of cases in the hospitals to whidk 
they belong duly fill in and return to ns the inquiry fonn 
sent out. If thiGLhas been mislaid, we will gladly furnish 
fresh forms. The constant tale of deaths which are so 
lamentable surely claims of the profession some personal 
effort towards establishing a satisfactory clinical record oF 
the behaviour of human beings under anseetbetics, and, it may 
be, throwing light upon the best way to avoid fatalities. 


AN IMPORTANT SOCIAL QUESTION. 

Little by little the importance of prudential considera¬ 
tions in connexion with marriage and the multiplication of 
the race is making an impression upon the public rnind^ 
and from time to time one meets with utterances which 
afford ground for hope that the time is not far distant wheu 
public opinion will brand with merited infamy the offence* 
of launching npon society children for whom no proper 
place can be fonnd by those who are primarily responsible 
both for their being and wellbeing. As yet, however, thei 
subject does not seem to be very well understood, even by 
those who discourse of it most copiously. On one or two* 
points, indeed, it may be confidently said that theory ia 
unmistakably plain. It is, for instance, the clear right, 
and therefore the plain duty, of the community to 
take steps to prevent the habitually criminal and the help¬ 
lessly pauper classes from multiplying by reproduction. 
Practical difficulties no doubt stand in the way of giving 
effect to the principle, but no one can doubt that the- 
principle is sound, and sooner or later the practical diffi¬ 
culties will assuredly be surmounted. But when analogous 
restiictions are pointed to as a remedy for blameleso 
poverty the ease is by no means so clear. Mr. Arnold 
White, for instance, writing to The Times, advocates th» 
adoption of some very stringent bars to marriage, in¬ 
cluding a raising of tbe present legal limit of age ak 
which consent can be given, and the requirement in the 
case of male minors of reasonable evidence of ability io 
maintain a family. We greatly fear that if in theso 
matters Mr. Arnold White could have his way he would 
find that he had only promoted a futile piece of legislation.. 
A mere glance at the statistics of marriage is sufficient to 
show that the number of marriages celebrated between 
minors under his liaiit of eighteen and sixteen years of ago 
is quite inconsiderable, and it does not at all appear how 
he proposes to provide against tbe increase of illicit unioma 
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ifjrfaich any merely stetatory bar to the legal marriage of 
persons who are at liberty and nnder their own control is 
cure to occasion. Those whom the community have under 
loch aad key it can no doubt place under any reasonable or 
oven unreasonable disqualihoations in respect of niarriage; 
but if persons w-ho are free to meet are prohibited from 
uniting if they so desire, the chief outcome of such a pro¬ 
hibition would doubtless be the formation of illicit unions 
^with all their attendant risks and misery. The question is 
•one which merits the closest attention, but it must not be 
eupposed that the solution of this difficult and ddicate 
problem is yet to be had for the mere asking. 


MASSAGE IN FRACTURES. 

Dr. Crickx of Bmsaek, in a paper just published in 
jLa Clinique^ expresses himself strongly in favour, in certain 
<iaaes, of the treatment of fractures by massage instead of 
by plaster<of-Paris bandages. Although massage has been 
practised successfully in such fractures as those of the 
humerus emd tibia, it is not for such that Dr. Criekx recom¬ 
mends it. In his opinion it is especially suitable for frac- 
tnrea of the fibula and radius. He commences by effieurage 
with centripetal movements, avoiding for the first few days 
•the seat of the fracture itself. An increase of pain some- 
tinies occurs, but should not alarm the surgeon or induce 
him to desist from the treatment. After a short time the 
movements are increased in force. After about ten 
^ays petrissage of the muscles may be commenced. All this 
time the limb is kept without a splint, or simply laid in a 
hollow back splint of pasteboard. The massage is continued! 
until the cure is complete. In addition to the ccues men¬ 
tioned above, massage may be usefully adopted in fractures 
of the patella, olecranon, and of processes such as the 
•epi-trochlear and the styloid. Dr. Lebrun, writing in tlio 
«ame paper, gives notes of several cases of fracture in which 
massage was employed by himseli or by bis house-surgeon 
with considerable success. In one of these, where a man 
had missed his footing in attempting to get on a tram, and 
had sustained a fracture of the fibula together with a sprain 
And eifusion of blood nnder the skin, the leg was first put 
up in a starch bandage, but was so painful that after a few 
hours this was taken off, and massage practised, which 
afforded immense relief. _ 


AN OVER-SENSITIVE JURY. 

It is well that the despatch of public business is not 
usually impeded by such obstruction and annoyance as 
characterised the proceedings at a recent inquest at 
Kingston HilL A lady having died suddenly from suffoca¬ 
tion due to syncope while taking a bath, the customary 
legal iuqniiy became necessary, and the coroner, taking 
into consideration the difficulties often attending examina¬ 
tions of the body, ordered its removal to the mortuary. To 
this coarse the husband of the deceased objected strongly, 
and the jury, one of whom was a friend of the family, 
aupported his objection. So far did their sympathies carry 
them that they even proposed to defer the verdict until 
this entirely seoondaiy matter had been settled to their 
satisfaction. This the coroner very properly refused to 
allow, and the inquest was duly closed, though not until 
so much time had elapsed that another case had to be 
|>ostponed for later consideration. To those most imme- 
•diately interested, a coroner’s inquest is doubtless very 
(far from agreeable or convenient. No aitangements 
will ever make it popolar, bat if any one thing more 
<th|m another is likely to minimise its disadvantages, 
it is the avoidance of all needless and nseless opposi¬ 
tion. The case before us was clearly one in which the 
law allows no alternative bat investigation, however 
oatninl tbn cause ol death might appear to be. The home 


oiicnmstanoea of the deceased wen evidently «ach •• to 
justify the coroner’s decision to have the body lenwred for 
examination. We freely admit that there does not exat in 
all cases of sudden and unexplained death an equal moral 
necessity for judicial inquiry, but we cannot blame ihe 
coroner if in any particular case he employs every reason, 
able means in order to arrive dt an accurate verdiet Wq 
admit also that in many leES obscure cases when the 
evidence of natural death is indabitable the ends of jutui 
and the general convenience would both be served by 
limiting the inquiry to a mere acceptance of sworn 
ments. The usage of most coroners in such cases ainoima 
to this, but some farther simplification in the ordinar}’ pts. 
cess is admissible. As to the removal of bodies where a 
post-mortem examination is called for, this is usually b 5 hr 
. the most convenient method. It allows greater fa^itr g 
examination, it saves the time of jurymen, who In1l8totite^ 
wise travel to and from the house where death occurred, 
and it avoids the cost of their conveyance, which must fall I 
upon the relatives. Finally, the objection to this ciarse 
being mainly or wholly sentimental would be readily mired 
by most reasonable peraons. In the case quoted itippean 
to us that the sentimental argument has been admiUsdia 
the press with more freedom than sound judgment or 
knowledge of the suhjeot._ 

A SAVAGE CUSTOM IN DRESS 
Even amongst Women themselves opinions differ u to 
the advantage or otherwise of wearing in the hair a so- 
called ornamental comb. Some artificial means of tixaiion 
is perhaps essential to neatness in arrangement, and thii 
may very well be safely and becomingly contrived. As for 
the comb, however, and the various forms of skewer which 
one daily meets with traus^xing a hat or passed at random 
through some head-knot or plait, these are mere extra- 
vagances of costume. Fashion acknowledges them as it 
does other vagaries; simplicity, the essence of true ts'le, 
ignores them. Xltility condemns them as idle. HarmlesB 
they may be in themselves, yet they have before now im¬ 
perilled or injured the persons of their weareia Take, 
if even as an extreme instance, the case of a woman 
who fell downstairs a few days ago and was to 
seriously injured by the teeth of her hidreomb, which 
penetrated and broke in her skull, that death le* 
I suited. Here, no doubt, allowance must be matle for the 
fall, but the chief injury incurred cannot be attributed te 
this. “ Let us not be over-cantious ; there is danger in 
every moment wo live and step we take, if only we wiB 
seek it out.” True; but why carry about even a chance d 
I risk for the sake of dubious taste and slavish fashion! 


TYPHOID FEVER AT SANDHURST. 

BETWEnc Wellington College on the north and the 
Boyal Military College on the south, with the Blaekwatei 
river to the west and Broadmoor Lunatie Asylnm in the 
east, is a valley of the Bagshot Sands district known v 
Owlsmoor. Here, daring the past few weeks, ten cues of 
typhoid fever have developed among the people who are 
mainly dependent on the a^ve-named Oovemment issliti 
tions. Though every precaution may he taken to avert the 
spread of the diseaseto the inmates of these institiutioiiii the 
presence of typhoid fever in the insanitary valley thioagh 
which the Blaekwater river runs, and into which nmdi 
of the overflow of the sewage of this increasbig dh- 
trict flows, cannot but be fraught with danger to the 
whole neighbourhoed. These Government inititations 
draw their water-supply from a local sooiee, and there 
must be danger o(f pollntioD unless the greactest preoantkai 
are taken,* wd even then the whole of the risk cannot he 
abolished. We have so oftm directed atteht i on to thoii* 
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solitary oonditkm of tAe Sandhurst district, and quite re- 
esDtly to the state of the valley of the Blackwater, and the 
oecurrence of diphtheria there, that the outbreak of typhoid 
fever cannot be a matter of surprise to any of our readers. 
The time has arrived at which nothing but an impartial 
Government inquiry into the source both of the con¬ 
stantly recurring diphtheria and the present outbreak of 
tjphoid fever can give confidence to the numerous parents 
i^ose sons are at either the Royal Military College or 
&l Wellington College, for constant intercommunication 
between these institutions and the hiiiabitants adjacent to 
tbera and the infected district must be attended with con- 
flderable risk. Nor is this the only risk, for the polluted 
BUekwater river, ultimately «nptylng into the Loddon, 
isd then into the Thames, may become the source of 
mhehief to many persons whose residences are in riie line 
of these streams. This outbreak of typhoid fever may, we 
hope, be the means of directing attention to this very 
namitary ajrea and the dangers b^ond i^i^ 


THE ROMAN CONGRESS OF INTERNAL 

MEDICINE. , , , 

Ok Monday, the 20th inat., this Congremt tha third in 
the tenes, opened its sittings with an address, as th 
laatteraud classical as to form, by the President, Dr. Guido 
Baceeli^ after which came the elaborate report by Proleasors 
LazzaUo and Patella on the Etiology and Cure of the 
Tanoos Forms of Pleoruy. An interestiog and prolonged 
(iiseuasion ensued, in which the leading members of the 
Cosgres, representing the chief medical schools in Italy, I 
tookparL To this we shall take another opportunity of 
rrierrisg in detail. Meanwhile, our ItaLian brethren are to 
be congratulated on the progressive interest awakened by 
iheir medical congresses, of which this# the latent, promisee 
to be not the least prolific in sound ccuxtribulions to science 
and practice. _ 

SEWER GRATINGS, 

Ws print a letter this week whieh suggests that the 
efflnvia given off from sewer gratings may be one caase of 
the present prevalance of diphtheria. This is quite con- 
cQvable, and no one will doubt that to live in an atmo- 
iphere vitiated with sewer air must aet as a predisposing 
canse, at least, of many forms of ill-health, diphtheria in¬ 
cluded. That the gases bred of putrefactive processes in 
Kwers must be allowed some means of escape other than 
into our houses no one doubts; but while some advocate 
patting the vent-holes at the street level, others advise the 
me of ventilating chimneys vriiich shidl conduct the effluvia 
above the roofs of the houses. 

The sewer grating, be it remembered, 

**like the toad, ugly and venomous. 

Wean yet a precioua jewel in his bead,’* 

by which we mean that the Stench arising from a seWer 
when rightly considered has its uses, for it ought^to make 
08 instantly take measures to remove the cause of 
offence by flushing, disinfection, or other means. Sewage 
Is BO offensive to the eye that we have put it out 
of sight, and by so doing we deprive burSehres of the 
protection of one of our senses. If we take measures 
which will prevent our smelling St, we deprive ourselves 
of the protection of another of our senses. It must not 
be forgotten that by the use of high ventilating shafts 
we do nothing to stop the putrefactive process which is 
the cause of the mischief. The gafisCs Which result 
from putrefactive processes are not probably very dan- 
j^erons to health, and those delivered at the rpoi level 
would be diluted beyond recognition before they struck 
die nose of a passenger in the street, although it might 
be otherwise with the denizens of the attics. There can be 


no question that offensive gas gi^ less annoyance to the 
nose when given off by a high chimney than when dis- 
diarged in a confined space flanked by houses. As regards 
the infective microbes which, infinitely small though they 
be, are distinctly ponderable, it is at least conceivable that 
those having to fall to earth through sixty or eighty feet 
would stand a better chance of being inhided or swallowed 
than when delivered at the street level. On a sultry July 
day there comes a heavy do\\'npour, and the torrent flowing 
to the sewer causes a copious escape of gas from the high 
ventilators. Infective microbes accompanying the gases are 
washed down by the rain, and in falling past the windows 
of five or six storeys, and so to the ground, have a better 
chance of being inhaled than when they are battered* 
to earth again as soon as they emerge from the 
street grating. We have learnt by experience how 
infective particles escaping from the small-pox hospitals 
drift about to the neighbouring houses, and we must 
admit that the same kind of thing might happen in the 
case of infective particles given off from the high ventila¬ 
ting shafts. In short, high ventilating shafts will remove 
.the evil from our noses. They will prevent the concentra¬ 
tion of gas or microbes in the bottom of close streets, and 
will insure a more perfect distribution of them over our 
heads. Some may be destroyed by oxidation, but it would 
be rash to count upon this in a gr^t city where ozone i» 
seldom present, and our experience with small-pox does not- 
favour such a theory. To pass the sewer air through fire 
or flame would destroy poisonous and infective matter, 
but would foul the air with the products of combustion^ 
of which we have already more than enough. These 
methods of treatment, be it observed, do nothing to re¬ 
move the cause of the evil, but by preventing our 
ready recognition of it may possibly tdlow the evil in 
the seWer to attain larger dimensions than otherwise would 
be the case. Every inspector of nuisances ought to have 
two noses, one to give that dignity and self-importance to 
the countenance which inspectors ou^t to have, and 
another to sniff the gratings and gutters; and he ought to 
descend into the sewer whenever offensive smells issue 
from it and personally investigate the cause, and, if 
possible, remove it, or, if that be impo^ble, report to his 
authority which is responsible for the nuisance. But the 
public must not expect impossibilities in this matter. When 
modest houses are pulled down and palaces of much greater 
cubic capacity are erected this m^ns au increase in the 
work thrown upon the sewer. Monster hotels and ^*maa> 
sions ” in the sky must send ^ prodi^oue amount of 
putrescible matter to the sewer, and it is not to be 
wondered at if sewer nuisances increase in a city where 
nothing is regarded by the uihabitauts except immediate, 
profit, and building and the concentration of dwellings are^ 
absolutely uncontrolled. ___ 

MYXCEDEMA AND ENDEMIC CRETINISM. 

It is well known ttiat there is a very striking resem> 
blance in these two conditions ; some authors have stated 
that the only difference between the two is that one is a 
disease of adult life and the other is congenital. Bircher 
contributes an interesting communication on this subject 
in the Sammltmtf Klinischer Vortreige, No. 357. He 
describes the recognised symptoms 6f myxoedema, and also- 
the morbid anatomy as far as it is known. The secondary 
symptoms of the disease—^hypertrophy of the left ventricle, 
paleness of the skin, feeble pulse, oedema, and seroua 
effusions—be thinks may be ascribed to endarteritis, 
nephritis, and hepatitis, and their results. The primary' 
symptoms—changes in the skin, mucous membranes, and 
functions of the nervous system^he considers depend upon 
, dteturbances of nutrition in the braSu. The blood is watery. 
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the numberof red blood corpusclesdiminished, and there U an 
increase of madn in the tUsnes. These changes are due to 
atrophy of the thyroid. In support of this theory, Bircher 
states that after complete removal of that gland changes 
are produced which exactly resemble those in myxoedema. 
This artificial myxccdema is more acute and runs a shorter 
course than the true diseaseu He considers that the thyroid 
is an organ necessary to life, probably because it prevents 
the accumulation of mucin in the body, and other organa 
are not able to take up its function. These observations 
are confirmed by experiments on animals. Thus, dogs died 
after total extirpation of the organ; but if a small piece of 
the thyroid was transplanted by being introduced into the 
peritoneal cavity, the animals rapidly recovered. Bircher 
then relates the history of five women who bad goitre, and 
in whom total extirpation of the thyroid had been per> 
formed. In three of these slight symptoms of myxcedema 
showed themselves, and then disappeared; in all these small 
portions of the thyroid were observed to have been left in 
position. The fourth patient died of epileptic attacks; her 
ovaries had been removed two months previously. The 
fifth patient rapidly developed epileptic attacks. A small 
piece of a thyroid was then introduced into the peritoneal 
cavity, when all the symptoms at once improved. Bircher 
goes BO far as to suggest this operation for the treatment of 
inyxocdema. Endemic cretinism Bircher considers to be an 
infections disease, the infective material being carried by 
drinking-water. The most important and constant symptom 
is the enlargement of the thyroid. The author then fully 
describes the history, symptoms, pathology, &c., of cretin¬ 
ism, and especially dwells on the differences between this 
disease and myxoedema, and finally sums up thus:— 
** 1. Myxccdema is a sporadic disease. It is due to the loss of 
function or atrophy of the thyroid; it is a general dyscrasia, 
occurring chiefly in adults. 2. Cretinisni is an endemic 
complaint. It is due to an infection which is long con¬ 
tinued, children being meet susceptible. In addition to 
the hypertrophy of the thyroid, irreparable malformations 
occur in various parts of the body.” 


DEATH REGISTRATION AT POST OFFICES. 

A CORRESPONDENT of the Manchester CUy News has 
recently made a vigorous attempt to discredit the value of 
the Manchester death-rate as a test of the sanitary con¬ 
dition of the city. He asserts, among other things, that the 
last census in Manchester was so defective that whole streets 
were omitted from computation, and that the deaths of one 
or two millions of population are recorded in Manchester 
and debited to a resident population of only a fourth of 
that number. Such groundless assertions may to some extent 
eerve the mischievous purpose of weakening the hands of 
t^ose in Manchester who are struggling to promote 
real sanitary progress in the city, but do not call for 
aerions attention from those well-informed as to the true 
value of our national system of mortality statistics. 
It is only necessary to point to the crude suggestion that 
death-rates in towns should be calculated upon their day 
population, instead of upon their resident population, to 
|irove how little thought and knowledge of the subject 
this writer has brought to bear upon the matter on 
which he expresses such dogmatic opinions. We would, 
however, refer briefly to a suggestion which he puts forward 
as a means for saving something like £80,000 per annum,” 
in addition to the gain in the saving of the public time 
and temper.” The suggestion is that the registration of 
births and of deaths should be made possible at cJi post 
oliices. Looked at only from the point of view of the 
pnblic duty of registering birtiis and deaths, there would be 
an obvious convenience in being able to walk into the 
nearest post office to perform this legal obligation. It 


is not quite so dear, however, how the Urge isni^ 
of expense is to be arranged, unleas it is propoied 
that the post-master is to undertake this new duty witboot 
extra remuneration. There are, however, two very impor- 
taut considerations bearing on this suggestion, whkb pro¬ 
bably have not engaged the attention of the writer. 1. Wbat 
precautions could be taken to avoid the false regUtntkm 
of deaths for insurance purposes, as by such a system it 
would appear impossible to restrict the right of legiitmioi 
to immediately local post offices ? 2. Are we prepared to 
adopt a system of death registration which would bs a 
death-blow to local mortality statistics unless the regutii- 
tion at the post office were a mere preliminary to t sub¬ 
sequent record in a local register? Probably, howere:, 
from the tenour of the article in question, one of the maio 
objects in view is to render the calculation of a local deatb- 
rate lor Manchester impossible. 

RAILWAY BRAKES. 

It is satisfactory to gather from a return just puhliihp*] 
by the Board of Trade that tlie use of efficient baia bjr 
the railways of the United Kingdom continues to make 
progress, and that a very marked improvement bafuka 
place during the past year in this respect. The work d 
replacing old and ineffective apparatus with improved forai 
must necessarily occupy time, and we are not much dispel 
to quarrel, on the whole, with the rate of progre» made. U 
is, however, a little surprising to find that a railviT 
running out of London, and carrying an exceptioiially 
large proportion of passenger traffic, should be coospiecoui 
among the railways which use one of the leas satiafactory 
forms of brake. The proportion of fully equipped stock u 
now returned at 83 per cent, of engines, and 81 per cent, of 
carriages &o., while a further number, amounting to 13 per 
cent, and 15 per cent, respectively, are provided with brakei 
which fulfil some of the requirements of the Board of 
Trade. The residuum of 4 per cent, of unfamished 
stock should shortly disappear from the return, and we hope 
that the same industry which has been manifested in recent 
years in replacing imperfect forms of brake will continue to 
be exhibited by the railway companies. In that case srery 
few years hence will see the tranafomiation complete, sod 
every railway passenger in the British isles enjoying the 
valuable guarantee of secority which an antomatieand con¬ 
tinuously acting brake can alone afford. 

NATIONAL LEPROSY FUND. 

The members of the Lepro^ Commission despatched to 
India by the committee of the National Leprosy Fond 
sailed on Thursday last for Bombay. They comprise: 
Dr. Beaven N. Rake of Trinidad, nominated by the Rojsl 
College of Physicians; Mr. A. A. Kanthack, MB., B.Sc, 

F. R.C.S., nominated by the Roysd College of Surgeons; 
and Dr. G. A. Buckmaster, nominated by the Committee 
of the Fund. On their arrival in India these gentlemen 
will be joined by Burgeon-Major A. Barclay (Secretary to 
the Surgeon-General to the Government of India) and 
Surgeon-Major S, J. Thompson (Deputy Sanitary Coi^' 
sioner of the Second Circle in the North-West Province 
and Oudh), who have been deputed by the Viceroy of India 
to assist in the inquiry. The special committee, wbi^ 
was empowered to draw up instructions for the 
sioners, comprised Mr. Jonathan Hutchinson, Sir Pjc* 
Duckworth, Dr. G. A. Heron, Mr. C. Macnaniara, the Ih'm 

G. Curzon, M.P., Mr. Edward Clifford, and Mr. Claude 
Johnson. The Commissioners, after a stay of about 
year in India, will within six months of their return to 
England send to the committee a full and detailed report, 
especially in view* of the question of the iaolaUon »nd treat* 
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ii6B^ of lepers. The National Leprosy Fond Committee 
fill alsO) as coon as funds permit, endow two stadentships— 
006 stadent to make the United Kingdom and the remainder 
d Earope his field of investigation, and the other to go 
abroad and study the disease in China, the colonies, and 
ehesrhsie. _ 

JUVENILE FIRST OFFENDERS. 

The Home Secretary has issued a circular to justices on 
the ittbject of the commitment of juvenile first offenders 
to refonnatories, which will, we hope, have a salutary 
efTeet npon the practice of provincial magistrates in 
dealing with this important class of oases. The triviality 
of the offences deedt with on such occasions is apt 
to obscure the importance of the consequences which attend 
opoB their judicial treatment. The moral atmosphere of 
I reformatory school is, unhappily, such as may seriously 
iojiue the character of a comparatively innocent child, and 
ve,for our part, fully share the regret which Mr. Matthews 
opieued that nearly half of the total annual commit- 
uots to reformatories are on a first conviction. In London 
It is eostomary to make inquiries into the antecedents 
of every young delinquent before oommitting him to 
the refoimatory, and the general adoption of such a 
pnefice ought to follow at once upon the Home Office 
KLggestion. A schedule of particulars which is sug¬ 
gested for adoption comprises, we are glad to observe, 
a veil eo&sidered series of details concerning the child’s 
health and physical condition. It is at the present time 
pretty generally understood that the punishment of crime 
oQght to be a reoaedial as well as a repressive agency, and 
if, in any circunastances, the remedial character may be 
hopefully expected to develop, it is in those which snrround 
the joTenile offender convicted for the first time. 


LIFE ASSURANCE AND THE MEbiCAL 
PROFESSION. 

Wk are daily receiving replies to the inquiries on this 
topic which we addressed to our ceaders in our last 
impresfiioD, and have been furnished with a large body 
of Taluable information and suggestions by numerona 
cffreBpondents. The promptitude with which these replies 
hare been sent in has enabled us to push our preparations 
i'X the special number of The Lancet to an advanced 
; but, as the value of the ultimate result will in a 
hrge measure depend upon our succeeding in dealing with 
the subject in a fully comprehensive manner, we trust that 
uj of our readers who may have suggestdons to put 
forward, and have not already communicated with os, will 
t&ke an early opportunity of doing so. 


GEYSER BATHS. 

Much has been said of the advantages and disad¬ 
vantages of the use in the bath-room of the geyser as a 
means of procuring a warm bath with expedition and com¬ 
parative ease, and every now and then cases of death are 
recorded which are alleged to be in some way connected 
vith the use of this apparatus. An inquest has recently 
held concerning the death of a young man, nineteen 
yuis of age, who was found dead in the bath-room. He 
had always enjoyed good health, and had returned to 
his home for a few days’ holiday. On Monday he had 
Iwii out and returned at hsJf-past five, when he went 
^0 the bath-room. The family eat down to dinner at 
6.30 P.H., and as he did not appear as nsaal, the door of 
the bath room was burst open, and he was found lying 
face downwards, with his legs drawn up, at the 
toltom of the bath. This bath-room was fitted with a 


geyser, which had been lit on this, occasion. At the 
inquest, however, Mr. George Cohen pointed out that the 
room was very badly ventilated, and another witness stated 
that ** the room was stiflingly hot, the walls were wet with 
moisture, and the ceiling was black with carbon deposit.”' 
This picture of a bath-room is uotortanately not a rare one,, 
and it is just such deplorable occurrences as this that wHI 
cause the public to set about clearing away the miseraHe' 
sepulchres which abound throughout the country under the* 
name of bath-rooms, and to construct rooms for the per¬ 
formance of their daily ablutions in* harmony witii the? 
importance and necessity of bodily cleanliness. 

THE HARVEIAN DINNER. 

The annual diiuuer of the Fellows of the Royal College of 
Physicians took place in the College on St. Luke’s Day,, 
when about eighty of the Fellows and their guests assembled. 
The President (Sir Andrew Clark, Bart.) was supported by the* 
Lord Chancellor and the Bishop of Peterborough, Admiral 
Sir Edward Inglefield, K.C.B.; Prof. Grainger Stewart, Pre¬ 
sident of the Royal College of Physicians of Edinburgh; the 
remaining guests including Mr. John Marshall, President 
of the General Medical Council; Mr. H. G. Croly, President 
of the Royal College of Surgeons of Ireland; Prof. W. H. 
Flower, C.B.; Sir James Paget, Bart, Vice-Chancellor of 
the University of London; Mr. T. Biyant, President of tb» 
Royal College of Surgeons ; Mr. J. N. Dick, C.B., Director- 
General, Navy Medical Department; Dr. Wade, President 
of the British Medical Association ; and the Rev. W. Pag^ 
Roberts. As may be expected, the oratory of the evening 
was of a high order, and the gathering was in all respects a> 
great success. During the evening the President read a. 
congratulatory telegram sent from a similar gathering of 
the Fellows of the Royal College of Physicians in Ireland^ 
in reply to greetings sent earlier in the evening. 


CHOLERA INTELLIGENCE. 

The most recent statistical information as to cholera i vy 
Spain deals with the first fortnight of the present month,, 
when 486 cases and 259 deaths occurred in the provinces of 
Valencia, Albacete, Castellon, Cuenca, Tarragona, and 
Toledo, the total number of cases and deaths now having 
reached 5336 and 2775 respectively. Valencia is still suffering 
most severely, some five or six cholera deaths taking place 
daily, but on the whole the epidemic is distinctly on the 
decline in Spain. From Jeddah we also learn that cholera Is 
practically at an end on the Red Sea, the first sh4> 
saiUng from that port with a clean bill of health 
having left on the 20th inst. On the other hand, the disease* 
is maintained in Asia Minor. Indeed, at Aleppo, the daily 
fatality is very considerable; the whole vilayet is said to 
be infected, and the disease is spreading in the direction of 
Damascus. The extension of cholera to both Damascus and 
Beyront is also feared by reason of the traffic along tha 
trade routes of the Tigris. ___ 

THE MUTUAL SERVICES OF MEDICAL MEN. 

At Dover County Court last week, Mr. Long, surgeon, 
of Dover, sued Dr. Chit'enden, retired medical practitioner, 
for £21, for professional attendance. The case, a report of 
which will be found in another column, arose in the High 
Court, and had been sent down for trial by Judge Selfe. 
The defendant contenJed that it was the custom in the 
medical profession for one member not to charge another 
for attendance. He also said that from words used by Mr. 
Long he assumed that an airangement had been come to 
by which they would attend and help each other. On 
the question of custom, it was stated by the plaintiff^ond 
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Another medical gentleman that, although it vas not usual 
to charge a man in practice, it was usual to charge a retired 
tnedical man. With this the judge agreed. He referred to 
remarks on the case in The Lancet, and observed that, 
though The Lancet was a most important authority on 
the etiquette of the medical profession, it was not a guide 
to the Court, and gave judgment for plaintiff, with costs. 
We do not think that this case shows very much. Medical 
•nen are glad to advise each other in regard to themselves or 
their immediate families. And such offices are among the 
|>leasantest in medical life. It would be unfortunate if the 
general custom were to be violated or altered by any 
judicial decision. But two things should be remembered. 
Firstly, the custom is custom, not law; and secondly, the 
•custom, though admirable in itself, is nevertheless one 
which is capable of abuse. It seems to us not so much a 
.^question of retirement as of reasonableness. A retired 
.medical man may be under some circumstances a most 
fit object for all helpful consideration. It would seem 
that Mr. Long was moved hy some reasons which he 
considered suffici^t justification for certainly an unusual 
couxse. _ 


-APPOINTMENT OF A PUBLIC VACCINATOR. 

Considerable discussion la going on in the Doncaster 
Union as to the election of a successor to the public vac¬ 
cinator for one of the districts, who has been required to 
send in his resignation. The inhabitants of one of the 
localities involved have petitioned the guardians to elect a 
medical practitioner in whom they place much trust; but 
the guardians have selected the assistant of their former 
officer, whose services they had been desirous of retaining. 
The petitioners have decided to appeal to the Local Govern¬ 
ment Board, partly on the ground that the vaccination will 
practically remain in the practice of an official w'hose 
resignation that Board had required. But if the assistant 
be a properly qualified medical practitioner, holding the 
proper certificate of proficiency, and residing in the district, 
we hardly see that the Local Government Board can well 
object—unless, indeed, they find, as a matter of subsequent 
expeiieace, tliat Uie duties are not performed by the actual 
officer elected. 

LORD DERBY ON AMATEUR SURdEftV. 

Lord Derby has been speaking at the annual meeting 
of the St. John Ambulance Association, and, as usual, his 
remarks were characterised by strength and common sense. 
He fully admitted the use of ambulance teaching in saving 
life, and still oftener in saving suffering, but he administered 
an admirable caution to those who receive it. They are apt 
to imagine that in a few lectures they are made partakers 
of the whole art and mystery of surgery, and that they can 
supersede the educated surgeon. This is the danger of the 
proverbied “ little knowledge.’’ If Lord Derby’s words are 
liceded, this tendency will be checked. His lordship said : 
^‘The object of the Association, as you know, is mainly 
to give to persons injured or suffering from sudden illness 
such help as is reqnireil on the spot until the services of the 
physician or the surgeon be available. I lay some stress on 
this condition, because I am told there are some people who 
have taken up the notion thatwe want to teach unprofessional 
persons to undertake the duties of professionals. That is 
absolutely a mistake, and if there were any foundation for 
that belief you would not see me here. I have very few 
stronger convictions than that of the worthlessness of 
amateur work, and of the folly of a man undertaking a part 
for which he has not carefully trained himself. We know 
what is popularly said of the client who is his own lawyer; 
and a copious supply of non-medical men doing medical 
work—of amateurs confident in their inexperience—could 


have no practical result except one: it might oomidenU 
tend to reduce our surplus population. The object we ha? 
in view is not to rival the medical attendant, still less | 
displace or supersede him, but in cases of injury or radda 
illness to save those precious hours which are often lo8t,sA 
the loss of which is often fatal, before the doctoreantttcii 
and during which time inexperienced friends either i 
nothing at all, from a reasonable apprehension of don 
mischief, or else they do mischief from an nnreaJ 
able but natural dislike to be doing nothing.” It U1 
doubt lamentable to think how easily life is lost aometn 
for want of a * Tittle knowledge.” Lord Derby instssil 
the many each deaths from drowning, and one case in«l( 
the life of a working man who had wounded an artery i| 
a tool was saved by a neighbour, who stopped the floi( 
blood; another not uncommon case is the mptnre < 
varicose vein. Life is lost for want of the simplest ka 
ledge in the patient or those about him. By all messi 
such knowledge be imparted. The medical profesoon H 
shown its readiness to lend its aid in the work, fist f 
Lord Derby’s caution be remembered. One wonlTe 
add. Surgery is perhaps receiving an undue laoutli 
attention. For one life lost by ignorance of the pliM 
facts of surgery, hundreds are sacrificed from ipooiil 
of the plainest facte of sanitation, and yet this 
is rarely taught in popular classee. e. 

THE PORT OF LONDON. 


The account which Dr. Collingridge is able togirettti 
the sanitary administration of the Port of London 
the first half-year of 1890 is extremely satisfactory, es] 
in so far as it shows how excellently the measures for 
promotion of wholesouieness and the protection of the pi 
against infection continue to work. Of 7532 vessels wl 
were visited, 347, or 4*6 percent, of the total, required 
cleansing or other operations. The admirable isol&i 
hospital which has been erected on land adjoining the rh 
again served its purposes usefully, but, there being} 
separate accommodation for small-pox cases, Dr. OoIlM 
ridge naturally views with apprehension the rcsnltW 
attempting to isolate any case of such disease nnder 
same roof as patients suffering from a different 
Indeed, it would probably be the reverse of “isoUtiot 
the case of the latter} and it seems a pity that a b<xl7 ‘ 
otherwise seta an example in the way of port 
administration should not be prepared, in advance, to 
an emergency with which they may obviously have to 
at any moment. Referring to the state of the Tharo# 
so far as it is affected by the metropolitan sewage ontlj 
it is stated in the report that although precipitation v 
are still being constructed at a heavy cost, that praetk 
hitherto carried out has been a complete failure, the 
cipitation and deodorua^ion not having had the 
effect. Indeed, any change for the better which has bi 
apparent seems to have followed on and to have been broM 
about by the low temperature and almost continnon? 4 
which prevailed daring the most important i)ortion of 1 
period reported on. __ 


DIPHTHERIA AND 


THE DISPOSAL OF LOND 
REFUSE. 


The recent occurrences of diphtheria in Paddington h 
sufficed to let loose a flood of correspondence in thed 
papers as to offensive smells in nearly all the Wcst-i 
portions of the metropolis, and to show conclusively ^ 
our sanitary authorities have not yet learned how prop* 
to deal with the various forms of refuse that have 
posed of in some way or other wherever there are iggi^' 
tions of people. The failure of destructon to do tWf 
work without nuisance, the smells from brickworks wbert 
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^as6 refuse and cinders are used as fuel, the tips of 
jilth at canal wharves, the carriage of slaughter-house 
idoEC and aimilar stuff through our streets, together with 
sells which are rightly or wrongly attributed to sewers, 
dl come in for a share of condemnation, and the uni- 
of the complaints speaks volumes as to the 
tmthfolness of the allegation that there is nuisance, 
fbaterer its source. Here is essentisdly a case in which 
»me centrally organised inquiry is ne^ed. Each parish 
is more or less concerned in getting rid of its filth at 
least possible coat, and each one naturally tries 
defend iu own methods. Bat the fact remains that 
MoKion filth is not utilised in snch a way as to avoid 
liDiBuiee; and, remembedng that the nuisance is com- 
Meed of as mainly occurring at night, it is highly 
T-fnlabls that the hours of darkness are selected for 
pednres which it would be inoonveuient to adopt in 
bad daylight As to the assooiadon of these nuisances 
wl diphtheria, it is difficult to speak with any certainty. 
Itee u hat little doubt that sore^throat is at times the 
nhof the inhalation of such foul effluvia; sore-throat 
tab to become infectious; and there are few who 
vmtldnow draw a hard-and-fast line between prevalences 
dubetioDs sore-throat and of diphtheria. Organised 
tppoi to the London County Council for inquiry into 
file whole mb ject seems to be the most reasonalde course 
toadopt _ 

AH UNREGISTERED PRACTITfOWR AND 
LUNACY CERTIFICATION. 

time since we noticed the case of Dr. Henry 
M.D. Edin.j part proprietor of the Craiglands 
Troutbeck Hydropathic Establishment at Ilkley, 
warged with having unlawfully and falsely represented 
liiiiself as a person registered under the Medical Act on the 
hh of August by signing a certificate of insanity for a 
on which she was consigned to St. Luke’s Asylum, 
the case was tried at the recent Quarter Sessions at 
Wakefield on the instigation of the Lunacy Commissioners. 
®r.Mickley of St. Xuke’s Hospital testified that the patient 
Ito sent to the imstitution, and that, in consequence of 
lecertificate being signed by an unregistered practitioner, 
f days’ delay in the reception was caused. The facts 
i not denied, &nd the Chairman said there could be no 
t that Dr. Doloson had placed himself within the four 
s of the Act- The jury, after nearly an hour’s con- 
ition, brought in a verdict of “Not guilty,” and 
Dobson was at once discharged. Practitioners in 
>athic establishments should be registered men ; but 
to that function they add the signing of lunacy 
kHilicates, the obligation to be registered is imperative— 
in the interest alike of themselves, of the patients 
from they consign to the ai^lam, of the friends concerned, 
Id of the mediced profession. We would earnestly caution 
If readers not to sign certificates of insanity without being 
Igistered. The favourable verdict of a jury is not to be 
died on, and in any case it does not alter the law of the 
toe. 


BIRMINGHAM COMMITTEE: THE EFFICACY 
OF INQUIRY AT HOSPITALS. 

Is the course of some interesting evidence by Mr. Henry 
of the Eye Hospital, he said that the surgeons would 
‘more strict, but were not supported by the committee. 
P to four years ago the supervision was decidedly lax. 
h refused to admit a patient making £10 a week, but he 
overruled by the committee. He did not convey the 
that supervision now is very effective. About one 
'itient in 300, it is found, was deterred going to the hos- 
^ owing to the inquiry. For the last four years the 


secretary had rejected about one patient a week! Mr. Sales 
is consulting ophthalmic surgeon to a provident institution. 
He thought many people went to the Eye Hospital who could 
afford to pay half-a-guinea, but not one guinea. He 
thought many patients received spectacles by ticket who 
could afford to pay for them. He said that in provident 
dispensaries the surgeons preferred to send patients to 
hospitals instead of to a consultant. The money is dis¬ 
tributed among the medical officers, and a moderate fee 
should be paid to consultants. Mr. Gilbert Smith, surgeon 
of the Skin and Lock Hospital, said the number of out¬ 
patients had greatly increased in the, last twelve monthB. 
Patients were charged 1«. each in lock cases and 1^. for two 
visits in skin cases. Though he said cases of abuse were 
comparatively few, he added a large proportion, especially 
of single men, would be able to pay a general practitioner’s 
fee for treatment, and in many cases these practitioners 
would be able to properly treat them. The last seems 
rather a condescending reHiark. Mr. Bull seems to have 
put a strange question to the witness, to which he replied 
that he did not think general practitioners prolonged 
cases of lock disease. Evidence is expected soon from 
Mr. H. Griffiths, jun., bon. treasurer of the local branch of 
the Charity Organisation Society, and from Mr. Ravenhill. 
On the 29th inst. Mr. Lawson Tait has expressed his 
willingness to give evidenee on the Provident Dispensary. 
It will be interesting to hear what Mr. Tait has to say of 
this much praised and on the other hand much abused 
institution. Provident dispensaries certainly have dotae 
little as yet to secure to medksal men proper reraiaeratieii 
for attendance. _ 


ENTERIC FEVER AT SOUTHEND. 

Notwithstanding partiiU contradictions as to the pre¬ 
cise amount of enteric fever at Southend, it is evident that 
a serious epidemic of that disease has been prevailing in 
the place. Such news is very grave for a place U|ce 
Southend, and this the more so because it is only some 
ten years since at least 100 people were attacked with the 
same disease in a very limited portion of the local board 
district. There were also grave complaints about the 
sanitary state of the place a few years aga • 


THE CONGO CANNIBALS. 

Mr. Herbert Ward, one of the surviving membera of 
the rear guard of !Mr. Stanley’s expedition, and who spent 
no less than five years in Central Africa (on the banka of 
the Congo), related some of his experiences in an in¬ 
teresting lecture given at Princes’ Hall last Wednesday. 
The number of illustrations exhibited from drawings and 
photographs by Mr. Ward served to enable the andienee 
to realise vividly the country and its inhabitants; w'hilst 
the personal experiences of the lecturer, related with 
much modesty and frankness, were much appreciated- 
Amongst topics of especial interest from a medical point of 
view were the custom of the ordeal by poison among the 
Bateke of Stanley Pool, the culprit being selected by the 
“ medicine man,” and his acquittal depending upon his 
survival of the test. The extent to which rum drinking 
is carried was illustrated by an amuslog anecdote in which 
a native praised the virtues of the spirit as giving 
pleasure to the partaker of it and profit in the subsequent 
disposal of the bottle. But, in reply to Mr. Ward’s 
query as to the “next morning’s headache,” the native 
admitted that that at least could not be sold. A few 
details of the “sleeping sickness” were given. This 
curious affection is invariably fatal, and is characterised by 
pain in the back of the neck, followed by gradually increas¬ 
ing somnolence. Sometimes whole districts are ravaged by 




894 ThsLakckt,] 


CHILBREN’S DISEASES IN ITALY. 


[Oct. 25,1890. 


it?. The practice of “cicatrisation”—Le., the scarring of 
the face for purposes of adornment—seems to be very 
common, whilst in some tribes the insertion of a piece of 
ivory in the upper lip is regarded as equally essential. Mr. 
Ward also gave particulars of Tippoo Tib and his Arabs 
engaged in the ivory trade, together with details of the 
cannibalistic and slave-holding practices of the natives. 


CHILDREN’S DISEASES IN ITALY. 

An Italian correspondent writes: — “ The Congrcsso 
Pediatrico Italiano, which sat at Rome last week, got 
through a highly interesting programme in very satisfactory 
style. * Laryngeal Diphtheritis ’ was well treated by 
Dr. Russo from the therapeutic standpoint, and Professor 
Guelmi of Pavia started an instructive and lively debate on 
* Syphilis contracted by Children at the Breast,’ with 
special reference to its prophylaxis. Another contribution 
of original and practical tenour was that of Prof. Fede of 
Naples (Lecturer on Children’s Diseases in tbe Neapolitan 
School) on * Infective Splenic Ansomia,’—a malady hitherto 
almost ignored on the Continent, and for the first time 
described by Dr. Fede,—in its etiology, its clinical history, 
and its pathological bearings, these latter being illustrated 
by special bacteriological observations. The reading and 
discussion of this paper occupied nearly an entire sitting. 
Of the other contributions may be.mentioned one on that 
very important subject, the ‘Use of Natural Waters in 
Pediatry,” in which the wealth of Italy in mineral springs, 
particularly for the cure of rachitis and ansemia in children, 
was lucidly set forth by Drs. Boetti, Lelli, and Felici. The 
proceedings when published in their official form will prove 
interesting and instructive to more than Italian circles.” 


NOTIFICATION AND ISOLATION. 

Dr. Spottiswoodb Cameron some time since made a 
report to the Sanitary Committee of the Town Council of 
Leeds as to the needs of that county borough as regards 
means of isolation, and he gave an account of the proceed¬ 
ings of other sanitary districts, especially in view of the 
recent adoption by most of them of tbe system of com- 
pukory notification. He now supplies similar information 
as to eleven more sanitary districts, each having over 
100,000 inhabitants. Only one of these towns—namely, 
Blackburn—is without a hospital, and arrangements are 
now in progress for erecting one. From the other towns 
tbe information comes that isolation is much on the in¬ 
crease since the adoption of the notification system, and in 
most of them additional buildings have, in consequence, 
had to be provided. I^eds and Brighton remain, we 
believe, tbe only two large towns of importance in England 
and Wales where the sanitary authorities have declined to 
adopt the compulsory notification of infectious diseases; 
and both of them lack proper hospital accommodation, the 
need being either for a sufficiency of beds, or for accommoda¬ 
tion of such reasonably attractive character as shall lead 
people to accept the means of isolation offered them in the 
interests of the public. _ 


advantage, which arises from the stiff and stout materi 
with which the skirt has to be made. This is a necesaii 
in habit cloth, in order that the garment may not becoa 
disarranged in the hurry and scurry of a run. There is 
degree of risk in sport, without which it wrold, : 
all probability, lose much of its attraction. In order 
keep to hounds some falls are inevitable, and the 
is attended with considerable risk of injury to men, h 
still more to women, and this additional risk arii 
mainly through the possibility of entanglement hetve< 
the habit skirt and saddle pommels. Accidents from th 
cause are of such frequent ooeurrenoe, and are liable to 1 
BO very grave, that any invention which tends to lewen 9 
risk cannot 1^ otherV'ise than acceptable. The partiil 
opened skirt, which has been in vogue for some seseons, iii 
improvement on the old form, although it has some dni 
backs. Recently an ingenious invention has been pateM 
we believe, by a well-known London house, which, sU 
retaining the old form of skirt, is made with a serui^ 
fastenings in place of a seam from the waistbud tott 
hem ; these, in the event of the habit becomiiif aotuj^ 
during a fail, open and let the rider free. B is i mi 
matter for a lady to be left in a ditch minus this poraos e 
her attire, so long as she is otherwise suitsUydoM 
Tbe relief to her friends to learn that she is freefroihR 
horse, which may possibly be seen galloping off withk 
dangling skirt, more than counterbalances the unplastf 
ness of her novel situation. There is room, however, i 
some further improvement, and we cannot help thinhii 
that something may yet be invented to supply the defieiene 
The material, though stout and stiff enough to sit »e 
should be such that it would give when subjectoi tot 
weight of the body of the wearer. There would be 
difficulty in the temporary repair of the rent, aod t 
lessening of risk to ladies in the hunting field wocld 
very great. ____ 

THE “MORGAGNI” AND “LISTER" BAS-RELIB 
AT ROME. 

The fagade of the Policlinico now advancing to eo 
pletion at Rome w^ill, as we have already stated, comid 
two parts—one representing the medical, tbe other the i 
gical, wards of the institution. The former will hareii 
distinctive ornament a bas-relief in honour of John 
Morgagni, the Father of Medical Pathology, and fire of I 
leading sculptors of Italy have sent in their designs for V 
subject prescribed by the “ Comiuissione Giudicatrice”^ 
^vell-known artists Bartolini, Fasce, PizzicheUi, Zoccbi,j , 
Ximenes being the competitors. That subject is ” Morg 
delivering a lecture in the Pathological Theatre.” Tbs 
clsion of the “ Commissione” wrill shortly be announced, i 
we can only say at present that Ximenes, by hU ovrn \ ^ 
sent, has been withdrawn from tbe competition, 
bas-relief for the surgical fantsuU will represent the ” Id 
of Antiseptic Surgery,” also in a characteristic 
competing sculptors engaged on it have to send in “ 
designs at an early date. The names of the sculptors I 
the artistic effects they seek to convey we sh&ll theni 
enabled to give. 


LADIES* RIDINQ HABITS. 

The bunting season is approaching, and many a young 
lady is full of expectancy at the prospect of a gallop across 
country with the hounds. The craze about divided skirts 
and the stride saddle riding for the fairer sex, by the good 
sense which in the end generally prevails with women, has 
ceased to be a matter of much concern. Women know 
quite as well as meu that there is no position which ex¬ 
hibits a graceful form to more advantage than a good seat 
on the side-saddle, draped writh a well-cut riding habit. 
But picturesque as this garment is, it has one grave dis- 


CLINICAL INSTRUCTION IN THE ASYLUM 
BOARD HOSPITALS. 

The Local Government Board have issued an ^ 
making certain conditions as to the use of the MetropoiW 
Asylum Board hospitals for the purposes of medical insj, 
tion. No student is to be admitted to any anch bo^P* 
unless he has evidence of having received aanctioa 
entering upon the course from his medical achool, ao 
must have completed his third year of study and bare 
the post either of dresser or clinical clerk. The 
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^ is to be three guineas for the first two months, and one 
f^ea for each subsequent month; no certificate of attend- 
I ance will be granted except as the result of regular visits 
and work which will be registered, and all students are, 
^■Hiilst in the hospital premises, to he sabjeet to the control 
and direction of the medical superintendents. 


U THE SCARLET FEVER EPIDEMIC, 

f At the usual fortnightly meeting of the Metropolitan 
Asjliims Board on Saturday last, the chairman. Sir E. 
Gabwortby, in intimating the death of their chief derk, 
^ Mr. W. F. Jebb, paid a just tribute to the ability, in- 
and courtesy with which he had invariably dis- 
diarged his duty during a period of twenty-three years, 
and moved an address of condolence with his family, w'hich 
was onaoimously adopted. The return of causes of infectious 
\ disetfie notified during the fortnight ended Oct. llth showed 

atitel of 1775, of which 974 were scarlet lever and 339 
^^theria, being an increase of 13L of the former and a 
decrease of 11 of the latter compared with the numbers in 
preceding fortnight. There was not, however, a corre- 
i^oBdiog increase in the admissions of fever patients into 
tbehospitals of the Board, the total (506) being a redaction 
of ?} on the numbers in the preceding return. But on 
Oct. 15th there were 1850 cases of scarlet fever and 134 of 
di]>httena in the hospitals, being an increase of 144 in the 
fortnigiit. The Gore Farm Hospital was opened on 
Oet i4th, and 75 convalescents were transferred to it from 
she other hospitals. Consequent upon this transfer there 
were at the date of the return 126 beds available for scarla- 
Sinal and 61 for diphtheritic cases, and 104 in reserve, 
which can be made available when required. We presume 
Chisaamber will be increased by the farther transfer of con- 
valeioenta to the Gore Farm, hut the report does not state 
bow many more eases could be received there. In view of 
the steady increase of the epidemic, as shown by the 
noahers notified, it was referred to the General Purposes 
Committee to consider and report as to the necessity of pro¬ 
viding additional hospital accommodation. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Genoa, —Dr. G. Martini has qualified as privat-docent in 
laryngology. 

Proffue {Bohemian t/ruvemfy). — Dr. Mitvalsky hAa 
^usiihed ne pnvai-docent in Ophthalmology. 

Rouen, —Dr. Delabost, Professor of Soigical Pathology 
ind Operations, is to be appointed Director of the School of 
Medicine. 

Si. Pctcrehwrg {Military Medical Academy ),—Professor 
Bykoff, the Director of the Academy, is about to retire, and 
bis place will probably be filled by Professor Pashntin. 
I)r. Przibytek has been appointed Extraordinary Professor 
of Pharmacy and Pharmacognosis, in place of Dr. LUsch, 
dece&aed. 

ViennoL —^Dr. Pick has qualified as privai-docent in 
Medimne. _ 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Th£ deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. Alfred Vogel, Professor of the Diseases of Children in 
the University of Munich.—Dr. Stohr of Wurzburg, Dr. 
Gustave Monod, Professeur Agreg4 of Paris.—Dr. Yako¬ 
venko, senior Medical Officer to the Alexandroff Hospital 
in KiefT. _ 

In the Senate House of the University of Cambridge the 
honorary degree of M. A. was, on the 16th inst., conferred on 
lioseph Griffiths, M D. Edin., an assistant to the Professor 
d Surgeiy and Pathologist to the Hospital at Cambridge. 


The alarming spread of small pox in Madrid has roused 
some of the Spanish papers to urge upon the Cortes the 
passing of a measure to make vaccination compulsory. In¬ 
deed in several of the Government offices orders have been 
issued for all the officials to be immediately vaccinated or 
revaccinated. Hospitals are being prepared outside Madrid 
to accommodate patients attacked with variola. 


Mr. Edmund Owen and Mr. Noble Smith have been 
elected Corresponding Members of the American Orthopaedic 
Association. _ 


We regret to learn that Professor von Nussbaum of 
Munich, who has been ill for some time, has lately become 
much worse. 


The General Medical Council is expected to meet on 
Tuesday, Nov. 25th. 


CHARING-CROSS MEDICAL SCHOOL. 


The annual dinner of the past and present students 
connected with this hospital and school was held in the 
Venetian Saloon, Holbom Restaurant, on Friday, the 
17th inst., when J. W. Taylor, Esq., F.R.C.S., of Birming¬ 
ham, a former student of the school, presided. About 150 
students sat down to dinner. The Chairman was supported 
by Dr. Mitchell Bruce and Mr. Bloxam, while Mr. Bellamy, 
Dr. Green, Dr. J. Watt Black, Mr. John Morgan, and 
Mr. Stanley Boyd acted as croupiers. In proposing the 
toast of the *'Charing-cross Hospital Medical School,” 
the Chairman alluded to the maii progress it had made 
since the time when he acted as house surgeon there. 
The change was due to alterations both in the hospital 
and its sarronudings. The medical school had vastly 
improved, and nearly doubled in size. The new dissecting 
and anatomical theatre, the pathological, physiological, 
and chemical laboratories bad placed the school in a posi¬ 
tion second to none in accommodation and in the advan¬ 
tages it offered its students for work. Having spoken 
in high terms of the generons and untiring zeal of the 
members of the staff, and alluded feelingly to the death 
of Dr. Jalios Pollock since their last meeting, he went 
on to state that while they were providing accommo¬ 
dation for the students the schoal wms largely increasing in 
numbers, and he was informe 1 that wn^ereas the oUier 
hospitals in the metropolis showed a falling off or but 
a small increase in the numbers enrolled this year, the 
number at Charing-cross for this session was twenty in 
excess of last year’s figures. He asked them to drink the 
health of Charing-cross and of the Westminster Ophthalmic 
Hospitals, coupled with the name of his old teacher. Dr. 
J. Watt Black. 

Dr. Watt Black replied in a humorous speech, and a 
most pleasant evening was spent. The^ests were enlivened 
by songs and instrumental music by Dr. Mott and Messrs. 
Keade, Abbott, Wigan, Fletcher, and Bayly. Great praise 
is due to Messrs. Collum and AVUliams, nonss surgeons, 
and to Mr. Bishop, secretary of the Students* Socie^t for 
the pains they tooK in bringing the r&union to so sncce^ul 
an issue. 

We have had an opportunity of looking over the recent 
extensions which have been made in the College buildings. 
Upon the enlargement of the hospital in 1879 the present 
school building was erected on the north side of Chandos- 
street, and the school transferred to its new quarters in 
1880. At that time it was thought that the accommodation 
afforded would for many years to come be sufficient to meet 
the requirements of the school. Its rapid growth, however, 
speedily led to congestion in some of the departments, and 
the council have t^en advantage of an opportunity which 
occurred to acquire the site of two houses adjoining, and to 
erect a building which proves to be a most valuable exten¬ 
sion of the premises. The departments which have been 
benefited are the anatomical, pathological, physiological, 
chemical, and that for materia medico. 

The anatomical department has gained by the addition 
of a large, light, and airy class-room, in which is displayed 
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ttTftluable collection <ji diagrams, preparations, and anatomi¬ 
cal plates of sections of frozen b^ies. A well-lighted 
and ventilated prosector’s room adjoins the ppat-mortem 
room for the use of the curator. 

The principal improvement is, however, the erection of a 
new anatomical and surgical theatre. This will accommo¬ 
date 200 students; it is large (34 ft. by 28 ft. 6 in.), lofty, well 
lighted by a large lanthorn light, and efficiently ventilated; 
and a new feature is that the drawing-board is of ground 
glass, blackened at the back, an invaluable addition to the 
teaching material if the teacher happens to be an artist. 
The rising sta^g is semicircular in plan, fitted with seats 
and iron book-boards. Access to the upper part of the theatre 
is obtained by a well-arranged staircase in the corridor. 
AU the joinery is of polishea teak, giving a very handsome 
appearance to the room, which is in other ways skilfully 
treated from an architectural point of view. 

The pathological department has been transformed from 
a room little better than a cupboard into an excellent prac¬ 
tical class laboratory, well lighted and fitted with every 
appliance, gas, water, and sinks. There is a dark room 
for photography and a private laboratpiy for the patho¬ 
logist. 

it is in the physiological department that the ch,ange6 
wrought are most apparent. The new laboratory is a noble 
room 50 ft. long by 27 ft. wide; it is of good height and 
capitally lighted by large Venetian windows on both sides. 
There are well-arranged desks for fifty-two students, each 
having the use of gas, water, a sink, a lock-up microscope 
cupboard and drawer. Shelves for reagents and opal and 
black glass **slates” fixed to the desks for notes and 
mounting purposes. The appliances of the fume chamber, 
hot-air incubator, vacuum pump, water motor, &c., have 
not been forgotten. In fact, there are few laboratories in 
the kingdom devoted to physiological research where the 
arrangements are so complete and the appliances for teach¬ 
ing so convenient. The physiologist has also a large private 
room, fitted with glass cases to hold the more delicate 
instruments, and tnere is a dark room properly equipped 
for photographic purposes. This, with the existing physio¬ 
logical theatre, capable of accommodating 150 students on 
a well-arranged rising platform, makes the whole depart¬ 
ment very complete. 

The removal of the chemists’ working laboratory to the 
front of the building has permitted a considerable extension 
of the chemical theatre and class-room for practical 
ehemistry, so that it will no longer be necessary to dupli¬ 
cate the lectures. A imare class-room has also been pro¬ 
vided. The walls are fitted with glass cases, in which the 
Bsateria medica museum is to find a home. There are many 
other improvements of a practical nature throughout the 
building which greatly add to the comfort and convenience 
of the students. The frontage in Cbandos-street has been 
more than doubled, and the school is now quite an imposing 
building. In the construction everything is of the most 
substantial nature. Teak and pitch pine have been largely 
used for the fittings. Parian cement nas been employed for 
lining the walls, and the floors are of aspbalte and oak. The 
ventilation is by special air flues, and is most efficient. A 
oomplete system of hot water warming is provided, as well 
as open fires in many of the rooms. 

The whole of the works have been designed by Mr. John 
J.Thomson, A.R.I.B.A. (the architect to the hospital), who 
erected the original school building, and the contractors for 
the new buildings were Messrs. Higgs and Hill of South 
Lambeth, and for the internal alterations, Messrs. D. G. 
Laing & Sons of Dnke-street, Adelphi, all of whom have 
very efiiciently carried out the work entrusted to them. 


MEDICAL TRIALS. 


Long v . Chittenden. 

This case was beard at the Dover County Court, before 
his honour, Judge Selfe, Mr. Martin Mowll appearing for 
the plaintifif, and Mr. A. Booth Hearn of Chatham for the 
defendant. • 

Mr. Mowll, in opening the case, said he appeared for the 

C ’otiff, Mr. Arthur Long, a medical man in practice at 
er, and the claim was ror £21 for professional attendance 
eo the defendanti who was also a medical man, but retired 


from practice, and residing at Kearsney, near DoTer. h 
would be seen that the real question was whether the pl&intiff 
was entitled to make any charge. A statement lud Wn 
made that there was an agreement not to do so, bat his 
client said he never made it. It was also asserted that & 
custom existed in tbe medical profession that no charge 
should be made for attending a medical man. 

Mr. Arthur Long, a medical man practising in Dover, 
said he was asked to attend the defendant in May, 
and continued to do so up to March 25th, 1890. For these 
services there was due to him £21. The defendant’s vife 
called upon him, and offered him £10 IO 5 . to settle, bat he 
declined to consider the matter, and a writ was issaed 
The witness believed that medical men, as a rale, in aetn&l 
practice did not charge one another, but when the char^ 
was made it was always paid unless the patient was in poor 
circumstances. He had seen another doctor attending the 
same house, but he had not sent in his account out of & 
vindictive spirit. He admitted that he had attecdd 
medical men before without making any charge, aod vis 
told so by Dr. Tanner, who asked him to attend. He be¬ 
lieved there was no onstom that a retired medical mao b 
aflluent ciicomstaoces should be attended without cbiige. 
It was the usual thing to attend a doctor actually eogi^ 
in practice without charge, but that depended npoo the 
pecuniary means of the individual. 

Dr. Ormsbysaid he attended twice dining the iBim W 
Dr. Chittenden in oonsultation, Imr which he expoehito 
receive his customary fees. 

For the defence. Dr. J. Chittenden, MR,C.S., mdk 
lately lived at Kearsney, near Dover, but was now reddiic 
at Dover. He was a member of the Royal College of 
Surgeons, and had practised since 1842, and his name vt» 
still on the lists. He said that he had come to Keanney 
three years ago, and soon afterwaords Mr. Long called opoo 
him and friendly relationship sprang up. About Christmas, 
1887, Mr. Long saw him professionally, and they had a cod 
versation about the liberality of the profession. At his neit 
illness, in 1890, Dr. Tanner attended him. The case 
not very satisfactory to that gentleman, and be rntrodoeed 
Dr. Ormsby, ais a friend and neighbour of Mr. Long, to see biu. 
It was,decided to perform an operation, but he niMean objec¬ 
tion to it. He saw his son and others about it, and they 
objected, and it was not performed. He afterwards saw 
Mr. Long and apologised lor having seen another doctor. 
Two days afterwards two letters were received from Mr. 
Long—one to his wife enclosing the bill, and anotbff to hiiu 
saying that the £2 2^. paid to Dr. Ormsby for visiting him 
was inclnded in the bill. He never made Mr. Long any 
offer or authorised his wife to do so. It was the costom in 
the medical profe^on never to charge any fees for attendioi: 
a medical man, his widow, or orphans. It w'as usual to make 
an acknowledgment in the profession by some gift. It wis 
always considered an honour to attend another mediea) 
man. 

Mrs. Chittenden said went to Mr. Long without any¬ 
one’s knowledge. She did not offer him any money, bat 
anything to the value of £10 10^. It was simply to be a 
complimentary present, and not as a settlement of the bill. 

His Honour, in giving judgment, regretted that the case 
had been brought into court. He did not think that tbe 
agreement, which rested on a very shadowy foundation, ww 
proved. With regard to the custom, it was a matter that 
should go to a jury. On the previous evening he had been 
looking in The Lancet at the correspondence on the sane 
subject, where medical men were asked for advice under 
circumstances wherein the practice was carried to nnreasoc- 
able length, and then they simply sent a letter of tban lra for 
the services rendered. Of course The Lanctct, although a 
most important authority on fhe etiquette of the medical 
profession, was not a guide to the court. But he did not cob 
aider that the defence had proved that it was a custom to be 
attended free, so it w^as his opinion that the plaintiff 
entitled to charge for his services, and he should allow the 
claim. 

Medical Fees in Russia.—A ccording to a con 

temporary, the Medical Council of St. Petersburg ha j 
under consideration a project to fix the fees of medical 
men. It is intended to divide patients into three clssae?. 
according to their pecuniary capacity; and, again, to 
divide towns into three categories, according to population. 
In accordance with this classification there wiU be nine 
ranging from about a shilling to a pound* 
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anb ^aor Jalo. 

LOCAL GOVERNMENT DEPARTMENT. 

espostb of inspectors of the medical department 
OF THB local GOVERNMENT BOARD. 

Diphtheria at Brinhworth, by Dr. Bruce Low.* — 
Diphtheria and croup have for some years past been 
prevalent in the rmal sanitary district of Malmesbury, and 
a large proportion of the deaths have occurred in Brink- 
vQith, which contains only about one-tenth of the population 
of the union. The stoiy told by Dr. Low is one wnich all 
vbo have studied diphtheria must know to be typical of the 
disease in its epidemic form^ Imported into Brink worth in 
1.^7, the serious nature of the anection was not recognised 
antil it bad begun to spread by direct infection ; then came 
varying intervals with occurrences of “ sore-throat,” which 
ahoald under such circumstances always be dealt with 
as potentially diphtheria ; soon there followed a fatal 
attack of so-called “laryngeal croup,” and occurrences 
d diphtheria, croup, tonsillitis, quinsy, sore-throat, and, 
iodeed, affections of almost any name, amounting to sixty- 
three in all. And these, together with other throat attaclu, 
between March and October of last year can hardly have 
numbered less than 200. Then came that fatal hesitancy 
as to whah the disease was to be called ; some said it was 
diphtheria, others that it was something else, and the nsual 
renJt was that the schools remained o^n, and through 
tkm the disease mainly spread. Of thirty-one families 
in/ected, in twenty-seven the first case occurred in a child 
Atteadinii the Board School, and on the reopening of the 
school after the midsammer holidays a batch of eight 
fresh cases occurred among the scholars. These are facte 
which were elicited at the inquiry, and if they were not 
Inown locally in advance, they ought to have been. One 
medical man seems to have grasped the situation early, and 
is May he stated to the chairman of the School Board that 
it was advisable to close the school in order to stop the 
malady. At this stage the medical officer of health is 
reported to have given his opinion that in only one patient 
bad be seen ** the typical appearances of diphtheria,” and 
in the end the school was not closed, exclusion from infected 
bouses being relied on, and even this was not thoroughly 
carried out. We have no reason to doubt the accuracy of the 
opinion as to ** typical” diphtheria being limited to a 
solitary case, but we do hold that enough is known of 
diphtheria in the present day to call for as much decision 
and promptitude in dealing with a throat affection such as 
prevailed so seriously in Brink worth as is needed when all 
ibe cases are typical. The typical cases are not to be com¬ 
pared in point of danger, in so far as spread is concerned, 
with those undefined attacks which were allowed to diffuse 
fbeniselves about Brinkworth from November, 1887, to 
October, 1889; and all because certain people, including 
officials connected with the Board School, the annual inspec- 
rioD at which was pending, did not regard the cases as suffi¬ 
ciently characteristic to warrant a certain name being given 
to them. It is nothing short of dangerous to draw the line 
for preventive purposes at clinical appearances in individual 
cases ; and this especially in face of a history such as that 
which comes from Brinkworth, and which has been told 
regain and again in different places for years past. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Holb&m, —Dr. Septimus Gibbon announces a death* rate 
of 21*2 per 1000 during 1889, and be adds that it is the 
lowest on record. It was 3‘8 above that for the metropolis 
generally, but Dr. Gibbon calculates it to have been 5 28 
bdow the corrected rate for the central districts of London. 
A number of the infectious diseases fortnnately exhibited 
<iiminution last year; the mortuary was most usefully re¬ 
sorted to, and several dwellings were dealt with under 
Torrens’ Act. A considerable portion of the report is 
devoted to the question of the reduction by the County 
Council of slanghter-house licences, and it is indicated that 
the closure of one of these institutions has led to hardship 
in the neighbourhood. We trust that this result, often un- 
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avoidable, will be temporary only^ for our conviction is 
that in the end the abolition ox such places in thickly 
popnlated areas wall be most beneficial to the public. 

Ipswich Urban District ,—The most interesting part ,of 
Mr. Elliston’s annual report is an account of diphtheria in 
the borough during 1889. In 1874 the diphtheria deaths 
reached thirteen; in 1877 they were ten; but between those 
years and since the latter one there had been no exceptional 
prevalence until last year when thirty fatal attacks oc¬ 
curred, in addition to fourteen from croup.” Mr. Elliston 
is able largely to exclude personal infection as an origi¬ 
nating cause, and milk he puts entirely aside. He seems 
to think that the infection has possibly been larking in the , 
sewers, and as a result he has urged that the culverts should 
be flushed with a solution of perchloride of mercuiy. Fear 
of killing fish in the river by means of the effluent prevented 
his advice being taken, but a chemical opinion has now been 
obtained warranting the use of the germicide in quesrioii. 
During the course of the epidemic, Dr. Airy of the Local 
Gk)vernment Board conferred with Mr. Elliston on the diph¬ 
theria prevalence. It is curious that, with a hospital for 
infectious diseases lying empty for six months, no cases of 
diphtheria have been removed there, and this when six 
fatal cases occurred in one quarter only of that period. The 
general death-rate of Ipswich for 1889 was 18*8 per 1000. 
This was an increase on recent years, and it was mainly due 
to whooping-cough, diphtheria, and diarrhoea. 

VITAL STATISTICS, 

HEiVLTH OF ENGLISH TOWNS, 

In tw^ty-eight of the largest English towns 5405 births 
and 3870 deaths were registered during the week ending 
Oct. 18th. The annual rate of mortality in these towms, 
which had been 19*3 and 19*8 per 1000 in the preceding two 
weeks, further rose last week to 20*8. The rate was 20*5 in 
London and 21*0 in the twenty-seven provincial towRif- 
During the first three weeks of the current quarter ihe 
death-rate in the ttventy-eight towns averted 20*0 per 
1000, and exceeded by 0*4 the mean rate in the corre¬ 
sponding periods of the ten years 1880-89. The lowest 
rates in these towns last week were 12*3 in Nottingham, 
13*9 in Plymouth, 15*7 in Portsmouth, and 16*7 in Birming¬ 
ham; the highest rates were 25*2 in Sunderland, 25*8 m 
I’reston, 26*6 in Blackburn, and 28*0 in Manchester. The 
deaths referred to theprincipalzymoticdiseases, which had de¬ 
clined in tlie preceding three weeks from 694 to 639, rose again 
last week to 647 ; thev Included 285 from diarrhoea, 121 ftom 
measles, 65 from scarlet fever, 61 from diphtheria, 59 from 
whooping-cough, 56 from “ fever” (principally enteric), and 
nob one from small-pox. The lowest death-rates from these 
diseases were recorded in Huddersfield, Plymouth, Derby, 
and Nottingham; the highest in Bradford, Manchest^^ 
Birkenhead, and Preston. The greatest mortality from 
measles occurred in Preston, Brighton, Manchester, Old¬ 
ham, Bradford, and Birkenhead; from scarlet fever in 
Sunderland and Liverpool; from whooping-cough in 
Wolverhampton and Newcastle-upon-Tyne; and from 
diarrhoea in Bolton, Manchester, Sheffield, Leicester, 
Blackburn, and Preston. The mortality from “fever” 
showed no marked excess in any of the large towns. 
The 61 deaths from diphtheria included 41 in London, 

5 in Birmingham, 3 in Manchester, 3 in Salford, 2 
in Portsmouth, and 2 in Birkenhead. No death from 
small-pox was registered in any of the twenty-eight towns; 
and no small-pox patients were under treatment in any of 
the Metropolitan Asylum Hospitals or in the Higbgate 
Small pox Hospital on Satnrd ay last. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of last week was 
1921, against numbers increasing from 1427 to 1850 on tiie 
preceding eight Saturday; s ; the patients admitted during the 
week were 208, against 249 and 225 in the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 262 and 197 in the pre¬ 
ceding two weeks, rose again last week to 340, but were 7 
below the corrected average. The causes of 52, or 1 *3 per cent., 
of the deaths in the twenty-eight towms were not certified 
either by a registered medicled practitioner or by a coroner. 
All the causes of death were only certified in Portsmouth, 
Norwich, Bristol, Leicester, Sunderland, and in eight other 
smaller towns. The largest proportions of nneertifiM deaths 
were recorded in SheffiSd, Liverpoefi, fad Preston. 
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HEALTH OP SCOTCH TOWNS. 

The annttal rate of mortality in the eight Scotch towns, 
which had been 18*0 and 18*2 per 1000 in the preceding 
two weeks, further rose to 19*4 during the weelc ending 
Oct. 18th, but was 1 *4 per 1000 below the rate that prevailed 
daring the same period in the twenty-eight large English 
towns. The rates in the eight Scotch towns ranged &om 
li*? in Paisley and 16*7 in Greenock to 20*3 in Perth and 
22*0 in Glasgow. The 501 deaths in the eight towns showed 
ah increase of 30 upon the number in the preceding week, 
and included 25 which were referred to diarrhoea, 16 to 
whooping-cough, 13 to measles, 8 to scarlet fever, 7 to 
diphthena, 6 to “fever,” and not one to small-pox. In 
au, 74 deaths resulted from these principal zymotic' 
diseases, against 82 and 70 in the preening two weeks, 
lliese 74 deaths were equal to an annual rate of 2*9 per 
1000, which was 0*6 below the mean rate last week from 
the same diseases in the twenty-eight English towns. The 
fatal cases of diarrhoea, whicn had been 38 and 28 in the 
pteceding two weeks, further declined last week to 25, of 
wliich 10 occurred in Glasgow, 5 in Edinburgh, and 5 in 
Aberdeen. The 16 deaths referred to whooping-cough ex¬ 
ceeded by 6 the number in the previous week, and included 
10 in Glasgow. The fatal cases of measles, which had 
been 8 in each of the preceding two weeks, rose to 13 last 
week, of which 6 occurred in Glasgow, 3 in Greenock, and 
3 in Paisley. The 8 deaths from scarlet fever corresponded 
with the number in the previous week, and included 2 in 
Aberdeen, 2 in Paisley, and 2 in Glasgow. Of the 7 fatal 
cases of diphtheria, 3 occurred in Leith and 2 in Edinburgh; 
and of the deaths referred to “fever,” 3 were recorded in 
Dundee. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had declined from 95 to 74 
in the preceding three weeks, rose again last week to 91, 
bnt were 27 below the number in the corresponding week 
of last year. The causes of 58, or nearly 12 per cent, 
of the deaths in the eight towns last week were not 
certified. _ 

HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 19*4 and 19*5 per 
1000 in the preceding two weeks, further rose to 21*3 during 
the week ending Oct. 18th. During the first three weeks 
of the current quarter the death-rate in the city averaged 
20*1 per 1000, the rate for the same period ^ing 18*2 in 
London and 18*6 in Edinburgh. The 144 deaths m Dublin 
showed an increase of 12 upon the number in the previous 
week; they included 13 which resulted from diarrhoea, G 
from “fever,” 4 from 'whooping-cough, and not one either 
from small-pox, measles, scarlet fever, or diphtheria. 
l%us the deaths referred to the principal zymotic 
diseases, which had been 19 in each of the pre¬ 
ceding two weeks, rose last 'week to 23; they were 
equal to an annual rate of 3*4 per 1000, the rate from the 
same diseases beinc 2*9 in London and 1*7 in Edinburgh. 
The fatal cases of aiarrhoea, which had declined in the pre¬ 
ceding three weeks from 13 to 9, rose again last week to 13. 
The deaths referred to different forms of “ fever,” which 
had been 4 and 7 in the previous two weeks, declined to 6 
lost week. The 4 fatal cases of whooping-cough exceeded 
the number recorded in any recent week. P^ur inquest 
cases and 4 deaths from violence were registered during the 
week; and 40, or more than a fourth, of the deaths occurred 
in public institutions. The causes of 16, or more ^an 11 
p^ cent., of the deaths in the city were not certified. 


THE SERVICES. 

Abmt Medical Reserve of Officers. Surgeon 
Charles William Thorp, F.R.C.S.I., 2nd Volunteer Bat¬ 
talion, the Lancashire Fusiliers, to be Surgeon-Major, 
ranking as Major (dated Oct. 22nd, 1890); Surgeon John 
William Ellis, 6th Volunteer Battalion, the King’s (Liver¬ 
pool Regiment), to be Surgeon, ranking as Captain (dated 
Oct. 22nd, 18M); Acting Surgeon David Edgar Flinn, 
F.R.C.S.I., 5th (Irish) Volunteer Battalion, the King’s 
(Liverpool Regiment), to be Surgeon, ranking as Captain 
(dated Oct. 2&d, 18M); Acting Surgeon George Hollies, 
2nd Volunteer Battalion, the Kiu^s (Shropshire Light 
Infantry), to be Surgeon, ranking as Captain (dated 
Oek 22nd, 1890). 

Admiraltt. — The following appointments have been 


madeSurgeons: Vidal G. Thorpe to the Ecdeigh (dited 
Oct. 17th, 1890); William G. mWo to be Sargoos tad 
Agent at Kinsale. 

Volunteer Corps. ^Artillery: 3rd Middlesex: Li«, 
tenant-Colonel L. B. Stevens is granted the honoiaiy luk 
of Colonel (dated Oct. 18th, 1890); John Irwin Palmer, 
Gent., to be Acting Surgeon (dated Oct. 18th, 1890).— 
Ist Caithness: Acting Surgeon J. L. Waters, M.R, roifiii 
his a;mointment (dat^ Oct. 18th, 1890).—5th (Irish) Yoloa- 
teer Battalion) the King’s (Liverpool Regiment): Actum 
Surgeon D. E. Flinn to be Snrgeon (dated Oct. 18t^ 1899V 


Cirtrjspflnlrtiia 

** Audi alteram partdP.** 

« DEATH DURING THE ADMINISTRATION OF 
METHYLENE.’^ 

To the Editors of The Lancet. 

Sirs,— In The Lancet of the llth inat., p. 766, ttoi h 
a report of a death during the administration of nuttjieoe 
at the Plymouth Hospital. I was the first toperionain 
operation under the influence of methylene as an an^the^ 
It was in 1870, and Dr. Richardson (who introduced tbe 
ansBsthetic) administered it. Since then I have very iddom 
used any other anmsthetic, and I have repeatedly endei- 
vonred to make known that it is quite as efficient ind 
much safer than chloroform, and free from the many objec¬ 
tions to ether. Bnt I have also argaed that it most be 
given freely diluted with air, and that when Jonkw’t 
apparatus is used not more than from 2 to 4 per cent of 
methylene vapour can he administered. Whenever I read 
of a case of death under methylene I inquire into thedrenm- 
stances, and have done so in this case at Plymouth. In 
reply to my inquiries, Mr. Gifford Nash 'writes 

“ The mask that we uae for methylene I think must be Bendle'f. 
Tlie mask is sha^d like a flattened cone, and in the roof are about a 
dozen holes to admit air. The methylene is poured on to a aponjro or 
piece of lint, which fits into the upper part ot the mask. We obtained 
ouTH from Messrs. Lynch of Aldei^ate-street. The amount used for 
each (deration is very large, usually an ounce and sometimes two. 
This, I think, must be very excessive, and makes it several times m 
expensive as chloroform. The only other objection 1 have to 
methylene is the sickness which comes on usually twelve boon aflw 
administration." 

I have seen this inhaler, and I do not w onder at it canaiog 
death, whether chloroform or methvlene is used. Whet 
a patient breathes is the vapour of one or the other, not 
diluted with air, but mixed with the vapour thrown off by 
the patient at each expiration. A more dangerous contri¬ 
vance it would be difficult to imagine. One cannot wonder 
either at ihe waste of the anaesthetic or the sickness which 
follows such a mode of administration, and one can only 
wonder that deaths are not more fi^equent. It has been a 
matter of surprise to me that with such frequent deaths 
from chloroform and such extremely few deaths from 
methylene, and these to be explained by faulty adminUtra- 
tion, the use of methylene oy Junker’s inhaler has not 
become more generally known. The inhaler answers 
equally well for chloroform or methylene. At the 
Samaritan Hospital chloroform is now the favourite, I 
hardly know why, as the only death from an anirathetic 
which has occurred in that hospital since its foundation was 
under chloroform. I have never, either in hospital or private 
practice, since I began to operate in 1870 unaer methylene; 
ever seen anything approaching to danger under it8influewe» 
nor have 1 had a moment’s uneasiness or apprehension 
as 1 have repeatedly snffered during the aaministratiaB of 
chloroform, ether, the A.C.E. mixture, laughing gas followed 
by ether, or the mixtures of chloroform and uoo^l which 
some have supposed to be identical with or substitutes for 
methylene. And it is very seldom that in the most pro¬ 
longed operations—say, for an hour—more than from six to 
eight drachms of methylene are used, while I have repeatedly 
found that in operations of fifteen to twenty minutes 
more than from two to three drachms have been evaporated. 

I am. Sirs, your obedient servant, 

T. Spencer Wills 

upper Gwwvenor-street, W., Oct 20th, 1890. 
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• SUBUNGUAL EXOSTOSES. 

To the Sditor$ of The Lancet. 

SiKS,— In The Lancet of Sept. 27th Mr. Roger Williamfi 
advances the theory that these morbid growths are really 
sopemumerary digits. It seems hardly warrantable to 
r^rt tosucha recondite explanation, when a mnch more 
obvious and plausible method of accounting for the 
phenomena in question is ready at hand ; and tliis in spite 
of possible analogies to the case of the Sauranodon, with 
other pentad actylous or even heptadactylous vertebrates. 
Tbe pressure of tight boots is the cause usually supposed to 
give rise to these painful little neoplasms; and the previous 
existence of such a condition w'as markedly conspicuous in 
ayonng woman aged eighteen, from whose great toe I have 
iMt excised one which had been present ten months only, 
lids little tumour was about the size of a pea and appeared 
exactly central. Just as from the same source the great 
toeismost prone to the complaint called “in-growing toe¬ 
nail," so the incidence of pressure will probably be found to 
explain all the phenomena of subungual exostoses, such as 
their procUvi^ to attack the member in question, to grow 
«(or perhaps it should rather be “ towards ”) the tibial 
^eo! the foot, &c. Hence results, it may be presumed, a 
(ooditioD of hyTOrxemia in the periosteum; a sort of “ irrita¬ 
tive periostitia/* I am, Sirs,^ yours truly, 

Gloocwter-place. W., Oct. 13th. 1890. HebBERT SNOW. 

“YALUE OF THE INTRA-UTERINE STEM.” 

• To tJie Editors of The Lancet. 

Sas;—In The Lancet of Oct. 18th is a note from Dr. 
Mon .Madden on the “ Value of ,the Intra uterine Stem,” 
h rhieh he says he has used with advantage “ Mr. 
Me’s spiral wire stems as recently introduced by Messrs. 
Arnold.” I exhibited last night to the British Gynseco- 
Iflgical Society specimens of the ^iral wire stems made for 
me more than tifteen years ago by Messrs. Weiss. These 
ire made of alternate copper and zinc wire, so that they 
serve the double purpose of maintaining patency of the 
cervical canal and of exerting a slight galvanic action upon 
^tbe aterine tissue, promoting menstruation in cases of 
amenorrhoea, and involution in cases of hyperplasia. They 
bare the advantage of not being rigid. 

I am, Sira, yours truly, 

Harley-ftreet, Oct. 23rd. 189Q, ROKEBT BaRXES. 

‘INtu:bation of larynx. 

To iht Editors of The Lancet. 

SiBS,—In reply to the communication from Dr. Theodore 
Maxwell, in the issue of The Lancet of Sept. 27 th, rda- 
tive to a devu^e for removing the intubation tube by the 
ase of an electro-magnot, I would say that such attempts 
kave been made without success. D^. G. L. Kingsley, wlip 
^ed ^t month wMle interne at Massachusetts General 
Hospital, Boston, had devised some instruments for this 
parpote, but, with many trials and modifications, was never 
able to obtain an electro-magnet that would raise any kind 
of an intubation tube from the larynx on the cadaver. I write 
ibia as Dr. Kmgsl^ left no recom of his experiments, 

. V 1 am. Sirs, yours truly, 

Kew York, Oct. 7th, 1890. C. L. GiBSON, M.D. 



. — UVEEPpOL. 

(PfiOM ouB OWN Correspondent.) 

Optnmg: of the JTinter Session eU the Medical Faculty^ * 
Liverpool University» 

The winter session here has opened under unusually 
hvoQ^tible aii^ices. Sir James Paget’s address has already 
appeared in I^E Lancet, amd ranks as one of his best 
aiterances. To have heard it delivered was something to 
J^ember. It must have been gratifying to Sir James Paget 
|o anumgst his audience many an old pupil of his at 
bt,Bajrtool<»new’e Hospital,some of whom now fill important 
^tions in Liverpool and elsewhere, while his reception 
both in St. George’s Hall and at the annual dinner was 
*Qoet enthusiastic. 

The Royal Infirmary, 

The arrangements fdr the opening of the new infirmary 


on the 29th inst. are rapidly approaching completion. Great 
interest is being taken in the proceedings, and every desire 
is being showm to give the Duke of Clarence and AvondeJe 
a hearty welcome on this his first visit to Liverpool on so 
auspicious an occasion. 11 may be truly said that the Wlding is 
w orthy of Royalty at its opening. It excited the admiration 
of Sir James Paget, who went over it and expressed his 
perfect approval of all hd saw. In the course of time, when 
some old huildings which somewhat mar the effect have 
been removed, the external appearance will leave nothing 
to desire. Internally the huuding will bear the most 
critical inspection. 

The Anatomical Rooms of the Liverpool School of Medicine. 

The new' entries to Professor Banks’ anatomical class are 
32. In all 66 are attending his lectures, while a total of 
84 are dissecting. The anatomical rooms have reached a 
state as nearly approaching perfection as is possible. In 
addition to all the usual conveniences for dissecting there 
are separate rooms for classes studying the bones, and for 
those w'ho wish to read quietly apart from dissecting there 
is accommodation approaching the luxurious. The prepara¬ 
tions of brain sections, and indeed of every part oi the 
body, are ample, and those who cannot learn anatomy 
under such favourable surroundings must have mistaken 
their profession. To achieve all this has cost a very 
large sum of money, which has been raised by friends to 
whom the professor has appealed, and who have generonsly 
responded. The su pply of subjects is always sumcient, and 
the facilities for learning anatomy at the Liverpool S^ool 
w'ill compare favourably with those of any other school, 
provincial or metropolitan. 

The Mayoralty. 

There is every probability of the office of mayor and chief 
magistrate of Liverpool being filled during the ensuing 
municipal year by Mr. Nicholas Marsh, M.R,C.S., who has 
for some years past been a member of the City Council, and 
is highly respected by a large circle of friends. The last 
medical holtfer of the mayoralty was Dr. Gerard, in 1808. 

The Abattoir. 

It will be remembered that the proposal to renew the lease 
of the Abattoir Company was strongly opposed on sanitary 
grounds, it being situated in the midst of a large population. 
The application to renew the lease had been repeatedly 
refusea by the Finance Committee, but was granted by the 
w'hole Council. It was felt that the matter could not rest 
here, but, fortunately, further contention has been averted 
by the Abattoir Company declining to accept the renewal 
of the lease on the terms demanded. They have still 
twenty years of nnexpired lease, but before then it is hoped 
that public opinion will have induced them to remove 
outside the city, where all such occupations ought to be. 

Liverpool, Oct. 22nd. 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) . 

Carlisle: The Abuse of Medical Charities. 

A WRITER in the Carlisle Journal^ referring to some im- 
portemt conferences which have been held lately between the 
representatives of the Cumberland Infirmary and the Car¬ 
lisle Dispensary, with a view to check the abuse of those two 
charities, says that a feeling has for some time prevailed that 
many of the ont-patients of the dispensary were not those 
for whom the charity of the two institutions, as defined 
by the rules, was contemplated by the founders. It had 
been discovered, moreover, that many patients patronise 
both the infirmary and the dispensary at the same time, 
taking medicine and advice from both. Whether, the 
writer goes on to say, this is done for the purpose of 
obtaining a second opinion on their cases or securing 
a larger quemtity of medicine cannot be stated with 
any deme of certainty; but he thinks that the experi¬ 
ence of some of them as to different diagnosis and 
treatment in the two institutions would be interesting. It 
is not often, he thinks, that such patients have the chance 
of getting two thoroughly indepsnaent opinions. However, 
this privfiege will be withdrawn forthwith, as the infirmary 
and aispensary will exchange weekly lists of the patients on 
their books, and patients who appear on both wul have the 
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option of selecting one of the two. A cantions incjulry into 
the circumstances of the patients is also to be institute. 

The Typhoid Fever Epidemic in the North of England. 

At Middlesbrough last week Dr. Malcomson reported to 
the Feyer Hospital Committee that since the last meeting 
forty-seven patients had been admitted, and that three 
members of the hospital staff were ill with the disease. 
Dr, Malcomson believed that the failure of the water- 
supply at the hospital had something to do with the 
illness of the nursing staff. He said that in Middlesbrough 
since the end of September there had been ninety cases of 
tvphoid fever certined, and nine deaths had occurred in 
tne same time from the disease, and that for the ten months 
of 1890 the number of cases ha<l been four times as great as 
during the same period in any previous year. At Stockton 
the medical officer of health (Mr. Clegg) has reported that 
during the past fortnight there had been sixty-seven more 
cases of typhoid fever, and he has stated to the authorities 
that additional hospital accommodation is necessary. 

Swrgtom T, U. Farkc, in Newcastle. 

On Monday night Surgeon Parke delivered his lecture 
on “Incidents connected with the Relief of Emin Pasha.” 
There was a large and brilliant assembly, and the dis¬ 
tinguished traveller was received with enthusiastic cheers. 
The Newcastle Daily Chronicle says “ that a most remark¬ 
able feature was the lecturer’s extreme modesty, and that 
not once did he mention those special acts of his own 
which did so much for the success of the expedition, 
and lent to it no small degree of its halo of romance.” No 
lasting honour, says the same writer, has been paid 
Mr. Stanley and his companions, although by their sei vices 
they were instrumental in winning our new African empire. 
On Tuesday Surgeon Parke w'as presented to the University 
of Durham, when, with Mr. H. M. Stanley, he had conferred 
mpon him the degree of D.C L, On Wednesday Surgeon 
r^tke visited the Newcastle Medical College, when he re¬ 
ceived the acclamations of the students. Professor Philipson 
did the honours of conducting the distinguished guest and 
visitor in his usual graceful way. 

Alnwick Infirmary. 

The annual meeting of the Alnwick Infirmary has been 
held, Earl Percy presiding. The report showed that nearly 
SOO patients altogether had been treated. Upon the whole 
there had been a marked diminution of patients, which 
indicated an improvement in the health and sanitary con¬ 
dition of the town. At the same meeting Mr. C. Clark 
Barman was unanimously elected an honorary physician to 
the infirmary. 

Newcastle-on-Tyne, Oct. 23rd. 


SCOTLAND. 

(From our own Cobrsspondbnts.) 

Probable Vacancy in the Parlutmentary Representation of 
the Universities. 

Owing to the death of one of the judgw of the Court of 
Session and the resignation of another it is anticipated that 
the present member for the Universities will be promoted to 
the Hench. It has therefore become a matter of specnla- 
tion w'ho the next representative is to be, and there appears 
to be little donbt that if a well-known Edinbnrgh Infirmary 
surgeon would allow himself to be nominated he would 
have an easy victory—if, indeed, he had any serious opposi¬ 
tion—and a safe seat. 

The Edinburgh Water-supply. 

The engineers who were appointed by the Edinburgh 
Water Trust to report on the water-supply have been in 
town inspecting the plans of the present works and the 
fittings and apparatus at present in use, and in other ways 
making themselves familiar with the points on which they 
have to form an opinion. 

Bciiuest to the Edinburgh Royal Botanic Garden. 

The botanical libraxy and herbarium of the late Mr. John 
Ball, the botanist and traveller, have, after certain selec- 
tions were made from them for Kew, been presented by Mr. 
Ball 8 trustees to the lioyal Botanic Garaen. There are 
abont 500 volumes* besides pamphlets. 


Extension of the** UniversUy Halit' Edinburgh. 

What is known as the University Hall is a house with 
historic associations in a picturesque situation in 
Old Town, which a year or two ago was fitted op, 
mainly by the enterprise of Professor Geddes, now 
of Dundee, as a residence for students. The accommoda¬ 
tion provided for each resident varies according to the rent 
each man wishes to pay ; but there is a common table, and 
the establishment Is nianaged by the residents themselves. 
The purpose in view was to enconrage social residence and 
intercourse aiuongst the students, and to associate this with 
the extension of University influence among the people. 
With the latter object in view, the building referred to wa? 
selected from its proximity to one of the poorer district? ia 
the city. The Hall has been so successful that asextnl 
building has been acquired in Riddle’s-court, Lawnmarkci, 
which has been tnorougl^ cleaned, ^nerally over¬ 
hauled, and rehabilitated. The entrance is anythin;; kt 
aristocratic, but once the inner court, in which the 
house is situated, is reached, the aspect of extenul 
things is changed. Tlie house itself has, like \k 
Hall, sufficient years and architectural effect to imply i 
history. Internally the building has undergone a trans¬ 
formation, its stained floors 'and clean and UustefuJly 
decorated walls producing an effect which those who bew 
the building in its former state would hardlv have tboght 
oesible. Last w^eek this new residency was formally opened 
y an “at home” given by Professor and Mrs. (ieddeB 
and the residents in University Hall, when the hoildicg 
w as thrown open for inspection to the guests. The Solicitor- 
General, in a complimentary and encouraging speech, fomally 
declared the rooms opened. 

Edinburgh Public Health. 

At the meeting on Monday of the Public Health Com 
mittee it was reported that the total number of deaths 
registered during the month of September wm 3S7, 
making the death-rate 14*91 per 1000 of the estimated 
population. The average death-rate of the corresponding 
month during the precMing five years was slightly below 
this—namely, 14*57 per ICOO. As regards age, 38-27 per 
cent, were below five years, and 26*40 per cent, above sixty 
years. Deaths from diseases of the chest amounted to 
26*70 per cent, of the whole, while zymotic diseasea 
accounted for 8*90 per cent. There were 561 births 
registered during the month, of which 288 were males and 
273 were females. Daring the same period 190 eases of 
infectious diseases were intimated, compared with 320 in 
September, 1889, and 92 in the same month of 1S90 l 
D uring the month 109 patients were admitted to the City 
HospitaL It was also reported that 16,355 lb. of diseased 
meat were seized or delivered up in the city during the 
month. At the same meeting the opinion was expressed 
that powers should be taken for the ereolion of model 
dwelling-houses by way of experiment. 

Edinburgh Royal Maternity Hospital. 

The present hoase-surgeons to this institutioD, Dn, £. F. 
Armour and J. Lawson Williams, are to be succeeded by 
William Paterson, M.B., C.M., and Alexander Scott 
Duncan, M.B , 

Opening of the Royal Medical Society of Edinburgh. 

The inaugural address of the Roval Medical l^ety, 
which is a medical students’ Society, is to be delivered this 
week by Mr. Jonathan Hutchinson, and is being looked 
forw'ard to with much interest. 

The Rectorship of the Edinburgh University. 

The election to the rectorshfo of the University is expect^ 
to take place on Nov. Ifitb. Both parties have bew 
themselves in the matter. Mr. Goschen is the vonservar 
tive candidate. 

A CoUegefor Women. 

The trustees of the late Henry Mnirfaead, lUl-t 
LL.D., of Busby hill and Longdales, Lanarkshire, 
have published the particulars of his last will snj 
testament, by which a considerable sum of money haij 
been bequeathed for the purpose of advancing the adues^ 
of women. The testator has named fourteen trustees urn 
executors, along with the gentlemen, selected from the! 
governors of the Glasgow and West of Scotland Te^uiew i 
College, and directed them — subject to certain liferiot 
provisions and legacies—to apply his estate to 
and maintain an institution to be named the 
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liead College, **for the instnictioii and education of 
women in medical and biological sciences, where women may 
receive an education to fit them to become medical practi- 
tionere, dentists, electricians, chemists, &c,” The trustees, 
having obtained probate, have had several meetings, and it 
is expected that in the course of a few months they will be 
in a position to announce the arrangements they have been 
able to make. As the estate consists chiefly of lands, its 
Qooej value must in the meantime be more or less a matter 
of opinion. The tmsteee, however, are hopeful that 
^,000 at least will be available for the College. 

Proposed Matthews Duncan Memorial, 

Principal Geddes presided over a meeting held in Aberdeen 
on Monday last, when it was resolved to commemorate 
Dr. Matthews Duncan’s connexion with Aberdeen by a 
memorifiJ of some kind. It was proposed that this should 
take the form of a host, to be ^aced in the University, 
and, if possible, of a prize or scholarship in connexion with 
tke meuical school. 

Dr. J. B. Readman, analytical and consulting chemist, 
of ^inburgh and Glasgow, has been appoint^ by the 
^yal College of Snrgeons of Edinburgh one of their 
Enuniners in Public Health. 

Oct fist. _ 


IRELAJO). 

(From oub own Correspondents.) 


SL Vincent's Hospital^ Dublin, 

Mr. McArdle delivered the inaugural address at this hos- 
pih/<n Saturday last, and to a great extent directed his 
attention to the treatment of army medical officers. Many 
cf those present, he said, would no donbt aspire to 
positions in that service, but whatever their abilities, 
whatever their attainments, literary or scientific, they 
tball have worked in vain for a recognised position. 
In their army alone, of all the armies in the world, was 
the anrgeon a nonentity. There they had no recognised 
position, no rank, but were merely appendages, and were 
treated as if not essential to the well-being of the body of 
which they were a part, and for which they had done so 
mneh. A spirit unworthy of Englishmen had sprung up in 
the ranks of the combatants, [and apparently they wished 
to place the profession of arras on a pinnacle high above 
that of medicine. That was not the place to contrast the 
ways of peace with those of war; that was not the 
place to inquire whether he who devoted his energy 
to the science of destruction should rank higher 
than the one who stands between the destroying angel and 
his victim. An enlightened public knew full well which 
enters the service of their country with the more reliable 
stamp. There was a time when their best men thronged 
the home and Indian services; but the unsatisfacto^ state 
of these departments had caused a sad falling off in com¬ 
petitors. ^ long as the service was so unpopular, men of 
culture and great ability would seek elsewhere the position 
they were refused in our army. When the difficulty of 
entering the profession became greater, and consequently 
the number admitted became less, their ranks would close 
np and demand a proper treatment of their members in 
whatever service they might be placed. A time would 
come when the War Office would do justice to a body 
which had been a credit to the service. No mercenary 
motive inspired them; what they asked was a recognition of 
their proper position in the army, which would be equivalent 
to that held by surgeons in the armies of France, Germany, 
and elsewhere. 

Boyed College of Physicians. 

On St. Luke’s Day, the 18th inst.. Dr. J. Magee Finny 
▼to elected President of the College for the ensuing ywr. 
When referring to the great probability of Dr. Finny being 
elected by the Fellows a couple of weeks since, by a 
clerical error I mentioned Dr. Little as being his prMe- 
eeesor in office, instead of Dr. Lombe Atthill. The mistake 
was so ajpparent as almost not to require correction. 
Dr. Atthul, the outgoing President, has been re-elected 
representative of the College on the General Medical 
ConnclL At the same meeting three candidates nominated 
for Fellowship were duly elected—viz.. Dr. O’Carroll, and 
Messrs. Lapper and Norman. 

Dublin Hospital Sunday, 

Collections in aid of certain of the Dublin hospitals will 


take place on Sunday, Nov. 9tb. Last year the total 
amount collected was £4165 5s, 4d,, being an increase ofi 
£58 15t. as compared with the previous return. 

The Queen Victoria Convalescent Home, 

This new medical institution was opened on Saturday' 
last by the Countess of Shaftesbury. The building is 
situated in Newtownbreda, one of the moat healthy of the 
suburbs of the city of Belfast. It is an offshoot of the 
Belfast Hospital for Siek Children, which was established 
in 1873. For the erection of the new building a sum of 
£3000 was needed, all of which (including £5& from the 
trustees of the late Hugh M‘Calrnont of London) has been 
subscribed. The success of the undertaking is due entirely 
to the exertions of the ladies’ committee. The building, 
which is in the (^ueen Anne style, is designed to accom¬ 
modate twelve children. There are four acres of ground 
surrounding the home. The dining and day-room is on the 
ground floor facing the south, and has windows to the east 
and west, and there are two large verandahs, one on the 
south side, the other on the west, into which the children 
can go in case of wet weather. Everything that the most 
recent improvements and the most a^lvanced science could 
suggest has been done to render the Qneen Victoria Conva¬ 
lescent Home thoroughly efficient; aiid the Belfast Hospital 
for Sick Children, with this new convalescent offshoot, may 
now be regarded as complete in eveiy respect, and as one of 
the model hospitals for children in the thr^e kingdoms. 

Royal University of Ireland, 

A conferring of degrees will take place on the 29th inst., 
and in the evening a conversazione for the graduates and 
undergraduates will be held by permission of the Senate in 
the University buildings. 

Corporation Grants to Hospitals, 

The Dublin Town Council on Monday passed grants 
amounting to £5050 to various city charities. The grant of 
£250, formerly apportioned to the Rotunda Lying-m Hoe< 
pital, was not included in the grants, inasmuch as the 
Corporation state they are dissatisfied with the constitution 
of the board of management. 

County Galway Infirmary, 

A meeting of the governors was held to-day to appoint 
a surgeon in compliance with a mandamus issued by 
the Court of Queen’s Bench. No election took place, 
inasmuch as there was not a quorum present. The Pre¬ 
sident of the Galway College has proposed to open the 
iolirmary in the interest of the medical school, a suggestion 
which will be discussed on Saturday. 

The Duties of Coroners towards Medical PractUioners, 

Mr. Hepburn was recently called to an urgent case, bnt 
on arrival found the patient dead. The deceased bad 
drunk 4 oz. of a liniment containing aconite, belladonna, 
and chloroform. An inquest w’as held by the acting coroner 
for the city of Dublin, but, instead of summoning Mr. Hep¬ 
burn, who may be said to have been in attendance on tne 
deceased, another practitioner was called to give evidence. 
I suppose this is the law, but it is one wdiich req^uires 
alteration, and I understand Mr. Hepburn intends to bring 
the matter under the notice of the Council of the Irish 
Medical Association. 

The salary of Mr. Greene, resident medical officer of the 
South Dublin Union Workhonse, has been increased from 
£200 to £225 yearly. 

Mr. A. Roche has been app^ted Professor of Medical 
Jurisprudence and Hygiene in the Catholic University 
Medical School. 

The death-rate in Derry last week was 30*3 per 1000, the 
highest rate of the sixteen principal town districts in Ireland. 

Oct. 22nd. _ 


PAKIS. 

(From our own Correspondrnt.) 

Population of France in 1889, 

There is hardly any public question receiving from all 
sides more attention just now in this country than that of 
the relative diminution of the population. It is feared, 
and not without reason, that at our present downward 
ratio the diminution, although only so far relative, is- 
within measurable distance of becoming absolute. That is 
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to say, that while in England and Germany, for example, 
the yearly increase in the number of births is altogeuier 
out-distancing the death-rate, so that the population is 
augmenting % leaps and bounds, in France, on the con¬ 
trary, the birth-rate, while still higher, is gradually and 
flteaidily coming down to the level of the death-rate, and bids 
fair before long to become a minus quantity, so that the 
nation will be absolutely diminishing in numl^rs. To all 
patriotic Frenchmen, therefore, the outlook is very dis¬ 
quieting, and the question of remedial measures a burning 
one. It has occupied the attention of the Chamber and 
Senate ; papers have been read and discussions have taken 
place about it at the Institute and Academy of Medicine, 
in which various theories have been propounded as to the 
cause, and suggestions advanced as to remedies ; but so 
far, owing douotless to the inherent difhculties attend¬ 
ing the subject, nothing definite has been determined 
upon. In the midst of all this the statistics as to the 
“ movement ” of the population for the year 1889 have just 
been issued, and are being eagerly scanned and discussed. 
From these I gather that the total number of births in 
1889 was 880,579 and of deaths 794,933. It is interesting to 
compare these with those of the preceding year. In 1888 
the births were 882,639 and deaths 837,867, thus leaving the 
year 1889 a gainer of 40,874 persons to the population. 
Marriages: Under this heading are recorded 3914 less than 
in 1888; the ratio per 1000 of the population was 7*1, the 
lowest since 1870. The average age at which unions take 
place is twenty-nine to thirty for males and twenty-four to 
twenty-five for females. It is noted that in general the 
departments in which take place the fewest marriages, or in 
which they are contracted comparatively late in life, are 
those which give the highest return of births, and in which, 
4ks might be expected, divorces are fewest. Divorces: Under 
this heading are recorded 4786 for the year 1889, being leas by 
09 than those of the preceding y ear. The ratio is given as 6 T 
for every 10,000 married couples. Paris and its department 
cl course have the greatest number, Britanny the fewest. 
It is curious to note that the liberal professions are amongst 
^e greatest sinneni in this respect; while, notwithstanding 
the cheapness and simplicity, not to say facility of divorce 
proceedings, they are comparatively infrequent amongst 
the lower orders, amongst whom want and penury might 
be expected to open the way easily to temptation and 
wrong-doing. Is it that the explanation is to be sought 
in a comparatively blunted moral sense in this class of 
society? The average number of births per marriage 
stands at three for every union. The diminution of the 
population is most accentuated in the south of France, 
where illegitimate births arc least. The northern depart¬ 
ments give the best return, but here the number of 
illemtimate births is greatest. The average for the 
whme country is 8’4 per cent., but in Paris last year 
out of every 100 children boin 24 w'ere illegitimate. It is 
further recorded that taking the whole of France, the 
population is found to have ainiinished at the rate of 5 per 
oent. during the last decennial period. At the commence¬ 
ment of this century, notwitlistanding the devastation 
caused by the Napoleonic wars, the ratio of births was 30 
for every 1000 inhabitants. This has now fallen to 23 for the 
same number. Deaths: If the number of births has diminished 
in 1889 there is also recorded a fewer number of deaths, and 
this notwithstandingthe severeand fatal epidemicof influenza 
which caused such havoc at the end of the year. There were 
actually 42,934 less deaths than in the foregoing year. The 
death-rate for the whole of France in 1889 stands at 20*5 
per 1000. In keeping with this it is found that the life 
average of the popuJationis attaining a higher figure, hut it is 
remarkable that it is in precisely those parts of the country 
which experience the greatest diminution in population that 
the life average is augmenting. 


A Patent Medicines Bill, 

At the opening sitting of the Chamber of Deputies, 
yesterday, M. Rouvier, the Minister of Finance, submittea 
his Bill establishing a tax on pharmaceutical specialties, 
toilet articles, &c. He remarked that in Eugland a tax 
has been exacted on these coiumoditiee since the end of the 
last century, and had added enormous sums to the British 
exchequer. The preamble sets forth that patent medicines 
and other articles have been widely advertised and sold, 
and have given rise to quite a new branch of industry, 
representing large profits, inasmuch as the cost price of 
these products hardly amounts to more than one-tenth of 


the price at which they are offered and eagerly bought by 
the public. Thus he declared that a rml of what he 
termed chemical paper sold at Is. 8d., and cost little more 
than a halfpenny. A box of pills, containing produce to 
the value of 3.W., *^8old on an extensive scale at 4i. 2^." 
Such instances, he went on to say, might be easily 
multiplied. The preamble then states that in all pro 
hability the tax, which will be proi)ortioDate to the market 
value of the product, will be paid out of the diffeieace 
between the cost price and the price of sale, so that the 
public will not even notice the existence of this new impost, 
which the Minister of Finance estimates will immediatelj 
yield not less than 12,000,000 francs, or £480,000, corre¬ 
sponding to an average of 8 per cent. This is a lar^ sum, 
but patent medicine proprietors in this country, as well a- 
those in England, can well affordtopayit out of their enormous 
profits. The only -wonder is that, in view of the embarrari^ 
state of French finances for a long time past, owing to the 
huge sums expended annually for military purpa‘»e8 tsd 
the equtement of an army of four millions of men, fonw 
French Chancellors of the Exchequer forgot the patent pi!l 
maker. 

Death of Dr, G. Monod. 

The death of this surgeon, well known in Pam from 
twenty-five to thirty years ago, is announced at thehpeage 
of eighty-seven. Dr. Monod was for many years oathesur 
gical staff of several Paris hospitals in succession, ud had 
also served his seven years as assistant professor u me 
Paris Faculty. He was an able surgeon of a school 
fast dying out, and enjoyed a large practice, espraalh 
amongst the Huguenot or French Protestant body, of which 
he was a prominent member. He was the father of D:. 
Charles Monod, surgeon to the hospital ci St. Antoine. 

Paris, Oct. 2l8t. _ 


EGYPT. 

(From our own Correspondent.) 


Quarantine Board at Alexandria. 

While giving all praise to the hard-working president 
and some members of the quarantine administratioD, wbode 
efforts have been attended this year by the absence of 
cholera imported with the pilgrims, this would seem a 
fitting time to protest against the constitution of this 
bran^ of the Egyptian Government. The Board is ap¬ 
pointed by a Khedivial decree, and was divorced from toe 
sanitary department in 1881. The latter is responsible for 
aU health questions within Egypt; while the former, by 
means of medical agents at tbe different seaports, dov 
what it can to prevent the introduction of human and 
animal disease from abroad. It has the serious dia^- 
vantage of being international, and spends more of ih 
time in futile discusaion than in honest expression of scia- 
tific opinion. An analysis of its odd composition will »hov 
how difficult it must be for its members receiving variow 
orders from, their own Governments to agree on any semi- 
political question. Besides the English president there art 
twenty-two members, fourteen of whom are medical mes. 
Egypt, as is natural, is allowed the lion’s share of sev^ 
members, all of course being Government employes, and ii 
eluding four Englishmen, a Swiss, a German, and anAlgeim 
France provides a vice-president and another member, 
while England, Austria, Germany, Russia, Italy, and Greece 
each supply a doctor from their ow*n country. Turkey, how 
ever, is represented by a Greek, Spain by a Smyrniotf, 
Portugal by an Italian, Sweden by a Greek, Belgimu by a 
Syrian, Denmark by another Greek, and Holiand by a 
Maltese. 

Enteric Fever at Alexandria. 

Tlie Suffolk Regiment, now at Alexandria, has more thia 
200 men belonging to it under twenty years of age. Ttaat 
boys seemed well enough till tbe summer heat beg^ 
since then there have been sixty-one cases of enterm few 
among them with as many as fifteen deaths. This 
mortality is due to the peculiar habits of the British soldiff- 
who will not report himself sick at the beginnii^ of his 
illness, and though he may die a few days after 
into hospital, the post-mortem reveals a disease, of some 
three weeks’ standing. Tbe regiment has greatly improvsi 
in health since it was moved to a camp outside the town- 
Egypt is at present regarded by the War Office as a sort w 
seasoning ground for troops destined for India. India wui 
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ndfiicS^ n^ nnder twenty-one years of a^e, and it is a 
pity that a similar rule cannot be established for this 
codiitry. The experience of many regiments here has now 
piof^ that seasoned men, though still young, can resist 
the iofluence of enteric and simple continued fever. 
Summer heat, excessive youth, and careless drinking are 
predisposing causes, which account for enteric fever being 
almost never absent from the army returns in Egypt. 

Public Health. 

The cholera scare has at least done some good, for Cairo 
lid Alexandria have both been cleaned up and white- 
viihed in a very satisfactory way. The so-c^led drains of 
^ezandria have been well flushed out, as well as their 
es^eering deformities permit. Perhaps this is the reason, 
adSed to the nnnsnal coolness of the summer, which suicounts 
for the weekly mortality being a good deal lower than the 
lotonm average. Five cases of small-pox are reported from 
the provinces, and one case of typhus fever from near Cairo. 
The special prenarationa made in Cairo last month for a 
pootble outbrealc of cholera in Egypt were as follows:— 
Sites of cholera camps were selected, huts made of wood 
mattiDg were ready to be constructed in every province, 
£1500 worth of disinfectants and of brandy were procured 
fram Europe, twen^ ambulances were prepared, and a special 
stretcher invented for nse on common country carts, 
men were trained to be in perpetual readiness as the 
nodeiuof a sanitary corps for general work, superintending 
rentiliflotn, cleanliness, whitewashing, Instructions 

'm¥i«h and Arabic were prepared for prophylactic and 
other Imtment of patients, and for disinfecting rooms, and 
pienofesas snccessfuUy pnt upon the ecclesiastical wakfs to 
mile them empty the cesspools of mosques, whitewash all 
their l&trines and lavatories, and enclose waste spaces of 
liad with hoardings. Also the sanitary inspectors from the 
prorinces were brought ui> to Cairo and instructed on 
TuionB points. The English police officers say that the 
emmtiy towns have never oeen so clean before. 

CUro, Oct. 18 th. 



JOHN SAUNDERS GRAHAM, M.D., L.R.C.P., &c. 
Ws regret to have to announce the early death, on the 
16th inst, of this highly respected member of the profession, 
at his residence, Glenside House, Ballyaillan, near Belfast. 
The deceased gentleman enjoyed excellent health until about 
four weeks ago, when he caught a chill, which developed 
ipto acute pneumonia, and, notwithstanding the daily atten¬ 
tion of Professor Cuming and Dr. Whitla and Mr. Newett, 
terminated fatally. Dr. Graham gi^nated M.D. of the 
%al University in 1882. Since his graduation he has 
hid a large and widely extended private practice, and was 
highly esteemed wherever he was known botli as a physician 
aid a friend. In his native district, where he lived and 
practised, it is the universal remark, “We shall never look 
on Ms like again.” The deceased was brother to the Rev. 
Dr. Graham of Comber and to Mr. S. Graham, District 
Lunatic Asylum, Belfast, and Dr. Wm. Graham, resi¬ 
dent medico superintendent. District Lunatic Asylnm, 
Armagh. 

PooTBALL Casualties.—A young man, a member 
of the Mansfield Town Club, died on the 10th inst. from 
ttjuries received in the abdomen whilst playing at football 
at Sutton-in-Ashfield on the 27 th nit.—A player named 
Hawksworth, in a football match on Saturday between 
Grantham Rovers and the Donceister Rovers, broke 
WB collar bone. Several other players during the match, 
it is alleged, to the nardness of the ground, 
Beamed injuries.—Whilst plying in a match of foot- 
^ on Saturday, at the Lanabeth Palace grounds, 
Alfred Banbridg* met with an accident, and was removed 
to 8t. Thomas’s Hospital.—George Gillman of Greenfield, 
vhilst playing a football match at Holywell last week, 
^tained a fracture of his leg.—In a match played at Flint, 
William Bithell had his shoulder dislocated, and Robert 
Mow fractured his ankle.—In an Association football 
yteh on Saturday, between the Melling Club and the 
Association Club, Mr. E. Grundy sustained a bad 
Mwe of his leg between tbe ankle and knee. 


University of Cambridge.—A t a congre^tion 
on the 16th inst. the following degrees were cot&rred: 
Doctorg of Medicine.—Hugh Richard Jones, St. John’s; Edward^ 
Lawrence Fos, Oavendiah llosteL 
Bttchelor of Surgery.—Jameg Henry Chessbyre Dalton, Trinity. 

Dr. Donald MacAlister was appointed Assessor to the* 
Regius Professor of Physic. 

University of Glasgow. —The following gentle-' 
men have passed the Third Professional Examination, in¬ 
cluding, in the case of those marked with an asterisk, tho' 
subject of Pathology:— ^ 

James Alexander Aitken, ^William Clachan Allardioe, Har^ Cteg-i 
hom Anderson, *WIlliani Anderson, W’illiam Barbour, 

Beck, Robert Bishop, *Peter Otho W’atkin Browne, Niel CampbelL- 
•John Don, M.A., William Doyle, John Dunlop, Alfred Ernest 
Evans, John Falconer, *John tYew, *liuKh Galt, *Edwin Arthur 
Gibson, *John Gilmour, * Walter Buchanan H^tings, * Robert, 

■ Home Henderson, William Moffat Holmes, Robert King Howat^ 
William Jackson, Rolxjrt Janies, Owen Gothin Jones, *Darid Lamb, ‘ 
*John William Lome, James Marr, ^Ernest Louis Marsh, ^'Robert* 
James Marshall, John Miller. ^John Kerr Muir, Percy Hope*! 

' Murray, *W’illiam Murray ^Rooert M‘Ghie, James Angus Macin^T 
tosh, William James M'Kendrick, Alexander Lewis M'Leod, M.A.,. . 
♦Percy George M'Reddie, *Robert William Naim, Gilbert Park^ 
William Adam Paterson, Joseph Richardson, B.A., Robert CurrleiL 
Robertson, M.A., William David Rose, Arthur Thomas Scott, M.A., 
John Poynter Small, *George Clark Stewart, *Robert Stobo, Daniel 
Maepherson Taylor, M.A., *James Todd, ♦Ebeneser Tartier« , 
♦William Watson, ♦James Laurie White, "James William White^ , 
♦William Young, and *John Yuill. 

Society of Apothecaries of Lwdon.—T he 

following candidates passed the eorainination in the subjects < 
indicatea during Septemberr 
ArU.—First Class ; H. J. Turner, G. O. Pierce, and A. C. Turner. = 
Second Class: J. F. Bonney, W, L. Bum, U. E. Gave, F.Gqpelaod^ ^ 

E. P. Corln, F. B. Feast, G. Gocher, T. H. QuUlaun^ J. C. R. R. : 
Hartnell, A. A. Hingston, C. M. Lawton, G. Morris, R. S. Bansome» ' 

F. W. Rowland, R. J. Stilwell, and J. Topham. 

There were 155 candidates; 87 were recorded as having'^ 
passed in one or more subjects. 

Surgery.— K E. Atkins, St. Bartholomew’s Hospital; H. J. t. BaUeh^ ' 
St. Mary’s Hospital; H. S. Ghallenor, Cambridge University and * 
Middlesex Hospital; J. R. Daly, Manchester; F. L. Dick, Royal - 
Free Hospital; A. C. Domford and M. B. Dumaresq, London Hos¬ 
pital ; C. E. M. Hey, St. Mary’s Hospital; \\\ Hook, Westminster 
Hospital; K. lAmbert, Yorkshire College, Leeds, and Westminster ’ 
Hospital; C. P. Lovell, B.A., Oxford University and St. Thomas’s 
Hospital; J. More, St. Bartholomew's Ho.<)pital; C. E. Reinhardt,.. 
I/ondon Hospital; L. Roberts, Cambridge Uiiivorsity and St. Mary’^ ^ 
Hospital; M. Royce, Royal l*Yee Hospital. 

The following candidates, having previously passed in Medi¬ 
cine and in Midwifery, were granted the diploma of the 
Society, qualifying for registration:— 

Messrs. Atkins, Hook, More, and Royce. 

Medicine, Forensic Medicine, and Midici/cnf.—A. Allen, Charing-crosa 
Hospital; H. J. L. Sullen. St. Mary's Hospital; H. S. ChaUenor, 
Cambridge University and Middlesex Hospital; J. R. Fuller, St.r 
Mary’s Hospital; C. E. A. Mac.4rthur, Glasgow University; H, 
Sanciers, Charing-cross Hospital; J. Sparr, St. Mary’s Hospital. 
Medicine and Forensic Medicine.—C. P. Lovell, B.A., Oxfora Univer-*' 
sity and St. Thomas’s Hospital; C. A. Morgan, St. Thomas’s Hos-', 
pital. ( 

Medicine and Midun/cry.—F. C. Rogers, Victoria University, Owen* 
College. 

The subjoined cemdidates, having previousljr passed in Sur¬ 
gery, were granted the diploma of the Soci^, qualifying 
for registration:— 

Messrs. BuUen, Challenor, MacArthur, Sanders, and Spunr. 

St. Vincent’s Hospital, Dublin.—T he following 
prizes have been awarded for the past session :—Gold medal 
in Clinical Medicine; Edward Cosgrave. Gold meded in 
Clinical Surgery: Garrett A. Hickey. Special Prize: Douglas 
W. Wright. Junior Clinical Prize: T. C. Cummins. 

Irish Medical Schools’ and Graduates* Asso- 
CiA'noN.—The autumn general meeting >vill be held at 
11, Chandos-street, Cavendish-square, on Tuesday, Nov. 25th, 
at 5 P.M., the President, Dr. George H. Kidd, in the chair. 
The Association dinner will take place at the Holbora 
Restaurant at 7 p. m. the same evening. 

Lunatic Asyluisis, Dorset. — The recent 
increase in the number of cases requiring admissipn to 
asylums in Dorset has necessitated the enlargement of the 
existing system, and the County Council have agreed upon • 
a scheme that has been laid oMore them, which wUl pro¬ 
vide 200 additional beds and involve an outlay of fiom 
£60,000 to £70,000. 
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Donation.— Mrs. Jane Burke has given £100 to 
Sir P. Dun’s Hospital, Dublin. 

Dental Hospital of London. — Sir Edwin 

Saunders has accepted the treasurership of the Dental Hos¬ 
pital of London, in the place of the late E. C. L. Henan, 
Esq. 

Lady Ddfferin’s Fund.— Miss C. H. Graham, 
M.D., and Miss Anna Baumler, M.D., formerly students of 
the London School of Medicine for Women, have been 
appointed lady doctors under the Countess of Dufferin’s 
Fund in India. The former will serve at Rangoon and the 
latter at Lahore. 


The editors of the SL Petersburger Medidmde 
JVochefischri/t, Professor Dehio, of Dorpat, and Dr. Th. m 
Schiiider, of St. Petersburg, thinking it advisable thsi % 
representative of the important town of Riga ahooldbd 
associated with them, have added to their number Di. 
Johannes Krannhalss, prosector of the General 
R^ga. _ 


METROPOLITAN ASYLUMS BOARD. 


Betum of Patients remaining in the several Fever BospUsb 
of the Board at midnight on October ^Ist, 1890, 


W^EST London Mkdico-Chirurgical Society.— 

The following is the list of office-bearers for the session 
1890-91: — President: Mr. T. Gun ton Alderton. Vice- 
presidents: Dr. Hart Vinen (honorary). Dr. Thudichum, 
Mr. F. Lawrance, Dr. Alderson, Mr. Keetley, Dr. Travers, 
Dr. Campbell Pope, Dr. Schacht, Mr. H. Percy Dunn, Dr. 
CUppingdale, and Dr. Abraham. Council: Mr. £. C. 
Barnes, Mr, R. F. Benham, Mr. W. P. Mallam, Dr. J. B. 
Ball, Dr. Blenkinsop, Dr. Crombie, Mr. Rickard Lloyd, Mr. 

F. Swinford Edwards, Dr. Clemow, Dr. R. Batten, Mr. T. 
Pickering Pick, and Mr. Menzies. Treasurer: Dr. C. Wells. 
Secretaries: Mr. Leonard Mark and Dr. Eccles. Librarian: 
Dr. Schacht. 

Presentations.— At the close of the examination 
of the nursing class of the St. John Ambulance Associa¬ 
tion, which took place at St. George’s Schools, Everton, 
Liverpool, on the 16th inst.. Dr. Buchanan, the class 
lecturer, was presented by R. D. Steel, Esq., on behalf of 
the ladies of the class, with a handsome carriage clock in 
morocco case.—On the 15th inst., at the Kensin^on In¬ 
firmary, Dr. Haward Van Bnren, who is leaving, after five 
years’ service, for Worthing, was presented by the officers 
and staff with a very handsome brass telescope reading 
lamp, and an illuminated address with the si^atures of 
the donors, as a token of the esteem and rewd with which 
he was held by the staff generally.—Mr. Robert Allman, 
L.K.Q.C.P.Irel., of Old Calabar, Africa, who has lately 
returned from the coast, has been presented by the agents 
and assistants of the European firms trading in Old Calabar 
River, and lately their medical officer, in token of their 
esteem, with an address, a handsome gold watch, a com- 

£ lete case of surgical instruments, and other gifts.—Mr. 

u P. Gibson, L.R.C.P. Lond., M.R.C.S., on his resignation 
of the senior surgeonship at the Portsmouth Hospital, in 
consequence of having obtained a valuable appointment 
under the Khedive in the first hospital about to be estab¬ 
lished for natives in Upper Egypt, has been presented by 
the hospital nursing stan, as a t^timony of their regard, 
with a handsome present. 

Royal College of Physicians of Ireland.— 
The following office-bearers have been elected for the 
ensniug yearPresident: John Magee Finny. Vice- 
President: G. F. Duffey. Censors: G. F. Duffey, W. 
Beatty, A. V. Macan, John Moloney. Additional 
Examiners to take the place of an absent Censor: 

G. P. L’Estrange Nugent, C. Joynt, Andrew J. Home. 
Examiners for Licence in Midwifery; W. J. Smyly, A. J. 
Home. Examiners for the Diploma in State Medicine: 

H. T. Bewley (Chemistry), J. W. Moore (Meteorology), 
F. B. Quinlan (Hygiene), Joseph F. Redmond (Medical 
Jurisprudence), G. P. Nugent (Vital Statistics). Examiners 
-in Preliminary Education (Conjoint): J. Ashe (Science), 
H. T. Bewley (Languages). Examiners in addition to 
Censors under the Conjoint Scheme : Isaac Ashe and H. T. 
Bewley (Chemistry and Physics), E. Cosgrave and F. B. 
Quinlan (Materia Medica), J. Purser (Physiology), A. W. 
Foot and C. Nixon (Medicine), J. M. Redmond (Hygiene 
and Forensic Medicine). Examiners for the Conjoint 
Diploma in State Medicine: F. (Quinlan, H. T. Bewley, 
T. W. Moore. Membership Examiners: G. F. Diiffey, 
W. Beatty, A. W. Foot, E. Cosgrave, J. M. Purser, H. T. 
Bewley. College Representatives on CommPtee of Manage¬ 
ment under the Conjoint Scheme with the Royal College of 
Surgeons in Ireland : T. W. Grimshaw, Walter G. Smith, 
T. W. Moore. Representative on the General Medical 
•Conncil: L. Atthill. Treasurer : L. Atthill. Ptegistrar : 
J. W. Moore. Librarian: Samuel W. Wilson. The follow¬ 
ing were elected to the Fellowship : Edwin Lapper, Conolly 
Norman, and Francis J. O’Carroll. 
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Buceests\ful applicants Jcr Vacancies, Secretaries nf Public InsntsSkms, ssA 
others possessing ir^ormation niitable for this column, art invited to 
fonoard it to Tm? Lancet Office, directed to the Sub-Editor, rut later 
than 9 o'clock on the Thursday morning qf each wek/or publiestiM m 
the next number. 

Anderson, W. H., M.B., C.M. Glssj?., has been reappointed Medical 
Officer for the Iloxnc Rura.1 Distiict. 

Armitage, Edward, L.R.C.P., L.R.C.S. Kdin., L.F.P. & S, OLaift.,hu 
boon appointed Medical Officer of Health to the Grirosby Union; 
also Public Vaccinator for the Waltham District of the Grimaby 
Union. 

Ashworth, Percy, F.R.C.S. Edr., M.D., B.S., B.Sc. Lond., has bw 
appointetl Assistant Surgeon to the Manchester Clinical HospitJ 
for Women and Children. 

B.iRON. H. N., L.R.C.P.Lond., M.R.C.S., has been appointed Medial 
Officer for the No. 6 District of the Lutterworth Union. 

Bond, F. F., M.D., M.B. Ediii., has been reappointed Medical Officer of 
Health for Rastrick. 

Bruce, Alex., M.D.Edin., has been appointed Aasi.stant PhysicLaat' 
the Royal Infirmary, Edinburgh. 

Calcott, (;eo. W. B., M.R.C.S., has been appointed Medical Officer for 
the Barnwell District of the Oundle Union. 

Chambers, A. B., M.D.Ircl., M.Ch., has been reappointed Medical 
Officer for the Stapleford District of the Shardlow Union. 

Daniell, G. H. S., M.B., B.C. Cantab., has been appointed Assistaat 
House Surgeon to Guy’s Ho.spiUl. 

Davies, D. S., M.B. Lond., L.K.C.P., M.R.C.S., has been rea^lnted 
Medical Officer of Health for the Bristol Union District and Port 

Day, E. J., M.R.C.S., has been reappointed Mcrlical officer for the 
Eastern Division of the Dorclu-ster Rural District. 

Doian, T. M., M.D. Durh., LR.C.P., F.R.C.S. F.din.. has been re 
appointed Medical Officer for the Halifax Union Infirmary. 

Eijjom, F. j., L.R.C.P. Edin., M.R.C.S.. has been reappointed Medical 
Officer for the Cuckney District of the Worksop Union. 

Eminson, T. B. F., M.R.C.S., has been appointed Medical Officer for the 
Scotter District of the Gainsborough Union. 

Fulto.n, Tho.mas, M.D. Glas., L.B.C.8. E<liu-, has been appoLuitM 
Resident Surgeon to the Belfast Union Hospital. 

Gale, A. K., L.R.C.P. Lond., M.R.C.S., has b^wn appointed Medkal 
Officer for the Workhouse of the Kcclesall Hierlow Union. 

Giii.soN,G. A., M.D.Edin., has boon appointed Assistant Physician 
the Royal Infirmary, Edinburgh. 

GREEN, T. W., M.D. aiasg., M R.C.S., has been reappointed Medifli 
Officer for the Raw’tenstall Union District. 

Guthrie, Leonard geo., M.A., M.B. Oxou., M.R.C.P. Lond., baabsit 
appointed Assistant Phy.sician to the North-Wo.st London Hospital, 
Kcnti.sh Town-road, vice \V^ G. Colraan, M.B., M.R.C.P., resizn^ 

Heathcote, B. A.,M.B., C.M.Aberd., has beenapp<iinted MedicalOflatr 
for the Sandal Magna District of the Wakefield I’nion. 

Heaven, J. C., L.R.C.P.Lond., M.U.C.S., has been reappointad 
Assistant Medical Officer of Hc.'ilth for the Bristol Port. 

Hill, A. B., M.D. Giessen, LR.C.P., L.R.C.S. E'iin., has 

appointed Medical Officer of Health for the Satton-Coldfield 
Borough. . 

Hill, J. S., M.B., C.M. Edin., has been appointed Medical Officer for 
the Fifth Medical Relief District of the St. Saviour’s Uni*, 
Borough. . 

Hooper, Alfred, M.R.C.S., has been reappointed Medical Offiotr w 
the Second District of the Burton-on-'Trent Rural District. 
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BOTLE, John, M.B.', C.M. Edin.^ has been reappointed Medical Officer 
for the Soylaod (Jrbao District. 

Hughes, C., L.R.C.P., L.R.C.R. Irel., late Senior Resident Surgeon, 
Jerris-stieet Hospital, has been appointed Asdatant Master to the 
National Lying-in Hospital, Dublin. 

JtntKS, F. F., M.B,C.S., has been reappointed Medical Officer for the 
Uanfyllin Urban District. 

Kellett, R, G., L.K.Q.C.P., L.R.C.S. Irel., has been reappointed 
Ueffical Officer for Halstead. 

KjtAOGS, R. L., M.D. Camb., F.RC.8., has been appointed Honorary 
Ophthalmic Surgeon to the Leeds Public Dispensary, rice Hartley, 

S., M.R.C.S., has been r^ppolnted Medical Officer for the 
Colchester Port, 

LUCAS, Herbert. M.R.C.S., has been reappointed Medical Officer for 
the Godmanchester Urban District. 

Macle-nnan, a. a., M.B., C.M. Aberd., has been appointed by the 
Zetland County Council District Parochial Medical Officer for Burra 
Tingrrall, Whiteness, and Weisdale. 

1U.VN.J. B.. L.K.Q.C.P. Irel.. M.R.C.S., has been appointed Medical 
Officer for the Central District of tlie Manchester Uni«u, vice 
Blackmore, deceased. 

Masson, Oeoroe B., L.B.C.P.. L.R.C.S. Edin,, has been appointed 
Medical Officer for the Fourth District of the Henstead Union. 

McCouLL, Geo. J., L.R.C.P. Edin., 1...F.P.S. Glas., has been appointed 
Medical Officer for the Seventh (West) District of the Hexham 
Union. 

McNeill, Rocer, M.D., M.B. Edm.,has been appointed Medical Officer 
of Health for the County of Argyll. 

NswBT, Thor., M.D. St And., M.H.C.8.,has been a{>poinled Medical 
Officer for Cleethorpes. 

(XKiLLT, Robert, L.K.Q.C,P. Irel., L.B.C.P. Edin., L.F.P.S. Glas., 
bu been appointed Medical Officer for the Brno Dispensary, 
MountmellicX Union, vice Fisher. 

Owis.S. U., M.D. Irel., M.R.C.P. Lond., has been appointed Honorary 
Assistant Physician to the Manchester Clinical Hospital. 

Pbiu?,R. W., M.D.Edin., has been appointed Assistant to the Royal 
Inbmary, Edinburgh. 

BiNSon, Edwin, L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer for the Thornton Urban District. 

BtvDiLL, Wm., M.R.C.S., has been reappointed Medical Officer for the 
Western Division of the Dorchester Rural District 

SoWT, W. J., M.B., B.S. Durh., has been appointed Assistant House 
Physician to Guy’s Hospital. 

She, F. D. A., M.D.. ri.R.C.S. Edin., has been appointed by the Zetland 
County Council District Medical Officer for Lerwick (Landward), 
Bressey, and Quaril, and County General Medical Officer. 

Skipworth, H,, L.K.Q.C.P. Irel., M.R.C.S.J has been reappointed 
Meffical Officer for tne Quamdon Urban District. 

Snadden, James, M.B., C.M. Edin., has been reappointed Medical 
Officer for the Fourth District of the Wortley Union. 

Stamford, William. L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medici Officer of Health for Tunbridge Wells. 

Stokes, John, M.B. Durh,, M.R.C.S., has been ajmointed Medical 
Officer for the No. 1 District of Ecclesall-Bierlow Union. 

Stuart, R. W., L..R.C.P., L.R.C.S. Edin., has been appointed by the 
Zet^d Ckionty (^uncil Distiict Medical Officer lor Dunrossneas, 
Sudwich and Cunningsburgh. 

SwAYNE, F. O., M.B., B.C. Cantab., has beenappointed Assistant Home 
Surgeon to Gay’s Hospital. 

Iatlor. Hboh« L.B.C.P. Edin., M.B.C.S., has been appointed 
Medical Officer for the Rural Sanitary Dis^ct of the SmaUbuigh 
Union. 

Tatlor, j. L., M.B., C.M. Aberd., has been appointed by the 
Zetland County Council District Medical Officer for Delting and 
North Mavine. 

Thompson, E. J., M,R.C.S., has been reappointed Medical Officer for 
the Twycross District of the Market Bosworth Union. 

Walker, H. £., M.R.C.S., has been appointed District Medical Officer 
for the Corwen Union. 

Ward, G. S., L.R.C.P., L.R.C.S. Edin., has been reappointed Medical 
Officer for the Stevenage Urban District. 

Williams, H. H., L.R.C.P., L.R.C.S.Edin^ has been appointed Medical 
Officer for the Fourth District of the Chipping Sodbury Union. 

Wilson, Thos., L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer of Health for Wallsend. 

Wright. He.nry, L.R.C.P.Edin., M.R.C.S.. has been reappointed 
Medical Officer of Health for the Gainsborough Rural District of 
the Gainsborough Union. 

WisKEN, Henry, L.B.C.P. Edin., L.F.P.S. Olasg., has been re¬ 
appointed Medical Officer for Ileywood Borough. 

Wynne, W. a. 8., M.D.St. And., M.RC.8., has been reappointed 
Medical Officer of Health for the Lowestoft Borough and Port. 


For further if\formcUion reffmxting each e ecowcy r^erenee ahould be made 
to the advertieemerU , 


City of London Hospital i-x)r Disea.ses op the Chest, Victoria-parfc, 
E.>-House Physician for six months. No salary, but board, resi¬ 
dence, and allowance for washing provided. (Apply to the Secre¬ 
tary, 24, Finsbury-circus. E.C.) 

Clinical Hospital for Women and Chidren, Park-place, Man¬ 
chester.—House Surgeon. Salary £80 per annum, with apartments 
and board. 

County Borough of South Shields.— Medical Officer of Health for 
the Borough. Salary £280 as Me<lical Officer, and 2(X) per annum 
for attending patients at the Infectious HospitaL (Apply to Mr. 
Jo.^ph M. Moore, 35, Market-place, South Shields.) 

County Lunatic Asylum, Bui-ntwood.—Junior Aj^istant Medical 
Officer. Salary £100 per annum, with board, lodging, wa.sliing, and 
attendance. 

Hospital, King’s Lynn.—House Surgeon and Secretary. Salary £80, 
rising by annual increments of £10 to £100 per anuiun, with 
residence, board, washing, and attendance. 

King’s College Hospital, London.—Assistant Physician. 

Liverpool Dispensaries.— Head Surgeon. Salary £200 per annunx 
with apartments, board, and attenrlance. (Apply to Mr. Greene, 
Secretary, Leith Offices, 34, Moorfields, Liverpool) 

North-West London Hospital, Kentish-town-road.—Assistant Sai> 
geon. 

Poole Friendly Societies’ Medic-al Association.— Junior Medical 
Officer. Salary £120 per annum (out-door), together with 10«. for 
each case of Midwifery attended by him. (Apply to Mr. Pearce, 
Secretary). 

Radcliffe INPIRUARY, Oxford.—House Surgeon. .Salary £S0, with 
board, lodging, and washing. Tenable for two years. 

Scarborough Friendly Societies’ Medical Association.— Assistant 
Medical Officer (out-door). Salary £140 for the first year, and 
£150 for the second year, if satisfactory, with an allowance for 
Midwifery cases. (Apply to the Secretary, St. Mary’s Walk, Scar¬ 
borough.) 

Sick Children’s Hospital, Newc^stle-on-Tyne.-Resident MedlcaT 
Officer. Salary £00, with board, lodging, and laundry. 

University College, London.— The Jodorell Professorship of Com¬ 
parative Anatomy and Zoology. 

Victoria Hospital for Sick Children, Queen’sroad, Chelsea,. 
S.W.—Assistant Physician in charge of Out-patients; appoint¬ 
ment for live years. 

Victoria Hospital for Sick Children, Qneen's-road, Chelsea, S.W’.— 
Assistant Surgeon in charge of Out-F»tients. 


SJarriagts, ntb JtatJs. 


BIRTHS. 

Alexander. —On Oct. 16th, at Tecumsch House, Kent-road, Southse.!,. 

the wife of S. P. Alexander, M.D., M.R.O.8., of a daughter. 
Arnott.— On Oct. 19th, at Fairmount, Moffat, Dumfriessnire, the wife 
of Surgeon-Major James Arnott, M.D., Grant Medical College; 
Bombay, of a daughter. 

Burrows.— On Oct. 18th, at Penrhyn Lodge. Regent’s- park, the wife 
of W. S. Burrow.s, L.D.S.Eng., of a daughter. 

Cox well.— On Oct. 14th, at Fopstone-road, Earl’s-court. S.W., the wife 
of C. Fillingham Coxwell, M.D., M.R.C.P., of a daughter. 

Daly.— On Oct. 16th, at Hull, the wife of Edward O. Daly, M.A., M.D. 
Oxon., of a daughter. 

Leslie. —On Sept. I7th, at Rangoon, the wife of J. T. W. Leslie, M.B.,. 

Indian Medical Service, of a daughter. 

Marsh.— On Oct. 21at, at Grasmere, Rotton-jpark-road, Edgbaston, the 
wife of Frank Marsh, F.R.C.8., of a tlaughter. 

Turle —On Oct. 20th, at Cliffe Hoa.se, Enderby, the wife of Arthur 
Turle, M.R.C.S., of a daughter, stillborn. 

Wethered. —On Oct. 18th, at 34, Queen Anne-street, Cavendish-square, 
W., the wife of Frank J. W^ethered, M.D., M.R.C.P., of a daughter. 


MARRIAGES. 

AwdrY—King.— On Oct. 16th, at Pedmore, Worcestershire, Walter R. 
Awdry, M.B., of Berkeley, Gloucestershire, youngest son of the late 
Rev. C. R. E. Awdry, vicar of Draycott, W’ilts, to S. Margaret 
Catherine, third daughter of W. H. King, of Pedmore House, 
Bmerson— PROVIS.—On Oct. 18th, at St. John’s Church, Kingstone 
Lisle, Berks, Thomas O. Emerson, M.D., of Waiitare, to Mary 
Evelyn, younger daughter of the late Alfred Provis, Esq., of 
Kingstone Disle. 

Marten— MONtmth.— On Sept. 1st, at Christ (Jhiirch, North Adelaide; 
S.A., by the Very Rev. the Dean of Adelaide, Robert Humphrey 
Marten, M.B., B.C.Cantab.,M.R.C S.Bng., L.R.C.P. I»nd., to Annie 
Freebaim, daughter of the late T. F. Monteith, Esq., of North 
Addaide. 

Shewan— CoRSB-ScoTT.—On Oct 16th, at St. Oeoige’s, Hanover-square,. 
George Shewan, Bengal Medical Service, to Una Corse-Scott. 


iNOOATS Hospital, Manchester.—Honorary Physidan, with chaige of 
in- and out-patients. 

Bradford Infirmary and Dispensary.— House Physician. Salary 
£100 per annum, with board. 

Bristol Dispensary.— Vacancies on the Medical Staff. (Apply to the 
Saaretary, Castle-green, Bristol.) 

Cape of Good Hope Government Agency, 112, Victoria-street 
London, 8.W,—Bacteriologist and Toxicologist for the Cape of 
Good Hope. Salary of Bacteriologist £600 a year. A free flist-class 
passage by steamer (including railway fare to port of embarkation) 
will be provided. Salary of Toxicologist £400 a year. A free first- 
class passage by steamer (including railway fare to port of embarka¬ 
tion) will M provided. (Apply to Mr. C. Millp, Agent-Oeneial for 

^ the Cape of Good Hope, at the above offices.) 

Cnr OF London Hospital for Diseases of the Chest, Victoria-park, 
£.—PaUiologist Salary 100 guineas per annum. 


DEATHS. 

Langston.— On Oct. 16th, 1890, at 96, Linden-gardens, Hyde-park, 
suddenly, John Langston, E^., F.R.C.8., and Justice of the Peace 
for the County of Kent; late of Strood. Kent. Bequieiteat in pace. 
Mackintosh.— On Sept. 6tb, at Belvedere House, Sliema, Malta,. 
Dr. W. H. Mackintosh, aged 72. 

Spencer.— On Oct. I9th, at Althorp House, Castelnau, Barnes, S.W., 
after a long illness, George Spencer, L.R.C.P., M.R.C.8., L.S.A., 
formerly ofNo. 8, Kensington-park-road, Bi^swater, aged 73. 
WolstenholME.— On Oct. 18th, at Tottenham High Cross, Henry John. 
Wolstenholme, Surgeon, formerly of Holywell, Flintshire, aged 76. 


jr.B.—A fU0f5t.ii charged for the IneertUm qf Notieee qf 
Marriageit and Deatht, 




,9(^ THSLAKCn*.] NOTES, COMMENTS, AND AN8WEKS TO CORItESPONDENTS. tOcT. «»,ll». 


SfftHikiil Jiarj for % ensaing Mttfe. 


Monday, October 27. 

Botal London Ophthalmic Hospital, Moorfields. — Operations 
daily at 10 a.m. 

Botal Westminster Ophthalmic Hospital.—O perations, 1.80 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.30 p.m. ; Thursday, 2.80. 

«t. Mark’s Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.80 P.M. 

Bospital for Women, SoHO squARE. — Operations, 2 P.M., and on 
Thursday at the same hour 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Botal ORTHOP.EDIC HOSPITAL.—Operations, 2 P.M. 

Central London Ophthalmic Hospital.— Operations, 2 P.M., and 
each day in the week at the same hour. 

UNiTBRSiTY College Hospital.— £ar and Throat Department, 0 A.H. ; 
Thursday, 9 a.m. 

Hospital for Diseasp.s op the Throat (Golden-square, W.).—Dr. 
Grerille MacDonaltl: Rhinitis. (Post-Graduate Lecture.) 

London Post-graduate Course.— Royal London O^thalmic Hospital, 
Moorflelds; 1 p.m., Mr. Marcus Gunn: External DLsease-s of the Bye. 
New Infirmary, Paddington; 4 p.m., Mr. Reginald Harrison: Clinical 
Lecture on Diseases of the Bladder. 5 p.m., Dt. Savill: Pathological 
Demonstration. 

Medical Society op London.—8.80 p.m. Mr. William Rose: A case 
in which the Oas-serian Ganglion was Removed. (The patient will 
be shown, and the paper will be illustrated by diagrams.)—Mr. C. B. 
Lockwood : On the Abuse of Drainage. 

Tuesday, October 28. 

King’s College Hospital.— Operations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

OUY's Hospital.— Operations, l.SO p.m., and on Friday at same boor. 
Ophthalmic Operations on Momlay at 1.30 and Thursd^ at 2 P.M. 

St. Thomas’s Hospital.—O phthalmic operations, 4 p.m. ; i^day, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Monday 
2.S0 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and l>Yiday8, l.SO P.M. Electro¬ 
therapeutics, same day. 2 p.m. 

London Post-graduate Course.- Hospital for DLseases of the Skin, 
Blackfriars : 4.30 p.m.. Dr. Payne : Eczema, its Treatment. 

THE Sanitary Institute (Parkes Museum, M.argaret-at., W.).—8 p.m. 
Mr. Charles Jone.s : Scavenging, Disposal of Refuse and Sewage. 

Boyal Medical and Chiuurgical Society.—8.30 p.m. Mr. Arthur E. 
Barker: Seven cases of Excision of the Hip combined with the 
Hot-water Flushing Method; Primary Union in Six.—Mr. W. G. 
Spencer : Soot in Cells of Chimney-sweep’s Cancer. 

Wednesday, October 89. 

National ORTHOPiSDic Hospital.— Operations, 10 A.M. 

Middlesex Hospital.— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

6t. Bartholomew’s Hospital.—O perations, 1.80 P.M. ; Saturday, same 
hour. C^hthalmic Operations, Tuesday and Tburs^y, 1.80 P.M. 
Surgical Consultations*, Thursday, 1.30 p.m. 

CHARINO-CROS.S Hospital.- Operations, 3 p.m., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital.— Operations, 1.30 p.m. ; Saturday, tame bout. 

London Hospital.— Operations, 2 P, m. Thursday A Saturday, same hour. 

St. Peter’s Hospital, Cove.nt-oarden.—O pei-ations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O peration!, 
2.30 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 

University College Hospital.— Operations, 1.30 p.m. ; Skin Depart¬ 
ment, 1.45 P.M.: Saturday, 9.15 a.m. 

Boyal Free Hospital.— Operations, 2 P.M., and on Saturday. 

Children s Hospital, Orf.at Ormond-stref.t.— Operations, 9.80 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

Hospital for Diseases of the Throat (Golden-s(iuare, IV.).—Mr. 

• Mark Hovell: Some Affections of the Middle Ear. (Post-Graduate 
Lecture.) 

London Post-graduate Course.— Hospital for Consumption, Bromp¬ 
ton: 4 P.M., Dr. Hector Mackenzie: Clinical Demonstration on 
Cases of Mitral Stenosis. Eo)^l London Ophthalmic Hospital: 
8 P.M., Mr. A. Quarry Silcock: Ophthalmoscopic Cases. 

Thursday, October 30. 

St. George’s Hospital.—O perations, 1 p.m. Surgioal GonsultatianH, 
Wednesd^, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

University College Hospital.— Operations, 2 p.m. ; Ear and Throat 
Department. 9 a.m. 

London Post graduate Course.— National Hospital for the Paralysed 
and Epileptic: 2 P.M., Mr. R. Brudenell Carter: Ocnlar Symptonu 
in Disuses of the Nervous System. Hospital for Sick Children. 
Gt Ormond-st.: 4 p.m., Dr. Angel Money: Demonstration of Mescal 
Caaes. 

Chari. VO-CROSS Hospital.— 4 p.m. Dr. Murray: Practical Applications 
of Electricity. (Post-Graduate Course.) 

Friday, October 3L 

ROYAL South London Ophthalmic Hospital.—O perations, 2 p.m. 

London Post-graduate Course.— Ilospiul for Con-mniption, Bromp¬ 
ton : 4 P.M., Dr. Hector Mackenzie : Clinical Demonstration onCiises 
of Mitral Incoinpetehee. 

THE .Sanitary In.stftutr (Parkes Museum, Margaret-st., W.).—8p.m. 
Mr. Shirley F. Murphy : Infectious Disea.sos Mid Methods of Dis¬ 
infection. 

Saturday, November L 

Middlesex Hospital.—O perations, 2 ^.m. 

University College Hospital.—O perationj, 2 p.m. ; and Skin Depart- 
ttent, 0.16 A.M r f . 


METEOROLOGICAL READINOa 

(Takm at dJOckin. flt fwwft I wi fn w n a f i . ) 

The Lancet Office, Oct. 23id,mL 



a 4$ eq/eeidUff requeM^ tkai §ariy inMligfM d heal I 
events havina a medical interest, or which it is mkahe 
to bring uncUr the notice of the jpro/essum, maghwat 
direct to this Office, 

All communications relating to the editorial busmut ^ Qa 
journal must be addressed ** To the Editors,** 

Lectures, original articles, cmd reports should he writUsm 
one side only of the paper. 

Letters, whether intended for inseriion or /br private k- 
formation, must be authenticated by me names set 
addresses of their writers, not necessarily for puUioBtwiL 
We cannot prescribe or recommend practitioners* 

Local papers containing reports or news paragraphs dumU 
be marked and oddressfM **To the Sub-EdUorf 
Letters relating to the publication, sale, and adverUsmg 
departments of Thb Lakckt to be addressed **Ts the 
Publisher,** 

We cannot undertake to return MSS. not uaedm 


Antiquarian Disco^icry in Co. Cork. 

At a place called Ballynock some stones bearing O^iam inscriptions 
have recently been discovered. The chamber in which the stenei 
were found was 3ft. 9in. high by 3ft. Cin. wide, and was about ninety 
feet in length. Eight stones so far have been found, and it is expected 
that others may come to light. It may be mentioned that ** Ogham ' 
(pronounced Owam) Ls a term used for a kind of writing employed in 
the Pagan period of Irish history. It consists of straight lines placed 
at various angles, and arranged in rows'on different sides of a stem 
line. The inscriptions, which were usually placed on the tombs of 
kings, are read from below upwards. 

Dr. D. J. Alien.—yVe have ourselves Ind occasion to examine Mvenil 
teas which are stylml “digostive,” “dietetic," ttc. (vide Anal 3 rtical 
Record-s, The Lancet, vol. i. 1890, p. 1023; vol. i. 1889, p. SW; 
voL ii. 1883, pp. 377 and 8*24). We do not know of a preparation of 
the whole leaf that lias been deprived of tannin. Fluid extracts of 
tea are in the market, we believe, which are said to be free from it. 
Mr. G. JL Penrose,—The rule varies in different places. Our corre¬ 
spondent should find out the rule of bis village. He cannot br 
wrong, however, in calling on the practitioners of the place. We 
cannot see that the clergyman is to be exempted from charge on tlie 
ground mentioned. 

Mr. McMunn (Crouch-end).—The paper is mrked tor insertion. 

VACCINATION. 

To the Kditore of THE Lancet. 

Sirs,—I see frequent references in your journal to " Insnsceptibls ^ 
ca.ses, and am anxious ta see one. I have before meareconiof om 
C»X)0 vaccinations performed in my present district, and have hold t«r<’ 
other districts previously, and yet I have never seen an inMisotpciblr 
child, lliu any public vaccinator seen one? There are medical men 
who charge Is. to vaccinate a child in four places, Is. Gd. In throe placw. 
2s. in two places and so on. Are these the men who give theiiwiu- 
ceptible certificates ? I am. Sirs, yours truly, 

October, ISJO. PUBLIC VaCCLMTOE. 

Netm.—l. The matter is one entirely for .arrangement betv»’eeii ftiaeipel 
and a-ssistant.—2. The title is generally conceded to the boWer (t locli 
a qualification, but he is not in strLtneue entitled to use iu 
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REFINEMENT IN OPERATIVE SURGERY. 

To the EdUon of The Lingbt, 

Snts,—I writ« In the true interest of the profession, and invoke yonr 
|,verfal cooperation. I want to protest a^inst the indifference to 
bie impulses and feelings of delicacy which shoiild always pervade 
nr B(Me profession shown by a very small minority of surgeons when 
spon females. I do dob here allude to obstetrical operations, 
rlsdb psnem, and stand altogether in a different cat^ory, nor 
Dpare operations, such as ovariotomy, herniotomy, &c., which from 
hAierjnature render exposure more or lees a practi(^ necessity ; 
Mlnfer to such a barbarism as to place any woman, and still more a 
rntfis lady of refined instincts, in the lithotomy position when about 
I ^trfonn some comparatively trivial operation upon the rectum or 
ipi^altiunigb the right or left lateral decubitus would be quite suf- 
for any competent operator. I feel confident that no right- 
bW person will hemtate to pronounce'such procedure as a breach of 
Hbkxl decency, as wen as an abuse (I cannot help adding cowardly, 
fmati under cover of an B|nirsthetiiC which gags remonstrance) of 
an4 opportunity, besides ^senting a revolting spectacle 
rfflyiemale attendants present (as they have themselk^es con* 
iU to patients). In - snch matters whatever is unnecessary is 
atodlAl^ and either proclaims incOmpetency or utter disregard 
»foomoii decency and to the feelings of patients; and I 
iril van UI such offenders that by so .doing they are not only 
into the hands xd *‘iemajl 0 practitioners," but (as they richly 
iicne) alienating theots^lres' from the recommendation of their 
p&asi, vbich is no mean factor in a successful practice. 

I am, Sirs, yours obediently, 

01 Eft, 1890. ' OTNitCOLOOIST. 

CAA-htense heat, as used in establishments for disinfection, is 
sppoMl to be sufficient to, destroy the germs of all disease. We 
tsiUNoommend our correspondent to be very careful ia regard to 
Af iiiids, e^teclally cleaning below the nails with the brush and a 
shia of soda, and employing an antiseptic ointment for digital 
enoimtioo. If oUr correspondent has used all possible precautions 
(^oaiatsfai asepsis, we recommend him to consult, and talk over 
itonufiUyelt the possible sources of infection, with a reliable pro* 
Istonsl brother, who may detect some fault in bis precautionary 
ttana 

^.Bvgh Wood.—OvLt correspondent’s letter Is too long for onr .space, 
apedilly as similar views have been fully ventilated In our columns 
lyDtRentouL 

AC.?.(Chaniwood).—Medical Institute, E<lmund-st., Birmingham. 

EXTENSIVE EClZBMA. 

To tho Editors of The Lancet. 

^~I have at present a case of chronic eczema in an old man 
*»iing over the entire surface, the irritation from which is in- 
hnlto. The ordinary remedies have been tried, arsenic amongst 
» An sntibUious dose given occasionally to regulate the bowels 
>i«De little effect, in lessening the irritation. Tanner, in his work, 
s 6a8e in which (alii other remedies failing) he tried tar cap* 
•■snccewfolly. I am'treating my patient with these, but with what 
Mi I cannot yet say. Meantime suggestions by any of your numerous 
Mn will oblige, Yours obediently, 

9th, 1890. M.D. 

I , *» 

‘ AiAai JL lies (Taunton).-rIn an annotation which appeared in 
Irb biNcm .Qf 8ept. iOth lAst the owrae of the irritation is said to 
in the leaves, on which Dr. Wilson of St. Andrews found 
hairr re semblinc those of the stinging nettle. The im- 
Bediato cause of the troutde has yet to be proved. 
fi.-Fkll particulars .of the course will be found in our Students’ 
'i’xiBbw, published on Sept 6th last. 

’• 0. ffilHOftk^So far as we know, no evidence exists to warrant 

'ach a conclusion. 


A Portable Icb-making Machine. 

Wf. have had a recent opportunity of examining the *’ Champion" hand 
ice-making machine. This is a device that can render efficient ser¬ 
vice where ice cannot be procured in the ordinary manner. For 
instance, in hospitals situated In country districts, especially small 
cottage isolation hospitals for fever cases; or on board ships and 
yachts that cannot carry a supply of ice. In the colonies and up- 
country stations also the apparatus may render very great service. 
It is simply an air-pump, to which any jar, bottle, or ice-cream 
freezing mould can be applied. By working an ordinary pump handle 
the air is rapidly drawn out of the bottle and passed over the surface 
of sulphuric acid, which is placed in a drum for this pur];>ose. Tlius 
the humidity being absorbed by the acid and a vacuum produc6<l, the 
water iu the bottle rapidly freezes. All that is necessary, having 
procured the machine^ is to purchase some of the ordinary sulphuric 
acid of commerce (specific gravity IfiiS). This acid must from time 
to time be renewed as it becomes weaker by alisorbing the water 
from the air. But a shilling’^ worth of acid will suffice to freeze 
seventy or eighty bottles; thus the principal expense is the cost of 
the machine itself. Tbei smallest sized mac]iuie weighs a hundred* 
weight. It can be packed in a little box, and can therefore be cairied 
about vdth but little difficulty. Nor does the working of the pump 
handle require any muscular force beyond £hat which a yormg child 
could supply. Ice is produced after about five minutes’ easy pumping, 
and the Invention Is therefore calculated to prove very useful wberd 
the ordinary block ice cannot be purchased. 

Mr. Wardletcorih .—The proceedings mentioned by our correspondent 
were quite correct. The justices have power to call in any surgeon 
they think proper; and in tliis case it was the duty of the surgeon of 
the workhouse to write the cortlflcate. 

CariKhEivttlus.—We know of no way of rapidly getting rid of the smell 
of iodoform. In this connexion we may refer to a paragraph headed 
•* A^stol" in The Lancet of the 11th inst., p. 783. 

Dr, Thresh’8 communication arrived too late for consideration this 
week. , 

SULPHONAL. 

To the Editors of The Lancet. 

SiRa,-*In reference to your report from Vienna, in TiiB Lancet of 
Oct. 11th, stating that some deaths bad occurred from the use of snl- 
phonal, I feel myself bound to state my experience with this drug, and, 
as a warning against using it too freely, to draw attention to the serious 
effects produced by it. 

Three cases of sulphonalism came under my observation and treat¬ 
ment during the past season. All three were middle-aged ladies of 
good social standing, who had been advised by their medical attendant 
to take about two grammes of sulpbonal whenever they could not sleep. 
This had been going on for from three to five months, and the use of 
the drug had become a perfect mania—.so much so that the absence of 
it caused symptoms similar to those experienced when overcoming'the 
morphia habit. A feeling of intense dizziness, weakness of thought 
and memory, tottering gait as under the influence of alcohol, inability 
of writing Straight (unsteady character.? and in an ascending line), loss 
of appetite, and general weakness caused the patients to seek medical 
aid. The complexioh of these formerly healthy women had become some - 
what sallow-looking, and the eyes rather dim and expressionless. After 
several weeks’ treatment sulphonal could be dispensed with, and .sub¬ 
sequently the patients were restored to their former good health. . 

I am, Sirs, your obedient servant, 

Baden-Baden, Oct. 11th, 1890. William Henry Gilbert. 

X. y. Z .—We consider the questions quite distinct. If our corre¬ 
spondent likes to raise the other question separately in a .short 
letter, we shall try to find room for it. 

Mr. R. JenJti/won.—The matter is purely one of contract. Our corre¬ 
spondent should take the opinion of his solicitor. 


SEWER GRATINGS. 

To the Editon of 'The Lancet. 

^,-May not the street-level ventilators into the main sewers he a 
wrin the spread of diphtheria itc. ? Under certain meteorological 
conditions these. ventilators ore most objectionable, and 
are often to be seen playing over them. 

lam, Sirs, yours faithfully, 

^ nth, 1890. M.D., F.R.Met.Soc. 


treatment of hystero-epilepsy. 

To the Editors of The Lancet, 

any ef your readers refer me to records of cases of bystero- 
been successfully treated either by oophorectomy 
^ There does not appear to be any mention of the 
w* 10 my edition of Neale’s Digest. 

. 1 remaiiL Sirs, yours faithfully, 

• B.C.D. 


SALINE APERIENTS IN DYSENTERY, 

To the Editors of The Lancet. 

Sirs,— Mr. Leahy, in your issue of Oct 4th, p. 711, has brought 
before the notice of the profession in a practical manner the treatment 
so strongly recommended by Dr. Heberden, and so frequently carried 
out with advantage by several observers since. Dr. Ayres in 1847, and 
Mr. Ford in 1857, wrote in praise of the treatment of dy.sentery by 
sulphate of magnesia; and several other papers upon the subject may 
be consulted by reference to the Medical Digest, Section 904. 

I am. Sirs, yours obediently. 

Boundary-road, N.W., Oct. 18th, 1890. R. Neale, M.D.Lond. 

F.E.C.S. (Soulhsea).—National Hospital for Epileptics, Queen-square; 
or the Hospital in Portland-place. 

Dr. W. A. Hatton. —The composition of the ointment is given in 
Murrell's book on Poisouiug. 

Jf.E.—Our correspondent should consult his medical attendant 
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00M1IVKICATI0N8 DOt DOtleed tB OBT preiont number will receire etten- 
tloa In onr neztL 

COMMUNrCATiOits, LKTTBifcS, ftc., here been received from—Sir Spencer 
Wells, London; Prof. Humpbiy, Cambridge; Dr. Gilbert, Baden 
Baden; Dr. Charterls, Olaisgow; Mr. Bellamy, London ; Mr. Hurry 
Fenwick, London; Dr. Dunlop, Glasgow; Mr. A. Duke; Mr. D’Arcy 
Power ; Dr. Boobbyer, Nottingham ; Sir E. H. Sieveking; Mr. Bland 
Sutton, London; Mr. O. Pemberton, Birmingham; Messrs. Braun 
et Cie., Paris; Mr. Plevin ; Mr. Stretton, Kidderminster ; Dr. Towers 
Smith, London; Dr. Nias, Ix)ndon; Mr. A. O. Miller; Sir Ouyer 
Hunter, London ; Dr. Lazarus-Barlow, London ; Mr. Ravensworth, 
Devizes; Mr. Wardleworth, Bury; Mr. J. C. Wilson ; Dr. Bentham, 
Willesden ; Mr. J. B. Hurry, Reading; Dr. Hatton, Church; Dr. G. W. 
Dickson ; Dr. Bronner, Bradford ; Dr. Newman, Stamford ; Mr. E. M. 
Little, London; Dr. Licorist, Barbadoes; Mr. Smeeton, Jamaica; 
Mr. Broster, Wirksworth; Dr. Neale ; Dr. Light, I^eds; Mr. H. Van 
Buren, Worthing; Mr. W'. H. C. Davey, Liverpool; Messrs. Wilcox 
and Co., London ; Mr. W. H. Leet, Bootle ; Messrs. Ferg^usson and 
Brown, Glasgow ; Dr. Fleming, Flatbush, U.S.A.; Mr. Vogan, Red 
HOI; Mr. Gant, Idncoln; Dr. E. Blake, London; Mr.Penrose, Zealand 
Conyers; Mr. McMunn, London; Dr. A. Harries, London; Dr. Dudley 
Buxton, London; Dr. J. M. Bennett, Liverpool; Mr. Jenner, Bishop’s 
Waltham; Mr. Diggens, Lancaster; Dr. Homans, Boston; Mr. Watson 
Obeyne; Mr. Nicholas, Wandsworth; Mr. O. S. Bigg; Dr. Eadie, West 
Coker ; Mr. FfoUiott, London ; Dr. Stephen, London; Dr. Pisohl, New 
York ; Dr. Mackinnon, Damascus ; Dr. Haliburton ; Mr. E. Hooper 
May, Tottenham ; Mr. C. F. Bailey, Exminster ; Messrs. Mitchell and 
Co., London ; Mr. B. W. Jones, London ; Mr. J. M. Atkinson, Hong 
Kong ; Dr. Wetherell, Barnsley; Dr. Hargreaves, London ; Dr. More 
Madden, London; Mr. E. F. Cooper, Eariswood ; Messrs. Steel and 
Jones, London ; Mr. Oow, Glasgow ; Dr. Kirk, Partick ; Mr. St. dair 
Buxton, London; Dr. G. Dieroks, Oross-Lichterfelde; Mr. Stamnore 
Bishop, Manchester ; Dr. C. W. Jones, Bowdon ; Messrs. Wright and 
Co., Bristol; Dr. £. Stevenson, Birkenhead ; Mr. J. S. Dunlop, West 
Rainton ; Dr. J. G. Glover; Dr. Maguire, London ; Mr. Moore, South | 
Shields; Mr. Makins, London; Dr. Atkinson, Surbiton ; Mr. Fennell, 
London; Dr. A. Routh, London ; Dr. Greenwood, London; Mr. A. H. 
Jones, London ; Mr. Workington, Sidcup ; Rev. Mr. Forest, Wans- 
ford; Mr. Ileamden, Sutton; Mr. Rundle, Southsea; Miw Wilson, 
Notting-bill; Mr. Shaw-Mackenzie, London ; Mr. Sparks, Birming¬ 
ham ; Mr. Nanse, Norwich; Mr. Renouf, Montreal; Mr. Mackenzie, 
Glamorgan ; Mr. Blount, Paris ; Mr. Parsons, Exeter ; Mr. Jennings, 
Coleford; Mr. Murphy, Brighton ; Dr. Weston, Burmah ; Mr, Range, 
Winchester ; Mr. Peskett, Lowestoft; Mr. Marsh, Bristol; Mr. Long, 
Salisbury; Mr. Notter, Southampton ; Dr. Ward, Oxford ; Mr. T. B. 
Browne, London; Mr. Mackingall, Galashiels; Messrs. >V. H. Smith 
and Son, London; Dr. Baker, York; Messrs. Ledger, Smith, and 
Co., London; Mr. >Vanklyn ; Mr. McKee, Dublin ; Dr. Hassall, San 
Remo; Dr.Thomson, Banbury; Mr. Drewett, Kingston; Meissrs. Shaw 
and Co., Manchester ; Mr. Davies, Newport; Dr. R. Barnes ; Mr. C. 
Heatli, London ; X. Y. Z.; Carbo-Rivulus; Cosmopolitan; Public 
Vaccinator ; L.R.C.P.; Kspec ; Gynoicologist; Secretary, Ratcliffe 
Infirmary; J. D. D., London; Pbarm., London; Manager, Yorki(hir« 
Pott: Bruges, London; W., London; Secretary, Clinical Hospital for 
Women Ac., Manchester; Comfort, London ; Great Tower-street Tea 
Co., Limited, London ; M., London; Kessen, Hull; Spea ; Midland 
<Jtuntiea Herald^ Birmingham ; G. W. S., York; Llewellin’s Machine 
Co., Bristol; Fenton, London ; Dexter, London ; Secretary, Ancoata 
Hospital, Manchester; Society ; Neaaus ; Primus, London ; Hooded 
Gif* London; H. A., London ; Senex, London; F.B.C.S., Southsea. 


LxTTKits, each vrith eneloture, are also acknowledged from—Mr. 

Ripley ; Mr. Bean, Liverpool; Mr. Thrower. London; Mr. Tidiv^ 
Cornwall; Mr. Marsh, Walthamstow; Miss Pink, Dawlish; Mr.T^ 
Minchinhampton ; Rev. Mr. Nevill, Worcester; Mr. Griffiths, Ihs- 
beris; Mr. Wheeler, Fakenham; Mr. TuUy, Hastings; Dr. 

Ledbury; Miss Weller, Amersham ; Dr. Fkusset, Tamworth; Mr. B. 
Eschwege, London ; Dr. Joyason, Northwidi; Mr. Silver, Hsolsj-oi. 
Thames; Dr. Malcolm, London; Mr. NichoUs, St Ives; Mr.O’Msuz, 
Loughboro’; Mr. Mackenzie, London ; Mr. Reid, London; M. Leoa 
Charles, Marseilles; Mr. Hutchins, Kennington; Moaan. Blendiu 
et Cie., London; Dr. Wethered, London ; Messra Woolley, Sons, tod 
Co., Manchester ; Mr. Alderton, Hammersmith ; Messrs. Motienibitd 
and Co., Manchester ; Mr. Bayes, Wellingborough; Messrs. Hsvlett 
and Son, London ; Mr, Westwood, Renfrew, N.B.; Messrs. Frost tod 
Buf, St. Louis ; Mr. Gibson, Newcastle-on-Tyne ; Mr. Hedden, h’orth 
Devon; Dr. Winter, Brisbane; Mr. Dott, *• Elliott, Ebbv 

Vale; Miss Macdonald, Han well; Dr. Sinclair, Manchester; Mr. H. 
Bigg, London; Mrs. Brandt, Huddersfield; Dr. Welch, Bltckporl; 
Bir. Deacon, Manchester ; Mr. Harper, Holbeach; Miss Moorhosa, 
London ; Mr. Kelvin, Manchester ; Dr. Bailey, BUston; Dr. WeUoe, 
Mergin ; Mrs. Spencer, Barnes ; Dr. Mackey, Durham ; Mr. Qooddia, 
Bristol; Dr. Hector, Bradford; Mr. Mackenzie, Oaerphilly; Mr. Bjtn, 
CO. Wicklow; Mr. Roberta, Conway; Mr. Hey wood, MsachMer; 
Miss Rogers, Colwyn Bay; Mr. Squarry, Biricenheod; A. 

A. H., Bath; A. A., London ; A. B., London; AL, Boltca; Suku 
Co., London; M.D., C.M., London; D. T., London; 8ni|Ma,lut 
Dulwich ; F.RC.S., London ; Medical, Sheffield ; Secreteiy, Qun 
Charlotte’s Hospital, Marylebone; Digitalis, London; 

Edmonton; Focns, London ; Koosie, London ; X., London; Sukan 
Science, London ; Alpha, Bath; Medicos, Leeds ; Anderra, Mm 
Chester ; M.B., Loughboro’; Patella, London ; Beta, Brightoo ; Bm. 
Llanelly ; L.R.C.P., London; Medicos, London; R. L S.; SecreUiy, 
London; A. B. C., London ; Urbanns, London; Secrhtary, 
College, Birmingham; Gamma; Secretary, Royal Albert Edvard 
Hospital, Devonport; Dux, London ; Hyder, London ; M.A, M.B., 
London; A. Z., London ; D. E. F., London; Demi. London; L8A., 
Leeds ; Medicos, Glasgow ; Alpha, Oldham; X. T., London; &. K, 
Carnarvon ; J. C. R, Peckham; Student, London; Btlvscia, Bayi- 
water; B., M.R.G.S., London. 

Newspapers.—S’ coGish Leader, Olatgow Evening Newt, Aums Dsiiy 
Newt, Seottman, Evening Exprett (Liverpool), St. Marylebone Mfmtrx, 
Stafforduhire Chronicle, Birmingham Post, East End News, Cambruiv 
Express, Western Morning News, Hertfordshire Mercury, Anmnpf.o^a 
Daily Gazette, Windsor and Eton Express, Local QovemmerdCkronidt, 
Man of the World, Lincointhire ChronieU, Brisbane Telegraph, Men- 
Chester Guardian, Bradford Chronicle, Yorkshire Pott, Shield IniU- 
pendent, Manchester Examiner, Northern Echo, Dundee Advertuer, 
Belfast News Letter, Evening Times ( Glasgmc), Weekly Free Press and 
Aberdeen Herald, Mexborough and J^inton 7\tnes, Kilkenny Jourrsl. 
Sunday Times, BuUdsr, Sheffield Daily Telegraph, Spectator, Clmu 
and Druggist, West Middlesex Standard, Broad Arrow, Metrepolilsn. 
Pharmac^ieal Journal, Evening Mail (Porismimtk), Owft Hospital 
Gazette, City Press, Mining Jowmal, Surrey Advertiser, Magazme ani \ 
Book Review, Leeds Mercury, National Reformer, Wmdsar and Eiml 
Gazette, Law Journal, West Middlesex Advertiesr, Saturday BaTiae,\ 
Bristol Mercury, Freeman's Journal, Bugby Adveriiser, Bra, Skrtw 
bury ChronMe, Transvaal Mining Argus, Liverpool Daily Pott, HMtf 
Free Press and Addingham Courier, Lancaster Guardian, Courier dt 
Londres, Devon Express, South Wales Daily News, Admiralty Oautu, 
Toronto Globe, Oracle, Warwick Advertiser, Aberdeen Journal, Etta 
Weekly News, WorcesterdUre Advertiser, Halifax Courier, Wrexham 
Advertiser, Evening Dispatch (Edinburgh), Rothesay th^prsss, ArehUeet, 
The Student, dtc., have been received. 
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Jn |ntriibnd0r5 Jwtun 

TO THB 

COURSE OF LECTURES 

ON 

diseases of infancy and childhood. 

Ddwered on May Ist^ 1890^ 

By X W. BALL4OTYNE, M.D., F.R.C.P.E., 

ucrrsaoN diseasssof children, school of medicine, Edinburgh. 

THE HEALTH ASPECTS OF SCHOOL LIFE. 
GmESisN,—Students of medicine, as a general rule, 
aeglect to acquaint themselves with a knowledge of the 
iiigDods and treatment of infantile diseases whilst they 
tre piming their course of study at College or in the I 
rarenity, and as a result young graduates spend many 

hours during the first few years of their professional 
Ik la endeavouring to treat suooessfully the maladies i 
rhich are peculiar to infants and young children. It must 
lot hastily be concluded that medical students are alto¬ 
gether feo blame in this matter; for the fault lies rather 
vith the examining bodies, who require no special evidence 
of tli£ study of pediatrics from the candidates who apply 
k ibeir degrees, and who do not make compulsory the 
izaaioation of undergraduates in this branch of medical 
todj. The fact that the examining bodies are wrong will 

oc, iiovrever, shield the graduate from the indignation of 
iRste whose children he has unsuccessfully treated, and 
be fact that pediatrics is not a compulsory subject of 
tedicai stndy does not in the slightest degree lessen the 
id of responsibility which falls npon the shoulders of the 
edical stndent who deliberately neglects to avail himself 
the many facilities now afforded him for the acquisition 
some special knowledge of diseases of infancy and child- 

od. Dr, Ryan, lecturing on this subject many years ago, 
id: “ 1 need scarcely observe that it would be no excuse 
offer t,o an affectionate parent on the death of a favourite 
onl 7 child were a medical practitioner to say, * I am sin- 
tiy sorry for your affliction ; diseases of children are not 
Qffiy studied; in fact, the profession in general know 
toini; about them ; in truth, there is no examination in 
)(D.’ WeU might a parent stare with astonishment on 
din? such a d^aration.” To stndy specially the diseases 
children is, therefore, in the first place, a duty we owe to 
ky &t large, and to onr patients in particular; for there 
1 be no reasonable doubt that the great mortality which 
present exists amongst young children is in great part 
to the lamentable ignorance upon the rearing of infants 
di exdsts in the popular mind, and to the fact that many 
lied men employ methods of treatment in the care of 
utile maladies which are almost as empiric and irrational 
hose used by the laity. In the second place, the acquisi- 

of a knowledge of diseases of infants and children 
duty which we as medical men owe to ourselves. A 
large number of the patients whom a general prac- 
•ner has to visit every day will of necessity be children; 
in not a few instances medical men can state that the 
mencement of their success in practice dates back to 
driit sick child whose life they were fortunate enough to 
ble to save. If yon can save an infant’s life, you will 
inety-nine cases out of a hundred become the family 
ieai attendant. Bat, in the third place, pediatrics is a 
ich of medical study which is both very difficult and 
mely interesting, ft still offers a wide field for original 
^idgation ; and, since the phenomena which are to he 
i«d are simple compared with those seen in the adult 
nUm, such investigations must necessarily have an 
)rtant bearing upon the stndy of all the mental and 
deal processes which are met with in the full-grown 
or woman. A well-known author has expressed his 
nga npon tins matter in the following sentences, which 
anot do better than repeat:—“ I possess,” he says, 
:}foand tenderness for infanta. The passions are first 
rved in them, and it is in them that it is useful, as it is 
>U3, to study their mystery and labyrinth. If we wish 
now the mental condition of man in a savage state, it 
(k.3505. 


IS in infants we tind it. It is in them alone we can mark 
the anatomy of our faculties; these only demonstrate the 
origin and first essays of sentiment and oar first sensations. 
In these we ses how gradually the wants, feeling, idea of 
existence, and sensations are developed, and we cannot 
know their origin unless we return to infancy. It is there¬ 
fore the infant that enables man to know himself. Infancy 
is a mirror in which we can see ourselves at all times, great 
and small.” 

The reasons stated above are, I think, amply sufficient to 
prove that the stndy of the diseases of infancy and childhood 
IS an essential and important part of the medical curriculum. 
Let us now look at the position which the subject of pedi¬ 
atrics has occupied in the history of medicine. Not more 
than forty years ago throughout the whole of England and' 
America there was not one single hospital set apart for the 
treatment of diseases of children. “ It was,” as Dr. Charles 
West said at the Medical Congress in 1881, “ but rarely that 
one saw them, little waifs and strays, in the wards of our 
general hospitals, for the maxim ‘ De minimis non curat lex^ 
held good in medicine as in law.” France stood alone' 
amongst the countries of the world as a land in which great 
attention was paid to the maladies of early life, and the best 
text-hooks upon diseases of children were all written by 
Frenchmen practising in the Parisian hospitals. At the 
present time, to the credit of the medical profession and of 
the public generally he it said, a great change has taken 
place. Admirable hospitals for children, well manned by 
experienced physicians and surgeons, exist in moat of the 
large towns of the world; reliable text-books upon pedi¬ 
atrics are constantly issuing from the press in Germany, 
France, America, and in onr own laud; journals specially 
devoted to the diseases of children appear weekly or 
monthly in many different languages; and medical students 
and young graduates are in increasing numbers applying 
themselves to the clinical investigation of the diseases 
peculiar to infancy and childhood. A great diminution in 
the mortality amongst children has already taken place, and 
with an advance in our knowledge of the physiological and 
pathological processes of infancy and childhood, with an im¬ 
provement in the methods by which pediatrics is taught, 
and with an increase in the facilities granted to the stadrat 
in order that he may satisfactorily study this subject, we 
may confidently look forward to a still greater redaction of 
the number of "deaths and serious illnesses amongst infants 
and children. 

It has been customary to look npon pediatrics as a 
speciality, hut it is far more than a speciality in the ordinary 
sense of the word, for it does not deal solely with one organ 
of the body, hut with the whole organism at that time of 
life when the interesting changes incidental to development 
and growtli are going on. It does not, like the special study 
of the eye, the ear, the throat, the skin, or the uterus, tend 
to make ns take a one-sided view of medicine; it should 
rather lead to a more comprehensive grasp of all the sub¬ 
jects of medical stndy than is possessed by many of the 
medical men of the day. One department of onr subject, 
concerning which most inadequate, if not actually erroneous, 
ideas prevail, both in the profession and amongst the laity, 
is that of infantile hygiene. 1 can scarcely find language 
strong enough to characterise the practice of the great 
majority of the people of vaunted civilised lands in the 
matter of the physical education and rearing of their progeny. 
I do not now specially allude to those grosser evils whiw 
require the institution of Societies for the Prevention of 
Cruelty to Children and the passing of Bills in Parliament 
for the regulation of child labour, nor to the shameful 
practices connected with infant life assurance, concerning 
which the Bishop of Peterborough recently said that “ ho 
thought that the person who, in a fit of passion, suddenly 
and swiftly terminated a child’s life was innocent compared 
with one who let it waste away day by day until its 
miserable life was ended,” and all for the sake of insurance 
money, more often spent in drink than on the funeral. No, 
I rather allude in this relation to the hygienic mistakes 
made in the feeding, clothing, and in the education of 
children which are so prevalent at the present. I havo 
always thought that the health aspects of education ought 
to find a place in a course of lectures devoted to the study 
of diseases of children, and I gladly avail myself of this 
occasion to discuss this topic. 

The education of the young people of a nation is to that 
nation a subject of vital importance. This fact has beea 
clearly recognised at all peric^s of the history of the homaa 
s 





910 The Lancet,] DR. BALLANTYNE: DISEASES OF INFANCY AND CHILDHOOD. [Nov. 1, lg90. 


race. Great reformers, seeing how futile are all attempts 
to tom adults from their fixed modes of thought and ac¬ 
quired habits, have endeavoured to instil into the young 
and growing mind of the nation new and presumably better 
ideas, and thus gradually effect a revolution in society, 
displacing by the new U topia the old rdgiine. Thus strove 
Socrates and Aristotle, and by this means the followers of 
Plato hoped to see his peculiar tenets accepted and acted 
upon wherever Greek w'as spoken. Into the hands of the 
children at present in our schools we must in the near 
^ture place the fortunes of this CTeat Empire. With them 
it rests to decide the question \^ether our national great¬ 
ness, wealth, industry, goodness, and well-doing shall con¬ 
tinue—shall not only continue, but increase mightily. 
From all points of view—religious, social, moral, utilitarian, 
or political—it is necessary that young England should be 
well educated; surely it then behoves us carefully to consider 
how we may best impart the requisite knowledge with the 
least detriment to the health of both teachers and taught. 
There can, I think, be little doubt that children during their 
school hours live an artificial existence, and it ought to be the 
endeavour of educationists, legislators, and the like to bring 
this artificiality down to a minimum. The natural, and pro¬ 
bably the primitive, method of education was a constant vivd 
voce —word of mouth—imparting of knowledge from parent to 
child. In this manner, lor example, our ancestors handed 
down to their posterity many of their customs and habits 
and an outline of their history. This method, however 
possible and even satisfactory it may have been in patri¬ 
archal times, lias, from the immense increase in human 
knowledge, and the exigencies of modem life and thought, 
become well-nigh impracticable, if not quite impossible. 
Neither is it possible for our scholars to adopt the modified 
^chaic system of Plato. However pleasant and healthful 
it might be for our children to wander in bands through 
the leafy groves and by the rippling brooks of countless 
Akademes, listening with rapt attention to the wise sayings 
of some great teacher or professor, still the plan is, in this 
the nineteenth century, quite out of the question—quite 
absurd. For such or kinclred reasons our present immense 
and unwieldy educational system has come into existence, 
a system in which an increasing importance is given to the 
training of the mind often at the expense of, and to the 
detriment of, the education of the body. A child is nowa¬ 
days sent to school to acquire certain mental accomplish¬ 
ments, to pass so many standards in the code, but the 
physical side of its education is little looked to. It is trae 
that in some schools gymnastics are taught, but the course 
is usually^ non-compulsory, is carried on outside school 
hours, and is charged as an extra, so the children are generally 
left very much to educate themselves for the physical part of 
their duties by games, races, trials of strength, &c., carried 
on outside the school premises and often without any 
encouragement from their teachers. Now this method ha.s, 
perhaps, no bad effects in our large public schools of Eton, 
Rugby, Harrow, and the like, where we have abundant 
recreation ground, flourishing cricket and football teams, 
and healthy surroundings generally. No, it is in our Board 
Schools, especially in our city Board Schools, that we are 
witnessing the combined effect of too much work and too 
little play, and it is mainly in behalf of the mentally ex¬ 
hausted children in such schools that medical men ought 
to speak. It inav not be possible to provide playgrounds 
for all schools; but it is certainly possible, and, indeed, 
absolutely essential, that our schools and school appliances 
should be peifcct from a health point of view’. 

Some time ago the startling statement was made by 
Professor Pfluger that of 45,000 children examined in 
Germany more than one half were suffering from defective 
eyesight, w’hile in some schools the proportion of the short¬ 
sighted was 70 or 80 per cent., and, crowning all, w’as the 
Heidelberg gymnasium with 100 per cent. This large 
amount of bad sight is by Pfluger ascribed to insufficient 
lighting of the class-rooms, to the use of indistinct print 
and baa paper, to the method of w riting in vogue, and to 
improperly fitted up desks and forms. The Times said in 
a lea^g article, called forth by the above investigations, 
“It is now an old story that schools are absolute manufac¬ 
tories of the short-sighted, a variety of the human ifice 
which has been created within historic time and, which 
has enormously increased in number during the present 
century.” For although matters are not quite so bad in 
Great Britain as they are on the Continent, still there 
exists in our schools an alarming amount of myopia— 


a percentage, too, which is increasing yearly. Ve^ 
few schools are insufficiently lighted, but nearly t 
are badly lighted. This sounds like a contredietioo | 
terms, but it is not so. The window space is Urge emgl 
but the windows are badly arrang^. It has been 
down as a rule by the Education Department ^at 
windows should so placed that a lull light sboold 
upon the faces both o! the teachers and the chil< 
This demonstrates the fadlibility of the Education 
for W’hile light from behind is bad, because the head 
shoulders throw a shadow on the book, that from the 
is far worse, for it is hurtful to the eyes and does lot 
attain the object intended, which is to mska the 
illuminated faces of the children visible te the maili 
for the children instinctively avoid the full glare, and li 
themselves in such positions as allow the light to hfif 
the book held in front of them, therefore tuniizig tl|i 
own faces aw’ay from the teacher or bending their h||ii 
closely over the book so as to get a shade for the cyan 
the projection of the eyebrows. It is to Dr. Liebmfll 
we are indebted for these valuable remarks, andhegMiil 
to say : “ The light must be sufficiently strong, aadavi 
fall on the table from the left-hand side, andsiiki; 
possible from above.” The children ought to st 
and not have the book nearer to their eyes thaatniodWi 
at the least. The proper light is most easily ohtfdadifth: 
class-room be of an oblong shape, the windofiMil 
in one of the long sides and the tables arranged Mfei 
to the short walls, so that the light falls from uilAi 
hand.” 

In considering the subject of the health aspects of iM, 
life, we must clearly recognise the fundamental faettiii 
sound mind and a sound body must go together;, we Mii 
have iu our schools the mens sana in corpone mau 
for instance, quite absurd to imagine that the mind i 
work well when the lungs are having an insufficientamii| 
of fresh oxygen supplied to them. How often do wfrjMjj; 
jaded schoolmaster say, “The children were intuilBaii 
tiresome this afternoon, and the room was very warm." | 
him I say, “ The room was badly ventilated; therefox, j, 
children’s minds were not active, and, therefore, also, yi, 
power of control over them and over your own temper I 
weakened; therefore you spent a miserable aftemoou." f, 
children were tiresome because the room ,was close, ll, 
might be said with regard to the lighting, warming, ij 
fitting up of our schools; but medical men will c^j 
exceptional cases have a voice in the matter of the byn^ 
of the Echoolhouse, and I therefore pass on to the qii», 
of physical exercise during school life. The playgiw 
part of the school, an essential part, and ought tobedoiij 
that is to say, a covered space for wet days and an ope&i 
for fine. Dr. Clouston remarks, in his paper on edomdf] 
alluding to girls’ schools—but the same holds equailrfi 
writh boys’—“Aschool without a playground, a gynng 
or public park near, I look on as a garden wiil^ 
sunshine, or a boat with one oar. It is deficient sad 
sided; it is a machine for production without soM 
provision for the renovation of tear and wear.” The tim 
in the playground also should be free and spontaneM 
do not at all agree with the plan lately advocatfll 
Germany, that, namely, of a wholesale return tei 
old Greek method of racing, w’restling, throwicgl, 
discus, &c., as a sole means of physical education. # 
are very good in their way, but can never 
cellence the games we have in vogue in our public 
The training of the muscles, eyesight, will, and allj 
bodily functions in cricket, footWl, rackets, lawn-U 
hare and hounds, &c., is unequalled by any steieoJfl 
exercise in running round a race course, or svir' 
rhythmically backwards and forwards on a b^ for a e 
time every day. No; our old games are manifestly e 
to any such cut and dried exercise. Let all our sporti V 
pastimes be encouraged in schools. We do not wantW, 
plete book-worms nor yet trained athletes, hot 
children with body and mind equally developed. Cert 
far more attention is being paid to physical^o' 
than formerly, and this is as it should be. Thej 
wo get rid of the idea that schools are for the i 
purpose of educating the mind the better. 
concerned with the “leading out” of the mind and ^ 
equally. It is a drawing out or directing of all tw » 
mental and bodily attributes of the embryo man. l» 
inclined to go in for the half-time system—half worJ^^ 
play, half mental education, half physical,—but perfl«P 
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0ig too much to adYOoatet althoTigh tho idea has foaad' 
Biny gnpporters. 

TOleil is pretty generally recogni^d that physical ednca- 
tioo M a oecessity in boys’ schools, girls’ schools are still far 
tiehiod in this matter. There is no better authority on this 
labjectthaaMissMuller of theLondon School Board, and this 
is wbAt says: ** It generally happens that if we walk 
into a playground the boys daring their playtime are in full 
iwing, one or two of the masters half joining in and half 
directing the fun. There is scrambling, and laughing, and 
rgsoiii^ and shouting, and no thon^t of anything but 
iky. nut in the mrla jdayground we see groups of feeble, 
bagnid girls dawdling about. Sometimes the swings are 
locked op during play hours, because the teacher considers 
h'onlaaylike’ for girls to swing. The elastic movements 
0 ^ 4 gracefal woman, the buoyancy of her step, and the 
of her bearing are the results not of lessons in de- 
foament, but of much free and unchecked activity in 
yootk” M. Bert made a very true remark some time ago, 
when be said: **When you educate a boy, you perhaps 
edaeate a man ; when you educate a girl, you are laving 
tise fooiidation ior the education of a family.” Still, a 
Kdun amount of attention has of late years been paid to 
feiQ&le physical education, partly in this country, but more 
epeaal^ in America. Evidences of this are to be found 
m tbs Girton tennis-court and in the Normal School for 
Phyucal Education in Boston. 

With regard to over pressure in education, it has some- 
^ei bees asked whether such a condition exists. I have 
DO hesitstiou in giving an affirmative answer to this ques- 
iha, foe, in the hrst place, the system of payment by results, 
of which the late Lord Sherbrooke was the apostle, is calcu¬ 
lated to foster the cramming of children with knowledge to 

I daagerous extent; and, in the second place, medical men 
IR ooDstantly meeting with cases of breakdown in children 
lid pupil teachers, in whom the breakdown is manifestly 
be to over-pressure in education. One of the worst cases 
d illness from over-pressure that I have seen was that of a 
ronag female pupil teacher. We cannot blame the school- 
Dsster, for kis livelihood depends directly or indirectly upon 
be percentage of children he can push through the ordeal of 
Ksminstion; it is the system of payment by results that is 
t fault, and I feel sure that we shall all welcome the alte- 
atiw m this system which is to be found in the Bill now 
•sang through Parliament. When the over-strain exists, 
Deof its first symptoms is talking of lessons during sleep. 
iHien this occurs, 1 have no hesitation in recommending 
ht the child leave school at once and be sent to the country, 
be institution by parents of what we may call bed-room 
Mr auscultation might serve to enable us to avert the evils 
i OFer-pressure in education by giving us timely notice of 
K oecurrence of this symptom. In addition to talking 
iring sleep there may supervene headache, languor, dys- 
psia, nervousness, neuralgia, chorea, hysteria, phthisis, 
d even insanity. Such cases are constantly being re- 
rded not only in medical journals but also in the 
free of the daily newspaper. It is sad but true that 
iidrenhave been known to commit suicide in order to 
ape school tasks and punishments. ** All work and no 
17 makes the Jack of the present day a very dull boy—so 

II that he is apt to consider suicide a minor evil.” 
mday Times). How very well educated ought we to find 
» children whose health stands this severe strain. But 
! they so? Some certainly are precocious enough, but 
at b^mes of them when they grow up ? As a rule, 

7 do not come off victorious in the battle of life. They 
'e been crammed with knowledge to examination pitch ; 

: they have, as a rule, never thoroogbly made the subject 
tter their o^vn. It has been crammed into them ; but 
7 have not assimilated it—have not made it part of 
itaselves. They are like the Strasburg geese—each is a 
m&Q pdU de foie gras. Their knowledge is useless to 
ioiselves and to others, because they do not understand 
at they are talking about. They answer questions 
chanicmly, but by a little judicious manceavring one 
I get them to contradict themselves, and exhibit in 
ions ways their utter ignorance of the very terms they 
using 80 glibly. The answers given to exam ination papers 
en raise a laugh, but it is rather a sorrowful laugh when 
\ comes to think of what it really means. One boy, in 
iting an account of the events which happened in the 
IT 1588, closed bis narrative with the following strange 
ktement: ** Nothing more was seen of the Spanish fleet; 
Qce it has ever ainee been known as the Invisible Armada 


—armada meaning a fleet of ships.” Another youth atatef 
that *Uhe Israelites, during their wanderings in the dessert, 
were fed in the manner of angels, and guided W day by a 
pillows of clouds, and at night by a pillows of £re.” Still 
another cites as one of the most remarkable of Egyptian 
ouatoms, the fact that, ** as soon as a child was bom, it was 
immediately thrown into the Nile.” A monsoon has been 
defined as ** a very contrary wind, which blows twelve 
months in one direction and then twelve months in 
another.” The primeval curse has been stated to, be* 
the sweat of thy brow thou sbalt eat thy bread, ^ lor 
out of it waat thou taken, and unto it thou shalt retunr.’’ 
Surely the master who gets such answers lianded in must 
see that the method of teaching is at fault somewhere. 

The system of ** oram”d8 founded on the non-appreciatipn 
of certain well-known physiological facts and laws. Thus^ 
first there would seem to be a prevalent idea that children^* 
brains are all like so many masses of clay, of precisely the 
same shape, material, and consistence, and can therefore 
all be educated to the same pitch in the same time, with 
the same amount of teaching. Such is the origin ^ the 
various standards in the Code, but nothing is further from 
the truth. Children’s minds differ as much as their faces. 
Every mind has peculiar attributes and possibilities of it« 
own. Our minds, habits, peculiarities, (See., are the result 
of the lives of our ancestors, and hereditary likenesses are 
constantly recurring in a family. A man is not so much 
what he makes himself as what his ancestors have madq 
him. All brains difier in their power of working; each 
has what we may call its initial intellectuality, its own 
quality or timbre. Brains also differ as to the quality ^ 
the work they can accomplish. One child can excel in 
language, another in mathematics and arithmetic, another 
in reading, singing, painting, and so on; one child can 
master a language in a short time; another child 
of the same age, &c., will take two or three years, 
and not master it then. WhUe differing as to quality 
of work, brains differ much as to quantity. One 
child can study to advantage six hours a day; anotiier 
gets no good from studying longer than four or five honri. 
Hence, following from the fact of each brain havin'g a 
different initial power of working, we draw the conclusion 
that each brain has different limits within which it can be 
worked with safety. An amount of mental strain which 
would ruin one bram will only act as a healthy stimulus to 
another. Therefore children ought not to be forced to 
accomplish identical quantities and qualities of work. 
Children showing a particular aptitude for one subject 
ought to be encouraged to pursue tnat subject. We cannot 
expect Admirable Crichtons nowadays. Few girls, for in; 
stance, have a really good musical ear, yet all have to be 
able to play the piano, for it is a modern accomplishment; 
hence so much valuable time is wasted every day in prac¬ 
tising an art in which ultimately they can only attain a 
doubtful mediocrity. 

Again, each of us has a certain amount of mental power 
which is to last us during a lifetime. Now, is it not possible 
that some of ns may oe using up all this stock in our 
onth, living on our capital as it were? It is not the clever 
oy at school who usually turns out the clever man of 
business, minister, doctor, or lawyer. It is rather the boy 
who is somewhat slow or dull at school, who is in fact con¬ 
serving his mental capital, and even perhaps allowing 
the interest to accumulate. Following this Ime of argu¬ 
ment further, is it not possible that one generation m^ 
use up the mental energy of a succeeding one? Is 
this generation not using up capital that should have gone 
to provide for a coming one? How often a clever man has 
regular dotards of sons ? May not a clever generation like¬ 
wise be succeeded by one the very reverse? Is not this 
generation making the following one bankrupt? We are 
not passing on assets to our children. I am well aware 
that 1 am treading on debateable ground here, and am not 
making definite statements, but merely throwing out ideas 
for lines of thought, and if they are taken up and thonghi 
about, my purpose will be accomplished. 

How, then, are we to keep our school children healthy? 
First, by making our schools perfect from a sanitary poiitt 
of view. Secondly, by increasing the physical side of the 
training. Thirdly, by the hygienic conducting of the school 
teaching. Let there be plenty of variety; alternate standing 
up and sitting down ; reading and writing; work and play; 
have arrangements for preventing the children sitting with 
damp feet or clothes; frequent change of class-room^; 
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abundant ttse of diagrams and illnstrations; let the class¬ 
rooms be tastefully fitted up. And there is one great evil, 
wMch I mention only to condemn and warn against— 
that is, what is called a holiday task. Such are per¬ 
fectly useless and injurious, useless to idle boys, who 
never attempt to do them; injurious to studious boys 
who, in their anxiety to do them correctly, lose a 
mat deal of the benefit of their holiday. Fourthly, I 
should advocate a system of medical inspection in our 
schools, such as prevails in France, Germany, and Austria, 
and which is being introduced into Russia. Fifthly, there 
is the very difficult question of school punishments. Tasks, 
impositions, and detentions I should avoid, for such intrude 
npon the time necessary for recreation. 1 think, after all, 
coTpoxal punishment very judiciously employed is the 
best corrective. The knowledge that such is occa¬ 
sionally resorted to has a wonderful moral effect in 
a school; but we must use it very cautiously, for 
actions for damages are exceedingly common and 
sentimental legislation is prevalent. Certain kinds of 
corporal punishment are, of course, utterly to be con¬ 
demned, such as boxes on the ears, the effects of which are 
sometimes fatal, but I do not think any damage can result 
from a judicious use of the birch super dorsum. Sixthly, 
abolition of payment by results. Seventhly, by lightening 
the education by greatly diminishing the amount of Latin 
and Greek taught. Eighthly and finally, by the more liberal 
devotion of time to the study of physical sciences, such as 
botany, natural history, and physiology, as forming a relief 
to the studies which require memory only, riving a rational 
idea of the works of nature, and fitting for life’s duties. 
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Ik 1861 Spencer Wells did his first hysterectomy for 
fibro-myoma, treating the pedicle by a long ligature brought 
out of the wound ; his first five cases all died. In 1870 he 
began to fiix the stump in the angle of the wound, and in 
1874 he used the clamp. His results were most discouraging, 
as he had a mortality of 66*6 per cent, up to 1870. Keith 
performed his first hysterectomy in 1874, and in 1885 he 
published thirty-eight cases, with only three deaths. Before 
1876 the spleen bad been three times removed, with a fatal 
result in each instance. 

Taking all these cases together, they form a ghastly 
record when we contrast it with the present success in 
the much larger field of abdominal surgery as at present 
practised, though the latter includes a large number 
of operations incomparably more difficult and more 
likely to be dangerous to life than ovariotomy. The 
long ligature and the clamp must be bracketed together 
as the prime causes of the different results obtained 
in the past as compared with the present. To the risks 
inseparable from the long ligature itself must be added 
the further risks of its becoming contaminated by the hands, 
sponges, or instruments of the snrgeon during its applica¬ 
tion, and that the stump also wsts well smeared with every 
variety of septic organism. And there was then no flush- 
inp; with clean water or bathing of hands or instmiiients 
with poweiful germicides. The clamp differed from the 
ligature in that it brought the sloughing stump outside the 
peritoneum, but it crushed a great mass of tissue and 
rendered sloughing inevitable, which does not necessarily 
happen with the ligature, as I have proved by dissection. 
Then, again, it was an ungainly instrument, impossible to 
dean. The prevalence of the nse of the long incision must 
also be credited with a share in the bad results of the early 
work in ovariotomy; it added greatly to the shock, besides 


exp^ingthe peritoneal surfaces much more exteBaTeh to 
possible causes of contamination. Long delay in open^e 
and antecedent tapping were likewise caustt of ineira.<ed 
mortality, the former by its influence on the viUl 
the latter by increasing adhesions and tending to 14d to 
putrefaction of the cyst contents. We must not forget eho 
the general want of knowledge as to what was meant by 
cleanliness in surgery in those early days, and I think it ii 
highly probable that a really good system of drainage vwHi 
have done much to counteract the evils I have named. 

Let ns turn, then, from this dark picture of the past aod 
watch the gr^ual breaking of the dawn of oar present sv- 
cesses, revealing the genered adoption of antiseptics and u 
appreciation of perfect cleanliness. Coincidently came the 
general adoption of the short silk ligature, the dropping 
in of the pedicle, the more frequent use of the glass dndu^ 
tube, the flushing of the peritoneum, and last, but not least, 
the recognition of the fact that it is folly to let a wemu ba 
half killed by a disease before you attempt to relieve beroi 
it, and that it is e^ual folly to snpp^ that ifae is more 
likely to recover quickly and well in this half-dead cooditioa 
than when in average health. I did my first h'flbenetmj 
in 1876, securing the stump by transfixion auHgatDre. 
Since 1880 I have used KoeWl^’s serre-noeud whem it 
has been possible to apply it; it, however, is not br uy 
means a perfect methM. Theoretically, Sehrfider’i dan of 
suturing the various tissues of the stump vim 
cessive layers of buried sutures should be the bai, 
and I always use it now when the fibro-myomi eu 
be removed without openins the uterine cavity, li 
any method could be devised by which the vemeh ia 
the stump could be temporarilyr but efficiently seenred, 
the cavity of the uterus being at the same une 
kept quite free and open, so that one could feboroaghh 
clean it right through into the vagina, and then pack the 
latter with some efficient dry antiseptic material vhicli 
would keep this passage aseptic without risk of poisoDom 
absorptioD, the days of the serre-noeud would be numbered 
and the success of hysterectomy greatly increased. TI 14 
ovaries, if possible, should be left, and in the cases ii 
which I have done this menstruation has not recorred. I| 
dealing with large fibroids lifting up the pelvic peritoneam^ 
I prefer first to enucleate as far as possible and then tt 
secure the vessels, which run for the most part in tvi 
separate sets in the capsule. The best incision is a straisM 
one across the face of the tnmour just above the blsddetl 
I believe the electrical treatment of uterine fibro-myomafl 
to be an utter and complete failure. 

Passing now to consider the treatment of diseases of th( 
ovaries and tubes other than ovarian tnmours, no attem|j 
seems to have been mode to deal with these esses lil 
Battey, Hegar, and Tait all began to work in this apeoi 
field about 1872. The number of operations in this ha 
has been so vei^ great and so out of proportion to thj 
number of ovariotomies for tumour that one cannot bd 
suspect that diagnosis has not always been very accurst^ 
certain it is that many of the cases operated upon rem&uia 
worsehealth afterwards than before, that others are no betie 
and that alargenumbertravelabont from the consulting-rooj 
of one specialist to that of anot her, bewailing the ios i 
their ovaries and urgently demanding relief for the dk 
comforts which are incidental to the abrupt production <3 
the change of life. One reason why this class of openitioa 
did not earlier take the field was that there were nd 
nearly the same number of women seeking relief for th 
miseries of inflamed and adherent ovaries and tnM 
blocked by inflammation and filled with serum, blo^xl. ^ 
pns before the “ gynecologist,” as he is known to uj w 
day, appeared with all his awe-inspiring array of 
ments, and every pelvic ache or pain, whether ia 
matron or the maid, at once became an excuse to* 
tenting, dilating, scraping, and burning. I am conricc^ 
beyond doubt that far more of the aiseases for vhid 
Tait’s operation is necessary are due to unskilful and oiiA 
improper treatment of slight uterine disonlers than ore dii 
to true pathological conditions arising from accidents duriy 
menstruation and during unassisted labour. Much of tbi 
disease among child-bearing women is, I believe, also doi 
to the too great prevalence of instrumental delivery’. -I 
large number of the cases of myoma can be traced to tbi 
injuries inflicted by gynecological and obstetrical insirn 
ments. If care is taken in selecting proper cases and in tb 
removal of every particle of ovarian tissue, then I conside 
Hegar’s operation for the cure of fibro-mytaiui to be one 0 
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the most scientific and valuable in the present field of 
abdominal surgery. Taming again to the subject of Tait’s 
operation, I have myself operated on cases whicm might have 
well without interference, and I am more and more in- 
dined to persevere with the administration of ergot and the 
080 of the hot douche for prolonged ^riods before resorting 
to the knife. But in properly selected cases operation is just 
as justifiable as in any other painful disease amenable to 
sorgeiy. There is no more difficult and dangerous opera¬ 
tion than the removal of closely adherent tubes when filled 
with putrid pus, and I am certain that if the mortality 
ooold be obtained for all the cases operated upon in the 
United Kingdom since Tait introduced the operation, it 
foold run what we may call the natural mortality of the 
disease very close indeed. The method of operating in this 
class of cases wants improvement. The incision should 
be large enough to give a view of the parts, and the 
pedicle should be tied in small portions, and not in 
ti^ lumps. In 1879 Tait performed his first abdo- 
section for pelvic abscess, and for this suggee- 
fion we owe him much; for no class of cases are 
more miserable than those which are allowed to open 
by nature. In uterine cancer the abdominal method 
Eboold be entirely abandoned for the vaginal, and the cases 
in which even the latter operation is justifiable are very 
few, when the uterus is still free and the disease only 
ilightlj affecting the cervical canal. Cases in which the 
08 neither primarily or secondarily affected are only suit¬ 
able for partial operation, which is just as likely to give 
iSB^teas is complete extirpation of the organ. In the 
latter operatiom the best method of procedure is to separate 
ttiefiames slowly and patiently bit by bit rather than by 
^ large pieces and by deep transfixions. I have once 
iSDored successfully a cystic spleen and twice much hyper- 
f^hied spleens with a fatal result; in both the latter after 
ligature of the vessels entering the spleen there was con- 
ttiat capillary oozing of dark blood which could not be 
checked. I have never removed a pancreatic tnmour, 
and the successful cases are so few that they are rather 
curiosities of surgery. 

The surgery of the liver has made and is still making 
marked nrogress. I have had a considerable number of 
Buceessful cases of cure of hydatid by abdominal section. 
The operation of cholecystotomy is now most successful. I 
hare had many cases, and have only once failed to find and 
remove the stones. In cases of impacted stones my method 
of incision of the common duct, removal of the stone, and 
raturing of the duct, \nthout interference with the gall¬ 
bladder, will, I believe, prove valuable. If the gall¬ 
bladder in cholecystotomy cannot be stitched to the 
parietes, then the opening in it may be entirely sutured, 
and it may be dropped back, or it may be left open in the 
peritoneum, with a rubber tube brought out of the external 
wound, or it may be entirely removed. I believe each of 
these has its advantages in individual cases. In abscess of 
the liver free opening, free drainage, and avoidance of 
putrefaction are the essentials for rapid healing. Chole- 
cystenterostomy is one of the recent additions to our 
methods of dealing with closure of the bile-ducts by infiam- 
raatonr or other deposits, and may in a limited number of 
cases be found useful, but should never be allowed to take 
the place of other operations when the obstruction is 
due to the presence of stones. I have successfully 
removed two large tumours of the supra-renal capsule. 
The differential diagnosis is only to be made by re¬ 
peated and careful examinations of the urine. I have 


90 recently had an opportunity of laying my ex¬ 
perience and the ^’iews founded on it in renal surgery "before 
the profession in my Hunterian lectures that I do not pro¬ 
pose on the present occasion to deal at length with this 
subject. I should also like to discuss at some length the 
recent work in intestinal surgery, but time will not permit 
me more than merely say that our chief endeavours should 
be directed to the early differential diagposis of the various 
forms of obstruction, because upon this entirely depends 
the question in each case whether it is right to operate, and 
whether there i« a fair chance of success. The operations 
ofLoreta and Wolfler seem to me to be highly scientific 
and fall of promise, but for pylorectomy I have no sympathy. 
The mere mention of su^ra-pubic cystotomy, the operations 
for the removal of ectopic pregnancy, the Caesarean section 
and its modifications, Porro’s operation, and the surgical 
treatment of septic and tubercular suppurations, shows how 
wpidly progressive is the abdominal surgery of to-day. 


Now, by a brief reference to the statistics of well-known 
operators, let me justify my selection of 1876 as the turning 
point in the advance of araominal surgery. Wells had 
to the becinning of that year performed ovariotomy 7^ 
times, wita a mortality on the whole series of a fraction 
under 26 per cent. ; in 1875, with 66 cases, bis mor¬ 
tality was still 22'7 per cent. ; in 1876-78—the clamp 
being still a good de^ used, but not nearly so much— 
the percentage dropped to 18 on 151 operations ; and 
in tne next two years, when Lister’s method was 
adopted and the clamp was practically abandoned, there 
were 88 cases with only a fraction over 8 per cent, 
mortality. His hysterectomies to 1876 gave, as I have 
said, a mortality of over 66 per cent.; in the next five years 
it dropped 20 per cent., and there was a further drop of 10 
per cent, after he adopted Lister’s method. 1 commenced 
aMominiJ operations in 1874, and in that and the succeed¬ 
ing year (following strictly the teaching of the day) made 
but poor work. In 1876, by abandoning the clamp, I 
reduced the mortality of my ovariotomies 4 per cent. In 
October, 1887, I began to operate with the spray, and after 
the metlkod then known as Lister’s; the result of this was a 
further reduction of my percentage of 9 35, or in other wordi 
the abandoning of the clamp and the adoption of anti¬ 
septics lowered my mortality nearly 14 per cerit. I have 
continued to use the spray and the carbolic lotions of the 
same strength as at nrst adopted, and I use the drainage- 
tube oftener than I did, but I have only once or twice 
flushed out the peritoneum with water; and of my 
last 106 ovariotomies 1 have lost but two, one dying 
in a few hours of acute peritonitis, which was present when 
I operated, and the other, an old lady of sixty-nine, of bron¬ 
chitis acquired from carelessness when she had practically 
recovered from the operation. I am not ashamed still to 
use the spray, and all the precautions which have advanced 
my results in ovariotomy to 1 *88 per cent, mortality, and I 
find increased practice and a steady adherence to methods 
which have yielded me good results in the past increase in 
like ratio my success in all abdominal operations. Tait’s 
mortality in his first 50 non antiseptic cases was 38 per 
cent., and on 136 non-antiseptic cases 13 95 per cent. In 
1879 he took up antiseptics, and had 50 cases with only 
three deaths, or 6 per cent. Thus there was a marked 
improvement from his early series when he used the clamp 
chiefly, to his further non-antiseptic work with the liga¬ 
ture, and a still more marked improvement when he took 
to Lifiterism; he then learnt for the first time what surgical 
cleanliness meant, and he has never forgotten the lesson, 
though he has chosen to adopt other methods of attaining 
it than those used by Lister, just as Lister himself con¬ 
stantly varies his method. His most recent record is pub¬ 
lished in 1888, and from it I calculate his ovariotomy mor¬ 
tality as about 3 3 per cent. 1 cannot find the exact dates 
of Keith’s changes of practice; but before he used antisep¬ 
tics he had 229 cases with a mortality of 15*23 percent.; 
with antiseptics he had 113 cases with a mortality of 
6 19 per cent., and I believe his present results with 
clean water and frequent drainage are still better. 
Bantock had 30 cases before he began antiseptics, with 
a 26*66 per cent, mortality; 6 cases with thymol, vrith 
an 18.33 per cent, mortality; 87 cases Listerian, with 
13*79 per cent, mortality ; and then a series of 30 cases 
with such weak lotion that it was probably inert, with 
13*33 per cent, mortality. He then gave up caibolic acid 
and the spray, but still prepared bis sponges most carefully 
writh a strong antiseptic—sulphurous acid—drained very fre^ 
quently, clearing the tube at short intervals, and added the 
nushing-out process to his methods, thus adopting an 
aseptic method, which has, I believe, yielded exc^ent 
results. Last year at this time he published 238 cases, with 
twenty-one deaths, or 8*8 per cent., but of the last hundred 
he only lost four. Thus Bantock has a 4 per cent, mortality, 
and Tait over 3, against my 1*88—a small difference in 
favour of antiseptics, it is true, but difference must be small 
when we come to single-figure percentages. 

Let me briefly sum up this very imperfect review of the 
past and present of abdominal surgery as follows:—From 
the days of McDowell to 1876 the mortality of ovatiotomy 
was so little reduced that there was no encouragement to 
surgeons to attempt other abdominal operations. With 
the abandonment of the clamp there was a marked 
improvement, which was the chief cause^ of the intro¬ 
duction of other operations on the ovaries and tubes. 
The general use of the short ligature was quickly followed 
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bj the general adoption of LUter’s method, with such 
msi immense advance in the sncoess of ov'ariotoniy and 
other operations on ovaries, tabes, and nterns that an 
impetus was at once given to the attempt to treat surgically 
many diseases of other organs in or partly covered by the 
peritoneum. Every operator of eminence improved his 
resnlts enormously as soon as he adopted Listerism ; then, 
having learnt how to be surgically clean, he has found for 
himself ways of attaining this end with more or less success 
by methods differing from those of Lister. The drains^* 
tube and flushing with water both act in the same way by 
lemoviDg the pin)ulum of the septic organisms. Lister 
aims at keeping them out, but Tait says this is impossible. 
1 venture to doubt it, because, with a limited use of the 
draina^-tube and practically none of flushing, but with all 
the old means for keeping out the orranisms, I obtain 
results which are, to say the least, as goocTas those obtained 
by any of the newer methods. As 1 have steadily adhered 
to one method, my results are to some extent more valuable 
than those of any other operator. 

The sam and substance of it all is, that if we had never 
bad Lister to teach us true cleanliness, we should never 
have used antiseptics, flushings, or drainage-tubes to attain 
it. The great advance is due to the antiseptic system; the 
■iinor details are merely the different ways of attaining the 
aame end — aseptidty. Time alone will show what is 
worth retaining and what we may safely cast aside. Let 
vs each, then, follow our own method, aiming with single 
^e at the relief of suffering and the improvement of our 
Boble science and art, and remembering the exhortation 
«f Hufeland: **Thine is a high and holy office; see that 
thou exercise it purely, not for thine own advancement, 
not for thine own honour, but for the glory of God and 
the good of thy neighbour. Hereafter don wilt have to 
an account of it.’* 


EEMOVAL OP THE GASSERIAN GANGLION 
FOR SEVERE NEURALGIA,! 

By william rose, M.B., F.B.C.S., 

PilOPESiOB OF SURGERY AT KING'S COLLBGB AND SUaOBON TO 
KING'S COLLEGE HOSPITAL itc, 

F. M-, aged sixty, was first seen by me on Aug, 19th, 

1888, in consultation with Mr. Padman. At that time she 
was suffering from severe neuralgia, affecting chiefly the 
inferior divisions of the fifth nerve on the right side of the 
face. This had resisted ordinaiy local and constitutional 
treatment. Stretching of the inferior dental nerve was 
decided on, and this was done on the following day, the 
patient being auoesthetised. The nerve was stretched just 
above its entrance into the dental foramen; it was also 
divided at its exit at the mental foramen, both steps 
being effected inside the mouth. This was followed 
by considerable relief until March, 1889, when the pain 
returned with great severity. On March 19th the 
lower jaw was trophined and a disc of the outer bony 
plate removed, thus exposing the nerve in the dental canal. 
Half an inch of the trunk was excised. Partial relief 
followed this, and it was not until March, 1890, that 
I was again consulted, the pain being more severe in 
the original situations, and in addition the right side of 
the tongue had b^ome excessively painful, indicating an 
extension of the mischief to the lingual nerve. On March 
18th, the inferior dental and lingual trunks were cut down 
upon in the pterygoid region through an iucision parallel with 
the zygoma, dividing the masseter, and then deepening and 
enlarging the sigmoid notch with the trephine and cutting 
pliers—an operation which I have performed on several 
previous occasions, and one originally suggested to me and 
practised by Mr. Victor Horsley. Portions of both lingual 
and dental nerves were thus excised. The result of this was 
to produce numbness and loss of sensation in the right side 
of the^ tongue and in the integumeat covering the right 
half of the lower jaw ; but nniortunately the pain which 
had occasionally manifested itself in the upper jaw and 
obeek became greatly intensified. It implicated the alveolar 
border of the right upper maxilla, where the agony was 

1 Being a paper read before the Medical Society of London, Oct. 27th. 


greatest, and extended up into the temporal resion to 
the top of the head. The slightest touch upon me gnu 
produced a shock of agony that was terrible to witness, and 
the sudden approach of anyone or the banging df a door 
was sufficient to induce a paroxysm. Opiates and otter 
sedatives had practically no effect. It was quite .evident 
that the superior maxillary nerve was involved, end 
the patient’s sufferings were so great that some seriou 
mental derangement appeared imminent. Tak^ into 
consideration the previous relapses after partial nerve 
excision, I decided to make an attempt to rem^e the 
Gasserian ganglion, as nothing short of its destineflot 
seemed to hold out any prospect of relief. 1 also ded^ 
to remove the superior maxilla at the same time, for the 
following reasons; First, on account of the extenare 
disease which probably existed in the nerves contained in it 
(and this was amply borne out by subsequent investsgatioo); 
secondly, the increased facility thus given for opening the 
base of the skull; and thirdly, in deference to me exm 
desire of the patient that, whatever else was done, the side of 
the jaw where the j^ain was greatest should be removed. 
Accordingly on Apm 2nd, fifteen days after the last lo¬ 
tion, assisted by Mr. Cheatle, the surreal regishir, and 
Mr. Penny, the house surgeon, the ordinary opeadoB for 



Dtawinf of a ndcroscopio section of a portion of the exelM 
IpiMhon, ahowinff an Increase of interstitial fibroni tiafte 
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removal of the superior maxilla was in the first place per¬ 
formed, and when the bleeding had been arrested atd the 
foramen ovale exposed to view, the pin of a hali*iDcb 
trephine was passed into the foramen, which acted as a 
centre, and the ring of bone surrounding it was carefoHj 
sawn and lifted out. The Gasserian ganglion could then os 
seen lying upon the apex of the petrous portion ^ tkc 
temporal bone, a small Schall electric iUununator beinapf 
great help at this stage of the operation. The mmguoo 
was loosened by gently passing an aneurysm needle beneath 
it, and removed in three or four pieces by the aid 
of a narrow probe-pointed bistoury and fine-hooked 
forceps, the dura being uninjured. The bleeding was^ht 
The incisions in the cheek were brought together in the 
usual way witli interrupted sutures of wire and 
cyanide gauze was applied, and the eye carefuUv protects 
with a soft pad. The patient suffered somewhat nrom shock, 
but her general condition on the following day was satisfy- 
tory. She, however, complained of heat and pain 
back of the right eyeball, which, on examinatioii, sho^ 
considerable conjunctival congestion and chemosis. 
day this had increased, and was accompanied by hazing 
of the cornea, which subsequently ulcerated and eventual!) 
necessitated excision. In all other respects steady progre® 
was made. The old pain ceased from the day of operatioB 
and has not since returned. She expresses herself ^ 
being in better health than she has been for yeara pw 
On Oct. 25 th she was carefully examined by Ur. Feriiff) 
and it was interesting to observe that although sensatiw 
and taste are practically absent from the right ^ 

of the tongue, it is distinctly present posteriorly. 
circuniscrioed amesthesia of the right cheek and oo^oos 
wastin" of the temporal, buccal, and other muscles on 
side. The movements of the lower jaw are limit^ prOjjW 
on account of the operation in the pterygoid region. 
is no paralysis of the facial nerve. The patient was 
to the Fellows of the Society, and also the * 

which was removed from the base of the j 
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wiofi, together with the superior maxilla, the infra-orbital 
fflnS ^ which was laid open, in order to demonstrate the 
ytiekened state of the nerves. Microscopic sections of the 
excised ganglion were also exhibited, together with dia- 
^^nins shoiring the anatomy of the parts dealt with. 

As far as I have been able to learn, this is the first instance 
in which the Gasserian ganglion has been successfully re- 
moved in the human subject. It is undoubtedly an opera¬ 
tion of considerable danger and difficulty; at the same 
time I feel convinced that the severity of the symptoms and 
the hopelessness of being able to effect relief in any other 
vay iiistiBed such a procedure. The loss of the eye is 
patfy to be regretted, and, it is to be hoped, need not 
leoesa&rily occur in future cases. In the present instance 
the patient is more than contented with the immuni^ from 
|tm which she now enjoys, and thankful to have gained it, 
eren at the sacrifice of an eye. In any future case of the 
find I should be inclined to stitch the eyelids together 
M an additional protection. 

Hariey-strwt, W. 

NOTE ON 

A NW METHOD OF BLEEDING IN SOME 
FORMS OF PULMONARY CONGESTION, . 
WITH FOUR CASES. 

By J. CHRISTIAN SIMPSON, M.B., 

UIE SE510B RESIBENT SURGEON AND HOUSE PHTSICIAN, ROVAL 
INFiaUARY, EDINBDHOH. 


Thi abject of bleeding, local or general, is one which is 
sotoormnch discussed or referred to except in a few rare 
aad exceptional cases. This is to some extent due to 
Misg having gone out of fashion, and also largely to the 
hetthat when unskilfully used it is a dangerous and even 
htallineof treatment. Under the head of local bleeding 
are classed some of the ordinary methods which are still 
in m, and deservedly so, such as leeching, cupping, and 
the like, while general bleeding, as accomplished by vene¬ 
section or arteriotomy, is now only rarely practised. That 
bleeding locs^y does do good in snitable cases there is no 
denying, and it is equally true that lives can and will be 
sard by judicious and timely venesection. It is specially 
to a form of general bloodletting in a certain class of cases 
that 1 desire to refer, though in one sense this method is 
^ merely a local depletion of a viscus. This phlebotomy 
» not one practised in cases of acnte febrile diseases, 
bnt is rather an extension to another organ of the 
pTMtace of hepatic phlebotomy as performed by Dr. Harley. 
K, there is no doubt, has a most beneficial effect 
in the cases of hepatic congestion in which it is per- 
lontied. Such a condition can only be very indirectly and 
*omewhat slowly affected by either geneftd depletion or 
^roiis leeching and counter-irritation over the hepatic 
i^^ons, for obvious elementary anatomical reasons. But 
through it we have the direct method, which, apparently in 
cases and when properly performed, is not attended 
by risks of effusion or snbsequent peritonitis, local or gene- 
That a similar procedure might be of use in the case of 
engorged lungs not in a state of acute infiammation occurred 
to me; and its practicability was demonstrated, though 
rather by accident, in a case of severe cardiac pulmonary 
congestion under my care in the country during August, 
18S7. The patient was an elderly woman, in whom there 
was considerable loss of compensation, with mitral regnr- 
murmur. The dyspnoea was distressing, and the 
dnlness at the bases of the lungs was so absolute and 
^^en, and the breath sounds so distant, that pleural 
seemed probable. Accordingly I introduced a fine 
of an aspirator, which, however, was not attached. 
.^0 serous fluid escaped, and on thrusting the needle further 
dark venous blood readily flowed, but as there was no 
utensil at hand, I was forced to withdraw it prematurely on 
the urgent solicitation of female relatives. This, however, 
was enoneh to encourage me as to the ease with which direct 
‘^^tlepTetion of the lungs could be performed, and, the 
P^bable risk being apparently small, I determined to 
f®peat the process in a more elaborate manner when a 
®iUaWe case occurred. 

buch a case was that of a woman who was the subject of 
wromc inflammatory Bright’s disease, whhfli was net im¬ 


proving under dietetic and other treatment. One day she 
was beaming comatose, with fibrillary muscular twitchings, 
and intense dyspnoea, accompanied with oedema and Qon«> 
gestion of the lungs. Under these circumstances venesec* 
tion was indicated, as the ordinary treatment for such a 
condition failed to relieve it. In order to render the pul* 
monary phlebotomy as safe as possible, the aspirator was 
used, and the largest cannula thrust into the lung substanes 
at the level of the ninth eoetal interspace on the left side, 
the absence of pleural effusion having been previously 
ascertained. No blood flowed, and after various manipula¬ 
tions, reducing and increasing the suction power, I removed 
the whole of the aspirating apparatus, and very shortly 
after there was a free flow of bloM from the cannula, whica 
had been left in situ. After the withdrawal of twelve 
ounces of blood the cannula was held in situ with the finger 
over the end to allow of a clot forming, and then it 
was slowly withdrawn altogether. A piece of plaster was 
applied over the puncture, but a fleLunel bandage could not 
subseouently be retained in position. The patient was 
immeaiately and markedly relieved, both as regards the 
cerebral and pulmonary conditions. No effusion took place, 
there was only triffing hsemoptysia and a suspicion of a 
small patch of pleurisjr, without a rise of temperature. She 
remained in a greatly improved condition for a considerable 
time after this, though she ultimately died comatose. 

A third case simUarly treated was one of almost com¬ 
plete breakdown of compensation in cardiac disease, there 
being double mitral and aortic systolic murmurs as well as 
well marked dilatation. Stimulants and cardiac tonics were 
tried without avail, and as the cyanosis was somewhat 
rapidly increasing, 1 again tried pulmonary bleeding, in a 
similar maimer, emd with a similar immediate beneficial 
result, which continued for about thirty hours, when the 
patient died quite suddenly of syncope uter some exertion 
in bed. 

My fourth case was one which also terminated fatally, death 
being due to uraemic convulsions. In this case, instep of a 
flow of blood, the oedema was so pure that only serous fluid 
escaped very slowly, and coagulate quickly, thus rendering 
the process futile. In spite of brachial venesection, which 
was immediately performed on account of the urgent sym¬ 
ptoms, this patient died of the convulsions. 

These are four cases in which this procedure has been 
carried out, intentionally and systematically in the last 
three. So far as I am aware, deliberate puncture of the 
lung in such cases with the intention of depletion has 
not been before practised, and it is on this account that I 
desire to record the above. By some it may be said to be 
unjustifiable or too heroic treatment; but with this I do not 
agree, provided that suitable cases are chosen, and that the 
operator is familiar with the use and abuse of the exploring 
needle ; in other words, that he has the manipulative skill 
requisite for such an operation. These cases were all of a 
hopeless character, and only palliation at best could be 
expected, except in the cardiac case, the third recorded, 
ana in it I regret that time had been lost in ordinary 
medical treatment. Whether it would be useful as a dernier 
ressort in cases of acute uixemia with pulmonary symptoms 
remains to be seen ; but there was certainly immediate 
improvement in the cases where blood was abstracted. The 
aim and object is to try to get the good of venesection with¬ 
out such a Joss of blood and its consequent retardation of 
convalescence. The process is analogous to a pulmonary 
apoplexy, which is recognised as being of the utmost benefit 
in certain cardiac cases, and the pulmonary lesions in both 
cases have a strong similarity. The broad indications for this 
seem to me to be that the case is one which has (1) extreme 
pulmonary congestion and oedema ; (2) absence of effusion 
into the pleuraJ cavity; (3) general venous stasis and 
cyanosis, all of which may occur in the progress of certain 
heart and kidney affections; and (4) tliat other treatment, 
medicinal and mechanical, h^fail^ to relieve the symptoms. 
The coexistence of such congestion without pleural effusion 
is somewhat rare, and therefore this limits the practice; 
for the mere aspiration of the pleural effusion is almost 
icvariably followed by such relief in cardiac cases that 
venesection is not required. It is therefore a necessary 
preliminary procedure to negative the presence of effusion 
in any quantity that woiila embarrass the heart’s action 
and impede the pulmonary circulation. To do this thoroughly 
an exploring needle must be used. The condition of the 
lungs m a suitable case is such that, as regards the danger 
of subsequent pneumothorax, little or no air is being inter- 
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changed at the proposed seat of puncture, and the elasticity 
of the lung is quite sufficient to preveut any serious oozing 
taking place. 

- The method of procedure may no w be considered seriatiTn. 
1. What side is to be the seat of puncture ? As a rule, I 
think the right side should be chosen if both sides are 
equally free of effusion, or are generally engorged. The 
reason for this is evident when it is remembei^ that such 
cases usually lie on that side, and consequently the conges¬ 
tion will be greater, and the rest to the lung afterwards will 
also be greater than on the left side. 2. The site of punc¬ 
ture should be not higher than the ninth interspace pos¬ 
teriorly. 3. The needle to be used is the largest usually 
supplied with an aspirator, the parts used being the cannula 
and the corresponding trocar and fittings, but it will be 
found advantageous in some cases to use a probe of a size 
smaller than the cannula. I found the suction bv means 
of the aspirator too powerful in any degree, but there was 
no inconvenience from its absence, as there was not the 
slightest tendency in any of the cases for air to be inspired 
through the cannula—so complete was the congestion. 
4 M<^e of puncture: This should be done in one thrust, so 
that there be no danger of one or more small punctures of 
the lung. If this be not done the patient will cough and be 
troublesome, as the visceral layer of pleura is very sensitive, 
but with one thrust there is little or nodiscomfort. The depth 
of cannula introduced need not be great at first, and it could 
only be by great carelessness that an}' vessel of any size could 
be injur^. The tactus eniditm will at once advise the 
operator of the fact that the end of the cannula is not in a free 
space containing fluid. 5. The cannula being steadied and 
the needle witlidrawn, the operator should wait for a few 
seconds to see if any blood flows. If not, the cannula should 
be moved, so as to produce slight laceration, then slightly 
withdrawn, and usually there is a free flow. If clotting 
takes place, the smaller probe should be introduced and the 
cannula cleared. The probe being smaller, allows of blood 
to flow, although it may be in sitUy and keeps any lunv 
tissue from the end of the cannula. 6. The amount of blood 
to be abstracted varies according to the case and the results 
produced, it being as a rule less than would be required 
were venesection adopted. 7. The extraction requires some 
care. The finger should be placed on the anralar aperture 
of the cannula, and either we needle or probe introduced 
along the cannula aud kept there for a few minutes, to allow 
of clotting to take place in the lung, and then slowly with¬ 
drawn. In this way I have found no subsequent hmmo- 
thorax or pneumothorax, and there has been slight, if any, 
local pleurisy. 8. The local after-treatment consists in 
applying a piece of plaster to the puncture, and a bandage 
if the dyspnma will admit of it. 

While on the subject of puncturing the lungs, I would 
just remark that the benefit which accrues in some cases of 
pneumonia, where it is doubtful whether abscess or tubercle 
18 going to supervene, is not apparently sufficiently gene¬ 
rally known or practised. Not long ago I was attending a 
boy who had a hve days’ croupous pneumonia, and on the 
seventh there was a relapse which did not resolve. There 
were all the symptoms pointing to suppuration or the com¬ 
mencement of tuberculosis—sweating, hectic, and lung con¬ 
solidation, &c. Pleural effusion, serous or purulent, was 
excluded by exploring, and at the same time the lung was 
punctured in one or two places. Nothing was obtained 
except a small quantity of blood and pus cells, but from 
that day the temperature was never so nigh and resolution 
commenced. The change in the percussion note and 
auscultation in a week’s time was remarkable. 

In another case in which there were similar symptoms, 
I aspirated about one drachm and a half of purulent debris 
from the base of a lung, and though subsequent explora¬ 
tions failed to strike any more, the patient completely 
recovered. Tiie proceeding is so simple that it should be 
much more frequently used, and when antiseptic principles 
are practised the danger is practically nil and the results 
are good. Whether post hoc or propter hocy each one must be 
the judge. The anatomical relations of the chest wall to 
the lung absolutely preclude the idea of anything approach¬ 
ing direct depletion by means of application to the parietes, 
thus agreeing with the condition of the liver, and contrast¬ 
ing with that of the kidney, where a certain amount of 
direct depletion can be effected. This is because of the fact 
that the kidney lies in, and its vessels have certain anasto¬ 
moses with, the vessels of the surrounding connective tissua 
Whether this method could be used in bad cases of acute 
pulmonary congestion, in which sUm^ants and other treat¬ 


ment failed, I cannot say, but under such circumstaiices 
see no reason why it should not be tried—at least, there ai 
no grounds for supposing that it would put the patient in 
worse condition. The ultimate result in the latter two < 
my cases was hardly preventable by human means, bt 
they served to show that pulmonary depletion in a direc 
way alleviates symptoms which vigorous treatment in otbti 
directions had failed to do. 

Stoke Newington, N. 


NOTES OF THREE CASES OF 

SEVERE INJURIES CAUSED BY THE EXPLO 
SION OF A CANNON DURING A 
GUY FAWKES’ CELEBRATION. 

By WM. berry, F.ILC.S I., 

nos. SURGEO.N TO THE ROYiX ALKERT EDWA&O IRFIRHART, WICiAX, 


Case 1. ImpacHm of an iryn rod in the face; rmovd: 
recovery. —On Nov. 6tb, 1869, at 8.30 P.M., I was sent for 

to see J. G-, aged seventeen years. The meaenger 

informed me that a cannon had exploded, and a piece of 
iron had gone up his nose, and could not be remov^ On 
iny arrival I found him perfectly sensible, reclining on t 
couch in the kitchen, holding a handkerchief to hisforeheid, 
with a round piece of iron apparently projecting for tboali 
quarter of an inch from the left nostril. The left eye appeired 
pushed forwards, swollen, and partially open ; pupil widdv 
dilated. I seized as much of the piece as I could between my 
finger and thumb, but found it firmly embedded in the face. 
I then got a handkerchief, and seized the end, and rotated 
right and left, and I found that with a little exertion I coaid 
twist it round, and in a few seconds I succeeded in removing 
a rod of iron, the upper end or head having been firmly 
embedded under the left malar bone. This piece of iron ii 
four inches and a half long, the diameter of the head is one 
inch, and it weighs four ounces and a half ; it had entered 
josb below the left nostril, the alveolar process of the left 
maxill^ bone, and had passed obliquely upwards ^d oat- 
wards into the spheno-maxillary fossa, pushing the eyeball 
forwards and outwards. There was not much haemorrhage 
or shock ; the pain was great when I plugged the wound 
with dry lint. On Nov. 6th I removed the plug wd 
syringed with weak carbolic lotion, and plumed with lint 
soaked in carbolic oil. There was a good dealof oozing the 
first two days. Small pieces of bone came away with 
each syringing. The pain over the left eye was very 
intense, and the eyeball stood out prominently between 
the half-closed lids. On the 8th the patient bad a 
bad night; he was very restless, and in great pain. 
The wound was syringe and plugged as usual. He 
seemed stupid, and was kept in bed with great diffienUy. 
A mixturecon taining ten-grain doses of bromide of potassium 
was ordered to be given every two hours, and cold applies* 
tions to bo applied to the )iead.—9th: Wound looks well 
and is discharging freely. Patient is getting unruly and 
difficult to manage. Symptoms of meningitis seem to 
threaten.—10th; Patient much as usnal. Takes plenfy of 
bread-and-milk and beef-tea.—12th : Patient more rational 
and not so drowsy or difficult to manage. Wound now 
syringed twice a day only with carbolic lotion, and no 
plugging.—16th: Symptoms of meningitis are pasring off 
and he takes more notice of what is going on. Thinks be 
can see light with the left eye.—18th: He improves ev^ 
day, and can now sib up each day a little; nob much dis¬ 
charge from the wound. He improved daily, and my attend¬ 
ance ceased on Dec. 6th, and it was Dec. 3 let before he amid 
see with any degree of perfection with the left eye. 

Case 2. Compound conimintUed depressed fracture oftM 
skull; hernia cerebri; death.— R--—, agM twenty-^^ 
years, was injured at the same time and place as Case 1- i” 
was taken to the lioyal Albert Edward Infirmaiy, 
mitted under my care. When I saw him about two 
the accident he was in the operating theatre, aad we fouw 
a lacerated wound extending upwards and 
about two inches from a point just in front of 
the left ear ; in this wound a fragment of bone could w w 
and a foreign body seen projecting in the angle ot i 
>vonnd. The wound was enlarged and the foiw^ 
with difficulty extracted by a pair of strong forcepSi^^ 
was firmly wedged in the bone. It proved to be a ^ 
brass, one end of which was solid iad theoffiorhoH®^* 
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fooD a female screw; it was nearly 2 in. long and | in. 
io diameter, and weighed l^oz. This had been used as a 
pardon of the charge for the cannon. The bone was very 
^ch shattered, and the inner table was more damaged 
tb&n the outer; one large piece was driven in upon the 
dors mater, but did not appear to perforate it. Many loose 
fragments were removed, and a gap was left in the cranium 
•iiin. by liin. Pulsation was not perceptible through the 
dura mater. The wound was then washed in carbolic lotion 
aod all bleeding checked, iodoform dusted over it, and acar- 
bolised pad of absorbent wool applied. An ice-bag was 
applied to the head and a dose of calomel given.—Nov. 6th; 
Patient unconscious; evening temperature 100*8°.—7th: 
Sail onconscious ; temperature 99°.—8th : Temperature 
100 8". Still lies unconscious; pulse slow and full; stertorous 
lireathing and dilated pupilk—9th; Bowels had been well 
elsued out, but no improvement of symptoms. An incision 
vas made into the dura mater, and a large amount 
of clot escaped, and the wonnd was washed out with 
b^ic acid lotion.—10th : Consciousness is partially re¬ 
store, and he is able to recognise his friends. There is 
free discharge of blood and serous fluid from the wound, 
and a portion of brain matter is Ailing the bony opening.— 
145h: Improvement continued till to-day. Now he 
to have difliculty in expressing himself, using words 
in their wrong places, and mixing up one word with 
another. Temperature 102*8°, and he became unconscious 
a^'un. Hernia cerebri was well iformed, and we had a fungoid 
luasa two inches square on the scalp. We dusted this with 
boracic add pow’der and applied compresses of lint, but 
coold not keep it down, a portion of it sloughed off and 
bettmerery foul.—16bh: Temperature 104*8°. Still un- 
i»iBcii>as. Quinine and bromide of potassium were now 
gifCD in full doses.—18th: Slight improvement. Tempera- 
torelO'^'. He relapsed again, and on the 22nd the tem- 
pentore rose to 104°. He became very restless, and w'as 
<]Qjt« ooeonscious. He CTadually got worse, and on Nov. 28th 
& conrulsion terminated his existence. 

Ca.se 3. Severe injuries to left Imnd^ compound fracture 

of fingers, dsc,; recovery. —W. D-, aged twenty years, 

va^ also injured by the same accident, and taken to the 
Kijjal Albert Edward Infirmary. On examination, the thumb 
of the left hand was found to be completely separated at 
the carpo-metacarpal joint, with the exception of a little 
skin. The proximal phalangeal joint of the middle finger 
vasl&id open, and there was a compound fracture of the 
middle phuanx of the ring finger. There was much lacera- 
tioQ of the soft parts, but the main vessels and tendons 
bl escaped. The band was much blackened, and apparently 
bnmt with the powder. The thumb was removed and the 
middle and ring fingers cleaned and fixed in a splint. 
Woform w'as dusted over the wounds and boracic acid 
fomentations applied. The evening temperature on Nov. 6th. 
beioff 102*6°, toe hand was immersed in a bath of sanitas 
solution. There was much .sloughing, and the temperature 
varied till Nov. 12th, when it sank to 99 -4°. The dressing 
was now* changed to carbolic oil (1 in 20). The ring finger 
became gangrenous, and was amputated on Nov. ISth^, when 
the remaining injuries and lacerations appeared to be doing 
veil He was diechpged on Nov. 20th at his own request, 
aod it was ascertained that he lost another finger by 
sloughing. 

Kema^s.—In Case 1 we had severe injuries to deal with, 
and of such an extent that we could not actually gauge 
them; for some time I w’as afraid there might be fracture of 
the base. Then, again the symptoms of meningitis with 
risk of effusion had to be taken into consideration. It is 
remarkable, therefore, that the patient made so complete a 
r^very with so little trace of the injuries. The only trace 
of the deformity is a sliglit dimple under the left nostril in 
the upper lip. No doubt the careful nursing and his robust 
constitution contributed in a great measure to his perfect 
recovery. In Case 2 the comminuted state of the skull and 
the effusion under the dura mater rendered the case a very 
serious one from the first. The improvement after opening 
the dura mater and washing out the clot was very marked, 
hut the extensive hernia cerebri and surrounding meningitis 
vere too much for the patient. Case 3 was only remark¬ 
able for the extensive lacerations of the fingers and hand. 
For the reports of Cases 2 and 3 I wish to acknowledge 
iny indebtedness to Mr. J. A. Barnard, M.R.C.S. and 
L.R.C.P. , our late senior house surgeon, and to Mr. E. C. 
J^as, ALB., Ch.B, (Viet.), M.R.C.S., our present senior 
house BurgeozL 

Wigan. 


A CASE OF RAYNAUD’S DISEASE. 

By LOUIS E. STEVENSON, M.B., B.C. Cantab., 

HOUSE SURGEON TO THE CUMBERLANU INPIRMART, CARLISLE. 

Margaret L- , aged twenty-five, was admitted to the 

Cumberland Infirmary under the care of Dr. Lediard 91a, 
Feb. 12th, 1890, complaining of great pain in her left foot 
and loss of feeling. On admission it was found that the fore 
part of her left foot and the ends of the second and third 
toes of her right foot were gangrenous. The history of 
her illness was as follows: Three months before admission 
the right foot began to have attacks of numbness and 
coldness every other day, and the numbness was followed 
by blueness and congestion with severe pricking pains, 
the parts gradually returning to their normal condition. 
One month before admission the second and third toes of 
the right foot suddenly became very painful and turned 
black. Bulhe formed and hurst and blood-stained 
serum exuded. On admission the last phalanx of 
the second toe and the tip of the third toe were gan¬ 
grenous, hut there was no pain at all in this foot. The 
dorsum of this foot had a curious, red, mottled appearance. 
A fortnight before admission the left foot began to be 
exceedingly painful. For a month before this the foot had 
suffered in the same w ay as the right had done from numb¬ 
ness, and subsequently conge.stion. On admission the fore 
part of the foot was cfarkly discoloured with blebs forming 
on the upper surface. The skin of the dorsum had mottling 
similar to th at of the right foot. She has never suffered from 
“dead finger;’* has never had numbness or congestion of 
fingers or ears; has eaten rye bread regularly since the age of 
thirteen. No history of bnematuria; no history of nervoufl 
depression; hut she is evidently neurotic, laughing and 
crying with small stimuli. Is married. Has had three 
children; two dead ; last child eleven months before ad¬ 
mission. No menstrual troubles. No inflammatory attack 
after last child. Does not think she was palled down in 
health by last childbirth. Has not been doing hard work 
lately, and has had no injury to feet. Has had numbness 
up to the knees in the left leg, up to the groin in the right 
leg, and cramps in both legs when the feet were numb. Has 
had no visual troubles; urine normal. Ordered on admission 
a mixture containing two grains and a hall of sulphate of 
quinine with fifteen minims of hydrohromic acid to half an 
ounce of w^ater, twice daily. 

March 5th : Feet wrapped up in cotton-wool and dressed 
with iodoform. Good line of demarcation in the leftfoot. The 
skin is involved to a greater extent than the deeper struc¬ 
tures. The terminal phalanx of the second toe of the rig^t 
foot has nearly separated, and a small bit at the end of tiie 
third toe. Has had no pain in the right foot since ad¬ 
mission.—16th ; The little toe of the leftfoot sloughed off.— 
28th: Sloughs on right foot separated to-day, leaving healthy 
granulatiug surfaces beneath.—23rd: The line of demarca¬ 
tion on left foot very well marked. The toes and about 
three-quarters of an inch of the skin behind them on the 
dorsal and plantar surfaces separating off. No pain ; tem¬ 
perature normal, and no cramps or numbness of the lege 
since admission. No finger, ear, or nose numbness.— 

I April Ist: Separation taking place in the left foot very well. 
The heads of tlie metatarsals are exposed in the granu¬ 
lations. The right foot has almost healed.—11th : Had 
complete loss of vision, coming on suddenly for two or 
three minutes to-day, not lasting long enough to admit 
of ophthalmoscopic examination. — 15tn: Since the lltii 
has had two or three attacks of dimness of vision. No 
pain in connexion with dimness. Toes sloughed away on 
the 14th.—May 8th: Healing up slowly. After knitting 
about an hour her eyes feel dim, she says, and she 
cannot see her work, although when she looks at things 
at a distance her vision is perfect. — 19th: Right foot 
has a curious mottled appearance, blue, yellow, and red 
areas intermingled ; feels cold as compart to left foot. AH 
toes of the right foot have the appearance of being badly 
nourished. Mottlings extend up legs almost to knees.— 
June 3rd: Healed up. Arteries of limbs appear smalL— 
4th: Discharged. To report herself at intervals. 

£emarks.—l am indebted to Dr. Lediard for permission to 
publish this case. The chief interest of the case, I think, 
lies in the visual troubles, which were due to spasm of the 
arterim centrales retime, and this is a rare phenomenon in 
s 2 
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Raynaud’s disease. There is a history of eating rye-bread 
for a long period in this case, but I think the disease was a 
genuine case, due, as Raynaud says, to ** enormous exagge¬ 
ration of the grey parts of the spinal cord which control the 
vaso motor innerv^ation.”^ It is unfortunate that the case 
only came under observation when the gangrene was estab¬ 
lished, as there was no opportunity afforded of testing the 
efficacy of the continuous current recommended so strongly 
by the deacriber of the disease. 

CarlUle. _ 


A CASE OF CEREBROSPINAL MENINGITIS 
COMPLICATED WITH EAR DISEASE; 
NECROPSY. 

By dr, P. C. LARSEN, 

OF COPENHAGEN. 


The patient, a girl seven years old, was admitted into 
hospital on Feb. Ist, 1890. She was suddenly taken ill 
on Jan. 25th with rigors, fever, and vomiting, three or live 
times during the first twenty-four hours; she also com¬ 
plained of headache. Four or five days later she felt pains 
in the neck and back, her sleep was disturbed, she smacked 
her lips, was flushed, and kept her legs drawn up; there 
was a slight opisthotonos, and she cried often ; cerebration 
was rather slow. The bowels had for the last few days been 
loose. When admitted she answered rationally, but the 
cerebration was slow. She complained of headache, cried 
now and then, and smacked her lips. Her tongue was 
dry. Both pupils reacted well. There were no strabismus, 
ctorrhcca, or episthotonos. Her legs were drawn up, and 
she felt pain when they were extended. Trousseau’s sign 
was present. Temperature 39 5’ ; pulse 88 , irregular.— 
Feb. 2 nd : Morning temperature 39°, evening 39 5°; pulse 
This morning she lias been somewhat deaf in both 
ears. Sensorium dull. Urine without albumen.—3rd : 
Temperature 38°-38 ’ 2 °; pulse 88 . Pain in head and back ; 
none in the neck. Squeamishness, giddiness; complains 
for the first time of earache on the right side; deafness 
changing; at times she only hears the voice when close to 
the ear ; no pains around the ear.— 8 th : Temperature 
37'4°-37 6 °; pulse 84. Deafness has been continual. The 
examination shows the meatus auditorius extemus normal. 
The membrana tympani has lost its lustre; there is a 
deeuly situated reddish blush over the whole membrane, 
while no part of its integument is injected, and there is 
no bulging either of the membrane as a whole or of any 
part of it; DO swelling or pain in the surroundings. The 
perception of the tuning fork through the cranial bones is 
entirmy lost. Temperature 37 *3"-37’5°; pulse 60. Yester¬ 
day she complaiued of a sleeping sensation in the right 
arm, with temporary loss of power. This morning it seems 
quite paralysed ; sensibility unimpaired. The right leg is 
also paralysed, yet she can move the foot and toes slightly, 
both actively and by reflexion. No distinct facial paralysis; 
still she moves the left side of the mouth better than the 
right. She is unsteady when sitting in bed. She talks 
in a jerky way and slowly. Sensorium seems free.—13th : 
Temi> 8 rature 37’6°-38 3°; pulse 60. At 9 30 A.M. and at 
1 p.M. yesterday she had clonic cramps of respectively 
one minute and a half and three minutes and three-quarters 
dnratiou. The whole right side of the body, except the 
face, was attacked. Sensorium remained free. She is now 
lively, and uses her right arm; complains of pain in 
the right kg and the back, and feels chilly. From 
Feb. 14tli until March 4tli the temperature generally ranged 
between 37^ and 38°, occasionally rising in the evening to 
39°. The pulse counted generally from 85 to 90, rose once 
to 100, and went down once to 72. She had much head¬ 
ache, but sensorium remained almost free. She felt very 
depressed in her mind, longing for home, and on March 4th 
she requested to be sent home, where she died on March 9th, 
having passed the last three days in an unconscious state 
with involuntary evacuations. 

. The necropsy was made in the hospital on March 11 th, 
whither the parents allowed the corpse to be brought. The 
dura mater was not very much congested or thickened; at 
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some few places it adhered indissolubly to the pi& luater 
and the brain—namely, (1) at the highest point of the gynis 
centralis; and (2) at the hindermost part of the lobua occi¬ 
pitalis. At the first place, when trying to separate it, a 
thin layer of the corticalis was tom off and adhered to the 
pia mater. At the second place was found an 
filled with thick pus, the size of a walnut; the corticalU 
was at this place partially destroyed, and it looked as ii the 
abscess was formed in it with a thin layer of brain snbtasee 
on its outer side; but it is possible that it might have 
been formed in the coverings only, lying between these and 
the brain. The pia mater was, on the whole, somewhat 
thickened, and the vessels filled. Along these was foond 
on the convexity and the basis an abuEdant purnlcn! 
secretion, which also covered the middle brain, the cere¬ 
bellum, and the medulla oblongata, being still more aben- 
dant here than over the cerebrum. The ventricles were 
moderately dilated with light-coloured, limpid serum. The 
tela choroidea was infiltrated wdth pus. The brain 
was of normal consistence, not congested, excepting tiie 
places named under 1 and 2. The medulla spinalis tm 
covered with a similar purulent secretion as the Drain, 
abundant on the dorsal aspect. It was scarcer in the redon 
of the neck and of the uppermost parts of the back ihw 
over the dorao-lumbar region and the canda equina The 
medulla spinalis itself was, macroscopically seen, normal. 
The pericardium, ear, pulmonis, larynx and trachea, the 
bronchial glands, (esophagus, ventriculus, peritonetm, 
intestina, mesenteric glands, hepar, spleen, reins, 
urinaria and generationis did not present abnormalitiev oi 
any importance. Both ossa temporia were taken out, and 
examined on July 12th and 13th, 1890. The os tempore 
dextrura was normally shaped. The meatus auditorim 
extemus did not present any abnormalities until tk 
integumentum commune had been stripped off the mem- 
brana tympani, when the deeply injected mucosa was 
seen shining through the propria. The membrana tympani 
was entire. The pars cartiiaginea tubje was lined with a pal; 
mucosa, and di(i not contain any inflammatory prodaote. 
Having removed the tegmen cavitalis tympani and tubf, 
these cavities, and also the antrum mastoidenm, were seen 
filled with muco-pus; when this was blown away the 
mucosa appeared red, swollen, and deeply injected, both on 
the walls and on the osslcula. No diseased bone was found 
under the mucosa. The neives in the porus aciMticus 
interaus w^ere bathed in pus and their sheath deeply injecte l. 
In their mutual relation and consistence nothing appeared 
abnormal. With the chisel the canalis semicirculari'? 
superior was first opened; it.s lumen appeared entirely 
filled with a reddish, pulpy tissue, in which the niembrMou* 
tube was not distinguishable. A small piece of the tiwue 
was brought on the freezing apparatus, and recogni?e<i 
microscopically as consisting of connective tissue richly 
interspersed with round cells in fatty degeneration an 1 
blood-corpuscles. The other semicircular canals showed the 
same condition as the superior through their whole couisp. 
The vestibulnm was laid open with chisel from above; before 
the last thin slice of the bony capsule was removed the con 
tents of the vestibulura were seen shining through it with a 
reddish tint. The cavity of the vestibulnm is filled with 
the same kind of tissue as w'as found in the semicircular 
canals, and neither the sacculus nor the utriculus wm 
recognisable. The cochlea also was filled with a sirniUr 
tissue, as the rest of the labyrinth. The nervus acusticus 
with its ramus vestibuli and cochlea, and the nervus faciftlb 
were examined microscopically. In the peri- and endo- 
neurium was found a very slight infiltration with rooni 
indefinable cells. The axis cylinders and the tubular mem 
braues were well preserved, but as the specimens have 
been stained, nothing <san with certainty be said alwuttbc 
marrow; yet there appeared such a space between the axb 
cylinder and the tubular membrane that the nen’e? eyi 
dently had not suffered from any pressure. The os teniport; 
sinistriim was examined in a similar way, ancl showed the 
same pathological changes with the exception that the 
vestibuluni contained some pus. 

Remarks ,—Which way did the inflammation in this ca^ 
travel to reach the labyrinth ? Laterally to the labyrinth 
was found a suppurative otitis media, and medially a menin¬ 
gitis, with an abundant purulent secretion. The pain can 
not help us to answer this question. It appeared for the hw* 
time on the eleventh day of the disesuse, and was never con¬ 
siderable. Neither can the disorder^ function be oof 
guide. It was observed on the tenth day. On the tweli iJ 
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day the patient waa very bard of hearing, and on the six¬ 
teenth day she became completely deaf, and remained so 
til] her death. At that time we were justified in diagnosing 
1 diseased labyrinth, as so complete a deafness would 
sot be found with an otitis media incomplicata. Taking 
into account a series of necropsiea u^n patients who have 
died from many different kinds of disease, sufieriog from 
sn otitis media suppurativa, without having been able 
by a macroacopical but diligent examination to see that 
the labyrinth had undergone any pathological change, and 
further, considering the abundant purulent secretion in the 
snbdnral space, whence the perilymphatic space of the 
labyrinth may be injected, while another road leads from it 
dong the sheaths of the nerves directly to the membranous 
labyrinth, the conclusion eeems to be that the inflam- 
las'don had spread from the meningitis to the labyrinth. 
I have been sarpiised to see how little attention has 
been paid to the treatment in those cases of crebro- 
^insl meningitis complicated with ear symptoms which 
I have come across. An inflammation as in the fore¬ 
going ease would, it seems to me, indicate the applica¬ 
tion of antiphlogistics and calomel, pushed so far as the 
coDdition of the patient would allow. To the readers of 
tiieilrcA./. Ohrenhk. the case will be of interest as repre- 
KQting the initial stage of the pathological changes found 
in a case published there this year by Dr. H. Mygind and 
Divself, where the periostitis running through its different 
stij^es bad resultea finally in the formation of bone, wdiich 
entirely filled up the semicircular canals, and partially the 
re&tibalam and cochlea, while the nervous acusticus had 
undone a centripetal degenerative atrophy. The micro- 
examination of the nerves in the poms acusticus 
intenin revealed no pathological changes of any import- 
uof, dthongh the disease had lasted forty-five days — 
eridnee of the remarkable resistance of the nervous fibres 
jgnnst pathological influences. 


OTORRHOEA, OR INFLAMMATION OF THE 
MEATUS OF THE EAR 
By J. SWIFT WALKER, M.D., F.R.C.S.Edin., 

MIDICAL officer op health to THB county borough of HANLEY. 

0torrh(EA is a word derived from ous wros, the ear; and 
to flow. I do not like the word or its meaning. The 
disease or affection is an inflammation of the meatus, with 
a characteristic discharge denoting its origin; it only 
becomes “otorrhcna” when it has become “chronic,” with 
perforation of the membrana tympani, called by many 
^ialists “perforative otorrhcna,” each variety requiring 
its special treatment, and in consequence of care not being 
taken to diagnose the characteristic variety of the dis¬ 
charge, the disease has become an opprobrium to most 
piactitioners. The lengthened course of tlie disease is the 
Dyfin cause, however, of numbers of persons becoming 
deaf, besides the innumerable perforations of the mem¬ 
brana tympani, which may be seen by anyone who makes a 
specialty of ear affections. Now, in the first instance, there 
®ay be simple catarrh of the meatus with a muco-purulent 
discharge; what I would call an exanthematous inflam¬ 
mation following scarlatina or some eruptive disease, a 
m«t virulent and destructive form of the affection; 
Iben tubercular otorrhcca, the tubercle bacillus being 
frequently found when properly searched for. Syphilitic 
^OHhoea was first described by Dr. Woakes. The dia- 
wtic ear, although so sudden in its attack and destruc- 
hre, is really otitis media. Scrofnloas inflammation is very 
intractable, but yields to specific combined with constitu¬ 
tional treatment; yet one without the other is of no utility. 
‘Otorrhoca” really caused by otitis media, and discharging 
through a perforated tympanum, is not a discharge from 
the meatus, but exudes into the meatus, Avhich shall be 
treated of as each variety of the diseaie is spoken of. The 
inflammation from dentition and stomach derangement in 
children is one of the simple varieties of the disease, yet one 
pf the class most neglected by mothers, as they are under tlie 
impression that the discharge will cease without remedial 
meosnres—a most delusive impression, and one that it is the 
‘inty of every practitioner to endeavour to remove, as if allowed 


to go on it is certain to destroy the tympanum or cause 
perforation. Some practitioners use a disinfectant, and if 
one is used my preference for the ear is resorcin. 1 can 
refer to notes and find many cases where carbolic acid has 
been used with destructive changes. In my opinion nothing 
is more irritating to an inflamed meatus and tympanum 
than this preparation. Really no disinfectant is required 
an til there is perforation of the drum, when the treatment 
will come under that heading. When the case becomes 
chronic, or an old neglected case comes under notice, it 
becomes a question whether the dry plan of treatment is to 
be preferred ; if so, the following mode should be adopted. 
Take an ear probe. Dr. Macnaughton Jones has invented 
a very good one, but it is too light. Messrs. Krohne and 
Sesemann of Duke-street, Cavendish-equare, make a 
splendid inatrunient, quite solid, with one end flat and 
serrated, for wrapping wool around, the other end is a 
corkscrew, which is very handy. I take a piece of wool, 
insert it in the meatns, press it down with the flat 
end of the probe, then take the other end, and with 
tlie corkscrew extract the wool. Again, this method 
clears the meatns without any pain of all discharge, which 
is a great desideratum. The first day disinfect the meatus 
with a little iodoform, inflated by Kabinskv’s inflator; use 
on the second and following days with the following powder: 
Talc (creta Gallica), three drachms; boric ausid, one drachm. 
These powders require carefully mixing in a mortar; the 
boric acid cannot be rendered sufficiently fine without first 
being mixed with about one drachm of the talc, which when 
thoroughly pulverised is mixed with the remainder of the 
chalk. This is a very useful formula, and one that 1 have 
used for years. If this does not succeed at the end of a 
week 1 use creoline dusting powder. As for the sozoiodol 
preparations, I cannot say &ey have proved very nseful in 
my hands. In the perforative variety of otorrhoca the same 
precautions are necessary in cleansing the meatns daily, but 
they cannot be treated on the dry plan. A good lotion is 
the following: Resorcin, half a scruple; extract of opium, 
one drachm; chloride of zinc, one grain ; water to one ounce 
and a half. A little to be syringed into the ear ea^ 
morning. 

In the treatment of the simplest variety of inflammation 
of the meatus in children nothing is so effective as a 
calomel purge, and a little belladonna and chloroform lini¬ 
ment, equal parh?, smeared over the mastoid region to 
relieve the pain, which is sometimes very distressing. If 
it goes on farther, and there is a mucous purulent dis¬ 
charge, wipe out the discharge daily with a little piece of 
wool wrapped round an ear probe, then paint the meatns. 
with tannate of glycerine. 

In exanthematous inflammation after any of the zymotic, 
diseases, as scarlatina, measles, &c , we come to a very 
intractable form of the affection, which requires great care 
and attention with perseverance. A very good lotion is 
alum iron, three drachms; sulphate of zinc, two drachms; 
water to ei^ht ounces. First syringe out the ear with warm 
water, dry it thoroughly w'ith cotton wool, so as to wipe 
out all discharge, then with the lotion. This must be 
done by the medical man ; it is no good trusting the 
parents of children to do this thoroughly. 1 always use the 
preparation of iron, alum being so much more astringent than 
the potash or ammonia preparation, but in aJl these cases \ 
find the CTeat object is to see that the Eustachian tube is 
thoroughly open; either use a Politzer’s bag or the catheter 
if necessary once a week. The syphilitic and tubercular otor- 
rhoeas must be treated upon the same principles, but with 
the addition of strict hygienic and constitutional treatment. 

Hanley. 


Derby and Derbyshire Infirmary. — The 

annual meeting of the governors was held at the infirmary. 
Sir Wm. Evans, Bart., presiding. The chairman stated 
that the new buildiugs counected with the infirmary were . 
now completed. Dr. Ogle intimated his approaching re¬ 
tirement from the medical staff, after thirty years’ service, 
feeling incapable of devoting in the future, in the discharge’ 
of his duties, the same amount of time as he had done in 
the past. The statistics of in- and out-patients for the 
year showed a decrease of the former of 211, and of the 
latter 9, as compared with the previous year. The out¬ 
patient casualties numbered 1796, and the dental causes 890. 
The income, exclusive of legacies, amounted to £5855 5^. lOc^. 
The report was adopted* 
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LOCOMOTOR ATAXY. 

By Dawson F. D. Turner, B.A, M.D., &c. 

The following family history may be of interest to those 
who regard syphilis as one of the important causes of tabes 
dorsalis. A married couple, now beyond middle life, suf¬ 
fered some years ago severely from syphilis, and the woman 
had several abortions before giving birth to a living child. 
Both the man and woman have developed locomotor ataxy 
in varying degrees; the man suffers principally from ataxia, 
is unable to balance himself with his eyes shut, is constantly 
afraid of stumbling and is always looking after his feet, 
cannot walk in the dark witliout holding on to something, 
and has the characteristic gait. The woman has but little 
ataxia, but suffers severely from lightning pains; she has 
the Argyll-Robertson symptom, and the loss of the knee- 
jerk. One of the children has aortic regurgitation, stam¬ 
mers, cannot write steadily, suffers from twitchings of the 
voluntary muscles and from nystagmus when asked to fix 
the eyes upon an object, but has no ataxia or loss of the knee 
jerk. We have here locomotor ataxy occurring in both man 
and wife, and as the disease is unusual in women, so must 
it surely be very unusual in both man and wife. It is in¬ 
teresting, too, to note that the manifestations of the disease 
in the one seem to be complementary as it were to the mani¬ 
festations of the disease in the other, while the hereditary 
taint is seen in the child, w'ho has aortic regurgitation and 
some of the symptoms of Friedrich’s disease. The history 
and the interesting nature of this case seem to me to 
wairaut its being put on record. 

Bdinbargh. _ 


A CASE OF INTERSTITIAL SALPINGITIS; BOTH 
TUBES AND BOTH OVARIES REMOVED 
BY ABDOMINAL SECTION. 

By James Ouver, M.D., F.RS.Edin. 


Alice B-, aged twenty-six, and married seven years, 

has had one child and two miscarriages. The child was 
bom fonr years ago, but both miscarriages occurred before 
this. Menstruation, established at the age of thirteen, had 
usually lasted four days. For two years after the birth of the 
child the patient continued to lose blood per vaginam almost 
every day. During the next eighteen months periodic 
menstraation was re-established, but the haemorrhagic 
discharge continued, not four days as it had done 
before marriage, but fourteen days, and recurred every 
fourteenth day. For fiv^e months now the hiemor- 
rhage has been almost constant again, just as it was 
during the two years subsequent to tlie birth of the 
child. If the patient is free from hoE^morrhage little or no 
discomfoTt is experienced; but no matter how frequently 
the haemorrhage recurs, pain is complained of during its con¬ 
tinuance, and the pain is referred to the right iliac region, 
the right hip, and down the front of the right thigh as far 
as the knee. For five months there has been pain whilst 
voiding urine, and this pain is referred to the hypogastrium. 
Physical atyns^ vaginal examination: The cervix uteri it 
directed towards the right, whilst the fundus is deviated 
towards the left side of the pelvis. In the right fornix and in 
close apposition with the body of the uterus is felt a small, 
hard, and regular swelling, which is tender to the tonch and 
appears to be firmly attached to the pelvic floor. The left 
fornix appears to he free except for the fundus uteri, 
which can be pressed down on this side. Whilst the 
patient was under immediate observ^ation, the datesof haemor¬ 
rhage were as followsDec. 27th ; Jan. ‘2nd, 4tli, 5th, 6bh, 
7th, 8th, 9th, 13fch, 14th, 28th, 29th, 30th, 31st; Feb. Ist, 
2nd, 3rd, 4th, 14th, 18tli, 19th, 20th, 24th, 25th. Of a total 
of aixty-three days, there was profuse discharge of blood I 


during tw^enty-four, the ratient all the while maintsining 
the recumbent posture. Had this poeition not been main¬ 
tained the haemorrhage wonld most probably have been 
more free and more constant, as gravitation would un¬ 
doubtedly have aggravated the disturbance. On hlarch Gth 
the abdominal cavity was opened. The right ovary and 
tube were intimately incorporated with each other, and 
firmly attached to the pelvic floor; the adhesions, how¬ 
ever, were broken down and the tube and ovarj’ were 
removed together. Although no evidence of disease had 
been detects per vaginam on the left side, the tube and 
ovary were here found to be disorganised and matted 
together, and these, too, were removed. Macroeoopically 
both Fallopian tubes were in a state of fibroid induration, 
the circumference of the right measuring nearly one incti 
and a half throughout its extent, whilst the circumference o: 
the left was slightly less than an inch. The lumen of Utl; 
tubes was patent except at the fimbriated extremity, where 
it was obliterated, and towards the uterine end where it 
was occluded by firm bands of constriction. Both oraries 
were slightly enlarged and cystic. Sections of both tabes 
revealed great increase in the connective tissue, bat do 
other evidences of change. No trace of gland twsae 
was detected in the sections made from the 
Fallopi£in tube, but here and there traces of tubular 
glands were detected in the sections made from the left 
tube. In this case there was no history of specific infection 
as far as one could judge, still it is quite possible that 
gonorrhoeal inflammation may have been the cause of all 
the inflammatory associations noted in the pelvis. On the 
other hand, the pelvic peritonitis may have been pnerpctal 
and the interstitial change detected in both tubes may have 
been gradually produced in consequence of an intertereare 
with the return of blood from the parts. The patient 
made a good recovery; and in spite of the fact that bith 
tubes and both ovaries w'ere removed, she has meostraated 
once since the operation. The discharge was moderate 
in amount and lasted four days, beginning on April lltb 
and ceasing on the 14th. 

Oordon-aquare, W.C._ 

BOWEL OBSTRUCTION CAUSED BY A PIN; 

REMOVAL OF LATTER; RECOVERY. 

By a Irwin Bolton, A.B., M.B. 

On Oct. 6th, 1890, I was called in great haste to see a 
Spsuiish Jew girl, aged twelve years, who was suffering 
great agony, and tvristing about in all directions in her bed. 
Her mother stated that on the morning of the 4tb her 
daughter said she had swallowed an ordinary pin by 
accident, hut that she made no complaint whatever until 
the evening of the 5th. She then felt a great desire to 
stool, but every attempt caused her intense pain and proved 
abortive. On the afternoon of the 6th I found the patient 
in great pain. Abdomen very much swollen and slightly 
tympanitic. Every home remedy had been previously 
triea. Suspecting that the pin had fixed itself croMsnse 
in the bowm I introduced my finger up the anus, and dn- 
covered it as I suspected. The point had penetrated 
the posterior wall of the bowel, and the head lay against 
the anterior wall, but on a higher level than the^ujt- 
Introducing a long forceps up the rectum, I pressed the 
head of the pin up the bowel, and thereby relieved the 
point from the posterior wall. Then, catching the 
point with the same forceps, I extracted it No further 
trouble followed. The‘case shows with what spee<l a 
in can pa.s 3 all the tortuosities and valves &c. of the 
owels without being arrested in its course. 

Kustendjie, Roninania. _ 


Obstetrical Society of London.— At the meet¬ 
ing of the Society held on Oct. 2Qd, the following vote o 
condolence on the death of Dr. Matthews 
unanimously passed : “ The President, Council, and 1 J 
of the Obstetrical Society of London take 
opportunity of offering Mrs. Matthews Duncan and 
the expression of their deep sympathy in the great loss i 
and the profeasion have sustained in the recent 
death of their highly distinguished Honorar}' bellow, 
Matthew'S Duncan.” 
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XhUa antan ost alia pro eerto noooendl Tia, nisi qnamplttrimaaet mor- 
Cioniin et diMecUoniun historias, tmn alioroin tom proprias coUectas 
lubere, et inter se compamre.—M obgaoni Dt Sea. et Cam. Morb., 
Ub. IT. Proceminm. -- 

ST. MAEY'S HOSPITAL. 

A CASE OF SECONDAKY STRICTURE OF THE ILEUM FROM 
DISEASE OF THE RECTUM; REMARKS. 

(Under the care of Dr. Sidney Philups.) 

This case is an important one, indicating as it does a very 
sinisiiai canseof difficulty in correct diagnosis as to the seat 
and nature of an obstruction of the intestines, a stricture of 
the intestines due to the contraction of peritoneal adhesions. 
T)r. Phillips points out the fact that although there 
vas evident growth in the rectum, doubt was felt as to the 
cause of the symptoms. Had it not been possible to feel a 
^wth an abdominal section might have been performed 
and the exact condition discovered, or had the patient sur¬ 
vived sufficiently long, the continuance of urgent symptoms 
might have led to a similar operation, with possible relief. 
In Hr. Gay’s case, that of a woman aged fifty-two, to which 
Dr. Phillips alluded, the rectum was blocked by the pressure 
from without of a cancerous uterus, aud no relief was afforded. 

J. C -, aged fifty-nine, was admitted to St. Mary’s Hos- 

f'ilai on Aug. 2nd, 1890. He had suffered since July 3Isb 
irom abdominal pain and distension, with hiccough. After 
caking castor oil the bowels had been opened twelve times 
daring the three days. He stated that he had passed blood¬ 
stained mucus seven days before, and that he hSad had three 
similar attacks of illness, dating back respectively nine years, 
nine months, and .six weeks. 

On admission the abdomen was distended and tympanitic, 
and there W8U3 much eructation; he improved rapiclly, and 
went out of the hospital on the 22Dd. He was readmitted 
©n Sept. 4 til, and from this date till the 19th he remained 
in much the same state; the tongue was always furred 
and the abdomen distended and a little tender; the 
bowels were opened daily from one to three times; there 
was no vomiting. At times the intestines could be seen 
contracting through the abdominal parietes, hut the dis¬ 
tension “was uniform, and the outline of the large intes¬ 
tine could not be detected. He took food fairly well, 
bat rapidly emaciated, and the temperature rose each 
evening from 99” to 100®. Nothing abnormal was detect¬ 
able per rectum. A diagnosis of malignant disease of tbe 
intestine out of reach of the finger w’as made. On the 20th 
he vomited, and the bowels, which had not been opened for 
twenty-four hours, were relieved after an enema. On 
Sept. 22Qd he vomited several times, and though the 
bowels acted naturally on the 23rd, the vomiting became 
stercoraceous on that morning. "VVljen seen by Dr. Phillips 
later in the day he was much collapsed, with shrunken 
features and failing pulse. Mr. Pepper saw him in consulta¬ 
tion, and advised operation. An antesthetic was administered 
in the operating theatre ; he again vomited stei'coraceously 
during its administration, but when fully ansesthetised the 
edge of an ulcerated surface could just be reached by rectal 
examination. Left lumbarcolotomy >vas performed, and fmcal 
matter was found in the gut below this opening, but the 
operation gave no relief, and the patient.diea in the evening. 

Tbe necropsy showed an epithelioma involving the 
interior of the middle portion of the rectum, but not pro¬ 
ducing much narrowing of tbe bowel; six inches above 
the ileo-csecal valve the ileum for an inch of its length was 
much narrowed and bound firmly by inflammatory matting 
to the peritoneum in front of the sacral promontory. The 
narrowecl part of the ileum admitted the tip of the finger, 
and the actual obstruction was produced by the fact tliat 
the loop of distended ileum immediately above it hung 
<lownwards into the pelvic cavity and join^ the constricted 
part almost at a right angle. It was evident that peri¬ 
tonitis had extended upwards from the rectum in the 
vicinity of the primary growth, aud that death was the 
result of the resulting fixation and narrowing in the ileum. 


^ [Nov, nay. ^^^1 

Remarks hy Dr. Philups.— Although a growth was felt 
in the rectum, it was doubted at the time of the operation 
whether there was not another obstruction higher np the 
bowel, for the rectal growth had never daring, the course 
of the patient’s illness indicated any narrowing of the 
rectum. The stools had never been flattened, and there 
had been no pain or straining in defecation. The sym¬ 
ptoms, too, pointed to obstruction higher up than in the 
rectum; but there was nothing to indicate where the 
higher point of the stricture, if present, was situate, and 
tbe colon was opened on the cnance of the ascertain^ 
disease being the cause of the acute symptoms. As 
it proved, only an opening into the smaller intestine 
could have given even temporary relief. The care 
is of interest as exemplifying one of the circuit- 
stances which makes the diagnosis and treatment of such 
cases—'svhere acute obstruction supervenes upon chronic 
intestinal disease—so difficult. A very similar case is 
recorded by Mr. Gay in the Pathological Society’s Trans¬ 
actions, vol. iii., p. 108, and alluded to hy Mr. Treves in his 
“ Intestinal Obstruction,” p. 112. In that case the rectum 
had long been nearly ocduded hy uterine disease, 
colotomy was performed without relief on the occurrence of 
evidences of acute obstruction. The necropsy showed'ffie 
latter to have been due to adhesions between the ileutn 
and fundus uteri. The peritonitis resulting from growths 
in the intestine must always be remembered as a possible 
cause of a secondary stricture, and the probability of its 
existence will be the greater if pyrexia has been present 
daring the course of the case. It must be borne in mind, 
too, that though the coil of intestine secondarily affected 
may lie close to the original disease, it is not unlikely to Ije 
a part of the intestine anatomically far distant. I nave to 
thank Dr. Broadbent for allowing me to record this case, 
which was under ray care in the wards during his absence. 


CUMBERLAND INFIRMARY, CARLISLE. 

A CASE OF OVARIAN TUMOUR; OVARIOTOMY; FORMATION 
OF F.®OAL FISTULA; RECOVERY. 

(Under the care of Dr. Lediard.) 

The following case is an example of the formation of a 
fmcal fistula after tbe operation for removal of an ovarian 
tumour, a somewhat rare sequence to the operation. There 
fistulas appear to result most usually from a tear in the wall 
of the bowel during the separation of adhesions, or from an 
accidental injury to the bowel, in consequence of "which a 
localised slough occurs. In this patient the first sign of any 
suppuration in the pelvis was evident on the tenth day, and 
the faecal discharge did not cease until the fiftieth day after 
the operation. The effect of the morphia in diminishing 
the amount of discharge was maiked, for it lessened 
from the time the suppositories were commenced. Opera¬ 
tive treatment of this condition, when it_ fqlloiys an 
ovariotomy, is rarely required, hut wheu it is, it in- 
VDives a most tedious and difficult procedure, the fistula 
being deeply seated and the parts around matted together 
as the result of peritonitis. Another point worthy of 
notice is the occurrence of ventral hernia through tlie 
scar. This is met with in a varying number of cases, one 
operator putting his average at 30 per cent., and was 
probably due in this patient to the prolonged use of tl^e 
drainage-tube necessitated by the pelvic discharge. For the 
notes <« this case we are indeoted to Mr. Louis E. Stevensoi^, 
house surgeon. 

Elizabeth K-, aged forty-four, married, was admitted 

on April 9th, 1890, complainiDg of swelling in the abdomen. 
She has been married nineteen years; two children, the 
second was bom seventeen years ago; no miscarriages. 
Catamenia re^ar; interval used to be one month; for the 
lost two months a fortnight only. Noticed a swelling in 
her abdomen three years and a half ago. This increased 
gradually, but of late has increased more rapidly; has 
had pain in the left groin since the swelling was first 
noticed. Since Christmas, 1889, she ha^ had pain in 
the back, which is relieved when she gets up. Much 
pain before and during her last menstrual period a 
fortnight ago. Tongue clean; appetite very g<^; has 
lost some flesh since the illness began. The bowels require 
to be opened as a rule by aperients. Tepaperature normal. 
She has a tumour in the left ovarian region, rounded, with 
indistinct fluid thrill. The tumour feels hard. There is 
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dnlnesa over the tnmoar. The measnrement from the 
ninbilicaB to the anterior pubic spine on both sides is the 
game—^seven ipches. Urine normal; other organa normal. 
A vaginal examination revealed the uterus low down, and 
apparently fixed across the roof of the vagina. A hard 
mass was felt in the left lateral fornix, and there was tender¬ 
ness on pressure. The uterine sound only passed one inch 
and a hau. 

April 14th.—Operation under ether. After the usual 
abdominal incision, when the peritoneum was opened, 
several ounces of straw-coloured fluid flowed away. The 
peritoneum was found to be somewhat roughened on the 
parietal surface. The tumour had a curious mottled appear¬ 
ance, and felt hard. When the trocar was introduced into it 
the fluid inside was thick and viscid, like glycerine or melted 
jelly, and would not flow through the cannula. The 
tumour was then seized with cyst forceps, the original 
wound having been enlarged, and gradually with great 
difficulty it was brought outside. One larra adhesion, evi¬ 
dently to the broad ligament, was clamped and cut away. 
The pedicle was then dealt with; this, which was very 
short, was clamped, and the whole tumour removed. The 
p^icle and the adhesion were tied with stout silk ligatures, 
fee peritoneal cavity was well flushed with warm boracic 
lotion, as the glairy fluid had escaped in large quantities 
into it. The usu^ procedures were adopteo, and a flat 
sponge was introduced; deep and superficial interrupted fish- 
gut sutures were placed in sitti and tied after removal of the 
sponge. The tumour was almost solid, with very friable 
walls. The patient suifered a good deal from, shock. A 
muin opium pill was given at nij^t. She was slightly sick; 
temperature normal. 

16th.—A little better this morning. 

16th.—Vomiting frequent; not relieved by ice. 

18th.—Still vomiting, but less frequently. The vomit 
yesterday had rather a fiecal odour. She became unwell 
yesterday. She has passed no flatus per rectum as yet. 
feere is no swelling ot the abdomen. To have two drachms 
of milk and soda water every two hours, and an opium pill 
(one grain) at night. The temperature continues noimal. 

19m.—Rectal tube passed, but no flatus forthcoming. 

20th.—Sickness better to-day. Passed flatus this morn- 
iDg. Temperature 99® at eight o’clock in the evening. 

21st —Sick a little during the night. No distension. 
Temperature normal. To have enema simplex. 

22nd.—All stitches except one removed to-day. 

23rd.—To have a little arrowroot to-day. 

24th.—Last stitch removed. Wound supported by 
plaster. On removal of the last stitch pus and a little 
flatus welled through the left-hand stitch hole. 

May 5th.—Discharge from the stitch hole. For some time 
after the removal of the stitch the dischar^ had a distinctly 
faecal odour, and on more than one occasion flatus passed. 
A drainage-tube was inserted and discharge flowed freely 
away; vround dressed every four hours. At present date 
discharge is much less, and only requires dressing once a 
day; motions pass by rectum with help of enema as occa¬ 
sion requires; face was somewhat pinched and expression 
anxious. 

7th.—Had profuse diarrhoea during the night. To have 
a mixture containing five minims of tincture of opium, 
fifteen minims each of tincture of catechu and kino, and 
chalk mixture to half an ounce. 

8th.—After four doses of the mixture the diarrhoea was 
controlled. The discharge from the wound still continues. 

13tb.—A fjccal fistula is fully established now'. She 
complains much of flatus, and a caniiinative mixture was 
given with marked relief. 

16th.—Feels better to-day. Towards evening diarrhoea, 
again controlled as before. To have an ounce of brandy 
during the night. 

18th. — Discharge through glass drainage-tube very 
copious, necessitating dressing four or five times a day. 
Diarrhoea slightly. Much troubled with flatulence still. 
To have four ounces of brandy during the day. 

2lBt.—In the last two nights she has had a quarter of a 
grain morphia suppository each night, which has given her 
great relief. The discharge lessens, she says, under the 
influence of the suppository. 

22nd.—Drainage tube removed. Discharge lessening; 
almost none during the last few days. She has had a 
morphia suppository every night. 

June 2ncf.—The temperature, which for the last three 
weeks has had a high range, is now distinctly nearer normal. 


3rd.—Since the last notes she has made unintempte 
recovery. The discharge has ceased and the wound healed up 
Subsequent history, —The patient went down to Sillot 
Convalescent Home for three weeks, and returned wondti 
fully better in her general health. About the middle^ 
September she showed herself at the hospital, lookiiig rer 
well; but the intestines had overcome the resistance of Ui 
weakened abdominal wall about three inches aWe th 
symphysis pubis, and she had a well-marked ventral 
This is now controlled perfectly by an abdominal belt ih 
was recommended to purchase. No reappearance of in 
tomonr so far, and no abdominal discomfort. | 
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Primary Union after Excision of Hip. 

An ordinary meeting of this Society, the first darisg th 
present session, was held on Oct. 28th, the Preiideat, Ah; 
Timothy Holmes, being in the chair. 

Mr. Arthur Barker read a paper on Seven Cam of 
Excision of the Hip, combined with the hot-water flahifig 
method. It waa intended to be the sequel to a papa resii 
before the Society on Nov. lltb, 1888, on ** Primary Cfioa 
after Excision of Tubercolar Hip-joints.” All the am 
operated on by the author by the same method since ^ 
were now recorded, and a table was given showing As 
results of all. In eveir case advanced disease with 
was present, prolonged rest having failed, and all the ojas 
means having been exhausted to prevent the developnxs 
of the latter. “The merit of the technique employed'* i 
these cases “was that Uie evacuation ” of the taberenh 
material “ was made so thoroughly that it was safe to dot 
up the wound on the spot without drainage, and look h, 
union everywhere in the structures left behind, a song 
cicatricial tissue taking the place of the diseased are^ sk 
all open sinuses being prevented.” One of the cases in tl 
series ought not propeny to be included in the latter, tl 
conditions under which this method of procedure was rec« 
mended having been violated. It served, how’ever, to ilh 
trate the limits which might be set to the method inquestk 
and was therefore inelnded in the list. It was the onlyd 
out of the six in which sound healing bv first inteni 
without drainage did not take place, although otlienrj 
the patient did well. All the others healed under the fil 
dressing applied on the operating table, and had remaii 
sound ever since. The methoa of procedure was brW 
sketched, and the most important details were indiriti 
The principle underlying it was simply to get rid of all! 
diseased tissue in the joint which had already degenertl 
and broken down, and to do this in such a thorough main^ 
flushing and gouging combined that the tissues left bebi , 
were capable of uniting at once by first intention. I 
necessity of a continuance of the perfect immobili^ad 
previously in force was then insisted upon, and it i 
recommended that this should be kept up probably for sa 
four or five months after operation oefore the patient v 
allowed to walk. Case 3 was that of an exceedingly * 
bilitated and neglected boy of seven years of age, who wwi 
mitted to University College Hospital from an infirmary. Tl 
right hip-joint was palpably destroyed by advanced disert 
and was converted into a large thin-walled abscess. The ski 
over the latter was thin and red, and evidently on the er«i 
giving way. The contents w'ere plainly inflammatory pj 
the part having been aspirated some time prcTico^ 
probably with a non-sterilised needle, tlie track of vim 
was observed to suppurate later on. This 
excised and treated by the method in question, althWi 
without much hope that it could be got to heal by W 
intention. It did not do so, and hot fomentations 
drainage had to be resorted to. The boy, however, steadi* 
improved, and ultimately left the hospital greatly Increase 
in weight, and with only a very small sinus remamingj®" 
joint. Since leaving the convalescent home it bad ^ 

impossible to trace him. The parts removed were deBCTitietf. 

They had unfortunately been mislaid. Case 4 was that ® 
a girl of nine years of age. The disease dated from a ^ 
on the left hfp nine months before admission in SeptemW 
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At this time the disease was well marked, and there 
fis fulneBs in front of the joint. She was placed on a 
doobie Thomas splint, and treated with every care for 
Jii«e months. As the abscess, which was now extensive, 
ns coming more and more to the front, and the head of the 
i^ar could be felt to slip in and out of the acetabulum on 
lavement, he excised by tiie same procedure in jannary, 1889, 
(sejear after the onset of the disease. The wound he^ed by 
fetintention. The stitches were removed on the fifteenth day, 
the patient leaving for the convalescent home two days later. 
She was shown at the Clinical Society four months later. At 
Iheend of eight months she was walking about welL The 
parts removed were described and shown. Case 5 was a 
five years, with very marked disease of six months’ 
iuiation, which looked almost acute, and so bad tliat he 
igDorred at first about the operation. The latter was 
aHeolton account of wide infiltration around the joint, 
kt was completed as in the other cases. Union by first 
iatenfion took place under one dressing. The patient was 
lepc on a double Thomas splint for some montns, but was 
low walking about. Case 6 was that of a girl aged five 

.ears, with disease of nine months’ duration. She had an 
iitcouTe abscess in and in front of the joint for six months, 
foe acetabulum was also perforated, and through the 
iMiing the finger could be introduced into an intra-pelvic 
iteccM in which lay a sequestrum. Excision was performed 
liaboveoD June, 1889. The wound healed by first in ten- 
ion under one dressing. The patient was kept on a double 
rhomia splint for several months. He was now walking 
ibont m was extremely well. The parts removed 
were exhibited. Case 7 was that of a boy eleven 
years of age, in whom an abscess had been develop¬ 
ing for five months in the left hip-joint (which had been 
iiiewed eleven months), and was steadily approaching the 
A splint was worn for six months before operation, 
iicision as above was done on Sept. 3rd, 1889. The wound 
nied by first intention under one dressing. The patient 
IIS kept on a doable Thomas splint for several months, Wt 
la now walking about. The head crumbled away, and 
nld not be described. Case 8 was that of a girl a^ed nine 
ars. The disease was of fourteen months’ duration. A 
rable Thomas splint was worn for eight months before 
)eration. An abscess formed and increased, coming for- 
ard anteriorly. Operation was done as above May 23rd, 
i90. Wound healed perfectly under one dressing, 
id had remained soundly healed ever since. The patient 
ill wore a splint. Case 9 was a girl of four 
are. The disease was of twelve monks’ duration, 
d was treated on double Thomas splint for several 
®tli8 until abscess developed and approached the surface, 
lis was watched carefully during the four months the 
M was in hospital. Operation was done as above July, 
90. The wound healed by first intention under one 
68smg. It was still on a splint, but looked very well. 
i«8p«imen was shown. In all these cases not only was 
shead of the femur much diseased, but the acetabulum 
8 also far gone. In one case it was perforated, and a 
laestnim was found within an intra-pelvic abscess. This 
thod of procedure was nob advocated to supersede treat- 
Dt, local and general, with the use of the usual remedies, 
whicli the author strongly pleaded. It was suggested 
tier as a means of treating tubercular hips where other 
nis had failed, and abscesses were forming and threaten- 
to burst. 

Ir. Marsh said that the cases were exceedingly good, 

1 contrasted favourably with the results formerly 
ained. It was certainly new that such extensive disease 
qH be operated on and primary union result. But it was 
duty to fall back on the general question, and consider 
k far this method was the best for the treatment of this 
iase. There certainly were advantages in obtaining 
oaary union, but these cases walked in a msuiner inferior 
uiose who had not been operated on; he meant those 
where sappuration had occurred, and which had been 
ited by ^ntinnous rest and other usual methods with- 
i operation. Mr. Barker had evidently changed his 
since he delivered his lectures at the Royal College 
Suigeons. What he said then practically amounted to 
3: “There is much to justify us in regarding tubercle as 
lalignant disease, and treating it as such. We ought to 
irate early, and a distinction should be drawn between 
eation and suppuration. We ought not to wait for 
)^ation, but should operate when caseation is found 
^ in progress. The subsequent condition of the limb 


is a secondary question.” Mr. Barker now said that 
this operation was not a substitute for the usual methods; 
but he pleaded for rest and other measures to be 
tried first. With whom was he pleading? He appeared to 
be pleading with his former self. He certainl^ was not 
pleading with the surgeons at the Hospital for Hip Disease, 
or with those at the Hospital for Sick Children, or with 
the majority of those at general hospitals. In the cases he 
had related he had delayed operation not only after 
caseation had occurred, but also after suppuration had long 
been present. Taking four cases, where he mentioned the 
time during which suppuration had existed, it was found 
that it gave an average period of five months. This was a 
wide modification of his former views, and one which the 
speaker felt inclined strongly to criticise. He asked if 
surgeons would be inclined to leave pus for five months in 
the Knee or ankle-joints. Pns was an objectionable thing 
in the tissues; it produced erosion and wide destruction. 
In almost all the cases related the bone was extensively 
diseased, and he thought this might be partly due to the 
length of time pus b^ been left in the joint. He asked 
the author to state his grounds for delaying opening the 
abscesses so long, and also to state his present view of the 
danger of systemic infection in these cases. In his lectures 
he had quoted statistics from abroad which showed a 
liability to general infection of 10 per cent, of the cases of 
joint disease, bat he had given no definite opinion of his 
own. This had been urged as a strong reason for early 
operation, bat he himself believed that not more thim 
5 per cent, became the subjects of general tuberculosis. 

Mr. Harwell congratnlated the* author on obtaining 
primary union, bat was much disappointed at the amount 
of shortening. The distinction between actual and appa¬ 
rent shortening was fallacious, and was quite valueless to 
the patient, who always walked lame according to the 
amount of apparent shortening. 

Mr. Mackamara was much struck with the result of 
these cases. He had never seen an operation done on the 
same kind of principle before, washingaway and removing 
the whole of the diseased structures. Whether the shorten¬ 
ing would be more or less than that obtained with the old 
method was a question that time alone could determine. 
The great value of the procedure seemed to him to lay in 
the very rapid convalescence. 

Mr. Hulke, taking it for granted that in each case an 
operation was necessary, asked the author whether he re¬ 
garded the result as depending upon the precise technique 
employed. If that were the case it would be interesting to 
have the size of the tube, the haat of the water, &c., accu¬ 
rately ^iven. 

Mr. SovvLBY inquired why, if a joint were suppurating, 
it was necessary to excise it. The mere presence of an 
abscess surely did not necessitate excision. He did not 
think that the results were at all satisfactory. Either the 
joint was flexed, fixed, and adducted, or it was too movable, 
the trochanter slid up, and thus the shortening was in¬ 
creased. The author seemed to think that if the abscese 
were opened sinuses would form. His own experience was 
that abscess was not a serious complication. If it were 
opened it would heal often by first intention, without re¬ 
moving the tubercle present or the head of the bone. In 
two other cases besides those mentioned by Mr. Marsh, the 
abscesses had existed three months and two months and a 
half respectively. If one were to wait thus till the abscess 
increased in size it would become a source of considerable 
danger, though it was not so great as to necessitate the 
excision of the head. The abscesses shbnld have been 
opened earlier, and if the same care had been exercised in 
the treatment of the abscess as had been given to the 
excision, sinuses would not have formed and the wound 
would have healed by first intention. Drainage should not 
be employed where the abscess was not Semitic, and the 
presence of tuberculous matter at the bottom of the sinus did 
not at all of necessity prevent healing. 

Mr. Pollard said that the four cases he had shown had 
not been flushed out, but the wounds were closed after 
scraping. Two out of the four had remained sound ever 
since; the third broke down; it had been done by the 
posterior incision, and the anterior part of the joint was 
with difficulty got at; the fourth had for a time a sinus, 
which afterwards healed. He had opened abscesses and 
scraped them out, and the wound had healed by first inten¬ 
tion, but it had been his fate to get recurrence in these 
cases. He at first had had a little difficulty in closing 
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the wound ; ilaid had accnmnlated in the joint, and had to 
be let ont, bat the leaving a tube in for twenty-four hours 
had obviated this. 

The President was exceedingly struck with the results 
of these cases, though he admitted that they still left open 
the great auestiun whether the (deration was necessary. 
He himself had never seen a case of cure after excision have 
so good a result as one after natural cure. In the latter 
the limb appeared to be firmer, stronger, and formed a 
more useful organ of progression. He admitted, however, 
that there was a greater promptitude of cure after onera- 
tion. He confessed that he still looked upon the baculary 
theory with scepticism. 

Mr. Barker, in reply, said he was prepared to main¬ 
tain everything he had stated in his lectures, but he 
wished them to be taken in their entirety. In starting 
this now procedure he deferred to those w'ho were his 
seniors, and he had therefore left these cases for a longer 
time. He waited, in fact, to give them a chance to resolve 
or to become so ameliorated that the operation might be 
postponed. What the functions of the limbs would ulti¬ 
mately be must be left till later, and he thought it pre¬ 
judging the cases to analyse them too carefuUy in that 
respect at present. His method he had published in 
detail, and he regarded the action of the water as purely 
mechanical. He considered that the presence of abscess 
was a strong presumption that the bone was extensivelv 
diseased, and the acetabulum could not be fully dealt with 
without removing the head. Practically he h^ found the 
head, in many of the cases, gone, or all but gone. By 
**excision” he meant a very modified procedure, simply 
cleaning from the surface of the bone that which had b^n 
mnoh diseased or almost destroyed. 
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Defective, Development of Thoracic and Abdominal WaXts .— 
Functional Paraplegia,—A “ Woodlonse-shaped^' ChUd. 
—Congenital Deformity of Knee.—Hereditary Mnltiple 
Exostoses.—Old Dislocation of both Radii.—Mixed Sub- 
maxillary Enchondroma,—Tubercular Peritonitis and 
Double Pleurisy, 

A “clinical” meeting of this Society was held on 
Oct. 24th, Dr. Charlton Bastian, Vice-President, being 
in the chair. 

Dr. Sidney Phillips exhibited an infant aged five weeks 
with a protrusion of the intestine, absence of xiphoid car¬ 
tilage, and partial protrusion of the heart wuth each systole. 

Dr. Elwin Harris showed a case of Functional Para¬ 
plegia of ten years’ duration in a man aged seventy, which 
got quite well under treatment. It was associated wdth 
ansestbesia, and followed exposure to cold. 

Dr. B^vrlow showed a little “ Woodlouse-shaped ” Child, 
aged two years and three-quarters. It presented a most 
remarkable kyphosis, and there was considerable mobility 
in the lumbar region. It walked on its elbow's and knees, 
and its mode of progression was not unlike that of a w^ood- 
louse. There had been fibrous ankylosis of the knee-joints, 
but these had been reduced under chloroform. The patho¬ 
logy of the condition seemed to be extremely obscure, but 
there might have been malposition in utero. Dr. Wilson of 
Leytonstone showed a similar case two years ago. 

Mr. Watson Cheyne show^ed a case of CongenitsJ 
Deformity of the Knees. The patient w^as a girl aged 
three years, and presented dislocation of both tibim forwards 
upon the femora. In her mode of progression she somewhat 
resembled a seal. 

Mr. C. Cotes showed a case of Hereditary ^Iiiltiple 
Exostoses. The father had had bony growths as long as he 
could remember, but they had given him no inconvenience 
till five years ago, when be began to suffer from sciatica, 
and he found that a lump at the upper and back part of the 
tight femur was increasing in size. On examination it w^as 
found that he had exostoses at the extremities of his long 
bones, and on his ribs and scapula. He had three daughters 
and two sons. All except the younger son show'ed nothing 
unusual. The latter hud exostoses on his long hones and 
on both his scapuhe. His mother stated that one of the 
lumps on his left scapula w^as rapidl}^ increasing in size. 

Air. W. G. Spencer exhibited a girl aged thirteen with 
old Dislocation of both her KadiL The head of the left 
radius was obviously dislocated backwards, while the posi¬ 


tion of the head of the right wtis more doubtful, bat li 
thought it was displaced slightly forwards. There was i 
evidence as to whether it w’as congenital, or had bee 
acquired early in life. Her mother said that the condilfc 
had certainly existed before the child w’^as six years old, aa 
she never to her knowledge had met with an accident. 

Air. Lane read a paper on a case of mixed Enchondron 
of the Submaxillary Gland which had been recently tada 
his care. It occurred in a man aged thirty-six, and* it U 
been noticed for four years. It was intimately conneaii 
with the submaxillary gland, which had to be dissede 
from its surface. His object in bringing the case befai 
the Society was to obtain the experience of others as to I 
supposed rarity.—Air. Parkin had been over the recordit 
Guy’s Hospital for the last ten years, and had discoTuil 
four cases of submaxillary chondroma, including that fli 
recorded. During the same time nineteen cases of paisV 
chondroma were met with. There were also two cawA 
true sarcoma of the submaxillary gland. An inveafiaiB 
of their sex and age did not throw much light on wjjf 
disposing causation, for two ^vere males, aged thirtr-iixfi 
twenty, and two were females, aged fifty-two and twa^ 
In one of the cases the growth had been noticedArrtw 
years, in t>vo for ten years, and in one for fonr years, 
had examined two of the cases microscopically, 
were precisely like the mixed parotid chondromato.-^. 
Roger Wiluams said that relatively to parotH toiiKf 
these growths were rare. They were often fotindiWita 
the gland, but in its vicinity.—Mr. Pearce Gor iP^ 
removed a slowly growing tumour from the submaxBW 
region of a woman in the Middlesex Hospital at the« 
part of this year. It presented a precisely similar stnetf 
to the one now recorded. 

Dr. Finlay gave the clinical history of a case of Twji 
oular Peritonitis and Double Pleurisy, resulting in reeov^ 
The patient, a youth of seventeen, by occupation a barnj 
came under his care in Middlesex Hospital on Oct. 2l 
1888. There was an indefinite history of consamptiat^ 
some relatives on the mother’s side and of a slight 
of ascites with whooping-cough in his o\^ti case yl 
only three years of age, otherwise he had always enjc; 
good health and been sober. Nine days before adraw 
be began to suffer from some abdominal pain and swdli 
The latter condition gradually became more marked,! 
on admission he was found to have a considerable amfl 
of ascites, the abdomen measuring 34 in. in girth at tbek 
of the umbilicus. His temperature was 100*, pnlse 1 
and respiration 24; tongue rather dry and coated. Injl 
chest at both posterior bases there was impaired resoiua 
with diminished vocal fremitus and scarcely audible brt 
sounds. At the line of commencing dulnesa on the i 
side faint friction sounds were present. The area of i 
ness, especially on the left side, gradually incrca^fd^ 
about a fortnight, the friction sound became more marl 
he lost weight and sweated at night. Fora few dayi 
first the ascites also increased, the girth of the abd«! 
measuring 38 in. on Nov. 2nd, but it soon begia, 
diminiab, and by Nov. 13th the girth amounted onh 
32^ in. The temperature also at this time was notd 
have been normal or subnormal, with only one excepj 
for several days, having previously ranged between f 
and 103•2*. On Nov. 30th the ascites had dlsapi^ 

altogether, and the pleural effusion was rapidly dedin 
Coarse friction sounds were heard over the lower 
left chest, but these soon cleared up, and he continow 
make steady progress in convalescence. On Jan. 3011^1" 
he was sent to a seaside convalescent home. The 
presented a diffused sense of re.sistance on palpation 
lower half, suggesting matting together of portions of ^ 
testines ; while in addition masses of more detoite charw 
were felt in the left upper umbilical and iliac regioniw , 
in the right lower umbilical region. After three w 
re.sidence at the seaside he returned to his work, J 
sented himself for examination at the hospital on March 1 
when it was found that the masses near the nmbilkm!^ 
less plainly felt than formerly, and that one in the Iwci* 
fossa had disappeared. He had gained lOlb. in 
the condition of his chest was qnite satisfactory, pres®^ 
nothing abnormal except slight impairment of 
and weak breathing for a couple of inches at the 
bases. The case was brought forward not becan^ 
was anything unusual in recovery from tubcrcotar 
tonitis, but to accentuate the fact that the 
case, recovery being much more frequent than bw 
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puDooly tbonght, especially by the older writers. The j 
ptements mad^y various writers in text-books on medicine 
^anoted, and statisUcsgivenofthirty-fivecaBes occurrinff 
Itbe^dl^x Hospital, of which nineteen were dischargea 
Srecorered or relieved. Keferenee was also made to a paper 
^ Dr. (^er of Johns Hopkins University, in which a similar 
l^was taken to that put forward in connexion with the pre¬ 
fect case as regards the prognosis in tubercular peritonitis.— 
k Giurlton Bastian referred at some length to the 
anomalies of distribution of tnbercle throngh the 
i^y, and these were all the more difficult to understand 
it was remembered that some very competent autbo- 
plies believed that the disease was solely acquired by con- 
In some cases in which intra-abdominal tnbercle 
abondant and of Iona standing it was wonderful that it 
iiiied localised, and £d not disseminate.—Dr. Burmey 
in support of Dr. Finlay’s proposition that this lesion 
arable, referred to the case of a boy, aged eleven, who 
jleiDtrodo^ to his ward at King’s Collie Hospital with 
Abes. The diagnosis of tubercular peritonitis was sup- 
|ited by the facts that one of the surgeons had recently 
■Qdved a tabeiculons deposit from his cheek, and that his 
tapentore was characteristic of the malady. He con- 
ebed that the treatment which was adopted had some- 
iagto do with the favourable result which followed. The 
biv&s given iodoform with cod-liver oil internally, and 
was rubbed in loeedly. Tubercle of the peritoneum 
on & diOerent course and had a different history from 
ttbodg elsewhere—for example, in the lung,—and this 
vihaps he due to the fact that air was excluded, 
milve came into possession of an absolute cure for 
feberealMiB, still many cases of pulmonary phthisis would 
paismbeneiited, for the morbid lesions which took place 
a lie lang in connexion with tuberculosis were for the 
•at part irremediable.—Mr. Williams was convinced that 
Ite prognosis of pulmonary tubercle was often given too 
fcfsToursbly, and he had arrived at this conclusion from 
; Btmortem experience. Obsolescent tubercular lesions were 
ay frequent, and this fact had been recognised by the older 
Inters.—Dr. Hadden said that in children tubercular peri- 
teids often got well, hut recovery was rare if the pleurae 
«re involved. He inquired as to the evidence of the 
teent case being of tuhercnlar nature; certainly there 
fere instances of effusions into mnltmle serous cavities 
iiicb were not of this character. — Mr. R. W. Parker 
ltd how many cases of tubercular peritonitis were asso¬ 
rted with effnsiou of fluid; he thought that as a rule 
ifvvere dry. He wondered if an abdomen full of pus 
wld dry up.—Dr. Barlow had seen Dr. Finlay’s case, 
Bd thought the view taken was that which presented 
M difflculties; he felt masses in the abdomen which 
ee suggestive of tubercle. Cases of multiple effusion of 
Bc tubercular nature were more often of pymmic character, 
^ the prognosis in them was worse. We were familiar 
^ c&ses of serous effusion into the pleura which recovered 
«hoat aspiration, and then two years later a fatal tuher- 
developed. The general idea was that the original 
l^y in these cases was tuberculous, but he did not 
Sank that it was proved; it \vas more reasonable to believe 
pt a person w'ith a tendency to tuberculosis was also 
fchle to serous effusions. The maiority of cases of 
IjiieTcnlar peritonitis were dry, though they might pass 
(^agh periods of effnsiou of benign character, which 
IJoald absorb without counter-irritation. The presence 
w in these cases he regarded rather as an epiphe- 
fcomenon; some ulceration, perhaps of Peyer’s patches, 
yield and set up a localised purulent inflam- 
totioa. —Dr. F. Taylor said that in the majority of 
tubercular peritonitis was dry ; hut in some instances 
lastly published, in which operative measures had been 
wopted, the fluid was serous. He referred to the case of a 
^oman who was admitted into Guy’s Hospital under his 
^ with a distended abdomen of two months’ duration, 
NBi and high temperature. By paracentesis clear serum 
drawn off, but the patient got weaker and died. Post 
Jortem irregular masses of tubercle were found. Ho 
that the recent surgical successes in dealing with 
wwcular joints had an important hearing on the 
^aestiou of the curability of tubercle in general, but 
admitted that, for instance, in the lung tubercle 
up other morbid proceeses not so amenable to 
^ffeatment—Dr. Ewart thought much of the dis- 
^pancy of opinion arose from the fact that there were 
^^'0 forms of. tubercular peritoniti8-r<xae nmek more fatal 


than the other. These naver cases found in the post^ 
mortem room were of the dry variety, with abundant 
caseation, and were nsually part of a general tuhercnlosis. 
Other cases were localisea, and were more analogous to 
local disease of lung, pleura, or joint. Clinically, he had 
seen recovery from both the wet and dry forms,—Dr. 
Finlay, in reply, recapitulated the grounds which led him 
to the diagnosis of tnbercle—the course of the complaint^ 
the involvement of the plenrse, and the feeling of masses in 
the abdomen. He agreed that peritoneal tul^roulosis was 
generally dry, though fluid was sometimes effused. Th^ 
latter form was more favourable. He believed that re- 
covery was even more common than with pulmonary 
tubercle, perhaps because the abdominal walls were more 
yielding. 

IffiDICAL SOCIETT OF LONDON. 


Excision oj Gasserian Ganglion.—The Abuse of Drainage. 

An ordinary meeting of this Sodefy was held on 
Oct. 27th, the President, Mr. Knowsley Thornton, being in 
the chair. 

Professor William Rose read a paper on a case in whidh 
the Gasserian Ganglion bad been removed for persistent 
nenralgia with a successful result. The paper, w^hich is 
published in full in another column, was ulnstrated by 
diagrams. The patient was shown, as well as micraf- 
scopical sections of the ganglio^ which exhibited a r6" 
dundanoy of flbrons tissue, indicating a chronic inflaim* 
matory condition of the nerve.—Mr. Thornton asked 
whether, seeing the diseased condition of the second diviw 
sion of the fifth, cure might not have been brought about 
if the operation had stop^d short with the removal of the 
superior maxilla.—Dr. Fbrrier had seen a case in which 
this proceeding had been attempted, but bad to be given 
up. It was a question if the patients would consent te 
undergo the deformity which must necessarily result, but 
perhaps it was a question which bad better be left to them. 
The loss of the eye he r^arded as an unfortunate accident; 
he did not believe that it perished from loss of trophic infln- 
ence, hnt that it was due to irritation. He thought 
removal of the ganglion was justifiable if after resection of 
a portion of a trunk of a nerve the nenralgia reourr^y 
though it should be remembered that in some cases resection 
of the nerve gave permanent relief. The pathology of 
neuralgia was obscure, and in many cases it might bo of 
central origin. Section of the nerve above the ganglion 
might cause an ascending degeneration, and thus lead 
to relief by producing atrophy of the centre. It wm 
probably stm a little too early to say if the cure in 
the present instance would be permanent.—^Dr. Arthaub 
asked if the entire ganglion were removed or only a portion. 
Some years ago he brought before the Medico-Chimxgical 
Sooie^ a case of bilateral neuritis of the fifth nerve; 
keratitis and iritis supervened, hnt no panophthalmitis 
developed. There was excessive photophobia m the eye 
which had the better vision; there was also extreme hyper¬ 
secretion from the eyes, nose, and month; the tongue, h^g 
anmsthetic, was much lacerated by ^e teeth, and there 
was a painful amount of tinnitus aurium present. In the 
case shown the anses^esia seemed to he more cirenmsoribedy 
and hence he thought some of the ganglion might he left. 
He believed that irritants entering the eye probably caused 
the trouble there.—Mr. Davy regarded the opCTation as by 
no means free from danger, and thought it would be 
hazardous in less competent hands. If the first division of 
the fifth presided over the nutrition of the eye, it would he 
impossible to excise the ganglion without injury to that 
organ; he himself could not regard the slight irritations 
which had been qnoted as sufficient to cause the loss of tlie 
eve. He surmised that as good a result would have been 
ootained if the superior maxilla alone had been removed. 
From what he had heard, he would not be inclined to 
repeat the operation on a living subject. Operations even 
on main tranks of nerves were often followed by return 
of symptoms.—Mr. Ballance agreed with the suggestion 
that the Gasserian ganglion could he removed without abla¬ 
tion of the upper jaw. He was glad to hear that the loss of 
the eye was considered to he an accident, and also that 
section of the nerve above the ganglion would probably 
cause atrophy of the centre and thus abolish the pain. The 
sections exhibited certainly showed increase of fibrons 
tissne. Mr. Clution some time ago removed two MeddsFs 
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ganglions according to Chavasse’s method, and the infra- 
orbited nerves in each showed separation of the nerve 
bandies by a large quantity of fibrous tissue.—Mr. Ross, in 
reply, said that had it not been for his want of success in 
previous partial removals of the fifth he would not have 
gone on after removing the jaw. He would make known 
the farther history of the case in twelve months’ time. His 
impression was that he had removed the entire ganglion. 
The circumscribed area of anresthesia was diminisning, 
owing to ingrowth from neighbouring anastomoses. The 
tient bad much secretion from the month and the eye 
th before and after the operation. At first the skin pre¬ 
sented a very glazed appearance, due to trophic disturbance. 

Mr. Lockwood read a paper on the Abuse of Drainage 
of Wounds. He began by remarking on the great 
benefits which had accrued from the systematic drainage 
of wounds, and proceeded to argue that this had led 
to considerable abuse of the process. Although of late 
tWe had been some reaction, he thought it not im¬ 
proper that the subject should be discu.ssed. The necessity 
of drainage in the case of wounds made by the surgeon in 
healthy tissues was first discussed. An ideally successful 
wound was defined as being one which healed without con¬ 
stitutional disturbance and under a single dressing. Obvi¬ 
ously the insertion of a drainage-tube rendered this con¬ 
summation impossible, as the dressing had to be changed 
for its removal. Next the inefficacy of drainage-tubes was 
mentioned, and cases given to show how frequently, when 
the wound was aseptic, they were found blocked with 
blood-clot, the dressings being practically unstained. The 
asepticity of some of the cases bad been properly ascer¬ 
tained by the inoculation of cultures. A similar objection 
was taken to soluble drainage-tubes—namely, that they 
were just as liable to become occluded. It was quite 
unnecessary to drain with the view of giving exit to blood, 
as by proper precautions none need be effused. Farther, 
shoula any collect, it did no harm so long as the wound was 
aseptic. The occurrence of serous infiammato^ effusion 
was next discussed, and first wounds were described which 
had been treated without drainage, and in which none had 
been seen. These wounds included amputation of limbs, 
extensive amputations of the breast, and operations for 
hernia and for the removal of tumours. Some of these had 
been tested and found aseptic. Next similar wounds were 
referred to in which some effusion had occurred, but in 
which it had been harmless. Wounds in which there was 
much effusion had been tested, and always found to be 
septic. The latter condition was thought more potent than 
chemicals, foreira bodies, or want of pressure in causing 
effusion and subsequent suppuration. The importance of 
the systematic testing of wounds was referred to. Many 
so-called aseptic wounds were in reality septic. Whenever 
it had been necessary to dress a wound to remove button 
sutures or drainage-tubes, and the wound had been proved 
aseptic, the greatest confidence was felt in the ultimate 
result, and the first dressiug was always the last. Any¬ 
thing short of asepticism was unsafe, especially if 
drainage was omitted and the wound put up to heal 
under a single dressing. There was no method 
which allowed harmless contaminations to enter but ex¬ 
cluded the harmful. Cases were quoted of severe wounds 
treated without drainage, and which healed beneath a 
single dressing. They easily carried off the paim for 
rapidity of he«uing, painlessness, and economy. The use of 
drainage in abdominal wounds was mentioned. In such 
oases drainage was the exception and not the rule, and the 
same ought to apply to other operations. There were some 
regions in which the omission of draina^ seemed hazardous, 
pi^icnlarly in those which involved the scrotum, the 
triangles of the neck, and perhaps the loose tissues within 
the aMomen. Wounds in tissues in which septic processes 
were established needed drainage, although cases were men¬ 
tioned which seemed to show that a dutinction ought to 
be made between those which were chronic and thoiie which 
were acute. The relation of the constitutional state of the 
patient to drainage was next mentioned, and the question 
of auto-infection of wounds mentioned, and a supposed in¬ 
stance given. Last, the precautions which bad been 
adopted were described. Stress was laid upon the prepara¬ 
tion of silk (which was alone used for sutures and 
ligatures), sponges, and instruments, the latter by 
boiling in soda and water. The 5 per cent, carbolic gauze 
and alembroth wool seemed to make the beet dressing, the 
wlKde being adjusted with Martin’s rubber bandages.— 


Mr. Reginald Harrison, though admitting the sieialBeB 
of the drainage-tube, could not regard it as an uamixed 
blessing. There were certainly many oonditaoin ander 
which it could be entirely dispensed with.—Mr. Alban 
Doran said that no appliance introduced within the Isit 
twenty years had done more good in abdominal surgery 
than the drainage-tube if properly used. It wai a con¬ 
trivance intended for permitting the pumping out of fioid 
from the aMominal cavity, and was one of the greatest 
safeguards after adhesions had been broken down. Ubid 
been abased, because it had been used where not wanted, 
and when employed it had often not been used properlv.- 
Mr. Rose believed that a drainage-tube during the fim 
twenty-four hours was useful to take away excess of blood 
When the tube was blocked with blood, it had already done its 
work.—Mr. H. Allingham thought the use of a driiiuga 
tube was often better than employing the amount of premie 
necessary to keep the wound in accurate appositioa~lin 
Lockwood, in reply, thought that a draina^tnbe pot in 
and taken out again within twenty-four hours simply to 
remove blood that should have been stanched at the tins 
of operation was a confession that the highest ideal is 
surgery was not being aimed at. He was not nownausss 
much pressure as he did at first. He remrded tbeioethod Ju 
advocated as economical both as regaraedtimeaiiexpeQse. 


CLINICAL SOCIETY OF MANCHESTEB. 

At the meeting on Oct 2l8t (Dr. Simpson, President, is 
the chair), Dr. Milligan showed some cases of Ear Diaeue; 
Dr. Buckley an Ovarian Tumour; and Mr. Hckbket 
Lund brought forward a patient upon whom he hid 
operated for Myeloid Sarcoma of the Lower Jaw. 

Dr. Hill Griffith showed a rirl, S. M-, aged twenty- 

eight, who had Serous Iritis of the Left Eye for five mootis, 
with three yellowish nodules at the ciliary bonier of tbi 
iris, some clots on Descemet’s membrane, and nomerau 
posterior synechim, but very little clouding of the irii; 
vision was 16 Jiiger. There was phthisis on the motberi 
side, and the patient had fine crepitations at the apioei 
There was no history of syphilis, and^ no benefit resulted 
from one montli’s treatment by mercurial inunction. Esor 
cleation should only be done if the disease bad alreidy 
destroyed the eye, or if from its extreme rapidity thu «« 
likely to take place; few, if any, were primary. 


GLASGOW OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


The first meeting of the session was held in the Fac^lf 
Hall, 242, St. Vincent-street, on Wednesday eveniaft 
Oct. 22nd, Dr. M. Cameron, President, in the chair. Aft* 
the treasurer’s and secretary’s report the president gave Hi 
retiring address, and the following otfice-bearers wrt 
elected:—Hon. President: Lawson Tait, F.RC.S. Pit* 
sident: Robt. Park, M.D. Vice-presidents: G. Halk^ 
M.D., and D. Tindal, M.D. Treasurer: Robt PoUoii 
M.B. Secretary: G. A. Turner, M.D. Reportiog 
tary: Robt. Jardine, M.D. Pathologist: T. .NijlJ 
Stark, M.B. Members of Council: A. Scott, M.B.: T. F. 
Gilmour, L.RC.P.E.; Thos. Richmond. L.RC.P.E.:A 
Miller, L.K.C.P.E, ; R. Kirk, M.D.; H. St Gair Grif, 
M.D. Dr. Stuart Naime showed a cancerous uterus whiffl 
he had removed by abdominal section ten days before a 
the Samaritan Hospital. The patient was reported to be 
doing well. Dr. Robt Jardme’s paper on 
l^lampsia was held over until the next meeting of the 
Society. _ 

Football Casualties.—F our serious aceiJonu 
occurred to players in football matches on Sstardsy t 
Sheffield. Two sustained fractured legs, one had hiscoliir 
bone broken, and the other his arm fractured. A youu 
whilst playing football at Mansfield on the same ^ 
his right arm Dad ly fractured.—Mr. W. B. Thomas, thru- 
Church, the President of the Oxford University Athletic tla^ 

whilst playing football against linooln College on Tuesasy 
brol^ oolltf-bone. 
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iikmtal of Anatomy far Senior Students* By Edmund 
Owes, M.B., F.R.C.S., Sargeon to St. Mary’s Hospital, 
London, and Co-Lecturer on Surgery in its Medical 
SoJiooL London : Longmans, Green, and Co. 1890. 

fBOM tbe preface we learn that this work is concerned 
^ only with surgical anatomy, but with ** the domain of 
^physician as well as of the specialist” It is intended 
itiie senior student, who, ** having quitted the dissecting 
W is in need of a volume which shall supply him with 
^ inatomical information, free of wearying detail, as is 
for his successful and intelligent work in the 
IB&c&land surgical wards, and in the special departments 
dbiihospital.” We question if such a work as the author 
, gguts can really be written, for the student who has quitted 
, Aihsecting room will never be able to keep in memory the 
Miomical details which Mr. Owen has supplied in this 
shioe of over 500 pages, although they are placed before 
iio in a very readable and interesting form. It will be more 
pBtknlaiiy of value to those students who, having a fair 
tnovledg^ of medicine and surgery, wish to renew their 
ssitnaintaace with the many important facts of anatomy 
vhkh an absolutely necessary for a proper conception of 
Aarniative connexions, and can afford to give some 
Hm to their further study in the dissecting room. A 
stsdent labours under a great disadvantage when he dis- 
his anatomical work from his daily routine in tbe 
iptal, a coarse which in many instances is forced on 
b by the regulations of the examining boards. It is 
ihir on the part of a medical or surgical examiner to 
Iffliie from a candidate at the end of his second year a 
aetieal application of detailed but unapplied knowledge. 
Batomymust first be learned, and afterwards medicine and 
KS^ry, and only then can a welding of these subjects be 
irly expected; on the present system of teaching and 
D&ming it is almost impossible that this can be done, 
be plan of passing examinations piecemeal, now in vogue, 

I fatal to a proper appreciation of the connexion between 
bideBcee of anatomy and physiology and the practical 
ita of medicine and surgery. Instead of being encouraged 
>add these later practical subjects to his earlier scientific 
Bwledge, the student is now practically recommended to 
Iget the one in orde r to make room for the other. If properly 
>4—via, by the side of the subject,—Mr. Owen’s book 
4D be a very valuable help; its size and thoroughness will 
terentit ever being used as a cram-book for final examina- 
ba. The classification of the structures is sometimes 
iMcttrate, probably from some want of care in re- 
Bon; thus, on pages 7 and 8, the elevators of the lower 

t are included under the heading of the elevators of the 
d bone. Again, in making his descriptions graphic and 
hl^easive, Mr. Owen occasionally unconsciously exag- 
^tes, and so may mislead his readers—e.g , the first sound 
if the heart is not due to a ** slamming” of the auriculo- 
Botricolar valves (p. 170). His style is a very free and 
DoUoqnial one, and it would have been better if the 
^Bostrative cases had been described in a little more 
imperronal manner. These slight faults can be amended in 
> second edition. The work has many and obvious merits; 
it is well and fuUy illustrated, and very clearly printed. 

^ ProtoBcsn cUs KrankheiUerreger, Von Dr. L. Pf*jffeii, 
Oeh. Med. -Hath and Vorstand des Grocsh. Sachs. Impfin- 
stitntsin Weimar. Jena: Verlag von Gustav Fischer. 1890. 
Vast as have been tbe strides made in our knowledge of 
causation of disease, especially of the diseases of a 
specific Infective natnr^ there are certain forma that 


have entirely baffled thoie interested in their etiology; 
and although it was at. one time concluded that, be¬ 
cause of their resemblance to other infective diseases, small¬ 
pox, herpes, epithelioma, and other forms of epithelial 
tnmours were probably the result of the action of bacteria, 
subsequent researches proved futile in demonstrating 
any causal relation between these low vegetable organisms 
and the diseases enumerated. In the case of the silkworm 
disease Pasteur, following the footsteps of earlier observers, 
was able to demonstrate that small corpuscular elements— 
coccidia—were the causal agents, whilst'Paget’s disease has 
more recently also been found to be associated with some¬ 
what similar organisms. 

Last year Dr. Pfeiffer pablished an account of a peculiar 
hypertrophied condition of the epithelium of the bladder in 
cases of herpes associated with some of the exanthematous 
diseases, and he was then able to demonstrate the pre¬ 
sence of small protozoa-like organisms in the fluid and 
in the hypertrophied epithelium, in the walls of herpetic 
vesicles, and in hypertrophied epithelium of chicken-pox 
vesicles, and he now publishes in collected form a number 
of facts observed by various investigators on the relations 
of these protozooid or animal micro-organisms to disease. 
In a clear and succinct manner he first sets forth the 
various positions and animals in which these protozoa 
occur, and then gives a brief outline of the organisms 
that are found in the white and red blood-corpuscles, not 
only in dbeases of the lower animals, but also in malaria, 
in Texas fever of cattle, and in other similar conditions. 
He sums np and compares his own observations'with those of 
others on the alterationbthat are produced in the epithelium 
of the bladder and of the vesicles of herpes, and in chicken- 
pox, and finally he gives a useful classification (accompanied 
by a diagram) which renders the comprehension of the present 
position of our knowledge of these protozoa perfectly clear. 

It is exceedingly interesting to note how the study of 
bacteria has opened up the way to a more correct inter¬ 
pretation of these low animal organisms, and one finds that 
Dr. Pfeiffer is constantly pointing out analogies between 
the two forms of disease producers, the effect that they 
have on the cells of the higher animals, their methods of 
invasion, their secretions, their mode of mnltiplieation, and 
their relation to diseased and to healthy tissues. 

Some of the points he has investigated are very instmo- 
tive, especially those relating to the hypertrophy and 
increased vegetative activity of epithelial cells and the 
spread of epithelium into the sarrounding tissues, in the 
presence of these organisms. We are always dealing with 
protoplasm, whether the forms that give rise to speelfio 
iufective diseases are animal or vegetable cells, and the 
interaction between them and the tissues of the host are all 
associated with the manifestation of some form of ** vital” 
phenomena or other^_ 

On Aphasia and the Locodisaiion of the Faculty of Speech 

By Frederic Bateman, M.D. London: J. & A. 

Churchill; Jarrold and Sons. 

It is just twenty years. Dr. Bateman informs ns, sinoe the 
first edition of this work was placed in the hands of the 
profession. It has been long oat of print, but the author 
has refrained from publishing a second edition because of 
“ the great diversity of opinion prevalent upon the point at 
issue,” and he has ** preferred to wait till the horizon of 
scientific controversy was somewhat cleared.” The editum 
before ns, while written on the same lines as the first—and 
we must bear in mind that that was one of the earliest con¬ 
tributions to the subject in this country,—is very greatly 
enlarged by the citation of fresh cases and the discussion of 
new views, and there is an entirely new chapter dealing 
with the legal aspects of aphasia, especially as rcgaidB 
testamentary capacity. 
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While the book must be regarded as a valuable one, it 
cannot claim to discuss aphasia, in the usual sense of that 
term, in anything like a scientific manner. It is more in 
the nature of a resume of the various writings on aphasia 
with numerous quotations of cases, and an important part 
of the work is that in which the cases observed by the author 
are given, with full—rather too full—clinical details. The 
bibliographical part of the book is full of interest. It is also 
instructive to read the accounts of the various discussions 
in Paris, in Dublin, and elsewhere, at a time when 
speculations as to aphasia had not yet crystallised into 
knowledge. 

As we have said, a scientific discussion of aphasia is not 
attempted in this book. If it were, w^e should be inclined 
to strongly deprecate the very scant notice which the 
researches of Hughlings Jackson have received. Even 
as things are, it is, we think, a matter for regret that those 
researches which mark an epoch in the history of aphasia 
should have been touched on so briefly. The book is 
embellished with quotations from numerous authors—from 
Ovid and Euripides, from Tasso and Tennyson,—but this is 
quite in accordance with the colloquial character of the 
work, which is valuable as a recapitulation of some of the 
most important clinical records in connexion with aphasia, 
and interesting as the work of one whose attention was 
eArly drawn to this intricate and fascinating subject, but its 
value, as we have said, is historical, and it would be unfair 
to criticise it from any other standpoint. 


The Anmtal of the Universal Medical Sciences; a Yearly 
Itepart of the Progress of the General Sanitary Sciences 
' throughout the World, Edited by Charles E. Sajous, 
^ M.JD, 

Ws drew the notice of the profession to this work 
aftd its excellences on the appearance of the edition of last 
year. The Annual of this year has been delayed in publi¬ 
cation in consequence of the illness of more than half the 
editorial staff from influenza at the time the several sections 
were about to be completed. It will be remembered that 
this work is the result of the labours of seventy associate 
editors, assisted by over 200 corresponding editors, colla¬ 
borators, and correspondents, in various parts of the world, 
and gives a general summary and comment on the important 
contributions to medical knowledge and progress during the 
previous year, illustrated in various ways when this has 
appeared advisable. ** The improvements in this year’s 
issue mainly consist in the creation of departments on sub¬ 
jects heretofore considered under general heads.” Thus 
uphills, surgical mycoses, and thoracic surgery are so 
treated; and various sections have undergone modifleations 
ndrich are not without value. The scope of the work is 
large, and five volumes are required to contain the summary 
of the year’s work. The various sections are carefully edited, 
and there is no doubt the issue of the Annual is looked 
forward to as an important event in the medical year by all 
who are anxious to keep abreast of the times. 

SOUTHKIIN Hospit.VL, Manciucstkii.—T he annual 
report of this institution for the past year records a 
g^eral increase of the work done in previous years. 
I>uriDg the year 383 in-patients had been admitted, 4768 
out-patients (including children) were relieved, and 97 poor 
women had been received into the maternity branch of the 
hospital. The haiaD0e>shest showed that a deficit had 
been, averted by a special munificent gift. Although no 
paying patients are admitted £212 12^. Qd. had been 
Yoluntarily contributed by poor people and their friends. 
The trustees of the late Mr. Froctor had given £1250 to the 
iBetitniion, which had enabled the committee to.proceed 
wShh M enlargement of the building to meet existing; re¬ 
quirements. The completion and lumisbing of thjia ex- 
hmsion will render necessary an outlay of £100(^. 


DISPOSAL OF LONDON REFUSE 


To the Editors of The Lancet. 


Sirs,— Your notice of the above in last week’s ussc of 
The Lancet in connexion with diphtheria, together with 
the letters which have recently appeared in the daily press 
under the startling heading “A New Terror,” leads me to 
record my experience during the last summer of the dispose, 
of London refuse other than by the ** destructor” in the 
neighbourhood where it is produced. 

For a month in the midsummer of the present year I took 
charge of a practice in a small town about twelve miles 
from London. Running close by this town is the Grud 
Junction Canal, along which were brought daily in birgea 
large quantities of the contents of dustbins &c. from du 
Paddington district. These were discharged on to the fieUs 
adjoining the canal, where the refuse was allowed to lie in 
large heaps to decompose before being applied to the iud. 
The fetid emanations which aroi-e from these 
poisoned the whole atmosphere for nearly half a mile. So 
bad was it during the night that it was impoeaHe 
sleep with the bedroom windows open, and on ow <r 
two occasions the policemen on night duty were stacked 
with vomiting and diarrhoea. Close by the csosl Uqe 
school buildings are situated, in v bich about 600 
live, play, and are educated. Illness among the bnt 
broke out on the morning of my arrival, and for m 
next three weeks two or three fresh cases were admittsi 
into the school infirmary daily. The history and symptona 
were the same in almost every case: they went to bd tbs 
preceding evening quite well, w'ere awakened in tlie night 
by pain in the epigastrium, followed by vomiting, shivering 
and violent pain in the forehead; there w'as nr> dUnhifi. 
When seen in the morning before admission to the inhrmMT 
the face looked pinched and blue, bands and feet bine aid 
cold; pulse very rapid, small, and easily compressible; 
tongue covered with white coating; temperature vaiyim 
from 100® to 103® F. After being in bed for an hour or 
two the face became deeply flushed, and continued .'O fcr 
two or three da^. In several of the cases a profuse cropoi 
herpes appeared on the lips, spreading from the angles ^ 
the mouth on to the cheelu; distinct physical signs of 
pneumonia could be detected in nearly all the cases oe 
admission; the early cases w'cre very severe and protracrejL 
the majority of the later ones ran a very favourable rapiil 


course. 

A peculiar feature of the epidemic was that in sii 
secutive cases occurring towards the end of the first weA 
the pneumonia attacks the right apex in every ca^*e; 
these cases the pain in the axillary remon for tlie 
twenty-four hours was very severe. It seemed higblj. 
probable that all these cases had a common cause; W 
sanitary arrangements of the school buildinp vw 
thoroughly overhauled, but nothing could be found in 
way to account for the epidemic. It had been noticed vii^ 
the fresh admissions that all the boys w^ere about the 
age, nine to eleven years ; it was ascertained that they w 
played in the same playground, separate from the o!d«r 
boys. About 200 yards from the buildings barges lsd« 
with refuse were being emptied, large volumes of 
being lifted into the atmosphere during the process, 
carried away by the wind ; it was also notice that t», 
position of the particular playground was very favourably 
situated for receiving some of the dust Seeing 
the oflensive odour from the earlier deposited rew 
was perceptible around all the school buildings ^ 
the neighbouring houses, the inmates of which wcap^ 

I consider the cause of the outbreak must have been 
the boys actually inhaling particles of decomposiDg 
matter carried by the wind from the refuse, probably dn^ 
the time it was being removed from the barges. Tw 
cause may possibly explain the very large proporti^ « j 
cases of apical pneumonia. Surely, this refuse should k 
rendered innocuous nearer where it is produced. It is ststea 
by authorities on sanitary matters that the destructor ^ 
been in use in several of the large provincial towns m 
some years without creating any Duisance. If 
is attainable in the provinces, may we not look for a simu*' 
result in the metropolis? 

I am, Sirs, your obedient servant, 

Northampton, Oct 27th, 1890. H. GROPLEV, 
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Ins report from the Council of the College of Surgeons, 
iteh we summarised last week, displays very clearly the 
Rtocistic spirit which animates the government of the in- 
dtatioiL A bare collection of excerpts from the minutes, 
iteoQtaizis not a word of explanation, not a line indicating 
taj sense of responsibility to the constituency, not a 
i&opse of the individual action of members of the Council, 
llie CooDcil sits in secret conclave, and its inner life is 
iiiToaded in Cimmerian darkness. The Fellows are as 
dsolutely’ deprived as if they were Members only of any 
oppactonity of ascertaining how their representatives on the 
Comcilipeak or vote, and the sole period when the least 
defem is shown to tliem is when a retiring member of 
^leGnacil becomes a candidate for re-election. It appears 
io be assumed that the College is exclusively a scientific 
ud licensing institution, and that whilst the Fellows 
enritnte merely a machinery for selecting at distant in- 
tvrab the hospital surgeons who are to be admitted into 
fiis saered circle, the Members may be grateful for having 
y to pay large fees to obtain pieces of parchment 
vhiehare of no greater value to them than the less ex- 
TeasiTe diplomas which they could have obtained from 
other qualifying corporations. At the first glance, it is 
di^cQlt to understand how it is that a highly educated 
od accomplished constituency like the Fellows of the 
College can submit to be treated like children, to be 
kid at arm’s length, and kept under subjection by effete 
.Garters and oppressive By-laws. The wonder ceases 
the composition of the constituency is investigated, 
fist come the hospital surgeons themselves, with all 
fleir subordmates, retainers, dependants, and friends. As 
there are twenty medical schools in England, and each 
famish a contingent interested in upholding the 
^ial fabric, it is evident that, to start with, there 
is a solid vote of between 100 and 200 Fellows who 
We perfectly content with things as they are. Then there 
^ the Fellows by election and grace in 1843, 1844, 1852, 
tod succeeding years, whose tendencies are to support the 
listing riigime. Others there are who are influenced by the 
prestige of distinguished names, and are content to submit 
^ conduct of affairs without question to men of eminence 
lathe surgical profession. Fourthly, there are the young 
^ fresh from the curriculum, who vote for men from 
tlieir own school, and for favourite teachers and authors, 
whatever Iheir opinions on collegiate matters may be, and 
Ogives a preponderating advantage to candidates from 
like St Bartholomew’s, Guy’s, and University 
which send np considerable contingents for the 
Mowship. Having acquired the Fellovrship by dint of 
^atra labour and expenditure of time and money, many of 
^ younger Fellows are jealous of the smallest tittle of 
P^wilege which Fellowship cmffers, and would prefer 


that the Fellows should remain powerless to running the 
risk of sharing electoral privileges with the Members, or 
seeing Members admitted to seats on the Council. Add to 
all this that only a minority of the Fellows are well versed 
in the history of their profession or understand much 
about College politics. In a discussion on College 
poUtics, a hospital surgeon gravely denied the claims of 
the Members of the College of Surgeons on the ground 
that the College of Physicians did not recognise its 
Licentiates ! 

When all the foregoing classes of Fellows are de¬ 
ducted, there remain for the promotion of reform a com¬ 
paratively few thoughtful, informed, and independent 
Fellows who are alive to the fundamental defects and 
closeness of the constitution of the College, and even 
here the inherent difficulties in the way of securing 
substantial improvements deter many who are fully 
occupied in the practice of the profession from taking 
an active part in the contest. Notwithstanding all 
these drawbacks, the present movement in favour of 
reform at the College started well in 1884, when the 
Council of the College submitted their suggested altera¬ 
tions in the Charters to a general meeting of Fellows 
and Members, and when the two independent Associations 
of Fellows and Members sprang into existence in conse¬ 
quence of the Council of the College not accepting the 
principles which had been afiirmed at the meeting. A dif¬ 
ference of opinion, however, soon arose between the two 
Associations in consequence of the claims of the Members 
to equal electoral privileges with the Fellows and to the 
right of electing twelve out of twenty-five members of the 
Council. A compromise for the common good was effected 
inMay, 1885, and the understanding between the Associations 
allowed the campaign to be prosecuted with vigour both in 
the College and before the Privy Council, but the final issue 
of their efforts was that a new Charter was granted 
in 1888 containing only the amendments which had been 
accepted both by the Council and by the Fellows 
and Members. Dissatisfied with this result, the Asso¬ 
ciation of Members drafted a Bill of a radical character for. 
introduction into Parliament in 1889. This action, which 
not a few friends of reform think unfortunate, not only 
prejudiced an intra-collegiate settlement of the questions 
at issue, but retarded the cause of reform by preventing 
progressive Fellows from obtaining seats on the CounciL A 
feeling strongly adverse to the pretensions of the Members 
was aroused in the constituency of Fellows, and the cry ol 
** spoliation of the Fellows” was raised. The elections of 1889 
and 1890 were the reflex of this emotional disturbance, and 
the result has been seriously to hinder the cause of reform.. 
The contingent of reformers in the Council, though high- > 
minded and sincere, is too weak to make headway against 
the adverse tide, nor will they be able to do so until they 
have been reinforced by colleagues with sufficient initiative 
and backbone to temper the autocracy of the ruling spirits 
in the Council, and to promote those reasonable concessions 
to the Fellows and Members w^hich are in accordance with 
the spirit of the times, conducive to the harmony and well¬ 
being of the College, and essential to the development of 
the profession at large. How long it will be before the 
Fellows become keenly alive to their inferior position as ^ 




930 The Lancet,] 


“GENERAL” BOOTH’S SCHEME, 


[Nov. 1,189a 


compared with that of the Fellows of the other Colleges, 
and the pendulum will again swing over to the cause of 
progress, it is not easy to foretelL 


Me, Booth, the “ General ” of the Salvation Army, has 
addressed himself in very characteristic fashion to the 
problem of aiding the outcasts of our city communities and 
bettering the conditions under which they live, or rather 
amid which, as matters stand at present, they perish. The 
book in which he has unfolded his scheme constitutes in 
effect the first step towards its realisation, and to be duly 
appreciated it must be dealt with accordingly. The sub¬ 
stance of the book is to be found in the appeal which it 
makes for necessary aid in a bold and vast undertaking, 
and the discriminating reader will pass very lightly over so 
much of it as does not help to define the lines upon which 
the new campaign is to be planned. 

Read in this way the book will be found to be a work of 
very uncommon interest. The author has had an extensive 
experience of the lowest strata of society, and the problems 
which poverty and depravity present have become familiar 
to him in the course of a long career largely devoted to 
philanthropic work. He brings, therefore, to the elabora¬ 
tion of his remedial scheme an intimate and copious know¬ 
ledge of the evils to be grappled with, and the important 
qualification of having already conducted within narrower 
limits some of the operations which he now proposes to 
undertake on a scale more nearly commensurate to the 
necessities of the sad and suffering masses. 

To these sources of suggestion may be traced ^e admir¬ 
able features which Mr. Booth’s scheme undoubtedly 
exhibits. For example, the provision of shelters, where 
dean sleeping accommodation can be had for fourpence a 
night and wholesome food at correspondingly cheap rates, 
cannot fail to confer upon the poorest of the poor an 
inestimable boon. The needs of such customers are not 
easily met, and it is well known that the accommodation 
provided in common lodging-houses is not only of the 
meanest but also filthy and insanitary to boot. The descrip¬ 
tion which Mr. Booth gives of the sleeping accommodation 
In one of his refuges is no picture of luxury indeed, but it 
shows that careful attention has been bestowed to secure 
the prime necessities of adequate warmth and efficient 
deanliness. “The floor,” he says, is “covered by what 
looks like an endless array of packing cases. These are our 
beds, and each of them forms a cubicle. There is a mattress 
laid on the floor, and over the mattress a leather apron, 
which is all the bedclothes that we find it possible to 
provide. . . . The dormitory is warmed to a tempera¬ 
ture of 60 degrees. The leather can be kept perfectly 
dean, and the mattresses are carefully inspected every 
day, BO that no stray specimen of vermin may be left 
in the place.” The multiplication of such refuges 
ia to be the starting point of the new scheme, and 
to provide for the case of absolutely penniless tramps 
workshops axe to be organised where every applicant for a 
job may be provided with sufficient labour to enable him to 
earn a night’s lodging and a day’s food. The workshop is, 
however, a department which presents greater difficulty 
than a shelter where food and lodging only are purveyed. 


This has been found by Poor-law authorities to be the 
case, and Mr. Booth appears to us to be equally at fault 
upon this part of his scheme. The main difficulty vitii 
pauper labour is not its inefficiency, though that is 
serious enough, but the tax which its competition lenei 
upon free labour, and its strong tendency thereby to 
produce all the miseries of sweating. Mr. Booth, in 
several more or less rhetorical passages, declares war 
to the knife against the sweating system; but when 
he comes to describe the Salvation Army workshop 
as at present operating, it at once becomes manifest tliat 
we have here a most highly developed system of sweating, 
less inhuman no doubt than that practised by some private 
employers of labour, but assuredly no less unfair to the 
labourer and scarcely less mischievous in its eooDomk 
effect upon the general condition of the poor. Thus we 
read that in the factory at Whitechapel labooien are 
employed for eight hours a day. In return for thhvork 
the lowest class of labourers receive no wages, but three 
meals a day and shelter at night, which are of conne pail 
in kind. Superior workmen receive, in addition to te 
allowances, wages varying np to a maximum of oi a 
week. At the present time this factory is turning 
out benches for the Salvation Army, advantage being 
taken of the circumstance that some of the workma 
whom misfortune baa driven to accept these onerous term 
are skilled workmen—carpenterv. Now, to apply the tern 
“sweating” to this arrangement may seem harsh, yet in 
fact no other word describes it properly. No doubt the 
men are encouraged to push out again into the world and 
find some more remunerative occupation; but then, any 
sweater is always open to give his workpeople the naine 
advice, because he knows that the vacancies which thei 
departure would cause could be immediately filled up ly 
newcomers. Mr. Booth with great naivety says the aame 
thing : “Although onr factories will be permanent institu¬ 
tions, they will not be anything more than temporary resting 
places of those who avail themselves of their advantages," 
a proposition which is evidently convertible, and may be 
read thus : Although our factories will only be temponiy 
resting-places, so far as the individual hands are concerned, 
a constant succession of new comers will maintain them in 
continued work as permanent institutions. By means of 
work so exacted at starvation point from labourers who sie 
constrained to accept bare food and lodging of the meanest 
description as their remuneration, the Salvation Army is 
this moment being provided with benches ! 

Features like this, which sadly disfigure the scheDie! 
and show that it has not been at all fully thought oat, 
might easily be indicated in other connexions; for indeed 
the truth appears to be that Mr. Booth has only 
lately addressed himself to the consideration of these spet*^^ 
problems. The publication of his book is, as we have sail, 
only a first step, and we doubt not that, as the work 
progresses, the same faculty of learning from experience 
and handling facts which has enabled him so largely on the 
present occasion to divest himself of the character of the 
fanatic will continue to stand him in good stead. He will 
be much more tolerant of criticism than less earnest men. 
He will have an open mind for all palpable facto, and he 
win not shrink from modifying bis echeme aecording ai hii 





Ths Lancet,] 


THE HOUSING OF THE WORKING CLASSES. 


[Nov. 1, 1890. 931 


lights vary from time to time. It is this confidence which 
e^es 08 to wish him good success with the work to which 
bs has now put his hand. Much that he proposes is such 
as we should be very sorry to see carried into effect, and in 
particular we should deeply regret to see him establish those 
isolated communities of his own adherents —imjperium 
in imperio—on which he dwells in these pages with so much 
satialaction. When Salvationists learn to segregate them- 
selrei they will deserve to perish as an organisation. But 
these are Mr. Booth’s visions, and we need not heed them 
present His immediate task is the establishment of 
City refuges where outcast folk may find cheery company, 
wholesome food, healing warmth, and the requisites for 
personal cleanliness. In this he is not likely to go too 
fir or to provoke too many imitators. The rest will come 
iadne order afterwards, and be reached by successive 
steps. We doubt not that each stage in the evolution 
«ill be guided by the experience of the stages which have 
pieeeded it, and that much of what is crude and imperfect 
intheiebeoie will be corrected in its execution. The first 
itep It least may be safely taken. 


Ween the London County Council appointed a Com¬ 
mittee to deal especially with the Housing of the Working 
Classes, it was obvious that they folly comprehended the 
magnitude of the task which lay before them. The Com¬ 
mittee immediately set itself to work to consider the whole 
question, and to make itself acquainted with the conditions 
which needed amelioration. Until the present no improve¬ 
ment schemes have been undertaken, and this is not matter 
for surprise, when it is recollected that the Metropolitan 
Board of Works, after ample experience of Lord Cross’s 
Acts, had come to the conclusion that they could only be 
pnt into operation at a cost which entailed too heavy a 
burden upon the ratepayers. The Committee therefore 
devoted itself to submitting for the arbitration of the Home 
Secretary certain representations which had been made as 
to unhealthy areas, and to pointing out to the Home 
Secretary and the Local Cvovemment Board the modifications 
of existing laws which they held to be necessary for future 
operations. 

The Committee’s representations have been to a large 
extent recognised by recent legislation, and under these 
ciicumstances it has not hesitated to recommend to the 
Council to carry out an improvement scheme for a 
considerable area in the district of Bethnal-green. 
This area has long been one which claimed a more 
effectual remedy than it could receive at the hands of 
the vestry; its ill-arranged and ill-ventilated streets and 
courts, the miserable condition of many of the houses 
cituated within it, were such that the application of the 
Kuisance Removal Acts and the now discarded Torrens’ 
Acts could only partially benefit it. For the greater 
part, if not for the whole, the clearance of the site and the 
rearrangement of the streets could alone bring about con- 
ditiomi under which human beings could enjoy a reason¬ 
able prospect of health. How fatal the area has been in 
the past to those who have resided within it is evidenced 
by the fact that the general death-rate, as well as the rates 
of mortality from zymotic and tuberculous diseases, have 


been more than twdee those of London, and nearly twice 
those of Bethnal-green as a whole. 

The area is obviously one that may he taken to 
test the willingness of the Council to expend a large 
sum of money in a metropolitan improvement carried 
out in the interest of health, and the disenssion 
which took place in the County Hall on Tuesday 
serves to show the difficulty with which the Council meets 
in making np its mind to embark on any large scheme. 
Obviously financial considerations have had considerable 
weight with many of the members, the loss of the wine 
and coal dues rendering them less ready than they would 
otherwise have been to undertake this work. The proposal 
prominently put forward to employ Part 2 of the Housing 
Act for the improvement of the area was doubtless in large 
part due to this circumstance, some members apparently 
thinking that the excision of a court here and there and 
the closing of booses actually unfit for habitation being all 
the Connell should undertake in its present financial 
position. 

Althoueh the delay must cause considerable inconvenience 
to the Committee engaged in the Immediate duty of pre¬ 
paring the scheme, the dedsion at which the Council arrived 
to adjourn the disenssion is not to be regretted. It will 
give opportunity for members to make themselves more 
intimately acquainted with the area, and to make np 
their minds as to the course which has to be pur¬ 
sued. They will, moreover, for this purpose be able to 
study more fully the second part of the Act of this 
year, the nsefulneas of which, for the rearrangement 
of large areas, some of them appear to exaggerate. 
But if the tenour of the speeches on Tnesday is any 
evidence of the final vote of the members, it may be antici¬ 
pated that at any rate some portion of the area will be 
dealt with, and one more of the unhealthy spots in London 
subjected to some radical improvement. 


We publish elsewhere a letter advocating the claims of 
registered dentists to a representative in the General 
Medical ConneU. Mr. Morton Smale’s letter is written 
in a moderate and reasonable spirit and deserves con¬ 
sideration. His chief point is that when matters of dental 
interest arise there is no one of special knowledge who 
could be considered an authority in such matters, and the 
Council is wiUiont a guide. Such a proposition requires 
to be discussed not only with reference to itself, but to its 
bearings on the future composition of the Council. And 
we venture to say that, so discussed, it will not prove so 
obvious as might at first appear. But, first, let us see if 
any particular hardship has existed. If so, it has not 
been alleged. It is true that at the last meeting serious 
complaintB from the dentists were received by the Council. 
But they were carefully examined, and, we believe, prac¬ 
tically met. Mr. Sbiale himself allows that the pro¬ 
fession is greatly indebted to the Council for its ad¬ 
ministration of the Dentists Act in the past. We do not 
donbt that any representations made to the Council as at 
present constituted from the registered dentists will always 
meet with impartial and attentive consideration. So much 
for the proposition as it stands by itself; hat if it be con* 



932 THELilNCET,] 


THE MEDICAL COUNCIL AND DENTISTS. 


{Nov. 1, 1890. 


sidered in what it implies, we feel the more need to be chary 
in accepting it. If dentists are to be conceded a special 
representative, why not ophthalmic surgeons? Indeed, it is 
clear that as an eye is more than a tooth, so the claim of 
the latter to special representation exceeds that of dentist.?. 
If a Midwives’ Bill should pass, are we to be told then that 
the midwives must have a seat in the Council ? M’e shall 
not push this objection into the region of the ridiculous, but 
it might easily be so pressed. We have said enough to show 
that Mr. Sm ale’s proposition is not to be accepted hastily. 
Specialism, it must be remembered, is a defect. It is an 
incompleteness. A dentist ministers only to a bit of 
the human body. It is not desirable to specialise in 
the General Medical Council. It would not even be 
good for dentists, whose best interests are served when they 
are kept up to full professional standards of knowledge 
and of conduct. The direct repre.sentation of the profes¬ 
sion is already too slight to expect that the profession 
would give up one of its representatives to this specialty 
and another to that. Moreover, the law requires that 
direct representatives be registered medical practitioners. 
The only other source to which the dentists can look is 
the Crown. But its representation has been shorn already, 
and it is not very likely to initiate a representation of 
bpecialties which are best controlled by men who view 
special practice from the broader standpoints of medicine, 
Surgery, and midwifery. Of course, there are men on the 
Dental Register who are also on the Medical Register eligible 
in point of law, and equally so in point of breadth of know¬ 
ledge and of training. But they cannot feel themselves 
unrepresented in the existing Conncil; they are medical prac¬ 
titioners and dentists. And the more of such the better. 


^nnotalicrns. 

” NequW nimis.” 

THE COMING MEETING AT THE ROYAL 
COLLEGE OF SURGEONS. 

We would remind all the Fellows and Members of the 
College of Surgeons who are interested in securing a reform 
of its effete constitution that the annual general meeting 
will be held on Thursday, Nov. Gth, at .3 Our readers 

may recollect that la.st year the following resolution, pro¬ 
posed by Dr. Elliston of Ipswich, and seconded by Dr. 
Danford Thomas, was carried by a large majority : “ Tiiat 
this meeting of Fellows and Members of the Royal College 
of Surgeons of England, h.-ivingconsidereil the Report of the 
'Conncil, dated Oct. 17th, 1SS9, is of opinion that immediate 
steps should be taken to forward the introduction early in 
the next Parliamentary session of a Bill to amend the con¬ 
stitution of the College, so as to secure to the Members a 
just representation in and upon the governing body of the 
College.” Of this resolution no notice whatever has been 
taken by the Council beyond its reception ami entry upon 
the minutes. It is therefore intended to realiirm the reso- 
lotion at the meeting on Nov. Gth, with the addition of 
the following words : “ This meeting further expresses its 
deep regret that the Council has as yet siiown no disposi- 
tion to meet the '^^ishe8 of the Fellows and Members, in 
spite of their repeated protests.” This resolution, wliich is 
promoted by the Association of Members, will be moved by 
Mr. Lawson Tait. The Fellows’ Association has not 


drafted any resolution, preferring to express their rieinj by 
means of a deputation to the Connell, the proeeediiigii of 
which we notice elsewhere. In mixed meetings of the 
Fellows and Members it is not easy to obtain a hesrisgfor 
matters wliich concern exclusively^ the Fellows of ihe 
College. The chief interest naturally centres on a bum.n- 
question like the representation of the Members on the 
Council, and the time during which the patience of 
the assembly lasts is necessarily limited, owing to pto- 
fessional engagements. We are not aware whether it 
is the intention of the new President (Mr. Thomas Bnut) 
to follow the excellent example set by his pre<lece>sr, 
Mr. Jonathan Hutchinson, and to review the topics vi h 
which the Report deals. If so, it will be sinoTilvlr 
unfortunate if he adopts the optimistic attitnde of 
Mr. Hutchinson, who deprecated the further disciuiiaD 
of the question of the tepresentation of the Menbss 
of the College on the Council. Every thing was perfect 
at the College—life and energy in all depArtr.c:.:?. 
Not a personal grievance; not the shadow of ina!t>e; 
no need for change. “ It was the earnest desire of the 
Council that they should he allowed to rest. They vw in 
a state of prosperity, and they prayed for peace.” Nodmbt 
the Council is perfectly satisfied with things as they ue. 
But if peace is expected there will be no peace canl 
the just claims of the Fellows and Members of 
College are met by the CJouncil and adjusted. If ary 
expectation has been entertained by the Council tint 
the dead weight of an official non 2 >ossumns will vei: 
out the advocates of reform, it will be disappointed. 
The men who have taken up the questions at issue 
the i)art of both the Fellows and Members are not to he 
daunted by any initial disappointments. The constitotioii 
of the College is an anachronism, and, however excellent 
may be the councillors who manage the affairs of the 
College, the system which they have to a<lminister w 
objectionable in the highest degree. The Associations of 
Fellows and Members are reacly and anxious to treat with 
the Council for peace, but they can have nothing to do vith 
a peace which does not include substantial concessionj 
from the Council to the just and reasonable demands of its 
great and utterly neglected constituency. 

DR. KOCH’S INVESTIGATIONS UPON THE 
TREATMENT OF TUBERCULOSIS. 

It may be remembered tbat at the International ton- 
gress Professor B. Koch excited much laudable cario6<i*.y 
by detailing his experiments to discover a substance which 
when injected into the body should have the effwt of 
destroying the bacillus of tubercle without injuring 
the animal operated upon. He stated that he hid 
found various snhstances to be remedies which hinder 
the growth of tubercle bacilli in tube cultures; » 
number of ethereal oils — among the aromatic compoonds 
/3-napthylamin, paratoluidin xylidin; some of theso calu'l 
tar dyes—namely, fuchsin, gentian violet, methyl blue, 
clinolin yellow, aniline yellow, auramin ; amonj; 
metals mercury in the form of vapour, silver and goul 
compounds. The compounds of cyanogen and gold 
especially conspicuous, their effects surpassing that of 
other substances; even in a dilation of one or two 
they checked the growth of tubercle bacilli. But all these 
substances, though effective in tube cultures, were 
lately without effect if tried on tuberculous 
But Dr. Koch was too far successful to be discoaragw, 
and he thinks he has hit on a substance whs* 
has the power of preventing the growth of the tnberck 
bacillus, not only in a test tube, hut in the ^ 
an animal. Even guinea-pigs, which are extraordiDan.-y 
susceptible to tuberculosis, if exposed to this suUtonce 
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eetse to react to the inoculation of the tuberculous virus; 
and, still more, guinea-pigs actually suffering from general 
tuberculosis, even to a high degree, have the morbid process 
arrested, without the body being in any way injuriously 
sffected. We have not had to wait long for the pro¬ 
mised trial on the human subject of the efficacy of this 
method to restrain the development of the bacillus. 
Such a trial was made in the wards of La Charity, and 
with such promising result (according to the National 
ZtHnng) that Dr. Koch has been granted a prolonged 
ie&re of absence from his professional duties to enable 
him to pursue his investigations on a wider scale. 
The vast importance of the possible results of such an 
inquiry upon the welfare of thousands renders it all the 
more necessary for the world at large to imitate the caution 
And reticence of Koch himself, bearing in mind that 
hitherto he has not overstepped the limits of justifiable 
inference, and that he w^ould be the first to deprecate either 
haste in drawing conclnsions or a premature adoption of a 
method on which so much depends. Indeed, apart from 
the fact that we may be on the verge of a revolution in 
therapeutics, it may be said that bacteriology itself is on its 
trial in this momentous investigation. 


THE DISPUTE AS TO THE CHESTER WATER 
SERVICE. 

AfTES an inspection of Chester a short time since, Dr. 
Ballard wrote a report dealing especially with the causes 
of enteric fever, and he took occasion to give a warning as 
to the risk which was involved by reason of the present 
public water service. The Water Company appear to have 
consulted Dr. Tidy on the subject, and his views, based 
mainly on the chemistry of the water, have led him to deny 
the accuracy of Dr. Ballard’s contention in no very 
measured terms. So far as we are able to judge, Dr. 
Bdlaid’s view is as to risk in the sources of the water, not 
in individual samples collected at the present time, nor, 
indeed, on any particular occasions; whereas Dr. Tidy 
bases hU opinion on chemical considerations of samples 
examined. It is difficult, apart from a complete examination 
'if all the conditions liable to affect this water, to express a 
decided opinion as to the risk which has been suggested. 
But, on the other hand, we are perfectly certain that risk of 
‘enteric fever cannot be detected by chemical or even bacterio- 
’ogical examination of samples collected for that purpose. 
Indeed, we must recall the fact that the Local Govern¬ 
ment Board, having deliberately added filtrates of enteric 
fever stools to samples of water, and having submitted them 
to leading chemists, not one of those chemists detected 
anything which enabled them to condemn the waters; 
indeed, glowing reports of chemical purity were received 
-rom some. Having regard to our present very imper¬ 
fect knowledge as to the detection of the contagia of 
disease in water, we cannot hut feel that the sources of 
'vater-snpplies and their surroundings are, above all, the 
considerations that should be held in view in deciding 
'vhether there is possible risk or not. 


THE GOVERNMENT CINCHONA PLANTATION. 

Thb annual report from Brigade Surgeon (Teorge King, 
M.B., superintendent of the Government Cinchona Planta¬ 
tion and Factory in Bengal, presents upon the whole a 
favourable view of the prospects of the industry. This year 
the plantation has not suffered from any special disasters ; 
there has been neither excessive rain nor drought, and no 
jnreat mischief has been done by hail or landslips. The re¬ 
newals have, however, been leas numerous than the losses, 
owbg to the great destruction of nursery stock by the vio¬ 
lent hailstorm of Marob, 1899. Many of the red barks 


which were uprooted were small stunted trees which 
yielded very little bark, and the intention is gradaahy 
to eliminate this variety and to convert the planta¬ 
tion Into one exclusively of quinine-yielding speciet. 
The expenditure for the factory has exceeded the budget 
allotment, owing largely to the expense of machinery lor 
working the new fusel oil process of extraction, which has 
now entirely snperaeded the old acid and alkali method of 
manufacture. The quinine turned out by the new process 
is said to be of excellent appearance and great purity, aaod 
to compare very favourably with most brands of the drag 
of European mannfactnre. Although the amount of 
quinine and cinchona febrifuge distributed is somewhat 
larger than in the previous year, the off-take of the mnnn- 
facture has not kept pace with the production, and the 
result has been a considerable increase in the value of the 
stock. This is to be accounted for by the very low price of 
all cinchona products in the open market, and by the present 
depressed condition of the* cinchona industry generally. 
In making out a balance sheet this increase in the amonlt 
of stock is naturally taken into account, and thus a balance 
of profit is attained. The excessive exportation of cinchona 
hark Isom Ceylon, wMdi is considered atswerable for the 
remarkable fall in the price of quinine, is stated to show 
signs of diminution; hence it is thought probable that hefo^ 
very long quinine w'ill again, rise in price, and that there 
w’ill be an increased demand for cinchona febrifuge. In 
spite of this official statement, however, a trade report 
recently published in the Chemist and Druggist shows th^t 
at the London auctions the amount of Ceylon hark sold is 
four times larger than the quantity of East Indian hark, 
and that the,demand is great piay he inferred from the fact 
that 92 per cent, of the supply-offered was sold. 


DIPHTHERIA IN CHEAM. 

A GOOD deal of publicity has been given to a localised 
but fatal prevalence ol diphtheria in Cheam, maioiy 
on account of the absence of means to provide oay 
proper isolation for the sick, some of wffioni were crowded 
together under most regrettable circumstances. Hie 
authority applied to the Kingston rural authority for the 
use of their excellent isolation hospital, but this was refused 
on the ground that the cases belonged to another saaitaiy 
area. This, of course, constitutes no legal objection, hat 
having regard to the unreasonable and persistent opposlfdon 
which the Kingston rural sanitary authority met with from 
neighbours when they erected their hospital, it is quite 
coneeivable that they have made a decided rale to use it 
only for the purposes of their own constituents. 


PULMONARY PHTHISIS AMONG FIREMEN. 

Dr. T. J. Mays of Philadelphia, from returns furnished 
to him by the officials of the fire departments in several of 
the principal cities of the States, shows that phthisis is re¬ 
markably prevalent amongst firemen {Medical and Surgictil 
Beporter, Sept. 27th). Tims of 434 deaths from all causes, no 
fewer than 141, or 31*04 per cent., were caused by consump¬ 
tion, or, excluding the returns from Boston and W.ashing- 
ton (which did not extend over a longer period than eighteen 
months), this death-rate amounted to 3:1*73 per cent. 
Besides this, tliere was much mortality from other Itfrig 
disease. Still, this figure is not very much above the death- 
rate from phthisis for the general adult population—rix., 
27*29 per cent.; but it should he remembered that'firemen 
are a specially selected class, and that no man is chosen 
who is not proved to he healthy orfo come from a healthy 
stock. A juster comparison would be made with a similarly 
selected class, such as those whose lives are accepted Hy 
insurance offices. The figures of the Ne\y York BfiltUal 
Life Insurance Company for the yeare 18^3 to 1874 gite a 
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mortality from consumption of 17*61 per cent, out of a total 
of 5224 deaths, a rate of 9*68 per cent, less than the 
average general phthisical mortality, and 16*12 per cent, 
leas than this mortality among firemen. Dr. Mays’ cal¬ 
culations, 'Which we fail to follow, arrive at the conclusion 
that 53*06 per cent, represents the relative death-rate of 
firemen from consumption. Such a high death-rate amongst a 
class exposed to great vicissitudes of weather, combined 
with fatigue, disturbed rest, and other enervating influences, 
proves, he thinks, that the argument for contagiousness 
based by Cornet upon the high mortsdity amongst the 
inmates of convents and monasteries is not well founded. 
For apart from the fact that a like high consumptive death- 
rate occurs in prisons and among those who are in solitary 
confinement, it cannot be said that firemen are exposed to 
influences favouring contagion. Their mode of life alone is 
the main factor in inducing a vulnerability to the disease, 
almost as marked as in those who pass their lives in quite 
opposite conditions, as in the classes cited by Comet. In 
the one case, as in the other, the depression of the vital 
powers is, he considers, the chief element. 


EFFECTS OF WATER-DRINKING ON THE HEART. 

Prof. Koranyi of Budapest has published a series of 
observations on the effects upon the heart of drinking water 
in various quantities and of various temperatures. He 
found that the action on the heart takes place very quickly 
after taking the water, cold water slowing the heart and 
generally raising the blood pressure, while hot water quickens 
the heart and always raises the blood pressure. In one 
case, thirty seconds after drinking water at 39* F., the 
blood pressure rose 15 mm.; it then began to fall until, in 
seventeen minutes, it was 17mm. below the normal; it then 
began to rise again, regaining its original height in twenty 
minutes. Tepid water appeared to lower the blood pressure. 
The colder or hotter the water the more the rapidity of the 
heart’s beats and the blood pressure were affected, and the 
longer the effects lasted. _ 

THE REFRACTIVE CHARACTER OF THE EYES 
OF MAMMALIA. 

Mb. Lang and Dr. Barrett have published in the Royal 
London Ophthalmic Hospital Reports a paper of exceptional 
interest on the Refraction of the Eyes of various Mammals. 
The inquiry was, it is easy to understand, surrounded with 
difficulties. Except in a few instances it was not possible 
to place the animeds under the influence of an anscsthetic. 
Then it is very difficult to keep the eye of an animal in 
such a state of rest as will allow the refraction to be deter¬ 
mined ; and lastly, the refraction of the line passing through 
the centre of the cornea and the fovea centralis is not the 
same as one passing through the cornea and the optic disc, 
which is the part most easily seen. Hence the results, 
as the authors of the memoir willingly admit, can 
only be regarded as approximately correct. The method 
they usually adopted was that known as retinoscopy or the 
shadow test, and in moat cases the direction of the move¬ 
ment of the shadow indicating the presence of hyper- 
metropia or myopia was rendered conspicuous by the 
instillation of atropine. The authors found that in fifty- 
two eyes of rabbits examined without previous appli¬ 
cation of atropine, thirty-six were hypermetropic and 
astigmatic, eight were hypermetropic only, five were 
myopic and astigmatic, and three presented mixed 
astigmatism. Their accommodation was then set at rest 
by the instillation of atropine. The action of atropine 
showed that rabbits have no latent hypermetropia, or that 
atropine does not paralyse their accommodation. The re¬ 
fraction of the eye of the guinea-pig is difficult to determine 
on account of the mobility of the animal and the absence 


of a tapetum and of retinal vessels, but of tweuly-eight 
eyes examined without the use of atropine one was hyper¬ 
metropic, sixteen were hypermetropic and astigmatic, three 
were myopic and astigmatic, and two were characterised by 
mixed astigmatism. In two instances there were telralje 
on the cornea. In astigmatic eyes of both rabbits ud 
guinea-pigs the meridian of least curvature seemed to be 
the horizontal one. In the case of mice it was almoit 
impossible to keep the animals quiet enough for er&inina. 
tion, and it was equally difficult to make out in which 
direction the animal was looking, hut all of those examked, 
ten in number, appeared to be hypermetropic. The ejea 
of five rats examined under atropine gave the followiif 
result: Five were hypermetropic, three were hypermetropic 
and astigmatic, one was slightly myopic, and one had miied 
astigmatism. Of ten eyes of cows five were bypennetropk, 
four were hypermetropic and astigmatic, and oce vu 
slightly myopic. Of six horses’ eyes it was found tb&t 
one was emmetropic or possessed normal refractios, 
three were hypermetropic and astigmatic, and two were 
characterised by very slight mixed astigmatisiD, vhidi 
agrees with Berlin’s statement that in several baocB 
he examined there was emmetropia or very slight byptr- 
metropia, though in others there was myopia, in oie 
case amounting to 8*5 D. In cats, of fourteen tja 
examined before the instillation of atropine six were hype- 
metropic, four were hypermetropic and astigmatic, two 
were slightly myopic, and two were myopic and {lightly 
astigmatic. In the astigmatic eyes the meridian of least 
curvature was always vertical Other animals examined 
by the authors of the memoir were the peccary, Jeanette 
cat, paradoxus cat, Australian native cat, niongooee, 1) sni, 
opossum, and porcupine, the eyes all of which were hyper- 
metropic in the animals examined. In monkeys, two were 
hypermetropic in both eyes, and nine were hypermetropic 
in one eye. A general survey of these determinatiooa of 
the refraction of the eyes has satisfied the observers that is 
an optical instrument the eye of the horse, cow, cat, and 
rabbit is snperior to that of the rat, mouse, and guinea- 
pig. Mr. Lang and Dr. Barrett deserve much credit 
for their long, laborious, aud careful research. 


SOCIETY AND THE WHITECHAPEL HORRORS. 

' It has been asserted that letters have been received both 
by the police and by the Vigilance Committee of \\’hit<- 
chapel, from some individual threatening a renewal of the 
horrors which last year sent a shock through the whole 
civilised world. These have been noticed in the metro 
politan and provincial press, while, in addition, comments 
have been made in the London correspondence of respectable 
provincial papers attaching more or less importance to 
these statements. At the Church Congress the BUbop 
of Liverpool alluded to the streets to be found in all 
large towns situate 'within a short distance from the 
palatial halls and buildings of the wealthy, which 
streets and their inliahitants were such as to call down 
upon ns the vengeance of heaven. It is not a little remark¬ 
able, and it is certainly a curious commentary upon on: 
social system, that the acts of an assassin as atrocious ts 
the annals of crime have yet produced should have bad the 
effect of producing a vigilance committee to watch over the 
Uvea of the fallen women in Whitechapel—'as low and de¬ 
graded a class of the frail sisterhood as could be fooiid 
anywhere. The undiscovered murderer has done more 
to call attenjbion to these 'wrretched women and the 
claims which they have on society than all that 
been effected by clergy and philantLropista in tl^ 
century. Whether any permanent good will result re¬ 
mains to be seen. It may, however, be remarked now, 
that long before the ** social evil ” was notked by Ue 
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Quny pencils of both sexes who have taken it in hand 
of recent jean, it received dae attention from members 
of the medical profession. In an exhaustive work pnb- 
Osbed twenty-one years ago the late Mr. Acton remarked, 
<‘Who are those miserable creatures—ill-fed, ill-clothed, 
nicared for—from whose misery the eye recoils, cowering 

Qsder dark arches and among by-lanes ?.Why is the 

State—whi;h alone can remedy a condition of things that 
all de[dore—alone to refuse recognition ?” The Contagions 
Diseases Acts did do something to remedy tlie evil; and 
women at Chatham, Portsmouth, Plymouth, and the 
Cniragb, as abandoned as those in Whitechapel, were 
reclaimed and restored to a virtuous life. Those Acts have 
been repealed, bat the ** social evil ” continues as rampant 
aserer, const!tnting in its brazen effrontery and shameless- 
a foal blot on our civilisation. Those who were instru- 
offltal in the repeal of those Acta, which did more for 
tirese onfortanate women than religion or philanthropy had 
ever attempted, will do well to ask themselves the 
qaestioDs, Was it wise ? Has it proved a Idetsing, or the 
weisel _ 


THE ASSOCIATION OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

Dubikg the last session of Parliament the Association 
Members were promoting a Bill for the amendment of 
tie oomdtution of the College of Sargeons, and it had 
been arranged that this Bill should be introduced into the 
Hoose of Lords by Lord Dunraven, and afterwards into the 
SoQEeof Commons by Lord Randolph Churchill. The Bill 
^considered and to some extent amended by the Parlia- 
oentary Bills Committee of the British Medical Associa¬ 
tion. Its non-introduction last session appears to have 
been dae to its having been declared by the House of Lords 
a private measure. The Members' Association are now, we 
ondentand, endeavouring to obtain the cooperation of the 
iboTe-mentioned committee, and with their aid to try to have 
it presented to the House of Commons as a public measure. 
The action in the Court of Chancery, “ Steele v. Savory,” 
vhich was commenced by the instructions of the Committee 
of the Association against the President and Council of the 
College to prevent the enforcement of By-law 17, and to 
hare the same declared void as being contrary to law, and 
for a declaration of certain rights of the Members of the 
College as a whole, is not likely to come on before 
Chii^tmas. _ 


THE STRUCTURE OF BACTERIA 
To give an account of the structure of bodies so small as 
those that belong to the bacteria would seem to exceed the 
powers of the brat microscopist armed with lenses of the 
deepest focus, yet it has b^n essayed by Biitschli, the 
^mplished Professor of Zoology in Heidelberg. He has 
taken as the subjects of his examinations two large and 
^ell-known forms, which were recognised by Ehrenberg, 
ttd belong to the peculiar group of sulphur bacteria—one of 
these was named Monas Okenii” by Ehrenberg, *'Beg- 
gistoa” by Zopf, and “Chromatinm” by Perty—the Ophido- 
OMiias jenenais. These bacteria grow only in soil water 
impregnated with hydrogen sulphide; without that gas they 
dwindle and die, with it they have an active and vigorous 
iife, and grow and multiply. They possess the remarkable 
power of decomposing sodinm snlphate and fixing the 
^phur. In their interior may be seen a variable number 
of dark, highly refracting grannies or droplets, the accn- 
niriation of which sometimes renders the animal quite 
op^ae. These grannies are composed of soft sulphur, 
^ch dissolves readily in alcohol and reappears on evaporsi- 
^of thealeohoL The droplets dis^pear in the course 


of twenty-four hours when digested in artificial gastric juice 
or in a 10 per cent, solution of soda. The ChromatLam 
Okenii contains a red colouring matter, named by Prof. 
Ray Lankester **Bacterio-purpnrin.” Its form when seen on 
the side resembles that of a bean, but on transverse section is 
circular. The maximum length is 0*14 mm. The majority 
move rapidly forwards or backwards by means of a whip¬ 
like cilium. Each organism is provided with a thick, firm, 
colourless, investing membrane, presenting net-like markings 
on the surface, which seems to be continuous with the 
flagellum. This membraue does not give the reactions either 
of cellnlose with iodine or of albumen with Millon’s reagent, 
but it stains well with hematoxylin and other staining 
agents. On pressure being carefully applied, the outer tunie 
bursts and the body of the animal flows out in a manner that 
shows it to be of soft consistence, with an external reddish 
layer which is retiform, and an internal colourless one 
which contains all the sulphur granules. The addition of 
alcohol quickly dissolves out the red colouring matter, but 
leaves the plasma green; Butscbli therefore admits the 
presence of a red and a green colouring matter. The 
former is deposited in red rhombic laminm on evaporation 
of the alcohol. When the crystals are treated with diluted, 
sulphuric acid they become blue; when with diluted nitric 
acid, gra^s-green. The central mass of the organism stains 
more deeply with colouring agents than the cortical, and, 
like the cortical, shows a kind of retiform or felt-like 
arrangement. The sulphur droplets are connected with the 
web, and not with the enclosed plasma, and are situated at 
the points of intersection of the web. Biitschli finds a very 
similar structure to that above described in spermatozoa. 
He recommends that the light, under which they are 
examined, should not be too strong. 

DEATHS UNDER ANAESTHETICS. 

We drew attention last week to the alarming frequency 
of the occnrrence of deaths under chloroform. The press 
reports cf four more are before us. An inquest was 
held ?*■ brighten upon the body of a man aged sixty- 
four, who died during the administration of chloroform. 
From the evidence it appeared that deceased, who was 
a builder’s foreman, fell on Sept. 22ud from a ladder, 
dislocating his thigh, and suffering much contusion and 
brnising of the parts. When seen by a surgeon there 
was too much swelling for any accurate diagnosis to 
be arrived at, so that it was not until nineteen days 
after the accident that chloroform was administered and 
replacement of the femur attempted. The patient is 
described as having taken the chloroform quite satisfac¬ 
torily, the operation of reducing the dislocation being duly 
acoomplished, when *Hhe heart suddenly stopped vibrat¬ 
ing,” and all attempts at restoration failed. Examination 
of the heart before death gave no evidence of disease, bat 
the post-mortem inspection showed that visens to have poe- 
sessed very thin walls. The surgeon in whose care thedeceased 
had been attributed death to the ** action of the chlorofonn 
upon the heart” Deaths from chloroform, as has been 
asserted over and over again, result from insufficient doses as 
well as overdoses. A correspondent of the Glasgow Heraid, 
writing presumably as a layman, asserts that the profession 
have overlooked the danger of an underdose.” But he is 
quite wrong. The teaching of those who regard chloroform 
as a useful but dangerous anaesthetic has been consistently 
that there is a grave danger of reflex inhibition of the 
heart when operations are carried on during imperfect 
anaesthesia, and that this peril is no less than that 
of destroying the activity of the respiratory and cardiac 
centres in the medulla by overdoeage. A fact of ug- 
nifieance in the case is that at the necropsy Running of 
the walls was present, and this is an impmtant factor 
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in tbe eicplanation of the cauM of death. The profound 
anaesthesia which the chloroformist justified as being 
necessary for the rendering of the muscles quite flaccid 
preparatory to the reduction of the dislocation no doubt 
produced a perilous degree of dilatation of the heart; 
owing to the tenuit}' of the cardiac walls the viscus 
failed to contract, fatal syncope resulting. Another case 
was that of a plasterer, an injury to whose eye necessitated 
enucleation. He applied to the North Staffordshire In¬ 
firmary, Stoke, and was admitted. The man was, we are 
t<>ld, chloroformed by a house physician, with the view 
to having the operation performed, but died under the 
anaesthetic. The particulars, as usual, are too sparse to 
admit of rigid criticism. The next casualty occurred at 
St. Mary’s Hospital, Paddington. A bricklayer’s labourer, 
being injured, was admitted into the hospital and placed under 
chloroform by Dr. Horace Collier, as suturing the fractured 
patella had been decided upon. He gave one drachm and a half 
of chloroform from an inhaler. Within half a minute of 
the loss of consciousness the heart ceased to beat, and death 
took plawe in spiteof all efforts at resuscitation. Thenecropsy 
reveaded that death resulted from syncope,” the fatty 
state of the heart sufficiently accounting for this. To these 
deaths may be added one occurring in the Wolverhampton 
and Staffordshire General Hospital, which took place after the 
completion of an operation for which ether had been given. 
Mr. Hunt, tbe resident surgeon, stated: ** The patient was not 
deeply under when 1 commenced and finished the operation, 
which lasted only two or three minutes.” We are not in¬ 
formed how much struggling was allowed to occur or whether 
complete anaesthesia was really present, although from 
Mr. Hnnt’s statement we should be led to infer such was 
not the case. The coroner’s verdict was “ Death due to 
syncope.” While ether syncope is most uncommon, cases 
have yet been recorded, especially from America, where 
very large doses of tbe anaesthetic are crowded on, with¬ 
out due regard to the dyspnoea so caused, and which 
can be avoided when a less heroic method is adopted. 
Reflex deaths during semi-anaesthesia occur of course under 
any aniusthetic, especially during trivial but painful opera¬ 
tions, such as circumcisiou, opening whitlows, abscesses, &c. 


TREATMENT OF THE ALGID STAGE OF 
CHOLERA. 

In the Fiume Hospital the method by which the algid 
stage of cholera was treated during the last epidemic was 
by giving gum ammoniac internally, together with stimn- 
lants, and injecting snlphuric ether hypodermically. Accord¬ 
ing to Dr. Ritter von Giacich, the director of the hospital, 
this plan, which was always adopted, proved most successful, 
a great improvement taking place in 50 per cent, of tbe 
cases in a couple of hours’ time. This made itself manifest, 
not only by a riee of temperature and a stronger pulse, but 
also by the expression of the face becoming less pinched and 
anxious, after which the patient made good progress towards 
convalescence. Warm batlis were often administered with 
advantage. Where three hours elapsed after the treatment 
above mentioned without manifest improvement, tbe case 
always proved fatal. _ 

INTERNATIONAL MEDICAL CONGRESSES. 

M. Lepine, the editor of the Revue de Mcdccine^ writing 
in the current number of that journal upon the subject 
of the recent Congress at Berlin, says that the gathering 
was in every way a success, that the reception given by the 
Berlin profession to their confreres was strikingly cordial, 
and the festivities on a sumptuous scale, so that all came 
away bearing lasting impressions of this grand Congress, 
and a feeling that the institution of international medical 
cdngreEsefl was assured. He says that tbie ie an important 


result, for such congresses are of service in briogiiif 
together tbe scientists of various lands, and in diffasio^ 
knowledge. He thinks that by increasing the work of tbe 
sections this end could be attained in a more complete 
manner. ** The ideal would be that every notable adranm' 
made in medical science during the three preceding yesal 
should be mentioned, and, if need be, discussed at 
Congress. To attain this object it would be necessary for 
the organising committee to increase the number a| 
reports, and these should be printed, published, and, 
if necessary, distributed to the members of the Coa-i 
gress cU least two months before it opened. It would! 
farther be necessary that every member desiring to 
speak should send bis conclusions to be printed sad 
published at least a fortnight before the meeting of the 
Congress. In this way the disenssions would be in mine 
sort arranged beforehand ; there would be hardly anything 
overlooked ; each member would be able to apportion 
time at pleasure, and perhaps profitably attend two «r more 
sections. A wide publication made before the meeting ii 
the best means for remedying the inconvenience of ihc 
diversity of languages ; for if many members are little hUi 
to follow a speech in a foreign tongue, nearly all undeistawiit 
suflSciently with the text before their eyea. Moreover, then 
is always the possibility of having the text translakiL’ 
M. Lepine believes that the introduction of some such plan 
would greatly advance the objects of the Congress, and b 
commends his scheme to the attention of the organuing 
committee of the Congress at Rome. M. Ewald [Berlin. 
Klin. Wochenschr.^ Oct. 27th), after quoting these comments 
of M. Lepine, points out the practical difficulties in camin;.: 
out his suggestion, illustrating these by bis experience oi 
tbe Section of Internal Medidne at the late Congress, 
and the difficulty there experienced in securing papers from 
their authors before the meeting. 


CEREBRAL ABSCESS FOLLOWING EAR DISEASE 

Otto Korner [Arch. f. Ohrcnheilk.^ xxix., Abatr. ia 
Fortschr. d. Mcd.^ Oct. 15th) gives some interesting 
statistics upon the subject of cerebral abscess following npnn 
disease of the ear, based on 100 cases which he had 
personally observed. Of tliese, 91 were examined after 
death, and in 9 the abscess was opened during life. He 
finds that the frequency of such abscesses in the cerebrum 
nearly twice as great as in the cerebellum ; and that in 
children below ten years of age their frequency is three time- 
that of adults. The explanation of this difference is held 
to be the greater distance of the tympanum from the 
cerebellum in children. The liability of males is twice that 
of females, and the generally admitted fact of the disease 
being more common on the right than on tbe left side is 
borne out by these statistics. As regards the extension to 
the brain from the diseased temporal bone, Khmer fin(i» 

(1) the cerebral abscess most often ocenra where tbe dors is 
implicated, in cases of disease of the petrous or miatoM; 

(2) the dura and brain substance between the diseased hose 
and the abscess are generally diseased; in only six out of 
ninety cases was the intermediate brain substance oonnaL 
He thinks that more careful observation may show more 
cases of direct extension of the suppuration from the 
diseased bone than is now thought to be tbe case. Tbt 
abscess is nearly always in the temporo-sphenoidal lobe or 
in the lateral lobe of the cerebellum in the vicinity of the 
diseased ear. The few exceptions which be met with were, 
he thinks, possibly examples of metastasis or of generslked 
tubercle. As a rule, the abscess is solitary ; in six of hjs 
cases it occurred in the temporo-sphenoidal lobe, ss well » 
in the cerebellum, but in four out oif thirty-two cerebellsr 
cases, and in five out -of sixty-two cerebral, there was mo** 
than one abscess in close oontiguitiy; The most freqoes^ 
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ooDplicfttion was thromboain of the lateral sinus. Puralent 
meniogitis, in some cases by extension from the bone 
disease, in others from ruptnre of the absoees, occurred 
sereoteen times. In ten cases the abscess burst into the 
lateral venteriel^ and in one case into the fourth ventricle. 
In one ease death was preceded by the bursring of a cerebellar 
abscess into the ear. Disease of the middle ear and mastoid 
is more likely to lead to temporo-sphenoidal abscess, of the 
Ubyrinth to cerebellar abscess. This fact may aid in 
looliaiDg the seat of the abscess, for diagnoeia is not much 
aided by the seat of pain, and but little by that of tender- 
neis on percussion. Vertigo and optic nenritis may occnr 
in other form, bnt disorder of speech, with hemiplegia and 
beniparesis, may point to implication of the cerebrnm 
nther than of the oerebellam. Two cerebral cases exhibited 
crosed facial paralysis, which, however, also occurred in 
c>Qe case of cerebellar abecesiL 

HOSPITAL ABUSE AT BIRMINGHAM. 

The last two witnesses examined were Mr. Henry 
Griffith, of the Charity Organisation Committee of Bir- 
unagham, and Mr. T. H. Ravenhill. Mr. Griffith advo¬ 
cated the establishment of provident dispensaries. He 
eoadamed the system of giving hospital letters. He 
eclqpwd the system of provident dispensaries in Man- 
deter, quoting figures to show how they had reduced 
numbers of unfit cases from 42'32 per cent, to 6*89. 
He omitted to mention their faults as regards wage limit, 
and that the abuse of the dispensaries threatens to be 
almost as bad as that of the hospitals. Mr. T. H. Ravenhill 
in Ws evidence described the note system of securing 
medical attendance by the payment of 35. 6d, a week, and 
^d that many medical men in Birmingham adopted it. He 
agreed that a vast majority of the patients who went to 
boepitals conld afford to pay for medical attendance. He 
thonght medical aid societies greatly on the increase, 
started often by agents of infant insnrance societies, who 
make large commissions. As to provident dispenssuries, 
he said they would get the worst cases, and 35. a year would 
not pay for medical attendance. This is very true, and we 
ve&ture to say that it needs to be impressed on all those 
vbo are earnestly trying to make honourable arrangements 
for attendance on the poor. 

A VENEZUELAN PHYSICIAN ON THE TREAT¬ 
MENT OF YELLOW FEVER. 

A MONOQRAPH On yellow fever, by Dr. Mannel Bagnino 
of Maracaibo, Venezuela, has been published at the ex¬ 
pense of the municipal authorities. In this work the 
anthor describee his osnal method of treating the disease. 
The first thing to do when any snspicion of yellow fever 
has arisen is to soothe the patient’s alarm and put him 
^der as suitable conditions of temperature, ventila¬ 
tion, &c., as possible. The stomach and intestines are 
usually best cleared out by an emetic and a purgative 
dranght or enema, and a stimulant foot bath given, fol¬ 
lowed by massage of the body, and especially of the 
about the waist, practised with oil and spirit. 
I^inapisms should then be applied, and acetate of ammonia 
^ considerable doses prescribed. Leeches or venesection 
he icquiied. Pain about the waist, which is frequently 
distressing, may generally be relieved by dry capping. 
A qnuiine, calomel, and rhubarb pill is ordered every two or 
three hours, and cold or iced acid drinks, and no food allowed 
for at least three days. In order to combat the black vomit 
and frequent doses of chlorate of potash with bicarbo- 
id soda are very useful. Lime water with a minute 
‘Pwtily of opium is also a valuable remedy, but creasote, 
* sometimes Recommended, has not seemed to Dr. 
"Hi^)Mtt64tntkdslK thetdaokvomR. 


After graduating in 1860, at the University of Caracas, ho 
had no definite ideas on the subject of treatment, and 
therefore tried for some time various plans as recom¬ 
mended by well-known authorities with most disappointing 
results. Subsequently becoming satisfied that the liver waa 
the organ mainly affected, he commenced the rontine prac¬ 
tice of giving quinine to destroy the virus, and calomel and 
rliubarb to act on the liver, with the result that for many 
years he lost only from 8 to 10 per cent, of his cases. A few 
years after he commenced this plan he heard that an English 
medical man in the West Indies had adopted somewhat 
similar methods, giving, however, much larger doses of 
quinine than Dr. Dagnino considers necessary. Since the 
introduction of aotipyrin he has given it alone or combined 
with quinine in cases where the temperature has risen to 
40*’ C., as he believes that a very high temperature alone is 
a fruitful source of accidents in this and all other fevers. 


PURE SALICYLIC ACID. 

In the Sheriff’s Court of Glasgow a very curious case was 
recently heard. A chemist was prosecuted for having sold 
an ounce of ealicylio acid which was not of the ** nature, 
substance, and quality demanded,” in respect that ** it con¬ 
tained 2^ per cent, of creeotic acid, and was therefore sold 
to the prejudice of the purchaser.” The case was well 
contested by the counsel for the chemist, who maintained 
that the article sold was that in universal use, and that it was 
fully up to the standard of the Pharmacopoeia. On the 
other hand. Professor Charteria was called to give evidence, 
and he detailed the toxic symptoms produced by impurd 
samples of artificial salicylic acid, and traced them to< 
cresotlc acid, of which one grain sulhced to kill a rabbit. 
Professor Char ter is also stated that the natural salicylic 
acid cost four or five times as much as the artificial, bub 
that the purrified artificial acid only cost a penny an 
ounce more than the unpurified. Having thoroughly ven¬ 
tilated the matter the prosecution very wisely withdrew,, 
and the Sheriff remarked in concluding the proceedings that 
it had been a most useful prosecution, as ** showing to th& 
profession and the public the results of Professor Charteris’a 
valuable experiments, and tliat this article really contained 
poison.” These facts, however, have previously been laid 
before the profession, and there has not yet been time to- 
remould the Pharmacopccia in accordance with them. The 
prosecution is ditticnlt to understand. If intended to react 
upon chemists, it is somewhat hard to aim at greater purity 
than that advocated by the British Pharmacopoeia; if, how¬ 
ever, It was merely intended to show certain “results to the? 
profession and to the public,” it appears to be a somewhat 
roundabout way of attracting attention. 


DESTRUCTION OF THE TUBERCULAR VIRUS. 

Some interesting experiments bearing on the above subject- 
are recorded by M. Onimus in the Comptes Rendus for 
Oct. 6th. This observer has attempted—with success—to- 
destroy the tubercular virus by evaporating volatile oils oq 
incandescent spongy platinum. Sputum, which had beecs 
proved to be tubercular, but which had been submitted to ‘ 
the vapours of essential oils evaporated in this way, and 
then inoculated on animals, failed to produce tuberculosis. 
The oils were mixed with alcohol before evaporating. Some- 
of the essences—the oil of turpentine, for example—posseesi 
the disadvantage of emitting black smoke when heated, 
which rapidly obstructs the pores of the spongy platinum. 
The oils principally employed were those of thyme, lemon, 
and eucalyptus, of which the first named was decidedly the 
most snccesaful. In another series of experiments naphthol 
was added to the liquid to be evaporated, but no advantage 
was gained from this. It has long been known that th^ 
essentM dls peesess an-anHseptic aetiCB, b«t this is graaUy 
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augmented by evaporation on incandescent spongy platinum. 
This method is especially advantageous in the treatment of 
phthisis, for the vapour becomes intimately mixed with the 
inspired air, and readies the bronchi before it condenses, 
and it has been further shown that it penetrates into the 
pulmonary alveoli themselves. The beneficial action of this 
treatment is shown hy the rapidity with which the sputa 
derived from large phthisical cavities, and from cases in 
vdiich an empyema has burst into the lung, lose their foul 
odour and become free from smelL If the inhalations be 
persevered with, great improvement occurs in the patient’s 
condition; and although no actual cures have as yet been 
reported, yet the results w'hich have been obtained demand 
that this method of treatment should have a fair trial 


TREATMENT OF ERYSIPELAS. 

Dr. Ulrich, a Danish military surgeon, having had 
oighty-nine cases of eiysipelas of the face in young soldiers, 
has published in a comparative table the results of the three 
different methods of treatment which he adopted—viz., the 
application of ice compresses, painting with pine tar, and 
painting with a solution of ichthyol in its own weight of 
ether and double its weight of flexile collodion. Thirty- 
three cases we? e treated by the first method ; in twenty of 
theee the erysipelas spread considerably, in four slightly, 
and in nine not at all. Twenty-seven cases were treated with 
tar; in fourteen of these there was much spreading, in one 
•a little, and in twelve none. Twenty-nine cases were 
treated with ichthyol; in these the spreading was con¬ 
siderable in eight cases, slight in six, and in fifteen there 
was none. The mean duration of the disease under the 
ichthyol treatment was 6 88 days, while under the ice and 
tar methods it was 8'33 and 9*3 days respectively. The 
relapses, too, were decidedly less numerous under ichthyol 
than under either of the other plans. Dr. Ulrich suggests 
that still better results might be looked for if the ichthyol 
were painted not merely over the affected parts, but over a 
considerable portion of the surrounding skin. 


SULPHONAL IN DIABETES. 

Dr. Casarelu of Pisa mentions the favourable action 
cf sulphonal in diabetes. This drug diminishes the quan¬ 
tity of sugar in the urine, also reducing the polyuria and 
the thirst. These results were obtained by doses of from 
<5 to 30 grains per diem, but not to so marked a degree as 
with doses of 45 grains continued for several days. The 
:30-grain doses could be administered for some time 'without 
any ill effects; bub although the 40-grain doses at first 
caused no disturbance, it was found that, when they were 
continued for any lengthened period, they caused giddiness 
and excessive sleepiness, which disappeared when the drug 
was discontinued. Sulphonal w^as used with good results in 
conjunction with both a mixed diet and a strictly meat diet; 
4n the latter case a large quantity of sugar appeared in the 
nrine as soon as the sulphonal was stopped. In the only 
case in which antipyiin had been previously used it was 
found to exert less influence than sulphonal. 


VESTRY ACTIVITY. 

It Is unmistakable that there is greater activity on the 
i^artof many vestries than heretofore. At Worship-street 
the magistrate has been engaged in making orders for the 
cleansing of bakehouses in Old Ford, Mile-end, and Bethnal- 
4 pteen, and evidently not without need. In one the wood¬ 
work was described as very filthy, the walls and ceiling 
•dilapidated and dirty, the watercloset foul, the yard paving 
defective. In St. Pancras the Committee specially appointed 
to consider the sanitary wants of the district has recom- 
■sanded the appedntnient of a chief clerk in the sanitaiy 


department, of four additional sanitary inspectors, and the 
purchase of two vans and horses to be employed in the 
disinfecting department, one horse and van to bring infected 
clothing to the disinfecting oven, the other to cany tbe 
clothing again to the homes of the people; the last, we pre¬ 
sume, has become necessary, owing to the large numb& of 
cases of infectious disease which become known to the 
medical officer of health through the recent Notification 
Act. We trust the vestry will consent to the additional 
expenditure which is required for the purpose. London 
ratepayers would, we believe, willingly pay for this increased 
protection of their health. Discontent arises when admi¬ 
nistration is inadequate, and the vestry would be able to 
justify a higher rate if the public were only assured that 
the money was expended in the interest of health and life. 


LONDON WATER-SUPPLY. 

It is announced that a parliamentary notice will tiberOy 
be advertised in the London Gazette that a Bill will be in¬ 
troduced during the ensuing session to empower the Londflo 
County Council, or a public body to be called the Londffi 
Water Trust, to make the necessary provision to create tk 
capital required for the purchase of the undertakings of the 
London water companies. No time wUl, therefore, be lost in 
bringing to a conclusion the present unsatisfactory position 
of London as to its water-supply—that is to say, if a con¬ 
clusion can be arrived at in the present Parliament. It 
may be expected that the Government will be willing to 
recognise this proper demand of the metropolis, and tliat 
in its efforts to give facilities for an equitable BUI to 
pass the House it will be supported by all parties. Until 
the Bill is published, it is impossible to know whether the 
water companies will oppose its provisions, but it is probable 
that if reasonable justice be done to the sbareboldera, the 
conflict need not be prolonged. The terms of the baigain 
may be matter for dispute, but the principle is generally 
recognised that a representative body should be poieeased 
of the supply. _ 

A NEW MEDICAL LIBRXRY FOR BRISTOL 

Thb Bristol Medioo-Chlnirgical Society has just taken a 
step that cannot fail to be extremely popular with the loeal 
profession. It has decided to establish a medical library 
and reading-room for the use of its members, and as the sub¬ 
scription to the Society is only half a guinea a year, it 
ought quickly to have on its roll the name of every medical 
man in the neighbourhood. Convenient accommodation has 
been secured in the club-house of the Literary and Philo¬ 
sophic Club just formed at 28, Berkeley-sqnare, Bristol 
The social and other advantages of such a dab wiU thus 
he easily obtainable. Mr. L. M. Griffiths, who has been 
appointed honorary librarian, will be glad to receive ^ 
cooperation of authors, publishers, and others in msldiig 
the library a success. _ 

INOCULATIONS AGAINST TUBERCULOSIS: A 
QUESTION OF PRIORITY. 

How easy a matter it is to claim priority,” ^ 
difficult it is to substantiate such a claim may be 
from a leaderette in the Medical and Surgical Beporterd 
Sept. 6tb, 1890, and from a note by Professor Samoel 
Dixon, M.D., of Philadelphia, that appeared on 
date. In this note Dr. Dixon maintains that he bis been itw 
to establish a tolerance for the tnberde bacilins, ^ 
been able to make preventive inoculations agiim^ tnbact- 
losis. He founds his claim to priority over Kocb’i 
ment, and Crancher and Martin’s note, on a 
that in October, 1889, he advanced certain hypotbesea^ 
turning to these hypotheses, however, it is found that m 
I are simply old atorlee with new egplkatioiii; aad****** 
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oeir applications have been made in connexion with tnbercn- 
kwBy yean ago, both in this oonntry and on the Continent. 
In support of his contention that he has established tolerance 
in sni msls for the tubercle baoillus, he mentions that he 
»h«d met with success in preventing susceptibility to 
phthuis by inoculating animals with what 1 believed to be 
an onssual form of the tubercle bacillus, and that I had 
racoeeded in producing a marked morphological change in 
this bacillus, doing this by subjecting it to different degrees 
of temperature, moisture, pressure, and changes in food 
8ta&’' As, however, Dr. Dixon is unable to say how 
this immunity is produced, and, as he refers it entirely 
to the chemioU products of the tubercle bacillus remaining 
and acting on the tisanes of the body whilst his modified 
bacilli are killed in the tissues, and as the experiments are 
vague and bring forward no points that were not already 
known, it is to be feared that Dr. Dixon’s claim for priority 
of discovery and publication must for the present remain in 
ab^yanet. 

TAPEWORM AS A CAUSE OF DYSMENORRHCEA 
Dk. Isidob Palmai of Budapest reports in the 
Qf^gydtzat a ease in which a tapeworm apparently caused 
dpmenorrhoea and sterility. A young married woman 
d treaty, who had suffered for ten years from tape- 
fnn, consulted Dr. PAlmai for persistent diarrhoea. The 
litMDt was anaemic and complained of all kinds of 
tnnbles, and more especially stated that she suffered 
intense pain during menstruation. She had no child, 
although she had been married three years. Five or 
sii times the expulsion of the tapeworm had been at¬ 
tempted without result, owing, as the patient believed, 
to the fact that she brought up the anthelmintic im¬ 
mediately she had taken it. Dr. Pdlmai gave her a 
perfectly fresh infusion of filix mas, and was successful in 
expelling the tapeworm in its entirety, measnring nearly 
eleven feet. After some days the patient lost the unpleasant 
feelings she had had and the depression of spirits. She 
conceived almost immediately, and was delivered after a 
protracted labour of a perfectly healthy child by means of 
forceps. Since then the menses have been quite painless. 
Dt. PAlmaiconsiders that thedysmenorrhoca and the sterility, 
Vi well as the subsequent unsatisfactory labour pains, were 
due to the prior influence of the tapeworm on the nutrition 
of the circulation and the condition of innervation of the 
uterus. 


PUBLIC BATHS IN CITIES. 

Ip the minority of persons clearly realised the reeponsi- 
Hlity involved in possessing the nearest of all visible pro- 
pertiea—a ekin—we should undoubtedly observe in them a 
much greater concern than they now exhibit on the subject 
of personal cleanliness. As the influence of sound lungs 
ud kidneys upon health comes to be recognised we note 
& growing tendency to farther the excretory action of these 
organs by due care in diet and in the management of 
atmosphere. Why should our skins be overlooked ? They 
also excrete, and that freely, and the promotion of this 
function by frequent cleansing and friction goes far to 
OBsare both health and that comfort which is its beet 
ovidenee. Yet we have it on the authority of the London 
School Board that London affords for the use of its four 
Afllions of inhabitants only nineteen public and twenty-five 
private bathing establishments. It is true that this meagre 
total does not represent the whole available bathing 
accommodation. Ordinary household arrangemente find 
place in it, yet their collective effect is no small matter. 
Among such the domestic tub retains a merited popu- 
larify. The bath-room, once an exception and a luxnry, 
oow fiUa a regular place in modem honses of very 


unpretending size. Still, we most remember that these 
privileges of home life are not within easy reach of every 
one. To many social nomads who almost live in the great 
workshop-city they are only tantalLsing inconveniences. 
These advantages, again, are in the case of the overcrowded 
poor as obvious as difficult of realisation. In oircumstanoes 
like these, it would be idle to deny that the invitation 
issued to civic authorities by the Public Baths Acts has 
been far too little regarded. There is ample scope for a 
more generous application of its provisions, and private 
enterprise might profitably venture much more than it has 
done towards attaining the same object. Nor is the case of 
London peculiar, for a similar need baa been experienced in 
most, if not in all, of our towns and cities. We have in a 
former issue considered the important bearing of this quea- 
tion on any general scheme of education in swimming. In 
this connexion its significance is undoubtedly great, and it 
is difficult to see bow any scheme of the kind referred to 
can possibly be carried oat unless the Acts be interpreted 
and applied with a liberality hitherto unknown. 

THE CHOLERA AT MASSOWAH. 

An Italian correspondent writes: Latest advices frons 
the Abyssinian littoral announce the cessation of cholera 
at Massowah, whilst in the territory under Italian ooeupa- 
tion it has made, and is still making, fearful ravages 
among the natives. From Sept. 11th to the 25th, 400B 
corpses of cholera-stricken Abyssinians were interred, and 
within the same period, twenty-five Italian soldiers—com¬ 
paratively a small proportion. The civilian part of the 
Italian colony was also mildly attacked. Much of the mos- 
tality among the Abyssinians was due,it is feared, to priv»- 
tion and famine as well as to epidemic disease. This may 
be inferred from the fact that when the gravediggers 
came upon a dead body they did not wait to summon ik 
medical man to attest the cause of death—cholera furnishing 
a convenient name for it. The native, when be feels 8trioke» 
and likely to die, stretches himeelf on the ground, covers his 
head with the ** sciamma,” and awaits stoically the end of 
his sufferings. He is thus found stiff and stark. Disinfeo- 
tion was practised to some extent with the usual ehemieal 
agents, to a greater extent with fire. The hnts in which 
the cholera-stricken were found dead were all burnt down. 
The misery is great, but not among the natives of Massowah 
so much as among those Abyssinians whom famine driven 
down from the table lands, and who oome to Massowah 
in the hope of finding shelter and food. The Italian 
commandant, however, could not relieve all those poor 
people, and had to exclude them from the town and givn 
them a safe conduct to the mountains. During the brief 
course of the epidemic the Italian troops behaved admirably. 
The disease, which broke ont first at the garrison town^ 
Sahati, came upon them by surprise, but induced nothing 
approaching to panic. Its rapid disappearance was due to 
the prompt and effective measures—^isolation particularly— 
that were put in practice to combat it.’* 

THE MAYORALTY OF LIVERPOOL. 

As announced by our Liverpool correspondent last week^ 
there was every probability that the civic chair would be filled* 
by a member of the profession in the person of Mr. Nicholas 
Marsh, M.R.C.S. Eng., who has for some years been % 
member of the City Council. The appointment of Mr. Marsh 
would have been well received, he being much respected 
but after yielding to the wishes of his friends, circum¬ 
stances induced him to consult Dr. Glynn, senior physician 
to the Royal Infirmary, as to whether it would be desirable 
for him to take the office. Having due regard to the state 
of his health, Dr. Glynn has strongly advised him to decline 
the office, and this has been done. The dnUes of the 
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Mayor of Liverpool are very on^rons, taxing very severely 
the physical capacities of young and vigorous men. Mr. 
Marsh obtained his diploma in 1848, and is therefore past 
the age when duties involving much excitement and fatigue 
•can be considered desirable. While he enjoys fairly good 
health, it is not so robust as to permit him to undertake so 
arduous an oilioe as that of Mayor of Liverpool wichout 
incurring grave risks. _ 

THE ENTERIC FEVER EPIDEMIC AT SOUTHEND. 

We learn that there have been about 120 cases of enteric 
^ever at Southend this autumn, but it does not appear 
whether this includes cases occurring in visitors who, having 
sought health and recreation there during the months of 
August and September, returned home after having con¬ 
tracted the infection of this disease. Happily the type is a 
mild one, and thus far only five deaths have occurred at 
Southend. Last autumn some sixty cases of the same 
disease occurred in the place; and it is perfectly obvious 
that such recurrences must altogether eliminate Soutliend 
from the list of places of health resort, unless the causes can 
be detected and at once remedied. It is stated, and on good 
Authority, that the local board of health are most anxious 
to do all they can in this direction, and that they have 
-called upon Dr. Thresh to make a complete inspection and 
report on the place. About two years and a half ago the 
authority called in the aid of Mr. Shirley Murphy on certain 
allegations made against the sanitary state of their district 
We do not know the purport of his report; but whatever 
action was taken on it has not sufficed to free the place 
4rom a serious epidemic of a disease generally deemed to be 
typical of those that are preventable. 


A SUCCESSFUL CASE OF TRANSFUSION. 

It is always a pleasing duty to have to record examples 
•of devotion to the welfare of their patients on the part of 
medical men; and although but few such instances are ever 
redorded, they would, if published, form a long catalogue. 
Such an instance earned the just encomiums of the Hvll 
£xa7nincr in a recent number, w'here we find mention of the 
ancceas attending the transfusion in a patient who had 
apparently been attacked by internal bmmorrhage, the 
operator himself giving the blood. Although, very properly, 
our lay contemporary does not give the name of the 
operator who thus distinguished himself for his humanity 
and skill, there can be no objection to our. stating that 
dt was Mr. Robert Hagyard. We are also enabled to 
give some details of the case. It was one of cancer of 
the breast, which had been removed ten days before by 
.Mr. Hagyard. Whilst the wound was being dressed the 
patient was suddenly attacked by syncope. She became 
pallid and completely collapsed-^ condition not to be 
accounted for by the fact that she Vras the subject of mitral 
-disease. After the subcutaneous injections of brandy 
and ether, and the performance of artificial respiration, Mr. 
Hagyard decided to have recourse to transfusion. This was 
effected by means of Aveling’s apparatus, the blood being 
taken from bis right arm (he is left handed) and injected 
•directly into tlie patient^s veins. It was calculated that 
more than a pint of blood was transfused, the operation being 
terminated by the operator becoming faint. The result was 
pabst satisfactory,,for at the end of ten minutes the patient 
•h^ completely recovered, and in a few days was able to 
leave the hospital. The cause of the collapse was thought 
to be internal ha'morrhage, as on the following day 
ibe motions were observed to be blackened. There is no 
4oubt that the patient owes her life to Mr. Hagyard s 
prompt and oonrageons act, which he had to perform witli 
only the assistaace of a nurse. It may be remembered 


that a similar instance of a surgeon resuscitating a womtn 
sufiering from puerperal haemorrhage by transfusing blood 
from his own arm was recorded a few years back from a 
Hampshire village; and we may recall the statement 
Professor von Nuasbanm (who, we regret to learn, ii 
seriously ill) that he had given blood for this purpose no lea 
than ten times. {Vide Year-book of Treatment, 1889, p. 116.) 


FOREIGN UNIVERSITY INTELLIGENCE. 

Halle, —A new Extraordinary Professorship (honorarv) ii 
about to be created, for w^hich the name of Professor J. m 
Mering of Strasburg is mentioned. The principal duty wiD 
be to take charge of the medical department of the Uni¬ 
versity Policlinic. 

Hr ague {Bohemian University). —^Dr. Mitvalsky has qua¬ 
lified as privat-doeent in Ophthalmology. 

St, Petersburg {Military Medical Academy). —Dr. PefTtra 
of Kazan has qualified as docent in Pathological Anatomy. 
A regulation has been made to alter the grading of thelV 
fessoTS so as to render their status the same as in Umreni- 
ties—that is to say, to merge the class of Assistant Pro¬ 
fessors into that of Extraordinary Professors, b6 that ihm 
will be in future only Ordinary and Extraordinary Profe*- 
Bors. Dr. Lebedinski has been appointed Librarian in plaoe 
of Dr. Kondratyeff. 

Vienna. —It is intended to establish a third Medical 
Clinic, the charge of which is to be given to Profmror 
Sebrfitter, who will at the same time be promoted from the 
rank of Extraordinary Professor to be Professor of Special 
Medical Pathology and Therapeutics. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. Heinrich Will, Professor of Chemistry in Giessen, suc¬ 
cessor to Liebig in the chair.—Professor j^echsler, Comtar 
of the University of Greifawald.—Dr. I^nctorios, editor of 
the Vienna 3Iedicinisch-Chirurgisehes Ccntralblatt, 


We regret to announce the death, at C^armouth, on 
OcL 23rd, of Mr. Samuel Potter, the head of the firm of 
Potter, Sandford, and Kilvington, solicitors, of King-street, 
Cbeapside. The late Mr. Matthew Lofty, the uncle of the 
deceased, the late Mr. Samuel Potter, sen., his father, the 
deceased gentleman himself, and the present firm, hare 
been solicitors to The Lancet continuously from the issue 
of the first number of the journal in the year 1823. Mr. 
Potter, who was highly respected and in his seventy- 
second year, was admitted a solicitor in 1840, and was one 
of the executors of the late Dr. Wakley. 


We are asked to state that the first exhibition of th® 
St. George’s Hospital Graphic Society will he opw 
Nov. 4th (after 3 r.M.), 6th, 7th, 8th, 10th, and 
Board-room of the hospital, whioii has been kindly placed 
at their disposal by the Board. , 

The Brussels Free Town Dispensary or PoUclinuft^^ 
just been removed to tlie Rue de Rnysbroeck. The 
staff give notice that they will be happy to allow studen 
or medical men to attend the practice of any of the clinw^ 


Dr. Champnevs will deliver the Harveisn lecfc^ 
the Staflford Rooms, Titchbome-street, Edgwaie rw. 
8.30 P.M., on Nov. 20th, 27 th, and Dec. 4th. Tfi® 
of the lectures is I’ainful Menstruation. 
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We record with regret the death of one of the oldest and 
most distinguished officers of the medical profession in the 
Royal Navy, Robert McCormick, F.R.C.S., R.N., Deputy 
Inspector-General of Hospitals and Fleets, in the ninety- 
fint year of his age. He was a pupil of Sir Astley Cooper 
at Gay’s Hospital. He was a distinguished geologist and 
zoologist, accompanied various arctic and antarctic expedi- 
tioDs, and was an able and intereating author. 


Me. Lawsok Tatt has been ele<^ed Honorary President 
and an Honorary Fellow of the Glasgow Obstetrical and 
Gynjecological Society, and an Honorary Fellow of the 
Edinburgh Obstetrical Society. 


THE CARE OF THE TEETH IN CHILDHOOD.^ 

By Feancis Fox, M.RC.S., L.R.C.P. Ed., 

1>£.\TAL SUUGSON TO THU TIOTCMUA HOSPiTAL FOB CHlUniEN, ETa 


Tee care of the teeth in childhood is subject matter of 
lul and great importance, and should claim the attentive 
Goosideration of medical men, and especially of those whose 
osrpes are exerted on behalf of the young. Much may be 
dfiwdaringthe earlyyears of life, especially in that important 
epxii—the second dentition,—by combating deleterious in- 
dsences, to farther the development of sound structures, 
ud to give some promise of useial masticating agents. 
DonbUess many of the dental troubles of adult life are due 
to a careless disregard of the teeth when first erupted, 
and during the earlier years of life, at a time when frequent 
inspection and judicious attention may encourage the hope 
of some immunity from dental disease. [In order the more 
folly toemphasue this statement Mr. Fox reviewed certain 
physiological facts respecting the development of the dental 
tissues and maxUlary structures, dwelling particularly on 
the periods of calcification, and pointing out the liability to 
disanrangement of this process by any untoward circumatance 
affecting the general nutrition and growth of the body, 
resulting in imperfect deposition of calcific matter, thus 
rendering the tissues less cohesive, and necessarily less able 
to withstand the causes of decay. The systemic disturb¬ 
ances which are so apt to occur both in connexion with the 
first and second dentition, arising from dental irritation, 
were then mentioned; and the author passed to the con¬ 
sideration of some of the affections to which the teeth of 
children are liable.] Caries is the most frequent disease of 
the dental structures, occurring as a rule in early ado¬ 
lescence, soon after th6 teeth have been subjected to the 
exposure and wear and tear of their function, when the 
perfection of their structural development is put to the 
test and is but too often found wanting, and in consequence 
of inherent defect incapable of resisting the action of 
pernicious influences, such as pressure of contiguous teeth, 
the solvent properties of abnormal saliva, and acid 
mucous secretion of the gums and oral tissues. These 
conditions being the immediate causes of decay, the 
deposition of tartar of a peculiarly destructive character 
forming a nidus for the gro>vth of bacteria and leptothrix, 
Md rapidly affecting the enamel by disintegrating its 
structure; alveolar abscess and necrosis of the roots of 
temporary teeth ; the presence in the dental arch of super¬ 
numerary teeth, and other abnormal conditions call for 
prompt treatment. [Irregularity in the position of the 
permanent teeth was then frilly considered, and the 
importance of early treatment of this condition insisted 
upon.] For not only is an irregular position of the teeth 
disfiguring, but, by the increased and continuous pressure 
ppon contiguous teeth which this condition usually entails, 
it constitutes a most frequent cause of decay of their 
structures, as well as being an occasional cause of certain 
systemic derangements arising from reflex nervous irritation, 
^^impole-street, W. 

Abstract of the Address read before the Medical Officers 
cl Schools* Association. 


OPENING OP THE PROVINCIAL MEDICAL 
SCHOOLS. 


Livebpool Medical School. 

MR- BAKKS commenced by remarking upon the extra¬ 
ordinary diversities of opinion held upon the question of 
medical education, and believed that this arose largely from 
the fact that those who spoke about it were too often only 
acquainted with one aspect of the case. For a man to 
speak with authority he must be a teacher of long standing. 
Nay, more, he must be still engaged in active teaching, so* 
as to be completely conversant with the capacity of the? 
medical student, with the time which is at his disposal and 
with the work which can be put into that time. Further¬ 
more, he must he a man in practice, and that practice of 
such a nature as will bring him into contact with medical* 
men of all kinds, so that he may know what sort of men 
students ultimately are transformed into, and also the 
things in which they are deficient. At the present moment^ 
we have on one side the professor (very often not a 
medical man at all) clamouring for more preliminary 
science, and announcing that, unless he can teach 
subject thoroughly and fulK^ he would rather not teach 
at all. On the other slue we have the practitioner 
complaining that students are turned out lamentably 
ignorant of practical work and unacquainted with com¬ 
mon diseases, so that as assistants they are useless. 
This gentleman wants to revive the good old apprenticeship* 
days, and bring back the art of physicking to its old 
position of supremacy. Last summer Uie General Medical 
Council considered the whole question most carefully. Thejr 
admitted the truth of the charge that modem students did 
not know as much practical work as they ought to do when 
they received their degrees or diplomas, but they saw no* 
possible way to the introduction of an apprenticeship* 
scheme into a four years’ curriculum. They therefore 
unanimously expressed their opinion that the curriculum of 
the future should be a five years’ one, and announced their 
intention of seeing this carried out. As to the question of 
whether a scientific education or a so-called practical one 
was the best for the student, he had not a doubt of the 
immense superiority of the sciontific one; and he drew e 
sketch of the young doctor who entered life with a thorough 
scientific training, and fonnd himself for a while utterly 
at sea in practice, and of the otlier who had had the 
practiced training only, and who was an accomplished 
practitioner (of a kind) before even he had got his quail* 
ncation. He showed how the former speedily made up 
his deficiencies and advanced in his profession, while 
the other remained jnst where he began. But the ques¬ 
tion was as to the kind of science which medical atudenta 
should be taught, and he made a vigorous attack upon 
the teaching of botany, zoology, higher chemistry, and 
advanced pliy.sics, demanded nowadays for most degrees. 
He complained that an infinity ot time was wasted 
by the student in these studies, which he proceeded to 
obliterate from his memoiy as rapidly as possible so sooib 
as he had passed his examinations. What was learnt from 
them was absolutely useless to a modern doctor, while the 
contention that they constituted a great mental training 
was met by the answer that there were sciences, actually 
bearing upon practice, which were equally efficacious as cu 
means of mental training. In anatomy, physiology, and 
pathology we had everything that botany and zoology could 
supply as a means of teaching exact obsei^’ation. He- 
strongly compledned of the shameful neglect of the 
teaching of true scientific pathology in this country, 
and held that the time now wasted upon the pre¬ 
liminary sciences if spent upon pathology would bty 
a life-long benefit to the student who had no means of 
pursuing it from the moment he left his school. Turn¬ 
ing to the question of defective practical training, he 
called attention to the recommendations of the General 
Medical Council, which urged that all lectures (in addition 
to being curtailed in number) should also be terminated b^r 
the end of the fourth year, leaving the fifth year for 
practical work alone. Great latitude was left to the 
student as to how he should spend this last year. He might 
coutinue to attend the clinical teaching of a hospital, he 
might go to a dispensary, or he might become pupil to a- 
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practitiooer. By the time he arriv^ed at his fifth year the 
student knew where he w^as deficient and how best to 
supply his dehciencies. Mr. Banks expressed a hope that the 
Medical Council might some day lay bold of the preliminary 
or entrance examinations and exact a uniform standard. 
It is true that they enforce certain subjects, and it is true 
that all the licensing bodies, without exception, published 
wonderful examination papers, but what he would like to 
«ee was the answers to these papers. While some bodies 
were almost too exacting in their requirements, there were 
others who were notoriously lax, and who passed men into 
the profession who should never be in it at all—men whose 
general education and social position w^ere so inferior that 
they dragged down the level of the status of the profession as 
« whole. Any teacher of experience knew who these bodies 
were, and knew also that, if they were named, they would 
protest in the loudest and most injured manner; but the 
fact remained that the profession was being swamped by 
4)he admission of badly educated men. An uniform entrance 
•examination of a good level would act like a rough sieve, 
and stop the coarser elements from getting through. It 
was no use trying to extrude degraded memoers of our pro¬ 
fession after they were in. The point was to keep them 
out. There could be no hardship in this, because the pro¬ 
fession was admittedly overcrowded. Competition in 
medicine was the most degrading thing possible for us, and 
in the big towns especially doctors were now so thick upon 
the ground that they were forced often to make a living by 

f ractices that were utterly unworthy of professional men. 

[e maintained that better general education and better 
aocial status would enable the profession to obtain more 
respect from the public, and with that would come better 
remuneration, more leisure, and more happiness to all. 

Edinburgh University. 

The medical classes at the University Extra-mural 
tSchool of Medicine opened on the 14th ult., when Professor 
Grainger Stewart, after welcoming the students back to 
Edinburgh, discussed the question of the cure of consump¬ 
tion. It was shown that the most fatal of all disease was 
that which resulted from the tubercular germ, the propor- 
tioB being one in every six deaths. He had, however, 
hopes that this would soon be greatly reduced. Eight years 
ago, in his introductory lecture, he had announced to his 
students that, owing to Robert Koch’s discovery of the 
tubercular germ, they had found at last some substantial 
ground to work on. They were now looking for greater 
results from the same quarter. During the Berlin Con¬ 
ference this year, which he had attended, he had heard 
Professor Koch announce that he hoped soon to be able to 
announce definitely to the medical world that he had found 
a substance which would both prevent and cure this terrible 
ecourge. Koch had never yet deceived them, and if this 
turned out as his other discoveries had turned out, it would 
be the greatest and most beneficial in the whole range of 
medicine. Introductory lectures were mven in the classes of 
midwifery, anatomy, &c. In the class of physiology. 
Professor Ruth erf ordd^lt with the attainment of the physio¬ 
logical ideal. ^ He pointed out that tlie two factors which 
anect the attainment most are heredity and evolution. Of 
the two heredity is the most w'onderful. Through it we not 
•enly inherited many qualities which our parents possessed 
at their birth, but also many which they acquired during 
life, as well as qualities which had been transmitted to 
them from ancestors long dead. In order to attain the 
highest possible physiological ideal every person must 
exercise his brain as he exercises his muscles. The brain 
tisane will grow and respond to the effort, but it must also 
be j^arded against that the limit 'is not passed, else 
stability of brain tissue will be lost and involution set in. 
in conclusion, he urged his students to be earnest in their 
work, and put forth their best efforts while they were in 
their youth to a'’quire a broad foundation of knowledge for 
<186 in after years. 

Glasgow University. 

Principal Caird presided over a large audience met to 
hear a lecture by Professor Ferguson. He pointed out that 
a student coming there would meet with two novelties. 
These were the employment and constant use of the 
faculties of observation, and the insufficiency of hook 
learning in the attempt to acquire a real knowle^e of the 
phenomena of any branch of physical science. Ae other 
novelty was in the character of the subjects themselves— 


being taken away from the study of words to leaxn w'^bat 
had been done in nature. He referred to the need there 
was for more study of chemistry to the medical student, 
and contended that the first session was mainly spent in 
a mental discipline, and at the end of the first year the 
student might ^ve, by dint of attention and study, learned 
enough of the general principles to enable him to pass an 
average examination. According to the present custom, 
the subject was then dropped, and when the student came 
to physiology he felt that he had not been able to acquire 
as much knowledge of chemistry as would enable him to 
follow with confidence the teaching of his professors. His 
conviction was that in addition to the present course there 
ought to be a senior course, in which the student of medi¬ 
cine might be carried forward to that part of the study 
specially bearing on his professional work. 

Anderson’s College Medical School. 

The opening address of the winter session was delivered 
by Dr. Alexander Napier, Professor of Materia Medics. 
He dealt with **Some Matters at the Root of Scientific 
Therapeutics,” and referred to the unconscious tenden^ to 
revert to old beliefs and theories. He knew he exprened 
the feelings of bis collea^es when he said they hopM thit 
contact of mind with mind and spirit with spirit in tbe 
lecture room and the laboratory would make teachers ind 
taught develop not only mutual respect, but feelings of % 
warmer and more cordial kind. The students of Anderson'i 
College as he knew them needed no artificial incentive to 
work. He wished farther to remind them that ^ the greatly 
improved accommodation they had in these buildings they 
owed mainly to the arduous and nnselfish labours of their 
excellent board of governors, and to these gentlemen, there¬ 
fore, their warmest thanks—thanks both from the body of 
the students and the Faculty of Medicine—were dna He 
took that opportunity of reminding particularly the wealthy 
public that there remained a not inconsiderable load of debt 
on these premises, a debt which they need not scruple to 
ask their fellow-citizens to help them to remove. Ander¬ 
son’s College certainly deserved well from the public, imw- 
mneh as it had for nearly a centu^ provided medical and 
higher technical education at slight expense, and in to 
doing it had rendered public service of an important and 
far-reaching kind. 

St. Mungo’s College Medical School. 

Professor H. E. Clark delivered an address on the 
“ Training of a Medical Man.” In the course of hia speech 
he said that while contending educational theorists fought 
over the relative merits of scientific training, they must be 
content to satisfy neither party, and must be prepared to 
have their methods criticised and their motives questions 
by many who had no practical knowledge of what their 
teaching was, and very little more of what kind of prac¬ 
titioners of medicine were turned out Every senior 
practitioner felt his competence to pass judgment on 
newly fledged medical man, but his judgment was apt to be 
very seriously biased by the fact that he regarded hioiseli 
as the special embodiment of all medical science, the ** I^r- 
fect flower” of medical training. Hence, knowing nothing 
of the sphygmograph, hoemocytometer, and the ophthalmo¬ 
scope, he was inclined to look with suspicion on one 
who was familiar with their use; and, being ignor^t ol 
pathology, he scorned a man who made fine distinc¬ 
tions between a sarcoma and a carcinoma. The essentials 
to the perfect education and training of a medical man ne 
regarded as—(1) A distinctly high level of preliniija{y 
education; (2) a sound basis of scientific knowledge, wide in 
extent and fairly minute in detail; and (3) practical experi¬ 
ence, especially of those diseases most likely to come under 
the notice of the student when he becomes qualified. He con¬ 
cluded in the words of Milton, in the “Letter on Education ■ 

“ Here the main skill and ground work will be to tempe 
then such lectures and explanations upon 
tunity as may lead and draw them in willing obedieni^ 
inflamed with the study of learning and the admiration 
virtue, stirred up with high hopes of living to be brave m^ 
and worthy patriots, dear to God and famous to ali ages. 

Meath Hospital, Dublin. 

An opening address was delivered by Philip 
Smyly, F.R.C.S., in the course of which he e*^*^*. 
examinations—your real examinations only 
begin your profession. Yonr examiners then win 
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content with a pans mark. They have a personal interest 
in what you know. It is a matter of life and death to those 
examiners. If yon fail, you will find it difficult indeed to 
get a snpplementaiy examination. Your want of training 
may mean death to your patient—ruin to yourself. The 
laiit few years have bwn years of chan^. Great advances 
hare been made in every department or science and art, in 
none more so than in our profession, which is both a science 
and an art. This period has also been characterised by 
wholesale destruction, some distinguished men being com¬ 
plete agnostics—men who say that there is nothing but 
physiology, and that so-called remedies are nothing. On 
the other aide, some men dare to sa^ that a knowlMge of 
physiology makes an impractical medical man.” He advised 
the itodents to collect facts, and to be careful in combining 
them and in drawing deductions from them, and urged them 
to doty in their noble profession. Prof. liawdon Macnamara 
pfttided at the annual dinner in the Shelboume Hotel. 

The Adelaide Hospital. 

The introductory address was delivered on Monday last 
}!j Dr. James Little, who among other topics referred to 
the poetic and unpractical descriptions of success in life 
which were occasionally (and very unwisely, he thought) 
presented to those who were putting ou their armour for the 
^tmggla He did not desire to hold up any of those pictures 
before them, and he regarded the securing of a competent 
ioeome as one of the most important elements of success in 
life. It certainly helped a man to maintain that inde¬ 
pendence of thought and action which should be the pride 
d ereryone. But the getting of money was only one 
d the constituents of success in life. In occupations 
itfti, indeed, the only one. There were some occupa- 
Qw which had so little of interest in them that they 
*bo followed them could only look for pleasure out- 
their daily duties, but this was not the case with 
; their stndies and their duties had so much of the 
idgheBt interest in them that labour and intellectual enjoy¬ 
ment went together. He regretted that the present con¬ 
dition of the Army Medical Service hardly fulfilled the 
^^tions which he had described as constituting success 
in life. If any of them were in that unfortunate position 
that they had to choose between a village dispensary at 
home or Her Majesty’s Army Medical Service, he advised 
them to choose the latter, becanse it afforded enough to 
Hre on at once and a certain income after twenty or twenty- 
fire years’ service. But he believed there]|were very few men 
edncated at that hospital who wonld be placed in that 
dilemma. The army surgeon had lost nearly all the social 
Kirantages which he possessed under the old system, and 
which many men valued more than money. He hoped for 
their sakes, and for the sake of the officers and soldiers 
committed to their care, that a more generous and liberal 
spirit will he displayed by the heads of the combatant 
tiepartment 


MEDICAL DEFENCE UNION, LMITED. 

A Council aieeting was held at the Euston Hotel on 
l)ct. 22nd, at 5 o’clock P.M. There were present Mr. Lawson 
Taib (in the chair), Drs. Bantock, Pope, Masters, Nix, 
Gilbert, Bisshopp, Woods, Brown, Jessop, and Sewell, and 
the honorary secretaries (Drs. Leslie Phillips and A. J. 
Bateman). 

The Secretary read the opinion of the solicitors on the 
claim by the Receiver of Police to the penalties imposed 
under the Medical Act in the metropolitan area. This 
opinion contained the following: “ vVe are clearly of 
opinion that the claim of the Receiver of Police is, in point 
of law, well founded, and that, unless and until the exist¬ 
ing statutory enactments are altered, it is hopeless to 
attempt to prevent the Receiver from obtaining penalties 
imi^d under Section 40 of the ^ledical Act by any metro¬ 
politan police magistrate.” The following resolution was 
unanimously adopted : “ That, seeing that the rights pur- 
porting to lie given to the General Medical Council by the 
^nd SecUon of the Medical Act, 1858, are negatived in the 
metropolitan area by the Metropolitan Police Act, 1839, 
HUS Council respectfully represents to the General Medical 
Council the urgent necessity of obtaining an alteration of 
the law of the kind suggested in the report of their own 


Special Committee on the subject in 1877—videlicet, *The 
committee suggests that the CouncU should move Her 
Majesty's Government to procure the required change in the 
/aia’” 

The Secretary reported that since the last Council meet¬ 
ing he had received twenty-five new applications for 
membership. At the present time the numerical strength of 
the Union was 1438. It was resolved that, ** In accordance 
with Article VI., all applications for membership up to and 
including No. 685 he and are hereby accepted, and t^ 
names entered on the register of members.” The conduct 
of a L.S.A. in illegally assuming major titles was con¬ 
sidered, and the secretaries were requested to instruct the 
solicitors to point out to the gentleman the illegality of 
his proceeding. The report of the Special Committee 
on the duties of divisional secretaries was received and. 
approved. 

Sending Libellous Letters to a Mernher. —A member 
desired the assistance of the Union under the following, 
circumstances. He himself and his patients were con¬ 
stantly receiving anonymous letters of a most scurrilous* 
and filthy character, a systematic attempt tipparently 
being made to min the practice of the applicant by* 
sending letters accusing him of improper relations with 
ladies he attended professionally, these letters being sent 
broadcast. Dr. Leslie Phillips reported that be had a&eady 
communicated with the Postmaster-General, who had 
promised to cooperate in the matter. It was moved by Mr, 
Tait, seconded by Dr. Bantock, and resolved, “ That the 
solicitors be instructed to deal with this matter, and to take 
all necessary steps for the detection of the offender.” 

/m/woper Dismissal from Club Appoinitnent. —A member 
in the Black Conn try asked for assistance on the above 
grounds. It was resolved, “ That this matter he referred to- 
the solicitors with instmetions to act.” 

Surgeon-Major Evatt's Proposals, —A communication waa 
received from the ^letropolitan Division asking for the con¬ 
sideration by the Council of the snggestions made by 
Surgeon-Major Evatt in urging the reform of the Medical 
Register. It was determined that it was not expedient to 
take active steps in this matter. 

A request was made by a member that the Union should* 
bring on his behalf an action for libel. The application 
was refused on the ground that the cause of the matter was- 
not professional. 

Case of Unqualified Assistant in Charge of a Branch ,—A. 
complaint was received from a member of a case of this* 
character, practically amounting to coveriug. The Secre¬ 
taries were instructed to write to the offender, pointing 
out the illegality of his conduct, and in case the reply wa». 
not satisfactory, to report him to the General Medical 
Council. 

A letter was received from the Royal College of Phy¬ 
sicians of Edinburgh, thanking the Union for its assistancer 
in the matter of Boyle v, Simpson. 

A communication w^as received from the South Wale» 
division, again pointing out the defects in the Indecent 
Advertisements Act, 1889. It was moved by Dr. G. Brown,, 
seconded by Dr. Bantock, and resolved, “ That ther 
Secretaries are hereby directed to direct the attention of 
the Home Secretary to the defects in the Indecent Adver¬ 
tisements Act, 1889; to forward a copy of such letter to the^ 
Chief Commissioner of Police, and to publish the corre¬ 
spondence in the medical papers.” 

The Secretaries w'ere instructed to prepare and publish a 
list of the members of the Union on Dec. 3lst, 1890. 

It w^as resolved that the annual meeting of the Union 
should, subject to permission, he held in the Council Room 
of the British Medical Association on the fourth Wed¬ 
nesday in January, 1891, at 5 o’clock P.M , and the Secre¬ 
taries were requested to draw up the animal report, and 
submit it to a Council meeting previously to the annual 
meeting. 

[All particulars of the objects &c. of the Medical Defence 
Union may be obtained from the Hon. Secs., or from Dr. 
Leslie Phillips, 393, Moseley road, Birmingham.] 


Drainage of Hampton.— At the latest meeting 
of the Kingston Rural Sanitary Authority the clerk 
announced that he hod just received the sanction of the 
Local Government Board to the joint scheme of that 
authority and the Teddington Local Board for the drainage 
of the part of Hampton contiguous to Teddington. 
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THE CHOLERA AT ALEPPO. 


Mr. Frank J. Mackinnon, M.B. Ed., M.RC.S., has 
favoured us with the following latest statistics relating to 
the cholera now raging in and round Aleppo 

Cholera Statistics in and around Aleppo. Copied from 
Government Military Register. 
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* Attacks. f Deaths. t Ca.^ie.s, but number not given in telegram. 
§ Ca.ses, bnt no number given. 

i: From 9th to 14th (live days). Disease ceased at Maskene on the 14tli. 


Through a friend in the military staff I hsfs bid 
copied the telegrams from the head military officer at 
Aleppo to the Mushir in tills city from Sept 9th to 
Oct. 4th. A sanitary cordon has been placed around the 
infected districts and also from the north of Hant to 
Tripoli on the sea coast, neither city being placed witliia 
quarantine. There is a good deal of fear in Damaacni 
that the foe will soon make its appearance in oar midst, 
although I think it somewhat doubtful. It is now sii- 
teen years since the last epidemic visited these coasts, 
and although this period has been marked by several 
sanitary improvements, still there is mnoh to be desire! 
in an Oriental city, especially when under Turkish mle. 
Heaps of decaying vegetable matter and hlth are to 
be seen in almost every street, which, bnt for the dry- 
ness of the air and the bright sunshine, must ineritabir 
break out in disease. The cordons, too, are qiiite in- 
efficient, and a backshish of a few piastres will gene¬ 
rally get camel, horse, and rider through. I also enekee 
a [rough map of Mesopotamia, in which I have marked 
the course of the cholera since it broke oat at £;bil, 
near Moussonl.” 

Damascus. 


Rough Sketch of Mesopotamia to Illustrate the March of the Cholera. 


Broke out at Erbil, thence passed on to Nisibin, Ras-el-Ain, Mardin^ Diarbckir^ Orfa, Aleppo, Alcxandrdti, 

Sweidiyeh, doc. 
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GLASGOW DIPLOMAS IN PUBLIC HEALTH. 

At a special meeting of the University Council held 
io the Trades Hall last week there was an exceptionally 
large attendance of members. Principal Caird, Vice- 
Chancellor, presided. The report of the committee on the 
proposed scheme for Graduation in Arts was submitted by 
ijheriff Gathrie, and was seconded by the Rev. Mr. Xing 
of Kilpatrick. After a short discussion on this subject 
Dr. Glaister then brought forward a motion referring to 
the action of the General Medical Council in connexion 
nth the diplomas of public health recently issued by 
ihe University, and proposing that a committee be 
appointed to procure an Act of Parliament to cancel these 
diplomas. The proposal was seconded by Mr. R. P. 
Umond. Br. E. Duncan proposed an amendment, to the 
ffect that “as the Glasgow University Court has made 
satl^factoiy arrangements and appointed a competent board 
<j! examiners for tiie further examination in this subject to 
he held next month, this Council does nob deem it neces- 
mto take any action in the matter at the present time.” 
This was seconded by Dr. Wallace of Greenock. Professor 
Lehhman, in explaining what the action of the University 
Coort really had been, asked whether it was conducive to 
ibe honour of the University to have this old scandal again 
threhed ont. He said, with all deliberation, that if those 
Kntlemen who signed the memorial were to cany ont 
thdi wishes, the result would be that, instead of their 
apwMing to the world as those who were desirous of the 
hoaomof the University, they were doing all in their 
poorer to bring it into disrepute. Dr. McVail attempted 
toiiiiiress the meeting in favour of the resolution, but was 
fuejfith such constant interruption that he resumed his 
5£iSa!Did a scene of general commotion. Eventually, order 
taring been restored, there voted for Dr. Dancan’s amend* 
139, and for Dr. Glaister’a motion 33. The amend* 
mi was then put as a substantive motion and carried by 
a large majority. 

THE LONDON COUNTY COUNCIL AND 
INSANITARY AREAS. 

At the usual weekly meeting of the County Council, 
Lndon, Earl Compton moved the adoption of the report 
the Housing of the Working Classes Committee dealing 
with the insanitary area of Bethnal-green. He stated that 
representations made by the medical officer declaring 
^ area, some fifteen acres in extent, to be injurious and 
Jujgerous, and unfit for habitation, the committee had 
weii induced to bring forward the proposals. The locaJ 
tothoritiea had stated in distinct language that the whole 
WM unfit for habitation, as it was too large to be dealt 
piecemeal. The medical officer had given a strong 
opinion on the matter that the area conld not be treated in 
other way adequately except as a whole. He had 
fwinted ont the fearful death-rate in the area. Owing 
the insanitary state of the whole district two people 
cied there for one in other parts of Bethnal-green, 
satisfying themselves of the correctness of this 
the committee had discussed the question as 
w how the area should be dealt with. It could 
either be dealt with under Part I. of the new Act, which 
Cross’s Act slightly modified and slightly improved, or 
y conld be dealt with under Part II. of the Act, which was 
rorrens’ Act very greatly improved; or it mi^ht be dealt 1 
partly under one and partly under the other. In the 
I'pinion of their officers the area should be dealt with as a 
•fhole under Cross’s Act, as otherwise they should not be 
Jble really to eradicate what was a plague spot—a sort of 
death-trap in their midst. Their officers’ opinion was that 
« they dealt piecemeal with any part of it they might 
I'ehaipa improve, but they would not remove altogether 
which they all must desire to remove. They did not 
laean bo deal with it in the ^ace of twelve months, because 
I would be impossible. They did not mean to deal with 
la the shortest possible time, sweeping down all the 
^ >a8es immediately, because that would cause an enormous 
^'junt of harm to those living there. They would gra- 
'bially remove the whole area and put it into a better 
The estimated cost was £300,000. He proposed that 
following recommendations of the committee should 


be debated ; (a) That, subject to the necessary estimate 
being submitted to the Council by the Finance Committee 
as required bv the statute, the necessaiy resolution under 
Section 4 of the Housing of the Working Classes Act, 1890. 
be passed by the Council, and that the seal of the Council 
be affixed thereto. (6) That the draft scheme submitted by 
the committee for the improvement of the area referred to 
in the foregoing resolution be approved, and. that it be ze* 
ferred to the committee to complete the scheme and to take 
all the necessary steps for depositing and obtaining con¬ 
firmation thereof. 

A debate followed on the various points of the report, and 
in the end the discussion was adjourned until Monday. 


HONGKONG. 

The annual report on the medical department of the 
colony of Hong-Kong for the year 1889 shows the health of 
both European and native population to have been satis¬ 
factory. There was an entire exemption from cholera, and 
the death-rate from fevers and bow^el complaints was very 
low. In a force of 1432 w’hite troops the admissions were 
1072, the deaths 6‘28, and the mean sick 53*38 per 1000. 
The black troops numbered only 178, and furnished 1107 
admissions, 39*22 deaths, and 34*44 constantly sick per 
1000. The death-rate of this class is high, but we have 
no information as to the causes, and the number under 
observation is smalL The police force consisted of 124 
Europeans, 227 Indiana, and 407 Chinese. The admis¬ 
sions into hospital were 1339, 1013, and 477 per 1000 of 
strei^h of these classes respectively. The death-rate of 
the Europeans was 40*32, all the deaths—5 in number— 
being “from remittent fever of a peculiarly malignant 
type”; of the Indians it was 17'02 and of the Chinese 
12‘28 per 1000. The number of prisoners sent to gaol 
daring the year was 3705, and the daily average in confine¬ 
ment was 581. There were 244 cases treated in hospital, 
with 4 deaths, and there were 217 trifling cases treated 
without being taken into hospital. These numbers give a 
total of 793 cases and 6*88 deaths per 1000 of average 
strength. 

The Tung Wa Hospital, as usual, shows a very high 
death-rate, there having been 2050 cases admitW and 
1011 deaths, or very nearly half the cases ; but 306 
were in a moribund condition on admission. There 
were 161 dead bodies brought to the mortuary during 
the year ; of these, 48 were reported to have died from 
disease, 37 by drowning, 44 from other accidental causes, 
including 10 from lightning stroke, 19 were retnrned as 
suicidal, and 8 as homicidal. Venereal diseases are on the 
increase, the cases admitted being more numerous in all the 
hospitals than in any of the three preceding years, except 
the Police in 1887. Mr. Atkinson, the medical officer in 
charge of the civil hospital, reports very favourably of the 
results obtained in intermittent fever with an initial high 
temperature by the administration of antipyrin “ in t^- 
grain doses, repeated every hour until the temperature falls 
to within a degree of normal. This result is generally 

obtained after four or five doses.As soon as the 

temperature has fallen quinine is administered in five- 
grain doses every hour, the result being that the tem¬ 
perature does not rise so high by two or three degrees 
as in the initial paroxysm of fever.” The analytical 
work has been, as before, carried on by Mr. Crow, 
the apothecary and analyst, who has drawn up some 
careful remarks and suggest ions on the purification of 
drinking-water by alum, with special reference to the 
Pokfulam water supplied to the city, in which, after the 
rains, there is a considerable quantity of suspended matter. 
It is stated that “ the works for filtering this water are now 
in progress, and that there is every ground for assaming 
that on their completion no complaint under this head will 
be made in future.” The amount of analytical work 
reported has been small, but this has probably arisen from 
Mr. Crow being employed on other sanitary duties. No 
analyses of milk wore made during the year, and only one 
investigation in connexion with a case of poisoning. 
Changes are under consideration which may enable Mr. 
Crow to devote more time to these important duties, and 
it is to be hoped that when the new laboratory is finished 
he may be fnrnished with an adequate stafi' to permit him 
to carry on the work in an efficient manner. 





946 The Lahckt,] OPENING OF THE NEW ROYAL INFIRMARY AT LIVERPOOL [Nov. 1,189a 


OPENING OF THE NEW ROYAL INFIRMARY 
AT LIVERPOOL BY THE DUKE OF 
CLARENCE AND AVONDALE. 


The opening of the new infirmary on Wednesday last by 
His Royal Highness the Bake of Clarence and Avondale 
was an event looked forward to with much interest by all 
Claeses in Liverpool. The completion of the new infirmary 
was a good work well done. The building which it re* 
placed, though only built eeventy years ago, possessed but 
few architectural merits, and had from the first very 
serious defects. It had grown sadly out of date as 
a hospital in accordance with modem ideas, and though 
new wards had been added, the effect was to produce 
a huge, inconvenient, rambling pile of buildings, severely 
trying the patience of everyone connected with it. For 
many years past it had been felt by the medical staff that 
the building was thoroughly unworthy of that of the chief 
hospital and oldest medical charity of the first provincial 
city in England, and efforts had been made to provide for 
the erection of a new infirmary which should be indeed 
worthy of so large and wealthy a city as Liverpool now 
is. But it was not till within a few years ago that a 
determination was come to by the committee to appeal 
to the public for funds to enable them to erect the 
new infirmsuy which is now happily completed. The 
appeal was most liberally responded to, and after much 
deliberation it was decided to take the old infirmary down 
and to erect a new one on the same site, but with an en¬ 
largement, which not only gave it an increased area, but 
enabled a frontage to be obtained in a leading thoroughfare, 
an advantage not enjoyed hitherto. Many hospitals were 
visited by members of the committee and medical staff, no 
pains or expense w'ere spared to ensure a thoroughly 
efficient building replete with all the modem sanitary and 
other appliances, and the result has been that the new in¬ 
firmary of Liverpool will rank as the first of its kind. A 
more detailed description will appear in another issue of 
The Lancet. 

The proceedings connected with the opening of the 
building commenced shortly after 3 P.M. on Wednesday 
last. His Royal Highness, accompanied by the Mayor 
(Alderman Thomas Hughes), Lords Derby, Sefton, and 
Lathom, the Lord Bishop of Liverpool, and members of the 
infirmary committee and medical staff, entered the pavilion 
which had been erected just outside the door which be was 
to open and took bis seat upon the platform. The Mayor 
opened the proceedings with a brief introductory speech, 
after \vhich the Bishop offered prayer. His Royal Highness 
was then presented by Colonel Brown, M. P., the president 
of the infirmar}^ with a golden key (a description of w^hich 
is given below), with which he asked him to open 
the building, speaking of the labours of the committee 
and of the generosity of the public. Taking the key, 
the Prince unlocked the door and paid a private visit 
to some of the nearest wards, accompanied by the President 
and other gentlemen. Having named one of the wards the 
“ Clarence,” as a memorial of the occasion, he returned to 
the platform of the pavilion and declared the building open 
in an appropriate s]:^ecb, expressing his pleasure at being 
asked to inaugurate eo interesting an institution. 

Subsequently, the ladies who had made purses in aid of 
the infirmary presented them to His Royal Highness, 
among them being the Countesses of Derby, Sefton, and 
Lathom. The Earl of Derby next proposed, and Mr. 
II. B. Gilmour seconded, a vote of thanks to the Duke 
of Clarence, which was accorded with cheers. The amount 
raised by the purses was £4300. The Duke afterwards 
went over the infirmary, was presented to the professors and 
students of the medical school, and spent some little time 
in the reception-room, which the committee had furnished 
specially for his reception. In the evening he attended a 
ball at St. George's Hall, which was also attended by a 
large number of distinguished guests, by which it is hoped 
that an additional sum will be provided for the infirmary. 

The gold key used on the occasion of opening the New 
Royal Infirmary is the gift of the committee of this institu¬ 
tion. The head or bow of the key is circular in form, and 
the border is a representation of His Royal Highness’s 
coronet, being composed of Maltese crosses and flturs de liSt 
and relates to the dignity of the Prince. The centre of the 


bow is occupied by the arms of His Royal Higlmen, 
enamelled on gold in true heraldic colonrs, and rorroundinij 
it,on a garter of blue enamel,is the following inscription:— 
** Opened by H.R.H. the Duke of Clarence and Avondale.” 
Between the bow and the column of the key u 
shown the yEsculapian staff, a serpent drinking 
from a Patera,” being the ancient symbol of the art of 
healing. The reverse side is occupied by the arms of the 
city oi Liverpool, also in enamel, showing their proper 
heraldic colours, and surrounding the same the vords, 
in raised gold letters, “ Liverpool Royal Infirmary, 
29th October, 1890,” thus completing the inscription 
The key has quatrefoil columns interspersed with stric;; 
courses and Gothic mouldings above and below, and is 
enclosed in a blue silk velvet case, and on the outside of 
the cover are given the coronet of the Prince in goli 
and the monogram A V. (Albert Victor). It is the verk 
of Messrs. Elkington, Church-street. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5652 birtli!i 
and 3832 deaths were registered during the week ending 
Oct. 25th. The annual rate of mortality in these town*, 
which had rieen from 19*3 to 20*8 per 1000 in the preceding 
three weeks, declined last week to 20*6. The rate vu 19 !> 
in London and 21 *5 in the twenty-seven provincial tovw. 
During the first four weeks of the current quarter tbe 
death-rate in the twenty-eight towns averaged 201 per 
1000, and exceeded by 0*2 the mean rate in the cone 
sponding periods of the ten years 1880-89. The lovat 
rates in these towns last week were 13*3 in Hudderriieid, 
14*8 in Brighton, 15*2 in Leicester, and 15*3 in Bristol; the 
highest rates were 27*5 in Sunderland, 28*3 in Birket 
head, 29*4 in Manchester, and 29*9 in CardiiL The deatli 
referred to the principal zymotic diseases, which bad been 
and 647 in the preceding two weeks, declined again Ust 
week to 592; they included 206 from diarrhoea, 151 froo 
measles, 90 from scarlet fever, 54 from whoopiug-cengh. 
46 from diphtheria, 45 from “fever” (principally enteric),and 
not one from small-pox. The lowest deatn-rates from these 
diseases were recorded in Bristol, Huddersfield. Plymouth, 
and Halifax ; the highest in Bolton, Bradford, Birkenbc^, 
and Manchester. The greatest mortality from mcasle? 
occurred in Manchester, Oldham, Bolton, Birkenhead, 
Brighton, and Bradford; from scarlet fever in Birmingbaic, 
Liverpool, and Manchester ; from whooping-cough is 
Norwich ; from “fever” in Hull and Birkenhead ; and from 
diarrhoea in Manchester, Preston, and Blackburn. The ^ 
deaths from diphtheria included 23 in London, 8 in 
3 in Manchester, 4 in Portsmouth, and 2 in Newcttti6 
upon-Tyne. No death from small-pox was registers! 
in any of the twenty-eight towns; and no smallp»x 
patients were under treatment in any of the Metrj;^ 
politan Asylum Hospitals or in the Highgate Smii- 
pox Hospital on Saturday last. The number of scarkj 
fever patients in the Metropolitan Asylum Hospitals m 
in the London Fever Hospital at the end of last week 
1964, against numbers increasing from 1427 to 1921 onttt 
preceding nine Saturdays ; the patients admitted during ik 
week were 203, against 225 and 208 in the previous w 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 197 and 340 in 
ceding two weeks, increased last week to 417, and c.xcew<o| 
the corrected average by 24. The causes of 09, or 1 *8 per cea^ 

of the deaths in the twenty eight towns were not cerUMtf 

either by a registered medical practitioner or by a coroaer- 
All the causes of death were duly certified m Norv^ 
Bradford, Leeds, Sunderland, and in three other smalw 
towns. The largest proportions of uncertified deaths vtv 
recorded in Hall, Bristol, and Brighton. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch tm*- 
w'hich had risen from 18*0 to 19*4 per 1000 in the 
three weeks, further rose to 21*1 during the week 
Oct. 25tb, and exceeded by 0*5 the rate that 
during the same period in the twenty-eight large ' 
towns. The rates in the eight Scotch towns ranged fro® 
16*6 in Paisley and 17*5 in Edinburgh, to 22*7 in AberJefi 
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afld24*3iii Glasgow. The 645 deaths in the eight towns 
ahowed an increase of 44 upon the number in the preceding 
nek, and included 23 which were referred to diarrhoea, 
16 to whooping-cough, 13 to diphtheria, 11 to “fever,” 10 
to measles, 7 to scarlet fever, and not one to small-pox. 
In all, 80 deaths resulted from these principal zymotic 
diseases, against 70 and 74 in the preceding two weeks. 
These 80 deaths were equal to an annual rate of 3*1 per 
1000, which was slightly below the mean rate last week from 
the same diseases in the twenty-eight English towns. The 
fatal cases of diarrhoea, which had declined in the three 
preceding weeks from 38 to 25, farther fell last week to 23, 
of which 6 occurred in Glasgow, 6 in Dundee, and 5 in 
Edinbnrgh. The 16 deaths referred to whooping-cough 
drrespoDded with the number in the previous week, and 
isclnded 8 in Glasgow and 5 in Edinburgh. The fatal cases 
of diphtheria, which had been 5 and 7 in the preceding two 
reeks, farther rose to 13 last week, of which 7 occurred in 
Glasgow and 5 in Edinburgh. The 11 deaths from “fever ” 
aoe^ed by 6 the number in the previous week, and included 
Sin Glasgow. The 10 fatal cases of measles were within 
3 of the number recorded in the preceding week, and in- 
chded 4 in Greenock. The deaths referred to diseases of 
tbe respiratory organs in the eight towns, which had been 
Hand sjI in the preceding two weeks, further rose last week 
(9130, and exceeded by 8 the number in tlie corresponding 
reek of last year. The causes of 70, or nearly 13 per cent., 
of die deaths in the eight towns last week were not 
esrtified. 

HEALTH OF DUBLIN. 

Tlis death-rate in Dublin, which had increased in the pre- 
ceJiflg three weeks from 19*4 to 21*3 per 1000, further rose 
fo flS during the week ending Oct. 25th. Daring the 
istmi weeks of the current quarter the death-rate in the 
ci^ averaged 21 *2 per 1000, the rate for the same period 
king 185 in London and 18*4 in Edinburgh. The 166 
deaths in Dublin showed an increase of 22 upon the number 
is the previous week; they included 11 from diarrhosa, 6 
hoQi “fever,” 3 from whooping-cough, one from diphtheria, 
ud not one either from small-pox, measles, or scarlet 
fever. Thus the deaths referred to the principal 
zymotic diseases, which had been 19 and 23 in the 
preceding two weeks, declined last week to 21; they were 
eqoal to an annn&l rate of 3*1 per 1000, the rate from the 
l^e diseases being 2*6 in London and 3'5 in Edinburgh. 
The fatal cases of diarrhoea, which had been 9 and 13 in the 
pwoeding two weeks, declined again last week to 11. The 
dttths referred to different forms of “fever,” which had 
heea 7 and 6 in the previous two weeks, were again 6 last 
^k. The 3 fatal cases of whooping-cough were within 
«ieof the number recorded in the preceding week. Four 
Basest cases and 3 deaths from violence were registered 
wgthe week ; and 57, or more than a third, of the deaths 
Jrarred in public institutions. The causes of 17, or more 

10 per cent, of the deaths in the city were not certiOed. 


THE SERVICES. 

Naval Medical Service.— The following appoint- 
gents have been made at the Admiralty:—Staff Surgeon 
^ Beaumont to the Assistance (dated Oct. 2*4th, 1890). 
Swgeons: John Lown^ to the SJuinnon (dated Oct. 
Jth, 1890), Octavius W. Andrews to the Eeda^ and 
waiter Bowden to the Shannon (both dated Oct. 28th, 
1890 ). * 

Volunteer Ck)RFS.— ArtUlery: Isfc Cornwall (Duke of 
wmwairs) (Western Division, Royal Artillery): Robert 
mmas Thomas, M.D., to be Acting Surgeon (dated 
25th, 1890). — Ist Bucks: Acting Surgeon H. J. 
’’jeeler, M.B., to be Surgeon (dated Oct. 25th, 1890).— 
^ Volunteer Battalion, the South Wales Borderers: 
«ting Surgeon G. A. Brown resigns his appointment 
p ^0^- 25bh, 1890). —4th Volunteer Battalion, the 
tjordon Highlanders: Surgeon J. Reid resigns his com- 
®i*ion; also is permitted to retain his rank, and to con¬ 
fine to wear the uniform of the Battalion on his retire¬ 
ment (dated Oct, 25th, 1890).—2nd (Berwickshire) Volun- 
jeer Battalion, the King’s Own Scottish Borderers: James 
^ckhart Wilson, M.B., to be Acting Surgeon (dated 
O't. 25th, 1890). ® 


Cffmsponbtnfe. 

** Audi alteram partenL." 

THE GENERAL MEDICAL COUNCIL AND THE 
DENTAL PROFESSION. 

To the Editors of The Lancet. 

Sirs,— It is felt by many that the time lias arrived when 
the dental profession shonld have a representative in the 
General Medical Council, and I venture to lay before your 
readers the reason why this conclusion has been arrived at, 
but I trust that what follows may not be taken as a reflec¬ 
tion upon that body, for as a profession we are greatly 
indebted to it for its ^ministration of the Dentists Act in 
the past. 

It may not be generally known that the Dentists Act U 
administered, and a register of dental practitioners and 
students kept, by the General Medical Council, but although 
that body numbers over thirty, the dental profession is 
without representation. When therefore matters of dental 
interest arose, as was the case at the last meeting of the 
Council, there is no one with special knowledge who could 
^ considered an authority in such matters, and a judicial 
body of such high authority as the General Medical Council 
cannot be expected to seek the help of an outside opinion. 

If it be admitted that snch an alteration in the constitu¬ 
tion of the Council is desirable, there are two ways in 
which it may be effected : First, the Privy Conncil could, 
when a vacancy occurs amongst the Crown nominees, 
appoint a dentist, who should also be upon the Medical 
Register, to the post. Secondly, at the next election of 
direct representatives the medical profession could adopt a 
dentist as one of their candidates to fill one of the vacant 
chairs. As there are over thirty members of the medical 
profession on the Council, it is hardly an excessive demand 
that one of the number should ns an individual who, 
because be is practising dentistry, would be likely to have 
a more intimate knowledge of matters relating to Uie 
welfare of the dental profession and be able to advise on 
the important matter of dental education. Such a candi¬ 
date would be none the less able to consnlt with his col¬ 
leagues on matters of general medical interest. Our desire 
would be that such a candidate nominated by the dental pro¬ 
fession should be adopted by and receive the support of the 
medical profession as a whole. 

I am. Sirs, your obedient servant, 

Oavmidish-squfu'e. W., Oct., 1S90. MOBTON SmALE. 

PRISON MANAGEMENT. 

To the Editors o/The Lancet. 

Sirs, —I observ^e, >vitli rcCTet, that it is stated in your 
issue of Oct. 11th (p. 778) that “the allotment of one cell 
to several prisoners is a common thing.” The allotment of 
one cell to several prisoners in this countrv is not only not 
a common thing, but it is never practised under any cir¬ 
cumstances whatever. A few prisoners who, by reason of 
some physical or mental infirmity, cannot Avith any 
regard to humanity, be locked up separately in cells, are 
associated in rooms or wards under the supervision 
of officers; but the great bulk of the prisoners sleep 
and take their meals in separate cells. If the statements 
contained in this annotation were correct, the medical 
officers of the prisons, some sixty in number, would be 
^ilty of habitual neglect of duty; but a more able, 
devoted, assiduous, and hard-working body of public 
servants than the medical officers of the prisons does not 
exist. Even with their close attention to their difficult 
and exceedingly responsible duties, an occasional untoward 
case will happen—the officers of prisons are not snper- 
hnman,—bnt it is most unfair and most unworthy of a 
journal of the high reputation and position of The Lancbt 
to refer to such an exceptional case, as though it were in 
any dcOTee typical of prison man6q»ement. 

1 am, Sirs, your obedient servant, 

R. M. Cover, M.D., 

Medical Inspector of Prisons. 

Home Office, ^VTiitehall, S.W., Oct. 25th, 1890. 

The Report of the Howa d Association leaves no 
I doubt in the mind of the reader that ezoesnye aosodatto 
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of prisoners is common, and that at least in one case besides 
that particularised more prisoners than one have recently 
been confined in the same apartment.—E d. L. 


SUBUNGUAL EXOSTOSES. 

To the Editors of The Lancet. 

Sirs,— In a letter to The Lancet of Oct. 25th Dr. Snow 
says, “ Mr. ]FU)ger Williams advances the view that these 
morbid growths are really supernumerary dibits.” Allow 
me to state that I never made any such assertion. What I 
tried to prove was that the germs whence these tumours 
arise appertain to the rudiment of the lost pre-hallux in its 
least complete form. Dr. Snow calls my explanation 
“recondite” and “hardly warrantable.” This surprises me; 
because it is based on the A B C of modem morphology, with 
which I suppose every pathologist must be acquainted. Even 
if it were otherwise, the explanation might nevertheless be 
correct. A striking peculiarity of these tumours is that they 
develop through cartilage. 1 am not aware of any scientific 
evidence in favour of Dr. Snow’s contention that periostitis, 
whether irritative or otherwise, can produce cartilaginous 
new formations. Another interesting fact about subungual 
exostoses is that, unless very completely removed, they 
commonly grow again. It is stated that after amputation 
of supernumerary digits the same thingoccEisionally happens. 
Here we evidently have to do with growth and development, 
qualities not usually regarded as of inflammatoiy origin, 
“irritative,” or otherwise. As to the inflammatory origin 
of neoplasms in general, what has been advanced in this 
sense has, in my opinion, very little weight It appears to 
me that the origin of all true neoplasms must eventually be 
referred to aberrations of the developmental process. In the 
words of Paget, “ It is one and the same power which, being 
maintained continuously from the germ to the latest period 
of life, determines all organic formation.” I must refer 
those who care to pursue the subject further to my work on 
“ The Principles of Cancer and Tumour Formation.” 

I am. Sirs, yours truly, 

Welbeck-street, W., Oct. 27th, 1890. W. KOGER WILLIAMS. 


TKEATMENT OF ACROMEGALY. 

To the Editors o/The Lancet. 

Sirs, —From representations of “ Goliath ” seen in the 
streets, I formed the opinion some weeks ago that he was 
suffering from acromegaly, and as I found that tlie same 
opinion had been independently arrived at by Mr. E. K. 
Campbell, I sought and obtained an interview with the 
giant. He opened the door to me himself, and I at once 
recognised in him a typical case of the disease in question. 
I soon, however, discovered that I had been anticipated, and 
that he had been seen by many medical men on the Conti¬ 
nent; amongst others by Professor Virchow, and that he had 
been shown at one of the societies in London by Dr. 
Kanthack, who had examined him with Virchow. 
Acromegaly is not so rare a disease as is generally 
thought, and I believe it will turn out to be more 
common even than myxicdema. My brother discovered 
five cases in an ordinary out-patient department within a few 
months. One of these I have had the opportunity of treating. 
I put the patient through a course of arsenic, beginning with 
five drops three times a day, and increasing the dose two and 
a half drops every w'eek until half a drachm was reached, 
when pustular formations began to appear in the skin. He 
also took from time to time iron, strychnine, and cod-liver 
oil, and was sent twice to a convalescent home. Although 
he is by no means cured, yet he is much benefited by the 
treatment:. His head, face, and hands are now considerably 
reduced in size, and his general health is much improved. 
In proof of the diminisheJ size of his bands, I may mention 
that the thimble he formerly wore {he is a t.'iilor by trade), 
and which had to be specially made for him, is now much 
too large. I remain. Sirs, faithfully yours, 

Guilforcl-stieet, Oct. 27th, 1890. HAltUV CAMImVeLL, M.D. 


THE MIDWIVJ-:>S’ REGISTRATION BILL. 

To the Editors of The Lancet. 

Sirs, —Might I, through your columns, direct the atten¬ 
tion of the busy practitioner to the monstrous wrong which 
be hai (for the time) so narrowly escaped. Could he but 


realise the mischief that might be done by thu Bill, D(»t 
alone to his profession, bnt to the public, 1 am satUfied 
that each unbiased member would put his shoulder to the 
wheel, and endeavour to avert legislation which U luore 
than retrograde in its character. In trying to gauge thU 
measure two important landmarks must be kept in viev— 
namely, our duty towards our profession and our duty to 
the community. Were the former the only consideration 
we should say better to do away with registration altogether 
than have such an addendum to our registers. For theeake 
of analogy let us ask how the clergyman would like erery 
scripture reader and bible woman suddenly elevated to the 
Clergy List, or how would the lawyer treat an attempt t<> 
hoist every clerk and office boy to his level ? Let ua be jos-. 
before being generous. Shall we allow a horde of ohitetrK 
Gamps to be tacked to our Register without a murmur': 
it not an attempt to raise some thousands of ignorant anil 
pretentious women to a position which their wildest dreniui 
never contemplated ? After thirty years’ experience of & 
IsLTge midwife^ practice, in the course of which I have fre¬ 
quently come in contact wdth the class termed “ experienced 
mid wives,” I must say that, with few exceptions, I found 
them ignorant of the first principles of the art which tbn pro- 
fessed. Some of their mistakes must be so patent to obste¬ 
tricians that to mention them would be superfluous. la this 
then the class who are to be registered obstetricians? With 
regard to the public, instead of allowing them to be fnitber 
gmled, let them rather be defended from such one-sded 
legislation; let them see that their newly-re^tered 
obstetrician eauipped with her certificate would omy be a 
sham, and could not possess a tithe of the koowledge which 
is expected from her less fortunate (unregistered), utho^h 
more highly educated, sister, the medical and surgicsl 
nurse. The action of this Bill would thus present a stnui^ 
anomaly. Where skilled knowledge and self-reliance art 
most needed, three months’ training will suffice for the mid 
wife, whereas more than as many years are required for ihe 
nurse, who, in the hour of trial, is not left to her own re 
sources. Two questions I would ask those members of oy 
profession who have the temerity to support this legielatiTe 
abortion. One is, What interest have they in its sncce?! ’ 
and the other, Would they place their parturient wife, 
sister, or daughter in such hands ? In conclusion, let me 
urge upon all the necessity of defending not alone our pro¬ 
fession, but also the poor, from misdirected philanthropy. 
The poor have, in the present day, abundance of qualitetl 
medical charities, and well-paid parish officers who cannot 
refuse them assistance. 

I am. Sirs, yours truly, 

Liverpool, Oct. 17th, 1890. JAMES M. BeNNETT, BID. 


BIRMINGHAM. 

(From our own Correspondent.) 


Midland Medical Society, 

The inaugural meeting of this Society will take place os 
Nov. 12th, when an address will be delivered by Dr. Mac- 
ewen of Glasgow, the subject being “ Aneurysm : its Cure 
by inducing the Formation of White Thrombi within D? 
Sac ” No doubt, from the reputation of the author,:hi- 
will be an interesting and instructive address. The Society 
numbers .318 members. During the past year eleven paper? 
were read, fifty-four specimens, cases, 4 ^c., exhibited, and 
social gatherings after the ordinary meetings continued to 
find favour. Not unmindful of its flourishing condition, the 
Society presented three guineas to the Medical Institute, 
and the same amount to the Medical Benevolent Society. 

Hospital Sunday, 

The proceeds this year are below the average. 
Wednesday the amount collected was £3911 IOj. 
Originating in this town, it is always expected that ii>e 
traditions of this laudable movement will ^ sustained, 
the occasion is always looked forward to with interest. Tuij 
year the amount goes to the Queen’s HospitaL The 
Saturday movement interferes considerably with 
annual contribution, ami form.s a subject of gratifyiBii 
emulation among the contributors. 

City Fcmr Hasp dal. 

Some anxiety has been felt as to the sufficiency of the 
accommodation in this institution, and it has ciu: 
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sidered almost neoeflaary for the number of beds to be in- 
oeased. At the beginning of last week the number of 
patients was 506 ; this week there are 483. If the number 
JUjoiniahes, additional accommodation will not be required, 
lod some expense to the ratepayers will be saved. 

TAe Health Committee, 

At the close of the municipal vear the above-named com¬ 
mittee passed a resolution of cordial thanks to the chairman, 
Aldermw Cook, for his services during the past year, con- 
gratolating him upon the complete failure of the charges 
recently brought against his administration of the depart¬ 
ment, and assuring him of its unaltered confidence in his 
istegrity and judgment. It expressed the hope that he 
may long able and ^villing to assist in casing on a 
work which has reflected so much credit upon himself, and 
^ been so beneficial to the community. This is a high 
oommendation, and ought to satisfy the chairman that his 
laboars have not been in vain. It is not often that a 
rote of thanks takes this expressive form, but the recent 
circnmstances justify the laudatory remarks passed by his 
eoDeagnes, by whom his merits and work are well known. 

Health Lecture. 

Dr. B. W. Richardson, in a recent lecture on work in 
rdstioo to health, made some sound and pertinent remarks 
which appeared to be well appreciated. He told his audience, 
in coDclosion, that if a man took eight hours for steady con- 
ideotiooB work, eight hours for relaxation, and eight hours 
ior deep and bath, he had nothing to be ashamM of. No 
donUme principles were good, but how many of his own 
etUingoonld say that they were able to carry out this advice? 
How many practitioners would welcome the methodical life 
vhkb admits of such a scheme being followed ? 
j&nrughani, Oct. 29th. 


NOETHEKN COUNTIES NOTES. 

(Fboh oub own Cobbbspondknt.) 

The late Nitric Acid Disaster in Newcastle. 

Thb inquest on the three firemen who lost their lives on 
Sept. 23rd has been concluded, and the verdict returned 
that they died from inhaling the fumes of nitric acid on 
Jie premises of Messrs. Mawson and Swan. The jury were 
if opinion that the firemen were warned by the employes 
•efore going into the basement w^here the fumes were, and 
recommended that fluids of the kind should not be kept 
Q such large quantities in places of business. 

The Middlesbrough Water-mpply. 

Professor Frankland, the analyst to the Local Govem- 
lent Board, has had several samples of the water examined 
Mch is supplied to a great extent by the Stockton and 
[iddlesbrougn Water Ibard, and >vhere typhoid fever is 
revalent, and he reports that it is slightly turbid and 
Dted with peaty matter in solution, but that the organic 
atter prevalent is entirely of a vegetable origin. The 
iter, he says, is free from every trace of contamination: 
ii wholesome, and, with the exception of a peaty taste, 
in all respects exc^ent for domestic use. 

The Healih of Darlington, 

Dr. Barry, the Local Government Board’s inspector, is 
rat to hold a conference in the Town Hall, Darlington, 
d invitations have been issued to the members of the 
wn Council and other representative gentlemen to meet 
Barry on the occasion. 

Ambulance Work in the North, 

Daring the past two months over 100 students have 
e^ed the various classes at the Bedlington and neigh- 
iring collieries. The teachers have been Messrs. Maclaren, 
rk, and Shearer. The students have been examined by 
. Evers. A ladies’ nursing class of nineteen was also 
unined by Dr. Anderson. Altogether there has been a 
at increase of ambulance work in this district. — On 
hirday last the workmen of Messrs. Wigham, Richardson, 
1 Co., shipbuilders near Walker, who had received 
balance instruction, gave an exhibition of their skill in 
idering first aid, and afterwards presented Mr. H. Frazer 
[rst of Walker with a massive and beautifully engraved 
id silver salver in recognition of his services in brmging 
iambulaiiee corps to its present state of proficiency. 


The Newcastle College of Medicine. 

The Newcastle College of Medicine in connexion with 
the University of Durham is now one of the largest schools 
in England as regards the number of students attending. 
It has been therefore decided to form a gymnasium, and 
to the fund for the purpose Dr. Heath, the president, has 
given £250. This is all the more generous as not very long 
ago Dr. Heath contributed £1000 towards the bmlding. 

A Correction. 

In my notes which appeared in The Lancet of Oct. 18th 
is a paragraph relative to the prevalence of an outbreak of 
typhoid feverat Wingate, CO. Durham (misspdt ** Westgate”). 
I have it on good authority that this is a mistake, and tiiere 
has been no outbreak at the place. The statement was 
copied from a county paper (usually to be relied upon), and 
I did nob see any contradiction of the matter. I regret the 
mistake amd hasten to correct it. 

NsweastLe-on-Tyna, Oct. 29tb. 

SCOTLAND. 

(From oub own CtoBRESPONUENTS.) 

The Member for Edinburgh and St, Andrews Universities, 

The Solicitor-General fesr Scotland, Mr. Moir T. Stor- 
mouth Darling, Q.C. and M.P. for the Universities of 
Edinburgh and St. Andrews, has, as was surmised last 
week, b^n promoted to the Scottish Bench, thus making a 
vacancy in the Parliamentary representation of the Uni- 
versities. He has issued a circular to hU constituents 
formaliy resigning. 

Edinburgh Health Society. 

The programme of winter lectures by this Society has 
just bera issued. This Is the eleventh series of these 
lectures, and, although they have not of recent years been 
as well attended as in their earlier years, they yet draw an 
audience sufficient apparently to lead to their being con¬ 
tinued. The list of lecturers includes some of the younger 
physicians, surgeons, and scientists in town. 

The Edinburgh Royal Medical Society, 

The session of this Society was opened on Friday of last 
week by an address from Mr. Jonathan Hutchinson, who 
took for his theme the methods by which in medical 
research the profession endeavoured to arrive at the truth. 
The hall was crowded, and the address was listened to with 
much attention and interest. 

The Edinburgh Royal Infirmary and Lady Students. 

It is reported that the staff of the Royal Infirmary do not 
see it to be possible to arrange for the admission of lady 
students. Considerable feeling is expressed in some 
quarters against the application made by the ladies for 
Emission. 

The Edinburgh Royal Colleges Golf Club. 

Golf has always had its votaries in the profession, and 
more than one surgeon in town is renowned for his prowess 
on the green; but a special impetus was given to its posi¬ 
tion in the profession by the establishment early this year 
of a club consisting of Fellows of the two Colleges. Last 
Satunlay a match was played at St. Andrews between the 
physicians and surgeons, not less than thirty members 
taking part in it, and the contest ending in favour of the 
surgeons. 

Health of Edinburgh. 

The mortality last week was 83, and the death-rate 16 
per 1000. Diseases of the chest accounted for 30 deaths, and 
zymotic complaints for 13, of which 2 were typhoid fever, 
4 diphtheria, 5 whooping-cough, and 1 measles. The in¬ 
timations for the week comprised : typhoid fever, 16 ; diph¬ 
theria, 13 ; scarlatina, 27 ; and measles, 9. In Leith, the 
mortality last week was at the rate of 19 -33 per 10(X). 

Hospital for Infectious Diseases at Newton Loan. 

This hospitfld, which is situated near Gorebridge, in Mid¬ 
lothian, was formally opened in the beginning ot the week. 
It is intended for the south east part of the county, with a 
populatiofl of 14,538. The hospital has accommodation for 
twelve patients, and cost £800. Including an ambulance 
waggon and other expenses, the total cost is about £1800. 

The Chair of Chemistry at Aberdeeru 

Dr. F. R. Japp, Assistant Profeaeor of Chemistry in the 
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Normal School of Mines, South Keosin^n, was yesterday 
elected Professor of Chemistry at Aberdeen University, in 
raecession to the late Professor Camelly. 

OCt 28 th. __ 


lEELAND. 

(Feom oub own Cobbespondents.) 


Royal University of Ireland* 

A MEETING of Convocation was held on Tuesday, pre¬ 
sided over by the Right Hon. J. T. Ball. The report 
of the annn^ committee referred to the expediency of 
seenrlng to members of the University the privilege of 
making use of the University library and museum, and, 
eecondly, the question of University Fellowships. Under 
the statutes in force up to last year. Fellowships becoming 
vacant by death or resignation in and after lb89 could 
only be nlled up by competitive examination among the 
graduates of the University. These statutes, however, 
have been altered and new statutes substituted, from 
which the provisions for competition have disappeared. 
The committee considered it undesirable that changes so 
vital to the interests of graduates should be made in the 
statutes of the University without consulting or even 
notifying Convocation, and were of opinion that when any 
alteration of the statutes was contemplated Convocation 
was entitled to have an opportunity of exercising the 
ri^^ht of discussing the matter and declctfing their 
<q>mion thereon. They therefore recommended that a 
deputation be impointed to request the Senate to secure 
that in future Convocation shall have an opportunity of 
discussing proposed statutes before they are submitted to 
title Crown. This was agreed to, and then Mr. O’Byme 
Croke moved seven motions in reference to an obligatory 
knowledge of Irish history, six of which were adopted. The 
foUovring medical members were elected on the annual 
committee; John J. Charles, A. H. Corley, Christopher 
Gunn, F. T. Heuston, E. J. McWeeney, J. F. O’Carroll, 
J. P. Pye, A. J. Smith, and W. Thomson. The Senate had 
a meeting the same day, and awarded passes, honours, ex¬ 
hibitions, prizes, scholarships, and stuucntships as recom¬ 
mended by the Standing Committee. A letter was read 
from the Marquis of Dufferin and Ava, Chancellor of the 
University, forwarding a gold medal in fulfilment of a pro¬ 
mise made last year; and the Senate decided to offer it as 
a prize for the best essay in English prose, to be open for 
competition to all graduates of not more than three years’ 
standing. 

Royal Academy of Medicine in Ireland* 

Daring the past session an application was made by the 
Council of the Pathological Section for the General Council 
to provide some superior microscopes for the work of that 
section, and in accordance with the request a sum of £50 
h^ been utilised for the purpose, and these microscopes 
will be available for the exhibition of specimens in the 
various sections. The lecture which was intended to be 
delivered last session by I’rofessor Purser was unavoid¬ 
ably postponed, but it will be given on Oct. 31st at the 
College of Physicians. Professor Purser has chosen for 
his subject the Modern Diagnosis of Diseases of the 
Stomskch. The election of othce-bearers for the various 
sections will take place on Friday. There will be contests 
for seats on the Council of the Sections of Medicine, 
Surgeiy, Pathology, Anatomy and Physiology, and State 
Medicine; but those nominated for the Obstetrical Section 
will be unopposed. Mr. W. Thomson has given notice of 
the following motion : “ That all rules referring to the 
admission of Fellows, Members, and Student Associates 
shall be interpreted as referring to ladies as well as 
gentlemen.” 

Galway County Infirmary, 

The meeting of the governors to appoint a surgeon fell 
through, as mentioned last week, for want of a miorum; but 
on Saturday a special meeting was held to taxe into con¬ 
sideration a proposal made by the President of the Queen’s 
College, Galway, and which had been sanctioned by the Lords 
Justices previously to being submitted to the governors. 
The resolution passed by the Council of the Queen’s College 
was as follows : ** The Council, in the interest of the 
College and of the public at large, propose to apply funds, 
not exceeding £500, for keeping the County Iniinnaxy open 


during the ensuing winter and spring; and they beg to 
invite the governors of the County Infirmary to appoint a 
committee of four of their members to meet a committee 
of the Council to make arrangements for the carrying ont 
of the above proposal ” The governors, after considerable 
discussion, unanimously adopted the following: “ ReM)lred, 
that while thanking the President of the Queen’s Coll«^ 
and his colleagues for their generous proposal, we deem It 
inexpedient to form a committee of governors to confer 
with the committee of the Council of the Queen’s CoUegs 
on the proposed arrangement in connexion with the re- 
opening of the county infirmary, but we are prep^ to 
accept the sum of £500 proposed to be supplied by the 
College Council; that the money be lodged in the joint 
names of three or more governors for the benefit d the 
future w'orking of the institution, and that the treatmat 
of patients be continued in the hands of thepresent suveon, 
with ail reasonable facility afforded to the College staff md 
students.” 

The Materia Medica Chair at Belfast, 

As was generally anticipated, Dr. Whitla has been 
appointed I^ofessor of Materia Medica in Queen’s College, 
Belfast, in place of Dr. Reid, resigned. Dr. Whitls his 
during his professional life devoted himself specially to the 
study of materia medica and therapeutics, and his book, 
which is deservedly popular with students, has run tkroagfa 
several editions. I^. Whitla is examiner in Materia Medma 
in Gla3g[ow University and in the Royal UnivernW, i&d 
his appointment will be received with much favour by the 
old members of the Belfast Medical School, of which hevu 
a student, and in which he has been for some time a p(^!ilir 
teacher. 

Medical Association for Midland Counties^ Ireland, 

At a meeting of practitioners belonging to the Midland 
Counties on Wednesday, held at Mullingar Infirmary, it 
was resolved to form an association for tlie protection ol the 
mediceil profession. Among the resolutions adopted vu 
one that, where charges were proved frivolous, memben 
pledged themselves to refrain from acceptiD|[ employmeot 
under the Poor-law in districts where such injustice bad 
been perpetrated until reparation had been made to the 
injured medical olUcer. 

Mr. M. Burke Savaro has been elected physician for the 
extern department of Sb. Vincent’s HospitaL 

Oct. 28th. _ 


PAEIS. 

(Fbom oub own Cobbespondbnt.) 


Hysterical Facial Paralysis* 

At a recentmeetingof the Medical Society, M. Chantemesje 
presented three patients suffering from facial paralysis owi- 
ing a hysterical origin. He remarked that these cases vere 
extremely interesting, for although facial hemispasm wu 
well recognised in hvsteria, it was quite otherwise with 
facial paralysis, which was rare, and the true existence of 
which was, for many observers, sufficient ground for reject¬ 
ing its hysterical origin. He submitted, however, that after 
examining the three examples which be exhibited, the 
members of the Society would have no hesitation as to tb^ 
nature. It was nearly always the inferior division of ^ 
facial nerve which was involved, the orbicular dima 
being left intact, as is usual in paralysis due to a centn 
cause. The attack is in general seated indifferently on ^ 
left or right side, often, however, bilateral, with a predoni 
nance on one side. The appearance of the patient I 
characteristic, almost pathognomonic. On the anect<^ ^ 
the sensibility of the pharynx and the conjonctira • 
diminished ; the same applies to the senses of smell, 
hearing, and vision. Hysterical zones are, on the contivTi 
rare. The intelligence is blunted and the memory defech^ 
The onset of the'attack is usually sudden and the nc^rrerf 
gradual. 

Dentists and Cocaine, 

It will be recollected that in a recent communication I 
gave the particulars of a death which occurred in a dentot i 
practice in Lille, and which was attributed to cocain*:^ 
poiBoning, an injection of this alkaloid having 
ministered as a local anaestiietic previous to extraction* 
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clTniustances, as I then mentioned, were being investi- 
nted by the leral anthorities, which resulted in the dentist 
D^g indicted before the loced tribunal. He was charged, 
in legal phraseology, with “ homicide by imprudence,” out 
of th& the tribnnal acquitted him. The judgment seta out 
that the deceased, who was a young girl, succumbed to an 
ittack of syncope, that it was not proved that the adminis¬ 
tration of a moderate dose of cocaine caused her death, but 
that this was more probably brought about by the shock of 
the operation itself m a hignly nervous and anaemic subject. 
The dentist was, however, fined 15 fr. for practising medi¬ 
cine illegally, the Court holding, to use the judge’s words, 
^that practising on the 8th of August last injections 
of cocaine on the person of the deceasea without being pro- 
rided with a medical degree or diploma was in contraven- 
don of the law of the year XI. on tne practice of medicine. 
Moreover, that cocaine is an anaesthetic of which the use 
Eecessitates great prudence, and the employment of which 
II inch must therefore be restricted to legally qualified 
nedical men, one of whom a dentist is bound to have pre- 
at for the purpose of administering the said anaesthetic.” 


Asphyxia by Movable Stoves, 

Hardly have the first few days of wintry weather set in 
Then we read of accidents, often fatal, caused by the use 
of movable stoves. In a country where fuel is compara- 
dear, for reasons of economy they are largely had 
Rcoone to by the poorer classes. These accidents were so 
fra(Mnt last year that the Academy of Medicine held that 
tkatthorities ought to exercise some supervision over the 
nrB which heating stoves were placed in dwellings, not 
ooi^iB the interests of those who use such stoves, but also 
^ their neighbours who may not use them, but whose flat 
lot dwelling may be so situated as to become readily im- 
pOTated with the noxious fumes from a neighbour’s stove. 
A few days ago, in broad daylight, a singular accident 
wemred from the use of these stoves. A workshop, 
wmpoBed of three rooms, was heated by two stoves, 
k the establishment were seated nine workgirls, when, 
ifithcat any warning, the whole nine suddenly became un- 
ennsdons and fell to the ground. Luckily they were dis- 
eovered almost immediately and a medical man summoned, 
^ 0 , b^g apprised as to the nature of the accident, brought 
inth him a few bags of oxygen which he lost no time in 
Klminirtering, and with the result that he succeeded in 
ittcaing them from the grasp of death. In to-day’s paper I 
letd of another accident, thU time a fatal one, from the same 
*«ise,the victim in this instance being a much, esteemed 
^te of one of the Paris churches, who was yesterday 
hosd suffocated in his b^. The stove was placed in a 
teg-room, which led into a studio, and thence into his bed- 
loom beyond, all the intervening doors being left wide open, 
the idea that heating and ventilation would thus be 
■mred at the same time. 

Prosecutions for Illegal Practice, 

^though in France, as elsewhere, quacks of all kinds 
Moond, prosecutions for the illegal practice of medicine 
much more frequent than with you. At a Paris 
jtolicecourt yesterday one of these gentry, whose record 
K a curious one, had his career cut short, at least 
a time. The prisoner, for such he was made, gained 
living during the Exhibition by hawking tickets of 
Mmiseion, then he was a messenger, and next a waiter, at 
a^rt much frequented by m^ical students. Here he 
^d completed his clinical training, obtained what 
KDattering he could of medical terms, and the names of 
*wne drugs in common use. Finding himself in difficulties 
time later, he hit upon the idea of passing himself off 
J a physician. He even went the length of assuming the 
Hue of a professor at the faculty of meaicine, which faculty 
J^not very clear, and thus, so easily are the public 
^d in matters medical, obtained a few patients. He 
■JJ three prescriptions of a sufficiently harmless character 
^tch he administered indiscriminately. His daring did 
here, however; he next procure some note paper 
^^the stamp of the Prefecture of Police, and wrote a 
gkr purporting to come from the Prefect recommending 
P ‘profeesor” to a wealthy lady, who suspected the 
FWnre mid caused him to be arrested. In court he 
We no attempt to deny all this but begged for mercy, to 
jljch the magistrate responded by sentencing him to 
”*^een months’ imprisonment and a fine of £20. 

28th, 
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(From our own Correspondent.) 
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The Cure of Consumption. 

It will be remembered as one of the most remarkable 
events of the International Medical Congress in Berlin that 
Professor Koch declared that he had discovered a substance 
which brings tuberculosis to a standstill in guinea-pigs. 
Since then he has continued his researches, and has tried 
the remedy on human patients in the Charitd, where Pro¬ 
fessor Leyden is chief of the department of internal medi¬ 
cine. These facts give a very special interest and significance 
to certain words of Professor Leyden at the last sitting Of 
the Society for Internal Medicine. He stated, with refe¬ 
rence to the establishment of special hosj)itals for diseases 
of the lungs in Berlin, that the enterpriee had received a 
lively impulse from its discussion by the delegates appointed 
by the various societies ; but that, in vdew of the decisive 
and beyond all expectation happy turn which the thera- 
peusis of consumption at present promisee to take,’' it bad 
been resolved not to take any practical steps in the matter 
yet. In order to have more time for his researches. Professor 
Koch will not give bis usual course of lectures on hygiene in 
Berlin University this winter, and his place will Im taken 
by his assistant. Dr. Erwin von Esmarch. 

Instruction for Army and Navy Doctors, 

The head of the medical department of the Prussian 
army has ordered that several doctors of the army and 
navy shall attend a course of instruction every autumn |n 
the'Hygienic Institute in Berlin, in order to inform them* 
selves as to the progress made in hygiene, and especially in 
bacteriology. The said course will last from the middle of 
October to the end of November, and will be conducted, by 
Professor Koch. *. i 

The Empress Frederick's Seaside Home, 

The 240 beds of the Empress Frederick’s Seaside Home 
in the little island of Nordemey were constantly occupied 
during last summer, and 150 applications had to be refused. 
There are still about eighty children in the Home, and the 
very satisfactory state of their health is a new proof of the 
^ecially salutaiy effect of the Nordemey air in autumn. 
The Home remains open in winter, and very satisfactory 
results were obtained last winter in cases of scrofula and 
various diseases of the chest The maintenance of each 
child costs ten marks—i.e., shillings—a week, and fifteen 
are charged for the better-off. 

In doing honour to the International Medical Congress 
last August the Berlin municipality spent about 80,000 
marks (nearly £4000). 

Berlin, Oct. 28th, 


CANADA. , 

(From our own Correspondent.) 

British Practitioners in Ontario. 

The statements referring to practitioners in Ontario con¬ 
tained in a previous letter accurately described the condi¬ 
tions as they existed befere June 1st, 1887, the day named 
for registration in the BritiBh Medical Act of 1886, but the 
Council of the College of Physicians of Ontario hold that 
the words in Clause 6 of that Act, “subject to any loc^ 
law,” brought into force the following clause in the Ontario 
Medical Act—viz., “ That it shall be optional for the Council 
to admit to registration all such persons are duly 
registered in the Medical Register of Great Britain, or are 
otherwise authorised to practise medicine, surgery, and 
midwifery in the United Kingdom of Great Britain and 
Ireland, upon such terms as tlie Council may deem ex¬ 
pedient 37 V., c. SO, s. 22 (1).” Some doubt having 
existed regarding the power of the Council to exact exami¬ 
nation from a registered British practitioner under the 
above clause all applicants from Britain were reluctantly 
registered. But now, if the applicant’s certificate of British 
registration is dated before June 30th, 1887, he is granted 
the privilege of practising in Ontario upon the payment of 
the lee of §25, and the gentleman (or lady) with a certificate 
of a later date must pay the fee of S100, and pass the final 
examination. One of the evils of our system of provincial 
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legislation lies in the fact that it has fostered a spirit of 
narrow-mindedness, as evidenced in the medical enactments 
of the various Lemslatures, whereby a qualified man in one 
Province is considered by the laws of another as unqualified 
until he pay a large fee and be re-examined—a regrettable 
fact in so large and young a country, with a population so 
small, and scattered from the Atlantic to the Pacific. It is 
surely time for the high walls of protection, which encom¬ 
pass the medical profession in each of the several Provinces, 
to he broken down by the adoption of a Dominion standard. 
A Canadian graduate, no matter in which Province he 
obtained bis education and qualification, should be free to 
settle in whatever part of this country he desires. Then, 
and not till then, can it be expectea that reciprocity in 
registration between Great Britain and Canada can be 
looked for. 

Toronto University, 

Convocation of the University of Toronto University 
College was held in the new hall of the School of Practical 
Science, on Oct. Ist, after the conferring of degrees and pre¬ 
sentation of scholarships, medals, and prizes. The President, 
Sir Daniel Wilson, in a long address, gave an account of 
what had been done and what remained to be done in order 
to restore the building. The generous assistance which had 
been extended was acknowledged with heartfelt gratitude. 
Sir Daniel Wilson stated that the contribntions to the 
library amounted to not less than 20,000 volumes. 

Opening oj the Medical Session, 

The formal opening exercises in connexion with the 
medical faculty of Toronto University were held in the 
Biological Department in the evening of Oct. let, the 
lecturer being Professor Graham. 

A reception was tendered Sir George Baden-Powell, 
hon. sec. of the London committee, for the restoration of 
Toronto University, by the professors and friends, in 
the parlour of the (Queen’s Hotel, on the afternoon of 
Sept. 26th, and also a banquet in the evening at the Toronto 
Club, by Vice-Chancellor Mulock. Sir George Baden-Powell, 
who came to Canada to confer with the llestoration Com¬ 
mittee, in repljdng to the toast “ Our Guest,” returned his 
thanks for the honour confeiTed upon him by so grand a 

E tion, and said that he took it as an indication of the 
feeling existing between the mother country and 
da. 

The sessional work in Trinity Medical College was 
inaugurated by a lecture from Dr. Charles Sheard, delivered 
in a most eloquent manner, in the lecture hall of the College, 
on the afternoon of Oct. 1st. 

The introductory lecture of the Woman’s Medical College 
was delivered by Dr. Duncan, after which a portrait in oil 
of the late Dean, Dr. Barrett, was unveiled and pre¬ 
sented to the College. There are thirty-five students in 
attendance. 

Dr. A. H. Wright, Professor of Obstetrics, was honoured 
in being elected President of the American Association of 
Obstetricians and Gynaecologists, at the annual meeting 
held recently in Philadelphia. 


ROYAL COLLEGE OF PHYSICIANS. 


The quarterly Comitia of the College was held on 
Thursday last, the President, Sir Andrew Clark, Bart., in 
the chair. 

At the commencement of the proceedings the President 
referred to the great loss sustained bv the College in the 
deat^ of Dr. X M. Duncan and Dr. llandfield Jones, and, 
on his motion, the Registrar was instructed to carry the 
mrmpathy of the College to the families of these deceased 
Fellows. 

The President announced that he had, on behalf of 
the College, nominated Dr. Beaven N. Rake to proceed to 
India as one of the Commissioners sent by the National 
Leprosy Fund. 

The following gentlemen were admitted Members of the 
CollegeCattle, Charles Henry, M.D. Lond. ; Colbeck, 
Edmund Henr^ M.B. Camb. ; Harvey, John Stevenson 
Selwyn, M.D. Durh. ; Lindsay, James Alexander, M.D., 
Roy. Univ. Ireland ; Masters, John Alfred, L.R.C.P. ; 
Weber, Frederick Parkes, M.B. Camb. Licences were 
ipranted to those who had passed the recent examinations. 

The Treasurer announced that Sir W. Jenner had pre¬ 


sented to the College the text of his Annual Additstea, 
delivered before the Colleae during his term of office ts 
President. A vote of thanlb to Sir W. Jenner for hk gift 
was cordially carried. 

A communication was read from the Foreign 
accompanying a parcel of mineral waters sent from ?enu 
by Sir H. I). Wolff. Drs, H. Weber and Burney Yeo under¬ 
took to report on the waters. 

A communication from the University of Adelaide, re¬ 
questing recognition of the whole course of medical inatroc- 
lion carried on therein, was referred to the Committee oi 
Management. 

The General Medical Council forwarded a copy of 
counsel’s opinion respecting the legality of the snbdiviffl.® 
of the quali^ing exandnations. The opinion was to the 
effect that it was not contra^ to the Medical Act lor 
candidates to be examined at different times in the aever&l 
subjects of qualification (medicine, surgery, and mid¬ 
wifery). It was essential, however, that the qiiaHf^in: 
examinations should be conducted by the same “ medi3 
authority or combination of authorities.” 

A reply was read from the University of London to the 
resolution of the last Comitia, referring to the scheme for 
the reconstitution of that body, and stating that the 
suin’ect would receive attention in the autumn. 

The audited accounts of the year were laid Wore the 
College, and the quarterly report of the Finance Comndtta 
was read. 

A report from the Council was read in which the step 
taken with respect to the Chelsea Physic Gardens wererelated, 
and in which also it was proposed that the question of five 
years’ curriculum should be referred to a conference of 
examining bodies. After some discussion, it was resolved 
to refer the subject of the extension of the corricnlam to 
the Committee of Management for report. 

Dr. Bastion and Dr. Cayley w'ere elected to the Counefl, 
in the room of the late Dr. C. Handheld Jones and of Dr. 
Church, w'ho had been appointed Censor. 

Reports were received from the Committee of Manage¬ 
ment and from the Laboratories’ Committee. Dr. E. Liveing 
was reappointed to serve on the Committee of Management. 

A vote of thanks to Dr. Wickham Legg, lor ha'ing 
presented the College with a large number of medicaJ 
works, was proposed by the Hon. Librarian, and carried 
unanimously. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A DEPUTATION from the .^Vssociation of Fellows of the 
College of Surgeons had an interview by appointmeiLt 
with a committee of ten members of tbe Council d 
the College on Thursday, Oct. 30 th, at 4 P.M. The 
deputation consisted of Mr. George Pollock, President, 
and Mr. Holmes and Mr, Kivington, Vice-President* 
of the Association; Dr, Robert Barney Dr. CoUiiA 
Mr. Lawson Toit, Mr. Tweedy, Mr. William Adams, Mt. 
Manley Sims, and Mr. Herbert Allingham ; and the Com 
mittee of Council comprised Mr. Thomas Bryant (President!, 
Mr. Thomas Smith and Sir Wm. Mac Cormac (Vice-Pre 
sidents), Sir Spencer Wells, Bairt., Sir W m. Savory, Bart, Mr. 
Christopher Heath, Mr. Jonathan Hutchinson, Mr. Berkdev 
Hill, Mr. Lund, and Mr. Howse. The President exprcaiol 
the pleasure which the Council felt at receiving Fellows a. 
the College for tlie purpose of enabling them to express 
their views upon questions connected wntli the adminto 
tion of the affairs of the important institution to which the.) 
all belonged, and said they, would discuss the three poin*^ 
which the Association liad raised seriatim. The first qkw- 
tion was the desirability of conceding to the Fellows of W 
College the right of meeting in the College, and 
called together separately from the Members for P®* 
pose of diacuBsing matters which concerned the Felli»w> 
chiefly or exclusively. ^ , 

Mr. Holmes, Mr. W. Adams, and Mr. Rivington spow 
on this question for the Aasociation. Mr. Holmes dve.i 
on the facts that the Fellows were only summoned tojj 
separate meeting once a year, that at that ®***‘^^ 
discussion was forbidden, and that they were at a diem- 
vantage in comparison with the Fellows of other College 
He did not know whether the Council of theCoUege possessea 
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t!Ie power or not ander the Charters and By-laws of calling 
together the Fellows apart from the Members; if they had, 
the Association would urge them to exercise their power, and if 
they had not, they wished them to obtain it. Mr. Adams bore 
testimony to the great interest taken by many Fellows of 
the College in this question, and to the earnest spirit which 
pervaded a large section of the constituency ; and Mr. 
lUvington drew attention to the fact that the Association 
were not only desirous of obtaining the constitutional right 
of meeting and of being consulted by the Council, but also a 
common room where they could converse on the affairs of 
the College and become acquainted with each other. 

The President, Mr. Thomas Smith, and Sir William 
StTory all concurred in the desirability of the Conneii 
b^g able to consult the Fellows apart from the Members; 
and Sir William MacCermac said the plan of having a 
common room worked well at another College. The 
chief obstacles to the adoption of the suggestions of 
the Association w'ere that, under the Charters, which 
never spoke of the Fellows except in combination with the 
Members, the Council had really no power to do what they 
irtre asked to do. In support of this an opinion was read 
which had been sent to them by the solicitor to the College, 
which, after pointing out that the Charters seemed to be 
oppoe^ to the course desired, stated that it was doubtful 
whether the College could proceed by by-law ; at all events, 
^ would not advise the Council to take this course without 
obtaining the opinion of coun^eh This naturally evoked 
the expression of a .strong desire from the deputation that 
inch an opinion should ne obtained, and this course will 
^bably be adopted. Sir William Savory said that the 
discuBsions of recent years had prevented the Fellows from 
obtaining the privilege desired; that if the Council were to 
try to obtain a new Charter, or even frame a by-law for 
the purpose, the Members of the College would be up in 
arms to prevent it, and that the events of the last two or 
three years proved that the Association of Fellows did not 
r^resent the views of the Fellows generally. Mr. Heath 
advised the deputation to bring an action against the 
College. 

The question of voting-papers was introduced by Mr. 
Lawson Tait and Mr. Kivington, and that of the advisability 
of the Fellows being consulted before any arrangement was 
made with the University of London by Dr. Collins. 

We shall at the first ^portunity recur to the topics raised 
by the deputation. The deputation were asked to put 
their propositions in writing and forward them to the Secre- 
tai 7 before the Council meeting on Nov. 13bh. After Mr. 
Pollock had thanked the President and Council, the meet¬ 
ing terminated. _ 


University of Caimbridge.— At a congregation 
held on Oct. 23rd the following degrees were conferred 
Doeior of Medicine.—YTeAtmtyx. Cecil Holman Piorpott, Emmanuel. 
Baduior o/ ifgrficinc.—Michael George Foster, Trinity. 

Conjoint Scheme of .the College of Phy¬ 
sicians AND Royal College of Suegeons in Ireland.— 
The under-mentioned gentlemen have passed the Second 
Professional Examination:— 

If. S. Bell, M. Birch, A. Burke, E. Gaims, E. R. Cotter, O. Eisner, 
O. Fleming, F. GoMinsr, J. V. Griffin, J. Harold, T. C. Uarte, R. 
^yden, H. Hayes, E. Hunt, H. Hunt, P. Monalian, P. Murray, W. 
McCann, J. G. SlcLannatian, F. W. Perry, W. Pigott, C. Ricluurds, 
jR. Smith, J. Woodside. 

The following candidates have passed in one or more of the 
sahjects in which they presented themselves :— 

H. Beasley, W. Burke, E. Cliartres, C. Comber, W. Coneys, T, Cotter, 
J. Crozier, M. Cuffe, T. C. Cummins, II. Fisher, J. Fox, H. Harding, 
T. A. Hartigan, H. Jacob, R. Jephson, W. Lappin, H. B. Ludlow, 
J. F. Maguire, A. J. Moran, C. Murphy, W. O’Donnell, M. J. 
McMahon, J. F. Sheppard, C. Skelly, £. Smith, E. Stubbs, V. B. 
Taylor, and A. R, Twigg. 

Royal University in Ireland.— The following 
gentlemen have passed the Medical Degrees Examination 
ol the University;— 

Upper Pom Divieion .—John Adams, James Brown, *Martin Dempsey, 
George Frost, •Andrew Fullerton, *T. W. Fullerton, Jamee Keegan, 
•James Moore. 

• Allowed to compete for Honours. 

Pmm ,—Joseph Anderson, Edgar Cane, William ClufF, Patrick Crowley, 
J<*n E. Cruise, Manrioe Fitzgemid, T. H. Foley Robert Fraser, 
James flfuriBon, James Henney, 0. P. Hill, Thomas Jackson, 


Henry Jamison, John Jones, Bertrand Jordan, R. J. Keane, Robert 
Lyons, James McMordie, Slichael ^lahony, John Mills, James 
Morrow, John Nevin, Hugh Stranaghan, .Samuel Tate, Edward 
Tierney, A. J. Tonkin, George Walker, and T. B. WiJkinson. 

The London Hospital Medical College.—^T be 
Hutchinson Prize has been awarded to Mr. John Thomas, 
of the Inhrmary, Cardiff! 

Medical Magistrate. — Dr. Henry Weekes,. 
Brompton, Chatham, has been appointed by the Lord 
Chancellor a Justice of the Peace for the county of Kent. 

The Earl of Meath is reported to be in Germany,, 
studying the charitable institutions of that country, 
especially the labour colonies, with a view to seeing how 
far they are capable of being transplanted into England. 

Vaccination Grant. — Dr. Philip L. Benson, of 
Steeple Claydon, Bucks, public vaccinator to the third 
district of the Buckingham Union, has received for the 
third time in succession a grant for successful vaccination. 

Cottage Hospitals.— A site and considerable 
funds have been provided for the purpose of supplying 
Faringdon with a Cottage Hospital.—The foundation-stone 
of a Cottage Hospital was on Oct. 22nd laid at Bromsgrove 
by John Corbett, Esq., M.P. 

Mansfield and J^nsfield Woothouse District 
Hospital.— On Monday last the new Accident Hospital 
which has just been erected at Mansfield, was formally 
opened by the Duke of Portland in the presence of a large 
gathering of the local gentry and others. 

Plumbing. — At a public meeting, held in tire 
Public Hall, l^reston, a resolution moved by the mayor 
was carried, to the effect that in view of the importance of 
good plumbing in sanitary work every possible step ought 
to be taken to promote the registration of plumbers. 

Burial Reform. —Sir Charles Lowther, Bart, one 
of the patrons of the Church of England Burial R^orm 
Associatiou, has removed the dead b^ies from bis family 
vault and interred them in the adjoining churchyard. Tire 
Association is appealiug to the general public to turn their 
vaults into earthen graves. 

Adelaide Hospital, Dublin. —The following 
prizes have been awarded for the past session:—Hudson 
Scholarship, gold medal and £30, Thomas E. Gordon; 
Hudson Prize, silver medal and £10, T. W. Fullerton; 
Medical Fiize, J. H. Farmer; Surgical Prize, J. G. Boob 
and J. H. Farmer (equal). 

A New Factory Bill. — The Jewi<h Chronicle 
understands from a trustworthy source that the Government 
have under consideration a Bill, drafted under the direction 
f f the Home Sscretarj’^, to remove the defects of the present 
Factory Acts, and more particularly to remedy some of the 
evils generally described under the name of the “sweating 
Bjstern.” 

Presentation. — A large number of the early 
friends and patients of John Allan, M.D. St. And., 
M.R.C.P.L., of Milner-square, Islington, met at 35, High¬ 
bury New-park, on Wednesday, Oct. 22ad, to celebrate his 
golden wedding, when they presented him and Mrs. Allan 
with a silver-gilt casket containing a purse of £350, together 
with an illuminated address. 

The Association for the After-care of Poor and 
Friendless P'emale Convalescents leaving Asylums for the 
Insane has issued the annual report, pointing out the need 
for such work and the difficulties connected with it. The 
number of members has increased since last year,»and 
twenty-five cases were placed in convalescent or cottage 
homes, and others were assisted with grants of money or 
clothing. 

Literary Intelligence. — Eulenburg’s Itealen- 
cyclopadie der ge^ammten ffeilkunde, which has for some 
time been translated into Spanish, is about to appear in 
Russian under the direction of Professor Afanasieif, editor 
of Prakticheskaya MediUina. It is proposed to enrich the 
work with a large number of references to Russian medicid 
observations with which the original authors of the articles 
in the encvclopfledia were unacquainted.—It is announced 
that an index to current Russian medical literature is abont 
to be brought out as a half-yearly or quarterly journal by 
Dr. SmigrodskL 
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METROPOLITAN ASYLUMS BOARD. 


Return ofPaHenU ftmcdning in the eemral Fever HoepitaU 
ef the Board at midnight on October i^8th, 1890, 


Youno, Edward H., M.D.Durh., L.B.G.P.LoDd., M.R.C. 8 ,, haa hm 
appointed Medical Officer of Uealtb for the Rural Sanitary Distikt 
of the Okehampton Union, vice Snell. 

Watkins, F. A., L.RC.P. Load., M.R.C.S., has been appointed Mescal 
Officer for the Borough of Browns and Scaradale, Victoria, rice 
Hayes, resigned. 



Eastern Hospital .. .. 294 4C .. T3 7 420 442 

North-Western Hospital 841 46 .. 26 1 414 < 443 

Western „ 185* 12 .. 11 1 209 262 

South-Western „ 283*. 283 840 

South-Eastern „ 298 26 1 51 1 377 402 

Northern 887 26 .. 5 .. 418 480 

Oore Farm „ 141 . 141 750 

Totals. 1929 156 1 166 10 2262 ‘ 2579 

• 1 infant and mother. 


^{Tj^ointments. 

Buoeeafulo/psUcatUi for FooaneiM, SecretarialPvbHc Zfwtitidiont, and 
othere poeseseing information suitable for this column, are invUed to 
forward it to THE Lancet oyiee, directed to the Sub'Editor, not later 
than 9 o'clock on the Thureday morning qf each week for puJUication in 
tie next number. — 

Brown. John, M.D., B.Sc., Dip. San. Sci. Viet., has l>een reappointed 
Medical Officer of Health for the Bacup Urban Sanitary Dwtrlct; 
also refwpointed Physician to the Somhall Fever Hospital. 

Borgess, E., L.RC.P., L.R.C.S.. Edin., has been appointed by the 
Zetland County Council Medical Officer of Healtn for Nesting, 
Leumashing, Whalsay, and Skerries. 

Carruthers, C. U., L.K.Q.C.P., L.R.C.P. Irel., has been appointed 
Visiting Surgeon to the N.S.S. Vernon, Port Jackson, New South 
Wales. 

CI.UBBE, C. P. B., L.R.C.P. Lond., M.R.C.S., has been appointed 
Public Yaocinator for the District of Randwick, New South Wales. 

Cook, John W., M.D. Aberd., M.R.C.S., has been appointed Medical 
Officer of Health to the Rural Sanitary Authority of Lexden and 
Winstree. 

■COOKSON, E. George, L.R.C.P. Lond., has been appointed Officer of 
Health for the district of Zeehan, Tasmania. 

DickI.NSON, Frances May, M.B. Lond., lias been appointed Resident 
Meffical Officer to the New Hospital for Women, vice Miss A. 
Knight, M.B., resigned. 

KCCLES, W. McAdam, L.R.C.P. Lond., M.R.C.S., has been appointed 
House Surgeon to the West London Hospital. 

<jAL£, a. K., L.R.C.P. Loud., M.R.C.S., has been appointed Medical 
Officer of the Eccleshall Bierlow Union Workhouse, vice F. A. 
Willington, resigned. 

Oemmeix, William, M.B., Senior Assistant PhysicLan, Belvidere, has 
been appointed Resident Medical Officer to the City^of Glasgow 
Fever Hospital. 

Green, Arthur, M.B., M.R.C.S., has been appointed Honorary 
MedicaJ Officer to the Gate-shead Dispensary. 

La.\ TON, J. L., M.R.C.S., L.R.C.P.EdIn., has been appointed Honorary 
Surgeon to the Bridgwater Infirmary, vice Parsons. 

Lb Fevre, G., M.D. Edin., has been appointed Honorapr Physician 
and Aneesthetist to the Dental Hospital, Melbourne, Victoria. 

McElfatrick, J., L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer for the First District and for the Workhouse of the 
Mere Union, vice London, resided. 

Mac Roberts, Vi. K., L.K.Q.C.P. Irel., has been appointed Government 
Medical Officer and Vaccinator for the district of Gosfonl and Bris¬ 
bane Water, New South Wales. 

Martin, J. W., M.B., L.R.C.P., L.R.C.S. Edin., has been appointed 
Government Medical Officer and Vaccinator for the District of 
Urana, New South W’ales. 

Miller, Hubert L., L.K.C.P., L.B.C..S. Edin., has been appointed 
Public Vaccinator at Warmambool, Victoria. 

Morrls, P. j. L., M.R.C.S., L.R.C.P.Edin., has btmn appointed Medical 
Officer for tho Workhouse of the Blything Union. 

NiCKSON, W. J. R., M.B., Ch.B., Duhl., has been appointed a Surgeon 
in the New South W'ales Naval Reserve, vice Baker, resigned. 

Ruthehfurd, Henry, M.B., C.M. GLasg., has been appointed Extra 
Surgeon to the Royal Hospital for Sick Children, Glasgow. 

Byuatk, C. D. H., L.R.C.P. Loud., M.U,C.S., has been appointed 
Government Medical Officer and Vaccinator for tho District of 
Warren, New South Wales. 

Ski.nnek, G. H., L.R.C.P. Ixmd., M.R.C.S., bos been appointed Public 
Vaccinator for Broadford, V'ictoria. 

tSPBl.NGTHORPE, J. W., M.R.C.P. Lond., has been appointed Honorary 
Physician to the Dental IIospiLiJ, Melbourne, Victoria. 

SwiNDELi-S, J. A., M.R.C.S., has been appointed Public Vaccinator for 
Glonlyon, Victoria. 

BymEs. R’. H., L.K.Q.C.P., L.R.C.S. Ii*el., has been appointed Honorary 
Surgeon to the Dental Hospital, Melbourne. 

THEF.n, S. V., L.U.C.P. Edin., M.R.C.S., lias been appointed Medical 
Otticer for the Shire of Mornington (E.-vst Riding), Victoria, vice 
Rohner. 




For further information regarding each oaeaney reference ehcmld be made 
to the odvertiMmant. 

Ancoats Hospital, Manchester.—Honorary Physician, with chargs of 
fn-patients and oiit-patients. 

Belgrave Hospital for Children, Gloucester-street, 8.W.« 
Surgeon, with charge of Out-patients. 

Bristol Dispe.nsaby.— Vacancies on the Medical Staff. (Apply to the 
Sscretary’, Castle green, Bristol.) 

Cape of Good Hope Government Agency, 112, Victoria-streri, 
London, S.W.—Bacteriologist and Toxicologist for the Cape ^ 
Goo<l Hope. Salary of Bacteriolo^t £500 a year. A free firat-daw 
passage by steamer (Including railway fare to port of embarkatifl®) 
will bo provided. Salary of Toxicologist £400 a year. Afreefiiat- 
claas pipsage by steamer (including railway fare to portof eolarla- 
tion) will be provided. (Apply to Mr. C. Mills, Agent-GsBnl for 
the Cape of Good Hope, at the above offices.) 

CarnARVONS111RE aND Ang LE.SEy InfIRMARY,B angor. —Hon.se SatgeoiL 
Salary £100 per annum, with board and lodging in the house. 

City op London Hospital for Diseases op the Chest, Victoriaftik, 
E.—Pathologist. Salary 100 guineas per annum. 

City of London Hospital for Diseases of the Chest, Viotoria parY 
E.—House Physician for six months. No salary, but board, n»- 
dence, and allowance fur w'ashing provided. (Apply to the 8 en«- 
tary, 24, Finsbury-circus. E.C.) 

CuMCAL Hospital for Women and Children, Park-place, Maa- 
chester.—House Surgeon. Salary £80 per annum, with anartateDU 
and board. 

County Borough of South Shields.— Medical Officer of Healtiifo 
the Borough. Salary £280 aa Medical Officer, and £ 2 u 0 perauasB 
for attending patients at the Infectious Ho.spital. (Apply to Mr. 
Joseph M. Moore, 85, Market-place, South Shields.) 

Devon and Exeter Hospital, Exeter.—House Surgeon. Salary £190 
per annum, increasing £10 per year until it rises to £160. with board 
and lodging, not including alcoholic liquors and aerated wateia. 

Leeds General Infirmary.— Resident Medic,al Officer for tho Ida 
Convalescent Hospital for six months. Honorarium £26. (Apply 
to the Secretary of the Faculty, 19, Queen-straet, Leeds.) 

Glamoroanshire and Monmouthshire Infirmary, Cardifl.-AiBist- 
ant House Surgeon for six months. Board, lod ging , and washing 
provided. 

Her Majesty's Prison. Wandsworth--Required, for the Prison 8 «- 
vice. Compounders of Medicines. Salary £120 ^r aimuin, risiiigbf 
£2 per annum to £140, with uniform and medicaJi attendAnoaiiid 
medicines. (Apply to the Governor of Her Majesty's rasoa, 
Wandsworth.) 

Kino’s College Hospital, London.—Assistant PhysldaiL 

Mission to Deep-sea Fishermen, I 8 I, Queen Victoria-street, Londen, 
K.C. —Medical Officers for the Ho.spital Ships Albert and Clvlovt, 
for a voyage of two months. Salary 3 guineivs per week and expenses. 
(Apply to the Secretary.) 

Radclifpe Infirmary, Oxford.—House Surgeon. Salary £80, with 
board, lodging, and washing. Teuable for two years. 

UNiVER.sm’ College, London.— The Joddrell Professorship of Com¬ 
parative Anatomy and Zoology. 

Victoria Hospital for Sick Children, Queen’s-road. Chelsea, 8 .W.- 
Asaistant Physician in charge of Out-patients, for five years. 

Victoria Hospital for Sick Children, Queen’s-road, (^elsea, 8.W.— 
Assistant Surgeon in charge of Out-patients, for five years. 

Western Dispensary, Rochester-road, Westminster. — Berident 
Medical Officer. The Kibiry will be 100 guineas per annum, with 
furnished rooms, coal, gas, and attendance. 

Wilts Counti’ Asylum.— AsnsUnt Medical Officer. Salary per 
annum, with board, re.sidence, attendance, and washing. (Apply 
to the Medical Superintendent, Wilts County Asylum, Devisea.) 


|9;armgts, itnb 

BIRTHS. 

Dalby.-O n Oct. 10th, at North-parade, Frome, Somerset, the wife of 
Augustus W. Dalby, L.U.C.S., LR.C.P. Ed., of a daughter. 

IIOWELU—On Oct. 23rd. at High-street, Wandsworth, the wife ef 
James Bromley Howell, M.R.C.S., of a soil 

MARRIAGES. 

Carter— King.—O n Oct. 2 :?id, at Pedraore, by the Rev. W. A. Jones, 
M.A., Rector, assi^Uid by the Rev. F. fi. Carter, Canon of Truro 
Cathedral, brother of tho bridegroom, Alfre<l Henry Osr^r, 
M.D. Loiui., of Temple-row, Birmingham, to Klizabeth Mariiin 
(May), elde.st diughter of William II. King, of Peduiore floaie, D«)ar 
Stourbridge. 

Pasteur-Sellon.—O n Oct. 23rd, at Christ Church. Mariair, bv the 
Rov. Ewart Bart^^r, a-ssisted by tho Rev. Herbert Rowsell, M.A.. 
Vicar, William I’astour, M.D., elde.st son of Henry Pastonr, Ksq., 0 / 
19, Queen-street, Mayfair, to Violet Mabel, youngest daughter of 
the fate Col. Robert T. Scdlon, Bombay Royal En^neers. 

Scon— Evans.— On OoC 28tli, at St. Peter's Church, Woolton, Li>«r- 

E )ol, by the Rev. G. H. Spooner, M.A., Rector,assisted by the Ber. 

. K. Robert.s, B.A., Sidney Jebb Scott, B.A., M.B., of Wool^ 
elder son of William Scott, 16, Charh-.-iton-road, Itathniimvs Dul^, 
U* Kate, second daughter. the late Josiah Emus, J.R.i of 
11 eyes. Hay dock, Iaucs shire. 
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BOOKS ETC. RECEIVED. 
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DEATHS. 

B!rus.-*On Oct 24th, at Moorfleld House, Eccleshill, near Bradford, 
' suddenly, Henry Byles, ISLB, 

fBOSi.—On Oct. 23rd, at Cambridge-street, SheAdeld, Thomas Frost, 
M.R.C.S., aged 63. 

Htatt.— On Oct. 23rd, at Bloomfield House, High-street, Sbepton 
Mallet, Brownlow North Hvatt, M.E.C.S., L.S.A., aged 49. 

Pabkbr.— On Oct. 28rd, at hL* residence, Derby-lane, Stoneycroft, 
lirerpool, Roger Parker, L.R.C.P., L.R.C.S. Edin., aged 64. 

Pemberton.— On Oct. 23rd, at Duke-streot, St. Jame.s’s.Oeorge Richard 
Pemberton, ALD., Deputv Surgeon-General, eldest son of the late 
General Pemberton, aged 60. 

SisaENT.—On Oct. 26th, Thomas Wame, M.R.C.S., third son of H. 
£. Sargent, 223, High-street, Shad well, £., M.D., aged 25. 

WiBRANTS.— On Oct. 24th, at Hillside. Wincanton, Rol^rt Bath 
Wybrants, ALA.Cantab., M.R.C.S., L.K.Q.C.P. Irel., aged 42. 


charged for the ItuerHon qf Noticee Biriht^ 
Marriagei, and DeaUa, 


BOOKS ETC. RECEIVED. 


APUIO Son, Buiholomew-close, London. 

A Descriptive Catalogue of the Pathological Collection in the 
Museum of St. Thomas’s Hospital. By 8. G. Shattock. Second 
Edition. Part I. 1890. pp. 142. 

BinxiiRB, Tindall, & Cox, King William-street, Strand, London. 

A Synopsis of Diseases of the Skin and Hair. For the use of 
Students in Out-patient Departments. By R. G. l^tteaon, 
M.B. Dub., F.R.C.S.Irel. 1891. 

On the Cure of the Morphia Habit. By Oscar Jennings, M.D. (ParisL 
M.R.C.S. 1890. pp. Hi 

Buckie A Son. London and Glasgow. 

A Chapter ot Adventures, or through the Bombardment of Alex¬ 
andria. By G. A. Henty. Illustrated. 1891. pp. 268. 

A Bash Promise, or Meg’s Secret. By Cecilia S. Lowndes. Hlus- 
trated. 1891. pp. 192. 

Ihe Secret of the Old House. A Story for ChUdren. By Evelyn 
Everett-Green. 1891. pp. 223. 

Hussein the Hostage, or a Boy’s Adventures in Persia. By O. 

Norway. Illustrated. 1891. pp. 352. 

^Right of Conquest, or with Cortez in Mexico. By O. A. Henty. 

lllnstrated, and with Two Maps. 1891. pp. 334. 

A Rough Shaking. By George MacDonald. Illustrated. 1891. 
PP.3S4. 

Cassell A Company, London. 

The Colonist’s Medical Handbook. By E. A. Barton, M.R.C.S. 
1880. pp. 158. 


Quain’s Elements of Anatomy. Edited by E. A. Schafer, F.R.S., 
and G. D. Thane. In Three Volumes. Vol. I.: Part 1, Embryo* 
logy. By Professor Schafer. Hlustmted by 200 Engravings. 
Tenth Edition. 1890. Price 9s. VoL II.: Part 1, Osteology. By 
Professor Thane. Illustrated by 168 Engravings. Tenth Editiom 
1890. pp. 140. Price 9«. 

Macmillan A Co., London. 

A Manual of Public Health. By A. Wynter Blyth, M.R.C.S. 1800. 
pp. 653. 

Are the Effects of Use and Disuse Inherited ? An Examination of 
the View held by Spencer and Darwin. By William P. 
Nature Series. 1890. pp. 156. 

Nbw Sydenham Society, London. 

Lectures on General Pathology. A Handbook for Practitioners and 
Students. By Julius Cohnbeim. Translated from the Second 
German Edition by Alex. J{. McKee, M.B. Dub. Sections S—6 
The Pathology of Digestion, Respiration, Urinary Organs, and 
Animal Heat. 1890. 

Pentland, Young J., Edinburgh and London. 

A Compend of Equine Anatomy and Physiology, By W. B. Ballou, 
M.D. With Illu.strations. 1890. pp. 205. 

A Compend of Dental Pathology and Dental Medicine. By Q. W, 
Warren, D.D.S. Illustrated. 1890. pp. 109. 

The Technic of Ling's System of Manual Treatment, as applicable 
to Surgery and Medicine. By A. KeUgren, M.D. Edin. lUas* 
trated. 1890. pp. 169. 

On the Natural and Artificial Feeding and Care of Infants. By 
John Service, L.R.C.P. A S. Edin. 1890. pp. 67. 

Porter, R. H., Princes-street, Cavendish-square, London. 

Anatomy, Physiology, Morphology, and Development of the Blow- 
Fly. By B. T. Lowne, F.R.C.S., F.L.S. With Illustrations. 
Part I. October, 1890. pp. 98. Price 78. 6d. 

RBNSHAW, H., 850, Strand, London. 

Hypnotism. By A. Nicoll, M.B. Edin. 1890. pp. 76. 

SiMPKlN, Marshall, A Co., London. 

The Bath Thermal Waters and Treatment. By T. Pagan Lowe, 
M.R.C.S. With Historical Netes by H. B. Freeman, M.A. lUas* 
trated. 1890. pp. 50. 

Smith, Elder, A Co., London. 

M^ical Diagnosis with Special Reference to Practical Medicine. 
By J. M. Da Costa, M.D., LL.D. Illustrated. Seventh Edition, 
revised. 1890. pp. 995. 

Unwin, T. Fisher, Patemoster-aquare, London. 

Teneriffe: Personal Experiences of the Island as a Health Resort* 
By Geo. W. Strottell. pp. 104. Price lA. 

Wood, Wm., a Co., New York. 

Bacteriological Technology for Physicians. By Dr. C. J. Salomonsen. 
Authori^ Translation from the Second Revised Danish Edition 
by William Trelease. With Figures in the Text. 18B0. pp. 192. 

The Medical Student’s Manual of Chemistry. By R. A. WiUlUMis^ 
A.M., M.D. Third Edition. 1S90. pp. 523. 


Chamberlin, Brown, Ottawa. 

R^rt on the Social Economy^ Section of the Universal International 
Exhibition of 1839 at Paris. Prepared by Jules Helbronner; 
printed by order of Parliament. 1890. pp. 659. 

Daties, F. a., Philadelphia and London. 

Ointments and Oleates, especially in Diseases of the Skin. By J. 
V. Shoemaker, A.M., M.D. Second Edition, revised and enlarged. 
1890. np. 298. 

Text-book of Hygiene. A Comprehensive Treatise of the Principles 
and Practice of Preventive Medicine from an American SttOnd- 
point. By O. H. Roh^, M.D. Second Edition. 1890. pp. 421. 

Doran, W. J., Philadelphia. 

Transactions of the Medical Society of the State of Pennsylvania at 
its Fortieth Annual Session, held at Pittsburgh, 1889-90. pp. 339. 
Bade A Caulfieij), Princes-street, Cavondish-sqaare, London. 

Hiemorrhoids and Prolapsus; their Immediate and Painless Cure. 
By George Edgelow, M D. Fifth Edition. 1884. pp. 33. 
Friedenwald, Isaac, Baltimore. 

Description of the Johns Hopkins Ho.spital, with Plates. By John 
S. Billings, M.D. 1890. 

GripfiNj Chas., a Co,, Exeter-street, Strand, London. 

Outlines of Practical Physiology; being a Manual for the Physio¬ 
logical Laboratory, including Chemical and Experimental Phy¬ 
siology, W'ith reference to Practical Medicine. By Wm. Stirling, 
M.D., Sc.D. Illustrated. Second Edition, revised and enlarged. 
1890. pp. 325. 

A Zoological Pocket-book, or Synopsis of Animal Classification. 
By Dr. Emil Selenka. Translated from the Thinl Edition by J. U. 
A. Davis, B.A. Interleaved for Students’ Notes. 1890. pp. 238. 

Hudson A Son, Edmund-street, Birmingham. 

Stammering; its Treatment. By B. Beasley. Thirteenth Edition. 
1800. pp. 03. 

Lnteilnational Ukad Quarters of the Salvation Army, Queen 
Victoria-strcH't, London. 

In Darkest England, and the Way Out. By General Booth. With 
Appendix. 18L0. 

Eeoan Palt., Trench, A Co., Ix>ndon. 

'Theory of Physics. A Rectification of the Theories of Molar 
Mechanics, Heat, Chemistry, Sound, Light, and Electricity. By 
Camilo Calleja, M.D. 1800. pp. 245. 

Lewis, H. K., Oower-street, London. 

A Handbook of the Diseases of the Eye and their Treatment. By 
Henry R. Swanzy, A.M., M.B., F.R.C.S.Irel. Third Edition. 
With Illustrations. 1890. pp. 508. 

Longmans, green, a Co., Paternoster-row, London. 

The Treatment of Syphilis of the Nervous System. By Julius 
Althans, M.D., M.K.C.P. Loud. ISiX*. pp. 35. Price Is. Cd. 
Ttansficliona of the Clinical Society ol London. Vol. XXIII. 
1800. pp 291. 


Extirpacidn de la liaringe; por el Doctor D. Juan Cisneros y Sevillano 
^ipogrkfico de Fortanet, Madrid, 1890).—Medical Communications of 
the Massachusetts Medical Society, Vol. XV., No. 1, 1890 (David Clapi^ 
A Son, Boston, 1890).—My Body, iU Use and Abuse, by H—. (Eden* 
Remington, A Co., London, 1890); price Is.—Tidsskrift for den Norske- 
Lsegeforeuing, Oktober. 1890 (Alb. Caminerraeyers Forlag, Kristiania). 
—Rupture Sous-cutanee d’une Turaeur, Andurismale Developp^e aux 
D^pens de TAorte Ascendante; par le Dr. G. Rauzier et E. Houel 
(Chas. Boehm, Montpellier, 1890).—Local Option in Norway, with an 
Account of the Establishment and Working of the Society for Retafl- 
ing Ardent Spirits in Bergen; by T. M. Wilson, C.E. (John Greig* 
Bergen, 1890); price Is .—Observations on the Progress and TendenCT 
of some of the Modem Methods of Scientific Research; by C. Eu 
Blackley, M.D. (Straker Brothers A Co., Ix)ndon, 1890).—'Transactions 
of the Obstetrical Society of London, Vol. XXXIII., 1890 ; Part 8, for 
June and July, edited by A. Doran and F. H. Champneys, M.D. 
(Society’s Library, Hanover-sqiiare, London): price 4<f.—Cremation* 
its Advisability and Justification from a Religious Point of View ; by 
“ Theurgy" (Devizes, 1890).—The Journal of Anatomy and Physiology* 
Normal and Pathological. Vol. XXV. New Series, Vol. V., Part L, 
October, 1890, with plates and woodcuts (Williams A Norgate, London 
and Edinburgh, 1890).—Descriptive Catalogue of the Specimens illua- 
trating Medical Pathology, in the Museum of University College, 
Iiondon; by Chas. Stonharn, F.R.C.S. (to be obtained at the Office of 
the College, 1890).—On Bacteriology and its Results. A Lecture de¬ 
livered by Dr. R. Koch. Translated by T. W. Hime, B.A., M.D. 
(Bailli^re, Tindall, A Cox, London, 1890).—Manual of Urine Testing; 
edited by John Scott. B.A. (W. Mullan A Sons, Belfast, 1800); 
price la—A Manual of Dental Education, with some general Notea 
upon the Modem Curriculum of the Dental Student; by A. Turner, 
L.D.S. Edin. (E. <fc S. Livingstone, Edinburgh, 1890).—Itapport Annuel 
de TAdministration des Services SAnitaires et d’Hygit^ne Publique, 
1889 (Imprimerie Nationale, Le Caire, 1890).—De la Suggestion 
Hypnotique dans lo Traitement de I’llystiirie; par lo Dr. Edgar 
Berillon (Association Fran<:ai.se pour I’Avancement des Sciences, 
Paris, 1890).—Public Health ; Water, Air, and Ventilation (Catechi.sm 
Series (E. A S. Livingstone, Edinburgh, 1890).—.4nnales de Derma- 
tologie et de Syphiligraphio; Tome I., No. 10, October, 1890 (G. 
Masson, Paris, 1890).—Catalogue of the Medical Library at the Royal 
BerksUre Hospital (Turner Jirothers, Reading^ 1890).—'The Official 
CJazette of the United States Patent Office, issued October, 1890 
(Government Printing Office, W'ashington, 1890).—Index-Medicua r 
Authors and Subjects, Vol. XIL, No. 9, September, 1890 (Trlibner and 
Co., and Lewis, London).—.-Vrehives of Surgery; by Jonathan 
Hutchinson, LL-I). F.R.S. Vol. II., No. G, October. 1890 (J. A A. 
Churchill, London), price 2s. 6t?.—Lip Chorea and Paresis of the 
External Pterygoid Muscle.s, commonly called “Stammering”; by B. 
Blake, M.D., A 1 .R.C.S. (Harrison A Sons, London, 1890).—SUte of 
New York; Report of Carlos F. Macdonald, M.D., on the Execution 
by Electricity of William Kemmler, alias John Hart, presented to the 
Governor, September, 1800 (The Argus Company, Albany).—Magazine*, 
for November: Good Words, Sunday at Horae, Leisure Houj^ Sunday 
Magazine (Isbister); Boy’s Own Paper, Girl's Own Paper (^ligioue 
Tract Society); Scribner^s. 
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Monday, November 3. 

Koyal London Ophthalmic Hospital, Moorpields. — Operations 
daily at 10 a.m. 

Boyal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

CHEI.SEA Hospital for Women.— Operations, 2.80p.m. ; Thursday, 2.80. 

St. Mark’s Hospital.—O perations, 2.80 p.m. ; Tuesday, 2.80 p.m. 

Hospital for Women, Soho-square. — Operations, 2 p.m., and on 
Thursday at the .same hour 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 9 a.m. : 
Thursday, 9 a.m. 

Hospital for Diseases of the Throat (Golden-square, W.).— Dr. 
J. W. Bond : Laryngeal Growths. (Post-Graduate Lecture.) 

London Post graduate Course.- Royal London Ophthalmic Hospital, 
Moorflelds : 1 p.m., Mr. W. Lang: External Disea-sos of the Eye. 
New Inarmary, Paddington : 4 p.m.. Dr. Savlll; Pathological Demon¬ 
stration on Chronic Bright’s Disease 6 P.M., Dr. Bristowe : Clinical 
Lecture on Medical Ca.ses. 

Royal Institution.—o p.m. General Monthly Meeting. 

Odontological Society of Great Britain (40, Leicester .sq.,W.C.).— 
8 P.M. Mr. Leonard Matheson : Some Practical Points In the Re¬ 
lation of the Upper to the Lower Teeth,—Mr. Storer Bennett: A 
Description of some Intere.sting Specimens of Comparative Pathology 
at pre.sent in the Society's Mmseum. Casual Communic.ations by 
Messrs. R. H. Woodhouse, J. C. V. Cotterell, and J. Ackery. 

Medical Society of London.—8.30 p.m. Mr. McGill (Leeds): An 
Operation for Vesico vaginal Fistula through a Suprapubic Opening 
in the Bladder.—Dr. Whipham; A case of Rheumatism—Utemor- 
rhagic. 

Tuesday, November 4. 

Kino’s College Hospital.— Operations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Guy’s Hospital.— Opemtions, 1.80 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. Thomas’s Hospital.—O phthalmic operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

St. Mary’s Hospital.— Operations, 1.80 p.m. Consultations, Monday 
2.80 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tue.sdays and Fridays, 1.80 P.M. Electro¬ 
therapeutics, same day, 2 P.M. 

London Post graduate Course.— Hospital for Diseases of the Skin, 
Blackfriars : 4.30 p.m., Mr. Jonathan Hutchinson ; Pathology and 
Treatment of Diseases of the Skin. 

The Sanitary Institute (Parkes Museum, Margaret-st., W.).—8 p.m. 
Mr. J. F. J. Sykes : General Powers and Duties of Inspector.s of 
Nuisances. 

Pathological Society op London.— 8.30 p.m. Dr. Phineas Abraham : 
SupTOsed Indigenous Leprosy,—Dr. Rolleston: Gumma of the Lung. 
Dr. Del^pino: Gummatrous Infiltration of the Liver.—Dr. Joseph 
Griffiths: O.steitis Deformans. — Dr. Wbeaton: External Hydro- 
cw^lus.-Mr. L. Bidwell: Fibroid Polypus of Trachea.—Mr. Edgar 
Willett: Soft Parts and Pelvis of an Auult with Ectopia Vesicie.— 
Dr. Hurry Fenwick: Hydatid Sac in Pelvis obstructing Both Ureters. 
Card Specimen:—Dr. Rolleston : Rupture of Heart, and of the 
Ascending Arch and Descending Aorta. 

Wednesday, November 5. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital. -Operations. 1 p.m. OperaUona by the Obstetric 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew's UosPiTAL.-Operations, 1.30 p.m. ; Saturday, same 
hour. C^hthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical (yonsultations, Thursday, 1.80 P.M. 

Charing-cross Hospital.— Operations, 8 p.m., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital.— Operations, 1.80 p.m. ; Saturday, same hour. 

London Hospital.—O perations, 2 p.m. Thursday & Saturday, same hour. 

St. Peter’s Hospital, Covent-garden.—O perations, 2 p.m. 

Samawtan Free Hospital for W’omen and Children.—O perations, 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.— Operations, 1.80 p.m. ; Skin Depart¬ 
ment, 1.46 P.M.; Saturday, 9.15 a.m. 

Royal Free Hospitau—O perations, 2 p.m., and on Saturday. 

Children s Hospital, Great Ormond-street.— Operations, 9.S0 a.m. • 
Surgical VLsita on W’ednesday and Saturday at 9.15 a,m. ’ ’ 

Hospital f-or Diseasf.s of the Throat (Golden-square, W’.).—Dr. 
Norris W'olfenden : Nervous Affections of the Larynx. (Post- 
Graduate Lecture.) 

London Post-oraduate Course.— Hospital for Consumption, Bromp- 
^n: 4 P.M., Dr. Hector Mackenzie: Clinical Demonstration on 
of Aortic Valvular Disease. Royal I.ondon Ophthalmic Hos¬ 
pital : 8 P.M., Mr. A, Quarry Silcock: Ophthalmoscopic Cases. 

Obstetrical Society of London (20, Hanover-square, W’.) — 8 p m 
Specimens will be shown by Mr. J. Bland Sutton, Dr. John Phillips’ 
Dr. W’llliam Duncan, Dr. Armand Routh, and others. Dr. Herman’ 
Four cases of Bright’s Disease (continued).—Dr. Lewers: On Plugging 
the Uterus in Severe Cases of Post-partum Hiemorrbage. 


Thursday, November 6. 

St. George’s Hospital.— Operations, l p.m. Surgical OmsultatioiM. 
Wednesday, 1,80 p.m. Ophthalmic Operations, ^iday, 1.80 p il^ 

University College Hospital.— Operations, 2 p.m. ; Bar and Tbrett 
Department, 9 A.M. 

London Post graduate Course.- National Hospital for theParalvwi 
and Kpileptic: 2 p.m.. Dr. Bnzzawl: Selected Cases of Disease of the 
Nervous Sy.stem. Hospital for Sick Children, Ot Onnond et: 4 p n 
Mr. Edmund Owen: Early Diagnosis and Treatment of Joint Diseaai 
in Children. 

Charing CROSS Hospital-4 p.m. Mr. Bloxam : Surgical Mechanica 
(Post-Graduate Course.) 

Harveian Society of London.—8.80 p.m. Dr. Rayner D. Batten: 
Some Points on the Kelation.ship of the Eye to the Cardio-vascnlar 
System.—Mr. Henry Davis: Aniestbetics. 

Friday, November 7. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

London Post-graduate Course.— Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Hector Mackenzie : Clinical Demonstration on Caeee 
of Hremic Murmurs. 

The Sanitary Institute (Parkes Museum, Margaret-st, W.).—gp.i. 
Mr. J. F. J. Sykes : Objects and Methods of Inspection. 

Saturday, November 8. 

Middlesex Hospital— Operations, 2 p.m. 

University College Hospital.—O perations, 8 p.m. ; and Deput- 
ment, 9.15 a.m 


METEOROLOGICAL READINOa 

(Taken daily at 8.80 a.m. by SietoardTi InstrumenU.) 

The Lancet Office, Oct. 80th, UOQ. 
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ilotts, Sfeorl Commfirts, ^ gnsfotrs 
€0rrcsp(mbcitls. 

H is especiedly requested that early intelligence <4 
events haviiva a medical interest^ or which it is dUsirabU 
to bring under the notice of the profession^ may be 
direct to this Office, 

All communications relating to the editorial business of the 
foumal must be addressed ** To the Editors.** 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in* 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily far publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news pare^raphs should 
be marked and addressed **To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "To the 
Fublisher.** 

We cannot undertake to return MSS, not used. 


- Can Members of the Health Authoriti’ Charge for 
Notification? 

n. n. M. asks for information on this point. Our best reply is to qaot« 
the 11th Section of the Notification Act. 

“A pajment made to any medical practitioner in pursuance of this 
Act shall not disqualify that practitioner for .serving as a member of 
the Council of any county or borough, or as a member of a sanitary 
authority, or as a guardian of a union, or in any municipal or 
parochisi office. Where a medical practitioner attending a patient 
i.s himself the medical officer of health of the di>trlct, he shall be 
entitled to the fee to which he would be entitled if be were not 
such medical officer.” 

llf ctirr. —1. The son should enter at a medical school in May.—2. Tfie 
son or the son’s schoolfellows could give the objections if there are 
any. 

THE “AUROPHONE.” 

To the Editora qf TllK Lancet. 

Sirs,—C an any of your readers kindly give me from personal experi* 
enco their opinion of the “ aurophone”? 

I am. Sirs, yours faithfully, 

Mansfield, Oct 28th, 1890. Tiios. Godfrey. 
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THK Aotertising Style. 
oUier correspondents direct our attention to 
vaiions ways in which the names of medical men are obtruded on 
notice. One blesses a plaster, another “ anti-stiff,” and a 
third keeps lecturing on every conceivable subject, the important fact 
announced in large posters. These methods are not desirable, 
jfr. W* Mitchell lioocrqft.—The addresses of Professors Virchow, 
Michael Foster, and Volkmann delivered at the meeting of the Inter¬ 
national Congress held in London in 1881, and published in TUE 
Lancet of Aug. 6th and 13th of the same year, give a large amount 
of information on the subject. 

lex.So Government order exists prohibiting army medical officers 
from practice amongst civilians. 

CKsMfa—Our correspondent should consult his medical adviser. 

OPEN SCIENCE SCHOLARSHIPS AT ST. THOMAS’S. 

To the Editors qf TUE Lamcbt. 

giB5,~>Yon some time ago published a notice that I was first in the 
eaxninatioa for the Open Science Scholarships at St. Thomas’s Hos¬ 
pital, but was ineligible, as being already Merchant Taylors’ scholar. 
This I deny in toto. When I first went to the hospital I asked whether 
I was eligible for these scholarships. The secretary replied: “Other 
Merchant Taylors’ scholars have competed; so, doubtless, you may.” 
The public notice was that they were “open to all students who had 
a preliminary examination, and had not attended lectures on 
anatomy of the first year," no mention beingmade of Merchant Taylors’ 
adiolars as ineligible. That I w'as admitted to the examination, although 
aDthe circumstance.s of the case were fully known, shows that neither the 
geoetary nor the examiners, for the most part themselves members of 
Ibe School Committee, knew of any rule whereby I was excluded; in 
fact, I have good authority for believing that no such rule exists. I 
bawTorked hard for this scholarship, and had the slightest hint been 
me that 1 was ineligible I should have competed at another 
bMpital. And I deny the right of anybody to declare that I am in- 
c%ible, or disqualified, by an ax post facto decision, except on the 
groonds stated in the public notice The matter is now before the 
School Committee, but I ask you to publish this, for one hasty and ill- 
eoiuidered decision has been made, and I wish them to feel that they 
have the eyes of the profession upon them, and that their decision must 
be itrictly in accordance with law. 

Believe me, very truly yours, 

Oxford, Oct, 1890. Philip J. Dear. 

“Black Scars.” 

A SUBOBON would be glad of suggestions as to the best method of 
removing the black scars so frequently met with on coal miners’ laces. 

HYPODERMIC TABLOIDS. 

To the Editors of Thk Lancet. 

Sirs,—I was called on Saturday night to a patient whose condition 
required a speedy emetic, and which I hoped to find in the tabloids of 
apomorphine, specially made for hypodermic injection by a well-known 
I found that it took me just seven minutes to dissolve one of 
these morsels in warm water, owing, I presume, to its hardness, which 
is caused by the pressure applied in their manufacture. When I got it 
into my syringe I found its action all that could be desired ; but, as it is 
not in every case desirable to expend so much time in prepsirlng an 
emetic, I should be grateful to any reader who will inform me of some 
equally portable but more readily soluble means of hypodermic 
medication. I am, Sirs, yours faithfully, 

Shepherd’s Bnsh-rd., W., Oct. 27th, 1890. Wm. Bull, F.B.as.Ed. 

THE TITLE OF “PHYSICIAN” AS USED BY GRADUATES. 

To the BdiUors of The Lancet. 

Snts,—I should like to ask your readers, espedally those holding 
CoUege qualifications, whether they think that a graduate of any 
university, even if only a third class one, has any legal right to nse the 
title “ Physician ” on his plate, (fee. ; and also, if such a person may 
s^le himself “ Dr.” as well as “ Physician,” why may not one who is 
legally qualified as a physician style himself “ Dr.” ? To my mind, the 
one is as logical as the other when only used to indicate that both are 
legally qualified to treat diseases.—! am. Sirs, yours faithfully, 

Oct. 27tb, 1890. X. Y. Z. 

“EXTENSIVE ECZEMA.” 

To the Editors The Lancet. 

SiBfl,— In reply to “ M.D.,” I would suggest that he should try some 
local remediee. The nng. zinci. oleati B.P. is a very soothiiig appli¬ 
cation, far superior to the old ung. zinci, where the surface is raw and 
eeusitive. A useful combination is the followingR Olycerini acidi 
carbolid, xxx.; ung. zinci oleati, I i.; misce bene, ft. ung. Carbolised 
vaseline (gr. v.-z; ad Ji.) often gives great relief when the surface is dry 
and irritable. In any case, washing should be avoided as much as 
possible. I remain. Sirs, yours obediently, 

Oct. 27tli, 1890. F. Augustus Cox, M.B. 

The Manchester and Salford Provident Dispensaries. 

Mr. B. P. EUmfop Jones is thanked for his communication. It shall 
have our attention. 


Short-sightedness in Gebuan Schools. 

According to returns compiled by the Civic Statistical Bureau on the 
schools of Munich, there were in 1889 in those schools 2327 children 
suffering from defective sight—to wit, 996 boys and 1331 girls. The 
gradual increase in the figures, which proceeds according to the 
distribution of the pupils into several classes, is highly significant. 
Of every 1000 boys in the first, or elementary, class, 86 are short¬ 
sighted *, in the second, 49; in the third, 70; in the fourth, 9i; in 
the fifth, 108; in the sixth, 104; and in the seventh and last, 108. Hie 
number of short-sighted boys, therefore, from the first class to the 
seventh increases about threefold. In the case of the girls, the 
increase is from 37 to 119. 

Dt\ Charles Steele.~-Vfo shall be pleased to receive the reports. Many 
specimens of the circular enclosed have come to band. 

Mr. Thos. J. EusseU.—The error is not ours, and should be pointed out 
to the author of the paper. 

Delos should consult his medical adviser. 

“TREATMENT OP HYSTERO-EPILEPSY." 

To the Editors of The Lancet. 

Sirs,— In reply to “B. C. D.,” permit me to refer him to a paper on 
this subject which I sent to the British Medical Journal (Feb. 8th, 1870); 
also to other papers by Prof. McCall Anderson of Glasgow. He will 
also find full information regarding it in Charcot’s Diseases of the 
Nervous System (New Sydenham Society). 1 may say that on my 
return from Paris in 1878 I met with the first case I bad seen in this 
country, and treated it very successfully (the patient is now a fine 
healthy woman). My experience is that there is certainly no need for 
operation; indeed, I should fear an action at law if I operated. 
Galvanism of the parts corresponding to the sympathetic, with daily 
out-door exercise, and change of scene and occupation, are necessary. 
The exhibition of ferruginous tonics is harmful, but valerianate of zinc 
may be given. Of course, strict attention to the ordinary daily functionn 
of the alimentary system is necessary. I would also hint to your cor¬ 
respondent that, without making direct inquiry, he should take measuree 
for preventing sexual excitement. 

I am, Sirs, yomrs faithfully, 

Ulverston, Oct 27tb, 1890. J. ANDERSON, M.D., Sc.D. 

To the Editors of The Lancet. 

Sirs,- If “ B. C. D.” (vide page 907 of your last issue) win refor io the^ 
edition of the Digest published iu 1882 and the Appendix of 1886 he 
will find a large amount of infomiation upon the subject of hystero' 
epilepsy—a disease not named when the edition of 1887 waa publMied. 
In the new edition which is expected to be issued during the ooune off 
next year several other papers are noted. 

I am. Sirs, yonra obediently, 

Boundary-rd., N.W., Oct 26th, 1890. Bichd. Neale, M.D.LoDd.. 

“MATERNAL IMPRESSIONS.” 

To the Editors of The Lancet. 

Sirs,—A bout three weeks ago I waa caUed into the country to atten(fi 

Mrs. M-in her confinement When I arrived at the honse I found 

that the child had been born some considerable time, but the plaoenta 
had not yet been expelled. After removing this latter, which was 
firmly adherent all round, I was shown the child, a well-developed 
male, which had evidently reached the full term, and could not have- 
been dead m.any hours. The child’s head was the extraordinary pari, 
and exactly resembled a miniature cow’s bead. The occipital bone was 
entirely absent, the parietal bones only slightly developed; the eyes 
were placed at the top of the frontal bone, which was quite flat, and 
each of the superior angles of which was twisted into a rudimentary 
horxL The striking resemblance to, or, more correctly speaking, almoati 
exact imitation of, a cow’s head was unmistakable. When, a few days 
afterwards, I was able to speak to the mother on the subiect, she told 
me how she had been terrified by a bullock when walking home from 
market during the second month of her pregnancy. This Is only onet 
added to the many cases I have seen before, which would deddsdly 
incline me to a firm belief in the potency of maternal impressions. 

I am, Sirs, yonrs faithfully, 

John T. Hiblop, L.B.G.P. Ed., 6k. 
Tavistock, Devon, Oct. 27tb, 1890. 

COCAINE CRAVING. 

To the Editors qf The Lancet. 

Sirs,— I have a patient who suffers from cocaine craving. I find it- 
impossible to keep cocaine out of his reach. This habit has brought 
him into a very low state of health. Perhaps some of your readers 
might be able to give me some suggestion as to treatment. I have tried 
the usual remedies in vain. He suffers from great nervousness, sleep¬ 
lessness, and has become very thin.—I am, Sirs, yours truly, 

Oct 28th, 189a Irene. 

Erratum.-I n the account of the meeting of the Ophthalmologloai 
Socie'Cy, recorded in onr last issue, Mr. MoHardy shouM have been 
reported as saying, in the former part of his speech: “^That absolute 
recovery is the commonest iasno to Oravea' disease is clearly inferable 
from the extreme rarity with which it is met with post mortem.** 
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Gommumcations not noticed in oar present nomber will recelre atten¬ 
tion in oar next. 

Communications, Letters, Ac., bare beenreceired from—Dr. Hingston 
Fox ; Dr. Horrocks, London ; Dr. De II. Hall, London; Mr. Noble 
Smith, London ; Dr. Clouston ; Mr. Sprague, Edinburgh ; Mr. Bland 
Sutton, London; Dr. Blake, London; Dr. Dudfleld; Dr. Macnaughton 
Jones, London; Mr. Samuel Pllmsoll; Mr. F. Fergus; Mr. Courtenay 
Fox, Hertford; Mr. Crawford, Hamilton ; Mr. Robotbam ; Mr. Hugh 
Lane, Bath ; Mr. Robinson, Birmingham ; Mr. Macintosh, Edinburgh ; 
Dr. Charteris, Glasgow; Dr. Gwjmne, Sheffield; Messrs. Rogerson 
and Son, Bradford; Mr. J. O. Jacobsen, Huntingdon; Mr. Stanley 
Jones, Manchester; Mr. Southam, Manchester; Messrs. Camrick and 
Co., London; Dr. Oorer, London ; Dr. Neale, London ; Messrs. Shaw 
and Co., Manchester; Mr. Staneombe, Exeter; Mr. J. Arthur, Ferry 
Hill; Dr. Hoar, Maidstone ; Mr. Burnside, London ; Messrs. Dowie 
and Marshall, London ; Mr. P. Edgelow, London ; Messrs. Oliver and 
Boyd, Edinburgh; Dr. J. Anderson, Ulverston; Messrs. Merry weather 
and Sons, Greenwich ; Mr. Shingleton, London ; Messrs. Griffin and 
Co., London ; Dr. C. Steele, Clifton ; Mr. Allingham; Messrs. Allen 
and Ilanburys, London; Rev. W. G. Ormsby, Norwood ; Mr. D'Arcy 
Power, London; Mr. Stocks, Selford; Mr. Broster; Messrs. Christy 
and Co., London; Mr. Mowat, St. Albans ; Mr. Roxby ; Dr. Hooper 
May, London; Dr. Davies-Jones; Madame Swete, Paris ; Mr. Roger 
Williams, London; Mr. J. W. Draper, Huddersfield; Dr. Wilberforce 
Smith, London ; Dr. Rentoul, Liverpool; Mr. Biddle; Dr. Towers 
Smith, London; Mr. W. G. Nash, Plymouth ; Dr. Woakes; Dr. Swift 
Walker,Hanley; Dr. Fussell, Brighton ; Mr. Penro.se; Mr. Caley, New 
Swindon ; Dr. D. A. Reid, Tenby ; Mr. W. Bull, London ; Dr. James 
Murphy, Sunderland ; Mr. P. J. Dear, Oxford ; Messrs. G. Street and 
Co., London; Mr. Fripp, Willesden ; Mr. Maish, Bristol; Dr. Leslie 
Phillips, Birmingham; Dr. Fitzgerald, Folkestone ; Dr. F. J. Smith, 

•London ; Mr. Cropley, Northampton ; Mr. O. A. Wright; Dr. L. M. 
Griffiths, Bristol; Mr. Edwards, Birmingham ; Mr. Sheldrick, Cam¬ 
bridge; Mr. Hislop, Tavistock; Dr. Guthrie, London ; Dr. Bennetts, 
London; Dr. Walter, Manchester ; Dr. A. J. Smith; Dr. S. J. Taylor, 
Norwich ; Mr. Little, London ; Mr. Warner, Sheffield ; Mr. Coleman, 
Cardiff; Mr. Scott, Amble ; Mr. Horsfall, Bournemouth ; Mr. Drew, 
Tetbury; Mr. Bradley, St. Albans; Mrs. Law, London ; Mr. Walsh, 
London; Mr. Arrowsmith, Bristol; Mr. Bigg, London ; Dr. Pasteur, 
Mayfair; Mr. Southwold, Dawlish ; Mr. Davis, London ; Mr. Knox 
Shaw, London ; Mr. Kiihn, London ; Dr. W. Squire, London; Dr. De 
Leprade, Lyons ; Mr. J. J. Fraser, Clitheroe ; Messrs. Perreaux and 
Co., London ; Dr. Waters, London ; Mr, Brown, Leeds; Messrs. Lee 
and Nightingale, Liverpool; Mr. J. G. Harvey, London; Dr. Purcell, 
London ; Mr. Godfrey, Mansfield ; Mr. Hagyard, Hull; Mr. Roocroft, 
Wigan; Dr. Kirk, Partick ; Mr. ^ersbaw, London ; 4rtery ; Welsh 
Surgeon, London ; Lex ; Climate; X. Y. Z. ; J. M.; Secretary, Devon 
and Exeter Hospital; K. ; Beta, Llanelly ; Secretary, Royal Albert 
HospHal, Deronport; Matron, Grimsby; Hector; Secretary, Western 
Dispensary, Westminster ; Irene ; K. A S.; Equestrienne ; Midland 
Practice, London; A. H., Bath; Re.sident; Great Tower-street Tea 
Co., London ; An Old Traveller. 

Lbttebs, eocA tcith encloaure, are also acknowledged from—Dr. Smith, 
Lancaster; Mr. Osborne, Hythe ; Mr. TuUy, Hastings; Messrs. Byles 
and Son, Bradford ; Mr. Williams, (ilandorey; Me.ssrs. Ormerod and 
Son, Todmorden; Mr. Penn-e, Weston-super-Mare; Messrs. Duncan 
and Co., Edinburgh ; Mr. Tyto, Minchinhampton ; Messrs. Reynolds 


and Branson, Leeds; Mr. Scott, Northumberland ; Mr. Wert 
Bromwich ; Dr. Moore, Hants ; Mr. Duke, Dublin; Messrs. Robin 
and Co., London; Mr. Sflver, Henley-on-Thames; Messrs. Uchards 
and Co., London; Miss Butler, Llanfairfechan; Mr. Bell, Haywsnl’a 
Heath; Mr. Bowley, London ; Mr. Stephen, London; Messrs. W. aa.i 
A. K. Johnston, Edinburgh; Mr. Dunelm, London; Messrs. Kilner 
Bros., King's-cross; Mr. Brown, Westgate-on-Sea; Messrs, Krohne 
and Sesemann, London ; Mr. Nance, Norwich ; Mr. Swanton, Colny 
Hatch ; Miss Pink, Dawlish ; Dr. Richard.s, Ledbury ; Messrs. Ewart 
and Son, London; Mr. H. T. Butlin, London ; Messrs. Pownceby and 
Co., London ; Dr. Rennie, York; Mr. B. Huggins; Messrs. Wilcox 
and Co., Oxford-street; Mr. Ballachey, Chelford ; Messrs. Cooper ami 
Co., London; Dr. Jones, London; Mr. Lane, Bath; Mr. Nlcholls, Borj 
St. Edmunds; Messrs. Maclehose, Glasgow; Mr. Waddington, Dur¬ 
ham ; Mr. Parsons, Exeter; Mr. Marshall, Glasgow ; Messrs. Slinger, 
York ; Dr. Adams, Mailing ; Mr. Lewis, Wingham ; Messrs. Descoo, 
Manchester; Mr. Baron, Lincoln ; Dr. Thomas, Newport; Mr. Darke, 
Pall Mall; Mr. Taylor, Norwich ; Mr. Shand, Elgin; Mesurs. Bell aad 
Bradfute, Edinburgh; Mr. Greenwood, Chorley; Messrs. Beaman and 
Street, Newton-le-Willows; Dr. Gowers, London; Messrs. W. H. Smith 
and Son, Birmingham; Dr. Waters, Liverpool; Messrs. Maythcni, 
Biggleswade; MajorPead,Dulwich; Mr. Roberts, Conway; Mr.Dott, 
Kingussie ; Dr. Saunders, Yorks ; Mr. Booth, Yorkshire; Mr. White, 
Wolverhampton; Mr. Swanston, Manchester; Mr. Buchanaa,GIas. 
gow ; Mr. I^ggett, Eastry ; Mr. Alexander, London; Messrs. BaeU; 
London; Mr. Thomas, Llanelly; Mr. Thomas, Bridgend ; Mr. Kdria, 
Manchester; Mr. Hey wood, Manchester; Mr. Macaulay, LeicesUr; 
Mr. Campbell, Taynuilt; Bruges, London ; M.D., Clielsea; Vetilas; 
F., Mile-end; Comfort, London ; G. W. S., York ; Secretary, Salford 
Royal Hospital; A. F., Wolverhampton; Senex, London; Cottage 
Hospital, London; M.P., London ; S.,London ; Kessen, HoU; Canary 
Islands, London; X. L., London ; D., London; Secretary, ManefaeeUr 
Royal Infirmary ; A. B., London ; Gamma, Yorkshire; Mon., Man¬ 
chester; X. B., London ; H. S. P., London ; Max, London ; Ssrgeoo, 
Bristol; Primus, London; Rev. S., Bayswater; Pax, London; Sax, 
London ; X., London ; Mex, London ; M.D., London ; Medicos, W«t 
Bromwich ; Rubus, London ; T. J. M., London; Glaucoma ; Statim, 
Liverpool; Obstetric, Eastbourne ; H. E, W., London ; Loo, Ponty¬ 
pridd ; J. K., Brockley ; Sigma, London. 

Newspapkes.—B ruf//u>ater Mercury, ManeheeUr Courier, Bimtinghtun 
Post, Yorkshire Herald, North British Daily Mail, Liverpool DcUy 
Post, Northern Echo, Leeds Mercury, Western Mail, Scotsman, Readin(f 
Mercury, Weekly Free Press and Aberdeen Herald, City Press, Bristol 
Mercury, Windsor and Eton Gazette, Surrey Advertiser, Local Govern¬ 
ment Chronicle, Mining Journal, Dundee Advertiser, West MiddUsn 
Standard, Kilkenny Journal, Sunday Titnes, Builder, Sheffield Daily 
Telegraph, Chemist and Druggist, Windsor and Eton Express, Broad 
Arrow, Schoolmaster, Spectator, West Middlesex Advertiser, Arekiteci, 
Law Journal, Metropolitan, Corriere d'Italia (Rio de Janeiro), Bert- 
/ordshire Mercury, Saturday Review, Pharmaceutical Journal, Guy't 
Hospital Gazette, Huddersfield Examiner, Cardiff Times, Maidstone 
Journal, Isle of Ely Advertiser, Midlayid Counties Herald, Cambridge 
Independent Press, Citizen, Agnostic Journal, Irish Times, MagaAnc 
and Book Review, Norwich Chronicle, Brisbane Courier, Loughborough 
Herald, Southport Guardian, Court Journal, Bristol Times, KeigkUy 
News, Carmarthen Journal, Stafordshire Chronicle, Liverpool Courier, 
Clonmel Chronicle ^Derbyshire Times, Hackney Gazette, Toronto Globe, 
Worcester Daily Times, Berkshire Chronicle. Staffordshire Sentinel, 
Shrevsbury Chronicle, Newark Advertiser, Oiouceater Joummi. Kcrik 
Devon Journal, Hereford Journal, Northampton Herald, SearhorovgK 
Gazette, Cape Times, Ac., have been received. 
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Cliftkal Sfctkes 

ON 

DISEASES OF THE EYE. 

Bt CHAS. bell TAYLOR, F.R.C.S., &c., 

SUROION TO THE NOTTI.NGUAM AND MIDLAND 
EYE INFIBMAEY. 


LECTURE VIII. 

Bemarks on certain Cases presented to the President and 
Members of the Nottingham Medico-Chirurgical Society, 

Mil President, —"WTien Michael Angelo lay on his 
death-bed he U reported to have said, “Imparo ancora”— 
**Iam learning still.’’ His skill was unrivalled, his fame 
vorld-wide, he was in extreme old age, and yet he was 
"learning still.” Gentlemen, we are all learning still; each 
patient teaches ns something, and onr failures are the stem 
bat kindly monitors from whom we leam the must. When 
Hannibal, the famous general, was asked in his old age how 
it was that he always won his battles, he replied because he 


ticahle, for reasons into which I need not now enter, to 
transplant a piece of skin with a pedicle from the immediate 
neighbourhood of the orbit, and I thought I might as well 
replace the excised lid as seek for fresh material without 
pedicle from elsewhere. I therefore decided to put back the 
cold^ shrivelled, livid, apparently dead piece of cuticle which 
lay m the operating tray, and take my chance of its read¬ 
hesion to the surrounding parts. This was accordingly done, 
and to my great satisfaction the wound healed by the first 
intention; the flap took kindly to its old quarters; and the 
shrinkage due to its temporary demise sufficed, as I had 
hoped it would, to restore the normal position of the lid.^ 
Since then I have frequently transplanted skin from one 
part of the body to another, occasionally from one patient 
to another; and I have here some photographs which may 
be taken as evidence of the very pleasing results which it is 
sometimes possible to attain. The girl, whose upper lid was 
destroyed by scrofulous disease and eidoliation of necrosed 
bone (Fiff. 1), was restored to her present condition by a 
piece of skin which was taken from her ann.* 

The man whose lid was excised for sarcoma by a flap from 
the cheek (Fig. 2), and the youth whose upper and lower 
lids of the left eye had sloughed from inoculation by a 
species of malignant pustule (Fig. 3), and whose second 
photograph was taken the day after the first operation, were 
treated in a similar fashion.^ 



Fig. 1. 


was always beaten when young. And so it is, UdOei fidOvi. 
The touchstone of disaster tries and teaches us all; each 
mishap is a step; and the loss of youth is compensated by 
the skill, the foresight, and command of success which pro¬ 
longed experience and constant practice alone can give. 
Let me cite a case in point. Some ^ears ago I was asked 
to operate upon a lady for ptosis, and, in order to remedy the 
defect, excised a portion of skin from the upper lid. I 
thought I had removed just enough to eflect my object, but 
was shocked to find on approximating the edges of the 
wound that 1 had done too much, and that the patient, who 
formerly could only, and with difficulty, open her eve ever j 
«o little, would in consequence of my interference be per- | 
manently unable to close it. You will say that I ought to ■ 
have guarded against such a contingency. So I ought; so , 
I have ever since, bjr preserving a pedicle (thus we leam 
from our failures) until the eflect of sutures has been ascer- 
tabed; but in this case the mischief was done, and 1 
must confess tl^t for some time I w^ ^ a loss as to 
what course it would be best to pursue. It was not prac- 
No. 3506. 


My main obiect now, however, is to call your attention 
to a remarkable case of symblephsu'on, which I have suc¬ 
ceeded in curing—I use the word advisedly—by the trans¬ 
plantation of a large piece of skin (two inches by one) without 
! pedicle on to the surface of the eyeball itself. The patient, 

, who is thirty-five years of age, was struck in the open eye by 
a lump of hot slag, while engaged in puddling at the Cod nor 
i Park Iron Works, and when I first saw him the lower lid was 
I firmly adherent to the globe, the result of an extensive burn 
j which had destroyed a considerable portion of the ocular and 
palpebral conjunctiva. Repeated attempts to secure separa¬ 
tion of the adherent tissues ty the usual conjunctival methods 
having failed, I dissected the lid from the eyeball, excised a 


1 Transplanted skin shrinks to about one-fifth of its original .size. 

2 What remained of the lid was everted, its margin firmly adherent to 
the brow, and the exposed coiuujictiva had become cutaneous and much 
hypertr(mbied. 

Artificial ankyloblepharon was established until the wounds were 
healed, and the gap in the cheek was‘fitted np by a piece of skin talrou 
from the upper lid of the right eye. 

T 
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piece of ekin from the upper lid of the uniujured eye, and 
transplanted it at once on to the surface of the glol^, its 
lonrer margin being well pulled down between the lid and 
the eyeball by sutures which emerged on the cheek. The 


might have taken a graft from the upper Kd of tbs injue^ 
eye, in which case it would have been possible to have pre¬ 
served a pedicle, as in this sketch of a former patient of 
mine (Fig. 4), taken by Dr. Lethbridge, or even to ha?» 


Kig. 2. 



Fig. X 



flap adhered by the first intention; there was not the 
slightest tendency to sloughing throughout the whole pro¬ 
gress of the case; and Che result, as vou will see for your¬ 
selves, is all that could have be^ desired. Of coarse, I 


transplanted a bridge; but, unfortunately, the upper eyeOd* 
of the patient in question was damaged at the same time as 
the lower,—its cartilage cut across, its under sarfaoe 
excoriated and the margin strongly incurved, so^that (ha 
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Uahes swept upon the globe, prodaoing, as 3 roa maj well 
imftgme, the atmost pain and discomfort. This condition I 
treated by a method which I have practised for years, and 
which I cannot too strongly commend to yonr notice. It is 
the only one, so far as my experience goes, by which in- 
reterate cases of entropion—cases which have resisted the 
ofnal methods of treatment—ma^ be snccessfnlly dealt 
with. I make a perpendicular incision at each extremity 
of the affected lid, evert it, and connect the two incisions 
hj a deep cut on the inside just within the roots of the 
liihes, and carried right down through the cartilage to the 


Fig. 4. 



cntiele. I then take a strip of skin from the lid, and, 
retaining a broad pedicle, transplant it into the wound thus 
made. Tlie approximation of the edges of the gap on the 
surface of the Jid everts the lashe?, and the transplanted 
skin, as you will see for yourselves (Fig. 5), effectually 
prevents any return to their abnormal situation.^ 


The next case to which I wish to direct your attention is 
that of a patient (Fig. 6) on whom some of you saw me 
g«rate on the occasion of my lecture on “ Optico-Ciliary 
Neurotomy,” three years ago. His right eye was wounded 
by a piece of metal projected by the bursting of a gun, and 
when I first saw him vision was reduced to perception of 
light He was worn ont with pain, and the left eye was 
sympathising, so that excision was clearly indicated as the 
enly remedy which conld possibly afford relief. Now you 
may perform excision in two ways: you may either extirpate 
the ^e altogether and provide an artificial substitute, or 
YOU may take it out and'put it back. I preferred the 
latter coarse, and, as yon saw, divided the optic and ciliary 
i^es, and leaving onl^some slight muscular attachments, 
lifted the globe out of its socket and then replaced it. He 


* The ontllne In the woodcut shows the po.s!tion of the flap prior to 
ita tnnsphuitation. Ic is osnally stated that the length of the flap in 
Qaee of transplantation with pedicle should not be more than three 
times the width of its base, but 1 have often exceeded this limit and 
with perfect success. 


was operated on at night; re tamed home, contrary to my 
instmetions, on the following morning, and from mat day 
to this has never suffered the slightest pain or inconvenience. 
You will notice that the eye moves as freely as its fellow ; 

Fig. 6. 







tliat the pnpU expands and contracts ; and that, but for a 
slight scar which I have tattooed, the injured orb looks quite 
as well as its fellow. The girl (Fig. 7) whose left eye was cull 
across by the bursting of a soda-water bottle was a simi la r 
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may be starved by an ezeessive action of a dmg t>f ihia 
cfauM? and that such drag, therefore, is indicated in oapil- 
laiy ha?inarrhage ? 

jlow, place the rent in the arteriole area, and what will 
ergot or digitalis effect ? The blood presanre will rise, it is 
trne, bnt the bleeding vessel itself wul contract. Whether 
under these circomstancee bleeding will continue or be 
checked will depend upon the predominanee of blood pres- 
sure over contraction of the rent, or vice versA, and this will 
depend upon whether the rent is sitnated too near the heart 
or sufficiently near the capillaries. In this doubt we shall 
halt between the employment of means which favour 
syncope and those which raise blood pressure by arteriole 
contraction. To pass to the lungs, may we not reason in 
the same way concerning the circulation through them, 
seeing that this circulation has now been shown to be under 
the control of a vaso-motor system ? Dr. Andrew urges 
that the effect of a given drag may not be the same, even 
qualitatively, on the Innps and on the systemic tissues, 
and he instances amyl nitrite, nitro-glycerine, and mus- 
earin ah examples of such dissimilarity of action. Bat 
whilst the evidence in favour of this might be more 
conclusive, there is no such dissimilarity in the action 
of ergot or of di^talis upon the two circnlationa. Dr. 
Andrew states this explicitly. If, then, in heemorrhage 
from the systemic circulation we see indications at 
times for the use of ergot and digitalis, may we not 
look for benefit from theur timely use in certain cases of 
pulmonary hemorrhage ? Is not the main difficulty in the 
treatment of hemoptysis the fact that we cannot look 
iiuide and see whether we are dealing with hemorrhage 
from a vessel of some size, very possibly from an aneurysmal 
dilatation, or whether it is a capillary hemorrhage which 
we have to check ? Until we are able more successfully to 
determine these points, it is to be feared that hemostatic 
treatment will at its best prove random treatment; bat 
even so, we are scarcely justified in discarding ergot and 
ddgitaHs, because we cannot always select the cases for 
wnieh they are indicated. 1 put forward these considerations 
at a venture, and I hope I may be allowed to express my 
g;raUtude to Dr. Andrew for an address which, it seems to 
me, is calculated to start us along new and promising lines. 

Welbedc-s^reet, W. 

ON THE 

RAREE FORMS OF VENTRAL HERNIA. 

By J. MACREADY, F.K.C.S., 
erxoBOic to the ctty of London truss society, to the great 

NORTMEBN CENTRAL HOSPITAL, AND THE HOSPITAL FOR 
DISEASES OP THE CHEST, VICTORU-PARR. 

Thoie herniae that traveree the abdominal parietes at 
points other than the groin and umbilicus are called ventral, 
and- any part of the wall of the abdomen may give them 
passage. This statement is found in the old wTiters, and Is 
repeated at the present day by those who claim familiarity 
with ruptures. So vague is the position of these hemirn 
^at La Chansse declares, in his celebrated essay, *‘no 
certain locus can be assigned to them.” This lack of pre¬ 
cision may be due to the belief that a hernia biay pierce 
the tnuscnlar planes' by separating the bundles of musonlar 
fibres. Richter- tanght this, and explained that the borders 
<d^he opening in the paijetes are fibrous in the aponeurotic 
wrOs, are mnseular when external to the l^em semi- 
nmares. Bnt protrusions through muscular parts, if thoy 
^iccar, are very rare; and, indeed, it may be questioned 
whether there is any well-attested instance of spontaneons 
weatmi hernia in which the neck of the sac was Ixiunded by 
mnscnlar tissue. Under these circumstances, it will be 
eonvenient, and not altogether unjust, to consider the 
position of these hemise as limited to aponeurotic lines and 
spaces. Any part of the abdominal wall that has been 
ttvided by a wound or a blow, or that has been con¬ 
verted to fibrous tissue bv injury or abscess, may be 
seat of a hernial protrusion. Of these traumatic oases, 
which have no special interest, nothing more need be said. 
Thq epontaneons hemiee appear in the linea alba, in 
transversse and the linear semilnnares, and at 

i WiMJbMt : UsL CMr. Bat.. 1749. 7M. p. 601. 

* BoogeiDOBt: TraidS des Hemies, deuzi^me edition, J.7^.ji.,pp. 2(K^ 200. 


certain weak spots between the iliac crest and false ribs« 
The protmsions in the linese semilnnares and in the lolus 
are so seldom encountered as to come under the designation 
of the rarer forms of ventral hernia. Above the umbilicus 
hernia) in the middle line are common; below the umbilious 
and in the lineo) transversse they are rare, but not in the 
same degree as those external to the recti. When hernia 
oocura in the linea semilanaris, it is usually below thfr 
umbilicus, and so constant is this ^at Dr. Molli^re* of 
Lyons has suggested that the fold of Douglas determines 
the level of these protrusions. However ii^nious tUs 
explanation may be, it did not find favour with the rnemt* 
bers of the Socii^tc de Cbirurgie who discussed it; for, as 
M. Paulet observed, the fold of Douglas is behind the 
rectns mnscle and does not extend outwards beyond it. 
Of thirteen cases' met with in surgical literature and eight 
in the records for the last twenty years of the City of Londoa 
Truss Society, only four were observed above the umbilicusi 
Soemmering^ briefiy mentions a man aged thirty who had a 
ventral hernia in the right hypochondriom, and a cast 
apparently of this kind was described by Dr. of Thorne^ 
A boy aged eight was given an aperient powder at tht 
suggestion of an itinerant qnack. Two hours afterwaeds 
the child, whilst straining at stool, felt something cracky 
and a hernial swelling was found under the right ribt» 
The two patients seen at the Truss Society were boys aged 
one year and three-quarters and six months respectively. 
The protrusion in both was about the size of a Tangerine 
orange, was on the right side, and was reducible. The 
aperture in the elder boy was just below the costal arch 
and as large as a sixpenny piece. In the younger child the 
opening was more oval and placed lower down. According 
to the twenty-one cases here referred to, it is found that the 
two sexes are afiected nearly equally, and on the left side 
rather more commonly than on the right; that the malfl^y 
occurs usually after the middle period of life, and that the 
size of the protrusion may vary from that of a shaddock to 
a projection so small that it can hardly be felt. It is a re¬ 
markable circumstance attending hernia; in the linea semi¬ 
lunaris that sometimes they penetrate only partially the abdo¬ 
minal wall and form no manifest swelling. “ Cryptoceles” 
one might call them, and very embarrassing have they been, 
when strangulated, on account of the difficulty that the 
surgeon has had in finding them. This peculiarity seems to 
have been known to La Chausse, who terms it a rare and 
hidden species of hernia.” 

Cases of this kind are described by Teale, Terrier, and 
Fnrneaax Jordan, and one related imperfectly by Le Dran^ 
probably belongs to this class. M. Terriei-^ appears to have 
had some suspicion that there was a fnlnees at the lower 
part of the left linea semilunaris, but it was so indistinct, 
** si peu accus6e,” that he opened the abdomen in the middle 
line. He then found, what he had half expected to find,'a 
loop of intestine engaged in a small sac, that was buried in 
the linea semilunans. The patient, a man aged sixty-three, 
had had severe symptoms of strangulation and pain with 
tenderness on pressure, at the seat of the rupture, yet no 
tumour was felt and the operation was done as for internal 
strangulation, Furneaux Jordan’s® case was thatofalady 

in whom signsnf stranglation had been present for forty-eight 
hours. There was a tender spot between the umbilicus and 
groin, and “a certain fulness, not visible, but clearly different 
from the corresponding spot on the other side of the middle 
line.” The incision was made over the tender spot, and ft 
very flat sac, containing bowel, was found, whose orifiee 
passed through the lower part of the right linea semilunarift 
The author does not say whether the aponeurosis of the 
external oblique covered the tumour as appears to have 
been the case with M. Terrier’s patient. Teale'® expressly 
states that this aponeurosis was tightly stretched over th^ 
sac in his ease, ana that the orifice was at the outer edge 
the linea semilunaris. 

A woman aged twenty-five, under the care of M. Gosselin,'' 
suffered a sudden pain whilst coughing, and felt something 
crack in the wall of the abdomen a few days before admle- 

3 Do la Hernio de la Ligno Demicirculaire: DullH. et Mt5m. de la Soc. 
de Chir., Paris, 1877; iii., 278. Gent'veCongn'^s, vol. v., .169, 1878. 

* A. (’ooper on Hernia, 2, 1807. D© la Puyronie: M^ra. de Chir., It., 
108. Giles: Mod. Press and (Circular, 1876. 

3 Ueber die ITrsaoho, &c. der Driicho am Baucho u. Becken, 1808, 31. 

6 Prov. Med. and Surj?. Jour., 1848, vol. vii., 147. 

7 Obs. de Chir., 1731, Obs. 63, p. .')7. . 

8 Bullet, de la Soc. de Chir., Paris, 1878, p. 861. 

» Binnkigham Med. Review, Feb. 1883, vol. ziiL, p. 74. 

’0 Abdominal Hernia, 184C, p. 3ii6. 

D Gaz. M^L de Paris, 1881, p. 123. 
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sion. The pain was always at the same place, a little above 
the level of the anterior superior iliac spine in the left linea 
eemilnnaris. When the woman was supine, inspection and 
palpation revealed nothing; when erect, or when kneeling 
on the bed, an impulse on cough was obtained at the 
painful spot. At this place it seemed as if the abdominal 
wall was thinned. There was never any external swelling. 
This case may not unfairly be included in this **rare and 
hidden species of hernia.” 

Of hemiae in the lumbar region very few are to be found, 
and only one has been dissected. Many instances occur of 
hernia ^peering here after direct iniury or abscess, but 
to such i do not refer. It is surely the desire to magnify 
the number of these cases that has induced Professor Braun 
and Baron Larrey’^ to mingle traumatic with spontaneous 
hernias. The majority of the Baron's are traumatic, and 
though Professor Braun has been at more pains to purge 
his list, there are still six out of his twenty cases that might 
well be excluded. Mr. J. Hutchinson, jun. though he takes 
care to distinguish clearly between the two sets of cases, 
puts them inoiscriminately in his table as if all were of 
equal rank. The common forms of hernia are never asso¬ 
ciated by authors with traumatic protrusions in the same 
region, and there is nothing to jmstify such eccentricHy in 
deling with lumbar hernia. Those cases may here be 
related that have not found place in the lists of previous 


and the other surgeons, who recomised the swelling as a 
hernia through the foramen of Petit. ^‘This much wm 
universally and unhesitatingly acknowledged.” There is % 
cast of a man, aged seventy, in the Mue^ Dupnvtren, pre¬ 
sented by M. Paul Broca in 1872,^^ showing a lumbar hernia. 
The patient fell backwards as be was on the stairs and felt 
violent pain in the left lumbar region. There rapidly 
appeareu a tumour at the Mint of greatest pain. The pain 
was increased by cough and exertion and so was the size of 
the swelling. It was not reducible. The skin over it was 
unchanged. At an equal distance between the border of 
the iliac crest and the last rib was a tumonr the size of to 
egg with the transverse greater than the vertical diameter. 

A man a^d fifty-four came to the Truss Society in 1884 
with a swelling over the left triangle of Petit aoont the 
size of a walnut. It increased somewhat on cough, hut wu 
not redncible, and, therefore, as the aperture could not be 
examined, some doubt exists whether the tumour was a 
hernia or a lipoma. He had also a left inguinal. A mao, 
aged thirty, came to the Truss Society in 1889, who stated 
that usually after a hard day’s work he had pain on the 
right side in the position of Petit’s triangle. An impulse 
and a bulge on congh were found there, but no complete pro> 
trusion. 

Up to the date of Grynfeltt’s essay in 1866 the place of 
exit for lumbar hernia usually given by authors was tht 


Table of Spontaneous Lumbar Hernlf.. 


No. 

Date. 

Author. 

Sex. 

Ago. 

Side. 

1 Position of ni)€rture. 

Size of hernia. 

Condition of hernia. 

Rarolt 

1 

1731 

Garangeot.4 

F. 

Adult 

R. 

Between the Iliac crest and ribs 

Walnut 

Strangulated 

D. 

2 

1738 

Kavaton.- 

F. 


L. 

Lumbar region 

— 

Strangubited (operation) 

R 

3 

1790 

I’ctit.^ 

F. 

0 mth.s. 

K 

Petit’s triangle 

Child’s head 

Strangulated (taxis) 
Reducible 

R 

4 

1802 

Monn)* (congenital). 

C) 

D. 

Lumbar region 

— 

— 

6 

1810 

CHoquet.® 

M. 

7.6 

K. 

Pet it’.H triangle 

— 

Strangnlatod (taxis) 

R 

6 

1862 

Manniase.® 

F. 

62 

K 

Lumbar regUm 

Fcetal heail 

Reducible 


7 

1862 

Kingdon.' 

M. 

64 

L. 

Petit’s ttuiigle 

Fist 


— 

8 

1864 

Ba.tsot'* (congenital). 

M. 

18 

L. 

Posterior region of flank 




9 

1869 

Marquez.® 

K. 

Old 

L. 

Petit’s triangle 


— 

10 

1869 

licvy. » 

F. 

J, 

if) 


Stranmilat(Hl ^xis) 
Incised (f;pcal nstula) 

— 

11 

12 

1809 
1869 j 

TYiponel.** 
DollHyiu.’® 1 

F. 

1 F. 

Adult 

(?) 

(f) 

“ Lumbar hernia” 

— 

R 

R 

13 

1869 1 

Auzias Turcnne.J® I 

1 M. 


L. 

l^jft flank 

Walnut 1 

Reducible 

1 _ 

14 

1873 1 

J. Apperson.*-* 1 

<k)ze.** No. 1. 1 

1 F. 

63 

U. 

(?) 

Teacup 



16 

1874 

1 M. 

Adult 

R. 

Petit’s triangle 

Fgg 


— 

16 

1874 

Coze.*® No. 2. 1 

! M. 

70 

R. 

6X4 centim. 

lrre<lucible 


17 

1879 

Brocji.’7 j 

i M. 

L. ' 

Between iliac crest and lower ribs 



18 

1880 

J. W. Currier.*’* 

F. 

70 

R. 

Between iliac crest and false ribs 

10 in. across 

Reducible 


19 

1881 

Oowelin.i® 

1 M. 

55 

K 

Petit’s triangle 

Tangerine orange 
Half orange 



20 

1882 

1 Truss Society-v(oongen.> 

• M. 1 

16 

R. j 

At tip of twelfth rib . 

Irmlucibl© 


21 

1884 

rniHH .Society. 

M. 

64 

**• 

Petit’s triangle 

Walnut 

—■ 

22 

1889 

J. Hutchinson jnn.-- | 

M. j 

Old 

' L. 1 

Trigoniim lumbale superius | 

Fist 

Reducible 

— 

28 

1889 

Dr. Huine.^ 

M. 

1 63 

' L. ' 

Trigonum lumbale superius(?) : 

; Child’s head 

Strangulated (operation) 

D. 

24 

1889 

’Truss Society.** 

M. 

30 1 

1 ^ 

Petit's triangle 


Not complete protrusion 
Reducible 

— 

26 

1890 

Miustin*^ (congenital). 

M. 1 

6 1 

1 L. 

Between iliac crest and last rib 

1 

* 0 in. X 91 in. 

1 



* Traite de8 OpcratioiiH, 1781, p. 369. (ObMervation 23.) a Pratique Moderne de la Chirnrgie, 1776, p. 393. (Obserration 5^) 

^ Traite des Mai. Chir., 1700, vol. li., p. 225. * Esf^ay on Crural Hernia, 1802, p. 8. 

® Rcchercbes Patholopiques snr le.s Causes Ac., 1819, p. 4, Note 2. « Gazette des HOpitaux, 1862, No. 48, p. 170. 7 Present eswj. 

* Union M(;dicale, 1864, rol. xxii., p. 678. » In Braun’s Essay, quoted from Gazette M^dicalo de Strasbourg, 1869, No. 28, p. 274. 

In Braun’s Essay in Arch. f. Klin. Chir., xxir., 1879, Ibid. 

*2 Larrey : Rccherches et Observations sur la Hernie Ix)nibairc, 1869, p. 24. 1* Ibid. 

Quoted by Ma.stin in Annals of Surgery, July, 1890, xii.. Case 26. 1^ in Braun, loc. cit, p. 212. IbkL 

’r Oatalo^e du Must'e Dupuytren, 1879, vol. iv., sp. 828. JS Quoted by Mastin ns Ca.se 26. Gazette M^dicale de Paris 1881. p. 12S, 

» Present essay. ibid. a Brit. Med. Jour., July 13th 1889, and Path. Soc. ’Trans., 1889. *• Brit. Med. Jour, July 13th, ISM¬ 
S'* Present essay. Annals of Surgery ; Pilcher and Keetley, July, 1890, xii., p. 20. 


writere. Mr. Kingdon’a notes of his case, which, however, 
has been alluded to by Mr. Birkett in Holmes’ System of 
Surgery, third edition, 188.3, p. 796, are to the lollowing 
effect. 

On May 24th, 1862, a man, aged fifty-fonr, came to the 
Truss Society. He was 6 ft. high, thin, and subject for 
several years to asthma and cough. Eight days before, 
when working at the Exhibition, he tried to lift a tire engine 
which he w’as cleaning, and felt something mve way in his 
back. At night when he undressed a swelling was felt, 
which f^ew' larger as he coughed. The hernia was the size 
of the list and was situated between the lower ribs and the 
iliac ctest on the left side. It was reducible, and the hole 
through which it came was small and above the iliac crest, 
Jibout three inches from the spine, at Petit’s triangle. It 
felt crepitant, not gargling on reduction, and started out 
ag^n on forcible expiration. The integuments over it were 
^in. Mr. Kingdon tells me that he took the man to 
St, Bartholomews Hospital, where he was seen by Lawrence 


M Brann : I^ngen. Arch. f. Klin. fTiir., xxiv., s. 201, 1879. Larrey: 
Recherches et Ob^icrTatiooH Mur la Hemic Lombaire, 1809. 

Brit. Med. Jour., July 13th, 1889, and Path. Soc.Trana, 1889. 


triangle, described by the CTeat surgeon, situated above the 
iliac crest, and bounded hy the adjacent borders of the 
external oblique and latissimus dorsL Baron Larrey has 
sought to wrest from Petit the merit of his description, and 
it is to be regretted that Mr. J. Hntchinson, jun., and 
Dr. Mastin^* have countenanced snob a proceeding. Baroa 
Larrey quotes a sentence from Barbette to show hisprioritf 
to Petit, and drags again from obscuri^ Reneai^e de 
Lagarenne, who perhaps owes this distinction to having dooe 
duty of the same kina once before, when Pott used him in 
attempting to lessen the glory of John Hunter. Whoever 
was before him. Petit was the first to describe this nmtare 
distinctly, and, amid the humble paces of previous and sob- 
sequent writers, bis sketch remains oold and clear from the 
touch of his master hand. Grynfeltt and Lesshaft*^ after 
him mention a space below the twelfth rib that comes into 
view when the latissimus dorsi is turned asida Here the 


*4 CaUloguo du Mus^e DupuTtren, 1879, toI. iv., •psciinen 331 
Quelquea Mots sur la Uemie Lonbaire, Montpellier, MeA. 

Dr. C. H. Mastin of Mobile in Aunals of Sui^ry, toL xiL, Na I. 
p. 20, July, 1890. ^ _ . 

Die Lumbalvefrend. Arch. f. Anat., Phys., Ac. Eeicbeftu. D« Bow 
Reymond, 1870, S. 264. 





MLahoitJ 


DB. J. StlLtilNG Oir THB ANILINE OTBB Afl ANTIOTPTICa (VUpf. 8 , 189 IL ^ 


•pomiirotie expanfion of the tranflyersaJis is covered only 
by the latbnimnB. Leeshaft calls this the ‘HriTOnam 
Imbsle sQperius,'’ to distinguish it from Petit’s trian^e, the 
trigonnm lombale inferios, and thinks, vrith Grynfeltt, that 
il may very well serve for the exit of a lumbar hernia. 
Hioagh later writers have questioned whether a hernia ever 
eime tbroagh this space, the case of Mr. J. Hutchinson, 
jsiL, apparently disposes of the doubt. For his hernia 
eune through an aperture one inch and a half to 
two inches above the iliac crest and near the last rib. 
He says the protrusion in his case was through the 
transvenalis aponeurosis and the latissimus dorsi, where 
the latter arises from the strong fascia covering the 
oeetor spinie,” thus leaving it doubtful whether the 
latiMimna was muscular or tendinous at its line of contact 
with the neck of the sac. Dr. Hnme^* was unfortunatelj 
not permitted to make a post-mortem examination in his 
ease; but from the description it is probable that the hernia 
escsDed by this route, and the latissimus dorsi was thought 
partly to cover the tumour. The upper triangle is more 
eoDstant than Petit’s, which is frequently al^nt either 
beeanse the latissimus dorsi overlaps the external oblique, 
or because the borders of these muscles are contiguous. 
Lewhaft examined 108 adult and thirty-five infant corpses, 
ud found the triangle of Petit present in 77 per cent of 
the adult and in 26 per cent, of the children. It is obvious, 
tisn, that Petit’s triangle oftentimes develops as the growth 
«i the body proceeds, and this in some measure explains 
riy elderly adults, and not children, are principally 
usd with lumbar hernia. The floor of this lower tri- 
itph is covered by a stout fascia, beneath which are the 
nsenlar fibres of the internal oblique, and deeper still 
fie aponeurosis of the transversalis abdominis. In some 
SMS, according to Lesshaft,^ the internal oblique at this 
ml is yvhoUy tendinous. It may be, then, that hemise 
toiough this triangle are confined to the cases where 
fibroQB, and not muscular, tiasnes occlude the opening. 
Prof. Brann, after making a dissection of a case whi^ 
Allowed a spinal abscess, supposes that lumbar hernia 
nsy escape by the apertures for the cutaneous nerves. 
A branch from the posterior lumbar nerves pierces 
Ibe abdominal wall close to the triangle of Petit, so close 
indeed that the two gaps almost coalesce. This is a revival 
of the suggestion whereby Sir Astley Cooper sought to 
^lain the origin of ventral hernia, to which it was long 
dues objected that the nerves run between the muscles, 
ttd do not penetrate the whole thickness of the parietes at 
one spot; and the objection is still at hand to condemn 
ODoe more this notion now adopted by the professor. 

The cases of spontaneous lumbar hernia, presented in the 
tables above referred to with those just rdated, amount to 
tweuty-five, but many are defective in important particulars. 
In eleven the protrusion is stated to have occurred at the 
triangle of Petit, in two it appears to have come by the 
npper lumbar triangle, in one, to be presently described, 
near the tip of the twelfth rib, and in others the position 
of the opening ie not clearly defined. The two cases given 
^ Cose, which are quoted by Braun,^ offer a number of extra- 
mdinaiy coincidences. Both were artillery men, and they 
vers affected about the same time; in both a muscle hernia 
Appeared at the right triangle of Peti^ and, after an 
iaterval of three monthe, in both an intestinal hernia 
eeenned. The recital of facts so strange and rare, hap- 
peemg twiee over at the same time, sails up an unoon- 
veUable feeling of inseeurity. 

(To be concluded,) 

u Lon^n H ogrfia l MiMflmn, prapsratto 18S0. 


»» Brit ]_ 

» hoc. dt, 271. 


Jour., July islh, 1880. 

^ Loc. dt, pp. 21^ 213. 


^teiDGWATBR Infirmary. — Mr. F. Valiant of 
Oomington (president for. the year) occupied the chair at the 
^enty-seveuth annual meeting, held on Oot 16th. The 
Amdeiicy of the institution has teen fully sustained. During 
ihe year, 235 in-patients were admittM; the out-patients 
ittiabered 1493, ara the dental oases 101. The finances of 
wechtri^ had, on the whole, been well maintained. The 
Miyed rand amounted to i^360. The report alluded to 
resignation of Mr. John Parsons ae senior medical 
Affieer, after holding that office for nearly forty-five years, 
ffid a leeolntion was carried to place a brass tablet m the 
jntaBoe haR of the infirmaiy, tmb a suitable insoription 
toeommemorate his services. 


THE ANILINE DYES AS ANTISEPTICS, AND 
THEIR USE IN PRACTICK 

By J. stilling, M.D., 
pnovnsoa m the uvivxiisity op smASSBVM. 

TransiiAtbd and much Condensed by Edgar 
Stevenson, M.B. 


IH spite ol all tiie important theoretioal changes that 
modem bacteriology has produced in medieal science, it 
still leaves much to be desired so far as practical applica¬ 
tion of its teachings is concerned. The fact that the exist¬ 
ing antiseptics are far from perfect induced me to make a 
series of experiments on the aniline bodies with a view to 
finding out their antiseptic properties. A perfect antiseptic 
ought to be a substance which is able to destroy bacteria, 
and at the same time be harmless to the human organism. 
It must also be very diffusible, not only as regards its action 
on the tissues, but also so as to be able to spread throngh a 
whole colony of micro-organisms. I found, after some yean* 
work, that certain aniline dyes, especially the violet ones, 
possess all these required properties, and I shall now pro¬ 
ceed to give briefly tne results of some of my experiments. 

1. Botanical and bacteriologieal experiments (carried out 
in conjunction with Dr. J. Wortmann).—Preliminary ex¬ 
periments showed 08 that the violet dyes especially possessed 
in a high degree the faculty of preventing the development 
of bacteria. For the sake of brevity I shall use the term 
** methyl violet” for the whole series of these violet dyes. 
Paste made with wheaten meal, and a 2 per KXK) solu¬ 
tion of methyl violet added, does not turn sour however 
long it is kept. Milk with m. v. added does not turn 
sour, and butter and bacon fat treated with m. v. 
do not turn rancid. To test its antiseptic propej^es, 
however, we decided to use moulds and the bacteria of 
putrefaction, as being more resistant than pathog^ic 
micro-organisms, and of all moulds the mucor stolonifer 
was chosen on account of its very rapid growth and great 
resistance. The mucor stolonifer was sovn upon small rolls 
of bread, some of which were soaked in a 1-600 and 1-1000 
solution of m. v., some in water only. On the latter a 
full and luxuriant growth appeared in twenty-four hours, 
whilst on the former there was no sign of growth, even 
after fourteen days. In another exMriment, mixed moulds 
were sown on sugar meat-extract, '^ich was then brushed 
in streaks and spots with a A I^^ cenk solution of m. v. 
As soon as a growth of mycelium appeared, it began to 
spread out from its centre nntU it reacned one of the spots 
or streaks, when its further progress was immediately 
stopped. Other experiments confirmatory of this were made 
with varying strengths of m. v. solution, and under varying 
conditions, similar results to the above were obtained, except 
in veiy weak solutions (1-25(XX)) where a weak growth of 
mould appeared, cutting stronger as the strength of the 
solutions decreased. Experiments were made on the bac¬ 
teria of putrefaction in the following way: Solutions of 
m. V. of strengths of l-KKX) to 1-84,0(X) were taken, and 
60 C.C. of each poured into small flasks. In each of these 
flasks was placed a small piece of raw beef, the flasks being 
then dosed with cotton-wool, and all placed in the hot 
chamber at a temperature of 26* C. Every twenty-fon 
hours each medium was carefully searched under the micro¬ 
scope for bacteria of putrefaction.' The control glass, which 
had been treated with water alone, at the same time as the 
others, showed in twenty-four hours stinking putrefaction. 
On the sixth day there was no sign of putrefaction in solu¬ 
tions up to 1-4000. Solutions of 1-64,000 in some cases 
showed sims of commenciog putrefaction after a twenty- 
four hours* exposure; and in some cases also those of a 
strength of 1-40,0(X) showed moderate colonies of bacteria, 
but in these cases the bacteria were partly stained blue, so 
that it was quite evident that their growth and development 
were greatly retarded. 

From this it appears that m. v. in suitable stren^tiis 
acts as a complete check to the development of bacteria of' 
putrefaction; and as they are more resistant than patbogenie 
organisms, it must be taken for granted that the latter 
would very easily succumb to their action. This was o<m- 
firmed by direct experiment with staphvlocoocus pyogenes 
anreus. Besides the violet dyes we tnea a number of other 
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dyes, such as fachsin, methyl bine, rhodamin vesnvin, andi 
«iany otbdri. The beet of these proved to he ethyl i 
violet, bat the dlfBcnlty in obtaining it absolutely pare 
forms an objection to ite use. To methyl violet I nave 
given the name ** pyoctanin,** and it can be obtained abeo-; 
lately pure from the well-known firm of £. Merck in Darm¬ 
stadt. Certsdn auramines proved to be the next best, when 
used in solutions of 1-4000 to 1-1000. 

We next tried the action of m. v. on the enzymes, and 
as a typical example for this purpose we took the diastatic 
lermeut of malt. In soLutions of 1-1000 and 1-2000 a 
striking retardation of its diastatic action on starch 
granules was observed. 

2. Experiments on anbnals. —As my original purpose in 
beginning^ these experiments was to ^nd an antiseptic for 
ophthalmic use, I began by experimenting on rabbits* eyes, 
and for this pnrpose of course chose albinos. A 1-1000 
solution dropped into the eye stains the conjunctiva, 
sclerotic, and iris, but not the cornea, if it be unwounded. 
The staining passes off by the next day. If m. v. in 
hulk be powdered into the conjunctival sac, it is all stained 
very deeply, and here and there the substance precipitates 
on the conjunctiva and cornea with a metallic lustre. In a 
day or two the epUhelinm is all shed off in large flakes, 
which show under the microscope a striking fatty degenera¬ 
tion, almost like that of the phosphorous kidney; but, 
nevertheless, these flakes, as well as the whole conjunctival 
sac axe quite free from bacteria. The appearance of the 
staining is the same as in other mucous tissues. There is a 
eculiar action of m. v. which often takes places in the 
uiuan eye—viz., a great dilatation of the pupil without 
any paralysis of accommodation. Subcutaneoi^ injection 
of 20 centimetres or more of a 1-1000 solution will not 
ciuse bad effects in rabbits or guinea-pigs, and even com¬ 
paratively large quanties (10 centimetres)can be injected into 
the peritoneal cavity without morbid apiiearances, but larger 
quantities cause death. On section, all the abdominal organs 
are found to be stained a deep blue, but the blood and 
bluodvessels are of normal appearance. This is very well 
seen in the kidney. Death is ca^ed in such cases from the 
staining, and also from paralysis of the important nerve 
cent res. There is no trace of serous exudation or of inflam¬ 
mation found on section, even in the peritoneal cavity. 
Rabbita eat the dye, if properly mixed with their food, 
in large quantities, and without any injurious effects. On 
section tue intestine appears moderately blue stained. The 
of an animal fed on m. v. are of an intensely blue 
colour. 

:i. TAefppeutical and other experiments. —I inoculated a 
rabbit’s eye with staphylococcus pyogenes aureus, and 
thus caused in it a severe hypopion. i then dropped in 
some in. V, solution, thus causing deep staining of the 
wiiole extent of the external wound, and also of the flaky 
collections of pas in the anterior chamber, and putting a 
stop to the suppurative process. 1 have obtained in my 
clinic most successful results in the treatment of comeal 
ulcers which had hitherto resisted all the usual remedies, 
and I am of opinion that the m. v. treatment for these 
cases will supersede that by the galvano-cautery. 1 have 
also used it witli very good results in a number of other 
external eye dishes—-such as blepharitis, conjunctivitis, 
phlyctmua, and eczema of the lids. 1 have also used it with 
success in internal eye diseases, such as keratitis paren- 
ebymatos^,,iritis serosa, old-standing cases of choroiditis, 
and even in one case of sympathetic opiithalmia. I have 
also had good results in some few surgical cases which have 
come into my hands, such as varicose ulcers &C;., but of 
course 1 have not had much opportunity of following up this 
class of treatment. Another important point is this. Since, 
as has been shown above, one can inject relatively large 
quantities into the peritoneal and pleural cavities witk- 
out injury, and as animals can eat also, without injury, 
large quantities of the dye, so also is its farther appli¬ 
cation conceivable, and tlie methyl violet treatment of 
purulent pleurisy and peritonitis, typhoid and dysenteric 
ulcers, &c., is pot beyond the hounds of possibility. A 
slight disadvant^e of the surgical application of ni. v. is 
Hiat one is liable to stain the Angers and hand blue. 
This staining is, however, easily removed by alcohol, ammo¬ 
nium sulphide, &C. The forms in which I have used the 
substance are those of solutions, pencils, powders, and 
imguents,, and occasionally the pure substance its^. I 
jhall disew the details as to the employiueat ,14^ doeage 
ol the indayidual preparations in my second paper. 

Birkenhead' 


AK OPERATION FOE VESICO-VAQlSXt^ 
FISTULA THROUGH A SUPEA-PUBIO 
OPENING IN THE BLADDER* 

By A. F. MoOILL. F.R.C.8., 

8UBOEON TO THS LKEDS aXRKlUL IKPIRIUBT. 

AK operation for vesico-vaginal fistula through a 8Qpra> 
pubic wound.in the bladder was first suggested by Professor 
Treudelenberg. I have operated in this way twice. Thefiist 
case was one of epithelioma, involving the floor of the orelki 
for its whole length, as well as part of the anterior vagiaal wiU 
and base of the bladder. The opening made in remoriBg 
the growth was so large that, though I succeeded in briDging 
the edges of the hole which I bad farmed into apposUki), 
the wound subsequently gaped, and a large vesioo-vaginil 
fistula resulted. The chief interest in this case lies ia 
fact that in five weeks, without further treatment, owisg 
to the efficient supra-pubio drainage, the fistula 
and spontaneously closed. The second case was an ordins^ 
one following laTOur, in which the operation was pnkelf 
satisfactory. 

Case h—E. S- , aged fifty, was admitted into Urn 

Leeds Infirmary under my care on Sept. 19th, 1889, soifar- 
ing from retention of urine. For twenty•sev'en yesndR 
had taken laudEinam (about an ounce and a half daily). 
Her health was good, and she had no urini^ symptoms 
five months before admission; she then noti<^ that she hid 
difficulty in passing urine, that micturition was accompanud 
by pain, and that occasionally the urine was tingM with 
blood. The symptoms gradually incitased in severity, fill 
seven days previously she had complete retention; ihe hn 
not been able to pass any urine, but has been relieved by a 
dribbling overflow. On admission, the bladder wai foond 
to be much distended. There was a bard, nodular man, 
which extended from the urinary meatus on to the antenor 
vaginal wall; it involved the floor of the urethra aad 
extended on to the base of the bladder. A female catheter 
was introduced with some difficulty, and several phiti of 
urine were evacuated. The retention recurred. 8ha wv 
only relieved by frequent catheterism, and this caused Duth 
pain and some haemorrhage. It was consequently determiped 
to operate by removing the growth cloeing the veneo- 
vaginal fistula thns formed, and leaving a 8upra*pohk 
opening. On Sept. 27th, tlie pubes having been shaved, 
the pauent, who was a very thin woman, was placed in the 
inverted position by hangmg her by her knees to a eron- 
bar attached to an operating table and eupporting her loon 
by pillows. Her head was placed towards a wi^ow, the 
f^l light of which consequently fell on the abdomen. The 
bladder was now distended with twelve ounoes of a bonsk 
acid solution. A transverse incision, about half an inch show 
the pubes and three inches in length, was made; tfah 
divided both skin and recti muscles. The bladder 
exposed, fixed by a tenaculum and opened timnsvemly^k 
was fix^ to the deep part of the abdominal wail, and dial 
prevented from fallmg into the pelvis, by three sotmea 
The patient was next placed in the lithotomy position, sod 
a duckbill apeoulum introdneed into the vagina. The 
growth, pressed down by the fingers of an assistant pamed 
through the supra-pubic wound, was removed by soalpel 
and scissors. It w'as more extensive tlian was expected. 
The lower two-thirds of the circumference of the aretbrs,aA 
well as part of the base of the bladder, was implicated, and 
when the removal was complete, an opening, which wonld 
easily admit two fingers, haa been made. This opening was 
closed by fine silk sutures passed through the vaginal wall 
The edges were with difficulty brought together, and then 
was much tension on ihe stitches. The patient was now 
replaced in the inverted position, and the opening in the 
mucous membrane of the bladder was closed by fine oatyit 
sutures. Lastly, the supra-pubic wound in the bladder m 
closed at each end, an opening being left large 
admit a drainage-tube; the recti mascles were stitahad 
together and the skin wound closed except at the oea^ 
On injecting the bladder, it waa found that the 
into the vagina waa watertight. The pathological report 
made it certain that the growth waa a squamova 
thelioma. The subeeqaent history waa an foUom m 
examination at the end of a week, it wan foiuid that ihe 

^ A paper read at the Medical Society of London, Nor. Srd, UBi. 
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pogtidar part of the bladder wcmnd had aot united, and 
ihAt a veiieo-vaginal fiatnla, •throngh which a finger conM 
be wand, tzUted. The anpra-pnbic wound clos^ alowly, 
&od the opening into the bladder was kept patent by a tube 
rntrodoeed at intervals. The bladder and vagina were 
irrigt^ twice daiW through the topra-pubio opening with 
bornie aolntion. On Nov.jSrd, thir^-aeveo days altCTthe 
optntitm, the opening between the Madder and vagina was 
completely healed, and alluriqe escaped by the anpra-pubic 
wDand. The patient was fitted with a urinal and sent to our 
coQvalescent home. On Jan. 4th, 1690, she returned to the 
inArmarj, when it was found that urine still escaped by 
ttefikle of the urinal tabeu > There was no recurrence of the 
grovtb. On Jan. 16th she was sent home. 

Cask 2.—E. A. W -, aged seventeen, was admitted 

Dti) the Leeds Infirmary under the care of Dr. Braithwaitc 
«J&o. 3rd, 1890. Knowing that I was interested in the 
nbjeet, Dr. Braithwaite kindly transferred her to me. She 
ns dekvered by forcepe^en Nov. 23rd, 1889, after having 
been forty-eight hours in labour. Since then all urine has 
pynd byroe vagina. On examination the perineum was found 
to be lacerated to the anus. There was a vesico-vaginal fistula 
itfge eoongh to admit the tip of the index-finger situated im- 
oedistely in front of the os uteri. On Jan. 11th the patient 
ni plscM in the inverted position and the bladder opened 
aansrenely and fixed to the abdominal wall, as described 
is the previous case.' It was necessarily impossible to 
dhtend the bladder. A copper spatula was intr^uced into 
tte bladder and its superior wall pressed upwards. A 
sBiU electric light was placed in the bladder against the 
spiula and the whole of its interior and the fistula were 
pedeetly illuminated. The fistula being fixed and pressed 
opi^B by two fingers of an assistant introduced into the 
the edges were refreshed with great facility. Four 
ebromidsed catgut sutures were passed through the mucous 
joambrane and the fistula thus completely closed. As a 
farther safeguard the pnatient was placed in the lithotomy 
poedtion and four fine silk sutures were inserted, including 
all tissues except the bladder mucous membrane. The 
sapra-pubic wound was closed in three layers, bladder, 
mosdes, and skin, an opening for a drainage-tube being left 
ia^e middle line. The after-progress was in every way 
iatirfactoty. On the fifth day the tube was removed, on 
the eighth she passed a little urine by the nrethra, and 
at the end of a fortnight the vaginal sutures were removed, 
lo less than a month the supra-pubic wound was completely 
healed, and on Feb. 13th she returned home passing urine 
naturally, and perfectly restored. 

The operation which I have described above may, I think, 
be somewhat modified with advantage. I suggest that it 
be practised as follows:—1. The patient is placed in the 
inverted position.^ As the bladder cannot be distended, and 
M the rectal bag would be of little, if any, use, it is advisable 
that the peritoneum be removed as far as possible from the 
pabes. This is best effected by the position adopted. In 
this position a side light best illuminates the interior of the 
bladder, or an electric light can be used with most ad van- 
tsge, and thus the subsequent steps of the operation can be 
out with ease and facility. 2. In the two cases 
which I have described I made, as Trendelenberg advises, a 
traosverse incision. In future I intend making a longi¬ 
tudinal iuctsion through the skin and linea alba, and open¬ 
ing the bladder in the same direction. If necessary, it will 
be easy to partially divide the recti, and thus obtain more 
^m. It u true that with this longitudinal incision the 
view obtained of the interior of the bladder is not quite so 
>tnd that manipulation in its interior is not so easy. 
Oi the other hand, my experience of eleven cases of trans¬ 
verse supra-pnbic cystotomy has shown me that healing is, as 
snde, much slower with a transverse than with a longitudinal 
lueisioo. In cases like the one first related, where a supra¬ 
pubic urinal must be worn, the transverse incision is cer¬ 
tainly inadmissible. The recti, If undivided, form a sort of 
mhuicter and grip the tube introduced into the bladder, 
thus preventing the escape of urine by its side. If these 
mnscJes are'divided urine will escape by the side of the 
tebe, thus making the urinal comparatively useless. These 
remarks apply not only to cases of vesico-vaginal fistula, 
but to all cases of supra-pubic cystotomy. 3. The bladder 


* The patient hr easily hirerted by means of a T-shaped support 
tttacfaed firmly to the end of an operating table. The height of the 
can be changed by a crank which works the upright. We use 
patent epicycloidal window holder, ^hich is firm and self- 
“vragfor thih pthpose. and find It convenieiit. In private practice the 
pau«atca»be<lfiT4rtetl over the top of an ordihaty small iron bedstead. 


must be fixed by sntur^ to the deeper layenf bf the abdo¬ 
minal wall. These are easily introduced by large corkscrew 
needles in handles. The long^ ends of the sutnres are 
not removed till the operation is finished.' They prevent 
the bladder from being displaced from the aMoinmu wall, 
and thej^ wtve the purpose of retractors, opening the wound 
and faclHtatlng a view of its interior. If expedient, 
a metal spatula may be introduced and Used as a retractor 
with advantage. 4. Ibe edges of the fistula ^ refreshed, 
care being taken to remove a complete ring of vesical 
mucous membrane, and of the bladder and vadnal wall^. 
6 . Fine catgut sutures are passed through the mucous 
membrane from above, and the patient being placed in the 
lithotomy position silk suturep are introducea through the 
vaginal wall from below. In this wav;the fistula is com¬ 
pletely closed by a double row of stitches. 6. The supra¬ 
pubic wound in the bladder and In the abdominal wall is 
partially closed, room being left in the middle line for the 
introduction of a large rubber tube. Supra-pubic drainage 
must be maintained till the fistnln is firmly closed. It is 
this drainage which is the important factor in this operation. 
As the bladder cannot become distendpd, there will be no 
tension on the sutures which bring the edges of the fistula 
into apposition, and no tendency for the nrine to l>ecoTPC 
infiltrated into the wound. The cystitis which is apt to 
occur when a catheter is frequently passed or tied in the 
bladder will not be likely to occur, and if necess?^ the 
cavity of the bladder can oe kept clean by free irrigation 
with a weak antiseptic solution. It may consequently be 
expected that in most cases the operation for the relief of 
vesico-vaginal fistula following labour will be successful at 
the first attempt. Case 1 makes me hope that cure may 
result even in the worst cases, for it shows that a la^e 
fistula will close without farther treatment if the urine 
can escape freely through a supra-pubic opening. 

In conclusion, it may be asked. Is there any need for this 
operation? My experience may be unfortnnate, but I have 
seldom seen a vesico-vaginal fistula closed at one sitting. 
A small opening is not unfreqnently left, and the discomfort 
of the patient is the same whether the opening is small or 
large. Not nnfrequently the operation must be repeatcii 
several times before a perfect result is obtained. I have 
seen other cases in which repeated operation has failed to 
give relief. When this ocenrs the snpra-pubic operation 
should undoubtedly be tried. My small experience does 
not warrant me in expressing an opinion as to whether it 
should be adopted in more favourable cases. 

Leeds. _ 


CALCULUS IMPACTED IN THE URETER FOR 
TWENTY YEARS; REMOVAL; RECOVERY. 
By W. ARBUTHNOT LANE, M S.. 

ASSISTANT SUROEON TO OUT'S HOSPITAL, AND TO piE HOSPITAL VOtt 
SICK CHIIJIUKN, ORBAT ORMOND-STREITr. 


I THINK that the following case is worthy of being recorded 
for two or three reasons—viz., the long duration of the 
symptoms, the smsJlness of the stone, and the difficulty 
which may be experienced in finding a stone in the ureter 
by the lumbar incision. 

E. A. W -, aged twenty-three years, was first affected 

by attacks of violent abdominal pain when three years of 
age. This pain she referred to the lower part of the abdo¬ 
men on the left side. These attacks recurred since at in¬ 
tervals of about a month. When she was eight years old 
she had an attack of hiematnria that lasted for a week. At 
twenty-one she had another similar attack. Recently the 
pains have become much more violent and frequent, coming 
on two or three times in a week. She was admitted into 
Dorcas ward under the care of Dr. Horrocks, and from that 
was transferred into Mary ward under Dr. Goodhart. She 
was carefully examined by both these gentlemen, who 
found nothing abnormal, Dr. Goodhart l^ng of opinion 
that she was probably suffering from calculus in the kidney. 
She was transferred lo a surgical ward under my care. 

During the period she had been in the hospital she had 
had several attacks of pain which were very violent in 
character. She referred it to the left loin and to the lower 
portion of the abdomen on the same side. Associated with 
this there was very great irritation iq the urethra, whi^h 
was increased by micturition. The amonut of ihrine passed 
Varied, its aVferhg^ quantity being about 25 ok, and the 
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MDOont of are* wm alwaya small, Taryiog between 86 and 
190 gr. in fcwenty-fonr boon. As eaon attack of pain 
anbfflded, there was an abundance of pns present in the 
nrine, wbioh was apparentl]^ dammed back daring the 
attack. On Dec. 11th the kidney was exposed, and fonnd 
to be mach adherent to adjacent stmctnr^ A probe was 
passed into its pelvis and that cavity was explored thoroaghlv, 
withont anything being detected. An opening sufficiently 
large to introdnoe the finger was then n^e, when it was 
found that the pelvis was much dilated, and that, owing to 
an abnormal arrangement of the upper portion of the ureter, 
it was not pcmible to introduce the finger into it. 
It seemed as if the fold so prodoced was sufficient 
to account for the ebstruction to the escape of nrine 
from the kidney, and that it was probably some 
congenital abnormality. The ureter was carefully examined 
as rar as ooasibie through this incision, and by means of a 
finger in &e vagina and in the rectum its lower portion was 
also explored at the same time. By this means one felt 
aatisfiea that every portion of the urinary tract except the 
small portion of the ureter which intervened between the 
finjrar in the rectum and that in the abdomen had been care- 
folly examined; and as the ureter was apparently not dilated 
in any portion of its course, it was felt nnnecessarv to open 
the acKiomen to explore the remaining vexy short length of 
it, which did not impear to be more than one inch. The 
apparent kinking of the ureter at its junction with the pelvis 
of the kidney seemed at the same time sufficient to account 
for her symptoms; and as she was passing but a small quan¬ 
tity of nrea. Dr. Goodhart felt that we would be incurring 
too great a risk in removing the damaged kidney. As 
events tamed out, it was fortunate that we did not do so. 
The patient recovered rapidly from the operation. For a 
time she was considerably rmieved, but soon the pain re¬ 
turned with its original severity. As she was much debili¬ 
tated, she was sent home to recruit her streu^h. As her 
pain increased steadily she was again sent op by Dr. Osborn of 
Dover, and admitted under my care on July 5th, 1890. This 
gentleman felt that as the pain was so severe it was useless to 
temporise further. Consequently on July 5th the abdomen 
was opened along the left linea semilanaris, and in the portion 
of the ureter ifmich had not been explored at the previous 
operation a small stone was felt. This was forced upwards 
along the ureter to the crest of the ilium, and by means of 
a small incision in the side the ureter was exposed and the 
stone removed. The aperture in the ureter was sewn up by 
means of a fine continuous sUk suture. The wounds healed 
very rapidly, no leakage taking place from the nreter. The 
woman has recovered completely, having gained much flesh 
and lost all her pain and discomfort. The calculus was a 
small, hard, oval one, about three-q^uarters of an inch in 
lengtn, and consisting of alternating layers of uric acid and 
urates. There was no symptom to I^d one to suppose that 
the stone was in the nreter and not in the kidney, except 
that, associated with her renal pain, she complained at 
times of pain in the lower part of the abdomen on the same 
side, which did not appear to be reflected. 

St. Thomas's-straet, 8.K. 


AN EPIDEMIC OF DIPHTHERIA. 

By H. G. LYS, M.D. Lond. 

The epidemic from which my notes are taken is one 
whidi occurred in some adjacent villages of Donetshire in 
my father's practice, and mainly under his observation 
daring the end of 1889 and the beginning of 1890. It was 
characterised by a virulence much greater than has been 
known in any former oubieaks of diphtheria in the neigh- 
honrhood, and extended to 110 eases dutiibnted in three 
villages with an aggregate population of about 2300. The 
population of the district is so thin and scattered that it has 
been unusually easy to trace accurately the source of infec¬ 
tion. Investigation almost always showed one and the same 
mode of communication—remarkable, not only for its being 
quite indepmdent of other canses, but also for ita neat 
activity. There are also other points of interest worthy of 
remark. 

Source oj infeciion .—^The first victims were some children 
into whose home a woman had come within two or three 
days from London; she is known to have come from a house 
where them had bemi had thnMtto, and, looked 


ansemio and ilL No 100100 ol the diMase other thn this 
woman was disooverablo. The sanitaiy oooditioo of the 
villages is excellent Thw water-supply is derived from 
abundant sonrees, mainly from wells in a okalk stratuni, ssd 
the useiB of each and every supply were attacked indif¬ 
ferently. No deficient drainage or offiaosive collection seeswd 
to be in any wav connected with the distribntion of tte dia 
ease; nor indeed was any such discoverable. AttentioB «u 
early directed to the milk-sopply, bnt a minate examinates 
of its sourcee proved desuly that it was free from fault, li 
more than 90 per cent, of the cases intercourse with infseted 
persons was demonstrable; in the majority there had ben 
some close peiuonal oommnnicatloD, and omy then a* s nde 
was infection pven by one member of a family to othen. 
In many cases it was given at school, membeta of the stae 
class and belongins «> different families being conseeutiTeij 
attacked. My brotner, in spite of every care, canght it esriy 
from attendance on some patients. Thos it will be seen that 
pmonal infection only was the means both of the wide dii- 
tribntion of the disease and also of its first introduetin 
into the district. There are certainly many whose experiesn 
would supply no ground for a belim that diphtheria it erer 
so highly contagious, and what 1 wish particnlailj te 
emphasise is that such epidemics as this one may oceir, 
propagated by personal infection, without the ooexiihHt 
of any insanitary conditions, and with an activity eqiillo 
that of scarlet fever and of small-pox in days « dd. 
Diphtheria in a sporadic form has very fin^neutlj beeo 
seen in this neighbourhood ; in contrast to this epidemk, it 
has very often been clearly dependent on inmuiUiy 
surroundings, and it has rarely proved oontagioos. 

IncubcUioH,--In many cases the period of inenbatim hm 
certainly been ve^ short—certainly less than thiitf-iu 
hours, and sometimes apparently leas than twenty-foor. 
Such cases as the following are illustrative:—On Maich lit 
a little girl came back to her home from staying with rela¬ 
tives ouciide the infected district. Some of the family had 
suffered daring her absence. On the evening of Maich 2od she 
was severely Ul with diphtheria. On April 6th an infant vai 
nursed by her sister, who was convalesoent from tbedimaae. 
Till this time they had been kept rigidly separate^ slthoogh 
in the same house. Laryngem diphtheria was establiabed 
on April 7th. On the night of April 7th a girl aged fonrtoeii, 
hearing her sick brother fall in his bedroom, went to help 
him. Previously separation of the sick and healthy had been 
faithfully maintained in the house. The following evenim, 
twenty noura after, the girl fell ill with the diseme In 
many other cases where the evidence of rigid sepaxatioB of 
the sick is leas trustworthy, the ciicumstanoes neveithelea 
point to an equally short TOriod of inonbation. The esMi 
cited have to oe considered in the light of the fact that tbs 
epidemic had no common origin, and that the closer tbe 
source of each case is investigated, the more nnivemllf 
does some direct opportunity of personal infeerion prove to 
have occurred. 

Persistence of infection ,—Unfortunately no evidanoe ii 
forthcoming by which a limit can be aaeigned to the tine 
during which convalesceuts are infective. Although isoln* 
tion for two or three weeks is usu^y eonsidend eiioi^» 
the following cases seem to show that even a longer tiiM 
may be quite insufficient. In one bouse tbe finl can 
speared on Jan. 24 th; quarantine was not relaxed ^ 
Feb. 20th, when the patient bad been apparently quite 
well for three weeks, with no symptoms subjectiTe or 
objective; yet another member of the family was attacked 
on Feb. 22nd. Again, in a boose where tea di se ssa iW 
peared on March Ist, the last case was one which proved 
fatal on Feb. 4tb, and the previous esses datod Inm 
Dec. 23rd and 24bli. In the case of two children of s gtsM’ 
keeper, who weie seized on March 19th and 22ik1, it 
ascertained that they had associated a few days prerkmilj 
with a family of children who had been ill in 
their home was far removed from any other dwelling tfd 
the children bad certainly not oommnnicated with 
other centre of infection. On examination of the throoti« 
the childien in the second family, it wss found that one ct 
them was red and puffy. 

Post-cUphiheried i^ftammatory condUiom oJ the 
Dr. Gresswell has dwelt at some length in a report to tv 
Local Government Board on “ reemdesoenee” of diphthaj 
and **sore-throat as a sequel.”; IhaveiospiMted tbetoiw 
of a large pro^rtion of teese oases at varying intorvsis op 
to six months after the attack. In no esse wm ^ 
recrudescence observed, but general rednese of 
anocUt«d in mnny irtu IvpartniilV «<■*•■*** 
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foUicolar tonsillitis was pretty general. I have mentioned 
a case above where such a throat seems to have given 
mfection several months after the first illness; great care 
vas taken generally to isolate convalescents until their 
throats seemed perfectly healthy, and the circumstances just 
dted seem to prove oonclusively the absolute necessity of 
fuch precaution. 

Laryiiqttd dipfUhericu —Four cases in the first 100 were 
primary laijngeal, three being fatal; in one case only of 
the remaining ninety-six was extension to the larynx 
evident, and this case proved fatal. In controversies as to 
the natnre of croup these figures will partly supply a want. 
The ages of the primary laryngeal cases were one and a half, 
two, 8Lx,_ and eight, the last being the case which recovered. 
The patient in whom extension to the larynx from the 
fauces occnrred 'was aged three. 

Age .—8 per cent, were adults, none of whom suffered 
•fverely; 60 per cent, were below ten years of age, and 
30 per cent, between ten and twenty; beyond this, no 
ipccial proclivity of any particular age was apparent. 

Mr/rMiiy ,—Of the first 100 cases eleven were fatal; the 
ctiues of death were—Primary laryngeal diphtheria, 3; ex¬ 
tension to air passages from fauces, 1; cardiac failure, 7. 
The subsequent cases were all mUd, and presented no com- 
piicstionB. 

Lsstly, I may add that only in one case was there evident 
ssaal implication, and onljr one case was followed by paralysii 
of sneh a degree as to have been brought under notice. 

Boarnemouth. 


, os THE TREATMENT OP IRREDUCIBLE 
^ RETROFLEXED OR RETROVERTED UTERI 

BY RECTO-ABDOMINAL MANIPULATION, 
ir WITH NOTES OF A SUCCESSFUL CASE 
'r By ALFRED J. SMITH, M.B., 

E-lSSISTA^rr MASTER TO THE ROTUNDA HOSPITAL; EXAMINER IN 
-- MIDWIFERY, ROYAL DNIVSRSITT OF IRELAND. 

ar? - 

I WISH to bring under notice the treatment of irreducible 
^y' retroverted dr retroifiexed uteri by recto-abdominal mani- 
pnlation, a method which has found such favour and given 
5 inch good resnlts, not only to its originator, Professor 
■ji Schultze,^ of Jena, but also at the hands of many of his 
followers both in America and on the Continent. An 


^ irreducible retroflexed or retroverted uterus is one, we 
which cannot be reduced to its normal position of 
sntefiexion, but which permits of a variable degree of 
a ? mobility. Retroverted or retroflexed uteri become irre- 
iarl docible from the presence of various tumours from the 
fomation of adhesions or cicatrices in Douglas’s pouch, 
isffi tumours the essential urgent indications are given by 
the tumours themselves, and therefore their treatment 
at- do^ not form part of this paper. I shall confine myself 
chiefly to the far larger class, wnere cicatrices or adhesions 
are the only obstacles to a successful reposition. Cica- 
jjc tricial contractions, when they involve the superficial layers 
ft c( the peritoneum in the pouch of Douglas, do not, according 
5j 3 to Schultze,- admit of forcible separation. This variety is 
; a most deceptive one, which, forming as it does a persistent 
obst^le to the maintensmce of the uterus in its normal 
-a p^dtion, offers no great impediment to its temporary 
reposition. The same may be said of some connective 
tissue contractions, and that following the absorption of 
the effused fluid in hscmatocele. If we meddle with them, 

. ^ except to employ deep massage, or perhaps to remove the 
^ appendages, we will have reason to regret our inter- 
r' ference. Peritoneal adhesions resulting from a mixed 
;:‘-»norrha;al infection are always associated with enlarged or 
dilated tubes, and consequently are at once excluded from 
the domain of recto-abdominal manipulation. Uncom¬ 
plicated peritoneal adhesions—i.e., those which are formed 
by the organisation o{ fibrous exudation between the pos¬ 
terior surface of the uterus and the pouch of Douglas— 
alone are suitable for forcible separation. They are met 
with under three different varieties—as cords or tendrils, 
w hich vary in length ; as bands, which are either broad or 


t Zeitachrift fUr Gebartohiilfe u. Gynaekologie. Band xiv., Heft. 1. 1887. 
' Dr. Macau’s Edition of Schulte’s Displacements of the Uteru9, 
p. 22s, 8.140. 


narrow ; or the fnndus may be glued down, as it were, by 
flaky adhesions to the anterior rectal walk The technique 
of Schultze’s special method of separation by recto-abdo¬ 
minal manipulation may be illustrated by a case in w hich 
it was employed. 

Mrs.-consulted me on Feb. 25th, 1889. She had beea 

married nineyears; had never been pregnant, nor had suffered 
from any severe attack of illnees, and had a good family 
history. She complained of pains in the right and left iliao 
regions, in the small of the Wck (sacral region); she also 
suffered intensely both shortly before and during menstrua' 
tion, which las ted one week; there was aggravation of the pain 
on the first day of the flow; slight leucorrhoea. She was most 
anxious to have a family. She had been for four yearn 
under the care of a specialist, who employed pessaries, 
glycerine, vaginal pings, and hot-water douches, wuthonb 
any permanent benefit. 1 was quite unable to examine 
the patient in my study, as any attempt caused too much 
pain. 1 proposed, and she readily consented to, an examina* 
tion the following morning under ether, which my colleague. 
Dr. Bagot, kindly gave for me. I placed her in tho 
dorsal position, with the thighs flexed and abducted, 
and the bladder and rectum emptied. I found eX' 
teroal genitals normal ; vagina normal; cervix loo]$- 
ing downwards and forwards; fundus absent from 
front, but easily mapped out in posterior cul-de-sac in Sk 
condition of retroflexion about the level of the third sacral 
bone; it could be elevated bimanually to the level of the 
first sacral bone putting on the stretch numerous line bands* 
and dragging forward to a slight extent the anterior reotai 
wall. It returned to its old position directly my bands wera 
removed. I could not reduce it to the normal position. To> 
the right of the fundus, and slightly posterior, was a body 
about the size of a walnut, also bound down by adhesions, 
but allowing slight motion. This tumour proved to be tire 
right ovary; because, on examining the right broad liga¬ 
ment and fornix, the ovary was found s^ent from ita 
normal position, and the ovarian ligament could be traced 
into it. The right Fallopian tube was normal in size, bub 
directed posteriorly. On the left side the Fallopian tube 
was slightly thickened, and the left ovary was displaced 
backw^^ards and towards the middle line; it was perfectly 
movable. Having douched out the vagina with plain water, 
I passed a uterine sound into the uterus. The internal oe 
was patulous. Length of uterus 7‘5 c.m. Its interior wee 
smooth ; no blood or glairy discharge on drawing awi^ 
sound. Dia^osis: A retroflexed and irreducible uterus bound 
down with hne long adhesions to the anterior rectal wall, 
and complicated with prolapsed and adherent ovary. 
Dr. Bagot agreed with my diagnosis, and that it was a most 
suitable case to try the separation of the adhesions by recto- 
abdominal manipulation. Having irrigated the rectum, 
passed the index and middle fingers of the right hand into 
it above the inner sphincter, and the thumb of the samo 
band into the vagina. With the left hand acting through 
the abdominal walls I grasped the fundus of the uterus dSd. 
lifted it up, thus defining with remarkable clearness the 
adhesions which prevented its complete reposition, and 
mapped out the utero-sacral ligaments which passed away 
on either side in the form of a crescent, gradually disappear¬ 
ing towards the sacrum. With the fingers in the rectum, 
pl^ed between these sacral ligaments and kept close to 
the fundus of the uterus, which was steadied by the 
external hand, I separate the fine adhesions, tearing 
through some, breaking through others, by a side-to-side 
motion, just as one separates the placenta. The force 
employed was slight, and was regulated by the density of 
the adhesions. The separation was accompanied by a^ 
peculiar creaking sensation like new leather, produced, no 
doubt, by the friction over the freshly separated surfaces. 
In separating the ovary from its bed I experienced somo 
difficulty in finding an opening, as recommended by Pro¬ 
fessor Schultze, where one by insinuating the tip of the 
middle finger gradually enucleates the ovary. In this 
manmuvre I was greatly assisted by changing my hands. 
Great care was taken to avoid pulling on the ovary 
or using unnecessary force. This part of the operation 
delayed me most, as I was naturally afraid, not know¬ 
ing how much force to use; but my perseverance was 
rewarded by a complete separation of the ovary. Having 
satisfied myself that both uterus and ovary were now 
completely free from adhesions and reducible, I introduced 
into the v^na a No. 8 Hodge pessary, modified to increase 
the posterior curvature, in order to bitter ensure keeping the 
T 2 
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ovary and ntems in position. I then washed out the vagina 
and rectum, and put in a morphia suppository (^gr.) 
9 P M : Complained of tenderness over the lower part of the 
abdomen (due to bruising) and pain around the umbilicus. 
Temperature 99*"; pulse 108. Ordered hot poultices; ice 
to suck. Gave igr. morphia hypodermically.—Feb. 27th : 
Passed fair night; complained greatly of flatulence; no 
appetite; very thirsty. Temperature 98* ; pulse 96. 
Oniered aromatic spirit of ammonia, spirit of cajuput, 
of each twenty minims, water to one ounce, to be talcen 
at once. Hot weak tea to relieve thirst. Passed catheter.— 
Evenipg temperature 98 4*; pulse 96 Pains in the left side 
^ite gone ; uterus tender on pressure. Catheter passed.— 
l^th : Had a good night. Ordered vagina to be syringed 
with hot water.—March 3rd : Examined per vaginam. 
Found vagina stretched considerably by pessary, but 
eausing no uneasiness ; fundus anteverted ; right ovary lying 
on the right arm of the pessary; tender on pressure. Ordered 
hot vaginal douches of a temperature of 10r»*.—13th: Patient 
got up, feeling fairly strong; no pains either in sacral or 
iliac regions ; pessary changed ; vagina douched out; can 
examine without causing pain ; a smaller pessary (No. 7h) 
introduced. Hot douches to be used once a day.— 
April 12tli : No pain with changes, which is the first she 
remembers without pain.—July 2()th : Pessary changed; 
uterus anteflexed ; right ovary prolapsed, quite movable, 
no tenderness on examination ; constipative. Ordered 
miatnnc ferri sulphatis.—Oct. 20bh ; Spent three weeks 
with her husband shooting, and never felt even “back 
weary.” Pessary changed.—Dec. 16th: Pessary removed.— 
17th: Uterus retroposed.—20th: Uterusretroflexed. Pessary 
put in again —Feb. 22Qd, 1890: Uterus anteverted ; ovary 
resting on the arm of Hodge pessary. Says her changes eanse 
no discomfort, and that life is worth living —April 26th : 
Pessary changed—feels auite comfortable. I have seen the 
patient at intervals of three mouths, and she continues in 
excellent health. I did not u.se an ice-bag over the lower 
part of the abdomen, as recommended by Professor Schnltze, 
and a modilied Hodge pessary was snbstitnted for the figure 
of 8. The method of separating flaky adhesions differs 
slightly from the method above described, and is at once 
m£le clear by referring to the diagram given by Schultze 
in the ZtiUchrift fur Geburtshulfe und Gyndkologic. It 
mms more diflQcult, and to my mind, does not commend 
itself in practice—abdominal section in this variety is far 
safer. However, Schultze claims for it marked success, 
particularly in recent cases. The dangers of recto-abdominal 
manipulation are: (1) hceinorrhage; (2) peritonitis, local or 
general. 

Hannorrhage .^—In every case there most be a slight 
amount of oozing from the freshly separated surfaces, but 
Anyextensivehapmorrhagefrom raptureof vascular adhesions 
is more of a theoretical possibility, and has never given any 
trouble—at least in the recorded cases. I remember a 
case in the Rotunda Hospital where an attempt to separate 
adhesions was followed by a haematoraa in the right post 
fornix ; it gave no trouble, but disappeared in the course of 
a few weeks without any aggravation of the symptoms. 

Peritonitis^ except when it is set up by the bursting of a 
pyo-salpinx or through rupturing old encysted streptococci 
nests, is never met with ; trauma does not cause it unless 
assisted by infection Peritonitis is an accident which 
seldom occurs, and will, I believe, never occur if a thorough 
examination and selection are made before proceeding to 
separation. 

In presenting this special line of treatment, I hope 
I will not be understood as recommending a procedure 
of a very novel or dangerous character, or that I am 
introducing any innovation. I find numerous references 
of its successful adoption in the literature both of America 
and the Continent. Erich * of Baltimore reports seven 
cases of retroflexion of the nterns, with peritoneal ad¬ 
hesion, between the fundus and the pouch of Douglas 
treated by forcible separation ; his method differed 
somewhat from Professor Schnltze’s—it consisted in dilat¬ 
ing the cervix with sponge tents, and then forcibly 
barsting the adhesions, with the sound acting as a lever. 
Although he was not completely successful in all his cases, he 
nevertheless had no bad results. Hegar and Kaltenbach^ re¬ 
commend theforcihleseparation, but the method miistbetried 
by the manual method. Fritsch® relates how he employed 


» American Journal of Obst., vol. xiii., Oct. 1880. 

•* Die Operative Oyiwkologio Erlangen, 1888. 3 Aufl., S. 132. 
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Schultze’s method in two oases with splendid rendts. Dr. 
Macan,® in his inaugural address as President of the Britiih 
Gynaecological Society, stated that in some casee lepara- 
tion—hi manually—can be made easily, and though the 
patients may suffer pain afterwards, he never saw aoy W 
results follow. Mundd and Wells^ say it should not be 
forgotten that in many cases of fixed retroversion or retro¬ 
flexion satisfactory results may be obtained without cat¬ 
ting, by the employment of Sr^nltze’s separation met^. 
Strong*^ records twenty successful cases. Gottschalk^spaU 
most favourably of this separation method, which be hb 
employed successfully, though some cases requir^ repeMnl 
sittings—a point the necessity of which he 
insists upon. This operation is not one of univer^ 
application—to urge this view would be absnrd; bst 
what I hold is that when employed in properly selected 
cases—i.e., where the adhesions are fine, band-like, 
cordiform, and where we have excluded tumoars, dis¬ 
tended or infected tubes, we have no operation so siie. 
or one that gives such good results in the treainient oi 
irreducible retroversion or flexion as that of recto-abdommil 
manipulation. The patient mnst be thoroughly exaauoe<l 
under an ansesthetic, and the adhesions or obstacles whii i 
prevent the successful reposition of the utenu most be 
accurately mapped out bwore any attempt ii made at 
forcible separation. This precantion cannot be too stron'^ly 
insisted upon; there mnst be no leap in the dark. Unless 
you can define precisely the nature and ext^t of ibe 
adhesions, and exclnde the possibility of disteodeil or 
infected tubes, the case is not one in whitm to try separation 
Dublin. ._ 
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NOTES ON A CASE OF TETANUS. 

By Surgeon H. Herbert, LM.S. 

The following case seems worth reporting on account • f 
some decidedly unusual features :— 

On Feb. 20th, at 7.30 A.M., a gepoy, a^d thirty tb: -e, 
sixteen years’ service, was admitted with well-markel 
symptoms of tetanus. The illness had only begun at 3 a m. 
the same morning, when the patient awoke with a cold, 
creeping sensation in his spine. From this time a paiofiL 
cramp of the lower jaw and llie lumbar region chit ty 
had gradually developed into typical tetanu?, vt-i 
paroxysms lasting from a quarter of a minute to o:; 
minute, and remissions of from one to eight ' 
nine minutes. Two chronic shoe-bites on his rigni f 
were at once excised, and medicinal treatment by chlo*i. 
and cannabis indica begun ; with the result that by evenia; 
the remissions extended to about two hours each. Afir 
this the disease pursued an extremely mild course f * 
sixteen days. Then there was an intermis.sion of appar-a! 
convalescence for fourteen days, and again a relsf^ 
for fifteen days. The effect of treatment was e 
marked ; but I do not know whether to attribute main:y 
to surgical or medical means the rapid r^uction m 
apparently acute case to one of exceptional mildness. .Vt': i 
few days’ trial, it was judged best to continue doses of tiftees 
grains each of chloral hydrate and bromide of potassic-. 
given whenever the patient awoke from the drow'sj ■ 
sleepy condition maintained and asked for more. The nmn^'e: 
of doses thus varied between four and seven per diem, 
the paroxysms were limited to one or two daily and occaat c 
ally none. On the eighth day there w’cre no spasms, ? 
drugs w'ere stopped next morning. But as this was follow 
by a recurrence of three attacks in the afternoon and eveniii.:' 
the treatment w'as resumed, and lasted till three days 
the first period of the disease. The period of reU; * 
was treated almost entirely by bromide, though tbis^^i- 
found to have a less marked effect than when comumw 
with chloral. The following features I have not seen 
ticularly noted elsewhere, and must probably be reganlea a* 


6 The British ({yiirecological .Tourn.al, May, ISSO^ p. '20. 
f The Annu.al of the Universal Merlical Scieni'o*, vol. li., f- 5, 
8 Boston Medical and Surgical Journsl, July llth. 18$0. 
f Centralblatt fiir Gyiuekologie, Jan. 19th, 1889. 
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eh&racteristic of the exceptional mildness of the disease, mild 
at least after the hrst day, and under the influence of treat- 
meat. Throughout the case, from the evening of the second 
day, there uras complete muscular relaxation between the 
spasms. He was repeatedly examined in this respect, and there 
was always universal fiaccidity, with two exceptions. At one 
time there was some rigidity of the muscles of the right 
le^, with slightly increased knee-jerk ; but it was due, I 
thmk, to the inflamed state of one of the wounds. And 
again there was always, until about the middle of the 
rdapse, left for a short time after each attack some resist¬ 
ance to first flexion of the limbs. Another peculiarity of 
the case was that after the first few days tne attacks of 
moscular contraction were invariably preceded for a period 
of from half a minute to two or three minntes by a tingling 
sensation which crept up the limbs from the toes and fingers, 
bat chiefly affecting the lower limbs; and the attendants 
eoald rely on being warned of a coming paroxysm by the 
moaning and weeping with which he marked this symptom, 
knowing that an attack was impending. On one occasion, 
on the day before the close of the relapse period, the tingling 
alone came, without being followed by any mnscnlar 
contractions. This, I suppose, may be regarded as an 
abortive discharge. The spasms were mostly general and 
well marked, but towards toe end of the illness many con¬ 
sisted mainly in a stiffening of the limbs without much 
affection of other groups of muscles. The longest spasm 
lasted a little over three minutes, while many only lasted a 
few seconds. The temperature in the relapse was normal 
Uuooghont. In the first period there was some pyrexia, 
but it was probably due to the inflamed state of one of the 
wousds brought about by restlessness and the friction of the 
bedclothes. An unfortunate complication was the develop- 
meot of an imbecile condition of mind. It w’as noticed 
about the close of the first period that his expression was 
racant and heavy, and speech thick and rambling, and 
sentences unfinished, as if drunk, and he was apt to break 
into tears very readily. This state of mind was only 
Mxtially recovered from when the patient was sent on sick 
leave on June 2nd. I am afraid it must be pat down to the 
drugs used, but do not see how it could be prevented, as the 
amount given was judged solely by its effect on the illness. 

Aden. 


TYPHOID FEVER, OB WHAT? 

By J. a. Wethbbell, M D. 

Typhoid fbvbr is an anomalous complaint. No two 
casea agree exactly in their symptoms. The historical 
features, in the main, are as often absent as present, the ^ 
deviations being the more conspicuous in that they happen 
with perhaps greater frequency. There is a species of con- 
tinaoas fever, occurring mostly in infants, for which no 
better designation ccm be found than that of privy or 
effluvia fever. In it many of the symptoms of typhoid are 
present; in fact, it would appear to be a modified or 
abortive enteric, extending over a week or ten days. 
This, the autumnal time or year, is the period par 
excellence of its d6but. A clinical history presents the 
following picture: Two or more children, sometiraes 
one only, in the same hovel, for frequently the 
residence is little better than a pigstye, walled in all 
round, with a privy belonging to tlie adjoining house 
immediately outside the only door, two rooms forming the 
sole accommodation for five or six inmates, are attacked 
with sickness and purging. The skin is hob and dry ; tem¬ 
perature raised for the first five days to 102“ or 103“ F., a 
morning remission of a degree or two less than the evening ; 
frontal headache marked, the lips thick from adherent epi- 
thelinm and sordes, tongue coated with a brownish or 
creamy fur except the tip and edges, which are red and 
angry-looking; pain in the distended and tympanitic abdo¬ 
men. Gurgling can be elicited with the greatest ease in the right 
iliac fossa. The stools are very numerous, six or seven in the 
twenty-four hours, of pea-soup colour and consistence. On 
auscultating the chest sibilant rhonchi are heard here and 
there. The pulse-rate is proportionally increased. Every 
one of these signs points to typhoid in the incipient or 
first week stage, but nature terminates the further course 
Now, if they are not irregular or aborted phcwes, what are 
they? Whether Peyer’s and the solitary glands are 
nlc^ted or not it would be difficult to say; nevertheless, 
there is a ca^rrbal condition of the mucouB membrane of 


the alimentary canal of the same characUr as in enteric 
fever. A necropsy, which it has not fallen to my lot 
hitherto to have to perform, will clear up the point and 
enlighten ua on much that at present seems enshrouded in 
uncertainty. Every general practitioner who labours 
among an overcrowded population, dwelling amidst un¬ 
congenial surroundings ot all descriptions—to wit, foul, 
stagnant air, improper dietary and other innumerable 
hymenic defects,—must have seen hundreds of these cases, 
and, scarcely feeling justified in notifying as typhoid, h4s 
passed them on, thus avoiding a visit to hospital and isola¬ 
tion, with an inward comment that the affection is merely 
catarrhal gastro-enteritis caused by loathsome insanitary 
conditions. May it not be there are two kinds of so-called 
pyogenic fever—(a) infectious and {b) non-infections, the 
causative agent in the former being a specific microbe, that 
of the latter a lifeless, offensive smell, coupled with bad 
hygiene ? Assume these probabilities, Scylla and Charybdls 
are escaped, and the vessel Science stears a medium imd 
secure course, setting at rest all contentions and conflicting 
extremes. 

I have made this communication in the hope that it will 
bring forth and elucidate the opinions of other medical 
men on the nature of—well, let me say, effiavia fever. My 
experience shows that the same ill smell will frequently, by 
reason of some peculiar idioscyncrasy, in the case of adoles¬ 
cents and upgrown people, set up a malignant sore-throat 
indistinguiBhable from true diphtheria, but non-contagious. 
Does this not account for the non-communicability of 
diplitheria in some, as contrasted with other, epideiuics? 
From an observation of quite a number of affected indi¬ 
viduals in a recent epidemic, presumably of this nature, I 
have not oncp seen a single instance of hetero-infection* 
A projyosy two varieties of pneamonia, a non-contagious and 
a contagions, exist The former is the resnlt of a chill; the 
latter, as witness the Middlesbrough outbreak in 1S8S, is 
propagated by direct contact with the affected, and probably 
originates in the vis viva of a micro-organism implanted on 
a favourable soil. This typho pneumonia is a primary in¬ 
fectious inflammation of the lungs, with enteric symptonis 
superadded, and a keen appreciation of the fact is requisite 
for its differential dia^osis and proper classification. More¬ 
over, bearing this duly in mind, a prognosis, propitious or 
the reverse, may often be educed in any given example. 

Barnsley. _ 

THE REMOVAL OF FOREIGN BODIES FROM 
THE NOSE. 

By S. Johnson Taylob, M.B., M.R.C.S. 

In The Lancet of Nov. 3rd, 1888, a method, qnite new 
to me, of removing foreign bodies from the nose was 
descrilM, I forget by whom, and have not the copy by tae^ 
It consists in introducing the nozzle of an indiambber bag • 
full of air into the nostril which does not contain the foreign 
body. The nozzle should well fit the nostril, and can easily 
be made to do so by closing any remaining chink with the 
left thumb and forefinger, just as is done when administering 
a Politzer’s inflation. The nostril containing the foreign 
body is left patent. Then the patient, if old enough te 
understand, is made to take a sip of water, and daring the 
act of swallowing the air is forcibly expressed from the bag^ 
and as the communication between the nose and pharynx 
is shut off, the air returns by the other nostril, and forces 
out the foreign body. In the case of a^ very young child 
the bag is squeezed whilst the child is crying, daring which 
the nasal and oral cavities are shut off from one another. 

1 have just had my first opportunity of applying this 
method in the case of a child a^ged three years, brought te 
me by a practitioner, with a large round, smooth, white 
bead, larger than a good-sized pea, in the left nostril. 
Gentle but unsuccessful efforts had been made to re^ve 
it. The parts were very small, swollen, and tender, with a 
little blo^-stained discharge, and it looked like a case for 
chloroform and a tronblesome manipulation with scoops, 
forceps, or wire snares. However, 1 remembered reading 
the anove method, and at once tried it, with the moat satis¬ 
factory resnlts, the bead being forced out at the first 
attempt. It would appear to be a most valuable plan, and. 
one with which the proiession is not sofficieDtly acquaint^, 
and it would be adways as well to give it a fair trial 
before proceeding to other measures. 

Nor^ficb. 
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A CASE OF STRYCHNINE POISONING. 

Bt G. H. Cookb, M.R.O.S., LB.C.P., 

LATE HOUSE PHTSiaAN, EOTAL INFIRMARY, MANCHESTER. 

The following case is given merely to show the caution 

which is necessary in some cases of poisoning. A. M-, 

male, aged fifty-two, was brought to the infirmary at 
il.40P.M. on August 17th, 1890, stated to have taken some 
poison about half an hour previously. When admitted he 
was <][uite rational, face slightly flushed, breath emitted an 
^our of alcohol, pupils dilated and reacted to li^ht; tongue 
•dry, rest of body fairly moist, limbs lax. Patient gave a 
biatory of drink, but denied taking any poison. The stomach 
was thoroughly washed out with the stomach pump, the 
fluid withdrawn emitting a strong odour of alcohol. ^ It was 
afterwards found to contain strychnine by physiological and 
ehemicfil teste. At 12 midnight, no other symptoms being 
noticed, he was sent to the wards, and at 12.30 A.M.— i.e., 
about one hour and a quarter after taking the poison— 
^Isthotonos developed, the face muscles being unaffected, 
liie pulse was 90, fairly strong, respiration slightly irregular, 
akin moist, and tongue less dry. Stiychnine was diagnosed, 
and he was given twenty grains each of chloral and potassium 
bromide; it did not afterwards become necessary to repeat it. 
The next morning he complained of feeling stiff, but he had 
sufficiently recovered to be able to leave the infirmary two 
days after. In the above case, without any history of 
poison, the cause might have been overlooked and the 
atient discharged, for not until fully an hour after it had 
een taken did any definite symptoms appear, and with a 
vague history (no specimen of the poison was furnished 
until later) it is very difficult to separate true from pseudo- 
poisoning cases. In any case it is advisable to wash out 
the stomach, a proceeding which will do no harm, and may 
be productive oi a great amount of good. 

Altrincham. _ 


% SEtirrur 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

NuUa antem est alia pro certo noscendl via, nisi quamplnrlmasetmor* 
bomm et dissectionum historiaa, turn alionun tom proprias cellectaa 
babere, et Inter se comparare.— Moroaoni De Sea, d Cents, Jforb., 
lib. iv. Prooemium. - 

PADDINGTON INFIRMARY. 

A CASE OF ELEPHANTIASIS TELANGIECTODES ;' RRMARKfl. 

(Under the care of Dr. Thomas Savill.) 

The short notes of this case which we have given illus¬ 
trate a condition which, although described by Kaposi and 
Tircbow, is not frequently met with in this country, and is 
interesting on that account. It is a peculiar form of fibro- 
wascular hypertrophy, which, although probably of con¬ 
genital origin, does not develop until later in life. It will 
be noted that in some parts of the subcutaneous tissue there 
4ure definite lobulated tumours; in others the growths are 
more diffused. The vessels in the lobulations are sometimes 
•considerably dilated, and intercommunicate freely. 

Ellen E-, aged sixteen, was admitted into the 

Paddington Infirmary on Dec. 17th, 1889. She was then 
described as a flabby, unhealthy-looking girl, with a dusky 
complexion, of small stature, and somewhat deficient in¬ 
telligence. The right calf is now much larger than the left, 
measuring one inch more in circumference (14 in. and 13 in. 
respectively). The increase in size is due to a diffused 
mass, which feels like loose adipose tissue, situated at the 
back of the leg. The veins of the skin covering it are very 
apparent, and are here and there collected into little sub¬ 
cutaneous purple patches, which are more obvious after 
"the patientbas been walking about much. Similar masses 
•of loose vascular adipose tissue are to be found on the 
-cuter side of the right knee, the back of the right thigh 
und the right buttock, and the back of the left thi^. 

II The case ha.s been brought before the Harveian Socie^. 


There are numerous small venons n»vi scattered over the 
ehoulders and elsewhere, varying in size from a small pea 
to a chestnut, and some small, thin, pigmented moles on 
the trunk. The only that is free from anyo! these 
three forms of abnormality—viz., subcutaneous thickenii^, 
venous nsevi, and pigment moles—is the left leg. Mr. 
Hutchinson, who has seen the case, has drawn atteDtico to 
the fact that some of the hones are enlarged—namely, both 
tihlm and possibly the radii There is a ^denevtogeoQ 
valgum in the right knee, which the patient dedares has 
only develop^ daring the last few months. The patient'i 
intelligence is not very good, but she declares that she 
never noticed the lumps on her right leg until about a 
year ago, when she was fifteen years old. However, Dr. 
Savill considered it probable that these, like the n<Tri aoi 
pigment marks, and possibly even the enlargement d 
hones, are all congenital defects, coincident in the same in¬ 
dividual, increasing, as such defects generally do, with age, 
and only giving rise to inconvenience when sufficient!; 
advanceu. As further illustrations of congenital 
in this patient, the mental condition may be meutioned, 
and also the ‘‘fits” from which she informs ns.she enferd 
all her life until a year ago. These “ fits” are preceded 
a feeling of giddiness, hut no more Infoimaiion can be 
rocured about them. The lumps in her leg prereot 
er working at the present time on account of tsedoU. 
heavy pain she experiences when walking or standiogabovk 
The patient is very subject to bronchitis and sore-throit 
The viscera are normal, and the skin condition gives rwW 
no constitutional symptoms. She was in the Lock Hos^ 
for three months just before admission with gwoirboBa 
She believes that her father died of bronchitu and dropiyi 
and her mother in a confinement, but nothing further it 
known of her hereditary antecedents. 

Remarks hy Dr. SAVILL.— The disease is by most antbori- 
ties believed to be very closely allied to molluscum fibrosum, 
and a case of the late Dr. John Murray is referred toby 
Dr. Liveing,^ where the two diseases occurred in the smm 
patient. It is worthy of note that in that case, as in thi.s 
the intelligence was feeble. No special kind of t^tment 
has been adopted besides rest in the reenmheat posiUon sod 
tihe application of an elastic stocking. 


WINTON DISTRICT HOSPITAL, QUEENSLAXDj 

THREE CASES OP HEPATIC DISEASE; REMARKS. 

(Under the care of Dr. G. C. Macdonald.) 

The cases of hydatid of the liver are examples of a diaesM 
very common in the part of the world in which these patieoti 
were treated, especially amongst the dwellers in the Saihi 
who are dependent upon an impure water-supply. Somach 
is this the rule, that Dr. A. Sennett? of Hamilton stata 
that fully one-third of the necropsies which he had made 
presented evidence of a cyst, which in most instancea bid 
undergone spontaneous cure. In Case 2, the enlarged liter, 
due to the presence of a cyst, simnlated the enlargemcBt 
secondary to cardiac disease. In Case 1 the chief “ 
interest is the method employed in passing the sutures and 
securing^ the cyst to the abdominal wall. Thomas‘ gi'fli 
the statistics of abdominal section for hydatid of the lit® 
as about 90 percent, of recoveries. The third of these cases 
is illustrative of a very rare affection indeed—a fistuloaa 
communication between a bronchus and a biledocf 
Dr. Macdonald thinks that the disease was of syphihtic 
origin, and the result of the treatment supports his opinion. 
Ulceration into the lung secondary to obstruction of a 
duct hy a call-stone is almost unknown. MurchiMn 
with a fatal case in which gall-stones had escaped into tbe 
left pleura. 

Case 1. Hydatid cyst; operation; jrcarcry.—K-— • * 
coloured servant, aged thirty, was sidmitted on April 6A 
1890. She complained of a swelling of the aMomen,« 
loss of flesh, and general weakness. The patient, iin® 
whom it was difficult to obtain any distinct histoiy owm? 
to her imperfect knowledge of English, appeared to niTe 
noticed the swelling of the abdomen and general weakn^ 
for some months, and dated the former condition from tae 
time she received a kick from one of the coloured men. 


2 Ilanilbook on the Diagnosis of Skin Diseases, p. 275. 
3 The Lancet, vol. i. 1887. p. 1229. 

« Brit Med. Jour., vol. ii. 18^, p. 7S7. 
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B5pectien tbe patient looked generally emaciated, having 
he peculiar appearance about toe face of one suffering from 
bdominal disease. Tbe abdomen was tumid and distinctly 
rominent in the right liypochondrium. On palpation, a 
rsistant bulging mass could be distinctly felt in that region, 
:)iiiewbat dome-shaped, and disappearing beneath the ribs, 
t moved slightly with respiratory rhythm. Percussion 
^v^ealed that it extended four inches downwards from the 
■ee edge of the ribs. There was no so-called hydatid 
emitu^ Weight 96 lb. A hypodermic needle was in¬ 
erted in the most prominent portion, and a clear fluid 
bydatid) evacuated. 

April 11th.—She was placed under an aneesthetic, and a 
Liiear incision made from the margin of the ribs over the 
prominent portion of the tumour vertically downwards 
three inches. A solution of perchloride of mercury (1 in 
<X0) was used for the hands and for wiping the wound; 

i carbolic acid lotion (1 in 40) for the instruments. No 
•rionges were used, but balls of sublimated wool. A few 
bleeding points were caught up and twisted. The mus- 
:ular wall was much thinned out over the tumour, the 
peritoneal cavity opened the peritoneum, being nowhere 
idherent. The trocar was passed into the presenting portion, 
andagood deal of clear fluid evacuated. FourstoutsUver wires 

passed through the skin and tumour, about half an inch 
b m the free margin of the former. These were brought 
at corresponding portions of skin on the other side. An 
sjsiatant held the wires so as to keep the tumour well against 
iLe edge of the wound, which was now incised vertically to 
correspond to the superficial cut. The centre of the second 
▼ire was then taken up, pulled through a sufficient distance, 
<livided, and each end twisted with its corresponding one pro¬ 
truding from the skin. All four were thus treated. The 
aWommal cavity by this means was completely shut off from 
the cavity of the cyst. Fifty-four ounces of fluid were 
next evacuated, and 178 daughter cysts counted. Many, 
however, were lost. The mother cyst came away readily, 
and presented the usual boiled-egg appearance. The cavity 
wi.i well washed out with a solution of sublimate, a drainage- 
tul-e inserted, the wound covered in with sublimated wool 
pads, and the whole held in place by means of a many- 
tailed bandage. Her pulse was very weak towards the end 
oi tbe operation, and half an ounce of brandy was given. She 
▼as not permitt^ to have anything by the mouth excepting 
& teaspoonful of milk-and-water at times for the first 
twenty-four hours, and a quarter of a grain of morphia 
e\ery four hours. 

12th. — The temperature charts showed a rise to 
ICCi last night; this morning 102^. Complains of very 
pain in the right side, otherwise she is comfortable; 
paUe 120 (not thready). No tenderness on palpation over 
the abdomen, except just below the wound, and this very 
slight. Wound looks healthy. Drainage-tube removed and 
e&dty aspirated by means of a rubber tube attached to a 
dasa syringe. About one ounce of blood-stained fluid with- 
^wd; also three small daughter cysts. Drainage-tube 
leplac^ and wound dressed as before. 

13th.—Temperature 102®; pulse 110. Bowels have acted 
naturally ; wound dressed as before. 

14th.—Temperature 100°; pulse 100, full and soft. Tongue 
moist and clean. No pain or tenderness. Wound looks 
healthy. About an ounce and a half of fluid evacuated. 
Dressed as before. To have half a grain of opium instead 
of the morphia. 

loth.—Wound looks healthy; the discharge is sweet, and 

ii becoming less and slightly purulent. Temperature still 
KO'; pulse 100. Tongue clean and moist. No tenderness 
over aMomen. Bowels acted by enema. 

22nd.—Two stitches (the lower ones) were removed. There 
b a small collection of pus beneath the skin, which has 
probablv been the cause of the irregularity of the tempera- 
tnre and the slight tenderness. The first day it was caused 
one end of the wire becoming buried in the skin, and 
Uius setting up irritation. 

24th.—Remaining sutures removed. 

25th.—Aspirated fluid from cavity contains several 
broken down daughter cysts ; fluid purulent. Wound 
<3re88ed as before. Temperature normal. From this date 
the patient rapidly became convalescent, as shown by 
weights : May 4th, 801b.; 9th, 88 lb.; 22nd, 94 lb.; 28tb, 
96 lb. ; Jane 5bh, 100 lb. Discharged cured, the wound 
being perfectly healed. 

G.^E2. DgaiA from morhiia cordis;^ latent hydatid cyst ,— 
P. O'L-, aged thirty-eight, dam minder, was admitted on 


Jane 27 th, 1890, complaining of swelling of the legs and short¬ 
ness of breath. He had had both syphilis and rheumatism. 
He noticed that for the last two years or longer he became 
very short of breath on exertion. He has drunk heavily for 
some years. The veins at the root of the neck are distended 
and pulsating; heart apex beat displaced to the right; 
epigastric pulsation ; no thrill; loud doable mitral bruit; 
pulse feeble, irregular, fluttering, and uncountable; lem 
anasarcous ; abdomen tumid ; ascites present; liver dnlnS^ 
extends two inches below the free margin of the ribs. It it 
needless to go into other details, as thev are not of interest; 
suffice it to 81^ that he died suddenly on the morning or 
July 9tL 

At the post-mortem examination the heart showed the 
usual signs of mitral stenosis and incompetence, the orifice 
being narrowed, hard, and the valves nodular, shrunken, and 
thickened. On the right side the muscular walls were dilated 
and thinner than normal. There was haemorrhagic inf arction at 
the base of the right lung and hypostatic congestion of both 
lungs. The upper and posterior surface of the right lobe of 
the liver w'as partly adherent to the diaphragm, and pro- 
traded upward dome-shaped, about the size of a large orange. 
On removing the organ and the adherent diaphragm and 
Incising the tumour, the cavity of a hydatid cyst was ap¬ 
parent, the size of a man’s clenched fist. The cavity wai^ 
crowded with the usual daughter cysts, there being very 
little fluid. On examination the kidneys were found to be 
free from hydatids; but, curiously, they continued their 
lobulated condition as in foetal life; one kidney had two 
sets of vessels going to it. 

Case 3. Pulmo-biliary fistula, j^ohahly due to syphilis; 

recovery, —J. R-, aged forty-nine, by trade a butcher, 

was admitted on April 12th, 1890. He complained of 
shortness of breath and of cough. About a month previously 
to admission he commenced to have u dry cough, whicn 
lasted about a w^eek. At the end of this period he coughed 
up about half a chamberful of matter.” This kind of 
expectoration continued for about fourteen days. When 
he leaned forward a large amount would come up quite 
easily. The expectoration became thicker and less in 
amount. A few days prior to admission the character of 
the expectoration changed to a dark colour. The patieni had 
been exposed to much privation for the last month, being 
constantly wet owing to the floods, he being far from any 
human habitation, and obliged to camp out. He had syphilis 
in 1864, and malarial fever about five months back, but has 
not “ felt well for two years.” Has lost the right eye and 
the whole of the soft palate from syphilitic ulceration in 
1872. General conformation good, but poorly nourished. 
Both sides of the chest expand equally. On palpation 
vocal fremitus was normal. No abnormal dulness. There 
are submucous crepitant r(iles over the whole of the right 
lung, more marked towards the base, and some over the 

osterior lobe of the left. Expectoration frothy and 

rownisb, cough irritable and constant. Liver dulness 
extends from the nipple line vertically to wuthin one inch 
of the umbilicus. Bowels regular; appetite good. He 
was ordered a mixture contalnuig squills, carbonate of 
ammonia, and compound tincture of camphor, to relieve 
the cough. 

April 20tb.—He expectorated to-day a large amount of 
mucus heavily charg^ with bile. Cough continaes, espe¬ 
cially violent at night; the expectoration stains the 
moustache, heard, and handkerchief a bright yellow. Bile 
absent from the stools. 

27th.—£.xpectorationincreasing in amount; conjnnctivae 
show icteric tinge ; urine, porter colour. There la slight 
anasarca of the right foot. 

May Ist—Biliary expectoration has increased if any¬ 
thing, an almost incredible amount of bile thus being got 
rid of; most is thrown up about half to one hour after food. 
The cough keeps both himself and other patients in the 
ward awake. He was ordered a quarter of a grain of 
morphia hypodermically at bedtime. Stools still devoid of 
bile. 

20th.—All expectoration ceased for four days, hut it came 
on again to-day with increased violence. 

30th.—The rAles first mentioned have cleared up and the 
liver dulness is diminishing; stools still white. Believing 
that the obstruction was due to a syphilitic lesion causing 
either occlusion of the hepatic duct by ulceration, or more 
probably a gummatous growth pressing on it, it was decided 
to put the patient on antisyphilitic treatment, and the 
following mixture was given : liquor hydrargyri perchloridi^ 
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one drachm ; iodide of potasainm, twenty grains ; infusion 
of calumba, one ounce; to be taken three times a day. 

June 7th.—Patient has apparently improved. Cough and 
biliary expectoration leas. 

19tn.—Cough and biliary expectoration ce^ed. Bile has 
now appeared for the first time since the report on April 20th. 

July 14th.—Patient discharged to day. Vertical liver 
dulness in nipple six inches. LunCT by physical examina¬ 
tion show nothing abnormal. Abdomen is somewhat 
tumid, and there is evidently a slight amount of ascites. 
Ordered to take medicine for two months. 

15th.—Presented himself to-day, having had a violent 
attack of coughing, during which he expectorated three 
small biliary calculi, two of which were facetted and about 
the size of a split pea ; the other, about ^ in. long and ^ in. 
in diameter, formed a perfect coll of a tube (bronchial ?). 
The cough ceased after the foregoing were thrown up. He 
has since returned to work, feeling well. 

Remarks by Dr. MACDONALD.— In Case 2 the hydatid 
tumour gave no symptoms during life ; the slight increase 
of liver dulness was considered to be due to the backward 
pressure from the dilated right heart. Its position, compara¬ 
tive size, and “ healthy condition ” (?) prevented its being 
dii^nosed by either objective or subjective symptoms. In 
a little while, had the patient not died of heart disease, the 
st would have bu rs t in to the right lung. As regards Case 3, 
e diaCTOsis arrived at, that the symptoms were due to 
a syphilitic lesion, is, to my mind, not disputable. Obstruc¬ 
tion by gall-stones was at one time thought of, but against 
this theory w^as the fact that the patientliad never suffered 
from pain or colic of any kind. My idea is that there was 
a slow-growing gumma in the transverse fissure pressing on 
the hepatic duct; that the gall-bladder, being distended, 
formed itself into an abscess cavity, which, pointing upwards, 
emptied itself into the lung, and thus formed a fistulous 
communication. The result of treatment was decisive, for 
he has had no further return of the trouble. 


Slcbital Sodeties. 

PATHOLOGICAL SOCIETY OF LONDON. 


Stipposed Indigenous Leprosy.—Pulmonary Gummata .— 
Hepatic Gummata. — Osteitis Deformans. — External 
Hydrocephalus. — Fibroid Tracheal Polypus.—Ectopia 
Vesicce. 

An ordinary meeting of this Society was held on Nov’. 4th, 
the President, Dr. Dickinson, being in the chair. 

Dr. Hadden brought forward a recent specimen of Con¬ 
tracted Stomach, associated with Ulceration of that Viscus 
and of the (Esophagus. 

Dr. P. S. Abraham read an account of a supposed case 
of Indigenous Leprosy. In the month of May last para¬ 
graphs appeared in the daily newspapers stating that there 
was a case of undoubted leprosy in Warwickshire. He was 
requested to visit the cose and advise what should be done 
with the supposed leper, as there was much alarm felt in 
the neighbourhood. He found the patient, a woman aged 
sixty-nine, lying in bed in great pain, and without any 
proper nursing. The face, body, and limbs were greatly 
emaciated ; the left arm exhibited a large fungating growth 
at the region of the elbow, above which the arm was much 
swollen and cedematous; the skin of the forearm and hand 
was thick and brawny, scarred in several places, and mottled 
with dark-brown discolouration. The fingers were flexed, 
with some of the terminal phalanges gangrenous, and wdth 
the nails overgrown and clawlike. The ungual phalanx of 
the little finger had been spontaneously amputated by 
ulceration. There was some power of movement of the 
fingers, and there wa.s no well-marked anesthesia. The 
other extremities, and the skin of the rest of the body, 
showed no spots, patches, or any disease whatever. Every 
other part but this arm and hand was (and according to the 
patient has always been) perfectly clear and healthy. She 
stated that about thirty years ago she noticed a growth 
“like a bean ” on the forearm, the skin becoming scaly and 
thick around, and this condition gradually extentling 
towards the hand and elbow. The swelling of the limb 
was comparatively recent, and the cauliflower mass 
about the elbow had only appeared about two months. 


The general health bad always been good, and fm. 
history also. She was bom at Uoventiy, and had ocn 
been out of Warwickshire. She was the wife of a labour 
who at one time used to go about the countiy bajiog a 
selling rags and bones. She refused to go into boipiti 
and died a few weeks afterwards. No pMt-nxvte 
examination was permitted, but Mr. Pitt was Kicdei0U| 
to excise and forward the arm now exhibited, vitb H 
drawing taken the next day, and a series of microKOfii 
sections prepared from different parts. No bacilli of 'm. 
could be found. The sections showed that the tomov, 
the elbow was a rapidly proliferating epitheliomitj 
neoplasm. Within the cell nests, and oecupyin;; 
among the cells outside, were some large protoplM) 
masses, reminding one of “ psorosperms.” Sections Ins 
circumscribed patch on the skin of the arm also indui 
epithelioma just commencing, as did those taken from 
separated ungual phalanx. In some of these, beneath 
epidermic “excrescence?,” were to be seen piant ( 
surrounded by granuloma tissue, as might be ob»erra( 
lupus. ThU tended to support Mr. Hutchinson’s sagged 
that the disease in this case possibly commenced as a so 
ficial lupoid ulceration, scarring over at the «pot I 
attacked and spreading at the edge, and that the epithdia 
had been a secondaiy development. Apart from I 
pathological interest of the specimens, the ca« ippeif 
to the author worthy of note from another poifit 
view. It was no doubt in great measure due to \ 
clawed appearance of the hand, the spontaneous ki 
one of the phalanges, and the long-continued desquaail 
condition of the limb that the idea arose of the c«ek 
one of leprosy. Had the patient succumbed a fev va 
earlier, we should probably have had to quote her in fal 
as a possible case of “ indigenous leprosy,” and oor i 
logical inquiries concerning that disease would be i 
further confused by another doubtful record.—Dr. Cota 
Fox regarded the specimen as one of chronic tubercoi 
followed by epithelioma; it was not like any ca^e of 
he had ever seen or read of. The clinical history 
keeping with tuberculosis, and giant limbs due to repel 
attacks of lymphangitis were not rare in cases of Inpdl 
the extremity. Nearly all the cases of indigenous kprl 
that had been reported were not the true disease; 
them were cases of mycosis fungoides. He doubted, indil 
whether leprosy had ever been indigenous in this counI 
the greater number of cases sheltered in the lazar honsei 
old being either lupns or syphilis.—Dr. Wilk.s hai to 
two or three cases of indigenous disea-se which were to ■ 
identical with true leprosy. One case was under Add 
in Guy’d Hospital, and it had been redescribed by flail, 
called it true leprosy. It was the case of a tailor b n 
Ireland, who came early to Ix)ndon, and who had i 
been abroad.—Mr. Targett proposed that the -«ped 
should be referred to a committee. He found thickenh 
the ulnar nerve near the wrist.—Mr. WILLIAMS sail it 
unlike any form of epithelioma he had ever seen; he \ho 
it more resembled granuloma fungoides.—Mr. fici 
thought that the microscopic representation demonfti 
it to be epithelioma.—The President referred the a 
mens to a committee consisting of Mr. Cheyre and 
Thin and Crookshank. 

Dr. Rolle-ston exhibited a specimen of Gumma of 
Lung. A .section of the organ had been taken neii 
root. There was considerable induration of the plenra, 
eighth of an inch thick, over the upper and posterior 
of the lower lobe, near the root of the lung; there ^ 
very firm adhesions at this point. The interlobar sep 
above the lower lobe was much thickened. The ara 
lung tissue corresponding to the thickened pleura^ 
markedly fibrosed, and contained a caseous mass, 
was soTiiewliat loose. Dr. Delepiue kindly supplif* 
detailed report of the microscopical appearances of the Id 
H e found chronic interstitial pneumonia and 
pleuritia, peribronchitis, chondritis, and perichondfl 
with congestion and h.-eraorrhages, lymphangitis, eo 
granulomata, bronchial stenosis, catarrhal bronchitis J 
great inflammation of the glands of the bronchi^ ta.® 
catarrhal pneumonia, collapse, emphysema, and m 
anthracosis. Of all these lesions the most striking^ 
the patches of small lymphoid cells found in the pleo! 
the interlobular septa, the alveolar walls, ajd 
in the alveolar cavities. Some of these patches v 
distinctly vascular, and differed much in 
from tubercles. They did not contain bacilli of tuwtr 
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ilpBt-morteiu appearanoes : There was no evidence of 
phftie in the longs or in the bronchial glands. The 
piling and pleural cavity were normal. There was 
p hypertrophy of the left ventricle. The Uver contained 
gnmma and sever^ small gnmmata; its surface 

S ip in a condition of perihepatitis. Its substance was 
^osed and ^ve the lardaceous reaction. The spleen, 
eys, intestines, and the suprarenals were lardaceous. 
ba,DamerouB gummata in left, the right tunica vaginalis 
m thicken^, and contained a little fluid; the tes^ was 
formed into a mass of fibrous tissue, in the centre of 
& was a small caseous mass. The patient, who suffered 
mdroDsy, diarrhoea, and nephritis, died on Aug. 31st, 
hnn dcr Dr. Dickinson’s care, in St George’s Hospital. 
icontTMted syphilis in 1883. A week before bis death, 
logon iodide of potassium, be developed a remsukable 
metrical erythema all over his body.—The President 
arked that the man had dropsy dependent on lardaceous 
and that iodide of potassium failed to benefit— 
iWiLKS said he was the first to describe this condition, and 
lb instance it appeared to be well marked, for the nodule 
belong was circumscribed. 

k DiLEPiNB and Dr. Sisley brought forward a case 
ateosire Gummatous Lesions of the Liver, Diaphragm, 
and Spleen. The patient was a man aged forty- 
toe, who twenty-five years before his death had a chancre 
I bted by bubo, and shortly afterwards a sore-throat 
teyBBiB lifter syphilitic periostitis and ostitis develop^. 
»yean after the original sore he had left hemiplegia, 
it noorered almost completely in about three months, 
tatbecttie again affected on the same side five years after- 
wt^: liter the last attack he dragged his leg. The 
ipi'i rife had four miscarriages, and bore no living child. 
Ibiira’was enlarged, and its upper two-thirds traus- 

E to a large caseous mass, which penetrated through 
ragm. This mass was partly fibrous and partly 
^ some of the trabeculas w^ere partially calcifies 
inder of the organ was in a state of intralobular 
»bular cirrhosis, and more than half of the epi- 
ras replaced by cellular embryonic tissue, which 
everywhere along the arteries, veins, and capil- 
4t the border of the caseous mass typical 
were found, and the central parts were 
composed of fused gummatous growths. The 
t of the vault of the diaphragm was replaced 
bt side by fibrous tissue ana gummatous masses, 
^the sides the muscular tissue showed interstitial gum- 
myositis. The spleen was large and firmly fixed to 
■ diaphragm by dense fibrous adhesions. Nearly the 
^ of the upper third was replaced by a large caseous 

e which was composed of small cheesy nodules with 
or less distinct fibrous capsules. There was well- 
Itked interstitial splenitis but no lardaceous reaction. 

Pupper lobe of tlie right lung showed general congestion, 
pt increase of fibrous tissue, pigmentation, bronchitis, 
i^ickeniog of the bronchial walls. The lower lobe was 
and encroached upon by the hepatic mass; it 
three zones: One in which the lung tissue was 
sclerosed, pigmented, and congested, and where 
toy of the bronchi and alveoli contained catarrhal products, 
w second zone was composed of cellular connective tissue 
^ contained carbon particles. In this zone were in- 
ped numerous nanow channels, which resembled the 
Achial tubes of an embiyonic lung. In the third zone 
particles were the only evidence of the presence of 
ivioug long tissue; the zone was of fibrous tissue dis- 
■tly lamellated and directly continuous with the capsule 
we gumma. In the left long the most important lesions 
Be recent exudations, pleurisy, catarrhal pneumonia, and 
toorrbages. The upper parts of both tibiai were enlarged, 
^ was considerable increase of dense hone at the expense 
lumen of the shaft which indicated previous chronic 
noititis ostitis. The case was interesting, first, on 
Wont of its rarity ; secondly, on account of the very clear 
INitic history which was obtained, and in the presence of 
Jtth the lesions found in the various organs might be 
attributed to syphilis.— Dr. West asked if the vessels 
we ipleen were compressed from without or whether the 
®wth had penetrated the lumen. — ^Dr. DfiLEPiNE replied 
at there was no evidence of growth of the gumma into the 
j*®l lumen, although endarteritis obliterans was present. 

Be centre of the mass was quite avascular. 

L ,* (Cambridge) exhibited an incomplete 

^ieton which illustrated in a marked degree the chides i 


characteristic of Osteitis Deformans in the upper ex¬ 
tremities. The humeri were greatly thickened, bent, and 
twisted on their long axis; the radii were elongated, 
thickened, especially in the lovfer halves of their ^afts, 
and even more strongly twisted, hnt in an opposite direc¬ 
tion, than the humeri. The long hones of the lower 
extremities showed thickening of the distal halves of their 
shafts from chronic periosteal inflammation, hut the charac¬ 
teristic deformities were absent. This he was inclined to 
look upon as au early stage of the disease, which in its 
appearances seemed to offer an additional proof of the cor¬ 
rectness of the Inflammatory nature of the affection.—Dr* 
Griffiths, in reply to the President, said that no accurate 
ideacould be formed as to the age of the skeleton.—Mr. Shat- 
TOCK said that the specimens appeared to confirm the idea 
that hones might increase interstitially as the result of 
inflammation. The radii in this case vrere decidedly 
lengthened, and if the bones could increase in length, so 
they might in circumference or girth.—Mr. Bowlby had 
noticed that there was a definite increase in the length of 
bones in the case of osteitis deformans, and that there was 
thickening which must be interstitial, and not merely 
deposit of new hone from the periosteum ; yet he held that 
in ordinary ceuses of inflammation of hone there was no 
expansion. 

Dr. Wheaton showed a specimen of External Hydro¬ 
cephalus. The patient 'was a child aged seven months; the 
enJargement of the head was first noticed at the age of 
three months. The child presented the appearances of an 
ordinaiy case of hydrocephalus, with the exception of great 
dilatation of the vessels of the scalp and redness over it. On 
admission, the head measured eighteen inches in circum¬ 
ference; there were no signs of paralysis or intellectual 
defect; the child did not appear to suffer pain, and was 
bright and lively. During an attack of diarrhoea the head 
diminished in size. The temperature was characterised by 
periods of pyrexia alternating with periods during which it 
was normal. At the necropsy, when the dura mater was 
incised, eight ounces of clear fluid escaped on the left side, 
and a little more than eight ounces on the right side. The 
dura mater on both sides was found to be lined by a thick 
adherent membrane, the outer layers of which were tough 
and pink in colour, the inner soft, felted, and flocculent. 
This membrane extended to the base of the skull and to the 
tentorium, where it was joined by a thin, soft layer of lymph, 
which passed upwards over the surface of the hemispheres; 
the fluid evidently had occupied the space between these 
two membranes , on each side. The cerebral hemispheres 
were uniformly shrunken, the ventricles not at all dilated, 
and containing no fluid. There was no other disease, 
excepting that the spleen was enlarged, fibrous, ana 
adherent. After describing the microscopical structure of 
the membrane, he said that he had not been able to find 
any similar case recorded in England, hnt that Prof. Henoch 
of Berlin had reported two similar celscs, in one of which 
ten ounces and a half of fluid were present, and in which 
also the ventricles were empty and perisplenitis was present. 
Prof. Henoch, in his work on diseases of children, said that 
the chief points in fav'onr of the diagnosis of external hydro¬ 
cephalus were the alight development of cerebral sy mptoms and 
absence of intellectual impairment. To these Dr. Wheaton 
thought might be added signs of affection of the spleen, periods 
of normal temperature alternating with pyrexia and marked 
congestion and redness of the scalp. A similar affection had 
been found in general paralysis of the insane, but not, so 
far as he knew, with so much effusion of fluid or signs 
of hydrocephalus. With regard to the ultimate cause of 
the condition, the microscopical appearances showed that it 
was not due primarily to haemorrhage beneath the dura 
mater, as had been suggested, and that it might possibly 
he due to syphilis^ although the evidence in favour of 
that view was not sufficient.— Dr. Wilks thought that 
the case described came under the class of hfcmatocele 
and due to altered blood, the fluid being contained in a 
cyst between the membranes. He had himself described a 
case in a lad of sixteen who was dull, foolish, and idotic 
from birth, and in whom the condition described might 
have existed as a child. He was under the idea that the 
external hydrocephalus of older writers was a collection of 
clear fluid in the inter-arachnoid space, but in the piesent 
case the fluid was of a different kind, containing lymph and 
blood.—Dr. Jackson referred to a case of subdural htema- 
toma which he had shown from a case of general paralysis 
of thie insane.—The President asked if the effusion waa 
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ijpread over the surface of the brain or was limited. Prescot 
Hewett had worked out these cases of blood cysts between 
the brain and dura mater. He had sho'wn that when 
they were outside the brain the orbital plates were not 
depressed, wliereas in the ordinary internal hydrocephalus 
they were.—Dr. Wheaton, in reply, said that the fluid 
was contained in two sacs, that the orbital plates weie not 
markedly depressed, and that the fluid was clear. 

Mr. Bidwell showed a specimen of Fibroid Polypus of 
Trachea. It was taken from a boy five years of age who 
died of asphyxia at the Evelina Hospital for Children. The 
polypus w£is the size of a small marble, and was attached to 
the posterior wall of the trachea by a distinct peduncle. On 
microscopic section the growth was found to consist of 
fibrous and cellular elements, without any distinct evidence 
of sarcoma, except that some of the nuclei appeared to be 
becoming spindle-shaped. There was no disease in any 
other organ. The child had only suffered from any sym¬ 
ptoms for fourteen days, and tracheotomy was performed 
two days before death without giving relief. This was the 
first case of fibroid polypus of the trachea brought before 
the Society.—Mr. Williams had seen a case like the 
one described under the care of Mr. Morris in the Middle¬ 
sex Hospital. It ^yas removed by splitting the cartilage, and 
the growth was a fibroma presenting granular degeneration. 

Mr. Edgar Willett showed the Soft Parts and Pelvis 
of a inan who lived till he was past sixty, and had extro¬ 
version of the bladder. He obtained the specimen through 
the kindness of Dr. Lovell Drage. It seemed that although 
the abnormality was not rare, persons so affected seldom 
reached adult life. The Royal College of Surgeons Museum 
contained only one pelvis—that of a woman aged thirty- 
nine, in whom the amount of separation between the pubic 
bones amounted to five inches. The pelvis and soft parts 
were then described. The pelvis showed a separation of five 
inches and a half, was strong and thick, and all the bony 
prominences were unduly marked; in the soft parts the 
mucous membrane of the bladder formed an oval mass 
about two inches across ; the penis was short, and in a con¬ 
dition of epispadias; the scrotum was divided, each half 
containing a well-formed testis ; there was double hernia; 
the sphincter and levator ani were unusually strong.—Mr. 
Hurry Fenwick said that the surface of the bladder pre¬ 
sented a subvilloid appearance, and the skin round was 
also papillated from the irritation of the urine. Such a 
condition of villosity frequently preceded and accompanied 
cancer of the bladder. 

The following card specimen was shown :— 

Dr. Rolleston : Rupture of Heart and of the Ascending 
Arch and Descending Aorta. 
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Vesico-vagiiuU Fistula treated by Supra pubic Cystotomy ,— 
Hccmorrhagic RhcunuUism, 

An ordinary meeting of this Society was held on Nov. 3rd, 
the President, Mr. Knowsley Thornton, in the chair. 

Mr. McGill of Leeds read a paper on an Operation for 
Vesico-vaginal Fistula through a Supra-pubic Opening in 
the Bladder, which will be found in rail in another part of 
our present issue. In the discussion which followed, 
Mr. T HORNTON thought that the operation for complete 
closure of the urethra, as detailed in the first case, was a 
valuable addition to our present methods of dealing with 
such instances, but he did not think that an ordinary case 
of vesico-vaginal fistula required this operation. Certainly 
the majority of cases which he had himself operated on 
had been closed at one sitting, and they had been done in 
the old way through the vagina.—Dr. Routh said that old 
cases with hard cicatrices w^ere very difficult to heal, and he 
referred to a method employed by the late Mr. Baker Brown 
of splitting the mucous membrane of the vagina away from 
that of the bladder, and suturing each separately.— 
Mr. Owen regretted that the second case had been included 
in the paper, for it appeared to him to have been a case 
suitable for the less severe operation by the old method.— 
Mr. Reginald Harrison likewise thought that Mr. 
McGill’s operation should be reserved for the exceptional 
cas^. He himself was not at all disposed to be dis¬ 
satisfied with the results of dealing with ordinary 
cases by the old method ly way of tiie vagina, und he 


referred to a case of a large fittnla left after the open 
tion of vaginal lithotomy, which readily closed vU 
sutured from the vagina. — Dr. Culling worth roppirt« 
the contention of those who said that this procedore shoo] 
not be recommended in ordinary cases. He referred to 
valuable paper by Mr. Milton, published in the 8L 
Hospital Reports, wherein the author detailed thepartk<Ll« 
of fifty cases of urinarv fistula he had operated on in £(m 
in two years, over thirty of which were vesico-Tigini 
There certainly would always be a residuum of cssts d<] 
amenable to ordinary treatment in which this plan wooll 
yield satisfactory resnlts.—Dr. Lewebs h^ seen stl«< 
six cases of urethral epithelioma in which it was impoGq^ 
to get beyond the disease. The fistula in this case wn [rg 
duced by the operation necessary to remove the gioiu^ 
and unless a fairly long immunity after it were enjoyed ci 
could not recommend the procedure very confidently.— 
McGill, in reply, said that the upper row of catgut satnii 
had their knots left in the bladder. He never intendi 
that the operation should be applicable to ordinary 
he only proposed it for the more extreme examples,’ and I 
these bad cases the supra-pubic drainage greatly increaej 
the chances of a good result. It was really infinitdj em 
to do the operation by the supra-pubic than by the yagin 
way. 

Dr. Whipham then brought under the notiee of t] 
Society a case of Acute Rheumatism, complicated 1 
extensive Haemorrhage. The patient was a general aerv^ 
aged seventeen, who came into hospital in the antnmn i 
last year. An uncle bad died of phthisis, otherwise tj 
family history was good. She had had bronchitis and i 
fiammation of the lungs, but otherwise had enjoyed sn 
health. She was taken ill on Oct. 9th, 1889, with ptial 
her limbs and back, chilliness, and vomiting. On the ii 
she was taken into St. George’s Hospital, noieilv deliiia 
with pain and efifiiaion into her knee-joints. Three da 
later she was in much the same condition, save that at H 
base of each long some crepitations were beard, and oo i 
following day they were heard in front of the left Innj:. ( 
Oct. 16th a profuse blotchy eruption (erythema mnliiiofn 
appeared on the limbs and trunk, and the crepitations vi 
audible all over the left chest. The patient was 
or less delirious during the time she was under observatk 
She died on the morning of the 18th. At the post-murt^ 
examination some staining of the skin remained from i 
eruption; there was excess of clear synovial floid m i 
knee-joints. The whole of the lower lobe of the left liil 
was solid from infiltration of blood, was devoid of air, i| 
sank in water. Into some adhesions between the tj 
layers of the pericardium extensive extravasation of 
had occurred ; and there was congestion, with eccbymd 
of the mucous membrane of the stomach. The caw i 
considered to be one of rheumatism, chiefly from its cliig 
characters. On reference to reconls it was found ti 
purpura to any great extent was not very common in ra 
matism, that it occurred in 0'76 per cent, of the fatal cm 
given in the Report on Rheumatism by the Collective Imw 
gation Committee, and in 2272 per cent, of the fatal cm 
rheumatism in St. (^corge’s Hospital da ring the last 
—Dr. Gilbart Smith looked ujwn the case as opening ij 
uestion often arising in practice, which was one of fS 
ifliculty, and that was to determine whether in a partici 
instance the disease was aente rheumatism or not Mi 
cases put down at first as rheumatic develop^ later ii 
something else. He rather hesitated on hearing ibeu 
read to pronounce it as one of acute rheumatism. 1 
certainly could not remember ever having seen such * ca 
Might it not have been an instance of pyaemia or of m 
endocarditis, and the lisemorrhagic spots cmbohM 
character of the temperature and the general conditioo 
the patient seemed to suggest the latter disease rather thi 
rheumatism. He was in the habit of regarding tbe rbi 
matic diaraosis as suspicious if the case refused to reipM 
to the h^m of salicylate of soda.—Mr. Black snggerti 
that the old plan of mercurial treatment might hare bw 
tried.—Dr. A. Garrod remarked on the interesting 
ciation of haemorrhage with erythema^ and he quoted cast 
in which both had coexisted. It might be that them 
pathological process produced both, and they' might, pe 
naps, both occur in the same type of acute rheomsti^ 
He called to mind Dr. L. Shaw’s collection of cix 
at Guy’s, in which hromonrhage was associated^* 
the administration of salicylates, and he wondered J 
heemorriiages had become Biore eomnum ia riieamud 
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the latter remedy had been extensively employed.-— 
Hdtter shared the doubt attaching to the diagnosis 
this easa The symptoms described and the pathological 
[itions found—enlargement of the liver and spleen— 
rtld rather with i^ective disease than with rhea- 
m. The occurrence of the haemorrhage, too, sup- 
i the idea of its infective nature. As to the local 
lological changes, the effusion of blood was probably 
er dependent on the condition of tlie blood itself than 
the state of the vessel wall; it might have been an 
e of local embolism. It was a remarkable fact that 
haemorrhages could be produced beneath the serous 
oes of an animal by simply withdrawing a few 
of blood from its carotid artery and injecting them 
tlie jugular vein.—Dr. Whipham, in the course of a 
reply, said that his diagnosis rested on the facts that 
vas an effusion into the knee-joints which tended to 
b, and that pericarditis was present. There was no 
tis, and there were no changes in the brain. He 
not himself met with cases of memorrhage following 
ne of salicylates. 

ISLINGTON MEDICAL SOCIETY. 


if Caiheter Stricture. 

f tsi hist meeting of session 1890-91 was held on Oot. 28th, 
lithe residence of Dr. White, Highbury-place. There was 
attendance of members. 


Ilehiehis xnh Itofkts ef ^sohs. 

The Natural History atid Relations of Pneitmonia; its Causes^ 
FormSf and Tre^ment. A Clinical Study. By OcTAVlUS 
Sturges, M.D. Cantab., F.R.C.P., Physician to the 
Westminster Hospital and the Hospital for Sick 
Children, Great Ormond-street; and Sidney Codf- 
LAND, M.D. Lond., F.ILC.P., Physician to the Middlesez 
Hospital. Second Edition. London: Smith, Elder, and 
Co. 1890. 

The merits of Dr. Sturges’ work on Pneumonia, when 
published in 1876, were at onoe recognised, but it can be 
readily understood that in the interval that has since 
elapsed the additions to the literature on the subject have 
rendered the preparation of a new edition a somewhat 
laborious task. Instead of this second edition being styled 
a clinical study, its authors might have fairly and appro¬ 
priately termed it a treatise. The amount and variety of 
informatioh it contains are very considerable, and its arrange¬ 
ment is good. The book consists of twenty-one chapters, and 
is divided into four parts. The first part deals with the 
cUnical history and morbid anatomy of pneumonia, the 
second with its varieties and counterfeits, the third with 


IL tocKSTON Browne read a paper on Difficult 
(b^teirkD, and showed a number of instruments, some of 
and also several pathological specimens illus- 
wir? of difficulties frequently met with in catheterism. 
fevcnt fully into the use of instruments in cases of reten- 
■ from stricture, prostatic enlargement and impacted 
bliis. He then rmerred to a form of strictnre, not men- 
sed in text-books, bat which in actual practice caused a 
K deal of trouble, and even danger. It occurs in 
ierly men obliged to use the catheter constantly, in many 
es appearing to be caused by want of care in the selection 
1 ase of the catheter. About five or five and a half inches 
m the urethra the walls of that canal appear to be in a 
lie of spasmodic contraction, and inflamed, the mucous 
nbranc loses its polish, and doubtless a certain amount 
Mamniatory deposit takes place. This condition 
psionally occurs in cases where, previously to the 
Ruction to catheter life, lithotrity has been performed 
l^cal calculus, and the urethra has been accidentally 
p^ted; while in other cases it has followed the prolonged 
of an indiambber catheter, which, as the result of 
pt use, had become eminently adapted for rubbing 
ithelium off the walls of any narrow portion of the 
a, and irritating them into a state of contraction, 
ackston Browne quoted several cases, recommending 
itment the use of well-bnmished steel sounds or the 
in of a soft catheter ; in extreme cases, internal 
otomy was required, as in a case in which he had 
Bed this operation with complete success on a 
t at ei^ty-seven years of age. By means of speci- 
the difficulties met with in prostatic retention were 
ly demonstrated, Mr. Browne concluding his paper by 
[jtog that a catheter ought always to be passed lu acute 
retention. The word ‘ ‘ impassable ” he considered 
NId be^ banished from the vocabulary of the surgeon 
icnnnexion with these cases. 

After some discussion had taken place upon the paper 
of thanks to Mr. Bnckston Browne was proposed 
f hr. Glover, and seconded by Mr. Hewer, ana carried 
ptoiinously. 

'hi the conclusion of the meeting a very handsome silver 
Drerwas presented to Dr. Alexander Keid, the retiring 
•^^retary, the presentation being made by Dr. Stokes 
®^alf of the Society, who, in suitable terms, expressed 
wtude and appreciation for the great interest Dr. Reid 
wways taken in the w'elfare of Sie Society during the 
wrken years he had held office as honorary secretary, 
n. Fraser Stokes has been elected by the Society to 
vacancy t hus created. 

Chktbr Infirmary.—T he Duke of Westminster 
K h> the governors of this infirmary, stating that 
“itention to forward a cheque for £500 out of the 
of the charge for admission to the hall and gardens 


etiology, and the fourth with the treatment of the disease. 
It is illustrated with plates, diagrams, and temperatuie 
charts. The results of the unmerical method are, wherever 
practicable, applied to the elucidation of numerous points, 
such as the liability of different ages to attack, the varying 
duration, critical days, relative frequency of pneumonift 
in one or both lungs and the different lobes of the long 
respectively. The volume throughout manifests an inti¬ 
mate acquaintance on the part of its authors with the 
literature of pneumonia, and the information is brought 
np to the latest date. Much use is made of the results of 
the Collective Investigation Report. The clinical history^ 
physical signs, progress, morbid anatomy, complications, 
after-history, and elements of prognosis are clearly set 
forth. One of the best things about the book is its judicial 
character. Views and alleged causes of different pheno¬ 
mena and methods of treatment are succinctly stated, 
explained, and appraised at their respective worth. Con¬ 
sidering the number of facts and details embodied in the 
volume it might be thought likely to be somewhat 
dull and uninteresting to read; bat it is, on the contmry, 
easy, Incid, and interesting in style. The section 
dealing with Etiology and Pathology is carefully worked 
out. As regards the bacteriology of pneumonia, the 
authors are of opinion that there is as yet insufficient 
evidence to establish the dependence of the disease 
upon one specific virus. Before infection can occur there 
must be a condition of lowered vitality on the part ol 
the individual, rendering him prone to be affected by the 
virus, or at least unable to resist its action, which !s 
hardly the same thing as regarding any particular microbe 
as the sole specific agent of the disease. Their assodalion 
is rather acddental than causal; they are einphytes on a 
soil already prepared for tiieir susteDanoe. 


Principles of General Organic Chemistry. By Professor 
E. Hjelt, Helsingfors. Translated from fae Author's 
German Edition of the original work by J. BISHOP 
Tingle, Ph.D., F.C.S., Assistant in the Laboratory of 
the Heriot-Watt College, Edinburgh. London: Long¬ 
mans and Co. 1890. 

This belongs to the somewhat lairge class of text-books, 
each of which would be invaluable if it were the only one 
of its kind. The almost infinite multiplication of such 
books is due, we are inclined to believe, more to the requiie* 
meats f the teachers than of the students. A oonsideiaibla 
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amount of originality is essential to every teacher of the 
higher rank, and the professor who is arranging a course of 
instruction never finds any book that is in exact accord 
with his own ideas. Hence, if he addresses a large class of 
students, he prepares notes and ultimately a text-book for 
the benefit of that class and its surroundings, careless 
perhaps whether its popularity extends far beyond the range 
of his own influence. Some of these minor text-books fit 
a popular want, and are extensively adopted, but the 
majority afford bewilderment rather than assistance to the 
ordinary teacher. 

Professor Hjelt’s little book, which has been well trans¬ 
lated by Dr. Tingle, adds one more to the already long list 
of introductory text-books of science. It is very clear and 
comprehensive. The arrangement is convenient, and a 
student already well-trained in inorganic chemistry will 
find it a valuable introduction to the so-called organic de¬ 
partment of the science. There U, however, but little real 
novelty, and we cannot say that it supersedes some of the 
excellent manuals already in use. ' 

The book is divided into three parts, devoted respectively 
to the composition and constitution, the physical properties, 
and the chemical and physical reactions of carbon com¬ 
pounds. The first part, which includes the nomenclature 
and classification of the open and closed chain compounds, 
is clear and sufficient, and the same may be said of the third 
part, in which the. changes due to oxidation, reduction, 
dehydration, &c., are explained. The second part seems to 
Us on the whole less satisfactory, not because it is ill written, 
but because the space did not allow of sufficient illustration 
to render the relation between organic chemistiy and physics j 
intelligible. _ 

EUctrieity in Geneml Practice, By W. Bolton Tomson, 
ld.D. London : Baillibre, Tindall, and Cox. 

This book is practically a description of a particular 
form of battery favoured by the author, with a state-1 
ment of the purposes to which it may be applied, and some 
brief hints as to the scientific principles w^hich regulate 
the manifestation of electrical energy, whether derived | 
from this or any other source. The title, taken together 
with the preface and the table of contents, encourages the 
prospect of information altogether incompatible with the 
limit of forty-six largely printed pages. The latter fact is 
so obvious that a misconception can hardly arise. What 
the book does it does well. There are many practitioners 
who have to use a battery for the purposes of electric 
lighting, cautery, electrolysis, and the electro-magnet, and 
perhaps few are qualified to choose one. For such Dr. 
Tomson has made a choice, which is, on the whole, a judi- 
cious one. The instrument he adopts is suitable for the 
greatest variety of purposes, and by means of an excellent 
commutator, which he describes in detail, its use may be 
readily modified. He gives good advice for its construction 
iMid repair, and for the purchase of the several parts. The 
possessor of such a battery is enabled to control or dispense 
with the instrument maker—a great advantage in itself,— 
but he does not become an electrician. He has a rule-of- 
thumb which will help him up to a certain point. On the 
other hand, the chapter on the Constant Current might 
have been omitted. It is inadequate, and not much to the 
point in cozmexion with the battery recommended. 


Lectures on some Points in the Treatment and Mamigcment 
of Neuroses. By E. C. Seguin, M.D. New York: 
D. Appleton and Co. 

The lectures contained in this small volume were delivered 
before the Medical Society of Toronto early in this year, and 
the author has conferred a benefit on the medical profession 
in having them reprinted and issued in book form. The 
pfinelpal subjects treated of are epilepsy, chorea, migraine. 


neuralgia, and neurasthenia, and some of the moat v&loal 
pages in the book are devoted to a consideration of ti 
results of the excessive use of alcohol and morphia, vii 
special reference to the responsibility of the medical mi 
in dealing with those insidious drugs. What is set dos 
in regard to the treatment of the diseases ennmeitfl 
is of very great interest and importance. Fran 
large experience of a very difficult class of easei 4 
author is able to offer many hints and snggeuia 
which w’ill be of no little help to those who have to hi 
with such cases. Even about such a trite subject as tl 
bromide treatment of epilepsy he has views of bis oil 
which have been form^, not from theories, bat fin 
actual clinical experience, and which are certainly 
worthy of consideration. The English reader may ( 
conscious of a few blemishes from the use of words vil 
are scarcely classical, but the book as a whole is vrilf 
with a terseness and vigour which render it very pleaoi 
to read. _ 


Itefo Inherium. 


BINOCULAR OPERATING NEEDLE AND BLCXT 
HOOK. 

In the performance of operations certain essential« 
ditions are requisite for a good ** all round” neefi 
Hagedom’s needle is excellent in msmy respects, bat 
fails in points of constant application. On March S9l 
1889, I exhibited this needle at the Medical Society< 
London,^ and after daily testing am pleased with I 
utility. The sketch shows well the general shape of i 
needle—it may be curved or straight—with two cyca, « 
in front and one behind. The hinder eye is very laig 
and capable of cariying double sUk, a most necessary pci 
in the deligation of ntevL The front eye is oval, and! 




position permits the surgeon to hold the needle M 
between his finger and thumb and see accurately I 
intended stitch. By inserting a blunt hook in 
eye, the needle can be safely and readily pnlled throw 
assuming that the hinder end be jammed or caught ini 
skin or tissues. The shank of the needle (between 4 
eyes) is forged flat, contrary to Hagedorn’s. This II 
surface allows the needle to be held by an ordinwy p^ 
wiie pliers or bone forceps, and manipulated with aW 
precision. The ingenuity of the surgeon can adapt M 
doubly or singly threaded needle for the^ 
varied forms of knots or sutures. Messrs. Wright and US( 
New Bond-street, W., are the roanufacturerp. f 

Richard Davy, MB., F.RS.E., i 

Surgeon to the Westminster 
1 Vide Tux Lancet, April 6th, 1SS», p. 676. ^ 


Association of Public Sanitary Inspectors*- 
Dr. B. W. Richardson delivered his inaugural 
President of the Association, in succession to the 1®^* 
Edwin Chadwick, at the Carpenter’s Hall, Throgmc^ 
avenue, on Saturday evening. “ Sanitary Keforiner*, 
the subject. He drew a powerful contrast to the fani^ 
condition of England at the close of the last 
that which now exists, and gave striking 
excessive death-rate at that period compared witfi 
which now prevails. 
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THSwideBpreftd interest awakened by the announcement 
tUt Dr. Koch, the discoverer of the tubercular virus, has 
neteeded in producing its antidote is easily explained. 
Tubercolar diseases form so large a proportion of the sum of 
hnmin ills, and add so largely to the tale of premature 
de&tb, that in all time there has been a tendency to rely 
the efficacy of specific “ cures,” which have only ended 
in disappointment Nor has this tendency been limited to 
laity, amongst whom the charlatan has found so many 
dopes and reaped so abundant a harvest Even some of 
ttose who have studied the nature of the diseases in ques¬ 
tion have not hesitated to express a confident belief in 
certain methods of treatment which seems to have been 
jutiEed by facts; but the results have not been con- 
finned by others, nor have the methods long maintained 
a repntation found on experience to be baseless. The 
impotent endeavours of medicine to strike at the root 
d ipecihe disease, indeed, form a' record full of failure 
ad disappointed hopes. No wonder, then, that the 
expectation held out by an observer whose caution 
k pro?erbial should have riveted the attention of the 
Torld, and that the later declaration—that he has satisfied 
leading physicians of the value of his discovery—should 
tare increased the desire to know in what this mar- 
idlons method consists. Natural as this feeling is, we 
eunot but deprecate its indulgence, and commend the 
Gcrdse of patience until Dr. Koch himself shall think 
fit to communicate his results to the world. It is 
My likely in the nature of things that such results 
vm come up to general expectation; for there are many 
^ factors in the progressive invasion and destruction of 
that accompany tubercnlisation that have to be 
nekoned with over and above the alleged initial implantation 
if the parasitic bacillus. Vaccination has not, as Jenner 
bndly hoped, succeeded in eradicating small-pox, but it has 
ndoobtedly mitigated its ravages to a vast extent. If Dr. 
locH’s remedy does as much for consumption as has been 
ione by vaccination for small-pox, the gun in human life 
dll be great enough to satisfy the most captious. 

Of the method itself the world is as yet ignorant, and had 
>ot Dr. Koch referred to his investigations in his address 
^ore the Congress, thereby exciting hopes which are now 
dng expressed with tenfold vigour, we should have no 
at all to its nature. This much, however, is known— 
umely, that it is based on an experimental study of the 
^ts which can arrest or control the development of the 
^bercnlar badllus outside the body, and have also been 
ouod capable of exerting their actioU when introduced 
dthin the body. It is a method of treatTnent, then, and 
wt one of prophylaxis merely, and therefore not strictly 
^mparable to inoculations with attenuated virus in healthy 
Bibjects, or even to Pastsxtb’s anti-rabic inoculations. 


If well founded, the conclusions of Dr. Koch will be in 
harmony with the sima of modem rational medicine—the 
endeavour to attack the causes of disease wherever these 
can be found. But th^ go beyond merely prophylactic 
measures, the efficient performaime of which, in the case of 
tubercular disease, is fraught with so much difficulty. They 
would realise to the full the meaning of the term ** specific” 
as applied to treatment; and neither on a priori grounds 
nor on the basis of experience is there anything im- 
juracticable in their adoption. Indeed, in the treatment 
of phthisis itself, even before the promulgation of the 
bacillary doctrine, and with multiplied vigour since that 
doctrine has been more or less accepted, th^e have not 
been lacking attempts to arrest the disease by ** germicidal” 
measures. It is the practice of antisepticisin carried into 
the treatment of disease, and many powerful agents known 
to act as antiseptics outside the body have been administered 
in one form or another to tubercular patients. Thus we have 
witnessed the general adoption of antiseptic inhalations 
which at the most could only be expected to diminish the 
tendency to disintegration of the lung by arresting putre¬ 
factive processes. We have had the advocacy of rectal 
injections of sulphuretted hydrogen with the avowed 
object of annulling the action of the tubercular vims 
in the lung. With the same object latterly the in¬ 
halation of superheated air has been praised ; whilst 
of internal remedies, quinine, arsenic, salicine, and 
many others, have been supposed to operate largely 
as direct germicides.” The result of all these diverse 
plans of treatment has never been equal to the antici¬ 
pations of those who have been the first to advo¬ 
cate them; and the conclusion has been forced upon 
us that to dislodge the bacillus and prevent its development 
within the body must require measures too severe to be 
borne by the human organism. Now, however, when so 
patient and experienced an observer as Dr. Koch is said to 
have lighted upon an agent which, when introduced into the 
human body, can arrest the multiplication of tubercular 
bacilli and fortify the organism against their attacks, it 
would seem as if the day of triumph of germicidal 
therapeutics is at hand. The experience of the past must 
necessarily lead to his observations being very thoroughly 
scratioised ; and every detail, clinical as well as bacterio¬ 
logical, will have to be most narrowly studied. We opine 
that such measures can only fairly be expected to be 
efficacious in early stages of the disease. Cases of advanced 
lung destraction, or complicated with other visceral lesions, 
would be far too complex for any curative effect to result from 
the destraction of bacillL If this be so, we must be doubly 
cautious in our inferences; since the spontaneous arrest 
of tubercular pulmonary lesions is such a well-known fact, 
and since also even the diagnosis of early phthisis is not 
without its special difficulty. We cannot doubt that 
when, satisfied of the efficacy of his method, Dr. Koch 
lays it before the world, he will be fully able to meet 
every argument that can be raised against its general 
application. He does well to devote all his time to the 
pursuit of his investigations, for, if the statements already 
current are but half the truth, we may expect from them 
results which will go far to revolutionise therapeutics, 
and to open up a path of inquiry into the treatment of 
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infecHve disesuse in general that may prove of the greatest 
possible service to humanity; whilst as to its special 
application in the arrest of tnbercnlar disease the sncoess 
of his investigation will conclnBi\^ly determine the ques¬ 
tion (still held by some to be an open one) of the etiological 
importance of the baeillns tnberctdosis^ 

Once more, in conclusion, we would urge on expectant 
mankind not to form too sangnihe hopes of the issnes 
of this remarkable research. We read of Dr. Koch 
being delnged with applications from individuals for 
the trial of his method on themselves or on the persons 
of those near and dear to them. We Sympathise deeply 
with all those sufferers who see in the published an¬ 
nouncements a ray of hope for the mitigation of their 
dread malady. But their cry must perforce be dis¬ 
regarded until the inquiry is complete. Even then, know¬ 
ing the limitations which must of necessity be imposed by 
the multifarious conditions of disease, it may be that only 
a small minority would be found suitable subjects for treat¬ 
ment. In the history of medicine many a remedy has been 
discredited because it has been indiscriminately prescribed. 
In the present juncture very great caution is most surely 
needed. 

The Association of Fellows of the Royal College of 
Surgeons of England may find fair ground for encourage¬ 
ment in the reception accorded to their deputation by the 
Council. The normal atmosphere of the Council seems to 
act upon the Fellows who obtain seats upon it in a manner 
analogous to the operation of the magic cup of Circe. 
Steady resistance to any substantial change in Charters and 
by laws, which are almost regarded as sacred and inspired 
writings suitable for all time, and adapted to the require¬ 
ments of all sorts and conditions of Fellows and Members, 
is the inherited and traditional policy of the Council. It 
was therefore natural that, after the introductory courtesies, 
there should have been a skilful attempt to throw cold 
water on the programme of the deputation by open 
avowals that the proposals of the Association had ema¬ 
nated from a body of only twenty-six Fellows present 
at the annual meeting of the Association, that this 
body represented no one but themselves, and that the 
elections of the last two or three years had distinctly 
shown that the Association of Fellows was not only not 
supported by the Fellows generally, but never would be. 
The fact is, that the present policy and programme of the 
Association received the affirmation of 250 Fellows who 
returned the post cards of the Association when the history 
of the proceedings of the Association and a circular letter 
were sent to the Fellows generally. This is about one- 
fourth of the actual available constituency, a number quite 
sufficient if united at the poll to secure one or two vacant 
seats every year. Why the scats were not carried at the 
last election was due partly to neglect to record votes, 
and partly to the curious circumstanpe that the views 
of candidates do not affect votes so much as private 
friendship, the schools to which the candidates belong, 
and extraneous infiuences. Without for one moment dis¬ 
paraging the merits of the candidate who was returned at 
the head of the poll by a large majority, including no less 
than fifty-three plumpers, and who was in every way Wvery 


eligible Fellow for a seat on the Council—^for he had si leui 
jshown an inclination towards progress by a signification o; 
approval of the policy of the Association,—it must beobeerred 
that the zeal of his friends was of an abnormal character, acd 
^hat such zeal will, we trust, be honoured for the fotire k 
the breach rather than in the observance. In proof of Viis 
jwe have the extraordina^ nuiqber of plumpers, evideueiz 
^tself that political or constitutional considerations were ^ 
aside. When such disturbing influences as we have sUodai 
to above cease to work, and when the Fellows of 
College become thoroughly acquafnted with the modwte. 
xationEd^ and desirable changes lidvocated by fhe Asmu- 
tioh of Fellows, the only organised body for secariE? a 
increase of - their privileges, we are satisfied that the mnobn 
of their avoWed adherents Mill be largely augmented. 

When the little skirmislies at the depnUtion in 
evaporated, there remains a'solid residue whieli eoDtain^^ 
the germs of hope for constitatioua! progress at the College. 
On the first subject broached by the deputation, the d«ini 
bility of calliug the FelloMrs together separately from the 
Members to consider subjects immediately concemmg tie 
iFellows, there was a substantial agreement on both die; 
that tiie concession would ^ be of valUe and dairk^e 
in the interests of the College. On the side of 'it 
Council, however, there was a. strong tendencr > 
lay fis much stress m possible on the obstacles ui 
objections to the proposal. First, there mm ke 
legal difficulty. The Char^fs were against it, becaise 
the Corporation consisted of Fellows and Member?, icd 
universally cited these two classes together; and k d 
doubtful whether a by-law could be framed to cffec) :bc 


purpose. If it could be, the by-law would oewr 
allowed %6 secure the approval of the Secretary of 
because the Members of the College would be upiBars^ 
against it; and if it could not, what chance wonld then le 
of obtaining anew Charter in the pr^eni attimdeof tbs 
Members of the College. One member of the Council vecl; 
so far as to say that it was almost improper for the Cocxil 
to receive a deputation from the Fellows apart from fw 
Members, and most unfortunate oh the eve of the gcicd] 
meeting. The Council would very likely be severely haDdlrf 
by the Members for doing it. However desirable the ch&aa 
might be, a scheme must be formulatedj and it must be Js-j 
tinctly stated whether the Fellows were to have merely m 
sultative functions, or possess a veto on the proposah i 
the Council; whether they were to have as much 
as the Fellows of the College of Physicians, or to 1 
ciphers, with only a nominal privilege of debate and rep:l 
sentation of their views to the Council. On the oib( 
band, the deputation of Fellows upheld the opioioo thi 
whatever the obstacles might bo. they should be overawe i 
the proposed were in principle approved. Counsel’s opai-’!l 
should be taken as to the powers of the Ouneil 
College under its Charters, and if they could makeabybi 
a by-law should be mado, and, if not, a new Charter 
be obtained. The Members of the Ck)llege were a reasonably 
body, who would be governed by tbe desire to give aa|j 
take, and little difficulty would be experienced in 
matter. It is tolerably obvious that the view of the 
elation is the ^rrect view. If thq prmdple bcadmitrel 
and the change is regarded ias desirable for tbe good of tflf 
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College, then it beeomee the bounden duty of the Council to 
grapple resolutely with the difficulties which preyent the 
aooompluihment of the object. There are inyariably diffi¬ 
culties in the way of improyemente, but they always 
sneeamb to determination, perseyerance, and generalship. 

The second subject touched by the deputation was the 
mode of distribuldhg vot^g papers at the election of 
Conncillors. Under the present system a notifieati<ni of the 
approaching election is sent to every Fellow, with an ex¬ 
tract from the hy-laws and a form of request for a voting 
paper. If the Fellow desires to vote in this way he must 
fill up the form, and return it to the secretary not less than 
ten days prior to the day fixed for the election. The voting 
paper will then be sent, amd this must be filled in, smd the 
ngnatnre witnessed. It most bo returned to the secretary 
sot leaa than forty-eight hours before the election. The 
Association regards this plan as unnecessarily complex, and 
as having the effisct of preventing many Fellows from 
Tofing. They contend that it would be simpler, less ex- 
pessire, and more convenient in every way if the 
Totiag papers were sent out as a matter of course to 
«?etj Fellow with the names of the candidates for election. 
Tbe witnessing of the signature is not objected to, and 
Bsy be a safeguard against forgery. In the election of 
rqireientatives of the profemion to the Deneral Medical 
Cooncil voting papers are sent unasked to every registered 
medical man, and no witness is required. At the Irish 
College of Surgeons the voting papers are sent unasked to 
ereiy Fellow whose address is known. Secondly, the 
Asociation would like to seb the voting pi^ra returnable 
op to the day of election. In a busy profession like that of 
medicine requests for voting papers to be made at so long a 
dste as ten days before the election, and the return of voting 
pspers at leastforty-eight hours previously to the election, are 
m&tters apt to be overlooked. A Fellow who writes a note for 
SToting paper on the Monday week before the election on the 
fint Thursday in July will not get it if the request does not 
imre at the College before 2 o’clock. If it is five minutes 
hie the voting paper will not be granted. The Council 
ny tiliat all these checks and safeguards are necessary, and 
irer that unless a Fellow will take the trouble to abide by 
the rules of l^e Council he ought not to have a vote. But 
if it is found in practice that the regulations are deterrmit 
and cut off a considerable number of Fellows from the 
Innchise, the method of distribution should be amended^ 
for it is desirable to have as wide an expression of opinion 
as posnble. No doubt it is a tedious psocess amending a 
by-law, but there does not seem any valid reason why the 
mitt for volung papers should not be regulations only, and 
not by-laws, and therefore capable of easy alteration from 
tune to time. If the plan of the Association were tried, 
we have no donbt that it would work without friction, and 
add considerably to the number of votes polled. It is 
not dear whether any impiession on this point was 
made upon the CouuciL Probably, if they concede on 
the first point they will stand ont against the second, and 
the voting regulations will still wear the aspect of conced¬ 
ing a privilege with one hand and taking it away with the 
other. As to the third point brought forward by the 
^Apwtation, that the Gsdloge should consult the Fellows 
hefoca eonelnding any schenae with the University of 


London, it is a branch of the fint point, for if separate 
meetings of Fellows an organised it must be lor the pur¬ 
pose of consultation on all proposed changes in the con¬ 
stitution and the external rdiatimis of tlieODllege. 

- ♦ - 

Much the same sort of conflict 1s> goii^ on as to the con^ 
nexion of the Tees water with the epidemic of enteric fever 
on Tees-side as that to which we referred last week in coi^ 
nexion with the Chester water and the risk of enteric fever 
from its use, The,two sides of the Tees case have been put 
before the public in thelocal press, and they are asfoUows. An 
epidemic of enteric fever occurred almost simultaneously in a 
given fortnight some two months ago along the line of tb^ 
Tees. From Darlington down to Redcar on the coast mre a 
number of towns and populous villages, some deriving their 
water supply from the Tees and some from other souzcesr; 
and of the places within the Tees area of supply about half 
the houses take the water from that river. Of the localitiee 
thus using Tees water, enteric fever occurred much aa 
follows: In Darlington 87 houses were attacked; in the 
Darlington rural district, of those taking Tees wateif 2*7 
per cent, were attacked, and of those resorting to other • 
sources only 0*2 per cent In Stockton 122 houses wero 
invaded; in the Stockton rural district the hojocfi 
having Tees wator were attacked at’ the rate of 2*1 
per cent; those having other supplies did not suffsr 
at all. In South Stockton 32 bouses, and in Middles^ 
brongh 75 houses, were invaded. In Qrmesby 21 
houses having Tees water were invaded, this being at the 
rate of 1 *4 per eent., no cases occurring in houses otherwise 
supplied; and in Eston, Normanby, and Kirkleatham the 
percentage was much the same. And in the Stokesdey 
rural district, where but few oases occurred, tbby were aU 
in houses having the Tees water. On the other hand» 
Redcar, Skelton, Brotton, Loftos, Saltburn, Guisborough; 
and Northallerton, using no Tees watmr, all escaped. . At 
Thirsk there were some cases due to infection of a weU 
from an imported case from the Tees district; and other 
similar occurrences are recorded from elsewhere. Here 
there is surely sufficient evidence to justify the gravest 
suspicion against the Tees water. But, taking the 
whole area of houses supplied by the Tees, the rate of 
attack was only from about 1 to 2 per cent, and it 
assumed by some that this is insufficient to justify the 
theory of a water-caused epidemic, and that it savours more 
of a general prevalence of tbe disease due to certain 
dimaUc conditions. Of course, it is well known that- 
enteric fever is in this country very largely an autumnal 
fever; but when its diffusion is mainly due to quesr 
tions of season, apart from some definite exposure 
to a local source of infection, we rarely, if ever, hear of 
a simultaneous outbreak occurring over a wide area in a 
given time, and we never find the disease picking out its 
localities as it did in the Tees district. The towns and 
villages not taking Tees water were exposed to the same 
seasonal and other climatic conditions as those supplied 1^ 
the Tees water, and yet the disease deliberately selected 
the latter for its special incidence. And as to the small 
percentage of houses attacked, there is nothing very 
singular. The whole story implies a sudden. poUtttian 
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of the Teee, which wu but of brief duration, and which 
led to the temporary mingling with the water of the 
enteric fever contagium. But this contaginm is not taken 
up uniformly by the water in the form of a solution ; the 
pobon must unquestionably be regarded as particulate, and 
nnless the specibc pollution had been on an enormous and 
n maintained scale, it could hardly be expected that a very 
large proportion of the consumers of a water taken from a 
rapidly flowing river should happen to receive the definite 
specific particles, scattered, as they must have been, 
throughout an immense body of the river. Even had no 
source of contamination been found, the history of this case 
would have justified Dr. Barry’s contention that it “ was 
One of the clearest cases of fever outbreak from using 
polluted water that he had ever had to do with.” But 
when it is remembered that these people on the Tees-side 
take their drinking water from a river the volume of which 
hi very liable to variations from such causes as flushes after 
heavy rainfall, and which is known to receive sewage from 
Conisclifle, Gainford, Standrop, Winston, Barnard Castle, 
and Startforth, then the marvel is that any attempt should 
be made to suggest that a stream thus sewage-stained 
above can be anything but a source of supply of the very 
aort with which enteric fever prevalences are always liable 
to be associated. 

And yet there is another side. It is to some extent made 
up of those who declare that the Tees-side epidemic is only 
part of a general one in England—one, by the way, which 
does not happen to exist; that it will cost a vast sum 
to get another supply of water, and that it is “God- 
ordained a pretty plea for people wh6 select as their 
habitual beverage a vrater to which Nature never added 
one drop of sewage, but which man has deliberately 
louled witli his own filth from six places above the spots 
whence the present drinkers take it into their houses. 
These pleas are not worth considering. But another is 
serions, and it comes from a source which implies a distinct 
intttition to judge of the risk of specific pollution to water 
by the use of chemical analysis; for, although some refer¬ 
ence is also made to bacteriological investigatioir, but little 
was evidently done as to this, and but little is based on 
•uch inquiry. As to the chemical plea, we would iu the first 
instance point out that there is, so far, an utter absence of 
evidence to show that the water submitted to chemical 
examination was taken from the river at the date of what 
was clearly a short-lived period of infection; all, indeed, 
tends just in the opposite direction. Some of the 
analyses were admittedly of waters collected after this 
period, others long antecedent to it. The principal experts 
quoted are Dr. Frankland, Dr. Tiuv, and Professor 
Wanklyn. Dr. FranKLAND has openly announced 
that he has failed to detect, by chemical examination, 
tliat which would justify him in stating there was any 
Bpeoific contamination of water, even when he has hlm- 
0^ added to the water examined materials such as 
cholera stools. Dr. Tidy and Professor Wanklyk have 
botii reported on waters to which filtrates of enteric fever 
•tools have been added, and this without ascer'aining that 
•uy risk »'as involved. This is no reflection upon chemistry 
Wliich cannot as yet differentiate between specific and other 
•umrcea of eoutamkiation, or detect that srnaH amount of 


specificity of pollution which may become dangerooa But 
having regard to our present knowledge, we cannot bet 
regret that efibrts are made to induce the retention of g 
sewage-polluted river as a source of domestic water supply. 
We earnestly urge the Tees-side people to free their river 
from contamination by the filth of other commonihes 
before talking of climate, season, and other matters, urbick 
are mere trivialities in comparison with known sonrees of 
sewage contamination of water, when the question of 
enteric fever causation is concerned. If anything ought to 
lead to a proper apprehension of the circomstanccs involved, 
it is the epidemic of this past autumn. 


The paper which Mr. Rose read before the Medietl 
Society of London, and which was published in our oulauua 
last week, is one of more than passing interest. It is on 
account of a bold treatment, skilfully carried out, sod is 
part at least successful. There are several interestisg uui 
highly important questions that arise in connexion 
and to some of these we would draw the attention of ooi 
readers. The case was that of a woman with severe fsdal 
neuralgia, which did not yield to a prolonged course of 
medicinal treatment. At first the pain was limited to the 
course of the inferior dental nerve, and accordingly Mi. 
Rose stretched and divided that nerve where it enters the 
lower jaw bone, and also divided its mental branch at ita 
exit from the bone. This operation was for a time su^ 
eessfnl, but after some mouths the pain returned, and then 
a portion of the inferior dental nerve was removed as it lay 
in the canal in the jaw bone. Again the pain recurred, 
and thb time it extended along the course of tbe 
gustatory nerve. Mr. Rose then operated for tbe third 
time, on this occasion exposing and dividing the dental 
and gustatory nerves in the pterygoid region. This 
failed to give permanent relief, and in particular 
very severe paroxysms of pain were experienced in the 
alveolar process of the upper jaw of the same sida . 
Thereupon Mr. Rose determined to remove the Gassenaa 
ganglion. The method of doing this was to excise tbe . 
upper jaw, and then to remove a small ring of bone j 
around the foramen ovale. The ganglion was then at once ^ 
exposed and removed piecemeal. During convalescence tbe 
left eyeball suppurated, and it was necessary to remove 
it. Up to the time when Mr. Rose read his paper there 
had been no return of the pedn for the removal of which it i 
was undertaken. 

The first important point that must be kept in the fore* 
ground in any discussion of this operation is the fact thst 
we are largely in the dark as to the true pathology of tbete 
severe and obstinate neuralgias. Some cases appear » 
be of peripheral origin, and then division of tbe nerve h 
successful. Others are associated with changes in then«^< 
trunks outside the skull, and the division of the affected nerve 
close to the skull may be of service in such coses. Othe» 
are probably of central origin, possibly even corticsl 
lesions underlying them. In many of these bad cases 
there is no sure means of distioguishing clearly between 
these different groups of cases, and hence in any opciatt'e 
procedure the surgeon is largely in tbe dark as to ths 
probable effect ^ his operation upon the psin su^bmi* 
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\Tliere milder measares have failed, dimion of a nerve, or, 
better still, excision of a portion of it, has been attended 
with a fair measure of succes?, even of a permanent character. 
Bat in many instances pain has been only temporarily 
relieved, and after a time it has recurred as severely 
as ever. It is therefore necessary to speak with great 
reserve of the success of an operation for neuralgia until 
' manf months, or even a year or two, have elapsed. For 
this reason it would perhaps have been better if Mr. Ross 
hsd postponed the publication of his case until at least a 
vesr after his last operation. He has, however, promised to 
publish a farther report of the case after the lapse of another 
year. 

Coming now to the particular operation performed by 
Mr. Rose, it is evident that it is one of grave danger 
iod of nnuBual difficulty. His description of it occnpies 
bat a few lines, and we gather that his skilful hands 
met with no very great difficulty. But the unwary must 
Dot be deceived by his account. A glance at a skull wUl 
at onee convince the surgeon that the complete removal of 
Ute Gasserian ganglion is an operation requiring great 
dexterity and skill if the patient is to escape the dangers 
that 10 closely surround the surgeon’s knife. One of the 
ehM of these is laceration of the dura mater. The gan¬ 
glion is only just outside the cavity of that membrane, and 
iasaiToimded by a prolongation of it, and undoubtedly great 
care is required to avoid injury to this membrane; and as the 
operation wound communicates with the mouth, and cannot 
be kept aseptic, such an accident would expose the patient 
to very serious risk of septic meningitis. But equally grave 
lUngers beset the surgeon in other directions; on the inner 
ude he is in the closest proximity to the cavernous sinus, 
close to the outer side is the middle meningeal artery pass¬ 
ing throngh the foramen spinosum, and behind and to the 
inner and under surface of the ganglion is the superior 
petrosal sinus. A wound of either of these vessels would 
most gravely complicate the case, and would in all pro¬ 
bability entail a fatal result. But if all these risks are 
safely avoided thete is another very serious one that 
Mr. Rose did not avoid—destructive changes in the eyeball. 
Dr. Ferrieb expressed the opinion that this was due to 
direct irritation of the eyeball, and not to inter ference 
with trophic influence. But in view of the rapidity 
with which the symptoms came on in the globe, of 
the speedy destruction of the eye, and of the known 
ocular complications in some cases of facial neuralgia, 
it may at least be doubted whether the operation does not 
directly imperil the nutrition of the globe. Anyhow, it is 
certain that this complication will he fonnd to be a very 
serious danger In any case in which this operation is per¬ 
formed. Nor is the wide aj-ea of sensory palsy and the palsy 
of the muscles of mastication to be viewed lightly. These 
are necessary results of the operation, which is fairly to be 
onmidered dangerous of execution and attended with very 
grave after-effects. 

But it may be asked whether cases are not met 
with where the pain is so intolerable, and is so entirely 
t^belliouB to all other treatment, that even such a severe 
Pleasure as this operation may be justly recommended? 
Probably that is so. But before propomng such a step the 
nigeon most satisfy himself of three things: first, that 


all other means, including the less severe operations 
upon the affected nerves, have been thoroughly tried and 
have failed; secondly, that there is sufficient ground to 
warrant the belief that the lesion causing the pain is 
situated in, and limited on its central side to, the Gasserian 
ganglion; thirdly, that the patient’s sufferings, which cannot 
be controlled by sedatives and narcotics, are sufficiently 
severe to warrant running a grave risk of life, the probable 
loss of an eye, and the certain paralysis of the parts supplied 
by the fifth nerve. We need not add that the case would 
then he one in which it would he eminently important to 
explain in the fullest way to the patient and his friends the 
risks and dangers of the operation. We trust that 
Mr. Rose’s patient will have no retain of her distressing 
pains, and that his operation will be as snocessfol in its 
permanent efifect as it was brilliant in design and execution; 
but we also hope that Mr. Rose’s example will not he 
lightly followed. _ 


^niurfatwns. 

“Nequld nimis." 

THE HOUSING OF THE WORKING CLASSES. 

On Tuesday the London County Council by a large 
majority resolved that an area of fifteen acres, situated 
partially in Bethnal-green and partially in Shoreditch, was 
an unhealthy area within the meaning of Part I. of the 
Housing of the Working Classes Act of this year. The 
total cost of improving this area is estimated to he £300,000, 
and although it was pointed out that this estimate had 
been made before the compensation provisions of this Act 
were known, and that it was based upon the provisions of the 
repealed Act of 1876, and was therefore probably in excess, 
the fact remains that a vast snm of London money has to he 
devoted to reclaiming a comparatively small part of London 
from unhealthy conditions which ought never to have existed. 
We are satisfied that the London County Council have acted 
wisely in dealing generously with this question, and that 
thoughtful Londoners will not begrudge the money that is 
required. London is rich enough to bear this burden with 
equanimity, and indeed to support the intentions of the 
Council to follow up their action by attacking area after 
area nntil in the course of time all the dark spots in the 
county are obliterated. But while we have no hesitation 
in expressing our own satisfaction with the decision of 
Tuesday, we are led to inquire into the conditions 
which the Council will insist in the planning and 
arrangement of the buildings which will occupy the 
site of those demolished. As yet we have hut scanty 
information on this point. A plan has been submitted to 
the Council as part of the scheme to which they have 
attached tiieir seal, and this, we presume, will soon be 
available for the purposes of public inspection and con¬ 
sideration. We have no reason to doubt that the Council 
have consulted those best able to advise on the subject, and 
that the Bethnal-green and Shoreditch areas will eventually 
provide habitations which will meec every reasonable 
requirement of health ; but, if this be the case, they must 
have insisted on an amount of air-space about the houses 
which is very different from that held by law to be 
necessary for the greater number of houses within the 
county. Under these circumstances a strong argument is 
immediately forthcoming for a critical examination of the 
London Building Acts. London, we imagine, will not 
always think it prudent to allow individuals to increase the 
value of their land by covering it with huildiiigs, and 
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rendering it so unhealthy that a Council of the future must 
reclaim it at a cost of something much greater than that urbich 
is now to be devoted to some fifteen acres in East London. 
The Council have taught their coDvStituents an important 
lesson. If wrong is committed through faulty laws or faulty 
administration in one generation, it has to be redeemed at 
enormous cost in another. This is brought liome to every¬ 
one who reads the discussion which took place in the County 
Hall on Tuesday; and if the moral he not entirely lost, the 
Sum of money to be expended in one locality will benefit 
the metropolis to a much larger extent than the Housing 
-4ct contemplates, for it will serve to prevent in the future 
the growth of those conditions which can only be removed 
at heavy cost. The application of Part I. of the Housing 
Act appears to he very imperfectly understood by the press. 
Lord Compton, in the discussion, correctly pointed out that 
am improvement scheme was absolutely necessary for the 
rjsmedy of the evils in these areas. It is, of coarse, possible 
to require the owners of houses to improve their condition, 
but this power isabsoliitely useless to bring about a rearrange¬ 
ment. Improvement schemes can undoubtedly be effected 
under Part II. as w'ell as under Part I., but the compensa¬ 
tion clauses are the same, and the sole diflerence is that the 
able of the area must be very small for the purpose of an im¬ 
provement scheme under Part II. Part II., therefore, could 
only be used for particular courts here and there, and would 
not' enable the Council to deal comprehensively with the 
areas; under these circumstances, Part I. has been an 
absolute necessity. These facts deserve to he known, for 
the Council would be unable to do their duty to London if 
they were debarred from exercising the powers conferred 
upon them under Part I. 

THE NEW BOTANICAL LABORATORIES AT 
UNIVERSITY COLLEGE. 

The study of botany ought, it is tliought by many 
capable of jndging, to occupy a larger share of the atten¬ 
tion of medical men than it does at the present day, both 
as a means of general education, and because the members 
o| a cultured profession are presumed by the public to 
possess a knowledge of the science. In order to make 
it a really instructive study it is necessary that the facilities 
placed at the disposal of the students should be such as 
ifould divest it of a great deal of pedantic and profitless 
book-lore with which it is the custom to invest it, by 
surrounding it with the practical means of obtaining 
lUi acquaintance with the plants, and with the facts 
•concerning them which it is desirable to possess. It 
is a subject which lends itself peculiarly to the objective 
method of instruction, and is one in which the educational 
dictum of No object, no lesson,” should be strictly insisted 
upon. We are glad to record that at University College new 
botanical laboratories have been erected and tlie old ones re- 
^tted and enlarged, with a view of affording opportunity for 
study and research which will enable the science of botany to 
take its place beside other branches of biology already so 
^ell provided for in the College. In the laboratory, in 
Ifhich forty-five students can work, wall cases are arranged 
aloog its entire length, and in them are displayed for the 
use of the students preserved specimens to illustrate the 
whole vegetable kingdom. A large room has been provided 
ipr advanced laboratory work in all its aspects, and a dark 
ehamber has been specially constructed, and constitutes a 
valuable aid to this branch of botanical teaching. By 
the construction of a conservatory on the roof, with appro¬ 
priate heating apparatus, great facility is given for special 
work on the physiological properties of plants, as well as for 
mising seedlings and for the cultivation of selected plants 
for lecture-room demonstration. Altogether, the improve- 
ar^ of anch a kind aa fail to prove of grea^ 


value, and if the subject is not taught in a thorongbl) 
educational and scientific way in University College it wiU 
not be from defect of accommodation. 


PES PLANUS. 

We have read with interest an abstract of a clinic 
lecture and paper by Mr. A. G. Miller, one of the surge 
at the Eoyal Infirmary, Edinburgh. He emphagises tic 
point of differential diagnosis between pes planus and 
talipes valgus. His contention is certainly a correct ooe. 
In the early stage of iiat-foot pes planus is alone present: 
while in the latter or pronounced condition talipes valgoa 
results of necessity from the subsidence of the inner side c| 
the foot, and the consequent inability of the ball of thi 
great toe to play its part as the inner support of the su|iefJ 
imposed weight of the body. Again, Mr. MUler draws 
attention to the fact that genu valgum and flat-foot are 
no means constantly associated. In proof of this ve have 
recently seen a marked case of genu valgum (so bad as to 
require a doable osteotomy) where the patient’s foot was 
actually iu the position of varus; and the boots were 
notably worn down at the outer edge of both soles aad 
uppers. We demur to the use of the W'ords Bupinatiomsl 
pronation as applied to foot movements, Mr. Miller’s 
meaning is more easily canght by speaking of the iorenkn 
or eversion of the sole. His reiteration of the value of the 
wedge-shaped sole (advocated by Professor Miller in 1846) 
is worthy of note; for its utility is demonstrated both by 
the anatomical adjustment of the astragalus and by the 
evidence that many people suffering from commencing flai- 
foot find relief by voluntarily adopting it as a means for the 
relief of pain. The treatments also suggested by rest, 
massage, tonics, and regulated exercise are excellent As 
yet Mr. Miller has not had occasion to perform any catting 
operation for the relief of flat-foot. We have seen at one 
of the London hospitals intractable cases treated by 
osteotomy. The impres sion fonned by observ^ation of these 
cases was that certain aggravated types of flat-foot doocenr 
which have resisted all other modes of treatment, and that 
the results gained by a free resection ot the tanai honea 
have been satisfactory to the sufferers by restoring symmetry 
to the foot, and by the complete relief from constant and 
intolerable pain on walking. 

SIR JOHN LAWES ON THE WHEAT CROP 
OF 1890. 

Although we are not specially concerned with the wheat 
crop or with any other agricultural questions, we never¬ 
theless think it advisable to direct the attention of oar 
readers to the annual letter on this subject which waa 
addressed to The Times on October 25th. Whether or no: 
Sir John Lawes is able, from the data at his command at 
Rothamstead, to accurately estimate the wheat crop for 1890 
we are not concerned to decide ; hut there is a fact is bis 
letter to which we wish to direct special attentaoDf and that 
is the very large yield of wheat obtained in 1890 from the uae 
of “ farmyard manure.” At Rothamstead the condition* of 
the several experimental plots are identical, soil, situation, 
and cultivation being the same for each. They differ 
only in the matter of manure, and it may be assumed 
that any difference in yield is due to nianurial dilieieDea 
and nothing else. Shortly then it may be stated that 
the yield of all the plots was above the average of tbe 
thirty-eight years 1852-89, during which the expeiim®j* 
have been in progress; hut w'hile the plots treated witfl 
artificial manures yielded at the rate of 44 bushels per aGre» 
weighing 60|lb. each, or 2641 lb. of wheat per acre, the pl^ 
treated with farmyard manure yielded at the 
50 bushels per acre, weighing 61i lb. per hnshel, or 
of wheat p« of atttvr, chsft 
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averaged 44|cwt. per acre for the artificially manured 
plots, aid 48f cwt. for the plot treated with farmyard 
manoie. Thus the yield of the plot treated with organic 
maniiFe gives an excess of 4211b. of wheat, and 3|cwt. of 
straw &C. in excess of those plots treated with chemicals 
only. It is true that in the thirty-eight years 1852-89 
(exclu'hng 1890) the averages are slightly, but very slightly, 
infavoarof the chemical manure; but in this exceptionally 
wet and, as it was hastily believed, disastrous season of 
l^ltbe organic manure has distanced its competitors in a 
remarkable way. It is not easy—it is probably impossible— 
to wash dung out of the soil, however severe may be the 
rainfall, while the soluble chemicals soon find their way to 
the drains rather than to the rootlets or the plants. The 
best organic manure for any particular crop is probably the 
■imig of an animal which has been fed on the crop which it 
is desired to raise. Now farm animals are fed only to a 
very slight extent upon wheat, so that farmyard dung is 
sot theoretically so good a manure for wheat as it is for 
bidey and oats, which largely constitute the food of farm 
animals. Will not Sir John Lawes, in his wheat-growing 
experiments, consecrate a plot to test the value of the dung 
oi a wheat-eatiug or bread-eating animal—to wit, man ? 
hhoolya few years since the distinguished agriculturist 
advocated the turning of all our human excreta in London 
into the sea. This may have to be done as the only way 
v^Jof a serious dilemma, but it is very desirable as a 
^jgisnic question of the greatest national importance that 
we should have accurate information as to the value of 
organic manures of human origin, used, not with the dis¬ 
advantage of an overwhelming accompaniment of water, 
but with every advantage which skill can devise. 


PURE WATER IN EGYPT. 

The introduction of modem sanitation into Egypt is 
probably the most important of the benefits which have 
Accrued to that country from English occupation. Peculiar 
oifficulty has, of course, arisen with regard to water-supply, 
and it is interesting to learn that this difficulty has been 
SDcceasfiilly overcome, even at the beise of the Great 
Pyramid. The Mena Hotel having lately been enlarged and 
improved, the architect, Mr. H. Tavarger, was deter- 
ouned to provide not only an abundant biit a pure water- 
sapply. Several borings had been successfully made, and 
tbe water so obtained, when analysed in the Khedivial 
Uboratory, proved to be of satisfactory quality. But the 
'inautity was insufficient, and a well, built of cement and 
bricks and strengthened with iron ties, has now been sunk. 
With the aid of the Worthington steam pump a supply which 
practically inexhaustible has been obtained. For drink¬ 
ing purposes the water is supplied on the constant system, 
that all risk of contamination in reservoirs is avoided. 


THE LOCAL TREATMENT OF ENLARGED 
spleen. 

Moslbr contribates an article on this subject in the 
ifiewir Mtdizinische Wochtnschrift^ 1890, vol. i, p. 3. He 
commences by drawing attention to the dangers of opera¬ 
tive interference in eases of enlarged spleen, and states as 
results of his experience that the bmmorrhagic diathesis 
h often associated with an enlarged spleen, which naturally 
riders the operation of extraction an exceedingly dangerous 
cue, and what adds considerably to the risk is that the 
tendency to hssmorrhage often remains latent in such cases, 
fii addition to this danger, there is another more probable 
eertons one—namely, that the lymphatic glands on 
^ther parts of the body may already ie affected, in which 
^ splenotomy may only hasten the general disease. 
Moder has, thereloire, for some time tried other local reme* 


dies rather than extirpation. He first used parenchymatous 
injections of a 2 per cent solution of carbolic acid, and later 
injections of Fowler’s solution. With the latter he obtained 
good results in a patient with an enlarged spleen, the result 
of malarial fever. Mosler also employed Hamond’s method 
of injection of ergot, and also Jager’s processes—simple 
puncture, electro-puncture, and injections of sclerotic acid. 
In Jager’s case death followed a few hours after the injec¬ 
tions of the sclerotic acid. In spite of fourteen punctures 
and four electro-punctures, no trace of biouiorrhage was 
found in the parenchyma of the spleen. One fatal case 
which Mosler had caused him to frame the following rules 
for the injection of drugs1. Only enlarged spleens of 
firm consistence are suitable, provided these are not accom¬ 
panied by an extreme degree of anaemia, or by evidences of 
the liisinorrhagic diathesis. 2. Before the injections a pro¬ 
longed use of drugs is necessary (these drugs are not men¬ 
tioned by name), in order to act upon the contractile 
elements of the spleen, and so diminish the amount of 
blood in the organ, and, as far as possible, to render 
narrower the lumen of the vessels; the application of an 
ice-hag over the spleen is especially useful a few hours 
after and before the injection. 3. Fowler’s solution is the 
most satisfactory drug to inject. Mosler states that he has 
recently had very good results following on the injections 
in enlarged leucaemic spleens. In one or two cases in which 
the disease proved fatal there was shown to be consider¬ 
able thickening and constriction of the capsule, and Mosler 
is of opinion that this contraction has a favourable result 
not only by producing a general lessening in size of the 
spleen, but also by checking the leucsemie process, thus 
considerably improving the prognosis. 


RAILWAY READERS. 

A CONTEMPORARY recently stated that a French medieaJL 
practitioner has been collecting statistics with regard to thooe 
of his patients who complain of nervous affections, and has 
come to the conclusion that all the evil proceeds from the 
practice of reading in the train. We can hardly accept thia 
view. Many thousands of business men have no other time 
than the half or three-quarters of an hour to learn the state 
of the markets, the last move in riie politicB of the great 
Powers, general news, and the various items that make 
up the ordinary contents of a morning or evening paperi 
and it would hardly appear that the duration of the cause 
is sufficient to produce the effects assigned to it, w'hilst the 
majority of people travel too rarely and read too little to 
suffer at all. Our contemporary suggests that a paper with 
specially large type should be printed for the use of 
travellers by rail. We fear it would prove of little serviook 
We suggest that all carriages should, as a general rule, be 
supplied with a better light. 


DIABETIC COMA. 

Dr. R. Schmitz of Neuenahr, in Germany, has bad 
a large experience in the treatment of diabetes, and 
therefore his opinion on diabetic coma is to be regarded 
with interest. He states that under the term ** diabetic 
coma ” two distinct conditions are to be recognised, both of 
them serions and somewhat similar at first glance, but 
entirely different as regards their pathology, and requiring 
different modes of treatment. The first is simple collapse, 
with coma; the second is an anto-infection, and is dia¬ 
betic coma properly so-called. By most observers it 
is ascribed to the condition of acetonnria. The ed* 
lapse is the result of weakened heart power, brought 
about by an excess of sugar in the blood causing a 
general degeneration of the muscular tissue throughout 
the body, in which the heart participates. Daring collapse 
there is marked cyanosis, the reapimtion is quokened, the 
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pulse is generally aboat 68 to 72 a minute, the temperatare 
is not raised, the heart's beat is almost imperceptible, and 
the first sound can scarcely be heard. The treatment of 
this condition, according to circumstances, is prophylactic 
or active. If the cardiac degeneration is recognised before 
collapse occurs, the patient must be particularly warned 
against any violent exertion, cardiac depressants (such as 
the bromides or antipyrin) must be avoided, but in addition 
to the ordinary diabetic treatment a little alcohol should be 
added to the diet, and the patient should be out in the fresh 
air as much as possible. During the actual attack stimulants 
must be employed, of which the best are black coffee, castor 
oil, and hypodermic injections of camphor and musk. In true 
diabetic coma there are generally well-marked prodromal 
symptoms—complete loss of appetite, somnolence with un¬ 
refreshing sleep, &C. The tongue becomes coated and dry, the 
breath very fetid. When coma sets in there is fever (100® to 
102® F.), respiration and pulse are quickened, the former 
rising to 45 and the latter to 130 a minute. There is much 
epigastric pain, but there is no tenderness. The diagnosis 
is easy and is baaed on the epigastric pain and rise of 
temperature (both of which are absent in the first form), 
on the negative result from an examination of the heart, 
and on the rapidity of the onset of the coma. The treat¬ 
ment is directed to the removal of the toxic material, which 
Dr. Schmitz considers accumulates in the intestine. He 
consequently advises frequent doses of castor oil, even if 
diarrhoea be already present. He orders half an ounce 
every hour until a full evacuation is produced, and states 
that he has had excellent results from this method of 
treatment. _ 


CHOLERA INTELLIGENCE. 

According to the most recent information, there is now 
a considerable abatement of cholera in Spain. Some cases 
still occur at Valencia; the disease has recurred between 
Cadiz and Jerez, and also at Murcia and the adjacent 
villages; but at Barcelona no fresh attacks have been heard 
of. At the last meeting of the Comitd Consultatif d'Hygi^ne 
Pnblique de France, M. Monod announced that no cases of 
cholera had occurred in France since the attacks at Lunel, 
and he at the same time gave information as to the com¬ 
pleteness with which the measures of sanitation and obser¬ 
vation are carried out as regards arrivals from Spain, whether 
by land or sea. From Jeddah it is announced that the state 
of public health in Hedjaz is now satisfactory. The late epi¬ 
demic wasoneof exceptional severity, the percentage of deaths 
to attacks being very large. In all it is estimated that not less 
than 30,(KX) fatal attacks occurred, and even now Mecca 
and the holy places are in a very unsatisfactory state. There 
instill some anxiety as to pilgrims who will be released from 
the quarantine stations in the Red Sea, and who are due at 
European ports. In the Levant cholera is still prevalent, 
and the outbreak at Hama is a suspicious circumstance for 
the future welfare of Syria, since it was from this place 
that the disease spread with considerable ravages over 
Syria in 1875. The lazaret at Beyrout has lately been 
terribly overburdened, the number of persons detained 
being about three times too many for even such accom¬ 
modation as is available. _ 

TUBERCULOSIS OF THE PERITONEUM. 

In the Deutsches Archw fitr klinische Mcdicin^ xlvi, 
Hefte 3 und 4, Vierordt, whose researches on tuberculosis of 
the serous membranes are well known, sums up the results 
of hii investigations thus1. Subacute and chronic inflam¬ 
mation of the peritoneum is very commonly tubercular. 
2. In any single ease of chronic peritonitis, of which the 
etiology is uncertain, one must bear in mind the possibility 
of tubercnlode. 3. Peritonitis of a non-tubercular character 


can exhibit symptoms (hectic, wasting condition of abdo¬ 
men, concomitant affections of other serous membranes) 
precisely similar to those exhibited by tubercular diietse. 
4. Therefore, one cannot at once designate a case of chronic 
peritonitis as tabercnlar, even if it does exhibit these pecn- 
llarities, or even if the characteristic intervals of apparent 
convalescence, so often seen in the tubercular form, are 
observed. 5. That tubercular peritonitis can be cured by res& 
in bed, suitable diet, and other treatment is certain; but if 
after a full trial of such treatment no improvement occurs, 
before the strength of the patient has seriously suffered 
laparotomy should be performed. Simple puncture U of no 
avaiL 6. In considering the advantages of laparotomy 
distinction must be drawn between incision, with removal 
of the exudation, and more extensive operations. 7. 
simple incision is often successful in suitable cases; such 
are cases of peritonitis, in which the inflammation ha? 
spread from some other serous membrane (more especially 
the pleura), and in which the disetise in the first membraoc 
attacked is progressing favourably. 8. Even if there u as 
active tubercular process progressing in the pleura or pen- 
cardium an incision is often beneficial. 9. In all caiait 
should be a rule, when an incision into the abdomen is made, 
that a small piece of tissue should be removed for micro¬ 
scopical examination or, if possible, for inoculation ex¬ 
periments. _ 

CANCER MORTALITY AMONG THE JEWS. 

The correspondent of a weekly contemporary states that 
one of the lecturers at Owens College, Manchester, not long 
since put forward the assertions (1) that no Jew or Jewess 
has ever been known to suffer from cancer and (2) that 
“the immunity of the Hebrew race from this frightfd 
scourge was attributed to their abstinence from awise’a 
flesh.” We have no knowledge of such assertions ever 
having been made by any of the professors of Owens 
College, but the suggestion is one which, if made, we 
believe to be entirely without authority, and casting quite 
unnecessary suspicion upon the use of a class of food in ex¬ 
tensive use. It is therefore desirable that. If possible, trust¬ 
worthy information should be forthcoming to disprove the 
assertion that persons of the Jewish persuasion are not 
liable to cancer. The death register, however, gives no 
information as to the religious creed of deceased person.', 
and it is therefore useless to look to this source for the 
desired information. We should imagine, liowevtr, thas 
the authorities of cancer hospitals could withont much 
difficulty supply information which would controvert the 
statement of the supposed immunity of Jews from fatal 
cancer, and we consider the subject of sufficient interest to 
invite such authorities to communicate any information 
bearing on the point. 

ABUSE OF MORPHINE. 

A VERY interesting study of the medical and kgal 
aspects of the prolonged employment of morphine has 
lately been made by Dr. L. R. Rdgnier. He consideis ttot 
there are two distinct varieties of morphinism, which 
depend upon the canse. When the habit results from an 
“inevitable therapentic necessity ”—Le., when the drug » 
taken for the relief of constant pain,-—the prognosis is very 
different from when it is an indication of a depraved appetite. 
The victims of the former he terms “ tes morphiniUs," 
ing the term “ lea morphinomanea' for those characterised 
by a constant sense of desire, together with hereditary or 
acquired nervous symptoms. The ceesation of the use o* 
morphine produces most marked disturbances in morphias 
maniacs, the degree, however, bearing a certain ratio to 
the customary dose employed and the duration of tbs ; 
habit Dr. R^gnier draws some very Unportant dednetion* 
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span the qaestion of criminal responaibiliby. He states 
that morphine intoxication rarely leads to a loss of 
juental power snfficient to allow of a plea of irresponsibility, 
vbile it never produces irresistible impulses. On the 
contraiy, morpbinomania may lead to profound modifica¬ 
tions of the mental state, in the course of which irresistible 
impulses may occur. This state may even be the result of 
sadden complete abstinenoe, or of a delay in the employ¬ 
ment of the customary dose. The disease thus becomes of 
the highest interest, not only from the point of view of the 
indindnal, bat also on account of its very serious social and 
medico-legal conseqnenoes. lb is, moreover, very persis¬ 
tent, extremely difficult to treat, and recurs very readily. 
Recognising the impossibility of treating morphinomaniaca 
against their will by seclusion in asylums, even though the 
omdition is so closely allied to insanity, and the dangers 
almost as great. Dr. fiegnier pleads for more stringent 
legislation to prevent the present facilities for procnring the 
(iiag. The question of responsibility for criminal acts is 
Decesaarily one of great interest. Extenuating circnm- 
Etances are so easy to find in most cases of crime that 
punishment conld scarcely ever be enforced if attention were 
ilvays paid to this plea. Responsibility is not removed—in 
tiiis country, at least—^by the plea of intoxication, even 
thoagh the psychical weakness is probably as great as in 
moi^omaniaca. When all crime is regarded with easy 
toleution and sympathy, as the result of amiable weakness 
kyond the power of control, then, and not till then, will the 
plea of morphinomania be likely to take the position claimed 
for it by Dr. B6giiier. _ 

SMALL-POX ON THE CONTINENT. 

Small- POX attacked no lees than 483 persons and caused 
202 deaths in Madrid last week; the total attacks and 
deaths rince the beginning of the outbreak being now 1933 
and 6o9 respectively. In certain parts of France, and 
notably in Brittany, this disease is also extending, and 
M, Proust states that it is practically endemic in the more 
Breton towns and villages, where both infantile vaccination 
and revaccination at adult age have long been much neg¬ 
lected. The committee controlling public health in France 
liave unanimously decided that the time has come to make 
both primary vaccination and revaccination compulsory 
throughout the country. 

INTUBATION IN MEMBRANOUS LARYNGITIS. 
Dr. Waxham of Chicago, in a paper on the surgical 
keatment of cronp {Journ. Afner. Med, Assoc,, Oct. lltb), 
publishes his recent experience in private practice of the 
treatment by intnbation, of which he is a strong advo¬ 
cate. To his previous list of 150 cases he now adds 135, 
wd of the total (285) there have been 100 recoveries, or 
35 per cent. The ages of the patients ranged from five 
months to twenty years, and the character of the case from 
“mild diphtheritic forms to the most malignant.” He 
refutes the objection that intubation is performed so early 
and unnecessarily that equally good results would have 
been obtained by tracheotomy, by giving details of several 
cases where the measure w’as applied as a last resort, the 
patients being almost moribund. As to after treatment, 
be urges the continuance of the same line as that adopted 
before operation, and speaks highly of the administration 
nf calomel in cases where the pharyngeal symptoms 
are mild and the disease is manifested mainly in 
tbe larynx. (It may be noted that the same number 
of the Journal contains a paper by Dr, W. H. Daly 
of Pittsburg, advocating the free administration of 
calomel as an essential part of the medical treatment 
of diphtheria.) Dr. Waxham justly remarks that success 
horn intubation depends largely npon the skill with w'hich 


it is performed, and the judgment exercised in the sub¬ 
sequent management. If membrane is detached and 
pushed before the tube, the latter must he at ouce removed, 
and then the loose membrane will probably be expelled by 
coughing. The tube should not fit too tightly. In com¬ 
paring intubation with tracheotomy, he remarks that the 
latter should be preferred by those who lack the special 
training or dexterity required for the former operation. 
(In Dr. AVaxham’s own hands success has increased 
with his experience; for whereas of his first series of 160 
cases the recoveries amounted to 27*33 per cent., in his 
second series of 135 cases they amounted to 43*70 per 
cent.) From a large number of statistics he estimates that 
tracheotomy yields an average rate of 26 per cent, re¬ 
coveries, but he admits that there are very great variations 
in the hands of different operators. 


INQUEST FEES. 

One of our provincial contemporaries is much amused 
that the medical officer of a hospital should be entitled 
to a fee for attending a coroner’s inquest in the case of 
a patient who died on his way to the hospital, whereas 
he would nob have been entitled to any fee if the patdent 
had arrived at the institution in a moribund condition 
and died there. The distinction may seem a fine one, 
but fine distinctions always do occur when hard-and-fast 
lines are drawn. In the present instance the medical 
officer’s light to his fee appears to be clear beyond the pos¬ 
sibility of argument. The matter is expressly provided for 
by the Coroners Act of 1887, and the general rule is laid 
down that a medical practitioner attending an inquest at 
the coroner’s request, for the purpose of giving evidence as 
to a post-mortem examination made by him, shall be 
entitled to a fee of one guinea. An exception is made 
which shuts out from the benefit of this rule the medical 
officer of a public hospital whose duty it was to attend upon 
a patient who has di^ in the institution ; but the death in 
the institution is made the veiy ground of the exception. 
Unless tbe courts arq prepared to hold that death on the 
road to a hospital is a death in the hospital, the medical 
officer who, by the coroner’s direction, examines a body 
received dead at the institution to which he is attached it 
as much entitled as any other medical man to the statutory 
fee. , 

THE INFLUENZA EPIDEMIC IN GERMANY. 

The Royal Medical College of Stuttgart has pabliahed a 
report on the latest infiuenza epidemic in the State of 
Wiirtemberg. According to this highly interesting paf>er 
tbe disease was making insidious advances among the popu¬ 
lation as early as the first three weeks of December last. 
Its attack was mainly directed to the towns, and, if it ap¬ 
peared at all in any of the villages, it did so as an importa¬ 
tion from the more populous centres. With the close of the 
third week in December a sudden change came over its 
tactics, till, in the first week of .Tanuary, not a single 
public office, not a single dwelling-place, was spared. 
The towns were drawn rather earlier into the range 
of the disease than the provincial districts. By the 
last week of January the cases of illness previously 
occurring en masse suddenly ceased and only isolated 
cases w^ere recorded. The authors of the report are of 
opinion that the influenza (so called) was a “ miasmatico- 
conbagious” malady—-probably a “ morbid excitant,” which 
multiplied within the human body and wandered from place 
to place in sympathy with the coming and going of the 
people. It was not merely transferred, however, from man 
to man, but, after being deposited in a locality by patients, 
it could maintain itself independently of these, and, under 
specially favourable conditions—such as tbe ^eat drenght 
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which prevailed dnring the above-mentioned period—conld 
then proceed to infecb others. Another significant remark 
made by the authors is this: that persons who kept exclu¬ 
sively or a great deal to their apartment were scarcely 
touched by the influenza; while those who led an out-of-door 
life or moved freely in and out were seldom spared. The 
report indicates that the keynote struck by the malady 
was throughout distinctly neurotic. 


PROFESSOR KOCH’S RESEARCHES. 

It is stated that it is the intention of the authorities of 
the Charitd Hospital to place 120 beds at the disposal of 
Professor Koch after January» for the purpose of treating 
patients by his germicidsd method. It must be borne in 
mind that his researches, which have been carried on for 
several years, have had for their aim the destruction of all 
forms of pathogenic miorpbes within Ibe body, and can by 
po means be limited to the tubercular bacillus. The 
material which be has at length discovered to have this 
remarkable property is, as will be seen from the letter of our 
Berlin correspondent, apparently not of the nature of 
true ** lymph,” but contains inorganic substances, together 
with attenuated cultur^ of the bacillus. It is said to be 
difficult and expensive to prepare, and there is reason to fear 
that unless very stringent precautions be taken, less power¬ 
ful agents may be introduced, and the true method thereby 
discredited. It is also declared that Professor Leyden is 
satisfied of the efficacy of the treatment, whilst Professor 
Notbnagel of Vienna has expressed himself in very hopeful 
terms of the value and importance of the discovery. It is 
hoped that in the course of next month Professor Koch will 
describe the method before the Berlin Medical Society and 
give full details of his experimental observations. 


AN OPERATION FOR PROMINENT EARS. 

Ak undue prominence and turning forwards of the pinna 
is a very unsightly deformity that is only with difficulty 
overcome by the methods usually employed. Dr. Ely, 
some years ago, treated a case of this kind by removal of 
an oval vertical segment of the pinna. But Dr. W. W. 
Keen of Philadelphia has improved upon this by removing 
an oval piece of the skin of the back of the ear, and 
cutting a vertical notch only in the cartilage. The skin 
wound is then closed with fine sutures, a bend occurs in the 
pinna where the cartilage has been notched, and so the 
prominence of the ear is remedied. The advantage of this 
plan is that it leaves the ear without any scar in front— 
without any visible scar, in fact. The case in which 
Dr. Keen did this operation is recorded, and the patient 
figured in the Transactions of the Philadelphia County 
Medical Society. The operation in that case was eminently 
Successful. 

EFFECT OF HUNGER ON SUSCEPTIBILITY TO 
INFECTION. 

Dbs. P. Canalis and B. Morpurgo of Turin have 
published in an Austrian medical journal some important 
observations upon the effect of starvation, more or less 
complete, on susceptibility to infectious disease. The 
l^bjects chosen for the principal experiments were pigeons, 
and the disease malignant anthrax, to w’hich these birds 
Under ordinary circumstances are insusceptible. The 
observers mentioned, however, found that pigeons partially 
starved for six days or more before inoculation with the 
anthrax viru.s contracted the disease if starvation was con¬ 
tinued subsequently. When food was given from the time 
of inoculation they did not contract anthrax. If the sub¬ 
sequent starvation was continued for two days only, the 
birds being then fed fully, the appearance of the diUase 


was not prevented, but it ran a slower course. Pigeons m 
which the pancreas had been partially or entirely extirpate! 
became, for a time at least, susceptible. The disease 
contracted in pigeons which had been previously well i>l 
but entirely deprived of food for eight days after iDocnla- 
tion. It thus appears that the vims injected under tb(^ 
skin of pigeons in their normal condition of insusceptibility 
retains for several days Its activity and capacity for in¬ 
fection. Some observations on similar lines w'eie madeoo 
fow Is, which appeared generally to be rendered suaoepti>^le 
to anthrax infection by partial starvation for from three t<* 
seven days before inoculation. They did not, however, 
contract the disease if the starvation was only oommeoced 
at the time of inoculation. These experiments are espedali? 
interesting as bearing on the well-known clinical fact that 
hunger and fatigue predispose to the contraction of in¬ 
fections disease. It is to be hoped that they will be foliowel 
np, as a large field of inquiry appears open in this diractioo. 


THE SEWERAGE OF CAMBRIDGE 

We are glad to announce that at last the Town Coonci) 
of Cambridge have decided to deal with the question of the 
sewerage of that town according to a plan prepared by 
Mr. Mansergli. Even after the years of delay which have 
occurred in regard to this matter, an attempt was made at 
the last meeting of the Counoil to postpone the sabject on 
the ground of undue haste. But the amendment as to this 
was, after a lengthened diacofision, rejected by a substantial 
majority, and the original motion to adopt Mr. Mauergh» 
scheme was then passed. _ 

MICROBES IN THE STOMACH. 

Dr. Kianovski details in the last two numbers of the 
Vrach some observations he has recently made upon the 
bacteria contained in the stomach before and daring 
digestion, with the object of determining the effect of tlic 
gastric juice upon them. He found that the fasting 
stomach of a healthy person always contains a largi 
number of microbes, and that in the earlier part of dige>tioD 
the number of these bodies is also considerable, and that i: 
depends mainly on the number introduced by the food, 
saliva, &c. Notwithstanding this, the gastric juice, or 
rather perhaps the free hydrochloric acid in it, tends 
exert a decidedly destructive influence upon the microbes. 
No effect appears to be produced upon the proo&is o; 
digestion by these bodies. 

NECKLACES OF HUMAN TEETR 

Mr. R. H. Woodhouse presented to the Odontologifa) 
Society at its last meeting a necklace of human teeth for 
which he was indebted to the kindness of Mr. H. M. Stanl» y. 
The necklace was found upon a young warrior, a native of 
Avisibba, a cannibal tribe, upon the Stiiri river, who vi? 
killed in an attack upon Mr. Stanley's party, in which 
Lieut. Stairs was wounded with a poisoned arrow, at the 
junction of the Ruku and Sturi rivers, 1500 miles from the 
mouth of the Congo. These necklaces are considered 
horrible by non-man-eating tribes. Other tribes wear neck¬ 
laces of monkey or crocodile teeth. This particular necklace 
consists of thirty-eight teeth, some of which are decidnoa> 
and one molar was observed to be carious. Most of tlie single 
fanged teeth were perfect, but the roots of the molars wen' 
more or less broken by the rude method of removal, in 
order to facilitate which the natives burn the skulls to a 
certain extent. JVIr. Stanley informed Mr. Woodhouse that 
many of these necklaces consisted of several rows, and 
sometimes contained as many as 400 teeth; and, further, 
speaking of the prevalence of carles amongst the natives of 
Africa, which appears to be far greater than is gcnendly 
supposed, stated that during the Emin Pasha Expedition 
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iJe and bis «abo^liikt^ lietween 300 and 400 teeth 

ftdr followeitf; these, however, were natives of the 
Memid West and extretne East and not of Central Africa^ 

Ci-j ■■ 

THE WIDTH OF STREETS AS AFFEpTlNG 

PUBLIC health: 

' AtxSOBDmG to American con temporary ^ Dr. Anders 
been making certain inquiries in Philadelphia as to the 
inflaeoM of the width of streets on the mortality from 
jihtMais, and as the result of examining into the localisation 
of JSfX)' deaths he has arrived at the conclusion that the 
number of phthisis deaths is smaller in proportion to the 
population in wide streets than in narrow ones, and that in 
narrow streets the mortality is greatest where they are long 
or where they form culs-de^sae; in other words, complete 
nHwinient of air ahout dwellinga is a point oif great import- 
asee in connexion with the question of pulmonary phthisis. 
It is on this principle that all modem by-laws as to open 
spite about houses are based, and it is as important to 
lare wide open spaces behind houses as well as in the 
ftreets in front, so as to secure a proper through current of 
air. There is, as a rule, not_much difficulty in getting a 
maonable width of street in the case of newly laid out 
aaas for building, hut there'is a constant tendency to put 
ttuidue limit On the needed area behind dwelling-houses, 
dAoagb this is a matter of the first importance as regards 
promotion of health and the prevention of a certain 
class of diseases. The observations from Philadelphia 
deaerve the consideration of such sanitary authorities in 
this country as have not yet acquired proper oontrol over 
fbeopiDspacestobeproYided about new domestiebaildiBgi. 

THE UNIVERSITY OF LONDON. 

Wfi understend that in eonsequ^ice of therepre^ntationa 
made by the delegates of the Provincial Colleges at the 
conference with the Senate of the University of London on 
9ch 2dth, forthet' modifications will be lutroduoed m the 
^'latest revised’' scheme for a new Charter which haa been 
brought forward by the UniversUy. 

- WRITING FOR THE BUND. 

It is now many years since the expedient of printing in 
cmbosM letters was first employed to enable t^ blind to 
beooine readers in spite of their defect of vision ; but, so far 
^ we are aware, the systems heretofore in use for this pur¬ 
pose have been very strictly limited in their application to 
^ specific purpose. The idea of enabling the blind to 
urite as well as read did not at first present itself to the 
iaveutoTs of this valuable device ; and even when, after 
*>»ie lapse lime, a system was worked out by which the 
blind patient might be taught to produce legible signs, the 
<2iaracters adopted for this purpose were such as an ordinary 
could not understand. A system has recently been 
by an ingenious French lady which gets rid of this 
^oiecty and enables the blind to write in ordinary characters, 
^ to be quite accurate^ in characters which so nearly re- 
■toiblo the characters of an ordinary printed alphabet that 
layperson can read them with ease and without preliminary 
Wuing. The system consists in using what may be called 
astent^ plate ito cover the sheet of paper to he written on, 
^ in guiding the stylus used foe this purpose by the.edges 
tilt apertures cut in tdie plate. It will easily be understood 
a number of such apertures can be cut, arranged in 
borizontal rows, so that one openii^^.in the plate will 
^^^Ic^pond to every letter writte^i oa ; ihe paper. It is not 
^ aaty to explain in tenme ;^oW' )<die shape of opening is 
available ah*lf<^H%K^ahyd^ter may be desired, 
it bo ^^erallsed fdrm which serves 

®^miUfifarioti8*pifpc^^ is' subtl^tlally an' octagon, to 


which two perpendicular slots are connected, one on the 
right and the other on the left hand side. The central 
octagon serves as a guide for the outline of any letter^ aa 

o,” “ n,” “ r,” &c., which can be inscribed within it, while 
the slots enable the blind writer to add the long tails oi^ 
upright strokes of letters, such as “ d,’* “ j,” &c., which rise 
above or fall below the general outlines of the written matter. 
In this way the whole alphabet has been reduced to dementi 
which are all presented in one comparatively simple figure^ 
and a few honrs’ instruction is said to be sufficient in the 
ci «0 of an intelligent pnpil, to make the writer familiar 
with its nse. The employment of a carbon paper to give 
colour to the written characters makes the product more 
legible than ordinary handwriting, by reason of the bolder 
form of the letters employed. The great enlargement which 
the facnlties of a blind person thus receive entitles this new 
system to the most careful consideration at the hands of ail 
who are interested in the education of the blind; since it 
thus made possible for them to correspond without any 
assistance beyond that which these simple instruments^ 
supply, and to read and write in such a way as brings then» 
into direct and easy communication with those who have 
had my prior training in the blind alphabet. 

SCARLET FEVER IN LONDON. 

The returns submitted to the Metropolitan Asylams. 
Board at their meeting on Saturday show a decrease of 
in the number of cases of scarlet fever, and of 8 in tho 80 > 
of diphtheria, notified to the Managers during the foitnighi> 
ended October 25tli compared with the preceding fortnight. 
There has, however, been an increase of 27 cases of fever 
admitted into the hospitals of the Board during the past 
! fortnight, but the returns do not enable us to distinguish* 
how many of these are scarlatinal. On the 30th ult. there 
were 1908 cases of scarlatina and 149 of diphtheria in hos¬ 
pital. Of these, 433 were convalescents in the Nortberai 
Hospital at Winchmore Hill, and 156 in the Gore Fariui 
Hospital, recently fitted up and opened for the purpose of 
relieving the pressure upon the hospitals in town. There* 
were 67 beds available for scarlet fever and 46 for diphtheria, 
cases, with a reserve of 68 available if requir^. The* 
decrease in the number of cases notified is satisfactory, and 
may possibly be an indication that the epidemic has reached 
its maximum. The Local Government Board having issued 
the necessary regulations with regard to the admission of 
students to the hospitals of the Asylums Board lor the* 
purposes of instruction, we presume the medical schools 
will be now authorised to furnish the requisite doouments iix 
favour of such stud^ts as they may think fit to recommend. 

A MIDDLE PASSAGE FOR CATTLt 

It is time tliat something was done to abate the sufietiBg^ 
endured by the living “ freight” w’hich is carried week by 
week from foreign ports to the English cattle market. The 
barbarities of the notorious middle passage were differest^ 
but not greater. The case in our day is that of oxen, not 
men, and the evil done is less criminal in degree rather 
than in kind. Details of its painful circumstances leak out 
in the press from time to time, and they are by no iaeaB» 
pleasant reading. In a recently published narrative of 
transatlantic passage we have horrors enough of this kind» 
and there is no doubt whatever that the home and con¬ 
tinental trade in live stock can as little bear a close inspec¬ 
tion. At the outset many animals, having already travelled 
long distances by rail, are from exhaustion or injury unfit 
for the sea passage. They are driven, beaten, and bustled 
on board nevertheless, and so closely penned that only th& 
standing posture is possible. To lie down is in many cases 
equivalent to death by snfibcarion. Weakness, illness, and 
injury receive but Httle consideration from the rough cattle- 
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men, who understand so far their employers’ will to deliver the 
cattle alive that they leave out hardly any species of cruelty 
in order, as they suppose, to stimulate flagging vitality. 
I^sease is quickly bred and spreads from one animal to 
another, and the deadly havoc wrought by storms in some 
cases almost obliterates the profits of a journey. No 
insured cattle may be killed, no matter how badly injured. 
Unless they die by so-called natural causation the insurance 
is invalid. So, many a poor beast hopelessly ill or injured, 
lingers out for days a living death. Yet it is not all 
cruelty. There are lighter shades in the picture—attempts, 
largely futile as yet, at kindness. Fodder of the best is 
available, but this, too, is often useless for its purpose. It 
is cast among the crowded animals and trampled under 
foot in the mire of the pen. Fresh air is admitted when 
possible by opening the hatches and by the ready device of 
a canvas funnel. Ventilation, however, leaves much to be 
desired. Altogether, the sea passage of a marketable ox 
as now provided for comes as near to courting disaster qls it 
well can. From no point of view can it be regarded as a 
eatisfactory arrangement. Unless by exceptional favour of 
the weather, it is almost as wasteful as it is barbarous, 
and on this ground alone one might expect to see 
come movement in the direction of reform. The chief 
obstacle to such a course is that of expense* It would 
not pay, we are told, to provide some form of stall 
accommodation for cattle. Perhaps not, but there is room 
for the inquiry whether, in view of the present great risk of 
loss, any outlay under this head would not repay itself in 
the end. The employment of specially constructed boats 
would appear to be only rational in the case of a traffic so 
peculiar in its characters. It will be generally admitted 
that, even as matters now stand, much needless loss and 
suffering might be prevented by taking measures to ensure 
the soundness of cattle at embarkation, the merciful ter¬ 
mination of incurable illness, and the prevention of over¬ 
crowding, bad ventilation, and wanton cruelty on the part 
of drovers. _ 

DIPHTHERIA AT CHEAM COMMON. 

The outbreak of diphtheria at Cheam Common has un¬ 
fortunately gone on increasing. In the locality attacked 
some 40 out of a total of 120 houses have been attacked and 
Cline deaths have already occurred* 


FOKEIGN UNIVERSITY INTELLIGENCE* 

J5eme.—Dr. Kronecker has been reappointed to the Chair 
of Physiology for a period of six years. 

Clausenhurg —Dr. Ludwig T6th has been appointed Pro¬ 
fessor of Pharmacology. 

Jena.—Professor Stintzing will take overcharge of the 
Medical Clinic in consequence of the illness of Professor 
Bossbach. 

SL Petersburg {Medical Academy ),—Extraordinary Pro¬ 
fessors Slavianski, Lebedeff, Tarnovsky, Pavloff, and 
Batalin have been raised to the rank of Ordinary Professors. 

Wurzburg—Dv. Schenk of Bonn has been appointed 
Assistant in the Physiological Institute in succession to 
Dr. Schdnlein, who has accepted the Professocship of 
Ph 3 r 8 iology in the University of St. Jago, Chile. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. J. H. Proscli, a well-known practitioner in Leipsic, and 
joint author of an encyclopa?dia for medical practitioners, 
at the Bge of seventy-three.—Professor von Nussbaum, the 
eminent surgeon of Munich.—Dr. N. Tamescn, formerly 
Professor of Surgery in the Medical Faculty of Bucharest.— 


Dr. don Jos^ Montero Rios, of the Spanish Council of 
Public Instruction, and formerly rector of the UniveratUi 
of Santiago and Havana.—Dr. Dahl, director of the 
Medical Association at Christiania, who presided at the 
International Temperance Congress recently held thera 


At recent meetings of the Colleges of Physudans and 
Surgeons and the Apothecaries’ Hall it has been decided to 
accept the certificates of Cooke’s School of Anatomy and 
Physiology as guarantees of attendance on the subject of 
Operative Surgery, as the London and Cambridge Univer¬ 
sities and the War Office have done now for some yean. 
This information may be interesting to students, who not 
infrequently have a difficulty in obtaining this certificate. 


The Brown Leotares for 1890 will he delivered by Pro¬ 
fessor Victor Horsley, F.R.S., in the theatre of the Uaiver- 
sity of London on Friday, Nov. 14th, 2lBt, and 28th, and 
Dec. 5th and 12th, at 5 P.M., the subject being on **Tlie 
Arrangement of.the Central Nervous System and tba 
Pathdogieal Conditions produeed by Compression.” 


Mr. Walter Heaps, M.A., of Trinity College, Cam¬ 
bridge, has been elected to the Balfour studentship, of tte 
annual value of £200, tenable for three years* The atadeot 
is required to devote himself to original research in biology, 
especially animal morphology. 


Mr. Victor Horsley, F.R.S., has been elected by the 
managers of Uie Royal Institution, Fcdlerian Profewir of 
Phy8io!ogy for three years._ 

Mr. G. a. Wright of Manchester has been eleeted a 
Corresponding Member of the American Orthopaedie Aaso- 
dation. 

We learn that last week Dr. Mnzdodi Cameron added a 
fifth successful case to his list of Gaesaiean sectiona. 


THE ITALIAN IilEDICAL ASSOCIATION. 

The third annual meeting of this Association was hdd on 
Oct. 20th in Rome, in the Aula Magna of the Univerrity. 
More than two hundred physicians were present, besides the 
heads of the various cliniques tbronghout the peninsula 
A noteworthy feature, moreover, was the large attendance 
of students from other Universities, the several railway 
companies having liberally reduced their fares ad hoc, so as 
to minimise the expense of tarausit from the remoter cifies 
to the capital. 

The President, Dr. Guido Baccelli, opened the proceed* 
ings in an effective speech, in the course of wWch he said 
that the highest sum of rational medicine, clinically con¬ 
sidered, is diagnosis, because exact diagnosis is the ”con- 
dition precedent” of cure. The perfecting of diagnosis— 
the pivot on which our medical studies revolve—is the most 
useful, sund ought to be the most prized, of our conqnvta 

“ Never forget, gentlemen,” he continued, “that, besidw 
the equipment you owe to your special experience, there w 
also the equipment you can gain, by historic study, from 
the past. Even at this hour Morgagni can be read witb 
profit, and, turning over those pages of condensed wisdom, 
you will alight on doctrine which might easily pass iof toe 
exclusive p^uct of modern research. So convinced am 1 
of this that on the facade of the Clinica Medica, now on the 
point of completion in our magnificent Policlinico, I have 
caused to be placed the sculptured likeness of that mighty 
pioneer. The causes of disease and the direction thqr 
having duly been determined, the next step of supreme w* 
portance is that of finding the appropriate remMy. 

^ truth has to-day Us most impreesive illustratioB m 
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fact that Koch himself, in Germany, is engaged in search¬ 
ing ont the means whereby to extinguish the life and the 
reproduction of the * bacillus tuberculosis.’ And when, as 
he has given us ground to hope, he will be enabled to 
announce his new conquest, it will be bailed with j^et greater 
enthusiasm than his histological verification of tubercle. 
Grave but beautiful and useful is our task. The tradi¬ 
tion of the put, which from the Middle Ages through 
the Italian Universities—those beacon-lights amid the 
gloom of political thraldom—propitiated for this classic land 
the most cultured of its oppressors, and the last luminaries 
which faded from our scientific firmament with the names 
of Morgagni, Malpighi, Scarpa, Albertini, Valsalva, Borelli, 
Lancisi, Baglivi, and others, combined to impose on their 
saccessors a sacred obligation w'hich, alas! through the course 
of some generations, was almost ignored. After those mighty 
names our medicine ran in quest of fantastic mirages. 
But, from their seductive allurements, it was awakened 
first by France, and then by learned Germany, and pre¬ 
eminently by that Titan of medical erudition Rudolf 
Firchow, by him who consigned to us, on Aug. 9th, the 
banner of the International Congresses radiant with the 
freshest ligh t. He, as if to pat heart into ns, said of scientific 
progress that * it may be likened to the ocean waves, which, 
after breaking in surf on the shore, fall back for another 
charge,* thus reminding us of our ancient triumphs and 
stimnlating us to the hopes of what by study we may realise. 
And all this be did in a manner so sincere and so kind, 
with a modesty so profound, as to render infinitely more 
beautiful that German worth, all unquestioned as it is to-day. 
To see you assembled here for the third time, with the 
noble aim of perfecting, by assiduous study and brotherly 
concord, the science and the art most beneficent to man¬ 
kind, is for us who represent the ‘ Triarii ’ of the Ancient 
Legion, a source of reassuring comfort. From this comfort, 
reinforced from our former gatherings and from the vigorous 
yoQth who surround us and give us nope in our future, we 
draw 'a happy omen for the Eleventh Olympiad of Inter¬ 
national Medical Study which will be celebrated in Rome 
in 1893. To that Olympiad these annual meetings of ours 
will have formed the appropriate prelude.” 

This glowing address concluded, the meeting at once pro¬ 
ceeded to carry out its programme. Professor V. Patella 
of Perugia read his elaborate report on the Etiology of 
Pleurisy. Having shown the origin of the greater number 
of pleurisies, he gave a modified adhesion to the view that 
denves sero-fibrinous pleurisy from tubercle. He next 
referred to poet-pneumonic purulent pleurisy, and pointed 
out how its clinical course difiers from that of intra-thoracic 

3 ema, and demands another kind of treatment. He 
uded his report by indicating how bacteriology tends 
daily to enlarge and refine our conceptions of the genesis of 
pleaiiay, and pronounced the alliance of modem clinical 
experience with bacteriological research as the most prolific 
source whence modern medicine con strengthen itself in 
probing and determining the causation of disease. 

He was followed by Professor B. Luzzatto, who directed 
his observations especially to the cure of pleuritic affections, 
&nd incideutaHy maintained as a hypothesis, well-nigh 
become certainty, that even simple pleurisies are of bac¬ 
terial origin. ( 

Professor Bozzolo remarked on the ^euritic localisation 
of tmhoid infection, and claimed for Dr. Bonalumi, of the 
Italian Army Medicad Staff, the priority in proposing the 
Qseof the syphon in treatin" pleurisies—a method currently 
associated with the name of Bulan. 

Professor Maragliano of Genoa next spoke at some length 
on the nature of pleutisy and its frequent occurrence in 
pneumonitis. Having set forth the result of his researches 
into the mobility of the spleen and liver, he enumerated 
the inferences to be drawn, in diagnosis, from small quan¬ 
tities of exudation. He then vindicated the method of 
evacuation [svuotainento) in the cure of pleurisy, and 
renewed the active surgical treatment of thoracic empyema, 
of which Baccelli was the pioneer. 

Summing up the discussion Dr. Baccelli illustrated the 
importance of Professor Maragliano’s observations by a 
trenchant distinction betw^een empyema and “ pyo-thorax,” 
ft distinction of cai)ital importance from the therapeutic 
point of view, and concluded by remarking that if these 
inductions are to-day regarded as new, from the results 
of recent German investigations, he might without vanity 
ftssert that many years ago these very inductions were 
made the subject of demonstration and tnition in the Roman 
Clinique. 


In the afternoon sitting another stage of the discussion 
was reached by Professor De Kenzi, who dwelt on the 
various micro-organisms as parents of pleurisy. As to 
therapeutics, he admitted the possibility of pleurisy being 
cared by local tuberculosis. In some cases simple puncture 
producM a sudden lowering of the fever temperature. He 
further drew attention to the beneficial influence exerted by 
pleurisy in some cases of tuberculosis. 

Professor My a, having described the chemical reaction of 
the exudation from different kinds of pleurisy, and Professor 
TomaselU having claimed for venesection a distinct curative 
value in certain pleuritic cases. Professor Rovighi illnstrated 
the real mobility of the exudations—a mobility aU the 
greater, the less their density—while he declined to draw 
any diagnostic conclusions as to the natnre of the liquid 
exuded. 

He was followed by Dr. Pensuti, who read a lucid paper 
on the bacteriology of pleuritic exudations—his coadjutor 
in the work (carried on in Professor Baccelli’s clinique) being 
Dr. Loriga. Twenty-three ca^es were examined, with the 
result of confirming the conclnsions already reached by other 
investigators. 

On the question as to whether pleurisy might have a non- 
bacteric origin—whether it might not be due to chemical 
agency—Professor Queirolo indicated the numerous negative 
resnlte obtained by bacteriology. He pointed to the 
presence of lactic acid in the sweat of the pleuritic patient, 
and, admitting its presence also in the blood, he asked 
whether eventually the phlogogenic cause could not be 
attributed to it — as, indeed, an Italian physician had 
already ascribed to it the same phlogogenic cause in in¬ 
fective maladies. Professor Franco answered Professor 
Queirolo’s question in the affirmative; after which a de¬ 
sultory discussion took place on treatment. Dr. Carrieii 
defending local leeching, and Dr. Olivieri asking the 
“relatori ” (Professors Patella and Luzzatto) what import¬ 
ance, if any, they attached to massage for the reabsorption 
of the exudation. 

Professors Patella and Luzzatto then replied to their 
several critics, vindicating their original positions and re¬ 
serving their answer to such questions as that of Dr. 
Olivieri. 

Some papers of minor interest were then read and reviewed^ 
after which the meeting rose for the day. 


Rome, Oct. 22nd. 


(To be concluded.) 


WOOLAVICH AND SANDHURST. 


The reports of the Board of Visitors upon the Royal 
Military Academy, Woolwich, and the Royal Military 
College, Sandhurst, are still characterised by the absence o9 
definite information respecting the health of the cadets. 
Formerly the reports of the medical officers were published, 
and, ^although of a very meagre character, they fumUbed 
data from which conclusions could be drawn as to the rela¬ 
tive condition of the two establishments. But we presume 
the comparisons which were made afforded anything but 
satisfaction to the military authorities, for in 1885 the 
medical reports were omitted, and the amount of informa¬ 
tion now given is so small that it is impossible to form any 
satisfactory opinion on the subject. In the report upoa 
Woolwich the visitors say, “The health of the cadets is 
said to have been very good during the past year, the daily 
percentage of sick having been only 0 81. The Board, how¬ 
ever, noticed a few pale amemic-looking lads, who wrill 
doubtless improve in time.” Of Sandhurst they say: 
“The health of the cadets was reported to have b^n 
good during the past year, the daily percentage of sick 
having been 117.” They also remark that the cadets 
“ appeared smart, well set up, and healthy.” It would have 
been much more satisfactory had the report of the medical 
officers been published, as in former days, giving the actual 
number of cases and the diseases for which the cadets were 
treated. But even on the very slight information contained 
in the reports an important question may be raised. To 
what is the anaemic condition of a few of the cadets at 
Woolwich to be attributed, while nothing of the kind 
appears to have been noticed at Sandhurst ? It would have 
been satisfactory to have been told to what class of cadeta 
the aniemic belonged—the recently joined or those who had 
passed their first term. We are strongly disposed to 
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think that it mnst have been the latter, and to this 
conclusion we are led by some of the facts given in the 
report. And first, as rej^ards the food, we are informed 
that it was good in quantity and quality in both establish- 
m^ts; but we find that at Woolwich the cost per head 
daily is only 2s. including beer, while at Sandhurst 
** the cost, iocluding the cadet’s personal washing, does not 
exceed Ss. a day, exclusive of beer, which by a recent 
arrangement cadets have now to pay for at a rate of Id. a 
glass.^ Although probably the washing is not included in 
the Woolwich cost, yet the difference would seem to 
indicate a more liberal scale of diet at Sandhurst. Again, 
as regards accommodation, there appears to be over¬ 
crowding—one of the most fertile causes of a low condition 
of health—in the quarters at Woolwich. The number of 
cadets on the establishment was 274, and yet the Board 
report that “ the rooms can only accommodate properly 211 
cadets.” The class-rooms also, although well suited to their 
purpose, are reported as not properly ventilated, and in nearly 
all of them the gas-supply is insufficient. The importance 
cf ample space and efficient ventilation in class-rooms 
lighted by gas cannot be too strongly insisted on from a 
health point of \'iew% as well as the necessity for a sufficient 
gas supply as "regards its influence upon the sight. The 
visitors strongly recommend an addition to the Academy, 
with a view to provide suitable sleeping accommodation 
for the requisite number of cadets, and assert that, as 
reg<ards the sleeping rooms, ** as they now exist, no 
^servants of the present day would be satished with 
themthe description given of the fittings and furniture 
(fully justifies this statement. At Sandhurst the arrange- 
anents seem much more satisfactory; but additional 
latrines are necessary, and a new laundry adequate to the 
"Service of the College is required to obviate the necessity 
of ** sending some of the linen into the village to be 
washed, whereby a great risk of infection is incurred.” 
The quality of the gas supplied from the Government 
works is much complained of, and a suggestion made on 
ihe subject of an improved supply. This is a matter 
graving an important bearing on the health of the cadets, 
^d deserves the immediate attention of the War Office 
Authorities. The Board also point out the want, both at 
Woolwich and Sandhurst, of a supply of hot water for the 
4se of the cadets—a want to which their attention has 
been called by the medical officers,—and recommend that 
Arrangements be made to ensure a full and constant 
supply. We trust that the recommendations of the Board 
AS regards both of these important educational establish¬ 
ments may be carried out without delay, and that the 
IBoard itself may see fit to revert to the old practice of 
|>ubli8hing the reports of the medical officers as a valuable 
means of obtaining the support of the public itf favour of 
expenditure necessary to preserve the health and promote 
ihe efficiency of our future military officers. 


THE LONDON COUNTY COUNCIL AND 
INSANITARY AREAS. 

The adjonmed debate on the proposal of the Working 
Classes Committee to clear out the unhealthy areas in 
Bethnal-green and Shoreditch, which has been described as 
unfit for human habitation, was resumed on Nov. 4th by 
Mr. Bonlnois, M.P., who thought the result of the passing 
•of the scheme would be that representations from every dis- 
4irict in London w'ould be made to the Council bearing on 
this question. The question was. Were these defaulting 
parishes to stand by with their arms folded, doing nothing, 
•^ying nothing, contributing nothing, with the ground and 
intermediate landlords laughing in their sleeves in the dis¬ 
tance, while the Council was spending millions of money to 
<jarry out an Act of Parliament which said distinctly that 
the work should he done by the parishes and by the land¬ 
lords ? He could not think that the Council would agree 
to anything of that kind. 

Mr. Stnart, M.P., also took part in the discussion, and 
ut the case from the point of view of one who ardently 
esired to see the Council show that it was prepared to 
carry out its pledges when It entered upon office ; and 
Mr. Bmdenell Carter thought that the projected total 
demolition was unnecessary, especially when it was remem¬ 


bered that the estimated cost of improvement was at least 
double that of the value of the land. In his judgment, the 
proposal of the committee would initiate a new and very 
profitable business—that of preparing insanitary areas for 
the market—a task in which he did not think the Coun^ 
ought to engage. He supported the amendment in the 
ho]^ that proceedings under the second part of the Act 
would be sufficient. 

Mr. Saunders hoped the result of the vote would be that 
the compositioQ of the committee would be changed ; and 
the Rev. Fleming Williams said that, without refereoee 
to the consideration of public health or morals, leases 
had been granted in consequence of which the property 
had become a disgrace and a menace to London. He 
believed that more was spent annually in poor, police, and 
other rates in consequence of the state of things existing in 
that area than the £14,000 per annum which would be the 
annual cost of for ever clearing it away. London was 
unanimous on this particolar E^eme. The press, public 
meetings, and wayside conversations proved that if the 
expense were even greater, the people of London would 
rather incur it than permit the continuance of this 
humiliating disgrace to our wealthy city. 

Mr. John Burns, in supporting the recommendatioDfl of 
the committee, as one who knew a little of the distrk^ 
expressed the pleasure it gave him to find that one of thei 
committees h^ the courage and the ability and the in¬ 
telligence to bring forward a scheme of this character. All 
the medical men and the building experts w'ere unanimoosl; 
in favour of this place being pulled down as soon as con¬ 
venient. These places were a danger to-day, and would be 
a worse danger to posterity. They ought to demolish iheee 
fever dens, which could only be described as brick boxes with 
slate lids. It was unreasonable to expect the poor to be better, 
to be cleaner in person, and to be more moral and kindly in 
their habits unless they were given the primary condition of 
better houses than those they now occupied. All that was 
to be done was to clear away this thing root and branch 
As to displacing men who occupied smsdl houses and were 
able to use part of them as a workshop, he hoped the day 
was not far distant when a man who attempted to maonfac- 
ture any article, even toys, where he and his family lived, 
would be considered a pest to society amd an enemy to hia 
wife and family. 

Many other members having taken part in the dLacnaeioD, 
and Earl Compton having replied, the Council divided, and 
there voted for the amendment 31 and for the resolution 72, 
thus making a majority of 41 in favour of the proposals of 
the committee. 


sidt ^oor Jab. 

LOCAL GOYERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Hackney .—Diphtheria was somewhat generally prevalent 
in Hackney during 1889, no less than 93 deaths amongst 
residehts having l^en registered, one limited ontbr^ 
occurring in one of the schools of the district. In one 
instance a girl of thirteen years took into the house a stray 
cat with running at its mouth and nostrils, and she nnned 
it until it died on the following day. Two days afterwards 
she sickened with sore-throat, and within about a we^ 
she died of diphtheria. There was not a sanitary defect in 
the bouse, or a case of diphtheria either in the neighbour¬ 
hood or at the school she attended. In detailing this case, 
Dr. Tripe refers to similar experience recorded by Dr. 
Bruce Lo w of the Local Government Board. The general 
death-rate for Hackney last year was as low as 13‘6 per 1000, 
which is greatly less than the rate which for tlietbir^ 
years 1851-80 oscillated between 19 and 20 per 1000, and it 
is indeed the lowest on record for the district. The 
zymotic rate, which was 1'63 per 1000, was also excep¬ 
tionally low. Diphtheria was, as already stated, veiy 
fatal; more so, indeed, than in any year of the present 
decennium; but some of the more preventable diseases, 
such as enteric fever and diarrhea^ were much lower than 
usually. A good deal of steady improvement is going on 
in the district, and this applies, amongst other things, to 
the housing of the worlang claasea, removal of honse 
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refuse, insfjection of cow-sheds, dailies, slaughter-houses, 
&C., and it is to the steady maintenance of such work that 
the diminution in mortality which has been going on must 
be largely attributed. 

BeiktiM green ,—During 1889 Bethnal-green had a general 
mortality of 20*6 per 1000; the principal causes of death 
amoDg the zymotic groups being measles, diphtheria, 
diarrhoea, and whooping-cough. Dr. Paddock Bate has 
much the same story to tell with regard to diphtheria as is 
told by so many metropolitan health officers. He states 
that for the last three years the mortality from this disease 
has doubled that of the preceding year; the fatal attacks 
having been successively 27, 62, and 102, and in this number 
such deaths as croup and laryngitis hnd no place, although 
often misnamed when diphtheria is about the neighbour¬ 
hood. No action was taken during the year under Torrens’ 
Act for the housing of the working classes, the working of 
the Act being too difficult. This state of affairs will, it is 
to be hoped, find its remedy in the legislation of the past 
session. Periodical inspections and current health work 
seem to be steadily maintained; and we are glad to note 
that, as an experiment for one year, the sanitary staff, which 
has been somewhat increased, has been placed under the 
control of the medical officer of health. This is an arrange¬ 
ment which should everywhere obtain where uniform and 
maintained ^nitary work is desired. Medical considerations 
are at all points involved in it, and we trust to learn next 
year that the arrangement has been made a permanent one. 

Kensington ,—The 1889 report which Dr. Dudfield has 
ppwed on the sanitary condition of St. Mary Abbott’s, 
liensington, is, as usual, a bulky one—dealing as it does 
vith a Targe number of considerations affecting the public 
iealth generally, and also the metropolis as a whole. The 
death-rate w'as much the same as that of Hackney ; it was 
13 o per 1000, and was the lowest on record. But here 
^ain, among London districts, we find diphtheria extend¬ 
ing. It was endemic in the parish, and the recorded cases 
were 245 in number, against M4 in the previous year. And 
as to cause, it is clear that Dr. Dud field could find no cor¬ 
responding sanitary defects to account for this special 
incident ; but he states that, on the whole, direct infection, 
and this largely through schools, seemed indicated. An 
excellent chapter is included in the report on the somewhat 
pressing question of nuisances from the carriage and disposal 
of refuse, offensive stuff, and from brick-burning—legal and 
other considerations being quoted as a guide to future action. 
The aubjwt of unity of sanitary administration for London is 
also considered in a thoughtful chapter, and while Dr. Dud field 
se^ much that needs improvement in the direction of such 
unity, he protests against the view of a committee of the 
London County Council to the effect that London sanitary 
administration is “ entirely unsatisfactory.” We admit 
that the records of Kensington alone show that this is not so 
in a wide sense of the term, but read in connexion with the 
limited subjects then under consideration, such as by-laws, 
control over work entrusted to vestries, &c., we think 
there is much in the assertion, Kensington offering perhaps 
the least ground for a statement intended to apply to the 
metropolis as a whole. All who are interested in public 
health wrork in London will find much that is instructive 
and much that is worth keeping for reference sake in Dr. 
Dndfield’s comprehensive volume. 

Lewisham. —In this metropolitan area the death-rate for 
1^ was 12*4 per 1000, on a population estimated by Dr. 
Blake Jolly at 90,812. The^ report is unfortunately little 
else than a statistical compilation, not a word being said 
M to sanitary administration or the needs of the district. 
There is in an appendix an account of the number of 
nuisances dealt with, but this is a report issued by the 
inspector of nuisances. There is also a long list of cowmen, 
slaughterers, and such-like matter, which has no general 
interest, and which, whilst perhaps useful for some local 
purposes, should hardly exclude all reference to the general 
sanitary circumstances of an important area containing a 
population of nearly one hundred thousand people. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Ik twenty-eight of the largest English to>vns 5378 births 
“d 4118 deaths were registered during the week ending 
Ist* The annual rate of mortality in these towns, 
wnich had been 20*8 and 20*6 per 1000 in the preceding two 


weeks, rose again last week to 22*1. The rate was 21*4 in 
London and 22*7 in the twenty-seven provincial towns. 
During the first five weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 20*5 per 
1000 , and exceeded by 0*6 the mean rate in the corre¬ 
sponding periods of the ten years 1880-89. The lowest 
rates in these towns last week were 14*5 in Derby, 
15*3 in Bristol, 16*4 in Nottingham, and 17'6 in Sun¬ 
derland; the highest rates were 27*4 in Blackburn, 
29*1 in Oldham, 29*2 in Halifax, and 31*7 in Man¬ 
chester and in Preston. The deaths referred to the prin¬ 
cipal zymotic diseases, which had been 647 and 592 in the 
preceding two weeks, declined again last week to 524; 
they included 159 from measles, 143 from diarrhoea, 
from scarlet fever, 58 from “fever” (principally enteric), 
45 from diphtheria, 43 from whooping-cough, and not one 
from small-pox. The lowest death-rates from these diseases 
were recorded in Derby, Wolverhampton, Bristol, and 
Newcastle-upon-Tyne; the highest in Bolton, Manchester, 
Cardiff, and Preston. The greatest mortality from measles 
occurred in London, Brighton, Halifax, Cardiff, Oldham, 
Bradford, and Manchester; scarlet fever in Portsmouth, 
Sheffield, Liverpool, Birkenhead, and Halifax ; whooping- 
cough in Norwich ; “fever” in Salford and Blackburn ; 
and diarrhcea in Cardiff, Bolton, and Preston, The 45 
deaths from diphtheria included 26 in London, 5 in Liver¬ 
pool, 5 in Salford, and 2 in Manchester. No death from small¬ 
pox was registered in any of the twenty-eight towns; and no 
small pox patients were under treatment in any of the 
Metropolitan Asylum Hospitals or in the Higbgate Small¬ 
pox Hospital on Saturday last. The numk^r of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of last week was 
2110, against numbers increasing from 1427 to 1964 on the 
preceding ten Saturdays ; the patients admitted during the 
week were 247, against numbers declining from 249 to 20$ 
in the previotis four weeks. The deaths referred to diseases 
of the respiratory organs in London, which had increased 
from 197 to 417 in the preceding three weeks, further rose- 
last week to 450, and exceeded the corrected average by 46. 
The causes of 98, or 2*4 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Wolverhampton, 
Birkenhead, Leeds, Hull, and Sunderland. The largest 
proportions of uncertified deaths were recorded in Halifax, 
Birmingham, Sheffield, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
w’hich had risen from 18*0 to 21*1 per 1000 in the preceding* 
four weeks, further increased to21 *8 during the weekending 
Nov. 1st, but was 0*3 per 1000 below the rate that pre¬ 
vailed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 16*4 in Paisley and 18*4 in Greenock to 23*9 in Glasgow 
and 29*7 in Perth. The 564 deaths in the eight Scotch 
towns showed an increase of 19 upon the number in the pre¬ 
ceding week, and included 18 which were referred to diph 
theria, 18 to diarrhoea, 16 to whooping-cough, 15 to scarlet 
fever, 14 to measles, 6 to “fever,’' and not one to small¬ 
pox. In all, 87 deaths resulted from these principal 
zymotic diseases, against 74 and 80 in the preceding two 
weeks. These 87 deaths were equal to on annual rate of 
3*4 per 1000, which exceeded by 0 *6 the mean rate last week 
from the same diseases in the twenty-eight English towns. 
The fatal cases of diphtheria, which had increased in the 
preceding three weeks from 5 to 13, further rose last week to- 
18, of which 5 occurred in Glasgow, 5 in Edinburgh, 4 in 
Dundee, 2 in Leith, and 2 in Paisley. The 18 deaths referred 
to diarrhoea showed a further decline from recent weekly 
numbers, and included 5 in Glasgow^ 4 in Edinburgh, and 4 
in Aberdeen. The 16 fatal cases of whooping-cough corre¬ 
sponded with the number in each of the previous two week.s ; 
8 occurred in Glasgow, 3 in Perth, and 3 in Edinburgh. 
The deaths from scarlet fever, which had been 8 and 7 in 
the preceding two weeks, rose again to 15 last week, and 
included 9in Glasgow. The 14 faW cases of measles exceeded 
by 4 the number in the previous week; 5 occurred in Greenock, 
4 in Glasgow, and 3 in Perth. Of the 6 deaths referred to 
“fever,” 4 were recorded in Glasgow. The deaths referred 
to diseases of the respiratory organs in the eight towns, 
which had risen from 74 to 130 in the preceding three weeks. 
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declined again to 118 last week, and were S5 below the 
nnmber in the corresponding week ol last vear. The causes 
of 70, or nearly 13 per cent., of the deaths m the eight towns 
last week were not cercihed. 


HEALTH OF DUBLIN. 

The d«ith-rate in Dublin, which had increased in the pre¬ 
ceding three weeks from 19*5 to 24*6 per 1000, forther rose 
^ 25*3 daring the week ending Nov. Ist. Daring the 
first five weeks of the cnrrent qaarter the death-rate in the 
citj averaged 22*0 per 1000, the rate for the same period 
t>eing 19*1 in London and 18*7 in Edinbargh. The 171 
deatns in Dablin showed an increase of 5 npon the 
*iiamber In the preceding week, and included 6 which 
resulted from “fever,’* 5 from diarrhoea, 3 from whoop¬ 
ing-cough, 1 from measles, 1 from diphtheria, and not 
one either from small-pox or scarlet fever. Thus the 
deaths referred to the principal zymotic diseases, which 
had been 23 and 21 in the previous two weeks, farther 
declined last week to 16; they were equal to an 
•annual rate of 2*4 per 1000, the rate from the same 
diseases being 2*7 in London and 2*9 in Edinburgh. The 
deaths referred to different forms of “ fever,” which had 
been 6 in each of the preceding two weeks, were again 6 
last week. The fatal cases of diarrhoea, which had been 13 
and 11 in the previous two weeks, further declined to 6 last 
week. The 3 fatal cases of whooping-cough corresponded 
•with the number recorded in the preceding week. The 
171 deaths in the city included 37 of infants under one year 
of age and 41 of persons aged upw^ards of sixty years; the 
deaths both of infants and of elderly persons slightly ex¬ 
ceeded the numbers in the previous week. One inquest 
case and 5 deaths from violence were registered; and 64, 
or more than a third, of the deaths occurrea in public institu¬ 
tions. The causes of 21, or more than 12 per cent., of the 
deaths in the city were not certified. 


RESULTS OF THE UNITED STATES CENSUS. 

The United States Census Office at Washington officially 
^tnnounced on Saturday last that the total population 
enumerated in the States at the recent census was 
•62,480,540 persons. Considerable distrust prevails as to the 
accuracy of the census, and the aggregate is less by three 
onilUons than the total said to have been generally 
expected. This may not improbably arise from the some¬ 
what unreasonable expectation that the rate of increase of 
population that prevailed between 1870 and 1880 had 
t>een maintained between 1880 and 1890. In an old 
country like England and Wales, where immigration and 
emigration are not far from equal, and the increase of 
population is governed by the excess of births over deaths, 
the rate of increase is, on the whole, pretty constant in 
encc^sive decades. In the United States, liovvcver, where 
immigration is the controlling element of increase of 
population, the rate of increase in one decade affords 
put a very untrustworthy indication of the rate of 
increase that w*ill prevsiil in the next. The officially 
announced total of the population of the United States 
enumerated in June last exceeded, however, by more 
than 12,000,000 the enumerated total in 1880, the in¬ 
tense being equal to about 24^ per cent., the proportional 
increase in the preceding intercensal period having been 
■30 per cent. ^ The census officials are said to attribute 
the decline in the rate of increase to errors in the 
census of 1870, which Ls supposed to have overstated the 
population of the southern States. It is, however, by no 
means necessary that this decline of the rate of increase 
should be due to inaccuracy in any of the census returns, 
since in new countries and in new' towns of rapid growth 
it is inevitable that a time should come when the abnormal 
rate of increass would begin to decline. With regard, 
however, to the want of confidence in the accuracy of the 
recent American census, it may be noted that in New 
York a recount of the population of the city was taken 
by the city police immediately after the census enumeration, 
which gave a total nearly 200,000 in excess of that arrived 
at by the Census Department. These recounts by local 
autlioriti'^3 of cities that are disappointed at the census 
totals of their population have been incidental to all 
American censnses ; but, w'ithout 'expressing unbounded 
confidence in the American census system, it would be 
unsafe to assume that local enumerations taken by rival 
cities, ambitious of large population totals, are likely to be 
more trustworthy than the national enumeration. 


Corrtspnbttttt 

** Audi alteram parteau** 


THE REPRESENTATION OF DENTISTS ON 
THE MEDICAL COUNCIL. 

To the EdUors of The Lancet. 

Sirs, —^The dentists must be gratified at the consideration 
you have given to the suggestion that a dental surgeon 
should have a seat upon the Medical Council, and moec of 
them will agree on the whole with the leading article ou the 
subject in your last week’s issue. The position occupied by the 
dentist is an unique one, and his speciality has no analojrae, 
for he has his separate Act and Register, the sums uaidf for 
registration to the General Medici Council being kept as 
a separate dental fund. He also has a special curriculam 
and diploma, and, while all may agree with yon that 
specialism is a defect, it must be agreed that dentistiy 
is a specialty that is necessary for the general welftre, 
and in no branch of the medical profession is the 
student at the end of bis career so well equipped in 
his own department as is the dental student, in the 
future some of the business that the Council must consider 
will he of purely a dental character, and inasmuch the 
sittings of the Council cost 22s. a minnte, it is dcsirsble, 
to save the expenditure of the Dentists’ Fund, which neces¬ 
sarily is a small one, that some body eoCTisant with the 
needs and requirements of dentists should nave a ^t npoo 
that Council to direct the disenssion of a subject with which 
most of the members are not familiar, and thns save both 
time and money. 

It is desirable that this question should be discuss^ 
upon its merits rather than in relation to the manner in 
which the General Medical Council has so far administer^ 
the Dentists Act. Is it possible to find gentlemen who will 
adequately represent both the dental and medical pro- 
IFession ? It might not be invidious to mention such names 
as Dr. John Smith of Edinburgh, a past President of the 
Royal College of Surgeons ; Dr. Theodore Stack of Dublin, 
a Member of the Council of the Royal College of Surgeons 
in Ireland ; and Mr. C. S. Tomes, F.R.S., of London. Theee 
gentlemen, it must he admitted, are worthy and desirable 
candidates, who, while specially interested in dental politics, 
have at all times shown a large interest in the welfare of 
the medical profession. It would he difficult to sel^t three 
names more worthy of support. The author of this letter 
is alone responsible for namiug these three gentlemen 
without their consent, and offers his apology to them for 
having done so.—I am. Sirs, your obedient servant, 

Cavendish-sqnare, Nov. 1st, 1890. MORTON SMALK. 


To the Editors of The Lancet. 

Sirs, —^The notice of Mr. M. Smale’s letter in your last 
issue encourages me to hope that the dental reform move¬ 
ment has passed its probationary stage, and that its leaden 
have in some measure secured the favourable consideration 
of The Lancet. I therefore venture to point out to you 
w'hat 1 believe to he the real import of Mr. Smale’s letteri 
and how it might be met without detriment to the medico 
profession. I am quite sure that in advocating dental 
representation Mr. Smale does not contemplate the election 
of any individual who would only lepreseut dentists, bat 
that he was writing with the knowledge that there are 
amongst them many men who are well qualified both by 
education and by scientific attainments to be worthy repre¬ 
sentatives of the medical profession, and that amount these 
there are some who have long been fainiliar with the mMV 
questions which occupy the attention of the Medical 
Council and the medical profession generally. Such men 
have also a knowledge of dental business w'hich wouldprove 
invaluable to the M^ical Council in its administration of 
the Dentists Act, and, it may he hoped, make their pro¬ 
ceedings more appreciated by the members of the dew 
profession than they have hitherto been. If we take Dr- 
John Smith, who was president and also sen’ed on tne 
Examining Board of the Royal College of Surgwns o 
Edinburgh, Dr. Theodore Stack, a member of theCounw 
of the Royal College of Surgeons in Ireland, and Mr. t. ^ 
Tomes, F. R.S., of London, we have three gentlemen wh^^ 
for years talron an interest in all the branches of 
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education, and who possess the aidditlonal advantage already 
referred to. Would it be too much to aak the members of 
the medical profession to give their votes to these gentle¬ 
men in their ditlerent districts as vacancie3 on the Council 
may arise, and thus, without impairing their own representa¬ 
tive, secure to the Medical Council that guidance m dental 
affaira which 1 believe they much need? 

I am, Sirs, yours obediently. 

XOT. 3rd, 1890. _ J. S. TURNER. 

HARVEY AS A PRACTICAL PHYSICIAN. 

To the Editors o/Thr Lancbt. 

Sirs,— Whilst Dr. Andrew’s eloquent Harveian lecture 
is fresh in the memory of those who had the advantage of 
bearing it, I think the following criticism of Harvey as a 
practii^ physician may be of interest. The quotation is 
taken from a shrewd but extremely ill-natured little book 
entitled “Tlie Art of Curing Diseases by Expectation,” 
pnblished in 1689 by “ one Gideon Harvey, M.D., * their 
Majesties’ Physician of the Tower’” (page 169). 

After adjuring physicians not to ^Urifle away the best 
art of their time in needless Curiosities, and too fine spun 
^ulations of Anatomy,” and after despairing that “He 
woo has consumed the gross of his Time in Anatomy, or 
any other part of Physick, in neglect of Pharmacy, should 
ever come to be a go^ Physician,” he tells the following 
anecdote of AVilliam Harvey: “The consult made a great 
nobe when Dr. Wright and others together with the famed 
Dr. Harvey were principals; and one Mr. F. was Patient and 
Gjornplainent of a painful Disease in his Belly, that deprived 
him of the use of his Limbs, Strength, Appetite, and Diges¬ 
tion, &c. The forementioned Dr. Harvey ingrossed to himself 
the speaking part by reason of his extraordinary claim to 
Anatomj"—ana which here, if anywhere, seemed to be of 
ose;—after a long contrectation of all the Abdomen did very 
magisterially and positively assert all bis Symptoms to arite 
from an Aneurism of an Artery, and therefore incurable, as 
being too remote to come at. Wherein all, except Dr. Bates, 
very readily concur’d, though it was a most ahsur’d offer 
in opinion as ever I yet heard. The patient being unwilling 
to give up his cause so, removed his corpus cum caitsd to 
Chelsie, where Sir Theodore Majeme lay bed-ridden at hia 
country house, who upon no long examen of the matter 

told him . and very boldly expressed he would cure 

Mm. without consulting the will and pleasure of God 

Almighty, an arrogancy unheard of, and savouring moie 
of the Atheist (as too many of ’em are) than a pious 
Physician, as then especially he ought to have neen, 

being not many stages from his journey’s end. 

You arc to apprehend that the cause of this great 
Disease was an obstinate obstruction of the Glandw^s of 
the Mesentery immensely swelled up, and hardened by 
coagulation of tartarousand slimy Humors, making a strong 
lessure upon the Arteria magna, which by a potent Renixe 
id duplicate its force of pulsation, that imposed on Dr. 
Harvey the felss notion of an Aneurism, which ought rather 
to have been a Vibration. The conglobated tumor by com¬ 
pression causing a coarctation upon the Nerves, milkie and 
other Vessels, occa-ioned the great Weakness of his Limbs, 
an Atrophy, &c., and by hufliog up the Bowels against the 
Diaphragm, rendered his respiration extraordinary difficult.” 
Sir Theodore fortunately had the success to dissolve those 
“gross glutinous Humors” by means of a “Grand empirical 
medicine” combined with “some gentle Purgatives,” and 
to “throw’ them down into hia Legs,” whence the “ Bath ” 
removed them speedily. 

The quotation seems to me to be of interest not only as a 
commentary on Dr. Andrew’s remarks on the relationship 
which must exist between the physiologist and the physician, 
but also, in spite of Dr. Gideon Harvey’s misguided notions 
of pathology, it shows bis acquaintance with a disease to 
which Dr. Sidney Phillips has so lately drawn attention: 
I refer to the not uncommon cases of excessive aortic pulsa¬ 
tion, associated with phantom abdominal tumours, which 
one meets in practice. The symptoms noted by Dr. Harvey 
are fully in accord with those described recently by Dr. 
Sidney Phillips, and they are doubtless due, as Dr. 
Phillips thinks, to some obscure condition of the great 
sympathetic ganglia in the abdomen. Vaso motor paralysis 
of the aorta explains the excessive pulsation. The soft 
gurgUn tumours, which vary in position from day to day, 
and occasionally disappear entirely, may be regarded as 
local paralytic distensions of the large intestine. One of 


these cases w’aa recently sent into a London hospital with 
the diagnosis of aneuiysna of the abdominal aorta; another^ 
in w'hich Mie characteristic tumour was present, I lately 
found diagnosed as (1) hepatic cancer, and (2) distended 
gall bladder. 

I am. Sirs, yours obediently, 

Leonard G. Guthrie, M B., M.R.C.P. 

upper Oeoige-street, W., Oct. 26th, 1890. 

HEALTH DIPLOMAS AND THE UNIVERSITY 
OF GLASGOW. 

To the Editors of Thb Lancbt. 

Sirs, —In The Lancft of Saturday last you give a brief 
report of a meeting of the General Council of Glas^w 
University, at which a motion was submitted by Dr. 
Glaister regarding the diplomas in Public Health granted by* 
the University last year. The writer of that report, na 
doubt unintentionally, fails to give a clear or fair idea of 
what transpired, as the verbatim report of the meeting that 
appeared in the Glasgow Herald^ and which I send here¬ 
with, will show you. Your account of the matter says :— 
“ Dr. M‘Vail attempted to address the meeting in favour of 
the resolution, but was met with such constant inter¬ 
ruption that he resumed his seat amid a scene of general 
commotion. Eventually, order having been restored,” &c. 

This undoubtedly must convey to yonr readers the im¬ 
pression that I did not actusdly address the meeting, but 
only “ attempted ” to do so, and, further, that any words* 
which, in spite of the “ commotion,” were heard’ by the 
meeting, must have been of an offensive nature. Thet^ 
Heredd's report will show you; first, that I did actually 
address the meeting to the extent of considerably over 
half a column of closely printed report, amid inberniptioD^ 
no doubt; and secondly, that no words to which any fair- 
minded person could take exception w'ere uttered by me. 
Your report further conveys an inadequate idea of the chief 

e >mts at issue, by failing to give the full text either of 
r. Giaister’s motion or Dr. Duncan’s amendment. As* 
many of your readers are graduates of the University, 
and are vitally concerned in the maintenance of too 
prestige of its diplomas and degrees, I trust yon will allow 
me to quote in fall the motion and the amendment. Tho 
motion was as follows :— 

“ That this Council, being empowered by the Scottish Universities 
Acts to consider and take action upon all 'matters affecting the well- 
l)eing and prosperity of the University, has learned with regret th» 
deliverance of the General Medical Council of June^ 1890, concerning 
the examinations for diplomas in Public Health held in this University 
in October, 1889, finding that the said examinations were inadequate, 
and that the diplomas following thereupon were not worthy of registra¬ 
tion and public rtcognition, concurs with said deliverance and findinp^ 
deplores the action of the University court with regard to swiid 
diplomas, is of opinion that the circular letter of the cou»t to the 
diplomates of date July 2nd, 1890, was inadequate to the circnmstancewar 
of the case, and insufficient to re-eetablish the honour of the University,, 
which cannot be satisfactorily effected otherwise than by procuring an 
Act of Parliament to cancel the said diplomas, and with that object 
appoints a committee with full powers to procure such an Act of 
Parliament.” 

Dr. Duncan’B amendment to that resolution was as 
follows :— 

“ Tliat this Council has learned with regret the deliverance of the- 
General Medical Council of June, 1890, concerning the examination for 
diplomas in Public Health held in this University in October, 18^, 
finding that the said examinations were inadequate ; but as the 
General Me<iical Council has by Act of Parliament full control over 
the recognition and registration of such diplomas, and has already 
dealt with this matter as it considered best for the public interests— 
and as the Glasgow University Court has made satisfactory arrange¬ 
ments, and appointed a competent Board of Examinere for a further 
examination in this subject to be held next month,—this Council doea 
not deem it necess<ary to take any action la the matter at the present 
time.” 

The chief point at issue between the motion and the 
amendment was as to the best method of reinstating tha 
University as a health diploma-granting body in the con¬ 
fidence of the country at large. I supported Dr. Glaisto’a 
resolution rather than the amendment for the following 
reasons, as you will see from my remarks reported in the 
Herald, The University Senate and the University Court 
and Dr. Duncan’s amendment make no confession that the 
examination w’as inadequate, and Dr. Leisbman charac¬ 
terised the evidence procured by the Medical Council as “of 
a most scant and sunetficial kind.” 

I thought it \voula be an error were the GenerfiJ Council 
of the University to concur in the view that, in spite of the 
General Medical CooncU’s finding, there had been nothing 
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inadequate in the method of conducting the examination. 
There oould be nothing more disastrous to the future pros- 
{>erity of the University than that the University as 
a whole — Senate, Court, and General Council — should 
•condone a standard of examination declared to be 
wholly insutlicient by the Medical Council and by the 
medical press. Dr. Glaister’s resolution expressly con¬ 
curred with the pinion and action of the Medical 
Gouncil, while Dr. Duncan’s amendment was silent on this 
matter. 

Again, it was in my opinion essential, both to the welfare 
of the University and to the public interest, that the con- 
•demued diplomas should be entirely cancelled and erased 
from the Medical Register. This would have been effected 
by the procedure proposed by Dr. Glaister, but was held to 
be unnecessary by Dr. Duncan. The amendment states that 
the Medical Council ** has alread^r dealt with this matter as 
it considered best in the public interest,” but Dr. Duncan 
knew perfectly well that while the Council stayed further 
registration of such of the diplomas as had not then been 
registered, it was expressly stated that it could not delete 
from the Register any of the twenty-nine diplomas that 
were already on the Rems ter. So far as is known this could 
only be effected by an Act of Parliament. However perfect 
future examinations may be, the new diploniates will be in 
aJi invidious position so long as the diplomas of last year 
are in circulation. I considered it, therefore, best to sup¬ 
port the resolution which w'ould clear the University from 
all trace of the disastrous proceedings of last year. Any 
Glasgow graduate who reads this letter will, of course, 
form his own opinion as to which of the courses proposed 
would have been best alike for the University and the 
public. I am. Sirs, yours truly. 

Not. 6 th, 1800. D. C. M‘VAIL. 


DEATHS FROM AN^THETICS. 

To the Editors of Thb Lancet. 

Sirs,—I t would seem from recent reports that fatal acci¬ 
dents from ancesthetics are not becoming less frequent. It 
is a serious matter if there is a source of danger from them 
which has never been recognised, for if so fatalities must 
and will continue to occur. I have long held that there is 
such a danger, and have lately laid my views before the 
profession in some detail in a pamphlet entitled ** A New 
Theory of Chloroform Syncope, showing how the Anaesthetic 
ought to be Administered,” and still more recently in a 
paper read before the Medico-Chirurgical Society of Glasgow. 
According to the new view, the vapour of chloroform exercises 
an important action on the pulmonary circulation or on some 
part of the respiratory tract, and this is attended by reflex 
influence on the vagus through the medulla, with inhibition 
of the heart. Now, when any agent directly stimolatiDg the 
va^s is suddenly removed, great acceleration of cardiac 
activity is liable to occur, and the danger of syncope in 
such circumstances is well known. It mbst be evident that 
the same will apply to any agent operating through reflex 
mechanism on the vagus and the heart. Now, observations 
have shown that when the inhalation of an anaesthetic is 
left off at an early stage the vapour leaves the lungs in 
About ten seconds. Experiment has demonstrated that 
when a cat is made to breathe about 3 per cent, of 
chloroform vapour for not more than a minute, and is then 
allowed to breathe fresh air, the pulse, which is at first 
from 70 to 80, w^ill in ten seconds suddenly rise to 200, and 
this is liable to be followed after another minute by a 
lengthened pause in the heart’s action, no beat being 
audible for sixty seconds—i.e., during the third minute from 
the commencement of the experiment. The theory is 
mainly founded on this experiment, and it could be shown 
to explain various facts which have been observed by some 
recent experimenters. This pause in the action of the 
heart of the cat is held to be the analogue of the primary 
syncope in the human subject, although the former seems 
always to recover from it. If so, it follows that accelera¬ 
tion of the pulse must precede tlie syncope, and this has 
actually been observed in several instances in which the 
pulse has been described as rapid and running. Hence 
administrators ought to keep up an atmosphere of not less 
than 2^ per cent, of chloroform vapour without a break 
until deep anaesthesia is induced, and they must make sure 
of the means by which this is to be done. If they will not 
do so, then they ought to watch for auy sudden acceleration 


of the pulse as the first indication of danger, and for thii 
purpose an observer might apply a long doable stethoscope 
directly to the heart—I am. Sire, yours truly, 

Partlck, Glasgow, Oct. 28th, 1890. ROBERT KIRK, M.B. 


To the Editors of The Lancet. 

Sirs, —When reading the account of a death from 
methylene I was struck by what appears to me to be 
the excessive amount of the anaesthetic which had been 
used—viz , from three to four drachms in four or five 
minutes. During the last four years I have administered 
methylene to nearly 200 patients over the age of fifteen either 
in the Warminster Cottage Hospital or in private, and 
have seen it administered by others many times, and it has 
always seemed to me to be the pleasantest anmsthetic both 
for the patient and administrator. The inhaler I use ia 
Snow’s, as modified by the late Mr. Coates of Salisbury; in 
this instrument the methylene is dropped through the per¬ 
forated top of a metal globe on to some blotting-pap^ 
wrapped in a coil inside, the inspired air passes over this 
and through a tube into the face-piece, and after being ex¬ 
pired passes out through a mi !a valve placed in the top of 
the latter; there is another mica valve at the junction of 
the tube and face-piece, to prevent the expired air returning 
through the globe. By this means the air is never 
rebreathed. I now come to Mr. Coates’ method of 
administration. Having adiusted the face-piece, aHov 
the patient to breathe the air alone several times 
to allay nervousness, and then drop in five minims of 
methylene; after thirty seconds drop in ten minims, and at 
the end of the first minute drop in another ten, and after 
this administer fifteen minims at the end of every minnte 
until the patient is perfectly ana?sthetified. I have never 
seen the patient struggle or seem frightened when adminis¬ 
tered in this way at the commencement. After the patient 
is totally under, ten minims can be given from time to time 
so as to keep the pupil contracted and the conjunctival 
reflex just abolished. I have generally found that if the 
contracted pupils are watched, and when seen to dilate 
five minims are added immediately, the total quantity 
of anaesthetic used in a prolonged operation is very small. 
I regret I have not kept carefully the exact quantities used 
in the several cases, but about six drachms are enough for an 
excision of the breast and clearing the axilla of glands. 
The time taken in fully anmsthetising a patient varies from 
five to seven minutes, using from 85 to 115 minims during that 
time. When first I gave it I had someone to measure it 
out and pour it into the globe, but this can be overcome 
by dropping in so many drops, having previously ascer¬ 
tained the number of drops which from the bottle used 
correspond to a measured five minims. If anyone could 
suggest a dropping bottle by which one could let out a 
known quantity at a time and be able to vary the amount 
at pleasure, I think it would be a great boon. 

From my limited experience of its administration I should 
say that the advantages of methylene are the follov^g:— 

1. The quiet way in which the patients go off, esjieciam" in 
the case of alcoholic subjects, as compared with ether. 

2. The small amount required if administered as above. 

3. Sickness after coming out of methylene is not so 
troublesome. If it does come on, it is" not until from 
eight to twelve hours after the operation. 4. The total 
absence of any dangerous symptoms daring its administra¬ 
tion. 5. The rapidity with which its effects pass off. This 
is doubly advantageous: first, if by any chance there were 
any dangerous symptoms produced; and, secondly, the ad¬ 
ministrator must keep his attention riveted on the patient, 
or else he will come round before he expects it. 6. 1 kno* 
of nothing to contraindicate its administration. 

I am, Sire, yonrs faithfully, 

Warniinster, Nov. 3rcl, 1890. J. W. JOLLYE. 


ABDOMINAL SURGERY. 

To ths Editors of The Lancet. 

Sirs, —It is very pleasant to see that as time goes on 
those of ns who differed so very greatly ten years ago coiM 
into closer and closer approximation in our ideas upon the 
majority of points. Probably ten years ago Mr. Thoratons 
address would have given rise to angry correspondence; 
now it gives rise only to the desire on my part 
slight corrections upon matters in whico I thin* Air. 
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Tbomton does not take a fair view of the facts, aod I 
thick I may limit them to two. First of all, he says that 
the careful exammation of my published tables leads to a 
cooclasion that my results have improved with the general 
improvement which took place in all abdominal work 
abuat ^teen years ago—that is, when antiseptics in some 
form or other came into common use, and when short 
iigatures and the drainage-tube became popular. I sub¬ 
mit that the facta of the case do not 'warrant such 
a cooclufiion at all. Th^ are as follows: In my first 
tea eases of ovariotomy I treated the pedicle with the 
vkraseur, and nine of these patients recovered. 1 
m over-persuaded—a result which 1 have ever since 
deeply re^tted—to take to the clamp, and this I con- 
tioaea to nse till 1878. I did not adopt any of the so-called 
Listerian precautions till 1880, and during a period of three 
years I employed them diligently, and towards the end 
Vith some variations. In my book on ** Diseases of the 
Oraries” (1886) I have fully described the results of the 
ciperiments, and the following table speaks for itself:— 


arrangement of figures and percentages; but if it be right 
for Mr. Thornton to compare his most recent results, for an 
indefinite time, with those of others operated on at different 
times and in different numbers, surely it 'would be also right 
for me to put my mortality of 3 per cent, in my first hundred 
cases of ovariotomy, alongside the much greater death-rate 
of Mr. Thornton’s first hundred. If Mr. Thornton will look 
at the matter in this light, I think he will not be so anxious 
to prove on paper that his remits are better than those of 
anyone else. I suppose that two deaths in 106 means three 
in 107. Why Mr. Thornton should believe that my father 
nses clean water and frequent drainage I do not know; per¬ 
haps he will explain. Is it not rather unfair that my father s 
cases of hysterectomy, thirty-eight in number, with three 
deaths,—results which Mr. Thornton appears not even yet 
to have attained to,—should be mixed up 'with cases of re¬ 
moval of the spleen &c., and the whole described as forming 
a ghastly record ? I am, Sirs, your obedient servant, 
Charles-street, W., Nov. 3rd, 1890. SkKXE KeITH. 


Per cent mortality. 


Ligature, non-antiseptic (187 cases) . 3*74 

Ligature, antiseptic (52 cases) . 3*84 

Clamps, non-antiseptic (36 cases) .. 25*00 

Clamps, antiseptic (26 cases) . 27*00 


Since then my mortality has been steadily diminishing, 
\ill now 1 am able to publish the conclusion of a series of 
operations as removal of the appendages for uterine 
ffivonia to the extent of 327 consecutive cases, with a 
monality of 1*8 per cent., and without the use of useless 
^reiDonials. I submit that these facts do not in the least 
(if^ bear out Mr. Thornton’s conclusions. In fact, this 
rarier vexed question needs no further discussion, and 
.Vr. Ikomton stands alone in his opinion. I am content to 
sfcept the decision of the discussion raised recently by 
'll. Mer^ith upon this question, in which it was laid down 
a thesis that “ the former mortality of ovariotomy was 
chiefly due to septicaemia, commonly originating in con¬ 
nexion with the use of the clamp, and that the improved 
lejults are consequent upon the general adoption of the 
htraperitoneal ligature.” When this thesis was discussed 
tkre was no kind of dissension from it. 

The second point is that in which he applies my name to 
^ operation, and speaks of “Tait’s operation ” in spite of 
the continued protests on my part against such a proceed¬ 
ing. It is, in tne first place, entirely wrong, and the habit 
cf christening operations by people’s names is one open to 
the objection that it leads to confusion and misnnder- 
standing, as it has done in the present instance. It may 
w that Mr. Thornton in this particular desires to pay 
ije a compliment; but I assure your readers, and I assure 
the author of the address, that it is a compliment which I 
do not in the least degree appreciate. 

1 am. Sirs, yours truly, 

‘^OT. istt, 1890. _ Lawson Tait. 


To the Editors of The Lancet, 

1 -I cannot allow Mr. Thornton’s statement that he 
oehevea the electrical treatment of uterine fibro-myomata 
T , ^ litter and complete failure to pass without notice, 
I have had to cure, oy means of electricity, one case 
Jlhere Mr. Thornton had removed the ovaries. The opera¬ 
tion was performed in Janaary, 1887. In March there was 
bleeding ; in June a Hooding was checked by medicine 
pe’^cribed by Mr. Thornton’s assistant; the patient hooded 
uadly during the whole of August, and from that time until 
|ue electrical treatment was begun in the end of October 
tnere were several lesser haemorrhages. She was extremely 
aaa iuic and breathless, and had had to give up her situa¬ 
tion. Since the treatment she has been in constant employ- 
Mr. Thornton will doubtless say that time was not 
given for a cure; but the woman had to work, and 
Jiild not afford to wait for a menopause, and to be 
at the end of nine months than at the 
^pUDing was not very encouraging. She has still 
w‘fnorthagic discharges from the uterus, or at least had, 
of, not long ago; and I therefore think I am 
in'it 1 ° tiiat Mr. Thornton’s surgery has failed to 

''hat he expected—viz., to stop haemorrhage; while my 
f ^ reduced the amount of bleeding, cured the woman 
•, ®y®ptoms, and gave her back to health, exactly as I 
y It would do. It is not worth my while to discuss the 


THE COIVIPARATTVE DEATH-RATE OF TOTAL 
ABSTAINERS AND MODERATE DRINKERS, 
To the Editors of The Lancet. 

Sirs, —In The Lancet of Oct. 11th yon have an article 
npon Dr. Drysdale’s paper on the Comparative Death-rate 
of Total Abstainers and Moderate Drinkers. I think he is 
right in bringing before the public the subject, as the paper, 
said to have emanated from a committee of medical men 
appointed by the British Medical Association, has been 
quoted extensively by the daily press. It has come under 
my personal obser^tion that an impression has been made 
upon some minds that total abstinence is not favonrable to 
either good health or longevity. I believe that Dr. Owen 
has done his best to correct the idea that his statistics are 
sufficient to prove that the total abstainers are worse lives 
than moderate drinkers. As yon say, it cannot be wrong 
to publish facts, which are striking, and show, not only 
that total abstinence is consistent with good and vigorous 
health, but that total abstainers are longer livers than even 
moderate drinkers. For a long time considerable donbt 
was thrown npon this idea, and we were told to wait nntil 
trustworthy statistics could be produced. 1 think that 
there is now an accumulation of facts demonstrating this; 
To those already referred to in The Lancet I beg to add 
some others drawn from the experience of the Sceptre Life 
Association, which has been in existence about twenty-five 
years. For the correctness of these statements I can vouch. 
In this association, from its commencement, the temperance 
and general sections have been kept distinct. In the general 
section the greatest care is observed in selecting lives known 
to be of temperate and sober habits; persons engaged in the 
liquor traffic are excluded. I will give the experience of 
the five years ending December, 1888. 1 may remark that 

it is in agreement with previous years. Mr. Manlay, F. I. A., 
in his report, states: ** I have compared the actual claims 
in each section during the past five years with the claims 
that might have been expected according to the Institote 
of Actuaries’ H. M. Table.” The result is as follows, and 
will no doubt prove interesting 

Expected. Actual. Percentage 

General section . 669 . 434 . 76*27 

Temperance section ... 249 . 143 . 57*42 

This experience is amongst 11,227 lives : in the general 
section 6700, temperance section 4527. In your article yon 
refer to an opinion expressed that total abstainers are not 
greater eaters than moderate drinkers. I am inclined to think 
they are. This conclusion is not only the result of my own 
observation ; it is supported by the late Baron Liebig, who 
expressed his views strongly upon this point. In the 
examination of many thousands of proposes for life assur¬ 
ance with one fact I have been forcibly impressed, that 
the tots! abstainers, as a rule, exhibit a much cleaner 
condition of tongue, more like that of a young child, as 
compared with the tongue of a moderate drinker. So much 
have I been struck with this evidence that now from the 
condition of the tongue I can generally guess whether the 
person under examination be a total abstainer or otherwise. 

I am, Sirs, yours truly, 

WUlesilen, N.W., Oct. ‘21st, ISOO. RoDT. BeNTHAM, M.D. 
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MIDWIVES’ REGISTRATION BILL. 

To the Editors o/Thb Lancet. 

Sms,—There is existing, more particularly in Liverpool, 
considerable opposition to any legislative action for insuring 
the competence of mid wives to deal with natural labour. 
For more than thirty years I have been endeavouring to 
ameliorate the condition of mid wives, and for many years 
this endeavour has received the support of the whole medical 
press, of large and influential Societies, of the General 
Medical Council, and Government. Now we are told that 
all the time devoted to this object has been worse than 
wasted, and that by attaining our end we should be damaging 
the profession and injuring the poor. Dr. Bennett’s letter in 
yonr last issue is a fair sample of the assertions and arguments 
used by those who oppose the Mid wives’ Registration Bill. A 
large amount of their opposition is, I believe, due to an incom¬ 
plete knowledge of the subject. For instance, Dr. Bennett 
talks of the Bui adding ** a horde of obstetric Gamps to our 
Register”; and adds, **for the sake of analogy, let us atk 
how clergymen would like every scripture reader and 
bible woman suddenly elevated to the Clergy List”? Now 
anyone who has read the proposed Bill must know that 
midwives are not to be placed on “our Register,” but on a 
special one of their own. There must be grades in every pro¬ 
fession, and the clergyman would never think of dispensing 
with the help of the scripture reader because he was a 
person of inferior education and position. Dr. Bennett 
also says that in his experience he has found midwives 
“ignorant of the first principles of the art they profess.” 
I ask Dr. Bennett what he would do with the hundreds of 
ignorant mid wives now practising ? Would he abolish them 
or better them ? If the former, how would he do it ? If 
the latter, what better plan can he suggest than the one 
proposed in the amended BUI for the registration of 
min wives? I am. Sirs, yours, &c., 

Upper Wimpole-street, Not. Ist, 1880. JAMES H. Ayelinq. 


To the Editors of The Lancet. 

Sirs, —The letter from Dr. Bennett in your issue of last 
week requires some notice, if only for the party spirit it 
shows, and the fear that the mischief he thinks the Bill 
might do should carry to your readers the notion that this 
mischief will be done; what the mischief is he does not 
explain. 1 regret much the language of his letter, and the 
insinuation it seems to contain that the medical men who 
support the BUI have an interest in its passing beyond that 
of philanthropy. To take his own landmarks, our duty 
towards the community forbids us to pass over in sUence 
the “horde of obstetric Gamps” who, as at present un¬ 
educated and uncontrolled, live on the sufiferings of child¬ 
birth. We cannot suppress a class whose existence dates 
back to a time pretty well coeval with our own, and who 
are recognised in all civilised countries ; therefore our duty 
towards our profession is to see that the strides it is making 
in obstetrics are not foiled (vide any statistics of deaths in 
childbirth) in their practical application through the 
iterance of the midwife. She will exist as long as chUd- 
birth does, and all the Bill proposes to do is to see that she 
has correct (if limited) knowledge, and that her practice is 
confined to that knowledge, and to indict penalties 
if she should trespass on the ground properly occu¬ 
pied by the medical man, which cannot really—though 
In practice it does do so—include natural labour. I can 
state of my personal knowledge that there is a real demand 
for midwives in this district, where “cheap” doctors 
abound ; in country districts (when educated) they are 
highly appreciated by medical men, and I do trust that the 
somewhat incoherent outcries of a few members of our pro¬ 
fession will not be allowed to drown the groans of the 
hundreds of mothers w'ho are yearly sacrificed on the altar 
of ignorance, merely because the officiating priestesses 
happen to be uneducated mid wives. 

I am. Sirs, faithfully yours, 

Queen’s-croscent, N.W.. Nov. 3rd, 1 S 30 . J. R. HUMPHREYS. 


INTERNATIONAL CONSUMPTION OF MEAT. 

To the Editors of The Lancet. 

Sirs,— “ M.D.,” in your issue of Oct. ith, says my system 
of treating obesity is almost identical with that of Dr. Salis¬ 
bury. This certainly only applies to the first period. 
Dr. Butler’s pamphlet, “Hot Water as a Remedy,’’ Salis¬ 


bury’s method, was published by Simpkin, Marshall,& ('o., 
February, 1886. I treated myself in March, 18)s5, with 
strict nitro^nous diet, largely dilated, finding my stored 
carbon rapidly disappear, greatly to the benefit of my 
general health. I got together some forty-two patients, 
who in time turned out equally satisfactory, and pnb- 
lished the results, diet, &c., in the medical journals for the 
information of the profession. Experience has coDvioeeJ 
me now that very obese people whose health and lives ve 
threatened can be safely reduced, and that the min 
hitherto laid down in dietetic works should be reconsideiri. 
My friend, Mr. Yorke-Davies, was one who wrote stronolr 
on the danger to life of my system; he is now a comply 
convert, and admits frankly his mistake. “M.D.” vonld 
add to the value of his letter if he would send to 
The Lancet Mr. Yorke-Davies’ system for the benefit 
of even obese medical friends. A short time hack I 
opened a book, “Index to Diseases,” by T. H. Tanner, 
1866, and on turning to obesity I find my system, and 
Dr. Salisbury’s, forestalled, barring the diluent portion, 
so that in dietetics there is nothing new. 

I am. Sirs, yours faithfully, 
Devonshire-atreet, W , Oct. 26tli, 1890. W. TOWERS SlflTa 


PRISON MANAaE]MENT. 

To the Editors of The Lancbt. 

Sirs, —As a member of the executive committee of the 
Howard Association, London, and as one having had a wide 
experience in visiting various prisons, convict and locil. 
allow me to .say that I do not think that the association of 
pri.sonera is carried out to any extent at the present time. 
Association in wards (in the infirmaries) is neceassry asi 
wise; but my experience of the last twelve years teache' 
me that cellular association is very uncommon. I bad l] 
intimate knowledjje of the largest and new^est convict pri* o 
in the kingdom—viz , Worm wood Scrubs. The lategovertor. 
Capt. W. T. Harvey, being a personal friend of my own, I 
visited this prison at all times of the day. Cellular 
ciation there was unknown. 

I am, Sirs, yonr obedient servant, 

George Rayleigh Vicars, M.A,M.B. 

Boston, Lines., Not. 1st, 1890. 


VALUE OF THE INTRA-UTERINE STEM. 

To the Editors o/The Lancet. 

Sirs, —^My attention having been directed to a letter of 
Dr. Robert Barnes, in The Lancet for Oct 25th, I be^to 
say that my spiral wire stem differs essentially from 
(galvanic stem), which he would seem to imply is similar to 
mine. 1 may state that I never had seen Dr. Barnes’ Tir« 
stem before mine was designed; and the very pur[:^ kr 
which it w'os intended also differs from his. Mine is ojvq 
at the point for drainage, is not so long, and has a flange 
base which makes it self-retaining, thus differing in three 
important particulars from his. 

I remain. Sirs, yours faithfully, 

Dublin, Not. Srd, 1800. ALEXANDER DUKB, F.R.C.P.I. 


LIVERPOOL. 

(From our own (Correspondent.) 

The Visit of the Duke of Clarence and AimdaU, 

Although so large and important a city, the situation I'f 
Liverpool places it out of the line of Royal visitors, Koyi: 
vi.sit8 being therefore few and far between. The recec: 
visit of the Duke of Clarence was looked forward to will 
interest, and watched with mneh pleasure by a very Iv;' 
number of citizens of all classes. Besides ^ving tclat to i • 
the proceedings connected with the opening of the nev 
infirmary, the Prince’s visit was undoubtedly the mean? 
largely increasing the funds of the infirmary in the sbap? 
purses presented to his Royal Highness. As wm pointer 
out by more than one speaker, the annnal e.xpenditure of s* 
enlarged an institution will be greatly increased. Thon;:.i 
extremely liberal by fits and starts, the public of Liverp* 
have yet to learn how to provide such an annual income 
shall keep their medical aud other charities free from debt 
It is greatly to be wished that the opening of the infirmary 
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may be the advent of a largely increased number of annual 

sabsciibers. 

Burial Clubs and Deaths from Drink. 

At an inqaest held upon the body of a man who had died 
from the results of intemperance the city coroner expressed 
a reiy strong opinion that club money ought not to oe paid 
in such cases. There would probably be some difficulty, but, 
as dabs decline to pay for those suffering from venereal 
diseases, the coroner's soggestion possesses the merit of 
beiDg logical. 

Bishop Byle and the New Infirmary, 

Soon after his arrival in Liverpool as its first Bishop the 
Right Rev. Dr. Ryle was asked to preside at the opening of 
the medical school, and ditl so. Among other snojects on 
which he spoke was that of the infirmary, remarking that a 
new infirmary wa^ even more imperatively needed than a 
flew cathedraL There can be no doubt that the Bishop's 
remark gave great impetus to the movement, which had 
dieady been incubating in the minds of the members of the 
medical staff and of ouiers, for it was not very long after 
that the committee of the infirmary began seriously to 
dhoQBS the Question of a new building. It is the more 
necessary to do this justice to Bishop Ryle for two reasons. 
It was magnanimous on his part to advocate a new 
infiniiary before a new cathedral, the cathedral church of 
Peter being even more hopelessly ngly, both inside and 
ont, than the old infirmary. Again, his lordship made on 
the same occasion a remark which attracted much atten¬ 
tion at the time, and tended to detract from the other and 
filer one. This latter was prophetic, the new infirmary 
hviag been completed at a total cost of £170,000, while the 
new cathedral is as yet in the far future. 

The Medical Institution. 

The opening of the Medical Institution on the 9bh ult. 
took place under most favourable anspices. The president, 
Mr. Mitchell Banks, took a somewhat new departure, 
making the occasion one of pleasant recreation rather than 
of a scientific display of microscopical specimens &c., of 
which there will be a liberal supply lor the next six months. 
The only professional subiect introduced was the President’s 
address, an abstract of which appeared in The Lancet of 
the 1st inst., though erroneously given as the address to 
the medical schooL There was of conrse no discussion, but 
a cordial vote of thanks was accorded to the President. 
After this the members, who were all in evening dress, pro¬ 
ceeded to the upper part of the building, where, with 
valnable etchings on the walls, lent by the president and 
other friends, with light refreshments, enlivened by some 
glee singing, a most agreeable evening was spent. 

The Dedication of the New Infirmary Chapel. 

On Sunday, the 2nd inst., the Chapel of the New Infirmary 
was opened with a dedication service by the Lord Bishop of 
the diocese, assisted by the chaplain, the Rev. William 
Smith. The chapel is a very handsome one, containing a 
heautifal organ, the gift of Mr. James Barrow. The staff of 
the infirmary, with ladies and gentlemen who had been 
invited, made a good congre^tion. A short service, con¬ 
sisting of part of the morning prayer, a special psalm, 
special lesson, and two hymns preceded the sermon, which 
was preached by the Bishop from the text, Acts x , v. 38, 
'“Who went about doing good.” 

Liverpool, Nov. 3rd._ 


NORTHERN COUNTIES NOTES. 

(From oub owk Corrbspohdbnt.) 

Nitric Acid Poisoning, 

A CORRESPONDENCE bas arisen out of the unfortunate 
disaster to the three firemen at Messrs. Mawson and Swan’s 
es to the pro^r treatment in nitric acid poisoning. 
Correspondence oetween medical men in newspapers as to 
treatment is not as a rule edifying, but there may be 
exceptions, and I think this last is a case of that kind. 
Mr. T. H. Walker, surgeon and F.C.S , of this city, and 
enaljst for Carlisle, writes to point out that the deaths of 
two of the firemen were undoubtedly due, not to nitric acid, 
but to nitrous fumes which were generated by the action of 
nitric acid on the sawdust (in which the bottles were packed 
and broken). These fumes, he says, are very deadly. 
They combine with the htemoglobiu of the blood-corpuscles 


to form metluemoglobin, changing its colour from red to 
brownish yellow (exactly as is the case when an overdose— 
five to ten grains—of nitrate of soda is taken). Mr. Walker is 
quite certain that the treatment adopted by the medical 
men in attendance on the firemen was the correct one—viz,, 
the inhalation of oxygen &c.; for when the corpusclea, 
whose function it is to absorb oxygen from the air and 
cany it to the tissues, were partly destroyed, and the 
patients were dying from inability t) obtain sufficient 
oxygen, obviously the rational treatment was to supply 
the deficiency. 

Death by Lead Poisoning at Blyth, 

An inqaest has been held at Blyth on the body of a 
child aged three years and a half, who died from oon- 
vulsions. Ib was shown at the inquest that the deceased 
had been suffering from lead poisoning received throj^b 
drinking **herb beer” drawn through lead pipes. I%e 
relatives are retailers of herb beer, of which they regularly 
partake; and last month the father of the deceas^ 
died from lead poisoning—as noted in this correspondence 
at the time. The lead pipes were immediately cut off, and 
had not been used since, but it appeared that the child 
had previously absorbed sufficient of the poison to act fatally. 
Mr. Crombie of Blyth, who had attended the father, also 
attended the child throughout the illness, and gave evidenoew 

The Outbreak of Typhoid Fever on Tees-side. 

Dr. Barry, the commissioner appointed by the Local 
Government Board to inquire into the prevalence of enteric 
fever in the Tees districts, met the Darlington Town Conncil 
to report to them the result of his investigations, and 
detailed what he had seen, and he gave statistics to show 
that fever broke out wherever Tees water was used. He 
mentioned many places where sewage entered the river, but 
at Barnard Castle and neighbonrhood it entered wholesale, 
and laid on the foreshore a slimy black mass, which was 
swept down in the flood-time and polluted the river. This 
evil, he said, from Barnard Castle sewage had greatly in¬ 
creased in the last five years. Formerly there was a weir 
there, which kept the water high, and the sewage was in 
solution, and did not come away altogether at ilood-time. 
Dr. Barry considered that this was one of the clearest cases 
of fever outbreak from using pollnted water that he ever 
had to do with. He also made certain recommendations as 
to the draining of ash-pits, condemning their present con* 
stmetion. 

Stockton and Middlesbrough : abatement of the Fever. 

At Stockton, the medical officer of health, Mr. Clegg, has 
reported a considerable abatement in the epidemic of 
typhoid fever during the last two weeks, there having 
been twenty-seven cases of typhoid and five of continued 
fever, as compared with sixty-seven cases of typhoid and 
twenty of continued fever in the previous fortnight. At 
Middlesbrough, also, the medical officer of beuth, Dr. 
Malcomson, has reported a subsidence of the epidemic. 

Sunderland: Death of Mr. James Smith, Surgeon, 

Mr. James Smith, one of the oldest members of the pro¬ 
fession in Sunderland, died at his residence in Bisnop- 
wearmouth on Thursday, Oct. 30th, in his seventy-second 
year. Mr. Smith, who was L.R.G.S. and L.l:i.C.F.Edin., 
came at an early age to Sunderland from Duns, in Scotland, 
and commenced practice in the Monkwefiirmonth diatriet^ 
where he acquired a large general practice. About seven 
years ago he retired in favour of his son-in-law. Dr. Straohan. 
Tw'o of his sons are also, I believe, in the profession. 

Bequests to Newcastle Charities. 

Under the will of the late Mrs. Margery Fenwick of 
Whitley the following institutions have been benefited:— 
Royal Victoria Asylum for the Blind, Newcastle, £100; 
Northern Counties Institution for the Deaf and Dumb, 
£100; Northern Counties Institution for Boys, £50; 
Northern Counties Institution for Girls, £50; Royal In¬ 
firmary, £100; Homes for Girls, Whitley, £150; Con¬ 
valescent Home, Whitley, £100. 

Alnwick: Complimentary and Farewell Dinner to 
Dr. Candlish. 

Dr. Candlish being about to retire from practice u 
Alnwick, in which town he has worked for thirty years, his 
many professional and other friends decided upon enter¬ 
taining him at a public dinner, which, took place last week 
in the principal hotel at Alnwick. Over sevenl^ guests si^ 
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down, and the proceedings ]^assed oflf rery^ succcssfally. 
Mach of the work in organising the entertainment fell, of 
coarse, on the honorary secretary, Mr. Clark Barman, and 
he may be well congratnlated on the resalt. 
Newcastle-on-Tyne, Nov. 5th. 


SCOTLAND. 

(Fbom oub own Corbespokdbnts.) 

Th$ Representation ^Edinburgh and St Andrews 
tjmversUies, 

Sir Charles Pearson, who has sacceeded Mr. (now Lord) 
Stormonth Darling as Solicitor General for Scotland, is the 
Unionist candidate for the Parliamentary representation 
of the Universities. Sir Charles Pearson has issaed his 
address, and so far no opponent has appeared on the field. 

Edinburgh Public Health Lectures^ 

The introductory lecture of this coarse was delivered on 
Saturday night in the Free Assembly Hall by Professor 
Frankland, of University College, Dundee. The subject of 
the lecture was “ Our Invisible Friends and Foes, and How 
to meet Them.*’ The lecturer, under this title, dealt with I 
micro-organisms and the work they performed in nature, 
illustratiug these by reference to well-known organisms and 
the results the^^roduced, as ferments, disease producers, 
and so forth. He then indicated the channels by which 
infection might be conveyed, and the methods by which the 
common channels of infection, milk and water, might be 
rendered harmless. 

The General Council of the University of Edinburgh, 

The statutory half-yearly meeting of this body was 
held in the University on Friday, Oct. Slst, Principal 
Sir William Muir presiding. The most important business 
was the consideration of the report by the committee which 
was appointed to consider the communications to be made 
to the University Commissioners. Only those points bear¬ 
ing upon the medical curriculum need be referred to here. 
As regards graduation in arts, it is suggested that the 
present course of study should be retained, but that an 
alternative course of a more flexible kind should also be 
introduced ; and, as regards students who propose to study 
medicine, it is suggested that they might graduate in arts 
by a course of Latin, English, logic and metaphysics, 
natural philosophy, chemistry, zoology, and liotany. As 
regards graduation in medicine, the committee approve 
generally of the scheme suggested by the Faculty of ^ledi- 
eine. In this scheme it is proposed to elevate the degree 
of Master of Surgery to the level of that of Doctor 
of Medicine, and to institute a Bachelorship in Surgery 
parallel to that in medicine. They also approve of 
the recognition of proficiency in special branches by means 
of diplomas, and prefer that this should be applied to public 
health instead of adding another degree. It is also regarded 
as worthy of consideration whether graduation in arts 
should not be made an essential preliminary to the higher 
titles; and that steps ought certainly to betaken to enforce 
more rigidly than at present the conclusion of the general 
educational course before the student enters on the study 
of medicine, as it is injurious to his thorough education 
that he should be allowed to attend in a perfunctory way 
medical classes while still a candidate for the preliminary 
examination. As regards additions to the teaching stall in 
the faculty of medicine, they think it advisable to postpone 
consideration of the subject until it is seen what proposals are 
made by the Faculty. They further express the opinion 
that in the Department of Medicine extra-mural teaching 
might receive a further recognition. The committee also 
think that every possible encouragement should be given 
to qualified persons to teach in connexion with the 
University, and they suggest that the best method of selec¬ 
tion would be that all lecturers should be appointed by the 
University Court upon a report as to their qualifications by 
the Faculty to which the subject they propose to teach 
belongs. But such report, as 'well as the sanction by the 
Court, should be a reality. The appointment of such lec¬ 
turers should be regarded as a function as responsible as 
that of a salaried professor or lecturer, and should be 
publicly made, so as to allow of the check of public opinion. 
The report was generally approved, and will oe transmitted 
to the commissioners. 


Health of Edinburgh, 

Bailie Russell, M.B., at the meeting of the tovm council 
last week, regarded it as a scandal that the mortality in the 
old town should be nearly double that of the new town. 
He also drew attention to the fact that of the 113 deaths 
from zymotic diseases during the past quarter, 66 were dae 
to whooping-cough; and to the further fact that the 
mortality from diphtheria was much greater in the new 
town than elsewhere. The Lord Provost suggested that the 
latter was due to the houses being shut up for weeks in 
summer, and thought the public should be warned that 
after retaming they should see that their drains were 
flushed and water run through all their sanitary appliances. 
The mortality last week was at the rate of 19 per 1000, ot 
which 23 were due to chest diseases and 12 to zymotic 
diseases. The intimations for the week comprised 14 
cases of typhoid fever, 21 of diphtheria, 20 of acaxlatiiu, 
and 19 of measles. 

The Royal College of Surgeons and Public Health Officers. 

This College has adopted the following resolution : “Tlizt 
the Royal College of Surgeons of Edinburgh, having insti¬ 
tuted an examination for a diploma in Public Healub, and 
its attention having been thus specially directed to the 
requirements of the sanitary service, the College feels the 
importance of securing the satisfactory working ofthe raiions 
Sanitary Acts, inclnding the compulsory notification of in- 
fectiooB diseeises, and begs to represent to the Board ui 
Supeivision the necesai^ of relieving all superintending 
county health medical omcers from private practice, so thai 
they may be enabled to discharge their important dntie^ 
without friction in their relations to the rest of the medical 
profession.” 

The Lord Rectoi'ship of Aberdeen University, 

At a meeting of students held last week, Dr. Stratheis, 
among others, was proposed for the Rectorship of the 
University ; bub he lias sent the following letter to the 
gentleman who proposed him :—“ Dear Sir,—As you were 
good enough to propose iny name for the Rwtorship of the 
University, I feel it due to yon, while thanking you and 
those whom you represent for the compliment, bi let you 
know that it is not my intention to be a candidate.—I am, 
dear Sir, yours faithfully, JOHN Struthebs.” To a 
telegram asking him whether, in the event of his nomina¬ 
tion, he would consent to stand, Mr. Gladstone sent the 
following answer :—“ In reply to your flattering telegram, 
I much regret that at my time of life, and with iny engage¬ 
ments, I am obliged; to decline every office, however 
honourable, of the nature of that ■vsLich you are good 
enough to propose.” At the same meeting the following 
gentlemen were mentioned as likely candidatesProfessor 
Ferrier, London; Sir Henry James, and Mr. Bryce, M.P. 

Appointinent to the Chair of Chemistry, 

At a meeting of the Aberdeen University Court, held od 
Oct. 29th, Mr. Francis R. Japp, M.A., LL.D., Ph.D., 
F.R.S., Assistant Professor of Chemistry in the Normal 
School of Science and Royal School of Mines, South Ken¬ 
sington, was unanimously appointed Professor of Chemistry, 
In me place of the late Professor Camelly. 

Health of Aberdeen, 

The following is the return of zymoMc diseases notified 
for the week ending Saturday, Nov. Ist:—Measles, fi: 
scarlet fever, 25; typhoid fever, 3-; typhus fever, 1; and 
whooping-cough, 9. This shows a d^rease of 17 on the 
wdiole, as compared with the previous week, and of 2C> 
on the cases of scarlet fev'er. At the police-court, last 
week, a woman was fined 5s,, with l&s. 6d. costs, for 
exposing her daughter while she w'as su tie ring from scarlet 
fever. 

Medical Officer for Kincardine, 

At a meeting of the Public Health Committee of the 
Kincardineshire County Council, held on Oct. 30th, from a 
large number of candidates for the office of medical officer 
for the county the following gentlemen were selected as a 
short leet: Dr. Alexander Bryce, Langside, Glasgow; Dr. 
Robert Cameron, Craigard, Callander; Dr. MacNangbton, 
AValker-on-Tyne, Newcastle; and Dr. A. P. Thom, Bar 
purhey, Manchester. 

The Morison Lectures, 

Dr. Clonston is in the course of delivering a series of three 
leotom in the Royal College of Physicians, Edinboxghr oa 
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the ** Nearoees o! Derrelopment** The first lecture deals 
with the anatomical ana physiological bearing of the 
fobjeet with the question of heredity, and with a classifica¬ 
tion of derelopmental defects and diseases. The second 
lectnre will treat of some of the morphological signs of a 
bid nenrotic heredity, and its bearing with ** criminality ” 
will also be brought out. The third lecture will deal with 
derelopmental epilepsy and adolescent insanity. Clinical 
Castrations of the lecturer's remarks will be given at the 
Koyal i^lum, Edinburgh. 

Boss Memoricd Hospital, 

Sir Kenneth McKenzie, Bart., of Gairloch, presided over 
the annual ^neral meeting of the subscribers and friends 
d this institution on Wednesday last, when the financial 
statement showed a balance of £180 in favour of the insti- 
tBtioiL Miss Reid of Balconie presented Sir K. McKenzie, 
D the name of the contributors, with a de8p>atch box in 
Doroeoo, and a walnut reading desk, in appreciation of his 
uloable services on behalf of the hospital during the years 
the had been lady superintendent. 

Xo?.5ttL _ 


IRELAND. 

(From oub own Correspondents.) 


Royal University of Ireland. 

In various degrees were conferred last week by the 
Pra-Tne-Chancellor of the University, who, in the course 
duiddress, said that in its constitution their University 
rerabled the London University. Both aimed at the same 
ihjeet, not to build up ^eat storehouses of learning within 
{heawelves, but, by the incitement of examinations and re- 
nnis, to stimulate the acquisition and diffusion of higher 
knowledge among the classes of the community who need 
ih gaidance for the discharge of the duties arising from 
station. There was one peculiarity common to both— 
ni, in both female students were permitted to present 
tbenuclvcs for examination ; in both they could compete 
ior honours, prizes, and exhibitions, and were entitled to 
t^btiin degrees. The effect of this was to raise the standard 
if female education, opinion was formed hy conversation, 
^ the tone of conversation was largely ^ected by the 
iaflaence of educated women. 


Royal Academy of Medicine in Ireland. 

On Oct. 31st the annual meeting took place, the office 
bearers for the various sections being elected. The motion 

K by Mr. Thomson, in reference to the eliribility of 
dng admitted fellows, members, or student asso- 
s»t«8 of the Academy, was unanimously adopted. The 
evening Professor Purser delivered at the College of 
^siciaos a lecture on **The Modem Diagnosis of Diseases 
•f the Stomach ” to a very large audience. He referred to 
aids which modem research had given in respect to 
diagnosis and treatment of various affections of this viscus. 
fie B^ke favourably of the introduction of a soft rubber 
hbe into the stomach in many diseases, so as to remove a 
^on of the contents and submit them to analysis should 
^ acid be found to be present. This could be accom- 
pluhed by chemical means, or by using colour tests for 
Jbeacid. He referred to cancer of the stomach, the early 
®»gno8ii of which was desirable, and stated that free 
bydroehloric acid was almost invariably absent in cases of 
^ disease. Sometimes, also, free hydrochloric acid was 
absent in fever, in cancer of the oesophagus, myeloid disease 
the stomach, in neurasthenia, &c. In chronic ulcer, the 
r addiW of the gastric juice was usually increased, but he 
voold not recommend the use of the tube in these cases, as 
jb might produce hsemorrhage or perforation. The lecture 
about forty-five minutes, but Prof. Purser speaks so 
fapidly that he was able to convey to his hearers an 
Immense amount of information bearing on the subject he 
^ aeleoted. A vote of thanks, proposed by Sir J. Banks, 
fi-C.B,, was carried. 

^foposed Amalgamation of two Ophthalmic Hospitals in 
Dublin. 


fior some years the absolute necessity of amalgamating 
^Mark’s and the National Eye and Ear Hospital has 
evident, which would render them more efficient than 
[j^etofore, and reduce the cost of establishment charges. 
^ govemora of St Mark's Hospital, being aware that 


considerable alterations were needed at their horoital, dkf 
not wish to appeal for funds before amn considmng the 
possibility of effecting a junction with the National Eye 
Hospital. By the terms of the trusts under which they 
manage the hospital, they have no power to effect any such 
amalgamation, but they Mieve that if the consent of the 
representatives of the founder were obtained the 
difficulties could be overcome. A subcommittee has been 
requested to communicate with the solicitor in order to 
ascertain the legal position of the hoard of governors with 
regard to this question of amalgamation. Mr. W. K. Graven 
has been appointed pathologist to the hospital for the 
present session. 

The Lunatic Department of the Belfast Workhouse. 

At the weekly meeting of the Belfast Board of Guardians, 
held on Oct. 25th, the chairman said that a letter had been 
received from the Office of Lunatic Asylums, Dublin Castle, 
with a copy of the report of the inspectors of lunacy (Drs. 
G. P. Farrell and E. M. Courtenay) with reference to the 
lunatic department of the workhouse, which they had 
visited on Oct. 3rd and 4th. In this lengthened report the 
inspectors state that while the building for the lunatics has 
all the attributes of a large asylum, it is kept up without any 
le^al sanction, and its inmates are detained and are placed, 
without any fault of their own, beyond the protection 
which the law allows to every Individual—viz., that their 
liberty should only be taken away by judicial authority 
under a medical certificate,—and are deprived of the pro¬ 
tection of those safeguards which the Legislature has from 
time to time provided for the better treatment and pro¬ 
tection of the insane. The inspectors direct attention to 
the following defects, which they say call for speedy 
redress: 1. They think too many cases are kept in bed; 
they would appear to be kept in bed, not from physical 
infirmity, but merely to save the trouble of attending to 
them when up. Several instances are given in the report. 

2 . They state that the bedsteads for epileptics are too 
high, and unsuitable for the treatment of such cases. 

3. Mechanical restraint appears to be made use of indis- 
criminatelv, in many instances without sufficient reason for 
its use and for too long a time. 4. Among the males there 
is no means of employment, and none of the inmates are 
engaged in any form of industiy. Attention is drawn to the 
fact that in the South Dublin Union the manufacture of 
straw envelopes for bottles is said to have been introduced 
into the lunatic wards and to afford useful employment. 

5. There is not a sufficient staff to attend to the insane. 
When the inspectors paid their visit there were 147 male 
and 260 female insane patients, whilst the paid staff re¬ 
sponsible for their care consisted of 1 female superintendent, 
2 male attendants, 1 male night attendant, 2 female atten¬ 
dants, 1 female night attendant, 1 laundress, and 1 cook. 

6 . An attempt should be made to classify the patients. 

7. The supply of baths is inadequate. 8. The water-closets 
are insufficient in number and of an antiquated type. The 
inspectors are most careful in stating that in any remarks 
they have made they have no intention of throwing blame 
on anyone. They point out that the master of the work- 
house, having other equally large departments to attend to, 
could not spare time to study the special wants of the insane, 
and similarly the medical officer could not, without neglect¬ 
ing his other arduous duties, properly supervise such a 
number of the insane, who, if located in an asylum, would 
have the sole attention of at least one medical attendant. 
They also state that the official in charge of the depart¬ 
ment, while she undoubtedly gives her best energies and 
acquirements to the care of those under her charge, cannot 
have had any means of acquiring any knowledge of the 
advances which have been made of late years in the treat¬ 
ment of insanity. It was decided to refer the report to the 
medical officers of the workhouse for their consideration. 

At the weekly meeting of the Board of Guardians, held 
on Nov. 4th, Mr. McConnell, medical attendant at the 
workhouse, addressed the members in reference to this 
report of the inspectors on the condition of the 
lunatic department of the workhouse. He pointed 
out that so far back as July 7th he laid before them 
a report, in which he stated that there were in the work- 
house requiring restraint or seclusion seventy-two patients, 
and that a complete remr)dclling of the wards, dayrooms, 
and airing grounds, with an increased staff, would be re¬ 
quisite, if he was not in future to use the means of restrain- 
ing and exclusion up to that time placed at his disposal. In 
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those nois^ and restless patients were removed to the 
asylum and quiet ones receiv^ in return, a plan which has 
been used since the year 1867, no remodelling or change 
w'ould be required, Mr. McConnell said he had not receivra 
any further instructions from the board. He thinks that 
the stair is not sufficient to attend to such a large number 
of insane if the modem methods are to be used. This will 
involve an entire remodelling of the establishment with 
separate warda Mr. McConnell rerards with a feeling of 
pnde that nowhere are so many helpless human beings 
kept so clean, comfortable, and free from restraint or 
irritation of any kind, with anything like the small 
number of attendants placed at his disposal by the 
board. He says no patients are kept in bed to save 
trouble, but, on the contrary, solely for the purposes of 
medical and surgical treatment, and to prevent injury to 
themselves owing to their helpless condition. He show’s 
that the inspectors are quite mistaken in the cases they 
cite as examples. Had he been present with them 
at their visit such cases w'ould probably (with his explana¬ 
tions) not have been mentioned. He says they have had no 
injury caused by the height of the bedsteads for many years, 
and toldes, for sanitary reasons, he would be sorry to see 
them any lower. He characterises the statement of the 
inspectors that ** mechanical restraint would appear to be 
us^ indiscriniinatelv as astounding. In conclusion, Mr. 
McConnell said, had he been present at the inspection (he 
was not asked), such a report could never have been placed 
before the board or the public. After considerable discus¬ 
sion both reports, that of the inspectors as well as Mr. 
McConnell’s, w'ere referred to a special committee of the 
guardians, who are to report to the board. 

Medical Officer of Health for Belfast. 

At the meeting of the Corporation, held on Monday, the 
Public Health Committee reported that the Local Govern¬ 
ment Board had signified their approval of the schedule of 
duties to be performed by the officer of health with a slight 
amendment. The salary is to be £500 a year, payable 
quarterly. The office is held on the condition that the 
Corporation may, with the approval of the Local Govern 
inent Boau-d, determine the engagement at any time, or the 
Local Government Board may do so. The advertisements 
state that candidates are to send their applications in by 
Nov. 5th, after which the Council will make the appoint¬ 
ment. It is thought Alderman Whittaker, M.D., will be 
selected. 

Dublin Hospital Sunday Fund. 

Collections will be made on Sunday, the 9bh inst., in 
the various churches in the diocese of Dublin, Glendalough, 
and Kildare. On Saturday the annual football match will 
take place at Lansdowne-road, between the County Dublin 
and United Hospitals, the proceeds to go to the fund. 

Health of Dublin for September Quarter, 

The births in the Dublin registration district were equal 
to 26*6 per 1000, and the deaths to 20*2. Zymotic diseases 
caused 228 deaths, being 131 less than in the correspond¬ 
ing quarter of last year. This decrease was distriouted 
through all the principal zymotic diseases except enteric 
fever, which showed a alight increase. 

The Medical Session. 

The present winter session began on Tuesday both at the 
Collet and Royal Hospital. At the former institution 
Dr. Whitla, the new Professor of Materia Medica, was 
introduced, in [very flattering terms, to his class by the Pre* 
sident. Dr. Hamilton, and gave an inaugural address on the 
aims of materia medica, dwelling ^ciaTlv on pharmacology 
and therapeutics. At the Royal Hospital, the introductory 
address was given by Dr. O’Neill, one of the visiting 
surgeons. He urged the great importance of note¬ 
taking and of careml observation of the signs of disease at 
the bedside. He advised the students in their course of 
life not to pursue the selfish path, but to cultivate kindness 
and thougntfulness for their patients. Each day they 
should ob^ a rule of conduct enunciated by John 
Ruskin: “ 1 will strive to raise my own body and soul 
daily into higher powers of duty and happiness; not in 
rivaJship or contention with others, but for the help, delight, 
and honour of others, and for the joy and peace of my own 
life.' There was a large attendance of students and 
members of the staff. 

Medical Officer for KUkecl Union, 

1 On Oct. 28th, at a meeting of the Kilkeel Dispensary ! 


Committee, Mr. Gordon of Warrettpoint was appointed, oil 
of five applicants, medical officer to No. 1 district of tte 
union. He was afterwards ^eoted medical officer kvtbi 
workhouse and fever hospital. 

The second annual dinner of the medical staff of tbe 
House of Industry Hospitals took place on Satnrdaj, Re¬ 
sided over oy Sir John Banks, K.C.B. 


PAKIS, , 

(From our own Correspondent.) 


The Blood-supply of Nerves, , 

At a recent meeting of the Academy of Sdenoes a 
interesting commnnication was made bv MM^ Qaens tad 
Lejars on some new points in the vasciilar diati^tUD a 
nerves. Having bit upon a novel and spedai method ti 
injection, they weie able to recognise in the dreoktoqF 
apparatus of certain nerve trunks a series of eomaat 
dispositions hitherto little if at all noticed. So farthdr 
investigations have been concerned with the eemol 
portions of the vagus and parte of the great sympstbetia 
They show that the recurrent laryngeals, together withtte 
adjacent cervical portions of the pneumogaatric ml 
sympathetic, have their blood-supply from the thjrdi 
arteries exclusively, and the authors suggest that benb 
may be found a ready explanation of the aphonia at WA 
as the respiratory and vaso-motor modifications whkb m 
observed sometimes to follow thyroidectomy and hgstsn 
of the common carotid or thyroid arteries, and th^ dMb 
not unlike^ that this fact of common blood-8ap[^majte 
an element in the pathology of certain forms of Gnnf 
disease. The veins of these nerves are more abundant thn 
the arteries, and do not always play the part of satellitaite 
these latter, but after forming a plexus on the^gliftd 
the sympathetic and pnenmogastric, they empty themielven i 
into either the netwoik of the vasa vasorum of thecommaorl 
and internal carotids, creating thus an intimate ooimexka 
between the wall of the artery and the nerve tmnki whieh 
accompany it, or they join the thyroid veins, and espedsUjr 
a network of veins wnich covers the lateial wail of tbs 
pharynx ; while others open into the veins in front of Ite 
vertebrm and into those of the pre-vertebrad moseles. TUi 
connexion of the veins of the nerve vascular system vitb 
muscular veins was found also to exist in the case of tha 
limbs, and the authors submit that if it be allowed tbt 
muscular contraction is a factor in the circulation in smiA 
peripheral veins, it is evident that theanatomical peenhtd^. 
obeerv'ed is calculated to aid favourably the expnlsioo« 
venous blood from the nerve trunks. The writers finally 
suggest that the abundant blood distribution in nerree nif 
re^ily conduce to congestion, and that this in ito turn 
not be without importance in the pathology—as yet boi 
little known—of neuralgia. ^ 

Diabetes following Extirpation of the Panertai. ■ 

At the last meeting of the Biological Society, M. Hdds 
of Montpellier read a paper on this subjeel He 
excised tne pancreas of dogs in twenty-two cases, sod ia 
each case diabetic urine was passed the day foUoviat 
the operation and persisted until the death of the aaioiL 
Not only 'was sugar thus passed, but the other mosl 
symptoms of diabetes were also developed, resnlting h o* 
treme emaciation, followed by cacheua, and, witffio from 
twenty-five to thirty days, death of the animal In oot 
example, however, the dog survived for a much lon^ 
period, during which time tne sugar disappeared from tls 
urine for a 'v^ole month and then reappeared.* M. 
found, as other observers had, that if a portion of w 
gland, however small, was left unremoved, the 
symptoms did not supervene. He did not t^k U at d 
probable, as had been sug^ted, that tiie diabetes was v 
consequence of the cachexia which followed the destructioe 
of the gland, for in animals in which the digestire fanc- 
tions of the pancreas were completely destroyed by ®eaw 
of parafiffii injections into it diaoetes did not set in. 

The Sewer Men of Paris, 

Men who are engaged in the cleaning and repar a^ * 
sewers and the empt^g of cesspools aresomethmwrrferw 
to as examples of the power of resistance to diMf« ^ 
infection which it is possible t'by liabit to develop'f« 
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moiiiy. Judging, howarcr, by the report for 
memcal department of the Pam Public Works 
, theBe men would appear after all to be little, if 
ns invulnerable to the noxious effects of the 
vbich they constantly breathe than the rest of 
We read in this report that the total number 
list during the year amounted to no less than 
f this number several are readmissions. This, it 
jay, represents 40,000 working days of absence, 
an excuse to the city treasury of 200,000 francs, 
The mortality amongst the men has much 
in recent yeara, owing to improved personal and 
me; bat the report points out that the greatest 
are necessary in order that the staff of sewer 
ly be kept in good health. The Municipal 
the Department of Public Works have done a 
1 thlsdireetioD, but much yet remains to be done. 

Tm Adroit Qrtacks, 

adame Foux are an old couple of about seventy 
ave discovered an ‘'infallible cure for phthisis.*^ 
jrcises the calling of engraver, but, devoting his 
I to scientific research, he succeeded, aided by his 
iventing a potion *^fo7idantt dMcnsif, and cica- 
ich plays havoc with the tubercle bacillus and 
restores the patient to health, even in desperate 
coui)le enjoyed an immense reputation in the 
Paris, and numbers of people came from all 
purchase a few drops of the precious elixir, 
quite forestalled the rather late-in-the-day 
n Koch of Berlin is at so much pains to make 
Foux differs from this investigator, however, 
der to preserve in perpetuity the secret of his 
ilways administers it in person, or, failing 
tes the trusty partner of his joys and fame to 
When the patient has swallowed the draught 
, carefully pocketing his fee, but he never 
of the remedy in the hands of the sick person. 
>ccasion he was summoned to the bedside of a 
1 the last stage of consumption; but, having 
•re pressing professional engagements, he sent 
h the draught. She administered it, but 
she gone than the patient was seized with 
ptysis. Now with this untow'ard crisis the 
)ction had in all probability nothing whatever 
ch is the fickleness and ingratitude of human 
the friends attributed the ha?niorrhage to 
, The nearest chemist was now summoned, 
called in a doctor. Having attended to the 
lediate wants, they decided to summon the 
lady to exhibit another potion, but set a trap 
it before she could do so. For this purpose 
concealed himself in the room, and appeared 
Jranght was about to be swallowed by tlie 
^iog seized the phial, he commanded the old 
ipany him to his shop. Once arrived there, 
ottle down for a moment, at the same time 
he quack’s wife with the consequences of 
>le. Seeing an opportunity, she snatched the 
allowed its contents, retorting on tlie bafiled 
he was a strange poisoner, since she drank her 
When brought before a police magistrate a 
X, male ^uack declared with the most 
it^ that nothing in the world would induce 
[ his secret. The' female prisoner gave an 
int of the trap that had been laid for her, 
ye<ereit not for her presence of mind, not only 
:ret have been discovered, but that the in- 
st would not have scrupled to add some 
owp to her drug. She naively declared, 
> she could give no better proof that the 
harmless than by swallowing it herself, and 
isiderable hilarity by calling the magistrate’s 
he tact that she was not yet dead. In the 
re fined 1000 francs, or ^40. 


SCHOOL Bkistoh— Dr. F. R. Cross pre- 
innal dinner of this school on Saturday even- 
100 were present, including the staff and a 
>f old Bristol students. Mr. Burdett proposed 
dedieal School, Royal Infirmary, and General 
he toast was responded to % Dr. K M. 
Shaw^ and Dr. J. IVL Clarke Other toaete 
he meeting terminated. 


BEBLDf. 

(FBOM OUB own OOBaUFONDBVT.) 

The Cure Tuberculosis. 

Dr. Koch himself speaks it is not likeljr that any¬ 
thing certain will be known aa to the remilts of his rece nt 
attempts to cure tuberculosis iu the Charity. Meanwhile 
the following communication to the Fosener Zeitung may 
be regarded aa not improbable, and welcome as a flickering 
ray of light in utter dsurkness“ After having beai 
Buccessfallv tried on animals for months past, Koch’s ex¬ 
periments have DOW been tried on a considerable scale in 
the department of the Gbaritd of which Professor Senatbr 
is the head. Patients in all stages of consumption, esp^ 
cially in the first stages of tuberculosis of the lung, haue 
been subjected to the new treatment. The resmte ate 
BO satisfactory that Koch thinks the time has come for 
the fact of success to be communicated. That so emi¬ 
nently cautious an investigator has resolved to take this 
step is a factor of very considerable moment in judging 
of the matter, for even medical men are forced to 
rest content for the present with the scanty statements 
with which he has met the interest of the whole world in 
his investigations. Koch himself is said to have wam^ 
against exaggerated expectations. He deems it absolutely 
necessary that his method should be subjected to the test 
of long experience. The remedy is a substance consisting 
of weakened cultivations of tubercle bacilli in com- 
binatioD with a metallic solution, and is applied bv 
inoculation. It thus bears a certain resemblance tJo 
vaccine, but the difference lies in the circumstance 
that vaccine is introduced into the healthy body, whereas 
Koch inoculates bodies already invaded by tubercle 
bacilli, so that his method is more analogous to Pasteurs 
attempts against anthrax and hydrophobia. Pasteups 
failures induce medical authorities to regard Koch’s 
method with a certain amount of scepticism, a scep¬ 
ticism which Koch himself will be the last to blame, 
for in this matter the only final test is practice. It 
ought to be remembered that vaccination has sometimes 
been tried with some success as a remedy on organisms 
Buffering from genuine small-pox. Oor excellent informant 
has had three such cases himself in his twenty years’ prac¬ 
tice. In all these cases, however, the disease was in its 
very first stages. Koch has begged even his most intimate 
friends to dispense with further communications regarding 
bis method for the present. He will publish his invest!^ 
tioDs and their result as a whole, and for this purpose to 
will probably choose the form of a lecture, with demonstra¬ 
tions, in the Medical Society.” The above account of the 
nature of Koch’s method is confirmed and elucidated 1^ 
the PharrrKtceutisthe Zeitung, which says : The method Ss 
probably inoculation, and it is likely that Professor 
Koch weakens a species of bacteria in its virulence by culti¬ 
vation in animals, as that in the last generation it secretes 
no poisons injurious to the human organism, and, if intare- 
duced into the blood-passages of a person suffering from 
tu^rculosis, checks the tubercle bacilli in their vitality, 

‘ overgrowing ’ them or by the harmless virus secreted to 
it. It is also possible, nay probable, that not the bacilli 
themselves but their virus is introduced into the 
blood-passages.” The medical papers are maintaining 
strict reserve, and mention only Dr. Koch’s retirement 
from his professorial duties, and Professor Leyden’s 
utterance already reported by me. Dr. Koch is freM for 
the winter session from his duties not only as ProfessQr 
of Hygiene, but also as head of the Hy^enic Institute, 
and is represented in both capacities by Dr. von Esmar^, 
a son of the famous sur^n. The Deutsche Medizinis^ 
Wochcnschrift gives Pro&»or Leyden’s above-mentioudd 
utterance regarding the founding of consumption hospitals 
in the following form“ The International Congress 
having left the impreesion that the therapeutics of eoh- 
snmpuon is on the eve of a quite new and unexpeotcdfy 
happy epoch, the committee has deemed it best to poetpdl&e 
the initial steps in this enterprise, in order to see wh^ifer 
and how it wul hold good under the new circumstances, ^r 
most be altered.” In conclusion, I draw special attention 
to the above quotation from the Pharmacexttische Zeitung, 
which goes to confirm the rumour that, mutatis mutcmdPs, 
Dr. Koch’s method applies, not only to tuberculosis, but albo 
to diphtheria, cholera, and all other bacterial diseases. If ^e 
Virus of degenerate tubercle hacillichecksihevitality of ttiilks 
generate ones, this is probably the case with all bacteria. 
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(From oub own Cobrispondknt.) 

Poisoning hy SulphondL 

Tbb last number of the Wiener Medmtiische Blatter con¬ 
tains a short letter by Dr. Breslaner, the director of a 
|»riTate Innatic asylnm in the neighbourhood of Vienna, in 
which medical practitioners are warned against using 
snlphonal too freely. The writer ascribes the deaths of five 
female patients to the poisonous action of the snlphonal 
used. But it must be stated that Dr. Breslauer’s cases and 
that of a Vienna physician, in which the death of a young 
lady suffering from mania occurred after the use of sul- 
phonal, are toe only cases up till now recorded, and though 
numerous patients are treated here with snlphonal, no other 
observations have been reported confirming such a highly 
poisonous action of snlphonal. 

Death under Chloroform, 

In the surgical wards of Prof. Dittel a patient died daring 
chloroform narcosis last week. The man, aged twenty-four, 
was suffering from urethral stricture. Only a comparatively 
small dose of chloroform had been used previously to per¬ 
forming urethrotomy, and the narcosis, which was preceded 
by a prolonged sta^ of excitation, was not a deep one. 
It is said that respiration and circulation stopped at the 
same moment. Artificial respiration had been tried and 
continued for three-quarters of an hour, but without any 
result. The post-mortem examination revealed the existence 
of a well-marked leukaemia, with considerable swelling of 
the spleen, incipient nephritis, and chronic inflammation 
and hypertrophy of the bladder. It is assumed by some of 
the physicians that death was due to the shock caused bj 
the incision in the patient, weakened by the leuksemic 
dyscrasia. 

The JFatchmen in the Arlberg Tunnel, 

During the last few years it has been observed that the 
health ol the workmen employed in the Arlberg Tunnel was 
affected by the action of gases contained in the tunnel. 
Such accidents as loss of consciousness occurred more fre¬ 
quently daring the last year, when some new kinds of coke 
had b^n used for firing the locomotive boilers, so that a 
eueful investmation of the whole affair has been ordered by 
the railway officials. It must be noted that the work of the 
warders in the tunnel, which is without any artificial 
ventilation, is very hard, as they have to remain seven 
hours continuously on duty—viz., the man entering from 
one side has to proceed for three hours before he meets 
the other warder arriving from the other entrance in 
the middle of the tunnel, and then each returns to his 
station. It is now a question whether the accidents are 
due to the action of carbonic oxide produced by the use of 
bad fuel or by the action of carbonic acid entering the 
tunnel by fissures in the surrounding soil, and it must be 
regretted that no spectroscopic examination of the blood of 
the affected persons has been made b^ which this question 
would have been solved, as the blood is the best reagent for 
showing the presence of carbonic oxide. Passengers have not 
sunexea any discomfort while proceeding through the tunnel. 

Vtonna, OcL S2imL 

THE SERVICES. 

Naval Medical Service. —In accordance with the 
provisions of Her Majesty’s Order in Council of April 1st, 
1881, Fleet Surgeon Joshua Paaley Courtenay has been 
ulaced on the retired list of his rank (dated Oct. 22nd, 1890); 
Ehirgeon Geoige Bate has been allowed to withdraw from 
Her Majesty’s Naval Service with a gratuity. 

The following appointments have been made at the 
Admiralty:—St^ Surgeon Samuel W. Vasey to the 
Goshawk, additional, for temporary services at Gibraltar 
Hospital (dated July 16tb, 1890). Surgeons: Ernest D. 
Minter to Plymouth Hospital, James H. Da we, ALB., to 
the Duke of Wdlxv^ton, additional, and John £. Webb to 
the Duke of Wellington, additional, for temporary service 
at Haslar Hojpital (all dated Nov. 4tb, 1890). 

Volunteer Corps. — ArtiUery: 1st London (City of 
London): The services of Surgeon J. J. A. V. C. liaye are 
diipens^ with (dated Nov. Ist, 1890).—fith (Perth- 
■hire Highland) Volunteer Battalion, the Black Watch 
^Royal Highlanders): The services of Acting Surgeon J. 


Allan, M.B., are dispensed with (dated Nov. lit, IfttO).—j 
The CWde Brigade: Surgeon S. J. Moore, M.D., 1st Lsai^* 
shire Engineer Volnntei^ Fortress and Railway ForeoJ 
Royal Engineers, to be Brigade Surgeon, rankisg as 
tenant-Ct^nel (dated Nov. 1st, 1890). 


JOHANN NEPOMUK VON NU88BAUM. 
Professor yon Nussbauu died at Munich at 4 ah. oi 
Oct. 3l8t He had long been a sufferer, and was so ill Ua 
winter that he was almost despaired of, but rallied, toils 
joyful astonishment of his countless admirers sad jmpi!^ 
and was even able to perform some of his professorial dadfl 
For several days before his death, however, his stTeogd 
rapidly diminished, and he himself recognised, is t| 
forenoon of the 30th, that death was at hand. In the oonii 
of the afternoon he said several times, ** Now I mnit dia* 
He bade his family, his closest friends, and hii serr&sj 
farewell. He had long intervals of deep anranidoTunew 
His friend Dr. von Kerschensteiner visited him four timi 
during the day. At 7 P.M. a severe rigor suddenly stiza 
him. At 11.30 a priest came, and prayed till about 12 i 
his bedside. Soon after this a second fit came on, u 
lasted till 2.30 AM., when Nussbaum said, I 

better again.” Then he lay still. At 4 A.M. he drew 
deep breath, said, “ Praised be Jesus Christ,” closed li 
eyes, and died. The immediate canse of death wu paraljj 
of the heart. His niece, his brother-in-law, Ms intiiiU 
friend Dr. Bratscb, Dr. Rosen, and the serraote wj 
standing round his bed. Nussbaum was bom at Monij 
on Sept. 2nd, 1829. After study ing medicine in his n&t| 
city, he was appointed assistant in the surgical departing 
of the General Hospital there in 1852. In 1854 he show 
in his first publication the possibility of curing opacityi 
the cornea by the application of rock c^s^ Ail 
studying in Berlin ana Paris, he established him se fl ai 
private lecturer on surgery and ophthalmology in t 
University of Munich in 1857, founded a large piivi 
hospital, and was appointed professor of surgerr ai 
ophthflJmology in 1860. His fame as a practical opothi 
mologist soon spread all over Germany. In 1870 and If 
he took part in the French campaign as suigeon-geoeral 
the First Bavarian Army Corps. Smee then he hid work 
almost uninterruptedly as an operator, a teacher, and 
author at Munich. Most of his writings have appeared 
medical periodicals. His larger works are ** The ratholo 
and Therapeutics of the Aukyloses” (186^, “Four Surgi 
Letters to his Pupils going to the War” (1866), I 
“Ovariotomies” (1869). One of his greatest meritii 
the zeal and enthusiasm with which he helped to introdl 
Lister’s method in Germany. His last puhlicatioo, 
entitled “Misfortunes in Surgery,” and gives a onif 
account of cases of ill-lack as well as ol mUtakea mads 
himself and other surgeons. 


DR. THOMAS RHODES ARMITAGE. 

Born at Tillgate in Sussex in 1824, Dr. Thomas Bha 
Armitage succumbed at Cashel, on the 23rd ulk, to toil 
injuries received from his horse falling and rolling over ki 
He received his medical education at Kiog’H CoUega Al 
leaving that school he studied for some time in Vi^ 
where ne laid the foundation of a lifelong friendships 
Professor Skoda. A few years after his removal to Broj 
street his sight, which had never been good, begso to I 
him, and compelled him to retire from a profession in wM 
his attainments had given promise of a brilliant future. J 
devoted himself to improving the condition of the bn 
whose miserable and negleetM state in the metropolis k 
often excited his commiseration. He reorganised the lo 
gent Blind Visiting Society (27, Red Lion Bqnaie)i k 
laid down the principles which now mvem its action. I 
founded a pension fund for the relief of those who^ 
past work, and a Samaritan fund for the tempotaiy m 
ance of the deserving. Dr. Armitage beeame 
originators of the Royal Normal CoUege for the 
Upper Norwood, and had been one of its most staunch w* 
portsrv, innpeouniarygifta alone having amoantod tanesiu 
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He spared neither time nor trouble in promoting 
of the College, and it owes its present position 
} bis help. Dr. Armitage was the chief introducer 
noter in this country of the Braille method of 
nd printing. Latterly, in addition to sJmost com- 
idness, he became very deaf, but his infirmities 
d neither his benevolence nor his cheerfulness, 
terest in the good works in which he was engaged 
unabated to the leist. 


lAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AL Meeting of Fellows and Membebs. 

DED meeting of the Fellows and Members of the 
igeot Surgeons of England was held on Thursday, 
at 3 o’clock, Mr. Bryant, the President, in nhe 

I the report of the Council was presented, corn- 
cord of their transactions during the collegiate 
uly, 1889, to July, 1890. 

^DENTsaid: **Gentlem^,—It is my duty and 
President of this Boyal College to present to 
annual meeting of its Fellows and Members the 
le Coancil on the work of the past Collegiate 
a you, in common with the Coancil, have only 
and welfare of the College at heart, it will 
18 much sathfaction to hear as it gives me to 
le College as an examining body is still pros- 
that onr diploma? are sought for as eagerly as 
the increased facilities for work which we offer 
trious and scientific are more and more appre- 
ire bringing forth good work ; that our influence 

II public measures which hear upon the health 
of the people is steadily advancing, whilst onr 
r open, and our energies alive, to push forward 
hich can in anyway further the elevation of the 
' in either its professional or social relations, or 
I own special work.” The President then 
the statements in the report as bearing 
eding remarks, and proceeded : ** The Corn- 
Management of the Conjoint Examining 
igland of the two Royal Colleges has not 
t has laid down definite lines as to the course 
h the candidates for the diploma in Public 
onnd to follow, and also the conditions under 
e deserves recognition in the Medical Register, 
ie unanimously advised the extension of the 
fessional study for the diploma of our Royal 
the licentiateship of the Royal College of 
> five years. The reasons for this change are 
he fact that for many years the first two 
idy have been devoted by students entirely to 
siolo^y, and other preliminary subjects, and 
emaining years are not enough, even for the 
ous pupu, to acquire sufficient knowledge of 
;ery, midwifery, and the diseases of women 
to steer clear of the shoals and quicksands of 
ce, or even to pa&s his final examination at 
th credit. The Committee of Management is 

f tbe best mode of giving effect to the recom- 
moat of us hope that this extras ear will 
1 to preliminary subjects, but to bedside or 
that is, to the application of scientific know- 
practice of our profession. With the same 
nniittee of Management has recommended 
Q the curriculum, and regulations have been 
which the ward work of the student will 
endered more thorough, and more time will 
it; for it is now not only compulsory that 
t>efore he comes up for his pass examination, 
srformed the duties of a medical clinical 
;al dresser for six months each, but that not 
e months out of each six months should 
‘cised in the wards—an arrangement which 
ot always been observed in every school, 
[so been made in the study of chemistry, and 
; have been deemed superfluous in chemistry 
lysica as do not bear directly on the reqnire- 
cal student have been eliminated. By these 
1 readily see that the object of this College 


is to encourage ward work, and to arrange for the student- 
to give as much time as possible to the application of 
previously acquired scientific knowledge, to the study and 
treatment of disease at the bedside. The question of the* 
reconstitution of the Universi^ of London, so as to carry 
out the views expressed in the report of the University of 
London Commission in favour of giving a degree in medicine 
and surgery to a larger number of medical students than 
has hitherto been possible, has occupied much of the time 
and attention of the Council. The basis of the discussion 

you may read in the report which is in your hanJs (page 
and although differences still exist between the three 
consulting bodies, there is no reason why these should 
not he adjusted, and a favourable issue brought about;, 
for your Council is well alive to the advantoj^es 
which a degree-giving London university would give 
to London students, and will lose no opportunity of 
helping towards the solution of the question. More than 
this I cannot say at the present position of the discussion. 
The interests of the College in the question will, of course, 
be maintained. This action of the Council is in entire 
accordance with the expressed opinion of the Fellows and 
Members as passed by resolution in their theatre in March, 
1884, in which you expressed your desire that the Council of 
this College should find means of giving to the diplomates 
of this College the title of Doctor of Medicine. The Mid¬ 
wives’ Registration BUI, as referred to in the report of 
Mr. Marshall, the able representative of this College on 
the Medical Council, and of which he is president, will be 
reintroduced into Parliament next session. Its clauses have 
been carefully studied, and yon may rest assured that any¬ 
thing in it which is likely to affect injnriously the interests of 
the Members of this College wUl be pointed out and, if neces¬ 
sary, opposed. The interests of those for whom the Bill has 
been introduced wUl, however, be carefully guarded, for th» 
registration of midwives after due training and examination 
is clearly a desideratum worthy of attainment. There are 
other points in the report to which I could call yonr atten¬ 
tion, but I have deemed it expedient to refer only to those 
which are either of most interest or importance. I 
would, however, before I conclude, briefly refer to some 
matters connected with the Colley outside the report 
you have in your hand, which I know are of interest, 
omitting all controversial subjects. To those teachers 
who are disposed to criticise our work, and more par¬ 
ticularly our examination work, I would invite their 
persooal attendance within these walls and those of 
the Examioation Hall, for the Council and Court of 
Examiners cordially appreciate all criticisms coming 
from men who have personally learnt how onr examina¬ 
tions are conducted, and have placed themselves in a 
position to know and understand what they criticise* 
The object of this College as an examining body is to make 
the examinations as perfect as possible, and if by wise 
criticism onr present system can oe improved we shall be 
grateful. Similar remarks are applicable to all other de¬ 
partments of our College, includiog the library, museum, 
and laboratories. Our desire is to make these as available 
as possible to every Member of our body, and we only want 
to know what the workers reasonably reqaire to m in a 
position to supply in abundance to all the children of this 
College, as they have been called, the bread of scientific and 
literary knowledge, and no other. The aim of the Coancil 
is to encourage work, surgical scientific work, by every means 
at onr dispo^, and all our arrangements are bsised upon this 
desire. Show us how this can be better done than we are now 
doing, and you will find no body of men more ready than yonr 
Council both to listen and to act. It may not be sufficiently 
known that any Member of our College, let him reside wheie 
he may, will always find a ready helper in Professor Stewart 
or Mr. Parfitt, to examine and report upon any pathological 
specimen which is forwarded to them at this dbllege, with 
a brief clinical history of the case; and at the Examination 
Hall there will be a room set apart for the use of every Member 
of this Colley for the purpose of short clinical investigations, 
on having obtained the sanction of the laboratory director. 
In onr own College and Examination Hall rooms for good 
scientific v ork can always be had, subject to certain simple 
regulations, which can be hod for the asking. Let me invite 
you, therefore, to join hands with ns in pushing forwud 
still more successfully the good work we nave so far satis¬ 
factorily achieved, and help ns by your personal interest to 
improve all onr means for doing good. I would ask yon t» 
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remember that this College is dedicated to science 6f the 
highest kind and not to politics. Let ns, therefore, keep 
out all political thoughts, ways, and ambitions, for they 
are not always constructive. Let, us all, as scientific 
men, follow calmly, thoughtfully, and judicially scientific 
ways, and do our very best to use the powers conferred 
upon us by the law to maintain and increase the prosperity 
of our College, which was never CTeater than it is now.” 

Mr. Law'SON Tait moved, on Dehalf of the Association 
of Members, ** That this meeting of Fellows and Members 
of the Royal College of Surgeons of England, having con- 
eidered the Report of the Council, da^ Oct. 9th, 1890, 
is of opinion that immediate steps should be taken 
to forward the introduction early in the next Parlia¬ 
mentary session of a Bill to amend the constitution 
of the College, so as to secure to the Members a 
just representation in and upon the governing body of 
the College. This meeting further expresses its deep 
regret that the Council has as yet shown no disposition to 
meet the wishes of the Fellows and Members, in spite of 
their repeated protests.” He acknowledged the respon¬ 
sibility which he felt in appearing before the meeting, 
A responsibility that was not diminished by the fact that 
he had to express his regret that this was the first 
meeting of the College which he had attended. He con- 
^atulated the Council on having made at least some 
progress, inasmuch as it was but a few years since this 
meeting was called at all. It was only last year, for 
the first time, that the Council had favoured a meeting of 
Fellows and Members with an expression of their views by 
the mouth of their President. Two sentences in his remarks 
-did not justify the expectation that the progress of College 
affairs would be very fast. In the first place, controversial 
matters were deliberately excluded; but he ventured to 
say if that were a meeting of the shareholders of a 
company, the controversial matters would have taken the 
first place in the remarks. The second sentence was the 
nieprecatipn of the introduction of politics. Now, if 
they went back to the classical meaning of the "word 
politics, they would find it meant the affairs of the com¬ 
munity, and in a community like theirs it was impossible 
to exclude politics. He ventured to ask the Council and 
•the meeting to express an opinion in support of his resolu¬ 
tion. The report, if it could seriously be considered to be 
A report, professed to comprise a record of the transactions 
•of the collegiate year. He found on page 74 seven meet¬ 
ings were mentioned in which nothing was done, and the 
<j 08 t of which amounted to about £200. If there were 
aeven meetings, out of twelve or thirteen, in which nothing 
occurred, could the body corporate of the College seriously 
regard the document as a report? With regard to the 
meetings of Fellows, he had been favoured with an ex¬ 
tremely important letter, wdiich he might call the burden 
of bis complaint. He w^ould read it, and he would call 
their attention to the ^ate. He presumed it was pre¬ 
sented to the Council and discussed, but no minute was 
to be found In the report concerning it. Mr. Wilde wrote 
AS follows 

21, Collefre-hill, London, E.C., Oct. 12th, 18Sf>. 

Deae Str,—I ha?e considered your letter of the 7th inst., and t|iink 
4;biit nndor the Charters and By-laws of the Colle^ce there is no power 
to Buminou a meeting of the Fellows apart from the Meinhers except for 
the purpose of the election of Quincil. In the (.‘luirtei-s there is dis¬ 
tinction made between Fellow* and Members, except for this pun>OHe ; 
and as under the original constitution of the College theie were no 
Fellows, it is, 1 think, dear that they can have no riglits as distinguished 
€rom the Members except tljose expressly conferred upon tliem, and the 
By-laws only provide for meetings of Fellow.s and Members, and contain 
«o provi.sion for separate meetings of Fellows. It is, I think, doubtful 
whether a By-law could be made authorising such meetings; and I 
icertainly would not advise application for such a By-law being made 
■without first taking the opinion of counsel as to whether such a By¬ 
law would be within the jwwers conferred by the Charters. 

I am, dttif Sir, yours faithfully, 

E. Trimmer, Esq. Ee.nest J. Wilds. 

He (Mr. Tait) did not knew whether the Council had taken 
Aonnsel’s opinion on that question, but he had himaelf 
taken connsers opinion, which was as follows :— 

** I quite agree with Mr. Wilde’s opinion as to the status of the 
rakrwBof the College, and 1 do not see the material facts at issue 
l>etween the Members (including the Fellows and the Council), The 
creation of FeUow.s under the CTiarter (1S13) was a moderate step in 
ihe tUrectioii of the old under which the Members of the body 

•corporate elected their own masters; but while it gave every Member 
who chose to avail himself of it an opportunity of acquiring the 
right of election of and into the Council, it in no other point altered 
ihe constitution of the corporate body, the units of which remained 
Hr before, the Members au .such, whether FVUow's or not, ‘Fellow’ 
heiBg merely an additional title given to denote thoeo Members who 
tiad qualifiM themselves for the additional privileges, and no other 


distinction bei^ made between Fellows and Memben sad Meabm 
who were not Fellows. At the very utmost the Fellowa eooiid qbI. 
be said to correspond with the ancient Livery and ihe Membsn v\ih 
the Yeomanry of the United Corporation of Barbers audSurwciu. 
in which the Livery (who had a share in the election of the Master ud 
Wardens) were crowded out of the Yeomanry at the unfeUered dLc 7 ^ 
tion of the Court of Assistaate.” 

He wanted also to ask at this point whether it woold Dot 
be more consonant with the better discussion of the afiin 
of the College, and more conveuient, to have the date of tla 
meeting changed. Between November and July there vu 
just a sufficient lapse of time for even the most enthnsiaitic 
elector to lose interest in the questions more immedi&teij 
before the College. The question at issue which the roola- 
tion involved had been discussed there many times. Mi. 
Wilde’s letter, and the opinion which he had just resdia 
confirmation of it, consolidate the Fellows and Memben 
into one body, so that they had now an anthoritative opiDi<« 
which had been admitted by the President in the conrrr oi 
his remarks, that they altogether constitnted the body rar. 
porate of the College. He asked whether there was m 
existence any corporation in which the great bulk of tbe 
body had no effective control over its affairs or the direc¬ 
tion of its policy. The President had also told them that 
the Council had taken action upon the questioa of the 
recommendations of the General Medical Council for a fifth- 
year’s course for candidates. In his opinion, the voice of 
the profession onght to have been taken in a matter of that 
kind. Upon the question of the reconstitutioo of the 
College of Surgeons and Physicians in the matter of endea¬ 
vouring to obtain a doctorate for the diplomatcs, that ques¬ 
tion ought also to have been discussed by the bodv corportit 
These were some of the points affecting what be ventoied 
to call the rights of the Members of the College. & 
thought that people who paid money ought to hare a 
in its distribntion. He had taken the trouble to estimate 
what the property and income of the College represented 
by contrilnitions from the Members, and he baa coraete 
the conclusion that it conld not be less than one tniilMt 
sterling during the century; and probably some £'25,000 
or £30,000 represented all that came from sources otbe 
than the Members. The great inflnence of tbe pro¬ 
fession throughout the country and the world rested npoi 
the Members. It was not the Council of the Koval 
College of Surgeons that represented English aurgery. * II 
was the MemTOrs of the Royal College of Surgeons wk 
maintained the honour and dignity of the profession. Hi 
hoped the Council of the College would alter its views, sad 
give to those who were equally capable of judging tte 
right of having something to say in its affairs. 

Mr. Joseph Smith seconded the resolution. 

Sir Morell Mackenzie, in supporting the resoktva, 
said it was an accepted principle in the British constitaiM 
th at those >vho paid on go t to to represented. For that reaM 
the great extension of the franchise w'as adopted in modea 
years. The whole of them, as Members, paid 
fact which was admitted by the former president of 
company, or whatever it might be call^. It had bea 
admitted that the Members were charged £5 in eicewd 
the legitimate^ expenses connected wuth their eKkid- 
nation. Ho 'wondered why they were unworthy d 
a vote, because it had been shown most distirLcd! 
that, as regards scientific knowledge, inquiry’, i* 
research, a larger number of Members were membea 
of the Royal Society than the actual Fellows of thisColIegfl 
He wanted to know why they were considered incompetent 
Mr. Jonathan Hutchinson, the late President of 
College, had made the most important discoveries iu 
ne.xion with syphilis, the most interesting inve.stigstia5j 
with regard to arthritic disease, and the iaioeynersaia oi 
persons predisposed to phthisis; and all this when heni 
bat a Member of the College. He was as fit then to be I 
Member of this Connell as he was to become prendent 
year. 

Sir William Moore thought they were liable to look ill 
things from a special point of view. He had been connects 
with the services for thirty-five years, and had seen miajl 
things detrimental to the Members of this Colley thil 
Colleges of Surgeons of Edinburgh and Dublin took s 
active interest in the welfare of its Members. He thoaghi 
the Council of the College must recognise that they mofii 
move on; they could not stand as they had done, in oppo¬ 
sition to the wishes of the Members of the College. 

Surgeon-Major INCE also pleaded for reform by constiw^ 
tional, civil, and courteous means. 
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Dr, Alpki^on, as a general practitioner and a Member 
ol the College, supported Mr. Lawson Tait’s motion, 
which was similar to the one moved by him and carried 
cninimonsly four years ago. 

The Preside>»t pointed out what he considered to be 
jome misapprehensions on the part of Mr. Tait. The report 
of the Council which was placed before them was simply the 
report of work actually done. It was not the custom to 
place the minutes of the Council before the annual meeting. 
Tlie report was merely the results of their deliberations. 
With regard to the ciuculations, Mr. Tait had forgotten 
two-thirds of these fees must be deducted for expenses 
of the examinations &c. 

Mr. Tait : Oh, no, I did not. 

Thel^siDBNT: I do not wish to go into an argument 
about it; other expenses were incurred for keeping the 
balding and mnseums in order. 

Sir Spencer Wells asked what they supposed the effect 
of the vote would be. The Council had been complained of 
/or not taking notice of the resolution found on page 40 of 
tie report. Supposing they had taken notice of it, and 
eadeavoured to promote in the next Parliamentary session 
I Bill to amend the constitution of the College, when they 
believed it would be a foolish thing to do, and which they 
y done against their convictions, he believed the 
Members would have thought them a despicable set of 
feUows and not worthy of election on the Council. 
k deputation of the Fellows which they had recently 
received had informed the Council that they were delegates 
d the Fellows, and bound to carry out their wishes. 
In the wisli to ascertain the opinion of the leading men 
d the law with reference to the status of Fellows and 
Members, he had addressed a letter to Lord Selbome and to 
Lord Bramwell. Lord Bramwell’s opinion was : “ There is 
nothing about the College or its Fellows and Members 
in Coke and Blackstone. I think every person of 

^ sense conversant with the mysteries of your 
e is better able to answer your question than 
■6 who knows nothing about them ; and 1 see 
M reason w'hy there should not be a meeting of 
?ellows only or Members only. On the contrary, the 
ford ‘ all ’ seems to me to import that there may be. 
iTbat such a meeting would do I loiow not.” With regard 
lo the other question, supposing the Council were to advise 
the formation of new by-law's, his lordship’s reply was, “ Do 
tou think I know' more about Secretaries of State than you 
M? My answer is, that they are reasonable people, and 
fhat is right they will be most likely to do.” Lora Smbome’s 
reply was something of the same nature: “According to 
the seventeenth bydaw I cannot see in that anything to 
pre\*ent a meeting of the Fellows being held, but what such 
I meeting w ould be competent to do is another question.” 
Hethoujjit that by addressing letters and sending deputa- 
fioM for the consideration of these things they would be 
Dore likely to obtain a respectful consideration from the 
?ooiicil. 

Mr. Timothy Holmes, having congra^latedthe Members 
0 the evident progress they had made in the meeting, said 
e could not understand Sir Spencer Wells when he said 
h&t Members ought to take all opportunities of communi* 
itiogwith the Council, except the only one they at present 
OBseased—namely, by attendance in a public meeting. He 
18 very glad to see the movement, and congratulated the 
ouncil upon their willingness to receive deputations. 

Mr. Lawson Tait having replied, the resolution was put 
)the vote and carried by a very large majority, only some 
&lf a dozen hands being held up against it. 

A vote of thanks to the President terminated the pro- 
Jedings, 


Royal Hospital, Salford.—T he necessity which 
Dated for additional hospital accommodation in this 
istrict is exemplified by the large increase in the number 
f patients treated during the past year. The increase wm 
leas than 3118—namely, 15,314 in 1889, and 18,432 in 
The district medical officers paid 19,465 visits to 
enue patients. The income had been £4845, and the ex« 
Enditure £5853, leaving a deficit of £1006. The rebuilding 
1 the mortuary and laundry is rapidly approaching com- 
letion. A handsome stained-glass window', which was un¬ 
tied in April, hajs been erected to the memory of the late 
It. J. Boutflower by his son. Mr. Andrew Bontflower, 
onor&ry surgeon to the hospital. 


glehittti Itefos. ■ ' ; 

Eoyal Collb:gk of Physicians of London.^ 

The following candidates, liaving conformed to the bydaws 
and regulations and passed the required Examinations* 
have been admitted Licentiates of the College 

Alderson, F. H.. Durh. & Middlx. Kirton, Chas. Imray, London. 
•Almas, Wm. Buwin, Toronto. Knapp, Geo. Harvey, Guy’s. 

Anderson, Bichd. W., Univ. Cell. LeQuesne, ClMide P., St. Barth. 
Andrew, Henry, St. Thomas’s. Itevick, Geo. P, Baker, Middlx. 
Ash, Alfred E.. Manchester. V Litiler, Kobt. M., MemChester. 

Bale, Wm. Barker, Manchester. Lys, Geome^ London. 

Bell, W'm. Ker, Charing-cross. ManteU, H. Fraser, St, Mary's. 
•Bickerstaff, Geo. R., St. Mary's. Mason, Harold, Rinniiigbam. 
Bindlosa, Arthur U., St. Mary's Mawson, Samuel F., Manchester. 

and Cambridge. Mole, Harold Frederic, BristoL 

Brodie, Thos. O., Ring's College. Molson, J. Elsdale, Middlesex. 
Boshnell, Frank G., Univ. CoU. Mender-Williams, Montagu S. F., 

Caley, Henry AlberL St. Mary’s. St. George’a . 

Campbell, D. McD. Lochnell, St. Morphew, Edwd. M., Unir. ColL 
Mary’a Morton, W'm. Britain, Univ. ColL 

Cardew, Hy. Boyd, St. Barthei. Nelson, Hairy A. de Beauvoir, 
Carney, Ambrose, St. BartboL St. Bartholomew’a. 

Carstairs, Hy. Jas., St. Thos.'a. Ohlmlis, W. Theodore, Ceylon. 
Charlton, Fredk. J., Univ. ColL •Osborn, Edwd. C., Westminster. 
Coles, Charles^St. Barthol. •Panting, John, Camb. & Middlx: 

Colvin Smith, Robert C. M., St. Pennell, T. Leightom Uniy. CoU. 

George’s and Cambridge. Pethlck, Chas. Stuart, St. BArth. 

Cooper, Chas. Dudley, Univ. CoU. | PhiUpotts, H. McD., St. Mary's.' 
Crocker, Jas. Meaduiure, Leeds. Pooler, Harry W'm., Birmingham. 
•Crompton, Alfred, St. Barthol. | Heilly, Fredk. B., Charing-cross. 

Dent, Louis Wm., King's Coll. | Revill, Geo. L, H., Charing-cross. 

Emlyn, Chas. W., St. Barthol. t Richards, Norman Lloyd, Guy's. 
•Farr, h'redk. W'm., Guy's. I liichards, Kiehd. W., St. BartnoL 

Fowler, C. Hodgson, St. Barthol. i Roberts, Llewellyn, St. BarthoL 
•Gaster, Anghel, Bucharest. •Ryall, E. Canny, Westminster. 

Goddard, Bertram^ St. Tnomas’a I Sayrea> A. W. K, St. Thomas's. 

• Gossage, Alfred Milne, Oxford j Scott, John R,, St. Thomas’s. 

and Westminster. •Shaw, J. Hepworth, LiverpooL 

Qrilhth, W'm. Stokes, St. Thoa'a I Shortt, Wm. Rushton, St. Gteo.’Si 
Gummow, Jas. F., Charing-cross. i Smith, Herbert Austen, Guy's. 
Hall, John Basil, Leeds. Stott, Wm. Atkinson, Leeds. 

Hamilton. Richard, Manchester. | *Stuart, Robert, St. George’s. 
Harper, John R., SU Thomas’s. Tempest, HeniT, Leeds. >' 

•Harris, Frederick, LiverpooL , Tizard, Henry John, St. Geo.'a 
llawkes, Claude S., London. Umney, W'm. Francis, St, Tbos.’s, 

Henning, Thos. Irwin, Galway j Vernon, Claude Martin, Bristol. 

and Sc. Bartholomew’s. | Wainwright, Lennox, London. 

•Henshaw, Wm. H., Manchester. Walford, R. M. H., St. George's. 
•Hichens, William, London. Walfridsson, Karl 8., London. 

Holt, Robt. H. E. G., St. Mary's. •Wedgwood, Wm. B., King’s ColL 
Horsdeld, William, Manchester. Williams, Alfred J., Kin^s ColL 
Hunter, Geo. Y. Cobb, St. Geo.'s. Wilson, John Gratton, London. 
Jackson, H. Soames, BristoL Winter, G. MitcheU, St. Mary's. 

John, Howell Walter, Guy's. Wood, Guy B. Mills, Univ. CoU. 

Jones, David John, Char.-cross. 'Worley, Philip, Manchester. 
Keats, Wm. J. C., St. Barthol. Zeidan, Selim, St. Thomas's. ^ 

* Candidates who have not presented themselves under the regulations* 

of the Examining Board. 

Koyal Colleges of Physicians and Surgeons 
IN Ireland: Conjoint Scheme. —The under-mentioned 
candidates have passed the Third Professional Examination : 
A. J. Arthur, J. G, Boon, H. K. Bentley, W. Butterly^M. J. Chevers. 

E. P. CouneU, M. G. Dobbyn, Jeremiah Dowling, W. J. Greer, W. 
C. Hamilton, H. P. Jones, M. Keay, E. W. Lynch, J. B. Macnamara^ 

F. A. Madden, R. Madden, J. M. Mangan, T. F. McDonneU, J. 
O’Donoghue, R. W. Roe, W. Russell, W. Scarlett, J. P. Sexton, H, 
E. Stone, A. W. Tabuteau, W. P. Walsh, S. W. Wilson. 

Koyal College of Physicians of Ireland.— 

The following gentlemen have been admitted Members of 
the College :— 

Henry Foster Bumes. | Edward Emanuel Lennon. 

Bequest.— The Adelaide Hospital has received 
£100 from the late Colonel H. B. Johnston. 

Diphtheria in Croydon.— The reports of the out¬ 
break of diphtheria at Croydon are portentous. Thirty-six 
Jresh cases were reported to the authorities on WedneMay, 
and others were notified later. 

St. George’s Hospital. — Entrance Scholarships : 
The £125 Scholarship has been awarded to Mr. Charles R. 
Watson, the £65 to Mr. William Hawkins Wilson, and a 
£50 Scholarship to Mr. C. H. Nicholls. 

A Complimentary Banquet.— Mr. James G. Hall, 
M.K'C.S., of Swansea, was entertained last week at a com¬ 
plimentary banquet in that town by his professional brethren 
and friends, on attaining the jubilee of his practice as a 
surgeon and his retirement from active professional duty. 
Mr. Hall is the senior medical practitioner in the borough. 
The occasion brought together a large and influential com¬ 
pany, and was a welLdeserved recognition of a useful and 
honourable career. 
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Exprrimental Eeskarch.— Herr Nobel, the well 
known Rofiaian petroleum merchant, who is a Swede by 
birth, has presented about £2500 to the Carolina Institute, 
in Stockholm, for the promotion of experimental research in 
medicine. 

• River Pollotion in the Tees Vamjey.—^A t a 
late hour on the night of the 31st nit. a proposition to con- 
nect the drainage of the new hospital at the North-Eastern 
County School was dismissed by the Barnard Castle Local 
Board of Health. 

.Medical Defence Union (Metropolitan Divi¬ 
sion). —The annual meeting of this dirision will take place 
at the offices of the British Medical Association on Thurs¬ 
day, Nov. 13th, at 5 p.m. Members of the profession 
interested in the objects of the union are invited to attend. 

Convalescent Home, Felixstowe.— Mr. Cuthbert 

Quilter, M.P., formally opened last week the new wine for 
women which has been added to this institution, ft is 
called the Cuthbert Quilter ” wing, and has been erected 
by the member for the Sudbury dmsion of Suffolk as a 
memorial of his parents, who were connected with Felix¬ 
stowe. 

PThb Muzzling Order. — Owing to the entire 
absence of rabies in Middlesex during the quarter ended on 
Sept. 30th last, the County Council have recommended the 
Board of Agriculture to withdraw the order, and have 
appointed a committee to draw regulations (in case the 
0 oard agree to their proposal) for the registration of 
dogs in the county. 

Infirmary Medical Superintendents' Society. 

The members of this Society held their first meeting of the 

C ent session on Saturday last at the Kensington In¬ 
ary, Dr. T. D. Savill presiding. Mr. Percy Potter, the 
medical superintendent, exhibited a number of very in¬ 
teresting cases at present in the infirmary, the details of 
which were fully discussed by the members. The excellent 
lying-in wards, recently erected by the Kensington guardians, 
were also looked through with great interest 

Hospital for Sick Children.—^A t a recent 
special court of governors of this hospital it was unani¬ 
mously resolved, at the instance of the medical staff, that 
the rule limiting the holding of the office of physician to 
fifteen years should be inoperative in the ca«e of the present 
senior physician (Dr. Cheadle), and that, in recognition of 
exceptional services rendered to the institution, he should 
retain the appointment from the expiration of his term 
of office until the opening of the new wing. 

Royal University of Ireland. — The following 
exhibitions and honours have been conferred 
Examination in Exhibitions: First Class (£25), 

'William J, Woods. Honours: First Class, William J. 
Woods. Third Examination in Exhibitions; First 

Glass, A. G. Blaney. Honours : First Class, A. G. Blaney. 
Medical Degrees Examination (if.R., B.Ch.^ —Ex¬ 

hibitions : First Class, Andrew Fullerton; Second Class 
(£20), James B. Moore. Honours: First Class, Andrew 
Fullerton ; Second Class, James B. Moore. Dr, Henry 
Hutchinson Stewart Medical Scholarship (£10 a year, 
tenable for three years) : William J. Woods. Dr, H, H, 
Stewart Scholarship for PH>fieiency in the Treatment of 
Menial Diseases (£50 a year, tenable for three years): 
William R. Morris. 


Presentation.— Dr. M. L. Brown of Exeter hi 

been presented by the members of the Exeter JuTwiil* 
Order of Foresters, of which he was the medical officer, 
with an inlaid rosewood music cabinet, together vitb a 
book containing an illuminated address and the nama of 
the subscribers, on the occasion of bis maniage, and is 
tokens of their esteem. 

Insanitary Dwellings, BsTHNAL-ORKEN.>.Tlie 
resumed hearing of a number of summonses taken oal bf 
the sanitary officer against owners of house s e l even a 
number-^iu Sebright-gardens took place on Satuiday Im 
at the Worship-street Police-court, before Mr. Moitin 
Williams. The magistrate had adjOTmed the cases fa ttc 
purpose of visiting the locality. The result of the pram 
hearing was an order to dose all the honse^ wludi hn 
worship characterised as a diagraoe to oiviiiaatjioB and tti 
parish of Bethnal-green. 

Proposed “Esculapian Masonic Lodge"-A) 

a meeting of the founders of the above lodge, held it 
Craven House on Thursday, OcL 23rd, it was igrced to 
petition the Grand Lodge for leave to form the mt lodge. 
Other matters re fees, days of meeting, Ac., were magti 
and agreed to. Any registered practitioner attached to s 
regular lodge can have full particulars by applying to Tbos. 
Dutton, P.M , acting secretaiy, Craven House, Northnmba- 
land Avenue, London, W.C. Twenty-five brotben hn 
already written stating they are willing to join. 

Football Casualties.—O n Saturday, in a match 
between the Ystrad Excelsiors and the Ton Rangei^i 
player had his shoulder dislocated. On the same day, iai 
match between Rotherham Town and Otrlerton, a playvi 
sustained a fractured leg. Whilst playing for his UmTS-| 
sity against St. Thomaas Hospital at Cambridge, Mr. & 
M. J. Woods injured bis side. On Monday a yoimg mu 
died at Kingston-on-Thames, from acute peritonitis, cm- 
sequent on injuries received while playing in a mat^ ca 
the previous Saturday. During a match between Middl» 
brough against Ironopolis, a player, in a charge, snsUinei 
a broken nose. 

Gift of Hand Ambulances.—^F or the last two 
years the Westminster Hospital authorities have had it 
constant use one of ‘*DavyV’ hand ambulances, the gift d 
the Rev. T. S. Echalaz, M.A. This ambulancehubeeni 
great boon for recreative and travelling purposes. Tbi 
same philanthropic clergyman bas recently presented to 
Mr. Richard Davy another ambulance, similar to the ooe 
stationed at 'Westminster, for the use of the pariahionend 
Zeal, North Devon, so that any person receiving an itjaiy 
in that neighbourhood may be conveved tohLsownbeof 
or to the Plymouth or Exeter Hospital, with theminiBUi 
amount of pain and discomfort. The Rev. T. S. Echaitt 
is an old Blundellian; he bas shown by these nsefal of 
well-considered presents his regard, not only for the poah 
London, but also for the injured countrymen in the beartd 
fair Devonia. 



Sueees^ful appUcanU for Vacancies^ Sectaries t^PubHe TtuHtviieu, 
oCAm pouoiHng information suitable for this column, are ioeiui (r 
fonoard it to Ths Lancet O^Im, directed to the SulhSditcr, mt teW 
than 9 o’clock on the Thursday morning qf each somA/ or puNmAm* 
the need number, ■ ■ 


Cambridge Examinations. — The Michaelmas 
Term Examinations for medical and anrgical degrees of the 
University of Cambridge, as notified in a plan which has 
been issu^, will be held on the following dates. In the 
first examination the subjects included under Chemistry 
and Physics will be taken between the 2nd and 6th of 
December, and Elementary Biology on the 3rd and the 8th 
December at 9 A. M. The second examination in Pharma- 
oentical Chemistry and Anatomy will be held on or about 
the same dates at different hours, and the third examina¬ 
tion, Parts 1 and 2, between the 9th and the 17th of the 
same month. Examinations for the degree of Master of 
Surgery will take place on the 12th, 13th, and 15th of 
December. The certificates of candidates accompani^ by 
their postal addresses must be sent to the Registry on or 
h^re the fifth day before the beginning of the examination 
ior which they are entered. 


Adams, F. K., M.D., M.Ch. Irel., has been appointed AnAlfst f<s 
County Borough of Bolton, vice Sergeant. 

Andrew, Jas. L., M.D. St. And., M.B.C.P. Edin., M.R.C.S., hw 
reappointed Medical Officer for the Ouickmcra Urban Dtotrick 
Barton, W. K., L.U.C.P. Loncl., M.R.C.S., LS.A., has been appo^ 
Medical Officer to the Jarvis Charity, Staanton on-Wye, 
shire, vice W. B. Giles, L.R.C.P., M.RC.S., resigned. . . 

Britton, Thos., M.D. St. And., M.B.C.S.. baa been reappt^l 
Medical Officer for the Brighouae, Hipperholme, Queensbary, »*■ 
Shelf Urban Sanitary Districts. 

Brodie, C. Gordon, F.B.C.S., L.B.C.P., has been appointed AjsWm* 
Surgeon to the North-West London Hospital, vice Chaa E.Jeaaiap* 
resigned. 

Brodib, T. G., LR.C.P., M.RC.S., bas been appoints hmeosi 
House Physician to King’s College Hospital. , , 

Burrows, H. C., L.It.G.P. Edin., M.B.C.S., lias been rBappa»»« 
Medical Officer for the Newark Rural Sanitaty District. 
Bdtlrr-Smythe. a. C., P.R.as. Edin., has been appointed 
Out-patients, Samaritan Free Hospital for Women and 
Lower Sevmour-street. ^ _ 

Cargill, L V., M.R.C.S., L.R.C.P.,L.S.A, has been appointed flow 
Suigeon to King's College Hospital, vice F. W. Onim, resigiiea. 
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CSBULL, CHiS.,M.R.(;8^JUR.C.S. A L.B.aP.Ediii., L.F.P.S.G]aaff.. 
JLD.firuz,. hu besa appointed Honorary Medical Officer to tae 
Brighton, Hore, and Preston Dispensary. 

Oiii, W. T. M., LB.C.P.Lond., M.R.C.S., has been reappointed 
Medical Officer for the Twlpkenham District of the Brentford Union. 
0., haa been appointed Analyst for the Palish of Fulham, 

WTHIKB, flij HD. LonA, LR C P., M.R.C.S., has beep reappointed 
HedicaJ Oflieer of Health for Hornsey. 

rcKiaN.G.,M.B.,L.F.P.S.Glasp:., has been appointed Ocolist to 
the Victoria Eye Infirmary, Paisley. 

UMLi, U. C.. M D.Abenl., .M.R.C.8., has been reappointed Medical 
Qifieer for the Sorbiton Urban District. 

UIK, J., M.D. Qlasg^ LRC.S. Bdin., has been appointed Honorary 
Pbnidan to the Taanton and Somerset Hospital, vice Kelly. 
iMgDed. 

mi, £. E., LR.C.P. Lond., has been appointed Medical Officer for 
tie Ceme Boral District of the Oeme Union, vice McEnery. 
wigned. 

ifT, Sasuel Alobrw, L a L.M K.Q.C.P., L. & L.M.B.C.S. IreL, 
.If. Botonda, ex Atuistant Master of the National Lying-in Hos- 
Ital, Dublin, has been appointed Medical Officer of Kosslea 
upeasarv District, Clones Union; also Medical Officer of Health of 
w nine district. 


L iV., M.R.C.S., LR.C.P., haa been appointed House Surgeon 
King's College Homtal, vice R. H. Thomason, resigned. 

>, H., LB.C.P., M.RC. 8 ., has been appointed Uouae Aecouchenr 
King’s College Uospital. vice E. D. Be^, resigned. 

D, Abchibald, M.B., M.S.Qlasg., has appointed Assistant 
(list to the Victoria Eye Infirmary, l^isley. 

), J. T., Ii.R.C.8. Edin., has been appointra Gonanlting Surgeon 
be Victoria Eye Infirmary, Paisley. 

r, J., M.R.C.S., has been appointed Medical Offioar of Health 
Erith, vice Studdert 

XB, A., M.D.. B,Ch. Dub., has been appointed Medical 
er of the Workhoase, the Schools, and the Edgware District 
e Hendon Union, vice filasson, resigned. 

David W., M.D. Olasg., F.R.C.P. Lond., haa been appointed 
cal Officer of Health for the Harrow Urbwi Sanitary District. 

, Aaoaew, Lac.P. Edin., haa been zeappointed Medical 
r for Linlithgow. 

, Graham Philip, L.R.C.P., L.R.C.S.Edin., A L.M., huabeen 
ited Certifying Factory Surgeon for the Mansfield District, 

, vice Thoa. Godfrey, retired. 

J., JLR.C.P., LR.C.3.Bdin., haa been appointfd Medical 
for the KLkeel Union Workhouse aod Fever Hospital, and 
J Officer of Health to the Kilkeel Dispensary District, county 


. T., M.D. Glasg., M.11.C.S. Jias been iwpointed by the Perth 
Conncil Medical Officer of Health for Perthshire. 

M., J1.& Durh., haa been appointed Medical Officer for the 
igton District of the Darlington Union, vice J. G. Hardy, 


BL T, M.R.C.S., L.B.C.P., has been appointed House 
to King's College Hospital, vice H. L. Lack, resigned. 
Jacomr, has been appointed Honorary Memcal Officer to 
bton. Hove, and Preston Dispensary. 

RDOS, L.D.8. Eng., has been appointed Consnlting Dental 
to the BoUngbroke House Pay Hospital, WandsworCb- 

iwiN J., L.B.C.P. Edin., L.F.P.S. Glasg., has been re- 
1 Medical Officer and Public Vaccinator for Alverstoke. 

W., L.R.G.P.{L.R.C.S. Edin., has been appointed Medical 
‘ the Aloester Diateict of the Aloeater Union. 
lf.JR.C.S., L.K.C'.P., haa been i^jiomted House Surgeon 
gton-green Children’s Hospital, vice Hanson. 

IV, M.D., B.Ch. Dub., has been reappointed Medical 
Wolverhampton. 

rx, M.D. Edin., Bd.RC.S., has been appointed Medical 
iealth for the City of St. Albans. 

, I..R.C.P., M.R.C.S., has been appointed House Fhy- 
le Middlesex Ho^ital. 

B. C., M.B., B.Ch. Dub., has been ay^Kiiated Medical 
Jantamam. 

, M.B., B.Ch. Dub., has been appointed Medical Officer 
riggan Dispensary District. 

J., I«.K.Q.C.P., L.B.C.S. IreL, has been appointed 
cer for the BagnaLstown Ditipensary District, Carlow. 

N, M.R.C.S., haa been reappointed Medical Officer for 
/'hilvers GoUm, and Bnlkin^n. 

M., L..Bi.C.P., M.B.C.S., has been appointed Assistant 
ichear to King’s College Hospital. 

M.D.Lond., L.B.C.P., M.B.C.S., has been appointed 
ysicxan to the Nottingham General Hospital, vice W. 
-esigpiedL 

!«.R.C.P., liuS.A., has been appointed Ophthalmic 
king's College Hospital, vice L. V. Cargill, resigned. 
•.R.C.P. Kdin., L.F.P.». Glasg., has been reappointed 
tr for tlie Maatings Bnral Dlsmict. 

I 4 .R.C. P., M.R.C.S., lias been appointed House Phj* 
^8 Collie Hoepital, vice R. T. Hewlett, resig^icd. 
Arthur, L..R.C.P. A S. Edin., has been appointed 
tr of Healtli for the Rural Sanitary District of the 
> 11 . 

^C.P.. Ia.R.C. 8 . Ekiin., has been appointed Medical 
Stowmarket tJrban Sanitary District. 

I.I.R.C.S. Eklin., has been appointed by the Zetland 
1 District IVfedical Officer for Sandstmg, Aiiuting 
Reas, inoludixig Islands. 

£*.t B.A.. M.B.. B.C. Cantab., has been reappointed 
to tlie Cumborland Infirmary, Carlisle. 

^ C. P., 1L..R.C.S. IreL, has been reappointed Medical 
lewbold suad Dunston tJrban Sanitary Districts of 
Union. ^ 

X 8t. And., Bf.R.C.a, has been appointed Medical^ 
1 for tlio oxth Riding of Yorkshire. 

..8.« C.M. JSdin., has been appointed Medical Officer 
od Srewer Distiict of the Bideford Union, vice 


fxcamttf. 

For further information regarding each eaeamey rrferenoe thoulA lemada 
to the advertieemeni. 


AuiWiCK. IMFIRMABT.—House Suweon. Salary £120 per anhum, witb» 
fUmished apartments, attendance, coal, and gas, bat without 
board. 

AVCoats Hospital, Manchester.—Honorary Physician, with chaige of 
in-patients and out-patients. 

Belgrave Hospital for Childree, Oloucester-street» S.W. ~ 
Surgeon, with charge of Out-patients. 

Bradford Friendly Societies’ Medical Aid Assocution.—Q ualified. 
out'dooE Assistant. Salary £12u per annum. Dispenser kept., 
^p^ to Mr. Hayes, 18, Clarendon-street, Manninghain, Bradford, 

Cape of Good Hope Government Agency, 112, Victoria-street. 
London, S.W.—Bacteriologist and Toxicologist for the Cape of. 
Gooii Hope. Salary of Bacteriologist £600 a year. A free first-class 
passage by steamer (including railway fare to port of embarkation)^ 
will be provided. Salary of Toxicolog^t £400 a year. A free first- 
class passage by steamer (including r^way fare to port of embarka¬ 
tion) will be provided. (Apply to Mr. G. Mills, Agent-General for 

the Cape of Gfood Hope, at the above offices.) 

Carnarvonshire and Anglesey lNFiRMARY,£angor.—House Surgeom^ 
Salary £100 per annum, with board and lodging In the house. 

Edinburgh Deaf and Dumb Institution.— Oculist and Aorist. (Apply 
to the Secretary, 14, Young-atreefc, Edinburgh.) 

General Hospital for Sick Children, Manchester.—Junior Bed-^ 
dent Medical Officer. Salary £80 per annum, with board and 
lodging. The appointment is for one year. > 

Leeds General Infiemary.— Resident Medical Officer for the Ida 
Convalescent Hospital for six months. Honorarium £26. 

Leicestrb Infirmary and Fever House.— Assistant House Surgeon*^ 
Salary £80 per annum, with board, apartments, and washing. 

London County Asylum, Colney Hatch, N.—Fifth Assistant MedieaL 
Officer Salary £120 per annum, rising by £5 to £150, with board,, 
furnished apartments, and washing. (Apply to Mr. Partridge, 
London Asylums Committee Office, 40, Craven-street, Strand, W.C.) 

London Hospital, Whitechapel-road, £. — Surgical Begistranhip. 
Salary £100 a year. 

Penrith Union.— Medical Officer for the Workhouse of the Penrith 
Union, and for the First Division of the Penrith District of the* 
Union. Salary £38 per annum, with extra fees for surgical opera¬ 
tions, midwifery, and vaccination cases. 

Royal Ortiiop.edic and Spinal Hospital, Birmingham.—Honorary^. 
Surgeon. 

University College, Gower-stneet, London, W.C.—Comtorahip of 
the Anatomical Museum. Salary £150 per annum. 

Uniysrsity College, London.—The Joddrell Professorship of Com¬ 
parative Anatomy and Zoology. 

Wilts County asylum.— Assistant Medical Officer. Salary £100 per- 
annum, with board, residence, attendance, and washing. (Apply 
to the Medical Superintendent, Wilts Ckranty AsyUmi, Devins.) 


Pamagts, ani^ ^tat^s. 


BIRTHS. 

Hackie.— On Nov. 8 rd, at Alexandria, Egypt, the wife Jas. Hackle,. 
M.D., aM.G., of a son. 

Slaughter.— On Oct. 27, at Clarence-lawn, Dover, the wife of Surgeon- 
Major Slaughter, M.S., of a daughter. 


MARRIAGES. 

COPNER—Blago.— On Oct. 29th, at Cffiristchurch, Lancaster-gate, by 
the Rev. James Copner, Vicar of Elstow, Beds, father of the bnde- 
groom, assisted by the Rev. C. Bruce Ward, Vicar of Gloesop, 
Arthur Lewis Copner, M.RC.S., L.R.C.P., of Ilfracombe, North 
Devon, to Margaret Helen, youngest daughter of the late John. 
Michiel Blagg, of Cheadle, Staffordshire, and Mrs. Blagg of Bedford. 

Duckworth—Fuller.— On Nov. 4th, at St. Peter’s, Cranley-gardena, 
by the ^v. Canon Duckworth, D.D., and the Rev. W. R. Lloyd, 
M.A., Vicar of Westcott, brother-in-law of the bride, and the Itev.. 
R. A. C. Be van, B.A^ cousin of the bride. Sir Dyce DuckworUi, 
M.D., LL.D., to Ada Emily, youngest daughter of G. Arthur Fuller, 
of the Rookery, near Dorking. 

HlNDE—E oerton.— On Oct. 28lh, at the Parish (yhurch, Bloxtnun. 
by the Rev. Vernon T. Green^Vicar of Littlemore, Oxon., assisted 
by the l^v. F. S. Boissier, Head Master of All Saints' School, 
Bloxham, and the Rev. G. F. Bullock, Vicar of King's Sutton, 
Francis Richard Berthon Hinde, M.D. Edin., M.RC.S. Eng., aeocnuL. 
surviving son of the late Major-General John Hinde, C.B., to BUen 
(“ NelliO, only cliild of the Rev. Philip Reginald Egerton, Warden 
of All Saints’ School, Bloxham. 

Wilson—S cHAUB.— On Oct. SOib, at St. Barnabas’s Cliurch. Heaton, by 
the Rev. II 108 . Kirkham, RA., Vicar of St. Paul’s, Manningham, 
Maurice A. Wilson, L.RC.P., L.RC.S. Bdin., son of Samuel R 
Wilson, of Foxwell. Heaton, to Emily, youngest daughter of the late 
William Schaub, 01 Bradford. 


DEATHS. 

Bevan.— On Oct. 30th. at Rye-lane, Pedcham, 8.B., Adolphus Bevan,. 

M.RC.S., L.8.A.. aged 40. _ 

McCormick.— On Oct 28tk at Hecla vma, Wimbledon, Dr. RohMt 
McCktrmick, RN.. F.RCf.S., Deputy Inspector-General of Hoepltala 
and Fleets, aged 9L . 


jrJB.—A fu^U,U (iharged for the TntertUm rfFotim tffdArthi^ 
jramapev, and JpeofAi, 
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mdajt Koyember 11 1 

Rotal South L0!n>0!t Ophthalmic Hospitau—O p«cAliou,iM.| 
London Post-graduate Couksb.— HospiUl foe CkmaumptioB, Brid 
ton: 4 P.M., Dr. Percy Kidd : Tobercular Affecttoni of the Tim 
with Laryngoacopic Demonstration. | 

The Sanitary Institute (Parkea Museum, Margaret-it, W.V-flpj 
Mr. A. Bostock Hill: Trade Nuisances. 

Clinical SoaETY op London.— aao p.m. Dr. Elwin Harris: Aa 
Aneurysm of the Arch of the Aorta for which the Left 
Carotid was Tied.—Dr. Bastian: (1) A case of Tubercular i 
gitis in a Man past Middle Age in whom no Old TubereaUr I 
was discoverea ; (2) A case of Tumour Cerebri, wUh Ind 
Tubercular Meninaitia—Dr. Stephen Mackenzie: A caw of 3 
Lethargy, or Sleeping Sickness (with exhibition of Patisat^ 
OPHTH ALM OLOGIC A L SOCIET Y O p TI! E UN ITED KI NO DOM. —9 P. N. Mr. A 
Hulke: Sketch of the Part Sir W. Bowman has taken in the Ad^l 
ment of Ophthalmology in this Country. (Bowman Lectore) 

Saturday, November 16. 

Middlesex Hospital.— Operations, 8 p.m. 

Unitebsity College Hospital.— Operations, 2 p.m. ; and Skin Difil 
ment, 9.16 A.M 


glebital Jiarj fw % ensning 

Monday, November 10. 

Boyal London Ophthalmic Hospital, Moorpields. — Operations 
dailyat 10 a.m. 

Boyal Westminsteb Ophthalmic Hospital.—O perations, L80 p.m., 
and each day at the same hour. 

Chelsea Hospital por Women.— Operations, 8.80p.m. ; Thursday, 2.80. 

8t. Mark’s Hospital. —Gyrations. 2.80 p.m. ; Tuesday, 2.30 p.m. 

Hospital foe Women, SoHO-squAEE. — Operations, 2 p.m., and on 
Tinirsday at the same hour 

Metropolitan Fees Hospital.—O perations, 2 p.m. 

Boyal Okthopadic Hospital.—O perations, 2 p.m. 

central London Ophthalmic Hospitau— Operations, 8 p.m., and 
each day in the week at the same hoar. 

University College Hospital.— Ear and Throat Department, 9 A.M. ; 
Thursday, 9 a.m. 

Hospital foe Diseases op the Throat (Golden-square, W.).—Dr. 
OreviUe MacDonald: Rhinitis. (Post-Graduate Lecture.) 

London Post-graduate Course.— Royal London Ophthalmic Hospital, 
Moorflelds : 1 p.m.. Mr. W. Lang: External Diseases of the Eye. 
New Infirmary, Paddington: 4 P.M., Mr. F. Treves : Clinical Lectnre 
on Modem Surgical Procedure. 6 P.M., Dr. SaviU: Pathological 
Demonstration. 

Medical Sooety op London.—8.30 p.m. Dr. Samuel West will read 
a paper and open a discussion on **The Relation of Asthma to 
Other Diseases." yaegday. November IL 

King’s College Hospital. —Operations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Guy’s Hospitai^— Operattom, 1.80 P.M., and on Friday at same hour. 
Ophthahnic Operations on Monday at 1.80 and Thursday at 2 P.M. 

St. Thomas’s Hospital.—O phthalmic operations, 4 p.m. ; iSiday, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London hospitau—O perations, 2.80 p.m. 

8t. Mary’s Hospital. —Operations, 1.80 p.m. Consultations, Monday 
2.30 P.M. Skin Department, Mondi^ and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 p.m. Electro¬ 
therapeutics, same day, 2 P.M. 

London Post-graduate Course.— Hospital for Diseases of Skin, Black- 
friare : 4.30P.M.. Dr. Payne : Impetigo and Contagious Suppuration. 

The Sanitary Institute (Parkee Mnseum, Marmret-st., W.).—8 p.m. 
Mr. J. F. J. Sykes ; Nature of Nuisances, inclnding Nuisances the 
Abatement of which is difficult. 

Royal Medical and Chirurgical Society.— 8.80 p.m. Mr. W. O. 
Spencer: Soot in Cells of Chimney-sweep’s Cancer. — Dr. A. 
Marmaduke Sheiid : Suppurative Affections of the Testicle and 
Epididymis. Wednesday, November 12. 

National ORTHOPiEDic Hospital.— Operations, 10 a.m. 

Miih>lesex Hospital. —Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

8t. Baetbolomew's Hospital.— Operations, 1.80 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, L30 P.M. 
Surgical (^nsultations, Tfaursdav, 1.80 P.M. 

Charing-cross Hospital. —Operations, 8 p.m., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital.— Operations, 1.80 p.m. ; Saturday, same hour. 

London Hospital. —Operations, 2 p.m. Thursday A Saturday, same hour. 

St. Peter’s Hospital, Co vent-garden.— Operations, 2 p.m. 

Samaritan Free Hospital foe Women and Children.—O perations, 
2.30 p.m. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.— Operations, 1.30 p.m. ; Skin Depart¬ 
ment, L45 P.M. ; Satnnlay, 9.15 a.m. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 

CHILDREN'S Hospital, Great Oemond-street.— Operations, 9.80 a.m. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

Hospital for Diseases op the Throat (Golden-square, W.).—Mr. 
Mark Hovell: Post-Nasal Growths. (Post-Graduate Lecture.) 

British GYNiKCOLOoiCAL Society.— 8.30 p.m. Dr. R T. Smith: A case 
of Tubercular Pelvic Abscess. Adjourned Discussion on Mr. Jessett’s 
paper on ** Some Points in the Surgery of the Intestines." S{)ecixQenB 
by Dr. Baniock. Council’s ordinary meeting at 8 P.M. 

London Post-graduate Course.— Hospital for Consumption, Bromp¬ 
ton : 4 P.M., Dr. Percy Bjdd : Tubercular Affections of the Throat, 
with Laryngoscopic Demonstration. Boyal London Ophth^Umic 
Hospital: 8 p.m.,^. R Marcus Gunn: Ophthalmoscopic Cases. 

Hunterian Society.— 8 p.m. Clinical Evening. Dr. A, T. Davies and 
Dr. R Hilton Fox; Cases of Incipient Graves’ Disease.—Mr. Mark 
Ilovell: Cases of Papillomata of Larynx.—Dr. F. J. Smith: Uni¬ 
versal Shedding of Nalla.—Mr. F. R Humphreys: Case of Raynaud’s 
Disease.—Mr. O. B. Stevens : Note on a case of Syphilitic Sore of 
Finger.—Dr. F. J. Smith: Kaposi's Cutaneous Sarcomata of the 
Hands. Thursday, November 13. 

Bt. George’s Hospital.— Op^tions, 1 p.m. Surgical Consoltatlous, 
Wednesday, LSO p.m. Ophthalmic Operations, Friday, 1.80 p.m. 

University Colleob Hospital.— Operations, 2 p.m. ; Ear and Throat 
Department, 9 A.M. 

London Post graduate Coursf..— National Hospital for the Paralysed 
And Epileptic: 2 P.Mv Dr. Bastian: Demonstration of Selected Cases. 
Hospital for Sick Children, Ot Ormond-st : 4 p.m.. Dr. Octavius 
StuTges : The Acute Lung Affections of Childhood. 

Charing-cross Hospital.—4 p.m. Dr. Mott: The Pulse in Health 
and Disease. (Post-Graduate Conrs^ 

Ophthalmological Society op the United Kingdom.—8.30 p.m. 
Patients and Card Speclmons at 8 p.m. Dr. Berry (Edinburgh): 
(1) Remarks on Operations for Ptosis; (2) On Convergence as affected 
J. Upward ai^ Downward Positions of Flza- 

^fL—Messrs. H. R Swanxy and L. Werner: Peculiar Field of 
vision In a case of Cerebral Disease.—Mr. B. Williams : (1) Case of 
Hemianopsia; ( 2 ) Case of Alexia.—Dr. Benson: Case of Neuro- 
retinitis with High Tension simulating Intra-ocular Tumonr. Card 
Specimens by Mr. Frost. Mem. Uritcoett and Joler, Mr. Stanford 
Morton, and Mr. Stephenson 


METEOROLOGICAL READlNOa 

(Taken doOp at 8.90 a.m. by Stewar^e InetrumenU.) 

The Lancet Office, Nov. 
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Itotfs, SW (S^ommeitts, ^ Jnsks 
CorrespAnts. 

it ii especially reqvcsted that early inUlliyenee ^ M 
events havina a medical interest^ or which it it aesi^ 
to bring unaer the notice of the profession^ may b$ 
direct to this Office, 

AH eommimications relating to the editorial buswest of 
joiumal must he addressed ** To the Editors.’* 
Lectures^ original articles, and reports should be 
one side only of the pa]^. 

Letters, whether intenaea for insertion or for prhaU 
formation, must be aiihenticaied by tKe fumet 
addresses of their writers, not necessar^y for 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraj^ 
he marked and addressed the Sub-Editor. 

Letters relating to the publication, sale, and adet 
departments of Ths Lancbt to be addressed **Tq 
P ublisher.** 4 

We cannot undertake to return MSS, not used. 


Assistants' Houdats. 

Nemo.—We are not aware of any custom in the profession 
incumbent on our correspondent to provide a locum 
things should be matters of explicit contract; bat it seems 
able that the concession of a holiday should involve the wilkbsK 
of an annual salary. 

BonetL —We cannot advise our correspondent without ®®**‘*^^ 
terms of the bond, but we think it most probable ho is protf>* 
He should consult a solicitor on the subject. 

Ur. Cni/tan.—Bouchard, Ch.: ** Maladies par Balentissemool 4ij 
Nutrition,” 1882. Ibid.: Lepons sur les Anto-intoxicatioia 
Maladies,'* 1887. 

BLACK SCARR 
To the Editors qf The Lancki. 

Sirs,—I n reply to “Surgeon,” who in your last issue asked f<v 
gestions of methods likely to be serviceable in the removal of 
scars met with on miners’ faces, I should advise him to foQov a 
treatment advocated by ^Ir. Lund of Manchester for ths 
gunpowder stains. Thick vesicating collodion is pal s^ 0^ ^ 
surface the night before the operation (which is to be perftn^^*^ 
chloroform), when in ten or twelve hours the cuticls wffl 
mised and thickened. This is tom off with forceps; and tlisp*r^ 
layer scraped by a small Volk'mann’s spoon or. a smMl book or 1 
such as Is usod in extricating iron or other particlsefwtt thsiair»^ 
the cornea. I am afraid, however, that most of the 
prefer the lesser evil of the two, and retain their ‘»blaA ecu*. 

I am, Sirs, yours faithfully, _ 

» Church, Nov. 2nd, 1890. W. A HATT 08 , M.R 




nnUVi;^] NOTiU^CX>MBOmTS,AND ANaWX]EtS:XO P^ov.8,1^ IQH 

The j:<etter and the Spirit op Contracts, , 

Eqtiitij asks our opimon on the following facta: 


TH*aiCm.U8 TUBEIICULOSIS. i 

ik iMTe noilTed » attmtinteation from Maa8i& of 

ii whiih tb# vrit«n state that Uiey have raeeeeded to dto- 
eoreriflj;:wbat they beHere to be the true genhidde of the bodlhts 
tobenuJosis, and that tbs exaiRlnation of the sputum under the 
BicTMcops rareals ths action of the germicide on the badIhM. Tim 
statemsnt would hate had Increased weight had the inwestigatlons 
been condacted nnder the ^idance of a medical expert, 
r. (Copenli;^en).-Thfl Act of 18S6 provides, und^r CQfuUtiomt 
far ibe ncogoitioQ of foreign and oolonial diplomas and thair registra- 
fOBbat this Act has not yet been appM^ to. t^a case of German 
iflgrsea Tfeswt lehr oar correspondent to Part IL of the Me<|ieal 
ifitof J8M. 

“THE advertising style.- 
A ttf JUitoiv 0 /Thr Xancst. 
mneh inteiwsted and not a little amused ati the ipark- 
h in konrlast week’s iasta headed, ** The Advsrtisiag Style.^ The 
fdoncr who blesses a plaster and ths man vrho touts to patisats 
f the cottne of a pubUe address ace beneath contempt. But 
f the man who has the ability to lecture—ay, and lecture weU>- 
sry coDceirsble subject ought to be an object of admiration, and 
f aarrow-miuded jealousy. It seems that the fact of placards 
niag notice of the fact that another man is going to give a lecture 
» an irritant to the little minds of some indivuluahi, and the 
do is immediately put forth that he is responsible for the afore- 
Dtices. I myself plead guilty to finding intense pleasure and 
ion in addressing an intelligent audience, and have pursued my 
for years, unharmed by the darts of slander that have been 
me. A friend of mine In a neighbouring town, a medical man 
liar ability and most excellent literary attainments, loved and 
d by all who come in contact with him, who has the fortune or 
ine to be one of onr best public speakers, tells me that, although 
take ten guineas by one evening address, and earn as much in 
and a half as his detractors can do in a week, finds, owing to 
lerahiy priggish attitude of his ft^ow-pmetitioners, that he is 
o cease his gratuitous efforts on behalf of the churches, chapels, 

[ charities. This conduct on the part of the members of a so- 
noble ” profession is discreditable in the extreme. When will 
, “ See how these Cliristians love one another ” ? 
tiould not a general practitioner be allowed to follow in the 
of such glorious men as Buckland, Ricliardson, Carpenter, 
kod others? Js a doctor ctestined to talk " shop all the days 
, and not to be allowed to use the talents that God has en- 
u with for the benefit of his fellow-creatures? 
remain, Sin, yours sincerely, 

L Another Lecturer on every conceitable Topic. 

FIRST AID. 

3b the 0/ Tkb Lancbv. 

I The Lancet of the 23th ult., at page 892, Lord Derbyis 
have said, at a meeting of the St. John Ambulance Asso- 

Cbere are some people who have_the notion that we want 

^rofessloDal people to undertake the duties of professionals, 
•lately a mistake," &c. If this be so, bow is it that here, at 
td in the adjacent town, the St. John certificate hangs in 
us place in the chemists’ shops, alongside the pharxoa- 
ideates <kc. ? Surely it is time the Association inquired into 
xiclB their certificates axe to be pQt.-»Yours obediently, 
1690. H. H. 

Oky^ers. 

9 dangers which*attend the Rse of the geyser, especially in 
i-room proper ventUation, Messrs. Ewart and 6on, 

1, inform us that, by applying a vent-pipe, as .supplied by 
» apparatus, entire safety may be ensured. The public 
is form of hesiting apparatus will observe in their own 
abnoot imp e r ati re necessity of remedying this defect in it, 
111 probably be more roadiiy prompted thereto by the 
f an apparatus which thus ensures safety in its use, and 
lore than the trouble of having it fixed. 

B the following dird, which Is quite a study. He seems 
»d that a medical neighbour has spread a report that he 
be physicians.’* Let us hope he has been misinformed, 
liscredi table production, and not **one ofthephysidans" 
I had the courage to put bis name to it. It is insulting 
g classes ; for they are promised free adrice. 
operative Surgery, 18, Malvern-terr.oce. Park-lane (comer 
•road), ’rottenham. One of the Physicians attends for 
I — IVfomingf, 9 to 11 A.M. ; Evening, C to8 p.m. ; Sundays, 
>nly. Professional Advice is Free to the Working Class. 
Aiont'a home) from Is., or Sa Od. per week. Special 
Diseases attended to under personal supervision of 
a. Urgent cases seen at any hour. Club Certificates, 
'accination. Teeth Extracted.** 

. K. Uveing on Sick Headache, and Day’s work.— 
ibrhour ; Lombe AtthiU ; Edis. 
outh would probably suit very well. 


"A, after several years* practice in a good-class suburb^ sells his 
practice to B under a bond that he may not practise within five 
miles, and ostensibly retires. Within a few months A seta up as a 
eoBsultant close to the terminus of the railway leading fM»m ibw 
laoality where B has become eatabliBhed, bat ontsida the fire ndba 
The male population of that suburb pasaea through this temdopa 
daily to and from home. B, in attendance on one of A’s former 
patients, is desired to call in A as a consultant. B, though, 
younger man, holds superior qualifications to A’s, and advises R. 
consultation with some gentleman attached to the staff of a genetal 
kjoapital, or with someone, of high professional repute, and dedinew 
to meet A on other grounds than those of equahty. The patient 
dismisses B. This occurs more than once, A being well known in 
the district, and keeping himself well en ^vxdenoi. Is B ethically 
wrong ? If so, how should he act f The pith of the question Ties tn- 
the fact of A, though of inferior scholaatie status, and oharghig lesn 
than the usual fee for the locality, setting up as a consultant within 
aneh close toneh of his late pmotloe. B feels that it looks aaif ▲ 
Were trying tafohn a new practice amongst the same poople whenn 
goodwill he has already sold to B.’* 
cannot but think that A, while keeping to the letter of hki 'coii> 
bact, has not kept to the spirit bf it He wifi beit be convinced of 
this if he puts to himself the old question, ^Aih I doing to B as I 
should like him to have done to me had the relations been reversed?**’ 
W© do not care for the comparison B draws between hia and A*» 
respective qualifications. Such comparisons should be avoided, and 
all honourable memijers of the profession should be ready to m^t 
each other where the patient wishes it. It would have been 
seemly, as weU as to his advantage, for B to have met A in een- 
sultation had not A put himself into a questimaablo position. 

Zr. D. iSl—Our correspondent’s grievance is one tha;t crops up from time 
to time, and Is principally due to the fact of denUsts not being always 
meldibal men. But we think that a little courtesy on boUt sides 
wftiflH', and does every day, get over the difficulty. We doubt the 
eji^dlency of dentists, as such, giving an ana^hetic at all, and more 
especially, as in the case mentioned, operating at the same time. 

Dr, Ashley Leggatt had betternuike ^quiriea of Mr. J. C. Hat^ British 
Ck>nsulat Nicq. » 

A. C. JET.—He shoold be oaieCul to bailthe water be «eea, and to filter it. 

NEALE’B MEDICAL DIGEST OB BUSY PRACTITIONJIB'S 
VADE MKCUM. ,, • i j 

3bOeiMfforvq/T bb Lancr. .. j i.nj: 

SfRS.-'^Diirfng the last two years I have been ocenpied in reviiiag md 
reairanging, in one volume, the ** Medical Digest,'* bringing it up to 
the end of 1890. The work has required on an average three Or fear 
hoars' labour daily during the last forty-five years to bring It to dts 
present stage. 'Xo those engaged in literary work the value oC the 
” Digest” is unquestioned. The busy practitioner, however, toiWhflto 
the book was originally designed, is not in many cases aware how 
invaluable it can prove in his daily and hourly practice. Jf consulted 
with ordinary intelligence, it will afford Information as to the cause of 
any symptom that may puzzle him, as well as suggestions for treatment 
that may have escaped his memory .or may have never come under his 
tootice, and this even if there be no journal at hand to which reference 
is made. Often It ha.s been remarked what an Immense advantage 
the book i^ in everyday practice to those who make a point of referring 
to it as a matter of routine. The cost of printing so peculiar a work ie 
very large-toN large, indeed, for me to feel justified in incutritig the 
ertpense without an assurance that it will be acceptable to the prdfeiaBzOn. 
It -is proposed to issue the book, containing from 1200 to 1800 pages, at 
lOe. 6d. post free in the United Kingdom, abont June, 1891, to those 
gentlamen willing to take one or more copies, and who send their nniasi? 
at once on a postcard to my address. The Lancet, having been 
** Digested” during the lost fifty years, now forms, by the aid of the 
work, a most valuable library in itself. 

I am, ^rs, yours obediently, 

Bxchd. Neale, M.D.Loinl. 

60, Boundary^rd.t South Hampstead, N.W., /iov. 1st, I 8 VO 1 

COMPARATIVE CLIMA'TOLOOY OP ENOLISR HEALTH 
RESORTS. 

To the Sditon qf The Lancet. 

Sirs,— In reference to Mr. Thornton’s interesting paper on the above 
subject in ’Thb LXncet of Sept. 20th last, and to your article thereon on 
the following week, will you permit me to make one observation, for tb# 
sake of those who may be inclined to draw farther conclusions ? The 
table headed ** Average Winter and Summer Temperature” is open to mki- 
nnderstanding unless quilified by an earlier remark of Mr. Thornton, 
to which your article doe.s not allude, that "the months of May to 
October inclusive are considered as summer months, and November to 
April inclusive are reckoned as winter.” 

I remain. Sirs, yours respectfully, 

H. Courtenay Fox, M.RC.S 

Bengeo, Hertford, Oct. 29tb, 1890. (late F.R.Met.Soc.) 
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The MaNchestbr and Salford Dispensaries Association. 

A. CORRESPONDENT in practice at Openshaw complains of a handbill 
-adtertising these dispensaries, and of their doctors being found bf 
him In the house of one of his patients. 

lf.JL Zend.—It is common to concede the title of " doctor " to Bachelors 
a Daivenrity. It should not be assumed on door-plates and cards, 
me name srith the letters M.B. appended is the proper style. It is 
never well to atsums that which can be challenged. 

JF.D.—Capsicum has long had a reputation for arresting drink-craving, 
a|id strychnine has been advocated for the same object. 

Jfr. W. B. F. O. HaUekt, Examination Hall, Albert 

Embankment, B.B. 

D. A. BctuAsic.—W e know of no evidence in support of either contention. 

AnxUm* Uay should consult her medical adviser. 

Sugi>lk has not enclosed his card. 

OOMMimiCATioio, LErms, Ac., have been reoeived from^Mr. Morton 
^Bmale, London ; Mr. Page, L<mdon; Dr. Oorfield, London; Sir Dyce 
Duckworth, London ; Mr. V. Horsley ; Dr. Thudichnm; Mr. Lawson 
Zhit, Birmingham; Dr. Hadden, London ; Mr. J. V. Beil; Mr. Hurry 
Fenwick, London; Mr. Q. F. Helm ; Dr. Drage, Hatfield; Dr. Skene 
Keith, London; Dr. D. C. Me Vail, Glasgow ; Mr. Symonds, Oxford ; 
Dr. Nias, London; Mr. A. K. Rodger, Glasgow; Dr. Michell Clarke, 
Bristol; Dr. Howard, Rochester, N.Y.; Mr. Engert; Mr. R. Davy, 
I<ondon; Mr. Stoney, Millon ; Mr. D. H. Thomas, Swansea; Dr. J. H. 
Aveling, London ; Dr. Neale, London ; Dr. Eastnan, Topeka ; Mr. T. 
Dntton, London; Dr. Doudney, Walnfleet; Mr. F. W. Jollye, War¬ 
minster ; Dr. Vicars, Boston, Line.; Dr. Gwynne, Sheflield ; Mr. H. 
Milton, Cairo; Mr. Yearsley, London; Dr. Rentoul; Dr. J. W. Taylor, 
Birmingham ; Dr. Benshaw; Mr. J. T. Dodd, London ; Mr. A. Dnke, 
Dublin; Dr. Dntt, Scarborough; Mr. Evans, Leigh ; Mr. J. 8. Turner, 
London ; Mr. Maggs, London; Mr. N^ce ; Dr. J. Kerr ; Dr. J. E. 
Bquire, London ; Mr. LaSan, Cashel; Dr. Greig, Dundee; Mr. Otto 
Maas, Vienna; Madame B. Boggs, Paris; Messrs. Hopklnson and 
Co., Nottingham; M. Roger-Pocheville, Paris ; Messrs. Seabury and 
Johnson, London; Mr. J. T. Trench, Kenmore; Messrs. Harrison 
and Sons, London ; Mr. S. M. H. Baig, Salem ; Measrs. Bowntree and 
Co., York; Dr. Sainsbury, London; Mmsrs. Swan, Sonnenschein, and 
Co., London; Dr. Cooper, Glasgow; Mr. Blair, Leeds ; Messrs. Lee 
.4Uid Martin, Birmingham ; Dr. Barnard, Paris ; Measra. Orridge and 
Co., London ; Mr. Philip, Newcastle-on-Tyne ; Messrs. Wilcox and 
Go., London ; Mr. G. J. Abbott, Birmingham ; Messrs. Davies and 
Co., London; Dr. Peacock, Dudley ; Mr. A. Leggatt; Messrs. Keith 
and Co., London; Mr. W. G. Nash, Plymouth; Messrs. Scott and 
Bourse, London; Mr. Oliver, Manchester; Dr. BaUantyne, Edin- 
buigh; Mr. Me Lay, Hamilton: Mr. Whitley, Ireland ; Mr. Amiaon, 
Penrith; Mr. Lancaster, London; Mr. Atkinson, London ; Mr. Pitt, 
Warwick ; Mr. Baron, Manchester ; Mr. Blount, Paris ; Mr. Smith, 
Folkestone; Mr. Dewhnrst, London; Mr. Osbnme, Hythe ; Mr. Sell, 
London; Mr. Hanson, London; Mr. Trestrail, Glasgow ; Mrs. Frost, 
Sheffield; Dr. Hanlan, Dtirham ; Mr. Hyde, London ; Dr. Avendano, 
Spain; Mr. Homer, Tonbridge ; Mrs, Levick, Paris; Mr. Macnamara. 
London ; Mr. Mitchell, Washington ; Mr. May, London ; Mr. Ladd, 
Canterbury; Mr. Humphreys, London ; Mr. ^rgreaves ; Mr. Lloyd, 
Leicester; Mr. Barker,Bouraem<^itb; Mr. Falkner,Holloway; Mr.T. 
Cooke, London ; Mr. T. M. Day, Harlow ; Dr. A. K. Chalmers Moss- 
end; Messrs. Davis, Brighton ; Dr. T. £. Carter, Stamford; Dr. S. 
Walker, Stafford ; Mr. T. S. Curgenven, London ; Mr. A. H. Robinson, 
London; M.R.G.S.; Mrs. F. M., London; Physician R., London; 
M.B. 1874; Honest; Hard-up; A. C. H.; Equity; Secretary, Stafford 
Infirmary; Physician; F.R.G.S.Bng.; Snbscriber; M.D.; A Lover 
of Health; M.D., B.S.Lond.; latros, London; Manager, DenaByer*! 


Peptone Co., London; A., London; Delta, SbeAtld; WsA Eidi^ 
Asylum, Wakefield; &, London; Q. B., London; S e c cs ta ry. Csti^ 
Asylnm, Dorchester; Thanatoe, London; Quialne, Loaden; R. Kr 
L ondon; Secretary, General Infirmary, Leeds. 

Lettbbs, smA with are aleo ackaowlndged from—Mr. Tftt, 

Minchinbampton; Mr. Baker, London; Mr. ToUy, Hastinp; Mr. R 
Moese, London; Dr. Richards, Ledbury; Mr. Drewutt, Klngitaan- 
Thames ; Mr. Stretten, Swindon ; Dr. Taylor, Notts; Mr. GMaa, 
Loughborough; Dr. Hutchinson,London; Mr. Branthwaite,Twkk« 
ham; Dr. Wallis, Sandwich ; Mr. Renth, Worcester; Mr. Orchtni, 
Dublin; Mr. Whitaker, Edinburgh; Mr. AUsop, Torka; Mr. Lnek, 
Colchester; Mr. Jenkiu, London; Dr. Stewart, Clifton; Mr. Niy, 
Folkestone; Dr. Timmermann ; Mr. Arrowsmltli, Bristol; Mr.Tn^ 
Bridgwater; Mr. Williams, Oxford; Mr. Petter, Yeovil; Dr. JoMi 
Battersea; Mr. Homibrook, London; Dr. Snow, London; Mr. SHtu. 
Henley-on-Thames; Miss Armlt, Bolton; Messrs. Blades, Esst, mi 
Blades, London; ^v. Mr. Oillaon, Alreeford; Messrs. Savoqr sad 
Bioore, London; Mr. Anderson, Dorchester; Mr. Ssrantoa, Qtkuj 
Hatch; Mr. Cornish, Bloomsbury ; Dr. Bower, Bedford; Dr. GhioH 
Beale,^London; Rev. A. Tooth; Mr. McKee, Dublin; Miss Ptsk,Sostit 
Devon ; Mr. Hall, Chesterfield; Dr. Roberts, Buabon ; Mean Bad 
and Co., London; Mr. Hinde, Worcester; Mrs. Fitch; Mr. Bi%ltt, Form 
Hill; Mr. Scott, Manchester; Mr. Faulkner, London ; Mean. Hooper 
and Co., Pall Mall; Mr. Bussell, Liverpool; Messra fisfiock sad 
Co., London; Mr. Sergeant, London ; Miss Armstrong; Mean. Battle 
and Co., Paris ; Dr. Latham, Ashton-in-Makerfleld; Mean.Beaaett 
Bros., London; Dr. Hubbersty, Wolverhampton ; Mr. Be]lord,Gmt 
Portland-street; Dr. Earlam, Worcestershire ; Mr. Davespoit, Gr&t 
Russell-street; Mr. Wilson, Heaton ; Dr. Vintras; Mrs. Smith, Black 
pool; Mr. Davison, Alnwick; Dr. McDougall, Runcorn; Dr. Hudjoa, 
Bonmemonth; Mr. Heywood, Manchester; Mr. Griflitb, Coober- 
land; Mr. Sandiford, Brussels; Mr. Brockelbank, London; Dr. Bs< 
Swansoombe; Mr. Swanston, Manchester; Mr. Barnett, Woreemi; 
Alpha, Cheshire; Mediens, Hull; Medicos, Oldham; Sxprsa Ddfj 
Co., Bloomsbury; A. B., London; Medicos, Malmesbury; Bahia 
Manufacturing Co., Bloomsbury; Bis, London ; Secretary, Haafita 
Association, Hyde-park; Statim, ColMord ; Spes, London; Dsneln, 
London; Homo, London; Hancock, London ; N. B., London; Fdix, 
London ; M.B., Loughborough; Welshman, London ; M.A., RB., 
London; M.B., London; Mediens, Halifax; X., London; Nerm, 
Bayswater; L. M., London; Glancoma, London ; Union AatctBee 
Society, London; General Practitioner, London; Owner, Sbephenfi 
Bush; Medicos, London ; H., London; Data, London ; G. 6., Soatb 
Norwood ; M.B., C.M.Edin., Loudon ; D., London; H. W. P. M., Nev 
Cross; Delta, London; Medicos, Folkestone; X., Paddinctra; San, 
London; M.R.C.S., I/>ndon ; Statim, Liverpool; Doctor, Cbeapdde; 
Delta, Aberbeeg; Alacrity, London. 

Newspapers.—L ttwrpoof Echo, Ncrlh BritiA Daily M<Ul, York 
Presr, Olasgow Evtning Citizen^ Birmingham Post, Dv/ndxr Adoatim, 
NevKOztU ChronicUt Birmir^ham Gazette^ Daily Kew$, City Prm, 
Capo THmes, Naval and Military Argw, Liverpool Daily Peet^ Aaa 
Daily Newe, Kentieh Observer, Local Oove m ment Ckronide, Manekater 
Examiner, Montreal Oazotte, Surrey Advertiser, Witfdeor end Ebm 
Gazette, Jftmnp Journal, Builder, Broad Arrow, Weekly Free PnA 
and Aberdeen Herald, Leeds Mercury, Readirw Mercury, Hertford^ 
Mercury, Kilkenny Journal, Sunday IHmes, She^ld Daily Telegrsfk, 
Chemist and Druggist, Metnipolitan. Bristol Mercury, Windsor sod 
Eton Express, ArAiteei, West Middlesex Standard, Spectator, Qvf* 
HospitaJt Gazette, Saturday Eeview, Cambrian, Manchester O noHie n , 
Law Journal, Pharmaeeutioal Journal, West Middlesex Adwrtm, 
Darlington and Stockton Times, Chester CouranL Rugby Advatm. 
PubEe Opinion, Weekly News, Dundas Standard, Free PrtmiCansdsi 
Melbourne Argus, Dorset County Chronicle, RoycU Cornwall Oa^ 
ScarboTOMh Gazette, Weekly Bud^ (Canada), Isle <J Wight 
Citizen, Western Times, Magazins and Book Beview, South Awtrvim 
Begiiter (Adelaide), Staffordshire Chronicle, Saturday Bud^ 
Western Daily Press, Evesham Standard, Boston Tndependsnt, ms^ 
Times, StaffordAirsSentinel, Croydon Ckroniide, Ac., have besursmwi 
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SUBSTANCE OF A 

Clinual future 

ON 

T¥0 CASES OF ANEURYSM, AXILLARY AND 
POPLITEAL: TREATMENT BY DIGITAL 
COMPRESSION AND LIGATURE. 

Ddiv&ned at WestininHer HoipitaZ on Oet, Snd, 1890 ^ 

By GEORGE COWELL, F.R.aS., &c. 

8BR10B 8UBOBON TO THX BOSPITAL. 


Gentlemen, —Cases of aneurysm are always interesting 
md iiutnictive, and the two cases that I pat before yon 
afford in both these directions much material for 
ozcfnl consideration and some points of comparison and 
footrast, always an addition to the value of a clinical 
leetnre. The first is a case of right axillary aneurysm in a 
m&Q of fifty-three years, with degenerated arteries. And 
ilthongh the matter was somewhat obscure, such previous 
tistory as could be obtained, together with the absence of 
{«]sation in the left radial artery, led me to suppose that 
the patient had previously been the subject of a left axil- 
hiyor subclavian aneurysm which had cured itself spon- 
tafieoufily. In the present aneurysm on the right side, the 
te&tment by digital compression of the subclavian failed, 
aod the artery was ligatured in the third part of its course. 
The operation was followed by considerable relief to the 
patient and some diminution in the size of the aneurysm, 
althoagh there was a speedy return of pulsation. The 
latient was readmitted to the hospital seventeen months 
<fter his discharge with a secondary aneurysm of the 
light sabclavian immediately above the seat of the 
ligature. No iurtiier operation was attempted, hut 
m patient improved somewhat bv treatment and rest 
is bed and waji again dischar^d. He continued to 
show himself occasionally, and sixteen months later was 
^n admitted, but with the condition entirely changed, 
fie was suffering from complete left hemiplegia, and ^th 
theaneoiysms, axillary and subclavian,firmly consolidated, 
asd without the faintest remains of pulsation. In the 
h»pital the patient unintormptcdly improved. First sen- 
tttion and then muscular movements returned, and he wm 
again discharged. There was marked feebleness of the 
^ side, but no return of pulsation in either aneurysm, 
h is now more than a year and a half since he was die- 
^ged; but the other day some of you saw this patient 
me when he came to show himself and prefer some 
^mible request. His left side had completely recovered, 
»d there was no sign of pulsation or t^demess in the 
old aneurysms. The man’s brain had, however, given way, 
and he is gradually becoming imbecile. The second case 
one of popliteal aneurism in a man thirty-three years 
with apparently healthy arteries. Digital com- 
^sion of the remoral was only partially successful, and 
wtb flexion and Esmaroh’s handaro were tried, hut they 
^ failed to complete the cure, and the femoral artery was 
with perfect success. Now let ns read the notes of 
cases, and consider them more in detail. 

£-, aged fifty-three, married, a commercial 

I^YelJer, was admitted into St. Matthew ward on 
^ 31st, 1885. His appearance is fat and plethoric, but 
Mb markedly so. There is no arcus senilis. His family 
ia good: father and mother healthy, mother still 
He is married and has six children. For his pre¬ 
vious history, he tells ns that he broke his leg thirty years 
was struck by lightning fifteen years later, and had a 
farbuncle on the left shoulder some two years since. There 
js. neither history nor signs of syphilis. The immediate 
of the case is that the patient had a violent fall on 
Mpt. 4th, and was much shaken. Six weeks ago he noticed 
pain in the right axilla, and felt a throbbing there; 
[r^^ns followed some numbness and loss of power in 
and forearm, attended by an aching pain in the 
region and in the back of the arm. These sym- 
made him seek whmMioa to the hospital. Wnen 
^ 0 . 3607 , 


first seen by me his condition was as follows. There 
was dorsal decubitus; he could not lie on the right dde 
owing to the increas^ sense of pulsation thus induced. 
The apex of the axilla was filled with a rounded tumouTy 
and marked pulsation was felt in the axilla, and visible 
below the acromial end of the clavicle. The left pupil was 
more dilated than the right, hut the patient said that it 
had been so for several years. The heart sounds were 
normal. The right radial pulse too was normal (about 68), 
hut the left radial pulse was scarcely perceptible. No 
distinct history to account for this could he obtained. There 
was no sign of enlargement of the axillary or subclavian 
arteries on that side, but the arm had been weak some 
few years since, and it is possible that the patient may 
have been the subject of an aneurysm which had been 
overlooked, and which had speedily undergone a spon¬ 
taneous cure. It was difficult otherwise to account 
for the almost absence of pulsation in the left radiaL 
It was determined to try the effect of treatment by com¬ 
pression of the subclavian against the first riU The house 
surgeon and dressers, with one or two other senior students, 
entered upon a course of digital compression, to be applied 
for about three hours each evening if the patient could bmit. 
Small doses of iodideof potassium thrice daily were prescribed, 
and a hypodermic injection containing one-third of a grain of 
hydrocmorate of morphia was administered an hour before the 
compression was commenced. The arm, too, was enveloped 
in a flannel bandage. The digital compression wae main¬ 
tained for three hours the first evening, Jan. 7th, hut for a 
shorter time on each of the snoceeding evenings, as it was 
found necessary to desist on account of the pain at the seat 
of pressure. This pain continued for some aays afterwards, 
and on the 19th the temperature rose to 102^, and the 
patient had a slight rigor. On the 20th the temperature 
varied from 97*’ to lOd**, and there was another rigor. The 
symptoms and pain subsided after this, hut the aneurysm 
and the symptoms it produced were unchanged, and it was 
decided to ligature the subclavian artery in the third part of 
its course. The operation was performed on Jan. 26th, 1886. 
The patient was placed under the inflnenceof ether, and the 
usual method of operation was adopted. On dividing the 
deep fascia some very troublesome venous hsemorrham 
occurred, which added much to the difficulty of securing the 
vessel, and the ansesthetic was badly home. The bleeding 
was very profuse, and the patient became rn^ich col¬ 
lapsed. After the ligature, which was of silk, was applied, 
the wound was plugged, and the judicious administration 
of some brandy, bo&i subcutaneously and by the mouth, 
speedily restored the patient. The pulsation in the 
aneurysm and in the ramal arteiy was diminished, but not 
stoppM.—27tb: The pads were not disturbed. The patient 
has had some sleep, and he is quite easy. The temperature 
has not been above 99**. The pulsation is about the same.— 
28th: The pads and some dot were removed from the wound. 
There was no bleeding, and pads were placed on either side 
of the wound to bring the rages together. The patient is 
weak, hut fairly well. The tenmrature has varied from 98 -2” 
to 99 ‘4°, the pulse being 1(X). The pulsation in the aneurysm 
is less, and the tumour less pointed. The diet has been milk 
and beef-tea.—Feb. Ist: The patient was flashed and the 
tongue dry, and the temperature had advanced to 101 *6% 
the wound lookin|[ somewhat unhealthy, probably from 
some want of care m the dressing. The tumour, however, 
is deddedly smaller, hut there is still some numbness in 
the fourth and fifth fingers and the outer side of the right 
hand. At night the temperature was 101*4% and the tongue 
was moister. The patient gradually improved, and slept 
well; the highest temperature in the night of the 2nd was 
99*6% and the wormd is healing. The tumour feels firmer, 
and the numbness is less, hut there is a tendency to flexion 
of the fingers, and there appears to be some o^ifficulty in 
extending them completely.—18th: The patient is still thin 
and weak, but the pulsation is less felt, and the tumour is 
smaller and harder. He now eats a mutton chop daUy. The 
wound is nearly healed. Six weeks later the patient wae 
sent to a convalescent home. There was still some pulia¬ 
tion perceptible in the aneurysm, but it is reduced in siaei 
and the patient is much more comfortable. He wears lio 
bandage, hut carries the arm in a sling. 

In August, 1887) some sixteen months after the last note, 
the patient came to show himself on account of the forma¬ 
tion of a pulsating tumour in the neck. He was advised to 
come into the hospital, and a month later, on Sept. 19th, hb 
was readmitted* The notes show that ihera waiatiHaiiHe 
u 
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pulsation in the axillary aneurysm, which had not enlarged, 
and perhaps even was somewhat smaller; but there was 
another aneurysm above the clavicle. The patient hod 
notice^l this for some months, and it had been gradually 
getting larger and more prominent. There had been some 
^n, and the neck was occasionally very stiff. On some 
days there was severe headache, limited to the right side of 
the head. The patient stated also that during his absence 
from London he had four times suddenly lost power in the 
right leg. On these occasions he had fallen down, the 
weakness in the leg lasting about ten minutes, accompanied 
by a “queer feeling” in the head. 

There is no douot that the patient has developed an 
aneurysm of the subclavian artery, just above the point of 
ligature. It forms a large pulsating tumour, somewhat 
tense and tender, lying to the outer side of the stemo- 
mastoid muscle. The inequality of the pupils was the 
same as was observed before, the right pupil being smaller 
than the left and the vision in that eye being somewhat 
defective. The radial and ulnar pulses in the right arm are 
apparently normal, but, asbefore, the left radial pulse is only 
just perceptible and the left ulnar artery cannot be felt at 
all. The carotids pulsate with equal force. The only treat¬ 
ment adopted was rest in bed, the internal administration 
of iodide of potassium, and a soft, dry, elastic sponge 
applied over the subclavian aneurysm to exercise a gentle 
compression. It 'was felt that no farther operation was 
jnstitiable in congruence of the degenerated condition of 
the patient’s arteries. This treatment by rest lessened the 
amount of the puUation and the tenderness and stiffness 
diminished, and a few weeks later the patient again left the 
hospital, coming, however, to show himself at interv als of a 
few weeks. 

Some fourteen months afterwards, on Jan. 14tb, 1889, 
this patient was brought to the hospital in consequence of 
a sudden attack of left hemiplegia. I happened to be at 
the hospital when be was carried in and at once recognised 
him and gave instructions forhis admission into Northumber¬ 
land ward. He was sensible, but somewhat dull and 
stupid, and stated that on the day before on getting out 
of bed he found that he ** could not stand, his left 
leg giving way under him,” and that he felt very giddy. 
On removal to bed in the ward he lay helplessly on his 
back, and it was found that he had complete loss of sensa¬ 
tion and paralysis of the left arm and leg. There is some 
wastii^ of the muscles of the latter, but not of the arni. 
There is incontinence of urine, no control over the anal 
sphincters, and in masticating he has bitten the inside of 
his cheek. The right pupil is still contracted, and the left 
is somewhat dilated. He hes had headache, but it is not con¬ 
tinuous, and is mostly felt at the back of the bead. On 
examination of the aneurysms, it was found that both were 
smaller than when they were last seen, and that both had 
completely consolidated, no pulsation ^ing felt or audible 
to the stethoscope in either. The patient remained in the 
hospital for upwards of eight weeks, and gradually recovered, 
first sensation, and then movement, first in the arm, ancl 
then in the leg. After the first few weeks passive move¬ 
ments were adopted daily, and the patient when he 'w'as 
dischargt^ could walk with crutches. There was no retnm 
of pnlsation in the aneurysms. They were consolidated and 
cured. The next that was heard of the patient vv^as that he 
was in the Camberwell Infirmary. He had been latterly 
a most troublesome patient, and did not long remain in the 
infirmary. He recovered his powers of locomotion, and just 
before the holidays he appeared in the corridors of the hos¬ 
pital, well able to walk without a stick, looking remarkably 
well in health, and with the aneurysms still quite well. He 
was requesting permission to go to Australia and back for 
the voyage, and wanting medicines for imaginary ailments. 
In fact, he was su^risiogly well considering what haxl been 
the condition of his arteries ; but his brain was failing, and 
he was apparently becoming imbecile. 

The other patient, by name C. H-, aged thirty-three, 

a valet, was apparently a strong healthy man. He had had 
a soft sore on the penis nine years before, followed by an 
inflamed gland in the groin, which suppurated and was 
mened. He was treats at the Lock fioepital in Soho. 
He has had no symptoms of syphilitic infection. Some 
years ago he had gonorrhcea, followed also by a bubo. His 
fomtly history is good. The father and mother are both 
alive," and there are four sisters alive and healthy. One 
brother died in infancy. The patient for the last six months 
has at intervals felt aching pains in his right oalf. In 
Kofember last an attack of lasted for two days and 


compelled him to lie up. The pain recurred for three dav* 
at the beginning of January. Early in March the paiieii’ 
first noticed a swelling in the right popliteal space, in which 
he often bad attacks of pain, much increased on valkine, 
and for this he consulted Mr. Burt, who at once sent hii!. r<> 
the hospital, and he was admitted into St. Matthew ward 
on April 2nd, 1889. The notes taken by the dreader, Mr. 
Sharman, are as follows:—Heart normal, pulse at vris; 
normal, no evidence of atheroma of the arteries. In tht 
right popliteal space a tumour is to be felt, &k.L: 
the size of a hen’s egg, which is pulsating slu 
expansile, the pulsations corresponding to those of ibe 
femoral artery. There is a distinct bruit over tbe 
tumour, which becomes ve^ loud on pressure with ibe 
stethoscope. On compression of the superficial femoral 
in Scarpa^s triangle the tumour disappears, and all pol-na- 
tion ceases. The patient is in good health, and experKuca 
neither pain nor discomfort from the aneurysm whilst restii^ 
in bed. The temperature is normal; the urine isacki,a' 
sp. gr. 1018; no albumen; no sugar. The measaremen; 
round the knee over the patella is an inch more in the right 
leg than in the left, 14^ in. as against 1.3^ in. The patient wm 
ordered iodide of potassium in ten-grain doses, with middle 
diet, beef-tea, and pudding. Arrangements were msde f >r 
treating the aneurysm by digital compression, and ic wa« 
commenced on April 10th at 2.15 p.m. The region over 
Scarpa s triangle was carefully shaved, and the linil 
was wrapped in cotton-wool and a bandage. A iinmk: d 
students were in attendance, and it wras arranged that each 
shonld compress the artery in the apex of Scarpa’s trianjle 
for fifteen minutes. During tbe first hour and a half tbe 
patient felt sick and faint, with occasional pain in the 
limb. He had ice and brandy, and at 3 p.m. a hypodtrmif 
injection containing one-third of a grain of hydrochlurate 
of morphia, which speedily had the effect of stopping the 
pain, and after two honrs the compression was wdl 
Dome. Another hypodermic containing one-fifth of a gnin 
of morphia was administered at 8.15, and the coznpre^ 
sion was discontinned at 9.15, making seven hours in 
all. On examination tbe aneurysm was found to be 
tinctly smaller, firmer, and more circumscribed, and the 

E ulsation appeared to be lees, and gave one tbe feelinu uf 
eing less superficial than before the commencement of the 
compression. The limb was warm and the patient quite 
comfortable. The pulse was 84.—April 11th: The patient 
feels well, but is stiff and sore. He did not sleep much. 
Temperature normal; poise 84. Measurement round koee, 
14.1 in- Digital compression -H'as recommenced at 9.30 a m„ 
and kept up in the same way until 6 30 P.M.— nine houn. 
Half a grain of morphia and one-fifth of a grain were 
given, hypodermically at 10 A.M. and 5 p.m. rwp« 
tively. I’he patient complained of pain and tenderuw 
at the point of compression, especially at the time ci 
changing the operator. A piece of wet Hnt placed beiweo 
the ^n and the thumb afibrded relief to the patient. Oa 
examination at 6.30 p.m. the tumour was thought tube 
harder and firmer, bat not perceptibly smaller. There 
still pnlsation, and a sponge was bandaged over tbe aoei 
rysm, but it was removed at midnight. The temperature 
varied from 97*4“ to 99°. Pulse regular, 84.—12th: Tbe 
patient has slept well, and has little pain in the leg. Tbe 
temperature is cormaL The digital compression was agaiu 
applied from 10 A.M. to 6. .30 p.m., when the tumour appeareii 
to be smaller and harder, and with less pulsation. A bypi^ 
dermic injection of morphia, one-tiurd of a grain, was fui 
ministered at 11.30 a.m. The pulse of the anterior tibial 
artery of the right limb was less distinct than that of the irft 
but the pulse of the right posterior tibial appeared to be fuller 
than that of the left. The digital compression was d*>? 
continued and no further treatment was adopted for tiiiee 
days, and on April 15th treatment by flexion was con 
menced at 4.45 P.M. The leg was bandaged, and tba 
flexed upon the thigh and fixed by bandages ronod 
foot and a spica round the hip. At 9.30 p.m. the baii<itge» 
were tightened and tbe knee was kept flexed nodi a 
quarter of an hour before midnight, when they were 
removed.—16th : The note states that “the tuuionr vas 
slightly harder, and the pulsation less this morning.”— 

The aneurysm was evidently not cured, and at 4.45 
afternoon an Esmarch’s bandage was applied to the Iini-» 
from the foot to half-way up the thigh. Tbe limb 
placed on a pillow and a horseshoe tourniquet was spijliw 
to the femoral, and one-third of a grain of morphia was tfirra 
hypodermically. At 6.5 P.M. tbe bandage was removed, 
but the tourniquet was left applied for two hoars losgw. 
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|8iD the note ier ** Aneurysm smaller and firmer and less 
lUtion. ’’—May 3rd: Esmarch’s band age was again applied, 
e bandaije being carried Teiy lightly over the aneurysm, 
nn 11.15 A.M. to 6.30 P.M. The note in the evening was 
it “the aneurysm still pulsates slightly, but there is no 
Isetobefelt in the posterior tibial.” The patient was 
ich better, but not cured. He had permission, a week 
«r (May 10th) to go out of the hospital lor a fortnight. 
l)n the 27th the patient returned with some swelling 
the leg, but he was in other respects the same. 

! bad convinced himself that he could not get about as 
was, and consented to a farther operation. I tied the 
perficial femo^ on June 4th in the apex of Scarpa’s 
angle. The ligature used was kangaroo tendon. Some 
ebt pain was felt for a few days after the operation in 
eleg and in the aneurysm, but there was no rise of tern- 
ratare. The dressings were not removed until the lltb, 
reek after the operation, when the wound was found to 
dosed and nearly healed. It was dusted with iodoform 
1 bandaged for another week. The patient was discharged 
the 25th, three weeks after the operation, with the 
forysm quite consolidated and the pulsation gone, 
it would be impossible in a single lecture to exhaust all 
! teHous points of interest in these cases, and 1 would 
np? the rest of onr time to-day in impressing upon you 
It one is very apt to forget, the natural tendency that 
st8 in aneurysms to effect their own cure by coagulation 
1 organisation of their contents. There is, of course, 
;h a thing as cure of aneurysm by inflammation and sup- 
ration, but I do not propose to say anything on that 
>ject to-day. The object, then, that we have in view in 
rtreatment of aneurysm is to assist Nature in her effort 
bring about coagulation of the contents of the sac, and 
I alone. I venture to think that .surgeons fail in biing 
abont this result more often from doing too much than 
Bf; too little, and that they will succeed in proportion as 
y onderstand and appreciate Nature’s process. In 
Durable cases the first essential step towards tlie cure of 
aneurysm is the diminution of the circulation ot blood 
)iigh it. This permits of the formation of a layer of 
, which lines and strengthens the sac wall. If undue 
«nrc of blood is still prevented, this clot layer will pro- 
:e the formation of another, until the whole sac is filled 
obliterated by these lay era one within the other, the 
er layers becoming organised one after the other, and 
wcted and incorporated with the sac wall. Meanwhile, 
ateral circulation is established, and complete occlusion 
he anea^smal sac and the artery is the happy result, 
doubt this occlusion may sometimes be produced by the 
Jen formation of a complete and uniform clot, but more 
ally it will be found to be laminated, and formed 
luallyin the way mentioned. On the other hand, the 
!e?8 may be prevented by various excitements of cir- 
ition, from exertion, mental excitement, intemperance, 
lieease. The object, then, of all our treatment of 
arysm, whether moral, dietetic, medical, or surgical, is, 
epeat, to assist Nature in her efforts to cure the 
orysm by coagulation, and to combat or remedy all 
conditions which militate against the favourable 
blidiment and completion of toe process. To quiet 
circulation and diminish the flow of blood through 
aneurysm is the first essential, and to promote 
inlation, if possible, is the second. Rest in bed 
tbe administration of an unstimulating but nutritious 
, have been found sufficient for these purposes without 
further treatment, and should always be adopted from 
brst recognition of the aneurysm ; and all tbe other 
bods that have been suggested and adopted have merely 
objects in view. Our rule, then, should be to try 
pie means first, and feel our way, trusting to nature for 
actual cure, and, as it were, imperceptibly luring her to 
carefully avoiding extreme measures until simpler means 
e failed. Much judgment is required in selecting the proper 
Jis, but it would TO well to make the above our rule. 

is not the place to enumerate all the methods of 
lipg with aneurysms, nor even to point out the various 
ilitions which would render this or that proceeding 
ifable. I will confine myself to the methods adopted in 
^ cases. In both you will have observed that the first 
^tment adopted was rest in bed, plain nourishing food, 
I the administration of iodide of potassium, the objects 
pg to quiet the circulation and promote coagulation, 
rious methods have been tried to increase the coagula- 
of the blood. Bleeding and starvation, by increasing 
! lelative quantity and coagulability of the fibrine of the 


blood, as well as by diminishing tbe force of tbe circulation, 
have had their advocates. Digitalis, tartar emetic, 
cathartics, have all been recommended, but 1 prefer to trust 
to maintainiug the healthy condition of the blood by a proper 
quality of food and tbe administration of iodide of potassium, 
though whether this drug acts by diminishing the force of the 
circulation, or has any influence in promoting coagulation, 
I cannot tell you. Perhaps in some cases it does both. 
This simple treatment failing, it becomes desirable to try 
one or other of the more surgical means recommended for 
diminishing the amount of mood that is permitted to pass 
through an anenrysm. Digital compression, at the most 
convenient pait of the artery above, appears to be the 
simplest proceeding in cases where it is applicable, and 
should be tried, lliis method of treatment was adopted in 
both tbe cases I have described. There are some difficultieB 
in maintaining digital compression of the subclavian artery, 
and especially if the patient is inclined to be fat, but none 
generally in applying it to the femoral. But I believe that 
often the main reason for the failure of digital compression 
is that it is incompletely and intermittently maintained. 
The ^eat object of the compression is, of course, to 
diminish the flow of blood through the aneurysm by stopping 
the supply of blood by the main artery for several hours in 
succession, the aneurysm at the same time being filled with 
blood and nut flaccid and empty. If it can be borne, a 
great aid to this is to combine with the pressure above 
some pressure on the artery below the aneurysm. To do 
this it is often necessary to give an emsesthetic. But, 
when the treatment is applied solely to tbe artery above, 
it is of great importance that the digital compression be 
kept up fully smd completely, avoiding all undue violence, 
and shifting the point of pressnre, if possible, with 
each change of operator, in order that no injury may be 
inflicted on the artery, and that the thumbs of one operator 
be not removed until bis successor has got his thumbs well 
into position. If the artery be bruised, or become inflamed 
and thickened, the success of a subsequent ligature may be 
imperilled. It is possible that in the case of axillary 
aneurysm the digital compression was attended with some 
amount of bruising, thus in part affording some explanation 
of the subsequent course of events. It is for this reason that 
I am opposeu to a long continuance of any one method of 
compreesiou. It is probable that the digitsd method failed in 
both these cases to complete the cure because there may have 
been some failure to cany out adequately and fully the^iecee- 
sary conditions ; but it is only fair to the operators to say 
that patients often increase the difficulties of thebfdfeatment. 

In the case of popliteal aneu^sm it was possible to adopt 
two other methods of diminishing the flow of blood through 
the artery involved. Treatment by flexion of tbe limb is 
especially suitable to casesof popliteal aneurysm. 1 have twiTO 
succeeded in bringing about complete coagulation by this 
method, and I think that it should be more often tried. It 
failed, however, in this case, and 1 cannot tell you why. 
The treatment by Esmarch’s bandage failed too, partly on 
account of its following the other methods, which hem already 
resulted in the formation of some laminated clot, and partly 
because it emptied the aneurysm of all fluid blood. I would 
caution you to be very careful in your use of this method, 
as it is not free from danger to tbe limb; but I believe that 
this treatment is very successful if it be carefully watched, 
as it stops flow of blood in vessels beyond as well as above 
tbe aneurysm, and it is possible to employ it without 
emptying the aneurysm itself. The final resort in the 
treatment of both cases was ligature of the artery above, 
and it was partially successful in the one case and completely 
so in the other. 

Much interest attaches to the case of axillary aneurysm, 
as it well exemplifies the tendency to spontaneous core. 
There was first the more than suspicion that the patient 
had had a previous aneurysm which had spontaneously cured 
itself, and there was afterwards the s^ntaneous cure of 
two aneurysms at once, accompanied by somewhat sudden 
hemiplegia and head symptoms, showing that some portion 
of clot bad in iJl probability been dislodged and 1^ 
blocked the aneurysms, a minute portion of clot having 
also found its way into a cerebral vessel. Tbe gradued but 
steady recovery of the paralysis and the after brain de¬ 
generation all show that an embolism was the only explana¬ 
tion of these symptoms. But the interesting fact remains 
that both the axillary and subclavian aneurysms are com¬ 
pletely and permanently cured in spite of, or perhaps in 
some measure due to, a far from healthy condition of 
the arteries themselves. 
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The lecturer proposed to treat the subject rather in a 
suggestive than exhaustive manner. He drew attention at 
the outset to the fact that the hrain is found to have 
attained its maximum weight at about seventeen or eighteen 
years of age, although it has attained its full growth to 
within a few ounces at the age of seven years. From birth 
to seventeen is the period of combined growth and develop¬ 
ment of the brain; from seventeen to tw^ty-five is the 
period of brain development without growth. Physiological 
and pathological facta prove that the cells of an organic 
tissue have different qualities and are subject to different 
diseases during the two periods of increase of bulk and 
development of function. While cells are multiplying 
in number or size they do not energise in preciselv 
the same way as they do after growth is completed. 
In the former there is of course more formative energy, 
and they consume more oxygen and excrete more 
carbonic acid and urea, and are more prone to pro¬ 
liferative diseases, and therefore diseases of altered func¬ 
tion and degeneration. During the two periods men¬ 
tioned the brain cells have different qualities, and still other 
qualities at maturity. After the brain has attained its full 
weight it takes at least seven or ei^ht years to develop 
fully its special powers and qualities. The differences 
between what the brain of the child and that of the man 
can do is quite indescribable; the organ at these two periods 
might belong to two different species of animals. So far as 
microscopic appearances are concerned the tissues are often 
nrach the same whether an organ is fully developed in 
function or not. This is owing to our present imperfect 
methods of histological research. No histologi^ or 
chemical difference can be, by present methods, demon¬ 
strated between the brain of the early adolescent of fifteen 
and the man of twenty-five, and yet the functional differ¬ 
ences are indescribable. It must be assumed that where 
difference of function exists there must also exist difference 
of structure. Life was divided into two physiological eras 
of non-reproductive and reproductive capacity; he con¬ 
sidered the distinction the most important one that could 
be made, and had not yet attracted sufficient attention. He 
then indicated the relation of pathological disturbances 
to the onset and perfecting of certain physiological 
functions ; the most serious of all the pathological defects 
of the brain function are neuroses incidental to the 
period of development; the reproductive function is 
then arousing the keenest emotions, the most vivid 
imannations, and the most earnest volitional efforts 
at the same time that the brain is discharging motor, 
sensory, and trophic functions. He suggested that 
there might be a physiological coherence of the neuroses of 
development which would connect anatomical and other 
defects in a physiological relation to more purely neurosal 
defects. He stated as a physiological fact that an indi¬ 
vidual oigan can come to roll perfection, and yet other 
organs in the same body be still imperfect and undeveloped. 
The child’s skin is softer than that of the adult, and yet it 
is certain it is not so resisting against the germs of ring¬ 
worm and many skin diseases. Any organ or tissue that is 
not resisting to disease may be said not to be mature. 
Scarlatina and ringworm and similar diseases can be looked 
upon as due to developmental or trophic defect just as 
rickets undoubtedly is. Pathological considerations hang so 
directly on physiological facte that they cannot be dissociated. 
There is an important, as yet unwritten, physiological 
chapter on the direct order of development and coming to 
perfection of the various organs. Whatever tissues come 
soonest to perfection, it is certain that nervous tissues come 
latest, and take longest time to do aa While a red blood- 


corpnscle probably comes to perfection in the second mout 
in utero, a cell of the cortex does not attain maturity unt 
twenty-five. In fact, the extreme slowness of developmca 
of brain, after growth has taken place, is a cardinal faci 
and it is during this period of development that hereditar 
influences for good or evil come out in an exceptional vai 
Those tissues which develop slowly are those in which hereaj 
tary evil influences are shown. The brain from four toseve 
is increasing in bulk more than at any other time of lif( 
and it takes eighteen or nineteen years to attain funedou 

S erfection. All that was worth doing or feeling in life vi 
one after twenty-five years. He ^owed that the diR 
great factors during development were age, onset of fuu 
tion, and heredity. In the evolution of the great br&i 
functions, the trophic were first, then common and epecii 
sensation, then coordinated motion, then the y&h<iV 
mental faculties, then the coordination of modoo ta 
emotion, then reproduction. That normally the repri 
dnetive fauction takes several years to develop after it 
first appearance is not fully understood. The period daris 
which reproduction gradu^y comes to perfection is hejm 
question one of the most important. KeproductioD wu t 
he regarded as but one Incident in a continuous protopls^mj 
life, which made a man continuous with his ancesuy so 
posterity, and not a different being at all in a phikeopbici 
sense. Hereditary defects are brought out at emai 
staples: (1) in utero—the formative and embiyoniestage,-i 
which the lesions were extremely coarse defects; 12) tb 
period of most rapid brain growth (from birth up to sevec 
where the diseases were oonvolsions, epilepsy, meninptii 
&C. ; (3) the period of coordination of motion or emoaoD- 
that is, the period of pre-reprodnetive growth (betv«f 
seven and thirteen), wonderfully free of neurotic deieett 
(4) the period of puberty and adolescence (from thirteen i 
twenty-five), which was characterised by the devdopme^ 
of neuroses, especially as regards mind. He then disense^ 
the relationship of the devmopment of one function to tb| 
of another, and showed that disease resalted someuns 
from an abnormal order of development, one fonctioo c 
faculty remaining undeveloped, while others are nonot 
or over-developed. Child musicians and child poel 
are more or leas pathological, and what we should promot 
in them was general development. Development of so] 
faculty or power in a girl or boy, in a lad or maiden nca« 
tweute-five, that was premature in time or that was clearij 
out of proportion to other faculties smd powers, shoalil b 
carefully watched and looked on with much medicsl hu 
picion. It was often unfortunate when such qualities i 
courage, obstinacy, and self-confidence arose b^ore thri 
was judgment enough developed to regulate them: thr 
were indications of error in order of development, and ver 
the premature development of something that would bsTi 
been most useful and necessary at a later period. Devekf 
ment of faculties mental and bodily must be in proper 5€riC 
He in conclusion pointed out the lack of accurate knovledsi 
in regard to the normal and abnormal in development lai 
heramty, and the need for extended facts on these ikhdIa 
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A CHARMING book haa lately been written by Jer D?. 
entitled '*The Idle Thoughts of an Idle Fellow.” h h 
amusing, fall of anecdote and witty aayings, and 1 sdrw 
you to read it after the reaction, say, which follow 
the ordeal of an examining board. After a winter icu 
summer session a man becomes somewhat fagged, sn-i t< 
such a one idleness or a holiday is as pleasant as it k to i 
schoolboy; and this idleness, at least the recollection of i'- 
is more enjoyable when his hours of leisure coDmnf>' 
pleasure and relaxation with advantage to himself and t • 
others who may become interested by what be has swo- 
I wish, therefore, to tell you how I spent myholidsydunrL’ 
the autumn months of this year. I went to Norway, soc 
subsequently visited various health resorts in the soath < t 
Englaod. Norway is r^ilete with iaterwk Nstore can 
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jtere be seen in its grandest aspects at a very reasonable 
wtlay. The ro(^>boand coast, the lofty mountains, some 
lorerM with eternal snow, the beantifnl sweep of the fjords, 
Jteimmense lakes, the short, swift-flowing rivers, form pic- 
nres which no language can fully depict. They cannot be 
escribed, one must see them to realise them. The people 
xe simple in their habits, honest, frugal, and hardy, and 
f«ent the best types of the Scandinavian race, nncormpted 
y too much civiliMtion, true children of nature. If any 
oeof you should elect to go to Norway, do not attempt to 
nah, as many foolishly try to do, by harrying from place to 
jece, bat rather linger on some favoured spot, and thence 
like excursions by steamer, by rail, by carriole, or on foot, 
lies, bat not till then, will a holiday there he pleasant; 
beo, bat not till then, will an adequate conception be 
ormed of its country and its people. One of my chief 
bjects in tdioosing Norway for part of my holiday was to 
take myself acquainted with leprosy, and for this purpose 
Tinted Bergen and its noted Leper Hospital. I was 
oorteoasly received bv Dr. Carl Looft, who speaks English 
fdl, and who was able to show and explain to me in all its 
this ancient and remarkable disease. It is un- 
ecessary to enter into the history of leprosy. It is sufficient 
)explain to you the two forms in which it is seen—viz., 
}e aoiesthetic and the tubercular, the symptoms and coarse 
(which are different. 

The ancBsthetic is ushered in by a tired feeling, followed by 
enialgic pains in different parts of the body. Subse- 
oently spots, rather difficult at first to detect, appear on 
^ arms and face. As the disease advances they are seen 
) be symmetrical, brownish red in the periphery, and in 
he eeotre white. They[ assume in time the size of a filbert or 
rihat. Anesthesia U detected over the spots, and also 
Q some fresh parts of the skin, and there may be also 
relliog of the glands. Contraction then sets in, which as 
mle is permanent, and is associated with the distribution 
[ the facial, the ulnar, and the nerves of the extremities, 
aralysis follows, and ultimately topical necrosis of the 
)ii€. The course of this form of leprosy is slow, and may 
Etend over a number of years. Thus I saw in the hospital 
man who had been an inmate for thirty years. 

The tubercular, —In this form a symmetrical tubercular 
uption appears on the face, arms, and legs, and afterwards 
1 the tnmlL After a time the tubercles soften, suppurate, 
id break, and the disiutegratiug process affects the bones, 
he course in the tubercular is more rapid than in the 
lasthetic, and death occurs in from eignt to ten years. 

1 some cases healing of the sores occurs, and brown spots 
ith white cicatrices mark their sites. At times, also, the 
mgs are affected with phthisis, and the bacillus of Koch, 
It not the bacillus of leprosy, is recognised. The bacillus 
leprosy is seen in both forms, but naturally, as the 
iQTBe of the disease indicates, it can be detected at an 
irlier stage of the tubercular than in the anaesthetic. It 
ffers essentially from the tubercle bacillus in the following 
It is never seen in the lungs, kidneys, brain, or 
tnal cord. There are with it no bloodvessels, no caseons 
aeration, and no giant cells. It is distinctly formed in 
cell, and not—as TJnna, the celebrated dermatologut, 
Ues—in the lymphatics. Further, a minor distinction 
tween the two beuiilli is this—^that the tubercular bacillus 
loan quickly with aniline; the bacillus of leprosy with 
fficulty. 

The opinion at Bergen with regard to the disputed 
lestion of contagion is very decided. They say the 
sease is not, in the ordinary sense of the term, conta^ons. 
sring a series of years the disease has not been transmitted 
any attendant in the hospital, with the exception of one 
se, where a washerwoman attached to the hospital, 
glectiug the nstnal precautions, was attacked bv the 
bercular form. There was in this instance no hereditary 
iat, yet the disease went through its usual course, and 
e woman died. They believe that the disease is mainly 
isditary, and does not depend on any particular kind of 
od or on any climatic influence. It is, nowever, conceded 
at it may be contracted by a healthy person through 
^ personal intercourse with a leper, or that it may 
igiaate from the bacillus being swallowed, or by its 
aiiDg into contact with the eye* It cannot occur from 
haling the breath of a leper. In connexion with this I 
ited that a young man who showed me round the wards 
T^^torated previously to entering or leaving a ward. I 
&y also state that I saw a woman twenty-two years of 
^ OB whom the mMwrtdietie fovm was commenoing. Here 


there was no hereditary history, no evidence of bad food; 
but she had been in constant attendance on a leprous 
woman in the country, and, from the limited size of the 
hut, had been obliged, to sleep with her. This cose was 
very pitiful. The woman had an attractive appearance, 
yet she was consigned to a living tomb, for no leper is 
allowed to leave the hospital or to receive a visit from 
friends. From its nature leprosy is necessarily attended 
with suppuration, and in the wards where the worst cases 
were observed the odour was distinctly sickening and fetid, 
and, except in the early stages, it is also offensive to the 
sight. Id these advanced cases it was very painful to see 
the blotched face, the sightless eyes, and to hear the 
oppressive and heavy breathing of those who were slowly 
but surely nearing their end. 

TreatmerU, —In ancient times the leper was banned by 
the Church and boycotted by the people, and old writers 
tell how “ a pair of clappers, a barrel, a stick, cowl, and 
dress, were given to him. He was interdicted from appearing 
without his leper’s garb. He was forbidden to walk in 
narrow paths, to answer those who spake to him, unless 
in a whisper, that they might not be annoyed by the 
pestilent breath, and W the infectious odour whicffi 
exhaled from his body. The official of the Church termi¬ 
nated the ceremony of his separation from his fellow 
creatures by throwing upon the body of the poor outcast 
a shovelful of earth in imitation of the closure of the grave.” 
Alone and unattended, except by his fellow sufferers, he 
had to' * dree his weird. ” The march of civilisation has ^ tmd 
this condition of matters. Father Damien’s noble life and 
tragic death lent additional force to efforts that had been 
made in mitigating the sufferings of the lepers. The cause 
and prevention of the disease have been discussed in the 
press, and in professional and social circles, and royalty has 
thrown its aegis over the proposal of a national leprosy fund. 

■ There is little probability of the disease spreading in this 
country, but in India it appears to increase unchecked, and 
the executive committee propose an inquiry there on its 
social as well as its medical aspects. Such an inquiry, by 
enlisting native sympathy in its support, must pave the 
way for legklative action, thorough and complete, by which 
the leper will be removed from the haunts of men to well- 
selected hospitals. For this separation is the only treatment 
which according to our present knowledge is of any avalL 
When the disease begins there is no hope for the afflicted 
one. No medicine seems to arrest its process. With 
reference to this I wrote to Dr, Looft, and a^ed informa¬ 
tion on two points—viz.: 1. Is separation in Norway com- 
polsory ? 2. Have perchloride of mercury injections been 
tried in the early stage of the disease? He replied: 1. “We 
have in Norway no law which compels the leper to enter 
the hospital. The law says about the lepers that if the 
hygienic police find that the leper cannot get the necessary 
nursing at home, and that there is dan^r of the family 
being infected, the hygienic police shall compel him to 
enter the hospital. 2. Dr. Danielsscn, the old experienced 
leprosy surgeon at this hospital, said to-day to me that 
thirty years ago he had tried an injection of the perchloride 
of mercury in all stages of leprosy, but never with good 
results. The lepers became worse, and boils and eruptions 
ensued.” If the perchloride had been injec^ as an albu¬ 
minate, I should think, whatever influence it might have 
exerted on the disease, that there would not have been the 
sequelse mentioned. 

1 now pass on to speak of the second part of my boHday. 
I walked from Plymouth to Penzance, and visits 
Torquay, Exmouth, St. Ives, Falmouth, and Exeter. 
Sub^quently I took the steamer to the Scilly Islands. The 
Scilly Islands occupy a unique position. Within an hour 
from Penzance, the rocky coast of Cornwall, embracing 
Land’s End and the Lizards, is lost sight of, and then look¬ 
ing seawards yon observe faintly with the unaided eye a 
group of rocky prominences springing right out of the ocean. 
As the steamer draws nearer these, you perceive the 
individuality of each in its greater or less extent. In number 
they are about 300, five are inhabited and forty bear herbam. 
St. Mary’s is the largest inhabited island, and we landed 
on its pier, after passing through a beautiful natural harbour. 
The circumference of the island is about nine miles, and a 
forenoon walk easily enables one to make its circuit. 
Except on the coast line it is by no means barren, for the 
soil in the inland is dry and fertile. The temperature is 
very equable. There is no extreme cold in winter or ex- 
ce^ve neat in summer. The official record shows ar mean 
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summer temperature of 58^ F., and 46" in winter. The 
rainfall is about the average of what is recorded in the 
south-west counties of England. The prevailing wind is a 
genial south-wester, but occasionally a piercing blast from 
the east continues for some days. 

As regards fogs, my inquiries were very particular, 
and I satistied myself, from looking over the books 
kept with great care at the ^leteorological station, that 
in the months of April and May there might be two 
or three days of fog, partial or complete. In the other 
months of the year they are rarer and never con- 
tinuons—a slight fog in the morning, clearing away as the 
day advances. Fogs, as you are aware, prove very detri¬ 
mental in hastening or evoking pulmonary changes. But 
the fogs here should not act as deterrents for anyone de¬ 
siring to make a climatic change in winter. Further, the 
peculiarity of the change to St. Marys is this — that it 
would give all the advantages of a sea-voyage with a mini¬ 
mum of the drawbacks. The exposed position of the island 
guarantees an abundance of saline particles in the air—the 
great desideratum in a sea voyage. There is an equable 
atmosphere during the day to draw these into the system, 
and the patient can have, in hotel or lodging, all those 
comforts in which land must be ever superior to the 
sea. On a stormy day be need not leave the house. 
He can survey the scene from an armchair and be¬ 
fore a comfortable fire, and not, as at sea, with 
the dread which even the bravest feel when a gale is 
blowing and the hatches are battened down. Further, 
meals can be obtained at regular hours, with no qualmy 
sensations, and rest can l>e secured at night, uncribbed, 
uncabined, and unconfined. These advantages are great; 
they cannot be minimised. Yet a residence at St. Mary’s 
would have certain disadvantages as compared with other 
winter health resorts, or even from a life on a well-appointed 
steamer. The inland is small, the position is cramped, its 
surroundings and its bidden treasures can be found out in a 
forenoon's walk ; there is a lack of society, and there is the 
banishment from friends, periodicals, and newspapers. The 
steamer from Feuzance, with mails, comes in winter once a 
week, hut its days of sailing are not fixed. These depend 
on the exigencies of the weather, and some aver that on 
account of this there may be not exactly a famine in the 
land, but a deficient supply of fresh provisions, batter, 
milk, or eggs. With regard to these I may relate the 
following anecdote. I was sitting in the evening with a 
friend on the verandah of Hugh’s Hotel, the view from which 
when the sun is setting being beautiful in the totreme. 
We were admiring the prospect when a lady and ^ntle- 
man approached. The latter stepped into the hotel; the 
lady remained outside. The evening was warm and pleasant. 
We forgot the necessity of an introduction, and entered 
into conversation with her. She hai travelled. She was 
voluble. She lived in London, but had come to St. Mary’s 
with her husband for the purpose of fishing. She had a 
doleful account to give of the island. There was no butcher, 
and the meat which came to the island by' the steamer was at 
once pounced upon by the hotel keepers. One day the dinner 
consisted of vegetable marrow and sardines. She looked 
cheerful and happy% but she stated she bad lost 8 lb. in 
fourteen days. Her story was plausible, but it was not 
true, for we learned that butcher meat could be purchased 
every day of the week witli the exception of Sunday and 
Monday. The governor of the island lives at Fresco, near 
to St. Mary’.^. His garden there, under the care of a 
Scotsman, testifies in a striking manner to the geniality of 
the climate. We saw palm trees and exotic plants only 
cultivated in hothouses growing in the open air. There was 
also a collection of ferns of all kinds and cactL At the entrance 
to the garden you observe figure-heads gathered togetberfrom 
wrecks at dilFeren t times. Some of these date back 200 years, 
and have been picked up from time to time by the fishermen 
round the coast. We learned that from St. Mary’s the steamer 
is sent away early in January laden with narcissi and 
lilies for Covent-garden and other markets. New potatoes 
are exported in the beginning of ApriL Where vegetation 
is good there also human life will thrive; and as bearing on 
this 1 shall conclude my remarks by reading a letter from 
Dr. Moyle, who has practised bis calling for forty years at 
St. Mary’s. After speaking of the winter and summer tem¬ 
perature, to which allusion has already been made, be says, 
“ Frost and snow are very rare; I have only witnessed mow 
•be times, and then it only lay on the ground for a very few 
dijjrs. With regard to chest diseases, pneumonia and acute 


bronchitis are very rare. There is phtbU^ not, boweu 
due to the climate, but the result of heredity. 1 conM u 
tainly recommend the climatic conditions as favourable 
sufi'erers from pulmonary diseases and as a beneficial he&lt 
resort from December to March. There are excellent u 
reasonably priced lodgings to be had. There h a go 
market and a plentiful supply of potatoes, eggs, and eream 
the Cornish cream so valuable as a curative agent in phtiiu 
I can from my lengthened experience state that this 
is in every way a oesirable residence for invalids with 
chests.” 

These words, garnered from the expmence of a in< 
who in the evening of bis days is retiring from aeti 
work, seem convincing and true. They are 
ciiticisin and above cavlL 

Glasgow. 


EXPECTANT TREATMENT VERSUS OPEPJ 
TIVE INTERFEEENCE IN CASES OF 
TUEEKCULAE JOINT DISEASE' 

Bv W. WATSON CHEYNE, M.B., F.K.CS., 

F;T Rf;KON TO KlNfl’S COLLEOK HOSPITAL AND TO THE PiDM'.:«> 
r.RKEN CHILDREN'S HOSPITAL. 


There is one question which presents itself at m 
to every practitioner when he comes across a case ' 
tubercular disease of a joint—viz., Shall I employ e| 
pectant treatment in this case, or must operative measui 
be at once adopted and even after the decUion h 
been made in favour of expectant treatment a riniili 
question is constantly forcing itself on his notice during tl 
progress of the case—viz., Shall I go on with expect!^ 
treatment, or has the time now come for operatire inlQ 
ference?” These are the questions which I propoM f 
discuss in this paper. Before going farther, I maystif 
that by expectant treatment I mean all those iixm < 
treatment, such as rest, extension, counter-irriUtioii, pra 
sure, &c., in which the skin is left intact, and under opm 
tive treatment all methods in wliich the skin is divided 
varying from simple indsions to amputation. . 

In order to arrive at a just conclnsion on this queetioo, i 
is, above all, necessary to be able to picture to oanelvea th 
general state of mattersin the joint, more especially as to th 
distribution of the tubercular disease; and theref ore Ipropc* 
in the first instance, to recall the chief points in the pat^ 
logy of these affections. Tubercular disease of ajouitii 
as its name implies, disease in which the easentul eleois 
is the presence of tubercular tissue; and 1 shall then:^ 
show, in the first instance, three specimens to illaatrateo 
three most important characteristics of such tisaue. Tn 
first quality of tubercular tissue to which 1 would 
attention is its infectiveness. We do not find a w 
tubercle in a part, hut as soon as one tubercle is fon» 
others rapidly appear around it, and thus the disea^ gi* 
on steadily spreading. A second quality of tubercle 
irritating character. I have said that the essential elemfi 
in a tubercular disease is the presence of tubercular tua* 
but, in ad^tion to this, we also find a vaiying amoimt« 
chronic inllamiiiation, and probably the greater ^ 
destructive changes seen in a joint is due to this iDtiani:^ 
tion rather than to actual destruction by the tobercai* 
deposit. And this chronic inflammation is of 
not only on account of its destructiveness, but a» 
because it enables the tubercular tisane to spread 
readily and rapidly than in a healthy part. 
in acting on this chronic inflammation that, I ® 
chief eft’ect of expectant treatment depends. 1^ 
limb at rest, employing extension, and applying P***? 
and counter-irritation, we do not act at all directly un 
tubercular tissue ; but these means are of known 
controlling chronic inflammation, and in this c«e> ^ 
controlling and diminishing the chronic inflammstioo, 
indirectly render it more dimonlt for the 
spread, and place the tissues in a better position for ® 
coming it. The third quality of tnberculw tiasue to vn 
I would allude is that it is shortlived, imd hss ® 
tendency to undergo a peculiar demneraiion Uswm ^ 
tion,” and as this caseous material goes on 

1 A paper read at Uie Harvdaa Society on Oct 1S»- 
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^•e by and-bye, where the tubercles are closely packed 
together, come to have a collection of caseous material 
iBtermixed with fluid and pus cells, and surrounded by 
rabercalar tissue—L e., a chronic abscess. In fact, a chronic 
ibcess is nothing more or less than a tubercular tumour 
with a fluid centre. 

Passing on now to the general pathology of tubercular 
disease of joints, we find that the tubercular deposit may 
sppear in the first instance in one of two structures of the 
joint—yiz, in the synovial membrane or in the bone, and 
u usually, I think, commences only in one of these 
itmctures, and not commonly in both at the same time. 
Id the synovial membrane it begins either diffiisel^ over 
the whole membrane, or more commonly, in my opinion, at 
weormore points, from which it spreads slowly or rapidly 
over the rest. In primary synovial disease the tubercles lie 
It tirst just under the surface of the synovial membrane, 
Fhiie the membrane and the tissues outside it become 
jwollen, sometimes very greatly, the swelling being com- 
p(spd mainly of inflammatory material. Clinically, we 
ffiwtwith two forms of primary synovial disease—the one 
cdy seen at an early stage, where only a portion of the 
nuovial membrane is aflected ; the other where the 
lijiekenmg involves the whole of it. In the localised form 
re have again two types—one, a rare condition, where there 
re one or more well defined, often predunculated, tuber- 
eular masses hanging into the joint cavity ; the other, 
where we find a somewhat indefinitely limited thicken- 
iugofone part of the synovial membrane. The latter 
I believe, much the most common form, iilthough, 
mfortunately, it does not often come nnder notice, 
hearae the disease very soon spreads over the whole 
rf the membrane, and it is not as a rule till this has 
wcurred that the patient applies for treatment, or that 
the affection is recognised. Where the >vhole of the 
jynovial membrane has become involved we hav'e all 
*ort8 of appearances, v arying from very slight thicken- 
02, often complicated with clear fluid (hydrops tuber- 
wl<)>is) or chronic suppuration (empyema tuberculosum) in 
the joint, to very marked, pulpy swelling, with or without 
abces3 formation. After tlie synovial thickening has lasted 
for some time the new tissue spreads over the articular car¬ 
tilage, destroying it, and then afiecta the superficial layers 
of the bone, giving rise to the condition termed “ caries.'’ 

Primary tubercular disease of the extremities of bones 
oeenra in the form of one or more localised deposits in the 
bjiie, rarely as a more diffuse tubercular osteo-myelitis. 
These deposits present two chief types—^in the one, the 
•»coa9 irabeculm are entirely or almost entirely, absent, 
Md the deposit is composed of a mass of cellular tissue con- 
tiining tubercles usually undergoing caseation ; in the 
flther, sclerosis of the osseous trabecula; occurs, and a mass 
ofnew bone of varying density is formed, which usually 
Monies more or less completely separated as a tubercular 
»iaestram. As time goes on these deposits gradually 
spread towards the surface of the bone, and ultimately 
it in one of three situations. In some cases 
they are situated close to the articular cartilage, 
fhich they perforate, and thus communicate with the 
joint cavity ; infection of tlie whole surface of the 
synovial membrane at once follows, and chronic suppuration 
^nerally occurs in the joint. In a second set of cases the 
deposit reaches the surface at the point where the synovial 
membrane is reflected on to the bone and leads to localised 
thickening at that part, which then gradually spreads over 
tbe whole of it, following the same course as in a primary 
realised affection of the membrane. In the third case the 
“ep''9it reaches the surface out-side the joint altogether, and 
jebronic abscess forms over it, while the evidences of joint 
may be slight or entirely absent. These primary 
deposits in bone are often difficult to recognise. In some 
they are small and situated immediately beneath the 
^ticnlar cartilage, and give no certain indication of their 
pfwence till they have formed a communication with tlie 
iiiterior of the joint, when the symptoms generally become 
jnore or less acute. Where, however, the deposits are 
they cause a considerable amount of inflammatory 
^mckening of the bone around, and in the knee-joint, for 
example, the fact that there is greater thickening of one 
of the ends of the femur or tibia or of the patella than 
the rest points, along with other symptoms, to the 
P^nce of a deposit in that part of the bone. Additional 
jQiormation may also be obtained in the case of superficial 
wones by percussion; instead of a nniform note over the 


whole bone, one obtains a less resonant sound over a 
deposit. In some cases also, where the deposit is near the 
surface, a tender and often a soft spot may be made out. 

CJoming now to the consideration of the question pro¬ 
posed, no rules can be laid down which are generally 
applicable Teach case must be considered by itself, and the 
decision of the practitioner will to a great extent depend on 
the views which he holds, firstly, as to the curability of 
tubercular disease, and, secondly, as to the risk of infection 
of the lungs or the body generally from the local joint 
disease, and as to the value of operative interference in pre¬ 
venting such supposed infection. It will also depend on a 
great number of other circumstances, such as the age of the 
patient, his general condition (more especially the existence 
of phthisis or tubercular disease elsewhere), the presence or 
absence of a marked hereditary tubercular history, the cir¬ 
cumstances of the patient (more especially the length of 
time which he can afford to devote to treatment), the joint 
aflected, the question of thefuture usefulnessof the limb, and, 
above all, the local condition. These are the points, therefore, 
which we must now discuss. 

The frequency with which one will employ expectant 
treatment, and’ the length of time for which one will 
persevere in that treatment, depend of course on the 
view held by the practitioner as to the malignancy or 
curability of tubercular disease. Some surgeons main¬ 
tain that the disease is veiy amenable to expectant treat¬ 
ment when thoroughly earned out and patiently persevered 
in, while others take a more gloomy view, and look on the 
supposed cures after expectant treatment as in the main 
instances of quiescence rather than of cure, and in speak¬ 
ing of operative measures compare the disease to cancer: 
and therefore advocate earW, thorough, and wide removal 
of the affected tissues. Both these extreme views are 
undoubtedly much exaggerated, but of the two I think that 
the second is the most erroneous and mischievous one, as 
being likely to lead, firstly, to excessive zeal in operating, 
and, secondly, to too radical operative measures. Let ns 
for one moment contrast the life history of these two 
diseases. A malignant tumour, once it has taken root in 
the body, has, so far as we know, no tendency to nnder^ 
spontaneous cure; if it is not removed, it will certainly 
.spread locally, and ultimately infect distant parts of the 
body, and cause the death of the patient. On the other 
hand, tuberculosis in man in essentiallv a local disease, and 
is only able to spread over the whole body under exceptionally 
favourablecircumstances. In thestniggle between the tissues 
of the human body and the tubercular virus the opposing 
forces are pretty equally matched, and the victory does 
nob by any means with certainty rest with the bacillus ; on 
the contrary, the local tubercular processes vei-y often cease 
to extend or disappear (nob merely quiescence, bub in a 
good many cases actual recovery) without any operative 
intei-ference. Here we have a great distinctive line between 
cancer on the one band and tuberculosis on the other, and 
one which shows tliat not only as regard pathology, but 
also as regards treatment, the two diseases are not at all 
on the same footing. The power of the tissues in over¬ 
coming the tul)ercular virus h* evident from a variety of 
facts, both from the results obtained by expectant treat¬ 
ment and from those of various forms of operative treat¬ 
ment in which the diseased tissues are not completely 
removed. For example, there are now a considerable 
number of cases on record of tubercular peritonitis (verified 
as tubercular in some cases by microscopical examination 
of portions removed) which were steadily getting worse but 
recovered, and in some instances have remained well, 
although all that was done was to make an incision into 
the peritoneal caviiy and close it again. Simila,rly free 
incisions through thickened synovial membrane or into the 
bone often lead to improvement and sometimes to cure, 
although none of the affected tissue is removed. Thus, 
in statistics of over 400 cases treated as in-patients which I 
put together two years ago, and on which my remarks are 
mainly based, I find that in the case of the knee-joint 
arfchrotomy or simple incisions into the joints and sometimes 
into the bones without removal of any tissue was performed 
in 19 instances, in 9 of which there was no pus in the 
joint, and of these 19 cases, 9, or 47*3 per cent., got well 
^^fithoub further operative treatment, while 1 was almost 
well when discharged, and 1 recovered after the application 
of the cautery after the wound had healed j the remaining 
8 required further operative treatment. Then, again, a 
largo proi>ortion of chronic abscesses, which, as I have pre- 
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viously said, are nothing more or less than tubercular 
tumours with fluid contents, have recovered by aseptic 
drainage without removal of any portion of the wall, and 
without any antiseptic application to their interior. For 
example, of 58 spinal abscesses which had been under treat* 
ment, 38, or over 65 per cent., had been cured up to the time 
when the statistics were made up, while others were doing 
well, and the list of cures would have been larger had not 
some of the cases become septic. Then, again, in some 
instances, I intentionally perform a partial arthrectomy, only 
removing a portion of the tubercular tissue, and in suitable 
cases a cure has followed. I need not take up further time 
by referring to other instances, such as subperiosteal 
excisions and excisions as ordinarily performed, where 
cure results, although the disease is by no means entirely 
removed. But even where we attempt to remove all the 
disease, unless we do it by amputation wide of the joint, 
the condition in which the wound is left is not the same as 
after an operation for cancer. In performing arthrectomy 
or excision, we cannot avoid cutting through tubercular 
tissues, and there is no doubt that after the operation 
a large amount of the tubercular vims is left in the 
wonnd, and that the wound would certainly become in- 
fMted again after the operation were it not that the 
tissues have a great power of overcoming the parasite, 
so long as they are not weakened by other causes, such 
as septicity. These facts are sufficient to show that 
the analogy with cancer is a bad one, although I think 
that those who take the view of great curability and 
persist in expectant treatment in all cases are also 
wrong, for no doubt, in many instances, the cure can be 
mucli expedited and the ultimate result improved by suit¬ 
able operative measures. 

The other question, that of the risk of dissemination of the 
tubercular virus in cases of joint disease, is a very difficult 
one; and I can only express in a few words the conclusions 
at which 1 have myself arrived. That patients the 
subiects of tubercular joint disease often become affected 
with tubercular affections elsewhere, especially phthisis and 
tubercular meningitis, is of course well known. The question 
which bears upon treatment is how far these tuMrcular 
lesions are due to direct infection from the affected joint 
and how far they arise independently. As has been pointed 
out, more espwially by Kdnig and Volkmann, the occurrence 
of tuberculosis in other parts of the body subsequently to 
disease of a joint does not necessarily imply that infection 
hM spread from the joint first affected. Thus, in the first 
the infection of the various organs or parts of the 
y may occur at the same time, the virus being carried 
from some common source and depnosited in the various parts 
simultaneously ; secondly, the vims may be distributed 
from the original source, such as a bronchial gland on 
various successive occasions; thirdly, subsequent develop¬ 
ment of the disease may be due to fresh infection from 
without, ^uite independently of the primary deposit; and, 
fourthly, it may be the result of direct infection from the 
primary bone and joint disease. It is thus obvious that 
even complete removal of the joint trouble by amputation 
does not by any means guarantee the patient against an 
outbreak of tubercular disease elsewhere, and the only 
question, therefore, is as to the degree of danger involved 
m the presence of these local deposits and as to the amount 
of protection obtained from their removal. 

As regards acute tuberculosis, there can, I think, be little 
doubt that in some cases the source of the general infec¬ 
tion is the diseased joint. In the case of hip-joint disease 
in which acute tuberculosis is most common, the proportion 
of cases is something like 4 per cent. Now, though one of 
these cases might possibly be^ rescued by early operation, 
there is no doubt that in some instances the operation itself 
Is, directly or indirectly, the cause of the dissemination of 
the virus; and as a matter of fact, the mortality from this 
disease after excision is still from 2 to 4 per cent. Konig 
states that of eighteen cases of acute tuDerculosis in his 
practice, sixteen occurred after operation; and in my own 
statbtics, I have a record of seven cases of tubercular 
meningitis occurring after operation, two at least being, I 
thffik, directly caused by it. My own opinion is that while 
it is quite possible that some cases might not occur if early 
operation were performed, this advantage is counter¬ 
balance by the risk that the operation itself may lead to 
dissemination of the disease, and therefore 1 do not think 
that the hope of saving a patient from acute tuberculosis is 
of itself a sufl^ent reason for operating. 

(To be eoneluded,) 


A CASE OP 

PRIMARY CARCINOMA OF THE ILEUM. 

By william B. RANSOM, M.D., M.R.C.P., 

PHTSICIAX TO THE GENERAL HOSPITAL, NOTTINGHAIL 

Primary carcinoma of the ileum apart from the lieo- 
cascal valve is so rare an occurrence that I have thought it 
worth while to describe with some detail a case in which 
opportunity was afforded to make a careful examinitioo. 
Among the not very numerous records of such growth I 
have been able to find but one paper in which a thoroagh 
microscopical examination was made—a paper by Lobarich, 
in Virchow's Archiv, Bd. cxL, entitled, **Ueberdenpriniure& 
Krebs des Ileum nebst Bemerkungen fiber das gleichzeitig 
Vorkommen von Krebs und Tuberculose.” The two 
tumours described by this author present several inter&t- 
ing peculiarities in common with mine; but, as sill be 
seen later, in the interpretation of the appearances we are 
to some extent at variance. The subject of the povth to 
be here described was a natient in University College Hos¬ 
pital, under the care of Dr. Ringer, to whose kindaiMlaii: 
indebted for permission to use the notes of the case. 

M. W-, a married woman aged fifty, was first admitted 

in December, 1887, suffering from metrorrhagia, and com¬ 
plaining also of two lumps, about the size of an ^g, in ibe 
lower j^rt of the stomach. She had also ** pain uter f(xjd, 
with diarrhoea, sometimes passing five or six stools after a 
bit of food.” Of her previous &tory it was known that 
she had had scarlet fever as a child, and an illneu called 
** dysentery” twelve years ago. At this time the natnie of 
the swellings in the abdomen appears to have been not clear, 
the possibility of fibroids bein^ discussed. She imprxjTed 
somewhat, and left the hospital in a few weeks All 
through 1888 the diarrhoea continued, as well as oeeasional 
hoemorrhage from the uterus. In January, 1888, fU 
re-entered the hospital under the care of Dr. John Wilhima, 
who removed a small polypus from the os uteri. In March, 
1889, she again came under Dr. Ringer. She now showed 
distinct cachexia, and the abdomen seemed filled by a large 
hard and tender mass, the greater part of which was 
certainly liver. Her sufferings were further complicated 
by severe attacks of dyspnoea, aggravated by taking food. 
In April, 1889, she died. 

Necropsy.--On. the abdomen being opened it was foond 
that the much enlarged liver nearly filled that cavity, 
reaching to within an inch of Ponpart’s ligament The 
liver suDstance was studded throughout with onmerou^ 
cancerous nodules, which varied in diameter from one-tweliih 
of an inch to two inches. Meet of them were hard, socm 
caseating, some haemorrhagic. The wall of the bile-duct 
was infiltrated, but no pnmaiy growth of either duct or 
gall-bladder was discoverable. The portal glands were 
enlarged and cancerous. The oesophagus, stomach, ca>ci;m, 
colon, rectum, pwereas, and spleen were quite free from anji 
growth. The kidneys were granular, but free from growth, 
as were also the suprarenala The bladder was non^. k 
the uterus some small nodules, shown to be fibroids by 
microscopical examination, were present on the surface of 
the funaos; but the organ, as well as the ovaries acd 
vagina, was entirely free from carcinoma. The breasts 
were normal. Lungs emphysematous, with no growths. 
Heart small and fatty. On the ileum, about six inches 
above the ileo-csecal valve, there was visible a small tnms- 
verse puckering, on which w'cre a couple of small nodule^ 
The pnekering was about two-thirds of an inch in length, 
and hardly constricted the gut On opening the ileum, 
the puckering was found to be the seat of attachment 
of a rounded polypoid growth, which projected freay 
into the lumen of tne gut. The grovrth was of the sue 
of a small walnut, had a slightly mammillated surface, 
and was nowhere ulcerated. No other growths or nlceij 
were found in the intestines, the mucous membrane oi 
which presented no conspicuous change to the naked ev^- 
A vertical section through the centre of the tumour showed 
it to have a moderately firm consistence, and to be situated 
almost entirely internal to the mnscular coats, which were 
clearly defined at the base. A few very fine white streaky 
however, seemed to connect it with the small nodnles on the 
peritoneal surface. . , 

For the purpose of microscopical examination the mat^ 
was hardened in bichromate of ammonia followed by alcobuJ, 
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aod BectioDs were made after embedding in paraffin and 
moanted on slides by Mayer’s albumen method, so that no 
ceils could drop out. A few sections were also cut in the 
ssnalway in frozen gum. I shall first describe the con- 
difiou of the mucous membrane in the neighbourhood of the 
tnmoor, and then trace the changes to the centre of the 
(^wth. An inspection of the mucous membrane under a 
bw power (Fig. 1) shows a distinctly abnormal condition, 

Fig. 1. 

e 


i, Edge of growth, c, Dilated cr^t of Lieberkiihn. »n, Muscalaris 
mucosie. n, Nodiue on serous coat 

kt no sign of neoplastic activity. Even in the paraffin sec¬ 
tions the surface epithelium is absent except in patches, 
the crypts of Lieberkuhn are scattered irregularly and often 
separated by considerable tracts of connective tissue, and 
the villi are few, mostly shrunken, and of irregular shape. 
Of the central lacteal no trace as a rule remains, but the 
labeitaace of the villus is made uo of very vascular con¬ 
nective tissue, in which the capillaries are in places so 
ibondiat as to give sdmost an angiomatous appearance. 
2.> The scanty intercapillary tissue consists of oval and 

Fig. 2. 


The engraver has inaccurately given the epithelium 
cells a striated border. 

^orm cells. The cells of the surface epithelium nowhere 
a striated border, and occasionally show a tendency 
w (^nge from the columnar to the cubiced form. The 
epithelium of the crypts is fairly normal. The muscularis 
nmcoBoe, submucous, muscular, and serous coats show no 
^^ges of importanoe. Approaching the tumour itself, we 


find at the angle formed by its projection that the cry 7 >tB of 
Lieberkuhn grow deeper, bifurcate, and present cystic 
enlargements, the lumen of which may or may not be 
traceable into that of the ciypt; the epithelium of these 
small cysts in many cases shows no difference from that of 
a normal crypt, and the spsu^es often contain an apparently 
normal mucoid secretion. A few such cysts are found 
almost in the centre of the tumour, and these are probably 
discontinuous with the surface crypts. On the summit of 
the growth we find traces of villi, hypertrophied and con¬ 
sisting of a vascular connective tissue similar to that 
already described, and here also the crypts of Lieber¬ 
kuhn show similar hypertrophy and cyst formation while 
retaining frequently their normal epithelium (Fig. S, o). 
Alon^de these dilated crypts occur numerous wide tabes, 
in which the character of the epitheliam is completely 
changed from columnar to cubical (Fig. 3, 6). They occur 
in close proximity to the fonner; they contain a less, but 
similar, secretion, staining blue with hmmatoxylin, and not 
red with eosin, and transition forms are visible. There can 

Fig. 3. 


be no doubt that the slender columnar cell, with relatively 
small and oval nucleus of the normal crypt, has lost its inner 
half and become reduced to the cubical cell, with relatively 
much larger and rounder nucleus. But a further change 
yet occurs. These cubical cells may proliferate at one siae 
of the tube (Fig. 4), and form a solid outgrowth, which may 
attain such dimensions that we have a large cancer acinus 
with an inconspicuous hole near a margin. A basement 
membrane is not seen round such aq acinus. ^ It may also 
happen, hut more rarely, that the cross section of a tube 
exhibits tall columnar cells, hardly differing from those of 
a crypt, on the one side, while on the other they become 
shorter and squarer, and continuous with a solid mass of 
rounded cells forming a cancer acinus. We have thus 
evidence of the formation of the carcinomatous cell 
masses from the epithelium of the intestinal glands. 
In the centre of the tumour the acini form considerable 
masses, sometimes rounded, sometimes cylindrical, and 
often forming an irregular mesh work. Near the free surface 
of the sides of the tumour hardly any remains of villi or of 
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crypts of Lieberkiihn are visible, and here the cells are 
arranged in much smaller masses, forming small tubes or 
solid bars, often but three or fonr cells thick. Stroma in 
this portion is practically absent, the cell masses being 
separated only ^ capillaries supported by a minimum of 
fine connective tissue, almost as in a normal liver. The 
relation of stroma to the epithelial cell masses is throughout 
this tumour peculiar. In those portions where duated 
crypts or small cysts with normal epithelium lie in close 
proximity to solid acini, the stroma consists of a scanty and 
delicate vascular connective tissue, which presents exactly 
the same characters w'hether it lies between the crypts or 
the acini. The stroma of the superticial layer at the summit 
of the tumour (Fig. 3, c) is, as has been mentioned, like, 
though more abundant tiian, that of the villi of the ad jacent 
mucous membrane. But the bulk of the stroma in the 
centre of the tumour is formed by the hyperplasia of the 
muscularis mucosm (Fig. 3, d). Of the accuracy of this 
statement I have convinced myself by the careful study of 
many sections stained in various ways. A seotion through 
the margin of the growth and adjacent intestinal wall 
shows the muscularis muco8!e of normal size till the edge of 
the growth is reached. Here it opens out into a brush-like 
expansion, and sends numerous strands up into the centre 
of the tumour, and some downwards to accompany the 
acini into the submucous coat, so that in places its fibres 
almost unite with those of the circular coat of muscles. 
The appearance of the fibres and their nuclei are in every 
respect those of the smooth muscle fibres in the wall of the 
intestine. A similar hyperplasia of the muscularis mucoste 
was noticed by Lubarsch in the second of the two cases 
described by him, and the growth of the smooth muscle of 

Fig. 4. 



the bladder to form the stroma of an epithelial tumour 
is described and figured by Virchow^ under the heading 
“ Myocarcinoma.” The variety of the supporting tissues in 
the present tumour, and the total absence of anything that 
can be considered a new or specific stroma tissue, point to the 
secondary importance of the stroma of carcinomata, and lead 
to the conclusion that what impresses us so strongly in con¬ 
templating a scirrhus of the breast is not a primarj’^ and essen¬ 
tial part of the tumour, but the result of a secondary and 
possibly reactive process. The carcinoma, in short, belongs 
to the nistioid rather than to the organoid group of tumours. 
It is essentially a neoplasm of one tissue, and not of acombina- 
tion of tissues. The acini, which in the present case are indis¬ 
putably of epithelial ori^n, are the one necessary part of 
the carcinoma. Nor is it essential that they be arranged 
in alveoli ; for while in typical cases there is some portion, 
usually the older, in which definite alveoli exist, in this 
primary growth and in the secondary growth in the liver, 
w'e find at the marginal and new^er parts a meshwork of 
anastomosing rods and tubes separated only by capillaries 
without appreciable connective tissue. Moreover, as is well 
known, the outlying cells of a growth which infiltrates 
muscular and other tissues penetrate that tissue without 
accompanying stroma. The appearance of a meslnvork 
presented by the cancer masses m the present tumour is 
not entirely dependent on the growth of slender rods and 
tubes, but is partly due to the fact that the larger acini 
which are in definite alveoli frequently present one or more 
holes in their midst. These holes, at first puzzling, are 
found to be of tw'o kinds. The first is surrounded by cubical 
or even columnar epithelial cells, and may contain a certain 
amount of apparently secreted substance staining blue w’ith 


hrcmatoxylin. The holes of this kind resemble those d&cribi 
by Friedlknder'asdue tohyaline degeneration of tomonrcf^ 
and Lubarsch appears to consider some of the holes obs(!rv^ 
by him as due mther to hyaline or colloid degeneration. I 
the present case no such degeneration is observable, ui 
the study of the smaller acini, such as Fig. 4, show tl^ 
these holes are really the remnant of the gland lumen, tl 
contents of which present the fame staining reactions i 
the normal secretion. The second kind of hole is dne^ 
extremely delicate bloodvessels w'hich grow into the arim 
from the wall of the alveolus, and may divide so as in cioti 
section to produce a number of holes (Figs. 5 and 6). | 
most of these a very delicate wall can be distingnihhed 
but in some of the larger ones present a perfectly circ^ 
space filled writh blood-corpuscles apparently in immedist 
contact with healthy cancer cells (Fig. 6). 

Fig. 5. 



Fig 6. 



• '•#• 2 * • • // 


The question arises whether we are here dealiig ^ 
the spread of cancer cells along perivascular lymphatit*. or 
whether the vessels are of new formation and attendant« 
the epithelial proliferation. Lubarsch considered 
former view explained the meshw’ork appearance » ^ 
cases, and it is clear that such a mode « 
proddee such au appearance. There can, however, be nw 
doubt that most of these capillaries are of new formaho* 
The bulk of the new growth, the vr&y in which tlw 
laries project into the large cell masses from the walla 
alveoli in parts where there is no trace of pre existing ww 
tissue, and their similar relations in the secondary 
the liver, sufficiently indicate this. They may be 
to some extent with the axial bloodvessels of ^ 
papilloma of the bladder. The cancer cells are mna m me 
closest contact with the delicate capillary w^, 
places seem themselves to form the wall of definite ainnaw. 


I Die Krankhaften Qeschwulste, Bd. iiL, p. 121. 


a Virchow’s Archiv, Band Ixrii., p. XSl* 
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TbiB penetration of the epithelial cell niaseee by blood- 
resaels U a most unuanal occurrence in carcinoma, it being 
often stated that such an intimate relation occurs only in 
sarcoma. The ** villous tumour” of the bladder presents, 
however, a somewhat similar relation of cells to capillaries, 
and I have also observed it in so-called adenomata of the 
kidneys. It is possible that attention being directed to the 
point, this arrangement may be found more general. The 
walls of pre-existing bloodvessels are, however, in places in 
close contact with the cell masses, which may project and 
even burst into the lumen of a vein. The total absence 
of growth in the lymphatics of the serous coat of the 
intestine and in tne mesenteric glands shows that the 
infection of the liver must have taken place entirely 
by the portal vein. The secondary growths in the liver 
reproduce nearly all the appearances of the primary 
tumour. The cystic Lieberkubnian glands are absent, 
and a distinct lumen is but seldom found, but the mesh- 
work of columns and the larger acini with their pene¬ 
trating capillaries present no differences from the growth 
in the ilenm. The liver cells themselves are flattened and 
degenerating in the neighbourhood of the growths. The 
enormous development of secondary growths is especially 
remarkable when compared with the small size, and to the 
naked eye innocent appearance of the polypoid growth in 
the ileum, and brings clearlv into view the favourable con¬ 
dition of nutrition afforded by the liver to cells introduced 
from without. That the ileum itself supplies conditions 
much less favourable may be inferred from the rarity of 
primary growths in its course, and from the fact that they 
osnally remain small and polypoid, and frequently do not 
pe rise to secondary growths. The two tumours recorded 
by Lubarsch caused no secondary deposits, and Langbaus^ 
describes as a simple polyp a tumpur almost exactly resem¬ 
bling the present. It would seem that these tumours may 
for long show no, and in any case very slight, local malig¬ 
nancy or tendency to infiltrate or destroy, but that their 
virulence is brought out by and largely dependent on the 
conditions of nutrition and resistance ouered by the tissues. 
A tumour, in short, may be benign in one place and malign 
in another; one among the many facts which should cause 
08 to hesitate in asserting a specific difference between 
benign and malignant tumours. 

Primary carcinoma of the ileum is very rare. There is 
no case recorded in the Pathological Transactions, the 
nearest approach being a poly pus described by Mr. Durham 
(18S5} in the ileum of a girl whose colon was covered with 
small villous polypi. Mr. Treves, in his Intestinal 
Obstruction,” has collected ten cases of stricture of the 
small intestine due to cancer, but it is not stated in what 
number the growth was primary. Lubarsch after a careful 
search through continental and English literature finds 
records of thirty-five cases occurring apart from the ileo- 
weal valve, but is of opinion that several of these were not 
trne carcinomata. Very few detailed descriptions of the 
form of cancer have been given, and it seems to have been 
assumed that) columnar epithelioma is the rule. My 
case, the two of Lubarsch, and probably that of Langbans, 
are better described as glandular carcinoma, although 
from the peculiar appearances produced by the penetrating 
bloodvessels they present some resemblance to cylindroma. 

As to the conditions which favour the occurrence of 
g^ary carcinoma in the ileum, but little can be said. 
When Mr. Durham exhibited at the Pathological Society 
in 1885 the polypus of the ileum above referred to, it was 
suggested by Dr. Moxon that it might have arisen in con¬ 
nexion with the remains of Meckel’s diverticulum. But 
that growth occurred in a girl of nineteen, who for five 
yean had suffered from dysentery, and w'hose colon was 
covered with villons polypi. It is surely a more improbable 
view to attribute the polypi of the colon to the dysentery, 
and that of the ilenm to congenital causes, than to consider 
both as in some manner associated with the long-standing 
ifitsstinal inflammation. In the present case the clinical 
history points to a long-standing enteritis as probably ante¬ 
cedent to the tumour, and the microscopical examination 
fhowa chronic changes. In one of Luoarsch’s cases the 
ileum contained numerous tubercular ulcers and tubercular 
nodules on the mucous membrane ; and in his second case 
talao tubercular) diarrhoea had been a prominent symptom, 
the liver w’as cirrhosed, and there were six scattered small 
carcinomatous growths, as well as an ulcer in Uie ilenm— 

* Ibid., Bd. xxxviii., p. 55© 


facts which point to a diffuse chronic change in the gut. A 
remarkable case is recorded by Waldeyer,^ in which a car¬ 
cinoma arose in the ileum at the spot where adhesions 
formed after the operation of ovariotomy; and Birch- 
Hirschfeld describes one arising in connexion with^ the 
adhesions of an old typhlitis.^ Langbans does not specially 
desciibe the state of the mneous membrane in the case of 
polypus of the ileum he records, but it is noteworthy that 
the cause of death was tubercle. 

Finally I may allude to a case recently published by 
Israel,^ in which a drunkard’s stomach showing proliferating 
gastritis was the seat of two polypoid tumours—one a simple 
papilloma, the other a true carcinoma. He describes also 
a second case, that of a woman who died with all the signs 
of pernicious amemia, in which a similar polypoid growth 
was found in the stomach. Naked-eye changes of the 
mucous membrane were in this case not marked, out recent 
advances in the pathology of pernicious aummia make it 
probable that morbid changes in that membrane are usually 
present, and it is hardly probable that, as Israel suggests, 
mere loss of blood from ulceration of the tumour could 
cause the changes typical of the disease. He does not seem 
to have microecopicsJly examined the gastric epithelium 
away from the growth. It is important to bear in mind 
that all througli the aliinentaiy canal considerable degene¬ 
rative changes may occur which are not obvious to the 
naked eye, and the microscope must always be resorted to 
before the term “ normal” can safely be used. 

In conclusion, I would submit that while there is no evi¬ 
dence connecting cancer of the ileum with embryonic remains, 
there is a certain amount of support to a view which 
associates it in some way with the changes usually termed 

chronic inflammation.” 

It may be of interest to compare with the above case of 
primary, a case of secondary cancer of the ilenm recently 
recorded by Chiari.' Here there was an annular stricture 
twenty centimetres above the valve; but only the peri¬ 
toneal and muscular coats were affected, while the mneous 
membrane was quite loosely attached to the growth, which 
bad its primary seat in the gall-bladder. 

GANGRENE OF THE LEG IN TYPHOID 
FEVER. 

By F. DAWTREY DREWITT, M.D., F.R.C.P., 

PHYSICIAN TO THE WEST LONDON HOSPITAL; PHYSICIAN TO 
OUT-PATIENTS, VICTORIA HOSPITAL FOR CHILDREN. 

Henrietta R-, twelve years of age, was brought to 

the West London Hospital on Nov. 2nd, 1887. She had 
been ill four days, suffering from sore-throat, abdominal 
pain, and diarrhoea. During the last two nights there had 
been delirium. On admission, she had a coated tongue, 
sordes on the teeth, a temperature of 104°, and pulse of 124^ 
Heart sounds were normal. There was some cough, and a 
few coarse rAles on both sides of the chest. During the 
next three days the temperature varied between 103*7® F. in 
the morning and 104‘5® at night, and there was frequent 
diarrhoea. In the daytime the patient lay on her side with 
legs drawn up, dull and irritable, energetically resenting 
attempts at examination. Throughout the night there was 
talkative delirium. On Nov. 6th, Mr. Webster, the bouse 
physician, who carefully w^atched the case, first noticed an 
abundant eruption of ** typhoid ” spots on the abdomen and 
hack. The patient was restless and delirious, continually 
attempting to get out of bed. Pulse 128, dichrotic; evening 
temperature 105*4®. After cold sponging the temperature 
fell two degrees, and some sleep was procured by opium. 
Daring the next ten days respiration remained at about 42 
and pulse 132. Delirium vras constant, and excreta passed 
unconsciously. On Nov. 16th (the eighteenth day of the 
disease), morning remissions began to be more marked, bat 
noisy delirium continued, and was uncontrolled by opinm. 
Some hours’ sleep, however, interrupted only for feeding, 
followed a dose of paraldehyde. On the 17th there was 
much subsultuB tendinum; respiration was 44 and shallow; 
the pulse, which was feeble, had increased to 160, and 

* Ibid., Bd. Iv. B Lehrbuch der Path. Anat., p. 918. 

B BerL Klin. Woch., No. 29,1890. 

" Centr. f. Pathologie, Bd. i., 9-10. 
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cardiac dnlDCse was enlarged.—Nov. 23rd : Morning remis- 
cions had once or twice fallen to normal, and evening tempera- 
tare had not for some days been above 103^. There was less 
deliriam, and it was more easily controlled by small doses 
of opium. The pnlse had fallen to 124; marked sabsnltus 
however, continued for a week. There was great 
emaciation, and the patient was wildly delirious. 

On the 24th (the twenty-sixth day of the disease) some dark 
mottling was noticed on the left foot and on the leg above the 
ankle. The femoral artery was hard and cord-like, and no 
distinct pulsation could he felt in it. Heart sounds were 
feeble, but there was no murmur.—25th : The leg below the 
knee was cold, and there was dark purple and red discoloura¬ 
tion extending from the toes to half-way between the ankle 
and the knee on the inner side, and to within three inches of 
the knee on the outer side of the leg.—27th : All sensation 
was lost in the discoloured skin of the leg. There had been no 



further extension of the gangrene. Subsultus and delirium 
had almost disappeared. On Dec. 14th, three weeks after 
the occurrence of gangrene, the temperature had only twice 

/ been up to 100.® The leg, 
which had been washed with 
carbolic lotion and wrapped 
in salicylic wool, had ne- 

y come slightly darker, and 

^ y the toes were black and 

f .5,' shrivelled. The general con- 

V dition had somewhat im- 

t lA 7 proved. 


16th my col- 
1 league, Mr. Bruce Clarke, 

whom I had asked to see 
I the case with me two days 

ti previously, amputated the 

f Ir ^ limb above the knee. The 

!i f I ^ muscles of the thigh, on 

being cut through, pre- 
- ^ sent^ an unusual appear- 

? ance. Instead of being red 

, they were grey and pale, 

: ;■ like meat soaked in salt 

water, and there was 
ija^B considerable retraction of 

all the soft tissues. The 
medulla of the bone was 
also pale, and there was no 
oozing of blood. On opening 
up the main artery of the 
Gangrene of leg in typhoid. amputated limb, a con¬ 

tinuous red, friable, loosely 
<adhenent clot wm seen extending from the point of ampu¬ 
tation to the division into the posterior tibiad and peroneal. 
Below this the arteries were empty. The child eventually 
made a good recovery, rapidly gained flesh and strength, 
and was discbargcd from the hospital on March 18th. 

Gangrene of tne limbs in typhoid is not at all common. 
Our records of it come almost entirely from France. 
Troittseau^ speaks of it as a very rare complication, which 
he himself had never seen; but he mentions cases which 
had c^urred in the practice of other physicians. The first 
was in 7847, when the existence of typhoid was only 
just beginning to be recognised in France. A boy of ten 
years had gangrene of the right foot in the fourth week of 
Aria illness. The second was that of a young girl who 
^so had gangrene of the right foot. The third was that 
wf a boy of twelve, who had gangrene of both legs. 
Trousseau also alludes to Patiy’s cases. Patiy wrote a 

n er on gangrene of the limbs in typhoid.* In it he gave 
istory of three cases of gangrene of the legs, one of gan- 
Bi^e of the arm, and one of gangrene of the left side of the 
race. ^ In all of them there was blocking of the artery which 
supplied the parts afiected. Liebermeister, in bis article on 
typhoid in Ziemssen’s Cyclopaedia,* mentions four cases of 
gangrene of the toes. Murchison,^ in his Treatise on Fevers, 
says that he has seen in rare instances gangrene of toes. 


^ Clinleal Medicine, New Sydenham Society, vol. il., p. 412. 

• Gangrene des Membres dans le Fiivre T^Thoide, Archives 
G^n^rales de M^eclne, 18C3. 

3 Vol. i., p. 187. P. 559. 5 Ibid., p. 199. 


that it was due to ** thrombosis or embolism.”* Patiy'ooo- 
sidered that the obliteration of the artery was doe to 
** arteritis developed in the course of the disease.” He ioond 
the liniog membrane of the arteries red, rough, flaedd, 
distended with adherent clots. Murchison * considered the 
gangrene of typhns, and therefore probably that of ^phoid, 
to be due to embolism. Liebermeister,* though he con¬ 
tinually alludes to embolism in typhoid, and, t^gh 
he considers that broncho-pneumonia is often cauik 
by emboli in branches of the pnlmonary artery, and 
peritonitis by emboli in branches of the splenic artery,* 
makes no statement as to the condition of the tibial aiteriei 
in his cases of gangrene of the toes. In fact, he fliooght 
that the gangrene was possibly due to the use of the m 
hath, a meth^ of treatment which he himself has so ablj 
advocated.*^ 

It is not always esusy to decide whether the throm- 
boeis of an artery is due to embolism or to arteriUL 
In this instance, however, the facts of the case seem very 
much in favour of the assumption that it was caused ly a 
clot washed from the cavity of the left ventricle do^u the 
aorta. The patient was in the fourth week of an urrasnally 
severe attack. There had been prolonged high temperitoie 
and delirium, and there was great emaciation. The htood wu 
in a state which is generally considered favourable toeoegn- 
lation,^* and, as was seen during the amputation, U vti 
much reduced in quantity, so that, relatively to its bolk, a 
larger surface was in contact with the vessels which con¬ 
tained it, a condition which would further increase the 
predisposition to coagulate. The flabby, weak, dilated 
heart, which by its quick action had hitherto prevented 
coaralatioD, became on the first remission of the fever more 
feeble still, and all the conditions were present which 
produce an ante-mortem clot. This clot, no doubt, was 
formed either in the recesses of the left auricle or rooDd 
the slackened cords of the weak columnar camese, bst 
the recovering heart drove it, or psirt of it, out into the 
aorta, and so down into the left iliac artoiy. 

In the cases mentioned by Trousseau and Patry there 
was probably the same cause. In all of them the 
gangrene occurred late in the disease. In most it wu 
preceded by sudden pain in the limb, such as would be 
caused by the impaction of an embolus, and the artery 
became big writh thrombus. 

In the spleen and other internal organs emboli eootinu- 
ally occur, and ante-mortem clots are frequently found in 
the heart. HofTman met with fifteen cases of embolism 
of the lungs and ten cases of embolism of the kidneys in 
260 necropsies, in all of which there was much heart 
degeneration. Murchison says that fine white coagnls in 
the heart are more common in typhoid than in typhoe. He 
found them in the right side of the heart in six out of nine 
necropsies. Louis,^* in most of his cases examined after 
death, found firm coagnla; and Jenner,** in his well-known 
defence of the belief in the existence of typhoid pubiisb^ 
forty years ago, states that he found a nbrinous clot in 
as many as ten out of fourteen necropsies. A very in¬ 
teresting account of the formation of an ante-mortem clot 
is mentioned by Dr. Cayley in his Croonian lectures.^ A 
middle-aged man had typhoid, with fever and delirium, for 
eighty days, and at the end of that time developed t 
cardiac lesion, which was attributed to thrombow of 
the light side of the heart. There were distress sod 
dyspnoea, and the patient became liable to attacks of 
syncope, and to interference with the return of blood from 
the head, but a modus mvtndi was gradually establiBhedt 
and the patient survived. But as clots carried from tbe 
heart may add greatly to the risk of death in proloD^ 
typhoid, to say nothing of those clots which are not cOTW 
from the heart, but remain in the heart, increasing in ^ 
and invading the great vessels, it is surely a qaesti^ 
whether it is not an important part of the treat menf w 
typhoid to give at the decline of the diseaw increased 
cardiac stimulants, alcoholic or otherwise, to increase w 
contracting power of the heart, as well as any salts whiw 
delay the coagnlation of the blood. For it seems po«ble 
that the ante-mortem clot of typhoid may be quite as rnacb 
the cause of death as the result of dying. 

Brook-street. W. ____ 

« Tronsseaa, vol. il., p. 414. 7 Archives G^n^rales, voL 1186S. 

8 Treatise on Fevers, p. 199. » Ziemssen’s Tyclopiedia, p. 1^0- 

10 Ibid., pp. 15«, 169. i» Ibid., p. J87. 

12 Michael Foster's Physiology, p. 26. 

1* Abdominal Typhus, 1809. i< Treatise on Fevers, p. wx. 

10 Recherches de Fi^vre Typhoide, voL i-. P- ^ 

16 On T>T)hoid, p. 81. 
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ON THE 

RARER .FORMS OF VENTRAL HERNIA. 

Bv J. MACREADY, F.R.C.S., 

gCMBOX TO THB CITY OP LONDON TRUSS SOCIETY, TO THE GREAT 
SORTURRN CENTRAL HOSPITAL, AND THE HOSPITAL FOR 
DISEASES OP THE CHEST, VlCTORIA-PAliK. 

(Cancluded from p. 9C5.) 

Lumbar hernia is happily ancommon, for it has a high 
rate of strangulation. Even when those cases are excluded 
in which the hernia was rednced, there are still 12 per cent, 
of the whole number that suffered this accident. When it 
is remembered that the percentage of cases of strangulation 
&moog groin ruptures which can be approximately calculated 
iiabout from 1*5 to 2 per cent., lumbar hernia may be con- 
ndered nnnsually dangerous. 

Conraital deficiency of the abdominal parietes external 
to the line® semilunares, whilst the recti remain perfect, is 
u exceedingly rare anomaly. Monro^ says that his father 
found the kidneys in two swellings at the back of a child 
aged six months just below the fadse ribs, and that they 
escaped by oval opening of considerable size. Quite recently 
a ease has been recorded by Dr. Mastin of a boy aged six 
who had had since birth a lumbar hernia of the left sidg 

Fig. 1. 



View of the abdomen during; an expulsive effort in a male, 
a^ed seventeen, with congenital deficiency of the abdominal 
muscles. From a photograph. 


It formed a large indolent swelling, nine inches across, and 
^as apparently dne to congenital absence of the muscles 
between the last rib and the iliac crest. 

In 1882 a youth aged sixteen presented himself at the 
Trnss Society, and has been often seen since then up to the 
present time. Soon after birth a swelling was observed on 
the right side, for which a belt was worn during six months. 
Tbelump then disappeared, but was again noticed when he 
his apprenticeship as a tinplate worker, some months 
before his visit to the Society. He then bad a hernia of 
the size of half a large orange ; it was easily reducible, and 
escaped by an opening immediately below and anterior to 
the tip of the twelfth rib. A special truss was made 
ior him, and in 1884 no protrusion was observed. When 
examined in July, 1890, no aperture could be felt, but 
that part of the external oblique arising from the twelfth 
rib seemed to be deficient for an inen or an inch and 
a half at iti origin, and presented a remarkable con¬ 
trast to the corresponding part on the left side.^^ I 

1 Crural Hernia, 1802, p. 8. 

^ A congenital case of Dr. Q. C. Smith, which is mentioned in 
brow's System of Surgery, vol. IL, p. 502,1 have not been able to trace. 


do not know of any case in surgical literature exactly 
identical with this. Congenital defect of the abdominal 
wall may result in a condition short of true hernia, but 
much resembling it, as was observed in the following case. 
It was kindly shown to me by Dr. Chaplin at one of my 
visits to the Hospital for Diseases of the Chest at Victoria 
Park, and was under the care of Dr. H. Sainsbury, who 
has been good enough to permit me to publish it. The 
boy’s mother, during the fifth month of pregnemey, was one 
day following a tipsy man up a fii^t of steps, when he 
reeled and knocked her downstairs. The child was born at 
full term, by a breech presentation, with a slight anomaly 
of the heart, with talipes equinus, and a defect of the 
abdominal muscles. He is now seventeen, and works in a 
printer’s office as a “layer on.” When the abdomen is at 
rest, even in the erect posture, nothing nnnsual is noticed. 
When he makes an expulsive effort, or any effort, a swelling 
appears in each flank, as seen in PTg. 1. The right swelling 
is the larger, and occupies the space between the costal arch 
and iliac crest, from the ed^ of the erector spin® to the 
linea semilunaris. The swelling is flattened somewhat, and 
projects an inch and a half to two inches from the abdominal 
walk On the left side the outline of the tumour is circular, 
and on the right side almost oval (Fig. 2). The muscular 

Fig. 2. 



substance of the abdominal wall at the site of these 
swellings appears to be wanting, so that when the 
flank is squeezed between the Angers and thumb, the 
parietes feel as if composed of mci^rane. If the abdo¬ 
men is carefully examined during repose, a curved, 
sharp, but thin edge, bounding on each side the defec¬ 
tive areas, is detected beneath the skin, thus conveying 
the impression that one or more of the layers of the 
abdominal wall are absent. The outer segment of this sharp, 
curved edge corresponds to the vertical line drawn through 
the tip of the tenth rib. This line also marks the outer 
limit of the protrusion on the left side; but on the right side 
the wall of the abdomen, external to the defective space, 
bulges quite up to the edge of the erector spin®. A tnmour, 
like those above described, appearing on congh, was found 
by Dr. Homer Gage® in a girl aged seventeen, on the left 
side of the chest, and depended upon absence of five ribs. 

Apart from these cases, due to arrest of development, are 


8 New York Medical Journal, Dec. 14th, 18i9. 
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others where local bul;ziDg8 of the abdominal wall occur 
from no deficiency of the eiibstance of the muscles, but 
rather from deficiency in their tone, so that over a given 
area all the layers composing the abdominal wall are dis- 

Fig. 3. 



tissue appears to have been either absent or representeil by 
membrane. 

In this paper so much hM been said of lumbar hernia that 
the means of controlling it may be conveniently described 
here, especially as authors give very imperfect direction* 
on the subject, and for the most part content tbemsehet 
with advising the application of an appropriate tni«. 
But usually they forbear to ^ve particulars of the 
instrument, no doubt because it is so difiicnlt to tad 
a point of counter-pressure when pressure has to be 
made on the loin. This difficulty is overcome by taking 
the fixed point from the opposite hip where a curved 
piece of padded metal rests between the iliac crest and the 
trochanter (Fig. 3). This plate is prevented from rising by 
a strap passing under the thigh, attached at the front and 
back. The spring begins at the fore end of the hip-piece, 
where it is lastened by a ball-and-socket joint, and riiinc 
upwards across the abdomen curves round the flank, and 
ends at the middle line behind on an oval plate, to which it 
is connected also by a ball-and-socket joint. The pad of 
the truss (Fig. 4) is fixed to the spring by a ball-and-aorket 
joint which allows slight universal movement to the spring, 
but this is held in check by two leather loops at each end oi 
the pad. The truss here represented wa.s made thia year 
for a traumatic hernia that followed removal of the right 
kidney in 1889 by Mr. Hurry Fenwick. The inatnuneni 
was invented in 18s2 by Mr. Kingdon in conjunction with 
Messrs. Smith and Brooks of Halton-garden. It may be 
considered as an adaptation to a truss of the figiire of 8, and 
is, indeed, one of the most skilful machines in the whole 
paraphernalia of the rupture doctor. It can he applied to 
any protrusion in the flank, and, whilst it maintains 6nn 
pressure on the opening, permits without displacement 
all ordinary movements of the body. 

Queen Anne-street, W. 


Front view of a tru.ss applied to a traumatic hernia in the 
right flank. 


tended. These local swellings are occasionally observed in 
the flanks of young children, and more often in the inguinal 
lemons in adults. 

The various forms of ventral hernia have been now 
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View of the rij;bt flank of the patient, shown in Fig. 3. with the 
pad of the truss in position. 

enumerated, and it will he observed that in general the 
true hernia;* protrude through aponeurotic lines or through 
spaces where aponeuroses, if not constant, are occasional. 
In the coDgenit^ cases external to the recti the muscular 


ULCERATION OF N.EVI. 

By Stephen Paget, F.11.C.S. 

There are two processes by which capillary na?vi may 
cure themselves : they may fade, or they may nlccrat«. 
Those nnevi which are merely one or more minute brushes« 
tufts of capillaries, neither raised nor sharply.circomscribid, 
but faintly marked in the skin as hills are marked on a map, 
often fade of themselves, and are hardly to be considered 
as new growths. But if a nmvus, however small, is vivid, 
defined, and raised ever so little above the skin, it is a 
permanent growth ; it may vary—thus, it may be more 
marked during pregnancies—hut it is not likely to fade. 
Ulceration occurs not so much in the vivid raised growUis 
which are full of blood, as in those ill-defined patches which 
are tough and pale in some parts, soft and puffy in othen. 
Such Dffivi are apt alike to fade and to ulcerate; they 
behave like scar-tissue ; and perhaps some of them do 
arise from conditions in the emoryo similar to those which 
after birth cause superficial scars. The ulceration, hkc the 
fading, begins somewhere towards the centre of the growth; 
and it may be called spontaneous, for there is, as a rule, no 
evidence that it is due to a blow or a scratch, or to disease. It 
usually occurs early in infancy; it is painles^ superhciiJ, 
and indolent, with a scanty discharge of viscid lymph; i: 
tends to get dry and to scab, and leaves a pale, tight war. 
If there is an underlying veilous plexus, thrombosis of this 
may he followed by ulceration of the snperticial capillary 
growth—e.g., an infant ten months old was hroi^ht to Great 
Ormond-street Hospital with the history of a birth-mar^ 
the buttock “like a Dnilse,”which gradually grew bright w, 
hut had received no treatment for the last four or 
months. Then it “began to get painful,” and was v^ 
tender; and the infant was brought to the hospital, wim a 
venous nmvus in a state of thrombosis, and the capiU^ 
growth over it beginning to ulcerate. 

Ulceration of a nmvus is in most cases a very go<« 
way of curing it; proper cleansing and dres<?ing wit h so^ 
simple ointment is all that it wante. But the proec* 
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i may be rapid and severe, so that the child’s health snffers, 

' and a deep rigid scar is left. Thas, in a healthy infant 
' a few months old, an oat patient at Great Ormond-street 
Hospital, with an ill-defined capillary growth round the 
: ankle and the lower part of the leg, the ulceration was so 
sh&rpthat the child was much reduced, and it left a hard, sunk 
scar. Or the ulceration may even prove fatal in a young or 
sickly child. Thus, a syphilitic infant, only a week old, was 
broDght to Great Ormond-street Hospital, in whom a capillary 
Dsrus,occupying almost all the right side of the face, began to 
olcerate only three or four days ^ter birth. The orbit was 
attacked, the eye was rapidly destroyed, and the infant died 
before it was a fortnight old. An infant six weeks old was 
bronght to the West London Hospital with a large nrevns 
of the side of the neck, from the ear to the shoulder, which 
was alcerating in two places, with free discharge. There 
VOS wide spread sloughing, and the child sank and died. 
Id a third case, of which I have only the mother’s account, 
a flat red patch under the chin was noticed a week after 
birth; three weeks later, after a scratch, it began to “fester,” 
asd then destroyed the floor of the month, and the child 
died. But such cases os these are rare ; the process itself 
id Eo common that this note of it is perhaps superfluous ; 
but it may serve to supplement the accounts of capillary 
Dxri given in the text-woks. 

Wimpole-street, W. _ 


THIRTEEN YEARS’ COMPLETE OCCLUSION OF 
RIGHT NASAL PASSAGE BY FOREIGN 
BODY; REMOVAL. 

By Hughes Reid Davies, M.R.C.S , L.R.C.P.Lond. 


On Aug. 13th, 1890, Miss Kate T-, a young lady aged 

nineteen, sought my advice concerning her inability to 
respire through her right nasal passage. She gave the 
following history. Thirteen years previously, whilst swing¬ 
ing with some other children upon a railing in the Victoria 
Park, she fell with considerable violence, face downwards, 
upon a gravel heap. She was taken to a neighbouring 
surgeon, who removed a good deal of earth and gravel from 
her face and nostrils. After some ineffectual attempts to 
completely clear the right nostril the child was told to go 
borne, and that “ the remaining pieces would come away 
of themselves in time.” From that date until the time 
of her seeking my advice the young lady had been 
unable to “breathe through the right nostril.” Beyond 
the knowledge of the occlusion, and a slightly nasal 
speech—such as is often met with in cases of enlarged 
tonsils or pharyngeal adenoid growths — little incon¬ 
venience resulted during thirteen years. Lively recol¬ 
lections of the previous attempt at the removal of 
the obstructing mass, the pain and alarming bleeding 
which followed any attempt on her own part to clear the 
passage, rendered her exceedingly shy of seeking further 
inedi<^ advice upon the subject, although strongly urged to 
do so by her friends. Laryngoscopic examination revealed a 
foreign body, of hard, “raortary” consistence, situated 
about an inch from the right nasal apertuxe, forming a com¬ 
plete obstruction to respiration on that side. With but 
little trouble, and hardly any pain, I w^as able to remove 
the mass, which crumbled upon the gentlest application of 
probe and dressing forceps. Profuse hremorrbage followed, 
but it was easily controlled by an antiseptic solution con¬ 
taining some tannic acid powder. Beyond a certain amount 
of oedema lasting a few hours, no ill-effects followed the 
removal of the body, and the right nostril is now as patent 
as the left. The mass removed completely bore out the 
patient’s history, as it was composed of gravel, and a kind 
of “ mortary ” debris. The points of interest seem to be 
the long occlusion (thirteen years) of the nostril; the little 
inconvenience resulting, and the peculiaiity of composition 
of the occluding mass. 

Bow-rowl, E. __ 

ON THE CLINICAL ESTIMATION OF FAT AND 
CASEINE IN MILK. 

By J. B. Nias, M.B. Oxon., M.R.C.P. 

I DEVISED the following process for my own needs in con¬ 
nexion with the subject of fat in infants’ food, and believed 
it to be original, nntil, on looking up authorities, 1 found I 
bad been anticipated as regards the analytical part by 


MM. Qnesneville and Adam.^ Put some of the milk in a 
test-tube with a piece of litmus paper, add a drop or two of 
liquor potassae until the test paper shows the liquid to be 
quite alkaline, and boil. Set aside in a warm place, and the 
tat will rise to the top; a small but constant percentage 
remains behind, making the liquid opalescent Remove the 
layer of fat, by a fine ^lass pipette, and add a few drops of 
dilate acetic acid, until the test paper shows acidulation. 
The whole of the proteids will be precipitated on boiling 
again and setting in a warm place. The relative pro¬ 
portions can be read off by a ruler applied to the tube, or a 
graduated tube may be used. I prefer to fill an ordinary 
test-tube to 100 mm., using a small steel 6 in. ruler 
made by Chesterman of Sheffield, graduated in milli¬ 
metres and twentieths of an inch. The principle, which is 
that of MM. Quesneville and Adam, is the conversion of all 
the caseine and albumen into alkali-albuminate and its 
subsequent precipitation. For those who do not mind 
travelling beyond the contents of the ordinary urine test- 
case the process will be greatly improved by shaking with 
a small quantity of ether—or better, benzine—to bring the 
fat to the top, and precipitating the alkali-albumen with 
crystals of sulnhate of soda or magnesia, or ferrocyanide of 
potassium. The process is not exactly what is wanted by 
the ordinary public analyst, or no doubt its simplicity 
would have brought it into use. It has the great ^van¬ 
tage of being applicable to human milk, the caseine of which 
is not precipitable by simple acidulation, and 1 recommend 
it to those who, having charge of lying-in wards, have 
opportunities of ^ding to our present uncertain knowledge 
of human milk; as also to those Vr’ho w'ish to control the 
quality of milk supplied to children’s wards, creches, &c. 
Anyone who uses it on the various substitutes for human 
milk will soon be struck with the excess of caseine or 
deficiency of fat presented, according to the degree of 
dilution. 'With the importance of this defect, and its 
proper remedy, I have dealt in another paper. 

Brook-street, W. 


CASE OF NON-ABORTIVE H/FJVIORRHAGE DURING 
PREGNANCY. 

By J. Murkay Smith, M.B. 


In connexion with Dr. W. J. Rothwell’s observations on 
the above subject in the Ohstttric Gazette (Cincinnati) for 
August, 1890, and which gave rise to discussion when read 
before the Denver Obstetrical and Gynecological Society, I 
have observed the following case, which strongly supports 
his views. The patient is a very spare, thin lady, aged 
twenty-four, the mother of two children (she was mairied at 
nineteen years old), and has had several miscarriages at 
varying periods of pregnancy. She lias, since the first 
appearance of the menses at sixteen years, always suffered 
from a weight and bearing down, with painful and frequent 
micturition. An examination proved an onteflexed and 
anteverted uterus, wdth a prolapsed and CTeatly relaxed 
condition of the anterior vaginal wall. In her present 
pregnancy, now about four months gone, she is suffering 
greatly from a varicose condition of the pudendum, which,, 
after she has been long in the upright position, gives 
considerable inconvenience and pain on sitting down. When 
about three mouths pregnant I saw her for a violent attack 
of hiemorrbage. It had soaked quite through her dress and. 
on to the chair she was sitting on; The attack came on 
suddenly and without pain ; in fact, it gave her relief from 
a sense of fulness, and it felt to her (as she expressed it) as 
if something had burst. The os >vas raw and eroded, but 
there was no dilatation. There was a very painful con¬ 
dition of the lower segment of the uterus, and the cervical 
plexus of vessels was very congested. The diagnosis was that 
it was non-abortive hfcmorrbage, and the treatment recom¬ 
mended was the recumbent position, with raised pelvis and 
extremities. Haemorrhage ceased gradually, but no aboitive 
pains followed, and the patient has now reached four months 
and a half of pregnancy. The diagnosis rested on the con¬ 
dition of the vessels in the cervical region of the uterus, 
whilst there was no dilatation of the os and no labour pains. 

Toddington, Beds. 

1 Fr^my: Encyclopddie Chimique, t. iz., sect. 2, pp. 204 seq. Paris, 
1888. 
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WEST LONDON HOSPITAL. 

THREE CASES OF TUBERCULAR PERITONITIS IN WHICH 
ABDOMINAL SECTION WAS PERFORMED; REMARKS. 

(Under the care of Mr. C. B. Keetley.) 

The notes of these cases of tubercular peritonitis were 
read at the last meeting of the West London Medico- 
Ciiimrgical Society, and we now publish them, as they are 
a not unimportant contribution to our increasing know¬ 
ledge of the effect of operative measures on that disease. 
In two of the cases the symptoms were those of intestinal 
obstruction at the time when surgical aid was sought; and 
KilmmelD has also reported two in which the operation 
w'as undertaken in the first instance for the relief of 
ileus, and in which the condition of tubercular infec¬ 
tion of the peritoneum was found when the abdomen 
was opened. ^ In most cases of operation for tuber¬ 
cular peritonitis the operations have come under the 
obstetric branch of the profession, the condition having 
been mistaken for that of ovarian cyst, abdominal tumour, 
simple ascites, or found coexisting with disease of the 
uterine appendages ; hence, although the disease is said to 
be more common in the male, the majority of the recorded 
cases which have been subjected to oMrative treatment are 
female. It is advisable to subject all cases to the test of 
iu5.croscopical examination, for it is possible to mistake 
for tubercular nodulations of the peritoneum the nodular 
formations occasionally met with in simple peritonitis. 
Mr. Keetley, in reading these cases, referred to the paper 
of Professor Kdnig, given at the recent Congress of Berlin. 
Tf at surgeon had collected 131 cases in which operation 
had been done for tubercular peritonitis ; of these, no less 
ti.an 107 were left in a satisfactory condition when they 
ware reported, 84 were said to be quite cured, and 30 were 
well two years after the operation. He also referred to a 
patient operated on by Sir Spencer Wells, who was alive last 
year, twenty-five years after the operation. With regard 
to the third case, two somewhat similar are mentioned by 
Dr. Bmhl,'^ in both of which, after death, eight months and 
eighteen months respectively after operation, no tubercles 
were found in the peritoneum. 

Case 1.—M. W- , a little girl aged four years, sent by 

Dr. Ball into the West London Hospital under Dr. Hood, 
July 1st, 1890. She had not been well for twelve months, 
during which time she had had whooping-cough and con¬ 
gestion of the lungs. Nine days ago she woke up one night 
screaming on account of abdominal pain. Bowels opened 
naturally next morning, but not since—i.e., for the last 
eight days. Vomiting began twelve hours after the pain, 
and has continued ever since. No vomiting of blood or 
mucus. One brother died of consumption, and one has had 
empj’ema. On admission, the abdomen was distended. 
Erom time to time the child cried a little and drew up her 
legs. The abdomen was marked by ridges and depressions as 
of distended intestine. On palpation there was consider¬ 
able resistance; no apparent tenderness, no definite tumour. 
Kesonant all over, except the left flank, which was slightly 
dull. No hernia. Next day the condition was unchanged, 
except that there was a small motion. In the afternoon 
Dr. Hood and Mr. Keetley consulted, and the latter per¬ 
formed an abdominal section b 3 ' a median incision from 
below the umbilicus to near the symphysis pubis. The 
intestinal coils which presented were found to be much 
inflamed and matted together, the same condition ex¬ 
tending in both directions. The finger introduced into 
the peritoneal cavity came upon universal adhesions, 
without any definite strangulation. There was some 


^ Wi«n. Medicin. Wochen., February, March, 18SS. 
• Oaxette des UApitaux, Oct. 2Srd, 1890. 


general roughening of the peritoneum, and on examinatioD 
the peritoneal covering of both the intesrinea and the 
parietes w^as found to be studded with tnberdea. The 
incision was then sewn up again in the upper half and lower 
fourth, two strips of iodoform ganae wet with sublimate 
(1 in 2000) solution were left in*the opening (one extending 
into the pelvis, the other into one flank where the signs of 
peritonitis were most marked), a pad of wood wool and 
alembroth wool were applied, and the whole firmly ban¬ 
daged. After the operation the child had repeated' fiecal 
vomiting, four or five times between five o’clock and twelce 
midnight; she was very restless. Pulse 135, full to snb- 
normid. 

Jnly 3rd.—Pulse 150, not so foil; restless all night; 
vomiting foceal still; patient retains nutrient enemata: has 
not retained enemata this evening excepting the last one, 
after which a pad and T-bandage were applied. No vomiting 
since 8 P. M. ; delirious this evening. 

4th.—No vomiting during the night, very slightly at 
8 A.M., and twice since. Continued delirious through 
the night, but seems sensible since about 9.30 A.M. Ene¬ 
mata retained ; bowels opened once naturally this morning, 
loose, but natural colour (not like returned enema). The 
wood wool pad is soaked through (though not the flannel 
bandage); it was changed this morning. This afternoon 
Mr. Keetley withdrew the idioform gauze drains, and ap- 
roximated the aperture left in the abdominal wall with a 
arelip pin and silver wire; dressed with iodoform gan?e 
and wood wool pad. Temperature up to 101 8'. TliU 
evening seems better ; temperature 97 8% feels cool; ba# 
been taking milk-and-water ; no vomiting ; bowels openeil 
four times, two formed motions. 

5th.—Slept a little better; temperature keeps down: 
pulse 120. Has taken milk daring the night, and has been 
retaining it. Enemata have been taken well during the 
day; last evening the enema was not retained. 
vomiting all day ; pulse 120, full volume. 

7th.—No vomiting since the 4th. She looks quite we!! 
this morning ; temperature normal. 

8th.—Continues to improve, and feels comfortable. 

12th.—Stools now formed; takes food well. This evening 
she was not so well, slight vomiting of curdled milk; bowels 
open during the day. About 9 p.m. was very sick as before 
and complained much of pain in abdomen. Abdomen full; 
dressing removed. Temperature 97*6'’; pulse 135, full: 
sloughing at site of harelip pin, which was removed, wsehea 
with sublimate solution; wound redressed. Dose of cot: 
fection of senna given. 

13th.—Bowels opened after senna; vomiting continues: 
rather collapsed this morning; very quiet. Temperature 
96*8'’ (mouth); pulse 150, very small. 

14th.—Wound dressed, looked much cleaner; pulse 170, 
verj’^ small; eyes sunken; vomiting continues. 

I'Sth.—Nutrient enemata not retained since last evening: 
vomiting not so bad ; bowels opened this morning, 11 A.m., 
pea soup; nutrient suppository was ordered, and beef-tea and 
orandy by mouth; evening, pulse almost imperceptible: 
very restless; suppository not retained. 

16th.—Died about 6 a.m. 

Case 2 —A little boy, Samuel H-, aged six years, wa* 

admitted into the West London Hospital on Sept. 9th, 1890. 
He had been taken ill the day before admission with 
abdominal pain and vomitin". Bow’els opened twenty fonr 
hours before admission. W as fairly well until about four 
months ago, when he had measles, followed by dropsy of the 
abdomen. The dropsy^ lasted about two months. He 
wliooping-cough about tw’o months ago, and was fairly 
well unttl the onset of the present illness, which came on 
suddenly. The patient was seen by Dr. Ball Abdomen 
hard and retracted ; slightly tender ; most so in umbilical 
region. He complained of some abdominal pain; there wa^ 
no hernia or abdominal tumour. 

Sept. 10th.—Vomiting continues, and is gnshiug: 
several enemata, with little or no result. No blood passed 
I>er anum. Abdomen as before. Kectal exarainafion ga)® 
no definite lesult. No urine passed since admission ; six 

ounces drawn off. Urine acid, 1020; very slight tr^ 9 
albumen. 11 P.M.: Almost constant vomiting, which i' 
now stercoraceous. No distension of abdomen. Temp®** 
ture 97^ The patient had been given milk, at first witn 
soda-w’ater, afterwards with lime water. Also enemata or 
several kinds: first, a glycerine enema; secoodlyj ® 
simple enema, with txvo minims of opium, every two 
hours and then enemata, every four hoursi of mfiki 
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brandy, and lanctore of opium; also linseed poultices on 
abdomen, and two minims of tincture of opium every two 
boars, 

11th.—9.30 a.m.: After a consultation between Dr. Ball 
and Mr. Keetley, the latter opened the abdominal cavity 
iu the middle line about midway between the umbilicus 
and the pubes. A coil of small intestine presented; it was 
injected, somewhat rough, and had lost its natural glisten¬ 
ing appearance; it was studded with small tubercles, the 
surtara everywhere presenting the same appearance. The 
mesentery was very thickly studded with tubercles. Mr, 
Keetley replaced the coil of exposed intestine, having first 
dusted it and both sides of its mesenteiy with crystals of 
iodoform; he then passed a strip of iodoform ganze 
moistened with sublimate (1 in 2000) down into the pelvU, 
Iea\ ing one end projecting through the abdominal wound ; 
the wound was then closed at its upper part 'nith harelip 
pins, and dressed with iodoform jrauze and salicylic wool, 
strapping, and fiannel bandages. Ine patient vomited in the 
afternoon after the operation; the vomit consisted of curdled 
milk, once very slightly, the second time considerably. He 
'AES taken out of doors in the sunshine for an hour and a 
LgJf in the afternoon. 

12th.—The patient has been fed every four hours since the 
operation with enemata of brandy, eggs, and milk; also one 
<^r 2 bchm of milk every hour by month. Since the operation 
the bow'els have acted three times, consisting of enemata 
returned. The bowels acted four times on the day after the 
operation, and no vomiting took place. A teaspoonful of 
milk was taken by the mouth every hour. The temperature 
rose that evening to 100-4°, and then fell, never rising above 
normal after the second day. Convalescence was in all 
other respects immediate and uninterrupted, thelittle patient 
being comfortable, free from pain, with a good appetite, 
which was, however, only cautiously indulged. He was 
taken out every day. The strip of iodoform gauze was with¬ 
drawn on the sixth day, when the wound was dressed for 
the first time and a small rubber drain introduced instead 
for twenty-four hours only. Granulations springing from 
the fistulous opening thus left had to be touched with silver 
nitrate before complete healing took place. There is no ten¬ 
dency to hernia, and the patient wears no pad or truss. He 
looks fat and well. Two months after operation his bowels 
are regular, and his abdomen of normal appearance. 

As the notes of Case 3 are also important they are 

subjoined. The case is that of Maud S-, aged eighteen, 

▼ho was operated on two yeara ago by Dr. Venn, she 
having at the time a swelling or. tumour of the abdomen. 
A small median exploratory incision clemonscrated the 
existence of tubercnlar peritonitis. Every portion of peri¬ 
toneum seen was studded with tubercles of different sizes 
and characteristic appearance. The opening was closed at 
onee. The patient recovered, but neglected to wear any 
support, andr engaged in some heavy work. A large hernia 
developed in the cicatrix, and Dr. Venn asked Mr. Keetley 
to operate on her for rskdical cure. The latter operation 
seems to have been successful; but the point of greatest 
interest about her case is that at the second operation not 
a sign of peritoneal tubercle was seen, though only about 
twelve months had elapsed since the same peritoneum was 
found studded -with it. 

Remarhs by Mr. Keetley. —I am far from considering 
the relationship of cause and effect between the operation 
and the cure to be conclusively proved, at least with regard 
to a great number of the published cases of laparotomy, 
topping, drainage, flushing, &c., for tubercular peritonitis. 
With regard to statistics, I have pointed out that we have 
DO sufficient standard of comparison by means of which we 
can compare the operated with the non-operated cases, and 
also that those we have are open to the objections which 
lessen the value of all heterogeneous collections culled from 
the journals. Of course my own cases are far too few, and 
even the Gottingen clinic presents only fourteen; but as 
there are reasons, such as those furnished by the imme¬ 
diate improvement of individual cases, for giving credit 
to operative measures, let us assume for the sake of 
inquiry that they deserve this credit, and then ask 
how they can act beneflcially. The bacillus tubercu¬ 
losis is an organism acknowledged to he of delicate con¬ 
stitution, cultivated with great difficulty outside the body, 
rapidly killed even by such an agent as direct sunlight, 
and frequently perUhing spontaneously in the human body. 
It is also well Imowa that extensive tracts are seldom or 
never attacked by it—for example, the allots of the long 


bones. We should not, therefore, be surprised to discover 
that there are regions of the body which, even though th^ 
may be susceptible to the attack of the bacillus, are not 
without means of spontaneously repulsing that attack. It 
is curious that, although children seem to be more 
susceptible to tubercle than adults, they far more easily 
get the better of it. This may be connected with the 
strength and activity of cellular life in them. The peri¬ 
toneal cavity is one which with extreme readiness gives 
both ingress and egress to the active protoplasmic cells of 
the blood and lymph, to say nothing about “ phagocytes.” 
Dr. Brubl reminds us in his paper ^ that the tubercle 
bacillus Lb not only sometimes far from tenacious of life, 
but that also tubercles in tubercular peritonitis are very 
superficially placed with regard to the peritoneum, being 
even, according to Rindfleisch and Colberg, actually on it, 
and not within its layers at all. If, therefore, leuco¬ 
cytes or phagocytes or chemical or mechanical agents 
introduced by the medical man can injure the tul^rcle 
bacillus and its products, surely here would be favourable 
conditions for their action. Again, we know that in 
joints tubercle is frequently cured by time and the 
powers of Nature, provided only the diseased parts be 
protected from irritation, and especially from the pressure 
of hard surfaces upon one another while m motion; there is 
little danger of such injurious conditions affecting the peri¬ 
toneum, which is nowhere compressed between the two 
hard inextensible and almost inseparable surfaces. It 
must be remembered that rest can be obtained without 
either extension or absolute fixation. Fractured limbs get 
more rest in a swing than in a MacIntyre’s splint. Now, 
when a delicate plant, reared with difficulty, dies in a 
person’s garden, he does not think it necessary to trace its 
death to some one agent which has killed it, and all its 
relations who have died in times past. So, bearing in mind 
the delicacy of the tubercle bacillus, and the reasonable pro¬ 
bability, from the many factsnow known, of spontaneous cure 
of peritoneal tuberculosis, that the peritoneum is not a place 
where it can always easily and permanently thrive and pro¬ 
tect itself from the forces inimical to it in the body, we may 
be prepared to grant that even trilling disturbances, coming 
from either within or without, may kill the disease 
and its cause. To let out dropsiesJ fluid may he to strike 
a blow by taking away a possibly favourable medium 
for the tubercle and its bacillus to grow in. To let in 
^r may be another, though, as the tubercle bacillus 
is not an anaerobe, and as air even, in the case of 
an abdominal section, comes in contact with only a 
very small area of peritoneum, we must not attach too 
much weight to this idea. Dr. Lanenstein of Hamburg 
thinks light is the curative agent; but very little light 
reaches any except a very small area of peritoneum in any 
mode of operating. He relates one case quite recently 
treated on this hypothesis, lb is necessarily inconclusive. 
The mere mechanical disturbance of the tubercles by the 
passage of the operator’s fingers over them, or by fioming 
them with water, and even by the action of opposite sur¬ 
face rubbing against one another when the peritoneal 
cavity has been deprived of fluid and adhesions separated, 
may be injurious to the vitality of the bacilli, although it 
is generally regarded as favourable to infection. We 
must distinguish between infection and culture. The 
conditions favourable to one may not be so to the 
other. A plant may quickly take root and as quickly 
perish in one situation, and not readily take root 
and yet tenaciously survive in another. Moreover, 
the mere fact of being inoculated 'vith a bacillus may 
be a protection to the sufl'erer against the ravages of 
the inoculated organism. It is conceivable that a human 
being or other animal may cultivate and attenuate a pro¬ 
tective bacillus in his own peritoneal cavity, and profit by 
the culture himself. With regard to acknowledged germi¬ 
cides, I have said that Konig’s collection of statistics show 
a greater success without their use than with it; but we 
ouglit to know more details before inferring too much from 
this. Look at tlie three cases here reported. The two in 
which iodoform and sublimate were used were incomparably 
more serious than that in which the abdomen was simply 
closed after the peritoneum bad been exposed just sufficient 
for inspection. 1 am still in favour of the use of germi¬ 
cides, but the user ought to bear in mind how easily they 
can be abased, especially in young children. 


^ Gazette dee Hopitaux, Oct. 25th, im 
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DEVON COUNTY ASYLUM. 

EPILEPTIFOKM CONVULSIONS DUE TO PACHYMENINGITIS 
H^MORBHAGICA. 

(Under the care of Dr. Saundbbs. ) 

The following case is interesting as an example of 
epileptiform convulsions commencing late in life, for which 
a definite cause, pachymeningitis hsemorrhagica, was found 
on post-mortem examination, and shows the frequently 
comparatively long duration of this disease and the in¬ 
teresting alternation of periods in which the most serious 
symptoms were present, and intervals of rapid improve¬ 
ment and comparative restoration to health. For the 
account of this case we are indebted to Dr. C. F. 
Bailey. 

A. F-, a little, spare farm labourer, aged seventy-two, 

was admitted to the Devon County Asylum on Nov. 14th, 
1889, suffering from senile melancholia. His previous 
history was that he had been a steady, hard-working man, 
and had only exhibited symptoms of insanity for one 
month. He now fancied that he had committed murder, 
for which he was about to be punished. There was 
no history of any apoplectic seizure, although he 
appeared to be a little weak on his left side. He 
had suffered from chronic bronchitis, had emphysema, 
and thickened arteries, but no anasarca or albuminuria. 
In a day or two he became quite satisfied with his position, 
his delusions left him, he conversed in a quiet sensible 
manner, and was soon afterwards transferred from the 
suicidal ward to a pleasanter one. 

On Jan. 18th, two months after admission, the attendant 
(who had spoken to him as he lay in bed, only a few 
minutes previously, when he had seemed in his usual con¬ 
dition) found him at 7 a.m. in an unconscious state. When 
examined a few minutes later he was still unconscious, 
livid, br^thing stertorously, pulse slow and full, extremi¬ 
ties motionless and flaccid, pupils small, and the eyes devia¬ 
ting upwards and to the risht. He gradually regained 
consciousness, but in the middle of the day the attendant 
stated he had ** three epipleptic fits in succession.” Later on 
he had more or less recovered, and he then stated that he had 
become suddenly unconscious in the momingand remembered 
nothing. He had had no aura. He remained fairly well 
iwtil March 30th, when he again had epileptiform convul¬ 
sions. Afterwards he seemed feebler mentally, w'ould begin 
a sentence, and forget words, and be unable to finish it 
until prompted with the words he wanted. There was no 
definite paralysis of his limbs, but he was generally weaker. 
On May Ist he had his third attack, and here, being under 
observation at the time, the convulsions were seen to be 
limited to the left side, the face, arm, and leg being all 
affected; loss of consciousness wm not present, however. 
He had epileptiform convulsions on July 4th and again on 
Sept. 20th. He now,' in this interval, began to nave a 
tendency to spe^modic over-action of the left side of 
the face and twitchings of the left arm and leg, occur¬ 
ring more particularly when he conversed. His limbs 
were feeble, but more especially the left side, and 
he spent most of his time in bed. His intellect was 
rapidly weakening and he had delusions that people 
came into his room and molested him &c. On Oct. 6th 
he became quite unconscious, passing his urine and 
faeces involuntarily; face livid; body cold. His left 
aurm was flexed and rigid; right arm flaccid. He did 
not regain consciousness, but died on October 8th at 
7.15 A.M. 

At the necropsy, which was made next day, a localised 
sidhereuce of the dura mater to the calvaiia was found over 
a s|>ot about the size of a shilling in the right upper parietal 
region. On the under surface of the dura mater at this 
point was attached a flattened encapsulated hmmatoma, 
containing coagula of various ages. The cyst wall had rup¬ 
tured, and blood coagula were present in the arachnoid 
cavity. The cj st had a smooth surface externally; its wall 
was fairly tough, and was not adherent to the pia mater. 
The surface of the brain was rather flattened on the right 
side, but tlie pia mater and brain otherwise presented 
no abnormal naked-eye appearance. The carotids, ver- 
tebrals, basilar, circle of Willis, and arterial branches were 
highly atheromatous. 
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Soot in Cells of Chimjiey-siveep's Cancer.—Snppurolxxt 
Affections of Testidc and Epididymis, 

An ordinary meeting of this Society was held on Nov. llti^ 
the President, Mr. Timothy Holmes, being in the chair. 

A paper was read by Mr. W. G. Spencer on Soot in Cd's 
of Chimney-sweep’s Cancer. He said that, although chimney¬ 
sweep’s cancer had been always ascribed to soot, and tbe 
skin of sweeps noted to be discoloured in a way which could 
not be removed by washing, yet the actual occurrence of 
soot in the growth had not been described. The present 
paper described the microscopical specimens shown, in 
which soot was seen to be contained in cells of the 
growth. The soot was shown to be present in the corneous 
layer of the epidermis, in the cells of tbe rete Malpigbii, 
in the cells of tbe growing ends of the epithelial 
columns, and in the nest cells. Cells full of the saiue 
material were seen in the centre of the growth, at tbe 
deep margin, and in the tissues outside. He drew tbe 
following conclusions: 1. The presence of soot in tbecellB 
of the epidermis and in the tissues outside offered an ex¬ 
planation on the following points: the dusky patches iu 
the skin of sweeps, tbe occurrence of cancer long after all 
contact with soot, the recurrence of the disease at a distaufc 
from the scar of^ the first operation, the primary chimney¬ 
sweep’s cancer in the inguinal glands. 2. Tbe cells con¬ 
taining soot in the tissues outside could be identified by their 
dark colour, and were seen to be scattered beyond the 
apparent margin of tbe growth. Hence the specimens em¬ 
phasised by positive evidence the necessity of wide removal.— 
The President observed that less was seen now of this 
affection than when he commenced to practise surgery.— 
Mr. Butlin said he had been long engaged in studying the 
subject from a general point of view. The soot penetrated 
mu^ deeper than was usually supposed, and Sir James Paget 
had shown that it became ingrained into the cells at tbe 
orifices of the^ands, forming lit tie black spots in various parts 
of the body. The author seemed to confound the occurrence 
of soot particles with the occurrence of cancer; it should 
be remembered that there was a wide difference between 
the two, for the soot probably only product changes in the 
integument, which prepared it for the occurrence of cancer, 
and somethiug else was required to develop tbe latter. 
Thiersch had stated that he suspected in cases of primary 
cancer of the inrainal glands the original cancer had 
been overlooked, but observers like Sir James Paget and 
Mr. George Lawson would scarcely have done this. If th« 
growth were produced simply by the irritation of soot in 
the glands, something like lympho-sarcoma, rather than 
true caucer, should result.—Dr. Di£LEPINE did not regard 
the particles as soot at all. There was always a certain 
amount of pigment in tlie deep layers of tbe rate 
Malpighii, and it could be easily demonstrated if the? 
were prepared in balsam simply.In many varieties ui 
tumour it was not uncommon to find pigment in the deeper 
layers, and such pigment masses often found their way 
into tbe lymph vessels and glands. When the skin over 
a tumour was stimulated, then an increase of pigmeu? 
was usually found iu the deeper layers.—Mr. Hulkk bad 
read elsewhere an account of the histological examki* 
tion of sections of chimney-sweep’s cancer, in which 
carbonaceous particles were found deep down in the tissue. 
It was certain that the particles alone were not of very 
great moment. As the result of tattooing, which was 
usually done with finely-ground gunpowder, the axiUar.^ 
glands could be found crammed with pigment, and vet 
cancer never developed. He showed three drawings illo*- 
trative of chimney-sweep’s cancer ; two of them occonedin 
brothers, one grew from the leg and one from the 
thigh.—Mr. Spencer, in reply, stated that in hia pap*^ 
he had carefully distinguished between pigmentatioD 
the result of unbnmt carbon such as occurred in 
or co«J porters, and that produced by soot The 
changes wrought by combustion were exceedingly diffic«It« 
elucidation. He referred to the soot as the prinary 
irritation, and the epithelial cells containing the pigment 
could be themselves cairied to the lymphatic glands, where 
they might multiply, and produce epithelioma. In a negro s 
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fkin cells oontainiiig pigment were equally distributed 
throaghoat, but in this case it was lodged in definite 
patches, and by daylight its colour was seen to be very 
^ereot from normal pigment. The particles, too, had 
been tmalteied by any of the chemical materials with which 
tliey had been treated. He could show tumours from 
animals, the ** melanine ” in which was easily distinguished 
from soot. In his case, again, there was no sign of pig¬ 
mentation outside or between tlie cells such as one would 
expect to see if the cause had been haemorrhagic extra- 
Tisatlon. 

Mr. A. M. Sheild gave a communication on the Sup¬ 
purative Aifections of tlie Testicle and Epididymis. In his 
paper the causation of abscess formation in the testicle 
ud epididymis was fully discussed. An attempt was made 
u show that when all the causes were considered, these 
(ases were more common than was generally believed. The 
.'nbstance of the paper was mainly founded upon a perusal of 
the works in which the subject was treated of, articles in the 
tiuious journals, hospital reports, and an inspection of 
specimens in the museums of the London hospitals. The 
jccorrence of orchitis and abscess after entenc and other 
ieven was especially remarked, queries upon the subject 
having been addressed to the medical superintendents of 
each of the great fever institutions of this country. The 
influence of the tubercular diathesis would be fully con¬ 
sidered, and also the occurrence of cases of suppuration 
complicating operations upon the urethra and oladder. 
The paper concluded with a short sketch of the treatment 
oiivinble, and was illustrated by several specimens.— 
Mr. Baewell said that though writers in systems of 
«rgery had not used the term abscess of the testicle, yet 
they often referred to fangating tumour of that organ, 
vhich be regarded as a condition following on abscess.— 
Dr. Wilcox said that suppuration of the parotid occasion¬ 
ally occurred after typhoid, and he asked whether in these 
eases of suppurative parotitis abscess of the testicle had 
l)€en noticed to coexist.—Mr. Sheild replied that the 
writers he referred to distinctly stated that testicular abscess 
wasrara Most of the cases of fangating tumonr of the 
testis occurred by^ ulceration through the scrotum rather 
than by the bursting of an abscess from within. In the 
isstwees he had quoted of suppuration of the testicle oc¬ 
curring in typhoid parotid abscess had not been noted. 


HABViaAN SOCIETY. 


Ue Expectant Treatment v. Operative Interference in eases 
of T'ubercular joint Disease. 

A MEETING was held on Thursday, Oct. 16tb, Mr. 
Thomas Bryant, President, in the chair. 

Mr. Watson Cheyne read a paper on Expectant Treat¬ 
ment versus Operative Interference in cases of Tubercular 
loint Disease. The paper appears in full in another 
column. 

Mr. Edmund Owen thought that the Harveian Society 
pight congratulate itself in having the present session 
^ugurated by Mr. Watson Cheyne. He was glad to 
find that^ Mr. Cheyne, who might almost be regarded 
the biographer in England of micro-organisms, was 
standing np as a warm advocate of the expectant 
ueatment of tubercular arthritis. British surgery until 
now been too much under the influence of theories 
from German patholoncal laboratories, and he thought 
the publication of Mr. Cheyne’s practical essay might 
do niuch to place the question on a more satisfactory 
footing. Only a few years ago one was half afraid to apply 
the word “ tubercular ” to a diseased joint, as it was tanta¬ 
mount to calling it “ incurable.” Surgeons had now ample 
and definite knowledge of the fact that if only the disease 
could be taken in its early stage and efficiently dealt with, 
|t was absolutely curable. In the case of spinal caries, for 
^stance, there was no doubt as to the general tubercular 
mature of the affection; but if only the child could early be 
kept at rest, the tubercular ostitis subsided and a complete 
recovery was obtained. So also in those cases of tubercular 
pentonitis which were dealt with by abdominal section, 
a considerable number of them got aosolutely well. If so 
ttiMy children with tubercular disease of the spine recovered 
)'^wout operation, why should not the expectant treatment 
in tubercular arthritis generally have a lull and fair trial? 


He particularly wished to reuse a protest against the early 
stages of tubercular disease of the hip-joint being dealt with 
by excision, as was now a good deal advocated; cases of 
early disease were just those which gave the most satisfac¬ 
tory result to the expectant treatment. With reference to 
the association of phthisis with tubercular arthritis, 
statistics had been quoted to show that the lung 
disease more often followed the operative than the expectant 
treatment. This fact was probably to be explained by the 
worst cases having been selected for amputation and 
excision. This must naturally be the case. As regarded 
artbrectomy, some of his (Mr. Owen’s) most satisfactory 
results had teen in joints which had been associsted with 
septic sinuses. In conclusion, he would ask Mr. Cheyne to 
say how far he considered tubercular arthritis to be 
dependent on the bacilli. 

Mr. P^VBKER believed that after excision of the hip 
the subsequent malnutrition and stunting of the limo 
were often due to the disease w'hich rendered the opera¬ 
tion necess^, and not to the operation itself. Excision 
of the hip, in his opinion, should only be advocated when 
expectant treatment had been fully tried and had failed. 
When caseation was advancing and bad gone beyond the 
stage suited for expectant treatment excision should be per¬ 
formed. When suppuration existed in the hip it wsb very 
unlikely that the head could be saved; it was therefore 
better in suck cases to excise at once than to incise and drain. 

Mr. Bowlby would not advocate prolonged dr^age after 
opening an abscess in connexion with the hip-joinL His 
usual practice in sneh cases was to open the abscess as soon 
as there was any evidence of its presence, by snch a free inci¬ 
sion as to render a drainage-tube unnecessary. He thought 
that it was only in a few cases that the joint was the source 
of constitutional infection, but that in general the tuber¬ 
culosis was the result of pre-existing hectic, which caused a 
weakening of the system. In many cases, too, it would be 
found at the necropsy that there was some older tnbercular 
lesion in the body than was found in the hip-joint. 

Mr. Roger Williams said that dry spontaneous cure of 
hip-joint disease was very rare, although such a termination 
was quite common in cases of pulmonary phthisis. 

Mr. Watson Cheyne, in reply, said that he fully 
agreed with Mr. Bowlby that abysses should not te 
drained, but that they should if possible te extii^ted. 
In cases of suppuration occurring in the case of hip disease, 
it was tetter if possible to remove any sequestnim, and not 
to excise the nead of the femur as a routine practice. 
Artbrectomy, he thought, was not suited for adults, and 
he preferred to remove the whole of the synovial membrane 
with scissors rather than to scrape it. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


The opening meeting of the session was held on 
October 10th, when the President, Mr, H. E. Armstrong, 
chose for the subject of his address, “The Prepara¬ 
tion of Annual Reports of Medical Officers of Health,** 
which *he considered should, so far as circumstances per¬ 
mitted, he drawn up with more or lees uniformity of plan, 
since they were not mere ephemeral productions, but ought 
to possess a permanent value as records of work done and 
as materials for reference in the future. They were also 
indications of the medical officer’s conception of his duty, 
and 8 U 9 such involved no small amount of responsibility. 
He had for many year's carefully studied and compared a 
large number of such reports by medical officers, urban, 
niral, and port, in this country, the colonies, and abroad. 
Many were excellent, but a large proportion were far from 
satisfactory. Some "were meagre in the extreme, some 
seemed to have been compiled with the intention of flatter¬ 
ing the self-esteem of the local authorities, and others were 
deficient in information respecting some of the most im¬ 
portant matters bearing on the public health and in the 
lessons to be drawn from the statistical data. Among 
these omissions he would point to the frequent neglect 
of such questions as the water-supply in country 
laces, food inspection, meteorology in reference to 
isease, the housing of the poor, and in rural districts of 
any evidence of the supervision of dairy farms, a matter 
not merely of local but of national concern as regards the 
population of the large towns supplied with milk from the 
oountry. The relarions subsisting between the medical 
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officer and the inspectors, and the extent to which they 
oo5perated in their work or acted independently of one 
another, called for fuller explanation than was usuuly to be 
met with, while he too often missed any statement of 
advice given or recommendation made to the sanitary 
authority, or of the results or neglect of such representa¬ 
tions if offered. Some officers were content with a bare 
enumeration of the causes of deaths ; these should always 
be reduced to rates per 1000, and all such as had any bear¬ 
ing on the sanitary conditions of the community should be 
tabulated in various ways, as sex, age, occupation, locality, 
and the deaths of infants from all causes being calculated 
on the births, not on the total deaths, or on the population, 
and deaths in hospitals analysed as those of residents 
and of strangers. Curve charts and other graphic re¬ 
presentations of statistical and meteorological data and 
spot maps added greatly to the usefulness of a report. 
Where notification of infectious diseases had been adopted 
i^ere was an opportunity for collecting and applying infor¬ 
mation of the utmost value, and the inspection and regula¬ 
tion of tenements and lodging-houses, and the inspection of 
public elementary schools, «!^., offered a wide field of action 
to an energetic officer. After rapidly enumerating the 
special duties of Port Sanitary officers, Mr. Armstrong con¬ 
cluded with some hints as to the arrangement of the matter, 
and on the style and language of reports, deprecating above 
all things the practice of taking credit for a reduction in the 

f eneral death-rate, and comparisons with other, perhaps 
issimilar, communities. 


MANCHESTER PATHOLOGICAL SOCIETY. 


Wednesday, Oct. 15th, 1890. 

G. A. Wright, F.R.C.S., President, in the chair. 

The President delivered an address, which consisted of a 
abort sketch of the rise and progress of the Society (which 
is the oldest of its kind in England) and some remarks on 
the objects of a Pathological Society. 

Dactylitis, —Dr. THOMAS Harris exhibited a girl with an 
unusual form of dactylitis. The girl was eighteen years of 
age, and the affection heid been gradually coming on during 
the past two years. There was a very marked enlargement 
of the proximal and second phalanges of each hand, the 
proximal phalanges of the thumbs being similarly 
mvolved. The distal phalanges were unaffected. The 
proximal phalanges were in nearly every finger more 
enlarged than the second phalanges, they being in¬ 
creased to nearly twice their usual dimensions. The 
enleu'gement was nearly uniform and exceedingly hard. 
The extremities of two or three of the phalanges were some¬ 
what elastic, but otherwise there was no evidence of soften¬ 
ing. Over the lower extremity of the ulna of one side >vas 
a small rounded hard swelling, and a similar affection w^as 
present over the metacarpus. Three of the toes of the 
right foot presented a similar but less marked change to 
that seen in the hands. The patient had no pain except 
when the fingers were knocked. The dactylitis Was con¬ 
sidered to be due to congenital syphilis, but the family 
history and other indications of that condition in the patient 
were not conclusive. The patient was under antisyphilitic 
treatment, but tliis had not been persisted in sufficiently 
long to have any effect on the enlarged bones. 

Addison^s Disease ,— Dr. DiXON Mann (the retiring pre¬ 
sident) showed some sections of semilunar ganglia, skin, 
and mucous membrane of the mouth from two coses of 
Addison’s disease. The sections, prepared by Dr. Arthur 
Robinson, showed that the ganglia in both cases were 
normal, that the adrenals were in esK^h case the seat of 
tubercular deposit, and that the skin and buccal mucous 
membrane showed pigment deposited in the lower layer of 
the rete and in the papillae respectively. This pigment. 
Dr. Mann showed, was carried by cells which are at first 
attached to the walls of the bloodve.ssel8 in the corium; 
these, becoming detached, pasvs through to the rete; the 
cells of the rete being unable to take up the pigment, it 
lies there. An analogy was dra\vn between this process of 
pigmentation and that resulting from chronic infiammation; 
this led to a discussion of the adrenal function, in which 
Drs. Dreschfeld, Bury, and Robinson took part. Dr. Mann 
replying. 

ProfesBor Young then showed a Tumour of the Testis, the 


microscopic sections of which, also prepared by Dr. Ilobin- 
8 on, showed a peculiar inter-tubular cell growth and the 
presence of cystic cavities. 

Amongst the card specimens were the Microscopic Resoltjt 
of a New Sugar Test, by Dr. Jndson S. Bury; the Tuber¬ 
culous Larynx of a Cow, and a Thoradc Anearysin, ehoiru 
by Dr. Harris. 


anb Itotkes of ^^ook 

A Manual of the Fraciice of Medicine, By FRSBUia: 

Taylor, M.D., F.R.C.P. London ; J. & A. Churchill 

1890. 

It is no light task, in the present day, to produce a text¬ 
book of medicine which shall cover the ground in a mF*nL.7 
adequate to such an exposition of the subject as aliall eoa':le 
the student to thoroughly comprehend the facta in which i: 
abounds. It must be especially difficult to ao liit the 
material as to avoid redundancy, and at the same time to 
retain conciseness and clearness of expression. A]1 thi^, 
and more, it seems to ns, Dr. Taylor has done mo-i 
efficiently, for he has succeeded in preparing a work 
which no one can possibly regard as likely to encourage 
cramming, whilst be has contrived to compress hi« 
matter within smaller limits than are observed by the 
two most favoured text-books at present studied by the 
English student. There is in this manual a due sense f 
proportion between the various subjects of which it tre&u 
and a commendable accuracy in details. It would not be 
easy to single out any particular sections as showing more 
care or finish than others, and the exigencies of spice forbid 
U8 entering upon an analysis of each separate part. Other»>e 
we might prefer to dwell at length upon the singularly clesr 
description of the diseases of the nervous system which 
Dr. Taylor introduces into the volume immediately afic. 
dealing with the specific fevers. It must suffice to state that 
his account of nervous disease begins with descriptions d 
the affections of the nerves, cranial and spinal; then 
follow the diseases of the spinal cord, of the brain, and 
lastly functional disorders. The difficult subject of ocular 
paralyses is concisely treated, and is exemplified by stable 
showing the effects of the paralysis on each indindnai 
muscle. Next to the nervous system the diseases of the 
respiratory organs are considered. The section on pbthis:* 
is especially to be commended. In the sections on disca« 
of the heart there is an excellent and careful study of a - 
vular affections, and an accurate description of maligi^a^’ 
endocarditis. Then follow the diseases of the digesti ? 
system, then of the ductless glands, lymphatic system, rj: 
blood. After these come the diseases of the urinary organ!, 
including the altered conditions of the urine (diabetes, J- 
Acute rheumatism and gout are dealt with in the 
part, under diseases of the organs of locomotion; wbikt i 
systematic description of diseases of the skin completes the 
work. We must congratulate the author upon having stir- 
ceeded in producing a book.which deserves to become» 
favourite with students, who will be certain to find 
teaching reliable and sound. 


The Bheumatic Diseases {so-calUd). By 

L.R.C.P.EdiD., M.R.C.S., and Charles T. Criffuhn 
L R.C.P.Lond,, M.R.C.S. London: J. c'k A CburchU. 
1890. 

The authors of this little work have enjoyed at 
ample opportunities for the clinical study of the remarkable 
group of chronic articular diseases w’hich are commomy 
termed “rheumatic,” and the most interesting 
elucidated in this volume is the distinction eatablidicd 
between these affeetiona, which differ somewhat fn>® 
that generally admitted. Thus, in tiie fint plwei 
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rest of chronio rhemnatism, which they show is apt 
3 develop in the young adult and in the aged, receiving 
[laracters special to each age-period. Stress is laid 
pon the concomitant affections in this class, such as 
imbago, neuralgia, peripheral neuritis, sore-throat, &c. 
lieumatoid arthritis is to he distinguished from chronic 
lenmatic arthritis, inasmuch as they assert the former, 
hicli is described in some detail, has no relationship to 
lenmatism. Involvement of the temporo-maxillary articu- 
lion is regarded as practically pathognomonic of rheumatoid 
thritis. It is interesting to End the writers draw especial 
;iention to the relation between the joints involved and 
le occupation of the patient, but we do not meet with 
ention of Mr. Arbuthnot I<ane’B views on this matter 
id before the Pathological Society a few years ago. 
Diisiderable attention is paid to the constitutional 
Tsptoms of the disease. The importance of commencing 
ole treatment early, and the advocacy of cod-liver oil and 
IQ in this regard, together ^^ith hot baths, mckssage, &c., 
e the chief elements in treatment on whicli stress is laid. 
$ to the relative advantages of Bath or Buxton, the authors 
eik with caution; and there is no doubt that there is room 
r discrimination of the type of case likely to be benefited by 
e or the other of these two favourite resorts, which differ 
some important particulars. They consider that often 
eat benefit results from a sea voyage. Osteo arthritis, 
though treated in a separate chapter, is regarded as a 
ter stage of rheumatoid arthritis. It is characterised by 
e development of lesions in the ends of the bones entering 
to the affected joints. Of rheumatic arthritis, which is 
pa rated from chronic rheumatism on the one hand and 
> 11 ) rheumatoid arthritis on the other, the treatment is 
(0 tonic, with salicylates in the case of subacute attacks; 
d the value of forcible extension in some cases is illus- 
ited. A shorter chapter on chronic gout follows. The 
iding points of difference between rheumatoid and rheu- 
^tic arthritis are drawn up in tabular form, and an 
alysis of 1200 cases is given, showing the joints affected 
each variety of these so-called **rheumatic diseases.” 
though the book might have been prepared with more 
^ard to systematic arrangement, we cannot but see in it an 
meet attempt to make clear some of the most difficult 
mis in diagnosis that confront the practitioner, and are 
3portionately grateful to the authors for this result of their 
•ours. 


eJisrehes Exj^rimentedes sur VOrigine Microhienne du 
Tf'tanos, Par PAUL B. BosSANO. Paris: F61ix Alcan. 
1890; 

Ffie title of this brochure is at first sight somewhat mis- 
.ding, as one expects to find that the author is here first 
icribing a series of researches on tetanus. We find, how- 
H-y that this is only partially the case; he has simply 
lected bis own works and those of other investigators, 
I has made a synopsis of the experiments and results 
!re recorded. The synopsis, though fairly complete, does 
include the work of all who have written on the 
3ject; and it is curious to find that not the slightest 
erence is made to work done by Salomonsen’s pupils in 
penhagen. Nevertheless the work is valuable, and the 
Le of the author’s own investigations given in a short 
pendix is extremely interesting. In the analytical record 
i critical review the work is divided into three periods— 
it, that in which, without there being any experimental 
>of forthcoming, it was held that tetsmus was an infective 
cterial disease; second, that inaugurated by Nicolaier 
1884, who proved that the disease was in some way 
iociated with a bacillus which appecured to occur in the 
.1, and the presence of which he was able to demonstrate 
the tissues in cases of tetanus accidentally or experi- 
mtalijr indnoed^ 


M. Bossano verified these experiments, and in his paper 
published in 1888 he showed that the disease was bacterial 
in its origin, hut that the transmission of the virus by 
inoculation through several animals brought about its 
attenuation, and ultimately rendered it inoperative as 
regards production of the disease. A whole series of ob¬ 
servers followed along this line, and a large amount of cor¬ 
roborative evidence, a record of which will here be found, 
was collected from his own and other papers. But it was 
not until Tizzoni, and Mile. Cattani and Kitasato, inde¬ 
pendently, were able to separate the bacillus described by 
Nicolaier, that any definite advance was made in the sub¬ 
ject, and the third phase was entered on. Kitasato’s observa¬ 
tions, and those of Belfanti and Pescskrollo, of the author, 
and of many other workers, have now, however, brought the 
subject up in line with other bacteriological questions, and 
the author is able in the last part of his paper to devote con¬ 
siderable attention to the morphological changes through 
which the tetanus bacillus is said to pass, and to the action 
of certain antiseptic substances, to both of which M. Bossano 
makes his contribution. But the really new work is con¬ 
densed into four pages of an appendix, and in this is given 
a table showing the results of the introduction of soils from 
different countries into subcutaneous pockets made in var^w 
animals. He obtained soil from forty-three different regions, 
and of these twenty-seven gave positive results. lu the 
case of specimens obtained from our own country, two out 
of three white mice died in about two days, with symptoms 
of tetanus, where soil from Bath was used. Two guinea- 
pigs were inoculated with soil from Portsmouth, hut both 
animals remained alive. With soil from Plymouth, one of 
two animals died ; and from Manchester, both guinea-pigs 
that were inoculated died. Similar varying results were 
obtained with the soil from other countries. 

M. Bossano concludes that most tetanus bacilli ore found 
in soils that contain a large quantity of organic matter; that 
the latitude or climate has little influence in determining 
the infective nature of the soil, which must be attributed to 
defective drainage and to bad hygienic conditions rather 
than to any special meteorological differences met with in 
the different countries. 


OUR LIBRARY TABLE. 

The Ealliaiive Treaimerd of Incurable Cancer, By 
HebbertSnow, M.D. London: J. &. A. Churchill. 1890.— 
On the Reappearance (Recurrence) of Cancer after Apparent 
Extirpation, By Herbert SNOW, M.D. London: J. & A. 
Churchill. 1800.—The first-named hrdchure comprises the 
text of a lecture delivered at the Cancer Hospital. In 
it Dr. Snow advocates the free extirpation of the axillaiy 
glands in cases of mammary cancer, the performance of 
gastrostomy in cesopbageal cancer, and of inguinal colotomy 
in rectal cancer. For the treatment of **cauliflower’ 
growths of the uterus he advocates the application of 
crystals of perchloride of iron. But the most striking of 
his recommendations is that in which he urges the induiy 
tion of the opium habit in the subjects of malignant disease, 
and he supplies directions as to the best use of opinm 
smoking. Here ,he seems to be treading on rather dan¬ 
gerous ground, but at the same time it must be admitted that 
if this practice is justifiable at all it can only be in thoee 
who are so unfortunate as to be the victims of a hopeless 
malady. In the other contribution Dr. Snow bases his 
argument on a thorough belief in the local origin of cancer 
in all its varieties, the systemic infection being secondarily 
induced through the lymphatics and bloodvessels; but he 
recognises also the existence of certain predisposing con¬ 
ditions, such as mental distress and worry, the advance of 
age, the effect of prolonged illness, and many other 
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factors. He does not, however, seem to lay much stress on 
heredity. To obviate the great tendency to recurrence, he 
advises the prompt removal of the primary growth and its 
neighbouring glands, and in doubtful cases he thinks an 
exploratory operation quite justifiable. After excision, he 
counsels the close observation of the patient for a period of 
two years. These recommendations can hardly be said to 
bo novel, but it is well to have them insisted on, for they 
harmonise best with all that is known of the nature and 
progress of malignant disease. 

Contribution d VEtude de la Syringomydie, Par Dr. I. 
Bruhl. Paris: Delahaye et Lecrosnier. 1890.—This mono¬ 
graph fills a distinct lacuna in neuro-pathology; for the 
condition of which it treats is undoubtedly one that often 
admits of diagnosis during life, and is by no means one of 
those pathological anomalies which are hardly to be reco¬ 
gnised clinically. Dr. Bruhl has collected all the literature 
on the subject, and has added thereto some records of cases 
he has personally observed. One remarkable point which 
he proves is the frequent dependence of the dilatation of 
the central canal, or of the formation of new cavities in the 
substance of the cord, upon a new formation of agliomatous 
nature, and it is this type of “ medullary gliomatosis * 
which he has especially had in view. The leading clinical 
features of this interesting condition are the early appear¬ 
ance of disorder of sensibility, there being analgesia and 
loss of sensation to thermic stimuli, with retention of 
tactile sensation. When this remarkable severance of the 
various kinds of sensory impressions of which the spinal 
cord acts as the conductor is further associated with 
muscular atrophy, simulating progressive muscular atrophy, 
and with other disorders of nutrition, then a diagnosis of 
syringomyelia is justified. He considers that the anatomi¬ 
cal condition is distinct from mere hydromyelia or simple 
dilatation of the central canal, and that it is a special 
lesion of the neuroglia, the new formation breaking down 
to form cavities. But he points out that the same series of 
phenomena are capable of being produced by a gliomatous 
formation in the centre of the cord, which has not under¬ 
gone this excavation. 

Synopsis of Lectures on Diseases of the Skin, By Robert 
J. Garden, M.D. Aberdeen: Bon Accord Press.—These 
are the headings of lectures delivered by the author at the 
Aberdeen Royal Infirmary, and his object is to present to 
his students in a convenient form the essentials of the sub¬ 
ject, as regards classification, definition, diagnosis, and 
treatment, so that the lecturer gains more time for prac¬ 
tical demonstration of cases, casts, and diagrams. This 
synopsis shows that the author has planned for himself a 
very complete course of lectures, and if in them he clothes 
these dry bones with an adequate covering, and supplements 
them wdth practical demonstrations, it is not his fault if 
the student does not gain a good insight into diseases of the 
skin. Students who have not heard the lectures will find 
the Synopsis useful as affording memoranda. 

DidbeUs, By Andrew N. Smith, M.D. Detroit: G. S. 
Davis. 1889.—A concise and accurate history of diabetes 
mellitus and insipidus, treated systematically from the 
clinical, pathological, and therapeutical standpoint. The 
author has made himself acquainted with the most recent 
ideas on the subject, and has produced a readable, if not 
highly original, book. 

Transactions of the Eleventh Annual Meeting of the 
American Laryngological Association, New York: D. 
Appleton and Co. 1889.—The volume comprises full 
reports of the discussions on the various papers it contains. 
Amongst the most interesting topics are the subjects of 
‘•Septic (Edema of the Upper Air Passages,” by Dr. 
Glasgow; “ Some of the Manifestations of Syphilis of the 
Upper Air Passages,” by Dr. De Blois; “ Some Unusual 


Manifestations of Tuberculosis of the Larynx,” by Dr< 
Rice; and “ On the Local Treatment of Diphtheria,” bj 
Dr. Mulhall. 

The Veterinarian ,—The November number of this serial 
is devoted almost entirely to reports of the addressee gives 
at the opening of the various veterinary colleges in Londos 
and in Scotland. They differ very much in character, as m 
w'ould expect, but each is interesting in its own way, 
though it is probable that that of Professor Charteris deaHog 
with the “holiday ” subject would be most enthusiasticall) 
received. From the others the position of veterinary medieaj 
science in this country and the efforts being constantly mad< 
to improve it may be gathered. Following a number of ex< 
tracts, a “ Contribution to the Study of Parturient Fever oi 
the Cow,” by Professor Thomassen, Utrecht, Holland, ij 
the only paper of any length on veterinary medicine; in it 
nothing very new is given, but a good rtsunU of th< 
literature on the subject. The remaining pages are devoted 
to the reports of meetings of various veterinary assodatioos. 
On the last page we find, under the heading of “Mis¬ 
cellanea,” “The Doleful Ballad of Germs,” which, in its way, 
is good—e.g.: 

** Ttibercolous germs in the goblet floatr- 
With bacilu I know it swaxma— 

• And germs in the mutton and beef I note, 

In some of their protean forms,” 


llefa In&entions. 

NEW LAMP FOR LARY NG OSCOPIC 
EXAMINATIONS. 

For the satisfactory carrying out of laryngoscopic and 
rhinoscopic examinations artificial light is almost invaiiahly 
required, and I think that most specisdists will agrtc tbit 
the purest and best light is that furnished by the oxy- 
hydrogen limelight. I have recently had a limdight ippa- 
ratus fitted up in my consulting room, which for convenieDce 
and simplicity of construction is, I believe, unequalled. It 



consists, as will be seen from the accompanying 
of an upright standard, which is fixed in the floor below IM 
to the wall above. Sliding on this and 
height by a screw is the bracket for the lamp, 
movement is obtained by the rotation of the etan 
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its pedestal The upward and downward movement of the 
Jamp is effected by means of a counterpoise contained in the 
yiow tube constituting Uie standara. The balance is so 
tree that the lamp can be readily moved with one hand, 
and remains in any position without having to be fixed. 
Flexible tubes connected with the cylinder containing the 
oxygen and with a gaspipe convey oxygen and gas to the 
lamp. The metal tube for the oxygen is in the centre of 
the gas jet, and the tlame is directed against a cylinder cf 
lime. The chimney of the lamp is provided with a bull’s- 
eye lens to concentrate the light. The inventor, who is an 
.exceedbgly able mechanician, has patented and pli^d the 
apparatus in the hands of Messrs. Arnold, of West bmithfield, 
vtio will give particulars about it. I shedl he glad to show 
Try light to any professional brother who may be interested 
m the matter. 

W impole-streot, Oct. 81st, 1890. F. DB HAVILLAKD HALL. 


THE HARVARD PHYSICIAN’S AND SURGEON’S 
CHAIR. 

Tas inventor of the ** Harvard” has endeavoured to 
combine the capabilities of a chair for the physician, an 
operating table for the surgeon, and a couch for the gynse- 
cologist, and baa accomplished his object by producing a 
chair which can be easily put into a variety of positions 
ly reiy simple mechanism, and adapted to almost any 
potition of the body. Fig. 1 represents it in position as a 
chair, which may be tilted slightly backwards, rendering 
i: suitable for operations on the month, throat, ear, or 
eye, or as a dentist’s chair. It is also shown (Fig. 2) in 
ateclining position as a gynaecological couch or operating 
table, and being set upon a strong steel screw, it can 
be lowered or elevated from 29.^ in. to 34^ in. simply by 
reTolring it, and thns it is raised an inch in two reve¬ 
lations. By the screw it can he rotated to the best point 
for light during examination or operation, and there easily 
£ied. As a gynaecological couch it is especially useful, 
and Fig. 3 represents it as for the dorsal position of the 



with the stimxps extended, which, when not in 
nse, are turned back below the arms. While in this posi¬ 
tion the upholstered part of the seat can be removed, and 
below there is a tin tray which receives all discharges 
in operations. By a simple mechanism the head can be 
lowered below the level of the body, or the couch when 
extended can be inclined towards one or other side, and 
when towards the left and the patient on her left side, she 
u tilted into the best position for examination according to 
bim’s method. The arms can be very easily turned aside 
if found in the way daring operatioDs, taken upwards and 
by the stirmpa In this way the upper part of the 
is increased iii breadth. 


We have had it in use for some time, and find that it is 
all the manufacturers claim for it. It is neat in appearance, 
the frame being of enamelled iron, the body of dark oak, 
and upholstered in strong leather. It can be easily and 
quickly manipulated to any position when the patient is 
upon it, and certainly we have not found any conch on 
which it is so easy to make a thorough gynsecological 
examination. As a rule gynsecologists in this country 
are satisfied with an ordinary conch or elevated sofa for 
consulting-room use, but the ease with which a patient 
is examined while in the semi-prone position on the 
“Harvard” is enough, wetliink, to commend it to every 
gynaecologist. To the general practitioner, or even to the 
pure physician, it must he useful, as the patient can be 
put in a semi-reclining position for thoracic or abdominal 
examination without the slightest strain. It is an American 
production, and is being largely used by our transatlantic 
confreres. It is manufactured by the Harvard Co. Canton, 
Ohio, and the agents in London are Messrs. Arnold and 
Sons, West Smithfield, E.C., on whose premises the chair 
can be seen.__ 


^nalgtiral ^tcorbs. 

COCA BYNIN: A COMBINATION OF THE ACTIVE PRIN¬ 
CIPLES OF COCA LEAVES WITH BT NIN OR UQUID MALT. 

(Allen and Hanburyb, Plough-court, Lombard-street, E.C.) 

The idea of combining extract of malt wdth the extract of 
erythroxylon coca is, we think, a good one. It can 
be employed, under the direction of the practitioner, 
for the extemporaneous preparation of coca wine by 
merely adding it to ordinary wine to which patients 
are accustomed, and securing, at the same time it may 
be, an additional advantage by the presence of an active 
malt essence. Our experiments go to show the genuine¬ 
ness of the preparation. It rapidly liquefies starch 
jelly, and in a very short time completely converts it. 
When shaken with ether, the ether becomes tinged with 
green, which of course is due to the chlorophyll of the coca 
leaf. On evaporation of the ether a residue is obtained 
which is distinctly paralysing in its effect on the tongue. 
It yields also the characteristic needle-shaped crystals of 
cocaine bydrochlorate when treated with hydrochloric acid. 

PATENT AERATED MILK (AFTER SEPARATION.) 
rJOHN Crampton, Patentee and Manufacturer, Stanstead-paak 
' Dairy, Stanstead, Essex.) 

We confess that this preparation has excited in us no little 
amount of interest. Most will agree that milk when suc¬ 
cessfully aerated with carbonic acid gas will probably 
o^iipy ft prominent place in the list of sick-room accessories. 
We have had full opportunity of examining these samples, 
which are the first of the kind that have been submitted 
to ns. It is necessary apparently to abstract first a large 
portion of the cream by skimming. Then it is scalded by 
steam and subsequently charged with gas and bottled or 
put into syphons in the usual way. The samples kept 
perfectly sweet and uniform in composition in onr laboratory 
for six or seven days, although the temperature was 
above normal. After that time the taste gradually grew 
cheesy and the solids separated. When quite fresh the 
taste was peculiarly smooth and creamy. Our analysis, it 
will be seen, corresponds with that of skimmed milk. Total 
solids, 9 71 per cent.; fat, 0 34 per cent.; mineral water, 
0*08 per cent. We were disappointed to find that salicylic 
acid was present in small quantity. 

CLOSE FISH. 

(David Gow, 7, Port Dundas-road, Glasoow.) 

“ Close fish ” probably are not so well known here in 
England as in Sootiand. They are fish whioh have been 
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aimultaneonsly cured and cooked by a special process. 
Mr. D. Gow of Glasgow evidently selects the freshest and 
finest of fish for this purpose. The flesh is firm, full, flaky, 
and of excellent flavour. They are sufliciently cooked to be 
eaten without the necessity of further preparation ; or they 
may be simply warmed before the fire, affording at once a 
bandy and appetising article of food, either for breakfast, 
tea, or supper. We have carefully examined the samples 
submitted to us for antiseptics, such as boracic and salicylic 
adds, and have not found the slightest evidence of its 
existence. We regard the close fish” as an excellent 
article of diet. 

INDIA, CHINA, AND CEYLON TEAS. 

(THE Umted Kingdom Tea Company, 21, Mincing-lank, E.C.) 

These teas are described on the list as No. 2, Congou and 
Assam ; No. 3, Oopack and Cachar Assam ; No. 4, Kaisow 
and Darjeeling; and No. 5, Choicest Ceylon and Finest 
Darjeeling. They vary in price from Is. 2d, to 2s, 
per pound. We have examined them at some length. 
Chemical analysis, whilst affording a ready means of detect¬ 
ing adulteration ,n tea, scarcely enables one to judge of its 
quality, although the results exhibit some interesting rela¬ 
tions in this connexion. The palate is the best judge of 
quality, and the quality, it may be taken, fixes the price. 
The Indian teas, it is well known, give tawny, rough, and 
thick liquors. They contain a high proportion of tannin, 
and are not .suited for drinking alone. The teas of China 
are delightfully delicate in flavour and aroma, and they 
yield smoother and thinner liquors. The tea of Ceylon 
appears to occupy a position intermediate in character 
between those of China and India. These qualities are 
combined by the judicious and careful blending of the three 
varieties in such proportion as to yield the best results. We 
have determined the amount of tannin, mineral matter, 
soluble mineral matter, and the alkalinity of the mineral 
matter in terms of potash. 


Description. 

Mineral 

matter. 

.Soluble 

mineral 

matter. 

1 

Alkalinity. 

i 

Tannin. 

I 

No. 2, 1/3 per lb. 

6*58 X 

3*98 X 

1*50 X 

8*45 % 

>. 3, 1/6 

5*95 „ 

3-50 „ 

1-75 „ 1 

910 „ 

M 1/9 „ 

7*39 „ 

3*62 „ 

1-58 „ 1 

8-35 „ 

.. 5. 2/0 

7-78 „ 

3 *40 „ 

167 „ 

9-50 „ 


In the face of these results, no suspicion can arise of 
sophistication with spent leaves, sand, or mineral colour¬ 
ing. The presence of spent leaves would be indicated by 
a low proportion of soluble mineral matter and alkalinity ; 
the presence of eand or mineral colouring by a high pro¬ 
portion of mineral constituents. The results are, in fact, 
just what one would expect to gain with genuine and 
C$a«fully prepared teas. The yield of theine ranged from 
2*53 to 3*79 per cent. It is curious to note that a larger 
quantity of theine (to which substance the beneficial and 
stimulating properties of tea are ascribed) is frequently 
found in the cheaper teas than is contained in the more 
expensive kinds. 

FRANKFORT CLARET, STILL AND SPARKLING. 

(J. From ME, Frankfort-on-Maine, Geioiany.) 

(BURQOYNE, BURBIDGES, <fe Co., 12-16, COLEMAN-STREET, K.C.) 

Frankfort claret is made by the usual process of fermenta¬ 
tion from the juice of the bilberry, which is better known 
perhaps as whortleberry. Its taste can scarcely be dis¬ 
tinguished from that of a mild and sound ordinary claret, 
for which it is offered as a cheap substitute. On analysis, 
the following results were obtained. Absolute alcohol 
7*00 per cent, by weight, 8*76 per cent, by volume ; extract 
dried at 100° C., 2*82 per cent. ; mineral matter 20 per cent. 
The sparkling claret resembles a sweet champagne, and is 
pEobabiy the still daiet which has been sabmitted to an 


after-fermentation set np by the addition of syrup. It con¬ 
tains—absolute alcohol, 8*35 per cent, by weight, lO So per 
cent, by volume; extract (chiefly sugar), 12*90 per cent., 
mineral matter, 0*24 per cent. Frankfort claret affords a 
cheap and agreeable dinner wine. 

PURE STERELLSED ALPINE MILK CONDENSED WITnoiT 
SUGAR OR ANTLSEPTICS. 

(Eo. Loeflund & Co., Stuttgaht.) 

This is a condensed milk prepared by the special process, 
and under the personal supervision, of Dr. Soxhiet, by 
which it is rendered entirely free from microbes atdi 
ferments. It is directed to add tw-o volumes of water to 
one volume of the concentrated milk in order to obtain 
milk of ordinary strength. Our experiments are in accord¬ 
ance with this, as will be seen from the following results.— 
Fat, 9'66 per cent.; caseine and milk sugar, 26-CC per 
cent.; mineral matter, 2*27 per cent; water, 62 00 per 
cent. The composition of the diluted product wonJii be 
according to this: Fat, 3*22 per cent; caseine and milk 
Bugar, 8*69 per cent; mineral matter, *76 per cent; water 
87*33 per cent., which approaches closely to the conposmou 
of a milk of first-class quality. We have also confimedthe 
entire absence of cane sugar and antiseptics which are 
commonly used in the preservation of milk, but more 
particularly boracic and salicylic acids. It seems to us a 
pity that such an excellent product should be put up is 
metal cases. Milk, it is well known, invariably tabes np 
metal, and the preparation before us is, from our experi¬ 
ments, no exception to the rule. The milk was perfectly 
fresh and sweet at the time of opening, and kept so for 
several days. 

CHARCOAL WAFER BISCUITS. 

(J. A. Donald, 38, Amhurst-road, Hackney, E.) 

These biscuits, as articles of food, are not, from the nature 
of the active ingredient which they contain, very attract¬ 
ive in appearance, but they possess a flavour by no Mean: 
unpleasant. Indeed, it would be difficult to eay from the 
taste alone that they contained charcoal at all. There b, 
too, no objectionable feeling of grittiness experience'', 
during mastication. They are adapted for use in cases of 
excessive acidity of the stomach. 

HUSK BISCUITS. 

(J. L. Bragg, 14, Wigmore-street, W.) 

The general excellence of Mr. Bragg's biscuit prepara¬ 
tions is now well known. He has recently added to his lis: 
a biscuit which is stated to be made from the hnak of the 
best picked wheat. Our microscopical examination confims 
this statement. They are of very pleasant flavour, deli¬ 
cately crisp, and contain adarge amount of soluble dextrin, 
which points, of course, to efficient baking. The mineral 
matter is rich in phosphate. They are specially recom¬ 
mended for the use of those who are sufferers from chronic 
constipation and its attendant disorders. 

MEDICINES SUPPLIED TO THE EMIN PASHA REUEF 
EXPEDITION. 

We have been asked by Messrs. Burroughs, Wellcome, & Co. 
to examine and report upon the condition of the contentf 
of a laige medicine chest which formed part of the medical 
equipment presented by them to the expedition, and whkb 
has just been sent back to England from the rear gnari 
station at Yambuya, and to which allusion has been mace 
by Lieutenant Troup in his interview with a New ^ork 
Press representative. The interview was cabled to the 
London newspapers on Monday last, stating that the 
cines at Yambnya were almost worthless, and those vhicJ 
were of any avail were insufficient in quantity. The chfft, 
wliich is constructed of mahogany wood, and prorided id 
the front with a lock and key, measures 18 in. in height, 8 id. 
from back to front when closed, and 12ii. across. Bis 
fitted with a drawer at the bottom, 2iin. deep* ** 
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! s door on each side, either of which is fuicished with nine 
eompArtments. The body of the chest in the front contains 
I two drawers, occupying the whole width of the chest, and 
> above these are three smaller ones. Over the drawers are five 
compartments, three of which contain bottles labeled in 
ink, thus: Syr. hypophos. comp., spirit, nitre dulce, and 
Jandanum. “ Burroughs, Wellcome, and Co.” is printed on 
each. One of the compartments was found to contain some 
forty compressed tabloids, which on analysis proved to be 
potaEsinm bromide. The first small draw'er on the left 
it)otained a medical pocket-case, in which were five phials 
rarely corked, in good condition, and to all appearance un¬ 
opened, labeled aconite root valoid, belladonna leaves valoid, 
bryony valoid, nnx vomica valoid, and gelsemium valoid. 
The second drawer from the left contained a case in which 
were eight small glass tubes, all numbered, and described 
a 3 the Wyeth (compressed) hypodermic tablets: morphisc 
fuiphas, igv.; aconitia, cocaine, igr.; morpbim 

sulphas, Jgr., w’ith atropije, ^^gr.; morphias bimeconate, 
igr.; atropia* sulphas, x;Vgr.; and digitalin, l Ugr. They 
were all securely corked and full except the cocaine tube, 
which contained only two compressed tabloids. The words 
“Burroughs, Wellcome, and Co.” were on every label. The 
also contained a small glass pestle sind mortar and an 
injector. The third small drawer held dental appliances, 
with a guide to the use of the solutions. In the large drawer 
immediately underneath the three small drawers were a 
pair of scales, a spatula, and measuring glass, all in fair con¬ 
dition. In the deeper drawer beneath this were a mortar and 
pestle, which had every appearance of not having been used, 
and in the conapartments small glass jars, labeled podo- 
pbyllin. calomel, and colccynth, quite full and unopened. 
Jars for iodoform and eucalyptine ointments and oxide of 
zinc ointment, both of which were empty ; also bottles 
labeled valoid aconite, potass, permang. tablets (tab¬ 
loids) (in perfect condition as shown by our testing), 
chlorate of potass, and borax tablets (tabloids), pil. 
morphia, ^ gr., pil. calcii sulph., h gr., and pil. opii, 

1 gr.; all in excellent condition and unopened, the 
stoppers being secured by a piece of leather tied 
on. The large drawer at the bottom of the chest con¬ 
tained a case of tape plaster, two bottles of Sprudelsalz, 
about one half full, some lint, and a book contain¬ 
ing directions about the drugs. In the compartments 
oi the left door were bottles of potassium iodide tablets 
(tabloids), figrs. ; pil. phosph. iron, quiu., and strych.; 
quinine tablets (tabloids), 2 grs.; compressed soda-mint 
tablets (tabloids); eucalyptine, pil. ergotin, and pil. 
cholera. The stoppers were secured by leatlier tied dowm 
over them. All the bottles were quite full and the contents 
in an excellent state of preservation. In the compartments 
of the right door were the following: Pil. quinia co., pil. 
hydrarg. (blue), Ggrs.; pil. cathart. co. (U.S.P.), pil. colocy. co. 
€t hydr., pil. rbeicomp., cathartic comp., pU. laxative, veget¬ 
able and peptonic tablets (tabloids). These w’ere all full, in 
good condition, and apparently unopened. The stoppers 
were tied dowm with leather. At the back of the chest 
were five compartments, fitted with a sliding lid, contain- 
iQg an enema tube by Arnold and Sons, and several loose 
glass tubes quite full of compressed tabloids. They were 
labeled : “ The Wyeth (compressed) hypodermic tablets 
(tabloids), morphiic sulphas, ^ gr. Ihepared by Burroughs, 
Wellcome, and Co., Snow-hill, London.” 

We have taken out several of the above concentrated 
drugs, and have submitted them to analysis. The follow¬ 
ing are our results :— 

Potfuh Iodide TaUtU {Tahloids)^ 5 grs.—The tablets were 
very slightly damp, but were little impaired on this 
aocount, as they were found to contain, according to our 
analysis, 4 SCO grs. of the iodide. 

Morphies Sulphas, ^gr.—From six of these we obtained 


0*8028 gr. of morphia. This corresponds to 0107 or 
^ gr. of the sulphate in each tabloid, assuming the 
composition of the salt to be represented by the formula 
(Ci 7 H^ 9 NOs )2 H 3 SO 4 , 5 H 3 O. The morphia so obtained 
gave excellent reactions with percbloride of iron, iodic 
acid, and Frohde’s reagent. 

Quinine Tablets (Bisulph.) 2 gr.—From one tabloid we 
succeeded in extracting 1*114 gr. of qninia, which is equi¬ 
valent to 1 *97 gr. of the bisulphate, the composition of which 
we take to be expressed by (CaoH 24 NaOa )3 loHjO. 

Another tabloid yielded 2 gr. bisnlphate. The quinia so ob¬ 
tained exhibited all the well-known reactions—fluorescence 
&C. The compressed tabloids were very bitter to the taste. 

Fil. Hydrarg. {Blue), 5 gr.—From one pill we obtained 
I *3 gr. of metallic mercury. 

Fil. Fhosph, Iron, Quinine, and Strychnine .—When these 
pills were crushed they were seen to glow strongly in the 
dark. This affords a very strong proof of their perfect state 
of preservation, as phosphorus is, it is well known, very 
readily oxidised. C^uinine, strychnine, and iron were success¬ 
fully extracted, as evidenced by thewell-known striking tests. 

Spiritua Etheris Nitrosi .—This was colourless and per¬ 
fectly clear. Carbonate of soda gave little or no efierves- 
cence. Sulphate of iron and sulphuric acid resulted in the 
production of nitric oxide. 

Xat/cfanuTTi.—Morphia was readily obtained from this, as 
proved by the application of the characteristic teats. 

Borax and Chlorate of Fotass. Tabloids .—These were 
shown to contain both ingredients by distinct reactions. 
They were in a good state of preservation. The same may 
be said of the permanganate tabloids. 

Cocaine Tabloids .—Cocaine was evidently present from 
the numbing effect experienced when the tabloid was allowed 
to dissolve on the tongue. 

Aconitia .—These tabloids were characterised by a sharp, 
tingling taste. 

Fil. Quinia Co .—Quinine was readily extracted from these. 

Fil. Morphia, | gr.—Morphia W'as obtained from these 
pills by treatment with slaked lime and pure alcohol. The 
alcohol on evaporation yielded the pure alkaloid. 


ENTERIC FEVER IN INDIA. 

To the Editot's o/The Lancet. 

Sirs,— It is perhaps well that attention should {^ain be 
drawn—as is done by Surgeon Sherman Bigg, in his letter 
on page 882 of your issue of Oct. 25th—to the fact that 
more diseases than one are returned in India as enteric 
fever. I cannot agree that there are “two varieties of 
enteric fever,” but believe rather that another disease 
is sometimes (perhaps frequently) mistaken for enteric. 
MalariM fever (so-called remittent) does occasionally so 
simulate enteric fever in its course and symptoms as to be 
with difficulty distinguished except post mortem, when the 
absence of the characteristic lesions in Peyer’s patches is 
conclusive. Whilst agreeing with Surgeon Bigg that these 
cases should be classed apart from enteric fever, 1 cannot 
think thatit would be wise to introduce the term “enteroid,” 
which might only serve to delay the differentiation in 
the same way that the term “typhoid” seemed to imply 
a connexion with, rather than a difference from, “ typhus. ” 
In some papers on the subject^ I had sought to restrict the 
term “typho-malarial fever” to these cases, but seeing how 
this term is used by different writers in reference to many 
various conditions, it might he well to let it lapse, and to 
return the cases as “enteric fever,” or as “malarial (or 
remittent) fever,” as the case may be. These non-enteric 
cases cannot be due to “sudden atmospheric changes of 
temperature,” since the febrile disturbance may continue 
for weeks or months. There can be no donbt that the term 
“ enteric fever ” should be restricted to the specific disease 
which, in Surgeon Bigg’s words, “owes its origin to so r.e 
sew'er metamorphosis.”—I am, Sirs, yours obediently, 

J. Edward S(juike, M.D. Loud., M.R.O.P. 

Harley-street, W.,Oct. 30th, 1890. 

1 Enteric P\;vor at Suakin, Med. Cliir. Trans., vol. Ixix., 1886. 
Typho-rnalarial Fever, Epitleiniol'gical Soc. Trans., 1886-87, Tjplio- 
malarial Fever, Internat. Med. Jour., liibT. 





1038 The Lancet,] 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Nov. 15,1890. 


THE LANCET. 


LONDON: SATURDAY, NOVEMBER 15, 1890. 


The annual meeting of Fellows ana Members at the 
Royal College of Surgeons of England, held on Thursday, 
the 6th inst., vas remarkable for the exhibition, if not of 
actual signs of conversion on the part of the conservative 
element in the Council, at least of symptoms of divergence 
of opinions within the ranks which foreshadow surrender 
at no distant date. It had been feared by the friends of 
reform and anticipated by its enemies that the slow rate 
of progress which has characterised the movement hitherto 
would Eo dishearten the attacking forces that they would 
either be abandoned by leaders of position and influence, or 
gradually dhsolve until they became an insignificant band 
carrying on a desultory guerilla warfare. Nothing of the 
kind has occurred or is likely to occur. The meeting on 
Thursday showed an undiminished interest in the amend¬ 
ment of the constitution of the College, and if all the old 
leaders did not take part in the fray new leaders came to 
the front, and a very effective onslaught was made upon 
the status quo ante maintained by the Council. 

The address of the President dealt entirely with such 
matters as the enlargement of the College premises, details 
concerning the library and museum, educational changes, 
the reconstitution of the University of London, the Mid- 
wives’ Registration Bill, and the encouragement of scientific 
research within the walls of the College and rooms con¬ 
nected with the Examination Hall. All the controversial 
subjects w'hich the Fellows and Members had assembled 
to discuss were omitted, and after a reminder that the 
College is dedicated to science of the higher kind, and 
not to politics, an exhortation was given to the Fellows 
and Members to keep out all political thoughts, ways, and 
actions, for they are not always constructive. At the con¬ 
clusion of the President’s address, the Secretary read the 
following resolution, of which notice had been given :— 

“That this meeting of Fellows and Members of the 
Royal College of Surgeons of England, having considered 
the report of the Council dated Oct. 9th, 1890, is of opinion 
that immediate steps should be taken to forward the intro¬ 
duction early in the next Parliamentary session of a Bill to 
amend the constitution of the College so as to secure to 
the Members a just representation in and upon the govern¬ 
ing body of the College. This meeting further expesses its 
deep regret that the Council has as yet shown no disposition 
to meet the wishes of the Fellow's and Members in spite of 
their repeated protests.” 

In moving this resolution, Mr. Lawson Tait, who made 
hii dibut at a College meeting, very eftectually and happily 
disposed of the omission in the President’s address of 
the controversial matters which were uppermost in the 
minds of the assembled Fellows and Members, as well as 
the President's deprecation of the introduction of College 
politics, or the affairs of the College community or con- 
adtnency, and he contended that a body like the Fellows 


I and Members had an inalienable right to be consulted 
on such questions sis the extension of the medical enr- 
riculum to live years, the reconstitution of the Colleges of 
Physicians and Surgeons for the purtx)se of conferring 
medical degrees, and the exclusion of the Society of 
Apothecaries from the Conjoint Scheme. The want of 
trust in the constituent body on the part of the governing 
Council was one of the most serious indications of a de¬ 
fective organisation at the College. Both Mr. Lawsox 
Tait and Mr. JosErii Smith, who teconded the resolution, 
complained of the w'ant of courtesy and consideration gbowu 
to the Fellow's and Members by the Council, who had taken 
no notice whatever of the resolution passed at the last meet¬ 
ing, and the latter gentleman made a pointed reference to 
Members of the Council whom he saw present, who were 
formerly reformer?. After Sir Mokell Mackenzie Lad 
given a characteristic Eummary cf the achievements of the 
Council, Sir Williaxi Moori: pointed out a blot which 
W’ould be certainly remedied if the Members of the College 
were represented on the Council—the neglect of the in¬ 
terests of the public medical services; and siid that the 
conduct cf their College contrasted unfavourably with 
that of the Colleges of Surgeons of Edinburgh and Iteland- 
His dislike to the extra-collegiate action of the Mern’ceix 
of the College is undoubtedly shared by many Fellows and 
Members favourable to the claims of the Members cf the 
College to representation. Such action might, perhsps, 
have been avoided in the first instance, but it is difficult to 
see that any other course is now open to the ^lembers, ^mce 
there appears but little indication of any desire on the put 
of the Council to enter into negotiations with the Meiubeif 
with a view to a termination of the present unfortnoate 
condition of affairs. J ust as the discussion seemed likely to 
come tamely to an end, Sir Spencer Wells imparted fresh 
interest by rising to break the silence which nsually per¬ 
vades the ranks of the Council on these occasions. The 
gist of his remarks was that the Council could not be 
expected to carry out a resolution passed at a general 
meeting when they dhapproved of its terms, but they 
were anxious to ascertain the opinions and wishes of Fellows 
and Members, and a deputation like that recentl}’ received 
was the best method of procedure. He also read opinions 
from Lords Bramwell and Selborne favourable to the 
view' that the Council has power to call meetings of Fellows 
only if they desire to do so. This speech naturally brought 
up an experienced debater like Mr. Holmes, who at orce 
fastened on the weak points of Sir Spencer Wells’ ppeech. 
Whilst congratulating the Council on their willingneEs to 
receive a deputation, and departing from their policy of 
doing nothing, be acutely said that he could not nndeistand 
how, if the opinion of a general meeting was to be tfrested 
as worth nothing at all, the opinion of a deputation from 
the same meeting could be considered likely to afford the 
Council any assistance. Mr. Tait having replied, iLe 
resolution was put to the meeting, and carried by a veo’ 
large majority. Before the meeting terminated the Pre¬ 
sident stated that Sir Spencer ells expressed his own 
views only and not those of the Council. However this 
may be, it is quite certain that there is a consider¬ 
able and increasing element in the Council favourable 
to a settlement of all the questions in r^ard to which 
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the Coiincil and the Fellows and Members are at issae; 
and it would be no matter of surprise to us to find the 
Council giving way under a continuance and increase of 
the ensting pressure. The leaders of the movement for 
the amendment of the constitution of the College are 
strong, persevering, and thoroughly in earnest, and in a 
little whUe will have a force behind them which the 
Council will not be able to withstand. 


Thjs existence of a large number of ignorant and untrained 
midwives has long been felt to be a diisgrace to this country, 
and a veritable cause of death and suffering to poor women. 
In connexion to a great extent with a bad recent instance, in 
which five or six lying-in women died within a few weeks, a 
demand for legislation was raised. Many such demands had 
been made before, at the instance or with the support of the 
General Medical Council, but from some cause or other 
had failed. Last session a Bill was introduced and sent to 
a committee for amendment. An innumerable host of 
amendments to this Amended Bill were put on tlie 
paper, and the passage of the Bill was stopped. This 
is not altogether to be regretted, as such a measure needs 
mneh consideration. In such a matter **raw haste is 
aster to delay,” and as much harm as good may easily 
be done. But for the first time in the history of 
thia question there is a disposition in some quarters, 
notably in Liverpool, to denounce all legislation on the 
subject, on the ground that it will give legal status to 
midwives on insufficient grounds, to the detriment of the 
profession and to the injury of the public, and especially of 
the poor. Dr. Eentoul and Dr. Bennett have both 
written to us in this sense. Dr. Bennett, in a letter 
tons,^ writes ms if it were proposed to admit ** a horde of 
obstetric * Gamps’ ” to the Medical Kegister, which, of course, 
has never been thought of. As the climax of his letter he 
puts two questions to the members of the profession who 
hare the temerity to support this Bill.. First, what interest 
have they in its success ? Secondly, would they place their 
wife, sister, or daughter in such hands ? These questions 
not so strong as they were meant to be, and admit of the 
^est answer. The answer to the first is that medical men 
have no personal interest in promoting legislation to secure 
a certain amount of training and education in mid wives. 
It is pure humanity that leads them to support a Bill that 
will forbid any w'oman henceforth to call herself a midwife 
without a certain amount of ascertained training and 
htness for the duty. They see the coarsest iujuries done to 
piuiurient women, and they wish to reduce such injuries to 
a minimum. The answer to the second question is still more 
^ple. Medical men would not commit their relatives to any 
wfidvife, for they have the sense and means to employ a 
qualified medical practitioner. But if they were in the 
position of the poor, they would infinitely prefer to commit 
relatives to a midwife who had been trained in a 
^wspital under the supervision of medical men than to a 
“Gamp.” Dr. Bennett would do the same. We challenge 
^ to deny this. This answer is unanswerable. The question 
^not aa between midwives and medical men, but as between 
^orant and often drunken women and women with a 
guarantee of character and qualification. It is not 


as if we were starting afresh, or as if we had not already on 
hand midwives. They are everywhere, acting without let 
or hindrance. Legislation proposes to “let and hinder” 
them. The letters of Dr. Aveling and Mr. Humphreys in 
our impression of Nov. 8th are a sufficient answer to the 
objections to legislation, and, we cannot doubt, express 
the general opinion of men who have seen the misery and 
mischief of ignorant midwives’ midwifery, probably not 
over-estimated by Mr. Humphreys at hundreds of deaths a 
year. 

We cordially agree with the objectors that it would 
be better that all parturient women should be attended 
by medical practitioners, and we would encourage every¬ 
thing in medical education that will mark the distinc¬ 
tion between a mere midwife sharply restricted to ordi¬ 
nary physiological labour, and a medical practitioner 
qualified in the three branches of medicine, surgery^ 
and midwifery. But it is impossible that all women 
should have medical practitioners. In Ireland the majority 
of the lowxr classes are attended by midwives; and 
even in England and Scotland it is notorioos that a 
large proportion of cases are so attended, and it is 
almost inevitable that they should be. Not only so: 
in the Poor-law infirmaries, and with the sanction of the 
Local Government Board, midwives are largely employed 
nnder the supervision of the medical officers of the institn- 
tions. If this opposition is carried much further, it is more 
likely to end in the creation of a lower class of general 
prsMstitioners, male and female, more Qegrading to the pro¬ 
fession than the creation of class of mere midwives 
can be. 

There is another point. Have Drs. Rentoul and 
Bennett considered the fact that already there are 
numerous sources of diplomas and certificates in Mid¬ 
wifery from which licences by scores or hundreds annually 
proceed ? The Obstetrical Society has an increasing 
demand for its diploma. The Lying-in hospitals give 
certificates. The Royal College of Physicians of Ireland 
does not consider it beneath its dignity to have regu¬ 
lations for the admission and examination of female 
candidates for the diploma of midwife and nurse-tender, 
exacting a six months’ course of systematic lectures on mid¬ 
wifery and attendance on bedside instinotion in a lying-in 
hospital. Both the Obstetrical Society and the Irish 
College require from successful candidates for their diploma 
declarations of submission to certain conditions, and to their 
discipline in the event of misconduct. These bodies are acting 
individually, and some of them without legal sanctioxL It 
is idle to argue as if they were not doing so. The medical 
profession Is not likely to be ruined by the existence 
of respectable mid wives for a limited purpose; and we 
do not think its interests served by those who would 
advise it to an undignified opposition. Let the strength of 
the profession and of its Obstetrical Societies be spent in 
defining the limits of function in mid wives, and in 
securing their restriction thereto. 


A correspondent writes to us to warn travellers in 
Switzerland, Italy, or the French Riviera regarding the 
dangers which may await them if they should fall ill by the 
way and be in sadden need of medical aid. According to 


1 The Lancet, Nov. 1st. 
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the story of onr correspondent, a member of his party waa 
suddenly attacked by illness at Lucerne, and on applying 
to the landlord of the hotel for advice regarding the choice 
of a physician, they were assured that there was no English 
doctor practising in the town. A foreign medical man 
wrts summoned, under whose treatment the patient did 
not improve. The anxiety of the friends led to further 
inquiries, when it was discovered that there was an 
English doctor who had been practising in Lucerne 
for six years. He was accordingly brought in to take 
charge of the case, and the patient made a good 
recovery. Oar correspondent believes that in this and 
many similar cases of which he has knowledge the hotel 
keepers recommend individual practitioners to English 
Visitors, to the exclusion of English practitioners, and he 
si^c^gests that in such emergencies some more trustworthy 
source of information should be sought, such as the English 
chaplain. 

We think the question is well worthy of a little considera¬ 
tion, although we must wholly demur to the imjilied minor 
premiss in our correspondent’s argument—viz., that foreign 
practitioners in the various health resorts are ignorant or 
incompetent. The contrary is to our own certain know, 
ledge the actual fact. The country practitioners in Germany 
and Switzerland are well-qualified men, considering their 
pa;-ition; and at some of the French and Italian 
resorts may be found men of undoubted talent and of 
European reputation. While this is true and should he 
ungrudgingly admitted, there is much to be said in favour 
of English people travelling abroad being attended, if they 
.so desire, by their own countrymen. There is first the 
tlifficulty about language, which is rarely quite surmounted. 
Our countrymen are only moderate linguists, and those 
persona who can speak French, German, or Italian with¬ 
out some embarrassment constitute a very insignificant 
minority. As regards foreigners, German medical men 
often speak and write English with remarkable correctness, 
hut this is rarely true of Frenchmen or Italians. It is not 
rare to meet with practitioners at the various resorts who 
undertake to speak English to their patients, hut who only 
succeed in bewildering them. Even where each party 
has a fair knowledge of the other’s tongue, it is often found 
that the technical terms of disease are unknown or for¬ 
gotten, and that a thorough mutual understanding is diffi¬ 
cult to attain. We know how hard tlie average patient 
finds it to describe accurately and intelligently the symptoms 
and history of his ailment. Add even a slight linguistic 
impediment to his task, and his difficulties are multiplied 
tenfold. 

Apart from the question of language, there are other 
grounds why an English patient may not feel thoroughly com¬ 
fortable and satisfied in the hands of even a most competent 
foreign practitioner. There are such things as national con¬ 
stitution and national therapeutics. Just as the dietary suit¬ 
able for a Spaniard or an Italian may prove injurious to the 
Englishman, so foreign methods of treatment may require 
modification when applied to an inhabitant of these islands, 
and it is onl 3 ' a small number of foreign practitioners who 
have had anj’ opportunity of acquiring a practical know¬ 
ledge upon such a difficult and obscure subject. There is 
no doubt that onr general management of disease, being 


based upon experience gathered almost exclusively from 
practice among people of the same or allied blood, has 
peculiarities of which we are hardly conscious, bnt which 
our patients are keenly alive to, especially when any change 
is attempted or any novel methods tried. The racial pecu¬ 
liarities with regard to disease are most namerous and 
striking, and although most marked with regard to snch 
diseases as yellow fever, small-pox, or leprosy, are probably 
of very wide range and great importance. 

The question arises bow English travellers may be best 
enabled to find their own countrymen of the medical pro¬ 
fession in the various localities. We are not aware of any 
authoritative list, except that contained in the Medical 
Directory, which is not alw'ays available to the ordinary Uy 
traveller. The lists given under the various resorts in the 
special edition of Bradshaw’s foreign guide are luefnl, 
but very incomplete. Many of the very best names are 
absent from them. The information given in many gnide- 
books is biased and inaccurate. What is wanted u a full 
list, brought thoroughly up to date, of all the British prae- 
titiouers resident in the various foreign resorts omally 
requented by onr countrymen. Such a list should 
contain simply the names and addresses of the practi¬ 
tioners, with their qualifications and the dates at which 
they were obtained. There should be neither note nor 
comment on the part of the editor of such a list, and all 
puffery, which is so repugnant to good taste and so dis¬ 
honouring to the profession, should he rigorously exdnded. 
We have no doubt that a little manual with such informs- 
tion would meet a real want, and would have a ready sale, 
becoming possibly in time an indispensable adjunct to 
Murray or Baedeker. It would bo expecting too mneh 
of human nature to look for perfectly unbiased infenna- 
tion from hotel keepers on such a topic. We mwt 
renieiiiher that it is not their selfish interests alone which 
come into play, bnt their national feelings and prejudices. 
Nor can we agree with our correspondent that the 
English chaplain would be in all cases a perfectly 
satisfactory source of information. He is in most cases 
a bird of passage at foreign resorts, with a very acauty 
knowledge of the place It would be in every way more 
satisfactory that the traveller should have available some 
authoiitatlve list, carrying its own evidence, and capable of 
being interpreted by any person of ordinaiy intelligenoa 

-a- 

An outbreak of enteric fever due to specific contanuns' 
tion of milk is reported by Dr. Ashburton Thompsos as 
having occurred at Waverly and Randwick, near Sydney 
in New South Wales, and some of the circumstances oon* 
nected with the outbreak indicate that the interests of the 
public, compared with those of dairymen and milk pnr* 
veyors, are held in higher esteem in this Australasian 
colony than they have hitherto been in this country, where 
so-called trade interests are brought forward to prevent 
legislation that is much needed in order to secure due prok** 
tion of the public from preventable disease. Notice having 
been given to the Central Board of Health, under the 
Dairies’ Supervision Act, to the effect that there wis 
suspicion that disease was being distributed by 
milk, an inquiry was set on foot by Dr. AsHBrBTOS 
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Thompson, the reaalts of which are set ont in a very de¬ 
tailed form. Briefly stated, it appears that, out of 2223 
iahsbited households where inquiry could be completed 
in the two districts, eases of enteric fever had occurred in 
102 , and investigation as to the sewerage and drainage and 
as to any common water-supply showed that these could 
not have brought about the epidemic which prevailed off 
and on from October of last year to May of the present 
year. Milk-supply was next considered, and it was found 
that the incidence of the epidemic in houses receiving thei r 
milk from one source amounted to 35 per cent, of the 
houses supplied, whereas it was only 2 per cent, as regards 
houses supplied by other milk vendors. These data seem 
toeover the whole period, when secondary infection would 
hare had time to come into operation and to have induced 
disease from other than the one primary cause. Inquiry 
vsB next made as to the general local sanitary surroundings 
of the houses supplied from the suspected dairy; but there 
was nothing by which they could be differentiated from the 
houses which did not suffer, and thus the case against the 
milk service in question was very strong indeed. It was 
made still stronger when it was ascertained that in other 
townships within the mUk ser vice households receiving 
this special milk had also been invaded. The cause of the 
infection of the milk also seemed to be clearly traced. A 
well was on the premises w'hich was liable to pollution, 
and, as the general water-supply was by meter from the 
public works, there was a temptation to use the well 
water, and an effort was hence made to close it. But it 
rnuained open until March of this year, when it was at 
last closed. Before this was done, three cases of enteric 
ferer occurred among the dairy staff between November 
aod January, and a lad who was vending the milk 
admitted, when it was seized, that it had been diluted 
with water. 

Coming next to administrative questions in connexion 
with this epidemic, we note that the Colonial Govern- 
oieut do not deal as tenderly with the implicated milk 
mdor as we have been in the habit of doing at home, 
^ben such circumstances have arisen in this country the 
name of the implicated firm is never mentioned in an 
official report; indeed, where possible, an effort is made 
to prevent the dairy from being identified. But both 
the President of the Board and the Superintending Health 
Officer in New South Wales distinctly name the owner 
of the offending dairy again smd again, and this in con¬ 
nexion with certain “ disgusting ” conditions affecting 
hia premises; and the resulting loss of trade cannot fail to 
have been considerable. Lists of customers w’ere also requii ed 
of the dairyman at the onset of the inquiry. And it is also 
evident that the owners of dairy farms whence enteric 
toveris capable of being disseminated through the agency of 
toe milk service are looked upon as distinct enemies of 
®^iety. The President of the Board, in a memorandum pre¬ 
fixed to the report on the offending dairyman's premises and 
the outbreak generally, points out that such outbreaks 
a great burden on the public. Not only do they involve 
logs and suffering, but a heavy pecuniary charge 
from the necessary hospital care and treatment; 
^ all this is in addition to the consequences of the death of 
iadi?idii|i]i. Having regard to these condderatioDs, the 


President asks that there may be increased stringency in 
the action taken under the Colonial Dairies Act; and with 
a view of securing due publicity to these views and to the 
circumstances elicited as the result of the inquiry on which 
the views are based, the whole documents with the report 
on the outbreak were ordered to be printed by the LegiB- 
lative Assembly. Last session of Farlihment there was 
much opposition at Westminster to any further “interfer¬ 
ence with the mOk trade, and thus far the efforts made 
to secnre the prevention of mischief through the agency of 
milk have been but imperfectly achieved. The precedents 
available in some of our colonies and in other parts of the 
civilised world may have to be called up in aid of the pro¬ 
tection of the public, unless we can secure a loyal oofipera* 
tion between the “ trade and the health officials in satis¬ 
factorily tracing outbreaks of disease to their proper souicee. 
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LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 

Ik accordance with our purpose already announced we 
to-day present our readers with the results of a full inquiry 
which we have been making into the requirements of 
medical practitioners in the matter of life and accident 
insurance, and the facilities which the various Offices trans¬ 
acting business of this class have provided for meeting 
these requirements. In most instances our inquiries have 
met with a very cordial response. To the very numerous 
readers of The Lancet who have given us the results of 
their experience, and enabled us to state the needs of the 
profession in this respect with a fulness that has never 
heretofore been attained, we are in the first place indebted. 
And among these we must particularly mention our 
correspondents in various localities who have most 
warmly supported our efforts. From their local inquiries 
it has been made clear that the practice of medical men in 
different parts of the country with reference to the assurance 
of life varies very greatly. In some parts a large proportion —7 
placed by our correspondent in one northern town as high as 
95 per cent.—are insured, while in other parts the proportion 
does not exceed 50 per cent. Such discrepancies point to whal 
in the less-favoured localities can hardly be less than a 
great and strange neglect of a pressing duty. We trus 1 | 
that the attention drawn to the subject by our Supplement 
to-day wnll lead, in not a few cases, to the repair of this 
fatal neglect. On the other hand, our thanks are due to 
the directors and managers of the various Life Offices who 
have contributed to our materials. It will be seen 
that we have succeeded in eliciting some very important 
information and some valuable coucessions. The subject 
is in a sense perfectly new, and it is nowise surprising that 
this first attempt to bring the medical profession and the 
insurance world into touch with one another shoold bring 
to light some want of adaptation of the scheme elaborated 
by the one to the exact wants of the other. We are glad 
to think, however, that our inquiry has already had the 
effect of putting the whole subject in a new and .clearer 
light, and we hope that in the result the discussion thus 
commenced will lead to considerable improvements in the 
practice of the Insurance Offices; and, on the other hand,' 
to a greatly increased use of their improved faofllt 4 eB by 
members of the medical profession. 

V 3 
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tHE ASSOCIAtlON OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS. 

The eommittee of the Council of the College of Surgeons 
•who received the deputation from the Association of 
Fdlows requested the deputation to put their suggestions 
fai writing. A meeting of the committee of the Association 
wms held on Friday, Nov. 7th, and the following memo- 
randiun was drawn up for the consideration of the Council 
of the College at their meeting on the 13th inst. ** 1. (a) That 
the Council he requested, if they have the legal power, to | 
summon from time to time meetings of the Fellows sepa- 
litely from the Members, for the purpose of consulting 
iLbont the affairs of the College, or, if they are properly 
advised that they have not such power, to take steps to 
ehtain it; (6) and the deputation were instructed to 
represent to the Council the great desirability of giving 
the Fellows a common room in the College. 2. That 
the Council be requested (a) to send out the voting 
papers for the election of Council unasked to every 
Fellow whose address is known at the same time as the 
names of the candidates are issued, instead of requiring 
Fellows who wish to vote by voting papers to make 
a request ten days before the election for a voting 
paper to be sent; (6) to allow voting papers properly signed 
and witnessed to be received at the College up to the day 
of election, instead of requiring them to be sent in at least 
forty-eight hours previously. The present method of dis¬ 
tributing voting papers entails upon the Fellows unneces¬ 
sary trouble, prevents many Fellows from recording their 
votes, and tends to lessen the interest of the Fellows in the 
election. 3. That it be represented to the Council that no 
arrangement between the University of London and the 
Royal College of Surgeons for the purpose of conferring 
degrees should be concluded without the consent and 
approval of the Fellows of the College specially convened 
to discuss the scheme. The committee of the Association 
of Fellows desire to add that the opinions of Lord 
Bramwell and Lord Selborne quoted by Sir Spencer Wells 
at the general meeting of Nov. 6th, 1890, show that the 
Council has already the power to summon a meeting of the 
Fellows separately from the Members, and that this 
renders it still more necessary that the point should 
be settled by some authority competent to pronounce a 
final decision.’* It appears to us that the opinions of such 
eminent lawyers as Lord Bramwell and Lord Selborne are 
quite suflBcient for the purpose, and that there is absolutely 
no obstacle to the Council summoning meetings of Fellows 
jus t as they summon now meetings of Fellows and Members. 
Wbo is to gainsay them, or wliat penalty could be inflicted 
on the College for consulting the Fellows. In the interests 
of the Fellows and of the College it is, however, desirable 
that the right to meet or to be summoned regularly, as well as 
the right of the Fellows and Members to be summoned to an 
annual general meeting, should be embodied in a Charter 
or in by-laws. In fact, what is needed is for the Council 
to come to an agreement on all controversial matters, and 
obtain either a new Charter or an Act of Parliament. The 
sooner this is done the better, and then the College can pro¬ 
ceed unimpeded upon its way. The bread of science can 
be given to the children of the College at the same time as 
the bread of constitutional rights, which would lead to 
increased consideration on the part of the public to the 
members of the profession at large. 


THE DEATH-RATE OF GREATER MANCHESTER. 

On the 0th insL the Manchester Extension Act came 
into operation, and a very considerable area and population 
have if its operation been added to tbe boundaries of that 
oity. What effect this anlargemeiit migr have upon the 


death-rate of the city is merely matter for conjecture, 
although it may safely be assumed that tbe death-rate of 
the added portion is lower than that of the central and most 
insanitary portion of the old city, and that the result will 
probably be to lower the officially recorded death-rate. The 
Manchester in a recent issue, with reference to 

our remarks upon an article that appeared in its columns 
on the calculation of death-rates in general, and of the 
I Manchester death-rate in particular, asked one or two 
questions, which are susceptible of very definite xepliea It 
was asked whether the Manchester death-rate **» aniTcd 
at by a different process to that of London?” The 
answer is, ‘‘Certainly not.” We know of no sound 
reasons for asserting that the same method is net 
used for both. It is not true that the published 
death-rate for London relates to the extended area of 
Greater London. Moreover, we are confident that by no 
sound and trustworthy method could the Manchester death- 
rate of 31'0 per 1000 be calculated at 22 per lOOff As we 
have stated, there is a fair probability that the enlargement 
of the city will reduce tbe death-rate of Greater ^fanchester 
somewhat below the rate of Inner Manchester; but there 
is absolutely no ground for expecting such a reduction as ii 
suggested by the Manchester City News, The death-rate of 
Inner London last quarter was only 6 per cent, below the 
death-rate in Greater London, and there is no reaaon 
for supposing that tbe enlargement of Municipal Man¬ 
chester will reduce its death-rate to a much greater e?;. 
tent than this ; and even if the reduction were 10 per ctiit, 
which is improbable, the reduced rate would still be 
per 1000, leaving a very large margin for tbe operation 
of improved sanitary conditions before the rate of Man 
Chester could compare favourably with the rates in most 
of our other large towns. It may be noted, moreover, that 
the estimated density of population at the present time 
within the city of Manchester, as it existed before its recent 
enlargement, does not exceed 64 persons per acre, while in 
Inner London the proportional density is estimated at 59 
per acre. This slight difference of density, of iUelf, ac¬ 
counts for but a very small part of the startling excess of 
mortality in Manchester as compared with that in London. 
Our contemporary affects to attach much importance to tbe 
official admission that the estimates of population of large 
towns, based upon the rates of increase that prevailed durir^ 
the last inter-censal period, mMcIi ended more than nine 
years ago, are “ somewhat untrustworthy.” We are at i 
loss, however, to understand how this source of uncertainty 
can affect Manchester more than it does the other large 
towns, and how therefore it can explain the exceptiona: 
excess of mortality in that city. It should, nioreo\er, be 
remembered that, based upon the experience of p^t 
censuses, the largest error by this method of estimatirg 
the population of our large towns has not affected 
any of their death-rates to a larger extent than 2 per 
1000, whereas the recent death-rate in Manchester has ex 
ceeded the death-rate in London by about 14 per 1^*' 
Those therefore who seek to explain the excess of mortality 
in Manchester by calling attention to defects in onr syetein 
of mortality statistics, many of wffiich operate in coBtiii7 
directions, are veritably like drowming men catching s 
straws. _ 

CATS AS A SOURCE OF DIPHTHERIA 

Whiijs we know so Uttle of the sources or causes of dip^ 
theria, it is right to record every piece of information toa 
suggests more light. The theory that ascribes blanie 
cats is supported in the New York Mcdtcal Eecor o 
Nov. Ist, by the experience of Colonwo» 

Texas. He had a patient, 
miles in the oo«mti 7 » and this 


four years old, firing 
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Detrest neigh tx>ur lived six miles away. The child had not 
been in eontaot with any other child for months, and yet 
defekiped a diphtheria which nearly proved fatal, was fol¬ 
lowed hy paralysis six weeks after recovery, and gave the 
diieaee to the other members of the family. The child 
lived at an elevation of 2000 feet above the sea, in a dry 
itmosphere, and far from any source of contagion. The 
medieal practitioner was at a loes at firat to explain the 
origin of the poison, till the father of the child mentioned that 
two kittens had died from some disease which he believed 
to be similar. The child had nursed them constantly and 
hid been seen to kiss them. Dr. Coleman felt confident 
that thif was the source of the disease in the child. 


THE f’ROBLEM OF SCARLET FEVER AND THE 
NOTIFICATION ACT. 

The North British Daily MaU of Oct. 28th eoataiiifl a 
report by Dr. Allen of the extreme preasnre put on the 
authorities in Glasgow Fever Hospital by the nnmber of 
cases of scarlet fever in the hospital. The nnmber haa been 
higher than has ever occurred before in the history of the 
City of Glasgow Fever Hospital. On Saturday, Oct. 18th, 
before the dismissal of the cured cases, there were 600 cases 
in Belvidere, of which 686 were scarlet fever cases. The 
ciiilculty to provide wards is not so great as that of pro¬ 
viding nurses. The task of the matron is an exceedingly 
Jiihcult on& Nurses, and even probationers, are not easily 
obtained; some after engagement withdraw, and others 
fall ill with the fever. Additional accommodation at Bel- 
idere has been provided by sending cases of measles and 
vboopiDg oough to the Parliamentaiy-road Hospital. In 
moving the adoption of the report by the Council, Mr. 
Thomson said the increase of scarlet fever cases was wholly 
occasioned by the coming into force of the Compulsory Notifi¬ 
cation Act. He said there bad only been one death daring 
tb(‘ Iasi week. The large proportion of recoveries and the 
removal of the cases from the city he thought a gieAt 
advantage. We can easily Imagine this to be so; but the 
Notification Act would be more triumphantly vindicated if 
it could be shown to keep the nnmber of cases down to more 
tnodest proportions. We are only beginning to realise wbat 
it means for the State or for municipal bodies to undertake 
tbe care and custody of infections cases on a large scale, 
without much respect to the social circumstances of the 
people. Similar difficulties are being experienced in Bir- 


the immediate and subsequent surgical 

TREATMENT OF OPERATIONS. 

Mr, J. Farr ant Fry recently read a paper on this subject 
before the South Wales and ^lonmoiithahire Branch of 
the British Medical Association, the information in which 
was obtained from the practice of fifty-nine surgeons, 
as regards the surgical treatment of an ordinary 
*&Jpntation of a limb or of a breast, draws the follow- 
conclusions from the replies to questions which he 
drived. Aseptic surgery is the surgery of the present day 
for modem wound treatment, and is based on the principle of 
preservation of organic substances by sterilisation with 
gennicidcs. The employment of carbolic spray is not a 
Mcessary part of aseptic surgery. The part to be operated 
the hands of the operator, and tbe sponges (or, better 
their substitutes) must be thoroughly cleansed and 
tbe Wound sterilised hy the use of some aseptic, of 
which, perhaps, perchloride of mercury, 1-1000 to 1-5000, 
satisfactory, whilst the instruments, after thorough 
f ®^D8ing, should be placed in carbolic lotion, 1-20 ; catgut 
JJ immeasurably superior to every other form of ligature, 
be kind of suture used is not important, but catgut 
‘fworbs too quickly for wounds where any strain exists; 


probably silk or silkworm gnt are the best materiala. 
Dry or moist aseptic dressings may be used, hut opinion ii 
in favour of keeping the wound dry. The wound should 
not be dressed for at least a week, unless necessitated by 
local conditions or constitutional disturbance. Theoretically 
speaking, a perfectly aseptic vround does not require any 
drainage; bub if any is used, the tube should be removed on 
the second or third day; and in cases where primary union 
cannot reasonably be expected, some form of drainage may be 
advisable. At subsequent dressings the wound should be 
disturbed as little as possible, and lotions only used when 
there is an offensive discharge, and then aseptics must be 
replaced hy antiseptics. “ All good surgery is antiseptic, 
but all antiseptic surgery is not good.” Perfect results can 
only be obtained by the strictest attention to minute 
details in the preparation for, the performance of, and the 
treatment subsequent to, the operation. 


THE HOUSING OF THE PEOPLE IN SALFORa 

A VERY important step has been taken by the Corpora¬ 
tion of Salford in tbe direction of improving the homes of 
the lower clsuBses in the borough. Mr. Charles Paget, tbe 
medical officer of health, has made a representaMon under 
the Housing of the Working Classes Act of last session, 
and after lengthened and deliberate consultation the Cor¬ 
poration have decided on the demolition of certain blocks 
containing 375 houses, which by reason of their being in a 
condition rendering improvement out of tbe question must 
be got rid of altogether. Some are mere hovels, some arc 
built back to back, nearly all are deprived of sufficient light 
and ventilation, and they are as a whole reported to bp 

dangerous and injurious to the health of the inhabitants.*’ 
The value of the property to be pulled down is esti¬ 
mated at £50,000, but it is intimated that this is only 
the beginning of a w’ork involving about £400,000. 
Alderman Dickins, who has justly acquired a reputation 
for bis efforts to improve the sanitary state of Salford, 
urged that tbe saving of human life which >vould result 
from the work now to he commenced would alone be worth 
the expenditure. Very commonly such expenditure becomes 
in the end directly profitable to Corporations, but even if 
this should not be the case, improvements such as these 
work an immense amount of good indirectly; and it is 
almost all of a sort which conduces to the well-being and 
prosperity of the community concerned. We congratulate 
Mr. Paget and the Salford Corporation on this early action 
taken under a statute which has only this year beoome law, 
but which we hope will be utilised to deal with many densely 
crowded and unhealthy areas before any long period shall 
have elapsed. ___ 

ALBUMINURIA IN CHILDREN. 

Dr. Seyournet in tbe Unioji MidiccUe du Nord^Est 
describes a form of albuminuria which, he considers, is more 
frequent than is generally supposed among children. It 
differs from the scarlatinal type usually observed. He 
studied the former type amongst children of the age of from 
eleven to sixteen months. A great many of tbe patients 
bad been brought up on the bottle, having been fed on nn- 
suitable food, causing distension of the abdomen or stomach* 
or occasionally enlairgement of the liver or intestinal dis¬ 
orders, accompanied by vomiting or diarrhoea. He believes 
thU special form of albuminnria to be of an infections 
character, and traces it back pathogenetically to certain 
toxic substances which are generated by abnormal fermen¬ 
tation in the bowels. These substances are absorbed by the 
bowels and pass to some extent into the kidneys. They 
produce congestion in the renal tissue, which may lead 
to inflammation of the kidneys. One of Dr. Seyoumet’s 
little patients had scarlet fever twenty-two days after con- 
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valescence from thiB albaminnria. It is evident from this 
fact that it was not scarlatinal albaminnria. It was nsaally 
accompanied by anuria, whereby the congested condition of 
the kidneys was intensified. With some of the patients the 
daily evacaation of urine was only half an ounce. In one 
case the patient passed no urine for more than forty-eight 
hours. Notwithstanding this, no ureemio symptoms 
appeared. It was in most cases only the anuria which led 
to the urine being examined for albumen. The result of 
the examination in each case was positive. A strongly 
marked feature of this disease is the ccdema of the feet, 
sometimes also of the hands and of the eyelids and face, but 
the latter were not always affected. The quantity of 
albumen varied from a drachm to ten drachms per diem. 
The duration of the disease was from two to four weeks. The 
treatment consisted in giving milk, which in some cases was 
mixed with lime water. Where there was vomiting, gentle 
aperients, such as castor oil or calomel, were given; salicylate 
of bismuth was employed in order to disinfect the bowels as 
much as possible. Systematic massage of the lumbar 
regions was also employed in order to relieve the congestion 
of the kidneys. _ 

THE OBSTETRIC PHYSICIANCY OF ST. 

BARTHOLOMEW’S HOSPITAL 

The position of obstetric physician, vacant at St. Bar¬ 
tholomew’s Hospital by the death of Dr. Matthews Duncan, 
has not yet been filled up. At the present time no notice 
has been given as to the intentions of the governors to 
elect a successor or successors to this lucrative and 
distinguished post. We learn that there is considerable 
difficulty in reconciling differences of opinion on the 
subject. While there is an almost unanimous opinion that 
the departmept should be enlarged, some think that only 
one patient, with her nurse, should be taken in the small 
rooms allotted to acute cases, with an addition of ten or 
twelve ordinary beds ; others think that an addition of 
two or three beds would be sufficient. The obstetric 
department under Dr. Matthews Duncan was strong and 
most efficient, especially as a school of obstetric medicine, 
and we sincerely hope it may continue to be so; but, when 
we compare the percentage of obstetric beds at St. Bar¬ 
tholomew’s to the whole number of beds, we find it much 
lower than at several of the other large hospitals. If the 
general hospitals are to hold their own against the special 
hospitals, it can only be done by keeping their special 
departments not only strong and efficient, but well forward 
in the knowledge and practice of the constantly advancing | 
science in connexion with the profession of medicine and 
surgery. _ 

OUTBREAK OF TYPHUS FEVER IN 
BIRKENHEAD. 

Cases of typhus fever have recently occurred in Birken¬ 
head sufficient in number and fatality to make some of the 
inhabitants fear that it was about to assume the propor¬ 
tions of an epidemic. Letters, paragraphs, and editorial 
remarks have also appeared in local papers, as well as in a 
Liverpool paper, reflecting very seriously upon the local 
authorities. These allegations of neglect and deficiency were 
happily disproved at the meeting of the health committee, 
held on the 11th inst. Mr. Vacher, the medical officer of 
health, explained that two villa residences, situated near the 
borough hospital, were taken by the health committee for 
the purposes of a fever hospital, and were approved by 
the inspector of the Local Government Board as suitable 
for eighteen patients. The medical practitioners who sent 
patients there attended to them, but Mr. Vacher himself, 
although under no obligation to do so, acted voluntarily 
as the medical officer of the hospital as well as of health. 


I The result will not tempt other medical officers of health 
to go and do likewise. Although this so-called fever 
hospital has had two pavilions added to it with iocieawd 
accommodation, it is evidently very unsuitable, ud 
wholly inadequate for a town like Birkenhead, with a 
population of nearly one hundred thousand. As pahlie 
attention has been thoroughly aroused to the fact of the 
outbreak of fever, it may be taken for granted thet 
everything will be done to prevent further spread of 
the fever on one hand, and on the other to do everything 
that medical skill and good nursing can do for those 
who may be attacked. But now that the want of a 
fever hospital has been so clearly shown, the loci] 
authorities should lose no time in seenring a suit¬ 
able site, and in inviting architects to prepare plam 
for an isolation hospital worthy of the town. In these 
days sanitation and sanitary knowledge are by no means 
limited to members of the profession, bnt have spread to 
nurses and servants. The time has gone by when t honse, 
even with pavilions added, will suffice for a modem or model 
fever hospitoL The latter most be of recent constmetion, 
must obviously have ample cubic space, writh free ventils- 
tion, while the administrative block should be co eoc 
stmeted as to give the residents every condition of beslth 
and comfort that is possible under such circumstances. It 
appears that the epidemic began in a set of little hoasesnear 
the centre of the town, and every case reported up to thi 
present has been traced to these houses, with the exception 
of two cases removed on the same day from a brothel The 
first two cases were sent to the general hospital as being 
typhoid fever, and after recognition were removed to the 
fever hospital. Four other cases were reported first ac 
typhoid fever, and some cases were not reported till too late 
to remove them. Since Aug. 27th (the day on which the first 
cases were reported) there have been 55 cases notified, of 
which 44 have been treated in the fever hospital. Of these, 
23 have recovered, 11 have died, and of the remainiig 21, 
17 are in hospital. Though the total number of beds in the 
fever hospital is 28, there have never been more than 19 in 
it at the same time. Those who are most competent to 
judge do not consider that the epidemic is spreading, and 
it may be mentioned that an official of the Local GoTem 
ment Board has visited the fever hospitaL These fsct£ 
ought to allay any uneasiness which may have arisen from 
the sensational reports in the papers previously alluded to. 


INHALERS FOR CHLOROFORM AND METHYLENE. 

The death from methylene, which we recently reported, 
has called forth various expressions of opinion concembg 
the methods of using chloroform and its ally methylene. 
Sir Spencer Wells has consistently advocated the employ 
ment of methylene, and has more than once indicated the 
way in which be believes that substance can be best 
administered. Methylene, whether it be a true cbemicsl 
body or dilated chloroform, clearly acts very much as 
chloroform does, and hence must be watched and u^d 
with equal circumspection. By the employment of 
Junker’s inhaler, especially that form recently introduced 
by Messrs. Krohne and Sesemann, a very precise dilution 
of the anaesthetic can be effected. If tw’enty respiratiui' 
are taken per minute, and two drachms allowed as the 
quantity used in fifteen minutes, two-fifths of a minim vili 
be evaporated for every respiration; but only one-half of 
this is actually inhaled, the rest being blown away daring 
expiration. If six drachms last an hour, as Sir Spencer 
Wells asserts, only tbrec-tenths of a minim will, taking 
the average, be evaporated per respiration. The greatest 
quantity of the amesthetic is, of course, required to 
establish initial auicsthesia, very small quantities being 
needed to maintain the patient in that state. 8o that the 




The Unoet,] 


UNHEALTHY AREAS. 


[Nov. 15,1890. 1045 


larger dose, two-fifths of a minim, probably represents 
approximately the amount of the drag inhaled at the com¬ 
mencement ; while the smaller, three-tenths of a minim, is 
taken at the close of the operation. For it is certain that 
as the layer of chloroform becomes thinner and thinner by 
evaporation, the quantity of vapour taken up by the air 
blown through it becomes less and less. The use of a 
flannel mask, by ensuring full and free expiration, certainly 
enhances the value of the inhaler by increasing its safety. 
The fact should never be lost sight of that many of the 
dangers ascribed to chloroform and its congeners are in fact 
due to the imperfections of the methods u^ in their exhi- 
Mtion. 


PROFESSOR KOCH'S METHOD OF TREATMENT 
OF TUBERCULOSia 

Hasdlv a day passes without bringing from Berlin fresh 
details concerning the remarkable investigations upon the 
treatment of tubercular disease now being carried on by Pro- 
fesorKoch ; and, although we are yet in ignorance of the 
precise nature of the agent that he employs, sufficient 
information has been supplied to point to its being pro- 
doetive of very striking efifects. It is said that the 
“lymph'’is no longer used in combination with metallic 
nUtances, that its injection is followed by very marked 
local and constitutional symptoms—according to one corre- 
fpoodent the temperature rising to 104* F. or higher. We 
learn also tbat surgeons, such as von Bergmann, who is 
engaged in carrying out the treatment in his wards, and 
who promises shortly to speak of its results, are satisfied 
with its very remarkable action in cases of tubercular joint 
disease and in lupus. Accepting all statements with certain 
reserve until they are authoritatively confirmed, we may refer 
on this point to the remark made by the Daily News corre¬ 
spondent (Nov. 12tb), to the effect that **its success in cases 
of tnbercnlar disease of the skin, joints, and bones is declared 
to be absolutely certain as well as in the primary stages of 
consnmption.” The same writer mentions that Prof. Koch 
his cared a case of lupus on the face and arms in five days 
vithont any scar being left,” and gives fuller particulars of 
a case of lupus of the face treated at Frankfort by Dr. I 
Libbeitz, by which the rapidity of the action of the lymph” j 
U illnstrated. Should these accounts be even partisdly 
confirmed, they will demonstrate that no such powerful agent 
has ever before been introduced into medicine. It is said 
that there is hardly a scientist in Germany who questions the 
efficacy of the remedy, and it is difficult not to accept the 
evidence of those who, knowing their responsibility and the 
weight attaching to their utterances, would scarcely imperil 
theirreputation and thatof German medicine by an incautions 
or thoughtless adhesion to a method of the valne of 
which they were not fully convinced. Cases of pul¬ 
monary tubercle do not seem to be so amenable to 
the treatment as other forms of the disease, but yet 
several correspondents mention facts which would appear to 
show that a more prolonged treatment (six to eight weeks) 
bai sufiiced to arrest the progress of even the more advanced 
cases of consumption. Temporary wards are to be erected 
in the grounds of the Charity for Professor Koch’s personal 
use. Dr. Comet is already in charge of several lung cases, 
sod Professor von Bergmann and his assistant Dr. Nasae 
treating surgical cases. We fear that the advice of 
Nasse, reported by The correspondent (Nov. 11th), 
to foreign invalids to resort to Berlin without delay may he 
likely to lead to some embarrassment and often to much 
disappointment, not to speak of greater evils. Such patients 
should thiuk twice before incurring the risks of residence in 
Berlin during the winter, and we should have thought it 
would have been far wiser to abstain from such advice until 
the chance of patients being promptly treated became less 
remote. It was at one time reported that the Emperor, 


who has bad an interview with Professor Koch, has been so 
impressed with the value and importance of the discovery 
as to intend to give Professor Koch £100,(X)0 ; one moiety 
as 'a personal gift, the other to found an institution for 
the preparation of the “lymph.” This, however, does not 
not appear to be the case, but the Government have placed 
200,(HX) marks at Dr. Koch’s disposal for the erection of a 
special hospital. It is likely that the Government may 
secure the monopoly of the material, besides establishing 
institutions for the treatment of the poor, who otherwise 
would be unable to secure its benefits. Meanwhile the 
medical world is waiting anxiously for the authoritative 
declarations of I^fessor Koch himself, whose first report 
on his experiments is to be given before the Medical Society 
on the 26th inst., or, according to later information, it will 
be published in the Deutsche Medicmische Wochenschrift of 
to-day. We understand that it is the intention of the 
authorities of the Brompton Consumption Hospital to send 
to Berlin a commission to report on the method and its 
results. 

UNHEALTHY AREAS. 

Mb. J. Theodore Dodd writes to us that the real difiEi- 
culty in dealing >vith areas such as that in Bethnal-green, 
which has recently been under the consideration of the 
London County Council, is the cost. This, he says, is due 
first, to the landlords being paid too much; second, to the 
fees of lawyers and witnesses on behalf of the claimants; 
and thirdly, he points out, the entire cost falls upon the 
rates. He argues, therefore, there should be a simpler 
mode of purchase, and that half the cost should fall on the 
London landlords. With regard to the question of procedure, 
everyone will desire that this should be as simple as possible; 
but as to the propriety of half the cost falling on London 
landlords there is much room for difference of opinion. Upon 
one point, however, all will be unanimous, and that is that 
the nnwholesomeness of property in any area about to be im¬ 
proved should constitute a substantial reason for the reduc¬ 
tion of compensation. The Compensation Clauses in the 
Housing of the Working Classes Act aim at bringing tbU 
about; but it is within the discretion of the arbitrator to 
give as much effect to this intention as he thinks fit. The 
proceedings in connexion with the Bethnal-green area will 
therefore be watched with great interest. The selection of 
the arbitrator is in the hands of the Home Secretary, who 
in making the appointment sbonld choose an officer capable 
of appreciating sanitary clrcnmstances. 


PULSATING LIVER. 

The close vascular relationship between the liver and 
the right heart furnishes a ready explanation of the close 
functional relationship between these two organs. But 
apart from functional derangements, the consequence of 
congestion of the right heart, we are familiar with definite 
hepatic physical signs in evidence of such congestion—e.g., 
the signs of a swollen liver. Accompanying the swollen and 
tender liver there is present nearly always epigastric pulsa¬ 
tion, more or less pronounced. This epigastric pulsation is 
usually the result of transmission of the ventricular beat by 
the depressed and turgid liver; sometimes, as Dr. Balfour 
points out, the impulse is a transmitted one from the great 
vessels lying against the spine, the vena cava, and the aorta; 
in either case the liver acts merely as a tnmour lying against 
a pulsating vessel. Sometimes, however, the liver actually 
throbs, every part of its substance expanding with each 
stroke of the heart. This is a comparatively rare accom¬ 
paniment of disease of the heart. There is at present in 
the Royal Free Hospital, under the care of Dr. Sainsbury, a 
case of this kind. The patient is a lad aged eighteen; he has 
suffered from shortness of breath ever since he had St. Vitus' 
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dance at the age of ten; since then he has had two attacks 
of rheumatic fever, and during the last year his heart 
trouble has culminated. He was admitted into the hos¬ 
pital in February of this year, >vas discharged in April, 
and readmitted tow^ards the end of October. The heart at 
present is enormously enlarged, dilatation preponderating. 
There is evidence of mitral and tricuspid regurgitation, 
and doubtfully of aortic regurgitation. The vessels of the 
neck pulsate as far as the angle of the jaw; the feet are 
slightly oedematous. No fluid can be detected in the 
abdomen ; the lungs manifest the signs of bronchitis at the 
bases. The edge of the liver extends from below the right 
anterior superior spine of the ilium upwards beneath the 
umbilicus to the ninth or tenth left costal cartilage. 
There is some tenderness of the surface, and when grasped 
between the two hands there is distinct expansile pulsation, 
which, as compared with the carotid pulse, is slightly 
delayed. There is pulsation underneath the xiphoid 
cartilage, which is obviously transmitted from the heart. 
Tlie apparent enlargement of the liver is increased by the 
depression of the diaphragm by the enormous heart. The 
spleen is not felt. The case is worthy of notice, not only 
because of the liver pulsation, but because of the selection, 
as it were, of that organ to relieve the congestion of the 
right heart, and because the portal obstruction thus caused 
has not led to ascites. The absence of much general dropsy 
is also of interest. _ 

PUBLIC HEALTH SERVICE. 

The Koyal College of Surgeons of Edinburgh has repre¬ 
sented to the Board of Supervision the necessity of relieving 
superintending county medical officers of health from 
private practice, so that they may be able to discharge their 
important duties without friction in their relations to the 
rest of the medical profession. This is in accordance with 
the feeling of the time ; hut the question must be asked. 
What provision is to he made for these officers? It is 
recognised by the statutes that the medical officer of health 
is to possess knowledge of a technical kind over and above 
that which is required for the discharge of ordinaiy pro¬ 
fessional duties; but local authorities wdio fix the salary 
for the oflBcer remunerate him on a scale which is very con¬ 
siderably less than he could obtain in practice. Under 
these circumstances the public health branch of the pro¬ 
fession is falling into disfavour. For the next few years 
there may be no lack of candidates for oflice, but already we 
hear of the nnwillingness of students to prepare fora career 
in which recent experience has shown there are no prizes. 
The parsimony of local authorities, rich as w^ell as poor, 
must, if persisted in, min one of tlie most useful services 
the State can possess. It is matter for deep regret, but it is 
the inevitable outcome of the short-sightedness of the time. 


THE ESTABLISHMENT FOR GENTLEWOMEN. 

The Establishment for Gentlewomen daring temporary 
illness at 90, Harley-street, is nowclosed. The Lady Superin¬ 
tendent, the nnrses, and the servants have gone, and five out 
of seven of the gentlemen’s committee, including the trea¬ 
surer (Mr. Rathven Pym) and the whole of the medical staff, 
have resigned. This complete collapse of one of the most 
neefnl institntions in London has, we are informed, been 
brought about by the dismissal by the Ladies’ Committee of 
the Lady Superintendent, Miss Meyrick, without an alleged 
eanse. Miss Meyrick is said to have performed her duties for 
sixteen years to the complete satisfaction of all the medical 
officers under whom she has worked, and has obtained year 
by year, including the present year, the strongly expressed 
t Pf)roval of the ladies’ committee in their annual report. 
Her dismissal without an alleged cause appeared to the 
gentlemen’s oommittee and the medical staff such an act 


of injostice that, failing to obtain from the ladies’ com¬ 
mittee any adequate explanation for their harsh treatment, 
the whole medical staff and five out of seven of the gentle¬ 
men’s committee have resigned. We regard the closure of 
this institution as a public misfortune, as it prorided &t a 
small cost a home in Illness, with medical and surgical 
treatment, for gentlewomen of small means. The establhb 
meat has always maintained a high reputation, and will 
be remembered os the home in which Miss Florence 
Nightingale was lady superintendent, and from which she 
started with her hand of nurses for the Crimean War. The 
acting medical staff comprise Drs. J. W. Ogle, Douglas 
Powell, J. Williams, and Champneys; Messrs. G. Lawson, 
Couper, Marcus Beck, and Godlee ; Mr. W. R. H. Stewart, 
Mr. Gregson, Mr. AV. £. Stewart, and Dr. £. fitewart- 
gentlemen in whom the medical profession have complete 
confidence, and w'ho would not, without very good cause, 
have given up their duties. 

THE SALE OF DISEASED MEAT. 

A CASE of some interest has just been heard before Mr. 
Justice Hawkins and Mr. Justice Stephen in theQuees’i 
Bench Division. This was an appeal from the decisios of 
the Justices at Selby in the West Riding of Yorkshire, 
who had refused to convict a man charged with exposing or 
depositing an animal’s carcase in a place for the purpose of 
sale, or preparation for sale, such carcase being inte&ded 
for the food of man, the meat being diseased, or onsoaod, 
or unfit for the food of man. On behalf of the defendast, 
it was argued that the meat was deposited in a shed or 
out-building part of the Gray Home Inn yard at Selby, 
which is neither part of a batcher’s shop nor in ooDoexion 
with one, and therefore the meat was not exposed for sale. 
It was proved, however, that the meat was obtained 
from a cow which the defendant had bought for thirty 
shillings, it being stipulated by the vendor that it was 
not to be offered for human food; the latter, hearing it 
was likely to be sold for food, called on the defendant, vbo 
inquired whether the cow had been physicked, and, on being 
informed that it had not, said, ** Then it is good beef,” sod 
that he was going to pickle and cut it up, and he refused U) 
give it back. It was argued for the defendant tliat there 
was no offence unless the meat w^aa exposed for sale, bat 
Mr. Lumley Smith, in reply, pointed out that the enactment 
in the Public Healtli Act was in the alternatire, *‘shsll 
expose for sale or have in possession for preparation for the 
food of man, and intending it for the food of man.” The 
case, he said, was clearly within one part of the enactmefit, 
though not of the other. The Court adopted this view, and 
said the magistrates had come to a wrong ooDclasion as to 
the law, and the case was therefore remitted to them as 
having been wrongly dismiesed. 

MANIPULATION OF THE NASAL MUCOUS 
MEMBRANE. 

Dr. von Cederschiold has for some years employed a 
kind of manipulation, which he considers is of the nature of 
massage, in various affections of the nasal and pbaryogeal 
mucous membrane. He first tried this kind of treatment on 
himself while suffering from chronic pharyngeal catarrt 
following diphtheria, and since then has had opportuniti* 
of using it on about a hundred cases in Stockholm. The 
instrument for the nares consists of a double spiral of *iher 
wire about five inches in length, provided with a small 
wooden handle at one end and a loop or eye at the 
other. This loop serves to fasten one end of • 
of batiste—a material of which infants’ frocks are made- 
which is wound round the spiral so as to cover « 
completely before the process is commenced. The 
strument is gently introduced into the ncetrili 
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to and fro. For the pharynx a sponge-holder is cued, 
c&rryiog a pledget of cotton-wool, which, as well as the 
metal parts, is carefully covered over with batiste. Gentle 
bat rapid friction movements are made with this over the 
mucous membrane of the pharynx or naso-pharyngeal space. 
Not content with manipulating these regions. Dr. von 
Cederschiold has actually invaded the interior of the 
Eustachian tube. For this purpose he employs a spiral 
siniilar to that used for the nares, but much finer—fine 
enoofth, that is to say, to be intiodnced into the tube 
ihrough an ordinary Eiutachian catheter. 

DIPHTHERIA IN CROYDON. 

It is to be hoped that the prevalence of diphtheria in 
Croydon has been successfully checked now that it is said it 
hubeen discovered that the means by which the infection 
fu conveyed was milk from a certain dairy farm. TheTown 
Clerk officially announces that Croydon is jealous of its 
anitary reputation, and Dr. Philpot, the medical officer of 
health, declares that the borough is in a satisfactory 
sanitary condition, and that the sewers are being 
imbed and disinfected. An authority that is able 
to spe&k in this way ought, by the provifdon of proper 
leans of isolation, and by checking commnnication be¬ 
tween sick and healthy, especially at school, to be able to 
control an infection such as diphtheria, and we hope this 
result will be attained. In the meantime, very careful in¬ 
vestigation ought to be made as to the means by which the 
ciilk became infective, a point as to which Dr. Philpot has 
hitherto been silent. When milk leads to the diffusion of 
•iiphtheria it often happens that no antecedent case can be 
discovered in the human subject, and that even if persons 
about the dairy are infected, their attacks are only part of 
the general prevalence. We are probably only just be- 
gimiing to apprehend the relation which milk bears to the 
diifusionof diphtheria, and now that the data needed for ex¬ 
haustive inquiry are so largely supplied by means of the 
compulsory notification of infectious diseases, the promptness 
accessary to a successful investigation of the circumstances 
involved ought to be attained. 


DEATH OF DR. WATERS OF CHESTER. 

regret to hear, on the point of going to press, of the 
death of Dr. Waters of Chester, w’hich occurred very 
snddenly on Tuesday night, lleserving further notice of 
Waters till next week, we need only now say that the 
profession loses by his death one of its best provincial 
|c[>re8€iitatives, whose efforts, jointly with those of others, 
fd to the legislation of 1880, which gave the general 
practitioners five seats in the Medical Council. 


COINAGE AND INFECTION. 

It is no new doctrine that in the presence of infections 
®r contagious disease every object may become endowed 
a mischievous faculty of transmission. Nothing is 
^euipt, though some substances are naturally better fitted 
as media than others. Such substances as clothing 
carpets may be placed In the first rank, and paper, 
®P«cially in tbn form, hardly second. The scrupulous 
with which measures of purification are adopted in 
‘^o4rd to all these is proof of the wholesome suspicion 
which they are commonly invested. It was not to 
sh paper money could escape the stigma, nor 

th^°. solid coin has latterly been credited with 

nialeficent prop^ty. It cannot be denied, indeed, 
Do* penny or shilling may thus be made to bear a 

tim^ BiUchievous increment of its own. At the same 

^ ® We can avail ourselves of the relief afforded by modify- 
S circumstances. It is well, for example, to remember 


the wholesome qnalificatioiiB introduced by the moving and 
ventilating process of currency, by the protection of apunif, 
and by a generally smooth and well-polished metallic sur^ 
face. On a critical examination of the subject, we are 
tempted, notwithstanding, to look back with some regret 
to the old custom of washing change. To insist upon th jft 
in ordinary cases of infection would, indeed, be fanciful and 
unpractical, though we might forgive such pious care. 
Where, on the other band, we had to deal with foul and 
active contagion, we should not care to ridicule one who 
disinfected his change. In bo doing, he only oheye the 
suggestions of cleaidiness and caution. 


NEALE'S MEDICAL DIGEST. 

W^E understand that a new and enlarged edition of 
Neale’s Medical Digest is on the eve of publication. The 
intimation reminds ns of the unique and useful character oi 
that excellent work of reference. It will now embrace a 
period of fifty years’ medical journalism, so that it can be 
easily imagined how numerous must he the writings which 
Dr. Neale has classified. The plan of his book is doubtless 
w^ell known to all our readers, the readiness with wdiich any 
subject can be referred to being a notable feature ; whilst 
the arrangement of the various topics under headings and 
subheadings affords at a glance a clue to many an obscure 
subject or a hint as to treatment, without the necessity of 
referring to the original paper. Indeed, the work is well 
termed a “ Digest, ’ for it is much more than a mere index. 
We are grateful to Dr. Neale for continuing his devoted 
task, which is doing so much to lighten the lahonrs of his 
medical brethren, and w’e trust those medical brethren will 
show their appreciation of his untiring energy and his most 
useful contribution to medical science by subscribing to ttie 
new edition of a work which should be in every praentioner^e 
library. Strong testimony as to its value to the general 
practitioner is recorded in another column. 

THE DRAINAGE OF WOKRia 

A DEFnriTB scheme of sewerage and drainage has at last 
been prepared for the neighbourhood which has so rapidly 
grown up around Woking Station. The scheme is devised 
by Mr. C. N. Lailey, C.E., and it is forthwith to be sub¬ 
mitted to the ruial sanitary authority of Guildford, who are 
responsible for the sanitary administration of Woking, and 
who will probably apply to have the locality converted into 
a special drainage district 

THE VERDICT ON THE SMITHFIELD FIRE. 

Particulabs elicited at the recent inquest held in the 
City mortuary explain the series of unfortunate ciicumstanees 
which culminated in the late disastrous fire in Smithfi^. 
First, there was the storage of naphtha in excess on the 
premises, then its use on the first floor of the building, the 
gas of the stove imperfectly turned off, the naphtha can 
imperfectly corked, and the final explosion and fire whieh 
effectually barred the retreat of the hapless workers. The 
verdict included a heavy censure upon the employers for 
culpable negligence in the conduct of a dangerous occupa-' 
tion, and a recommendation that premises used for this 
purpose should be constructed and examined with a vksr 
to the possibilities of accident. It erred, perhaps, in 
assigning too little responsibility to the workmen acci¬ 
dentally concerned in the explosion. Their error, after 
all, however, was certainly less than those radical faults 
of general management but for which the consequences of 
the fire would have been far less serious. It would almoat 
seem as if the whole subject of the storage and use of 
naphtba for manufacturing purposes had been lighted np 
with tragic brightness and precisioii by this conffAgration. 
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Our readers cannot fail to agree that the lessons thus severely 
tanght as to the quantity, place, and mode of use of such 
perilous materials, and the need of more special provision 
for escape in case of accident, should be indelibly fixed by 
statute in so far as they now are not, and impressed by 
periodic inspection. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Jeita, —^Dr. Richard Neiimeister of Berlin has qualified 
as primtdocmt in Medical Chemistry. 

Rostock. —Dr. Michaelis, late of Aix-la-Chapelle, has 
commenced work as Professor of Chemistry and Pharmacy. 
Dr. A. T5hl has been promoted to an Extraordinary Pro¬ 
fessorship of Chemistry. 

Marburg, 0. von Biingner has qualified as privat- 
docent in Surgery. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abrosul have been announced 
Dr. du Moulin, late Professor of Midwifery in Ghent.— 
Professor Schwartz of Gottingen. 


The retirement of Dr. Roberts Bartholow from the chair 
of Materia Medica and Therapeutics in Jefferson ('ollege, 
Philadelphia, is announced. His work on Therapeutics is 
well known, and was characterised by a very strong faith in 
the efficacy of drugs. Dr. Hobart Amory Hare has been 
appointed to the vacancy. Dr. Hare was recently appointed 
editor of the Medical News^ in succession to Dr. Hays, and 
has also lately published a work on Therapeutics. He 
graduated in 1884, and is the author of more than one suc¬ 
cessful prize essay. __ 

Dr. Guido Baccelli, who, at the approaching general 
election, will again come forward as a candidate for one 
of the divisions of Rome, will be entertained by his sup¬ 
porters at a public banquet on the 15th inst, when he will 
expound his political programme, with particular reference 
to State hygiene and medical education. 

A Reuter’s telegram announces that the recrudescence 
of influenza in Germany has now been placed beyond doubt. 
A school at Nagold, in Wurtemberg, has had to be closed 
in consequence of the severity of the epidemic. 


The inhabitants of St. John’s, Newfoundland, appear to 
be suffering from severe epidemics of both measles and 
diphtheria, the mortality from each of which is stated to be 
very high. _ 

The Prince of Wales has appointed Sir Oscar Munro 
Passey Clayton, C.B., Extra Surgeon in Ordinary, and 
Dr. Alan Reeve Manby, Burgeon Apothecary to His Royal 
Highness. ___ 

Dr. Donald Macaluter has been elected a member of 
the Senate of the University of Cambridge. 


Scarborough Hospital and Dispensary.— 

During the past twelve months the number of patients 
treated has exceeded tlie exceptional increase recorded on 
the previous year. The medical and surgical cases were 
368, an increase of fifteen on 1889 ; and 14,736 home visits 
bad Wn made by the house surgeons, an addition of 1G86. 
The financial statement shows tiiat the income altogether 
had been adequate to meet the expenditure and to reduce 
the previous deficit to £114. 


anb Sijtraptatirs. 

bishop’s granular effervescent preparations. 

We have received from Messrs. Alfred Bishop, Specks- 
fields. Mile-end New Town, specimens of granular tffer 
vescent preparations, in which are skilfully incorporated 
various agents of reputed therapeutic value. They are all 
well granulated and are readily soluble in water. The 
effervescent carbonate of iron pr^aration contains 2er. 
of the carbonate in each drachm. That the iron is in tie 
proto-condition of salt we have satisfied onrsdves on ike 
following evidence. Ferrocyanide of potassium gives a 
mauve colour. The solution toms rapidly brown in con¬ 
tact with air, and sulphocyanide gives no colouration until it 
is so exposed. The iron and arsenic preparatiou contains in 
each drachm four grains of iron, three minims of amnic 
(Fowler’s solution). Here the iron in the per state is en- 
dently associated with ammonium citrate. Ferrocjaoide 
gives no dark-blue precipitate till acidified with hydro¬ 
chloric acid. Caustic soda gives no precipitate, bat vhen 
heated the smell of ammonia is unmistakable. The anenic 
was easily obtained as deposited metal upon strips of clean 
copper-foil. The antipyiin preparation contains five gnuna 
in each drachm. Exhaustion with spirit and snbseqoent 
evaporation yielded a residue which gave a beantifnl 
colour with a crystal of nitrite of sodium; a reacUoo ai 
antipyxin not very generally known. The exaJgine prt 
paration contains two grains of the drug iu each drachm. 
Exalgine is the comparatively new remedy which has leei 
suggested as an efficient analgesic in cases ol nearalgia, 
sciatica, and rheumatism. 

.STYRONK IN OTITIS MEDIA. 

Dr. Cheltsoff strongly recommends tbe employiDeDt of 
a solution of styrone in chronic inflammation ol the middle 
ear. Two forms of styrone exist, both, of course, having 
tbe same formula, C 9 II 10 O; one consists of acicular cr>stah, 
melting at 33° C. and dissolving readily in ether and alcohol; 
the other—w'hich is cheaper—is a yellowish liquid with m 
acrid taste, insoluble in water, but'readily soluble in ether 
and alcohol. It is this latter form that Dr. Cheltsoff 
used. He orders a solntion of tbe strength of about 1 
drachm to four ounces of spirit, of which from two to lour 
teaspoonfuls are directed to be mixed with a tumhler of 
warm water for each syringing; the operation shoold U 
repeated two or three times a day. Styrone being b»th 
strongly disinfectant and deodorant as well as somewhat 
analgesic, the secretion soon diminishes and becomes lees iid- 
pleasant, besides which, the pain, if present, is ameliorated. 
No irritation is produced as when many other subBtarre 
are used in sufficiently strong solutions to destroy the micro¬ 
organisms present in the secretion. 

SULPHONAL IN CHOREA. 

The notable improvement in many cases of chorea dnrisg 
the administration of sedatives, such as chloral or bromide 
of pota8<;iam, has long been recognised by tbe profesaicn. 
Dr. J. A. Jeflries has recently published {Medical Snet, 
Philadelphia) his experience with sulphonal. Five of bii 
cases were simple chorea—that is, first attacks of receot 
origin. These all recovered within three weeks. In t»o 
arsenic had failed, in two it was never used, in the 6fth 
either arsenic or sulphonal alone failed ; but together they 
were quickly followed by improvement. Sulpboosl was 
also employe in five other cases, which were either cf long 
standing or second or third attacks ; four were at the j>eriod 
of puberty. Three of these cases got w^ell at least for a 
month; in three arsenic had failed; in two it was not nseL 
Two did not recover with any treatment. All the csns 
were also ordered a daily sponge bath, simple diet, ao^ 
sleep in tbe middle of the day. Although tbe treatment 
has only been employed in ten cases, and two of these have 
shown no improvement, the results in the other cases appear 
sufficiently encouraging. In reports upon simple chorea, 
however, it is well to check the results by tire average 
duration of such cases when not under medicinal treatment 

the administration of orexin. 

The value of this agent in promoting appetite having 
been challenged in many quarters, Professor .^zoklt. who 
originally introduced it, has taken some tronbJe to accoont 
for its failures, and, curiously, has to confess that ton 
source of failure appears to be due to the method of 
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admlnisfcration which he origioally recommended—viz , in 
^elatiDe-coated piila. He agrees with Dr. Keichenberg in 
thinkiiig that the orexin hydrochloride in some way acts upon 
the gelatine capsnle or coating, so as to render it insoluble 
in the stomach. In accordance witli these views he now 
adrises its employment in starch-paper wafers. The 
remedy seems to have given satisfactory results in the 
bands of Dr. Gluckziegel, Dr. Beekh, and others. 


DR. J. ROUSSELS TREATMENT OF PHTHISIS. 

{From a Corrt^poTident) 


I and assimilated by the organism. This is effected as readily 
I by the capillaries of the skin as by the digestive tubb 
I But oils of a mineral base, such as petroleum &c., are 
I rejected as being artificial, irregular, and even caustic. 
The volatile essence contained by sterilised olive oil travels 
I with the blood till it reaches the lungs, and there, being 
placed in contact with the air the patient breathes, becomes 
diluted in the lungs, evaporates, and escapes with the breath. 
Thus thepatiente breath smelis of eucalyptol very shortly 
after the injection, and subs^uently both the sweat and the 
urine have the same odour. When thymol is used the odour 
is very pleasant, and several patients have been surprised 
and pleased to find how sweetly they were perfumed by this 
medical treatment. 


While the Berlin papers have been seriously disensring 
the hopes entertained that Dr. Koch’s investigations may 
lesd to the discovery of a remedy for tuberculosis, the Parisian 
press has diverted its readers with descriptions of a wonder¬ 
ful process by which Dr. J. Roussel is said to perfume the 
haman body with such scents as that of the jasmine, the 
heliotrope, &c. The hypodermic injection of the essences 
of these plants would give to the breath and the exhala¬ 
tions of the skin the sweet savour of delicate flowers. 
Strange to say, the Parisian gossip and the scientific talk 
of the Berlin press are intimately connected one with the 
other. We need hardly remark that Dr. Roussel, the 
well-known physician who invented the instrument for 
the transfusion of blood, has not devoted himself to the 
art of perfuming beauties, professional or otherwise, 
of Parisian society. Bat he has taken up from 
the very first the principle of hypodermic injections 
for the treatment of a great nnmber of diseases, and 
notably for phthisis. Perhaps, however, the fantastic 
stories related with regard to the perfnming of the body 
ba^e arisen from Dr. Konssers treatment of morphio- 
maniacs and inebriates of chloroform, ether, &c. To 
patients of this description he has suggested innocuous 
hypodermic injections of aromatic vegetable essences or 
perfumes, and has thus diverted the minds of such safiferers. 
fiat be has never advised any healthy person to practise 
hypodermic injections of scents or any other snostance 
whatsoever. 

Dr. Roussel’s theory is that all the symptoms of phthisis 
are the efforts of nature to throw off the microbe which is 
destroying the system. The suppurations, expectorations, 
are nature’s attempts to get rid of the invading bacilli. 
The high temperature burns the leucomaines &c. that cir¬ 
culate in the blood; the abundant night sweats, the 
diarrhaoa and surcharged urines, are all so many modes of 
elimination. They are the arms which nature has given 
the humsm body to expel those animal particles which 
have been rendered injurious by the invading microbe. 
Therefore Dr. Roussel maintains that true science rests in 
the use of such therapeutics as will attack only the microbe, 
aod that we ought not to try to diminish the power of 
those weapons which our organism employs in self-defence, 
^ther should we seek to increase the vitality of the sub¬ 
ject who serves as a field of battle between human life and 
the life of the microbes. But remedies swallowed injure 
and disturb the organs of digestion, and therefore weaken 
the patient, while they altogether fall to reach the lungs, 
where the microbes are located. General hygiene, constant 
ventilation, plenty of sunlight, and sanitary knitted woollen 
clothing, are all strongly advocated by Dr. Ronssel. When 
these are secured a general improvement in the condition of 
the patient is often noticed, and it is the good hygiene rather 
than the dri^ given that secures such amelioration. To 
prove the efn^cacy of a drug, the improvement should take 
place when no alterations are made in the patient’s sur¬ 
roundings and mode of life. This is what Dr. Roussel 
professed to have accomplished by conveying through the 
medium of the blood, direct to the lungs, antiseptics fatal 
to the life of the bacillus of Kocfa. 

The method employed is simple, the practice easy, but 
the indications given must be very rigorously observed, 
otherwise unpleasant accidents may result. Eucalyptol is 
Dr. Roussel’s favourite antiseptic, which be uses in the pro¬ 
portion of 20 per cent, for his hypodermic injections. But 
if this or other medicaments are diluted in some substances 
very grave accidents may result. Dr. Roussel employs pure 
Bterihsed olive oil, as this is a substance not foreign to the 
usual nutrition of the human body. It is easily saponified 


Naturally the injections have to be taken for several 
months, as the perfnmed effluvia must be absorbed— 
must, in fact, embalm the entire body, to preserve it» 
as that of a mummy, against the destructive microbes. 
The friends or nurse of the patient can easily be taught 
how to perform the operation. This, done systemati¬ 
cally and persistently, will, Dr. Roussel mamtains, 
kill the bcuiillns of Roch, especially if it be a case, 
not of inherited, but of contracted phthisis. The first 
cases treated in this manner by Dr. Roussel date as far 
back as lb83 81, and some of these patients have enjoyed 

g )od health ever since. A female patient of the late 
r. Fauvel, the eminent physician who presided at the 
International Congress of Hygiene of 1878, was sent to 
Dr. Roussel by Dr. Fauvel. Her right lung was affected, 
and numerous bacilli bad been found in her sputa, llie 
treatment commenced in January, 1883, and in Janaary, 
1884, the bacilli and all acnte symptoms had dis¬ 
appeared ; the patient gained weight, and has ever since 
been able to work, earning her living as a sempstress. 
This patient has b^n seen and examined by numerous 
physicians, and the case is interesting principally because 
it is one of the earliest on record. In the month of March. 
1888, Dr. Ronssel brought before the Society of Practical 
Medicine eighteen patients suffering from phthisis. In the 
month of March, 1889, he brought the greater number of the 
same patients before the society, so that they might be 
examined by the same medical men who had seen them a 
year previously. These eighteen patients had received 
altogether 4714 hypodermic injections. One of the eighteen 
patients, who seemed to have recovered his health, started 
on a jonmey, contracted double pueumonia, and died. 
Drs. TiBon, Guerder, Duchesne, Gaudio, Thermes, Boyer, 
Gronineau, and others examined, at the end of the year, 
fifteen or sixteen ont of the eighteen patients. They 
all testified that the place where these numerous hypoder¬ 
mic injections had been administered remained in a perfectly 
normal condition. There was no inflammation. Dr. Dujardin- 
Beanmetz presided at this sitting, aud a resolntion was 
carried to the effect that the numerous injections of various 
substances had left no trace whatsoever. On the other 
band, the patients were either to all appearances cared, or 
very greatly improved in health. In several instances the 
analysis of the sputa showed that the bacilli of Koch had 
disappeared altogether. Apart from these particular cases 
brought before the Society of Practical Medicine, Dr. 
Ronssel has some thirty doable analyses of the sputa of his 
patients made either at hospitals or by eminent bacteriolo¬ 
gists. The first of these two analyses for each patient 
^ows that the bacilli of Koch abounded in the sputa. The 
second, made generally twelve months later, declares that 
the bacilli had disappeared. 

In 1886 Dr. Benjamin Ball made experiments at the 
Laennec Hospital for Incurables, carrying ont Dr. Roussel’s 
system. Out of twenty-one patients, ten were able, after 
treatment, to lo ave the Hospital for Incurables and resume 
their work, five were still under treatment at the time 
these facts were reported by Dr. Ball to the French 
Academy of Medicine, six bad died. Dr. Ball stated, 
in his report to the Academy of Medicine, that the 
hypodermic injections had a marked effect on the **septic” 
symptoms of phthisis; namely, there was a cessation 
of night sweats, of diarrhoea, a reduction of the expectora¬ 
tion and the fever, together with i mproved appetite. Dr. 
Ball could not aifirm that a cure had been founa for phthisis, 
as the experiments had not been made on a sutficiently 
extensive scale; but evidently there was good ground for 
hope. 

On Jnly 7th, 1887, Dr. Ronssel explained to the Society 
of Practical Medicine that one of the great obstacles to the 
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diffnsion of the hypodermic method was the imperfection of 
the instruments. The syringe generally used for the injection 
of morphia is altogether iinsnited for constant treatment. 
The metal is too readily oxidised, and the instrument cannot 
easily be kept clean. Nor are the needles long enough to 
traverse the dermis. The liquid oozes out again through the 
channel pierced by the needle, and irritates the nerves and 
capillaries on the surface of the skin. Dr. Koussel employs a 
syringe made of celluloid, a substance composed of camphor 
and cellulose treated by nitric acid. Hard, transparent, un¬ 
breakable, non porous, it cannot be affected by the metalloids 
and alkaloids used for hypodermic injections. The needles 
are of steel covered with platinum, and four centimetres 
in length. They carry the liquid under the cutis as far os 
possible from the puncture on the skin. By the nature of 
the instrument employed, by the antiseptic precautions 
taken, by the easy a'*8imilation of the vehicle, sterilised 
olive oil, in which the medicament is diluted—all accidents 
that might otherwise result from the constant practice of 
hypodermic injections are avoided. These latter practical 
considerations are, he considers, of the utmost importance, 
for many failures have attended this mode of treatment, 
not because it was wrong in principle, but because it was 
clumsily applied. 

Daring the Medical Congress held in Berlin last August 
Dr. Roussel went to the Charity Hospital, and there per¬ 
formed manj hypodermic injections on patients suffering 
from phthisis, to show how this could he done without 
inconvenience or accidents. Whatever m^ be the 
secret of Dr. Koch’s treatment of phthisis, Dr. Roussel 
claims that, since 1883, he has, with marked success, 
treated this malady by hypodermic injections of metalloids 
and alkaloids. Dr Roussel also has not hesitated to supply 
Dr. Koch, in response to the inquiries made by the eminent 
German professor, with full details as to his mode of proce¬ 
dure. In fact, there is no secret whatsoever in Dr. 
Roussel’s system; the profession are welcome to make every 
inquiry, and he is ready to show everything, even his 
parients, to competent investigators. 

Such are the main features of Dr. Roussel’s claim to be 
beard on the question of the possible remedy forphthisis. In 
this description of the facts and aiguments adduced by 
Dr. Roussel there is no attempt at criticism. The sole 
purpose in view is merely to state Dr. Roussel's case, for 
it cannot fail to be of interest when so many hopes are 
being awakened as to a possible remedy for phthisis. 


INSURANCE AND THE MEDICAL PROFES¬ 
SION IN FRANCE. 


Insurances are not so generally effected in France as in 
England. They are not so necessary, and even where they 
would prove most advantageous, they have not yet become 
part of the customary life of the people. If the French 
as a nation do not avail themselves to any large extent 
of the advantages that insurance offers, the medical 
profession in France is even less prone to profit by this 
method of providing for possible disaster. There are 
special professional reasons to account for this deficiency. 
The French, it is well known, are amongst the most 
thrifty people of Europe. If there are but few very 
wealthy persons in France, the number of persons 
who possess small properties is very large. Also im¬ 
prudent marriages are the exception, instead of, as in 
Eoglaiul, the lule. For in the middle and professional 
classes a marriage rarely takes place if the lady has no 
marriage portion. Consequently, if the wife has a fortune, 
has something to fall hack upon, even if the snni be not 
very considerable, it, to a great extent, removes the other¬ 
wise urgent need of life insurance. Then, as land and 
wealth generally are more evenly diffused in France than in 
England, it more often happens that the husband is not 
exclusively dependent on what he earns, and if be dies pre¬ 
maturely will have something to leave to bis family, 
even rhough his life had not been assured. Finally, every¬ 
thing facilitates thrift in France, and the simple workman 
as well as the millionaire is ludder of Government stock. 
Consequently there is a strong temptation to invest savings 
in public securities, instead of paying premiums on insur¬ 
ances. These are the principal reasons which may be adduced 


to explain why insurances are, comparatively speakiDg, 
unpopular in France; and these reasons apply to all claFHts 
of the community. But apart from such general considera¬ 
tions, our inquiries made in various directions conenr in 
showing that, of the various liberal profesfeions, the raedkal 
rofession is the last to avail itself of the facilities afforded 
y the insurance companies. 

On speaking of this matter to a large number of French 
medical men, we w’ere generally met with arguments setting 
forth the difficulties in the way of establishing mutnid 
benefit societies among doctors. On this many animated 
arguments have been held by numerous medical asso¬ 
ciations. But when we urged that, in the meanvhii^. 
the medical profession might avail itself of the assurance 
companies, we found that very considerable ignorance pre¬ 
vail^ as to the existing facilities. For instance, we met 
one well-known physician who had insared Ms life 
for the benefit of his wife. If be died Hist, his wife 
was to receive the sum for which he was assured; 
but if his wife died first, as he had no children he 
w’ould cease paying the premium, and the policy wooM 
lapse. Under such circumstances the premium shonld be 
mneh less than what is usnalJy paid. This bad lever 
occurred to the physician in question. He had evidently 
never given hU mind to the subject, and w'as resigned to 
the idea of losing all the premiums he had paid should he 
survive his wife. Medical men, we subsequently founJ, 
are exceptionally ignorant of what can be done in the 
matter of insurance, and this is one reason why, as a class, 
they have done so little. At the insurance company 
Le Phoenix, the directors, in answer to our inquiries, de¬ 
clared that medical men took no special precautions, and 
were certainly far from being their best customers. At the 
insurance company Le Monde, the director stated that 
medical men were not at all prone to insure their lives. 
This was so much the case that it had never occurred to the 
company that it was worth while institating any F}>ecial 
inquiry as to what particular mode of insurance was 
preferred by the medical profession. Statistics bearing 
on the question might, however, be useful. Among the 
members of liberal professions, those who were most careful 
to insure their lives were the school teachers. Though but 
poorly paid, and earning as a class much less than medical 
men, the school teachers of France were particularly carefal 
to insure their lives. 

The director of the insurance company L'Urbaine gave 
ns a chart which showed that the prevalence of insurances 
coincided with the prevalence of education. There were 
two maps of France, one published by the Minister of 
Public Instruction. Each department is coloured according 
to the proportion in every lOOO of the population who can 
neither write nor read. The lightest colour indicates the 
departments where only 0 to 5 per 1000 are unable to read. 
In the darkest, the proportion is 33 to S.'). By the side of 
this map is another, where the lightest coloured departments 
indicate that the number of insurances effected varies from 
33 to 10 per 1000 inhabitants. In the darkest coloured 
departments the proportion is only 1 in 1000. The 
enrions point is the almost identical colouring of these two 
charts. Where education is more general there also in¬ 
surances are more frequent, and in this respect the depart¬ 
ments of the north-east and the south are the most favonml. 
The great central portion of the country, from the depart¬ 
ments of the Manche down to the Charente Inf^rieure, right 
across France in a south-easterly direction, to the Haote 
Savoie and the Basses Alps, is the most benighted in 
spect both of elementary education and the prevalence of 
insurances. 

According to the director of the Urbaine, it is thewm* 
mercial men wffio are the most prone to insure their lives 
and this company has not so large a number of teachers on 
its list. But here, again, we met with the same complaint 
with respect to the neglect of medical men. A few medical 
men practising in Paris did insure their lives, hnt tb^ 
were very generally young practitioners, whose future life 
was uncertain. If a medical man reached the age of thirtv- 
five to forty-five years, he generally answ'ered that he had 
enough money, and did not need to insure. Those 
medical men who were in receipt of large incomes generally 
preferred what in France is called the mixed insurance, 
which means that the sum is payable on the attainment* 
an agreed age. If the proportion of medical men insured 
is very slight-, this m due in a great measure to the 
ceptional difficulties encountered by the agents of tiie w* 
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sanmoe companies. When can such an agent call on a 
doctor who has a large practice? At the consultation 
hour? This would be an unwarrantable interference with 
the doctor’s professional duties. Again, it is often as 
difficult to see an eminent consulting phj^sician as to inter¬ 
view a Cabinet Minister. In a word, the insurance agent 
hss little or no opportunity of explaining matters to the 
members of the medical profession who hold high positions; 
aod the latter rarely if ever go out of their w'ay to make 
inquiries. Hence the director of-the Urbaine Company 
expressed strongly his conviction that if so few prominent 
medical men were insured, it was simply because they did 
not imdeistand the advantages insurance oiSered, and it was 
not practical to draw their attention to the subject. It is 
essier to lay the matter before the young practitioner who 
is commencing his career, and it is still juore easy to speak 
vith provincial or country practitioners. Consequently by 
ftr the largest number of doctors who have insured their 
lives practise either in small country towns or in rural dis¬ 
tricts. The number of dentists insured, however, is very 
much larger. This is due to two reasons. Dentists as a 
class are much better business men than doctors, and they 
are much more accessible. The insurance agent has, there¬ 
fore, a better chance of obtaining a hearing from the dentist. 
He has also much better prospect of success with foreign 
than with French doctors; and, though the Urbaine is a 
French company, it has insur^ proportionately a much 
pater number of medical men in Spain, Italy, Switzer- 
Uod, and Austria than in France. This the director of 
the Urbedne attributes entirely to the etiauette of the 
French medic^ profession. The Urbaine Company bad 
an elegant pavilion at the Paris Exhibition, where it ex- 
ped ^arts and various details concerning life insurances. 
From the statistics drawn up for that occasion we copy the 
following instructive figures :—The number of manual 
labourers or workmen insured by this company amounted 
to 2431 ; the total number of years risked, 13,752; the 
annual number of deaths, 208; giving a death-rate of 1*513 
percent. 14,455 business men were insured ; 72,207 years 
mked; 920 died ; the death-rate being equal to 1*274 per 
cent. With the exception of medical men, there were 4759 
inembers of various liberal professions insured; they 
rbked 21,738 years; there were 246 deaths, and the death- 
rate was equal to 1 *132 per cent. The number of artists and 
men of letters insured amounted to 374, risking 1444 years. 
There were 24 deaths, giving the highest death-rate as yet 
mentioned—namely, 1*662 per cent. With these figures we 
DOW compare the record oi medical men—namely, 522 in¬ 
sured, 2833 years risked, 28 deaths, being the lowest death- 
rate recorded—namely, 0*992 per cent. It w'ill be seen that 
tbe niedical profession holds a very low place in these 
statistics. 

From the above figures it will be seen that out of .5655 
members of the liberal professions who had insured thei^ 
lives only 622 were doctors in medicine, and a veiy large 
proportion of these were forei^ doctors. Addressing our¬ 
selves to the chief of the Paris Bureau of the Com^gnie 
d’Assurances G6nerales, we found full confirmation of the 
information gathered from other sources. Here, again, 
were told that of the liberal professions the medical pro¬ 
fession had most neglected to take out life insuronces. In 
like Paris office of this company tliere are between six and 
seven hundred insurance policies taken up every year. Out 
<^f this number there are not ten who belong to the 
medical profession. Here, as well as with the other com- 
panics, a great number of teachers are insured, but medical 
men are pronounced to be, in this respect, the most hopeless 
and backward class of the community. In the rare cases 
^here insurances are effected by medical men, the system 
ut mixed insurances is gaining in favour. Dr. Lereboullet, 
yno is medical adviser to Le Monde and La Foncifere 
inaur^ce companies, and was selected as reporter on the 
^^tion of insurance by the Association G6nerale des 
Medecins de France, is equally despondent on the subject. 
In hia opinion a much larger proportion of engineers insure 
tucir lives, for though representing two important com¬ 
panies, Dr. Lereboullet hardly ever hears of a professional 
colleague applying for a policy of insurance. 

, .What, then, happens when a French doctor dies leaving 
njs family without resources? For reasons already ex- 
pained, this is not so likely to happen in France as in 
^nglaud. Still it does occur sometimes. There is the 
Association G6n6rale des M6decins de France, which is 
*npposed to give relief in special cases of distress, and to 
^nich a very large number of doctors subscribe. We have 


beard, however, very much dissatisfaction expressed with 
regard to this organisation. It is urged that, instead of 
helping members of the profession in an efficient and 
generous manner, the relief given is absurdly small, and 
the society’s chief object seems to be to capitalize its in¬ 
come. It has a reserve fund of about £70,000, and has 
determined not to be over-generous till this has reached the 
figure of £80,000. AV hether such policy is right or wrong, 
we do not propose to discuss at present; but what it is 
necessary to insist upon is the fact that, right or wrong, 
the provision made, and the method of assistance adopted, 
are altogether insufficient. 

Last Sunday, at the Grand Hotel, a delegate meeting 
was held of the Union des Syndicats M6dicales de France, 
and of the Soci4t4 dn Concours Medical. The latter body 
eonsists of 3430 members, and the Syndicates’ Union has, we 
believe, a somewhat larger membership. The object oi the 
former body is to organise medical men into a sort of trade 
union, combined, like \vorkmeii’s trade unions, with a benefit 
fund, to provide assistance in cases of illness or death. The 
French Government does not, however, view this movement 
with favour, and while the law on Syndicates of 1884 reco- 

f nises the right of workmen to constitute trade unions, it 
istinctly denies to the medical profession the same right. 
The Socidtc, whose membership exceeds 4000, and whose 
delegates met at tlie Grand Hotel last Sunday, is a society 
formed without tho pale of the law, is not legally reco^ 
gnised, and presnmauly its funds cannot be legally pro¬ 
tected. Again, the question of professional unions among 
medical men in France, or in any other country, is a 
very important and interesting one, which we will not 
now attempt to discuss. A great portion of the discussion 
held by the delegates at Grand Hotel was devoted 
to matters relating to insurance not so much of life 
as against illness. It must be confessed that the dele¬ 
gates, for the most part provincial medical men with a 
rural practice, displayed great ignorance of the entire 
question; and we may rest assured that they have still 
much to learn before they are capable of taking the matter 
into their own hands. Yet the necessity for some form of 
insurance was rendered painfully evident by the revelations 
made Ijy some of the speakers. One doctor insisted that in 
rural districts it was often difficult to earn, in fees for con¬ 
sultations, more than £40 a year. The rural doctor who 
earned 3000 fr. (£120) was considered a notability, a man of 
mark, and congratulated as being exceptionally suocessf uL 
Yet how is it possible on so slight a sum to economise 
enough to make provision for a family, especially in case ol 
sadden premature death ? 

During another portion of the disoussion the questioii 
came up as to the sum paid by insurance companies 
as fees to rural doctors who give certificates in eases 
of accidents, and it was proposed that au agitation 
should be organised to obtain an augmentation in the 
scale of these fees. One delegate rose to oppose 
this proposal. A well-known insurance company paid him 
7 fr. in cases of accidents, and for this he bad to give two 
certificates, the first relating to the accident itself, the 
second certifying that the patient was cured. On an 
average thias necessitated three visits, and thus he earned 
about 2 fr. 25 centimes per visit, or 1«. 10^. As he was 
certain oi being paid, and as this certainty was in no wise 
the case with respect to his ordinary patients, the occa¬ 
sional employment given him by the insurance company 
was very welcome, and he was convinced theie were other 
doctors less prosperous than himself very willing to under¬ 
take this work if he gave it np. Another delegate rose and 
declared that the fees he received from an insurance com¬ 
pany varied from 10fr. to 6fr., and he likewise was not 
inclined to risk the loss of this occupation by joining in an 
agitation the issue of which was not at all certain. Tba 
proposal therefore dropped, but the discussion was in¬ 
structive as showing how very small must be the incoma 
of doctors who practise in rural districts of France, and, 
therefore, how necessary it is that they should seek to 
provide against accidents, early death, Sea., by insuring 
their lives. From what has already been said, and from 
the evidence given by the directors of various insurance 
companies, it has been seen that it is precisely the 
doctors who have a small country practice who are the 
most prone to insure their lives. Still the number is much 
smaller than we had a right to expect, considering how 
indispensable such precautions must be to men who earn 
Incomes lamentably small. Fortunately the question of 
insurance is now being more aottvely difeussed ameng the 
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medical profemion than it has eyer been before. The reenlt is 
M yet very insignificant, bnt we are only at the commence¬ 
ment of a general awakening. A due sense of the ^avity 
of the question is lust beginning to dawn on the French 
members of the medical profession. 


LIFE INSURANCE AND THE MEDICAL 
PROFESSION IN GERMANY. 

The question of the improvement of the economic cir¬ 
cumstances of physicians has been much ventilated in Ger¬ 
many, both in the medical press and in the numerous 
medical societies, and this question is all the more im¬ 
portant at present, as the conditions under which German 
medical men earn their living, already difficult, are becoming 
more and more so in consequence of the socio political 
legislation, especially the Sick Funds Act of 1883. 

The efforts to remedy this state of things in Germany 
are of two kinds: some are directed to the support of 
necessitous but deserving medical men and their widows 
and orphans by so-called Support Funds founded by the 
medical profession, while the purpose of others is to induce 
medical men to protect themselves and those dear to them 
^om economic distress by insuring their lives, on the 
principle that the Support Funds are intended only for those 
who have neglected to make such provision in time, or 
have been prevented by contrary circumstances from doing 
so. That insurance really is a sufficient safeguard in most 
cases cannot be doubted, and many provident medical 
men in Germany have availed themselves of it. How great 
their number at present is could be at least approximately 
ascertained by application to the German Life Insurance 
Companies. 

It deserves special mention that several associations of 
medical men have been formed, and have concluded con¬ 
tracts with insurance companies, with a view to securing 
better conditions. One of the oldest institutions of this 
kind is the Insurance Society for German Medical Men, 
founded in the beginning of the seventies by the Medical 
Society of Westphalia, which concluded a contract with the 
New York Germania in Berlin, by which the said company 
bound itself to pay the society the following provision for 
each insurance of one of its members:—(a) On all really 
paid premiums—(1) 15 per cent, in the first year of the 
insurance; (2) 5 per cent, in the following years; (6) the 
usual medical examination fees, provided that the examin¬ 
ing physician consents to dispense with his remuneration 
in favour of the society’s fund, which of course he always 
does. 

Out of these payments the society has formed a fund, 
mainly for the support of members who are unable to pay 
their premiums when they fall due, but also of necessitous 
members and the families of former members. This fund 
amounted at the end of last year to 18,263 marks (Le, 
shilling), while the number of the members was only 39, 
that of the insurances 48, and the fund had beep diminished 
during the said year by contributions to the claims of 
four premiums, amounting in all to about 790 marks ; cer¬ 
tainly a very noteworthy success ! Similar contracts have 
been concluded by other medical associations with other 
companies. The number of their membeis and the condi¬ 
tions are not yet publicly known, but would probably be 
stated by the insurance companies on inquiry. There 
is reason to believe that the Nordstern, Gotha, 
Magdeburg, and Iduna companies are among those 
that have signed such contracts. The smallness of 
the number m the above-mentioned insurance society 
cannot fail to strike the reader. It is due to the great 
indifference of physicians to the interests of their profession 
and to the circumstance that many physicians, as medical 
advisers of certain companies, feel hound to effect insurances 
with them. 

In other respects the mutual relations between medical 
men and life insurance companies in Germany may be 
regarded as on the whole satUfactory. The resolutions 
agreed upon between them at Eisenach have hitherto stood 
the test of experience. They are as follow's :— 

The German Association of Medical Societies recom¬ 
mends to the medical societies the following resolutions 
agreed upon with the Society of German Life Insurance 
Ck>mpaniesat Eisenacb, on June 10th, 1874 


L The giving of certificates for life insnrance compania 
is not refused by family physicians, provided that the fol¬ 
lowing conditions be complied with : 1. The candidate for 
insnrance must have declared in writing that he empowere 
the physicians who are treating or have treated him 
to give the insurance company fiSl and unbiased informa¬ 
tion on all points, the elucidation of which with referenoe 
to the state of his health seems desirable to the company, 
and that he also empowers the insurance company to 
procure this information itself direct from the physicuuu. 
2. Assurance must be given to the physician apidi^ to for 
the certificate that the candidate has given the anthorisa- 
tion mentioned under 1. 3. The formula of the certificate 
shall contain mainly questions relating to the patienl^s own 
communications to the physician. The drawing up of inch 
a certificate requires no previous examination of the candi¬ 
date. 4. The certificate must not be asked for by the 
agents of the company, but by the company itself, and » 
sent by the physician direct to the company. For the 
sake of the secrecy which the companies are bound to 
observe, such certificates must not be shown either to the 
asente, to the candidate, or to the company’s medical 
adviser in the place where the giver of the oerUfieate ii 
domiciled. Violations of secrecy on the part of life iiunranee 
companies or their agents will be published as warnings to 
the medical public. 5. The insurance company pays the 
fees for such certificates direct to the physicians who give 
them, and in no case charges special costs for them to the 
candidate’s account. The fee for such a certificate is five 
marks, or is agreed upon between the parties. 

II. The determination of the conditions for the fulfilment 
of the functions of the medical adviser of an insurance com¬ 
pany is no affair of the medical societies, but of the said 
medical men and the said company between themselves. 


DESCRIPTION OF THE NEW LIVERPOOL 
ROYAL INFIRMARY. 

The ancient history of the Liverpool Royal Infirmary 
having already appeared in The Lancet renders asy 
allusion to it quite unnecessary in a description of the nev 
building—a task enough in itself. To enable those who 
are not familiar with Liverpool—as well as those who are— 
to understand the site of the new building, the followirg 
brief details will suffice. 

The building is situated almost exactly in the centre of 
the city. Running east and west are two leading thorougli- 
fares nearly parallel to each other, named respectively 
Brownlow-bill and Pembroke-place. Joining them nortli 
and south are Ashton-street and Brownlow-street, enclosing 
an irregular square, which is subdivided into two nearly 
equal halves by another street, Dover-street, which nui^ 
east and west, joining Ashton-street with Brownlow-street. 
The new infirmary is bounded on the north by Pembroke- 
place, where its frontage is ; on the south by jDovcr-streek 
Ashton-street is the eastern and Brownlow-street the 
western boundary. The site comprises not only the whole 
of that of the late infirmary, but also that occupied by a 
narrow thoroughfare (Pembroke-gardens), and of the 
frontage, a little marred by some unsightly old baildiogs. 
which will, no doubt, in the course of time be removed. 

The buildings consist of the central block, situat^ ia 
Pembroke-place, containing the administrative and resident 
staff, board-room, secretary’s office, chapel, &c. These are 
all quite separated from the wards, below by a corridor, 
above by an open terrace on the first floor, and by a light 
iron gallery on the second floor. The new building was 
planned by Mr. Waterhouse, R A., the well-known London 
architect, whose design is characterised on the one hand by 
the absence of all unnecessary external adornment, and oii 
the other by an excellence and a completeness of internal 
arrangement which make the new institution at once one 
of the cheapest and most perfect hospitals in the kingdom. 
It was desirable so to arrange the space at disposal as not 
to have the blocks for wards of more than two storeys m 
height, while at the same time to leave ample space for 
recreation grounds. It was also requisite to have a frontage 
to a large thoroughfare, so that the infirmary should pot, 
like its predecessor, be hidden from view. All these p^int* 
have been carefully attended to. There is an extensive 
and handsome frontage to Pembroke-place, which is a busy 
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thorooghfare with tramcars running past every few minntes 
to and from the river and principal streets to the eastern 
sabnrb of Wavertree; while within a few yards eastwards 
of the new infirmary is a junction of seven thoroughfares 
leading from all parts of the city. The situation, therefore, 
of the new infirmary is all that could be wished so far as 
convenience is concerned. But this is by no means all. 
Dover-fitreet, which, as we have seen, is the southern 
bonndary, contains also the main entrance to the school of 
medicine, students being thus enabled to pass from lecture 
tohosmtd and from clinical to class lecture wiUiout loss of 
time. The local terminus of the London and North-Western 
Kailway u within a few minutes’ walk, and the neighbour¬ 
hood is free from the smoke-laden atmosphere which pre¬ 
vails in other parts of the city. The site is therefore as 
salubrious as that of a city hospital can be, and convenient 
to everybody connected with it. 

The materials employed in the erection of the infirmary 
were grey brick and terra cotta. These have the effect of 
making the building brighter and less heavy than the old 
one, the brick in course of time becoming dull brown, while 
after every shower the terra cotta resumes its origin^ hue. 
These materials have also an advantage over stone in lend¬ 
ing themselves more readily to points of adornment, an 
adv&ntam of which the architect has fully availed himself. 
For the benefit of the inmates abundant accommodation for 
their recreation has been provided, there being no fewer 
than six large airing spaces around, three running north and 
three south. Viewed from any point, the outside of the 
bnilding has a very pleasing appearance, the south end 
being, perhaps, the most so, while the frontage is aJso 
pleasing in spite of the eyesores already alluded to. Their 
appearance ought to tempt some wealthy citizen to buy 
them out at any price. 

It is, however, the inside that will excite the most 
interest in the minds of medical readers, and even medical 
visitors have been alike surprised and gratified to see 
how carefully every detail- has been studied, how fully 
every modern improvement has been utilised, how com¬ 
pletely advantage has been taken of every hint derived from 
Eoglish and continental hospitals. 

To understand the interior thoroughly it must first be 
stated that a large corridor runs tranversely from east to 
west, forming a sort of backbone to the building. From 
one side of this corridor three long parallelograms extend 
southwards, abutting on Dover-street. From the opposite 
side depend two circular wards built laterally, with a 
parallelogram in the middle. These are a novel feature in 
the construction of English hospitals, though, as is well 
known,,they have been frequently adopted on the Con- 
linen t, and at Antwerp a large municipal hospital recently 
opened consists entirely of circnlar wards. It will be in¬ 
teresting to watch the results. In the circular wards the 
heat and light are distributed more equably, and the 
absence of corners possibly secures them against the accu¬ 
mulation of foul air. It was felt, however, that while 
admitting all the advantages of the circular principle, it 
would be unwise to adopt them exclusively. The chief 
wards are all of large size, the parallelograms having 
accommodation for thirty, and the circular wards for 
eighteen, patients. 

A glance at the floors, walls, and ceilings of all the wards 
and corridors shows what care has been taken to avoid that 
peril of old hospitals—the impregnation of all three with 
germs of disease as a direct result of their composition. 
At a greatly incrsased cost the walls are all lined with 
glazed bricks, carefully laid by trained workmen; the bricks 
are of various colours, harmoniously mingled, neither fati¬ 
guing the eye nor causing any glare. In the corridors the 
blending of the white and pale green bricks in the formation 
a series of arches has produced a most striking and 
pleasing effect. The ceilings are made of Keene’s cement— 
and the floors have a groundwork of concrete, on which 
eak blocks, having a waxed and polished surface, are laid. 
In a word, everything possible has been done to make 
the building germ proof. 

The sanitary details were left to Mr. Rogers Field of 
Ifudon. The drains are so arranged that at any time a 
given portion can be inspected, and any flaw or defect dis¬ 
covered without trouble or delay. It is hardly necessary to 
state that no drains exist beneath any part of the building, 
and where the pipes debouch from it into the street sewers, 
are placea to prevent the ascent of foul air into the 
tmilding. The piping was selected with the greatest 
^ from Donlton’s works, and as it was laid every 


rfew yards w^as subjected to the severest test, with a 
view to the detection of any defect which might exist. 
The baths, lavatories, w.c.’8, and sink for emptying bed 
pans &c. are all lodged in towers which communicate 
with the wards by narrow passages having self-closing 
swing - doors. The windows in the passages are 
** louvred,” so that a continual current of air cuts off 
these sanitary towers from the wards. Of coarse all pipes 
pass outside the building, and are so ventilated and trapped 
that no sewer air can possibly enter. Passing on to the 
important subject of ventilation, the committee wisely re¬ 
solved to rely as much as possible upon the old tried 
system of window ventilation, while availing themselves 
also of a newer system. In warm weather the fool 
air will find exit by the windows, and in cold weather by 
extraction shafts. The shafts run into the central tower, 
where, at a high level, a constant source of heat will be 
maiutained, creating a continuons upward current. The 
building will be heated both by open tire and steam ; heat¬ 
ing apparatus having been fitted thronghont the building, 
two fires being in each long ward and one in each circnlar 
ward. The chimneys are encased in a ventilating shaft, and 
the heat th^ impart creates the suction necessary for carry¬ 
ing off the mul air. Light being so essential in a hospitm, 
as well as beneficial to everyone, the wards are all models 
in this respect, the bright, pleasing effect of this striking 
one on entering each ward. Each bed is situated between 
two windows. It was decided, after much consideration, to 
have gas instead of the electric light, though the latter wUl 
not M lost sight of, should it in future be considered 
desirable. 

Attached to each ward and situated between it and the 
main corridor are a series of service rooms. One of these is 
a dining-room, in which all patients able to leave their beds 
will have their meals. Another of the service rooms is fitted 
up with galvanised iron racks, in which the clothes of the 
patients will be kept instead of being sto'wed away in 
presses in the wards. A separation ward has also been pro¬ 
vided where patients who are delirious or noisy, or who have 
developed symptoms of any infectious condition, will be at 
once isolated. The head nurse of each ward—the only official 
who sleeps in the hospital proper—has a room adjoining the 
ward. The baths and lavatories are on one side of the 
building at the end of each ward; the w.c.’8, nrinals, &c., 
on the opposite side. The closets are all wash- out basins with 
polished hinged seats, and flushed out with a two-gallon 
cistern, which acts on the chain being pulled and empties 
itself, not requiring the, to many patients, fatiguing pro¬ 
cess of holding down the chain the whole time. The 
arrangements for emptying and thoroughly cleansing bed- 
pans are admirable, enabling this to be done almost instan- 
taneonsly. There is also an excellent arrangement whereby 
any bed-pan or utensil which may be kept for the physician 
or surgeon can be placed in a small grated recess outside 
the inner wall, so as to be perfectly inoffensive. The baths 
are made of Mourbridge fireclay, enamelled, and the urinals 
of the same material, made by Donlton. 

Opening off the main corridor is a large operating theatre. 
Everything has been done here to ensure a steady and 
abundant light. Access to the students’ gallery is obtained 
from the higher storey of the building, while the surgeons 
and patients enter the well from the lower floor. Patients 
will be conveyed from the wards to the ansesthetising room, 
adjoining the theatre, in a light carriage, and when 
thoroughly under the influence of chloroform or ether will 
be lifted on to the operating-table. By this means the 

f iatieut will be spared as much distress as is possible, 
n addition to the large theatre is a smaller one for opera¬ 
tions requiring time and delicacy, which is exceptionally 
well lighted. Beneath the large theatre is the clinical 
lecture-room, thus rendering the lecturer for the time being 
independent of the operating theatre, a great boon both to 
him and his colleagues. 

The out-patient room is situated beneath the central 
ward, to the north of the main corridor. Here, too, are 
situated a number of smaller rooms, where patients can be 
examined by the physicians, surgeons, ana resident staff, 
and will be admitted as in-patients, or directed to attend as 
out-patients according to the nature of the case. Out¬ 
patients will come and leave without communicating in any 
way with the in-patient department of the infirmary. At 
one end of the out-patients’ room is the dispensary, so 
situated that from one side the out-patients will obtain 
their medicine, while from the other the nurses will be sup¬ 
plied with that required lor the in-patients. 
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The chapel is the one solibaiy part of the DirW buildiog on 
>vhich there has been any display of ornament or of decora¬ 
tion. The money required for tliis purpose was mostly 
given specially and voluntarily. ‘ The whole interior, both 
pillars and wadis, has been tastefully lined w'itb tiles of a sober 
colour, giving to the place a subdued and impressive ap¬ 
pearance. There is ample accommodation for the resident 
staff and patients, while seats can alw'ays be provided for 
visitors. 

The basement floor of the middle south w^ard, on account 
of its height, was found to be useless except for storage 
purposes, ana as it was not required for these (there being 
already^ ample room {provided), this was converted into a 
recreation hall. It will seat between 200 and 300 persons, 
and will possess all the requisites of a perfectly arranged 
theatre. In it musical and other entertainments, calculated 
to relieve the monotony of hospital life, will be held. 

The entire separation of the administrative department 
from the hospital proper has been already noticed. The 
block of buildings which contains the former is situated in 
what is at present a somewhat noisy thoroughfare, from 
which it separates the patients. It is probame, however, 
that the city authorities may be induced to lay down a 
noiseless pavement, which will enable the inmates to enjoy 
their w'dl-earned repose, as well as separation from hospital 
air, however well ventilated. This block is five storey sin height 
and presents a pleasing appearance to a very unpictuiesque 
thoroughfare. It has a frontage of 184 feet. On the 
ground floor are the entrance hall, patients’ waiting-room, 
board-room, and offices; the second floor contains the 
rooms of the resident medical staff, each of whom has a 
bedroom and private sitting-room. There are also the 
lady Bunerintendent’s rooms, and a room for the use of all 
for meals, &c. The second floor contains the bedrooms of 
the nurses on duty in the infirmary except the head 
nurses, who, as we have seen, sleep near their wards. 
The third floor is devoted to the servants and wardmates, 
and the fourth contains the kitchens. This is a new 
depaitnre from the general arrangement of this part of a 
ho^pital, and it will be interesting to watch the result. 

The separation of the male and female wards is effected 
not, as usual, by partition doors, but by floors. Those on 
the first floor are for w^omen; those on the second for men. 
Each physician and surgeon has his own male and female 
ward, except that two of the physicians share one w'ard 
between them. The Thointon ward is under the obstetric 
phy&ician for gynaecological cases, and has tw'o small 
theatres. There are also small wards for special cases, the 
whole number of beds being 290. 

Great judgment has been shown in the arrangements of 
the mortuary and post-mortem room, which are detached 
from the mam building, and situated along Ash ton-street, 
the eastern boundary. The mortuary presents externally 
and internally the appearance of a small chapel. Instead 
uf the hideous slabs generally in use, the bodies will rest 
on what at first look like beds, but which have been 
specially prepared for the purpose. Every detail shows 
forethought, even the sheets and handkerchiefs for covering 
the bodies having been band-made, and showing most 
elaborate work. This consideration lor the feelings of the 
poor, who are acutely sensitive in all that relates to the 
dead, will be greatly appreciated. The post-mortem room 
has ample accommodation for the pathologist, his assistants, 
and a goodly array of students. 

Great care has been taken that the furnishing shall be of 
the best materials. The beds are of the newest design for 
hospital use, and the furnishing of all the rooms has been 
done BO as to be both substantial and pleasing to the eye. 

In conclusion, it may be truly said that all who have 
aided in the erection of this new infiimaiy have shown by 
the results of their labours that it has been a labour of 
love, and that they have spared no pains to ensure that it 
shall be in all respects a model infirmary, a pattern for 
others to follow. While it would be invidious to particu¬ 
larise, a word of praise may be fairly given to Colonel A. H. 
Brown, M.P., the president, and Mr. H. B. Gilmour, the 
chairman of the committee; to Mr. Mitchell Banks and 
Dr. Alexander Davidson; to Mr. Waterhouse, the archi¬ 
tect ; and Messrs. Holme and Green of Liverpool, to whom 
the contract was given. 

During Thursday and Friday, the 30th and Slst ult., the 
infirmary was open to the public at an admission charge of 
one shilling; on the 1st inst. it was sixpence. On the 3rd 


they were again admitted at a shilling, and on the 4th at 
sixpence. Upwards of 10,000 availed themselves of this 
opportunity of seeing the **new infirmary," and sereral 
hundred pounds were added to the funds. 


snlr f ak. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Famham Rural District .—^Tbis district has sevend tima 
been the seat of diphtheria outbreaks; it was so in 1^ 
and 1889, but by the close of the year the disease sceinsto 
have come to an end. Mr. Lorinier disagrees with the views 
taken by The Lancet as to the conditi<»n of the Blackwater 
and its connexion with these recurringdiphtheria prevaleDoes, 
but he admits that local investigations have thrown no 
light on the causation of the disease, and hence it seems 
somewhat premature to set aside the views of others; aod 
this the more so since the condition of the Blackwater has 
been thoroughly unwholesome and dangerons for years, ud 
insanitary conditions of many similar sorts have elsewhere 
been identified with persistence of diphtheria and sore- 
throat. When such conditions have been thoronghly 
remedied, and when a hospital for infectious diseases hw 
been provided for the isolation of first att<ack8, then this 
authority will have taken some decided steps towards pre¬ 
venting a disease which their own health oflBcer admits to 
have Men more or less endemic for some time. The 
general death-rate for 1889 was 12 6 per 1000. 

Winchester Urban District —This city had in 1889 its 
lowest recorded death-rate—namely, one of 14 per 1000 living. 
Scarlatina was on several occasions checked try isolation of 
early attacks in the Victoria Hospital; and the same in¬ 
stitution served nsefnlly to stay the spread of diphtheria 
In an account of the general sanitary circnmstances of the 
district, Mr. Thomas Langdon states that the conditiuD of 
the sewers has been materially improved by the nee of 
Keeling’s gas destmetor ventilating sbafts, a fnrthCT 
number of which have been put up. A separate report w 
given as to the Victoria Hospital, and from the lirt of the 
coses which have been admitted into it for isolation pur¬ 
poses, it is evident that its administration is universally 
regarded with favour. 

Lytham Urban Dtsfn'cf.—Lytham not only mamtainf i 
satisfactorily low death-rate, averaging 13*9 per 1000 for the 
last ten years, but the zymotic rate averaging 0 9 shows ft 
marked absence of some of the more preventable disei^ 
The water-supply has been complained of, but the objectiom 
to it are said to ne entirely removable by filtration; and fts 
the company supplying it do not do this, Mr. Eason rccoo- 
mends domestic filtration as the only alternative. But such 
an alternative should not exist; domestic filtration is rarely 
satisfactory, since house filters often get choked with 
matters which do the water passing through them noie 
harm than good, and the authority ^ould press the com¬ 
pany to give a supply which needs no home processes of 
purification to fit it for ordinary domestic purposea Re 
disposal of sewage also needs to be further dealt with, 
otherwise there is risk of some serious nuisance at the out¬ 
fall and in connexion with the Liggard brook. 


VITAL STATISTICa 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5194 hir^ 
and 3881 deaths were registered during the week esdiog 
Nov. 8th. The annual rate of mortality in these towni, 
which bad been 20*0 and 220 per 1000 in the preceding two 
weeks, declined again last week to 20*8. The rate was205 
in London and 21*14n the twenty-seven provincial towns. 
During the first six weeks of the current qnartcr the 
death-rate in the twenty-eight towns averaged 20-6 per 
1000, and exceeded by 0 6 the mean rate in the corre¬ 
sponding Mriods of the ten years 188(M9. The lowest 
rates in wese towns last week were 12 7 in Brighton, 
14*7 in Nottingham, 15*9 in Leicester, and Id'OinDerl^; the 
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;be^t rates were 25 0 in Cardiff, 25’3 in Birkenhead, 28'8 
UoltoD, aad 29 3 in MaUcheister. The deaths re- 
red to the prmcipal zjmotic dieeases, which had 
lined in the precediDg three weeks from C46 to 523, 
8 again last week to 541; they included 175 from 
liies, SG from diarrhoea, 85 from scarlet fever, 74 
u “fever" (principally enteric), 73 from diphtheria, 48 
a whooping-cough, and not one from small-pox. The 
ist death-rates from these diseases were recorded in 
[fax, Derby, Portsmouth, and Huddersfield ; the highest 
Jdbanr, Bolton, Manchester, and Norwich. The greatest 
aiity from measles occurred in Sheffield, Brighton, 
Chester, Cardiff, Bradford, Bolton, and Oldham ; from 
et fever in Manchester, Sheffield and Liverpool; 
whooping-cough in Sunderland and Norwich ; from 
3r” in Cardiff, Plymouth, Birkenhead, and Norwich ; 
rom diarrhoea in Blackburn. The 73 deaths from diph- 
I lEcIuded 50 in Londcjn (the largest number on record), 
alford, 4 in Liverpool, 3 in Manchester, 3 in Newcastle- 
ne, and 2 in Nottingham. No death from small-pox 
^gistered in any of the twenty-eight towns; and no 
pox patients were under treatment in any of the 
politan Asylum Hospitals or in the Highgate Small- 
lospital on Saturday last. The number of scarlet 
•atients in the Metropolitan Asylum Hospitals and 
London Fever Hospital at the end of last week was 
gainst numbers increasing from 1427 to 2110 on the 
ng eleven Saturdays ; the patients admitted during 
;ek were 188, against 203 and 247 in the pre- 
wo weeks. The deaths referred to diseases of the 
:ory organs in London, wffiich had increased in the 
Dg four weeks from 197 to 450, further rose last 
• 465, and were 50 above the corrected average. The 
of 75, or 1*9 per cent., of the deaths in the twenty- 
wns w’ere not certified either by a registered medical 
>oer or by a coroner. All the causes of death 
iJy certified in Poitsmonth, Oldham, Leeds, Sun- 
and in four other smaller towns. The largest pro¬ 
of uncertified deaths were recorded in Leicester, 
1, and Biiglfton. 

HEALTH OP SCOTCH TOWNS. 

Dual rate of mortality in the eight Scotch towns, 
d risen from 18*0 to 21*8 per 1000 in the preceding 
s, declined again to 21'0duiii)g the weex ending 
, but slightly exceeded the rate that prevailed 
e same period in the twenty-eight large English 
"he rates in the eight Scotch towns ranged from 
indee and IG'8 in Aberdeen to 26*5 in Leith and 
.isley. The 543 deaths in the eight Scotch towns 
iecline of 21 from the number in the preceding 

1 included 15 which were referred to whooping- 
iQ diarrhoea, 13 to tcarlet fever, 13 to diphtheria, 10 

7 to “fever,” and not one to small pox. In all, 72 
liter! from these principal zymotic diseases, against 
creasing from 74to 87 in the preceding three weeks, 
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iicluded 8 in Glasgow. The fatal cases of diph- 
bad increased in the preceding four weeks 
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Glasgow, 4 in Edinburgh, and 2 in Paisley, 
aths fiom measles, G were recorded in Glasgow 
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aver,” which bad been 11 and 6 in the pre¬ 
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>f the respiratory organs in the eight towns, 
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e corresponding week of last year. The causes 

3 than 9 per cent., of the deaths in the eight 
lelc were not certified* 


HEALTH OF DUBLIN. 

rate in ^Dublin, which had increased in the pre- 
3ek8 from 19*4 to 25‘3 per 1000, declined again 


to 20*7 during the week ending Nov. 8th. During the 
first six weeks of the current quarter the death-rate in the 
city averaged 21 *8 per 1000, the rate for the same period 
being 19*3 in London and 18*7 in Edinburgh. The 140 
deaths in Dublin showed a decline of .31 from the 
number in the preceding week, and included 8 which 
resulted from “fever,” 4 from diarrhoea, 2 from measle^, 
1 from diphtheria, and not one either from small-pox, 
scarlet fever, or whooping-cough. Thus the deaths 
referred to the principal zymotic diseases, which bad 
declined in the previous three weeks from 23 to 16, 
further fell last week to 15; they were equal to an 
annual rate of 2*2 per 1000, the rate from the same 
diseases being 2*6 in London and 1*0 in Edinburgh. The 
deaths referred to different forms of “fever,” which had 
been 6 in each of the preceding three weeks, rose to 8 
last W'eek, and exceeded the number recorded in any week 
since the beginning of March last. The fatal cases of 
diarrhoea, which had declined from 13 to 5 in the previous 
three weeks, further declined to 4 last week. The 2 deaths 
from measles exceeded the number in any recent week. The 
140 deaths in the city included 28 of infants aged under one 
year, and 33 of persons aged upw ards of sixty years; the 
deaths both of infants and of elderly persons show’ed a 
marked decline from the numbers in the previous week. 
One inquest case and 5 deaths from violence w ere registered ; 
and 37, or more than a fourth, of the deaths occurred in 
public institutions. The causes of 11, or nearly 8 per cent., 
of the deaths in the city were not certified. 


THE SEKVICES. 


Surgeon-General J. G. Faugh t has been appointed Prin¬ 
cipal Medical Officer on the Staff at Aldershot. 

ARMY Medical Staff.— Surgeon-Major Wm. Hamilton 
Briggs retires from the Service, receiving a gratuity (dated 
Nov. 8th, 1890); Surgeon-Major Patrick Aloysius Hayes 
retires from the Service, receiving a gratuity (dated 
Nov. 8tb, 1890); Surgeon Claud Herbert (!)labbarn, M.B., 
F.11.C.S. Ediu., retires from the Service, receiving a gratuity 
(dated Nov. 12th, 1890); Brigade Surgeon Henry Vandyke 
(Jarter, M.D., retired list, Bombay Medical Department, to 
be Honorary Snrgeon to the Queen, vice Surgeon-General 
Sir J. C. Brown, K.C.B., deceased (dated Nov. 8tb, 1890). 

Naval Medical Service. — The following appoint¬ 
ments nave Deen made at the Admiralty:—Staff Surgeons: 
Michael Fitzgerald to the Shannon^ and Herbert Mackay 
Ellis to the tamhridge (both dated Nov. 15th, 1890); John 
Dudley to theadditional (dated Nov. 8tb, 1890). 
Surgeons: John Acheeon to the Brisks William Spencer 
Lightfoot to Plymouth Division of Royal Marines, D’Arcy 
Harvey to the Atison, John Evans Penn to Haslar Hospital, 
and Jeremiah Sngrue to the Invincible (all dated Nov. 8tb, 
1890); Herbert Holyoake to the Bedbreast (dated Nov. 7tb, 
1890). 

Volunteer Couts,B ifle: ISth Middlesex (Queen’s 
Westminster): Acting Surgeon P. P. Wbitcombe, M.B., 
to be Surgeon (datea Nov. 8tb, 1890).-—20tb Middlesex 
(Artists’): Acting Surgeon R. R. Slenian to be Surgeon 
(dated Nov. 8th, 1890). 


Clinical Society of Manchester. — At the 
annual meeting held on Nov. 4th, the following gentlemen 
were elected officers for the ensuing year -.—President: 
C. H. Braddon, M.D. Vice-Presidents: T. C Railton,M.D., 
S. Buckley, M D. Treasurer: C. H. Braddon, M D. 
Librarian, J. F. Le Page, M D. Committee: B. Addy, 
M.D. ; W. Bain ; S. Bishop. F.R.C S.; H. G. Brooke, M B. ; 
A. Donald, M.D. ; J. Ferguson ; A. Hirst, M. D. ; J. Holms, 
M.D ; A. E. Jones,M D.; H- Lund, F.R C S. ; G. Binder; 
W. Thorbum, F R.C.S. ; A. W^aliltuch, M.D. ; G. Wright, 
F.R (3.S.; and H. Boddy, M.D. Auditors; T. S. Sheldon, 
M B ; H. W. AVise, M.B. Secretaries : S. H. Owen, M.D.; 
A. Hill Griffith, M.D. The retiring president, in replying 
to a vote of thanks for the services which he had rendered 
during the past year, remarked upon the nourishing condi¬ 
tion of the Society and the excellent work it was doing. 
The number of members now on the roll amounts to 133, 
and the attendance both at the afternoon and evening 
meetings is excellent. 
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** Audi alteram partem.** 


THE LAST MEETING OF THE ROYAL COLLEGE 
OF SURGEONS. 

To the Editors of Thb Laxoet. 

Sirs, —There is one very important point m>on which the 
President argued with me, and upon which 1 wish to say a 
final word. Mr. Bryant said that 1 had forgotten that two- 
thirds of the fees must be deducted for the expenses of the 
examinations. It will be remembered that 1 estimated the 
amount of these fees paid by Members of the College during 
the present century to amount to over a million pounds 
sterling. I see reason now to believe that this estimate is 
greatly understated, and the point that I wish to allude to 
is that the President’s remcurk only points the moral for a 
farther and more stringent reform. The reduction which 
he desires to make from my estimate constitutes a point 
upon which probably the greatest complaint has to be made 
concerning the history of the College, for it was this reduc¬ 
tion which went into the pockets of the examiners, and it 
must be borne in mind that throughout the greater part of 
the period alluded to the Court of Examiners and the 
Council were synonymous. It is only in quite recent years 
that men not on the Council have been appointed to the 
Court of Examiners, and one of the reforms which it is my 
purpose to advocate, as long as 1 have anything to do with 
the politics of the College of Surgeons, is that the holding 
of a seat on the Council shall be a disqualification for the 
holding of a seat on the Court of Examiners. It would 
serve a very useful purpose if we could get at an exact 
knowledge of the cost per candidate of the examinations for 
the various bodies. We know perfectly well that in such 
institutions as the University of St Andrews, where the 
examiners are almost entirely extra-mural, the amount 
paid for examination purposes per candidate is very small, 
is indeed probably at the minimum. There is great belief, 
looking at the cost of the examinations of the College of 
Surgeons, that they form a moat striking contrast, and the 
reason clearly is that the examiners themselves, or the 
majority of them, have the privilege of fixing the payment 
for the examinations. 

1 am, Sirs, your obedient servant, 

Birmingbsm, Not. 10 th, 188a LawsON TatT. 


CANVASSING AT THE COLLEGE ELECTIONS. 

To the Editors of Thb Lanoet. 

Sirs, —As corroborating your remarks on the abnormal 
zeal of the friends of a particular candidate at the last 
election to the Council of the College of Surgeons, your 
readers may be interested in perusing the following letter. 
It was type written, and addressed by a distinguished 
F.U.C.P. to an F.R.C S., who placed it at my disposal. 
To how many more it was sent I do not know:— 

** My dear Sir,—I n the forthcoming election for the Ck>nncil of the 
Royal College o( Surgeons on Thursday, July 3rd, between the hours 

of 3 and 4, my friend - will be a candidate. 1 have known him 

from a student as an honourable, upright, and clear-headed man, and 
few, 1 think, could l>o found better than he to serve on the Council. I 
do not wish to trouble you by asking you to reply to this, but if you can 
vote for him at the hours mentioned, I shall not only be greatly 
obliged, but I believe you will be doing a great public benefit.—Faith¬ 
fully yours, - 

Cooiment is uunecessary. 

I am, Sirs, yours v^e., 

Finsbury-sqnare, B.G., Nov. llth, 1890. WALTER RiVINGTON. 


THE GENERAL MEDICAL COUNCIL AND THE 
DENTAL PROFESSION. 

To the Editors of The Lancet. 

Sirs,—I am sure that every practitioner of dental surgery 
wUl thank you for your impartial comments upon Mr. 
Smale’s letter in your issue of Nov. Ist, and I trust you may 
eventually feel impelled to lend your pow'erful support to 
the movement for placing a dentist upon the Medical 
Council. I do not propose to discuss the question of 


** special ” practice; 1 wonld only point out the undeniable 
fact that mafiy eminent ** speciafiste” have held seats upon 
the Medical Gouncil. This fact is so obvious that 1 need 
not ouote any names. Dental surgery is recognised b? 
the State by Act of Parliament, its charter is ad¬ 
ministered by the Medical Council, and this alone 
constitutes a priind facie case for its due representation 
thereon in the future. I should also like to support the 
contention of Mr. Turner and Mr. Smale that Dr. Smith, 
Dr. Stack, and Mr. C. S. Tomes, F.R.S., are duly qualified 
in medicine and surgery and are on the Medical Register, 
and I would add to their names those of Mr. Tomer and 
Mr. Smale as being also eminently fitted to hold seats upon 
the Medical Council. It is quite certain that the admini¬ 
strative faculties of all these gentlemen are ample enough 
to justify their election upon the Council, whether the 
subjects to be dealt with are medical, surgical, or dental 
We all feel the greatest regret that Sir John Tomes, F.K.S., 
retired from practice so long ago that he would be ineligible 
for election, but if he could be nominated, I think yon, 
Sirs, would be the first to admit that “ specialism” would 
be no obstacle to his election. 

I am. Sirs, yours trulya 

Brook-st, Grosvenor-sq., Nov, 12th, 1880, S. J. HUTCHINSON'. 


PRISON MANAGEMENT. 

To the Editors of Thb Lancbt. 

Sirs, —^The annotation in your issue of Oct. llthcm **The 
Howard Society’s Report,” which previonalv escaped my 
notice, has only now bad my attention specially dim^ to 
it, hence the delay in the present communication. I do not 
intend to deal with the report, but only with one or two of 
your inferences therefrom. There are a good many a 
parte statements in the annotation, but none of them more 
unwarrantable than your assertion that *' the allotment of 
one cell to several prisoners is a common thing.” 1 can 
speak from personal knowledge of several large prisons, sod 
I must say that I do not know of such' a thing as the allot¬ 
ment of one cell to several prisoners. This could only oeenr 
where there was overcrowding, and 1 do not think there ii 
at present a prison in England full. Occasionally two 
prisoners are in a cell during working hours, when one 
is teaching the other a trade, such as weaving or 
mat-making, hut then the cell door is open and they 
under the constant supervision of an officer. In the convict 
service, and to a certain extent in local prisons, I canoot 
see how the “ gang system ” could be abolished, unless 
provided an officer for every prisoner who is engageo at 
work ont of his cell. Prisoners who work in assodation 
are under the* direct control of one or more officers, and 
they are not allowed to communicate with one another. 
In the case of prisoners undergoing long sentences it would 
be difficult to conceive any system of more refined cruelty 
than the rigid enforcement of the cellular system. It 
would in my opinion lead to an enormous increase in the 
number of csises of insanity, and would largely contribute 
to the mental and physical deterioration of the whole 
criminal population. Medical officers are now pretty well 
agreed that strict isolation should not be carried out for s 
longer period than nine months. The Howard AssocUtioa 
tell ns that imprisonment should be sharper and shorter. 
Medical officers who have striven for the amelioration of 
the con dition of prisoners will not contend against shorter 
sentences, but they will certainly object to more sercre 
discipline. 

In one prison almost all the inmates are in nesociatios, 
and here the result has been amiirked excess in the reported 
number of disgusting immoralities.” I have no knowledw 
of the prison to which this refers, but I very much doubt if 
there oe an^r other association than that of the "g&o? 
system ” during working hours. From your statement of 
supposed cause and effect, one would naturally infer th»t 
**disgusting immoralities” took place in the prison, 
whereas it refers to an unusual number of prisoners con¬ 
victed of a particular form of crime. In the report the snp- 
posed sequence is less strongly, but not more logicwy, 
stated, as follows :—** Now for years past the Kent Assizes 
have had a notoriety for especially foul and dkgustjng 
cases. But is this to be wondered at under the circuDi* 
stances? For the supposed * House of Correction’ h** 
become a school of moral debasement by reason cf the ex- 
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cessive association of its inmates.” Such a sweeping asser¬ 
tion as this should not be made without showing that the 
prisoners guilty of these crimes had been previously in* 
prison, and there received their “moral debasement. 
Immorality is a very generic term, but the species to which 
illasion is here made is evidently some form of sexual 
debasement. No doubt habitual criminals are usually de¬ 
fective in moral and intellectual development, but that 
they are more prone to sexual debasement than other 
cl&.«es of society I very much question. Their irregular 
habits of life and poor living do not contribute to sexual 
ext’esses; and certainly venereal diseases are not more com¬ 
mon among them than among respectable members of the 
community. 

Association in prisons chiefly takes place in the hospitals, 
and in the wards set apart for epileptics and the mentally 
and physically infirm. For this the medical officers are 
mainly responsible, and I think they have a right to expect 
more "sympathetic treatment in the discharge of tlieir 
■ aerons and responsible duties than they have received from 
::e leading medical journal. In hospital it is wise to 
isolate notoriou.s criminals when there is not much the 
matter with them ; but w’hen they are seriouslv ill, I, for 
one, think that discipline should give way to the dictates 
of humanity. Prisoners are human beings, and when 
‘ sick and in prison,” our common Christianity should 
tea''!] ns that they should be kindly treated. The associa- 
lion of sick prisoners is an important element in effecting 
their recovery. When in hospital they are not in a frame 
<'fmind for corrupting one another, and the kindness which 
they there receive shows them that they are not regarded as 
cntcasts from society for whom no one has any sympat hy. A 
^liort time ago there came under my observation a prisoner 
of an introspective turn of mind, w’ho ivas in isolation, and 
who was quickly drifting into melancholia. A few weeks* 
residence in hospital with other prisoners quickly restored 
him. I know no hospital in the kingdom w’here a rigid 
system of Isolation is carried oat, and 1 hope it will be a 
long time before such refined cruelty is introduced to our 
prison hospitals. 

That a murder should have taken place in a prison is a 
most deplorable occurrence, and one which required and 
received a strict investigation, not only, as you say, by the 
prison authorities, but also by Mr. Justice Crantliam at an 
assize court. This shows the difficulty of having any 
human system perfect. In prisons every defect is remedied 
as soon as discovered, and means taken to prevent its recur¬ 
rence, In respect of management, I believe the prisons 
vill compare favourably with any of the large institutions 
of the country. Some time ago a murder was committed 
in one of our large asylums, and the culprit w’as sent off to 
prison to await nis trial without one word as to his mental 
condition. Such a casual mode of procedure could not 
occur in prison, where it is the duty of the medical officer to 
record any mental or physical peculiarity on the transfer of 
a prisoner. For many of the improvements in prisons 
effected during the last twelve years, including better 
health, lessened death-rate, improved lighting and ventila¬ 
tion, the medical officers deserve some meed of praise 
.'ather than your stinging innuendoes. 

I am, Sirs, yours faithfully, 

JAME.S Barr, 

Medical Officer, Prison, Kirkdale. 

Liferpool, Xov. 10th, 1S90. _ 

To the Editors o/The Lancet. 

Sirs, —Dr. Vicars, as a member of the executive com¬ 
mittee of the Howard Society and one who has “had a 
v-ide experience of various prisons daring the past twelve 
years,” states that cell association of prisoners is very un¬ 
common. The Howard Society, with Mr. Tallack for its 
secretary, on the other hand, reports in its journal that the 
allotment of one cell to several prisoners is a common thin^. 
Accordingly, one would say that this Society’s journal is 
drawn up by its secretary, and not by its executive com¬ 
mittee. Yon, Sirs, in your very influential journal, write 
’hat the Howard Society’s “claims on public support we 
■ivould once more heartily commend to our readers, along 
vith its publication.” But your readers, noting the above- 
mentioned discrepancy in the management of the Howard 
Society, may, Mter inquiry, come to think that it is a 
meddlesome and unnecessary association—a Society not 
justifying its existence, especially as sufficient public safe¬ 


guards against abuses in prisons undoubtedly at the preaent 
time exist.—I am. Sirs, yours faithfully, 

Canterbury, Nov. 9th. 1800. PUGIN TuORNTON. 

*„* Nothing was further from our intention than to dis¬ 
parage even indirectly the valuable services of prison 
medical officers, and we cannot but regret that Dr. Gover 
and Dr. Barr have thought it needful to protest on their 
behalf against our remarks, which, in our minds, had no such 
personal reference, but should rather be associated with the 
system under which the abuses commented on occur.—E d. L. 


THE MIDWIVES’ REGISTRATION BILL 
AMENDED. 

To the Editors o/TllE LANCET. 

Sirs, —'Will you allow me to call attention to a few of the 
most serious flaw’s in the above Bill? 

Clause 2 gives the Medical Council the power to frame 
rules regulating the admission to examinations, course of 
study’, qualification of examiners, method, period, and sub¬ 
ject of examinations. The idiotic point is that although 
.such rules are to be drawn up, the Medical Council is not 
given the pow’er to see that their regulations are carried out. 
What virgin innocence! Clause 3 makes the County Councils 
appoint examiners, grant diplomas, and publish a County 
Mid wives’ Register. Now what does a county or city 
council know about appointing midwifery examiners ? It 
would be only a political job. The Medical Council might 
do so, but then they have stoutly refused to have anything 
whatever to do with the administering of such an Act. 
Although the County Coonctls are given the right to grant 
diplomas, they are forbidden ttie right to remove 
midwives guilty of malpraxis A’C. from their Register. 
Another example of virgin innocence! Universities 
and colleges can take their diplomas from students. 
Clause 4 says that the Privy Council—not the Medical 
Council—shall provide for “the supervision of the examina¬ 
tions”! This will be a difficult and expensive task, for 
there must be over 150 County Councils and county 
boroughs. Besides, this number may be made up to 500, 
as Clause 3 (2) provides that persons be examined “ within 
a reasonable distance from tbe place where they reside.” 

Clause 6 says a midwife may practise in the United 
Kingdom, yet Clause 8 places the Scotch and Irish mid- 
wives under quite difftrent and unfair regulations. The 
same clause says midwives are to attend “ normal labours 
only.” What is a normal labour? What will happen if 
they attend at normal labours? Why, nothing; tor no 
penalty is provided ! Clause 9 will allow 13,000 old women 
to enter the Register without any examination whatever^ 
and to keep 13,000 unqualified assistants. Clause 16 (2) 
says that “ no private person ” is to have the power of pro¬ 
secuting a midwife without consent of tbe Attorney-General. 
As a rule, any person can issue legal proceedings against 
any other person, and if the judge thinks there has been 
“ vexatious litigation,” he makes the plaintiff pay all costs. 
But the sw’eet innocence of the draftsman of this Bill takes 
care that no midwife shall be liable to prosecution. Happy 
midwives! 

I w ould urge, Sirs, that each local body of doctors meet 
and protest again.'^t ibis Bill, and forward such protest to 
their member of Parliament; also that they pass a resolu¬ 
tion calling on training schools for midw’ives to take imme¬ 
diate steps to {a) improve the training of pupil mid wives, 
(6) lengthen their period of study, (c) increase the stringencr^ 
of their examinations, {d) keep a register, and (e) grant their 
diplomas on the understanding that the school possess the 
pow’er of withdrawing for a time, or for altogether, their 
di]>loma from the midwife. It is full time this craze for 
getting an Act of Parliament is put a stop to. It is now 
on the carpet that medical and surgical nurses are to be 
State registered. Is the monthly nurse to have a Bill to 
herself? What about tbe masseur and the St. John 
Ambulance pupil? I shall be glad to hear from anyone 
willing to take a part in opposing this Bill. 

I remain, Sirs, yours faitlifully, 
Robert Reid Rentoul, M.D., 

Liverpool, Nov. 11th, 1890. 

We insert to-day tbe last of several communi¬ 
cations from Dr. Rentonl, pointing out what he regards ai 
the “ most serious flaws” in the amended Regretratlon BtIL 
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lo some of the objections we agree with Dr. Rentoul. In 
others he allows his strong feelings to lead him astray. 
For example, he says that a prosecution against a midwife 
is not to be allowed to private persons save with the con¬ 
sent of the Attorney-General. The clause he quotes says 
“ with the consent of the Attorney-General, or of the County 
Council.'^ Surely this is an alternative that should be 
stated. Again, he makes much of the Medical Council 
being required to frame regulations from time to time 
respecting the education and examination of midwdves, 
their examiners, &c., and yet not being granted the power 
to see that these regulations are carried out. The Medical 
Council has declined such a function. But power is given 
to the Privy Council to make regulations for securing the 
due supervision of examinations and punishing mid wives 
who are disobedient or who act disgracefully, and it is 
obvious that the Medical Council would have a strong right 
of remonstrance if the regulations it advises were disre¬ 
garded. Indeed, Clause 2 gives power to the Council to make 
new rules. So on throughout. Dr. Rentoul’s objections deal 
with matters of detail, in regard to some of which there 
should be no difficulty in procuring reasonable amendments. 
Perhaps his strongest point is the effect of the Bill in 
putting the existing mid wives on to the Register. But will 
Dr. Rentoul tell us of any instance in the history of legisla¬ 
tion where existing practitioners were not similarly treated ? 
Moreover, Bill or no Bill, these women are in practice, have 
legal rights, and powers of recovery. The whole effect of 
the proposed legislation is to make the assumption of the title 
of midwife more difficult than it is now, and to reduce the 
numbers of a class already too numerous. Surely, every¬ 
body must wish to see such a reduction. If Dr. Rentoul 
thinks it to the interest of the medical profession to con¬ 
tinue the existence of the “ 13,000 old women ” (for the most 
part without fitness or qualiBcation) as midwives, we do 
not so understand either the interests of poor women or of 
the medical profession, and we have a strong conviction 
that if Providence bad designed parturient sufferings under 
an ignorant midwife’s attendance to such a nature as Dr. 
Rentoul’s, he would have written a most powerful argument 
for immediate legislation for improving such practitioners 
out of existence, which is what Ihe Bill wUl do.— Ed. L. 


THE CURE FOR CONSUMPTION. 

To the EdUoTM of The Lancet. 

Sirs,— With Koch’s recent brilliant discovery man takes 
another step forward in his evolutionary career, obtains yet 
a little more control over circumstances, makes yet a little 
further advance towards complete correspondence with his 
environment. Nor is it now deemed over-sanguine to predict 
that this is but the prelude to other triumphs of a similar 
kind, and that the time will not be long delayed when 
others of his fell enemies, such as malignant tumours 
(themselves, 'who can doubt, parasitic, like tubercle), shall 
succumb to treatment. An important and oft-mooted 
j^uestion hence now forces itself upon us w'ith peculiar 
insistance—whether, namely, the human race actually 
benefits in the long run by those artificial checks upon the 
operation of natural selection, to the number of which 
increasing knowledge is continually adding. Mani¬ 
festly, by artificially rescuing from death those who 
are prone to (lisea.se, we increase the racial predisposition 
thereto, and lower the standard of health. The individual 
with a compound astigmatism wears eyeglasses; another, a 
tru^ to keep up a hernia; a third, elastic stockings for 
varicose veins ; again, another has been operated upon for 
vesical calculus ; and all probably have been inoculated 
against small-pox (soon it will be against tubercle too). 
But the result in any case is not perfect health. There is 
at the best but a patching and a propping, often felt to be 
90 imperfect that the cry is raised, “ Were it not better not 
to be!” Thus we have to face another (question, this time 
an ethical one. How far is an individual who has be^ 


artiBcially rescued from the death that would have 
resulted from an innate 'weakness justified in Icavin;; 
posterity to continue a like maimed existence? I 
merely raise the question ; I do not in the narrow 
limits of a letter attempt fully to answer it. All 
say is that the artificial interference wiLli the operation 
of natural selection does not lead to such disastrom 
consequences as might at first sight appear. But, with 
regard to tubercle, I am convinced that it is far more 
frequently the result of unfavourable circumstances than of 
inborn weakness, and notably among the poorer classes— 
in other words, that the soil favourable to the tubeicle 
bacillus is far more frequently acquired than simply 
inherited. I presume none will deny that among children, 
at least, the condition of tissue which harbours the 
tubercle bacillus is generally that afforded by the so-called 
“strumous” diathesis. But what is this but a more or 
less faulty state of nutrition, the result of unfavourable 
external conditions? I have never yet seen in a child 
an example of this diathesis owning any other source. 
To put this statement in another way : If we snpDote 
that the strumous diathesis is met with among the children 
of the very poor in London in the ratio of 20 per cent, (a 
very low estimate), then I venture to say that if this un¬ 
happy percentage were fed from earliest infancy on healthy 
motners milk, and subsequently brought up in country air, 
under perfectly sanitary conditions, the strumous diathesis 
would De practically reduced to nil among them. On the 
other hand, it must be granted that tubercle may develop 
in individuals who are in no wise strumous, sometime?* 
striking down some of the apparently most perfect pbysicaj 
specimens of humeuiity, and I would throw it out as at once 
a possibility and a hope that in the far future it may be to 
this class, and to this class alone, that it will be necttsary 
to apply Koch’s method. For the strumous diathesis is not 
the result of an inborn weakness, but of a fundamentally 
wrong environment, and should surely be dealt with as such. 

I am. Sirs, yours faithfully, 
Guilford street, W.C., Nov. Uth, 1890. HARRY CAMPBELL 


CHLOROFORM ADMINISTRATION IN NASAL 
OBSTRUCTION. 

To the Editors o^The Lancet. 

Sirs, —If complete nasal obstruction exists, and tlie 
mouth be closed, it is obvious that the air-supply is cut off. 
This sounds like a truism, and yet I am not aware that it 
has received due attention. It is, I believe, routine treat¬ 
ment, or w^as, in chloroform narcosis, when the breathing 
became embarrassed, to open the mouth and pull forward^ 
the tongue ; but whether it was fully recognised that the 
impediment to the entrance of air was frequently caused by 
obstruction other than that due to spasm of the glottis, a 
falling back of the tongue, recession of the epiglottis, I am 
not prepared to say. I was myself until recently un¬ 
acquainted with the fact. 

Perhaps a case will better illustrate the point. A boy, the 
subject of post-nasal growths, was ansesthetised, or rather 
the attempt to anaesthetise him was made in theordiuan’ 
way by means of a Skinner’s apparatus. I say attempt, for 
from an early period the breathing became embarrassed, and 
but little air or chloroform vapour weis inhaled. The 
respiration was shallow, there was much sinking in above 
the clavicles, and these symptoms were not materially 
relieved by elevation of the chin. Some time before the 
conjunctival reflex was abolished breathing became imper¬ 
ceptible ; the chloroform was removed, the chin stroogly 
elevated, and breathing somew'hat deepened again. The 
mouth all the time was tightly closed, being opened 
eventually with difficulty. The moment, howevCT, that 
this was accomplished the breathing became free and 
he was quickly narcotised. Later, in the course ot 
the operation, an accident occurred which again 
the necessity of the open mouth. The gag ilipped, 
the mouth closed, and the breathing immediately bec^e 
embarrassed again. It was simply open mouth, for^ 
tongue was not interfered with, neiUier was the chin 
I take it, in such cases as these, the ordinary metboil (u 
raising the chin must be abandoned, for, the nose beine 
obstructed, elevating the chin will close the raout^and 
thus cut off the only air portal. If a gag be inserted ana 
but partly opened* the difficulty will be ovewme. The case 
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I hare described is a typical one, but before this came 
under my observation I had seen several cases which illus¬ 
trated the point in only a lesser degree. 

I am, Sirs, yours obediently, 

'Ceorge-street, W., Oct. 27th, 1890. F. G. HAR\^Y, 


BIEMmaHAM. 

(From our own Correspondent.) 


Hospital Ahusc Inquiry. 

At a meeting of this committee, held on the 12th inst., 
his Honour Judge Chalmers presiding, it was stated by one 
practitioner, of twenty-five years’ standing, that he never 
wpt into the out-pdtieuts’ department or the hospitals 
without meeting some who were well able to pay for 
medical aid. Many persons drove up in cabs. He had 
seen seven or eight cabs outside the general hospital 
at a time. Mentioning the obstetric officer’s name at this 
hospital, he said that he would not be surprised to see on 
his day a number of women with silk dresses and gloves 
gjing to see that gentleman. He gave other instances from 
his own experience where patients in good position ob¬ 
tained relief from the hospitals, and considered that the 
basis should be on the wages of the individual certified by 
the master. 

Midland Medical Society. 

Hr. ^IcEwen of Glasgow gave the inaugural address before 
this Society on Wednesday last; there was a large audience. 
Four cases of aneurysm—of the aorta, the left subclavian, 
the abdominal aorta, and the femoral and iliac artery— 
were narrated, and the operation of the author described. 
This consists in the introduction of a fine steel pin into the 
sac, and sufficient irritation of the interior at places, to 
cause formation of white thrombi. Of the four cases men¬ 
tioned, two recovered, one was much relieved, and one died. 
Mach interest was shown in the address, at the conclusion 
of which a vote of thanks was moved by Mr. Oliver 
Pemberton and heartily accorded. 

Munificent Gift to the Medical Charities of Birmingham. 
Mr. G. F. Muntz, of Umberslade, has vesteti in trustees 
8€curities of the value of £21,000, the annual income of 
which is to be distributed among the medical charities 
of the town. Certain conditions are attached, and the 
institutions not to participate are clearly laid down—viz., 
0) hospitals or asyinms for the insane \ "{2) institutions or 
bomes for convalescents ; (3) institutions primarily sup 
ported by public rates; and (4) institutions carried on as 
wmmercial enterprises or for private profit. In case of the 
last-named condition, provision is made not to exclude in- 
stitntions receiving paying patients if at the same time 
the deserving poor are treated either gratuitously or at a 
nominal cost. Certain other contingencies are allowed to 
be taken into consideration—namely, the circumstances 
under which such institution shall during the preceding 
financial j ear have invested by way of permanent endow¬ 
ment any part of its ordinary income, the objects and 
purposes of the institution as supplying the public want for 
the time being, the general character and status of the 
patients, and the provisions for ensuring the benefits of the 
institution bo the deserving poor ; the amount of voluntary 
annual subscriptions as showing the appreciation of the 
public of the need of the institution and the public con- 
iidence in its management; the income receivable from per¬ 
manent endowments, and the average cost of patients of 
nny recipient institution as compared with the average cost 
of patients in institutions having similar objects located in 
^er towns, in cases where information is available. Ten 
^atees are appointed. 

Up to the present time the Hospital Sunday collection 
tor this year amounts to £4209 2s. 2d. 

Birmingham, Nov 1 8th. 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

A New Park for Newcastlc-on-Tyne. 

Mr, W. I). Cruddas, a partner in the celebrated Elswick 
Works of Sir Wni. J. Armstrong, Mitchell, and Co., has 
presented a piece of land ^ 'the Corporation of Newcastle 


to be used for ever as a park and recreation ground. The 
land presented is valued at £12,000; but Mr. Cruddas’s gift 
is all the more valuable as it is in a populous and working- 
class district of the town, where there was, but for this gift, 
little chance of ever obtaining breathing room in the way of 
a park. 

Newcastle Boyal Infirmary. 

At a late meeting of the governors of the Royal Infirmary, 
Dr. Bruce presiding. Dr. Baigent, house surgeon, was callM 
into the board-room, and received the warm congratulations 
of all present on having as the most distinguished graduate 
of the year carried off the Gold Medal given by the University 
of Durham for that prize. Dr. Philipson spoke of the honour 
achieved by Dr. Baugent for his essay, wtiich was based on 
original research, and which was the best of the produc¬ 
tions of twenty-eight candidates. 

Newcastle Hospital Collections. 

The usual collection in churches and chapels for onr local 
charities was taken on the 26th nit. The weather was so 
unfavourable that some of the collections were postponed, 
and others have taken the course of supplementary ones, so 
it is to be hoped that the fund will not suffer seriously in 
the long run. On Saturday last the workmen’s collection 
was msKle, and it is expected from the prosperous state of 
trade that it will make up for any deficiencies in the places 
of worship. Last year s was the largest amount ever given 
by the workmen—viz., over £2000, and it exceeded that 
collected in the churciies. 

A Brave Young Lady. 

The other day, while a servant girl in Morpeth was en¬ 
gaged in cleaning an upstairs window she was heard to 
scream, and was seen in the act of falling from the ledge on 
which she was sitting by Miss F. Arkless, who was passing 
at the time, and who with great presence of mind ran for¬ 
ward to the place, knelt down on the pavement end fortu¬ 
nately was able to catch the poor girl’s bead in the lap of 
her dress as she came to the ground. She thus broke the 
fall and averted what might have been serious consequences. 
It is fortunate, the papers say, that Miss Arkless received 
no injury herself from her courageous act. The servant has 
escaped with bad contusions of the limbs, and is recovering 
under the care of Mr. Skrimshire, surgeon. 

The Health of Whitby. 

Dr. T. Tinley, the medical officer of health, has presented 
a very satisfactory report as to the sanitary condition of this 
favourite watering place for the last quarter, and says that 
the death-rate from all causes has been below the average of 
past quarters. Dr. Tinley says aho that the most satisfac¬ 
tory feature in his report is the absence of death from 
zymotic disease, not one having been registered. There has 
been no death even from diarrhoea, w'bich is remarkable 
considering the large influx of visitors to the place in the 
summer season. Dr. Tinley says that while the death-rate 
was about 15 per 1000 on the year the birth-rate almost 
doubles the death rate for the quarter, being 6*7 for the 
quarter. Dr. Tinley is to be congratulated on the improved 
sanitary condition of the borough, and it is to be hoped 
that it will soon emerge from its condition of being regarded 
as an almost stationary town as regards its resident popula¬ 
tion, as twenty years ago its population was very little 
diflerent from the present estimate of about 15,000. 
Caesarean section was performed in a case at the Whitby 
Workhouse on the 3rd inst., mother and child being saved. 

It is stated in our papers that by the will of the late 
Mr. Robert W^alters of Eldon-square, in this city, several 
benevolent and religious societies will receive important 
bequests, including £500 each to the Newcastle Royal In- 
firmaiy and the Dispensary. 

Newcastle-on-Tyne, Nov. 12th. 


SCOTLAIH). 

(From our own Correspondent.) 


The New Member for the Universities of Edinburgh and 
St. Andrews. 

Sir Charles Pearson, the Solicitor-General for Scot¬ 
land, was on Wednesday duly declared to be elected Mem¬ 
ber of Parliament for the Universities. There was no 
opposition and therefore no poll. 

The Medico-Chirurgical Society of Edinburgh. 

This Society held the first meeting of its seventieth 
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sedsion last week, when Professor Annandale read a paper 
on wryneck, its varieties, and their treatment; and Dr. 
\V. ^lan Jamieson communicated an elaborate clinical 
study on Dermatitis Herpetiformis. The following otfice- 
liearers were appointed for the ensuing session President: 
Professor A. R. Simpson. Vice-Presidents: Dr. Braken- 
ridge. Dr. P. H. Maclaren, and Mr. A- G. Miller. Trea¬ 
surer : Dr. Francis Troup. Secretaries : Mr. F. M. Caird, 
and Dr. William Russell. Editor of Transactions : Dr. 
William Craig. A committee was appointed to approach 
the other medical and scientific societies in town to see if 
any conjoint arrangement could be made to obtain a more 
suitable place in which to hold their meetings. 

The Morison Lectures, 

Dr. Clouston delivered the first of these lectures on Friday 
of last w'eek, in the hall of the Edinburgh Royal College 
of Physicians. The hall was crowded, and the lecture was 
Hsten^ to with marked attention and interest. On Tuesday 
of this week he gave clinical illustrations at the Royal 
Edinburgh Asylum, supporting the contentions advanced 
in his lecture. 

Edinburgh and Glasgow Medical Dinner, 

A dinner of representative medical men of Edinburgh 
and Glasgow was held in Edinburgh on Friday of last w'eek. 
The promoters of the dinner h^ in view the laudable 
object of bringing the profession in the two cities into closer 
relations. On this occasion the chair was occupied by Sir 
DouglaS' Maclagan, while Professor Gairdner of Glasgow 
was croupier. The dinner was served in the New Library 
Hall of the Royal College of Physicians, which had been 
lent for the occasion. It is proposed to make the dinner an 
annual one. 

Edinburgh Health Lectures. 

The second lecture of this course was delivered on Satur¬ 
day by Dr. J. B. Haycraft, who took for his subject, “ The 
Importance of Ideals of Health, Beauty, &c., towards Race 
Progress.” Among other things he pointed out tliat where 
the conditions of lile were such that all-round men could be 
dispensed with, the sickly and imperfect would take root 
and flourish, and give their offspring to the next generation. 
In every manufacturing town there were thousands of posts 
which could be adequately filled by men and women of 
feeble bodily health and wuth a minimum of mental vigour. 
These were the lit to survive in their conditions, but they 
were not the best, and these towns might as literally be 
said to manufacture depraved humanity as to produce 
carpets or hardware. 

Appointment at the Edinburgh Royal Infirmary. 

Mr. W. H. Barrett, M.B., has been appointed one of the 
Pathologists to the Royal Infirmary in place of Dr. A. Bruce, 
who has been made an Assistant Physician. Dr. Barrett 
is the senior assistant to the Professor of Pathology. 

The Scottish Microscopical Society. 

The first meeting of this Society for the feasion was held 
in Edinburgh on Friday night last w'eek. Sir William 
Turner was succeeded by Professor Rutherford as president. 
The new president delivered an address on “The Ter- 
centary of the Microscope,” in which he dealt with the 
history of the microscope dow'n to the present time. 

The Lord Rectorship of the Edinburgh University, 

The contest between the supporters of Mr. Goschen and 
Sir Charles Russell for the Lord Rectorship is being con¬ 
ducted with great spirit by both parties, and has given rise 
to rather more than the usual amount of electioneering 
literature. The polling takes place on Saturday. 

Health of Edinburgh. 

The mortality last week was 81 and the death-rate IG 
per 1000. Diseases of the chest caused 25 deaths, and 
zymotic diseases 8, of which 5 were due to diphtheria. The 
intimations for the week comprised IG cases of typlioid 
fever, 11 of diphtheria, 27 of scarlatina, and 11 of measles. 

November 11th. 


Medical Degrees for Sale.— Several of our 

contemporaries quote the Boston Herald (U.b.) as printing 
an exposure of a medical in.stitute at Newberry^ Vermont, 
which sells diplomas in the West at fifty dollars each. The 
Institute carries on business by publishing a catalogue of 
incompetent men w'ith fictitious degrees, who act as pro- 
essors. 


IRELAND. 

(Fbom oub own Correspondents.) 

Royal Academy of Medicine, 

The opening meeting of the Surgical Section will take 
place on Friday, the 14th inst. The President of the 
College, Mr. H. Gray Croly, who is also President of the 
Section, has issued invitations to a supper to be held laiir 
on the same evening. 

Tobacco and Stimulants in Irish Workhouses. 

Last week’s Dublin Gazette publishes the following £e4iVJ 
order of the Local Government Board, -which has betD 
sanctioned by the Lord Justices :—“ No pauper shall Lave 
or consume any tobacco or any spirituous or fennenie!] 
liq^uor except where it is ordered in writing by the uiedica' 
oificer for any individual pauper of the sick infirm or lunatic 
classes, or for any pauper engaged at work of an offensive 
nature %vhicli may render tobacco or a stimulant nece?i.ir>’ 
for the preservation of his health. The medical officer shall 
set forth briefly in each case the reason for making such 
order, and his report on the subject shall be laid before the 
board of guardians at their next meeting.” This order will 
materially lessen the cost of stimulants in the various 
unions. 

Catholic University Medical School, 

On Nov. 5th the winter session was opened. The various, 
prizes and exhibitions obtained during tne past session were 
awarded, and an address given by Archbishop ^YalaL, 
Chancellor of the University. 

Sir John Nugent, M.D, 

This gentleman will shortly be presented with a valoalle 
service of silver plate, on the occasion of his retirement froiu 
the post of Inspector of Lunatic Asylums in Ireland, an 
appointment the duties of which he efficiently periormed 
for many years. 

Sanitary Certificates, 

The Dublin papers report that an important step in the 
direction of house sanitation has been taken by the Tuwu 
Commissioners of Bray, the popular summer resort, 
the motion of Mr. Breslin it has been resolved to 
every house in which lodgings are let, and to grant Miiiti 
cates where all needful sanitary conditions are compile ! 
with, the certificates to be renewed at the commencemei:: 
of every season. 

It is stated that forty candidates were rejected at tiie 
Supplemental Preliminary Examination R.C.S.I., which 
must have an appreciable effect on the return of new 
students for the present session. 

Nov. 11th. 


PARIS. 

(From our own Correspondent.) 


Treatment of Hysterical Fits, 

The weighty authority of Charcot denies that bysteri?. 
in all its protean forms, is more common in France thw: 
elsewhere ; and certainly anyone who has had the privilfii- 
of following the dinique of this master of neuropathuloLV 
at the Salpetribre, and listening to the persuasive elcqaence 
with which he maintains this thesis, cannot fail to hate 
even a rooted conviction to the contrary at least severely 
shaken. Indeed, according to M. Charcot, there are few 
forms of mental or bodily derangement wdiich hysteria i** 
not capable of simulating to a nicety, and that nototly ii' 
the female, but also quite as often in the male. ThattL^ 
F’rench as a race are more emotional than either the 
or the Germans is a matter of common remark, and to tie 
casual observer this would seem in keeping with u' 
apparently greater number of hysterical outbursts anioE^’^> 
females wliich are brought under one’s observation in -i’ 
city. Speaking from an experience of six years’ residence, 
a woman in any form of hy’^sterical fit in the streets <: 
London is a rare occurrence, while a similar exhibition 
the streets of Paris is—while short of being an everydav 
phenomenon—at least not infrequent. The treatment ot 
these attacks—which it is safe to assume are pr>i- 
portiouately more common in private—is, therefore, 
a subject of considerable interest to onr Freneh 
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mffira. M. Pitres has recently made some practical 
i^marks in this connexion. Having suppressed the fussy 
attentions to the patient, and released her from all the 
bysieal restraint which may have been exercised over her 
y anxious friends, he says the next duty of the physician 
is to search for the antispasmodic zones by commencing in 
those parts in which they most frequently are found—viz., 
in the ovarian and epigastric regions. They do not always 
exist, however; bat if they do, energetic pressure made 
upon them will bring the crisis to an immediate termina¬ 
tion. Another eihcacioas manoeuvre is prolonged and 
gentle compression of the eyeballs. This usually results 
in the production of hypnotic sleep. The patient may 
be left in this state until she awakes herself, or she 
may be awakened brusquely by blowing in her eyes. 
M. Bemheim of Nancy induces hypnotism by verbal 
sn^estioD. He tells bis patient that she no longer 
£ 0 ^, that she is about to sleep, that she sleeps, that the 
crisis is past, and, finally, that she is to wake up. In most 
cases these imperative injunctions bring the fit to an end. 
Another therapeutic method, of which, according to 
Dr. Pitres, the efficacy is incontestable, is the appli¬ 
cation of the constant enrrent. One electrode is placed on 
Lhe forehead, the other indifferently on the abdomen or 
lower limbs, the battery being constructed so that it is 
^ible to reverse the direction of the current; this is 
done two or three times, and is in general followed by 
immediate cessation of the convulsions. The current must, 
to be successful, be fairly strong—30, 40, and even up to 
SO elements of Trouve’s battery. He points out, however, 
that the chief drawback to this treatment is the fact that 
it rarely happens that a battery may be %vithin reach. 
Chemical substances, on the contrary, are more easily pro¬ 
cured as a rule, and the inhalation of such substances as 
ether, chloroform, or nitrite of amyl is often successful, 
fioemata of solutions of chloral hydrate are also suggested, 
as well as (in some rare cases) hypodermic injections of 
morphine; but he pointsout that this latterdrug mustbeused 
with great caution and circumspection, as hysterical subjects 
very readily develop the morphia habit. With a view” of 
preventing a recurrence of the attacks, it is well to ascertain 
exactly what spasmodic zones the patient may have, and, 
should these zones be painful or easily excited, to apply 
icc-bara over them or to spray them frequently with ether. 
Should, again, there be antispasmodic zones, it is recom¬ 
mended to apydy not only pressure to them at the time, 
bat to keep this pressure up mechanically in a per¬ 
manent form. Dr. Pitres would allay the excitability 
of the nervous centres by liberal doses of chloral, or, 
if necessary, morphine, but he makes no mention of 
the bromules. Should the patient be bypnotisable, he 
advises that it be “sugge.sted ” to her to have no further 
attacks within a given time. Dr. Pitres has had a curious 
emerience with coloured glasses in the treatment of this 
affection. He says there are certain colours which will 
act^y provoke an attack, while he finds other colours 
again which either induce hypnotic sleep in a few seconds, 
or bring about a feeling of calm and comfort in an equally 
^hort time ; and be cites the case of a young girl, a patient 
of his, with whom the wearing of s{)ectacle8 with red 
glasses had the effect of inhibiting an attack, and much 
delaying the recurrence of another. 

Tuhercxdar Cirrhosis of the Liver. 

MM. Hanot and Gilbert have been making a series of 
experiments on guinea-pigs, which go to show that cirrhosis 
of the liver owning a tubercular origin is a thing of real 
existence, notwithstanding doubts to the contrary. The 
pathol^cal appearances are those of a perilobular and 
interstitial cirrhosis. The c'mnective tissue contains no 
tubercles, these being distributed more especially at the 
periphery of the lobules, and often undergoing fibrous 
transformation, but being poor in bacilli. 

The French SurgiccU Congress, 

The permanent committee of this Congress, which will 
open in Paris dnring Easter week, under the presidency of 
M. Guyon, has published in an order of the day that the 
following three questions will form the chief item of dis- 
eoasion:—1. Surgical intervention in affections of the 
nervous centres. 2. Remote results of the ablation of the 
uterine appendages in non-neoplastic affections of the 
uterus. 3. The various forms of suppuration from a bac- 
Mologieal and elinical point of view. 


New French Naval Medical School. 

The new school for medical officers of the French Navy 
at Bordeaux was opened last week with considerable cere¬ 
mony, presided over by the maritime prefect. Admiral 
Ribell, and supported by the Major of Bordeaux and the 
Dean of the Faculty of Medicine. In the evening a grand 
banquet w'os held to commemorate the occasion. 

New Facility of Medicine, 

Preparatory to establishing the chief provincial faculties 
into indemndent Universities bearing the name of the 
town in which they are situated, the &>vernment has just 
raised the school of medicine at Toulouse to the dignity of 
a Faculty. This will make the seventh facullv of medicine 
in France. 

The laic Professor Damaschino, 

A subscription for the erection of a bust in memory of 
this distinguished member of the Paris Faculty has been set 
on foot. It is proposed to place the bust m one of the 
principal public halls of the new faculty building. 

The French Hospital in London. 

A circular was recently issued to the members of the 
British Chamber of Commerce in Paris inviting subscrip¬ 
tions to assist in clearing off the debt on the French Hos¬ 
pital in London, as a mark of their sympathy with the 
French nation, and their appreciation of ’the hospitality and 
consideration accorded them by the French Govemmentb 
In response to this appeal subscriptions amounting to about 
£100 have already been received. 

Paris, Not. 11th. 



ALFRED S. JENKINSON, L.RC.P.ED., L.R.C.S.Ei>. 

In the death of Mr. Alfred S. Jenkinson, the poor of 
Clee-with-Weelbby and district have lost one of their 
greatest friends, and the parish itself a public benefactor. 
Never within the recollection of the oldest inhabitant in Clee 
has such profound and universal grief been shown at the 
death of a townsman as that demonstrated when it became* 
known that Mr. Jenkinson liad closed his earthly career. 
Although not really a public man, and but little known in 
public life, yet he had, by his unostentatious charity and 
kindly deeds, earned an enviable name amongst the poorer 
classes, where his services were in great request. For some 
years he had suffered from a chronic disease of the nervous- 
system, and from time to time he had had slight apoplectic* 
fits, a severe one terminating fatally late on Friday night. 
He was engaged in professional duties up to about 
11 o’clock at night, and at midnight a friend, hearing a 
fall in his bedroom, on going there found the occupant im 
an apoplectic lit, to which he succumbed ten minutes after¬ 
wards. He was formerly a student of the Leeds School of 
Medicine and St. Bartholomew’s Hospital, London. He 
held the licences of the Royal Colleges of Physicians and 
Surgeons, Edinburgh. He was house surgeon at the* 
Leeds General Infirmary and at the Liverpool Maternity* 
Hospital up to the time of his coming to New Clce. In 
the district where he laboured such was the esteem in w’hicb 
he was held that a proposal has been made that some monu¬ 
ment should be erected to his memory at public expense. 

Sheffield Public Hospital and Dispensary.— 

The proposed Echeme for rebnilding this hospital is making 
rapid progress. The property required for the extension of 
the present structure has been purchased, and plans pre¬ 
pared for the work. Among the subscribers to the new- 
building fund, Mr. Bernard Wake has given upwards of 
£0000 for the new out-patient department. 

Royal Meteorological Society.—T he opening 
meeting of the Session 1890-91 will be held at 25, Great 
George-street, Westminster, on the 19th inst., at 7 P.M., 
when the president, Mr. Baldwin Latham, M. Inst. CJ.E., 
F.G S., will deliver an addrw on “The Relation of Grouiwl 
Water to Disease, j , 
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KOYAL COLLEGE OF SUKGEONS OF 
ENGLAND. 


At an ordinary meeting of the Council of the College held 
on Thursday, the 13th inst., the minutes of the quarterly 
meeting of the Council of the 9th of October were read and 
confirmed. 

The reports of the following Committees were read, 
approved, adopted, and entered on the minutes:—The 
Laboratories’ Committee of the 17th of October, the Com¬ 
mittee of Management of the 20th of the same month and 
of the 3rd of November, the latter subject to the approval 
of the Royal College of Physicians. We propose to refer to 
these reports next week. 

A report was read from the Board of Examiners in 
Dental Surgery, stating that they had consulted the 
legal adviser of the College, and were informed by him 
that the Council have not the power under the Charter 
And By-laws to institute an honorary examination in 
Dental Surgery. 

The President reported the result of the meeting with 
the deputation of Fellows on the 30th ult. 

A letter of the 7 th inst. from Mr. H. W. Allingham was 
read, enclosing a statement of the specific points brought 
before the Committee of the Council by the deputation of 
Fellows—namely: 1. With regard to the calling of meeting 
of Fellows separately from the Members, it was decided to 
take the opinion of counsel on the question of the powder of 
the Council to do so. 2. The question of voting papers was 
referred to a Special Committee. 3. To this point the 
Council reply that it is not in their power to grant the 
revest of the Fellows’ Association. 

The President reported the result of the meeting of 
Fellows and Members on the 6th inst, and in r^ly to the 
jresolution passed at the meeting, the Council refer to the 
resolution of the Council of November, 1888, in which they 
eonsidered that with the grant of the Supplemental Charter 
the matters in contention should be allowed to rest. The 
offer of Mr. J. T. Morton to extend the number of the 
Morton Lectures in Cancer and Cancerous Diseases pro¬ 
vided the College considered them useful was accepted, 
and it was decided to continue them on three further 
occasions. 

A letter of the 2nd instant from Dr. Liveing was read, 
reporting the following proceeding of the Roym College of 
Physicians on the 30th ult. in reference to matters of 
interest to the two Colleges, viz.:—1. The adoption of the 
following resolution, viz : “ That the subject of the altera¬ 
tion in the curriculum and examination necessary for the 
extension of the period of study to five years be referred to 
the Committee of Management for report.” 2. The adoption 
of the reports of the Committee of Management, dated 
Oct. 6th and 20th, 1890, respectively, and the reports of the 
Laboratories’ Committee, dated Oct. 17th, 1890. 3. The re- 
election of Dr. Liveing as a member of the Committee of 
Management. 

The President stated- that the Bradshaw Lecture would 
be delivered by Sir T. Spencer Wells, Bart., on Thursday, 
Dec. 18th next, at 5 o’clock p.m. The subject is not yet 
announced. 


gleWtal lletos. 


Royal College of Surgeons of England.— 

The following gentlemen (in addition to those whose names 
were given in our last number as having passed the exami¬ 
nations cf the Royal College of Physicians), were at an 
ordinary meeting of the Council on the 13th inst. admitted 
Members of the College:— 


Costine.W. C.,L.S.A., Liverpool. 
Evans, E., L.S.A., Brighton. 
Gray, A. W., L.K.Q.C.P.L, 
Birmingham. 

Hig/dns, T. F., L.K.Q.C.P.Irel., 
Manchester. 


Mahood, A. E., M.B., B.U.Irel., 
Birmingham. 

Rhodes, H.. hLB.01afl., Sheffield. 
Wilson, C. W., M.D. McGill, 
Canada. 


The following gentleman, having previously passed the 
necessary examinations, and having npw attains the legal 


age (twenty-five years), was admitted a Fellow of the 
College;— 

Bennie, Geo. C., M.B.Melb., Kyneton, Victoria, Australia : Member, 
Feb. 1880. 

The following gentlemen passed the First Professional 
Examination for the diploma of Fellow at a meeting of the 
Board of Examiners on the lOtb inst.: 

Albert John Chalmers and John Evans, of University College, lireT 
pool; Alfred William Hughes, of Edinburgh University ; Tboin.\-i 
Whittaker Iddon, of Owens College, Manchester ; klalcolm Lajn^ 
Hepburn, of St. Bartholomew’s Hospital; Charles Plumley (Milf. 
of King’s College ; Ralph Bodkin Mahon, of Dublin; and Jaxe. 
Johnstone, of Otago and Aberdeen Universities. Eight candidate^ 
were referred. 

Passed on the 11th inst.:— 

Frank P. S. Cresswell, of Guy’s Hospital; Blackwell (Tharlea, of st. 
Bartholomew’s Hospital; George D. E. Jones, of Middlesex 
pital ; Edw. Deansly, of University College ; Archilwild McKenxk-, 
of Edinburgh University. (Eleven candidates were referred.) 

Royal University in Ireland.—T he following 
degrees have been conferred by the Pro-Vice Chancellor of 
the University:— 

M.D. Decree.—Maurice Fitzgerald, Henry Jamison, •Uenrv M'Kiiack, 
.lames McMordie, Samuel Tate. 

M. B. f>cr;re<».—Andrew Fullerton (with First Class Honoan), 

B. Mooie (with Second Class Honours), John A. Adams, JaoMs M. 
Brown, Marlin Dempsey, George Fro.st, Thomas Fullerton, 
Keegan, Jo.seph Anaer.son, Edgar Cane, William Cluff, P. tYowle), 
John Cruise, Thomas Folev, Robert M. Fraaer, James Harrison, 
James Heaney, Daniel Hill.Thos. Jackson, John Jones, Bertran*’ 
Jordan, Richard J. Keane, Kobort Lyons, * Michael Mahooy, Jfhfl 
Mills, James Morrow, John Nevin. Hugh Stranaghan, Edsanl 
Tierney, Arthur 'ronkin, George Walker, T. B. P. tVukinson. 
JU.A.O. Ije(jree.—*(}eoTf^e Rountree. 

B. Ch. Deyre^.—John Adams, Joseph Anderson, James Brown, Edgi: 
Du Cane, William Cluff, Patrick Crowley, John Cruise, Martin 
Dempsey, Maurice Fitzgerald, Thomas Foley, Robt. Fraser, Gwr-r 
Frost, Andrew Fullerton, Thomas Fullerton, James Harrison, Ja-. 
Heaney, Daniel Hill, Thos. Jackson, Henry Jamison. John Jod», 
Bertrand Jordan, Richard Keane, James Keegan, Robert Lycifc. 
.James Mc.Mordie, ’’Michad Mahony, John Mills, J.aioes 
.Tame? Moriow, John Nevin, Hugh Stranaghan, Samuel Tsl:<. 
Edward Tierney, Arthur Tonkin. George Walker, Th«is. Wilkinson, 
B. A. O. Degree.—J. Adiims, J. Anderson, J. Browm, Edgar Du Cue, 
W. Cluff, P. Crowley, J. Cruise, M. Dempsey, *J. Donaldson, 
Ii.arls, M. Fitzgerald, T. Foley, R. Fraser, G. Frost, A. Fullerton, 
J. Fullerton, 'J'. J'ullerton, T. Harri.son, J. Beaney, D. Hill T. 
Jackson, Henry J.amison, J. Jones, Bertrand Jordan, K. Keue, 
J. Keegan, R. Lyons, J. McMordie, *M. Mahony, J. Mills, J. Moore. 
J, Moitow, J. Nevin, H. Stranaglian, S. Tate, E. Tierney, A Tenkiji, 

G. Walker, and T. Wilkinson. 

Diplmna /or Projiclency in the Treatment of Mental Diseojff.—Wic. 
Mijiris, ‘'John Maepherson. 

♦ The degrees of Ciiiididates marked * were conferred »« abetnti&. 

Royal Colleges of Physicians and Surgeons 
IN Ireland; Conjoint Examinations. —The undermcii- 
tioned candidates have completed the Final Examination:— 

N. G. Cookmaii. R. Dalton, O. W. Dawson, H. >V. Devlin, Digby M. 
Ffrencli, W. J. Ffrench, P. J. Flanagan, O. J. Hall, A. J. McMuiin, 
M. O’Dnscoll, and R. B.'Wright. 

Passed in one or more subjects:— 

B. A. Crawford, T. G. Dillon, G. N. Oakes, Joshua Pirn, J. G. Syic«N 
J. A. Thompson. 

Society of Apothecaries op London. —The 
following candidates passed the First Examination in the 
subjects indicated during October;— 

Chemhtry, Materia MeJtca, Botany, and Pharmacy.—V. H. Be>t. 

B. A. Cantab , Camb. Univ.,And University College; A. H. A.Boyl#. 
E. J. Dodson, A. Harding, and .S. E. H. Martin, Royal Free Hospital 

Materia Medita, Botany, and Pharmacy.—M. E. Bowlby, Royal Frw 
Hospital. 

Phannaa/.—H. Greenwood, London Hospital; J. K. H. Smyth, St. 
Mary’.s Hospital. 

The following candidates passed the Second Examination in 
the subjects indicated:— 

Anatomy, Phytdology, arid Butoloay.—K. .Anderson, St. Barthobi 
mewls Hospital; H. C. Cadman, Owens Coll., Victoria University: 
R. H. Calvert, Yorkshire ('ollege, Leeds, and Durham Univerety: 

H. W. Clarke and U. F. Ealand, St. Mary’s Hospital; J. EdwaitU. 
London Hospital; A. C. Feiin, St. Bartholomew’s Hospital; > 
Firth, Yorkshire College, Leeds, and Anderson’s College. 

C. F. Graves, St. Marys Hospital; F. S. Hogg, Chat ing cross Hos- 
mtal; R. E. T. Ingram, Guy's Hospital; A.y. V. Johnson, Boyil 
FYee Hospital; T. L. John.stoii, Edinburgh University and Unner 
sity College; F. B. Lewis, London Hospital; B. .T. Macsnl^. 
Middlesex Hospital; 1). K. McDowell, St. Thomas's Hospital: K 
E. Nichols, St Mary 8 Hospital: E. B. Pellatt, Royal kVee 
pital; J. T. T. Ramsay, Royal College of Surgeons, Edinburgh. 

Ario/ot/it/.—W. A. King, Charing-cross Hospital. 

Phynolony and /7utolf^y.—E. Gmnpe, Edinburgh University: A. B. 
Grace, Bristol Medical School; W. Woods, Yorkshire College- 

Surgcr^l-P. C. De Wet, St. Thomas’.? IlospiUl; J. R. FuDer. Si. 
ftfary’s Hospital; H. W. John, Guy's Hospital; P. A. Shore, » 
College, Birmingham; A. M. Vanlngen,L.M.S.MadrasUBiveruiy. 
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W. S. Whitcombe, 01asf[Ow University; K. E.Wilbe and W. Wright, 
St.Bartholomew's Hospital; W. S. Wright, Bristol MtdicalSchool 
and St. Mary’s Hospital. 

The following, having previously paFsed in Medicine, received 
the diploma of the Society, qualify ing for registration:— 

H. W. John and J. R. Fuller. 

Medicine, Foremtie Medicine, and Midtcifet-y.—T. H. Adams, London 
Hospital* J. M. Bennett, Liverpool and Sheffield School of Medi¬ 
cine ; A. B. Blomfield and M. B. Dumaresq, London Hospital; R. A. 
Irvine, Royal UniversiU, Ireland, and Glasgow University; E. W. 
Live.sey, St. Thomas’s Hospital; R. H. Mackay, Aberdeen Univer¬ 
sity; H. L. Morgan, We.stminsteT Hospital; C. E. Reinhardt, 
London Hospital; N. A. A. 'lYenow, St. George’.s Hospital; A. M. 
Van Ingen, L.M.S. Madras University; F. W. Wclstead, Guy’s Hos¬ 
pital ; yf. S. >Vhitcombe, Glasgow University. 

Medicine and Midwifery.—G. Wilkinson, Cambridge University and 
.Middlesex Hospital. 

MHwifery.—F,. A. R. Covey, St. Bartholomew's Hospital. 

The following, having previously passed in Surgery, received 
the diploma of the Society, qualiiying for registration:— 

A. B. Blomfield, M. B. Dumaresq, E. W. Livescy, H. L. Morgan, C. E. 
Reinhardt, N. A. A. Trenow, A. M. Van Ingen, AV. S. Whitcombe. 

Grosvknor Hospital for Women and Children. 

The Baroness Burdett-Coutte has consented to become 
“ The Lady President ” of this hospital. 

Pollution of Rivers.— At a conference held on 
Monday at Stoke, under the auspices of the Staffordshire 
County Council, Lord Harrowby presiding, and w’hich was 
largely attended by representatives from the sanitary 
aathorities of the county, a resolution was carried pledging 
the local authorities to investigate, in future, their existing 
systems of sewage disposal, with the view of preventing the 
pollution of rivers. 

Medico-Psychological Association.— The next 

quarterly meeting of the Medico-Psychological Association 
will take place on Thursday, Nov. ^th, 1890, at Bethlem 
Hospital, London, at 4 P.M. Dr. Percy Smith will open 
a dincnssion on “The Working of the New Lunacy Act.’* 
Dr. Moo^ will exhibit and describe a lock for single room 
doors. Dr. Hyslop will show and describe pathological 
specimens. Members will dine together as usual after the 
meeting at the Holborn Restaurant at 7 P.M. 

Dental Hospital of London.— The annual 

dinner of the staff and past and present students w’ill be 
held on Saturday, Nov. 20th, at the Holborn Restaurant, 
under the Presidency of Dr. Joseph Walker, L D.S. 
Gentlemen either now or formerly connected with the 
hospital or medical school, who may, through inadvertence, 
not have received special notice, and who desire to be 
Resent, should communicate with the dean, at the Dental 
Hospital, Leicester-square. 

St. John Ambulance Association. — At the 
tennination of their duties in connexion with the Lord 
Mayor’s procession, the members of this Association were 
entertained at dinner at the headquarters, St. John’s Gate. 
The toast of the “ Honorary Surgeons of the Brigade ” was 
proposed by the chairman, Mr. Church Brazier, who said 
tihat was the first occasion on which they had had an 
opportunity of doing duty in the City on Lora Mayor’s Day. 
Dr. Gordon Brown responded to the toast. The total 
nnmber of casualties attended to on Monday was forty- 
three. 

St. Bartholomew’s Hospital. — The following 
prizes and scholarships have been awarded for the year 
1889-90, and were presented at a special committee of the 
Medical School by Sir William Savory, Bart., F.R.S., the 
senior surgeon t—Jeaffreson Exhibition (£20): G. Calvert. 
Jeafiresou Exhibition for 1888: F. M. Burnett. Open 
Soholarships in Science: Junior (£130), E. W. Graves; 
^ior—1 (£65), S. Gillies; 2 (£65), F. A. Smith and P. 
Horton Smith (equal). Preliminary Scientific Exhibition 
(pO); M. J. Pearson. Shuter Scholarship (£50): P. Horton 
Smith. Treasurer’s Prize (instruments); A. C. Gurney. 
Junior Scholarships in Anatomy and Physiology (£40, £20), 
A 0. Gurney ana F. Fraser; in Chemistry (£10), W. H. 
Symons. Senior Scholarship (£50): H. Armstead. Foster 
Prize (instruments); J. S. Sloane. Harvey Prize (instru- 
®^ta): J. S. Sloane. Wix Prize (books): J. C. Baker. 
Hichins Prize (books): B. H. Lenmann. Barrows Prize 
(flO 10^.): H. W. Bowman. Brackenbury Surgical Scholar¬ 
ship (£30): R. C. Bailey. Brackenbury Medical Scholar- 
(£30): F. Johnson. Lawrence Scholanbip (Gold Medal 
»nd£3616«.); H. A.PowelL 


Bequests.—M iss Martha Handcock has left £Si0 
to the Adelaide Hospital, and £20 to the Cripple’s Home» 
Bray. 

Football Casualties.—O n Saturday, during a 
match at Ruddington, Notts, the ball struck the face of a 
Mansfield player, and seriously injured one of his eyes. 
Whilst placing in a match at Southport, last week, Wjuter 
Sugg sustained a fracture of the collar-bone. 

Metropolitan Hospital Saturday Fund.—I t 

is oificially announced that the present year’s collection for 
this fund will probably amount to about £20,000, an excess 
on any prior collection of £6000. Awards are being pre¬ 
pared for the distribution of £16,000. 

A Step in the Right Direction.—W ithin tha 
next few days the St. Gabriel’s Hospital for Infants wiU 
become incorporated with the Victoria Hospital for Sick 
Children at Chelsea. By this action the scope of both insti¬ 
tutions will be enlarged and benefited, as the expenses foe 
the maintenance of tlie twelve cots at St. Gabriel’s 
Hospital will be reduced from £1000 to £600 per annum, 
by which amount the funds of the Victoria will be 
augmented. 

Old King’s Club.—T his club has been estab¬ 
lished to promote mntual and friendly intercourse among 
old Kingsmen, and generally to further the interests (3 
King’s College, Hospital, and School. The club consists of 
dining, reading, billiard, card, and bed rooms, and nsnal 
offices, and all the advantages usually found in clubs. It is 
hoped that all old Kingsmen will join. Prospectuses can 
be had on application to the secretary, Old King’s Club, 
39, King-street, Covent-garden. 

Cottage Hospitals.— The Northallerton Hospital 
continues to grow in usefulness. Fifty-nine patients were 
admitted during the past year. The daily average of in¬ 
patients bad risen from 5 to 5*61, the number of days from 
31 *5 to 34*79, and 16 accidents received medical treatment — 
The present accommodation of the Mexborough Hospital 
being inadequate for its requirements, plans for an enlar^ 
ment have been adopted at an outlay of about £300. Mr» 
A. Montagu has promised to give the necessary site and a 
donation of £50. 

The Sanitary Condition of St. Leonard’s, 
Shoreditch.— An inquiry, ordered by the Home Secretary, 
is now being made into the immediate sanitary reemire- 
ments of the parish of St. Leonard’s, Shoreditch. The Uom- 
missioners appointed are Mr. Cnbitt Nicholls and Dr. 
Edward Seaton. The Mansion House Council, at whose 
instance the inquiry has been granted, will be represented 
by Mr. Corrie Grant and Mr. Joseph Mosenthal. The 
London County Council is represented by its medical 
officer, Mr. Sbiiley F. Murphy. 

Royal Academy of Medicine in Ireland.—^T he 

following have been elected office-bearers for the en^ng 
year: — Medical Section —President: J. Magee Finny. 
Council: W. Beatty, J. H. Benson, Michael A. Boyd, 
A. W. Foot, R. A. Hayes, J. W. Moore, A. N. Montgomery, 
John Moloney, Joseph M. Redmond, Walker Geo. Smith. 
Pathological Section —President: E. H. Bennett. Council: 
A. W. Baker, C. B. Ball, A. H. Benson, H. Bewley, 
C. Nixon, R. G. Patteson, J. M. Purser, E. J. MaeWeeney, 
J. A. Scott, J. B. Story. Surgical Section —President: 
H. Gray Croly. Council: A. H. Corley, Kendal Franks, 
Edward Hamilton, Patrick Hayes, Austin Meldon, T. Myles, 
E. Stamer O’Grady, Sir William Stokes, Thomley Stoker, 
R. L. Swan. Obstetrical Section —President: S. Mason. 
Council: W. S. Bagot, J. J. Cranny, R. H. Fleming, A. H. 
Horne, F. W. Kidd, J. L. Lane, T. M. Madden, 
R. O’Callaghan, A. J. Smith, W. J. Smyly. Section of 
Anatomy and Physiology —President; J. M. Purser. 
Council: J. Barton, A, Bermingham, H. Brooks, H. Broom¬ 
field, D. Cunningham, F. T. Heuston. Section in Stato 
ATciffeme—President: A. W'. Foot. Council: Sir C. 
Cameron, E. Cosgrave, N. Falkiuer, T. W. Grimshaw, 
J. W. Moore, J. M. Redmond. General Secretary and 
Treasurer: William Thomson. Secretary for Foreign 
Correspondence: J. W. Moore. 
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• West Herts Infirmary. — The sanitary im¬ 
provements just eilected being completed, during which 
€ome of the wards were temporarily (dosed, the institution 
was re-opened last week. 

Catholic University Medical School.—^T he 
following Prizes and Exhibitions have been awarded for 
^the Session 1889-90 Final Exhibition (£20): George H. 
Frost. Third Year’s Exhibition (£15): Alexander J. 
Blaney. Second Year’s Exhibition (£10): John Shine. 
First Year’s Exliibition (£14 14?. each): Louis Crinnion, 
Andrew' J. Quirke. ()3teology Prizes: First, John O’Brien; 
second, Francis Whittaker. 

An Inteiiestinc Presentation.— A fiue portrait 
of the First Dean of the Faculty of the Woman’s Medical 
•Collegein Summach-street, the late Dr. Barrett, w'as recently 
placed on the walls of the board-room of the College. Those 
who knew Dr. Barrett in the flesh have a mournful plea¬ 
sure in seeing such a memento of him hung in a room so 
■closely associated with his labours in the cause of the 
medical education of women. 

Open Spaces.— It was announced at the last 
monthly meeting of the Metropolitan Public Gardens 
Association that the Earl of Meath’s appeal for £5000, 
for adapting certain grounds, had not met with much 
success. Through the i>erfii8tent efforts of the Association 
the London School Board had opened to children on Satur¬ 
day the playgrounds surrounding 1G3 of its schools, in- 
clncling twelve maintained as an experiment by the Asso¬ 
ciation, but 240 Board School groun(is still remained closed 
on Saturday. 

Hospital Enlargement. —At a recent meeting of 

4be governors of and subscribers to the Chesterfield and North 
Derbyshire Hospital the report of the board of management 
upon the proposed enlargement of the building was con- 
£idere(l. The report recommended the provision of accom¬ 
modation for 22 additional beds, the cost being estimated at 
£5000, which it was recommended should come out of the 
invested funds. The estimated deficiency from loss of in- 
teiest and increased expenditure was £G0 a year. Tlie re¬ 
port was adopted. 

Medical Mayors.—T he following members of 
the medical profession were elected to serve as mayors 
for the ensuing year:—Bangor: Alderman J. Bichards, 

L. K.Q C.P. IreJ., M.R.C.S. Dunstable: Mr. Augustus 
Morcom, L..K.C.S. Edin. Sutton Coldfield: Alderman 
A. H. Evans, M.RC.S. Wrexham: Mr, H. V, Palin, 

M. B., L.R.C.P., L R.C.S. Edin. Chichester: Mr. F. V. 
Paxton, M.B., M.R.C.P. Lond. Clitheroe: Mr. J. J. 
^^mithies, L.F.P.S. Glas., L.R.C.P. Edin. Congleton: 
Alderman Hugh Moss, M.D. St. And., M.R.C.S. 


METROPOLITAN ASYLUMS BOARD. 


Getum of PaiienU renuUnmg in ths severaZ Fever HospUcUs 
of Board at midnight on November 11th, 1890, 


I Beds occupied. 


Hospital. 

Scarlet > 
fever. 

i 

« 

1 

Q 

M 

2 

o 

c V 

K 

Other 

disea-ses. 

Total. ^ 

Total accomi 
dation. 

Gastem Hospital .. .. 

291 

45 


S3 


420 

442 

INorth-Western Hospital 

aio 

38 


J8 

1 

893 

443 

Western „ 

179* 

16 


15 

3 

213 

262 

fiouth-W’estem „ 

207 


!! 



267 

340 

Bouth-Eostem „ 

282" 


1 

54 

2 

SOS 

462 

Northern „ 

447 

32 


16 


495 

480 

Core Farm „ 

251 


" 



251 

300 

Totals. 

2053 

! 100 

1 

1S6 

13 

2413 

2729 


* 1 infant and mother. 



Stteeesi(ful applieantft for VaeancU*, Secretaries tf/PvtUc Ineliiutiom, and 
otherg pcssegsing ii}fomuition ruitcMe for thit column, are invital to 
forward it to THE LANCET Office, directed to the Sub-Editcr. tut later 
than 9 o'clock on the Thurgday tnoming of each week for priblieation in 
the next number. ■ 

Alexander, Peter, L.R.C.P., L.R.C.S. Edin., haa been appoiatul 
Medical Officer for the Whitley DLstrict of the Tynemouth Ynion. 

Balfour, James C., L.R.C.P., L.R.C.S. Edin., luis been appoiiit«d 
Meilical Officer for the West District and the Workhouse of the 
Belford Union. 

Barrett, W. H., M.B., C.M. Edin., has been appointed Pathologist to 
the Royal Infinnary, Edinburgh, rice Bruce, resigneil. 

Booth, Albert £., M.B., C.M. Edin., has been appointed Heml 
Surgeon of the Liverpool Efist Dispen&ary, vice Rodley, resignel. 

Clayton, E. G., A.I.C., F.I.C., F.C.S., has been appoints Anadyst ff.r 
the Parish of Fulii.ara, vice Piesse. 

COSGRAVE, E. M., M.D. Duh., F.K.Q.C.P., L.R.C.S. IreL, has been 
appointed Examiner in General Eaucation to the Phannaceutical 
Society of Ireland. 

Craig, Fredk. A., M.B., B.Ch. R.U. Irel., has been appoiniel 
Re.sident Clinical Assistant to the Nottingham Borough Asjim 

Dickson, T. Hugh, M..4 , M.B., B.C.CanUib., M.R.C.S., L.ILC.P.,hij 
been appointed House Surgeon to the Lincoln County HospitaL 

Edwards, H. N., L.R.C.P. Lond., M.R.C.S., haa been appointel Hooae 
Phy.sician to the Ea.*<t London Ho.spital, Shadwell, vice Coopw. 

Farrar, Chas., M.D. Heidelb., L.F.P. & S., L.M. GLosg., L.S.iLLoul , 
has been appointed Medical Officer of Health for the Chatt«m 
(Cambs.) Urban District; also Medical Officer and Public Vacdnaior 
for the Fourth District of the North Welchford Union (reappoint^'l). 

Frith, J. Lacv, M.D., M.R.C..S., L.R.C.P. Lond., has been appointed 
House Physician to the Bradford Indrmary, vice Kerr. 

Gairdner, JAMF.S, M.I). Edin., L.R.C.S., has been appointed District 
Medical Officer of Health for Crieff, Ac. 

Gr.vvics, W. n., L.K.Q. C.P., L.R.C.S. Irel., has been appointed Patho¬ 
logist to St. Mark'.s Ophthalmic and Aural Hc^iUu, Dublin. 

Hart, E. J., M.R.C.S., has been appointe<i Bfonorary Consulting 
Surgeon to the Brighton, Hove, and Preston Dispensarj'. 

Hildvard, H. L., M.H.C.S., has been appointed Medical Officer for the 
Sixth District of the Shepton Mallett Union. 

Jacjcso.n, j. a., M.B., M.S.Glasg., has been appointed Honorary 
Medical Officer to tlio Hexham Dispensary. 

Ken DA I., C. R.. M.K.C.S.,lia.s been appointed Honorary Medical Officer 
to the Hexnam Dispensary. 

Macn vUGiiTON, W. A., .M.D,, M.B. Edin., has been appointed Medical 
Officer for the County of Kincardine. 

Ma.nby, E. P., M.B., B.S. Cantab.. M.R.C.S., has been appointed Head 
Surgeon of the Liverpool Soutli Dispensary, vice Dalzell, resigned. 

Matthfiws, Harry E. H., M.R.C.S., L.ll.C.P.Edin., hasl>een appomt«sl 
Medical Officer for the Eighth District of the Chorlton Union, rice 
W. C. Matthew.s, resigned. 

Mills, W. T., Ij.K.Q.C.K, L.R.C.S. Irel., has been appointed Hoaie 
Surgeon to the Jervis-street Hospital, Dublin. 

Parry, Edwd. J., M.I). Irel.. L.R.C.P., L.R.(\S. E<lin., baa been 
appointed Medical Officer for the Carw Distiict of the Hridger.J 
and (/owbridge Union. 

Parry, W. Harkop, M.B., C.M. Gla.sg., has been appointed Eesident 
House Surgeon to the FlinUhiro Dispensary. 

Reid, George, M.D., M.B., D.P.H.Aberd., lias been appointedMedic.il 
Officer of Health to the Staffordshire County Council. 

Southwell, Chas. H., Pharmaceutical Chemist (by examiaation), of 
Boston, has been appointed Public Analyst for Uie Uollaiul Division 
of Lincolnshire. 

Stewart, D., L.U.C.P., L.R.C.S. Edin., has been appointed Hononry 
Medical Officer to the Hexham Dis^nsary. 

Taylor, James, M.D. E<lin., M.U.C.P. Lond., has been anpoiotel 
Registrar and I’athologist to the National Hospital fortnePari- 
lysed and Epileptic, Queen-square, vice >V. S. Colman. 

Wallace, O. Macadam, M.B.Edin., ha^ been apiiointed Deputy Medicd 
Officer for Birkenhead. 

Whitaker, Henry, M.D. Irel,, M.R.C.S., has been appointed Medij’sl 
Superintendent of Health and Chief Sanitary' Officer for the 
Municipality of Belfast. 


I^acaitrifs. 


For further information regarding each caocMcy reference ehtmld be made 
to the advertieement. 


Bolton Infirmary and Dispensary.— Senior House Surgeon. SaUiv 
£120 per annum, increasing £10 per aimniu to £160, yfVth furnwhud 
apartments, board, and attendance. 

Central London sick Asvi.um District.— Assistant Medical OfR.v: 
and Di.spenser for the .Vsyluni in Cleveland-street. Salary £100 p-r 
annum, with bo.ard and re.sidonce. 

City of London Lunatic Asylum, Stone, near Dartfoni, Kent- 
Clinical A.s.si.stant. No salary, but board, lodging, washing, 
attendance provided. 

County Borough of Sheffield.— Resident Medical Officer for tie 
W’inter-street Hospital for the Treatment of Cases of Infectioo* 
Diseases. Salary £200 per annum, with board, lodging, and attend 
anco. (Apply to the Town Clerk, Town Clerk'.s Office, Sheffield. 

DENRiniiSHiRE Infirmary, Denbigh.—House Surgeon. Salary t*' 
commence at £85 per annnm, with board, residence, and waibing in 
the house. 

Devo.n and E.veter Hospital, Exeter.-House Surgeon. 

DoR.sET County A.svlum.— As.sistant Medinil Officer. S-ilnry £135 per 
annum, with boaiti Ac. (Apply to the Medical Superintentleot.) 
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XDiifBUROH Deaf and Dumb Institution.— Oculist and Aurist. (Apply 
to the Secretary, 14, Young-street, Edinburgh.) 

General Hospital for Sick Children, Manchester.—Junior Resi¬ 
dent Medical Officer. Salary £80 per annum, with board and 
lodging. The appointment is for one year. 

General Infirmary, Stafford.—Assistant House Surgeon. No salary, 
but residence, b^d, and washing ^provided. (Apply to House 
Surgeon.) 

Hospital for Sick Childre.n, Great Ormond-street, London, W.C.- 
Resident Medical Officer as House Su^eon for one year. Salary £50 
per annum, Mdth board and residence in the Hospital. 

Lincoln Oddfellows’ MedicwlI.nstitvte.— Second Assistant Medical 
Officer. Salary £104 a year, out-door. Dispenser kept. (Apply to 
the Resident Medical Officer, 5, Unity-square, Lincoln.) 

Liveri»ool Dispensaries.— Two Assistant Surgeons. Salary .£80, with 
apartments, board, and attendance in each ca.se. (Apply to Mr. 
Greene, Leith Offices, 34, Moorflelds, Liverpool.) 

Lo.NDON Hospital, Whitechapel-road, E. — Surgical Begistranhip. 
Salary £100 a year. 

Manchester Royal Infirmary.—R e.sident Medical Officer for not 
lees than two years. Salary £150 per annum, with board and 
residence. 

JiANCIIESTER ROYAL INFIRMARY (MONSALL FEVER HOSPITAL).— Assist¬ 
ant Medical Officer at Monsall Fever Hospital for twelve months. 
Salary £100 per annum, with board and residence. 

Royal South Hants Infirmary, Southampton.—A Trustee of Invest¬ 
ments. 

Roy.al South Hants Infirmary, Southampton.—A.ssistant Physician. 

Royal South Hants Infirmary, Southampton.—Dentist. 

Royal University of Ireland, Dublin.—Examiners. 

secretary, London Society for promoting Christianity amongst 
the Jews, 10, LIncoln’s-inn-flelds, London, W.C.—Medical Mission¬ 
ary to the Jews at Safed. 

St.John’s Hospital for Diseases of the Skin, Leicester-aqnare 
London.—Honorary Assistant Physiician. 

rNivERSiTY College, Oower-street, I/mdoo, W.CL—Curatowhip of 
the Anatomical Mnseom. Salary £150 per annum. 




BIRTHS. 

Acland.— On Nov. 7th, at Brook-street, W., Caroline, wife of Theodore 
Dyke Acland, 51.D., of a son. 

Crane.— On Nov. 9th, at Sandgate road, Folkestone, thewife of Andrew 
Crane, L.D.S., of a .son. 

Hazlett.— On Oct. 15th, at Madras, the wife of Surgeon-Major H. J. 
Hazlett, of a daughter. 

MoiR.—On Oct. 19th, at Right Flank Lines, Poona, the wife of Surgeon 
J. Drew Moir, Army Medical Staff, of a daughter. 

Thomas.— On Nov. 2nd, at Moulmein, Burmah, the wife of Dr. O 
Tucker Thomas, Surgeon-Major, of a son. 


MARRIAGES. 

Calrow—Handley.— On Nov. 5th, at Bury Parish Church, by the Rev. 
John Bealey, Vicar of St. Hilda’s, Middlesboro’, cousin of the bride, 
and assisted hy the Rev. F. E. Hop wood, Rector of Bury, 'PhomaH 
Calrow, M.B.C.S. Kng., Bolton-street, Bury, Lancashire, to Florence 
Amy, third daughter of Joseph Handley, Ksq., Spring Wells, Bury, 
Lancashire. No cards. 

Darter—Morris.— On Nov. 7th, at CTirist Church, W’hitley, Reading, 
by the Rev. Edward A. Bury, assisted by the Rev, G. K. 'I^mer, 
Vicar of the Pariah, Geoige B. Silver Darter, M.B., second son of 
W. B. Silver Darter, Cape Town, South Africa, to Lilian Kate, eldest 
daughter of Edward Morris, Southern Hill, Reading. 

Fali.( —W'aymouth. —On Nov. 5th, at St. Matthias’, Tornuay, Edwin 
Armstrong Fall, M.R.C.S., son of the late Richard WTiiteman Fall, 
to Eleanore Braithwaite, younger daughter of Charles W’^aymouth, 
late Captain I7th Lancers. 

lOHNSTON—F urber.— On Nov. 4th, at Holy Trinity Church, Maidstone, 
Robt. H. W. Johnston, LR.C.P. & L.R.C.S. Edin., eldest son of 
Major Johnston. Royal Horse Artillery, W'oolwich, to Edith, third 
daughter of G. H. Furber, J.P., .Surgeon, of Maid.stone. 

Popert—Sherbrooke.— On Nov. lOth, at St. James’, Birkdale, by the 
Rev. R. Stephenson, M.A., A. J. Popert, M.R.C.S., to Eva Caroline, 
f*eoond daughter of Conimander William Sherbrooke, R.N., of Oxton 
Hall, Notts. 

Stockton—Stobo.— On Nov. 8th, at St. Paul’s Church, Newcastlo-on- 
T\ne, by the Vicar, the Rev. L. Sanders, Hubert S. Stockton, 
M.R.C.S. Ac., youngest son of S. R. Stockton, Esq., of Wmy- 
• rescent, London, N.,to Marion Grace, third daughter of Wm. Steel 
Stobo, Esq., of Belgrave-terrace, Newcaetle-on-Tyne. 


DEATHS. 

Archer.— On Nov. loth, at 18, St. Quintin Avenue, North Kensington, 
William Gammon Archer, M.B. Cantab., F.R.C.S., son of the late 
John .Archer, of Birmingham, aged 42. 

Horne.— On Oct. ‘28th, at Nowgong, Central India, Henry Frederic 
Home, Array Medical Staff, second son of the late Col. T. D. Home, 
Royal Artillery, aged 32. 

•lENKiNSON.— On Oct. nth, suddenly, at 68, Albert-terrace, Grimsby. 
Alfred Samuel Jenkinson, Surgeon, thii^ son of the late. Samuel 
Jenkinson, Ranskill. _ 

NJB.—A /e$qf 5$, U charged for the Ineertion Kotiees Birthit 

Marfiagest and Deathly 


Ptltttal Jiarg for i\t tnsning Metk. 


Monday, November 17. 

Royal London Ophthalmic Hospital, Mooafikldb. — Operations 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.80 p.m., 
and each day at the same hour. 

(Thelsea Hospital for Women.— Operations, 2.80 p.m. ; Thursday, 2.80. 

St. Mark’s Hospital.—O perations, 2.30 p.m. ; Tuesday, 2.80 p.m. 

Hospital for Women, Sono-squARK. — Operations. 2 p.m., and on 
Thursday at the same hour 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 P.M., ami 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 9 a.m. ; 
Thursday, 9 a.m. 

Hospital for Diseases of the Throat (Golden-square, W.).—Dr. 
J. W. Bond : Nasal Polypus. (Post-Graduate Lecture.) 

London Post-gradu ate Cou rse.— Royal London Ophthalmic Hospital,. 
Moorflelds; 1 P.M.. Mr. W. Lang: External Diseases of the Eye. 
New Infirmary, Paddington : 4 p.m., Dr. Cheadle: Clinical Lecture on 
Medical Cases. 5 p.m.. Dr. Savill: Patholodcal Demonstration. 

Medical Society of London.—8.3o p.m. Sir William Roberts : On 
the Deposition of Urates in the Tissues considered as a Separate- 
Pathological Incident, with a Suggestion for a Distinctive Name.— 
Dr. George H. Savage : On some Relationships between Diabetes 
and Insanity. Tuesday, November 18. 

KING'S College Hospital.— Operations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Guy’s Hospital.— Operations, 1.80 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Tliursday at 2 P.M. 

St. 'Thomas’s Hospital.—O phthalmic operations, 4 p.m. ; Friday, 2p.m. 

Cancer Hospital, Brohpton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westjiinster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

St. Mary's Hospital.— Operations, 1.30 p.m. Consultations, Monday 
2.30 P.M. Hkin Department, Mondiw and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Slectio* 
therapeutics, same day, 2 P.M. 

London Post-graduate Course.— Hospital for Diseases of Skin, Black* 
friars : 4.30 P.M., Dr. Payne : Psoriasis. 

The Sanitary Institute (Parkes Museum, Margaret-st., W.).—8 p.m. 
Mr. A.Wynter Blyth: Diseases of Animals in relation to Meat-supply ; 
Characteristics of Vegetables, Fish, &c. unfit for Food. 

Pathological Society of London.—8.30 p.m. Mr. Hurry Fenwick : 
Hydatid Sac in Pelvis obstructing both Ureters.-Mr. JohnR. Lnnn : 
Hydatid.—Dr. W’ethered; Psilosis.—Mr. A. Bowlby: Occlusion of the 
Subclavian Artery from Contusion.—Dr. J. A. Ormerod : Aneurysm, 
of the Heart.—Dr. G. Gulliver: Atrophy of Heart.—Dr. Norman 
Moore: Ulceration and Perforation of Gall-bladder without Cal¬ 
culi.—Dr. Montague Murray ; Ulcer under Vocal Cord followed by 
General Emphysema.—Dr. A. F. Voelcker: Caseous Gland opening 
into the QSsophagu.s. Card Specimen by Dr. G. Gulliver. 

Wednesday, November 19. 

National ORTiioPiEDic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, L80 P.M. 
Surgical (^nsultations, Thursday, 1.30 p.m. 

Charinq-cross Hospital.— Operations, 3 p.m., and on Thursday and 
Friday at tlie same hour. 

St. Thomas’s Hospital.— Operations, 1.80 p.m. ; Saturday, same hour. 

London Hospital.— Operations, 2 p. m. Thursday & Saturday, same hour. 

St. Peter's Hospital, Covent-oarden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.— Operations, 1.30 p.m. ; Sldn Depart* 
ment, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal free Hospital.— Operations, 2 P.M., and on Saturday. 

Children's Hospital, Great Ormond-street.— Operations,9.80 a.m.; 
Surgical Visits on Wednesday and Saturday at 9.16 A.M, 

Hospital for Diseases of the Throat (Golden-square, W’.).—Dr. 
Norri.s Wolfenden: Diseases of Tonsils, (Post-Graduate Lecture.) 

London Post-graduate Course.— Hospital for Consumption, Bromp- 
ton : 4 P.M., Dr. Percy Kidd : Pulmonary Phthisis. Royal London 
Ophthalmic Hospital: 8 p.m., Mr. Silcock: O^thalmoscopic Cases. 

Royal Microscopical Society.—8 p.m. Mr. A. T. W’atson: The Tube- 
building Habits of Tercbrlla h7forah’s.—Surgeon V. Gunson Thoi^er 
Note on a new Marine Annelid. Adjourned Special General Meeting. 

Thursday, November 20. 

St. George's Hospital.— Operations, l p.m. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.30 P.M. 

Unttersitt College Hospital.— Operations, 2 p.m. ; Ear and Throat 
Department, 9 A.M. 

London Post graduate Course.— National Hospital for the Paral 3 rsed 
and Epileptic: 2P.M.. Dr. Ormerod: Demonstration of Selected C^es. 
Hospital for Sick Children, Gt. Ormond-st.: 4 P.M., Mr. J. H. Morgan: 
'The Modem Aspects of Operative Surgery in Childhood (No. 1). 

Charing-cross Hospital.— 4 p.m. Mr. Wainewright: External Affec¬ 
tions of tho Eye. (Post-Graduate Course.) 

Friday, November 21. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

London Post-graduate Course.— Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Percy Kidd : The Examination of the Sputum £o 
Tubercle Bacilli, with Practical Demonstration. 

The Sanitary Institute (Parkes Museum, Margarct-st., W.).— 8 p.m. 
Mr. A. Wynter Blyth : Sanitary Law. 

Saturday, November 22. 

Middlesex HospiTAL.-Operations, 2 p.m. 

UmvEBSiTY (X)LLEOE HOSPITAL.— OperatioBs^ 2 P.M.; and Skin Depazt* 
ment 9.16 a.m 
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METEOROLOGICAL READINOa 

(Taken daily at 8.50 a.m. by Stexoard'a Imlrumente.) 

Thje Lancet Office, Nov. 13th, 1890. 
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Sirtes, Sfeori (ILommcnts, ^ ^nskrs to 
Comspnknts. 

It it especially requested that early intelligence of locai 
events havina a medical interest, or which it is desirable 
to bring unaer the notice of the profession^ may he sent 
direct to this Office, 

AU communications relating to the editorial business of the 
journal must be addressed ** To the Editors," 

Lectures, original articles, and reports should be written on 
one side only of the pa]^. 

Letters, whether intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their loriters, 7iot necessarily for publication. 

We cannot pr^cribe or recommend practitioners. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed **To iM 
Publisher," 

We oannot undertake to return MSS. not used* 


The Trials of Tracheotomy. 

Jjf.D,, B.S. Land, favours us with the following amusing incident, which 
occurred some few years ago, when the writer was in residence at a 
metropolitan hospital:— 

**A man who had fallen down in a public-house near by was 
brought into the hospital one Saturday evening and deposited on 
the floor of the surgery by his escort, prominent amongst whom, 
as ‘guide, philosopher, and friend,’ was the cabby. It had 
evidently been a ‘wet night’ with most of them, and as they 
stood round a fragrant odour of spirits diffused through the air. 
Examination showed the man to be almost moribund. He was 
blue in the face, with veins knotted and turgid, breathing ster- 
torously. As no assistance in tho w'ay of information w'as obtain¬ 
able from his bibulous companions, after a hurried consultation 
tracheotomy was decided upon at once, in view of the possibility of 
a foreign body in the larynx. The operation, hastily done on the 
floor, w hero the man Lay, was a somewhat gory affair, owing to tho 
venous congestion about the trachea. However, it proved ineffec¬ 
tive, and tho man gave one or two gasps and died. Then, freely 
interspersing his remarks with hiccoughs, cabby relieved his mind 
thus : ‘ I*retty fine ’aw.spital this to bring a man to ; ’ere’s a poor 
cove %vot’s ilropped down ill in a public, and when me and these 

other genTroen brings 'im along ’ere to be doctored,-my eyes! if 

they don’t go and lay ’im out on the floor and cut his-throat.’ 

It is needless to say cabby was persuaded to resume his avocation 
without delay. All previous attempts to convince him that he had 
not been the witnes-s of a horrible murder were not, judging from 
the tenour of his parting observations, equally successful.” 

Dr. L -.—There can be little doubt that the action of the gentleman 

alluded to in our correspondent’-s letter was contrary to professional 

courtesy. Probably Dr. P-will think so, too, on reflection. , 

Jfr. N. E. Yorke-Davies.—We think the matter has already been suf¬ 
ficiently discussed. 

Dr.J. C. Culliiujicorth.—The paper will be published in an early number. 
Bristol Boy should press his claim, if necessary, leyally. 

ENTRANCE SCIENCE SCHOLARSHIPS AT ST. THOMAS’S 
HOSPITAL. 

To ths Editors of THE Lancst. 

Sirs,— I observe in TiiE Lancet of Nov. 1st that Mr. Philip Dear 
complains that he has been ruled ineligible for the Entrance Science 
Scholarship at St. Thomas’s Hospital on account of having obtained 
the Exhibition to that hospital from Merchant Taylor’s School. If my 
memory is correct, in 1880 Mr. B. Relton, the holder of the Merchant 
Taylor’s Exhibition, obtaintxl the Second Entrance Science Scholar* 
ship at St. ’Thomas's. If I am correct, I should suppose that fact would 
decide the matter in his (Mr. Deai'.s) favour at once. 

I am. Sirs, yours obediently, 

R. Heelts, 

’ Merchant Taylor's Exhibitioner, 1878. 

Lenton, Nottingham, Oct. 81st, 1800. 


The Treatment of Diabetic Coma. 

An obvious clerical error occurred In the annotation on the abevv 
subject in our last week’s issue. It was the substitution of the vorli 
“castor oil” for “castoreum” as one of the stimulants favoureii Lit 
D r. Schmitz, who draws attention to the fact that it is the “ castoreon 
sibericum " and not the "castoreum canadense.** Its action is aimiLr 
to that of musk. 

W. U.—We think the principal has both legal and moral right to ask 
to appear. Certainly, he could compel him to do so in the same vsj 
as any other witness. 

Mr. C. JJarvey’will find much information on the subject in our Stadevts’ 
Number, published on Sept 6th last. 

A Rejular Reader should send us bis name and address, not nece^rCy 
for publication. 

The Great Totcer-itreet Tea Co.—The matter is receiving onr attention. 

THE TITLE OF "PHYSICIAN” USED BY GRADUATES. 

To the Editors of The Lancet. 

Sirs, —Your correj^pondent, "X. Y. Z.,” asks for the dLlinction 
between the terms “ doctor " and " physician.” It cannot be di5pa:«J, 
I think, that “ Dr.” (in its medical sense) is strictly and legitimsiely 
applicable only to those w ho hold tho degree of M.D. of some cniv^er- 
sity. And it seems to me equally clear and indi.sjmtable that the tenn 
“physician” means “one who is legally qualified to practise medidii?' 
just as a “surgeon ” is “ one who is legally qualified to practise surgery. ‘ 
And it inatteis not what the qualification may be, whether the depne 
of M.D., or the F., M., or L.R.C.P., or even tho humble L.S.A., it thy 
degree or diploma entitles him to practise medicine, he i.s, /at'-. 
a physician. No other definition seems to me possible. If it be 
attempted to define it as " one who holds the degree of M.D. fruo :». 
University or a diploma from a College of Physicians,” I reply 
that is not a definition, but a mere enumeration of the classes to whicti 
he would apply the term, as if one defined " living things ” as ” plinth 
and animals.” Though myself holding only the M.ILC.S. and LS.A., 
I claim to be a " Physician." 

►Stroud-green-road, N., Nov. 2nd, 1890. 

To the Editors qf THE Lancet. 

Sirs,—** X. Y. Z.” solicited areply in the last number of TUELocn 
to the often-mooted question from its readers as to whether they think 
a graduate of any university has any legal right to designate himself by 
the title of “physician,” In my humble opinion most assuredly not—Le, 
if unconnected with a Royal CoUege of Physiciaiu*. Neither hu the 
latter, I contend, wishing strictly to keep in the path of rectitude, sny 
legal right whatever to assume the title of “doctor," unless a gradoite. 
Irrespective of class, universities alone have the power to confer degree 
and give the use of the title, although perhaps a rose would soeii 
equally as sweet under either.—I am, Sirs, yours faithfully, 

Nov. 4th, 1890. F.R.C.P. Eng. 

Mr. W. R. Haigh.—We have no recollection of the article referred to. 
nor are we aware of the existence of any trustworthy statistics 
bearing on the point mentioned. 

Mr. S. Lee.—While no permanent relief follows chloroform in these 
cases, there is often a temporary alleviation of symptotas—coagh 
lessened, &c. 

TREATMENT OF STAMMERING. 

To the Editors qf THE Lancst. 

SiR.s,—I have under my care a boy, aged seventeen, who has alway? 
stuttered, and badly, but worse at times than at others. His genei&I 
health is now fairly good, ho having gradually got over the effects of 
what probably was a birth-palsy, and which threatened at one time t-> 
render him, if he lived, a cripple. A slight weakness of the right am. 
and leg still remains. Mental capacity fair, but requires devtdopin?. 
I should be much obliged if any of your readers would kindly give ae 
information as to the treatment of stuttering. 1 should like to koov 
(1) details of any .systems, (2) the best treatises, and (3) the names of 
any reliable instructors. I am, Sirs, yours obediently, 

Nov., 1890. K- 

INSUSCEPTIBILITY TO VACCINATION. 

To the Editors of The Lancet. 

S IRS,— In reply to “ Public Vaccinator,” allow me to say that in abofii 
5000 cases in eleven years I had not one insusceptible. As to privste 
vaccination the Local Government Board insp^ector told me I mnst 
vaccinate in four places, or I should get no grant. The sixpenny man 
over the way vaccinates in one vesicle. Now, either my four wew 
unnecessary, or his one was totally inadequaf e. Yet he obtained a cer¬ 
tificate of successful vaccination. I am, Sirs, yours truly, 
November, 1890. HaRD-cp. 

"CANCER MORTAUTY AMONGST JEWS.” 

To the Editors qf The Lancet. 

SiR-S,-Some years ago I removed a scirrhous tumour of the breast 
from a Jewess, who eventually died three years afterwards with pn®’ 
rence in the left lung. About the same tinae I saw her son-in-law, ww 
had epitheliema linguie. This was removed by another snrge«b 
the patient, I was told, died of recurrence of the disease within a jux. 

I am, Sirs, yemra faithfully, 

Green-street, Park-lane. W., Nee. 10th, 1890. O. B. TUR.«»- 
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OOHMUHIC 1 TION 8 Dot DotJcsd In OUT prasent number will reoelTe atten¬ 
tion in our next. 

CoMMU7nCATiONS,LBnTlSKS,4c.,haTe been received from—Dr. S. West, 
London; Dr. Priestley, Orantbam; Mr. Whitehouse ; Mr. Burridge, 
London; Dr. Hare, Brisbane; Mr. Mayne, Edinburgh; Mr. Rodger; 
Dr. C. M. Tidy, London ; Dr. Macewen, Glasgow ; Messrs. Ferris and 
Co., Bristol; Mr. Eccles, London; Dr. Page, Redditch ; Dr. Glover 
Lyon, London ;* Mr. Kimpster, Newcastle-on-Tyne ; Messrs. Lee and 
Martin, Birmingham ; Mr. J. W. Walker, Wakefield; Dr. Whiteside 
Hime, Bradford; Mr. Stockton, ToUington-park; Messrs. W. and 
C. Davis, Brighton ; Mr. J. Poland ; Dr. Seaton, London ; Dr. Harry 
Campbell, London; Dr. R. Schnsidt, Bonn ; Mr. G. King ; Mr. Watson 
Cheyne, London ; Dr. Phillips, Yorkshire; Mr. Cooke, Altrincham; 
Dr. Whitney, Takyo; Mr. A. H. Mason, London ; Dr. J. H. Aveling, 
London; Dr. Horrocks, London ; Mr. J. Taylor, London ; Mr. Pugin 
Thornton,Canterbury; Mr. G. Rose-Innes, jun., London; Dr. Fletcher 
Beach, Dartford ; Surgeon-Major Gabbett, Secunderabad; Mr. D'Arcy 
Power, London ; Dr. A. B. Aldridge, Jullundur ; Messrs. Hertz and 
CoUingwood, London; Mr. F. A. Heslop, Blackpool; Me.Hsrs. Isaac 
uid Co., London ; Dr. Barr, Liverpool; Dr. Linde, Ross ; Mr. H. T. 
Wood, London ; Mr. Husband, Sutton; Mr. T. S. Allan ; Mr. A. P. 
Millar, Nelson; Dr. W. Johnstone, London ; Mr. W. Gosse, Sitting- 
boome; Mr. S. PlimsoU, London ; Dr. Collins, London ; Mr. Lawson 
Taiit, London ; Mr. E. W. White, Birmingham; Mt-ssrs, Simmonds 
and Tullitlge, London; Mr. H. Lund, Manchester: Messrs. Oriifin 
and Co., London; Mr. T. Godfrey, Mamstield ; Mes.srs. Laughton and 
Co., London ; Dr. H. Snow ; Captain Blount, London ; Mr. Morton 
Sniale, London ; Dr. Neale, London ; Mr. C. Harvey ; Messr.s. Becker 
a.nd Go., London ; Dr. Peregrine, London ; Messrs, Smith, Elder, and 
Co., London ; Mr. H. W. Allinghara, London; Dr. J. M. Bleyer, New 
York; Dr. Blake, Dublin ; Mr. Addison, Glasgow ; Messrs. Hill and 
Co., London ; Dr. G. Reid, Stafford; Messrs. Mulinder Bros, and 
Co., London; Mr. Martin, Gorton ; Dr. Rentoul; Messrs. Schacht and 
Co., London; Mr. Lamb, London ; Dr. G. Harley ; Messrs. G. Street 
and Co., I>ondon ; Mr. J. H. Walters, Reading ; Mr. J. M. Robinson, 
London; Mr. Briscoe, Bolton ; Dr. Thomas, Bournemouth ; Dr. R. D. 
Bsitten, London ; Dr. Emmerson, Biggleswade; Dr. R. J. Anderson, 
Galway; Mr. E. L. Walford, London; Mr. V. Jackson, Wolverhamp¬ 
ton; Mr. A. Lane, London ; Mr. Mackinnon, Aleppo ; Mr. Silverlock, 
London; Dr. Macdonald, Dorset; Mr. Pirn, Dublin; Mrs. Gregory, 
Isleworth; Dr. Steele, Florence ; Mr. Ward, London ; Mr. McMadden, 
Menston; Dr. Miller, Illinois; Mr. Blount, Paris; Mr. Yorke-Davies, 
London; Mr. Bumet, London ; Mr. Brown, Sheffield ; Mr. J. Spring, 
Grimsby; Mr. S. L. Hutchinson, London; Dr. Graves, Providence, 
B.I.; Mr. Astley, Chippenham ; Mr. Jones, Denbigh ; Messrs. Eason 
and Son, Dublin ; Mr. H. R. Davies, London ; Messrs. Simpson and 
Co.,Leeds; Mr. A. J. Williams, Coleford ; Messrs. Hopkinson and 
Co.,London; Mr. Miller, Brightlingsea; Messrs. Mackey, Mackey, and 
Go., London ; Mr. Townsend, Exeter ; Messrs. Duncan, Lockhart, and 
Co., Edinburgh ; Mr. Shipton, Stafford; Mr. Kerthaw ; Messrs. Grace 
and Co., Bristol ; Mr. Sunders, Manchester ; Mr. Johnson, Tyne¬ 
mouth ; Dr. Ilaviland, Douglas ; Mr. Watson, Glasgow ; Mr. Lamb; 
Secretary, General Infirmary, Worcester ; Maltine ^lanufacturing 
Co., Bloomsbury ; B., London ; Otho, London; Town Clerk, Borough 
of Sheffield ; N. B., Manchester ; Bristol Boy ; Foimula ; A Regular 
Rentier ; Dosimetry, London ; Medicus, London ; Medical Officer 
of Health, Devizes ; Beta, London ; M. W. F., Edinburgh ; West-end 
Hospital, London ; J. M. D., Glamorgan ; Delta, London ; A. B., Bir¬ 
kenhead ; Royal Infirmary’, Manchester ; P. P., Bristol; Alpha. 

I^stters, each viUh enclosure^ are also acknowledged from—Mr. Tully, 
Hastings; Mr. Mansell Moullin, London; Mr. Morgan, Stoke-upon- 
Trent; Dr. Davies, Maesteg; Mr. Williams, Cardigan; Mr. Freeman, 
Soho-square ; Dr. Bower, Bedford; Mrs. Levick, Paris ; Dr. Palmer, 


Ghalford ; Miss Pink, Dawlish; Mr. Ruck, Devizes; Messrs. Reade- 
Bros., Wolverhampton ; Mr. Burcornbe, Lincoln ; Messrs, Burroughs 
and Wellcome, Loudon ; Dr. Teryson, Brussels ; Messrs. Wyleys and 
Co., Coventry; Dr. Wallis, Ash next Sandwich; Messrs. Oliver and 
Boyd, Edinburgh ; Rev. Mr. Rcuth, Worcester ; Messrs. Squire and 
Son. London ; Mr. Ernst, London ; Mr. Elliott, Devon ; Messrs. J. and 
H. Grace, Bristol; Mr. Tyte, Mlnchinhampton ; Messrs. Frost and 
Rnf, St. Louis; Mr. Westbrook ; Mr. Hay, Hull; Mr. Meakin, Ebb'w 
Vale; Dr. Stephen, London ; Mr. Roberts, Conway ; Mr. Felvus, East 
Molesey; Mrs. Smith, Blackpool; Mrs. Theobald ; Messrs. Beal and 
Son, Brighton; Dr. Macdongall, Gourock; Mr. Thursfleld, Shrews¬ 
bury ; Mr. Williams, Buckley; Mr. Hawkins, London; Mr. Simmonds, 
Newbury; Dr. Ross, Huddersfield ; Mr. Brown, Tredegar ; Mr.Baron, 
Lincolnshire; Mr. Pennyfather, Leamington ; Mr. Adams, Birming¬ 
ham; Mr. Hinde, London; Dr. Staiiiforth, Retlcar; Mr. Jenkinsor, 
Grimsby ; Mr. Davis, London ; Dr. Gwynne, Sheffield ; Messrs, Rosa 
and Co., Belfast; Mr. Jacoby, Stoke-on-Trent; Dr. Elliott, Morcton. 
Hampstead; Mr. Hood, Ackworth ; Mr. Carter, London ; Mr. Johnr 
Heywood, Manchester; Dr. Scriven, Derby ; Dr. Hilliard; M. Otto 
Maas, Vienna; Mr. Alexander, Kensington; Mr. Ccnaghy, Birken¬ 
head ; Mrs. Spanton, Pimlico; Mr. Deacon, Manchester ; J. P. S. ; 
O. S. W., Brondesbury; B. S., Colchester; Secretary, Worcester City 
and County Asylum; R. J., Dunlrar ; Secretary, Royal Hants County 
Hospital, Winchester ; L. M., London ; Secretary, Hospital for Side 
Children, Bristol; Medicus, London ; Veritas, London ; Grove House 
Private Asylum, Hendon ; R. H. K, London; Secretary, Barn wood 
Hospital; Quinine, London; B., London; Secretary, St. Andrew’s 
Hospital, Northampton; A., London ; Bromide ; Secretary, Seaman's 
Hospital Greenwich; Philip, Hanley; F. S., London; Morris Tube 
Co., London ; Y. E., London ; Dr., Liverpool; Secretary, Flintshire 
Dispensary; N. B., London; Tenax, London; Je.ssop Hospital foe 
Women, Sheffield; A. N., London; M.D., St. Leonards; Ashwood 
House, Staffs ; A., London; A. R., London ; R. S., London ; Harrow 
Local Board; M.R.G.S., London; Yorkshire, London; Edinburgh 
School of Medicine ; Matron, Dorchester ; M.D., Brighton ; Hackney 
Furnishing Co., London ; Otho, London ; Clinical Hospital for Womea 
and Children, Manchester; Dunelm, London ; Royal Orthopa'dic and 
Spinal Hospital, Birmingham ; Whittle, Liverpool; Northumberland 
County Asylum ; A.; Matron, Lee<ls ; F., Stoke-on-Trent; Clayton 
Hospital, Wakefield; Medicus. liCed-s ; Lucy, Tynemouth ; Resident 
Medicil Officer, Lincoln ; Medicus, Penge ; J. D., Windsor ; G. W., 
Hull; A. B., Brighton; Companion, Cheshire; Percy, London ; Zeta, 
London ; M., Accrington ; X., London ; A. B., Liverpool; Bromide,, 
lx>ndon ; Scapula, London ; Kappa, London ; R. W., London ; Dis¬ 
penser, London; Immediate, London ; Dispensary, Liverpool. 

Newspapers.—S' coffisfc Leader, Glasgow Herald, Newcastle Chronicle, 
Sheffield Telegraph, Finance Chronicle and Insurance Circular, Leeds 
Mercury, liinningham Gazette, Manchester Guardian, Norfolk Daily' 
Standard, Uinulee Advertiser, Toronto Mail, Manchester Examir^,, 
Jjcicestcr Chronicle, Bristol Mercury, Yorkshire Post, Scotsman, Liver¬ 
pool Daily Post, Windsor and Eton Express, Weekly Free Press and 
Aberdeen Herald, Heading Mercury, Mining Journal, Liverpool Mtr~ 
cun/, Surrey Advertiser, Local Government Chronicle, Sunday Times, 
Kilkenny Journal, Builder, Liverpool Courier, Hertfordshire Mercury,^ 
Windsor and Eton Gazette, Broad Arrmc, Chemist and Druggist, West. 
Middlesex Standard, Sheffield Daily Telegraph, Metropolitan, Ovifa 
Hospital Gazette, Architect, Spectator, City Press, Law Journal, West 
Sussex Gazette, Falkirk Ucratd, Saturday Hetiew, Cambridge Indepen¬ 
dent Press, WeU Middlesex Advertiser, Inventions, Birmingham Daily 
Post, Pharmaceutical Journal, Midland Weekly Ncirs, Staffordshire 
Advertiser, Weekly Mcrcu^, Clonmel Chronicle ', Canterbury Journal, 
Brecknock Beacon, Sporting Times, Crieff Journal, Building News, 
Cumberland Paegnet, Maidstone Joximal, Northern Echo, Boston Inde¬ 
pendent, North Star, Citizen, Salford Chronicle, Bootle Times, Bourne¬ 
mouth Advertiser, Graveseml JourruU, Kentish Express, Speaker, East 
Kent Gazette, Montreal Herald, Bromley Journal, Lynn Advertiser,, 
Dercm Daily Times, Morning Advertiser, Portinnovlh Times, World, 
(New York), Yarmouth Gazette, Andover Advertiser, Darlington and 
Storklo-n Times, Observer, The Bailie, Isle of Ely Advertiser, 'i'armouth 
Independent, Cheltenham Chronicle, Ac., have been received. 
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LIFE ASSURANCE AND THE MEDICAL PROFESSION. 


Our readers have become aware from an article which 
was pnblished in our impression of Oct. 18th that we have 
during a fortnight past been collecting from various 
Insurance Offices doing business in the United Kingdom 
statements of the facilities which they offer to medical men 
in connexion with assurances upon their own lives. The 
following pages contain the results of our inquiries. It will 
be seen that the responses made have been very various. 
In some cases the Offices have bestowed considerable atten¬ 
tion upon the subject which we have brought under their 
notice; and in one case, that of the Standard Life Office, the 
•directors have prepared a special table, now published, as 
they tell us, for the first time, which is specially adapted to 
meet the requirements of medical men, as set forth in the 
statement which we circulated. In other cases our inquiry 
has met with less consideration. So far as possible we have 
brought all the replies which w^e have received before our 
readers, believing that it will be useful to them to know 
in every case in what spirit our suggestions have been 
received. 

Speaking generally, it may be said that the broad result 
of the communications which we have received is to show 
that Life Offices for the most part are not prepared to 
concede reduced rates to medical men. In this w’e readily 
a jquiesce. Some of our correspondents have insisted upon 
the arduous and rbiky nature of a medical practitioner’s 
duties. We are by no means desirous to shut our eyes to the 
fact. We think that it would be very unwise on the part 
•of any Life Assurance Office to assume that medical men may 
be expected to enjoy a lighter mortality rate than that 
which befals the average policy holder. There is, how-ever, 
a particular concession connected with this matter of the 
rate of premium charge, which stands upon a different 
footing. It is the custom with some Offices to pay a com¬ 
mission to agents for the introduction of business and the 
collection of premiums. Now this commission is an item 
of expense to the Office, which may be saved in the case of 
a policy holder who transacts his business direct with the 
Office, and not through the intervention of an agent. It 
seems to us that a medical man putting himself in this 
position should be entitled to get the benefit of the 
saving thus effected by the Company. In other 
words, that where an Office is in the habit of paying com¬ 
mission, and charges its premiums, and conducts its busine.s.s 
Accordingly, it should be prepared, in the case w'hich w’e 
have put, to give to the medical man tlie benelit of such 
commission. In the communication whicli we made to the 
Offices we put this point forward, and it w’ill be seen that in 
several instances the Offices have responded as we might 
expect. Tiiey recognise the justice of our contention, aud 
have signilied tlieir readiness to adojit the proposal. In other 
cases the suggestion has been ignored, and in a few the in¬ 
timation is conveyed that no such concession wdll be granted. 
Seeing, however, that certain Ollices—and among them 
Offices of the very highest standing—are prepareil Irankly 
to meet us upon this demand, we cannot but think that it 
would be unwise for a medical practitioner, having this 
fact at his back, to effect a policy with any Office w'hich 
pays agency commifision, unless upon tlie terms that he 
IS to receive the commi.ssion upon his own tran«»action. 
It must, however, be borne in mind in connexion 
with this point tliat a certain number of the Ollices 
pay no c >mmission nt all, and employ no agents. In such a 


case a medical practitioner, proposing to aasnie, casnot of 
course expect to receive any abarement, but he will seearc 
the incidental advantage of effecting his policy with an Office 
which, in respect of the important item of agency com 
miseioD, enjoys an economical advantage over its com¬ 
petitors He, therefore, in such a case, .gets the benefit 
of the commission indirectly; that is Uy say, altbongh 
he does not receive it, he does not pay it, and itvill he 
found upon examination that the Offices which, as a matter 
of fact, economise in this particular, are among the moet 
economically managed of these institutions. Their rate of 
expenditure is without exception much below the averr^ 
rate of expenditure, and the results which policy holders with 
them secure are proportionately enhanced. In order to give 
our readers a clear view as to how this matter stands, we 
have collected in tabular form the names of those Offices 
whicli either pay no agency commission at all, or consent 
to pay such commission to a medical practitioner effecting 
a policy without the intervention of an agent. The impor¬ 
tance of this classification of the Life Offices will be at once 
apparent. 

Another point to which an intending proposer should pre 
great attention is that of the adaptation of the contract into 
which the Company is prepared to enter to the requiiOTent 
of his particular case. The preliminary inquiry which we 
made among our own readers has made it perfectly clear 
that no one form of policy will meet the requiremente of 
all medical practitioners. There are some, and these are 
specially to be found among the younger men, who desire 
life assurance almost exclusively as a protection to those 
dependent upon them against the disastrous consequence of 
their own premature decease. In such a case the propowr 
desires to secure the maximum return in the shape of ic 
suranceiipon the premium w’hich he is prepared to pay. The 
largest numerical equivalent of a given premium is eecured in 
the case of a policy which is intended to fall due for paymcEt 
only in a given contingency. Thus, a policy which vili 
run only for a limited period of time, which will expire 
when that period is run out, and which will mature for 
payment only in the event of the death of tlie life assured 
within that definite term, yields, if it does mature, a verv- 
much larger pecuniary return upon the premium paid than 
does an ordinary whole-term policy, which is sure to fall 
in for payment ponner or later ; or, again, than the still 
more cosily form of endowment assurance, which npeps a: 
the end of the term should the life assured .survive it, or 
during the term if he should die. Many of our corre^ 
spondents have indicated that a temporary assuracrt of 
this kind, which would protect them for the time beirp. 
making comparatively small demands upon thepurseami 
giving them time to accumulate their savings in their ow n 
hands, would be a very desirable form of the contract. 
Few, however, if any, of the Life Offices offer any particular 
facilities for assurance of this kind. Many of them, a' 
W’ill be seen from the digest of their prospectuses, which 
occupies another page of this Supplement, provide a tem¬ 
porary assurance table, but in almost all these cases the 
terms for which insurances can be so effected are too short 
to meet the requirement. Any Uflice which grant'* sn 
endowment assurance policy nndertakes tw'o ri-sks—the nsk 
of premature death during the currency of the term, and 
the risk of being called upon to pay the sum ateured to tiie 
jiolicy holder sliould the term be survived. Now, there i? 
no reason in the nature of things w’hy an Oflica shnold 
not undertake either of these ri.ska separately, 
in many cases it w’ould be a great convenience t<> * 
proposer to be able to provide against premature dcatn 
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nesoB of a temporary assnrance ruoning for twenty, 
ity-five, or thirty years, while he undertakes the 
malatioD of hia own capital by means of investments 
h he coaid keep under his own management and control, 
ference to this matter, however, we can only point out 
r readers that the existing arrangements at the Life 
s are not favourable to such a scheme; for some 
Q the Offices, though very willing to undertake the 
e harden of granting temporary assurance and 
lolating savings, are very unwilling to undertake the 
ithont the other, and having said that, we must for 
esent leave the matter there. 

tber group of medical practitioners seek, in con- 
with life assurance, for some convenient form of 
Dg annual savings, and their requirements have cer- 
been much more fully met than those of the class to 
we have just alluded. It will be seen from the 
already referred to that almost without exception 
ces are prepared to undertake this class of business, 
should be added that a thoroughly sound Life 
an exceedingly safe custodian of its policy holders’ 
Few trusts are more carefully or more scrupulously 
tered than those which attach to the funds of a 
3 Life Office. In this re.spect, therefore, we are 
introduce to the notice of our readers a much 
hoice of advantages. There is, however, one con- 
n which should in this connexion be taken into 
and it is this: although investments made with 
} Life Offices are perfectly safe, yet the rate of 
tire incurred by most Life Offices is such that pay- 
a premium is not exactly an economical way of 
ting savings. The following illnstration will make 
ing clear 

ice which publishes a very complete set of tables 
ts prospectus the following two quotations:— 
endowment assurance of £100 at the c^eof forty, 
rable at the end of ten years if the l5e assured 
r at death should that happen within the ten-year 
»9.?. 7cf. a year. 

jiiiporary assurance of £100 at the age of forty, 
ible only at death, and only if death should occur 
(ten-year period, £1 11s. 2d, a year, 
ng the annual cost of the temporary assurance, 
r wbftt the Ofiice receives for accnmulation, and 
i to £7 l&y. a year. 

this sum be accumulated at only 4^ per cent, 
will amount in ten years to £101 14s. The 
er might, therefore, have done this part of the 
r himself, and he >vould reap the incidental 
that if he died during the period his repre- 
vould not only receive the sum assured—-£100— 
'et in addition the proceeds of so many annual 
)f premium as he had accumulated in his own 
r instance, if he died in the fifth year they 
ve £100 plus the accumulation of four years’ 
L’T 18.S. per annum; and if he died in the 
hey would similarly receive the accumulation of 
sav'ings of £7 1^. 5r/. per annum. These 
US would be additional to what the Company 
)y its endowment assurance contract, and pur- 
» greater outlay than the tabular premium for 

latter to which several of our correspondents 
>n, and with very go:)d reason, is the advantage 
e secured by eHeeling a settlement of policy 
r the Marrhd Women’s Property Act. Into 
this it is the less necessary to enter because 
may be taken for granted that any Office will 
o issue a policy in accordance with the pro- 
statute, and a policy so issued will be pro- 
Y circumstance that may afterwards arise 
aims of creditors; hence it is, so far as such 
ye, capable of being rendered an absolutely 
1 for the wife and family on whom the benefit 
tlii.s, however, as in some other connexions, 
ing may be ventured: that it is wise to avoid 
>rnis of settlement, and to be content with 
'ovisioDs which will meet the case, 
aark leads us to another observation of the 
i many instances prospectuses have been sub- 
hich contain exceedingly complicated forms 
ranee contract. These complications have 
IS times engrafted upon the original simple 
le purpose of providing, or appearing to pro- 
•cial advantage to the policyholder. We 


think, however, that complicated forms of benefit are veiy 
likely to occasion disappointment in the end, and we strongly 
advise onr readers, as far as possible, to select the simplest 
tables, and to give a distinct preference to short and simple 
forms of policy. A good deal has been done in recent years 
in the way of getting rid of those nnmerons conditions, pro¬ 
hibitions, and limitations with which, in former days, the 
insurance contract was surrounded. Policies which are 
challengeable when once they have been issued, or after the 
lapse of a short time, upon no ground but fraud, are now 
issued by most of the first class Offices ; and when effecting 
a policy the proposer should take care to satisfy himself that 
the contract into which he enters is of this simple and 
equitable character. 

Turning now for a moment from questions connected with 
life assurance, we may draw the atiention of our readers to 
the kindred topic of insurance against accident. We have 
much reason to think that this is a subject which has been 
somewhat overlooked. For one tiling, the prau^tice of 
insuring against accidents is comparatively new. With 
very few exceptions, the Offices which lay themselves out to 
undertake this class of business have been founded within 
the past few years. The subject is one w’hich has not been 
as yet brought much to public notice, but we quite concur 
in the view which is expressed by more than one of our 
correspondents, among the representatives of the Offices, 
that medical men are peculiarly exposed to accidents in 
the operating-room and on the roadside, against which an 
insurance policy makes an invaluable provision. The com¬ 
munications made to us upon this subject have been 
grouped by themselves at the end of the Suoplement, and 
will put our readers in full passession of all the material 
facts upon this point. 

One other question remains to be noticed, in a sense the 
most important of all, and yet one to which it is impossible 
for us to do full justice. Beyond all other considerations, 
in the case of selecting a Life Assurance Company at least, 
the proposer should be guided by a consideration as to 
whether the Company is solvent, and so placed that he may 
safely and confidently expect that, when in after years, 
perhaps after a long interval of time, he or his representa¬ 
tives desire to make a claim upon the Office, there will be 
funds to meet the demand. The misfortunes which have 
befallen several Life Offices in past years have emphasised 
only too cruelly the importance of this consideration. It is 
of course out of the question for us to attempt to dis¬ 
criminate between one Office and another among th<^ 
which have responded to our inquiries. We can only advise 
our readers to be very careful not to be tempted by mere 
promises or to suffer themselves to he flattered and deluded 
by sanguine estimates of what the future will produce. 
The very best test of trustworthiness is severe economy in 
the administration of business pursued through a long 
period of j'ears. Where a careful analysis of the annual 
statement made by a given Life Office to the Board of 
Trade shows that a large proportion—say 15 per cent, 
or 20 percent., or even more, as does sometimes happen— 
of the annual revenue is consumed in mere work¬ 
ing expenditure, it may be taken foi granted with¬ 
out more inquiry that such an Office is not likely to 
work out very satisfactorily for its policy holders in the 
end—at least, they can get a better return upon their money 
elsewhere. There are Offices which contrive to manage 
their business at an expenditure upon commissions and 
costs of management of no more in the aggregate than 
5 or 10 per cent, of their annual income. Where such a 
result can be shown to have been attained year after year 
for a suiricient period of time to give a reasonable con¬ 
fidence that it represents the settled course of business, the 
qnestion of economy may be taken as decided in the Com¬ 
pany’s favour ; but until this t€.‘*t has been applied to the 
selected Office no assurance proposal should be even con¬ 
templated by a cautious man. 

The matter for tlie following paragraphs hip been supplied 
by the respective Offices'—a circumstance which will account 
for Its being, in some instances, thrown into the form of 
correspondence addressed to ourselves. 

ABSTAINERS AND GENEKAL INSUllANCE 
COMPANY, LIMITED, 

Colniore Chambers, Newhcdl'street, Birmingham. 

This Company does not encourage the practice which 
obtains in some assurance offices of offering special terms to 
persons followring any particular profession or calling, and 
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has not done so in the case of members of the medical 
profession. 

You will notice that the rates in the prospectus of the 
abstainers’ division, though with ** immediate profits,” are 
as low as the non-profit rates of many offices, and having 
made so considerable a redaction in the premiums for all 
persons who abstain from intoxicating liquors, we do not 
propose to make further concessions. As our agencies are 
limited to abstainers, and the number of medical men who 
abstain is still proportionately small, we should frequently 
in practice recognise an abstaining doctor as an agent, as 
we should for obvious reasons desire to keep him in touch 
with the Company and its clients. 

This Company was formerly known as the Blue Ribbon 
Life, Accident, &c , Insurance Company, Limited. 


ATLAS ASSURANCE COMPANY, 

Pf, Chcapsidet E.C. 

The Atlas Assurance Company, established in 1808, has 
always been a prosperous institution, and although its rates 
of premium are below rather than above the average, it has 
always given large bonuses to its policy holders. In the 
valuations the most stringent tables of mortality anywhere 
in use are employed, and interest is assumed at only 2^ per 
cent. Air the interest earned over 2^ per cent, (and the 
investments produce more than 4 per cent.) is available 
therefore for the profit fund. The large reserves of the 
Company have been accumulated from the premiums of 
former generations, and those who assure now at once share 
in the surpluses which these reserves produce. 

On account of the wealth of the Company, it is possible 
to offer many unusual facilities to the assured. There is a 
practical certainty of large bonuses in the future, and a 
scheme has been introduced under which the bonnses are 
discounted and applied in immediate substantial reduction 
of premium, with the result that policies are granted at 
lower rates than those of any other Company. This plan 
exactly meets the requirements of those who desire the 
largest possible assurance for the smallest present outlay. 
The system has been adapted to ordinary whole term 
assurances, to assurances by a limited number of premiums, 
and to endowment assurances. 

Those who prefer may take bonnses as additions to the 
sums assured ; or they may place the bonuses in a tontine, 
and so secure a very large benefit should they survive to a 
stipulated age, the sum assured being paid on death when¬ 
ever that event may occur. In various other ways the 
bonuses may be dealt with to meet the special views of 
different individnals. The greatest elasticity is allowed, 
compatible with the interests of the policy holders generally. 

To medical men in practice in the United Kingdom 
policies are issued free from all restrictions as to travel and 
ocenpatioD, and without extra premium; so that the 
assured may proceed to any part of the world, and engage 
in any occupation, without requiring to apply to the office 
for license. To medical men serving in the army or navy, 
or in the mercantile maiine, policies are granted free of 
extra premium, on special conditions which are fully set out 
in the Company’s naval and military prospectus. 

It would appear, therefore, that, whether the object be 
to secure the largest immediate assurance or the largest 
future accumulations in proportion to the premiums paid, 
the Atlas stands in the front rank. It, moreover, so arranges 
its form of contract as to meet individnal circumstances. 

If outside the various provisions of the prospectus any 
definite suggestion should be made by members of the 
medical profession, the directors will give it their most 
friendly consideration. _ 

BRITISH EQUITABLE ASSURANCE COMPANY, 
Queen Street-placet Londout E,C, 

One special advantage for medical men is onr Payable 
Earlier Bonus Scheme for applying profits, to making 
policies payable in lifetime. This is popular with those 


who find endowment assurances too expensive. Arother 
is the rule that if a professional man assures his life, art 
through any agent, hut at the head office, he will receive 
ordinary agent’s commission. We also have policies p&y. 
able at death, which are paid by limited premiums. 


CHURCH OF ENGLAND ASSURANCE INSTITl TION, 
0 and lOt King streett Cheapside. 

The policies of the Institution are divided into two 
classes—Participating or Mutual, and Non-participatiDg. 

The Participating policy holders are entitled to the 
exclusive enjoyment of the entire profits of their own branch. 
They thus receive all the advantages of mutual assurance, 
and, in addition, the protection of a large propiietary 
capital. This practice of dividing among the with proDt 
policy holders the whole of the profits of their own branch, 
ensures to them assurance at the actual cost; for tha; 
portion of the premiums paid, which is found to be more 
than sufficient to provide for the doe payment of the sum 
assured, is returned in the form of bonuses, no deduction 
whatever being made therefrom for the benefit of share 
holders. 

The rates charged by the Institntioii under its WTiole 
Life Tables (the most usual form of assurance) will be 
found to be exceptionally low. 

Whole life policies by limited payments, the premium 
ceasing after a given number of years, offer the folloair^' 
important advantages;— 

First. The assured is enabled to pay up the whole of ite 
premiums during the most active period of his life, and is 
thereby freed from further payments. 

Second. The assured can never lose the benefit of the 
payments he has made, as these policies are non forfeit- 
able, and each premium renders a corresponding propoition 
of the sum assured perfectly free from all future premiuini. 

The Institution’s endowment assurance policies alsoaie 
non-forfeit able. 

The system of free assurance introduced by the lu^titu- 
tion some years since offers the following advantages.— 
First. If the assured live until he baa paid in premiums 
an amount equal to the sum assured, he is thenceforth 
freed from all future payments. 

Second. If desirous of discontinuing his payments at 
any time after the first year, he can do so wiihou; 
losing the benefit of the payments already made, as in 
that case he will be entitled to a free or paid-up poiicy 
for the w'hole amount of his actual payments. 

The practice of the Institution has always been marked 
by the utmost freedom and liberality, the directors bclievir; 
that the convenience of the assured should he the maa 
object of consideration._ 

CITY OF GLASGOW LIFE ASSURANCE C0MPA.NV, 
30 1 RenJUld-streett Glasgow, and 13, Kmg William^ 
street, London, 

Established 1838. Incorporated by Act of Parliament. 
Funds, £1,717,263; subscribed capital, £ 600 , 000 ; pwd np 
capital, £60,000; annual premium income, £165,856. uauii^ 
paid. £3,180,975. 

Grants policies payable at death, with or without pn its, 
premiums under which may be made payable till death or 
limited to a fixed number of paymente—say, five, 
fifteen, twenty, twenty-five, or thirty ; also policies, 
or without profits, payable at death or at a given age- 
say, fifty, fifty five, sixty, or sixty-five; and policicp, pay¬ 
able at death or at the end of a fixed teim— 
fifteen, twenty, or twenty-five years. The bonuses on 
policies are the same as on policies ^yable at death ony, 
and the vested bonuses are payable in full, along with the 
sum assured, either at death or when the specified da^e * t 
age is reached. These policies afTord a provision to th<se 
dependent on the assured for the full amount of the scni 
assured (and vested bonuses) from the day the polict 
opened till the specified age or date is reached, when the 
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fall sum assured and bonuses are paid to the assured 
liimself if he be alive, thus forming a provision for his old 
sge, which he can either receive in cash or invest in the 
purchase of an annuity from the Company (at age sixty, £500 
would purchase an annuity of £49 4^. 2d, per annum for 
life). The Company’s bonuses are declared every fifth year 
(iutermediate bonuses are also given should the policy 
become a claim between the periods of division). At the 
last division in 1889, the rate of bonus for the five years 
then ended ranged from £1 5s. to £2 1«. 2d. per cent per 
annum on the sum assured. 

The rates of premium are moderate, and the bonuses high 
in comparison with the premiums charged. 

The Company’s conditions include — paid-up policies 
panted to tliose ceasing payments, minimum surrender 
values fixed, free foreign travel, free foreign residence in 
aost parts of the world, immediate payment of claims. 


CLERGY MUTUAL ASSURANCE SOCIETY, 

« awe? S, TAe Sanctuary^ Westminster. 

This Society was founded in 1829 on strictly mutual 
principles, and is conducted solely for the benefit of the 
clergy of the respective Churches of England and Ireland 
and of the Episcopal Church in Scotland, together with 
iheir near relatives. It has never entered into unwhole¬ 
some rivalry w ith other insurance societies, but has trusted 
to its intrinsic merits and exceptional advantages. With¬ 
out the employment of agents or the payment of any 
commission, it annually attracts a fair share of solid 
bofiiness, the average for many years having been slightly 
over £.300»000 a year. 

At the present time it has on its books 9528 life policies, 
assuring the snm of £8,121,954, and to provide for the 
ultimate liability under these policies it has an accumulated 
fund of £3,589,181 and an annual income arising from 
premiums and interest amounting to £371,000. The financial 
position is acknowledged to be unimpeachable. 

The distinctive features of the Society which merit the 
close attention of intending assurers are :— 

1. No agents have ever been employed or commission 
paid for the introduction of business. 

2 . The expenses of management are on a remarkably low 
^le, averaging 6 per cent, on the premium income. 

3. The business is chiefly with the clergy, among whom 
the death-rate is veiy much lower than among the general 
community. 

The premiums charged are lower than those of the great 
majority of assurance societies, a fact which should be 
carefully borne in mind in considering the question of 
Donus. 

The following statement compares che profit divided on 
the three last occasions with the total life premiums 
received:— 


f^ninquenniura 

ending 

Slsfc May. 

Total life 

premiums received 
in the tivo years. 

Surplus divided. 

Percentage of 
total life 
premiums 
received. 


£ 

£ 


\m 

841,717 

343,140 

40‘8 

1881 

991,682 

437,347 

441 

1^ 

1,087,880 

486,000 

44*7 


The bonuses declared are thus on a very high scale. 

We understand that the Society is about to grant endow¬ 
ment assurances—namely, assurances payable at a specified 
or at earlier death,—and that the premiums wall be 
lower than the general average. Of the prospects of bonus 
a sanguine expectation may be formed from the statement 
made above. 

A verj^ large number of the members of the medical 
profession, being relatives of the clergy, are qualified to 
Share in the excei)tional facilities of the Society. 


CLERICAL. MEDICAL, AND GENERAL LIFE 
ASSURANCE SOCIETY, 

15y St. James^s-sqnarCt Londmi^ S.W. 

Annual income, £334,474; assurance fund, £2^808,935; 
claims by death already paid, £5,659,956. 

This Society, by virtue of its origin, its objects, and its 
constitution, claims to have a special affinity with the 
medical profession. Founded by a distinguished physician 
for the purpose of dealing with impaired as well as healthy 
lives, its constitution ordained that, for the safe and more 
equitable conduct of its business, eight out of its seventeen 
directors should always be medical men, and it has ever 
had at its service the highest medical skilL Its present 
medical directors are—Sir Wm. Bowman, Bart., LL.D., 
F.K S. (d^uty chairman). Dr. Lionel S. Beale, F.R.S., Sir 
Prescott G. Hewett, Bart., F.R.S., Professor Humphry, 
F.R.S., Sir Wm. Jenner, Bart., G.C.B., F.R.S., Sir Jas. 
Paget, Bart., D.C.L., LL.D., F.K.S., Dr. Douglas Powdl, 
and Dr. W. 0. Priestley, LL.D. 

As was natural, it was among the earliest to recognise 
the principle of paying fees to medical attendants when 
consulted; while now it follows the probably unique 
practice of consulting medical attendants in all cases, and 
of allowing the full fee of one guinea for each report. For 
the high place it holds in the favour of the medical pro¬ 
fession, it depends, however, less on. these personal con¬ 
siderations than on that general excellence which both 
deserves and commands support. Its security is based on 
reserves as ample as any known to assurance practice; its 
profits, notwit^tanding its moderate rates for all forms of 
assurance, are so large and well sustained that it is able, at its 
periodical divisions, to return in cash one premium out of 
every three premiums paid ; while its form of policy, from 
w'hich all restrictions are removed, is so absolutely simple 
that the payment of the stipulated premium is the sole 
condition on which the maintenance of the assurance 
depends. 

Though the Society has the advantage of the service, as 
agents, of many members of the medical profession, who 
are, of course, remunerated as agents, it does not offer 
special terms of assurance to them, or to any other class 
of the community. _ 

COLONIAL MUTUAL LIFE ASSURANCE 
SOCIETY, LIMITED, 

S3, Poultry, E.C. 

This Society was established in the year 1873, and dai^ 
the seventeen years of its existence has attained the position 
of second in respect of new business completed during the 
year 1889 among all the Life O ti < s transacting business in 
the United Kingdom, and has accumulated muds which 

now amount to over .. £1,050,000 

Its annual income exceeds. £370,000 

Being a Mutual Office, all the profits belong to the 
members, while at the same time the Articles of Associa¬ 
tion provide that no liability attaches to them, the funds 
of the Society alone being liable for claims &c.” 

Premiums are exceedingly moderate. The rate at age 
thirty next birthday is only— 

Under the whole Life Table.£2 4 8 per cent. 

Under the 20 years’ Endowment Table 4 10 6 „ 

Under the 20 years’ Limited Payments 

Table . 3 0 7 „ 

The bonuses are handsome, while the low rate of pre¬ 
miums secures a larger sum assured at the outset than can 
be obtained from the majority of Life Offices for an equi¬ 
valent payment. For example:— 

OfiSce A, at age 30, whole life assurance charges 

percent. £2 11 9 

As compared with the Colonial Mutual Society’s 

rate per cent, of.. . £2 4 8 

Or, in other words, for an equal premium paid to each 
Office at age thirty, the Colonial Mutual can grant a policy 
for £1160 as against £1000 in A Company, thus securing to 
the assured an immediate advantage of £160. 

All policies are absolutely noo-forfcitable and incontest¬ 
able from the time of issue, and no restrictions exist as to 
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voyaging, travelling, or change of occupation or residence 
when once a policy is issned. In short, the policy of the 
Colonial Mntnal contains no conditions whatever beyond 
the necessary payments of premiums. 

The Colonial Mntnal is the only British office transacting 
tontine life assurance business. The tontine system pro¬ 
vides a cheap form of endowment, thus :— 

A person may take out a policy at whole life rates, with 
the privilege at the end of fifteen or twenty years of realising 
his own savings in any one of the following modes of 
settlement. 

Ist. To make a final cash settlement terminating the 
assurance, and take the cash surrender value of the policy. 

2nd. To take the equivalent of the cash value of the 
original policy in a paid-up policy upon which no further 
payment of premium is required. 

3rd. To draw out in cash all the divisible surplus as 
ascertained by the Society’s rules (over and above the 
amount reserved to protect the original policy), and to con¬ 
tinue the assurance for the original amount by paying the 
premiums when they fall due, the policy participating in 
bonuses like an ordinary policy after the conclusion of the 
tontine period. 

4th. To continue the original policy of assurance and 
convert the accumulated surplus into an annuity, which, 
with future bonuses, it is estimated will materially reduce, 
and in many cases altogether extinguish, subsequent pre¬ 
miums. 

5th. To apply the cash surplus (if the person whose life is 
assured continues in good health) to the purchase of an 
additional assurance (paid up) and continue to pay the 
same premiums as heretofore, less periodical bonuses or 
dividends. 

6th. To use the entire value of the policy to buy an 
annuity for the after*lifetime of the assured. 

In the event of premiums being discontinued at any time 
after more than three years* premiums have been paid, the 
policy may on application be surrendered, and a liberal 
suirender-value obtained, either in c€wb, or a paid-up policy 
issued in lieu thereof for an amount equivalent to the cash 
value. Policies in the Colonial Mutual cannot lapse so 
long as the surrender-value is equal to one quEuter’s pre¬ 
mium. The Society has upon more than one occasion paid 
claims while the policies were in this state of forfeiture, 
although the representatives of the deceased members 
believed the policies to have lapsed. 

The average rate of interest earned by the Colonial 
. Mutual Society on investments during 18S9 is about 6.^ per 
cent., more than half as much again ns the rate assumed 
throughout the valuation, which was 4 per cent. 

The profits at the last quinquennial investigation in 1889— 
the reversionary equivalent of the cash surplus—amounted 
to over £300,000, being three times the amount declared at 
the preceding investigation in 1884. 


EAGLE INSUILVNCE COMPANY, 

7.9, Pall Mall, London, S. W. 

My directors w’ould not be able to offer any more favour¬ 
able terms to members of the medical profession, especially 
when account is taken of the many special risks to which 
they are constantly exposed. 

ECONOMIC LIFE ASSURANCE SOCIETY, 

6, New Bridge-street, Blachfriars, London, E. C. 

The Economic is a Mutual Society, founded under a deed 
of settlement dated May Slst, 1823, and empow^ered by Act 
of Parliament, 3 AVilliam IV., cap 6G. It affords perfect 
security, while at the same time it is expressly provided 
that a member of the Society incurs no personal liability. 
On Dec. SUt, 1888, the Ajwurance Fnnd amounted to 
£3,696,468, which, without taking into regard future pre¬ 


miums payable, and allowing for annuities of £20)2 [er 
annum, is at the rate of £36 16^. 9d, per cent, on £9,74:1,432, 
the total sum assured with bonus additions, including those 
declared as on that day. 

Though the Society’s object is not to divide large pronts 
but to grant assurance at the lowest cost, the succcsm of 
the Society has been such that, in all, reversionary boDos 
amounting to £4,711,849 has been granted to the assured. 
The surplus is divided every fifth year, and all pardci- 
pating assurances, on which one or more maximum pI^ 
miums have been paid, share, though the bonus does doI 
vest until after such premiums have been paid for &ve 
years. 

The mode of division secures to each member not only & 
share in proportion to premiums paid in the quinquenniDm, 
but a further amount is allowed for the increase in hia 
as well as for former bonus remaining attached to iLe 
policy, so that policies as they extend in duration incruse 
considerably in participation at each succeeding quin¬ 
quennial period. In addition, interim bonus will be added 
to policies entitled becoming claims before the next division 
as on Dec. Slst, 1893. Bonus may in most cEises be taken, 
if preferred, in the form of cash, or redaction of premium. 

Endowment assurances can be effected either with or 
without participation : they secure immediate provieion for 
relatives in the event of early death, while affording also an 
absolutely safe investment or savings fund, realiwble in 
the event of living to the selected age. 

A surrender value may be applied in taking out a paid-op 
policy (if not less than £100) without further evidence of 
health. 

Loans on policies are granted to absolute holders (not 
mortgagees), if the amount, depending on the aurrendef 
value, be not less than £10; and if never assigned or other¬ 
wise dealt with, the only expense will he the stamp 
duty. 

Detailed prospectus (with specimens of bonns and vario^ 
rates of premium), accounts, and full information, may be 
obtained on application to the chief office, or any 
office or agent. 

Applications for agencies are invited from professional men 
and others. Commission is allowed to soUcitors bringing 
assurances to the office. _ 


THE EDINBURGH LIFE ASSURANCE COMPANY, 
George-atreet, Edinburgh, and 11, King WiUuaa- 
street, E,C, {Pounded 1823), 

kas a scheme which is largely adopted by medical men. I: 
is thus described:— 

“A medical man aged thirty, by paying £281b>.M 
yearly, can secure £1000, to be paid to himself at the age of 
sixty, or to bis representatives if he die before sixty. 

“ Suppose that he dies at the age of fifty, leaving a widov 
of the same age; if she be a delicate person, she will ntlcf 
take the £1000 in cash than a pension which will tenninite 
with her life; if she he healthy, she may choose to exctaige 
the £1000 for a life income, in which case she may haTt 
£65 ll5. 8d. yearly while she lives. 

Should the husband live to sixty, he may similarlj 
either take the £1000 in cash or exchange it for a yearlji 
income of £93 1«. 8c?. during his own life, or of £S4 liarki; 
his wife’s life, or of £67 lU. Sd. as long as either of them ^ 
alive.” 

The Company has also adopted an additional scheme of 
double benefit, by which twice the amount payable in the 
event of death will he paid on reaching sixty, or wbatcTff 
age may be fixed. Thus, a medical man in his thirtieD 
year, by paying £33 IO 5 . annually, may secure £1600 at tie 
age of sixty, or £750 if he dies before that age; amipn)* 
poitionately for larger or smaller contributions. At the 
age of sixty, £15C0 w'ould provide a pension of about £14'-*! 
according to present rates. 

To meet the case of a medical man launching into practife 
and anxious to provide as largely as possible against lie 
chance of premature death, the Company’s “ half preniinm 
table secures an assurance at little more than half the usuai 
cost during the first five years, the rate afterwards bci^ 
less than that for a fresh insuraiioet The 
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premium plan,” involving no more than the nsnal rate of 
\?hole*Iife premium, meets the views of those who desire to 
be relieved in old age of their annual payments. 


ENGLISE AND SCOTTISH LAW LIFE ASSURANCE 
ASSOCIATION, 

12^ WcUerloo-placCj S, W. 

The English and Scottish Law life AsBnraAee AModalion 
vu establlBbed in 1839, aod can point to a career of flfty 
yean of continued and increasing prosperity. 

' Its financial position is impre^able, the invested funds 
exceeding £1,600,000. The Association offers praetioally 
ill the advantages of a mutual office, inasmuch as one-tentn 
ffliy of the profits of the life business falls to the share 
itoldere. 

In return for this the assured have the guarantee of a 
folly anbscribed but uncalled capital of £930,000, in addition 
TO the security afforded by the invested funds, thus making 
ifsTirance doubly sure. 

Among many features making It an office peculiarly 
ioited to the requirements of tiie medical profession may 
le mentioned:— 

1. Its extremely low rates for **without profit” polides. 

In many cases the object whidi the professional man has 
in new in insuring is to provide for bis family in the event of 
bk death daring the early years of his professional career 
before the opportunity of making provision in other xvays 
bis arisen, and this office, offering as it does the largest 
(ionible immediate benefit in return for the smallest possible 
jtiemium, will commend itself to those having this object 
epecially in Wew. 

t Still farther to facilitate the attainment of the above 
imlt the Association allows, when so desired, one-half of 
the premium payable during the first five years (or other 
peri(^ as may be arranged) to remain as a debt upon the 
policy, the amount being deducted from the sum assured 
npon the policy becoming a claim, or the debt may be repaid 
at any time at the option of the policy holder. 

This system can also he made available at any time 
during the currency of an assurance not originally effected 
upon this basis, an arrangement which would prove very 
useful in the event of the assured meeting with any ten^- 
uiy difficulty, making payment of the full premium for any 
abort period inconvenient. 

3. “Doable benefit” assurances are a distinctive feature 
of this office. Under this scheme a sum can be assured to 
payable at a given age or earlier death, and, in addition, 
should that age be attained a further equal amount will be 
payable at death, although the premiums cease. This 
mode of assurance of course requires a higher rate of 
premium. 

^ Attention is also directed to the facility with which 
the Association’s arrangements for advances on personal 
^uity, coupled with life assurances, can be utilised by 
gentlemen of good social position, to whom advances (for the 
Ptt'pose, tn^cr cdia, of purchasing practices), repayable m 
^ instalments, can be made on the personal covenant of 
the borrower and two or more substantial sureties. 

The liberal conditions of the Association with reference 
to foreign residence and travel are specially advantageous 
to gentlemen holding or seeking colonial, naval, or military 
Appointments. 

^ Endowment assurances (maturing at a given age or 
®8Jlicr death), which serve the double purpose of (1) pro¬ 
viding for the family of the assured in case of his premature 
decease; and (2) in case of his survival beyond the age 
upon, the provision of a capital sum for the assured 
himself, or this may, at his option, be sunk in the purchase 
AH annuity from the Association, whose annuity terms 
^1 be found exceptionally favourable to purchasers. 

7. Endowments for children (payable at age of twenty-one 
other period, as may be agr^ npon), by which provision 


may be made for their professional education, establish¬ 
ment in business, or other advancement. 

8. All claims are paid immediaUly on proof of death and 
title. _ 

EQUITABLE LIFE ASSURANCE SOCIETY, 
Mansion House-street, London, 

Invested Funds, £4,250,000. 

The Society was established in 1762 on the mntoal 
principle, so that there are no share holders to take any 
portion of the profits; and as, moreover, it has always 
abstained from employing agents or paying commission, 
the middleman is entirely eliminated, and the members 
obtain the full benefits arising from the principles of pwm 
cooperation. The results are seen in the extremely large 
bonus additions, of which a summary is given:— 


Date of policy. 

Sum originally 
payi^le. 

Sanu payable, inclnd. 
ins aaditlona, on 
Jan. iBt, 1880. 

£ 

£ 

£ 

Jao. 1,18S0 

1000 

3590 

1840 

1000 

3020 

„ 1850 

1000 

2025 

„ 1860 

1000 

2U7 

„ 1870 

1000 

1560 

.* 1880 

1000 

uao 


These figures show that a policy in the Equitable is a 
good investment. If a man who, having assured at age 
thirty, lived for the period known as the ** expectation of 
life,and died at age sixty-four, the amount payable under 
his policy would exceed the amount paid in premiums 
accumulated at 4^ per cent, componnd interest. 

Policies may be surrendered at any time for their full 
reserve value, so that the benefit of an endowment assur¬ 
ance is secured, with the further advantage that the 
contract is of a more elastic character, inasmuch as it may 
be terminated at a fixed age or continued longer at the 
pleasure of the assured. 

A new system of Reduced Payments is speciaUy recom¬ 
mended to persons desirous of obtaining the largest imme¬ 
diate assurance at a small outlay, and who, at the same 
time, wish to participate in the large bonuses for which 
the Equitable is renowned. Under this system the member 
is only called upon to pay down 75 per cent, of the ordinary 
premium, so that practically he obtains the advantage of 
an immediate reduction of 25 per cent.; or, in other words, 
he can, by means of the same annual outlay, efi^t a 
policy for £1250 cn this system agamst one for £1000 on 
the ordinary system. 

The balance of premiums—namely, 25 per cent.—is 
advanced by the Society, and forms, with accnmulated 
interest, a debt on the policy to be discharged out of bonus 
additions. 

THE EQUITABLE LIFE ASSURANCE SOCIETY OF 
THE UNITED STATES. 

Slf Cheapeide, E,C. 

The E^tdtable Life Assurance Society of the United States 
base their claim for support of their tontine system of life 
assurance on the grounds that the division of profits under 
that system is more equitable than under the system by 
which those dying early receive a greater proportion A 
benefits at the expense oi those that live. 

The cheapest poli^ issued by this Society, maturing in 
1890, shows a terminable insurance at the lowest rate, 
whereas a limited payment policy shows an investment of 
3| per cent, compound interest, thus enabling those who 
require it to obtam maximum insurance with endowment 
options at a low cost, and meeting the requirements of the 
medical profession, who require large policies at low cost 
ceasing at advanced age. 
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EQUITY AND LAW LIFE ASSURANCE SOCIETY, 
38^ Lincoln'S'inn-fields^ London^ W.C, 

The Equity and Law Life Assurance Society does not pro¬ 
cess to give special advantages to any particular class. Its 
share holders are all members of the legal nrofes&ion, but for 
asBuranoos it appeals to the public generally. It grounds its 
appeskl on its strong position and its success in the past. 
Its invested assets are upwards of £2,300.000. It has valued 
its litfcilities by the Combined Institute Tables, with 2^ per 
cent, interest as to the greater part, and its bonuses have 
been such as to double a whole life policy effected at the 
younger ages in about thirty-five years, or in the case of 
endowment assurances, to show a return equal to an accu¬ 
mulation of the premiums, at about 4 per cent, interest. 
Its policies are in most cases world-wide and unconditional, 
ttd its rates of premium moderate—for example, at the age 
el twenty-five the whole life, with profit rate, is £2 3s, 2d, 


FRIENDS’ PROVIDENT INSTITUTION, 
Bradford, YorJcMre. 

The Friends’ Provident Institution was established in the 
year 1832. Membership therein is limited to the Society of 
Friends and its immediate connexions. 

Its scale of premiums is an exceptionally moderate one, 
being based upon statistics of mortality compiled from the 
death registers of the Society of Friends—a body of persons 
well known to show a very favourable record in the matter 
of vital statistics. 

The speciality of the office is the great economy which 
has always been characteristic of the management. 

The ratio of working expenses (including commission) to 
the premium income averages only about 8 per cent 

This feature, combined with the favourable mortality 
experienced, has resulted in the realisation from time to 
time of large surplus funds, which have been distributed to 
the assured by way of bonus. 

A division of surplus is made every five years. The whole 
of the profits are divided amongst the assured. There are 
no share holders to absorb any portion of the surplus funds, 
the constitution of the office oeing purely mutual. 

The Institution grants ordinary whole-life assurance 
policies, the premiums on which are payable either during 
the whole term of life or during a limited period only. 

It also grants endowment assurance policies, payable at 
a specified age or at death. 

All the ordinaiy forms of life assurance are undertaken 
by the office, with the exception of business at '* non¬ 
profit ” and “ half-credit ” rates. 


GENERAL LIFE ASSURANCE COMPANY, 

103, Cannon-street, London, E.C, 

I have submitted to the directors your request for par¬ 
ticulars of the terms offered by this Company to members 
of the medical profession for the insurance of their lives, 
and have to inform you that the Board have not authorised 
me to make you any communication on the subject. 


GUARDIAN FIRE AND LIFE ASSURANCE 
COMPANY, 

11, Lombard-street, E.C, 

Established 1821. Paid-up capital, £1,000,000. Life 
Fund, which is held as a separate Trust for the benefit of 
the Life policy holders, £2,461,000. 

The Company’s prospectus has been prepared with the 
view chiefly of meeting the wants of the professional and 
middle classes, and the circumstances of the medical pro¬ 
fession do not appear to differ from those of such classes 
generally. The Company gives no preference to any class 
of its policy holders, and does not accept lives at less than 
its publish^ tabular rates. The only good reason for doing 
so would be that some particular class has exhibited a 
•pecially light mortality. That this is not so in the case of 
the medical profession is well known. In a letter to the 
Registrar-General by Dr. Wm. Ogle, contained in the Sup¬ 
plement to the Forty-fifth Annual Report of the Registrar- 
tj^eral, the following words occur, **The comparative 
mortality figm for the legal profession being 842, and still 
higher again is that of the medical profession, which is no 
less than 1122 , and exactly as high as that of slate and stone 


quar^^men.” In the absence of any snperiority of the 
ntality of medical men, any abatement or special adr&ntaM 
given to them would practically have to be paid out of the 
bonuses of the other policies, which is the only fond upon 
which any so-called ** liberal” concessions can fall II s 
company is prepared to put sound principle to one side it is 
a simple matter to make such concessions, but they are ob¬ 
viously unjust to those policy holders who pay the fsH 
tabular rates. 

The two classes of assurance that are probably best suited 
to professional men who may have to retire from the setire 
pursuit of their occupation at between six^andsereutysra 
Endowment Assurances payable on attaining a oertaio age 
or at previous death, and Assurances for the whole term of 
life where the premiums are paid up by a limited number oi 
payments. The Company’s system of division of the profits 
among the policy holders is based upon the principle ci re¬ 
turning to each policy holder the amount which he indi¬ 
vidual^ has contributed to the divisible surplus, and gives to 
these classes of policy holders their fair share of the profits— 
that is to say, a larger cash bonus than is given to those 
who take out ordinary whole life policies with premiums 
payable throughout life. The last qiiinqnennial nhistion, 
1889, was made on the basis of the Institute of Aetu&ries* 
H"* and Tables of Mortality and 3 per oeni interest, 
the net premiums only being valued and the whole ol the 
loading reserved. New reversiona^ bonuses amounting to 
£358,792 w'ere added to 6152 participating policies aesnring, 
exclusive of existing bonuses, £4,560,415, the annual pre¬ 
miums payable under which amounted to £140,821 l(h. 


HAND-IN-HAND FIRE AND LIFE OFFICE, 

S6, New Bridge-street, London, E.C. 

We should be willing to allow to members of the metlical 
profession who come direct to ns, and not through the bter- 
vention of an agent, a commission of 20s. per cent on the 
snm insured for whole life and endowment insurances, no; 
half credit. On these latter the commission would be 
10 per cent, on the premium paid for the first year, and 
6 per cent, on renewals, calculated always on the preminm 
actually paid. _ 

THE IMPERIAL LIFE OFFICE, 

1, Old Broad-street, E.C. 

Established in 1820. It offers to the medical profesion 
and to the public a new system of assurance, woich cou.- 
bines the advantages of death indemnity and old Kfi 
investment (or alternative pension) with a very low rate'! 
premium. The scheme is best illustrated by an example:- 

A, age thirty, assures for, say, £2000, payable if he dies 
before attaining the age of sixty, and at that age, if be 
survives, he has the choice of the following options 

1. He may (subject to the regulations in Prospectes) 
secure a paid-up policy estimated to amount to 

to which additions will be made out of future profits. 

2. Or he may draw a single cash payment estimated 
amount to £1072 (or an alternative pension of £97 17 j 
and besides retain a paid-up assurance of another sum of 
£1072, carrying the right to future bonus additiona 

The annual premium to secure theeebenefits is £50 lU 
and all premiums cease at the age of sixty. Special attention 
is directed to the low rate of premium—per cent £2 Kk. % 

It is a speciality of this Company to grant intemiediatc 
pensions, depending on the number of payments made, ii 
ill-health prevent the future premiums b^g paid. 

LANCASHIRE INSURANCE COMPANl^ 
Head Office, Exchange-street, Manchester. 

This office was established in 1852. Capital £ 3 , 000 ,OiW: 
life reserves £817,350. 

Quinquennial valuations. Bonus declared in 1889 at tli« 
rate of £l 7^. Gd. per cent, per annum on profit poua®, 
together with provision for intermediate bonus of £1 
per annum on policies of ten years’ standing, should dcaw 
occur during current quinquennium. 

Liberal conditions regarding tiavelliiig vid retideuoe 
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abroad; whole world uid unchallengeable policies ; imme¬ 
diate payment of claims after proof of death and title. 
ProTiaion is also made for loan of premiums where policy 
holders, from some temporary cause, are unable to pay 
them. 

The Company’s prospectus includes table* of premiums 
for varions descriptions of life assurance. 

To that considerable body of medical men who in starting 
wish to provide as large an amount as possible in case of 
premature death at a small premium, this Company s 
Table III. is specially applicable. 

Kxan^e.—£1000 may be assured under this table on 
life aged thirty years next birthday by an annual payment 
of £13 lOr. during each of the first five years, and £27 10^. 
daring remainder of life, the policy being entitled to share 
in profits after payment of the sixth premium. In approved 
cases the five years might he extended to seven. 

To those assurers who desire their declining years should 
be relieved from the payment of premiums this Company’s 
Table IV., showing premiums limited to ten, fifteen, and 
twenty years, is applicable. 

Example ,—£1000 may be secured under this table on life 
aged thirty years next birthday by payment of an annual 
premium of £50 5^. during ten years, or £37 9s, during 
fifteen years, or £30 15s. during twenty years. Under this 
table, also, it is provided that should the assured wish to 
^iucontmue his policy, say, at the end of five years, and to 
be relieved from payment of all future premiums, the 
amount assured would simply be reduced to the proportion 
which the premiums paid bore to the full premiums 
payable—viz., £500, £333 6^. Sd., or £250. 

To those who wish to combine with assurance the aooumu- 
iation and payment to them at a given age of annnal 
savings. Table V. is suitable. 

Example,—A person aged thirty years next birthday may 
insure £100 at age fifty by paying annually £5 6s,, or at 
age aixty by paying annually £3 l(h\ 6d., and should he 
not survive the specified age, the £100 would be paid at 
death to his representatives. 

THE LEGAL AND GENERAL LIFE ASSURANCE 
SOCIETY, 

10, Fleet-street, E, C, 

This Society was founded in 1836, and has now an 
ioconie of about £250,000 and funds amounting to £2,345,000. 
The Society in 1886 introduced its perfected system of life 
assurance, and under that system has trai^acted a very 
large new business. 

The three points for an insurer to consider arc: 
(1) Security; (2) liberality of conditions; and (3) the 
prospects of bonus or profits. 

The security ofiered by the Legal and General is very 
great, and, in addition to the invested fnnds, there is the 
capital of the Society of £1,000,000, all of which is held by 
members of the legal profession, and of which only 
f 160,000 has been called up. 

The second point for consideration is the conditions of 
2 tasurance. The policies of the Society are free from all 
conditions and restrictions, and afford a simple contract 
providing for the sum assured in return for a specified 
premium. (A copy is furnished to all proposers.) This is 
a point of great importance to medical men, whose duties 
often call them abroad. Policies are also ** indisputable,” 
and cannot lapse by non-payment of the premiums as long 
as any surrender value attaches to them. The third point 
is the prospect of bonus or profits. 

The bonuses gpven by the Society have always been very 
iarge, and there is every probability of their being main- 
^ed or increased, as the Society’s valuation has always 
at a low rate of interest-—3 per cent.—and by the 
^ost stringent tables, those known as the Actuaries’ and 

being employed on the last occasion. 

Die consequence of employing these stringent methods of 


valuation is to provide a larger reserve in proportion to the 
liabilities and to safeguard every interest. 

The Society grants annuities, both immediate and 
deferred, endowments, and all kinds of assurances dependent 
on life. 

Every information is furnished by the Society free of 
charge, the forms used are of the simplest description, and 
every effort is made to expedite business. The ^ief oflSee 
of the Society is at 10, Fleet-street, London. 

LIFE ASSOCIATION OF SCOTLAND. 

S2, PrinccS’Sireet, Edinburgh, 

London Offices: 5, Lonibard-street, and 123, Pall-^maU, 
The Life Association of Scotland has a scheme called 
“Investment-Assurance,” which is peculiarly well adapted 
to meet the requirements of gentlemen engaged in the 
medical profession, securing, as it does, immediate life 
assurance at a moderate cost, with a capital investment for 
savings, and an nltimate valuable provision for the old age 
of the policy holder himself. By effecting a policy in this 
class, a medical man can therefore not only provide for those 
dependent upon him at his death, but at the same time he 
can look forward, should he not die before the average 
period, to having a Pension for himself, payable during the 
later years of his life, w'hen he may possibly want to retire, 
either wholly or to some extent, from active practice. The 
premium is only the ordinary “ with profit” premium, pay¬ 
able throughout life, and the principle carried out in the 
system is this : That the profits are reserved and accumu¬ 
lated for the exclusive benefit of those of the assured who 
attain the average “expectation of life” of persons of 
their age at entry; the result being that all those who 
survive their “expectation ” secure very large bonuses, the 
additions to their sums assured far exceeding what can he 
obtained under any of the ordinary systems—see examples 
in the Aesociatlon’s prospectus. The profits are allocated 
every five years in the form of contingent additions to the 
sum assured, payable at death, provided that does not 
occur before the assured’s “ expectation of life’’has been 
attained. Immediately on his surviving his “ expectation,” 
the policy holder may deal with the bonuses as he thinks 
best, and he may then either allow them to remain as an 
increa.se to the sum assured, payable at death, or he may 
have them converted into an equivalent cash payment, or into 
a pension of important amount for the rest of his life. At each 
of the past five quinquennial divisions of profit—that is, 
since the commencement of the class in 1860—the con¬ 
tingent bonus additions made to the sums assured have 
been at the rate of £4 per £100 per annum, payable as above 
mentioned, and, assuming that this rate of bonus will be 
continued in the future (as to which, of course, no guarantee 
can be given), the following is an illustration of the benefits 
under a £1000 policy effected at age thirty next hirthdi^ at 
entry- Age at entry 30. 

Annual premium £25. 

Sum assured, payable at death whenever it happen, £1000. 

“ Expectation of life ” will be attained in 34 years from 
entry—that is, at age 64, w hen bonuses vest. 

The total premiums paid up till then will be . £850 

The bonus additions to the policy will then amount 

to . ..£1360 

Making the total sum assured and bonuses payable 

at death .£2360 

The policy holder will then have the option of ex¬ 
changing the policy and bonuses for a paid-i^ 

policy of . £1972 

Or a cash payment of^ .£1207 

Or a pension during life of . £127 

Or he may continue the policy at the same 
premium and exchange the bonuses for a 

cash payment of . £832 

Or a pension during life of . £87 

A table of similar illustrations of the results for entrants 
at every age, and copies of the Association’s prospectus and 
tables of rates may 1^ had on i^pUeatUm. 
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A policy in this is viitoally world-wide and onoon- 
ditional, and every practical facility and privilege has been 
extended to the policy holders. 

LIVERPOOL AND LONDON AND GLOBE 
INSURANCE COMPANY, 

7, ComhUl^ E,C, 

With reference to your circular letter of Nov. 5th, I 
endose one of this Company’s prospectuses. There are 
tables therein for: Whole term, with profits (B); whole 
term, without profits (A); whole term, endowment assur¬ 
ances (G and H); temporary assurances (C); whole term, 
limited payments (£ and F); which 1 ^ther from your 
article of Oct. 18th last are those descriptions of life assur¬ 
ance which appear the most desired by the medical pro¬ 
fession, and from whom the directors have at all times Men 
ready to receive proposals upon the same favourable terms 
which have been conceded to the rest of the community. 
Ab regards the medical profession generally, the **few 
oorrespondents of The Lancet who look upon any offer of 
special advantages with suspicion” are, in my opinion, by 
no means unjustified in the view which they have formed, 
and to whicn they would find more numerous adherents 
npon deeper consideration being given to the subject by 
th^ professional brethren, it being clear that it is most 
difficult to grant what are termed special terms to one 
class of men without doin^ injustice to others from whom 
such concession may be withheld. For example, doctors 
could hardly be expected to give their support to any scheme 
dispensing with medical examinations, whilst some other 
classes are glad to have found a precedent for such a conrse, 
unmindful of or uncaring for the fact that they place the 
other assured at a disadvantage. 


LONDON ASSURANCE CORPORATION, 

7, Royal Exchange^ Londony E.C, 

It is our practice to treat oil the policy holders with equal 
fairness, and not to give any section of them advant^es 
which cannot be enjoyed by the whole body. 

LONDON AND LANCASHIRE LIFE ASSURANCE 
COMPANY. 

EstahluJied 186B. Head Office: 6Sy ComhUl, E,C. 
DISTINGUISHING FEATUKSS. 

1. Low rates of premium, as shown by the following 
special rates, for an assurance of £100 for the whole term of 
lue, with profits, declared every' five years. 


Age next birthday. 





25 1 

85 

45 

£2 0 10 

£8 13 7 

£3 12 5 


The average reversionary bonuses varied from £1 to 
£1 10s. per cent, per annum, and, based on the last division 
of profits, were equivalent to about 60 per cent, of the pre¬ 
miums paid daring the quinquennium. 

2. A new scheme of endowment assurance, particularly 
adapted to the requirements of medical and other pro¬ 
fessional men, offering special advantages to those who are 
desirous of creating a fund available in later years, com¬ 
bining a family provision with a good investment or an 
annuity for life. 

The following table shows the benefits that may be 
seeured by an endowment assurance, taken out at the 
undermentioned ages and maturing at sixty. 

Sum assured £1000, payable, m the event of death, before 
attaining age sixty. 

Estimated Results at the end of the Term. 
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45 

16 
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6 

i 096 12 6 

1160 0 0 

1050 

100 


Policies are, after three years, non-forfeitable, each 
annual premium paid securing a proportionate peii of 
the sum assured without any farther premiums to pay, or 
the policy may be surrendered for the equivalent cash vnae. 

3. Liberal conditions, rendering the policy practically 
world-wide and indisputable from che commencement. 

4. Claims paid immediately on proof of death and title. 

THE METROPOLITAN LIFE ASSURANCE 
SOCIETY, 

5 , PrinceS’Strect, Banky E.C. 

Established in 1835 for mutual assurance. 

The principles upon which the business of the Society is 
carried on are distinctive in many respects. It employs no 
agents, and therefore pays no commission ; it has no share 
holders, and therefore pays no dividends—the savung thiis 
effected being returned by way of bonus to the memben. 
The entire expenses of management are only 4 per e^t of 
the income. 

The method of division of the surplus, too, is peculiar, 
but entirely consistent with the expr^sed aim of the 
founders—namely, to provide assurance of fixed amount at 
the least possible outlay. 

With tnis object thesuiplus funds are applied exelnsiTcly 
in redaction of premium, instead of in augmentation of the 
sums assured. The full premium is payable for five yean 
only, and ia thereafter subject to abatement according to 
the result of the annual valuation ; only such a proportkiD 
of the nominal premium being then charged as suffice, 
with the funds m hand, to provide for the sums assured at 
death. 

The reduction of premium for the present year is 40 per 
cent, on all policies of the current series which have bMn 
five years or more in force. For example, a man who 
effected a policy for £1000 at thirty in 1885 at an 
annual premium of £2117«. 6d. is this year charged only 
£14 18«. 6d., with the prospect of gradual further rednctioD 
as time goes on. 

Such favourable results are the effect of economy of 
management and judicious selection of lives; the latter 
point being one of which all members of the medical pro¬ 
fession will appreciate the importance, while the value of 
the former is patent to everyone. 

No alteration of the publislied terms and conditions is 
made in favour either of individuals or rlnssm, bat all 
members share alike in the advantages of a purely 
co^rative society. 

Participation in the profits is restricted to holders of 
ordinary whole-life policies, but the Society abo grants 
endowment assurances, joint life, survivorship, and period 
policies, &c., at very low rates. 

Finally, the office is possessed of ample funds to meet its 
liabilities, which are valued by the H“ table at 3J per cent, 
interest, and its investments and accounts are submitted 
annually to the scrutiny of professional auditors. 


MUTUAL LIFE ASSURANCE SOCIETk', 

39, King-efreet, Checqmde. 

The Mutual Life Assurance Society is a purely MaCiial 
Office, established in 18.34, with the object of securing to its 
members the greatest benefits to be derived from the most 
perfect system of life assurance. The funds amount to 
nearly fifteen times the annual Premium Income, and are 
over 41 per cent, of the total sums assured. New entrants 
share equally with the old in the large accumulated surplus 
of £464,000, according to the premiums pud, accumulated 
at 3 per cent, compound interest. The SMiety transacts all 
classes of life assurance business. No preference U given to 
any class or body of persons. Members of the medical pro¬ 
fession are taken on the same terms as other first-dae 
lives. __ 


MUTUAL LIFE INSURANCE COMPANY OF 
NEW YORK. 

EstaUMed 1843. Head Office for the UniM Kimgdem, 
17 ashd 18, Comhill, London, E.C. 

A man insuring his life, especially if he be a medleaJ 
practitioner just starting, wants to aooompliali twa autp sisi: 
first, to secure the lai;{^t amount of usaance 
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In accordance with the principle of mutual assuTance, 
the whole of the profit or surplus belongs to the members, 
and is divided amongst them. 

The divisions of profit are made every five years, and the 
members have the option of receiving their shares in cash, 
or applying them to increase the amount of their assurances, 
or to reduce the premiums payable. 

At the last valuation (in 1887) the amount of surplus or 
profit declared was £724,435. The amount divided was 
£612,899, the balance being carried forward as an additional 
reserve. The number of policies which participated was 
23,16.3, and the total sum assured thereby, including 
previous bonus additions, was £11,020,759. 

The following is a brief summary of the results of the 
division:— 

New reductions of premium were granted, amounting to 
£87,819 10*’. Id, annually. 

New bonus additions of £313,676 were allotted to policies, 
and cash balances of £26,323 were paid to the memMrs who 
adopt this mode of receiving their shares of profit. 

There were 548 policies in respect of which the profits 
apportioned were sufficient not only to extingui^ the 
premiums, but also to provide for tfie payment of either 
cash bonuses or annuities to the policy holders, whilst in 
the case of manv policies the original sums assured are now 
more than doubled by the bonus additions. 

The next division will be made on November 20th, 1892, 
and all policies then in force will participate. 

Assurances may be effected upon the assurer’s own life, 
payable to his executors, administrators, or assigns, serving 
thus as a family provision, or as a security in business 
transactions; or upon the life of another, where the pecn- 
niaiy interest in such life is expressed. 

Endowment assurances, specially adapted to the require¬ 
ments of those w'ho wish to make provision for old age or 
against previous death, are granted upon unusually advan¬ 
tageous terms. 

Claims are paid immediately on proof of death and title. 

Advances are made on the Society’s policies to the extent 
of their value. 

Liberal surrender values are allowed. 


NEW YORK LIFE INSURANCE COMPANY, 

70 and 77, Cheapside, Londoity E,C, 

Referring to your application of the 28th inst. for parti¬ 
culars of policies issued by the New York Insurance 
Company specially suited to the requirements of medical 
men, I beg to call attention to two ot our plans, which offer 
not only valuable endowment features in fifteen or twenty 
years, but ample provision against death within either 
period. 

First plan.—A fifteen or twenty year endowment can be 
secured on our non-forfeiting free tontine system, with a 
guarantee that if death should occur within the selected 
period the Company will pay nob only the policy amount, 
but a mortuary bonus equivalent to one-balf or the whole (as 
may be .selected) of the annual premiums paid up to date of 
death. Should the insured survive the endowment period, 
he will be entitled to the policy amount in cash and the 
valuable tontine accumulations on his policy or any of the 
other benefits then provided for in the policy. 

Second plan .—A fifteen or twenty year insurance bond 
can be secured, w’hich guarantees that if death should occur 
within the selected period, and if the annual premiums paid 
with interest compounded at 4 per cent, per annum from 
date of each payment to date of death should exceed the 
amount of the bond, the Company will pay the difference 
between the amount of the bond and tlie said amount so 
computed as a mortuary bonus. Should the insured survive 
the selected period and the bond has been fully paid for, 
the Company guarantees to pay annually thereafter until the 
bond becomes payable by death 4 per cent, interest, on the 
total amount of annual premiums paid, together with such 
annual bonuses as may be declared. These bonds contain 
an endowment-option clause permitting their surrender at 
the end of the selected period for the cash value (including 


reserve and surplus) and guaranteeing that the amotmt of 
such reserve shall not be less than the amount of the bond; 
also an option of converting such total cash value into an 
annual income for life, the guaranteed minimum amoant of 
such income being specified. 

There are other attractive features scenred by policies on 
these plans whicli are set forth in our prospectus. 


NORTH BRITISH AND MERCANTILE INSURANT: 

COMPANY, 

London — 61^ Threcvdneedlc-strect, E.C, 
Edinburgh — 0.^^ Princes street. 

Some leading facts (shortly stated) regarding the North 
British and Mercantile Insnrance 0>mpaDy. Est&blhbed 
as a fire office in 1809; life office in 1823. No nintnal 
liability between fire and life funds, which are therefore 
separately invested. Last valuation by Institute oi 
Actuaries’ H“ Table, and 3| per cent, interest rcckoneJ 
on for the future: Life funds now about 6^ millions sterling. 
Annual average new life assurances in last quinquennial 
period, £885,€00. New life assurances efl'ected in HsiU 
£1,134,941. 

The life assurance business combines the system of 
mutual insurance with the safety provided by a large pro¬ 
tecting capital. At the last valuation bonus additions 
were declared ranging from £1 9^. per cent, per annum xn 
new policies to £2 lls. per cent, per annum on the oldest. 
Bonus is given, not only on the original sum assured, bnt 
also upon any previous bonus attaching to the policy. 
Prospective bonus is also allowed to policies which matuie 
between dates of division. Having shown, tlien, the un 
doubted security afibrded, the wide extent of the husiDes^, 
and its profitable character, it remains only to notice 
shortly the features of the various premium tables. 

Whole of life assurances, payable at death, w ith or with¬ 
out profits, at moderate rates in either case, rreiuiums msy 
be either uniform throughout life or limited to a cerc&io 
number of payments (avoiding all burden of payment in 
one’s later years), or on a reduced scale for the first 
years, giving the largest possible insurance at the outset. 

Bonus additions are the same in amount whichever of 
these systems of payment be chosen. The oldest parti¬ 
cipating policies have been more than doubled by bouup 
additions—an important fact in a family provision. The 
assured, however, enjoy considerable freedom as to taking 
bonuses in cash or by reduction of premium c'cc. 

Endowment assurances, payable at a fixed age or at 
death, if previous (old age and family provision conibine<l), 
an increasingly important part of the business. Very 
favourable results have attended policies in this clo&s, 
“ with bonus,” for at eveiy settlement of claim, whether 
arising by death or by survival, the sum paid by the 
Company has much exceeded the premiums received by it 
If, wlien the policy matures, the holder buys au annuity 
from the office with the proceeds, such annuity is given un 
specially favourable terms. 

Combining tw'o popular systems, the Company grants 
endowment assurances at a low premium for the lint iive 
years. Rates on application. Numerous other premium 
tables are in print, such as short term assurances (at 
especially moderate rates), survivorships, joint-life in¬ 
surances, children’s endowments, &c. ; but the tabled 
particularly referred to above are those chielly choe^ fir 
the usual object of the assurance—viz., family provision. 

The new business of late years in the annuity brancli 
exceeded that of any other British office. Irainediate 
annuities, on one or more lives; survivorship snnnities, 
to one Uife on death of another; deferred sumuities, or 
pensions, can be secured either by one payment down or by 
an annual premium until age for pension. 

NORTHERN ASSURANCE COMPANY, 

7, Moorgatc-street, E. C. 

We have the pleasure to enclose a life prospectus of chff 
Company, showing rates of premium for all the fonns of 
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life assaraaoe meotioned in the encloeure to your cirealar 
of the 28th ulL, and also rates of premiam for an ordinary 
whole term of life policy, where the premium is reduced 
during the first five years, w'hile no debt whatever is 
incurred upon the policy. 

With regard to the special advantages which this Company 
offers to medical practitioners who wi^ to assure th^ 
lives, we only oiler those which we are prepared to grant 
to the general public. 

PELICAN LIFE INSURANCE COMPANY, 

70^ Lomhard-strcetf London^ E.C.f 

Was founded in 1797, and is thus the oldest Proprietary 
Company in the kingdom established for the purpose of 
transacting life insurance business only. 

The Company offers most absolute security to its assured, 
as the shar^olders' liability to make good the fulfilment of 
every contract is practically unlimit^. Beyond this the 
Company offers the still more solid advantage of having 
very large funds in hand in proportion to the current amount 
insured, the funds as at Slst December, 1889, being nearly 
43 per cent, of the total sums insured and bonuses. 

The rates of premium will be found to be moderate when 
compared with those charged by other Companies. At the 
same time large bonus additions have been made to policies; 
and as the valuations have been most stringent, the last was 
based on the Institute of Actuaries’ H“ Table, with 3 per 
cent, interest, these may be expected to be maintained. 
The next valuation falls to be made as at Slat December 
this year, and all participating poUciee then current will 
rank for a share iu the profits. 

The **Pelican” is prepared to issue pcdicies payable at 
death, either with or without profits, the premiums to be 
payable either during the whole of life or for a limited 
number of years only, so that in old age there are no more 
premiums to pay, although (in the case of participating 
policies) the assured continue to share in the profits of the 
Company. The Company also issues endo>vment insurances, 
with and without profits. In the former case the bonus is 
distributed on the tontine principle, and large conttngent 
addilious may be anticipated. 

The Company is also prepared to accept a reduced 
premiam for the first five years (without any debt attachicg 
to the policy) to meet the case of insurers whose incomes 
are progressive. 

The Company’s conditions are in all cases most liberal. 
To facilitate the insurance of the lives of medical men they 
are prepared to allow a commission of 10 per cent, on 
the first preoiium and 5 per cent, on renewals, where the 
proposal is made, and premiums are paid direct to the Head 
Office, and not through an agent. 

It may be added that the Company is prepared to entertain 
loans on personal security, in sums of £300 and upvrards, in 
connexion with life insurance. Such loans might often be 
helpful to a medical man in the early part of his professional 
career. 

Forms of proposal and all farther information may be 
obtained from the Secretary. 

THE POSITIVE GOVERNMENT SECURITY LIFE 
ASSURANCE COMPANY, LIMITED, 

^.7, Ahchurch-lanc^ E.C, Founded in 1870, 

Chairman, Hon. E. R. Bourke. Assets, Dec. 3l8t, 1889, 
£449,895. Claims and surrenders paid up to that date, 
£333,466, Bonuses added to policies, £51,796. 

Leading features,—\, Investment of 80 per cent, of all 
premiums received in names of trustees (at present the 
Right Hon. Sir Richard Couch, late Chief Justice of Bengal; 
and William Macandrew, Esq., J.P.), forming a life assur¬ 
ance fund which cannot be touched by the Company or its 
creditors ; in addition, the policy holders have the pro¬ 
tection of a guarantee fund and of the share holders’ capital, 
thus forming a complete security. 2. The positive note 
system, by which, with every premium under endowment 
and limited payment .poUdes, a positive note ” is issued 


for a proportionate amount of the policy, payable to bearer 
on sight and proof of death of the assured. 3. Fixed and 
liberal surrender values. The minimum values amounting 
to 40 per cent, of the premiums paid at any time after two 
years’ premiums have been paid; while, if the assured 
prefer it, he can obtain a loan of this amount at 5 per cenk 
interest. 4. Liberal conditions as regards residence 
abroad &c., free policies being given where circumstances 
warrant their being granted. 6. Admission of age before 
issue of policies. 6. Immediate payment of claims on 
proof of title. 

Every class of life assurance policy is granted—whole- 
term policies, ihnited premiums, endowment assurances, 
survivorship assurtiiDces, joint-life assurances, temporary 
assurances, also immediate and deferred annuities. Polidea 
(except temporary and survivorship) can be either with or 
without profits. The next division of prefits will be made as 
on Dec. 3l8t, 1891. The rate of bonus for 1886 was at the 
rate of 20s. per £100 assured for each year in force during 
'the past quinquennium. 

Illustration of positive system : If a policy is for £1000 
by twenty premiums each positive note is for £50, being 
one-twentieth part of £1000, being thus itself a fully paid- 
up polity payable to bearer, and entitled to rank for bonus 
whether future premiums are continued or not. 

PRUDENTIAL ASSURANCE COMPANY, LIMITED, 
Holhom Bars, London, 

Our low rate of expenditure, taken in conjunction ¥rith 
the very large amount of business transacted, ensures to 
policy holders a remarkably good rate of bonus in the future. 

I may state that we receive annually reports from all parto 
of the country, from 3500 medical men, amongst whom is 
distributed about £50,000 as fees daring the year. 


QUEEN INSURANCE COMPANY, 

Liverpool, 

In response to your circular letter dated Nov. 5th, I beg 
to inform you that vre have not offered sj^ial terms to 
medical men, and I do not think we could do so, as the 
evidence of statistics shows that in consequence of the 
arduous nature of their profession their mortality experi¬ 
ence is in excess of the average. We of course appreciate 
highly the valuable services rendered to assurance onices by 
careful examiners, but these are remunerated on what Cs 
generally allowed to be a fair scale. 

This Company’s “ New Endowment Scheme ” is especuJly 
suitable for the assurance of professional men. In addition 
to the usual advantage of drawing the sum assured and 
bonuses on reaching a fixed age, the assured then has the 
valuable option of converting the policy into a whole-life 
one for a largely increased amount. This is granted without 
medical examination. Other features of importance are the 
total absence of restrictive conditions and the provisions 
that prevent the policy being forfeited under any circum- 
stances. _ 

SAVINGS BANK DEPARTMENT, 

General Post’ojjice, London, 

With reference to the printed circular, dated Oct. 28th, 
on the subject of **Life Assurance and the Medical Pro¬ 
fession,” I forward herewith a copy of the principal rules 
relating to Post-oifice Savings Bank life insurance, wito a 
copy of the tables of premiums. 

Medical men can insure their lives through the Post-office 
in the following ways 

a. Sum assured payable at death. Premium payable in 
one sum, or annually throughout life, or annually till the 
age of sixty, or death, if death occurs before sixty is 
reached. 

b. Sum assured payable at sixty years of age, or sooner 
in event of death before that age is reached. Premiams 
payable annually or in one sum. 

e. Endowment assurance. Sum assured payable alter 
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term of yean from ten to forty years. Premiums payable 
in one sum. 

The maximum amount for which ai^ life can be assured 
is £100. There are no tables with pronts, and no reduction 
of premium could be made. 

I may add that should you require any farther information 
1 shall be glad to famish it. 


SCOTTISH AMICABLE LIFE ASSURANCE SOCIETY. 

Head Office: 35, SL Vincent-place, Glasa^ London 
Office: 1, Thrcadnecdle-street,E,C, 

This is a parely mataal life office. It was established in 
1826, and at Dec. 31st last its position was as follows:— 

Total funds.£3,101,811 

Total assurances in force... ... ...£8,434,000 

Annual income. ..m 360,000 

Total claims paid . ... ... £4,300,000 

It will be seen that, in addition to the funds required by 
the Institute of Actuaries Mortality Table and 3^ per cent, 
interest, there are additional reserves to meet contingencies. 
In addition, there are heavy appreciations in the values of 
what may be called permanent investments, for which no 
credit has been taken. 

The rates quoted in the prospectus are for selected lives, 
any deviation from the standard of selectness necessitating 
an extra premium, as it is the aim of the directors to put 
all the members on an equal footing, making no distinction 
between one class and another, except by cb^ging an extra 
premium, as already stated. 

The mode of dividing the surplus at the periodical in¬ 
vestigations is simple and popular. Bonuses are declared 
every seven years, and are payable on all policies from their 
oommenoement after being full five years in force. The 
bonuses are compound, so that old policy holders get more 
with advancing years. All the advantages of an annual 
bonus are obtained through provision being made for an 
interim bonus being paid on all policies that become claims 
between investigations. The rate of bonus has never been 
less than £110s. per cent, per annum on the sum assured, 
and, as this is a compound rate, the older policies are receiv¬ 
ing more than £3 per cent, per annum. 

To meet the wishes of those who desire a large immediate 
assurance for the smallest outlay the ** minimum ” system 
was introduced in 1853, and has met with much success. 
Assurances under this system depend upon the welfare of 
the Society, and full information regarding them will be 
found in the prospectus. 

It will be seen from the prospectus, which will be for¬ 
warded on application, that the Society grants assurances 
under limited payments, and endowment assurances with 
and without additions, entitling holders to a proportionate 
amount of the assurance for each premium paid. The rates 
for temporary assurances and children’s endowments will be 
found to be very moderate. 

SCOTTISH EQUITABLE LIFE ASSURANCE 
SOCIETY, 

Edinburgh, 

Tbe Scottish Equitable Life Assurance Society is a 
mutual office, in which the whole of the profits are divided 
among the members. It was established in the year 1831, 
and at the present time its income is £411,983, and the 
total funds £3,228,492. The number of policies in force on 
March 1st last was 18,332, insuring £10,595,178. The 
profits are divided every five years, and at the last division 
the^ sum of £293,877 was divided among the holders of 
policies amounting to £7,718,211, the amount of the new 
iMmus additions being £486,907. Tbe average addition to 
each policy was at the rate of £1 12«. 6(f. per cent, per 
annum upon the original sum assured. 

Its conditions of assurance are liberal and simple. Ex¬ 
tremely complete non-forfeiture regulations have been 
adopted, so that it is now impossible for a valuable policy 
to be forfeited by omission to pay the premium. Claims 
are payable immediately upon proof of death and title. 

The tables of the Society have been carefully adjusted so 


as to meet in the best way the requirements of dUEnsot 
classes of persons: 1. To those who wish to insure thdr 
lives in the ordinary way, devoting a certain amount ol 
income to the purpose, and securing thereby a policy for an 
amount which will steadily increase by bonus additions 
from time to time, the Society offers, under its ordinaiy 
whole-life policies (Table I.), the advantages of unquestioB- 
able security, moderate premiums, and early participation In 
profits. 2. To those who wish to secure at once the largest pos¬ 
sible ii^urance for a present outlay, it offers policies withont 
profits at very low premiums (Table VI.). 3. If there it 
good ground for expecting an early increase of income, a 
still larger insurance can be obtained by effecting a policy 
on the ascending scale of premiums (Tables IL and YIL), 
subject, however, to an increased premium after the lapm 
of five years. 4. To a man who wishes to combine a pro¬ 
vision for his own old age with a provision for his family, 
the Society offers endowment assurances (Tables IT. 
IX.) on parliculariy advantageous terms, the premimu 
being lower than usual, and the policy receiving the same 
bonus additions as the ordinary policies. 6. To those who 
wish to be relieved from payment of premiums after a 
certain age, tbe Society grants limited payment polidei 
(Tables IIL and VIII.), the premiums for which are very 
moderate. By taking a deferred bonus policy (Table V.), 
under which participation in profits does not commenee 
until all the premiums are paid up, a larger immediate 
benefit is secured for the same payment. 

The Society’s premiums are calculated ly half-years 
of age. 

In view of the possibility that a medical man may 
experience an unforeseen reverse through unfortunate 
investments or otherwise, it is desirable that a family pro¬ 
vision should be made by a settlement policy,” so that 
the sum assured may be secured for the benefit of wile and 
children, free from the control of creditors in the efeni of 
subsequent bankruptcy. The Society has bad a fom of 
policy prepared with very great care for this purpose. 

SCOTTISH IMPERIAL INSURANCE COMPANY. 
Seottuh Imperial Chambers, 183, West George-street, GUugcm, 

The extremely moderate premiums at which asiurascei 
at the younger ages may be effected with this office, com¬ 
bined with its satisfactoiT bonus additions, its hheial 
conditions of assurance, and the undoubted security afforded 
by its capital and funds, render it a very eligible Company 
for the young medical practitioner. 

The directors are not disposed to mve preferential advan¬ 
tages to members of any particular oiaas or body. 

SCOTTISH TEMPERANCE LIFE ASSURANCE 
COMPANY, LIMITED, 

81, RcvJidd'Street, Glasgow, 

This Company, in addition to the ordinaiy whole life 
bonus policy (£2 Ss, 6d,*), offers assurance with defened 
profits on very much the same terms (£2 Is, 6 d.*)a6 the 
usual without profit policies of other companies. For 
those who desire protection only during their early working 
years a table has been prepared, giving rates for assurance! 
terminating at age sixty (£1 Ss, 9d,*) or other agreed upon 
age. If the element of investment is desired as well, tbe 
case is met by the usual endowment assurance bonus policy, 
payable at age sixty (£3 Is, Sd,*) or other fixed age. Thw 
is recommended as the best for medical men. The premiuin 
runs only during the working years of life, and when the 
retiring period comes the policy is payable, and by invest¬ 
ment becomes a source of annual income to assured. 

All premiums can by arrangement be made to terminate 
at the end of any number of years. 

Endowment assurance policies a nd others where tbe 

« Rato for age 80. 
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pramrams ceaae at a given age ean at any tune alter the 
eeeond year be exchanged for a free paid-np policy for the 
proportion of the total snm aarared, repreeented by the pro* 
portion of total preminms paid: thus, five premioms paid 
ont of twenty payable entitle to a free policy for five- 
twentieths of the snm assured; the bomues previously 
declared are not forfeited by the exchange. 

The Company has liberal general policy conditions and a 
non-forfeitare danse in its policies. In addition, and as its 
(fistingnishing featnres there are; (1) A section for ab¬ 
stainers at specially rednoed rates, and (2) an arrangement 
by which the benefits of both life and aocitoit assnranoe 
aie oombiiied in one policy at an addition of 4s. per cent, 
to the mmal life rates. 

SCOTTISH PROVIDENT INSTITUTION (MUTUAL). 

Established 1837. 

Office: 6, St Andrew-MuarCt Edinhuryh, London 
Office: 17f King WUliam-strectf EC. 

Ifis B 3 nitem is distinctive, and is specially suited for the 
family provisions of medicai men and others whose income 
is dependent on continuance of health. Instead of the 
nsnal alternative of a high premium entitling to share in 
profits, and of a lower preminm exduding from any share, 
it offers a rate generally as low as the non-profit rates of 
other offices, and returns the whole profits to tnose (forming 
a full half of the members) who prove good lives—that is, 
to those whose premiums, with 4 per cent, compound 
interest, amount to the sums originally assured under their 
individual policies, no share being given to those by whose 
earlier death there is loss to the common fund. 

The usual premium for £1000 (with profits) in the older 
mutual offices will at early and middle ages secure from the 
first in this institution £1200 or £1250, the difference being 
in effect an immediate bonus as large as can be looked for 
in good offices only after many years. The system thus 
secures the largest assurance during the period when a 
family is most dependent; while the equitable principle on 
which the surplus is divided yields laige additions to the 
participators. At last division (1887), policies sharing a 
first time (with a few unimportant exceptions) received 
additions ranging, according to age and class, from 18 to 
34 per cent. Policies, say, of £1000 which had shared 
before were raised to £1500, £1600, and even to £1800. 

The scales by which the premiums are limited to a 
specified number are specially suited to medical and pro¬ 
fessional men. The preminms limited to twenty-one pay¬ 
ments are usually only a few shillings higher than those 
charged elsewhere during whole of life. Endowment 
assurances are also effected at moderate rates. The new 
assurances effected have for sixteen years exceeded a million 
annually. 

The funds, accnmulated entirely from premiums, amount 
to £7,250,000. Their increase during but septennium was 
greater than in any other British office, due in lao'ge measure 
to systematic economy of management. The ratio of 
expenses to premiums over same period was under 10 per 
ce&t., an unusually low ratio even among offices transaoung 
a moderate or small new business. 


SCOTTISH WIDOWS* FUND, 

9, Si. AndreW’Sgnare, Edirdmrgh, andBS, Comhillf London. 

In the experience of the Scottish Widows’ Fund the form 
of life assurance which best meets the requirements of mem* 
ben of the medical profession is that which limits payment 
of preminms to the period during which the assured may be 
supposed to remain fit for the active work of life, and pro¬ 
vides for the payment of the sum assured and bonuses to 
himself at the end of that period/ or to bis family in the 
event of death taking place within the period. Such 
polides, as granted by the Society, also secure, in the event 
Off inabifity at any time to eonfinae payment of tee pie* 


mhima, either a snrrender value in cask or a paid-up poMey 
for a part of the snm assured, and bonuses in exact propor* 
tion to the preminms paid. The following table shows 
approximately the results as at last division of profits on 
Dec. 31st, 1887, under policies for £1000 effected at the age 
of thirty and payable at the age of sixty or earlier death. 
Annual premium £36 Ss. 4eL 


Tears in 
force. 

Sum assured 
and 

bonuses. 

Surrender 
value in cash. 

Paid-up policy with right 
to future profits. 


& 

£. 

& 

1 

1000 

14 

1-SOth. or 33 

5 j 

1085 

112 

6-SOtbs, or 181 

10 

1176 

251 

l{)-80ths,or 392 

15 

1274 

426 

15-30tha, or 637 

20 

1383 

680 

20-80ths, or 022 

25 

1474 

907 

25-30ths, or 1223 

SO 

1578 

i 

— 

— 


The Sootrish Widows* Fund presents every advantage 
which life assurance condnoted under the most favonrabie 
conditions is capable of affording: a large, select, pro¬ 
gressive, and therefore profitable business; investment of 
funds in the safest and most remunerative securities obtain¬ 
able, and the mutual principle, under which the whole 
profits realised are divided among the assured themselves. 

The Society's prospectus contains full explanations re¬ 
garding all other featnres and forms of life aasniance. 

STANDARD LIFE ASSURANCE COMPANY, 

5 , George-street, Edinburgh. 

In r^ly to your circular letter of 28th ulL, inquiring 
what the Standard Company is doing or is prepay to do 
in the way of facilitating life assurance for medical men, 
I have to inform you that we do not see our way to give 
any special facilities to medical men which are not accorded 
to members of the other profes.sion8. 

Onr prospectus, however, offers several systems which, 
one or other of teem, meet very sufficiently the require¬ 
ments of medical men, the assuranoea being at option of 
the assured, either with or without participation in profits. 
The principal of these are:— 

1. Policies payable at death: (1) Preminms payable for 
life; or (2) premiums for any given number of years, and 
then to cease; (3) a small premium for the first five years and 
doubling thereafter during the rest of Kfe, called the half¬ 
premium system. 

2. Policies payable at a given age, or at death if earlier. 
(The [Kemiasis on these policies are payable either for the 
whole duration of the policy, or for a shorter given nnmber 
of years.) 

3. Partnership policies payable at the first death of two 
or more lives. 

In connexion with whole of Hie policies by nnifom 
limited payments and endowment assurances, particular 
attention is directed to the Company’s Secured Payment 
System, by which each payment from the commencement 
after three have been made secures a paid-np policy for a 
proporrionate part of the whole sum assured, in the event 
of the assured being unable to meet further payments. 
This system is fully explained in the Company's prospectus. 

But your reference to medical men and their requirements 
has suggested to ns an additional table whioh seems 
adapted to meet their [wants, and those of most other pro¬ 
fessional men, very specially. 

These wants are described by your correspondents as 
being: (a) a small premium in tee early years of assuimnce; 
(5) relief from the burden of preminms in declining ycar^ 

The following table, which, so far as known to ns, htfs 
not hiteerto been adopted by any other fife office, and is 
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now for the first time offered by oanelvee, combines these 
requirements, and is as follows:— 

Special New Table for Medical or other 
Professional Men. 

A.—Annxml Premiums for Assurance of each £100 at deaths 
'UJith profits. Premiums limited to t\oenty-one payments. 


Age next 
birthday. 

Annual pre¬ 
mium first 
seven years. 

Annual pre- ! 
mium second l 
seven years. 

Annual pre¬ 
mium third 
seven years. 

21 i 

£2 16 

.£3 2 3 

*. 

00 

o 

25 

2 4 8 

3 7 0 

4 9 4 

30 

2 0 1 

3 13 8 

4 18 2 

35 

2 13 11 

4 0 11 

5 7 10 

40 

2 19 7 

4 9 6 

19 2 


Premiums ceasing thereafter. 

B .—Annual Premiums for Assurance of each £100 at age 
sixty ^ or at death if earlier. Premiums limited to txccnty- 
one payments. With profits. 


Age next ^ 
birthday. ' 

Annual pre¬ 
mium first 
seven years. 

Annual pre- | 
mium second | 
seven years. 

Annual pre¬ 
mium third 
seven years. 

21 ‘ 

£2 8 7 

£3 12 11 

€4 17 2 

23 

2 12 11 

3 10 5 1 

5 6 10 

30 ! 

2 10 1 

4 8 8 i 

r> 18 2 

36 i 

1 

3 0 3 

4 19 5 

C 12 0 


Premiums ceasing thereafter. 


Tables at lower rates withont profits have also been 
prepared. 

It may be also mentioned tliat the Standard has branch 
offices and agencies throughout India and a large number 
of the British colonies and dependencies, where oppor¬ 
tunities are given to medical men and others of effecting 
policies, paying premiums, &c. 


STAR LIFE ASSURANCE SOCIETY, 

32, Moorgate-street, London, E, C, 

The time yon have given for a reply to your circular is 
too short for me to consult with my directors whether it 
would be to our interest to make any allowance to medical 
men assuring direct with us. Otherwise I would have 
done so. _ 


UNIVERSITY LIFE ASSURANCE SOCIETY, 

26, Pall-mall, London, S. W. 

This Office is specially advantageous to those of the 
medical profession (of whom there must be a large number) 
who are elimble for membership according to the rules of the 
Society. All persons are eligible who have been entered at 
any of the Universities in the United Kingdon or at any 
public school having scholarships or exhibitions to the 
Universities. The Office was established in 1825, and from 
that date has maintained a high reputation for economical 
working, strong reserves, and high bonus-giving power. 
At the quinquennial valuation on May 1st, 1890, of the 
assets and liabilities, a reserve was made on the basis of a 
standard mortality table giving the strongest reserves, and 
on the cautious assumption that only a .3 per cent, rate of 
interest can be earned on investments in the future. Over 
and beyond this a large sum (over £90,000) was put aside 
for the purpose of mamtaining in the future the high rate 
of bonus of the Office. The security, therefore, is practically 
absolute. The premiums on the with-profit scale are 
moderate, taking into account the high rate of bonus. On 
the without-protib scale and specially reduced pron-dum 
scale they are very low indeed. 

If the assurances of members of the medical profession 
are effected through a committee to whom we may look as 
agents, the Society would allow the usual commission to be 
deducted from the premiums remitted by such agents, and 
the benefit of this could be allowed by the committee to 
the parties assured. 

The commiasion allowed is as follows: On ordinary whole 


life and endowment assurance poBeiea, with and widwet 
profits, 10 per cent, on the premiums for the first year, and 
5 per cent, on subeeqnent premiams; or, for the first yev, 
£1 for each £100 assured, and for subsequent years, psr 
cent, upon the premiums received. In the case of poUdei 
on the specially reduced premium scale, with profits, the 
same rate will be paid, with the exception that in hen of 
£1 for the first year, 16s. will be paid for each £100 assured. 

The most marked feature of the Society is its high bouss- 
giving power. The Office i^ .strictly limited to penoni 
eligible as above stated, and it has been found by sixty-five 
years’ experience that the mortality of this class is lower 
than that of the mixed class assart in other offices. Tbs 
assured bmiefit by this in the very large bonuses declared, 
which, from the foundation of the Society, have aversji^ 
over 2 per cent, per annum, and on three occasions, incladmg 
the division this year, the rate of £2 10.9. per £100 assured 
for each year in force since the previous division. 

The Society grants deferred annuities, commenciDg at 
ages fifty, fifty-five, sixty, &c., at very moderate premiams; 
the premium to be returned in case of death or surrender 
before reaching the deferred age, with compound interest 
at the rate of 2A per cent, per annnm. All premiums may 
he made either yearly, half-yearly, or quarterly. The con¬ 
ditions of assurance as to non-forfeiture, foreign travel 
and residence, suicide, &c., are extremely liberal. 

Claims are payable immediately on proof of death and 
title, and no claim has ever been disputed by the Society. 


ACCIDENT INSURANCE OFFICES. 


LONDON GUARANTEE AND ACCIDENT COM¬ 
PANY, LIMITED, 

10, Moorgate-street, London, E,C. 

The above Company was established in 1869 for insuraDce 
ctgainst accidents and fidelity guarantees. 

Its career has been steadily progreasive and prosperon-. 
Every new feature of value to the public has been en¬ 
grafted on to its system of insurance, and it now claims to 
hold among kindred institutions a leading position in pablk 
estimation. The interests of the assured nave throughoai 
been a main object of study with the directors ; the most 
liberal construction is placed on the liability of the Com¬ 
pany when claims arise, and year by year such addition- 
are made to reserves as to secure the due discharge of its 
obligations. 

The premium income of the Company now exceeds 
£50,060 per annnm, and, in addition to the sobscrilted 
capital of £115,000 and an ample provhdon for canent 
ris^, there is a reserve fund of £63,0()0. 


NORWICH AND LONDON ACCIDENT INSURANCE 
ASSOCIATION. 

Chief Office, Norwich; London Office, 30, Moorgate dmt, 
L. C. 

This Association is one of the oldest and wealthiest eonv 
panies for effecting insurances against accidents, having 
been established in 1856 with a snhecribed capitd ot 
£200,000, of which £100,000 has been paid up, in addition 
to which there are accumulated funds of over £80.ftX^ 
Compensation amounting to upwards of half-a-million 
pounds has been paid to persons of various callings xo life 
for accidents arising from almost every conceivable cau*e. 
The members of the medical profession appear, however, 
to be exceptionally liable to accidents, owing to the 
dangers arising from the constant necessity for riding or 
driving in the streets and roads, to which the careleesc«8 
of others contributes in no slight degree. They are alsy 
exposed to the terrible consequenoes resulting from blood 
poisoning, wffiich are too well known to need recapitulation. 

Members of the profession can obtain a policy covering 
the following advantages for an annual premium of ik 
£1000 in case of death from an accident; £1000 in cate of 
permanent total disabloment from the total and irrecover 
able loss of the sight of both eyes, loss of both feet or bo;b 
hands, loss of one foot and one hand; £500 in case of per¬ 
manent partial disablement from the total and irrecoveraUe 
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iss of the sight of one eye, loss of one foot or one hand; 
) per week in case of temporary total disablement; £110s. 
r week in case of temporary partial disablement; and are 
titled to a bonu of 10 per cent, after the policy has 
en roimiDg for five conseentive years. 


OCEAN ACCIDENT AND GUARANTEE 
CORPORATION, LIMITED, 

Mamon-hme-hvUdingSj London^ E,C, 

ir experience proves that, while all classes of the 
nnnity are daily and hourly liable to accidents of more 


or less severity, and from causes over which they have no 
control, medical men are more liable to accidents than 
those following other professions. As a proof of this we 
have at the present time on our claim registers a medical 
man who, while attending a female patient, scratched his 
finger; blood poison!^ ensned, and for some time his life 
hong in the balance. Tnis is an accident to which members 
of the medical profession are peculiarly liable, and onr 
claim registers contain numerous such entries. Medical 
men in both town and country necessarily have to drive 
and ride a good deal, which is a very prolific cause of 
accident. As a rule, a severe accident to a medical man 
means a very considerable pecuniary loss, as a locum tenens 
has to be provided ; besides which, there are all the 


Digest of Extracts from Prospectuses received. 

'he followivg Table gives in a digested form some of the leading features of the prospectuses of Life Assurance 
9 which have been forwarded to us. 

be premiam rate quoted in the second cdlnmn is intended to give a rough indication of the comparative rates of 
im charged by thet various Offices, a rate being for this purpose chosen which represents a definite sum assured, 
,ble to be varied by bonus additions. 

le third and fourth columns intimate whether the several Offices publish Tables for Endowment Assurance Policies, 
so, whether these quotations are made for participating or only for non-particmating assurances, 
le fifth column exhibits the choice which the Companies afford under their Tables of Rates for Policies under 
premiums are payable only for limited terms of years, the policies becoming thereafter fully paid up. 
e sixth column shows similarly the choice which the Offices afford in the matter of temporary assurances, 
e last column indicates whether any provision is made for the issue of policies at reduced .premium rates in 
irly years, an arrangement by which a comparatively large amount of assurance can be carried for what is at first 
rate premium outlay. 
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Attendant expenses. life insnrance will not meet these, 
they can only be met by a policy in an insurance company, 
aach as the Ocean. 

Although medical men run a very considerable risk of 
accident, no extra premium is charged them, and by paying an 
annual premium of £2 10^. a policy is secured, giving £1000 
in the event of death, £1000 in the event of loss of two 
limbs or the sight of both eyes, and £500 in the event of 
loss of one limb and the sight of one eye, and £5 a week for 
a period not exceeding twenty-six weeks dnring total dis¬ 
ablement. For an additional preminm of 20s, per annum, 
25s. per week is given during temporary partial disable¬ 
ment, or £6 and 30^., instead of £5 or 25^., can be secured. 

If desired, the Oc^ Company aoc^^ the p rem inm by 
half-yearly payments. _ 


RAILWAY PASSENGERS* ASSURANCE OFFICE; 

€4, Camhilly E, C. 

Accident Insurance appeals most strongly to the pro¬ 
fession, inasmuch as it not only provides a sum in case of 
accidental death, but also an allowance during incapacity 
due to accident. It is obvious that professional risKs are 
considerable, to say nothing of those dangers due to riding 
and driving, to which all medical men are exposed. To 
provide against all accidents there are several Companies, 
among which may be named the Railway Passengers* 
Assurance Company, the oldest and largest of the kind, 
with ample funds, a large reserve, and a good reputation. 

This Company places the most liberal construction upon its 
policies, and medical men are eligible for fuU benefits at the 
veiy lowest—L e., the first or ordinary class—rate of premium. 
A bonus of 10 per cent, is allowed after five years’ insurance, 
and policies are issued for sums from £100 to £1000. 
Provision for loss of sight or limb is among the latest 
concessions and advantages offered by this Company. _ 


SICKNESS AND ACCIDENT ASSURANCE 
ASSOCIATION, LIMITED. 

Head Officcy Edinburgh ; London Office^ I, Archer-street 
West, King William-street, E,C» 

While life insurance possesses numberless and obvious 
advantages for a medical man, another form of insnrance 
originate some few years ago hy the Sickness and Accident 
Association, Limited (Edinburgh), deserves more than 
passing mention. Its object is to provide professional men 
with a weekly income dnring incapacity through either 
sickness or accident, and along with these benefits is a 
contingent provision for old age. The system which has 
been worked out by competent actuaries is strikingly 
original, and admirably adapted for the object sought to be 
accomplished. 

It is divided into two branches—viz., aickness and acci¬ 


dent combined, and sickness alone, the latter, of emuw, 
being the cheaper in point of premium, as no aoddat 
risk is covered. Each department is subdivided into two 
branches—Temporary and Permanent,—and in each braiiei 
the assurer has the option of choosing a bonus or non-boew 
table. 

Those insuring under the bonus tables participate in tte 
profits which are allocated every fifth year, but will only 
become payable after the age of sixty-five (at which age ail 
premiums and sickness allowances cease), when they viS 
take the form of an annuity. Those insuring under lie 
non-bonus tables cease to have any interest in the Assodi- 
tion after the age of sixty-five, and until that age is 
reached they form a sort of guarantee that the bonus vltich 
is calculated upon under the other tables will be lealiied. 

The benefits in the Temporary Branch are: Six weeb’ 
full pay, six weeks’ half-pay, and one-third for lonrteen 
weeks, making twenty-six weeks* benefit in any coeyear, 
or during any one illness. In the Permanent BtaDch com¬ 
pensation is paid in full for thirteen weeks, half for thir¬ 
teen weeks, and one-third during the remainder of the in¬ 
capacity, of whatever duration, np to the age of sixty-tve. 
The premiums are calculated upon the age of the penos 
seeking to insure, and according to the risks. The follow¬ 
ing will convey an idea of the annual cost, takiiig u a 
basis, say, £5 per week, and the age of thirty next birth¬ 
day :— 

Sickness and accident, combined with bonus: Temporary 
Branch, £8 5s ,; Permanent Branch, £11. 

Same department, without bonus: Temporary Branch, 
£7 8s. 4d ,; Permanent Branch, £9 5s. Qd, 

Sickness alone, '\rith bonus : Temporary Branch, 
£617^. 5d ,; Permanent Branch, £9 5s. 4d, 

Same department, without bonus: Temporary Brasefa, 
£6 Os. lOd.; Permanent Branch, £7 19$. 

The Association has already an extensive and growing 
connexion amongst the medical faculty, and no one is m a 
better position to judge of the value of such a proridon as 
this than ;the medical man whose income is so soon and 
seriously affected, and his expenses gre^atly increased by io- 
ability to attend to his professional duties. 


Several Applications having been madetousbyvaiioQaliic 
offices for advertisement space in this number, it aeens 
desirable that we should explain that we have felt it neces¬ 
sary to close onr columns on this occasion to all adtesfiie- 
ments of that character, in order that no particular office 
may receive more conspicnons notice than any other. 


List of Offices which either pay no commission on premiums, or ofer the benefit of the commission to a, 
practitioner effecting a policy without the intervention of a commission-paid agent :— 


British Equitable will pay commission. 
Clergy Mutual pays no commission. 
Equitable Society pays no commission. 
Hand-in-Haxd will pay commission. 


Metropolitan pays no oommissiozi. 
National of iredand will pay commiasion. 
Pelican wHl pay commiamon. 
University will pay commission. 
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Jfnrt|er <C«mimimtations 

ON 

k REMEDY-FOR TUBERCULOSIS.' 

By professor R. KOCH, Bmlin. 

Thb pi^)er opens with a reference to the statement made 
yj the author in hia addreas before the International 
Bledieal Congress with respeet to his disoorery of a method 
^Thereby animals conM be rendered insnsoeptible to inoonla- 
tion with the tubercle bacillus, or in whom taberculous 
ihanges may be arrested. Pursuing this inquiry in regard 
to huBian tuberculosis, he had arrived at certain definite 
reenlts, of which he would have preferred to Have had more 
experience before publishing them, had not the currency of 
isaccurate and distorted accounts made it imperative on 
lim to give his o>vn account of his work, imperfect as it 
nay be in certain respects. Experiments were carried on 
inder hia direction by Drs. libbertz and E. Pfuhl, and are 
itili in progress; and patients bad been famished by 
Prof. Brieger from bis policlinic, by Dr. W. Levy from his 
mrgical clinic, Brs. FrUnkel and Khbler at the Charity 
Bospital, and Prof, von Bergmann from the University 
forgical clinic. To these gentlemen and their assistants 
Prof. Koch tenders his warm thanks for their aid and the 
irely interest they took in the investigation. 

Kcservingan account of the nature and preparation of the 
remedy, he describes it as consisting of a dear brownish 
'hid, which can be kept without special precantions, and 
which has to be dilutea for use. These dilutions with dis- 
Lilled water are liable to decomposition, becoming turbid 
from bacterisd vegetations, and consequently iueiiicacions. 
This change may he avoided by sterilising the solution by 
ueat and preserving it in a vessel closed with a plug of 
cotton wool, or by the addition of phenol; but as the pro¬ 
perties, especially of very dilute solutions, are thereby 
impaired, he prefers to use freshly prepared solutions. 

The remedy does not act when taken into the stomach ; 
it mast be injected subcutaneously, for which purpose 
he usesa syriDge provided with a rubber ball instead of a 
piston, which allows of its being readily kept aseptic by 
cleansing with absolute alcohol. To this he ascribes the 
freedom from local abscesses in all the injections—upwards 
of a thousand—that he has made. After a trial of various 
spots, the skin oi the back between the shoulders and in 
the lumbar region was selected as the most suitable for the 
injection, which as a rule produces no local effect and is 
quite painless. It was soon shown that the action of the 
remedy on man differed in some important respects from 
its action on the guinea-pig, the former being far more 
susceptible to it than the latter. Thus, a healthy guinea- 
pig may have as much as 2c.c. injected subcutaneously 
without being notably affected by it; but in a healthy 
adult man ae little as 0*25 c.c. suffices to excite intense 
reaction. In other words, regarding the relative body 
weights, of the quantity which has no appreciable 

effect on the guinea-pig is most powerfully active in man. 
i^rofessor Koch baa observed in himself the effects following 
the injection of 0*25 c.c. into the arm. About three or 
four hours after the injection he experienced pains in the 
joints, languor, a tendency to cough, and difficulty 
m breathing, which rapidly increased; then, at the fifth 
hour, a very severe rigor, lasting for an hour ; then nausea, 
vomiting, and a rise of temperature to 39*6° C. (103'3'*F.). 
This disturbance ceased at the end of twelve hours, the 
temperature falling next day to the normal level; the 
joint pains and lassitude lasted for a few days, and for 
the same time the site of the injection remained slightly pain¬ 
ful and reddened. It was found that the smallest quantity 
requisite to produce such reaction in healthy individuals 
was about0*01c.c. (or about 1 c.c. of 1 percent, dilution). This 
amount produced slight joint pain and transient languor, 
and sometimes aslight rise of temperature to 38® C. (100 *4®F.). 
Apart from this remarkable difference in the dose the 


^ Abstract of a paper published in the Deutsche Medicinische 
Voebenscfarift, Nov. Uth. 1890, and reprinted in the Berliner Klinische 
wochenschrift of sasne date. 

No. 3506 . 


effects in animals and men are apparently similar, the mosh 
impoitant being the specific action of the remedy upon 
^tn her culouB processes of w hat ever kind. These latter effects 
in animals he does not now dwell upon, but proceeds to 
describe them in the human subject. 

First there is the very remarkable fact that whereas in 
health and in subjects of non-tubeicnlons disease the 
injection of 0*01 c.c. has hardly any effect, in the tuberculous 
this quantity invariably produces a marked general as 
well as a local reaction.^ The general reaction consists 
in an attack of fever, mostly beginniug with a rigor, 
the temperature exceeding 39® C. (102*2® F.), often rising to 
40® (104^ F.), and even to 41* (105*8® F.), articular pains, 
cough, great prostration, often nausea and vomiting, some¬ 
times slight icterus, with in some cases a measly eruption oo 
the chest and neck. The attack, as a rule, begins in from 
four to five hours after the injection, and lasts from twelve 
to fifteen hours. Exceptionally it may commence later and 
run a milder course. The patient is but little affected by 
it, and when it has passed he feels comparatively well or 
even better than before. The local reaction is best observed 
in cases where the tubercular disease is visible, as in lupus. 
Within a few hours after the injection (although at a part 
remote from that which is diseased) the lupus nodules begin 
to swell and redden, and this commonly before the rigor 
occurs. During the fever the swelling and redness increase 
to such an extent that eventually the lupus tissue becomes 
in places brownish-red and necrotic. This swollen and 
discoloured portion is surrounded for the depth of a 
centimetre by a white zone, outside of which there 
is a bright-red band. After the fever has declined the 
swelling gradually diminishes, and in two or three days 
it has disappeared. The lupus areas become encrusted 
with dried serum, which changes into scabs, and 
on their detachment in two or three weeks, and even after 
only a single injection, a smooth red scar is left behind. 
Mostly several injections are necessary to completely destroy 
the lupus tissue. Special importance is attachea to the fact that 
the process is confined to the diseased tissues, so that even 
a minute patch amid scar tissue may be revealed by ita 
Bw^elliug and reddening under the influence of the remedy. 
Owing to these striking objective effects Professor Koch 
recommends all who wish to study the action of the remedy 
to begin by observing its effect in lupus. Less striking but 
still obvious both to sight and touch are the local changes 
induced in tuberculosis of lymphatic glands, bones, joints, 
&c., in which swelling and increased pain, with reddening of 
the surface, become manifest. The local changes inducea in 
the internal organs—e.g., the lungs—are obviously with¬ 
drawn from observation, but the somew^hat inoeased cough 
and expectoration which follow the first injection 
may indicate them. Here the general pbenoniena pre¬ 
dominate, but one must infer that changes are taking 
place similar to those presented to view in lupus. Since 
these phenomena are produced in the presence of tuber¬ 
culous processes by a dose of 0*01 c.c., the injection may 
come to be a valuaole aid in the diagnosis of oWure cases 
of the disease and of commencing phthisis, when neither 
the test of bacilli or elastic fibres in the sputum nor the 
physical signs yield positive information. So, too, the tuber¬ 
cular natureof obscure gland affections, bone disease, and skin 
affections may be established. In cases of apparently cured 
pnlmonary or articular tubercle it may show whether the 
tubercular process has really come to an end, or whether 
there still remain isolated foci, which at any time might 
burst into flame just as a spark which has been left 
glimmering among the ashes. 

Of more importance is its therapeutic action. The effect 
of the injection upon the lupus tissue is to destroy it more 
or less thoroughly, and cause it to disappear. In some parts 
the dose may suffice to effect this forthwith ; in others the 
tissue rather melts or wastes away, requiring the repeat^ 
action of the remedy to complete the process. How this 
occurs cannot yet be stated, since histological facts are 
wanting; but it is clear that it is not by the killing of tubercle 
bacilli in the tissue, but rather of the tissue which encloses 
them. The circulatory disturbance evidenced by the swelling 
and redness shares in this, showing that there are profound 
changes in nutrition which kill the tissue in proportion to 
the degree and manner of action of the remedy. That it 

3 These effects are produced in children from three to five years 
with one-tenth of this dose, 0*001 c.c.; In very weak childien only 
0*0006 C.C. produces a marked reactian, but not sodi as to give rise to 
anxiety. 
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destroys the tuberouFous liissue and not the bacilli indicateb 
the limits of its activity. It^ can only affect living tuber¬ 
culous tissue. It has no action on that which is already 
dead, as caseous masses, necrosed bone, &c., nor even on 
that which has been destroyed by the remedy itself. Living 
bacilli may still exist in such dead portions, and be either 
expelled with the necrotic tissue, or, under certain condi¬ 
tions, be able to again invade the neiglibouring living 
tissue. This property of the remedy should be carefully 
home in mind, and w’hen i^ssible the removal of the 
dead tissue be effected by surgical means. AVhere this cannot 
be done, and the organism has to get rid of it by its own 
action, the use of the remedy must be continued so os to 

£ revent the reinfection of living tissue. This selection of 
ving tuberculous tissue by the remedy explains the singular 
fact that it may be given in rapidly increasing doses, so 
that within three weelis the quantity may be increased to 
600 times the original amount. This cannot he due to 
toleration, for there is no analogy of so powerful a remedy 
^ing so rapidly tolerated. It is rather that, whereas at the 
first there is much tubercular tissue present, so that a small 
quantity of the active substance suflicea to produce marked 
reaction, with eacli succeeding iLjection the amount of 
tissue that reacts is diminished, ana relatively larger doses 
are needed^ to produce the same amount of reaction as 
before. ^\ithin limits, too, there may be a certain amount 
of toleration. So soon as in a tuberculous subject treated 
with increasing doses there comes to be no more reaction 
than in the non-tuberculous, then it may be inferred that 
there is no more tuberculous tissue to be destroyed, and 
the treatment would have to be continued with slowly in¬ 
creasing doses and at intervals, so long as bacilli are present 
in the body, in order to protect against a fresh infection. 
Prof^sor Koch goes on to say that the future must prove 
whether this idea and the conclusions based on it are 
correct; at present he is content to show the way in which 
the remedy must be applied. In the case of lupus the 
procedure has been to inject the full dose of 0 01 c.c., 
and^ after one or two weeks to repeat it, and so on 
until the reaction w'-eakens and finally ceases to occur. In 
two cases of lupus of the face so treated, the affected 
barts^ were converted into smooth cicatrices after three or 
four injections ; other cases improved in proportion to the 
duration of the treatment. All these patients liad suffered 
for many years, and had undergone various kinds of treat¬ 
ment without result. It was the same with cases of 
tuberculosis of glands, bones, and joints, in which, 
gjcasionally, larger doses at longer intervals were employed. 
Kapid healing took place in the milder cases ; slowly pro¬ 
gressive improvement in the more severe. 

The^ behaviour of phthisical cases, which formed the 
majority, was somewhat different; such patients being far 
more susceptible to the remedy than the surgical cases. It 
was soon found that an initial dose of 0*01 (• (!. was too much 
for the phthisical, and that they would mostly react 
markedly to a dose of 0*002c.c. or even of 0 001 c.c.; but 
that they could bear a very rapid increase of the dose from this 
minimum. Generally the first injection was with 0 001 c.c., 
this dose W'aa repeated on the next and following days 
if temperature continued to rise after it; when no re- 
Mtion followed, the dose was raised to 0*002 c.c., and then 
by additions of 0*001 or 0*002, until the maximum of 0*01 
or more ■was reached. Such a gradual course is especially 
needful for those whose strength is feeble. By this plan a 
patient might be brought to near considerable doses with¬ 
out fever or without himself being aware of it. In some 
stronger phthisical subjects the dose was increased more 
rapidly, w*ith apparently more speedily favourable result. 
Cough and expectoration commonly increa.se after the first 
injection, and then gradually decline or finally quite dis¬ 
appear ; the sputa cease to be purulent, and become 
mucoid. The number of bacilli began to diminish when the 
sputa became mucoid. Night sweating ceases; the general 
aspect improves* and there is a gain in weight. Patients 
in the early stage become free from all symptoms in 
the cour.‘:‘e of four to six weeks’ treatment, and may he re¬ 
garded as cured. Even cases with moderately sized cavities 
are markedly improved and nearly cured. It was only in 
cases with many and large cavities that no objective signs 
of improvement take place, although the sputa diminish, 
and the subjective condition.s improve. This experience 
emboldens Professor Koch to ailirm that commencing 
phthisis may with certainty be cured by this remedy. (In 
a^iootoote he points out lh»( thia does not imply, a defini* 


tive cure, for relapses are possible; but it proves that these 
may be as easily overcome as the original attack. On the 
other hand| ai^^ogy ^th p^r infeetivt dfeetses makeeic 
possible that immunity may be established if care be once 
attained, and he reserves this and other questions as open 
ones.) Advimeed c^es with large catitiefl, and mostly 
complicated by flie presence of other micro-organisms la 
the cavities,: and by irremediabie morbid leiaoiis in other 
organs, can only rarely derive permanent benefit from the 
remedy. But they undergo temporary improvement, thow- 
ing that even in this class the tuberculous process is ia- 
fiuenced as in dthers, and that failnre is attribatahk 
to the difficnlty of removal of the dead nasses of 
tissue, together with the products of secondaxy ropparv 
tion. It may be found possible to assist in their removil 
by surgical intervention (similar to that in empyema) oi 
other means. He urgently protests against the indL^ 
criminate application of the remedy to all cases of tabercB- 
loeis. The simpleat oases are those of commenchig phthioi 
and surgical tubercular affections. But in all other eiaeo 
there should be carefnl individual selection and medicil 
treatment used in addition. He therefore pronuunces b 
favour of treating cases in suitable institutions where erery 
care can be taken of the patient in preference to their heinv 
treated in their homes. Nor can it oe said that themeshods 
hitherto in favour, Such as the residence in mmuin 
resorts, fresh air, special dietary, may not well continue to 
be employed side by side with the new method, particulariv 
in severe and neglected ca&e.s and in the convalescence of r.ll. 
The importance of the earliest possible recognition of phthH? 
is greatly heightened by the use of this remedy, and shooM, 
Professor Koch says, be the aim of every practitioner. For 
this he lays great stress on the systematic and tboroD^ 
examination of the sputa for bacilli, a matter which hU 
experience teaches him has been too mucli neglect«id. In 
future such neglect will render the physician ref-ponrilde for 
delay in subjecting his patient to a treatment which might 
save his life, and in doubtful cases recourse might be had t*. 
the test-injection, which would establish with certainty the 
presence or absence of tuberculosis. Then will the new 
method prove, he says, a blessing to suffering huiuanity, 
'when every case of tubercular disease is treated as soon 

E ossible, and there are no more neglected cases to form, as 
itherto, an inexhaustible source for fresh infection. 

The paper concludes by stating that statistics and records 
of individual cases have been advisedly omitted, the writei 
leaving their publication to those to whom the natient: 
belonged, and he did not desire to anticipate tnei: de 
scriptions. __ 


liiiurpnl Jbbress 

ON 
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Mr. Pre-sident and Gentlemen,—M y first duty is to 
thank you for the lionour you haVe conferred upon me in 
inviting me to deliver the inaugural address of the Midland 
Medical Society. If anything can enhance such an konoor, 
it is the knowledge* on the one hand*^ that the invitation 
has emanated from snch a great centre of surgical activity 
as Birmingham, from which so many important advaicf- 
in surgery have taken tlieir origin, and, on the other, the 
circumstance of which your President in sending me ibe 
invitation duly acquainted me^ that yon hare had in former 
years to inaugurate the opening of your Society a roll of 
names each highly distirgnlriied in his own epbere, ard 
including men such as Jenneij Lister, Spencer "Wells* and 
Humphry of Cambridge. Having accepted your fnvitalion, 

I propose to present you with a few. facts concerning tbe 
cure of aneurysm by induqing the fermation of while 
tiiiotnbi within the sac. c^taii^regiona of tks body» 
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^oh as the extremlt^i ^euirsip^ can be so treated by the 
application of an aMptic l!|(aini'd applied to the yessel on 
tSe proximal side of t^e anenryi^m that this mode leaves 
little to be desired. There are occasionally, however, even 
among aneurysms of the extremities, instances of arterial 
disease of sn^ a nature and extent as to render the appli¬ 
cation of a ligature upon a large vessel in its continuity 
hazardous. A mode of treatment which wonld subject the 
patient under such circumstances to less risk would be 
advan^eous. In intra-thoracic aneurysms the Hunterian 
operation is impossible, and equally so in a practical sense 
on the abdominal aorta, tlistal ligature for aneurysm at 
the root of the neck, though many times successful, espe¬ 
cially within recent years, involves a serious operation, 
often complicated by the presence of the tumour, and there 
are cases in which it has entirely failed in effecting a cure. 

For the last fifty years efforts have been directed to effect 
curesof aneurj^sm ny the administration of internal remedies, 
by the lowering of the vitality of the body by starvation 
with the object of inducing marasmic thrombosis; and where 
these faKei^as they very frequently did, attempts w'ere 
made, by acting directly upon the blood-stream, to bring 
about coagulation. It is not intended to give a history of 
these methods, of which you are fully cognisant. Many of 
them are highly interesting in detail; all of them point 
towards a common end, and most have in them some elements 
of success. I shall draw your attention to the last men¬ 
tioned method—namely, the endeavour to cure aneurysm 
by the production of red thrombi. Most investigators who 
have endeavoured to effect direct occlusion of an aneurysm 
by the introduction of foreign bodies into its sac have 
aimed, as far as the rationale of their proceeding is intelli¬ 
gible, at producing such an effect upon the blood stream as 
to cause coagulation of the blood contained in the sac. 
When success attended their efforts a red thrombus resulted 
within a vory short period. Retardation or complete cessa¬ 
tion of the now of the blood through the aneurysm greatly 
facilitates the red thrombus formation, the entire mass of 
blood coagulating simultaneously. This is seen in popliteal 
aneurysm when cure results from extreme flexion of the leg 
upon tlie thigh. Galvano-puncture, while producing coagu¬ 
lation of the blood at the positive electrode, does not arrest 
the flow of blood through the ve?'sel, and one important 
element in the formation of red thrombi is consequently 
wanting. Failure to effect a cure from galvano-puncture is 
therefore the rule. Many have preferred to stuft the cavity 
of an aneurysm with quantities of wire, horsehair, or catgut, 
which were intended to effect the double object of acting as 
foreign bodies and at the same time to retard the How of 
blood through the sac. Some who employed acupuncture 
arranged the pins with the intention of causing an obstruc¬ 
tion to the flow of blood, and so favouring the commence¬ 
ment of coagulation.^ 

Is a red thrombus fonned within an aneurysmal sac best 
suited for its ultimate occlusion, and are "the means at 
onr disposal suffleient to command the production of red 
thrombi in the pretence of a vigorous flowing h’ood-stream ? 
Let as look briefly at the various kinds of thrombi, and 
the manner in which thrombosis takes place. A red 
thrombus at an early stage consists of masses of fibrin 
enclosing red corpuscles and a few w’hite ones, the whole 
saturated with serum. As the fibrin contracts this serum 
is exnded, the mass diminishes in bulk, and, though at the 
outset it may have filled the sac, thereby producing occlu¬ 
sion, yet, owing to this shrinking, the blood-stream may be 
■^established, especially when the w'alls of the aneurysm 
are not collapsible. This has happened in many instances 
where occlusion ‘ lasted some hours, or even days, after 
which aliglit pulsation returned, and ultimately the volume 
of blood passing through the aneurysm became as great as 
before the formation of the red thrombus. Shrinking con¬ 
tinues in tills form of thrombus for a considerable period, 
and inay Jead, weeks subsequent to the occlusion, to a 
^rtion of the channel becoming patent. After occlusion 
baa l^en effected the red thrombus, which is simply a mass 
devoid pf vitality, undergoes one of several changes. The 
blood-clot may be acted on iu the same way as it w’onld be 
were it in a wound. It may be penetrated by leucocytes, 
which absorb the thrombus and replace it by fibrous tissue. 
This would be the most favourable termination for red 
thrombi within an aneurysm, but it is seldom seen. Again, 
the thrombus may become converted into red or into yellow 


^ fleeaxticleby Mr. Heatb ifi his Surgical Dictionary, vol. i. p. 82. 


softening. The former is Berfous, not only from' the trans¬ 
formation of the mass into reddish or greyish disintegrathig 
pnlp, but from the fact that some of this disintegrtiflfag 
material may find its w ay into the blood current, ahd ^e 
rise to emboli. Yellow softening is even woree, as here it 
is not a mere disintegration of the bloOd-clot, but an intense 
inflammation of the walls of the vessel, ending in pus pro¬ 
duction, dependent in all probability on septic cbntaifii- 
nation. The wall 6f the vessel participates in the softenihg 
process ; hence the blood may burst into the surrounding 
tissues. The l^lood current may also carry portions of septic 
detritus into the circulation, causing septic infarctions. 
The latter form of softening is to be guarded against by 
preventing septic matter being introduced from without, 
and by rendering aseptic, prior to operation on the aneufysm, 
any sore, abscess, or suppurating ear w^hich the patient may 
have. White thrombi are not liable to either of these 
forms of softening ; the first conld scarcely occtir in it, 
while the second is preventable. ' 

The attempts to produce coagulation in aneun’-smal sac.s 
by the introduction of foreign bodies into their interior, 
although occasionally successful, ha^ failed as a rule, 
especifitlly on aneurj’Bms at the root of the neck or w’hCre 
the circulation conld not be conttolled on the proximal side 
of the sac. Those who have endeavoured to produce red 
thrombi for the purpose of occluding an aneurysm under 
these circumstances nave omitted one of the most important 
elements, without which success cannot be secured—namely, 
placing the blood in the sac in a state of rest. In intra- 
ihoracic aneurysms and those at the root of the neck the 
arrest of the "blood stream is an inherent impossibility, 
except by occlusion of the sac ; and therefore in them this 
mode of treatment is not applicable. When red thrombi 
are formed, in the presence of a vigorous blood-stream, they 
are more liable to disintegration and absorption than to 
organifa'ion. It is in this way the red thrombus formed on 
the positive electrode by galvanism is so often of no benefit. 
But why are there some successes, complete or partial, and 
how do these arise? It is due to these successful stray cases 
that a half hearted belief in this line of treatment still 
lingers. In the majority of such subjected to pathological 
examination at various periods subsequently to the complete 
or partial cure, the sac has been found to contain white 
thro ubi, which, it is assiiined, resulted from organisation of 
the red thrombi. While not doubting that red thrombi may 
have organised tissue substituted for them, I believe that 
in many such the white thrombi have originally formed as 
such, and were caused iDot intentionally by the operation, 
nor from any effect upon the blood stream, but by accidental 
circumstances quite apart. Thus, for instance, in certain 
aortic aneurj’snis treated by galvano-puncture white thrombi 
have been noticed developed at the noints punctured by 
the needles. These were attributea to the galvanism, 
whereas they W'ere due to the damaged vessel wall setting 
up a reparative inflammatory process. This interpretation 
of the phenomenon receives support from the fact that white 
thrombi may be produced by penetration of the vessel wall 
without galvanism. Let us look briefly at the characters of 
whi'e th'ombi. 

Wlien the current of blood is unobstructed white thrombi 
are prone to form in the interior of the vessel, at a spot 
where irritation has been induced, and from whicli the 
endothelium has been removed. At such a part leucocytes, 
derived partly from the vessel wall, but mainly by 
segregation from tho blood-stream, become firmly adherent 
to the vessel. When this process has been initiated, it 
tends to grow by superimposed accretions, so that a parietal 
thrombus may proceed till complete occlusion occurs. The 
leucocytes shortly after their deposition disintegrate iuto a 
finely granular fibrin which shrinks, but the shrinkage is 
by no means so great as that which occurs in red thrombi. 
Where the shrinkage is completed, the white thrombus 
chiefly consists of an inert boay capable of, and subject to, 
further transformation. The various forms of softening to 
which red thrombi are subject seldom affect white thrombi. 
W'ere the damage to thevessel wall or surrounding structures 
excessive, puriform softening could occur, especially in the 
presence of septic matter. The latter is in tne majority of 
cases avoidable. The white thrombus is prone to undergo 
replacement by vascularised fibrous tissue, the gr^ular 
fibrin originally deposited becoming absorbed and taking no 
share in the new formation. The first step in the process 
is the infiltration of the ve?.sel wall with the leucocytes 
derived from the vasa-vaforiim and the neighbouritig 
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▼OMelfl. These penetrate the thrombus, becoming converted 
Into formative cells, 'which develop into fibrous tissue 
id>undantly supplied with bloodvessels. In this way a 
thoroughly vaecmarised conuective tissue, blended with the 
vessel waU, is formed throughout. The vessels of this new 
formed fibrous tissue are continuous with those of the vasa- 
vasorum. A good specimen of this highly vascularised con¬ 
nective tissue may be seen in the case of femoral aneurysm 
referred to hereafter. 

It is possible when in an aneuiysm the parietal thrombus 
in process of development has reached the level of the 
Internal surface of tne normal arterial tube that it may 
become covered by endothelium. If so a new channel would 

formed with very thick external walls. The restoration 
of the lumen of the vessel, while securing the cure of the 
aneurysm, would be an ideal result, which, how^ever, has not 
yet b^n obtained. That the thrombus, especially after its 
development into fibrous tissue, could become covered by 
endothelium is evident; but under favourable circumstances 
it may even occur while the thrombus is in an earlier stage. 
A somewhat analogous process is sometimes seen on the 
surface of a wound ; fibrinous exudations containing many 
leucocytes may become covered by a layer of epithelium, 
the formation of the latter keeping pace with the advance 
of the living infiltrating leucocytes. What occurs with 
epithelium may take place with endothelium under favour¬ 
able conditions. Not unfrequently in the ligature of an 
artery the endothelium has been seen to cover the free por¬ 
tion of the thrombus. It is true that in aneurysms under¬ 
going natural cure the thrombi are very slowly and imper- 
l^tly replaced by fibrous tissue. In the young the trans¬ 
formation of white thrombi into connective tissue takes 
place quicker than in the old with degenerate arteries. In 
some of the former the accumulation of leucocytes at the 
damaged wall may be so rapid and so great as to assume the 
appearance of granulation tissue. When there are exten¬ 
sive calcareous plates in the wall of the vessel or the aneu¬ 
rysm, the formation of white thrombi is seemingly delayed, 
and when formed seldom pass into a vascularised state, 
owing probably to the dead calcareous matter inter¬ 
vening between the thrombus and the vasa-vasorum. The 
deposition of wbite thiombi occurs so slowly^, that in 
large aneurysmal sacs it is as a rule many months before 
occlusion takes place. The thinner the layer of white 
thrombi formed on the wall of the vessel the easier will its 
organisation be efiected; therefore the slower the process, 
other things being equal, the surer will organisation follow 
in its wake. If one could so regulate the depositions as to 
insure organisation of one layer before the next was super¬ 
imposed it would be advantageous, in cases where no urgency 
exists. Even in large thrombi, however, organisation takes 
place, and may become complete. ^ Formative cells may be 
found developing in white thrombi in the lower animals a 
few weeks after their formation. In the course of time the 
connective tissue which has replaced the thrombus shrinks 
very considerably, so that what has been a large solid tumour 
quickly becomes reduced to a diminutive size. It is there¬ 
fore seen that a thrombus formed by acting on the contents 
of Bxx aneurysmal sac is different from one induced by acting 
on its walls. The introduction of foreign bodies into the 
sac of an aneurysm in which the blood is freely circulating, 
with the object of forming red thrombi, is not the most 
certain way of producing permanent occlusion of the vessel. 
White thrombi are more suitable for permanent aneurysmal 
occlusion under such circumstances. 

Granting the aim he to secure a white thrombus in an 
aneurysms sac, bow* can this he accomplished ? This may 
a be done by irritating the wall of the aneurysm in such a 
way as to induce infiltration of the parietes with leucocytes, 
ana a segregation of them from the blood stream at the 
point of irritation. The irritation ought to he just sufficient 
to set up reparative exudation, and must not exceed this. 
If the irritation be pushed to such an extent as to induce 
roftening of the vessel wall, not only would the object he 
Imstrat^, but the pressure of blood from within might 
cause the aneurysm to burst. Whilst it is true that once 
the white thrombus has been formed in the interior of an 
aneurysm it tends to grow by successive accretions, and, by 
starting at a small irritated point in the wall of the dis¬ 
tended vessel, it might ultimately cause complete occlusion. 
Yet it is better so to act upon tlie wall of the aneurysm as : 
to produce either a uniform irritation over its whole surface, 
stimulate as many points in its interior as possible. In 
way many foci wiD throw out white thrombi; at all ] 


such places the wall of the vessel is h^ng strengthened and 
preserved from further dilatation. It is well if possible to 
secure foci all over the sac for another reason: were a white 
thrombus formed in one part of a sac alone, it might be pos¬ 
sible for the blood pressure to be exerted all tlie more cii 
some other part of the sac not so protected, and so in the 
case of a very thin w^all damage might result. It wonld U 
well therefore to ascertain, as far as possible, the form an^i 
I dimensions of the aneurysmal sac before inducing plastic 
effusion at any one part of it. This may be readily done 
I beforehand in aneurysms of the extremiries; but in those 
of the trunk and root of the neck it in many cases can onl? 
he ascertained by investigation within the aneurysm iteelt 
Fortunately a very fair idea may be ascertained by the ven 
instrument which is intended to induce the cure, and at 
the same time as the latter is initiated. The means 
hitherto employed to effect this purpose have been very 
simple. The instrument employed is a pin of anffideni 
length to completely transfix tne aneurysm and to permit cf 
manipulation within it. Its calibre ought to be as fine as 
possible, the strength being onlyr sufficient to penetrate the 
coat of the aneurysm ana the intervening tissues. This 


these pins must be made of various calibres, as those which 
may pass readily through one aneurysmal sac may Dotpa& 
through others with thicker walls. They ought also to he 
finely polished, not only to facilitate their introductioc, 
but to help to render them aseptic. 

Before performing the operation the skin over tit 
aneurysm ought to he carefully cleansed and rendered 
aseptic. The aseptic pin ought then to penetrate the sac 
and pass through its cavity until it comes in contact wi?l 
the opposite side. It ought to touch and no more. Then 
one of two methods may be employed ; either to move tbe 
pin over the surface of the inner wall so as to irritate 
fcuiface, or to allow' the impulse of the blood-current olayin;: 
on the very thin pin to effect the same object. If tie wall 
penetrated by the pin on introduction be dense the former 
method will be preferable, as the force of the blood-cnirar 
produces such a feeble action on the thin pin as to be in- 
sufficient to move it to and fro, while it is firmly graeped 
by the dense wall. After acting thus for ten minutes at 
one part, the point of the pin, without being removed frem 
the sac, ought to be shifted to another spot, and so on nntC 
the greater portion of the internal surface opposite to tbe 
point of entrance has been touched; this ought to be dope 
m a methodical manner. A aingle insertion of the jin 



through the aneurysmal sac into its Interior may be suffia®* 
to eh^le the point of the instrument to come into contact 
with the greater part of its internal surface, but in wne 
cases puncture from various sides of the external wall may 
be necessary so as to reach portions of the tumour whico 
cannot be attacked from the first punotnre. While the pin w 
in the aneurysm it is surrounded by a portion of aa^tic 
gauze, or moistened with an antisepne solution. Wben^ 
withdrawn from the aneurysm, the part ought to be 
with moist antiseptic dressing, preferab^ a wbiety aoln^ 
of carbolic acid, which ought to be mamtained rorae veraf 
days. The period a pin may remain in an aneuryOTaJ ^ 
without doing damage is perhaps dependent on the iwu* 
vidual and the state of the aneurysm, out it ought never w 
exceed forty-eight hours. It is questionable ^ 

the necessary advantages derivable from the imteww 
the wall of the aneurysm could not be produced wi^ 
few hours. No doubt Idieir i^teatleii lor tweety-w 
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thirty*aiz hours seenu to produce a greater effect. If the 
aDeniysm be very large, several pins may be introduced 
from yarioufi points, always allowing a considerable interval 
to exist between each, otherwise there might be too much 
damage to the vessel wall at one spot. A some instances 
the point of the pin has been engaged in the opposite wall 
of the aneurysm, and it has thus produced sufficient irrita¬ 
tion. It n^d scarcely be said that the general health 
of the individual and the condition of the aneurysm and 
of the surrounding tissues ought to be carefully examined 
before commencing the treatment. If there be anything 
wrong which could be put right before operating, that 
ought to be done. No one would think, for instemce, 
of introducing pins into an aneurysm that was inflamed 
or where the tissues in the vicinity of the aneurysm 
were in a state of erysipelas. It would also be necessary to 
render aseptic any sore in other parts of the body which the 
patient hem. When the pin has been withdrawn, though 
there may be a little thickening of the tissues in the 
neighbourhood, there will probably be little or no diminu¬ 
tion of the excentric impulse. Occasionally it may be weeks 
before any distinct or tangible thickening of the coats can 
be made out. In other instances this may be discernible 
at a much earlier period. But, as a rule, a distinct thicken¬ 
ing of the coats of the vessel is tangible at an early petiod. 
It occasionally happ^ed that some weeks sifter the 
fiiBt introduction of the pins, the walls, though thickened, 
appeared to be so only to a slight extent; whereas when a 
second puncture of the sac wras made, a much stouter pin 
was required to penetrate the coats than the one which on 
the first occasion slipped easily through the walls of the 
aneuiysm, showing that there was a greater thickening 
than was indicated by external palpation. Further, in one 
instance bad the amount of dense nbrous tissue within the 
aneurysm been rightly appreciated, it is probable that a 
death from suffocation would not have been permitted, at 
least without an endeavour being made to save the indi- 
vidutJ by operative means. It is also to be borne in mind, 
especii^y in deep-seated aneurysms, that the thickening 
appreoiaole on the external surface of the sac through which 
a pin has passed is much less, as a rule, than that on the 
put of the sac acted upon by the points of the pins, and 
therefore the one farthest away from the point of entrance, 
and which cannot be reached by manipulation. Thus irri¬ 
tation of the coats of the aDeur 3 ^ 8 m has boen in some of my 
cases many times repeated at intervals of weeks, and in one 
case of months, with the view of hastening the consumma¬ 
tion of the cure. Though there was imparent advantage 
after eMh, it is doubtful whether the formation of white 
thrombi was not going slowly on independent of this 
mterierence. It is clear the coats of the aneur^'sm cannot 
be reached by the pin after they have been covered by 
a thick layer of white thrombi; tbe extremity of the 
pin must therefore come in contact with the dead thrombi 
alone. Were the previous layer of thrombus vascularised, 
then the secondary introduction of the pin would be of 
service in coming into contact with living tissue, and 
setting up in it fresh irritation and fresh deposition of 
white thrombi. 

, In introducing pins, care ought to be taken to avoid 
injuring important structures which may be overlying the 
®ac. The cords of the brachial plexus may be raisra by 
aneurysm at the root of the neck ; it would be necessary, in 
\vu ^ pain, to insert the pins apart from them. 

tne aneurysm is inaccessible from without, this 
Diode of treatment could not be applied, but most of the 
aneurysms of the chest whose physic^ features can be deter- 
mined, and whose limits are clearly defined, may be subjected 
to this form of treatment. AVnen a sac is covered by 
cal^reouB depositions, it is possible that these may exercise 
a deterrent influence in the production of thoroughly 
organised connective tissue forming in the thrombus. The 
younger the patient, other things Wng equal, the quicker 
would the white thrombus form. Suppose complete con- 
johdation may not be effected from the treatment, the 
^kening of the coats of the aneurysm may prolong life, 
specially if it be uniform. Though this method has been 
Jdopted of producing the necessary effect upon the wall of 
Jae sac, any other mode of carrying out the principle of the 
w^tment, the occlusion of the sac by the formation of 
White thrombi, and its consequent organisation into living 
^ne, might be used, provided it showed any advan- 
One would be inclined by preference to use any 
“eans which, while being equally successful and easily 


applied, would do away with the necessity of penetrating 
the sac.* Let me now turn attention to some clinicsd 
evidence of the vedue of this mode of treatment in curing 
aneurysm. In doing so the cases presented are not 
arranged chronologically, but in pathological order. 

Case 1. Aortic aneurysm^ seen at an cidmneed period 
when ihrccUened by impmding death from dyspnocat trcaied 
by induction of white thrombi within the sac, the trmtineni 
being cut short within the month by fatal dyspnaa .— 

S. U-, aged thirty-two, an engineer, was seen by me in 

private, in consultation with Brs. Hunter and Middleton, 
early in November, 1887, suffering from an aneurysm which 
projected from the chest above the clavicle, on tbe ri^t 
side of tbe root of the neck, and was supposed to be either 
purely aortic or an aortic aneurysm involving the innomi¬ 
nate. For a year previously he bad been affected with 
symptoms pointing more or less directly to aortic aneurysm. 
As these symiptoms increased, he bad to desist from work. 
Subsequently ne consulted many surgeons and physicians, 
piincipally in England, who all advise him against opera¬ 
tive interierence. On a number of occasions he had had 
attacks of breathlessness, so severe as to threaten a fatal 
termination. There was no syphilitic history. On exami¬ 
nation an excentrically pulsating swelling was seen at the 
inner extremity of the right clavicle, and ocenpying the 
episternal notch, which seemed to cause the sternal end of 
tne clavicle to project forward. The trachea was distinctly 
pressed to the lelt, and somewhat overlapped. On per¬ 
cussion over tbe upper part of the sternum and its neigh¬ 
bourhood, an area of dulness was detected, measuring from 
two to two and a half square inches. The right pulse 
was much feebler than the left. There was inequality 
of the pnpils. Tbe patient noticed a marked alteration in 
tone of voice within the last four months. The slightest 
exertion caused a feeling of shortness of bieatb, while 
independent of exertion he bad severe attacks of dyspneea. 
Severe pains were experienced at times passing down the 
right arm. There was no difficulty in swallowing, and 
ilia general health was fairly good. Urine normal. 
His medical attendant stated that his mind wandered 
occasionally, and that his articulation became slightly 
slurred. Neither of these was detected by me at thi.s 
examination. Although the case presented many unfavour¬ 
able signs, especially the violent paroxysmal dyspnceal 
attacks, it was thought that the production of white 
thrombi within the sac might be induced with comparative 
safety, especially as tbe patient did not require to be placed 
under the influence of an amesthetic. With any <kther 
treatment, such as double ligature on the distal side of the 
aneurysm, an amestbetic would have been necessary, ihe 
administration of which would have been dangerous in the 
presence of a displaced and somewhat flattened trachea. 
To have performed tracheotomy at a part of the trachea 
sufficiently low to afford relief to the obstruction would 
have entailed the exposure of the overlapping aneurysmal 
sac, with the possibility of immediate disaster from damage 
to its walls; and failing that, the probability of rapid 
enlargement of the aneurysm in an anterior direction by 
removing the controlling support of the deep fascia of the 
neck, which extended over it. A pin was inserted into the 
aneurysmal sac at the beginning of December, 1887. It 
was found that the cavity of tbe aneurysm passed down¬ 
wards within the thorax towards the aorta. The 
pin was made to transfix this cavity until it came in 
contact with the internal wall on the opposite side from 
the point of entrance. After it was allowed to remain in 
one position for about an hour the point was changed to a 
fresh surface on the internal wall, and so on until the 
greater portion of the sac within reach of tbe pin had its 
internal wall slightly irritated. On several occasions tbe 
pin was placed in snen a position that its extremity barely 


2 It must be pointed out that the method of inducing the formation of 
white thrombi within the sac is different from acupuncture which 
has been employed by several surgeons, chiefly with the view of induc¬ 
ing coagulation of the blood. Pins were used by me for the induc tion 
of white thrombi >»ithin an aneurysmal sac first in 1876, the case being 

f mhlished in the Glasgow Medical Journal in 1876, and in The Lancet 
or 1877. Mr. Christopher Heath reported a case in January, 1879, In 
which he nsed pins crossed so as to arrest the circulation of the blood. 
The patient di^ seventeen days afterwards. This aneurysm was filled 
with dense fibrin. Mr. Marshall introduced a number of very small gold 
pin.s into a sac, some time anterior to Mr. Heath's case. His patient, 
though improvt^, was nob cured. Mr. Qiauncy Pu7.ey of Liverpool 
tried pins (Turing seven w’eeks in an innominate aneurysm in 1880; tbe 
patient died seven weeks aher from chronic cellulitis. 
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.touched the internal wall, while it was left free to more 
io and fro by the impulse of the blood. In this way a slight 
scratching of the wall resulted. Several times the pin 
was retained in the sac for twenty-four hours, and once 
for forty-eight hours. The pins were inserted on seven 
occasions, with a few days" interval between eafich. Con- 
s^iderable consolidation had taken place, although the exact 
Amount could not be measured owing to the impulse of the 
blood. Hopes were entertained, however, of a somewhat 
speedy consolidation. Unfortunately, on Dec. 26th he had 
an attack of dyspnoea, attributed by himself to a slight 
cold. This soon passed oiT, bnt was followed by another on 
Dec. Slat, which was so severe bs to raise the question of 
immediate tracheotomy. The risks of the operation were 
fallj put before him and his medical attendants, but the 
patient begged for delay, urging that he had been very 
tnuch worse on several occasions and had recovered. He 
thought that he would he right in a very short time. This 
prediction, however, was not verified, as he sueeumbed 
to asphyxia two hours after the medical attendants lefU 
A partial poet-mortem was permitted thirty-six hours 
after death. The following points are extracted from the 
ieport. The longs were full of dark fluid blood. The 
larynx, trachea, and bronchi, along with the heart and 
great vessels, including the aneurysm, were removed en 
masse. The trachea was pressed to the left and almost 
flattened in that direction. It was likewise somewhat 
rotated, the back part appearing towards the tumour. The 
cartilages on the tumonr side were acutely bent into the 
lumen of the trachea, so that it would have been difficult to 
have inserted a tracheal tube during life. The heart wasj 
large and the right side much congested. The aneurysm 
was fixed between the sternum and the spinal column, "was 
adherent to both, and bad caused sli^t erosion of the 
osseous tissue on both sides. In removing the aneurysm 
from the sternum a portion of its coat, which was 
adherent to the bone, was tom, the rent exposing 
the white thrombus in its interior. The aneurvsm 
pressed upon and was organically adherent to the trachea, 
the lower part of the tumour pressing upon its bifurcation. 
Its upper border reached the thyroid gland, its lower the 
aorta. The aneurysm w'as aortic, springing from that part 
of the arch from which the innominate takes origin. The 
opening into the innominate was found half an inch inside 
of the anenrysm. The innominate vessel passed over the 
outer wall of the aneurism, the coats of both being in¬ 
corporated. The carotid was likewise joined to the 
aneurysmal sac for a short distance. The vagus nerve was 
closely adherent to the outer wall of the tumour. The 
aneurysm was divided as nearly as possible into two equal 
parts. The whole section of the aneurysm, as measured 
obliquely from below upwards, was three inches. Its outer 
wall was an inch and a half in thickness, the cavity an inch| 
and the inner wall half an inch; so that two-thirds of the 
interior of the aneurysm had been filled with a white, firm, 
laminated thrombus, which was neatest on the inside of the 
outer wall, along which the needles played; much thinner 
on the inner wall, through which the needles were merely 
inserted in order to gain the interior of the sac. It was 
thinnest of all in a cavity at the upper portion of the 
aneurysm, which extended behind the trachea, and . to 
which no needle had been directed, as it was not known to 
exist during life. The specimen, consisting of the aneurysm 
and its relations to the aorta, ^eat vessels, and trachea is 
before you, so that everyone can see for himself the 
amount of firm white thrombi produced h^ this treat¬ 
ment somewhere within a month. (See ulnstrations.) 
Had the deposition continued at the same rate, it is 
^^d^t that complete occlusion would have occurred 
within a few we^s. Had the amount of firm white 
thrombus which had occurred within the sac, as we now 
see it in the specimen, been fully known before death, I 
would have insisted on the performance of tracheotomy, 
believing that the dangers of exposing the sac were 
greatly minimised by the presence of this thick wall of 
nbrin. I regret that tracheotomy was not performed, as a 
tube might have been passed down to a snmcient extent to 
have relieved the obstruction. The other lesson to be 
derived from this case is the important one of endeavouring 
to ascertun if possible the form of the sac, and of bringihg 
the pin into contact with each portion. Here one paix 
escaped which was not known to exist,—namely, that 
' ihinate portion which*la^r behind the trachea. This is the 
only part of the wall which was not thickened by layers of 


fihriik. It is true that, in this instance, it would not have 
been of much eonsequeflee, as the ocelnsion of the par 
nearest the aorta was in process of being completed, anl 
bad this occurred this diverticulum would soon hav> 
shrunk. ‘ 

Case 2 . Aneury^ of the itpper pari of the right fmoroi 
involving extemcu UiaCy measuring five inthesin iimnetei, 
cured hy induction of mhite throng •idthm the sac; patient 
died thirteen months subsequently from carcinoma oj tk 
tongue, — In March, 1875, a patient presented himsei 
with a large aneurv&m, occupying the upper part of tb 
right femoral and distal part of the external iliac artery 
There were, besides extensive arterial degeneration, i 
minute aneurysm of the left femoral and a probable aortfc 
one. He attributed the aneurysms to over-exertion in & 
hot climate and while sufiering n'om malarial fever. Then 
was no syphilis.* The aneurysm of the upper part of th? 
right femoral had existed for three years, during which it 
gradually increased, but much more rapidly just before 
coming under observation. When examined by me, ttc 
aneurysm, which was somewhat circular in form, occupied 
the upper portion 6f the right femoral and the distal inch 
of the external iliac. It measured five inches in tnmsrene 
and a little moire in vertical diameter. Its anterior wail 
was very thin; at one place it seemed as if only tie skin 
and a very thin sac intervened between the examinmft 
finger and the circulating blood. The patient was nu<S 
afraid the aneurysm would hurst. He had nndergone 
prolonged medical treatment—rest, low diet, iodide of 
potassium, &c., and had been dismissed incurable. He 
subsequently consulted a number of surgeons in the hope cf 
having a ligature applied to the extern^ iliac, but they de¬ 
clined to interfere in this w’ay on the ground of the extensife 
arterial degeneration. Under these circumstances he applied 
to me (I was not then surgeon of a hospital), stating that kwss 
wdlling to have anything cried which would offer a chance 
of benefit. He was then treated by me at his own home. 
Pressure applied to the common iliac for twenty-four con¬ 
secutive hours failed to produce the desired effect. Thw 
was followed hy pressure applied immediately above and 
below the tumour, maintained for four or five hours daily 
during a fortnight without benefit. Flexion of the linb on 
the araomen was also resorted to, without resulflng im¬ 
provement. At the expiration of three weeks of prcffime 
treatment the anenrysm remained in exactly the same state 
as it was before it Was began. During the ensuing fort¬ 
night all treatment ceased. The patient was out of bd, and 
wuked a little every day. At the end of the fortnight he 
had two days* rest in bed, and on the night of the thid day, 
April 13th, at 12 p.m., pressure was applied to the common 
iliac artery until the pulsations in the sac entirely ceased. 
A long steel pin of line calibre was then introduced info the 
sac, and passed through It until it touched the Intend 
surface of the opposite side of the aneurysm. It ww left in 
that position for ten minutes, when its point was withdraw 
somewhat, and then directed to another part inside the sac, 
when, after the same interval, it wa« again shifted to 
another position. Twelve different points of the aae wall 
were thus acted on, the pin being left in contact with each 
of these places for ten minutes. At the end of two bonn 
the pin was removed, pressure over the puncture behg 
maintained for about five minutes. Fifteen minutes 
subsequently the pressure on the common iliac was 
gradually removed. thin wall of the sac then 

seemed to me firmer, hut those who assisted and the 
patient could not recognise any impTOvemenfc The 

E ulsations in the sac were as vimrouB as ever. 

ours afterwards the walls felt firmer, and everyow ad¬ 
mitted that a change had taken place. This thickeoiug of 
the coats became greater daily, the solidificatioB occsniag 
five days after the insertion of the pin. The aneniy^ 
sac was then converted into a solid hall, which stifl mjw 
with arterial impulse, but there was no excentrie 
Contraction and solidification continued from thia tpe. 
On ApiU 28th, fifteen daj^ after the operation, 
felt so well that he rose from bed and had a short 
the open air. He did so against orders ; notwithatsadnig 
this, he made a rapid recovery. He went to the ooob^ 
during May, and returned to his work in town st ^ 
beginning of Jnne fully restored. He was pfresenH to w® 
Glasgow Pathological Society on Oct. 12fch, 1875. 


^ Thfe case waa _pteeented to the Glasgow PathoIojW 
Oct,, IStb, 1876. It waa reported in the Qbww Medical Joaiaat 
1876, and In The Lancet, Oct. 13th, ISH. 
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Voadest part. It piesente a hard> y^id mass, iwhich on 
section is seen to oe composed of dense, vascnlarieed^ 
fibrous tissue. (See illustrations.) Histologically, it presents 
dense connective tissue, interspersed with numerous blood¬ 
vessels. The femoral vessel bmow the.aneurysm is partially- 
occupied by a thrombus, which shows little or no organisa¬ 
tion. Here, then, is obliteration of the aneurysm, its place 
being taken by a ipass living tissue. 

Case 3. Aneurysm of ahdomined aorta, treated hy indue- 
iUjiir of white tJwomii in interior of vessel; cure interr upted 
hy patient feeling so icdl that he aetcrmiiicd to resume work 
ajCer a month's trcalmeni, though the tumour was not consoli- 
dated; patient still alive two years and a half subsequently .—• 
An aneurysm at the upper part of the abdominal aorta was 
sent me by Dr. Peden in ^larch, 1888. The patient Avae an 


tinned to work, and was in the enjoyment, of good health 
for nearly eight months afterwards. At^ the end of this 
time he presented himself with an ulcer on the tongue, 
sfhich proved to be carcinomatous, and for which he was 
treated palliatively in the wards of one of the surgeons in 
ire Royal Inhnuaiy, as the case was not considered by him 
reliable for operation. He Avas then dismissed, and died at 
lis own house, after a lingering illness, on May 13th, 1876, 
thirteen months subsequent to the obliteration of the 
right femoral aneu^sm. For four or five days previous 
DO his death he lay in a state of deep coma. In accordance 
nth his often expressed wish and the provisions of 
lis will, a post-mortem examination was to be made 
md the arteries given me for further examination, 
he took an int^igent and keen interest in what 


engine driver, and had suffered for many years from pain in the 
gastric region, but it was only just before he presented him¬ 
self he detected a swelling at that part. The pain and the 
strong arterial impulses prevented him from working. There 
was no syphilis. The tumour was situated in the upper part 
of the epigastric regiou, was somewhat circular in form, and 
measured three inches in superficial diameter. Its dimensions 
from before backwardsconld not bemeasured, bntit presented 
a marked prominence in front. The stomach and intestines 
were inflated with gas in order to determine their relation 
to the tumour. It was found that they lay below the tumour, 
that a free surface of the tumour presented externally. 
He complained of a constant aching pain of a gnawing cha¬ 
racter, which Avas aggravated when he tried to stoop or to 
bend his back, and seemed to indicate some vertebral lesion, 
probably produced by pressure of the tumour. The patient 
was subj^ted during the month of March, 1888, on three 
occasions to irritation of the internal ooats of the sac^ 


he waSf pleased to call his “case.” Confining our 
remarks to the condition of the arteries, it was seen that 
all the larger vessels were subject to calcareous degenera¬ 
tion. A large aneurysm existed in the descending part of 
the aortic arcb. There was a small aneurysm on the left 
femoral, and the remains of an obliterated one on the right. 
I present the preparation of these tAVo aneurysms, looking 
at the left first, ^tho one which had not been treated; it 
will be seen that it is filled Avith a red stratified thrombus, 
easily separable from the’vessel wall. This formed during 
the many weeks prior to bis death, in which he was reduced 
to the extreiue exhaustion and emaciation of a patient dying 
from carcinoma of tongue and throat. There was a channd 
stiU patent through this aneurysm, by which a diminished 
blood-stream still flowed. The aneurysm of the right side, 
instead of measuring live inches in Ipngitudinal and tranverse 
diameter, as it did ,before operation, now measures tw'o 
iuebes long and tbr^-quafters of an Inch in breadth at its 
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iC^ter each of which there was a notable thickening of the 
wall; the force of the pnlsationa diminiahed at the part, 
and the pain and diacomfort greatly leaaened. As the 
tninour subsided, the stomach began to overlap it in front. 
At the end of the month the sac had recedra to such an 
extent that it could not be clearly made out other than a 
hardened mass heaving with the aortic pulsations. At this 
stage it was dillicnlt to detect excentric pulsations. Unfor¬ 
tunately, at the end of this period, one month from the 
commencement of the treatment, the patient insisted upon 
returning to his work; he felt so well, believed he was 

? 'uite better, and could not be persuaded to the contrary, 
c was with apprehensions he was jpermitted to go, as m 
that earlv stage of Uirombus formation, with an artery still 
latent, the increased strain on the coats of the aneurysm 
by the severe exercise often entailed on an engine-driver 
might undo the good already begun. He, however, con¬ 
tinued to work, and was in seeming good health when last 
heard of, two years and a half afterwards. 

Case 4. Intra-thoracic aneurysm^ probably lejt subclavian^ 
ftccompanied by great swelling^ pain, nunibness, and loss of 
jfov'er in the left arm, treated by induction of white thrombi 
unthin the sac; complete consolidation of aneurysm and 

rcUoration of fwwtion of arm, —Mrs. W-, ag^ forty- 

four, a housewife, w^as sent to me hy Dr. Glaister on 
Feb. 23rd, 1889, suffering from a large pulsating tumour at 
tbe root of the neck on the left side, accompanied by much 
swelling and pain of the left shoulder and arm. The patient, 
who was a rather stout woman, bad been in good health till 
a year previously, when she began to complain of pains in the 
lefc shoulder, witli stoonds extending down the arm. These 
she attributed to rheumatism. She found they were always 
relieved by rest. Three months previous to emission the 
left arm began to swell, and its power to be impaired. Two 
months snlSequently she experienced a tingling sensation, 
accompanied by a numbness extending from the left shoulder 
to the finger tips. When she was admitted the arm was 
found to oe maxkedly oadematons. She had little or no 
giasp, and the power of movement was so deficient that she 
was unable to lift the arm to the level of the shoulder. 
Cutaneous sensations were diminished. She complained 
not only of shooting pains of great severity passing from tbe 
shoulder to the finger tips, but also of numbness in the whole 
arm. It was evident that tbe condition of this arm was 
due to the pulsating tumour at the root of the neck which 
occnpied the space between the sternum and the vertebral 
coinmn, exercising pressure upon the subclavian and other 
veins in the vicinity, and greatly stretching the nerves; 
the cords of tbe brachial plexns extending over its 
surface. It was diagnosed as an aneurysm of the left sub¬ 
clavian; and although there w'as a large tnmour, which 
could be seen and felt above the level of the clavicle, 
yet this was merely the dome-shaped roof of an 
aneurysm, existing within tbe thorax, as was evi¬ 
denced by an area of dulness extending below the clavicle 
and over the sternum for a couple of inches in a downward 
direction. The upper wall of the smeurysm was very thin. 
Occasionally she had attacks of dyspncea and slight con¬ 
gestion of the lungs, especially the left. It is probable that 
the first of these was due to pressure either upon the 
trachea or on the recurrent laryngeal nerve; and tbe second 
possibly was due to some slight pressure upon the bronchi 
and impediment to tbe pulmonary circulation. There was 
a marked difference in the strength of the left from that of 
the ri^t pulse, the former being much weaker. Treat¬ 
ment: The skin was first thoroughly rendered aseptic; then, 
on Feb. 27th, 1889, an aseptic pin was introduced, and the 
dimensions and form of the internal aspect of the sac were 
made out as far as possible. For this purpose a pin of five 
and a half inches in length was used, and the whole of it was 
inserted, with the exception of about an inch, Itefore the 
opposite wall of tbe tumour was reached in a dowuiward 
direction. Dedncting half an inch for the thickness of the 
tissues intervening betw'cen the tumour and the skin, that 
left the diameter of the cavity in a downward direction as 
somewhere about four inches. The sides of the cavity were 
much more easily approached; and although it was much 
more difficult to give the precise dimensions of the breadth 
of the cavity, it was probably about three inches. The 
pin was then permitted to remain in tbe cavity for about 
nine hours, its extremity beln^ frequently changed from 
one part of the sac to another, its point on each occasion 
being left free to move over the surface of the sac as the 
lorce of the stream of blood in tbe interior might d 
lids was repeated on March 3rd, 17tb, and 24th, a 


thickening of the walls of the anenryam ensuing. This 
was marked not only by the sensation oommnnioated to the 
finger externally, bat by the fact that on each oecsnon 
when the pin was attempted to be introdnoed greater 
difficulty was experienced in penetrating the coats of 
the vessel, while at the outset a pin of very fine cahhce 
was introduced with facility through the sac wall; it 
required one much stouter and more rigid to penetrate the 
sac dnriug the last insertion. So much improvement 
attended these four introductions that th^ werediseon- 
tinned for four months. During this period there was some 
improvement in the diminution of the swelling of the am, 
and ooneiderable subsidence of the pain. She was allowed to 
go about for a time, attending to her household dutiea Sab- 
sequently there was much thickening in the anearysm and 
great diminution in the pulsation; it was not so near the 
surface, but still there was a doubt as to whether it was not 
excentric. It might have been that the tumour was pushed 
upwards with each aortic wave, and being dome-sha^ 
conveyed the impression of an excentric pnlsation. On nve 
subsequent occasions a pin was introduced, with the object 
of hasteuing the consoiidatiou. On each of these it was 
difficult to say what the internal dimensions of tbe cavity 
were, and during the last two of them it was doubtfa. 
whether the pin entered any cavity. The walls were sc 
thick that the pin conld not oe made to move to and fro it 
it formerly did; certainly it never reached the opposite 
wall of the anearysm, and it was, therefore, qnes- 
tionable whether good was derived from its use; with 
this feeling the use of the pins was discontinned. 
During the months that followed there was slow but con¬ 
tinuous improvement, and a year subsequently to the com¬ 
mencement of the treatment it seemed to have completely 
consolidated, though there was still an impulse app^tly 
communicated from below. From this point the tumour 
began to decrease in volume, the oedema totally disappeared 
from the arm, and the numbness and tinghug sensation 
soon followed. Till a late period tbe pulsations of tbe 
radial artery continued much as they were before tbe 
begiuniug of the treatment, bat gradually they dimisisbed 
in volume, and for some months it was questionable whether 
the pulse could be detected at tbe wrist. (It is now, how¬ 
ever, completely gona) The power of the arm was gradually 
restored, and she was then able to resnme all her ordinarr 
duties. At the present time she is in excellent health, and 
one can feel a hard mass, about a third of the bulk of tb« 
original tnmour, by dipping tbe fingers somewhat behind 
the clavicle. In this case the consolidation has been very 


gradual, but steady from the beginning. The treatment 
was carried out witnont any hitches and without the nie of 
an anaesthetic, very little pain being experienced except on 
one occasion, when a branch of the brachial plexus bad 
been touched by the pin during its introduction. It 
is probable that besides acting locally on the ancurjsm, 
in addition attention to the general state of the individp 
may facilitate the formation of white thrombL By placing 
him in good hygienic surroundings, by limiting or so 
regulating his diet as to produce an effect upon tbe leuco¬ 
cytes in the blood, by the administration of drum, and by 
keeping the patient in a state of rest—any or all of these 
may have the effect of hastening the desired end. These 
are some of the points to be wrought out in the future. B 
is well, however, that the fact is established, that wjiito 
thrombi may be induced simply by the direct local action, 
without any aid from other directions. No doubt some 
cases will be found more suitable for this form of treatment 
than others; some in which the white thrombi will form more 
readily and some more slowly, and possibly others in wUm 
it will not take place. Future experience will decide. 1 

trust that this form of treatment will not be indiscriniiMtely 
employed upon every case of large aneurysm, eepedallyoppB 
those which are beyond hope, otherwise themethod will oew 
credited. The very simplicity of the treatment, tbef^^ 
with which it may be carried out, without even the ut^ 
an anmsbhetic, and with a comparatively limitod anatoiOT 
knowledge, make this word of caution neocstaiT. ^ 
cases of uncomplicated aneurysm must be few In 
introduction ol an aseptic steel pin into its 
productive of harm. Disastrous results would eaW '®®* 
the introduction of a pin carrying septic matter wiwj^ 
In conclusion, whether this precise method of indy®! 
white thrombi within the sac be accepted mattew 
we accept the fact that every anenmm contain* 
itself a potential enra. We ha>e on^T to deviee 
of calling it fordi. 
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^ METHOD. 
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physician to TH^ SKIW PSSP^RTM^'T, VNIYBRSiTY OOLLEflB HOS¬ 
PITAL; PHYSICIAN TO THE EAST I^NDON HOSPITAL FOR 
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Th£ anooimcemei^ if^ ihe papers ^bat the floul ior carry¬ 
ing oot Dr. Kocb’s treatment could be obtained from 
Dr. Libbertz has brought medical men from all parte of 
the world to Berlin, in the hope of obtaining some of the 
jiagic elixir. This statement, however, is absolutely con¬ 
trary to fact at present, and probably will be for some time 
to come, the limited supply now ayailabla being reserved 
or those gentlemen personally known to Dr. Koch, whom 
le has appointed to demonstrate his m6thod.> In England, 
IS I have no doubt you will be informed from' other 
ources, the two fortunate gentlemen selected ate Dr. 
feron and Mr. Watson Cheyne. Although the distribution 
if the fluid is at present thus restricted, the demonstration 
if the method is freely thrown open to all medical men 
lesiring to see it, and it is that which I have thus 
ritnessed that I am about to relate. As it is impossible 
0 do more than repeat what one is told as regards 
ihthiaical cases, 1 propose to restrlot myself to lapus 
sses. 

As Dr. Koch’s announcement tathe world is so recent, I 
leed only make a few general statements as to the method 
f procedure, to save repetition in individual oases. In 
ny local tuberculosis, such as lupus, enlarged lymphatic 
lands or bone disease, the first injection is one cubic 
entimetre of a ) per cent, solution, or, as it is expressed 
ere DOl of a cubic centimetre of the original fluid. In an 
our or two the temperature begins to rise, reading within 
welve hours from about (102 rF.) to 4rC. (105^*F.) 
coompanied by the- otb^ symptoms which generally 
ocompany thift state of high fever, shivering or vomiting 
eing frequent' prominent symptoms, and, at the acme of 
le fever, profound sleepiness. A conple of hours later the 
jraperatnre is falling, and within twenty-four hours 
sually, but- sometimes longer—^in one case forty-eight 
lure—the temperature has become norma), and the atten- 
int general symptoms have disappearedi As a nile, the 
ver is in proportion to the amount of tubercle; but in 
irtain cases the temperature has risen to the extent 
wve mentioned, where there has been hut little re- 
ignised tuberonlar deposit—ag., in One lymphatic gland, 
i non tuberotilar disease the small amount, ‘001 cubic 
ntimetre. prodnee no febrile reaction, hence the dia- 
lostic value'of the method. As the destruction of the 
ibercle bacilli, or more precisely of their nidus, proceeds, 
e febrile reaction gets less, or' even disappears, and then a 
rgedose, *0200 *00, or even mote> Is injected, and when snCh 
«esho loU'ger produce any febrile symptoms, the direct 
bercula^ elemont'^of the dfeease is destroyed, and the 
coudary^ dffiScte/ if any, have alone to be dealt with, 
r. (Domet having kindly permitted full notes to be taken 
a case In hie cllniqne, 1 will give It as an example. 

The patient waea woman aged twenty-nine, with Inpus 
thirt^n yeaft’ duration, aflecting the whole tight side of 
e face, and encroaching on the neck, for w’hich she had 
dergone nkuch prerious treatnient with unsatisfactory 
mite. The second injection of- ‘Olfith gtm. was given 
Nov.ir4tb, the first having been *001 before admission, 
<1 the te^eratnre prior to the injection being 35*8® C. In 
0 bouts w was 39*4® C.; five hours later it was 38* C. , and 
eleven houre from the time of injection it whs 30‘7®. On 
9l0th'an injectflon of *02, and the temperature rose in one 
«r to 37®, in the second hour it was 38®, in the third 39*5®; 
o hours later it was 38*4% and a few hours after this it 
IS 30‘4®.( ’ 

She was injeotod a fourth time in my presence with 02 
the 1 per cent, solution^ the point of insertion being 
tween the stioaldeFS at rile npper part on the right side, 
left side, where she was' injected the day before, being 
gbtly tdndei^; but thete 'ie never any inflammatory or 
aer re^tion at the point of injection if the syringe is 
ly disinfected. No reaction followed this; at five o'clock 
etempetatisreha4 not been above 37'C. The local efibot is 


that wherever there is Inpns tiisoe there is xednets aad/ 
swelling of the diseased area and its neighbourbood^i 
attended with copions serous exndatton, which oozes ont ont 
to the surface and dries into a yellowish crust. Thisi 
omsting was. the condition on the morning of the 17tb,t 
before her fresh injection. i i 

■In Dr. von Bergmann’s dmiqtie.yrsB a boy of fonrteeiii 
with lupus at the tip of the nose, who was injected ati 
10.30 A.M. on the Ifith ; at 3 P.M. his temperature was 41®,f 
and he vomited at 8 o’clock. When Dr. von Bergmanm 
gave his demonstration his nOse was swollen over three parter 
of its extent, and he was sleeping very heavily. His pidsoi 
was 150, his respiration 36 to the minute, at 10 a. m. on the llth. 
In a man aged fifty-eight, with a lupus patch covering the 
nose and cheeks, w’hich had been present twenty-nine 
years, who had been injected thP day before, the whidld 
face was swollen, the cheeks much crusted with exudation, 
while the nose, which had been to a great extent cicatrised, 
was swollen, slightly livid, while the epidermis was evi¬ 
dently JooseniDg. From the right side of the patch going 
down to the lower jaw was a reddened band about oqte*^ 
third of an inch wide, whjoh I was formed was an indica¬ 
tion that the lymphatics in, this band were filled with 
tubercle bacilli, and therefore gave an inflammatory 
reaction. 

In another man, aged twenty-fonr, the cure was the mAst 
advanced, and I waa informed thaA It afforded the ha«4br 
results hitherto obtained. Between Nov. 6th and 17tl^ ^ 
was injected every other day with the usual dose, 
each injection was followed by a febrile reaction' or 
from .39® to 40® C. Although the lupus tissue was* 
apparently gone, he was injected for the sixth time 
a test as to real cure, since there was still some gehCr^ 
reaction, and locally there was increased redness and 
exfoliation of epidermis, and the cure was therefore^ 
considered not quite complete. The newspaper reports as 
to a complete cure of lupus in five days greatly overstates^ 
the results hitherto obtained. There was, however, a far 
better result than could have been obtain^ by any of the 
hitherto employed methods of treatment during the sama' 
or even for a much longer period. ^ 

I have only time now to mention one other casei oi 
interest in this cliiiique. It was a case iUnstrating 
well the exantbem which may follow the injection of flblo 
fluid. This exantbem Dr: Cornet informed me was nareX 
occurring in not more than 1 or 2 per cent, of the casea 
injected, and then generally of slight extent. This patient 
of Dr. von Bergmann was a woman of about thirty, suffer^ 
ing, 1 believe, from phthisis. She had had five injectioiiB of 
the *01 of 1 per cent, solution, the first on Nov. 6th, add 
each injection had been followed by the ontbreak of the 
eruption. This was general in its distribution; though df 
varying extent in diflferent regions. To my eye it ^di^ 
not resemble meiisles, but consisted in the ocourrence 
of papules not more than a pin’s point to a small pin’s 
head m size, and of a pale-red colour. On the face th^ 
were comparatively sparse, discrete, and without any 
marked arrangement. Go the arms and forearms th€[y 
were also sparse and discrete, and not more on the extensor 
than the flexor aspect. On the trunk they vtere most 
developed and chajracteristie. The papules, gronpOd 
in a herpetiform manner, and with the surrounding 
hypersemia of each papule, had coidesced into smal) 
irregularly shaped patches of from a quarter to half an 
inch in their largest diameter studded with smaU papulat 
elevations. In addition, there were large pin-head pusf 
tales (a more advanced stage of the pnpules) sparsely 
scattered about the shoulders. The seat or these papule# 
and pustules was apparently the hair-follicles. On the 
lower limbs the lesions were larger, flatter, more livid) 
red, and slightly scaly, but still situated at the ham 
follicles, and very abun^nt. The eruption was attended 
with no itching or other subjective symptoms. In a case 
shown by Dr. Comet * there was only slight and sparse 
follicular hypenemia. 

The tub^ular gland cases were also interesting to ft 
visitor, as the clianges could l)e more easily verified that 
in a necessarily hurried examination, but their considera^ 
tion must be deferred. Briefly, the treatment is, as far as 
lupus vulgaris is concerned, more rapidly efficacious ih 
removing the morbid tissue than anything that I know o^ 
except an attack of erysipelas, which will sometimes. 
produce an even more rapid and quite as extensive an 
improvement; but it is too dangerous on agent tp employ 
X 2 
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volantarily nnless attenuated in some way. Whether Koch's 
method cures lupus or any other tubercular affection perma¬ 
nently time alone can prove ; at the same time it has fully 
established a claim to a most thorough and careful trial in 
all such cases. As far as 1 could learn, lupus erythematosus 
has not yet been treated by this method, as it is not gene¬ 
rally considered to be a tubercular affection; but some 
authorities consider it to be allied in nature as well as 
name with lupus vulgaris, and the result of Koch’s treat¬ 
ment would probably be a decisive test of this ques¬ 
tion. I send the syringe Koch recommends, as it is 
easily disinfected in absolute alcohol. 

Berlin, Not. 17th. _ 


EXPECTANT TREATMENT VERSUS OPERA¬ 
TIVE INTERFERENCE IN CASES OP 
TUBERCULAR JOINT DISEASE. 

Bv W. WATSON CHEYNE, M.B., F.K.C.S., 

80ROEO.N 10 KING'S COI.LEGK HOSPITAL AND TO THE PADDINGTON- 
OKEEN CHILDREN'S HOSPITAL. 

(Contluded fiom p. lOSO.) 


As regards phthisis, I believe that it is not uncommonly 
the result of the local disease either by direct infection or 
by the local trouble so lowering the general condition of the 
patient as to render him more liable to fresh infection from 
without. That phthisis may arise by infection from the 
joint seems to me the only explanation of the fact that 
phthisis is most common in disease of certain joints, and 
not equally common in disease of all joints. Thus in my 
own statistics, and in almost all those in which the presence 
of phthisis is noted, I find that it is much more frequent in 
oases where the tarsns or carpus, and possibly the shoulder, 
are affected, than where any other joint is the seat of disease. 
That, apart from the question of anto-infection, the local 
trouble may predispose the lungs to disease is probable 
from the fact that marked improvement in the lung trouble, 
when it alre^y exists, often follows amputation above a 
tubercular joint. At the same time, early operation does not 
hy any means always rescue the patient from a subsequent 
death from phtbuis, while, as in the last case, it may lead to 
the very danger it is designed to avoid. Thus, to mention 
one fact, Middeldorpf found after twelve years and a half 
that 16 per cent of those amputated had died of phthisis, 
14 percent, of those excised, and 30 per cent, of those where 
caseems deposits were scraped out. As regards phthisis, 
therefore, 1 do not think that we would be jas&ified in 
propomng operation with the sole view of preventing its 
occurrence, although I hold that this hope should have 
considerable weight w'bere other circumstances are present 
which point to the desirability of operating—^in other words, 
1 think it may be allowed to turn the scale in favour of 
operation, w'here otherwise the decision might be doubtful. 

The age of the patient is a very important factor. Apart 
from the fact that difierent bones and joints become affected 
at d^erent ages, the age of the individual affects the 
decision in a number of ways. Thus below, say, twenty 
years of age, the chances of recove^ without operation are 
much greater than when the patient is older, partly on 
account of the greater vitality of j^oung tissues, partly 
because primary synovial disease relating to primary osseous 
disease is more frequent in early life than at adult age, and 
partly also probably because of the two types of primary 
osseous disease sequestra are relatively less frequent in 
children than in adults. Again, early life, by excluding 
certain operative procedures such as excision, affects the 
question, in that in cases occurring in childhood in which 
excision happens to be the only operation likely to do 
good, one must persevere mnclfi longer with expectant 
treatment than one would if the patient were an adult. 
For excision of joints in children leads to very serious inter¬ 
ference with the growth of^ the limb, an interference due 
not only to loss or cessation of action of the epiphysial 
lines in the immediate neighbourhood of the joint affected, 
but also to trophic disturbance in the whole limb. The 
presence of a marked hereditary taint generally implies 
leas resisting power against the inroads of the tubercular 
virus, and consequently in these cases there is often a great 
tendency for the morbid products to break down and ca^sate. { 


Hence the chance of recovery by expectant treatment in 
these cases is less, and the operative measures must ofuii 
be radical. Tlie existence of tuWcnlosis elsewhere, 
especially the presence of phthisis, is a matter of creai 
moment in considering the question of treatment. Where 
marked phthisis is present, the local tronble seemfi t) 
exercise a very unfavourable influence on its course, while 
the complete removal of the local disease is often followed 
by a surprising improvement in the state of the loDp; 
and in the general condition of the patient. Heoce, 
under these circumstances, operative interference is often 
almost imperative, unless the general condition of the patient 
is so bad as to contraindicate it, and that operative inter¬ 
ference must generally be of the most radic^ kind. The 
social position of the patient is also a factor of conuderahle 
importance. Apart from the possibility or impoetibility of 
suitable attendance, good food, change of air, &c., a 
roan, especially with others dependent on him, may r^tiire 
to get well quicker than a rich one, while in poor childcra 
under bad hygienic conditions the case is less likely to do 
well, and complete removal of the disease at a com¬ 
paratively early period may be desirable. The advisabDity 
of early operative interference depends to some extent on 
the part affected both in relation to the greater ease and 
completeness with which we can eradicate the disease in 
one joint than in another, and also in relation tothesnb 
sequent usefolness of the limb. Thus, in the case of the 
hip-ioint operative measure to be effectual must be severe, 
while a limb which recovers after expectant treatment in 
good position is, undoubtedly, in the majority cf in¬ 
stances, a more useful limb than one which has been 
excised, and, therefere, in the case of hip-joint di«ea«e 
expectant treatment should be longer persevered in 
than in the case of almost any other ioint. On the 
other band, in the elbow-1 oint, for example, the parts are 
often more easily accessible without such a severe opera¬ 
tion as excision; while it is frequently of great import¬ 
ance to have a movable joint, and therefore an open- 
tion may be performed in casee which would recover, bat 
with a stiff joint, if treated by rest and other exp^tut 
measures. The local condition is a most important ^int in 
determiniDg the question of expectant treatment wriw 
operative interference. We may at once divide cases of 
tubercular joint disease into two great groups from the 
point of view of the question under consideration—viz., thwe 
m which chronic suppuration has oecurred and those ia 
which there is as yet no visible breaking down of the tuber¬ 
cular deposit. Cases in which chronic suppuratioD hM 
occurred, leaving out of account for the present thcae io 
which the abscesses have burst before the patient came 
under notice, are no longer suitable for expectant treat¬ 
ment, for the day is now past when chronic absceaaei aboold 
be allowed to burst or leit in hope of their abeorptua It 
is not part of my subject to go into the treatment of chroaic 
abscesses, or indeed into any form of operative treatmeat; 
but I may aay that while I do not at all agree with the 
dictum laid down by Mr. Barker that the oocnnence « 
suppuration in hip-joint disease (I do not know whether be 
applies it to other joints or not) is an indication for ev 
cisioD, I think that when suppuration oocun the whole 
question of operative measures should be caaefnlly cop* 
aidered, and in any case we can now procure more rap^ 
and more certain recovery by operative measures of ssos)^ 
what more severe character than simple aseptic drsiaapi 
although by that method we have had magy exeeUeat 
results. 

Excluding, then, cases in which suppuration haaqoes^* 
and leaving out of account in the meantime those in wbicb 
septic sinuses are present, we have to determine in what ot 
the remaining cases we should employ operative meamrcii 
and in what we should content ourselves with expwtaiit | 
treatment. I have already pointed out that the 
probably most frequently commences not diffusely over wa 
whole joint, but at one part from which it spreads over 
rest; and thus, in cases seen at an early sta^* we w 
either find a localised swelling or a general thickenisg ® 
the whole textures of the joint. This localisation of , 
disease in the first instance is, I think, a point of 
importance, for if we get the cases b^ore the whole 
has become irvolved, we may, by early and free J: ^ 
the affected portions, cut short the disease and restore ^ 
functions of the joint, and thea«fcre it is of the grei^ 
importance to recognise the early beginnings of the ojsa^ 
ana not allow the favourable moment to tUp hy. 
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CAMS are, no doubt, very ditficult to diaunoee in the early 
etage, but I feel sure that if they are looked for a consider¬ 
able number, especially of the osseous deposits, will be 
found and re(k>gnised. 1 have now operated on some half a 
do^en cases of this kind—not nearly so many as I could 
wish,—and I can recall others which came under observa> 
tion before I thoroughly understood the importance of the 
matter in which 1 would now intervene by operation. Of 
the cases which I have had affecting the ankle, tarsus, 
elbow, and knee, I have only had recurrence in one 
instance. 

Of cases seen at a later stage of the disease, where 
suppuration has not yet occurred, we have three great 
classes—^viz., those where diffuse synovial thickening is 
seeompanied by, and usually secondary to, an osseons 
deposit, those where there is diffuse synovial thickening 
alone, and those where either of the above conditions is 
accompanied by marked deformity. As regards the first of 
these conditions, 1 may say that, as far as I have had the 
opportunity of investigating the matter, 1 believe that, 
while in the case of disease of the synovial membrane com¬ 
plete cure, with disappearance of all the tubercular tissue, 
is not an uncommon occurrence after expectant treatment, 
this is much less frequently the result in cases where there 
is an caseous deposit. In these cases the apparent recovery 
is too often merely a period of quiescenoe, rather than 
a care of the disease, and therefore in these instances 
the trouble is apt to break out again; sometimes, 
after a comparatively alight injury. Hence, in cases 
where there is undoubtedly an osseous deposit I believe 
that the best thing for the patient is to interfere by opera¬ 
tion, in the case of children by removal of the deposit and 
the thickened synovial membrane (arthrectomy), in adults 
by ejrcision, if possible. The oases yrhich are most likely 
to do well under expectant treatment are those where the 
disease is limited in the first instance to the synovial mem¬ 
brane, and more especially those where the thickening is 
not very marked and is pretty firm; and in children I should 
empdoy expectant treatment in the first instance in all cases 
of diffuse and pure synovial disease, and persevere in it so 
long as matters were steadily improving, or, at any rate, 
not becoming worse. If, in spite of treatment, the thicken¬ 
ing steadily increases and becomes softer and other parts of 
the joint become involved, the question of operative treat¬ 
ment most, of course, be taken into consideration. Where 
in addition to the disease of the joint deformity has 
occurred which can only be remedied by operation, then 
the age and general condition of the patient play an im¬ 
portant part in the decision as to whether operation should 
be performed at once or whether it mav be delayed for a 
time. I think that in most cases in children where there 
are no other circumstances which demand operation—that 
is to say, where, were it not for the deformity, expectant 
treatment would be employed, and where excision would 
be necessary to remedy the malposition—it is better to 
leave it alone till the patient has attained adult life; of 
course, employing apparatus to prevent further deformity, 
and perhaps remedy, or at least improve, what exists. The 
defidracy of growth due to disuse will be less than that 
following excision. 

Tlie last point which 1 shall touch on is what form of 
treatment should be employed when septic sinuses are 
^ready present. Shall we simply dress the wounds and go 
on with expectant treatment as if there were no sinuses 
present, or imall we adopt some form of operative treatment? 
Of cow^» when the sinuses lead to osseous deposits outside 
the joiiit there can be no doubt that the proper treat¬ 
ment ia to clear out these deposits and remove the wall of 
the ainus. Where in chUdren the sinuses lead to thickened 
^novial membrane or into the interior of the joint absolute 
immobilisation and pressure may be employed for a time, 
provided that there is not much discharge and nothing in 
the general condition to contraindicate delay. Although 
in some cases great improvement follows this treatment, 1 
cannot say that I have been favourahly impressed by my 
experience of it or by what I have read, ana 1 think that 
in most cases where septic sinuses are present some form of 
operative iuterferenee is desirable. Of twenty-one cases in 
my statistics which were admitted with septic sinnses, and 
in which expectant treatment was employed, only two com- 
letely healed, and most of them, were discharged from the 
oepital in much the same condition as when they were 
admitted. . A septio state of the part aids the spread of the 
tnbercu^mas by .waakenlsg the vitality of^ the tissues. 


and therefore the thorough removal of the disease seems 
more desirable than where there is no sepsis. At first I 
was inclined to think that the presence of septic sinuses 
contraindicated arthrectomy, but of late I have several 
times {performed complete arthrectomy in children under 
these cironmstances, sponging the parts afterwards with 
undiluted carbolic acid, ana with very good results. 

To sum up. Operative interference is desirable in the 
following cases : where chronic suppuration has occurred; 
at an early stage, where the disease is localised to one part 
of the synovifU membrane or bone; in many cases, at a 
later stage, where there is a deposit in the bone along witih 
general synovial thickening ; in cases of diffuse synovial 
thickening, where expectant treatment has failed to arrest 
the progress of the disease; in cases where a better functional 
result can be obtained by operation; in cases, in adnlts, 
where deformities are present which can only be remedied 
by operation; in many cases where there are septic sinuses; 
in certain cases where phthisis is present, or the general 
condition such as to require removal of the disease; 
in adults more frequentljr than in children; in the poor more 
frequently than in the rich, gxpectant treatment should 
be employed in the first instance in cases of diffuse synovial 
disease without suppuration provided that there are no 
other reasons requiring operative interference, and it should 
be persevered in so long as improvement follows; also at 
first in cases in children where osseous deposits are present 
in parts where they cannot be reached without excision or 
in cases where the presence of deposits in^ the bone is 
doubtful; also in some instances where septic sinuses are 
present. In any case it should be persevered in longer in 
children than in adults. It will thus be seen that 1 limit 
the sphere of expectant treatment considerably, and this 
limitation is mainly dne to the fact that under aseptic pre¬ 
cautions we can now cut into joints at an early stage, 
while they are as yet comparatively healthy, and remove 
portions of synovial membrane or bone without fear of doing 
harm by our operation and with a good chance of ridding the 
atient of his disease and getting a useful joint. The cnree, 
y expectant treatment when it is carried to excess arA 
often obtained only at a great expenditure of time and aftei. 
great endurance ol pain and at a certain risk to the patient; 
and it by no means follows because a good result is obtained} 
in any given case by exMctant treatment that it would not _ 
have been wiser, and that in a number of similar cases tiie. 
results would not have been on the whole better, had 
operative measures been employed. 

In thus attempting to indicate the limits of expectant 
and operative treatment, I am well aware bow far I have 
come short of what is wanted; but in these diseases, 
perhaps more than in any other, so many points have to be 
taken into consideration, and so much depends on the. 
circumstances of each individual case, that it is quite im¬ 
possible to lay down rules which are universally applicable, 
and one cannot do more than indicate some of the chie( 
points which must be taken into consideration in coming to 
a decision. I hope, however, that I have introduced a 
sufficient amount of contentions matter to enable us to, 
have a good discussion. 


CASE OF DIAPHEAGMATIC HERNIA; PER-. 
FORATION OF THE STOMACH WITHIN 
THE PLEURAL CAVITY. 

By G. OSCAR JACOBSEN, M.R.C.S., L R.C.P., 

AND 

T. W. MITCHELL, M.B., C.M. Edin, 

Ths foUowiiig ease of perforation of the stomach, reveal¬ 
ing at the post-mortem examination a diaphragmatic hernia, 
we think of sufficient interest to record. The history of the 
case is as follows :— 

On Oct. 10th, 1890, about 7.30 P.M., Dr. Grove of St. Ivei 
received a telegram requesting him to meet the train from 

Ely, as the guard, E. S-, had been suddenly seized with 

acnte illness. On the train’s arrival the man was found 
oroncbing on the floor of the van, with his heels close to his 
buttocks, and supporting himself by his hands, and evidently- 
suffering from most acute abdominal pain. No history oonl4 
be obtained from him, except that he had been “gnped at 
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times dariog the day.” Dr. Grove, finding the pulse 
tolerably good, but face anxious, imme^ately ordered him 
to be taken home by train, and accompanie<I him. On 
arrival there an opiate was administered, and hot stupes 
w'ere applied to the abdomen. Instructions were given that 
if he oecame worse Mr. Jacobsen was to be sent for. 
The man rapidly became worse, and aocordiiigly Mr. 
c Tacobsen was called to see him about 9. p. On his arrival 
.be found the patient sitting in bed, with body bent forwards 
and legs drawn up. He was calling out in the greatest 
agony. His face was livid and anxious, the surface of the 
bray cold and clammy, and the pulse failing. The abdominal 
•muscles were rigid, but there was no appreciable increase of 
pain on pressure, and no tympanites. The same treatment 
was ordered to be continura, witli the addition of poultices. 
Daring the night there was no improvement, and at eight 
o’clock next morning Mr. Jacobsen was again sent for, but 
•on his arrival found the man dead. 

. The necropsy was performed under considerable difficulties, 
as, owing to the circumstances of the case, the relatives 
were very anxious that the abdomen only should be opened. 
It was made by Mr. Jacobsen, Dr. ^litcnell, and Dr. Grov& 
The body was that of a well-nourished man of fifty-seven. 
On opening the abdomen about 12 oz. of clear fluid and 
about 2 of curdy pus were found. The intestines 
showed evidence of commencing intlammation at various 
points, bat peritonitis was by no means general. While 
the contents of the abdonanal cavity remained in mtu no 
trace of the great omentum could be seen. What at first 
sight appeared to be a stomach of small size proved on 
closer examination to be the duodenum, displaced, and 
greatly distended. It was lying in the epigastric region, 
overlapped by the transverse colon, and crossed the middle 
liiie of the body from left to right and from above 
downw'ords. In shape it roughly resembled a contracted 
stomach. The intestinal tract below this point appeared 
normal in shape and relations. On pulling gently on the 
upper end of the duodenum the pyloric end of the 
stomach and a considerable portion of the great omentum 
came slowly through the diaphragm, accompanied by some 
pus. About two inches from the pylorus was found a clean 
cut punched-out perforation on the posterior wall towards 
ilie lesser curvature, which could just admit the end of a 
cedar pencil. As no more of the omentum could be pulled 
through the diaphragm, tiie latter was carefully opened at 
(he point of emergence of the omentum, and the band w'as 
passed into the thorax, w hen all the tissues surrounding the 
diaphragm wore felt firmly matted together, evidently by 
qld ac^hesions. On separating these llie hand was passed 
further up, and the rest of the omentum was felt adherent 
at various points to the parietal layer of the pleura. Tlie 
adhesions were chiefly to the outer aspect, and posteriorly, 
where they extended up to the level of the fifth rib. The 
thorax was now opened, and on removing its anterior 
wall, the following condition was observed. The left 
lun^ occupied the extreme upper limit of the pleural 
cavity. It was not larger than a man’s ilst, but ap¬ 
peared to he of a heal toy, spongy texture. The heart 
was displaced far to the right, its left border being just 
in the middle line, and not bulging at any place into 
the cavity. The lower portion of the pleural cavity 
posteriorly, and to the outer side, was occupied by ti^ 
great omentum, the remainder being occupied by the 
stomach. Surrounding the seat of the pertoration in the 
stomach there was a large abscess cavity, w’hich, on re¬ 
placing all the contents of the left pleural cavity, w'as 
found to have the following boundaries: above and in 
front, the pyloric end of the stomach, to the right the peri¬ 
cardium; below^ the diaphragm, posteriorly and to the left, 
the great omentum. The latter was considerably ulcerated, 
and contained pus in its interstices. The pericardial wall 
was somewhat infiamed. The stomach vras of large size, 
and the mucous surface was practically healthy, except at 
tiie f-oat of the perforation, whei;^ it showed signs of 
chronic inflammation. The ulcer presented on its inner 
a.spect the typical amphitheatre appearance, shelving 
towards the perforation, which was apparently riot of quite 
recent date. All the other organs examined were heiJthy, 
with the exception of the spleen, which was greatly 
atrophied, being no larger than a supra-renal capsule. 

This case is of considerable interest, in the first place, 
owing to the extrenje suddenness and severity of the ilmees, 
which terminated in less than tw'elve hours aft^ the filrst 
onset of acute symptoms, and also from the extent of the 


morbid processes—perforation of the stomach and abissM 
formation,—W'hich had previously occurred without asy 
e^'ident symptoms. Of greater interest was the remirli- 
able disposition of the araominal and thoracic organs, and 
the fact of perforation of the stomach occuning within (be 
pleural cavity. The or^in of the hernial oondition is 
doubtful, but the following brief outline of an accidem 
which occurred to the deceased eighteen years a^ may 
show a probable explanatiom The man, then a 
guard, was one evening noting the numbers of his vauii, 
and was bending forwards with his lar^ under hu lef: 
arm when he wets caught betw'een two buners, and the left 
arm and side were severely crushed. He was carried hone, 
denies haviog broken any of Ills riba, but said hb 
left side felt as if it had been inwardly broken.” ForiaaBy 
days he was in great danger, and had complete ob^^tnictkiii 
of the bowels, not being able to pass any thine throo^h 
him, nor yet able to vomit.” He kept to his bed betwceo 
three and four months. Since then he has always sutfered 
more or less from indigestion. What we believe to tore 
been the sequence of events which led to the man’s death b 
shortly as follows. The man bad long suffered Irooi ebrooi? 
dyspepsia, which led to the formation of a gastne ulcer. 
This terminated in perforation, and the foruiaiion oi an 
abscess in the situation described w'as the result. Exieudinf? 
gradually downwards, the abscess eventuallv diicl^cd 
into the abdominal cavity through the hernial opuio^ in 
the diaphragm. This would explain the sudden ousel of 
acute symptomSi which tetminate<l so rapidly in death. 

Huntingilun. _;_ 


A CASE OF OPIUM POISONING TREATED 
BY ATROPINE. 

By G. H. COOKE, M.K.C.S., L.R.C.P., 

LATE nOl'SE PHXSICUN, BOTla INFIRMABV, 1UNCUI8IEB. 

H. B—, a female, aged forty-three years, was brought 
to the Royal Infirmary, Manchester, at 6.20 p.m. oh 
August 12th, 1890, by a friend who stated that she hs<i 
taken laudanum. She walked iu (vith a little oasistsDce, 
and on inquiry stated that she had taken twopeiiii]nrorth 
of laudanum about an hoar and a half previootly for 
diarrhoea; from inquiry afterwards I found the STwrant 
used was three drachms of tincture of opium. The pstieci 
was perfectly conscious, though drowsy; skin nonn&l; 
face nushed; pupils strongly contracted, thoagh not pin 
point, and gave no reaction to light; tongue moist, vith 
sliffht brown for; breath emitted an odour of alcohol; 
pulse high tension, 120, regular; legs pitted elightly on 
pressure. Three minims of liquor atropise sulphatis 
administered to her hypodermically^ and her stomfich 
thoroughly washed out, the washing emitting an odour 
rather strongly of alcohol and slightly of landsnom; 
strong coffee was also given by the mouth. At 6.35 the 
arowsiness had increasra ; the pupils were still the wee; 
three minims of atropine were again injected. Durisg 
the next half hoar the drowsiness inoieased so much 
that she could not stand, and the battery was broach: 
into requisition to keep her awake; the pupils were cot 
so contracted; respiration and pulse about the 
At 7.15 the patient could still be roused; pupils 
before ; respiration becoming stertorous ; pulse 95, foil SD<i 
regular; stupor getting deeper and deeper. At 7.40 the 
condition was much the same; four mmims of atropine 
were injected. At 8.30 p.m. she was almost comatose, and 
was with difficulty roused by the battery; respiration 
stertorous, but no sign of irregularity had developed; skin 
dry; heat of bod)r well preserved; five minims of Hqnor 
strychniie were injected, and the administration of 
was continued. At 9.45 the patient was ouite eomatow; 

' do reaction to battery; respiration now shallower and ten¬ 
dency to irregularity; pulse 90, still, full, and regulv; fonr 
minims of liquor atropim were again injected. During the 
next half hour a marked improvement had taken place, w 
that at 10.30 she reacted fairly well co the battery, and the 
respiration now became less stertorous. The improveincD; 
continued, and at 12 p.m. she could easily be roused. 

1.15 A.M. she had recovered so far as to be able to walk 
with assistanee to the wards. A few words will s^ce 
dcBcribe the condition the patient during the time she 
remained in the infirmary. Hie next morning the tempert- 
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tore was 102^ F., pulse 112, respu«tion 30; at the base of 
the right lung some fine crepitations, only heard at the end 
of inspiration, were present; they did not disappear on 
conghing, and had no characters of niction sounds; no other 
signs or symptoms were present. Being aware of the liabi¬ 
lity of such cases to be followed by pneumonia, I gave her 
twenty grains of sulphate of quinine, and repeated it during 
the day* The next morning the temperature was normal, 
the crepitation liad disappeared, and in three days she had 
so far recovered as to be able to leave the infirmaiy. It 
should be added that the oedema disappeared within two 
days of her admission, the urine during which time being 
clear, acid, 1012, no albumen, no surar, and no deposit. 
The pulse still retained its tension, and she gave a history 
^f frequent nocturnal micturition and pufty eyelids on 
waking in the morning. There was no heart lesion, and it 
may possibly have been a case of pre-albuminuric Bright’s, 
which would, of course, have increased the danger in the 
present instance. 

* Remarks .—The case is of interest from the fact that, 
although she had taken a quantity of laudanum equal to 
twelve grains of opium, the respiration, with the exception 
of once being rather weak and irregular, never failed. 
Whether this were due to the antagonistic action of the 
atropine is, of course, difficult to say. Rather more than 
one-aeventh of a grain was given. It is nseles? to discuss 
the antagonistic action of atropine and opium, but I used it 
on this occasion chiefly for the powerful stimulating effect it 
has on the respiratory and cardiac centres, opium as is well 
known paralysing the former before it affects the latter; in 
addition atropine preserves the body heat and so diminishes 
the chances of collapscj and this was evident during the 
▼hole time of its administration. The late Milner Bother- 
gill notes a case in which he injected one grain of atropine 
at once in the arm of a woman suffering from opium poison¬ 
ing, and with the best results; its use also in cases of col¬ 
lapse is extending in America. Certainly I think it was 
of use in this case, for almost the whole of the laudanum 
ninat have been absorbed, for the washings of the stomach 
contained very little. 

Altrincham. _ i 


or four inches, when arSmaU peHucid cyst appeared in the 
wonnd, suggesting a cause for the inefficiency of the drainage. 
I introduced two Ungers into the pleural cavity and could feel 
cysts in all directions, and as soon as a current of pus ran 
out the cysts immediately blocked the interco.stal space. 
In order to enlarge the vertical area between the two ribs I 
introduced a piece of. wood shaped like the handle of a 
hammer, with its gieatest diameter parallel with the riba; 
then, by placing the stick at one angle of the wound and 
forcibly rotating it so that its longest diameter lay between 
the ribs, I was enabled to accomplish the evacuation of the 
pleural con tents with comparative ease. Two chamber utensils 
were nearly filled with pus and cysts of various sizes; two of 
the cysts were as large as acocoa-nut, and required a little care 
to safely deliver them through the intercostal space between 
a finger and. the stick, the other cysts varied in size from 
an orange to a pea, and their contents varied in colour 
from a slight milKiness to a purulent turbidness. A row of 
drainage-tubes was put in and the wound was dressed with 
old flannel steeped in iodine lotion. The patient wis 
immediately relieved, and I was unable to see him agai^i 
from that evening. 

Bemarks .—The booklets of the ttenia echinococcus were 
found in the cyst I took with me. The most likely sequence 
of events in the history of the cise was that ^ simple or 
suppurating hydatid cyst of the liver hurst through the 
diaphragm into the riglit pleural cavity, and set nip 
secondary pleurisy with purulent effurion, which eventually 
perforated the pulmonary tissue into the bronchus and was 
expectorated. The presence of hydatid cysts in the pleural 
cavity is very rare, and their detection is nearly always by 
accident. The obstacle the cysts presented to proper 
drainage reminds me of another difficulty I once encoun¬ 
tered in a case of right empyema that 'would not properly 
drain, although a large tube extended into the pleural 
cavity and could be easily probed. In this case a second 
opening was made in the axilla, and then it was discovered 
t^t the tube was compressed firmly in certain positions of 
the body between the diaphragm and the chest wall, the 
liver being abnormally high ana the dorsal spine kyphotic. 
I have lately heard that the man got on very well for nearly 
a month, when he died rather unexpectedly. 


A RARE CASE OP EMPYEMA ^YYTH HYDATID 
CYSTS. 

By JOHN THOMAS, 

HOUSn SURGEON TO THE CAUniPP INFIRMARY. 


AXTIPYRIX IN PUEEPEflAL FEVER. 

By WM. McBEATH, M.A., M.D., D.P.H.Camb. 


The following case I saw when away for my holidays 
last year, and as it presents some points of interest and 
perhaps of novelty, I venture to record the condition I 
foand the patient in and the operation that was performed 
for hu relief. I regret that owing to circumstances at that 
time I was u'aable to get a histoiy of the case of any value. 

W. J-, aged thirty-six, a sailor, much emaciated, was 

sitting upright in bed, coughing incessantly, “with frothy 
pus running out of his mouth. The mother said that he 
had the “fits of conning” at frequent intervals, and “had 
spat up pints of such stnff during the last few days, since 
he haJ taken a turn for the worse.” On examining the 
chest, the heart impulse was found in the left armpit; the 
right half of the thorax was visibly increased in size, and 
did not react to the hurried and s^iasmodic respiratory 
moyements, whilst the intercostal spaces were bulging; an¬ 
teriorly dulness extended from immediately below the right 
clavicle to about one inch below the costal margin; pos¬ 
teriorly the dulness extended np to the supra-spinous region. 
The dull area presented loss of tactile fremitus, of vocal 
resonance, and of breath sounds. In one hour from seeing 
the patient we got consent to operate for -what I considered 
to be an ordinary case of empyema. 

Operation. —After the administration of a few whiffs of 
chloroform 1 made an incision about two inches in length 
immediately below and to the outer side of the angle of the 
right scapula, dividing everything to within a short distance 
of the pleura. I then thrust my finger through the inter- 
costal apace intT the cavity, and a small quantity of pus ran 
ottt. As the diainage continued very unsatisfactorily, and 
my finger could only be insinuated between the ribs with 
difficulty, and possessing no forceps for resection of a por¬ 
tion of a rib, I at once enlarged the wound, and divided 
the intercoetal muscles close to the lower rib for about three 


After parturition there is no condition more annoying 
and troublesome to the physician or disastrous to the 
patient Uian ipnerperal fever. Wbethet it occurs os the 
result of septicaemia, from direct absorption of putrid 
matter generated in the patient’s own uterus, or from 
infection, the prognosis Is alw’ay 9 bad. The remedial 
measures generally used have been so often unsuccessful and 
are so unreliable, that any remedy or mode of treatment by 
which the great mortality from it can be materially 
lessened should be worthy of oonslderatioU and trial. I 
have never noticed in any publipation that ^ntipyrin has 
been used with success in puerperal fever. In the few 
cases (four) in which during th« pash eighteen months I 
have prescribed it, it has acted almost as a specific. It will 
be sufficient at present to give details of the last case, The 
other three cases were almost alike, being characterised bj^ 
the usual symptoms, were treated in the same way, and 
all got better. 

A. B-, primipara, twenty-two years ofiiage, was 

attended by a midwife, and delivered of a male child on 
July 2nd, 1890. On the 7fch the husband called in Mr, B. B. 
Jones, of this town, who found her suffering from puerperal 
fever. He treated her in the usual way, with large doses 
of quinine, opium, hot linseed poultices, and irrigation of 
the uterus with a solution of Coady’a fluid. On the 10th, 
as she was thought to be dying, I waa called in to see her in 
consultation with him, and found her in this condition: Pulse 
140; temperature 103 5"*; abdomen swollen, tender, and of the 
peculiar peaked shape, which -vv'e never see except in puer« 
peral peritonitis; discharge scanty and fetid; milk almost 
gone; countenance anaemic, and breath sweetish. She was 
also totally unable to move in bed. 1 advised that the 
irrigation of the uterus and the hot poultices should be con* 
tinned; and in addition, that antipyrin should be given in 
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ten-grain doses every hour for six hours. In five hours the 
temperature had fallen below 100*. During the next twenty- 
four hours the antipyrin was given in the same dose every 
three hours,and af ter that she t<rak another half-dozen po wd ers, 
one every lour hours. Thus in two days and a quarter she 
had taken eighteen TOwders of ten grains each, the tem¬ 
perature being kept down the whole time. At the end of 
this period her other symptoms had very much improved, 
the pain and tenderness had nearly gone, the swollen con¬ 
ation of the abdomen had disappeared, the appetite had 
returned, and she could move freely in bed. On the fourth 
day after I saw her she had a sharp attack of diarrhoea, 
which sent up the temperature to 106*, but a mixture of 
soda, bismuth, and opium soon relieved her and stopped 
She afterwards made a good recovery, no farther 
bad symptoms supervening. 

The symptoms in the other three cases, as I have stated, 
were almost identical, except that none had diarrhoea after the 
antipyrin. The treatment also was the same, and the results. 
Li all there was immediate lowering of the temperature, 
followed by gradual amelioration of all the bad symptoms. 
It will be noted that the irrigation of the uterus and the 
hot linseed poultices were continued during the administra¬ 
tion of the antipyrin, end, indeed, for a day or two after¬ 
wards ; but it must be remembered that these had been used 
for several days before the drug was given, and that the 
patient was going from bad to worse. As auxiliaries no 
one would justified, I think, in omitting them, but I 
have never found irrigation of the uterus with an antiseptic 
solution and poulticing alone cure puerperal fever. I feel 
satisfied that in antipyrin we have a remedy which, if 
given boldly and judiciously at the outset, will enable us to 
treat these cases with more hope of success. I do not wish 
it to be thought that I consider it a specific for puerperal 
fever, but I have had such good results myself that 1 am 
anxious for others to try it. No doubt in certain cases a 
larger dose may be given at the beginning of the treatment, 
but in the case detailed above ten grains answered every 
useful purpose. I generally order each powder to be dis¬ 
solved in two teaspoonfuls of brandy, and then a little cold 
water added, so as to make a draught of about an ounce and 
a half. To my mind, antipyrin acts as an antiseptic as 
well as an antipyretic, and it may possibly be of use 
in other cases of septicsemia or blood poisoning besides 
those arising after childbirth. 

Swindon. 


% gtirrirr 

HOSPITAL ^PRACTICE, 

BRITISH AND FOREIGN. 


Nona antem est alia pro certo noscendi via. nisi qnamplnrfanas et mor- 
bonun et dissectionnm histoiiaB, turn aliomm turn propiiaa coUectaa 
habere, et inter se comparare.—M oroaom J>e Sea, et Caue, ifort., 
Kb, iv. Prooemium. - 

MIDDLESEX HOSPITAL. 

OPERATIONS IN INFANCY AND OLD AGE. 

(Under the care of Mr. J. Bland Sutton.) 

With regard to the extremes of life at which operations 
may be successfully performed, and of which these cases 
(for an account of which we are indebted to Mr. Leopold 
Hudson, surgical registrar) are examples, there are numerous 
recorded instances where recovery has followed operations 
of considerable severity, but success is not the rule ; much 
depends on the individual. Amongst the more recently 
recorded successes may be mentioned one by Mr. Maddin,^ 
who amputated the thigh of a child, aged three days, for 
gangrene of the limb. When considering the recovery of 
n^ed people from the illnesses and accidents of their earlier 
life. Professor Humphry® writes : “ Doubtless the qualities 
which lead to old age are those which best promote complete 
recovery from illness, as well as complete nutritive repara¬ 
tion under other circumstances.” Dr. Wharton* has recently 

^ Medical Record, April. 1SS9. 

Report on Aged Penone: British Medical .Journal, 18S8, toI. l, p. 511. 
Ibid., July 30tb, 1889. a Sajou.'i, vol. iii., 1889. 


recorded the successful amputation of the leg in a patient of 
more than eighty years old, and amputation of the ana in 
one of eighty-four. Montennis^ has published a case of 
amputation of the thigh in a man of seventy-five. Murdcclt,^ 
an excision of the ellmw-joint at the age of seven^-six for 
disease following punctured wound of Uie joint We hAve 
seen the forearm successfully amputated for disease of the 
wrist at the age of ninety-two. 

Case 1 . Strangulated hernia in a hay tveenty^eight days 
old, (From notes by Mr. Montagu Tench, house cur- 

geon.)—Cecil M- was admitted on March ^th, 

with a hard tense swelling in the right inguinal re^n aod 
extending into the scrotum. This swelliug was dnll on per¬ 
cussion, very tender, gave no impulse when the child end, 
and was not translucent. It had been noticed by tU 
mother seven days previously, and had been gradually in¬ 
creasing in size. Three days before admission the child 
began to vomit, and when admitted the vomited matter vas 
distinctly fecnlent. Chloroform vras administered and an 
attempt made to reduce the hernia by gentle taxis; this 
failed. The swelling was then explored, and found to con¬ 
sist of a knuckle of small gut, very tightly nipped at the 
internal abdominal ring. This was, after a little tronble, 
returned, the sac dissected out, and the pillars of the ring 
drawn together by two gut sutures. Next momuig the 
vomiting had ceased, and m four days the wound had so far 
healed that the mother and infant were sent homa The 
child was seen some months later, and as there was a digbt 
bulging in the line of the scar it was thought desirable to 
recommend a truss. 

Case 2. ht^^orate anus; operaiion; success, (From 
notes by Mr. E. E. Lewis, house surgeon.)—Herbert S—, 
a few days old, w^as admitted with imperforate anas. The 
defect was noted at the time of birth by the medical 
attendant, who found the anna merely represented by a 
cutaneous dimple. On pressing deeply into the perinram 
a bnlging could be felt; to relieve this, the doctor plasgcd 
in a trocar and cannula, allowing a small quantity of 
meconium to escape. Such a small opening was of little 
nee, and the child was sent to Mr. Bland Sutton for more 
appropriate treatment. Chloroform was administered, asd 
the track of the trocar carefully followed until the bovel 
was reached. This was drawn down, freely opened, snd 
stitched to the skin margins of the wound. TbeefaiM 
made a good recovery, and the mother was taught to keep 
the orifice patent by daily inserting her index fis^r 
anointed with vaseline. Six months after the opention 
the anus had contracted so as to give rise to constipstioiL 
This was remedied bv forcibly dilating the parts under an 
anesthetic and carefully impressing upon the mother the 
necessity of keeping the parts from contracting. The child 
was again seen ayear and eight months after operation; it 
was plnmp, well grown, in good health, and the anus 
causing no trouble. 

Case 3. Rectal cancer ; colotom/y, (From notes by Mr. J. 

F. Molson, house surgeon.)—Robert B-, aged eignty-oce, 

wsm admitted on account of frequent painful defe^cQ 
and discharges of blood from the anus. On examinioe the 
bowel with the finger it was possible, after drawing do«n 
the folds of mucous membrane, to distinguish a baidi 
rounded, and ulcerated body projecting into Uie gut. Lef'^ 
lumbar colotomy was performed on Sept. 2oth, 1889. Th» 
patient rapidly recovered, and was able to enjoy a walk sod 
smoke in the garden twelve days after the operation. Hd 
was then transferred to the male cancer ward, where be was 
able to get about comfortably, and without pain for nearly 
five months. After this be became gradually weaker aod 
bedridden, and died on March 13tb, 1890, from pueniDO&k. 
At the post-mortem examination a cancerous stricture 
involving three inches of the rectum was found. The lower 
edge of the growth was within four inches of the anus. 

Case 4. Fungating sebaceous cyst of the scaip, (From 
notes by Mr. J. E. Molson, house su^eon. )--Catberiao 

G-, aged eighty-four years, was admitted on account of 

a large, ulcerating, foul mass, which occupied the left side 
of the head near the junction of the occipital and parieUi 
bones. The tumour was as large as an oran^, and w8» 
regarded by the admitting officer as epithelioma, e»pc* 
ci^Iy as there was a large gland in the neck on the same 
size as the tumour. Mr. Bland Sutton, on examining the 
patient, came to the conclusion that it was a fnngiting 
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cebaceons cyst, and a few davs later freely removed it with 
the scalpeL It was firmly adherent in one part to the peri- 
cranimn, and the bone was exposed for a space equal in shse 
to a florin. The patient was much relieved by the opera* 
eiqn, and notwithstanding her ^eat age exhibited no 
evidence of shock. The wound quickly granulated, and in 
five weeks she left the hospital with the wound firmly 
eicatzised, excepting a patch the size of a threepenny piece. 
The enlar||ed i^and in the neck was not interfered with at 
the oTOration, and as the wound healed this gland gradually 
dwindled to its natural size. 

Remarks by Mr. Leopold HuDSON.~The cases that are 
brought together form an interesting group, and illustrate 
the snccess that may be hoped to attend the application of 
surgii^al measures to patients in the extremes of life. The 
truth of the fact that infants recover speedily and urell 
from operations has never been seriously contested, but 
sarm^us have often asserted their belief that senility 
im^ies of necessity a great impairment of the reparative 
powers. Professor Humphry h as conclusively shown that this 
tailureof vitality has been much exaggerated, and Mr. Bryant's 
-saecesa in the treatment of intra-capsular fracture of the 
‘lemor is in itself a practical demonstration of what can be 
accomplished in the way of repair by the tissues of old people. 
Nevertheless, though the tissues of the very old and the 
very yoang appear to preserve power of self-restoration to a 
degree nearly equal with those of the adult, the actual pro¬ 
cess of repair in point of time varies considerably. A question 
that haB often been raised and never yet satisfactorily 
^wered hy an appeal to recorded cases is the remote effect 

shock after operations. It would seem that in the infant, 
the physiologic mechanism of which is so delicately 
baJancea that the application of only a slight stimulus will 
-produce an oscillation considerably beyond and within the 
mean, the effect of shock should be well marked. And if 
this be so, the remote results of the shock should be corre¬ 
spondingly pronounced, and should at least be sufficiently 
apparCTt to arrest the attention of an acute observer. 
Yet surgeons of great experience* will only commit them¬ 
selves on this point to the generalisation that people who 
have undergone any of the greater operations and who 
have recovered from the immediate effects probably do not 
live as long as those who have not sustained a mutilation. 
It seems that the truth lies in the fact that as the 
introduction of aniesthesia has abolished absolutely the 
immediate dangers of the shock produced by an operation, 
and lessened the shock existing previously, so it has so 
minimised the remote dangers that they may be dis¬ 
regarded. It would be a matter of much interest to follow 
up cases of strangiUated hernia and other operations at¬ 
tended with shock in infants in which complete recovery 
had followed to ascertain whether their length of life was 
above or below the average, and whether they showed any 
impairment of vital power that could be reasonably regarded 
ae the remote effect of shock. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

£JI.S LOCATION FORWARDS OF THE FOURTH CERVICAL VER- 
TBBRA; DEATH SIXTEEN HOURS LATER FROM 
ASPHYXIA. 

.Vjlthough fatal injuries to the cervical spine are only too 
commonly seen in the practice of our large hospitals, they 
are nsnally the result of a fracture dislocation of the bones, 
and not of a simple dislocation. So rare is the condition of 
simple dislocation of any of the vertebrro that Abemethy 
denied the possibility of its occurrence without some 
fracture in any of the regions of the spine—cervical, dorsal, 
or lumbar. Malgaigne collected a senes of forty-five cases 
of dielocation of the cervical vertebrm, ten of which 
w'ere examples of displacement of the fourth vertebra. 
^Vith regard to these injuries, Hamilton^ writes; 

There is usually present, however, in the dislocation, 
whether partial or complete, a peculiar fixedness or rigidity 
of the spine, which serves to distinguish this accident from 
& fracture of the spine as plainly as the preternatural rigidity 
of the limb in dulocations of the long bones serves to dis¬ 
tinguish these accidents from fractures of the same bones, 
Aua in the neck the transverse process becomes an important 


* Fids EjcU^assan : SciMice ami Art of Satgerr, vol. L, p. 61. 
1 naetUTSS aad Diilooatioiv, p. ^ 


^de in the diagnosis." This rigidity does not seem to have 
been evident in this case, but other symptoms, especially 
those of injury to the cervical part of the cord, were veiy 
pronounced, including the peculiar rocket-like temperature. 
For the following report we are indebted to Mr. W. Giffotd 
Nash, house surgeon. 

E. D-, aged seventeen, was admitted on Oct. 5th, 

1890, at 6 P.M. He stated that in the afternoon about 
4 o'clock he was playing in a football match. At half time 
he ran after the ball, and a friend, a spectator, ran Mter 
him and caught him round the waist from behind. He bent 
forwards to throw his friend over his head, and fell 
forwards on to bis head, which was bent underneath him. 
The other man fell on the top of him. He felt 
something give way in his neck, ana at once lost all power 
and sensation in his arms and legs. He was removed to an 
adjoining farm-house, and afterwards taken home in a cab, 
and seen by a medical man, who ordered his removal to 
hospital, where he was brought in a cab. On admission, the 
patient was a strongly-built muscular lad, with a very thick 
neck. He was quite conscious, and complained of complete 
loss of power and sensation in his arms, legs, and trunk. 
Respiration was entirely abdominal, 48 to the minute; pulse 
66 , weak and soft. There was a tender spot at the back of the 
cervical spine about the level of the fifth cervical vertebra, 
and some thickening was felt. The spinous processes could 
not be distinguished. There was no hypermstnetic line. The 
pupils were equal and slightly dilated. The temperature at 
8 P.M. was 96® and at 9 p.m. 97^ At midnight his face 
looked swollen and flushed, the skin being shiny and 
burning. Respiration continued entirely diaphragmatic, 
expiration being very short and sudden, just like a hiccough. 
A catheter was pas^ and about 8 oz. of urine drawn offi 
There was no priapism. His temperature gradually rose 
until death. At 1 A.M. it was 101-4®, at 5 105*6®, at 6 
107-2", at 6.45 107-8®, at 7.16 108-4®, and at 7.45 108-6®. At 
6.45 his pulse was 160, respiration 36, and he was very 
cyanoeed. At 7.45 he vomited a large quantity of blood 
and died of asphyxia. The necropsy was performed 
on Oct. 6th, thirty-two hours after deatli. The body 
was much distended by gas, due to post-mortem de¬ 
composition, which was rapidly advancing. There was 
marked hypostatic lividity. All the superficial veins 
showed up clearly as brown stains. A large quantity 
of blood flowed from the mouth on turning the body 
over. The muscles at the back of the neck were dis¬ 
sected out, and the back of the spine exposed. The neck 
was very mnscnlar, and swollen by extravasated blood. 
The fourth cervical vertebra w*aa dislocated forwards half 
an inch on the fifth cervical vertebri^ carrying with it the 
head and vertebrm above it The inferior articular pro¬ 
cesses of the fourth cervical vertebra had slipped forwards 
in front of the superior articular processes o! the fifth cer¬ 
vical vertebra. There was no sign of a fracture. The 
ossophagns was exposed from behind, and was uninjured. 


CLINICAL SOCIETY OF LONDON. 


Aneurysm of Aortic Arok^ for which the Left Common 
Carotid was tied, — Tubercular Meningitis. — Cerebral 
Tumour,—Negro Lethargy. 

An ordinary meeting of the Society was held on 
Nov. 14th, the President, Mr. C. Heath, in the chair. 

Dr. Elwin Harris read the notes of a case of Aneurysm 
of the Arch of the Aorta for which the Left Common Carotid 
was tied. The patient, a carpenter aged thirty-eight, was 
admitted into toe Infirmaty, St. George's-in-the-East, on 
Jan. 23rd, 1890, complaining of a painiul swelling on the 
left side of the neck and upper part of the chest, of six weeks' 
duratioD. He was found to be suffering from an aneurysm 
of the arch of the aorta, which caused t-he left side of the 
manubrium stemi and adjoining costal cartilages and inner 
end of the clavicle to bulge forwards; it also projected up¬ 
wards through the root of the neck to just above the left 
clavicle. Pulsatiou was visible, and was expansile in cha¬ 
racter. The pulses were unequal; the left was much the 
smaller. The pupils were eu ual. He was ordered rest and 
low diet, 9oz. il solid, and 17os. of fluid in the twenty^loiir. 
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honiB. This treatioenfc was contlnned for aix weeks, bat 
tbe anearysm increased in size, and there was also mnch 
eongh, profuse expectoration, and some dysphagia. On 
March 13th, Mr. Christopher Heath ligatm^ the left 
eommon carotid; cocaine being used as the anessthetic. 
The wound healed on the fifteenth day after the operation, 
and up to this date the anenrysm apparently decreased in 
size, but after that its dimensions appeared to extend in 
every direction.; the patient’s symptoms also became more 
distresaiDg, and marked a^ptoms being excessive irrita¬ 
bility and jestlessness, and rapid emaciation. He eventu¬ 
ally died quite suddenly on May 12tb, about two months 
after the operation. Post mortem the anearysm was found 
to spring from the upper and anterior part of the transverse 
portion of the areh of the aorta, with which it com¬ 
municated h^ A rounded. opening, measuring l|in. in its 
traufivene diameter. The sac was entirely filled with clots, 
of which the outer layer, from three-quartms to one inch in 
thickness, was compost of decolourised laminated fibrin, 
whilst the central portion was made up of ordinary red 
coaguium. Clots ext^dedfrom the orifice of the aneurysmin a 
radiate fashion upwards and downwards into the aorta, and 
the inaominate and left subclavian arteries, in which they 
tailed off in a thread-like manner. The ligature had 
applied to the left carotid three-quarters of an iuch 
below the bifuECAtion; above it the artery was com¬ 
pletely filled fay an organised faut still coloured clot; 
below a completely decolourised clot extended along 
the posterior wall of the vessely to which; it was firmly 
adherent; the clot ceased an inch and a quarter above 
the commencement of the artery, with the exception of 
an exceedingly , fine filament, which was continuons with 
the dot in the aneurysm; it did not nearly oodnde the 
vessel. The internal jugular was eompletely obliterated 
fay pressure. The aneui^sm, having a small orifice and 
large . sac, waa one which would favour coagulation; 
and considering the progressive enla^ement was checked 
for a time by the operation, it is laeasonable to be 
supposed that, had the operation been performed earlier, 
some permanent benefi^t might have been derived. — 
The Pbesidbnt said he had operated on the case. He 
thought that all who saw the specimen wonld agree that 
the aneurysm was practically cured at the time of death; 
the patient had really been destroyed fay the pressure 
efieote of the consolidated tumour. The patient did not 
seem to be a favourable one for an anmsthetic, and so the 
operation wat done under cocaine. He had once before 
been on the point of tying the carotid in such a case when 
the patient died on the table before the operation had com- 
mebced. In tying the vessel he inadvertently ran his 
aneurysm needle through it, and then was obliged to tie 
above and below the puncture. There was no secondary 
cerebral trouble. He was unable to. explain how it was 
that ligature of the left carotid relieved aortic anearysm, 
but it was certain that benefit followed in many cases. He 
was the first to adopt this procedure; the patient was a 
“ditcher and fencer,” and he had an aneurysm of the 
ascending arch. He lived for four years afterwards in 
comparative comfort, aind then died from extension and 
bursting of the anearysm, probably because he resumed his 
heavy work. He disagreed with Mr. Holmes, who contended 
that the clot extended downwards into the sao from the 
ligatured vessel; he believed that cure resulted not from con¬ 
tinuity of clot, but from an alteration of the blood-current 
tfarou^i the anearysm.—Mr. Eve said that some whohad seen 
the specimen questioned whether the clot within the sac was 
ante mortem. He felt no doubt that itt was, for the greater 
part of the coaguium showed evidence of having been 
formed some time, and it was at parts adherent to tlie wall, 
and showed in the centre an absence of red blood-corpuscles. 
A very slender filament connected the clot in the ligatured 
artery with the main mass in the aneurysm.—Mr. H6 w"ard 
Marsh wished to mention that in one ease in which-he tied 
the right common carotid and snbclaviah arteries for aneu- 
rvsm of the arch of the AortA, it appeared that the opera-' 
tlon made the patient worse instead of better, for the sac 
rapidly enlarg^. He-was therefore disinclined to repeat 
the procedure. He was at a loss to explain both the harm 
done in his own case and the good done in that recorded by 
the author. — Mr. Gros said that in one case he w^as about 
to tie the common carotid when the patient perished under 
chloroform. In a future case he felt sure it would be wiser 
to operate without an amesthetiei He mentioned another 
case in whloh be weednsuaded i from operating, though lie 
lOHi^aipriiiedd^tihAtilMn^hw^ld thilrehohik' ^ 


Dr. Charlton Bastian then gave some details of a ca« 
of Tubercular Meningitis in a man past middle ti 
'whom no old tuberemor focus was discovered. This caM 
was interesting because of the development in a itraoKb 
built man of fifty-two of an acute tuberculosis viti] 
tubercular meniugitiB, when after the moet earefol searefa 
no old tubercular focus could be discovered. There wai 
an enormous development of grey granulations throu^oii^ 
both lungs, altiiouga there were no definite si^ pohiUBi| 
to lung disease till a few days before the patient’s deatk 
Clinically, the general disease showed itself in the main IH 
the presence of head symptomsy and these were chanrier^ 
ised also by a very rapid development. The cm was at 
first very obscure from the point of view of etiology and 
diagnosis. He complained of pains in the head, and shoved 
signs of mental conrasion. Although there was deaines qq 
one side, there was no evidence of suppurative otitia: and 
there was no history of a recent blow or fall upon the heath 
There was no history of: syphilis, and no heart disease that 
could have caused multiple embolism of the cerebral 
meninges. Although, therefore, the diagnosis of meBugit^ 
was soon arrived at, its cause remained tibecure, there mnft 
no signs whatever of a phthisical malady, no evidence of 
the existence of tubercle*in any part of the body. At the 
necropsy the amount of inilanimation of the meninges 
found to be comparatively small, and to be moat maAed on 
the left aide along the course of the middle eerehnd artm. 
Owing, doubtless, to the man’s distinct wasting of the 
brain nad already set in, so that in the place of dry mem | 
brane and compressed convolutioDS over 'the vertex thesej 
was rather a distinct excess of subarachnoid fluid and an 
absence of all signs of pressure. To this latter fact, together 
with the slightness of the basal inflammation, might 
bably be attributed the observed absence of optie nemitif 
during life. 

Dr. Bastian also contributed a case of Tumour Cwbri, 
with incipient tubercular meningitis. In this, as is the 
last case, the revelation of the existence of a tubercolar 
meningitis was something of a surprise. Nothing could le I 
discovered during life tl^t gave any clue as to the sa^re 
of the tumour of the brain from which the man was anflerisg. I 
There was no history of past lung disease, and there was u 
entire absence of any symptoms of present disease of thee 
organs, two or three small cheesy nodules subseqsenily 
found in the apices of the lungs not revealing theMves 
by any distinct phyfidcal m^s. At first some of the 
patient’s symptoms seemed evidently referable to a tnmdoi 
in the left cerebral hemisphere, but it was tfaonght not 
improbable that there might be more than one lesion, 
and the possibility of syphilis rather than tubercle vai 
inspected. O'wing to the existence of old 'valvular disense, 
there was, however, also the possibility that the tymptomi 
doe to tumour might have been complicated by tie 
occurrence of one or more small embolisms. Wha 
patient first came under observation there was a ip*™‘ 
right hemiplegia, together with a slight aphemic anu 
amnesic defect of speech, as well as pains in the head and 
intenaeioptk! neurits. About llvb/VeokB a£t»rtwfiidB,ont^ 
occasions, he had ppcf Uar at^ka ^ith twiit<;hlngs and tonk 
spasras in different parts of both si^es of thei body. After 

these attacks the ngbt bebiiplegla^befcanie more iMked, 

and great mental obtuseue^ia also ex^tSldd," evfen the simplest 
remarks made to him did riot seem to be understood. 
in t^e head aednied Also to have become more marked. 
After the last of the attacks above referred to therespir^ 
tion during a few days became more and more interf^ 
with ; on the third day it became of the Cheyne-St<>ke-' 
type, and on the following day the patient died. At the 
necropsy a tubercular grdwtb, about the size of a smtU 
orange, was found in the anterior part of the left centnmi 
ovale, together with; an incipient tubexcuiar menmpttf 
occupying the base of the brain, and here again extendi^ 
upwards along the left middle cerebral art^. It seemed 
obvious that the meningitis was quite a late compHcatioa 
There was no trace of recent tnberele found in the 
other parts of the body, thougli two or three small ohso^ 
cent and cheesy nodules were found in diflferent parts of w* 
apex of each lung. . 

Dr. Stephen MAcpcNziE brought forward a ^ 
Negio Lethargy or Sleeping Sickness, and he 
the patient, a negro aged twenty-two, who 
and had lived all bis life on the Congo. 
from which he came, situated in a vaHey about .1^‘ ^ 
above 1^e.aea,.:bad .b^ decimal ^by « aleejdngricp**^ 
Hia mother, twoeist^ Elar relatiTeB on 
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M sides of the fatnily had been carried off by this fatal 
aaltdy. The patient was a married man 'with t>vo children. 
Tith the exception of two attacks of malarial fever he had 
dways enjoyed good health nntil the present illness, and 
^ppetped to have been unusually intelligent and tnist- 
wMthy. The disease began at the commencement of the 
present vear, being preceded by an attack of diarrhoea, 
apparently not dysenteric, which lasted a month. He 
ciBieto England in June for the express purpose of seeing 
■ifanything could be done to cure his disease. Mr. Grattan 
•GninnesB placed him under the author’s care. Wlien he 
<ttie to England in June his mental condition was good ; 
k waa usually vivacious, but inclined to be drowsy at 
tbes in the day, and had a slight drooping of the eyelids, 
fhich gave him a pecnliarly heavy expression of face, said 
to be characteristic by those familisu* with the disease. He 
kd an eczematous condition of the legs, the functions of 
digestion and assimilation were well performed, and there 
W8 no evidence of any visceral disease. He was set to do 
fight work, such as chopping wood, but his mnscular power 
wame increasingly impaired, walking with a tremulous and 
tottering gait, he had great tremor of the tongue and upper 
ertremities, and an increasing mental hebetude and lethargy, 
fie had some kind of attack, in which he was found uncon- 
rious with high temperature and profuse perspiration in the 
erening of Oct. 5th, and was brought to tlie hospital on the 
Mowing day. He was then fairly nourished, free from 
risceral disease, and had a temperature of 103'’. He was 
fneedingly tremulous, his gait very feeble. He slept a good 
dnl In the daytime. He was not anremic. His urine was 
«aaty and, in consequence, of high density. It contained 
ii tnee of albumen on the first two occasions, but never 
Mr. A. St. L. Fagan, house physician, thought he 
Bight have filariie in his blood, and such proved to be the 
tist Since admission he had lost flesh and strength, 
frregnlar pyrexia bad nearly always been present. His 
appetite on the W'hole had been cood, except when specially 
feverish. His mental condition had been one of torpor or 
lethargy. When roused he appeared intelligent, but w'as 
wyqmet, only giving monosyllabic answers to questions, 
wd rarely venturing a remark. He had many little sleeps 
ia the daytime, but rarely slept for long together either 
^ or day, so that the total amount of sleep did not 
:rceea the amount usually taken by healthy people. He had 
lad one rigor, followed by increase tremor, occasional in- 
'ontiflOTceof urine, and a lied sore had formed over the sacrum, 
lifi mine had always been of high specific gravity and deep 
«lour. Filarire were always present in his blood, by day as 
•^fiasby niebt, but the normal periodicity of filarial migra- 
ion was probably interrupted by the pyrexia present. The 
ttximum observed in 20 c.m. was 78, rrom w’hich it might be 
sfeulated that at that time, assuming the blood generally to 
witain the same proportion as that in the finger ends, the 
6tal number present was 118,965,600. The author next pro- 
eeded to state what was known about this disease, giving 
kinformation contained in flirsch’s “Handbook of Geo- 
Bphical and Historical Pathology,” and snch additional 
•knnation as he ha<l l)een able to collect through the help of 
fe-Guinness, especially from the missionaries, Mr. Richards 
Hughes. According to Hirsch, the disease was of 
rited geographical range, including a large part of the 
Bt coast of Africa between the Senegal and the region of 
e Congo. It was confined to pure-blooded negroes, 
enrred equally in the two sexes, spafed no period of life, 
It waa especiaUy common between twelve and eighteen. 
leeoQTse varied, but Its termination was almost always 
fcal. No distinctive morbid appearance had been found 
death. Various theories had been put forw'ard, but 
ne appeared satisfactory. The soil and climate, habits 
the people, depressing emotions connected with the 
ive trade, glandular swellings in the neck compressing the 
Meh going to the brain, had been blamed, but none of 
esc were tenable. In the present case the discovery of 
iri® in the blood opened up a new point which required 
rther im'cstigation. The author believed that the asso- 
dion was accidental, for the following reasons. When 
wial infection gave rise to pathplogical consequences, it 
1 80 by causing mechanical obstruction of lymphatics, 
d produced local diseases—ei.g., chylnria, elephantiasis, 
mpb-8crbtum ; that in regions where filarial infection was 
demic it was common in persons otherwise perfectly 
>^tby; and in another supposed case filarire were not 
esent. Malaria appeared to be excluded in the present 
se by the absence of enlargement of the spleen, retinal 


hemorrhages, melanemia, and the plasmodium malarie. 
The exact nature of the disease was not determined by the 
study of the present case, and probably could not be settled 
by a single case. The symptoms indicated some affection 
of the highest nervous centres without definitely pointing 
to its precise nature.—Dr. MA.KSON regarded the complaint 
as essentially of central nervous origin ; he considered that 
the filarim had nothing to do with it. He Lad seen a good 
deal of beri-beri, but that affection, which was multiple 
peripheral neuritis, had nothing in common with the one 
under discussion. He wondered if it were due to poisoning 
by some form of food in use among the negro population. 


MEDICAL SOCIETY OF LONDON. 


The Udatum. of Asthma to oth^r Diseases, 

An ordinary meeting of this Society was held on 
Nov. 10th, the President, Mr. K. Thornton, in the chair. 

Dr. S. "West read a paper on the Relation of Asthma to 
other Diseases, of which the following is a brief abstract. 
The author intended his communication rather as a review of 
the subject, to serve as an introduction to discussion, than as 
a statement of his own views. He used the term “asthma” in 
the strictest sense of the word, and he gave a full definition 
of it, which was practically a short description of the disease. 
He then discussed its relation to various other lesions. He 
held that asthma stood in no relation to affections of the 
Inngs, other than to emphysema and chronic bronchitis. 
He pointed out that it usually disappeared in patients who 
became affected with phthisis, and related two cases in 
illustration of this. With regard to affections of the heart, 
dyspnoea was often seen in connexion with them, and 
paroxysms were not rare, but these cases of paroxysmal 
hurry differed entirely from true asthmatic paroxysms. True 
cardiac asthma was extremely rare and was most difficult to 
treat; it had no connexion with angina pectoris. Referring to 
the relation of asthma to diseases of the stomach, he held tliat 
the cause of the asthma w’as not dne to irritation of the 
gastric mucous membrane itself, but to the absorption and 
circulation in the blood of some product of an irritant nature. 
Cases of so-called “asthma verminosura” probably were 
similarly explicable. Dyspnoea W'as common in affections 
of the kidney, but true asthma was very rare. In ura3mic 
conditions, respiratory disturbances were common, but they 
more nearly resembled those seen in diabetic dyspnoea. 
Illustrations of the occurrence of asthma in association with 
gout and lead poisoning w^ere then given. The connexion 
of asthma witn certain affections of the nose was first 
established in 1872, and it seemed to be proved that reflex 
neuroses sometimes arose in connexion with such lesions as 
polypus, chronic rhinitis, paroxysmal sneezing, <S:c. The sub¬ 
ject had been approached in two ways : a series of cases of 
asthma having been taken and the occurrence of nasal 
affection noted, and then a series of nasal affections in w'hich 
asthma had been present. The result of analysis of these 
groups showed that there was some slight connexion be¬ 
tween the two, but that it was by no means constant. In 
some cases, however, the connexion seemed exceptionally 
strong, instances being quoted where the growth of nasal 
polypi was associated with the onset of asthma, which 
fatter disappeared upon the removal of the growths. He 
regarded hay asthma as a variety of the true affection, and 
he pointed out that the association of asthma with 
phaiyngeal disease was very rare. Many affections of the 
neck and mediastinum w'ere met with in which asthma 
occurred, hut it was impossible to dissociate here the 
effects of pressure. A great deal had been written as to 
the association of asthma with diseases of the skin, but it 
appeared on the whole that this was only accidental, or 
both, perhaps, 'were the joint effects of a coramon 
cause. Urticaria waa most frequent, then eczema, herpes, 
some of the exanthemata, psoriasis, syphilis, drug erup¬ 
tions, acne, &c. He thought that a sufficient number of 
cases of asthma in association with cerebral affections had 
been recotded to make it more than a coincidence. It bad 
been observed, though rarely, to alternate with insanity 
and w'ith hysteria. The exciting causes were verj’^ many^ 
for, like epilepsy, it appeared to depend on an unstable 
condition of the nerves centres, and explosion could there¬ 
fore be excited reflexly by a number of causes. He adopted 
tbe hypothesis that there w'as an asthma centre in the 



.1102 ^TheLancbt,] 


OBSTETRICAL SOQIETy OP LONDON. 


(ILhf. SS, 1S90. 


medulla, which could be acted on from above by emotion, 
various psychoses, epilepsy, and some cerebral lesions; in 
the centre Itself by urmmia and dyspepsia; from below, by 
disturbance of the special senses, such as of the olfactory 
and 0 {>tic nerves, by stimulation of the nerves of common 
sensation, as of the fifth in the face, and by cutaneous 
irritant rashes. It could be acted on also by the branches 
of the pneumogastric distributed to the neck, thorax, heart, 
lungs, and stomach, and by the sympathetic through its 
branches from the intestines, kidney, and uterus. It 
affected many sets of muscles other than those propter to the 
bronchi, and therefore could only be of central origin. In 
conclusion, he regarded asthma as a reflex neurosis, pro¬ 
ducing spasm of the bronchi and of the diaphragm, asso¬ 
ciated with bronchial vaso motor disturbance, and an un¬ 
stable condition of the respiratory centre. It so closely 
resembled epilepsy that Hughlings Jackson had deflned it 
as a “respiratory convulsion.” 

Dr. Thorowoood agreed with much that had been said; 
he pointed out, however, that the diaphragm was not always 
depressed, but was frequently sucked up into the thorax. 
He quoted a case in which he believed that the irritation of 
the gastric mncous membrane was the primary source of the 
reflex disturbance, and great benefit foil owed the exhibition 
of small doses of nitrate of silver. He thought a great 
stride had been made when the importance of nasal reflex 
lesions came to be recognised. He related a case in which 
citrate of caffeine had a marvellous effect in reducing the 
spasm, and be also referred to two cases in which a 
paroxysmal cough subsided on the appearance of an 
urticarial rasb. 

Dr. De Havilland Hall, speaking of the relation of 
asthma to affections of the stomach, thought that both views 
of its method of action might be accepted. He described 
an instance in which an emetic acted curatively. The im¬ 
portance of the association of nasal affection had been over¬ 
rated, and he related a case of asthma associated with 
hypertrophic rhinitis in which bromide and caffeine cured 
the former affection, whilst the latter remained in statu quo. 
He considered that asthma should he regarded as a symptom 
rather than as a disease. 

Dr. Semon said that the more he studied the relation of 
nasal affections to asthma the more obscure it appeared to 
him. If an asthmatic patient presented himself who had 
nasal trouble, but no other discoverable local lesion, it was 
impossible to assure him that the curing of the nasal disease 
would relieve the asthma, or still more, cause it to dis¬ 
appear. He advised patients as a mle to leave the nose 
alone, because in the majority of cases treatment would not 
be successful, but as some instances were relieved by treat¬ 
ment, it was legitimate to try it as an experiment He 
related an interesting case of a woman in whom perverted 
action of the vocal cords alternated with asthma. 

Dr. Theodore Williams did not find that the asthma 
produced by blood diseases—such as goutv and syphilitic 
cases—could be explained on Dr. West’s hypothesis. In 
cases where affections of the lungs preceded asthma, some 
structural changes were left behind by these diseases, which 
served as the exciting causes of the spasm. Sir Andrew 
Clark had described asthma as a sort of urticaria of the 
bronchial mncous membrane, bat in one well-marked case 
in which asthma and urticaria alternated he conld find no 
trace of urticarial affection of the larynx. 

Dr. West, in reply, repeated his belief that the nasal 
orinn of asthma had been much exaggerated. Commenting 
on Dr. Williams’s observations, he said that be would expect 
to find the urticaria, if any, lower down than the larynx. 


OBSTETRICAL SOCIETY OF LONDON. 


Four Cans of Pregnancy xcUh Bright's Disease,—Plugging 
Uterus in Severe Casts of Post-partum Heemarrhage, 

A MEETING of this Society was held on Nov. 6th, Dr. 
A. L. Galabin in the chair. 

Dr. G. Herman read a paper on four cases of Pregnancy 
with Bright's Disease. He pointed out that to understand 
the relation between renal disease in pregnant women and 
eclampsia of pre^ancy, it was necessary to compare 
cases of renal disease with eclampsia with cases of 
renal disease without eclampsia. Four cases of the latter 
Idnd were detailed, of which the chief features were 


as follows ;->Ca8e 1 (second pregnancy): Morning uc 
ness ceasing about middle of third month; vooiti] 
returning in seventh month, together with ceden 
giddiness, amblyopia, and disturbed sleep; tlig 
anaemia ; no marked cardiac hypertrophy ; mine bul 
witli albumen; quantity of urine increasea; excretion 
urea slightly below the average; induction of Uboar ce 
end of seventh month ; child living; rapid diminntion 
albuminuria, and increase of urea-excretion following i 
livery; recovery ; subsequent pregnancy without simil 
renal changes. Case 2 (sixth pregnancy): Twins; hydnu 
nios; oedema in last four months of pregnancy; no oth 
symptoms; mine solid with albumen, abont half pang] 
bulin; slightly diminished quantity of urine and nrti 
labour accelerated by separation of membranes around 
uteri; children living; delivery immediately followed 1 
great diminution in albuminnna, great diuresis, and an 
mented urea-elimination ; temporary return of albaoiinai 
during latter part of lying-in ^riod ; apparently comple 
recovery. Case .3 (sixteenth pregnancy): Fits after eonfii 
ment six years previously; symptoms coming on at beginnii 
of eighth month of present pregnancy ; intra-nt^ineueaili 
foetus; premature labour induced at end of eighth moot 
after one weeks treatment by rest and milk diet; i 
diminution in quantity of urine, bat diminuhed niei 
elimination; albuminuria; diminution of albumiDuiia ai 
partial restoration of urea-excretion before delivery, co 
tinning after delivery; recovery, but persistence of reo 
disease. Case 4: Albuminuria; ursemic twitchmgs; oerebr 
haemorrhage; induction of labour at beginning of eighl 
month; child livinjg; diminished percentage of nrea heloi 
delivery ; after delivery rapid increase in percentageof ure 
and temporary diminution of albuminuria; renew^cerebc 
haemorrhage ; coma ; death; no necropsy. The author cos 
mented on the diminished albuminnria and increased ora 
excretion which followed delivery in all, these efiecU < 
delivery bein^ greatest in Case 2, in which the ab(h 
minal distension was OTeatesfe, and least in Cue \ 
in which the abdominal enlargement was least Cuej 
was contrasted with others as to the amount of 
men and the duration and persistence of the disease.^ 
Dr. Leith Napier said that during gestation there wu i 
specially unstable condition of the epithelial tissue io al 
the large glands, and, as might be expected, the kidoe; 
frequently suffered. Twenty-five yesiiw ago SeyfertJ 
Prague show'ed that of seventy patients suffering fw 
kidney disease during gestation only two develoM 
eclampsia. A more recent series of 152 cases, in whw 
necropsies were made on puerperal and pregnant womeo vlj 
were found to have Bright’s disease, snowed that odj 61 
per cent, bad eclampsia symptoms. Bamberger is tu 
series included chronic and atrophic renal dbesfe. 
estimated that 60 per cent, of women suffering froa uw 
and chronic Bright’s disease developed convulsinoa « 
(Dr. Napier) alluded to a case of scarlatinal nephrifii il 
which pregnancy w’ent on normally. He asked whst ^ 
the normal amount of urea excreted during pregnancy. W 
believed it was less than usual, and that it was “cit^ 
after parturition. He believed that all cases of 
minuria, whatever the cause, were relieved afto 
turition. The existence of acetonnria in relation.r 
eclampsia was important—Dr. Routh took ex« 
to these cases being called Bright’s disease, 
they were cases of albuminuria. He did not 
that the term “ Bright’s disease ” should be used neJ 
there were casts in the urine, and unless, bv the use of ti 
ophthalmoscope, evidences of neuritis and local ooBg«W 
were found.— Dr. Hayes thought premature labour snoni 
be brought on,— Dr. Horrocks asked whether Dr. Henajj 
bad found sufficient differences in the quantities of urs^ 
albumen between the present series of cases and his lonM 
series with eclampsia to point to a causal relationship. " 
thought that the nervous system played an importaninj 
in puerperal eclampsia, and pointed out that in 
the four cases was the patient single, and she was a 
para.— Mr. Alban Doran observed that there appesr^3 
De three diseases clinically distinct: (1) AlbuminunM^ 
ciated with ovarian and other abdomin^ tumonn; (w 
albuminuria of pregnancy ; (3) tme Bright’s ? 
plicating abdominal tumour, or pregnancy. ^ ® 
the albuminuria always disappear after 
removal of the 
second deu^ of 


sueoem 

tumour, and 'tits never 

was often associated witn 


psia. In the third form the patieiit ^ 


all M 
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better for removal of the tumour or for delivery.— 
Dr. OiUFnTH also made remarks.—Dr. Herman, in reply, 
be bad used the term Bright’s disease” in its compre- 
hoisire sense. Many looked upon puerperal eclampsia as 
nothing else than urmmic convulsions, occurring as the 
resnltof kidney disease in pregnancy and childbed. There was 
reiy little evidence either tor or against this view, which was 
mainly based on inferences drawn from our knowledge of 
Roal disease apart from pregnancy. He did not think that 
in these four cases the albuminuria was a simple result of 
pssnre. He had made no investigations into acetonuria 
in pregnancy. In vol. xxix. of the “ Obstetrical Society’s 
InosactionB” he had published all the observations that he 
eoold find recorded on the normal urea excretion during 
pregnancy and the lying-in period, and the results were 
n contradictory that it could not be said that we had any 
le&Qite knowledge about it. 

Dr. Lewers then contributed a paper on Plugging the 
Utenu in Severe Cases of Post-partum Haemorrhage, with 
notes of a successful case. He referred to Dr. Auvard’s 
DODograph on **Tamponnement Intra uterine.” and re- 
riewM the history of this treatment. Out of seventeen 
tties three died—from eclampsia, tuberculosis, and septi- 

ewnia respectively. Case. —Mrs. M-, twenty-five years 

i age, miscarried at the fourth month of gestation. It 
111 supposed that a piece of placenta was left behind, but 
|he was so nervous that a proper examination could not be 
k^e. The next day she had a ngorand there was an ofiensive 
Ischarge. Thirty-six hours after themiscarriage an anaesthetic 
ilB given and a putrid mass removed from the uterus, to 
tte npper part of which it w'as attached. The curette was 
ften when sudden and alarming bremorrhage took 
Hot water irrigation was employed, with some 
wise in it. This failed, and the uterine cavity was 
feged with dry carbolic gauze, carried up to the fundus 
with the ovum forceps, ana packed by the curette. Both 
Items and vagina were tightly packed and a T bandage 
111 firmly applied. The bleeding was thus arrested. The 
l&aze left in for tweoty-one hours, and on its removal 
tbe uterine cavity was washed out with iodine water, and 
tn^tiseptic vaginal douches were used for some days longer. 
Tbe h;emorrhage did not recur, and the patient made a 
food recovery. In addition to a volsella to hold the 
Items daring plugging, and the forceps and curette already 
mentioned, a Smith’s modification of Sims’ speculum was 
nefoL If about to plug the uterus and vagina in post- 
firtum ha?morrhage at the full term of gestation, an 
Itople supply—say forty-six yards—of dry carbolic gauze 
inoald be provided. It was stouter than iodoform gauze, 
^ so lera was required. He (Dr. Lewers) thought 
wt plugging the uterus and va^na was an effectual 
h^nient for many cases that w’ould otherwise prove fatal. 
Dr. Priestley thought the older obstetricians w^ould look 
horror upon the method of treating post - partum 
waombage by plugging. He thought there were radical 
i^ectioDs to it as a general method of treatment. The 
^ given was not a case in point, as the patient was only 
TOrmonths pregnant, the uterus but little developed, anil 
P’Wngeven of the vagina might have been quite a le^ti- 
8 ate method, because there was no large and expansible 
cavity above it for the accumulation of blood. To 
W the uterine cavity at full term would be no easy matter, 
Uu would require a large amount of material. Moreover, 
Uhwarted the physiological process of preventing hmmor- 
bage after delivery—namely, by the muscular fibres of the 
fterui which constricted the open mouth of the vessels at 
he ple^ntal site. Any tampon, large or small, would pre- 
nt this mechanism coming into play, and, even if it stopped 
^morrham for a time, its removal might be followed 
y further loss. He hoped the method of treatment would 
jot receive the sanction of the Obstetrical Society.—Dr. 
J'-tYFAiR said he had no practical experience of this method 
■ dealing with post-partum bmmorrhage. It was an old- 
itablished axiom in midwifery practice that the plug was 
«ver applicable so long as there wfw any possibility of the 
dilating behind it. A newly emptied uterus might 
well contain a fatal amount of haemorrhage if only its 
segments were filled with the plug, and much care 
fould be required to prevent the possibility of this occur- 
In Dr. Lewers’^case, and also in cases of secondary 
^partum htemorrhages, plugging might be useful He 
bould consider it no easy matter to pack a large fioccid 
te^ immediately after delivery. He thought it would 
« intolerable for accouchenrs to carry forty-six yards of 


I eauze about, the equivalent of two and a half ball dresses. 
Hnemorrhage due to lacerations of the cervix and vagina, 
de.scribed by Gooch as “haemorrhages with a contracted 
nterus,” might be properly treated by plu^ng.—Dr. 
Champxeys referred to Dr. Diihrssen’s paper in Vollcmann's 
SammUtng Klinischer Vortrdgc. This gave a report of 
sixty cases so treated, and he thought a careful perusal 
w'ould show that plugging w'as better treatment as 
a last resonree than injecnon of perchloride of iron. If 
plugged properly, from the fundus downwards, the 
uterus did not expand above the plug, which, on 
the contrary, acted as an irritant, and caused good 
contraction and retraction. The vagina was also ti^tly 
plugged. Of sixty-five cmcs of severe post-partum 
lurmorrhage thus treated, six died, one only of sepsis. 
Any clean linen could be sterilised by boiling for 
five minutes in a saucepan with the lid on, to produce a 
uniform temperature of 212® F. or 100® C. The quantity of 
material required is less than would be supposed. Ur. 
Duhrssen stated in 1889 that the injection of perchloride of 
iron was regarded in England as a practice as important as 
vaccination. It w’as at least twenty years out of date, if it 
ever was true.—Dr. Leith Napier aslced as to the rationale 
of plugging the post-partum uterus. The practice was Justi¬ 
fiable m the post-abortum nterus, which was a very different 
matter. He asked if normal retraction occurred with a plug 
and artificial clot inside the uterus. Except in those rare 
cases in which there was absolutely no attempt at con¬ 
traction, described as uterine paralysis at the placental 
site, he failed to see the necessity for, or ad>rii!aDility of, 
the procedure. The idea was not new, but had never met 
with more than very limited adoption.—Dr. Griffith also 
made remarks. 

Dr. Lewers, who was not present when the paper was 
read and discussed, wishes to explain that it is only in those 
desperate cases of post-partum bsemorrbage, for which the 
intra-uterine injection of perchloride of iron has hitherto 
been recommended, that he would advise plugging of the 
uterine cavity. He regards it only as a last resource, when 
all the usu^ means fail to stop the bleeding. German 
and French statistics seem to show that pugging in 
such cases is much lees dangerous than the intra-uterine 
imection of perchloride of iron, and at least equally 
emcacions. 

The following specimens were shown :— 

Mr. Bland Sutton : Fleshy Mole in the Fallopian Tube. 

Dr. W. Duncan : (1) Suppurating Dermoid Cyst; 
(2) Ovary and Tube with Papilloma. 

Dr. A. Routh : Acephalous Acardiae Foetus. 


HUNTERIAN SOCIETY. 


A MEETING was held on Oct. 22nd, Dr. Stephen Mac¬ 
kenzie, President, in the chair. 

Filaria Sanguinis .—The PRESIDENT showed specimens 
of the Embryo Filaria Sanguinis Homiuis from a patient 
under his care in the London Hospital. The periodicity 
with which the embryos appear (commencing about 6 P.M.) 
is disturbed in this patient, who is feverish; he has them 
swarming in the blood all day. As a rule, they remain 
living and active on a slide for two or three days or more, 
but in this case they die in a few hours; since the fever 
began the parent worms have probably become moribund, 
ana the embryo shows this lessened vitality. 

Perityphlitis.—l/lr. F. R. HUMPHREYS read notes of six 
cases 01 Perityphlitis—three men and three women, ages 
fourteen to sixty—under his care. In all cases a tumour 
appeared, and in two it went on to suppuration, and 
ruptured on the eleventh day—one into the rectum, one 
into both rectum and vagina. Much nervous prostration 
and some mental disturbance were encountered. Quinine 
and opium were given, and enemata appeared to afford 
much relief; castor-oil and opium were also given in some 
cases, with heat or cold externally. All recovered, with 
two relapses. The question of operation was discussed, and 
the conflicting views of American and English surgeons.— 
Dr. F. J. Smith had found from the medical records at 
the London Hospital that nearly 90 per cent, of cases of 
perityphlitis recovered without operation. — Mr. Poland 
advocated the American term "appendicitis.” He would 
operate early when an abscess is found, and would remove 
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the appendix, -using a vertical incision outside Poupart’a 
ligament without opening the peritoneum. — Mr. G. J. B. 
Stevens said that the Treated attacks w'bioli occur 
canne the parts to he mattea together, and removal of the 
appendix is often practically impossible.—Dr. Gildebt and 
Mr. Bonvkett referred to the large number of slighter cases 
of typhlitis which are seen in general practice.—Dr. 
Hingston Fox spoke on the causation of perityphlitis, 
pointing out the large collection of lymphatic tissue at that 
part of the digestive canal, and compared the disease with 
other lymphatic inflammations, especially tonsillitis, whence 
it has been termed “abdominal quinsy.”^ He had seen 
some cases in young persons suggestive of a chronic state of 
hypertrophy, like enlarged tonsils.—The President said 
that the old idea of a 'j^um-stone lodging in the appendix 
still goverped treatment with some; castor-oU w as given, and 
might canse <'i fatal result. The patient should he kept 
under opium for a long period, if necessary ; if he moved 
toa early there was great danger of relapse. The indications 
for operation were suppuration or the frequent recurrence 
of attacks. 

Gkorea. —Dr. Turner read a paper on Cerebral Lesions 
itt Chorea, and exhibited sections of the cerebral convolu¬ 
tions in the Rolandic region, showing destruction of the 
nerve cells, which were swollen and shapeless. In a care¬ 
fully reasoned paper dealing with the various hypotheses of 
the cause of this disease, he put forward the view that 
typical chorea in young persons is due to active functional 
congestion of the lower cerebral centres, attended by 
destruction or devitalisation of the cells of highercentres,— 
The President discussed this theory in some detaiL 


lldriek aidr lldbs of looks. 


Cydopcadia- of the Dieeases ofOhildrm^ Medical andSurnirai 
Edited by John M. Keating, M.D. Vol. III. Phila 
delphia: J. B. Lippincott Co. London and Edinbar^h: 
Young J. Pentland. 1890. 

The magnitude of this undertaking is exemplified in tk 
' wide range of subjects included in the last-issued 
for it comprises, in addition to articles on the disorden of 
the digestive and the genito-urinary organs and on tk 
blood, several surgical articles dealing with such snbjects 
as hernia, wounds, deformities, fractures, and diglocaticns. 
Nor can its contents be said to be strictly confined to pedia¬ 
trics, since two of the most elaborate memoiis—Daiseiy, 
that on the Dised^es of the Pancreas, by Dr. Sens, who 
writes chiefly with the view of drawing attention to their 
surgical aspect, and the admirable contribution of Dr. 
Crozier Griffith upon the Diseases of the Blood andlllixd- 
making Apparatus—necessarily carry us far beyond ihe 
'limitsof the affections of childhood. Nevertheless, these 
writings are so excellent and thorough in their treatmesr 
that one may well overlook any incongruity in bticr 
enabled to study therein the latest teachings of fcienee 
upon matters of profound intere.st. Moreover, it ote 
were to be hypercritical it would not be difficult i: 
select other topics which are here discussed, with y^ry 
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Detail in Treatment— a. meeting -of the Society on 
Nev. 5^, Mr. Haydon White (the President) read a paper 
oh Detail in Treatment. He noted the growing tendency to 
allow acute disease to run its course, £f favourable, with¬ 
out the interference of powerfully perturbing medicines, 
recognising that such disease, under favourable conditions 
of rest, diet, temperature, and ventilation, terminates in 
health. In fevers, suoh as typhoid and rheumatic fevers, he 
advised the constant obeervatzon of temperature, and with- 
h<dding debilitating antipyretic drugs: as much as possible, 
and specially alluded to. salicylate of soda. He pointed out 
how' all systems pf treatmex^t had failed, and that, thera¬ 
peutics being partly rational and partly purely empirical, 
It was impossible that -s uch s b oubb^e formulated. It 
was difficult always to keep free from the shackles of 
routine, and urged the necessity of-the consideration of 
all the factors of a given-cckse. He noticed an immense 
increase of preparations advertised by manufacturing 
chemists, and the evil of their blind use. He thought 
many cases of failure arose, when medicine was required, 
from insufficient dosage, when the average dose given 
is often the minimum one of the B.P., and instanced 
belladonna> nux vomica, the iodides and bromides, and iron. 
Other failures arose from faulty administration—many 
medicines being taken on a full stomach that should be 
taken on an empty one ; and instanced the increased 
activity of the iodides and bromides w’hen taken highly 
diluted and fasting. He pointed out the necessity of 
correcting dietetic and other errors, and not relying on 
medicine alone, instancing the treatment of constipation by 
increasing the bulk of the food, in order to excite the 
natural peristalsis of the bow^els.—Dr. William Ransom 
urged the necessity of detailed observation, both in diagnosis 
and in the action of remedies, and alluded to the more 
accurate knowledge possessed by the surgeon of therapeutic 
measures employed by him than of tho.se employed by the 
physician.—Mr. Joseph White, on behalf of the Society, 
expressed its appreciation of the address, which the President 
acknowledged. 

Dr. William Ransom showed a Cyst of the Omentum, 
removed by Sic Spencer Wells from a girl aged four. 

Dr. Elder showed Ovarian Cystomata, removed from a 
woman aged twenty-five. Both ovaries were diseased, and 
on the l^t side there also existed pyo-Salpinx. 
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little reference to the pathology of childhood, bat vbicb, 
on the other liUnd, could not have been adequately ded: 
with had they been thus limited in their scope. 

The volume opens with an article upon Functioiial 
orders of the Stomach, from the pen of Dr. W. Pepper, ar 
article of especial value from the therapeutic point oi >ie>v. 
To Dr. H. A. Hare is assigned the subject of Dueases c. 
the Stomach, and bis discussion of the question of diista- 
tion is worthy of attention. The important topic of the 
Diarrhoeal Diseases is dealt with by Dr. L. Emmet Holt in 
a masterly manner, and his article should be read in c n- 
nexion with a subsequent one upon the Intestinal ff&eterx 
of Children, contiibuted by Dr. W. Brooke. Dr. Hoi: 
cusses the etiology of these affections at some length, zrd 
his contribution to their morbid anatomy, based on bis o^t 
researches, is perhaps the best account extant on the suV 
ject. Tliis part is very fully illustrated by photogrsu* 
and histological drawings, which are of great exc<.il?x<^, 
and which greatly facilitate the comprehension of the icv 
The anatomical conditions of this group arc given y 
Dr. Holt as comprising—(1) acute desquamative catark 
(2) acute catarrhal ulceration; (3) acute inflanuuati 
of the lymph nodules w’ith ulceration (follicular ulct:;- 
tion); (4) acute croupous inflammation ; (5) chronif a ! 
flammatioD. The characters of the stools arc given i3| 
detail, avhilst the clinical descriptions are treated under 
heads of simple dianheea, acute mycotic diarrhoea (incln-:^;^ 
cholera infantum), acute entero colitis, and chronic diani. d 
Dr. C. W. Earle writes on Constipation, and gives ? 
very sensible directions for meeting tliis frequent and 
some condition in infants and young children. Dr. 
article on Tabes Mesenterica is valoable for the diffe’er'-s 
tion he makes between the various conditions couivA-r 
under that head. The article on Hernia by Dr. b- ' 
Taylor includes notice of the rare states of diaphragitatw 
and lumbar hernia. Dr. W. W. Keen writes on 
Obstruction, which, in children, is practically limited *1 
obstruction by foreign bodies, intussusception, and strrJ--! 
lation by bands, although tbe second affords the vast 
rity. Reduction of an intiiBsuaception by means of 
tions of water or air is, he says, only available during 
first twenty Jour boitm, and, though laparotomy is a serw-^ 
st^p to take, he is of opinion that it should be uadextaV^a 
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if radhr milder measures fail. Dr. Henry Ashby uTites 
on Peritonitis, and, It may be remarked, discornntenances 
surgical interference, unless there be evidence of sup¬ 
puration. Dr. Christian Fenger’s article on Perityphlitis, 
Paratyphlitis, and Perityphlilie Abscess ia a very valuable 
study of a class of disease just now engaging much attention. 
Here again the question of surgical intervention comes np 
for consideration, which it receives at Dr. Fenger’s hands 
in ample detail. We must content ourselves with citing 
his dosing remarks: '*lt is possible that even in this 
desperate condition mm lives might be saved by early 
operation. From Fitz’a statistics it appears that 36 per 
(icnt. of the patients with perforating appendicitis died 
during* the first five days. To save some of these operation 
might have been necessfiry as early as the tliird or even the 
second day. The difficulty of poeitive diagnosis, however, 
sad the hope of limitation of the peritonitis may prove a 
barrier in the way of early operation.” 

Dr. Senn’s article on Disea^s of the Pancreas is intro¬ 
duced by a description of the normal anatomy and physio¬ 
logy of the organ, and the subject itself (which is dealt with 
mainly in regard to surgical measures) is discussed systemati¬ 
cally under theheadsofWounds, Acute Pancreatitis, Chronic 
Interstitial Pancreatitis, Gangrene, Abscess, Cysts, Carci¬ 
noma, Tuberculosis, and SyphilU of the Pancreas. It is 
obTiouB that many of these conditions are not amenable to 
surgical treatment, but it is a great advantage to have a 
coherent account of a class of affections that have hitherto 
been so little studied, but which must have important conse¬ 
quences. The three articles devoted to Diseases of the Liver 
are shared by Drs. Dwight-Chapin, Miisser, and Hatfield, the 
fixBt-named dealing with Functional Derangements, the 
second with Enlargements, and the last with Contractions 
of Liver. These articles are sound and instructive. 

To Dr. Goodhart has been assigned the duty of writing 
upon acute and chronic Bright s disease, and it is needless 
to say that his article is at once suggestive and practical. 
He expresses the opinion that exposure has a greater share 
in the production of the acute afiection than is mostly | 
admitted. In regard to acute nephritis as a diffuse infiam> 
mation involving the interstitial tissue as well as the 
epithelial, he concurs 'with most modern pathologists. 
He points out that it is rare to get a typical large white 
kidney, and that the initial change is glomerular or 
vascular. Several examples are given in graphic style. 
The important statement is made that he has not seen 
much benefit from the use of pilocarpin, and prefers the 
wet pack for inducing diaphoresis. Chronic BrighCs 
disease is rare in childhood, and is therefore not discussed 
at any length. Only a few scattered cases are to be met 
with in literature. Mr. Henry Morris follows with an 
article on Surgical Diseases of the Kidney, few of w'hich, 
we opine, are likely to occur in children. The subject of 
Vesical Calculi is dealt >\ ith in an exhaustive manner by 
Dr. W. Hunt, who enters very fully into the various modes 
of dealing with them. He buiub up his argument for the 
selection of particular operative procedures as follow^s:— 

••1. That the lateral lithotomy and median perineal 
lithotomy still hold, and are likely to hold, the first place 
in the minds of most surgeons of this day for the relief of 
male children from stone m the bladder. 2. That the high 
operation is advisable in boys in selected cases of very large 
stones, or for some other particular reason in the es]Decial 
case. In girls, where even a moderately large stone is too 
hard for the litbotiite, this operation should be perfonued. 
3. Litholapaxy, admirably adapted for girls, ia still on 
trial for boys. There is not yet enough evidence in its 
favour to justify one in saying that it will largely replace 
perineal lithotomy, and so take the first place in the list; 
but, from wbat has just been quoted of Preyer’s experience, 
it looks very like it indeed ” (p. 631). 

There is an interesting and copiously illustrated article 


by Dr. Forrest Willard on Malformations of the Penis, 
Ureter, and Bladder,: as well as chapters on the diseases 
of these parts. The editor himself contribntes one om 
Diseases of the Uterns and Ovaries, whilst a lady con¬ 
tributor, Dr. Clara Marshall, writes upon Abnormalities 
of the Female Genital Organs and Mammary'Glands. > 

The contribution of Dr. Crozier Griffith upon Diseases of 
the Blood and Blood-makiiig Organs is a very anecessfal 
essay upon a diificiilt and obscure snbjeet. It may be noted, 
in passing, that the writer divides the various forms of 
anaemia into the two categories of non-cytogenic and cyto- 
genio. We observe that he desoribes the rare condition of 
splenic anaemia, and that he employs the term ** lymphatic 
anaemia” as indicative of Hodgkin's disease. Considerable 
space is devoted to the description of the comparatively 
little known conditiop of Infectious Haemoglobinuria of the 
Newly-bom, first described by Pollack in 1871, and more 
fully in 1879 by Winckel. Its pathology would appear 
to rest upon the discovery of miorobes in the blood sug¬ 
gestive of its being caused by ptomaine poisoning, leading 
to haemolysis and haemoglobinnria. This article of 1)^. 
Grififith also jnclndes a description of Addison’s disease. 
The remaining 500 pages of the volume are devoted to sur¬ 
gical subjects. The chief are Minor Surgery and Emer¬ 
gencies, by Dr. C. W. Dulles; Wounds, by Dr. daq. 
McCann; Club Foot and Torticollis, by Drs. Bradford and 
Brackett; Curvatures of the Spine, by Dr. Gibney; Frac¬ 
tures and Dislocations, by Dr. J. H. Packard; whilst.Dr. 
Macewen of Glasgow writes on Acute Inflammation of Bone. 

From this brief survey of the contents of the volume some 
idea may be gained as to its scope and the thoroqgh manqer 
in which it has been compiled. By a careful eelectiou of 
writers of established reputation the editor has gathered 
together a really remarkable series of monographs which 
reflect completely the present knowledge of medicine and 
surgery. The production of such ^ work is a literary 
achievement of no mean order. i ./ 


Domestic Sayiitary Drainage and Plunibing, By William 
K. Maguire, A.I.C.'E., registered teacher of plumbing, 
dm. Pp. 437. Numerous illustrations. London: Kegau 
Paul, Trench, Truhner, and Co. 

Undoubtedly Mr, Magnire has succeeded in writing 
a very practical and instructive work that will be 
useful to all who are interested in sanitary sciences 
He very appropriately commemoes by showing the high 
respectability and antiquity of the plumber’s craft. In 
the ruins of ancient Koine and of Pompeii many re¬ 
markable examples pf wbat plumbers cotild do 2000 
years ago have been discovered. In more modern times 
we find that the Plumbers’ Guild was established in 
1365 by King Edward HI., but that the trade has 
since fallen to so low a level that, out of 3000 houses 
inspected, tlie author of the work before us found only 
thirty free from defects in plumbing and drainage. It 
ia high time, therefore, that the craft of plumbing should 
be raised to a higher level, that every plumber be properly 
instructed in the technicalities of his trade, and not 
allowed to enter into business till he has obtained a 
diploma showing he has passed the necessary examination. 
Mr. Maguire’s book affords a very good insight into what 
ought to be the main features of such an examination. He 
commences with a description of such knowledge of physics 
and of chemistry as is indispensable—for instance, the laws 
that govern the flow of w’ater, the ascension of gases, i^Q. 
Then we have the chemistry and the pratique of sewage 
disposal, and after that the volume deals with the main 
question—^i.e., house drainage. A great number of illutt'* 
trations are given, and these for the porpose are better 
than the best t>f wiritten descriptions. We have not only 
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woodcuts of the familiar paos, flush tanks, syphons, drain¬ 
pipes, &C., but there are also some cuts to show how these 
work as the water flows through them. Mr. Maguire’s 
hook is not valuable by reason of any novelty or specially 
original point brought forward, but rather as a most useful 
compilation of nearly all the practical information that 
exists on the subject. The work, for example, concludes 
with a collection of plumbers’ rules and tables, such as the 
pressure of water in pounds per square inch under various 
heads in feet; records of temperature and pressure of 
steam, the weight of pipes according to their size, and the 
material^iron, lead, copper, hardware, &c.—of which they 
are made. 


iltiu Intentions. 


NEW ELASTIC LUNG PROTECTOR. 

Those peraons who believe in the utility of those articles 
of apparel known as “lung protectors” will welcome those 
supplied by Mr. William Nisbet, of Queen Victoria-street. 
The materials of which the samples submitted to us are 
made are of undoubted excellence, and cannot fail to 
be most comforting to those who require a protection for 
the front part of the chest. The articles in question are 
soft and downy to the touch, porous, light, and elastic. 
They are supplied in different qualities, and when covered 
with silk present an appearance of finish which it would be 
difficult to excel. Mr. Nisbet claims for these “protectors” 
that they do not become hard by wearing, and that they 
are 10 per cent, cheaper than those ordinarily sold. To add 
to their value and comfort, the material of these “pro¬ 
tectors” is w'asbable, thus eDsuiingin their construction the 
three leading ideas in the manufacture of any garment: 
cleanliness, lightness, and warmth. Ladies particularly 
will find them of great hygienic value under many cirenm- 
Btances. 


EYE DROP FLASK. 

Messrs. Reynolds & Branson of Leeds have forwaided 
a sample of the Eye-drop Flask, which presents the novelty 
of having the label enamelled or painted on the glass, 
thus obviating the difficulty of making a paper label 
stick upon flasks of this shape. The additional cost of 
enamelling the desired label is insignificant. 


ROYAL STATISTICAL SOCIETY. 


Presidential Address by Dr. F. J, Movat. 

The fifty-seventh session of this Society •was opened on 
Tuesday, the 18th lost., at the Royal School of Mines in 
Jennyn-street, whenthePresidentjDr. F. J. Mouat, F.R.C.S., 
LL.D., delivered an inaugural address. 

The President, after a few preliminary remarks respecting 
his election to that office, intimated his intention to refer 
only to current topics of interest fairly within the province 
and purview of the Society, and then proceeded, in a brief 
obituary notice, to record the estimate universally enter¬ 
tained of the valuable vrork and the worth of the late 
Sir Edwin Chadwick, one of the earliest members, as well 
as a distingnished Fellow of that Association. To have 
attained the distinction of being the father of sanitary 
science in £)ngland, and as entitled to a foremost place 
in the front rank of public benefactors from a life¬ 
long^ devotion to the improvement of public health, was 
A distinction accorded to very few in any age and 
country, and fairly due to him. He next referred to 
the recent International Penitentiary Congress held 
at St. Petersburg, to which the Howard Medal of the 
Society was presented in token of approval of the cele* 


bration of the centenary of the death of the philanthropist 
and of the honour and respect paid to his memory by the 
country which contains liLs ashes. The nature and objects 
of the Internal-ional Congress of Hygiene and Demography 
to be held in London next year were brielly explained, and 
the cordial support of the Society was claimed for it The 
relations of the Society to the questions of labour and capital, 
the next decennial ceosns, the food-supply of the nation in 
relation to its economic aspects and to the defence of the 
country in the event of war or invasion, and the value 
and advantages of the anthropometric identification of 
criminals, were all referred to, and suggested as fittinf 
subjects of the attention of the Society, particnlsrly 
with reference to the new departure in stiikes, and 
their po.ssible disaetrons efiects upon the commerce and 
social relations of the cmintry, and the desirability of an 
independent collection of the statistics of the great centres 
of industry on the plan of those of Paris and Berlin, ai a 
precursor to a more extensive system of census returns on 
the part of the State in the future. The piice de rindwsu 
of tbeaddrefc.s was, however, devoted to the hos]»ital qnestion 
now under investigation by a committee of tbehooBeof 
Lords. This question wras treated in considerable detail as 
respects the organisation of medical relief in the met^lU. 
The President intimated that tbequestion of hospitals in their 
relations to the sick aud to a great school of medicine ini 
engaged his attention in 1841, when attached to the Medical 
College of Calcutta, and during a subsequent official career 
of nearly half a century^ they were never lost right of by 
him. In 1881 be endeavoured nnsuccessfally to attract to 
it the attention of the International Medical Congrea 
assembled in London in that year, and in 1883, in oonnerioo 
with Mr. Saxon Snell, an eminent architect of uiuch 
experience in such work, a joint treatise was produced on 
hospital construction and management, to which yai 
appended a section on the specitd branch of the subject 
referred to above. 

The basis of Dr. Mouat’s plan was the absolute in¬ 
adequacy of the general hospitals, endowed, voluntary, and 
special, lor the needs of the sick poor of London, and the 
consequent necessity, as well as equity, of the extension of 
the principle of the Medical Relief Disqualification Remoral 
Act of 1885, to the treatment of the acute nen-infsetioas 
diseases of the sick poor in the separate Poor-law infirmaiin, 
and their conversion into general hospitals for that purpose 
only. In structural arrangements he considers them to be 
among the best hospitals in the country, and a moderate 
extension of their establishments would enable the whole 
of the duties of that class of institutions to be per 
formed by them for the sick poor of London imme 
diately above the pauper class. He also advocate) 
the establishment of a central hospital board for ^don, 
with a view to subject the whole of the institiitjoni 
for the care and treatment of the sick and injund to 
public control and supervision, as obtains with 
to all other charitable institutions in the conntiy— tbeir 
autonomy, how’ever, remaining as it is in all niatteis su; 
opposed to the public good. As an example of the benefit' 
resulting from the action of a competent and judiciors 
central board, he instanced the Metropolitan A^liua^ 
Board, and exhibited an example of their work iu the 
report of their statistical committee for 1889. He deprecated 
strongly any proceedings in dealing with the boepitd 
question calculated to shake public confidence in wcu 
valuable institutions as those devoted to the healing of the 
sick, but believed that the time had arrived^ for theu 
reform to place them in harmony with the spirit of the 
times. He concluded by drawing attention to the ^cep- 
tional circumstances and changed conditions of life m 
association of the times in which we live, and advocated 
increased activity on the part of the Society in dealing with 
all current economic and other questions which need Ite 
application of the numerical method for their right under¬ 
standing. 


Volunteer Ambulance School of Instructiox. 
The annual dinner of this school will take place at the 
banqueting-room, Crosby Hall, Bisbopsgate-stw*, £i » 
at 7p.m , on Saturday, Dec. 13th. The President (Ml 
Maclure) will take the chair, and Surgeon Parke, w t"® 
Stanley Expedition, will be present as the guest <n tre 
evening. Tickets can be obtained of C. J. Downes, Giw* 
hohn^ Wiliesden Piyrk, N.W* 






Thk Lavcet,] 


PROFESSOR KOCH’S REMEDY FOR TUBERCULOSIS. 


[Nov. 22,1890. 1107 


THE LANCET. 


LONDON: 3ATUBDAY, NOVEMBER SS, m0» 


The pxiblication by Professor Kocn of an acconnt of the 
method of treatmg tubercular disease which, as the result 
of years of patient research, he has discovered, may be 
taken as evidence that he himself is satisfied of its efficacy. 
So doubt this publication has been in a sense forced on 
kirn by the extraordinary anxiety manifested on all sides 
lo learn something tangible concerning a remedy about 
which the greatest possible expectation has been raised. 
From one point of view, therefore, this early publication is 
to be deprecated, since it does not contain any records of 
C4se9, or any account of the lines pursued by the discoverer 
in the production of the remedy, and no exception can be 
taken to a postponement of final judgment until all these 
facts are before the profession. Nevertheless there are few 
men more worthy of confidence than Professor Kocit, 
These whole record is that of the patient, earnest seeker 
after truth, and who has already done so much to widen our 
conceptions of disease. That this is the general opinion is 
shown by the reception given to the first intimations by 
him that he was within reach of succeeding in his search 
for an antidote to the tubercular virus. Such a statement 
from many another source would have been received with 
more than incredulity, but this announcement, when made 
at the International Medical Congress, was welcomed as 
“ glad tidings of great joy,” for it was generally felt that 
Hobebt Koch was a man who seldom made a statement 
which he could not justify, and one who, in this particular 
instance, must have felt the tremendous issues depending 
on his utterances. This comparative absence of scepticism 
amongst a profession who have good reason for being 
sceptical of alleged “ specific ” cures is further explained by 
the conviction of the truth of the doctrine that tuberculosis 
is owing to the invasion of the body by a parasitic bacillus 
of which Professor Kocit was himself the discoverer, and 
with the life-history of which he is very familiar. If, 
indeed, he has succeeded in showing how this insidious foe 
of mankind can be held In check, he has crowned his first 
achievement by a still greater discovery, and will have 
earned undying fame. 

It is, however, in the presence of the remarkable degree 
of public interest and of professidnal approval, somewhat 
to take at present a thoroughly impartial and 
dispassionate view of the subject. In some respects the 
publicity given to his researches must he laid at the door of 
Professor Koch himself, whose announcement at the Con¬ 
gress raised expectation to so high a pitch, and although 
ooe gathers that, with the caution that has always charac¬ 
terised him, he himself would have preferred to delay the 
pubHcation of his results until he was in a position to pre- 
•ent the world with full details of the steps of his investiga- 
tsm, and of the nature of the substance for which he claims 
tueh remarkable properties, be has perhaps acted wisely 


in not further postponing such information as he felt 
justified in giving. In so doing he has satisfied cuiiosity 
up to a certain point, and the operation of the method is now 
being watched by numbers of medical men from all parts, 
who have gone to Berlin in the interests of their patients, 
or as deputations from scientific bodies, or merely for their 
own personal information. But there are also obvious 
disadvantages attending the coui*se which has been pursued, 
of which the chief is undoubtedly that it has led to the 
gathering in the German capital of many sufTerers who had 
far better have remained at their health resorts until the 
remedy had been further tested, or, what is more to the 
purpose, until the supply of it should have become 
somewhat equal to the demand. And this leads us 
to express the strong opinion that it is incumbent upon 
Professor KocH to lose no time in making known the 
details of the method of preparation of the substance in 
question. We are quite aware that this disclosure is 
certain to be followed by the production of many 
spurious imitations of it, hut the profession will surely take 
care that it is only furnished with the remedy from 
accredited sources. There may be great difficulties 
in securing the pure reagent, hut there are institutions 
all over the world which are under the direction of men 
fully competent to follow in the steps of Professor Koch. 
Thus in London we have, in the laboratory established by 
the Royal Colleges, of which Dr. Sims Woodhead is 
director, an institution which might well furnish supplies 
of the material in a trustworthy form. We say this 
because, amongst the many rumours that have been 
current of late, there has been one which seems to point 
to the intention of the German Government to retain, 
as it were, the monopoly of the remedy in its own hands, 
or, in other words, to become the proprietary of a vast 
patent-medicine factory. We do not believe that such can 
be contemplated, although we think it might reasonably be 
required that the “remedy,” wherever prepared, should be 
tested as to its qualities by some central authority, for 
example, in an institute under Professor Koch. 

Turning now to the extremely interesting paper which 
was published in Berlin at the close of last week, and which 
we reproduce in our impression to day, we may remark at 
the outset that the action of the remedy is not precisely of 
the character which the statements made during the Congresi 
led the audience to expect. It will be remembered that Pro¬ 
fessor Koch, after enumerating various substances which he 
had found capable of preventing the growth of the tubercle 
bacillus outside the body, went on to say that he had 
at length succeeded in obtaining a substance which operated 
likewise within the body of the guinea-pig, and, farther, 
which rendered that animal Insusceptible to the effects 
of tubercular inoculation. It appears, however, that 
this substance is not of the nature of a germicide, for he 
expressly draws attention to the fact that it acts, not by 
destroying the bacilli, but by killing the “living tuber- 
cnlons tisane” in which these bacilli fionrish. Nor is 
he at present prepared to state that Its injection confers 
immunity in man as it apparently does In the guinea-pig. 
These statements are very remarkable. For since the adop¬ 
tion of the bacillary doctrine of tuberculosis, the common 
explanation of the new tisane formation has been that it is 
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^ necessary result of the action of the parasite. In a sense 
the alleged specihc effect of Koch’s injections is to hasten 
the process which is carried on more slowly in the natural 
way by caseation, sometimes leading to a spontaneous 
cure. But unfortunately the destructive processes and the 
spread of the local infection are seldom thus arrested; 
whilst, in addition to the specific action of the bacillus, 
there is further disorganisation from the sux^ervention 
of, suppurative inflammation. Moreover, there is always 
a liability to the general dissemination of the bacilli 
throughout the body. According to Professor Koch’s 
inference as to the modus operandi of his remedy, the 
tubercular subject cannot be regarded as cured until all 
these bacilli are expelled from the body, and yet by his 
method they are only to be so got rid of with the elimination 
oi the necrotic tissues themselves, 

.The remarkable selective property of the reagent for 
fiving tuberculoas tissue is illustrated by Professor KocH 
in its effect upon lupus—a tubercular affection which is so 
si;riking an instance of the localised form of the disease, 
and in which the changes can be easily observed. These 
are observations which are open to ready confirmation, 
and -we shall soon be in a position to hear more of them, 
"i^e objection might be raised that lupus is not com- 
l)arable to pulmonary phthisis. But this is at once met 
by the interesting, though meagre, facts given by Professor 
Koch about the effect of the remedy upon the latter 
affection. In respect to phthisis, it is of the greatest im¬ 
portance that the profession should be at once furnished 
with fuller records of the action of this potent remedy. It 
needs no special knowledge to appreciate the magnitude of 
the risk entailed by a procedure wdiich is likely to set up in 
such vitally important organs as the lungs a widespread 
process of acute necrosis; and we confess to being astonished 
at the comparatively slight symptoms mentioned in the 
paper. Further, in all forms of chronic tubercular disease 
it, ^ obvious that no remedy can restore tissue which 
ha? been destroyed by the reactive inflammatory changes 
which accompany tuberculous processes. Hence the great 
importance to be attached to early diagnosis, and the in- 
^pnetion of Professor Koch to physicians to never neglect 
tbe .systematic examination of the sputa for bacilli, as an 
important aid to such diaguosis, will not pass unheeded. 
i>iit he himself furnishes us with another diagnostic aid 
dmived from this injection itself. For so marked is its 
aflinity for tuberculous tissue that a minimal quantity will 
produce very obvious reaction when injected in a tuber¬ 
culous subject. And herein lies what seems to be the 
piost remarkable fact of all that he has adduced. It is that 
the dose required to produce an ax>preciable eftect varies in- 
vQr. ely to the extent of tuberculous disease in the body ; 
and that in proportion as the amount of tuberculous tissue 
is destroyed, so does the subject become capable of bearing 
y ithout reaction the injection of larger and larger doses of 
the remedy. If all these statements are capable of corrobora- 
l^ior;, then indeed medicine wdll have made a notable advance 
Cipt only in the treatment of this particular disease, but in 
the science of therapeutics. Hitherto the action of remedies 
has keen largely a matter of inference and often of mere 
Ijypothesis. Now, if the facts be well founded, we have 
^ light thrown upon the reason for the selective 


action of remedies and npon the doctrine of tolerance. 
But it opens up a wider vista still, for may not edmilar 
methods be applied to the treatment of leprosy among the 
more chronic infective diseases, and possibly to the arrest 
of cancerous growths, not to speak of the acute specihe 
diseases in which analogous prooessee take place? 

It is idle to sx>ecu]ate upon the possible outcome of there 
remarkable researches. At present it is our duty to accept 
the statements which, coming from so trustworthy a source, 
can neither be lightly regarded nor inconsiderately diBniisied. 
The profession throughout the world is prepared to test 
their accuracy, and would gladly welcome the practical 
fulfilment of the expectations that have been aroused by 
them. It is satisfactory to know that they will be 
thoroughly tested by competent and judicious diuieal 
observers. We do not pretend to forecast their rerdict, 
which to so many must be a matter of the greatest momeot. 
In the interest of humanity, however, it is above all things 
needful that no exaggerated estimate be formed of tbs 
powers of the method, and that the utmost care be taken 
in the selection of cases for treatment, whilst at the same 
time there should be no abandonment of the rece^ised 
rules of our art in placing the victims of tuberculous disease 
in conditions favourable to their recovery. In a few weeks 
we may hope to see the experiments on the method 
carried on upon a scale which will enable a deflnite con¬ 
clusion to be formed. To-day (Friday) the Royal College 
of Physicians will consider the advisability of taking otiidal 
steps in the matter, and we trust that the Fellows will see 
their way to appoint a Commission to act on the linei laid 
down in the letter of ^*F.R.C.S.” which appears in another 
column. We are glad to learn that already two such com¬ 
petent ob3er\’er8 as Mr. Watson Cheyne ^d Dr. Heron 
have been entrusted with a supply of the remedy for the 
purpose of demonstrating its mode of applicaUou to 
members of the profession in liondon. 


The General Medical Council nsually meets twice a 
year—in May and in November. By a curious coincideooe 
Parliament and the Medical Council will both assemble for 
bosineas on Tuesday next, Nov. 25th. There is a general 
understanding that the May meeting is devoted chiefly to 
questions of Education and the November meeting to qoec- 
tions of Registration. But, in fact, this hard-and-fast dis¬ 
tinction of the work of the two sessions is not practica.ble, 
and there is little doubt that in the approaching session 
both sets of questions will engage the attention of the 
Council. We have referred to the coincidence of the da/ 
of meeting of Parliament and the Medical Council, 
trust that the analogy of these two Parliaments will not 
be carried too far. The one is a Parliament^ the other a 
Council. The one assembles to make laws, the other to 
administer one or two Acts. Much speaking is an obrioiu 
fault of the larger body, and in recent years has sexuihly 
lessened public respect for it. It is an equally glaring one 
in the smaller. Last session was unusually prokuigei 
There was some excuse for this in the very serious fubjecti 
which engaged the attention of the Council; but, ovsn 
time was wasted by a want of grasp of business, chiefly is 
the earlier days of the session. At the previous meetiBgi 
much care had beeir taken. the principal 
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eet 0 to committees, which, it was hoped, would thrash 
them out and put them into form for settlement. The 
weakness of this arrangement is that committees made up 
of members representing different nationalities can only 
meet when the Coimcil is in session, and that the Council 
itself is very large and made up of so many conflicting, or 
at least competing, bodies, that whatever the unanimity 
of a committee in giving a report, the process of dissecting 
it and discussing it is a long one and leads to a great 
coDsnmption of time. The extension of medical education 
by one year raises new hopes to every teacher and to every 
examiner, and we may expect in the coming session to see 
various attempts made to appropriate it for different classes 
of work. The best use of this particular year will he to 
complete the opportunities and the means for letting the 
student who is soon to be a practitioner see the application 
of all he has been taught to actual cases. The torture of 
examinations must not be increased. The Council is a 
Council of Medical Education. It will best fulfil its 
function by encouraging snch improvements in edneation as 
will supercede in some degree the harassing and uncertain 
examinations which hinder education, and which often 
affect so disastrously the best men in the schools. The 
Council will he expected, too, to encourage the fundamental 
principle of the Medical Act of 1886, that all medical practi¬ 
tioners worthy of the name must be instructod in the three 
great branches of the profession which apply to the three 
greatwantsof mankind. All schemes for breaking practice up 
into bits it should receive with reluctance—such as Mid wives* 
Bills, Bentists’ Bills, &c. One or two such may in the present 
stage of society be inevitable, but the fewer the better. 
H is understood that an attempt will be made to induce 
the Council to agree to urge on the Privy Council the 
desirableness of increasing the number of direct repre¬ 
sentatives in the Council. By Section 10 of the Act of 
1886 the General Medical Council may, at any time, repre¬ 
sent to the Privy Council that it is expedient to either 
increase or abolish the representation of any of the bodies 
represented in the Council or of the registered medical 
practitioners in any part of the United Kingdom. It will 
not be doubted by the profession that the Council will 
never work satisfactorily till the proportion of direct 
representatives to the representatives of “ interests,” educa¬ 
tional or examinational, is increased. But the exact time 
cud manner of putting forward such a proposal is a matter 
that involves much difficulty. We fear it is too much to 
hope that the November meeting will pass without some 
cases of alleged irregular or unprofessional conduct coming 
np for investigation by the Medical Conncil, and it is not 
Inipossihle that one or two days of the session may be so 
absorbed. 


Tub determination of the Conncil of the Royal College of 
burgeons of England, to which we draw attention in another 
column, to maintain the attitude of opposition to the 
claims of the Members will prolong a state of internecine 
conflict which it is desirable, in the interests of the 
College and of the profession, to bring to a speedy and 
honourable end. Supported as they are by the weight of 
argument, the Memhers of the College cannot recede from 
position which they have assumed; but if a fair com¬ 


promise were offered, it is almost certain that they would 
be willing to accede to it. Underneath their opposition to 
the Conncil there lies a strong sense of attachment to an 
institution of which they are proud, and the smallest sign 
of trust in them as a body would be responded to by a frank 
loyalty and confidence which would be a tower of strength 
to the College. Among the Members of tin' College are 
men of ecientific eminence, business capacity, and know¬ 
ledge of affairs who would take a justifiable pride in in¬ 
creasing its wealth, its influence, and its fame ; and 
deliberately to exclude such men from any share in the 
government, and to alienate the sympathies of the main 
body of the constituents of the College, is a suicidal act 
which good fortune alone can prevent from inflicting 
permanent injury on the institution. If the Council of the 
College were a united body, strong in the belief that 
surgical science would suffer from admitting to the franchise 
and to a seat in the Council chamber anyone who bad not 
passed the examination for the Fellowship or bad the 
Fellowship by grace conferred upon him, the situation 
would be more tolerable than it is. But it is notorious 
that among the twenty-four councillors are several who 
sympathise with the aspirations of the Members and 
some who would be grateful if an acceptable solution 
could be reached. These members of the Council suffer 
themselves to be overruled by the stronger conservative 
element, and give no sign of the faith that is in them. Is 
it expecting too much to ask them to back up their opinions 
with their votes, and let it be clearly seen with whom the 
responsibility rests for prolonging a state of eonflict which 
the display of a spirit of conciliation and concession of a 
very moderate kind would terminate now and for ever ? It 
was openly stated to the deputation from the Fellows* 
Association that the movement in favour of the amend¬ 
ment of the constitution would collapse, and it is in this 
belief, erroneous as it is, that the Council continues to 
maintain its ground. Moreover, the Council relies upon 
the dislike of the majority of the Fellows to make any con¬ 
cession to the Members of the College. This feeling was 
fostered by the apparently aggressive attitude of the 
Members and their claims to equal electoral power with 
the Fellows; but it is by no means certain that the antago¬ 
nism will survive for any length of time. The status and 
supremacy of the Fellows are not in jeopardy, for an increase 
of the privileges of the Fellows such as is advocated by the 
Asaodation of Fellows is quite compatible with allowing to 
the Members a substantial voice in the management of the 
College. When this fact is recognised by the great body of 
the Fellows their leading idea will no longer he to exdude 
the Memhers altogether from the franchise and from repre¬ 
sentation, and the last prop of the Council in regard to the 
matter in dispute will give way. Meanwhile the appeal of 
the Members must lie to the Court of Chancery and to the 
Legislature, and every effort will have to be made to inform 
the public mind and create that public opinion by which 
reforms have been effected in the past. This it was, com¬ 
bined with an overwhelming display of professional support, 
which led to the representation of the profession in the 
General Medical Council, and as the case of theMemben of 
the College rests on grounds substancially the same as the 
claims of the profession to representation in the Medical 
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Council, the Members of the College have only to show a 
united front to ensure to their champions the victory in the 
struggle. 


The Bapplement which we published last week on the sub* 
ject of Life Assurance and the Medical Profession represents 
as much as it is possible for us, in the capacity of medical 
journalists, to accomplish towards the desirable end of 
diffusing the knowledge and popularising the practice of this 
most useful and even necessary form of thrift. And we are 
even disposed to hope that our labours will prove to have been 
in no small measure helpful to our readers. The information 
conveyed through our pages should certainly make it easier 
now than it was before for a medical practitioner to assure 
his life to good advantage, since he may easily discover 
which are the companies that are addressing themselves to 
adapt their business arrangements to his particular needs, 
and how he m^y secure the important advantage of escaping 
the burden of the agent’s commission, which, as a rule, 
has to be borne by the holders of a Life Assurance 
Company’s policies. In order that this important informa¬ 
tion may be as widely distributed as x>os8ible, we have 
reprinted the Supplement in a separate form, and circulated 
it gratuitously to every member of the medical profession 
upon the Register. In this way we hope to have effectively 
accomplished the task which we have undertaken. 

But, although our share of the work is, for the moment, 
done, we cannot but perceive that it has created an oppor¬ 
tunity of which we have been able to take only partial 
advantage. More than one of the Life Offices, replying to 
our inquiries, have intimated their readiness to communi¬ 
cate with a Medical Committee, if formed, >vith a view 
to the adjustment of life assurance facilities to the 
professional requirements of medical men, and it would, in 
our judgment, be a matter for great regret if this sugges¬ 
tion were to be allowed to fall flat. The great scope for 
such adjustment which existing arrangement affords is 
strikingly illustrated by the fact that on receipt of our 
circular communicating the results of the preliminary 
inquiry which we had made throughout the profession, 
one of the leading Offices immediately produced a new 
table, unpublished before either by itself or by any 
other Company, which undoubtedly has the merit of 
meeting in a very striking way the peculiar exigencies 
of a profosisional career. Much moi'e remains to be 
done in the same direction. The past few years have 
seen great improvements introduced into the practice of 
Life As.surance in the way of liberalising its conditions, 
abolisliing needless restrictions, and protecting the benefits 
of the contract against forfeiture. But these improve¬ 
ments have been adopted in various degrees and under 
various forms by the different Offices, and the con¬ 
sequence is a most bewildering variety of contracts, 
differing from one another in important detaib, while all 
conforming to certain broad outlines. A proposer cannot 
toll without the most painstaking and skilful preliminary 
examination what sort of a policy he is in reality going to 
get. It may be almost as negotiable as a bank-note, or it 
may be hedged about with so many limitations, restrictions, 
and conditions that the most innocent mistake or the most 
trivial oversight may place him at any moment at 


the mercy of the directors. Much might be done 
in the way of securing uniformity of conditions 
and reducing the Life Assurance Contract to a simple 
and easily intelligible form if the Companies were ap¬ 
proached by a strong and representative Committee. We 
trust then that some amongst the influential members of 
the profession will see the importance of making use of the 
present opportunity and combining for the purpose of 
carrying on to its completion the task which we have put 
in hand. 



** Ne quid nixnii.*' 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND AND THE 
FELLOWS AND MEMBERS. 

Our readers may have observed that the Counril of the 
Royal College of Surgeons of England had under their 
consideration on the 13th inst. the resolution passed at the 
aimual meeting of the Fellows and Members, and the points 
raised by the deputation from the Fellows’ Association. To 
the resolution of the Fellows and Members in favour of the 
introduction of a Bill into Parliament to amend the con 
stitntion of the College, and expressing regret that the 
Council ^has shown no disposition to meet the wishes 
Fellows and Members in spite of repeated protests, the 
Council replies by referring to the resolution of the Council 
of November, 1888, in which they considered that with the 
grant of the Supplemental Charter the matters in conten¬ 
tion should be allowed to rest. The answer destrojs any 
hopes of an early settlement of the questions at issue 
between the Council and the Members of the College 
which may have been engendered by the attitude of 
Sir Spencer Wells at the annual meeting, and means a 
continuance of an internecine struggle. For can the Council 
seriously believe that they can sit like Cannte before the 
rising tide, and, with a resolution of this kind, arrest its 
course ? The determination of the Privy Council to intro¬ 
duce into the Supplemental Charter only auch points u 
were not the subject of contention did not mean a Tietoi^ 
for the Council and a defeat of the Fellows and Meniben- 
It was simply a postponement of judgment, a reference of 
the controverted questions bock to the contending parties, 
an exhortation to them to settle these questions by & 
mutual understanding and agreement. The Council there 
fore assumes a very serious responsibility in turning a deaf 
ear to the resolution of the general meeting, in determining 
to maintain its attitude of passive resistance, and sitting 
with folded arms continuing to repeat its everlasting 
iwn, posmmm, Wliat course is now open to the Members 
but to proceed as they are proceeding in tlie Court of 
Chancery, and by the introduction of a Bill into Parlia¬ 
ment ? Those among the Members who dislike this action 
must see that the Council of the College prevents any 
intra mural settlement. They might have invited a con¬ 
ference, as suggested by Sir Spenoer Wells, but they haw 
followed other counsel, and all hope of a settlement which 
would have done honour to both the Council and the 
Members must be regarded os at an end. In respect of 
the three points raised by the deputation from the Associa¬ 
tion of Fellows, and embodied in a memorandum which we 
published last week, the Council has decided (l)to take 
the opinion of counsel on the question of the power of 
the Council to call separate meetings of Fellows, (2) to refer 
the question of voting-papers to a committee, and (3j that 
it Is out of their power to grant the request of the Fellows' 
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AflocUtion to oonsnlt the Fellows before conclading any 
arrangement with the University of London. It is a step 
gained by the Fellows’ Association that they have at least 
Mucceeded in indncing the Council to take their first two 
points seriously into consideration, and we trust that this 
may lead to improved relations between the CounoU and a 
large section of the Fellows of the College. 

TREATMENT OF ENURESIS. 

Dr. Kupke of Posen, in a paper published in the Allgt- 
rmM Medicinische CerUral-Zeitung^ gives his views on the 
treatment of incontinence of urine. He considers the cause 
to be either diminished activity of the vesico-spinal centre in 
the lumbar part of the cord, or partial anaesthesia of the 
sensory nerves of the bladder, both of these conditions pre¬ 
venting prompt information being conveyed to the cortex 
of the cerebrum when the bladder is burning full. In 
cases where deep sleep occasions the brain to lose control 
over the bladder, it is well to keep a light burning in the 
room so as to lessen the depth of the sleep. After calling 
attention to a number of well-recognised causes of enuresis, 
such as phimosis, intestinal worms, &c.. Dr. Kupke men¬ 
tions Gnyon’s emd Unverricht’s methods of galvanising the 
parts, the former by means of a urethral electrode, the 
latter hy means of a large stationary positive electrode 
applied to the Inmbar region and a small negative 
electrode moved from place to place over the pubes. 
He himself, however, prefers faradisation, combined with 
medicinal treatment. The former is applied by means 
of a large, flat, stationary, positive electr^e over 
the last dorsal and first lumbar vertebric, while a small 
positive electrode is applied with stroking movements over 
the region of the bladder. The most valuable drug is one 
whieh is but little known in this oountiy—the sweet sumach 
(Uhns aromatiea). The preparation he employs is the 
Extraetum fluidura rhois aromaticse, of which from five to 
fifteei drops are given night and morning in a little milk, 
aecoiding to the age of the child. Treatment must in many 
cases be persevered in for three or four months in order to 
obtain a lasting cure. The well-known regimen as to fluids 
at night, a hard mattress, baths, &c., must of course be 
attended to. Strychnine, which used to be given before 
rhusaromatiea was adopted, is best administered hypoder- 
mioally—one milligramme of the nitrate daily. Tincture 
of nax vomiea is unsuitable. 


COLOUR-BLINDNESS AMONG SEAMEN. 

Wb learn from a contemporary that Mr. G. L. Swanston, 
Assistant Secretary to the Board of Trade, has forwarded 
a report to the Marine Department for the year ending 
May Slst, 1890, in which he gives the results of the exa¬ 
mination in colours for masters’ and mates’ certificates of 
competency, as w'ell as for other persons belonging to the 
mercantile marine. From this report it appears that the 
number of those who presented themselves for examina¬ 
tion for the master’s and mate’s certificate of competency 
under Form Examination 2 amounted to 4662, being an 
increase of 219 over the previous year, w'hen 4443 were 
examined. The number of those who w^ere rejected for in- 
abflity to distinguish colours was 23, which is only 1 in 200, 
a much smaller proportion than might have been antici¬ 
pated from the percentage numbers usually given, which 
amount to about 3 or 4 per cent. In the previous year 
18 were rejected out of 4443 for this cause, or 1 in 244—a 
still smaller percentage. The number of persons examined 
in colours only under Form Examination 2a amounted to 
839, of whom 29 were rejected, or 1 in 29, which is about 
3*3 per cent., being a reaction of about 1 per cent, as 
Qompared ^th the previous year, when out of 7^ cmidi- 


dates examined 36 w^ere rejected. The mode of conducting 
the colour test examination w^as the same as that described 
in the report for the year 1887—viz., hy slips of coloured 
paper and by coloured glasses in a bull’s-eye lantern at 
twenty feet; but the whole subject of colour vision and the 
best mode of conducting the examination are now under 
investigation by a committee appointed hy the Royal 
Society. _ 

THE LATE INFLUENZA EPIDEMIC. 

At the meeting of the Berlin Medical Society on the 
3rd inst. Dr. S. Guttmann presented a preliminary report 
upon the collective investigation initiated by that society 
during the infinenza epidemic of last winter. He stated 
that 18,000 cards containing questions had been distributed. 
Of those that bad been returned filled up there had been 
selected 4000, wliich referred to as many as 100,000 cases. 
The committee is now engaged in analysing the information 
thus obtained. Nor has the investigation been confined 
to Germany. Many particulars have been furnished from 
Belgium, Italy, and Russia, whilst through the assistance 
of Professor Adamkiewicz a large amount of information 
has been collected in Galicia. A certain amount of in¬ 
formation respecting outbreak.s on shipboard has also been 
obtained through the ocean steamships companies. As 
soon as possible it is intended to publish in full detail the 
results of the inquiry, which cannot fail to prove of great 
interest from every point of view. It is, perhaps, to be 
regretted that in England, where the system of collective 
investigation of disease first arose, owdng, it may be remem¬ 
bered, largely to the enthusiastic advocacy of the late Dr. 
Mahomed, there should not have been instituted an inquiry 
into infinenza on the same lines as this German investiga¬ 
tion, which seems to have been so successfuL 

PHYSICAL AND CHEMICAL CHANGES IN THE 
BLOOD IN DISEASE. 

Dr. Sciolla of Genoa, at the recent Congress of the 
Italian Society of Internal Medicine, reported some interest¬ 
ing experimental researches on physico-cbeniical changes 
of the blood in different morbid conditions. \ He stated 
that the density of the blood diminishes during acute 
febrile states and the first stage of convalescence, increasing 
afterwards with greater or less rapidity according to the 
nature of the disease. The same thing is always observ¬ 
able in the density of blood serum, with this difference, 
that it begins to increase as soon as there is any improve¬ 
ment in the condition of the patient, sometimes, indeed, 
a short time previously. The density of the serum is 
increased in malaria, whilst that of the blood is diminished. 
Tuberculous affections, unaccompanied by serious alterations 
of the blood, only slightly modify the density of blood serpm 
and blood. The densities of blood serum and blood are both 
diminished in catarrhal jaundice, probably owing to defective 
assimilation of food. Tbe density of the blood is almost 
normal, whilst that of the serum is increased, in cirrhosis 
of the liver and in cancer of the gall bladder. The 
densities of blood and serum are not sensibly dimi¬ 
nished in benign forms of diabetes. The greatest 
diminution in the density of the blood is observable 
in diseases accompanied by grave morbid changes of the 
blood. The most striking examples were those seen in 
three fatal cases of pneumonia. Dr. Sciolla also observed 
the chemical n)odifications of the blood in pneumonia, 
typhoid fever, malaria, anaemia, and in leukaemia. About 
the fourth or fifth day of croupous pneumonia there is a 
marked diminution in the albuminoid substances of tbe 
blood, especially the globulin. The extractive uiatters 
increase dnring the febnle period. In convalescence tbe 
quantity of albuminoids, especially of the globulins, and 
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also that of the serin, increase. The dry residae of the 
blood is not much diminisbed during the first stage of the 
disease, but it is so during the second stage, and continues 
less until convalescence. In typhoid fever the albumins 
of the blood diminish progressively (unless the diarrhoea is 
excessive), and this diminution occurs at the expense of 
the serin. The extractive matters gradually diminish 
daring the whole of the febrile period, and even during the 
early stage of convalescence. In malarial fevers the amount 
of the albuminoids in the blood serum (especially the serin 
and in a less degree the globulin) and the dry residue of 
the blood diminish rapidly, while the dry residue of the 
eemm and the extractive matters of the serum increase 
with the duration of the fever, the former in a slight 
degree, the latter enormously. In chloro-aummia the 
albumins of the serum (especially the globulin) and the 
dry residue of the blood diminish, while the dry residue of 
the serum increases. In leuko'mia the amount of dry 
residue of the serum is very high, and the albuminoids 
the serum are also above the normal, the serin being espe¬ 
cially increased. _ 

DIRTY GUMMED ENVELOPES. 

The practice of moistening the back of ordinary gummed 
envelopes with the tongue certainly cannot be regarded as 
either elegant or cleanly, but has the advantage of being ready 
and convenient. The cleanliness and purity of the gum used 
are points, therefore, about which there should not remain 
the least doubt. We had occasion to comment upon this 
apparently trilling matter some time back. Since then 
we have had the opportunity of examining some specimens 
of ordinary envelopes which have been sent us by Messrs. 
Smith, Kay, & Co., of 42, Rathbone-place. With a view of 
satisfying ©urselves as to the purity of the gum used, we 
immersed several of the gummed portions in pure distilled 
water. Tire gum was seen to be perfectly soluble. On ex¬ 
amining the solution it was found to contain nothing but 
pure dextrin gum. The well-known iodine reaction was 
very marked, as was also the reducing action upon alkaline 
sulphate of copper when the solution was previously boiled 
with a little sulphuric acid, which, of course, brings about 
the conversion of the dextrin into dextrin sugar. 


COMPARATIVE PHYSIOLOGY OF THE IRIS. 

A COMMUNICATION made to PJliigcr's Archiv by E. Stei- 
nach treats of the movement of the iris amongst the 
vertebrata, and of the relations of the reaction of the pupils 
to light to the optic chiasma. After examining a large 
number of the representatives of the various classes of the 
vertebrata, Steinach finds that there is no exception to the 
rule that the pupil contracts when light falls on the retina. 
The movement of the iris is perceptible even in fishes, 
though in these animals the response to the stimulus is so 
tardy in its appearance and so slight that special arrange¬ 
ments are required in order that it may be observed. The 
action of the sphincter is more marked in amphibia, and it is 
tolerably rapid in reptilia, partly probably because in them, as 
in birds, the muscle is composed of striated muscular tissue. 
Movements of the iris independent of variations of the 
intensity of light are to be seen not only in man, but in 
many mammals. They are remarkably apparent in birds 
and in chelonians. Steinach explains them as in some 
instances associated movements, as in accommodation; 
whilst sometimes they are due to elastic recoil taking 
place on strong contraction of the sphinoter, or they may 
proceed from hydraulic causes, being dependent on the 
pulse and respiration. Steinach paid particular atten¬ 
tion to consensual movements of the iris (that is, the move¬ 
ment of the iris of one eye when light falls upon the othen), 
and he has arrived at the noticeable result that in ml 


animals in which the optic nerves completely decumte 
only a direct pupillary reflex occurs; in no instance does 
any contraction of the pupil of the eye opposite to the one 
illuminated occur, whilst in those animals in which a mm 
or less complete decussation of the optic nerves takes place 
the reflex on stimulating either retina is bilateral. Unilateral 
reflex myosis therefore occurs in fishes, amphibia, rsphlei, 
and birds, and in the lower mammals up to the rodents— 
which last, although their optic tracts do dccusBate, pro¬ 
bably present little decussation of the fibres subservient to 
pupillai*}^ contraction ; w'hilst, on the contrary, in sniniah 
with optic decussation there is a division of the sphincter 
centres as well as of the reflex nerves of both eyes. It is 
only when non* decussating optic nerve fibres containing 
sphincter fasciculi, as in man and the higher mammals, exist 
that bilateral pupillary reaction takes place. It is where 
there is thus a bilateral exchange of reflex sphincter fibres 
that the pupils present equality of contraction, even when 
one eye is more strongly illuminated than the other. 

CHINESE TREATMENT OF DIPHTHERIA 

A POPULAR remedy for diphtheria, which has been em¬ 
ployed in China for over 3(X) years, recently f<irm^ the 
subject of a communication by M. L^rf to the Soci^te de 
Mcdecine Pratique of Paris. The treatment consute of 
blowing a powder into the throat, using a decoctaoo oi 
plants as a gargle and drink, and the employment of certain 
hygienic measures. The powder is called sin-sehj and it 
appears to consist essentially of borax, camphor, powdered 
pearls, cinnabar, acetate of copper, and charcoal, the 
percentage of borax and camphor being respeotivcly 42‘.) 
and 12. From twenty to thirty centigrammes of thU 
powder are blown through a paper tube every two hours. 
The decoction is dilficnlt to imitate, as it is made from 
the following: roots of the coptis teeta (Scutellaria viscidulii, 
Hanax qninquefolium or ginseng, and Platycodon grand : 
flowers of Caprifolium chinense, fmit of the Uvularia 
cirrhosB, bark of Pterocarpus flavus, Capanns flams root, 
and Glycyrrhiza glabra. About fifty grammes of each are 
boiled in a pint of water until it is reduced to 200 cobk 
centigrammes. This is filtered, allowed to cool, and^^ 
in three doses in the twenty-fonr hours. The regiBcn 
enjoins the avoidance of ice, cold drinks, sugar, and fitti 
matters and fruits, but allows at first boiled rice, egg*, 
salt fish, and later boiled chicken and bread. AW 
number of cases are said to be cured in three days, but tb? 
evidence on which are termed diphtheritic is by t" 
means conclusive. ___ 

DIGESTION OF FAT. 

Two essays that have recently appeared deal withtte 
important subject of the digestion and absorption of fai- 
Minkowski and Abelmann have both investigated i € 
effects of entire removal of the pancreas and of the ablstwn 
of the greater part of the gland. They find that in 
totally deprived of the pancreas when meat and bre^ wi^ 
milk were given in such quantities as to supply ^ 
grammes of nitrogen daily (which represented from 45 to l.v 
grammes of albumen), 44 per cent, on the average nn 
went absorption, the extremes being 22 to 58 per cent e 
dogs in which a small portion of the gland remained, od 
average 54 per cent, was absorbed, the extremes being fO . 
83, the lowest amount absorbed being always as8<w*t*^ 
with the most imperfect absorption of fat. 
of meat was, as in healthy animals, better absorbed t»» 
that of milk. The addition of fresh pancreas ^ 
caused an immediate rise in the amount of nitrogen abwr 
to 74 to 78 per cent, of that ingested. Of st^y coo 
pounds, which were given to the amount of 151 to l76gr»in®^ 
per diem with the milk and the bread, 57 to71 perctft* v*- 
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absorbed in animals entirely destitute of a pancreas, whilst 
after partial extirpation from 77 to 78 per cent, was 
absorb^!. In regard to oleaginous compounds, it was 
fonnd that when bntter, olive oil, or lipanin, which 
A preparation of olive oil, was administered to dogs 
viidioat a pancreas in proportions varying from 36 to 78 
grammes per diem, the whole of the fat reappeared in the 
fi^ees; but when fresh pancreas was administered absorp¬ 
tion to the extent of from 48 to 73 per cent, took place, 
vhich U a noteworthy fact. In animals in which partial 
reffioval of the pancreas had only been effected, from 25 to 
59 per cent, of fats were absorbed, though in these cases of 
course no fresh pancreas was supplied as food. On milk 
diet from 28 to 53 per cent, of the fats were absorbed in 
dogs without a pancreas, and in those with some remsins 
of pancreas 65 to 80 per cent.; whence it appears that 
all fats, except those of the pancreas, require the presence 
of pancreatic juice to enable tliem to be absorbed. It is 
remarkable that, notwithstanding that the fats were wholly 
; discharged from the economy in cases where the pancreas 
liad been entirely removed, they "were in great part—in 
fact, nearly to the extent of four-fifths—in the state of 
fatty acids, though partly also in the form of soaps, 
^linkowski thinks these facts point to an action of the 
pancreatic juice on the absorbing epithelium of the intes¬ 
tinal canal. It is difficult, however, to accept this theoiy in 
view of the absorption of milk in absence of a pancreas. 


A WARNING TO DOG-OWNERa 

PossissoBS of canine pets will do well to take warning 
from certain reoently reported observations of Professor 
Nothnagcl. These go to prove that the development of 
eysticerei in the human subject is in some cases to be 
attributed to contact with the saliva of lapdogs which have 
been allowed to lick the faces and mouth of their owners. 
The explanation is a feasible one, and adds a noteworthy 
contribution to our knowledge of morbid etiology. The 
teRDia echinococcus, as is well known, inhabits the small 
inteatine of tho dog, and it is highly probable that the ova 
^^^^caakmally find their way into the animal’s mouth; for 
^mple, iu vomiting. There are various msthetic reasons 
vhy the kiss of even the most cleanly and most friendly 
pug or terrier should be dispensed with. We have now, 
thanks to the Viennese observer, a still stronger argument 
to urge against this practice. It may, indeed, like the 
cthen, fail to daunt the too-devoted master or mistress, 
but we cannot do less than avail ourselves of this opportunity 
to forestall if possiUe, by a timely warning, the sharper 
t®8ching of experienee. _ 

the sanitary state of SHOREDITCH. 
Last week an inquiry was hdd into the sanitary oondi- 
bon of Shoreditch, the commissioners appointed by the 
Home Secretary being Mr. Cubitt Nichols and Dr. Seaton, 
medical officer of health for Chelsea, with whom were 
associated Mr. Moffat and Mr. Brebner, members of the 
vestry, Mr. Shirley Murphy attending on behalf of the 
lioudon County Council. The Mansion House Council, on 
^bose application the inquiry was ordered, was represented 
by Mr. Corrie Grant, and the vestry of Shoreditch by Mr. Lewis 
Tliomaa. Mr. Corrie Grant stated the circumstances under 
''^bich the Mansion Honse Council had asked for an inquiry. 
It appears that between March and August of last year the 
mapcctors of that body had found numerous defects in 
nouses in the district, a list of wliich was communicated to 
tbevestry; at the end of the year these houses were re- 
^*J8p€cted, w’hen it was fonnd that many, but not all, of the 
defects had been remedied. Dr. Sutton, the medical officer 
of health, had recommended the appointment by the 
^wtry of an additional inspectofi but this step did not 


appear to have been taken. Mr. Corrie Grant argued that 
the Mansion House Council limited its investigations 
to a small part of the district, and that they had come to 
the conclusion that, seeing it had taken the vestry so long 
a time to remedy only a portion of the defects to which their 
attention was direct^, the number of sanitary inspectors 
employed by the vestry must be inadequate for the total 
wants of the district. The Mansion Honse Ccfuncil had not 
sought this investigation in any spirit hostile to the vestry, 
but had been actuated only by the desire of making the 
dwellings of the poor more healthy than before. Mr. Cubitt 
Nichols stated that he proposed to follow the course adopted 
in previous similar inquiries, and therefore would inspect 
the district before the public inquiry was resumed. 


DEATHS UNDER CHLOROFORM. 

The Liverpool Mercurij^ giving a brief notice of a 
recent fatality under this anaesthetic which occurred at 
St Helens on Nov. 10th, draws attention to the alarming 
fact that three deaths from chloroform have been recorded 
from St. Helens during a period of only three montlis. It 
cannot be supposed that any one district is likely to pos^e.«8 
a less favourable attitude tow ards chloroform than another, 
and leaving out of the question in what w'ay chloroform 
kills, it certainly seems that deaths have been more 
frequent of late not only in St. Helens, but throughout 
England. From the report before us it appears that the 
patient, John Goulden, aged seven, had suffered from on 
affection of the knee which necessitated amputation of the 
thigh. Three medical men attended with the view of carry¬ 
ing out the operation, and chloroform was administered, but 
death took place before the amputation was completed. 

SUMMER DIARRHOEA MORTALITY IN 
ENGLAND IN 1890. 

Thb mean temperature of the third or «iinnier quarter 
of this year scarcely differed from the average for the oorre- 
spondiug period of 119 years. The temperature both of 
July and August was, however, considerably below the 
average, while that of September showed a marked excels. 
The rainfall, too, was considerably below the average, in 
July and August, while in September little more than a 
fourth of the average amount was measured. The meteorolo¬ 
gical conditionsof July and August were, therefore, decidedly 
unfavourable to the development of summer diarrhoea, and, 
as might be expected, the mortality from this disease was 
far bdow the average. The annual death-rate from d^- 
rhocain England and Wales during the quarter ending with 
September last was equal to 1 *3 per 1000 persons estimated 
to be living, the average rate in the two preceding corre¬ 
sponding quarters having been 1*8. In the summer 
quarters of the ten years 1880-89 the diarrhoea death-rate 
ranged from 3*3 in 1880 to 0*9 in 1888, and the rate last 
quarter was lower than that recorded in the corresponding 
period of any of those years except 1881 and 188.3, when 
the same rate prevailed, and in 1885 and 1888, when the 
rate was 1*1 and 0 9 respectively. The diarrhoea rate 
last quarter was 2*0 in the twenty-eight great towns, 
1 *4 in fifty other large town districts, and onl 
0*9 in the rest of England and Wales. Among the 
twenty-eight great towns the usual marked variations 
in the death-rate from diarrhoea were recorded. For instance, 
the lowest rates in these towns were 0*2 in Halifax, 0*8 in 
Bristol, and 0'9 in Huddersfield ; while in the other towns 
it ranged upwards to 31 in Sheffield, 3*7 in Norwich, 4*2 in 
Leicester, and 6 8 in Preston. The rates in Preston and 
Norwich exceeded the average rates in those towns in the 
summer quarters of the ten preceding years, whereas in 
most of the other towns the recorded rates were consider¬ 
ably below that average. The marked excess in Prsston 
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aeems to call for special local attention, as in the six weeks 
ending Sept. 20th the diarrhcea rate in this town averaged 
no less than 10*9 per 1000. The diarrhoea mortality during 
the past summer quarter did not reach its maximum in the 
twenty-eight towns until the third week of August, and 
the maximum rate was not recorded in Wolverhampton, 
Blackburn, Bradford, and Huddersfield until the last week 
of September. There is still much to learn about the 
causation and varying incidence of infantile summer diar¬ 
rhoea before the marked variations in the death-rates 
from this disease in different towns, and in the dates of its 
intensity, can be fully explained. 


A MEDICAL CORONER ON THE VALUE OF 
STIMULANTS. 

Dr. Churton, holding an inquest at Nantwich on the 
body of Joseph Bowker, is reported to have spoken strongly 
on the value of stimulants. He described to the jury the 
beneficial effects of brandy-and-milk—was it the brandy or 
the milk ?—in his own recent illness, which he declared had 
saved his life, and which were administered by his daughter, 
the effects of which very much astonished the doctors. It 
was said that Bowker had slipped on the stairs, and that 
brandy was administered to him with good effect. We can 
form no opinion of the fitness of brandy in this case. And 
we venture to think that even the coroner was scarcely 
entitled in this case to deliver a lecture on the use of stimu¬ 
lants to people suddenly taken ill or on his o\\ni case. This 
is not the use of inquests. The man died in this instance, 
and this did not say much for the efficiency of the treat¬ 
ment. People are too ready -without advice from coroners 
to pour hrandy down the throats of those slipping or 
dropping down. Sometimes it is right, but very often it is 
bad practice. Supposing, as is often so, the case to be one 
of apoplexy or epilepsy, the administration of brandy is 
likely to make matters worse. Coroners, and especially 
medical coroners, should stick to their own duties. One 
useful piece of advice a jury has just given in a case the 
report of which lies before us, where a poor man placed in 
a pcdice cell for drunkenness passed gradually into apoplexy 
and died. The excuse was an awful one, and yet not with¬ 
out something in it—that 2400 persons had been charged this 
year with drunkenness, and not one turned out to be a case 
of illness. The jury expressed the opinion that in all mch 
cases the doctor should be called. We assume the jury 
mean in all doubtful cases. It would be rather hard on the 
police surgeon to call him up 2400 times unnecessarily. 


ATROPO-MORPHINO-CHLOROFORMISATION. 

Speaking before the Soci6t6 de Chirurgie, M. Paul Rey- 
nier gave his experiences of the use of this combination as 
an anfcsthetic. Professor Dastre, the distinguished physio¬ 
logist, had recommended the employment of atropine with 
morphine as a preliminary to chloroform in order to avert 
what he regarded as a common source of danger—cardiac 
paralysis due to vagal inhibition. He experimented upon 
dogs, and was led to form a favourable opinion of the 
practice, recommending it to surgeons. M. Aubert of Lyon 
•adopted the plan, giving a bypodemiic injection of one 
centigramme and a half of morphine hydrochlorate and three- 
quarters of a milligramme of sulphate of atropine fifteen or 
thirty minutes be^re the administration of the chloroform. 
M. Paul Keynier and others speaking at the same meeting 
were unable to confirm his favourable experiences ; indeed, 
M. Keynier stated be had relinquished using the com¬ 
bination, as he hail lost one patient from its employ¬ 
ment. The patient, a chlorotic girl, who was to undergo 
a trifling operation, was chloroformed according to M. 
Aubert’s method and the operation safely completed in ten 


minutes, some twenty to thirty grammes of anmsthetk bdog 
used. She recovered sufficiently to open her ^es; two or 
three minutes later respiration failed, and although arti¬ 
ficial respiration, continued for half an hour, started nstoral 
breathing for a few seconds, yet eventually the patieot 
succumbed. M. Rejrnier believes that even if atropine aa i 
morphine lessen the danger of reflex syncope, they increase 
other perils, from the fact that they lessen the elimiM 
tion of the chloroform and tend to prevent recovery to «»- 
sciousness. Admitting the value of Dastre’a method i«r 
dogs, for which but little chloroform is required after i 
preliminary injection of atropine and morphine, M. Keynier 
warns against its employment for human beingB, as the>- 
require large quantities of chloroform even after the pre¬ 
liminary injection, and the presence of the alkaloids in the 
circulation seems to increase the fear of poisoning; vhil« 
the dangers of such after effects as vomitiag, lyDcope, 
and failure of respiration do not appear to be kssmed. 


DIPHTHERIA IN KENSAL TOWN. 

Two reports have been issued by Dr. Seaton ss to a 
prevalence of diphtheria in his district, the iucideoeeof 
disease being mainly upon the Kensal Town portion of tbf 
Chelsea parish. In one sense the reports differ fruu 
ordinary ones dealing with diphtheria. Dates as to attar k- 
and progress of the disease, the period during which it 
has prevailed, and many other important points having 
do with such occurrences are not given, and it would seem 
that Dr. Seaton’s main object has been to show that dodp 
of the ordinarily known agents by which diffosion of 
diphtheria is occasioned can be credited with this sperui 
outbreak. The locality attacked is singular in its oom- 
parative freedom from drain and sewer nuisances, from over 
crowding, and from unwholesome conditions aboot boofle*. 
No suspicion attaches to milk, and the spread was not 
connected with any particular school. This negative 
sort of evidence is followed by explanation of the dif 
ficulties in which we are pla^ owing to our Msoty 
knowledge of the etiology of diphtheria ; and finally there 
is a suggestion whether it would not be desirable to diiect 
the attention of the Local Government Board to the qoe^ 
tion of the present system of removal of cases of diphtheria 
to hospital, and to the alternative plan of treating theoi 
at home under nurses specially provided by the pobiir 
authority. It so happens that Dr. Seaton hss spedvi 
opportunities for giving counsel on this very subject, f«r. 
in addition to bis long and varied experience as a brsltii 
officer, he is also a member of the only hospital boanl in 
this country who have any considerable experience ss t • 
the isolation in hospital of diphtheria cases. There have 
been rumours as to the practice being undesirable when 
adopted on a large scale, and Dr. Seaton doubtless bn" 
some information bearing on this point. As it iii tbP 
reports unfortunately do not help to clear up either tlii' 
matter or the cause of the Kensal Town diphtberiai 


OXFORD UNIVERSITY AND MEDICAL DEGREES 
FOR WOMEN. 

The question as to whether or not Oxford Univer^ty 
should admit women to the examination for the degree of 
Bachelor of Medicine was discussed on Tuesday, and s€ttle<I 
Ivy the final vote in congregation. In all the prelimin^O’ 
stages of voting there has been a small majority in favooroi 
the statute. The rejection of the statute was movetl by 
Professor Case, -who has on various srronnds consistent!) 
opposeil the proposal from its nception, alleging, amor': 
other reasons, that the admission of women was not 
required, inasmuch as the London School ol 
afforded every facility for the study of medical snbjeci'- 
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[he other aide was championed by the Rev. W. W. 
lackson, Kector of Exeter College, and Mr. Arthur 
)idgwick, of Corpus. The rejection of the statute was 
anied by a majority of 4,154 voting. 

THE KNEE-JERK IN TRANSVERSE MYELITIS. 

Since the publication some months ago of Dr. Bastian’s 
>apcr on the loss of the knee-jerk in patients sufiering from 
siiiplete trajufiverae myelitis in the dorsal or cervical regions 
ascs have from time to time been published both in this 
n^nntry and abroad in confirmation of the view then 
uiranced. In the North American Review^ vol. ii., No. 8, 
inch a case is recorded. The patient was a man aged fifty- 
lire, who, after falling backwards over a railing, bad com¬ 
plete motor and sensory paralysis of the limbs, with 
liaccidity and abolition of the deep reflexes. He died on the 
day after admission into hospital, and at the necropsy it was 
loand that he had sustained a fracture at the level of the 
third cervical vertebra, and that the cord at this point was 
H>mpletely divided. Such a case, however, can hardly be 
adduced in snpx>ort of the view advocated by Dr. Bastian, 
and long ago propounded by Dr. Hughlings Jackson, as 
&ose w'ho take the opposite view allege that the shock 
Kcompanying any severe s^dnal injury not unfrequently 
taases abolition of reflexes which is only temporary. As 
tie patient referred to died on the day after the injury 
v&s sustained, those holding the old view would main- 
uin that the loss of knee-jerks was a transient phe- 
liomcnon, and that they would have returned had the 
patient lived long enough. Nor was there any evidence 
ibat the grey matter in the lumbar region was un- 
iujured, for the electrical condition of the muscles w'as 
Dot examined, and in the absence of such an examination 
the loss of knee-jerk proves nothing. It would he well if 
those who have opportunities of seeing and examining cases 
iu which there is prolonged absence of knee-jerk after 
spinal injury would carefully test the reactions of the 
muscles both to the galvanic and faraclaic currents, for much 
o/ the value of those cases, at least in reference to this 
point, will depend upon the condition of those reactions. 


MEDICAL MISSIONS. 

The Edinburgh Medical Missionary Society has just 
entered on the fiftieth year of its existence. Previously to 
its foundation the idea of associating the healing art with 
evangelistic effort was not readily accepted, but now, as the 
Society’s report reminds us, no department of missionary 
^ork has warmer friends or more liberal supporters, no 
method is recognised as more Christ-like, and no auxiliary 
to evangelistic effort in heathen lands is more valued. More 
than 140 medical missionaries with British qualifications, 
and at least an equal number from other countries—say, 300 
in all—are now labouring in heathen and Mohammedan 
countries. The Edinburgh Society, whose aim is principally, 
though not entirely, to provide education for medical 
missionaries, is much in want of increased accoiumo 
'iatiou, the ** Livingstone memorial,’* which is the main 
centre of the work, being now far too small. Fresh 
'vigour has just been imported by the appointment 
the Rev. Dr. Hoeinle, who for many years has 
heen a medical missionary in Persia, as assistant super- 
inleudeut. An interesting feature of the Society’s 
hcanches consists of an “Invalid’s Auxiliary.” It is 
tonnd that many persons are so impressed dnring their 
attacks of illness with the benefit of efficient medical 
that they are readily induced to assist in providing for 
^^nnffering fellow-creatnres in the wilds of Africa, the 
eities of China, and elsewhere. 


FRENCH DIPLOMAS. 

Tub officiate or second grade of practitioners in France, 
has long been threatened, and appears now to be on the 
point of extinction. The Chamber of Deputies some time 
I since appointed a committee to examine and report upon 
the subject, and the result of its deliberations is entirely 
in favour of suppressing the (ffidaU The report presented 
to the Chamber states that there is every reason to expect 
• that the number of doctors of medicine that will graduate 
in future will he quite suilicient for the needs of the popu¬ 
lation, especially if more protection is aflbidetl by the law 
against the encroachments of quacks and of foreign practi¬ 
tioners. It is also pointed out that not only the great 
majority of medical men, but of the existing officiers, are 
in favour of the suppression of the lower grade. The number 
of candidates for it has of late decreased considerably, and 
since 1883 the course of study and the examinations have 
been raised to a level not veiy much inferior to 
those required for the doctorate. The report recommends 
that the existing officiers be admitted to the doctorate 
on passing two clinical examinations. It is greatly to be 
desired that the whole medical profession should possess the 
same diploma—viz., that of Doctor of Medicine—as is now 
(according to the committee) the case in Germany, Austria, 
Italy, Belgium, Holland, and Spain. Here the committee’s 
information must be considerably at fault, for in Germany, 
Holland, and Spain practice is by no means eonfin^ 
to M.D.’s. _ 

SUBCUTANEOUS RUPTURE OF AN AORTIC 
ANEURYSM. 

In the Revm Gtnirale dc Clinique et Th&rapeuiiqut of 
September there is an account of a case in which a thoracic 
aortic aneurysm proved fatal by rupture into the sub- 
cutaneotis tissue of the chest wall. The case, which is de¬ 
scribed by Drs. Rauzier and Houel, is interesting on 
account of the rarity of this mode of termination. The 
patient, a woman of sixty years of age, was admitted to the 
Hdpital 8aint-Eloi, under the care of Professor Grasset, 
on April 4th of this year, suffering from a large pulsatile 
tumour in the upper and anterior part of the right chest. 
The tumour had first appeared sixteen months before, 
when, somewhat suddenly, and on one occasion not long 
before admission, she had felt a sudden crack, aa if 
something had broken in it, during a fit of coughing. She 
had led a dissipated life. At the time she came under 
care she was suffering much from dyspnosa, cough, and 
other symptoms of urgency, and the aneurysm pulsated 
strongly. The skin was not adherent to the aneurysm 
or altered in appearance, but slight pressure produced pain. 
The heart was enlarged, but the contractions were feeble) 
at the apex there was a loud systolic murmur. There was 
pulmonary ledema. The symptoms produced by the 
aneuiysui improved under treatment, but the aneurysm 
itself continued to gradually increase in size. On the 
evening of June 2nd, after attempts to cough, the aneurysm 
gave way suddenly into the subcutaneous cellular tissue; the 
patient experienced a very painful tearing sensation and the 
tumour increased in size, the outline of the aneurysm beiog 
obscured by a fluid cushion which gradually extended towards 
the axilla. After the attack of syncope which followed 
the sudden pain the patient required morphia to relieve her 
suffering, which was intense, and accompanied with violent 
dyspnoea. Next day the axilla was filled by the extension 
of the swelling, which occupied the whole right mammary 
region; the radial pulse was absent on the right side in 
consequence of pressure on the axillary artery, whilst severe 
attacks of pain were felt in the branches of distribution of 
the brachial plexus. Next day there waa.jaundice, but the 
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signs of compression in the axilla had passed away, and the 
blood was spreading over the lateral aspect and towards the 
back of the right side of the chest. On the r>th, three days 
after the rupture of the aneurysm, the patient died. At the 
necropsy it was found that the aneurysm had developed 
from the ascending aorta, the part immediately above 
the valves was dilated and atheromatous, and an 
opening led from the middle of this to a small sac, 
placed on which was one of yet larger size, which, 
involving and eroding the ribs (one of which was broken), 
had ruptured into the subcutaneous tissue. In this tissue 
there was a large amount of blood, chiefly deposited as 
large clots. The heart was large and dilated, the mitral 
valves were diseased and incompetent, and the aortic valves 
thickened. Tlie pericardium was adherent, as the result of 
old disease. The patient died in consequence of the escape 
of the large quantity of blood into the cellular tissue, not, 
as is more usual in such cases (as pointed out by the authors 
in their remarks), after sloughing of the skin over the 
escaped blood and haemorrhage through the opening left by 
the giving way of the slough. 


DEATH OF DR. H. J. BIGELOW. 

Wb regret to leam from the Bostm Medical and Surgical 
Journal (Nov. 6th) tliat Dr. Henry Jacob Bigelow died on 
the 30th ult., at the age of seventy-two. Dr. Bigelow has 
long been a prominent figure in American Surgery, and 
made several valuable contributions to the science. Amongst 
these may be specially cited his writings upon anaesthesia 
and anscsthetica, upon dislocations of the hip-joint, and, 
foremost of all, his invention of litholapaxy, which, says our 
contemporary, ** has revolutionised the treatment of stone 
in the bladder.” From 1849 to 1882 he occupied the chair 
of Surgery at the Harvard University, and from 1846 to 
1886 was surgeon to the Massachusetts General Hospital. 
He frequently visited this country, and on those occasions 
seldom failed to appear at the meetings of our London 
Medical Societies; and in 1881 he was elected an honorary 
member of the Clinical and Medical Societies. At its 
meeting on Nov. Ist the Faculty of Medicine of Harvard 
University recorded its appreciation of his services, and 
paid a warm tribute to his character and his talents. 

THE HOUSING OF THE WORKING CLASSES 
ACT, 189a 

Mb. Montagu Wiluams heard this week applications 
relating to fifty or sixty houses which were certified 
by Dr. Bate, medical officer of health of Bethnal- 
green, to be nnfit for human habitation. The magistrate 
granted the summonses requiring the owners to show cause 
why the same should not be closed; but he asked whether 
any provision had been made for the occupants by obtaining 
for them other dwellings, and, on being answered in the 
negative, stated that he would inspect the houses him¬ 
self. We must admit we do not clearly understand the 
[K)sition of the magistrate in this matter; the question 
of rehousing is not one for him to consider, beyond that it 
is within his discretion to order that for the cost of re¬ 
moval the occupants shall be paid a sum which can after¬ 
wards be recovered from the owners. Again, the intention 
of the magistrate to visit the houses if acted on would 
place him in the position of a witness, and, indeed, of a 
medical witness, as well as of a judge. He had before 
him the statutory certificate of the medical officer of health, 
and, unless there were conflict as to the medical evidence, 
we hold that this should have been suflficient. If magistrates 
begin to question the advisability of administering the Act, 
a point which concerns Parliament more than themselves, 
sanitary authority will not be encouraged to institute pro¬ 
ceedings. 


ABERDEEN UNIVERSITY CLUa 

The half-yearly annual dinner of the Aberdeen Uniter- 
sity Club, London, took place at the Holbom Kestaurast 
on Wednesday, the 19th, Dr. Strothers, in the chair. In {>r^ 
posing the toast of the University the chairman spoke of the 
steady progress of the University in numbers, in finance, and 
in equipment. In 186-f-fi there were 532 students in ail 
faculties ; in 1890 there are 909. Marischal Collie is no« 
well equipped with laboratories, the medical barsarie« 
have greatly increased, and the facilities for practical 
teaching are wdl abreast of the times. Sir Guyer Hontcr, 
M. P., replied for the U niversity. Mr. Jonathan Hutchinsoa 
replied for the guests present, and in a humorous speech 
admitted the good deeds of the London Scotchmen, who 
had not only endowed chairs &c. in the Northern Uni¬ 
versity, hut bad also benefited English insUintions, v hicb 
benefits they were not ashamed to receive. Sir Andrew 
Clark proposed the health of the Chairman, his old friend 
and fellow-student, whom he described as an honest nuui 
who had the courage of his opinions, said one who bad 
risked his popularity for the good of his students and of the 
University. He alluded to the fact that Dr. Struthers had 
not only built a museum, hut had done what could be said 
of few men—had filled it with valuable material Pl 
S truthers briefly acknowledged the toast of his health. 


DENTISTS AND THE SUNDAY OBSERVANOE ACT. 

The mean shifts that some patients will make in order 
to avoid paying fees was well instanced the other day at 
the Westminster County Court, where an action waa tried 
in which a dentist sought to recover his fees for attending; a 
Mr, Cohen. In the course of the case it was stated that a 
good deal of the work w^as done on a Sunday, and the 
defendant contended that that brought the plaintiff within 
the Sunday Observance Act, and therefore the claim coold 
not be sustained. It was argued for the plaintiff tliat it 
had been held by the High Court that a farmer waa 
within the Act. The judge said the defence was aababhy 
one, and he was of opinion that a dentist did not come 
within the Act. The verdict was for the plaintiff for the 
amount claimed, with costs. 

BABY FARMING IN POLAND. 

In onr issue of March Ist we direoted attention to 
systematic practice of baby farming as recently earned an 
in Poland, whence with Warsaw as its centre it spread otct 
the whole of Russia. Later intelligence has revved the 
details of methodical cunniDg and cruelty which h^ 
enabled a band of miscreants charged with two hundred 
child murders to e.acape detection till within a very 
period. Four w'omen and two men are said to have fired by 
this liorrible business. Three of the former were relate; o 
the men one was a gravedigger, the other a coffin makc^ 
Infants entrusted to the women died in due courae 
starvation, and were buried periodically in batches 
six together in one adult coffin. The confedency 
was in fact an automatic trap for infant life of simple sd 
precise construction, and, in the evident absence of 
registration, very successful in its use. It seems rc^**“ 
that in a country where police inspection is 
extreme this multiplied and aggravated crime shomd hs 
passed so long undiscovered. Official acuteness, it 
has been completely outwitted, and it is only reasonable 
expect that the authorities will now use evciy 
expose the causes of so great a failure and to Jy 
recurrence. We have spoken of registration, and 
certainly seem that as regards this matter, a 
is very desirable, both as regards the nurses an 
children. Not the least remarkable feature 
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<Ji8closares, however, is the leniency of the sentences 
infiieted on the perpetrators of so many crimes. The chief 
olTender, it is said, will bear the light burden of three years* 
imprisonment, the others less in proportion. Here, too, 
there is evident need of reform. If this poor penalty is to 
he regarded as the whole cost of infanticide, we may w'ell 
ixxisiider that the subject has never yet been seriously treated 
by Russian legislators. _ 

DECUNE OF SMALL-POX MORTALITY IN 
ENGLAND. 

The recenHy issued quarterly return of the Begistiar- 
<^deral reports that during the three months ending with 
September last, only one death from small-pox was re- 
EUtered in England and Wales, this being the lowest 
qaarterly number on record. It is stated that this was the 
death of a male aged twenty-six years, who, having been 
admitted to the Greenwich Workhouse, was afterwards 
transferred to the Metropolitan Asylum Hospital ship 
at Hartford, where the death occurred. Duriug 
tbe same period 85 deaths from small-pox were recorded 
in Venice, 53 in Bt. Petersburg, 18 in Paris, 11 in 
Vienna, 10 in Brussels, 7 in Turin, G in Prague, and a 
large number in Madrid, which city, however, does not 
furnish othcial w'eekly returns of mortality like most of the 
other European capitals. Keturns from Calcutta, Bombay, 
and Madras show considerable small-pox prevalence in each 
of those cities daring the quarter under notice. Three 
deaths from Hiis disease were also reported in Alexandria 
and in Cairo. 

LONDON WATER-SUPPLY. 

Last Monday a meeting was held to consider the con¬ 
stitution of the authority to take over the undertakings 
of lie London water companies. The meeting w'aa attended 
by representatives of local authorities in Middlesex, Essex, 
Herts, Surrey, and Kent, and the chair was taken by 
Sir H. Selwin Ibbetson, M.P. Resolutions were passed 
protesting against exclusion from representation upon the 
proposed water authority of areas beyond the limit of the 
•county of London, but receiving their water-supplies from 
the London companies. Mr. W. B. AVbittingbam, chairman 
of the local board at Walthamstow, pointed out that one-fifth 
of the supply given by the companies was to a population 
of one million and a quarter outside the metropolitan area, 
^ind it was resolved to ask Mr. Ritchie to receive a deputa¬ 
tion on the subject. It is not likely that this demand will 
nieet with opposition, but it has further been proposed tliat 
the area represented should include the whole of the water¬ 
sheds of the Thames and Lea. Under these circumstances, 
it would be interesting to know whether it is proposed to 
oxtend the representation as far as Wales, in the event of 
water being obtained from that part of the country. 
L’^idently London water-supply will raise some curious 
^nestions for the House of Commons to settle. 


CHOLERA INTELLIGENCE. 

The prevalence of cholera in Spain continues, notwlth- 
'Standing the cessation of telegraphic information as to its 
extent. The disease still prevails at a number of centres in 
the province of Seville—as, for example, at Estapa anti 
v'uilena; indeed, in the latter place 95 attacks and 25 
deaths occurred daring two days of last week. In Murcia 
16 deaths have recently taken place, and five villagea in this 
PTovince are also reported to be infected. The disease is 
tuaintained in the province of Alicante, where eight 
^■filages along the eourse of the Segura river have been 
^^ttacked. In Valencia, bn the contrary, improvement is 
•uaiatalned. From Morocco comes news to the effect that, 
to a clean Wl of health of ten days’ duration, 


quarantine will no longer be enforced against arrivals from 
Cadiz and Malaga. Cholera is also still extending in Syria. 
From Aleppo the dieease spread to Hamah, and it has sipce 
reached Hems (Emesa); and some fear is naturally expressed 
as to the possibility of a farther spceiKl to Bamaseiis, 
Beyrouth, and Tripoli. Between Nov. 1st aad 6tdi, 210 
attacks, with 54 deaths, occurred at Hems. 


POLICE MEDICAL ALLOWANCE IN KENT. 

Wb cannot congratulate the county authorities of Kent 
on their estimate of the value of m^Uoal services to their 
police. They have revoked the former scale of allowanoet 
and substitated the following :~ 

The sum of H. shall he allowed for each visit within a dis¬ 
tance of one mile of the residence of the medical practi¬ 
tioner. 

The sum of 2s. shall be allowed for each visit for a distance 
exceeding one mile and not exceeding two miles of thp 
residence as aforesaid. 

And that tbe sum of l5. for every mile or part thereof beyond 
t vo miles of the residence of the medical practitioner shall 
be allowed for each such visit. 

That for mixtures supplied by the said medical practitioners 
the sum of not exceeding la. each shall be allowed. 

A shilling for a visit seems rather an imitation of the 
scale of a cheap dispensary. It is a fault, too, of the scheme 
that it tempts the medical man to eke out his scanty 
pay by the multiplication of mixtures which the police 
authorities rate at the same value as a visit. We urge 
the practitioners of the district to make a united and 
earnest protest on this subject before accepting the scale. 
We cannot doubt that the authority wilt agree to more 
dignified and adequate terms. 


THE UNIVERSITY OF LONDON. 

Wirn the resumption of the negotiations between the 
University of London, the Royal Colleges, and the provincial 
teaching colleges, the difficulties of arriving at a settlement 
that would include a real teaching side of the University 
are evidently increasing rather than diminishing. It is 
doubtful whether any scheme can be drawn up by the 
Senate which will remove these difficulties to the satisfac¬ 
tion of the advocates of a teaching university for London, or 
of those who are desirous that an M.D. degree should be 
obtainable on fair tenm by 1«he average London medical 
student. ^ 

SCARLET FEVER IN LONDON. 

The admissions of fever patients into tbe hospitals of the 
Metropolitan Asylums Board for the fortnight ended 
Nov. 18th, amounting to 464, show a diminution of 68 as 
compared with the previous return. But the cases of 
scarlet fever notified to the managers show an increase of 
32 duringtbe fortnight ended Nov. 8th, being still, however, 
86 below those notified in the first half of October, Tka 
fluctuation in these numbers may possibly be, to aoine 
extent, a result of the neglect of notification, but the retnrna 
of admissions to tbe hospitals are liable to no suqh disturbing 
cause ; they may, therefore, probably be accepted aa 
evidence of the abatement of the epidemic. Tbe number of 
coses of scarlet fever under treatment in the hospitals o® 
Nov. 13th was 2068, of which TOO were convalescents in the 
Northern and Gore Farm Hospitals. On the same date 
there were ICO cases of diphtheria, of which 25 were con¬ 
valescents in tbe Northern Hospital. There were 206 beda 
available for scarlatinal and 85 for diphtheritic cases. Aa 
the discharges should now be increasing considerably thetfe 
seems reason to hope that the great pressure foraccdhJinod4i^- 
tion in the hospitals of the Board may be post, . ’ 
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FOREIGN UNIVERSITY INTELLIGENCE. 

C. Posner has been recognised as privat 
docent in Medicine. 

Omcow. —Dr. KowaUki, a military surgeon, will pro¬ 
bably be appointed to the newly established Professorship 
of Hygiene. 

Dr. Paul Bunge has been promoted to an Extra¬ 
ordinary Professorship of Ophthalmology. 

Heidelberg. —Dr. Dinkier has been recognised as privat 
docent in Medicine. 

Toulouse.--l}r. Caubet has been appointed Dean of the 
Combined Faculty of Medicine and Pharmacy, which 
faculty, as a matter of fact, does not yet exist, though all 
the buildings are complete. The appointment of a dean is 
made at the present moment in order to give the faculty 
that is jast about to be created a locus standi with specia 
reference to municipal affairs. The commencement of a 
University with four faculties may thus be considered to be 
an officially recognised fact. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following diitlnguiahed members of 
the medical profession abroad have been announced :— 
Dr. Wiihner, Director of the Lunatic Asylum at Wehlan. 
Dr. A. Mousson, Emeritus Professor of Physics at the 
University at Zurich. Dr. M. Nowicki, Professor of 
Zoology in the University of Cracow. 


The Red Cross of Italy” adds steadily to its efficiency. 
On the 12th ult. its Genoese section was called out to 
mobilisation exercise. The two hospitals equipped by it, 
with a personnel of forty men, were first sent on by rail to 
Bnsala(on theGenoa-Novaraline); then, in full military order, 
the members made a day’s march on the road to Casella, and 
there encamped on a war footing with the requisite medico- 
military stores. On the 15th they struck their tents and 
marched along the Alpine road, threading the pass between 
Oiano and Pontedecirao, their stores conveyed by twenty- 
five mules. The return journey >vas made by rail. A 
delegate from the Central Directory at Rome and two 
general officers took part in the exercise. 

At a special meeting of the Medical Committee of the 
Brompton Consumption Hospital, held Nov. 20th, the 
following resolution was unanimously passed : ** That the 

medical officers of this hospital, being desirous to promote 
in every way the objects for which this institution was 
founded, will be prepared to take steps to investigate the 
treatment of consumption as announced by Dr. Koch as 
soon as the nature of the remedy is before the profession.” 

The outbreak of typhoid fever at Arundel has assumed a 
■erious aspect. The cases of the disease are stated to be 
Tery numerous, and several deaths are reported. 

Mr. W. Gibson Bott, L.R.C.P. Edin., M.R.C.S., has 
been elected chairman of tbe Sanitary and Special Purposes 
Committee of the London County Council. 

Midwives’ Registration Bill.—A t the meeting 

of the East Sussex Medico-Cbimrgical Society, held Nov. 4tb, 
^e following resolution w^as passed :—** This meeting of 
the East Sussex Medico-Chirurgical Society is strongly of 
OTinion that the legislation proposed in the Midwives’ 
iUgistration Bill amended is entirely unnecessary, and 
unanimously protests against the Bill, principally on the 
ground that no person can be oompetent to attend women 
in their confinements who does not possess a registered 
medical diploma.” 


PROFESSOR KOCH’S REMEDY FOR 
TUBERCULOSIS. 

(From our Special Gommibsionsr.) 

The sensation created by the announcement msde ly 
Koch at the International Medical Congress, that he had 
discovered a method of curing taberculosie, may be said to 
have reached a climax on Thursday last, Nov. 13tb, when 
he published a further and more detailed communication on 
the same subject.^ This is already in the hands of your 
readers. It cannot be denied that a certain slight amoTui) 
of disappointment was felt when it was discover that this 
communication left the compexsition, the very nature of the 
“curative agent,” still secret, and that, so far as any official 
information goes, it may remain secret. Bat there are other 
valuable additions to our knowledge afforded by this ooin- 
munication, and when we take these in con junction with the 
practical results obtained by von Bergmanu, Fraenze), 
Oberetabsarzb Kohler, Levy, and Brieger, they give a sub¬ 
stantial amount of fact with which to deal. 

The liquid, whatever be its nature, is, in pbyiaesl pro¬ 
perties, a brown, viscid fluid, somewhat like a dilute tdn- 
tioD of iodine in colour, and about the consistence of thiniuah 
symp. It is supplied to hospitals, for clinical purposes, 
iu a white glass bottle (containing about 40 or 50 grm), 
which is corked. One gramme is added to 1(X) grammes of 
sterilised distilled water for use, and the doses vary from 
one gramme of this dilution to minute fractions of that 
quantity. The injection may be made with any subcutaneous 
syringe, but here the modification known as Koch's own is 
used. The fluids may be in¬ 
jected into any part of the 
body. But Koch suggests that 
under the skin between the 
scapulte is the best place, as 
the skin Is very little sensitive 
there. No reaction occurs at 
the place of inoculation, and 
it goes without saying that the 
injection is made with anti¬ 
septic precautions. The patient 
experiences no effects whatever 
for some time after the inocula¬ 
tion, but at the end of about 
four hours the temperature 
begins to rise rapidly, accom¬ 
panied usually with "rigors, as 
IS the case almost always when 
there is a rapid increase of the 
bodily temperatuie. There is 
also vomiting. The tempera¬ 
ture may rise even to 41-2" U. 

(1G6’2^ F.). This tremendous 
rise is reached in about two 
hours from the commencement 
of the febrile reaction. The 
fall of the temperature is also 
rapid as a role, but the speed of 
the fall depends on the extent 
of the tissue affected by the 
tubercular matter. According 
to Koch, the injected liquid 
does not kill the bacilli them¬ 
selves, but only the tissue which 
has been recently modified by 
the vital action of the bacilli. If 
the tissue thus affected be ex¬ 
tensive, the temperature will 
remain high for a much longer 
time than if only a small 
amount be atiected. Where the 
tubercular affection is limited, 
as in lupus, the temperature will 
reach its normal level at the 
end of twenty-four hours, and 
the patient will feel free from malaise. Patients snfieriBg 
from tnbercular affections of the joints, larynx, even 
felt better at the end of the period of reaction than they 
did before the inoculation was made. In the case sf taber- 

1 Weitere Mittheiloi^ii Uber ein Heilmittel gtgen TubetcoIoM, 
DsttUche Medidnische Wochenschrift, Nov. 13 th, im 
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«alftTglands, the rise of temperatare is, as a rule, delayed 
considerably, and not reach its maximnm for about 
t?Fenty-foar hours. While the temperature is thus rising the 
poise also corresponds, increasing to 120 or even 160 beats per 
minute; vomiting frequentl^r occurs at the acme of the fever. 
Tbe rapidity of the pulse diminishes along with the fall in 
temperatare. In some cases the reaction becomes quite 
alarming, with dyspnoea, and in one case of lupus the strongest 
restoratives had to be employed to bring tbe patient round. 
Simultaneously with these phenomena of general constitu¬ 
tional affection there occur certain very marked and character¬ 
istic symptoms in all parts of the body, under the influence of 
recent tubercular vims. The local swelling begins earlier 
the rise of temperature. Old cheesy deposits present 
in a part do not lead to the production of these local 
phenomena after inoculation. Such cheesy matter is to be 
regarded as already necrosed ; and as Koch explains that 
ody living tissue is affected by his inoculation material, 
ve understand why local reaction does not occur where 
matter alone is present. Tbe local phenomena con¬ 
sist in ^neral of swelling of the affected parts, which may 
be considerable, more or less redness, and in some oases 
lessened pain. 

Lupus is one of the most interesting and instractive of 
tbe forms of tubercular disease which have been treated up 
to the present. It is indeed to Koch that we are indebted 
for the knowledge that lupus is really tuberculosis of the 
skin. In cases of this disease the phenomena are visible, 
sod we can judge of the various changes without depending 
largely on the subjective evidence of the patient. 

Let ns therefore take as a typical case of treatment one 
of lupus affecting tbe nose and fpce, several of which have 
been under treatment in Berlin during the last five or six 
veeks. With the rise of temperature tbe patient is already 
saiferiDg from some malaise, and if asked whether he is ill, 
▼ill answer that he has some headache and a feeling of 

tightness ** or tension in the affected part. The part has 
•become slightly redder and of a brighter colour, and 
swollen. These changes keep on increasing in intensity 
until the reaction has reached its height. The rapidity 
and extent of the swelling are almost incredible in some 
oases. The nose may attain twice or thrice its original size, 
the cheeks become swollen, and it may be quite impossible 
to open the eyes. The extent of the swelling is to 
be taken as significant of the extent of the tu^rcular 
disease at the place affected. This is frequentl.y far 
more extensive than could be concluded from the* mere 
extent of the actual lupus ulcer or of the tissue which 
piesCTts the appearance of disease from the existence 
of cicatrices. When cases of lupus recur, after a lupus 
nicer has been healed, the fresh outbreak of disease occurs 
only in rare cases in the cicatrix itself, but, as a rule, outside 
it, around its border, in tissue which to all appearance 
■•as healthy. The recurrence of the disease in this tissue 
ninst be taken to indicate that it was not healthy, as it 
^med to be, but that it really contained tubercle bacilli 
18 quantities too small to produce changes recognisable by 
the surgeon in the living subject,^ but sufficient to lead 
to a fresh outbreak of lupus in the course of time. Some 
l«n or twelve hours later the tubercular nodules in the 
effected area, those which were distinctly visible to the eye 
Wore inoculation, and also others which were not. become 
more distinct, they being the portions specially and 
wlectively influenced by the inocnlated liquid. This is an 
ums^tion of the fact mentioned by Koch in his com- 
*«nnication, that it is the tissues^ and not the bacilli in them, 
^hich are affected by the inoculation. 

A veiy characteristic and peculiar feature is the border, 
J^ing from a quarter to a third of an inch in width, which 
b^mes visible (after inoculation) around the affected part, 
’W’here the scabs begin to form. This margin is whitish in 
colour, apparently owing to oedema, and outside it there 
liM au area of skin which presents all the characteristic 
^Ppearamces of erysipelas, except tbe usual prominence of 
JQe papillse of the skin. It is puffed and elevated above 
tissue outside its own margin. Sometimes skin pre- 
wnting the same appearance may be traced proceeding 
*0 narrow lines outside this erysipeloid area, along paths 
^nich may be regarded as the course of the lymphatics. 
Ahese lymphatics may reasonably be supposed to contain 
‘»h«rcnlar material. 

Uter on, the inocnlated liquid having bad time to em- 
pnasise its local action, the diseased surface becomes 
with scabs, arising no doubt from exudation, as 
‘"^bMis of tin tubeieiilar tisrae prooeeds. These scabs are 


very like amber in appearance, and, like it, may be quite 
light or dark. They gi^ually tnm dark brown. They aae 
very adherent, but their removal may be accelerated by 
soaking them with oil, and after they have fidlen off tbe 
tissue is found marvellonaly changed in appearance mid 
character. Instead of the tense, shiny, brownish-red, uu- 
healtby-looking tissue, with its nodules shining through, 
tbe skin appears tender, young, rose-coloured, and uniform 
in texture, soft and velvety to the toneb. 

That such results should be obtained at the end of a few 
days, and through the medium of some half-dozen or so 
subcutaneous painless inoculations (in slight cases only the 
first having severe reaction), will appear astounding and 
most gratifying. When oases have reached this stage they 
are regards as cured, as they do not show any reaction to 
further inocnlation. 

In a lecture on the result of his treatment of tuberculosis 
by Koch’s method, given by Professor von Bergmann last 
Sunday, he expressed himself enthusiastically as to the 
favourable resnlts of the treatment. But the enthusiasm 
of tbe audience was somewhat dolled by the remarks of 
Oberstabsarzt Kbhler at the end of the lecture. He has 
had longer experience than von Bergmann, having carried 
out Koch’s method of treatment at the Charity Hospital 
here for several weeks longer than Professor von Bergmann. 
He states that he has already seen a case of recurrence of 
Inpos among his own patients at the Charit4. 

In tuberculosis of internal organs, joints, bones, lym¬ 
phatics, &C., it is reasonable to assume that processes 
resulting from the inocnlation are similar in their main 
features to those >vhich occur in visible tuberculosis (lupus). 
The reactionary temperature and accompanying symptoms 
are the same as in the above described typical cases of lupus. 
In the case of tubercular disease of the knee-joint and 
elbow, for example, there is local as well as general increase 
of rise in temperature ; there is increasetl tenderness gene¬ 
rally, as is more particularly evidenced by theexaggeratioB 
of the abnormal position of the affected limb. 

In pulmonary tuberculosis also there is an exaggeration 
the local symptoms, showing the local action of the remedy, 
evidenced by increased congb, dyspnoea, and increased 
expectoration, all of which become subroquently alleviated 

In one case of laiyngeal tnbercolosis, in which the patienl 
had wholly lost his voice, owing to tbe existence of con¬ 
siderable ulcers, quite solid pieces were coughed up, and 
the patient has ^ready recovered an audible voice and 
feels immensely improved in general health. 

Quite apart from the therapeutic value of Koch’s dis¬ 
covery, his method offers other advantages. Even if future 
enlarged experience should prove that its value as a 
curative agent has been over-estimated to-day, there 
remains its undeniable and immense advantage as a means 
of diagnosis for the existence of fresh tubercular tissue in 
the body, wherever or in whatever form it may be. 

There is a pretty definite quantity of the liquid which, if 
inoculated into a healthy person, produces no reaction. If, 
however, this dose, when injected, does prodnee reaeti€Hi» 
this in itself is an indication of the existence of tubercular 
matter in that individual. This, which we may term the 
“ quantitative indicator,” is estimated by Koch to be from 
0*001 to 0*002 gramme. 

A most remarkable illustration of the diagnostic value of 
the liquid is the case of a woman who was put under Koch’s 
treatment for facial lupus. After inoculation, she showed 
the ordinary reaction, as mentioned above But during the 
progress of the case she complained that in addition to the 
loc^ facial symptoms she was suffering from pain in both 
wrists. On one of them it was noticed that there was an 
old cicatrix due to a bum, while the other one had been 
injured. Tbe cicatrix swelled, and showed local reaction 
on the face, the joints exhibiting the svmptoms of tuber¬ 
cular joints. These local symptoms in the wrists have sub¬ 
sided, with those of the lupus, and Professor von Bergmann 
believes there was tubercular ^affection of both joints. 

He drew attention to the advantage of being able, by the 
injection of Koch’s fluid, to diagnose whether a serious 
laryngeal affection wats carcinomatous (or syphilitic) or 
tubercular. Whereas he had formerly divided the lar^x 
on suspicion that it was affected with carcinoma, he would 
in future always apply as a preliminary Koch’s test for tbe 
existence of taherculosis. 

Note. —The brief notice given by Koch in his address^ at 

^ Translated by Dr. 11 line, and published by BaiUkre, TlndslL and 
Cox. London. 
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'^the Me^ieal Congress, of the resulto of his investigations as 
'jto the Ctire of tnl^rcnloeis, gave little idea of the extent of 
IAb experiments in that direction. He did not make it 
distinctly understood that animals may he made refractory 
;to tubercle by treatment with his liquid before they have 
>been inoculated with tubercle. There is reason to believe 
.that this is the case. He did state in eiTect, at the Congress, 

! that animals infected with tubercle had been cured. With 
his habitual caution he did not use the word “cure,” the 
'expression used by him being, At last I have found sub- 
rstances which are capable of checking this growth, not only 
iUi the test-tube, but also in the animal.'’ 

?, 'Profetaors Fraenzel and Runkwitz, who have been engaged 
'in' experiments with Koch’s lymph, and have inoculated 
<ina&y patients since September last, have published some of 
their results. They have found that in healthy persons a 
(email injection princes no reaction whatever. In four 
cades of advanced phthisis, hoW'ever, they found that the 
fhsmperatnre rose to 39® C. (102*2® F.); but they do not 
coBsito that the progress of the disease was materially 
checked by the inoctilationa. In the necropsies of tw'o cases 
iAlwfadeh tlie inoculated patients succumbed to phthisis the 
longs presented no signs of healing. From investigation of 
^ght cases in which the disease was less advanced the. 
Pi!ofeesoiB noted that, the number of bacilli was markedly 
^minkhed after inoculation; sometimes indeed they com¬ 
pletely disappeared. Their conformation was also found to be 
changed as a result of the inoculatloD, niai^y of them 
becoming shorter and' tliiiinSr, others presenting a dumb- 
jbcUanpearance. Thefeverandnightsweatsof phthisis ceased, 
aod the cough becamq greatly reduced. There was also a 
marked improvement in the appetite and in body weight. 
These observers are of opinion that the debilitated bacilli 
int^ ultimately revive and reinfect the tissues. Regarding the 
fiafety of' the operation, Dr. Levy reports a case in which one 
pataent remained unconscious for thirty-six hours after inocu¬ 
lation. Professors Koehler and Westphal announce as the 
result of their observation that non-tuberculous patients 
kfter inoculation suffer from headache and sleeplessness, 
the temperature sometimes rising to 3S'6® C., accompanied, 
^itb marked psdn in the limbs and loss of appetite. Non- 
tuberculous wounds and cicatrices^ on the other band, remain 
.Imaffeeted. Many cases of phthisis have undoubtedly im¬ 
proved under this treatment. 

, - 

To the Editors of The Lancet. 

SiR3,— Professor Koch has requested us to demonstrate 
in London his method of treatment of tuberculosis, and has 
Supplied us with a small quantity of fluid for this purpose. 
Due notice will he given of the time and place of the 
demonstration. We may state that as the amount of fluid 
at present available is very small. Professor Koch has only 
been able to supply us with a quantity sufheient for the 
purposes of this demonstration. 

We are, Sirs, yours truly, 

' G. A. Heron. 

Berlin, Nov. 17th, 1S90. _W. AVaTSON ChEYNE. 


To the Editors of The Lancet. 

Sirs, —Mr. Heinemann informs me that a London medical 
jpuinal has published a translation of Dr. Koch’s report on 
bis discovery of the cure of consumption, and it seems 
that this has also been copied by some of the daily journals. 
At his request I send you this note, which I hope you will 
publish, to say that he will issue the only authorised 
version, of Dr. Koch’s report, for which he has for some 
time past made arrangemfcDts with me. 

I am, Sirs, yours obediently, 

Georg Thiemb, 

Publisher of the ** Deutsclieii llcclioiiiischcn Wochenschrift.” 

■ teiprig, Nov. 17th, 1890_ 

bEMONSTKATION OF OASES TEEATED BY 
'• KOCH’S ANTI-TUBERCULAE LIQUID. 

Bv Prof. VON BERGMANN, Berlin. 

' (From our Special Commissioner ) 


' On Sunday evening last Professor von Bergmann de- 
Hyqred in the lecture theatre at the Clinical Hospital in 
B^erlin a lecture on this subject. The lecture naturally 
^mted great curiosity and excitement on the part of. ^11 
Wild knew of it. Professor von Bergmann has been using 


the liquid for some weeks, but not so long as some n^eiaben- 
of the staff of the Obaiit^ Hospital. Some of the most euii- 
nent medical men in Germany were present, among tbesi 
von Ziemssen (Munich), £benh (Halle), Helferiich (Gia/*- 
wald), Professor Bramann (Bklle), Geh. Rath Hahn; UL. 
Rath Olshausen (Berlin), Thiersch (Leipzig), Israel (Berlia^, 
Oberstalsarzb Kohler, aod others. Dr. Hime of Bradiord 
and Mr. Malcolm Morris, Dr. Radclifle Crocker, Dr. G. 
Heron, and Mr. Watson Cheyne- of London, were sL; 
present. Kultus Minister vop Gusaler, who has taken t 
great interest in the whole matter, and has frequent i£*.er 
view’s with Koch, also attended the lecture. 

In a few introductory remarks the lecturer send lUy 
would all regret' the absence of the great man to whom si) 
the credit was due, but it was quite in accordance uitii 
letiring nature not to wisli to be present when his nsibe 
would be 80 frequently mentioned. In the course of tie 
.lecture over forty patients were exhibited, most of whoio 
were wheeled into the theatre in beds. Among theio was 
the English patient Edgar Neal. The patiente weremlTeriD^, 
or had previously been uufiering, but were now raided 
practically cured, from various forms of tuberculosis 
the skin (lupus), glands, joints, bones, lymphatics and ia- 
teinal organs. The operator was Dr. I^ilbl, who^ being an 
army surgeon, was present in uniform. It was mentionwi 
also by the lecturer w ith great satisfaction that Minuter 
Gossler had exerted himfielf to secure to Germany the tirst 
fruits of Koch’s great work, and that the liquid 8hoii.ld be 
first used in the Fatherland. No less than thirteen ca«e& 
of lupus were exhibited. This disease w’as explained to U 
particularly interesting as a field of observation, inaMiiucl;^ 
being an external and visible manifestation of tubezcular n n- 
chiei, the changes were more readUy noticed by a speetsior. 

Five of these cases were shown in succession, as hsviii;’ 
received their first inoculation in the morning, and weu 
seen to be experiencing in various degrees me reaetk'O 
caused by the lymph. They had been inoculated 
1 centigramme of a 1 per cent, solution (4 the mother litjoid. 

The most striking of the early after-effects of t-heificcola- 
tion was the almost invariable occurrence of fever of aregpiif, 
typical character, accompanied by rjgon. One paii£iii> 
whose temperature at 8 a.m. (before the inoculation) wa^ 
36*2“ G. (97 *2® F.), had at 8 p.m. a tempeiatare of 386 C. 
(101-5® F.). Vomiting also w’as one of the charactcrisuc 
phenomena of this reactive fever. In all cases in wbicb 
tuberculous disease is present this reaction occurs after th 
injection of Koch’s fluid. 

The first casesbow’n was lupus of the face, affecting ibt 
right side of the nose and the cheek. In the morning, pdar 
to the inoculation, the face was pale and not sw’oUcn, 
when exhibited there was considerable redness, ei^J 
apparent around the nose, extending beyond the rigbl i^e, 
aod involving a great portion of the left side of thefibeeL 

In the second instance, ahoy of fourteen w» diowD 
suflering from ulcerating lupus of the nose, afifeedeg ibr 
left ala (which was considerably destroyed), the ^ 
septum, and the right ala to a less extent. There vubg 
swelling or redness in the morning. At 8 p.m. thepsiifcB^ 
was seen to be suffering from very severe reactioJ), bi- 
temperature having during twelve hours risen from 365 C. 
(97 *7° F.) to 410. (10o*8®F.) at S o’clock in the ev® 
ing. It was characteristic that in young cases the reaetidS 
was most severe. This boy had severe .rigors as the 
became established. It was noteworthy that not only 
the nose and face, the visibly affected parte, actively 
participate in the reaction, but a bright redness of tbcfbk 
under tlie chin seemed to indicate to all prefent wc 
tubercular implication of several of the sub-mental 
The lips, cheeks, and lower eyelids were much swtdler. 

The third case was that of a young man, twenty 
of age, tuflering from tuperficial lupus of the face of loup 
duration. His face was red and swollen from the reacuc*. 
A spot which bad oicatrised showed no tubercular reactioB 
to the injected fluid. This patient’s temperature dispifvw 
a steady ascent from early morning, when it wm 36 4 ^, 
until, at 8 o’clock in the evening, it was 41*2* C 
temperature was taken every two hours; the above at 
observations made at selected hours. Commcncisg 
inoculation of the patient with the low temperatnre naaN 
above in the morning, rigors were observed to 
the temperature rose to 36*8® C. The highest points 41 - t, 
(106*2® F.), being reached in twelve hours, showed win 
tremendous changes may occur in that space of tinia 

'I^he next case was that of a woman with soper/icisl 
of the right forearm, isiirolvisg nearlj the whole of 
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Oimference. It exhibited the peculiar white zone sarronnd- 
ing: the alfected part always present in cases of marked 
Feaction. 

The fifth case came from London. The patient was a 
young man twenty-two years of age, and suffering from 
lapos of the nose and palate, which exhibited very charac¬ 
teristic appearances. He, like the preceding cases, had been 
inoculated for the first time in the morning, and like them 
lie exhibited sever© symptoms of reaction. His tempera¬ 
ture in the xnomiug, before inoculation, was 30*7'’0.; in 
the early afternoon It rose to 38’1''0.; and in the evening 
it rose to 40*2^0. (104“ F.). On the next day (Monday) 
the patient was already recovering from the attack of 
fever. His temperature had fallen to 37'G®C. (99*7" F.), 
neaily five degrees, and he was feeling quite hee from 
malaise and taking food well. Ho expressed himself as 
very happy, and gratefulior the way he had been treated- 
In whatever part of the body tubercidar qiatter had been 
deposited there were exhibited symptoms of indammation. 
This mae^ no doubt, be taken with the reservation that it 
refers to living tissue thus affected. 

The next case was that of a child suffering from lupus of 
right cheek of eleven years’ standing.. Both knee-joints 
were-also affected with tuberde, and there were some spots 
of diaease on the legs also. • This child was inoculated 
before the assembled medical men by Dr. Ffilhl. 

■ A child of thirteen was next shown, which had been 
suffering for three years from lupus of the nose, a large part 
of the left side being already destroyed, and tiie disease^had 
become very extensive. This child was inoculated writh 
01 ]^ one-half the full dose. ' 

The next case was a poor, wretched-looking, deformed 
lad, eighteen years old, and who for fifteen years bad 
been aufiering from tuberculosis of vaiiaus parta He had 
had absceasee opened in many places, and for several years 
had been under Professor Volkmanu at Malle for the surgical 
treatoent of his various manifestations of tuberculosis. He 
was inoculated with Koch’s liquid for distinct facial lupus, 
and at the same time for pulmonary tubeieulosis. 

, A young-’Woman of tw'enty-three followed, with tuber¬ 
cular disease of left ala of nose, left angle of mouth, and a 
spot on her right cheek. The action of the inoculated 
hquid would quickly &how< whether the latter were tuber¬ 
cular or not, because the specitic local reaction would 
be established only in the event of its being of a tubercular 
nature. The patient was inoculated in the back, in the 
same way as the former cases, in the irresence of the medical 
men. , 

Another young wqman of twenty-three was the next 
paMeak Hhe ha^ be^ suffering for six years from lupus in 
yanous parts about the face, particularly under the right 

ear. 

The eleventh cose was a patient aged twenty-eight, 
who bad suffered for four years, and had already received 
five injections. During the reaction following tiie fir^t 
iaoQulation bis temperature bad run up from 37 G. to 40“C. 
The first inoculatioii took place on Kov. 7. On Nov. 11th 
his temperature was 384% and on the 12bh it was 39“C.; so 
that the reaction wasnpt equal to wha^ it had been. He 
was inoculated before the audienca . According-to the 
recommendation the inoculations were to he continued from 
time to time, until they caused no reaction. The patient 
had the whole of his nose affected by lupus and both 
cheeks, a large number of nodules being perceptible in both. 
Already the skin, since the scales had fallen olF, was found 
scift and more normal in texture. After the first inocula¬ 
tion the patient’s face and lips were greatly swollen, but 
this was much less marked ^ter the subsequent inocola- 
tioDs. 

The demonstrator said that attention should be specially 
directed, to the remarkable fact tliat the local reactive phe¬ 
nomena 'were nuuiifested, as redness, swelling, &c*, after 
inocuiation in places which did not present any appearance 
of disease b<jffere inoculation. These local symptoms are to 
be taken as proof of the reacting pacta being infected by 
tubercle, although they did not appear so to the eye, nor 
surest tbeir being diseased when palpated. 

; The next case, that of a young man, 'was a very interest¬ 
ing one, and had been under treatment for some time. It 
■was a case of tuberculosis of the palate. The familiar ap- 
p^rance of. disease had vanished, and the palate was now 
dean, soft, and well skimmed over, and 'adtliout one of the 
ilcew which were previously juresent. After the first inocu- 
'^i^Abip patient e)thibit9dfn^4:k«dir$ftfitio^ After 


inoculation the temperature rose to 40“ 0.; after the second 
and third inoculation the reaction gi*ew less and leas; and 
after the third, when he received a double quantity, therifl^ 
was only from 37 1“ to 37-7“ (or by 106“ F.). 

The next case was a girl, who was inoculated on Nov, 6th, 
and showed considerable reaction. Bhe had not been ineen*- 
lated since. i 

The case of the woman who followed was one of ivery 
pronounced lupus, and presented severei important poiot^ 
Her treatment had begun some little time ago. Slie had 
lupus of the face, and after inoculation she .sho'wed marked 
reaction, her face, lips, and ears swelled considerablyi, het 
eyes besoming navjeible. Many distinct nodules trere prel 
sent also. These were now mostly all gone. Crustaiand 
scabs haxi formed over the reacting parts, which had. fadem 
off and showed vast improvement in the affected .parts. The 
patient was a washerwoman, and in the peiformance of her 
work had burned*herself oir her right wrist, a cicatrix 
existing at the site of the injury. After she bad been 
inocfillated for the facial disease, this part became red and 
swollen, a proof that it was affected with tubercle. Pain in 
the course of the left flexor longus pollicis set in, as well 
as in one knee, from which it is to he concluded that these 
parts too were affected'with tubercular disease, though up 
to the time of inoeulation this fact was not suspected^ On 
the other hand, it should be borne in mina that oicor 
tricial tissue, formed at the site of a tubercular ulcer, may 
show no reaction whatever after inoculation, indicating 
thus its freedohi from tttberteular disease, according to 
the theory expounded by Koch -and the lecturer. Dr. 
von Beigmann xzext drew attention to what might bo 
called control experiments in tiie inoculation of the liquid fie 
healthy persons. ■ These showed no reaction to small d^eat 
As a typical case he mentioned that a strong, stout man 
suffering from a growth in the left cheek had consulted many, 
surgeons, who differed in opinion as to its exaot character. 
It was supposed to be carcinoma by most of those who 
&aw it. Koch and Pfiihl had inoculated the patient witb 
the anti-tubercular liquid, with the result that the specific 
reaction occurred with rise of temperature to over 40“ C., aince* 
which.the patient had improved, and he no'w free fronk 
fever. The local redness resulting from the inoculation ia 
very similar to what Fehleisen has described after the iit-r 
ocuJation of erysipelas in parts affected with lupus. .Two 
zones are to be seen clearly marked around the affected 
part-—an interior whitish ring round the nodules, and 
outside this a red area^ Once the lecturer had a case whichi 
presented the remarkable phenomena of showing no febidO' 
reaction to assist the doubtful diagnosis. 

As the first set of cases were confined mainly to lupus., 
a second set exhibited consisted of three cases of tubercular 
affection of lymphatic glands of the neck. 

. A girl wiUi characteristic scrofulous appearance, and 
mass of enlarged glands of the neck, under left ear, wan 
inoculated with one centigram of the usual dilution of tb^^ 
mother liquid. Her temperature rose from 37 1° to 40-0°,. 
and she had rigois and vomiting. 

A littlo girl with similar affection and hlephar-adenitin^ 
was inoculated before the audience, , 

The next patient hod, received ffv© inoculations 82 iie& 
Nov. 6th. Bhe bad less and less reaction after eacW 
This patient exhibited very remarkable pbenomeua oi a. 
papulous roseolar exanthem over the shoulders often 
inoculation. _ / 

Eighteen cases of tubercular disease of the joints and 
hones were also exhibited, mostly affecting the hip, knee, aud 
ankle. Some of these had already received several inoou-» 
lations. Besides the general reaction common to all casoo 
after inoculation with Koch’s liquid, these cases showed^ 
after severed inoculations, diminution of swelling and paiu 
and increased mobility. One child with intlanimatory 
infection of the knee-joint exhibited no reaction afteir 
inoculation. The conclusion to be drawn was tbadi,. 
assuming old tubercular deposit to have existed, it musk 
have become encapauled and lost its viruJence. In thi» 
case he had not been content with the inoculation alom^ 
but as specific reaction had not occurred, he had resorted 
to tlie usual surgical procedure and cut down and removed 
the diseased tissues. 

Next were exhibited four cases of laryngeal tuberculosis, 
one of which bad been several times inoculated. During ther 
treatment of this case a tumour beneath the vocal cord» 
beoame neurotic and was coughed np. When microscopically, 
exi^mined pt oelU Tfie lec^uxmr clyrqltoi^ 
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tile Talne of Koch's iooeulation for differential diagnosis 
of carcinoma and tuberculosis of larynx, which are often so 
difficult to distinguish. In the case of a child with coxitis, 
accompanied by an abscess of long-standing, inoculation of 
lour milligrammes had been used. After the exhibition of 
this immense number of patients, which occupied about an 
hour and a half, the lecturer concluded by asking the meeting 
%o express by acclamation its interest in what they haa 
witnessed, their congratulations to Koch for his dis- 
ooreiy. This was most cordially done. It may be mentioned 
en passant that on mention of Koch’s name during the 
lecture, an occasion which an English audience wonld 
have taken the opportunity to applaud, the German 
audience showed no demonstration whatever, not from 
want of enthusiastic admiration of their distinguished 
neunteyman, but owing to difference of custom. 


THE ITALIAN MEDICAL ASSOCIATION. 

(Concluded from page 99/.) 

Thb Bitting of Oct. 2l8t opened with Professor £. de 
Renzi’s report on the Pathology of the Blood, which sum¬ 
marised the researches hitherto made on the influence 
«xerted, chiefly in infective maladies, by the physico- 
•chemical conditions of the circulation. Ue dwelt at con¬ 
siderable length on the antiseptic and bactericide action of 
the blood, illustrating his views with experiments of his 
own. He showed with much fulness of detail how important 
lor diagnosis in the present and also in the future bacterio¬ 
logical examination of the blood must be, enlarging chiefly 
on the splendid resnlts obtained by such examination in 
malaria. Therapeutics, moreover, cannot fail to profit by 
such researches, in proof of which he cited the intra-venous 
injection of quinine proposed by Baccelli, as forming a 
brilliant prelude to their practical application. 

He was followed by Professor Maragliano, who began by 
describing the want of certainty in our knowledge of the 
blood. He then gave a vivid sketch of the life and functions 
of the “red globule,” indicating its relations with the 
bmmatopo^tic organs, whether in normal or in pathological 
conditions, and concluded this section of his paper by 
dwelling on the anatomical alterations of the globules. 
Under this head be illustrated certain special alterations, 
partial or total, of the globules, the alterations consisting 
an contractile or amoeboid movements. He next pro¬ 
ceeded, to describe the different chemical reactions of the 
ftd globule when in its normal state, or when endowed 
with coniiactility. From this exposition he passed to 
certain features — anatomico-pathological and semeio- 
logidd—in relation to diseases of the blood, particularly to 
malaria. Having set forth the result of some experiments 
on the action of the serum, normal and pathological, on 
the ** biemati^,” he concluded by hazarding the hypothesis 
that the various kinds of anjemia have as their cause 
abnormal conditions of the sanguineous serum. 

The paper was a very elaborate one, and listened to with 
^eat attention, the more critical of the audience reserving 
meir remarks on it till they could examine it carefully in 
Hs printed form. 

The discussion which followed took account of minor ques¬ 
tions arising out of Professor Maragliano’s paper. Professor 
Feletti indicating a method of colouration by which he 
could distinguish the malarial parasites from the degenera¬ 
tive forms of the blood; while Professor Lucatello illus¬ 
trated the microbicide power of the sanguineous serum, and 
claimed priority for his own researches and conclusions as 
to the activity of the serum in cases of disease.—Professors 
de Kenzi and Maragliano having replied to such objections 
as had been made to their positions, the Association re¬ 
assembled in the afternoon to near Professor Marchiafava's 
** Observations on Pernicious Fever,” particularly when the 
parasitesporulates itself ” {si sporula) rapidly in the organs 
and not in the circulation. Among the forms of “perniciosa ” 
accompanied by symptoms attributable to the central 
nervous system, special importance is claimed by the 
varieties of bulbar paralysis. He had conducted investiga¬ 
tions on a case of the bulbar perniciosa” type which bad 
terminated fatally at the Santo Spirito Hospital. In the 
bulb he found many plasniodi, in segmentation, in the 
tiehly faypermmie eapillary network of the nutiei of the 


hypoglossal and facial nerves, with dUtnrbance of the cir¬ 
culation and necrosis of the nervine elements. 

Professor Feletti then explained a new method of his for 
colouring preparations of fresh blood, but Profeaor 
Maragliano held that the method in question was cot 
capable of being so applied. Dr. Gualdi, moreover, 
maintained that the method could not yield results 
superior to those obtainable by the Celli-Guarnieri method. 
If fresh blood had to be coloured, one w'ould require to 
colour it in the bloodvessels—a process unattainable on the 
human body. Otherwise, he believed it necessary to fix 
the preparations of blood with alcohol and ether, according 
to Nikikoroff, and then to colour them with eosin and blue 
methylene. 

Several interesting papers followed on malaria, particu¬ 
larly that of Dr. Dionisi on the numerical changes of the 
red and white globules in connexion with the malarial 
parasite; and after Dr. Federici’s observations, tending to 
show that clysters of blood serum augment the glob^ 
richness of the blood, while clysters of blood itself aupient 
the colouring matter of the blood, nothing of special note 
occurred, till the sitting was concluded for the day. 

On the 22Qd the most difficult of the three snbjeets pre¬ 
scribed for discussion by the Association—the various kinds 
of polyneuritis—was taken in hand by its “reUtore” 
(reporter), Professor Grocco, Dr. Bacoelli presiding. Pro¬ 
fessor Grocco began with a history of polyneuritis, treating 
of its varieties and their classification. Entering into their 
patHogenesia, he described its first beginnings, its coune, 
and the complications with which it was beset; and then be 
gave a set of indications as a basis of diagnosis. He dis* 
cussed the relapses to which spontaneons polynenritis was 
liable; then the multiple forms of nenritis, disseminated 
and systematised; ana next went into tlieir pathology. 
He concluded an able and elaborate paper by remarkiBg 
that the study of the varieties of polyneuritiB wUl con¬ 
stitute at no distant date a special chapter in the paffio> 
logy of the nervous system. 

Next came his coadjutor, Professor Kummo’s, share of 
the report. He reduced all the varieties of pol 3 meuTitis to 
one single etiological factor. All these varieties, he said, 
are toxic, although the quality and the source of the toxic 
products are diverse—mineral poisons, poisons of animal 
origin, such as the albaminoos poisons &c. To demonstrate 
this position he adduced a series of argnments drawn from 
pathological anatomy, from experimental physio-pathology, 
from the nniforraity of the symptoms in the different fomi 
of polyneuritis, and from the indications which, in certain 

pes, explain certain peculiar symptoms. 

The paper was an abstrase one, and its diaenssion wv 
prolonged into the afternoon sitting, the critics being Dia 
Giuffre, Sonnino, Di Pietra, and Bruni; but evidently tee 
audience was not prepared for more than desulto^ skirmite* 
ing, a more formidable attack on its positions being reserrti 
for the publication of the report. 

Professor Qiieirolo read an interesting communication oi 
‘ Diaphoresis in the Cure of Infective Fevers,” in which he 
adduced experiments of his own to prove that in acute 
maladies there is an elimination of toxic matters by roean 
of the perspiration. He was thereupon asked by Frofea^ 
Rnmmo to consider whether the improvement sucocediDg 
such perspiration should not rather be attributed to the 
subtraction of beat. Dr. Farina, of the Army Medical 
however, reinforced Dr. Qneirolo’s position by his climW 
experience in Africa, while Professor Rossoni deeid^tw 
still farther clinical observations in support of Dr. Queirolo’s 
view. 

An able memoir of Professor Luzzatto on the v yio^» 
modes of accounting for vascular riiles can only be referrod 
to here, as lending peculiar interest to the fortbconiioz 
official report of the proceedings, an observation wbiw 
must also be extended to Professor Masini’s “Cure « 
Phthisis Pnlmonalis with Injections of Creasoted Oil, via 
the laiynx, into the trachea and bronchi.” An instnnncBt 
of his own invention ad hoc added greatly to the interest of 
his paper. 

On the 23rd the forenoon sitting was exclusively owapwd 
by the members of the Association in discussing its bttfi- 
ness matters, and arranging the programme for its foaiv 
meeting in 1891. 

In the afternoon a number of subsidiaiy commnnicah^ 
were read and criticised, some of them important eaooff 
to oeonpy considerable space in the forthcoming report « 
the proofings, and finally Dr. Guido BaeoeUii tie 
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adent, before declaring the meeting dosed delivered a short 
address, in 'which he congratulated the members on the 
increasing merit of their work, particularly^ on the practical 
side. On this he dwdt mainly in the interest of those 
members whose sphere of dut^ lay in districts remote from 
die schools, and whose professional efficiency could not but 
be augmented by the fresh contributions made to their 
armoury by such expositions and discussions as those they 
bad been listening to tor the last three days, 

Bomc. Oct. aath. 


THE BACCELLI BANQUET IN EOME. 


Ak Itedian correspondent writes: We are in all the 
heat and turmoil of a general deotion, and among the 
candidates presenting themselves to the constitnencies none 
is snrer of his seat than Dr. Guido BaccelH, who offers him¬ 
self for one of the divisions of Rome, 'W'hich he has 
already represented in five successive parliaments. On 
the evening of Saturday, the 15th, the honourable gentle¬ 
man was entertained by his committee and a select 
Bomber of his supporters at a great banquet in the 
*Anfiteatro Umberto I.* The company was restricted to 480, 
and a brilliant assemblage of ladies occupied all the boxes 
on the first tier. The chair w'as taken by Prince Fabrizio 
Colonna, who gave the toast of the evening in a few effective 
periods, in which he dwdt on the great professional dis¬ 
tinction of their guest and of the signal services he had 
rendered to Italy in his capacity of Minister of Public 
Instmction and as a memW of Parliament. Dr. Bac- 
eelli’s reply was in bis happiest vein. Limiting himself 
at the outset to the moral and material interests of 
Home, he referred to the ordeal, chiefly financial, she is 
now passing through, and augured for her a successful 
issue from her crisis, thanks to the same means already 
showing themselves efficacious in other cities similarly 
circumstanced—the revival and re-invigoration of indus¬ 
trial and commercial life. From the financial question he 
passed to others closely connected with it, and referred to 
the great impulse to her material prosperity which Rome 
will derive from the International Exposition she is to 
bold in 1893, the year in which, by a happy coin¬ 
cidence, the International Medical Congress meets 
within her walla, reinforced as that will be by the Ex¬ 
hibition of International Hydene. By that time Rome 
will have added much to her traditional attractions, 
notably the 'Passegciata Archeologica,’ or arcfaeeologicfd 
promenade, in which ner noblest and most interesting ruins 
will be skilfully connected by a well laid-out roadway, bo 
that the visitor may take them all in daring the course of 
a single carriage-drive or pedestrian stroll. Coming to 
questions of practical importance for the inhabitants, more 
especially the rising generation, Dr. Baccelli desciibed his 
scheme for a schom of physical training, in which 
the young civilian and the military recruit might 
develop uieir bodies in well-graduated gymnastics 
under the eye of medically qualified superintendents. A 
noble rivalry between citizen and soldier might by this 
resuscitate the best traditions of Rome, including, as 
it is meant to do, nob only the ordinary discipline of the 
Tumverein, but rifle practice, and the feats of the swimming 
sohooL Interest in the working classes has been a welL 


known feature of Dr. Baccelli’s work in the municipality 
and in Parliament, and on this subject he gave further 
pledges of practical effort in their behalf, while he pointed to^ 
the Policlinico^ or great hospital for the observation and 
treatment of ailments, medical and surgical, asjnincipally 
inspired by solicitude for the labourer and the artisan when 
visited by disease or physical casualty. In its wards, he 
said, the humblest in the land will share the advantages of 
a professional skill and attendance hitherto reserved for the 
privileged classes. From local affairs be next took hie 
audience to the colonial policy of Italy, and dwelt <m 
the ampler horizons opened up to the surplus popu- 
lation by territorial acquisition in the Dark Continent. 
In this coimexion he indicated how the vast penal estab*- 
lishments of Italy might be relieved by transferring n 
oonsiderabie portion of their inmates to reformatories in 
the Abyssinian hill country or Red Sea littoral, thereby 
removing them from the contaminating atmosphere' 
of the prison, and giving them a fresh start in life 
under conditions favourable to moral resascitation. Ti^ 
reclamation of the waste lands of Italy—the true * Italia 
Irredenta ’—notably the Roman Campagna, bad already 
shown how a convict population might be usefully em¬ 
ployed ; and now Italy ^s African coloni^ would multiply 
such opportunities of restoring the criminal classes t<> 
moral health and to the service of society. The remaiader 
of his very biilliant speech was devoted to a review of the 
present state of political parties, among which be franldy 
reasserted his claim to be considered as a ‘ Constitutionaliat 
of the advanced Pro^essist wing,’ A glowing tribute to 
the virtues of King Humbert formed the peroration, ani^ 
Dr. Baccelli sat down amid plaudits such as rarely greet 
the orator of the purely forensic or political kind. ^ The 
constituento of the primo collegio (first electoral divi8ion)» 
of Rome are to be congratulated on their candidate, whose 
return is so assured that (as I write) he may really be callc4 
their representative.” 


ROYAL COLLEGE OF PHYSICIANS OF 
. EDINBURGH. 


PUBLIC HEALTH MEDICAL SBR'nCB. 

The following resolution, in reference to the conditioD 2 ^ 
upon which health appointments should be held, was passed 
by the Edinburgh College at its meeting on the 4th inst.: 

“That the Royal College of Physicians of Edinburg, 
which has during the last two hundred years taken a dee]^ 
interest in all matters connected with public health, and 
has for many years conferred a diploma in public health 
upon candidates who have undergone a special examinatioii 
on the different branches of sanitary science, having taken 
into consideration the numerous appointments of mediciJ' 
officers of health made and to be made under the provisions 
of the recent Local Government Act, and being fully aliv^ 
to the necessity of securing the satisfactory administration 
of the various Sanitary Acts, would venture to urge upon 
the Board of Supervision the importance of relieving aE 
superintending county health medical officers, already 
appointed, from practice, and of appointing in the future 
only those who are free from practice, so that they may be^ 
enabled to devote their entire energies to the discharge ofir 
their special duties.” 

Certified by G. A. Gibson, M.D., Secretary. 


LIFE ASSURANCE AND THE MEDICAL PROFESSION. 


Wb have been asked to publish the fjoUowing particulars relating to the Scottish Provident Institution, omitted 
oversight from the table of contracts from prospectuses which appeared in the SuppUment of our last impression. 


Kune of office. 

Whole term, 
without profits. 
Bate at age 90 
for £100. 

Endowment assurance. 

1 P»rtlcii»ttog. 

! 

limited 

prendums. 

Terms. 

Temporary 

assurances. 

Terms. 

Reduced 
prenDiqms at 
starting periods. 

Scottish ProvidODt 
Institution. 

See special 
system on 
page 1081. 

Yet. 

1 1 

Yes 

(fixed additions). | 

1,6,7,10,14,15, 
20, 2L 

1,8,5,7, or as 
agreed. 

Yfs. 
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ioCAL GOVERNMENT DEPARTMENT. 


KEPORTS OF MEDICAL OFFICERS OP HEALTH. 

Macclesfield Rvral District .—According to Dr. J. Latham 
Rnehton’a report on this district for 1889 the death-rate was 
85*1 per 1000, the zymotic rate being 17, as opposed to 0*8 
last year. Much of this increase was due to an out- 
flbreak of scarlet fever in the township of Upton, on which 
Dr. Parsons reported at the time, and which was connected 
with the milk service. There were also a* number of 
localised outbreaks of diphtheria. Dr. Rushton reports 
«anew on all these occurrences, and Summarises them in a 
'Useful tabular form. A good deal of attention is evidently 
given to the water-supplies of the district, and as the result 
-of the examinations made some of the wells are periodi- 
Msally closed. 

WooUcich .—For the first time an annual report is issued 
Mdth regard to Woolwich, a place that was long in need of 
« proper health officer, but which was not so provided 
•uptil comparatively recent legislation compelled the step 
Which led to the appointment of Dr. William R. Smith, 
^or these reasons much in the report deals descriptively 
with the various sanitary aspects of the district; and 
it is satisfactory to note that this is largely based on a 
house-to-house inspection w'hich has been set on foot. 
Two prominent defects have thus been already brought 
to lignt—namely, the need for a proper water-supply to 
^all waterclosets, and the provision of suitable receptacles 
for ashes and house refuse. The by-laws as to houses let 
in lodgings, which came into operation in 1869, need to 
Ibe properly enforced, and a suggestion is made by Dr. Smith 
so as to overcome a diflBculty hitherto felt in connexion 
with this subject. With regard to the isolation of infectious 
^diseases a curious circumstance is related. The arsenal 
authorities, desirous of preventing infection, give to their 
employ is in whose houses infectious diseases prevail a 
certain proportion of their wages, and, this being supple¬ 
mented by sick club allowances, these people are often 
better off when there is sickness at home than at other 
times, and this prevents due recourse to isolation in the 
Asylums Board hospitals. The annual death-rate, when 
<5orrected for cases of bodies found drowned in the Thames, 
was 20*3 per 1000, a rate which we trust may be redne^ 
under the new* health administration. 

Warrington Urban District .—The general death-rate for 
■\Varrington during 1889 was 22*1 per 1000, a rate in excess 
of the average for previous years, and the zymotic rate was 
les hi^h as 4'2 per 1000, a result which was largely due to 
jan epidemic of measles, the mortality from which was infiu- 
•enced by conditions of overcrowding and faulty sanitary 
surroundings. Under the system of notification Mr. Gornall 
received .302 certificates, of which 256 were as to scarlet 
lever. The excellent fever hospital received 278 patients, 
all but three of whom belonged to Warrington ; and of the 
*total number 220 were admitted on account of scarlet fever. 

Derby Urban District .—In Derby the death-rate last year 
•was 16 *3 per 1000, the zymotic rate being 1*3. Scarlet fever 
is reports by Mr. Uiffe as having been somewhat widely 
prevuent, 775 cases having come under notice. In point 
of mortality, Mr. Uiffe compares the two five-year periods 
fsioee notification came into operation, Daring 1880-84 
there were 170 scarlet fever deaths, in 1885-89 there were 
only 71, and this with an increase in population. And it is 
stated that the opening of the old Rowditch isolation 
hospital for cases of this disease led at once to a very 
marked decrease in the amount of attacks. Diphtheria, 
unfortunately, tends to increase in Derby—indeed, the 
•deaths last year more than doubled those of any preceding 
year since 1878, and thus far the cause of this has not been 
-detected. Fortunately the new infectious hospital is rapidly 
approaching completion, and it may be that immediate 
lisolation of first attacks will do sometliing to cope with this 
increase. Grood supervision of dairies, milk shops, &c., is 
.going on, well waters are being steadily condemned, and 
.good general sanitary work is maintained. 

Lowestoft Urban DistruX .—On an estimated, population 
•of 23,440 the corrected death-rate amounted to 14'9 per 1000 
•during last year ; and it is satisfactory to note that it has 
•only once reached 17 during a period of ten years, the 


mean being 15*4. The zymotio rate was 1 *4, the decennial 
mean being D8 per 1000. A large portion ^ ^reportis 
given to a statistical study of the deaths whidi have oceunred, 
the material being utilised with a view of pointing out the 
value, for public health purposes, of the indications thm 
afforded, in the general part of the report a prevalence of 
enteric fever is dealt with ; and it is believed that privy-hin 
nuisances, drain efflnvia, and in a few cases poUntM drink¬ 
ing water, wei^ the essential conditions which contributed 
to the prevalence. Action seems to have been at once taken 
to remove all each causes of disease as were detected. All 
disease occurrences are dealt with somew'hat exhaustively 
by Dr. W. A. S. Wynne, and a detailed account is also 
given of the current work of the health department of the 
town. Amongst the principal improvements effected it is 
noteworthy that the South Lowestoft drainage scheme was 
in working during the year, the system being that known 
as Shone’s hydro-pneumatic system. 

Mutford and Lotkinaland Inoorporaiian, —Dr. W. A, S. 
Wynne only assumed cnarge of this district in September, 
1889, and the absence of previous records has interfered 
with as complete a report as would have been ol^rwke 
possible. Each division of the district is dealt with 
separately, but taking them together the death-rate was 
12 7 per 1000, which after correction is given as 11*^ 
Occurrences of infectious diseases are recorded at some 
length; the unw'holesome conditions with which they were 
believed to be associated being dealt with. A good deal of 
neglect in matters that are apparently trivial is due to 
ignorance in this rural district, but Dr. Wynne^s report 
suffices to show that such matters acquire conaideiaUe 
importance when the prevention of disease is in question. 

Bournemouth Urban District .—The populatioii of BonriM- 
mouth is estimated at 36,375, it having been 5985 only in 
1871, and on this estimate the death-rate for 1889 was 127 
per 1000. Assuming the estimate to be correct, this is a 
satis/toctory result; but 7^ persons to a house, on whiidi ii k 
reckoned, is a somewhat exceptional allowance. Duriag 
August a prevalence of diphtheria was traced to a milk 
service, but the actual source of the infection, whkh tint 
milk served to disseminate, is not stated. Many sudi oot- 
breaks remain exceedingly obscure, -^.nd it is neoessaiy that 
compsuatively trivial diseases in milch oowe should reoeiTe 
attention in this respect. The amount of infectious diseate 
in the town w^as, however, small, and a substantial number 
of those attacked found means of isolation in the authon^’e 
hospital. The general sanitary work was sustained daring 
the year, and Mx- iGinsey-Morgan is able to explain that 
progress is being made in every direction. The mean yearlj 
average of bright sunshine daring the paat ten yean was 
1593 hmm. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the laigest English towns 5343 bir^ 
and 3929 deaths were registered during the week endug 
Nov. 15tb. The annual rate oi mortality in . these towns, 
which had been 22*1 and 20*8 per 1000 in the preceding two 
weeks, rose again last week to 21 *1. The rate was 20*2 
in London ana 21 *9 in the twenty-seven provinoiai tovna 
During the past seven weeks of the current quarter the 
death-rate in the twenty-eight towns avemgw 20*0 pw 
1000, and exceeded by. 0*5 the mean rate in the oan»' 
spending periods of the ten years 1880-89. The low»t 
rates in these towns last week were 15*0 in Derby, I5'3 
in Nottingham, 16*9 in Brighton, and 17*1 in Huddersfield; 
the highest rates were 25*9 in Newcastle-on-Tyne, 26 1 in 
Bolton, 30*C in Oldham, and .31 1 in Manchester. The desfiw 
referred to the principal zymotic diseases, which hw 
been 623 and 541 in the preceding two weeks, declined 
again last week to 471; they included 156 from 
71 from whooping-cough, 66 from, scarlet fever, 64 from 
diarrhoea, 58 from “fever” (principally enteric), 56 from 
diphtheria,^ jand not one from small-pox. The loi^ 
death-rates from these diseases wore record^ inWolv^ 
hamptoDr Notringham, Blackburn, and Hull; the highestin 
Bolton, Preston, ferkenhead, and Manchester. The crestest 
mortality from' measles occurred in Brighton, Old^* 
Bradford, Bolton, Birkenhead, and Manchester; ^ 
scarlet fever in Manchester, Salford, Oldham, Snndff* 
land, and Liverpool'; from whooping-cough in 
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trkenheftd, <alid Ntnrkh ; »nd froon ^^fever” and 
Then in Preston. The 56 deaths from diph* 
hided 20 in London, 6 in Shcfiield, 4 in 
t in Manchester, and 2 each in -Biimingham; 
ieds, and Newoastle-on<Tyne. No death from 
was i^stered in any at the twenty^eigbt towns; 
ill'pos patients ware nnder treatment in any of the 
an Asylnm Hospitals ordn the Highgate Smalh 
ital on Saturday last. The nnm^ of scarlet 
mts in the Metropolitan Asyinm Hospitals and 
idon Fever Hospital at the end. of last week was 
ist numbers increasing from 1427 to 2122 on the 
twelve Saturdays ; the patients admitted during 
were 186, against 247 and 188 in the pre¬ 
weeks. The deaths referred to diseases of the 
‘hrgans in London, which had increased in the 
five weeks from 197 to 465, were again 465 
and were 48 above the corrected average. The 
100 , or 2*5 per cent., of the deaths in the twenty- 
18 were not certified either by a registered medical 
!r or by a coroner. All the causes of death 
7 certified in Briehton, Norwich* Bradford, 
d in three other smiuler towns. The largest pro- 
f uncertified deaths were recorded in Halifax, 
dd, and Liverpool. 

HEALTH OF SCOTCH TOWNS, 
ual rote of mortality in the e^ht Scotch towns, 
I been 21*8 and 21*0 per 1060 in the preoedingj 
, farther declined to 20*4 during the week ending 
, and was 0*7 below the rate tiiat prevailed 
i same pmod in the twenty-eight large English 
he rates in the ei^ht Scotch towns ranged from 
inburgh and 19*8 in Aberdeen to 22*9 in Paisley 
in Perth. The 527 deaths in the eight Scotch 
wed a decline of 16 from the number in the 
week, and included 18 which were referred to 
14 to measles, 14 to whooping-cough, 9 to **fever,’* 
leria, 6 to scarlet lever, and hot one to small-pox. 

' deaths resulted from these priaeipal zymotic 
^kgainst 87 and 72 in the preceding two weeks, 
deaths were equal to an annual rate of 2*6 per 
:h almost corresponded with the mean rate last 
1 the same diseases in the twenty-eight English 
he fatal cases of diarrhoea, which had declined 
ledingsix weeks from 38 to 14, rose again to 18 
8 occurred in Glasgow, and 4 in Dundee. The 14 
n whooping-oough showed a slight further decline 
t weekly numbers, and included 7 in Glasgow. The 
of measles, which had been 14 and 10 in the pre- 
veeks, rose again to 14 last week; 7 occurred in 
md 6 in Greenock. The 9 deaths referred to 
tiowted a further increase, and- included 6 in 
The fatal cases of scarlet fever, which had been 
in the preceding two weeks, further declined 
to 6, of wMch 3 occurred in ^inburgh. The 6 
n diphtheria also showed a marked decline from 
kly numbers, and included 4 in Paisley* The 
trred to diseases of the respirato^ organs in the 
is, which had l>een 118 and 122 in tbeipceoeding 
I, further rose to 137 last week, hut were 12 
number in the corresponding lyeek ^of laet year, 
i of 59, or 10 per cent., of the deaths in the eight 
week were not certdied* • 

HEALTH OP Dtritiit. 

ih-rate in Dublin, which had been 25*3 and ib 7 
i the precetling two weeks, rose again to 22*5 
3 week ending Nov. 15th. During the first 
ks of the current quarter the death-rate in the 
ged 21*9 per 1000, the rate for the same period 
m London and I S O in Edinburgh. The 152 
Dublin showed an incresure of 12 upon the 
I the preceding week, and included 3 w'hich 
om diarrhoea, 2 from ‘‘fevef,” 1 from -whooping- 
not one either from ainall-pox, measles, scarlet 
diphtheria. Thus the deaths referred to the 
^ytuotic diseo&ee, which had declined in the 
four weeks from. 23 to 15, > further fell last 
G; a lower mimber than in any week since 
r; th^ were equal to an annual rate of 
060, the.Tate^ froiaii the 'same diseases being 
Mkpimtgh* The JtoM: omw 


of diairhosa, which had declined from 13 to 4 'in 
the previous four weeks, further fell to 3 last week., Thtk 
deaths referred to different forms of fever,’’ which bad 
been 6 and * 8 in the preceding two weeks, declined laat 
week to 2. The 152 deaths m the city included 28 of 
infants under dhe year of age, and 44 of persons ag^ 
uprnuds of sixty years; the deaths of infants corresponded 
with the number in the previous week, while those of 
elderly persons exceeded those recorded in any recent week; 
l*Tve inquest eases and 4deatihs from violence were ^egi8tered^^ 
and 56, or more than a third, of the deaths occurred in 
public institutions. The cansea of 9, or nearly 6 per cent., 
of the deaths in the city were not certified. 

HEALTH OP DUBLIN IN 1889. 

The publication of Sir Charles Carqeron’s (medical ofiScer 
of health for Dublin) report was delayed until last week- 
owing to the necessity of waiting for some information 
required from the annual reports on the vital &c. statistics 
of Ireland and England, which did toot appear until late in 
1890. The birtlis in the whole registration area numbered 
9866, or28 per 1000, the average rate for the preceding ten y^re- 
being 29, while the deaths were 9053. Tne death ratd was 
()l'4 above that of 1888, the increase arising almost altogether 
to excess of deaths of males. Of the 9053 deaths no less 
than 2899, or 32 per cent., occurred in the various work- 
houses, hospitals, asylums, and prisons, while in English 
towns about 16 per cent, take place in public institutions;. 
Zymotic diseases caused 1057 deaths, or 146 btilow 
the average number for the previous decade. Typhufe( 
fever caused only 16 deaths in the city, beih^ 
the lowest number oh record; while typhoid fever 
showed an increased fatali^ as compared with recent 
years: for example, in 1887 it caused 95 deaths ; in 1888^' 
124; and in 1889, 170 deaths. Scarlatina caused 27 deaths ;;l 
but whooping-cough -was the most fatal zymotic disease, 
causing 221 deaths. Phthisis still continues to be a high 
factor in the Dublin death-rate, causing last year 943 death^,^ 
or an excess of 88. As showing the relation between cold 
and diseases of the respiratory organs, Sir Charles Cameron 
shows by charts that alow temperature in the spring, 
months causes a greater mortality than in the early \^inter 
months—that is, that a considerable fall of temperature in 
April causes a greater increase in the death-rate fronr 
bronchitis &c. than it does in December. In 1889 therk 
was a small decrease in the mortality of children under 
five years; in 1888 the number of deaths of children under 
five to every 1000 children of the same age-period living 
was 74*6; while in 1889 it was 74*3. Under one year it was 
180 to every 1000 births registered, and 197 to 1000 deaths 
registered in 1889. A large number of public and private 
buildings w ere examined daring the year with the view'of 
detecting sanitary defeets. In many cases the sanitkty 
accommMation and drains were found in a bad state, whiw 
in several instances the w*ater used for drinking purpose^ 
was taken from the cisterns in direct communication with 
watercloeets. The defects in drainage arrangementsT, such 
as want of pro|>er trappings, use of rubble drains, decay of 
stone drains^ bed levelling of drains, blocking up of them, 
&c.^ -were very numerous. Sir Charles Cameron recora- 
ioonds the simple wash-out watercloset patented by Bhankfi' 
as the best in use at the present time. For the farst time 
for many years the estimates for the Public Health Depa^- 
raent are not only not increased, but were lar^ly reduced. 
The estimates also for last year provided for the expense m 
in carrying out the notification of infectious diseases, and 
those incidentaT to the newly established laundry for in¬ 
fected linen &c. Substantially, the sum asked for by the 
department to carry on its operations in 1890 was £5000 ^ 
leas than the sum named for 1880. 


THE SERVICES. 

Army Medical Reserve of Officers.— -Surgeon Henry 
Fraser Stokes, lat (City of London)Rifle Volunteer Brigade^ 
to be Surgeon, ranking as Captain (dated Nov. PJtb, 1890). 

I Naval Medical Service. —The following appoint¬ 
ments have been made at the AdmiraltyStall Surgeons j 
Isaac H. Anderson, M.D., to Plymouth Hospital, Kaliaii 
W. Brereton to the Dejiance, Alfred T. Corrie to to© 
4gamemnofi, William Thompson to the Auda<n(nis, aikd 
1'John C. B. Mftclean, M A., bf.B*, to ika 
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dated Nov. 24tb, 1890). Surgeons: Alfred H. L. Cox to the 
Smft, Lawrence Bidwell to the Rattler^ Joseph Chambers, 
M.A., M.B., to the Dreadnought^ and Charles J. Matthew 
to the Agameinnon (all dated Nov. 24th, 1890); Herbert P. 
Bhuttleworth to the Excellent^ additional (dated Nov. 18th, 
1890); W. Eames to Hong Kong Hospital, C. Dickinson to 
the Victor Emmanuel t Frederick W. Parker to the Leander, 
Charles J. S. Kelaall to the Linnet^ and Hugh W. Mac- 
namara to the Excellent (all dated Nov. 19th, 1890); Mr. 
John S. Forrest to be Surgeon and Ag^t at Alnmonth, 
Amble, and Hanaley. 


Ciirrispnkiire. 

** Audi alteram partem." 

PROFESSOR KOCH’S REMEDY FOR 
TUBERCULOSIS. 

To the Editors of The Lancet. 

SlES,—Amid the excitement which has naturally been 
•caused by Dr. Koch’s premature publication of the effects of 
bis new remedy for tuberculosis, it is very important that 
the right steps should be taken to secure the fullest and moat 
trustworthy information on the matter. Anything like a 
rush to be first in the field must be sternly deprecated, and 
we must not lose sight of the fact that observations, to be 
of any value, must be the outcome of long and 
patient study. Hundreds of physicians are hurrying 
to Berlin, and some are already hastening back, apparently 
content to have seen a few patients inoculated, and a few 
others who have been previously subjected to the treat¬ 
ment. This is not scientific observation, and is certain to 
lead to erroneous conclusions. Is it not a case in which 
^he Government, or the Royal Colleges of Physicians and 
burgeons, and some of our meilicm societies, or all of 
these combined, should send out a strong commission of 
physicians, surgeons, and bacteriologists to follow Dr. Koch’s 
work for two or three months—in fact, for as long as they 
find it necessaiy? No doubt such a commission would 
fiave every facility afforded it by the German authorities, 
and their report would be of substantial value. Tnisting 
that you will lend your valuable support to this suggestion, 
C remain, Sirs, your obedient servant, F.R C.S. 


PULSATING LIVER. 

To the Editors o/The Lakcet. 

Sirs,—Y our annotation on “ Pulsating Liver ” in to-day's 
isene of The Lancet calls attention to a very interesting 
subject, but one which, 1 venture to think, is not so rare 
as your remarks would seem to imply. In an article on 
Poiaation of the Liver, in the Guy’s Hospital Reports for 
1876, vol. XX., I recorded five cases which fell under my 
notice within twelve months, and 1 have since that time 
met with very many instances in the routine examination 
of cardiac cases, especially those of mitral constriction. 
Only recently I have had under my care in tlie clinical 
wards of Guy’s Hospital two cases of mitral constriction, 
with obviously pulsating liver, and three others were under 
my care in January, June, and September, thus making 
five in less than a year. I note also in our Registrar’s 
Index of Medical Reports for the last two years that he 
has indexed one case of pulsating liver in 1888 and four 
cases in 1889. The two cases to which I have above re- 
ierred as being in the clinical wards are both female 
patients, a^ed respectively twenty-five and eighteen, 
and presenting symptoms and physical signs characteristic 
•of advanced mitral oisease. The younger patient has a very 
tslight degree of ascites, with cedema of the feet; the older 
has an obstinate ascites, for which .she has been twice 
tapped, in June and August last, and which, having again 
accumulated, has only partially yielded to rest and medi¬ 
cinal treatment. The liver in this case, besides giving the 
sensation of pulsation, feels very hard, and appears to nave 
its anterior margin rolled upon the dorsum, as if distorted 
by some thickening of the capsule. An old peri-hepatitis 
may be the reason why her ascites is so pronounced and 
obstinate. But I have not unfrequently noticed the fact to 
which you call attention in Dr. Sainsbury’s case—namely, 
that toe enlargement of the liver appears to relieve toe 


engorgement of the right heart, and that ascites does not 
occur. This especially struck me in one of the cues I 

reported in 1875, that of Henry H- (foe. cif., p. 294, 

Case 5). He had no ascites, though his liver was rcudi 
enlarged and pulsating freely. The liver seemed to act as 
a diverticulum, whi^ accommodated all the excess of 
venous blood. Bnt this is, I snppose, only one of the 
variations w'hich may be observed in the resaltsof the same 
form of cardiac disease in different persons, dependent, 
perhaps, upon the difference in the resisting powers of 
particular tissues.—I am, Sirs, yours faithfully, 
Wimpole-itWOt, W., Nov. 16th, 1800 . FREDERICK TaYLOB. 


“ MIDWIVES^ REGISTRATION BILL.” 

To the Editors of The Lancet. 

Sirs, —The general objections to this Bill have been so 
ably stated by others in your colnmns that I do not pro 
pose to repeat them. I wish to call attention, however, to 
a few general points. In the first place, who are the 
authorities in the profession who are backing this Bill ? 
First, the British Medical Association, and, in the second 
place, the Obstetrical Society’s council. I said the Associs 
tion, but I should say, the executive of that association, 
for, at the meeting held at Birmingham in August, 1890, & 
resolution antagonistic to the pressing on of legislation on 
the subject was passed. With regard to the Obstetrical 
Society I have no knowledge of the sense of the mem¬ 
bers having been taken on the subject at all, and vet 
the (k>uDcii is pressing on le^lation vitally affecting 
their interests. What right have these bcMies under 
these circumstances to pose before Parliament as repre¬ 
senting the opinions of the profession at large or even 
those of their own members. Believing that they have 
not this right, it seems to me important mat the proVession 
should give their opinion, and make it felt; and this, I would 
humbly point out, can only be done by doctors organising 
meetings amongst themselves throughout the country ana 
by educating popular opinion. The second point 1 want to 
make is this: The subject of midwifery has now been 
recognised by Act of Parliament as an important branch of 
the work of the profession, and has been placed upon a psr 
with medicine and surgery at examinations. Is it a reason¬ 
able position for the profession to take when they say that 
it is desirable to pnt the bulk of the work into unedneated 
bands ? It seems to me that simple cases of pneumonia &c. 
mi^ht, with just as good reason, be banded over to the 
trsined and registered nurse. In conclusion, I would aek 
the profession at large to form and express an opinios ea 
Uie subject, and not to allow itself to be made a cat’s-piv. 

1 am, Sirs, youis obediently, 

Hatfield, Herts. Oct. 15th, 1890. LovSLL DbAGE. 

To the Editors qfTBE Lancet* 

Sirs,—I am sure many general practitioners will agreevith 
me that the skilled midwife is a necessity of the pieneot 
day. Let us by all means do away with the micMe (!) 
whose only qualification is her age, and of whose incon 
petence one is too often reminded; but we cannot do without 
the trained substitute, who relieves us of a great deal of 
unpleasant as well as unprofitable labour. I attend abont 
250 cases of midwifery yearly, without counting those cases 
to which I am called by midwives to turn, pnt on the 
forceps, or remove an adherent placenta. A large proportion 
of these cases are among the poor, bnt there is a still larger 
number of the poor who are unable to pay even my moderate 
fee, and yet are above the pauper class; they must be 
attended by some one, and they are entitled to skillet 
attendance. Here comes the turn of the midwife. She has 
had experience, she can manage any ordina^ case, and she 
can, in case of need, send to a doctor for assistance. In 
opinion the trained midwife is a necessary adjunct to the 
general practitioner, whose work lies to a large 
amongst the poor, but who is unable to do more tb^s 
certain amount of midwifery in the year without serioo* 
injnry to his health. I am, Sirs, vours truly, ■ 

W. T. Simpson Ladkll. I 
Springfield House, Canonbury-road, N., Nov. 19th, 1S90. I 

*** Dr. Rentoul and Dr. Bennett both send ub Iodi: 
letten, for which we regret that we cannot find rooaif m 
anawer to the letters of Dr. Avelkig and- Mr. Enmfbnp> 
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We miufe notice one answer they both gWe to a point in oor 
lesding article—that in every instance where freeh legisla¬ 
tion has taken place in requiring qualification or registration 
in those who seek to practise, those already in practice are 
exempted. They quote the case of the Act of 1858 as an 
instanee to the contraiy, and say that it only recognised as 
entitled to registration those without qualification 
in practice before 1815. But this is not a parallel case at all; 
for the Act of 1858 had to deal with a profession already 
edacated, examined, and *'qaaliiied.” The proper com- 
psriaon would be with the Apothecaries Act itself, which 
exempted from penalties all those in practice before it was 
passed. Dr. Rentoul makes a not unreasonable suggestion— 
that the penal clause of the Apothecaries Act should be fol¬ 
lowed, and not that of the Medical Act We should quite 
approve of this.—E d. L. 

THE GEOLOGICAL THEORY OF CANCER 
ORIGIN. 

To the EdUari qfTm LANCET. 

Sas,—In your issue of Aug. 11th last, Mr. Alfred Havi- 
land criticises certain published views of mine concerning 
the genesis of malignant disease. Absence on the Continent 
prevented my noticing his letter until a few days since, and 
I Bjn not now concerned to defend my statements of experi¬ 
ence, simply referring my opponent to the identical observa- 
Qonsof Sir James Paget on the Infiuence of Mental Distress, 
in that master's Surgicsd Pathology.’’ As, however, Mr. 
Haviland blames me for not having investigated the geologi¬ 
cal environment of my patients, I propose now very cursorily 
to inquire whether any relevance can be attributed in the 
mestion at issue to such conditions. The prima^ basis of 
tne “geological theory,” as promulgated in 1875, is afibrded 
by the Registrar-General's reports upon the twenty years’ 
pmod from 1850 to 1870. These mortally statistics involve 
snchsexions elements of fallacy—unreliable death certifi- 
cat<^ rarity of necropsies, confusion of different varieties of 
maligpant neoplasm, &c.—that, however valuable in oorro- 
bontion of other evidence, they obviously are very unsafe 
guides in an attempt to solve any **obMure problem of 
patholwical causation ” solely on their own merits. More¬ 
over, the space of time involved is manifestly far too 
short for any valid scientific induction whatsoever. In 
respect to malignant disease, many conditions, likely 
to involve error, are specially discernible. The exist¬ 
ence of large hospitals or infirmaries in a particular 
town; the repute ot local practitioners, orthodox or other- 
rise; the general character, habits, and occupation of the 
popnlation, with the relative proportions of the sexes ; the 
racilities for locomotion, are but a very few of the complex 
fsctors which need consideration. In the letter referred to, 
Worcester, Gloucester, Shrewsbury, Tewkesbury, Cbelten- 
lism, and Stratford-on-Avon are apparently selected by 
Mr. Haviland as crucial iustances proving the truth of his 
riewsy all showing a high mortality from cancer, and being 
‘Jail more or less subject to the periodical floods of the 
rivers Severn and Avon.” With two of these I happen to 
possess some slight acquaintance. Shrewsbury is situated 

r n high ground, around which sweeps at Fome distance 
Severn; on the opposite side to the main bulk of the 
baildings are high banks, also crowned by subnrbs. No 
town could well be better placed for drainage; not half a 
^ozen houses can possibly be affected by the largest river 
flood; between the stream and the inhabited eminence 
intervene large meadows. At Worcester, again, a super- 
flcial inspection of the place would suggest that floods are 
about the last evils likdy to augment the local death-rate. 

By way of applying a test which may appear rough, but 
which as involving local experience, is, I consider, infinitely 
more reliable than any merely abstract numerical proposi¬ 
tion. I have made inquiries of medical men practising in 
the hapless towns thus proclaimed by Mr. Haviland, selecting 
in every case but one the senior surgeon of the local hos¬ 
pital. For the following courteous replies I am greatly 
indebted to those gentlemen. Dr. Witners of Shrewsbury 
states that the S^op Infirmary receives cases of cancer 
from all parts of Snropshiie and of Central Wales; he 
“believes that the disease is coxanaon in the district, but 
has no reason to think it more common in districts subject 


to floods ” (from which, as above pointed out, Shrewsbury 
is practically exempt); ** be cannot connect it with a damp 
sou.” Mr. Hyde **ia not aware that there are more cases 
of cancer in Worcester than elsewhere”; he has made no 
** observations in respect of the locality whence the infirmary 
and other patients are derived.” Dr. Devereux (a) ‘*has 
no reason to consider there is a greater prevalence of cancer 
at Tewkesbnry than is the average rule elsewhere ; (5) has 
no reason to attribute the disease to river floods or to dampr 
ness of soil.” Mr. Bennett “has no reason whatever to 
suppose that cancer prevails at Cheltenham over any other 
town of a similar size, character, and situation ; as senior 
surgeon to the hospital, be has had ample experiences to 
warrant him in saying that the disease in question cannols 
be attributed to river floods or to excessive dampness of 
soil, seeing that Cheltenham is singularly free from such 
troubles.” Dr. Waddy of Gloucester is “an agnostic with 
regard to both questions ”—i.e., the special prevalence of 
cancer in his neighbourhood and the connexion of the latter 
with a damp soil. Dr. Nason of Stratford-on-Avon states 
that river floods there are not at all frequent, and that the- 
country is well drained. 

Betuming for an instant to our figures, Mr. Haviland, ia> 
his original work, contrasts the “high ’’mortality of Yarmouth 
and Norwich with the “ low ” death-rate of Liverpool and 
Manchester. The annual mortality from cancer in the two* 
former towns is stated to be *076 and *065 to 100 respec¬ 
tively ; in the two latter *041 and *04,8. Expand these* 
ratios, and they respectively become 760, 650, 410, and 430* 
to the million. Can any weight be attributed to arguments- 
based solely upon such trivial differences of number ? Cancer 
hospital records in no way point to particular districts as 
cbaracteiued by a special predominance of cancerous 
maladies. In his useful “Inquiry into the GeoCTaphical 
Distribution &c. of Cancer in England and Wrfes,” my 
colleague, Mr. Jessett, has pointed out the utter want of any 
correspoudeDce between the seasons of high death-rate from 
this cause and those of high river floods. In the British- 
Medical Journal of Feb. 26th, 1887 (report of the Investi¬ 
gation Committee, by Mr. Butlin), may be read sufficiently 
numerous instances flatly controverting the theory 'which, 
associates cancer with a damp soil. In his assertion thatf 
our modem improved system of drainage has resulted in- 
more dkastrouB river floods Mr. Haviland must surely her 
in error, but time will not serve to examine that pomt» 
Mr. Haviland has done yeoman’s service in other domains. 
In that of cancer, however, be has erected a structure whichr 
lacks but one element of soundness—the corner-stone of 
clincical experience, and of some initial indication of causal 
association between two widely diverse series of phenomena. 
Without that foundation all such purely numerical deduc¬ 
tions fall to the ground.—I am. Sirs, yours faithfully, 

Gloucester-place, W., Not. 12tb, 1800. HERBERT SNOW^ 


PRISON MANAGEMENT. 

To the EdUore o/Thb Lancet. 

Sirs, —It appears to me, from the report of the Howard 
Association, which I have only recently seen, that Maid¬ 
stone is the prison referred to in the condemnation pub¬ 
lished in your issue of Oct. 11th, that “In one prison 
almost all the inmates are in association, and here tha* 
result has been a marked excess in the reported number of 
disgusting immoralities.” I am able to give this charge 
the most unqualified denial, for during the fourteen years 
that I have been medical officer of Maidstone Prison 
no such case has ever been reported in the prison. 
As to the “ especially foul and disgusting cases ” for which) 
the Kent Assizes are said by the Howard Association to* 
“ have bad a special notoriety,” the accused have been in. 
almost all cases first offenders, so that they conld not bavo* 
acquired their “moral debasement” in Maidstone Prison. 
The statement that “ the allotment of one cell to several 
prisoners is a common thing” is cot true of Maidstone- 
Prison. The only prisoners placed in association are* 
those suffering from epilepsy and allied disorders. In sueb 
cases two well-behaved prisoners are selected to be in 
association with the prisoner under observation in a double* 
cell spedally constructed for the purpose ; one door of tbi» 
room is always open, and is replaced by an open iron gate, 
so that all three prisoners are under the constant super¬ 
vision of warders both by day and night. During the lasb 
ten years the Commissioners of Prisons have, by consider- 
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itble alteration and addition, reconstnvcted the prison so as 
to enable the separate cell system' to be efficiently carried 
ont. For these alteratioiiB prison labour (always under 
the supervision of officers) has been employed in addition to 
ekilled outside labour in the demolition of old buildings, 
removal of bricks, stones, &c., and in the construction of 
new roads. The number of prisoners has been diminishing 
tor the last ten years, and the number of prison offences 
lias diminished in a greater proportion. I cordially endorse 
the remarks of Dr. Barr in your issue of to-day with 
regard to the association of prisoners in hospital. I too 
•cannot but regret that your inllnential journal should 
4iaye published such severe condemnation of the present 
tuanagement of the prison system without further inquiry 
snto the truth thereofi 

I am. Sirs, yours faithfully, 

Charles e . Hoar, M.D., 
Nov. 16th, 1800. Medical Officer to H.M. Prison, Maidstone. 


To the Editors of The Lancet. 

Sirs, —Allow me to say, in reference to the question of 
{prison management, that the secretary of the Howard 
Association does not necessarily agree with each member 
of the executive committee as to the details of each annual 
report. Mr. Tallack and myself sometimes differ in our 
views on prison matters. The fact that individual mem¬ 
bers of the executive ccnuDiitteQ may have views of their 
•own as to certain questions and principles dees not in any 
way involve or shake the utility of the work done, and now 
in course of action, by the Howard Association, London. 

I am, Sirs, yours faithfully, 

George BAyLEicH Vicars, 

Boston, Linos., Nov. 17th, 1S80. 


THE TEES-SIDE EPIDEMIC AND THE PUBLIC 
WATER SERVICE.’ 

To the Editors o/The Lancet. 

Sirs,—I n The Lancet of Nov. 8th, in your leading 
article under the above heading, you state that ‘*I have 
reported on water to which filtiates of enteric fever stools 
have been added without ascertaining that any risk w'a.s 
involved.” Will you kindly tell me when and under what 
•circumstances I did so?—Your obedient servant, 

Mandeville-place, AV\, Nov. lOtli, ISOO. C. MeYMOTT TiDY. 

* 4 * In writing the article referred to we were under the 
firm impression that when the medical officer of the Local 
OoVemment Board in 1881 submitted certain samples of 
water to which filtrates of enteric fever .stools had been 
added to a number of distinguished chemists. Dr. Tidy was 
one of the chemists consulted, and that his results, amongst 
others, w^ere in question when it was reported “that to the 
oustomary methods of chemical examination there is nothing 
to distinguish this pollution from any other excremental 
pollution.” We now find that Dr. Tidy’s name does not 
appear amongst the chemists who are quoted in the official 
report issued on the subject, and we must expres.? our regret 
that he was referred to in the place of another chemist whose 
results we had in view.—E d. L. 


THE GENERAL MEDICAL COUNCIL AND THE 
DENTAL PROFESSION. 

To the Editors of The Lancet. 

SiR.s,— That the appointment of a dental member to the 
Medical CouDcil, so judiciously advocated by Messrs. Smale 
and Smitli-Turner, would confer a benefit upon the entire 
medical profession not leas than upon the dental branch 
seems to me obvious. It must be oorne in mind that by 
the action of the great medical corporations, confirmed by 
the Legislature, dentistry has now become a recognised 
and wnctioned branch of the medical profession. The 
Dentists Act is steadily, and even rapidly, raising the 
apecialty from the rasition of an unorganised trade. 
Dentistry now includes in its ranks a large proportion 
of educated men, fit associates and colleagues of their 
Qtedical brethren. The improving status of dentistry cannot 
to make it more and more attractive to students, parti¬ 
cularly those with a mechanical gift or a turn for operating; 


and it will beoome more-and move eomiiion'*iorsnehinflB to 
adopt the specialty reithAr'than enter the overeroird^ 
ranks of general practice. Although there seems a danger 
that the supply of dental practitioners at home may in a 
few years more than equal the demand, there will still rernain 
for many a day a vast field in India and the colonies, where 
at present the number of qualified dentists is altoget^r 
inadequate. Measmrta necessary to promote the farther 
advance of dentistry and to make it a still more eligibie 
calling can hardly be so well understood and appreei&ted 
by one who is not.himself a dentist; and as it iseviden: 
■from the names already cited that it will not be difficult to 
choose a delegate who, while giving particular attentioo to 
dental business, may be trusted not to neglect the general 
interests of m^icine. The suggestion when onderUood 
must surely commend itself to the favourable consideration 
of the profession.—I am. Sirs, your obedient servant, 
Wimpole-street, W., Nov. 16th, 1S90. HeNEY SEWIIL 


To the Editors f/THE Lancet. 

Sirs, —The suggestion of Mr. Morton Smale that dental 
surgeons should be directly represented upon the General 
Medical Council is worthy of consideration. In yonr leading 
article upon the subject you say : “If dentists an* to be 
conceded a special representative, why not ophthalmic 
surgeons? If a Midwivea’ Bill should pass, are we to he 
told then that the midwives must have a seat in the 
Council ? ” In my opinion the cases axe not parallel, and 
for the following reasons, iwLer alia: 1. Dentists 
possess a special registrable diploma (L.D.S.) and miutbe 
enrolled upon a Register entirely distinct from that era- 
taining the names of medical practitioners. 2. The Deatiste 
Act is administered solely by the Council, notwithstandifig 
the fact that the Dental l^gister contains some 4000 or 
5000 names, inclading many with additional surgical asd 
medical qualifications. 3. There are at least two gentle¬ 
men at present otn the Council—viz., the membeis for the 
Apothecaries’ Society of London and the Royal College of 
Physicians of Ireland—who are specialists, and whose 
specialties are, at all events indirectly, represented. Ivill 
not venture to give an opinion as ^ wl^tber the rnedkol 
profesBion should be deprived of a member, or whether the 
Privy Council should appoint a dental representatiTe; but 
primd fade it would appear for the above neaaoos that 
dentists have some claim lor more direct recognitmn on the 
General Medical Council. 

I am, Si^, yonr obedient servant, 
Hanover-square, NOv. #th, 1800. Wm. A. MAGGR 


“THE CHOLERA AT ALEPPO.” 

To the Editors of THE Lancet. 

Sirs, —Last week I was unable to forward to jm the 
cholera statistics from the north. I now beg tofflfik* 
them, bringing them up to date. Hama or Hamatk^ 
a population of 49,069 (according to the census of Ib5i3)i» 
now attacked, and the mortality is relatively and actaakr 
higher than in Aleppo, which has a population of 
120,000. This may be explained by the situation a»d un¬ 
healthy condition of the former place. Homs, Tripoli »*i 
all the regions south of Hamath are so far free, while u 
Aleppo the disease seems to be dying out. Yoo vk 


Date. 

Aleppo, 

pop. about 120,000. 

HamaUi, 
pop. 49,€00. 

Attacks. 

Deaths. 

^Attaicka. 

Dcetb^ 

Oct. IS 

28 

20 

6 

5 

H 

27 

33 

3 

2 

„ 15 

30 

32 

17 

5 

10 

— 

15 

0 

6 

17 

33 

32 

8 


„ 18 

— 

25 

0 

7 

„ 19 

33 

38 

19 

16 

„ 20 

22 

20 

9 

15 

„ 21 

16 

20 

29 

3< 

„ 22 

10 

1 16 

22 


„ 

11 ( 

10 

15 

■j? 

„ 24 

ti j 

6 

52 


1. 25 

17 ' 

15 

32 

ii 

„ ‘>fi 

.— 

15 

52 

5T 

,T 27 

— 1 

6* 

27 

1 _ 

72 


• Telej?rfttn states : No new cases the5« tiro days; six deaths «cc«: 
those convalescent.’* 

observe that the number of deaths, according to the tele- 
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)^pi^ despatches received, is in excess o( the aUaoks,! 
This is due to the cases being concealed, and not reported 
to the authorities from fear of having the bedding &q. 
destroyed by fire. You can therefore only rely on the number 
of deaths as being approximately correct. 

I am, Sirs, yours faithfully, 

F. J. Macktnnon, Medical Missionary. 
razBSscQS, fiyria, Oct. 27t!i, 1890. 


HARD AYEATHER IN THE NORTH. 

To ths Editors o/The Lancet. 

SiBSi-r-WiU. you kindly insert the en^^losed elippiog from 
the JapofH- MaU for the information of R*'* Howard’s friends 
who may have been anxious concerning his long enforced 
silence? I am, Sirs,yours truly, 

W. N. Whitney, M.D. 

D.<5. Legntion, TakyC, Japan, Oct. 7tb, 1890. 

From the “ Japan Mail" Sept. i?0th, 1^90. 

Dr. Benjamin Howard of London U lying in Hakodato, with two 
nb»broken and other injuries receivetl during a terrible voyage ou the 
Japanese schoftoer TTryawa Mnru, from the Okhotz Bea to that port. 
Dr. Howard has been examining into, the htaongement of the hoepitoia 
md prisons in Siberia and Saghalieu. After spending some weeKs as 
xaest of the Governor at Keraakofski he left there on the Japanese 
bof Koun Maru of Hakodate. At midukht of the prd nit-in one of 
Ike most forions storms ever known in thgt region, the Ft-i/n mnru was 
driven upon a sunken reef, and all hands had to themselves or 
ake to the rigging. The vessel went to pieoea ahd became a total I 9 S 8 , 
hat by means of a ropo secured on the whpra end by some fishermen, all 
lunds were eventually .saved. The proprietor of the JTojJn Martt, the 
«Cain, and Dr. Howard, With some .sailors, put to sea fn a flat boat, 
«lb matting for aails, and about seventy mbea distant wm^ taken on 
kcerd Uie fwbooner Ttjyataa Mar^ This with anofttmr schooner, 

S I Samto Maru, went to the relief of the snrvlyora, and thence .sailed 
Hakodate. The weather became so violent, however, that the 
T»joma Mart$, afror a severe struggle, renobed here only by means of 
Wnporised saUa, her two maste being broken. The o^r schooner 
^impaaying the Nanno Maru, haa for eight da>')i not been beard of. Dr. 
Howard, althpvigh qidte disabled, is likely in time to recover without 
driBculty, but apart from his actual injurie.s ho is very nrach shaken. 
Wben .sufficiently recovered to trai el he'expecU to retnrn to Toklo, and 
nd America to London. 


LIVERPOOL. 

r 

(Prom our CbRREsroNDENT.) 


A YeaFs Inquests in Liverpool, 

Duruig the y’ear commencing Sept. 30tli,.lS89, and cgiding 
^t. 29tli, 1890, a total number of 813 inquests were held 
Jy the city coroner. In addition to these he inquired in- 
lonnally Into 763 other cases which Were reported to him by 
the police and others, making a total of 15t0 cases inquired 
into. Of the inquests 271 were upon ibrants iindot seven 
Je&rs, and of these 201 were under'one year, 182 bf these 
heiuff legitimate and 10 illegitimate children. Of the total 
nnmber 492 were males, 321 w’ere females, this large prepon¬ 
derance of males being no donbt due to the greater risks 
J^'^^rred by them of death from accident or injury. This 
is farther shown by the fact that of 290 ca.ses, where the 
jerdictwas “accidental death,’* 195 were of mates, 101 of 
females, and that of 48 deatJis from “injuries, can.se 
anknown,*’ 29 were those of males, 10 of feihales. “ Suffo¬ 
cated whilst in bed with their parents’* was the verdict 
returned in the terribly large number of 164 cases! It is 
^mewhat remarkable that of these females predominated 
in the large proportion of 98 to GO males. “ExcesMve 
cnnking” was the verdict relumed in 110 cases—C9 males. 
41 femmes.. Twenty-two ca.ses were returned as “found 
^ males, 2 females; “natural, causes” 72; 
uther causes 46. It is only due to the coroner (legal), Mr. 
j Aspinall, J.P.., to add that he i^ the sincere friend 
K ^ j® medical practitioners, and especially of those 
^hose duties take them to his court, his invariable study 
to save their time, and to give, them as little incon- 
'enience as possible. 

• A Yearns Aceidenis .' 

. the same period the number of accidents reported 

police amounted to a total of 2206, of which 96 were 
caTts, &c., numbered 427, 
^ Which number 24 were fatal cases. There' were 88 cases 
^ persons falling from buildings, and of these 5 were fatal 
^ ^Gry large proportion of the accidents occurred at the 


docks, on the dock quays, and in dock works, as might be 
expected in so large a seaport, and these numbered 1166, 
of which 54 were fatal. Accidents from burning accounted 
for 46 cases, 8 of them being fatal, and there was only one 
accident from firearms which w^s not fatal. The small pro¬ 
portion of fatal accidents is no dodbt largely due to the 
circumstance that more than one-third of t^ police force 
have been instructed iui ambulauco work and received 
certificates. !Bat this is only first aid, and serious cases are 
at once taken to the dispensaries and hospitals,- where they 
are promptly and etiiciently' attended to by the resident 
staff 

Jietvrvs of Persons “ Drunk. ” 

The annual report of the head constable, from which 
the preceding fiicts and figures have been procured, 
gives also yery; elaborate tables concerning one of the 
great questions of the day—viz., the dnnk question. 
As a rule persons w’ho are merely drunk, but capable 
of going home, are not interfered with, probably because 
the Bridewells w’ould scarcely hold them. Consequently 
persons are “hooked” as “drunk and disorderly”; 
these amounted to a total during the year of 9251. Those 
found drunk and incapable ” were 3515; those who, in 
addition to being drunk, were also guilty of assaults upon 
the police, numbered 80 O. “Drunk and other assaults,” 
and “ drunk and other offences” numbered 1438, and com¬ 
pleted the total of 15,054. Another table gives an even 
more elaborate return of the days of the we^, and of the 
three-hourly periods of the apprebenhions for drunkenncto. 
From this it appears that the large.st number were appre¬ 
hended on Saturdays, the next largest ou Mondays ; while 
the tliree-hourly period which comprised the largest number 
of apprehensions w'as from 6 P.M. to 9 r.M. ^ 

Life Insurance ambng Medical Practitioners, 

Among the many useful inquiries w'hich The L.VNCKT 
has undertaken in present and past years none has been so 
useful and of such practical importance to members of the 
medical profession as the recent one of ^ life assurance 
•Liverpool is one of those localities which brings yearly to it 
a large number of newdy-created medical graduates and 
surgeons as candidates for tbe numerous appointments of 
resident hospital and dispeti.sary surgeoncies which fall 
vacant from time to time. These appointments number up 
wards of twenty, and are suHiciently comfortable and well- 
remunerated to be popular. A certain proportion of the 
successful candidates, after filling the office for a term, settle 
here in private praeti^. Added to them are others who come 
as assistants, partners or soceessors. Many do well and 
succeed in obtaining a competence But a proportion, by 
no means small, die in early or middle life, leaving a wife 
and family only slenderly provided for. Then appeals hare 
tobemadetomoresnccessfnl, becanteinore prudeint, brethren, 
who have among other wise precautions adopted those of 
life assurance and insurance against accident. Only A few 
years ago the late Dr. Ambrose G. Hughes was killed by a 
boy’s hoop, causing tbe horse which tb'e<doctor was driving 
to stumble, and the latter to be thrown upon the pare* 
ment. Fortunately he was insured in a well - known 
accident office, which promptly paid the £1000, the sum 
assured. What a contrast is this with nothing at ill, and 
yet life insurance is -muoU neglecfcedN among local prac¬ 
titioners, partly from ignorance of its vaine, partly from 
distrust of the security of individual offices, partly from a 
belief that the money spent in premiums might be more 
profitably invested. The supplement of The Lancet of 
toBt Saturday will go far to remove tills distrust, and to 
encouram life insurance among the profession in Llver- 
pooL Every facility exists for effecting Uie insurance here, 
There are the head offices, the branch offices, and the 
agencies, of all the oldest and most reputable insurance 
companies, and in so well informed a mercantile community 
as Liverpool reliable information can be easily obt^ed as 
to the stability of any office. 

Canon Cross on Physical and Moral Sanitation. * 

• On Sunday last the Mayor of Liverpool, iollowing a time- 
hononred custom, attended St. I’eter’s Cathedral Church, 
where, at the morning service, Canon Cross of Southport 
preached the sermon, takinsr for his text Ecclesiastes, 
chapter 9, part of verse 10 : “ Whatsoever thy hand findetb 
to do, do it with thy might.” 

Liverpool, Xov. 18 th . /» 
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MANCHESTER. 

(Fbom oub own Corbespondknt.) 

TKt Hospitals. 

Some little time ego application was made to the antho- 
rities of the Royal Infirmary for permission to erect a 
public mortuary by the corporation, within* the infirmary 
gronnds. It has been urged that advantage might be taken 
m snch a provision to utilise it for the advancement of 
pathological and medico-legal teaching to the students, but 
the Governing Boskrd at its last meeting declined, though 
not nnanimously, to permit any of the infirmary property 
to be used for this purpose. Undoubtedly it is the duty 
of the corporation of a large city to provide such places, 
but, on the other band, there are strong objections to asso¬ 
ciate these with any public medical charity, and the balance 
of opinion inclines strongly to the view that the Board acted 
wisely in their decision.—The annual meetings of the Salford 
Royal and of the Southern Hospitals have recently been 
held. At the latter, a good record of a year’s work was 
riven. The patients attended (both women and children) Lave 
mrgely increased in number, and about 100 cases have been 
received into the Maternity Department. By means of a wel¬ 
come legacy of £1500 from the late Mr. Proctor, some desir¬ 
able extensions and alterations have been made to the 
buildings. Urgent appeal is made for increased annual 
support to meet the increased expenditure.—At the meeting 
of toe Salford Royal Hospital the same urgent need for in¬ 
creased subscriptions was demonstrated. The chairman 
stated that, taking the year through, no less than eighteen 
cases of accidents had been treated every day of twelve 
hours. He also stated authoritatively that after full inves¬ 
tigation of the circumstances of those who soucht relief at 
the various hospitals of Manchester and Salford it was 
shown there was no material abuse of those charities. In¬ 
creased expenditure and increasing difficulty in meeting 
that expenditure appear to be the common cry of all our 
medical institutions, if we except the Royal Infirmary, 
whose ample funds appear usually to be in excess of 
expenditure, large thongn this be.—At the Lock Hospital 
the vacancy caused by the sudden death of Mr. Alfred 
Blackmore has been filled by the appointment of Mr. 
Alexander Wilson, F.R.C.S. 

Salford and its Slums. 

Not a day too soon, Salford has set about the work of 
clearing off the face of the earth some of the worst of its 
slums. More than once these insanitary districts have been 
reported upon by the medical officer, but difficulties in 
dealing with them in a comprehensive manner have blocked 
the way. Availing themselves now of the Housing of the 
Working Classes Act, 1890, some of the worst of these 
insanitary areas are to be cleared of their overcrowded and 
squalid denizens, at a cost of £50,000, though this forms 
but a part of the whole work of destruction which will 
ultimately have to be faced, the total cost of which will 
probably considerably exceed a quarter of a million of 
money. It was stated in the council meeting that in some 
of these areas the death-rate reached the fri^tful figure of 
78 per 1000 per annum. 

Tht City Coroner and Slums. 

Our coroner has lately delivered himself of some pertinent 
remarks re unhealthy dwelling. That such were a disgrace 
to our community he did not deny, but he quoted from his 
experience of some years’ daily visitation amongst the poorer 
parts of the town—experience which will be confirmed by 
many a medical practitioner—to show that much also of 
default and neglect lay with the people themselves; he 
constantly had to visit houses where the floors and bedrooms 
were covered with filth giving out a most noisome stench, 
bedroom windows and fireplaces fastened up, and an utter 
disregard of all the most elementary principles of health. 
Dr. H. Simpson has also lately stated at a conjoint meeting 
of the officers of health and the Sanitary Association that 
the habits of the lower classes of our worst districts are 
“ horribly and indescribably filthy. ” Of the present genera¬ 
tion of such people little hope is possible, but surety the 
rising ones, with our Board Schools to train them, should give 
ns ere long improved results. The authorities must do their 
part, but the people will have to be taught to do theirs also. 

Victoria University. 

What threatens to become a burning question in the 


history of our University was under discnssioa for the 
second time, at a meeting of the University Court Ten 
years ago, when the Victoria University was founded, 
theological teaching and theological degrees were expressly 
excluded from its operations, by consent of all those vbs 
took the chief part in its formation. Of late years, how¬ 
ever, with a change in the personnel of its governing body, 
a desire has sprung up amongst some of its members for 
the granting of theological degrees, and at a l&rge meeting 
of the court the subject was fully gone into. ^ This is not 
the place to discuss the pros and cons, of this debatable 
topic, but the result, notwithstanding the powerful support 
riven to the proposed change by the Bisbops of Chester, 
Oxford, and Manchester, was the rejection of the proMsa)' 
by 18 votes to 14. With this decision it is to be hoped the 
matter will remain in abeyance for some years to come. 

Health of Lancashire. 

Mr. Sergeant, who was appointed officer of health to the 
County Council of Lancashire in the spring of this year, 
has just issued his first report upon the health of ihecoauty, 
exclusive of the large towns which have corporate bcdi^ 
It consists chiefly of a compilation of the reports from the 
various officers of health of the sanitary districta inta 
which the county is divided. 

Cremaiionm 

The movement for establiBhing a crematorium is makiog 
good progress, and it is hoped that next yesir a Manchester 
crematorium will be un fait a/xomplu The plana for the 
building show a very elegant structure, and advanta^ 
has been taken of the experience obtained on the Conti¬ 
nent to provide everything in the most approved manner. 
Ornamental columbaria v^l be built along each side of 
the main building, in which memorial tablets msy be 
erected or urns deposited. Last week the Rev. H. R. 
Haweis gave a powerful address at the Manchester 
Athenfenm in support of the movement, and at a conjoint 
meeting of the Society of Officers of Healtdi and the Sanitary 
Association on Friday last. Dr. Wahltuch i^d a paper 
on the same anbject. 

Nov. 18 th. _ 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbbspomdbnt.) 


Founders of the Newcastle Jtoyal Infirmary. 

A WRITEB in the Newcastle Journal points out that very 
few are now aware of the circumstances out of which tfce 
Newcastle Infirmary was founded. It was early in 1751 
that the members of a convivial club or society rewired, 
on account of the death of some, and the discontmuace 
from old age of others, to stop their stated meetingi; hot 
previously to doing so they decided to have a pexosneiit 
memorial of the society in the way of some object of pablit 
utility. One of the members, Mr. Richard Lamlm & 
surgeon, suggested an infirmary. This was agreed to, and 
the project was commenced with much spirit. The fint 
building accommodated twenty-five patients. The appli¬ 
cants became so numerous that it w as decided to build a 
new hospital, the foundation-stone of which was 1^ on 
Sept. 6th, 1752, by Bishcm Butler. This was the begiimiDg 
of the Newcastle Royal infirmary with its 300 beds. 

Gateshead Children*s Hospital. 

This new institution continues to make good progree, 
and is a distinct advantage to the sick children of tbetowo- 
It was mentioned at a late meeting that owing to the 
munificence of Lord and Lady Northbonme, who gave the 
site for the hospital, there is still about an acre and a hair 
unoccupied; and it is proposed to lay this out in such a 
way that it will become an ornament to what will 
become a populous neighbourhood. A committee of ladicf- 
has been formed to carry this object into effect. 

Disasters in the North. 

The laat few days have been remarkable for disasteis^’f 
a very serious nature in the North. On Saturday lasU 
gas-holder exploded in Middlesbrough, killing a man vw 
was near and leaving the town in darkness for sercru 
nights. On Monday a holler explosion took place a* 
Messrs. Palmer and Co.’s works at Jarrow, by ^*“®*J*.*^ 
was killed on the spot and two were so severely injaiw 
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that they bad to be taken to the Palmer Memorial Ho&pitaL 
The same night a serious explosion took place at Burradon 
Coal Mine, about six miles from Newcastle. Although 
alwnt 400 men were working in the mine at the time, only 
about Mteen were in the neighbourhood of the explosion, 
which seems to have followed the ** firing of a shot,” as a 
blasting operation is termed. Four men were burned about 
the arms and hands; it is well they escaped so far greater 
ID juries. It was at the Bnrradon Colliery In 1860 tliat the 
wat explosion took place, by which seventy-one lives w'ere 
lost, Sinee then the mine haa been considered a ‘‘safe” 
one 

Stanhope as a Health Resort, 

The people of Stanhope are making an effort to'bring the 
claims of tlie place as a health resort more fully before the 
pablic. Certainly for a portion at least of the year, 
Stanhope presents many advantages. It is a little market 
mu with a rsdlway-station, is well built, stands high, and 
ia surrounded with magnificent moors, which are a fine 
sight when the heather is in bloom. Many invalids requiring 
Dplsnd air might go further and not do better. 

Death of a CeaUnarian. 

At Wenverthorpe, near Malton, there was interred on 
Wednesday last Mrs. Hannah Williamson, at the age of 
lOS years, she having been bom at Sherbam in 1788. She 
aiTvived her hnsband sixty years. 

Dr. Squance of Sunderland has been appointed honorarr 
physician to the Monkwearmouth and Southwick Hospital, 
in place of the late Dr. Dixon. 

Jfewcastle-on-Tyne, Nov. 19th. 


SCOTLAND. 

(Fbom ottb own Cobbkspondents.) 


ScotHsh Microscopical Society, 

The first meeting of the above Society for the present 
seesion was held in Edinburgh on Friday, the 7tn inst. 
Professor Sir William Turner, the retiring President, 
vacated the chair, and was succeeded by the President-elect, 
Professor William Rutherford, who delivered an inaugural 
address on “The Tercentenaiy of the Compound Micro¬ 
scope.” He gave a brief but comprehensive sketch 
of the history of the instrument from its invention 
by Janssen in Holland in 1590 down to its latest im- 
provetnenta by Abbe. The invention of immer&ion lenses 
oy Amici fifty years ago led the way to the latest develop- 
luent of the microscope. A tribute was paid to the great 
progress made during the last dozen years, owing to the 
mathematical genius of Professor Abbe. When Abbe found 
It impossible to make faultless lenses with the old glass, he 
sought the help of Dr. Schott, a skilled glass maker, and 
^ey compounded upwards of a thousand different samples 
of glass, and tested the optical properties of each. Forty- 
four usefal varieties of opticiU glass were obtained. They 
made new varieties of crown and flint glass, in which 
dispersion of the one could be almost completely cor¬ 
rected bv that of the other. Other varieties of glass, con- 
tainiug borates and phosphates, were found of service, and 
^ith these added to tne new crown and flint glass Abbe w'as 
enabled to construct his apochxomatic objectives and com- 
pe^ating eye-pieces, by the combination of which the 
spherical and chromatic faults of the microscope have been 
Inst overcome. Professor Rutherford then led up to 
Abbess theory of microscopic vision and the limitation of 
^^owers of the microscope, by giving an account of the 
dmraction and interference of light produced by mono- 
cb^atic and by white light passing through a simple slit, 
through a slit with a hair in it. The in^rtance of 
micm-photographv as a means of revealing very fme objects, 
fiuch as the flagella of bacteiia, was shown to be due to the 
jnortaess of the ether waves employed. A hearty vote of 
ibanks was accorded to Professor Rutherford for his address. 

Election of Lord Rector of the Universitij of Edinburgh, 

On Saturday of last week the polling took place for the 
election of a Lord Rector for the University, and resulted 
the return of Mr. Goseben by a majority of 573. The 
numbers were—Goschen, 1378; Russell, 805. This ia the 
k majority on record. In the evening the students 
»torchlight procession. 


2he Morison Lectures, 

Tlie second of these lectures, on the Neuroses of Develop* 
ment, was delivered by Dr. Clouston on Friday of last we& 
at the Edinburgh Royal College of Physicians, and was well 
attended, in spite of most inclement w'eather. The lecturer 
communicated an extensive and important series of observa- 
tions he bad made upon the shape of the palate as an index 
of the mental and cerebral predisposition. 

The Rosebery and Health Lectures. 

The fifth and last course of these lectnres is delivered this 
year by Mr. George J. Romanes, who has taken for bis 
subject “Post-Darwinian Questions.” The lectures are 
Iven in the University. Mr. Romanes also delivered the 
ealtb lecture on Saturday last, taking for his subject, 
“ Hydrophobia: its Prevention and Cure.” 

Infitienza in Edinburgh, 

It app^rs that influenza has reappeared in this town, 
but from inquiries it does not eeem to have assumed epidemic 
proportions. 

Royal Physical Society of Edinburgh, 

Dr. Sims Woodhead, now of London, as Vice-President 
of this Society, opens the session on Wednesday wiHi an 
address on “ &ience and Physic.” 

Order of St. John of Jerusalem in England. 

At a Chapter General of the Grand Priory Dr. J. Wallace 
Anderson of Glasgow vras recently enrolled as an honorary 
associate, and this selection has since received the sanction 
and approval of the Queen, the sovereign head and patron 
of the Order. Dr. Anderson is the first in the West of 
Scotland to receive this distinction, which has been con¬ 
ferred in recognition of bis labours in the ambulance cause 
in this district. 

Population of Glasgow. 

Dr. J. B. Russell reports that, having obtained from the 
city assessor the return of inhabited houses as at June 1st 
w'ithin the strictly municipal boundary, he is now able to 
make his annual estimate of the population. If the 
number of occupied houses (118,272) be multiplied ly 
4*745 (the average number of inhabitants per house m 1881), 
we get a total of 561,200 persons; and adding to this 64^ 
(the number of inmates in institutions, as ascertained by 
special census), the total population of Glasgow, excluding 
the “Greater Glasgow” w'hich surrounds it, and is con¬ 
tinuous with it on all sides, is found to be 667,656. This 
shows an incicawe over the previous year of 2049 houses and 
10,052 souls. The increase of population estimated in this 
way was last year greater than in any year since 1882, and 
nearly five times that allowed by the Registrar-General at 
the inter-census rate. The accumulated result of the 
growth of the city in excess of the inter-census rate was 
that, while Dr. Russell estimates the population at 567^656, 
the Registrar-General estimates it at 630,208. a differ¬ 
ence of 37,448, amounting to a difference of between 
1 and 2 per 1000 in the death-rate. 

Glasgow Diplomas in Public HmUk, 

The recent meetings of the Glasgow University Coiindl 
have been interesting on many grounds, chiefly on account 
of the deliverance given by the gi^uates on the vexed 
question of the Public Health diplomas. In view of 
the unqualified condemnation of these diplomas W the 
(^neral Medical Council it was proposed by Dr. J. 
Glaister, in a temperate and reasonable speech, to obtain 
an Act of Parliament to cancel said diplomas. This 
proposal was negatived by an immense majority of the 
Ck>ancil, and for various reasons. It was pointed out that 
the dilemma of the University was this: The University, 
having once granted a degree, cannot legally take it hack 
again ; the (^neral Medical Council, while it can prevent 
registration of diplomas not yet on the Register, cannot 
remove from the Register the name of any man except for 
“conduct infamous in a professional resect,” a charge 
which no one dreams of bringing against the unfortunate 
diplomates. Even the Privy Council, after taking the trouble 
to hear oral evidence in the matter, could not remove a 
name from the Register without a special Act of Parlia¬ 
ment ; to attempt to procure a private Act of Parliament 
would be an expensive affair, esDecially as such a Bill 
w'ould assuredly be opposed; ana, finally, many of the 
diplomates have gone to lands where even an Act of the 
Briti^ Parliament does not run. The proposal was there- 
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fore definitely abandoned* At another meeting of Conncil 
it was recommended that the Professor of M^ioal Jnris- 
pradence should be relieved of those parts of bis duties 
relating to the study of public health on account of the 
vastness, complexity, and importance of the latter subject 
at the present day, and it was recommended also that a 
lectureship on public health should be instituted. Further, 
the Council suggested that the University should in future 
abandon the giving of diplomas in public health, but should 
make public health a department in the subjects for the 
degrees of B.iSc. and D.Bc. 

University Rectorial Elections. 

This is the last rectorial election in Glasgow in which 
voting is to fake place by “ nations,*' all contests in future 
to be determined by an actual majority of votes. Hitherto 
it has been possible for a candidate to have a majority in 
three ont of the four ** nations,'* and yet to be in an actual 
mixiority of votes if, as has actually happened, the majority 
against him in **Natio Glottiaua” (including all students 
born in Glasgow and Lsmarkshire) were large. 

The Lord Rectorship of Aberdeen University. 

The nomination of candidates for the Lord Rectorship of 
the University of Aberdeen took place last Saturday in the 
quadrangle of Mariacbal College. The candidates are Mr. 
Bryce, M.P., and the Marquis of Huntly. After these 
entlemen were nominated in due form, the usual harmless 
ght between the opposing parties took place. After a 
fierce strnffgle the snpporteis of the Marquis of Huntly 
captured the standara of their opponents. ** Cease fire ” 
followed and the day’s proceedings ended in a procession 
through the principal streets of the city. The poUing takes 
place on Saturday, 22nd inst. 

Health of Aberdeen, 

Daring the last week 2.3 cases of, zymotic diseases 
were notified to the medical officer of health. There were 
2 cases of measles, 19 of scarlet fever, 1 of diphtheria, and 
1 of whooping-cough. The death-rate for Inst month was 
18‘29 per 1000, being an increase of 215over last month, but 
a decrease of 1 ’0 compared with tlie corresponding month 
lost \ear. In his report for tlic Quarter ending Sept. 30th, 
Dr. Hay points out that the deatli-rato in the poorer parts 
of the city is 53 per cent, higher than in the west end 
districts. The fact that it is so high shows the need, 
in his opinion, for betteiing the environment and 
conditions of life among tlie poorer classes in the 
city. He says: "Much of this is a matter of education, 
and the education of the masses in social and health 
matters is often a slow process. Still, let us hope that, 
through various agencies, such education is making 
progress. I am convinced, and every observant medicad 
practitioner must be equally convinced, that a large amount 
of education is still required by our j)oorer classes regarding 
dieting.’ . . . Hundreds of them, especially of the young, 
die directlv or indirectly of improper feeding. There is a 
Want of knowledge, both as to the relative cost and 
nutritive value of foods and as to their relative suitability 
and digestibility. There is only one other of the necessaries 
of healthy life which I desire for the present to emphasise— 
it is wholesome houses and air. It is this more par¬ 
ticularly which a municipal government may be greatly 
helpful in enabling the poorer classes to obtain. The 
recent consolidation and extension of the various Acts 
dealing with the housing of the working classes confers 
on the Council ample powers, both for the demolition of 
insanitary houses and the erection of new houees.” 


IRELAND. 
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RmfoX Acadmny of Medicine in Ireland. 

The first meeting of the Surgical Section for the present 
session was held on the 14th inst. Among the card ppeci- 
mens exhibited was an interesting one by tbe Pre&i<ient, 
Mr. H. Gray Croly. It was a mptnre of the intestine 
caused by the patient using too much force to reduce a 
femoral hernia last August. The same patient had been 
operated on for strangulated femoral liernia five years 
previously. The President gave an address on 'case.s 
of injury to the head, and w*here fractures occurred 
w persons undeif the influence of drink, and the 


diagnostic marks between injinieB to the bead tod 
drunkenness, illustrating these by eases which htd 
occurred in his practice. Mr. Hayes read a paper ca 
Enterectomy, which caused an interesting disenssioD, to t 
great extent directed to the best kind of suture, particolar 
attention being referred to the Lembert and Professor 
Senn's (Milwaukee, U.S.) method in this operation. A: 
the close of the meeting Mr. Croly entertained a larp? 
number of guests to supper, which was served in admirsWe 
style in the board-room of the colle^. The toasts in¬ 
cluded " Her MajesW,” “ Royal Academy of Medicine, ’ 
“Royal College of Physicians,*’ "Army and Na% 7 ,” &c., 
and "The President,” the latter being proposed by Sir 
Gtow Porter, Bart., who spoke in high terms of Mr. 
Crol/s reputation as an operating surgeon. 

Children's Hospital^ Temple-street^ DMin. 

Dr. McCullagh delivered the introductory addre«» on 
Monday evening, whicli chiefly referred to the physical 
education of children. He alleged that half the daloees so 
often found associated with sluggish circulatioas was due 
to the presence in the system or effete products, and fully 
half the breakdowns occurring in persons of great mental 
ability arose from the same cause, although the resalts* 
were somewhat difierently produqed. In the first, the 
deficient elimination was tke direct result of the alow 
current; in the second, in obedience to the law that over¬ 
development of any one part could only take place at the 
expense of some other, the excitable and over-active brain 
robbed the rest of the body of its fair share of suatainic^ 
and reparative elements. 

Rresentaiion to Dr. R. Theodore Stack. 

On Saturday last this gentleman was presented hy hi^- 
colleagues of the Dental Hospital with a portrait pilnted 
by Mr. Osborne. Dr. Stack, as honorary secretary of the 
hospital, has been indefatigable in obtaining funds for the 
new Dental Ho.^^pital, and already a sum of £2000 has been 
lodged in bank to the eredit of tlie building fund. Sii 
William Stokes, in presenting the portrait, assured Pr. 
Stack that he carried with him the beet wishes of his frieod» 
that he might be long spared in health and stiengtii U 
continue the good work in hicli he was engaged. 

Water-svpply and Sesceraye for Yonyhal. 

The Town Commissioners have applied for a Wan cf 
£7400 fo^ a proper water-supply and for sewerage P^uwes. 
The estimate lor a pure water-supply, which is nao)}' re¬ 
quired, has been flxea at £6000, and £1400 forsewera^ 

The Ulster Medical SocieAy. 

The opening meeting of the present sessicn was held it 
the Museum on Nov. 5th, when the retiring President, Mr. 
M‘Connell, introduced his successor, Dr. Dempsey, vho 
gave a very interesting address on recent progress isbac 
teriological science, with its bearing on preventive medicine. 
On its conclusion he was accorded a warm vote of thanks 
on the motion of Dr. T.indsay, seconded by Dr. Byers. A 
resolution touching the loss the Society bad sustained in 
the deaths of Dr. J.'W. T. Smith and Mr. Samuel Browne vas 
passed. Both of these gentlemen had been former president.^ 
of the Ulster Medical Society. 

Medical Officer of Health. 

At a meeting of the corporation, held on Nor. lOth. 
Alderman W^’kittaker, M.D , was appointed medical 
of health for the city of B^fast, at a salary of fsOO per 
annum. 

The Roifctl Hospitalf Belfast 

The annual meeting w’as held on Monday, Nor. Utb. 
and, from the reports presented, I learn that during ti( 
past year ending Aug. 31st, 1890, 22.^1 new cases werr 
admitted into the wards, which, with 130 remaining in thr 
wards from the previous year, make a total of 23f»4 intem 
patients treated during the year; of these 1014 
medical. and 1350 surgical. In the extern dcpartir.fr: 
during the year there w ere 25^183 new cases, of which tin? 
large proportion (20,208) -were surgical. The intwn 
extern cuses together number 27,847. Clinical inst/uc 
tion w’as given in the wards to 115 students iu tlie viatci* 
and to 03 during the summer se.s.sioD. FinaLciallv. 
year comUienced with a debt of £114710.?. Td, and eiidf 
with an apparent deficit of £1607 4s. St/., but the in¬ 
crease of debt is more than fully accounted for ly 
the extraordinary expenditure* for sewerage and iiiid"‘ 
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inproyemeiitB, and cartying to capital aeooimt the sum of 
£50512(. 6<2. The reoeipta for the year from all soaroea 
were £8316 8«. 8<f., while the expenditare amounted to 
£^0 7i. lOcf; the receipta have, therefore, exceeded the 
expenditnre by £45 lOd. During the year, two of the 
TintiDg medical atafif. Dr. Whitla and Dr. retired, 

tat were nnanimoualy re-elected. Keferenoe was made at 
the meetiiig to the great loes the hoepital and the com- 
Bunity orSe dty ox Belfaat had auatained in the deaths of 
Dr. J. W. T. Smi^ and Mr. Samuel Browne, both of whom were 
ooB8iiltantBtoliiehoB|utaL Aa it haa been felt for a long time 
that the hoepital ia not by buy means anffidently large for 
the rapidly increasiim city of Belfaat, it waa stated by the 
sKretaiY that the Board of Management had decided^ to 
approacn Bie Society of Friends with a view of purchasing 
ueir extensive premises which adioin the hospital buildinga 
The lease of the present hosmtal is for twenty-two years, 
bat it is not thought that the Donegal family or their repre¬ 
sentatives would De likely to interfere with the possession 
^ the place. 

Li/e Assurance and the Medical Profession. 

From inquiries which I have made from a varied of 
sonrces I am afraid the number of medical men who are 
insar^ in this district is not large. Two of the members 
ef oar pofession who examine a very large number of those 
niorea here have told me that the proportion of medical 
men who apply to them, or are sent to them by the com- 
panieB, is a very small one. 1 think that the explanation 
of this facii is that a yonng medical man in bis early yean 
of professional life has no spare money; indeed, he is often, 
oAfortunately, in debt to some friend who supplies him 
with funds to keep np appearances. Consequently, he is 
Boable to pay the premium at a time when it would be 
a&aU. Afterwards, when he is more than able to meet 
oxpeuses, he thinks the increased premium, owing to his 
pater age, too great a drag on his resources. While 1 
bow some men wh^ on principle, put aside a cer¬ 
tain portion of their income regnlarly each year, to be 
invested in English funds, or American or local stock, 1 
am sure it ia lar from being a common practice. In a. 
eomnrorcial community like the city of Belfast medical 
men in their investments act very much as the public do, 
with whom they are daily in contact. When they have 
accomiilated money they are very often guided in their 
investment of it by some shrewd patient whom they 
trust, and who often gives them a hmt upon which they 
act I am quite sure, however, that very few who are 
nninsnred lay aside a certain sum of money every year in 
lien ol what tihey would otherwise pay as a premium for 
insnranoe. There are now in Belfast a great many young 
men in l^e profession, amongst whom competition is very 
keen. Many of these, 1 know, have no capital to spare 
6nt of their ^rd-earaed income either to pay for insurance 
«r to invest. 

The committee have elected Mr. J. Palkiner house surgeon 
to Monkstowu Hospital, county Dublin. 

Ifovember 18th, 

PARIS. 

(From our own Cobbbspondent.) 

The Depoptdation of France^ 

Mw Bbouabdel read an important paper at t^e last meet¬ 
ing of the Academy of Medicine, which goes to prove that 
a very great deal may be done towards checking the ever- 
increasing diminution in the annnal addition to the popula¬ 
tion by improved public hygiene. He shows clearly tlmt it 
is not only a question of diminution in the birth-rate, but 
^t actually as many as 30,000 French people, mostly in 
the prime and vigour of life, die annually of preventable 
causes. Taking small-pox and typhoid fever alone, he 
s^wed that 14,000 persons were killed by the former 
malady last year in France, while in (xennany, where 
vaccination is obligatory, there w'ere only 110 deaths from 
this cause. From typhoid fever, 23,000 persons, mostly 
from fifteen to twenty-five years of age, died last year. 
Now M. Brouardel insists that both these scourges are 
perfectly preventable diseases. In order to suppress the 
mor^ty from small-pox, it was only necessary to render 
vaccination in France, as in Germanjr, obligatory. As to 
typhoid fever, the principal factor in its propa^tion 
in 39 pw cent, of oases, drinking wnter. There¬ 


fore he submitted that the Academy should arid to tha 
retolutions that have already been passed in the Mevr 
Sanitaty Bill that vaccination and revaoeination should 
be reoaered compulsory; and that the law should arm the 
authoritieB with sufficient powers, so that the mnnici* 
pidities, or faUing these the Pi^fets or the Government, 
might Ire able to assure public health against the dangers 
which result from the use of pollntea drinking water. 
There was, he said, a national and patriotic interest id 
taking these energetic measures to smguard the public 
health, for even now, in times of peace, one soldier out of 
every ^5 died of typhoid fever; and in time of war Uw 
propagation of this pest is much more considerable, as was 
verified during the expedition to Tunis. Knowing, there¬ 
fore, the principal focus of typhoid fever, and the means of 
combating it, the speaker depended on the assistance of tire 
Academy in endeavouring to bring about a better state of 
public health. 

The Treatment of Sympaiketic Ophthalmia. * * 

M. Abadie read a paper on this subject. Sympathetio 
ophthalmia of the true Kind is regarded, since the labours 
of Leber and Deutschmann, as an affection owning a 
microbic origin. The microbes coming from the infected 
focus in the one eye—following a traumatism, for in¬ 
stance — gain . little by little the deep parts of the 
eye, then, penetrating the chiasma, finish by gaining 
the optic nerve of the side opposite. Now, in order to 
combat these microbes, the enucleation of the diseased 
eye was empirically practised. If this be done sufficient^ 
early the propagation of the microbes is probably arrest^ 
But wbat, be asked, was it best to do when, an eve being 
wounded sympathetic ophthalmia declared itself in the 
opposite eye. In enucleating early the diseased e^e, one 
removed at once, the principal pathogenic focus, the microbes, 
being as yet but few in number in the other organ, may 
not have gained sufficient headway to destroy the healthy 
structures. Cure is thus ^uite {possible, especially if it be 
encouraged by mercurial inunctions. Of the microbicidal 
action of mercury there was no question. If the enuclea¬ 
tion, on the other hand, is practiced too late without the 
addition of the mercurial inunctions, it will usually be 
found that the loss of the second organ of vision results. In 
conclusion, he said that he would reserve enucleation for 
those exceptional cases where the destruction of tissue was 
so great as to leave little ground to hope for recovery. Bub 
before proceeding to enucleation he would first apply the 
galvano cautery to the various surfaces of the wound and 
afterwards inject a drop or two of a sublimated solution of 
1 in 100. When, in spite of all, either because the case was 
seen too late or the enucleation was not sufficient, ohR 
had to deal with the single eye already profoundly attacked 
by sympathetic lesions, he advised, before undertaking an 
operation destined to re-establish vision, waiting until the 
morbid processes, or, in other words, the virulence of the 
microbes, waa got under by repeated injections of a drop or 
two of sublimated solution. 

Crtme and Hypnotism, ; 

The following curious story is recorded as having been 
told by a patient in one of the Paris hospitals recently 
while in a hysterical trance. Shortly after her admiasioi^ 
the patient, a young woman, had a violent hysterical fi^ 
for the relief of which hypnotic sleep was readily induced^ 
During her sleep she related with the most minute and 
circumstantial details the commission of a serious crime. 
As soon as she awoke the attendants recounted what she 
bad said, whereupon she became much troubled and con¬ 
fused, and finished by avowing that the story was true. 
While taking into consideration that the young womw ia 
a pronounced hysteric, it was, nevertheless, deemed right, 
on warning the patient that such was about to be done, to 
inform the police, to which course she evinced no objection. 

Paris, Nov. 18th. 

BKKLIN, 

(From oub own Cobbrspondent.) 

Koch's Method of Applying his Discovery, 

A SPECIAL meeting of the Free Surgical Society took 
place on Sunday evemng, Professor von Bergmann in the 
chair. Professors Virchow, Waldeyer, Gerhardt, Leyden, 
B. Frhnkel, Langenbuch, Thiei^^, Kdnig, Ziemsseni 
, Kerschensteiner, Esmarch, Brafnann, Helfericn, Madelong, 
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Sohnitzler ; Df. von GoBsler, MinUter of Keligions, Educa* 
tioiial, and Medical Aiiairs; the emperor’s physician in 
oHdinary', Dr. Leuthold; Surgeon-General von Oder, head 
of the medical department of the Prussian army ; Surgeon- 
General Grasnick, director of the educational establishment 
fpcarmy doctors andsnrgeons; Surgeon-General Meblhausen^ 
Director of the Charite, the Bavarian Burgeon-General von 
Lotzbeck, and many other military surgeons were present. 
Pvofessor Koch, who had been expected, was not there, but 
hifl son-in-law, army snr^on Dr. Piiihl and Dr. Comet were 
present. At the conclusion of the lecture [which is reported 
m another column, Ed. L.} Professor von Bergmann invited 
the medical men present to visit his clinic next morning to 
see the changes w hich by that time would have taken place 
in ^e condition ot the patients then inoculated. Ue pro- 
Boeed a ‘*Hoch ” (the German e<}uivalent for three cheers) 
mr Kocli, which was enthusiastically responded to by tlie 
whole assembly. The directors of the Halle clinics came 
to Berlin on Bunday with their assistants ai^d several 
patients to study K'och’s method. 

Professor Oskar Fraentzel, long a fellow-labourer of 
in the study of tuberculosis, reported yesterday 
evening in the Society for Internal Medicine on his ex¬ 
perience in the application of Koch*a remedy for tubercu¬ 
losis of the lungs. Tlie general effect of the remedy on 
consumptive patients has been already described by Koch 
himsdf, and Professor Fraentzel reported some of the 
oases on which that description was based, a long series of 
uniform stories of the course which diseases of the lungs 
have taken under the influence of Koch’s remedy. Fraentzel 
made his observations in his own ward in the Cbarite, and 
snfBcient time has already elapsed since they began to 
admit of important conclusions. Fraentzel’s judgment 
is of great value, for he is a physician of large ex¬ 
perience, whose caution in estimating clinical phenomena 
and therapeutic results is well known. What he said 
justlfles the boldest hopes. It is no wonder, he says, that 
the severest cases of consumption are still incurable, but 
the successes which have been gained in cases of less 
severity are very great. The symptoms of the patient 
steadily improve from day to day. The frequent perspira¬ 
tions abate, the cough lessens, and the weight of the body 
constantly increases. The general condition gradually 
improves. The number of the tubercle bacilli in the 
sputum increases at first, but afterwards diminishes. In 
advanced coses the disease is at least considerably alle¬ 
viated. In conclusion, Fraentzel declsured that the method 
may perhaps be modified and further developed in time, 
though in its chief features it is firmly established. The 
niain point is early treatment. 

Dr. William Levy, who has been frequently named of late 
^one of Koch’s fellow-labourers, has been a physician since 
1^7. His graduation treatise was entitled ** A Collation 
of Clinical Observations on Diseases of the Cerebral Cortex 
in Man.” After practising for some time as a physician he 
devoted himself more particularly to surgery. For some 
years past he has been one of the surgeons in connexion 
with tiie Trades’ Sick Fund. His experience in this capa- 
famished him with material for the investigation of 
tecorrent inilammations of the bones among workers in 
mother-of-pearl, a disease on which Englisch, Gussenbauer, 
and Weiss of Vienna had written, but which had not pre¬ 
viously been made the theme of special study here. Levy 
inoie on this subject in the Berliner Klinische Wochen- 
tchrift last year. 

Nov. 18th. 


EGYPT. 

(From our own Correspondent.) 


Cholera at Mecca, 

The Egyptian pilgrims have now all returned here with 
saddening accounts of the epidemic in the holy places, which 
was the chief characteristic of this year’s caravan journey. 
Both at Mecca and Medina there- is app^ntly an entire 
absence of sanitary arrangement, organisation of the mass of 
pilgrims, and ataUaties of the mortality. It is to be hoped 
that Europe will soon force Turkey to reform this annual 
lilgrimage. Private accounts agree in stating that cholera 
ir<^e out at Mecca on June 26th, which is the day of the 
gr^at sacrifice of sheep, when an enormous number, said to 
be jlfiO^OOO, are slaughtered. The uneaten portions of the 
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careases are left to reft in the summer sun, and tkae ■ 
naturally a terrible odour and putrefaction not only ti tir 
but of diking water. There is always h certain mortality 
from fever ancTdysentery after this ceremony, and this yev 
the nnmber of deaths mounted suddenly np to 800in«oe 
day, after which cholera claimed numbers, diminishins evuy 
day to 200 at the end of the first weelL Many pugiiim 
then continued their journey to Medina, where agsin for s 
fortnight there was a daily mortality, commencing with liO 
and dwindling down to ten. The precautions succeKftUy 
taken to prevent cholera from entering Egypt have tea 
described in former lettersi' i 

Hydrophobia in Cairo. 

Seven years ago the streets of Cairo used to contain 
thousands of homeless dogs, and it was loosely befiered 
that rabies was unknown among them. But the town has 
now b6en freed of pariahs, because they are ho lonw 
required as scavengers, and yet hydrophobia occatiDMuly 
appears. The only two cases which have been known at 
the hospital during the last seven years have occarred 
during the past twelve months. A' child larrived with 
cheek and lip disfigured by a bite from a dog ionr weeks 
before admission, there being no history of ike dog being 
rabid. The wounds healed, but before the child left the 
hospital a harelip operation was done to prevent didiguro- 
ment. Two days after this operation the child developed 
hydrophobia, and died in three days’ time. In the abonoeof 
inoculation experiments on rabbits, I suppose sceptics woeld 
affirm that this might the a case of tetanns, in spite of the 
presence of the clinical symptoms of hydrophobii. i 
may mention here tliat many cases are reported in ^pt 
of rabies and hydrophobia, which prove on investig^cc to 
be bites from healthy dogs, and some bitten indindoaiB 
have been sent at public expense to the Pasteur Institate 
at Paris for prophylactic treatment. An interesting eise, 
apparently of true hydrophobia, has jnst occurred atKtfr* 
el-Aini HospitaL A young man-servant was sent up by ha 
master with symptoms of exhaustion, great mental excil^ 
ment, uncontrollable terror of draughts of air, deepkaBea, 
.and thirst. He made pitiable attempts to druti^ 
clutched the gloss of w'Oter a few inches from bis lips. Ha 
eventually allowed about half an ounce to be tilted betwea 
bis lips, when he held the fluid several minutes in hs 
mouth, seemed to swallow it, but then had a convulsktD a 
throat and whole body, and hawked it up again withriadi 
saliva. He was treated with morphia injection of 
nutrient enemata, but twenty-four hours after admisdoah 
was dangerously maniacal, and had to be tied down in bed, 
and he eventually died six days and a half after he was int 
noticed to be ill. His previous history was that of i> 
irritable, excitable person, but free from alcohol, hssbeed, 
or religious excitement. He denied that he had ever ists 
bitten or scratched by any animal, and he had no 
of a bite on his body. His master’s account is thatcfgbieen 
months previously the boy had rescued a strav eat hom 
a boar-hound who was playfully holding it on the gioand. 
The cat was very frightened, and bit and scratched tbel)0T 
tlirough his clothes on the thi^h, bvt it is said tb&t ao 
mark was seen on the skin. If this was the cause of tk 
disease, the long incubation is deserving of note, and it i> 
the first time on record of a rabid cat in Egypt. The botf- 
honnd was certainly not rabid, but there is no informaw* 
about the future life of the cat. At the necropsy, tweou- 
one hours after death, the hands were blue apd W 
clenched, the legs, but not the arms, were very ; ik 
brain membranes were much congested, the cervical iw 
dorsal membranes of the spinal cord were oonsidefablj 
congested, and the blood ia the sknll and body was dark 
liquid, as in typhus. (There was, os during "lila^ redses^ 
fauces and pharynx, with great conation of lungs, 
and kidneys; the heart was very firrmy oontraoted, wi^^ 
blood on the left side and a little black clot on the li^ 
One of the arguments in favour of hydrophobia exiw 
occasionally in Egypt is that the nati^'es have a 
it dating from the old Arab physitiana. It is a beetf d 
the eanebarides family, which causes the patient to oc^ 
and evacuate blood, and it is believed that in the sotf 
may be seen tiny effigies of a dog as large as a barley-cBii' 

Preparations for the Winter ■ 

Visitors are now commencing to arrive, and thos^ ^ 
weather is still disa^eeabJy hot and damp, pleasant west^ 
may safely be promised after the m^dle of Novenihcr. W 
that time probably therp will^ii%ve‘disappharpd 
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ses ci deogwisTer, which seem' to be associiifeed 
ith the ma^mnni height of the Nile. The hotels 
} the snntner in relitting themuilves for the 
ison. Shepheard’sbas added fortjrnew bedrooms, 
accommodation to 250, and has introduced fire- 
all the rooms ^ith a cold aspect. The new hotel 
ared for 300 gi^taj and the Continental for 130, 
much-need^ gas stoves. Mena Hotel at the 
klreadv boasts of a Crown Prince and Princess, 
:iful Arab art dining-room for 260 people. 

3rd. 



EDWARP WATERS, M.D., J.P., 

OP CILESXEIR. 

[CX7017S man in the ranks of the profession has 
a expression is thamore suitable, as Dr. Waters 
to the profession at large, more especially of 
as in a certain sense a fighting man. He 
th Parliament and' other powers in a struggle 
his of the profession, and its proper repre- 
its own Parliament. And he wrestled hard, 
worked with him remember his arrivals and 
from Euston-square at’ all sorts of unseason- 
with professional demands at home of the 
waiting for his return. High as was his sense 
aal responsibility as a practitioner, and much 
es were in demand in Chester and the adjoin- 
», he always found time to join a deputation 
emment, or a critical committee meeting, or 
of the British Medical Association. In other 
Waters has been known to the profession at 
'ly in connexion with medical politics, and 
1 medical politics have a certain objectionable 
n, throwing them into cliques, and making them 
their own cliques represent the whole sum of 
pitorious or desirable, yet Dr. Waters must be 
Dh striving against this tendency, and with the 
justice to men outside his coterie. He certainly 
bh all his might for the direct representation of 
on. And he had his reward—not, indeed, in a 
VIedical Council. Though he could easily have 
showed good taste in declining it. In 1866 he 
President of the Biitish Medical Association, 
was made chairman of the sub-committee of 
ion in connexion with medical reform in 1867, 
red so till 1886. In this period he was 
and unwearied. He was ready with a speech, 
evidence, or to see a Minister, or to write a 
le movement. His personal acquaintance witli 
was moat useful. His evidence before the 
nittee in 1879 and the R^al Commission in 
etailed and important. He received at the 
meting of the Medical Association in IS8G its 
for distinguished merit. The Medical Society 
followed suit, and asked Dr* Waters to sit 
brait. It was painted by Mr. Prank Hell, 
presented, at a publie meeting in Chester by 
the Duke of Westminster, together with a 
jiing d^96. In June, 1887, Dr. Waters was 
>y the Lancashire and Cheshire Branch of 
Medical Association at Stockport, through its 
r. Ball, with a beautifully illuminated address, 
silver tray and other valuable pieces of plate, 
too. Dr. Waters was elected Honorary Fellow 
1 Queen’s College of Physicians, Ireland, and 
I honorary degree of Doctor of Medicine from 
ity of Dublin. So much for the later and more 
its of Dr. Watera’s life. But the political and 
:t of the life of a medical man is, after all, 

> its more private and professional aspects, and 
vert to the other parts of a life so usefol and 

*8 was the son of the late Mr. Thomas Waters 
Housej Gloncestershire, and Samau, Carmar- 
He was bom at Carmarthen on June i^th, 1813, 
nsequently seventy-seven years of at his 
chief medical education was at the I^iversitv 
h, where he graduated in 1847. fie was muen 


respected by the eminent professors of that day, and for Us 
thesis, '‘On the Fever of Edinburgh, 1846-7, includingtte 
Abdominal Typhus^” he was awarded the cold medal. 
Daring his career he was resident physician to the 
Royal Infirmary, and also pathologist’s assistant tx> 
Professor Hnghee Bennett. In 1846 he was elected 
senior president of the Rojral Medical Sode^. .Mter 
leaving Edinburgh he studied in Paris, Vienna, toad 
other continental schools, where, too, he made a verv 
favourable impression on Louis, Magendle, Bemaid, 
Rokitansky, Hyrt), Brucke, &c. He had surgical exped- 
ence during the Revolution in Paris in 1848, which enabled 
him to write on gunshot wounds. In 1848 an opportune 
vacancy occurred in the Physieianship to the Chester Infir¬ 
mary, and Dr. Waters became candidate. Testimonials ace 
not always to he relied on as indications of merit. Bnb it 
was difficult for the governors to resist the unanimity with 
which men in Edinbnrgh and England and on the Conti¬ 
nent testified to the merits of Dr. Waters, and he was 
elected. He continued in this office till the year 1876. On 
his resignation most complimentary expressions of regret 
were passed, and he was appointed Consnlting Surgeon. 
soon obtained in Chester and the district a large and lucra¬ 
tive practice, which continued down to his death ofi Nov. Uth. 
A severe illness two years ago damaged his. heart eo much 
that his recovery was a matter of some surprise. But his 
interest in work and in public afifairs had so far reviyed 
that his death came as a ^ock to the community in which 
he acted as a physician, a magistrate, and a most zealoi|B 
citizen. It was without notice or struggle. 

“ Then with no throbs of fiery pain. 

No cold gradations of decay, 

Death broke at once Uie ntal chain 
And freed his soul the nearest way." 

Dr. Waters married in 1837 Miss Georgina Maria Isabel^ 
Hely-Hutebinson, daughter of the Rev. Lorenzo Hely- 
Hutchinson, brother of Richard, first Earl of Donoughmore, 
who survives him, as do also Captain Waters, R.A., add 
Miss Waters. Their grief is shared by the citizens of Chester 
and the members of the medical profession. The funer^ 
of Dr. Waters was a public event and a high testimony to 
the regard in which he was held, including most of his pro¬ 
fessional brethren, the Duke and Duchess of Westminster, 
and the citizens generally. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


At the ordinary meeting of the Council of the Ck^ege 
held on Thiuiaday> the 13th insL« in addition to the aoconat 
of the proceedings given in our last imue, seyeral repotts 
were presented which we were then unable to place befote 
Our readers owing to w’ant of space. J 

After a careful consideration of the reply of a Member of 
the College, in which he refused to make the Btatuto|^ 
declaration required by the Council, as. to the advertisemqhtB 
issued by him, which were, iu the opinion of the Council and 
in the terms of Clause 2, Section 16, of the Bye-laws, ** 
judicial to the interests” and “derogatory to the honout of 
the College,” and “ disgraceful to the profession of surgery:” 
he was removed from being a Member of the College. Xge 
case of another Member was under consideration, but was 
admurn^ to give him time to reply in his defence. 

The reports of the following committees were read, 
approved, adopted, smd entered on the minutes. The re¬ 
port, dated Oct. 17th, of the Laboratories Committee stated 
that the laboratories are completed and in working orfldr. 
Permission to work in the laboratories had been granted 
to seven applicants. In their report, dated June 20^, 
1890, the committee showed that, out of £2000 granted oy 
the Colleges for the equipment of the laboratories, they bid 
authorised at that date the expenditure of £1882 13^. 8e{. 
on apparatus, instruments, and various other fittings and 
furniture. The balance of that amount—i.e., £117 6^. 4c?.— 
had now been also expended in the same direction, and the 
committee were of opinion that the laboratories are suffi¬ 
ciently supplied with apparatus for carding out researches 
in vanons departments, ^though additioned apparatus will 
be needed from time to time for certain special work. The 
committee suggested, however, that a further sum of £600 be 
granted by the College to meet other items of expendiWte, 
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not for the laboratories, bat in connexion therewith—for 
instance, a lantern with projection microscope and cpiscope 
for the theatre, fitted with dectric light, at a cost of £116, 
and a nnmber of reference books for the nse of workers in 


21st, and 22Dd next; and they recommended that roomii 
the Examinatidn Hall be placed at the disposal of the 
British Dental Association on that occasioD." 


the laboratory, which may probably be pnrchased for the 
sum of £50 l In making this proposal the committee thought 
it right to remind the Colleges that in the report of the 
eommittee appointed to consider and report to the two 
Colleges on the educational or scientific nses to which 
the bnilding on the Embankment could be best applied, 
dated Oct 8th, 1889, and subsequently approved by the 
Colleges, it was contemplated that the sum required to 
fmmish the laboratories sufficiently might amount to £5000, 
whilst, vdth the additional grant above mentioned, the 
committee will have fitted np the laboratories, library, and 
theatre for half that amount—i.e., £2500. 

The report, dated Oct. 20th, of the Committee of Manage¬ 
ment stated that they had recently had under considera¬ 
tion the conditions on which students of universities in the 
United Kin^om are now admissible to the Final Exaroina- 
Hon of the Examining Board, and finding that, under the 
present Regulations, such students can gain admission to 
the Examination of the Board without fulfilling the com¬ 
plete cnrricnlum of professional study, they recommended 
that Clauses 3 and 4, Section 3, of the Regulations should 
be altered so as to read as follows—viz.: 


** 3. Any member of an English University who shall have passe<l 
such an examination or examinations at his University as shall com¬ 
prise the subjects of the First and Second Examinations of tho 
Examining Bciard in England, and who shall have completed the 
curricnlnm of medical sCikW required by the regulations, will be 
eligible for admission to the Third or Final Examination of the Board 
two years after his having passed all the other required examinations ; 
any candidate so admitt^ to examination will be required to pay a fee 
of five guineas; and any such candidate who shall have passed such Third 
or Final Examination shall, on the further payment of not less than 
thirty guineas, and subject to the by-laws of each College, be entitled 
to receive the licence of the Royal (’ollege of Physiciars of London 
and the diploma of Member of the Royal College of .Surgeons of 
England.” 

“ 4. Any member of a Scotch or Irish University where it is required 
that not less than two of the four years’ curriculmn of proiessional 
education shall have been spent in residence at the University, who 
Mhall have passed such an examination or examinations at his 
University as shall comprise the subjects of the First and Second 
Examinations of the Examining Board In England, and who .shall have 
completed the curriculum cf medical study according to tho regulations 
required by his University, will be eligible for admission to theT^ird 
or Final Examination of the Board two years after hi.s having passed all 
the other required examination.s : any candidate so admitted to Exami¬ 
nation will be required to pay a fee of five guineas ; and any such can¬ 
didate who shall have passed such Third or Final Examination 
shall, on the further payment of not less than thirty guineas, and sub¬ 
ject to the by-laws of each College, be entitled to receive the licence of 
the Royal CoUege of Physicians of liondon and the diploma of Member 
of the Royal College of Surgeons of England.” 

The report of the same committee of Nov. 3rd, which was 
adopted subject to the approval of the Royal College of 
Physicians, was as follows That, in accordance with 
the request of the two Colleges, they had considered, the 
followmg resolutions adopted at a meeting of the deans of 
the several medical schools in London, and subseauently 
approved by the committee.s of the respective schools— 


. ‘ 1. That it is desirable that every candidate who lias failed to 
pass his examination at the Conjoint Board In any or all of the 
following su^ects—namely, Cliemistry, Elementary Anatrimy and 
Etomentary Physiology, should be required, before readmission to 
examination, to bring from his medical school a certificate of satis- 
fiMitory in.stmctioii in the subject or subjects in which he has been 
referred.’ 

* 2. That it is desirable that all certificates of attendance in the 
schedules for the several examinations of the Conjoint Board should 
contain the words 'to the satisfaction of the lecturer or teacher’ in 
each subject.’ 

** With respect to the first resolution, the committee recom¬ 
mended that every candidate who fails to pass the examina¬ 
tion in elementary anatomy and physiology or the examina¬ 
tion in elementary anatomy or elementary physiology, aa 
the case may be, shall be required before Emission to re* 
examination to produce a certificate of having received in¬ 
struction in the subject or eubiects in which he has been 
referred, during a period of not less than three months sub¬ 
sequently to the date of his reference, but the committee did 
not recommend any alteration in the regulations now in 
lorce relating to re-examination in chemisUy. The com* 
mittee further recommended that the second resoluiion 
lie adopted by the two Colleges. The coiumittee also 
reported that they had received a communication from Mr. 
Jag. Smith Turner, on behalf of the British Dental Associa- 
,tioD, asking for permission for that Association to hold its 
annual meeting at the Examination HaU on the Aug. 20th, 


We have been asked to publish the foDowing onre- 
spondence:— 

(COPT.) 

The Crescent, BirminghAm, Nov. lUh, 1S9Q. 

Sir,—I h&ve to acquaint ^ou that the Coandl, on the ISth fast, 
adopted the following resolution—viz.: 

"Thatin reference to the resolution carried at the annualneedatcl 
Fellows and Members on the Gth instant, the mover and Mcoodtr oi 
•such resolution be referred to the resolntion adopted by the Cooadltei 
Nov 8th. 1888—viz.: 

“ ' The Council regret that they cannot accede to the requerti ««- 
tained in the resolutions carried at the meeting of the FelloYi %aA 
Members on the 1st instant (Nov. 1st, 1888). It seems to the Coead) 
best, in the interests of the CnlleM, that the discussion on the Bobjecta 
which have been in dispute should close with the mnt of the Sorole 
mental Charier. They cannot believe that any aovantage is likd; ic 
arise from reopening questions which have been fully considered, ud, 
on behalf of the College, they trust that these questions will nov be 
allowed to rest.’ I am, Sir, your obedient servant, 

Lawson Tait, Esq. (Signed) Edward Trimmer, Secretary. 

Nov. 18th. 1800. 

Dear Sir,— I have to acknowledge with thank.s your letter of the 
15th inst. conveying to me the resolution of the Council taken by thre 
on the 13th. 1 regret to say tliat I cannot regard the reply of Uk 

Council as at all satisfactory, and I am quite sure that those who ct-t- 
stiluted the meeting held at the College on the 6th inst. will not aemt 
it as a settlement of the issues. They differ from the Coasdl, tata agit, 
in believing that every advantage is likely to ari.se from discussmg tht 
questions which the Council would desire now to be allowed to rest I 
am sure they will not be allowed to rest. 

lam,Sir, yours f>bediently, 

Fxlward Trimmer, Esq. Lawson Tut. 


Royal College of Surgeons of England, Lincoln'.s-inn fielii!!, 
Nov. 14th, 1890. 

Sir,—I n reference to the statement forwarded by you of the speeiftr 
points brought before the Committee by the deputation of felkiwi.l 
have to acriuaint you that the Council on the 13th instant adofAed (he 
following resolutions 

I. (a) That Mr. Wilde be fn.stmcted to prepare a case for mbiiiwi6& 
to the Attorney-General and Mr. Psget for their opinion as to whiltr 
the Council possesses the power to summon a meeting of the Fcilona^ 
the College separately from the Membeis. (fc) That the coaddnau-* 
of the question of providing a common room in the College 
Fellows be postponed. 

II. That a Committee be appointed to consider and re|^toibi 
C-ouncil on the rules relating to voting papers for the election to ti# 
Council. 

III. That with respect to the proposal relating to nsgntiMi* 
with the University of London, the deputation of Fellows be iniwRw 
that the (Council have not the power to grant their request 

I am. Sir, your obedient servant, 

U. W. Allingham, Esq. Edward Trimmer, Senetuy 


Royal College of Surgeons of ENGiAsp- 

The following gentlemen passed the First Profetaiowu 
Examination for the diploma of Fellow at a meeting o! 
the Board of Examiners on the 12th inst.:— 

William Robert Smith, student of King's College, sad Haj" 
Rochfort-Brown, of St. Bartholomew’s Hospitals. Fourteen fan* 
dates were referred. 

Parsed on the 13th inst: 

HerViert Edward Durham, of Cambridge University and Guy's B«' 
pital. Eleven candidates were refeirra. 

The following gentlemen, having passed the ii«o»«7 
examinations, were admitted Licentiates in Dental Sqi?«7' 
Acton, George Harris, Woodiands-road. 

Appleton, James F^nderby, M.R.C.8., Blackheatb. 

BuckW, W’illiam Henry, Oldliam. 

Bull, Ernest Rogers, Brecknock-ro.'wl, Gamdon Town. 
Burton, Francis, Norwood-road. 

Cutts, Frederick Edward, Lancaster. 

Davies, William Herbert, GunnersbuTy. 

Dormer, Henry, Horsley, Gloucesterahire. 

F'fford, Charles Pursman, Brockley. 

Hall, Frederick George, Caledonian-road. 

Holford, W’alter Stanley, M.K.C. 1 S., Sutton. 

Keevil, George Mulready. Kep^-street. 

I.arbalestier, Willia.m Robert, Ilminster•Ardens, 

Iximbardi, George, Great Marlboroiigh-street. 

Marson, Cyril Darby, Stafford. 

May, William, Thorverton. 

Moore, Alfretl, Goodman’s-fields. 

Parsons, Ernest, Horaeheath, ('ambs. 

Sohelling, C*rl, Upper Gloncester-place. 

Summers, James West, Norton Folgate. 

Tomlyn, lyiuis Crowhurst, Florence-road. 

Tunier, Joseph Oeorec, Grangajpark, Ealiwg. 

W’heatley, Vvflllam Henry, St. James's-road. 

W'hite, Percy Harry, M.AC.8.. Ctadqgu-squsie. 

Woolf, Michael Yeatman, Marlborough-place. 
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University of London.— The following is a 
jiftof the sncceBstul candidates at the M.B. Examination 
held in October last 

jSnt Divirion —Francis Chas. Abbot, B.8c., St. Thomas's Horoital; 
Bobt. Cozens Hailey. St. Bartholomew’s Hospital; Stephen Henry 
Bates, Unirersity College; Annette Matilda BensomB.^., London 
School of Medicine for Women; Ellen Margaret Tinn^ Berthon. 
London School of Medicine and Royal Free Ho8|dtal; Daria 
BtowUlB-Sc., London Hospital; John Henry Bryant, Guy'e Hos* 
trital; William Marshall Davidson, St. George’s Hospital; William 
McAdam Eccles, St. Bartholomew’s Hospital; Percy Chas. Evans, 
rniversity Edin., and Guy’s Hospital; Ellen Margaret Farrer, 
London School of Medicine and Royal FYee Hoepital; John Fawcett, 
Gay's Hospital; Frank Grange, Charing>cross Hospital; Duncan 
iMacBean Greig, University College: Frederick William Hall, 
Guy’s Hoepital; Richard Tanner Hewlett, King's College; Anbray 
Dallas P. Hodges, London Hospital; Edward Victor Hugo, 
St. fertholomew's Hospital; Henry Brunton Kitchin, University 
College; Arnold William W. Lea, Owens College and Manchester 
Royal Infirmary; Randle Leigh, B.Sc., University Colleges, 
LoodoD and IJverpool; James Sinclair McGowan, B.Sc., Owens 
College and Manchester Royal Infirmary ; Alice Mcl.aren, London 
Schow of Medicine for Women; C’harie.s James Martin, B.Sc., 
St. Thoraa-s's Hospital; Albert Edward Norbnm, Ony’s Hoa* 

J ital; T. Leighton Pennell, B.Sc., University College; Hugh 
antes M. Playfair, King’s College; Joseph Stewart Richards, 
Gay’s Hospital; Richard Walter Richards, SU Bartholomew’s 
Hospital; Thomas Frank Ricketts, B.Sc., and John Robertson, 
Gays Hospital; James Harry Sequeira, London Hospital; Sidney 
Herbert Snell, and Uerbert Tnley, University College; Ethm 
Newton 'Tribe, I/)ndon School of Medicine for Women; Holburt 
Jacob Waring, B.Sc., St. Bartholomew’s Hospital; Henry 
Woolmington Webber, Guy's Hospital; Lewis Williams, University 
College. 

SetondDiviMon .—Harold William Colmer Austen, St. Bartholomew's 
Hoapital; Robert Alfred Bindley, Guy’s Hospital; Herbert George 
Oranam Cook, St. Bartholomew’s Ho.spital; Albert Ernest Cope. 
CoDege of Medicine, Newca.stle-on-Tyne; Harry Comer and 
Bertrand Edward Dawson, B.Sc., London Hoepital; Philip Rash- 
Icigh Dodwell, University College ; Emily Louisa Dove, London 
School of Medicine for Women; George John Bady, King’s 
College ; Robert Henry Elliot, St. l^rtholomew’s HospitaJ ; George 
Sinclair Farquharson, London Hospital; Frances Harris, London 
School of Medicine for Women; W’illiam Speed Hayman and 
Arthur Egerton Hensley, King’s College; Charles Iraray Kirton, 
London Hospital; Algernon Wilson Lyons, King’s Collie ; Minnie 
L C. Madgshon, Ixmdon School of Medicine and Royal Free Hos¬ 
pital; Joseph Moore, St. Bartholomew’s Hospital; John Desmond 
£. Mortimer, St. Bartholomew’s and Westminster Hospitals; 
Fre<lerick Layton Orr, University College ; Tboma.s George Stevens, 
Guy’s Hospital; Helen Mary Wilson, I^ondon School ox Medicine 
for Women ; Thomas Jason Wood, University College. 

Medical Magistrate.— Mr. William Hardman, 
M.B £dio., L.K.C.P. Lond., M.K.C S., baa been placed 
on the Commission of the Peace for the County of 
LADcasbire. 

The Eoyal Southern Hospital, Liverpool.— 

The first annual reunion of the present and past students 
)/ this hospital took place last week at the Falcon 
restaurant. Lord-street. Mr. II. Jones, presided. The 
ompany was fully representative and well attended by 
he medical staff of the institution. 


Hospital Saturday. — The Lord Mayor, in 

response to the request of an influential deputation who 
waited upon him at the Mansion House, has consented to- 
be the President of the Hospital Saturday Fund during his 
year of office. 

The College of State Medicine.—A t a recent 
meeting of the Council, at 101, Great Russell-street, the 
following gentlemen were elected Associates of the 
College C. B. Macdonald, M.D., D.P.H. Camb. (Beith); 
John Rowat, M.B., C.M.. D P.H. Glasgow (Kilmarnock); 
and John King Warry, M.B., D.P.H., R.C.P.&S. Eng. 
(Bethnal-green). 

Convalescent Home for Men, Llanfairfechan. 

This institution has lately been enlarged and renovated, and 
many structural improvements effected in the bnilding to 
meet its growing r^uirements. During the present year 
118 patients were admitted, a large majority of whom were 
discharged greatly benefited in health. Particulars regard¬ 
ing admission may be obtained on application to Miss Butler 
at the Home. 

Football Casualties.— In a match at Scarborougb 
on Saturday last, Scarborough against Kirbymoorside (Asso¬ 
ciation game), a player received severe injury to his knee. 
A youth, whilst playing football at Everton last week, acci¬ 
dentally fell, hurting his forehead. He Hubsequently became 
ill, and died on Sunday morning from an injnry to the 
brain. Whilst playing in an Association match at Hey- 
wood on Saturday, a young man broke his arm and sus¬ 
tained other injuries. 

British Nurses* Association.— The third annual 
conversazione will be held on Dec. 5tb, at 9 p.m., at the 
Princes’ Hall, and in the Galleries of the Royal Institute 
of Painters in Water Colours, Piccadilly. Last year nearly 
800 nurses were present in the uniforms of their respective 
institutions, and this year measures will be taken to afford 
accommodation for a much larger number. Membera of 
the Association can obtain cards of admission for their 
friends, price 5s. each, and cards will be issued to the 
general public at half a guinea each. 

Anatomical Society of Great Britain.— At 

the annual meeting, to be held on Wednesday next, after 
the election of ofiicers, the following resolution will be pro¬ 
posed by the Council:—“That the following be made a 
rule of the Society: * Rule 22 —The Council are empowered 
to nominate a limited number of persons who have dis¬ 
tinguished themselves in promoting the science of anatomy 
for election as honorary members of the Society. The 
election shall take place at an annual meeting, and a lisli 
of the nominations shall be sent to each memner with the 


Henley Union. —The offer of Mr. W. H. Smith 
0 erect and fnmish an infections disease hospital for the 
lenl^ district having been accepted by the sanitary 
Qthority, a committee has been appointed to carry out any 
rrangements that may be necessary to give effect to the 
ift. 


Bequests and Donations to Hospitals.—T he 

te Mr. Thomas Russell, of Bridge of Allan, bequeathed 
1000 to the Infirmary, Aberdeen.—Mr. George Beer, of 
interbury, by his will left £100 each to the Kent and 
iuterbury Hospiwd, and the Canterbury Dispensary.—Mr. 
bram Brookshank, late of Sheffield, bequeathed £100 to 
e Sheffield General Infirmary, £50 to the Public Hospital 
id Dispensary, £50 to the Jessop Hospital for Women, and 
^ to the Sheffield Children’s Hospital.—A donation of 
00 has been received from the Rev. A. Gardner, by the 
iasurer to the Brechin Infirmary, to be applied to the 
pital fnnd of the Lnstitution.—Mr. Henry Lam min, late 
Brixton, bequeathed £500 to the Newark-on-Trent Hos- 
bal and Disprasary, £50 each to the Nottingham Eye In- 
mary and the Nottingham General Hospital.—The late 
r. AJdam, of Frickley Hall, Yorkshire, beaueathed £100 
ch to the Leeds General Infirmary and the Newcastle-on- 
ine Infirma^, and £200 to the Yorkshire Institution for 
e Deaf and Dumb.—The late Mr. John Gray Chalmers, of 
inchory, N.B., has left £1000 each to the Royal Infirmary, 
e Incurable Hospital, and the Convalescent Hospital, all 
Aberdeen.—The Countess Bessborough bequeathed £250 
the Rotunda L^iog-in Hospital, Dublin. 


notice of the meeting.’ ” 

Provincial Sunday and Saturday Hospital. 
Collections. —Sunday Collections: The Hertford collec¬ 
tion realised £155 4s. 5d ; the Ware collection produced 
£61 2 s. Id. ; tlie eighth annual South London demonstsa- 
tion, held in July last, in aid of the funds of the Victoria 
Hospital for Children, London and Margate, amounted, net. 
to £262 12«. dd. ; the Bournemouth collection nettea 
£.360 16«. 4d. Saturday Collections: The Tamworth collec¬ 
tion, after deducting expenses, amonnted to £1.35 3^. Id. p 
the Tunbridge Wells collection produced £234 12^. ; the 
Derbyshire Infirniary fund collection amounted to, net, 
£1086 15s. 9d. ; the Croydon collection realised, lees ex¬ 
penses, £.380, which has Men hauded over to the Croydon 
General Hospital. 

Westminster Hospital Medical School.—A t 

the annual dinner at the “ Criterion ” on Saturday, 15th 
inst., nearly sixty sat down to dinner, consisting of members 
of the staff and a large number of students. Dr. W. G. 
Grigg WM in the chair. The usual toajats were given : 
“The Queen”; “The Teaching Staff of the School,’ 
ably responded to by Mr. Nitch-Smith; “ Sports and 
Sporting Men,” to which Mr. Nitch-Smith also replied 
in a somewhat amusing speech; “The Ladies”; “The 
Chairman,” by Mr. W. Lewis ; and a vote of thanks to- 
Mr. Morris, the honorary treasurer and secretary, to whose 
indefatigable exertions most of the success was due. The- 
gathering broke up, after a most enjoyable evenings 
at about 11.45. 
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BOOKS ETC. REC^XVBOi^i^APPOINTMENTS. 


[Nov. 22, IW. 


Royal Infirmary, Glasgow.—T his institution is 
increasiog in the good work clone in the town and district. 
During the past year 1755 out-door and 200 in-door patients 
were treats. The financial position was satisfactory. 
Sarrounding property had been purchased, with the view 
of external improvements, and further extensions of the 
institution are contemplated. 

Medical Defence Union.— The first annual 
meeting of the metropolitan division of this Union was 
hM in the Council-room of the British Medical Association 
on the 13th inst., Sir Morell Mackenzie in the chair. The 
membership of the division was estimated at about 454; 
the union itself numbered 1600 members. After referring 
to several matters of interest, the report showed that 
prosecutions of illegal practitioners had been for the time 
rendered too expensive owing to the fines obtained being 
claimed by the receiver for the Metropolitan police under 
the Metropolitan Police Act. The Union hoped soon to 
obtain a change in the law. Three cases of covering were 
brought before the committee, but their main energies had 
been directed to improving their organisation. 


METROPOLITAN ASYLUMS BOARD. 


Betwm ofPaHents remainina in the eeveral Fever HoepitaU 
of the Beard at muhUgfu on November 18 th^ 18 B 0 , 


Beds occupied. 


Hospital. 

Scarlet x 
fever. 

Diphtheria. 


Enteric 

fever. 

Other 

diseases. 

Total J 

Total accomi 
dation. 

Eastern Hospital .. .. 

292 

49 


81 

0 

428 

442 

North-Western Hospital 

S4l 

42 


19 

1 

403 

443 

Western „ 

171* 

17 


14 

1 

203 

262 

fiouth-Westem „ 

264 





204 

840 

South-Eastern „ 

258 

si 

1 

58 

2 

365 

463 

Northern ,, 

460 

28 


26 


514 

480 

Gore E^mn „ 

261 





2 C1 

300 

Totals. 

2047 

172 

1 

198 

10 

2428 

I 

2729 


* 1 infant and mother. 


BOOKS ETC. BECEIVEP. 


Sweet A Maxwell, Cbancery-lane, London. 

A Treatise on the Law and Practice of Lunacy. By H. M. R Pob. 
Barrtster-at-Law. Second Edition, by J. iL Bo<^e and V. 
Fawke, Banisters at-Law. 1S90. pp. 

tub AssociATioif OP American Piiysiciaks, Philadelphia. 

Transactions of the Association of American FUraLdsiia lo 
Vol. V. pp. 275. 

Vail, J. H., & Company, New York. 

A Treatise on Massage, Theoretical and Practical. By Xknf'.y- 
Qraham, M.D. Second Edition, rerised and ealanad. is* 
pp. 342. _ 

Republic of Uruguay; International Exhibition of Minbif and MeU] 
lurgj', Crystal Palace, London, 1890. Parts I. and II. (L«af^ k 
Authority of the Consol .General of Urugnay, London, 1890).-B«rui 
Internationale de Bibliograpbie; dirig<^e par le Dr. J. Bonrier 
Vol. II., No. 3, September, X$00(J. Lecheralier, Paris).—Fhyakdofia! 
Quantities or Constants ; ■ arranged by V. U. Wyatt Wh^nirt, 
M.R.C.S. (H. Kimpton, London, 1890), price la—The China Ifedini 
Missionary Journal, Vol. IV., September, 1800, No. S; edited bjPm^ 
Matthews, M.D. (Kelly and "Walsh, Shanghai, 1890).—Verhantflaafw 
der Gesellschaft Deulscher Naturforscher und Arzte, Septeisber. 
1890; von dem Geiiemlsekretur Dr. Oscar Lass^r (F. C. W. Vorel. 
Leipzig, 1890).—Preventive Inoailation; by Frank .S. Billutgi, M.D 
(Medical Press Company, Philadelphia, 1890).—The ThcoTyaod Prac 
tice of Nursing; a Text-book for Nurses; by Percy C.Lpwi^ M.D 
(The no.spital); price l^f.—Thirteenth Annual Report of tke BaJt.h 
Commissioner, City of St. Loul.s Mo., 1889-1890; by Geo. F. buflej. 
M.D. (Levison & Blythe, St. Louis, 1890).—The Official Gaittieoi tb 
United States Patent Office, issued October, 1880; ViA LIIL, !fo. ( 
(Government Printing Office, Washington, 1890X—Der Hypootirain- 
nnd seine anwendnng in der praktisclien Medidn; von Dr. 0. G 
YVetter.strand (Urban & Schwnrzenberg, WMen und Leipzig, IMl)- 
Johns Hopkins University, Baltimore: Studies from the Mda|n! 
lAboratory’; Vol. IV., No. 7 (N. Murray, Baltimore, 1890).—Fmajl# 
in addition to those in (he British Pfaarmacopreia u^at thtOatnl 
London Tliroat, Nose, and Ear Hospital; compiled by the Hoa Media] 
Staff (The Hospital, Gmy’s-inn-rosxd, Ix>ndon), 1890; price U- 
Tncome Tax to pay or not ? by the Ex-Cmwn Surveyor of the bowf 
Tax Inquiry Office (published at the Office, Sezjcanis’ Ina, Fleet- 
street, London); price Od.—l^oaded Dice: a Story of Modem IMr; tiy 

• Paul Merritt; illustrated (Gilbert Dalziel, Shoe-lane, FieeWieet, 
London, 1891); price Is.—Transactions of the Medical andCfamrgKnl 
Faculty of the State of ^I.aryland, Ninety-second Annul Heeicr, 
1890 (Griffin, Curley, & Co., Baltimore). 



Sucees^l applicants tor Vacancies, Secretaries qf Public f 
ethers poSKessing infcrmtUwn suUalle /or this coluvin. art tuHed r« 
/oncard it to The Lancet OJlae, directed to the Suh-Jiditsr,MHstr 
than 9 o’clock on the Thursday morning qf each week/orysliikstiekvs 
the next number. — 


Black, Adah A Charles, Edinburgh. 

The Collected Writings of Thomas De Qnineey. By David Masson. 
VoL XIIL New and Enlarged Edition. 1890. pp. 448. 
Blaktston, Son, & Co., Philadelphia. 

Tran.sactions of the American Surgical Association, Edite<l by J. 
Ewing Meare, M.D. Vol. VIIL 1890. pp. 290. 

Cassell * Company, London. 

A Guide to Health; for the Use of Soldiers. By-Smgeon-Major R. 
C. Baton, Medical Staff. 1890. pp. 90. 

CHttrchill, j. a A., New Borlington-street, London. 

A Guide to Operations on the Brain. Illustrated. By Alec FVaacr, 
Professor of Anatomy, Royal College of Surgeons, Ireland. 3800. 
The Dignity of Woman's Health, and the Nemesis of its Neglect. 
By Robt. R. Rentoul, M.R.C.S. 1390. pp. 144. Price 3 j». Gd. 

Cousins A Co., 33S, Strand, London. 

Epidemics; their Origin and Prevention. By J. F. Palmer, 
L.R.C.P. Lontl. 1890. pp. 90. Price 2#. 

Fknn, j. O., Glebe-street, Stoke-upon-Trent. 

Prooeedings of the Staffordshire Branch of the British Medicul 
Association, 1874 to 1890. pp. 190. 

Keoan Paul, Trench, A Co., London. 

, My Friends at Sant’ Ampelio. Parts I. and II. By J. A. Goodchild. 
180t). pp. 330. 

Kino, Sell, A Railton, Gongh-.square, London. 

" Man’s Revenge”: Personal Reminiscences, with Quotations from 
“ Causes Ctd^bres.” By Donald Nicoll, Assoc. Inst. C.E., Ac. 
pp, 287, with many IHo.stiutiona 

I.IVLNGSTONE, E. A 8., Edinburgh. 

Notes on Patholog>’. By J. R. Whitaker. 1890. i>p. 245. 

3dAS-^o>’» Gy'Oroes, Boulevanl Saint Germain, Paris. 

. Logons de Clinique Mcdicale. Par le Dr. J. Grasset. 1891. pp. 753. 
Stock, Elliot, Paternoster-row, I.^ndon. 

The Lore-Song of Barlmra. By Chas. J. Whitby. 1890. pp. 92. 


Arundell, Shirley W., M.R.C.S., has been appoinUd MedialOffiot-: 
for the Pembri<Ige District of the Kingston Union. 

Bates, S. H., M.B.Lond., .M.R.C.S., L.R.C.P., has been ippoiotej 
Senior Obstetric Assistant to University College llospiuL 

BaTTERHam, j. W., M.B., B..S.].ond., F.R.C.S., has been anmntel 
Assistant Surgeon to the Haatings, St. Leonards, and fi&s; 3tuMi 
Hospital. 

Boycott, Arthur Norman, M.R.C.S., L.R.C.P. Lond., hu Un 
appointed Third Aaslstaiit Medical Officer to the Loodem OoatT 
Asylum, Cane HilL 

Brett, J. T., L.R.C.P. Lond., M.R.C.S., has been appmntedHoenV; 
Pathologi.st to the Alfred Hospital, Melbourne. 

Brock, Mr. Khnest, has been raappointerl Resident Medical Officet ' 
the Royal Hospital for Diseases of the Chest, City-rood. 

CA90ALL, C. E., has been appointed l*ablic Analyst for the KotSKi 
Division of lincolnshire, vice Graham. 

Cooke, John, M.R.C.S., has beon reappointed Honorary BatfNat' 
the .'Mfred Hospital, Melbourne. 

CUTPiKLi), A., M.R.C.S., h.as bti*n appointed Medical OfBcwMt tbf 
Sollershopc District of the Ross Union, vice Fernandes, reaiMf 

Davidson, John, M.B.Lond., M.B.C.S., has been appointed Medial 
Officer for the Hillingdon District of the Uxbridge CskHi ny 
Ferri.s, re.signed. 

Daviea, a. B., L.R.C.P.Lond, M.RC..S., has been appointed Bfedki 
Officer for the Stroud District oi the Stroud Union, vice Witbrnc* 
resigned. 

Day. W. W., M.D Durb., L.R.C.P.I^nd., M.R.C.S., has been appohlrd 
Medical Officer of Health for Edmonton. 

Dta Jersey, Walter B., B.A., 31.B., B.U., Ac., has 1 

Resident Medical Officer to the Evelina Hospital for Skk C 
vice Gardner, resigned. 

Dreaper, Wm. G., L.R.C.P. Ixmd., M.RC.8., has besn 

Medical Officer for the Middleham Western IMstrict od the Jcfttn 
Union, vice Pauli, resigned. ^ 

Eisner, F. >V., L.K.Q.C.P., F.R.C,S. IrcL, h;i3 been reappo^ 
Honorary Medic.al Officer for the Skin Dcjiartment of the il»" 
Hostpital, Melbourne. 

Embunq, W. H., LB.C.P. Lend., L.F.P.S.Glaag., has I 

Honorary Medical Officer to the Alfred Hospital, Melboomt. 

GALLAfiHER, J.\.s. IV., L.K.C.S., LM.K.Q.C.P.lrcL, has been tPP" 
Medical Officer for the Killybegs Dispensary of the riMa 

vice .McFeely. 







ET,] APPOmTMBNTS.—VACANCIES, BffiTHS, B£AttRIAG«8, & DEATHS. [Nor. 22,18W.' 


L. R.C.P., L.R.C.S. Edin.,L.F.P.8. GlasR., has been ap- 
tlical Officer of Health for the Kilkeel No. 1 Dispenaaxy 
eel UnioA. 

M.l).Gla6g., M.U.C.S., has been appointed Medical 
lealth to the Perth County Council. 

M. , M.K.O.C.P., L.R.C.S. Irel., has been reappointed 
anreon to the Alfred Hospital, Melbourne. 

., M.D., C.M. Glas^f., has been reappointed Honorary 
ioer to the Alfred Hospital, Melbourne. 

lias been appointed Assistant Surgeon to the Royal 
tithalmio Hospital, Moorfields. 

R.C.P, Kdin.. M.R.C.S., has l>een reappointed Honorary 
icer to the Alfred Hospital, Melbourne. 

C., L.R.O.P. Edin., Ij.F.P. 8. Glusg., has been appointed 
Beer for the North Keighley District of the Keighley 

RV A., L.R.C.P., L.R.C.S.Edin., lias been appointed 
Boer of llealth for the WhlUey Upper Urban Sanitary 
:he lludtlersfleld Union. 

M.D. Lend., M.R.C.P., has been reappointed Honorary 
icer to the Alfred Hospital, Melbourne. 

RTHUR, L.K.Q.C.P.. L.R.C.S. Irel., has been appointed 
Beer for the Rawnboy Union Workhouse, vice Hearn, 

Robert J., M.B., IJ.Ch. Dub., F.R.C.S. Irel., has been 
'Examiner in Materia Modica and Bot.ony to the Phanua- 
:iety of Ireland. 

KLOT, M.R.C.S., has been appointed Medical Officer of 
the Rural Sanitary Districts of the Huntingdon UiiioiL 
Li) BURGE.S.S, M.R.C.S., L.R.C.P., has been appointed 
jician to the General Lying-in Hospital, vice Harold Low, 

. C., L.R.C.P., L.ILC.S, Kdin., has been appointed 
icer and Public Vaccinator for the Brlghtwalton Disirict 
:ago Union, vice Woo<1, deceased. 

[N, L,B.C.P. Lend., F.RsC.S., has been reappointed 
icer of Health for the Lyuiington Union District. 

'iios., F.R.C.S., has been reappointed Honorary Surgeon 
;d Hospital, Melbourne. 

R, E., M.B. Edin., M.R.C.S., has been reappointed 
urgeon to the Alfred HosiuLal, Melbourne. 

L.R.C.P., L.R.C.S.E<iin., has been reappointed Medical 
ealth for the Fourth District of the Romford Union. 

If M., M.B., C.M. Edin., has been appointed Visiting 
the Memorial Hospital, Jarrow. 

;i). J,, has been appointed As.sistant Physician to the 
lital for Diseases of the Chest, City-road, vice Dr. E. 
signed. 

t.D.Aberd., L.R.C.P., L.R.C.S. Edin., has been appointed 
the WoohWch District, vice II. Smith. 

NI., M.R.C.S., L.R.C.P., has been appointed House Phy- 
e London Hospital. 

., L.F.P.S.Ola.sg., has been appointed Medical Officer of 
the Prestwich Urban Sanitary District of the Prestwich 

M.B., C.M. Edin., has been appointed Analyst for the 
Tonbridge Wells. 

ERCV, M.R.C.S., L.R.C.P., has been appointed House 
0 the Gre.at Northern Central Uu.spit:il, vice Lang. 

VI.B., M.S, Edin., has been appointed >Iedical Officer to 
ildren’s Hospital, Town Moor, Newcastle-on-Tyne. 
l.C.8. Edin., has been appointed Police Snrgeon for the 
:rict, Dundee. 

siAR D., L.R.C.P,, L.R.C.S. Edin., has been appointed 
icer for the Sowerby District of the Halifax Union. 
Thus. P., L.R.C.P., L.R.C.S.Edin., has been appointed 
Seer of Health for the Rural Sanitary District of the 


Liverpool Dispensaries.—Two Assistant Surgeons. Salary with 
apartments, board, and attendance In each case. * (Apply to Mr. 
Greene, Leith Offices, 84, Moorfields, Liverpool.) 

London Hospital, Whitechapel-road, £. — Surgical Registrarship. 
Salary £100 a year. 

Manchester Roval Infirmarv.— Resident Medical Officer for not 
less than two years. Salary £150 per annum, with board and 
residence. 

Manchester Royal Infirmary (Monsall Fevfr Hospital).— Assi.st* 
ant Medical Officer at Monsall Fever Hospital for twelve months. 
Salary’ £100 per annum, with board and residence. 

Metropolitan A.svlums Board. — South-We.stern Fever Hos¬ 
pital, Stockwell.—Resident Clinical Assistant for three months. 
Remuneration: residence and rations. 

Parker Dixon, Esq., 13, Grav’s-inn-road, London, W.C.—Assistant 
Medical Officer in a large Metropolitan Lunatic Asylum. Salary 
£100 a year, with board, lodging, washing, Ac. 

Secuetary, London Society for promoting Ciiristianitt amongst 
the Jews, 16, Lincoln’s-inn-fields, London, "W.C.—Medical Mission¬ 
ary to the Jews at Safed. 

Sheffield Public Hortital And Dispensary.—P hysician. 

Staffordshire General Infirmary, Stafford.—House Surgeon. 
Salary to commence at £100 per annum, increasing £10 per annum 
to £150, .it the discretion of the Committee, with board, lodging, 
and washing. 

St. John's Hospital for Diseases of the Skin, Leicester-square, 
London.—Honorary Assistant Ph^ician. 

Taunton and Somerskt Ho&Pitau— Honorary Dental Surgeon. (Apply 
to the Secretary, 13, Hammet-street, Taunton.) 

West London Hospital, Hammersmith-road.—House. Physdeian and 
llou.se Surgeon for six months. Board and lodging prorided: 

Wolverhampton Infirmary.— Resident Assistant for not leas than 
six, and not more than twelve, mouths. Rooms, with boaid and 
washing, provided. 


gtarrmges, snb geat^s. 


BIRTHS. 

Baldock.— On Nov. 18th, at 180, Karl’s Court-road, 8. Kensington, the 
wife of Alfred E.'Udock, M.B.. M.K.C.8., of a son. 

Barron.— On Nov. 17 th, at 24, Hogh ton-street, Southport, the wife of 
Ilubert G. Barron, M.R.C.S., L.R.C.P., of a daughter. 

Davis.— On Nov. 16th, at “Sunnydene,” Sidcup, Eleanor, the wife of 
Geo. Wni. Davis, M.B., of a son. 

Dow'NES.— On Nov. 13th, at Danehurst, Middle-lane, Hornsey, the wife 
of Howard Downes, L.U.C.P., M.R.C.S., of a daughter. 

Hales.— On Nov. 11th, the wife of R. T. Hales, M.D.,of Holt, Norfolk, 
of a son. 

MiLEY.—On Nov. 18th, at Belsize avenue, Hampstead, the wife of Miles 
Miley, M.B., of a son. 

Ninnis.—O n Nov. 8th, at the Royal Naval Hospital, Hung Kong, ths 
wife of Deputy Inspector-General Ninnis. of a son. 

Perkins. —On Sept. ‘iOth, at “ BeaconsflelcL'’ Patea, New Zealand, the 
wife of Alfreti Temple Perkins, M.R.C.8. Eng., L.R.C.P. Edin., of 
a son. ' 

Peskett.— On Nov. 18th, at Oakover, Burnham, Somerset, the w.ifo of 
A. W. Chalmers Peskett, M.B., B.C. Cantab., of a daughter. 

Tatham.— On Oct. 27th, at Up Park, Kingston, Jamaim, the wife of 
Surgeon C. J. WUlmer Tatham, Army Medical Staff Corps, of a 
daughter. _ 

MARRIAGES. 


n. 


^P^atannes. 


yrmation regarding each vacancy re/ercnce should be made 
to the advertisetnenf. 


lARY and Dispensary.— Senior House Surgeon. Salary 
num, increasing £10 per annum to £150, with furnished 
, board, and attendance. 

ITAL (Free), Fulham-road, 8.W.—Dispenser. Salary’ 
num, with dinner and tea. 

ON SICK Asylum District.— Assistant Medical Officer 
ser for the Asylum in Cleveland-street. Salary £100 per 
h board and residence. 

JOU OF SHEFFIELD.—Resident Medical Officer for the 
et Hospitiil for the Treatment of Cases of Infectious 
jsalary £200 per annum, with board, lodging, and atteiid- 
:)ly to the Town Clerk, Town Clerk’s Office, Sheffield.) 

IL OF Lanark.— Medical Officer for tho District of the 
ird. Salary £500 por auuum, with £100 to cover all 
(Apply to the District Clerks, Hamilton.) 

I Infirmary, Denbigh.-House Surgeon. Sala^ to 
at £86 per aimum, with board, residence, and washing in 

Y Asylum.—A s.sistant Medical Officer. Salary £136 per 
.h board Ac. (Apply to the Me<lical Superintendent.) 
OLCiiFSTER General IIokiutal.— House Surgeon and 
r. (Apply to the Secretary, Colchester.) 

Kensington.— Medical Officer for No. 2 relief Di.strict 
rish. Salary £100 per annum, with such extra fees for 
and Surgical Operations as are allowed by the Local 
It Board’s Order. Medicines and drugs provided the 
(AppW at the Guardians' Offices, Marloes-road, W.) 
Sick Children, Great Ormond-i»treet, London, Vf.iX — 
ledical Officer as ilou.so Surgeon for one year. Salary £50 
, with hoard and residence in the Hospital. 


Browne—Barker.— On Nor. 12th, at Melbourne, Harold Elliott 
Browne, M.R.C.S., L.R.C.P., of Sydney, N.8.W., elder son of Rev. 
W. E. Browne, Rector of West Walton, to Barbara Mareli, eldest 
daughter of 'Thomas Barker, Esq., of Brooklands, Albrighton. 

Day—Mallin.sion.— On Nov. 11th, at St. Leonard’s ChurciL Streat- 
ham, Albert Bryan Day. of Isleworth, Surgeon, to Norah ^fallin^,. 
daughter of the late John Mallinson, of Huddersfield. 

Marsdbn—Thompson.— On Nov. ISth, at Isleworth. Dr. Herbert 
Harrison Maisden, of Ormskirk, Lancashire, son of the late EUia 
Marsden, of Liverpool, to Edith Mary, only daughter of R. F. 
Thompson, of Arnside, Westmoreland. 

MiLi.ES—LP..SL1E.—On Nov. l?th, at the Free Church, Grange, B.anff3hlre^ 
N.B., Walter Jennings Mille.s, M.D., F.R.C.S. Eng., of Shanghai, 
son of the Rev. Thomna Milles, of Yalding, Kent, to Klizabetb 
Murray Leslie, second daughter of Alexander Fmnois Leslie, Eaq., 
of Braco, near Keith, N.B._ J ■ 


DEATHS. 


Bellwood.— On Nov. 11th, at Clyde-road, Addiscombe, Dr. John 
liellwood, aged 67. , 

Bird.— On Oct. Slat, at Cohham, Virginia, U.S.A.. suddenly, Robext 
Bird, Deputy Surgeon-General, Indian Medical Service. 

Bishop.—O n Nov. 6th, at The Studios, St. John's-wood, George 
Houlton Bishop, M.R.C.8., aged 80. 

Chapman.— On Nov. 11th, at Croydon, Edmnnd Chapman, M.B.C.S., 
late of Brighton, aged 64. 

Elwin.—O n Nov. 17th, at Clyde-road, Redland, Bristol, John Fountain 
Klw’in, F.R.C.S., only son of the late Fountain Elwin, Colonel of 
44th Regiment, of the county of Norfolk. 

Rathill.— On Nov. 18th, at Westerham, Kent, R. Moatyn Rathill, 
M.R.C.8., in the 77th year of his age. 

Strang.— On Nov. 14th, at his rc.sidenee, Shilling-hill, Alloa, Walter 
James Strang, M.B., C.M. Edin., aged 36. 

Waters. —On Nov. llth.at his residence, Nicholas-street, Chester,and 
of Sarnau, Carmartnen, Edward Waters, M.D. Edin., M.D. Dub. 
(Honoris causA), F.R.C.P.Edln., F.K.Q.C.P. Irel. (Ifonorls cauls.'t). 


—A fee 6t» i$ charged /or the Insertien qf Notices qf Births^ 

ul, , Marriages^ aryl Heaths, \ if 
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METEOROLOGICAL READINQ& 

flWhn <Mk« •( tJO ty StMeonff/tuenMunM, J 

Tta Lufcn Offloa, Nor. 20tb, UM. 



|l0te8, SI)(rrt Cmtniunts, ^ ^nskrs 10 
C0rrwp0rdrenl5. 


II ii eipeeiaU^ requested that early iiUeUigence ^ lootd 
aoenU havinq a medical interest, cr which it is desirable 
to bring unaer the notice of the profession, may be sent 
direct to this Office, 

AU oornnsunications relating to the editorial business of the 
journal must he addressed “ To the Editors,** 

Lectures, original articles, and reports shotUd be written on 
one Me only of the paper. 

Letters, whether intendea for insertion or for prinats Ipi> 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for pvhlioation, 
Ws cannot prescribe or recommertd practitioriers, 

Looat papers containing reports or news paragraphs should 
be marked and address^ **Tothe Sub-Editor, 

Letters relating to the publication, sale, and adoertisiiM 
departments of Ths Lancet to be addressed **To ins 
Publisher,** 

We eannot undertake to return MSS, not used* 


Annual op the Universal Medical Sciknces. 

In our notice on Nov. Ist ot the la^t issue of this valuable work, 
edited by Dr. Sajous, we inadvertently omitted to give the name of 
the pobliaher, Mr. F. A. Davis, and the address of the office in 
London, 40, Berners<street. W. 

«i.->It would not be desirable for “A.” to refuse to lend an instru¬ 
ment for a time to a medical neighbour. Such amenities are common 
and pleasant among men. Of course there is reason in borrowing as 
in all other things, and the privilege should not be abusecL 
ifonta—There would be no harm; but is it necessary? It would look 
foreign. 

A MIDDLE PASSAGE FOR CATTLE. 

To ths Bditors of THE Lancet. 

SlBS,~I venture to appeal to your well-known sense of fairness to 
mfford me the opportunity for a brief reply to the remarks under the 
above heading appearing in your issue of the 8th inst, in so far as they 
apply to the Transatlantic cattle traffic, for although the charges of 
cruelty have been disproved again and again ev^yr reassertion of them 
fn a journal of influence must be met with fresh refutation. That the 
«(MNdled " horrors " of the traffic have their only existence in the lively 
imagination of interested parties is proved by the fact that the actual 
percentage of loss on the enormous number of 380,000 very prime beasts 
hrought across the Atlantic in twelve months w'as about 2 per cent., and 
4f additional proof be needed of the small risk attached to the passage 
l.may inform you that these animals can be insured against “ all risks,” 
including mortality, at rates varying from to 2jr per cent, premium, 
according to season. 

The assertion that animals are brought to shipment in a suffering 
maid exhausted condition, and closely penned on board ship—so that a 
standing posture only is possible—is entirely untrue, and absurd on the 
-face of it when it is considered that such a method of procedure would 
J>ring certain loss to all interested in the cattle. The object of the 
shippers and all concerned is to land the animals in a sound and 
^marketable condition, for the shipper always takes at least a fourth, 
and frequently half, of the "insured” risk himself; the insurers who 
‘take the remainder have inspectors at the port of embarkation to see 
'that the cattle are shipped in proper condition and have suitable 
aeoommodation ; whilst the officers of the ship have a direct pecuniary 
interest in bringing the cattle safely to market. The persistency with 
which ptatameuU are made-Hroch as that " the animals cannot lie 
down,** when sufficient space for the purpose is actually fixed under 
*Govenmient regulations, and that "animals must be kept alive, by any 
cruel method of stimulating flagging vitality"—is simply astounding, 
since it has been pointful out times without number that the insurance 
companies pay daily, without the slightest question, for animals which 
haSMbeen killed on thepaaeage to avoid saffering and the carcases 
thrown overboard. The anggeetion that the fodte provided is de« 


liberatdy wasted is a crowning absordity, and on a par with ths saw. 
tion that the cattle are sent to sea with the certainty of death bdora 
reaching the market for which they are intended, both of which pro¬ 
positions involve the conclusion that the cattle shippers literally thnv 
their money into the sea. 

It now only remains for me. Sirs, to categorically deny theallegatiou 
put forward, and to say that ample ventilation is provided by ths best 
known appliances; measures are taken to ensnre soundnen of esttis u 
embarkation, serious injury on the voyage is mercifully tenninated, ud 
cruelty on the part of the cat‘le attendants, who are supervised bj \ 
specially trained and educated forem&n, does not exist; all of vt^h 
facts can be easily ascertained and confirmed by anyone who car« to 
make even the most superficial inquiry. 

My only justification for trespassing to such an extent on yov 
valuable space is the bearing this important question has upon (he food 
supply of the people of this country, which it is in the interest of tbi 
ccMnmunity to foster rather than to restrict and curtaiL 
I am, Sirs, yours truly, 

Robt. E. D&iniMOND, 
Secretary, Foreign Cattle Trade AsiociatioiL 
London, E.C., Nor. 18th, 1800. 

We defer further comments on this subject until the report d the 
Royal Commission shall have been made known.—ED. L. 

Mr, R. P. Jeffrey^.—Art. 166 says: " No appointment shall be wade 
under this order unless a notice that the question of mating saefa 
appointment will be brought before the board has been givefi ud 
entered on the minutes at one of the two ordinary meetings of Uw 
board next preceding the meeting at which the appointment is made, 
or unless an advertisement giving notice of the consideratica of ndi 
appointment shall have appeared in some public paper by the dim- 
tion of the guardians at least seven days before the day on vhidi 
such appointment is made, provided that no such notice or edietjc- 
ment shall be necessary for the appointment of an assistant cr tea- 
porary substitute." The guardians, under the plea of or 
" exceptional case," have power to do almost what they like,SBd tfaa 
central authority, as a rule, ssnetions their action. 

(Traeiuaie.—Before inserting our correspondent’s letter it would bi veB 
to know if the patient in question is hypermetropic, or whether tbe 
Vi.sion has been tested at all. 

MARSHALL HALL’S READY METHOD FOR RESTORDiG THE 
APPARENTLY DROWNED. 

To the EdiUnrt of THE Lancet. 

Sirs,— The mode of artificial respiration introduced first throsdi 
the columns of The Lancet by my late uncle, Dr. Marshall HsH, 
been brought into prominence again by Dr. Richardson's recat aittk 
in the Aiiclcpiad, No. on "Artificial Respiration, Its Theesy 
Practice.’’ As a layman, I cannot enter into the technical rnsritef 
the Marshall Hall method, but I would claim for it two advastiffr- 
one, its extreme simplicity, making it truly the "ready method," 
called it; and the other the fact that, when properly carried ost, it 
commences by emptying the bronchial tubes of any adventitioa* fail, 
so that air, on re-entering the lungs, may inflate them fully vitl»uj 
risk to the delicate structure. 

I see that Dr. Richardson makes much of this, and, to Msm 
recommends a hot-air bath for the patient, even to 120’ F., souwesw 
quick evaporation. This would be goodwheie such a^tbsd^' 
able, but when it is not (or even when it is) surely the MarshiQBill 
procedure, so reasonable and simple, ought never to be neglecUd is 
treatment of the apparently drowned. 

I have the honour to be. Sirs, yours foithfully, 
Buckingham, Nov. 19th, 1800. LAlRfLNCBB.HiU- 

D.P.H.—We are not aware that the question has been raised 
assume that those who hold the D.P.H. England, but who an 
Licentiates of tbe Royal College of Physicians or Memben af tN ; 
Royal College of Surgeons, would have all the privileges atUchie; » 
those qualifications, other than those defined by statute or otberris | 
as especially belonging to the Licentiates and Members of tboeeba<liN 
respectively. But inquiry should be made to the authoritiei of 
Colleges. 

NEALE’S MEDICAL DIGEST. 

To ths Editors o/ The Lancet. . 

SIR.S,—Permit mo to endorse and emphasise every word 
Dr. Neale, in your issue of to-day. In praise of bis own work,“W 
Medical Digest." I fear it is neither known nor appreciated s« U 
to be. It is a work of supreme importance to every one who 
to refer to the medical literature of the past half century; sad 
this should include every medical practitioner throughout the 
Personally, I find it invaluable, and I trust Dr. Neale m ay lec g 
spared to revise and extend his fruitful labour. May I also exp«s= 
hope that, for the benefit of future generations, he will sssodsis 
himself coadjutors who may continue the work when U becesaN 
arduous for him to pursue ? May the day be distant! 

I am, Sirs, yours truly. 

Beading, Not. 8th. 1890. J. Hopkins Waltos. 

*,* This kttenr riioald have appeared in out last fcsue.—Bo- ^ 
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The EMif PiumA Reukf exfbiSition. 
le dMcription of our analysis of the contents of the nedidne chest 
)mitted to ns by Messrs. Burroughs and Wellcome, page 1037, 

) 2 of aieond colmnn, we note an obvions typographical error. The 
imal 0*167 in the first line is correct; but the fraction was mis- 
itedifT. instead of 1 gr., as it ought to have been. i ^ 

, M.D.—l. No special degrt'cs or examinations are requlrW for 
lie analysta But the Lopal Oovernmeut Board, before sanetlooiag 
rach appointment, reqnlre the written evidence of responsible 
bars or other persons to the effect that the analyst appointed has 
9 through such a course of study and practice as fits him cbeml* 
ficr the post, and as will enable him to some extent to judge of 
health considerations involved in certain analytical work.— 
he appointments are in the gift of the President for the time 
g; but we believe they are only given to persona concerning 
m the President Is advised that; by reason of their quallflca^ons 
revious career, they are fitted to ac^ in the capacity referred to. 
ploma in public health would, apart from some lengthened 
rience as a health officer, probably be- deemei^ reqniaite undhr 
at circumstances. 

B, liusieiri Isttar arrived too late lor pabBcatiOD in our psnsent 

w. 

ffE TITLE OF ‘PHYSICIAN’ USED BY GRADUATES.” 

To the Sditoro of Tex Lamckt. 

~It seems to me that the important question of the legal right 
ihe title “physician” can be definitely settled by reference to 
Q of a certilicate of insanity. In this legal document a medical 
oner may call himself either physician, surgeon, or apothecary; 
other description (not even the useful “ general practitioner ”) is 
. Many University graduates can and do sign these certificate<(, 
y most legally use one of these words, though they arc neither 
, Members, nor even Licentiates of tlie Royal Ck>lleges, nor 
tee of the Society of Apothecaues, 

pt^pi.rd to the other bide of the question, doubtless none but an 
B any legal right to the title *' doctor” ; but it seems now too late, 
ig that it were desirable, to adhere to this strictly, any more 
the strict legal use of the word “ Esquire.” In fact, even the 
ty autboiities transgress the legal limits, and refer to Baohelors 
ine by the courtesy title of “doctor.”—Yours faithfully, 

7th. M.B., C.M.ED. 

NBTTLEBASH. 

A tAs JtcUtori of TBB Lancr. 

-My little daughter, aged four years, is very sorely troubled 
ttlermsh. It attacks her every few months, but especially 
each autumn; and each autumnal attack is worse than that of 
ioos autumn. During the present attack, which has already 
iree weeks, most of the spots have developed pus and formed 
e, and some, probably from scratching, have ulcerated* To-day 
appears, before the sores result^g from the former rash 
Ml. Otherwise the child is in, and has always had, perfect 
Her diet, though varied, Is very uniform throughout the year, 
the most wholesome description; her only sweetmeat is plain 
I. I have tried ichthyol, naphthol, and arsenic, each for 
ith no resnlt. Perhaps one of your many readers could suggest 
I am, Sirs, yours faithfully, 

ber, 1890. M.B. 187A 

nd />irreA<Mer.—The fees mentioned belong strictly to B, but 
exceptional case, and should be regarded so by him. 

%ne. —The apparatus may be obtained of Messrs. Allen and 
t, Marylebone-lane, Oxford-street, W. 

.—In the description of the baths at the Liverpool Royal 
ry last week, p. 1063, the name Stomhridge was ndsprinted 
jrfdge.- 

ZATlOifS. IJRETKXS, Ao.,liave been received from—Dr. Baosom, 
; Mr. F. Trevee; Dr. Savill, London; Dr. B. 0’Ck)nnor; Mr. F. 
Ixmdon; Mr. Thom, London; Dr. Chapman, London ; Mr. C. 

s, liondon ; Mr. Knowles, 8t. Helens ; Mr. W. Parker, Bath ; 
m ; Dr. Bennell, Liverpool; Dr. R. Be4, Glasgow; Mr. R. 
revrcastle-on-Tyne ; Dr. Douglas, Perth ; Dr. G. Fleming, 
i*s ; Dr. Mackay, Huelva; Dr. Giacich, Flume; Dr. O'Neill, 
; Mr. Q. Balfour, Wimbledon ; Dr. A. O, Barrs, Leeds; Dr. C. 
laidstone ; Dr. Larcen, Copenhagen ; Mr. Jeffreys, Chester- 
Ir. H. C. Fox, Benger ; Dr. Herringbam, London; Mr. C. H. 
n<]on; Mr. G. E. J. Greene, Wexford ; Messrs. H. A. Ooodall, 
; Mr. Donald, London ; Dr. R. Arthur, London ; Mr. O. 8. 
•odon ; Mr. G. B. Vicars, Revesby; Mr. Oeissler; Mr. 8. C. 
^eeds ; IVIr. F. Savery, Hull; Mr. Scott, London; Mr. Bland 

t, ondon ; Mr. II. Sewill, London ; Surgeon Rodgers, Mysore 
9 ; Mr. Blount, Paris; Dr. F. Taylor, London; Dr. Fletcher 
;,oiido]i; Dr. A. I. Bolton, Kustendjie; Messrs. Richardson 

X^efeester ; Dr. Strahan, Northampton ; Messra Haggettand 
don; M. Talamon, Paris; Messrs. Biirgoyne, Bnrbidges, and 
don ; Dr. Bfdge, BnfleM Dr. Quartey-Papafio, Elmina, Gold 
Mr. Dykes, Hamilton; Mrs. Needes, London; Dr. Norman 


Dalton,-London ; Mr. Sell, London ; Mr. Grire» Byfipld 
Tuckey, London; Mr. Stenbouse, Glasgow; Mrs. Aldridge, Mum* 
ampton ; Mr. Fawcett, Higbgate ; Mr. Bird, Ryde; Mr. Thin, Bdft- 
burgh; Mr. Bamitt, Worcester; Mr. Denselow, Fulham ; Dr. Tetley^ 
Salop; Mr. Miller, London; Mr. Crisp, Stafford; Mr. Slmmonds, 
Newbury ; Dr. Blake, London ; Mr. Heron, London ; Mr. Dickinson, 
Sonthfields; Dr. Bentley, Norfolk; Mr. Bartlett; Mr. Tkylor, Not¬ 
tingham ; Mr. Kingzett, London ; Dr. Low, St. Maseilm; Mr. Swift, 
Adelaide; Dr. Gangitano, Naples; Mr. L. R. Hal!; Messrs. Duneen 
and Flockhart, Edinburgh ; Dr. C. Mason, London; M^sr s. Chubb 
and Sod, London ; Prof. Dunstan, London ; Messrs. Hdpklnson and 
Co., Nottingham; Dr. Willis, Llanfairfecban; Mlssl^dney, EaclSs 
Colne ; Mr. Burdett, London ; Dr. Barr, Liverpool; Mr, Raymond 
Johnson, London ; Dr. J. B. Russell, Glasgow; Messrs. Krohm and 
Sesemann, London; Dr. W. C. Daniel, Edinburgh; MeMrs; Orridgs 

. aqd Go , London; Dr. J. W. Robiotofn, Huddersfield; Dr. Seymemr 
Taylor, London; Dr. Burnet, London; Mr. Hill, London; Mr. Van 
Praagh, London; Dr. Urquhart, Perth; Messrs. Mackey, Mackey, and 
Co., London ; Dr. H. Campbell, London; Mrs. L. Rpgers; Dr. Burney 
Yeo, London; Dr. G. A. Gibson. Edinburgh ; Messrs. Hargreaves and 
Soni Preston ; Dr. McMordie, Belfast; Mr. G. Stoker ; Mr. I>»niu>K 
Browne, London ; Mr. T. W. J. Allen, Grimsby ; Messrs. Ewart and 
• Son; Mr. P. J. Bailey^ Han well; Mr. B. E. Drummond ; Mr. E. Luke 
Freer, Birmingham; Mr. H. Cane, Belvedere ; Messrs J. Philip and 
Co., London; Dr. Jeaffreson, Newcastle-on-Tyne; Mr. Fernandas. 
Ross; Mr. A. Conolly, London ; Dr. Willcocks, London; Mr. Burke, 
Wolverhampton; Dr. Ghevalliereau, Paris; Mr. Gamble; Mr. Grant, 
London; Mr.Dames,London; Mr.Elliott,Todmorden; Mr.Haviland, 
Douglas ; Mr. Shepherd, Kidderminster ; Sister Musgrave, Luncs ; 
D. P. H.; Patbologicus ; Yorkshire, London; Secretary, Devonshire- 
Infirmary ; M.B., O.M.Ed.; T. C. M.; A.; Graduate ; Physician and 
Surgeon; Beta, Leeds; A. H., Douglas ; Medicus, Cardiff; Maltine* 
Co., London ; Rus, London ; Physician, London; Secretary, Taunton 
Hospital; Rev., M.A., London; C. H. T., London ; Secretary, Public 
Hospital, Ac., Sheffield ; G. N., London; Vendor and Purchaser. 

Lxttkrb, oaeh with meloturo, are also acknowledged from—Dr. Smyth,. 
London; Mr. Waller, Ash ; Mr. Tully, Hastings; Messrs. Blondeatu 
et Cie., Loudon; Mr. Dunlop, Southampton ; Mr. Swanton, Colney 
Hatch ; Dr. Hurd, Baltimore ; Dr. Harkin; Mr. W. H. Laban, West 
Bromwich; Dr. Bonar, Cornwall; Mr. Rock, Devizes; Messrs. White- 
and Son, London ; Dr. Corry, Victoria, Aastralia; Messrs. Margrave* 
Bros., Llanelly; Mr. Tyte, Minchinhampton ; Messrs, Woolley and 
Sons, Manchester; Mr. Neville, Worcestershire ; Miss Pudney, Earl's 
Colne; Mr. Roderick, Salop; Mr. Purland,Woolwich; Messrs. Eason 
and Son, Dublin; Mr. Clowes, Bolton; Mr. O’Meara; Dr. Brown, New 
York ; Mr. Williams, (joleford ; Messrs. Rowmtree ; Miss Pink, f^uth 
Devon; Miss Browne, Birmingham; Mr. Lacy; Mr. Eales, West 
Bromwich; Mr. Foale, Devon ; Mr. Jones, Bicester; Messrs. Moran 
and Bon, Snnderland ; Dr. O’Hanlon, Durham ; Miss Rogers, Colwyn 
Bay; Dr. Williams, Talgarth; Mr. Oliver, Doncaster; Mr. Dodds, Low- 
Fell ; Mr. Gamer, Preston; Mr. Nodes, London; Mr. Fox, Childis 
Hill; Mr. Jackson, Oxford; Mr. Bird, Ryde; Mr. Bellord, Great 
Portland-street; Dr. Williams, Orosvenor-square; Miss Crawhall, 
Durham; Hr. Groves, Maida-vale ; Mr. .Shaw, Caraforth ; Dr. Dott, 
Manchester ; Mr. Hey wood, Manchester ; Mr. Jacoby, Stoke-on- 
Trent; Mr. Lldley, Honiton ; Mrs. Campbell, London; Mr. Barron, 
Sonth{H>rt; Mr. Ward, Brother ton ; Mr. Williams, Bristol; Mr. HaW, 
Chesterfield; Miss Monrad, Denmark ; Mr. Buchanan, Glasgow; 
Mr. Shelswell, Mitcham; Dr. Davies, Monmouth; Dr. Milne, Accring- 
Um; Sussex, London ; Medfeus, Margate : A. B., Tiondon ; R. W;; 
Treasnrer, School of Medicine, Sheffield ; Matron, Leeds ; Smedley’s 
Hydropathic ; C. B. W., London; Oeta, London ; Secretary, llubeiy 
Asylum, Worcester; Companion, Cheshire; Treasurer, University 
College, Dundee; Alpha, London ; Beta, London; H., London; Sister 
Mary, London ; Pariuriens, London; National Dental Hospital and 
College; Doctor, London ; Secretary, Royal Infirmary, Hull; Windsor 
Royal Infirmary; Salix, London; Kew, London ; Medicus, Sheer- 
ness; Iota, London ; F. W. L., London; X., Paddington ; Diploma, 
London; Phlox, Fulham-road ; H. S., Edinburgh; Matron. Man¬ 
chester ; A. B., Norwood; Statlm, London; V. H., London: Zircon, 
London; Beckford, Leicester; Davis, M.D , London; D. P. H., South¬ 
wark ; Norfolk, London ; Cantab., London ; Omega, Leeds •Officer,. 
London ; Bistoury, London; Medicus, Bradford; Veronica; Pulvia 

Nbwspapeiw.— Mercury, Fmt Biizaheth Telegnmh, Dundee Adver- 
tieer. North British Mail, Liverpool Daily Post, Bristol Mercury, West 
Sussex Gazette, Scottish feeder. Insurance Monitor, Montr^ uerald, 
KUbiim Post, Glasffoic Herald, Birmingham Gazette, Builder, Globe 
Demoerat, Manchester Guardian, Shejfield Indepe^ident, Birmingham 
Post, Scotsman, Toronto Mail, Liverpool Courier, Newcastle Leader, 
Eilkenny Journal, Ardiiteet, l^ejfield Daily Telegraph, West Middlesex 
Advertiser, Spectator, Surrey Advertiser, City Press, Beading Mercury, 
Weekly Free Press, Law Journal, Magazine and Book Bevieto, Guy's 
Hospital Gazette, Land and Water, Mining Journal, Hertjordshire 
Mercury, Windsor and Eton Gazette, Boston Globe, Weekly Pruman, 
Bangoon Gazette, Economist, Newcastle Leader, Bull Express, Elgin 
Courant, Temperance Beeord. Newark Advertiser, Oswestry Advertiser, 
Whitehaven News, Hexham Courant, Bastings Independent, Cheshire 
Observer, Warwick Advertiser, Morning Netos (Toronto^ Southampton 
Times, Bouie and Colonial Mail, Bury Free Press, Chester Courant, 
Suffolk Chronicle, Cleveland Mercury, Buy^ Advertiser, Bere/ordshire 
T(mes, Royal ComwallGozette, Axu^land Chronicle, Awake! Ac., have 
been receive<4 
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giki| fcr t|e ensuing Metfe.' 

' • • • ’ * -- - 

Monday, Noyember 24. 

Botal LoifDOif Opbthalxic Hospital, Mooefiblds. —Operationa 
daily at 10 a.m. 

Boyal Westminstee Ophthalmic Hospital.—O perations, 1.80 p.m., 
and each day at the same hour. 

Chelsea Hospital foe Women.— Operations, 2.80 p.bs. ; Thursday, 2,80. 

St. Mark's Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.80 p.m. 

Hosi»iTAL FOR Women. Soiio square. — Operations. 2 p.m., and on 
Thursday at the same hour 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Botal ORTHOPiSDic Hospital.—O perations, 2 p.m. 

Central^ fiONDON Ophthalmic Hospital.— Operations, 8 p.m., and 
each day in the week at the same hour. 

UNiTERSirr College Hospital.— Ear and Throat Department, 9 a.m. ; 
Thursday. 9 a.m. 

Hospital for Diseases, of the Throat (Golden-square, W.).—Dr. 
Grerille MacDonald : Rhinitis. (Post-Graduate Lecture.) 

London Post-graduate Course..— Royal London Ophthalmic Hospital, 
Moorfields: 1 p.m., Mr. M. Gunn i External Diseases of the Eye. 
New InUrmary, Paddington: 4 p.M., Mr. F. Treves: Clinical Lecture 
on Modem Surgical Procedure. 6 P.M., Dr. Savill: Pathological 
Demonstration. 

Society of arts.— 8 p.m. Prof. Vivian B. Lewes: Gaseous niuminanta. 
(Cantor Lecture.) 

Mkdical Society op London.—8.80 p.m. Clinical Evening. Dr. Gilbart 
Smith : A case of Abdominal Pulsation.—Mr. M. Bheild: (1) A case 
of Radical Cure of a large Irreducible Hernia, when the Great 
Omentum was Removed; (2) A case of “ Leucoplackia’'of the Tongue, 
where Half the Organ was SLemoved for Epithelioma two years ago.— 
Mr. Davy: Fracture of Femur; subsequent Dislocation; Excision of 
Head, Neck, and Trochanter; Location of Trochanter Minor in 
Acetabulum.—Dr. Sansom : Cardiac Disease ; Stetway’s and Von 
Oraefe's Sign well marked, with little or no Exophthalmos.-Dr. 
Beevor: G) Case of Athetosis ; (2) Case of Masturbation at the age 
of Nine Months.—Sir Hugh Beevor : Absence of Pulse in Arteries 
of Riffht Upper Limb.—Dr. Coloott Fox; Dermatitis Herpetiformis.-*- 
Dr. Murray: Four Cretins.-Dr. Rivers: Case of Recurreot Paralysis 
of Third Nerve every Three Montha—Mr. H. Allingliain ; (1) Case of 
Gastrostomy; (2) Case of Raptured Ureter.—Dr. Herringham (for 
Dr. Sutherland): A case of Congenital Deformity of the Arm.—Mr. 
Bmce Clarke: ImmediateSutnre of Ruptured Urethra.—Mr. Keetley: 
Excision of Ankle, and other cases.-Mr John Mors^: Child with 
Tall-like Projection over Sacrum.—Dr. Hadden : Hypertrophy of 
Leg.—Mr. Edmund Owen: Two cases of Cleft Palate after Operation. 

Tnesday. November 20. 

Kino's CoLUEeB Hospital.— Opemtions, 2 p.m. ; Frldaysand Saturdays 
at the same hour. 

Guy's Hospital.— Operations, L30 p.m., and on Friday at same hour. 
OphthalmiQ Operations on Monday at LSO and Thursday at 2 P.M. 

St. Thomas's Hospital.—O phthalmic operatiops, 4 p.m. ; Friday>2p.M. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Consultations, Moniiay 
2.80 P.M. Skin Department, Mond?^ and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and imdays, 1.80 P.M. Eleotro- 
therapeutics, same day, 2 P.M. 

London Post-graduate Course.— Hospital for Diseases of Skin, Black- 
friars : 4.30 P.M., Dr. Payne : Pemphigus and Herpes. 

The Sanitary Lnstttute (Parkes Museum, Margaret-at., W.).—8 p.m. 
Mr. A. Wynter Blyth: Sanitary Laws and Regulations governing 
the Metropelis. 

Royal Medical and Cuiruroical Society. — 8.80 p.m. Mr. J. H. 
Morran : On 114 consecutive cases of Operation for Calculus in the 
Bladder, performetl at the Ho.«^pital for Sick Children, and a Com¬ 
parison of the Methods adopted.—Dr. F. Hewitt: Clinical Obse^a- 
. tlona iroon Respiration during Amesthesias with special ref€?ronce 
to the CaoseB of Embarrassed and Obatrocted Breathing. » 


Wedneaday, November 26 . 

National ORTHOP.eDic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. Operations by theOUtehk 
Physicians on 'Thursdays at 2 P.M. 

St. Bartholomew’s Hospital.—O peratioim, 1.80 p.m. ; Satanfay.aae 
hour. Ophthalmic Operations, Tuesday and Thursday, L80 rx 
Surgical Consultations, Thursday, LSO P.M. 

Charino-cross Hospital.— Operations, 8 p.m., and on Thnndsyisd 
Friday at the same hour. 

St. Thomas’s Hospital.—O perations, 1.80 p.m. ; Saturday, same bon. 

London Hospital.— Operations, 2 p.m. Thursday A Saturday, lamehov. 

ST. Peter’s Hospital, Covent-oardbn.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and CuiLDRSN.-OperatMa, 

2.30 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 

University Collbob Hospital.— Operationa, 1.80 p.m. ; Skin D«|»iv 
ment, 1.46 P.M. ; Saturday, 9i.l6 A.M. 

Royal Free Hospital.— O^rations, 2 p.m., and on Saturday. 
C^ldrenr Hospital, Great Ormond-street.—O p€rratloiis,9.30LE; 
Surgical Visits on Wednesday and Saturday at 9.15 am. 

London Post-graduate Coubeb.— Hospital for Consumption, BnBp 
ton ; 4 P.M., Dr. Green: Clinical Demonstration of Cases In Ibe 
Wards. Royal London Ophthalmic Hospital: 8 P.M., Mr. A-Qainy 
Siloodk: Ophthahnoscopic Cases. 

Anatomical society (Charing • cross Hospital School BaOdiogs)- 

4.30 P.M. Election of OflScers. Prof. A. Macalistei; Sotet on 
Specimens from the Dissecting-room.-Prof. Stewart r Ssrtioa of 
tm Scalp of an Adult Negro, lowing the Curved Hak FMUdca- 
Mr. A. lliomson: On the Skin and Hair of a Negro Fcetoa.—Dr. 0. 
OuUiver: On a Skull with Wormian Bones in the Frontal Snhtre.- 
Mr. F. G. Parsons: Specimens of Short Muscles of the Ihnab.- 
Mr. C. B. L^kwood : Synostosis of Vertebrse. 

Hunterian Society. —8 p.m. Mr. G. J. B. Stevens: Notes of a caw of 
Syphilitic Sore of Finger.—Mr. J. Hutchinsoa, jnn.: Oa esrtaia 
l^uries to the Elbow-joint and their Treatment. 

Society of Arts.— 8 p.m. Mr. Francis Gallon : Physical TeaU b 
Competitive Examinations. 

British G’I’n.ecolooical Society.— 8.30 p.m. Dr. Aveling will retd i 
paper explaining the objects of the Midwlves* R^stmtion BU » 
amended by the Select Committee of the House of CommoeA ltd 
will move a resolution approving its principle. Memben of ItM 
mediraJ profession invited. 

Thursday, November 27. 

St. George's Hospital.— Operations, 1 p.m. Surgical (kinMilttiloit, 
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Clinical Society op London.— Living Specimens at 8 p.b-^Dr.fisls?^ 
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from the Male Urinary Bladder.—Dr. Goodhart: Two cases <rf Hyor- 
nephrosis relieved by Natural Effort.—Mr. Barker :\Twq emt d 
Dermoid Cyst in connexion with the Tongue. 

Saturday, November 28, . y-i.t. 
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ment 9.16 A-M • - ' '• ' > > 
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Clinical Jtdnrc 

ON THB 

BAD CHLOROFORM COMMISSION 
ROFESSOR WOODS ADDRESS ON 
INjESTHESU at BERLIN. 

Ivmtd <a the AfisnjX Qwnj 'HospUdl, 
urgbon-Majob K LAWBIE, 

PRESIDENT W THB COMMISSIOIf. 


N,—In the case of operation for the removal 
B and its appendagea for sarcoma, which you 
!sterday chloroform was administered, and the 
cept fully aocosthetised for one hour and a half 
'urdonji, a fifth-year Parsi lady student, with- 
e or interference from anybody. You are aware 
hold myself entirely responsible for the safety 
be, chloroform is always given here by stndento 
e immunity from accidents, and you may find 
understand why there should be any difference 
to its safety. Unfortunately, a difference of 
exist, and it is my duty to indicate to you the 
ained in the latest addition to the controversy 
cs—the address on aniesthesia at the Berlin 
Congress. In the opening paragraph of his 
Bfisor Wood says: “The death-roll of an«s- 
f added to—added to, according to my belief, 
; has not changed in forty years. Though this 
far-off Australia comes the news that judge 
3 condemned to heavy penalty a chloroformist 
his patient; and in England itoelf a well-known 
lal lends support to such a verdict by afiOrming 
from chloroform are preventable, that with 
y may be avoided, and that, therefore, when 
3y are the result of ignorance and carelessness, 
e, five hundred deaths and more—the result of 
d carelessness! Five hundred surgeons, in- 
lames as Billroth, Jaeger, Simpson, McLeod, 
er, McGuire, and others of equal rank, guilty 
ter! And still the carnage goes on.” Pro- 
icouts the idea that all the deaths that have 
chloroform are due to ignorance and careless- 
a strictly limited sense he is right. The 
le deaths from chloroform have been due to 
.g, and it is not the unfortunate chloroformist 
;ralia who ought to be punished for losing his 
hose leaders of our profession who, by their 
persistent advocacy of erroneous principles, 
n our medical schools year after year numl^rs 
oal men who are ignorant of the proper method 
administration, and are confessedly unable to 
with safety. A portion of Professor Wood’s 
(ts of an attempt to divert the question of 
to a side issue on the qualities of different 
; and he puts forward the amazing and 
itention that the heart of a dog in India is 
sitive to chloroform than the heart of a dog 
tm climates. If this were true, it would only 
to raise the temperature of our operating 
to ensure perfect safety. Operations must 
performea in the hothouse, that is all. 
>d says : “ Further, in a recent letter to me, 
ayrer affirmed the extraordinary safety of 
India, and stated that he knew of no death 
ing occurred in that country, although its use 
Sir Joseph Fayrer left India in 1871. Since 
ft that country the old Seotoh principle of 
ministration which was in his nme almost 
been largely replaced by other principles, and 
I have taken place. I know of six, and five 
e occurred since 1879. Sir Joseph Fayrer’s 
e merely confirms my opinion that the report 
w Committee, whleh was published in 1879, 


and was founded upon insufficient experiments, has dcAo 
infinite harm, and is chiefly responsible for the fatality from 
chloroform during the last ten years. Dr. James Dunlop 
also states:^ '* Within the last ten years the deaths nndhr 
chloroform in Glasgow have been more numerous than they 
had been in the previous decade.” 

Professor Wocm next proceeds to re-examine the clinieM 
facts. “ If any credence is to be attached to the statements 
of competent witnesses who have recorded human deaths 
during ansesthesia, it is certain that in some cases under 
the influence of chloroform the pulse and the respiration 
have ceased simultaneously, whilst in other instances the 
respiration has failed before the pnlse, and in still other cases 
the pulse has ceased its beat before the respiratory move- 
ments were arrested.” Nothing is more certain, however, 
than that it is unsafe to attadi credence to those whom 
Professor Wood styles the competent witnesses who have 
recorded human deaths during anassthesia. The reports 61 
chloroform deaths are utterly worthless and unreliable^ 
because there is no independent person present who can take 
notes, and who will not interfere, although he sees the in¬ 
evitable death approaching. Professor Wood then compares 
bis clinical facts, which you now see are of no value, with the 
results of observations made on animals. He states that 
he and bis colleagues definitely proved that in “ the dog 
chloroform has a distinct, direct paralysing influence on 
both respiration and circulation; that the respiration loaj 
cease before the heart beat, or the two fnnctions be simm- 
taneously abolished; but that in some cases the heart is 
arrested before respiration. We have several times sees 
the respiration continue as long as oue and even two 
minutes after the blood pressure has fallen to zero, and 
the pulse has completely disappeared from the carotid 
artery.” 

Professor Wood here makes the same mistake as was 
made by Dr. Lander Brunton on the very last day of the 
Hyderabad Commission’s experiments. No one who was 
present will forget the exciting scene when Dr. Brunton, 
who was watching the Fick manometer, called out that the 
heart had stopped, though the dog was still breathing. The 
I excitement reached a climax when a needle thrust into 
the heart showed that it was beating vigorously; and wo 
restored the animal easily. On another occasion everybody 
in the room thought a do^ was dead when it was not. The 
fact that there is no carotid pnlse is no proof that the heart 
has stopped. Professor Wood continues: “ The correctness 
of our experiments we claim must be acknowledged. I do 
not desire to express any doubt whatever as to the correct* 
ness of the experimental data of Dr. Brunton. [Why not #f 
the Hyderabad Commission?]. 1 simply claim that botii 
sets of experiments, although they have yielded different 
results, have been correctly and properly performed.” Tlis 
results being irreconcilable, either the interpretation of the 
experiments data of Professors Wood and Hare or that of 
the experimental data of the Hyderabad Commission is 
incorrect. The question we have to decide is which of 
the two are wrong. Professor Wood asserts that his 
experimental data correspond with his clinical facta 
But his clinical facts prove nothing whatever, except 
that, if port of the chloroformist’s attention is devoM 
to the pulse in chloroform administration, deaths occur. 
Professor Wood’s experiments data, like his clinioS 
facts, do not prove that chloroform directly affects the 
bears. The cases he brings forward as instances at 
death from stoppage of the heart in animSs are net 
supported by any evidence that the heart had stopped 
beating when he assumed that it had because the 
blood pressure was low and the carotid pulse could nbS 
be felt. We must have more information regarding 
Professor W'ood’s methods before we can accept his con¬ 
clusions. He probably used a mercurial manometer. In 
our experiments the pnlse was often visible on the Fick^ 
or glycerine, manometer long after it had disappeared on 
the mercurial manometer; and the needle in the heart 
would beat long after the Fick tracing was reduced to a 
straight line. 

The clinical facts which led to the formatios at the 
Hyderabad Chloroform Commission are very different test 
those of Professor Wood. They consist of an almost 
unbroken series of 45,000 cases of chloroform administra¬ 
tion, extending over forty years. In this long series of cases 
the chloToformists were guided as to the effect of the 


1 Vide THB Lancst of Sept. «7th. 18M). 
Y 
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dbk>roforni entirely b 3 r the respiration, and there was not 
m eingle death. In strict aoeordance with these clinical facts 
«tlie experimental data of the Hyderabad Commission prove 
tl> that the administration of chloroform is free from • risk 
the breathing is perfectly regular throughout and the 
inhalation is stopped as soon as the animal is iully under 
Its iiifluebce; (2) that chloroform never causes death* by 
andden stoppage of the heart; (3) that death from chlorO- 
iarm is always the result of an overdose; (4) that •the danger 
of overdosing is enormously increased by, holding the breath, 
straggling, asphyxia, or anything which causes the patient 
sf animcd to take gasping inspirations; and (3) •that, 
the inhibitory action of the vagus nerve, which is called 
into play in threatened and actual poisoning with chloro¬ 
form, is a safeguard. The safeguard action of the 
vagus was discovered by Dr. Bomford, and its tnie mean¬ 
ing was subsequently worked out by Drs. Bomford and 
Brunton, and no physiological ducovery tbat has been 
made of late years can compare with it in practical import- 
«aee. It was never mentioned or alluded to at the Berlin 
Oongress. • 

AVearenow able to institute a comparison between the 
▼alue of Professor Wood’s clinical and. experimental tlata 
and thatof tht clinical and experimental data of the Hydera-, 
had Commission. Professor Wood’s data lead to nothing 
more than an admittedly unsafe method of chloroform ad¬ 
ministration. The Hyderabad Commission demonstrates 
that by proper attention to the breathing chloroform can be 
^ministerc^ with safety in any part of the world. No one 
isiin a better position than I am to appreciate the worth and 
significance of the Hyderabad Commission’s researches. For 
twenty years before the Commission was appointed 1 bad 
^ven chloroform and taught hundreds of students to give 
it with unvarying safety. I took no part in Drs. Brunton’s 
and Bomford's experiments, but 1 had the supreme 
satisfaction of looking on and watching the gradual develop¬ 
ment of the proof of the truth of Syme’s principles. I now 
know scientifically what 1 knew before empirically, and it is 
difficult to over-estimate the difference. Formerly I taught 
my students to be on the alert for the warnings which are 
given by the respiration in chloroform administration, by 
which danger can be averted. We frequently gave patients 
over-doses, and were obliged to draw forward their tongues, 
or occasionally even to employ artificial respiration to 
restore them. I now teach you that the true art of giving 
ehloroform, an art which any intelligent medical man can 
acquire, consists not only in concentrating your attention 
on the breathing, but in keeping it a^olntely regular 
throughout the administration, and in stopping the inhala* 
tion whenever the breathing is irregular, and directly the 
patient is fully under the influence of the aniesthetic. We 
never have trouble now from over-dosing; you rarely see 
respiratory embarrassment in my operations, and during 
the last year, since the Commission completed its work, 
werhave not bad a case in which stoppage of the respira¬ 
tion has occurred. Professor Wood finds ether is ad 
had as chloroform in the laboratory. Clinically it does 
ndt kill BO many people, bcause it is not pushed so far. 
Inn many cases, partial amesthesia is considered sufficient 
wdien ether is used. Professor Wood has found out also 
that atropine, caffeine, and alcohol are not beneficial in 
chloroform administrotion, and that digitalis is. He has 
onlv to study our report and the vagus experiments tb 
anderstand why. Anything which increases the rapidity of 
the pulse increases the rapidity with which chloroform 
i» conveyed to the nerve centres, and if alcohol, or atropine, 
or caffeine does this they are bad. But alcohol does not 
always increase the rapidity of the pulse. Very often if a 
patient is frightened a small dose steculies and slows the 
poise, and gives him confidence; and in so far as it does 
this, a preliminary dose of alcohol does good in operations 
under cnloroform. 

I Before bringing this lecture to a close, T desire to call 
your attention to a paper by Dr. James Dunlop in 
Tbe Lancet of Sept. 27th, 1890, as it bos an important 
bearing on Professor Wood’s address. Dr. Dunlop’s paper 
MUsistscf observations on the administration and dangers 
oi aneeathetics, in reply to The Lancet’s circular calling 
ilpon scientific medical men throughout the world for 
imormation on the subject. Dr. Dnfilop states that ** the 
riulfnl administration of the amcsthetic includes attention 
H ihtpuUe, as well as watching the respiration,” and he 
gi v es nomsrous instances of death under chlorotorm from 
what he calls asphyxia and syneofs^: ,Dr;/Dunlop’s paper 


emphasises the truth of what I have alre^ stated sitb 
regard to the worthlespff^s pi FroffSSor Wood’s clinkii 
facts, and it affords additional evadende that if part of the 
chloroformist’s attention is devoted to the pulse in chloro. 
form administration, deaths o^hr. It must be clearly 
;derstood;wl^1^,it m^t by; ^ttent^op to tbe pnl^fa chloro 
form adminiatration*. Any surgeon’who can give ehloroforu 
safely oan keep aid eye oh the pulde. Towards the end ci 
long operations ^ often ask my students, just .as Mr. Syne 
used to ask me, “ How’s the pulse ?” This is quite a du 
ferent matts^/roffi watqhipg the..p^l^ fqr signs of dasger 
from the anaisthetic—which is both unnecessary and dai 

gerous. • It W diuiecestary because no reliable infsinatioa 
as to the effect of chloroform can be obtained from the poke, 
and it is dangerous because if ever the administration (l 
chloroform is pushed far enough to cause the pulse to show 
signs of failure of the heart, tbe limits of safety have alimdy 
been so far ..exceeded t that a fatal result must ahowt iiten- 
tably en^. - , . , 

It is strange t.o .find a surgeon of Dr. Dunlop's studio^ 
writing of deaths under chloroform occurring fromsimia 
The Hyderabad Commission has pointed out that m onh 
danger of asphyxia, as of holding the breath, in cbknform 
administration] is that it makes patients gasp and to take 
ia an over-d4»Be with extreme rapidity. Dr. Duali^aMexu 
that deaths from syncope occur early in the adminh- 
tration of chloroform. He says : ** A small quantity cf con¬ 
cent rated vapour.without any air administered to anerron?, 
timid patient has proved fatal. A healthy florid-heed 
young man bad chloroform administered to him in pririiie 
I by a surpeon who had gained much experience of chloro¬ 
forming in the wards of the Buyal Infirmary. Thectlo- 
roforni was administered on a folded towel, three or fi»nr 
drachms having been poured on. While the patient vas 
counting, and when he had reached the number twenty 
five, hia face became at once pale and blanched, the pipdt 
suddenly \Jldely dilated, and no pulse was felt at the wmi. 
The young man was dead.” In order to undentaod the 
cause of the young man’s death, you must conadet Dr. 
Dunlop’s account of it carefully, and remember th&t it k 
impossible to make any patient (or animal) inhale coBfen 
trated chloroform vapour without any air, unlem yoi atber 
cause him to gasp, oy making him hold his breath or by 
asphyxiating him, or first render him insensibla From 
Dr. Dunlop’s statement it is clear that the young mu 
made to count while the chloroform was held over hii fict 
on a towel. No surer method of making him gMprotild 
possibly have been devised. Try it yourselves withOBtchlo¬ 
roform, and tell mo if counting and regular natural bresthiig 
are compatible* But with chloroform close to the face, k i» 
certain that if you try to count you must gasp after erciy 
number, or after every few numbers. In fact, eoastifig 
must lead to gasping much more q^uickly than holding ^ 
breath, because the lungs are emptied by the proceia Yoa 
remember a case which occurred here the other day. >Vbec 
a patieoit was nearly under chloroform be suddenly began fa> 
try to speak, and went cm muttering “ er—er—or— 
for a lung time without taking a breath; I told the stadea; 
to remove the chloroform cap from his face, as the patwai 
was sure to gasp, and after a lew seconds more the gespeame. 
Fresh air entered the lungs^ and the patient recoamae^ 
breathing regularly, and veiy soon went over; bat if the cap 
bad been kept near his fac^ be would have inhaled a larg^ 
dose of chloroform, and might have been at once poifoaeu. 
Substitute counting for the noise our patient made, ud 
you have the true explanation of the cause of ovei-doiiQ^' 
and death in Dr. Dunlop’s cane. Dr. Dunlop «ayiD# 
disease was found in any of the young man’s or^Jia oa 
post-mortem examination, and adds : ** Strange as it 
seem, disease of valves, hypertrophy of walls, earikr 
murmurs of all kinds give no trouble during the adaiiiUBtii’ 
tion of chloroform.” According to this teaching, then^ 
healthy a man’s heart is the more certain he ia to be iia^ 
to sudden death from synoope under chloroform ; andif tss 
is to become part of our belief, we shall soon liave 
refuse chloroform to anybody who has not a diasa^ beart- 
Tbis is on all fours with the text-book teachisg 
reference to shock under chloroform. It ia not the capita 
operations like amputations which are asid to be dtf geros» 
from shock under chloroform, but only the trivial oa^ 
like the operation for squint or for ingrowing toe-sail k 
order, therefore, to make the operation for sqnint safe aw 
chloroform, the patient ought mt to have hu leg offla* 
thsps.is po noch thjmgaa chk>ioto» 
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ipe, &iid that idl deaths from Moroform are dtxe 
»Bt exception to over-dose. \du never hear of syncope 
t in the practice ol those who do not know now to 
jiloroform with safety; and when once the truth is 
ted, as it most be eventually by the whole profession, 
form syncope will disappear into the region when^ 


ABSTRACT OF THE 

§otnman ynture. 

Brt J. W. HULKE, P.R.C.S., F.RS., 


I DOW time to ask what are the results ol The 
?r's call for clinical experience. It seems .to me that 
•nt evidence of the most crushing kind has been 
(dated in The Lai^cet for 1890 to show that if the 
'ormisf 8 whole attention is not directed to the tespira- 
} as to keep it regular, deaths are inevitable. First, 
c bad the statistics of Mr. Roger Williams The 
T, Feb. 8tb, 1^), to. show that one patient dies in 
SQd caMs.of chlorofonn administration atSL Bar- 
BW’s and the other larse Loudon hospitals where the 
Lts^en as a guide. Then we have Professor Wood's 
mt that “carn^e” still goes on when chloroform is 
Accordance with his own principles; and now we 
r. James Dnnlop asserting that the pulse must be 
d to as well as tlie heart, and boasting that only 
tses are killed by chloroform in Glasgow alone every 
Why are we to continue to study only the experience 
surgeons who cannot give chloroform safely ? Why 
/ The Lancet ask the men who do not have deaths 
s their ex^riencefor a change? It is imperative that, 
tion to clinical experience of the latter variety, 
IKCET should call for the opinion of the whole 
m on the ansestbesia controversy. The report of 
erabad Commission was published in the leading 
jonmal-last January, and many letters and criticisms 
ve appeared since. A careful study of The Lancet 
* will enable eve^ general practitioner in Great 
to form an impartial opinion as to the merits of the 
he votes of the majority will then decide whether 
hing of the Hyderabad Commission or that of Pro- 
ood is thought to be more likely to conduce to the 
of^the profession and the public; and 1 have no 
t the verdict will be. 

IT, Dr. Dunlop states that** every intelligent assistant 
ad during tiue last ten years has felt happier during 
,tion when ether was used than when chloroform 
linistered. ’ This is not at all surprising. No 
can give chloroform happily or safely if he is 
a dresM that his patient may die suddenly. As 
le belief prevails that one of the dangers of chloro- 
;udden death by stoppage of the heart, and the 
nist watches the pulse for signs of heart failure, 
ill occur. It is nigh time this reproach to our 
I and opprobrium of modem surgery should be 
d to; and if surgeons will not put an end to it 
»8, the administration of chloroform should be pro- 
r law until the teaching with regard to chloroform 
s altered and brought into conformity wiHi the 
IS of the Hyderabad Commission. 


- to Dr. Ikixilop to state that he is the apologist of others, 
some of the deaths under chlorofonn which be reports the 
us- believed to have been watched, and not the pulse. It Ls 
wever, that it is no good to watch the respiration in 
axiministration if disaster is deliberately courted by the 
a plan so fraught with diiiiger as making the patient 


□-Psychological Association.—-T he next 
yn m England for the certilheate in Psychological 
will be held at Bethlem HospiteJ on Dec. 18tb, 
ck in the momiog. Candidates are requested 
kturteen days' notice to the honorary secretary, 
er Beach, Baienth Asylum, Dartford. 

Staffordshibk Infirmary.— The report 

ih twelve months states that the number of cases 
a larger than in any previous year except 1886^87. 
Avd for special female cases was nearly ready, 
(bruction of the medical staff had worked well. 
.aI Btatement was satisfactory. The establish- 
. epeoial department for eye diseases had pro- 
nterest in. that specialty. The capital of the 
tt fund was now £6210, and the incurables’ 
sting of two donations from Sir Smith Child, 
:o £951 Ss, but the expenditure had exceeded 


SUaGEOX xo THE MIDDLESEX HOSPITAL, AND TO THE ROYAL LOXDOK 
OPHTHALMIC HOSPITAL. 

SKETCH of Sir WilUam Bowman’s work in rela^on iq 
ophtbaknolo^ ^was deUyere<i by Mr., Hqlke beforq , tl^ 
Ophthalmological Society of the United Kingdom on 
Nov: Hth, 1896. Mr. Htilke alluded to the fosteruig onw 
with which Sir William Bowman had regarded the S’odifety 
during its infancy, and to the support lie afforded it’as 
hrst presidenf* He mentioned the eloquent and weigl^^ 
addresses delivered by [previous lecturers, and dwelt upnii 
his own long and close association with Sir WiUiam'Bowmafi 
oh the staff of King’s College, and on that of the Royul 
London Oiihthalmic HospitaL Whilst the lecturer fnllif 
recognised the advantages claimed by many to accrue f^m 
the restriction of practice to one branch of medicine oc 
surgery, conceding it to be no unfair idealisation to represeil# 
the orb of the eyeball as an anatomical and clinical cosmed 
in iteelf-i-realising deeply the significant truth embodied 
the pregn^mt lines: 

groro, fot ja ein kleinev Kreis, 

Weno man des wohl zu pdei^en wefos 

he considered that Sir William Bowman enjoyed n very 
great advantage in having first practised general anigely an 
the staff of a general hospital, and that it was fortunate lor 
him that the later limitation was a natnral result .of the 
circumstances of his practice. He thought also that Sir 
William Bowman owed much to the scientific training 
afforded by years of patient toil as demonstrator of anat<my, 
and in those microscopical researches which soon placed nxin 
amongst the foremost investigators of his time. 

Mr. Hnlke mentioned the scarcity of microscopes among 
medical students in 1846 and the successful efforts made 
by Sir William Bowman to procure suitable instnunents 
at a small cost; to the facilities thus afforded and to Sir 
William Bowman’s teaching and example might be atteft- 
buted that love of histological research which continued 
to extend, like the ever-widening circle of the surface 
of a pool, long after the original impulse which started 
them bad passed from view. Among the discoveries 
made by Sir William Bowman one of immense importance 
toophthalmolo^ was the eetahlishment of the muscularity 
of the ciliary widy, made- concurrently with Briicke^ m 
Germany, and which laid the anatomical basis of a theiny 
of acooinmodatioD, still held good; and the publicatiah 
of his ** Lectures on the Anatomy of the Parts enneemed 
in the Surgical Operations on the Eye,” and published 
in 1849, supplied a long-felt want in connexion with 
microscopic anatomy of the eye; they contained modt 
lucid descriptions of the structure of the retina, the oilhuy 
muscle, and the cornea, which yet repay attentive reading. 
The ** anterior elastic lamina ” of the cornea and the inter¬ 
stices in the corneal tissue there made known, as mentioBad 
in' the President’s inaugural address, soon received the 
familiar names of ** Bowman’s membrane ” and **Bowinaa[\B 
tubos.” .1 

In the domain of practice great improvements wnce 
originated by Sir William Bowman, in the treatment'ol 
some disorders of the efferent lacrvmal apparatus, paitioD- 
larly witli reference to slitting up the laerymad puncta and 
canaliculi, first practised by him for epiphora due to dis¬ 
placement or closure of the puncta, and subsequenttjr 
extended by him to the treatment of obstructions of the 
nasal duct and their consequences, published in the Trans¬ 
act ions of the Royal Medical and Ohimrgicai Society, 
ami in the Ophthalmic Hospital Reports, vol. i, 1^7. It 
is here demonstrated that epiphora caused by displaoemedt 
or closure of the puncta is curable by slitting up the puncta 
and canaliculi, so as to permit the tears to escs^e into 
the iacrymal sac, and also that through the slit eanalieulos 
dilatation of the obstructed nasal duct with stout probes 
was readily practicable; and further, that where desired^* 
suitably shaped style could be introduced and worn withoet 
disfigurements The form adopted was one bent in the 



1146 The Lancet,] 


MR. J. BLAND SUTTON ON SALPINGITIS. 


[Not. 29, im 



figure of an Inverted L, of nvhich the atout vertical limb lay 
in the sac and nasal duct, ivhilst the slender and shorter 
horizontal part occupied the canaliculus. For dividing 
strictures of the canaliculi he devised a cannula lancet, 
which is figured in the “Annales d’Oculistiques,” vol. 1855-6. 
It is in principle a miniature urethrotome cach^e. 

The operative treatment of ptosis, particularly of con- 
^nital forms, at one time greatly engaged Sir William 
Bowman’s attention, and he devised^ highly ingenious 
plan of looping up bundles of the orbicularis palpebrarum 
muscle, giving these bundles a vertical direction by con¬ 
necting them with the brow through the mediation of a 
cicatricial band which should play the r6lt of a minute 
** tendon of origin,” the results in some instances which the 
lecturer had witnessed being very encouraging. The same 
method was also adapted to the correction of entropion of 
the lower lid. In the treatment of squint after the intro¬ 
duction of tenotomy the subcutaneous plan of operating 
devised by the late George Critchett, and elaborated in 
conjunction with him by Sir William Bowman, was a great 
improvement upon the earlier method. In connexion with 
this subject. Sir William Bowman devised a ready and 
sufficiently accurate method of appraising and recording the 
deviation of the squinting eye by noting the position of 
the pupil in relation to corresponding points in the 
lower lid. 

Another subject in the operative treatment of which Sir 
William Bowman took much interest was “conical 
cornea.” As early as 1846 he noted in one case that there 
was better peripheral than central vision, that sight was 
improved by nearly closing the eyelids, and also by the use 
of a “black diaphragm” wdth a horizontal slit; and in 
another case noted in the following year the slightly opaque 
apex of the cone had been touched with caustic and 

E unctureil twenty-five years previously. In these notes lie 
idden hints which years afterwards found their evolution: 
(1) In the alteration of the normal circular pupil into a 
long narrow ellipse by means of iridodesis, an operation 
devised by the genius of the late George Critchett, done 
at opposite points in the corneal circumference, thus placing 
a stenopaic aiaphragm immediately in front of the lens (at 
one time Sir VVilliam Bowman frequently did this); (2) in 
the removal of the pupil from a central position behind the 
opaque apex of the cone, tow'ards a peripherally less de¬ 
formed part of the cornea by a single iridodesis; (3) in the 
methods for lessening the prominence of the cone by sub¬ 
stituting a llatter and more resistant scar ; (4) and in stain¬ 
ing the Tatter with dark pigment for the better extinction 
of centrally incident light rays. 

A paper on the Operative Treatment of Conical Cornea 
was pnolished by Sir Williaiii Bowmian in the Ophthalmic 
Hospital Reports, vol. ii., 1859. The removal of a minute 
apical portion of the cornea was at one time effected by 
him with a trephine. In the surgical treatment of cataract 
how many and great are the changes in procedure which 
the past fifty years have witnessed. In the early years 
of Sir William Bowman’s active service at the Royal 
London Ophthalmic Hospital discission was much more 
■widely employed than now, not only for soft forms, but 
in harder varieties also. Mr. Hulke referred to notes 
made in 1849 of three cases in which Sir William Bow¬ 
man practised it, the ages of the patients beiug sixty, 
sixty-tonr, and sixty-five years. In one the use of the 
needle was required seven times, “e.\cellent sight” being 
finally attained. A fine needle was passed through the 
cornea, and a small portion only of tlie lens was broken 
np at one setting, so as to avoid" great and rapid swelling 
of this raising the tension of the globe. 

The lecturer reviewed many of the methods employed for 
the removal of cataract and referred to the syringe devised 
by Sir William Bowman and used by him, not only for the 
withdrawal of the opaque lens tissue by suction, but in a 
few instances for removing the last vestiges of lens matter 
by washing out the chambers with distilled water. Gibson’s 
linear extraction was a procedure in which Sir William 
Bowman felt great interest, and to the perfecting of 
which he gave much thoneht. In relation to zonular or 
lamellar cataract, Mr. Holke referred to an observation 
made by Sir William Bowman, when Professor of Physiology 
in King’s College, upon the eye of a kitten in which such a 
condition was apparent through the widely dilated pupils. 
He opened the eyes, removed the lenses, and pointed out to 
the prosectors the clear nucleus and cortex separated by an 
intermediate opaque belt. 


OM 

SALPINGITIS AND SOME OF ITS EFFECTS. 
By J. bland SUTTON, F.R.C.S. Eko., 

ASSISTANT SURGEON, MIDDLESEX HeSPfTAL. 


Mr. President and Gentlemen,— Salpingitis (inflam¬ 
mation of the Fallopian tube) is, in many cases, secondar)’ 
to septic infection of the genital tract, espcMually the rarietifti 
known as septic endometritis and gonorrhoea. Other bat 
less frequent canses are cancer of the utems, gangrcnocs 
uterine myomata, and chronic changes originating in tbe 
mucous membrane of the cervical canaL The diaogss 
induced in the tissues of the tubes by gonorrhoea and leptic 
endometritis are nearly identical. We may study Uieid 
changes in four stages. 1. The acute stage, ending with 
closare of the abdominal ostia of the tubes. 2. Tbe modes 
by which the tubes are closed. 3. Pyo-salpinx ind ib 
eilects. 4. Hydro-salpinx. 

Ist stage .—When inflammation extends from tbe vagina 
into the utems, and passes into the tubes, the tubal tiwoes 
become soft, succulent, swollen, and friable. The fimbria 
are also swollen and succulent. When the tube is slit ip^ 
the mucous membrane will be found covered with glutiooci 
pns. If the tnbe be gently sqnee/ed before it is opened, % 
few drops of pns will exude from the ostium. Opportunioei 


of examining tubes in this early stage have only occurred to 
me twice. Once in a yonng prostitute with gonorrbcBain* 
sudden acute peritonitis beginning in the pelvis. Tbi 
abdomen was opened and the tubes exposed, when pn*v»i 
seen dropping from their unclosed ends into the peritouccri 
The second case was more severe. The mucous membno# 
rapidly became gangrenous. The case was that of a 
forty-three years of age, with a sion^bing uteiiaehbr«4 
The slough was removed, but the septic mucous 
necrosed. The necrosis extended to tbe mucous 
of the tubes, and the dead tissue wius found ^ 

the peritoneum from the unclosed ostia of the tubes, ana W 
set up rapidly fatal peritonitis. This case is fully 
and tne parts figured in the Transactions of Uie Ohstotn* 
Society of London, 1890. The specimen is very 
if fhftf. miinv frAssR ot Ho-called nuerpcral fever iiv 
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I The introduetion to a discuRsion on -- - - 

Tubes at the Pathological Society of Manchester, Nor. l«n. 
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* really examples of septic pmtonitis, due to direct infection 
pas and infiammatoiy discharges convened into the peri¬ 
toneal cavity by the Fallopian tabes. This is a far simpler 
and more rational explanation than the qnasi-learned 
theories which encumber text-books of Midwifery. Although 
these are the only two cases in which I have been able to 
demonstrate completely to my own satisfaction direct infec¬ 
tion of the peritoneum in this way, examples have been 
placed on record by other observers. ' 

tnd titagt ,—This commences with closure of the abdomi¬ 
nal ostium, a process of ^reat importance and one that 
requires careful consideration. Doran^ has clearly shown 
that the ostium may be occluded by perimetritis or salpin¬ 
gitis. Perimetritis is a term used by obstetricians to indi¬ 
cate inflammation of the pelvic peritoneum. It may he 
secondary to salpingitis, oophoritis, endometritis, uterine 
cancer, or a solid tumour or cyst of the pelvis. One of its 
most constant effects is the formation of adhesions due to 
organisation of inflammatory products in the neighbourhood 
of the abdominal ostium of the tube. The meth^ by which 
the tube is closed in perimetritis is very simple. Inflam- 
mato^ matters effused among and in the tmsues of the 
hmbrise cause them to swell, adhere together, and often to 
theov^. The effused material organises and binds the 
agglutinated fimbrise to adjacent structures, such as the 
ovary, broad ligament, pelvic peritoneum, uterus or rectum, 
and mechani^ly seals the ostium. The truest examples 
of perimetritic closure of the ostium are those which occur 
in connexion with perimetritis associated with ovarian cysts, 
especially dermoids. 

Salpingitic closure of the ostium is a slow but interesting 
process. It takes place in the following manner. The 
Fallopian timbrise may be regarded as luxuriant protrusions 
of the mucous membrane beyond the ostium. When in- 
tUmed they enlarge greatly. As the salpingitis extends 
into the muscular coat of the tube, it becomes lengthened, 
and gradually bulges over the fimbriie, until the ostium 
presents a rounded orifice, instead of its ususJ fringed appear¬ 
ance. Eventually these rounded margins contract, narrow 
the orifice, and cohere, giving it a smooth, rounded end. 
(Fig. 2.) On slitting up such a tube the fimbriae will occa¬ 
sionally be found neatly folded up within the tube. 
(%3.) 

The fimbriae are not always so neatly retracted as in 
Pi^. 2. A few of them may ^ nipped by the contracting 
ostuml, and b« left projecting beyond, causing it to mimic a 
aeaaemone. (Fig. 4 ) These tubes were removed from the 
aame patient. 

After closure of the ostium, pus or mucus will accumulate 
within the tut^, for the inflamed mucous membrane occludes 
the uterine orifice, and the intervening section will distend 
into^ a legume-shaped cyst, called hydro-salpinx or pyo- 
»alpinx according to the nature of the retained fluid. Doran 
has pointed out, and my own observations are in complete 
harmony with his, that perimetritis when secondary to 
salpingitis will assist the latter process in occluding the 
ostium. In many specimens of salpingitic occlusion of the 
tube a small pedunculated cyst is often present. Whether 
this is the so-called hydatid of Morgagni or a cyst arising in 
a Kobelt’s tnbe I am unable to decide. 

Coincidently with occlusion of the ostium other changes 
are taking place. As the tube enlarges when inflamed, 
it spreads out the two layers of the meso-salpinx, and 
often burrows between them towards the ovary. As the 
tube thickens it also lengthens; hut, being held by the 
tubo-ovarian fimbria and the meso-salpinx, it will often 
become markedly tortuous. The majority of salpingitic 
tubw burrow between the layers of the meso-salpinx 
until the ovary and tube are in contact This process 
is called “ obliteration of the meso-salpinx.” It is occa¬ 
sionally prevented by the connective tissue between the 
tube becoming infiltrated with inflammatory products. 
In some cases the tube and ovary are drawn together 
by adhesions, and on dividing these the tube and ovary 
are easily separable. In such examples the meso-salpinx 
is merely crumpled, not obliterate. These processes 
have an important relation to the formation of tubo- 
ovarian abscesses. Salpingitic occlusion of the ostium is a 
slow process, and this accounts for the frequent existence 
of Mrimetritis as a complication. 

Before proceeding to discuss the gross changes which 


* On Closure of the Ostium in Inflammation and allied Diseases of 
be Fallopian Tube; Transactions of the Obstet. Society, 1800. 


occur subsequently to the closure of the abdominal ostium, 
it will be convenient to consider the minuter changes which 
characterise infective salpingitis. The most instructiv® 
specimens are obtained from patients in wfliom the salpingitis 
is secondary to gonorrhoea, and who have exhibited evidence 
of tubal disease for several months. On dividing the 
ampulla of such a tube. It will be found greatly thickened 
in all its coats—serous, muscular, and mucous,—especially 
the last, which will often present a closely plicate arrange¬ 
ment resembling the arbor vit® of the cerebellum. When 
slightly magnified, the so-called plicce of the tube are seen 


Fig. 2. 



Fig. 3. 




The same tube opened to show the fringes. 


Fig. 4. 



Salpingitic closure of the ostium. A few flmbrife still project 
from the end of the tube. 


to be swollen, and almost fill up the lumen of the tube, 
whilst the meso-salpinx is occupied by inflammatory exuda¬ 
tion, in which its vessels seem to be firmly embedded. 
It is upon such tubes as these that the following 
remarks relative to cells and micro-organisms are mainly 
based. 

Without assuming that it is proved that pus is always 
due to micro-organisms, there seems little room for donot 
that gonorrhoea and septic endometritis are due to the pre¬ 
sence of such bodies, and these two affections are the most 
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frequent cauee of salpingitis. When a healtliy Fallopian 
^oe is examined in transverse section, by means of a micro- 
i^pe, we distinguish easily the serous and muscular coats 
of the tube, and, standing upon these, the so-called plicm 
formed by the mucous coat. Tnese plicm consist of a delicate 
framework of connective tissue, fringed with ooluiiinar 
oiliab^ epithelium on the free surface. Delicate strands of 

r itriated muscle cells may be distinguished near the base 
the epithelium, and in the middle of the fold are many 
capillaries. As a rule, a few leucocytes may be seen scat¬ 
tered among the meshes of the connective tissue. W^en 
sections are prepared from tubes which have been for some 
months the seat of salpingitis, the appearances are very 
different. The plicie are swollen to twice or thrice the usuu 
size, and all the details of their structure obscured by an 
innumerable host of cells of various sizes. In many places 
the limiting epithelium is lost, in others it can be detected 
disturbed and disarranged, here and there seemingly held 
in position by some glutmous material. In mild cases this 
peculiar cell infiltration is limited, and does not involve 
the whole plica, but in very diseased specimens the cells 
are not limited to the plicsc, but involve the muscular 
coat, and extend into the connective tissue of the meso- 
Mlpinx. 

In order to more thoroughly investigate the nature of this 
cell infiltration 1 selected some cases of salpingitis which 
had been under my care and which I knew to be secondary 
to gonorrhma. On removing the tubes, pieces were cut out 
and dropped into absolate sdcohol within fifteen minutes of 
their abstraction by operation, and before they had lost 
their tissue life. After careful hardening, sections were 
stained in logwood, alum carmine, methyl violet, and the 
like. The appei^ances now to be described came out in 
clearest detail in the logwood preparations. In some 
specimens the cells w ere packed so closely as to produce a 
mosaic, but near the free borders of the pliem the best 
opportunities occurred for distingnishing the contours of 
individual cells. The cells were of various size and shape; 
in most the nucleus was so large that on superficial examina¬ 
tion it would be mistaken for the cell its^. On carefully 
focusing such a cell under a moderate power in.), a deli¬ 
cate ring of unstained protoplasm could be distinguished. 
Here and there cells with moderate nuclei and a large amount 
of nnstained protoplasm were seen. These were not numerous. 
Under a high power (t*y in. lens) the following facts were 
noted :—1. The greater proportion of the cells had large 
nuclei and a smml rim of unstained protoplasm. Many of 
the nnclei contained three, four, and even six nucleoli, and 
sometimes an aster. 2. Others had a large elliptical nucleus, 
and in their general features resembled the epitheliod cells 
so commonly seen in tubercle. The protoplasm of these 
cells contained granular bodies arrang^ in pairs and col¬ 
lected in ** groups of pairs,” like the diplococci which have 
been deacribed in gonorrhoeal discharges. 3. The largest 
cc^s were nearly transpment, scarcely taking the stain, and 
with a circular nucleus small in proportion to the size of the 
surrounding protoplasm. These cells in nearly every in¬ 
stance contained groups of diplococci-like bodies. The 
oharacters of these cells are shown in Fig. 5. 

Fig. 6. 
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LECTURE IL 

Thc lecturer began by drawing attention to some of Uie 
morphological signs of a bad neuipUc heredity that are 
liable to appear daring development, such as ohangei io the 
countenance and expression ; thus a beautiful child mtj 
become an unprepossessing youth, the developmeot not 
having gone on the lines which go for mature besaty. 
Some features have been distorted, some retarded, Mme 
overgrown. It is in families with a bereditaiy nenrotk 
taint that we find marked ugliness otf various forma And 
he believed the real origin of the bodily defects is a hereditary 
nervous one. The highest nervous function of mind also 
suffers deformity during development as the body mffen 
deformity, and all these defects snow themselvesdonng early 
development—they are trophic developmental nenroeea 
Taking mere stuntedness of grow'th, be held that it ocean 
most in neurotic families; it seem.s to show a certain failart^ 
of the trophic ener^ of the brain—a failure to complete 
the organism on the ancestral type. Such defideocy of 
growth occurs amongst the majority of idiots and coo 
genital imbeciles, some of whom never get beyond the boy 
and girl size ; they stop growing after five years of age. In 
such cases various peculiarities in expression, moyementa, 
attitudes, and modes of progression are almost nnirenal; 
but there are a few exceptions to this rule wbere 
there is an irregular unrmational developmeeA For 
example, we see beautiful faces with no mind, mqjfevnTe 
eyes with no emotion to express, graceful mewneate 
and w^ell formed, attractive bodies in imbecilea Sad. 
want of conformity between the mental and the motor 
energy and its expression in Countenance is far more 
apt to occur in childhood and disappear in adolescence. The 
pretty idiot child of six becomes the unattractive maiden of 
sixteen. Many children grow well up to eight or ten, ind 
then cease to grow proportionately,—the head confinnea to 
grow while the body and limbs cease, or the body aowf 
while the hands remain small. Many lads and mrlS oo not 
increase normally from fourteen to seventeen. Up to five 
years of age imbecile and intelligent children are on the 
average of the ordinary weight, afterw'ards the former 
become rapidly less in weight; this is owing to a ba.' 
hereditj^ commonly a bad neurotic one. We all know 
that unattractive faces have covered up attractive and 
brilliant minds, but this does not in the least degree 
S-spr-ove the general law here laid down. Certain patho¬ 
logical craniologlsts, e.spccially Benedekt, have devotee 
much labour to the form of the head, vvc., as re¬ 
lated to neuroses and criminality. De asserts that 
he ih able to tell that a certain form of head is that of an 
epileptic, another that of a criminal or a murderer, or one 
wlio ought to have been a murderer. These pathological 
conditions, if they exist, must arise during early growth 
from one to five years of age, when the convolutions of the 
brain are chiefly "developed. But while those facts are not 
yet proved and accepted, an acute observer like Benedekt 
cannot be entirely wrong. Much hsus been said of late 
about “degeneracy” and degeneration of tissues and 
organs. The words are used to denote imperfectly deve 
loped tissues and organs, and the tendency to disease seen 
in the descendants of drunkards &c., as well as applied u* 
organs w’hich have become abnormal. In the former or 
developmental sense they in ay mostly Ini put down t ) 
trophic neurosis of a hereditary character, and thqr m 
questionably first appear during development. Forever}’ 
idiot or insane person w e no doubt have ten human beinp 
who are so much below a minimum standard of heal^J 
deteli^ttient tht^ they moat be reckoned is d^ 
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^ii<rate; th^y lire at a lower levfl than avera^ hutnatilty^ 
they need help always; they cannot or will not help them¬ 
selves; they are easily drifted orer the border between the 
criminal and non-criminal; thev are responsible to the law 
and have the liberty of men, but have the self-control of 
children; yet liberty in a complete sense is contraindicated 
for them by the tyranny of their organisms. We find cases 
of nervous disease in their family history, and all sorts of 
departures from the normal. If we trace their mental 
histories from babyhood, we should find that their marked 
characteristics were not very apparent until about the age 
of adolescence. 

The lecturer did not propose to dwell on any of the terato- 
logical defects which arise in the intra uterine stage of life, 
except one very interesting and important morphological 
accompaniment of many of the developmental neuroses— 
namely, the change in the normal shape of the hard palate. 
The importance of this change consists in the relationship 
which seems to exist between the palate and the kind and 
qoality of the brain. A typical palate shows somewhat 
regular curves, the dome is not very high, and forms 
pc^ of a circle whose radius is much larger than the 
writh of the mouth. Long ago it was noticed that in 
idiots the palate was often not regularly arched, but was 
V-shaped or saddle-shaped, and extended upwards into the 
month abnormally high. In such cases also the line of the 
teeth tended to be Y-shaped instead of carved. Dr. 
Langdon Down held it was characteristic of congenital 
tmyiT>nt there were many exceptions to this. Claye 
mir concluded that there is no necessary connexion 
b^yeen the shape of the palate and the degree of mental 
dt^opment, but his measurements are incomplete, and 
h^rwnclusions are only partially true. Another view 
tdfcthafc the shape of the alveolar arch is indicative of the 
vvions temperaments, but the definition of temperament 
liasheen tried by various authorities, and they have pretty 
wdB failed to attach a definite type to each. The lecturer 
proceeded to give an account of observ’ations he had 
madi^on the shape of the palate. He divided palates into 
dm varieties: the normal, the neurotic, and the deformed. 
The first has a low, regular, and wide dome; the second 
has a much higher, ];pund, and narrow arch, with the 
alv^ar margins tending to run more parallel; the third is 
v^h^h and narrow, and cither V-sha{^d or saddle-shaped. 
Intone incladed all marked asymmetries, central bulgings, 
^ afi great depressions where intermaxillary bones join. 
Hefert ascertained how the palates of the general popn- 
lafion' stood with regard to this classification. Taking 
these the servants of the institution, and caste of 
Milites obtained from Mr. Bowman Macledd the dentist, in 
«1'^, he found 40^ per cent, were normal or typical, 
cent, neurotic^ and 19 per cent deformed. Next, he 
IKEsamted the inmates of the Larbert Institution for Idiots, 
m added to these thecases of idiocy and imbecility in the 
Asylum, making in all 169 cases. In these the 
results were typical palates, Hi per cent., neurotic 28 per 
cent., and deformed 61 per cent., and the average degree of 
abnormality was far greater in these palates than in the 
deformed palates of the general population. He then drew 
attention to the relations of the j^late to the base of the 
skull in man, and the relation of the latter to the brain de- 
velopmentaUy, and said there could be no doubt as to the exist* 
ttice of a relation between the fonn of the palate and the de¬ 
velopment of the brain. In acquired insanity there were 23 per 
c^t. typical palates, 44 per cent, neurotic, and 33 per cent, 
deformed. As regards classes of insanity, he found in 171 
of adolescent insanity there were only 12 per cent, of 
^cal palates^ 33 per cent, neurotic, and 55 per cent, 
deformed. He ^o examined the prisoners in the Edinburgh 
prison, many 0 # whom were habitual criminals. A large 
pr^rtion of these were of the degenerate classes, mentally 
Md bodily, and fully one-half were in face, stature, and 
Jppedrance far below any minimum st€uidard of healthy 
human development. On iexamination only 22 per cent, 
had typical palates, 43 per cent were neurotic, and 35 per 
cent, were''deformed. The criminals and the lunatics 
s^d almost on a parallel, which seems to confirm 
the contentions of some that criminality is a disease, 
ft does not confirm the view that the habitual criminal 
“ a-'reversion to the savage type, for savages have 
P^tes, BO far as he had been able to examine them, 
even infante in the criminal classes he found had high 
palates, which seemed to foreshadow undue liability to 
degeneracy, or insanity, or criminality, this being the hard 


^atCf and* unyieldibgj’^riiliny' of tbei^ heredity/ He next 
drew attention to the relations of the palate ib' hianiie the 
base of the skull, this relation being entirely different from 
what occurs in the lower animals, in whom it has no snek 
relation. The theory that a high palate is a reversion to a 
lower animal type is not confirmed, as be did not find it in 
animals or any of the lower races. Deformity of the palate 
occurred duiing very early brain growth—probably, as a 
rule, in ntero,—ana must he regarded as one of the 
morphological indications of a tendency to developmental 
neurotic diseases. In the second class of palates they were 
apt to go along with the nervous temperament, and often 
go with high mental qualities, and super-sensittveness. 


IMPRESSIONS OF THE RESULTS OF 
UR. KOCH’S TREATMENT OF 
TUBERCULOSIS. 1 

By FREDERIC S. EVE, F.R.C.S. &c., 

ASSISTANT SURGEON TO THE LONOON UOSPITAU 


The symptoms following the injection of Dr. Koch’s llui 
for the cure of tuberculosis have now been so often de¬ 
scribed that it is unnecessary to allude to them. I will 
endeavour in this communication, as far as my own obser¬ 
vations, and the limited time during which experimemte 
have been made, permit, to answer a question which every¬ 
one is repeating—viz., “ What positive results have yet beep 
attained by Koch’s treatment?'’ My remarks will neces¬ 
sarily he confined exclusively to cases of external or local 
tuberculosis, of which I took notes at the bedside. 

Tubercular Disease of Joints and Bonfa 

The following case of early disease of hip-joint in Pro¬ 
fessor von Bergmann’s clinic appeared to me to be definite^ 
cured by the injections. The child had been kept in bed, 
but no splint had been used. i 

Willy Z-, aged three years. On admission the left 

thigh was slightly abducted. Hexed, and quite fixed. The 
first injection was given on Nov. 6tb, and was followed by 
five others on alternate dajrs. On each occasion 0 001 gr. 
was used. Marked reaction followed the first four injec¬ 
tions ; the fifth, on Nov. 14th, was followed by a rise of 
1*4“ C. When I saw' him first on Nov. 20th he was 
sitting up in bed. There w’as perfectly free mobility with¬ 
out pain of the left hip-joint. Rotation was absolutely un¬ 
impeded f'there was complete fiexion, and a scarcely per- 
cej^ble lordosis was obtainable on full extension. On 
Nov. 22nd the same condition was maintained. 

Typical Example of Synovial Disease of Right 
Knee, with Slight Lung Affection. ? 

Rudolf W-, aged twenty-three. The patient ww 

admitted on Nov. Ist wdth extreme pulpy swelling of the 
synovial membrane of the right knee, tuberculous disease 
of one foot, and enlargement of glands. He had been under 
ordinary surgical treatment for one year, without improve¬ 
ment. The first injection of 0*01 gr. was made on Nov. 4th, 
and repeated on the 10th, 12th, and 14th insi., the reactions 
varying from SO'S* to 40*6® C. (See temperature chart) Each 
injection was followed by a marked swelling and heat of 
the joint. «On Nov. 20th the patient was lying in bed 
without any splint or controlling apparatus, lire knee 
was still considerably swollen, but there was no heat or 
tenderness. A cold abscess existed in the upper part of 
the synovial membrane. On Nov. 22nd, the patient was 
up and moving about freely on crutches, with a straight 
limb. The swelling had very considerably subsided in the 
interval, and presented the general appearances of a 
chronically diseased joint which had been under treatment 
for some weeks by the ordinary methods of rest and 
pressure. Although the treatment had only lasted for 
sixteen days and no splint had been used, the improvement 
(judging from the description of the conditiowof the joint 
on admission given me by the .assistant), was little ^p^t.uf 
marvellous. 

In the clinic of Dr. Levy I also saw a child, aged threp 

1 Extract' from an address tn th4’ dut-patient room of tli« 

London Hospital on Nov. 26th, 1S90. 
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yean, who had been under treatment by injections for a 
fistula on the dorsum of one foot. Tliis communicated with 
a tuberculosis of the metatarsal bones. At first the area 
around the fistula became extremely swollen, with high 
fever, after each injection ; but the last injections were fol¬ 
lowed by neither local nor general reaction. When I saw 
the child the fistula was healed, the skin over the dorsum 
of the foot freely movable, not in the least degree tender, 
and without perceptible swelling. The patient bad been 
nearly two months under treatment Dr. Levy had also 
discharged as cured two children with tuberculosis of the 
knee-joint and a man with tuberculosis of the left carpus; 
but these patients I did not have the opportunity ot ex¬ 
amining. 

Tuberculous Gland Disease. 

In the same hospital I saw the following case: S- 

(female), aged twenty-five. She had suffered from gland 
disease since the age of fourteen. Two operations had been 
performed, and the scars were still visible. No pulmonary 
tuberculosis. The glands are situated behind the angle of 
the jaw, and in the submaxillary region on the right side. 
An assistant and the patient herself assured me that before 
the commencement of the treatment a gland behind the 
angle of the jaw and another in the submaxillary triangle 
were respectively the size of hen’s eggs. The skin was red 
•and adherent, and the swelling was painful. The first 
injection was given on Oct. lltn, and the second on the 


I 


I results obtained in the now almost classical caasg at atr| 

I T-and Fri. K-, which were among the very aif 

injected by Koch himself. Both were cases of extessi 
I struma-lupus of the left upper extremity, theformerii 
dated witn extensive ulcerations, which are now completi 
I and soundly healed. In the first case treatment oom 
I on Oct. 8tb, and the second on Oct. 15tb.^ 

In two of von Bergmann’s cases (K-, mile, : 

twenty-four, and W-, female, aged forty-fi?e) i 

I appeared to be complete, or nearly so. Bv>th were 
with extensive ulcerating lupus of the nose, cheek, 
upper lip, and in both the injections werecommencei 
Nov. 6th. In the first case six injections were gjvei, 
last on Nov. 15th; in the second only one injeetiofi. 

Nov. 22nd the afiected parts in K-’s case were cove 

with thin scales beneath which the skin was smoofii 
and tender, but there was no trace of nodulesorulcer 

In W-’s case the same condition existed, bail 

nodules still remained over the right eyelid. 

A young child with non-ulcerating lupus of the (' 
and upper lip also showed a very marxed impruri 
after one injection of *001 gr., eight days before Ii&r 
The fever lasted for two or three days. The ikh 
considerable area of the cheeks was soundly healed, 
and becoming pale ; the remainder of the patch was 
with thin desquamating scales. Many other ex&spie 
great improvement might be cited. 


i 



13th*inst. After the] first iujeebion the temperature rose 
te 41® C., and there was considerable local swelling, the 
outlines of the glands being indistinct. I saw her on 
Nov. 19tb. The largest glands were the size of cob-nuts, 
movable, and the skin was of normal colour and freely 
mobile. She was again injected for a fourth time on the 
20th inst., and the temperature rose to 40*9® C., but the 
next morning there was no perceptible local reaction. 

Another case (Anna H-, aged twenty-one) in von 

Bergmann’s wards also showed a very decided improve¬ 
ment after injections of *01 gr. on alternate days, extending 
from Nov. 6th to the 14th. The disease had existed for 
two years. 

In both these cases the disease was probably too advanced 
for a complete cure to take place, but the afiection bad 
apparently been entirely arrested, and the swelling much 
rMuced. It seems improbable that subsequent absorption 
of caseous glands would be complete, and in large tumours 
a surgical procedure will still be necessary for the removal 
of the deformity. An infant with recent gland disease had 
been for a short time under treatment by Dr. Levy, bub I 
was unable to find a similar case which had been subjected 
to the cure for a sufficient time. 

UBERCULOSIS OF THE SkIN AND MuCOUS MEMBRANF. 

This variety of tuberculosis will doubtless be treated at 
length by the well-knowm dermatologUts who have visited 
Berlin. I will only add my testimony to the marvellous 


In some cases in which, after the first injectlo 
the appearances of cure have taken place, the 
may, unfortunately, return with great rapidity. A 
instance of this is in Dr. K. Kohler’s wards i 

Churite. Max T-, aged twenty-eight, who hadil 

under treatment since Nov. 22ad, 1889, with lupiw 
nose, upper lip, cheeks, and under-surface of the chin 
disease had existed for six years, and bad been can' 
five times. An injection of *01 gr. of the fluid wai 
I on Oct. 12kh, and was followed by a rise of temperat 
39*6® 0., with severe local reaction. Oa Oct. 24i 
lip was completely healed, the nose and the right 
covered with small white scales. The improvement 
not maintained, and rapid return of the disease took 
Further injections were made on Nov. 7th, lOth, 12t' 
17bh, all giving reactions varying from 39^ to 
Stronger injections of *014 and *015 gr. respectively 
19th and 20th inst. were not follow^ by reaction, 
the patient on Nov. 22od, when the end of the n 
still covered with a thick crust of exudation. 

It may with truth be urged that very few cases 
I cited in which the cure is complete, and^ even in 
recurrence may yet take place. In reality it is too c 
I draw a definite conclusion, and the minds of most ob 
I may be described as in a condition of favourable 
' tancy. That the fluid has a wonderful effect on tnl 
I tissue is shown by its selective action on that alone:; 
I individuals aflected with syphilitic ulceration, cancer^ 
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rodent ulcer have been entirely unaffected either generally 
or locally by injections. It appears to excite a curative in¬ 
flammation in the part analogous to the efforts observable 
around any diseased focus to arrest further extension; 
sometimes," but apparently not in all cases, the inflamma¬ 
tion leads to necrosis of the morbid tissue. Time and fur¬ 
ther experience have yet to show us how far and in what 
cases the remedy may be trusted to effect a complete cure, 
and in what it must be considered only an aid to surgical 
procedures. These, as von Bergmann has suggested, will 
at any rate be of a much simpler and less extensive nature 
than formerly. 

It would be ungracious to conclude without expressing my 
gratitudetoourdistinguished colleaguesinBerlinforthe gene¬ 
rous manner they have thrown own their wards to all-comers. 

In snperficial tnberculoses tae necrosed fragment h are 
thrown off as a dry scab. In tnbercnlosis of deep structure 
the necrotic tissne would probably, unless too extensive, 
be absorbed and shrink in the same manner as tissue 
affected with coagulation necrosis. 


TREATMENT OF LUPUS VULGAKIS BY 
KOCH^S METHOD. 

By H. RADCLIFFE CROCKER, M.D., F.R.C.P., 

PHYSICIAN TO THE SKIN DEPARTMENT, UNIVERSITY COLLEGE HOS¬ 
PITAL; PHYi-SiaAN TO THE BAST LONDON HOSPITAL FOR 
CHILDREN. 

CConcluded/rom p. 109L) 


Ik my communication of last week from Berlin, owing to 
my not having seen a proof, there is an error which requires 
correction. The first injection, as there stated, is for adults 
ooe cubic centimetre of a 1 per cent, solution, which should 
be expressed as ‘01 of a cubic centimetre or a centigramme 
of the original fluid,” instead of *001, as it appeared last week. 
The dose *001 or a milligramme is the first dose for young chil¬ 
dren,for adults, also, when the tuberculosis is of great extent, 
and probably for lupus in the larynx, >vhere much swelling 
would be dangerous. I say probably, because, as far as I 
could hear, while, laryngeal phthisis had been treated by 
Koch’amethod no case of Inpus of the larynx had come under 
obsemtion; but Koch himself told me that he did not think 
there wonld be the same proportion of swelling in the throat 
as there is on the skin. Much has been made of a case of 
Levy’s, in which the febrile reaction was so severe that the 
patient bad a temperature of 105*8° for thirty-six hours, and 
was nnooDsciouB for twenty-four hours. In justice, how¬ 
ever, it should be stated that this was almost the first 
case treated, and before it was known that human beings 
are more sensitive to the fluid than guinea-pigs, and a deci- 
^mme was administered instead of the centigramme, 
Qow known to be the right first dose. The woman with the 
injection rash described last week was a case of enlarged 
glands, not phthisis. The rash was very little altered when 
I last saw her, but it had been kept np by repeated injec¬ 
tions. As a ride, the eruption lasts only from three to five 
davB. 

i was allowed to copy the accompanying diagrams of the 
febrile reaction observed after injection. They are buth 
from cases of local tuberculosis, one of bone the other of 
akin. The first represents what is considered the typical 
reaction. The second is a slight, not unfrequent, departure 
from it, presenting a slight fall, followed by a secondary 
rise as high as the first. In an exceptional case the tem¬ 
perature fell to normal, according to rule, but very shortly 
rose again to the original highest point. Another infre¬ 
quent variation is that the temperature stops up with 
but little variation for twelve hours or more before the 
fall sets in. The temperature on the chart is, of course, 
measured by the centigrade scale, not that of Reaumur, as 
stated in non-medical papers, and, perhaps, I may be 
excused if I remind those who are not familiar with the 
^ntigrade scale that the degrees may be readily converted 
into the Fahrenheit scale by multiplying by nine, dividing 
by five, and adding thirty-two degrees to the product, so 
that the highest temperatures on these charts are 104 2° F. 
and 104‘7° F. respectively. 

Two cases in Levy’s clinic especially attracted my 
attention. One was a child who had suffered from a sinus 


on the dorsum of the foot, which led down to diseased bone. 
This sinus li^’alei up completely after inject!m of Koch’a 
fla*d without any operation. The other was a case of very 
extensive lupus in a strumous person, extending over the 
neck and all down one arm, with much lupus infiltration 
and numerous foci of suppuration. These foci entirely healed 
up under the injections, large areas were completely 
cicatrised, and there ivas only slight infiltration left in 
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various parts, and finally no febrile reaction responded to 
the injections. This case ha1 been trea^^ed since September. 
In short, the evidence of the poweiful inlluence of the 
fluid on all forms of local tuberculosis i.s conclusive, and we 
have much ground for hope in early phthisis also. 

Uarley-street, W. 


A SMALL Surgical Home will be opened in the 
new year at Shanklin for the operative treatment of diseases 
of children. It is the gift of, and will be entirely supported 
by, Madame Scaranianga, a lady belongipo to the Greek 
community, who resides at Shanklin a part of the year. The 
Home will be under the management of Dr. Dabbs. 

Chesterfield and North Derbyshire In¬ 
firmary.— At a recent meeting of the governors and sub¬ 
scribers a resolution w'as adopted to enlarge the present 
building and provide twenty-two additional beds, w'ith 
improved administrative offices and other necessary ac¬ 
commodation, at an estimated cost (including furnishing) 
of £5000. 
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THE 

PREVERTEBRAL H.^MOLYMPH GLANDS. 

By W. F. ROBERTSON, 

STUDENT OP MEDICINE IN THE UNIVERSITY, AND ASSISTANT TO 
DR. RUSSELL IN THE PATHOLOGICAL DEPARTMENT OP 
THE ROYAL INFIRMARY, EDINBURGH. 

(From the Pathological Laboratory of the Royal Infirmary^ 
Edinburgh J . 


In this paper is given an account of a set of blood-glands 
occnning in the body of some at least of the larger 
mammals, which have either not hitherto been described or 
are not generally recognised. They cannot fail, however, 
to have been often seen in the lower animals; indeed, as 
a matter of fact, when they were recently brought under 
the notice of Professor Macfadyean, of the Royal Veterinary 
College, Edinburgh, he was quite familiar with their naked- 
eye appearance, though not with their histology. That 
their structure has apparently not yet been described is 
probably owing to the circumstance that they have always 
been regarded as being either small congested lymphatic 
glands or little blood-clots. Whilst they are very small in 
size, they occur in such numbeis in the animals in which 
they have been found, and their microscopic structure 
presents features of such extreme interest, that one feels 
warranted in assigning to them a position of decided 
importance. They have been mainly studied in the sheep 
ana bullock, in both of which they are readily found when 
a dissection is made immediately after death. In the 
human subject, however, this is not the case, owing, it may 
be assumed, to the unfavourable conditions under which 
examinations are necessarily made. It is sulhcieiit, in the 
meantime, only to mention this point, as it must be referred 
to again in describing the anatomy and histology of the 
organs in the human subject. For the suggestion of the 
name '^bicmolvn^h elands,” which has been given to them, 
I have to thank Dr. Russell. 

Macroscopic anatomy ,—Hiemolymph glands as seen in the 
newly killed healthy sneep are small blood-red bodies about 
the size of a w’hite mustard seed. In shape they are rounded, 
oval, or lenticular. Their characteristic colour is due to the 
blood which fills the large sinuses within them, and appears 
to vary according to the degree of its oxygenation. Fre¬ 
quently side by side may he seen a hseniolymph gland of 
the bright scarlet colour of arterial blood, and another of 
the deep purple hue of venous blood. Their capsule in rela¬ 
tion to their size is tough, but on section they are extremely 
soft in consistence, and are readily destroyed by slight 
pressure. They are found in the abdomen and pelvis 
amongst the fat and connective tissues lying between the 
vertebral column and the peritoneum, and in the thorax in 
the posterior and middle mediastinum. They extend for 
some distance out in the mesenteries, but do not reach as 
far as the gut. They are not found in the great omentum, 
except at its lateral attachments, and they appear to be 
absent from the appendices epiploicie. In the thorax they 
are mneh less numerous than in the abdomen, but never¬ 
theless considerable numbers of them may be foutid, especi¬ 
ally in the fat and connective tissues around the root of 
the lungs. A few may he found in front of the lower 
cervical vertebra* If the sheep under examination is not 
very fat, the little red dots representing these glands 
may be readily distinguished shining through the peri¬ 
toneum in front of the lumbar vertehrie, and for a short 
distaDc.e out on the mesenteries. It is,’ however, only 
by careful and close inspection that it can be seen 
that these small red bodies are really something more 
than small clots of extravasated blood in the fat, or 
coagulm within small veins. If the inspection is roughly 
made, as, for example, with tlie aid of the point of the 
finger, the impreasiou that they are merely blood-clots will 
almost certainly be confirmed. In order to avoid tlie cap¬ 
sule being ruptured, it is necessary to remove the bodies 
carefully, and to take along with them a conffiderable 
amount of the surrounding fat. From the results of several 
careful dissections of newly killed sheep, I have been led to 
cstirnate tbe number of hteniolymph gland.*? occurring in 
that animal at from three to four hnndred. In the bullock 
the ha^niolyniph glands are larger than in tbe sheep. They 
vary from the size of a white must&rd seed to that 4f ^ 


common pea. In other reipects their macroscopic anaUmy 
corresponds to that of the sheep. From the hninan subjeei 
I have also succeeded in obtaining organs correspondiDg in 
structure to the hiemolymph glands of the sheep and 
bullock. They occur in the same situations ; but I have 
not yet been able to find them in such numbers as in these 
animals, owing, possibly, as has been already indieat^, to 
tbe unfavourable conditions under which post mortem exa- 
> minations are made. Tbe fat and connective tissues hiog 
in front of tbe vertebrae are usually so much discoloured hy 
disintegrating blood and by putrefactive changes that the 
effect of a marked contrast between the colour of the glands 
and that of the surrounding stmetnres is lost as an aid to 
finding them. But even more important than this Is 
the condition of the baemolyniph glands tbemselves. 
Their characteristic colour, as I nave said, is dne to the 
blood with which their sinuses are distended. Now, what¬ 
ever be the correct explanation, it has been found to be tbe 
rule that bsemolymph glands obtained from tbe human 
subject have their sinuses more or leas empty. Hence it 
results that, instead of being bright red bodies, as in tbe 
sheep and bullock, they have usually a greyish-pick tint, 
whicli approximates to the colour of a lymphatic gland. It 
is to be borne in mind that there are lymphatic glands aa 
small as hsemolymph glands, and if they happen to be con¬ 
gested, as is often the case at pijst-mortem examinations, it 
is evident that it must then be practically impusible to 
distinguish a hsemolymph gland from them by toe unaided 
eye. I have nevertheless been successful in obtainici;; 
several human hsemolymph glands with sinuses fairly well 
distended, and therefore of a deep red colour; and thia fact, 
taken in conjunction with what has been already said as to 
tbe normal appearance of hoemolymph glands in the healthy 
newly killed sheep and bullock, appears to justify tl^ 
assumption that in tbe healthy human subject during life a 
similar general condition of distended e>inuses exists. It 
may he suggested that tbe real explanation of tbe difficulty 
in finding baemolymph glands in the human subject is that, 
though highly developed and important organs in the 
bullock and sheep, yet in man they are not required to 
perform any correspondingly important function, aod are 
therefore comparatively few in number. In answer to this 
contention, it is to be pointed out that in all other known 
important details the organs in man correspond so clo^ly 
with those of the sheep and ox that it is almost impossible 
to believe that in this particular close correspondence 
should fail. The accuracy of such a view is also rendered 
improbable by the circumstance that in one case, on 
very careful examination of tissues removed from the 
posterior mediastinum, 1 was able to find hsemolymph 
glands in almost as large numbers as they are to be found 
in that position in the sheep. Of the presence of then 
organs in other animals I cannot speak, but from analogy 
one would expect them to be present in all mammals. 

Histology. — It will be most convenient in describing 
the microscopic structure of these glands to take that cf 
the sheep as the type, and afterwards to point out how 
those of man and the bollock differ from it. A ha*mo}ymph 
gland may be regarded as conaiatiDg of three portkmi 
(Fig. 1): (1) A capsule immediately within whiem tbtfs 
lies (2) a large irre^lar sinus distended with blood, which 
extends, as a rale, right round tbe gland ; and (.3) a central 
or lymphoid portion, into which the peripheral blood sinns 
sends processes. The oapsnle is thick in relation to the sue 
of the organ. It is formed of dense fibrous tissue, vith 
many non-striped muscular fibres, chiefly in the deeper 
layers, and a few yellow elastic fibres. The fat in which 
the organ is embedded is immediately external to the cap¬ 
sule. The peripheral sinus is in its averse width about 
one-twelfth of tne diameter of the gland. It is intenected 
by trabecnlm of similar stmetnre to the capsule, wh^ 
freely anastomose and form a sparse network extending 
from the capsule to the central or lymphoid part The 
meshes of this network are filled with red blood-eorputcJcf 
and other cells similar to those found in the centrai pi^ 
and evidently derived from it. The central lymphoid portion 
is broken up into irregular segments by profoDg^tioos of 
the peripheral blood sinus, which vary greatly in size. The 
largest of them are crossed by trabecnlm similar to those of 
the peripheral sinus. They give origin to smaller fingw* 
like processes, which still further break up tbe lymphoid 
part. All these sinuses are lined hy a delicate endo¬ 
thelium. The lymphoid part (Fig 2) exmsistsof a franie* 
work of long iqnudle shapM cells, some of which are aoe* 
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striped muscular fibres. A few elastic fibres are also 
present. The spaces in the framework are closely packed 
with cells of various kinds, (Fig. 3 ) Many of them 
appear to be merely lymphoid cells similar to those forming 
the follicles of a lymphatic gland. They are found every¬ 
where ; but aggregations of them, varying in number from 
three to six in each section, occur, especially near the 
margin, forming small rounded masses dosely resembling 
the splenic lymph follicles, but differing from them in having 
no arterial relations. Another form of ceil which is almost 
equally abundant is one differing only slightly from the pre¬ 
ceding. It is rather larger, its nucleus tends to be oval 
instead of circular, and the surrounding protoplasm is more 
abundant. It differs most markedly from a lymphoid cell 
in its staining reaction, and may thus be readily distin¬ 
guished from it. In specimens stained with logwood its 
nucleus, instead of staining very deeply as occurs in the case 
of the lymphoid cell, stains very lightly, although darkly 
stained nucleoli are always present in it. These cells occur 
throughout the lymphoid portion, but special masses of them 
are present in the centre of the lymph-follicles. A third 
form of cell is one which occurs in considerable numbers and 
is larger than either of the preceding. It exactly resembles 
a uninucleated white blood-corpuscle, consisting of a large 
deeply staining, often reniform nucleus, with well-defined 

Fig. 1. 



Section of hfemolymph gland cf 8heep (x 50). Cap., Capsule. 

T., Trabei Ilia. P.B.S., Peripheral blood sinus. L.C., 
Lymphoid centre. L.F., Lymph follicle. C.Ii.S., Central 
blood sinuses. 

perinuclear protoplasm. The nucleus of this cell undergoes 
repeated division, so that there is ultimately formed a multi- 
nucleated cell. These multinucleated cells are most nuiiie- 
roua near the blood sinuses. In some glands they are not 
very abundant, but in others they are so numerous as to 
constitute the most conspicuous feature in the field of the 
microscope. As the nuclei multiply the cell itself increases 
in size until those containing several nuclei have nearly three 
times the diameter of a lymph corpuscle. They evidently 
enter the blood sinuses in which they appear as multi- 
nucleated white blood-corpuscles. The number of nuclei in 
them varies within considerable limits. Many have seven 
or eight, and some have been seen with even more. In 
specimens stained with logwood and eosine it may be 
noticed that the nuclei as they increase in number gradually 
lose their affinity for logwood and become tinted w ith eosine, 
and from their size and contour strongly suggest the possi¬ 
bility that they become red blood-corpuscles. A fourth 
form of cell is one of large size which is probably developed 
from the second variety described above, os cells forming an 
intermediate series may readily be made out. It is from 
two to three times the size of a multinucleated cell, and is 
often somewhat trianj^lar in shape. It has a large nnclens 
which stains lightly with logwood, and a small deeply stain¬ 


ing nucleolus. In some, however, no nucleolus can be seen, 
and in others the nucleus has also disappeared, so that there 
is left only a large usually rounded protoplasmic mass 
w'hich stains with eosine. A fifth form of cell is one of 
considerable interest, but it is not always very numerous. 
It is about the size of a multinucleated cell and usually 
oval in shape. It has a large nucleus, faintly stained witn 
logwood (in specimens stained with logwood and eosine), and 
a small amount of surrounding protoplasm. A few cells 
are to be seen, however, in whidi no perinuclear protoplasm 


Fig. 2. 



Section of hffimolyniph gl^uid of sheep (x 600). a, Capsule^ 

6, Peripheral blood sinu-s. c, Trabecula, d, Group of multi- 
nucleated cells. e, Non-striped muscular fibre. /, Two cells 
of the fifth form describea. g, Large protoplasmic mass 
with nucleus. To the right is a similar mass without a 
nucleus. 

can be detected. In some the nucleus is seen to contain 
many minute nucleoli stained deeply with lojjwood. In 
others, many of these nuclei are stained with eosine instead 
of logwood, and in a very few it has been observed that all 
the nucleoli are stained with cosine. In places where the 
cells are not densely packed together red nlood-corpuscles 
pe to be seen lying amongst them. There are also present 
in considerable numbers small homogeneous cells, about 
one-third the diameter of a red corpuscle, which stain with 
eosine in logwood and eosine preparations. These are found 


Fig. 3. 



Dra%ving of different forms of cell seen in central part of 
hcemolyraph gland of sheep. Description in text. 


in the blootl 8inn.se8 as W'ell as between the cells of the- 
central part. 

Regarding the course of the blood through these glands 
1 cannot speak positively, as injections have not been made. 
A large artery passing to the centre of the gland is a con¬ 
spicuous feature in some specimens, and probably indicates 
the course taken by the blood. From what can be made 
out in uninjected specimens, I am inclined to think that 
the circulation is extremely simple. The central artery 
appears to divide into small vess^s, which in turn divide 
into capillaries, most of which ramify in the lymphoid 
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portion, while others rnn In the trabecnlse, all nltimatel^ 
opening into the sinuses. The perinheral sinus communi¬ 
cates with the exterior of the gland uy openings which pass 
obliquely through the capsule, and which are formed, as it 
•were, hy a splitting of the laminte of that structure. These 
intracapsular sinuses may be seen in many specimens ex¬ 
tending for one-fifth or more of the circumference of the 
gland. Immediately outside the capsule the blood is 
received into a vein of the usual structure. While this 
may be taken as the typical structure of the hsemolyniph 
gland of the sheep, there are to be found many which diner 
markedly from this description in one particular feature. 
Whether it is to be regarded as a pathological or a physio¬ 
logical condition is uncertain ; but in the glands in question 
it IS found that the fibrous tissues and non-striped muscular 
fibres are present in such abundance as to very markedly 
lessen the size of the blood sinuses, and to diminish the 
spaces left for the cells of the pulp, which consequently are 
comparatively few in number. 

The h.'emolympb gland of the bullock is formed on the 
same plan as that of the sheep, and does not differ from it 
in any essential details. Several of the trabecala 3 w’hich 
pass towards the centre of the gland from the capsule are, 
however, much larger than in the sheep, and the masses of 
cells with large pale nuclei, which occur in the centre of the 
lymph-follicles, are much more conspicuous, in logwood and 
cosine specimens coming out quite a different colour from 
the surrounding lymph-corpuscles. The cells in the central 
portion are essentially the same as in the sheep, but the 
number of red corpuscles lying between them is usually 
greater. Some of the large protoplasmic masses contain 
orange-coloured pigment. The large trabeculre are in places 
broken up ))y small blood sinuses. These are also frequently 
present in the capsule towards its inner half. In fluid taken 
from a fresh hsemolymph gland of the bullock, and examined 
in normal saline solution tinted with an aniline dye, in 
addition to the cell appearances already described as occur¬ 
ring in the sheep, there have been noticed very large rounded, 
homogeneous-looking masses which stain lightly. They are 
prol)ably identical with the large protoplasmic ma^^ses which 
have lost their nuclei. Hiemolymph glands obtained from the 
human subject resemble very closely those of the sheep. The 
only important difference that has yet been observed is that 
the peripheral blood f-inus is interrupted at places by the 
lymphoid portion reaching the capsule. When the sinuses 
arc empty or nearly so, as’s usually found to be the case, 
it is often extremely difficult to tell whether one is looking 
at a small lymphatic gland or a hamiolympTi gland. In 
some of the best specimens obtained the same forms of cell 
as occur in the sheep and bullock have been clearly made 
o\it. As in the case of the sheep, several glands have been 
seen in which the typical appearances are greatly altered 
by the presence of an unusually large amount of fibrous and 
non-stnped muscular tissue. 

Finirtioji .—Regarding the function of these glands very’- 
li ttle of a definite character can at present be said. The idea 
that they are concerned ih the formation of the red blood- 
corpuscles at once suggests itself, but great caution is neces¬ 
sary in coming to so important a conclusion. There are no 
doubt appearances in the glands which strongly suggest 
that some i)rocess connected with the development of the 
red corpuscles is taking place within them, and more than 
one plantiMe theory defining its steps might be advanced. 
For example, it may be seen that the nuclei of the multi- 
nucleated cells, as already stated, jjradually lose their 
aftinily for logwood as they increase in number, while at 
the same time they approach both in staining reaction and 
in form to small red blood corpuscles. Nevertheless I have 
not yet been able to see any appearances sufficiently definite 
to justify r ne in coming to the conclusion that these e<>siue 
staining bodies within the multinucleated cells are really 
young red corpuscles. Again, as has also been already 
mentioned, it may be seen that the nucleoli of certain 
cells in the glands undergo an exactly similar change in their 
staining reaction. In logwood and cosine specimens ceils 
may be seen with large nuclei which are lightly stained 
with logwood and contain many small pink bodies corre¬ 
sponding to nucleoli. Now exactly similar eosiue-tinted 
bodies may be seen between the cells of the lymphoid part 
and also in the sinuses, but that thej-e have actually been 
derived from the nucle^di of the cells in question, or that 
they represent any stage in the devoloi)inent of red blood- 
corpuscles, cannotyet be asserted absolutely, notwithstanding 
the fcu^’g ntivi u' s-< of the appearances. It inust therefore bS 


admitted that the function of hmmolymph glands is in the 
meantime undetermined. Only one definite statement regard¬ 
ing them can be made, and that is that they are the souicecf 
some at least of the lymphoid cells and the nninncleated and 
multinucleated corpuscles which occur in the blood. That 
they have very im^rtant relations to the developmeot of 
the blood, notwithstanding that these relations cannot yet 
be defined, can scarcely be doubted, and I think it is pro¬ 
bable that when further investigation has thrown more 
light upon the changes that take place in their oells, it will 
be found that they contribute in an important manner to 
our at present very incomplete knowledge of the life hiiitoiy 
of the red corpuscles. 

In concluBion, I have gratefully to acknowledge the 
guidance and assistance Dr. Ruasell has given mein work- 
mg out the histology of these glands and in the prqmratiQD 
of this paper. 


AN IMPROVEMENT IN INTERNAL 
PHLEBOTOMY. 

By GEORGE HARLEY, M.D., F.R.S. 

In your issue of Nov. 1st is an intereeting and instrccilve 
paper by Dr. Christian Simpsou, entitled “ A New Method 
of Bleeding in some forms of rulmonary Congestion,” in 
which he relates four cases in w hich he had practised it with 
benefit to the patients. I notice that he allndes to his new 
method of extracting blood directly from the inflamed IniiLS 
as being an extension of the method of performing hepatic 
phlebotomy which I laid before the profession in 1886, and 
which led to so much discussion at the time. He has, how¬ 
ever, added thereto a suggestion w’hich I deem of so mneh 
importance that I desire herewith to call special attention 
to it, in the hope that others, when practising either pol- 
monary or hepatic phlebotomy, will adopt it. The improve¬ 
ment suggested by Dr. Simpson is embodied in the follow¬ 
ing sentence: “After the withdrawal of tw^elveouncestf 
blood, the cannula was held in yrVwwitb thefingerovertheend 
to allow of a clot forming, and then it was slowly withdrawn 
altogether. A piece of plaster w'as applied over the puncture, 
but a flannel bandage could not subsequently be retained 
in position. The patient was immediatelv and markedly 
relieved.” This suggestion of encouraging the blood to form 
a clot, which will act as a ping, and thus prevent subsequent 
hiimorrhage, I consider a most valuable one, and I venture 
to propose a slight modification in the mode of procedure, 
which will make the plugging of the wound by the coagulum, 
I believe, still more secure and effective. It will no doubt 
have occurred to some of the readers of The Lancet 
that when the stream of blood from the lung has been 
interrupted by stopping the mouth of the cannula with the 
finger, the coagulum formed within it will be in a con- 
tinuons mass with the one formed at the distal orifice of the 
instrument. So that on the withdrawal of the cannula there 
will exist considerable danger of the small bh)od-clot that has 
formed between the extreme end of the cannula, and the 
lesion made in the tissue by the point of the trocar becomu^ 
detached from its surroundings, and withdrawn along with 
the coagulum inside the cannula, to which it will of necenity 
not alone be continuous, but likewise intimately adherent. 
In order to reduce this risk to a minimum, as well as the 
equal danger of any oozing of blood taking place from the 
walls of the passage after the removal of the cannula which 
bleeding would of itself to a certain extent tend to defeat 
the object held in view in encouraging the formation of the 
blood-clot, I propose a simple modhScation in Dr. Simpeon'd 
mode of procedure, which wdll be equally applicable to case< 
of pulmonary and hepatic phlebotomy. 

What is wanted is, of course, not only to enconra« the 
formation of an intra-pulmonory or an intra-hepatic blood- 
clot, but at the same time to ensure its fixation in the 
wound, in order to avoid all risk, after the withdrawal of 
the cannula, of haemorrhage either into the pleural cavity 
on the one hand, or into the abdomen on the other. My 
proposal is this: As the trocar has always to be thnwt somo 
distance into the tissues of the organ frf.ra which it is desirei 
to extract blood, 1 think before placing the point of the 
finger on the mouth of the cannula, with the view of arresthq? 
the blood-llnw, it should be slightly withdrawn—say, a^cst 





MR. H. N. M. MILTON ON iStTt>RA>YA^AL HYSTERECTOMY, tirin'MM- 


lialf AD inch or more,—in order to ieaye an empty passage 
wherein a sufficiently large blood-clot ma^ form and fill the 
channel. In which case the surronncllni? tisanes of the organ 
will, in contraeting tpoh the dot, hol^ it so firmly by their 
own resilience that, on the withdrawal of the cannula, it 
will break ofi* from the end of the much larger mass within 
it, and remain as an effective plug in the wound. This is 
a point of greater importance in cases of pulmonary than of 
hepatic phlebotomy. For while the rigidity of the ribs 
makes it impo^Cible for'one to coaapres^ by means of a pad 
and binder the thoracic walla against the wound-orifice in 
the long sufficiently firmly to pi^nde the escape of blood 
from it,—in the case of the Hrer, on account of the wound 
being made in the outer surface, and the abdominal parietes 
immediately over it ber^ freely mobile, no difficulty what¬ 
ever is experienced in brin^g^ the abdominal walls into firm 
contact with the orifice of the wound in the liver by the 
application of a bandage and compress, and thus effectually 
preventing after-haemorrhage. However, even in the case 
of hepatic phlebotomy 1 think it just as well to recommend 
liiking the additional precaution of preventing, by the in¬ 
duction of the formation of an intra-hepatic blood-clot, any 
possibility of internal bleeding occurring. Moreover, as, if 
I am not much mistaken, the day is not far distamt when 
the old-fashioned and unsatisfactory mode of extracting 
jlood cutaneously will be totally abolished in cases of 
^ieep-seated inflammation, and internal phlebotomy of 
Jeep-seated organs will become a common practice, I should 
advise operators invariably to endeavour to obtain the aasist- 
oiice of a blood plug in warding off the danger of internal 
h emorrhage after the operation of internal phlebotomy of 
deep-seated, organ whatever. 

Ilarley-street, W. 


SUPRA-VAGINAL (ABDOIVIINAL) HYSTER¬ 
ECTOMY WITH THE SCISSORS. 

A CONTRIBUTION TO THE DISCUSSION ON THE TREATMENT 
OP THE UTERINE STUMP. 

By H. N. M. MaTON, M.R.C.S., &c., 

CAIIIO HOSPEtAU. 


The ahoAOBt universal condemnation (as reported in the 
medical papers) the method advocated by Mr. Treves 
daring a recent debate on abdominal surgery lends a 
certain interest to the record of the following three cases, 
in which a similar method was pursued. During the first 
three months ol this year three patients presented them¬ 
selves at the hospital with urgent symptoms of uterine 
Myomata. A want of faith, perhaps unjustifiable, in the 
sufficiency of the treatment by removal of the uterine 
appendages, and a suspicion entertained that in two of the 
cases the myoma was solitary, and of the soft cedematous 
variety admitted by Lawson Tait to be incurable by that 
operation, led me to adopt hysterectomy in preference. 

considering the best method of petforming this operation, 
it seemed evident that the same principal points re¬ 
quired attention in amputation of the uterus as in 
any other amputation—viz., to prevent haemorrhage during 
operation and cicatrisation, and to place the wound in the 
lest condition for rapid healing. For the prevention of 
iiu^morrhage two methods presented themselves: (1) Ligature 
cf the pedicle cn masse —i.e., of the broad ligaments and the 
peek of the uterus; (2) ligature of the vessels separately. 
The simple ligature of the pedicle is evidently unreliable, 
Uie elastic ligature is but little less so, while the serre- 
L Xiud, if a necessity, is bub a necessary evil. On the other 
hand, the arteries of the normal uterus are most easy to 
und and ligature. All the ovarian arteries and veins are 
easily included in the ligature of the broad ligament. The 
uterine arteries and veins, passing up as they do along 
either aide of the cervix uteri and givingx>ff only the tiniest 
• ranches until they reach the level of the internal 
os, can be gir^ped, after reflexion of the peritoneum 
under which they lie, with ordinary artery forceps. 
The blood-supply of a uterus increased to many times its 
original size must of course be modified, but this modified 
blood-supply is lurnisbed with one escceptiori from the same 
branches as that of the normal uterus. I admit that I feel 


great diffidence in making this statement, Jtntifted^ as-itfili 
by only foOf casfi^, thre^ df which form the befiis of this 
paper, while the fdurth was a woffiAh who had died of‘lifpfi- 
plexy, and on whom a huge uterihe myoma Was found' 
mortem. In ail these cal^s the ovarian vessels ware greaw 
enlarged, but'all retedned their p^ition in tbe brofila 
ligament. The nterine Vessels wfiri ^ increased to seve^ill 
times their normal calibre, but fiatained their, brigilltt 
position along each side of the riterua; and—a fact of 
the greatest importance-^their huge' branches also ffi- 
tained their normal point of origin above the internal^ bif. 
This fact is probably due to two causes(1) The absence 
in the normal uterus, aS already pointed out, of afiy cdfi- 
siderable branches below the internal osV (2> 'thb ^^dst 
constant attachment of myomata to' the body, of the fitereiB 
and not to the cervix. The hlood-Supply to the enlfirgM 
uterus is therefore as amenable to control as tfafal7 '(tf 'the 
normal uterus, the one exception being the yesS^ passi^ 
along adhesions. The adhesions of a hterine tumotir ar^ 
however, as compared with those of many ovarian 
tumours, not very vascular, and, being beyond the fieH 
of action of the serre-noeud, retire to be treatod by s^m- 
rate ligature in both cases. The practicability of lin- 
turing the vessels being settled, the best method ^f 
procuring the rapid healing of the stump became 'Evi¬ 
dent. The perifoneum of the uterus b^rs so clode 
a functional relation to the integument bf the thi^, 
and is so superior in its healing powers, as to at once suggw 
a similarity of treatment after amputation. The Oiify 
question to decide Was whether to use peritoneal and iritw- 
cular flaps, or peritoneal only. By making a semilunar 
incision in the peritoneum, commencing laterally at the 
level of one os internum, and passing across the front of the 
uteruB an inch or so above the ntero-vesical fold, to the bor- 
responding point on the other side, and by separating tKe 
included peritoneum from the uterus (which may easily be 
effected by the handle of the dissecting forceps) a peii- 
toneal flap may be turned down for some two inchej^ 
carrying with it into safety the bladder. A simil^ 
posterior flap may then be turned down, the incishm 
being on a slightly lower level than the anterior one'; 
and by separating the peritoneum from the sides df 
the cervix uteri at the points of nniozi of the incisloite 
all fear of injuring the ureten may be avoided. The prac¬ 
ticability of the above methods was evidenced by the three 
cases in which it has been employed, all of them haviqg 
been successful. In all three cases the only instrumfents 
used after the abdominal incision was completed weije 
scissors, forceps, and needles. 

Case 1.—A negress, aged about twenty-^ght. She had 
had three severe attaclu of haemorrhage during the last 
few months. The tumoUr was said to have existed over a 
year. On admission the haemorrhage bad ceased, but the 
patient was almost bloodless, and only rallied after earetol 
treatment. On careful examination three days later the 
uterus was found to be uniformly enlarged, reaching to withjm 
an inch of the umbilicus. The sound entered five inches and 
a half; the neck of the uterus and os externum were 
normal. Two weeks later, Jao. 20th, when the patient’s 
general condition had improved, hysterectomy was performed. 
A four-inch median incision was made in the abdominal 
wall, and the uterus found to be uiuformly enlarged and 
free from adhesions. First, the lefi l>road ligament was 
tied in two pieces with silk, outside the ovary, and then the 
right ligament. The incision in the. abdominal parietes 
not being sufliciently large to allow of the passage of the 
uterus, it was extended up to the umbilicus. On pulling 
the uterus well forward the cervix could be quite easily 
felt and grasped. An incision was then made with the 
scissors in the anterior peritoneal covering of the uterus, 
passing from one side of the uterus at about the point where 
the cervix expanded into the enlarged body, across the front 
of the uterus, one inch and a half above the vesico¬ 
uterine fold to a corresponding point on the oi)po6ite 
side. The flap of peritoneum thus made was detached 
with the greatest ease from the uteiiis with the 
handle of the dissecting forceps,, anwf turned down for 
about two inches, carrying forward with it the bladder. 
During this part of the operation two or three oozing points 
were seized with artery forceps. A similar posterior flap 
was turned down (not quite so easily as the anterior one, 
the peritoneum being thicker and more cloaeJly adherent), 
and the peritoneum covering the cervix later^^ly was also 
easily detached for about half an inch on either side. The 
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tiflsaeB on either side of the cervix, containing the uterine 
arteries and veins, were then seized in two places with 
artery forceps outside the reflected peritonenm, and snipped 
throngh. The uterus was then slowly snipped across just 
below the point where the cervix expanded into the enlarged 
body. An assistant stood by ready to pick up any spouting 
vessels, but his services were not required, as, with the 
exception of at the most four drops of blood, which oozed 
from the stump, the whole loss of blood, amounting 
perhaps to half an ounce, took place from the body of the 
uterus. 

After the removal of the uterus the mucous membrane 
of the cervix tended to evert, and to obviate tliis a wedge- 
shaped fragment was snipped out of the centre of the cervix, 
and the two lips thus formed roughly united with a couple 
of cat^t stitches. All vessels hela in the artery forceps 
were then tied with medium-sized catgut, and the peritoneal 
flAps united with a continuous catgut suture over the 
stump, the line of union extendiog from the point of 
ligature of one broad ligament to that of the other. The 
peritoneum of the pelvis was then dry sponged, and about 
half an ounce of cdot removed. The aspect of the peritoneum 
at this moment was strikingly perfect; all one saw was a 
dry glistening surface with a narrow line of union passing 
across the pelvis. The abdominal wound was then closed, 
the peritoneum with a continuous catgut suture, and the 
rest of the tissues with a continuous buttonhole wire 
suture. No draini^-tube was used, and a simple cotton¬ 
wool dressing applied. On the sixth day the patient was 
dressed and the stitches removed. On the tenth day she 
was up and cured. The uterus when examined contained 
one large soft myoma, occupying the whole cavity, and 
weighing, after draining, seven pounds. 

Case 2.—A negress from Bermuda, aged about thirty. 
The patient had suffered from very profuse uterine haemor¬ 
rhage for a year, with great uterine pains. On examination 
the uterus could be felt well above the pelvis and irregular 
in outline. Per vaginam two or three large nodules were 
felt on the anterior surface of the tumour, and two nodules 
could be felt, per rectum, on the posterior surface. The 
length of the uterus was four inches and a half at least. 
On Feb. 19th an exactly similar operation was performed 
as in the last case, and the result was equally successful. 
The patient was practically cured in six days. The uterus 
contained nine myomata, submucous, interstitial, and sub- 
peritoneal. 

Case 3.—An Egyptian, aged about thirty-two. This 
patient entered hospital in a condition of most extreme 
anaemia after repeated attacks of uterine haemorrhage. Her 
condition on examination was almost identical in every 
respect with Case 1. On April 16th she was operated on in 
exactly the same manner, and her subsequent con¬ 
valescence was equally rapid. She was up and cured on 
the twelfth day. 

These three cases did not present any serious difficulty 
from the size or adherences of the tumour, and it is quite 
possible that a proportion of cases cannot be treated in this 
manner; but it seems to me that w^henever a uterus can 
be sufficiently isolated to allow of a serre-noeud being 
tightened round its cervix, it will be equally possible to 

S ick up the uterine vessels and to raise peritoneal flaps. 

ly experience has been small, and perhaps exceptionally 
happy, but the extreme facility of the operation when per¬ 
formed on a comparatively small tumour is an argument 
for early operation; and when one considers the perfect con¬ 
dition in which the peritonenm is left, it may be anticipated 
that the operation in the hands of skilled operators will be 
but little more dangerous than an exploratory abdominal 
section, and that the question may be entertained of sub¬ 
mitting to immediate hysterectomy every case of uterine 
myomata not being polypoid in which the uterus is raised 
well above the pelvis, whether severe haemorrhage has 
taken place or not. 

K.asr-el'Aini HopiUl, (Xiro. 

Chichester Infirmary.— This institution con¬ 
tinues successfully to bestow its benefits and to maintain 
its long (sixty-four years) career of usefulness. A recent 
change, limiting the time for which a letter of recommenda¬ 
tion is now available, has worked advantageously alike for 
the patient and the institution. The financial position is 
satisfactory. 
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TKANSPOSITION OF VISCERA IN ONE OF 
TWINS. 

By W. B. Hadden, M.D. Lond., F.RjC.P., 

ASSISTAIfT PHYSICIAN TO ST. THOMAS’S HOSPITAL AND TO TUB HOSmiL 
POa SICK CHJLO&BN. 


Two years ago a young woman, aged twenty-four, came 
under my care as an out-patient at St. Thomas’s Hospital. 
She was suffering from ansemia, and I found aoeideotally 
that the heart and abdominal viscera were transposed. I 
asked her if she was left-handed. She replied that she was 
not, but that her twin sister was. This girl, who happened 
to be then an in-patient at St. Thomases Hospital, bore a 
remarkable resemolance to her sister. She told me that 
she was left-handed as a child, but that she had been tanght 
to use her right hand at school, so that she was now ambi¬ 
dexterous. She preferred her left baud, however, for many 
household purposes, such as cutting bread. There was d 9 
transposition of viscera. These girls had a brother, one o$ 
twins, who was said to be left-handed, but I codd not 
obtain an opportunity of examining him. 

I was not aware at the time that it had been often stated 
that individuals with reversed viscera are left-handed, so my 
q^uestion as to left-handedness was prompted solely by the 
theoretical consideration that the cer^ral hemisphere might 
be transposed. In an interesting article on Transpodtioa of 
Viscera in Dr. Kingston Fowler’s Dictionary of Practical 
Medicine, Mr. Bland Sutton asserts tliat there is no support 
to the snpposition that left-banded ness occurs in ibe m\>- 
jects of transposed viscera. In face of this positive sutc* 
ment by so careful an observer as Mr. Bland Sutton, I fed 
some reluctance in again suggesting that left-bandednes 
may be due to a reversion of function of the cerebrd hemi¬ 
spheres. The use of the right hand in the vast majorit}' of 
individuals is assuredly not accidental, but is probably doe 
to the fact that the left hemisphere is, as i think Dr 
Hughlings Jackson has said, ** like an elder brother who 
takes and keeps the lead throngh life.” It would be is- 
terestiu^ to hear from others if left-handedneBS has bees 
found m association with transposed viscera, dtber 
in the individual or in other members of the same family. 

I have seen occasional instances in which the use of the 
left hand was clearly hereditary ; and I believe, though I 
must speak on this point with reserve, that certsin 
mechanical defects of speech in children are apt to 
especially in left-handed suluects. In the article to wbicb 
reference has been made Mr. Bland Sutton is of opision 
*‘tbat when twins occur of the same sex, withacoin®<« 
amnion and single placenta, they are the product of a 
ovum. This, of course, suggests that an individual wia J 
transposed viscera should be one of twins. Unfortnnatra 
DO facte are forthcoming whereby this view may be testm 
but it is one that would repay investigation. It 
carefully borne in mind that it does not follow that becata 
only one child was recognised at birth, therefore only oa 
was present. Many cases of twin birth have been recora^ 
in wnich the second child was flattened out, and fonrd 
merely a small lump in the membrane, or presented itsel 
in the form of an acardiacus, and the writer has 
such masses to be cast aside even by obstetric phystosn 
[who ought to have recognised them] as mere ‘ adventiiH’'* 
lumps.’” 

The cases of these twin sisters lend some support to ttl 
view put forward by Mr. Bland Sntton. Others may 
able to bring for warn facts in support, or it may be in os- 
travention, of his theory and of the suggestions which I baT* 
thrown out with regard to left-handedness. 

Welbeck-street, W. _ 

A CASE OF MUMPS FOLLOWED BV MEKINGITI' 
By G. H. Doudney, M.R 

There has been lately in this district of Eastern linci^' 
shire a rather severe ^idemic of mumps, chiefly remark^J^ 
for the number of adult sufferers. Several of the nsw 
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suffered also from orchitis, so much so th&t this complica¬ 
tion was rather the rule than the exception. In the case of 
a little boy about seven years old there was very severe 
deep-seated abdominal pain, which I could not avoid re- 
iemngiosome inflammation of the pancreas; it came and 
vent very suddenly; there was no inflamed testicle here. 
Bat in one case the brain symptoms were so severe that 1 
thini a few notes about it will ne considerod worth record- 


m. 

Mr. M. 8-, aged thirty-five years, com factor &c.; 

hir health except tendency to headaches and sluggish 
bovels. On Friday afternoon, Sept. 19tb, he complained 
of a swollen neck and a feeling of slight malaise. I fonnd 
tli« parotid gland of the left side very tender and enlarged. 
Ordered a mixture of citrate of potasn, liquid diet, and local 
application of ^ultices. On Tnesday, the 23rd, I saw him 
ajain. He bad treated the matter rather lightly, and, 
teeling better on Monday, he had attended a market about 
ten miiee off, and had driven some distance in an open trap. 
Ee thought he had taken a chill, and had shivered. I fonnd 
iiisiifiht testicle swollen and tender, and the parotid swell¬ 
ing almost gone. He complained of thirst and very severe 
frontal headache. Temperature a little over 100**. 1 

ordered him to i^t in bed. The next day 1 found him 
ratiesB and anxious, the headache most acute, **all over 
bis head.” He had not slept at all. Bowels not acted; urine 
Ranty; temperature 103*5®; very thirsty. He complained of 
^ere uraecordial pain, which was, however, relieved by a 
Bostard poultice. At 9.45 P.M. the same evening, although 
I purgative had acted on the bowds once, he was much 
TQBs; the eyes were injected; pupils both contracted; 
L'ttdache intense; a little excitable, but not delirious; tern- 
peatuie 104'5°; pulse 120, hard and bounding. My friend, 
ir. Charles Walls of Bnrgh, saw him with me about half- 
ottt eleven the same evening. We ordered fifteen grains of 
uiomide of potassium to be added to each dose of the 
Diixture he was taking. Cold-water cloths were continuously 
to the head. The next morning he was still 
wing from acute pain all over the nead. He had 
oot slept; he showed some tendency to ramble. Tem- 
pentnre 105®. The cold cloths seemed to increase the 
pun; we therefore ordered hot sponges, wrung out in 
iot water, to be used instead, eontini^y, and after an 
mi this greatly relieved the pain. No sickness, except 
iiter a dose of castor oil; another dose was retained. Soda- 
rater and milk at intervals. On the evening of the 25th 
ne temperature had falleu to 103*5®. Hot sponges still 
ontinn^, with hardly any interval. Still feeling of nansea, 
|nt retains the soda-and-milk. The room was kept 
lubened, straw laid down thickly outside the house as 
he slightest noise troubled him. Daring the night he 
a little, and at my first morning visit on the 26th 
found the temperature barely 102®. Hot sponging con- 
jaed all day. Bowels open. Pulse 100, intermictent 1 in 
^--27th: Temperature 100*5®; pulse 84. Still headache.— 
Temperature subnormal (97®). From this point he 
ttde a oontinuons but slow recovery. The headache con- 
nned, but was always relieved after the hot sponging.— 
7bh; Can walk a little about the room.—20th : Out 
OMrg ; Bays he feels quite well. 

l oave recorded this case at some length, as, although 
^ symptoms are alluded to in connexion with mumps in 
text-books, I cannot find any detailed cases. In this 
^ there was nothing more acute than usual when the 
imtid gland was first infliuned, but there was most certain 
wence of a chill contracted while suffering from the dight 
Tenshuess which always oocnrs in mumps. 

R’ainfleet, Lincolnshire. 


^MPATHETIC OPHTHALMIA OCCURRING FOUR- 
teen years AFTER RECEIPT OF THE 
ORIGINAL INJURY. 

By Geoboe F. Helm, F.B.C.S., 

OPHTHALMIC SUMQEON TO THE BOTAL OORItWALL INPIRMART. 

Q—came to me on Dec. 20th, 1886, complaining 
St the sight of his left eye was not so good as it used to 
’ The right eye was injured fourteen years ago by a 
ftion of a bullet. He was marking at the time he received 
® range where shooting was going 

Ihis eye diverges, and is evidently the subject of 
ttnia^ cataraclk The patient has never felt any pain 
but it has always felt tender when pressed. A 


present it does not look at all inflamed, and be says it is in 
no way different from its ordinary condition. The left eye 
was quite well ten days ago, but since then be has noticed 
a fog or smoke to be always present before his eye. There is 
no pun in it now, nor has he ever had any pain. The eye¬ 
ball is prominent, and the conjunctiva red ; but it was not 
so yesterday. The pupil acts, but sluggishly, and is some¬ 
what oval. There is some slight ciliary injection. He has 
been compelled to give up his work—that of a carpenter. 
Right eye ; Vision is tot^^ destroyed. Left eye : Vision 
= ; reads J. 2 at twelve inches. There is no improve¬ 

ment with any lens for distant vision. Tension in each eye 
is below the normal. The ophthalmoscope shows some 
keratitis punctata. I told him that his left eye was 
suffering from sympathetic ophthalmia, and advised that 
its fellow should be removed. This he declined. In April, 
1887, he found his sight failing so fast that he went up to 
Moorfields, where his eyeball was removed the next 
morning, I believe from Tenon’s capsule, and a glass globe 
inserted. V = A. To continue to use atropine as ordered, 
and to wear dark glasses. He continued on and off to use 
atropine for a couple of years or more, during which time 
his vision has declined to to all appearance the 

vision will continue to get worse. He now, in Jane, 1890, 
complains of great discomfort in each eyeball, so I admitted 
him into the Royal Cornwall Infirmary, in order to remove 
the glass globe from the right eye. 1 found that this was 
no easy matterto accomplisE, for the globe was sunk so deeply 
in the orbit that 1 could hardly reach and hold each a 
slippery glass globe. Moreover, it was so tightly and closely 
envelopea by very tongh tissue that it was only after great 
difficulty that I was able to slip it out of its capsule. 
A few days later he expressed himself as feeling quite 
relieved from the nnoomfortable feeling which he had 
complained of in each eye. His vision, however, re¬ 
mains now (November, 1890) at Ar< FopH ia insensible to 
atropine ; anterior chamber is shallow and iris dotted over 
with deposits of lymph. The eyeball, when examined after 
removal, contained some osseous deposit in the choroid, as 
well as a piece of lead—the caupe of all his subsequent 
trouble. The moral of this case is one which has been so 
often preached to unwilling ears—viz , the necessity for in¬ 
sisting on an early removal of the injured eye; but the 
uneducated are slow to listen to advice the exact rationaU 
of which they cannot understand. And, moreover, this case 
shows that hardly any lapse of time gives security against a 
liability to sympathetic ophthalmia. The glass globe had 
probably nothing to do with keeping up the destructive 
process which had already begun \^hen it was inserted, but 
its presence added much to his discomfort, for he has been 
quite free from any pain ever since I removed it. 

Marazion, ComwalL 

LOCAL DEPLETION OF THE CERVIX UTERI. 

By Alexander Duke, F.R.C P.I., &c., 

EX-ASSISTANT MASTER, ROTUNDA HOSPITAL; GYNECOLOGIST, STEEYBNS'S 
HOSPITAL, DUBLIN. 


Taking blood from the cervix uteri, though not lo much 
practised as formerly, is still a valuable aid in some gynoeeo- 
logical cases. I now never puncture the cervix, as the 
same advantages can he gained by scarification—viz., 
merely drawing the end of a rounded sharp knife across the 
oe and cervix, which gives rise to no pain, and has the great 
advantage of safety, as I have seen severe hsemorrhage 
follow puncture. When the part looks congested and blue, 
instead of the ordinary light pink, or mother of pearl, as 
some describe it, I make it a rule to take a little blood by 
scarification ; and I use nothing to check bleeding, as this 
always ceases when enough blood has flown, as shown by the 
altered colour of the part. In cases of stenosis and flexion, 
when there is any considerable difficulty in passing the 
sound, I scarify the part, and when bleeding ceases I nave 
never failed to introduce the sound or point of my 
dilator. I learned this proceeding from noticing how relaxed 
the uterus and cervical canal become after haemorrhage 
from that organ. If more blood is wanted when the 
bleeding has ceased after scarifying, 1 fit a sponge into a 
holder large enough, when moist, to tightly fill the* 
cylindrical speculum, and by moving it up and down, I, in 
the speculum, produce a vacuum, and thus cup the cervix. I 
thave found this a useful proceeding in cases of amenorrhoea 
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from congestion, and hope that gynwcologists will give the 
pto a trial. I also found it useful during the menopause 
when the patient complained of intense headache, more 
especially of the vertex, and by drawing blood at regular 
intervais, and so imitating nature, I have been able to give 
more rdief| and in a far shorter time, than by the use of drugs. 

DuhUn. 
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Knlls autem est alia pro certonoscendi via, nisi qaamplnrimasetmor> 
bonun et diasectionum bistorias, turn aliomm tnm propriaB coUsctaa 
habere, et inter se comparare.—M oroaoni De Sea. et Catu. Morb.t 
lib. iv. Proceminm. - 

KING’S COLLEGE HOSPITAL. 

A CASE OF ILEO-CiBCAL INTUSSUSCEPTION IN AN ADULT; 

ABDOMINAL SECTION ; RECOVERT; REMARKS. 

(Under the care of Dr. Norman Dalton and Mr. Watson 
^ Cheyne.) 

Intussusception is such a rare disease in the adult that 
the record of a case successfully treated hy any method 
would be of interest, and much more So is the account of a 
case in which recovery followed reduction of the intussns- 
ception after abdominal section. We have in a previous 
number of The Lancet^ considered the question of treat* 
ment of this disease, and cannot do more than refer to the 
method employed by those in charge of this patient. From 
statistics collected at that time,^ the operation of laparo¬ 
tomy had been j^rforaied sixty-three times. In thirty-four, 
when the invagination was reduced (twenty-three of which 
w^e children), five recovered; and out of eleven adults, 
seven recovered.^ In the children the ages varied from six 
months to four years; the duration of symptoms before 
operation from seventeen hours to a month. Of the cases 
where success followed in the adult, the ages varied from 
twenty to fifty, and the duration of the symptoms from 
some hours to several months. To these we c^ded other 
successful cases : one by Mr. Carver,^ a boy aged two years 
and nine months, in whom abdominal section was suc¬ 
cessful seven weeks after the commencement of symptoms ; 
and a second by Mr. Workman,® that of a child aged eight 
months and a half. Operation was performed on the failure 
of insufflation, combined with massage ; the symptoms bad 
existed for only twenty-four hours. Since our previous 
uhlications on this subject, few eases have been recorded, 
ut Mr. Annandale® operated successfully on a child three 
years old for acute obstruction, the symptoms of which had 
commenced two days before. Attempts to afford relief 
before operation hy opium given in small doses, the adminis¬ 
tration of enemata, and the use of rectal bougies, were 
unsuccessful. Still more recently, Dr. F. Kammerer^ has 
operated on a child of six months for acute ohstmetiou, and 
oDtained success. There have doubtless been many mstances 
recovery after operation, the details of which have not 
yet been published; for instance, at one hospital—the Royal 
Free*—there have been two successful operations on children 
duHng the past two years for intussusception, and although 
one child died some weeks later from pneumonia, the fatal 
disease apparently bore no relationship to the operation. 
Although the question as to the advisability of performing 
abdominal section in these cases has been to a certain extent 
unsettled, there is an increasingly strong feeling in favour 
of it, should the intussusception not be relieved in the early 
stages hy the methods—injection, insufflation, &c.—usually 
employed. In commenting on bis case, Mr. Annandale laid 
great stress on the importance of early operation. 


1 Mirror of HospiUil Piut’Lice, vol. i. lSi>9, pp. 170,171. 

2 Barker : The I.VNrET. vol. li. ISSS, p. 263. 

3 Operators; Nuck, 1092; Fn«nh»ins, 1824 ; Wilson, 1831; Howse, 
1874; BdUamy, 1879 ; Kleberg, 1870 ; Bnrckhardt. 1888. 

Thk Lancet, vol. i. 1889, p. 171. 

5 Ibid., vol. li. 1888, p. 88S. 

• Transactions of the M«lico-Chir. Soe., Ed., 1888 9, New Series vll!., 
p. 74-7a 7 Med. Record. New York, 1990, xxxvi., p. 113. 

^ Operatoni; Meam, Harrow and 


The case was that of a married woman aged twenty sir, 
and the symptoms came on suddenly on the morning oi 
July 8th, i890. At about 6 A.M. she felt a shanpain is 
tbe lower part of the abdomen, w'hieh lasted from nve to teo 
minutes, and then ceased. In about a quarter of an hoar 
the pain raturned, and after that she had about two 
attacKs every hour. Each pain waa of the same character, 
was felt at the same spot, and lasted the same time, sod 
with most attacks she vomited a greenieh material. .She 
compared the pain to being tied in a knot. During the diy 
the bowels were opened freely. 

In the evening 8he waa admitted into a medical ward oi 
King’s College Hospital under the care of Dr. Dalton. She 
was then rather collapsed, but soon rallied; and when 
examined a slightly tender, sansage-like mass was felt in 
the right iliac fossa. When seen during the viut on the 
afternoon of the 9th she was better, the attacks of pain and 
vomiting having occurred less frequently, and having been 
leas severe. This waa due to the opium which she had been 
given. She had, however, pass^ two large puitsceous 
motions, which consisted chiefly of blood, partly darkened 
and peurtly bright red, as if recent. When not in ^abe 
looked quite well; there was no fever, and the mine was 
normal in quantify and quali^. The tumour was now 
very evident. It was cylindrical, about as thiek as a 
German sausage, and about three inches long. It lay in 
the right iliac foasa, with its long axis directed upwards 
and to the right, hut it was freely movable, and could 
be shifted into the right lumbar region nnd also into 
the umbilical region. It was slightly tender; but, ex¬ 
cept when the tumour was touched, palpation wm pain¬ 
less over every port of the abdomen, and there was 
no abnormal distension. Daring the night the attacks 
of pain continued to be infrequent, but in the mommg the 
tumour seemed larger, ana as the symptoms pointed 
clearly to intussusception Mr. Cheyne waa asked to see the 
case. He concurred in the diagnosis, and it was agr^ 
that abdominal section should be done. The patient haring 
been anfestbeiised, and the front of the abdomen tborongfaly 
purified, an incision about three inches long was made in 
the middle line from a little below the umbilicus down¬ 
wards. The peritoneal cavity being opened, the tumoar 
(which was very freely movable) was found to be as 
ileo-caecal inya^ation, and a cautious attempt was 
made to pull out the invaginated portion. As this was 
not sneocssful, the incision was enlarged sufficiently 
to enable the hand to grasp the tumour, and the invaginatioD 
was then squeezed out without any special difficulty. Tbe 
wall of the affected pe^ of the bowel, especially th^ of the 
emenm, was much thickened by inflammatory exudation r 
but though the peritoneal surface was dull there wrai rery 
little lymph on it. The peritoneal cavity was not washed 
out. The wound in the peritoneum was closed by a cod- 
tlnuous catgut suture and the muscles and skin bmairbt 
together by interrupted sutures, and the uanal antuepiK 
dressings were applied. The patient passed a goodnijihu 
and from the time of the operation she had no farther 
or vomiting. There waa no fever. She was kept on milk 
diet for two or three days, and was given one gram of 
opium every four hours. Thfe opium was then stopj^ snd 
the diet gradually inesreased. The bowels were movM freely 
after an enema on July 18th, and on that day thewonnd 
was dressed for the first time and found to be healed. Tbe 
patient was discharged on Aug. Ist quite well. 

Bemarks hy Dr. Dalton.—.A s regards the etiolog}, the 
patient was inclined tdJAtribnte her illness to great nerroas 
excitement and depression produced by a domestic quarrel 
during the night; and she said that she felt an inteiual 
tremlding just before the pain occurred. She had, however, 
recently eaten some stale stew. This may have bw mdi- 
gestible, but it still remains probable that ^e emotian may 
have effected the abdominal sympathetica in such a way 
to cause the irregular intestinal contractions which prwlo'^ 
intussusception. The frequency of intussusception in chile 
ren (who are obviously emotional subjects) and its rarity ic 
adults (when not due to polypi) would tend to strengthen thi? 
supposition. The extreme mobility of the tumour waa 'vry 
remarkable, and it was found at the operation to depend i>o 
the presence of a long meso-ca'cum. The tumour was asaa y 
felt in the right iliac fossa, but while the an.csthetic wa? 
lieing administered it disappeared, and was only fonn. 
(after some search) under toe lower margin of the 
Another point worth noting is that, after the wound 
sewn qpi 'the tnnumr oonld still be lelt through the abdo- 
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tninal wall almost as dialiiictly as before the operation. 
This was due to the thickening of the wall of the gat by 
congestion and exudation^ bat had we not known that 
reduction had been effected, we might have supposed that 
the invagination was still present. When the wound was 
tlressed tne tumour had disappeared. 


.ANCOATS HOSPITAL MANCHESTER 

CHRONIC INTESTINAL OBSTRUCTION, DUE TO THE SWALLOW- 
XNG OF SAFETY PINS ; RECOVERY ; REMARKS. 

(Uader the care of Mr. E. Stanmork Bishop.) 

We give below a somewhat detailed account of an 
intereating and unusual case of chronic intestinal obstruc¬ 
tion due to the presence of safety pins in the intestinal j 
'caual. The diagnosis of the case was, as pointed out by ; 
Mr. Bishop, obscure, until the passage .of one of the pins 
per rectum gave the clue as to the exact nature of the 
obstruction. The danger of the practice of placing various 
kinds of pins, &c., in the mouth for convenience has not 
often been so well exemplified. When it is added that at 
least one of the pins was opened, that they were almost two 
inches in length, and when their shape and characters are 
recollected, it is not surprising that the patient experienced 
both pain and obstruction during their passage; it is a matter 
for cojigrata!atlon that perforation oi the bowel and fatal 
peritonitis did not occur. A case is recorded in which a <^ild 
wallowed a large-sized diaper pin, which was passed per 
rectum -without any trouble;' this was, however, closed, 
and the sharp point protected by the guard. 

On Aug. 30th, 1890, Mr. Bishop was requested by 
Dr. Frank Holmes of Ardwick to see a patient in consulta- 
rion with, the following history. On or about March 23rd 

iirs. T-, a midwife, aged forty-one, was lifting a bed of 

S4>me weight, in order to push a carpet underneath, when 
she heard and felt something crack at a point midway 
between her ribs and umbilicus, and slightly to the right 
side. Up to that time the bowels had acted regularly, 
except about five years ago, when she says she bad a twist 
of the bowel in the left groin, which was remedied in two 
or three days by inflation. She had suffered from renal 
calculus and consequent cystitis, and had just about that 
time had two small calculi removed under chloroform. 
.She was an indefatigable worker, frequently attending one 
'>r two labours a night, even whilst the calculi were passing. 
.She has had peritonitis once severely in consequence 
of, as she thinks, a fall over a chair. The twist mentioned 
al^ve followed this during convalescence. A previous 
attack, nob so acute, follows five to six weeks after con- 
Duement. At the time of the crack the bowels were moved 
-violently three times in an hour, with great pain. She was 
sick, faint, and cold for some hours. Some days passed j 
without any farther stool, she thinks fully a week. An I 
aocumulation became manifest, which was removed by | 
enema. She does not know whether blood was passed. 
Since that time, some five months, she has never passed a 
stool without an injection; sometimes not even then. The 
tools have become progressively smaller, until now they 
axe the size and shape of a slate pencil. Blood has been 
paseeH three times, each time after an injection, and each 
timo nt ihe end of a stool. The blood was bright. The 
amoont the first time was about one ounce, the second more 
than, half an ounce, the third about two drachms. Before 
the bloo<l passed each time there was intense pain at the 
^koiot before mentioned, not at the anus. l*ain has 
-aever been entirely absent at this point since March 23rd, 
but it is subject to severe exacerbations. For the 
last two weeks and six days no stool has passed even 
w-ith enema, which has been used frequently, except on 
Aug. 29th, when, after an injection of oil with massage, 
a. small pencil-shaped mass of foaces passed. Since the 
sazxie time of actual stoppage there has been no gurgling or 
sound, of movement heard over the right side, until the 
'29 th, when distinct gurgling sounds were heard and felt in 
the ascending, and right half of the transverse, colon. 
Varoxysmal pain follows each injection, the sensation being 
d eacribed by the patient as though something were being 
forced through a narrow opening; this lasts a minute or so 
gradually fades away. The pain is always referred i;o 
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the same spot ihentioned Above; the first pain is alwi^a 
the most severe, each succeeding one becoming less intense. 
No solid food has been taken since the stoppage became 
absolute, partly because of anorexia, partly from dreAd. 
Vomiting has been almost constant since March 23rd, And 
has been daily since the actual stoppage. The matters 
vomited have been those swallowed, mixed with mucus and 
bile. Only once (Aug. 25th) they were very offensive, with 
a smell of rotten eggs. An increase of from three to fbnr 
inches in girth has been noticed at the level of the sternal 
tip. She has lost llesh especially during the last th^e 
weeks. Flatulent distension is pretty constant. Her notnial 
pnlse is 72; it is now usually 64; to day it is 160. Her 
temperature has been irregular; frequently high during the 
last three months. Has been as high as 10^; to-day it 
is lOF. ^ 

Aug. Slst.—Examined under chloroform. No mass oan 
be felt. The right side of the abdomen, both to pal^mtion 
and percussion, appears to be fuller than the left. Thye 
is a slight increase in the feeling of resistance over the 
transverse colon, but this is not limited to any one point. 
All the abdominal organs are normal in shape as far as they 
can be felt. There is no rectal abnormality. 

Sept. 2nd.—The pain has been very severe to-day atod 
more continuous. Has had a restless night, and pass^ two 
drachms of blood per annm this morning. As she cannot 
take morphia, half-grain doses of belladonna are given 
three times a day. 

5th.-—Complains much of flatulent distension, which 
presses, she says, on the tender point. An injection of two 
pints of w’arm water came back at once, bringi^ a getod 
deal of flatus, was coloured brown, and smelt offensively. 
As there had been very much pain, a hypodermic injection 
of morphia and atropine was given, which gave relief, but 
although she w'as not aw'are of its composition, she w'as 
attacked by spasm for two hours, and again, after An 
interval of an hour, for one hour more. These attacks were 
relieved by hot whisky. She took some tapioca pudding, 
which returned three hours later. No blood. Vomits now 
about twice daily. 

On the 6fch and 7th the patient comp)lained of much pa^ 
still at the same point, and was still sick, but persisted in 
X)ersevering with her duties as midwife, in the course of 
which she was frequently out once or twice each night. 

8th.—The pain is more severe than ever. She is still 
vomiting bilious material. No stool has passed, and the 
pain is still located at the same spot. Tne question , of 
laparotomy was suggested, but it was decided to try first a 
large enema (two pints) of warm water, introduced by the 
irrigator, wdth a fall of three feet, under chloroform, the 
patient lying upon a couch, of which the lower extremity 
was raised two feet. After the fluid had been running for 
a few minutes a small mass of faeces, the size of a small 
walnut, was felt through the vaginal wall floating in the 
rectum ; on being removed it appeared of normal colour and 
consistence. On recovery from chloroform she complained 
of great pain. The injection brought down two more faceal 
masses, and was itself deeply stained. Whilst the bowels 
were moved she was violently sick, the vomit being merely 
mucus. 

9th.—Is much better., TThe sickness and pain have ceh^, 
but there are great soreness and tenderness; for the first time 
since March she can bend with ease, 

13th.—Has had no further pain over the old spot, an^as 
felt generally better, so that she is still acting as mid\rife; 
but there is now marked pain and swellinf? at a point mid¬ 
way between the left anterior superior spine of the ilium 
and the umbilicus. ' She has also passed some clots of blood 
per anum, and has been faint frequently. _ 

14th.— Under chloroform another enema of two pints 
of warm water was given as before. On its return, deeply 
stained, but with no actual masses, a large closed safety-pin 
was found in it. Oh recovering she still complained of pun 
at the new spot. When shown the pin she remembered an 
occasion w^hen it might have been swallowed. As a mid¬ 
wife she is in the habit of holding two or three pins in her 
mouth whilst fastening the binder' On this occasion she 
remembers fainting whilst so occupied and supposes that 
She must have then swallowed the pin found, but she cannot 
be sure whether she then had one, two, or three in her 
mouth. She was advised absolute rest and small doses of 
belladonna, but instead of taking this advice she persisted 
in attending toiler business, although the p uiu b ecame m^re 
severe and caused her, atitiording to hefr PtvU acebuntj'^to 
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stand Btill in the street or to rest on the doorsteps. 
She also passed more blood per anum. 

24th.—The swelling at tne last point is larger and the 

S ain is more distinctly of a sharp stabbing character. 

lightly harder nodules can be felt in various parts of this 
swdling, which is the size of half an orange. About half 
an ounce of black clots was passed this morning. Under 
chloroform, another enema of three pints of warm water 
was given by irrigator as before. 

25th.—In the material passed last night, amongst faecal 
fragments and stained water, is the guard of another safety 
pin; with this is another clot. She complained of extremely 
aente pains at the spot last mentioned and along a line 
from this to the anterior superior iliac spine on the left 
side. She is vomiting, and the vomiting greatly increases 
the pain. The pulse is slow, poor, but not wiry. Tem¬ 
perature 98*. Another enema was again promptly given 
under chloroform as before, and on recovery from anes¬ 
thesia violent straining with great pain at the anus set in. 
In the rejected fluid was found the remainder of a second pin. 

26th.—Complains of great soreness both at the point of 
swelling and at the anus, but there is no more of the 
stabbing pain and no blood. There is persistent sickness, 
probably due to the chloroform. Is too weak to rise, and 
for the first time admits it. 

28th.—Has passed one stool containing two hard masses. 
Atnight anotherenema was given without chloroform, which 
brought away a largish stool of normal colour, but very 
thin, and a large quantity of clots. There is persistent 
pain at the left side, on tne level of the anterior superior 
iliac spine. Abdomen is tender, and rigid in this region, 
but supple elsewhere. Temperature 103*. 

29th.—Is very faint. Passed more blood per anum. The 
pain being very severe, a hypodermic injection of morphia 
(igr*) with atropine was given. She objected to a larger 
dose, as she wished to go out and visit some cases. Came 
home in three hours very faint and ill. Temperature 101". 
Pain very severe. Morphia hypodermically ( J gr.). 

30th.—Has been vomiting. Slept till 3 a.m. Abdomen 
shows much limited fulness over the point last complained 
of, which is extremely tender to touch. No more blood 
has passed. Cannot rise from bed. Is taking Benger’s 
food. No stool. As it appeared impossible to get her to 
take the necessary rest at home, and as it was doubtful 
whether or not another pin might be present, she was 
strongly advised to go into hospital. 

Oct. 2nd.—The patient came into Ancoate Hospital. She 
has had no stool since the 29th ult. There is still well- 
marked prominence at the point over the sigmoid flexure; 
this is not dull on percussion; is nodular to palpation. 
Temperature 98*4*; no sickness. 

3rd.—Slept for four hours after a dose of croton chloral. 
No vomiting. Abdomen is very easy; it is covered by 
glycerine and belladonna, with a compress of hot, w’et 
Gamgee tissue, covered by oiled sUk. There has been no stool, 
.pother enema of two pints of warm soap and-water was 
given by the irrigator, the patient being in the semi inverted 
position. Several scybala, the size of walnuts, were brought 
away, and the swelling spoken of above decreased at once. 
No blood followed. Slept but little. 

7th.—Appetite has much improved. Another enema was 
given on the 5 th, but no result. Slept "well last night after 
twenty grains of sulphonal. The swelling is now scarcely 
perceptible, and no longer tender, even to deep pressure. 

. Anotner large soap-and-water enema, given as before, 

, brought away more scybala, and for the first time some 
large, well-formed faeces, but no blood ; all rather offensive, 
but not so much as before. Patient very faint afterwards, 
and complains of some abdominal aching. After half an 
ounce of brandy much improved. 

8th.—Had twenty grains of sulphonal last night, and 
slept well. Appetite greatly improved. Not the least 
pain. To have one-grain euonymin pill three times a day. 

9th.—Has passed tw'o good, healthy stools with perfect 
ease. Has slept well. As she was almost morbidly anxious 
to TOt back to work, she was allow'ed to leave hospital. 

Bemarks by Mr. Bishop. — This is one of the cases 
which do so much to render pointless the incessant 
demands of abdominal surgeons for early laparotomy. 
The history of the case, so far as known during the 
earlier period of treatment, and when diagnosis was 
, most required, gave no hint of the actual cause. It 
was only after the first pin was passed that she attempted 
any explanation; even then she could only surmise 


that the swallowing took . place during a fainting St, 
and whilst fixing the binder for some of her mid\vifery 
cases. She admitted then that she was in. the habit u| 
putting these safety pins in her mouth. The reiy 
course of the attack was calculated to divert attention 
from the actual fact. No obstruction at the ilio-cafcal 
valve, or at the pylorus ; the pins caused no trouble as to 
pmn until they reeu^hed the centre of the transverse coIol 
The obstruction became very gradually less, until, alter ii 
had become absolute, an enema brought away a im&ll 
pencil-shaped stool, whieb might have been for(^ through 
a narrow stricture. Of course, when once one of the pins b&i 
come away the case became easy to treat, but still not easy 
to understand. It is, perhaps, hardly necessary to empha¬ 
sise the extremely different results obtained by the nse of 
the steady stream of the irrigator acting upon a bowel in a 
cavity, the walls of which have been paralysed by chloro¬ 
form, to those obtained with an interrupted and spae- 
modic stream, as obtained by the use of an ordinary eneniav 
and whilst the patient’s moseles are all acting. 
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Hydatid Disease of Floor of Pelvis,—Occlusion of the Sub¬ 
clavian Artery from, Contusion,—Aneurysm of Heart- 
Atrophy of Heart.—General Emphysema following Ulo:r 
of Vocal Cord,—Caseous Gland opening into (Esophag^u, 

An ordinary meeting of this Society was held on 
Nov. 18th, the President, Dr. \V. H. Dickinson, in the chair. 

Mr. John R. Lunn brought forward a case of Hydatid 
Cyst between the Bladder and Rectum, associated with 
Retention of Urine. The specimen was taken from a man 
aged sixty-six, whose first admission into St. MaryleK'ne 
Infirmary was on Oct. 29th, 1889, with retention of nnW ' ^ 
admission, a large catheter was able to be parsed into the 
bladder-under chloroform, the eye of which soon got blocked 
with blood-clots, so the bladder had to be tapped above 
the pubes, and the cannula was fastened into the 
bladder, which was removed in four days. The urice 
was alkaline, and contained blood and albninen. 
Nov. 23rd (twenty-five days after admission) it 
noted that the bladder could be completely emptied by 
passing a catheter by the urethra, but there was still some 
dulness on percussion above the region of the bladder. The 
patient took his own discharge on April 17th, 1890. lie 
was readmitted on Aug. 6th following, again with retenticn, 
and appeared very ill. His bladder was again aspirated ty 
the pubes, which produced immediate relief. The nriue 
contained pus, albumen, and blood. On examination 
the rectum, a large soft mass could be felt between thf 
rectum and bladder, after the bladder was emptied. 
temperature became very hectic, and he died two dsyi 
after admission. At the necropsy, on opening the aWomfr. 
it w as found that the bladder was pushed forward in to 
by a large tumour from behind, about the size of a chiis 
head, which appeared more or less ad heren t to the pel viccadtt 
and intestines. This tumour consisted of a hydatid cyft; 
it was triangular in shape, the base of the triangle 
upwards. On puncturing it a large amount of clear lis-.a 
came out, which appeared ordinary hydatid fluid. AmoopS 
the fluid were a number of round whitish bodies about the 
size of a pin’s head, which under the microscope appe&rri 
to be a number of scolex heads joined together. >o com¬ 
munication was found between the bladder and the ewt 
The former seemed to be thickened and hypertrophied. Tic 
vesiculm seminales were much enlarged and flattese:. 
One vas could be traced upwards on the wall of the cw:. 
not on the bladder at all. The ureters were likewise lya^ 
against the sides of the cyst. The kidneys were both dis¬ 
organised ; the left more advanced than the right Tbe^»^ 
tion arose, how these cysta were developed in the pel^ 
cavity. The right explanation appeared to be that tic 
embiyo, getting into the peritoneal cavity, and gradni r 
gravitating downwards, eventually settled in the pel’Tf 
cavity. Cases were on record in which hydatid cysts bw 
been found between the bladder and rectnni, near the 
of the bladder, but he could not find many cases wbat 
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they bad been quite between the bladder and rectum. 
It was not until the case had been cleared up 
by a necropsy that its real nature was discovered. — 
Mr. James Black referred to the case of a boy wdio was 
admitted into St. Thomas’s Hospital some years ago with 
a distended bladder. After catheterisation it was found 
that a flnid swelling remained, which proved on tapping to 
behydatid.—The President inquired whether there had 
ban discharge of hydatid mateiial by the bladder or 
rtctnm.—Mr. Shattock remarked on the absence of dis¬ 
ease of the liver in this case, and said the much more 
reasonable explanation of its occurrence was to suppose 
that the parasite had made its way directly through the 
intestine into the peritoneum, and thus had reached 
Douglas’s fossa.—Mr. Bowlby related another similar 
instance of a case in St. Bartholomew’s Hospital. The 
patient died of obstruction to the ureters and disease of the 
Kidneys. It proved to be a case of hydatid disease of the 
floor of the pelvis.—Mr. Targett said he had dissected 
seren of these cases, and had found the cyst situated in all 
between the recto-vesical sheath and the back of the bladder. 
This situation certainlv suggested that the parasite had 
perforated through the bladder and had not come from the 
intestine or peritoneum—Mr. Lunn, in reply to the Presi¬ 
dent, said there bad been no discharge of hydatid material. 
The cyst was situated close to the peritoneum, and he 
thouglib it was derived from that cavity. The published 
words showed that the diaonosis of this condition had 
often been attended with difliculty. 

Mr. Bowlby show'ed a case of Partial Rupture of the 
Piight Subclavian Artery with Extensive Separation of the 
Internal and Middle Coats. The patient was an old woman 
rto had been run over and had sustained a fracture of the 
ribs on the right side and of the right clavicle. On admission 
iato St. Bartholomew’s Hospital, it was found that the 
right upper extremity was cold and pulseless, a condition 
which continued until the death of the patient next day. 
Tire post-mortem examination showed a fracture of the 
right clavicle, and the first and second ribs on the right side, 
the second part of the subclavian artery being bruised and 
flattened. On laying open the vessel, it was discovered 
that at the junction of the first and second portions 
the internal and middle coats had been cleanly divided 
It right angles to the long axis of the vessel. On 
the cardiac side of the injury, the coats had not 
retracted at all, nor had they curled in towards the lumen 
)f the vessel. On the dis-tal side, however, the inner and 
niddle coats had been entirely stripped from the outer for a 
listance of more than an inch, and had been completely in- 
paginated and thrust as a plug into the lumen of the artery 
^ond, so that the third part of the subclavian was plugged 
ij the tom coats which ought to have lined the second part 
the vessel, and on the rough surface of the second 
art of the artery the blood had subsequently clotted. It 
clear that after the division of the internal and middle 
tots the blood-stream had made its way between the 
wridle and internal coat«, and, having stripped up the 
jntier, had thrust it with the inner coat into the lumen 
f the vessel beyond, and had so stopped the further passage 
f blood along the damaged trunk. He believed this speci- 
ren illustrated a hitherto undescribed pathological process. 
Dr. J. A. Ormerod showed a case of Aneurysm of the 
tort There was a bulging of the wall of the left ventricle, 
i^nating from the upper and left portion of that wall, 
thind the small flap of tne mitral. Its size was that of an 
Mge; itcontainea much laminated clot, and it was un- 
ptared. The rest of the heart was practically normal, as 
fire the other organs, excepting some engorgement of 
uneys and liver. The patient, whose age was thirty-live, 
ed suddenly whilst at work.—The President inquired if 
ibolism were present.—Dr. Gulliver described a similar 
fe, which he exhibited as a card specimen.—Dr. Wilks 
id cases formerly described were regarded either as simple 
leurysm or softening of the tissue of the ventricular wall. 
>toe years ago he examined the body of a medical man who 
ed suddenly ; there was a fibrinous non-syphilitic deposit 
t the wall of the ventricle which had softened, buret, and 
*^d sudden death. Fagge had taken the view that most 
inHac aneurysms bad been formed in this way.—In reply 
questions of the President, the authors stated that there 
js no syphilitic history, nor evidence of specific action in 
W parts of the heart. 

Dr. Gulliver showed a case of Simple Atrophy of the 
OBrt U weighed only 02., and was one of atunerons 


organs taken from a wasted subject, a woman aged twenW- 
eight. The cadaver we'ihed but Sst. 101b. The right 
lung (cedematous) weigh* d 11^oz., the left 5^oz. The 
liver scaled 1 lb. 14oz., and the spleen but 2oz. The brain 
appeared to have quite escaped, weighing 42oz ; the kidneys 
4oz each. The intestines were nnusually translucent, and 
the uterus was of small size. She died of diarrhoea, vomit¬ 
ing, and oedema of lege, from which she had suffered for 
BTOUC six months. The emaciation continued in spite of 
the imbibition of an abundant amount of nourishment. The 
case appeared to be one of starvation from mal-ossiml- 
lation.—The President said that it was not unknown for 
the heart and other organs to become exceedingly small as 
the result of starvation. He quoted the case of a man who 
died of starvation, which he voluntarily endured to cure 
dyspepua. 

Dr. Montague Murray showed a Larynx with a 
sharply cut Circular Ulcer just below the posterior termina¬ 
tion of the right vo;al cord. Its floor was formed by the 
cricoid cartilage. The specimen was taken from a female 
child thirteen months old, who had suflered from birth 
from cough. On admission broncho-pneumonia was dia- 
nosed. Five days after this, and twelve hours before 
eatb, subcutaneous emphysema appeared in the neck. 
This was most marked on the nght^ side and in the 
epistemal notch, but extended from the jaw to the clavicle. 
Six hours later it appeared in the right cheek. At the post¬ 
mortem examination interstitial and broncho pneumonia 
were found in addition to the ulcer above described, but 
no reliable evidence of syphilis, tubercle, or typhoid could 
be obtained. Two very similar cases had been recorded, 
one by Dr. Wilks and one by von Ziemssen. Both were 
children, and both had typhoid. Given a deeply excavated 
ulcer below' the vocal cord, then the mechanism by which 
air was driven into the cellular tissue during coughing waa 
readily understood. The cause of the ulceration in this 
case was uncertain. — Dr. Wilks said the specimen ex¬ 
hibited was a remarkable one. In the case he had 
described typhoid was present, but the association of that 
mala*ly with laryngeal ulceration was not then recognised.— 
Mr. Lunn had had under his care a bad case of typhoid 
associated with laryngeal ulceration, in which local emphy¬ 
sema developed.—Mr. SUATTOCK had seen two cases of 
typhoid ulceration of the larynx, unassociated with emphy¬ 
sema. 

Dr. VoELCKER exhibited a specimen of Caseous Gland 
opening into the CEsophagus, which was obtained from 
a boy aged nine years, admitted to the Hospital for 
Sick Children, Great Ormond-street, under Dr. Cheadle, 
with typboidal symptoms. He was found to be suffering 
from cystitis and septicujmia, from which he died seven 
days later. At the necropsy, in addition to extensive 
bladder, kidney, liver, ana spleen mischief, there was 
found a mass of cretaceous glands at the hilus of 
the right lung. There was no ulceration into the air 
passages, and no tubercle was found in the^ lungs. On 
opening the oesophagus a perforation five millimetres in 
diameter was found rather to the right of the middle line 
on the anterior wall, and a little below the level of the 
bifurcation of the trachea. The edges of the opening were 
puckered and led into a cavity in which caseous materiiff 
could beseen. Therew'asno historyof any oesophageal trouble. 
The case was brought forward as an nnusual result of the 
presence of caseous glands at the root of the lungs. ^ In 
the last thirty years—i.e., in 2504 post-mortem examina¬ 
tions at the Hospital for Sick Chiidren—there had been 
only three other cases of glands rupturing into the 
oc8ophaQ:us, but in two of these rupture took place also 
into the air passages. In one other case from the same 
records there was an oval ulcer opposite a caseous bron^ 
chial gland, but the notes mention that the floor of the 
ulcer looked healed, and it did not appear that the ulcera¬ 
tion had started from or in any way been caused by 
the gland. In all these four cases there was genenu 
tuberculosis, which was not the case in the present in¬ 
stance. Caseous glands at the root of the Inng were 
extremely common, and their rupture into the air passaM 
by DO means a rare event, being frequently unattended oy 
any clinical symptoms. The frequent occurrence of 
malignant disease of the oesophagus at the level of the 
bifurcation of the trachea nad suggested to him the* 
possibility of its being due to the irritation caused by 
enlarged oronchial glands, and these cases, together with 
one mm the same source in which there wtM aetkad^ 
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hvpersemia of the oesophagus opposite an enlarged bronchial 
gumd, seemed to him to lend this view some support. 

Dr. Penrose had made a necropsy in a case somewhat 
similar to the one recorded. Breaking-down glands were 
found, and openings existed which communicated with the 
roots of both lungs, the oesophagus, and the trachea. The 
child was about seven mont^ old. 

The following card specimens were shown and discussed:— 

Professor Crookshank : Preparations of Bacillus Tuber¬ 
culosis. 

Dr. Ormerod: Atrophy of Cerebral Convolutions near 
the Sylvian Fissure. 

Dr. Gulliver*. Aneurysm of Heart. 

Mr. Targett: Cysts on the Vasa Deferentia. 

Dr. Perry ; Diffuse Syphilitic Fibrosis of Lung. , 

Dr. Rollbston: (1) Stricture of Jejunum; (2) Rupture 
of Liver, life prolonged for a week. 

Dr. Deli^ine: Necrosed Pulmonary Tissue becoming 
Tubercular. 


MEDICAL SOCIETY OF LONDON. 

** Uratosis,'*—The Helatianships between Diabetes and 
Inmnity, 

An ordinary meeting of this Society was held on Nov. 17th, 
the President, Mr. Knowsley Thornton, in the chair. 

Sir William Roberts communicated a paper on the 
Imposition of the Crystalline Urates in the Tissues, con¬ 
sidered as a separate pathological incident, with a suggestion 
for a distinctive name. He stated that the occurrence of 
such deposits was usually regarded as pathognomonic of the 
gOuty state, but the converse of this proposition was not 
accepted, and clinical observers had always recognised the 
existence of a pathological state—to which the names of 
suppressed, latent, or larval gout had been applied—in 
which no uratic deposits could be discovered. On the 
other hand, the collateral conditions associated wdth uratic 
dejposits differed so much from each other that they cer¬ 
tainly would never have been classed together as various 
forms of one and the same disease had there not been this 
single connecting link of uratic deposits. Again, although 
the arthritic troubles of goutmight be reasonably attributed 
to the mechanical irritation of the uratic deposit, there 
were other visceral and nervous troubles, assumed to be 
tfuly gouty, which could not with our present knowledge 
be thus explained. Further, uric acid existed in the body 
of the gouty in two very different states—namely, in a 
st^te of solution in the blood, and precipitated in the solid 
form in the tissues. To the former of these conditions the 
term “ lithaemia” had been applied, and it was invoked to ex- 
idain the occurrence of the visceral and neurotic disturbances 
just mentioned. It would probably be well, in the interest of 
clear conceptions respecting gout, and as likely to contribute 
to the promotion of definite lines of further investigation, if 
we were also to isolate in our minds the latter of these two 
conditions—the precipitation of the crystalline urates—as a 
detached and independent pathological occurrence, separate 
all antecedent and collateral incidents, and erect it 
into a precisely definable symptom or physical sign, apart 
from everything else. In doing this, we should only he 
renting what had been already done in regard to glyco¬ 
suria in diabetes, to albuminuria in Bright’s disease, and in 
tbo separation of thrombosis from phlebitis. Following 
these precedents, he ventured to suggest that uratic pre¬ 
cipitation should be separated froui its associated con¬ 
nexions, and that it should be knowm by the name of 
**urato8i8.” Such a name would express clearly and pre¬ 
cisely the meaning intended to be conveyed, it would bring 
into clearer relief the distinction between uric acid dissolved 
in the blood and uric acid precipitated as crystalline urate. 
The exact state of uric acid in lithamiia was not precisely 
known; it certainly did not exist in the free state, bnt 
whether it were quadrurate, or biurate, or a mixture of the 
two, or sometimes one and sometimes the other was not 
known. On the other hand, in uratoeis we knew exactly 
what we had to deal with, for uratic deposits were always 
composed of crj^stalline sodium biurate, and nothing else. 
Lithssmia was only the exaggeration of a normal condition, 
but uratosis, even in the minutest degree, was pathological. 
Further investigation might reveal the fact that the visceral 
neuroses were not the result of any diffuse lith»mia, but 
were the consequences of actual uratosis^ though micro- 
80 Q|iie.iA aoMuiiU ^:xperiinwt bad co^viocei him that in 


some rare cases of gont the blood might become bo laden 
with uric acid as to be within striking distance of a genera) 
uratosis throughout its entire mass. The establishmrnt of 
the possibility of such a condition would enable us eiplaia 
the occurrence of some very obscure incidents in the huitory 
of gont. The adoption of the new name would also enable n« 
to discuss more freely and with greater precision of language 
the true relation of uratic deposits to the etiological facton 
which were concerned in their production; thus, in lieu 
speaking of ordinary gout and of saturnine gout, it voold be 
more accurate to speak of gouty uratosis and saturnine urs' 
tosis, for it was difficult to believe that lead poisoningprodooed 
the same constitutional diathesis as that which existed in 
true gout. It was much easier to imagine that the gouty 
diathesis and lead poisoning, while differing in all otiier 
respects, had this one tendency to uratosis in common. So 
with the analogy that could be drawn between uratic 
deposits and urinary concretions. A large group of cases 
of uric-acid gravel and calculus were the undoubted ofeprmt' 
of gout, but there was another group of cases, occurring 
chiefly among the poor and among rice-eating popuiatiou, 
which had no kinship with gout, and were the result of a 
totally different set of etiological factors. Nevertheless, 
the clinical and pathological phenomena of the tvo, de¬ 
pending on the mechanical irritation of the concretions,, 
were practically indistinguishable. Thougli some of the 
facts known ivith regard to the hereditary transmission o> 
gout appeared to be against this hypothesis, yet the objec¬ 
tion was answered by the fact that gout was not in reality 
a homogeneous nosological unity, but onlv a loose bundle 
of morbid tendencies, and these several tendencies mi;t;'ut be 
transmitted in unequal degrees. It must be remembered 
that senescence, nervous shocks, local injury, and trophic 
changes were other factors w'hich had considerable etiological 
force in the production of uratic deposits, and two or mm 
of these might act in combination in determining ihe occur 
rence of uratosis. By the adoption of this name we should 
gain something in regard to a clearer apprehension of ibera 
peutical indications ; we 'could aim at minimising the in¬ 
cidence of the predisposing cause, or we could aim directly 
at the uratosis itself. And should it turn out at last, after 
further inquiry and investigation, that there did sBh6i.<t ac 
absolute and invariable solidarity between uratie depodts 
and the gouty diathesis, we should lose nothing by adopting 
these proposals; but, on tlie contrary, should gain in facility 
of description and in clearness of conception in regard to the 
main incidents of the gouty state.—The President would 
like to have heard an opinion expressed as to the yc: 
manence of these deposits ; he himself was convinced tULt 
they were removable by alkaline waters &c. He wondered 
what effect the supervention of a lithmmia would have upon 
an already existing uratosia—Sir Alfred GARROD^i^ 
that it would be admitted that whatever might betheorkin 
of gout, whether neurotic or not, all the symptoms wert coc 
nected with lithaemia; and in regard to uratosis, it ocenrred 
in all cases of articular gout, grave or slight. In oke 
instance he had demonstrated an abundant deposit in tr.e 
joint of a man who had had hut one attack, and 
thirteen years before. He was not sure that in othw 
articular cases there was a similar deposition of uric aad. 
All tlie cases were connected, not necessarily with a 
tion, bat with a change in the urate oi' soda, b tbe 
eczematous fluid of gouty sabjecta there was no uric acm * 
the inflammation appeared to destroy it. He gave 
adhesion to the adoption of the name which the author ba- 
proposed. — Dr. Angel Money thought that both thesiatc 'X 
the blood and the state of the tLssues should be remembcrsi. 
in discussing these conditions. In some instances it 
that the tissues had a liking for the uric acid, though ibe 
blood was not overcharge at the tima—Sir 
Roberts, in reply, admitted that at times the deports di* 
appeared, and they might remain after the patienti 
to be gouty. The term “ uratosis ” might be applied to 
process, and tophi would be called “ uratomata.’^ In 
cases of Brights disease aud urmmia the blood was cbaTf:^ 
with uric acid and yet no signs of gout developed. 

Dr. Savage then read a paper on Some Relationships wbi-. 
existed between Diabetes and Insanity. Most diseases 
a special mental aspect; thus with disorders of thedigetfivf 
tract depression waa common, while the mental tone of cod- 
sumptives was bnght and hopeful. With diabeta 
was a tendency to a depressed mental tone, and beside ffi-* 
there were some apecBJly intoreafcing connexions betweea 
the two diaordeni* Ma did not daim all casea ol diabetes ^ 
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of neurotic origin, but he believed that some were. The 
facta which pointed to the central nervous ori^u of some 
cases of diabetes were overwhelming. Experiments on 
animals, disease and injuries in man, had shown that brain 
disease did in some cases, excite the disease. . Writers on 
general medicine admitted that there were similaiities be¬ 
tween the causation of diabetes and that of nervous disor¬ 
ders; only very few asylum physicians had, howevhr, 
recognised the relationship which he believed to exist. Dr. 
Ciouston of Edinburgh, however, bad described a class of 
diabetic melancholiacs; and Dr. Maudsley, in his Patho¬ 
logy of Mind, had clearly pointed out that there "was a very 
distinct connexion by origin between diabetes and neuroses. 
Diabetes was to be regarded as a group of symptoms which 
for convenience had to be looked upon as forming a fairly 
dedniie diseased process. Among ^e insane he had not 
found sugar at all commonly in the urine. The facts upon 
which this paper w'ere founded were drawn chiefly from 
Bethlem Hospital. He had records of forty patients in that 
hospital who had diabetic relations, ten of them having 
diawtic parents or grand parents, fourteen having diabetic 
brothers or sisters, twelve aunts or uncles and three cousins 
Eaffering from this disease. Besides these there were twelve 
insane patients who had both insane and diabetic relations, 
and ten patients who were both insane and diabetic. Nearly 
all the cases with diabetes and insanity were melancholic. 
The patients who had diabetic symptoms and then became 
insane almost all lost some or all of these symptoms 
during the period of mental disorder. There appeared to 
bea kind of alternation between tbe two disorders. He sub¬ 
mitted cases in which acute diabetes w’as replaced by acute 
melancholia, this latter giving place again to diabetes, which 
once more had been replaced by temporary mental depression. 
In two other cases elderly men suffering from diabetes 
became melancholic some time before tbe fatal termination 
of the disease, and during their mental disorder no sugar 
appeared in the urine. In one case of general paralysis of 
the insane tlie diabetic symptoms, which had lasted two 
years at least, disappeared for over a year, only to return a 
few months before death. In conclusion, he pointed out 
similar causes might give rise to either insanity or 
diabetes, that diabetes occurred in tbe same families as did 
insanity, and that there might be an alternation, eo that 
insani^ occurred in the one generation and diabetes in tbe 
next; again, in diabetes itself the symptoms, one or all, 
might TC replaced for a longer or shorter time by 
mental symptoms.—Dr. Beevor said he had examined 
the urine of a large number of cases of epilepsy for 
sugar with negative results, and there seemed to be 
no especial relationship between diabetes and epilepsy.— 
Dr. Angel Money pictuted to himself in patients about to 
become insane a nerve perturbation travelling about from 
part to another and producing, when settling down, 
either diabetes, general paralysis, or paroxysmal neuralgia. 
It was curious that the diabetes,disappeared so completely 
in these cases.—Dr. Sidney Philips a‘^ked if diabetes w’ere 
common in epileptic mania.—Dr. Hadden inquired if 
;jlvcosuria were included in the paper.—Sir William 
Hobbrts said that the urine of apoplectic people was often 
^coeuric, and these cases should not be classed with real 
diabetes.—Dr. Savage, in reply, said that sugar was not 
common in epileptic rnanin. It was very difticult to separate 
glycosuria from diabetes in insane cases, for directly they 
mixed their characters l>ecame masked. Some of the 
patients certainly suffered with true diabetes, but others 
were glycoanric. 
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OpcrrUions for Ptosis.—On Indlvulnal Difcrcnces in the 
Degree <f Latent Lateral Deviation of the Lyes on look¬ 
ing upwards and downwards.—Cases of Double Hemi¬ 
anopsia.—Case of Alexia. * 

An ordinary meeting of this Society was held on Nov. 13tb, 
Mr. Henry Power, F.R.C.S., President, in the chair. 

Dr. Berry (Edinburgh) read a paper commenting on 
most of the kaown operations for Ptosis, but especially 
apon the method employed by Eversbusch and that intro- 
fcroduced by Snellen, and called by their names. He had 
performed Everbuseb^s operation eleven times, and Snellen’s 
§ix times, bnb had not always been satufled with the 
resnlta.: However, in any case of ptoeu which calls for 
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operation at all he advised the performance of one of iliet'C 
two operations, because they are capable of producing 
least as great an effect as any other operation, and because,, 
they admit of repetition if neceseary, with a good 6baDco 
of further improvement, or they may be followed by , 
another operation, such as that devised by Panas.^-Thloi 
President mentioned cases in which he bod shortened tbe . 
tendon of the levator palpebrjE.—Mr. Tatuam Thompson ’ 
(Cardiff) gave as his experience that he had not found the . 
method advocated by Professor Snellen effectual. In his 
own cases he had had recourse to subsequent shortening of 
the levator palpebrse by inserting threads.—Hr. Lang said, 
that in cases where he bad failed to tie tbe threads over a 
piece of drainage-tube they had sunk into tbe skin and., 
caused the formation of small abscesses. Four cases had been 
operated upon, in all of which suppuration had occurred. 
Lately he h^ adopted Panas’soperation, employ ing, however, 
a curved incision instead of a flap, with excellent results.— 
Mr. Juler bad employed the superfleial subcutaneous suture , 
in the method described by Pagenstecher with admirable , 
results, particularly in his last three cases.—Hr. Mackinlay 
described a method employed by Mr. Hulke. A Graefe’s 
knife was inserted at the outer extremity of the lid and 
passed along so as to separate the skin from the orbicularis,i 
muscle, the knife w'os then withdrawn and tbe skin 
puckered and maiutaioed in a large wide fold. More, 
recently he had himself preferred maKing three small folds 
instead of one broad one, and maintaining them by the in¬ 
sertion of stitches till the end of the second week. There 
had been no suppuration, and the results were good ; but 
when the affection was unilateral be bad not seen complete 
symmetry restored.—Mr. McHardy thought we weiy in 
want of a really satisfactory operation to remedy a pitiable . 
deformity such as ptosis. From his own experience hop 
thought Pagenstecher’s operation w^as the oest.—Mr-., 
Doyne mentioned three cases in which he had employed, 
Snellen’s operation, using three sutures. One had sup-, 
purated, but in all there was decided improvement. He . 
thought that, considering Low many structures were in¬ 
volved, perfect results could not reasonably be expected.— 
Dr. Berry briefly replied to the remarks of other members. 

Dr. Berry also read a paper on Individual Differences in 
the Degree of Latent Lateral Deviations of the E^cs on 
looking upwards and downwards. He communicated the 
results of experiments he had made upon students and , 
others in reference to tbe point above mentioned, and illus¬ 
trated his remarks by diagrams. The cases were all exa¬ 
mined by Maddon’s glass rod, and of the total number 
(flfty), in nine the degree of convergence was the same on . 
upward as on downward fixation, in twenty-eight the degree. 
of convergence was greater on downward fixation, anq in 
thirteen it was greater on upward fixation. The main con¬ 
clusion drawn from the investigation was that increase in 
convergence downwards is only about twice as frequent as, 
increase in convergence upwards. Dr. Berry referred to the . 
increase in homonymous separation of the images in sixth 
nerve paralysis, which usually, though not invariably, occurs 
on locking down, and suggested that in these cases the , 
increase may not be only the difference in latent devia¬ 
tions on upward and downward fixation, but also Uie 
difference in the effort mode to unite tbe double images 
in the two positions.—Mr. Wray said that in cases of; 
latent deviation, for the examination of which he employe<i ^ 
Stevens’ photometer, he bad usually noticed inequality of 
visual acuity in the two eyes. He suggested that it woujkl 
facilitate the comprehension of intricate subjects such as 
that under consideration if the members of the Society w’ere , 
supplied with an abstract of the py)er beforehand.—rMif. ; 
Priestley Smith considered that Dr. Berry’s paper and ’ 
diagrams showed that there was not that close connexion , 
between downward movement of the eyes and convergence 
and the converse as was formerly supposed to exist. He 
thought, further, that tbe presence cf latent deviation might 
account for the giddiness many people experienced in 
looking down from a height, and, the vertigo and bcadsiche 
often experienced in looking up—for example, in pictq^e; 
galleries—for any length of time.—In reply. Dr, Berkv , 
stated that the experiments w’ere all per formed with the 
eyes directed to a distance of five metres, so as to ensure 
approximate parallelism of the optic axes. The questiop to 
be determined was whether tbe phenomena described 
depended upon physiological or anat^omical conditipns. 

Messrs. H, K. ewANZY and Louis Werner communi¬ 
cated an account of a case of Pouble Hemianopsia. X^y 
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alluded to the experiments on the do^ and monkey hy 
Mnnk and Schafer, which showed that there was a definite 
correlation between certain parts of the occipital lobes and 
the different segments of the retina. In man also the same 
correlation was shown to exist in a case quoted by Dr. Henry 
Hnn, in the American Journal of Medical Sciences for 
January, 1887, where, after an aptiplectic seizure, a man 
lost the left lower quadrant and peripheral part of the left 
upper quadrant in each field, owing to a lesion involving 
the lower half of the right cuneus discovered at the necropsy 
two years later. This case goes to prove that the fibres 
from the right upper quadrants in each retina terminate in 
the right cuneus; and that the fibres from the lower 
q^Ufidrant of each retina terminate in the lower part of the 
right cuneus, or in the right ^ms lingualis, is rendered 
probable by a study of recorded cases. A similar relation- 
ahip would'of course exist between the left quadrants of each 
retina and the left cuneus and gyrus lingualis. Ihe subject 
of the present communication was a man of forty-two, who 
had an apoplectic seizure in February, and was unconscious 
fOT three weeks. On his recovery he was unable to raise 
his left arm, gave contradictory accounts of himself, and 
had lost the right upper and both lower quadrants of each 
field. The remaining quadrant in the left field was accu¬ 
rately defined, but in tbe right extended a little into the 
left lower and right upper quadrant. The nature of the 
lesion was most probamy haemorrhage ; and from the im¬ 
possibility of indicating a position in which one lesion would 
be likely to produce the hemianopsia and brachial mono¬ 
plegia, the authors concluded that there were two distinct 
lesions in the right hemisphere. A lesion of the internal 
capsule involving arm and vision must have included 
the leg plus sensation, which w'ere not affected in this case. 
The^ paralysis of the arm was most likely due to a 
cortical le.sion, judging from experience in other instances 
of monoplegia, and the loss of portions of the lower quad¬ 
rant of the visual field was almost entirely due also to a 
cortical lesion, the only other situation which suggests 
itself being the optic radiations, where such a restricted in¬ 
vasion of the fibres is scarcely to be expected. Furthermore, 
in the light of Hun’s cose this lesion wa'^ in the lower half 
of the right cuneus The lesion in the left side of the brain 
causing loss of the right half of each field cannot be localised 
with so great a degree of probability. The’ab.sence of con¬ 
comitant symptoms referable to that side of the brain sug¬ 
gests its site in the optic tract, radiations, or cortex. The 
absence of the hemiopic pupil negatives its being in the 
tract, and the optic radiations are unlikely', for the reasons 
adduced above, hence the lesion was also probably cortical 
and situated in the left cuneus and gyros lingualis—Dr. 
Beevor thought that there must have been a double lesion, 
and he referred to a somew’hat similar case recorded by 
Dr. Hughes Bennett, in which after death, two lesions were 
discovered, one in the internal capsule and one in the 
cuneus. 

Mr. Richard William.s (Liverpool) read an account of a 
miner, aged forty-two, the subject of Hemianopsia, who 
exhibited neuro retinitis and a very marked horizontal 
limitation of the fields of vision. He remarked that cases 
of horizontal hemianopsia were by no means common, but 
the loss of the upper half of one field and the lower half of 
the other rendered the present case unique in medical litera¬ 
ture, though tlie possibility of such a condition was sug¬ 
gested by Wil brans. 

The same gentleman also described a case of Alexia 
occurring in a man aged fifty-seven. He conld see words 
distinctly, but appeared as if beginning to learn to read, 
and could make no sense of them. He wrote readily 
from dictation, but could not afterwards read what he 
had written. After he had w'ritten part of a letter 
spontaneously, he was unable to read it, tliough he could 
recall the sense. Memory was somewhat defective, and he 
was more emotional than usuatl, but could say the names of 
surrounding objects without difficulty. The fields of vision 
presented the usual charaoters of right homonymons hemi¬ 
anopsia, the blind line reaching to within about 10” of the 
point of fixation. Otherwise the appearance of the eyes 
was normal. Improvement was very slow and incomplete. 

The following cases and card specimens were shown:— 

Messrs. Critchett and Juler: Epithelioma of Cornea 
and Conjunctiva. 

Mr. Stanford Morton: Detachment of Vitreous. 

Mr. Stephenson ; Bifurcating Retinal Veinv, 

Mr. WbaY: Two Cases of Retinal Detachment. 


lletidDS ant Itotkrs of looiis. 

Evidences of the Communicability of Consumption. By 
G. A. Heron, M.D. Glasg., F.R.C.P., Physician to the 
City of London Hospital for Diseases of the Chest 
London : Longmans, Green, and Co. 1890. 

This book, which is based upon the acceptance in its 
entirety of the bacillary origin of tubercnloeis, makes 
its appearance at a time when the whole world is en¬ 
gross^ with the further development of hia researcha 
by tbe original discoverer of the tubeicnlar bacillus. No 
one now can even profess to he ignorant of the vast 
change that occurred in our conceptions of tubeitolosis 
when, eight years ago. Professor Koch gave so lucid 
and exhaustive an account of this micro-orgaDum, 
thereby clinching the argument advanced many yean 
previously by Villemin as to the existence of a spedhe 
vims for that disease. But Koch’s discovery did 
more than this—it suggested that the “ virus ” vm 
really of the nature of a parasite, which must have gsiued 
entrance into the body from without, and incidentally it 
demonstrated not only the unity of phthisis,” but the 
unity of all kinds of so-called strunious and tubercular 
affections in man and animals. The new teaching, although 
founded on experimental evidence of a most conclusire 
kind, was not universally accepted as a snfficient explana¬ 
tion of all the known facts of the etiology and patl^ogy 
of the disease, facts which had been accumulatisg for 
years,, and which seemed at first hard to reconcile with\U 
Nevertheless, the more the subject came to be stndied under 
its new aspect, and particularly the unequivocal evidence of 
the presence of bacilli in phthisical sputa and in tuber- 
cnlar foci in all organs, so much the more did it gain in 
general acceptance, until it was only here and there thst 
scepticism of its truth came to be expressed. It msj dov 
be said to hold the field, and, as Dr. Heron puts it, tbe 
onusprohandi must be borne in future by those who rsUe 
objections to it. If the present discovery by Prof. Koch, 
which, be tells us, is the direct outcome of his bacterio¬ 
logical studies on tuberculosis, be also valid, what has been 
called the “ bacillary doctrine ” of tuberculosis must l< 
regarded as absolutely proven. 

The author of this book, a warm adherent of Profess 
Koch, was apparently early convinced of the truth of thw 
doctrine, and bis sole aim in the work before us is to fhov 
how the doctrine both lends support to and is itself sop* 
ported by tbe view that pulmonary tuberculosis i» acoia- 
muuicable disease. He deserves credit for not shirking tbe 
problem in any part, but for boldly declaring his belief that, 
tubercle being proved to be due to the bacillus, it follovi 
almost as a corollary that it can only exist by transmission- 
The manner in which he sustains this thesis may be briefly 
summarised. 

Opening with a review of Professor Koch’s origin*! 
researches, which afforded such strong proof of his cont® 
tion that the bacillus is absolutely essential to every fonn 
of tubercular disease, not merely as a concomitant bat a* 
the sole causal agent, w^e are led to consider the evidence 
supporting this conclusion derived from records of 
cidental inoculation in the human subject and the 
liability to infecton by inhalation of dust ooutaminsK^ 
with a parasite. In an appendix, compiled under tk 
direction of Professor Koch himself, the facts of ca^ 
of transmission of the disease (the majority being k 
stances of direct inoculation), published during the 
last eight years, are briefly given, and they afford wb 
stantial support to the argument. Dr. Heron confide*'* 
that, in view of such records, there can be no doubt 
infection by inhalation being a fruitful aomee of eonsninp- 
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tioQ; and he proceeds to cite Dr. Comet’s investigations oi the 
(Inst of dweHiog rooDiB and hospitals to enforce his conten¬ 
tion. Dr. Heron bioiBclf Las made some observatiena on 
the breath of consumptives, with the conclusion that bacilli 
seldom occur in it unless suspended in drops of saliva, which 
may be ejected by coughing. 

One of the strongest pieces of evidence adduced in support 
of the communicability of phthisis is that to which a whole 
chapter is devoted, and which is based upon Dr. Cornet’s 
masterly analysis of the statistics of the Catholic Nursing 
Orders of Prussia during the past twenty-five years. 
These institutions contain a yearly average of 4028 
persons, who enter iiioatly about the age of twenty-five, 
and who at that time have, after medical examination, 
been pronounced healthy. Yet the average age of death 
amongst them is as low as 36*27 years, and no less than 
three-fourths of the great mortality in these institutions 
are assignable to tuberculosis. As Dr. Heron points out, 
this extremely high mortality rate at ages ten years below 
the average age attained in the most unhealthy of trades, 
demonstrates the existence oi conditions in these com¬ 
munities which favour the spread of tubercular disease. 
The same reasoning, we opine, may apply to the undoubted 
preponderance of consumption in densely populated dis¬ 
tricts, but it is held that the conditions cf deprivation of 
light and air are subsidiary to the facilities of infection 
afforded by overcrowding. It is difticult in this matter 
to avoid arguing in a circle, hut at the same time the 
reasoning of Dre. Cornet and Heron is legitimate and 
logical. Farther support ia claimed for communicability 
from the report of the Collective Investigation Com¬ 
mittee of the British Medical Association, especially in 
instances where there was no consanguinity between the 
parties, and it is pointed out that the main condition 
requisite is close and prolonged association of the healthy 
with the sick. The case with regard to the transmission of 
tubercnloeis from the consumption of milk derived from 
tuberculous cows is stated to be in full accord with the con¬ 
clusion arrived at by the Paris Congress; whilst as regards 
tuberculous meat, the opinion is strongly held that 
no animal presenting even the most localised tnber- 
cular lesions can be held free from liability to have 
its blood or flesh generally infected. The results of 
an inquiry made at Baden-Baden demonstrated the pre¬ 
valence of tubercular disease in districts w*here there was 
proved to be a large consumption of cheap (and tuberculous) 
meat. The question of stringent regulation of food-supply 
and the adoption of cleanly habits is illustrated by the 
alleged immunity of Jews from these diseases. Tliis 
imm unity amongst the stricter members of the community 
who faithfully observe the ordinances of their religion in 
respect to these matters is apparently a fact; hut amongst 
the poorer class, who are unable from their surroundings 
to observe these rules of life, or are IndifTercnt to them, the 
mortality from tubercular disease is practically the same 
as that among the rest of the population. This clearly 
appears from certain statistics gathered from the London 
hospitals, and accords with the author’s experience amongst 
hospital patients. 

In our opinion too scant consideration is given 
to the other factors in the etiology of consumption than 
t^ose pointing to infection ; but the author is himself eo 
thorough going a believer in the latter doctiine that to 
him all other alleged causes necessarily occupy a subordinate 
position. Thus he dismisses as an “eccentric creed” the 
pure and simple inheritance of consumption ; hut is fain 
to concede something to hereditary predisposition, although 
somewhat grudgingly. Indeed, he thinks that even as 
predisposing to the disease the doctrine of heredity baa 
tieen pushed too far, and that its value is greatly curtailed 


by the infective theory, which admits a liability to the 
predisposed and non-predisposed alike. His suggestion that 
assurance companies should test the question of heredity 
from their stntlstics has been anticipated by Dr. Reginald 
Thompson, to whose work on Family Phthisis the author does 
not refer. He does not seem to have fairly grappled with 
this all-important subject of heredity. So that to the ques¬ 
tion w'hy is it that tnhercular disease is not even more pre¬ 
valent than it is, he suggests (for he can hardly he said 
to adopt) a certain inherited or acquired immunity from 
infection, or a possible protective influence of a previous 
attack. He mentioDs, hut without explaining, what may 
be considered from bis standpoint, the exceptional immunity 
of the nurses and a ttendants in certain hospitals for con¬ 
sumption, which contrasts so markedly with the no less 
exceptional prevalence of the disease amongst the Catholie 
nursing orders of Prussia. The main point on which we 
should feel inclined to differ from him is as to the 
question of predisposition or tendency, whether inherited 
or acquired. In his zeal to establish the claims of the 
parasite, he seems to us to have too much ignored the 
importance of the soil; and the argument derived from 
the freedom from leprosy of the descendants of lepers 
(and especially the history of Scandinavians in America) 
who are removed from the infected centres, is just as 
applicable to the view that environment has much to 
do with immunity as that heredity has little to do with 
liability. 

His general practical conclusions, founded on the con¬ 
ception that all tubercular disease is infective, and capable 
only of transmission through infection—that is to tay 
by the transference of the bacillus from sick to healthy, 
either immediate or mediate—are therefore those wbi^ 
embrace prophylaxis, carried out within reasonable bounds 
and according to the dictates of humanity. No one 
would wish in this revival oi an old theory to see re¬ 
introduced the harsh measures of isolation which had 
much to do with the banishment of leprosy in Europe, 
and which were long applied to consumption in Italy. But 
every reasonable precaution, such as cleanliness of rooms 
and clothing, attention to the disposal and disinfection of 
sputa, and a thorough inspection of meat, regulation of 
milk-supply, and the insistance on proper cooking and 
boiling of these articles of diet, might, if generally 
adopted, go far to diminish the mortality from tuber¬ 
cular dUeases. There is no particular hardship or 
trouble involved in the enforcement of such regulations, 
which are practically the same as those arrived at in 1886 
by the Paris Congress, and endorsed to a certain degree, 
and after prolonged debate, by the Paris Academy of 
Medicine. But to ensure their adequate performance would 
require the united eflbrts of the medical profession and qf 
the community at large, as well as the frank recognition by 
the patient himself of his being a possible focus of infection. 
Dr. Heron issanguineenough to believe that by stiict adoption 
of such prophylactic measures tuberculosis will be banished 
from medicine to the same extent as sepsis has, through 
Lister’s work, been banished from surgery. We would fain 
hope that this is near the truth, and in view of the absolnte 
impossibility of proving a negative in regard to the doctrine 
that tuberculosis is only transmitted in one way—by infec¬ 
tion—we for our part would rejoice to see the adoption of 
measures which, in the light of that teaching, seem reason¬ 
able and likely to he effective. But at the same time it 
would he worse than folly to neglect all other means of 
sanitation and the like, which, without directly bearing on 
the question of communicability, must have great influenoe 
in Taising the general standard of health, and perhaps in 
indirectly enabling icdividualB to resist the inroads off the 
tubercular microbe. 
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Jnalstical ^cr0riis. 

PALATIXOIDS : A NEW TASTELESS FORM OF ADMIXIS- 
TEIlIXa NAl SEOrS DRUGS. 

(OppE.NiiEiMKR Bros, and Co., i anh 3, Sun-street, Finsbitrv. 
square, E.C.) 

We are bound to admit at once the great excellence 
and elegance of this new method which has recently 
been introduced to the notice of the profession by Messrs. 
Oppenheimer Bros, and Co., cf Finsbury-square. The 
drugs in this form are very appropriately distinguished 
by the name of “ Palatlnoicis,” iuaauiucli as by tliis means 
-is rendered neutral to the most fastidious of palates any 
‘Objectionable taste that may happen to characterise the 
medicament employed. The profession generally will not 
he slow to recognise the veiy obvious advantages which 
a preparation cf this kind must offer. It suffices to 
mention that in the palatinoid such obnoxious drugs as 
'the valerianates, rhubarb, iodrf.)ra], quinine, &c., may be 
administered in a perfectly ta.sttdess yet convenient form; 
and in tbe event of administering such medicaments to 
children, who have, as a rule, the strongest objection to 
swadlow anything that i.s not pleasing to the palate, this 
form must prove a veritable boon. For such remedies, 
ag^in, as the salts of iron, which discolour tbe teeth when 
administered in the condition of a liquid, and wdiich are 
rendered comparatively insoluble when massed into pills 
^and various excipients that not improbably promote the 
oxidation of the salt, nothing better could be well 
deyised, as the palatinoids remove all these objec- 
rtiona. The palatinoids of Messrs. Oppenheimer Brothers 
-exhibit great ingenuity in their construction. Each 
ieoiisists of what may be regarded as two tiny watch 
'glftMB€S cemented together edge to edge. The material, 
'fhim our own experimental observations, is perfectly pure 
and sugar as transparent as glass, such as is used in the 
mAnnfactare of jujubes. It contains absolutely nothing of | 
deleterious character. The average weight of this gelatine 


envelope is 1 *03 grain. The depth of the palatinoids in tb« 
middle varies from tV The diameter h 

very nearly the same in all —vix , iVinch, so that they go 
easily into a glass tube of ginch calibre. Such a tube, foor 
inches and a half long, will hold twenty-four palatinoidu, 
each containing from a quarter of a grain to four grains, as 
the case may require. Twelve of these tubes will lie in a 
case five inches wide, six Inches and a half long, and 
half an inch deep. Hence in an ordinary pocket the 
practitioner may carry with ease, in an elegant, cm- 
venient, and tasteless form, a very large supply of drugs. 
The drug is contained in the palatinoid in the state 
of loose powder—a condition which is calculated to ensore 
speedy absorption. In lukewarm water they slowly swell, 
and in three or four minutes the edges gradually part and 
permit of tbe passage of the solvent into the interior, which 
is no sooner accomplished than the contents commeoce to 
dififuse out. The saliva acta similarly, although in this 
case it may be noted that after fully three mianies 
the palatinoid suddenly and completely dissolves. Pre¬ 
viously to the dissolution of the envelope not tbe least 
taste is experienced on the palate, except a sweetish 
taste like glycerine, which is no doubt used as a vehicle 
in the preparation of the palatinoids. They are sbp- 
pery' in the mouth, and no special effort is required to 
dissolve them. Indeed, the assistance of a draught of 
water will with many be quite unnecessary. We hare 
had submitted to us two cases, containing medicament?, 
a list of wdiich is given in tbe table bclow\ We bare 
carefully checked the weights of the drugs in maDv 
of the palatinoids, and some of those which peni.it 
of it have been quantitatively analysed, whilst otben 
have been tested with the view of determining the 
quality of tbe contents. The results which are em¬ 
bodied in the annexed table are extremely saiUiactoir, 
and they indicate clearly the great care which most 
have beem taken to secure the proper quantity oi the 
medicament in eaeh palatinoid. What is equally neces- 
aaiy, the quality of the drags in every case leaves nothing 
to be desired. 


, Description. 

1 tVoight of 

1 Uonieiits 

1 found in 
each Pala- 
tinoid. 

Quantity found on Analy.sis. 

Qualitative 2sote&. 

, Caffeiue pur., gr. 1 . 

103 gr. 

Contents perfectly pure caffeine. 

Entirely soluble in chloroform, gave beautifnl purple 
reacUcm with chlorine and ammonia. 

‘ Uaffeine hydrobrotn., gr. 1 . 

1-04 gr. 

raffeln© extracted, 0*86 gr.; equal to hydro- 
brom. 1*20 gi-. 

Beautiful reaction with chlorine and ammoak. 

Moiph. hydrochlor., gr. i. 

0-95 gr. 

Morpliia extracted, U*J 2 gr.; eiiual to hydro- 
brom. 0‘247 gr. 

Gave excellent tests witli perciiloriile of iron, Itxiic 
acid, and Frohde’.s reagent, 

SoJii bicarb., gr. 2 . 

1-90 gr. 

1-S9gr. 

— 

Uvtharg. c. creUi, gr. 2 . 

2-03 gr. 

Mercury, 0*70 gr. 

— 

IVnum rcdactum, gr. 2. 

2'02 gr. 

Pure. 

Gave hydrogen with acids. Readily attracted by 
inagneL 

Ferri nilph. ex., gr. 1. 

0*97 gr. 

Ko SO 4 H/), 0-82 gr. 


Pepsin poTci, gr. 1 . 

1*00 gr. 

— 

Readily digested white of egg. 

Papain, gr. L 

1*08 gr. 

— 

Digeeted white of egg. 

i Irldin. c. pepein, aa gr..}. 

1 N >1 gr. 

' - 

Readily digested white of egg. 

Pulv. opii, gr. 1. 

1-04 gr. 

— 

Morphia .easily extracted, giving the weil-knovn 

' Caffeine valor., gr. 1 . 

100 gr. 

I -- 

Qaifeine w.ae readily extracted. 

ThAinol, gr. 1 . 

J'OO gr. 

— 

■ Beautifully while and crystaliine. 

Kxaigine, gr. 1 . 

0 ^>9 gr- 

— 

White and cr>'Btalliixe. 

Plionacetin, gr. L 

1*03 gr. 

— 

. - 

hi&lul, gr. 1 . 

1*04 gr. 

— 

Cliaracteristic smell when heated. 

PuJv. ipecac, co., i?r. 2. 

1*91 gr. 

-- 

— 

.Jalapin, gr. 1 . 

0*90 gr. 

— 

— 
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WABEINOTON CHLOROFORM. 

(Alfred H. Masox, 46, Jewix-street, E.C.) 

Chloroform (CHCI3), it is generally known, is obtained 
Irom alcohol by chlorination with bleaching powder. The 
theoiy of the action which takes place is that the alcohol 
(C^aHeO) is hrst reduced to aldehyde by the chlorine, which ab¬ 
stracts two atoms of hydrogen: CgHcO +Cl,= C3H4O + 2 HC 1 . 
Excess of chlorine then acts upon the aldehyde to produce 
tri-chlor-aldehyde, or chloral (C2HCI3O), three atoms of 
hydrogen being replaced by three atoms of chlorine, 
finally, the chloral with lime yields chloroform and 
oaksiiim formate^ The chloroform is separated by dis- 
tiliation. So obtained it is not surprising to find that 
the commercial product is frequently contaminated with 
aldehyde, alcohol, chlorinated oils, chlorine, and hydro¬ 
carbons. Warrington chloroform is interesting, inasmuch 
as it is obtained, not from alcohol, but from an allied body— 
acetone,—although the action of chlorine in the process 
may be taken to be similar. Acetate of lime ia distilled 
at a high temperature. Aoetone'and carbonate of lime are ob¬ 
tained ; CaCCgHsOals=CaCOs + CsHgO. Acetone is aldehyde 
CHj. Chlorination by means of bleaching powder then 
oxidises the CHointo COoandw'ater, and converts the residual 
aldehyde into chloral, which with lime yields chloroform and 
calcium formate as in the older method. The character of 
the product may be gathered from our analytical observa¬ 
tions, which are as follows: Boiling point, 61 *5° C.; specific 
gravity, 1 *5008. One hundred cubic centimetres evaporated 
to dryness gave no residue. To test paper it w'as quite 
neutnd. Silver nitrate, no result. Caustic soda, no 
reaction. Strong sulphuric acid, no darkening, and alcohol 
was absent, as evidenced by the iodnform test. These 
results are eminently satisf^toiy, and testify to the great 
purity of the sample, a point which is of the utmost 
importance to those who are concerned in the adminis¬ 
tration of this anaesthetic. 

SALVINE DENTIFRICE IN TUBES. 

(Salvixb Dentifrice Co., 3, Oxford-street, W.) 

Salvine dentifrice is a crimson - coloured, delicately 
scented paste, which exhibite an alkaline reaction to test 
paper. According to our tests, it consists of finely pre¬ 
pared chalk, boracic acid, starch, and another ingredient, 
probably areea nut. It is perfectly free from injurious 
elements. From its composition it ie evidently antacid, 
astringent, and anti-parasitic. Salvine is contained in col- 
lapeible tubes, the use of which offers obvious advantages. 


LIPE ASSURANCE AND THE MEDICAL 
PROFESSION. 


Thr correspondence which continues to reach us on this 
subject abundantly shows that the want, to which we have 
;;^iven expression, of better means of information and 
improved facilities in connexion with life assurance, is 
strongly felt tiiroughout the profession, and the publication 
of OUT Special Supplement can only be looked upon as a 
first step towards the meeting of this want. The rest will 
follow, as we hope, in due course. But, in the meantime, 
it may be well to make perfectly clear one or two points 
wlaich appear to have been somewhat misapprehended. 
jVed first with refmnce to the not unimportant matter 
of securing the benefit of the Agency Commission. The 
ar^piment which we put forward on this subject has 
l>ecn either expressly or tacitly admitted on every hand to 
"be nnanswerable, and the Only attempted reply has been to 
tbe effect that if medical practitioneiB are entitled to com- 
miBBiou on th^ own prenuums anybody else who chooses 
to ask for it is similarly entitled; and it is said, what 


then is to become of the insurance agent, who benefits by 
^e commission on his customers’ premiums? The answer 
is that the agent must be content with commission on the 
premiums which pass through his hands. People who are 
able to dispense with his services ought to be entitled to 
save his fees. If he suffers from the direct dealings of his 
principals with one another, he only shares the fate of some 
other and not leas estimable middlemen. But the practical 
answer is more conclusive still: some of the very best Offices 
have conceded the pointy and the rest must follow suit^ A 
proposer who makes choice of the Equitable Society, the 
Metropolitan Life Office, the Hand-in-Hand, the Pelican, 
the University, and some others that might be named, 
need not be much concerned as to what the other Life 
Offices will or will not do. But, in point of fact, it will be 
found that most if not all of them will privatriy concede 
the point, even though they shrink from publicly announcing 
their intention so to do. It requires no great discernment 
to read this admission between the lines of many of the 
communications made to us, which were not explicit 
enough to afford material for our list of coinmission-fice 
Offices. 

From one or two of our official correspondents we have 
received furiher communications.. The secretary of the 
Norwich Union Life Insurance Society writes that, although 
the managers of his Company could not see their vrsy to 
make any special tender applMble to the medical profesrion 
at this stage, they quite agree that it is desirable to form a 
medical committee, and that if that be done the officers of 
his company will be pleased to communicate with that 
body ^d endeavour to meet their requirements in any wey 
in which they could fairly do so. The secretary of the Im¬ 
perial Life Office desires us to publish the subjoined passage, 
which was cut out at the last moment, with sevei^ otte 
passages in different parts of the Supplement, in order to bring 
our matter within the limits of onr space. He also says that 
his Company is the only one which has a scheme of temporary 
durance of long duration exceeding fifteen years. To the 
importance of this form of the assurance contract we have 
sumciently called attention. Again, the seci-etary of tfie 
City of Glasgow Life Assurance Company points out that 
his society has a table under which assurance is granted at 
reducedjpremium rates during the early years of the con¬ 
tract. This table escaped notice in the preparation of our 
Table of Extracts from the prospectuses sent to us, aud we 
are happy now to supply the defect. But the secretary of 
the Scottish Accident Insurance Company has a more 
serious grievance still, for it seems that his communicatiofei 
has been suppressed sJtogether. And here we cannot even 
make amends; for as no notice of his Company can be found 
among our papers we judge that it must have miebhnied in 
the pMt. , I 

Extract referred to aho-ve. 

The primary object of life insurance is to furnish an 
indemnity against the death of the bread winner during the 
working years when he is accumulating a competence or ,n 
fortune. The Company (Imperial) offers a scheme of indemnity 
insurance designed to secure at the lowest cost the largest 
possible amount of assuiance during the working years of 
life, until the attainment. of an a^ selected by the pro¬ 
poser, when the insurance ceases. Thus, at age thirty, an 
annual premium of £12 135. 4<i. will secure the payment of 
£1(X)0 if death occur before the age of fifty. For a similar 
assurance of £1000 to continue until the age of sixty the annual 
premium is £15 Os. lOd. An entrance fee of £11 per £1000 
is chargeable for the first year only. The usual systems of 
assurance common to all Offices are also granted—e.a, 
ordinary whole life at uniform premiums; ordinary whole 
of life at limited payments; endowment assurances, with 
profits for old age or death. 


Suicide of a Surgeon at Leeds.—A n itiffuest 

was held last week by the borough coroner on the body of 
Mr. John Long, M.R.C.S., of Ripley Lodge, Wortley-roa^* 
Leeds, which was found on the previous Tuesday in a 
summer house adjoining his residence. Mr. H. Waite, a 
resident surgeon, who bad attended the deceased for some 
time, deposed that Mr. Long had been in a very low feeble 
state of health, and would utter forebodings as to his death, 
but Mr. Waite discovered nothing to indicaite a saiddal 
tendency. A verdict of suicide wilst of unsouqd mind 
was returned* 
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Thb coinddence of the opening of ParUament and the 
meeting of the General Medical Council upon the same day 
was referred to in our issue of last week. TO‘day the Pre¬ 
sident’s address comes under notice, and on attempting to 
compare it with the formalities of the Queen’s Speech the 
greater part of the analogy ends. Both, of course, appear 
to take a somewhat roseate view of the amount of work 
which will be performed daring the session; both indicate 
the general lines along which the work will proceed; but the 
President’s addresses of past years furnish a much more 
aoeurate summary of what has been done than could ever 
be deduced from the Queen’s Speeches. The session of 
the General Medical Council rarely furnishes startling 
surprises. Even the tedious deviations, which so frequently 
mar its progress, usually have a strong family likeness to 
each other. Whea once the President’s address haa been 
delivered it remains merely to see how much of the >vork 
he has therein outlined will be completed; no great 
novelty is to be expected if it has not been foreshadowed 
in the address. 

On Tuesday last the address seemed somewhat shorter 
than usual, but the topics touched upon covered a wide 
range. The tribute to the memory of Dr. Matthews 
Duncan, who had occupied a seat on the Council for five 
years, was gracefully made at the opening of the address, 
the reference to his characteris^c decision of opinion and 
action,” and to his “ kindly disposition,” being peculiarly 
.appropriate. 

Of foreign affairs the only two mentioned as interesting 
to the Council were the granting of access to the Colonial 
Begister to graduates of the University of Sydney, in New 
South Wales, and the absence of any negotiations with 
foreign powers for the reciprocal registration of medical 
degrees. The correction of the Medical Kegister for 1891, 
and its importance, in view of the ensuing election, of 
direct representation, was brieily touched upon, and the 

ingenious proposals ” of Surgeon-Major Evatt for the 
improvement of the Medical Register w'ere practically 
declined by the Executive Committee with complimentary 
thanks. Several applications having been made for regis¬ 
tration in the Dentists’ Kegister under special conditions, 
the President has urged the Executive Committee to 
recommend the discontinuance of these exemptions, which 
have been in force for nearly thirteen years. 

It is to be regretted that there are several cases requiring 
investigation as to alleged misconduct of various kinds, 
which inquiries always necessarily and very properly 
consume an immense amount of time. Many necessary 
questions connected with education and examination wUl 
probably be postponed to the meeting next May, but 
Borne conclusion is likely to be arrived at concerning 
the number of attendance npon cases of labour. From 


the President’s statements it would seem that this 
question is at present determined by each examining 
body, and that the number ranges from six to thiny, 
the most frequent number being twenty-four. Some 
brief clause to ensure greater uniformity is doubtleei 
expedient. With extreme caution the mode of splitting 
up the final examination was approached, the legality 
of which has been determined by the medical advkn 
of the Council. Avoiding controversial topics as much 
as possible, the President appeared to be in favour of s-ch 
subdivision, provided that the partial and the compkted 
examinations were held and passed within certain prescribed 
limits of time. The registration of the Glasgow diplomss 
in Sanitary Science must come under discussion, and it to 
be hoped that the stigma incurred by the hasty examination 
in October, 1889, may now be removed. While reminding 
the Council of its powers of visitation and inspection of 
examinations, the President deprecated hampering theaction 
of the qualifying bodies while studying the various aspects of 
the proposed curriculum of five y ears. His hope for belter and 
more harmonious results seems, perhaps, ratiier too sanguine, 
but upon this it is premature to speak before the reaulti 
are known. Brief references to the work of the Phanaa- 
copotda Committee and to the registration of educated 
midwives led up to the final and perhaps most important 
question of all—the increase of the number of direct revte- 
sentatives upon the Council. The President feels that, for 
the present at least, the Council is quite large em*ugh, 
and, although he leaves this question for discnsiion by the 
Council, he remarks somewhat significantly that it mtis: 
be decided by an authority outside of and tupenor to tbe 
General Medical Council. In other words, the matter h 
one upon which argument and rime may be expended, 
although no immediate result is to be anticipated. 


QThat intenso excitement is invariably followed ty a 
corresponding depreroion was never more clearly kwgbt 
out than in the events of the last few weeks, wd ^ 
unreasoning, because too excited and too sudden, jabilrtn^u 
of the medical world has been followed, or is 1*^'? 
followed, by an equally inarional reaction which has 
the form of everything that can be urged, either 
or improbable, against Koch in the first instsnc«,»^ 
against lus new method in the second. Statements ^ 
Koch never made are vigorously contradicted, and 
which he never claimed are as forcibly denied. All tbu 
to be greatly deplored, as either exultation or depressica 
a hysterical nature in the medical profeseioa must 
sarily be reflected in an intensified form in the 
those poor patients suffering from tuberculous affectf* 
the hopes of many of whom have only been raised w 1* 
unnecessarily shattered. 

We were assured at first that tuberculosis was ahas-* 
become a disease of the past, that Koch’s new nicito<i vi* 
to annihilate the tubercle bacillus j whilst new w« ^ 
assured that Koch has done nothing now, and tbs* ^' 
simply working out Pasteuk’S ideas. Let ns 
calmly the present position of affaire. Kocfii ^ 
all scientific nien, has bis own methods of 
and his own system of dedaring Ws results- * 
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faa* never yet niBked into print -with a diecovery 
BStil be has been snre of hie facte, and all who are in 
any way acquainted with the circumstanoea under which 
Koch was practically compelled by his Gk)yernment superiors 
and by his colleagues to make his premature statement at the 
International Medical Congress in Berlin will sympathise 
most deeply with him that he was compelled to break 
through his usual reticence. As we have already pointed 
out, it is evident from the carefully written statement | 
that he made on Nov. 14th that even this was wrung 
from him by his desire to counteract in some measure j 
the effects of the indiscreet ardour of his friends and 
disciples, and to correct the misleading statements that 
have from time to time appeared in the press, and so to 
lay before his medical confirms bis exact position in regard 
to his new discovery, and to correct some of the erroneons 
iiopressions that were gradually gaining gronnd, not only 
amoogst thoee who had charge of phthisical patients, but 
amongst phthisical patients themselves. 

Koch has made a most marvellous discovery—one which 
in many respects is on absolutely new lines; but, with the 
modesty which should characterise all scientific workers, he 
distinctly warns those snffering from phthisis that they must 
not raise to too high a pitch their hopes of being benefited 
by it; for, although he states very clearly and very dis- 
tinetly his belief that he has been able to obtain a material 
which, when injected into the human subject, brings about 
the disintegration or degeneration of any tissue that forms 
a nidus for tubfercle bacilli, neither be nor any other can 
restore the normal tissue that is lost; he can localise the 
diseased patches, but he cannot restore them to life. This 
new method of treatment depends not upon the fact that 
the patients become accustomed to the action of the poison 
produeed by the tubercle bacillus (though this also seems to 
be effeoted), but rather to the fact that the diseased area 
» 80 sharply defined by the reaction set up on the introduc¬ 
tion of the lymph that the tuberculous area practically 
becomes encapsuled. Bacilli are confined to this area, and 
the whole mass may be removed. The era of surgical 
interference with tuberculous masses may be said to have 
dawned should it be found on further experience that the 
teparatiofi of the dead from the living tissues is as dis¬ 
tinctly brought about as Kooh seems to have proved. 

Let us see how far Kocii really goes, and how far ordinary 
pathological explanation may be brought in to support his 
poeition. As regards lupus, he has not the slightest doubt as 
to the ultimate success of his treatment. After weekly in¬ 
jections for three or four weeks of full doses of the lymph at 
some distanee from the ulcerating surface (usually in the 
back), the disease is practically cured, and cicatrisation 
takes place, even in cases where the disease has been of 
several years* standing. The local changes that are set np 
point to the fact that the lymph acts immediately on the 
tubercular granulation tissue of which the surface of the 
nicer is composed. The lupus spots begin to swell and to 
redden, showing that there is an increase of fluid in the 
bloodvessels, and probably also in the lymph spaces. This 
eommenoes before the rigor, which is a characteristic 
Feature in tubercular cases, sets in. Ihiring the fever that 
follows, the swelling and redness increase, and finedly may 
i* come so that small browpish slougbs arp fonned 


as a result of the intense reaction, the tissues apparently 
dying before the eyes of the observer. In those caus 
where the lupus is sharply defined the central portion 
corresponding to the tubercular granulation tissue becomes 
swollen and brownish, eventually undergoing necroUc 
changes; surrounding this centre is a whitish rim almost 
a centimetre wide, the exact nature of which is not 
evident, though one would expect to find that it consists 
of an oBdematoua fibrous tissue area; whilst outside, agaia« 
is a broad band of bright-red inflammatory tissue (oom- 
sponding to the old hypersamic zone), in which there appeals 
to be, from all aceounts as yet received, an attempt made 
by the healthy tissues to still further localise the misohief. 
Should a similar series of changes take place in the tnhev- 
cular areas of bones and joints, the question of operation, 
after the injeotion of the lymph has done its work, will of 
oonrse he settled, and the same will apply to glands or 
other tuberculous tissues that are accessible to the sur¬ 
geon's knife. Indeed, in the present condition of cranial 
and abdominal surgery there can be almost no limit to the 
oases in which surgical interference may become applicable 
and necessary; even in the lung, as has been pointed out 
by eminent surgeons, it will not be a very difQcult matter 
to remove a localised mass of tubercle, or even a series of 
masses, when drainage of tnberoulous cavities would be 
ont of the question; whil^ the treatment of tnhercnlar 
empytema will be much shortened and very coosiikraUy 
simplified. 

All thonghtfol ph 3 r 8 lci 8 na wfll be Inclined to take a moie 
hopeful view of Koch's treatment from the fact that he 
does not disdain to call in the aid of those means which 
physicians np to the present have found to he most beneficial 
in the treatment of phthisical patients; fresh air, good 
nnrsingf and good food being all brought freely into reqal- 
sition where possible. He claims for his lymph only the 
power of killing the weakened tissne, so removing tiie 
pabulum on which the tubercle bacilli depend for tbear 
existence, and he aims at so far strengthening the tisanes 
of the body that they can withstand the attacks of bacilli 
that are driven ont from the tnbenmloni arena by reason of 
scarcity of food. 

There is one point to be home hi mind in all this. Koch 
formerly insisted that the reason no tnberele baciili can, in 
many cases, be demonstrated in caseous areas, is, that as 
soon as the conditions have become somewhat unfavourable 
to the existence of the bacilli, spores are formed, and these, 
remaining in the caseons mass, may prove a friiitful source 
of infection for long periods after the bacilli have dis¬ 
appeared. It is for this reason that the danger of removing 
tuberculons masses by scraping and entbing has been 
insisted upon. If this danger be present, there wiU, in 
Koch's treatment, be two difficulties, which, doubtla^ in 
time, will be removed, but which, at present, are deserving 
of careful attention. It will be necessary to make sure that 
the processes of necrosis and localisation are complete, and 
the greatest care will have to be exercised, in the removal 
of these necrosed masses, not to disturb the sequestrum in 
any way, and, so far as can be seen at present, free hut 
careful incision ” will have to he the rule in dealing with 
them. Whether the thermo-cautery may not also come into 
1 g^te^r requisition is a legitimate mat^ for speoiiiatiqn^ 
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It would be idle, with the data at our disposal, to 
Attempt to discuss the nature of the lymph; but, from the 
#aot that the local and constitutional reactions are not set 
up in oUier cases where we have granulation tissue 
eomewiiat [similar to tuberculous tissues—as in syphilis, 
for example,—we must assume that the lymph does not 
necessarily act on all tissues of low vitality, and we are 
forced to the conclusion that Koch’s lymph acts in con- 
I junction with the products of tubercle bacilli in bringing 
-about the rapid disintegration of the cells amongst which 
the tubercle bacilli lie, and that it compels, as it were, the 
(activity of the tubercle poison to be exerted at once, and 
.does not allow of its being transferred by lymphatic or 
otiier channels to tissues, even to those in the immediate 
.neighbourhood of the sequestrum.” It also assists in 
netting up the rapid local reactionary changes in the 
sarromiding tissues, so bringing a sufficient number of 
active cells and fluids to deal with any bacilli that may 
esoape, or with any poisons that have not been compelled 
to act in the caseating area. All this points to the fact 
that Koch is dealing >yith a soluble poison very similar in 
its nature (though perhaps modified) to that set free by the 
tubercle bacillus itself. 

■ We shall, of course, shortly have more information. It 
' behoves us, however, in the meantime, to keep an open mind 
uud to confine onr attention to Koch’s own observations, and 
IpCt accept either the statements of enthusiastic disciples, 
who are apt in their ardour to raise false hopes in those in 
nwhom the **Bpes phthisica’’ is only too readily excited, or 
of those who have a constitntional prejudice against 
lanything that they do not fully understand. Koch holds out 
ihopeB of the cure of lupus, which he thinks will not recur; 
of tuberculous glands; of tuberculous joints; and of early 
^pbilhisis where there is only slight cavity formation; even 
uf laryngeal phthisis; of eases of tubercular meningitis; 
and of tuberculous disease of others of the serouB 
membranes; but we cannot bo astonished that he 
■despairs of being able to eftect permanent enres in 
iCases where there are large cavities in the lungs, 
jor wheie secondary suppurative changes are helping 
in the disorganisation of the lung or other tissues. It is 
'.remarkable that the general or constitutional symptoms 
'Oansed by the injection of the lymph are almost identical 
in character with those met with daring the process of 
•absoess formation : pain in the limbs; fatigue; inclination 
;bQ cough, and difficulty in breathing, speedily followed by 
•rigor, 'Which lasts for some hours; sickness; vomiting; and 
Arise of temperature to 39*6'’ C.; then a fall of temperature, 
;weakne 08 , and lassitude, and later a return to the original 
condition. It would appear as though local changes in 
which death of the tissues takes place gave rise to these 
symptoms, just as in the process of localised snppuration 
where rapid death of the tissues takes place. The other 
loeal conditions are exactly the same as in acute suppuration, 
but the ultimate results, as we have seen, differ in a very 
marked degree. It is somewhat difficult to understand why 
like discharge from the lungs should return to a mnoous condi* 
Hon, except in cases where the tuberculous infiltration has 
been exceedingly slight; but these probably are the cases to 
Whidi Koch refers in his reports, as these are the cases 
which, certamly, are most suitable for treatment. If he is 


able to make good even a fraction of the promiaesthatlic 
has made, he must be looked upon as one of the greatAt 
benefactors oi suffering humanity' that Hie worid haeiea, 


A PEEVALENCE of epidemic pneumonia in the naghboni. 
hood of Scotter in lincolnahire has been the subject of an 
exhaustive report by Dr. Parsons of the Local Govenunent 
Board,^ its peculiarities and exceptional character haung 
made it desirable that all details likely to aanst in an 
explanation of the circumstances should be recorded. The 
disease attracted attention early in April last, and tLe 
doubt as to its cause was made the more prominent beeanu 
Mr. Frankun Eminson of Scotter and Mr. H. Weight, 
the local health officer, differed on the point. The death eer- 
tificates also tended to obscure the question at issue, becaoae 
Mr. Eminson, senior, who himself fell a victim to the 
disease, was in the habit, in the case of aged patiente, to 
content himself with a certificate of ** old age,” wbereu 
it is stated that in the cases he attended he diitmctly 
recognised the specific character of the disease, which 
styled typhoid pneumonia.” In all nome twenty nine 
cases were observed, but these leave out of mw i 
number of mild attacks accompanied with dianhos, 
which appear to have had some assodaHon with the 
epidemic; and they also include some acute cuei the 
nature of which is not free from doubt. There was ndden 
invasion, with rigor, at times diarrheea, pain in the chest or 
region of the liver, headache, faintness, prostration, end at 
times drowsiness. Then high fever developed, the tem¬ 
perature curve being irregular; infiammatoiy mischief in 
the lungs was obvious; there was oongh, difficulty oi 
breathing, tinged sputa, delirium, bleeding from the m 
and gastro-intestiual symptoms. These charscteiiafia 
are minutely set out by Dr. Parsons, and they m 
supplemented by a detailed account of the caaea, lazgeh 
from the pen of Mr. Franklin Eminson. In ooei^: 
two cases relapse occurred, this being assodated vith 
pneumonic mischief of the other lung. The fatahty vis 
very great, eighteen out of twenty-nine dying, the mortality 
being at the rate of 62 per cent. This is mneh in exeen oi 
that recorded by Dr. Ballard in the Middlssbitwga 
epidemic, but at Scotter the proportion of attacks alls 
advanced age was greater than at Middlesbrough. Wlu 
a view of testing the specificity of the complaint, mke vet 
fed with bread soaked in the sputa of the Hek, and wIia 
the sputa were taken at about the fourth day of the disoie 
the result was almost invariably fatal. The bodia a* 
such mice were sent to Dr. Klein for examinaboai 
and be obtsdned from the lungs in pure culture a hsciile 
identical with that found in the Middleabroogfa ctfei. 
which were regarded by Dr. Ballard as esses 
^^pleuro-pneumonic fever.” At Scotter a number of thvt 
attacked bod been in close relations with the sick 
nursing them, washing their linen, or laying out th&’ 
bodies, and, as already stated, Mr. Eminson, senior, vbs 
attended a number of the first cases, also sickened sod di(<k 
of the disease. But at the same time, mulHple attada ir 
the same house were rare, if typical cases of the diMse tn 

1 Eyre and Spottiawotxle, East Harding-strect, E.C.; Adun 
Charles Black, Kdinbnrgh ; Hodges*, Figgis, and C<»., DoWiii; pnre ^ 
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«l<me oonaidered; indeed^ only one such instance occurred 
GfQt of 28 households. Of the 29 cases, 16 were over hity-five 
years of age, no less than 7 being in patients over seventy- 
fire years of age. The period of incubation, when any 
such could be made out, appeared to be very short, 
varying from a few to forty-eight hours, but the essential 
canae of the disease is definitely regarded as a bacillus not 
diatingoishable from that of the Middlesbrough epidemic. 

How this bacUlns effected its entrance into the human 
system raises the whole question of the etiology of the 
disease. The medical officer of health was inclined to 
ascribe the disease to inclement and variable weather, and 
then to direct infection from person to person. On the other 
hand, Mr. Feakklin Emjnson looked upon the disease 
as but slightly infectious, and considered that it was 
mainly propagated through the medium of infected sewers 
and incidental pollution of air and soil. Much hinges in 
this respect on the question whether the major attacks are 
alone to he taken into account, or whether a number of 
minor ailments amongst children, largely associated with 
diarrhces, which occnrred in the spring of the year, are also 
to be considered as forming part of the prevalence. It is 
certain that water, milk, and food may be eliminated as 
causes of the disease, but defects in sewerage seemed to 
bear some relation to a number of the attacks. The essen- 
tiid sewer defect, however, had to do with the ventilators; 
and although in Scotter Uie distribution of the disease was 
chiefly along the course of one particular sewer which might 
have been specifically foaled, yet a map appended to Dr. 
Pabjboxs’ report shows that the houses in which pneumonia 
ooeuired were not, as a rule, those nearest to the offending 
street gullies. And, again, the disease was not con¬ 
fined to Scottet'. Other cases, in addition to those 
referred to, took place at Seotton and at Messing- 
ham, where the circumstances of the outbreaks do 
not accord with the view of a sewer infection. At 
the same time. Dr. Pabsons is inclined to regard the 
Sootier servers as having probably served as a channel for 
conveying the infection, as, indeed, was also the pre¬ 
sumption at Middlesbrough; but he regards direct infection 
as having played a greater part in the spread than was sus- 
peoted by some in the locality. But Dr. Parsons adds that 
such a view does not explain all the facts, and he evidently 
thinks some other agency, the nature of which is perhaps 
unsuspected, is required to account for the propagation of 
this disease. The truth is that pleuro-pnenmonic fever has, 
as yet, been but little studied either clinically or etiologically, 
ariA we are very much in the dark as to its meaning and as 
to the causes which produce it and assist in its diffusion. 
Almost the only exhaustive reports on the subject are that 
by Dr. Ballard on the Middlesbrough prevalence, and 
this one by Dr. PARSONS on the Scotter outbreak; and we 
feel certain that if other similar occurrences are studied 
nWi recorded in the same detailed manner, it will not be 
long before etiological points are cleared up that are now 
ohscnie. In the Scotter case the loss of Mr. Ejunson, 
senior, deprived the investigators of a number of facts that 
might have been of value in this connexion; but his illness 
afforded, in his owm opinion, a proof of the infective 
character of the diuase; for he put down his own attack 
Xu Uls aftendc^ioe on a pattot in whose c»8e there was 


profuse diarrhoea, and who lay in a close room where 
the atmosphere was such as to cause considerable 
nausea. Mr. Eminson sickened the day after visiting this 
case. In the later stages of the general outbreak the action 
taken had reference to the possible infective character of 
the attacks, and the preventive measures adopted may have 
had a distinct iniluence in farther restraining the con¬ 
tagious quality of the malady, whether within the same 
household or beyond such limits. For the moment our 
attitude' must be one of expectancy and of watchfulness, 
in order that there should be no failure to recognise similar 
prevalences, 'whether on a large or a small scale, and to 
ensure that they may at once be investigated with the 
minuteness and care whioh they so obviously demand. 


A DISCUSSION of some interest took place recently at a 
ineeting of the American Neurological Association in refer¬ 
ence to a case read by Dr. C. L. Dana. The patient was a 
woman who had come to hospital in a stupid condition sug¬ 
gestive of intoxication, and from whom no history could be 
obtained. Careful examination elicited the fact that on the 
left side there were analgesia and slight motor weakness, 
while the right pupil was contracted. She had a pulse of 
high tension. Next day she was clearer mentally, but 
the hemiplegic condition was now well established, and 
the analgesia remained as before. Towards evening she 
became more stupid, finally comatose, and she died with a 
high temperature. At the necropsy thp brain was found 
to be congested, and there was a feeling of fiuctnation 
nnder the supra-marginal convolution. On section a clot 
was found in the lateral ventricle, there was blood in the 
third ventricle, and underneath the supra; marginal convoln* 
tion a bsemorrhagie focus existed, which extended down¬ 
wards and forwards, and from which blood had been efiiwed 
into the later;il ventricle. 

In the discussion which followed the reading of the cate 
the question of operative procedure was considered, and 
trephining was suggested. The purpose for which such a 
mode of procedure was recommended was, if possible, to 
get at the bleeding point and secure it; hut it is evident 
that to do this many difficulties would have to be overcome. 
In the first place, no sufficient indication of the locality of 
the bleeding point was present; and evon If it bad been, 
the inroad into brain tissue which would have been 
necessary before control of it could be gained would have 
been very considerable, and, in the condition in which the 
patient was, not improbably fatal. Again, supposing that 
slow bleeding was going on, the relief to intra-cranial 
pressure which would have taken place as soon os a disc of 
bone was removed from the skull would only have resulted, 
in all likelihood, in a sudden ainl severe accesrion of 
hsemorrhage. 

It is somewhat strange that in such a discnsdlonythemneh 
more radical and effective method of stopping the bleeding 
by ligature of the common carotid—a course suggested some 
months ago by Mr. VICTOR Hos&lby and Mr. Spencer— 
shonld not have been mentioned. Those authors showed, by a 
series of observations on the lower animals, that in them at 
least ligature of the common carotid effectively controls 
bleeding in the region of the corpus bli iattim; and In the 
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paper detailing the results of their experiments they 
suggest this procedure in cases of cerebral hsemorrhage. 
Theoretically such a course is both rational and scientific. 
The objection to it lies in the practical difficulty which 
surrounds the diagnosis of the nature of the lesion in cases 
of hemiplegia. Embolism would be the natural explanation 
sought in patients who are the subjects of the heart lesions 
usually associated with this condition, but the differential 
diagnosis of thrombosis from hsemorrhage, especially in the 
early stages, when alone operative measures to be successful 
must be undertaken, is a problem of the greatest difficulty 
and delicacy; and a mistaken diagnosis, if it led to ligature 
of the carotid when thrombosis had taken place, or was in 
process of taking place, in a cerebral vessel, would of course 
have the most serious consequences. In some cases it is 
conceivable that the diagnosis may be sufficiently clear to 
justify operative interference of the kind advocated by Mr. 
Horsley and Mr. Spencer, and under such circumstances 
a good result might be hoped for. If this be so, it offers a 
fair prospect that surgery in the future may be able to deal 
with a class of cases which, at the best, are but little 
amenable to treatment by medicine. | 



" Ne quid nimis.* 


WELLINGTON BARRACKS AND THE 
WAR OFFICE. 

The evidence given before the coroner at the inqnest npon 
the two children who were bnmt at the fire at Wellington 
Barracks on Nov. 12th brought out some astounding revela¬ 
tions which are anything but creditable to our War Depart¬ 
ment. To some of these we think it well to call attention, 
in the hope that it may lead to the adoption of a better 
system. The first important point has reference to the con¬ 
struction of the building. Captain Shaw, chief officer of 
the Eire Brigade, stated that the bnilding was 90 ft. long, 
30 ft. wide, and 40 ft. high, with passages through the 
centre of each floor leading to the rooms on each side. 
There was but one staircase and no balconies, and a great 
deal of wood in the structure. The fire commenced on the 
first floor, and passed up the staircase to tlie second with 
great rapidity, thus, of course, cutting off the chief means 
' of exit. The only other outlet was stated by one of the 
witnesses to be a trapdoor in the roof, which was {lescribed 
as being ** twelve feet from the floor, and there was no 
ladder to it.^’ Through this, thanks to the energy of two 
non-commissioned officers, twelve women and four children 
were passed, and ultimately rescued by means of ladders. 
There appears to have been no fire-escape of any descrip¬ 
tion in the building. Bnt, apart from the defective con- 
stmetioD, there seems to have been no provision for 
extinguishing a fire in case it oocunoed. One oi the wit¬ 
nesses said ** he believed that in the early moments of the 
fire a few backets of water would have sufficed to subdue 
the flames.” We were under the impression that all our 
public buildings (including, of course, the barracks) were 
supplied with fire buckets ; but it would seem that the 
married quarters, in Wellington Barracks at least, had no 
such provision. Bnt, again, there was a very serious 
failure in connexion with the water-supply. It appears 
that the key of the main—on which of course the use of the , 
fire engines depende—was in charge of a labourer em¬ 
ployed at the barracks; an arrangement made, we pre I 


same, by the barrack department. This he was instniciid 
to keep in bis room that it mig^t be bandy, bot 
on the alarm of fire he was so anxious for the aalety 
oi hia family that he rushed out of the buildmg 
forgot the key of the main, which was the only k-j 
that would turn on the water.” . , . “ He did not snpposi 
it was generally known where the key was kept.” It b 
somewhat difficult to understand the connexion hetveeo 
hia anxiety for his family and his mahing out of the bnildi&s, 
bnt the arrangement for the custody of the key ii 
certainly peculiar; we should have thought that in i 
barrack the guard-room would have been the proper place 
to keep it, as the custodian of it—the sergeant of the 
must always be at hand. We would suggest to the Barrack 
Department to take immediate steps for such an arrtSKe- 
ment in all their bcurracks. Bnt, in addition to tkae 
defects in construction and arrangemenu, another 
very striking circumstance was brought to light The 
medical ofticer-in-charge deposed that he had on several 
occasions reported on the dangerous character o! the 
bnilding. Colonel Gascoigne, the commanding officer, 
had, in accordance with the rules of the service, broopht 
this to the notice of the War Office authorities, ud 
had ** made the strongest possible report on the snbjsctof 
the bnilding which was the scene of the fire.” So late only 
as May last he had reported it as having been “ often and 
often condemned. It is quite unfit for human habitation. 
If a fire occurred there at night there must be many death*. 
It is perfectly insanitary, a portion of it being over the cook¬ 
house. It admits of no improvement, and should be palled 
down.” In consequence of this report the Secretery of 
State made a personal inspection of the bnilding, and ve 
cannot doubt had the grievous defects brought fully to his 
notice. But with what result? Nothing whaterer had 
been done to remedy the evils or to ensure the safety of tire 
inmates in the event of a fire. We can easily inagme the 
torrent of indignation which would have fallen on thsmcdicil 
oftioer if he had neglected to report the state of ths married 
quarters, and on the commanding officer if he lad sot 
brought it under the notice of the authorities. But ibc 
Secretary of State, having, we presume, made himself 
acquainted with this very nnsatisfactory condition of affair?, 
placidly allowed it to go on at the imminent risk of maor 
of our soldiers, their wives and children. On vhcfe 
shoulders will he lay the responsihiUty 1 . 

IVIICRO-ORGAN18IVIS IN PLEURITtC EI^FUStONa 

In the Archiv fur Exp, Path, und Pharmakd. (xxrfi., 
Hefte 4 und 5) E. Levy publishes Ithe results of bacterio¬ 
logical investigations which be has made on fifty-four cBfCf 
of pleuritic effusion. Plate and tube cultures were made 
in addition to the ordinary microscopic examinatiouf. Of 
these fifty-four cases, thirty-seven were serous and feven- 
teen punilont. Six cases occurred in connexion withtyploi ! 
fever, of which five were serous and one purulent; nineteeu 
with pneumonia and influenza, ten serous and nine pun 
lent; fourteen cases were tubercular, thirteen serous and 
one purulent; acute rheumatism and chronic nephritis con- 
tributed one case each; three serous effuaions occnrrtd 
with new growths, and four in cardiac disease; whiUt dr 
others were from other causes. In three cases of jseron- 
effusion in the typhoid cases cultivations gave no result*: 
whilst in the two others the staphyloeoecnsalbus was found 
In the last named the effusion did not become purulent, 
but subsided without surgical interference. In the on»* 
purulent case in connexion with enteric fever tie 
micro-organism was found, and the case did well after the 
pus was withdrawn. Of the serous exudations of the sererd 
group—pneumonia &c.,—^in three no organism could 
he discpvered, In one the staphylococcus pyo nes albu? 
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alone was present, and in another this organism together 
with the pneumococcaa. In the remaining six cases and in 
all the pnmlent effusions the diplococcoa was separated. 
In cultivation experiments with the exudation from the 
tubercular cases no micro-organisms could be found, but 
this does not agree with the results published by other 
authors, in which tubercle bacilli have been found, 
although the fluid was serous throughout the whole of 
the case. In four cases of cardiac disease in which the 
effuaion was hucmorrhagic, the staphylococcus pyogenes albas 
was found. In all the other cases the results were nega¬ 
tive. Levy concludes as follows :—1. The great majority 
of serous-fibrinous pleuritic effusions contain no micro- 
orgaxLismB. 2. The absence of micro-organisms, when the 
eflhiaion is purulent, points to the probability of the case 
beings a tubercular one. 3. The presence of the staphylo¬ 
coccus pyogenes in serous effusions in no way indicates that 
it will become purulent. 4. The discovery of Friinkel’s 
pneumococcns in serous effusions in cases of pneumonia, 
after the crisis has passed, does tiot make the prognosis 
more grave, as it does not increase the probability of the 
ooeurrence of an empyema._ 

THE ROYAL COLLEGE OF PHYSICIANS AND 
PROF. KOCH’S REMEDY. 

At the well-attended special Comitiaof the Roya ^College 
of Physicians, held on the 21st inst., to consider whether 
any offimal steps should be taken with regard to Professor 
Koch’s discovery, the matter was disposed of, after pro¬ 
longed debate, by the “previous question,” which was 
moved by Dr. Pyc-Smith, seconded by Dr. Pollock, being 
carried by a large majority. No doubt this course has 
much to justify it, especially at this early period, and it 
may be, perhaps, admitted that at present it would be inad¬ 
visable for the College to send a Commission to Berlin. We 
can hardly agree, however, that it does not come within 
the province of the College to investigate such subjects— 
a view which can scarcely be sustained on calm reflec¬ 
tion. The College is no longer a mere academic body, 
entrusted solely with granting diplomas and the gnardian- 
febip of medical ethics. In conjunction with the sister 
College it has founded a pathological institute, wherein 
it might be supposed every research would be en¬ 
couraged that bears od the healing art. But no hope 
was held out that the College would ever take any 
steps to follow up Professor Koch’s investigations, at 
least in its “officiar’ capacity, although we presume 
that its inquiries into leprosy and the like are as much 
official as would be any authorised investigation into the 
truth of one of the most remarkable dedarations of modem 
times from one who has earned the right to speak with 
authority. We yield to none in discountenancing the use 
of “ secret remedies” of whatever kind; nor can we think 
that Professor Koch or his advisers desire that this sub¬ 
stance should be regarded in this light. The initiation of 
competent bacteriologists into his methods (a point on 
which the College might well have expressed an opinion) 
seems to us the only way out of a difficulty, which becomes 
more serious the longer such reserve is maintained. It 
must not, however, be forgotten that so soon as any dis¬ 
closure is made there will certainly be a host of inexpe¬ 
rienced imitators, with consequent unsatisfactory results. 
But surely the use of so potent a remedy could never be 
adopted by any responsible medical man until he had 
assured himself of the reliabiUty of tiie source whence it 
had been derived. __ 

CHRIST’S HOSPITAL 

Wrra fefei^Doe to the reports which have t^peored in 
the daily press of the prevalence of disease at Christ’s 
Hospitali ym ate Informed If Dr. AMec Smitb, medkal 


I officer to the institution, that there is no serious cause for 
anxiety, as there has only been a small outbreak of measles 
at the hospital—viz., fourteen cases out of 760 boys,—and 
! it would seem that the trouble is now at an end. With 
regard to the fatal case of diphtheria, the facts appear to 
be as follow’’s :—A boy was admitted into the infirmary of 
the institution on Nov. 13th wnth ordinaiy measles, and 
went on well until the evening of the 15th, 'when the 
temperature suddenly rose. On the morning of the 16th 
the characteristic cough of croup was noticed, and the 
patient was immediately isolated in a special ward, two 
nurses being engaged to attend to him. The consulting 
physician, Dr, James Andrew, saw the boy at midday, but 
no membrane was seen at that time. Membrane was first 
discovered on the morning of the 17 th, and after a consulta¬ 
tion it was decided that tracheotomy should be performed^ 
necessary. The case very rapidly grew ■worse; and at 3.30 P.M. 
the symptoms were so alarming that tracheotomy had 
to be resorted to. The operation relieved the boy for some 
hours; but he rapidly succumbed to the diphtheritic poison, 
and died on the 18th. One other boy, who went borne on 
the 22nd inst., developed a patch of membrane on one 
tonsil, but the case is reported to be progressing very favour¬ 
ably. Diphtheria has been a very rare disease in this large 
school, and for the past twenty years only three isolated 
cases have occurred amongst the boys (none fatal), and 
those at long intervals. During this term there has been a 
most unusual number of cases of mild follicular sore-throat; 
but of coum this trouble has not been confined to the in¬ 
mates of Christ’s Hospital. 


DEMONSTRATION OF DR. KOCH’S METHOD 
OF TREATMENT OF TUBERCULOSIS. 

As announced in The IuVncet of last week, Dr. Kooh’a 
method of treating tuberculosis will be demonstrated in 
London by Dr. Heron and Mr. W^atson Cheyne. Dr. Heron’s 
demonstrations on medical oases will be given at the City of 
London Hospital for Diseases of the Cheat, Victoria Park, 
The first demonstration will take place on Monday, Dec. 
at 8.30 P.M. Mr. Watson Cheyne’s demonstrations on 
surgical cases will commence at King’s Ck>Uege Hospital on 
Wednesday, Dec. 3rd, at 9.30 A.M. As it is desirable to 
limit the number of visitors, admission will be by tickeU 
Those who desire to be present at the demonstrations are 
requested to apply to Mr. Watson Cheyne and to the 
Secretary of Victoria Park Hospital respectively; the latter 
should be communicated with at Oflioee of the Hospital, 

24, Hnsbory-circuB, E.O. . 

PURE SALICYLIC ACID. 

Professor Dunstan’s researches upon the chemistry of 
salicylic acid cannot fail to bo of interest to the medical 
profession, even though they do little more than confirm 
the ideas which have been previously arrived at from other 
considerations. The artificial acid has been long since 
assailed chemically and therapeutically by the late Mr, 
John Williams and by Professor Latham, while more 
recently its physiological action has been the subject of 
m'vestigations by Professor Charteris. Mr. Williams disp 
covered two impurities, and suggested that one of them 
might be cresyl-salicylic acid. The specimens he obtained 
have been again examined for the purposes of Professor 
Dunstan’s paper, and they have been found to he respec* 
tively ortho- and meta-cresotic acid. The curious fact 
about the first of these impurities is that its admixture 
with salicylic acid lowers the melting point considerr 
ably. Pure salicylic acid melts at 156*8® C., and orthor 
cresotio acid melts at 163® C., but equal parts of each 
acid, crystallised from alcohol, gave crystals melting at 
126® C. On employing the lime process for the purification of 
the ordinary salicylio iaoid, (urystala were obtained whkb 
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melted at 15 r C., and tbeseproved tobe a third variety of hy dro- 
xytoluic acid, which it is convenient to name paraeresotic 
add. Professor Charteris reports that a specimen of this 
substance exerts a marked toxic action when administered 
to animals. Professor Dunstan gave details of the various 
processes he has adopted for purifying the commercial acid. 
Some of these, although very efficacious, are inconveniently 
costly, an objection which does not apply to the employ¬ 
ment of basic lead acetate or lead carbonate, in presence of 
alcohol. In conclusion, it was urged that advantage 
should be taken of the approaching publication of an 
addendum to the British Pharmacopoeia, to include in it a 
description of “purified” or “pure salicylic acid,” which 
alone should be employed for internal administration. This 
purified acid should be required to exist in separate well- 
defined prismatic crystals, melting between 156*5° C. and 
157° C. Before the discussion which followed the reading of 
this paper at the Pharmaceutical Society, Professor Charteris 
gave details of his experiments with ortho-, meta-, and para- 
oresotic acids, and also offered short descriptions of acidum 
saUcylicum purificatum and sodii salicylas purificata for 
insertion in the addendum of the B.P. To judge from 
Professor Attfield’s remarks, it appears improbable that a 
second acid will be introduced, but possible that the 
various suggestions w*ould receive due notice when another 
reprint of the Pharmacopoeia should be required. During the 
discussion Mr. Helbing mentioned that paracresotate of soda 
had been recommended by Professor Demme of Berne as an 
antipyretic in 8 to 15 grain doses, and in his ** Pharmaco¬ 
logical Record ” he has since published Demme*s results at 
greater length. Assuming the identity of the acid he em¬ 
ployed with that separated by Professor Dunstan (the melting 
point is the same), the supposed toxic action ai^ieam to call 
for farther investigation. 

THE parliamentary SESSION. 

Ik the Queen’s Speech reference was made to the prepara¬ 
tion of Bills by the Government, and their introduction if 
time permitted, for the establishment of District Councils; 
lor amending the law with respect to the compensation 
payable by employers in cases of injury to persons in their 
employment; and for consolidating and amending the laws 
relating to public health. In the House of Commons on 
Tuesday, Sir H. James, Mr. S. Buxton, and Mr. Reed gave 
notice of their intention to bring in Bills to amend the 
legislation ^vith regard to workshops and factories; Mr. 
Brookfield will introduce a measure to provide for the 
declaring of substitutes for hope used in beer; and Sir J. 
Colomb will bring in a Bill to amend the Slaughter-houses 
(Metropolitan) Act, 1874. ______ ' 

LATERAL CURVATURE IN POTT’S DISEASE 
OF THE SPINE. 

A SYMPTOMATIC nomenclature of disease is attended with 
one grave practical disadvantage, in that it centres attention 
too much upon a leading symptom. In no case is this more 
apparent than when caries of the spine is called ** angular 
curvature of the spine.” This name has certainly led to 
mcmy cases of this disease being overlooked in the early 
stages before the curvature is present or is marked, and 
now, it is pointed out that lateral deviation of the spine is 
not only a frequent sign of spinal caries, but may even be 
of diagnostic value in the early stages of the disease. In 
the October number of the Boston Medical and Sttr^al 
Journal Dr. Robert W. Lovett has published a short paper 
on this subject. He made accurate measurements of the 
spine in thirty cases of Pott’s disease taken conse¬ 
cutively, and in twenty-nine of them he found an 
easily appreciable degree of lateral curvature. Rotation of 
the spine was frequently present, and more often than not 
the twist was in the cq^posite diiimtian to- tiiat bbtoiiiing in 


scoliosis. That is to say, with a lateral deviation conTex 
on the right side, the rotation of the bodies of the vertebtr-* 
would be usually to the left, and of the spines to the right. 
Dr. Lovett did not meet with this curvature in caries of ih« 
cerxrical spine. He attributes it to the spasmodic contrsc 
tion of the spinal muscles, excited to irregular action by 
irritation of the nerve trunks passing through the inter¬ 
vertebral foramina, or more probably, of origin similar to 
that in the muscles acting upon joints the seat of tuberenUr 
arthritis. In late stages of the disease lateral distortifai 
may be caused by asymmetrical destruction of the base. 
But in the early cases Dr. Lovett was able to correct the 
deformity by rest and extension of the spine. We may 
hesitate to accept these oonolasions as final, but it ia 
evidently a point that should be cleared up, and the dnesac 
is so common that there ought to be no difficulty in obtain¬ 
ing corroboration or correction of Dr. Lovett’s obserrafioce. 


MIDWIVES’ REGISTRATION BILU 
At a meeting of the Gynaecological Society held last Weri 
nesday evening there was a large attendance of member^. 
The following Members of Parliament were also present 
Dr. Farquharson, Sir Walter Foster, Mr. Pease, Mr. 
Pritchard Morgan, and Mr. William Bathbone. D:. 
Aveling read a paper on the subject of the Registntion of 
Midwives, in the course of which he brought forward a 
motion approving of the better education and registiatioi] 
of midwives. This was seconded by Dr. Robert Barnes. 
Dr. Mansel Monllin moved the direct negative agrinst the 
Bill now in progress in Parliament, and deprecated all Stale 
registration of mid wives. Dr. Rentoul seconded the amend¬ 
ment, and pointed out what he considered to be mioy 
serious defects in the Bill. He drew attention to tbs fact 
that he was earnestly in favour of the increased edneafios 
of midwives, but was distinctly opposed to all State itgu 
tration. _ 


THE OUT-PATIENT DEPARTMENT AND PRO¬ 
VIDENT DISPENSARIES AT HALIFAX. 

A GOOD deal of interest has been felt of late in Ealiiai 
in connexion with the report of a committee which vis 
appointed in January to inquire into the working of th 
out-patient department, the working of provident di^ 
saries, and the desirableness of establishing one in Halifax, 
in which, by arrangement, the out-patients of the Hiliiax 
Infirmary might be treated. Certain members of Hie con- 
mittee were deputed to visit two towns, Leioester and 
Sunderland. In the former town there is a large prorident 
dispensary, which has 33,409 members, with twenty medical 
men, who receive in the aggregate £3425 13«. 5c/., in vvying 
amounts according to the numbers they attend, or an ayeia^ 
of £171. Sunderland is remarkable for having an infinoaiy 
without an ont-patient department. The managers of the a- 
firmary gave £500 a year to the provident dispensary, on tbc 
understanding that the dispensary shall treat sach oat* 
patients as are found fit subjects for charitable relief. Tbc 
deputation from Halifax were assured that this worked 
well, and greatly checked the evils of an out-patient depart 
ment. The Halifax committee, alter taking evidence, vere 
fully satisfied that 70 per cent, of their out-patients vert 
able to pay either the necessary contributions toa piorideoc 
dispensary or to remunerate a private medical man in tie 
ordinary way. They were unanimous in recommending: 
Ist, that a provident dispensary be established as an intn- 
tutiun distinct from the infirmary; 2nd, that on its estab¬ 
lishment an arrangement be entered into whereby, in con¬ 
sideration of an annual grant from the infirmaiy, the 
out-patients of that institution shall be treated at the 
dispensaiy. The committee seem to have acted with mod 
m^od,^ and to hAve come to dear tiondiuMni. U ^ 
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will take pain^to saiegttatd the diepeneary from being ^ueed 
by nnfit persuni, and to keep up to a proper level remunera¬ 
tion of the medical men, they will introduce a valuable 
i-eform inrhich mo&t communities see needs to be efTected, 
but lcM$k the courage or the determination to achieve. If 
fsucli precautions bo not taken, the provident dispensary 
wUl be simply the same abuse with another name. £3426, 
however, is a very inadequate sum for medical attendance 
on 33,000 people. We assume that there would be an 
eqaadly clear understanding that cases of exceptional in¬ 
terest or gravity in the dispensary would receive considera¬ 
tion in the hospital. The definite finding of the committee 
as to the abuse of the out-patient system is very important. 


QUACKERY AND COVERING IN BELGIUM. 

The Asiatic quack oculist, Golam Kader, who, as has 
Iteen already mentioned in Tub Lancet, has been driving 
a brink trade in Brussels, has at last been summoned before 
a court of justice for illegally practising the art of healing. 
Evidence was given that the defendant, on his arrival in 
Belgium, commenced to practise in good faith, helievicg his 
<liploina from Singapore sufficient. When his attention 
was drawn to the questionable legixUty of his proceedings, 
he associated with himself Ur, Ueclercq, who stated that lie 
dAted. as cover and screen {dcriait dc con vert arc et dc 
parcLvent) to Golam Kader, that he was unacquainted with the 
nature of the latter’s medicaments, but acted merely as his 
submissive assistant {aide docile) for the purpose of shielding 
him from the penalties which legislation had rightly or 
wrongly attached to practices of the kind. Taking into 
account the good antecedents of Golam Kader, and the 
fact, as testified by some of his patients, who were pro¬ 
duct as witnesses in court, of the cures he bad effected, 
and, believing that he would not continue to offend, the 
court sentenced him to a fine of only GO francs or twelve 
days’ iruprisonment. Of course, the court had nothing to 
do with the much more serious ofiender, the qualified aide 
■docile^ It is to be supposed- that professional opinion will 
be brought to hoar on him, but it does not seem that so 
adeq^uate a means of dealing with him exists as w e have in 
the General Medical Council, which would assuredly not 
pass over such a flagrant case if it were brought before 
them. The continental system of punishing an avowed 
quack, w’bo has succeeded in enlisting public opinion on his 
:S'ide, does not appear to be free from objection. In the 
case in point it is stated that Golam Kader received quite 
an ovation from his sympathisers as he left the court, and 
the medical profession doubtless comes in for some very 
.bard words. _ 

-the: RELATION OF GROUND WATER TO 
. DISEASE. 

Baldwik Latham, in his introductory addreiss as 
President of the Royal Meteorological Society, gave an 
account of the relation of ground water to disease. There 
was mneb in his paper deserving of study, and he is to be 
congratulated on the painstakiDg manner in which he has 
observed the physical conditions of which he gives account; 
but in discussing the effects of these conditions he appears 
to have lost sight of other circumstances which must par¬ 
'll cnlarly be held to be i^ponsible for the prevalence of 
•disease. As illustration we may refer to bis comments 
^pon small-pox prevalence, which he holds is related to 
dryness of the ground. Small-pox, he says, is almost 
always preceded by a long period of dryness of the ground, 
measured by the ahseBoa of percolation,, and be observes 
that during the year 1871, whioh was a very fatal year, 
there aoenrred the smallast amount of percolation recorded. 
Other years are cited when small-po^E prevalence was pre¬ 
ceded h^diyBi^snf sailj Jn eoheideitng this sabject, bow'^ 


ever, regard should be had to other circumstances thgp 
ground water ; for instance, Mr. Latham takes no account 
of hospital influence as affecting this question. This condv 
tion, it is now fully proved, is all-important, and to attempt 
to judge of the effect of dryness alone must necessarily le^ 
to untrustworthy results. Temperature, too, has a marked 
effect upon disease prevalence, and cannot be eliminated 
from consideration. While fully recognising the value of 
^Ir. Latham’s meteorological observations, it is impossible 
to deny that he has been at considerable disadvantage owing 
to his dealing with subject matter beyond the scope of his 
own professional knowledge. 


DEFAULT AT KIRKHEATON. 

A BULB nisi has been granted against the Kirkheaton 
Local Boaid of Health, because they have made default as 
to sewers and drains. The application was made under 
section 15 of the Public Health Act, 1S75, because the Local 
Government Board refuse to grant inquiry under section 
239, which is the usmJ defaulting clause. But the latter 
section contains some limitation as to the remedy of default 
at a reasonable coat; and although this m ay not primarily 
apply to sewerage, yet it is stated that the district could not 
pay for a proper system. Such districts have no right of 
separate existence, and yet there are numbers of them in 
Yorkshire wdiich are very similarly circumstanced, and thqy 
ought to be reabsorbed into the larger rural areas to which 
they once belonged. _ 

THE GENERAL HOSPITAL, BIRMINGHAM. 

After an existence of over 120 years, the Generj^l 
Hospital of Birmingham, as it now exists, is doomed to 
extinction. A proposition to build a new hospital h;^ 
already found much favour, and is being, taken up by 
earnest w'orkers who wull see it through to completion. The 
origin of the movement arose in the legacy of Miss Ryland, 
who made it a condition, on leaving the sum of £25,000, 
that it was to be devoted to a new building. The present 
building and site have been condemned by the medical 
staff, and although a considerable amount has been spent 
in sanitary improvements of various kinds, there are 
defects which are rightly looked upon as irremediable. 
Already a site has been secured of an appropriate 
character. Several sums of £5000 have been promised, and, 
exclusive of the £25,000 named, £70,000 more is wanted 
to erect a building worthy of the town. A to?m meeting 
is to be called at the end of January, when the plans anid 
details will be made known to the public. It is confident^ 
expected that the required sum will be obtained from tke 
urgent and necessary appeal to be made. 

DIPHTHERIA AT CROYPON, 

From a letter whkh Dr. Allred Carpenter has addressfd 
to the public press, it would appear that he largely coin- 
sides with the view that the epidemic of iliphtheria ^t 
Croydon has been concerned with drain and sewer effiavia, 
and that the milk was only secondarily a cause of diseasp. 
It is farther pointed out that the foul condition of the 
sewers has mainly been brought about by the defective ata^e 
of house drains, which ought to have been laid in concretp, 
but wbiqh have not been required to be so constructed 
This allegation we can readily understand; for it is uq un¬ 
common thing to find a foul state of public sewers aitc^etbfr 
due to faulty house drains. If the latter are Imperfoat, 
and allow either of stagnation or of the soakage of their 
contents into the surrounding soil, the resulting foul i^r 
necessarily makes its way into the sewers, and these nfre 
then complained of by the owners of the offending hoi^e 
drains. Whether this was the actual cause of the Croydqn 
. QutbiSeak we are unable to say«. But inch qond^tio^s^g^ 
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to tore throat, and it is implied by Dr. Carpenter that the 
eircnmetances nnder which Bore-tbroat in Croydon has pre< 
Tailed were sneh as to enable it to spread, or. in other 
words, to assume an infections type. This view has often 
been contended for; and so long as such conditions of drain 
and sewer obtain in Croydon as Dr. Carpenter has de¬ 
scribed. it will certainly be impossible for the responsible 
sanitary authority to say that these conditions are not 
acting as causes of disease. 


A WORD IN SEASON. 

It cannot be too forcibly pointed out that the inquiry set 
on foot by Professor Koch is still in the experimental stage. 
That the remedy is very potent has been amply demon¬ 
strated, and hence the need for greatest caution in its use, 
and that it should be entrusted only to thoroughly com¬ 
petent bands. Unfortunately the public excitement in 
Berlin has been so great that, whether they wished it or 
not. those to whom Professor Koch has given specimens 
for the purpose of trial have been practically compelled 
to employ it largely in private practice. It was doubtless 
this consideration, as well as the facility given thereby to 
indiscriminate employment of a remedy, the composition 
of which is unknown, and the effects of which are still 
suh judicCf that weighed with many Fellows of the 
College of Physicians in arriving at the decision men¬ 
tioned elsewhere. We consider that at the present stage 
there should be no employment of the remedy except 
in public institutions, where every opportunity can be 
taken for the most careful observation and record, where 
cases can be selected with discrimination, and where, too, 
the experimenter will have no temptation to use it for bis 
personal advantage. The reports from Berlin respecting 
the extent to which use is being made by a few favoured 
physicians, and the exorbitant fees that are alleged to be 
charged by them, are, if correct, likely to bring much dis¬ 
credit upon the professiom 


THE MATTHEWS DUNCAN MEMORIAL. 

At a meeting held on Thursday, the 20th inst, Principal 
Geddea in the chair, it was resolved to commemorate in 
some way the connexion of the late Dr. Matthews Duncan 
with Aberdeen and his Alma Mater, the Aberdeen Uni¬ 
versity. It was considered that such a memorial should 
take the form of a bust to be placed in the University, and. 
if possible, a prize or scholarship in connexion with its 
medical school. Subscriptions may he forwarded to Mr. 
W". O. Duncan, Advocate, Aberdeen. 


THE RIVER THAMES. 

A REPORT has recently been issued to members of the 
London County Council, signed by the chief engineer and 
the chemist. The report states that these officers had 
made an inspection of the Thames, and that on their 
journey downwards on a falling tide as far as Limehouse 
the water was as good as they had often seen it In the 
Thames above Teddiugton. Below Greenwich it was dis- 
colonred in places, in rounding bends of the river, although 
the main stream was fairly clean. In the neighbourhood 
of the Woolwich ferry it was also discoloured, and con¬ 
siderably BO off the Barking and Crossness ontfalls. Return¬ 
ing on a rising tide, they were able to trace the discoloura¬ 
tion almost as far as the Tower; bnt in no case, either on 
the rising or the falling tide, was any smell, except slight 
efflnvia near Woolwich, at all perceptible. The banks and 
foreshore of the river were, comparatively speaking, remark¬ 
ably clean and free from mnddy deposit, and this remark 
applies particularly to the foreshore near the Barking out¬ 
fall, where in former years considerable deposits of black 


mud existed. They did not attribute the discolonrstiQB 
they observed to any eew'age matter which bad been reccotij 
poured into the Thames, but rather to the accumulatioo is 
its bed of deposits of former years from various sonroeB, is 
well as those due to the main drainage works. Among the 
former they point out the discharge from the river Lea &a4 
from the various docks on the Thames, some of which thet 
observed in the act of pouring into the stream large qaa& 
titles of perfectly black deposit. On the whole they con¬ 
sider the river to be improved by the works carried oct 
during the current year, as was to be expected in vier 
of the fact that some 366,300 tons of sludge have been 
sent to sea since Jan. Ist. They feel certain, they esv, 
that when the Crossness works are brought into action a 
still further improvement will be the result. 


LANCING "ASLEEP.” 

The sanitary state of Lancing is attracting a good deal 
of attention, and one of the opponents to any inter¬ 
ference with its existing arrangements talks of s cesspool 
which is “ extra large,” which serves for a Home and has 
served for a grammar school, “ with emptying once a year. ’ 
It would be interesting to calculate the amount of water 
annually used per head by those for whom this cerspcol has 
served, and to learn what is the yearly amount which bo 
been cast, after being fouled, into this underground caverB, 
the outlets for which must practically remain unknon. 
And with this cesspool system people are talking of purity 
of well water. Under a local heading, “Lancing gene to 
sleep,” one member of the authority is reported to hare 
declared that until there was a system of main drainage in 
the parish, all they could do was to carry out theccwpool 
system “in the proper way.” We trutft that Lancing may 
nob be rudely awakened out of its sleep by duease before 
it has found out how cerspools can in any “properway” 
serve in the place of a system of sewerage aueb as the 
place evidently needs. _ 

MEDICAL REGISTRATION. 

It may be well to direct special attention to an annotmee’ 
ment published in our last week’s impression, in wticb the 
Registrar of the General Medical Council gives his annua) 
warning of the risk and inconvenience attending the neglect 
of any registered practitioner to give notice to the Branch 
Registrar by whom be was originally registered of any 
change in bis address. It is also important that early 
attention should be given to any letters of inquiry that may 
have been sent to him in regard to that matt». 


REVOLVER MANIA AND ITS TREATMEKT. 

Many, besides Mr. Hannay, must have expressed a hope 
that before long the law will be strengthened by an Act 
forbidding persons in ordinary life to cany revolven 
abont with them. Three cases of shooting, or tbreateoiog 
to shoot, which have lately been reported are attribot- 
able to this senseless custom. Of these two occnired 
among mere hoys, and one resulted in mortal injury. ^ 
third, associated with a dmnken brawl, might 
have proved fatal bnt for the intervention of the 
police. In no one instance can the weapon be said to 
have been at all necessary to the safety of iu ovner* 
In the two cases first quoted it figured as a mere boy’spkj 
thing, in the third it was a drunkard’s pocket companko 
ready for use at the bidding of any tipsy captioe. Only t 
few weeks have elapsed since it was used by a person a 
very similar circnmstances with fatal effect upon tbepeiso* 
of two other men. We confess that speciahsm in kg*- 
lation has for us no great attraction. It is beat that wfast* 
ever can be so amanged should be left for setUemest ^ 
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the exercise of sound private judgment. It is with social 
evils, however, as with diseases. The atmosphere and 
climate of sound opinion may in some conditions do much 
to ensure improvement, but where specific evils exist we 
have need of more than such merely tonic agencies. Par* 
ticulisr methods of cure are then called for, and we would 
once more insist that in order to combat effectively that 
form of social illness—the revcdrer craze—a prohibitory tax 
is the mildest known remedy. 

CHOLERA INTELLIGENCE. 

It seeme clear that there is a distinct diminution in the 
prevalence of cholera in Spain ; and even Gibraltar, which 
k always prompt in imposing quarantine restrictions, has 
now removed them as regards arrivals from Spain. Up to 
the end of the first week in November the total recorded 
cholera attacks in Spain was 5477i and the deaths 2840. 
From the Levant comes the intelligence of a spread of the 
disease in a north-westerly direction, the town of Adana, 
in the south of Asia hlinor, being now infected. The result 
has been an extension of quarantine further northward 
from Selefke to Anamour. At Aleppo there have been 
233 cdiolera deaths since the middle of October, and two or 
three fatal attacks still occur daily. Antioch has also been 
severely attacked. Indeed, the entire province has been 
more or less infected, but hopes are now entertained of 
its diminution. Up to Nov. 8th 413 deaths had occurred at 
Hamah, and at Homs 101 cases and 16 deaths had taken 
place- __ 

THE TREATMENT OF REFUSE 

A NUMBXR of medical officers of health, inspectors of 
nuisances, and others have recently visited Ealing to inspect 
the dost depot, where they had an opportunity of examin¬ 
ing various appliances for dealing with refuse. Ealing 
poeaeases a destructor, of which an important feature is the 

fume-cremator’’ for the destruction of the smoke which is 
^iven off in the combustion of the refuse. One of the dis¬ 
advantages which is said to attend the use of destructois is 
the discharge of fine dust fiom the shaft; in this apparatus 
the smoke is exposed to a very high temperature, stated at 
the time of the inspection to he 1200° Fahrenheit. It will 
be interesting to know if this method overcomes the diifi- 
cnlty mentioned. There were also exhibited a road sweeper 
and cart-filler combined, and a water van which has been 
designed to prevent the clouds of dust which often occur 
during road watering. All are the invention of Mr. Charles 
Jones, A.M.I.C.E., who recently lectured at the Sanitary 
Institute on scavenging and the disposal of refuse and 
eewage. _ 

THE NEW AMERICAN TARIFF. 

SiMUiiTANiousLY With the publication of the new 
American tariff there has appeared in the form of a Blue- 
book an exhaustive list of the import duties levied by 
foreign States upon British merchandise, which serves in a 
striking way to mark the recent coarse of events in their 
bearing on these mattera It is four years since a similar 
return was last compiled, and the clianges which have 
occurred during the interval have been neither few nor 
email. In Russia, for instance, a uniform addition to the 
custom dues has been made of 20 per cent , the only 
commodity which escapes the increased impost being 
coal. But by far the most important of these changes 
as that brought about by the McKinley Act. For a 
time it is certain to occasion great and serious dis¬ 
location in the course of trade, although the very extrava¬ 
gance of its repressive character threatens to bring about 
ite speedy repeat Upon the trade in drugs and chemicals, 
beerever, it wi^ peobaWy heve> no -very^marked efibet. 


The changes made in the duties chargeable upon sueh 
articles are fully set out by a display of the new and aid 
tarifib side by side in a recent number of our contemporavy 
the American Druggiai^ from which it appears that no 
attempt has been made to carry out in these departments 
the protective policy which constitutes the spirit of the AoL 
With the exception of sulphuric acid all the important oomo 
modities of this description are left subject to the pre¬ 
viously imposed rates of duty, but even here the newly in¬ 
vented and more stringent regulations as to the declaratioa 
of goods and their values and the mode of passing them 
through the Custom House cannot faU of having an effiMt» 
and that a mischievous one.- 

SMALL-POX IN MADRID. 

Thb official returns relating to the public health in 
Madrid duiiug October have just been issued, and show a 
considerable increase in the fatality of small-pox during 
the month in that city. The deaths from small-pox, which 
had been 138 in August and 421 in September, further rose 
to 654 in October. Thus the annual rate of mortality in 
the city from small-pox in October was equal to 16*4 per 
1000 of the population enumerated at the last census in 
1888; and the mean rate in the three months ending with 
October was not less than 10 per 1000. Apart from 
this severe epuleinic of small-pox the unsatisfactory health 
condition of this city is testified by its general mortality 
statistics. The deaths in the city from all causes, which 
had been 1407 in August and 1673 in September, further 
rose to 2057 in October, and were equal to an annual rateol 
42*6 per 1000; the rate, therefore, from all causes other than 
small-pox w'as no less than 26 per 1000. The ages at which 
the fatal cases of small-pox occur in Madrid point o<m- 
clusively to the neglect of vaccination, as the age-distribu¬ 
tion of the persons dying from this disease more nearly 
agrees with that which prevailed in prevaccination times. 
Of the 421 deaths from & mall-pox in Madrid in September^ 
53*7 per cent, were of children under the age of six years, 
and only 11*2 per cent, were of persons aged upwards of 
twenty-five years; whereas of the 1026 deaths from thbi 
disease registered in the whole of England and Wales in 
1888 no less than 46 p^ cent, wrm of persons aged upwards 
of twenty-five years. _ 

THE SANITARY STATE OF ANCOATE 

The inhabitants of Ancoats are pressing for the adoption 
of measures which will help to remove from their midst the 
conditions which they believe so laigely tend to canoe 
high rates of mortality ond of sickness. These conditiona 
are stated to be chemical w'orks with the turning of 
chemical refuse into the sewers, the Holt Town manure 
works, and back-to-back houses. As to the injurious 
influence of some of these conditions no one can doubt, and > 
w'e may take it that under the present sanitary administoa- 
tion of Manchester every effort will be made to ascertain 
how far the allegations, as a whole, are correct. 


CREMATION FROM A RELIGIOUS POINT OF 
VIEW. 

Whatever objections have been nrged against the 
practice of cremation have, it must be admitted, little if 
any foundation in religious principle as expressed in Scrip¬ 
ture. Ecclesiastical doctrine finds no valid objection to the 
practice. Inspired by no such instinct as that which caused 
the Egyptian to preserve, in hope of an actual revival of its 
present atoms, the perishing body, and still less by any 
chimera which would hold that the soul is imprisoned in the 
decay of its former home, it leaves unrestricted the wide 
sanorions of Holy Writ. As far as religion goes, indeed, 
there is cot even apparent an attempt to dlsconntaianGe 
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coematioD, unless it be taken to be shown by passive refusal 
and contrary preference. The example of early times 
under which the owners of the most venerated names were 
laid in the earth from which they arose has guided this pre¬ 
ference, the existence of which is evident. The sentiment 
ia a worthy one. Nothing can be gained by seeking to 
cnah it, nor is there anywhere a desire to do this. It 
need not imply opposition to the proved necessities 
of sanitary existence, not even to cremation if in any case 
capable of such proof, and its free exercise under wholesome 
coaditions remains as much a common right as the liberty 
to bum where the cause of death can be clearly shown* 


HONOURS TO PROFESSOR KOCH. 

Thb German Emperor has conferred on Professor Koch 
the Grand Cross of the Red Eagle, in recognition of 
the value of his important discovery. The insignia were 
handed to the Professor by the Emperor personally. This 
is the first time since its bestowal on von Humboldt that a 
German scientist has received the above honour. Professor 
Koch has also been presented with the freedom of the city 
of Berlin—an honour shared by only three otherdistinguished 
men—namely, Prince Bismarck, Count von Moltke, and Dr. 
Schliemann. _ 

A NEW USE FOR HOSPITALS. 

vThb adoption in Germany of the law of compulsory 
inaaiance for workmen whose wages readi a certain 
staiidard,' and the stimnlua thus given to insurance 
generally, have led to quite a novel use being made 
ol a considerable number of beds in many of the 
lakge hospitals. In the report of the Berlin Chaiitc 
Hospital for 1888-89, recently issued by the director, 
Dr. Mehlhausen, this subject is specially referred to. A 
considerable addition has been made to the labours of both 
the medical and clerical staff, owing to the above circum- 
stiance. Many persons who have suffered injuries, the 
doration and full extent of which were not quite apparent 
tb'the private practitioner who has them under care, also 
persons who did not feel satisfied with the pecuniary 
damages awarded to them for accidents, have entered the 
hospital more with a view to their progress being kept 
nnder observation than for actual treatment. The autho¬ 
rities have offered every facility for the admission of such 
cases, in so far as they have not interfered with more 
serious ones. They regarded it as very desirable to do so 
beeause such doubtful cases, which usually consist of 
nerve disease, involving great difficulties of diagnosis, and 
which are frequently regarded by the person responsible for 
Ute injury and damages as simulated, present features of 
the greatest value from an educational point of view. The 
addition of this new work to the hospital Las involved the 
clerical staff in an enormous correspondence, and has thrown 
upon the medical stafi', in addition to their professional work, 
ainmst responsible and difficult task in ^e preparation of 
reports on the cases. _ 

DIPHTHERIA IN ANIMALS. 

In an editorial article in the Veterinary Journal for 
November, Professor Walley calls attention to the paucity 
of, evidence in support of the opinion that diphtheria in 
man is often to be attributed to transmission from the 
lower animals. He rightly asserts that the question is one 
wbieh should be settled in the interest of hygiene. As 
regards horses, experience enables him to assert positively 
tlmt they are exempt from the disease. He traverses 
the statement lately made that outbreaks among people 
l^dng near horses and the alleged greater proportion of 
^htheria .among cavalry than infantry, is to be assigned 
tjp^iulection from, ^tbe horse. The only instanoe of c^i^ttle 
^ected with a disease resembling diphtheria is one 


recorded by himself some yean ago, where some cilrea 
and their attendants were affected, but he now thiik» 
there were grave doubts as to whether the affeetioD 
was diphtheria. Dogs appear to be exempt, but cats hsve 
suffered from diphtheria, probably infected from boiniii 
cases. Fowls and pigeons suffer from a disease somevh&t 
resembling diphtheria, but more positive evideoce 
needed to warrant a conclusion that this is communieaUe to 
the human species. “In fact,.’* he says, “ there is not ih 
instance, as far as is at present known, of animals trmv 
initting this specific, and, it might be said, pecnli&ily 
human disease to mankind,” and without ventmiDg to 
assert that such may not occur, he thinks it b loon ul- 
likely. He invites records of observations of diphtheria in 
animals in order to assist in elucidating the mystery that 
hangs over the etiology of the dbease. 


“A BERLIN!*' 

It may prove useful to medical men about to join the 
extraordinary nnmber of their colleagues already in Berlin 
to invite them to calmly reconsider their plans. What do 
they hope to gain by going there ? What they will gain 
will be this : If they are energetic and can endure sqneezicg 
and crushing, they may join the crowds of doctors froc 
every known land who surround the beds occupied by 
patients under treatment by Koch*s method. One of the 
staff will address briefly those immediately surrounding tie 
bed, while the scores or hundreds who are crushing aroand 
this inner circle remain absolutely ignorant of vbat U 
being said or done. The cicerone passes from patient i<> 
patient in a few minutes, and then the demonstration i-'. 
over. Should the energetic visitor manage to be wt'i 
placed at the bedside, can he gain much by the brief in¬ 
spection of the patient lasting a couple of minutes? Can 
such a vbit or several such impart any instruction ? If the 
vbitor cannot speak German, of course the difficulties aro 
greatly increas^; indeed, they become insnpenibla The 
actual inoculation is precisely similar to any other ml 
cutaneous injection, yet hundreds of medical men may le 
seen fighting and crushing their way to see this, as iii^ 
were something important. Anyone seriously interested ni 
thb question would act wbely to first learn all that be eu 
as to the method—and we hope to keep our leaden vdi 
informed—and await some practical results, and afterviidi, 
if he thinks it desirable, go to Berlin for some weeks, To 
go for a few days, as so many have done, is merely waste ot 
time and money. _ 

DYSENTERY CAUSED BY CALOMEL INJECTIONS 

The hypodermic or intra-muscular injection of calomel 
suspended iu oil, which is a form of treating eyphilb toach 
more practbed abroad than in this country, b not withoiJT 
occasional inconveniences; thus Dr. Cramer reported a 
time since a case where, after six injections at intervals of 
a Week, a patient became the subject of very severe dyaec- 
tery. This accident was not due apparently so much to »sy 
idiosyncrasy of the patient as to the fact that he had bem 
secretly dosing himself with iodide of potassium, which pe 
mitted a large quantity of mercury to collect in hi* 


FOREIGN UNIVERSITY INTELLIGENCE. 
Berlin ^—Professor Fiiigge, Director of the Hygifflic 
Institute in Breslau, has been appointed Director of tie 
Hygienic Department of the New Bacteriological Institute, 
Cracow. —Dr. Mars has been promoted to as Extra¬ 
ordinary Professorship of Midwifery. 

Kharkoff.—Dx. Toloohinoff has been promoted to 
Professorship ol Midwifery. 

. GeMmr.. has /qikaUiied sf ® 
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DEATHS OF EMINENT FOKEIGN MEDICAL MEN. 

Thx deaths of the following distiognished members, of 
the medieal profession abroad have been annoaneed 
Dr. Paper, Surgeon-General of the 1 st Prussian Army 
Corps; Dr. Don Narciso Carbo de Aloy, Professor of 
Therapeutics in the Medical School of Barcelona; Dr. 
Senna, Pnrfessor of Anatomy in the University of Coimbra. 


Wb are informed thidi a petition in favour of Dr. 
H<dland of St. Moritz has been drawn up by Dr. Lauder 
Brunton and Dr. Kcser, and addressed to the Swiss autho¬ 
rities, It bears the following signatures: — Sir Andrew 
Clark, Sir Alfred Garrod, Sir Joseph Lister, Mr. Jonathan 
Hutchinson, Dm. Lander Brunton, Symes Thompson, 
Douglas Powell, Mitchell Bruce, Fertier, Hermann Weber, 
T. Williams, E. Sansom, and Stephen Mackenzie. Owing 
to urgency, the petition had to be sent before other names 
could be added. _ 


Sib Morell Mackenzie informs us that he has been 
watching some oases of laryngeal phthisis during the last 
few days, with the view of ascertaining temperature &c., 
and will commence injecting Koch’s fluid at the end of this 
week or the beginning of next at the Throat Hospital, 
G<dden-square. Medical men desirons of following the 
treatment will be admitted according to priority of applica¬ 
tion by letter. _ 

Brigade-Surgeon Edward Corrigan Market, Medical 
Stafi^ has received the distinction of the Comp&mionship of 
the Most Honourable Order of the Bath ; and Surgeon- 
Major William Keed Mnrphy and Surgeon Frederick 
Arthur Rogers, both of the Indian Medical Service, Bengal, 
the Distinguished Service Order, in recognition of their 
services during the late Chin-Lushai Expedition. 

Mr. Charles E. Hoar asks us to state that he has beeu 
requested to call a meeting of the medical men who are in 
the habit of attending the Kent County Police, to be held at 
the Old Grammar School, Ashford, on Friday (this day), at 
3 p.m., in order to agree to a course of action which will 
procure a revision of the scale passed at the last meeting of 
the Joint Standing Committee. 


The second of the annual series of post-graduate lectures 
under the Richard Middlemore endowment will be de¬ 
livered on Dec. 9th and 16th at the Birmingham and 
Midland Eye Hospital, by Mr. H. Bales, surgeon to the 
hospital. The sul^ectsTf^l be ** Headache and other Results 
of Ocular Stialn and Distress.” 


The influenza is stated to have broken out in a severe 
form at Ftinfkirehen, in Hungary, and all the schools in 
the town have been closed. The epidemic has, it is re¬ 
ported, also attacked the horses In one of the cavalry 
barracks in Vienna. 

It has been decided by the French Government to 
establish an Institute of Animal Vaccination at Saigon, to 
which a bactenological institnte will be attached. 


The President of the Royal C<^ege of Physicians has 
nominated Dr. Dickinson to be theHarveian orator next 
year, and Dr, Allchin to deliver the ^Bradshaw Lecture. 

A PORTRAIT of ProfbSBOT Ludwig has been presented to 
the Royal College of Physicians by Dr. Lauder Brunton, for 
t}i 0 new laboratori^t r , ^ 


THE 

GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


The forty-ninth session of the General Medical Council, 
commenced on Tuesday, the 25th, inst*, in the Council 
rooms at Oxfocd'Street, the President, Mr. John Marshall,, 
in the chair. . > . 

The President delivered the following address. He 
said: *‘The Cobncll will,,I am sure, agree with me in 
expressing deep r^ret at the sudden and unlooked-for 
death of our former colleague. Dr. James Matthews Donoan, 
who sat with us for five years as an earnest and inde¬ 
pendent member. It was in April, 1888, that his term of 
office as a Crown nominee expired; and, doubtless, if he 
had so desired, he would have been renominated had it not 
been for the provision in the Medical Act of 1886, according: 
to which the Crown representation was, on the occurrence 
of the next ensuing vacancy, to be reduced from six to live 
members; so that neither could be himself be re-elected 
nor could the vacated seat be otherwise refilled.. Dr. 
Duncan’s characteristic decision of opinion and action, and,, 
above all, his kindly disposition, will long be remembered 
by those who knew him well.” Turning now to the* 
functions and business of the Council, the President men¬ 
tioned that for the guidance of the Executive Committee, 
to which colonial registrations had been entrusted by the> 
Council, a legal opiniou had already been obtained to the 
eflect that colonial cui euncUm degrees could be recognised, 
but of course only for entry on the Colonial and not on tbe* 
Home Register. It is still the fact, as 1 am informed by 
Sir Charles Lennox Peel, that *no negotiations are at* 
present pending wdth any foreign Power with regard to the 
reciprocal registration of medical degrees.’ The Swiss 
authorities appear to adhere to their requirement, fron^ 
alien practitioners, of a complete examination in all the 
subjects proper to a medical education; and this may alse 
be said to be the present attitude of the French autho¬ 
rities. There may be some advantage in my here stating 
publicly tliat preparations for the correction and circulation* 
of the Medical Register for the year 1891 have already beeu 
commenced in the oiiice; and that it is the interest ot every 
qualified practitioner that his name, place of abode, and 
title or titles, should be accurately recorded in the forth¬ 
coming volume. lu connexion with this subject I may add 
that tne correct issue of voting papers for the enduing 
election of direct representatives to this Counoil, which 
will take place in November, 1891, will necessarily be- 
largely influenced by the accuracy of the ofiicial Register 
for that year, which, subject to the latest corrections, will 
constitute the legal electoral list. As was done in 1886, a- 
letter of inquiry will, next year, be sent to every address in 
the English Branch Register—the only one which the* 
London office is authorised to control,—so as to insure the 
utmost attainable accuracy before the voting papers are* 
distributed. I may here mention, with all due respect, 
the ingenious proposals for the improvement of the Medical 
Register, which have been prepared and circulated by 
Surgeon-Major Evatt, of the Army Medical Department, 
and which have just now been submitted to the coosidera- 
tion of the Executive Committee. Since the last session 
of the Council thirteen applications have been received im 
the office for registration in the Dentists’ Register, under 
Section 37 of the Dentists Act, the working of which baa 
recently been regulated by the President, in accordance- 
with the rules laid down by the Executive Committee. 
Agreeably to a resolution passed by the Council on June 6 th 
last, these cases have been brought to the notice of the- 
Executive Committee, and have, after consideration, been 
referred by it to the I’resident, wdth a request that he wilb 
investigate each case, and will report the results to the 
committee at its next meeting. It will be remembered 
that the applications just mentioned come under certain 
exemptions, which, as stated in the latter parte of the* 
37th Section of the Dentists Act, may be made by the 
Medical Council ^ if it sees fit’; and, further, that any rules, 
and therefore such rules of exemption, may be * modified’ or- 
* revoked ’ under the authority givien to the Medical Couocik 
by the following Section 83* ex^tnptiooa in q«tstfoiv 
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which involve the non-requirement of a special education and 
examination fur a recognised registrable diploma, refer to 
ersons who have commenced their dental education before 
uly 22Dd, 1878, and have completed it after that date. It 
has been resolved, on my own special suggestion, by the 
Executive Committee to recommend to the Council that 
•on and after July 22nd, 1891 — by which time these 
exemptions will have been in force for thirteen years—they 
ahall oediscontinued. Besides two applications for restora¬ 
tion to the Medical Register, after penal removal, there are 
several cases requiring investigation as to alleged mis¬ 
conduct of various kinds. In addition to instances of com¬ 
plaints brought directly before the Council from the outside, 
there are some in which the Council has taken a step 
which, though not actually new, has hitherto been rarely 
•adopted—namely, to deteimine whether or not, when one 
qualification has been removed from the Register, after 
it has been penally withdrawn by an authorised quali¬ 
fying body, this Council^ should, with due inquiry 
on its own part, proceed, in such cases, to erase any 
remaining registered qualiheation or qualifications, to- 
ether with the name of the practitioner. It may 
ere be observed that such erasure of a qualification 
from the Register can in some cafes be followed by the 
deprivation of the corresponding diploma by the qualifying 
body concerned ; and it is possible that other bodies not 
now possessed of such a desirable power might seek to 
-obtain it. Concerning the naturally linked subjects of 
education and examination, no widespiead measures appear 
needful to be taken by the Council at its present session ; 
but at the meeting next May the committees on these 
enbjects will possibly he prepared to make reports and 
'Suggestions. Some necessary questions concerning the 
utilisation of a five years’ period of study will have to be 
-discussed. A lecommendation of this Council, bearing 
date, I think, 1886, mentioning six cases as the low'est 
number to be required, has been quoted as its existing 
-dictum on this subject; but, in a later recommendation, 
dated May 26th, 1888, twelve is the lowest number formally 
•decided on by the Council. It is, moreover, on record that 
the qualifying bodies generally had duly attended to this 
point; and, subsequently to 1888, that either larger 
numbers of such attendances or certain other special 
guarantees had been exacted, or would be so forthw’ith. 
In the report of the Education Committee presented in 
-June last, and printed by authority as an appendix to the 
minutes, it is expressly noted that the ‘numoer of cases in 
midwifery to be taken care of shall be such as the examining 
body shall deem expedient.’ The several questions con¬ 
tained in the motion submitted by Dr. Watson to the 
•Council in June last (vol. xxvil, p. 143) relative to 
the subdivision of the subjects of the final examina¬ 
tions in medicine, surgery, and midwifery were, in 
accordance with the wish of the Council, forwarded 
•to its legal advisers. Very full and complete answers 
to these questions are now laid before the Council. 
The exhaustive answers to the several questions put are all 
in an affirmative senfe, and thus establish the legality of 
auch separation of the final examination subjects as may 
seem to be reasonable and defensible. This, however, dots 
not dispose of the question of the desirability of such a 
^ode ot splitting up the final examination, in regard to 
which point, doubtless, dillerences of opinion do and 
will prevail. Refraining from any lengthened discus¬ 
sion, I may remark that, provided the partial and the 
completed examination be held and passed within 
certain prescribed limits of time, certain advantages 
in respect of the final fitness of a successful candi- 
•date might be expected to accrue. The Council will 
doubtless contemplate some further proceedings in reference 
to its suspensory resolutions passed on June 0th of the 
present year, concerning the registration of the diplomas in 
Sanitary Science granted by the University of Glasgow in 
October, 1889. Even if no general principle of treatment 
in regard to those diplomas be adopted, a few special cases 
will be presented for the consideration of the Council. 
Moreover, the Council would materially assist the several 
registrars if it would pass a re .solution in regard to the 
Public Health diplomas recently granted by that University 
as a result of its modified examinations held only a few weeks 
fiince. It is certain that all of the qualifying bodies are even 
DOW studying the numerous aspects of the proposal to 
-extend the period of professional study to five years, and it 
la obviouB that the less intennption generally is offered 


to the consideration of the new moulds into which medical 
education and examination may come to be cast, the 
better and more harmonious results may be looked for. 
lo the absence of a well-marked necessity, it would 
seem that the immediate renewal of visitations or in¬ 
actions on a large scale would be decidedly premature. 
Turning now to a concrete subject matter, 1 desire to 
mention that the Pharmacopoeia Committee, after much 
and diligent labour, and with assistance most ungrudgingly 
given from outside the Council, has fulfilled its ditlicuit 
task ; and the active chairman of that committee will pre¬ 
sent the results in a report, embodying a supplemenUr)' 
list of pharmacopocial preparations, for consideration and 
ultimate sanction by the Council, the sole authority con¬ 
stituted under the law by which this matter can be 6EalJy 
regulated.” Referring to the Midw ives’ Registration Bill the 
President said: “Doubtless such a measure is in its inceptioD 
intended for the advantage of the humbler ranks of society; 
but it must be observed that all classes will or may be 
benefited by the collateral training of women, who should, 
however, be employed under special medical superriaon. 
Benefits of this kind have a tendency to spread or overflow 
into other char nels than those at first contemplated. Judi¬ 
cious modifications of any proposed Midwives Bill may un¬ 
doubtedly yet be suggested; and these, to have weight with 
the authorities or favour with the general public, should be 
based on express utility, and on the broadest chaiity and 
benevolence. I have reserved for the final subject of tbh 
address the question which will be raised of adding to the 
number of the direct representatives on the Council. Thi* 
proposal, though certainly open to discussion by the 
Council, is one which w'ould have to be actually judgwaud 
decided upon by an authority outside of and superior to the 
Council itself, to which authority, indeed, it w ould be more 
profitably addressed. The result of my own obseivation is 
that the Council is now undoubtedly a very powerful body, 
and, for the present at least, quite large enough ; whilst, 
with its existing constitution and opportunities, and the 
advantages of free discussion, if it ccutinucs in the ^ple 
and earnest pursuit (i its duties and obligations, iu in¬ 
fluence for good must steadily increase. In that expecta¬ 
tion I close these observations, that the work immediately 
before us may be at once commenced.” 

On the motion of Sir John Simon, seconded by Mr. 
Wheelhouse of Le^s, the President received a vote of 
thanks for his address. 

Diplonim in State Medicine, 

On the motion of Sir John Simon, that the Co^'s 
resolution of November last suspending the operation of 
the previous rule in regard to the diplomas in State M^eixu^ 
it was pioposed “ that this rule should not continue in 
effect beyond the end of the present calendar year, and that 
on the first day of January, 1891, the said rule, with anjr 
amendments which during the present session the Council 
may have made in it, come into operation.” He spoke of 
the extreme importance of the question, and jxiinted out 
that it was a case in which the Council was required or 
jjermitted to exercise the power given to it by the Legisla¬ 
ture, as it concerned the public services. Under the Act of 
1886 it was necessary to enter on the Medical Hegiater 
sanitary diplomas considered worthy of being so entered. 
Eveiy medical practitioner was supposed to have a minimum 
qualification in Public Health in possessing his qualify 
ing diploma. As an example of this, in many instance* 
Poor-law officers were found acting in the capacity of cffi<OT 
of health. As a matter of fact, in 1886, when proviaion 
was made for a special diploma in Public Health, it was 
intended that it should be a special diploma correspondiue 
in some degree to what the Fellowship of the College of 
Physicians or College of Surgeons should he. Moreover, in 
1888 it was laid down a.s law that no one should hold 
a first class sanitary appointment for a county or a large 
town unless he held a special diploma in Sanltaiy Science. 
The Council had great responsibility in this matter, as it had 
to settle what examination was suffident for that dipl^n- 
The Council had to attend to existing interests, ana e 
certain time had been allowed to elapse before fixing* 
time for the enactment of the alterations. It had also been 
provided that the Council’s requirements should not come 
into effect with regard to existing practitioners. Amongi* 
those recommendations was the one which is now in qneati<®« 
to provide for a special curriculum—namely, that 
had passed his examination and taken *hi8 regular 
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be should undergo a certain special study, and that it 
abonld be certain among other things that he should have 
done laboratory work, and that he should have had oppor* 
tnnities for practical work in the public health inspection, 
and BO on. He considered that the matter of practical 
inatruction for diplomates in Public Health was becoming 
urgent in England, because after a little while the EngllBh 
Public Health Act of 1888 would come into universal 
operation, and it wsus incumbent on the Council not to let 
this matter remain in the present slipshod state, but to 
have proper regulations regarding the study of sanitary 
science. 

The motion was seconded by Professor Steuthkrs. 

Dr. Heron Watson asked what action had been taken 
on the resolution moved bv Dr. Atthill and seconded by 
Dr. Cameron on Nov. 30th last, and which was carried by 
the Council, relating to the Council’s want of knowledge as 
to how far medical otBcers of health may be able or willing 
tonndertake the education of pupils in sanitary science, 
and he wiahed to know whether the Council had any further 
means now of giving an answer to this question. 

Sir John Simon : We take it for granted that each 
member of the Council has looked into this matter lor 
himself. 

The Chairman : No question has been asked on the 
snbject, and no information has been received. 

Dr. Hector Cameron pointed out that the only body, so 
far as he knew, which bad inquired respecting this subject 
was the Faculty of Physicians and Surgeons of Glasgow, 
which he represented. Having read a passage supporting 
that statement, be said he happened to know from a conver¬ 
sation with Dr. RusseD, medical officer of health for 
Glasgow, that he for one was quite unable at present to do 
anything to carry out this rale of the Conned. While he 
fully recognised that there was a g^eat deal in public health 
which could not be learned in any way hut by practical 
teaching, at present he was under obligation to devote the 
whole of his time to sanitary work. Dr. Cameron had no 
doubt, however, that if the municipality of Glasgow and 
other municipalities were approached by the Council be was 
inclined to think they would meet the Council’s wishes. 
He thought that it was unwise for the Council to pass an 
inflexible rule of this sort, which was utterly impossible of 
^mplishment in Glasgow and in other parts, he believed 
in Ireland. The Faculty of Physicians and Surgeons of 
Glasgow were anxious to follow out the rules laid down by 
this Council in regard to sanitary science, but this rule was 
At the present time impossible to be carried out in Glasgow. 

Mr. Brudenell Carter pointed out that quite lately 
A motion bad been brought before the London County 
Council as to whether the medical officers and others should 
be permitted to take pupils. The subject had been debated 
in the Council, and the motion had been rejected by a very 
large majority. He had differed from the majority, and 
thought the action a very unwise one. 

Mr. Wheelhousb recapitulated Dr. Rnsseirs views on 
this question. 

Dr. Batty Tuke had made several inquiries in Scotland, 
and found, on the one hand, some grounds for the state¬ 
ments of Dr. Cameron and Mr. Wheelhonse; hut, on the 
other hand, he had ascertained that in several districts 
^ere would Rot be the slightest difficulty in undertaking 
the education of candidates in Public Health. The question 
was one of absolute necessity. If it was carried out by the 
Couneil, such an educational centre as Glasgow would not 
temain long in the cold. 

Dr. Glover supported the motion, and said it would he 
a matter of great regret if the proposal of the Council 
abould be indefinitely postponed. He was perfectly amazed 
the line of argument adopted by the speakers who fol¬ 
lowed Sir John Simon. No one had a higher regard for 
Dr. Russell and his great national work than he had. Dr. 
Rosseli’s reports were among the most important medical 
documents to he considered in the last decade of the nine¬ 
teenth century, hut he must say he could not understand 
his position in regard to this matter. He was sorry to hear 
from Mr. Brudeaell Carter that the London County Council 
had declined to allow its medical officer^ to teach pupils. 
Such an action would not advance the reputation of that 
body for wisdom in the eyes of the profession or of the 
public. He asked how the medical officers of health were to 
he trained in the parts of education which in the opinion of 
this Council were essential if the municipal corporations of 
the oounti^ prevented the Council from having its curricula 
carried out. How, then, was the work to be done ? 


Sir John Simon said that be had bad thirty years’ expe¬ 
rience among medical officers of health, and knew as mneb 
as anyone in the country about the question as to whether 
they should give the whole time to their offices, or whether 
they should oe debarred from private practice. It seemed 
to he not so much a queetion of time. The question was 
whether the interests of the private practitioner would 
not clash with his public duties; that was in all cases 
a question of agreement between the employer and the 
employed, and, generally speaking, the state of the case 
would he that, except with the sanction of employers, be 
would not undertake pupils. The demand for practical 
teaching would arise in the interests of the public service^ 
and he could not doubt that the majority of authorities 
would gladly accept the means of forwarding the great 
interests of the public. He pointed out the fallacy of 
Mr. Brudenell Carter’s remarks, and said that had the state¬ 
ment of the case for practical sanitary teaching been pro¬ 
perly explained to the London County Council, and had 
the explainer been able to put bis fiu^r upon the recom¬ 
mendation of the Medical Council made in the interests of 
the public for the teaching of these things, he could not 
hut wlieve that the County Council would have given la 
very different vote. 

Mr. Prtdgin Teale felt that the practical study waia 
the key to the whole position. Objection bad been raised 
that certain portions of the country were not suitable for* 
teaching of that kiud. It was always porsihle to obtain it 
in other parts of the kingdom, and men would go to get it 
where it could he had. 

Dr. Macalister spoke of the action of the University of 
Cambridge in reference to the desire of the Council on this^ 
question. Five hundred applications had been made by 
practitioners in the country for forms of application and' 
regulations for the examination for this diploma. These- 
had been sent, containing the resolution of the Council ii> 
reference to laboratory and practical work. Fifty only had 
offered themselves for examination. There were already ae 
many sanitary officers in this country as would fill every 
post likely to he created for the next ten years or more. 

Dr. Leishman explained and supported Dr. Watson’s 
position, hut admitted that the resolution was essential fbr 
proper instruction in sanitary science. 

Dr. Heath, as a contribution to the knowledge of the 
Council, said that the medical officers of health in New¬ 
castle-on-Tyne bad no difficulty in giving this kind of in> 
struction. 

Dr. Atthill pointed out that it was a great mistake to 
suppose that Ireland was anxious to create officers of headthr 
for other parts of the kingdom. 

Professor Struthers, who seconded the motion, urged 
that out-door work was of very great importance, perhapo 
the most important of all the work required for the diploma. 
Most of the duties of the medical officer of health lay out¬ 
side the College. Some people entertained the idea that a- 
great crowd of students was to he following at the tail of 
each medical officer. Bat that was not desired at all—three 
or four Health diplomas by each of the licensings bodies 
being all that it was meet to grant at the present time. If 
the Council but pa$ised the resolution, the licensing bodies 
would soon take action in the matter, and the town councile 
and corporations, being composed of sensible men, would 
very soon do what was required. Their duty as a Council 
was not to invent side doors (be would not call them Inick 
doors) through which these diplomas might he acquired. 
One got sick and tired of hearing the excuses for exemption 
and so forth that w'ere continually being made on the part' 
of the licensing bodies. The difficulties were all iinaginary, 
and the Council, as the representative of the public interests^ 
should put its foot iirmly down and carry this motion. 

After a few remarks from Sir Geo. MacLeod, Sir Wm. 
Turner, and Prof. Macnamara. the resolution was carried 
almost unanimously. Dr. Heron Watson dissenting. 

The Council ordered that a copy of this resolution ho* 
sent to the London County Council and to various other 
corporations. 

It was af terwardsagreed, on the motion of Sir J OBN SiMON r 
*‘That the Councirs rules of June let, lij89, relating to- 
Diplomas in State Medicine, be amended by inserting in 
rule [d) an alternative condition” [see below the words ka 
italics], “ and that the rule be as follows: ‘Every candidate 
shall have produced evidence that, during a period of six 
months after obtaining a registrable qualmcation, he eiihvr 
has practically studied the duties of out-door sanitary work 
under the tfiedical officer of health of a county or large 
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urban district, or else has himself held appointment as 
medical officer of health under conditions not requiring the 
possession of a special Sanitary Diploma*' 

Proposed Increase in the Number of Direct Representatives, 

Sir Walter Foster, in nioviDg “ that, in the opinion 
the Council, the time has come when it would be ex¬ 
pedient to confer upon the registered medical practitioners 
resident in the United Kingdom the power of returning an 
increased number of direct representatives to the General 
Medical Council, as provided for in Section 10, Subsection 
1, Paragraph C of the Medical Act (1886),” did so with 
considerable diffidence. In submitting the reasons for the 
resolution, and the grounds upon which he believed it 
should be carried, he said that whatever improved or in¬ 
creases the representative character of a body like this 
was to its advantage, and illustrated his statement 
by reference to other governing bodies. lie hoped 
that a higher wisdom than that which had animated 
other bodies in the history of the world would be found 
in this Council. He moved the resolution on behalf 
•of the British Medical Association, who had had this 
matter before them at Birmingham. The resolution 
was passed desiring the direct representative members on 
the Council to respectfully request the General Medical 
Council to represent to the Privy Council the desirability 
of exercisiog the powers in Section 10, Clause 1, par. C, of 
the Medical Act of 1886, and to increase the number of 
•direct representatives. There was an increasing feeling 
among the members outside the British Medical Association 
that the number of direct representatives should be increased. 
He felt that he was doing right in moving the resolution, and 
referred to the period when the idea of direct representatives 
was first conceived. The medical profession, having obtained 
•the representation of that kind, obtained it practically in a 
form in which it was not so useful or so powerful as it ought 
to be^ He himself had the honour to take some part 
in the formation of the Medical Acts under which the 
•Council exercised its functions, and as a matter of com¬ 
promise had persuaded Parli^ent to increase the repre¬ 
sentation of the number of direct representatives to three 
for England, one for Ireland, and one for Scotland. At the 
:same time, however, three additional representatives of 
•Oorporatiohs wOre added. The only thing that reconciled 
them to the increased representation of the corporations 
was the efficient services rendered by the gentlemen elected 
under that clause. He should he very sorry to lose any one 
of those gentlemen. The result of those mpresentative 
elements, then, so far as the representation of the pro¬ 
fession was concerned, was that it placed in the Council 
among thirty members five gentlemen who were practi¬ 
cally lost round that great board. They were found in almost 
-every instance with wonderfnl ingenuity sandwiched between 
Ob Crown representative and a corporation representative, 
and so scattered that the famous line of Virgil appeared 
applicable to them:— 

** Apparent rari nantes in gurgite vasto.** 

The Council must feel with him that its character had 
not deteriorated by the election of those direct representa¬ 
tives ; its business capacity had not been lessened, or its tone 
lowered, and he thought he might say that the Council had 
%een a little more vigorous in remedying medical grievances, 
and felt stronger because they had among them gentlemen 
who could speak in the name of 17,0(X) or 18,(XK) men 
whom they represented. One of the great objects of the 
^Council was to keep the profession as pure and honourable 
as a learned body should be; and he thought the increased 

S )wer it had shown of late was due to the profession having 
rect representation. The general work of the Council had 
obtained a recognition of the profession generally, a greater 
interest in it? work, and a keener eye of criticism into 
its general proceedings. He thought he might say that 
the resolution was jnstifiable. because he did not think the 
character of the Council bad been injured by the direct 
•representatives. He thought it had been increased, and he 
was of opinion that the Act under which they were work¬ 
ing contertiplated some such proceeding of the Council as 
•that which he now suggested ; and in support of this conten¬ 
tion Sir Walter Foster quoted passages from Section 10 of 
the Medical Act of 1886 (page 67), directing special 
attention to tire fact that the General Council might 
at ’ any ■ time represent to the Piivy Council “ that it 
is expedient to confer on the registered medical practi- 
ttioners resident in any part of the United .Kingdom the 


power to return an additional member to the Oeooal 
Council.” He thought that in the ease at agitattoetn 
desire for alteration of constitution of any j^blic body 
it was wise for such body to meet such desire as csily 
as possible. This desire had obtained a very distiiict 
expression on the part of the British Medical Associatuai, 
and from the profession throughout the country. The 
argument might be brought forward that the CouBeU was 
already too large. He would be ve^ glad himself to see it 
sinailer. He Imew there was a feeling of that kind exit¬ 
ing amongst some of the members, and es^ially in the 
mind of their respected treasurer, but they rmonld consider 
that the money came out of the pockets of the vdiole of the 
medical profession. They paid the p^r, and th^ had a 
right to call the tune. Perhaps at some future time the 
question as to whether the Council might be lessened in 
number, and the means by which that could be done might 
be taken into consideration ; but it seemed rather absnrd 
that the prolesslon which found the funds for the working 
of the Council should be in the position of havbg 
only five representatives in a Council of thirty. While the 
universities and corporations have thirty representatiree, 
five are supposed to represent the voice of the piofeaiiotL 
He did not think the buance of the representation in the 
Council was as it should be. It was impossible that a body 
which had to criticise the action of educational bodks 
could do its work efficiently if it were composed only of 
the representatives of the various educatdonal bodim. 
And thus while enjoying the presence of twenty genttemm 
lepresentuig universities and colleges — he did not know 
any abler twenty gentlemen who could be collected for any 
general or particmar purposes (the Council was hoDooied 
by their presence)—eleven of them represented nnivenibes 
that did not exercise any disciplinary power whatever over 
the gentlemen to whom they giant a degree, and erase- 
onently they must tinge to some extent the action oi this 
Council witli reference to its discipline in a way that other 
bodies would not do. Sooner or later the representation 
of the profession would be greatly increased, and be hoped 
that one of these days an ideiU Council, fiis ideal 
would consist of twenty-one members, out of which be wrald 
like to see five representatives of the Crown; he would like 
to see the whole coTTOrate representation reduced to sevra, 
and then nine, or ^e preponderating voice, though not a 
majority of the Council, given to the direct representatim. 
He thought such an arran^ment would contribute to tbe 
efficiency of their proceeungs, to the stability of tbair 
work, and to the honour and greatness of the profesnon. 

Dr. Gloybb, in seconding the motdon, felt that Sir 
Walter Foster bad made so extremely moderate andpe* 
suasive a speech that he was afraid to add anything to it 
He hoped the Council would entertain the proposal is a 
friendly Bpirit. He well remembered the great prejndke 
against toe idea of direct representatives. He asiBiBed 
that this prejudice was now passed, aud acknowledged 
the extreme consideration with whieffi the direct 
sentatives had been treated by every member of the 
CouncO, from the President downwards. He asked 
the Council to remember that they only formed one sixth 
of its composition, and their power was very limited indeed. 
He thought the Council, feeling that the great mass of the 
profession was agitated bv great Questions, and someti^ 
by great feelings of hardship and injustice, would thok 
that one of the best ways of relieving that feeling was to 
give it a chance of expression at that board, and he would 
undertake to say that that opportunity would always be 
appreciated, and would never he abused. 

Mr. Wheelhousb supported the resolution. 

Sir John Banks said to apeak of thia Gonncil as a 
Parliamentary body or analogous to it was a new idea tohini- 

Mr. Prihgin Teale agreed with Sir Walter Foster u 
saying that the Council had been strengthened aod in¬ 
creased by its direct representatives. In listening the 
speech he felt a certain amountof pity fox* Sir Walter Foster, 
and thought that he had made a very g<^ case oat of a 
very bad brief. One great fallacy underlaid his ^igaateit 
as to representation. The Cbuncil was not really a 
sentative body, but an executive body, and that bi» 
all the difference in the world. It should not be to- 
gotten that the members of the pr^easlon 
directly represented through other members of the CJdiuial. 
Sir Walter Foster had nob proved his case by pointina rat 
any great evil resulting froin the presentsystem. He had not 
told them how ho would find' room ^or pwptwd 
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nembers^ bnu supposed it ^t)uhi be by suppressing five 
^articular corporations. It was only four years since the 
Legislature^ of this cocmtry, after very great deliberation 
md struggling among the different bodies, laid down that 
diere were to be these five direct representatives, and the 
results of tbe working of this now Council, with its altered 
powers, were only just beginning now to be felt. They had 
barely got into working order when they were now asked to 
upset the whole arrangements by introducing five new 
members elected by the members of the profession. 

Mr. BRimENELL Cabteb had never been able to perceive 
any intelligible principle under which the profession was 
represented at this Council at all. The Council did not tax 
the profession, and the incidence of the registration fee was 
imposed by Act of Parliament* The Council had no power 
to modify or alter the registration charge. Th^ were 
simply an executive body, and not a legislative body at all. 
He considered the sort of agitation that was got up for the 
representation of the profession as one altogether spurious, 
and believed that if the Legislature even assentea to that 
application little or nothing would have been beard about 
it. At present he did not think there was any serious 
demand for such an inci;ease as that which Sir Walter 
Foster asked for. The Council was already too large, so 
much so that the great majority — two-thirds of the 
Council—had been excluded that day from participating in 
one of the most important of its functions. He denied 
altogether, admirable though the direct representatives 
were, that they knew anything more about the profession 
than any member of the Council. 

Dr. Atthill protested against the idea that he came to 
the Connell to represent any corporate interest. He had 
never^ attempted to advance the oirMt iptereats of the 
poration which he represented. 

Mr. Macnamara thought that Dr. Attliill had struck 
the keynote of the discussion; he could not understand how 
their aiatingniBhing direct representatives could advance 
educational requirements in this Gooncil by adding inlorma- 
^q, seeing they had not sufficient opportunities for know- 
isg and judging of the requirements. 

Sir^ John Simon thought there was little prospect of 
carding the proposal, and suggested the previous question. 

Sir Dycb Duckworth moved, and Dr. Pettigrew 
seconded, the ** previous question,*' which twenty members 
voted for, five members against, two did not vote, and three 
were absent. 


What ConitituUt a QwxUfying EmminaUon, 

Mi. Wheelhousk moved, and S!r Wiluiam Turnei 
seconded, “ That the following case, with opinion, obtainec 
and submitted by the President pursuant to the resolutioi 
ef^ the General , Council passed on Jane 6tb, 189Q (peK 
Minutes, vol, xxviL, p, 148, Clause 8), be received anc 
entered in the minutes:— 

CASE. 

With referonw to the Medical Act a886), Mr. Muir Mackenzie L 
to Advise the General Medical Council on the following 

a. What ^nsUtn^ a qnalifyiDg exatainaikm hi IHedhslne 
conformity with the te^na of th< 

t. Whefher these three subjects may he taken separately? 

«. Whether these three examinations, when completed, regardcc 
M one, do ‘oonatitate the qualifying examination in Memcine, 
SAigery, and Midwifery ? 

—subjects may be passed at one time 
the tlaird (should the candidate either be allowed to present 
hlamrif in two-ailfagectB, or ahoold he faU in the third on that 
ooea«on) -bo taken aepAratoly at a later date, and whether thii 
would a qualifying examination in Medicine, Sur¬ 

gery, and Midwifery? 

€. Whe^r Medicine,>«fcug«ry, and Midwifery be regarded in the 
■MMiog Of toe Act as onoiaiid indiTiaible both for the nuaiiflcatioi 
Su » ^he qualifying examination which admits tc 

tne Kegifiter? 

•'•PINION. 

examin^n in Medicine. Surgery, and Mid 
Medical Act (lS86)a prac- 
tiUoner wrequ^ to is, by toe third section of the Act, defined 
the Medicine,. Surgery, and Midwifery, held foi 

* <«Plonia. or (fiplomas conferring a right oi 

enacted .that each candidate 
Medicine. Surgery, 

aminlnV ^’ididate sho-uld satisfy the Ei- 

follow/qimlifled-.in each of tlxese subjects. It 

the Act, tL.at the examina- 
int xlical authority, 

the conduct the whole examination of 

by dnem^wi ”1!?^ A® exaaifned in all. three subjects 

Sara ie ^ bia^ion of. medical auth oritiea. Br" 


binatlon of authorities, which holds the examination from separatoac 
the parts of the examination which relate to the three subjects, apd. 
holding them at different times. 

c. When a candidate has been examined either by one medical' 
authority or by a combination of medical authorities in all three • 
subjects, and has passed the examination—that is to say, has sxtisfled 
the Examining Body of his proficiency in each subject—the candidate 
will, in my opinion, have passed a qualifying examination within the 
meaning of the Act, notwithstanding that he nay have been examined 
in each subject at a difiierent time. 

d. In my opinion there is nothing in the Act to prevent the medical 
authority or combination of medic^ authorities wnich examines from 
permitting a candidate to present himself for examlnatfon or to pass In 
two of the subjects at one time, and if he does not present himself for 
examination, or if he sbonld fail in the third subject, to take it sepa¬ 
rately at a later date. Details of this kind in the conduct of examina¬ 
tions have, if the construction which I place on the Act is the right one,' 
been left by the Legislature to the medical authorities, subiect to th(^ 
control as regards the suflBciency of the examinations whicn is vested- 
in the General Medical Council. 

«. In a certain sense medicine, surgery, and midwifery must be re¬ 
garded for the purposes of the qualifying examinations as net divisible;, 
inasmuch as, m order to obtain the qualifying diploma of cne of the 
medical authorities, the candidate must be examined by a medicak 
authority or combination of medical authorities in all three subjects. 
But the subjects are not indivisible in the sense that the examination- 
in all three need necessarily be held all at one period or on conseentivo- 
days. 

3, Temple-gardens, E.C., July 18th, isoa Muib MAPKENzik. 

After traqsactiqg some farther baeiness of a leas impor¬ 
tant nature the Council adjourned* 


Wednesday, Nov. ^th.' 

Cases of Discipline,—The Case of Dr. Ivor Davis. 

At this meeting the consideration of the case of Ivor: 
Davia (M.B. Dur.) was taken up. 

Mr. Farrer, the solicitor of the Council, pointed out 
that the main queation to conaidex in. thifi caae waer 
whether Dr. Davia had employed aa an unqualified' 
asaiatant a Mr. Thomas, and if so whether he had em-- 
ployed him properly, or in a manner which deserved , 
the censure of toe Conndl. At the trial of Mrs. Muncey^ 
for manslaughter, Mr. Justice Charles, in disobar^g tn^* 
grand jury, remarked that ** he had read the depositions, ancS 
besides the charge against the prisoner it seemed that there 
were matters in the caae which affected other penona, amd^ 
certainly seemed to him to require the careful attention off 
those persona who order the discipline of the medical prd-* 
feasion.” Upon these grounds the Council were obliged to* 
TO into the matter. An answer was read from Dr. Davia 
denying the legations, and atating that Mr. Thomas was a 
fully qualified person in all respects except for the final ex¬ 
amination ; that Mr. Thomas had aotm in all respeeto 
under his personal supervision and as a medical stadent 
reading for his final examination. When the detKiei- 
tioDs had been gone through, Dr. Davia explained his 
position to Dr. Glover, and maintained that Mr. Thomas 
had acted exactly as be himself had acted when he was 
a pupil. Dr. Davis said the evidence read before the 
Council was from the depositions taken before the Coroner’s 
Court, and be did not think they were permissible as 
evidence before the Council, seeing that the evidence was 
upset before the magistrates. Mr. Thomas, the assistant, 
in question, was then called in and examined by several) 
members of the Council, with a view to eliciting his exact 
status in relation to Dr. Davis. It appeared that be wag a 
registered medical student—registered ag such in 1878—. 
who bad completed bis attendance uppn lectures at Guy’s 
Hospital and passed the primary exg^ination of the Royah 
College of Surgeons under the old regulations. 

The Council considered the case in eams^df and in tha. 
end the President announced that the Coonqil had not 
found Dr. Davis guilty of the oflfence wiA. which he wan. 
charged. 

The Case of Mr. East AptJiorp. 

The next case was that of Mr. East Apthorp, who was 
brought before the Conndl in consequence of having been., 
dismissed from Her Majesty’s service* He appeared in. 
answer to the summons. 

Mr. Farrer read over a circumstantial letter from the 
captain of the ship, describing the oircumstamces under 
which the court-martial was held. It appears that the- 
Royal College of Surgeons had already eancelled hie 
diploma, but that the Royal College of Physicians, oik 
the case being brought before them in the spring of l^t 
year, after considering the case, came to the conclusion 
that he had suffered snfihiient punishment, and did not 
withdraw <|q8dification. The question for the Cour#^ < 
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consider was whether they thought the further qualification 
^ould be removed by striking this gentleman’s name off 
the Register, or whether they agreed with the Royal College 
of Physicians that sufficient punishment had already been 
suffered. It had been a very severe punishment indeed, and 
there was now evidence that he was doing the best he 
could to earn an honest living. These were extenuating 
circumstances which might be sufficient to induce the 
Council to leave on the Medical Register the qualification 
be still possessed from the Royal College of Physicians. 
Aiter the case had been considered in camerd the President 
informed Mr. East Apthorp that the Council, having 
deliberated upon his case, had come to the conclusion not 
to erase his name from the Medical Register. 

The Case of Mr. J, F. Leeson, 

The Council then considered the application of Mr. J. F. 
liCeson for the restoration of his name to the Medical 
Register. A question was raised as to whether the Council 
diad the power to restore diplomas which had been cancelled 
by a corporate body.—Sir Dyck Duckworth pointed out 
'that Mr. Leeson was a licentiate of the College of Phy- 
■eicians of London ; but Dr. Watson thought that it was a 
purely legal question whether the Council had the powder to 
.place upon its Register any qualification except one in 
onedicine, surgery, and midwifery.—Sir John Simon asked 
whether they were not entitled to treat this as a case apart 
from a question of a de novo registration, and as a question of 
restoration. They had always assumed that they could do 
that.—Mr. Farrer, the solicitor of the Council, thought that 
€ir John Simon had judged rightly that this was not a new 
registration, but a question of the restoration of an old 
•diploma; and, again, he thought that in the 24th clause of 
the Act of 1886 tnecase was perfectly provided for “ This 
Act shall not increase or diminish the privileges in respect 
•of his practice of any person who, on the day preceding 
the appointed day, is a registered medical practitioner, and 
ench person shall be entitled on and after the said appointed 
day to piact^e, in pursuance of the qualification possessed 
by him before the said appointed day, in medicine, sur^ry, 
and midwifery, or any of them, or any branch of medicine 
or surgery, according as he was entitled to practise the same 
before the said appointed day, but not further or otherwise.” 
He thought Sir John Simon had quite rightly apprehended 
the larger question, and that the restoration of the* name 
on the Register was not under the same regulations as the 
admission of a new name. The farther consideration of 
this case was taken in camerd. As a result of the delibera¬ 
tions the President announced that the Council had come to 
the conclusion that it was considered desirable to postpone 
the further consideration of the case until Noveml^r, 1891. 

The Council then adjourned. 


Thursday, Nov. 27th. 

The Council had under consideration the case of William 
Montague Hall Welby, who was charged with “issuing 
objectionable handbilfs, with the view of obtaining and 
carrying on an objectionable practice, and of carrying on 
such practice in conjunction with an unqualified person ” 
The chief evidence was obtained at the instance of 
Dr. Bateman of the Medical Defence Union, who appeared 
in support of the charges. The case was considered in camerd, 
with the result: first, that the opinion of the Council 
was that William Montague Welby had committed the 
offence charged gainst him; secondly, in the opinion of 
the Council the offence constituted infamous concluct in a 
professional respect; and, in the third place, that the 
Registrar had been directed to erase the name of William 
Montague Welby from the Medical Register. 

Petitions w'ere presented from Dr. Reid Rentoul and 
other practitioners in various parts of the country concern¬ 
ing the better education in midwifery of medical students, 
and asking the Council to take measures to oppose any legis¬ 
lation having for its object the formation of an order of 
obstetric practitioners or mid wives other than registered 
medical practitioners. 

At the instance of Mr. Wheelhouse, a motion was sub¬ 
mitted “That the President be requested to communicate 
to the Local Government B mrds in England and Ireland, 
and to the Boards of Supervision of Scotland, the opinion 
•of the General Medical Council as to the urgent necessity 
which exists that candidates for sanitary diplomas should 
have opportu&itieft opened to them of studying oiit*door 


sanitary work under officers of health of counties and latje 
urban districts. 

After some discussion this was agreed to, and the Gotmdl 
next proceeded to discuss at some length a motion niV 
mittea by Dr. Glover, proposing that the Examining Bodies 
should require from their candidates additional gaaranieei 
of practical instruction in midwifery, and that candidates 
at the final examination should lie required to produoe 
proof that they have peiisonally attended at least thirty 
cases of midwifery, ana been attached as pupils for three 
mouths to a lying-in hospital or a maternity institotbiL 
Dr. AtthUl seconded the motion. Strong opinions on the 
subject were expressed by Mr. Mitchell Banks, Professor 
Leishman, Dr. Atthill, Sir William Tomer, Sir Walter 
Foster, Mr. Wheelhouse, and Professor Stmthers. The 
debate on the motion was adjourned. 

We shall give a full report of the disonsBioii in our next 
issue. 


PKOFESSOR KOCffS TREATMENT 
OF TUBERCULOSIS. 

(From our Special Ck>MMissiONK£.) 

Thebe certunly has been no decrease in the intenaty of 
the interest with which the practical application of Koch's 
method of treating tuberculosis was watched last week by 
the immense crowd of medical men collected in this city 
from all parts of the earth. The number of fresh siriTais 
of medical men continues to increase, rather than to 
diminish, and even the largest hotels have not a room 
empty. This exhibition of earnestness and zeal on the 
part of the members of the medical profession to make 
themselves practically acquainted with one of the greatest 
discoveries ever made in connexion with the healing ait is 
certainly highly creditable to them as a body. It would be 
impossible to name any other body of men who would, at 
such sacrifice of time, money, and comfort, devote them¬ 
selves to the acquisition of the knowledge of a new branch 
of professional study. Nor is it only young and enthusiastie 
men who have journeyed hither. The old and experienced, 
and the most renowned profeesora and pinetitioneis of 
medicine, are no less enterprising in their search for know¬ 
ledge of the action of Koch’s liquid. 

The influx of patients is still larger than that of docton. 
It is indeed a matter for serious consideration what may be 
the possible effects on the health of the population by^ tin 
collection in this city of such a large number of pstimii 
suffering from tuberculosis. If anything were wanted to 
give pomt to this subject, it would ,be a reference to the 
work of Dr. Cornet on tuberculosis. In that work he has 
been at vast pains to show that wherever phthiMcal patients 
are found, there it may with certainty be anticipated that 
the infective tubercular matter will be present in abasdance. 
In one case be relates how he carefully collected particles of 
dust from the walls, bedstead, and oraer articles in a bed¬ 
room in a hotel. This dust, when inoculated on guinea- 
pi;^, was proved to contain active tubercalc^ virus, for 
animals inoculated with it died of tnberenlosis. YM the 
room whence the dust was taken had only been occupied to 
I a few nights by a young woman suffering from phthi^ and 
I not in an advanced stage. 

During the week a great deal of very valuable materiil 
has been published in the shape of lectures on tte 
mena and results of the employment of Koch’s mcthw 
on human tuberculons patients. Last week you pub¬ 
lished a rtswtnt of the first of these communicatiOT^ 
that of Professor von Bergmann. It may be some satisfsc- 
tion to your readers to know that several eminent penoM 
here, well qualified to judge, have expressed themselves » 
highly gratified with the cmaracter of tlie conimunicaliiow 
on this subject which have appeared in your columns, wd 
with the energy you have shown in keeping your 
ati courant with the latest information on thii entiiwy 
novel subject. 

Professor von Bergmann gave a second lecture 
Tuesday, but there was nothing specially calling for aoty 
in it. It like idl hie le^iur^ adoiinbly deuverwi 
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veil arranged, and thorough. Communications have also 
leen published by Professor Fraentzel, I)r. Runkwitz, Or. 
Y. Levy, and Or. Kohler. The last named gave a second 
ddress on the subject last night, which contains expressions 
f opinion of much importance. All these gentlemen agree 
retty well as to the general and local phenomena which 
ccnr after injection of Koch’s liquid.' A slight discrepancy 
I to be observed among the results obtainea by inoculating 
ersons not suffering from tubercular disease. Most com- 
lonly small doses (Injections containing but little of the 
quid) produce inappreciable results on healthy non- 
ibercular persons; w'hile large doses produce febrile re- 
jtion. It does, however, happen sometimes that non- 
ibercular persons react somewhat briskly after being in- 
icted with the liquid, and per contra there are cases of 
ibercular disease which do not react for some twenty-eight 
)ar8 (instead of six to eight in surgical cases) to the first 
3 se, and sometimes not even to the second. 

Dr. Kohler succinctly sums up his opinion on the subject 
the effects of injection of Koch’s fluid on tubercular 
•rsons thus : 1. Tubercular persons react far more strongly 
an injection than non-tubercular persons, as judged by 
eb general sensations (assuming the same amount to be 
ven to both). 2. Usually a slight shivering or rigor occurs 
ter six hours, followed by an elevation of temperature to 
i“C. (104* F.) and over. 3. Usually the temperature has 
lien to or below the normal by the end of twenty-four 
mrs. 4. After repetition of the same dose the reaction 
ows less. 5. Increasing doses by no means induce in- 
eased rises of temperature.^ 

That the liquid can produce such intense general constitu- 
)nal effects as an increase of temperature to 105* F. and 
er; stimulation of the heart to 130-140 beats per minute, 
d even to the excessive number of 160, the respiration 
seping pace w'ith both; accompanied in one case by 
meitis and conjunctivitis, and in many others by a general 
taneous rash exceedingly like that of scarlatina, suffi- 
sntly indicate its extremely powerful nature, without 
y reference to its speciBc elective affinity for attacking 
ing tuberculous tissue. Its action on such tissue is moft 
sitively spoken of, by those who have used it largely and 
Mt extensively, as being specific. This genersdly held 
inion would suggest that the case of inflammation of the 
ujunctiva and cornea above referred to might possibly be 
e in which there existed tubercular mischief in the eye, 
of course it might have been merely a coincidence. Ur. 

. Levy, in whose private clinic the first observations 
re made of the action of the liquid on human beings 
Koch himself, and who has therefore had longer 
perience than any other person in its use, says : ** I saw 
) characteristic changes occur in every case in which 
)ercu]ar deposits existed, which were effected by the 
mlation.”® Other observers speak of the liquid as 
LOch’s specific.” It is known to have pioduceu icterus 
jeveral cases, and in one a second attack occurred in the 
LTse of the treatment. The appearance of albumen, if it 
I occurred, is certainly rare. Even in a case of recurrent 
sms, in which the urine show'ed marked abnormal 
)earance, being brownish red in colour, the most careful 
imination failed to show the presence of albumen ; nor 
i it possible to detect any biliary colouring matter by 
ms of Gmelin’s test. 

koch has drawm attention to the fact, and it is w'ell to 
w attention to it again, that the dilute solution, after 
ing been kept some time, and after repeated heating to 
rilise it, becomes inactive, so that it should be used as 
ih as possible. Otherwise, the very important property 
ichthe liquid possesses—a means of differential diagnosis— 
Y be entirely lost, through the inactivity thus acquired. 
Qce it should ever be present to the mind, when reaction 
s not occur, that possibly the failure may be due to 
ctivity of the injected fluid. 

Jpto the present there has been greater activity in the 
ployment of the liquid in surgical cases affecting the 
D, joints, &C., than in cases or internal tuberculosis or 
hisis. It may be authoritatively stated that Koch is 
)eful as to the curative results of its employment in 
monary phthisis, and this certainly makes one inclined 

1 There ia no reason for calling it “lymph.” 

The course of the temperature durins the treatment is a matter of 
H extreme importance that we shall give next week a chart showing 
fluctuations of hody heat in one patient from observations made 
Professor Fraentzel and Dr. Runkwitz.— Ed. L. 

Vide Syatematische Anwendung des Koch’sehen Specifican; 
itsche Med. Wochs., No. 47. 


to be sanguine also. But it is not unnatural, where all is 
so obscure, as in cases where the disease is deep-seated, 
that some anxiety should be felt as to the outcome of the 
employment of a remedy whose specific effect is the 
necrosis of the tubercular tissue. Let us try to think 
what would be the probable course of events in a case of 
tubercular meningitis, for example, where there is no 
means of external discharge of necrosed tubercular tissue, 
and where, up to the present, surgical assistance seems 
beyond reach. Or, again, take a case of advanced pul¬ 
monary phthisis, with large quantities of tubercular deposit 
in one or both lungs. Would it be safe to risk the setting 
up of a serious reaction in a person reduced by the long- 
continued debilitating morbid processes which have led up 
to this state? W^ould there be danger in exposing such a 
person to the high fever and other active processes resulting 
from the injection of the liquid? Or, again, would the 
necrotic action of the liquid on such an immense quantity 
of tuberculous tissue as exists in such a case, even making 
due allowance for a certain part of it being already dead, 
be likely to lead to serious results ? A direct answer to 
these questions cannot be given. But it is certain that 
there is great hesitation here about attempting the treat¬ 
ment of such cases. 

The usual reactive fever is observed in case of phthisis 
after injection, and at first there is increased expectoration. 
But after the treatment has continued for some time it 
decidedly decreases. In milder cases there is no doubt 
in the minds of those who have treated a good many 
that they are practically cured. Some such cases 
will be discharged from the Charity in a few days. 
They will return in a short time to receive an injec¬ 
tion, and if there should be no reaction they will be 
again discharged. This subiect is, of course, still in the 
experimental stage. But when a patient, who has for a 
long time exhibited all the familiar symptoms of phthisis, 
is free fro^ them all after five or six weeks of treatment by 
Koch’s method ; when he loses night sweats, gains strength 
and appetite, and weight; when his baBmoptysis ceases and 

The sithjoined figures arc reproduced from a lithograph 

illustrating the Report of Drs. Fraentzel and Runkwitz, 


§ 




Tubercle bacilli in sputum before inoculation. 



Tubercle bacilli in sputum after inoculation, showing that 
the bacilli became thinner and sliorter, some assuming 
dumb-bell enlargement at each end ; others broken in thto 
centre, and some into rows of bead-like particles. 
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the bacilli disappear from his sputum, and the patient 
declares that he feels well, and be looks it, there is cer< 
tainly some ground for saying that he is at least temporarily 
cured, especially when be loses, as is the case, all 
reactionary power to the action of the liquid. An increase 
of weight has not been observed in Levy s clinic, but 
several patients at the Charite have decidedly grown 
heavier. Indeed, when one is askeil, as is constantly the 
case. Is there any case cored ? one is prompted to ask, 
What is meant by “cured ” ? 

It might further be asked. How can a sceptical person 
prove such a case is not cared ? All the evidences of the 
disease have practically disappeared, and this is all in 
favourof the view that the patient is cured. None of these 
cases have been very long under treatment, and it remains 
to be seen—firstly, whether there will be any reappearance 
of symptoms; and, secondly, whether, if there should he 
such, they will not readily yield to the renewed treatment. 
It is only natural to suppose they will do so. If they have 
lost all the worst symptoms during treatment, it is not 
reasonable to assume that if the first appearance of a return 
he watched for, and the patient be at once taken in hand, 
these symptoms may not rapidly, and much more easily 
than at first, be brought to an end. 

The result of an impartial consideration of the practical 
results so far obtained in Berlin, and of the published state- 
nients of those who have had longest and most varied ex¬ 
perience in the use of the liquid, is decidedly favourable. 
The circumstances do not allow of a definitive judgment. 
The time has been much too short. But it is undeniable 
that there are cases which exhibit surprising improvement, 
and there are very few which do not, if we except four cases 
of advanced pulmonary tuberculosis referred to oy Professor 
Fnientzel and Dr. Bunkwitz. There have not been any had 
clFccts produced in any single case, so far as the tubercular 
process is concerned ; any other drawbacks have been merely 
temporary, and what were to be expected in the initial stage 
of the general use of an entirely novel mode of treatment. 

If nothing more had been gained than the manifest im¬ 
provement in the course of treatment, that alone would be a 
.great thing. But there is much more than this gained. 
There is good reason to believe that the first blow has been 
successfully struck towards a great and glorious victory. 
There may be hard fighting yet, and much anxiety and alarm 
may he felt from time to time owing to temporary checks. 
But these must not dishearten us. Nor must they diminish 
our alertness and our caution, either as regards over-valuing 
what seems favourable or wbjit seems unfavourable. 

It is only right that the courtesy and kindness of the mem¬ 
bers of the stafis of the various hospitals where these cases 
are under treatment should be heartily and cordially re¬ 
cognised. They seem never \vearied in their attention to the 
many visitors who crowd all day long to their wards, to the 
utter disairangement of all regular business. 

It may be interesting to the profession to learn that 
Sir Joaepli Lister has brought bis niece to be treated by 
Professor Koch himself. 


TRIALS OF DR. KOCH'S REMEDY IN LONDON. 


Duping the present week trials of Dr. Koch’s remedy 
have been made by Dr. Heron at the City of London Hos¬ 
pital for Diseases of the Chest, and by JMr. Watson Cheyne 
at King’s College Hospital. 

Three patients were injected by Dr. Heron on the 
evening of the 23rd. One was a well-marked case of 
lupus of the face in a young woman in whom the injec¬ 
tion of -01 c.c. was rapidly foUow’ed by a rise of tem¬ 
perature, reaching at the end of twelve hoiira to 103"8^. 
At the same time there developed considerable erysipe- 
latoid swelling of the whole of the affected side of the 
face, the swelling extending beyond Uie margin of the 
lupus area, and serous exudation, followed by scabbing, 
occurred precisely as desciibed by Professor Koch in his 
paper. The reaction was severe, the period of high fever 
lasting eighteen hours, after v/bich the temperature 
began to decline and the inflammatory swelling slowly to 
subside. In another case the.patient was a non-tubercular, 
anmmic girl. The injection produced a comparatively slight 
and veiy temporary lise of temperature some hours after it 
was made. The third w^as the case of a woman with. 


equivocal apical signs of commencing phthuis, bet Ash 
on one occasion had bacilli been found in the sputum. 
obvious reaction occurred in this patient after a dose of 
•001 C.C. On the 26th Dr. Heron inoculated two matt 
patients at the hospital who are sufifering from tuberculoda 
of the lung. 

Mr. Watson Cheyne inoculated four patients c® Wed¬ 
nesday last, at 9.30 A.»r. 

Case 1 .—This case was that of a medical student aged 
twenty-three, who had had a chronic abscess over thegrra: 
trochanter of the femur, which healed and was follows by 
some thickening over the bone. Recently the scar has 
broken down and formed a sinus. For diagnostic purposes 
‘01 c.c. of the fluid was injected. No eflfect was ponced. 

Case 2.— This case was that of a youngwoman aged twenty- 
five, who had several strumous scars on the face, peck, and 
arms, with scattered lupus nodules over the left side of the 
face and both arms. Bone had been removed from the 
middle of the right fifth metacarpal bone, the ends of which 
were ununited and the skin sound. Eleven hours after the 
injection of 01 c.c. of the fluid her temperature was 103r, 
pulse rapid, tongue furred, and she complained of naosea, 
headache, pain in the back, sleeplessness, and malaise. 
Five hours later the temperature attained its maxinsTim, 
104-4'*, and continued high for six hours, being at 103f) 
twenty-two hours after the injection. All the lupm 
spots were swollen, and covered with a thin scab of 
dried serum, and an area of skin around for a distsDce of 
an inch square was of a brilliant-red hue and tender. A 
painful swollen gland was felt on the left side of the neck. 
The distal end of the metacarpal bone -was considerably 
swollen and tender, and the skin over it had a slight red 
blush. 

Cage 3. — A boy on whom Mr. Cheyne hw twice operated 
for caries of the cs calcis ; *001 c.c. of fluid wm injeked at 
10 a.m.; at 6 p.m. the temperature begem to rise, Mid si 
1 A.M. reached its maximum of 101’4®. He vomited once 
in the night. The ankle became swollen and the skm over 
it slightly red. 

C.VSE 4. — A boy four years of age, with sinnsei tai 
diseased glands in each groin. The right testicle had be® 
removed, and was found to be caseated, but it was no', 
examined for bacilli; *001 c.c. injected into back. N'j 
effect was produced. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5024 butts 
and 3962 deaths were registered during the week ending 
Nov. 22th. The annual rate of mortality in these towffi, 
which had been 20*8 and 21*1 per 1000 in the preoedn^t^o 
weeks, further rose last week to 21 *.3. The rate WM SO'- 
in London and 22*1 in the twenty-seven provincial tovns. 
During the past eight weeks of the current quarter tb 
death-rate in the twenty-eight towns averag^ 207 per 
1000, and exceeded by 0 4 the mean rate in the cone- 
sponding periods of the ten years 1880-89. The lowest 
rates in these towns last -week were 15*2 in Brighton,^* 
in Derby, 15 9 in Leicester, and 17 "4 in Preston and in Bilk®- 
head; the highest rates were 27*4 in Oldham, * 27 ’ 9 inBbKi 
burn, 30*5 in Halifax, and 33 4 in Manchester. The dea® 
referred to the principal zymotic diseases, which cm 
been 541 and 471 in the preceding two weeks, rose 
last week to 481; they included 176 from mefislcfii 
from w’hooping-cough, 67 from ** fever ” (prindpaUT ® 
teric), 64 from scarlet fever, GO from diphtheria, 44 fa® 
diarrhoea, and not one from small pox. The 
death-rates from these diseases were recorded in Hoa 
Derby, Newcastle-on-Tyne, and Bristol ; the highest u 
Halifax, Manchester, and Bolton. The greatest 
from measles occurred in Bradford, Cardiff, 
Oldham, Manchester, and Preston ; scarleb fever in 
muntil and Liverpool; whooping-cough in HalitM 
Huddersfield ; and “fever” in Sheffield, Salford, 
ham, and Birkenhead. The 60 deaths from 
included 37 in London, 3 each in Birmingham, Djrt?- 
mouth, and Salford, and 2 each in liverpooli ^1^" 
Chester, I.K 3 icester, and Sheffield. No death irom tn^ 
pox was registered in any of the twenty-ei^ht ^ 
small-pox patient was under treatment m the 
I politan Asylum Hospitals, but not one in the 





fffliliANafirj 


PR0FE8S0B XiOGEIS I^MJSDY^OrOR XUBSltCUtOSlS. tNo\r^ ISW. ^ tl$7 


gate SmaU*pe:t Hospital on Saturday last. The nitmber 
of scarlet fever patients in the Metropolitan Asylum Hos¬ 
pitals and m the London Fever Hospital at the end of 
last week was 2059, against 2122 and 2117 on the pre- 
caiing two Saturdays ; the patients admitted during the 
week were 205, against 1^ and 1S6 in the previous 
two weeks. The deaths referred to diseases of the re* 
dpiratoiy organa in London, which had been 465 in each 
of the preening two weeks, declined to 459 last week, 
but were 11 alxwe the corrected average- The causes of 
So, or 2*1 per cent., of the deaths in the twenty-eight 
towns were not certified either by a registered medical 
petitioneT or by a coroner. All the causes of death were 
duly certified in Portsmouth, Norwich, Leicester, Bradford, 
Sunderland, and in five other smaller towns. The largest 
proportions of uncertified deaths were recorded in Sheffield, 
Halifax, Liverpool, and Blaekbnm. 

HEALTH OF SCOTCH TOWNS. 

■^e annual rate of mortality in the eight Scotch towns, 
ffhich had declined from 21*3 to ^*4 per 1000 in the 
preceding three weeks, rose again to 21*3 during the week 
earJing Nov. 22nd, and corresponded with the rate that 
prevailed during the same period in the twenty-eight large 
English towns. The rates in tlie eight Scotch towns ranged 
from 14*1 in Perth and 16*6 in Dundee to 23*9 in Glasgow and 
in Greenock. The 651 deaths in the eight Scotch 
towns showed an increase of 24 upon the nuniher in the 
prEceding week, and included 16 wluch were referred to 
mejisles, 15 to diphtheria, 12 to whooping-cough, 11 to 
“fever,” 8 to diarrheea, 3 to scarlet fever, and not one to 
anall-pox. In all, 65 deaths resulted from these principal 
‘Vmotic diseases, against numbers declining from 87 to 67 
in the previous three weeks. These 65 deaths were eq^nal 
tu an annual rate of 2*5 per 1000, which w'as slightly 
ijclow the naean rate last 'week from the same diseases 
in the twenty-eight English towns. The fatal cases of 
aeasles, which had been 10 and 14 in the preceding two 
weeks, further rose last w'eek to 16, of "which 8 occurred in 
fllasgow and 6 in Greenock. The deaths from diphtheria, 
'Thich had declined from 18 to 6 in the previous three 
'^eeks, rose again to 15 last week, and included 6 in 
Glasgow, and 2 each in Edinburgh, Dundee, and I^erth. 
The 12fatal cases of whooping-cough showed a slight further 
Recline from recent weekly Tinmhers; 7 occurred in Glasgow. 
The deaths referred to different forms of “fever,” which had 
increased in the preceding three 'weeks from 6 to 9, further 
rwe lastweek.to 11, and included 6 in Glasgow. The 3 fatal 
ca^es of scarlet fever were below the number recqrded in any 
fwept week. The deaths referred to diseases of the 
J^'piratory organs in the eight towns, which had increased 
iTtro 118 to 137 in the preceding three weeks, further rose 
week to 142, and elightly exceeded the number in the 
Mrresponding week of last year. The causes of 52, or more 
9 per cent., of the deaths in the eight towns last week 
''“ere not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20 *7 and 22*5 
1000 in the preceding two weeks, further rose to 23*2 
Q^g the week ending Nov. 22nd. During the first 
fgut weeks of the enrrent quarter the death-rate in the 
averaged 22*1 per 1000, the rate for the same period 
eing 19 5 in London and 18*1 in Edinburgh. The 167 
esths in Dnblin showed an increase of 5 upon the 
amber in the preceding week, and included 5 which 
united from “fever,” 4 from whooping-cough, 2 from 
iphtheria, 2 from diarrhoea, 1 from scarlet fever, but not 
ae either from small-pox or measles. Thus the deaths re- 
to the principal zymotic diseases, which had declined 
> the preceaing five weeks from 23 to 6, rose again last 
to 14; they were equal to an annual rate of 21 
lOOO, the rate from the same diseases being 2*4 in 
ondon and 1*5 in Edinburgh. The fatal cases of “ fever,” 
hich had been 8 and 2 in the preceding two weeks, rose 
^ain to5 last week. The 4 deaths referred to whooping- 
>»gh exceeded by 3 toe number in the previous week ; and 
ie 2 fatal cases of diarrhoea showed a further decline from 
recorded in recent weeks. The 157 deaths in 
»e city included 20 of infants nnder one year of age, 
Peraons aged upwards of sixty years ; the deaths 
o^.ioiants and elderly persons were below those re- 
>rQed in the preceding week. . One inquest case and 1 


deato from violence were restored; and 51, or near^/fa 
third, of tbe deaths occurred in public institutions. The 
causes of 15^ or more than 9 per cent., of the deaths kt toe 
city were n(^ certified. 
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PROFESSOR KOOH*S REMEDY FOR TUBER- 
CULOSIS. 

To the Edtiors of Thb Lancst. 

SiBS,—In connexion with Dr. Koch’s treatment of one 
form of tuberculosis—namely, lupus, to which attention is 
now so strongly directed,—it may be of interest to record the 
fact with which experience has long made me familiar, that 
the external remedy which has proved the moat potent and 
effective in promoting the healing of lupoid ulcers is the 
common yeast, applim to the sore either in its pure state, 
or made into a poultice with enough of hot soaked linseed 
to make the application worm and pleasant, and this used 
continuously mr days or weeks. In the numerous cases of 
this disease which have in past years come under my care 
for treatment in the Norfolk and Norwich Hospital, 1 have 
found no remedy or combination of remedies to produce 
such good effects as this, used either alone or together 
with such internal treatment as seemed requisite or ajppro- 
priate. We are not yet informed of what Dr. Kocli’s 
injection fluid is composed, but in view of the strong pro¬ 
bability that it may be itself essentially some modification 
or product of the bacillary growth, it appears to me to have 
a bearing upon the subject, that even the outward applica¬ 
tion of a micrococcus (coccus, or its products, or noth) 
should have been found to exercise a distinctly curative 
influence upon the bacillary disease. As with all lupus 
sores, my cases have often, after a time, ulcerated afresh, 
and have returned for renewed, and often again successful, 
treatment, but not quite all of them have so relapsed; and 
of the beneficial influence exerted by the yeast in almost 
all the cases, though in varying degree, I have no doubt. 
Of course 1 am aware that the yeast coccus and the tuber¬ 
cular bacillus are very different forms of life, but it would 
seem highly probable that the principle involved may be 
the same in both cases—namely, that growing germs can in 
some way destroy, or be fatal to the growth of others. 

I am. Sirs, yours truly, 

Norwich, Nov. 24th, 1890. PETER EADE, M.D., F.R.C.P. 


To the Editors of Thb Lancet. 

Sirs,— In his letter on. “The..Cure for Consumption,” 
which appears in your issue of Nov. 15th, Dr. Harry Campbell 
advances the theory that what we know as theiStnimous or 
scrofulous diathesis is, in every case acquired by the indi¬ 
vidual in early life, and does not depend in any way upon 
“inborn weakness.” He says he has never seen a case of 
the scrofulous diathesis which did not depend entirely-upon 
unhealthy surroundings experienced after birth, and ex¬ 
presses himself as confident that if all the children of the 
London poor who ultimately turn out scrofolous were 
from their birth properly fed “ and brought up in 
country air, under perfectly sanitary conditions, thestmmous 
diathesis would be practically reduced to nil among them.” 
On this point I would join issue with Dr. Campbell. 

Are we to believe—as we must if we accept your corre¬ 
spondent’s theo^—that all children are bom with an 
equal store of vitality, whether the parents be full of life 
and health or the miserable representatives of a decaying 
race; that the child of the scrofulous, phthisical, or habi¬ 
tually drunken dweller in a city slum inherits nothing of 
its parent’s acquired degenerate condition ? Might I point 
out that the question of food and environment la of quite 
as great importance before as after birth ? Leaving the 
father out of the question altogether for the moment, 
how could the child bora of a miserable, scrofulous, 
half-fed mother be expected to enter the world with 
the same vital capacity and power of resisting disease 
as tbe child of the healthy and well-fed woman? The 
thing is absurd on the face of it. Undoubtedly much 
could be done to lessen the ravages of tubercular disease 
by proper feeding and attention to the laws of health, 
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but when this is tried I would recommend beginning 
treatment before the child is nine months old, an age at 
which many children are already victims of tnbercnlar 
disease. The scrofulous diathesis I would look upon as 
simply a certain level in that progressive deterioration 
which is constantly going on among our poor city dwellers 
and all others living at variance with the laws of health. 
That this deterioration is progressive, that it deepens with 
each generation, is absolutely certain, else it is impossible 
to account for the gradual decadence and ultimate extinction 
of such families. 

I would venture to assert that the tubercle bacillus rarely 
effectually attacks the really healthy. The superior vitality 
of the perfectly healthy tissues defies its attack. It is a germ 
which nas a peculiar affinity for the tissues of those wanting 
in vitality. Some disease germs attack the healthy and en¬ 
feebled with equal virulence; others, as that of typhoid 
fever, seem actually to prefer the well-to-do in health ; but 
the tubercle bacillus has a decided preference for the tissues 
of those bankrupt in vital energy from any cause except, 
perhaps, senility. The tuberme bacillus being almost 
ubiquitous, so soon as a certain low level of health is 
reached tubercular disease lights up. In some, small¬ 
pox, syphilis, or some other exhausting disease, leaves 
the system in an impoverished state for a time, and 
the result is the appearance of tubercular disease ; 
in a host of others, old and young, starvation, dirt, 
and want of fresh air devitalise to what might be called 
the tubercular level with a like result; but in the vast 
majority who develop tubercular disease the protective 
level of vitality has never been attained, a wretched 
parentage being unable to confer so much. These from the 
moment of conception are helpless against the attack of 
the tubercle bacUlus, and succumb on first contact with the 
germ because of their vital poverty. 

I am. Sirs, yours faithfully, 

Northampton, Nov. 16th, 1890. S. A. K. StrAHAK, M.D. 

To the Editors of The Lancet. 

SiBS,—The opinion that I ventured to express in my 
letter of last week, that we shall ere long be able to cure 
the malignant growths by means similar to those employed 
by Koch for tubercle, has since, I am ^eased to find, been 
confidently advanced by Professor Billroth. Such an 
opinion from such a quarter should stimulate research aJl 
over the world. It is not too much to say that the ques¬ 
tion is no longer whether these tumours are or are not 
parasitic, nor whether they are or are not curable, but 
rather who is to be the first to find the parasites, and who 
the first to devise a means of coping with them when found? 

I am, Sirs, yours faithfully, 

Guilford-rtreet, W.O., Not. 17th, 1800. HARRY CAMPBELL. 


“THE PROBLEM OF SCARLET FEVER AND 
THE NOTIFICATION ACT.” 

To the Editors o/The Lancet. 

Sirs,—I observe in The Lancet of Nov. 15th an anno¬ 
tation under the above heading, which makes the recent 
pressure upon onr hospital accommodation, and the fact 
that we attributed it to the Notification Act, the occasion 
of the remark, “ the Notification Act would be more 
triumphantly vindicated if it could be shown to keep the 
number of cases down to more modest proportions.” I 
am never in a hurry to snatch resolta which are to be 
sought for in the health of the community, but 1 am 
unwilling that Glasgow experience should by any chance 
be quoted to the prejudice of notification. Perhaps, there¬ 
fore, you will allow me to state that though there has 
been undoubted pressure upon onr hospital accommodation 
through the demand for beds to receive scarlet fever, and 
in consequence we have had to fall back upon a reserve 
hospital which has not been used for twelve years, we have 
always had a surplus of empty beds, which, in most cities, 
would be considered as an adequate total provision for all 
circumstances. I mention this merely to show that we had 
prepared for the adoption of the Notification Act, and, con¬ 
sequently, have not brought upon ourselves a burden we are 
not able to bear. 

But it is of more importance to notice that our experience, 
though short, all goes to prove that the Notification Act has 
been ** triumphantly vindicated,” not it is true by keeping 


the number of cases down to more modest proportbaB” io 
onr hospitals, but in the city. I submitted to a nceDt 
meeting of the Committee on Health a contrast betTcen 
eighteen weeks of a scarlet fever epidemic in 1880. wbeo «e 
h^ onr last great demand for hospital beds owing to tbu 
disease, and the corresponding eighteen weeks in 1890. Is 
the former period we nad no compnlsory notification, lod 
hospital treatment was not so popular in Glasgow as it dot 
is, thanks to the efficient management of Belvidere bj Dr. 
Allan, backed by a wise local authority. The foUoviQg 
are the figures:— 

Cases. DeaUts 

/• " * ■' -N # 

Bosp. Home. TotaL Hosp. Home. Tct:;] 
18weeks, 1880 .. 416 .. 829 .. 1245 .... 68 .. 161 .. 

18 weeks, 1890 .. 697 .. 434 .. 1131 .... 24 .. 15 .. -j 

In Other words, in 1890 we treated in hospital 62 per cent q 
the cases known ; in 1880 only 33*4 per cent.; in 1890, of al 
the deaths in tbe city from scarlet fever, 62 per cent too] 
place in hospital; in 1880, only 24*4 per cent. Tbe prw 
tical outcome is that, although the pressure on onr hospital 
was much greater in 1890 than in 1880, only thirty-nine livi 
were lost, as compared with 213. In submitting thei 
figures 1 drew no inferences, and now 1 only say that Uie 
seem to contain nothing to tbe disadvantage of notifid 
tion. Seven years ago, in a “Memorandum on the Hapid 
Accommodation for Infectious Diseases in Glasgow, ” Ida 
cussed the question, “ What will be the effect of compdaw 
notification upon the proportion of cases treated in hospital? 
and my reply was : “There can be no doubt tbataiargj 
proportion of the total infections disease in the city w 
come into the hands of the local authority for hosmfi 
treatment,” but, I added, “prevention is the aimaaatbi 
raison dtire of hospitals and sanitary organisadoa: act 
the evidence of the success of prevention, in ao far a 
isolation is concerned, is and may be formulated a* an ic 
creasing proportion isolated of a diminishing total qnantiii 
of infectious disease existing. The acme of this sn«es 
will be the largest proportion isolated of tbe smallest qnaa 
tit^ of disease existing.” Onr short experience acenis n 
point towards tbe attainment of this standard of bqcccse. 

1 am. Sirs, your obedient servant, 

Jas. B. Russell, 

Glasgow, Not. IWh, 1890. Medical Officer of 


“REFINEMENT IN OPERATIVE SURGERY 

To the Editors of The Lancet. 

Sirs, —Under the above heading in your issue of Oct 25:1 
last appeared a letter on rectal operations, signed 
“Gynaecologist.” The extravagant lan^ase 
the iterance of the subject shown, and, aww A 
imputing of dishonourable conduct to professional bietbic* 
appeared at the time to render your anonymooi conj 
spondent’s letter unworthy of notice; nor should I Tcntiu 
to refer to it now had it not been for the mischief I lo^ 
it has caused. 1 will not disenss the question of o 
decency referred to by your correspondent, for I do not b 
a moment believe that such an idea could in anyvap 
suggested by the position of the patient in a soi^ 
operation. There is only one decent position for any 
tion, and that is the one which affords the best view for A 
necessary manipulation. As a matter of fact, witJiB 
usual arrangement of the towel, there is no exposure dw 
in the lateru or lithotomy position. I do not know 
your correspondent’s experience of rectal surgery " 
out I do know that it would be to the greatest detrimefil * 
the patient if any particular position were insisted op* 
Many cases of hemorrhoids, fistnlm, and other tronblo ^ 
be efficiently dealt with in the lateral podtion if tbe 4'* 
be good and an assistant at hand. In other instascer w 
only position that can be adopted with due regard to t* 
safety and success of the operation is the lithotomy ooe. 

Every operator of experience, when catting any dL^ 
from the anus, knows how an unexpected and 
hmmorrhage may occasionally occur; a patients i*- 
indeed, may be in imminent risk from such a cause- ^ 
advantage of the lithotomy position can be b^t apprec**^ 
by those who have had to face such an aeddent 
in many cases of fistulm the better view that tte 
position affords alone saves the operator from overiA-^*** 
diverticula, which, undivided, will spoil the snccesa « 
operation. Perhaps, too, we should not so oft#n bear 
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fleeoz]<l operations for anal ulcer, which are in reality often 
bat the outlet of a sinus, had the part been properly 
exposed on the first occasion. 

1 will venture to say, Sirs, in conclusion, that the more 
lij^bt in every sense that is thrown upon an operation, the 
giester the ^neht to the patient, and, notwithstanding the 
threats of your correspondent, I trust that surgeons will 
coDtinae to ^rate in the lithotomy position for all rectal 
cases of a difficult or doubtful nature, and surely the judge 
as to what position is best for a particular case is neither 
^‘Gynaecologist nor his female attendants, but the surgeon 
upon whom the whole responsibility of the operation rests. 

I am, Sire, your obedient servant, 

NoTembor, 1690. HaRRISON CBIPPS. 


LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 

To the Editors o/Ths Lancet. 

SiBS,—The profession ought to be much indebted to you 
for your Special Supplement on the above subject. My ex¬ 
perience is that most men insure their lives with less inquiry 
aboat the offices they insure in than they makeabout buying a 
new horse. I have asked scores, ** Why did you insure in the 
— Office? What advantages has it over others? How 
mach of ycur mon^ is to go away from you for manage- 

Bent” in the-Office ?” Very few indeed have been able 

to answer these inquiries satisfactorily; and this about a 
o&tter on which may depend their children’s bread ! I am 
BO actuary, but 1 have paid some attention to life insurance 
« it affecta myself and my professional brethren, and 1 
eften look over the yearly Issuranee Blue-book. I think there 
are certain plain business principles that all men should look 
to, and that all can understand in regard to this matter 

1. Have nothing to do with any office that spends much on 

commission and management. Every penny that goes as 
commission is out of your pocket, and is lost to you. The 
lower the management expenses the more money your 
children will have. In my opinion every office ought to 
manage itself on 5 per cent of its gross income or less. 
t See that the accumulated funds are invested in this 
WQiitry, and that they amount to about one-third of the 
total policies. 3. Insure at the cheapest rates to begin 
with,aod Dot too much at a time. 4. Next, insure on the 
system by which only a limited number cf payments are 
made. 5. When you next insure do so on the endow'ment 
flan, so that you may have at sixty or so as much money 
coming in from your policies as will by its interest pay your 
first insurances, and thereby set you free from any further 
payments out of your ordinary income. To have to pay 
premiums after sixty is usually very burdensome. Moat 
Diedical men’s incomes are then shrinking. 6. Never be 
persuaded to insure by an agent; always go to bead 
^Qarters, and always try several offices before you fix on 
<®e, 7. Try to see and study the yearly Insurance 

Bhe book before you insure. This will widen your whole 

of the subject. 8. If you want to insure simply as 
ui iuTestment, and you know your life to be a good one, 
>ay the premiums down in one lump sum, as you get each 
£100 or 60 saved. Some offices are much cheaper by this 
>lan than others; so try a number before you fix on one. 
*• Remember you can deduct your premiums each year 
rom your income on which you pay income-tax. 10. If 
■ou have sons growing up, and you cein afford it, eilecb an 
DBurance on each when they are about eighteen or twenfy. 

1 this is done in an office where the premiums diminish 
fter the first five years, what could be a more suit- 
•|»le present to a son on getting married or settled 
fian such a policy, on which he would have only a 
Biall yearly sum to pay? What step more calculated 
0 teach him thrift and providence all bis life? And 
t that age he will not have had any diseases that 
dll cause increased premiums to be put on his life. 
!• Bo not put all your eggs, or even most of them, into 
ae basket. There are many good offices to choose from. 

2. Try to realise that, were we wise, prudent, and 
•usisess like, ooe thousand medical men of good health and 
|ood habits could form a mutual insurance fund, employ 
|<^mmittee to receive the money and invest it in railway 
iebsDtures, a clerk to send the notices and keep the books, 
ad so save probably 26 per cent, on the present premiums 

to the avei’age offices. 13. Effect your first insurance the 
aomeutyour income exceeds your wants. The sooner it 


is done, the cheaper is the rate to be paid all your UfOk 
14. If you are having children, effect an extra moderate 
insurance on your life when every child is born. 15. Look 
on insurance as being just as much a necessary condition of 
modern social life to every man who has no fortune as 
honesty and honour in life. You certainly have no moral 
right to beget paupers for others to support. 

T. S. Clouston. 

Bojal Asylum, Momingaide, Edinburgh, Not. 2iih 1880. 


DIPHTHERIA IN KENSAL TOWN. 

To the Editors o/Thk Lancet. 

Sots, —I should like to be permitted to make a few rema^ 
on this matter in reply to the annotation which appeared in 
your issue of Nov. ^ad. As medical officer of the Kensal 
Town district of the ChelseaUnion, and having practised here 
for the past eleven years, one would think that, serving in this 
capacity, I should have had at least some cases of this com¬ 
plaint to attend to either as private or public practitioner. 
Such, however, has not been the case. 1 have not reported 
one this year. It would be interesting to know the per¬ 
centage of deaths to cases reported, for I cannot help 
thinkin g that some,-at least, of the. cases reported have 
been mistaken as to their diagnosis. 1 know of two. 
cases where this diagnosis was not confirmed iJter a second 
opinion bad been asked for. II this be true, it would give 
Kensal Town a worse name than it deserves. As to the 
origin of the disease, Dr. Seaton’s large experience leads 
him to give a very guarded opinion. I should just like to 
throw out this remark: that until diphtheria makes its 
appearsmee, there is no suspiciou of imperfect drainage : but 
ouce established, drains may be found faulty, as the follow* 
ing cases will show. 

About five years ago I was called in to attend a family of 
six children and two adults. They lived m two upper 
rooms of a house, using the hack one piincipally for the 
children. They had always noticed a very unpleasant 
smell in this room. The first child attacked was the worst 
case of diphtheria I ever saw. On attempting to look down, 
his throat, one looked upon a complete curtain of diph¬ 
theritic membrane extenaiog from the hard palate on to 
the tongue. This I removed three times, Ubing the French 
method of applying solution of chloral hydrate. After the 
third removal it did not retain. Half of the children had 
this disease, the other half had scarlatina; the mother also 
had a bad throat and aborted; she was kept in the front 
room. The whole family recovered. I suspected the drains, 
my theory being that the warm air of the back room drew 
the foul air from the drain up the stack-pijM of the wash¬ 
house along the gutter into the window. The drains were 
examined, and found to be improperly trapped, and the 
connexion with the sewer imperfect; this was at once made 
good, and all smells were removed. 

Another writer in The Lancet a few weeks ago advanced 
the theory of damp being the cause of this disease. There 
may be a great deal of truth in this, as ia this part we an 
situated on a thick clay soil, and the houses are very close 
to the ground, so much so that I have heard complaints of 
the carpets soon rotting. An attempt has been made to 
prevent this by putting in ventilating plates to get a current 
of air under the floors. I think these remarks are worUt 
consideration, in endeavouring to arrive at a solution of 
the etiology of diphtheria.am, Sirs, yours truly. 

Harrow-road, Nov. 25th, 1880. A. L. GRIFFITH. 


HYDERABAD CHLOROFORM COMMISSION. 

To the Editors o/The Lancet. 

Sirs,— Having noticed in your columns several letters 
and addresses on the administration and effects of chloro¬ 
form, and the diversity of opinion that appears to exist on 
this important question, I should like to record what I have 
myself witnessed during the past eighteen months. By the 
kind permission of Surgeon-Major Lawrie, the Principal of 
the Hyderabad Medical School, I have been present at 
numerous and severe operations performed by that surgeon 
at the Afzul Gunj Hospital, ana during this period I have 
never seen the slightest ill effects result from the adminis¬ 
tration of chloroform, though sometimes in abdominal opera* 
tions the patient has been kept under the infiuence of the 
amesthetic for from an hour and a hall to two hours. It has 
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always been given by one of the native students of the 
school, either male or female, apparently with the greatest 
confidence and ease on their part, following the principle 
tanght by Surgeon-Major Lawrie—namely, to concentrate 
the whole of their attention on the breathing of the 
patient, and not to pay the slightest regard to the heart or 
poise. I understood that it had been clearly and satis- 
lactorily proved by Dr. Lauder Brunton and the Hyderabad 
Commission that chloroform did not prove fatal by sudden 
stoppage of the heart; yet very little attention seems to 
have been paid to the addresses of Dr. Lauder Brunton or 
Professor Wood at the Berlin Medical Congress last August, 
when the views expr^sed by these gentlemen were dis¬ 
tinctly opposed to eacn other. The profession in general 
ave therefore left as far as ever from a sound and d^biite 
basis for the administration of chloroform. 

' 1 am, Sira, yenrs truly, 

P. R. Gabbett, 

Becuodeiabad, Peccan. Surgaon-Malor, Medical Staff. 


ABDOMINAL SURGERY. 

. Jo fAe EcKfors o/The Lancet. 

Sirs,—T here are an omission and a belief inMr. Thornton’s 
^dreas to the Medical Society concerning which I ask per¬ 
mission to make a few remarks. Surely it is the duty of 
every^one who gives only a slight sketch of the history of 
Abdominal Surgery to mention the name of Dr. James 
Blnndell. In 1823 he read before the Medico-Chimrglcal 
Society (John Abemethy^ in the chair), a paper entitled 
** Physiological Observations and Exp^mente,” in which 
he related the experiments he had made on rabbits with a 
view to the improvement of the surgery of the abdomen. 
The success of nia operations on the rabbit led him to infer 
that moderate openings in the peritoneum will not prove 
fetal; and that “ certain viscera or parts of viscera, not 
^sential to the welfare of our structure, may be removed 
from the belly without necessaiily, or even generally, 
producing death.” He advised the division or removal 
ef a portion of the Fallopian tube, the extirpation of the 
healthy ovaries and of ovarian cysts, the removal of the 
^ncerons womb, the extirpation of the puerperal uterus, 
&c. The recommendations contained in bis paper were so 
bold and novel that the Society thought it prudent not to 
print them in its Transactions. At that time, notwith¬ 
standing the arguments and remonstrances of its Editor, 
The Lancet, as yon well know. Sirs, was not allowed to 
report the proceeding^ of the Society, and any member 
giving details of the papers read for publication was liable 
to expnlsion. Had Blundell Uot printed bis commnnication 
privately, his labours and deductions, which are so credit¬ 
able to this country, would have beeu lost. As he eeems, 
therefore, to have had ikcant jostice done him while alive, 
let ns not ignore his claims upon our gratitude and with¬ 
hold the hdnourable mention oi bis name now he is dead. 

So much for the omission. The belief is of much less 
WUeequeuce. “ I believe,” says Mr. Thornton, *‘tbe elec¬ 
trical treatment of uterine fibro-myomata to be an utter 
and complete failure.” Now for a method of treatment 
to be a failure completely and utterly it must have done no 
^od in any one case. He cannot be ignorant of the nnme- 
S)us cases which have been published of the successful 
treatment of myomata by electricity. What must be his 
opinion of those who have published these cases? How 
far is Mr. Thornton’s belief sonnd, and on what evidence 
is it based ? We know nearly two years a^o he wrote 
of Apostoli’s method: “I have never tried it, and 
being a surgeon, do not intend to.” He preferred the 
bloody to the bloodless operation, the d^gerous to the 
safe. Fortunately, since that time he has become “more 
and more inclineri to persevdre with the administration of 
ergot and the nse of the hot douche for prolonged 
periods before resorting to the knife.” How is it 
that, ' “being a surgeon,” he can use heat, and not 
electricity ? This is a subtle distinction, fdmost be¬ 
yond comprehension. The eye is apt to see what |t 
wishes to see, and to Mr. Thornton’s early disbelief 
in the electrical treatment of uterine tumours we must 
look for his present expression of opinion. Contrary to 
his belief, I confidently affirm that the more experience 
I have in this mode of treatment the more convinced 
1 am of its efficacy. It wall, in the majority of cases, cure 
^lyisptomarically. The tumour is reduced in size, and 


hcxmiorrhoge and pain are absolutely cured. If a patient 
can by electricity be made comforiable and useful, bov 
can the operations of oophorectomy and hysterectomy be 
conscientiously recommended ? It is to be hoped that'Mr, 
Thornton’s treatment will continue to develop in a con¬ 
servative direction, and that his belief will not retard the 
adoption of a valuable remedy. 

I am, Sirs, faithfully yours, 

James H. Avelkc. 

Upper‘tVhnpoie-Btreot, W., Not. 9th; 1190. 


A- NEW LARYNGOSCOPIC LAMP. 

To the Editors q/’The Lancet. 

Sirs, —I am glad to see that the importance of the lisl^ 
light illumination is being recognised for throat work, bar 
I would point out that with the exception of the quesfion 
of coanteipoise and in two points of retrogression the lamp 
described by Dr. de Havilland Hall docs not differ in priii 
oiple or action from that which was constmeted for me by 
Mr. E. G. Wood of Cheapside nearly eleven yean ago, was 
shown by me at the International Congress of Laiyng^^ts 
at Milan in 1S80, is described and figared in my book, is in 
use by many physicians in this country, on the G)ntine&t. 
and in the Unit^ States, and is known by my name. Thi» 
lamp is fixed on to the rack-movement apparatus for the 
ordinary Argand burner, which not only serves the pnrpoBe 
of elevation and depression, but in the event of oxygen or 
of lime being accidentally unavailable, common gas 
illumination can at once be employed. Others have hem 
oonstrncted on pedestal stanu lor the convenienoe of 
portability. The points of retrograsBion and diaadvautage 
in the lamp desoriM by Dr. de Havilland Hall are: Hnk 
that according to the drawing, the diameter of theebambff 
is 80 small as to imperil by confined heat the safety of bii 
lens; secondly, in the absence of the water bath, wbkh m 
account of the beat is necessary for comfortable examina¬ 
tion by reflected light—the only convenient method of 
illumination where operations have to be performed with 
its aid. 1 have only to add that no patent hss been taka 
ont for my apparatus, and from the foil directiciDf 1 hare 
published oonceming lit,* it oan be ipflAufactured by anj 
mechanician.—I am. Site, yours faithfully, 

Weymouth-street, Not. leth. 1890. LeNNOX BHOfVSL 


EUCALYPTUS OIL IN DIPHTHERIA 

To the EdUors ^ The Lancet. 

Sirs,—S eeing accounts of the great prevalence of 
theria at the present time ip and around London, I 
to draw the attention of tte profession to 
efficacy of eucalyptus oil in the treatment aiid^»«* 
tion of this disease. By using it freely as an applS»i*®» 
an inhalation, and a general disinfectant, it seeiM not 
only to have the power of checking the spread of tbedisett^ 
but actually of killing tbe poison, and to all intents sw 
purposes curing tbe patient in from twen^-(our to fo^ 
eight hours. It may seem a strong assertiott to make,» 
I am confident that if it was gener^y and 
in all cases of diphtheria and scarlet fever, we sbould hi't 
very few deaths from either of these heretofore devastatiB? 
diseases. . „ 

I have tried it in a fair number of cases of scarlatina, eii 
with the same result, curing the patient almost at 
preventing its spread, and with sequelne ; and 
cases of dmhtheria occurring In my practice. These 
however, have not been very nutnerons, so that I 
have preferred waiting until]! had treats more cases bewj 
writing this, but am induced to do so by the pus®' 
epidemic, feeling assured, from what I have already w®- 
of its almost certain success. , 

I will now give a short outline of my most 
diphtheria, which occurred last week. W. D— 
was first seen last Friday, presenting a typical eaj^ 
diphtheria. Temperature 102®; pulse ovet 130 ; the 
completely covered with diphtheritic 
no sleep the night before, being In a high state of ddirii® 

I immediately commenced the treatment, palntiBgtpet^ 
freely with a mixture of eucalyptus and olive oil, 
doses of the former internally, sprinkling it about htf ^ 
and bedclothes, and giving directions that he waa to Ib^ 
some of the oil In vtipour about every four honia 
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Bext day I saw him—leas than twenty-lonr hours after¬ 
wards,—he was sitting up in Led playing. His temperature 
and pulse were almost normal; he had had a good night, 
with a fair amount of natural sleep and no delirium, and 
on examining the throat I found only a few patches of the 
membrane left. The following day the child, with the 
exception of a little debility, seemed perfectly well, and 
there was absolutely no appearance of any membrane on 
the fauces. He was out of bed, sitting by the hre and 
taking his food welL My father, Mr. J. £. Curgenven, 
wrote a letter to one of your contemporaries some months 
ago, giving the result of the use of eucalyptus in scarlatin^ 
and also read a paper on the same subject before the Epi¬ 
demiological Society, but I think it has been tried only oy 
very feW’lnedical men. Seeing what marvellous results it 
has given, I cannot help being si^rised that since then it 
has not b^n more extensively tried. Now that small-pox 
has lost its virulence, there is no disease more dreaded than 
diphtheria, and I verily believe that eucalyptus will be as 
valuable a remedy against diphtheria and scarlet fever as 
vaceination is against small-pox.—Hoping that I am not 
too far intruding on your valuable space, 

I am. Sirs, yours truly, 

J. Sadler Curgenven, M.R.C.S, L.R.C.P., L.S.A. 

Craven-hUl-gardens, W., Nov. 6th, 1800. 

** * The remedy is not a new” one in diphtheria; it was 
advocated by Professor Moeler eleven years ago, and has 
often been used by others. Nor can we think our corre¬ 
spondent’s admittedly small experience justifies such con¬ 
clusions as he draws from it.—E d. L. 


ENTERIC FEVER IN INDIA. 

To the Editors of The Lancet. 

Sirs, —The question of enteric fever in India is of scien- 
lifie rather than statistical importance. In my endeavour 
to express a courteous dissent from the opinions of others I 
fell into an error which 1 did not foresee. Dr. Edward 
Squire in his generous and lenient criticism placed what I 
now see to be the most probable construction on the mean¬ 
ing of my words, but^ (svertheless, one the very opposite 
to the view I intended. ^ convey. I wrote that there were 
two varieties of enteric‘fever in India, or, I would prefer to 
say, enteric fever and enteroid fever. I made use of 
the word “enteroid” to imply that the disease in many 
-respects resembled enteric fever. To have expressed my 
meaning correctly I ought to have written that the cases 
which are diagnosed as enteric fever are of two classes, one 
of which is indisputably enteric fever, whilst the other is 
not enteric fever at all. As a further development of the 
subject I would state my opinion that:—Enteric fever exists 
as in England; enteric fever exists as in England, but 
associated with malaria, and that this is the omy fever to 
which the term “ typho-malaria” is applicable. Remittent 
fever exists, w'hich may be mistaken for enteric fever. A 
distinct disease exists which is sometimes called remittent, 
but more often enteric fever, but which is neither one nor 
the other. The main feature which distinguishes this last 
disease is the absence of any enlargement of the spleen 
zmleas the patient’s constitution is impregnated with the 
poison of malaria, in which case the spleen is already 
enlarged.—I am. Sirs, your obedient servant, 

G. Sherman Bigg, F.R.C.S. Ed. 

Victoria^street, S.W., Nov. 16th, 1890. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Handsome Gift to the Newcastle College of Medicine, 

1 hear that Mr. Stephen Scott of Harrogate, formerly 
of Newcastle, has given the sum of £1000 to the Newcastle 
College of Medicine, in connexion with the University of 
l>urbanD, for the purpose of founding a scholarship to pro¬ 
mote the study of hernia and allied complaints, to be known 
as the “Stephen Scott Scholarship.” 

Sanitary Matters in Newcastle, 

There is now a considerable amount of typhoid fever in 
Newcastle- Scarlet fever also has been largely notified. 
The number of fever cases at the Walker Hospital is also 


increasing. This is said to be in consequence of the 
hospital bein^ looked upon with more favour, but I 8<'aroely 
think that this expresses the whole truth. Mr. H. £. Arm¬ 
strong, the medico officer of health, has made a useful con¬ 
tribution to the data relating to the erection of workmen’s 
dwellings by compiling a senes of answers to inquiries ad¬ 
dressed to corporations which have entered upon the build¬ 
ing of such dwellings. It appears the answers are satis¬ 
factory so far as showing that these dwellings are easily let 
and fully occupied, but it is also stated that the tenants 
are of a class which could easily find homes elsewhere. What 
is urgently wanted in Newcastle are rooms for the poorer 
classes of working people not able to pay more than five 
shillings a week. 

The Typhoid Fever Epidemic on the Tees, 

Dr. Barry, the Government Commissioner, has visited 
Middlesbrough in the course of his investigations into the 
present outbreak of typhoid fever on the Tees, which, how¬ 
ever, is now abating. Dr. Barry, in company with Dr. 
Malcomson, has visits and inspected various pcuis of the 
town, and it is stated in the local papers that his report 
will not be issued before three months. 

Cumberland Hospital Sunday Fund, 

The Committee of the Cumberland Hospital Sunday Fund 
have issued their report, from which it appears that they 
have allocated £760 this year, as follows:—Cumberland 
Infirmary, Carlisle, £5(X) ; Carlisle Dispensary, Carlisle 
Fever Hospital, and Workington Infirmary, £50 each ; and 
the Silloth (k>nvalescent Institution, £160. The committee, 
in reference to some alterations in the system, assured those 
who had entmsted contributions to them that the greatest 
pains would be taken to allocate the money wisely. 
Newcastle-on-Tyne, Nor. 26th. ’ 


SCOTLAND. 

(From our own Correspondents.) 

Royal Physical Society of Edinburgh, 

Last week the session of this Society was opened hy the 
retiring address of the Vice-President, Dr. G. Sims Wood- 
head. The lecturer took for his subject “Science and 
Physic.” He referred to the early history of the Society, 
and the part the medical profession had taken in its estab¬ 
lishment, and also the work of its meetings. After giving 
an account of the present condition of the Society, be pro¬ 
ceeded to discuss the question of preventive inoculation and 
the views as to its mode of action. He also referred in 
detail to Koch’s recent work, and the interesting effect of 
the inoculation in that instance, judging from the published 
account by Koch himself. At the close of the address a 
hearty vote of thanks was given to Dr. Woodhead, and 
much pleasure was manifested by the members in seeing 
him amongst them again. 

The Morison Lectures, 

The third and last of these lectures was delivered by Dr. 
Clouston in the Royal College of Physicians of Edinburgh, 
on Friday of last week. The lectnrer dealt in the main 
with those affections which he regarded as allied to 
neurosis, and which occur during the period of development. 
The lectures have been well attended, and have been full 
of interest, although many of the views expressed are hardly 
likely to be accepted by practitioners in general. 

Edinburgh Health Lectures, 

Dr. George Mackay was the lecturer on Saturday last, 
and dealt with defects of vision, and drew special attention 
to the imperfect method of testing for colour-blindness by 
the Board of Trade and by the railway companies. ^ 

Health of Edinburgh. 

The mortality last week was 89, and the death-rate 17 
per 1000. Diseases of the chest caused 38 deaths, and 
zymotic diseases 6. The intimations for the week were 5 
cases of typhoid, 15 of diphtheria, 24 of scarlatina, and 18 
of measles. 

The Lord Rectorship of the University of Aberdeen, 

The polling for the election of a Lord Rector in room of 
Mr. (^chen, whose term of office has expired, took place 
at Mariscbal College on Saturday last. The result was 
that the Marquis of Hnntly was elected by the votes 
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three nations—viz., Mar, Buchan, and Angns. . Mt. Bryre 
had ,a nihiority of five in thd'Moray nation^ ’’It imay be 
well to: explain w’hat a “nation** toeacs or consists of. The 
Mai^ nation consists of all matriculated students born 
within the city of Aberdeen and in the parishes in the 
ib^ediate neighbourhood! The Buchan nation includes 
a)i Students bom withih the county of Banff add within 
shch part of the county of Aberdeen as is not included in 
the Mar nation. The Moray nation includes all matriculated 
rtudents bom within the countiha north of the Buchan 
nation,' including Orkney and ’ Shetland. The Angiis 
nation consists of matricnlated students not included in 
aMy of the other nations. • 849^ students were entitled to 
vote, and 782 recorded their votes. Of the total number of 
votes, thA>Mar^8 of Liuntly had a maiority of 78. On 
tba .evening of the election the studente held, a torchlight 
procession in celebration the event. The procession was 
a> great success, but a very sad accident occurred at the 
dose. A student had his eye* pierced by the wire of a tprch, 
and it was found necessary to enucleate the eyebalL 

Z>r. Koch's trtaimeki qf Tuhcrculosis, ' * 

The excitement caused by the announcement of Df. 
Koch’s treatment of tubercul^s lias', reached Aberdeen. 

Mac^r^fft aseislant pbjeit^an to the .Aberdeen Hos¬ 
pital fon ^ok jChildreo, left fort Berlin last (Saturday^ It 
WM .also I announced in ittbe local papers that Professor 
Ha'Qiilton intends going'to Berlin tainvestigate the method 
and results , of ,the supposed cure, and Dr. Wyaess is also 
poon to leave, or ban already left, for the German capital. 

osoill •' '' 'Bealih of the Cily of Aberdeen, 
touring last week 34 cases of zj'motio diseases were re¬ 
ported to the medical officer of healthy and of Jth^se 7 'were 
cases of measles, 20 of scarlet fever, and I of diphtheria. 
Nov. 26th. 


( >1/. T . ' lELELAND. 'T) 

(From our own-Gorrespondent.) 

' ' Jioydt College of SMirg<dfms: Biennial Frcsidency, ' 

r ’ It Wfits.tiop^ght bjr the majority of the Fellows that tlife 
Vtoed Question of the two years^^xenure of the;presidential 
c^air had been definitely settled, but it appears that we are 
far off ap ever from finality in the matter at issue. Mr, 
H, tofa^ Crply, PrMident, seek re-election In June, ae 
in.Hma^d m April last in The Lancet. At the same time^ 
the ahnouheeihenCappea^d that Me^rs. Carte and Moor^ 
candidates for* the vice-presidency in June last, had agreed 
that whoever was elected w^ld Remain in office for two 
Tears for the purpose of e&fablishing the biennial presidency. 
I uHi informecL however, that Mr. Carte, Vice-President, will 
ja c^.didate for the presidency of the College in Jipe nex^ 

Case of Acromegaly, 

Mr. Joseph RedmoBd\at^ meeting of the Medical Section 
uf : the Royal Academy of .Medicine last week read the 
nptes cuid . exhibited jmotograpbs .and oasts of % case of 
acromegaly, the fifst of the Kincl recorded in Ireland. The 
pfktient, a girl aged nineteen,/was admitted, iuto hospital 
complaining pf great weak^sa and swelling pf the hands, 
wrists, feet, and knees, her illness having commenced about 
a year siAce. The carpal ends of both the radius and ulna 
were considerably increased in size, and the heads oi the 
tibia and fibula were also enlarged. The thyroid gland 
appeared to be absent. The average pulse-rate, respira- 
|£mb(, and temperature during her stay in hospital were SOO, 
84, and 101'6° leepectively. . >-> !• . • 

v.*^ ^ ‘ Frofessor Koch's Treaimeni qf,Tijd)ercfulo^s» • * 

Several of otir Dublin hospitals, notably St. Vincent’s, 
Mater Misericord ice,' Richmond, iSrc., contemplate procuring 
Ihe tieeesaary applSances .for carrying ont the method advo- 
bated by Pnofetsor. Koob. t In^somc it is intended toraerve 
emciid wards f6r ri>is treatment, so as to give it a thorough 
tivestigation, and to bring it within ihe reach of the poorer 
classes of the community. 

AVy. v »^BiehmoriH Disi^ict Lihtqtic Asylum, '' 

A presentment for 117,240‘ for the maintenance of the 
Hframond Asylum was brought before Mr. Justice Johnson 
week., Thp Corporation appeared by counsel, ,wbp 
^in^ ddtr that the Aiylnih was an enormous burden on 


the rates of the bity, amounting to a total taxation of *ld 
in the pound. The Corporation attributed this to the 
number of persons having no real domicile in Dublin 
who had been sent to the asylum. Mr. Justice Johnson 
said the matter was one of great importance, but as the 
law stood he was powerless to do anything in the matter. 

The Entries at the Dublin Medical Schools, 

The following is tbe official return of the anatomical 
entries for the present session, and which, compared with 
that for 1889, shows a decrease of fifty-seven students >- 


I Uofai OoU^S of SniweoiiB 
Trinity College .. .• .. 
Catholic University 


188ft. 

1890. 

Deenudi 

285 

...4U 24S 


231 

./.... m 

19 

119 


. A 

636 




Presentation to Sir John Nugent, M,i), 

This gentleman, late Inspector of Lunatic Asylumi b 
Ireland, was on Tuesday tbe recipient of a service of plat^ 
preseDte(| by the medical and other officers oi Innatic 
asylums m Ireland. The plate consisted of five large lolitl 
silver bowds of the MonteiUi order, and ai'c exact copies of 
the* 'well-known punch bowls now on exhibition at the 
South Kensington Museum, and the property of tbe Exeter 
Corporation. 7^'^ey w’eigh 250 ounces, and are mounted on 
ebony stand's. On the largest howl is engpved the folloir- 
ing “ Presented to Sir John Nugent, M!B., Commisrioocr 
of Control and In8p%ctor of Lunatic Asylums in Ireland, bj 
physicians and other friends connected with these insuts- 
tions, as a token of official respect and personal esteem on 
bis retirement, at the close of forty-three years, from the 
public service, November, 1890.” 

The late Mr. T.^£. Ryan bequeathed the munificent ntm 
of £10,000 to the funds of the Royal Hospital for Incnnblee, 
DubUn. 

Sir John T. Banks, K.C.B., has been appointed a High 
Sheriff for the county Monaghan for the ensuing year. 

Nov. a6th. .{ 
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(FrO^ our OWN Cor1|£8PONDENT.) 


' ' ■ White Corpuscles and the BacUlus of Anthrax. 

At the Iwt meeting of the Academy of Sdesce 
M. PhisaUx read a paper on tbe result of experiments he 
had carried out with a view of demonstrating the action d 
white corpuscles as phagocytes on the bacillus of anthni. 
He found that it was especially at the nearest ganglkn le 
the point of inoculation that the effects were mostmiiW 
and could bo most easily studied. The aoimal inocnlsted 
lived or died t^e end of a time varying from ten to 
seventy-two days. But in every case, whether the inh™ 
survived or succumbed, the microbe was not actniUy 
killed in the ganclion, for this when cultivated gaveriieto | 
an abundant proliferation. The blood, on tbe contrary, J 
had lost completely all microbic tendencies, for afl M 
cultures of blood proved to be sterile. From this scries« 
experiments he concludes that the white corpusclea pl»7» 
undoubted mechanical r6le, their chemical action being 
easily demonstrated; but in any case this action alofil 
would not suffice to destroy the microbe. He hrid ratb® 
that the protection of the organism resulted especially frtjo 
the influence exercised by the blood or its products on tM 
viteJity of the bacillns. 

Myxosdema treated by Thyroid-Grafting. 

At the last meeting of the Medical Sode^ the nota 
a case in which M. Walther had operated in a 
myxoedema by grafting the thyroid of an animal were 
The operation was performed on Sept. 3rd, th e p>^ 
being a woman of about forty. The gruring was 
under tbe right breast, and the immediate iwnlt 
operation was in itself good, for the wound healed ly®" 
intention. On Sept. 6th a troublesome menorrhagia 
pletely ceased. This hiemorrbage had previously 
rebellious to all other treatment. The amelioration 
patient’s general condition was not less *frUdn^ ,2 
puffiness of the face had slightly diminished, and i® 
pseudo-lipomatons appearance was, on the whole, 
less marked. But it was in the functional tronWe* 
characterise the disease that the Improvement was 
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was muck more clear» and the patient’s 
walk bad gccdtiy improved. / j, 

m » hjinInpcukUion against Tnbtrculosia» i 
*' Atthef laat meeHng of the Biological Society M. Riohet 
reeoided the reemlts of some experiments he had undertaken, 
in cobjunctaoh with M. H6ricourt, on the intra-peritoneal 
irati:8hisio|!i of blood from a healthy to a diseased animal as 
a means of cheeking the development of tuberculosis. They 
had also undertaken another series of experiments with the 
?ame end Itf view,' but the method of which was different. 
Thw injected into the peritoneum of a dog 60 c.c. of a very 
Tirulent'* tubercular culture, and then they abstracted 
150 d'c. 'of blood from the animal, containing by this time 
the badll! In evident qnantities. This blood was inoculated 
or injected duto three rabbits, which were next inocnlated 
with the tubercle culture above mentioned. These animals 
survived, whereas two which had not been previously 
inoculate with the blood died. 

* . r . TyphfOid Fever at Ca^n, 

Dr, Biouardel baa reported on tbe typhoid outbi^k in 
the gamaoa at Caen, and has ascertainea that tbe epidemic 
was du& to the use of wells contaminated bv sewage. He 
states that during the last sixteen years the disease has 
caused 154 deaths m tbe garrison. Founded upon this report, 
Minister of the Interior has framed a measure con- 
faring upon the municipality the power to prohibit the use 
of water from contaminated well^a power which it had 
not previously possessed. 

The University Qttestion. 

A committee am)oiDted by the French Senate to examine 
•die Government Bill dealing with the University question 
has recommended that three instead of four faculties shall 
be uecessayy to constitute a university; also that a medical 
school of the second class (icolc ac jpleine exercise) be 
accepted, instead of reo^uiring, as proposed, that all Uni¬ 
versities must pos^ss a faculty or first-class medical school. 
Paris, Nov. ^h. ' 

i. } , r/ . , 

' BERLIN, 

'(From our o^vN Correspondent.) 


Dr- Grafs Question to the Prussian Government, 

The ^estion which the Pri-vy Councillor of Health, Dr.. 
Oraf o^taberfeld, will address to the Prussian Government 
in thd Bouse of D^uties to-morrow or on Thursday, will 
be Wbri^d thusi- “What steps does the Government intend 
to tak^ '^vith a view to the furtherance and further utilisa¬ 
tion OT Koch’s specific T The somewhat odd expression 
•‘farfli^nce” probably means improvement. All the 
parties, each fepresentea by six memoers, have signed this 
interpolation, and there is no doubt that it •will be welcome 
to the Government, which will gladly avail itself of the 
jpporlitinity to announce to the country the deep pride 
ind satisfaction with which it rejoices in the fact that the 
vinner of this great victory over one of the cruellest and 
noist formidable of the enemies of mankind is a German 
ind a Prfissian. Minister von Gossler’s answer is expected 
vith keen interest. 

Surgeon-ilagor Dr* KoMer oik, KoctCs lUmedy. 

Siirgeon*MajarDr. Koehler of the Berlin Charitd reported 
esterday evening at the German Society for the Promotion 
f the. Bablic Health on the reanlts he has gained by Koch’s 
iiethod- Dr. Koehler’s experience is confined to tuber- 
nloeis of the skin and the joints, and extends over six weeks, 
le showed about ten of his patients, most of whom have 
eenu dail^ng from lupus, some from tuberculous scars, and 
there from tuberculoeis of the joints. He advised his 
carers not to inject Koch’s fluid in cases of local tubercu- 
>sis near the diseased part, but always in the skin of the 
ack between the shoulder-blades. He recommended the 
se of j^uged syringes, to obviate the danger of administer- 
too large a dose. He advised the introduction of a 
ormal solution of Koch’s fluid, by preference 1 per cent. 
ii the accessory symptoms observed by him after the in¬ 
action, . he mentioned especially eruptions mostly very 
Linilar to thatof scarlet fever, more rarely to that of miliary 
iver,.i and also I yellowish discolouration of the skin. 
^noQ be. observed along with these symptoms inflammation 
1 .tihia.otensa and of the conjunctiva. He emphasised tbo i 
dCenailbQf ci 'distisgiiishing between superfleial and deeper j 
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lying lupus. In tbe latter case Koch’s method must be 
Bupi^emented by the surgical removal of the dead tuber¬ 
culous tissues. In certain cases of tuberculosis of the joints 
resection would be necessary jost as hitherto. In general. 
Dr. Koehler insisted with emphasis that Koch’s memod, far 
from rendering the surgeon’s help superlluoUs, only renders 
it easier and more efl'wtive. Even u the bacilli lost their 
virulence in the necrotic tissues, even if they got encapsuled 
in their foci, a push or h blow sometimes sufficed to briu^ on 
tuberculosis again.^ In oneot his casesof tuberculosis of a joint 
abscesses had formed, and, on their being opened, necrotic 
tissue had come out in the form of clots. The examination 
of these clots, which was not yet ended, would perhaps 
throw some light on the question how Koch’s fluid aflects 
tuberculous tissue. ' In conclusion he summed up as follows: 
“It is certain' that Koch’s remedy renders it possible to 
recognise surreal tuberculbsis even in the very first stages, 
and in cases in which it was not recognised before. It is 
quite decisive in cases in which other diseases appear -with 
symptoms identical with or quite similar to those of tuber¬ 
culosis. Even if the exaggerated expectations which are 
cherished, especially outside medical circles, be disap¬ 
pointed, Koch’s discovery, regarded from the purely scien¬ 
tific and therapeutic point of view, is nevertheless to be 
characterised as one of the most important in, the whole 
history of medicine.” 

The Berlin Medical Society will appoint Professor Koch 
one of its honorary members to-morrow. His promised 
lecture is postponed. It is said that his search for a remedy 
for diphtheria is well advanced. 

Duke Carl Theodor of Bavaria, who is well known as an 
ophthalmic surgeon, left Munich for Berlin yesterday, to 
visit Koch. ’ f . 

In medical circles neither oral nor written communications 
are expected from Koch for months to come. A hundred 
and fifty beds have been placed at his disposal in the city 
hospital in Moabit, a district in the north-west of BerUn, 
to enable him to: continue his therapeutic experiments 
against other infectious diseases. Professor Brieger is to 
assist him in these experiments. 

Berlin, Nov. 25th, __ 


. VIENNA- 

(Prom our'own Oorrrspondent.) . .0 


KqcKs Remedy for Tuberculosis, , ,\ 

The experiments with Professor Koch’s- remedy were 
commenced here Ittstimk &t thePoBklinik and at Professor 
Neumann’s clinic for skin diseases at the General Hospital. 
The Poliklinik was provided with the lymph by Professor 
Schnitzler. Patients of Dr. Hebra, suffering from lupus, 
as well as cases of vertebral caries and pulmonary phthisis, 
were injected with the fluid. The effect of the injections 
has been as well marked in the cases of lupus observed 
here as in those reported by the Berlin physicians, ‘ but 
in the cases of caries the reaction after the injection 
of the liquid, containing only one mliligramine of 
the active principle, has been very slight. In the 
case of recent pulmonary phthisis the observations made 
by Fraentzel were confirmed, even to the extent of 
the behaviour of the bacilli in the sputum. The bacilli 
showed tbe changes described and illustrated by the above- 
meutioned author in the last. number of stne Deutsche 
Medicinische Wochenscl^rift, More interesting were the 
experiments made at Professor Neumann’s clinic, where a 
young man ^ed eighteen was subjected to Koch’s treat¬ 
ment by Dr. Emerich UUmann. The patient was Buffering 
from extensive lupus serpiginosus on the right leg and in 
the left frontal region, which showed the now well- 
known specific reaction after the injections of Koch’s 
preparation. The body of this patient was, more¬ 
over, the seat of a lichen sorophulosorum, the eruption 
of which showed also a peculiar reaction against the in¬ 
jected liquid, as its single eiliorescence showed swelling, 
followed by an accumulation of pus, and finally desquama¬ 
tion. Therefore, it would seem that this form of lichen 
was a disease closely allied with lupus and tuberculosis of 
the skin, though the kinship of these processes has not yet 
been demonstrated by bacteriologists. 

Chemical Analysis of the Fluid, 

, To-day a small quantity of Kqch’s remedy provided 
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^^ktsaoT ^Schnitzler hu been subject^ in my presence 

^ preliminary chemical examination at the private 
l^moratoiy of Dr. Jolles, and the following results have 
obtained. It is a syrupy, slightly foaming liquid 
of "brown colour, its aqueous solutions snowing a greenish 
'|luoreBcence. In odour it resembles elder yeast or leaven 
^mbined with a sweet aromatic admixture such as 
honey. If slowly heated the smell of yeast gives way to 
^ agreeable odour resembling fruits; on further heating 
ue smell becomes like that of fresh bread crust, but 
without the acid character of fruit. If the heating of the 
anbetanoe is continued the smell assumes the empyreumatic 
draracter of that exhibited by burning albuminous matter 
and carbouismg homy substances. Only an extremely 
small quantity of ash (under 1 per cent.) was obtained. 
The liquid shows a neutral reaction. Some of the 
liquid was diluted with water and subjected to various 
tests. By adding diluted acetic acid it becomes slightly 
opa(][ue, by which the presence of a small quantity of 
mucin is indicated ; by farther adding potassium ferro- 
cyanide the onacity of the liquid is increased, showing the 
presence of albumen; but this reaction is too feeble to 
indicate the amount of the active principles in the lymph. 
On the other hand, the biuret reaction characteristic of 
peptones is very strongly marked. The tests for cyanogen 
pompounds gave perfectly negative results, and the assump¬ 
tion that Koch has been using cyanides of gold or prassic 
add seems therefore completely erroneous, as no metals 
could be detected in the liquid. Traces of reduction were 
observed after treating the liquid with Fehling’s solution, 
bot the presence of sugar among the reducing substances 
eould not be confirmed. Sulphur and phosphorus in an 
organic form proved to be absent. As only a small quantity 
of the lymph could be used for chemical examination, it 
was impossible to shake the liquid with ether and alcohol 
ibi^ the puipoM of separating the alkaloids, if present, from 
the albuminoids, but the reagents which reveal the presence 
of alkaloids and ptomaines even when mixed with albu- 
' minoids—e.g., acid bichromate of potassium—failed to give 
a reaction, so that the absence of alkaloids and ptomaines 
may be taken for granted. It seems, therefore, that, besides 
the peptones, the principal active substances contained in 
Koch’s lymph belong to that not yet chemically defined 
class of the protein bodies called toxalbumens, globulins, 
or enzymes, which play snch an Important rCle in all fer¬ 
mentative processes, from the chemical changes produced by 
common yeast in the products of the vegetable Kingdom up 
to the coagulation of the blood in anim^. 

Tleima, Not. 27th. 



DR. H. J. BIGELOW. 

By t^e death of Dr. H. J. Bigelow, which we briefly 
recorded last week, America has lost one of her moat dis- 
tingnished surgeons, and a man who has left an indelible 
mark on the progress of the science and art of surgery. He 
died at a ripe age, and for several years had retired 
from active practice. Latterly he bad devoted attention to 
other branches of science than surgery, and had not paid 
a visit to Europe, as was his habit, for many years. 
By many of us his handsome person, bis courtly manner, 
am his enthusiasm will never be forgotten, and we shidi 
ImI that one tie with our professional colleagues in America 
is snapped now that Dr. Bigelow is with them no more. 
For many years he was not only surgeon to the Massa- 
ehnsetts General Hospital and Profeesor of Surgery in 
Harvard University, out a ruling spirit in both of 
these great instituttons, and his counsels largely controlled 
their course. In the University he was for many years a 
oolleague of Dr. Oliver Wendell Holmes, and between the 
Professors of Anatomy and Surgery there was a very close 
personal friendship. In the nospital he was associated 
with the Warrens—father and son,—Homans, and many 
other surgeons and physicians of great fame. Him¬ 
self possessed of ample private means, he was able to 
give full scope to his strong taste for research and for the 
application of mechanical principles to surgical methods. 
In this field he reaped a rich harvest, and particularly 
-tn two directions. The first work which brought him 


European f^e was a brochktr^ on the hip-joint, In eUA 
he described what is now always called hj the bur 
he gave it—^the Y-lighment He also pointed out the 
inflaence this ligament has in determining the positini of 
the femur when the caput femoxis is duSocated, ioi that 
relaxation of this ligament is the key to redoction of 
a dislocation of the hip by manipulation. This book ooo- 
tains accurate descriptions of the common and the nrcr 
forms of hip dislocations, with simple and clear directkui 
for their reduction by gentle manipulations instead of b 
brute force, the method at that time univenally empl^el 
His statements as to the ease with which reductiono^ be 
effected by properly directed movements seemed incredible to 
those who nad witnessed the great difficulty often mei with 
when extension by pulleys was resorted to. Bnt experiesoe 
has home out all Dr. Bigelow’s assertions: thepoUevB bare 
become obsolete, and the surgeon approaches a case of recent 
dislocation of the hip with asunncht if not more, confidence 
in his power of quickly and easily reducing it as he does 
that of a finger. Dr. Bigelow devoted some yean to tbe 
investigation of which this has been the outcome; W it he 
effected a revolution in this branch of snigeiy whin will 
always take a high place among the many brifliaBt sBrgieal 
achievements of the latter half of the nineteenth centniv. 
Of late years bis name has been more associated with the 
operation of lithotrity. To him belongs the credit of greidy 
widening the scope of this operation, and at the same time 
of largely lessening its danger and shortening the duration 
of the treatment. He was tbe first to grasp the imporUnoe 
of two great facts, and to deal adequately with them. These 
facts are, first, the ease and nafety with which much larger 
instruments than those then in general use can be 
along the urethra; and, secondly, that one chief oaoger 
and drawback in Civile’s operation was the leansg 
behind in the bladder sharp fragments of stone to be passed 
in the stream of urine. He therefore enlaraed and ntrengtb- 
eued the lithotrite, enabling it to crush Huger atones, and 
after crushing he extracted the fragments by means of laige 
tubes and a powerful evacuator. He demonstrated that tbe 
bladder and urethra could stand ev.en very prolonged use of 
these instruments without serious ill resalto, andheadfocated 
his method as a universal substitute for the repeated short sit¬ 
tings then in vogue. As before, his statements were received 
with incredulity, not to say ridicule, and the disciuaonfar a 
time Waxed hot, but we need only add that with Bigdowlay 
all the honours of it, and that to him belongs the undivided 
credit of having developed the operation of lithotrity to its 
present perfection. It is true that others knew of the greit 
extensibility of the urethra, and some may have suspected 
its tolerance of prolonged instrumentation, while Cramptoo 
and Clover bad made leeble and largely ineflectnal 
to extract the debris after crushing. It was Bigelow, 
ever, who grasped the idea of lithotrity atone sittiDgror 
complete evacuation of a calculus at once, as generslk 
applicable, and to him belongs the cr edit of the one grea^ 
advance in this operation mcrie since the days of Cbislt 
Bigelow’s name will always be associated with these tvo 
operations, and to have added so largely as he did to tbe 
simplicity and safety of grave surgical procedures falls to ^e 
lot of very few men. When last the present writer saw bin; 
he wEus busily engaged in studying smts, and his hoax is 
Beacon-street, Boston, was largely given over to colonies of 
these insects. He had devoted a good deal of stndy to 
Japanese art, but in this he was followed and ontriktaiicri 
by his son. Dr. Bigelow’s early Kfa was darkened by a^ 
sorrow, but he found much happiness in his eoDstant acuuty 
and in the remarkable snooees that attended his reseaidMs 


ARTHUR FERGUSSON McGILL, P.R.C.aEl<i. 

We regret to have to record the death, at Hairogste,* 
the2l8tin8t., of this distinguished surgeon at the early sged j 
forty-four. Mr. McGill was the son of Dr. WilUam McGiS, | 
and was born at Cartmel in Lancashire in 1846. Hisfstkr 
took his medical degree at the University of £diiibii|k 
bnt never practised his profession ; be was a fellow stnkit 
with, and a personal friend of, the late SirWilliam Feigo*^ 
who subsequently became Mr. McGill’s godfather, m 
hence he received the name of Fergusson. HewaaeduesJA 
like his brothers, at Tonbridge School, and, haring 
lated at the University of London, entered the nedws 
department of King’s College in October, 1864, ohtsia^ * 
Wameford Entranoe Sel^larshjip. In 1866 he ^ 
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Preliminary Scientiiic M.B. Examination, with honours 
in chemistry and natural philosophy, and in 1867 the Inter¬ 
mediate M B.; but he never went further in his university 
career, and in the next year qualified as M.K.C S , and 
became assistant house physician at King’s College Hospital. 
In 1869 he became a licentiate of the Apothecaries’ Society, 
and tilled the othce of house surgeon to the hospital with con- 
Bpicuous surgical ability and success. At the end of his term 
of office in 1869 he was appointed resident medical officer to 
the Leeds General Infirmary, and retained that office for 
three years and a half. His w'ork was so well appreciated 
that on his resignation the committee—a most unusual pro¬ 
ceeding—gave nim a gratuity of £50, and, on his recom¬ 
mendation, divided the duties between a resident medical 
and a resident surgical officer. He then decided on con¬ 
tinuing his surgical career at Leeds, and so in 1874 he 
became a F.K.C.S., and was at once attached as a Demon¬ 
strator of Anatomy to the Leeds School of Medicine, at 
which he afterwards lectured on Pathology. He was soon 
dected one of the honorary surgeons of the Leeds Public 
Dispensary, and he then published in The Lancet the history 
of the treatment of a case of large subclavian aneuiysm 
by galvano-puncture, which temporarily seemed successful, 
but pulsation having returned in the sac, he ligatured 
the nrst part of the left subclavian artery in the thorax. 
The patient unfortunately died of pleurisy, but the account 
of the reasons which induced Mr. McGill to undertake this 
formidable operation and the manner in which he performed 
it (Med.-Chir. Transactions, 1875) marked him out at once 
IS sin able surgeon of great original power, and one well 
worthy of being added to the brilliant men who have 
made the surgical school of Leeds w'orld-renowned. In 
1882 he was appointed the first honorary assistant 
mrgeon to the Le^s General Infirmary ; and in 1884, on 
the retirement of Mr. Wheelhouse and Mr. Pridgin Teale, 
he was made full surgeon, and the reputation of the Leeds 
Infirmary as a school of practical surgery has been ably 
maintained by him. He never shrank from performing any 
operation, however severe, provided he thought that such a 
procedure would be beneficial to the patient; but he brought 
to bear on every case the advantages of a cautious diagnosis, 
a great—perhaps almost unique at his years—surgical ex¬ 
perience, able manipulative skill, and^ every care in the 
technique of after-treatment, so that his success in opera¬ 
tive surgery was very marked. During the past four or 
five years, since supra-pubic cystotomy has been revived, he 
bas originated, and with marked success performed, supra¬ 
pubic prostatectomy, and his papers on this subject, read 
it the Clinical Society and at the Leeds Medical Congress 
last year, and the specimens illustrating the value of 
;he operation in some cases of enlarged prostate, which 
were on view in the museum during tlie Congress, consti- 
.uted one of the most novel and interesting surgical 
eatures of the meeting. It is only four weeks since Mr. 
tfcGill read a paper before the Medical Society of London, 
riving the details of a new operation (supra-pubic) for closing 
evere vesico-vaginal fistula', which he had recently per- 
ormed with success, and many of his London friends then 
loticed that his health was very seriously impaired, 
Jthough he was in as good spirits as usual. He was elected 
^^rofessor of Anatomy in the Yorkshire College of Science 
vlien the Leeds School of Medicine was merged into that 
QStitution, and at the time of his death was Professor of 
lurgery in the College, and one of the internal examiners 
n surgery at the Alctoria University. His teaching was 
onspicuous for its directness and simplicity, and he w^ 
xtremely popular with his pupils, as well as with his 
riends and patients, who valued his professional enthu- 
iasm, his devotion to work, and the transparent honesty 
md singlemindednej-.s of his character. In 1888 he was 
ilected an Honorary Fellow of King’s College, and we may 
idd that ne was an active Freemason. In his earlier years 
le bad suifered from asthma, but of late the attacks W'ere 
ery few and for between. In the summer of 1886 sym- 
itoms of diabetes, before undecided, became only too cer- 
ain. He knew that the disease would probably run a rapid 
ourse, as his mother and a brother had died from the same 
oalady ; notwithstanding, he resolved to steadily continue 
lifl work until the end should come, merely removing his 
esidence to Harrogate, and going daily into Leeds for his 
•unsulting and hospital duties. During the past year an 
•Ider brother, who had been ill for some time at his house, 
lied from phthisis, and the worry and anxiety incumbent 
bereon doubtless hastened his own death. He began to 
lufifer anew from great thirst, and his emaciation and ] 


weakness increased rapidly. On the 18th inst. he saw a 
patient at Goole; on the 19th he was unable to leave his 
bed; on the 20th be became comatose, and remained 
unconscious until his death, which took place on the night 
of the 2l8t. He w'as buri^ at Harrogate on Wednesday, 
the 26th. He was unmarried, but leaves a brother and 
sister to mourn their loss, and to their grief will be added 
that of everyone who has bad the advantage of a personal 
acquaintance wdth Mr. McGill’s life and character.—J. C. 


THE SERVICES. 


Armt Medical Staff.— Surgeon-General Thos. Tarrant, 
M D., has been placed on retired pay (dated Nov. 13th, 
1890). 

Naval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty:—Surgeon Geo. 
A. Holrovd to the Raleigh (dated Nov. 22nd, 1890); Mr. 
William !B. Macdonald to be Surgeon and Agent at Dunbar; 
Staff Surgeon Edward Elphinstone Mahon has been pro¬ 
moted to the rank of Fleet Surgeon in Her Majesty’s Fleet 
(dated Nov. 16th, 1890). 

Army Medical Reserve of Officees.— The services 
of Surgeon John Joseph Ardavon Vincent Constantine 
Rave having been dispensed with in the 1st London (City 
of London) Artillery Volunteer Corps, he ceases to be aa 
Officer of the Array Medical Reserve (dated Nov. 26tb, 
1890); Acting Surgeon Richard Reginald Sleman, 20th Mid¬ 
dlesex Rifle Volunteer Corps, to be Surgeon, ranking as 
Captain (dated Nov. 26tb, 1890). 

Volunteer Corps. — Artillery: IstHai^sbire (Southern 
Division, Royal Artillery): Surgeon A. F. Turner (Surgeon- 
Major, half-pay) resigns his commission (dated Nov. 22iid, 
1890).—2nd Glamorganshire: John Hugh Rees, M.D., to be 
Acting Surgeon (dated Nov. 22nd, 1890).— Riflt: 6th Volun¬ 
teer Battalion, the Ro> al Scots (Lothian Regiment): Acting 
Surgeon J. Cameron, M. D., to be Surgeon (dated Nov. 22nd, 
1890) —.3rd Volunteer Battalion, the Royal Fusiliers (Cit^ 
of London Regiment): Surgeon I. G. Butters resigns his 
commission (dated Nov. 22nd, 1890).—3rd Volunteer Bat¬ 
talion, the Prince Albert’s (Somersetshire Light Infantry): 
Surgeon and Honorary Surgeon-Major W. H. G. Phelps, 
M.D., is granted the rank of Surgeon-Major, ranking as 
Lieutenant-Colonel (dated Nov. 22nd, 1890).-r-lst Lanark¬ 
shire: Surgeon-Major (ranking as Major) J. W. Anderson, 
M.D., resigns his commission; also is permitted to retain 
his rank, and to continue to wear the uniform of the Ck>rps 
on his retirement (dated Nov. 22nd, 1890).—Ist Middlesex 
(Victoria): Surgeon andSurgeon-MajorW. G. Shepherd,M.D. 
(ranking as Lieutenant-Colonel) resigns his commission; 
also is permitted to retain his rank, and to continue to 
wear the uniform of the Corps on his retirement (dated 
Nov. 22nd, 1890). 

Volunteer Medical Staff Corps. — Maidstone 
Division: Acting Surgeon John Grant, M.B. to be Surgeon 
(dated Nov. 22nd, 1890). 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients rtmainina in the several Fever Hospitals 
of the Board at mid/night on November ^Sth, 1890, 


HoflpitaL 

Beds occupied. 1 

Scarlet \ 
ferer. 

Diphtheria. 

Typhus 

fever. 

Enteric 

fever. 

Other 

diseases. 

Total , 

Eastern Hospital .. .. 

290 

48 


76 

6 

418 : 

North-Western Hospital 

826 

38 


20 

1 

384 ; 

Western „ 

191* 

21 

.. 

17 

2 

231 

South-Western „ 

266 




.. 

266 ' 

South-FiRstem „ 

273 

42 

1 

67 

1 

374 

Northern „ 

431 

30 

.. 

29 

... 

490 

Gore Farm „ 

229 





229 

Totals. 

1994 

179 

1 

198 

9 

2881 ! 


S 

C o 

S'-a 


443 

262 

840 

462 

480 

300 

272a 


* 1 Infant and mother. 
Small-pox.— hospital ship, l. 
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MroiCAii Matobs. — In our kst week’s issue' we 
inadvertently omitted the name of Ptolemy 8. Odlmer, 
M.B., who has been elected Mayor of Yeovil for the third 
time. 

Coventry and Warwickshire Hospital.—T he 

forty-ninth annual meetingof this charity 
was held on the 24th inst., and the report presented was of 
a gratifying character. The number of patients, both in¬ 
door ana out-door, had increased during the past year, and 
the income had more than balanced the expenditure. Steps 
had been taken to increase the amount of aooommodatioB 
for the nurses. 

Sudden Death of a Medical Man.—M r. Edwin 

Douglas, physician and surgeon^ Mor|^th, was found dead 
in his bed on the morning of the 25th inst. It is currently 
reported in the town that he liad been suffering from sleep¬ 
lessness for some time, consequent upon broken nights, and 
had probably taken a sleeping-draught before retiring to 
rest. The deceased was the son of Mr. David Douglas, the 
well-known publisher in Edinburgh. 

Regulation of Overhead Wires.— The London 
County Council has prepared a Bill to deal with the subject 
of overhead wires in the coming session of Parliament, by 
the provision of which the Council may provide subways 
and compel all companies or others owning wires to remove 
the same from overhead and carry them undeoground* 
oither in their own subways or the subways of the Couivcil» 
•who will have authority to make a rental charge. 

Death of L.\dy Rosebery’s Nurse.— Miss 

Helen Neville, one of Lady Rosebery’s nurses, has suc¬ 
cumbed to the deadly fever which proved fatal to her lady¬ 
ship. It seems that Miss Neville entered the Fever Hos¬ 
pital, Edinburgh, on the 5th inst., and died on the 25th inst. 
The death has proved a severe blow to the members of the 
Victoria Jubilee luatitute for Nurses, who speak very highly 
of Miss Neville. 

The Council of the Royal Coli.ege 
Veterinary SunaEONS.— Professor MeOall of Glasgow 
{iresided over a meeting of^tliis Council, for the purpose of 
oonsidering the desirability of voting a sum of money out 
•of the funds of the Colle^ towards a scientific investigation 
Into the curative treatment of tuberculosis in animals 
according to the method discovered by Dr. Koch of Berlio. 
A sum of dC250 as a first instalment was voted by the 
<louncil, and a committee of the College was appoints to 
^oose a gentleman to act as its representative in the 
matter at Berlin, if neceasaiy. 

Extension of West Bromwich Hospital.—I n a; 

few days the board of management of this hospital will 
issue an appeal to the public for funds to enable them to 
oarry ont the following resolution passed by the governors 
nt the last annual meeting—ttamelyr*“ That the recom¬ 
mendation of the subcommittee with regard to the purchase 
of the piece of land in Lodge-road, with a view to the future 
requirements of the hospital, be approved, and the board be 
Authorised to purchase the same, and to take such steps for 
the extension of the hospital as may be considered by the 
board to be necessary. ” 

Football Oasualtieb.—Oh Saturday, a player in 
a match between Derby wad* the St. Werburgh’s team 
iractured his leg.—Daring a match at Hoi beck Moor, be¬ 
tween the St. Albans and Victoria Trinity Clubs, a youth 
Homed Armitage received a severe injury, producing in¬ 
ternal ha3morThage and causing death, and which a post¬ 
mortem examination showed was caused by the intestine 
being ruptured. Whilst- playing in a match at Woodlesford 
for Buslingtboipe Nelson against Woodlesford Hornets, a 
youth injured his leg; a large abscess on the right knee- 
joint ensued, and resulted in death from blood-poifiODing — 
At Grantham, in a match between the Reserve of the Town 
Club and the Great Northern Railway Locomotive Depart¬ 
ment, a player sustained a fractured callar-bone.—During 
the All-Ireland Hurling and Football Championthips, which 
were played at Dublin last week, eight of the Cmk^layers 
were wounded, four of them eerioo^ly* 



ctheri poueitinfi ia^ormoHon amtiMs /or CM oohima, or* imritti to 
• foTwodrd it to Tax LAaevr OJicct dirooUd tho 

than 9 <f clock on the Thursday morning qf each wdi/or yubUetiimia 
the nea^ nuinber. —- ■ 

AN'SON, O. E., M.a., M.D.; B.a OaDtab^ LR.C.P., BC.RC.K, luu boa 
appointed Clinical Amatant in the Skin Deparimeni to hi. Tbcau'i 
Hospital. 

Behr£NDT, M. K. 1., L.R.C.P.. L.R.C.S. Edin., luu been app^iaUd 
Deputy Maelical Officer for the Cowingham District of tb» Gtiias- 
borough Union. 

Bom', H. M., M.R.C.S., has i>eenreappointed Medical Offic«of B«slU 
for the Crediton Urtian District, and Oeditoa and hoaU Ndm 
Rural Districts. 

BOU 3 TE.VD, R Jos., L.R.C.P., L-R.C.h. Edin., has been appointed 
, Medical Officer of Health for the Rural .SanitaT 7 Diiirict of tbi 
Hexham Union. 

Bristow E, H. C., M.B. Lend., L.RC.P.,M,R.C.g., has been wmfitMj 
Clinical Assistant in the Eye Deparunent to hi TbanM'ii 
Hoepital. 

Bruce, Wm., M.D. Aberd., L.R.C.h. bklin., has been appointedU«dkal 
Officer oi Health for the County of Ross and Cromarty. 

Caoney, James, M.A., M.D., M.Ch., M.A.O. Roy. Unir., hai been 
appointed Electro-therapeutical Officer to Ht. Mary’s HospiteL 
Carstairs, H. J., L.R.C.P., M.R.C.K., has been appointed dfaucil 
Assistant in the Throat Department to ht. Thomas’s HoepiUl 
COOPER, H. J., M.A., M.B., B.C.Cantab., L.R.C.P.. M.R.C.5.,liub««B 
reappointed Non-resident House Physician to St. Thomas's Oaspiul 
Cope, Aehekt £., M.B.. B.S. Danclm, M.B. Lond., has been appoiniol 
Resident ^ledioal Officer to the Western Dispensary, RMhesttT 
row, S.W. 

Dawson, R. H., M.R.C.S., has been appointed Deputy Medkd 0®«r 
for the Nesrton-on-Trent-District of the Ooinsborough Union. 
Dewar, .Iohn, M B., C.M. Glaag., him been appointed Medkai Officer 
and Public Vaccinator for the Parish of I^ortree, Isle of Skye, rite 
Thack^ell, 

Dickson, Jos. Hit-nry, M.B., C.M. Glasg., lias been appointed Medir?-' 
Officer for the Whitehaven District of the Whltehaveu Uumnl 
Falkiner, N. McInttre, M.B., B.Ch. Dub., has been sppoitfed 
Resident Medical Officer to the Monkstown HoapitaL 
FlTTGRRALl), M. K., L.K.Q.C.P., LR.G.8. leel., has been sypuiol 
Qovemment Medical Officer at Tliargomindait, Queensland. 
Forward, F. L.R.C.P., M.U.C.S., has been appointed OisicaJ 
Assistant in the Eye Department to St 'Thftmas’s ilOfipitaL ^ 
Fry, Jou.n F., L.U.C.P. Lend., M.R.C.S., h-is l)eon appoinUd 31«&al 
Officer for the No. 1 District of the Hhepton Mallet Unim, rkr 
B. N. Hyatt. 

Oaster, A., M.D. Buehareat, LRC.P. Lond-has been appointadHouse 
Physician to the City of London Hoepital for Diseases of tbs CbcA. 
Victoria-park. 

Grant, John, M.B., C.M. Edin., Aei ing Surgeon 5th (Maulstone) hfv 
Volunteer Medical Staff Corps, has been appointed Surpeon. 
Griffith, W. S.. M.A. Cantab., L.R.C.P., M.K.O.R, has been aupoinu*! 

Clinical Aftsistant in the Skin Department to 8t. Thomas's Hoepital 
HAnLFh', W. J., M.D. Durh.. F.R.C.8.. M.B.C.P.. has been appoBui 
Pathologist to the City of Dim ton Hospital fur Diseases of tbsCbt^. 
Victoria-park, vice Dr. AimanU Rufler, resigned. 

Hardy, Cuas. M., M.B. Diiih., has been aiTpointed Medical Officer 
the Herfjhington District of the Darlington Union, vice/. 0. Hard}, 
rcsignerl. 

H.arper, j. R., L.R.C.P., M.B.C.8 ., haa boen appointed Senix 
Obatetric Clerk to St. Thouiae’d Hospital 
Harrison, J. H. H., LRCyl*. liond., M.HC.S., has lieen aw)oiiiu| 
District Magistrate and District Surgeon in Her Majesty's Colonr^. 
Service. 

llEAun, Rorp.rt Lynn, M.B., B.Ch., B.A.O. Dip. San. Scl., Boy. Ut'o 
Irel., has l>een appointed Clinical Clerk and Extern Assistant to tie 
Rotunda Hospital, Dublin. 

Hyatt, James T., M.R,C.S., LR.C.P. Kdin., has been appoiaJe. 

Medical Officer for the Workhouse, tShepton Mallet. 

JAJiniNE, Rohrrt, M.D. Edin., M.RC.S.. li.a.s boon appointed Av-l-ar: 

Surgeon to the Glasgow Cancer Hospital. 

Johnson, Raymond, M.B., B.H. I/md., F.R.C.S. Rug., has b^ N 
pointed Assistant Surgeon in charge of Out<patlents to the \ jeton* 
Hoflpital for Hick Children, Chelsea, 

Johnston, J., M.B., C.M<, has been temporarily appointed ^ediu- 
C^cer of Willianustown, Victoria. 

Kino, A., LJLC.P., M.R.C.S.. has been appointed Rerident Hofr 
Phytikiau to St. Thomas's Hospital. 

KvIvE, C. Ll-o:tARD, M.R.C.S., L.R.C.P., has been amioiDted 
MHlcal Officer at the Ida Uonralescsfit Hospital, Leeds. 
LankesTer, a. C., L.R.C.P., M.R.C.S., haa been reappointed 
Burgeon to 8t. Thoinim'N UospitaL 
Liston, Henry, L.R.C.P., LR.C.S. IMin., has been appointed Medico 
Officer to the Townships of .Soutliwick and Hylton, Sanderisr-, 
Union; also Surgeon to the Roker Dirlsioo of the bmweriss- 
Voluntcer i.ifo Brigade. 

Low, IT.. M.A , M.B., B.C. Cantab., L.II.C.P.. M.RC.H., hu btta 
appointed Resident Accouebaur to St. Thomari’s liospitaL 
Ly'ONS. Auiernon Wilson, M.B., I..R.C.P. lA>nd., M.RCJi, of Kisf» 
College, London, has been appointed Resident Clinical 
the City of London Lunatic Asylnm, near l> 9 rtford. 



The Lakcet,] APPOINTMENTS.—VACANCIES, BIRTHS, MAKKIAGES, & DEATHS. [Nov. SsJ ISW. ll97 


Marvin, H. F. C., L.R.C.P. Lend., has been appointed 

Assistant Medical Officer to the Whitechapel Union Inflrmnry. 
FIERCER, Freperic, LJJ.Q.C.P. (t L.M. Irel., has been appointeil 
3Iedical Officer fdr the b'Wrtli Pi.strict of the Ongar Union, vice E. 
Clirkson, resigned, 

MlUUK, W. n., L.E.C.P.». has been appoint*d Clinical 

A^istant in the Tliroat Department to St. Thomaa.s Hospital. 

Mill, WMllum, L.R.C.P. Edin., M.II.C.S., haa been appointed Medical 
/ Officer for tho Second Dintrict ot the Sheptou Mallet Union. , 
MORRIS, PRYCE J. I*, M.B.C.S;, L.R.C.P. Edin., haa been appointed 
Medical Officer for the Workhoase of the Dishing Union, HaJes- 
i* worth; vice W'arwick. 

Nix, H. W., B.A. Cantab., L.R.C.P., M.R.C.S., has been reappointed 
House Surgeon to St. Thoxuaa'n HogpitaL 
Payne, H., L.R.C.P. Edin., M.ILC.Su, baa been appointed Vaccination 
. Officer for the D^ihy Cniop. 

Rol’ILLari), L. a. J., M.B., B.C.Cantab., L.R.C.P., M.R.CXS., baa been 
... appointed Assistant House Surgeon to St. Thomoa’a Hospital. 
Sayres, A. W. F., L.R.C.P., M.R.C.S., has been appointed Clinical 
Aas^tant in tbo F^ir Department to St. Thomae’a Uoepitai. 

Shearer, D. F'., B.A., B.M., B.Ch. Oxon., has been appointed As.sl.stant 
House Surgeon to St. Thoin.-is’s Hospital. 

Su5.xt, Wh. V.^'L.B.C.P. Loud., M.R.C.S., has been appointed a Public 
- Vaccinator m South Australia. 

SMYTH, W. J., M.A., M.D., has been appointed Physidan to the London 
Assurance Corporation tor Southport and YVesb Laucaaliire, vice 
Dr. Geo. Knapton, resigned. 

SNOOK, S. P., M.R.C.S., L.R. C.P. Loijd., has been appointed House 
'‘Stu-geon to the Lomloh Ho.spiral. ; 

.Sopran, John F., M.B., C.M. Abenl., ha.s beep appointed Govornni^nt 
. Medical Officer and Vaccinator fo|r the Distiiot of Uill.sUm, New 
South Wales, vice C. H. .T. Souter, resigned. 

Stahb, A. F., L.R.C.P., M.R.C.S., lifts.been reappointed House Siu-geon 
to St, Thomas's Hospital. 

Umney, YV. F., L.R.C.P., M.R.C.S., has been appointed Rehident Honse 
Physician to St. Thomas’s Hospital. 

WARD, Brjtrst, M.R.C.8., L.R.C.P.,haB been appointed lIou.se Surgeon 
to the Royal Berks Hospital, Reading, vice Firth, resigned. 

Ware, E. E., L.R.C.P., M.R.C,S,, has been reappointed House Surgeon 
to St. Thomas’s Hospital. 

Wickham, Catherine Mary, L.R.C.P., L.R.C.S. Edin., ha.s been 
appointed Resident Medical Officer to Dr. Barnardo’s Home for 
Coildren, Uawkhurst, Kent. 

Wickham, G. H., B.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has 
been reappointed Non-resident House Physician to St. Thomas’s 
Hospital. 


^atannts. 

Fw/urther information regarding each vacancy reference ikould be made 
to the advertisement. 


Bolton Inhrmary and Dlspensarv.— Senior House Surgeon. Salary 
£120 per annum, increasing £1« per annum to £150, with furiiishtd 
apartments, board, and attendance. 

Cancer Hospital (Free). Fulham-roatl, S.YV.—Di.spenser. Salary 
£100 per annum, with dinner and tea. 

Children’s Hospital, Bimiingliara.—A.ssistant Resident Medical 
Officer. Salary £40 per annum, with board, washing, and attend¬ 
ance. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Sal.-iry to 
comraenoo at £85 per niniiini, >vitii board, residence, and washing in 
the house. 

E.VSX London Ho.spital for Children, Sliadwell.—Secretary. Salary 
£♦50. (Apply by letter to Mr. Chest on, Chairman of the Ho.-^pital, 

' 1, Great Winchester-street, K.C.) 

East Riding Asylum. Beverley.—Assistant Medical Officer. Salary 

'' £100 per annum, with hoatd, lodging, and washing. 

ORosvENOR Hospital for Women and Children, Vlncent-eqaitre, 
fi.W.—Assistant PhysiciaD. 

OrOsvenor Hospital for Women and Children, Vincent-sqnare, 
S. W. —Chloroformist. 

Bo.spital for Sjck CHILDREN, Great Ormond-street, London, YV.C.— 
Resident Medical Officer as House Surgeon for oneyear. Salary £50 
per annum, with boiurd and residence in the Hospital. 

London Hospital, Whitochapel-road, E. —Surgical Regiatrarship, 
Salary £100 a year. 

Miller Ho.spital and Royal Kent Dispilnsary’, Greenwich-road, 
.S.E.—Senior Resident Medical Officer for six months. Salary .IKK) 
per annum, with apartmont.s, lioaid, and washing. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.E.—Junior Resident Medical Officer for six months. Salary £:30 
per annum, with apartments, board, and washing. 

RotalBerks Hospital, Reading.—Assistant House Surgeon. Salary 
£40 per annum, with board and lodging. 

Royal Hospital for Diseases of the Chest, City-road, London, 
B.C.**“Honfio Physician for six months. Salary at tho rate of £40 
per annum, with board and lodging. 

SXEDLBY's Hydropathic Establishment, Matlock.—Resident Junior 
Physician for two years, with honorarium of 100 guineas the tirst, 
and salary of £200 for second year, board and resideuce included. 

Stapfordshiri: County Lunatic Asylum, Stafford.—Junior Assistant 
'Medical Officer, balary to commence at £100 per annum, with fur¬ 
nished apartments, board, and aUendftnee.,: • ■ i,. . • • /I 


ST. John’s Bo-siutal for Di^P-a.srs op tum Shin, L4i^^vi<|uiae» 
Loudon.—Hunorary Assistant Phydeiaa. • ^ 

Victoria Hospital for sick Children, Queen’s-road, Chelsea, S.W. 
House Surgeon to the In-palTenbs of the Hospital. Honomrium of 
£50 per annum, with boai^ and lodginjg in the hospital. 

Victoria Hospital for sick Chiidhen, Qucen’a-rovduCbelicavBtW. 
Hou.se Physician to the In-patients of the Hospital. UoDbelriuni 
of £50 per annum, with board and lodging in the HospRal. jato5' 
YVentern Dispensary, Rochester-row, YVestminster, S.’YVl^AiWHdlngt 
Medical Officer. II am^.inti . 

>U .tH 

-- JI IH ilATITRO' 

Carriages, anil 

______ I " fiojie 

BIRTHS. 

COLQUHOUN.— On Nov. 22nd, at Qlenavon, Stoke Newington-onMOnon,. 

the wife of W. B. Colquhoun, L.R.O.P.Lond., of a sob. 

Cowan.— On Nov. 12tli, at 23, Standisbgate, YVIgon, the wife of'RlPhaixf 
Hamilton Cowan, M.R.C.8., Ii.8.A., of aeon. - .iayo”^ 

LLEWELLYN.—On Not, suixl, at Stoke Cenfey, Bridgwatet, of 

John Uewellyn, M.R.C.a, of a daughter. . i, 

Llgyi>-YV’iia.iams.—O n Nov. 20th. at James-street, BucLingfem^te, 
S.YV., the wife of E. Lloyd-YY'illiams, M.R.C«S., L.R.C,^. j^nd., 
L.D.S., of a son. , 

Mac Donogh.— On Nov. ‘i2nd, at Twickenham, tho wife cDWOliara 
Frederick Mac Donogh, M.D., of a daughter. ' ayoH 

Ne.ale.— On Nov. Siith, at I>ondoii-rond, lieicester, the wife bf J. 

Headley Neale, M.B., M.R.C.P., of a son. . ») _ 

Sutton.—O n Nov, 23rd, at Ingleslde, Ponteabury, Sal6^, the A. 

3L Sutton, M.B.Ixind., M.R.C.S., of a daughter. ' .p 

Thomas.- On Nov. 22iid, at Smrkford Lodge, YY'inohcstCT, tti^wife- 
of G. Harley Thomas, F.R.C.S.E., Army Medical .Staff, of a 
daughter. 

YY'allace.— On Nov. 26th, the wife of Thos. Wallaoe, M.D., CardM, d£ 
a dauKhter. • ■.it ta 

- ..i 




MARRIAGES. ' ' 

Ashford—H orsTON.—On Nov. 18th, at St. John’s, Kilburn, Clftudo- 
Henry Ashford, M.R.C.8,, L.R.C,P., second son* ofiittiedate'R 8. 
Ashford, Esq., of Alfred-piace, Plymouth, to Ellena Mary,danghtfcr 
of the late J. Houston, Ksq. *• i/.’'. .1 

Clarkson—Da w.«:ON.- On Nov. 18th, at Elstree Pari.sh'CHmK^, Siprgeon'- 
Major John YY\ ('Inrkson, Indian Medical Perviw, ,^Ides(r rfon of 
Major-General J. P. Clarkson, Bengal Army, deceased, t0'^ya..pn^ 
(laughter of O.sborne E. Dawson, of Palmers, Elstrec),. '* 

GREIG—Hendrie.—O n Nov. 10th, at St Andrew’s Epi.>tg^fdijlfitof9^ 
Uddingston. N.B., Duncan M. Bean Greig, M.B. liOod., :BsA«^on.^ 
M.R.C.8.E., Crouch-end, London, N., to Catberinev fourth diyughter 
of John Hendrie, J.P.,'Thomwood. : .-lU 

Hind—Godfray,—O n Nov. 22nd, at St. Simon’s Chm^h/^era^' t^ the- 
Rov. J. J. Ealleine. B.D.. Incumbent, assisted by the R-ev.’G. M. 
Godfray, brother of the bride, Alfred Firnest Hiqd, Esq., F.RCC.S.^ 
of New-street, Jersey, to Anne Beatrice, third dangbte.Y'of Uh&rles- 
Godfray, Esq., of Beau S^jour, Jersey. 

I.EAvis—H erbert.—O n Nov. 25tb, at St. P.aul’s, Onslqw ^uaiv, yercy 
(ieorge Lewis, M.D., eldest son of Henry Lewis, M.D., of Folkestone, 
In Hester Minnie, youngest daughter of the late Nicholas Herbert, 
Esq. .0 .:a^oita’>1 

Randle—DAV iirs.—On Nov. lOtb, at Lagos, W. O. Africa^'JAhn'RflfldK, 
M.R.C.S., Assistant Colonial Surgeon, to Victoria, eMest daughter 
of Capt. J. P. L. Davies, of Lagos. i- :• i v, . r?! 

Stewart—FobBF. s.—On Nov. lOtb, at St. Mary’s Chutqlu‘Dijiidee,. 
Charles YY’illi.am Stewart, M.A.. M.D. Glasgow, tp, 
eldest daughter of R. S. Forbes, Dundee. , . 

- / ll r.V/.FOIfT .TS 

l l'IfOll r-.oai^o.l 

DEATHS. i: .t8 

Allchin.— On Nov. 24tli. YY’dliam Henry Allcbin, M.B. 

of Bayswater, iu his 74Lh year. "• r ' yy.jnn 

Armstrong.— On Nov. 20 th, at Greenstreet Green, near 

Armstrong, M.IX, J.P., foimerly of Gravesend, aged WX i .tneoi 
Bate.— On Nov. 2nth, at Southey-road, South YVInibleifffii,! aJoHi 
F rederick Bate, Hurgeon R.N., aged 28. 1 '>*. 01 : « unhiliihO 

DouGiJkS.—On Nov. 25th, suddenly, at Morpeth, EdwtejlW^la^, 

L. R.C.P., L.R.C.S.Edin. ' >'> . 

Harding.—O n Nov. 20tb, at his residence, Eaton-risoy Eali|^;tifij^ian» 

Harding, F.R.C.S., formerly of Percy-street, W., aged,8L . j,,j 
McGill.—O n Nov. 21st, 1800, at YV’onoak, Harrogate, ArthimvF^rgUepfl* 
McGill, F.K.C.S., one of the surgeons to the Genei-af In^Aiuftry au 
Leeds. ri>-, 

Newham.— On Nov. 18th, at YVinsIow, Bucks, Thomas NewhsMi; M.D.,. 

aged 63. .ifi -.rr-uoni. *1 

Palk.— On Oct. nth, at Potchefstroem, 'Transvaal, 8 OMO 1 AfikM^'RoblL 
l*nlk, M.D., of Ashburton, Devonshire, in his 77th yeafs *0 ^ -HDOri 
Shapter.—O n Nov. I3th, at Gordon House, Exmouth, Lewis Shapter,. 

M. D., late of Exeter, aged 42. r.Ij ^ , liio.iO .t ; 

YY’eir.— On Nov. 22nd, at Royal-terrace, Edinburgh, YVaRrt' Wair,.W.B., 

C.M., F.R.C.P.Edin., F.R.M.S. Lond., of Upper Norwooth youngdBIt 
son of the late R. M. YVeir, Edinburgh, aged 85, u 

I.'/' i tur/'oJ 
I ' I-. .• ’) 1 

JT.B.—A ftt cf 5 b, U charged for the Insertion (fyoticti of 

Marriages, and Deaths, ' in). .1 <r { 
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®ebkal Jiarg for t|e ensuing Meek. 


Monday. December 1. 

JtOTAL Loicdon Ophthalmic Hospital, Moorfields. — Operations 
daily at 10 a.m. 

Botal Westminster Ophthalmic Hospital.— Operations, L80 p.m., 
and each day at the same hour. 

XThelsea Hospital for Women.— Operations, 2.30p.m. ; Thursday, 2.80. 

8t. Mark’s Hospital.—C^ rations, 2.30 p.m. ; Tuesday, 2.80 p.m. 

Hospital for Women, Soho-squarb. — Operations. 2 p.m., and on 
Thursday at the same hour 

Metropoutan Free Hospital.— Operations, 2 p.m. 

ftOTAL Orthopedic Hospital.—O jjKerations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and 
each day in the week at the same hour. 

Unitersitt College Hospital.— Ear and Throat Department, 9 a.m. ; 
Thursday, 0 a.m. 

•London Post-graduate Course.— Royal London Ophthalmic Hospital, 
Moorflelds: 1 P.M., Mr. W. Lang: External Diseases of the Eye. 
New Inflnnary, Paddington: 4 p.m.. Dr. Cheadle: Clinical Lecture 
on Medical Cases. 6 p.m., Dr. Savill: Pathological Demonstration. 

Rotal Institution.—5 p.m. General Monthly Meeting. 

-Odontological Society of Great Britain (40,Leicester-sq.,W.C.).— 
8 P.M. Dr. B. W. Richardson : Haemorrhage following Tooth Ex¬ 
traction, its Cause and Treatment.—Mr. Storer Bennett: A Descrip¬ 
tion of some interesting Specimens of Comparative Dental Pathology 
at present in the Society’s Museums. Ca.sual Communications :— 
Mr. Trueman : A case of Eruption of a Tooth under the Chin.—Mr. 
J. O. Butcher will show New Dental Engine Attachments. 

Botal Microscopical SoaErr.—8 p.m. Conversazione. 

SOCIBTT OF Arts.— 8 p.m. Prof. VivianB. Lewes: Gaseous Illuminants. 
(Cantor Lecture.) 

Medical Society op London.—8.80 p.m. Messrs. Bernard Pitts and 
William F. Brook: The Treatment of Stenosis of the Larynx and 
Trachea following Tracheotomy, with Remarks on the Present 
Position of Intubation. Cases will be shown. 

Tuesday, December 2. 

iKiNO's College Hospital. —Operations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Gut’s Hospital.— Operations, 1.80 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. Thomas's Hospital.—O phthalmic operations, 4 p.m. ; Friday, 2 p.m. 

■Oancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital,—O perations, 2 p.m. 

West London Hospitai.,—O perations, 2.30 p.m. 

St. Mary’s Hospital— Operations, 1.30 p.m. Consultations, Monday 
2.80 P.M. Skin Department, Mond^ and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and ^days, 1.30 P.M. Electro- 
therc^utics, same day, 2 p.m. 

London post-graduate Course.— Hospital forDi.seases of Skin. Black- 
friars : 4.30 P.M., Dr. Payne : Syphilitic Affections of the Skin. 

Pathological Society of London.— 8.30 p.m. Dr. w. Russell: The 
Characteristic Organism of Cancer.-Dr. W. K. Sibley: Non-con¬ 
tagiousness of Cancer.—Dr. Maguire : Acute Verrucose Aortitis.— 
Dr. S. West: Pylephlebitis.—Mr. Jaroe-s Berry : Femur after Oste¬ 
otomy.—Dr. Rolleston: Lipoma of Liver (? Appendix Epiploica). Card 
Specimens .-—Prof. Crook.sfiank: Leprosy Bacillus.—Dr. Westbourn; 
Streptococcus of Erysipelas.—Mr. W. O. Spencer : (1) Eyes of a Cat 
with Purulent Conjunctivitis ; (2) Double Pyo-salpinx with Purulent 
Vaji^itis from a Dog ; (3) Bony Plates in Dura Mater pressing on 
i^mal Cord and causing Paraplegia.—Mr. W. E. Wynter: Primary 
Carcinoma of Fallopian Tube. 

Wednesday, December 3. 

National Orthop.®dic Hospital.—O peratioas, 10 a,m. 

Middlesex Hospital— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

St. Bartholomew’s Hospital— Operations, 1.80 p.m. ; Saturday, same 
hour. C^hthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

’Charing-cross Hospital— Operations, 3 p.m., and on Thursday and 
Friday at the same hoar. 

St. Thomas’s Hospital— Operations, 1.30 p.m. ; Saturday, same hour. 

London Hospital— Operations, 2 p.m. Thursday Saturday, same hour. 

St. Peter’s Hospital, Covent-oarden.—O perations, 2 p.m. 

JSamaritan Free Hospital for Women and Children.—O perations, 
2.80 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 

University College Hospital— Operations, 1.30 p.m. ; Skin Depart¬ 
ment, 1.45 p.m. ; Saturday, 9.15 A.M. 

<Botal FEee Hospital— Operations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond-strekt.—O perations,9.80 a.m. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

London Post-graduate Course.— Hospital for Consumption, Brorap- 
ton : 4 P.M., Dr. J. Kingston Fowler: The Physical Dia^osts of 
Diseases of the Lungs and Pleura. Royal London Ophthalmic Hos¬ 
pital ; 8 P.M., Mr. R. M. Gnnn : Ophthalmoscopic Cases. 

Obstetrical Society of London (20, Hanover-square, W.).— 8 p.m. 
Specimens will be shown by Dr. Aust I.Awrence, Dr. Dakin, Mr. 
Meredith, and others. Dr. Aust Lawrence : Note on the Operation 
for Restoring the Perineal Body in Complete Rupturo of the Female 
Perineum.—Dr. Percy Boulton : The Purse-string Suture, its Use in 
Complete Rupture of the Perineum.—Dr. Napier: Habitual Abortion. 

Society op Arts.— 8 p.m. Mr. J. Dredge: The Chicago Exhibition, 1893. 

Thursday, December i. 

St. George’s Hospital.— Operations, l p.m. Surgical (Consultations, 
Wednesd^, 1.30 p.m. Ophthalmic Operations, Jh-iday, 1.80 p.m. 

University (Jollkob Hospital— Operations, 2 p.m. ; Ear and 'Throat 
Department, 9 a.m. 

London Post-oraduate Course.— National Hospital for the Paralysed 
and Epileptic: 2 p.m., Dr. Beevor: Paralysis Agitans. Hospital for Sick 
Children, Oh Ormond-st.: 4 P.M., Dr. Abercrombie : Hyarocephalus. 

Harveian Society op London.—8.30 p.m. Dr. Champneys : Painful 
Menstruation. 


Friday, December 5. 

Royal South London Ophthalmic Hospital— OperatJona, t p.m. 

London Post-graduate Course.— Hospital for Consumption, Bramp¬ 
ton : 4 P.M., Dr. J. Kingston Fowler: Tbe Physical Dia^oeU of 
Diseases of the Lungs and Pleura. 

West London Medico-Chirurgical Socictt (Board-room, West 
London Hoimital).—8 P.M. Clinical Evening. Mr. B. G. Stocksr 
will show a Series of (Cases of Fractured Patellae successfully treated 
by Wiring.—Mr. F. S. Edwards: Rectal Cases.—Mr. R. F. Benham: 
Two cases of Localised Peritonitis ; an enormous Spina Bifida in s 
Girl aged fifteen.—Mr. C. B. Keetley : (1) A case of Dislocated Semi¬ 
lunar Cartilage; (2) Excision of Appendix Vermifonnis.—Dr.CrooibM: 
A case of Scleroderma.-Dr. Clippingdale: A case of CongeDiUl 
Eruption and Discolouration in Nerve Tracks. 

Saturday, December 6. 

Middlesex Hospital—O perations, 2 p.m. 

University College Hospital—O peratlona, 2 p.m. : and Skin Depart¬ 
ment 9.15 A.M 


METEOROLOGICAL READI NG& 

(Taken daily al 8.50 a.tn. by StewunFt Jmtrumentt.) 
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U is especially requested thai early intelligence ^ local 
events havina a medical interest, or which it is eksirabk 
to bring under the notice of the profession, may be sent 
direct to this Office, 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors." 

Lectures, original articles, and reports should be aeritten on 
otie side 07ily of the paper. 

Letters, whether intended for insertion or for privaU in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publioaEon. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or ncics paragravhs should 
be marked and addressed ^*To the Sub-Editor,^ 

Letters relating to the publication, sale, and advertisa^ 
departments of The Lancet to be addressed **To the 
Publisher," 

We cannot undertake to return MSS, not used. 


“CANCER MORTALITY AMONGST JEWa" 

To the Editors of The Lancet. 

Sirs, —In an annotation in your issue of Nov. 8th, I observe th>A 
a lecturer at Owens College, Manchester, is allied to have stated 
“ that no Jew or Jewess has ever been known to soffer from 
cancer." Having been in practice here for tbe last twenty years, and 
as the most of my practice is, and has been, amongst tbe Jewish com¬ 
munity, I c-an assert that cancer does occur amongst the Jews, and, is 
my experience, just as frequently as in persons of other religions. It b 
only six months since I had a Jew male under my care, suffering from 
a large epithelioma, developed upon the cicatrix of a lupoid ulcer. I 
wished to remove the growth, but the roan declined. He then went to 
Constantinople for further medicinal cure, and there he died some two 
months since. At this moment I have under my care an old Spanufa 
Jewe.ss suffering from a hard scirrhous tumour of thepyloru.s and lesser 
curvature of the stomach. She is seventy years of age, and has suffered 
from the malady for over two years. La.st year I excised from the lip 
of a Jew, who came to me from Varna, an epithelioma, and at the time 
with apparent success. But 1 afterwards heard tliat the disease re¬ 
appeared in tbe glands of the neck, and the man dieil. Suffice it to nj 
that wore I to go back over my visiting lists, I could give many inon 
instances of cancer among Jews. 

Had the statement been that the Jew males suffered less froo 
chancre than males of the Christian races, it wonld have been comet. 
This is to be attributed to the cleanliness arising from their religioiu 
operation of cirenmeision. I have found very few cases of chaBcrs 
amongst the Jew males; bnt gonorrhoea, 1 should say, is as prevalaot 
amongst them as amongst any other religious sect. 

I am, Sirs, yours truly, 

A. Irwin Bolton, M.B., A.B. 

Kustendjie, Roumania, Nov. 15th, 1800. 
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TE^RAMS TO MED1CA1< MEN. •. 

To Bditori of The LaecBt. 

Sirs,—I think the enclosed statement and official letter will be of 
iotereet to the readers of The Lancet. 

On Oct. 30th I received a telegram from a well-known surgeon at 
Blackheath, asking me to fix an hour in the afternoon for meeting him. 
I replied by telegram to the address given in the MedksU Directory, 
and in an hoar bad a notice from the Post-office to say the address was 
insufficient. At great inconvenience I went round to Vere-street, and 
showed the postmaster the Medical Directory, lie said 1 must tele¬ 
graph to the postmaster at Blackheath to say the address was correct. 
This I did, and went down in the afternoon, only to find that my telegram 
had luvtT been dtlivered^ and that my friend bad actually sent me 
another telegram from the office where the answer was lying ! After 
nearly a month’s delay I got the enclosed answer, which shows that a 
pablic body like the Post-office allows itself to be Influenced by private 
plqne, but has at last acknowledged its folly and amended its ways. 

1 am. Sirs, yours obediently, 

Gavendisb-sqtiare, W., Nov. 26th, 1890. Christophee Heath. 

“ General Post-office. London, Nov. 2Uh, 1890. 
“Sir,—W ith reference to your letter of the 30th ultimo, I beg leave 
to inform yon that, in the case of telenams for suburbs of London, 
which, like Blackheath. are situated In the delivery of several telemph 
offices, it is necessary that the addresses of the telsgrams should con¬ 
tain the name of some street or road, in order that the proper delivery 
office may be indicated to the telegraphists at the Central Telegraph 
Office. When the address does not contain this indication, it m the 
pra^ioe of the Department to forward the telegram to the office from 
which the greater part of the suburb is delivered. If the message 
prove not to be in the delivery of that ofiice, but the proper delivery 
office, as is oiten the case, happens to be known there, the telegram is 
redirected, and a redirection fee has hitherto been charged on delivery 
in all sudi cases for the extra service thus involved. This conrse would 
have been taken in r^ard to the telemam in miesUon. which was 
addressed merely ' Stainton Lodge, Blackheath,’ ii the addressee had 
not on a former occasion refused to pay the charge for redirecting a 
tel^ram from Blackheath Village office to the Kastcombe-terrace 
office. He waa then warned that any future telegrams addresi^ 
merely * Stain ton Lodge, Blackheath/ would not be r^irected. Under 
these circumstances the department cannot admit blame as regards the 
non dellverv of the message. 

“ It should, however, be stated that since the date of this telegram 
the department has decided to redirect free of charge in cases where 
the address of the telegram would be sufficient to ensure the delivery 
of a letter, and any future tele^m addressed to Stainton Lodge, Black¬ 
heath—a sufficient postal arlnress,—will therefore be redirected from 
Blackheath Village nranoh office to the office at Eastcombe-terrace free 
of charge. “ I am, Sir, your obedient servant, 

“C. Heath, Esq., F.R.C.S., Ac.” “ J. H. BISCOE. 

fi. N. H.—Priedheim (drc/iic. /. Dermat, u. Syph.^ 1889) found that the 
gonococcus was destroyed by a solution of corrosive sublimate of the 
strength of 1 in 10 , 000 , and that permanganate of potash in a solution 
of 1 in 3000 had an appreciable, but not permanent, effect. We are 
unaware of any similar experiments with regard to Lustgarten’s 
badllua (syphilis). 

Jnpiirent .—From ten to thirty minims ; the ammonia being diluted to 
1:2 or 1 : 4 . 

“NE TTLERASH.” 

To tko Editor$ qf THE LANCET. 

Sirs,— I notice that ** M.B. 1874” asks if anyone can suggest a cure for 
recurrent nettlerasb. About ten years ago I remember a similar appeal 
irom a practitioner about his little girl. I suggested then sewer ai r as 
the cause, and he replied that in consequence of this hint he called in a 
^itary surveyor, and found that his bouse had every sanitary defect 
that a house could have. No doubt his patients have profited by bis 
bome-acquired experience. But there are three other very common 
causes of urticaria not usually, I think, described in classic works on 
diseases. The first is repeated absorption of pus ddbris—I.e., pa.s- 
sive septicaemia ; the second is absorption of ptomaines from the intes¬ 
tine; and, lastly, Unna of Hamburg has shown that the microbe of 
ordinary dandruff will keep in existence a nettlerash which otherwise 
ought die out. I am. Sirs, yours faithfully, 

Seymour-stroet, W., Nov. 24th, 1890. Edward Blake. 

To the Bditore of The Lancet. 

Sirs,—I n your last issue “ M.B. 1874 ” asks for suggestions as to the 
of nettlerash in the case of his liiUe girl. Vour correspondent 
^U 1 know what a multiplicity of remedies there are for this affection, 
and how difficult it sometimes Is to select the right one. In this par¬ 
ticular instance T would suggest the trial of quinine, as follows 
^n» sulph., gr. i.; acid sulph. dil., nix.; aq., sli.; cap. 3 I. bis die. 
Two other remedies which might be tried are colchicum and liq. potastue. 

1 am, Sirs, yours faithfully, 

Nov. 23rd, 1890. G. Herring. 

To (As Bditon of The Lancet. 

Sirs,—I n answer to the letter of your correspondent, “M.B. 1874,” I 
Mould advise him to give his daughter a few grains of salicylate of 
“oda three times a day. I have found this a most useful drug in obsti¬ 
nate cases of nettlera.sh. I should also apply externally some oleate of 
*mc, with a few drops of carbolic acid mixed with It This ti'eatment 
be should continue until the rash has disappeared. 

I anil Sirs, ) ours faithfully, 

Bfracombe, Nov. ^Srd, 1890. A. Victor Dver. 


Beethoven's Deafness.' 

“A thousand times worse off is the deaf man than the blind,” says 
Paolo Mantegazza ; and the greatest aurist of the century has giveik 
peculiar emphasis to the fact that “ deafness exerts a hurtful influ¬ 
ence on the individual's mode of living, of working, and of thinking.” 
Beethoven, according to the most recent Italian authority on the 
“ Hygiene of the Ear ’’—Beethoven, the musician and poet par excel- 
lenee^ the genius of passion —knew all the anguish of this moraP 
death, and some of his masterpieces are but an echo of his sufferings 
a wail of supreme Wtterness, but of the divinest melody. His pre¬ 
dilection to solitude, says his biographer, F^tis, began to betray itself 
in 1796, the year in which he first became sensible of having entered 
on the down-grade of deafneas—a deafne.ss which defied all remedial 
effort, till it finally increased and intensified, so as to deprive him 
completely of the pleasure of bearing his own music. In the will he* 
made in 1802, leaving erenrthlng to his two brothers, it is manifest 
that his despair had reached its acme, insomuch that he shunned' 
mankind rather than betray his deafness, and was mote than oncd* 
driven to the vUrge of suicide from an almost uncontrollable Impulse 
to end his dajs. ’fhis privation he had worked himself into thinking 
a “dishonour to a musician.** He declared that it cost him aoute^ 
agony to let his deafness be perceived. Theveryday on which, beforean 
immense audience at Vienna, he executed his fifth symphony {quvnta 
tinfonia\ the assemblage acclaimed him with the moat voclferousi^. 
enthusiasm. Beethoven himself, who had directed the orchestra, 
remained motionless, when one of his performers pushed him gentl^F 
forwards and turned him so as to face the audience and see the 
enthusiasm he had evoked. The public then recollected that the' 
genius they were applauding, to whom they owed such Indescribab^ 
pleasure was stone-deaf. Beethoven burst into bitter tears. 

THE PREVALENCE OF COPPER IN CEREALS;« ' 

To the Sditort of THE Lancet. : ' ' 

Sirs,—T he occasional existence of copper in cereals—peas, beans, Ac.— 
as a natural constituent, has long been known ; but as the question i» 
a very important one, especially in this country, where copper is lookeii 
upon as an article highly li\|urious to health, no apology is necewavy 
from me for drawing the attention of your readers to the subject." 

The question has very lately been prominently brought iuidAr- rajv 
observation, and that in a novel and unexpected manner, necessitating 
the examination of a large number of samples of wheat and barlsy, 
which resulted in 16 per-cent, of the samples being found to contain 
copper in more or less quantity, particularly in the Scotch barley,.. The 
existence of copper in cereals therefore becomes a serious question, 
especially to manufacturers of infants food, as they are liable at aay 
moment to have proceedings instituted against them under the Sale of 
Food and Drugs Act. It was due to legal proceedings being threatened 
against a manufacturer of infants’ food which caos^ the matter to be- 
placed In my hands. The plaintiff’s analyst certified that the food 
contained le^, which had caused serious illness to an infant; but upon 
closer investigation by myself, it proved to be copper, and it was present 
there as a natural constituent of one of the cereals used in the prepara¬ 
tion of that particular infants’ food. Grantiug that cereals do possess 
the remarkable property of taking up copper from the soils in which 
they are grown, provided that soil contains copper, the question imme¬ 
diately arises, What is the maximum quantity of copper which bailkjr 
or wheat are capable of taking up? Few soils in this country contain 
copper to any appreciable extent. I am therefore inclined to attribute- 
the piesence of copper in Scotch barley and English wheat to tke- 
prevalent practice of dressing the grain and also the ground with 8 ul> 
phate of copper, so as to protect it from the ravages of vermin after the 
grain is sown. The possible existence of copper in cereals may also 
account for some of those mysterious and unaccountable cases of illhess 
which occur from time to time In families, and is therefore well worth, 
the attention of medical practitioners, and also that of the manu-*” 
f.acturers of infants’ food.->Tl am, Sirs, youzB truly, 

WILLIA.M JOH.NSTONE, Ph.D., Ac. 
Fish-street Hill, 8 .E., November, 1890. Public Analyst. 

INSUSCEPTIBILITY TO VACCINATION.*? * 

To the Editors of The Lancet. 

Sirs,—" Hard-up,” in your issue of Nov. 16tb, raises a question that 
has often occurred to me—viz , as to the n^ed of yaccinating in three or 
four places. In my student days in Edinburgh, Dr. Husband, the 
inventor of capillary tubes, always vaccinated wi^ one large vesicle. 
Of late years I have, like most men, carried out the suggestions of the 
Vaccine Institution. Is one large vesicle as good a.s folir small ones f 
That is the crux of the matter.—1 am. Sirs, yours faithfully, 
Devonshire-street, W’., Nov. 20th, 1890. W. Towers-Smith. 

COOKED OR UNCOOKED MEAT. i 

To the Editors qf The I 4 NCET. 

Sirs,—I shall feel deeply obliged if any of yonr readers can give me 
any reliable guide, or point out where such may be obtained, whiclf 
may enable one to judge whether any evoked or uncooked meat is 
( 1 ) English fed and killed ; (2) foreign fed, but killed in England; 
( 8 ) foreign killed, and sent to England frozen.—Yonfe faithfully, 
Hanwell, Nov. Ibth, 1890. Percy J. Baily. 




NEALE'S MEDICAL DIGEST. 

To the Uditoro of Thb Lancr. . 

Sirs,— 1 rea4 in a recent issue of The Lancet that a new edition of ] 
Dr. Neale’s ** Digest” will only be sent to press when a sufficient 
number of subscriptions have been received to secure the publishere 
ngsinst pecuniary loss. Will yon allow me through your columns to 
vnge those of your readers who are intemilng to subscribe to do so 
'Without delay^ as it is our common interest for the book to appeal'; 
and 1 know by experience that on occasions of this kind one is apt to 
iput off writing the few necessary lines, and so the whole affair is often 
iorgotten, and the proposed work tardily or never accomplished. The 
“ Medical Digest" is invaluable to the busy practitioner, who pos.sesse.s 
in it an index of symptoms and of therapeutics, besides a record of 
^teVything curious or unusual that has occurred in modem times In 
the whole range of medicine. To those who are engaged in literary or 
sdentiflc work it is equally useful, facilitating bibli..rgraphical research, 
luiid often tarnishing by itself all the ihformatlon required, as far as it 
gopa. Workers must, however, have been looking forward to a new 
edition up to data I Rnd now that the conditional promise is made, it is 
to oe hopt^ that their prompt response will encourage the publi^ers 
to proceed with the work. 1 am, Sira, yours truly, 

Bqe Marbeuf, Champs Elyst'es, Paris. Oscar Jennings, M.D. 

Mr, Jm B. Potier.-rWe are not prepared to adopt the snggeetiOa of onr 
oorretpondent.. The nmtter fs osie that cannot be said to fall within 
the province of a ttedicaljourBaL 

J. D. If.— The moat recent observationa on the point are by Dr. Senn of 
Ohioago, and are to be found in his ''Intestinal Surgery,” pp. 12 ef 
Jfr. 8. NuMeffwanzBe (Satara).—We take no notioe of secret remedies.' 

Communications, Letters, Ac., ]t»ve been received from—Dr. Fletcher 
. Beach, Dartford; Sir Morell Mackenzie, London; Dr. H. Rutherford, 
Clasgow ; Dr. Champneys, London ; Dr. Oriin, Berlin ; Sir P. Fade, 
London ; Dr. H. M. Murray, London ; Dr. Garson ; Mr. C. E. Hoar, 
Maidstone t Dr. Galloway ; Dr.Clonston, Edinburgh; Dr. Alexander, 
Halifax ; Mr. G. F. Blake, Dublin ; Dr. Griffith, London ; Dr. Orr, 
Waosteadi Mr. 8 . M. Burroughs, London; Mr. W. G. Tiley, Melton 
Mowbray; Dr. Dobie, Coldstream; Mr. Stewart, Clifton; Dr. Dabbs, 
jSbanklin ; Dr. G. Fleming, St. John's; Mr. J. Long; Dr. T. Dutton, 
vLondoo; i?*V»lAWP, .C9Pe»hagflP ;.MA.^|«eJ|,.GJlqpgqw ;.Mr..Quinton, 
Wandsworth; Dr. Lycett Burd, Shrewsbury ; Dr. Guttman, Berlin; 
Dr. Prichard, Lancaster; Dr. Thresh, Ghelmaford ; Messrs. Krobne 
and Besemana, London ; Mr. 8 . Plinaoll, London; Messrs. Crossley 
and Co., London; Dr. Bowie, Blantjrre ; Messrs. Woolley, Sons, and 
Co., Mandhester ; Dr. H. O. Cowen, Ayr ; Messrs. Whittingham and 
Sons, Loudon; Mr. Stewart, Whitby; Mr. Engelbach ; Mr. HnrHson’ 
Oripps, London; Mr. Craig, Birmingham; Dr. Roche; Dr. I.audcr | 
Brnnton, London ; Dr. Limoht, Jfewcaatle on-Tyne; M^srs. "iv! .incf’ 
W. H. Stead, Blackwalfj'Mr. StUi^rd, Birmingham; Messrs.'Merten.s 
and Co., London ; Dr. Ashby, ^fancheste^; Messrs. R. A. knight and 
Co., London ; t)r. Welch, fSeJaiyor ; Mr. V. Dyer; Measrs. Robertson 
and Scott, Edinburgh ; Dr.'Menzies, Brighton; Mous. Gr^dprcsPort 
Loqis ; Mr. W. H. Bennett, London ; Dr. Sainsbury ; Messrs. Griffin 
and Co., London; Dr. Mackinnon, Damascus; Messrs, Oliver and 
Boyd, Edinburgh; Mr. J. H. Potter, CuUumpton; Dr. Honey, Btoke. 
Devonport; Mr. B. Johnson, London ; Mr. W. P. CTranvUe, Btroud: 
Green; Dr. £. Blake, London; Dr. Bossano, Marseilles; Dr. Towerfi; 
Smith, London ; Dr. E. Pfeifer, Wiesbaden; Messrs. Mottenihead 
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PAINFUL MENSTRUATION. 

By F. tt CHAMPNKY8, M.D.Oxow., F.RO.P.L, 

OBffntTWC PHTBICUN TO ST. GEORQB'S RDSPITAt. 

LBCTURE L 
IWT-RODtrCTION. 

Hb. Prssidknt and Gentlemen,— When I received an 
mtimation of fche hononr which your Council wished to 
confer on me, 1 felt many difficulties in accepting it. In 
the fint place, I remembered the excellent Harvelan 
Lectures delivered before the Society by many men of high 
distinction, into competition with whom I shrank from 
entering. In the next place, the difficulty of finding a 
subject which should prove of general intwest oppressed 
me. After serions thought I determined, as regards the 
first, that the Council of the Harveian Society must be 
better judges than I, and that it would be wise to hide my 
deficiencitt behind their choice. As regards the second, 
remembe^g that the large majority of the members are 
eng^ed in gener^ practice, I decided to leave all such 
subjects aa are, in the first instance at least, of purely 
scientific interest, and to choose a subject of general and 
practical importance. Among such, the subject of Painful 
Menstruation seemed to me one of the most suitable; for, 
although the name is only the name of a symptom, still, it 
embraces a vast number of cases which come before our 
daily notice. Added to this, the subject is one of great 
difficulty. The truth of the views which have, at least till 
quite lately, held the field, and which have entailed a great 
amount of local treatment of a particular kind, have been 
seriously undermined by investigations which ought in 
truth to have preceded, instead of following, theories and 
pn^tice based on these views. To collect the tmth, so far 
as it has been ascertained, into an easily accessible form, 
>seemed to me to be particularly desirable ; and it is with 
'this object that I have worked. It will be my reward if 
•'Such a presentation of facts, both pathological and clinical, ! 
based, not on the opinions of eminent men, but on the 

Harveian ’’ investigation of the truth, shall bear fruit in 
better knowledge, and consequently better practice. 

Menstruation. 

To enter on a complete description of the known, and on 
a. complete discussion of the still uncertain, phenomena of I 
menstruation would occupy more time than that available 
ifor these lectures. I thereiore propose to confine myself to 
a brief statement of what is known, and a brief statement 
of what is debatable, keeping in mind that onr present 
object is the elucidation of painful and not of normal 
menstruation. It is generally known that in this country 
the average age ^ the first menstruatian is about fourteen ; 
that of its cessation about forty-five. The average rhythm 
is About twentv-eight days, counting from the beginning of 
one period to the beginning of the next. Much confusion 
is often imported into this question by patients. For 
instance, one is often told that (in cases where it is patho* 
logically frequent and profuse) it occurs every week and 
lasts a fortnight, a statement which is inconceivable until 
we realise that what the patient r^ly means is that it 
recurs every three weeks, lasting a fortnight, with a week’s 
clear interval. It would save much trouble if some nomen¬ 
clature, intelligible to patient and doctor, oonld be invented. 
Its duration varies greatly, perhaps five days is about the 
average. The quantity lost varies greatly, perhaps four to 
six ounces may be taken as the average. The colour is 
that of prune jnice, it is acid, and d^ not normally 
coagulate. The cause of tills peculiarity has been variously 
explained. The popular explanation appears to be that it 
ia due to admixture with acid vaginal mucus. Another 
explanation is opposed to this hypothesis, and attributes 
the absence of coagulation to the admixture of the blood 
with the ^retioQs of the uterus, cervix, and vagina. 

In Whitehead’s work on Abortion and Stemity (1847) 
there is an interesting chapter 4111 the ** Nature of the True 
Afenstmal Secretion” (p. 21^. He collected some twelve 
No. mio. 


npmmem of menstrual fluid through a speeulnm, firat 
wiping away the mneus which exuded from the cervix. 
As it escaped it was not so dark as menstnial blood usually 
Is, and coagulated in three or four minutes. Sometimes it 
escaped from the cervix as a thin stream of pure blood; 
sometimes as thin coloured serum, with small flattened 
^ clots of the sixe of small orange seeds, which afterwards 
broke down in the vaginal mucus, and escaped at the 
**ostium externum” (of the vagina) in the usual unoo- 
agulable form. It was always alkaline^ He found that 
one part of pure acetic aeid in sixty parts of blood from e 
vein or from a scarified surface prevented coagulation* 
** Vaginal mneus” added to blood prevented coagulation. 
It is quite plain that by ^Waginal mucus” ia meant the 
cervical nmons found in the vagina; for its description 
(p. 20) leaves no doubt on this point. An interesting fact 
in this description is the observation of the escape of clots 
as large as orange-pips from the cervix. Another interesting 
observation is that of Vogel (Wagner’s ** Physiologie,” 
3 Auflage, S. 230, Anm., quoted by Krieger), in which the 
menstrual blood collected from the uterus in a case ol 
procidentia did not coagulate. Here the vagina was elimi¬ 
nate, but the cervical mucus was not. It is, however, a 
matter of common observation that menstrual blood, as 
seen through the speculum issuing from the cervix, is ef 
the dark menstrual colour not seen at other times, and 
liquid. This difference, since it does not depend upon thn 
blood itself, must depend upon tiie alteration in the secre¬ 
tions of the uterus and cervix, doubtless in respect of 
ouantity (and possibly also of quality), such as is oWrved 
during labonr, which must always be kept before our eyes 
if we are rightly to understand menstruation. We conclude 
that the cause of the non coa^lability of the menstnial 
blood is its admixtnre with uterine and cerviral macus,iuid 
that its coagulation in cases of profnse menstruation is due 
to the excess of blood over mucus. The cause of the ae^ 
reaction of the vagina is still unknown. Microscopically, 
menstrual blood consists of blood-corpuscles of both kimM, 
mucous corpuscles, compound granular corpuscles, uteiiBe, 
cervical, and vaginal epithelium. 

Changei in the uterus: mucous menibram ,—In speakhig 
of the ** mucous membrane” we use this word, in its 
popular sense, for the layer soperficiai to the muscular fibree. 
This is, however, probably incorrect morphologically ; for* 
as Dr. John Williams has pointed ont,^ the human foetal 
uterus shows a distinct submucous layer just beneath the 
peritoneum, and this makes the whole of the tissue in¬ 
ternal to this mucous membrane. Nearly the whole of the 
mnscnlar thickness of the human uterus is therefore ** mus- 
culaiis mucosie,” and the apparent absence of a snbmucona 
coat, which is so strange, is explained. We all know that 
size counts for nothing in questions of homology, and, 
remembering this, the above startling theory loses its im¬ 
probability. It is, moreover, in accordance with compara¬ 
tive anatomy, for the uterus of most of the lower animals is 
more like intestine than like the human uterus, and the rela¬ 
tion of the submucous layer in their uterus to its two surfaeea 
is like that of the submucous layer ot the intestine. This view 
has also been arrived at by so excellent a microscopist aa 
Dr. Del4pine of St. (^eorge’s Hospital, who was unaware of 
Dr. Williams’s observations, and we believe that it will 
eventually prevail. The layer, how*ever, known as *‘muoonB 
membrane”—that is, the part superficial to the muscular 
coat—has a thickness of 1 mm. (^ in.) before the first men- 
stmation. At its fnll growth before the first menstrual flow 
it measures from 3 to ti or 7 mm. (from to ^ in.), a tbiokoeaa 
which it regains before each flow ; hue after the first men¬ 
struation it never regains its origioal small thickness, tak 
maintains a minimum thickness of 2 mm. (-^V 

With regard to the changes associated with menstruation 
opinions and observations differ. Kundrat and Engelmann 
(1875) examined uteri in the pathological laboratory of the 
Allgemeines Krankenbaus in Vienna. These consisted of 
''seventeen pregnant uteri and two hundred others, some of 
which corresponded to the menstrual period, some were the 
subjects of recent abortion, some of recent parturition.” 
Those concerned with menstruation are not enomerated, 
and general conclusions only are stated. The conclnsioiM 
are as follows:—The increase in thickness is due to pro¬ 
liferation of the round cells of the stroma, an enlargement 
of all the cell elements of the superficial layers, and an 
increase in the intercellular substance. The glands are 

» Obstet Trans, for lf»5, voL xztU., p. 112. 
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inCfffHBcd in thickness and length, and the vessels are 
eogosged. The increase in: thicknete of tiie mncoos inem> 
brsne begins at the approach of the menstrual period, 
is most marked during the flow, and afterwards gradu- 
^ly deeieasea Fatty degeneration takes place in the 
cdJs of the inter-glandmar tissue, bloodvessels, and 
glandular and surface epithelium. The cause ef the 
hemorrhage is fatty degeneration rendering the tissues 
unable to resist the pressure of the blood. Only the 
raperficial layer of mucous menabrane is shed. Dr. John^ 
wUliams (1876) presented the first, and so far the only 
aeries of observations of uteri at different periods during 
the month. He believes that the whole of the mucous mem¬ 
brane—that is, as far as the .muscular fibres—is shed in 
menstruation, that this shedding takes place from below 
upwards—that is^ from the oa internum upwards,—and that 
ito regeneration t^es place froni below upwards also. Its 
increase in thickness is a growth. The predispming cause 
of the bleeding is fatty degeneration; the exciting cause 
uterine contraction. The hecmorrbage takes place near the 
attrfaoe, where the degeneration is farthest advanced, after 
which the whole menmrane rapidly breaks down and is re¬ 
moved. Leopold (1877) studied tbe mucous membrane of 
the uterus during menstruation, pregnancy, and the lying-in 
period. His own observations of menstruating uteri are six, 
add he quotes from Dalton (Essay on Corpus Luteum, 1851), 
Hyrtl (in Bischoff’a article, ** Menstruation und Befruchtung,'* 
ldi4), Benham (Corpus Luteum, 1873), Janzer (1848), end 
Dittrich (1851). Some of these observations, all of which were 
made previously to the beginning of active inquiry in 1875, 
concern the other subjects of l^opold’a paper rather than 
menetmation; while, in numbers, those subsequently to the 
date mentioned are about half of Dr. Williams^ series. Still, 
this question will not be decided by numbers until observa¬ 
tions are far more unmerous. 

Leopold denies fatty degeneration. He describes the 
increase of thickness in the mucous membrane as*'swelling,'’ 
“fioderoa,” without explicitly denying true growth. He 
believes that the bleeding is caused thus: A few days before 
menstruation, the swollen mucous membrane is quite 
intact, and shows no fatty degeneration or engorged vessels. 
Ovarian inflnence causes acute hypenemia of the vessels of 
the mucous membrane, the superficial capillaries are filled 
to repletion, and from them corpuscles escape (diapedesis) 
for several days into the surrounding tissues, especially 
towards the surface, undermining the epithelium and super¬ 
ficial layer of cells, and the orifices of the glands. He has 
never seen regeneration take place from below npwards. 
Wyder (1878) believes that the cause of menstnial bleeding 
is not primary fatty degeneration (Kundrat, Williams), but 
very likely the peculiar vascular arrangement (Leopold). 
The most superficial parts of the mucous membrane only 
are detached. His cases are two in number. De Sm6ty 
(1881) found the epithelium in menstruating uteri intact, 
and could not find it in carefully decanted menstrual fluid. 
Moricke (1882) scraped the uteri of forty-five women shortly 
before, during, and after menstmation. He states that 
during menstruation the mucons membrane remains intact 
and preserves its ciliated epithelium. There is no increase 
in the inter-glandular cells or any fatty degeneration. The 
veraels are engorged, extravasations take place beneath the 
superficial layers, and the homogeneous ground-substance is 
always increased. The cause of the bleeding is reflex 
engorgement due to ovarian activity, and acts through the 
peculiar vascular arrangement (Leopold and Wyder), but 
by diapedesis and not by extravasation. Wyder (1883) dis¬ 
cusses a series of uteri at various stages, only two of which 
are his own, and are apparently those already mentioned. 
In one of these the cylindrical epithelium ot the mucons 
surface was wanting and the mucons membrane was uneven. 

A clot in the uterus consisted of unaltered cylindrical epi¬ 
thelium. The patient died on the fourth da^ of men¬ 
struation from an accident. There was no fatty degenera¬ 
tion. Extravasations the size of a pin’s head were found in 
the mucous membrane. The other case w'as that of a woman 
aged thirly-onewho died frombnrningon the eighth day after 
the beginning of menstruation, the burning taking place 
fourteen days before death or six days before menstmation. I 
The cylindrical epithelium of the mucous surface was re- I 
taiued in places ; extravs Rations inthesnperficial layers ; no 
fatty degeneration. His other cases are taken from Leopold. 
The canee of the bleeding, according to him, is not fatty 
degeneration, but diai^desis, as well as extravasation from 
to re ves s els, but especially diapedesif. Extravasation leads 


to partial detachment of the snrfaee, while (as proved W 
^piegelberg in a menstmating inverted ntenu*) bM- 
mg may take nlace ^ from an Intadl'snrfioi, Beridet 
this, the pressure'bt the extravasaMi Mood impedes nntn- 
tion, and prodnees fatty degei^ration of the involved por¬ 
tions. Minot (1^9) found in a virgin, who was said to hare 
died on the day Of iilte:negi:dai;^erlofi^ tb^ inneots tndmbnae 
1*1-1-3 mm. ( 5 V^V^D.) thick, its upper fourth very innch 
broken down,, some iof> thei vessels. doabtfoUv tom tsmsgh, 
the surface epithelium everywherp loosened, and ip ptrt» 
absent, much proliferation of small cells in the deeper 
lay era, no large decidniJ cells or increase of leucocytes. 
(Minot’s statement as to the day of hienstmation is gireu 
uncertainly, and the ^hioknoas of < the uranons membrane is 
very small.Ji The facts observed and the theories n\uk 
by these different authors are equally contradietdry. ^ 
Fatty degeneration of the mucous membrane, tmaatre 
of its mcrease in thickness, the canae of its dectsiss » 
thickness, the cause and nature of the hiseding—«U tbeee 
are still matters of dispute. We shall discuss the whole 
question a little later, but will here only spy fihst the 
increase of tbickbess cannot be due to mere swelling, or the 
glands would become shorter and straighter ins^ of 
longer and more oonvdnted ; and that the cause of the 
bleeding, ooeurring suddenly and punctually as it doee, 
cannot be due to a merely gr^ual cause. Indeed, in eoi- 
sideriog the whole question, it seems to me that there is ^ 
danger of microscopical investigations inducing a near 
sighted view, and that such investigations, valuable sD(i 
indispensable as they are, need controlling and correctiE^ 
by clinical observations which, unlike them, can be ecu 
tinuous and direct. For let us just consider what is meaat 
when we assert that during any gradual process such an*? 
such changes are proved by the microscope. It means that 
from a series of individuals with all their peculiarities and 
individualities neglected, we construct a composite picture Ij 
inference, just as w’e might construct a picture of a hone 
at full gallop from a series of pictures of differect 
horses at different parts of their stride. Such a pictcre, 
though it mighty be valuable, would certainly not be tbf 
same as the reality of any one galloping horse. A aimilAr 
caution must be remembered with regard to infrieocee 
drawn from the results of curetting. How can layone 
assert that he has scraped the whole uterus ? Tbii hss 
been tried and tested by subsequent examination of the 
uterq^, and it has been found that the apparently thomugb 
scraping has been far from perfect. ITien as to theiujury 
caused by the curette; surely this must be discounted. The 
results of scraping, therefore, must be received with canticn 
in^ these respects. In the literature of the subject innch 
criticism will be found of the modes of microscopical ex¬ 
amination, and questions of loss of epithelium, decompw- 
tion, &C., will be repeatedly met with to expl^ didiuiig 
results. 

In any future investigation—and it is to be hoped this 
sneb will be forthcoming in a large series—I wonla sng^t 
that careful and tabulated notes should be famished of 
complete menstrual history, of its rhythm, its last occur¬ 
rence, of the cause of death, of the time intervening Wsecn 
death and the necropsy, of the temperature of the surround¬ 
ing air, of the treatment of the specimen after the seerop^ 
(noting the time intervening between the necropsy and iu 
immersion In preparatory fluids), the mode of preparatioo, 
and, finally, the microscopical examination, which should 
include that of fluids and substances found in the geniUl 
tract. A good plan of avoiding the reproach of uMkilfri 
loss of epithelium &c. has been adopted by placing the for- 
face of the mucous membrane in contact w*ith a piece of 
known tissue, such as liver, and cutting the two in contsru 

The Question of Uterine Contraction. 

We know that the uterus contracts periodically, genmllT 
without but sometimes with pain during pregnancy; vc 
know that uterine fibroids sometimes undergo similAr 
spontaneous and rhythmical contractions. The qaestaos is: 
Does the uterus contract in connexion with menstras- 
tion; and, if so, when, and with what result? This qoestioa 
it is not at p^ent possible to answer certainly in tif 
affirmative. Bnt I firmly believe that that aAnniti^p 
answer will be given hereaiter; and in the meanwhile the 
behaviour of fibroid uteri dnriug menstruation and the 
phenomena of menstruation itself seem to me to pobt 
strongly in that direction. Fibroid uteri have been seen to 

s Labfb. dor Gabaitafa., 1878, a 45. 
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enlarge with fair ateadinefiB during the inter-menstrual 
F^od, and to diminiBh (oontraet) before the flow, the diminu¬ 
tion continning daring the flow. The dimensions have been 
tested by vertical, transverse, and internal measurements.^ 
Another proof of uterine contraction in connexion with men¬ 
struation is *farniBhed by the occasional regurgitation of 
menstrual blood through the Fallopian tubes, forming a so- 
-^lled menstrual intra-peritoneal b^ematocele. This, again, 
is allied to a similar regurgitation which sometimes occurs 
after the opening of a so-called imperforate hymen with re¬ 
tention of menses, a regurgitation whose favourite tiuie, it 
must be temark^, is after the relief of tension, and not 
before. Spontaneous contractions in the uteri of the lower 
animals, apart from excitement, are very doubtful; but, on 
the other hand, is yet to be proved that any animal men¬ 
struates” daring beat, and any conclusions drawn by 
analogy from animhls to women in this respect are liable to 
error. 

CoNDmOK OF THK PgLVIC ORGANS DURING THE MEN¬ 
STRUAL CYCLE. 

The condition of the pelvic organs during the monthly 
cycle is learnt by observations on fibroids, on the condition 
of the cervix uteri and vagina as regards colouration and 
texture, and on hernial ovaries; and it is confirmed by 
observations on the general vascular conditions of the body, 
and of the pelvis especially. As regards fibroids, the 
observations already referred to showed in some cases a 
gradual increase, beginning after menstruation, and ending 
in diminution (contraction) shortly before the flow. As 
regards the cervix and vagina, these are seen to become 
darker and fuller of blood as the menstrual flow approaches, 
and the cervix at the same time often becomes softer; more¬ 
over, at this timeerosions are liable to become livid and bleed. 
As regards hernial ovaries, a case was observed by Dr. Old¬ 
ham in 1857, in which about every three weeks one or both 
ovaries increased in size, and then shrank. The woman 
had no uterus or vagina, so that the belief in the menstrual 
character of the swelling could not be proved. This 
question is seen to be bound up w ith the difficult problem 
of the relation between ovulation, impregnation, and 
ineDstniation, wdiich some recent observers have attempted 
to dissociate. In some of the lower animals there is un¬ 
doubtedly a long interval between ovulation and impregna¬ 
tion (for instance, in bats), and in this case the uterus may 
remain full of semen for months before the ovum is ex¬ 
truded from the ovary, showing that in them the semen lies 
in w'ait for the ovum rather than the ovum for the semen. 
There seems no reason why semen should not live in the 
uterus of the female as weU as in the testicles and vesicul® 
- jiuinales of the male. In most mammals, and especially 
in women, the question is doubtful, but not, I venture to 
Lhink, to the extent of dissociating ovulation from men¬ 
struation. Whatever may be the behaviour of the Graafian 
[ollicle, however, it seems, from the phenomena of the 
approach of menstruation, especially in cases of ovarian 
J>smenorrh(Ea (to be hereafter referred to), that the men¬ 
strual epoch is preceded by a period of sanguineous 
illlux, both to the ovaries and to the rest of the pelvic 
organs. As the flow approaches, the whole pelvis, in¬ 
cluding the ovarian regions, is often the seat of a feei¬ 
ng of tension, and this is accompanied by the darken- 
ng and softening of the cervix and the darkening of the 
ragina. As regards the general vascular condition of 
;he body, and especially of the pelvis, the pnlse has been 
ound to increase in rapiditj^ from a minimum one to four 
lays after the flow, to a maximum seven or eight days or 
esa before the next. It seems to me more than probable 
:hat, as regards the pelvis, the growth of the mucous niem- 
jrane is accompanied by increasing afflux of blood to the 
:je]vic organs until the time of the flow, and that this is 
ietcrmined by uterine contraction, which, acting suddenly, 
•queezes the blood out of the distended capillaries, and so 
nto the uterine cavity. Some such explanation is required, 
:or it is to me inconceivable, as above said, that a bleeding 
io sudden and so punctual can be due to a gradually acting 
jause. The dimculties surrounding the fact of its 
:>uQctuality are akin to those besetting the question of the 
cause of the beginning of labour—a question which, in all 


3 Williams: The Lancet, vol. i. 18S0, pp. 704 and 873. Dr, William.s 
Jso, in the Obstet. Joiirn., expresse.H his belief that the uteme con¬ 
tracts, becanse the cavity after menstruation is smaller than it would 
t>e if the mucous membrane were gone, without uterine contractions. 
This, however, seem.H to mo more akin to retraction, and might be 
iipected to occur niter the ev acuation of any of the uterine contents. 


mattei-s connected with menstruation, has been too much 
lost sight of. Whatever may be the predisposing causes of 
labour or of menstruation, it seems to me that the exciting 
cause of labour must also be akin to the exciting cause of 
the menstrual bleeding, and that in both this exciting 
cause must act through uterine contraction. To sum up, 
then, I believe that the thickening of the mucous mem¬ 
brane is dne to growth; the bleeding is due to increaaing 
afflux of blood to the uterus in common with the pelvic 
organs, on the top of which comes uterine contraction which 
determineB the haemorrhage. 

Menstruation Literature. 

Oldham : Proc. Roy. Soc., vol. viiL, 1856-7, p* 377. 
Krieger : Die Menstruation, Berlin, 1869. Kundrat 
Engelmann : Strieker’s Med. Jahrb., 1875, S. 135. 
Williams : Obst. Jonr., vol. ii., 1875, jpp. 681 and 753. 
Engelmann: Amer. Jour. Obst., vol. viii., 1875-6, p. 30, 
Leopold : Arch. f. Gyn., Band xi., 1877, S. 110. Wyder: 
Arch. f. Gyn , Band xiii., 1878, S. 15. V. Uensen : 
Hermann’s Handb. der Pbys.. Band vi., Theil 2,1881, S. 62. 
De Sinety: Arch, de Toe., 1881, p. 252. Moricke : ZeitB. 
f. Geb. a. Gyn., Band vii , 1882, 8. 120. AVyder: Zeits. f. 
Geb. u. Gyn., Band ix., 1883, 8. 1. Leopold: Arch. f. Gyn., 
Band xxi., 1883, 8. 347. Newell Martin : Hirst’s System of 
Obstetrics, 1888, p. 82 (taken from von Hensen). Minot: 
Jour, of Morphology, vol. ii.. No. 3, April 1889, p. 416. 
Schroder: Krank. der Weibl. Geachl., Neunte Aufl., 1889, 
p. 394. Williams: The Lancet, vol. i. 1880, pp. 764 and 873. 

General Considerations concerning . ^ 

Dysmenorrhuca. 

A womsm who snfiers pain in connexion with menstruatipn 
may be said to be the subject of dysmenorrhcea. Yet a 
little consideration shows ihat we shall be obliged to 
narrow this definition. In the first place, it is plain that a 
woman whose menstrnal pain consists in headache does not 
fall within the accepted limits, though it may be true that 
her headache is caused, or at least induced, by menstrua¬ 
tion. There aro many women liable, for general or special 
reasons, to headache, in whom the disturbance of menstrua¬ 
tion is sufficient to determine it, more especially if menstrua¬ 
tion is in any way disordered. Bat pain in tlie head cannot 
constitute dysmenorrhcaa. The pain which is implied by 
that name must clearly, to be correct, be such as is or may 
be due to the pelvic organs, and must be contained witb^ 
what may be conveniently called the “genital sphere.” , A 
crucial test of the proper boundaries of this sphere may be 
obtained by studying the regions affected by a well-marked 
disease, such as cancer affecting the pelvic organs. Such an 
inouiry" as that undertaken by the author,'* on the “Pain,in 
Pelvic Cancer,” shows that pain due to the pelvic organs ia 
limited above by a line level with the iliac crests in front 
and behind, and by the level of the knees below. This 
excludes the common left sabmammary pain so commonly 
found iu pelvic affections in women, bot not confined to 
such affections in women or even to the female sex. Such 
pain, like headache, must be regarded as secondary or 
remote. Another consideration must be remembered. 
Women vary much in their capacity for feeling, appreciating, 
and bearing pain. There can be no doubt that at one end 
of the scale we have the hardy or callous individual 
who really does not feel that as pain w'hich would 
amount in average women to severe suffering; and rat 
the other, we have the hysterical or hypochondriac woman, - 
to wrhomany sensation, however natural, amounts to agony. 
Again, as regards the appreciation of pain, we have 
woman who thinks little and talks less of real pain, and we 
have the woman who regards any discomfort as injustice 
which she resents. The latter class are probably of in¬ 
creasing numbers in at least a part of a society whose 
greatest good is pleasure and whose greatest evil is physical 
discomfort. They form the army of morphioiiianiwJS, 
chloralomaniacs, cocainomaniacs, antipyrinoiuaniacs, and 
will be maniacs possessed by each reputed anodyne as it is 
advertised. The defect here is in the false position of their 
norma or zero. Perhaps this is better fixed for what we are 
pleased to call the lower animals. Lastly, as regards the 
capacity for bearing pain, which is really quite distinct 
from tlie other tw’o, given the same power of feeling and 
appreciating pain, the power of bearing it and of controlling 
its reflex manifestations, varies greatly. We have no power 
of measuring pain as we have of measuring bettt und 


* Obst. Trans., vol. xxlL, 18S0, p 5. 
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el^tricity, and it is only by experience and judgment that 
a correct valuation can be arrived at by an observer, 'wbo 
naturally has the difficult task of discounting all dis¬ 
turbing influences. 

Classification of Dysmenorrhosa. 

Much misplaced ingenuity has been displayed in sub* 
dividing dy smenorrhcca into as many divisions and classes as 
possible. Some of these—as they do not seem to me, in 
medico-legal langua^, to have the power of maintaining a 
separate existence—I shall strangle in the birth, and shall not 
eventually register them. 

Chlorosis and ancemia ,—It is certain that anaemic, and 
especially chlorotic, girls are particularly liable to dys- 
menorrhoea, yet we tliall not erect them into a class under 
the head ofchlorotic or anaemic dysmenorrbcesL” Many 
of these are cases of Imperfect development, chiefly of the 
nervous and vascular systems, and sometimes of the pelvic 
organs. It is easily conceivable that imperfect vascular 
nutrition of the pelvic organs, and especially the uterus, 
may hamper the function of menstruation, especially by 
inducing unconsentaneous, irregular, non-rhythmical con¬ 
tractions in the uterus—that is, colic. Such cases will fall 
under the head of spasmodic dysmenorrhcea. Others may 
be associated with a vague general aching in the pelvis 
connected with imperfect menstrual discharge. In many 
the constipation, which is rarely absent, must be remem¬ 
bered, for this is in itself sufficient in some cases to deter¬ 
mine dysmenorrhoca, probably from congestion of the pelvic 
organs. 

Crcmf and rheumatism —This has been erected into a 
class, chiefly by the writings of Todd (1843) and Kigby (1844). 
The perusal of the cases, in some of which there is no 
record of a pelvic examination, fails to call up any clear 
picture to the mind. A woman who catches a chill before 
the monthly period may get rheumatism, and her dye- 
menorrhcca thus induced may be called rheumatic, but the 
same chill may have given her perimetritis. Gout, again, 
may be associated with dysmenorrhcea in one of two ways, 
either by a low form of inflammation of the serous mem¬ 
branes, or by its nervons influence. In both gout and 
rheumatism, dysmenorrhoca, if present, is probably inflam¬ 
matory. It must be remembered, too, as regards the argu¬ 
ment from the effects of treatment, that guaiacum does 
flonietbing besides act as a ** specific ” for gout—for instance, 
it opens the bow'els. 

'Fibroids.—It is easy to understand that a fibroid, which, 
uvea apart from menstruation, is often a cause of severe 
pain, acting, as it does, as a foreign body, and exciting 
painfnl contractions (colic), should, during the sanguineous 
afflux of the monthly period—or, rather, before it—be the 
cause of frequently severe snflfering. It is in fibroids that 
this swelling during the inter menstrual period, followed by 
eofitractioD just before the flow, can be hist observed. 

Ovarian dysmc-norrhcea .—It is very doubtful how far, 
apart from inflammation, there is justification for this 
title. In cases that were formerly described as oophoritis, 
but are now known to be usually associated with diseases 
of the tubes, a certain group of symptoms was often 
observed, and it is still correct to say that, in cases of in¬ 
flammation of the uterine appendages, menstruation is 
affected in a {articular or special way. Still, the inflamma¬ 
tion is the primary fact, and its locality is secondary. The 
question of ovarian pain, produced by the maturation of 
deep-seated (Traafian follicles, rests on insufficient founda¬ 
tion. The ovarie,^, like any other organ, may be the seat of 
neuralgia, especially in neuralgic or weakly persons. Apart 
from these two considerations, ovarian dysmenorrhcea pro¬ 
bably deserves to be struck out of the list. It therefore 
belongs in the main to the condition of inflammation, and 
should be classified with other forms of inflammatory dys- 
menorrhoea. 

Diseases of tubes .—What has just been said will 

relieve me of the necessity of specially describing dysmenor- 
rheua dne to tubal disease. 

Congestive dysmenorrhcea .—To separate this from the 
dysmenorrhcea due to inflammation seems to me neither 
possible nor desirable. Permanent congestion often follows 
inflammation. 

Congestive and inflammatory dysmenorrlcoea .—^This name 
is, strictly speaking, a misnomer, for the pain, in the 
majority of cases, principally occupies the inter-menstrual 
period, and is relieved by the flow. Indeed, it often 
nappeu that the actual time of the flow, where this is at 


least moderate, is the most comfortable time experieneedby 
the patient The pathology of the affection depends nid)- 
on the presence of acute inflammation, frequently on the 
sequelm of past inflammation. In a case of perimetiiti^br 
instance, while the affection is acute, there may be suppte- 
sion of menses, or there may be profuse or scanty memtm- 
tion. The approach of the period is marked increiKd 
afflux of blood to the inflamed and tender pelvic orgus, 
with the result that they become the seat of In & 
similar case, some weeks later, the temperature is uoimsl, 
the acute inflammation has ceased, adhesions and peritoneil 
thickening have taken place. The swelling of the pduc 
organs is finpeded thereby, and the return of venous blood 
is obstructea by the adhesions. The symptoms are achiig 
and a feeling of swelling in the pelvis, often quite geDeni, 
including tne rectnm and bladder, and refet^ ei- 
ternally to the lower abdomen and base of the aacruBL 
In cases where the ovary and uterine appendages ve 
specially affected there is pain m the groin of the curse- 
sponding side, darting through to the same sacro iliac 
region. The patient, being asked to place her hand npou 
the seat of pain, often grasps this region, with the thumb on 
one spot and the fingers on the other. The pain runs down 
the inner or front aspect of the thigh. There is pain oo 
defecation, especially if the left side is affected, from direct 
irritation of the inflamed and displaced appendages by pass¬ 
ing faecal masses. There is often pain on miciurifion, a. 
genito-urinary reflex, and, naturally, there is pain in coition. 
The pain in inflammatory dvsmenorrhoca begins at s 
variable time after the monthly flow is over, aomeUine» 
within a few' days, as the vsiscuTar tension begins ti> n>«, 
and reaches ite acme just before the flow. If this i* free- 
the pain quickly subsides in most cases; if scanty, thro 
more slowly and less cflectively. The relief of the pais h 
proportionate to the amount of the flow; or, in other vordi, 
the pain is inversely proportionate to the amount of the- 
flow. The main part of the pain is inter- menstrual, and cot 
menstrual. This variety is almost always secondary—that 
is, it does not come on at or soon after puberty. It if- 
enerally secondary to pregnancy, and follows parturifiss, 
ut still more often abortion. The pathological oooneiioQ 
most usual is the spreading of inflammation, cspedallj 
septic, from the uterine cavity along the tubes to the 

f eritoneum, in which it may or may not become diffa.«ed 
t is rare in women who have never been pregnank onlfiBa 
they have had gonorrhoea, w hich may infect the peritonesm 
in the same way. It is very rare, indeed, in virgins, bat it 
may, in rare cases, especially where it chiefly affects the 
appendages, he secondary to long-standing priuiary 
dysmenorrhoea, and especially to membranous dysnieBor- 
rboea, the irritation travelling up the tubes as befere 
described. The pelvic organs also may he simply ooc 
gested from any cause impeding the return of blood fnai 
the vena cava inferior, such as valvular heart disease, 
disease (such as cirrhosis), or, in some cases, lung disease; 
but in the case of lung and heart disease, the siren vil) 
first fall on the liver. In cases of this sort, bsemontoids 
are very common, and testify to the general impediment tc- 
the retain of the blood. In such circumstances it is form 
nate for the patient that the flow is generally profuse. 

Treatment. 

The details will vary according to the duration or stage 
of the affection. The treatment of acute inflammatorT 
dysmenorrhcea is the treatment of acute pelvic inflamns 
tion. This, however, is a matter of a few weeks only is 
most cases. ^Vfter this is over the conditions are diffo^t* 
We have to deal with a condition of tenderness and of iff 
peded return of blood. For the former we have fomeatt^ 
tions, counter-irritation to the lower abdomen, iodide oi 
potassium, and mercury ; for the latter the most imports^ 
remedies are saline laxatives. And here I must remsf* 
that general physicians often, in my opinion, make a mif 
take in the treatment of this affection, or, at least, of 
inflammation. A diagnosis is made of pelvic periUmitU 
The word “peritonitis” is remembered, while “pelvic 
forgotten. The patient is put upon opium, and the bovtfi 
are kept confined. The result is that the symptoms 
merely masked, and the progress towards recovery is 
In general peritonitis the great indication is to give tss 
intestines, and especially their serous coat, repose. 
pelvic peritonitis (perimetritis) the rectum is tiie bowel iff 
volved and part of the sigmoid flexure, but no nwit 
Constipation keeps up the engoi^gement, and Isxsfi^^ 
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ndidonsly need relieve it. The indication is to deplete 
he veseelB, and especially those of the pelvis, by saline 
natives aided or not hy enemata, especially such as 
[lycerine enemata or suppositories. I nave now elimi- 
Ated all the varieties of dysmenorrhcDa except one— 
lamely, that which has so many aliases, and is known 
fl gpasmodie, neuralgic, mechanical, obstructive dysmc- 
lorrooBa, and the remarkable subdivision of the same, 
rbich is known as membranous dysmenorrhoea. In doing 
0 1 shall revert to the elassihcation of Cams, who, in 1829, 
iivided dysmenorrhoea into inflammatory or spasmodic. 
ah&U reverse the logical order, and take the membranous 
iriety first. 


Jfnuiiistratioii 

OF 

DK KOCH’S METHOD OF TREATING 
TUBERCULOSIS, 

Given at the City of London Hospital for Diseases 
of the Cheatt Dec. Ist^ 

By G. A. HERON, M.D., P.R.C.P.Lond, 

PHYSiaAN TO THE HOSPITAL. 


Gentlemen, —This demonstration is given at the request 
d my friend Dr. Koch, who desires that in London and 
diewhere his method of treating tuberculosis should, so far 
H is at present practicable, be open to the inspection of the 
medical profession. Certain parts of this work are already 
ntablished upon a basis of clinical observation. Other 
(arts of it remain still to be worked out. I think practi- 
cklly all that is yet known to be of consequence in the 
work is stated in Dr. Koch’s paper, which was published in 
Berlin on the 14tli of last month,—a paper which has 
excited more widespread interest than any other contribn- 
tion to medical literature. As a matter of course, you are 
all familiar with the details of the paper, and I propose to 
do no more to night than to touch briefly upon those parts 
of it which it seems tome are essential to the nuderstanding 
of the method of the administration of the remedy to our 
patients, and to a dear apprehension of the obvious results 
which follow its use in human beiogs. 


The mode of action of the remedy within the body is not 
ret fiJly known. This much, however, is certain : tubercle 
^lU are not destroyed by it in the tisanes. It is n{>on 
he living tubercular tissues encircling the tubercle bacilli 
hat the remedy ]^rodaceB its effect, and Koch says of this 
l^on that there 18 , ** as is shown by the visible swelling and 
^ess, considerable disturbance of the oircnlation and, 
widently in connexion therewith, deeply seated obanges in 
^^tion, which cause the tissue to die off more or less quickly 
W deeply, according to the extent of the action of the 
emedy.” «Tq recapitulate,” he ^es on to say, “the 

K dy does not kill the tubercle bacilli, bat the tubercular 
e; and this gives ns dearly and definitely the limit that 
the action of the remedy. It can only mflnence living 
“erculous tissue; it has no effect on dead tissue, as, for 
necrotic cheesy masses, necrotic bones, &c., nor has 
||&y effect on tissue made necrotic by the remedy itself.” 
iQ dead tubercular tissue living tuberde bacilli are often 
^d. If the organisms so situated do not escape in some 
from the body, they may find a nest for themselves 
and so set up fresh centres of tubercular disease, 
f^t clearly indicates that the treatment of tnbercu- 
by this new remedy must be eontinned for some 
pa* From what is now known, it seems likely that 
int Hix weeks will be required to rid patients in 
■ early stage of consumption of the symptoms of 
disease. Whether this does or does not mean 
Complete cure of the disease is at present a question 
wiU be answered oondnsively by patients treated in 
JPital wards. It is in the highest degree probable, as 
^ bacteriologist will understand, that relapses will 
y * They must be treated on the principles already 
By Koch, and their importance as a factor 
ending of the case mnst be worked out in 


public hospital practice. This I can say conecmhig 
the success which attends the use of this remedy in 
tuberculosis. I have never seen in a considerable serial 
of ca^.es treated by any remedy such unifotmly good resulla, 
nor results so favonrable to the patients. I do not, in whnt 
1 have just said, include cases of advanced lung tubercle. 
Of that class of patients I have seen too few treated in the 
new way to entitle me to speak of them from my own 
knowledge. What we have heard and read of such cases 
in connexion with this treatment leads us to expect at moat 
temporary amelioration of their condition. Attention 
cannot be too forcibly drawn to what Kocli says, in his 
paper cf Nov. 14th, concerning the grave responsibilify 
which will in future rest upon medical men, who leave any 
means untried to diagnose tubercular disease in its earliest 
stages. To that end the examination of the sputum ought, 
he says, to he much more frequently practised than it is 
to-day in Germany. Speaking from an experience in 
that direction which is not small, I venture to si^ 
that this remark of Koch’s applies with at least quite as 
much truth to England as to Greimany. Now that we have 
the means, in this new remedy, of holding out to onr 
patients, who are in the early stages of tuberculosis—what¬ 
ever form the disease may assume—the highest probabilily 
of a cure of their condition, it will, in my opinieo, be a 
very grave reproach to any medical man who negleota to 
make an early diagnosis of tuberculosis, and, having done 
so, postpones needlessly the systematic use in those easca 
of Koch’s remedy. 

Koch has said that the action of his remedy consists in the 
destmetion of living tubercular tissue. The destroyed tisane 
must be thrown oft' or absorbed. We might, peihaps, feel 
I uneasy as to the consequences of this, even in some cases #f 
lung tubercle in its early stages, and especially in tnheiele 
affecting the larynx, where the swelling, which ia part of 
the effect of therem^y, might conceivably prove dangerona. 
Experience has, however, shown that, in the consideraUo 
number of such cases already treated, no serious risk has 
arisen. It is a fact that the mneons membranes ef the 
tubercular larynx, while under this treatment, do not swell 
to sn<ffi an extent as to interfere very seiionsly with respira¬ 
tion. Even in advanced cases of lung tubercle, with ezeava* 
tion of considerable portions of lung tissue, there have been 
no ill effects from the t eatment, when it has been condueM 
with careful attention to the regulation of the dose of 
remedy. 

The remedy is a transparent, reddish-hrown fluid, net 
unlike brown sherry in appearance. It has no sedimeBi, 
and when nndilnted does not readily decompose. When 
dilated with distilled water it is, on the contrary, apt to 
decompose. Bacterial growths quickly appear in it, and 
it becomes turbid. In this condition it is unfit for unis. 
Its decomposition in dilution is preventeti by boiling it, 
but that process is not necessary if the dilution be made 
with a half per cent, solution of carbolic acid in distilled 
water. It should be remembered that both by the fre¬ 
quent boiling of the dilution, as well as by the mixlnn 
of it with carbolic acid in the way described, the vigour m 
action of the remedy is impaired, and therefore freiyh 
dilutions ought only to he used. Experience has. however, 
shown, I am told, that a 1 per cent, ailntion of the reme^ 
made with distilled water, containing^ per cent, of carbons 
acid, remains efficient at the end of one week. The remedy 
is introduced into the body subcutaneously by means of a 
syringe which Koch devised for his bacteriological work. 
It has no piston or washers, and consists of four parts:— 
An indiambber ball, with a small hole in it. This hall Is 
fixed upon a hollow metal stem, furnished with a stopooek; 
into the other end of the metal stem there fits a glass 
tube, pointed at the farther end, and graduated to 1 cc., 
each division representing a milligramme. Upon tke 
pointed end of the glass tubB there fits a hollow needle. In 
using this syringe the glass tube, with the needle affixed,U 
detached from the metal stem and filled with absolute aleohoL 
The metal stem and ball are then replaced in position, 
and the alcohol gently expelled. Every day before using 
the syringe I think it well to disinfect the metal stem and 
the iudiarubber ball. Alcohol, however, causes cloudiness 
in the dilutions of the remedy, and therefore it is necessc^ 
to get lid of it as much as possible. For that purpose 1 
wash out the syringe with a little distilled water. 

The dose of the remedy has been snffiriently well fixed 
for all practical purposes. In a healthy man 0*25 ce. pro¬ 
duces an intense effect. Koch thus describes the symptoms 
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j^foduced by. that dose on himself, after it had been injected 
Jpto hia upper arpi: ** Three to four hours after the injeo- 
Jion there came on pain in the limbs, fatigue, inclination to 
cough, difficulty in breathing, which speedily increased. In 
ithe fifth hour an unusually violent attack of shivering 
ifUowed, which lasted almost an hour. At the same time 
^here were sickness, vomiting, and rise of body tempera¬ 
ture up to SO G"* C. (103*3° F.) After twelve hours all 
.these symptoms abated ; the temperature fell until next 
{day it was normal, and a feeling of fatigue and pain in the 
limbs continued for a few days, and for exactly the same 
.period of tinle the site of injection remained slightly painful 
axtd red.” 

, , 1 cc. of a 1 per cent solution—that is to say, a dose of 
0*01 cc. of the remedy—is the smallest dose which allecta 
healthy adults, and the symptoms, more or less marked, 
.following its administration are, in the majority of cases, 
isUght pain in the limbs and a sense of transient fatigue. 
Only a few pejr^ons after this dose show a rise of tempera- 
.tureup to not more than about 100° 1«. The word “re- 
,^tion^’ is used to indicate the symptoms, mild or severe, 
. which follow upon the use of the rem^y. In non-tuberciilous 
. odulte there is no real reaction consequent upon the adminis- 
Ration of any dose of the remedy less in amount than 
,0*01 cc.; therefore, the presence of reaction in the adult 
.tfifter a dose of less than 0*01 cc. of the remedy shows the 
^presence of tubercle in the patient. If in the adult no 
.reaction wore obtained by any dose short of 0*01 cc,, then 
it would be certain that the case in question was not one 
^of tuberculosis. This is a law to which no exception has 
,fiitherbo been found, and it gives the remedy great diagnostic 
f value, which, it seems likely, will be one of its most useful 
«clinical applications. The law applies to both man and 
^bcast, and to all tubercular conditions. Already cases have 
• occurred in w'bich the presence of tuberculosis was not even 
suspected, until the remedy was injected and reaction 
.^followed. 

. The dose of the remedy is regulated in tubercular cases 
the age and strength of th^e patient, and by the con- 
editions of his disease. In children and weak people, and 
in cases of very extensive disease of the lungs, the treat- 
.ment ehould begin with the smallest efi'ective dose, which 
.should be very gradually increased. In fairly strong adults 
with lupus, joint or gland diseas^ and also in cases of 
.lung tubercle, where the disease is slight in extent, or 
where the cose is doubtful, a full dose of 0*01 cc. may be 
administered with safety. But in lung disease, howevet 
alight or otherwise favourable the ca^e may be, it is well 
to begin with a much low'er dose. The difference in the 
conduct of the treatment of lung tubercle and of lupus is 
. tliat the former is treated with small doses daily, and the 
latter with large doses at intervals of one or two weeks. 
Tuberculosis of joints, bones, and glands is treated in the 
same way as lupus. 

A first dose in early cases of lung tubercle in an adult 
should be either 0*001 cc. or 0*002 cc. If reaction follows 
this dose, then it should be repeated after the temperature 
lias returned to the normal point. The same dose should 
jbe continued in this way until no reaction follows its use. 
.The dose should then be increased by one, or at most two, 
niilligrammes at a time; each dose being repeated until it 
;iiE» found that no reaction follow's its administration, and so 
on until the dose of 0*01 cc. is reached. The dose of the 
,,remedy should never exceed 0*01 cc., except as a test to 
jBscertain whether the utmost limit of benefit to the patient 
has been secured, and this test should b-3 applied to every 
case. The duration of the treatment in early cases of lung 
tubercle Koob states to be, as I have already said, from 
four to six weeks. If after tbe administration of test doses 
of the remedy no evidence of the presence of disease .is 
.noticed, then the case, Koch says, may ^‘be pronounced 
.ciiroil.” I repeat, this statement refers to early lungtuberold 
only. 

. As regards the immunity from tuberculosis which may be 
enjoyed by the human patient after such a course of treat- 
i^ient, no e\'idence, so far as I know, has yet been brought 
forward concerning it in clinical records from hospitals, 
i.hough the protective pow er of the remedy has been estab- 
Unhed as a fact by Koch’s experiments as regards beasts. 
The doses of the remedy are prepared as follows: Two dilii* 
of the fluid are in general use, a 1 per cent, dilation 
and a 10 per cent, dilution. The 1 per cent, dilution is 
])repared by putting 0*5 cc. of the remedy into a glass 
\ cseel graduated up to 50 cc. The vessel is then filled up 


to 50 cc. with distilled water containing 4 per eat, o' 
carbolic acid. One cc. of this solution contaiusadoie d 
0*01 cc. of the remedy. Koch^s syringe is graduated ii 
milligrammes up to a capacity of 1 cc.; therelure, if lc.& 
of this 1 per cent, dilution be placed in that syringe, ead 
marked milligramme of it will contam a dose of tberemedr 
equal to 0*001 cc. The 10 per cent, dilution is uaedexieUT 
in the same way as the 1 per cent, dilution. Every nuU^ 
gramme of it contains 0*01 of the remedy, and by meaud 
this stronger dilation, the larger doses may be gives, 
or, by dilution, any less dose that may be needed. Tb 
subcutaneous iniection of the remedy is made in tb 
skin of the back, between the shoulder-blades sad Uk 
spine, or near tbe lumbar part of the spine. These }arta 
are selected for this purpose because they are less seofeiiive 
than most parts of tne skin, and because absorption taka 
place very quickly from their neighbourhood, lidon 
giving an injection the skin around the proposed site d 
puncture should be disinfected by means of a 1 in 41] 
dilution^ of carbolic acid. The needle should also prv 
viously to its being used be dipped in a 1 in 20 dilution oi 
carbolic acid. 

The reaction in tubercular cases consists in t mdual 
rise of temperature, beginning three to five boon after tbe 
injection. In ten to twelve hours its reaches its aeme,— 
namely, a temperature of 102° to 104° F. It mayevta rise 
as high as nearly 106° F. Shivering often occurs as tbe tempe' 
rature rises, but it is not a constant symptom. Pains in 
the joints, increcLse of cough and expectoration, naoKiand 
vomiting, headache, often frontal in position, and great 
prostration and drowsiness, sometimes deepeninc isa 
stupor, are the symptoms of the reaetion. in one 
instance a man who was tuberculous continaed in i 
state of stupor for forty-eight hours, after receiving a 
dose of 0*01 cc. Slight icteins and a general moIi; 
eruption, which has wen so very’ W’ell described, by D:. 
Kadolifie Crocker in bis pftper in The LaJTCIT of 
Non 22nd, are amongst the lees frequent symptom vbid; 
follow the injection. The fever levsts, as a i^loriroo] 
fifteen to twenty-four hours, and is accompa^djui ^ as 
increase in the rate of the pulse and of the leii^Uon. 
The fever gradually declines, and the temperatoteUli to 
subnormal, but often rises again to about lOO^F./ka 
more, and then gradually drops to normal libptfieEt, 
as a rule, sutlers but little after the fever. CaMHf lo|nu 
best show the local reaction, but as Dr. Koch hai|pMy 
described all that is meant by the local resefio, it 
needless to trouble you now with a repetition of Mr work 
I have also a case to show' you which illustrates tnffiaatly 
well the early action of tbe remedy on lupoid tiaiats. 
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Five years ago I drew' attention to the new andiref 
taut light shed on the pathology of inilammation bj I 
discovery of in tra-cell alar digestion, which tended todi 
that intlanimation is in essence a struggle between britl 
bodies of various kinds and leucocytes, a struggle whirhc 
be termed “amoebic warfare.” Since Metschnikoffa 
us acquainted with the aggiessive powers of lencocyttf i 
the “wandering cells of the mesoderm” manybAvei 
firmed his observation.s, and a recent contribatioc to? 
subject by Dr. Armand Buffer^ on tbe “Phagocytesa'l 
Alimentary Canal” is of great interest. Phagoci'Ui^ 

“ fighting cells,” are of two kinds. Microphagu^ 
poly-nucleated cells, are as a matter of fiict large ^ 
cytes. These have long l«en familiar to histologt*^ 
epitheloid cells. Macropharjrs are large niono-Dodw 

1 Quarterly .Tonmal of the Micro-^copical Soc<etT, vol. 
Fetemry, isat*. 
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Ufl, also developed from leucocytes. Microphages and 
icrophages are each able to engulf and rapidly digest 
icTo organiams. Macropha^s are able to engulf micro- 
Agee and destroy them. This apparently cannibalistic 
Dcess seems to take place when the microphage is 
sakened. The cells found in the infiltrated mucous 
Nobrane of a Fallopian tube secondary to gonorrhcea 
long to these two types of aggressive phagocytes. 
Pyo-jo/m’nx.—In severe cases of salpingitis tuter occlusion 
the abdominal ostium, accompanied, as is usual, with 
ictore of the uterine end of the tube, the pus is as 
jurely locked up in the tube as it would be in a deep- 
ited abscess, and it follows the course of an abscess. The 
Jls of the tube, stretched by the accumulating pus, 
idnally thin, and the inflamed tube becomes adherent to 
rronnding structures—ovary, uterus, rectum, intestine, or 
oad ligament. The wall of the tube continues to thin 
itil, on some slight exertion, it bursts. If the pus be dis- 
ir^ into the peritoneal cavity, it establishes rapidly 
ial infective peritonitis. Right pyo-salpinx is very prone 
open into the rectum. (Fig. 6.) When a pyo-salpinx 
I m contact with bowel, the pus it contains becomes 



Fig. 6 . 


bibo-orarian abscess. The tube and abscess each communicate 
with the rectum by a common aperture. 



ostium this part of the tube has been dilated with pus, and 
the walls were thinner than elsewhere. This has an im¬ 
portant relation to the changes which in the ovary 
secondary to, and set up by, £rect extension of inflamma-| 
tion of the tube. These we may now proceed to consider. . 

The first effect of salpingitis upon the ovary is.to cans^* 
thickenini^ of its capsule, and if lymph is effused upon its 
surface this may organise and extensive perinietrijtic adhe-, 
sions result. The effects of this thickening of the capsule are 
twofold. At first it prevents thfe rupture of ripe ovarian 
follicles, and the tension gives rise to considerable disturb¬ 
ance and causes pain; and as the enlarged follicles cannot 
discharge their contents, it naturally follows that on section 
an ovary which has long been the seat of peri-; 0 (‘.phoritiB will 
be found largely converted into cystic spaces, and two or 
more may become confluent and form a cyst the size of \ 
walnut. As such a cyst enlarges and makes its way by ab¬ 
sorption to the surface, it not unfrequently comes into ^ 
relation with and adheres to the dilated pus-coptaining, 
ampulla of the corresponding tube, which 1^ beeii 
brought in contact with it through the restraining influ¬ 
ence of the tuho-ovarian ligament. Except that the tnbe 
and ovary are in contact, no further change ensues in 
the majority of cases, but not infrequently absorption 
takes place, and the dilated ampulla of the tube will com¬ 
municate with an enlarged follicle or cyst in the ovary and 
thus give rise to a tuho-ovarian abscess. The communica¬ 
tion in such cases is usually small, and barely admits a 
probe. 1 have had many opportunities of dissecting such 
specimens, and find that when a tubc-ovanan abscess com¬ 
municates with the rectum it is the portion of the abscesri 
lodged in the ovary that invariably becomes the seat or 
fistula. (Fig. 7.) When a pyo-salpinx or a tuho-ovarian 

Fig. 7. • c. 


A tuho-ovarian abscess. 


DiniMbly fetid, due to osmosis of the intestinal gases, 
^relation of pyo-salpinx to the rectum must he studied 
®pbexion with tuho-ovarian abscess. It must be borne 
®ind that the normal relation of the tube and ovary are 
different from the conventional position repre- 
jjjw in anatomical and midwifery text-books, 
tiua conventional relation of the tube and ovary is, as is 
well known, purely diagramuiatic, and is adopted 
to display the stmctures in the broad ligament. 
I® ovary ia suspended between the folds of the broad liga- 
*wbnb invested only by the posterior layer, hence it 
?J®cte from the back of this structure, and has its major 
“nearly vertical, the obliquity varying with the position 
^0 uterus. The isthmus of the tube is directed out- 
slightly upwards ; hut the ampulla descends, 
behind and external to the ovary, and then turns 
^tium, surrounded with the fringes, upwards and in- 
™ towards the ovary. Hence the ova, on escaping 
® the ovary, fall among the fringes of the tube, and 
. graeping of the ovary by the fringed end of tlie 
as related by conventional retailers of traditional 
if,^ as a matter of fact, a fable. This 
position is not without its influence, for in every 
pyo-salpinx I have examined after closure of the 


abscess communicates with the rectum, the pus is discharged 
by way of the rectum at irrefjular intervals, and is accom¬ 
panied by great improvement in the patient’s symptoms.^ 

Anatomical evidence indicates that v/ben the infective 
qualities of pus are not very great, a pyo-salpinx may resemble 
a chronic abscess, and give rise to rew symptoms. It is this 
form of pyo-salpinx which I believe becomes slowly and 
passively dilated with fluid, and is transformed into a 
hydro-salpinx. My reasons for believing that as a rule a 
hydro-salpinx is a late stage of pyo-salpinx may he sum¬ 
marised thus: — 1. Hydro-salpinx is not found in acute 
casea 2. In many chronic cases hydro-salpinx is found on 
one side of the uterus, and a progressive pyo-saJpinx on the 
other. 3. The ampulla of a tube will sometimes be dilated 
into a hydro-salpinx, and the isthmus contain pus. 4. The 
fluid contained in a hydro-salpinx will sometimes ue colour¬ 
less, but the recesses of the tube contain caseous material 
and cholesterine. 5. The dilated tube in hydro-salpinx 
may, as in pyo-salpinx, communicate with_ an ovarian 
follicle to form a tubo-ovarian cyst. Tuho-ovarian abscesses 
and tuho-ovarian cysts must not be confounded w ith ovarian 
hydroceles. 

Rydro scdphiXi .—The per.sistent ^our^e of salpiug^f/ia lca4^ 
iag to occlusion of the ostium, though very frequent, does 
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ni>t occur in ail Many mild attacks may be con- 

ventently described as “ catarrh of the tube,” and like a 
naAal or gastric catanh subside and leave no trace. If the 
infTatnmation is sufficiently intense to seal the ostinm per¬ 
manent damage results, and if, as is so commonly the case, 
both tubes are affected, they remain throughont life fane- 
tionleas and often a source of grave danger. In cases of 
salpingitis sufficiently severe to occlude the ostium the tube 
is, after the subsidence of the inflammation, in the con- 
dftion of a blocked ureter ; there is no escape for the fluid 
which is excreted by the glands in its walls, or for the fluid 
which passively exudes in to its cavity. It consequently forms 
a cyst by retention. The contained fluid is more or less colour- 
leas ; sometimes it has a greenish tinge, due to the presence of 
cholesterine. Frequently it is the colour of chocolate. This 
condition is termed “ hydrp-salpinx,” and may be defined 
aa a Fallopian tube, distended with fluid in consequence 
of inflammatory occlusion of its abdominal ostinm. The 
changes which aiise in the occluded and distended tubes 
are such as we are fanuliar with in the case of the gall¬ 
bladder, vermiform appendix, or pelvis of the kidney, when 
they become cysts by retention. The first effect of the accumu¬ 
lating fluid upon the walls of the tube is to stretch them ; 
this continual pressure induces atrophy, the pathological 
sequence. The epithelium and mucous membrane become 
thin, lose their character, until nothing bub a thin-walled 
traonparent cyst remains, with delicate ridges, representing 
all tint is left of the longitudinal pliem of the tubal mucous 
membraiie. The shape of a typical hydro-salpinx is very 
characteristic, and though not invariable, is fairly constant, 
like tliat of a legume with somewhat blunt ends; the ovary 
always occupies the concave border of the legume, and the 
bent shape of the cyst is doubtless due to the traction 
exercised by the tubo-ovarian fimbria or ligament. In some 
specimens the situation of the ostinm is indicated by a 
depression, from which a series of folds radiate, as in Fig. 8, 


Fig 8. 



Hydro-salpinx. 


reminding us of the ridges and furrows on the face of a 
stump after a circular amputation through the thigh or arm. 
In hydro-salpiox the tub^ rarely' attain a large size. This 
is due to the fact that as the tube distends the mucous and 
muscular coats atrophy. Examples of hydro-salpinx have 
been described in which the tumour w’as mistaken clinically' 
for au ovarian cyst; but these specimens will admit of a 
different explanation. The largest examples of hydro¬ 
salpinx widen have come under my observation have not 
exceeded six Inches in length, with a diameter of three 
inches. The walls of these cysts were so thin that the fluid 
probably leaked through them in the same way that it 
exudes from a very tense ovarian cyst with attenuated 
parietes, and is gradually absorbed by the peritoneum. So 
thin are the wails in some of these hydro-salpinges, that 
even when very carefully manipulated during operation 


they rupture; aud it is exceedingly probable that thet 
dilated tubes may cure by spontaneous mptare, t^ ng 
walls subsequently' atrophying. We know too well tha 
such an event terminates *the course of a pyo-nlpiox,W 
cause it sets up fatal peritonitis; but the flaid in a bydn- 
salpinx wonld be tolerated by the peritoneum in tbe 
same way that it tolerates fluid from parovarian cjili 
when they spontaneously rupture. My reaeona for m\ 
an opinion are founded on the following evidence. I haw 
bad many opportunities of making post-mortem eiamios^ 
lions of the bodies of prostitutes, many of them having Id 
a life of vice of the lowest form. In moat of then 
double hydro- or pyo-salpinx existed. In three instance* ii 
which I examined the bodies of harridans I have found art 
or both Fallopian tubes represented by an imperviom cod 
and the ovaries atrophied and unrecognisable. This indues 
me to believe that the frequency of tnbal disease betveei 
the age of twenty and thirty-five years and its relatiM 
rarity after the fortieth year is to be accounted for bj 
the fact that, if the individual survive the dangera inu 
dent to an inflamed and distended tube the disetsK 
parts atrophy. The process is illustrated by the spedmei 
represented in Fig. 9. It is the uterus and appendages d 


Fig. 9. 



The uterus of a harridan. 


a harridan, aged forty-four. She has been for many yew 
known to the police as a notorious prostitute. The ofi*® ** 
shrivelled, the right ovary and tube represented by m 
impervious bands of tisane. The left tube andovi^irt 
represented by a small tubo-ovarian abscess, contiy? * 
small quantity of colourless fluid, and in the receBiOWW 
by the ovary some caseous material. 

It is well known that ovarian cysts are prone 
axial rotation, and in some instances the torsion msy b^ 
severe as to detach the cyst from its 
rotation occurs in connexion with hydro-salpinx. 
specimen known to me occurred in the practice of my cj 
league, Mr. Henry Morris. I fisted at the operation, i* 
was able to observe the condition thoroughly. 

The cyst is a typical hydro-salpinx; the fluid contents^ 
of a chocolate colour. The portion of the tube 
between the cyst and ntems was tightly twisted three^ 
and a half. The cyst wall was adherent by strong Mb®™ 
to the adjacent parts of the meso-metrinm and ^ 
peritoneum, and it doubtless received its nntri^/^ 
from this source, for its relations with the bloodvw 
which normally supply this part of the tube were tboroop: 
cut off. j 

Intermitting hydrosalpinx —It has been stated on^ 
evidence that the fluid in a bydro-salpinx may 
the uterus, the blockade of the uterine end of 
tube being raised. Such a condition^ is termed hjw 
tubfP profluens,” and the escape of fluid takes 
gnlar intervals. Profuse disenarges of pns and flaw 
in connexion with pyo- and hydro-salpinx, accompasi^ 
a diininntion in the size of the tumour. Such 
accounted for by the formation of fistula. There is 
pathological evidence that such discharges escape m 
uterus by way of the Fallopian tubes. ^ 

Hydro-pcHtoncum and tubal disease.—it has b^^ 
quently [minted out that one important advantage 
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k> the individual from ocdueion of the abdominal oatiom of 
the tube in aeptic aalpingitia ia great diminution in the risk 
of the mBammation extending to the peritoneum. Apart 
from this, even mild forma of tubal catarrh, not aulficient 
to dve rise to fatal peritonitis, nor even severe enough to 
seal the oatium, may cause what is called hydro-peritoneum. 
Mr. Alban Doran- has especially investigated this condition 
and discuBaed its probable causation in an admirable paper 
communicated to the Obstetrical Society of London. Hydro- 
peritoneum he defines as a collection of fiuid in the peri¬ 
toneal cavity which caunot be referred to any tangible 
organic disease. By this we may presume he means that 
the aooumnlation is not due to the ordinary causes of 
ascites, such as heart, liver, or renal disease. The defini¬ 
tion is purely clinical; Mr. Doran is of opinion that hydro- 


Fig. 10. 



A hydro-salpinx with twisted pedicle. 


peritoneum is caused by salpingitis of a mild type with an 
uiobetructed tube. It is easy to uuderstand that the constant 
irritation caused by inhammatory products dripping from the 
tube into the peritoneal cavity would induce an exudation 
el fluid. The subject is one of some importance, and 
demands more attention than it has yet received at the 
hands of those who conduct post-mortem examinations. 
Its clinical import is obvious enough. 

The efifecte of salpingitis we have considered by no means 
exhaust the list; such important conditions as tubercular 
^pingitis, papilloma of the tvbe^ and tubal pregnancy, 
must remain for some future occasion. 


* l^pilloma of the Fallopian Tnbe and the relation of Hydro-peri- 
wnenm to Tabal Disease : Obstet. Soc. Trans., vol. xxviii., 1886. 


Diseased Meat .—A general dealer of Manudcn, 
l^x, has been fined at the Guildhall Police-court £10 
£2 2r. costs for sending for sale to the London Central 
M^t Market four quarters of diseased cow beef totally 
®iifat for human food. 

North - Eastern Hospital for Children, 

Rackney-road,— The congregation and friends of St. 
i .®®^’8;square Chapel, Hackney, maintain two cots at 
His hospital. In aid of this object a sale of useful and 
^fcicles was opened last week by Mrs. Garrett 
^uerson, M. D., in the schoolroom. , 
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“ Depression,*^ which, except by Oriental oculists, who 
yet employ it, had fallen into disuse, was in 1854 revived by 
Sir William Bowman, and tried by him in the Royal London 
Ophthalmic Hospital, and Mr. Hulke cited a very accurate 
and interesting note of a case recorded in Sir William 
Bowman’s own words. In 1860 he and his colleagues at 
the Royal London Ophthalmic Hospital adopted the flap 
method of removal with the aid of traction, and himself in¬ 
vented a scoop which is known by bis name, and is still in 
use in exceptional cases. In the Ophthalmic Hospital Re¬ 
ports, vol. iv., 1865, he published a paper on Extraction of 
Cataract by a traction instrument, with iridectomy, w^th 
remarks on Capsular Obstructions, in which he embodied 
the steps, principles, and dilficulties of the operation, tpe 
accidents that might occur, the course and treatment, and 
the results by that method obtained by himself up to that 
date. In secondary needling operations, he pomted out, 
how by the judicious use of two needles the perilous drag 
upon the ciliary processes might be averted, one serving as 
a point from which the other needle works, and so taking all 
the strain off the peripheral attachments of the capsirie. In 
the second portion of the paper he refers to the detection and 
treatmentof capsularopacitiesdue to accretion of degenerative 
products, or wrinkling of the capsular membrane, and ends 
with a valuable summary of his conclusions in relation to 
the subject of “scoop extraction.” Up to about 1850 
extraction was generally performed in London in the manner 
now designated “flap extraction,” to distinguish it from a 
later procedure devised by A. von Graefe. The operation 
then demanded much greater dexterity than at the present 
time ; no speculum was used, but the operator himseli raised 
and fixed the upper lid and the eyeball with his finger-tms, 
while his assistant fixed and depressed the lower lid. The 
knife used, although called Beer’s, more nearly resembled 
Sichel’s. In London, so far as the lecturer was aware, Sir 
William Bowman was the first surgeon who employed chloro¬ 
form “in extraction. ” In the first case the eye was lost, owing 
to the violent straining in vomiting causing extrusion of the 
vitreous and retina, with choroidal nmmorrhage. So serious a 
disaster would have deterred many men from ^e farther trial 
of chloroform, and its advantages in respect of the perform¬ 
ance of the operation were so manifest that Sir William 
Bowman persevered in its use, and, in order to inspire con¬ 
fidence in bis patients, be experimentally inhaled it to com¬ 
plete anesthesia himself. His conviction of its extreme 
usefulness in extraction was soon shared by others, and its 
employment quickly became general. One inconvenience 
attending the use of Beer’s knife was the difficulty of 
making with it a uniformly, curved, regulp section of cornea. 
With the narrower knife devised by Sicbel, the operator 
could reflate the comeal incision with great nicety, and 
in Sir William Bowman’s hands this knife quickly replaced 
the so-called Beer’s knife previously in general use. The 
excellence of the knives made by Suers of Paris, and 
exhibited by him at the International Exhibition in 
Hyde Park, was then unrivalled. Mr. Hnlke speaks of 
seeing him in the theatre of the Moorfields Hospital chop 
with one of these knives a piece of close-textured, bard 
bone, so severely as to very distinctly score its surface, and 
then pass the same knife, its edge perfectly uninjured, to 
Sir William Bowman, who then and there used it in a couple 
of extraction operations, so admirably was the metal tem¬ 
pered. Later still, Sir William Bowman used the yet more 
narrow knife, known as Graefe’s, and adopted the form of 
extraction which bears the name of this illustrious ocuHst. 
Some cases of detached retina were treated by Sir William 
Bowman at the Royal London Ophthalmic Hospital in 1864 
by direct puncture of thesclerotic over the site of uetachment, 
and then turning the needle slightly round so as to allow the 
fluid to escape along its shaft. The results, however, did not 
encourage an extensive trial of this method. On the concept 
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tlon that the accumulation of fluid at theexteriorof theretina, 
between it and the choroid, indicated the existence there of 
a partial tension ereater than that on the inner surface of 
the retina, Sir William Bosrman founded the idea of 
making an opening in that membrane which might cause 
equalisation of the pressure on its two aspects, from which 
A subsidence of the uplifted retina might ie expected. The 
immediate effects were in some insteinces an appreciable 
enlargement of the visual field, referable probably to the 
unmasking of normal retina previously hidden by the 
elevated detached portion ; this, however, was generally 
only transitory. Thinking that a pennanent owning 
might render the improvement lasting, this was effected, 
but vrithout better results. An account of these trials 
appeared in the Ophthalmic Hospital Reports, vol. iv.. 

The treatment of glaucoma by iridectomy instituted by 
Albrecht von Graefe was taken up with deep interest by Sir 
William Bowman; he commencea at once an extensive trial 
of the operation at the Royal London Ophthalmic Hospital, 
which ceased only with his retirement from the active staff. 
His great example and influence, together with those of col¬ 
leagues, soon won for it here the general assent it yet 
ret^s. His publications on the subject are a paper on 
“Iridectomy in Glaucoma,*' in the Medical Times and 
Gazette, 1860; “On Glaucomatous Affections and their Treat¬ 
ment by Iridectomy,” the Association Journal, Oct. 11th, 
1862, and “ Glaucoma and Iridectomy,” Ophthalmic Hos¬ 
pital Reports, vol. iv., 1863; to which may be added a 
series of “ Cases of Misp1ace<l, Malformed, and Dislocated 
Lenses, in some of which Glaucomatous Symptoms De¬ 
veloped,” Ophthalmic Hospital Reports, vol. v., and also his 
Remarks in the Discussion on Glaucoma in the Section of 
Ophthalmology, at the annual meeting of the British Medi¬ 
co Association, held at Cambridge in 1880. 

In concluding, Mr. Hulke dwelt upon the great obligation 
of the Society to Sir William Bowman for his fostering, 
generous care in its early years, and the valuable addresses 
with which he opened its first three annual sessions. The 
esteem in which Bowman and his works were held wherever 
ophthalmology has votaries was shown by the acclamations 
which greeted his election to the presidentship of the Section 
in the International Congress held in the metropolis in 1881. 

SPINAL CARIES; PRESSURE PARAPLEGIA; 

RESECTION OF LAMN^. 

Bv HERBERT W. PAGE, M.C.Cantab., F.R.C.S.Exc., 

SURGEON TO ST. MARY'S HOSPITAL. 

However hopeless may be the prospects of good from the 
operation of trephining the spine in most cases of traumatic 
lesion of the spinal cord, there can be no question that con¬ 
siderable success has attended it for the relief of pressure 
symptoms in the course of tubercular disease. Thus, of the 
tliirteen cases collected by Mr. Thor bum last year in his 
valuable work on the BU|gery of the spinal cord, there was 
most obvious relief in seven, in three there was none, in two 
the operation apparently did harm, while in the remaining 
case a relapse followed the very marked improvement which 
the operation had induced. The last case referred to in his 
toble was one by his colleague, Mr. Wright of Manchester, 
In 1889, and as far as 1 can find there have been published 
•ince that time nine cases: two by Arbuthnot Lane,^ in both 
of which there was marked relief; one by Richardson,^ 
fatal; one by Thompson^ of Hull, in every way successful; 
two by White,'* in one of which there was relief, the other 
being fatal; and three by Kraske,^ related at the last 
Congress of German Surgeons, in one of which there was 
relict in the second case temporary relief only, as also in 
his third, with relapse, however, following in tw^o, and 
death from phthisis in seven, months. 

. Here are in all twenty-three cases, inclusive of my own, in 
^elve of which the operation was productive of good; or, 
iif we exclude Mr. Lane’s first case, because from a later 

\ Briiiah Medical Journal, April 2 uth, 18S9, and The Lancet, Joly 
‘IpSO. 2 Brooklyn Medical Journal, 1SS9, p. 4iJl. 

* The Lancet, vol. il. 1839, p. 3lfs. Annals of Surgery, vol. ix,, p. 425. 
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note*’ the improvement given by the operation had Dotbnn 
maintained, nearly 50 per cent, in which the o^ration vu 
clearly beneficial, and in some was unqnestkmablj the 
starting point towards recovery. If it were certain tta; 
these were all the cases in w'hich the operation had Im 
done, the record would be distinctly promising, bat it u 
more than ever essential in so serious a matter that nnrac- 
cessful, even fatal cases, shall be publisbed. I am told 
of two cases where there was no relief, which will pre¬ 
sently be publisbed, and statistical conclnsions from the 
twenty-three cases now on record are therefore premsture 
and valneless. Furthermore, it is no less imperetive, u 
witness the first case of Mr. Lane, that the snccesful 
cases he not published too soon, or at any rate that some 
record be furnished of their subsequent condition ssd 
progress. The case I have here to publish was one in vbidi 
no relief was brought by the operation. The reasons for 
this will become obvious in the course of the history. 

George-, aged twenty, a messenger, had been admitted 

into St. Mary’s Hospital under the care of Dr. Lees in 
April, 1889, and was transferred to my wards with a view 
to operation early in July. His health had been good until 
five years previously, when he fell from a van and struck 
the upper dorsal region of his spine. He did not think be 
had been hurt, and it was not until two months afterwards 
that he began to have pain in the back and to feel ill. It 
appears that a Sayre’s jacket was provided for him mn 
afterwards, but there is no evidence when the spinal 
deformity was first noticed. Suffice it that when he became 
an in-patient in 1889 he bad a projection or so-called ewa 
ture in the mid-dorsal region, the angle of which was 
between eighty and ninety degrees. He ^ve this further 
history, that towards the end of December, 1888, he bid 
begun to feel weakness in his legs. This gradually incresKd, 
aud about the middle of March, a month tnat is beforecoinmg 
to the hospital, he first had incontinence of urine. This 
recurred occasionally, but it was not until April 'iOlh that 
he completely failed to walk. His whole muscular system 
seemed flabby and wasted, more especially marked in 
the legs, where also there was distinct rigidity—of the 
left leg rather more than the right. The kneejerks were 
exaggerated and clonic, and there was ankle-clonus on 
both sides. The epigastric, cremasteric, and abdomioid 
reflexes were absent. Sensations of pain and touch in 
the legs were both impaired and unquestionably delayed. 
Over the Inmbar back and the lower abdomen there wm 
also some impairment of sensation. In attempting to wilk 
he had to beheld up, and was quite unable to raise hisf«i 
from the ground. Iodide of potassium was given him, and 
he was kept at rest in bed. His symptoms showed no np 
of improvement, and I rather gather from the notes dit 
during May and June his general tendency was to b^? 
worse, for the'limbs were more rigid, there was oocuiwiJ 
incontinence of urine, and his voluntary power of moriiis 
his legs was decidedly not so good. The derangemeute ot 
sensation w'ere more or less variable both in character snd 
degree, and on no two days were they exactly the saro«- 
He occasionally bad tinglings down the thighs and leek 
but otherwise he was free from pain. Once or twia 
his evening temperature rose to 100^ F-, but commonly ib* 
range of it was not higher than 99*. There was no mateni 
change in his condition when he was transferred to tbe 
surgical ward on July 11th. The spinal projection involved 
the vertebriB from the fifth to the tenth dorsal, the apex o. 
the angle being formed by the eighth. Above this point 
there was also some lateral curving to the right There wis 
marked rigidity of the dorsal spine, and the 
seemed ankylosed together at the seat of the angle. 
was slight tenderness on percussion, but no other pam si 
the part. Nevertheless, he could not sit up without support. 
It being believed that the symptoms were mainly due to s 
pressure lesion of the cord at the site of the spin^ b^d, w® ^ 
being, moreover, evident that there was no sign of cmd^ 
for the better, I aneed with Dr. Lees in the propn^ « 
opening the spinal canal, with a view to relieve the con* 
from injurious pressure, either of inflammaitory product ^ 
of the vertebral arch in the now greatly deformed positt® 
of the spine. And even though some of the symptoms^ 
rather suggestive of eecondary degeneration' than « » 
circumscribed lesion, it was thought that no hann 
ensue from removing the cause of local prewure, 
certainly the mischief had begun. Accoruingly the spin*' 
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esnftl WM opened on July 30tb, Mr. Siloock asuating me. 
A lon^tndinal median incision, at the centre of whicn was 
thee^noos process of the eighth dorsal or most prominent 
vertebra, five inches in length, together ivith two horizontal 
inekioDS through the mascles only, one to the left at the 
upper end of the longitadinal incision, the secoiid to the 
ri^t at the lower end of it, and tlie rapid dissection np of the 
mnsenlar mass on either side of the spine, cleared the bones. 
There was next to no bleeding, and not a single ligature 
was required. The periostenm having been stripped back, 
two spinons processes of the seventh ara eighth dorsal were 
removed with bone forceps, and then with a doable Key’s 
•aw the lamine of these same vertebrae were divided. All 
the bony ports here were firmly* ankyloeed together 
and the bone was decidedly sclerosed. With chisel 
and mallet the remainder of the work was finished 
and the dnra was exposed. It was not adherent to 
the bone and in itself showed no pathological changcB. 
There was no undue projectioD of it, and therefore there 
seemed to be no call for laying it open. Immediately to the 
right, however, of the exposw dura there was seen in the 
bone the point of a focus of inflammation and softening. A 
probe paswd into this nve exit to a small quantity, say a 
conple of drops, of pnsdike oaseous matter. The probe was 
DOW passed without difficolty along a bony sinus which led to 
the front of the spinal cana4 obvioasly into the bodies of the 
veitebrse, into a place whgre it wonld hove been absolutely 
impottible to reach any mass of tubercular matter without 
injaiy to the spinal cord. Reluctantly, therefore, the wound 
bad to be closed, and the ports having been thoroughly 
cleansed and dried, the muacnlar and cutaneous structures 
were brought into accurate apposition with deep and snper- 
fidal sntnrea It should be stated that daring the removal 
of the bony arch, luid especially when the mallet was being 
Qsed, there were considerable mnsenlar twitcMngs of the 
legs. 

The patient bore the operation well, and wan free from 
pain after it. Nor, with the exception of slight tension 
inflammation in the line of one of the deep sutares, was 
there any interference with the immediate and complete 
healing of the wound. It was dressed for the first time on 
Angnst 4th. So far ail was well; but on the day after the 
OTCTation and up to the 6th his urine had to be drawn 
off by catheter, and from this date onwards it was 
passed involuntarily and without his knowledge. He 
never completely regidned power over his bladder while 
ha was in the hospital, and on September 27th there 
were evidences of some, not very severe, cystitis *in 
anunoniacal alkalinity, pus, mucns, and bacilli. From the 
day of the operation until Aug. 9th his temperature was 
high, never below 99°F. in the morning, and up to lor on 
the evenings of the 2nd and 3rd, and even 103° on the 6tb 
and 7th, and 102° on the Sth. Thereafter it was normal 
thronghont, the 20bh, 22nd, and 23rd of the mouth of 
Angnst excepted, when for unknown reasons it rose to 
101*5°. The rise directly after the operation was not due, 
as far as one could see, to anything wrong with the wound. 
For the first two da^s after the operation he was annoyed 
with tickling sensations in both his legs and in his soles, 
and with twitchings in the muscles of the right leg. These 
twitchings 4irew up this leg—flexing it, tnat is, at both 
thigh and knee—and so interfere with the needful 
quietude that it had to be fastened down with a bandage. 
This jumping of the legs gradually diminished, and had 
practically disappeared by Ang. 16tb. It was thought on 
this day that the knee-jerks were not so exaggerated as 
formerly, and that the ankle-clonus was likewise less. 
He had, however, no volantary power of moving his 
legs, and it was abnndantly clear that the operation had 
done him no good. On Aug. 14th a plaster jacket was 
applied, and on the 17th he was allowed to be up in a 
chair. Some numbness and hypermsthesia, which he 
complained of at this time in his arms and hands, 
were due, 1 think, to pressure from the plaster jacket, 
and did not continue. From the day of his getting out 
of bed he seemsd distinctly to improve, for he made 
fewer mistakes in the localisation of sensory impressions, 
and had certainly some power of moving his legs, the right 
rather better than the left. One carious mistake which he 
frequently made was the reference of the sensation of touch 
on the right thigh and leg to corresponding positions on the 
left. It was noted on Aug. 29th that whenever lie tried to 
move his right leg the left was invariably moved with it, 
to a lesser degree^ but quite involantaruy. The jacket 


became onoomfortable, apd .when it was removed oa 
Sept 9th it was found that a small pressure-sore had beeft 
m^e, and this unfortunately prevented the application 
another until Oct 10th. The absence of a jacket was 
clearly detrimental to him, for in this period he was more 
iron bled with jumpings of the legs, and the improvemrati 
which bad been noted both in motion and sensation camp to 
a standstill—rather, perhaps, there was retrogression. 

When he left the nospital on Oct. 19th be bad to some 
extent regained power over his bladder, and his urine no 
longer ran from him; but in all other respects the amount 
of improvement was, to my mind, trifling, although he 
himself was glad at being so mncb better. In January 
of this year he was again in the hospital for a few days, in 
Older that he might be fitted with a felt jacket. He was 
then decidedly better in every way, and the Improvement 
was even more marked when I saw him at his own 
home in the summer. My last opportunity of seeing 
him was on Oct. 29th, when he came to the hospitfd 
to be examined. With the aid of two sticks he had come 
by himself by train, walking at least a quarter ol 
a'mile on the way. He lifts hie feet well-off the ground in 
walking, and can even go without his sticks. The left leg 
feels weaker, and is obviously more defective than the right. 
In this leg there is still a certain amount of rigidity, and It 
is colder and smaller than the right. Ankle clonns can, 
moreover, be readily elicited, and occasionally troubles hint 
in walking. The left knee-jerk is also much increased, and 
is decidedly clonic in character. There is no ankle clonim 
on the right leg, and the knee-jerk, although more than it 
should be, is much less than that of the l^t. The plantar 
reflex is natural, and there is no impairment of ordinaiT 
seneation. There is some slight frequency of micturi* 
tion, but he has complete command over the bladder. 1 
was unable to see any of his urine, but he says there 
is no sediment or smell, and I should judge that there ia 
now no cystitis. He is free from pain, and there is im 
spinal tenderness. The deforimty remains exactly as^ it 
was, and the gap which was made by the operation 
is perfectly filled with bone. He bore firm pressure 
on the part without the least sense of discomfort. 
He is in good health, and there is no indicatioi^ 
of active caries, though 1 am sorry to say that he thinko, 
his left leg is not quite as well as it was. At any rate, it. 
has not improved in the last six weeks. 

This case must obvioasly be classed with those in which 
DO relief was given by the operation; but nnlem the 
increased bladder trouble ought to be so accounted, no. 
apparent barm was done by it. The question will very 
rightly be put whether the operation should ever have- 
been done at all. In favour of it was the long history 
of increasing weakness until there was almost complete 
paraplegia ; the practical certainty that the symptoms, 
were due to a pressure lesion ; and the hope held out 
the history of other cases that removal of the oanse 
of the pressure might rapkily promote a cure. Against 
these were to be set tlie severity of the operation itself, 
and, above all, the knowledge that so man^r of these 
cases of pressure paralysis in the course of spinal caries 
undergo spontaneons recovery in course of time. But, lookings 
back on things as they were presented tons when the lad first 
came under iuy care, I am of opinion that the operation was 
justified, and was one which could be properly advised. No. 
man could have foreseen the precise condition which ivaq 
found on opening the spinal canal, and it is eminently 
nnfortanate that in this particular instance the poeitioar 
and character of the pathological changes rendered relief 
beyond attainment. 1 do not see how one could have 
gained such access to the front of the spinal column, 
whither the probe led, as to deal with the caries in that 
position or with the inflammatory products there collected, 
and 1 believe the right course was Copied when the wound 
w'as closed. Any gouging away of bone to reach the front 
of the spine would have exposed the cord to great additional 
danger, and seriously imperilled the chances of recovery, if 
not indeed the patient’s life. The case, therefore, is worthy 
of record on this ground only, as showing what sort of 
difliculty the surgeon may have to encounter alter the 
spinal canal has been entered. As to the operation itself 
there is little to be said. It required care, but presented 
DO great difficulties. The wound healed as wounds should 
heal; and it is satisfactory to know that there has been no 
weakening of the spinal column, and that the gap has been 
filled up with now bone. I should be sorry if the history of 
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aaghboiirhood ol tlie 8#lar pJezoB w jMcreat. I oovikl 
iiso eliminate ibe liyers tpleen, and kidneya FioaUy, 
i came to tlie coDohudon that 1 had to deal with 
&me fimotioDal diseaae ‘ of the stomach, bat the retne- 
dies 1 teied seemed ol no effect. All I appeafed able 
to do, nntil the ineidents of the beef-tea, aerated water, 
end oold water gave me the olne, Was to keep the 
psin down with hypodermics; these incidents decided me 
to give much larger doses of an antacid than I had hitherto 
dooe. The effects of drachm doses of the antacid were 
simply marvelloos, yet any lees dose had little or no effect; 
athet antacida in similar lam doses were given, bat none 
of tiiera acted with the rapidity or gave the same relief as 
the bicarbonate of soda. On two occasions whtist taking 
the antacid the patient vomited a large qoantity of watery 
daid, soar smelling, each time tlie ejected matter being in 
mach larger qnanlities ithan the fluid previously imbibed. 
The action of the sulphonal appeared not so much to give 
sleep os to act as an anedgesic, and thns allow natural sleep, 
for if it was left off for a night, or diminished below 
ten grains, sleep was obtained, but was more broken by 
attars of pain, and more doaes of the antacid bad to be 
taken in the night, but not during the following day. The 
action of the carbolic acid was, no doobt, an analgesic and 
antiseptic, preventing the fermentation that was probably 
the cause of the abnormal quantity of acid. When 1 first 
saw the patient the same doses of the acid appeared to have 
no effect, yet when pvea later its action was manifested 
after the first day. Une other point of interest about the 
ease was that opium, chloral, cannabis indica, and bella- 
doDua, whether nypodermieally or by the month, practically 
failed to have any effsct on the pain, and if any it was only 
<if a very temporary character. 

ItsPalmas. 


OASTKO-ENTEROSTOMY. 

By T. KILNER CLARKE, F.R.C.S. Eng., 

HOMORiJiT SURGEON TO THE UUDDEBSFIEU) IHPpUURY. 

Ths following case of gastro-enterostomy, though nn- 
snoeeafuJ, is more illustrative of the difficulties of the 
operation and its after dangers than the successful one I 
pnblifihed some few months ago, the subject of which is 
still, ten months after the operation, in the enjoyment ol 
^ood health. 

Mrs. S-, ^d thirty-six, a spare, dark-eyed woman, 

bad been suffering from ^tric troubles for a year, when, in 
toosultation with Mr. Haigh of Meltham, her medical 
attendant, 1 first saw her on May 6th, 1890. During this 
time she had suffered much from vomiting, and had had 
several attacks of hiematemesis, at times-considerable in 
amount. For the few days previous to my visit everything 
she had taken was rejected. There was a tumour the size 
of an orange in the situation of the pylorus—Le., on the 
right edge of the mesial line and extending down to the 
level of the umbilicus; the stomach was small, but the 
other organs of the body appeared healthy. The case 
seemed to us to be a very suitable one for either pylo- 
rectomy or gastro-enterostomy. Using a mixture of 
chloroform (one part) and ether (two parts) as the ansesthetic, 
administered by Dr. Scougal, and assisted by Mr. Haigh 
fmd Mr. Marshall, I operated on May 13th, 18^. A three- 
inch median incision reaching as far as the lower edge of 
the umbilicus exposed the lower border of the stomach and 
the great omentum. The tumour, which was found to be 
the enlarged and thickened pyloms, was firmly adherent to 
everything in its immediate neighbourhood. Its size and 
^hesions and the contracted state of the stomach render- 
ing pylorectomy impossible, I proceeded to the alternative 
operation of gastro-enterostomy. The jejunum nob being 
visible, I pushed aside the great omentum, and, tam¬ 
ing up the lower border of the stomach, saw it lying 
beneath the transverse meso-colon and arising from the 
spine on a level with the umbilicus. Making a rent in the 
meso-colon I brought up the intestine, emptied some six 
inches of it, and is>o]ated the emptied portion from the rest 
of the gut; then dropping the jejunum back into the abdo¬ 
men 1 made an inciRion into the anterior wall of the 
stomach, an inch in length, parallel to and about an inch 
and a half above the greater curvature, and inserted the 
pecalcified bone plate. The seecmd pb^te wae then fixed 


hi the jejunum. On attempting to Tving the two plntm 
into apposition so as to tie the eorresponding thr«uis,[S 
found it could not be done, as the i contracted size of thci 
etODMudi and the pylorie adbesloiks prevented mv bringifiw 
the stomach wall sufficiently outside the. abdomen, i 
therefore took out the stomach plate, sewed up the iucisifnfe 
with a double raw of Lembert sutures of fine silk, made h 
new indsion in the posterior wall (ff the stomach, introduced 
the plate afresh, ana readily brongkt it into dose appoeitioii 
with the jejoDum plate. The oorrasponding thread were 
then tied and the abdominal wound dosed. A towd folded 
to form a pad was bound firmly over the dressings and 
removed after fbrty-eigbt hours. For three weeks after the 
operation the pulse kept under 100, and 09‘6° was the 
highest temperatnre. The prograss of the case was biieflx 
as follows.—First day ; Very little pain ; frequent slight 
hmmatemesis. Nutrient enemata of beef-tea and brandy 
every four hours.—Second day : Hsematemesis going on $ 
very good night ; no pain.—Third day: Very umkI night; 
vomited every two or three hours till 2 P.M., wnen disteni- 
sion came on with pain in the chest and diffiodl^ of breath4 
ing. This was relieved by fomentations and a dyster 
of glycerine (two ounces). After this the patient retained 
wine whey in small qoantitdes and a little hot tea.— 
Fourth day: Wine whey and chicken broth.—Fifthr 
day: Vomited several times; a good deal of pain iif 
leftside of the abdomen, was relieved after the application of 
a mustard plaster, and the appearance of some offensive 
diseharge from the lower end of the abdominal incisions 
The wound was opened a little, and a couple of shorS 
drainage-tubes were introduced at its upper and lower 
end.—Sixth day: Novomiting for the last three days; wound 
diseharging freely. Having fluid food and a nutrient sap- 
pository Bight and moruiiig.—Eleventh day: No sickness; 
appetite very good; was given boiled mutton; upper tube 
removed.—Twelfth day; Second tube remove; slighk 
vomiting at 8 a.m., but afterwards veiy well np to after« 
noon, when the arfeifielal opening between stomach and 
intestine seemed to close suddenly. While being fed ths 
trickling sound of fluid passing through the openinn which 
was distinctly audible to anyone standing by the bedside 
whenever the patient took any fluid food and the patient’s 
sensations of It abruptly ceased. At 10 p.m. she vomited 
some twenty dnnc^ of fluids, and from this time, till her 
death on the thirtieth day after her operation all food taken 
was rejected. No necropsy was permitted, and the eauw 
of the sudden closure of the artificial opening must remaili> 
uncertain. In two at Imt of the failures of this operation 
closure of the opening has occurred. To prevent this it 
would be well to sew together by a continuous fine silk 
suture the cut edges of the serous and mueons coate of tbe 
incised viscera, and to make larger incisions into the 
viscera. Operators by the old me&od made incisions 
two inches in length. 

Huddersfield. 


ACUTE INTESTINAL OBSTBDGTION BY 
INTERNAL STRANGULATION; 
LAPAROTOMY; CURE. 

Bv EDWABD J. CAVE, M.D. Lond., 

SURGEON TO THE CUEWKERNE HOSPITAL. 


Th£ operative treatment of intestinal obstruction has of 
late years be^ abundantly discussed, and the lines of praC' 
tice are now pretty definitely laid down. The tendency has 
been more and more in the direction of early surgical inter¬ 
ference, so that now few surgeons would countenance delay 
longer than is necessary for a confident diagnosis; and even 
in difficult and obscure cases of acute abdominal trouble, 
where the diagnosis is still but a matter of probability, lar 
greater disaster results from procrastination than from eariy 
operation. An experience of six years as resident medical 
officer in provincial hospitals has brought a fair number of 
patients suffering from acute obstruction under my notice, 
of whom some have died without surgical interference, and 
two have recovered when recovery seemed past hope; while 
of those submitted to laparotomy for obstruction from any 
cause whatsoever, not one has recovered save by the forma¬ 
tion of an artificial anus at the anterior abdominal wall. I 
believe thk disastrous expeitenee to be by ao meam un^ 
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maa^t and tiiere can 'be no question that a large measure of 
Ill-sncoess is due to the tardiness with which surgical relief 
is afforded even at the preset dav. It is true that in cases 
which are brought to hospitals the delay has often already 
occurred before their admission: but now often has one 
seen hour after hour, and even day after day, passed under 
the old routine of a grain of solid opium every four hoars, 
and enemata of all sires and compositions, administered 
variously elaborated mechanisms through a great variety 
Of tubes, ^though (or perhaps because) my own experience 
has been mainly medicm, I have never yet had occasion to 
regret that the interference of the surgeon was too early 
resorted to; while the clinical and post-mortem room records 
which point in the opposite direction leave behind them a 
mental state much more dubious and nncomiortoble. Until 
the doctrine of surgical interference at the earliest possible 
moment is definitely established, and recognised as one of 
tihe canons of snrgery, it seems desirable that every case 
should be put on record, and the conditions which therein 
determined success or failure as clearly as may be defined. 
In the followiDg case the operation was little more serions 
than an ordinary herniotomy, and there seemed no occasion 
for real anxiety after the first twenty-four hours. 

Thomas T-, aged fifty-five, a labourer, was admitted 

to the Crewkeme Hospital at 10 p m. on ^pt. 1st, 1890. 
He was in his ordinary robust health until August 29tb, 
when his bowels were slightly and naturally moved in the 
morning. At 3 p.m. on toat day, while mowing barley, he 
was suddenly seized with severe pain in the abdomen, 
al^ut the region of the umbilicus, and with vomiting. He 
has vomited at frequent intervals each day since, the vomit 
latterly being dark. The pain has persisted in the same 
region, colicky and spasmodic. The bowels have not acted 
since the morning of Aug. 29tb, nor has he passed any flatus. 
He has taken castor oil three times, which he has vomited.— 
Sept, let: At 9 P. m. he had an enema of soap-and-water, 
which brought away one or two small scybala; a second 
was quite ineffectual; three pints of liquid were injected 
without difficulty into the bowel. He has had a right¬ 
sided bubonocele for some months, which dusappears when 
be lies down, and has given him no trouble ; it is back now, 
hilt comes down on coughing, immediately receding again. 
He lies on bis back or left side, with his knees drawn up 
slightly. Constantly moans with the pain. Tongue moist, 
with a dirty brownish far. The abdomen is a little distended, 
outline convex, not markedly tender. The peristaltic action 
of the intestines now and then visible. Nothing amiss to be 
felt either through the abdominal walls or per rectum. 
Temperature 98°; pulse 72. One-third of a grain of 
morphia injected snMntaneonsly.—2nd: Temperature 98*4°; 
pulse 76. Slept after the injection, and had a more 
comfortable night than hitherto. Pain recurred this 
morning, and he has vomited twice. The vomit dark and 
malodorous, hardly feculent. Bowels not open and no 
pfUBsage of flatus. Has passed no urine since admission. 
Very Tittle since Aug. 29th, and that high-coloured. Has 
tfl^en about six ounces of milk and a little tea. 1 p.m. : 
Still vomits* The vomit stercoraceons, like thick pea-soup. 
Had an enema with two ounces of tnrpentine, which re¬ 
turned unchanged. At 4 p.m. a consultation was held with 
Messrs. Alford and Webber, and with their assistance I 
opened the abdomen (the patient being under chloroform) 
by a median incision 3^ in. long. The small intestine 
was seen to be in one part distended and dark ; in 
another empty. Tracing up the empty coils for a few feet, 
I came quickly to a strangulation. A firm, tough cord, about 
one-eighth of an inch in aiameter, was attached to the inner 
aspect of the umbilicus, and passed thence downwards and 
backwards; its deep attachment was not determined. This 
band lay over the small intestine, tightly strangulating 
it against the posterior abdominal wall. It was divided on 
a flat director, when the intestine immediately sprang up, 
a deep indentation being left on its anterior aspect where 
the cord had constricted it. The bowel was hereabouts of 
a dark maroon colour, and the surface slightly granular. 
The peritoneum contained a considerable quantity of dark 
blood-stained scrum. This was washed out with a gallon 
or two of hot water poured from a large jug, and the wound 
closed in the ordinary way with interrupted sutures of 
chromic gut. It was dressed with protective, a layer 
or two of wet gauze, and a pad of sublimated wo^- 
wool, supported by strips of adhesive plaster. He bore 
tlie operation very well, and when put back to bed 
his pulse was 84. 8.30 p.m.: Temperature 98°; pulse 84. 


Omplaons much ol the tightly applied dresBings. Notbisr 
has been passed. Vomited twice on coming roand from tb 
antesthetie. Vomited matters as before operation. Tooki 
ain of opium at 7 p.m., to be repeated every foar boon, 
little ice to suck. An occasional teaspoonful of hot water 
or tea.—3rd (10 A.M.): Temperature 98*4°; pulse 88. Hid i 
little hiccough last evening from 10 to 11 p.m. Slept a little 
in the night, not more than ten minntes together. Has sot 
vomited again. No passage of flatus, fasces, or urine. A 
little intestinal rumbling about 2 A.M. Fe^ tight and 
uncomfortable, as though wanting to pass urina Oa 
attempting to pass a catheter a stricture, which gave tnmUo 
at the time of the operation, was found temporarily imper- 
meable; the attempt caused some bleeding. To bavealittle 
milk and soda-water in addition to previous anpplin. 
8 P.M.: Tempeiature 98*6°; pnlse 84. I^oks brighter and 
feels much easier; has no j^in. Passed two pints and a 
half of,high-colour^ blood-stained urine; also peaaed some 
flatus; no vomiting.—dth : Temperature 98°; pnlse80i Not 
much sleep ; no pain. Passed flatus freely and urine; no- 
vomiting. 9 P.M : Temperature 98*4°; puUe 80. Compkioa 
much of thirst and is veiv troublesome and discontented in 
consequence. Had two half-pints of tepid water injetted 
into the rectum, the second of which returned, stained with 
fseces, and with a strong feculent odour. To have the ofAnm 
every eighth hour.—5th: Temperature 98°; pnlse 68. hit 
thirst was so great he was allowed in the night more ilaids, 
and took a pint of milk-and-soda-water (1 to 2) and two pints 
of toast water. Is much more comfortable in oonseqnence 
and more amenable. Opinm pill to be omitted. On theSth 
and 7th he was doing weU; flatus passed freely; bowels not 
open ; took cornflour, ground rice, &c.—8th : Veiy nstless 
last night and disarranged his dressings. Hence the wound 
was dressed this morning; it has united and looks well 
The gauze and wood-wool dressing were applied as before. 
8 p. M.: Had an injection of a pint and a half of tepid water. 
This was followed by two very copious solid motions. From 
this date convalescence was rapid and uninterrupted. The 
wound was dressed for the second time on the sixteenth 
day (Sept. 17th), when it was quite firmly unite! The 
remains of the stitches then came away, and two days later 
he got up, the abdomen being still supported with a pad of 
wool and strapping. The nature of the constricting cord 
in this case was not determined, but its appearance and 
attachment to the umbilicus suggested that it was fonned 
by the remains of the vitelline ouct; if such was the case, 
the lumen was obliterated. 

Crewkerne. 

POISONING WITH AMMONIA; TPACHEO 
TOMY. 

By J. C. H. DICKINSON, M.B. Camtab., 

LATB HOUSE SUHOBON TO THE FOPi.AR BOSPITSI^ FOB ACCtDim DV- 

The following case presents several points of inteitsk 
which are, I think, worthy of publication. 

W. T-, aged thirty-two, a publican, had been subject 

to attacks of delirium tremens at intervals for some years- 
Daring one of these attacks, on June Ist, he became 
melancholic, and swallowed a mixture of turpentine, 
strong ammonia, and olive oil, which he had obtained 
from a chemist to use as a liniment for his back. I 
wa? called in about an hour after he had taken s 
considerable quantity of this mixture. 1 found bim 
with a flashed face, congested conjunctivs, and a ter¬ 
rified aspect. The tongue was swollen and denuded a: 
epithelium. A view of the soft palate and snrroimdiDj; 
parts was much obscured by the swelling of the toogoe. 1 
administered an emetic of warm water and mustani; & 
considerable quantity of fluid, stained with blood and 
smelling strongly of ammonia, was brought np. In abo&( 
half an hour’s time he began to suffer from dyspnoea, and I 
called in Mr. Hamblin of Tredegar-road. The dyspno* 
grew worse, and came on in paroxysms, following quiesccflS 
respiratory periods. During these attacks his face became 
cyanosed; he threw back his head, his breathing became 
load and whistling, and he clutched the chair on which he 
was sitting for the purpose of using the extraordinary 
muscles of respiration. After witnessing some of the* 
attacks, which became more frequent and prolonged, ve 
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came to the conclaaion that an operation was necessary if 
bifl life was to be saved. 

Having obtained the consent of the relatives, the patient 
was placed in bed in a recumbent position, the shirt round 
bis neck thrown omu, and my colleague proceeded to admi* 
lister chloroform. The patient had taken a few whiffs of chlo¬ 
roform when the respiration ceased entirely, and he became 
)lBck in the face. 1 immediately made a vertical cut about 
hree-quarters of an inch long from the cricoid dow nwards, 
;at down through a consideri^le layer of fat on the trachea, 
opened the latter just below the cricoid, and inserted a 
aedium-aized tracheotomy tube, guiding it with a trocar 
itting the tube. A quantity of air rushed out through 
he tube, but the patient made no signs of respiration. 
Artificial respiration was at once commenced, and after 
; few minutes’ exertion 1 had the satisfaction of seeing 
he patient breathe naturally. There was very little bleed- 
□g during the operation, which took about thirty seconds. 
A steam tent was improvised and a damp sponge placed 
•t er the tube.—June 2nd : Patient passed a restless night 
nd would not submit to the steaming. He took ten grains of 
hloral hydrate and twenty grains of bromide of potassium 
sice during the night; has l^n able to swallow small quan- 
ities of fluid nourishment, but has not been able to blow air 
hrough the mouth, the flame of a candle being quite un- 
aoved when an attempt is made to extinguish it by blowing 
hrough mouth.—3rd: Has passed another restless night; 
las delusions of being watched and plotted against, also 
isoal hallucinations of the usual kind, though he has kept 
Q bed; tongue smaller in size. Patient insists on having 
abe removM; this was done in the evening, and a con- 
iderable quantity of blood-stained mucus was ejected 
hrough the wound. Has been taking two drachms of bromide 
f potassium and forty grains of chloral hydrate every 
wenty-four hours since the operation; diet, beef-tea, egg-and- 
ailk ad lidiium. Some pain complained of ^ter food. Ablack 
DOse stool passed. U rine dark in colour, but gives do reaction 
dth ^aiacuiu and ozonic ether, or with nitric acid; no 
omiting.—4th: Breathing still entirely through the wound, 
hough when the latter is obstructed he can expire through 
be mouth. Cough and expectoration worse. Khonchi and 
ales heard at botu bases of the lungs ; still has pain after 
ood ; no motion passed; some surgical emphysema observed 
ound the neck. Patient would not submit to the reintro- 
iuction of the tube. An expectorant mixture given: 
quills, senega, and carbonate of ammonia. — 5th : Still 
ery restless and excitable; the emphysema has spread 
iown the front of the chest into both axilla; and round to 
he back of his neck ; cough and expectoration increased ; 
tools still dark in colour. Temperature 101°; respiration 
8; pulse 120.—Cth : Breathing more apparent through 
louth, considerable discharge of mucus from wound. £m- 
hysema not so marked ; crepitations stUl audible at both 
ases of the lungs. Patient still restless, and haunted by 
elusions.—7 th: Obtained some sleep after twenty grains 
f chloral hydrate. Considerable improvement in aU 
ymptoms. Prom this date he continued to improve. The 
mphysema and bronchitis both disappeared, and the wound 
losed at the end of a fortnight. His mental condition, 
owever, grew gradually worse, aud his delusions became 
lore marked. He was sent to Brighton in charge of an 
ttendant, and I have heard no more of him. The emphy- 
una was, I think, undoubtedly caused by the premature 
;moval of the tube; and the case is interesting in that it 
mds to show that emphysema adds butlittle to the gravity 
f such a case, the patient, except for a feeling of fulness 
bout the neck, making no complaint, and breathing as 
SLsily as when the operation was first done. The melmna 
ad pain after food snowed that considerable damage had 
een done to some part of the digestive tract; and consider- 
ig the condition of the patient, the wound healed remark- 
bly well, with few signs of infl^matory disturbance. 
Bow-road, E. 


London Volunteer Medical Staff Corps.— 

bur companies of this corps mustered last week in the 
ruUdhall to compete for the challenge shield of the corps, 
hich is held for a year by the company coming out first in 
drill and bandaging competition. Surgeon Dorman, of the 
t^rmy Medical Department, was the judge. At the close 
f the contest Surgeon Dorman announced that the beet 
ssults had been attained by No. 4 Company, under 
urgeoB-major Watson, and composed chiefly of laymen 
rawn from the Birkbeck and Poly technic Institutes* 


% Pirr0r 

OF 

HOSPITAL PRACTICE, 

BBITISH AND FOREIGN. 


NoUa antsiu set alia pro csrto noseendl vU, idsl quamplnriinassiiiM^ 
iMnim et diia oct ionnin historiaa, tom aliomm turn proprias oolloctoa 
habere, et inter se comparare.—M oroacni De Sea, d Cam, Morh,, 
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UNIVERSITY COLLEGE HOSPITAL. 

A CASE OF CARIES OF THE LOWER DORSAL SPINE, IN 

MTHICH DEATH FOLLOWED THE RUPTURE OF A PSOAS 
ABSCESS INTO THE RIGHT PLEURAL CAVITY; 

NECROPSY; REMARKS, 

(Under the care of Mr. Christopher Heath.) 

The opening of a spinal abscess into the plenrais an event 
of great rarity; in fact, some surgeons teach that the abscess 
pr^uced by caries of the spine never extends into the 
pleura. There are cases on record^ of a fatal pleurisy pro¬ 
duced by the extension of inflammation from the wall of an 
abscess; this inflammation, however, may not be fatal, bnt 
of localised character, and producfe adhesions which prevent 
the escape of pus into the pleura, which may be discharged 
through the lung. One writer* on Diseases of the Sf^e 
says, ** In those cases in which I have seen pus make its way 
into the pleura, a very considerable attempt had already 
been made by nature to limit its efiusion by the previous 
production of adhesion all round the thinning spot, but this 
had been inadequate.” Another writer,* in enumerating the 
rarer forms taken by spinal abscess, does not mention the 
possible giving way of the sac into the pleura. For the 
notes of this case we are indebted to Mr. Raymond Johnson, 
surgical registrar. 

Robert S-, a^d seven years, was admitted on Jan. 7th, 

1890. Four montns previously he had fallen into an area, 
striking his back, which remained painful for a short time. 
About a fortnight before admission the child’s mother 
noticed that **hi8 back was growing out,” and that be 
walked awkwardly. On examination, slight prominence of 
the eleventli dorsal spinous process was detected. The right 
iliac fossa w'as occupied by a fluctuating swelling, wmch 
extended downwards to Poupart’s ligament, but not below 
it. The right loin was bulged by a swelling, between which 
and that in the iliac fossa a sense of fluctuation was obtained. 
There was no paresis of the lower extremities, and no exag¬ 
geration of the deep reflexes. The maximum temperature 
was 99 ‘6°. 

On Jan. 11th the abscess was aspirated in the loin. Pour 
ounces of pus were withdrawn, and after washing out the 
cavity with boric acid lotion, three drachms of iodoform 
emulsion were injected. No elevation of temperature 
resulted until the 16bh, when 101°F. was registered at 6 P.M. 

On Jan. 25th, the abscess having refllled, the aspiration 
and injection were repeated. The temperature on the 27th 
rose to 104°, and remained elevated. It was therefore 
decided to drain the abscess, which was accordingly done 
on the Slst by an incision in the loin. A large drainage- 
tube was inserted, and a dressing of salicylic wool applied. 
The pus evacuated measured half a pint, and was quite 
sweet. The dressings were changed daily, and the dis¬ 
charge rapidly became very small in amount. The tempe¬ 
rature varied irregularly betTffeen normal and 103*8°. On 
Feb. Ist and the following two days there was frequent 
vomiting after food. On Feb. 4th chloroform was admi¬ 
nistered, in order to replace the drainage-tube. The child 
was very drowsy, and at night the temperature was 103*8°. 
There was slight cough, and examination of the chest 
revealed impairment of resonance and w*eak breathing on 
the right side. Death occurred at 10.30 a.m. on Feb. 5th. 

Necropsy.—There was extensive destruction of the bodies 
of the last two dorsal vertebrie, and the anterior surface of 
the tenth was superficially pitted. The disc between the 
eleventh and twelfth vertebrae was conmletely destroyed, 
and that above it in its posterior half. The remains of the 
body of the eleventh vertebra had sunk downwards, thus 


I Trans. Path. Soc., 1W8, p. Wl. 

> Holmss* System of Snrsniy, voL li^ p. 41S. 

* Ashhurst: International Encyclopsediaoi Surgery, 1881, vol. iv., p. 932. 
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tilting backwards the spU^os process. Beneath the 
posterior common ligament was a cheesy mass bulging it 
oackwards, and distinctly narrowing the spinal canal. The 
cord appeared normal. A similar cheesy mass lay beneath 
the anterior ^common ligament. On the left side it extended 
outwards to the head of the twelfth rib, which was par¬ 
tially destroyed, but on the right it communicated with the 
psoas abscess. This had been freely drained by the open¬ 
ing in the loin. At its upper end it communicated with 
the pleura behind the internal arched ligament of the 
diaphragm by a rounded opening large enough to admit the 
tip of the little finger. The pleural cavity contained about 
two ounces of pus, and the collapsed lung was coated with 
a thin layer of inflammatory exudation, most abundant on 
its diaphragmatic surface. No tubercle could be detected 
in the lungs. The liver >vas fatty, and there was a caseous 

f land in the portal fissure. The other viscera were 
ealthy. 

Remarks by Mr. liAYMQND JoHUSON. — This case 
illustrates an exceedingly rare occurrence. It is interesting 
that no pulmonary symptoms developed until the day 
before death. The condition of the pleura, and of the 
opening by which the psoas abscess communicated with it, 
suggested that the rupture had taken place some time 
prior to this date. The ouestion arises whether the tension 
in the abscess cavity following the injection of iodoform 
emulsion may^ not have been a factor in determining the 
event. ^ In this treatment of chronic abscess a temporary 
distension of the abscess cavity by a serous effusion usually 
occurs, and if the skin be thinned at any spot this may give 
way and leakage occur. To prevent this, it may in some 
oases be advisable to repeat the aspiration, if the tension 
becomes excessive in the course of the few' days following 
the injection. The specimen illustrated well the mechanism 
of compression of the cord in cases of caries of the spine. 
Beneath the posterior common ligament was a cheesy mass, 
which distinctlv encroached upon . the canal, although 
apparently not oeing sufficiently marked to interfere wdth 
the cord itself. Michaud first clearly showed that this was 
the true explanation of the compression in the large 
majority of cases, it being exceedingly rare for the canal to 
be contracted by the bony deformity, even in the most 
advanced cases. 


TOTTENHAM HOSPITAL. 

CASES OP SUPRA-PI7BIC LITHOTOMY. 

(Under the care ol Dr. Hooper May.) 

It was shown by the discussion at the Royal Medical and 
Chimrgical Society, which took place on the 25th ult., on a 
paper “On 114 Consecutive Cases of Operation for Calculus 
in the Bladder, &c.,” read by Mr. J. H. Morgan, that the 
question as to which operation, the snpra-pubic or lateral, 
should be performed in children, has not been settled. 
Some of the speakers were in favour of one method, some of 
the other when a cutting operation is required. We refer 
our readers to p. 1217, for a report of the meeting. With 
regard to lithotrity in boys, surgeons in India continue to 
accumulate evidence in its favour, and in the last communi¬ 
cation by Surgeon-Major Keegan,* he concludes that litho- 
tnty by Bigelow’s method is an eminently successful opera¬ 
tion in practised hands. The following cases, more espe¬ 
cially Case 3, are interesting examples of the supra-pubic 
operation. 

Case 1. —A. C-, aged ni^^e, was admitted on March 19th, 

1888. His mother said he had been troubled with his urine 
^1 his life, micturition always having been painful. 

On April 5th supra-pubic lithotomy was performed. 
The blafd er having been washed out with boracic lotion, 
about six or eight ounc^ of the same solution were in¬ 
jected into it, and a piece of thin drainage-tube tied round 
the penis to retain it. An indiarubber air-bag was introduced 
into the rectum and Inflated. The bladder then made a 
distinct tumour in the abdomen, the area of almost com¬ 
plete dnlness extending about half-way between the pubes 
and umbilicus, but the viscus could be felt much higher 
still. The bladder being exposed, two silk ligatures were 
introduced through its muscular coac near the upper part 
of the exposed surface, one on each side of the middle line, 
and, being held an incision was made into the blstdder 
between tnem. The walls were very thick. The opening 


1 THE Lancet, toL ii. 1890, p. 719 


being made large enough to admit the forefinger, the itwe 
was easily felt and extracted with a small lithotomy fonm 
It w'eighed fifty grains when dry. The wound in thebUdaer 
was then carefully stitched with carbolised silk, aW 
half a dozen points of suture; it was, however, not irate?- 
tight, boracic lotion injected into the bladder esca^jiB? 
through it. The upper part of the wound in the abdominal 
wall was also stitched with carbolised silk, first the mnwlee 
and then the skin, the lower part being left open and a 
small piece of drainage-tube introduced. The wound vm 
then dressed with iodoform and perchloride ganze, a kw 
of styptic being placed over all. The operation wu 
somewhat hindered by several attacks of vomiling, by 
which, on two or three occasions, the fold of peritoneon 
was forced down, but except at these times it was not seen 
at all. The space uncovered by peritoneum was large, 
extending considerably above the incision in the bladder. 
Six hours after the operation a catheter was paesed, the 
urine drawn off bein" slightly blood stained. 

April 6th.—Passedurine of his own accord at lOP. M. easily, 
and again with straining at 4 p.m. on the 7th. With these 
exceptions, a catheter was used every six hours till the 8th, 
w'heh he began to pass urine regularly, and oonffiraed to 
do so afterwards. On the 6th (the day after the opmtion) 
there was a slight rise of temperature to 100*2", which was^ 
the highest degree throughout. The wound heiUed rapidly, 
with very little leakage of urine, only just enough escapia? 
to moisten the ganze. A small fistulous opening, not com 
mnnicating with the bladder, remained for a time, the 
wound being soundly healed on May 5bh. 

C.VSE 2.—C. K-, aged eight, was admitted May M, 1890. 

From three to four years ago it was noticed that thepatiat 
began to pass urine very fi*equently in small quantity, vith 
pain and difficulty. After a short time these symptomt 
oecame more marked, and during micturition he awun^ 
curious attitudes. On passing a sound a stone w as felt m 
the bladder. On May 8th an operation was performed. This 
was conducted as in the previous case, the stone being removed 
without difficulty. The wound in the bladder wae carefully 
sutured with carbolised silk, and the muscles having beer 
brought together with catgut, the external woond w 
almost closed with silk sutures, a small drainage-tnbebeijf 
left in the lower end. The wound was dressed 'rith iodo¬ 
form, perchloride gauze, and a wood wool pad. The stone 
weighed 150 grains. 

May 9tb.—^^atient passed urine at 9 30 last night; it wb 
drawn off by catheter at 11 and contained much blood, als(» 
at 4..30, and apiin at 10 this morning. On the last ocq^ 
it was quite clear. A fresh dressing was required last night 

10th.—Wound dressed again, as he had soiled thcdicssn?; 
also at 5 p M. for the same reason. 

13th.—Wound dressed; tube removed. 

23r(l.—Wound healed. 

Case 3.—S. R-, aged twenty-four, a domestic semat 

was admitted on June 2nd, 1890. About two years igsdi* 
had “discharge” in urine after it settled; no symptoms 
before, and she remained free from them for about a yW 
after which she had occasional sndden stoppage dniinf 
micturition. A catheter could not be passed; it impinget 
on something hard which gave a metallic sound: p® 
vaginam an ovoid body could be felt, apparently in the 
bladder. 

On June 5th an operation under chloroform was per 
formed. The stone was clearly felt bimannally to be« 
large size. As a catheter could not be introduced, 
bladder was not distended, but was raised by a bag int^ 
duced into the rectum, and filled with air. In exposingtje 
bladder, which was flaccid, pale in colour, and thin, t« 
peritoneum was wounded, and immediatdy closed wni 
catgut sutures. Silk loops were introduced into the 
surface of the bladder, one on each side of the middle Ijw. 
and between them an incision was made into the Waw- 
A large calculus was then felt. This seemed to fill 
whole bladder, and the incision was emended. For^ 
were introduced, and the stone seized with some difficulty, 
although it was pressed up by the finger of an assist^ 
It was so firmly adherent to the bladder that the 
to be literally peeled off it by means of a director, wh® 
it had been thus freed all round the further extrwtion prtj 
sented no difficulty. A large drainage-tube was introdneej 
and left in the bladder, which was not sutured. The woniw 
in the abdominal phrietes was left open with the exes) ^ 
of two sutures at the upper part. The calculns wagW 
four ounces and biiiety griuiiB. . - , 

June fith.^Moming temperature lOO*. Has 
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of slight pain in the left ill^ region; the nrine had soaked 
hedy into the dressings; it was acid, and contained less 
albanien than when previously tested; slight tenderness 
jost round the wound; no general tendemesss. Rvening 
temperature 100'4°. 

Ttii.—Urine passed freely; a large catheter introduced this 
moniing, and the bladder syring^ through it with boracio 
lotion; digbt tenderness complained of in ooth iliac regions 
os pressure; no pain over the abdomen; pulse rapid, soft, 
falier tlian before; has been sweating, but has bad no rigor. 
Temperature at mid-day and at 6 p.m. 103% 

$tlL—Temperature this morning lOr; bladder syringed 
ttrice daily as a quantity of shreds block the catheter, 
the latter drains away tne great part of the urine, but 
the pads in front still abso^ a quantity; patient feels 
Qiach better; pulse improved; appetite gooa. Evening 
temperature 101% 

dill.—Temperature this morning 100 *4°; patient feels much 
better; subsequent progress satisfactory. 

Case 4.—E. Y-, aged four, was admitted on June 16th, 

IS90. For over a month he has complained of great pain 
o& micturition, and was noticed to pass urine in small 
mantiti^ and very frequently. The act was performed in 
ill positions, the patient screaming with pain, chiefly at the 
eod of the penis. The urine is acid, sp. gr. 1010, a trace of 
Albumen, and a few epithelial and pus cells. On June 19th 
a rectal bag wats introduced and the bladder partially dis¬ 
tended with boracic lotion, being too irritable to oontedn 
moch fluid. The bladder lay at a great depth owing to a 
iar^ amount of fat. The stone, which weighed ninety-eight 
graioe, was eajsily extracted. The wou^ in the bladder 
vu closed with three catgut sutures, the muscles and the 
3kio being brought together in the same manner and a 
small drainage-tube left in the superflcial wound. Urine 
vas drawn on by the catheter some hours after operation. 

June 20th.—Temperature 101-4®; wound cfiy; slight 
oozing of blood-stained fluid on the gauze dressing; urine 
-clear. 

24th. — Temperature 102®; has an eruption and other 
symptoms of measles. 

30th.—A little urine and a good deal of pus escape from 
the wound. Soon after this the patient left the noepital 
well, but was readmitted on account of a superflcial absc^ 
in the cicatrix. 

Ilemarks by Dr. HoOFER May. —In the first two cases 
the bladder, being healthy and uninjured, was carefully 
sutured, and heal^ rapidly. This was also done in Case 4. 
vSahxring was not attempted in Case 3. In this ease the 
bladder, having ceased to perform its function, had become 
Atrophied, itawallsbeingverythinandpale, showing a marked 
eoptrast to the condition seen in the other cases. When, as in 
this instance, the bladder from any cause cannot he dis¬ 
tended, the operation is rendered more difficult. In the 
of small stones the perfect suturing of the bladder may 
be facilitated by the incision in the wall of the bladder not 
being carried too close to the pubes. When this has to be 
done, the lowest jpart of the incision is apt to be carried out 
of reach, when the bladder contracts, and sin^ down into 
the pelvis. 


ffltbiral Sfirridits, 

ROYAL MEDICAL A CHIRUBaTCAL SOCIETY. 

Operation/or Vesical Calculus, 

ordinary meeting of this Society was held on Not. 26tfa, 
die President, Mr. Timothy Holmes, in the chair. 

Mr. John H. Morgan read a paper on 114 Consecutive 
Cases of Operation for Caloulus m the Bladder performed 
it the Hospital for Sick Children, and compared the 
lue^ods adimted. The paper was accompanied by a table 
;pving the date and nature of the operation, the age and 
sex of the patient, the name of the curator, and the result, 
with such details as were to be found in the operation book. 
Of the 114 cases, seventy •five wwe subje^ed to lateral 
‘Uhotomy, with four deatha Litbotrity was performed in 
eleven cases (three females), with one death. In fifteen 
metises the supra-pubic operation was adopted, of 
which two ended fa^ly. Of the remainder, nue were 
20868 of vesioo-vaginal lithotomy, all recovering from 
"M operation# In loiur py^mts aaloiins was suo< 


eessfully removed from the urethra. The cause of 
death was given in eack instance where it occurred, and 
the various casualties at or subsequently to the operation 
were enumerated. Some details were given wdth regard to 
calculi which were remarkable on account of size, composi* 
tion, or other peculiarities, and the calculi were exhibited.. 
The results and merits of the various operations were dis« 
cussed, and the following propositions made from conaidera^ 
tion of the facts nven in detail: 1. That in the cases ox 
boys and girls smidl stones should be dealt with by lithola^ 
paxy. 2. That stones composed of oxalate of lime or of 
such size as not to be readily grasped between the blades of 
a lithotrite should be removed by the lateral operation in 
the case of boys. 3. That the supra-pubic operation should 
be reserved tor stones of very large size or inconvenient 
shape in boys or girls, or cases of calculus embedded in a 
saccule of the bladder or impacted in the mouth of a ureter. 

Dr. Marshall wished to add to the list of the author 
his oivn record of lithotomies and litholapaxies in chil¬ 
dren. Since 1878 he had done twenty-seven lithotomiw;^ 
twenty-six of these were lateral and one snpra-pubic; 
the latter, w'hich was done according to Annandale’a 
method, died; Avhile the twenty-six recovered. The 
average stay in the hospital had been thirty-two days. 
In three cases there was hsemorrhage after the opera¬ 
tion ; in two it was trivial, coming on vritbin two or 
three days; in the other it came on at the end of the week„ 
and caused some anxiety, but with the tying of a catheto. 
in the urethra, and the plugging of the wound it did welL 
In only one case had he met with urinary fistula. A boy 
was to be cat by the lateral method for three large stones; 
he was not quite under the anmsthetio when the staff wan 
passed, and ne gave a lunge; it travelled out of the urethra,, 
and made a false passage; the boy was therefore put back 
to bed unrelieved. In three weeks’ time the staff was again 
passed, and was thought to be in the bladder; the lateral 
cut was made, and it was then found that the staff wan 
really in the false passage; it was therefore withdrawn, the 
opening into the urethra found with a director, and the 
operation completed, and the wound healed in a fortnight., 
A month later, however, the wound broke down again, and 
a urinary fistula bad persisted ever since. He had ^formed 
litholapaxy eleven times; in three the operation nad to be. 
abandoned for various reasons, and lithotomy was carried out 
instead. The average stay in the hospital had been three 
days and a half, and no accident had attended the cases. 
Four cases of impacted calculi he had dealt with by the wire 
snare. He had met with one case of extravasation of urine 
in a boy of two, which he had thought was due to impacted 
calculus. A large abscess formed in the left side of the 
scrotum, and when this was evacuated the calculus perbapa 
escaped by that route. No reference had been made in tne 
paper to incontinence of urine after the operation. In his 
twenty-six cases he had met with four or five. It had ^t 
well at puberty, but it was an annoying complication. H^ 
had haa only one case of atone in a female child ; it died 
after an nnsuccessful crushing. He confessed that he had 
at first approached the operation of litholapaxy with con¬ 
siderable hesitation, but he did not now regret toat he had 
I adopted it, and he thought that most of tne calculi which 
were met with in children would be dealt with by that 
method in preference to any other. The choice of the 
operation should depend as much on the kind as on the sifie 
of the atone. He would formulate bis rules of practice 
somewhat in the following way. For the great majority 
of calculi he would do litholapaxy; very large and very 
hard stones he would deal with m other ways. In stones <» 
average size the method adopted would depend much on 
the operator. The supra-pubic operation would be reserved 
for very large calculi. He would take care to have a siiffi^ 
cient number of lithotrites at hand, and, in fact, a large 
range of all classes of instruDunts likely to be necessam 
If the floor of the urethra were used as a fulcrum for the 
lithotrite, then a smaller instrument woold have to be used 
at the second or third introduction. 

Mr. Buckston Browne asked why the cases only went 
back to 1864, when the hospital was founded in 1862. 
number quoted gave an average of about four a year, whidk 
showed that the disease was comparatively rare. He thought 
that the term ** litholapaxy” should be carefully disraiH 
guished from litbotrity, and he held that any stone re/ 
quirln^ an operation for its removal should be counted as at 
stone in the bladder. He would put lateral lithotomy 
entirely aside in foroiu of the supmrpuhio method, heqaiiae 
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Iftie latter was less dangerons; there was less risk of blood 
TOisoniDg and less trouble from haemon-faage. Then aeci> 
dents happened in the performance of latend lithotomy in 
children; the urethra bad been ruptured, the sound bad 
left the urethra and gone into a false passage, and more 
used to be heard* of these accidents years ago. Until the 
finger really came into the bladder, one mi^t be unaware 
of the existence of encysted stone or of a stone of unusual 
shaM; this might necessitate supra-pubic cystotomy, which 
mi^t thus have to be done after the lateral operation had 
been undertaken. Then it might be followed by fistula, 
which was, to say the least of it, a disgusting complication. 
He knew of two men who were now past middle age and 
married, without children, on whom lateral lithotomy had 
been performed in their boyhood; this might perhaps be 
due to some damage to the orifices of the ejaculatory ducts. 
Incontinence of urine he had known of after the removal of 
large stones and after plugging for hscmorrhage, and in one 
of these the trouble did not cease at puberty. All these 
points seemed to him to favour the supra-pubic method. 

Mr. Walsham had performed lithotrity on seven or eight 
children aged between three and thirteen, the weight of the 
stone being from ten grains to nearly an ounce. It was a 
matter of great importance to have several lithotrites, as 
smaller instruments were required as the urethra swelled ; 
the blades also should lock in the bladder, and the 
evacuating catheters should be fitted with a stylet so as to 
dislodge any fragment which might be present, and which 
in removing the instrument might tear the urethra. In the 
case of rupture of the bladder which had been quoted, he 
inquired if all the urine had been withdrawn, for it was 
easy to ascertain how much the bladder would hold without 
distension, and the amount delivered into it from the ball 
of the evacuator was easily regulated. He thought recur¬ 
rence was rarer in boys than in adults; the bladder in them 
was smoother, there were no sacculi, the prostate was un¬ 
developed, and the organ was therefore more easily emptied. 
All his cases had recovered, and the latter ones had been 
allowed to run about the ward on the second day after 
operation without harm resulting. 

Sir Joseph Fayrer was grateful that the labours of his 
brother officers in India had been noticed. Their enormous 
experience was too little known and too little referred to in 
this country, though the statistics they had produced were 
readily available. 

Mr. Harwell deprecated the use of the va^al opera¬ 
tion of lithotomy in girls, and thought that if the stone 
could not be crushed it should be removed supra-pubically. 
The rectal bag was unnecessary, for it not only did not 
raise the bladder, but it threw the base of that vbcus into 
a more awkward position. 

Mr. J. Hutchinson, junr., commented on the absence of 
mention of incontinence of urine as a sequela. He had met 
with three cases following lithotomy, two bein^ lateral and 
one a median operation. He asked what evidence there 
was that this incontinence disappeared at puberty, and he 
referred to a post-mortem examination recorded by 
Go^hart in toe Patholoncal Society’s Transactions in 
which the scar of a lateral lithotomy involved one of the 
vesiculao seminales and the vas was cut completely across, 
though the testicle on that side was normal, as were also the 
mnsdes of the neck of the bladder. No one had alleged 
that incontinence followed lithotrity. 

Mr. Warrington Haward considered that the opera¬ 
tion of lateral lithotomy gave extremely satisfactory results, 
lor in this series there appeared to be only one death which 
Was directly attributable to the operation ; or, taking the 
whole four deaths, the mortality was only 1 in 17, whereas 
the litholapaxies ^ve 1 in 8. As to the distressing results 
which had been said to have followed the lateral procedure, 
nothing was heard of them in the author’s paper. He him- 
■ell hM not seen incontinence of urine as a result, and 
accidents were not nomerous. In cases of litholapaxy he 
had seen severe pain afterwards, and the distension of the 
bladder was not altogether hannless. Though recurrence 
did not appear to have been frequent, yet there was men¬ 
tion more than once of bits of stone having been passed, 
and, of course, if these had remained they mi^t have formed 
nnclei for calculi. He could not see that the supra-pubic 
operation was easier; it was good only where the stone was 
veiy large, or where it was necessary to see it. The mor¬ 
tality amongst the supra-pubic cases seemed to be 1 in 7 

The President said that in his younger days it was an 
aeoepted. axiom that lateral lithotomy in dnldren was the 


safest and most snceessful operation in surgery. Hebtd 
seen one case where the stone was so large that the rectum 
had to be laid open in order to extract it, and the child 
afterwards suffered from an incurable fistula; but that 
the only instance of fistula which he could remember, m 
had he seen any cases of urinary incontinence, tboagh they 
doubtless did occur after the removal of large stones. Tw 
mortality was small, and the proved bad sequelae very few 
indeed. He could not speak as to the oocarrence of 
impotence; he had seen a few cases where no inch had 
result bad followed. He was not altogether sure whether 
the experience gained from Indian children could be applied 
to English cases. Our experience, both in lateral lithotomy 
and litholapaxy, had been large, but he protested agaimt 
any confident assertion at present of the superinritv of one 
over the other. He agreed that in the female child the 
snpra-pubic operation was superior to operation throngh the 
vagina; but as to the general preference of the snpra-pnbic 
over the lateral method, he must say experience at praeiit 
pointed to the conclusion that the snpra-pnbic was more 
dangerous than the lateral, and ought to be reserved for the 
exceptional cases which had been mentioned. 

Mr. Morgan, in reply, said that the book which fniniahsd 
him with the material of the only extended back to 

1864, the cases done by Mr. Pollock and by Mr. AtboU 
Johnson not being recorded in that volume." In hiaown 
experience he could not recall a single case of incontinenoe. 
He was disposed to speak with more trepidation of the 
supra-pubic method than did some of its advocates; it 
should certainly not be spoken of as easy or free from diffi¬ 
culty or danger. These were so considerable that they 
would trouble persons of slight experience. One reason why 
lithotrity had progressed so slowly was because of the 
diffieulty in obtaining reliable instruments. There was 
very little danger of rupturing the bladder, and be thonght 
it was an accident which would not happen again, the 
slightest force being snfficient to draw the fragments into 
the evacuating catheter. The danger of urinazy 
following lithotomy was anotherpoint in favour of crashing. 
He still held to his opinion that the snpra-pnbic operation 
should be avoided in children if possible. It was impossible 
to say whether injury to the vesicnlae had occurred. He 
agreed that the vaginal operation should not be performed 
in children. He bad seen no pain after the operation 
except temporary trouble during the passage of a fragment 
If the male blade were pyoperly constructed diffiemty in 
introducing the lithotrite would not happen. 

The President announced that in future the baDot 
would be taken during the first half-hour of the meetings 
instead of prior to them as heretofore. 
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Smail Cervical Aneurysm.—Arreited Developmtni o/ifeto* 
carj^ Bones —ChngeniUd IMformUy of 
U rinary Bladder. — Hydronephrosis. —Lingvud Dtraeidi- 

A CLINICAL meeting of this Society was held on Nov. 28th, 
the President, Mr. Christopher Heath, in the chair. 

Br. Sidney Phillips brought forward a female 
aged thirty seven, who presented a small Ovoid Swelling ia 
connexion with the External Carotid Artery on the right 
side. There was a systolic bruit heard over the swelliDg. 
which appeared to be a small fusiform aneurysm. It ^ 
said to have originated in suppuration of the neck during 
an attack of scarlet fever at the age of six years. It wis 
not possible to say whether this was so, but, as arteries ^ 
sometimes opened up by such suppuration, it was possible 
the wall might be weakened in other cases, and at a late 
date dilate mto an anenrysm. 

Mr. W. G. Spencer exhibited a case of Arrested De¬ 
velopment of the Third, Fourth, and Fifth Metaeair^ 
Bones in both hands. The patient was a woman a^ 
forty, and the bones affected were shorter hy about I ib- 
than normal, whilst the first and second metacarpal boee^ 
were fully developed. It led to no result other 
diminish^ power of grip in both banda He suggested 
the arrest was caused by pressure applied to the rates dvia^ 
intra-uterine life. 

Mr. Arbuthnot Lane showed a boy with an 
Deformity of the Month. There was a double harelip, aw 
the premaxilla was unduly prominent. The lower hp pR* 
sented two fistnlous openings at the mnooHsataneoQa jvw* 
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tion, «B6 on each side of the medUn raphe, and each of 
iiiese was found to terminate in a flask-shaped cnl- 
de^ac. From these glairy fluid exuded when food was 
taken. 

Mr. Bcjckston Browne brought forward a case in which 
several fragments of Bone were removed from the Male 
Urinary Blinder after disease of the spine had existed for 
•seven years. He showed the pieces of bone, and related the 
history of the patient, from whom they had been removed 
by means of the lithotrite and lithotrity tube and aspirator. 
In 1880 the first symptoms of spinal disease showed them¬ 
selves in the patient, then aged nineteen, a remarkably 
^tive man, and distinguished as an amateur athlete. In 1883 
he consulted Mr. Barwell, who kindly furnished the follow¬ 
ing notes of the patient’s condition while under his treat¬ 
ment. Much pain was complained of in the hack, chiefly 
in the lumbar region. The spinous processes of the lower 
dorsal and upper lumbar vertebree projected. There was 
no st^ of abscess. The patient was out of health and 
anaemic. He complained of freonent micturition, which 
was attributed to irritation of tne lumbar nerves by the 
edges of the foramina. The following year the hacR was 
improved, but the bladder was more troublesome. Later on 
in the year the spine was virtually well, but the urine had 
become cloudy and contained shreds of “ muens. ” Explora¬ 
tion of the bladder was proposed, bat declined by the 
patient, as he had to leave the country with his regimenh 
When first seen by Mr Browne in October, 1887, the 
patient said that a year ago, after much pain in both groins, 
he had passed in his urine a wax-like solid body. He now 
complained of pain after micturition, the act was frequent, 
and after exercise he had passed a little blood; the nrine 
was alkaline, full of pus, and contained much earthy 
phosphate, together with white, opaque, ragged flakes 
of lymph. On one or two occasions he had passed 
what he described as white stones or pieces of wax. 
On Oct. 26th ether was administered. Some irregular 
anasses were crushed and w’ashed out, which in the 
bladder appeared to be of triple phosphate. He was 
much relieved by the operation, and felt better than he had 
for years. The urine still continued to contain pus, and 
this persisted in spite of the most thorough and regular 
washing out of the bladder by various medicated solutions. 
Thinking that this pns was pyelitic in its origin, the 
bladder washings were discontinued. Next year another 
piece of so-called stone was passed ; the urine became add 
%and almost entirely free from pus. The patient served with 
his regiment in Egypt, and all went well until January, 1890, 
when ne began to experience his old trouble, pain at the end 
•of passing urine, and on one occasion he bad a severe attack 
of pain in the bladder and both groins. Piec€8 of so-called 
gravel were occasionally passed, and naturally always with 
pain. He had ridden to hounds without any inconvenience. 
*rhe urine bad again become turbid and flaky. On March 8bh 
ahe bladder was again sounded, and what was thought 
to be a calculus detected. Next day, under ether, it was 
seized with a lithotrite ; it did not crack, but yielded toughly 
to the pressure of the jaws of the instrument, and it was 
found impossible to withdraw the lithotrite until an effort 
bad been made to disengage its jaws from what they had 
seized, and even then something tough and rough projected 
irom the blades, which prevented their easy withdrawal, 
and caused some scratching of the nrethral walls. Some 
•d^Sbris was washed out with the usual lithotrity tube and 
aspirator, the lithotrite was reintroduced and brought out 
once more loaded with tlie unusual matter, and after 
again washing out the bladder was found to be completely 
•evacuated. Upon examination the material removed was 
found to be the cancellous tissue of bone, and upon refer¬ 
ence being made to the calculous matter removed in 1887, 
that also proved to be mainly composed of bone. The patient 
wras last seen in April, 1890; the urine was clear, there 
wras no irritation of the bladder, and he was able to ride 
e.Qd lead an active life. In conclusion, it was remarked 
that bone might obtain entrance into the bladder by 
mechanical violence, or by the slower processes of disease. 
Bone had been removed from that viscua after long¬ 
standing hip-joint disease, and ischio-rectal abscesses 
been opened and fragments of bone discharged in oases 
where the abscess was dne to Pott’s disease of the spine. 
Dr. Walsheand others had published cases where pieces of 
bone had been coughed up from the l^i^s c^ter spinal 
4 ib 8 oeB 8 , resulting from injury to the back. The late Mr. A. 
'Hhaw had rekited a case where abieees had die- 


charged itself into the bladder, but the author was un¬ 
aware that there was atjy case on record where bone fropu 
the spine had been Jii^oharged, or bad required removed 
from the urinary bladder. He urged that when an operator 
had any reason to believe, when using a lithotrite in the 
bladder, that he had to do with bone or with a bony nucleus, 
he should proceed with great caution, for it was exceedingly 
easy for the lithotrite to become so engaged with a piece of 
bone that its jaws could not be disengaged, nor the bone, 
owing to its toughness, crushed, and then cystotomy would 
have to be performed under unfavourable conditions.— 
The President remarked that it was difficult to trace the 
course of the bone, and he wondered bow it got into the 
bladder from the dorsal spine.—Mr. Bennett had never 
met with bone in the bladder, but he referred to the case of 
a man aged thirty, who came complaining of pain in the 
rectum and irritability of the bladder. In the front of the 
rectum in the proatatic region he found a swelling, which 
he opened, and evacuated much foul discharge, together 
with a hard mass, which proved to be bone. The histoxy 
was that he had been laid up with hip disease for a year, 
when he was fifteen.—Mr. Bowlby had seen three cases in 
which there was bone in the bladder; two were associated 
with pelvic disease, while the third had had hip disease 
in childhood. A stone was crushed by Mr. Morran^ 
Baker and evacuated with a washer. A second re¬ 
currence was treated likewise, and the fragments of 
both were found to contain l^ne. When it returned 
a third time lateral lithotomy was performed, and the stone 
removed consisted of phosphates and urates with a nucleus 
of bone. There was pus in the urine, and the boy died 
some time later of pyonephrosis. At the necrop^ the 
acetabulum was found to be perforated, and a hard fibrous 
track led to the bladder. There was no doubt that along 
this theseouestruni bad passed.—Mr. Bugkston Browne, in 
reply to Mr. Parker, said that the vertebrm affected were 
the eleventh and twelfth dorsal and the first lumbar. He 
could find no record of bone getting into the bladder from 
the spine. As to foreign b^ies, he had found a pair <Mf 
forci-pressure forceps in the bladder, which had found their 
way there from the peritoneum, where they had been left 
during an abdominal section some months before. He had 
also found in the bladder the silk ligature of an ovarian 
pedicle. 

Dr. Goodhart narrated cases of Hydronephrosis cured 
by Natural Effort. The first case was a young man who 
had fallen into a hole and struck his right side. He passed 
blood the same night, and was sick, and on and off for five 
weeks he had pain and more or less discomfort in the right 
loin, and then for the first time a swelling was noticed in 
that region. He was admitted with a large swelling in the 
right hypochondrium, which pressed np the diaphragm, and 
distended him much in that region. His urine was natural 
except that the quantity was persistently small, the range 
being from fourteen ounces to twenty-six. Thinking thai) 
there was a ruptured kidney, and the swelling was m 
connexion therewith, Mr. Lane was asked to aspirate 
it, and this he did, with the result that sixty-four 
ounces of high-coloured urinous fluid, containing altered 
blood pigment, sp. gr. 1012, albuminous to the extent of 
two grammes per litre, and a slight trace of urea,' were 
removed. He was much relieved, but the cyst speedily 
refilled, and twelve days afterwards he was aspi¬ 
rated again, six pints of similar fluid being removed* 
He was now allowed to go for a month, when nearly 
another six pints were removed. Daring this time he had 
been subjected to as much counter-pressure as he could bea;^ 
with the idea of hindeiing the effusion of fluid, but with 
apparently little success. It now became a question what 
was to be done. There seemed no limit at this rate to the 
number of aspirations that might be necessary, and, after 
all, be no nearer to a cure; and, on the other hand> 
from the readiness with which the cyst had refilled, if it 
were laid open and drained, a permanent fistula would be 
likely to result, and in the end would necessitate the 
removal of the kidney. The patient was therefore advised 
to leave it alone, and the result has been that the 
cyst slowly diminished in size, and ultimately com¬ 
pletely disappeared. He was now quite well, and he 
thougnt he was passing a natural quantity of urine. 
The other case was that of a boy of eight, who fell on 
bis side, passed blood in his urine, and in whom a Imge 

S rat gradually formed in the right side of the abdomen, 
e was under the ohservatioik of Mr. Watsqn of BochesteTi 
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irho told the author that when first seen the ehild had an 
«lionnou8 cyst, and his abdomen was iireonteqaenee so large 
^at his waistcoat could not be buttoned. Nothing was done 
In this case, and after a time it began to diminish, and when 
he saw the boy thrbe months later, although he still had a 
la^ge cyst in the right loin which extended across the 
median line, it was evidently flaccid, and the fluid therefore 
'Undergoing absorption. He beard from Mr. Watson, nine 
months later, that the boy was perfectly well. The cases were 
brought forward to raise the question of the proper treat¬ 
ment of hydronephrosis, a question thatwas still an open one, 
but one which tne author thought was being resolved more 
and more by surgical measures. Hydronephrosis in former 
times was treated by tapping, and the cases ultimately 
disappeared from view. That they did not die might be 
Concluded from the evidence of the post-mortem room; 
therefore it was to be supposed that many of them re¬ 
covered by natural effort, and from varions physiological 
ConinderatioDB it wonld seem that repeated tappings or 
Interferences of any kind was bad practice, unless pain or 
distnrbance of the general health necessitated it.—Mr. 
t^LEMENT Lucas regarded both cases as instances of injury 
to the ureter, which had probably become blocked by clot. 
Idle fluid accnmulating behind it. He doubted if the 
repeated aspirations hM any effect on the course of the 
case. Hydronephrosis, when it underwent a natural cure, 
iteually accomplished this by a total destruction of the 
renal secreting structure. He had never adopted drainage 
for this condition, and he never intended to. The proper 
course was first to aspirate for diagnosis, and in order to 
give a chance of cure, if the condition were caused by the 
oilated pelvis overlapping the nreter, and, if that faile<l, to 
do nephrectomy, whi(m was a most successful operation in 
"ttiese cases. —Dr. Hadden referred to a case of ayoung woman 
aged twenty-two, who was injured by a kick in the abdomen. 
A swelling was noticed shortly afterwards in the left renal 
re^oD. She was under observation for six weeks, and 
neither albnmen, pus, nor blood appeared in the urine. A 
OOflsnltation was held, and it was decided not to operate, 
'and the patient was allowed to get up. Next day the 
(ximour had disappeared, and there was a coincident 
Increase in the urinary flow, and a small quantity of 
albumen was noticed —Mr. Bennett said that these trau¬ 
matic effusions often disappeared after long intervals. He 
deferred to two cases, in one of which the swelling vanished 
niter eighteen months and in the other under a year. 
We should therefore be a little cautions in interfeiing 
too early. To prove that permanent fistula did not 
always result, he referred to the case of a boy who had 
a hydronephrosis, and the practitioner, thinking it was 
abscess, laid it open ; it discharged for six weeks and then 
closed, the boy making a good recovery.—Mr. Barker 
related the history of a case which he had published else¬ 
where of a child aged six, who was run over. A hydro¬ 
nephrosis formed, and this was aspirated, drained, and 
finally nephrectomy was done. The injury proved to be 
runturc of the nreter, and urine was effused round the 
ki^ey. If the ureter were tom across, nothing hut 
permanent lumbar fistula could be expected to follow 
drainage. Perhaps in the case Mr. Bennett had re- 
ferrea to the cortex of the kidney had been tom.—Mr. 
Parker was reminded of a case of hydronephrosis in which 
injury displaced a stone which blocked the nreter. The 
patient died of nriemia, and at the necropsy it was found 
that it was the only working kidney, the other being dis¬ 
organised and full of stones.—Dr. Goodhart, in replyt said 
^at the probability was in favour of his case being an 
mstance of ruptured ureter, owing to the small quantity of 
urine passed. If the effusion hsM been into the cellular 
tissue, one would have thought that it would not have 
accumulated so rapidly. Though in many cases the kidney 
substance wasted and disappeared, yet he could not admit 
that the stretched renal tissue forming the wall of a hydro¬ 
nephrosis sac was functionless. .£id if this were so, 
it was an argument in favour of drainage as against 
excision. 

Mr. Barker then read a communication on two cases of 
'Dermoid Cyst in connexion with the tongue—one central, 
Hie other lateral, both large. The author referred to his 
fiormer paper in the Transactions, and offered this as a 
‘Mquel to it. Allusion was made to the mode of origin of 
these tumours in both situations. The first case was 
grated on last summer hv the author for a large lateral 
dermoid, wbi<^ was eamlv diagnosed beforehand. The oyst 
was removed unbroken oy a vertical incision under the 


chin, which healed by first intention. The cyst eoatuBtl 
sebaceous material without hairs. Its microscopical ds- 
racters were described. The second case was commaniated 
to the author through the kindness of Dr. W. Gny d 
Bombay, who bad operated on the patient, and presented 
the specimens and photographs shown to the author. U 
was prohahly a unique lingual dermoid as regEuded sue, 
and the secondary changes it had produced in the java 
It was central, and protruded several inches from the month, 
as well as forcing down the chin and submental tisroes ; it 
contained forty ounces of soft sebaceous material. When this 
was evacuated the ooUape^ cyst was easily drawn out olthe 
body of the tongue, the patient making an excellent recoTayi 
Mr. Johnson referred to a case of Mr. Beck’s, repented is 
the Pathological Society’s Transactions, in which the wall 
was composed of fibrous tissue; it was lined with stratihed 
epithelium, and possessed sebaceous glands, hut no hair 
follicles.—The President, in one or two eases, had dealt 
with them from the mouth, and had bad to divide the 
mylo-hyoid freely in order to get the cyst out; yet thi«, be 
thought, was preferable to leaving a scar.—Mr. Baskeb, 
in reply, agrera that the majority could he emulaated 
through the mouth, but in the case under discfusion he 
removed it by the neck, because the walls were thin and 
there was a risk of it bursting. These cysts vaiied in size 
from time to time, and, although no doubt congenital, they 
had hiidierto only been discovered in adulta. 


MEDICAL SOCrETT OF LONDON, 


Cretimsm. — Cl^t PodcUe.—Infantile MaUyrhati<m.-^Sa(mi 
Tumour, — ny^rtrophkd Lotoer Limb,—Canyeniiai Mol- 
formation of Hand, — Ltticoplakia.—Ruptured Urtkr.— 
Abdominal PtUsaiion, — Graves' Disease. — Pulsdaat^ 
of Upper Limb,—Recurrent Paralysis of Third AVw. 

A CLINICAL MEETING of this Society was held od 
N ov. 24th, nhe President, Mr. K. Thornton, in the chair. 

Dr. Montagu Murray showed three cases of Cretiniim 
in a boy aged sixteen, a girl of six, and a baby of one year 
and a half. The hoy showed no sign of pnh«^, asd vw 
snfliciently intelligent to run errands for nis mother, '^e 
girl presented a mottling of the skin where the careslatioo 
was bad, and there was a development of fatty Itmp^ 
along the course of some of the muscles. The tempentue 
of the two younger was subnormal, while that of the boy 
was normal. Etiologieally, nothing could be disooTezed, 
both the parents being heedthy. 

Dr. Walter Carr showed a distinct, though not 
marked, case of l^oradic Cretinism in a child four yev^ 
and a half old. There was nothing of importuce is the' 
family history, though the mother had had a fright dmiDf 
pregnancy. The child was the eldest of the family, asd 
was horn and had lived near London. It was stemted 
in ^owth, unable to stand or walk, and wm vciy 
deficient in intellect; it never smke, and took littie 
or no notice of its surroundings. It presented a dry ildii 
with excess of subcutaneous tissue, a short neck, a Isrge 
prominent abdomen, short, broad, thick hands and feet, diy 
stiff hair, a flat nose, and thick lips. Its temperature va 
normal, and the thyroid appearea complet^ absent It 
had formerly been more intellectual.—Dr. H^dkh an- 
mented on the appearance, in one of Dr. Murray’s casee, d 
fatty tumours following the contour of the mnsclea He 
believed that it was a condition that had not been {mvioittiy 
described. He wondered if, in the last case, the eretinisn liw 
arisen after birth.—Mr. Edmund Owen called atteotion k 
the fact that not only in the fourth child, but in the case of 
the three other children as well, there was complete abaenof 
of the thyroid gland. He attributed the gen«al eonditka 
to this congmltal defect, and alluded to that importaai 
series of vivisection experiments which had shown thii u 
the thyroid gland were removed in young monkeys * 
cretinoid condition was develop^. Myxoadenia was it 
presented in childhood by sporadic cretinism.—Mr. Bkuji 
suggested that implantation of the thyroid of asimal^ 
might he tried. 

Mr. Edmund Owen introduced two boys, aged reapectoTOT 
seven and nine and a half years, on whom he had 
a few w'eeks previously for closure of Wide Clefts of the 
and Soft Palates. In the case of the elder boy, the cleft W 
extended from the ineisor teeth to the tip of the uvula; w* 
in the younger one thu hard p^te had been involTed ooy 
in the posterior two-thirds. He had operated' in each caie 
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OlLBART Smith replied that there was no element of ataxy 
in the case. In alraominal anearysm the bruit might be 
faint, and might not be heard behind. In a recent case he 
remained in doubt even after an examination under an 
anssstbetic, and he was not in favour of treatment by any 
operation which involved opening of the peritoneum. 

Dr. Sansom showed a case of Graves’ Disease, with Pro¬ 
nounced Ketraotion of the Upper Eyelids (Stellwag’s sign). 
There was no descent of the upper eyelid with the down¬ 
ward movements of the globe (well-marked von Graefe’s 
sign). Patient was a female aged twenty-four. The con¬ 
current signs were: palpitation; pulse-rate usually about 
100 ; thyroid enlargement (alight, chiefly left lobe); tremors 
(especially arms); restlessness; pigmentations of skin 
(chiefly face, folds of axillte, groins, and popliteal regions); 
amenorrboea. A soft systolic murmur was heard at the heart’s 
apex and a venous hum in the neck. Anmmia not marked, 
llie order of evolution was probably (1) periodic sweatings 
and flusbinfn (several years); (2) palpitation (about three 
years and a half); (3) appearance of prominence of eyeballs, 
said to have been flrst noticed in the left eye (eight months). 
•The exophthalmos was more apparent than real; very little 

g rominence was noticed when the eyelids were closed. The 
iterest of the case was chiefly in the question of the causa¬ 
tion of Graves’ disease. Wliy was there retraction of the 
upper eyelid? On this point evidence was wanted.—Dr. 
Beevor looked upon the retraction of the lid as due to 
muscular spasm. 

Sir Hugh Bervor exhibited a case of Abreuce of Poise in 
the Right Subclavian and the Arteries of the Upper Limb. 
The patient, a cabdriver forty-five years of age, formerly 
intemperate for eight years, had no history of illness, 
syphilis, or of anything the matter with the arm. Conditions 
of degeneration were indicated by arcns senilis, slight 
emphysema, and a trace of albumen in the urine. There 
was no thickening of arteries, or evidence of cardiac 
disease ; pulse 96, well sustained, occasional intermittence. 
In the right arm the artery could be felt, but not the pulse. 
That arm had a girth just one-tenth less than its fellow ; no 
difference of temperature to be noted. He has always been 
left-handed. In tberigbt carotid there was slightly less pulsa¬ 
tion than in the left. Was the condition congenital, or was 
it acquired by mediastinal growth, aneurysm, or obliterat¬ 
ing endarteritis? Although the patient bad had nothing 
the matter to bis knowledge, and there was no impairment 
of the functions of the limb, he could find no record of such 
a condition as congenital. The only point of positive 
evidence in favour of its being acquired was that the radial 
artery could be j ust felt, but not the pulse; perhaps 
the tracheal breathing over the upper part of the 
sternum indicated a grovth, aneniysmal or tumour. 
So large an artery was, he believed, very rarely 
known to be blocked by endarteritis. He inclined to the 
pinion that a small aneurysm pressed on the artery.— 
Dr. Hadden referred to two cases of absence of pulse in 
the right upper limb shown at the Clinical Society, one by 
himself and one by Mr. Pearce Gould; and he had seen a 
third, which also involved the right upper limb; all were free 
from history of syphilis. In this case the age was greater 
than in tho^e, degenerated vessels were present, there was 
a trace of albumen in the urine, and he thought that it 
was more like aneurysm than obliterative arteritis.—Dr. 
Gilbart Smith agreed that the cause was probably a 
tumour presjsiog centrally. He bad seen two cases in which 
there was no abdominal aortic pulsation and no pulse in the 
lower limbs, but the circulation was carried on collaterally; 
one occurred in a patient aged forty, while the other was 
younger. 

Dr. Rivers show'ed a boy aged thirteen with Recurrent 
Paralysis of the Third Nerve every three mootbs for the last 
eight years. The following was the sequence of symptoms: 
headache, vomiting, followed by signs of paralysis of the 
^ird nerve ; the latter lasted about two months; then came 
iinprovement, which was not quite complete. There was a 
mitral presyatolic murmur, but the boy was healthy other¬ 
wise. 

Treatment of Intradaryngeal Stenosis; hiiuhation. 

An ordinary meeting of this Society was held on Dec. let, 
the President, Mr. Knowsley Thoint^on in the chair. 

Messrs. Bernard Pitts and William Brook com¬ 
municated a paper on the Treatment of Stenosis of the 
Larynx and Trachea following Tracheotomy, made some 
remarks on the present position of intubation, smd showed 
three eases. The authors oommenoed hy saying that the 


diflicaltyof breathing after tracheotomy was often dae to 
want of confidence on the part of the patient, the pasuga 
being free ; but in the cases they were bringing forward the 
obstruction was organic, and situated in the upper traebal 
or lower laryngeal regions. Tracheotomy in young childra 
was usually done high, and the tube rarely fitted the 
patient comfortably u the cricoid were divided. Thoogh 
such a tube as Durham’s, with a movable collar, w» 
advisable, at Great Ormond-street a bivalve had beeninmoit 
frequent use, and this frequently cansed a pressure sore. The 
first patient, a boy aged three, was admitted into the bosoital 
in 1886, and tracheotomy was performed; scarlet ferer 
developed later, and the patient was obliged to wear i 
tube for a time. Twice later, after closure of the 
opening had been followed by dyspnoea, fresh tracheotoinj 
became necessary. Mc£ wen’s catheters and intubation 
both proving unsatisfactory, tbyrotomy was performed, and 
a rough cicatricial band was found stretching across the air 
tube from below the cords in front to the posterior tiacheil 
wall behind. Much relief followed; but later again a fourth 
tracheotomy became necessary, and this being followed by lo- 
tubation with O’Dwyer’s tubes, the larynx hM still remained 
patent, and the boy made a perfect recovery with ^ 
pbonation. The second case was that of a boy aged nin^ 
who was admitted with membrane on the pedate &c., necetd- 
tating tracheotomy. Later, symptoms of stenosu develop 
calliog for exploration, and this was followed by intuoa- 
tion, the tubes being kept in for short periods. The third 
case occurred in a boy aged three years and a quarts; 
tracheotomy was done foi: aiphtberia, and much membrane 
removed. Later the air-tube was opened, and a dense 
collar of cicatricial tissue found, which was cleared away 
with scissors and forceps ; then intubation was carried oat 
every few days. The fourth case occurred in a boy aged 
nine, tracheotomy having been previously dooa On 
exploration a web with its aperture to the right of 
the middle line was found extending from the cricoid 
to the back of the trachea; this was removed, and 
intubation afterwards carried out. Where stenosis of 
the larynx was found intubation should be resorted 
to, and if this failed to relieve, exploration should be done 
and the cicatricial tissue removed. Intubation should be 
again resorted to immediately after the operation, so as to 
prevent recontraction. In inserting the tubes in stricture 
cases a certain amount of force was necessary and safe, and 
when w^earing it there should be no string if the tabe vu 
to be left in more than twelve hours. The extraction was 
the most difficult part of the procedure. It was unsuiUble 
in the cases of foreign bodies, active ulceration, new 
growths, pressure from goitre, and post-pharyngeal abioe» 
It was indicated in scalds, in Gcdema of the larynx, in 
sadden spasm of the glottis, in cases where the trouble 
likely to be short, and it was useful as a means of diigwias 
between obstruction sitnated above, and the dyspj® 
arising from a tumour pressing below. As to diphtberii, 
it had given some satisfactory results, though its bw 
for this afl'ection in this country had not yet been 
sufficiently extensive Statistics were then quotw ehowup 
the results at the Victoria Hospital for Children, St 
Thomas’s Hospital, and the Great Ormond-street Hospit^ 
So far as diphtheria was concerned, the advantages appeared 
to him to be the following: that the friends were noi 
so frightened as by the proposal of tracheotomy, that 
anmsthetic was required, that it could usually bereco& 
mended earlier than txacheotomy, that there was tw 
avoidance of a wound with its hmmorrbage and danger « 
infection, that the air was w'armed and filtered, and that a 
skilled nurse could be dispensed with. The dwadvantap* 
were : that there was no complete rest to the larynx, 
the membrane could not be clewed out so well by 
that the pressure of the tube might aggravate the 
or produce ulceration, that the membrane might be puahw 
down in front of the tube, and that though if the tune wo* 
blocked it might be coughed out, yet if thU did not happe 
a medical man must be there to save the child's life, ior* 
skilled nurse Avas helpless. 

Mr. Sheild had seen two cases which resembled tnt« 
which Mr. Pitts had described, in which the tube had^ 
be retained for some months, for on its removal tw 
dyspnoea placed the child’s life in jeopardy. In both 
cast 8, however, the patients made a perfect recovery witnoc^ 
operation. This treatment of freely excising the 
tissue and following it by intubatioo might be 
old syphilitic adults who wore tracheotomy tubes. ^ 
sudden dyspnoea was likely to arise when intubation taw 
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were Jiobbandy, and cases each as those of impaction of food 
reanired laryngotomy raiher than intubation. 

Mr. Bruce Clarke referred to a case admitted under 
him in 1888 of a boy suffering from dyspncea. Tracheo¬ 
tomy had altogether to be done three times, and after 
this'the larynx was split and found full of granulation 
tissaa This was removed with a ecoop, chloride of zinc 
was applied, and the trachea freed from the surrounding 
tissues; later intubation was done, and the child made a 
good recovery. He knew of two cases of scald in which in- 
tabation bad given good results. 

Dr. Donkin referred to some of the results obtained at 
the Shad well Hospital for Children. He could speak of 
six cases. In one the membrane bad been pushed in front 
uf the tube, and tracheotomy had to be done. In three 
cases the relief was as complete as that given by tracheo¬ 
tomy. The reintroduction of a tube was sometimes 
difficult; if it were coughed out, the next larger size should 
be introduced. Two of his patients died of syncope, and 
iofature, if necessary, be would tie the patients down to 
prevent this. In two instances the membrane had extended 
to the smaller tubes; Two old tracheotomy cases had been 
intubated, and these were now both without either tracheo¬ 
tomy or intubation tubes. Intubation was easy to per- 
fonn; it was free from danger; there was no shock. The 
parents’ permission was readily obtained, and the after- 
treatment was easy. It should be resorted to at first 
whenever possible. Cases of acute membranous laryngitis 
with marked expiratory stridor needed tracheotomy rather 
than intubation. 

Dr. VoELCKER was not so hopeful as to the advantage of in¬ 
tubation over tracheotomy for diphtheria. In the presen t year 
at Great Ormond-street Hospital, out of fifty cases of diph¬ 
theria eleven had been tracheotoraised with three recoveries, 
whereas eleven had been intubated with only one recovery. 
In the intubation cases at the necropsy there was found a 
dense continuous sheet of membrane extending down to the 
smaller bronchi. It appeared to him that in the ordinary 
ca«es of tracheotomy the membrane was not so extensive. 

Mr. Staveley referred to the cases at the Victoria Hos¬ 
pital for children. Sixteen cases had been intubated, with 
seven recoveries and nine deaths. He mentioned a case of 
lymphadenomawhere, on tracheotomy being performed, the 
child suddenly ceased to breathe, but an immediate resort 
to intubation saved its life. 

Mr. Turney said that eighteen months ago he intubated 
his first case, and he pushed a flap of membrane down in 
front of the tube; in his second case the child conghed the 
tabs up; in the third a knot in the string caused an ulcer 
at the side of the epiglottis; in the fourth scarlet fever super¬ 
vened on diphtheria, and there was much ulceration of the 
aryteno-epiglottic fold. He had seen two other cases since 
of ulceration produced by the string, which be had latterly 
abandoned. In one case excoriation of the mucous mem¬ 
brane of the trachea occurred in twenty-four hours. The 
tube should not be kept in for longer than forty-eight hours. 
If it were required for a longer time than this, tracheotomy 
should be done. The relief was perfect at first, but the 
membrane was not so readily coughed up as through a 
tracheotomy tube. 

Mr. Powell referred to a case where intubation gave 
immediate relief; the tube was removed in sixty hours, 
and in two hours it was reinserted. The patient di^ on the 
ninth day of broncho-pneumonia. In another case, that of a 
child aged two, intubation gave no relief, but on its removal 
a large cast of the trachea was conghed up. In a third case 
intubation failed to relieve, and tracheotomy had to be done 
at once. 

l>r. Sturges spoke of the use of intubation in various 
conditions. In diphtheria it had not been very satisfactory, 
but in infants it certainly made death more endurable. In 
cases where the membrane was very extensive, it was im¬ 
possible for intubation to be curative. Its great use was 
where one would not probably be able to use it owing to the 
apparatus not being at hand, in such cases as those of in¬ 
fantile laryngeal spasm. 

Mr. Pitts, in reply, said that the object of his paper was 
to elicit further experience. There was sufficient evidence 
from two hospitals that intubation gave better results than 
tracheotomy. All the cases in which membrane had been 
pushed down were first cases, and might have been due to a 
faulty introduction of the tube. 

Mr. Brook exhibited some intubation instruments in 
which ,cert^ xoodificationB suggested by him had been 
earried ont. 


ant of. IBooks. 

A Hurndbook of DisooHs of ths Nose and Na9o-pharynx» 

^ J. B., Ball, M.D. Lond., M.R.G.P. London: 

H. K. Lewis. 1890. 

This little handbook appears to be a very fair compila¬ 
tion of the subjects embraced in its title, and, so far, will 
prove of great assistance to those who seek information in 
this direction. AVe conld have wished that the author 
had more often brought his own experiences to bear upon 
his descriptions, as sometimes they fall short of being 
absolutely accurate. For instance, we doubt whether his 
description of the normal appearance of the inferior 
turbinated body, as seen in the post-rhinal mirror, is 
quite correct. We admit that when it is visible, it is 
“usually uneven or somewhat corrugated” (p, 39), hut 
this is the invariable appearance of the hypertrophied body. 
In the normal smooth condition it is rarely visible. Then, 
again, in describing the post-nasal space, we cannot but 
think that the prominence given to the pharyngeal bursa, 
and the opening leading to it, is rather the consequence 
of the numerous discussions that have of late been devoted 
to this somewhat hypothetical structure than due to the 
author’s own observatioDs. His descriptions of the various 
methods of examination are generally accurate, but in 
digital exploration of the post-nasal space we do not see 
how the “ palmar surface of the finger is to be swept across 
the posterior wall” (p. 42). He tells us, moreover, that 
“it is not necessary to place a gag between the teeth,” 
there being “no risk of being actually bitten.” The 
author’s experience has been unusuaUy fortunate; but we 
believe the slow examination of the beginner frequently 
results in severe retaliation on the part of the patient. 
Then, again, w'efeel compelled to assert that the painting of 
the naso-pharynx with a 10 per cent, solution of cocaine as 
recommended (p. 42) may in the case of children be attended 
with very serious consequences. P'urther (p. 62), he describes 
all the most formidable symptoms of cocaine intoxica¬ 
tion, but says, “ they need not occasion alarm.” In our 
opinion the production of such symptoms evidences groat 
carelessness on the part of the operator, while they ought 
to be met with the energetic application of antidotes. But 
the bulk of the book is fairly aconrate, said may be accepted 
as a fair guide to diseases of the nose. 


A Treatise on the Common Sole {Solea md^am), eomidend 
both as an Organism and as a CommodUg* By J. T« 
Cunningham, M. A., F.K.S E. Pp. 147. Published by 
the Marine Biological Association. Plymouth. 1890. 

This excellent work, which should be in the hands not 
only of every naturalist, but of every lover of nature in the 
kingdom, gives an exhaustive account of the sole—one of 
the very beat fish for the table that is to be obtained on our 
coasts. It is the outcome of instructions given to Mr., 
Cunningham by the CouncD of the Marine Biological Asso* 
elation, and in the preface it is stated that the investi¬ 
gations were carried out at the laboratory of the Asso¬ 
ciation at Plymouth, and engaged his entire attention sineo 
November, 1888. The treatise is divided into four parts, 
headed respectively Taxonomical, Morphological, Bio> 
nomical, and Economical. Each section contains many 
points of interest. Mr. Cunningham recognises fiv« 
species of sole as denizens of the waters, varying in 
depth from twenty to forty fathoms, surrounding tho 
British Islands. These are the Solea vulgaris, or common 
sole; the Solea lascaris, French sole or sand sole; tho 
Solea variegata, or the thickback; the Solea lutea; and 
the Solea grenii. Tlie points of difference between these 
species are of course fully given. A section is devoted to 
the colour of the sole, in which some remarkable points are 
I made ont^ andare iUnstmtedby excellent ohromo-Uthogn^ht 
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from tlie brash of Miss Anaie Willis. In the living fish the 
markings consist of large dark blotches and small white 
spots on a yellowish-grey gronnd. These blotches and 
spots are ariunged upon a tolerably regular pattern, 
bnt^ owing to a change in the disposition of the pig¬ 
ment, the colour of the animal Varies in an extra¬ 
ordinary degree in accordance with the colour of the 
substratum on which it rests. This is beautifully brought 
otlit iii Miss Willis's drawings, one of which represents the 
animal as it appears when lying on coarse, bright-coloured 
gravel in a shallow porcelain dish full of sea water and 
exposed to daylight from a south window. Another shows 
the same animal when lying on washed coal in a deep 
wooden tub and’ shaded from the light. The contrast 
W remarkable. Other drawings show another specimen 
lying on a white porcelain vessel, and when dead. The 
sdle seems to be pretty abundant on the South Coast, and 
is*almost always taken by the trawlers. It feeds on worms, 
hting guided to them apparently by the sense of smell. 
Tlie sole is remarkably free from parasites, the only form 
noticed by Mr. Cunningham being the Phylonella soleas; 
an^ they appear to have few enemies besides man, since 
Mh Cunningham has never found one in the stomach of any 
fish except the angler.. The conger has, however, been seen 
to attack a flounder in a tank. An excellent acconnt is 
given of their development and growth, not only in a state 
of nature, but under artificial conditions. It will interest 
some of our readers to know that the value of the soles sold 
in England and Wales amounts to no less than £400,000 
per annum. The drawings are moat admirable, and alto¬ 
gether we welcome the work as a most satisfactory outcome 
of the money that has been invested by the Marine Biological 
Association in their beantiful laboratory at Plymouth. 


T1\fC Mechanism of the Circuloiion through Organically 
Diseased Hearts. By Herbert Davies, M.D., F.R C. P, 
Edited by Arthitr T. Davies, B.A., M.B., M.R.C.P. 

' Pp. 64. London: H. K. Lewis. 1889. 

Ik this unpretentious little book some of the last writings 
of the late Dr. Herbert Davies, as the result of many years' 
cat^ful study and matured thought, are collected by his son. 
The fundamental idea is the difficulty of explaining the 
alihost unembarrassed manner in which the circulation is 
maintained in many cases of undoubted heart disease. Dr. 
Davies argues the question very closely and very logically. 
His great point appears to be that obstruction or re¬ 
gurgitation at any of the orifices is always met by 
aa amount of dilatation and of hypertrophy sufficient to 
kdep the balance of Income and outgo equal on the two 
sfues of the heart. As he expresses it, the two fundamental 
la\V3 of the mechanism of the circulation in the healthy heart 
are “ (1) Synchroneity of action ; (2) Equality of effluxes.” 
These ideas are applied to cases of valvular disease presenting 
BO symptoms, and are made to give valuable support to the 
author’s views. The'hook is distinctly interesting, even 
though the style Is somewhat involved, and is made more 
so by faulty punctuation. 

S^cted Subjects in C&nnexion with the Surgery of Infancy 
, and €hild!ioo(L By EDMUND OWEN, M.B., F.R.C.S. 
. Pp. 99. London : Bailliere, Tindall, and Cox. 1896. 

; The Lettaoniian Lectures delivered by Mr. Edmund 
Owen at the Medical Society in 1890 are here collected. 
They deal with a somewhat promiscuous set of topics. The 
author’s headings era: Enlarged Lymphatic Glands. Sarco¬ 
matous Glands^ Congenital Cystic Hygroma, Hare lip, 
Colohoma of Eyelid, Dermoid Cysts, Sterno-mastoid Tumour, 
yeai<^l Calculus^ Incontinence of Urine, and Ruptured 
Children. All these topics are dealt with in detail and with 
Mr. Owen’s characteristic holdoessof statement, and yet room 
is found for remarks on other subjects^ such as vivisection and 
Fr^re daoquesii /^tiiU in an eistertai^g fashion, Mr. Owen 


contrives to convey an accurate and lifelike pictme of 
modem surgical practice in a children’s hospital. On the 
question of vesical calculus be has much to say which U 
entertaining and instructive, even though he deenu i; 
necessary to renew the debate upon What is a stcne ia 
the bladder ? ’* It should, however, be stated that in u 
appendix he reprints Sir Henry Thompson’s letter on the 
subject, together with his rejoinder. The iUuatrationj 
scattered through the text are of very unequal merit. 


Iteln Ittbtntioit. 

SELF-RETAIKING SCREW GAG. 

The surgical gag has evoked a good deal of ingenoiiy 
ou the part of operators, and though there are several in 
use which answer the purpose sufficiently, all, so far as I 
know', have what appear to me two main disadvantages. 
These are that they require a hand for the purpose of 
retaining them in position, and the teeth plates either do 
not grip sufficiently, or, if they do so, are fixed. 1 am 
aware that there are gags like the primordial cork, which 
are introduced into the mouth, but these are not nov. 
generally employed for prolonged opemtiuns; while Smith's 
gag, owing to the tongue plate, is inconvenient in pou 
nasal work. The obvious disadvantage of not having all 
hands avail ihle when these are scarce need not be dwelt 
upon, nor need one allude to the uselessness of a gag which 
does not grip the teeth, and there retain itself in poeitioii. 
To do this, however, safely, and that a gag so fixed sbodld 
not play the part of the dentist s “ key,’^ it is necessary 
that the arm fixing the lower jaw should he movable and 
yet retentive of its hold, because the lateral movements of 
the lower jaw may occur inconveniently and powerfully in 
a restive or imperfectly anresthetised patient. Havuig 
experienced all these inconveniences in throat openuions, 
I have asked Messrs. Arnold and Sons, of We«>t Smithh^, 
to construct a g^ of the following description, which 
satisfies my requirements. Two aims, D, run upon a 



screw, C, which is capable of being worked from eithc end 
by the key, B. The gag is thus applicable to either aide i 
the head. The key, of which a separate iliastiarion, n. 
is given, has a suitable mechanism for securing it to the 
end of the screw, thus enabling the whole apparatus to k 
retained in position by tapes, r and G, applied through the 
handle of the key, and finally secured through the ring, £■ 
In order that a clinching of the jaws may not prevent the 
action of the screw’, a emootli steel rod. A, is run throori 
the levers, D, and relieves any such strain upon the screw 
When, however, the gape ia rendered sufficiently wide, ih« 
rod A ia removed, and the lower lever becomes as moki 
laterally as the jaw to which it is attached, and from wfc 
it is prevented from detaching itself by a well-made to th 
rest. In the case of a willing and conscious patient there 
is, of course, no nece.saity for the rod A, as the mouth u 
willingly opened to the required extent^ and the sertr 
work^ without hindrance. 

Alexander Morison, M.D., F.R C.P.fidin. 

Green-lanes, N. 
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Proposed Extension of Climeal Instruction in Midwifery, 
On Thursday, November 27th, the Council resumed its 
nittings, and, after transacting the business reported in our 
last Issue, proceeded to discuss the following motion of 
Dr. Glover: “That it is urgently necessary for the exa- 
mming bodies to require of candidates for their diploma 
additional guarantees of practical education in midwifery; 
and that candidates at the final examination be required 
to produce proof that they have personally attended 
at least thirty cases of midwifery, and been attached 
as pupils for three months to a lying-in hospital or 
a matemit}^ institution, with arrangements for clinical 
teaching approved by the examining body granting the 
diploma.” He reminded the Council that two years ago it 
had aCTeed that every student should attend three months 
at a lying-in hospital or attend twelve labours, three of 
which should be under the direct supervision of a registered 
ractitioner. An amendment was moved to that motion by 
imself and seconded by Dr. Haughton (whose absence 
they all regretted to-day), “ that the number twenty be 
substituted for twelve.” Several of the bodies at that time 
required students to attend only six cases of labour. That 
number was raised two years ago to twelve, of which the 
teacher was not required to personally attend more than 
three. Upon the strength of this teaching the Council "was 
content to tnrn out practitioners to the public. That 
was in itself an absurdity. Another absurdity of the 
previous recommendation was that the Council set twelve 
labours as an alternative against three months of in-door 
practice in the lying-in hospital. At present attention 
was being directed to Parhamentary proceedings wnth 
reference to the Midwives’ Registration Rill. That had 
led him to look into the training of mid wives, and from 
what he could gather from the Bodies which license 
midwives he found they were required to attend a lying- 
in hospital for three months and to attend twenty-five 
ca^. He feared that they would have to admit that 
midwives were, in some respects, better educated in mid¬ 
wifery than medical students, and for the credit of the 
Council he wanted the resolution to be altered. There was 
no probability of a man learning very much from only 
twelve cases. What the student wanted was to see cases 
in their continuity—the accidents, emergencies, andcompli- 
citions of labour. He submitted that it was entirely im¬ 
possible to obtain these things by simply complying with 
the demand of the Council. As the student devoted a great 
deal of time to clinical medicine and surgery, so he should 
devote a great deal of time to cases of midwifery. That 
could only be done by the Council enlarging its recom¬ 
mendations. He was glad to say that the Educational 
Committee had passed a resolution in support of his 
recommendation. No doubt the chairman of that 
committee would communicate that fact in due course. 
The next important point in the argument waj? 
the feasibility of making a larger demand upon the 
medical student, and he should like to show that as regards 
London at any rate the proposition was quite feasible. 
In the evidence given before the Lords’ Committee on Hos- 
pitols, Dr. Steele, superintendent of Guy’s Hospital, giving 
evidence, said that tfiere were 3000 cases of midwifery each 
year within a radius of one mile of the hospital; that they 
sometimes had twelve cases in twenty-four liours, and often 
had difficulty in getting men to attend the cases. Sir 
Sydney Waterlow had informed him that at St. Bartho- 
lomew'^s Hospital they had nearly 1800 cases a year. In Queen 
Charlotte’s Hospital there -were 2174 cases a year. From 
the City of London Lying-in Hospital 1921 cases are re¬ 
ported. In the General Lying-in Hospital 1574. He did 
not know that the last two hospitals received medical 
students. He was therefore prepared to say that as regards 
London it was perfectly feasible to make the demana em¬ 
bodied in his proposal. He was pleased to hear Dr. Heath of 
Newcastle say that sufficient cases could be provided there. 
As regards Leeds or Liverpool and the other large provincial 


centres, there would be even less difficulty in providing cases. 
Coming to Ireland, Dr. Attbill would tell &em how they 
were accustomed to meet the requirements of practical 
teaching in midwifery. In fact, midwifery teaching was 
one of the points in medical education in which the 
Council had a great lesson to learn from Ireland. The 
objection might be urged from the Scotch representatives 
that they could not supply that number of cases, but 
that could not certainly oe tenable in such a town as 
Glasgow, and it was scarcely more credible that it could be 
so in Edinburgh. But if such were the case, it should not 
be allowed to weigh with the Council. He relied on the 
essential reasonableness of this proposition, and feared an 
unpleasant reminder of the difference between w^t was 
exacted of mid wives merely and what was exacted of medical 
students. In regard to the great fear of mid wives which 
agitated some of their medical brethren, he believed that 
the great security of the profession was the practical educa¬ 
tion of its memblers and the accentuation of the difference 
between a mere midwife and a fully qualified and well- 
trained medical man. 

Mr. Mitchell Banks asked if the chairman of the 
Education Committee would be allowed to read the report 
of the Education Committee, which had been omitted from 
the agenda. 

Dr. Struthbrs apologised for the omission, and read the 
following motion: “ That it be necessary that every student 
of medicine before being examined in midwifery should give 
roof to the licensing body before which he appears of 
aving attended twenty-five cases of midwifery.” That 
motion, he said, was carried by the Education Committee. 

Mr. Mitchell Banks explained that on the previous day 
there were five members of the Education Committee present, 
and of these Dr. Bruce, Dr. Batty Take, and Mr. Wheel- 
house, and himself were of one opinion as regards this recom¬ 
mendation. The chairman, however, did not agree with 
them. He ventured to say that in the medical profession 
there was a distinctly strong public opinion that a better 
and somewhat fuller training in practical midwifery would 
be useful and valuable. The Education Committee had 
endeavoured to put this matter in the simplest way. It 
had dissociated the question of actual obstetrics from 
gynaecolo^ or diseases of women and children, conceiv¬ 
ing that the Council had far better take up simply the one 
point. When the number twenty-five was selected Dr. 
Glover told them that the obstetric hospitals of London only 
granted this certificate to midwives upon the proof that 
they had attended twenty-five cases of labour, and he said 
it might be a difficult thing for the Council to say that 
medical students should have less practical acquaintance 
in this matter than a midwife, and therefore twenty-five 
seemed a reasonable number to the Education Committee. 
In saying this he did not offer any opinion of his o>vn 
upon the subject. 

Dr. Leishman was sorry that he could not agree with 
Dr. Glover in the proposition, nor with many of the views 
on which he had based his conclusions. No man who had 
spent the best part of his life in teaching midwifery, both 
theoretically and practically, could fail to have a very deep 
feeling in the matter. He knew that of late there had 
been a strong demand on all hands for increased clinical 
instruction. It had always been regarded by him as im¬ 
possible in midwifery to give the same amount of clinical 
instruction as that given in medicine and surgery, and he 
would hail mth satisfaction any reasonable method set 
forth with the object of improving the clinical instruction 
on that subject in any way. While thoroughly approving 
of the object he disapproved of the method. If the question 
was one merely of figures, the matter would be simple 
enough. He had, however, always held that the true method 
of communicatiug instruction in midwifery was at the 
bedside, and he could say from experience that he would 
undertake to convey to a student more important clinical 
instruction in one single case than that student would in 
a haphazard fashion take up in thirty cases. The wording 
of their previous resolution he admitted to be faulty— 
nevertheless, nineteen members had voted for it and seven 
against, and it had been communicated to the schools. In 
Glasgow the first thing done was to make arrangements with 
the authorities of the maternity hospital. The resolution 
said three cases were to be attended under direct supervision 
of a very special kind, and that the whole twelve cases should 
be attended under the supervision of a registered practitioner. 
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He was rather oetoniehed at the argnment that becanse it 
had been determined by the Obstetrical Society of London, 
moet wisely and properly, that twenty-five cases should be 
required for midmives, and that this was to be a requisite 
tor the Bill which is under consideration, that attendance on 
twenty-five cases should be compulsory on medical students. 
He could understand how a member of Parliament, 
Ignorant of these matters, might use it as an argument for 
votes; but he could not understand how a member of the 
medicid profession could do so, for surely the educa¬ 
tion of a midwife was something very different from 
the education of a medical student. A midwife had to 
be taught what the ordinary monthly nurse was taught in 
a hospital to fit her to attend to the ordinary details 
of a sick room. The nurse could only gain that knowledge 
of minor details by attending a great many cases of mid¬ 
wifery. She was not to be entrusted with the sole charge of 
those cases. But that was a very different thing from the 
education of a gentleman who starts with a tneoretical 
laiowledge of the subject. It was for the Council to deter¬ 
mine what the minimnm number of cases was to be. He 
imagined tliat clinical training ought not to be founded 
upon a basis of numbers. The question had been under 
the consideration of several foreign countries. Dr. Leish- 
nian quoted from the report of Dr. Struthers, on “Medical 
Education as it existe on the Continent ” (vol. xxv., 
page 27), and which dealt with the method in which in¬ 
struction was conveyed in midwifery. In Berlin the num¬ 
ber of cases the student must have attended was four, at 
two of these, at least, must a teacher, assistant, or a prac¬ 
titioner be present. In later oases the care of the patient 
was left to the student himself, the teacher having satisfied 
himself that the case was such a one as might be entrusted 
to the student with safety. In Vienna groups of four 
students had to attend the hospital during the night. Each 
of these in turn got a case assigned to him. He alone could 
examine apd deliver, the other three watched the progress. 
Each of the students had really to deliver only one case 
in Paris. Attendance on a maternity was not yet obliga¬ 
tory. The students were free to stndy accoucliements as 
Uiey pleased. They were only required to answer questions 
at the examinations, where they were given pregnant 
women to examine. The requirements which the Council 
had sanctioned were at all events very far in advance of 
these. He did not want to lay undue force upon the argu¬ 
ment that because there was abundance of material in con¬ 
nexion with certain schools, that ought to be applicable to 
all cases. He did not think it a fair argument. It had been 
considered by the Education Committee a few years ago, 
and the resolution submitted then was the result of 
balancing the various claims. Their report had been 
confirmed by a substantial majority. The Universities 
of Scotland took action necessarily of a cumbrous and 
tedious character. Two years afterwards they were now 
told that this was not sufficient. What security had the 
Univemities that the matter had been threshed out at the 
Council? He felt it to be a matter of great importance, and 
he ventured with due delicacy to look at the question in 
view of the interests of the patients. Dr. Glover had said 
nothing on this subiect. If a large number of midwife^ 
oases were attended oy large numbers of students, certain 
Cfxaminations were made which he need not refer to, except 
to say that the more examinations of that kind the greater 
Was the danger to the woman. 

Dr. Atthill, who seconded the motion, thoucht it a 
matter of deep regret, that medical authorities should make 
no attempt to improve the education of students in mid¬ 
wifery. It was not a century ago since obstetric phy¬ 
sicians were sneered at as merely treating inferior beings. 
H he thought tliat by endeavouring to improve the educa¬ 
tion of students he was endangering the lives of women, 
nothing would induce him to say one word about it; but he 
assured Dr. Leisliman that was a fallacy. He recounted 
the methods adopted in the Rotunda Hospital, Dublin, and 
supported his argument by Quoting several cases of mal- 
praxis which had come under his own notice. He regretted 
that the small concession proposed should have met with 
any opposition at all. He urged, for tlie reputation of the 
profession and on behalf of poor women, that the Council 
should grant this very moderate concession. 

Sir William Turner contended that it "was not the 
number of cases, but the conditions under which they were 
attended, that was important. According to the require¬ 
ments of the motion or nf tlie recommendation of the 


Education Committee, which reouired twenty-five case to 
be attended by each student, lie* urged that in London 
alone, where 600 stadente enrolled annually, 15,000 eua 
would have to be found. Taking 1305 as the yeart)' 
average of practitioners enrolled on the Register, no lee 
than 32,625 cases would have to be found throughont the 
country for the students alone. Computing the number of 
candidates remitted as one-third of the whole, 10,875 caws 
would require to be added on that account, m aJt in g a total 
of 43,500 cases. He asked whether Dr. Glover wsa pre¬ 
pared to say if this number of gravid women coula be 
guaranteed /or the use of the medical student. Unless he 
could do so, bis position was purely hypothetical. 

Sir W” ALTER Foster thought Dr. Glover had been veD 
advised in bringing this matter before the Council, becaoae 
the existing regulations were not adequate to the impor¬ 
tance of the subject. The fallacy in Dr. Leishman’ssp^ 
consisted in arguing that a small number of esses well 
taught were of equivalent value to a larger number of ea.^ 
well taught. He desired to see the teaching of this subjeet 
more thorough in its (ffisiraeter. Sir Wm. Tomer had 
assumed that the student would have to attend tbeesNs 
by himself, but that was not so. By the exercise of s little 
judgment on the part of local teachers and local institiQ- 
tions, sufficient clinical material would be found to enable 
students to attend thirty cases, and so make the profewus 
more respected in the eyes of the public. 

Mr. WHEELHOUSB considered the question one of vast 
importance. The more cases-a student attended the better 
qualified he became for bis responsible duties. So far as the 
statistics submitted were concerned, fallacies ran through 
the whole of them. A number of men do not want all their 
midwifery cases in one year. As far as Leeds was con¬ 
cerned there was abundant material to give a student even 
fifty cases. He would vote for Dr. Glover’s motion with 
great pleasure. 

Dr. Struthers was impressed with the belief that s 
smsJler number well superiutended was worth a great deal 
more than a large number loosely done. There vis an 
experientia mclgaris and an experieniia erudita. He wanted 
to know what was implied by the words “personally 
attended.” Did it imply that the practitioner who was to 
certify these cases was to be present ? Dr. Glover bad 
seemed to omit that point. He thought the effect of the 
regulation would be to drive a large number of unonalifisd 
men into the country, where they could get no real eduesr 
tion. It had been suggested that one case might do for a 
number of candidates. He ridiculed the idea (3 imagining 
that by going into a lying-in room in this way the s^ect 
was gaining any real knowledge. He thought there were 
far more important things they should have security fx 
than cases of midwifery. The arrangement was made very 
carefully in 1888, and he would support the continuing ci 
the present rules. 

Tne debate was adjourned until Friday. 

Friday, Nov, 28th. 

On the President resuming the chair on Friday, the 
adjourned debate on the “ Improved Clinical Instruction in 
Midwifery ” was continued. 

Mr. Macnam.vra thought the question was a most im- 
portant one. In the course of his career and as Presidest 
of the Irish Medical Society he had been obliged repntaily 
to take up so-called ^evanoes on the part of practidoiiei» 
in Ireland. Something like 99 per cent. ori|ginated out of 
some unfortunate circumstance connected with the piaeticr 
of midwifery. He was thoroughly convinced that a aouivi 
knowledge of the obstetric art would be attended with 
great advantages to the public as well as to the practi¬ 
tioner. He would always vote against the handing over 
to persons over whom the Council had no earthly control 
the Bupervi(>ion of the education of medical students. Tb« 
number of cases w'as of no moment, and it would be very 
hard to convince him that the general practitaoner, 
deservedly enjoying the confidence of the public srwi 
entrusted with the care of their lives, could devote time to 
supervising a number of cases on behalf of a medical stodeot. 
He strongly urged improved instruction in matenuty 
hospitals. 

Dr. Bruce thought they were indebted to Dr. Glove 
for bringing forward this motion in order that the subject 
might be discussed, and, if possible, placed upon a 
satisfactory footing. The subject required reconadcrati'^o, 
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m he ooold not say tl^at many men pot «pon the KegUter 
were sufficiently trained. The only way out of the difficulty 
WAS, not by increasing, ^e number oi cases, but by patting 
the training in this subject on the same looting as that at 
present adopted in medicine and surgery. The difficulty 
would be met by compelling the student to attend at a 
maternity or lying-in hoepital. 

Dr. Batty Tuk£ anbmUted that, by oontmually altering 
its recommendations, the Council would lose the confidence 
of the Mueral public. 

Mf. Brudbnell Carter was of opinion that external 
teaching was likely to be more effectual than teaching in a 
maternity, where the student was surrounded by appliances 
of all kinds, which he would not find in a general practice. 

Dr. Atthill, Dr. Church, Dr. Leishman, and Dr. Heron 
Watson having continued the debate. 

Dr. Glover, in rroly, said he felt acutely the inaccurate 
aud unjust remark of Professor Leishman that he had rushed 
into the subject without any consideration for the interests 
of lying-in women. He asked Dr. Watson if he could not 
imagine that a member of the . Council might think fit to 

S r to improve education in a matter which infinitely 
ected the future happiness and welfare both of medico 
men and of lying-in women. There was ample proof that 
nobody in the Council was satisfied with the resolution as 
it now standa He challenged Dr. Leishman to sajy whether 
any student in Glasgow saw him peisonaUy at one single case 
so as to get the benefit of his valuable instruction. 

Dr. Leishman : Of course I could not bv any possibility 
give a clinical demonstration to each student, but I take 
care that the student, so far as I have charge of him, does 
get clinical instruction of a very good kind. 

Dr. Glover said he could understand Sir William Tomer 
and Professor Struthers, who passed their lives in dissecting- 
rooms and museums, taking up the position they had done, 
but he could not understand why Dr. Leishman should tay 
to mislead the Council by saying that in a single lesson he 
would convey all the information which a student required. 

Professor Leishman : What 1 said was that I would 
couvey more information in one single case than the student 
could pick up for himself in ten. 

Dr. Glover : 1 am trying to get a little more teaching 
for the student. I have never w'isbed that he should pick 
up information for himself ; 1 want him to have a prolonged 
education in cases in their continuity for a period of three 
luontb?. He trusted the Council would see its way to accept 
bis resolution. 

Several amendments were proposed during the debate. 
On divisions being taken, the Council decided to allow their 
present resolutions to remain in force. 

Dr. Glover {^ave notice that he would ndse the question 
at the next session of the Council. 

The Case of TJwnias Hawlcins, 

The Council then proceeded to consider the case of 
Thomas Hawkins, registered in the Dentists’ Register as in 
practice before July 22ad, 1878, who was summoned to 
appear before the Council on Friday, Nov. 28th, at 4 o’clock, 
on the following charge, as formulated by the Council’s 
solicitor:—That on the 26th day of June, 1889, he did 
fraudulently procure himself to be entered on the Dentists’ 
Hester as a duly qualified dentist in practice before 
22 nd, 1878, he not having been in practice in accordance 
with the statement and declaration whereon he founded his 
claim to registration, and he not having any qualification.” 

The Dental Committee’s report on this case shows that 
Thomas Hawkins, during the years from December, 1877, 
to December, 1881, was working as a carpenter and joiner, 
and in parti<^ar during the years 1877 and 1878, or one of 
them, was employed by the Audley Brick Company to do 
the joiner’s work in a row of houses they were building at 
Church, near Accrington; and that during that time heresided 
at 2, Newark-street, [Lower Audley, and farther that in 
November, 1886, he entered the service of Mr. Nuttall of 
Bacim as a canvasser and collector, and continued there 
till October, 1888, and daring that time never assisted in 
Mr. Nuttall’s dental practice; and that David Holland had 
no apprentice while he lived at 71, Alexandra-road, which 
was from the autumn of 1878 to the year 1885. 

On motion put from the chair, it was resolved:—**That 
the Council, naving considered the facts of the case of 
Thomas Hawkins, as submitted by the Dental Committee, 
find that the entry of the name of Thomas Hawkins in 
the Dentute’ Renata Lm been inoomotly and frandnleiitly 


obtained, and they dinop that the name and qualifieetlon 
of the said Thomas Hawkins be removed therefrom.” 

Ecgistration of Qualified Practitioners. 

On the motion of Dr. Macalister, seconded by Sir Joim 
Simon, it was agreed: That all persons whose registration 
is in respectof any diploma or diplomas dated after June 30Ui, 
1887, are persons legally quaHned for the practice of medi¬ 
cine, surgery, and midwifery.” 

Sir Wm. Tltiner then moved, and Dr. HERnN WATSON 
seconded, a motion: That the Council instruct the regis¬ 
trars to insert the names and qualifications of Mr. K. C. 
Clarke, Dr. W. J. Branch, Mr. E. F. Hoernl^, and Mr. II. 
McCarthy on the Medical Register.” 

Royal College of Physicians of Ireland, 

The Council agreed, on the motion of Dr. Atthill, 
seconded by Dr. Moore : ** That in all future issnes of 
the Medical Register the qualifications of any Fellows, 
Members, Licentiates, and Diplomates of the College of 
Physicians of Ireland who make application to the 
Registrars appear under the designation of * Royal College 
of Physicians of Ireland,’ as authorised by R^tJ Charter, 
in place of King and Queen’s College fmydcimis in 
Ireland.” 

The Connell then adjmeuned^ 

Saturday, Nov. 29th. 

The Council at this meeting had under consideration 
several matters of importance. 

Report of the Pharmacopeeia Cmnmittf.e^ 

The following report of the Pharmacopoeia Committe 
was submitted to the Council 

“The Committee have to feport that a list of the thirty-seven pro 
posed additions to the Fbanuacopcela, recommended by the Com¬ 
mittee and approved by the Council, was sent in accordance with 
the direction of the Council to the Phwmacentical Society of 
Great Britain and also to the Pharmaceutical .Society of Ireland, 
with a letter to each Society inviting >b#if assistance in defining 
and preparing the several additions. The Comniittee have, in 
reply, received from the British Pliarmacentical Society a com¬ 
plete set of recommendations respecting every article of the pro¬ 
posed addendum, together with four subshJiary articles (namely, wool 
fat, Fehling’s solution, gelatine, and the bark aa well as leaf of witch 
hazel) rendered necessary for the production of certain of the thirty- 
seven primary additions. This Society has also forwarded a report of 
the proceedings of a special oommittee appointed by their coonoil to 
deal with the proposed additions in the manner desired by the Medical 
Conncil. The committee recommends that the best thanks of the 
Medical Council be presented to the Council of the Pharmaceutical 
Society of Great Britoin for the valuable assistance rendered, 'nie 
committee view with satisfaction this ooninnetion of medical and 
pharmaceutical woik in the prodnetion of the present extension 
of the Pharmacopeeia, a combination that cannot but bo pro¬ 
ductive of future, as well as immediate, benefit both to Medi¬ 
cine and to Pharmacy. To the annual reporter on the Phnr- 
macop<jeia to the Medical Council, Professor Attlield, must bo 
accorded the credit of initiating and organising this desirable union. 
The Committee recommends the further addition to the articles' alroa<ly 
approve 4 l in the Addendum of the following three snlwtances:— 
Acetanflidnm, phenacetinum, a<nd pulris sodai tortaratie effervesoeniii, 
as well as the above-mentioned four subsidiary articles. Tho Committee 
submits to the Council a copy of the Addendum, ready for press a.s .soon 
as it has been approved by the Council. The Committee recommends 
that 6000 copies of the Addendum be printed, and that the price of 
each copy be one shilling. The Committee cannot conclude their 
report on the completion of the Addendum to the Pharmacopuda 
without offering their testimony to the care, skill, and tact with which 
the editor of the work, Professor Attfleld, F.B.8., has performed hia 
roanifold duties. 

“November 25th, 1890.’* “Ricuard Quain, M.D., Chairmajo. 

In moving the report Dr. Quain said that it was not 
necessary for him to say much on the subject* The report 
was now submitted to the Council for its confirmation and 
approvaJL They were very much indebted for the extreme 
readiness with which the Fharmacopoeia Society acceded to* 
the request of examining the work of the Council’s Com^ 
mittee. They had taken immense pains in the matter. 

Mr. Brudenell Carter seconded the motion, and re* 
ferred to the great labour, pains, and care which had been 
taken in the preparation of the Addendum by the ehai rman 
of the Committee. The President concurred in the expree*' 
siou of thanks to Dr. Quain. 

Dr. Leishman asked Dr. Quain whether attention had 
been given to the subject of certain experiments in oon-t 
nexion with salycine and the salycilates. 

Dr. Quain said the fullest attention had been given to 
the subject, and that he held in his hand a oommniiioation< 
from Dr. Lauder Brunton on behalf of the Pharmsoopcsia! 
Gomulttee of the British Medical Aaeoointioa, together 
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witii the answer, which he wae ptepamd to read, and which 
would be sent to the Committee. 

On the motion of Dr. QuAiN, a vote of thanks was given 
to the Council and PharmacopoDia Committee of the Phar¬ 
maceutical Society of Great Britam for the veiy valuable 
assistance rendered by them in the preparation of the 
Addendum, 1890, to the British Pharmacopoeia, 1885. 

Petitions, 

On the motion of Mr. Carter, seconded by Sir Wm. 
Turner, it was resolved: “ That any petition presented to 
the Council shall be referred to the Business Committee 
to be reported uTOn before it can be received; and that 
no petition shall be received which is found by the 
Business Committee to refer to more than a single main 
question.” 

Sir William Turner moved: “ That the President be 
empowered to communicate with the medical authorities 
concerned in the granting of diplomas in Public Health, 
with a view to ascertain what courses of practical labora¬ 
tory instruction they may have prescribed under Clause D 
of the Council’s regulations for candidates in Public 
Health.” He hoped as a result of this motion that the 
Education Committee would obtain definite information 
as to whether any of the medical authorities accepted m 
instruction for sanitary diplomas instruction given in 
physiological or chemical laboratories. It was of the utmost 
importance in connexion with the system of laboratory 
training for public health degrees that the instruction 
idionld be given in a laboratory specially set apart for 
methods and processes required by medical officers of 
health. No merely scientific investigation would meet the 
necessities of the case. 

Dr. MacAlister seconded the motion. 

The Council adopted the motion, and arranged that the 
communications received by the President should be re¬ 
ferred to the Education Committee for report. 

The University of Aberdeen, 

On the motion of Dr. Struthers (Aberdeen), seconded 
by Mr. Wheelhouse, the Council extended their approval 
to the regulations of the University of Aberdeen for 
diplomas in Public Health. These regulations are in com¬ 
plete accord with the resolutions of the Council. In every 
respect. Dr. Struthers said, Aberdeen University had been 
loyal to the Council, and asked for no exemptions. 

Tlie Glasgow Public Health Diplomas, 

Dr. Leishman moved: “That the Council do now 
authorise the registration of the diplomas in Public Health 
recently obtained at the University of Glasgow by the 
following gentlemen—viz.: Thomas Kew Bell, M.B., C.M.; 
John Gmloway, M.B., C.M.; John S. B. Lavcrick, M.B., 
C.M.; Douglas W. Russell, M.B., C.M. He had to ask the 
registration of these four gentlemen in circumstances which 
were peculiar. At the meeting of Council in June last it was 
agreed, on the motion of Mr. Carter, seconded by Dr. Heron 
Watson, “ That the registrars be directed not to register 
any more of the diplomas in Public Health conferred by the 
University of Glasgow upon the examination held in 
October, 1889, without instructions in each case from the 
General Medical CounciL” The registration which he now 
proposed was not upon the examination held in October, 
1889, but it was for gentlemen who took their diploma 
originally at that time. He thought he was iustined in 
assuming, from remarks made at this Council, that the 
sympathy of the C^ouncil was strong in favour of certain 

C tlemen who manifestly out of so large a number must 
e been qualified to hold the diploma, and that they were 
ready to recognise favourably any attempt of the Univer¬ 
sity '^of Glasgow to confer justice upon those individuals. 
So soon as the regulation of the General Medical Council was 
made known to the University Court they at once reco¬ 
gnised the gravity of the case. They issnra a circular to 
the gentlemen, in which they offered them the alternative 
either to return their diplomas and remove them from the 
Register, leaving them free to do as they pleased with 
regard to future registration, or to give them an oppor¬ 
tunity of passing such an examination as this Council 
would certainly approve. They proposed that the registra¬ 
tion of this examination should stand apart. In the end, 
only a small number of the candidates offered themselves 
for examination, but in the circumstances the University 
decided it to be right to provide an examination, and an 
examination which would carry conviction to every 


member of this Council as to its thoroughly aatisfaeto^ 
character. The examiners were : Sheriff Spens, Dr. 
Russell, medical officer of Gl^ow; Mr. WheelhoiiBe, tie 
distinguished member of this Council; and ProfeMon 
Gairdner, Simpson, and Ferguson. He could, with eray 
confidence, assert that no men were ever subjected to a more 
searching examination than those for whom he now aekei 
registration. It was to him a matter of ^miration that 
those gentlemen were bold enough to submit themselTa to 
an examination which in the circumstances must inentably 
be of a very exceptional character. He wished on thii 
occasion to thank Mr. Wheelhouse for his extreme Idiul* 
ness in agreeing to go to Glasgow imd act as one of tbe 
examiners. His presence at the examination, he felt, would 
give the ^uncil additional confidence in acting in Urn 
matter. 

Mr. Wheelhouse said that he had much pleasnie in 
seconding the motion. All the members of tbe Conndl 
sympathised with the University of Glasgow, and when tbe 
application came to him to act as an examiner be had no 
hesitation in acceding to it. From close personal know¬ 
ledge of the examination he could testify to its beingof tbe 
most searching and satisfactory character. He was pTMt 
every day of the examination. He attended tbe examina¬ 
tion in the laboratory and in the slaughter-houses, and he 
was present at the examination when the candidates wav 
assigned districts for examination and report and at tbe 
oral examination. He was bound to ^y that if ever an 
examination were complete and perfect it was this one, ami 
if any four gentlemen ever earned the right to be registered 
for tbe diploma in public health those four gentlemen had 
certainly earned it. 

Sir Walter Foster said he was disappointed that they 
had only four of those gentlemen to register. He wonJd 
have been very glad had a larger number taken pert in 
this searching examination. He wished to congratnlatc 
the University of Glasgow on having taken the dedaonof 
the (Council in sneh go<^ spirit, and on havmg acted np to 
what was the general wish of the Connell in this matter, 
The University of Glasgow had acted generously, tmd de¬ 
served great credit. The very holding of this examination 
justified the course which the Council adopted, and he hoped 
the University would maintain for all time the standard of 
examination set in this case. 

The motion was then UDanimously adopted. 

Dr. Leishman then moved: “That the Council do nov 
direct that the University of Glasgow be added to the list 
of the bodies who have complied with the resolota® 
adopted by the Council of June Ist and Nov. 30th, ISe?. 
in regard to examinations in Public Health.” 

Subject to the resolution of the Council in regi^ ^ 
State Medicine, passed during the present sitting, ^ vit 
unanimously agreed to. 

The RegistreUion of Midwwes. 

On the motion of Mr. Wheelhouse, a committee, coo- 
sisting of the President, Sir J. Simon, Sir Walter Foster, 
Dr. Quain, Dr. Glover, Mr. Wheelhonse, and Mr. Bra 
denell Carter was appointed to consider the provisions o.' 
any Bill for the registration of mid wives which may be 
presented by the Gkivemment to this Council. 

Mr. Wheelhouse explained that a Bill had already beee 
introduced in the House of Commons, and it would be tbe 
duty of the committee to consider it or any other measuff 
which the Government might present to them, and, » 
necessary, call a special meeting of the CouncU. 

In reply to Sir William Turner, 

Sir Walter Foster said there was not the slightest 
chance of the Bill receiving a second reading bcf«J 
Christmas, although it was possible it might be 
before the meeting of tbe Council in May next. Th( 
Government, he understood, were rather favourably dispose 
towards the Bill. 

The proceedings of the session were th^ brought to i 
close. 

This concluded the business of the Council. 


Surgical Aid Society.—T he twenty^igbt 
report just issued shows that the income of the P?***!^ 
was £8636, an increase of £760. The patients 
the Society were 8970, making the total assisted 
Society’s commencement 91,610; while 131,227 
appliances had been supplied. Nearly two-thirds of 
patients were women and children. 
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Siyrwtvm^AsmrsQ exc^l^t aM Imuhw-like 
address of the President, the opening day of the recent 
sesidon of the General Medical Conncil commenced in a dis¬ 
heartening fashion, and the gloom gradually deepened until 
it tinged the greater part of the work of the remaining 
days. The primary cause of trouble was the apathy 
which had been shown about the resolutions of the 
Conneil in tegard to the diplomas in State Medicine* 
True to its later traditions, evidence of practical work 
both in the laboratoiy and in public health inspec¬ 
tion was desired by the Council, and Sir John Simon 
thought the time had 'folly come for active measures* 
The difficulty, however, is that at the present time the 
Connoil knows nothing officially of the willingness of 
medical officers of health to undertake the education of 
pupils in sanitary science. No questioDs have been asked 
and no information has been received. On the other hand, 
the Ijondon County Council has decided by a large majority 
that its medical officers shall not be permitted to take 
pupils, and in Glasgow it was stated to be Impossible to 
carry out the rule. In spite of so much discouragement, 
Sir John Simon’s arguments prevailed, and it was decided 
that the rule should be enforced after Jan. 1st, 1891. 
Then ensued the discussion upon the proposed increase in 
the number of direct representatives, which was ably 
introduced by Sir Waltbr Foster and seconded by Dr. 
Glover. It was too much to expect the full force of argu- 
Diente in favour of an increase of direct representatives to 
be welcomed by the Council. One member pathetically re¬ 
marked that they had hardly got into working order when 
they were asked to upset the whole arrangements; and 
when it was further suggested that space could be found by 
suppressing five particular corporations, the proposal was 
doomed, and the **previous question” promptly carried. 
The second day was taken up with cases of discipline, and, 
in ttie maiii the work was carried out with leniency. One 
name was eiused, and one application for restoration was once 
more postponed. To give greater force to Sir John Simon’s 
resohoitioD, it was agreed to communicate to the Loeal Govern¬ 
ment Boards in England and Ireland, and to the Boards of 
Sniiervieion of Scotland, the opinion of the General Medical 
Conneil as to the urgent necessity of affording candidates 
for Banitary diplomas opportunities of studying out-door 
sanitary work. The Council then approached Dr. Glover’s 
motion, which Was intended to enforce additional guarantees 
of practical msttuction in midwifery. Briefly, it re¬ 
quires that candidates at the final examination shall 
produce proof of having personally attended at least thirty 
enses of midwifery, and of having been attached as pupils 
for three months to a lying-in hospital or a maternity 
inflfeitution, with premier arrangements lor clinical teaching. 
In tfa6 opening addlran th« PresideiKt had indifiated the 


present unsatisfactory posit^n by which each examining 
body fixed its own minimum, so that the number ranged 
from six to thirty, although the most frequent number was 
twenty-four. With extreme moderation, considering the 
importance of the question, Dr. Glover stated his case. 
In the training of midwives, they were required to attend 
a lying-in hospital for three months, and to attmid 
twenty-five cases) he feared that midwives were better 
educated in midwifery than medical students, and 
in view of Parliamentary pjeoeedings, the positkoi 
became serious* The figures he had collected sufficiently 
showed that his proposal was reasonable and feasible^ 
while its desirability was emphasised in his oonclnding 
eentenoe: ‘*He believed that the great security ol 
the profession was the practical educat^n of its mentbeoi 
and the acoentoatioii of the difference between a mere nfld* 
wife and a fully qualified and well-trained medical man.’* 
Then ensued perhaps one of the most remarkable debates, 
even of the General Medical Council—one in which it> is 
interesting to remember the names and qualifications of the 
speakers, in association with the bodies they Tepreeehti 
Careful consideration of these facts will tend to explain 
much that is otherwise difficult to understand. Hitherto 
the Council has fought loyally for practical teaching, but 
Dr. Leishman opposed the idea of a student requiring as 
much practical work as a midwife, because he started 
** with a theoretical knowledge of the subject.” Incident^ 
ally, he appeared to furnish a due to his opposition by 
referring to the ** abundance of material in connexion with 
certain schools.” Are the Scotch schools and the smaHer 
schools really afraid that they cannot provide a suffident 
amount of practical midwifery teaching? The course ol 
the debate would lend favour to this view, and in 
no other way can the extraordinary leaguing of the 
forces be explained* No fewer than fifteen membem 
took part in this debate, several speaking more than oooe t 
but in the end, although several amendments were pid« 
posed, it was decided to allow the present resolution to 
remain in force. This result is deplorable in the best 
interests of the medical profession. The General Medical 
Council thereby affirms that It views with equanimity the 
greater practical experience of a midwife as compared with 
the theoretical knowledge of a candidate for qualificatum, 
Minor matters brought the work of this day to a closer 
and on Saturday the report of the Pharmacopoeia Committee 
was presented, and furnished an occasion for votes of thanks 
to all concerned, the labours of the British PharmaoeutioaL 
Society being particularly mentipned; and with this the 
latest session of the Genend Mechoid Gonnetl wge brought 
to a conclusion* ' ' 


The food-supply of this ccontiy Is a subject that incieaiei 
in importance with the growth ol our thickly teeming 
population, and is always a matter for serious contidera* 
tioD. To a very large extent we are dependent upon hm 
portations from other countries more or less distant; lor 
these islands can only raise a comparatively small proper^ 
tion of what we require for consumption. Among thesn 
importations flesh, whether in the form of live or deadr 
animals, forms a considerable item, and is annually oii thn 
increase* The unrestricted ravages of exotie oentii^kmA 
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diMMfl for many years greatly diaconvaged cattle breeding 
in the United Kingdom, and made ns more dependent on 
fomign supplies than we need have been, had prompt and 
pmpar measnrea' been adopted to stamp out the long* 
prevalent and destraetive disorders among onr herds, and 
st^ been takisa to prevent their reintrodnction from 
infected regions. The importation of flesh, as living or dead 
animals, now forms a great traffic from some of onr own 
Coienies, from the Continent, and from the United States, 
and is an absolute necessity. Therefore the conditions 
under whieh it is produced abroad, and the state in which 
it rimches us, form a subject well worthy of investigation 
by the sanitaiian, no less than the social economist; 
even, the humanitarian will find much to interest him and 
to cfeiliat hia sympathies. 

The immense improvements which have talgMi place in 
teoent years in the preservation of food by eoM, have 
enabled onr most distant cattle-rearing colonieB to send ns 
a large instalment of meat, generally in excellent condition, 
as food; and no doubt this kind of traffic will go on de¬ 
veloping in the future, as it has in the comparatively brief 
past. The amount of this dead meat supply is reedly sur¬ 
prising. In 1889 upward of 196,000,000 lb. of beef and 
mutton are stated to have been imported into England from 
various parts of the world, and in the first nine months of 
the present year the amount reached at least 187,000,000 lb., 
or an average for the year of 260,000,000 lb. The im¬ 
portance of such a traffic will be seen from these figures, 
and it is certain to rapidly increase, rather than diminish. 

Live stock also arrives in great numbers, chiefly from the 
United States and Canada, the arrivals of cattle at Liver¬ 
pool alone being probably about 6000 weekly; and it is this 
live stock traffic which is at the present moment attracting 
a considerable amount of attention. It is stated that the 
conveyance of cattle on shipboard is attended with heavy 
loss among, and great suffering to, the animals, as well as 
danger to the ships engaged in this industry. To such an 
extent have these reported losses, sufferings, and dangers 
b^n insisted npon, that a Parliamentary Committee is 
about to investigate them ; and if a tithe of what has been 
atated be proved to be true, then it is earnestly to be hoped 
tiiat a remedy will be found. There can be no doubt 
wdiataver that the carcases of cattle and sheep should be im¬ 
ported, instead of the living annuals j for, notwithstanding 
the improvement which has been effected in the con- 
skuotiou of the ships employed in the cattle trade, 
mminants, of all animals, suffer most from ocean and rail¬ 
way travelling; and the immense distances by rail and sea 
which they have traversed before landing at our ports mnst 
necessarily lead to grave fatigue and hardship, even when 
the weather is not inclement. But when the weather is 
stormy at sea, then their sufferings must be acute, some¬ 
times horrible, and only mercifully terminated by death, 
after being probably protracted for days. It has to be 
remembered that rumination with these animals is a most 
emential function in the process of digestion, and, for ana- 
t<mucal and physiological reasons, it can only be properly 
performed when they are In a recumbent position. But th is is 
never allowed while they are in transit, as the allotment of 
^ece for each animal prevents comfortable resting; therefoi-e 
TCMiiaftimi is in^ed^i digMimi distai^aiid deranged. 


and more or less malaise produced. The constrained poaioo 
for weeks together, the disordered digestion, the fonl airoa 
board ship, and the feverish condition engendered thereby, 
mnst diminish the weight of the animals, and more or les 
damage their flesh as food. Indeed, a characteiistic of 
such flesh when dressed is its yellowish tinge. We%y 
nothing of the cruelty to which such animals are expoeed 
while travelling, by the men in charge and others vbo 
cannot always be under snpervision, or of the sufferiDga 
the cattle have to undergo in embarking and diwm* 
barking, especially if Idiese oparatioiis take place at nighu 
During spring and antnmn the transatlantic traffic U 
attended with a greater amount of hardship and safiier- 
ing to the unfortunate cattle than at other seasons. 
There are casualties among them all the year ronnd, no 
doubt; but in stormy weather, when the ahipa roll sfi4 
pitch, the suffering is terrible—ruptured musdei a&d 
tendons, fractured limbs, oontnsions and wounds, sofibca- 
tion by slow asphyxia, and all the other horrors of a itonny 
passage cause great havoc at times. The absence of battem 
on the decks to prevent slipping; the packing of a large 
number of animals together; tying them round the boos, 
which often causes the rope to become embedded in the 
skull,—all this induoes suffering of a more or kss asnou 
nature, and must greatly deteriorate ihe quality aod 
diminish the quantity of the flesh of creatures which, abofe 
all, need a peaceful existence to thrivei. We believe it a 
the custom at some ports, especially in the Statei^ to hoist 
the cattle into the ships by their horns. This is baiharooa 
We may well ask the question, Why cattle should be 
sahjected to all this torture, and exporters exposed to 
heavy losses, when the animals might be slaughtaed 
on the other side of the Atlantic? With cold stonge 
on hoard ship and on shore, meat can now be kepi 
for an almost indefinite period; so no plea of risk of ke 
from meat spoiling can he urged in favour of continaiiig 
the live cattle traffic. The only reply of a 8atiifaoioty[^; 
character which we have received to our question, was tbsl 
when these beasts—sickly, sour, and dejected, and with their 
flesh highly charged with deleterious waste products—ven 
killed on arrival here, the meat could be disposed ol u 
English fed, and so realise a ranch higher price is tbe 
market. 

It would, we nay safely assert, be much fairer to dn 
consumers in tlds conntiy to interdict the importatioD d 
living animals as food, and to insist npon Feeeiviiig careaia 
only. It would certidnly lead to the aboliticn of the hard¬ 
ships and sufferiugB these poor brutes now nndeigiH wosM 
ensure better meat, and avert the introduction of fehoc 
contagious diseases which have ooet the country so nuav 
millions of pounds, which have impoverished our agiic&l' 
tnre, and require us to maintain an expensive ayatao d 
inspection at ports all round onr coasts. The middJeiDiB 

might perhaps complain; but as he is, so far as we can see, 

the only one who benefits from this stiqpid and end 
basineea, we need not consider him in the raattec. 


A NOTE juMlation pervades the oddnss detiverod ty 
Mr. Frakcis Galtojt before the Society of Arta Hw 
well-known scheme has been recommended for eoa 
sIderaHeii' ^ India Office, end the CM SoMe 
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CommiMioneTs are now conaidering the practicability of 
his proposal. When once the plan is fairly faced, he 
feels that the end is snre. The greatest difficulty of all 
is to ronse official apathy sufficiently to make further 
inquiries; hat when the interest has been awakened, 
the attractive nature of his scheme is certain to win its 
way. Put briefly in his own words, ho starts with the 
idea that ** in selcotug candidates to All posts for which 
phyeioal efficiency is desirable, it is proper that physical 
qualifications should be taken into aocount.” This is no new 
topic, ainoe he has written papers and delivered lectures 
upon it repeatedly during the pflwt few years. Still, the 
question is not even now ripe for final settlement. Mr. 
Galton does not pretend that in all its details the scheme 
is yet perfect, but, as he himself remarks,, half a loaf is 
better than no bread. The chief hindrance Uee in the fact 
fiiat although abundant data have been already accumu¬ 
lated applicable to all ages and all ranks collectively, 
they have not been separated sufficiently to allow of 
accurate deductions applicable to tlie special class. The 
physical conditions of the average man” have been 
determined, but these would have but little bearing 
upon the special daee oorapeting for appointments by 
examination. To be finally effective the scheme must 
of necessity he employed for a length of time tentatively. 
In this way only can a fair standard be ultimately adopted. 
When the scheme was originally mooted it was met by 
considerable misconception, so that Mr. Galton finds it 
necessary to disclaim all intention of proposing athletic 
competitions, and to restate the directions of the inquiries 
he deems essential. They are suffidently simple and 
thoroughly trustworthy, and they leave no latitude for un¬ 
certainty of judgment. They comprise (1) stature; (2) a few 
linear measurements to show whether the principal dimen¬ 
sions of the body were or were not well proportioned; 
(3) weight; (4) strength of grasp; (6) breathing capacity; 
(6) quickness of response to a signal by sound; (7) quick¬ 
ness of muscular action; (8) simple tests of vision; and 
(9) simple tests of hearing. All of these he finds by experi¬ 
ence can be determined accurately in a little less than a 
quarter of an hour, and at an expense of sixpence a head, 
though he does not say how many must pass under review 
before the cost can be so reduced. This is, however, of minor 
importanoB as compared with the more diffionlt problem of 
aaeigninff marks to the different persons examined. The 
conditions upon which he is at present disposed to lay stress 
&re absolute strength, quickness of response, swiftness of 
oinBcalar action, keenness of vision, and keenness of hear- 
iwg- AU of these may be present in a high degree, and yet 
bear no relation to mental capacity. This has not escaped 
Mr. Galton*9 forethought; indeed, it forms one of the 
criticisms to which he furnishes some very ingenious 
rejoinders. In introducing this new factor iu competitive 
>xainixia^i<^ he proposes merely that a candidate who 
m balow par in phyaieal powers should bo above par 
in meiiftal powers as a counterpoise. Obviously absolute 
rejection for unfitness in either direction should be pos¬ 
sible, but the number of marks necessary to qualify for a 
chance of competition may be made up in either direction. 
Still all this takes no account of a boat of qualities which 
It is ilnpoll^ible to measure. Pluck, strong will, and| 


^ endurance, together with a hoet of moral and other qualittei, 
which, apart from sheer brute fotee, contribute to the 
making of a leader of men, are left out, not because they 
are of no account bnt because they are not oonditlona which 
ean be estimated before the hour of trial. We believe 
that Mr. CiALTON’s scheme is practicable and that It 
is desirable. Indeed, with certain restrictioDS it is quite 
conceivable that it might even eventually form part, of 
a qualifying examination for the medical professimf, 
which in so many of its blanches makes very heavy 
demands upon the physieal powers. But the scheme has 
its necessary limitations, and it would appear that these 
are reached just when inquiry is made regarding qualities of 
greater importance than any which can be weighed or 
measured. It is true that the proposed tests would take 
cognisance of something useful which has hitherto been 
disregarded, but it is equally true that the ** unknown 
quantity ” which contributes to the formation of a hero, or 
a leader who will gain and retain the affection of his sub¬ 
ordinates, remains as vague as ever. Mr. GALTON frankly 
admits this, and in so doing recognises what in the view of 
most people forms the weakest point in the scheme. 


In a supplement to his last annual report Mr. Matthew 
Adams, the medical officer of health for Maidstone, gives 
a very interesting and complete account of a prevalence of 
diphtheria which, in a more or leas severe form, attacked 
nearly a hundred of the inhabitants, and which, with 
periods of intermission, extended from December, 1887, ts 
the end of 1889. The special interest which attaches to 
Mr. Adams’ report lies in the fact that he believes he has 
discovered some such link in the causation of the disease 
as that which is referred to in a sentence which he quotes 
as embodying the views of .Mr. Sfjsajk, whose hypo¬ 
thesis ** contemplates the operation of some extrinsic 
agent upon a miasmatic, as opposed to a pnr^ eou- 
tagious principle in diphtheria infection.'* This lihk 
is a certain fluctuating state of subsoil water, and the 
views whicli Mr. Adams holds with regard to its influence 
are set out with that care which always characterises his 
public health work. Indeed, the labour which has been 
gone through in studying the subject, and in recording IhC 
barometrical, climatic, and other meteorological conditiomi 
bearing upon the theory enunciated, must evidently liav0 
been very considerable. As we understand Mr. Adams, 
bis view would be that so long as the normal rise and f%U 
of subsoil water took place in Maidstone, no conditions 
of soil existed which were especially favourable to diph^ 
riieria. The normal rise, which reached its maximum 
about March and April, washed the soil and cleansed it^ 
and the steady subsequent fall was beneficial. But when in 
place of tills a series of irregular oscillations continuqdf 
for a period of two years, and this in a soil which was in 
a pecnliarly favourable state for the development of micro¬ 
organisms, then diphtheria was maintained. Immersion in 
water he believes to be fatal to the diplitheria contagiumj 
as is also a drought; but the dampness of alternate rise 
and fall of subsoil water may probably be held to be 
especially favourable to the development and growth of the 
specific organism. And not only so, bat there arises the 
possibility of germ-charged air being intermittently ex- 
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, pelled by the linog sabsoil water from the soil into the air 
breathed. Mr. Adams regards pollution of soil as necessary 
to the results he names, decaying albuminons matt^ being 
abeolntely requisite. 

The view thus expressed is very interesting, and Mr. 
Adams’ diagrams, and especially one showing the relation 
of diphtheria occurrences to the varying level of the subsoil 
water, are certainly striking. The main question that arises is, 
whether other conditions favourable to diphtheria diffosion 
were not at the same time in operation; and it will certainly 
be necessary, before the theory laid down be accepted, 
that it should be endorsed by further facts. Hence the 
point raised by the Maidstone experience is deserving of 
the attention of aU who are engaged in tiie study of the 
eti<d<^ of diphtheria, which is apparently becoming more 
and more persistent in our midst. 


** Nt qnid nbDls.** 

THE RECX)NSTlTUTION OF THE UNIVERSITY 
OF LONDON. 

At the end ol the summer session, on Aug. 11th, a letter 
was sent from the Registrar of the University of Lcmdon to 
the Lord President of the Council, explaining the various 
steps that had been taken with regard to the proposed re- 
oonstitntion of the University. Since then a deputation 
from the provincial Colleges has been received by the 
Senate, and, as a oonsequence of their representations, it 
was understood that the latest revised scheme of the Senate 
would undergo further modifications. Last week a letter 
was sent from the President of the Council to the Senate, 
pointing out that the time had come for an immediate 
reply as to their intentions in respect of the application 
for a new Charter as suggested by the Royal Comrais- 
■iiOiiers. It is obvious that this action must determine 
a crisis BO far as the Universily is concerned, the latest 
opinions of which body have not yet been embodied in the 
modified scheme, and have not been presented to the Senate, 
much less to Convocation. As we have maintained through¬ 
out the whole of these negotiations, it is impossible that the 
irarious oonflioting interests can be worked into any scheme 
that will satisfy the bodies concerned in the negotiations, 
as well as the graduates of the University, and Im for the 
public advantage. The position of an Imperial Ex am ining 
Board, which should be maintained at all cost, by the Uni¬ 
versity, cannot but be endangered by its undertaking the 
duties of a Teaching University for London, and the latter 
function must be kept apart, as has been plainly stated by 
the representatives of the provincial colleges. The value 
of the pass dqgrees at present given by the University in 
medical subjects, and which are described by the Royal Com¬ 
missioners as “Honours degrees,” can only be deteriorated 
by the endeavour of the same body to institute pass degrees 
for the average London medical student on terms similar 
to those on which they can now be obtained by students in 
the other centres of medical education. We question 
whether any such proposal would have the slightest chance 
of being accepted by Convocation, which must be conjoined 
with the Senate in any application for a new Charter. 
We presume that the petition for a Charter for University 
and King’s Colleges will soon come before the Privj^ 
Oonneil—if the Senate of the University cannot comply 
with the deaumd of the Lord President-'and that the 


formation of a Teaching University for London, which bie 
been stated by the Royal CommissioDem to be dciinbk, 
will again be referred to the Commission or be taken into 
consideration by a Committee of the Privy Council 
itself. We hope that the other metropolitan mediod 
schools besides will take every care that their interet? 
are safeguarded in view of such a conting^oy. 


CHOLERA INTELLIGENCE. 

Whilst cholera is still diminishing in the province of 
Seville, and has, indeed, been announced to have oeand, 
the state of Gilena remains serious. The villagei ttaaui 
have constituted sanitary cordons for their proteotkm, sail 
armed men are stated to prevent egress from the affected 
place. There is also a rumour as to some cases having 
occurred at Puerto-Santa-Maria, in the Bay of Cadiz; as 
also at Derocca, in the province of Saragossa. The 
lazarets constituted on account of the cholera in oooaezkw 
with the Mecca pilgrimage of this year are now empty, tnd 
no spread of the disease is known to have taken pl^ hy 
means of the Suez Canal. As regards Syria, it is believed 
that in the villayet of Aleppo, and in the two towns of Hamsh 
and Homs, in the villayet of Damascus, there have been 
from 3500 to 4000 cholera deaths, and it is feared that there 
are indications of a spread northwards in the diieetioD of 
the Black Sea. Adama has already been a seat of the 
disease, and a fatal ease it now stated to have takes pl>« 
at Mersin. 

TRIALS OF KOCH’S LIQUID ABROAD, AND 
OPINIONS OF THE MEDICAL PRESS. 

In Prance tlie reception of Professor Koch’s discovery by 
the medical press has been fairly cordial. Some jonmah. 
as the Gazette Mtdicale de Fariz and the Frogris MidM, 
are content with giving abstracts of the recently puUkbed 
reports from Berlin, the last named expressing surprise ti 
the moderate and somewhat vague terms in wtudi 
action of the remedy is now being spoken of, compared vitli 
the more enthusiastic language first held. rUnn- 
Mtdicale (Nov. 27th, 29th, and Dec. 2nd), has foUov?’! 
carefully the progress of events. It points out that 
more caution is being used in its employment, ef« 
daily in view of its liability to induce acute foi 
monary cedema in lung tuberculosis, or oedema d the 
brain in meningeal cases, or of the glottis in laryugeili 
Surgical cases are more amenable to treatment heeanj^ 
of the readiness writh which the diseased parts can 
completely extirpated after the remedy has exerted is 
neerotising effect. It refers to von Ziemseen’s opiiiion that 
lung eases will require prolonged treatment. M. Wzxe, 
writing from Berlin to the Hiemaine MtdicaU, imiate « 
there bdng a certain idiosyncrasy in the extent to which 
the injections are borne, and cites three cases treated hy the 
same doses, in one of which a typical reaction took pl*» 
after fifteen hours, in a second an “ atypical ” one ate 
three hoots, and in the third a weak but typieal naefiffi: 
after ten hours. X’ Umon MMcale thinks that wo an ah- 
much in the dark, and points to the fact that relapaea 
already occurred in lupus cases : it is an error to belies? 
that w'e are at all near proofs of its real therapeutic 
At the Laennec Hospital on Nov. 30th MM. Comil ai!| 
Chantemesse inoculated six patients—two being eawc; 
lupus, two of early pulmonary tuberonloais, and two d 
surgical tubercular affections. In one of the lupus essn. a 
young man of eighteen years, 0'002 o.c. was injected, 
reaction began five hours after, the temperature reaching^** 
maximum in twelve hours (39*2“ C. from 37*2®). Tbesppe*'’ 
ances were precisely similar to those described by all 
havetried the remedy in lupus. There was an cquaflyn^^ 
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Traction (m&ximnm temperature 39*4° C.) in a case of 
early phthisis, with headache and nausea, and slight 
ausonltatory changes attributed to congestion. M. Fean 
on the 29 th inoculated several eases at St. Louis HospitaL 
He expressed the opinion that Koch was justified in with- 
holding the nature of the remedy at present, and insisted 
on the danger of incautious administration. Dr. Moreau of 
.Mgiers asserts that in some well-marked tubercular cases 
no reaction has fcdlowed injection, and that in some non- 
tubercalar subjects reaction has been observed. In one 
case of Leyden’s the fever set up by the injections oon- 
tinned after these were discontinued. La Province M^icale 
<Nov. 29tb) thinks that enthusiasm is giving way to uncer¬ 
tainty, and avers that in pulmonary cases its action is veiy 
limited, and that, although it may cause diminution in 
expectoration of hacilU and in night sweats, its use is not 
followed by any gain in weight or strength. Much is 
required to be known concerning the length of time that 
su^ eaaes have to be treated. The Gazette des HdpUaiix 
de Tanlotise defends Koch for bis reticence, since he was 
forced to pablisb bis results prematurely. It says that in 
showing that the ** lymph ” has an elective affinity for 
tubercular tissue, his researches ore to be greatly praised. 
It raieee the question as to the desirability of **curing” the 
^dithieical. The Allg. Wiener Med. Zeitung (Nov. 25th) 
devotes much space to contributions on the subject, in- 
cludiog one by Dr. Buchner, of Munioh, who points out 
that inflammatory action may play the chief part in the 
destructive process. The St. Petersburger Med. WocAenscAr., 
No. 46, Nov. 17th (29th), states that on Nov. 11th (23rd) 
Professor Anrep gave an address on the subject, and in¬ 
oculated three lupus cases with some of the “ lymph” given 
him by Professor Koch. Other delegates have also gone to 
Berlin, and many physicians from all parts of Russia. The 
remedy has also been used in Professor Baccelli’s clinic at 
Home, as described in another column. 


THE SANITARY STATE OF LANCING. 

Some preliminary discussion is now going on as to the 
beat method by which to secure for Lancing a wholesome 
and sufficient water-supply; but no decision has as yet been 
come to. On the other hand, the question of adequate 
drainage instead of the present cesspool system does not 
appear to receive the same amount of attention. Both 
stepe are, however, necessary if Lancing is to be freed from 
risks such as the place has just experienced. 

EFFECTS CF ARCMATIC BATHS. 

I>B. VOSKBESENSKI publishes in the VracA some observa¬ 
tions on the effect of aromatic baths on the system. The 
baths were prepared by putting rather more than one pound 
of a mixture of equal quantities of aromatic herbs (camoniUe 
Bowers, lavender, curled mint, rosemary, wild thyme, and 
sweet flag) into a muslin bag and letting hot water run 
through it into the bath, which was therefore an infusion, 
ajid had the colour of tea. The temperature at which it 
was taken was 96° F. In some of the observations the surface 
Avas covered with a film of oil, in order to prevent the 
4 i,romatic vapour from getting into the air passages. When 
no oil was used the results were: —Nitrogenous meta¬ 
bolism diminished while the baths were taken, and after¬ 
wards increased to nearly the same amount as before. 
The nitrogenous assimilation increased, both during the 
course of baths and for a time after they had been dis- 
contlnned. The nitrogen in the partially oxidised products 
diminished as compared with that of the urea. The weight 
of the body in some cases increased, in others diminished. 
The temperature of the axilla half an hour after the 
^)ath was about half a degree lower than before. The pulse 
I^eoaxne Somewhat ^ower and fuller, and the respiration 


slower and deeper. The blood-pressure was increased, the 
increase continuing for at Iqast four days after the cessation 
of the baths. Thecapacity of the lungs was slightly diminished, 
but the force of inspiration and expiration was decidedly in-, 
creased, as was also the sensibility of the skin. The 
muscular force was generally, slightly^ diminished. The loss 
by skin and lungs was considerably increased. The quantity, 
of urine was diminished, its specific gravity being raised. 
When oil was used, the nitrogenous metabolism increased, 
the iucrease being greatest after the baths had ceased. The 
nitrogenous assimilation decreased and the weight of the 
body also decreased. In other respects the results were 
the same as when no oil was used. The patients were 
observed, and estimations of their secretions made, for three 
periods of four days each, before, during, and after the baths. 


THE URINE IN CHILDREN’S DISEASES. 

M. P. Bi\et, writing in the Pcvue Midicah on the 
Urology of Children, states that alhiiminuria is the rule in 
febrile infectious diseases, only slight traces existing in the 
majority of cases. It is generally most severe in diph¬ 
theria, independently of the necessary correlation with the 
fever and the gravity of the disease. The detection of 
peptonuria is subject to error. Peptonuria is not very 
common in children, at any rate in appreciable quantity. 
It usually coexi.sfcs with albuminuria, and it is most fre¬ 
quently observed in diplitheria, especially in the graver 
forms, and in nephritis. Diaceturia is common in infectious 
diseases, and especially in scarlatina. It is exceptional in 
simple uncomplicated diphtheria. 


THE NATURE OF DR. KOCH’S LIQUID. 

We may reasonably expect that within a very short 
time the profession will be placed in possession of such 
details concerning the nature of the material discovered by 
Professor Koch to have so powerful an effect upon tubercular 
tissues as may set at rest the ** secret remedy ” question. 
This at least may be gathered from the important state¬ 
ment made on the 29th ult. by Herr von Gossler in the 
Lower House of the Prussian Diet. It has seemed to us 
no compliment to Professor Koch to regard the result of 
his scientific investigations in the same light as other so- 
called “cures” and quack remedies, but at the same time 
we have felt that there could be no possible harm accrue 
from such an exposition of his researches as might satisfy 
the most delicate scruples. Nay, we believe that no 
difficulties will be placed in the way of competent bacterio¬ 
logists being instructed in the methods in Professor 
Koch’s laboratory. What, however, is essential, in the 
interest of medical science and of the tubercular patients 
themselves, is that the material, wherever made, should 
be thoroughly tested as to its reliability before being 
placed in the hands of practitioners. A fortnight since 
we ventured to suggest as a feasible plan to meet this 
requirement, that each specimen of liquid wherever 
prepared should be certified by a central and responsible 
authority. The Prussian Minister hinted that the State 
would undertake this responsibility, in the following 
declaration. Her said : “A feeling of satisfaction will be 
experienced throughout the world if Prussia sets her stamp 
upon the lymph, but a guarantee must be given that there 
is no question of financial or other subsidiary considera¬ 
tions. The Government would eventually invite otber 
nations to send representatives to study the remedy and 
make it known in their respective countries.^* We caki 
endorse this satisfaction, and accept the assurance that 
nothing of a commercial speculation will be m^e of the 
remedy. That five grammes of the fluid, sufficient for 5000 
injections, should eost 25 marks is not surprising, and, 
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deed, it shows that it is, qitoad its alleged effects, perhaps 
the cheapest drug ever placed in the market. It is note¬ 
worthy that secret remedies are nowhere so sternly discoun¬ 
tenanced as in Prussia. Moreover, we learn that on the 
left bank of the Rhine, where the Code Napoleon is still 
in force, it is absolutely illegal to use any remedy the com¬ 
position of which is unknown, and even a newspaper writing 
in favour of it is liable to a fine. Finally, we would call 
attention to the subjoined statement made by the Vienna 
correspondent of The Times of the 3rd inst.:— 

“The Vienna Board of Health has passed the following 
resolutions:—The inoculation of out-patients with Dr. Koch’s 
lymph is not be permitted for the present. Every case of 
inoculation is to be notified to the authorities, and both 
physician and patient are to be closely watched. The origin 
of the lymph must be exactly described in each instance. 
An order from the Minister of the Interior based on these 
resolutions will be immediately published.” 

The need for such stringent surveillance is, we regret to 
learn, due to the doubtful character of the practice which 
arisen in that city. Apart from this, the highly 
dangerous nature of the remedy must necessitate the 
greatest caution in its employment. 

THE RECENT OUTBREAK OF TYPHUS FEVER 
AT BIRKENHEAD. 

Cases of typhus fever still continue to be reported tb the 
health officials in Birkenhead, five fresh cases having been 
admitted into the fever hospital daring the week before 
last. Another nurse has been attsusked, being the third of 
these very useful officials who hsts fallen ill at the post of 
duty during the present outbreak. Two circumstances are 
worthy of special notice, showing the risks which are in¬ 
curred during similar visitations. An inquest was held by 
the borough coroner, Mr. Churton, upon the body of an 
infant five weeks old, which had been found dead in bed. 
In consequence of the prevalence of fever in the house the 
body of the infant was brought out into the street to be 
viewed, so that the coroner and jury might be spared the 
risk of infection. It is not stated whether it would have 
been possible to effect the “ view” through a window; but 
wheie this is not impossible, as it can seldom be, it would 
be a more decent and equally satisfactory method of meet¬ 
ing the difficulty, and would prevent the sensational para¬ 
graph “ an inquest opened in the street.” The other cir¬ 
cumstance was that a parochial official named Downs 
was sent to remove two persons who had been stricken 
with the fever. Downs, meeting with obstruction on the 
part of some of the friends, had to dress them both and 
cany them out in his arms to the ambulance. This 
was one instance of many, and the guardians unani¬ 
mously awarded Downs £10 for extra duties performed 
daring the prevalence of the fever. There appears to 
be a general concurrence of opinion that a new hospital 
for Infectious diseases is required, but the decision as 
to the site and other details have been left for further 
consideration. 


THE ETHICS OF MEDICAL DISCOVERIES. 

Evbh before the exact reach of Koch’s discovery is or 
can be defined, it is well to remind ourselves of the tempta¬ 
tion which the present condition of affairs brings with it. 
Nobody is yet in possession of the secret but Koch himself, 
and perhaps one or two persons in his immediate con- 
fktence. The temptation we speak of seems to be well con¬ 
trolled by Koch himself. But if accounts be tree, some of 
his assistants seem not to be so successful. Then there 
eomes the crowd of men who have been to Berlin, who 
aise tempted to write letters to lay newspapers, or other- 
irise to venrilate their travels and their observations, 


to describe to an expectant world the syruge ued, 
and the colour of the precious fluid, finisbiog off vitb 
an intimation that they have been favoured witli & 
little of the liquid for experiment in a certain place where 
the powers of the remedy may be most signally displayed, 
and crowning all with the mention of a lady who came to 
Berlin six weeks ago “in the most advanced stage of coo- 
sumption,” and who is now “comparatively cured.” This U 
the drift of a letter and flatberiug leaderettes thereon in a 
local paper. We are not going to be too hard on the anthor, 
or on others who yield to the seductions of the interviewer, 
who has really become one of the bores of life. Bat we 
ntter a word of friendly warning to all oooceraed. It is 
bad enough that Koch’s own hand should have been forced 
before he was quite ready to define the applicability and nia 
of his remedy, and perhaps to raise hopes only to have them 
dashed to the gronnd, but let the profession not aggrante 
this evil by newspaper discassioDs and statements. Its 
traditional rule in such matters is to proceed noueMy, 
without personal intimations, to test new remedies, sad to 
keep the disenssion within the bounds of the profession and 
its own societies and journals. There is one other point m 
connexion with this subject to which it is impossible to 
forbear alluding. We refer to the extent to which the 
purely medical details of a great discovery have been re¬ 
ported and discussed at length in the lay press. It is im¬ 
possible to conceive the amount of injury that msy hsre 
been inflicted on sensitive minds by these pablioations-tfae 
hopes that have been raised only to be defeated, wbilit the 
portals of pathological science have been thrown widely 
open to the ignorant, the crednlons, and the weak. 

ANTI-VIVISECTION AND THE ROYAL SOCIETY. 

There was a significant outbreak of feeling at the 
Society on Monday night, when Dr. Hopkinson, who W 
received one of the medals of the Society for his researches 
in Electricity and Magnetism, alluded to the subject of 
vivisection. He was returning thanks for Dr. Fenier and 
the other medalists. Dr. Ferrier had well won the medal 
for his researches into the localisation of brain function, with 
a view to surgical and therapeutic purposes. Dr. Hopkinsou, 
alluding to the splendid work of Pasteur and Koch, sa^ 
that Dr. Ferrier’s researches showed that, with anvthag 
like similar conditions, the discoveries of Pasteur and K«h 
would be equalled by men in our own country; but ia 
this respect we are hindered. We do not live “ in a fr« 
country.” If a few more great discoveries have to be 
studied, as a favour, in Paris or in Berlin, and our samti 
have to be sent there for the purpose, Englishmen will be 
apt to doubt whether they are acting kindly by mu or 
beast in tying the hands of their best investigaton, who 
have done more to mitigate saffering than the Society for 
the Prevention of Oaelty to Animals itself. Dr. Hopkinson 
said that had he been hampered in his experiments as phy¬ 
siologists and physicians are, he could never have made the 
discoveries which Sir William Thomsoii says affect the 
whole range of physical seieaoei 


DESTRUCTION OF BACTERIA IN THE BLOOD. 

Thb conditions under which bacteria are destroyed in 
the blood have lately been examined by Professor Fodor 
of Buda Pestb, who has obtained some very intereMSg 
results. His experiments were mainly condacled with 
anthrax bacilli. He found that the bactericidal power of 
arterial blood was much greater than that of venous blood: 
also that bacteria were more easily destroyed in frreh 
blood than in that which had been standing for some tuna 
An lUimocphere of oxygen or of carbonic acid made no diife* 
ence, neither did the deprivation of the blood of all gau- 
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AgfSn, it made no difference whether the blood wae at rest 
or in circulation. The temperatnre, however, had a great 
effect* the greatest destructive power being between 100'A"* 
and 104" F. Above 104” there was a marked decrease of 
the bactericidal power. There was found to be a great 
difference, not only between animali of a different genus, but 
between different individuals of the same genus. Various 
chemical substances were introduced into the blood together 
aith cultures of virus, with the following results. Hydro¬ 
chloric acid had but little effect; acetic acid and quinine 
diminished the bactericidal power; common salt slightly 
iocreased it, also carbonate of ammonium; while a marked 
increase was produced by phosphate, carbonate, and bicarbo¬ 
nate of sodium, and by carbonate of potaasinm. It appeared 
therefore that alkalinisation of the blood by artificial means 
might be applicable for the purpose of preventing the 
development of the bacilli of infectious disease in the 
organism. A large number of experiments were under¬ 
taken with the object of elucidating this point. Rabbits 
were given large doses of bicarbonate of sodium either by 
the etomaeh or by intravenous injection, and half an hour 
afterwards an intravenous injection of anthrax cnltore, 
further doses of soda being regularly administered three 
times a day. It was found that only about one-sixth of 
the animals co treated contracted anthrax, though a good 
many died either from catarrh of the stomach or from some 
other cause; more than a third, however, entirely recovered; 
while other animals to whidi the same quantity of culture 
was administered invariably died from anthrax. It would 
thus appear that alkalinisation by means of drugs offers 
some prospect of being useful as a remedial measure in cases 
of infectious disease, at all events in anthrax. 


MONOPOLY OF HOSPITAL APPOINTMENTS 
AT BFUSTOU 

0T7R readers will remember that a very stout fight has been 
made at Bristol by Scotcli and Irish—or, rather, perhaps, by 
Irish and Scotch—diploniates against the rule of the Bristol 
General Hospital, which restricted hospital appointments 
to those holding London qualifications as distinguished 
from those of Ireland or Scotland. The reformers were 
anxious to have this restriction removed, and a declaration 
made in the rules that the qualifications of Edinburgh and 
Dublin were equal to those of London. The restriction has 
been removed, but the declaration of equality has not been 
made. The monopoly has been abolished by the governors 
determining that henceforth ** posts shall be open to any 
candidates, whatever their qualifications or diplomat, 
provided they are legally qualified to practise as 
aurgeons or physicians.” The govetnors declined the 
declaration of equality on the gronnd that they were 
not able to judge of this point. It would be difficult to 
deny that here they have reason on their side. It would 
require experts in medicine and surgery to decide the com¬ 
parative severity of the examinations for the degrees and 
diplomas of London, Edinburgh, and Dublin respectively. 
The determination of the value of these higher qualifica¬ 
tions, to be of any use, will have to be done under authority, 
And by competent persona. The abolition of monopolies of 
this sort is a matter for congratulation. Still, we are not 
quite satisfied with the short and easy method of escaping 
from this difficulty. A man may be legally qualified” 
for ordinary medical work and yet be unfit for a hospited 
Appointment, in which he will have to treat the gravest 
cases, decide the gravest questions, and perform the 
xDoet diificolt operations. Surely for such appointments 
higher qualifications may be demanded, and ought to be 
required. The new rule is calculated to multiply greatly 
the number of candidates for appointments without giving 
Any cpqrespqnding pnm^e of higb^ attaUunepts. We do 


not understand the Bristol reformers to have wished for 
this form of rule, or to be satisfied with it. They proper^ 
recognise higher and lower qualifications. They do not 
object to such distinctions, but only to purely territorial 
distinctions. The new rule wiU throw additional responaip 
biliby on the governors or on the committee of selection, to 
judge by other criteria than bare legal qualifications. 

ADI^NDUM TO THE BRITISH PHARMACOPCEIA^ 

The Addendum to the British Pharmacopoeia of 1885 
been approved by the General Medical Council, and it has 
also been resolved that 5000 copies shall be printed and that 
the price of each shall be one shilling. Some months back 
we published the list of new substances and preparations 
which had been agreed upon after reference to nnmerons 
authorities. This list has been extended by the addition 
of acetanilidum, pbenacetinum, and pul vis sodas tartaratse 
effervescens. The introduction of four subsidiary articles— 
namely, wool fat, Fehling's solution, gelatine, and the bark 
as well as the leaf of witch hazel—has been found to be neces¬ 
sary for the production of some of the additions mentioned in 
the original list. The presence of antifebrin and phen- 
acetin will probably cause some surprise, for althongh th^ 
are largely used in hospital practice, they have scarcely 
been generally adopted by the medical profession, and 
protests against their employment are frequently made. 
The collection has been so carefully compiled by the 
Pharmaceutical Committee, by Professor Attfield, and 
by a Committee of the Pharmaceutical Society of Great 
Britain, that it is worthy of the most close con¬ 
sideration and study. Meanwhile the ingenuity by 
which the difficulty of “ registered names” has been over¬ 
come calls for special mention. “ Phenazone,” ** trinitrin,” 
''gluside,” and “ adeps lanoe hydrosiis,” or ** hydrous 
wool fat,” are the new titles by which “antipyrine,” 
“nitroglycerine,” “saccharin,” and “lanoline,” respectively, 
become official. The new names—with, perhaps, the 
exception of “ trinitrin are scarcely likely to displace 
the old. Perhaps, now tliat the more dangerous of these 
drugs are official, the glamour which formerly surrounded 
them will be lost, and they will be employed less pro¬ 
miscuously by the public. 

H>EMOLYMPH GLANDS. 

It might be thought that after the careful search that 
has been made in all the tissues of the animal bodyitw^d 
be almost impossible to find a structure that has up to the 
present remained undescribed; yet Mr. W. F. Bobertsoti, 
working under Dr. Wm. Rnssell, in giving a careful hie- 
tologic^ description of his so-called hsemolymph glands, 
has opened up a new field for histological and pathological 
research. From tlie description given, which will be found 
in our impression of last week, the bmmolymph glands appear 
to be a kind of cross between the spleen and the lymjffiatie 
glands, as almost all the structnree that Mr. Robertson 
describes may be fonnd in one or other of these organs, 
althongh they have never yet been figured as he finds them 
arranged. Most observers who have noted the existenoo 
of the small preveitebral blood-red points have anumed 
that they were simply lymphatic glands, the cortical apaoea 
of which were distended with blood, and, although evmy 
butcher can point them out, it appears that no one has 
hitherto bad sufficient curiosity to determine him to 
examine these structures microscopically. The large ceUa^ 
with their colourless subdivided nuclei found in ihe 
sinuses, appear to be somewhat similar in character to the 
large red blood-oorpuscle-forming cells that have been 
described in the spleen, and even free in the blood 
cdrculatioD, and it will be interesting to note jwkethAr 
I it IS possible to make ont aOy lelatirfc hitween the 
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odlB in i the blood and those in the boBiuolymph glands. 
Although at first sight it might appear that Mr. Robertson’s 
observations may lead to further complications ih the study 
of the blood-forming and blood*destroying functions, we 
may hope that a careful study of the stmctnres that he has 
60 well described may allow of further light being thrown 
on these subjects. We are gradually drifting farther and 
further away from the idea that special functions are neces* 
i^rily tKnind up in special organs. That there is a special 
development in certain kinds of tissue in special organs, 
and consequently that certain fimctions are here carried on 
more actively, all will admit; but we are gradually coming 
to see that such functions as the glycogenic, hicmogenic, 
and the zymogenic are carried on in every part of the 
body, and that the various differences as regards these 
functions in the various tissues are those of degree rather 
than those of kind. Most of our readers who have studied 
Mr. Robertson’s paper will look forward with interest to a 
further development of his description, and for the conclu¬ 
sions, as regards the function of the organs, to which he may 
be led by a further study of their histology and pathology. 


THE MICROBE OF MALARIAL FEVER. 

■'We have been requested by M. Daruty de Grandprd, 
director of the Microbiological Laboratory of the Royal 
Academy of Arts and Sciences at Port Louis, Mauritius, to 
correct the impression conveyed by Dr. D. E. Anderson in 
his paper on Mauritius Fever publislied in The Lancet of 
Aug. 23rd, that the malarial microbe of Laveran had been 
identified in the blood in “ eleven out of fifteen cases ” that 
he had examined. In a letter addressed to Le Cerneen 
(Oct. 18th), a journal of Mauritius, M. de Grandpr6 relates 
that he pointed out to Dr. Anderson, who had brought him 
his specimens, the presence of bright spots in the red cor¬ 
puscles which he had long recognised and liad always re¬ 
garded as vacuoles rather than extrinsic bodies ; and that 
it was not until Dr. Anderson had returned to Paris and 
had shown his drawings of these appearances to Dr. 
Laveran that they were identified by the latter as the 
** parasites ” in question. The same journal contains also 
a letter from Dr. Chevreau in the like sense. 

ST. JOHN AMBULANCE CLASS AT BROAD¬ 
MOOR ASYLUM. 

At the meeting of the Council of Supervision held on 
Thursday, the 27th ult., at Broculmoor, the chairman, Sir 
Warwick Morshead, Bart., presented the certificates of the 
St. John Ambulance Association to those members of the 
staff who had passed the examination. He also presented 
three prizes, given by the medical officers to those who 
gained the highest number of marks in a special examina¬ 
tion. The superintendent (Dr. Nicolson), in presenting 
the twelve successful candidates, stated that Dr. Pope, 
one of the assistant medical officers, had during the 
summer months lectured to those members of the 
staff in the male division of the asylum, who enrolled them¬ 
selves in the class. As many as forty-five joined, but of 
these only twelve cared to face the written and oral 
examinations held with a view to getting a certificate. The 
examination was conducted by Brigade-Surgeon Clarke, 
AuM.S., of the Royal Military Ck>llege, Sandhurst, who 
stated that the whole of the twelve candidates passed most 
creditably. Sir Warwick Morshead said he was very 
pleased to find that Dr. Pope’s efforts for the good of the 
staff bad been so well taken up by them, and that such 
excellent results had been produced. In an institution of 
this isort^ it was a most desirable thing that the 
attendants should make themselves acquainted with such 
work as the St. John Ambulance Association made it 


their duty to inculcate upon all members of the oommBiitT. 
Mr. John Walter added his testimony to the great bewta 
that resulted socially from the work of the Association. He 
himself weis acquainted with one instance where a lady tsd 
been undoubtedly the means of saving a life by a timely and 
successful application of a tourniquet. He oongratoUtec 
the staff upon the advantage they had taken of the sppor. 
tunity given to them, and he also congratulated the sso 
cessful candidates upon having done so well in the ezamina 
tions. __ 


MEDICINAL BONBONS. 

Latest among the fancies with which fashion is anra^ 
the medicinal bonbon has entered the circle within whieb 
Turkish delight, chocolate, and a variety of named sod 
nameless delicacies of confectionery have long bees wed 
to bribe the ennui of idle hours. As a playthbg it 
is, no doubt, serviceable in its way. A kind of scien¬ 
tific toy, it may be regarded as in some sort the viriWe 
embodiment of the spirit of popular physic, now lo 
fully described from the position of “cart before the 
horse ” by a multitude of papers and pamphlets. Fashion 
though it be, however, there is nothing to recom¬ 
mend this cuiions little custom. It has, on the eon 
traiy, serious disadvantages. It is not free from danger. 
We may say that it is mischievous chiefly in two ways. 
First, by encouraging an altogether artificial habit of Kfe, 
it must tend to weaken those physical processes which are 
never so healthily active as when they are allowed to work 
by the simplest and most natural methods. Even whole¬ 
some tonics, if introduced when not required, are open to 
objection on this ground. They are apt to create a habit 
and a new desire, with all the craving dependence which 
this implies. Secondly, the drug employed mast in many 
cases be itself injurious to a normal or fairly normal con¬ 
dition of body, and the consequence of eatablishing a habit 
in such a case is manifestly most pernicious. In fall riev 
of all the accumulated misery wrought throughont Dany 
years of indulgence in the alcohol or the morphia habit, it 
is impossible for anyone to deny the trnth of theeeremarka 
Whether it be morphia, red lavender, quinine, or coca, tie 
principle involved in this childish novelty is the same. The 
play in each case is with an edged tool, and the sbarpoes^ 
of that edge is bat a matter of degree. 


METROPOLITAN ASYLUMS BOARD. 

The return of fever cases, submitted to the Metropolitan 
Asylums Board at their meeting on Saturday last, feems to 
confirm the hopes we had expressed respecting the abate¬ 
ment of the epidemic of scarlet fever. In the fortnight 
ended Nov. 22Dd there were notified 871 cases of scarlet 
fever, or 67 under the number in the preceding fortnight, 
and the admissions of fever patients into the hospitals of the 
Board were 451, as against 464. As we anticipated, there 
has been a considerable increase in the discharges froo 
hoepital of scarlet fever patients, the result being a redac¬ 
tion of 116 in the number under treatment on Nor. 27tb. 
There were at the date of the return 1301 cases of scarlet 
fever under treatment in London, and 651 convalescent' 
from it in the Northern and Gore Farm Hospitals. There 
is still a considerable prevalence of diphtheria, the no^ 
cases of which showed an increase of 27 in the fbrtoigb^^ 
and the number under treatment in hospital an excess of T. 
There were 209 beds available for scarlet fever cases ffl 
the hospitals in London, and 94 for convalescents in the 
Gore Farm Hospital, being an excess of 97 
preceding period, and there were 30 beds for the rec^fi® 
of patients suffering from diphtheria. At the meeting d 
the Board an interim report was brought up frw“ 
General Purposea Ormmittee on the subject of proridis? 
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addittonal hospital aocommodation for fever patients. The 
nnmber of beds available for infections fevers, exclnsive'of 
small-pox, is 2429, of which 480 in the Northern Hospital 
are allotted for convalescents. The committee is of opinion^ 
that the provision of a fever hospital with accomodation for 
aboat 400 patients is indispensable for the relief of the 
Eastern Hospital. The Board anthorised the committee to 
take steps to ascertain what eligible sites are available for 
the purpose. The committee of the Leavesden Asylnm 
reported that apartments for clinical assistants are now 
re^y, but in the absence of applications for the post they 
had not felt justified in famishing them. A recommenda¬ 
tion from the Statistical Committee that the authority of 
the Local Government Board shonld be requested for incur¬ 
ring the necessary expense of preparing and printing ** spot’’ 
maps of London, showing the distribution of the notified 
cases of infectious disease in 1890, was adopted. 


DOCTORS’ FEES. 

Ax action tried on the 26th tilk hy Mr. Justice A. L. 
Smith, and a common jury illustrates afresh the serious 
nsks which medical men *in the course of their profes¬ 
sional duties have to encounter of losing their well-earned 
fees. The defendant was apparently, at the time of the 
illness during which the attendance had been given in 
respect of which the action was brought, in affioent 
circumstances. It was not contended that anything 
which had happened subsequently had affected the lady’s 
peraocal ability or liability to pay ; but the action was suc¬ 
cessfully defended on the highly technical ground that an 
allowance made to a woman judicially separated from her 
husbeoid by way of alimony is not separate property in 
the legal sense, and is not therefore chargeable with 
the wife’s debts. Seeing that snch a defence can suc¬ 
ceed, it is perhaps fortunate that only a very few 
debtors can be found both able and willing to set 
it up. It may be that some among onr readers may be 
warned by the incident to look after their own interests 
in time, but from such a fact it seems hopeless to draw 
any general Inference, unless it be that no possible 
pradenoe or circumspection affords a complete protection 
against thankless patients and technical defences. 


THE LONDON HOSPITAL NURSING 
CONTROVERSY. 

It is impossible in view of what occurred on Wednesday 
l&st at the Governors’ meeting of the London Hospital, that 
tkiose to whom the general inteiests of the medical 
cliaritiea of the metropolis are dear should abstain from 
expressing regret at the course then adopted by those 
who represent the managing body of the institution. 
That some strong feeling should be experienced and even 
manifested can occasion no surprise, for unhappily the 
controversy which has arisen upon the nursing system of 
the hospital has to a large extent assumed a per¬ 
sonal character. But that this element should be chiefiy 
imported into the discussion by prominent members of the 
committee, who speak in a more or less representative cha¬ 
racter, is greatly to be deplored. We certainly feel bound 
to deprecate the language by which, according to the report 
of Wednesday’s proceedings, the critics of the hospital were 
dealt with. The attack made upon Mrs. Hunter was, in 
our opinion, certainly unjustifiable. Mrs. Hunter may 
be mistaken in the view which she takes. We think, 
for example, that the case of a probationer nurse is 
not so exactly like that of a medical student that the 
same disciplinary system can be applied to both. The 
connexion of the probationer nurse is, in some respects, 
so much more ^intimate with the institution in which 


she Mrres than is that of the student with the hospital, 
that the attempt to draw a parallel between them, and 
to argue from the one case to the other, is misleading. 
•To this extent, at least, we incline to think that Mrs. 
Hunter puts her case too higli. But we do not gather 
that she was met by any of the argnments which perhaps- 
it would have been easy to adduce. On the contrary, her 
speech was cut short by disorderly interruptions, and even 
for a personal explanation she found audience only upon 
the chairman’s intervention. Sir E. H. Currie appears to- 
have declared that the whole controversy had grown out of 
a feeling of petty spite. His reported langnage was that 
** It was the old story of one woman getting her knife into 
another woman.” Seeing that Mrs. Hunter has undeniably 
drawn attention to some weak points in the London nursing 
system, such a reply to her strictures will probably cost the 
I^ndon Hospital more in public sympathy than all the 
evidence given before the Lords’ Committee taken together. 


THE LATE ALPINE SEASON. 

Now that the Alpine climbing season is quite over for 
this year a glance at its casualty list may not be without- 
advantage. Unhappily this is a somewhat full one. It- 
possesses, moreover, a sad peculiarity in the fact* that the 
number of guides who have lost their lives is unusually 
large. This of itself would seem to indicate the action of 
some other cause or causes than mere neglect of caution. 
In a pastime which is essentially and highly dangerous, andf 
which is always caoried on under truce with treacherous^ 
weather, such occult causes are ever active. It is true that 
they are not inevitably mischievous, for, though we- 
cannot control the elements, we may at least secure- 
ourselves by making due provision against their influence. 
The mountain climber if an amateur must be careful above- 
most men in his choice of weather. For this reason he will 
be wisely guided in.avoiding the uncertain spring and fall 
which limit his term of adventure. Let us here also note a 
fact so evident that it is often overlooked—namely, that 
nothing is more variable than the climbing power of 
different persons. One man’s Kighi may be anotljer’s Mont 
Blanc. It is for each to know his measure and to regulate 
his energies accordingly. Our space will not permit any 
lengthy discussion of the more avoidable risks with which 
the records of mountaineering have made us painfully 
familiar. Faults of equipment, insufficient guidance, in 
particular the folly of climbing with a single companion or 
with none, the ambition to excel on difficult peaks while- 
still unskilled in lower ascents, over-confidence and rash¬ 
ness in various forms, need only be briefly mentioned here. 
The very recital of these faults is enough to prove how 
much depends in mountain climbing, as in other matters^ 
upon the sacrifice of mere show, and the possession and use 
of cool, reasonable, and mature common sense. 


THE CUSTODY OF LUNATICS. 

A CORRESPONDENT informs ns of a case which has occurred 
in his experience of a lady of unsound mind who has beeib 
consigned to a lunatic asylum at the instance of her trustee, 
notwithstanding that the lady’s mother was desirous of under¬ 
taking the custody of her. Our correspondent regards it as 
a case of great hardship, and suggests that the mother is 
or ought to be legally entitled to exercise the office of 
custodian of her own daughter. We understand the 
provision of the Lunacy Act in snch a case to be that 
if the mother is a fit person to be entrusted with the 
custody of the lunatic, and able to provide her with suit¬ 
able accommodation, she may apply to the magistrate who 
made the reception order and obtain from him a further 
order superseding the first and investing^ the mother 
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the power she seeks. Bat it is ooly reasonable that in 
each cases ^eat circumspection should be exercised by 
those who are called upon to act with the authority of 
the law. A sad tragedy, which a coroner’s jury investi- 
(gated on Tuesday last, is a striking example of the 
mischief which may result from substituting domestic 
•custody for the more effective control of persons of 
unsound mind, even when the condition of the patient 
is perfectly understood, and the intention of the parties 
is all that can be desired. It cannot be too clearly 
perceived or too generally recognised that the treatment of 
the insane should be directed to effecting the relief of their 
malady or„ in curable cases, to its cure. As often at least 
«s not, the true interests of the patient not lees than those of 
liis immediate circle of friends are consulted by removing 
liim from domestic surronndings to those of a well-ordered 
4 isylum. _ 

THE HOSPITAL SUNDAY FUND. 

At the recent meeting of the Council it was shown that 
the last collection reached £42,814, as against £41,744 in 
1889 and £27,000 in 1873, the first year of the fund. 
St. Jude’s, South Kensington, again heads the list, with a 
collection of £1238. The rise of about £1000 in three 
auccessive years is a good proof that the fund holds a strong 
place in the conscience of the churches of all denominations. 
But the sum is still terribly disproportionate, both to the 
wants of the hospitals and the ability of the religions com¬ 
munity of London. One thing never fails in this cause, 
^and that is the hearty sympathy and help of successive 
Lord Mayors. Happily the present Lord Mayor shows 
«very indication of sustaining the tradition of his pre¬ 
decessors in this matter. 

OR. BACCELLI’S EXPERIMENTS WITH KOCH'S 
LIQUID. 

An Italian correspondent writes :—** On Saturday, 29th 
ult., in the Clinica-Medica of Borne, Dr. Baccelli, in pre¬ 
sence of a numerous assembly of practitioners and students, 
injected Koch’s liquid into two patients suffering from 
lupus. One of them, aged thirty-two, had been admitted 
for lupus serpiginosus of the nose ; the other, aged twelve, 
for lupus hypertrophicus of the lower lip. The injections 
were made at 11 am, the first patient receiving, hypo¬ 
dermically, a centigramme of the liquid diluted in a 
/Cubic centimetre of distilled water; the second (in 
consideration of her youth), a milligramme of the 
liquid, likewise dissolved in a cubic centimetre of 
distilled water. At 4 P.M. nothing remarkable was 
•observed in either patient, except, in the first case, 
a slight rise in temperature and in pulsation. At 
5 P.M. temperature in the second case began to rise, until, 
at 9 P.M., it reached 40“ C., pulse 140 per minute. On her 
breast appeared a scarlatiniform exanthema; the seat of the 
lupus swelled enormously, with deep red suffusion of the sur- 
ronnding parts, and a copious discharge of turbid serous 
liquid ensued. Later, vomiting supervened, recurring 
4 tt intervals. At the same time, the fingers of both 
hands exhibited a notable swelling, with reddish marks 
aeattered over them, especially round the nails. As the 
temperature subsided, all these symptoms gradually 
•decreased; the seat of the lupus became dry, remaining 
^vered with blackish incrustrations, while the swelling 
diminished. The impqrtemce of Koch’s remedy for the 
differential diagnosis of many maladies was clearly mani¬ 
fested in this case. The tabercolous nodes discovered on the 
dngeraof thesecond patient bad, previously to the injection, 
been unobserved by the physicians. At 5 p. m. of the 30th 
her temperature was 88*3", and her, state highly satiaiactory. 
JDr* g a e ee l tf bud k^eeted e much smaller dose into tids 


patient than that recommended by Koch, and the vndooi 
of his cautions procedure became gradually apparent Tbe 
expected symptoms manifested themselves tardily, it s 
true, bub with such violence that had the quantity injeded 
been larger her life would have been in imminent duge. 
In the first case the temperature rose to 40“, sad the 
turbid, serons discharge, and subsequent desiecatioa of the 
affected part appeared as in the second; but nothing note 
worthy was observed. At 5 P. M. of the 30 th the patient’i tem¬ 
perature was 39*3“, and she suffered from severe besdeyehe 
and general prostration. The examination of the spatnm, 
repeatedly and carefully made, revealed no tnbmokr 
bacilli. Dr. Baccelli decided to refrain from farther 
injections in the two patients till the symptoms evoked 
by the first had disappeared. To-morrow (Ist init) 
he will inject Koch’s liquid in two young men sofier- 
ing from tuberculosis pulmonalis, both of them sab- 
jected to a most accurate diagnosis. Meanwhile, the 
numerous physicians who have left Italy for Berlin have 
bad to wait for a supply of the liquid, all the efiorts of 
Count de Launay, the Italian Ambassador at the Impenal 
Court, to procure for them a 8Up{dy of it having fail^, to 
the great disappointment of the Genoese and Neapolitan 
delegates.” 

A CORONER ON "SIXPENNY DOCTORS." 

Mb. Sidney Smelt, deputy coroner of Manchester, had 
occasion lately to refer to sixpenny doctors, and he did not 
speak of them in complimentary tsrms. He considered the 
demand for cheap doctors one of the causes of unqualified 
practice. He thought it was impossible to get proper time 
and attendance bn such terms, and that those who expected 
them were very foolish. ___ 

FINE UNDER THE NOTIFICATION ACT. 

At the Petty Sesnons, at Bardney, Lineolnahire, a 
tradesman was charged with exposing his son, in the peeling 
stage of scarlet fever, in a public place—vix., in hU ova 
shop. He was fined £5, including costa. We mist 
entirely endorse this judgment. The medical officer i>f 
health had taken every pains to explain to the pareotg the 
nature of the duties imposed on them by the Act Notvidi- 
standing repeated warnings, the child was found by the 
medical officer of health behind the counter of the sbo]), 
surrounded by articles of food and clothing for salt Such 
recklessness is inexcusable. 


FOBEIGN UNIVEBSITY INTELLIGENCE. 

Bordmtix. —^Dr. Jolyet has been transferred from the 
chair of Experimental Mediciite to that of Physiology. 

Buda PeUh, —Dr. Fewer has qualified as privcU‘docent \i 
Ophthalmology. 

Cracow. —Dr. A. Mars has been appointed Profosorof 
Midw'ffery. Dr. Bock has been invited to take charge of 
the new Ophthalmic Department. 

ZiV/e.—Dr. Wertheimer has been promoted to the chair d 
Physiology. Dr. Lemoine has been traosferied from the 
chair of Therapeutics to that of Clinical Medicine. 

Jfatfric?.—There are five candidates for the chair of 
Histology, four of them being professors in Spasiah pro¬ 
vincial medical schools. 

Naticy ,—The Professorships of HUtology and of Mateiu 
Medics, including Therapeutics, are officially declared 
vacant 

Tubingen,-^Ds, Dresser Him* qualified as prisaf-ifoersf ^ 
Toxicology. 

The Servian Qovenunaot haadeoided taosnvert 
Medical Bchool of Belgrade iato a Univenity. 



Thx Lancet,] 


PROFESSOR KOCH'S TREATMENT OF TUBERCULOSIS. 


[Dec. 6,189a i23Sr 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
die medical profession abroad have been announced:— 
Dr. Coccins, Professor of Ophthalmology in Leipsic, at the 
age of sixty-five. His researches on the physiology of the 
eye are well known. He was first to examine the retina 
with polarised light.—Dr. Calmette of Paris. 


The Koch system of treatment in phtbisieal oases is 
about to be applied on an extensive scale at Meran in the 
Aostriaji TyroL A special sanatorium is being provided 
for the purpose, the physicians retained for the treatment 
are Drs. Roche! t, Huber, and Fischer, and the nursing 
department will be entrusted to the Kreuz-Schw'estem 
(Red Cross Sisters). Should a cure be effected, the patient 
must leave the sanatorium to make room for others, and in 
this way the clinical reports, it is hoped, will be made to 
include as large a catena of cases as possible. 


On Dee. lldi, at Klausthal, the native place of Dr. 
Robert Koch, there will be a general celebration of the 
anniversary of his birthday. On the facade of the honse in 
whicli he was born a memorial tablet has been placed, and 
its formal unveiling, preceded by the customary ilogc^ will 
be among the chief incidents of the day. 


Pkofessor Koch has been elected honorary fellow of 
many medical societies on the Contizient-~e.g., at Vienna, 
Prague, Buda-Pesth, and elsewhere. The freedom of 
WoUstein in Posen, where he was in practice, has been 
bestowed on him, and a tablet is to be affixed to the house 
he occupied. _ 


PROFESSOR KOCH’S TREATMENT 
OF TUBERCULOSIS. 

(From opr Special Commissioner.) 

One of the most valuable additions to our knowledge of 
the nature and effects of the treatment of tuberculosis by 
injection with Koch’s liquid has appeared from the pen of 
Dr. O. Israel, who is senior pathological assistant in the 
Pathological Institute here. At the request of Ober- 
stabeartz' Koehler he was commissioned by Professor 
Virchow to undertake the examination of certain morbid 
specimens from patients who were operated on by Dr. 
Koehler after they had been under treatment with Koch’s 
liquid for some time. That Dr. Israel was selected by 
Professor Virchow as the best man for the work Is sufliment 
gnaxantee for his superior merits. 

The first case reported on by Dr. Israel was that of a man 
under the care of l>r. Koehler in the Charity Hospital, who 
had received thirteen injections with Koch’s liquid (the last 
on Nov. 13th ult,). This patient suffered from tubercular 
disease of the right ankle-joint. As stated by Dr. Koehler in 
a lectnre delivered last week,^ as the resultof observations on 
this patient, confirmed subeec^uently by similar observations 
on others, the extent of the nse in temperature in a patient 
after injections of Koch’s liquid by no means always corre¬ 
sponds to the quantity of Koch’s liquid injected. For 
instance, the temperature of this patient toho to 40*2‘’C. 
(104*4®F.) after an injection of 6*3c.cm. of Koch’s liquid; 
bnt cdter an interval of treatment lasting thirteen days an 
injection of 0*6 cc.m. only caused a rise to 37*6® C. (99*7® F.). 
An abscess formed in the right ankle-joint of this patient. 


1 This is the military title of Dr. Koehler/who is an array surgeon, 
though at present, according to the excellent arrangements of the 
Prussian Oorernment, working In the great Charity Hospital. For 
brevity sake he will be throughout referred to as Dr. Koehler. 

a This lecture was given last week in brief abstract by our Berlin 
correspondent. We Irape to give a fuller report in our nract isnie.— 
Bn. U 


which was opened on Nov. 2l8t bv two incisions, one above 
the external malleolus and one below the internal malleolus. 
The incision opened two distinct absoeasee which were about 
8 to 12 mm. beneath the skin, and whose walls consisted of 
granulations covered with a cheesy deposit. The granula.i> 
tions extended as far as, but not into, the subcutaneona 
fatty tissue. So far as could be judged by the appearances 
when the incisions were made, the divided skin and snbH 
cutaneous fatty tissue had undergone no noticeable change. 
But next to the latter was fouud a layer from 3 to 5 mm«» 
thick, reddish-white in colour, and rather vascular, in which 
numerous thickened portions, and here and there whitish- 
coloured vessels, were to be seen. Next to this came a 
layer, about to 2 mm. thick, of soft cheesy substance, very 
opaque, and of yellowish colour. From the cavities of the 
aDficesses there was discharged thin pale-yellow pus, mixed 
with numerous small masses of cheesy materieJ. Out of 
some few recesses of the cavities there was discharged, on 
pressure, some thick, tenacious pus, of a rather deep colonr. 
One of the most remarkable features of the contents of these 
abscesses w*a3 the large pieces of decayed tissue, some 
of them 2 cm. long and 1 broad, saturated with pus, and 
very like tlie necrotic tissue found detached in acute ab¬ 
scesses. But the condition of the parts was quite distin¬ 
guishable from that of phlegmonous suppuration by its dis¬ 
tinct limitation, by the absence of every appearance of 
bsemorrhage, and also by the fact of the walls of the cavij^ 
being covered with a thick, continuous, cheesy deposit. 
Exauiination of the pus m^e on the spot showed that 
besides fatty and albuminoid detritus, it contained a fac 
greater quantity of pus corpuscles than is usually found in 
softened tubercular tissue. 

A few of the pus cells had undergone fatty degene¬ 
ration; the majority were distended and of rather large 
size; the matter coi^ulated on the addition of acetic acid, and 
several small nuclei oecame visible in a large number of the 
cells. The pus was also rich in muciu. Specimens duly 
prepared and stained contained a few tuberde bacilli, 1 te 
3 in each preparation. 

Two questions of the greatest interest present themselves 
for farther investigation. First, in reference to the point 
raised by Koch himself, as to the disappearance of tubercular 
tissue which bad become necrosed under the influence of 
injections of his liquid; secondly, as to the extension of the 
bacilli into tissues not yet necrosed, and apparently tuber¬ 
cular. It has been proved by Baumgarten that iu cases of 
progressive tubercular disease, the mere appearance of 
bacilli in the tissues of a certain part does not immediately 
induce proliferation of the tissues, which subsequentlv enda 
in necrosis. On the contrary, a certain, though moderate^ 
multiplication of the bacilli in loco is a necessary condition, 
for the occurrence of such necrosis. Two supremely inte¬ 
resting questions present themselves to all interested in 
Koch’s method of treating tuberculosis: (1) Are tubercler 
bacilli to be found in tissues (of tubercular patients) which, 
show no reaction after injection of Koch’s liquid ? or (2) does 
reaction occur in all places w’herever bacilli are present? 

Pretty certain evidence of localised cell proliferation can 
be had in the case of tissues preserved in alcohol, when 
they aie counter stained, after the bacilli have first been 
stained. But it can only be proved with certainty when 
nuclear fission is distinct. 

Curaoiy examination of a portion of the discharged 
material showed in the particles of necrotic tissue pare> 
fibrous connective tissue and numerous amorphous cheesy* 
particles containing pus cells ; farther, here and there^. 
capillary vessels filled with decolourised blood-corpuscles. 
The wall of the abscess was about 1 cm. thick, and con* 
sisted of amorphous, very op^ue granular matter, almost^ 
entirely soluble in acetic acid. Examination of a sectiuir 
of ibis wall, by a low power, show*ed next to the layer 
just described a second layer, about 0*4 to 0*6 cm. thiek» 
which was much less opaque than the first. Here and. 
there were places which had a cloudy appearance, and 
there were also many dark points arranged in rows. Thish 
layer was separated from the third zone, or that of living* 
granulation tissue, which appeared perfectly translucent^ 
% a defined, irregular margin. The dark points proved 
be cells which undergone fatty metamorphosis, whila 
the light cloudy portions, which readily cleared when 
treated with acetic acid, consisted of partially necrosed 
tissue. More minute microscopic examination of portions 
of the tissue, after hardening &c., showed a distinct zona 
of cells which had undergone fatty degeneration at the 
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margin of the necrotic tisane. In some parts this was fully 
«0*6 cm. broad. It was particularly dense at the margin of 
the living tissue. 

Examination of the preparations after staining showed in 
the granulation layer, which was 2 to 3 mm. broad, large well- 
■devSoped spindle cells, delicately walled vessels, and very 
few caryokinetic cells. Fresh inter-cellular substance could 
Tbe seen at many points between the spindle cells. Giant 
‘Cells were also found scattered in tbe tissue next the 
necrotic points, and also a still larger number of Mastzellen. 
tLeucocytes, especially multi-nuclear ones, were visible in 
moderate number near to the necrotic tissue, and a few 
•actually in itl The necrosed tissue was separated from the 
living tissue by a very sharp dividing line, the latter being 
^plainly distinguishable by the characteristic complete stain- 
mg of the cell nuclei. The necrosed tissue nearest this 
•dividing line contained numerous deposits of chromatin, 
with here and there an uninjured nucleus, but nearer to the 
^internal surface of the abscess no chromatin was to be seen. 

Very few tubercle bacilli were to be found in the necrosed 
tissue, and none at all in the healthy tissue, or in the giant 
.'Cells of this latter. Both Ziehl’s solution of carbol, fuchsin, 
methylene blue, and also Ehrlich’s gentian violet solution in 
anilin wate?f were employed for staining. Neither process 
showed tubercle bacilli in the living tissue, although many 
^sections were examined with a view to arriving at a correct 
conclusion on this point. But tubercle bacilli were only 
jk)und in the cheesy matter here and there deeply stained, 
-and sometimes broken up. Hence it may be concluded 
'that if tubercle bacilli are pre.sent outside the dead tissue, 
they are exceedingly few in number. 

In order to decide whether the bacilli found in the pus 
4 i.nd necrosed tissue are still virulent or not, a guinea-pig 
and rabbit were inoculated with some of the particles of 
-detached tissue found in the contents of the abscess. The 
ixabbit was inoculated in the anterior chamber of the eye. 
The result of the inoculation cannot, of course, be knowm 
ior some time.® 

Tbe second case referred to by Dr. Koehler, that of a 
man suffering from rheumatic arthritis of the ankle-joint, 
showed a remarkable contrast to the above case. The 
patient had received seven injections (the last on Nov. 7th), 
without showing any local reaction in the ankle-joint, but 
a distinct local reaction occurred in a cicatrix, some 5 c.c. 
long, on the right side of the neck. The neighbourhood of 
this cicatrix became diffusedly reddened as a result of the 
last reaction, and another small red punctiform cicatrix 
•e^twted above it. Both cicatrices were excised by Dr. 
Koehler. Sections of this cicatricial tissue showed it to 
^consist of compact connective tissue, covered with pro¬ 
liferated epithelium, showing leucocytes everywhere, and in 
acme parts great numbers of them. Besides the large 
fipindle cells found in the cutaneous tissues, there were 
.groups of numerous giant cells and some few Mastzellen. 
But there was no arrangement of epitheloid cells such as is 
tsuggestive of tubercle, nor was there any necrosed material. 
But tubercle bacilli were not found either in the cells or free 
in the tissue, although only reagents were used which had 
been proved perfectly active. It is not to be concluded 
l^hat isolated tubercle bacilli might not exist in some parts 
of the cicatrix; but from the results of microscopic examina¬ 
tion of two different parts of tbe cicatrix it may be concluded 
that if there are any, they must be very few in number. 
In this latter case there was no structural evidence of the 
existence of tubercle. The great number of giant cells 
found is remarkable, and their occurrence suggests the earlier 
•existence of tubercle, without at the same time affording 
mecessary proof of it. Further, the infiltration with 
leucocytes and the minute drop of pus at the bottom of the 
'^fistula in the cicatrix must be connected with the reaction 
which occurred three days previously after the injection of 
Koch’s liquid. From the history of the case, which in- 
•eludes among other facts the extirpation of tuberculous 
^glands, and from the diagnostic effects of Koch’s liquid it 
cannot be doubted that tubercle existed in this case. It 
tmay therefore be assumed that as necrosed tissue is removed 
the leucocytes observed in tbe liquid with which the 
tiasnes were infiltrated, bacilli may be got rid of in the 
eame way. 


» Inbculatfons of galnea-pigs made wfth spatem of phthisical 
mtieiBU who had been under trestment by Koch’s method for some 
tune, and in which very few Ixacilli were found, and some of these 
broken up, had positive results in the case pf some of Professor 
Fmentzel’s patients. 


At the request of Dr. Koehler the scabs formed on the 
surface of a lupus ulcer in tbe ease of a patient tiealsd Vy 
Koch’s method were examined bacteriologically. After 
prolonged searching, tubercle bacilli were maeovered, 
which no doubt had been brought to the surface along with 
the fluid exuded from the tissues. Observation of the joint, 
which was distinctly tubercular, seems to point more dii- 
tinctly to a curative action of Koch’s liquid than to the cue 
of the cicatrix, which only showed a small amount of tabs- 
cular deposit. 

It is not possible to speak definitely as to the con¬ 
dition of every part of the cavities of the articular aboceu 
from examination of parts of the detached tissues only. 
In affections of this kind very few tubercle bacilli are 
usually found; on the other band, tubercles, especully 
if ot long standing, which show but few bacilli, are usually 
most distinct in the granulation tissue. But in the case 
under notice there were neither tubercle nor bacilli in the 
living tissue, and there were much fewer giant cells than 
in the other case. It was only in the necrosed tissue thal 
a few bacilli were found, both in the zone of tissue evidentlT 
quite freshly necrosed, as in tbe non-nucleatod matenal, 
and in the pus from the abscess. There are reasons*for 
doubting that such a double zone of necrotic tissue is of 
regular occurrence in such cases; but it appears quite 
legitimate to assume that in the particular case under 
consideration, the occurrence of these two zones was con¬ 
nected with progressive necrosis, induced by the injection 
of Koch’s liquid. 

Van Gossler on Professor Koch's Work peut and fstmt. 

The Kultus Minister, von (jk)ssler, replying to questiona 
put by Dr. Graf, made a long and important statement in 
the Landtag on Saturday, in reference to Koch's anti 
tubercular liquid. Dr. Graf, in addressing himself to the 
minister, referred, among other things, to the question of 
the liquid being supplied in the largest poasible qaantitio, 
and *‘io an irreproachable way,” to those who reqoiiedit 
He expressed his opinion that the supply of this liquid most 
not be left a mere matter of trade and speculation, a remark 
which was received with cheers. 

Yon Gossler began by referring to the memorable 4th of 
August when Koch made his communication to the 
Medical Congress. It would be remembered that Koch 
had said he possessed several agents capable of ac^ 
on the tubercle bsMull as in pure cultivations, none of which, 
however, were applicable to living animals. Bat he 
had ultimately found a quite different medium by 
which be could render animals refractory and check the 
further growth of tubercle. After this Koch commenced to 
apply his method to human beings, including hims^. He 
bad given himself an enormous dose, sufficient to caste 
rapid death. Indeed, he had to administer to himsdf 
five centigrammes more than the largest quantity gives to 
any patient in the Charity Hospital. Koch bad then 
secure tbe cooperation of Professor Brieger. Along with 
him he had applied the remedy to patients in Dr. Lety'! 
private clinic; and, in ^ly to attacks in tbe press agaiii^ 
this gratleman for making exorbitant charges W the appli¬ 
cation of Koch’s remedy in tbe case of private patients, 
he felt bound to say that while Koch was thus working 
in his clinic he had in every way subordinated bis private 
interests. Subsequently Dr. Comet, a most distingoiBhed 
authority on tuTOtenloeis, was interested in tbe matter, 
and still later Dr. Dengel. It was impossible to keep 
the subject peifeetly secret during this time, and 
references were made to it from time tq time is 
the press, the foreira press depreciating Komi’s work 
On Oct. 20th Koch communicated to his seercta^. 
Geheim-Rath Althoff, that he had discovered a specinr 
against tbe tubercle bacillus, and wished to retire from the 
State service, so as to be able to devote himself entirely 
further investigations on the subject. On Oct. 24th be (vop 
Gossler) had arranged that Koch might retife from Id* 
official work at the Hygienic Institute, Frof. Esmartii hoiig 
appointed in his stead. With Koch’s retirement the whole 
privacy of the matter disappeared, and its revelation 
over the world like a thunderclap. Professor Koch wished 
to reveal his secret to him, but he opposed his suggest 
thinking it might do mote harm than ^ood. When Koch 
firet communicated with him on the sub^t, he coaW sbw* 
them that no idea of anything but puiwy scientifie resnlts 
had ever entered his (Koch’s) mind. The question tbeo 
presented itself' to him an to tbe erect^xl of a 

i 
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for the treatment of cases by Koch’s method, combined 
with an institution for scientihe research. He had offered 
Koch the Charity Hospital for the purpose, but he 
bad preferred the Moabit Hospital, 'where there were 150 
patients. The University clinic was placed at his dis- 
poeal for the purpose of scientific reseai^. Koch thought 
this latter unnecessary, bat he (the speaker) wished that 
Koch’s liquid should be presented to the world under 
circnmstances which would exclude all doubt as to its 
elhcacy. The surgical clinic of Professor von Bergmann 
was selected for the purpose of investigation of the efhcacy 
of the remedy when applied to many, and on Nov. 6th its 
application was commenced on almost every variety of 
form of tuberculosis except that of the lung. After further 
consultations 'with Professor Koch and the Minister of 
Finance, it was resolved that it was a question of honour 
for the State to support Professor Koch. On Nov. 7th he 
bad had a discussion with Koch as to the publication of the 
nature of the liquid, and Koch expressed bis wish to explain 
it to him before two witnesses. But it seemed that it 
would be impossible for Koch to do more than merely 
state the materials employed in the preparation of the 
liquid. The mode of its preparation was so tedious and 
mvolves such care and skill that it would be impossible 
by a single statement to make the mode of preparation 
generally intelligible. Koch thought a skilled peraon 
might become master of the necessary procedure in six 
months. The efficacy of the liquid could not be proved by 
chemical means. After discussing the matter with Koch 
he (the speaker) took upon himself the responsibility of 
having begged Koch not to publish bis discovery to the 
world except in such a form as would prevent imitation. 
He (the speaker) believed that entirely unexpected results 
would flow from Koch’s neat discovery. But what raised 
the discovery of Koch’s amove the level of all similar ones 
was the fact that it was immediately applicable to medical 
pracdoe. It was an exceptioneJ experience that a secret 
remedy hckl been accepted throughout the world as bond fidet 
and that the mere fact of Robert Koch’s name being aisso- 
ciated with it sufficed to preclude the idea that it was not a 
real and valuable discovery. 

Koch himself had uttered warnings apainst overvaluing 
his discovery, but in vain. No scientibc physician conld 
omit the use of this remedy in his treatment of tuberculosis. 
In Koch’s opinion it would be available for general prac¬ 
titioners in two or three years time. It would bo necessary 
to take measures to provide that tubercular cases should be 
treated in proper hospitals and clinics, and that the present 
“wild” treatment of patients in hotels and lodging-houses 
shonld be pat a stop to. It should be borne in mmd that 
there were two great branches of the subject—the anti- 
tubercular one, and the method as applied to other infec¬ 
tions diseases. 

But to whom did this remedy belong? For his part, 
there could be no hesitation in deciding that it belonged to 
its gifted discoverer, Robert Koch. He had alw^ays adopted 
that view with regard to dLscoveries made by teachers in 
^blic institutions—e.g., discoverers of aniline colours, oils, 
tfc. He would, tberemre, exercise no official influence over 
ite employment. But owing to the extraordinary demands 
which h^ arisen for the remedy, he thought it right 
that the remedy should at first be entrusted to men of 
standing and repute, first of all in Germany, then 
abroad. In many of the Berlin hospitals the poor were re- 
c^ving by far the largest amount of the liquid employed. 
None of the three persons engaged in the pr^uction of the 
material—Koch, Dr. Libbertz, or Dr. Pfiihl—was engaged in 
private practice. Its preparation took about six weeks. 
A bottle holding 5 grammes cost 25 marks (25« ). Hence 
5(X) injections of 1 centigramme cost 5 pfennigs (^d.) ei^h. 
But the greatest number of injections are only of 1 milli¬ 
gramme, which reduced the price to-one-tenth of a halfpenny 
per i^ection. Severe criticisms bad been made as to 
exorbitemt charges mide by private.practitioners who were 
employing the remedy. Dr. Cornet requested him to state 
Uiat he had never asked or received such fees as were stated 
in the papers. He charged from 10 to 30 marks (IOj. to 30«.) 
for each inoculation, and for subsequent*treatment 10 to 20 
marks (lOis.'to.’ifOs.). With regard to the*future production 
and supply of the material: it could not, ia the first olace, 
be suppli^ tin large j^uantitles at present, rit tooK six 
weeks to complete the prooess of production, and after that 
it was invari^y test^ by Professor Koch before it was 
supplied to anyiMte. . After consultation mth Pro¬ 


fessor Koch, and considering every aspect of the qu^- 
tion, he thought the State should take the matter, in 
hand. He hoped the present provisional arrangements- 
would soon develop into an institution where everything 
would be definite and satisfactory. An administrative 
department for the issuing of the remedy was no less 
necessary. That must be done from a centr^ institution, so 
that everyone might feel certain it was not being worked ns a 
matter of pecuniary profit. When these many arrangements 
had been made, then would arise the question of extending 
fully the benefit to other countries. The remedy would be 
supplied free of cost to all the central medical institutirms, 
so that the poor might derive the full benefit from the dis¬ 
covery. It was most important that a limit be placed on 
the unregulated extension of private hospitals for tuber¬ 
cular cases, as they might become a source of public danger. 
This mattter w^ould be referred to the police for regula¬ 
tion. It was proposed to erect two institutions, one 
a hospital and the other a scientific institution, which 
would be specially concerned with the application and 
observation of the remedy and its effects. They would 
be in connexion 'with the Charity Hospital. The 
hospital would, as suggested, consist of wooden and 
iron buildings, and contain 180 beds for male and female. 
There was a building already standing at the Charity which 
would suit Professor Koch for his scientific researches, espe¬ 
cially as it consisted mainly of windows-—an important 
factor where microscopic work was a principal feature. 
Professor Koch would be at the head of the whole, with two 
assistant directors; neither of these would be engaged in 
teaching. About half a million marks would be required 
for this work, which would be provided from extra¬ 
ordinary funds. The buildings would be commenced at 
once. So much for the State. The city of Berlin 
would also join in the good 'work. It had offered Professor 
Koch a branch hospital of 150 beds, but he was so occupied 
with the State work that he had to decline this splendid 
offer. But he had arranged that this hospital should be 
devoted to soldiers, and he would supply the necessary liquid, 
and instruction free of charge. Private generosity had also 
placed at Koch’s disposal one million marks, but Koch was 
obliged to decline the direct employment of that munificent 
sum. But his suggestions haa been adopted, and a sana¬ 
torium would be erected, where fifty or sixty patients would 
be treated gratuitously. Although the land nad also been 
given, the institution would cost over a million. It was to 
be hoped other private individuals would assist in the good 
work, and that other towns would follow the example set 
by the city of Berlin. 

DEMONSTRATIONS OF DR. KOCH'S TREAT¬ 
MENT IN LONDON. 

The interest attaching to Koch’s treatment has transferred 
itself for the moment to London, where a series of demon¬ 
strations have been submitted to large audiences of medical 
men from all parts of the country. 

Demonttration by Dr. Heron. 

Dr. Heron, physician to the City of London Hospital for 
Diseases of the Chest, gave a lecture (the text oi which 
will be found in another part of The Lajiget) and presented 
several cases for the observation of his audience. At the 
outset be stated that all the cases which had been put 
under treatment were cases of well-defined tuberculosis 
No case of phthisis had been treated except where 
indubitable evidence of the tubercle bacilli had been seen 
in the sputa. 

Cask 1.—The first case (G. M-) presented well- 

marked signs of phthisis, bacilli being found in the sputum, 
and crepitations abundant over the upper half of the left. 
The first injection was made on the morning of Dec. 1st, 
the quantity injected being 0‘0()2 c.c. The temperature, 
whicn was then 98” F., began to rise six hours afterwards; 
ten hours and a quarter after injection it was 104•?* F, 
The patient complained of a severe headache, felt very hot, 
and the skin was dry; the pulse rose from ^ to 148; the 
respiration increased from 24 to 33. The patient had a 
slight rigor just before the temperature began to rise, and 
felt a sensation of nausea once or twice. In eleven hours 
and a quarter after injection the temperature had fallen * 
from 104*7” F. to 103*6” F. The bad been per- 
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spiring freely. He felt much better; headache not so 
severe and the respiration was quieter (30). 

Case 2—This case was that of a dock labourer, aged 
forty, whose father bad died of phthisis. Tubercle bacilli 
vrere present in considerable quantity, and the patient had 
suffered from night sweats for three weeks. On Nov. 29th 
0*002 cc. was injected. The temperature rose to 103’8° 
nine hours after the Injection ; it then fell suddenly to 101 *2*’. 
The patient complained of slight chilliness ; profuse sweats 
as toe temperature fell, slignt frontal heaaache. Pulse 
Tose from 88 to 102 ; respiration fell from 28 to 26. After 
injection the crepitations became less abundant and smaller, 
and breath sounds weaker ; no alteration in the expectora¬ 
tion. On the morning of Dec. 1st a second injection of the 
same quantity produced in ten hours and a quarter a rise to 
101 *6®. Except for a feeling of weakness, the patient had 
not felt any inconvenience from this injection. A third 
Injection of the same strength was made at 10.15 a.m. on 
Dec. 2nd. 

Case 3 —The case of B. W- presented many of the 

signs of phthisis. The voice was hoarse and tne cords 
reddened, a slight nodule being visible on each. The 
arytenoids were swollen. An injection of 0*002 cc. made on 
the morning of Dec. 1st had produced no reaction. The 
patient was reinjected at 10.5 a.m. on Dec. 3rd, the dose 
used being 0*003 cc. 

Case 4.—The next case was one of lupus of the face 
occurring in a servant aged twenty-one years. Six years 
since a pimple above the upper lip was noticed ; since then 
the disease bad gradually spread to the nose and clieeks, 
chiefly to the left. Six weeks ago she had an attack of 
erysipelas, after which the lupus improved. On Nov. 23rd, 
twenty-four hours after injection, the tem^rature reached 
its maximum of 104® F. This temperature fell by lysis, and 
•only reached the normal three days after injection. The 
pulse rose to 112 and r^iration to 30. The local symptoms 
were most marked. Tne whole of the affected portions 
and for some three-quarters of an inch beyond became 
swollen, red, and tense. To this there w£L 8 a Avell-deffned 
margin, and there was a streak of lymphatics running down 
towards the right jaw. Twelve hours after injection the 
submental glands were noticed to be enlarged, and the skin 
over them red. The lupus patches were dehned by a 
brighter red, and small opaque vesicles appeared, which 
hrmce, exuded cloudy serum and dried into amber-coloured 
crusts. The redness began to subside thirty-six hours after 
injection ; the swelling became less and the scabs thicker. 
The scabs gradually became detached, leaving healthy 
granulation tissue, which rapidly healed. There were no 
rigors or sickness, but the patient complained of much 
h^uiache and drow^siness. This case had been sent to Dr. 
Heron by Dr. Radcliffe Crocker, from University College 
Hospitalj and a photograph was taken two hours before the 
first injection, to show the condition then existing. 

Case 5.—This case was that of a strumous subject with 
glandular enlargements, and several patches of lupus infil¬ 
tration on the face and neck. For fourteen years she had 
Attended University College Hospital, and seemed to have 
improved under the treatment; out the first injection of 
the fluid showed that there were still many foci of the 
disease in the enlarged glands. Dr. Heron had hoped to 
be able to show the case in the condition of blush, but 
although the full dose (0*01 cc.) had been given, the 
reaction was not nearly so marked as in the previous case. 
He was disposed in this case to try what the result of a 
latter dose wouhl be. 

Case 6. —Dr. Heron then showed a case of long-standiug 
hip-joint disease, complicated with a history of phthisis. 
•On Nov. 26th 0*001 cc. was injected, without producing 
any definite symptoms. A second injection on Nov. 28th 
produced no rise of temperature, and no subjective sym¬ 
ptoms. The third injection, on Nov. 30th, of 0*005 cc., 
produced in nine hours a temperature of 100*6®, which rose 
thirteen hours later to 104*2®; sixteen hours later it had 
begun to fall. Pulse increased from 72 to 112; respira¬ 
tion from 28 to 40. While the temperature was rising the 
patient felt sick and cold, and bad severe frontal headache. 
No pain in hip or alteration in scar. The number of baeilli 
in the sputum had considerably diminished since the treat¬ 
ment was commenced. 

Case 7. —The case of a general servant, whose father, 
mother, and two uncles bad died of phthisis, was next 
treated. The general symptoms were not marked, but the 
^mtom contained nnmerons baeillL After three injectiani 


there had been no alteration in the physical signs, except s 
slight increase in the amount of sputum. 

Demonstration by Mr. Watson Cheynt. 

At King’s College Hoepital Mr. Watson Cheyne demoa- 
strated this treatment to a large assembly of medical men is 
the operating theatre of the hospital, on Wednesday morn¬ 
ing at 9.30 a.m. The theatre was crowded in every part, and 
many of the spectators were present as the representatiTa 
of varions mecucal bodies. Mr. Cheyne Bind that he vas 
one of the fortunate possessors of Dr. Koch’s liquid, and 
he explained how Dr. Heron and he bad reived the lla^ 
in anticipation of other medical practitioners in thh 
country. The main reason was that he had been for yens 
the personal friend of Dr. Koch, who, in looking about for 
some person to lay the results of his remedy before the pro¬ 
fession in this country, naturally had selected those who 
had been personally known to him. Dr. Koch’s sole desire 
was to have such arraDgeiiients made as would enable as 
many practitioners as possible to see and watch the cases of 
certain diseases in the wards of a hospital. At King’sCoUe^ 
these cases would be seen on Thursday, Friday, Saturday, 
Monday, and Wednesday morning, ana on every succeetiiog 
Wednesday at 9.30. As to the results obtained, or hoped to m 
obtained, from the treatment, he had really nothing to add 
to what had already appeared in the medicaJ press. In the 
coarse of conversation with him, Dr. Koch had expressed 
the opinion that the remedy would probably be fomid nm^l 
valuable in surgery than in medicine. His opinkB 
that cases of joint disease or gland disease, taken 
early stages, would be cured by this method without IQ 
farther treatment. Caseous deTOsits, however, wmH 
require to be removed in the more advanc^ cases. Opimlire 
surgery would not be abolished or its field 
diminished. In very early stages of ^-called sugini 
tuberculosis recovery might take place without the use ef 
the knife, but in older cases—especially thosp in wUA 
caseous deposits had taken place or s^uestra fennel 
operation would certainly be required in the use of fie 
remedy. Speaking for himself, he had unbounded ooe- 
fidence thatDr. Koch would do all that was honouriBei^ 
right as regards publishing details when that time titired * 
The delay In the publication of the nature of the reoedy 
was entirely due to difficulties in the way of produ dag t 
constant product. At present varions samples ww few 
differing in strength, and perhaps also in oompositioBi iM 
each fresh supply had to oe tested before it oouldbereij 
out. Professor Koch felt very strongly that if an iiiipWM 
method of preparing the remedy were prematurtlyj 
lished numbers of persons would doubtless att^n 
manufacture it, with the result that fluid of very v 
strengths would be obtained. The use of such a fluldl 
lead to disastrous results and bring discredit 
whole system of treatment, for there was no doubt thitfl 
remedy w*aB a potent, poisonous, and dangerous remedy. 
use of which required very great caution. For hima^, w 
had found it useful to adopt a working hypotbens, 
which Professor Koch was not in any way reena¬ 
ble. It would most probably require modificatiwi st 
an early date, but still it would be of consWeisblf 
advantage to those gentlemen who intended to foliov 
the cases if they kept it in mind. We knew thst ti 
micro-organisms, especially those which produce local eneett. 
act through the chemical products which they mannfactnTf 
This at any rate was certainly the case with the pyogo^ 
organisms. Some years ago he had ventured to put forwp 
the theory that the tubercle bacillus produced irritatiB^ 
bodies during its growth which led to the formation ^ 
tubercular tissue, and that, in fact, caseation was daet^R' 
cause, and not to any failure in the blood supply. Second^ 
he assumed that Koch’s remedy hwl a chemical affinity ^ 
these chemical products of the tubercle bacillus, 
combination a still more irritating body was prodnoed 'rojefi 
led to the necrosis of the tissues in which the bacillj * 
No reaction occurred in caseous material, and this * 
accounted for under this hypothesis by the fact 
bloodvessels conveying the lymph had already * 
8troyed,and that therefore the remedy could not reach 
centres. As regards the dose, he proposed to 
mainly by estimating the amount of young 
tissue present. The dose would va^ inversely 
the age of the tubercular tissue. The 
the tubercular tissue would require also to be ta 
into account. The remedy produced severe congwy » 
which might affeet tiie internal organa very dangemwiy-- 
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for example, in cases of tnbercle of the kidney. In 
these cases small doses should be given; whereas 
in lapns or superficial tubercle the danger from con- 
gesdoD need not be feared, although for his part he would , 
be indisposed to use a large dose in lupus of the . 
face, especially in the neigh^nrhood of the nose. Dr. 
Koch recommended that in adults with any external | 
tobercle 1 centigramme should be administered, and in 
children and weakly persons, or in cases of in tern ai 
mberde, 2 millimmmes of the diluted fluid were sufii- 
dest. The fiuicT was used in a dilution of 1 per cent, 
the dilntion being made with ^ pe|^ cent, solution of car¬ 
bolic acid. 

Mr. Cheyne then exhibited some cases which bad been 
under treatment by this method. In order to give the 
medical men present an opportunity of watching the 
effects of the remedy, he then proceeded to aiiminister it to i 
sereral cases. The first was a case of lupus. A large patch 
eiisted on the thigh, and a similar one at the axilla of the 
patient The health of the patient and general condition 
were described as good, and the full dose was administered. , 


injected with a full dose of the fioid. A case of hip joint 
disease followed, which for several reasons was injected 
with 3 milligrammes of the fluid, and a case of disease 
of the tarsus in a younger patient was treated with 
an injection of 0 002 c.c. The last case was one of 
tubercle of the iris in a child aged nine years. The 
eye was very much aflected, and looked red and inflamed. 
The special condition was that it presented considerable 
circumcorneal congestion, and there were many posterior 
synechiffi and four small tubercular deposits around the 
pupillary margin. The patient had a tendency to lor¬ 
dosis, and was of a strumous type. The lungs were 
healthy. 

At the Middlesex hospital, during the week, trials of the 
remedy have been made by Dr. Douglas Powell on cases in* 
the wards under bis care or that of his colleagues. The cases- 
include two of fairly well marked phthisis (one with com¬ 
mencing laryngeal affection), and two of bi-lateral pleurisy^ 
one of which gave a marked reaction and the other none at 
all. In the latter the tubercular character of the pleurisy 
was more doubtful than in the former, where there was 


The following chart records the temperature for four days of the young woman, aged twenty four {Case 2), who teas inocu¬ 
lated by Mr, Watson Cheyne on Wednesday last, at King's College Hospital {See The Lancet, Nov, 29th, p. 1186 ), 



J a second case the patient was suflering from lupus of 
•he nose and cheek. In this case he gave a smaller dose, 
^he third case presented was one of tubercular disease of 
he elbow-joint. The patient had been under treatment 
w six weeks at the Royal Free Hospital, and the pain 
•ad nob lessened. The measurements were given, and as the 
►ah^t was only two and a half years of age, only 2 
Quligrammes were administered. The next case was ^so 


case of disease of the elbow-joint, in a patient of twenty- 
- - ■ ‘ ' ' ht 


This patient was said to suffer from nigh 
slu' . —. 


'Oe years. 

wests, and had a slight cough. There was no hicmoptysis, 
the lung sounds were normal. The case was interest- 
PC on account of the complication of the tubercular affec- 
lon with sepsis. A child aged three, suffering from 
‘^^litis affecting the first phalanx of the ring finger of the 
wt hand, was then submittea to the treatment. The skin was 
‘fleetly normal, and Mr. Cheyne expected to see it becoming 
eddened as a result of the reaction. A case of suppurating 
^ds was next brought in. Mr. Cheyne explained with 
Terence to these that Koch’s idea was that it was better 
‘ot to open the abscesses until after reaction by the remedy 
‘Jd ceased to appear. The masses extended from the angle 
^ point behind the stemo-mastoid and 
« the crico-thyroid membrane. There was also a mass 
uliDg up posterior triangle of the neck running 
j>wn behind the sterno-mastoid. Both sides were im- 
‘ icated. A large fluctuating mass occupied the axilla, 
general health of the patient was good, and he was 


evidence of slight involvement of one apex. The cases'are 
being carefully observed, but it is manifest that it would 
be premature at present to enter into further detail 
respecting them. 

Dr. Koch’s treatment will, w’e learn, be begun in the 
Paddington-green Children’s Hospital on Tuesday morning 
next (9th inst.), at 9.30. Medical gentlemen wishing to be 
present should apply to the Secretary, as admission^will be 
by cards only. 

At the moment of going to press we learn that all the 
cases Mr. Cheyne inoculated on Wednesday morning 
reacted well. Several of them had high fever, the tem- 
of lupus the part is swollen, red, and exuding serum, 
perature in three of them ranging over 105®. In the cases 
The diseased bones and joints swelled, and became ex¬ 
tremely painful, with more limitation of movement. The 
patient with enlarged cervical and axillary glands under¬ 
went a marked reaction. The cervical glands swelled, and 
an abscess over one of them burst a few hours after the. 
inoculation. The axillary glands swelled up even more. 
Mr. Cheyne’s first case of lupus was inoculated the second 
time on Monday last, and reacted very acutely, her tem¬ 
perature reaching 1C5*2®, and her general condition being 
very grave. The latest account is that her temperature 
has fallen considerably, and that her general condition U 
improved. The local changes were less marked than after 
the previous inoculation, and the disease appeared to be 
benented 
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FUETHEK EESEAECHES BY I 
PROFESSOR KOCH. 

nrPORTANT STATEMENT BY SIR JOSEPH 
LISTER. 

Sir Jobrph Lister has retamed from a visit of a few 
days to Berlin, where he has had the opportnnity of wit- 
QCiSsing the action of Koch's treatment of tuberculosis; and 
on SVednesday in King's College Hospital he related his 
impressions regarding it. He si)oke of the effecte produced 
by this treatment upon tubercular disease as simply 
astounding, both in its curative effect and ite diagnostic 
value. He combated the statements which had appeared 
from time to time in certsdn publicatioDs, to the effect that 
it was impossible for the dead ix>rtion8 of tissue resulting 
from the treatment to be got rid of by other than sur- 
^dcal means; be stated that provided these portions of 
tissue were preserved from septic agency, they need not 
necessarily be separated from the living body, as they 
were eliminated oy absorption in the same manner as a 
•catgiit ligature. There was no reason to suppose that the 
thia tubercular-tisstte being destroyed would make 
it incapable of absorption. He compared the action of 
Koch’s fluid with that used ^ by Pasteur in the case of 
anthrax, an injection of wK^ gave complete immunity 
from thU disease, and he hoped that Koch’s future 
researches would result in showing the remedy capable of 
acting on human beings so as to give them complete 
immanity from tuberculosis. 

There was another line of research from which he hoped 
for good results in the direction of immunity. Through 
the Kindness of Professor Koch he had the opportunity of 
visiting the Hygienic Institute of Berlin, and of s^ing most 
beantiful researches being carried on in that institution, of 
which he was the inspiring genius. Those researches were 
now going on, and fresh facts were accumnlating day by 
day. They had not yet been published, and he was not at 
liberty to mention any details, but there could be no harm 
in saying that he saw, in the case of two of the most virulent 
infections diseases to which man id liable, that the injection 
tinder the skin of a small quantity of a material, perfectly con¬ 
stant in character—an inorganic chemical substance as easily 
obtained as any other article in the materia medica—cut 
short these two formidable diseases in the animals in which 
they were performed. These same animals were rendered in¬ 
capable of taking the disease under the test of the most potent 
inoculation.s. He suspected that before many weeks were 
passed, if it should be found that the same results could be 
produced on man—though experience of what w'as known of 
the different behaviour of Koch’s fluid in guinea-pigs and in 
man makes this a matter of uncertainty until tested by 
experiment,—the world w'ould be startled by the mag¬ 
nificence of these researches, which would be recognised 
on every hand. _ 

IMMUNITY AGAINST DIPHTHERIA AND 
TETANUS. 

<By Telegii.\m from ouk Sfecial Commissioner.) 

The nature of the researches which have lately been 
going on in the Hygienic Institute of Berlin has given 
rl^e to much speculation. Professor Carl Fraenkel has 
at length published the result of his investigations on 
dtphtheiia as a result of experiments on animals. In de¬ 
scribing the agent, he says that the not yet chemically defined 
clsws of proteid bodies called toxalbumins somew’hat re¬ 
sembles, but differs in essential points from, ferments, inas¬ 
much as the quantity of the ferment does not govern the 
result of its action, whereas the action of toxalbumin 
is altogether dependent upon the quantity used. He states 
further, that iminunitv from diphtheria is secured, first, 
by the use of attenuated virus prepared by Pasteur’s method, 
and, in the second place, by injecting the bacillary products 
found in such cases. 

The bacillus can be attenuated, but its cultivation cannot 


be carried to any great length, and it soon reooren in i 
mysterious manner its former normal virulence. Inoenli- 
tion with the attenuated bacillus afibids a partiai ^ 
tectioo onlv, and serves to postpone the fatal istoe. Sit 
the method of attenuating the bacillus of diphtheria 
heating or culture in aotiseptio media has 
unsatisfactory results. Experiments with bacilli which hivt 
been attenuated by culture in unsuitable media, likea^n- 
agar, have hitherto produced only negative retnlu, and 
those conducted with dried toxalbumin were also tUMth- 
factory. Inoculation with the culture fluid which bad ben 
heated to 13PF., and filtered through Chamberlam’a Site, 
had the powder of rendering the body more resistant to 
infection, but did not insnre immunity. Anim^ wloeh 
were inoculated with one-tenth of a cubic centimetre diad 
in from three to nine days, while control animals dkd ia 
from thirty to thirty-six hours. Better results were oh 
tained with large and dilate doses than with coneentritei 
ones, which are more dangerous to use. Perfect inunanity 
was obtained by inoculating from 10 cc. to 20 oc. of 
bouillon culture, which had been kept for three weeks, 
and attenuated by heating to a temperature of 149’ or 
158° F., but the teat is a virulent one, and inoeulatioii 
must be postponed for at least fourteen days, it ia idao 
shown that the diphtheritic virus and the protective 
are different substances, inasmneh as immunity ia ohtuMd 
by ^lall injections of tiie culture products; when injectai 
in large doses there w’os no evidence of direct iofection. Ai 
the Institute of Hygiene in Berlin, of which Dr. Koehii 
bead. Dr. Behring and Kitasato have succeeded b 
curing animals which have been infected with tetaui 
or diphtheria. Moreover, by inoculations with a pe 
fectly constant flnid of inorganic character they badM- 
ceeded in rendering healthy animals refractory to 
diseases. They maintain that the immunity thus obtaiaBd 
of rabbits and mice to tetanus is due to an altcratiou in tk 
active property of blood serum, which has the effect of nadv- 
ing harmless the toxic, tetanus-producing substances. Tkir 
experiments go to prove, in the first place, that the hind s( 
rabbits, whidi possess immunity from tetanus, will deitifv 
the tetanus virus ; secondly, that the property is f tm& m 
by shed blood and its serum when freed from corpofclM; 
thirdly, such blood and serum has the power of icung 
therapeutically on other animals. Their expehmeoU 
appear to show conclusively that the blood of those snimsli 
which do not possess this immunity from tetanus doesM 
destroy in any way the tetanus virus, and that therefore 
virus can be found in animals susc^tible to tetanos wfaiA 
have been killed by the disease. They have succeeded is 
protecting rabbits against living tetanus bacilli, as 
as against the tetanus vims. No mouse or rabbit m in 
natural condition is found refractory to the infloenoe of 
the tetanus poison. 


THE HOSPITAL SUNDAY FUND. 


A MEETING of the Council of tliis Fund was held oo tL 
29Lb ult. at the Mansion House, under the presideDcy d 
the Lord Mayor. 

The report was laid “ in proof ” on the table. For ti* 
year there had been collected £42,814, being £1070 Si. 10 
more than had been raised in any previous year. Of tk, 
£38,823 was received from congregations, while fiw 
legacies and special donations £3991 had been receref 
Notice is taken in the report that from the ooogpegsd® 
under the pastoral care of the Rev. Prebendary Forrat d* 
sum of £1258 ,3s. 3d. was obtained, being the largest sboc 
ever raised by any one congregation. Awards to 109 iwo 
tutions were made, which was an increase of eight over Is?- 
veer. After allowing for liabilities and the cairsol « 
penscs, there 4vas left £41,061, and of this £39,101 vi# 
recommended to be paid to 113 hospitals and 56diipeiwW 
Five per cent.—viz., £2140—was set apart for the parcktff 
of surgical appliances. The Council called special attsDor 
to the increase of £551 in the amount collected fnim 
gregations over that of the previous year. One anonjiB^ 
donation of £500 was again report. There wit 
attention called to the following sentence in the lep^ 
“Oratif^ing as this improvement nndonbtedly is ^ 
Council still feel that the total amount collected mart" 
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macb larger, if the hoepital managers are to be placed in a 
position to utilise the large number of beds now empty for 
want of lands.” 

Sir S H. Waterlow, in moving the adoption of the report, 
coDgratnlated the Council npon the large increcise in the 
receipts uTOn those of former years; yet they had only re* 
oenred one legacy this year to the amount of £1003. Between 
the years 1880 and 1890 the total bad increased by nearly 
10 per cent. (Applanse.) With regard to the money allotted 
for Btirgical appliances, they found it quite insufficient to 
toeet the largely increasing demands made npon them in 
department. There would, therefore, be a necessity 
for discussing at no distant date whether there should be an 
increase in the sum voted for that object. The fund, he 
ns glad to say, was worked at a cost of only 3^ per cent. 

Sir Owen Roberts seconded the motion, which was 
arried. 

The Yen, Archdeacon Sinclair proposed the addition of 
xrtaia names to the Council for 1891. He suggested that 
i the Royal College of Surgeons and nurses m^e a point 
f attending the service at St. Paul’s Cathedral, they 
night induce the Bishop of London to select a special 
preacher for hospitals, and the result would be more satis* 
sctory from a pecuniary point of view. ' 

The resolution was seconded by Mr. Bonsor, M.P., and 
ivsed. 

It was decided to recommend to the general meeting that 
Monday, May 31st, 1891, be fixed for the annual collection. 

Mr. H. N. Custance (the secretary) read a letter from the 
^letropolitan and National Nursing Association, pressing 
claims of that body upon a share of the collections. 
Sir Owen Roberts proposed that so important a request 
ihoald be referred to the General Purposes Committee for 
XHnideration, seconded by Sir S. "Waterlow, who remarked 
9)tt snob a request would throw an immense additional 
wponsibility u^n the resources of the Fund. The resolu* 
iiwi was carriea. 

The meeting terminated by a vote of thanks to the Lord 
Kayor for presiding. 

We understand that it has been referred to the Committee 
rf Distribution “ to confer with the Lord Mayor with the 
^ of calling a meeting of managers of the leading bos* 
ntals to consider the possibility of arran^ng some nnlform 
7*1*® of accounts to he presented to their subscribers and 
aW before the Committee of Distribution.” The preliminary 
Deeting will he held on Dec. 8bh at the Mansion House for 
2iemb« of the Committee of Distribution only. 


THE LONDON HOSPITAL. 


On Wednesday last the quarterly meeting of the 
lovemors of this hospital was held, when the report of the 
louse Compuittee was presented. Mr. J. H. Buxton, 
reasurer of the hospital, occupied the chair. The report 
ealt chiefly with the charges which had been made against 
be London Hospital before the Select Committee of the 
louse of Lords. The allegations were to the effect: (1) That 
JO much power is entrusted to the matron with regard to 
be dismissal of probationers for inefficiency; (2) that with 
‘gard to the private nursing institution, insufficiently 
^ined nurses are withdrawn from the wards and sent out 
8 thoroughly trained nurses; (3) that the nurses’ food is 
isufiicient and unsuitable; (4) that the staff is insufficient, 
bat too great responsibility’' is throra upon nurses not 
joroughly trained, and that there are too many paying 
robaiioners; (5) that too much menial work is cast 
pon the nurses, that the hours are too long, and 
JDeraily that the nurses are overworked. Each of 
bese charges was denied emphatically. Reference was 
made to the case of the girl Nicholls, who had 
ecently complained of having been criminally assaulted at 
hospital. It was presumed that the assault had been 
by a student now missing. Every assistance 
been given to the police in the matter. 

Ahe Chairman, in moving the adoption of the report, 
a® those who were present must acknowledge that their 
^*ence to the allegations made against the management of 
e hospital wajs singularly complete, and he would also 
int out that it was the report ot a body of men who gave 
time, and money to the hospital, and 
had liad many years’ experience in hospital work. 


The members of-tithe committee always encenraged eng* 
gesldons, far they were well aware that in a large 
tution like theirs there must be room for improvement 
somewhere. 'But they did not like, when once serious ajlega* 
tions had been met and disproved, that these charges should 
he renewed as if they hsui never received denial. If they 
only knew what the" nursing had been ten? years before, 
nothing would he said against the nursing that now existed. 
The diange in that time for the better had been enormons. 
All ronnd they had received the very warmest expressions 
of approval from sisters, nurses, and probationers who hat! 
gone from the London Hospital to other places. He felt 
more than anyone else, being treasnrer, the vital harm 
which had he^ done to that greatest of all East London 
charities by a few persons—not more than two or three,— 
harm from which it would not recover for a quarter of a 
century. 

Mr. Cobh seconded the motion. 

Mrs. R. Hunter addressed the meeting at considerable 
length, reiterating the chsu-ges made against the hospital 
nursing arrangements. She was continnally interrupted, 
and was not allowed tacomplete all she desired to say. 

Sir £. H. Carrie deplored the fact that the cbaiges should 
have been made, and further that they should have been 
made by a governor of only fonr months’ standing, awak¬ 
ing the press, and doing almost incalculable harm. He 
averred that for some trumpery reason one of the greatest 
charities in England had been brought into disrepn^. The 
charges touched a lady who had given ten years of her life 
to the work of the hospital. She was charged with uniuatly 
discharging nurses, whereas, out of 599 nurses who had been 
in the hospital only eight had been dismissed by her for in¬ 
competency. What, too, became of the charge of neglecting 
the health of the nurses w'hen it had been clearly proved 
that in ten years, out of 1166 workers in the hospital, only 
sixteen had died ? Sir E. Currie closed his speecn with the 
remark, which was received with great cheering, “ that the 
secret of the charges was that one woman wanted to get her 
knife into another woman.” 

Mr. H. G. Yatman proposed and Mr, R. Hunter 
seconded an amendment to the effect ** that this meeting, 
while adopting the report of the House Committee, eamestl}^ 
trusts that the committee will take steps for improving the 
nursing arrangements of the hospital.” Mr. Yatman vainly 
attempted to address the meeting, standing for some tim^ 
amidst uproar and cries of ** Divide!” The amendment 
having been lost, the report was unanimously adopted. 

Mr. J. Hall stated tnat he had been interested in the 
hospital for years, and proceeded to make further remarks 
amidst great interruption. 

After electing the officers for the ensuing year, the 
meeting separated._ 


DENTAL HOSPITAL OF LONDON. 


The annual dinner of the past and present students df fhe 
Dental Hospital of London was held on Nov. 29th at the 
Holhom Restaurant, Dr. Joseph Walker presiding. In pro¬ 
posing the toast of the evening he remarked that there was 
no portal through which to enter the dental profession except 
the L.D. S. The small number of sixteen dental surgeons had 
the power of admitting or refusing candidates. The General 
Medical Council had the power of keeping up the standard 
of the examination, and he hoped they would continue to do 
so. He was glad to say that the number of students was in¬ 
creasing. The flourishing condition of the school was largely 
due to the teaching of the staff. He hoped shortly to see 
operations groing on all da}' long instead of only in the 
morning. Dr. Samuel Wilks said that he had always had a 
great objection to specialism, but dentistry had been longer 
and more differentiated than other specialties. Formerly if 
anything was the matter with a tooth it simply meant pulling 
it out; now dentists went in for conservative dentistry", and, 
further, this w’as within the reach of the poorer classes, thanks 
to the Dental Hospitals. Mr. Sibley remarked that the 
Dental Hospital was healthy and robust, and doin^ good 
work, but was capable of doing very much more. Before 
the Dental Hospital was foundea, authorities were consulted 
in order to enable general hospitals to establish dental depait- 
ments where conservative treatment might be carried out; 
but this being found impracticable, the special hospitals 
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received the support of the j^eral hospitals. He was glad 
to say that they had reoeptJy made a new departure—^viz., 
the supply of artificial teeth to the necessitous poor. Mr. 
Mortgn Smale said that one thing he particularly wished 
to insist upon was that the licence in Dental Surgery was 
the only criterion of a person’s fitness to attend to the 
teeth. With reference to the proposed dental representative 
on the Medical Council he thought that he ought certainly to 
beon the Medical as well as the Dental Register, and he hoped 
that should one be elected he would not take up more of the 
Council’s time with dental business than was necessary, as it 
was a very expensive process. Messrs. Maggs, F. Canton, 
Dr. W. J. Collins, David Hepburn, and others made appro¬ 
priate speeches, and there was some good music. 


GLASGOW UNIVERSITY CLUB, LONDON. 


The usual winter dinner of this club was held on the 
26th ult., in the Holbom Restaurant. Professor Sir George 
Macleod occupied the chair, and among those present were 
the Solicitor-General for Scotland, Mr. H. Craik, C.B , 
Professor Struthers, Dr. M‘Intyre (the donor of the Stu¬ 
dents’ Union), Mr. James Alexander Campbell, M.P., Sir 
William MacCormac, and Professor John M. Thomson. 
After the toast of “The Queen ” had been duly proposed 
and honoured, the chairman proposed “The Glasgow Uni¬ 
versity Club, London,” remarking that it did good work in 
promoting fellowship between Glasgow University and its 
CTaduates. Sir Charles Pearson, M.P., then proposed “ Our 
^ma Mater,” a toast which was drunk with enthusiasm, 
and which was responded to by Professor Sir G. H. B. 
Macleod. Professor Struthers of Aberdeen, in a humorous 
speech, proTOsed “ The Houses of Parliament,” which toast 
was responded to by Mr. J. A. Campbell. The remaining 
toasts were “The Guests,” proposed by Mr. Craik, and re¬ 
plied to by Dr. M‘Intyre, who related the circumstances 
which led to his idea of founding the union tor the stu¬ 
dents ; and “ The Chairman,” proposed by Sir William 
MacCormac. 

For the information of those of our readers who are con¬ 
nected with Glasgow University, and may desire to join 
the club, we may mention that the hon. secretaries are 
Dr. G. A. Heron, F.R.C.P., 57, Harley-street, W., and 
Mr. J. R. Mcllraith. M.A., LL.B., Barrister at-Law, 
4, Harcourt-buildings, Temple, E.C. 


IRISH MEDICAL SCHOOLS’AND GRADUATES’ 
ASSOCIATION. 


The autumn general meeting of the above Association 
was held at 11, Chandos-street, on the 25th ult. In the 
absence of the President, Dr. George H. Kidd, who was 
detained in Dublin, the chair was occupied by Sir Thomas 
Crawford, K.C.B. (ex*president). There was a large attend¬ 
ance of members, including Sir W. Mac Cormac, Dr. H. M. 
Jones, and Dr. R. Fegan (ex-presidents). Dr. Gilbart-Smith 
(President-elect), and the honorary secretaries, Mr. Stewart, 
Mr. Ffolliott, and Dr. Cagney. 

The Honorary Provincial Secretary reported that in con¬ 
sequence of the action of the Association last July the 
committee of the Bristol General Hospital had summoned 
a special board of governors for the following day to repeal 
the rule by which diplomates of the two Ro}^al Colleges in 
Ireland had hitherto been excluded from competing for 
honorary staff appointments. The announcement was re¬ 
ceived with evident satisfaction by the members present. 
It was determined to make a fresh appeal for subscriptions 
to the special fund established to meet the expenses con¬ 
nected with the agitation against such exclusiveness else¬ 
where, the Chairman remarlung that he hoped they would 
be enabled to attack the strongholds of monopoly in other 
places with success as great as they had in Bristol. 

The Council was authorised to take what action it might 
deem advisable in reference to the Midwives Registration 
BUI when again introduced into Parliament. 


On the motion of the CbeinBan, seconded by Dr. 
GUbart-Smith, it was resolved nnanimoualy to ater 
on the records an expression of the great loss the Avods 
tion had snstained by the death of Dr. Edward Wstenoi 
Chester. 

The members now on the roll was reported to be 640. 

The members and their friends dined tomther the tiae 
evening at the Holbom Restaurant. Sir Wm. Mae(kinaic 
(Vice-President) occupied the chair. The PresideDt of the 
Royal College of Surgeons in Ireland, replying to Umt 
of “ The Guests,” congratulated the Association on the 
victory they had obtained in Bristol—a victory hh 
College had been glad to help them to secure. He 
anyone to say that the diplomates of his Collen ven in 
any way inferior to those holding London queSficaUasi 
The snoeess of many of his own old pupils when tber eaee 
to England—examples of which might be qnotM from 
those he saw round him—proved the contrary. Profcnor 
Macnamara, in proposing the toast of the eveoisg, nid 
that an Association which kept aUve in England the 
de corps so conspicnoua among the pupils of Irish medicsl 
schools was one that was sure to succeed, and he cordially 
wished it the greatest prosperity. “ The Health of the 
Medical Officers of the Army and Navy” was propowd by 
Dr. Mapotber, and responds to by Sir Thomas Cranford. 
The proceedings were enlivened by songs and recitatbu by 
Mr. Nicholls, Mr. Brenon, Mr. Arthur Oswald, and Dr. 
GUbart-SmitL 


VITAL STATISTICS. 


HEALTH or ENGLISH TOWNS. 

In twenty-eight of the largest English towns 4656 bmhi 
and 3532 deaths were registered during the week esdiag 
Nov. 29tb. The annual rate of mortality in these touts, 
which had increased in the preceding three weeks from 
20*8 to 21 *3 per 1000, declined again to 19*0 last week. The 
rate was 18*0 in London and 19*7 in the twenty-sereD pro¬ 
vincial towns. Daring the past nine weeks of the cnnent 
quarter the death-rate in the twenty-eight towni areraged 
^*5 per 1000, and slightly exceeded the mean rate in the 
corresponding periods of the ten years 1886-89. Thelowat 
rates in these towns last wei^ were 15*0 in Derby, 
15*5 in Salford, 15*9 in Bristol, and 16*5 in Bradford; the 
highest rates were 22*4 in (31dham, 24*5 in Plymonth, 
26*8 in Preston, and 30*2 in Manchester. The deaths 
referred to the principal zymotic diseases, which hai 
b€«n 471 and 481 in the preceding two ^wecks, dcclineJ 
last week to 428; they included 172 from me^, 
from scarlet fever, 68 from diphtheria, 51 from diaritM. 
42 from whooping-cough, 41 from “ fever ” (principa-y 
enteric), and not one from small*pox. Tue lowe.*: 
death-rates from these diseases yvere recorded in Hnddc^^ 
field, Derby, Wolverhampton, and Portsmonth; the highest 
in Birkenhead, Bolton, Manchester, and Preston. The 
greatest mortality from measles occurred in Sheffield, Mu 
Chester, Bolton, Oldham, Preston, and Birkenhe^; fr® 
scarlet fever in Salford and Sheffield ; from whooping-coa|;: 
in Leicester and Preston ; and from “fever” in Neycasil; 
on-Tyne and Plymouth. The 58 deaths from diphtherj 
included 48 in London and 2 in Sheffield. No death fro 
small pox was registered in any of the twenty-eight tow® 
and no small-pox patients were under treatment in i- 
Metropolitan Asylum Hospitals or in the Hichgate 
pox Hospital on Saturday last. The number of bcvk* 
fever patients in the Metropolitan Asylum HoroifcalsUu 
in the London Fever Hospital at the end of last 
was 2000, against numbers declining from 2122 to icr 
on the preceding three Saturdays; tne patient* admi>- 
during the week were 132, against 186 and 2Ci5 in 
previous two weeks. The deaths referred to 
the respiratory organs in London, which had 
and 459 in the preceding two weeks, further declinei 
375 last week, and were 61 below the corrected 
The causes of 87, or 2*5 per cent., of the deaths in 
twenty* eight towms were not certified either by s rf-*' 
tered medical practitioner or by a coroner. All the 
of death were duly certified in Norwich, Bristol, 
hampton, Sunderland, and in three 
towns. The largest proportions of uncertified 
were recorded in Shefiaeld, Hull, Salford, liverpool, u- 
Blackbum. 



Thb Lancbt,] 


PR0FE8S0B KOCH’S BEMEDY FOR TUBERCULOSIS. 


[Dec. 6, 1890. 1947 


HSALTB OF DUBLUI. 

The death-rate in Dablin, which had increased in the 
preceding three weeks from 20*7 to 23*2 per 1000, further 
rose to 24*4 during the week ending Nov. 29th. Daring the 
first nine weeks of the current quarter the death-rate in the 
city averaged 22*3 per 1000, the rate for the same period 
bemg 19*4 in London and 17*8 in Edinburgh. The 165 
deaths in Dublin showed an increase of 8 upon the 
number in the preceding week, and included 11 which 
resulted from different forms of “ fever,” 3 from whooping- 
cough, 3 from diarrhoea, and not one either from small¬ 
pox, measles, scarlet fever, or diphtheria. Thus the deaths 
referred to the principal zymotic diseases, which had been 
6 and 14 in the previous two weeks, farther rose last 
week to 17 ; they were equal to an annual rate of 2*5 
per 1000, the rate from the same diseases being 2*3 in 
liondon and 1*0 in Edinburgh. The fatal cases of ** fever,” 
which had been 2 and 5 in the preceding two weeks, further 
rose last week to 11, a higher number than has been re¬ 
corded in any week since December last. The deaths 
referred to whooning-cougb, which bad been 1 and 4 in the 
previous two weeks, declined to 3 last week. The 165 deaths 
in the city included 22 of infants under one year of age, 
and 40 of persons aged upwards of sixty years; the deaths 
of infants showed a slight increase, while those of 
elderly persons showed a farther decline from recent weekly 
nnmbers. Five inquest cases and 5 deaths from violence 
were re^stered; and 51, or nearly a third, of the deaths 
occurrea in public institutions. The causes of 21, or nearly 
13 per cent, of the deaths in the city were not certified. 


THE SERVICES. 


Ajimt Medical Staff.— Surgeon-Major John Findlay, 
hLB., C.LE., retires from the Service, receiving a gratuity 
(dated Dec. 3rd, 1890). 

Army Medical Reserve of Officers. — Surgeon 
.Richard Marsden Pilkington Low, M.B., to be Surgeon- 
Major, ranking as Major (dated Dec. 3rd, 1890). 

Naval Medical Service. — The Greenwich Hospital 
pension of £80 a year for deputy inspectors-general of hos- 

?itals and fleets, rendered vacant by the death of Deputy 
uspector-General McCormick, has been awarded to In¬ 
spector-General Charles M*Shane.—The following appoint¬ 
ments have been made at the Admiralty:—Fleet Surgeon 
John S. Dobbyn, M.D., to the Indus (dated Dec. 2Dd, 1890. 
Fleet Surgeon Garland W. Langdon Harrison has been pro¬ 
moted to the rank of Deputy Inspector-General of Hospitals 
and Fleets in Her Majesty’s Fleet (dated Nov. 26tih, 1890). 
Staff Surgeon Edward H. Williams to the Hyacinth (dated 
Nov'. 29th, 1890). Surgeons: Frederick J. Lilley to the 
ImpregnahUt and Alfred J. Pickthom to Plymouth Hos¬ 
pital (both dated Nov. 286h, 1890); Mr. Francis T. Gage, 
M.B., to be Surgeon and Agent at the Scilly Islands (dated 
Nov. 26tb, 1890); Thomas Austen to the (dated 

Dec. lat, 1890); Edmund Corcoran to the Asia^ and John 
Hunter to the Mohawk (both dated Dec. 16th, 1890). In 
iceordance wdth the provisions of Her Majesty’s Order in 
Council of April 1st, 1881, Inspector-General of Hospitals 
Sind Fleets Michael Waistell Cowan, M.D., has been placed 
>u the Retired List at his own request (dated Nov. 25th, 
1890). 

Volunteer Corps. —Royal Enginters: Ist Middlesex: 
Acting Surgeon G. B. Courtney, M.B., resits his appoint- 
[uent (dated Nov. 29bh, 1890).— Riflt: 1st Volunteer Bat¬ 
talion, the Norfolk Regiment: Acting Surgeon C. J. 
VYateon resigns bis appointment (dated Nov. 29th, 1890).— 
hid (Prince of Wales^s) Volunteer Battalion, the Devonshire 
Regiment: Surgeon and Surgeon-Major J. H. S. May, 
ranking as Lieutenant-Colonel) resigns his commission; 
Uso is permitted to retain his rank, and to continue to 
wear the uniform of the Battalion on his retirement (dated 
Nov. 29th, 1890).—Ist Volunteer Battalion, the Duke of 
Wellington’s (West Riding Regiment): Edgar Duesbury 
Wellbum, Gent., to be Acting Surgeon (dat^ Nov. 29th, 
18^).—4bh Middlesex (West London): Acting Surgeon 
R. Lake resigns bis appointment (dated Nov. 29th, 1890). 

Volunteer Medical Staff Corps. —^The Edinburgh 
DiTiaion: Sorgeon C. W. Cathccurt, M.B., resigns his com- 
mifurion (dated Nov. 29tb, 1890). 


<!D0rr£SpffnbDt«. 

'* Audi alteram partem. 

“PROFESSOR KOCffS REMEDY FOR TUBER¬ 
CULOSIS.” 

To the EdUcr$ o/Thb Lancet. 

Sirs,— In offering you a few brief notes relating to the 
treatment of tubercular disease after Professor Koch’s 
method 1 will not attempt to repeat what baa been so wdl 
recorded as to the typical, constitutional, and local 
effects which follow the injection of the medium which 
has recently added so much to his lame. It may, how¬ 
ever, be of interest to state that where the initial 
dose is limited to O'OOl or 0*092 of a cubic centimetre, 
and the increase to 0*01 or more is made by three or 
four advancing steps, rigors and vomiting have generally 
been avoided, although in one such case which came 
under my notice a brief access of delirium occurred while the 
fever was at its height. 1 have nob learned that in any 
cases in which the precautions I have specified were taken 
has collapse or even stupor supervened. The maximum 
temperature has not been maintained for more than two 
hours at the outside, and in nearly all instances fever and 
general discomfort have subsided in a little more than 
twelve hours from the time at which the injection was 
given, while the increased pain which supervenes in affected 
joints has not endured much longer. The almost universal 
testimony of patients is that the subsidence of 
reaction is immediately followed by an improvement as 
regards local symptoms, a better appetite, and an enhanced 
feeling of general well-being. In pulmon^^ disease this 
observ’ation applies (with, however, diminishing force) to 
the following classes of cases : Those in which night sweats, 
dulness on percussion, and diminished lung aeration have 
been observed ; those in w'bich marked crepitus is accom¬ 
panied by bacUlus-infected sputum; and those in which 
well-marked cavitation has occurred. In none of these—in 
so far as 1 have observed, and have been able to ascertain— 
have signs of sepsis followed the treatment. How far this 
result may be consistent with the theory that the Koch 
treatment is followed by the immediate necrosis or even 

fangrene of tuberculons tissue 1 leave to others to decide. 

b seems to follow, however, from what I have stabed, that 
such doses of the medium as are calculated to promote rigors 
and vomiting are not necessary to ensure success. Having 
enjoyed the advantage of seemcr a number of cases at the 
height of the febrile reaction, I may add that I found that, 
in spite of considerable constitutional disturbance and 
distress, the intellect was clear, and the ton^e moist and 
free from excess of fur ; the skin was mostly dry, and in all 
cases the pulse exhibited a very marked loss of tension, even 
when it was not very materially accelerated. At first 
laryngeal cases were undertaken under a great fear of pos¬ 
sibly ensuing interference with respiration, and tracheotomy 
instruments were kept ready for use at a moment’s notice; 
but experience has dispelled the apprehension, and the 
prospect of surgical interference is scarcely entertained. It 
cannot, however, be altogether excluded, if I am correctly 
informed that on Wednesday last it was required by a 
patient at the Charity while at the height of the re¬ 
action. I have not met with a single instance in which 
iriitation has ensued at the seat of hypodermic injection, 
and, in this connexion, it may be worth noting that 
Professor Ewald uses a syringe of the ordinary pattern, 
of which the piston is made of compressed asbestos, a 
material which admits of easy sterilisation by means of 
absolute alcohol. 

1 shall be glad to take this opportunity of expressing the 
feeling of gratitude which, in common with so many other 
visitors to this city, 1 entertain towards the distinguished 
physicians and surgeons who are engaged in the investiga¬ 
tion and practice of Professor Koch^ system of treatment. 
We have added enormonsly to their labours, made great 
demands on their patience, and received in retnrn the most 
signal courtesy and kindness. 1 have taken some pains to 
learn whether any manifestation of this feeling would be 
agreeable to these gentlemen, and have reason to believe 
that it would. May I suggest that it shonld he made in 
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some appropriate manner, and be acoompanied by a sub* 
stantial contribntion to the fnnds of Professor Koch’s Insti¬ 
tute of Pathological Investigation ? 

I am, Sirsi yours faithfully, 

Berlin, Nov. 29th, 1890. ‘W. BEZLY THORNE. 

To the Editors o/Yhe Lancet. 

Sirs, —Adverting to Dr. Strahan’s letter which appears 
in The Lancet of Nov. 29th, and in the second paragraph 
thereof, the views expressed regarding the etiology of 
tuberculosis are so closely allied the principles on the 
s^e subject advanced many years ago by leading CJon- 
.tinental pathologists, that I trust I may be pardoned for 
drawing attention to the fact. At the same time, I am 
quite aware that men often arrive at similar conclusions, 
even though it may be at different times. In support of 
such fact I may say that I remember, when some years 
ago being called upon to review a medical work, I was about 
to give expression to sUch views as are now embodied in 
Dr. Strahan’a letter, but upon looking up authorities I 
then became aware that such views might fairly be con¬ 
sidered pathological axioms, in which case I referred to 
such leading authorities in the following manner ;— 

“.but we do assign the two causes which we have 

mentioned—i.e., insanitary influences and the abuse of 
alcohol—as the chief factors in preparing a fertile ground 
for all forms of phthisis pulmonalis. This ‘ mistre phy~ 
siologiqpe* oi Bonchaidat links us very closely with the 
theoi^^ of Virchow, Koch, and others, that the germ of 
phthisis is not inherited as that of syphilis may be, but 
that a certain condition is which but waits, as we 
assert such noxious influences as are herein cited to have 
phthisis aroused in all its forms. We do not consider 
that this view limits us to the idea of spontaneity in the 
origin of such organism, for is it not possible, and even per¬ 
missible, to imagine that, amidst the hosts of pathogenic 
* germs arising from insanitation, some form which can find 
no fertile ground in the hinge of the healthy may in the 
effete lung tissue of the miserable find a soil and pabulum, 
wherein, through some metamorphosis, it becomes revealable 
subsequently as the tubercle oacillus?” The theory of 
Professor Bouchardat regarding “physiological misery,” 
though not acceptable in its entirety as the origin of the 
bacillus in question, is, through the influence of later 
lights, shaking off a good deal of the adverse criticism that 
was bestowed upon it, owing to its collateral deductions, 
and is now being accepted each day more surely as a funda¬ 
mental basis in disease etiology, and is in the fullest sense 
‘ as acceptable as it is justly extensive in such application. 

I am, Sirs, yours obediently, 

Dublin, Dec. let, 1890. C. E. MACNAMARA. 


MYTABRIS FULGURITA AND HYDROPHOBIA 
IN EGYPT. 

To the Editors of The Lancet. 

Bibs,—I n The Lancet of Nov. 22Dd, your Egypt corre¬ 
spondent, speaking of cases of hydrophobia in Cairo, said 
that “ one of the arguments in favour of hydrophobia 
existing occasionally in Egypt is that the natives have a 
remedy for it dating from the old Arab physicians.” And 
he adds that; “ It is a beetle of the cantbarides family, 
which causes the patient to urinate and evacuate blood. . 

It may be of interest, perhaps, to some of your readers to 
know that it was after an inquiry made by me in 1876, when 
I was chief medical officer of health at T.agazoz, that it w-as 
ascertained that an insect was used among the Bedouins of 
the environs of Ismailia as a preservative against and a 
remedy for hydrophobia; that this insect belongs to the 
genus Mytabris, and it was determined, on my request, by 
the kindness of Professor Adolfo Targioni Tozzetti of 
Florence, as Mytabris fnlgurita reiche; that this insect 
produces a sort of cystitis, which causes the emission of 
some sanguineous and fibrinous clots ; and lastly, that the 
use of this substance is a proof that hydrophobia has for a 
long time been known in Egypt. 

I have given a foil account of my inquiry in a letter to 
Professor Targioni, and published by him in the Bullettino 
Entomologicay anno viii., 1876. 

I am, Sirs, yours faithfully, 

Pisa, Italy, Nov. 29th,1890. P. fcSoNSINO. 


FEES FOR MEDICAL ATTENDANCE ON THE 
POLICK 

To the Editors of The Lancet. 

SlBs,-^A meeting of the medical attendants on the poliee 
in the county of Kent was held on Friday, Nov. 
Ashford, Dr. Ge»iRe Wilks in the chair. It was rooluc 
unanimously: 1. “That the medical men here present, repre 
eenting the medical practitioners of Kent who were in tb 
habit of attending the police, do enter theix earnest protes: 
against the scale of fees recently propounded % 
Standing Joint Committee of Kent. 2. That they ootside: 
the scale of fees in use in East Sussex the most satisfa£lar< 
form of remuneration for attendance on police in Kent-^c, 
advice and medicine at residence of medical gentlem&a, & 
fee of 2^. .; visit, advice, and medicine within an area 

of one mile from residence, a fee of 8^. 6^.; the snin of k 
to be allowed for eadbi additional mile. Fees to be doaUdi 
for medical attendance in the night—viz., from IOi.m. 
to 7 A.H. ; Is. to be allowed for each certi&cate. 
Special cases, such as fractures, dislc^tions, injohe, 
and operations, to be charged for as in ordinary prac 
tice. No additional charge to be made for medicse. 
Note, mileage can only be charged one way. The aUcr 
ance of double fees at night does not Include milei|e. 
3. That a deputation of three be elected to represrat tt 
Standing Joint Committee the views of this meeting of tbe 
practitioners of Kent, and to ask the committee to adef. 
the code Cf East Suseex. 4. That the following 
form the deputation ; Mr. Thurston, Ashford; Dr. JlH&b, 
Tonbridge; Dr. Hoar, Maidstone. The meeting hopes tbit 
any memorials which are being signed may be forwai-ki 
without delay to one of the members of the deputation for 
presentation. 

Ihe above are the minutes of the meeting of vrhich 
you notice last week, and of the result of which I piomist'l 
to inform yon.—I am. Sirs, yours faithfully, 

aiaidstonS, Nov. 29th, 1890. CHABIiKS E. HOAE. 


THE ROYAL COLLEGE OF SURGEONS ATP 
THE UNIVERSITY OF LONDON. 

To the Editors of The Lancet. 

Sirs, —It has come to my, knowledge that the Coi^ 
the College of Surgeons is now making final negotiadis^ 
with the Senate of the University of London concerDinf: 
proposal to grant a degree under circumstances 
cannot but prove prejudicial to the interests of sll ct® 
cemed, except the Board of Examiners and Counefl of u-? 
College of Surgeons. It seems to me that the Connd ^ 
the Association of Fellows of the College ought to 
once summoned to present a remonstrance to both 1^' 
against the conclusion of negotiations till the voice of tb 
Fellows of the College has been beard. I very strongly 
that immediate and strong steps be taken. 

I am. Sirs, yours faithfully, 

Dec. 3id, 1890._ LaWSON TaiT. 

« LANCING ‘ ASLEEP.' ” 

To the Editors of Thb LanCET. 

Sirs, —My attention has been called to an article in ^ 
issue of Nov. 29th, headed “Lancing ‘Asleep,’” 
people who are not acquainted with the locality may 
that there is a connexion between Lancing College 
grammar school referred to in the pars^aph, by which ^ 
reputation of this college may suffer, will you oblige 
inserting in your next issue the following :—That Iauce- 
College is situated on a chalk bill some 1(50 ft. above tt* 
sea, that it is two miles from Lancing-by-the-Sea, and tb* 
the college has a drainage system of its own independent« 
the neighbourhood. ^ , .j. 

The whole of the college drainage system is penodK^’ 
visited by the medical officer of health, Dr. Kelly, wa ® 
September last be certified that he found all 
arrangements in a very satisfactonr condition, k* 
buildings which were a grammar school at Lancing*by-» 
Sea were wholly unconnected with Lancing College. 

I am, Sirs, yours very faithfully, 

Harry W. McKenzie, Head 

Landng Collie, Shoreham, Snasez, Dec. Snd, 
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THE STBUTHERS TESTIMONIAL. 

TotheEdUor$ of Thb Lancxt. 

SIBS,—Will yon kindly allow me in your neirt iasne to 
call tlie attention of ola pnpils and friends of Professor 
Jo^ Stmthers to the fact that the list of subscriptions 
towards the testimonial wiU very soon be closed ? I send 
yon herewith a list of those w'ho have already snhsciibed, 
end shall be obliged if yon will give it publicity.^ 

A general meeting of subscribers will be held at 16, 
Cavendish-square, VT., the residence of Sir Andrew Clark, 
Bart., chairman of the committee, on Saturday, Dec. 20th, 
at 8 30 P.M./of which due notice will be sent. At this 
meeting will be decided the form ihat the testimonial will 
take, and I shall be ^lad to receive any farther snbscriptions. 
lam, Imxs, yours faithfnUy, 

Jambs Akdebson, 

41, Wimpole-street, W., Dec. 2nd, 1890. ;yrea8iiierand Secretary. 


LIVERPOOL. 

(From oub own Cobbbspondent.) 


The Muffor cmd the Hoepitale, 

Fob some years past it has been enstomaiy lor the 
newly dected Mayor to visit the Infirmary for Obildren on 
tho'Simday after his election. It has also oeen the practice 
for him to attend the morning service at St. Barnabas’ 
Church for many years past on the second Sunday of his 
year of office, when a sermon is preached and a collection 
made on beh^f of the Royal Southern Hospital, which is 
near the chnroh, and which the Mayor and those who are 
yvith him visit after the service. Both these cnstoms have 
been duly ohaerv^ this year by the newly elected Mayor 
(Major Morgan) Canon Higgle, who preached the sermon 
on behalf of the Royal Southern Hospital, happily observed 
that in its work it was divine as well as royal. He also 
remarked upon how little was done by persons under forty 
yean of age on behalf of charitable institutions, and 
urged the cultivation of habits of self-denial upon young 
men, so that they might be enabled to do at least something 
towards the support of hospitals. 

The New Ivfinnury, 

Patients have been admitted into the new infirmary 
which was recently opened under such favourable auspices, 
but at pr^ent only a proportion of the beds are occupied, 
time being required to complete all the necessary arrange¬ 
ments before they can all 1^ fully utilised. The contrast 
between the new and the old infirmary to those who have 
bad to work in each is most striking. The accommodation 
for the resident staff, which in the old infirmary was most 
inadequate, is new ample, and all the facilities available for 
dressers and clinical clerks leave little to be desired. The 
new infirmary is a most valuable adjunct to the School of 
Medicine, which is only seps^rated from it by a narrow 
street, limited to those pedestrians who come to the school 
or to the iufirmary. 

HospUcd Sunday and Saturday, 

The annual meeting of the supporters of Hospital Sunday 
and Saturday has shown a steady increase of late years. The 
amount awarded to the hospitals and dispensaries last year 
was little short of £10,000, the largest since 1874. 
Jan. 11th, 1891, will be the twenty-first anniversary here 
of Hospital Sunday, which will thus complete its majority 
in Liverpool. The first was held on Jan. 8tb, 1871. So 
large is the work in connexion with these institutions that 
a permanent office will now be reauired, though the meet¬ 
ings will probably continue to be neld at the Town Hall, 
the existing Mayor having alw'ays been the President of 
the Committee. 

The Forthcoming Assizes. 

The assizes for South-west Lancashire commence here to¬ 
morrow. Mr. Justice Gave will preside in the Crown Court, 
and the calendar is an unusually heavy one. Among other 
cases to be tried is what is known as the Bolton murder, in 
which the victim was a schoolmistress, and her body was 
ikot found for some days after that on which her death 
had taken place. This and other circumstances have 
invested the case with considerable interest, not only in the 

1 The list wlU be toond In our advertising columns, p. 65.—En. L. 


neighbourhood of Bolton, bnt in the county. There are 
other cases of alleged murder and manslanghter, and othen 
of more or less mraico-legal interest. 

Dec. 8rd. __ 


NORTHERN COUNTIES NOTES. 

(FBOH OUB own COBBESFONbBMT.) 


The Newcastle Infirmary and Dr, KocNs Treatment, 

The honorary staff of the Newcastle Infirmary have 
announced to the profession of the district that arrange¬ 
ments are being made for the employment of tie lynrph 
which has been placed at their disposal by Mr. J. V. W. 
Rutherford of this city for suitable and selected case^ and 
members of the profession will receive cards should th^y 
desire to witness the treatment on writioff to the bon. house 
physician. No doubt the invitation of the staff will be . 
largely responded to. 

The Vacaani Coronerskip of North Northumberland, 

It is stated that under the Local Government Act it will 
devolve upon the County Council of Northumberland to , 
appoint a coroner for the northern division of the coutity, ’ 
in succession to the late Mr. G. E. Watson, in pursuance to 
a writ de coronatore cligendo to be issued by the Lord 
Chancellor, should the writ reach the clerk of the Council 
in time for the special meeting, which the chairman pro¬ 
poses to summoti for Thursday, the 18th Inst. I have not 
heard of any medical candidate being in the field. The 
election will be a far more simple process than when the 
flueholders had to be canvassed for their votes. 

Arcana Fairfaaiana ; or ** Ye Apotheearie: his Bctdce*' 

It is expected that this very interesting antiquarian 
publication will be ready by Dec. 20th. The introduction 
by its editor, Mr. Geo. Weddell, will contain a history 
of thb book from the time of Elizabeth to GebrM HI., ; 
and some interesting information has been gained lowing 
how it passed out of the hands of the Fairfaxes into the 
possession of a distinguished family in the county of 
Durham. The entire volume is being reproduced in facsimile 
of the original handwriting, and as there will be no reissne, 
the original impressions are being destroyed as the b(^k ' 
proceeds. Amongst the 8ub8criber.s are many of the foreign 
Universities and State libraries. 

Mr. Jeaffreson is about to commence a series of demon¬ 
strations at the Eye Infirmary, Newcastle. The courae will 
be free to practitioners and students, and will utilise for 
their benefit the large amount of clinical cases afforded in 
the practice of the institution. 

It is stated that the late Mr. George Angus, of Low 
Gosforth Hall, bequeathed by his Will a considerable amoont 
to local and other charities, inolnding £160 to the Gates¬ 
head Children’s Hospital, £150 to the Gateshead Diipen- 
sary, and £100 to the Newcastle-on-Tyne Dispensary and^ 
Newcastle Infirmary. 

Newoastle-on-Tyne, Dec. 5tb. 


S€!OTliAlJI). 

(From oub own Cobrespondbnts.) 

Health of Edinburgh in October, 

Dubinq October 401 deaths were registered in Edin¬ 
burgh, being 17 *74 per 1000, an increase of 1*77 on 
average for the same month during the last five years. To 
this number diseases of the chest contributed 109 cases, or 
27*18 per cent, of the whole mortality; zymotic diseases 
37 cases, or 9*22 per cent, of the whole. The cases of 
infectious disease reported were 282, including 99 of scarla¬ 
tina. 79 of typhoid fever, 64 of diphtheria, and 50 cases of 
measles. The births registered were 569—280 males and 
289 females. . 

Public Baths in Edinburgh, 

A motion for the erection of additional public baths, to 
meet the increasing demand for them, was considered on 
Thursday by the Plans and Works Committee of the Town 
Council. Statistics were given showing that the numbw of 
persons taking advantage of the plunge baths had doul^ 
within the lost three years. The motion recommended 
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tbat additional baths Bhonld be erected in such thickly 
populated districts as Foontainbridge and Dairy; and the 
eommittee, recognising the healthful influence that increased 
bathing facilities must exer^ a y r eed to recommend the 
Conncu to take steps in the direction indicated. 

Edinburgh Medical Miseionary Society, 

The annual meeting of this Society was held on Nov. 28tb, 
Professor Simpson being in the chair. The report of the 
fiftieth year of the Society’s existence showed a satisfactory 
state of things, both as regards income and work done, 
li&st year’s general income amounted to d£4845, and was the 
largest on record; while the total income during the decade 
18S1-90 was £60,870, more than doable that of the preceding 
dgsade: The total expenditure daring the past year was 
£21 in excess of the income. The Secretary gave an 
adcount of work done abroad and in the city slums, which 
hitter should commend the Society to the increased lil^rality 
of the public, who, while interested in Darkest Africa,” 
should remember there is a ** Darkest Cowgate.” 

, . The Edinburgh Health Society Lectures, 

On Saturday last Dr. J. W. Ballantyne was the lecturer, 
and 'discourse on ** Common Errors in the Hearing of 
Gluldren.” He discussed these errors under the heads of 
diet, general hymene, including dress, cleanliness, exerdse, 
and housing, and mental and moral education. 

Professor Qairdner on Koch. 

A considerable part of Professor Gairdner’s lecture to his 
class of Practice of Medicine at Glasgow on the 24th ult. 
was devoted to a discussion of the new curative discovery of 
Prof. Koch. In the course of his remarks, he said it was not 
surprising that an tvnnouncement bearing on the treatment 
of so enormous an evil as tubercular disease should excite 
the most intense and widespread interest, and give rise to 
expectations which might easily be doom^ to disappoint- 
month Looking to Dr. Robert Koch’s previous record, and 
to his researches on this very subject in the discovery of the 
bacillus tuberculosis. Dr. Gairdner said that eveiything 
Koch had hitherto promulgated in connexion with the 
pathology of tubercle had been characterised by a quite 
admirable patience, accuracy, and inventive genius. He 
(Professor Gairdner) had studied Koch’s paper over and 
over again, and there appeared enough evidence to justify 
the statement that the essential part of the cure consisted 
in so modifying the tissue elements in which the disease 
prevailed as to render them incapable of becoming or of 
remaining a soil for the bacillus of tubercle. There was 
nothing in Koch’s methods that opposed itself to any other 
rations treatment, although, if the promise of this remark¬ 
able pa^r be only half fulfilled, it would supersede, as regards 
the early stages of phthisis at least, a great deal of the 
tentative, and therefore largely inefiective, medicinal treat¬ 
ment at present employed, while still permitting of aU 
aids to the treatment founded on clear and well-established 
physiological principles. 

Boyal Medical Society^ Edinburgh, 

The following are the office-bearers for the present 
session: — Presidents: K. D. Rudolf, M.B., C.M., senior 
P. B. Haig, M.B., C.M.; R. D. Clarkson, M.B., C.M., 
B.Sc.; Alexander Miles, M.B,, C.M. Secretaries: A. C. 
K Gr&y, M.B., C.M., and R. J. A. Berry, L.R.C.P., and 
S.E. Chairman of Finance : L. N. S. Carmichael. Curator 
of Libra^: G. D. Sutherland. Curator of Museum : A. B. 
Giles, M.B., C.M. Editor of Transactions: Alexander 
HUes, M.B., C.M. 

** Pink-eye ” in Edinburgh, 

During the past week this disease has assumed epidemic 
proportions among the horses in Edinburgh, and the 
autnorities have closed the public watering-troughs to 
prevent its spreading further. 

Western Infirmary^ Glasgow, 

Mr. John WUaon, M.P., presided at the annual meeting 
of qualified contributors to this institution on the 27th ult. 
The annual report stated that during the past year 33,039 
visitB had been made by 12,551 out door patients, and 3970 
cases of in-door patients were treated. The cash statement 
showed a deficit of £5228 5.9. ^d, on the ordinary receipts 
and expenditure. The extraordinary income (bequests «^c.} 
amounted to £14,321 14^. bd. Sir Wm. Hozier, Bart., of 
Mauldslie Castle, bad undertaken to erect, on a site in the 
neighbourhood of Lanark, the much-needed convalescent 


home, and hand it over to the hfflxmary when completed 
free of cost. It will accommodate about forty oonvalesoenk 

, Duri^ last month 33,816 lb. of diseased or mmnd mcil 
were sei^ by the authorities in Edinbcun^ 

Dea 2nd. _^_ 


lEELAin). 

(Waxm ouBOwv CORBsspoMiinns.) 

Death of Sir William Carrol^ M,D,^ J,P. 

This gendeman died last week at his 
Fitxwilliam-street, DufaUn, at an advanced Bgs. The 
deceased was an ex-Lord Mayor of the city of Dnblin for 
two years, and for some years was connected with the 
Coombe Lying-in Hospital. 

Death of Dr, Vorhy of Dublin. 

After a few days’ illness this gentleman died on Mon¬ 
day last in his fifty-first year. He suflfered, it lb beliered, 
from cardiac trouble, and also from diabet^ but his de^ 
came as a ^at shock to the profession in Dublin. Gb 
last Friday he attended a meeting of the Professon of the 
College of Surgeons, and appeared in his usual health, but 
on Saturday he did not lecture at the College—he wts 
one of the professors of surgery—but sent an excuse to 
the class. By bis death the following offices beeoDO 
vacant:—Member of Council, R.G.S.; surgeon to the Rich¬ 
mond Hospital; Fellowship and Examinership in Snigny, 
Royal University of Ireland; and Medieval A^tor to 
Lunatics, Court of Chancery. The professorship ol snrgeiy 
in the College will not he filled up, there being three othv 
professors in this subject, as arranged under tha leent 
scheme of amalgamation. For the vacancy on the CouHik 
I expect there will be three candidates. 

Death from Chloroform, 

Dr. Chance, deputy coroner for Dublin, held an inqueslei 
Monday on the body of a servant, whose death was canicd 
by the inhalation of chloroform. The young woman, 
twenty-five, sufifered from toothache, and was in the hwit 
of applying chloroform to relieve the pain. She was fosni 
dean in bed, with a bottle contmning chloroform lying 
beside her. Dr. Boyd, who made the post-mortem ezamini- 
tion, gave evidence that death was due to chlorofom 
poisoning, and a verdict to this effect was returned. 

Health of Ireland for September Quarter, 

The births registered numbered 25,817, equal to 22*0 In 
every 1000 of the estimated population; and the deathi 
16,915, or 14*4 per 1000. The birth-rate in Ireland was 
0*9 under the average rate; while the deaths show s 
decrease of 1040, as compared with the correspondisg 
quarter of last year. 0>mpared with the September 
quarter of 1889, the returns of pauperism show a deeresie 
of 1267, or 3*0 per cent., in the average number of work¬ 
house iumates on Saturdays during the quarter, and a 
decrease of 319 in the average number of persons on out¬ 
door relief. The general oWth-rate not only shows a 
decline, but also the zymotic death-rate was much bdov 
the average, being 33 per cent, under the average rate fot 
the third quarter of the last ten years. 

Koch's Treatment of Tuberculosis. 

Dr. Howard Sinclair, one of the physicians at theBeltest 
Hospital for Consumption and Diseases of the Chest, has 
just returned home from Berlin, where be went to study 
the new plan of treatment introduced by Koch. Oe 
Wednesday night he is to address the members of tbs 
Ulster Medical Society on the subject. 

Medical Officer of Health for Belfast, 

It is reported that the Local Government Board, who 
have a veto in the matter, have refused to approve of the 
appointment of Dr. Whittaker, which was recently made 
by the Corporation of Belfast. 

Queen's College, Cork. 

The number of students joining the m^ical dassss 
of the first year in this College for the first time up ^ 
the present is sixty-five. 

The collections on Hospital Sunday for the (}n€«i*a 
County Infirmary amountea to £46 199. 6rf. 

Dec. 2ml 
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Tht Transference, of Ncuro 2 )cilhic. Co7iditions. 

At a xecent meeting of the Biological Societ}’’ MM. Lays 
and Encatiiise recorded the results of some experiments 
they had nndettaken \^'itli the view of proving whether it 
were pNOSsible to transfer the symptoms of various neurotic 
conditions from one patient to another. For this purpose 
they made use of a magnet so shaped as to be able to 
surround the Cranium. The continuity of thU magnetic 
‘Crown was interrupted over the frontal region, each free 
estremity thus representing a magnetic pole. Empirically 
they first applied the north pole on the right temple, having 
interposed between the left temple and the other pole a 
tampon of cotton in order to ensure the predominance of the 
action of the north pole on the subjacent skin. This was 
carried oat on a patient the subject of right hemiplegia, the 
patient being put in the horizontal position. At the 
end of .five minutes, without a word being spoken, 
they removed the magnet and placed it on the head 
of another patient who, was previously put in a state 
of hypnotic sleep in an adjoining room. Almost imme¬ 
diately they observed this patient undergo a sudden 
paroxysm, as if he had received an electric shock, and 
at once it was found that the whole of his right side was 
naralysed. Bein^ brought to that hypnotic state known as 
lucid somnambulism, he spoke, and it was found that be had 
assumed, as it were, the personality of the hemiplegic 
subject. His speech was embarrassed, the ri"ht arm hung 
down, and the gait was halting. In a word, MM. Buys and 
JEncautse say that the morbid personalit^r of the hemiplegic 
patient was thus transferred in all its detims to the other with 
a veritable precUiou., On awakening, this state disappeared 
instantly by imperative suggestion. But as to the original 
patient, he did not cease to be hemiplegic. The morbid 
nervous force accumulated in the magnetic crown Was not 
altogether exhausted by its first application to the hypnotic 
subject; they found that similar effects, although less 
accentuated, were produced in a second subject. They 
even found that under certain conditions, where the 
ma^et was not allowed to remain long in contact with the 
patient’s head, at the end of two hours it still remained 
sufficiently active to produce appreciable effects. M. Buys 
went BO far as to say, in conclusion, that he had been en¬ 
abled by this means to transfer the painful contractures of 
a patient under his care in hosmtal, and whom be was 
treating for traumatic myelitis. That he was equally suc¬ 
cessful with cases of severe neuralgia and sciatica, and, what 
he had no doubt would be considered strange, certain cerer 
btal eonditioDs, such as vertigo and loss of memory, werh 
benefited in this way. 

Hysterectomy in Paris Hospitals, 

The statistics of the hysterectomies done in the Hospital 
Bichat from 1883 to 1890 were recently given by M. Terrier 
at the Surgical Society. He divideci the operations into 
two series. The first comprised supra-vaginal amputations 
of the uterus, with external treatment of the pedicle. In 
1883 there were two such operations performed, with two 
rpcoveries. In 1884 there were again two, with one death 
from peritonitis. In 1885, five hysterectomies, with only one 
success and four deaths; three of these cases succumbed to 
auppnrative peritonitis, the fourth to internal strangulation. 
In 1886 six operations were undertaken, with three recoveries 
and three deaths—one froni hmmorrbage of the pedicle and 
4wo from peritonitis. In 1887 eight operations, of which four 
survived and four succumbed—one from shock, four from 
•.peritonitis. In 1888 five operations and five recoveries, 
an 1889 seven operations, of which five recovered and two 
4ied~>one from internal strangulation, the other from 
ifaasmorrhage. In 1890 three operations have so far been 
performed, of which two recovered and the other succumbed 
to peritonitis. Thus lu the first series there figure thirty- 
night hysterectomies, with twenty-three recoveries and 
, fifteen deaths, giving a mortality of 39 per cent. In tlie 
.neoood series are inmuded those operations in which the 
pedicle was treated internally. In 1889 four operations 
. after this method were performed, resulting in one recovery 
and three deaths from peritonitis. In 1890 four such opera¬ 
tions were done, followed by three recoveries and one death 
from hfemorrhage of the pedicle. This second series, there¬ 
for^ gives the aiscouraging record of a 50 per cent, mor- 
tali^. The presence of the pedicle, M. Terrier went on to | 


say, constituted one of the chief difficulties of the operate 
of %8terectomy. The uterus itself is usually in a state, 
more or less pronounced, of metritis, and the pathologic^ 
germs exist not only in the mucous membrane, but also m 
Uie muscular tissue itself. Cauterisatious of the cervical 
canal are insufficient to destroy these germs, whence arisM 
the great danger of infection over the method of fixation. 
On the other hand, the elastic ligature dropped back into 
the abdomen does not always become encysted, and this 
may determine sometimes suppurative peritonitis. Tberp- 
fore much remained yet to be perfected in the operation. 
An ideal proceeding would be, after the enucleation of the 
tumour, to close the pouch in which it was contained hy 
bringing the walls together without the formation of any 
pedicle. He was aware, however, that this plan could, only 
oe carried out in certain cases of interstitial growth; the 
great minority of oases required the leaving of a pedide, . 

A Medico-Legal Institute, 

The days of the old Morgue are numbered. It has l<nig 
been felt that this grim structure w’as altogether too smaU 
and quite inadequate to the requirements of public medicb- 
legal inquiries. Some years ago there was talk of building 
a more suitable and roomy structure; plans were prepare^ 
but the project was abandoned, owing to the heavy estimated 
coat. The Municipal Council, urged on by Dr. Brouardd, 
has now taken the matter up, and the plans have been ne- 
considered, with the result that a medico-legal institute 
worthy of the city w'ill be shortly erected. The new IMorgtle 
will be the faculty school of legal medicine, for not otlly 
will necropsies be performed as hitherto, but a course bf 
le(^ures will be given to students, who wdll also have tne 
advantage of a complete laboratory of toxicology, as w^ 
as practical instruction in medico-legal work. ’ 

Paris, Dec. 2nd. ___ 


VIENNA- 

(From our own Correspondent.) 


Tempora MutanUa% 

While previously it was difficult for a phthisical patient 
to get admittance into the clinical waras of Uie General 
Hospital here, and tuberculosis has not been found 
interesting enough, the clinics have become crowded 
the reception of such patients since a suppW of the anti¬ 
tuberculous fluid has arrived in Vienna. In the courpe 
of the last week nearly all the physicians and surgeons 
of hospitals commenced the experiments on Koch’s meHiod 
of treatment, and the professors are demonstrating 
the treatment to their studenhs. At Professor Kohler’s 
clinic for internal diseases twenty-one tubercular per¬ 
sons have been injected, all exhibiting the well-known 
reaction. Among them were seventeen cases with tuber¬ 
culosis of the lungs, which showed the characteristic changes 
of the sputum and of its bacilli, two cases of caries verte- 
brarom, one of peritonitis, and one of plenritis, in which ^n 
absorption of the pleuritic effusion after the injection coidd 
be proved by physical examination. In one of the rases of 
tul^rcnlosis of the lungs the fever remained as low as 
(IOO'4'’F.). The doses commenced with 1 milligramme, $nd 
were increased, if repeated in the same patients, up to 
even 1 centigramme. At Professor Nothnagers clinic for 
internal diseases a number of patienie are under treatment 
by Koch’s method, but no communication will be made 
before observations on the cases have been concluded. 
Some of the cases, though exhibiting grave symptoms of 
tuberculosis, showed no reaction at all alter the injection of 
1 milligramme—a dose which must be regarded as sufficient, 
because, according to Koch’s statements, the more tuber¬ 
cular matter present the less liquid is wanted to establish 
reaction. At Professor Bil Iroth’s clinic a case occurred whic^ 
proved to be refractory to repeated injections of I cen^- 
gramme, while the other coses of surgical tuberculosis were 
reacting. The moat interesting results were obtained at 
Professor Kaposi’s clinic for skin diseases. There fourteen 
cases of lupus vulgaris, two of syphilis, two of leprosy, 
one of tuberculosis verrucosa cutis (lupus verrucosus), one 
of lupus erythematosus, and one of sarcoma of the phaiyiix, 
were treated by injections of Koch’s fluid. In the cases of 
lupus vulgaris the characteristic reaction set in; the 
tw'o cases of syphilis showed no reaction at all, and the 
same negative result has been obtained in the case of tuber¬ 
culosis verrucosa cutU with 7 milligrammes of the fluid. 
Some years ago the presence of tubercle bacilli iu the latter 
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affection was proved by Riebl. One of the leprosy cases 
showed TOnerai reaction (fever) as well as a local reaction 
marked oy swelling of the leprous region of the face. The 
lupus erythematosus showed a strong reaction (high fever 
lasting some days and local swelling), and in the case of the 
sarcoma of the pharynx fever also occurred after the injec¬ 
tion, accompanied by a slight swelling of the part of the 
mucous membrane surrounding the sarcoma; but it is possible 
that in the latter case the symptoms attributed to the re¬ 
action may be accidentally produced by an occasional 
angina In general it has been conclude from the cases 
here that the fever does not run the typical course which 
has been described in the Berlin publication, and that in 
the case of the new treatment of tuberculosis generalising 
from single observations is just as fruitless as in other 
departments of medical science. Among the concomitant 
symptoms of the reaction only the erythema of the skin 
and vomiting have been observed here, while no icterus, so 
frequently observed at Berlin, came under observation. It 
seems that the poison produced by the injection acts on 
the blood as the presence of albumen, of urobilin, of colour¬ 
ing matters of the bile could be detected in the urine after 
the injections. Unfortunately no examination of the blood 
itself has yet been made, but I hope that the suggestion of 
examination in this direction will not be overlooked in 
farther experiments. The dermatologists here believe that 
the erythema and exanthem produccS by the injection is 
of a toxic origin, and not due to a local reaction, as is 
assumed by some physicians here. This view seems to be 
confirmed by an experiment made on a young physician 
here, who, being a perfectly healthy strong man, showed 
after the injection of two milligrammes a reaction mafked 
by high fever (39 3° C.) and an erythema on the right fore¬ 
arm. It is extremely diflficult to judge of the value of 
the new treatment after these first preliminary clinical 
results, or even its diagnostic importance, and it seems that 
individual circumstances play a more important r^/c in the 
reaction than could be believed to be possible after the 
perusal of Koch’s recent publication. 

Vienna, Dec. 4th. _ 


METROPOLITAN ASYLUMS BOARD. 


Betwm of PatienU remaining in the several Fever BoepitcUs 
of the Board at midni^ on December 2nd^ 1890, 


HospitaL 

Beds occupied. 

_ _ i 

Total accommo¬ 
dation. 

Scarlet ' 
fever. 

Diphtheria. 

Typhus 

fever. 

Enteric 

fever. 

Other 

diseases. 

Total ^ 

Eastern Hospital .. .. 

284 

46 


76 

5 

411 

442 

North-Western Hospital 

825 

37 

_ 

14 

1 

877 

443 

Western „ 

leo* 

10 

__ 

17 

2 

198 

262 

Bon th-Western „ 

2.')4 





264 

840 

Sontb-Eastem „ 

267 

42 

*1 

62 

1 

878 

462 

Northern „ 

418 

30 


IS 


466 

480 

Gore Farm „ 

205 




•• 

205 

800 

Totals. 

1013 

174 

1 

187 


2284 

2720 

1 


* 1 infant and mother. 


Silebical llefos. 


Univkrsiit of Edinburgh.— The following gentle¬ 
men received the degrees of M.B. and C.M. on Nov. 29th :— 
Dnncan Dmmmond, Comrie, Perthshire; Herl>ert H. Hearsey, Inner 
Temple, l^ndon; Wm. 8. Kerr, Dumfries; Henry Mackenzie, 
.Maytield-road, Edinburgh; John Welsh Smitti, Dairy, Galloway; 
Wm. W. Williamson, Lymm, near Warrington. 

Society of Apothecaries of London.— The 

following candidates passed the Examinations in the sub¬ 
jects indicated during November ;— 

Surfjtnj.—O. M. Arkle, LIverjKK)! UniversitT College; T. S. Byaas, 
Unirersity College; J. George, King’s College; W. Hawker, Cam¬ 
bridge University and Middlesex Hospital; T. C. Hughes, W’est- 
minster Hospital; B. Nauth, L.M.S .Ijihore and Punjaub University; 
H F. Nunes, 8t. Mary’s Hospital; G. P Smith, Guy’s Hospital; 


C. T. blandriug. King’s College; U. J. Tbomaa. Briitol; E. L ■ 
Thomas and F. Turner, University College; J. Welb, Loodoe B<»- I 
pital; F. W. Welstead, Guy’s HospitaL 

Medicine^ Forentic Medicine, and Mtdwi/cry.—'W. L. W. Boas, MMil> I 

sex Hospital; F. L. Dick. Royal Free Hospital; L. F. Dods^ gt. I 

tholomew's Hospital; E. J. Finch and O. Garrard, 8t 
Hospital; C. R. M. Hey, B.A., Cambridge University and St. ’ 

Hospital; C. M. Leakey, London Hospital; A. K. Ldtch, Uvenul i 
University College; R. H. D. Mahon, St. ’Thomas’s Uos^tal: jTs. 
Tabb, Cbaring-croes Hospital; R. L. Thomas, Univenu^ CoUi^. 

H. A. Vernon and H. Watts, London Horoital. 

Medicine and Forenne Medic\ne.~~¥. W. Mawby, Guy’s HocptUl; H 
F. Nunes, St. Ma^’s Horoital. 

Medicine and Muiui/ery.—F. B. Shaw, Middlesex B<^itaL 

Medicine.—B.. Fairfax, Charing-cross Hospital; A. W. C. HerUn, *< 1 . 
Mary’s Hospital. 

Forensic Medicine.—Q. M. Arkle, Liverpool University Collega i 

The following, having passed the qualifying Examinatioo in 
Medicine, Surgery, and Midwifery, receiv^ the diplomaef 
the Society, entitling them to register and to practi>e in 
the same:— 

F. L. Dick, L. F. DckIs, O. Garra^-d, C. E. M. Hey, B.A. Cantab.; C. 

M. Leakey, R. H. J>. Idahon, R. L. 'Thomas, U. A. Vernon, H. li'uu 
J. Wells, F. W. Welstead 

University of Cambridge.— The ThrustoBpnze, 
of the value of £54, has been awarded to William Ewart, 
M.D., aesifitant physician to St. George’s Hospital, London. 

The Committee on Hospitiils, we learn, vsill not 
meet before Christmaf, probably not till the beginning of 
February. 

Vaccination Grants.— The following gentlemen 
have received the Government grant for efficient vaccina¬ 
tion :—Mr. John Hamilton, F.RC.S. Ed., Swadlincote 
(seventh time); Dr. J. R. White, Brentwood (second time). 

Medical Magistrate.—D r. Thomas Rutherford 
Adams, M.D., L.RC.P., has been placed on the Comoii 
sion of the Peace for the borough of Croydon, connty of 
Surrey. 

Royal Institution of Great Britain.—Mi 
C harles Arthur Aikin, F.RC.S., and George Danfud 
P. Thomas, M.D., M.RC.S., have been elects members 
of the Royal Inatitntioou 

The Darwin Medal.—T his medal has just been 
awarded for the first time by the Royal Society its re¬ 
cipient being Mr. Alfred Ru.s8el AN’allace, F.K.S., on 
account of his well-known researches in the Malayan 
Archipelago. The general design of the medal was, it 
appears, suggested by Dr. John Evans, treasurer of the 
Royal Society, and nreaident of the Nnmismatic Society, 
and the execution ot the dies was entrusted to Mr. AU^ 
Wyon, F.S.A. 

Literary Intelugfnck — A third edition of Dr. 
Crookshank’s ** Mannal of Bacteriology,’* revised throogl- 
out, with additional plates and engravings, will be pub¬ 
lished this week by Mr. H. K. Lewis, 136, Gower-strect— 
With a view to keep non-Italian readers in touch with the 
progress of medicine and surgery in Italy, there will be 
published at Nice, under the editorship of Piofeaaor 
Bonelli, a quarterly serial entitled Italie Scieniifique Bevue 
de Biologicy Chirnie, BygiinCy Mtiiorologiey dec. The fint 
number will api)ear shortly, and will contMn contributions 
from eminent physicians and surgeons attached to the 
principal clinics throughout the Peninsula. 

The Royal Society.—S t. Andrew's Day falling 
this year on Sunday, the anniversary meeting of the Royal 
Society was held on Monday at Burlington House. The 
following were elected members of the Conncil:—President: 
Sir William Thomson, D.C.L, LL.D. Treasurer; John 
Evans, D.C.L., LL.D. Secretaries: Professor Michael 
Foster, M.A., M.D., and Lord Rayleigh, M.A., D.CL 
Foreign Secretary : Archibald Geikie, LL. D. Other mem 
hers of the Council: Professor William Fklward Ayrton; 
William Henry Mahoney Christie, M.A.; Professor W. 
Boyd Dawkins, M.A.; James Whitbread Lee Glaiaher, 
D.Sc ; Hugo Muller, Ph.D ; Professor Alfred Newton, hLA; 
Sir William Roberts, M.D.; William Chandler Roberto- 
Ansten, F.G.S.; Professor E. Albert Sebafer, M.RC.8.; 
Sir George Gabriel Stokes, M. A.; Lieut General Richard 
Strachey, RE.; Professor Joseph John Thomson, M.A; 
Professor Thomas Edward Thorpe, B Sc.; Sir William 
Turner, M.D.; Professor Sydney Howard Vin«, M.A; 
General James Thomas Walker, C.B. The retiring pie* 
sident, Sir G. Stokes, then delivered his address. 
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Boyal London OruTUALUic Hospita.l, Moobfielos. — Operation^ 
daily at 10 a.m. 

BoyaL WESTMiNfiTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M., 
and each day at the .same hour. 

<JireL9EA Hospitalfor Women.—O perations, 2.80 p.m. ; Thursday, 2.30. 

St. AIauk’s Hospital.— Operations, 2.30 p.m. ; Tuesday, 2.80 P.M. 

Hospital for Women, Soho-squabe. — Operations. 2 p.m., and on 
Thursday at the same hour 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Boval ORTiiOPiEDic Hospital.— Operations, 2 P.M. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.— Bar and Throat Department, 9 a.h. ; 
Thursday, 9 A.M. 

■flOCTKTY OP Arts. —8 p.m. Prof. Vivian B. Lewes: Gaseous Uluminants. 
(Cantor Lecture.) 

Medical Society op London.—8.30 p.m. Mr. William Adams: Con¬ 
genital Contraction of the Fingers, and its Association with 
Hammer-toe”; its Patholog>’ and Treatment. — Mr. Reginald 
. Harrison: Etemarks on some cases in which a Non-malignant Com- 
murdcation existed between the Bladder and the Intestines. 

Taesday, December 9. 

King’s College Hospital.— Operations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Gut's hospital.—O perations, 1.30 p.m., and on Friday at same hour. 
OphUialmic Operations on Monday at 1.S0 and Thursd^ at 2 P.M. 

St. Thomas’s Hospital,— Ophthalmic operations, 4 p.m. ; Friday, 2p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perulons, 2.80 p.m. 

St. Mary's Hospital.—O perations, 1.80 p.m. Consultations, Monday 
2.80 p.m. Skin Departmentv Monday and Thursday, 9.80 a.h. 
Throat Department, Tuesdays and l^days, 1.30 p.m. Electro¬ 
therapeutics, same day, 2 P.M. 

Boyal Medical and Chirurgical Society.— 8.S0 p.m. Dr. F. Hewitt: 
Clinical Observation.s upon Respiration during Anaesthesia, with 
special reference to the Causes of Embarrassed and Obstructed 
Breathing.—Mr. R. Clement Lucas : Nephrolithotomy (following 
Nephrectomy) for Total Suppression of Urine lasting five days; 
complete recovery and gootl health five years after operation. 

Wednesday, December lo. 

National ORTHOPiEDic Hospital.—O perations, 10 a.m. 

Middlesex Hospital— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

Gt. Bartholomew’s Hospital— Operations, 1.80 p.m. ; Saturday, same 
hour. Cmhthalmio Operations, Tuesday and Thursday, 1.90 P.M. 
Surgical (Consultations, Thursday, 1.30 P.M. 

Uharing-cross Hospital.— Operations, 3 p.m., and on Thursday and 
Friday at the same hour. 

St. Thomas's Hospital— Operations, 1.80 p.m. ; Saturday, same hour. 

London Hospital.— Operations, 2p.m. Thursday (&8atarday,aamehoar. 

Bt. Peter's Hospital, CovbnT‘Oardp.n.—O perations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.—O perations, 
2.80 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 

University College Hospital— Operations, 1.80 p.m. ; Skin Depart¬ 
ment, 1.41^ P.M. ; Saturday, 9.15 a.m. 

Boyal fREE Hospital. —Operations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormo.nd-street.— Operations, 9.30 a.m, ; 
Surgical Visits on Wednesday and ,Saturday at 9.16 A.M. 

Hunterian Society.— 8 p.m. Pathological Evening. Mr. Openshaw: 
Sarcoma of Scapula.—The President; (1) Aneurysm of Arch of 
Aorta compressing Trachea; (2) Ulceratwm of Large Intestine.— 
Mr. John Poland : Impacted Fracture of Tibia.—Dr. E. Hingston 
Fox: Tubercular Disease of Kidneys. 

•Society of arts.—8 p.m. Mr. F. Bailey: Electric laghtlng Progress 
in London. 

British Gyn.ecological Society.—8.30 p.m. Adjourned Discussion 
on Dr. Aveling’s paper on “The Registration of Midwivea' Bill 
(Amended).*' Specimens by Dr. Purcell and Dr. Fenton. Council 
a,t 8 P.M. 

Thursday, December 11. 

Bt. George’s Hospital.— Operations, l p.m. Surreal Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 p.m. 

University College Hospital— Operationii^ 2 p.m. ; Ear and Throat 
Department, 9 A.M. 

Ophthalmological Society of the United Kingdom.- 8.30 p.m. ‘ 
Patients and Card Specimens at 8 P.M. Mr. Stanford Morton: 
Diphtboritio Paralysis of External Recti, with cose.—Mr. Brailey; 
On some Points in the Development of Cataract.-Mr. R. W. Doyne; 
Paresis of External Recti, with case.—Mr. Hartrldge : Hiemorrliage 
into Glaucoma Cup.—Mr.Treacher Collins: Rupture of the Posterior 
Capsule of the Lens following a Blow on tlie Eye from a Stone.— 
Mr. Beaumont (^th) : ? Macular Coloboma (living specimen). 

Friday, December 12. 

Boyal South London Ophthalmic Hospital—O perations, 2 p.m. 

CUNICAL Society op London.—8.30 p.m. Dr. Bristowe : Death after 
Exploratory Puncture of Hydatid of Lung.—Dr. Sidney Coupland 
ana Mr. P^rce Gould: Double Empyema; free drainage of both 
pleural cavities; recovery.—Dr. A. F. Voelcker: Empyema in which 
a communication was established wHb the (Esophagus.—Dr. Herbert 
Hawkins : Abscess of the Lung, probably of pneumonic origin; 

' drainage; racovery. 

Saturday, December 13b 

I^DLBSBX A)spital—O perations, 2 p.m. 

University College Hospital—O peiations, 2 p.m. ; and SUh Depart¬ 
ment, 9.16 A.M. 


METEOROLOGICAL READINQ& 

(Taken daily at 8.S0 a.m. by Stevford’t InstrumetOt.) 
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Itflles, CommtKts, ^ ^uskrs {j 


U is especially requested that early intelligence oj local 
events Aavina a medical interesU or vhich it is wsirdk 
to bring under the notice of the profession^ may he tad 
direct to this Office. 

dU communications relating to the editorial husinest of ^ 
journal must be addressed “ To the Editors” 

Lectures^ original articles, and reports should be written m 
one side only of the paper. 

Letters, witether intended for insertion or for pricaU in¬ 
formation, must he authenticated by ike miifiei arA 
addresses of their writers, not necessaAly for puilicalhon. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragranhs dcvld 
be marked and addressed *^To the Sub-Editor.” 

Letters relating to the publication, sale, and advertitkg 
departments of Ths Langet to be addressed "To lit 
Publisher.” 

We cannot undertake to return MSS. not used. 


The Midwives’ Bill 

Dr. Rentovl sends us several suggestions for amendment of thetbeT: 
Bill, most of which we have seen before. Some of them tn v«ry 
reasonable. He is especially fearful of the wholesale admissioa ol 
24,000 midwives at once to the Register on the score of practice, ai.» 
would alter CLause 0 so as to admit to the Register only tfcoae 
possessed nt the time of the psuunng of the Act of a certificaie ot 
midwifery; thereafter those becoming poase-ssed of a certificate frc.'j 
an Examining Board under the Act; also every woman actually pn 
tising as a midwife before Jan. Lst, 1870, and who is able toproiiact < 
certificate to that effect from two regi.stered medical pnictitkwrj 
all the above to pay a registration fee of £2. He urges the referet-> 
of ths entire subject to a Select Committee, to take evideace 
those competent to advise Parliament and the Government. 

Ilouite Suri/eon.—**A Manual of Nursing,” by C. J. Culiiagwottb, ILD 
(Messrs. J. A' A. Churchill and Co., 11, New Burlington-street); ‘ 
Manual of Nursing, Medical and Surgical,” by Laurence , 

M.R.C.S. (C. Grifllu and Co., Exeter-street, Strand, W.C.); “AbU 
septics —a Handbook for Nurses," by .Annie M. Hewer 
Lockwood and Co., Stationers* Hall-court, Ludgate-hill). 

Af/j/ta.-The rule varies in different places. Our coTTespondent ilwa« 
find out the rule of his neighbourhood, and act on it. 

In Doubt.—The widow and family should have the benefit of the doubt 
The Operations of Surgery,” by* Jacobson. 

PRACTICE OP BRITISH MEDICAL PEACTITI0XEE8 
IN SWITZERLAND. 

To the Editors of The Lancet. 

Sirs,—I n reference to the petition forwarded to the Svriss authorit'^ 
on behalf of Dr. Holland, pr^tising at St. Moritz, 1 should lit* ^ 
iniorm you tiiat a similar petition was presented a few montiu ifi 
my behalf, signed by many of my patients and viaitom who wtiv * 
that time residing in Ma]oj.a. The petition contained the naiw ^ 
many infiuential persons, amongst whom were Mr. H. M. Stanley, tb 
labe Sir Richard Burton, Lord Elcho, the Duchess of Leinster, 
Mabel Fjtzgerald, Lord Dunraven, Lady Elizabeth Grey, LadylhMt* 
Prince Stro/jsi, the Marquis de la Matilla, Baron and BaroncaPnd^ 
and others, with many signatures of Justices of the Peace, 
the Army, and members of the learned pTofesMona It is 
that the spirit of intolerance exhibited against two Enj^ish practift®** 
in the Grissons does not originate with the Swiss khemaelTm, boS 
emanates from a section of the Swiss medical profession. 

1 am, Bira, your obedient aervant. 

Hansel, Devon, Dec. 1st, 1890. A. Tuckee Whi,^ MJX 




Thk Lavcit,] notes, comments, AND AN8WEBS TO CORRESPONDENTS. psc. 6, 189 a 1255 


- A NEW^ LABYNGOSCOPIC LAMP. 

T % tks £diton nf Thx Laxcbt. 

SiM^As the Investor df thie lamp, will you permit me to answer 
Mt Lennox Browde’t criticisms in your issue of the S9th ult.? And 
this will be all the more easy after an examination of the woodcut iii 
hie work. He saya that my lamp does not differ from his in principle 
or acdon. If by this he means the use of a lime light illumination, 1 
sdmvt-'be M rights because this method of light is free to everyone ; but 
to asy that bis lamp and mine are practically one and the same in 
action is absurd. I do not claim to have introduced the oxy* 
hydrogen light for throat examination ; but what 1 do claim is to have 
placed a lamp which is automatic in its adjustment, and which can 
be placed at any height, angle, or required position without the aid o^ 
catches, ratchets, or rack-movements of any kind. This enables the 
operator to have one hand perfectly free. The patient can either stand, 
sit, or lie down, and the lamp can be bronght to the required position 
with‘the greatest facility. The fact is, Mr. Lennox Browne has 
criticised without thking the trouble to see the lamp. He says it has 
points of disadvantage and retrogression. With regard to the first, he 
must know that, provided there is sufiicient ventilation, it does not 
matter in the least what the diameter of the lamp may Im. Praotical 
experience, however, is the beat answer. 1 assert that at no time is 
there any danger of the lens being fractured, as there is absolutely no 
confined beat in the lamp, but always a sufficient up draught to keep 
it cooL W'ith reference to hia other point, whatever disadvantages he 
may b^ye experienced from heat transmitted through hia lens (so 
much so that he is obliged to use a water-cell in frontX I am prepared 
to proro that with mine no water-cell is required. Again experience 
supplies the answer. At no time during an examination or prolonged 
operation is an uncomfortable sensation of heat experienced either by 
the operator or patient My agents, Messrs. Arnold and Sons of West 
Smitbfield, will be pleased to show my lamp to anyone interested in 
the same. I am. Sire, your obedient servant. 

Dee. 2nd, 189a TiiB Invb!«tor. 

THE INFLUENZA. 

To the Editors cf The Lancet. 


Sms,—The last Prison Commissioners’ Report affords evidence that 
Ihe epidemic of influenza was not due to the effect of a wave of the 
poison passing over us, but rather to its contagiousness. Taking those 
prisons in which the number of officers (living outside their prisons) and 
the number of prisoners (living in separate cells) affected have been 
reported, we find that the percentage of officers to prisoners was in 
mdst cases mnch greater; or where the number of officers has not been 
reported, the same effect is shown by the note of the prevalence of the 
epidemic in the town. 


. r 


Total Number of 
Officers 
to the Prison. 


Number 

affected. 


Average 
Number of 
Prisoners. 


Number 

affected. 


Cant^bury.... 

20 

10 .... 

140 

... 9 

Lewes . 

29 

.. very prevalent .... 

247 

.. 0 

Maidstone .... 

33 

• • & • • • • 

224 

« 12 

Norwich. 

19 

.. 17 .... 

137 

0 

Portsmouth* .. 

_ 

.. not stated _ 

127 

.. 0 

Ruthvin'’^. .^.... 

— 

.. not stated .... 

40 

1 

'Winchester .. 

87 

0 .... 

338 

... 3 


* Though very prevalent outside. 


I may add that in two large institutions in this town, where large 
dormitories are used, that a very large percentage of the inmates in 
each were seized with the influenza.—Yours obediently, 

Canterbnry, Dec. 1890. ? Thornton. 


THE TREATMENT OF REFUSE 
To the Editors of Thb Lancet. 

Smfl,—Will you kindly allow mo to correct an error in your last 
edition, when referring to the visit of medical officers of health and 
others to the Ealing Sanitary Dep6t, and detailing the various matters 
of interest I had the pleasure of showing them. You state ** All are the 
invention of Mr. Charles Jones,” whereas the “ Destructor ” is Fryers 
(Manlove, Alliott and Co.), with improvements of my own; and the 
“Road Sweeper” Carter and Keeble, of Bnry St. Edmunds. The 
“ Fume Cremator,” which has been w’orking most satisfactorily since 
1886, is my invention ”; also the “Water Van.” Necessity, the mother 
of invention, brought about the “ Fume Cremator,” in order to deal 
with the fine dust and gases thrown off by the “ Destructor,” and it has 
been eminently successful. I may add that I am always pleased to see 
anyone interested in this subject, and gladly show them over the works. 

I am. Sire, yours obediently, 

Charles Jones, A.M.Inst.C.E., 

Engineer to the Ealing Local Board, and Past President 
of the Association of Municipal and 
Ealing,W., Dec. 3rd, 1890. Sanitary Engineers. 


“GLYCERINE TINCTURES.” 

To ike Editors of The Lancet. 

Sirs, —May I inquire through your columns if any of your numerous 
readers can give me information as to how to make the so-called 
“ glycerine tinctures,” which I am desirous of doing for myself, as well 
as their opinion of their value as medicine ? The proportion of glycerine 
to water (and whether hot or cold), the length of time for maceration, 
as well as the most suitable drugs, are specially desired. Yours truly, 
Nov. 26th, 1890. ^ C. 


How the Professional Situation Strikes One Long Absent. 

^ correspondent who has been absent twenty years sends pa hia 
impressions as to the condition of the profession. In the present state 
of our columns we have no room for his long letter. We can only give 
the drift of his conclusions as followsThe profession is ina bad way. 
The public has a low opinion of it, and the condition of its members 
I financially is one almost of pauperism. He denies that It is over. 

' crowded ; but he attributes the mischief to the touting competitioo 
of Hospitals and Dispensaries, to the selfishness of the Medical 
I Council, and to the prevalence of pluralities in medical appointments. 
He instances one or two cases of medical men holding all sorts of 
different and lucrative posts, while others are unemployed. There Is 
I some truth in what our correspondent says, bat we hope he exaggerates^ 
the financial straits of the profee^on. ' . * 

Jfr. A. Douglas.—Ova correspondent could doubtless obtain assistance ill 
preparing for a German degree. French degrees are for the present not 
open to foreigners. It is probable that several universities in different 
countries—as, for example, Ghent, Ambeim, Erlangen, l^eidelb«Tg», 
Bern, Geneva, Padua, or Naples—might consent to allow an EngliaR 
medical man to pass their examination for the M.D. degree ; but no- 
foreign university, except Brussels, as fer as we are aware, arranges for 
interpretation, and lays itself but for granting degrees to Englishmen! 
General Practitioner.—Vfo fear it would be deemed a cause of rqjectioiv 
But our correspondent should wait upon the Director-General, and 
ask him to be kind enough to have the young gentleman examined, 
with a view to save expense and d^ppointment in case it should bo 
deemed a disqualification. We believe his request would bo granted. 
Dr. A. L. Orijlth.—To the best of our belief, a full report of the debate- 
was given in the Berl. Med. Wochens. of a date immediately preceding 
the appearance of the article in our columns. 

Mr. E. Courtney Fox is thanked for hia suggestions. 

“THE TITLE OF ‘PHVilCtil^’ USED BF GRADUATES.” 

To the Editors of The Lancet. 

Sirs,— Your correspondent M.R.O.S., L.S. A., of the 15th hast., signing 
himself “ Physician ” upon the assumption that the Licence in Medicine 
of the Apothecaries’ Hall entitles him to do so, in my opinion cannot 
legally term himself “ physician.” The Hall diploma distinctly states 
that “ he is an Apothecary and duly qualifle<l to practise as an Apothe¬ 
cary.” The title of physician Ls conferred solely upon those holding 
the diploma of a College of Physicians, as likewise the title of surgeon 
is conferred solely upon those bolding the diploma of a College of Sur¬ 
geons. A Licentiate of the Apothecaries’ Hall passing the new ex¬ 
amination is now fully qualified in Medicine, Surgery, and Midwifery, 
but nevertheless he cannot legally term himself a Physician and 
Surgeon. I enclose my card and beg to remain, yours truly, 

Nov. IStb, 1890. AN ApothecarT. 

DIET IN DIABETES. 

To the Editors qf THE Lancet. , 

Sirs,— 1 have a patient suffering from diabetes whom I have sent In 
several consulting physioians for advice. His diet is, pf course, cur^ 
tailed, as usual in such cases ; but there seems to be a great differenoe 
of opinion as to the fruits allowable, onp consulting physician recom¬ 
mending both apples and oranges, while another emphatically con¬ 
demns them. The patient has been advised by friends to see 
Dr. So-and-So, and by another Dr. So-and-So, and at his own request 1 
sent him to each, with the above result. Now, can any practitioner 
give on good authority a list ot the’ fruits and vegetables which may 
and may not be allowed in such cases ^-I am, Sire, yours truly, 
November, 1800. M.B. Glas. 

Dr. E. W. Phillips.—The questions put appear to be answered as to a 
temporary assurance by the paragraph extracted from the notice of 
the Imperial Life Office, which appeared in our impression of lasb 
week (page 1167), and as to the reduced premium rate at starting by 
the special table prepared by the Standard Life Office, which appeared 
in our Life Assurance Supplement on the 15th nit. (page 1082). Tbesa 
are both offices of the highest standing ; but as they have not defi¬ 
nitely undertaken to make an allowance in lieu of commission, it 
would, we think, be wise to stipulate for this concession. 

M. M. Jf.—Murchison (“Conthraed Fevets”) met with eight cases of 
the coexistence of scarlatina and enteric fever; and considerable 
stress was laid on the assumed relationship between the two diseases 
by Dr. John Harley, in his article on “Tj'phold Fever” In Reynolds* 
“System of Medicine,” vol. i., p. 881. 

Hospital Visitor.—Our correspondent need not be under any appre¬ 
hension. Due precautions are taken in such cases. 

Mr. Quinlivan.—The insurance office will no doubt be willing to effect 
an arrangement on the strength of the policy held. 

Dr. Seymour Taylor.—Vie have no recollection of the publication of any 
other article on the subject than that mentioned. 
fabac and C. J. S. have not enclosed their cords. / 
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QUALinClTION ITOE Pviitic Bealtd Appo^ntmests. 

Jfr. S. Lynn. —The requirement as to a diploma in Pnblic Health only 
applies to districts or combinations of districts which at the census 
preceding the election had populations of 50,000 or more, and it is 
eubject to exemption in the case of those who have for three con¬ 
secutive years preceding 1891 held the post of medical officer of 
health for a district having 25,000 inhabitants. But it is well to 
remember that, apart from the actual requiremeut of the Local 
Qovemment Act, the authorities of many districts which have smallei[ 
populations announce that they will only elect officers holding such 
diplomas. 

OwiNO to the pressure on onr qplumns occasioned chiefly by the large 
amount of space necessarily devoted to the snbjeot of Professor Koch's 
discovery, we are compelled to hold over many articles and communi- 
caUons which otherwise we should gladly have published in onr 
present issue. 

Bbrata. — It win have been observed that the charts fllnstratfng 
Dr. Crocker’s paper, published last week, were misplaced by the 
printer. Their position should, of course, have been rovers^.— 
In an annotation last week, headed '‘Diphtheria in Animals,” we 
Inadvertently attributed the article in the Veterinary Journal from 
which we quoted to Professor Walley, instead of to the Editor of 
that journal, Professor O. Fleming. 

OpKinnfiCATiONft, Lsttsba, Ac., have been received from—Dr. Charteris, 
Olugow; Dr. Boobbyer, Nottingham; Dr. Saundby; Mr. Stanmore 
Bishop, Manchester; Surgeon-Major Lawrie, Hyderabad; Mr. Lawson 
^it, Birmingham; Dr. Strahan,Northampton ; Mr. Priestley, South 
fields; Mr. W. H. Pearce, London ; Dr. Sonsino, Pisa; Mr. E. H. 
Hope, Idverpool; Surgeon-Major Dobie, Secunderabad ; Dr. Bldcn, 
Hyferes; Mr. Q. Silcock, London ; Mr. Tingley ; Dr. Ro8.h, Bromley; 
Mr. Conolly London ; Mr. Lawrence Hamilton, London ; Dr. Tucker 
Wise ; Dr. Althans, London ; Dr. C. E. Hoar, Maidstone ; Dr. Betjy 
Thome, Berlin ; Mr. W. O. Nash; Mr. Cardew, London; Me&srs. Lee 
and Nightingale, Liverpool; Dr. Abeille, Paris ; Messrs. Hertz and 
iCoUingwood, London; Dr. Mansel Moullin, London; Messrs. Fox 
wlkl Bousfield, London ; Dr. Brett, Watford ; Mr. A. 8. Creagh, Port 
MoUoti, 8.A.; Dr. Milne, Victoria, B.C.; Herren Vanderhoeck und 
ffuprecht, Gottingen ; Mr. W. D. Severn, Putney; Messrs. Keith and 
Co., Edinburgh; Herr O. Hermann. Hamburg; Messrs. Oliver and 
Boyd, Edinburgh; Mr. Cowen, Ayr; Messrs. Duncan, Flockhart, and 
Co., Edinburgh ; Dr. May, Hanwell; Dr. Stalker, Dundee; Mr. Hugh 
Lane, Bath; Mr. W. Whitehead, Manchester; Messrs. Davies and ' 
Co., London; Dr. Steavenson ; Dr. Helm, Marazion; Dr. Ka.spar, San 
Flranchco; Dr. B. Walker, Spondon; Dr. Thudichum; Messrs. Mason 
and Co., Chelsea ; M. Blount, Paris ; Mr. Eminson; Dr. Honey, Stoke 
Devonport; Dr. Bentoul, Liverpool; Mr. Lund, Manchester; Mr. P. 
Thornton, Canterbury; Mr. McCormick, Brighton; Mr. Sheppard, 
Worcester; Dr. W. McMurray, Sydney; Dr. Spicer, London ; Mr. W. 
Baynham, London; Dr. F. W. Greene, Mallow; Dr. Ashby, Man¬ 
chester ; Dr. Hargreaves, London ; Mr. Munro, Bolton ; Dr. H. W. 
Phillips, Croydon; Dr. Murrell, London; Mr. J. B. Browne; Dr. Freer, 
Birmingham ; Mr. Griin, Putney ; Mr. Rose, Staffs; Dr. Gangitano, 
Naples; Mr. Venham, London ; Mr. Prown, Edinburgh ; Dr. Cusbny, 
Strasabnrg; Mr. Dykes, Hamilton ; Mr. Kirkby, Oxford ; Dr. Dudley 
Buxton, London; Mr. Morgan, Clevedon ; Messrs. Brown, Gould, and 
Co., London; Mr. G. V. Miller, Middlesbrough; Me.Hsrs. Camrlck 
and Co., London ; Mr. H. A. Reeves, London ; Messrs. Fenwick and 
Chinery, London; Dr. Maskew, Southampton; Mr. 11. Hick, New 
Romney; Dr. Na.son, Nuneaton; Mr. Warner, Sheffield; Dr. Kenneth 
Campbell, London ; Mr. J. M. Rees, London; Messrs. Watkins and 
diamond, l^ndon ; Dr. PhUlipson, Whitley; Mr. Graves, Badnor- 


I shire ; Dr. H. Campbell, London ; Mr. E. A. Plggott, Clare; 9fr. W. 
Blake, London; Mr. MeKenxie, Shnreham; Dr. Matnrin, WliKh- 
field; Mr. Booth, Rochdale; Mr. Kelly, Loadon; Mr. WfUiams, Gw- 
marthen ; Mr. Higgs, Henley-on-Thames; Meesrs. OppenhciiDcv tad 
Co., London; Mr. Nodes, Glamorganshire; Meaaca Hopkiaeoa sad 
Ca, Notts: Mr. Wigg, Derby; Mr. Brown, Higbgate; Measrs. AHm 
and Hanbarys, London; Dr. Elliott, Ramsbottom ; Massrs. Orridgs 
and Co., London ; Mr. Mnthusawney, Madras; Mr. MarUadak, 

. London; Rev. A. Tooth, Croydon; Mr. O. H. Salter, LearaMotk, 
Australia ; Mr, C. Jones, Ealing; House Surgeon; Proprietor, Ckeeter 
Chronicle; A. J.; W. M. M.; X. L., London; Maltine Mann&ctaziog 
. Co., Bloomsbury; Cantab., London; Surgery, Huddersfield ; Sasitu 
Co., London ; M.B., Southport; Alpha; General Practitioner; la 
Doubt; Poplars, London ; M. O. H., Stockton-on-Tees; Matron, Bary 
St. Edniund.s; Matron, Stamford; M. C. K., London; Pnlsooeter 
Engineering Co., London; Medicus, Sheffield; Great Towar-atreat Tea 
Co., London; Hospital Visitor ; M.B. Glas.; Inquirer; Lady flapcr- 
Intendent, Monsall; Home County, Londcm. 

Lbitess, each teith endoeure^ are also acknowledged tram—Dr. Pkwesifc, 
Durham ; Mr. Ridley, Honiton ; Mr. Tally, Hastings; Mr. ThamoM 
Twyford, Hanley ; Mr. Aspinwale, Cheshire ; Messrs. ReymiUi and 
Branson, Leeds; Mr. Tyte, Minchinhampton; Messrs. yarmUha 
and Co., London ; Mr. Leys, Helensborg, N.B.; Meesrs. Hoopir and 
Co., London ; Mr. Macdonall, Gourock, N.B.; Mr. Meyer, Walfaam 
Green; Mr. Baly, Hexham; Dr. Beale, London ; Major Pead, Bast 
Dulwich ; Mr. Kirkby, Oxford; Mr. Plummer, Wilts; Mr. CPMeaza. 
Leicester; Dr. Bennett, Bristol; Mr. Bonar, Cornwall; Meean. Smitb 
and Son, Manchester ; Mr. Jacoby, Stoke-on-Trent; Mr. DoCt, Man¬ 
chester ; Mr. Darker, Bournemouth; Mr. Wray, Daventry ; Mr. T. 
Smith, London: Mr. Fulker, Bournemouth; Dr. Ooodridge, TOand- 
ford; Mr. McKenzie, Shoreham ; Dr. Elliott, Devon ; Mr. C^mBtea, 
Brewood ; Mr. Hyde, Northampton ; Mr. Bunting, Notts; Mr. Heal, 
Perth ; Mr. Boddie, Edinburgh; Mr. Smith, Brighton ; Dr. KenBifick, 
CO. Tipperary ; Mr. Wheeler, Manchester; Mr. Blayney, Man¬ 
chester ; Mr. Burrell, Norfolk ; Mr. Smith, Sudbury; Mr. Denoon, 
Manchester; Mr. Elliott, Todmorden ; Mr. Hall, Ondh ; Mesma. Bogg 
and Son, London; Mr. Hey wood, Manchester ; Dr. James, Blmad^ 
Vaffey ; Dr. Pavy, London ; Mr. Clark, Doncaster; Mr. Donon, Aber¬ 
deen ; Dr. Hudson, Bournemouth ; Mr. Fabes, Walkley; Dr, Oven, 
Gloucester; Dr. Harvey, Derby ; Mr. Pizzala, London ; Mr. Floekton, 
Notts; Mr. Elliott, Devon; Mr. Bruce, Richmond; Mr. Watt, London ; 
Alpha, Newcastle-on-Tyne; Duplex, London; Secretary, St. Mango* 
College, Glasgow ; X., Holborn ; Physician, London; Phyaklaa, The 
Hospital, Llanelly ; Lex, London ; Secretary, Colonial Mutual Life 
Assurance Co., London ; Stretton, Kidderminster; Hygienic Knittaar 
Co., Kidderminster; M. S., Hull; Secretary, St. John Ambolaare 
Association ; W. X., London ; Cromwell House, Northallerton; West 
Riding, London; Urbamis, London ; Cymro, Manchester; 861, Old 
Kent-ioa'd ; Quinine, London; J. G., Endsleigb; S. W. B.; Peuith 
Union; L. B., Manchester; M.D., Finchley ; W. W., Tmro; Bela, 
London ; R. M. O., Lincoln ; MB., Southport; F. C., Lndhveke- 
grore; Heme, London ; Efficient, London ; X. Z., London ; D. B. A.. 
London; G. G., Norwood; A. N. S., London; F.G.,Selby ; U. E.W, 
London; M.B , London ; Physician ; O. B.; Dr., Bethnal-green. 
Newspapers. — Mnnchedfcr Cvardian. Birminpham Gazette, Spea^. 
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Jtrfare 

ON 

KOCH’S TREATMENT OF TUBERCULOSIS. 

Delivered at King'e College Hospitalf Deceniber Srd, 1890, 

By sir JOSEPH LISTER, Bart., F.RS., 

PROFESSOR OF CLINICAL SUROBRT IN KING'S COLLEGE. 

Gxmtlsmkn, —Havis£ just returned from a visit ol a 
few days to Berlin, where I have had the opportnnity of 
witnessing Koeh’s treatment of tnbercnloeis, I will relate 
to yon some of my impressions regarding it. I need not 
now describe the method of procedure further than to say 
that it consists in the injection of a few drops of a dilution 
ol Koch’s fluid into the subcutaneous tissue, the part usually 
selected being the back between the scapulfe or the lumbar 
region. The effects of this treatment upon tubercular 
disease are simply astounding. Take, for example, the 
case in which its results can be most readily observed, in 
consequence of the superficial position of the affected part, 
lupus of the face. 1 saw in Berlin a patient with extensive 
lupus of the cheek, in whom an injection such as 1 have de¬ 
scribed had been performed two days previously. The 
cheek was enormously swollen and red, and the affected 
part of the skin covers with crusts of dried serum which 
Lad exuded as the result of the intense inflammation 
that had taken place. Meanwhile, no inflammation 
had been produced in any other part of the body. 
It is only the part affected with tubercle that is in the 
slightest degree influenced. Similar inflammatory effects 
are produced in other tubercular affections, wherever they 
may be situated. Thus in strumous glands of the neck, 
ewmling of the glands, with redness of the skin over them, 
and pain, follow the injection. In gelatinous degeneration 
of the sy novial membrane of the knee the same thing occurs. 
Agskin, in tubercular disease of the larynx, where also we 
have the opportunity of seeing what takes place, coire- 
eponding inflammatory changes are observed. But if the 
patient is affected with any disease other than tuberculosis, 
such as cancer or syphilis, no more effect is produced than 
on a healthy person. Tubercular tissue only is affected by 
the treatment. Meanwhile the effects on the system gene¬ 
rally are scarcely less striking than the local ones. An injec¬ 
tion w hich in a healthy person would produce no symptoms 
whatever is, in a tubercular subject, followed after a few 
hoars by a more or less severe, though transient, feverish 
4ittack, characterised usually by pains in the limbs, shiver¬ 
ing, prostration, nausea, and perhaps vomiting, while the 
temperature undergoes a considerable rise, it may be 
oven to 105° or 106° F. The quantity of the material 
which produces these effects is extremely small. One- 
thousandth of a gramme of the fluid is the usual dose 
for the first injection in a case of phthisis. Kow, Dr. Koch 
informed me that the undiluted fluid contains probably 
•only about a thousandth part of the really active in¬ 
gredient. If, therefore, one*thousandth of a gramme of 
the fluid is employed, only a millionth of a gramme of the 
active substance is used; yet this almost inconceivably 
minute quantity, diffused throughout the circulation of 
the human body, gives rise to these remarkable changes. 
!Bat no such results occur in persons affected with dis¬ 
orders other than tubercular, such as cancer or syphilis. 
A precisely similar train of febrile i^mptoms may, indeed, 
be mduced in persons who are not aflected with tubercle by 
msing a snflicieDtly large dose of the fluid; but for this 
purpose about a tenth of a gramme is required, or a 
hundred times the quantity that exists in the first injection 
in a case of phthisis. Thus in its general, as well as in its 
flocal effects, this substance picks out and renders manifest 
tubercular disordeis as contrasted with other conditions. 
Tt thus comes to have the highest value for diagnostic 
purposes. A case occurred lately in Berlin, in which there 
was a doubt whether an affection of the laiynx was 
syphilitic or tubercular; an injection with the fluid cleared 
up the diagnosis at once in favour of the latter hypothesis. 

The substance seems to be wonderfully searchuig in its 
effects upon tubercle. In a house which I visited, a young 
medical man bad an injection performed upon him as a 
matter of experiment^ not having the slightest suspicion 
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that he was the subject of tuberde. A violent feverish 
reaction followed, which led to a careful examination by a 
physician, and this revealed a alight but unmistakimle 
disease of the apex of one of the lunga A similar result 
occurred in the case of a lady with phthisis, who had 
formerly been under treatment elsewhere for a small 
tubercular ulcer of the larynx in the inter-arytenoid fold of 
mucous membrane. This ulcer had been for six months 
completely healed after scraping and the application of lactio 
acid ; but after injection with Koch’s fluid a red granulatioii 
made its appearance, projecting from under the left vocal 
cord, showing that tubercular disease was lurking where it 
bad not previously been suspected to exist. I also saw 
cases where tubercular joints had been excised several 
months before, and all had appeared perfectly sound; but 
injection being practised on account of fresh tubercle else¬ 
where, the scar and surrounding parts became red, 8wolleD», 
and painful, whereas scars of other kinds are absolutely’ 
untouched by the treatment. This would appear to indi¬ 
cate that some remnant of tubercular affeotioii was present 
in the seat of excision, although no other means at our dis- 
poBiJ would have indicated its existence. 

But while Koch’s fluid has this searching diagnostia 
value, there can be no doubt that it has also a powerful 
therapeutic or curative influence. In lupus of the face, for 
example, which may have long obstinately resisted other 
means of treatment, the crusts that form on the affected 
part as the result of the injections fall ofl' in due time, 
leaving a more or less completely sound scar. This has 
been known to result from a single injection, although more 
frequently a repetition on several occasions is required. 

In tubercular disease of the synovial membrane of the 
knee-joint the swelling caused by the injection soon sub¬ 
sides, and leaves the part smaller than before. The same 
thing occurs after each injection, and though 1 had not the 
opportunity of seeing any cases cf this kind in which a 
completely natural state of things had been brought about, 
I was informed that such had been observed. 1 also learned 
on trustworthy anthority that patients in the early stage of 
phthisis had under the treatment lost all their symptoms. 
The put uJent sputa, after diminishing in amount, hadbeooaae 
mucous in character, at the same time losing the tubercle 
bacilli, and had finally oeased entirely. Night sweats had 
disappeared, progressive lossof weight had given place to gain 
of flesh, while the physical signs oi the disease had vanished. 

But, it may be asked, how far are these effects 
likely to be permanent, and what limits are to be 
anticipated to the curative agency of the method? In 
seeking for an answer to these questions let us return 
to the case of lupus of the face. It is found that soma 
parts of the diseased tissue lose their viteJity altogether 
under the violence of the local action, and are dis¬ 
charged as sloughs. There are other situations where 
necrotic portions may be so disposed of. I saw a patient 
who had coughed up from bis larynx a considerable piece 
of necrosed tissue; and dead portions of lung substance 
may be expelled with the sputa. But there are many 
situations m which parts deprived of their vitality \iy 
the remedy cannot be thus discharged externally, and £ 
have seen it argued in print and heard it maintained in 
conversation that it is impossible under such circumstances 
for the dead portions of tissue to be got rid of. To you, 
gentlemen, such an idea would probably lardly occur. I# 
IS now many years since I observed that dead portions of 
tissue, if preserved from septic agency, are not necessarily 
separated en mctsse from the living body, but are gradu¬ 
ally absorbed. This it was that led me to employ ths 
catgut ligature, which, though composed of dead tissue, 
is eliminated by absorption. The tissue of tubercular parts 
is not irritating in the sense in which a piece of patrid 
slough is irritating. It would seem that the tubercle oacilli 
give rise to the production of some poisonous substance 
>vhich modifies the nutrition of the parts in which th^ 
grow; but the tubercular tissue which arises from this 
cause is not incapable of absorption. This we know from 
ample experience. Thus in the ordinary strumous form ol 
antero-posterior curvature of the spine the bodies of the 
vertebrie have become so softened under the intluence of the 
growing tubercle bacilli that they have yielded beneath the 
weight of the upper parts of the l>ody. But if a patient with 
such an affection is brought under our care before abscess has 
developed, even although the curvature is already strongly 
pronoonceid, we have only to enforce the strict maintenance 
of the reoombent posture, so as to place the affected part at 
A A 
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fOit, giving at the same time good nourishment with suitable 
tbnies, in order to ensure a spontaneous cure. The tuber- 
eular tissue and its contained bacilli alike disappear. And 
there is no reason a priori for supposing that toe death of 
any portion of tubercular tissue through the agency of 
Koch^s fluid would render it unfitted for absorption. Hence 
ibis theoretical argument against the possible efficacy 
nf the treatment falls to the^ ground. As a matter 
of fact it is completely refuted by experience. In those 
portions of a lupus patch where there is no actual sloughing 
m a result of the injections, but only inflammatory swell¬ 
ing, the tubercular tissue gradually disappears, although 
there can be no doubt that necrotic portions are scattered 
through its substance. Similarly in laryngeal disease where 
no ulcers are present, but merely tubercular infiltration of 
the aflected structures, the swelling has been observed to 
subside steadily under repeated injections without the 
oocurrence of either sloughing or ulceration.^ 

While the tubercular tissue is got rid of by this treatment^ 
ib appears to be clearly established that the tubercle bacilli 
are not killed by it. It does not, however, at all follow 
that the tubercular disease may noc be cured, although the 
bacilli are not directly affected. If the special diseased 
Useue which they inhabit is eliminated, the bacilli will be 
Imrned adrift among the healthy tissues in the vicinity, and 
may be quite unable to maintain their ground there. In a 
public hospital like this we are doubtless all of us frequently 
taking tubercle bacilli into our bodies; yet even in those who 
aite hereditarily predisposed to tubercle, the healthy tissues 
wage successful war against the microbes unless some acci¬ 
dental circumstance gives them an unusually favourable 
nidus for their development. It is the living tubercular 
tiBBue on which Koch’s remedy directly operates; yet the 
bacilli are affected indirectly. But what shall we say of 
oaseous masses and sequestra in which tubercle bacilli 
aare lodged ? Koch’s fluid cannot touch such bacilli, directly 
€ft indirectly, and the necrotic masses may remain as 
sources of future infection, like potent inoculations of a 
tubercle culture. In many cases, no doubt, we may com¬ 
bine surgical procedure with Koch’s treatment, and operate, 
we may nope, with greater success than heretofore ; because 
UMle We as surgeons clear out the dead infecting masses, 
Koch’s injections will cure the surrounding liviog tubercle. 
But there are, I need hardly say, situations where the 
surgeon’s knife cannot penetrate; and when extensive 
caseation or necrosis affects parts thus inaccessible, and 
where spontaneous expulsion outwards is impossible, Koch’s 
treatment in its present form affords little prospect of cure. 
Peipetual fresh infections might, indeed, be combated by 
often-repeated injections. But as the absorption of exten¬ 
sive necrotic d6bris must be at the best a most tedious 
mroeess, the treatment would, under such circumstances, 
nave to be indefinitely protracted. What we here want 
hr immunity from tubercle infection. If we could gain 
that; if, while the existing tubercular tissue was destroyed, 
the healthy tissues round about were rendered incapable of 
affording growth to the bacilli, or, rather, capable of 
resisting their development, the caseous or necrotic masses 
with their bacilli in them would remain harmless as sources 
ol further infection, and the tubercular disease would be 
definitively cured. That is what we want in order to make 
this treatment perfect. Now, Koch himself has thrown 
out, in a footnote to his paper published in the Deutsche 
Mtduinisclie Wochensekrijl of Nov. 13th, the possibility 
that immunity may result in consequence of the treatment. 
Hitherto, however, it does not seem to have been attained. 
We read of cases—in The Lancet of last week there is one 
reported—^where, lupus having been apparently cured by a 
course of injections, a recurrence had taken place. We can 
Well understand that if immunity has not been established, 
some necrotic piece remaining unabsorbed with its living 
bacilli may start the disease afresh. 

The immunity of the whole system, which is so desirable, 
does not therefore seem as yet to have been attained. In 
the concluding passages of Koch’s address on Bacteriology 
at the International Medical Congress, he revealed the fact 
Which astonished the world, that he had succeeded in find¬ 
ing a substance which, when injected into tubercular 
gninea-pigs, cured them. Before mentioning this wonderful 
curative efl'ect, however, he stated that the substance in 
question produced immunity of these highly susceptible 
animals against inoculation of tubercle. 

'vThe immunity, gentlemen, seemed at the time a less 
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striking thing than the cure, because it wa? only in hanoony 
with what we had already known in the case of disesaeseiicb 
as anthrax and chicken iQholera as the result of Puteur'fc 
“vaccinations.” But the immunity is that which we now 
long for. It has not been attained ,in man aa it has in the 
guinea-pig. Why shoulcl i there be thlEf dilistence belueeD 
the guinea-pig^ apd man aa regards imu^un^t b 
strikes me that it may perhaps be due to the fact to&t the 

fuinea-pig is capable oAaking tnucbUxger.doefaof Kochi 
uid Without bad effects. In a healthy guinea-pig ^ee.- 
that is to say, practically, 2 gramm^—of KoiA’s fluid 
undiluted produce no effect in the way of general resetiqi, 
whereas m a healthy man 0*2 00 ., just one-t^ih’df& 
quantity, would probably cailse serious febrile 
i^ce. Koch, havi^ experimented upon guinea-pigSi inti 
like a hero the e^ct of an injection upon .hims^ Be 
employed 0*25 cc., which, as we have seen, would have pro¬ 
duced in a guinea-pig no general disturbance at all, and 
the results in him were serious, and, indeed, fflandm;. 
A guinea-pig, then, will take fully ten tiines as a 
dose as a man to produce the same ^effect upon the giMni 
system. But if we consider what the wei^t uf tfie guinea- 
pig’s body is as compaied with that of a man^ we that 
the ^inea-pig reonires, weight for Weight, at Idat ISOQ 
thuM as much of tne fluid to produce any effect lipoa file 
general system. And it seems to me verji^ KkeV 
the immunity in the guinea-pig resdltu from the eon- 
paratively large dose the fluid which it rceeba. 
If this be so, it might perhi^ps be possible to prodsoe 
immunity in man also, if we could ^uffieiently Incteaie the 
dose of the remedy. Now it'ie a fbfnatkable eircmtistisee 
with regard to the iniections’in tubefenlar ^tientrtbst^ 
beginning with a small dose, one-thousandth'or kgruboe it 
producing conaidereble fever, the fevet harhig wh* 
sided, twice aa much may perhaps be injected next day 
without causing as much fever as resulted from the 
first injection, and in the course of two or three days a too- 
aiderably larger quantity may be used without prodnemg 
any general effect whatever. It has been known that, 
after three weeks of the treatment, 500 times the wjnial 
dose has been borne. How is this to be explained ? There 
seem to be two conceivable explanations. One is that 
there may he an acquired tolerance of the remedy, 
system becoming accustomed to it, as it does to morphia or 
to arsenic. The other is that the.fever is caused, in part at 
least, by the inflammation of the tubercular tissue indnesd 
by the remedy; and that as the tubercular tissue ii pro¬ 
gressively eliminated, there is less and less tissue to be 
Inflamed, and therefore less fever. I confess I cannot thinh 
that the latter is the true explanation. It seems to nr 
inconceivable that, in a patient with a considerable mm 
of tubercular disease in the lungs, the tubercular tusoe cm 
be reduced by oue-half in the course of twenty-four hosn. 
Yet this it< seems necessary to assume in accordance vitli 
the hypothesis. It is also a significant fact that the d(^ 
of fever caused by the first injection is by no means strictly 
proportioned to tne amount of tubercular disease present il 
the patient. It may be said, indeed, that we have no anakgr 
for such rapid accommodation of the^stem tosuch a powrr^ 
remedy. But the principle of acquired tolerance isfamilnr 
to ns, while the remedy is of a totally novel character. 
Acquired tolerance, then, seems to me to be by for the mort 
likmy explanation. If this be the true state of the case, it 
seems to point to the possibility that the tolerance might be 
carried still further, and brought up to a considerably nigbc" 
degree than obtains in the healthy subject. We have secs 
that the fever which is induced in tubercular patiente 
by Koch’s remedy ie identically similar to that which is 
caused in healthy persons by larger doses. As regards tie 
fever, unlike what occurs in the local phenomena, the 
tubercular patient differs from the bcalthy in degree, Dot» 
kind.2 It seems, therefore, a priori not improbaWo 
increased tolerance might be induced in the healthy penot 
also, and that in the tubefculaf, if instead of stopping short 
at the dose ordinarily home by the healthy, the qnanfi^ 
were pushed steadily further and further, a degree 
tolerance might be attained w^hich might be attended wi» 
immunity. If this has not been already attemptsd, i* 
seems to me worthy of trial. 

But there is another line of inq^uiiy from wbidi I ciiiiiof 
help hoping for good results, tfal-ough Dr. Koch’s grm 


* It would anpe&r from reoent ptihHcatioas that nsw 
occur in which utUe or no lever is yroduc^ by thS ordinaiy 
in spite of the presence of a con^furahW^ount of tubeicnlir 
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kindness 1 bad the opportunity of penetrating into the 
arcana of the Hygienic Institute of Berlin and seeing 
most beautiful researches being carried on in that in- 
etitntioa, of which Koch is the inspiring genius. I 
saw things which, while they excited my admiration, 
•made me also fek fiahained that we in this country, 
from one circumstance or another, are so greatly 
behind our Crerman brethren. The researches to which I 
desire specially to refer are still in progress, and fresh facts 
•are accumulating day by day. As they have not yet been 
^uUiehed, 1 am not at liberty to mention details, but there 
can be no harm in my saying thus much, that I saw, in the 
•case of two of the most virulent infective diseases to which 
man is liable, the course of the otherwise deadly disease cut 
abort in the animals on which the experiments were per- 
formed by the injection of a small quantity of a material 
^rfectly constant in character, an inorganic chemical sub¬ 
stance as easily obtained as any article in the materia medica. 
And not only so, but by means of the same substance 
these animals were rendered incapable of taking the 
•disease under the most potent inoculations; perfect 
immunity was conferred upon them. I suspect that 
before many weeks have passed the world will be 
startled by the disclosure of these facts. If they 
•can be applied to man—though our experience of the 
different behaviour of Koch’s fluid in guinea-pigs and 
in the human subject makes this a matter of uncertainty 
nntil tested by experiment—but if they csm be applied to 
man, the world will be astonished, and the beneflcence of 
^.hese researches will be recognised on every hand. At the 
present time Koch is engaged in the earnest endea- 
TTour to produce his remedy for tubercle by some process 
which could be divulged without the risk of the public 
being supplied either with material useless from its inert¬ 
ness, or, on the other hand, with deadly poisons. Koch, I 
believe, would not have published his method at all, had it 
not been for great pressure brought to bear upon him, until 
he eoukl have produced it in a form capable of being re¬ 
vealed in every detail. It is nothing but the fear that, by 
nublishiug now the precise mode of preparing this material, 
ne might do immense harm instead of good that prevents 
him from making it known. And I must say that the 
carping against Koch on account of what is spoken 
of as a “secret remedy” can only proceed from absolute 
i^orance of the beautiful character of the man. But if it 
should so happen that, as with the other diseases to which 
I have referred, so with tubercle, complete immunity should 
be obtained by means of some inorganic chemical substance 
wrhich anyone can prepare, then would be achieved the com¬ 
plete triumph of the treatment of tuberculosis. And, for 
cnj part, I rejoice that we are permitted to look forward 
with hope to that glorious consummation. 
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THE CHAEACTEKISTIC OEGANISM 
OF CANCEE. 

JSead before the Pathological Society of London on Dec, Snd^ 
and the MedicO'Chirurgiccd Society of Editiburgh 
on Dec. Srd, 1890^ 

By WILLIAM RUSSELl., M.D., F.RC.P.E, 

XRCTUREB ON PATHOLOOT IN TTTT: SCHOOT- OF MEDICINE, AND PATIIO- 
LOOIST TO THB ROYAL INFIRMARY, KDlNBURGIf. 

Dr. Russell stated he had been occupied for some years 
in tracing the mode of growth of cancer in different organs. 
By this study he hoped to map out the steps of the process, 
and by learning the manner of its growth to perhaps obtain 
an insight into the factors, determining the departure of 
the tissues from their normal behaviour and arrange¬ 
ments. He had found appearances which he could not 
fit into modes of cell growth and nuclear proliferation, 
and these had so puzzled him in one case that he asked his 
pathological assistant, Mr. W. F; Robertson, to experiment on 
it with every possible combination of stains with a view to 
the possible differentiation of some of these structures. 
His attempts were soon successful by the following method: 
1. Saturated solution of fuchsine in a 2 per cent, carbolic 
410 ^ in water. 2. 1 per cent, solution of iodipe green 


(Gruber’s) in a 2 per cent, carbolic acid in water. 

I section in water. Then stain in fuchsine for' ten minute* 
or longer; wash for a few minutes in water. Then li^h fo^ 
half a minute in absolute alcohol. From this pnt tl^b 
section into the solution of iodine green, and allow it to 
remain well spread out for five minutes. From this rapidly 
dehydrate in absolute alcohol, pass through oil of clovefl* 
and mount in balsam. By this method it was found that 
certain structures stained a brilliant purplish-red, while the 
tissues stained green. Similar bodies were found in a 
number of cancers then examined, and these, for laboratory 
purposes, were called “fuchsinebodies.” ^ 

With this discovery all kinds of possible errors suggested 
themselves. That they were not accidental impurities in 
material, bottles, or stains was shown by the lact that 
tissues from the same bottles and cut at the same time gave 
no indication of this. That they were not the' nuclei of 
tissue cells in exaggerated reproductive activity y^as tested 
by the cells in organising inflammation of serous membranes 
not giving the reaction, nor the cells in tubercle; in'typhoid 
lesion, in inflammatory affections, or in the oTganJs of an 
embryo. That they were not globes of some degenerative 
substance was proved by the examination of a great 
variety of tissues showing different varieties of degenera¬ 
tion. Further, they were not present in the sarcomata, 
nor in simple tumours, such as fibromata, papillomata, 
myomata, &c.,nor in venereal warts and condylomata,nor in 
primary syphilitic sores. Sections of a tumour labelled 
adenoma of the mamma, and rich in adenomatous 
structures, and a gumma of the dura mater showed the 
bodies, but of the history of these cases he was ignorant. 
Another syphilitic case which had defied treatment, and 
in which there was extensive destructive lesion of thb 
fauces and larynx and the bones of the vertebra behind 
the fauces, showed a few fuchsine bodies in sections of 
the lar^mx. Alt^ether tissues had been examined from 
fifty to sixty diflerent cases selected with the purpose 
of subjecting the positive observations to the severest 
possible tests. The result was that fuchsine bodies were 
found in one case of chronic ulcer of the leg, one of tuber¬ 
cular disease of a joint with old sinuses, one of phenome¬ 
nally severe, destructive, and intractable syphilitic lesion ; 
and in two other cases, of which he had no record, one a 
case of mammary adenoma, and one a gummatous turnout 
of the meninges. He indicated possible explanations oT 
these, and that they could not be regarded as sufficient to 
overthrow the other evidence. 

Turning to the positive side of the question, forty-five 
cases of cancer had been examined, which included 
malignant epithelial growths of various structure, as 
epitheliomas of the lips and face, rodent ulcer, scirrhus of 
the mamma, both primary and recurrent; mali^ant 
adenoma of cervical glands, cancers of the stomach, liver, 
spleen, abdominal glands, supra-renal capsules, uterus, and 
ovaries. The pathological position of one of these was 
still uncertain; another was represented by sections dated 
1885; in these two no fuchsine bodies were found, but in 
} the remaining forty-three they were present. In individual 
sections they varied greatly in numoer, and it was noted 
that they occurred in special abundance in foci. They 
might be present in the small-celled infdtration at the 
margin of the cancer, amongst or in the epithelial cells, in 
the stroma, or in the lymphatics. As a rule, they occurred 
in clusters or groups of two, ten, twentj’’, or more, and they 
almost ahvays showed a clear space round them. In shape 
they were perfectly round. The commonest size was 4/x, 
but they might be much smaller or larger. Examined by 
daylight they appeared homogeneous and structureless. 

As there seemed to be no escape from regarding these 
structures as special organisms, which—so far at least as 
his pathological materisd was concerned—were practically 
confined to cancer, the question was. Were they animal 
or vegetable, and what was their mode of growth and 
reproduction? To answer this question it was neces¬ 
sary to consider the work which had been done, 
especially on tbe Continent, in the study of caneer. 
He then referred briefly and in detail to the various papers 
which had appeared in French and Gerdian literature, id 
which it was contended that an animhl parasite had been 
found in some c€wes of cancer. Summing this up and eii- 
cluding molluscum contagiosum, it was found tliat Albarrat), 
Darier, Thoma, Wickham, and Sjiibring had found in 
cancer an organism which they described as belonging to 
the protozoa, while Thoma did not commit himself, and 
only Wickham and Sjbbring give figures to aid in forming 
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A judgment on their contentions. He next pointed out the 
characters of the protozoa, more especially the psorospermiae 
ortcoocidice, and indicated that according to the authorities 
these were unicellular organUms forming in their interior 
peorospermise, which in turn developed spores which were 
usually sickle-shaped bodies, and became free parasites. 
To meet the necessity of this stage in their life, Sjobring 
had figured the spore formation in the cancers he examined. 
In short, looking at the work on this subject in the con¬ 
crete, he regarded some of the figures as having nothing 
whatever to do with foreign organisms, that others were 
certainly misinterpreted, while some probably represented 
the organism with which he was dealing. 

Returning to the consideration of the fuchsine bodies, 
they might be studied by the special method of staining 
given, or by logwood and eosine, or by Gram’s method 
with methyl violet. Each group and most of the isolated 
individuals were surrounded by a clear area, often having 
the appearance of being bounded by a definite capsule. 
In so t&T as the isolated individuals were concerned one 
entered an epithelial cell; the protoplasm and the nucleus 
of which stained with logwood; while the foreign organism 
lay in a clear area or vacuole in the cell protoplasm, to 
^ich there was no true capsule. Both in the epithelial 
masses and the vacuoles referred to there n)ight in addition 
La small fuchsine bodies surrounded by a clear space, and 
Lounded by a capsule or limiting structure. Further, it 
was to be noted that in the vacuoles there might be several 
Inchsine bodies; while in others the fuchsine body was 
granular and had lost its characteristic staining reaetion, 
and showed undoubted spores in its interior. In the 
eittthelium it may also be noted that some fuchsine bodies 
are surrounded by a vacuole, while others are not. 

From the foregoing it might be contended that the 
organism in question was a protozoon, were it not that in 
sections stained by Gram’s method the mode of reproduction 
is shown quite diagrammatically. The large fuchsine body 
is seen to give out a small globular body, which increases 
its distance from the parent body but remains attached to it 
by a filament; this bud grows and gives off another and a 
short chain, or other forms may be produced. The small 
spores could also be seen in the interior of the lymphoid 
cells, or leucocytes in the infiltrated area, the effect 
of this being to clear up the protoplasm of the cell 
and to produce a clear space or vacuole with a limit¬ 
ing ring. This he thought was the mode of forma¬ 
tion of what might be called the free encapsuled 
organism present amongst epithelial cells or lying in 
YAcuoles. As to the appearances in the interior of epithe¬ 
lial cells, the foreign body at first bad no vacuole round it, 
but ultimately developed one, and this was to be accounted 
for by its influence upon the surrounding protoplasm lead¬ 
ing to its classification. He said that there could be abso¬ 
lutely no doubt that the organism was a fungus which 
belonged to the sprouting fungi—Sprosspilzc-of Niigeli; 
but the proof of this was not to be readily found in every 
section, for the usual arrangement was in clusters, espe- 
ciaUy as demonstrable by fujchine and iodine green method, 
which he thought acted best when tlie organism was at a 
certain stage of its growth. 

In conclusion, he .said that if the presence of this parasitic 
fungus in cancer was confirmed by other observers, we had 
found in it an organism w^hose nutrition, reproduction, and 
death in the tissue could hardly be conceived as occurring 
without producing ctanges not disproportionate to the 
anatomical changes present in cancer. 


ON THE 

ADMINISTRATION OF CHLOROFORM. 

By DUDLEY W. BUXTON, M.D., B S , M.R.C P.Lont). 

AnMiSISTRATOR OP AN-BSTUKTirs IN UNIVERSITY COLLEGE HOSPITAL. 

One of the dangers of controversy is the almost inevitable 
crystallisation of the thoughts of those who advocate, or 
jpress, the negative of any question. There is certainly some 
icar in the present juncture lest the common-sense side of 
4he chloroform question should be left out in the cold while 
we hotly discuss the modus optrandi of its death-dealing 
properties. On the present occasion I hope to draw atten¬ 
tion as concisely as possible to the various practical issues 
involved in my title. Chloroform, I take it, cannot, even if 


we would, be laid aside ; it possesses properties so vahihb 
and so useful that it will, perhaps for ever, remain a favourite 
ansesthetic with many operating surgeons and obstetiiciEss. 
The main considerations, then, for practical men are: How 
far is it a dangerous agent, in what does its danger cooeist, 
and can this danger be abrogated or minimiEed bo u 
appreciably to render the 'peril beyond ordinaiy computa¬ 
tion either by methods of administration or other means; 
and, lastly, bow does it compare, as far as absolute safet} 
goes, when placed side by side with other anmsthetics? 

It may be said that the present time is hardly ripe for 
opening such an inquiry, since the subject is still to be fnither 
elucidated by the clinical report promised us by the Editon 
of The Lancet. But we should remember that from 
its very nature such a report must be devoid of personal 
colour, being statistical, so that the experiences of practical 
aniesthetists can neither forestall nor be devoid of value 
whatever may be the finding of The Lancet Chlorofonn 
Inquiry. Death under chloroform is, unhappily, a frequent 
occurrence. AVe hear of a few^ deaths, probably not all, and 
if we accept 1 in 3000 as a working estimate of their fre¬ 
quency we are probably within the mark, although StUTgeon- 
Major Lawrie says he has given chloroform five or ten 
times daily for fifteen years without a casualty—le, a 
mean of 40,000 aniesthetics; and other exceptional estimates 
have been given by Baudens, 1 in lo.OOO during the 
Crimean AVar, and Hunter McGuire, 1 in 15,000 during the 
Secession AVar. These deaths may be due to—(1) impure 
chloroform ; (2) careless ar.Tsthetisation ; (3) careful but 
faulty methods—in any of which events the chloroform is nuV 
to blame ; (4) the direct effect of the antesthetic, ductoiti 
intrinsic properties, and unavoidable by care, skill, or tho 
most approved methods. 

No. 1 : The impurities of chlorofonn which may prodnee 
untoward efficts are free acid, free chlorine. These, how¬ 
ever, always give rise to coughing, and assail the non of 
the administrator as well as the patient. Chloroform, when 
left for long exposed, liberates noxious fumes, and 
should in this case not be used ; and chloroform, when given 
in a room heated strongly by illuminating gas, also de¬ 
composes, and most pungent and irritating fumes are given 
off, but only the utmost carelessness could fail to detect 
such a state of things. I think we may take it that by far 
the greater number of cases of chloroforih deaths occur 
in public institutions, hospitals, i^c., where the drug is 
in constant use and for several patients. We may fairiy 
say then that reason No. 1 accounts for but few cases. 

No. 2 is probably a more common source of dan^r, 
and is one which is likely to be still more prolific of evil if 
the belief gets abroad, as a daily paper expressed it 
after the first authoritative statement, that the heart was 
unaffected by chloroform, that taking this assestbetie 
possessed no more danger than taking a glass of whisky-a^- 
water. If the contention of those who deny priniaiy cardiac 
syncope as a possibility in chloroform narcosis be just, any 
method which ensured due respiration and a percentage ^ 
chloroform below 4 per cent, must be approved and be safe, 
unless the personal equation of the adniinistiator coming 
in changes the safety to danger by his failing to watch 
the respiration &c. 

No. 3: Undoubtedly some methods are open to ctstc 
cavil, but by far the most common methods employed are 
the open method— viz., the use of lint or a towel— Skinueri 
mask or Junker’s apparatus, and these are not faulty ia 
principle, although dangerous in that the administrator 
may through heedleesuess lessen or increase the strength of 
the anaesthetic to a dangerous extent. 

No. 4: Chloroform kills, all admit, through respiratoiy 
paralysis ; while observers are divided as to whether it 
also (a) allows death through reflex shock in a patient 
wily or wholly under its influence, or (j9) destroys life by 
directand primary heart syncope. Admittiogonly that eztint- 
tion ensues through respiratory paralysis, one party ai&rpi, 
and so far justly if we admit their premisses, that the duties 
of the administrator are really free from anxiety; watch th» 
respiration, say they, and if it fails take your measura 
romptly—artificial respiration undertaken before the heart 
as ^iven out (secondary heart syncope) will lead to resm- 
citauon. On the other hand, those who contend that chloro^ 
form kills directly through the heart teach us a moumW 
story. Take the utmost care, use the most perfect method 
in the most approved and conscientious fashion, watch fjir 
the inception of symptoms of danger and grapple promptly 
with the peril, and yet in spite of all a certain Dumber 
of the patients will die. Both will admit the danger 
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from heart syncope secondary to respiratory failure, and 
lK)th will submit that such deaths should not occur; 
that they mean in many cases carelessness and deviation of 
the anaesthetist’s attention from the patient, and both will 
assert that most of such patients can be brought out of their 
peril by prompt and skilral employment of artificial respira¬ 
tion &C. It tnen becomes necessary to consider the evidence 
npon which these rival schools of thought and teaching 
base their opinion and practice. In this connexion I would 
point out a most voluble source of information which has 
np to the present been but lightly laid under contribution, 
and which is capable of furnishing the most valuable testi¬ 
mony. I refer to the frequent cases which are met with 
by those who have a large practice in chloroforming in 
which untoward symptoms occur, but which not ending 
fatally are nob recorded in the medical press, and perhaps 
notice only by the chloroformist himself. 

Upon the question of primary heart failure the Hyderabad 
Commission have definitely assumed the position that respi¬ 
ration always fails before cardiac syncope—in other words, 
that cardiac syncope is invariably secondary. The immense 
care with which the work of the Commission was conducted, 
the great help it received from the experience of Surgeon- 
Major Lawrie in chloroforming and that of Dr. Lauder 
Bninton in physiological research, render its conclusions 
of especial value, and justify us, I think, in saying that 
if primary heart failure from chloroform is a delusion, the 
Hyderabad Commission were competent to prove the same up 
to the hilt. The evidence adduced is now common property, 
80 that detailed quotation is needless. In chloroforming 
considerably under one thousand dogs, rabbits, &c., the 
Commission failed to ind uce primary syncope, and Surgeon- 
Major Lawrie in, say, 40,000 inhalations in human beings, 
the bulk of whom we may assume were Asiatics, never lost 
a patient. Two classes of fatalities occurred among the 
lower animals—(1) death from failure of respiration, and 
(2) accidental deaths, the cause of which the report fails to 
recognise, except that it assumes it was due to an overdose. 
An effort was made to bring about fatty changes in the 
dog’s heart by nving phosphorus &c., but even then primary 
heart fidlnre did not occur, nor were the Commissioners 
able to show any evidence of shock occurring in the lower 
animals whilst under chloroform. If this brief statement 
fairlyrepresents the outcome of the Hyderabad Commission’s 
work, we find their evidence to be wholly negative upon 
this important matter. But the question of primary 
heart failure does not rest solely upon the negative 
evidence mentioned above. Snow and the older authorities 
fnUy recognised the condition ; and the Glasgow Committee, 
both in riieir original and recent reports, have distinctly 
asserted that even among the lower animals primary heart 
failure occurs, while it has been left for Prof. McWilliam 
of Aberdeen to explain the modus operandi of the prejudicial 
action of chloroform upon the heart. Again, the independent 
testimony of Prof. Wwd of Philadelphia has been ^ven to 
theoccurrence of primary heart failure under chloroform, and 
q^uite recently he had been at the pains of reinvestigating 
the matter, with a result confirmato^ of his original decision. 
Reverting to the careful research of Professor McWilliam, we 
find the following phenomena narrated and graphically re¬ 
corded by an ingenious arrangement of apparatus. Animals 
kept un^er artificial respiration worked by an arrangement 
which ensured equal and tranquil breathing, and at the same 
time enabled the operator to give any definite percentage of 
chloroform, were watched to see what effect the chloroform 
so given had upon the heart. This effect is notable. 
The heart muscle relaxed, and dilatation took place, lead¬ 
ing, of course, to gradual failure of circulation. Up to a 
certain point this “give” of the heart muscle was recover¬ 
able, and upon chloroform being stopped the heart regained 
its normal tone and contraction. Other phenomena asso¬ 
ciated with the action of chloroform upon the heart are 
summed up under the term “ delirium cordis,” or arhythm of 
the heart muscle leading to futile contraction of portions of 
the myocardium without assisting the viscus to effectually 
contract and expel its contents. In some cases the dilata¬ 
tion was sudden, and all efforts at resuscitation failed. 
Tbese results are important, in so far as they are positive, 
not negative, and oecause they are demonstrable; the 
heart is seen to undergo dilatation and to contract up to 
its usual capacity, or to give out altogether, as the case 
may bo. We have, then, to a certain extent, a conflict 
of opinion—the one based npon negative, the other npon 
positive evidence, at least in the field of experimentation ; 
out I snbmit neither view can be allowed to go wholly 


unquestioned when we pass from dogs and monkeys 
to men. It seems consistent to examine how far the 
one or the other opinion is borne out in our ex¬ 
perience in hospital ana in private practice. I find that in 
most hospitals the directions sire carried out which the 
Committee of the Royal Medico-Chirurgical Society pro¬ 
mulgated in 1864, and which are practically those reasserted 
in 1889 by the Hyderabad Commission—viz., recumbent 
posture, loosened dress, &c., and that the pulse is watched, 
an injunction which the more recent Commission strongly 
repudiates. Aud yet I find deaths constantly occur, and 
these deaths arise, we are told by the chloroformists, from 
primary heart failure. Respiration, it is asserted, does not 
fail first. It is competent for a dl.^^passionate commentator 
to say that the hurry and excitement of a chloroform death 
are such that mistakes are easily made, and that it is a 
well-known fact that the thorax works as if in respiration 
even when no air can enter the lungs; but, granting this, 
we have to remember two facts. The “first aid” to those 
in danger from chloroform is now widely known; the 
tongue is dragged out, and artificial respiration is started 
as soon as danger threatens. The other fact is that 
when the danger is doe to primary respiratory failure 
these measures restore life; when due to primary cardiac 
failure they fail. Do most of the cases of peril under 
chloroform recover or snccumb ? 

Sir Joseph Lister, in his classical article on Chloroform in 
“Holmes’System of Surgery,” tells us that he has saved more 
than one life by directing attention to respiratory difiicultieH 
under chloroform. But chloroformists are not so careless 
as to neglect the elementary law of the an&esthetist—viz., to 
permit nothing to distract his attention from his patient. 
Again, the fact that Snow and Clover each met with deaths 
proves that such events, however they may he lessened in 
number by skill and care, cannot be reduced to a vanishing 
point. A further consideration which I am able to adduce 
from my personal experiences is this, that of the very largo 
number of patients to whom it has been my duty to give 
chloroform, or the substance called methylene, a certain 
percentage have given me anxiety. My plan is to use 
Lister’s open method or Krohne and Sesemann’s recent and 
nsefnl modification of Junker’s inhaler, the flannel esp 
face-piece of which permits a free current of air to pa^s 
through it. I also make it a rule to test the vigour of 
respiration by placing my hand over the month, to watch 
the colour of the patient’s face and ear^i, and to keep 
a finger npon an artery, always testing the initial rate 
and force of the pulse in that artery at the commencement 
of the operation. Proceeding in this way 1 have soiive- 
times found that the heart flags even when respiration, 
judged by the eye and the plan aoove mentioned, shows no 
alteration ; that not only is there evidence of general feeble¬ 
ness of circulation, which might be attribntea to the fall of 
blood-pressure, regarded by the Hyderabad Commission as 
protective, bnt that distinct and unmistakable cardiac 
enfeeblement occurs. Further, this is progressive, and 
likely, it has appeared to me in more than one case, to end 
in cardiac syncope unless prompt and vigorous meaenreH 
were used. Inversion, w’hich undoubtedly would be highly 
prejudicial in chloroform danger due to respiratory paralysis 
or asphyxial conditions, proves highly efficacious in such cases 
of cardiac and circulatory enfeeblement. In contending 
that a fall of blood-pressure is protective, I think a most 
important factor has been left out of consideration. 
For granted that such a fall leads to lessened intake 
of the narcotic vapour, it also determines a lessened 
output of that which still circulates in the blood. Things 
being equal, I believe that chloroform acts more harmfully 
upon poorly oxygenated blood and tissues—e g , the antemic, 
the cyanotic, those whose circulation is depreciated by fatty 
changes in their heart and other viscera, than upon those 
better supplied with oxygen. On the other band, c^cs 
present themselves when, from the nature of the operation, 
the chloroforming is complicated by partial asphyxia, and 
these offer a contrast in that their danger reveals it.self in 
respiratory difficulty leading even to cessation of breathing. 
I have found, however, that such cases responded readily 
to artificial respiration, and danger was over. Words give 
a poor idea of the contrast presented between these two 
categories of cases, but one has only to be brought face 
to face with them to be convinced that their difi'erence is 
one of kind and not one of degree. Again, having once 
seen the heart relax and dilate under chloroform, as in 
Prof. McWilliam’s experiments, one recognises the anato¬ 
mical counterpart of the procession of events which one 
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large size was diagnosed,, and, the patient being thia lodf 
good deal wasted, it could be plainly felt by manipaladoi 
between the abdominal wall ana the rectum. On A{|ril 
1889, chloroform was administered, and between eight ud 
ten ounces of warm solution of boracic acid (five grains to ow 
drachm) were injected into the bladder and the base of the 
penis ligatured with a piece of thin indiarubber tubing, which 
retained the liquid perfectly; the bladder could now be feb 
above the pubes, attempt was made to dist^ the 
rectum. An incision was made over the sympbvsis pnhii 
and carried up in the median line towards the umbilicus for 
about four inches. The fascia and muscular fibres of the 
pyramidalis and the linea alba were carefully cut 
through to the full extent of the wound, then with the 
fingers and handle of the scalpel the glistening suifice 
of the. bladder was gradually exposed, the tmn layer 
of fat with the peritoneum being scraped upwards toward 
the top of the inebion, and held there out of hsrm’i 
way., by the fingers of an assbtant. The bladder was 
now steadied by books and punctured near the upper 
portion of the skin wound with a sharp-pointed histoi^, 
which was carried in a straight line downwards towards 
the pubes. The index finger of the left hand was now 
quickly introduced into the bladder and closely followed 
by that of the right, and the stonci grasped between them, 
was brought upw'ards bow'ards the wound, which, however, 
was not sufficiently large to allow of its extraction. The stoie 
was therefore released and the wound lengthened towards 
the pubes ; it was then again caught, and sJter some gentle 
manipulation removed with the fingers. ^ The stone was of 
an oval shape, measuring 2^ in. long, 2^’V broad, U thick, 
and weighed 5 oz. and 40 gr. On section it showed a 


had encountered again and again in the operating 
theatre. It w^ould subserve no usdnl purpose to attempt 
to explain the discrepancies which appear between the 
experiments undertaken by the Hyderab^ Commission and 
those of other observers, or to reconcile these results with 
those arrived at by tlie daily observations—now hundreds 
of thousands in number—m^e by medical practitioners in 
surgical cases, but it may be mentioned that it has been 
amply shown, by experience with the lower animals and 
man, that the more highly organised and differentiated 
nervous systems are more easily affected by reflex shock. 
Fainting caused by emotion, common in man, is not a daily 
occurrence among dogs or monkeys. 

It may be remarked that it is singular that Prof. 
Mc^yilliam’s dilatation was not discovered by the Hyderabad 
Commission. The conditions, however, were wanting, for 
their animals were permitted to die or get in extreme 
through respiratory difficulties, so that stress of the 
anscstbetic was made more evident in most cases qud 
the respiration than qiid the heart, although some of 
the cases must undoubtedly have revealed the condition 
bad it been sought. A further point noticeable about 
dogs is that they are peculiarly susceptible to respira- 
toiy failure under chloroform, and in performing physio¬ 
logical experiments upon them the utmost care lias to be 
used unless artificial respiration be employed to prevent 
death from cessation of natural breathing. 

Under the last heading I inquired what conclusions 
practical men must arrive at when comparing chloroform 
with other anresthetics, and here I will not press the point 
Imond instituting a rough-and-ready comparison between 
chloroform and ether, w hen both are administered by skilled 
persons employing good methods; and I am bound to say 
that ether, whatever may be urged against it, has fewer 
deaths to account for than chloroform. It has been said 
that chloroform kills at or duripg the operation, whereas 
ether kills afterwards. This is not my experience. One’s 
kind surgical friends usually keep one well informed of nr- 
toward results following or traceable to the amesthetic,, 
and yet I have not found ether after-effects more severe 
or dangerous than those arising from chloroform. The 
.'mbject of this commuication is the administration of 
chloroform, so that I will dismi&s this ether digression, 
and conclude by inquiring, Where does the above reasoning 
concerning chloroform leave us? I submit there exists a 
considerable bulk of direct evidence pointing to the truth 
of the existence of primary heart failure under chloroform, 
dne to a distinct" anatomical result of the anaesthetic, and 
that disregard of the toIsc must tend to induce the anres- 
tbetist to overlook tne impending danger, while a careful 
watch over the colotlr and pulse, on the other hand, w'ould 
give timely warning for measures to be adopted which 
would stave off the peril. Respiration must, of course, 
also be noted, as death may arrive through that 
channel. Skill and a lively sense of responsibility, which 
is not fedr of chloroform, will do mneb to lessen deaths from 
that' anaesthetic, but I submit the courage or recklessness 
begotten of a false sense of security must only end in still 
further increasing the death-rate from chloroform, already 
unnecessarily high. While thus contending that chloro¬ 
form kills through the heart as w'ell as the respira¬ 
tion, 1 w’onld n6t be understood in any w’ay to depre¬ 
cate its use and value in suitable cases. Because we re¬ 
cognise its dangers it does not follow that those dangers 
assume an exaggerated appearance; indeed, the reverse 
effect is likely to obtain, especially if we at tne same time 
learn how to recognise and guard against them. 

Mortimer-strect, "W. __ 


concentric layers within of a harder and darker material, 
probably uric acid. The patient believed it had been 
ing for more than twenty years. The bladder having be# 
washed out with a weak solution of boracic acid, thewoiuri 
was allowed to remain open, and a soft indiarubber cathet? 
placed in the bladder, with the end hanging out at the pob' 
end of the wound, which was covered with a caxbolism • 
dressing and changed twice daily;. 

The recovery was very protracted, as eight days after w 
operation a large bedsore began to form over the 
and was a source of preat trouble. Up to this 1^® ^ 
temperature had not rmen above 101 *4*, but now gradu^ 
it increased to 103-4*. The sore w'a« treated with 1^ lot** 
and iodoform ointment, pressure being removed as much a 
possible by means of an air cpsbion. The catheter ** 
be frequently changed aa the urine contained miKUB, 
and ptiosphatic deposit in considerable quantities. Ih 
April 24th (twelve days after the operation) the catb^ 
was removed from the wound and some urine passed 1^®^ 
urethra. On May 5th (twenty-three days after theoie^ 
tion) the temperature became normal and the general ^ 
dition improved. On May 22Dd the abdominal wound h# 


SXJPRA-PUBIC LITHOTOMY IN AMOY, CHINA 

By SURGEON-MAJOR B. STEWART RINGER. 


The following notes on four cases of removal of stone 
from the bladder in the Chinese by the lately re\’iFed 
operation above the pubes may be found of sui^ical intercsit. 

Case 1. —Tian Lai, aged thirty, presented himself at 
tSie Amoy Chinese Hospital on March IStb, 18S9, com¬ 
plaining that for many years he had suffered much pain 
in passing urine, and that for the last two weeks it Imd 
'pee^l constantly dribbling away. He seemed very weak, 
jmd bent his "body forward as he walked painfully and 
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tfae hdipitri. This wAa found to be a ventral hernia about 
the Bue of half an orange at the upper part of the abdominal 
deatrix. He was advised to wear a band, but has not 
been seen since. 

Case 2.—Tek Liong, a Chinese boy seven years of age, 
with a stone in the bladder, was put under chloroform cfn 
Ang. 5th, 1889. A few ounces of a weak solution of boracic 
idd were injected into the bladder, and the penis ligatured. 
The rectum was not distended. An incision, 2^ in. long, 
was made from the pubes upwards. The bladder was 
reached in the same manner as described in Case 1, steadied 
with artery forceps, and opened with a scalpel, the wound 
being subsequently forcibly enlarged by the fingers; a stone 
with a rather rough surface, measuring 1^ in. long, l|in. 
wide, and {’i in. thick, and weighing 230 grains, composed 
chiefly of uric acid, was removed. A drainage-tube was 
placea in the bladder, one end being brought out of the 
wound, which was covered with carbolised dressing. The 
drainage-tube was removed on the third day, as this child 
was by no means amenable to treatment, and the crying 
and struggling produced when the tnbe was ta ken out to 
be cleans seemed to be doing more harm than good, and as 
some haemorrhage took place, blocking the tnbe and wound 
with blood-clots; these being removed, however, the urine 
flowed freely from the wound and gave no further trouble. 
The skin in the neighbourhood was kept constantly smeared 
with boracic acid ointment, to prevent excoriation, and 
folded cloths, which could be easily removed, were arranged 
to catch the dribbling urine. The highest temperature 
recorded was 102*2®. On Sept. 5th a little and on the 13th 
(thirty-eight days after operation) all the urine was passed 
1^ the urethra, the opening into the bladder having closed. 
The patient was disenarged with the wound firmly healed 
on Sept. 25th. 

Case 3.—Tian, a Chinese youth aged seventeen, was 
admitted into the hospital, suffering from stone in the 
bladder, and on Sept. 10th, 1889, was placed under chloro- 
fom, and, the bladder having been distended with boracic 
acid solution, a stone was removed by an operation similar 
to that performed in the preceding two cases. The bladder 
in this case was drained by means of a catheter tied in the 
urethra. This was, however, removed on the third d,ay 
fdtor the operation, as it was thought to produce some 
irritation. The temperature, which had risen to 103®, sub¬ 
sequently fell, 101 *2® being the highest point reached during 
the future progress of the case. The calculus, which was 
formed of uric acid, was of a flattened oval shape. If in. 
If in. wide, 'll in. thick, and weighed 242 grains. The 
treatment was the same as in Case 2. A small slongh 
fomed in the upper part of the -wound, which separated 
thirteen days after the operation, leaving the surface 
beneath healthy. Ten days after the operation a little 
urme was passed by the urethra; the quantity increased 
daily until Oct. 9th (twenty-nine days after the operation), 
when all was passed by the natural channeL The patient 
was dischargeu on the 18th, with the wound firmly healed. 

Case 4. —Ki, a Chinese boy eight years old, suffering 
from atone in the bladder, was operated on under chloro¬ 
form on Sept. 2l8t, 1889. Six ounces of weak boracic acid 
solution were injected into the bladder. The rectum was 
not distended. The calculus was, as in the three previous 
cases, extracted above the pubes; it weighed 77 grains, 
measured longt I in. wid6, thick, and was com- 

po^d of uric acid, showing alternate layers on section. In 
this case the peritoneum was brought plainly into view 
at the upper part of the wound, as the chila strained a 
good deal, as if about to vomit, during the early part lof 
the operation, and a portion of the peritoneal sac was 
forcea out, looking like a delicate thin bladder. As soon 
as observ^ it was, of course, kept out of danger by the 
fingers. The bladder was steadied by a loop of fairly 
thick. oarbolised catgut being passed through the mus¬ 
cular wall as near as possible to the upper part of the 
wound, an4 held firmly in position by an assistant. An 
bcision was made into the bladder wit^ a sharp-pointed 
bistoury, and the stohd, being small and elongated, 
was readily extracted by the tips of the two index 
fingersi*-- The bladder having been washed out with boracic 
solntion, the edges of the wound were stitched togetlier by 
means interrupted carbolised catgut sutures about a 

a uarter of an inch apart, through the itnscular coat only; 
iie skin wound was treated in a similar manner and a piece 
o<f navtow indtotubbev drainage tnbb placed between it and 
Ifae bladder,^ withl one end brought out over tbe^ pubes. The 


patient passed urihe freely by the urethra the next mom- 
nag and the drainage-tube was removed. The highest tem¬ 
perature recorded was 101*2®. The bladder was not quite 
watertight, as during the next four days a few drops of 
urine passed through the wound during each act of mictu¬ 
rition, and on the fifth day, owing to the partial absorption 
of the catgut sutures, wnich were rather thin, the lower 
part of the abdominal wound had opened up and the saiile 
condition in a more limited degree had probably extended 
to the bladder, as the few drops were now increased to about 
a drachm. The wound, which looked perfectly healthy, 
i^as strapped for tlie next few days with adhesive plaster, 
and on Oct. 2nd (eleven days after the operation) no more 
urine passed by it, and the patient prt»CT€fteed favourably 
fill Nov. Ist, when he was discharged with the wound 
firmly healed. He w*as seen again four months later. Na 
local trouble existed, and the scar was perfectly sound. 

The revival during the last few years of supra pubic litho- 
tofny,br the “ high operation for stone,” as it was formerly 
called, has' been productive of much consideration on the part 
of surgeons as to the best methods of carry ing out the details 
of the operation and the suhseq^nent treatment of the 
patient. In this connexion the following short accounji of 
the history and various steps of the operhfion written 
nearly seventy years ago by J. CloqUet, at that time 
surgeon to the Hosmtal of Saint Louis, will doubtless be 
found interesting. The description appears in the “ Diction- 
naire de Mcdemne, Chirurgle, &c.,” pnbliBhed in Paris, 
1821-2, as quotetl below :—“ La taille ^hypogastriqne,* eu 
la *hant appareil,’ fut d’abord pratiquee par Franco, qui 
ramenait la pierre au dessus dn pubis avec les doigts intro- 
duits dans le rectum. Kousset en suite proposa de faire sailllr 
la vessie au dessus du pubis en ponssant tine injection dans 
ce reservoir afin de Touvrir plus facilement. La nfi^thode du 
haut appareil 6tait tomb6e en discredit lorsque le frhre CAme 
la fit revivre; elle convient dans le cas de piCTre triis- 
volumineuse ct dans quelques circonstances particulibres. 
On la pratique en ouvrant d*abord la portion membraneuse 
de rurCthre sur nn catheter introduit dans ce canal; on porte 
dans la vessie par cette incision la sonde ii dard; on place le 
malade dans unc situation horiz^ntale; on fait une incisieu 
longitudinale sur la ligne blanche an-dessns dn pubis; ea 
6loigne le p6ritoine alin de ne pas Touvrir ; on fait sortir le 
dard de la sonde de dedans en dehors h, travers la vessie, ct 
on 8*en sert comme d’une sonde cannel^ie pour fe^^^e ^cette 
poche membranense a sa partie supcrietire; on extrait 
ensnite le calcul. Apros Toperation, jpour eviter J’infiltra- 
tion de rnrine dans ]fe tissue cellulaire du bassin, on place 
une groese canule par la houtonnibre faite au canal de 
I’urbthre, ^ pne m^che^ delinge qui sert de fijtre,,^an8 la 
plaie sup6n6ure.” . * 

The metbbd of entering the bladder by metiiis of a puncturd' 
through the membranous portion of the urethra, and sub¬ 
sequently draining it from the same opening, is an extremely 
interesting jpoint, and for the latter purpose a very, siuiila^ 
proceeding^ baa lately ^en employed by Surgeon Bond of 
Leicester, in some special cases reporteef in his able arlicie 
in The Lancet of Ang. 10th, 1889, whibh* I much regret 
not having been able to obtain earlier, as his clear and con¬ 
cise views would certainly have induced me to have closed 
the bladder wound in Cases 2 and 8. As it is, I am indebted 
to it for the ihgenious method of fixing the bladder with a 
loop, as done In Case 4, which is most convenient, and 
vastly superior either te hooks or forceps. * 

In Case 1, finding the stone very large and the bladder 
irritable and inflamed, I thought it well to leave the wound 
open. In consideration, however, of thefact^ which I have 
not seen noted in any of the cases perused, that ventwd 
hernia subsequently formed. I am inclined to think it would 
have been better to dose the npper portion of the wound, 
which in this case was neoestarily very Tong, to allow' a stone of 
such magnitude to be extracted ; and,in all cases where the 
incision Is of gredt length I believe an abdominal belt of some 
sort should be worn for some months after healing is complete. 
It will be observed that in none of the four coses was an;J^ 
attempt ma^le to distend the rectum, partly because at the 
time of the first operation nothing suitable conM' be found, 
and partly because the distended bladder could bedistiubtfy 
felt above the pubes, and in the three snbscqueiitcases it was 
purposely omitted ^ yet in no case was there Any ^eot dlflfr- 
jculty in reaching the bladder, and if care taken, after 
dividiiiig the ekin, muscular fibres, and^fastflai to uw t‘he 
•fingers and handle of the scalpel in removing the cellular 
1 tissue and fat ctivering-the 6urfacA^‘<hfe bladder, there 
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will be bat little danger of wounding the peritoneum. To 
reach the bladder easily, however, it is important to fairly 
<&tend it previously to operating, and in Case 2 it was noticed 
at the time that proceedings would have been decidedly 
facilitated bad more liquid been injected. The bladder wall 
is sometimes remarkably tough ; therefore, for opening it, a 
very sharp-pointed knim should always be provided. To 
extract the calculus neatly is not always so easy 
as might be imagined, for it being important to keep 
tire opening in the bladder os small as possible, 
manipulation with the tips of the fingers, as advised, 
is not always practicable, and so little grasping force 
can be employed in that position that the stone, 
if, large or smooth, may readily slip from between them. 
Polypus or some such forceps may be used, but I think a 
lightly made pair with fenestrated blades, on the same 
principle as the ovum forceps, would act admirably. In 
Case 4 the much greater rapidity with which the complete 
power of micturition returned, and the absence of any 
severe constitutional disturbance, strongly point, I think, to 
the advisability in uncomplicated cases of perfectly closing 
the bladder wound after the extraction of the stone, and 
this should be done with numerous unirritating sutures, 
such a? carbolised or chromic catgut (Mr. Bond used silk), 
and undoubtedly the great point to be aimed at being to 
render the bladder water-tight, as in Mr. Anderson’s case,^ 
ii^ which no catheter was used throughout, and no escape 
of urine took place through the wound, notwithstanding 
repeated and violent attacks of coughing. That surgeon 
further advises the bladder to be tested before closing the 
skin wound. It may, however, be nece.-sary to draw off the 
urine in some cases, and this is best done with a soft iodia- 
rubber catheter every few hours after the operation, but 
should be omitted as soon as possible, particularly in children, 
who are sometimes very intolerant of the use of that in- 
B^ument. The supra-pubic operation is much less difficult 
to perform than lateral lithotomy ; it is sometimes almost 
bloodless, and, by careful attention to the points already 
mentioned, should have no additional risks; and in the 
cases of chiidreu and large calculi, where lithotrity is 
iiadmissible, it would seem probable that it may become 
operation of the future. 

Amoy, China. ____________ 


ELECTROLYSIS OF ANIMAL TISSUES. 

By G. N. STEWART. M.A., D.Sc., M.B., 

OBOROE HRNRT LEWES STUDENT. 


A PAPER on this subject is being published in a volume 
of Memoirs from the Physiological Laboratoiy of the 
Gwens College, Manchester. A preliminaiy account of 
part of the work was given in the Proceedings of the Royal 
Society of Edinburgh, June 18th, 1888, p. 399, and a short 
description of later results at a meeting of the Physiological 
l^iety in March last. I wish to give here a brief summary 
of the work and of the chief results. This paper was 
restricted to the chemico-physical changes, the p^sio- 
logical effects being left for a future communication. There 
were two preliminary questions to settle. 1. How much 
of the conduction in animal tissues is electrolytic? 2. What 
are the electrolytes? I have found that practically the 
whole of the conduction is electrolytic, and that the electro¬ 
lytes are chiefly the inorganic constituents. When a tissue 
ia eiectrolyaed, almost the whole of the current passes by 
t|ie salts. The changes produced in the proteids must there¬ 
fore be brought almut by seepndary electrolytic actions. 
These changes were investigated (1) ia simple proteid solu- 
tioDs, (2) in animal liquids, (3) in isolated tusues, and 
( 4 ) in living animals. 

1. In simple proteid solutions the effects vary to some 
extent with the current density (this was calculated from 
the intensity measured in miUiamp^res). But in the solu- 
tioDs used alkali-albumin is always formed at the cathode, 
and acid-albumiu at the anode, while in solutions of co- 
apilable proteids tliere is also coagulation at the latter. 
With a strong current the proportion of coagulated proteid 
teraoid-albniiiin formed at the anode is greater than with a 
weak current.^ 

2. Blood, bile, and urine were the chief animal liquids 
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investigated—blcod for its own sake; bile and urine meidi 
to Illustrate the action of the current on complex solutioia. 
Blood serum, entire defibiinated blood, and pure Iwemo- 
globin solutions were used. There was no mdicatUm what¬ 
ever that h(e.noglobin or any derivative of it acta the part 
of an ion. At the anode in a pure bmmoglobin solation the 
reaction becomes acid, and acid-haematin is formed, which 
remains partly in solution and is partly thrown down, the 
liquid becoming less deeply coloured. When the corrent ii 
strong or long-continued the baematin suffers farther change, 
and Lb decolourised apparently by the nascent oxygen or 
chlorine set free. If a reducing agent is present at the 
anode, the haemoglobin ia not affected there by electrolyna 
With proper adjustment of the strength of the enrrent 
metbmmoglobin may be seen to appear at the anode before 
acid-hsematin, and they may be found together there. At 
the cathode alkali-haematin is formed ; but its speetnua 
does not appear so soon as that of acid-baematin at the 
anode. In entire blood the changes in the hcemoglohin 
were similar to those described. The proteids of the mm 
and the corpuscles were partly coagulated at the poutire 
pole. At the cathode they were more or less completely 
changed into alkali-albumin, according to the stieogmaod 
time of flow of the current. 

3. Striped muscle was the chief solid tissue obserred. 
Microscopically, great changes were found in the fibres, the 
nuclei becoming very prominent in the parts near the anode, 
and the sarcous substance granular, the general appeannee 
suggesting the action of a dilute acid, while at the cathode 
the fibres became more homogeneous than before. The 
atriation was impaired. The chief chemical changes in the 
proteids were an increase in the neutralisation predpitate 
of the watery extract, and a corresponding decrease is the 
globulin at the cathode. At the anode the neutraliiatiioo 
precipitate was increased, but not so much as at themthode. 
On the other hand., the globulin extract was more than cor¬ 
respondingly diminisbea, doubtless because part of the 
proteid was coagulated. The effect of electrolysis on 
salts of muscle was studied by estimating the asL Strildug 
changes in the distribution of the salts were prodioed— 
changes sufficient, if produced within the body, to modify 
nutrition profoundly. 

4. Experiments on electrolysis of tissues within the body 
(frogs and rabbits). 

The effects of the current are disenssed under four heads: 
1. The chemical action of the poles. 2. The effect of the 
changes in the distribution of the salts (actual or poteDtial). 

3. The changes of temperature produced by the canent 

4. The cataj^oric action of the current. The anteptac 
action of the current was studied in the case of ordiiiaiy 
putrefactive organisms, and it was shown that it is chiefy. 
if not entirely, around the anode that this action taka 
place. This is in accordance with the observations ot 
Apostoll on ebarbon bacilli, published since my tmoct wii 
written, and it explains the observations of C^od sod 
Mendelssohn on the effect of strong currents on micrococa 
An attempt is made in the paper to connect our knowledge 
of the action of electrolysis with one or two of its applks- 
tions in practical surgery and gynmoology. 

Cambridge. 

ON NYSTAGMUS. 

By GORDON NORRIE, 

COPENHAGEN. 


Dr. Hadden’s paper on Head-nodding and He»d^ 
jerking in Children, commonly associated with Nystagmos” 
in The Lancet (Nos. 3485-3487) has been very interceting 
to me, because I have for some years attentively examined, 
as oculist, all cases of nystagmus which I have seen is ^7 
practice in Copenhagen. Dr. Hadden mentions a 
paper on n^'-stagmus which I two years ago published in th# 
Centralblait fur Praktische Augenheilkunde, but shice Ik® 
I have seen several interesting cases. Alfred Graefe, 
possibly the greatest number of ophthalmologists^ sappe®* 
that nystagmus is caused by a myopathia, while I am ^ 
vinced that the real cause is to be found in the inoervaM 
and I think it is poi^ble to show that this rea lly * k® 
case. I brieve that it is much more natural to em 9* 
disease in an abnormality of the innervatioii of the g 
muscleatlumin tlreiniuiclestheiilBnlFen Insomefev®®* 




The Lancet,] 


MR. G0B1>0N NORRIE ON NYSTAGMUS. 


[Dec. 13, 1890. 1265 


it will be possible to find palpable abnormities in the brain. 
In the greater number of cases we are still unable to find 
any pathological alterations. I had just published an 
article on nyst^mus in Danish when I received Dr. Hadden’s 
paper, and 1 immediately resolved tliis time to write in 
the language of my ancestors instead of in German, hoping 
that my short article migfit be of some interest, as 1 am able 
to add some observations to Dr. Hadden’s cases. 

In general we find nystagmus in both eyes, and nearly 
always the movements are synchronic and symmetric. Only 
a few cases are knojwn where the movement was vertical in 
one eye and horizontal in the other, as Dr. Hadden has seen 
it, or asymmetric and asynchronic. If the nystagmus 
depends on a myopathia, an anomaly in the muscles, it is 
io^cal to suppose that the corresponding muscles of the two 
eyes are affected at the same time and in the same degree. 
If the nyst^mus in the one eye is thought to depend on 
a myopathia of the right rectus internus, I suppose one 
must come to the conclusion that the left rectus externus 
at the same time is affected, or it possibly is better to 
suppose that both recti extemi and interni in both eyes 
are affected. Which sort of myopathia founds the hypo¬ 
thetic cause is quite unknown. I cannot think that it is 
possible to explain the symmetry and the synchronism in 
any other way than by supposini; that the nystagmus de¬ 
pends on an abnorm^ity—functional or organic—of the 
central mechanism of innervation. In some few cases it is 
possible to prove the theory of innervatioa. I shall shortly 
communicate three caees. 

Case 1. Hypenihetropiay macula comecc deoUrcCy atrophy 
of both optic nerves ; nystagmus horizontalis of both eyes ,— 
Anna Dorothea W-, aged twenty-six years (** Magda¬ 

lene ”), consulted me on Jan. 16th, 1890, for a conjunctivitis. 
She has manifest hypermetrop^ 1*50 D.; vision of right 
«ye -hf Afc left eye There is horizontal nystagmus in 
both eyes, bat when she reads a word at the usual reading 
distance the nystagmus immediately ceases. At the moment 
the left eye, the better one, is covered up, and she reads 
with the right alone, the nystagmus returns in both eyes. 
Case 2. Aphakia of ike left eye; ny stay mas. —Aage 

M-, aged seven years, was brought to me on Jan. 7th, 

1888, for cataract in the left eye. I did not observe nystag¬ 
mus, and I do not believe that there was anything of that 
kind; a week afterwards 1 extracted the cataract. The 
irst time 1 saw thq nystagmus was on Sept. 12th, 1888. 
With the operated eye he could count fingers at a distance 
of six metre. In general the eyes were quite tranquil, but 
at the moment the right eye Tvas covered up the nystagmus 
was seen in the left eye. The movements were horizontal, 
bat accompanied by a rotation of the eyeball round its axis. 
When the . eye was turned towards the nose the nystagmus 
cessed; in all other directions it was visible, especially 
when the eye was turned outwards. If the right eye was 
covered with the hand, it was easy to see that the nystagmus 
never appeared in the left eye alone, but always in both eyes 
at the same time. On Feb. 26th, 1889, I noted that when he 
looked binocular there was no nystagmus, but it appeared 
when he used the left eye alone, not, however, when he 
looked to the right. Nystagmus was always binocular. It 
was not necessary to cover the right eye up, the nystagmus 
appeared also when the point of fixation was moved so far 
to the left that the nose prevented the fixation with the 
right eye. On Feb. 28th, 1890, 1 have observed that it was 
in the same condition. 

In these cases I think it is quite evident that it is the 
innervation in which the cause is to be found. In both 
cases the nystagmus only appeared when the patient used 
the weak eye, but it never appeared in one eye, but always 
in both. In. the following case it is also necessary to 
explain the nystagmus in the feame way, although one of 
the muscles really was affected. 

Case 3. Scleritis in the right eye ; nystagmus circtUaris 

o/ both eyes. —Anna M--, aged twelve years, was brought 

to me on March 4th, 1890, In the right eye there was sclentis 
of 3 to 4 mm. from the cornea, with considerable infiltration, 
which undoubtedly affected the rectus externus. When 
looking to the right and left, and only in these directions, 
nystagmus appeared in both’'eyes. The nystagmns was 
ciTicnliir—thart. is, the centrum of the cornea described a 
circle or ellipsis,i a form of .pystogmus which I think is not 
very rare. As the patient was nearly cured the nystagmns 
was very slight. 

In cases in which the nystagmns is complicated with 
head-jerking, it is also the moat natural way to explain 
the movements as caused by an abnormality oi the inner¬ 


vation. Dr. Hadden describes excellently this disease, 
and agrees with Henoch and Hughlings Jackson in the 
tbeojcy of innervation. I have seen one case of head- 
jerking and nystagmus in both eyes in a man, and three 
cases of head-ierking with uniocular nyst^mus in children. 

Case 4. Uypenneiropia; amblyopia of the left eye; 
nystagmus; strabismus convergens relativus of ilic left eye,; 

head-jerking. — Carl B-, aged twenty-two years, 

machinist, consulted me on June 10th, 1690, for corjpns 
alienum cumem. On June 29tb, 1890, 1 noted : Manifest 
hypermetropia, 2*50 D.; vision of right eye 5; with the 
left one he only counts fingers at five feet. By ophthal¬ 
moscopic examination the hypermetropia is estimated to he 
5‘OD., without any abnormality of the eye ground. When 
he looks straight forward or to the right or the left, espe¬ 
cially when he looks to the right, the movements of the 
eyes are rotating very fine and very rapid. At the same 
time the movements of the head are small and horizontal. 
The movements of the eyes are>much moie rapid than those 
of the head. By looxing upwards and downwards the 
nystagmus disappears. When he uses correcting glasses 
(-h2-5() D.), and reads a word in the common reading 
distances, the scene alters. The movements of th^ eyes 
are then larger, slower, horizontal, and springing (1 mean 
something like a pulsus celer), and at the same time the 
strabismus convergens appeals. The movements of the 
head also grow much larger. He cannot tell the history of 
his disease, but he supposes that the head-jerking began 
last winter, when he had very much to read, and did n6t 
use spectacles. There was no symptom of myelitis or. any 
other abnormality. The movements of the pupils and the 
ordinary movements of the eyeballs were unimpaired.”, 

Case 5. Head-jerking and uniocular nystagmus rd- 

cowry.—Charles K-, aged nine months, son of a painter, 

was bronght to me on April 28th, 1888. for an erythema of 
the eyelid. There was nystagmus on the left eye and head- 
jerking. The parents had observed the movements very’ 
soon {Jter the birth, and did not know any cause. After 
atropinisation no abnormity was found in the eye, and a 
week or two afterwards the movements dis^peared. It is 
this case which I have commnnicated to the Centralhlatt fur 
Praktische Augenheilkunde (1888), and to which Dr.Hadden 
refers. , 

Case 6. Head-Nodding and uniocular nystagmus re¬ 
covery, —Carla B-, aged eight months, daughter of a 

tinker, was bronght to me on Feb. 17th, 1889. She w as a 
strong and healthy child, but she looked rather silly. 
There was a history of a fall on the floor from a sofa a 
month and a half ago, but she seemed not to have hurt 
herself. She cut two teeth some days ago (she had 
three). The mother had for some time—but she did not 
know how long—observed the movements of the head. The 
head is nearly always turned to the right, and there is a 
constant slow nodding. When she looks to the right a 
very rapid nystagmus of the left eye immediately appears. 
In general the nystagmus is circular, bnt when she looks 
hard to the right the nystagmns is horizontal. The right 
eye is always quiet, and the ordinary movements of both 
eyes unimpaired. The right half of the left iris is brown, 
the other naif and the right eye are blue. Round the left 
disc is seen a dark stripe of pigment, bnt no other anomaly. 
1 found the same on Feo. 20th, 1889. 1 did not see the child 
again before Dec. 29th, 1889, and then the movements had 
long ceased. She is a pretty little girl, not at all of a weak 
intellect. Quite the same on July 4th, 1890. „ 

Case 7. Head-jerking and uniocular nystagmus .— Emn^y 

B-, aged eleven months, daughter of a watchmaker, waa 

brought to me two days after the patient just mentioned, 
on Feb. I9fch, 1889. Three months previously she fell froip 
the cradle to the floor, striking tne back of her head. 
Immediately afterwards she vomited and for some few hours 
was drowsy. Some days fiJterwards horizontal movemsphs 
of the bead were observed, and the white of both eyes wa^ 
red from extravasated blood.” Nystagmus was notoi^erved 
before I saw her. The eye movements are always in the 
right eye, never in the left. They are horizontal, smMl, 
and very rapid. Usually she turns the eyes to the left. 
No other aonormity was found. On March 4th, 1889, I 
found that the nystagmus had disappeared ; the movements 
of the head nearly so. On April 4th, 1889, still from time 
to time there are slight movements of the head; no 
nystagmus. The child died in the following summer of 
diarrhma. 

These three cases are evidently quite analogous to 
Dr. Hadden’s. In the last an injury of the head, surely, 
A A 2 
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was the canse, as in Dr. Hadden’s Case 5. I have nothing 
to add to his mention of the symptoms; I agree com¬ 
pletely with him. I have still seen two cases of unilocular 
nystagmus. In one of them, which I have communicated 
in Cenircdhlatt f Prakt. A'ligenheilkunde for 1888, the 
patient suffered from sdirohe en plaques^ and was nearly 
olind from atrophy of the optic nerves. He was forty- 
three years of age, and had nis Illness about twenty years 
previously. Also in this case the cause of the nystagmus 
undoubtedly is in the nervous system, and I think this is 
so, too, in the last case, where I, in a little girl aged eight 
months, observed horizontal nystagmus of the right eye, in 
which she was blind (cataracts polaris posterior). 1 think 
that this eye soon will begin to squint, and that the 
liystagmus then will disappear. 


EUCALYPTUS GLOBULUS. 

By harry BENJAFIELD, M.B. 

Whilst writing this I am surrounded on all aides with 
plants of eucalyptus globulus, from the tiny seedling a foot 
high to the huge blue gum (as the tree is known here) 
towering up some 300 feet. The medicinal virtues of its 
leaves have been long known, the aboriginal inhabitants 
of our beautiful island knowing of and using them for 
various troubles. But our knowledge has never, so far 
as I know, been tabulated, and 'we labour at great 
inconvenience in prescribing it. The Bushmen often 
tell me of cures by blue-gum leaves.” One has 
applied the raw leaves to patches of rash; another has 
kept a joint affected with rheumatism enveloped in 
them; mothers tell of wonderful cures of diphtheria 
by enveloping their patients in clouds of steam from hot 
leaves covered with boiling w'ater; other people, again, 
swear by infusions of the leaves taken in wineglassful doses 
for all sorts of internal troubles. In fever cases nearly 
everybody hangs them about the bedroom of the patients, 
and in various lung troubles the leaves are burnt or smoked 
so that the patient inhales the smoke. We have a great 
variety of eucalypti, most of which are found in the other 
colonies, but Tasmania is the home of the eucalyptus 
globulus; indeed, it is very doubtful whether it is in¬ 
digenous to any other country, only stray plants occurring 
in Anstralia, and our Bashmen never dream of using any 
other varie^ as a medicine. When held up to the light 
the essential oil is seen in tiny globules scattered 
thickly through the leaf cells, and the most active 
medicinal properties appear to exist in this oil. Hitherto 
but little opportunity has been given to test the medi¬ 
cinal powers of eucalyptus globulus, as practically none 
has found its way into the market. The eucalyptus oil 
sold M given by Martindale and others is distilled from, as 
Martindale puts it, “the leaves of eucalyptus amygdalina 
as well as eucalyptus globulus, and probably other species.” 
This is quite true. A man who had worked for years in 
various Australian distilleries told me that he had seen 
but two eucalyptus globulus trees, and they were carefully 
preserved to show visitors. But our people would no more 
think of using peppermint (eucalyptus amycdalina) for their 
ailments instead of blue gnm than your peo^e would use oak 
instead of senna leaves. The peppermint is quite unknown 
here as a medicine ; it grows as a low shrub or stunted tree on 
dry, rocky hills, with thin small leaves, which are rich in its 
•peculiar camphorous oil. But the eucalyptus globulus luxu¬ 
riates in wet ground, produces large scimitar-shaped leaves, 
and is in many ways the true “fever” tree. It contains but 
a small percentage of oil, and the oil is difficult to extract, 
but when obtained it is very superior to that from other 
eucalypti. Hang a bunch of other eucalypti, such as 
E. amygdalina, in a bedroom, and a bunch of this in 
another, and one soon recognises by the smell and air of 
the room the difference in the two. 

For some years medical men in Tasmania have been 
using eucalyptus globulus in medicine, and with excellent 
results. The following occurred in my own child, aged two. 
For four months she Jay ill with infantile remittent fever, 
until she was reduced to a little skeleton, which we carried 
on a pillow. A chait of her temperatures lies before me, 
but far too long to copy. The chief feature is its irregu¬ 
larity. One day a high morning temperature would be 
normal by night; on another day it would be highest at i 


noon; another day would follow with a normal momiBg 
and mid-day temperature, to rise to 103° at night. Thn»it 
ranged from normal to 104° all through the four monthi, 
with anorexia, constipation, chills followed 1^ sweats, &c. 
Every drug I could think of was tried with Pack’s gradvated 
bedroom temperatures, diet, &c. Over and over again did 
we return to quinine, arsenic, &c., but they seemed to 
have no effect whatever. Searching throngh various matem 
medica, 1 dropped upon an artide in an American book 
on eucalyptns globulus which seemed to fit the case. Some 
blue-gum leaves were soon obtained atid a rough infoiioB 
made and given in teaapoonfnl doses. The first dose seemed 
to break up the fever, and with the exception of a Utile 
rise in temperature for one day a week afterwards she had no 
return until a year later, when she again sickened, and after 
other remedies had failed, blue gnm again asserted 
its power, and she has since been strong and robust. Since 
then I have been constantly using it in fever eases taking 
on a remittent type. In the latter stages of typhoid, when 
relapses are so troublesome, it does better than any drug 
I have yet seen, not only acting on the fever, but I Mieve 
by its antiseptic power helping to destroy the fever germs 
in the system. For these cases I give teaspoonfol doses of 
an infusion of the leaves every two hours ; perfa^ the oil 
may do as well, but I do not take kindly to it in these 
cases. In nasal catarrh the oil seems to me to set ss a 
true antiseptic when sniffed up the nose as vaponr, orjost 
put a few drops into the palms of the hands and sniff op 
strongly. 11 is gaining great repute here for stopping these 
colds. When I find one coming on I carry a small bottlein my 
pocket, and takeafewgood sniffs occasionally as Idrivealoog. 
In the essential oil we notice a great difference in smell, 
taste, and other characteis between eucalyptus globnltu w 
and peppermint. That from eucalyptus globulus is ao oil, 
the other is more spirituous in character, and for mbbisg 
into rheumatic joints is far preferable. For injections the 
eucalyptus globulus to my mind is by far the best As 
previously mentioned, for fever cases I like an infnrion 
of the leaf as the purest preparation of the drug 1 esn 
get, and when using the oil I like the first distillste. 
After robbing up a green leaf between one’s fingers s 
sticky oily feeling remains, and the first distillate of 
eucalyptus globulus is very like it; this to my mind 
contains valuable properties which are damaged or lost 
in treating with potash redistillation, &c. Other medie^ 
men here have had large experience with these eucalypti, 
and they tell me they always use eucalyptus globolm 
when ^ving it for fevers. Mr. Hardy gave me a striking 
case of scarlet fever which he treats hy putting tbc 
patient in a hot eucalyptus globulus bath when sbe 
seemed in extremis^ and mth excellent reeulte. In dipb 
theria it not only acts as a germicide and antismtic ts 
the throat, but helps to break up the relapses of fever. 
I am now trying it on ringworm, leucorrhoea, &c., bat my 
observations have not been sufficiently carefal to wansnt 
any statement of its virtues in these affeettons. 
l^tsmania. _ _ 
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A CASE OF POISONING BY CYANIDE OF 
POTASSIUM. 

By Fredk. a. Heslop, L.R.C.P., L.R.C.S. Edis., 

POUCB SURGEON, BLACKPOOL. 

J. R-, aged thirty-two years, photograpbm’, took 

overdose of cyanide of potassium between 12 A. M. and 
2 P.M. on Oct. 9bh. I made the post-mortem at 10 P E. titf 
same day. The skin was pale, except the sides and back, 
which were livid; there was mneb frothy mucus escaping 
from the month, and on wiping the froth away I found ^ 
lower lip red'and corroded; the mneous membrane 
the mouth was white and easily stripped off. ^ 
hands w’ere clenched, and the finger nails of a deep brae 
colour, and the toe-nails presented a similar 
On removal of the skull-cap, the dura mater was fo«w 
Adherent to the arachnoid, and tikemembiEneBaiid suftneoi 
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the brain were deefily oongasted; on section a few minute 
red points were observed. The heart, the right side, was 
found dilated and contained dark-blue clott^ blood; the 
left side was contracted and practically empty. There was 
a laige deposit of fat, otherwise the be^t was noimal. The 
lungs on removal presented a dark congested and mottled 
appeamce. On section, frothy exudation followed, the 
lung tinne was crepitant throughout. There was no disease 
of the lungs. The peritoneal surface of the stomach was of 
elmet colour. On cutting the ornn open it was found 
empty; the mucous membrane was wickened and congested 
in patches, especially towards the pyloric end—these 
patches were observed at intervals almost throughout the 
small intestine. The liver weighed seven pounds and a 
half. The kidneys were enlarged. The remaining organs were 
normal. The washings of the stomach presented the nsnal 
teste for cyanides. A few comments on the case may be 
mada Cases of poisoning by cyanide of potassium are of rare 
oecurrence, though the asdt is lar^y used by photographers. 
Ihe few cases of poisoning wni^ have occurred have 
been in connexion with this trade, as in this case. The 
salt is usually adulterated with carbonate of potash; 
probably this caused the signs of corrosive poisoning, whilst 
the cyanide of potassium itself was the immediate cause of 
death by paralysing the respiratory centre. There was a 
history of alcoholism of two years’ duration; this intensified 
the congestion of the membranes of the brain, and would 
also acoonnt for the enlarged liver and disease of the kidneys. 

BIsekpooL ____ 

GANGRENE AFTER TYPHOID FEVER. 

Bt William Gosse, L.R.C.P., D.P.H. Camb. 

NOTldNO Dr. Daw try Drewitt’s communication on the 
Barity of Gangrene after Typhoid Fever, the following case 
occurring in the Murston epidemic may be of interest. 

Fred. P-, aged eighteen years, a brickmaker, fsdr and 

spare, with family history of phthisis; heart normal. The 
onset was sudden and influenza-like, with temperature 
occasionally reaching lOfi” F.; but after the third week, 
when he was removed to the Infections Hospital, it never 
uceeded 102 % and at the end of the fifth week of the fever 
it became normal. There was no excessive diarrhoea or 
hmmorrhage, but the patient was very asthenic and torpid. 
The conv^escenoe was slow, with disinclination for exer¬ 
tion, the feet and legs being oedematons. At the third 
week of convalescence the dorsum of the left foot became 
first purple, then mottled and gangrenous, and extremely 
sensitive. Perchloride of iron and quinine were given, and 
boric fomentations applied to the foot and leg. In a few 
days a line of demarcation formed, enclosing an area of 
about twelve square inches. It was then poulticed with 
linseed-meal and carbolic oiL The slough came away in a 
week, exposing the tendons and muscles; this had nearly 
granulated up when the patient was discharged in the ninth 
week of convalescence. In considering the pathology of the 
ease, the oedema appears due to cardiac weakness, as there 
were no varicose veins. The gradual onset points rather 
to thrombosis than to embolism of the anterior tibial artery, 
which is also rendered more probable by the fact of the 
patient being an amateur sprinter, the artery being supported 
by muscles until it reaches the ankle-joint, where it would 
be exposed to injury and strain, and where the occlusion most 
likely occurred. There was no sndden pain in the limb, such 
as would be caused by the impaction of an embolus. 

Sttiingboiime. __ __ 

TWO CASES OF CHLOROFORM NARCOSIS, WITH 
NECROPSIES. 

By F. Knowles, L.R.C.P., M.R.C.S. 


Havino feeently been called in by our coroner to examine 
two eases of death from chlorofonn, the following brief 
notes may be of interest. 

The first case was that of a well-nonrisbed woman, aged 
thirty-four, an idiot, who died after inhaling less than three> 
drachms of chloroform. On examination, the pericardium 
was healthy, the heart normal in size and j^ition, slight 
deposit of fat on outside, muscle rather pale, out presenting 
no distinct evidence of fatfy degeneration. V a Ives all com -1 


petent and healthy ; no atheroma of aorta. The lungs 
were both studded from apex to base with miliary tubercles, 
and there was an old cavity the size of a walnut in the 
apex ot the left. The intestines contained numerous typical 
tubercular ulcers and many scattered grey tubercles. All 
the other organs were fairly healthy. In the second caM 
the subjeeb was an emaciated boy aged seven. Here again 
the heart was healthy; no fatty changes in the muscle; the 
valves competent and perfectly healthy, with the exception 
of a very small patch on the anterior flap mitral valve, 
which apmared slightly thickened. The lungs were ex¬ 
tensively diseased, the right being bound down throughout 
its greater extent with old pleuritic adhesions, and the 
lung itself collapsed at the bime ; the left lung was practi¬ 
cally absent, being represented by a mass of soft casMUS 
matter. The kidneys were large and congested, the right 
containing a small abscess. The spleen ana liver w’ere large 
(amyloid). The right knee-joint was one hag of pus with 
drainage from two places. In both these cases heart wm 
distinctly noticed to beat after the respiration had ceased* 
and in both that organ was in a healthy condition, while In 
both instances there was extensive disease of the Inngs, and 
consequent dimini 8 he<i breathing capacity—in the first case 
by at least one-third, and in the second by even more than 
thab The practical inference here is that the lungs have 
quite as much to do with the risk of chloroform anajs- 
thesia as the heart has; and it is quite as essential that 
before giving this anaesthetic the lungs should be examined 
as it is that the heart should be stethoscoped. In both cases 
death occurred before the intended operation was commenced. 

St. Helena._ 

TURNING TWELVE HOURS AFTER RUPTURE 
OF MEMBRANES. 

By Geo. H. Butler, L.K.Q.C.P.I, L.R.C.S., L.M 4 

Ths following is a report of a case I have mently 
attended which 1 think possesses some features cf interest 

One morning recently, soon after 5 o’clock, I was called 
to a case about two miles from my house. The husband, 
who brought the message, said his wi/e had been in 
labour since early in the afternoon of the previous day, 
that the midwife had been with her all night, and now had 
sent him for me, as it was a **mediecJ case.” He added 
that a part of the child had been bom ever since 6 o’clock 
of the previous afternoon. I attended as soon as possihlb, 
and, on arrival, found the woman to be a mnltipara, aged 
forty-two, and on examination found the hand and arm of a 
foetus protruding from the vulva. The membranes bad 
ruptured about 5 in the afternoon, and almost immediately 
the hand was protruded from the vagina, and shortly after¬ 
wards the arm as far as the elbow-joint. The woman’s 
strength seemed very well maintained, and the pains had 
not been very frequent or strong through the night, so^ I 
determined to make an attempt to pash up the presentii^ 
arm and tnm. This I was unable to do without chlorofonn, 
the uterus becoming strongly contracted round the child as , 
soon as my hand entered it. However, on patting the 
woman thoroughly under chloroform, after some difficulty 
and perseverance, I was able to reach a foot and bring it 
down. Delivery was accomplished in about twenty minutes, 
there being some delay as the head passed through the briin 
and outlet. The child was a very large one, and when I 
saw its proportions I was surprised at the comparative eane. 
with which turning was accomplished after the membranes 
had been ruptnred so long. It was stillborn, and its position 
in the uterus was abdomino-anterior. The mother is making 
an excellent recovery. I took care to impress upon the 
midwife not to delay in sending another time if such a taSe 
should come under her notice. 

Whitchurch. 


The late Sir Edwin Chadwick.—B y the wil 
of the late Sir Edwin Chadwick, of Park Cottar, £apt 
Sheen, the Trust Fund (subject to certain specified oon- 
ditions) is to be applied, as his trustees shall direct, fori the 
advancement of sanitary science ; and by a codicil the 
testator suggests that his tnistees may ofTer a Cup of the 
value of to be given annnally for a term of ' yean to 
sanitary authorities at home or abrocMl sliowing tbe gna^t 
reduction in the death-rate of the population in their district* 
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HOSPITAL ^PRACTICE, 

BBITISH AND FOREiaN. 

Nvlla a«t6m Mt alia pro certo nosGendt Tla, nial quamplnrliiuMi et mor- 
^ram et disaectionum hiidoriaa, turn alionun tain propriaa ooUoctaa 
Mbere, et Inter se comparare.— Morgagni De Sea. et Oaui. Merb., 
Mb. It. ProoBmium. ■■ 

THE LONDON HOSPITAL. 

TWO CASES OF NEURITIS; RECOVERY; REMARKS. 

(Under the care of Dr. Sansom.) 

Thbse eases of neuritis come under the classification 
adopted by some writers—^that of infectious multiple 
neuritis. The condition is one of considerable interest, and 
Case 1 is especially so from the absence of history of 
definite canse. In connexion with this case it is worth 
‘remembering the theory of Lowenfeld,^ that pathogenic 
bacteria in certain cases, instead of producing the corre¬ 
sponding disease, may directly, or after certain prodromal 
symptoms, cause extensive inflaiiimatory or degenerative 
changes in the peripheral nerves. For the following notes 
we are indebted to Mr. Ernest J. Reynolds, house physician. 

Case 1 .—J. P-, a Jewess, aged thirteen years, was 

admitted to the London Hospital on April ^th, 1890, 
saffering from partial paresis of both lem, accompanied by 
pains in the calves. The patient stated that eight weeks 
before admission she had pain in the calves on going up¬ 
stairs ; on the next day she was quite unable to walk. The 
pain in the legs remained intense until her admission. 
Previously her health had been perfectly good, except that 
she had a slight attack of sore-throat, but she was not 
qalte clear as to whether this was antecedent to or co¬ 
incident with the onset of the paralysis. On admission, 
lier condition was as follows : Plantar reflex and knee-jerk 
absent on both sides, there was atrophy of the ex;tensors of 
both legs, and the feet were ** dropped. ” Voice and speech 
were not afiected, bat the tonsils were distinctly enlarged. 
The electrical reactions were as follows: No reaction to 
faradaism in anterior tibial muscles of either leg, and at 
the same time marked reaction of degeneration in both legs. 
Patient was treated with general tonics, and galvanism was 
applied to the legs, and she progressed slowly bnt con- 
tinuously towards recovery. 

Case 2.—E. L-, an ansemic girl, sixteen years of age, 

was admitted into the London Hospital on July 9th, com¬ 
plaining of weakness in her legs, which had laat^ for three 
weeks. The nasal tone of her voice being remarked, in¬ 
quiries were made as to the presence of sore-throat, but the 
patient had noticed nothing except slight pain. There was, 
however, a marked history of regurgitation of fluid through 
the nose. She had also noticed difliculty in reading and 
aome diplopia rather more than three weeks before admis- 
aion—that is, a short period before the onset of failure of 
power in the legs. The physical signs on admission were as 
iollows: The voice had a peculiar nasal tone; the soft palate 
did not lift when the patient was made to articulate Ah.” 
g There was internal strabismus; the knee-jerk was absent 
on both sides; the feet were **dropped.” The patient walked 
with a peculiar tired, heavy gait. The electrical reactions 
were: No response to a faradaic current that would make a 
healthy musele react, while on using galvanism the reaction 
of degeneration was well marked in both legs. The patient 
rapidly Improved under treatment and has now regained 
complete power over her legs, and the palate lifts on 
phonation. 

Eemarks by Dr. SANSOM.— These ^es are chiefly inter¬ 
esting from the point of view of etiology. There is little 
difficulty in regard to the second case in aseribiiig the 
paralyse to diphtheria. The signs of involvement of the 
palate, the ciliary muscle, probably of one or more of the 
ocular muicleB, and at a later date of the ninscles of the 
lower limbs—all indicated by the history of the case pre- 
vioiuly to the patient coming under our observation— 

‘ Justify the diagnosis of diphtheritic paralysis in its ordinary 


course. It is true that there was no history of an attack of 
diphtheria; but such omission in the oategoiy is by au 
means uncommon. We find some patients desyiDg that 
sore-throat has ever been an anteoMcnt, yet remetuba 
ing afterwards that they had transient symptom to 
which they paid very little heed; others who have con 
plained of few or no throat svniptoms have been known 
to reside in districts where diphtheria has been preralent; 
and in some there is no direct evidence of causal lelatioo 
with diphtheria whatever. Nevertheleas, the definite 
course of the nerve lesions is sufficient to establish the 
diaraoeis. In the first caae (first in order of admiasioa) the 
evidence of cause is much more obeonre. The onset of the 
paralysis was not at all like that obtaining in eases of diph¬ 
theria. It was strikingly similar to that occuniDg in 
peripheral neuritis due to alcohol. But alcohol as a canse 
was entirely excluded. From want of evidence we may 
be obliged to class some of such cases under the bead of 
**idiopathic” neuritis, but it is obviously undesirable to 
do BO ; the term ** idiopathic ” is but a cloak for onr want 
of knowledge. There was in this case the history of an 
attack of slight sore*throat, and the tonsils were enl^ed, 
though there was no evidence whatever of implication of 
the soft palate. We may ask. Are there some fonni of 
throat afiection other * than diphtheria which may be 
followed by neuritis different from that known as ^ph- 
theritic paralysis ? On this point I have hail some eri- 
dence. For instance, I observed the case of a gentleman 
aged forty-seven who in the early spring of this year 
anffered from an attack described as tonsillitis, with a 
relapse. In May 1 noticed that there had been some 
of substance from the tonsils and some phaiyngitm. At 
the end of May there was much general muscular tremor, 
and I found that, though there W’as no difficulty in swallow¬ 
ing, nor affection of voice, nor even impairment of the 
power of lifting the veil of the palate, the uvula and the 
velum manifested a distinct tremulonsnesa on efforts at 
deep inspiration. The chief sign, however, was pain 
which was referred to the left trapezius musda Treat- 
nient little influenced the severe pain, and the patient 
became much pulled down. He tried a voyage to Nor¬ 
way without benefit, and, lastly, Aix-leB-Bains. After 
a course of treatment there the pain ceased, but its dis¬ 
appearance was preceded by severe neuralgia in the left 
aide of the face. Here, also, was an instance, w hich 1 take 
to be of nenritis, with chiefly sensory manifestatiom, 
differing from diphtheritic panuyais, bnt preceded by a 
form of ulceration of the throat. In another case of a boy 
of twelve I could get no history of any throat ailment, Iwt 
on May 10th, whilst in the countiy, he manifested pyrexia, 
temperature rising to 102° F., and giddiness, followed by 
weakness of the lumbar muscles, so that at first he had to 
pull himself upstairs by the benisters, and afterwards be 
could not sit np in his bra. He suffer^ also pain numng 
dowm the thighs to the gastrocnemii I had several oppor- 
tonities of examining him, and I came to the condom 
that his was a case of peripheral nearitu, due to a aymo^ 
cause. There are other cases of peripheral nenritis now is 
onr wrarda which requitB careful study. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

A SERIES OK RENAL CASES IN WHICH OPERATIVE MW- 
CEDURES WERE REQUIRED ; REMvVRKS. 

We commence this week a series of five cases in which 
exploration of the renal pelvis was performed for symptoms 
of calculus, and in two of the three cases which we 
below the diagnosis was confirmed, and a calcnlns removed 
by the lumbar operation. The condition of the parts at 
the time of operation will not often permit of the openUon 
for removal of renal calculus to be competed atwne stage, 
and primary union of kidney and more superficial elnictaieB 
obtained without drainage. This, which iday be eallsd the 
perfected operation, has been successfully attempted by 
Le Dentu,^ the patient being completely well on the 
eighteenth day. It w'ill be noted that some troubl e wtf 
met with in more than one of these cases after Ae rtone 
had been extracted, and that in each this somewhatabnirin; 


1 Mttnehei^ Med. Woeben., 1S88. 


1 Le Bulletin M^cal, 1889 
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ooDclitiaB WM wriRMt^d l»y plafi^g Uie wound, and in 
one case iced boraeiQ acid cmtioii was oaelnl when oozins 
cootinaed after removal of the pli^ For the notes cl 
these cases we are indebted to Mr. & Gifford Nash, honse 
snrgeoD. 

Case 1. JUnal eeUwlua; nephro-litfiotomy; recovery, 
(Under the cam, of Mr. Swain. >^W. B—a shoemaker, 
aged twenty-four, a native of Cornwall, was admitted on 
Oct. 8tb, 18d9, with a histoty of an attack of pain in the 
left loin three years ago, wfaioh radiated into the noin and 
the lower abdosten, a^ lasted a few minutes, making him 
ieel sick These attacks have recurred since about once a 
and have sometimes been followed by haematnria. 
The has been aggravated by jolting movements, such 
ns dnving on a rough road. He is fairly healthy in appear- 
anca There is tenderness in the left lorn on deep pressure, 
kt no enlargement of the kidney can be detected. Urine 
(ap. CT. 1008) contains a slight trace of albumen; a few 
blood cells can be seen under uie microecope, but no crystals. 

On Oct 18th, nnder methylene, an incision three inohim long 
▼as made between the last rib and the crest of the ilium on 
the left side. The kidney was felt high np. A small calculus 
▼*80 detected in the pelvis of the kidney. This was fixed 
between the fingers and extracted through an incision in 
the eortex of the kidney. Free hoBmonrhage took place 
from the incision, and the wound was plugged with oiled 
gaoze and a sponge. The plugs were removed tke same 
night and shcup hsamorrhage a^n took place ; the wound 
▼as syringed with iced boraoie l^on Until the hsemorrhage 
ceased, then a large draini^e-tabe was inserted and a pad 
of wood-wool wadding applied. 

Oct. 19th.—Fourteen ounces of blood-stained urine passed 
in the night. No more bleeding from the wound. 
2l8t.^Urine acid ; no blood. Wound looks weU. 

On the 22]id and 23rd the tube was shortened and four 
stitches were removed. 

27th.—The urine which escapes from the loin remains 
clear, and is gnulually decreasing in* amount. 

Nov. 12tb.—Wound granulating np. Very little urine 
escapes from the loin. 

^th.—There la still a small sinus, from which a little 
mine escapes. Patient is improving rapidly. 

27th.—Wound aU hut healed. 

Deo. 8tb.—Got up last night. Temperature 99^ 
i4th.—Wound b^ed. 

Itith.—Urine acid; no albumen. 

22ad. —Discharged looking fat and well. He has no pain 
whatever. The ceJculua, which was about the size of a pea, 
weighed six grains, and consisted of oxalate of lime. 

Be wrote on Sept. 12tb, 1890: ** 1 never felt better than I 
do at present. 1 do not feel any pain whateverj and seem to 
be penectly well as to my urine. It is a pleasure for me to 
walk now compared with what it was before.” 

Case 2. NephreUgia^ oaxUuria, pyuria; exploration and 
J^ndure oj kidney; reliej, (Under the care of Mr. 

u hippie. 1—S. S-, a grocer’s assistant, aged forty-nine, 

▼as admitted on June 4th, 1890, with a history of renal 
Bolic and frequency of micturition. He stated that seven 
rears ago he suffered from a sadden attack of pain in the 
dght loin, which lasted about two hours. He then began 
^ suffer from frequency of micturition, and has been in the 
mbit of getting up two or three times a night to pass urine, 
^^ut the middle of January he bad a second attack of 
>ain in the right loin, and since then has bad repeated 
•ttacks. These attacks have usually occurred after a long 
redk, and have lasted a few hours. He has not been sick 
uring any attack. The pain has started in the loin, and 
adiaM to the groin and hypogastrium. The frequency of 
micturition has been worseaf ter theattacksof pain. Tbeunne 
as been high coloured, but he has not noticed that it con- 
aiued blood. Patient is a small, thin, pale-faced man with 
nxions, worn expression, complaining of pain in the right 
»in, radiating to the right groin and testicle, and at times 
0 the opposite loin. He passes urine every twenty minutes 
r half-hour by day, and two or three times by night. After 
assing urine he feels as if there were something more to 
ass. Urine acid, sp. gr. 1010; contsina a trace of albumen, 
nd nnder the micros^ope are seen a few pns and blood cells 
Dd oxalate of Ihoe crystals. 

June 4th.—Blinder sounded ; no stone discovered. 

6th.—More pain in the right loin. Passed nrine five 
inies during the night, fifty ounces in twenty-four hours. 
7th.—Urine thirty-six ounces; passed five times in Hie 
ight. A mixing containing bicarboiuite potash and; 
incture of hjoseyamua was oideiied* 



8th.—Urine passed six times in the- night, alkaliiy. 
Under the microsoope numenms phosphatio crystals sm 
crystals of urate of soda and oxalate of lime were seen. 
There is marked tenderness over the right kidney. 

From the 17th to the 23rd the patient suffered less pain. 
He voided urine every two houia. Nitro-hydrochlorie 
given instead of alkalies.. 

Jnly 2nd.—Urine acid, sp. gr. 1020, oontains a tiece'iOf 
albumen. Patient complains of ; soreness aeross the kwla 
and at the tip of the penis. Urine passed every half-hoiNl; 
more frequently sinoe taking acid mixtnre* 

7th.—Urine contains a few pns cells and oxalate of time 
crystals. 1 >i 

13tb.—Urine passed every three-quarters of air heus l^r 
day and four or five times by ni^t. n . . 

16th.—Pain in the right loin much worse. Urine, 
containing pns cells and oxidate of lime oiystalsr is passed 
every half-hour. 

18th.—Under methylene an incision was made in the 
right loin, parallel to and last below the last rib. The 
kidney was exposed and palpated between the finger and 
thumb. No hardness was detected. It was than puna- 
tnred with a harelip pin in five places; nothing was felt. 
A large drainage-tube was insert^ reining down to tUe 
kidney, and the Inmbar incision sutured. The nrine 
stained with blood for a few hours. The woanda healed by 
first intention, except where the tube was insUrted. 'The 
nrine passed averaged between fifty and sixty ounces daily. 
On Jnly 23rd the urine did not contain albumen. He Wis 
discharged on Aug. 18th, the symptoms having alnraat 
entirely disappeared. 

On Sept. 14th he wrote : ** I have had no return of paiain 
the loin, and feel much stronger. I pass urine six times: in 
twenty-four hours without pain.” ^ * 

Before admission thU man- was in the habit of eating very 
large quanrities of rhubarb with every meal. Sinoe then he 
has not touched it, which may partly aecount for the im¬ 
provement in Ms symptoms. 

Case 3. Benal calculus; nephrolUhaiomy; recovery, 

(Under the care of Mr. Whipple.)—S. D-, a sbeemaker, 

aged forty-five, was sent to the hospital by Mr. Braond on 
July 15th, 1890. The patient had been a police oonstsJble, 
then a porter, and for the last year a shoenmker. Hei began 
to suffer from pain in the right loin in 1869, and in the 
autumn of that year first passed blood in his urine. The 
pain at that time used to come on in paroxysms, lasting 
three or four hours, and occurring at intervals of two or 
three weeks. He often vomited when the pain was severe. 
At the same time he had pain in the right testicle and re¬ 
traction. There was also pain in the right groin. At that 
time he used to get up once every night to pass urine. Bi 
1874 he began to pass some gritty masses about tha sise of 
a pea, and has occasionally passM them until a year age. 
The only pain in the penis has been whilst passing these. 
Four years ago he fell from a horse. This was followed 
by a great deal of pain in the ri|^t loin, and lor two 
weeks he passed bloMy urine eveiy few minutes. The 
attacks of pain in the right loin and testis, retractuoi 
of testis and numbness of thigh, have oontinned down 
to the present time. Five: weeks ago he experienced a great 
increase of all his symptoms, and had to give up work. 
The pain was dreadful, and continued day and night, it 
was constant in the right loin, and extended down to the 
right testicle. The urine was bloody, and continned so 
until a fortnight ago. The pain has prevented his sleej^g. 
He has never suffered from headache, and there has oeen 
no pain on the left side. He has suffered a great deal from 
indigestion and flatulence. Exercise has always increased 
the pain, and driving in a spring cart to the railway station 
this morning gave rise to excruciating pain in the right 
loin. The patient is a strongly built, wml-nourished man, 
with a rather sallow complexion, oomplainiDg of periodical 
attacks of pain in the right loin radiating along the ileo- 
inguinal and ileo-hypogastric nerves to the right groin and 
testicle, and numbness over the great trochanter, where 
the skin is supplied by the last dorsal nerve. During the 
attacks of pain he often vomits; he posses nrine once by 
night and two or three times by day. The abdomen is 
large and thick-walled. There is tenderness on pressing over 
the front of the right kidney, and also in the flank. Thfti 
is especially mark^ when the kidney is compressed between 
the two hands. Owing to the adiposity of the patient and 
muscular resistance the kidney cannot be mapped oa^ 
There is no enlargement of either testicle. 

Juty 16th«^Urine add; oontainB one-sixth nlbiimeii« and 
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gives a slight deposit, which, under the microeoope, is found 
to consist of a very few blood cells, more pus cells, a good 
many minutef oxalate of lime crystals, and one or two 
granular casts. Twenty grains of bicarbonate of potash 
were given every four hours. 

18th.>-Patient has been very tender in the right loin 
since manipulation two days ago. He thinks the stone in 
his kidney IS about the sixe of a blackbird’s egg. Methylene 
followed by A. C. £. mixture was given. An incision was 
made in the right ileo-costal space n^allel to and about 
half an inch below the last rib. The kidney was very deep, 
and lay high up, nearly hidden under the ribs. The lower 
half was exposed, and then it was manipulated between the 
finger and thumb, and nothing felt. It was then punctured 
with a large harelip pin, and at the first puncture a stone 
was felt in the pelvis of the kidney. The cortical tissue 
over it was incised, and the opening enlarged with forceps 
and finger. The stone was removed with a lithotomy 
scoop and finger. It proved to be an oval slightly flattened 
oxalate of lime calculus weighing 275 grains. The surface 
was covered with sharp pyramid^ crystaHine spikes. The 
colour was brown, sparkling in the light; the size that of a 
walnut or small dove’s egg. It measured If in. by l^in. 
by 2 in. After the stone was removed the kidney bled 
fmly. Sponges were stuffed into the wonnd, and sutures 
inserted, out not tied. 

19tb.—Twenty-five ounces.of urine have been passed 
since the operation. It contains a great deal of blood. 
Urine escapra from the loin. Sponges removed and stitches 
tied. Drainage-tubes inserted. 

20 th.—-Thirty-seven ounces of urine passed in twenty •four 
hours. 

26th.~Stitches removed. Firm union, except where the 
drainage-tube is inserted. 

29th.—One small tube remains in the wound. 

31st.—Urine contains blood cells and triple phoB|fiiate 
eiystals under the microscope. 

Aug. 10th.—No urine escapes from the loin. 

Sept. 6tb.—Got up to-day. 

ISrii.—Passes urine four times in twenty-four hours. 

6 th.—Wound healed. A very few pus cells are visible 
under the microscope. 

14th.—Discharged^_' 

Siltbital SffMes. 

EOYAL MEDICAL & CHIRURGICAL SOCIETY. 

Clinical ObservcUtans upon BespircUion during Ancctthuia. 

An ordinary meeting of this Society was held on Dec. 9th, 
the President, Mr. Timothy Holmes, in the chair. 

Dr. F. Hewitt communicated a paper on Clinical Obser¬ 
vations upon Respiration during Ansesthesia, with special 
reference to the causes of embarrassed and obstructed 
breathing. ^ He desired to direct attention to, and to set 
on foot a discussion concerning, the chief modifications in 
respiration which might be clinically observed during general 
ansesthesia. The importance of carefully watching the 
respiration had been frequently and rightly emphasised, 
and it was hen^ necessary that the various condifeions 
capable of prejudicially afiectiog breathing whilst anaesthetic 
sleep was being induced or maintained should be understood. 
The respiration at any particular moment during anaesthesia 
for a surgical operation would be found to be influenced by 
one or more of the following considerations:—1. The anses- 
thetic employed. 2. The method of ite administration, the 
most important factors in this connexion being (a) the rate 
of administration, and (5) the degree of air limitation 
.practised. 3. The depth of ansesthesia. 4. The nature of 
the operation. 5. The < presence of any pre-existing or 
accidental impediment within the air passages to the free 
entry and exit of ur. 6. The presence of any other condi¬ 
tion capable of hindering free lung expansion. 7. The 
activity of the nervous mechanism of respiration. Section 1 
of the paper dealt with the chief morbid conditions 
capable of affecting respiration during anaesthesia; special 
reference being made to eases in which pressure upon 
the trachea was present, and to others in which the 
respiratory fanctions had become impaired by reason of 
recently acauired disease. In such patients the induction 
of even moderate anaesthesia was attended by considerable 
risk. In Section 2 the chief accidental obstructions and 
inpedimaita to respiri^im during aosssthem were con- i 


sidered. After dealing with the more oomnoiily iwogniid 
causes of temporarily suspended respiretion, it vu pcnitd 
out that reflex obstruction to breatluiig ought arise a coa 
nexion with moderately deep anffisthesia, more espenallj 
during operations upon sensitive parts. Attenfloo miiht 
directed to the fact that the tongue and omtitatioi 
the boundaries of the upper air passages might, hj Ttwola 
engorgement, become swollen and thus obstrect reniiatka 
The more plethoric, bloated, and flabby the patnot, th 
greater would be the tendency to the latter fonn of e&Ui 
rassment. In Section 3 certain clinical pheaomoa vhid 
I seemed to depend upon diminished blood oiygenatka va 
described, and the nature of the **stertor” of nitrou oxid 
considered, (a) When the heart’s action was air lintd 

tion or deprivation under ether might be lOlow^ or inigk 
exist for a considerable time without evil result, vtemi mg 
reflex or other obetrootion to breathing under dbknfan 
was liable to be rapidly followed by cardiac iepmm 
(6) When the heart’s action was feeble, air Mtarim q 
deprivation was prone to induce syncope, vhatere 
anaesthetic were employed. In support of mse of d) 
views advanced, reference was made to nnmerou admioi 
trations, conducted by the writer, of nitrons oxide vH 
varying percentages of oxygen and of nitrone pn 
ticaJly free from all oxygen. The latter admisistratia 
were undertaken for Dr. Gmrge Johnson. Seedou 4 M 
of non-obstructive respiratory failure, and refemcevi 
made to the deleterious ^ects which might follow the a 
of morphine in combination with general aBsestiieties. Pn 
tical conclusions: 1. Any markra deprivation of sxrii 
(as by the incautious use of bag-inhalers) should be stM 
(a) in patients with a very feeme circulation; (b) in peoai 
who were the subjects of extreme obesity; and(Oiofid 
whose respirato^ apparatus had become seriously oigde 
by disease. 2. Temporarily suspended respiratioo vah 
less likely to be attended by symptoms of cardiac deprasrifi 
under ether than under chloroform. The latter 
should thereforebemorepartieularly avoided in ihoirpsfit^ 
in whom excitement or reflex respiratory embarraiimeDt vi 
likely to be well marked—La, in those who were likdy ton 
quireconsiderablequantities of the anaesthetic. 3. TheiBhii 
difficulties in respiration which sometimes attendedtkB 
of either in stout, plethoric, and muscular sabjedi w 
usually be prevents by first slowly administering i sin 
quantity of the A. C. £. mixture vrith plenty of sir, eth 
from an Ormsby’s inhaler bein^ substituted it the ad < 
a few minutea 4. In adminnstering an sniftiMtic U 
slightest impediment to respiration should be eonected i 
soon as possible in order to prevent an luntaof auifl 
abiding character from becoming establishei 


Mr. Haward agreed that it was necessary to be cautij 
in applying the results obtained by experimfflta oa i 
lower animals to human beings. The essential diffeny 
already demonstrated between the two classes in regin 
the administration of ansestbetics aceentuated the valitt 
direct clinical observation. The danger of pressun 
anenrysm or other tumour arose less from dimiDotioB 
the calibre of the air passages than from the fact 
peated attacks of dyspnoea had gradually j 

irritability of the respiratory centre. In eome persons 
vessels at the back of the tongue were liable to 
abnormally filled during ansesthesia ; and anotte 1 
portant cause of embarrassed respiration wm tf ^ 
distended abdomen, such as was met with g ■ 
subjects of intestinal obstruction. If a profnse^J* 
of mucus were provoked, the head should be tow* ^ 
one side so as to allow the fluid to run out of theec^ 
the mouth. The author had advanced a powetfol^ 
ment in favour of ether as compared with chtorjM 
namely, that, when the heart’s action was good, airdepn 
tion or limitation under ether mi^ht be Slowed or Bq 
exist for a considerable time without any eril 
whereas any obstruction to breathing under ^orof^^ 
liable to be followed by rapid cardiac depresrion. He < 
convinced from experience that profound anaestbeiM 
not abolish the fact of shook, and nenee he thougbl 
was preferable to have recourse to some stimniatii 


aneesthetic such as ether. . 

Dr. Lauder Brunton, while agreeing thap cac® 
should be used in applying the results of experimeDnj 
animals to human betngs, declined to admit that tber? ^ 
as much difference as the author had stated ® 

effects produced. He insisted that every time an 
was being administered to a human beiiig an ^1*^ 
was being tried, but they were wMdde to tort the hypo™ 
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they bad formed on hnman beings, and it was there that 
the raloe of experiments on animals came in. The danger 
of drawing hasty conclusions from ezTOriments on animals 
wn showm by the published re^rts of the British Medical 
Aaociation on the action of chioroforin. As the result of 
iojperfectly interpreted clinical observations, it came to be 
beuered that chloroform acted directly on the heart, and the 
nalt; was that a consequent inattention to respiration 
brought about a higher chloroform mortality. The Hyder- 
)htd Chloroform Commission had tried to settle this 
peBtioD, but they had failed to produce a direct action 
jjoa the heart with chloroform so long as there wsls free 
iRtts of air to the lun^s; it only happened when a con- 
li^n of asphyxia was induced. The reason given by the 
Bthor for deaths during operations upon the anus for piles 
onmended itself to him as being more probable than that 
osally given-<namely, that it was due to a reflex affecting the 
art. They had failed to produce the effect upon animals 
a a reflex manner. The importance of finding out how to 
ilely gire chloroform lay in the fact that the latter was 
ncMly the only aniesthetic available in the tropics. It 

• dangerous also to use ether in the neighbourhood of 
he actnal cautery, and he did not think it would ever 
tte into use for gynmcology. He alluded, in con- 
hsion, to a little apparatus for demonstrating the 
Itmnce of air into the lungs, which consisted in a feather 
li^ over the opening in the inhaler, the movement of 
fdeh indicated the passage of air. 

Dr. Silk thought that the term *' anaesthetic apncea” 
wld be reserved for cases in which the symptoms were 
16 to the intrinsic action of the drug, and the words ** em- 
laraed breathing ** should be used with the same restric* 
IB, excluding cases in which it was due to merely 
abaoical causes. The pulling forward of the tongue was 
dul, though it might only act reflexly. The highest 
0 of the anesthetist should be to produce complete in- 
wbili^ with as little deprivation of oxygen as possible. 

8 was favourably impressed with the value of the prior in- 
Jtbo of morphine, especially in cerebral operations. . . . 
8 Mold not agree that the observation of the heart should 
aeglected, and he stated in conclusion that he preferred 
IB ass&sthetics, and avoided mixtures. 

Sir Joseph Fayrer had seen chloroform administered 
' 6very conceivable operation many thousands of times, 

* could only recall two cases which had terminated 
^y; one was an operation on the ischio-rectal fossa, 
d the other an amputation for severe crush. . . . 
her was most unpleasant to take, caused much sickness 
'Bfwards, and, except in the winter, it would be impossible 
nse it in India. 

Sheppard dwelt on the importance of not confining 
^ clinical observations to one class of subjects or to one 
tonality. He objected to the A. C. E. mixture on the 
•ntd that it caused a profuse secretion of mucus, and he 
®gbt that the means suggested for distinguishing 
^nt from real passage of air into the lungs were 
tons. He observed that the lateral position was a 
knit or even dangerous one in which to administer 
^form, and pressure on the hypogastrium should bo 
wed. 

k. Hewitt, in reply, said that he believed it would be 
« practice in cases of embarrassed breathing to perform 
aeotomy before it culminated in anything more serious, 
bfui observed on one or two occasions that the first 
I of impeded respiration was a crowii^ inspiration during 
manipulation of a sensitive part. The pulling forward 
he tongue, though it might act reflexly, did not move 
epiglottis. In a patient with feeble chest walls the less 
an that was thrown on the respiration the better, 
keedent administration of morphine he had seen give 
, to serious symptoms, and he therefore preferred that 
honld be exhibited after the patient had fully recovered 
n the anesthetic. The respiratory difficulties with ether 
lid be avoided if chloroform, A. C. E., or nitrous oxide 
B administered beforehand. 


PATHOLOGICAL SOCIETY OF LONDON. 


^^eriHic Org^anism of Cancer. — Non-contagioueness oj 
Cancer, 

U ordinary meeting of this Society was held on Dec. 2nd, 
president. Dr. W. H. Dickinson, in the chair. 

W. Bussell oommnnicated a paper on the Charaotw- 


istic Organism of Cancer, an abstract of which is given on 
another page. — Mr. Williams said that we knew hut 
little of the way in which germs reacted on our own 
organisms, and he failed to see how the fungi could pro¬ 
duce a secondary g^wth in the liver of precisely similar 
character to a primary one in the rectum.—Mr. Shattook 
referred to the communications by himself and Mr. Bal- 
lance on the subject of the origin of cancer, which went 
to show that this disease, though not due to a microbe, 
might result from the activity of one of the protozoa. 
They had observed and described fully the appearance 
of chromatin in the cancer cell, that the chromatin had 
been forced from the nncleus and protoplasm, and lay free 
in the interapaees. These granules were thought to have 
arisen from the nucleus, and they named them **caTel- 
nozoa.” Gnssenbauer had regards these granules as tiie 
infecting agents, hut we Were still far from knowing that 
these were the causes of cancer. He had inoculated the 
ears of rabbits with psorosperms, and a hard lump had 
formed in the ear, which he had not yet had time to 
investigate. It was conceivable that these organisms might 
enter the cells, conjugate with them, and thus cause 
abnormal growth, constituting the esisence of the cancerous 
process.—Dr. Russell, in reply, did not expect that hk 
statements would be accepted without verification, though 
he himself had failed to. find out where he was wrong. 
There was no doubt that the whole question of the meth^ 
of the OTowth of cancer required to be rewritten. He was 
perfectly familiar with the work of Messrs. Shattock and 
Ballanee, but the granules they had described disappeared 
when the organism entered the cell. It was not a protezoon, 
but a fungus, and he hoped that someone would oe able to 
cultivate it. 

Dr. W. K. Sibley read a paper on the Non-contagiousness 
of Cancer. After first defining what he understood by in¬ 
fection and contagion, mentioning that an element—namely, 
“germs”—was common to both, he proceeded to describe 
cases of supposed contagiousness of cancer. When two sur¬ 
faces were m contact, a primary cancer of the one was some¬ 
times followed by a secondary cancer of the other, such as 
in the lips, vocal cords, the labia of the female genital organs, 
the opposite surfaces of the urinary bladder &e. He then 
stated that it was well known the seat of a primary cancer 
was often determined by chronic irritation, as on lips, 
scrotum, intestine, gall-bladder, and nrinary bladder. The 
occurrence of a secondary growth opposite a primary one 
must be due either to direct contagion or to constant irrita¬ 
tion. But as the seat of a primary growth was no doubt 
determined by local irritation, still more might it be expected 
that the seat of a secondary deposit should be determined by 
the same cause. He next described the case of a man witn 
an epitheliomatous ulcer around the base of a carious tooth, 
and who had a small ulcer of the same nature on the 
inside of the cheek. This second ulcer did not come 
in contact with the primary one, but rested against the 
crown of the same tooth. It appeared that the seat of the 
primary ulcer was determined by the tooth, and of the 
secondary one by the tooth also ; if the two ulcers had been in 
contact themselves ib might have appeared to be a case of 
inoculation. He then referred to the inoculation experi¬ 
ments of cancer into lower animals, the results of whidi 
were very doubtful, and noticed especially those of Messrs. 
Ballanee and Shattock. Concerning the well-known case 
of Langenbeck, who is said to have prod need cancer in a dog 
from inoculation of juice from a case of cancer in a man, 
he quoted Virchow, who says r “ I have myself examined 
the microscopical specimens of the case of lung tumour. 
They have more the appearances of that form of spontaneous 
cancer I have myself found in dogs than that of the cancer 
elements as found in man.” After briefly referring to the 
so-called “ cancer bacillus ” of Scheuerlen, he concluded by 
sayiug that, in his opinion, secondary growths sometimes 
occurred started by primary ones, not through any con¬ 
tagious properties of the latter, but merely from the 
mechanical irritation these caused, and then quoted Mr. 
Jonathan Hutchinson to the effect that cancer itsdf 
was not due to any special material introduced into 
the body from without, but was simply a modifica¬ 
tion of what occurred in chronic inflammation.—The 
President referred to the case of a woman who had a 
cystic tumour of the ovary with a thin wall. It was of 
colloid nature, and burst into the peiitonenm. After death 
coils of intestine were found infected with a parasitic 
attachment of cancer growth of the form, shape, aM 
chanoter of mnlberries; some of them were easily detached 
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with the filigb teat touch, azMl the oaee appeared to him 
to be one of transplantation. —Mr. Hutchinson, inn., 
mentUHied the case of a middle-aged man who had an 
epithelioma of the lower lip and one also on the back of 
tho hand. Such cases of double primary growths were 
excessiyely rare. In the London Hospital there was recently 
a young patient who presented ten or twelve separate 
growths of adenoid oanoer at various distances down the 

S t.—After some remarks by Mr. Williams, Mr. Shattock 
»wed the photograph of a rat which bad been inoculated 
by Hanau with cancer, and died with masses scattered over 
the peritoneum. The cancerous material was obtained 
from another animal of the same species. Cimcer in some 
appeared to be a local disease; in others, a constitutional 
one.—Mr. Spencer stated that in Hanau’s paper it was 
inentioned that some of the rats were found to be infected 
with cancer, which had not been inoculated', perhaps, because 
of the confined way in which they were kept* 

I The following card specimens were shown :— 

Prof. CrookshANK ; Leprosy Bacillus. 

Dr. Washbourne : Streptococcus of Ery^elas. 

Dr. W. E. Wyn TER : Primary Carcinoma of Fallopian Tuba 
Dr. Lycbtt Burd : (1) Primary Carcinoma of Lung; 
(2) Bony Plate between Pleura and Diaphragm. 

Dr. Perry : Dog’s Heart with Filarise. 

Dr. Mason : Hypertrophic Cirrhosis in a Rabbit. 

Mr. W. G. Spencer : (1) Eyes of a Cat with Pumlent 
Conjunctivitis; (2) Double Pyosalpinx with Purulent 
Vaginitis from a I^g; (3) Bony Plates in Dura Mater 
pressing on Spinal Cord and csausing Parajplema; (4) Dis¬ 
tension of Uterus and Comna by Menstrual Fluid from an 
aged Dog. _ _ 

MEDICAL SOCIETY OF LONDON. 


Congenital Contraction of Fingers. — Non-Tnalignant 
Vesico-intestinal Fistula, 

An ordinary meeting of this Society was held on Dec.Stb, 
;the President, Mr. Knowsley Thornton, in the chair. 

Mr. William Adams contributed a paper on Congenital 
Contraction of the Fingers, and its association with * ‘ hammer- 
t^.” The author reviewed its clinical history in three 
distinct stages. In the first stage, observed iR children 
from one to two years of age, the little finger only was in¬ 
volved, and this was more or less bent, with an inclination 
towards the median line of the hand ; the second and third 
phalanges were flexed upon the first, which was never flexed, 
and in the later stages became hyper-extended. The bent 
little finger could easily be straightened, and there was no 
evidence of any contracting force, either by tendon, fascia, 
or skin; the second and third phalanges simply dropped 
down, evidently from some failure in the muscular 
power of extension. This presented a remarkably close 
resemblance to what took place in the first stage of 

hammer-toe,” with which this afiection was allied. The 
second stage was essentially one of confirmed contraction of 
•the little finger, which took place gradually, if the mal¬ 
position in the first stage had not been corrected; sometimes 
a contracted fascial band running longitudinally, and 
adherent to the skin, became prominent. The finger could 
not be straightened by any mmerate amount of force, and 
the skin on the palmar aspect appeared to l^e thin, short, 
and^ contracted. The late Mr. Tamplin believed a con¬ 
genital deficiency of the skin was the cause of the con- 
fractiou. Spontaneous arrest took place in this stage, 
in a large proportion of cases with some deformity and im¬ 
pairment of function. In the third stage, when spontaneous 
arrest did not take place in the second stage, increase 
of the contraction occurred at a late period, in a certain 
proportion of cases, from sixteen to twenty years of 
age ; all the fingers became involved, and there was 
evidence of fascial contraction of a peculiar kind, dififer¬ 
ing widely from that in Dnpuytren’s. There was some 
apTOarance of a central flat band of fascia, about tbree- 
ei^tliB of an inch in width, running lengthwise along 
the first and second phalanges. The termini fibres of the 
iascia inserted into the skin were involved in this band, and 
contributed to the appearance of skin contraction. In the 
little finger in many oases there was an appearance of a 
oontracted lateral l^nd of fascia, generally on tlie outer 
side. The first phalanx was always drawn backwards or 
hyper extended. This period of increase seemed |o occur 
more frequently in young ladies of a neurotic temp^au^t* I 


The etiology of this congenital finger oontnetun vac tqt 
obscure. It used to be thought to depend upon a congecitt 
deficiency of the skin, but the appearance of skin coniiK. 
tion, the author believed, to be a secondary afiocuoa. Ifr 
failure of the power of extension in the first stage, wha 
the second and third phalanges simply dropped, xiigU as 
sibly be due to some failure or imperfect dev elopment ut^ 
lumbricales and interossei muscles. The hereditary dii- 
acter of this form of finger contraction was veil kno«D,i]ii 
as it was of common occurrence and spontaneous arreEttosk 
place in the majority of cases, it was only regarded u tU 
crooked little family finger; bat should contraction advaui 
and the other fingers become involved—Le., reach the thsi 
stage,—it assumed a more serious character, and medial 
advice was sought. The treatment in the first stege 
was essentially preventive, the object being to pre^en: 
the dropped finger (always the little finger) falling into . 
stage of confirmed contraction. A light retentive aetal 
splint, or a piece of wh^ebone worn inside the fin^ uf ^ 
glove, at first day and night, and afterwards at night only, 
For two or three years would be sufiicient. In the ttctiL 
stage—viz., that of confirmed contraction of the IhJe 
figger, seldom reached under ten years of age,->tht oijec^ 
was to overcome the contraction and straighten the 
with full muscular power. It was formerly 
this might be done by mechauical means alone, bu 
in 1885 Mr. Adams adopted the plan of dividini; lie 
longitudinal bands of fauscia, as well as the temiuJi 
branches passing towards the skin, before commencing tie 
extension, which must be continued night and day k & 
period of from three to six months by an instrument«iih 
rack-and-pinion movements corresponding to the phslugesi 
articulations. It might be then gradually discondnoed 
a simple form of a metal retentive instrument applied 
night use. In the third stage, in which all the fingen ve-i 
sometimes involved, the operative and mecha^l trcsi 
ment were essentially the same as that desciihed in ti^ 
second sta^a The aiter-treatment was also thesa^ki 
the extension instrument should be worn day and nighi k 
the full period of six months. Casts and photograph d 
several cases which had been successfully treated in k 
third stage were exhibited to the Society.—Mr. JouxHu Jj 
said that these deformities caused great icconvenieLe& 
Mr. Spencer Watson suggested that the defonuiiy vS 
due to the gradual loss of the use of the band as i 
heubile organ.—Mr. Adams, in reply, said that Le l>e]xvo 
in the neurotic origin of many of the cases, but he 
ignorant of the extent to which development coatriwts 
to the deformity. 

Mr. Reginald Harrison then offered some tokA 
on cases in which a Non-nialignant Communication eiato 
between the Bladder and the Intestines. The fii^t 
occurred in a man, aged fifty-eight, who ten years Wore is 
been laid up by pain in the lumbar region and duchviSB 
pus by the urina Later be noticed a spluttering ofdiirai 
the penis at the close of micturition. He dLch&q|e 
clear fluid, apparently urinous, from the rectum at inieiw 
between defecation. It was also noted that the 
of food were present in the urine, and the bladder 
were increased with diarrhoea. The second case occtnda 
a man aged fifty. Two years before he had had abdoe^ 
symptoms in the region of the bladder, with much fia 
Air was passed the close of micturition, and the uiutn 
mixed with feculent matter. In the third case, in i ^ 
aged sixty-one, there were symptoms of irritable 
with hmmaturia, pain, frequency of mict^tion, ■ 
bubbles were fr^uently passed. He died with symptew^ 
renal disease. Tue fourUi patient w'as a man aged 
with pain in the right sciatic region, retention of 
enlarged prostate, and stricture. The pain suddenly ca* 
and with that there appeared pus In the urine of ofias* 
qualities. He stated that when aged twenty he had 
abdominal abscess, and a communication takes yM 
between the bladder and the intestine. At the pe aty^ 
hole near the top of the bladder communicated iufrw 
with the descending colon. In the fifth case, in a 
fifty, there had been symptoms of loose bowels for six 
and for three weeks irritability of the bladder, S 
abdomen, and purulent urine. Micturition 
a fizzing noise not unlike the expiring efforts of a eods-<^ 
bottle. Later he passed the portion of a rabbit's 
thigh-bone per urethram. In 1869 he saw a boy aged 
in Sie liveripool Royal Infirmary who passw air aud^ 
frotn the bladder. Lef^^ lombej cokrtoiny.wu 
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10 exc^lletifc reeovery, and for three 3mra lie Temained well. 

the ndcropey there was found total atxopby of that part 
if the gat between the artificial anus and the recto>veaioal 
Sstnla, so that only a fibro-areolar cord remained. The 
•ases could be diviaed into two classes: those which gave 
lise to a slight inconvenience, and. who lived for years in 
jood beaUh, passing flatns f^m the penis; these simply 
nquired measures to be taken ior the pfrevention of diar- 
h(£a. In the seoo&d class of case, where the trouble was 
mgresaive or the kidneys were in danger from urinary 
lecomposition, the flow of fteces should be deviated. He 
toQglit that laparotomy was not at all adapted to eases 
f this kind, and probably the safest practice was a right 
olotomy. In some inataoees supra-pubic opening might 
ead to good, and in others information might be gained 
j electric cystoscopy. He had met with only one case of 
^called pneumatnna, and that wasof very doubtful origin. — 
lie President had had no personal experience of such cases, 
'rom what he had read, he thought that they were not at 
Q suitable for laparotomy. He knew of a case following 
bseees in which colotomy had resulted in cure as far as the 
kdder symptoms went.>-Mr. Cbipps referred to has mono- 
laph, wherein he had collected sixty-three oases. Only eight 
ftre malignant, the remainder being inflammatory; many 
m abscess between the intestine and bladder, and others 
wradary to ulceration and stricture. In twenty-five cases 
teecmmunication was between the upper rectum and the 
Isdder; of thO remainder two-tbirds were with the large 
lit and one-third with the small. If the communication 
icre very low down, d^ital examination might detect it, 
ht if high up, one was dependent npon the i^mptoms. In 
IRS of communication with the small gut, the faeces found 
t flie urine were to a large extent undigested, and were 
Ivsys present, la the larm gnt cases the material pre- 
well-marked faecal onaracters, and was not always 
faent, but it 'svas usually increased by diarrhoea, and if 
were injected into the rectum, it usually speedily 
appeared in the urine. — Mr. B allakce had reported one 
Me of veeioo-intestinal fistula in which he had performed 
ight lumbar cnlotoiny with relief. — Mr. Harrison, in 
iplyi stated that the renal trouble in his cases supervened 
hen active putrefaction was taking placei in the oladder; 
i was a conaition of surgical kidney. , , 


Shticeii of $0»hs. 


qf OhaiisMoA. By Br. F. WiKCKSL. Xrahs- 
M under the supervision «£ J. CUFTON Edqar, M.D. 
idinborgh and London: Young J. Pentlaiid.*-Thi8book is 
bewoik of one of the most learned and thoughtful of German 
hstetricians, and as such must command great attention 
hd respect. The author has been the director of three 
PAg in hospitals during the last twenty-six years, and has 
kefuUy observed, tabulated, and digested the experience 
liQs gained. The great value of the work consists in the 
ssnlta of direct observation. The watchword is, ** I have 
l®ii” rather than “it is said.” The chapters are some< 
tat unequal, those, in our opihion, being the best which 
with the rarer and more obscure affections. The 
ithor prefaces his book by a Short summary of obstetric 
given rather from a humorous than a serious point 
1 and this is followed by a list of works on midwifery 
* vaiioQB countries at different epochs. The ancient lists 
^interesting. Those dealing with current literature do 
ot seem to us so satisfactory. They are not exhaustive, 
contain, on the other hand, a large number of little 
^in*books for students, which should not appear on any 
^^^ptaatfideasapiarpraform. The work itself begins 
anatomy is altogether omitted. The 
tihor, like nearly all foreigners, is not always accurate in 
^ statements as to English opinions and practice. If 
would only take the trouble to keep their eyes 
? English Arahiv Jur Gymiki^ogi^ (the Obstetrical 
J^naaetiotia), they weold hn bettor infonned than they 
^ ttottiaa ito think ■'ttiah ho FDogHshman would 


undertake to suimnaHse German opinion without takidg 
notice of the German Obstetrical Transactions (the Arehiv 
fiiT Chf^iHkologie), As a text book for English students we 
do not expect its sale will be large. As a book of refer¬ 
ence for teachers it is very valuable. The* translatibtt bi 
well done. • ’ 

Beifue (TOrthopidie. Paris: G. Masson, ‘Boulevard 
Saint Germain.—Brs. Kinnissou and Petit of Paris, with 
the help of MM. Verneuil, Dubnieil, Ollier, and Poncet, 
have started a bi-monthly journal, which is entirely 
devoted to a consideration of orthopfcdic surgery, and tbe 
sixth number, completing the first volume, was published 
last month. The journal is actively supported by English, 
American, Belgian, Swedish, and Austrian surgeons, and 
contributions are welcomed from all sources. The fimt 
volume contains papers dealing with many questions of 
interest to aU practitioners. England is represented by 
Mr. Golding Bird, who contributes an analysis of his oases 
of disease of the spine treated by Sayre’s plaster-of-Paris 
jacket. As in so many similar journals, the reader is often 
annoyed by finding papers published in two or mein 
num^rs, which greatly increases the labour of reference^^ 

Swanuge: its Hittaryt Besoums xts an Ifw^oriUing 
HecUth resort, Botany, and Gtoilogy, Edited by > JoSN 
Bra YE. Pp. 119. London: Everett and Sen. 1890.'VThe 
object of thu book seems to be to bring Swanage into 
notice as an eligible health resort for cases of pulmousy 
disease. A somewhat detailed historical account is given 
of it and the surrounding country. The section relative to 
the influence of ita climate on disease baa been written by 
Dr. Forbes Winslow, who considers it of all places “ to be 
the veiy one for chest complications of various desoripdonft*’ 
He claims for it, as important climatic elements / from *a 
health point of view, that it has a small rainlalli an absenie 
of fogs, pure air, and an equable temperature, and on most ef 
of these points he has given tables of comparison for the 
years 1881-^ with Yentnor, Torquay, and Bournemouth. 
He also states that “the wind is rarely in the east at 
Swanage,” but has given no numerical evidence in sapiMort 
of this assertion. The drainage has been much improved of 
late years; bat we infer there is still room for improvemait, 
as we are informed that Professor Bobinson has prepared 
plans for a thorough system “ which will ere long be put 
into operation.” No hint is given as to the disposal of t&e 
sewage, which, if run into the sea, may after a time beoonie 
a grave nuisance, especially so far as sea-bathing is eon- 
eexued. The details given in this volume show SwanagO-to 
be in many respects a desirable health resort; but we 
are certainly not prepared to say that it is more so than 
some of the other places with which it is in this book 
brought into comparison. Mr. Woodward has contributed 
a chapter on the Geology of Swanage, and under the head 
of Botany Mr. Mansell Pleydell has fumished a list of 
plants found witliin a radius of six miles from Swanage. 

Teneriffe, Personal Experiences of the Island as a SeaXIh 
Besort. ByG. W. Strettell. Pp. 104. London: UnWin. 
1890.—The object of the author of this work, based upon a 
twenty months’ residence in the'island, has been to give 
a fair and trustworthy account of the climate of Teneriffe 
as a health resort, avoiding alike the extravagant praises of 
it as a means of cure for all diseases and the depreciation 
of it resulting from the experience of those who have been 
misled by such descriptiona The most striking feature 
in Teneriffe is the variety of its climates, and upon the 
selection of the place of residence, and on the change 
one place to another when requisite much of the benefit 
to be derived in the early stages of lung disease depends. 
Though the island is remarkable for its dryUeps 
equability of temperature, yet the north-east trade wlfl& 
**are felt with sufficient severity In Orotava, and Its nai£^« 
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boaibood to render them domg the winter months bleak 
and distasteful^ if not injurious, to anyone in a delicate | 
state of health.” Mr. Strettell has'given a very readable 
description of the principal health resorts of the island, with 
much useful information as to the accommodation, the mode 
of living, the occupations and the amusements available for 
visitors in health, and for invalids in search of it. His 
cautions to the latter on the subjects of clothing, diet, 
exercise, and recreation, and on the imperative necessity 
for a strict observance of the rules laid down by their 
medical advisers, deserve careful study by all who intend 
to winter in the island for the benefit of their health. The 
want of an index is a serious defect in the book. 

Madeira and the Canary lelande^ a praetieal and oofn* 
pleteOv,ide for the use of Invalids and Tourists ; with nine 
maps. By A. Samler Brow^n. Second edition. Pp. 130. 
London: Sampson Low and Co. 1890.—This is a second 
edition of Mr. Brown’s useful guide to Madeira and the 
Canary Islands. He has added materially to the informa¬ 
tion respecting Madeira, and has brought it down to date 
respecting all the islands. We regret that he has not taken 
advantage of the opportunity to add an index. 

The Veterijuxrian, —In the December number of this 
aerial a short leader is devoted to the consideration of 
Koch’s method of treatment of tuberculosis, a method 
< which to veterinarians and to those interested in the dia¬ 
gnosis of tuberculosis in cattle will be almost invaluable; 
ior one of the great stumbling blocks in the way of legisla- 
' tion in connexion with tuberculosis has been the difficulty 
of obtaining reliable diagnosis of the disease in suspected 
eases. By the introduction of the diagnostic method of Kocli 
a most serious difficulty has been removed. Dr. Andrew’s 
**HarveianOration ” is concluded; an **Adjustable Splint” 
is described; a number of statistics regardiug the method of 
dealing with the ** Import Trade in Live Stock and Dead 
Meat;” the **Inspection of Cattle and Sheep for Export 
from the United States”; and notes and speeches on the 
**Teehnical Education,” and **Registration of Farriers” 
are given. The remainder of its pages are devoted to the 
reports of societies. The most interesting amongst the 
papers given is that by Mr. J. H. Penhale of the Western 
Counties Veterinary Medical Association, entitled ** Some 
Forms of Administering Anaesthetics to the Lower Animals.” 
Mr. Penhale advocates the use of chloroform, almost pure, 
in preference to any other ** total ” anmsthetic. 

On the Pathology and Treatment of Diphtheria. By 


Emanuel Mat, M.D. Heidelberg. London: «L A A 
Churchill. 1890.—The anther of this panophlet thinks 
(erroneously, we believe) that the profession in general do 
not recognise the importance of treating diphtheria by 
germicidal agents. Having only lost two cases duria^ 
thirty-five years’ practice, he thinks himself entitled toregsid 
his method as specific. It eonsists in the early applkatioQ 
of nitrate of silver (one drachm to the ounce), and contuoisg 
it BO long as any deposit can be seen ; calomel and saline 
diaphoretics follow, and the patient is sustained by a light, 
nutritious diet; during convaleaeuce, tonics—as bark or 
iron—and a fuller diet. In view, however, of the admittedly 
great germicidal properties of perchloride of mercury, he now 
uses this drug both locally and internally, and in the former 
respect at least he cannot claim to be singular. 


SOME CHRISTMAS BOOKR 

Ws have before us several volumes issued by Meaers. 
Blackhe and Son (London, Glasgow, Edinburgh, and 
Dublin), got up in the elegant style for which that firm is 
distinguished, and which are eminently suitable for presents 
to young people at this festive season. We can here 
but little more than give their titles and the names ol their 
authors. A Rough Shaking, by George Macdonald, LLD. 
(witti 12 page illustrations by W. Parkinson), is a life- 
history full of incident, described in a simple yet attractive 
fashion, and intended, it w ould seem, to encourage a feeling 
of respect and sympathy for the lower creation. —By Rjght 
of Conquest; or, with Cortez in Mexico, by G. A. Henry 
(with 10 page illnstrations by W. S. Stacey, and two map), 
and A Chapter of Adventures ; or. Through the Bombard¬ 
ment of Alexandria, by the same author, are just the books 
for hoys. In the first mentioned the prominent feats and 
features connected with the Spanish Conquest are worked into 
the career of the adventurous hero of the story, and are 
depicted by a master hand.— the Hostage ; or, d 
Boy's Adventures in Persia, by G. Norway (with 8 illus¬ 
trations by John Schonberg), is another book of the sase 
class, and abounds in situations of absorbing interest to the 
juvenile mind.— The Secret of the Old House, by Kveljis 
Everett-Green, and A Rash Promise; or, Meg's Secret, by 
Cecilia Selby Lowndes (illustrated), are works of a simpUr 
class, and are intended for the delectation of more yoatkkj 
minds. It is hardly needful to say that the tone of the 
whole of the above is nnexeeptfouable, whilst their educs 
tional value is not small. The illustrations, too, stt 
altogether excellent. 
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CROSSE’S SAFETY ENEMA PAN. 

This device is intended to obviate some of the disad- 
vantages attendent upon the use of the ordinary enema 
vessel, smd which have often resulted in serious incon¬ 
venience in the sick room. As the accompanying illustra¬ 



tion will show, the pan la provided with a nozzle into which 
the tube is fixed, whilst the tube itself is furnished with a 
stopcock to regulate the fiow' of the liquid employed as an 
enema, and to prevent regurgitation., The pan is light, 
portable, and easily cleaned, and is constructed in such a 
form that it cannot be easily overturned. The apparatus 


is calculated to be of great service to bedridden invalidi. 
Mr. W. Toogood, Burlington-buildings, Heddon-stree:, 
Regent-street, London, is the wholesale agent. 

IMPROVED PEDAL ATTACHMENT FOB TEE 
ADMINISTRATION OF NITROUS OXIDE GAS. 

I WISH to bring before the notiee of the profession, wssk 
especially the dental section of it, a simple and Hfartisl 
contrivance I have designed to assnre the angwUictig 
against the possibility of suddenly running short of ps 
Having used it now in a great numb^ of gas adminiatniafioi 
with perfect success, 1 am able to affirm that any anxier 
concerning a chance failure of supply is entirely alleviattc. 
Hitherto, when the anaesthetist has exhausted the sapph 
of gas from one bottle during its administration, it has hem 
necessary to bend down, turn off the empty bottle, and ton 
on the supply from the duplicate full bottle. H this pn- 
ceeding be obviated by the initial turning on of both bot^ 
the liability to run short still remains, as there is i 

donbt as to the quantity left in each bottle unless carenOy 
weighed, which is a cumbrous proceeding. It is true its: 
an approximate estimate may be formed by keepinc i 
reeora of the amaont used at eaoh administimtiOD, and us: 
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by tinkling the bottle an idea may possibly be formed of 
its contents. But these methods are oj^n to an element of 
donbt. Again, if, at the time of administration, instead of 
taming off the emptv bottle, this be omitted (as it all 
takes time), and the full bottle be turned on, there is a 
jush of gas from this one into the empty bottle as well as 


should the supply from one bottle run short, its cavity is 
closed in the ordinary wav by the foot-piece before tun^g 
on the supply from tbt^ other bottle (which should alwa^ 
be a full one) by traneferring the foot from the one to the 
other pedal valve. After the operation the empty bottle is 
replaoM by a full one. Another advantage connected with 



into the bag, and there is gas again in both bottles, with 
the uncertf&ty of the amount. 

In the Improved Pedal Attachment both bottles are 
turned on at the commencement of the operation, the 
escaM of gas from each being under the control of the 
pedsd screw valve attached to each bottle. In this case, 


it is the absolute control maintained over the gas, which 
prevents that sudden rush into the bf^ which obtains with 
some pedal attachments at present in use. 

Percy Edoelow, 

Anieathetist to the National Dental Hospital. 
Old Bttrlington-street. 


THE TREATMENT OF MALARIA. 

To the Editor^ (/The Lancet. 

SiBS,-<Under the heading ** The late Major Barttelot,’’ 
some correspondence has recently taken place in a lay 
contemporary, pointing out the ill-effect of long-continued 
malaria upon the nervous .system, with accompanying 
deterioration of the morale. ‘ I wrote a letter dated 
Nov. 19th with reference to the pemicions action of 
makiTia, but it is obvious that in Order to thoroughly thresh 
out the subject it should be discussed in a medical paper. 
I therefore venture to ask you to kindly open your columns 
for the purpose. There can be no doubt that the two great 
depressants of nervous energy in the tropics are heat 
and malaria. The malaise set up by the latter is mani¬ 
fested in eomplete exhaustion, which prodnbes a pitiable 
state of nervons irritabilily. So marked is this, indeed, 
that the least exertion of body or mind is dreaded. 
For this malaise it was the almost invariable rule to 
give quinine, with the result, as it seemed to me, of 
frequently intensifying the mischief wrought by climate. 
Moreover, in a large number of cases quinine was taken 
in malanouB districts as a prophylactic or preventive 
of malarial fever, and I observed that even if fever were 
kept in abeyance, a highly irritable condition of nervous 
system was established. This I attributed to quinine, 
because I did not notice a similar result from rosot, atees, 
kreat, or other bitters. Kreat (oplielia chirata) is believed 
in to an immense extent by the natives of India. They 
attribute almost miraculous pnopertiee to the plant (**tajib 
ki dawa,” as they say), both as a tonic and a restorative, 
and use it infused pretty much as we use tea. This was the 
bitter 1 preferred malarial fever and the malaise cansed 
thereby, as well as for what is popularly known as dumb 
ague,” because I did not find it produce the headache or dis- 
treeeing irritability which so often folio wed the use of quinine, 
ia a taaer letter 1 po&atod out tiM dsDger of giving quinine 


in pregnancy. I note that Squire in bis Companiqn to 
the Pharmacopmia ” describes cbiretta as a purer bitter 
than gentian, and, prepared as it is in India for domestic use, 

I consider it far more efficacious than the preparations of 
the Pharmacopeia. Cbiretta is a very valuable tonic and f 
restorative from exhaustion, however induced ; it acts on the 
liver and bowels, and I know nothing equal to it for indi- 
gtation and its attendant evils. I uiould be glad to teaAi 
the opinion of others as to the treatment of malariai. ^ 

I am, Sirs, yours truly, 

' G. Ybates Hunter, 

lAte Brigade Surgeon, Bombay Msdi^ Service. , 
Fhilbeach'gardens, S.W., Nov. 23rd, 1890. 


British Medical Temperance Association.—*' 
A meeting of the British Medical Tempeianee Assooiatkoi > 
was held on Friday, Nov. 28th, in the rooms of the Medh^, 
and Chirnrgical Society, 20, Hanover-square, W. Dr. B. W. ' 
Richardson, F.RS., presided, and a paper was read bj^ 
Dr. G. R. Diy^sdale, entitled ** A Reply to some Doubts it i 
to the Superior Health and Longevity of Total Abstainers ^ 
from Alcohol.” He referred to the report of the Collective " 
Investigation Committee of the British Medical Assooiatioa i 
on alcoholic habits and mortality, which is still being used ■ 
extensively by opponents of total abstinence, in spite of the 
disclaimer of Dr. Owen and the explanarious given by^ 
others. After quoting the statistics of Dr. Ogle, Mr. Neison^ i 
and others, which showed the veiy high mortality of persons^^ 
engaged in the liquor traffic, he instanced the results of the 
Temperance and General Provident Institution, which" 

I showed that from 1866 to 1889, 6894 deaths and claims lor i 
£1,470,147 were expected in the General Section (non¬ 
abstainers), and that 6645 deaths occurred, or 96 per cent.', 
and £1,428,671 were claimed; in the Temperance Sectioii ' 
(total abstainers) 4542 deaths and claims for £983,307 were 
expected, and 3198, or 70 per cent., occurred, and £664,832 ‘ 
were claimed ; showing an immense difference in favour of ' 
the total abstainers. The rates of other life insnranee < 
offices were quoted, and the mortality rates in the Forestere 
and Kechabites Societies, to show the superiority In regard ^ 
to length of life of abstainers over ttoa-absUcSBera. 
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Now that accuiate pathological investigations have 
shown the very large part that tubercle plays in the 
pathology of diseases of glands, bones, and joints, Koch's 
treatment assumes a great importan ce to surgeons. Indeed, 
if Koch’s predictions are fulfilled, his liquid will be as 
largely used by surgeons as by physicians, and its influence 
in surgical therapeutics will be even more widespread than 
in medical therapeutic^ ' For this reason we regard the 
investigations into the effects of the inoculations of the 
fluid which are being Blade by surgeons as of equal im¬ 
portance with tho^ undertaken by physicians on patients 
suffering from tubercular disease of the lungs. And from 
an experimental point of view, we regard them as of even 
greater importance, for the influence of the drug upon tuber* 
cular tissues is more obvious, and more positively determin¬ 
able when the diseased part can be seen and handled, 
tfa|^ when it is concealed within the chest. In the main, 
suirgical tuberculosis is attested by very obvious signs, and 
any marked or rapid change in the local condition is easy 
to be proved and’ recorded. We therefore hold that the 
value of the liquid will be first demonstrated in 
surgical pb 3 rBiciaiia will be wise to follow as 

cldMiy as they can the cfleets produced in external forms of 
t^Ayr^oshi!* Twd points seem already to have been clearly 
dbmiurtKated: The peculiarly selective affinity of the 
liquid for tubercular tissues, and the nature of the action 
it i produces in them. Although it is stated that certain 
nbn'-tuberoular skin affections have reacted to the fluid, 
yet no one who has watched the effects of an inoculation 
upon a patient with scattered lupus deposits, and has seen 
every one of these deposits acutely inflamed while all the 
rest of the skin has been unaffected, can doubt for a 
moment that the drug exerts a specific effect upon 
cmbercnlar tissues. The nature of the immediate effect 
ptndueed is equally obvious. It is an intense hypenemia 
with acute cedema; but what follows upon this—whether the^ 
toberoulat’tissue necroses or disintegrates and is separated, 
oir is absorbed, or resolves ” into normal tissue, is not at 
present known. Perhaps the local reaction may terminate in! 
any or all of these ways. Our present experience has also 
shown that there are striking differences in the reac¬ 
tion q£ different tubercular diseases. The local reaction 
is most’intense in lupus, either of the skin or of mucous 
membrane. And there is a striking difference in the systemic 
reaction in different clasps of cases. In a case of lupus the 
temperature rises a little gradually, remains high or very 
high, perhaps for several hours, and then falls gradually, 
the curve being marked by distinct oscillations. The 
pvoxysm of fever in this way may last several days or 
even a week. But, in the case of a tubercular bone or 
jodnt, the temperature more rapidly reaches its maximum, 
and then qumUy and steadily falls again to the noitnal, so 
that the whole reaction may be over in twenty-four hours. 


The effects on pulmonary tuberde seem on the whole lobe 
more closely allied to those observed in disease of 
and joints than to those observed in lupus. In eonnexios 
with these variations it is very interesting to bear b mind 
that lupus is, so to say, the least tubercular of all tbae 
diseases. For a long time its tubercular nature was deuai 
good autboiities, and it Is'ufflversally admitted that the 
number of tubercle bacilli in lupus is remarkably 
when compared’^th the abundance of them in the 
lungs in phthisis or in many specimens of bone and joiiit 
diseas^^This is a very important fact, and it may 
help to explain the mode of action of the dnig. 
Is there something in skin and mucous membrane 
especially inimical to the tubercle bacillus, or does 
such an inimical substance exist in larger quantity in ddn 
and mucous membrane than in other tissues ? Mr. Watson 
Cheyhb has suggested that in tubercular tissues a sab- 
stance exists which combines with Koch’s fluid to pro¬ 
duce a powerful local irritant. If so it would appear that 
sucih a substance is not in direct proportion to the nomber 
of^tubercle bacilli in any given area. 

For the correct answers to these and other tpecnlatioct, 
however, we may well wait. More pressing is the qaeeticc 
whether the local action of the drug is such as to snpenede 
the need of the knife, or whether it must be followed by 
the removal of dead tubercular products by ordiflary arpui 
means. It is reasonable to hope that, at any rate u the 
'earlier stages'bf the dis^e^ all resbfB tb tl^e knife will be 
rendered unnecessary, for we ace familiar with the ttoi- 
plete recovexy of tsberciilar ^nraesveithoite operatioi Bade 
the more ordinary methods of treatment. When thedbeiee 
has advaUced further and extensive caseous depcsits haw 
been formed, it is moreprobablb that such Vili need to be I^ 
moved with the knife or sharp spoon. It must not be thoigkt 
that that would show the small value of the treatmert. 
For the difficulty the surgeon now meets wi^ in the open- 
tive treatment of tubercle is in the removal of every per- 
tion of actively diseased tissue, and in the tendency for the 
healthy tissues left behind to become infected anew by the 
tubercle bacilli If Koch’s remedy does no more thsoarm: 
recent and active tubercular disease, and enable the tiarae 
to resist the morbific influence of the tubercle bscilIi,U 
will not only .limit the field for operative surgery, bit 
render its use easier, safer, and far more often pennsncaiij 
successfol. The severe local pain produced by the a* 
oculations is a matter that must be taken iov 
account. In the case of a tubercular bone or joo; 
not only does the inoculation of this liquid prodnee i 
paroxysm of high fever writh all its attendant diioce’ 
forts, but it causes severe pain in the part for nm; 
hours, and children with comparatively painless 
of a hip or knee will be crying out with pain for boon a 
the result of an inoculation. The constitutional dhtorK 
ance produced is also severe, and in some cases exceedia^’j 
grave, and it would seem that these effects must W p<v 
duced many times before even a simple and early 
cnlar process is arrested. i The remedy is not amagkitf } 
wand, no fairy spell, but a powerful poison. Aid if it 
not endowed with very special curative properties it» 
will prove.too dangerous and too painhil far it bseoas a 
routine remedy. For satisfactory evidence oi cmie we 
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are waiting. That it causes acnte local hypericmia in tnber- 
calar tissues we Iqiow; but whether, and how, and how 
often^ and how soon this hypereemia is followed by arrest 
of the disease and restoration of impaired function in the 
part we know not. This is the one point on which we must 
now fix our attention, and we believe that it is from 
Burgeons rather than 4n>in physicians that the answer to 
the question must eome. 

''! 1 ' . ’ , ' 

Pr. W. Russju^’Sr, observations on the Cbaraoteristic 
Orgaqiani ^ Cance^, demonstrated before the Pathological 
Society of London, on X>ee. 2nd, and published in our 
columns this week, open up some most interesting ques- 
tion|9, questions that ^ iU have to be answered before we 
can assign the qausal ag^cy , of cancer to either the 
psoroq»emi or the yeasts. As far as can he gathered from 
hi^ paper. Dr. RusaifLL is undoubtedly of the opinion that 
the organism ha. 4oscribes is not a psorosperm, but is 
one of the yeasts or spi^uting fungi. He thinks, indeed, 
that be has been ahlq to demonstrate in his sections the 
actual budding that is so characteristic of the vegetatiye 
multiplication of the yeast pells. Whatever may he the 
outoomeof this work^ Dr. Russell has placed on recprdan 
admirable method of staining, and 430 demonstrating certain 
protoplasmic bodies which, although probably previously, 
obaerved, have. cei;talniy been misunderstood; and it is 
quite possible that as a result of thk improved method of 
stsiiuog some of these bodies, the structure of .which we 
have hitherto not been able to make out accurs^ely, and 
which, for want of a; better name, haye been spoken of as 
^^ psorosperms,” will now (laye to be reclassi^ed and spoken 
of as yeaats.” 

Dr. Russell does not claim to have proved any ceuaai 
lelationship between his fnchsin bodies and cancer, but after 
eliminating all fallacies, as far as be was able, jhe places i 
his results before his fellow-pathologUta in order that his 
obseirations may Iw cmrfirmed or coixeoted. ; There can be 
little doubt that 4n ^ a very large number of cases these 
organisms are present wherever there arelaiqge masses of 
epithelial tissue; and even in the short interval since Dr. 
Russell’s paper was read, several observers, who have not 
yet, of course, had time to publish their results, have con- 
finned his statement that these organisms are present in 
inch epithelial masses in cases of cancer. It will be well, in 
view of this, to bear in mind, as Dr. Payee first insisted in 
this country, that yeasts are very frequently found as 
parasites , in Teiy moist or in very scaly conditions of the 
ikin and epithelium; and although he appear to think 
that yeasts have little if any pathogenic effect,” it is cer¬ 
tainly possible that there is something more than a mere 
accideatal association between the many kinds of epithelial 
proliferation and the presence of these yeasts, as the two are 
80 frequently associated. So long as the yeast cells were 
found only in l^e proliferating epitbeliuini,it was auf easy 
enough matter for any pathologist to qonvinoe himself 
that their presence ; was merely acmdental,' or was 
nothing more than secondary to the changee that had 
taken place in the epithelial hirers; but now that Dr. 
Ru 88£LL has shown that not only are these fucbsin bodies 
present In the proliferating epithelial cells, near the free 


are also to he met with in the lymphatic spaces, in which only ^ 
a few epithelial cells ^re present, one is compelled to leave 
this neutral ground and to search for evidence either for or 
against these organisms being the cause of epithelial tumours. ^ 
It must of course he home iu mind l^h^t yeasts are found even, 
in collections of degenerating fatty matter in the sebaceous, 
follicles; that they are also found on free epithelial surfaces, 
and in the hair-follicles; whilst in i:hr milk ducts, under 
cer^in condition, yeasts find both suitahle nidus for the^fde- 
velopmeut and plenty of food for th^ nqtrition, so that m this^ 
position, especially, they iqay develop most luxuriantly evei^ 
in cases whq^ no cancer is as yet present These fact%^ 
therefore, help us a little in aniYing cut a conclusion, ft iq i 
now a generally accepted theory, or something more than 
theory, that the growth of organisms, such as haoteria^s^^ 
yeasts, may he very considerably modified by their food supply [ 
and theif surroundings, and that althougl^ ayefust 
presence of sugar gives rise, to alooholic fermentation 
stillgrow an4 multiply (not so freely of course) ^hen it h^l^ 
derive its food material fromothersources^so that the absence, 
of sugar from the skin dqes not make it impossible for these, 
organisms to grow, although they must necessarily grow, 
under conditions less favourable than those under which they > 
are usually founds It is very probable that the paxasitlo 
character of the . oiganisoq has been acquif 

from the fact that it Lae to under altered cirqim^f 
s^ces in the body, and that itis, with Ha new powers, 0 ^ 16 ; 
to live not only alopg with the epithelial cella, but to iny^Mde 
them, gradually becoming, more and more parasitic in eha*r 
raeter, and giving rise to marked epithelial proliferation 
invasion. Mr, Shattock mentioned at the xpeeting of 
Pathological Society that Mr. Ballancs and he 
carrying on inoculation experiment,) and that'vthqr hQpf4r 
ere long to obtain definite results; .Att any rate, it would, 
easier to prove by cultivations and in<g3fulations that ayeaetf 
is, or is not, the cause of carcinoma, than if we had to de^^ 
with an animal organism such as the psorosperm is sig^. 
posed to be, as this can scarcely he onllivated outside, tihoi 
body. ^ 

As Hansen’s recent researches have demonstrated, yrfi, 
did not, tintU he took the matter in hand, thoroughly nndarfr 
stand even the ordinary yeasts, as regards either their 
morphological or biological characteristics, and it can only- 
be by a thorough examination, cultivation, and inoculation, 
of the various parasitic yeasts, wd by a comparison ol; 
these with the organiEms that Dr. Rus^ELL has fonnd, thnt 
we shall be able to form any definite opinion as to the 
relation of these to eancernnd various skin diseases. > > ; r. 
Dr. Russell’s carefully drawn up,and lucid report shopld< 
do very much to stimulate our researches along these lines*; 
It may he that these parasitic yeasts are more closely amedc 
to certain saprophytic yeasts than we at present iiuagineii 
thongb, as is more prohahls, if Hansen’s results are-it^ 
guide us at all, our difiBcnRy. will be to separate:]^ 
several forms that have hitherto been loqked upontieei 
all belonging to the same species from ope snqthsil' 
and so to obtain pure cultivations with whjhb to 
Whether Dr. Bussell’s ohservaUons are eonfirmed^ ear 
not—an4 this can only be decided by much carelttliebiPlv' 
vation and experimentatimiy-^hQ has opened rpp a^Aseeh 
interesting and fertile fijsld of, resenmh; ,and« ev^fPoldWiidi 
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subsequent observations make it evident that these yeast 
cells are only accidentally present or as the result of 
changes in the skin, the ground will have been very 
much cleared for future workers. We hope, however, 
vnthont expressing any opinion, that Dr. Russell will 
be able to defend his thesis successfully. 


The trial of Mar yElbanor Wheeler, “Pearcey,” 

v^hich occupied three days, terminated at the Old Bailey on 
Wednesday, Dec. 3rd, in a verdict of “Guilty.” The 
prisoner, who was about twenty-four years of age, was 
indicted for the wilful murder of a young married woman 
named Phcebb Hogg and her infant child, PhcebeHunslope 
^OGO. From the age of seventeen Wheeler seems to 
hlave led a disreputable life. For about three years she 
cbhabited with an artisan named Pearcey, whose name 
she adopted. On account of a supposed liaison with 
Hogg— then a single man, but subsequently the husband 
of the murdered woman—and also with another person, 
she and Pearcey separated two years prior to the events 
which culminated in the conviction at the Central Criminal 
Court. 

From the evidence it appears that Hogg married at the 
end of 1888 a person named Styles, who was then enciente 
by him. After the murder a number of letters were found 
in Wheeler’s handwriting in her house at Priory-street, 
the place where the tragedy occurred. From these letters 
it is clear that she had conceived a passionate affection for 
Hogg, and although she knew he was about to marry, and did 
not appear to wish to restrain him from doing so, she showed 
that it was neither her wish nor intention to break off her 
intimacy with him. Until a short- time after the marriage 
Hooo alleges that no immoral intercourse took place 
between him and Wheeler; but neither Mr. Justice 
l^NMAN nor counsel for the prosecutor and the defence 
aeoepted his statement as altogether worthy of credit; nor 
could any reasonable person, assuming of course that the 
letters truthfully portrayed the relations in which Hogg 
and« Wheeler stood to one another. Be this as it 
may, Hogg confessed that within two months of his 
marriage an illicit intimacy commenced, and that this 
#as continued up to the date of the murder of his 
Wife and child. Later on Wheeler Was introduced to 
Mrs. Hooo, and, in fact, nursed her during an illness. 
Prom some reason or other not sufficiently explained at the 
trial; the two wom^n ceased to exchange visits until within 
a short period of the murder. On Oct. 24th of this year 
there seems little doubt that the deceased, at the written 
invitation of the convict, went to her house in the after¬ 
noon between 3 and 4 o’clock, and took with her her infant 
child in a perambulator. After this hour neither mother 
xM>r child was seen alive. About 7 p.m. the same day the 
dUad body of Mrs. Hogg was discovered in a somewhat 
lonely place more than a mile from Wheeler’s house. 
The heaid, which was nearly severed from the body, was 
covered with an old cardigan jacket, which the man 
Pea^ey— the quondam paramour of MarY ELeanor 
Wheeler —swore he left at the latter’s residence two years 
previonsly, when be ceased to cohabit with her. Later on 
tt derelict perambulator, afterwards identified as bekmi^g to 


Mrs. Hogg, was found at some considerable distance from 
the place where the corpse had been deposited. The 
perambulator contained a quantity of recently shed Wood, 
and the apron and rug belonging to it were profusely 
stained with blood. The handle of the perambulator wu 
broken, and a nut missing from it, and fitting it, was 
picked up at the spot where Mrs. Hogg’s body was found. 
On Sunday, Oct. 26bh, the body of the child, aged eighteen 
months, fully clad, was found in a field in the Finchley- 
road. Save for a few scratches on the face, there were no 
marks of violence, and the medical men were of oidnion 
that death had occurred either from smothering or 
exposure. 

From the reports of the murder and the continued idjaeace 
from home of Mrs. Hogg, Wheeler at the request of 
Hogg’s sister, accompanied the latter to the mortiaiy, 
where the body of the deceased was identified. With a 
ready grasp of the situation. Inspector Bannister repaiied 
to Hogg’s house, at the same time despatching subordinate 
officers to Wheelers residence. At the latter place 
appearances were found which induced the police to charge 
Wheeler with the murder of Mrs. Hogg, and on 
suspicion of having murdered the child, which as yet wm 
missing. In the kitchen were marked and manifold ngni 
of a deadly struggle having taken place, two windov 
panes having been broken from within outwards, the frag¬ 
ments of glass being stained with blood. Blood was found 
spattered on the floor, walls, ceiling, and upon nunaerora 
articles in the room. In the table drawer were tone 
knives, two of which had traces of Wood upon them, ss 
likewise had a heavy iron poker. Human hairs, correspond 
ing to that of the deceased woman, were detected diogizg 
to several objects. 

At the post-mortem examination on Mrs. Hogg’s body 
several elongated lacerated wounds of the scalp were found, 
and beneath these the skull bad been smashed in vri 
fragments of bone had penetrated the brain. The tknat 
had been cut from left to right, and from bck»v 
upwards, with a sharp ihstrument, which bad sliced off 
the left upper border of the thyroid cartilage, and bid 
detached a thin fragment from the lower part of the second 
cervical vertebra. The intervertebral substance between tbe 
second and third ccfvical VertebriP was completely divided, 
so that tbe bead remained attached to the body only by ife< 
skin and portions of muscle. Numerous bruises exi?tei 
on the hands and wrists. On the front of the left foreaT® 
was a jagged wound as if produced by broken gla*. 'There 
seems little doubt that the deceased'wiis rendered insensibk 
by blows on the head, and that the wound in the neck vii 
afterwards inflicted. Probably both had been done durint 
life, as a large quantity of blood w as extravasated intoasd 
beneath the scalp, and the internal organs were all but 
sanguine. The character of the injuries to the head we 
gested tbe theory that they had probably be made with ^ 
poker found in the convict’s kitchen. The extent of the 
cut in the throat may be explained in several ways. The 
murderer may have exceeded the necessary mesw t"' 
destroy life out of sheer devilry, or have acted with a riev 
of simulating “ Jack the Ripper’s ” work, and thusdimti^ 
suspirion; or may have commenced with the ides ef de 
capitation and secreting the head to avoid ideatlfiiifi*> 
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or, lastly, it may have been done because of its affording 
the greater readiness of packing the body in the peram- 
bolacor. 

On Wheeler’s fingers were reoent wounds, **8uch cub 
might have been caused by finger nails ”; cmd on several 
articles of clothing removed from her when in custody were 
onmerous blood stains. A pair of lace curtains, which 
had recently been put up in her kitchen, had been taken 
down, and these were found stained with blood. The 
scratches on her hands and the stains of blood in the kitchen 
she tried to explain by saying that she had been killing 
mice. She also averred that her nose had bled violently. 
Ab shown by the evidence, however, su^ sources utterly 
Med to account for the facts presented. In the dustbin 
at Wheeler’s house the police discovered a button 
like those on Mrs. Hooo’s jacket, from which one was 
miasing. 

To return to the history of the perambulator, Mrs. HOOG 
was seen to take her baby out in it shortly after 
3 o’clock on Oct. ^th. About half-past three a woman 
was seen with a perambulator at Wheeler’s door. 
About 6 o’clock some lodgers saw the perambolator in 
Wheeler’s passage. Ten minutes later it had gone, 
sod Wheeler had left her house. Two witnesses 
deposed to seeing the convict wheel a heavily laden 
perambulator in the direction of the place where 
the body was shortly afterwards found. There can 
be little doubt that, having returned from her perilous 
and ghastly journey, she went home, and then re¬ 
moved the child some three miles away to the field 
in the Finchley-road, for there were no blood stains on 
the dothing, which could scarcely have happened had 
it been carried in the perambulator with the mother. 
After the most exhaustive search, not a tittle of evidenee 
was discovered to connect any other person than Wheeler 
with the tragedy. The greatest stress must be laid on this 
fact, because the question has been raised whether a woman 
nnaided could have executed so terrible and exacting a task. 
The answer to the question, ** Could Wheeler without 
assistance have lifted the body into the perambnlator?” is, 
to our minds, scarcely in donbt. Gould a woman of average 
strength lift the body of a woman of average we^ht to the 
height of such a perambulator ? On the face of it, this is 
dearly possible, and in the case in question experimental 
proof was given that it could be done. It was, moreover, 
shown that the body conld have been packed in the peram¬ 
bulator, and that the latter was strong enough to sustain 
the burden. Assuming, for the sake of argument, that 
the convict had an accomplice, this would not diminish 
her legal guOt, for accomplices before the fact are Indictable 
as principal felons; and that she was privy to all that 
happened seems beyond all reasonable doubt. 

As regards the unreliability of circumstantial evidence, 
when not of the most cogent nature, and unsupported, 
two instances were disclosed at the recent trial. When 
the convict was searched, a key of the house where Mrs; 
HoGa lived was found upon her. It transpired, however, 
that Miss Hooa had given her the key to let herself in on 
the day on which the identification of Mrs. Hoqg’s body 
took place. Again, on Wheelbr^s ^ger were two 
wedding rings. Mrs. Hogg’s finger had no wedding ring 


on it, although she habitually wore one, and ]^et it was 
proved that neither of these rings belonged to Mrs. Hogg. 

The motive for the fearful mime in this case may be con¬ 
sidered a sufficient one. Here was a woman, hardened by 
sin, maddened by jealousy, desirous of possessing herself of 
the husband of the woman whose only offence against her, 
as Mr. Justice Denman remarked, was that she was the 
wife of the man upon whom she (the convict) had set her 
unholy passion.” Bat, as the learned judge said in sub¬ 
stance in his charge to the jnry, it often happened that a 
weaker motive than the one in question was deemed snifi- 
oient» where the circumstantial evidence was strong, to 
justify a verdict of ** guilty. 

At the trial the defence was necessarily weak. No 
witnesses were called, no dUbi was suggested, no attempt 
made to dissociate the prisoner from the crime beyond an 
ad misericordiam appeal to the jnry, a forcible traversing 
of the trustworthiness of circumstantial evidence, and a 
contention that it was not proved that the crime had not 
been committed by another person. We understand that 
an application is to be made to the Home Secretaiy on 
the grounds of the convict’s alleged insanity. We hope, 
as we are convinced, that such will be considered with all 
the thoroughness that a case of this vital gravity demands. 


Discoveries in the prevention and treatment of infectiye 
disease seem to be the order of the day. Hardly has the 
medical world been familiarised with the properties of the 
anti-tabercnlous flnid of Professor KocH than its attention 
has been diverted to another series of researches in the 
domain of procective inoculation, which, if substantiated, 
are no less startling than the former. The guarded allnsions 
made to these researches by Sir Joseph Lister in his lectnre 
at King’s College delivered last week, and published in onr 
present number, show that he at least is satisfied of th^ 
accuracy of the conclusions arrived at by Drs. Behring 
and Kitasato from their experimente carried, on in 
the Hygienic Institute. But their publication in the 
Deutsche MedicinUche Wockenschrifty although embrac¬ 
ing detcdls of experiments, does not reveal the essen¬ 
tial point of their discovery. Their general conclu¬ 
sion is that the blood serum of animals whic)li have 
been rendered immune from the action of the virus of 
diphtheria and of tetanus can be employed as a protective 
against these poisons in other animals. Thsy defer 
announcing their method of procnring the immunity in the 
first instance; and Sir Joseph Lister has only whetted 
universal cariosity by saying that it is by ** the injection 
under the skin of a small quantity of a material perfectly 
constant in character—an inorganic chemical snbstanoe 
as easily obtained as any other article in the materia 
medica.” 

We regret, in the interests of science, that such important 
results of experimental work as that of Professor Koch 
upon tabercnlosis, and now this of his two pupils on 
diphtheria and tetanns, ahonld be published to the world 
in an incomplete form. The interesting interview with 
M. Pasteur published in the Times of Dec. 5th shows how 
that eminent experimentalist deprecates the prematora 
announcement of these researches, and even regrets that 
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the fact of studies of the kind being in progress at the 
Pasteur Institute should bare become known. The 
blame, however, as M. Pasteur admits, does not rest 
with Professor Koch, who, as we all now know, had 
his hand forced by higher authorities. But surely there 
was no such urgency in the case of these investigations of 
Dts. BEHRma and Kitasato, and their discovery might 
well have been retained until they were in a position to 
reteal every step of the process whereby they have arrived 
at their remarkable conclusions. It must be further ob- 
setrved—and they themselves admit it—that their research 
i# strictly limited at present to animal experimentation ; of 
the applicability of their discovery to these diseases in man 
there is as yet no evidence. 

Almost simultaneously with the publication of these 
researches. Dr. C. PraenkeL published {Berl. Klin. Woch., 
Ko: 49, Dec. 3rd) an account of his observations, con¬ 
ducted by himself and Dr. Brieger, upon immunity 
from diphtheria. Their aim was to discover a means 
whereby the toxalbumen produced in the growth of the 
bacilli of diphtheria could be so modified as to serve as a 
prbtective agent. Without detailing the various ways 
in’ which they attempted and failed to get such a pro- 
diiet, it must suffice to say that they found by heating 
the filtered culture-fluid to 60“ or 70“ C. it could be used as a 
protective agent, which, injected subcutaneously in the 
guinea-pig, rendered that animal free from the effects of 
subsequent Inoculation with the diphtheria virus. As a 
further result of their experiments they arrived at the 
cbnclusion that the material which afforded this pro¬ 
tection was not of the same nature as the virus itself; 
and that therefore the result was not due to any process 
of' attenuation by heat. For if the culture liquid were 
only heated to 65“ it still retained its specific toxic 
property; whilst if heated to 100“, it lost its protec¬ 
tive qu^ities. The inference was that the culture fluids 
cbhtain at least two kinds of toxalbnmens, the specific 
pdison of diphtheria and its antidote, and that the former 
wds destroyed by a slightly lower temperature than the 
latter. We use the word “ antidote ” in a general sense, 
for it Is important to bear in mind that the material does 
not prevent the action of the diphtheria virus after this has 
been inoculated. If anything. It seems to hasten the fatal 
totmination. As a protective it has, however, so far suc¬ 
ceeded in their hands in these experimental cases. Hence, 
so far as can he at present judged, the discovery of Drs. 
BtentNO and Kitasato is likely to be more fruitful of 
beneficial results. 

' In the last place, it may be observed that these researches 
entail the acceptance of the specific natnre of the bacillus 
of I.OEFFLER for diphtheria, and the bacillus of Nicolaier 
for tetanus; in respect to which latter it may be in¬ 
teresting to cite the conclosions lately arrived at in 
a lengthy study of the subject of the etiology of tetanus, 
l!y l)r. Yerhovgen and Baert of the Brussels Uni¬ 
versity.' Tliey declare that tetanus is am infective and 
specific disease ; that the specific bacillus may be met with, 
outside the infected organism, in the soil, and may be found 
in the hairs of the horse or other animal, in the dust of hay, 

Bsdietchea mnr la ffotwe I’BtiolofdV dU TbtawM. 
Bruxelles: H. lamertin. 1890. 


the bovine species may be of that of tuhcrculosis; and tbey 
consider that as regards tetanus the “reign of ewpiri. 
cism ” is past, and that new therapeutic methods, based on 
these truer conceptions of its pathogeny, may be amred at 
That hope seems now to be in progress of fulfilment 


In a recent number of La M^dectw Modoms, Proiessor 
Germain S^:b discusses the always interestuig and impor¬ 
tant subject of the treatment of hepatic colic. The obriau 
primary indication is to promote the expulsion of the gall- 
stone, and this. Professor See urges, should be icoom- 
plished by remedies which increase the flow of bila The 
sufferings of the patient are, however, usually so mteue 
that we are compelled to consider first the applicadoaoi 
measures directed to the relief of pain. Of these by far 
the most speedy and eflbctual is the hypodermic injectiM 
of morphine. This usually acts very well, but Profeswr 
See warns us that in some cases the patients, after a fit of 
vomiting, fall into a state of alarming collapse, even wba 
only one centigramme of morphine has been injected. 
must also bear in mind that morphine is one of thesubitsDOtt 
which diminish the biliary secretion. Of antipyiin Pro¬ 
fessor Skk says that “ it will only render mediocre seniew 
in this matter, and that we should not lose time pre¬ 
scribing it.” Chloral and cliloroform have a less certiin 
action than morphine, but possess the advantage of not 
hindering the secretion of bile. Profeesor See advises that 
chloral, if used at all, should bo given by enema, as it viil 
not be well tolerated by the stomach. He is disposed to 
believe that both chloral and chloroform may act favoarshiy 
by relieving spasm and promoting the relaxation of tti 
walls of the bile-duct. 

The second and most scientic indication U to increase the 
biliary secretion. The mere presence of tbe gall-stone, laii 
the irritation which it excites, have a tendency to augncsi 
the flow , of bile, but help may be obtained from ^ 
use of various medicinal remedies. Of cholagogues Pro- 
fesa<^ enumerates bile itself, turpentine and its (k 
rivativea, terpine, terpinol, benzoic acid, salicylate of sods, 
and olive oih He points out that bile is i nad mi ssible, ss iu 
qpiployment tends to make the biliary secretion tbkkc 
rather than to render it more fluid, as is desinWt 
Turpentine and its derivatives are comparatively inefficiesi 
cholagogues, but >are nevertheless of soma value. 
“Durande remedy” ow'ed its success to the preseiice d 
turpentine. Of two only of the remedies enumerated do® 
Profeesor SiE hold a high opinion—viz , salicylate of ad* 
and olive oil. The cholagogue action of the fonuer d 
those, although pointed out by Rutherford, is hardlT 
sufficiently recognised in this country. It see m s to incitsa 
the entire biliary secretion, but more particularly its find 
elements, According to Professor See, it not only sets ® 
a cholagogue, but has also an analgesic effect, whkhs 
oljviously desirable in the condition under oonsiderttiee 
It is advised that salicylate of soda be given with Is*!® 
quantities of fluid, as this seems to assist its action. 

The cholagogue action of oliveoil has been asubjeeld 
and was denied ly Sfpnmr. 

Inter experimenta of Rosenbkbg, however, seem to *»• 
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that if the animal experimented upon be kept upon a 
normal diet, and olive oil be administered, ** a considerable 
augmentation of the biliary secretion, especially of its flnid 
part, begins in from thirty to forty-five minutes, the maxi¬ 
mum increase is obtained from the third to the fifth hour, 
and there is also a considerable increase of fatty acids 
whichare capable of dissolving cholestearine.” Professor See 
believes that clinical experience proves that the administra¬ 
tion of olive oil both promotes the removal of the gall-stone 
and relieves the attendant pain and jaundice. Its modu% 
o/perandi has been Idle subject of some fanciful theories. 
Thus it was at one time supposed that the oil actually 
ascended the duct and acted locally upon the impacted 
gall-stdne. For this idea there was never any adequate 
foundation, and it must suffice to say that the administra¬ 
tion of olive oil tends to increase the flow of bile and to 
make it more liquid. The chief objection to this line of 
treatment is that the oil is often badly tolerated, and that 
even if it be well borne at first, intderanoe is quickly 
exelted. 

Professor S^E finally discusses the remedies that are 
contraindicated in an attack of biliary colic. Chief 
among these are those medicaments which tend to excite 
strong peristaltiq movements of the intestine, as these 
are apt to be propagated to the bile passages. Hence 
strong purgatives are injurious. Purgation should only 
be employed after the crisis is over, and even then with 
caution, as it may excite a fresh attack. Nevertheless, it 
cannot be wholly dispensed with, as it is desirable to clear 
out the bUe that has found its way into the intestine. We 
should also avoid those substances which diminish the 
biliary secretion, of which Professor S^B enumerates the 
salts iA potash, calomel, iron, copper, morphine, atropine, 
and strychnine. 

These recommendations—coming from so esteemed a 
source, and founded upon snob ample physiological experi¬ 
ment and clinical trial—will be reodved with the respect 
which they deserve. Probably the point which runs most 
counter to ordinary practice is the advice given regarding 
the use of pnigatives. At the crisis of the malady, when 
the duct is contracting violently and the patient is in 
extreme agony, no one would dream of giving a purge; but 
a little later on, when the pain has been subdued, while the 
impaction remains and jaundice is deepening, moderate 
pargation with such an agent as Glauber's salt has often 
proved the most efficient of all methods of treatment 
Turpentine does not seem to have justified the hopes that, 
on theoretical grounds, were raised regarding its value in 
biliary colic. Salicylate of soda and olive oil are well worth 
a trial, and Professor S^e's recommendation will ensure 
their wide employment Whatever medicinal remedies we 
select, it seems evident that copious draughts of warm water, 
to which a little soda has been added, are invariably advan¬ 
tageous, and it is well that so simple a measure should 
not be overlooked or neglected because of its simplicity. 


Those who understand Parliamentary procedure consider 
that the promoters of the Midwives’ Kegistration Bill 
have not been very fortunate in the ballot. It was down, 
indeed, for Tuesday night, but it requires little imagination 


to believe that Members of Parliament bent on Cliristmas 
holidays would not defer the rising of the House for a 
Midwives Bill, and so the event proved. The Bill was 
not reached, and for the present it is not pressing. ThU 
postponement must not lull into apathy those who 
feel strongly on this subject. They will be well 
advised in making the most of the time for framing 
practical amendments that have a chance of being carried. 
Such amendments should be few and well ordered. 
The last operation of the Legislature in regard to mid¬ 
wifery was a very significant one. It was achieved by 
the Act of 1886, and consisted in raising midwifery to a 
platform of equality with medicine and surgery. It was a 
message of just consideration to the women of the kingdom, 
assuring them that whatever could be done for them in 
medical education should be done, and that the men who 
sbonld thereafter be received into the profession should be 
required to give as perfect guarantees of their knowledge of 
Midwifery as of Medicine or of Surgery. The medicai 
bodies, including the Medical Council, have not yet risen 
to a full appreciation of their duties under the Act of 1886, 
but they are on thek way. As a part of medical science, 
midwifery has become one of the most beneficent of the 
professions, and the mortality of childbed has been reduced 
to a minimnm that would have , astonishad X)£2fM4N or 
Rabisbotham, or even Simpsox. 

It is not lemarkacle that some persons view with yon- • 
cexn a Bill which seems to them altogether retrogradei.aiTd 
that proposes to rel^itio the midwifery of the. poor back 
again to the care of imperfectly educated women who kno# 
nothing of medicine and still less of surgery. We have 
much sympathy with them, and would gladly enact, if 
we could, that lying-in women should only be attended 
by persons fully qualified in the three great branches Ojf 
the medical art—nmdicine, surgery, and midwifery; on^ 
that no woman sbonld be entitled to call herself midwife 
who was not qualified in all the three branches of 
medicine. The life of the lying-in woman is, in every 
aspect of it, one of high interest and importance, and the 
State ought to do what it can to guard it. The poorer she 
is, the more is she entitled to every care and oonsideration the 
State can give her. We are not prepared to say that the 
State should refuse all recognition of midwives. They existed 
before the medical profession existed, and till we are mne^ 
nearer the millennium they will be in demand by those who are 
too poor to employ medicai men. Bat it should carefully re¬ 
strict the midwife in her fnnetions. It should make her clearly 
understand that she is only a superior nurse waiting upon 
nature, whose duty it is to summon a medical man when¬ 
ever there is any departure from natural labour. It should 
prohibit from practising for gain as mid wives all who have 
not been instructed in the conditions of safe delivery, and 
it should provide for sound guarantees of character and 
rules of conduct. While we cannot go the length of senbe 
members of the profession, who would continue the system 
which leaves thousands of ignorant women to call them¬ 
selves mid wives, we would urge on all who have the power 
to help in making the Midwives' Bill as useful a measure 
as it can be made—one that will do the least amonnt of 
harm and the greatest amount of good. While there must 

be some recognition of those already in practice, it ought by 
A A3 
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no means to be an indiscriminate one. They should be 
prepared to show some real work and j)rofifc of wnrk besides 
giving evidences of character. The dangers of unprincipled 
and ignorant midwivea, not only as regards mothers, but 
children, is a subject that has not had sufficient oonsidera’ 
tion. 

Certificates of still-birth are already given somewhat 
ominously. A correspondent lately showed that in his 
village the midwife gave one in every case where the child 
did not live more than five hours. In Liverpool, in 1889, 
in eight cemeteries there were 483 children buried as “ still¬ 
born.’* Such figures show the necessity of having evidence 
of character, as well as of training, in midwives, and of 
looking closely at these certificates of still-birth. The 
critics and opponents of this legislation will do much good 
if they will devote their energies to procuring amendments 
in this sense. They cannot permanently avert, but they 
may powerfully control legislation. 


Jnnolafiinis. 

** Ne quid nlmls.” 

THE COLLEGE OF SURGEONS AND THE 
UNIVERSITY OF LONDON. 

A WELL-ATTENDED meeting of the committee of the 
Association of Fellows, specially convened for the purpose 
of considering the negotiations between the Senate of the 
University of London and the Council of the College of 
Surgeons, was held on Tuesday, the 9th inst., at 5 p.m. 
Mr. Lawson Tait’s letter, published in The Lancet last 
week, was read, and, after discussion, the following resolu¬ 
tion was unanimously adopted: “That the committee of 
the Association of Fellows desires to record its emphatic 
protest against any final settlement between the Council 
of the College and the Senate of the University of London 
ip the matter of the reconstitution of the University with¬ 
out the Council of the College having consulted either the 
Fellows of the College, or, if they cannot be convened 
separately, a general meeting of Fellows and Members.” 
A memorial to the Senate was drawn up and adopted, and 
it was resolved that it should be sent to the Senate of 
the University without dela:», copies being forwarded to 
the Lord President of tlie I’rivy Council, Lord Selborne as 
Chairman of the recent University Commission, and the 
Council of the College. This memorial we publish 
in another column. It was also determined by the 
committee that a general meeting of the Association 
should be summoned by advertisement to meet at the rooms 
of the Royal Medical and Chimrgical Society on Saturday, 
20th iust., at 4 P.M. At this meetiug the committee will 
submit the action, which the urgency of the occasion has 
compelled it to adopt, to the judgment of the Association, 
and, in view of the great importance of the proposed 
amended scheme and its vital interest to the Fellows of the 
College, will invite all Fellow^s of the College who like to 
attend to take part in the discussion. Apart from the 
bearing of the scheme upon the position and prospects of 
the metropolitan and provincial schools, and on medical 
education and examiuation generally, it is evident that the 
negotiations between the Senate of the University and the 
Connell of the College, which at any moment may be 
brought to a final settlement behind the backs of the 
Fellows and Members of the College, raise once again 
the broad constitutional question whether any important 


change in the constitution and external relations of ib? 
College ought to be effected by a body of twenty fair 
Fellows without any reference to the Fellows and MemWu 
w’ho constitute the body corporate. By taking its stard 
against the exercise of autocratic authority by the Connd 
of the College, and endeavouring to raise the pmifion U 
the Fellows of the College of Surgeons and give them sa 
influential voice in its aftairs, the Committee of ili^ 
Association is fighting the battle of the Fellows asaWy, 
and, if properly supported, would be able to obtain cob 
cessions from the Council of the College which would a41 
dignity and inflaenoe to the Fellowahip, and tnateriiUy 
promote the welfare of a great public luetitution. 


THE RISKS OF KOCH’S TREATMENT. 

In the very interesting commauicaUon from our Special 
Commissioner at Berlin reference is made to the das^oofl 
symptoms which may attend the use of injections with Pn>. 
fe.ssoT Koch’s liquid ; and although he explains the fatality’ 
in some of the fatal cases to he due to the ordinary course 
of the disease under treatment, there can be little doubt 
that in a few regrettable instances there has been evidcon 
of disastrous results. The fact is the profession have bees 
placed in poe session of a most powerful poison, and thataj 
yet experience of its eflecte—which, like all poisons, varyia 
indinduals according to their special idiosyncraaie»-u k 
small as to necessitate the most cautions employment of it; 
this, too, quite apart from cases of pulmonary and Uryitgesi 
tubercle, where the local reaction set np by it may of irndi 
produce alarming and dangerous symptoms. Thenfoie vt 
endorse fully our conespondent’s view as to this bdog &r. 
agent (and it is still to be proved that its action is cnistivei 
which should not be employed in general practice, but only 
under circumstances admitting of the strictest continuoiu 
medical surveillance. A like conclusion is stated in the 
excellent report drawn up by Drs. Saundby, Simon, uid 
Barling {Birmingham Medical December), who nrgt 

the greatest circumspection in dosage and conditions of ad 
ministration. We believe, for example, that it is rasbto 
commence the treatment of lupus with as much as Ofil grio, 
as recommended by Professor Koch, the severity of the loci 
and general reaotion being in many cases so extrema 


THE INDECENT ADVERTISEMENTS ACT. 

Some correspondence hds recently passed between the 
secretary of the Medical Defence Union and Mr. Lxk- 
wood, Q C., M.P., on the subject of extending the pro¬ 
visions of this Act BO as to catcli advertisements of the 
character aimed at by the statute which are at prejeii 
exempted by its terms. A very flagrant violation of in 
spirit of the Act is the exhibition of bills of the 
hibited character upon sandwich-boards. It wonlJ sets 
that the ingenuity of the draughtsman has failed u 
comprehend this particular form of advertisement a 
the language of the section which should apply ^ 
it, and consequently the same bill which, if alliird 
to a wall, would render its exhibitor liable to tit 
penalties of the statute, may be legally displayed upou» 
“sandwichman’s” board. Advantage has been promptly 
taken of this singular omission in the Act by the qosekj of 
Birmingham, and the inhabitants of that town are ro3- 
sequently subjected by reason of the Act to an aggraviitei 
form of the very annoyance against which the Act vi- 
passed as a protection. Sneh an anomaly cannot be tUovfo 
to continue, and w’e have no doubt that the promoten cr 
the original Bill will easily obtain from the Leguhisrf 
such a supplementary enactment as will avail to supprea 
this impudent evasion uf the statute. A more senVe^ 
difficulty is presented by the problem uf dealing via 
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indecent advertisements which appear in newspapers, to the particular form of the assi^rance contract to which 


These were advisedly excluded from the present Act when 
it wa? under discussion in 1889, and it is easy to perceive 
that they stand on a very different footing from the hand¬ 
bills, pamphlets, and the, like, against which the Act is 
specifically directed. The censorship of the press in any 
form is a discipline of which Englishmen are peculiarly 
intolerant, and it is rightly urged that newspapers are 
published, npt pn the undivided responsibility of one 
or more advertisers, but on that of an editor who has 
not only public opinion tp consider, but who also discharges 
his functions under the sanction the law of libel. No 
doubt the technical indecency created by the statute 
of 1889 is not snch an indecency as suihces to bring 
an offender within the reach of the law relating to 
obscene libels, but there is substance in the contention 
that it is not necessary, and therefore not desirable, 
to subject the newspaper press as a whole to ex¬ 
ceptional legislation. In one particular we think that 
the secretary ol the'Medical Defence Unioir has adopted 
an unsound and nnsafa line of argument. He observes 
with perfect truth that one result of the passing of the Act 
would naturally be to benefit the medical profession by 
stamping out a low class of unqualified praotitionen. 
This, be says, is the point of view' from which the Council 
of the Society approach the discussion. We quite reoo* 
gnise that the professional interests involved both must 
synd should increase the zest with which a medical body 
will take part in the discussion. But they do not famish 
the whole and sufficient canse of it, and they are not likely 
to have very much weight with the Legislature. It is 
because the interests of the profession are bound up with 
those of the public that they will be promoted by sound 
legislation on any such subjects as the one now under dis- 
eossien. While that is the ease medical praotit&bners and 
medical sooieties can well afibird to forego the merely pro¬ 
fessional point. _ 

CHOLERA INTELLIGENCE. 

At the last meeting of the Cossuleatiye Committee of 
Pablio Hygiene in. Fnsmce, Mona. Monod and Dr. Proust 
gave an account of the present condition of France and 
Spain as regards cholera. According to the former the two 
suiitary posts at Cerbere and Hendaye are still maintained, 
but it is generally recognised that, so far as present danger to 
France is concerned, the Spanish epidemic has ceased. With 
regard to the Levant and the East generally, Dr. Proust 
looks upon the state of Syria as still very serious, and this 
espedally by reason of the maintained extension of cholera 
northwards, in the direction of the Black Sea, a matter to 
which we recently drew attention. The 'villayet of Adana 
is still threatened, and both Tripoli and Latakia are in 
danger. On Nov. 13th an extraordinary sitting of the 
CooBcil of Health was held at Constantinople, with a view 
to the enforcement of the prophylactic meas urea necessary 
to prevent further extension of cholera from Syria. 

LIFE ASSURANCE AND THE MEDICAL 
PROFESSibN. 

OtJR readers will remember that in response to suggestions 
which had been put forward by our various correspondents 
on the subject of life assurance and the medical profession 
the directors of the Standard Life Assurance Company con¬ 
tributed to our Life Assuiance Supplement a notice of their I 
office which contained anew table specially designed to meet | 
the ascertained requirements of meclical and other professional j 
men. The table has now beenpublibhed in leailet form, together 
with a synopsis of the advantages offered by this Company’s 
scheme of business and a note on the subject of short term 
policies. The exprnswn wlicable 


we have drawn attention, since the terms which we have 
suggested are comparatively long, running for twenty, 
twenty-five, or thirty years. It is stated that the 
directors of the Standard Office are prepared to do 
business on these lines; but we observe that they do not giv 0 
a table of rates, and that their comments on the table are 
conceived with a view to the di^ouragement of its use. 
It is said that a difficulty may arise about renewing the 
assurance at the end of the term, and that in any case such 
renewal could only be effected on onerous terms as to the 
premium. The answer to this observation is that such 
policies would be intended expressly to provide against the 
havoc wrought by a man’s premature death during the 
period that a dependent family is growing up in his home. 
When children are launched in life and self-supporting, this 
exact need for the assurance has passed away, and no 
reasonable man will look upon the money as ill spent 
which has secured to them in the meantime the incalculable 
advantage of being secure against the risk of financial min. 
The premiums are no doubt irrecoverably gone, so is the 
money spent upon their necessaries of life, and it would be 
as reasonable to regret the one expenditure as the other. 

RECOVERY FROM DROWNINa 

“Above all, avoid zeal,” was a motto frequently im¬ 
pressed and constantly acted upon by the French “ politic 
man ” and wit, M. Talleyrand. Instances, on the other 
hand, where the absence of this factor of existence or delay 
in its application is fraught with disaster, are numerous 
enough in the practical region of everyday life. It 
is, for instance, reported that the body of a man Who 
had been capsized from a sailing-boat on the Thames, 
was picked up by a boatman, who towed it ashore 
behind bis boat. A medical man saw the body on shores 
and confirmed the boatman’s view that life was extinct. 
Two bystanders, however, who were more sceptical andmofrd 
sanguine than the others, immediately commenced the 
vigorous appUcatioii of resttSAtive treatment. Tn 
hours their diligence was rewarded by visible signs* of 
returning animation in the man^ Farther treatment was 
proceeded with and the man is now alive and wdl. The 
coroner for Essex cbaracteiised it as the most remarka^f 
case of “recovery from drowning” that had ever come 
under his notice. The obvious warning cannot be too of tea 
reiterated, that those engaged in the resuscitation of thq 
drowned should not be easily discouraged in their effoirbB 4 
First aid men should, more especially in such caaes^ add to 
their skill, patience, hope, and a fulness of zeaL 

PSOROSPERMS IN CANCER. 

In a paper read last meath before the Havana Society of 
Clinical Studies by Dr. Albarran on the Micro-organism of 
Cancer, the author detailed his reasons for believing the 
bacterial cause of cancer to be a body belonging to the 
coccidim, or, as they are sometimes called, psorosperms, one 
of the five divisions Of the sporozoaria. Some years ago, 
while examining a cancer of the jaw, he came upon some 
ronnded bodies which were considered by MM. Malaaflez 
and Balbiani to he psorosperms analogous to those found in 
the liver of rabbits. Subsequently they were disoovered by 
M. Darier in a skin disease which is now called “ p 8 oro<* 
spermosis follicnlariB vegetans,” and similar bodies were 
found in the centre of the nests in epithelioma, especially 
in those which are in an early stage of development. Both 
Pfeiffer and Babes have described bodies of similar nature 
which they have seen in cancers, and subsequently Darier^ 
Wickham, and others demonstrated their existence in Paget^ 
disease and in various fonns of cancer. Dr. Albarran himseU 
deeeribed at the BeHinCoDgress adisease of the htaddei ow 
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Bisting of a proliferation of the epithelium of irregular distri- 
htition giving the inner surface of theorgan a papillary instead 
of a smooth appearance, psorosperms being found in the 
epithelial urinary caste in their two principal forms—that 
Is to say, rounded bodies and spore-bearing cysts ; this 
peculiar affection he styled “vesicular psorospermosis,” and 
compared it with vesical epithelioma containing psorosperms. 
Although the cultivation of these bodies has only been very 
imperfectly carried ont, and no inoculation experiments 
have been made. Dr. Albarran considers that when we follow 
the change from Paget’s disease to true epithelioma, and com¬ 
pare vesical psorospermosis in the human subject and the 
disease moUnsenm contagiosum of birds, which is admittedly 
Vrf peorospermic origin, with epithelioma containing psoro- 
Bt)erms, there is a good deal of reason for regarding 
thc^e organisms as the probable cause of cancer. He goes 
'bn to give some directions for finding them, which it is 
not always an easy task, as they do not readily take a 
diirtinct stain. If very small portions he hardened in 
osmic acid and alcohol, and the sections stained with 
Carmine combined with alum or with Kanvieris picro- 
Canhine, the psoroperms will be of a greenish yellow^, which 
is distinguishable from the rose colour of the surrounding 
tissue. A search should be made with a power of 100 to 
150 diameters in the epithelial masses for ronnded cells, 
badly stained, larger and more refracting than the rest. 
These should then he examined with a power of 400 or 
500 for the detedled stmeture—its intra-cellular encysted 
i^te, Us rounded or elongated form, and the granulations 
pf its protoplasm. Sometimes the membrane of the cyst 
fan he seen to have a doable contour, and between it and 
retracted protoplasm a clear space can he detected* 
Sometimes also larger cysts may be seen containing a con* 
siderable number of spores in the form of elongated cor* 
pnscles. It is needless to say that the anthor of the paper 
referred to entirely disputes the claim of Soheuerlen’s 
js^Ulas to be the cause of cancer. 

ITALIAN. HONOURS TO GERMAN PHYSICIANS. 

’ An Italian correspondent writes“ At the meeting of 
the Accademia Medica di Roma on the 7th inst. the Pre* 
Wdent, Professor Guido Baccelli, forwarded to Dr. Koch the | 
following telegram, which had been voted with acclama- 
Won i —* I’he Royal Medical Academy of Rome sends to its 
illustrious Honorary Fellow, Robert Koch, its tribute of 
ajiplatise and admiration for his profoundly scientific and 
humanitarian discovery.* At the same meeting the Royal 
Medical Academy, again at the instance of its President, 
seconded by the acclamation of the assembled associates, 
set aside ad hoc its formal regulations to nominate Rudolf 
Virchow a ‘ 8oeio d’Onore * (Honorary Fellow), and resolved 
to ooutribute 500 lire (£20) to the fund for the gold medal 
which is to be struck for this * maestro dei maestri ’ (master 
of masters) on the approaching oompletion of his seventieth 
year.” _ 

ARTIf^lCIAL COFFEE BERRIES. 

. THfiartol adulteration has made further progress. Many 
pmohs buy coffee whole, thinking that by grinding the 
benies themselves they avoid all risk of adulteration. Ic is 
saeasy to mix with ground coffee chicory or other less in¬ 
offensive ingredients. M. Ludovic Jammes, inspector, 
Ireports, however, in the last issue of the Memic d^Hygidne^ 
that a nnmher of commercial travellers ere offering retail 
grocers coffee berries at a price which yields 60 to 100 per cent, 
more than the usual profit. Good coffee is at present very 
dear, and when the tradesman expresses his surprise, the 
sibmmeiaial travellers, so as to cover their legal respon* 
felhilat 3 ^,cxpkdnthatthA heroes areartificsiaUy manufactured) 
Mnl to'ATtid deteeMon should he mixed with real coffee. 


M. Jammes gives, however, minute details to facilitate the 
detection of this fraud. The slit in the false berry is neither 
so long nor so deep as in the real berry. The colour is well 
imitated, but the false berry does not feel so smooth; it ii 
also much harder, cannot be so readily broken with the 
teeth, and is often hollow inside. A real coffee berry can he 
easily broken by introducing the nail in the slit, while the 
false coffee will resist very hard pressnre. The false coffee 
has a somewhat faint and nauseating taste. It seems to he 
composed of vegetable glands and the flour of some cereal. 
A paste is made with some such mixture, placed in a 
mould, and torrified. The fraud is therefore absolnte; the 
berry does not contain even the smallest percentage of coffee. 
It is to he hoped that these revelations will put an end tj 
this fraudulent trade, otherwise the French will st>on 
lose the reputation they have so justly won of being the 
best coffee-makers in the world. 


THE VENTILATION OF CHURCHES. 

Nowhere have the problems of ventilation been foand to 
be more difficult of solution than in large public buildiagi 
We might say in regard to many if not most of these that 
in this particular matter beul is the beet result that has 
been attained. It must also he admitted that the state of 
churches generally proves the rule above stated, hut act bj 
way of exception. We may well ask, Why is this? Sor- 
rounded with spacious windows, fnrnished with ventilattog 
panes, with several doors, and with a high and arched roof, 
why is it that their atmosphere during times of wofship ii 
so often offensively close ? In difl!erent eases we should pro¬ 
bably find different structural deficiencies oontriburing to tfa» 
result, with, however, the same consequence in all—defective 
aeration. One, if not the principal, fault in construetioQ in 
many of the older buildings is the want of outlets, or ol i 
sufficient number of them. Such openings as do exiit m 
better fitted to act as inlets than as exits. In Inlldingt 
thus constructed a change for the better would be mw: 
fittingly inaugurated by the formation of two or more l&igc 
roof outlets with revolving oowls. The allotment of floor 
space is also an important consideration. This, however, s 
as a rule contrived with a reasonable regard for health ooo 
fiideratioDB. It is only in the event of overcrowdisg thit 
all individual rights are overwhelmed in the common enuh, 
and wholesome breathing air becomes more scaroe tin 
standing room. The gallery system, also, if adopted on 
any considerable scale, is open to adverse critickm. B; 
accommodating more sitters it necessarily increases wbit 
we may call the breathing surface, while at the same tisic 
it lessens the available air space. If constmeted at all, tk 
gallery ought to be of the lightest description compatiUi 
with due stability. The correction of the evils we bsw 
thus briefly touched upon, and especially the formatioB d 
roof outlets to promote the escape of heated and impan 
air, will go far to obviate such occurrencei as that of ladie 
fainting in church, which under present conditions ia mi? 
too common. 

LEPROSY IN COLOMBIA. 

An interesting report has been presented to the Ceotn! 
Board of Hygiene of Colombia on the subject of thedLtrila 
tion of leprosy in the Republic. The Board of Hygiene 
time ago issued a circular to the authorities of the town? e 
the State to the number of 020, requesting to be informed * 
the number of inhabitants affected with leprosy. Only 1- 
of their circulars were answered, but these revealed lie 
existence of more than 1700 lepers. There appears to b? 
little doubt that the disease is spreading somewhat rspidly 
In one province, that of Santander, there are more l^r> 
twenty-six towns than in the remaining ninety-six in 
provinces from which returns were made. AhimporUsi 
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fact was elicited cQncerniAg infection—viz., that in dry 
districts with a high temperature (77® F.) no new cases occur, 
ao that in such localities lepers who migrate from less 
favoured spots do not spread the disease, this fact lead¬ 
ing the inhabitants to deny the contagious nature of 
leprosy. It appears that lepers from Ecuador are in 
the habit of going to reside in the north of Pem, 
where their presence is nob objected to. According to a 
paper read last year by Dr. Enrique Garc^s before the 
Medical Society of Cauca, a favourite locality with these 
immigrants is Piura, the patients thinking that they have 
a good chance of improving there, and the inhabitants 
evincing no disposition to deny them hospitality. The 
report goes on to remark that most infectious diseases are 
limited in their ravages by climatic conditions (yellow 
fever, for example, does not spread at an altitude of more 
than 1800 metres, or in a temperature below 68® F.), and 
that therefore leper colonies ought to be located in spots 
which fulfil the conditions which are most inimical to 
leprosy. There is no doubt whatever in the minds of 
Colombian medical men about the infectious character of 
leprosy under ordinary conditions, and it only remains for 
the Government to take steps which arc indicated pretty 
clearly by inediciJ opinion to combat the spread of the 
disease in the Republic. 

SOME bANGtRS OP THE FOOTPATHS. 

We may say withoat mu«b fear ol contiadiction that no 
warning is more familiar than that which advises yonng and 
old against that danger of the footpath—orange peel. This 
term, indeed, is but a symbol, a herald of its class. Behind 
it, as a type, are marshaled all the great company of 
slippery trifles, the innumerable fruit and vegetable parings 
that are daily cast about pavements, which are never too 
tlean. The nuisance thus caused is a somewhat serious 
^e, and might even excuse the plea put forward by some 
in respect of it that the real preventive is to be sought 
in a punitive by-law. When we reflect, however, 
that the offenders in this matter are commonly children, 
that the work of street clearing is in constant activity, 
that every pedestrian has some choice in directing his steps, 
and that a fall is not neceBsarily serious, we mOst admit 
wme doubt whether the subject is worthy of so great re¬ 
forming energy. We would be disposed rather to rely in 
the meantime on such educative elTorts as have hitherto 
heen applied, and nut wiihout success, to the same purpose. 
It ia in aid of these that w’e have now directed attention to 
this always untimely custom of the fruit season. Another 
somewhat similar habit, that of throwing down lighted 
snatches and the like, is distinctly more hazardous in itself, 
and less controllable in its possible consequences to un¬ 
observant wayfarers. In our opinion, a street by-law deal¬ 
ing with this very dangerous practice would not be super- 
fliions, especially since it would reach a class of persons who 
for the greater part aire of respc^ble age* 

JENNER AND KOCH. 

mx fouta maffistri; the reception and diffusion of 
Jeimer’s great discovery was different from that of Koch by 
all the differentiation betv/een the close of the eighteenth 
and the close of the nineteenth centuries. Jenner, after 
twenty-one years spent in maturing and perfecting his idea, 
had to wait long, in those days of slow travelling and 
^developed journalism, before it became public property. 
Koch, on the other hand, has positively had to suffer from 
the feverish haste with which his “ cure” has been caught 
and applied. Vaccination had for years to struggle with 
gpositlon and distrust; the injeetion of the Koch liquid 
vbcea So pretuplily appreciated and put in practioe that 
is already sharing the reaetion inseparable from too 


sanguine expectation. It is in Germany that 
in the fortunes of the two discoveries is most kedilly feit, 
and Strieker’s classic monograph on vaccination is appealed 
to for points of dissimiiarity between the slow advance 6f 
the one and the ** leaps and bounds” of the other. It tnb 
not till July, 1801, that the Prussian Medical Beparinieifi^ 
for the first time on the Continent, Issued instructions t6 all 
** Collegia Medioa et Sanitatis” to give vaccination h 
In June, 1802, the same official authority lent Itt 
to the practice, and in October of tho same year the'AWA- 
Small-pox Vaocinatioo Inatitate was established at BeiM. 
Popular Jiterature, sermonq from the pulpit, repre¬ 

sentations, and copy-book aphorisms in schdbis, ifad all to 
be ** pleased into the service,” as means to awaken the 
public mind to the importance of vaccioatioD. A specimth 
oi the “ Vorsehriften zum SohOnachreiben” by wfaieh tliB 
juvenile inteileot was weaned from the d^ead'4f& tlie 'pre^ 
pbylactic innovation ia the following, takenifrcM a petbtteq- 
tion at Coburg and Leipaic in the year 1801Ignottult 
and iU-diaposed people, who will neither understand nor 
adopt what ia good, have spread abroad lies: of aU kind 
against bealth-giviiig vaccination.” At Magdeburg abowt 
the same time, The Cow-pox,” a tamily scene in one ant, 
was produced and dedicated by the author, Profeaaar 
Rambacb, to Dr. Welper, as ** the aavionr of hta ohildren#?* 
the piece closing with the introduction on the stage of 
children in question, each with well-developed waecinatkai 
marks on his arm. By su ch methods had the good.GtdfMli 
public, at the beginning of the nineteenth century, to be 
educated out of their well-grounded dread q| inoculation, 
and into a hearty adoption of vaccination. With Koch's 
discovery, on the contrary, the profession is labouring to 
tone down a too roseate expectancy^ and thinks it has 
scored a point when the question has come to bd adkdd‘: 
“At what stage of tnherculosis is enre possibleMeifd- 
while Koch himself, who is in no way to blame for't^e 
unreasoning enthusiasm his discovery has evoked, eontinuds 
to perfect the system which has aliekdy cost him Id^tecn 
years’ work. 

STANDING BAREHEADED AT PI1NERAL& * 

The present season has been a sharp reminder bf the 
fact that December has come, and with it chilling da^s 
alternated by a rise in the thermometer of many degrees 
in the course of a few hours, to be followed by its fall with 
equal suddenness and intensity. Such weather seals the 
fate of many elderly and delicate persons, while it also 
tries very severely the constitution of the strongest shoqld 
they be exposed while standing for any length of time to a 
cold wind, after a previous interval of mild weather. The 
Rev. F. Lawrence, the indefatigable secretary of the Church 
of England Funeral, Burial, and Mourning Reform Asso¬ 
ciation, has addressed himself to what is in ohr jndgnfent 
the most important reform of all those which relate to the 
living. It is only lately that the attention of the pnlMo 
has been drawn to the reverent though dangerous practice 
of standing bareheaded round a grave in cold or Incldih^nt 
weather. The mere exposure of the head would be hazardotfs 
enough, more especially if it were a bald one, and belongie^ 
to an elderly or delicate man. Bat it is not ailj, Tqi^y 
frequently the ground is damp, or covered with sn6V. ' 
unfrequently (and this is much to be deprecated) an 
of some length is delivered by the olhciating minister, iUs 
latter being covered or inured to the exposure, while the 
mourners are not. Mr. Lawrence has sent us a suggestion 
which is given elsewhere, and which is Well worthy ol eon* ■ 
sideration. Bnt we trnst that the practice adopted by Some 
of the clergy of only reading at the grave that portion of 
the service which it is absolutely necessary to read. theilB 
ia Wintry weather will be generMly adopted. ,MoiBoifitt, 
the practice of standing bareheaded hae no an^ority but 
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cattomt and coatom can unmake as well as make^ especially 
if the practice be a bad one. The clergyman may wear his 
jfusademical cap, or a skull cap, the Romish priest his biretta, 
^while other ministers adopt some coyering. Laymen, in 
, their turn, have very recently adopted a custom which may 
be followed with advantage. It is to retain the hat, or 
r usual head covering, raising it at the end of each prayer. 
This has the double advantage of showing reverence to the 

and to the solemn service which is being read, and a 
.^e regard to health, the most precious gift which man can 

LAVAtORIES IN RAILWAY TRAINS. 

Following the method, ifnot the example, of the Midland 
■Bailwuy Company, the directors of the Great Western 
illdlway have decided to provide lavatories in connexion 
wHh aU classes in their long distance trains. The travelling 
public will hail this change with satisfaction, and 'will hope¬ 
fully expect its introduction on the other great lines of 
traffic. It is recommended alike by considerations of 
oonifort and of health. To all it ensures at least a distinct 
gain in convenience, 'while for many sick and weak persons 
.Who may have to travel by rail it signides the satisfaction of 
a crying need. Let us now only repeat a former caution, 
and impress the necessity of preserving by due care and 
oleanlineM on the part of passengers and by frequent 
offiiBlat supervision all the wholesome amenity which belongs 
't» this*u0eful arrangement. 

THE HOSPITAL ABUSE QUESTION AT 
LIVERPOOL 

An important report has been issued 1^ a committee, 
appointed to consider the above question, on the following 
points: 1. To decide on the best means of checking the 
^1^086 of public medical charities. 2. To consider wbat 
classes shall be eligible for charitable relief. 3. To consider 
how the ineligible classes shall be provided with efficient 
medical treatment. 4. To make suggestions regarding the 
general working of the medical charities. Briefly the 
oomtnitlee adViies as fellows: Gareflil inquiry into the 
,,ciroumatanceB of out-patients and the rejection as in¬ 
eligible of those who are in receipt of 20s. a week 
, fqr single man or woman ; 2d$. a week for man and wife, 
plus Is. per week for each child under fourteen; no 
, m-patient limit, a uniform system of hospital accounts, 

, and the establishment of a central committee to advise on 
the aduiinistration of medical charities. There is one other 
^aignifloant piece of negative advice. They decide not to 
recommend the interposition of a new institution between 
, hospitals and medical practitioners, because it is found 
that qualifled practiUonersgive their ser>dce8 at rates with in 
the reach of those ineligible for charitable relief. The 
,,advocates of provident dispensaries 'will regret this finding 
of thie Liverpool Committee on the ground that a small, 
^fystematic, methodical payment for medical purposes is a 
.good habit, and likely to give the medical man more re¬ 
muneration than a casual system. There is no doubt that j 
l,the provident dispensary is at present unpopular with the 
.jgrofession, and suspected of abuses similar to those which 
,discredit the out-patient hospital system. It does not 
. follow that it cannot be cleared of such suspicions by sound 

SANITARY BUREAUX IN FRANCE. 

The organisation of sanitary services in France is 
l^nidiially progressing. Eleven of the more important 
^towns had created municipal bureaux of hygiene, and now 
'two more towns may be added to this list The first is 
nBesanoou, the principal town ol the Department of the 


Doubs. It has a population of 56,311 inhabitants, and its 
newly formed sanitary bureau will resemble in moit 
particulars the similar institutions that already exist in 
the towns of Havre, Reims, Amiens, Pau, SaintrEtieLne, 
Nancy, Grenoble, &c. Dr. Bandin, chief physician of the 
departmental asylums, has been appointed director of iLe 
sanitary bureau, with M. Jeannot, director of the town water¬ 
works, as assistant androanager of the adniinh^trativepunkn 
of the business. The second town is Lyons, and there & 
very severe competition was organised for the selection of 
the chief of the sanitary bureau; so severe, indeed, that 
only one candidate has so far ventured to present him¬ 
self. The competition included a practical examinauonis 
bacteriology. The water of the Saone 'was to be analysed 
chemically, and its living organisms described. For thii 
purpose three specimens of the water must be examined, 
the first taken before the river reaches Lyons, the secood 
as it passes through the town, and the third after u 
has left Lyons. Two months are allowed to the candidates 
to make these investigations. The tendency in France to 
give too much prominence to mere theoretical rather than 
practical questions seems, in this instance, indicated by the 
paucity of candidates applying for the important po«t 
offered. This is unfortunate, though perhaps it does not 
matter much for the moment, as these sanitary offices pocseu 
but few powers, and are of more use as educational institu¬ 
tions than as active centres of sanitary pdica. 


THE ELECTRIC LIGHT. 

It is currently reported that Her Majesty the Qneen baa 
discontinued the use of the electric light in her private 
apartments, on the ground that it is injnrious to tbe^ea 
We are inclined to believe that this is founded on some mis¬ 
apprehension, for when properly protected by opal glas or 
by shades, the electric light can be toned down to any desired 
extent, and it certainly^ possesses many advantages over gaa, 
! It is more easily lighted and exUngnished, less dang^om, 
more cleanly, free from odour, gives off little heat, does not 
spoil the air, is quite as steady, and, f olu as we can tee, has 
only one drawback<-tbat, namely, of bein^ more expeotna 


THE WORKING OF THE LUNACY ACT, 189a 

NuMEnous complaints reach us bn the subject of tbs 
unsatisfactory and inefficient means supplied for the proper 
carrying out of the provisions of the New Lunacy Act The 
number of special justices appointed under the Act is 
totally inadequate to the requirements, and thereby' a emd 
wrong is frequently found to be inflicted upon the un¬ 
fortunate lunatics. The follo'wing is a case in point Before 
the Droitwich Board of Guardians last w*eek a Mrs. CoxeH 
attended to make a complaint in regard to the case of i 
young woman named Narcisse Warren, who, she said, wu 
raving mad. 

*'Tbe medical officer, Mr. Coombs, was fetched to her (A 
Monday, and made an order that she should be removed ta 
the lunatic asylum. Mr. Willetts, the relieving officer, 

, received that order; but it bad not been carried out, and 
Mrs. Coxell now' complained that the patient was in i 
dangerous condition, that it took two men to bold herdom, 
and that she had not h^ a particle of food in her mosth 
for three days. Mr. Willetts admitted tliat the statemeit 
made by Mrs. Coxell was correct, and he 'W’as soriy the 
delay in removing the patient should have arisen, mit it 
was no fault of nis. Under the New Lunacy Act oolr 
oertain magistrates appointed by quarter seasiens writ 
authorised to sign orders for the removal of Innatioa Ai 
soon as he received information of this matter os 
Monday afternoon he w'ent to Worcester, to the nearett 
magistrate who was qualified, Colonel Bellers. He 
was ill and could not attend to the matter. He 
(the speaker) next went to Mr. Hill’a, in W uiB S rtW i 
and Coloikel Middlmnwe’s at HaU^Wi vha w«a tki 
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qualified, but both of them were out. He was going from 
one place to another until midnight on Monday. On 
Tuesday be went to Mr. Ames, and he was just on the 
point of signing the order when he found be was not one of 
the justices appointed under the Act, and therefore could 
not do so. The only thing he could do was to leave two 
men and a woman in charge of the lunatic. Warren was a 
friendless woman about twenty-two years old. She went 
to lodge at Fembill Heath with a woman named Lawrence, 
in whose house she still renudned, and there was no doubt 
she was in a state of dangerous madness. In bis (the 
speaker’s) opinion there were not enough magistrates in the 
district ^alified to act in an emeT<^ency of this kind. The 
same difficulty might arise in Ombersley or Waresley, be- 
eause those places were eight or nine miles from any justices 
who were qualified.” 

The guardians discussed the matter, and one member of tbe 
board pertinently asked who would have been responsible if 
this woman had happened to kill anyone before she was 
removed. In the end the clerk was instructed to lay the 
facts of the case before the Lord Chancellor, together with 
a representation thatin the opinion of the board the number 
of magistrates appointed to act in the Droitwich distriet 
was insnfi^cient. We maintain, as we always have done in 
relation to this Act, that its obstructive injustice as regards 
the certification and early asylum treatment of luuatibs 
will not cease to make itself felt until the powers of the 
magistrates or justices concerned are limited to certifying 
to the h<ma Jid^i of the doctors and friends who are 
acting in the matter. Tbe appointment of an unlimited 
number of justices specially learned in lunacy will not 
necessarily remedy tbe evils that occur in such cases as that 
of Narcisse Warren, for it is too often found that special 
justices will not s^ the order unless the individual in ques¬ 
tion goes through certain acts that in the special justice’s 
opinion are insane acts. These justices do not know, or 
they will not believe, that it very frequently happens that 
the most dangerous lunatics are those who are least demon¬ 
stratively insane in their behaviour. Tbe occurrence of 
such a case as that of Narcisse Warren is a grave blot 
upon OUT lunacy system. 

MCDfCAL EDUCATION IN BELGIUM. 

The Scalpel is endeavouring to impress upon the more 
highly gifted of the young Belgian medical graduates the 
desirability of their forming, as they have the right to do, 
extra classes for the instruction of students and legally, 
but not practically, qualified men; also for older practi¬ 
tioners who wish to keep abreast of the latest developments 
of science. The example of Germany is quoted, where it is 
admitted that tbe course of study is much better than In 
Belgium, no one being allowed to practise without having 
undergone a ** very severe ” State examination, but where, 
notwithstanding, numbers of privat-docenUn open courses 
«m almost every conceivable subject, to which students and 
practitioners fiock in order to qualify themselves still better 
for praetiee. The same kind of system obtains in Paris, 
where the agr^^^s hold numerous and well-attended classes. 
In Belgium, however, ** owing to tbe competition in higher 
education, our UniversitieB, in order to attract students, 
have only to show themselves more lenient and less severe 
^ir rivals, and they will surpass all others in their 
shndeiitB’ toll.’* ■ 

THE HEALTH OF THE NORTH RIDINa 
The County Council for tbe North Riding of Yorkshire 
some time since appointed Dr. J. W. Taylor as their medical 
ofBcer of health, and he has commenced his duties by basing 
a general report on the detailed reports of local health 
officers. The death-rate for the county last year was 147 
per 1000, as opposed to 17*9 for England; and tbe zymotic 
rate was 1*4, as opposed to 2*1 for England. In dealing 
with the means of staying preventable disease, Dr. Taylor 


points oat bow generally scarlatina prevails in the county^ 
and he urges that the first stages in its prevention most be 
universality of compulsory notification, easily av^able 
public means of isolation, early communication betweeij 
health and school officials, and efficient means of disin¬ 
fection. Other points are adverted to in the report If 
Dr. Taylor can secure for the North Riding generaUy 
action on the lines he has thus indicated, he will lkave 
done much towards the abatement of preventable disehce 
in the area now under bis snpervision. Ineidentally, 
suggested that there should be uniformity in recording sinks 
ness returns under the Notification Act Before tlui 
passing of that Act a form supplied by the Local Govwaw 
ment Board was in general use for sickness returns, ^bfit 
the material with which to properly fill it in was not 
available, and it largely fell into disnse. That Board wili^ 
we may assume, modify their fonan to meet the altered«ir« 
eumstances^ and its issne for the purposes of fntureberttb 
reports will tend- toaeonre the nniformity dsefc r ed. j > 

FLOATING AMBULANCE SERVICE ON RIVERS/ 

Dr. F. S antini, of the Italian naval m^ical seiVice, In con* 
junction with Signor tii F. Home-Rosenberg, an ofiicer in the 
army, have published in the October number of the Etuhfd 
Maritwia an interesting paper detailing a scheme for the 
organisation of a river ambulance service, which they think 
might well be organised by the Red Cross Society, so as to 
be most valuable in case of war. The authors remark upon 
the successful manner in which water-borne ambnlanees 
were employed during the Britbh oampaign in Egypt Id 
1982, and point out how peculiarly snob a system ‘ is 
adapted for tbe needs of a country like Italy, where iherd 
are such numbers of rivers, lakes, and canskis. Theyi^ 
call attention to the greater comfort and freedom frcid 
jolting and dust which can be enjoyed by the wounded-ml 
board boats than when they are conveyed in rail way 
ambulance trains. Tbe pn^Kssal consists in a plan of 
registering existing boats, and transforming them wbesi 
possible into suitable ambulancea The tonnage should "hot 
be less than 2(X). They wonld be placed in tbred 
categories. 1. Boats accommodating two surgeons and four 
assistants, also hospital orderlies, cooks, bearers, and ^00 
wonnded. 2. Boats containing wonnded only, but furnished 
with washing and disinfecting apparatus. 3. Boats snitabi# 
for administrative purposes—that is to Say, forming thi 
nucleus of an ambulance train, accommodating seven 
surgeons, a pharmacist, a number of orderlies, cooks, and 
bearers, and furnished with stores of all sorts and with 
washkig and disinfeoting apparatus. Plans are given show^ 
ing the arrangement suggested fdr ea6h of these classes. 


SCLERODERMA AND ITS TREATMENT. 

Dr. A. Llopis reports and figures in El Siglo VHico h 
case of scleroderma occurring in a woman of forty-five yeais 
of age and affecting both mammas, which were of etqoy 
hardness and atrophied on the surface, with the except 
tion of the nipple being covered with large dark scales*^ 
psoriasis nigricans. Tbe patient complained greatly bf 
constriction of the chest, which prevented her breath* 
ing easily. The left arm was also affected. Belorq 
being seen by Dr. Llopis, three skilful pmetitMiiffiD| 
had at different times diagnosed cancer and bad- ad^ 
vised operative measures. Dr. Llopis-diagnosed scleM^ 
derma adnltomni, and ordered a nutritive diet, anenio 
internally, an alkaline wash, frictions of ood-liver ell 
for the psoriasis, and soothing ointment to be apjriied to the 
nipple, which was raw and painful. After about tea ddya 
of this treatment there was some improvement to the tonoh 
and also some diminution of the difficulty of breatliiagi 
The amelioration was, however, only temporary. The 
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arsenic was discontinued, and mercurial inunctions, com¬ 
bined with aromatic vapour baths, ordered, which were 
^ntlnued until constitutional symptoms began to present 
themselves. This treatment, again, was followed by general 
improvoment, and Dr. Llopis proposes after a time to re- 
^mrnence the mercurial inunctions. 

‘ HOSPITALS FOR EPIDEMICS AT MADRID. 

-A BBBOBT haa been made to the Spanish Council of 
Health on the question of hospitals for epidemics by the 
edininittee wbioh were some time ago appointed to inquire 
iniD it. They recommebd that two pieces of land in 
diffinrent quarters of Madrid should be obtained, and that 
updn,these two hospitals should be erected, each containing 
400 beds, on the pavilion system ; also that a collection of 
materials required during epidemics should be stored at a 
eebtral «Lep6t in Madrid, so that on receipt of a telegram 
frdoa any town or district in Spain a supply of iron and 
wooden buildings, bed linen, disinfectants, and all other 
things likely to be needed could be despatched immediately. 
Thp leqkg veiy weli-ron paper; but how often are reports 
on simitaiy matters in Spain allowed to bear any fruit! 
t^i us hope that the Government will have received an in* 
centive by the recent cholera and small-pox epidemics, and 
that this and other sanitary recommendations will not be 
pigeon-holed for an indefinite period. 

THE HOUSING OF THE POOR. 

A MXETll^oof del^ates from the several London sanitary 
guthprities and of raemberB of the Lond<»i County Couacil 
i^aa held last week at the oilices of the Council in Spring 
Gardens, tu discuss the Housing of the Working Classes 
Aat pi this year. The meeting was presided over by Lord 
Compton, who stated that the object of the conference was 
that some agreement might be come to as to the working of 
the Act. The most important resolutions submitted to the 
mee^g were moved by Mr. H. C. Saunders, of the Ken- 
•Ington Vestry, and were to the following effect:— 

- That, in the opinion of this Conference, it is 

de^able that some common understanding should be 
arrived at between the County Council and tlie vestries 
and district boards in the metropolis as to the condition or 
defects which would render a honse, either permanently or 
temporanlT, so dangerous or injurious to health as to be 
unfit for human habitation within the meaning of the 
Housing of the Working Classes Act, 1890; (2) that with 
a view to arriving at such common understanding the 
medical officer of health to the London County Council be 
requested to convene a meeting of the medical officers of 
health of the vestries and district boards of the metro¬ 
polis, in order that they may report generally on the 
subject to a subsequent meeting of this Conference, and. 
if practicable, submit for consideration a list or scliedule of 
the conditions and defects which may be considered to 
render a honee so dangerous or injurious to health as to be 
unfit for human habitation ; (3) that this Conference desires 
to call attention to an apparent defect in the Housing of 
the Working Classes Act, 1890, in that whilst the London 
Oeunty Council may, in the case of a scheme carried out 
uikler Part IL of the Act, reauire that the expenses, or a 
oontribution in respect of them, shall be borne by the 
^trict particularly benefited instead of by the county 
fund, there appears to be no similar provision in the Act 
empowering the Council to order any special contribution 
06 DC paid by any vestry or district board in respect of ex- 
ueiiseB inearred in carrying out a sch^ne under Part L of 
thuAoL” 

01 these the first and second were carried, and the medical 
offieera of health are thesefore left witli a task before them 
Wkioh is not easily performed. Indeed, it is not very 
ohrious to understand what is intended. There is no diffi- 
eulty in stating that houses wanting in ventilation or light 
or.in opportunitiee lor cleanliness are unfit for habi- 
taHoo, afid may be reasonably oondemned on health 


grounds ; but it is impossible to lay down any hard- 
and-fast line which should serve as a standard by 
which houses may be condemned, and it is necessary for 
every officer to exercise his judgment in each partknlir 
case, and decide as to the fitness of a house for oecupatioB 
in view of its general condition. The subsequent proposal 
to associate the surveyors with the medical officers givci 
some clue to the thoughts of the meeting, and shows bow 
completely the whole subject was misconceived. Dm 
surveyor would be properly employed in showing how in 
any particular house dampness might be removed or venti- 
lation or lighting improved; but he is not the proper officer 
to express any opinion as to the effect of these conditioiM 
on health. A curious point in the resolution is the implh 
cation that medical officers have not been employed hefoos 
in the performance of this duty. As a matter of fact, they 
have been thus engaged for nearly half a centary, and the 
improvement in the sanitary condition of the country is 
largely due to the exercise of their judgment in thedis* 
charge of this duty. We do not doubt that tb^ will hi 
able to explain these oirenmetances to the meeting when U 
again assembles to receive their report. 

FELLOWS OF THE COLLEGE OF SURGEONS. 

A MEETING of the Association cf Fellowt of the Cdlegi 
of Surgeons will be held at 4 p.m. on Dec. SOth, at 10^ 
Hanover-square, W., to consider the negotiations betwera 
the Council of the College and the University of Lo a d^, 
and other matters of importance to the Kelkm gesseisDy, 
All Fellows of the College are invited to attend. 

ARCANA FAIRFAXIANA. 

Our Newcastle correspondent made reference last week 
to this interesting book. We may here add a word or two to 
his account of it. The reproduction in facsimile baa been 
admirably carried out, and the difficulty of reading some 
portions will probably prove an additional attraction to the 
genuine bookworm. A lucid introduction by Mr. George 
Weddell gives the story of the book, an account of the 
Fairfax family, and aeveral specimens of handwriliDg with 
transcriptions. Although the “ Fairfax ” receipts deal is 
charms, they exhibit a number of remedies in which diet 
and regime are the chief factors. They represent domestic 
rather than professional medicine; but as they are culled 
from various sources they indicate, in a highly inteiestiDg 
and entertaining fashion, many of the gradnal changes is 
the evolution of scientific treatment. The book will fonn 
an admirable gift to medical men. 

BURIAL AND CREMATION. 

Maky persona who regard cremation with no 
enthusiasm will be ready to avail themselves of the a^ga- 
ment by whicli Dr. W. Parker of Kichmond, Virginia, seeks 
to establish the superiority of burial in dispoeing of the 
dead. The view advanced by him, without pretending ts 
discuss the question deeply on scientific grounds, expresMi 
very fairly certain religious and finmanitariaa reasons for 
preferring the last-named method. Burial, it maintains, is 
the more natural procedure. As such it offends peraosil 
sentiment lees than cremation, it harmonises with that 
respect for the dead which distinguishes civilised comms 
nities, it offers no facility or inducement for distnThacce 
of the dead, it invests the grave with a certain inspintiio 
as of actual presence, and, if rightly carried out, need not 
be either expensive or insanitary. Moreover, it has the noe- 
tion of primeval example and of religious usage, whether 
Jewish or Christiau. All this is indeed true enough of 
burial when carried out in the simplest manner and without 
the intervention of cumbrous coffins or funereal vaults. It 
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oinst be remembered, however, that the advantages of this 
primitive arrangement, manifest though they are, have not 
yet been generally recognised in practice. Until they are, 
and until cemeteries have come to be laid out and regulated 
in other countries besides America, with equal regard for 
liealth and appearance and disregard for the space appro¬ 
priated by them, cremation as a sanitary measure must, 
on the whole, claim precedence over the older method. 


THE COUNTY PALATINE OF LANCASTER. 

Ak exeellent summary report on the County Palatine of 
I^ancaster is given by the county health officer, Mr. 
Sergeant. It deals, amongst other things, with the varying 
salaries and varying duties required of the local health 
officers, and it thus brings to li^t some glaring instances 
of salaries which can only mean that the authorities giving 
them either know nothing or care nothing as to the true 
interests of maintaining a high standard of public health. 
It next deals with the vital statistics for the year, and with 
the prevalence of certain specified diseases; and, having re- 
^rd to tlie need for early isolation of first attacks of 
infectious diseases, the question is raised as to the ex¬ 
pediency of delegating to county authorities the duty of 
{>roviding hospitals for conjoint districts. But a specially 
interesting part of the report deals with the pollution of the 
rivers within the county, and especially of the Mersey and 
the Ribble; indeed, so important a question is here in¬ 
volved that the aid of the Local Government Board is likely 
shortly to be invoked, with a view of deciding how the 
.great difficulties attending the existing state of these 
rivers can best be met Trade pollution probably offers 
the most pressing obstacles to improvement. But the diffi^ 
eulties involved must not be regarded as insuperable, and we 
■cannot altogether abandon the hope that, in the end, it will 
he found not only practicable but also remunerative for 
manufacturers to deal otherwise with the chemical and 
other refuse of their factories than merely to cast them into 
rivers, by which they are passed on to towns below, and at 
the same time turn the streams into open sewers of the worst 
.and most offensive character. 


NEALE'S “MEDICAL DIGEST.” 

It may be well that those of oar readers who are in¬ 
terested in this valuable work should be informed that the 
(publishers have decided to go to press on Jan. 2nd, 1891, 
which will necessitate on the part of those who wish to 
secure a ^subscription copy of this work of reference the 
sending of their names to Dr. Neale’s address at 60, 
Souadary-road, South Hampstead, N.W. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Efreslau. —Dr. Schweter has been promoted to the rank 
of Extraordinary Professor. 

Dr. Fener has been recognised as privat- 
docent in Ophthalmology. 

daneenhurg —jyr, J. L6te has been appointed Extra¬ 
ordinary Professor of General Pathology. 

Graz:.—Dr. Habermann of Prague has been appointed 
Extraordinary Professor of Otology. 

Heufs^rgr.x-PrafesBor Kraepelin of Dorpat has been 
offered the Chahr of Mental Psychology. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 
' Tbb deaths of the following distinguished members of 
the medical profession abroad have been announced:-^ 
Dr. Carl Weigert, Professor in the Pathological Depart 
ment of the Senokenberg Institfite, from blood poisoning.— 
Dr. Friederich SfedM, Extraoxilinary Professor of SurgCVy 


and Primararzt in the Creneral Hospital, Vienna.—Do. W. 
Ettlinger, Physician^Aocouaheur to the Rnstian Imperial 
family, who, amongst other medals and orders, had the 
Crimean medaL __ 

"We learn that a short cbnrae of post-graduate lectures 
and demonstrations on the Pathology of Tubercle will be 
given at Queen’s College, Birmingham, in January next, 
by the professor of pathology. Dr. Barling, and the lecturer 
on practical pathology, Dr. Crooke. The lectures will treat 
of the life history of the tubercle bacillus and the modes of 
infection, and the special lesions fonnd in the respiratory; 
alimentary, cerebro-spinal, and genito-urinary systems; 
and in bone, joints, lymphatic glands, and skin. Commnni- 
cattons should be addressed to Mr. E. B. Lawley, Queeu^ 

College, Birmingham. _ ^ ^ * 

, > 

Pisa has been heavily visited by an epidemic of typhoid 
fever. On the 3rd inst. as many as eighty cases were reported. 
The disease assumes a peculiarly malignant form, running 
rapidly into ** polmonite infettiva ” (infectious pnenmonia). 
The physicians, worn out by their attendance on this 
sufferers, have had to be reinforced by twenty-six student^ 
of the sixth year. The city seems depopulated (spopolata), 
but there is no panic. The Board of Health has taken 
active measures to limit the area of the disease, and already 
a sensible diminution in the number of cases is announcecL 


The members of the Leprosy Commission have arrived 
at Bombay, and have been welcomed with marked demon¬ 
strations of approval and good feeling. The Commission, it 
will be remembered, consists of Dr. (x. A. Bnckpiaster, 
Mr. A. Kanthack, and Dr. Beaven Rake, of the Leper 
Asylum, Trinidad. _ . , 

Dr. Jambs Thorburn, who for many years so ably 
filled the position of Professor of Materia Medica ana 
Therapeutics in the Toronto Scliool of Medicine and more 
recently filled the Chair of Pharmacology and Therapeutics 
in the University of Toronto, has resigned the position^ 
being made Emeritus Professor in the medical faculty. 


Victoria Collroe, Coboorg, a denominational insUtti- 
tutioD, which for some yeaiii has exercised universitgr 
powers, has decided, by vote of the Regents and Senate, 
to confederate with the University of Toronto, transferring 
its seat to this city, thereby sconring to its undergraduates 
the many advantages Offered ty the provincial university.' 


As will be seen by an announcement in oiur advertisiiig 
columns, Fellows, Members, Lioenfdates, and Diplomates 
of the Royal College of Physicians of Ireland can noW 
have their qualifications altered in the Medical Register ip 
aoeordanoe with the change recently effected in the title of 
the College. _ 

Among the new senators of the kingdom of Italy appeals 
the name of Glulio Bizzozero, ordinary professor of general 
pathology in the University of Turin, and well known in 
European schools for bis researches on the composition ojf 
the blood in health and disease. 


The Emperor has conferred the Order of the Red Eagle 
of the Fonrth Class upon Dr. Comet, assistant to Professor 
Koch, and Dr. Libbertz has received the title of Councillor 
of Public Health. _ 

At the meeting of the Medical Society of London on 
Monday next Sir Andrew Clark is to read a paper entitled 
Observations on the Convulsive Gough of Pnberty.” > 
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At a flpecial meeting of the Leeds County Council a 
motion by Alderman Waid that the Council should adopt 
the Infectious Diseases Notification Act, 1889, was met by 
an amendment that the question be referred to the Sanitary 
Committee for reconsideration, and this was ultimately 
carried by a large majority. 


At the meeting of the Clinical Society to be held this 
evening (Friday, Dec. 12th) a case of lupus of the mouth 
and face, treated at Berlin by Koch’s method, will be shown 
at 8 P.M. by Dr. Pringle and Mr. Malcolm Morris. 


PKOFESSOR KOCH’S TREATMENT 
OF TUBERCULOSIS. 

(From our Special Commissioner.) 

Those wlio have made themselves acquainted with the 
progress of the question relating to Koch’s remedy will not 
expect that any very novel or extraordinary results are to 
be reported to-day. Only thoughtlessness and want of con¬ 
sideration could suggest the questions continually asked: 
“ How many cases of cure can be reported ^c. The 
position taken up by The Lancet in this matter is the only 
one which can be defended, or which has any reasonable 
grounds of defence. It is undeniable that Koch has ever 
been a most reliable and honourable investigator. His 
works are there for the world to study and examine. 
No more strictly scientific works exist. In the his¬ 
tory of science it would be difficult to find any 
work of so stupendous magnitude in proportion to the 
comparatively insignificant bulk. His first work on 
•* Infective Diseases of Wounds ” (** Wundinfektions 
krankheiten ”) is a mere pamphlet, and all his published 
works together would only make a moderate sused octavo 
volume. When their quality, apart from their quantity, 
is considered, one is astounded to find that a few words 
V>r a few lines from one man can set the world in a tremor. 
Such has been the thorough and complete character of his 
work so far that whenever he does make statements 
^ey are regarded as being serious and trustworthy. On 
such grounds alone is to be accounted for the fact that 
the medical world has been contented blindly to accept 
and make trial of a secret remedy merely because Koch’s 
same is attached to it. There is, therefore, good 
reason for the position taken up by The Lancet, to 
receive the announcement that Koch’s remedy is a cure 
for tuberculosis as a thoroughly honest and honourable 
anhouneemcnt from him, but one which calls for 
thorough and serious clinical examination. Koch asks 
for nothing more. He has in fact adopted the plan of 
keeping the nature of the remedy secret, entirely with a 
view to securing that these tests should be thorough and 
should only be made by reliable persons. He has not 
indeed himself originated the idea of keeping the nature of 
the remedy secret, but be approved of it. Had the nature 
and mode of preparation of the liquid been made known the 
result would have been that any unscrupulous person might 
claim that he had stuff prepared according to Koch’s 
method, and that he was ready to use it, and indeed that he 
even had already cured hundreds of persona by its use. Some 
others would assume that their superior knowledge and ex¬ 
perience and their superior commercial advantages enabled 
them ** to produce a very superior article at less than half the 
price.” Indeed, a little consideration will show that the pre- 
aorvation of the secret has been not only excusable, but 
necessary. Now everyope knows that the liquid can only be 
got from Koch, and of course there is a register kept ot the 
persons to whom the liquid has been given. These are 
persons of lepute and skill and clinical experience. Their 
reports as to the results of treatment with the liquid will 
form the scientific basis on which the future application of 
the rem^y will vesU In defianlt of complete mnlta as to 


the treatment of human patients by the liquid from the 
hands of Koch himself, which would Lave l^n the most 
satisfactory thing, we must now look to the results of treat¬ 
ment by various men, under every variety of circumstance. 
The history of the course of investigation has been broken. 
It is to be hoped that the various streams down which 
the knowledge of this most important subject will flow 
will all be united in one broad river of pure science, 
fraught with life and healing to the many victims of tuber¬ 
culosis. 

The progress of the cases of phthisis under treatment 
here may not be a source of such sensational informarion 
as that famished by early cases of lupus, but it is ooe 
of still greater interest than lupus, and one winch 
is probably of paramount interest to medical readers in 
England. It may, therefore, be excusable to devote the 
gn ater part of this letter to this form of tuberculosis and 
the progress hitherto made by the cases treated by Koch’s 
method. With regard to the general result obcoined 
by the use of the liquid, it is safe to say that increased 
experience brings many new features to light, showing 
that the question is still quite in the experimental 
stage. 

It is gratifying to be able to report that two cases of 
phthisis were discharged from the Charity Hospital on 
Monday week last. They had been under the care of 
Professor Fraentzel there, one since Oct. 3rd, the other 
since Oct. 7th. Professor Fraentzel is the lost person to 
suggest that the cases are absolutely and permanently 
cured. Indeed, he has plainly stated that in his opinion 
such a result would be in the time absolutely impossible 
for serious cases, and even for cases in the first stage it is 
not attainable. These two cases probably offer ss 
favourable results as will be attained by the nae of Koch's 
liquid under existing circumstances. In such favoursble 
cases the patients cease to show bacilli in their sputum from 
time to time, but it must not be expected that the dis¬ 
appearance of bacilli on a certain day means certain cure. 
On the contrary, experience shows that they may 
reappear, and even in increased numbers, from time 
to time. And it is not improbable that this increased 
number in the sputum is one part of the process 
of cure, whereby the bacilli are expelled and necrosed 
tissue is broken down and expectorated. Not only have 
these discharged cases ceased to show bacilli, but the night- 
sweats have disappeared. The cough, which at first in¬ 
creased under the treatment, has also almost left them; 
the expectoration is quite changed in appearance, and has 
also greatly diminished in quantity; the patients’ weight 
has increased, and they say they feel strong and well, and 
the miserable, cachetic appearance which th^ presented 
two months ago is altered for a perfectly heal thy aspect. 
With regard to the patient wlio came under treatment on 
Oct. 3rd he bad well-marked respiratory sounds, indicatug 
phthisis, when taken under treatment. When discharged, 
it is stated by Professor Fraentzel that he had no dulnem 
on percussion anywhere, and that everywhere there was 
pure vesicular breathiig, except above the left- clavicle, 
where on deep respiration some abnormal respiratory 
murmurs were still audible. On four days shortly 
before his discharge his sputum was free from badlli, 
but from time to time these returned after temporaiy 
absence. 

The second of theee favourable cases discharged by Pro¬ 
fessor Fraentzel came under treatment a few days later than 
the other—viz., Oct. 7th. He had marked dnlness and 
characteristic sounds in the apices of both lungs, when his 
treatment began. At the time of bis discharge ao 
dIllness was detectable, and the abnonnal sounds bad 
also disappeared. Only very few bacilli could be dc 
tected in the sputum at the time of his discharge, and 
the temperature of both this and the former patient wa<i 
normal. 

The favourable progress made by these cases is undeniable, 
and is not such as depends on the emotional state of 
patient. Time alone can decide whether the ground gained 
will be permanently retained. The patients at the time of 
their di^arge promised to return every fortnight to hos¬ 
pital for the purpose of receiving a fresh inoculation to 
show w'hether they have recovered the susceptibility to the 
liquid, as both had ceased to react to injections for some 
time. It is Professor Fraentzel’s intention in fntnre to treat 
slight cases of phthisis in hospital for a eonple of months, 
and then if they progress fnvonrabiy to send them beoe. 
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like these two, and subsequently to test their condition by 
renewed inoculations; microscopic examination of sputum, 
&C. As stat^ in a previous communication in your 
columns the bacilli found in the sputum, although greatly 
reduced in numbers, and for a time absent, still retain 
their virulence when inoculated in guinea pigs. Further, 
it is to be borne in mind that the expectoration in 
general increases after the treatment has commenced, 
and that the increased number of bacilli observable in 
the sputum from time to time is not to be taken as a 
bad sign. 

With regard to the quantity of the liquid to be injected 
several medical men of exTOrience have expressed the 
opinion that it would be much wiser to give smaller doses 
tnan are commonly given in the Clinical Hospital here, 
especially in the surgical wards, and to adopt Koch’s own 
suggestion to begin as a rule with 0*001 cc. Professor 
^iemssen has expressed that opinion emphatically after 
his return to Munich from a visit of inspection here, 
and Professor Goldbammer has expressed to me strongly 
the same view. The occurrence of a serious case of 
violent laryngeal reaction at Bonn, necessitating tracheo¬ 
tomy, is a suificient warning, if one were necessary 
after the similar case which occurred here, of the 
need of caution in using only small quantities of the 
liquid. In many cases of laryngeal tuberculosis swell¬ 
ing of the soft parts already exists, and the injection 
of Koch’s liquid almost invariably leads to increase 
of the swelling. As the reaction, both general and 
local, is largely dependent on the dose, only very small 
doses should be used where great and urgent risk may arise 
within a very short time. The dose suggested by Koch 
himself of 0*001 cc., or even less, may be taken as a suffi¬ 
cient and safe one to begin with. In one case in which 
vesical coexisted with pulmonary tuberculosis very severe 
local reaction occurred in the bladder. 

The Case of Dr. levy. 

The amount of attention which has been devoted in the 
daily paj^rs to an alleged attempt by Dr. Levy to charge 
an excessive fee has been such that it cannot be passed over 
altogether in silence in your columns. Dr. William Levy is 
a tsdented surgeon of this city, and his standing may be 
judged from the fact that Koch selected him as the person 
in cooperation with whom to carry out his earliest experi¬ 
ments on men with his liquid. These experiments were 
carried on in Dr. Levy’s private hospital. In this establish¬ 
ment Dr. Levy has therefore had oases under treatment for 
a longer time than other medical men in Berlin. His 
courtesy, and the care he has taken to give as much 
aoformatioD as possible to the innumerable medical men 
who have visited his clinic, have been fully recognised by 
viaitorB here. According to the papers, Dr. Levy asked 
in one ease 800 marks (or £15) per injection with Koch’s 
liquid, or, as another paper says, 500 marks (£25). Several 
letters have appeared in the papers stating that Dr. Levy 
had been a loser and not a gainer by his treatment of 
patients with Koch’s liquid. To-day I had an opportunity 
of speaking with him on the subject. He observed that it 
was bis friends who had done him harm by showing in¬ 
judicious zeal in his defence, and that his enemies could 
not possibly injure him. He added that be had referred 
the whole matter at issue to the District Council of Honour 
(Ehreuratb), and was perfectly satisfied to leave it in their 
hands. The city is divided into nine districts, and each 
has a branch council before which any member can bring 
a question of medical ethics. Should a decision of a 
district council for any reason prove unsatisfactory, the 
question at issue may be laid before the (^neral Council 
representing the whole of the districts. In bis speech In the 
Chamber of Representatives a few nights ago. Minister von 
Cossler referred to this matter, and .quoted Koch’s opinion 
of Dr. Levy as being a moat talented, hard-working, and 
^f'Sacrificing man. 

Precautionary Measures. 

In a recent number of The Lancet I drew attention to 
the serious danger to the public health of this city likely to 
arise from the sudden invasion of patients sufiering from 
every form of tuberculosis and coming from all the corners 
of the earth. At last the public authorities here have 
awakened to the existence of the danger, and steps are to be 
taken immediately to niinioiise it. Tfie most serious aspect of 
this quesUon does not^arise from thecrowda which comeurging 


their claims for admission into the hospital or private 
clinics. Althongh some of the latter institutions are not 
perhaps everything which one could desire in the sanitaay 
way, still they are all under medical supervision, and we 
may assume that every precaution is taken to obviate danger 
from the spread of the most deadly of all diseases. It is 
the reckless (Minister von Gossler himself called it so) ad¬ 
mission of patients into hotels and lodging-houses which is 
the most objectionable and dangerous proceeding. Many 
lodging-houses utterly unprovid^ with suitable arrange¬ 
ments have taken advantage of the many infected visitors 
to turn their houses into sick wards. Visitors in hotels 
here have made similar complaints. Feelings of the 
deepest sympathy for the patient offer no justification 
for pucting other visitors in the position of beii^ un¬ 
willing companions of his and possibly his fellow sofrerers. 
However, since the attention of your readers was directed 
to this question—and it is one which must force itsell 
on all as one of the greatest practical importance—it has 
come not only before the medical college here, bat also 
before the Police Department and the Public Hecdth Depu¬ 
tation of the Magistrates. A special meeting of the Board 
of Magistrates was held on Saturday to consider the 
question as one of great nigency. It has been decided 
to extend the regulations as to disinfection to all who 
reside in places which partake of a public character, 
such as hotels, furnishea lodgings, &o. The notices on 
this subject have not yet been published, bat will be 
immediately. 

This is very gratifying to persons who are obliged 
to live in hotels, and there are no few of these 
just now belongiDg to the medical profession. But 
decidedly there is a marked diminution in the num¬ 
ber of foreign and German doctors visiting the various 
public and private clinics and hospitals here, 
though this was to be expected, as a necessary re¬ 
action against the unexampled rush to Berlin which pre¬ 
vailed during the past few weeks, there is no sign of 
diminution of serious determination on the part of the 
authorities here to encourage Koch in every way to carry 
his researches as to the prevention and treatment of infeo- 
tions diseases to a victorions issue. Already no less thim 
145 of the 150 beds are ready which were to be provided for 
patients to be treated by and under his instructions. The 
supply of the liquid, too, has been extended. It is now 
being used in Berlin in a large number of hospitals, in¬ 
cluding both the medical and the surgical departments of 
the Charity ; in the Surgical Hospital and Polyclinic of the 
University, in the Muabit Hospital, the Fri^eriohshain, 
Urlan, fiethamei, Augusta, and Jev/ish Hospitals, as well 
as in tbe private clinics of Dni. B. Fraenkel, Gfitterbook, 
Krause, Lassar, and Le^. When we consider the number 
of cases of tubArcular disease under treatment here, and in 
tbe considerable number of places where Koch’s liquid is' 
being used in other parts of Germany and abroad, it is clear 
that there must soon be a large amount of vEilnable in¬ 
formation available by which to judge of the efficacy of the 
treatment. Everyone will look forward with keen interest > 
to the statistics which are to be furnished, in accordance' 
with a circular issued by Minister von Gossler, by tbe 
directorates as to all cases treated by Koch’s method in 
University Polyclinics, up to Jan. Ist, 1891. These results' 
will probably be published in the “ Clinical Year Book," 
which will appear about Easter, 1891. 

The daily papers contain, as might be expected, reports 
of death among patients treated for tiiberculoeu by 
Koch’s method. Euch persons are not, unfortunately, 
endowed with immortality because they happen to have 
received an injection with Koch’s liquid. So far nd 
announcement has appeared, made on good aul^orify, 
of any death in consequence of the use of Koch’s liquid* > 
But facts show most undoubtedly that tbe properties' 
of the liquid are such as absolutely to prelude its 
use as . an ordinary therapeutical agent in general prao-' 
tice. As much has been intimated alre^y in these 
columns, and several experienced persons have expressed 
strong opinions in the same sense. The authorities at 
Vienna have gone so far as to prohibit the general use of 
the remedy in hotels and other unsuitable places, and insist 
that tbe patients must be treated only in suitable institu¬ 
tions. Von Ziemssen, than whom there is no greater 
authority, has urged the same thing. It is better that tbe^ 
eyes of general practitioners and of the public should be at 
once opened, so as to see tbe foots as they: ere, and they* 
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will be less disappointed than if they learned the truth 
later. All persons do not react in exactly the same way to 
the liquid even when suffering from the same form of tuber- 
Qulosis, and in persons suffering, for example, from laryngeal 
and pulmonary tuberculosis the reaction exhibits markedly 
different features. The soft parts of the larynx are 
v^rv liable to become rapidly infiltrated and cedematous, 
and this has become so extreme in some cases that 
tviioheotomy has been unavoidably resorted to. Such 
a thing occurring in a properly organised hospital is always 
anffioiently serious. But a moment’s reflection will show 
what tnigbt be the result in a country district where a 
ease of laryngeal tuberculosis was being treated according 
to Koch’s method, by a practitioner living from three 
tQ:flve miles away from his patient, and with no medical 
assMtance within many miles. In pulmonary cases the 
Ideal Inaction shows itself mainly in connexion with the 
lakigs» sometimes accompanied by difficulty of breath¬ 
ing, feelings of great depression, high fever, &c. The 
symptonfs .may be such as to cause great alarm to the 
patient, and undoubtedly the medical attendant would need 
t#. be; fit band. £nt» further, the selection of cases fit to 
be treated can only be made, with any hope of success and 
of avoiding serious danger, by medical men who have 
stedied the question. There are oases in which it would 
be little short of criminal to commence treatment with 
ifijectiohs of Koch^s liquid. 

' These remarks are not made with any view to dishearten 
either patients or practitioners who are anticipating great 
advantages from Koch’s discovery. They are, on the con¬ 
trary, made in order to prevent the emotional reaction and 
diaappoiAiment which must ensue if the idea were allowed 
to iprevail that shortly every practitioner will have his 
snpjbly of the liquid, and that it will be as generally and 
OMUy employed as Epsoin salte. That idea most be dis¬ 
missed. The liquid is, a most powerful toxic agent, and 
must only be used by skilled hands. Some idea of its 
aati^ty may be gained from the fact of the inconceivably 
SBdall quantity of the active part of it which is administered 
in an ordinary injection. I have it on the beet authority 
that Koch estimates t^at about one-thousandth part of the 
liquid is active^ the nine hundred and nine-nine Wing only 
menstruum. Tne average dose contains one milligramme of 
tlM: liquid, therefore tlie amount of the active agent does 
not amount to more than the one-thoosandth part of a 
milligramme, dr aBout the fifteenth-thousandth part of a 
grain ! This minute quantity is sufficient to affect the 
whole body, producing a temperature which may reach 
lOff* F., and cause violent local reaction. When we consider 
the bulk of the human body into which this inconceivably 
sgiaU particle of matter—dead chemical matter, not living 
organism—is injected, and the result, we can feebly realise 
ita tremendouB activity. That such extreme care must be 
exereiaed in measnring the dose so as not to give more than 
^ thousandth part of am illigramme of thispowerful material 
is another reason for believing the fluid wifi hardly be avail¬ 
able for general practice. It is to be hoped, however, that 
enrery district will be so fortunate as to have a centre where 
under proper supervision the liquid may be employed by an 
eimrieticed medical man. In this way the greatest good 
will be secured to the greatest number. As there seems 
reason to hope that the mode of preparing the liquid may be 
s06celerated and the quantity also increased, it is most 
desirable that hospital and public authorities should take 
timely counsel^ as to how best to take advantage of the 
supply of liquid should it be obtainable. Our Poor-law 
anthorities especially should consider the subject, 
f The more numerous the obeervations as to the effects of 
the liquid the more multifarious are the results attributed 
to it. Professor Billroth, in Vienna, reports a case of tuber¬ 
cular disease which showed no reaction after inoculation; 
and Professor Krause of Berlin, the laryngologist, has a 
similar case under bis care. He was good enough to give 
me some details of this case which are of interest. The 
uatieDt is a powerful, big man, who came under Professor 
Kranse’a care about eighteen months ago with laryngeal 
^mptoms which led him to snppoee it was carcinoma. It 
was determine to perform partial excision of the larynx, 
but before doing so a portion of tW morbid tissue was 
removed by the curette and carefully examined. Distinct 
tubercles were found in the parts removed, as well as 
oheeay matter and giant cells. The case was therefore 
(ttfigiioBed to be one of tuberculosis of the larynx, and it 
i^.trhtttied with laotifi aoid^ and the uioerations quickly 
healed. There were fresh outbreaks of ulceration from 


time to time, but they yielded to treatment; and this fact 
served to confirm the diagnosis of tuberculosia h nty 
be taken also as favouring the dii^nosis that duting the 
past year and a half neither carcinoma nor syphilis, the 
only diseases with which the case could be ctWoonded, 
has declared itself. This patient has no pulmoDar? 
affection, and, except for his laryngeal trouble, 
enjoyed excellent health. Within one week ha has re¬ 
ceived five injections of thefoUowlag quantities (mailii- 
granrmes) of Koch’s liquid : 0*002, 0*003, 0*006, 0*0l« Olti 
The last two doses, it will be seen, are respeetiva^ fire 
times and ten times as large as the first. TuberdaMffiii 
have not been found in this case, and were not loaMfir 
at first Professor Krause suggests as a possihla tayltei- 
tion of the remarkable fact that no reaction haa mmnd 
in this case (1) that the disease is very limited in fit^iliii^aul 
that whatever localised processes are set up by th« alMliaD 
of the tubercular tissue are therefore of the nmiBat pm 
sible extent; or (2) that the tubercaloeis is Wiinlh 
healed. But there may be individual idiocynoraatat'IHll) 
regard to reaction from this agent, as there are tar ill! 
pox, and inoculated vaccine, to mention only two wwAr 
instances in man. Similar peculiarities exiat^/tqi^ 
animals: as, for example, in the ease of the 'lUbna 
sheep, which is not susoeptible to anthrax (cdthoAlhe 
blood drawn from it is an excellent culture-medlisi);'lad 
the horse and dog, which, among domestic nniniA, ihoi 
an exceptional power of resisting tuberculoBi& ^ ikicil 

Fresh forms of complications or secondary fhmwaas 
arising from the injections continue to be repocteii ^ 
Lindner reports some cases in which herpes labkto eadnmi 
and he also draws attentiozi to the especial liahffil^.si 
children to the rigors, which are not of. infrequcBt taar- 
rence among adults. Vomiting has been known to attimm 
some cases after every injection. Diairhcea ia ate RdUr 
to occur among children, of a severe kind, bat 
a short time. There are a number of children ^Pisteor 
von Bergmann’s wards who have suffered from this cas- 
! plication. In Dr. Lindnere opinion this diaatea Ifdt 
septic origin, and is due to the presence of somaraa^teee 
in Koch’s liquid. The exanthematic rash, very HmMt- 
latina in colour and. distribution, may also baiai^ 
but^ to the same cause. I have convinced myreif Alt 
after drawing the nail across the bright-red sldD .al a 
patient who has such a rash there is not left the ciiiiic- 
teristic white line found in cases of seariatiaa. - ’Alln- 
minuria has also been noted, sometimes of a serious kisd. 

At last one person experienced in the employment oi 
Kocli’s liquid has announced that he regards a esse is 
definitely cared, and this no less important an anthoiity 
than Professor von Bergmann. He gave an address on the 
4th inat. to the army surgeons who have been tummoiKd 
to Berlin to consult with the authorities as to the best steps 
to be taken to give soldiers the benefit of tlie discovery, sod 
at this meeting he showed a case of Inpus of the face which 
is so completely healed that even, aithoogh Uiere is still 
slight loc^ reaction in the parts formerly diseased, ihe 
Professor thinks himself justified in regardiDg the ease as 
cured. But Dr. Pfilhl, Koch’s aon-indaw, did not quite 
take the same view. All who have used the liquid canaot 
but speak highly of its great value, tbenqpeuticaUy sod 
diagnostically, and this ia especially trae of the atm 
experienced surgeons. 

TAe AlUgtd Fatality from the Use of the Liquid, 

On going to press we receive a further oommunicstiog 
from our Special Commissioner, referring among other 
things to the death alleged to be due to the treatment by 
Koch’s method. The necropsy, however, revealed no ena* 
ditions but those commonly met with in advanced cases of 
phthisis complicated with peri-bronchitic mflammatien asd 
interstitial pneumonia, and gave no evidence that tfce 
fatality was directly due to the use of Koch’s liquid. 

The appended chart illustrates the course of temperstore 
in one of the earliest cases of pulmonary tuberenWi^ 
treated by^ Koch’s method. Some oi the facts have alresJy 
been published by Drs. Fraentzel and Runkwitz (see Tut 
Lancet, Nov. ^th, p. 1186), and we owe to the latter tic 
later record—viz,, from Nov. 8th onwarda The maxima 
only are given of the temperatures from Nov. 9th tt> 
23rd inclusive. Since then we have received records op 
to Nov. 27th, vix. 

Nov. «4th .. Max. 87*8'C. (SQ-TF.) .. NobadmismO. 

25th .. srro.<9o«’F.) .. BMim 

26th .. „ 36 9*C. .. BaciUi 

„ 27th .. „ 37-2‘C. (fl9-0*F.) .. — 
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DK. KOEHLERS LECTURE ON KOCH’S METHOD. 


[Dec. 13,1830. 


The inoculations were made at 9.30 A.M. on each occasion. 
Ih will be observed that they commenced with a dose of 
0*001 which at first produced considerable reaction 

f39'S*0. ,or nearly 103°F.) on Oct. 3rd. Next day the reaction 
was lees, and again on the following day. The treatment was 
(ben snspended for two days, owing to slight bmmopty sis, and 


to 40“C. (104“F.). The dose of 0*02 grm. was repeated on 
the 14th with much less reaction ; and from that date in¬ 
creasing doses, given daily, or ever^ other day, or at longer 
intervals, still produced comparatively little effect on the 
temperature, the maximum quantity (0*1 grm.) being reached 
on Oct. 23rd. The chart also records from time to time the 



when resumed on Oct. 9th the dose was at once increased 
to 0*01 grm.« which was followed by severe reaciion 
(39*9“C., w nearly 104* F.), withrigor. A.ft6r a day’s 
iiteffaJl4he«aitie dose had a mucbalighter effecvbut twice 
theamoant given on Oct. 12th caused a rise in temperature | 


presence or absence of bacilli (T.B )in the sputam, and it 
is noteworthy that, although somedmes absent, they have 
continued to be present up to the latest recorded dates. The 
hours at which the teraperatnres were taken were 7 A.M.^ 
10 A.M., 1 P.M., 4 P.M , and 7 P. M. 


DRi« KOEHLER’S LECTURE ON KOCH’S 
METHOD.^ 


Db. Koeulek, Surgeon to the Charitd Hospital, Berlin, 
who haa had large experience in the employment of 
Koch’s liquid for the treatment of surgical cases of 
tubercular disease, delivered an address at a meeting of 
the German Pnblic Health Society. The meeting W'as 
held at the Hygienic Institute (where Koch’s laboratory is) 
on the 24th ult., and the large ball was crowded 
to the fullest extent. Dr, Kaldischer presided over the 
meeting. Professor Spinole opened with a few congratu* 
latory remarks on the good fortune of the Society in securing 
the services of so distinguished a surgeon as Dr. Koehler to 
l^ure, and alluded to the glorious light rtllectcd on the 
^noan nation.by the many discoveries of Koch, especially 
^Iwt. It was proposed and carried by acclamation that 
K^n should be elected an honorary member of the Society. 

Dr. Koehler then commenced his lecture. Patients had 
brought from the Charity, and were exhibited to the 
audience. They were suffering from varions forms of ex- 
and joint affections; some were inocu- 
tWed.befoie the meeting, others had been done at various 
uates pceviousl y. He would as a snrgeon limit his remarks 

thanka are due and heartily temlered, to Dr. Koehler f<tr hla^ 
rSSblf correHpondeat with the r^^pOrt of W.h 


. . . 

suggest a few deductions from them which seem justified 
I by bis experience. But they* should remember these deduc¬ 
tions were his, and Koch was not to be held respocaibie for 
them. His lecture would deal with tuberculosis of the akin 
and joints, but not with pulmona^ tuberculosis. He ha<l 
been engaged in treating cases by Koch’s method for over six 
weeks. He would have preferred to wait for a veiy muibt 
longer time before publishing any of bis experiences— 
results he could hardly call them, except as temporary 
results, which time might show not to be permanent. But 
necessitas leges non habcit and the circumstances of the 
time rendered it almost necessary to make the medical pro¬ 
fession acquainted with the progress of the cases treated by 
i Koch’s method. He would bring before the meeting for 
inspection some ten cases treated according to that nteUiod. 
He thought it well to bring to their notice some points in 
the technique of the practice, points which he had been 
taught by practical experience to be important. First, be 
w'ould strongly advise that Koch’s liquid should not he 
I injected near to the site of local tubercular mischitf, bub 
under the skin of the back, near the margin of the scapula. 

I By this procedure they would avoid a source of error, 

I arising from modifications produced in the infected ^t by 
i the injection itself. Further, he considered Koch’s svringe by 
I no means ea<«eDtial; indeed, it had the diawbaca of cou- 
i tain in g more finid than was required for an injection. Ib 
! was highly desirable that there should be some uniformity 
I in the uomenclatare employed in speaking of the method &c. ^ _ 
I and of inoculation. They should gdoptspn^edilutp standard 
bf normal solution of the liquid or “lympl^,” if it may be so 
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called, for regular practice, with which all other dilutions 
could be compared. He suggested that a 1 per cent, should 
' be taken as the normal solution ; that is, the mother liquid 
diluted to He thought, further, it would simplify 

matters greatly if they always spoke of such a volume of 
liquid injected, and did not, as was now common, sometimes 
speak of so many milligrammes, and sometimes of so many 
cubic centimetres. He himself would always speak of the 
quantity injected as so many cubic centimetres, and when he 
said, for example, he had injected 0'01, he would always mean 
0*01 cubic centimetre of the dilute standard solution of 
The dilute normal solution >va8 perfectly clear. It went 
without saying that the syringe, needle, &c., must be 
Mrfectly clean and aseptic. It imould always be sterilised 
before use by washing in absolute alcohol. If a little of 
the alcohol remained in the syringe when the lymph 
was put in it, a slight opacity was produced in the 
lymph. After the injection there ensued (in tuberculous 
persons) a feeling of malaise, followed usually by rigors 
as the fever rose, and frequently accompanied by vomiting. 
At the point of inoculation there never was local re¬ 
action when there was tubercle there, but there was 
always general reaction, which had a marked character. 
But its duration was almost always such that at the 
end of twenty-four hours the reaction had mostly passed 
away. Among secondary phenomena arising from the 
inoculation he had seen cases of skin eruption^of different 
kinds. One remarkable case he would show, that of a 
idiild covered all over with a cutaneous hyperaemia, very 
like scarlet fever. [The child was exhibited, the upper 
part of its body being uncovered. Its skin was uniformly 
of a bright-red colour, not in patches, but when seen from a 
Httle distance was very like general scarlatinal eruption. 
In another case he had seen eruptions very like Frieze/. ] 
He had also seen yellow dlBColouration of the skin ; he had 
seen icterus occur twice. He bad also seen inflamma¬ 
tion of the cornea and conjunctiva occur, and in one 
case the coirinnctiva became red and inflamed after each 
injection. He had more experience in the treatment of 
lupus than of any other disease by Koch’s method. It was 
of the utmost importance to distinguish eases in which the 
disease had only involved the most superficial tissues, and 
those in which deeper tissues were also attacked. The 
dormer offered much less difficulty in treatment than the 
latter. When the disease is superficial the tissues which 
have become necrosed under the action of the injection of 
Koch’s liquid were readily removed from the body. It was 
different when the tuberculosis had attacked deeper struc¬ 
tures. In such cases it was necessary to assist the action of 
Koch’s liquid by surgical operation, and thus to remove 
the necrotic tubercular tissue, and along with it the 
living bacilli from the body. Fur this purpose the familiar 
sharp spoon ” was the most convenient instrument. It 
must nut for a moment be imagined that the surgical treat- 
•mentof tuWcnlosis could be entirely supplanted by Koch’s 
method. The surgeon would now, as before, be obliged to 
operate on certain cases of tuberculosis. Undoubtedly 
‘his procedure would often be rendered easier and more 
aucceesful now that Koch had provided them with a 
means of readily recognising the existence of tubercle when 
dt . would without its assistance have remained unsuspected, 
and also with a means of more sure demarcation of the 
-diseased tissue. Resection of the joints would be also 
•called for in certain cases, just as before Koch’s dis¬ 
covery. These opinions he founded partly on experience, 
partly on theoretical conclusions from Koch’s own state¬ 
ments. According to Koch’s expressed opinion his liquid 
acted only on the living tubercular tissue, but not on the 
laeilli themselves. The bacilli remain in' a state of activity, 
and capable of continued mischief in the body. What 
become of these bacilli ? Several theories may be advanced 
an this subject. 

1. We know that such necrosed tissue may become 
absorbed. That was a matter of everyday experience. 
But, as to the bacilli, we were justified in assuming: (a) 
That the bacilli might be absorbed along with the necrosed 
tknue. This could only be disastrous and lead to further 
localised or general tuberculosis. (6) They might remain 
tfi loco. As a result, after the absorption of the necrosed 
t^ue in which they bad been placed, the bacilli would find 
themselves placed in a fresh nutritive medium, and thus 
lead to a fresh local outbreak. 

,■ ■ ■ - -.-......j j., ,._ 

*Cf. Leetore of Professor von Betgtnium in Ttafi I«axcet. 
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2. Another result may follow. The necrosed turns may 
not be absorbed. Consequently (a) the living baofli woafd 
find themselves in a medium unsuited for their nokitke, 
and they would probably die in the already necrosed dasoe 
surrounding them ; but (6) before this destruction ot the 
bacilli could be effected accidental circumstanees might 
intervene and prevent its being effected. One could 
readily oonoeive that the meas of neerotie tme odght 
be so affected by traumatic influence—e g., a blox— 
that the resorption of the necrotic tisanes might be greatly 
accelerated, and at the came time the bacilli would be let 
free, either to enter the circulation by absorption, or to set 
np a renewed tubercular process in the affeetra part 
after cheesy degeneration bad set in the same might remit 
and traumatic causes might lead to renewed activity ta 
such a centre. From sucb considerations the lectnier'wu 
led to the conclusion that Koch’s method was to be re¬ 
garded only as one part of the medical treatment of taber- 
cnlosis, and that it must be employed in combination with 
surgical methods. This view, be believed, had not pre¬ 
viously been expressed since the publication of Koch’s du- 
covery. He would draw attention to a very impoitaot 
observation made by him on a patient suffering from tnher- 
culosis of one of the joints. An abscess formed in tk 
affected joint, and when it was opened the necrotic tiiase 
was discharged. Much information, it was hoped, might he 
learned from the careful and minute examination d the 
discharge as to the changes undergone by tubercular tianie 
which had been acted on by Koch’s liquid. 

Dr. Koehler summed up bis views on Koch’s method as 
follows: 1. It is quite certain that Koch’s liquid enaUes 
tubercular deposits to be discovered in the earliest stage, 
and in cases where their existence had entirely ese^ 
notice. 2. It is a sure means of differential diagnoos ii 
cases where other complicating diseases occur, which preseat 
the same or similar appearances to those found in taber- 
culosis. 3. Even though the extreme benefits hoped for 
from Koch’s method, especially by the general public, sbosld 
not be derived, still its discoveiy must oe regaled as om of 
the most important ever made in medicine. 


DEMONSTRATIONS OF DR. KOCffS TREAT 
MENT IN LONDON. 

PnOGEESS OF THE CASES. 
(Continwd/hm p, JfiL) 


City q/* London Hospital for Diseases of(ke Chd. 

Case 1.—G. M-, aged twenty-five. On Sunday the 

physical signs of this jment remained practically m- 
changed, except that ait-both skpioes the crepitation aoudi 
became more numerous. On the 3rd the patient received a 
second injection of 0*002 cc., which product on thelollowng 
day a feeling of drowsiness, with flasbing of the faca The 
eyelids were hot and stiff, and there was slight palpebral 
conjunctivitis, unaccompanied with any icteric change. The 
temperature rose to 101*8% and reached its nonnal after 
twenty hours. Between the 4th amd the 6 th of Deeember 
three injections of 0*002, 0 003, and 0*004 respectively wen 
administered without producing any reaction or symptois 
whatever. The general condition of the patient snoied 
slight improvement. The breathing was neer, the cca^ 
less, the night sweats had practically disappeared, while w 
quantity of the sputum had incceaaed and the bacilli 
still numerous. On Sunday an injection (0'006} was adn^ 
tered, which produced the usual symptoms of a reactioa, 
while on the following day the same dose failed to effect 
any change in the general symptoms. The spotum bow 
shows more mucus than before the reaction. 

Case 2.—A- D-, aged forty, received further injsctwB 

on the 4th and 5th, and on the 6th O'iXH cc. was introdM 
withou t producing any symptoms. In this case the pttMs^ 
though feeling very weak from the effect of the liw 
and from being, fed on a milk diet, expresses himself w 
much improvea. HU breathing U much freer, and the 
sputum has increased from one ounce to two oancsi apd 
three-quarters. Bacilli could not be found. The next U 
jection (0*005) failed to act; but the general condition of me 
patient on Wednesday momiog showed less cough «»d 
aiderable diminution In night sweats. Tubercle badm are 
agaia found in the sputum. ... 

Case 3j-*B. W—-> tiged elghtM^mciTed athirdlii^ 
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tkm on Dec. 3rd of 0*005 gc., which produced no reaction 
tad DO symptoms. The sputum increased half an ounce in 
onantity, and it became decidedly more mucous in character. 
On the 4th 0*006 was administered without producing any 
reaction, and the sputum diminished slightly in quantity. 
In this case the physical signs of phthisis were very well 
marked, and they continue to remain so. This case has 
failed to react to the last two injections. He continues to 
sweat about the head and chest at nights, and the physical 
signs are practically unaltered. 

Case 4.—L. F-, a^d twenty-one. This case of lupus 

eontinaes to do well. The second injection (0*01 cc.) pro¬ 
duced giddiness and frontal headache, and a ligor of seven 
minutes’ duration some four hours after. Delirium super¬ 
vened twelve hours after, and a papular, itchy eruption 
appeared about the same time on the limbs, chest, and 
back. The temperature reached its maximum (105*7^) in 
eight hours, reaching its normal five hours after that. As 
a result of thb treatment, the skin over the lupus patches 
had become in some places smooth, and in others some 
flattened papules were seen. By Dec. 7th most of the 
erasts had fallen, and the patient was much improved. On 
Monday an injection of 0*006 was administered, and in six 
hours and a half produced a temperature of 104The 
usual symptoms characterised the reaction, and the rash 
reappeared. 

Case 5 — E. R -, aged twenty-six. This ca?e of lupus 

in a strumous subject was injected by Dr. Heron on the 
morning preceding his demonstration. About twenty-four 
boun after the injection the patient complained of thirst 
and drowsiness, with severe frontal headache. The swelling 
of the various lupus areas increased very much. On 
Dec. 4th the redness still continued, and the lupus patches 
remained covered with crusts, which next day became some¬ 
what looser, and in parts dropped off. They had not fallen 
off suflflciently on Sunday to enable an opinion to be formed 
of tiie amount of improvement, but in those places where 
they had done so the skin was smooth and bealtby-looking. 
The temperature rose to 103*2'’ eleven hours after the injec¬ 
tion, and did not begin to fall until thirty-five hours after 
iojectioD. Since that time it has continued to fall, and 
retted the normal four days after the onset of defer¬ 
vescence. On Dec. 8th the injection of 0*01 cc. increased 
the temperature to 104*4% and during tlie reaction the 
respirations became rapid. 

Case 6.—H. D-, aged fourteen. This case of phthisis, 

with Iqng-standing hip-joint disease, received a fourth in¬ 
jection of 0 002 cc., an Increase of 0*002 cc. over the previous 
dose. This practically brought about no reaction. After 
other doses a seventh injection of 0*01 was administered on 
Dec. 6tb, which produced no effect on the patient. The 
phymcal signs remain unaltered, except that crepitations 
appear to have bcscome more superficial and pleuritic in 
c^racter. The bacilli have increased enormously in the 
sputa, which is taken as a mark of the curative innaence of 
the injections. During the treatment no change whatever 
has appeared in the scar over the hip-joint. The result, in¬ 
deed, does not show as yet any verjr marked improvement 
in the condition of the patient. A ninth injection was per¬ 
formed (0*012) on Dec. 8th, but produced uo reaction. The 
symptoms of cough, expectoration, &c., are very slight now. 
The physical signs remain unaltered, and tubercle bacilli 
ire aDundant in the sputum. 

Case 7.—H. B-, aged twenty-eight, with a history 

and physical signs of phthisis, received a seventh injec¬ 
tion (0*01) on Dec. 6th, and no reaction followed it. 
The tubercle bacilli were slightly increased at first. Since 
then they have been less numerous, but there has been 
no change in the character of the sputum or in the 
physical signs. The general condition or the patient shows 
DO very marked improvement. On Dec. 8th an injection of 
0*01 cc. produced no reaction. The general condition of the 
patient remains unchanged, and bacilli are abundant in the 


aputam. 

Case 8.—A. B-, aged eighteen, with no history of 

tulMrcle. The only symptoms were those of anmmia. 
The first injection was given on Nov. 23rd (0*01), and the 
tempei*atuie rose to a maximum of lOr in twenty-two 
hours after the injection, returning to its normal in forty 
hours. No headache or vomiting followed, but a slight 
pain arose in the left loin. It is a very rare thing indeed 
lot a healthy person to have that rise of temperatnre. In 
view of possible error 0*006 was injected on Nov. 28tb, and 
the temperature roee to 108*2'’ sixteen hours alter the iajeo- 


tion. The patient complained of headache and pain in the 
knee-joint. Some swelling and redness were found at the 
sides of the patella. This case showed the high diagnostic 
value of the fluid. On Dec. 2nd a third injection was 
administered (0*005), which brought the temperature up to 
102*4^ A fourth injection was administered on the 6tb, 
with only a very slight reaction. On Wednesday the patient' 
felt quite well, and had no untoward symptoms. 

King's College Hospital. 

The cases demonstrated by Mr. Watson Cheyne in King’s- 
College Hospital on Wednesday, 3rd inst., generally speak¬ 
ing, may be taken to show typically the action of the fluiii 
on tubercular disease. 

Case 1.—E. C -, aged sixteen, suffering from tuber¬ 

cular disease of the os caJcis and of the third metacarpal 
phalangeal bone of the ring finger of the right hand, re¬ 
ceived a third injection on Wednesday, 10th inst. Reaction 
was produced, and high fever resulted from a dose off 
0*015 cc. The redness produced around both wounds wae 
not so intense as in the case of former reactions. The* 
severity of the symptoms following the administration of 
the fluid diminished after each administration. 

Case 2.— H. F- , aged fifteen, has now received five- 

times in succession the full dose, the temperature showing 
a diminution of the reaction on each occasion. In thia 
case of lupus the patches on the arm and leg exhibited the 
characteristic action of the fluid on tubercular tissue. The 
edge of the lupus patch was not raised above the level off 
the skin. The case, so far as can be observed, is progress- 
ing as favourably as was anticipated. 

Case 3.—P. F-, aged thirty, inoculated for enlaiged 

glands, masses of which extended from the angle off 
the jaw to a point behind the sterno-mastoid, and impli¬ 
cating both sides. On the first inoculation the tempera* 
tore rose to 105*2% remained up for eighteen hours, 
and then gradually began to descend. On subsequent 
occasions £e temperature did not reach so high a pointy 
did not remain up so long, and fell suddenly to normal. A 
rash appeared over the chest and back, and the glands 
became slightly but distinctly smaller after the first inocula* 
tion, and the margins became much more definite. Th©- 
temperatuie in this case was extremely high, and the 
patient was very ill. 

Case 4.—W. R-, aged thirty-two, was inoculated witin 

a full dose for strumous disease of the left knee-joint. After 
inoculation pain was complained of, more especially over 
the upper part of the inner head of the tibi^ and the cir¬ 
cumference of the joint was increased by one inch. A good 
deal of heat was present in the joint. The third inoculatiox^ 
(0*015) and the fourth (0 0151 did not produce such marked 
symptoms. The pain in the knee continued, and also 
extended up the thigh and downwards into the leg. Tho 
patient is still under the treatment, and no definite changea 
are yet apparent in the joint. 

Case 5 —J. H-, inoculated for hip- joint disease!. 

The temperature on inoculation of 0*003 rose to 104*F* 
The inoculation produced considerable pain in the joints 
which continued with intermissions for four days. Towards 
midnight of the fourth day after the injection the paili 
abateu somewhat, and was completely absent on the morn¬ 
ing of the fifth (lay, when, however, the right eye became 
slightly congested and a few vesicles appear^ on the cornea. 
On the second inoculation (0*003) the temperature rose to 
105-S* F. ; the pain in the hip reappeared and extended to 
the knee and the leg. In the evening the patient slept 
weU, notwithstanding a slight troublesome cough. The 
temperature showed a peculiarity in this case, being higher 
on tne second and third inoculations (105 3“ F.) than it wao 
on the first occasion. Apparently there is as yet no marked 
difference in the condition of the joint. 

Case 6.—M. G-, aged four, suffering from strumono 

disease of the left elbow-joint. A chronic abscess wa» 
apparent over the joint, and the synovial membrane was 
veiy much thickened. Extension and flexion were vciy 
limited indeed, and rotation scarcely existed. At present 
the treatment does not appear to have caused any marked 
difference in the condition of the limb, except that it is ren¬ 
dered more painful on manipulation. 

Cask 7.—R. S-, aged twenty-six, was admitted for^ 

lupus of the nose, upper lip, and the upper part of the cheek. 
This patient received 0‘(X)8 cc. She became very sick after 
each inoculation. The usual course undergone by lupus 
patoh^ was observed to this case. The patient seems 
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be fairly well ^ince the temperature bas become Dormal, 
-and the lupus presented rather more cmatations and sur- 
Tounding rtdness in subsequent injections than was the 
caae at the V>fginning of the treatment. 

Case 8.—F. G-, aged three years, a case of strumous 

disease of the right elbow-joint, was inoculated w’itb 0-002 cc. 
After each inoculation the patient has bad a good deal of 
cough, which occurred as the temperature began to rise. 
This phenomenon has been observed frequently in young 
children about this age. The pain in the arm has been 
likewise markedly increased, but no definite local appear¬ 
ances have as yet been produced. 

Case 9.—C. K-, aged three, a case of strumous 

dactylitis of the rirg finger, on being injected reacted well. 
No pain w as elicited, but a continuous cough, similar to what 
-occurred in the previous case, proved very troublcsonie as 
the temperature was rising. This child w-as veiy^ fr«=tful 
and very poorly all through the treatment. The swelling 
of the linger subsides after each inoculation. 

Case 10 —M. C , aged twenty-six. Has been inocu¬ 
lated four times for lupus of the face. The vesicles were 
very numerous, and the incrustations following w ere very 
extensive, the whole of the lupus patch being covered w ith 
them. The raised edge of the patch has become level with 
the surrounding skin, and this has been noted in all the 
lupus cases treated here. No tubercular nodules can now 
be^felt. Where the scabs have come away the skin has a 
depressed and ulcerated appearance. 

Case 11 —N. L-, aged twenty, underwent the treat¬ 

ment for lupus of the submental and cervical glands. The 
patient liad been inoculated (on Nov. 28th) with the full 
‘dose (0-01). The temperature rose to 104*4® in six bonis 
The temperature chart of this ease was given in our last 
issue—((Jafe 2 in our issue of Nov. 29th), but which last 
week was erroneously described as having been inoculated 
oil Dec. 3rd, the day of the demonstration. Some days 
afterwards, and when the temperature was at ICO® F , a 
second full dose was administered, causing the temperature 
rapidly to rise to 105 3® F. in a few hours. The respira- 
tioti was 44 per minute, and the pulse 164. Alaim- 
symptoms continued, until the respirations numbered 
and the pulse 170 per minute. The patient became 

• cyanosed, parched with thirst, and was in a very distressed 
condition for many hours. On examining the lungs distinct 
dulnesa was discovered at both bases. From this time the 

atient began to improve, and now* (Dec. 11th) appears to 
e in a perfectly healthy condition, and in no way euffering 
from any evil effects of the inoculations. Some of the lupus 
patches have healed up, whilst others are still discharging 
matter of a purulent nature. No distinct tubercles can 
iZlo^v be felt. 

Hospital for Diseases of ike Throat. 

Case 1. —S. D - . Three cases were last week injected 

with Hoch s finid by Sir Murell Mackenzie. The first case 
■was one of tubercular laiyngitis or laryngeal phthUis, 
.accompanied by slight consolidation below' the left apex. 
About six hours after the injection the temperature began 
to rise, and in twelve hours it reached 103®, regaining its 
normal seven hours later This patient showed well-marked 
changes in the laiy nx. Prior to injection the epigloUis, the 
arytenoids and the ary-epiglottic folds were swollen and 
pale. Both ventricular bands and the inter-arytenoid folds 
were implicated After the injection^ the larynx sw'ellcd 
, with the rise of temperature, the epiglottis becoming so 
.large as to prevent a view of the interior of the larynx. 
The patient’s voice is now much stronger and his general 
vcondition is much improved. 

Cask 2. —G. M-, a boy aged eighteen, suffered from 

primary lupus of the larynx, which has lately developed on 
the face and implicated the mucous and epithelial surfaces 
of the mouth and nose. Both arytenoids were swollen and 
'both vocal cords thickened. He was injected with O’OOl cc. 

• of Koch's fluid. Great changes supervened, great swelling, 
xedness, and purulent discharge, but with uo rise of tempera¬ 
ture or ouickeuin^ of the pulse When these symptoms 
were sabsidiug tne temperature rose to 101® and con¬ 
tinued high for nearly two days. On examining the throat 
the epiglottis was found to be so much swollen that only 
the posterior parts of the arytenoids could be observed, and 
;tl)csewere much swollen. The parotid and submaxillary 
jflands were found to be much swollen and very tender. The 
Tnteresting point of this case is the manifest alterations in 
the affect^ sites without general symptoms, whicli appeared 

After the locij .conditions were luhsiding. The parts 


on Dec 10th were mneb less swolicD, and fitHn ibeftota 
great discharge of pus and ulceration of the svpciidil 
tissue has taken place. 

Case 3 —H. W-, aged sixteen, was also sufferiog 

from laryngeal lupus, involving the organ to such an extoit 
that six*^months ago tracheotomy was performed. With 
the use of tlie lary ngoscope the epiglottis alone can betsen. 
It is pale and granular, and typical of laryngeal Inpm of 
the epiglottis. After the injection reaction occurred. Oc 
examination of the larynx the affected part was found to 
be swollen and erdematous, becoming less so on the follow¬ 
ing day. The swelling is certainly less than before adsiir 
sion, the aperture leading into the glottis being l^gor. 
On Dec. 10th the swelling in the larynx was cooaider^ 
leas, and no necrotic changes Lave taken place. 

Paddirxgtan-grcen CkildrerCs Hospital. 

Mr. "Watson Cheyne gave a demonstration of Koch a 
method in this hospital on Tuesday, Dec. 0th. A Urge 
number of medical men were present. The hospital is open 
daily from 3 till 5 r.M. to medical men who desire to watch 
the progress of the cases. The cases demonstrated were of 
surgical interest, and in many particulars similar tothoie 
already seen in King’s College Hospital, including diseases 
of the bones and joints, tul^rcular peritonitis, and tuber¬ 
cular glands of the neck. Some medical cases weiealiio 
put under treatment. In all cases reaction occurred, with 
the exception of one of adenoid vegetations. 

We are informed that specimers of Dr. Kocirs liquid 
have been received by pbyf-icians at the following bospitah: 
The Brompton Hospital, the Boyal Hospital for DisesKS 
of the Chest, City-road, and "the Royal Hospital for 
Children and Women, Waterloo-bridge-road. A demos- 
st ration will also be given on Saturday next by Dr. F. 
Wetbered at the Bristm Royal Infirmary. 


THE BRITISH INSTITUTE OF MEDICINE 

This institute, which it is proposed to found, is for the 
purpose of obtaining in Great Britain the same benefits 
arc conferred on other countries by institutions specialiT 
devoted to bacteriology, such as that established in P&ru 
in honour of M. Pasteur. At a meeting at the Msatiou 
House on Dec. 6tb, an executive committee (which repie* 
sents a larger committee) was formed, to take meaaum 
for the purpose. Sir Joseph Lister is chairman of the com¬ 
mittee, and it comprises Sir Andrew Clark, Sir Jamsi 
Paget, Sir Spencer Wells, Sir George Paget, Sir Janes 
Crichton Browne, Sir Henry Roscoe, Sir James Wilsoe, 
Professors Huxley, Humphry, Victor Horsley, E. Rsy 
Lankester, and Pemberty; Dr. Bridgwater, Mr. dotefainsoB, 
Mr. Wstson Cheyne, Dr. Macalister, Mr. Sidney Toraer, 
Mr. E. Hart; secretaries, Profewor Roy and Dr. Roffer. 

It is felt that the foundation in this country of ss 
institute in which investigations on the causes and b€s$ 
means of preventing and curing infectious diseases can be 
cairied on, and in which protective material can be prepared 
in sufficient quantity to supply the national wants, 
become neccfsary. It is surely neither fitting nor politic 
fur England to be dependent on the national laboratorieB 
of France and Germany for obtaining the means of pre¬ 
venting and curing infectious diseases. It is, indeed, t 
reproach to this country that in a matter of such vast ia- 
portance to the nation we should be behind France, 
(fermany, Russia, Italy, Spain, Switzerland, RoQmaDia,or 
Brazil, which countries are already provided with iustitntei 
of this kind. 

The President and Council of the Royal Society psswd 
a resolution : “ Tliat they Icam with satisfaction tbst 
steps are being taken to establish an institution in wMek 
researches in oacteriolotry and into the nature and prsves- 
lion of infective dis^^a^f^s can be carried on, and hope that, 
at. some fnture time, they may find it within their power 
aid such refea^cbes by material support.” 

The Council of tlie British Meuical Assodation hs« 
also expressed its a])proval of the institute, having pawd 
the folio wing resolution:—That the Council highly approrw 
the idea of a National Institution for the study of meteri- 
Alogy, and, in the event of one being established on a baeii 
OomHifiisuxate witkithe objects stated in the memoraBhos 




Tta.LAIJCBTj 


• LONDON COUNTY COUNCIL. 


[Dec. 18 ,189a 1297* 


qI &r James Whitehead’s committee, 'will recommend the 
next annual meeting to authorise the Council to apply such 
Slim (not exceeding £300) as may be one-iifth of the expendi- 
tme for the current year.” • : 

Cambridge has been selected as the site of' the institute, 
amcMig other redone, because (I) of the number of large labo¬ 
ratories of physiology, pathology,chemistry,and the w orking 
staff associated with those laboratories; (2) the association of 
the institute with one of the larger universities would be a 
guarantee that the work carried out at such an institute 
would maintain a high scientiBc standard) (3) railway 
communication witli London is good, only one hour and a 
quarter bei^ required ; Cambridge is easily accessible from 
all parte of l^gland. We sincerely wish well to the institute, 
and trust that it may be so founded and maintained as to 
redeem our country from the disgrace of being so much 
behind France and (Germany in promoting the great and 
humane work of preventing and arresting diseasa 


LONDON COUNTY COUNCIL. 


At the usual weekly meeting of the London County 
Council, held on Tuesday, Dec. 9th, the adjourned debate 
on the report of the Housing of the W’orkiDg Classes Com¬ 
mittee was resumed. It was stated that negotiations bad 
been entered into for the purpose of securing two vacant 
sites about 150 yards from the ineaniiary area for the pur¬ 
pose of rehousing the persons who would ultimately be dis¬ 
placed by the proposed clearance in Bethnal-green. The 
recommendation that the Council pass a resolution pro¬ 
viding for the acquisition of this land between Gossitt- 
street and Duke-street w'as allowed to be withdrawn on the 
suggestion of Earl Compton. The Parliamentary Com¬ 
mittee reported that they had decided to introduce 
a Bill to prohibit or regulate sky signs, and not 
attempt to deal with the subject as part of the 
general powers Bill, and recommended the Council 
to affix the seal of the Council to the petition 
for leave to bring in the Bill. The recommendation of 
the committee was agreed to. The special committee on 
water-supply recommended the Council to adopt the fol¬ 
lowing motion: “That, in the opinion of the Council, 
it is necessary to inquire whether the present sources of 
supply of W’ater are adequate to the growing demands 
of the jmpulation in quantity and quality^ and that 
Her Majesty’s Government be requested to institute 
an immediate inquiry whether any and what steps should 
be taken to provide a new and better supply, eo that a 
report may be made thereon in the course of the ensuinc 
session.'* Sir Thomas Farrer said that the committee did 
not think it right, in frauiin" this resolution, to dictate to 
the Government the actual lorm the inquiry should take, 
but they left the Government to judge of the best way in 
which such inquiiy should be conducted. The recommenda¬ 
tion of the committee was agreed to. The Housing of the 
Working Class Committee, of w'hich Earl Compton, M.P., 
is chairman, has reported on the policy which it is proposed 
should be pursued by tbe Council in administering the new 
sanitary regulations. As regards insanitary houses, the 
Council are desired to adopt the method of watching the 
subsequent proceedings of the district authorities in dealing 
with them ; and if tbe Council is satisfied that there is 
default, then, and not till then, to cause the statutory 
month’s notice to be given of tbe intention of tbe Council 
to apply for a closing order. If the report of the medical 
otfi^ on obstructive buildings be sucn as to necessitate 
action, the committee will cause his representation to be 
forwarded to the district authority. The committee propose 
to instruct the medical officer of the Council to give facilities 
to the local medical officers of health for conferring wdth him 
when they desire to do so. As to the improvement schemes 
for clearance under Part 11, it is pointed out that Euch 
schemes may be initiated either by the district authorities 
or by the Council. The course suggested by the report is 
for the Council to pass a resolution to the effect required, 
and therenpon to frame a scheme, accompanied by plans, 
Rowing the method of dealing writh the area in question. 
The compensation is 1(0 be settled by arbitration (the arbi¬ 
trator being appointed by the Local Government Board). 


The course to be taken, if the Council initiate the scheme, 
is similar to that given above. The authority initiating a 
scheme is tbe one who would naturally have the carriage of 
it; but the Council when asked to contribute can attach 
as a condition that tbe clearance and letting of the feite- 
shall be effected under its superintendence. 


THE EOYAL COLLEGE OF SURGEONS AND 
THE UNIVERSITY OF LONDON. 


The following memorial has been addressed by the 
Association of Fellows of the College to the ReglstrsU: of 
the University of London :— 

Tbe committee of the Association of the Fdllows of the Royal College 
of Surgeons, having beard that the Council of tbe College is now 
engaged in final negotiations with the University of London respecting 
the reconstitution of the University, begs to lay the following points 
before tbe Senate of the University of London : 

1. That these negotiations have been carried on without tbe know, 
ledge or cooperation of the Fellows or Members of the College of 
burgeons. 

2. Tbatthe Council have declined to consult the Fellows of the College 
in regard to these negotiations, on tbe ground that they are unable to 
do so under their charter and by-laws. 

8. That, contrary to the expressed wish of the Fellows and Members 
of the College in general meeting assembled^ tbe Council is negotiating 
changes in metropolitan raedicsl graduation which must materially 
alter the constitution and intiuence the statu.s of the College withouo 
submitting tbe matter to a general meeting of the College. 

4. That the Council, as an executive committee of twenty-four 
appointed to administer cr>llegiate affairs, have been in no way empowered 
to treat with tbe University of London in such a matter of collegiate 
policy^ and the Members of the Council are confessedly imperfectly 
acquainted with the intricate questions involved in the stlieme of 
University reconstitution. 

5. That tbe Fellows of tbe College of Surgeons in this matter occupy 
an infoiior position to that of the Fellows of the Royal College of Phy¬ 
sicians—inasmuch the government of that College ia vested in the 
whole body of Fellows, and It Is they who are negotiating with tbe 
University on behalf of that body, 

«. That the various schemes prepared by the Senate of the University 
which have from time to time been published have presented several 
vital points upon which the opinion of a large body of Fellows Is opposed 
to that pet forth by the Council, and which must, unless m<kiitied,. 
fail to satisfy the medical and surgical requirements of metropolitan 
students. 

Lastly.— The Committee of the Association of Fellow's of tho Royal 
College of Surgeons urges upon the Senate and Convocation of the 
University the inevitable risks of dissativsfaction and failure which their 
reconstitution scheme must incur should it bo finally adopted without 
the Fellows of the Koyal College of Surgeons haviim had any opportunity 
to consider and suggest amendment, and this Committee warns the 
University against regarding the negotiations with the College of 
Surgeons as settled unless and until the Fellowrs of the College have 
had an opportunity of laving their views i^fore the Senate. 

The Ck)mmittee is speaking on behalf of an Association con.si8ting of 
more than 800 out of less than ICOO Fellows resident in the United. 
Kingdom. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

SL Asaph Mural District ,—A gradually diaiiDiahiug^ 
death-rate has been a characteristic of this district,, 
and last year the rate was 12'8 per 1000, tbe amount 
of infant death and of zymotic death being also small. 
Such instances of infectious disease as did occur are 
described by Dr. Lloyd-Roberts, "who also refers to- 
the precautionary measures adopted. No new works 
were carried out during the year, but a scheme for the 
sewerage of Prestatyn was adopted by the authority. 
Urban powers as to a number of matters have been acquired, 
and new by-laws will be made as to such subjects as new 
buildings, removal of refuse, aud slaughter-houses. The 
overcrowded state of the burial yards is diverted to at some’ 
length, and advice is given as to the conditions necessary 
for proper burial. There is evidently need for a good deal 
of farther sanitary work in this district, in such matters as 
drainage aud wat^-supply, before there can be any assur¬ 
ance that tbe present low death-rate stands a chance of 
being maintain^. 

Jarrow Urban District .—The coincidence in one yei^ of 
an epidemic of measles, together with a hot summer and 
thO[ resulting high mortality from diarrhoea, led to a death- 
rate of 21*2 per 1000, which, under the circumstances, is not; 
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rerarded by Dr. Campbell Manro as excessive; indeed, it 
•only jost exceeds the decennial mean of 20*9. The measles 
epidemic is discussed at length by Dr. Munro in connexion 
vrith the influence of the elementary schools and compulsory 
notification ; and it is stated that whereas there is a common 
impression that notification in the case of this disease is 
useless, the experience of Jarrow is a direct refutation of 
that statement. Good work is at last in progress in the 
direction of the abolition of the midden-pnvy, which may 
well be regarded as the sanitary abomination of the north 
of England; and in regard to the general supervision of 
health, inspections, analyses, &c., continue to be made, 
such work induding the destruction of meat of tuberculous 
animals. 

Bolton Urban District .—The annual rate of mortality for 
Bolton during 1889 was 22*0 per 1000 living, the zymotic 
rate was as high as 4*1 per 1000, and the proportion of deaths 
junder one year to every thousand births was 166, measles, 
scarlet fever, and diphtheria being above the average. The 
diphtheria was associated with conditions of drainage and 
sewerage calling for amendment, and Mr. Sergeant urges 
that further action should be taken by way of disconnecting 
house drains and of providing additional means of sewer 
ventilation. In all, 1495 cases fof infections disease were 
notified, of which no less than 1256 were cases of scarlatina. 
Of these, 292 were removed to the isolation hospital; 
indeed, the hospital was mainly used for that disease. In 
connexion with the general sanitary work of the district, 
2574 houses were visited. 111 milk-sellers have been placed 
on the register, 100 nuisances were abated in respect of 
bakehouses, animals for slaughter were inspected, and 42 
articles vrere analysed, with the result tnat only four 
were found adulterated. The report contains in an 
appendix a large amount of valuable statistical and tabular 
matter. 

Hanley Urban District, —Dr. J. S. Walker gives some 
complete statistics as to the borough of Hanley, from which 
we gather that the death-rate for 1889—namely, 19*6 per 
1000—was below the average. There is some diminution also 
in the infantile rate, which has long been excessive in Hanley, 
and which is still far above what it ought to be. The 
zymotic rate of 3*3 per 1000 is also high, and measles, 
which caused 107 deaths, very largely contributed to it. 
This outbreak was the subject of an inquiry by Mr. Spear, 
to whose report we adverted at the time in connexion with 
the question of the influence of school closure in the pre¬ 
vention of tliis diseckse. The infectious hospital was only 
used for six patients. There is but little account in the 
report of the general sanitary circumstances and needs of 
the district; but it is evident from Dr. Walker’s reference 
to his own inspections, and to the record of the sanitary 
inspector which is appended, that good work is constantly 
in progress. _ 

VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5098 births 
and 3999 deaths were registered during the week ending 
Dec. 6th. The annual rate of mortality in these towns, 
winch had been 21*3 and 19*0 per 1000 in the preceding 
two weeks, rose again to 21*5 last week. The rate was 
20*4 in London and 22*3 in the twenty-seven provincial 
towns. During the past ten weeks of the current 
•garter the death-rate in the twenty-eight towns averaged 
A )*6 per 1000 , and slightly exceedea the mean rate in the 
corresponding periods of the ten years 1880-89. The lowest 
rates in these towns last week were 12*7 in Hull, 
16*0 in Brighton, 16*2 in Nottingham, and 16*7 in Bradford ; 
the highest rates were 27*9 in Bolton, 28*2 in Man¬ 
chester, 29*9 in Halifax, and 36*2 in Preston. The deaths 
referred to the principal zymotic diseases, which had 
been 481 and 427 in the preceding two weeks, rose again 
last week to 473; they included 202 from measles, 69 
“from whooping-cough, "64 from scarlet fever, 63 from 
diphtheria, 49 from “fever” (principally enteric), 26 from 
diarrhoea, and not one from small pox. The lowest 
death-rates from these diseases were recorded in Derby, 
Nottingham, Hull, and Newcastle-on-Tyne; the highest 
in Oldham, Manchester, Birkenhead, and Preston. The 
greatest mortality from measles occurred in Bristol, Man¬ 
chester, Bolton, Oldham, Preston, and Birkenhead; from 
scarlet fever in Sunderland, Blackburn and Liverpool; and 


from whooping-cough in Preston, Sunderland, and Nonrkk. 
The mortality from “fever” showed no marked exeem in 
any of the twenty-eight towns. The 63 deaths from diph¬ 
theria included 41 in London, 6 in Manchester, 5 in 
Salford, and 3 in Portsmouth. No death from small¬ 
pox was remstered in any of the twenty-eight towns; 
and no smul-pox patients were under treatmeDt in the 
Metrorolitan .^ylum Hospitals or in iJie Higbgate Small¬ 
pox Hospital on Saturday last. The nnniMr of mariet 
fever patients in the Metropolitan Asylum Hospitids and 
in the London Fever Hospital at the end of laat week 
was 1913, against numbers declining from 2122 to 2000 
on the precraing fonr Saturdays; the patients admitted 
during the week were 151, against 205 and 139 in the 
previous two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 459 
and 375 in the preceding two weeks, rose again last week 
to 444, and almost corresponded with the eorrected avera^ 
The causes of 82, or 2*1 per cent., of the deaths in the 
twenty-eight towns w'ere not certified either by a refk- 
tered medical practitioner or by a coroner. All the cama 
of death were only certified in Flymonth, Wolverhamptca, 
Derby, Blackbnm, and Huddersfield. The largest propor¬ 
tions of uncertified deaths were recorded in Liveipool, 
Halifax, Sheffield, and Hull. 


HEALTH OF 8CJOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21*3 and 20*7 per 1000 in the preceding 
two weeks, rose again to 22*1 during the we^ endinr 
Dec. 6tb, and exceeded by 0*6 the rate that prevailM 
during the same period in the twenty-eight large En^h 
towns. The rates in the eight Scotch towns ranged non 
18*2 in Edinburgh and 19*4 in Dundee to 28*9 in Greenock 
and 31*1 in Paisley. The 671 deaths in the eight Scotcb 
towns showed an increase of 35 upon the number in tite 
preceding week, and included 13 whidi were r^ened to 
whooping-cough, 12 to measles, 11 to diphtheria, 10 to 
diarrhoea, 7 to scarlet fever, 7 to “fever,” and not onto 
small-pox. In all, 60 deaths resulted from these priu^ 
zymotic diseases, against 65 and 87 in the preceaiiu 
weeks. These 60 deaths vrere equal to an annual nte 
of 2*3 per 1000, which was slightly below the mean 
laat week from the same diseases in uie twenty-eight £o^ 
towns. The fatal cases of whooping-congh, which had om 
12 and 24 in the previous two we^s, declined again lut 
week to 1.3, of which 9 occurred in Glasgow. The deaths from 
measles, which had increased in the preceding four weeks 
from 10 to 24, declined last week to 12, of which 6 were 
recorded in Glasgow and 6 in Greenock. The 11 fatal 
cases of diphtheria showed a decline of 4 from the Dii]nb& 
in the previous week, and included 3 in Glasgow, 3 in 
Edinburgh, 3 in Leith, and 2 in Aberdeen. The 7 deathe 
referred to different forms of “fever” showed a slight 
further decline from recent weekly numbeiB; Soccarreaia 
Edinburgh and 2 in Glasgow. The 7 fatal cases of scarlet 
fever were within one of the number in the preceding week, 
and included 4 in Glasgow. The deaths referred to diseases 
of the respiratory organs in the eight towns, which k^ 
been 142 and 134 in the preceding two weeks, rose agvn 
last week to 159, but were 7 below the number in the 
corresponding week of last year. The causes of 74, or 
nearly 13 per cent., of the deaths in the eight towns last 
week were not certihed. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
preceding four weeks from 20*7 to 24*5 per 1000, 
rose to 29*7 during the week ending Dec. 6th, and 
the rate recorded m any week since March last. During w 
first ten weeks of the current quarter the death-rate in w 
city averaged 23*1 per KXK), the rate for the same pfln« 
being 19*5 in London and 17*8 in Edinburgh. The Ml 
deaths in Dublin showed an increase of 36 f 

number in the preceding week, and included 4 wton 
resulted from different forms of “fever,” 4 from whoo|W»^ 
coughj 8 from diarrhoea, and not one either from smw- 
pox, measles, scarlet fever, or diphtheria. 
deaths referred to the principal zymotic disess^ 
bad increaserl from 6 to 17 in the preceding 
weeks, declined again last week to 11; they were equ*» 
on annual rate of 1*6 per 1000, the rate from the ••• 
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dueases beinff 2*4 in London and 1 *9 in Edinburgh. The 
fatal cases of ** foyer,” which had increased in the pre¬ 
ceding three weeks from 2 to 11, declined again to 4 last 
week. The deaths referred to whoopiDg-cough, which had 
been 4 and 3 in the previous two weeks, rose again to 4 last 
week. The 3 deaths from diarrhoea corresponded >yith the 
number in the preceding week. The 201 deaths in the city 
included 32 of infants under one year of age, and 63 of 
persons aged upwards of sixty years; the aeaths both of 
infants and of elderly persons considerably exceeded those 
recorded in the preceding week. Seven inq^uest cases and 
6 deaths from violence were registered; and 66, or nearly 
a third, of the deaths occurred m public institutions. The 
causes of 33, or more than 16 per cent» of the deaths in the 
city were not certified. 


THE SERVICES. 


Brigade Surgeon Henry V. Carter, M.D., Retired List, 
Bomray Medical Department, Honorary Surgeon to the 
Queen, baa been granted the honorary rank of Deputy 
Surgeon-General, in consideration of his eminent services 
to Medical Science (dated Nov. 8th, 1890). 

Army Medical Staff.— Deputy Surgeon-General Jas. 
Landale, M.D., retires on retired pay (dated Dec. 10th, 
1890); Surgeon Norman Hay Forbes resigns bis commission 
(dat^ Dec. 10th, 1890). 

Army Medical Reserve of Officers. — Surgeon 
James Scott Wilson, M.D., having vacated hU Volunteer 
Medical appointment, ceases to he an Ofificer of the Reserve 
(dated Dec. 10th, 1890). 

Admiralty. —Staff Surgeon Christopher Harvey has been 
promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet (dated Nov. 28th, 1890). Mr. Thomas Kean has been 
appointed Surgeon and Agent at the Isle of Arran. 

Volunteer Corps.— let Lanarkshire: Surgeon 
and Surgeon-Major J. Whitson, M.D. (ranking as Major), 
migna his commission; also is permitted to retain hte 
rank, and to continne to wear the uniform of the Corps on 
his retirement (dated Dec. 6th, 1890).—2nd Volunteer Bat¬ 
talion, the South Staffordshire Regiment: Acting Surgeon 
J. K. Batter* M.D., to be Surgeon (dated Dec. 6th, 1890). 
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LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 

To the Editors o/Thb Lancst. 

Sirs,— Dr. Olouston’s letter in The Lancet of Nov. 29th 
is a moat admirable summary of the advantages of life 
assurance to members of the profession, and I hope it will 
be duly acted upon by some at least of the number of your 
readers who are not insured—I fear a large proportion. 
The total number of British medical practitioners is, 
according to this year's Medical Directory, 29,372, of whom 
24,000 are in the United Kingdom. One cannot help 
i^gretting that a Medical Mutual Assurance Society was 
not start^ man^ years ago on the same lines as the Clergy 
Mutual for medical practitioners, their near relatives, and 
connexions. Properly worked, it might have been very suc- 
cessfuL But in these days it is better for well-established 
offices to amalgamate than for new ones to be established. 
Dr. Clonston’s estimate of 5 per cent, of working expenses 
is too low. Those of the Norwich Union are, I believe, 
^per cent, and this is not at all excessive, bub moderate. 
Dr. Clouston does not warn your readers against insuring 
in newly-formed offices. Without doing them any injustice 
may be laid down as a canon that it takes at least thirty 
years for an office to be well secured against all con¬ 
tingencies. If I may judge from what I have heard and 
lead, medical assurers have been most unfortunate in their 
choice of an office, and have asked with much feeling ** Is 
any office safe ? ” This distrust is absurd. For while most, 
y no t all, of those offices which have proved failures have 
heeB'ctfniore or lets recent growth, the offices established 


in the last and previous centuries still survive in a flourishing 
condition, and most of those established in the first hall <3 
this century are thoroughly sound and reliable offices. H 
safety be the only requirement no one need be afraid. It 
may he laid down as another canon that any office of fifty 
years' standing doing a good annual business and econo¬ 
mically worked is safe. 

Dr. Clouston’s suggestion of parents insuring their sons* 
lives, though notanewone, isone which cannot berepeatedtoo 
often. But I would urge all young members of the profession 
to insure as soon as they possibly can if only for £100. A 
very little self-denial will enable them to do this. They 
know how uncertain is any individual medical practitioners 
life, and what a relief it would be to many to know thah 
should death come there is enough to pay all debts and 
expenses and to leave a small legacy to the old folks at< 
home. On the other hand, a policy of £100 in a good office 
with profits will in thirty years be nearly, if not quite, £200. 

It is really painful bo see how many widows and orphans 
of medical men are left either totally unprovided for or 
only very slenderly so. Then appeals have to be made to the 
rotession, and these are nob always so successful as could 
e wished, since members of our own, as of other professions, 
must be just before they can be generous. Life assurance 
is a positive duty for those whose death would mean a total 
want of the means of living to widow and orphans, and 
Dr. Clouston does nob pub the case ab all too strongly when 
he says, “you certainly have no moral right to begeb 
paupers for others to support.” It is, however, a great mis¬ 
take to regard life assurance as only intended for those who 
are married or are about to be. Single men should insuro 
while, their expenses being moderate, they can afford the 
premium better, and have a policy with bonuses all ready 
for settlement before the wedding day, while to all mem* 
hers of the profession a policy of insurance in a sound office 
is a good investment for money. 

I am, Sirs, yours faithfully, 

Liverpool, Dec. 6th, 1890. FredK, W. LoWNDES. 


THE NATURE OF “ PARATOLOID.” 

To the Editors o/The Lancet. 

Sirs, —Although the recent researches in Berlin are alliedlV 
up to a certain point, to some of my own (conducted over 
twenty-five years ago) on the substance I separated and 
named “ septine,” I have been mute on the current and all- 
absorbing professional topic, in the hope that the composi¬ 
tion of the fluid named “paraboloid” would be made 
known to us spontaneously. I feel now, however, the time 
has arrived when a suspicion which has occurred to me 
naturally enough, from the remembrance of old experi¬ 
mental observation, should be recorded. The body I called 
“septine,” an organic poison derived from the secretiona 
of persons and animals suffering from various diseases* 
was so virulent in its action that, in an essay published 
for me by Messrs. Churchill in 1867 on the “Poison* 
of the Spreading Diseases,” I compared it to snake venom 
in activity, and as capable of setting up, in the lower 
animals, the acutest symptoms when injected, as it always 
was, hypodermically, even after being reduced or attenuate 
by dilution in glycerine and water. I obtained “septine* 
from the abdominal peritoneal secretion of a pysemie 
patient under the care of Sir Spencer Wells, from the urine 
of a patient suffering from tetanus, from the expectoration 
of a phthisical patient, and from other sources, including 
saliva. I remember the symptoms produced well, and my 
suspicion is that in “ paratoloid” the organic base is derived 
from the sputum of patients suffering from phthisis pol- 
monalis, or from some other tuberculous secretion. If this 
view be correct, it accounts for the symptoms produced b^ 
“ paratoloid,” and for the reticence in regard to its composi- 
Lon until the gigantic curative results expected from iisj^ 
secured. I am. Sirs, yours faithfully, 

Manchestet-sq., W., Dec. 11th, 1890. B. W. RICHARDSON* 


PROFESSOR KOCH’S REMEDY FOR TUBER- 
CULOSIS. 

To the Editors of The Lancet. 

Sirs, —Having read with keen interest the copious and 
minute descriptions of Professor Koch's method of treating 
tnberculosis, some phases of the subject appear to m« 
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i)ot to have been sufficiently dwelt upon. The history 
•of tuberculous patients, and perhaps more especially those 
in whom pulmonary tuberculosis is the form assumed, 
^ivea somewhat presumptive evidence that some sub¬ 
stance is manufactured and exists amidst the complex 
jproducts of nutrition on which the bacillus tuberculosis 
thrives apace, and that such persons are peculiarly liable to 
infection, while others who are minu^ this hypothetical 
substance may be considerably exposed to infection without 
>danp;er. Suppose that a person with pulmonary tubercu¬ 
losis, and having a ■well-marked hereditary predisposi¬ 
tion, be treated a^d apparently cured, is it not probable 
•that the fluid and any ch«?mically changed tisssues it 
may produce (if unnecessary to the organism) will he 
eliminated from the system, while the predisposing causes 
anay^ remain awaiting tbe advent of germs, from old infected 
foci or from without, to bring about the previous condi¬ 
tion ? In this I refer especially to tubercular diseases of 
internal orji^ans removed from the reach of the surgeon. 
Professor Eoch states that the fluid injected does not kill 
the microbe, but only destroys the tissue in which it exists. 
TVIay not the microbe migrate to the imniediaf-ely adjacent 
surrounding tissue and there thrive and multiply ? Save 
where the infected parts are a'‘ceasible to the surgeon, it 
is to me difficult to understand by what modus operands 
dihe cure is to he effected, seeing that the microbe is not 
Ivilled and is free to migrate or to be carried into surround¬ 
ing tissues. But even supposing that tbe method is appli¬ 
cable successfully to surgical diseeises alone the boon con¬ 
ferred on humanity by Professor Koch is vast in the 
•extreme.—I am. Sirs, yours truly, 

Bromley, Kent, Dec. 1890. J. A. Ross, IM. D. 

To the Editors o/The Lancet. 

Sirs, —Although no definite opinion can at present be ex¬ 
pressed as to the ultimate results of Professor Koch’s treat¬ 
ment, I think that it is generally admitted by those who 
•bave had an opportunity of witnessing it that very pro- 
■snising alterations are effected in some cases, and theie is 
no doubt that tbe profession desire to become acquainted 
with the details necessary for carrying it out Many indi- 
*viduals are anxious to avoid the long and tedious journey 
Ao Berlin, and for them it is possible to see cases in London;' 
but having had an opportunity of visiting both centres, 1 
have no hesitation in saying that it is in the former alone 
iihat all the conditions can be fully studied. The lymph is 
plentiful, the cases numerous, the hospitals always open to 
us, and every facility afford^ for observation of all the 
^symptoms produced. At one hospital we were able to see 
^es of phthisis (lung and larynx), lupus, and diseased 
ioints in men, women, and children; also many cases that 
iiad been iniected for diagnostic purposes, and three distinct 
forms of rasa produced by tbe treatment. We were allowed 
to perform injections, and to return at our pleasure to note 
their effect The professors are always willing to offer any 
•explanation, often in our own tongue, and their one aim 
vseems to be to welcome and encourage bedside observation, 
which we know is far more valuable—at any rate to qualified 
men—than clinical lectures. 1 shall ever feel most deeply 
grateful to the professors in Berlin for their generous and 
i^d-hearted behavionr. 

1 am, Sirs, yours obediently, 

J. Lionel Strktton,' 

Hon. Surgeon. Kidderminster Infirmary and 
Dec. 8th, 1890. Children’s Hospital. 


LEPROSY AND PROFESSOR KOCH^ TREAT¬ 
MENT. 

To the Editors of The Lancet. 

SlRS.^From the pathological analogies of tuberculous 
!and leprous tissue, and from the similarity of the respective 
bacilli in certain of their relations, it occurred to me that 
like results might be expected by the use of Dr. Koch’s 
Temedy in cases of leprosy. I accordingly wrote to the 
Professor on the subject some weeks ago, and he has now 
been kind enough to send me a supply of the fluid, parti- 
•cularly for the use of leper patients. I shall be glad to hear 
from any medical man who may have a case of the kind at 
present in England and willing to he treated. A definite 
effect has, 1 believe, already been obtained in Vienna by 
Professor Kaposi in a leper; and 1 understand that 


remedy is now being tried, by Dr. Koch’s advice, for Icpniy 
in Grenuany.—1 am. Sirs, yours obediently, 

PniN. T. Abraham, M.D., 

Medical Secretary Natkmal Leprosy Fhnd. 
Henrietta-street, Cavendish-square, W., Dec. 8tb, 1890. 


RESECTION OF LAMINAE FOR SPINAL CARIES, 
To the Editors of The Lancet. 

Snts,—In an interesting paper on a cate of resectloa ef 
lamina? for spinal caries (THE Lancet, Dec. 6th, 

Mr. Page asks for the experience of other surgeons as re¬ 
gards this operation, of which only twenty-three inetaocei 
have been recorded up to the present time, in order thst 
some statistical conclusiors may be drawn as to its valoe 
in cases of this nature. Having performed the operatioD 
on three patients at the Manchester Clinical Hospital for 
Women and Children, I may, perhaps, be permitted to 
briefly describe the results in, my two last cases, hitherto 
unpublUhed. My first is included in the table of thirteen 
cases, collected by my colleague, Mr. Thorbuxn, and refened 
to by Mr. Page in his paper. 

Case 2.—Female, three years and a half; cervical caria; 
complete loss of power in upper and lower extremities; in¬ 
continence of urine and faeces. Oct. 25th, 1889 : Resection 
of laminm of sixth and seventh cervical vertebrae; caatl 
filled with soft granulation tissue, which was dissected off 
cord ; dura mater not opened ; no visible pulsation. Opera¬ 
tion followed by partis return of power in arms, but no 
improvement in condition of lower extremities. Jan. 15tb, 
18^: Resection of laminae of fourth and fifth cervical and 
first dorsal vertebr®; no further improvement. I^reKDt 
condition; firm depressed cicatrix at seat of operation; can 
use her arms to feed herself, play with toys, &c,; vame 
power over bladder and rectum. During la^t few moaths 
has regained very slight voluntary movements in lower 
extremities. 

Case 3 —Female, five years; dorsal caries; complete 
motor and partial sensory paralysis in lower extremities. 
Jan. 31st, 1890 : Resection of lamime of third, fourth, and 
fifth dorsal vertebrse; escape of a little pus from spinal 
canal, which communicated in front with a small abeeea 
cavity between bodies of third and fourth dorsal veretebnr; 
cord exhibited no pulsation; dura mater not opened. 
Operation not followed by any improvement in patients 
condition. Progressed favourably for some days, th«i 
developed symptoms of broncho-pneumonia, and died oo 
ninth day. I am, Sirs, yours faithfully, 

Manchester, Dec. 8th, 1690. F. A SOUTHAM- 


INJECTINQ THE BLADDER IN SUPRA PUBIC 
CYSTOTOMY. 

To the EdiUprs q/’The Lancet. 

Sirs,— Dr. Hoopet May, in the last issue of The Lancet, 
commenting upon a series of cases of ^upra pubic cystotomy, 
remarked that iu one instance the operation was rendcrH 
much more difficult in consequence of tbe impossibility to 
introduce a catheter, and therefore the bladder covld notb^ 
distended (The italics are mine.) From this I gather that 
it is nob universally known that there is no necessity what- 
ever to introduce or even use a catheter for the purpose of 
injecting tbe bladder. Any ordinary syringe, provided it 
possesses a snitable nozzle, can be inserted into the meatus 
nrinarius, and any desired amount of fluid can be forced along 
tbe urethra into the bladder. For some years, both in hospitm 
and private practice, I have been in tbe habit of injecting the 
bladder in this manner, and I was very much astonish^ to 
discover last summer during a course of post-graduate l6^ 
tures that this plan was evidently a novelty to the majority 
of surgeons. < <I may also take this opportunity of drawing 
attention to the great advantage this method of injecting the 
bladder has in some cases of cystitis where from any came 
it is either impossible or undesirable to pass a catheter for 
tbe purpose of irrigating the bladder. Witli a foar-ooiioe 
elastic enema syringe hot medicated lotions can with the 
greatest ease be injected, andyWhatisol foriher moment, tin 
contents of the bladder can again be exhausted by gestly 
relaxing the pmasure on the elastic baU. 

1 am, Sirs, yours faithfnllyt 
Mandaster, Dec. 9th, 1890. WALTER WHITEBEin. 
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“PES PLANUS.” 

' To the Editors of Thb Lancet. 

iiKS,^In‘*the paper by Mr. A. G. Miller, of which 
:e Lancet of Nov. 8th coDtains an abstract, he very 
htly differentiates between pea planus and talipes valgus, 
the is not quite correct in stating that **in the early 
ge of flat-foot pes planus is alone present,” although 
s is true of those numerous cases of telegraph boys, 
tnien, and adolescents who have to stand much or carry 
kvy weights. In the rachitic forms of flat-foot and those 
[rMoently occurring in young growing girls the stretch- 
Olathe deltoid ligament of the ankle-joint (valgus 
dc) usually precedes the giving way at the calcaneo- 
^oi^ articulation, and these are generally associated 
n geDU valgum and also occasionally with tibial curves, 
cause of the flat-foot being secondary and. static. The 
V cases where 1 have found genu valgum associated with 
^ varus have been congenital or connected with a 
tially paralytic state of the peronei muscles. In a paper 
lad at theliiiniingham and Midland Counties Branch of 
i British Medical Association in 188S on the Surgical 
pect of Bickets,' in speaking of the treatment of 
I referred to the principles now mentioned 
Mi. Miller—namely, the sole thickened on the 
ier side, exercises, and massage. The exercises con- 
& of movenientH downwaxds, inwards, and upwards 
mty times night and morning, at first active only, and 
er, with resist^ce, by a second person; also w alking on ti p- 
with feat inverted several times across a room. Mr. Roth, 
>elieve, was the first to enunciate these movements, as 
0 the more rational treatment of scoliosis. In the more 
ere forms, however, where the scaphoid is subluxated to 
^ an extent that the tubercle is in contact with the 
>usd, in coD^quence of the stretching of the inferior 
c^eo-gcapl^oid ligament, these methods are impossil^ 
^rcdre&sevneirU applied. This consists of 

cibly adducting the anterior part of the foot with botii 
“da, the thumps being placed over the tubercle of the 
pboid, which is pushea back at the same time that the 
idoQs and ligaments on the outer side are stretched, until 
- foot a^umes a condition of extreme varus, when 
-ge pad is placed in the arch, and the foot bandaged 
a carved, padded, malleable iron splint bent to the 
ipQ of the foot in its new position. The operation 
^ necessarily be done under an anaesthetic, as 
) pun even of the slightest movement is sometimes 
jraciating. The splint is worn for at least a fortnight 
ore the boots with thickened soles are applied and the 
ircises proceeded with, as in milder cases. OccasionaJly 
“«et' with severe oases, that require redressement more 
^ once, but very rarely is there absolute peroneal cou- 
ction (true talipes valgus), requiring tenotomy, the 
>arent contraction being almost invariably due to reflex 
and entirely disappearing under the anaesthetic, 
jue agreeing that pads &c. in the boots are not curative, 
‘ in alight cases often harmful, it is necessary in severe 
^ to use ^some support at first, and for this purpose I 
fer what is called “ Holland’s instep arch,” consisting of 
ifce of shaped hardened steel let into a thin wash-leather 
'»which can be taken out of the boot at will. I can 
lorse what-Mr. Miller states respecting tarseetomy, 
er having seen a case, among several hundreds under 
care’of my colleagues and myself, where this operation 
* required.-.*! ani^ Sirs, yours obediently, »•. 

’ E. Luke Freer, 

. . j Hon. Surgeon, Binninjfham Royal Orthopttclic 
and Spinal Hospital. 


T^bVER-DOSE OF CHLOROFORM., 

To tAe Editors of TiTELAfi^CET. 

operated for stone on a Hindu boy of about 
leen years on Oct. >15th. I first tried lithotrity, but 
. Krasp the stone; this I discovered afterwards was 
ina w? realising the large aixe o^the stone. I 
f tK * ® operation then to lateral lithotomy, and found 
1 rather larger than J had expected. While 

to extract it through the wound, I was in- 
^ that the patient hod stopped breathing; so, leaving 
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the operation, I immediately commenced artificial respira¬ 
tion by Silvester’s method. I kept it up for about a minute 
myself, and then was relieved by Assistant Surgeon H. G. 
Chatterjee, I now for the first time looked to the puls^, 
and found that it was still beating, although the breathing 
had ceased for quite one minute, u not longer. I regret to 
say til at the time was not taken throughout. Before this 
I bad begun to look upon the case as hopeless, as the boy 
bad been under chloroform for about one hour and a half, 
and was weak and debilitated. The state of the pulse en- 
oonroged me to proceed, aud after about another minute a 
few sighing^ respirations took place. We now stimulated 
him by dashing cold water on his chest &c., but, on stem- 
ping artificial respiration, his breathing again ceased. ^ 
artificial respiration was resumed, and continued till the 
' natural act was well established. I now returned to the 
operation, pulled the stone well down, cut away the struc¬ 
tures impeding its exit, and forcibly extracted it. The stone 
was of oxalic acid, with a thin coating of phosphates, which 
had crumbled away during extraction. It was nearly round 
in shape, 2|iD. by 2in., and weighed two ounces. I believe 
in this case that the heart never stopped beating; it cer¬ 
tainly never did after I first found the pulse acting, so that 
only the respiration was affected. This was a case of simple 
over-dose, as our regular anresthetist was absent; and nia 
substitute, I believe, became too interested in my endeavours 
to extract the stone, and so administered too much chloro¬ 
form.—I am, Sir-fl, yours truly, 

E. A. W. HALL, M.B., C.M. Ed.. I.M.S., 

Barabanki, Oudh, Nov. 19th, 1890. Civil Surgeon, Barabankl. 


DILMACE\^^’S operation FOR'ANEURYSM 

To the Editors of The Lancet. 

Sirs, —I have read with great interest Dr. Wm, Macewen’s 
inaugural addre^, delivered before tbe Midlahd Medical 
Society, on Aneurysm, and its Cure by inducing the forma¬ 
tion of White Thrombi within the Sac. This is quite a 
new departure in the treatment of aneurysm, and mves 
promise of success in many cases which have hitherto 
regarded as hopeless. I do not think his definition a hap]^ 
one, and begt-o suggest n more suitable one. A throniD^ 
is defined in Hoblyn^sMedical Dictionary: coara- 

lated blood; a clot of blood, also a tumour formed by ^ 
collection of extravasated coagulated bloods” ‘ Now this 
hardly represents the physiolo^cal or pathological prOcftis 
set up by scratching the inner coat; of the aneurysm with u 
needle. The course of reasoning in Dr. Macew'en’s mind 
haa probably been, if he produced a certain amount of 
irritation or the lining membrane of the aneurysm hte 
w'ould have an effbsion of lymph and a deposit of a white 
fibrinous coat, wbieh by additions would get thicker aUd 
thicker, abd ultimately occlude the sac, followed by con¬ 
traction of the tnmour and cure. And I think he has 
much too moilestly estimated the scientific and well- 
reasoned Operation which he has placed aC the service of 
the surgeon; for it seems to me this is an entirely new 
departure, based on physiology, and has no relation w^hat- 
ever to a thrombus, white or red, or any of the old and 
unscientific methods of introducing wire or other foreto 
bodies into the sac. I would aug^t as a suitable name for 
the operation ‘*Chitoknisma,” aic5 “ chitonlse” for the vSrb 
“to operate,” from xl'rwv, a cOat, tunic, or skin, and ms/^a, 
that which is scraped, and /o'to scrape—meaning te scrape 
or scratch the coat or lining of the sac. This wrouid 
accurately describe the operation. 

I am, Sirs, your obedient ser^^ant, 

Spondon, Derby, Dec. 2nd, 1890. B. WALKER. 


THE INDIAN MEDICAL SERVICE. 

To the Editors of Tbe hAUCKT. 

Sirs, —** It will henceforth be a condition of appointment 
to the Indian Medical Service that an officer retiring on 
pension before completing thirty years’ service shall be 
liable tlH he completes tif§r-five years of age to be recalled 
to dntyin case of any emergency ” (from the Right Hon. 
the Secretary of State for India, Sept. 11th, 1890, No. 165). 
I do not think that this circular and its consequent 
be too widely known among those who have any idea of 
entering the Indian Medical Service, That service, during 
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the last twenty years, has been shorn of many appoint¬ 
ments, and of much that made it popular; but, when 
thoroughly understood, the Secretary of State’s resolution, 

g noted above, will do more to damage it than any thing else 
itherto. In a country which has little attraction in it, 
and which possesses a climate that damages every European 
constitution, many medical officers look forward to termi¬ 
nating their exile at the end of twenty years’ service, when 
they can retire on £365 per annum, with a possibility of 
supplementing that pension by work of their own choosing, 
in a good climaie. At twenty years’ service an Indian 
medicm officer is, on an average, about forty-four years of 
age. Hitherto, as a reward for living a life of exile in a bad 
cfimate, he has been allowed to retire on £292 at the end of 
seventeen years, £365 at twenty years, £500 at twenty-five 
years. A very large proportion retires at the two latter 
periods, and therefore this new rule, by which a man 
who has comfortably settled at home is liable to be 
dragged out to India on the occurrence of famine, 
or war, or other emergency, is a very great hard¬ 
ship, and should call for the action of those bodies 
which have already memorialised the Government on the 
subject of army doctors’ position, rank, titles, &c. For my 
part, I should strongly advise anyone against entering the 
Indian Medical Service while such a condition exists. To 
those who know not India, and who are young and healthy, 
it may seem no hardship, for they cannot realise as we can 
out here the longing which comes over us, when nearing 
twenty years’ service, to quit the country, and the heat, 
and the dismal dulness of the Indian life, to live at home 
among home faces, and scenery, and surroundings before 
we are too old to enjoy them, or before we die. 

1 am. Sirs, yours faithfully, 

Surgeon-Major, Indian Army. 


“THE EPIDEMIC OF INFLUENZA.” 

To the Editors of The Lancet. 

Sirs,—I have read with much interest Dr. Prout’s letter 
under this heading on page 370 of The Lancet of Aug. 16th, 
because my experience of the clinicaJ features of the disease— 
described oy him as greatly resembling those of epidemic 
influenza at home—is in a great measure in accord with his. 
But, as there is a point or two in bis observations upon 
which our experiences are not wholly in consonance, I 
venture, with your kind permission, to offer the result of 
my experience on the subject. 

'Whilst in medical charge of Kwitta station a detachment 
of the Gold Coast Constabulary, about sixty strong, under 
a European officer, was sent to the interior on patrol about 
the middle of April of the present year. It being the 
beginning of the rainy season the weather w'’a8 rather 
infifferent; a dampish, cold atmosphere was the leading 
feature in the meteorological conditions which then pre¬ 
vailed. After a week’s absence the detachment returned 
to the station, and the European officer lost no time in 
consulting me on account of frequent sneezing, “running 
at the nose” and eyes, headache, slight coughs, and pains 
all over the body, especially in the joints. His temperature 
was slightly raised—101 ** F.,—but showed no periodicity. 
He got over these troubles in a couple of days, but the 
cough and slight weakness of the system generally persisted 
for a little While after. At first sight I certainly regarded 
these symptoms as the effects of a severe touch of cold, but 
I had not long to wait before several others of the Europeans 
(eleven in number) in the Bremen Mission house, chiefly 
those who had remained longest on the coast, were also 
attacked, and had to go thorough the same course of 
symptoms. The cases, however, which occurred among. 
Europeans were mild, and no untoward effects resulted.. 
Among the native community the incidence of the disease] 
was excessive and virulent. Not less than twent^r-fivei 
serious cases among the force in detachment were admitted, 
into the constabulary hospital, but no death occurred. It 
spread like wildfire among the civil populatior;. Several' 
fatal cases were reported from intercurrent complications 
referable to the respiratory and nervous systems. Gastro- 
hepatic troubles were prominent features in some of the 
complicated cases. From all this it will be observed that 
the Europeans at Kwitta—especially those whose constitu¬ 
tions, from their prolonged stay on the coast, might have 
been looked upon as tolerant to the effects of Laveran’s 
parasite—enjoyed no immunity frona the disease, and that 


the natives (negroes), instead of suffering from the ndld 
type, as suggested by Dr. Front, were subject^ to the 
virulent forms of the disease, which proved fatal in severe 
cases. I am, Sirs, your obedient servant, 

B. W. Quabtby-Papafio, M B , M.R.C.S.1^, 

Government Medical Officer. 

Elmlna, Gold Coast, West Africa, 18th, 1890. 


C(X)KED OR UNCOOKED MEAT. 

To the Editors of The Lancet. 

Sirs, —^In reply to the qnestions in The Lakcet o: 
Nov. 29bh by your correspondent, Dr. Percy Bally, the 
following remarks may be made. 

1 and 2. Practically, there is no discernible difference in 
the meat of English-red and killed cattle as compared with 
foreign-fed cattle, whether killed in Engird or abroad 
The enormous mass of foreim cattle, including pig?, 
which come to the Unitetl Kingdom from abroad, are 
specially fattened—chiefly on artificial foods—to writ the 
tastes of the English market. It is alleged that "forced 
artificial feeding makes the fat deposit in lumw apart 
from the muscles, whereas if naturally fed the meat 
assumes a somewhat mottled or^ marbled appearance 
by the fat being more evenly distributed throughofit the 
animal’s muscles.” However, as regards this theory, 1 
give it for what it is worth, doubting its accuracy. Home 
fed and bred mutton and beef are superior to 
mutton and beef. However, the popular^ taste demaotb 
that veal, pork, and ham should be excessively fat; hentc 
foreign veal, pork, and ham, as well as venison, being kcp: 
lean, are very superior to our home products. Vead and pri, 
when fattened as for the English market, are frequently on 
healthy and indigestible. Italian, German, and Swi» reiJ 
and pork being mnscnlar, and not subjected to the home pro¬ 
cesses of super-feeding, producing artificial fatty degcseii 
tion, are superior to their British representatives. Abnad 
the reputed mutton cutlet is frequently pork, 3. It appear? 
that hitherto foreign and colonial fed cattle sent dry a? 
frozen to England can neither by chemistry nor the micr> 
scope be distinguished from home-fed and killed meat, h 
is a disgraceful fraud that dry-air frozen meat and poulCT 
are often sold as and at the high rates or prices of home fei 
and killed meat and poultry to the consumer. The retaile: 
pockets this wide difference. Legislative interference shon'i 
prohibit these augmenting abuses and scandals which swa: 
the British producer and prswjtically etsjve the poor. It ^ 
an unjustifiable trade tricK or blackmail levied on the 
and well-to-do classes- 

I am, Sirs, yours truly, 

J. Lawrence Hamii-ton, M.R.CS, 

Burlington-street, Brighton, Nov. 29th, 1890. 


BIRMINGHAM. 

(From our own Correspondent.) 


Scarlet Fever. 

The number of patients in the Borough infections hoepn^i 
has fallen to 457, from 528 in October, and the dMth ni 
has fallen to 2-6 per 1000 per annum. This is a satisfacfity 
omen, due probably to the accession of colder wf»ther,tft^ 
though it still represents a large number, there b letuffl 
believe that the epidemic b on the decline. 

Ice Accidents, 

The season brings its particular forms of disaster, 
which the above-named form a prominent featnre. A 
lamentable catastrophe has just happened at Tipton, yte:’ 
six children were drowned from tne breaking of thin w 
in a pool. In the Black Conntiy it b ImpossiWe to 
vent accnmulation of water in deep holes owing to it# 
mining operations of the neighbourhood, and th^ 
veritame dealfh traps when frosty weather sets b ^ 
ciently to coat them over with ice. 

ChUd Mortality. 

Another form of fatality at this season is that dw 
burning. The coroner held five inquests on *he 
of children this aftemoon, whose deaths resulted 




ThiLAkoct,] 


NORTHERN COUNTIES NOTES. 


CDxc. 13^ 1890. tflOS 


canons canses, burning being prominent. Carelessness 
-and want of proper snperrision account for this sacrifice 
of young life, and unfortunately the lessons taught do not 
seem to diminish the number of casualties, which are con¬ 
stantly happening from similar defects. 

Hospital Reform Inquiry, 

At the last sitting of this committee a proposal was made 
to divert the Hospital Saturday Fund from the hospitals to 
a la^e provident dispensary which should undertake the out- 
'patient work of the noapitals. It was stated that this was 
done at Leicester with success. Also that, as the working¬ 
men largely contributed to this, they had a claim to 
recognition in a manner which would at once give them the 
best chances of relief, and be a source of reducing the 
overwhelming pressure now existing at the hospitals. The 
subject is one for due deliberation and thorougn inquiry. 

BniDingbam, Dec. 10th. 


NOETHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Dr, Koch's Treatment of Tuberculosis at the Royal 
InJSmuary^ Newcastle, 

To-day the profession of the Northern Counties were 
afforded, throng the courtesy of the staff of the Newcastle 
Royal Infirmary, an opportunity of witnessing Dr. Koch’s 
treatment for tuberculosis. It is right to say that the 
provision made for the reception of their visitors by the 
staff were of the most complete and satisfactoxy nature, 
also the selection of the typical cases was most judicious. 
Dr. Philipson, in some introducto^ remarks, said that the 
lymph was presented to the infirmary by Dr. John 
Rutherford of this city, who had it from Dr. Koch. 
J)r. Rutherford then, with the assistance of Professor 
Bedson, diluted the liquid to the desired standard, and 
it was used in the following cases on Tuesday:—1. A 
4Muie of tubercular lupus in a boy aged ten, under Dr. 
PMlipsoD, the fluid being injected by Dr. Amison. On 
Wednesday the temperature rose to 103'S'*, the glands 
were tender, and the lupus patches altered in appearance. 
*2. Case of chronic tuberculosis of left lung in a lad 
•Higed seventeen, with a bad ' family history, under 
the care of Dr. Drummond; injected by Dr. Hume. 
No reaction took place in this patient. 3 Case of tuber¬ 
cular disease of elbow in a woman aged twenty-six, under 
the care of and injected by Dr. Hume. The joint on 
Wednesday was hot, and the temperature was slightly 
higher. 4. Case of tubercular glands of neck in a girl aged 
fifteen, under the care of Mr. G. E. Williamson, who also 
injected the fluid. The maximum temperature attained 
was 103'4“, and the glands have become tender. The 
^i^tient has assumed an expression of anxiety. There is 
iitUe to be said about the injections, the dose given 
being generally one milligramme, which was injected 
between the scapnlte, and appeared to give no pain. 
On the conclusion of the treatment of the cases. Dr. 
John Rutherford exhibited the lymph and the apparatus 
used, and explained its doses in various forms of diseases 
and its mode of dilution. This portion of the demonstra- 
'tion was of the greatest interest, and the demonstrator 
received the well-aeserved thanks of the large assembly. 
A vote of thanks to the honorary staff of the Royal 
Infirmary brought the proceedings to a conclusion. 1 saw 
^11 the patients in the evening, about seven hours after their 
injection with the liquid, and they exhibited well-marked 
reaction, cbaracteriscKl by rise of temperature, increase in 
pulse and respiration, and some occipital and fiontal head- 
■ache. The most well-marked changes with a rigor were 
-observed in Case 1, being a case with lupoid eruptions 
and ulcers on the face and arms ; these changes might 
be characterised as injection and* swelling of the sores, 
especially in the circumference and raised tubercles 
of the ulcers, at the same time some weeping of fluid 
or serum was seen, as from small bullee. The treatment 
was witnessed by about 300 practitioners and students, 
many of the latter coming from a considerable distance, 
such as York, Carlisle, and other towns on tlie Scottish 
border, not a few of whom remained all night to witness 
the progress of the cases. I have already spoken of the 
igood amugements made for all visitois; but especially, as 


the representative of The Lancet, I have to thank Dr. 
Drummond and Dr. Baigent (the house physician) for th^ 
favourable position in which I was placed, and so waa 
enabled to make these notes for your readers. 
N«weasUe-<m-T7ne, Dec. 0th. 


SCOTLAND. 

(From our own Correspondents.) 


The MedicO‘Chirurgical Society of Edinburgh, 

On Wednesday of last week this Society held one of the 
largest meetings it ever had, the hall being crowded in every 
part. The first item on the billet was the presentation a 
patient by Mr. A. G. Miller, on whom trephining had been 
performed for the relief of epileptic seizures following an injury 
to the head. The operation was successful and the fits had 
ceased. Dr. R. W. Philip then made his communication on 
Personal Impressions of the Koch System for Tuberculosis, 
and referred to the cases which bad been injected with the 
liquid he had brought with him from Berlin. Professors 
Grainger Stewart, Gairdner, Cbiene, and Dr. Brakenridge 
made remarks on the subject. Dr. W. Russell thereafter 
read his paper on the Characteristic Organism of Cancer, 
which he illustrated by means of diagrams and a micro¬ 
scopic demonstration. After some remarks from Dr. Styles, 
the discussion of this paper was, on the motion of Dr. A. 
Bruce, postponed until the next meeting of the Society. 

Koch's Treaiment at the Royal Infmwry^ Edinburgh, 

The effects iff this treatment are being closely watched 
on a number of patients in the Royal Infirmaiy. The 
results so far confirm Koch’s statements. Special facilities 
have been afforded to members of the profession to see 
these cases. Dr. Philip, who is one of the assistant 
physicians to the Royal Infirmary, brought the fluid from 
Berlin, and the patients under treatment are in Professor 
Grainger Stewart’s and Dr. Brakenrid^’s wards on the 
medico side, and in Professor Chiene^s on the surgical 
side of the hospital. 

Edinburgh Public Health Lectures, 

Dr. Philip was the lecturer on Saturday, having for his 
subject ** Consumption : how to get it and how to get rid 
of it.” He strongly advocated the necessity of obtaining 
a hospital for consumptive patients in or near the city. 

Health of Edinburgh, 

The mortality last week was Of*, making the death-rate 
17 per 1000. Diseases of the che-t account for 33 deaths 
and zymotic diseases for 10; of these, 3 were cases of 
typhoid, 3 of diphtheria, 1 of scarlatina, 1 of whooping- 
cough, and 2 of erysipelas. The intimations for the we& 
were : 17 cases of typnoid, 4 of diphtheria, 26 of scarlatina, 
and 7 of measles. 

Koch's Fluid in Glasgow. 

Some of Koch’s fluid has reached Glasgow, and has been 
used in all three infirmaries, with varying effect. The 
three gentlemen sent to Berlin by the Royal Infirmanr 
came home with much experience of cases treated by Koch’s 
method, bat without the liquid; but, as the result of 
an appeal made to the Empress Frederick, a phial of the 
precious fluid was sent to Glasgow after them. On Sunday 
last several patients were inoculated by Drs. Wood-Smith, 
Steven, and Workman, and since then demonstrations and 
lectures have followed each other in rapid succession, all of 
them attended by crowds of students and medical men. 

In the Victoria Infirmary Dr. Napier, who has been 
fortunate enough to obtain a small supply of the fluid, 
also injected five patients on Sunday last, in the presence 
of a large number of medical brethren. These cases were 
shown at demonstrations on Monday and Tnesday. The 
cases treated were two of tubercular disease of the joints, 
and in these the reaction was extremely marked, the tem¬ 
perature risii^, and the parts becoming red and swollen 
and tender. Two were phthisis, which reacted well, more 
especially one ca.se, in which physical signs of tubercular 
infiltration liecame manifest in a lung where its presence 
had not before been detectable. 'Thesputum in these caees 
4M>ntiffned numerous bacilli. A case of lupus verrucosus " 
did not react, raisiog the suspicion that possibly this 
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dUease is erroneously inclnded among the tubercular skin 
^iiieasea, and is not really a true lupus. One point 
made out very clearly was that in venereal cases the tem¬ 
perature fell very markedly (twice to nearly 96® F.) before 
it rose during the reaction. I am not aware that this point 
has been noted before. Another case of true lupus of ten 
years’ standing was injected on Tuesday by Dr. Napier. A 
dose of 0*006 of the fluid was used. There was violent 
reaction, the temperature running up to 104‘’F., and the 
patches of eruption being surrounded by a broad belt 
(three-quarters of an inch) of acute inflammation. To-day 
the temperature is down to 102®F., but the inflammation 
of the patches continues. 

At the Western Infinhary an interesting demonstration 
was given to an enormous audience by Professors McCall 
Anderson and Gairdner. The cases treated were lupus and 
ffhthisis pulmonalis. Nothing has yet been learned as to 
the occurrence of reaction in these cases. 

jProfessor Dunlop on th& Sharks and on Disseotion for Non- 
medical Students, 

On the 24th nit. Pi-ofessor James Dunlop gave a most 
instructive lecture on the Shark in the Anatomy lecture- 
room in Anderson’s College Medical School, demonstrating 
his subject on the carcase of a large shark recently captured 
in Loch Fyne. The audience, which was large, appreciative, 
apparently deeply interested, had an opportunity of 
inspecting the class-rooms, museums, and laboratories ol the 
achooL In the course of his introductory remarks, Professor 
Dunlop made the striking suggestion that students of 
naturaJ history, even if not preparing for the medical pro¬ 
fession, might very appropriately engage in the dissection 
not only of fish and the lower animals in general, but also 
of man. This opens up quite a new prospect for the student 
both lay and medical, and it remains to be seen how it is re¬ 
ceived by the public on the one hand and by medical students 
and teachers on the other. If the suggestion be widely 
iwiopted, it will cause the disseoting-rooms of our various 
schools to he put to quite a new use. 

Beeettiber 9lli._ 


WEUND. 

(From ous OWN Cobrsspondents.) 


Professor Koch's Treatment of Tuberculosis. 

On Tuesday, the 9th inat., the staff of the Richmond 
Hospital gave a demonstration of Koch’s treatment to a 
large number of the medical profession in the theatre of 
that institution. Mr. Thomson, after some Introdnctory 
remarks, exhibited a yonng woman suffering from tuber¬ 
cular disease of the knee-joint of some ten years* standing, 
And for which recently he had intended to perform amputa- 
;tion. On Saturday last two milligrammes of the fluid 
(equivalent to about three minims of a 1 per cent, solution) 
were injected at the usual site, but no reaction took place 
until late that evening, when she liad a severe rigor, head¬ 
ache, nausea, &c., the temperature rising to 101“, gra¬ 
dually falling; it again rose as high as 101*2®. There 
was increased tension in the joint, a certain amount of 
tenderness, and slight increase in size. There was present 
an erythematous eruption of the side of the neck and face. 
Having mentioned these details, Mr. Thomson injected 
four milligrammes of the fluid. He was followed by Mr. 
Thornley Stoker, who exhibited several patients, in one 
a local action occurring without any constitutional effect. A 
child with scrofulous disease of the elbow was shown where 
excision and gouging had been used. This patient the pre¬ 
ceding day had been injected with a ddse of two milli- 

f rammes ; the temperature at this time was 97*2® in axilla, 
ut at 12 o’clock it rose to 101 *5®, falling every third hour ; 
there was no local reaction, the dose being so small. Some 
ca«es of lupus were also exhibited. Dr. O’CarrolV also ex¬ 
hibited two cases under his care which were being treated by 
Koch’s method. 

At the Mater Mlsericordiic Hospital demonstrations by 
Koch’s method have been given each morning; and Dr. 
McKee w’ill early next week give a lecture at the lioyal 
College of Surgeons, whep patients will be exhibited and 
:the address will be illustrated by limelight. 

At the Meath Hospital Sir William Stokes, who has re¬ 
cently returned from ^rUn, last week gave a lec^e on 


the subject, and afterwards treated two pa^nti, m ' 
suffering from tubercular enlwed glandi, the otker 
from phthisis, by injectioDS of Kmb'a liquid. 

Serious Illness of Dr. John Byrne o/Mliii. , 


I regret to bear that this gentleman has bem aeriowh 
indisposed for some time past, and that considerable aa&etr ‘ 
is felt by his friends as to his condition. 

Ether Drinking. i 

The Privy Council has approved of tbs reeolsyoadtk 
Royal (k>llege of Physicians declaring sulphoric ether ta be I 
a poison, and subject to the regulations dealing with the tale I 
of poisons in Ireland. j 

The Ulster Medioed Society. 


One of the most enjoyable reunions which has bea kU 
in medical circles in Belfast for several yean tod 
place on Wednesday evenings Nov. 26tb, npa tk 
occasion of the annual dinner of the Ulster Media) 
Society in the Royal Avenue HoteL The PresideBtdtiie 
Society (Dr. Dempsey) occupied the chair, and faSf-tfo 
members were present. After dinner the following tniti 
were proposed: “ The Queen and the other Membaioltiie 
Royal Family,” proposed by the President; “TheW 
Lieutenant and Prosperity to Ireland,” giren ^ Mi. 
McConnell, and replied to by Professor Dill. Mr. McFarlik, 
A.M.D., proposed **The Belfast Medical School,’ tovish 
Professor Cuming and Dr. Byers replied. “TbeKorthid 
Deland Branch of the Briti^ Medical Assodatioo ” fw 


proposed by Mr. Fagan, and Dr. M*Keown ^resM 
acknowledged the toast. “The Ulster MedicalSodeU" 
was given by Professor Whitla, and replied to by & 
Dempsey, president. An culmirable prog^mme of int 
was given by the followup gentlemen : Dr. J. A. 

Mr. Mackenzie, Dr. M‘(Jaw, Dr. Leslie, Dr. Lcweo,^ 
McKisack, and Dr. Kevin. Too much praise cauiit k 
given to Dr. M*Caw, the hon. secretary of the Ckw 
Medical Society, for the marked success of thislaitivk 
dinner, which was due to his untiring exertions. 


The Guinness Fund 'Trustees have accepted a 
the erection of 120 single-roomed tenements 
court, Dublin; and arrangements are being eanteit^w 
the acquisition of other sites in Dublin. 

Dr. Henry Fitzgibbon has been appointed hrkihffl 
Chancellor a Medical Visitor in Lunacy in toe 
created by the decease of Dr. Corley. 

December Cth. 


PAEB. 

(From oub own Correspondent.) 


Koch's Bemedy. 

An important communication was made to 
M6dicale des Hopitaux on the 5th inst. by MM. Thiwfl?' 
Ferrand, and Coffer, who had just returned 
where they had repaired in oraer to study thee«eis« 
Koch’s fluid on lupus, the general system, and thewp*' 
tory organs respectively. While admitting the ** 
tense smd persistent character of the local action thsatW* 
cited by intercurrent erysipelas in this disease, M. iMlJ 
states that the system becomes rapidly tolerant d^ . 
increasing doses of the li<^nid, and that after two 
treatment the charac tens tie nodules were plsiw^ 
cemible, proving that the malady is not cradi cat^^ 
suggests that bacteriological research and 
inoculations on animals would confirm thiscluuw"^ 
M. Ferrand opines that the liquid acts as a 
genous agent on the system at large, and as a paw^ 
the muscular coats of the arteries, especially tho« 
in the tissues invaded by the baciliua He eodone^» 
views of Ewald on the contra-indications of the 
These are: (1) considerable generalisation of the 
(2) pronounced debility; (3) the haemorthagic rani^ 
phthisis. M. Cuffei recalls the phenomenon 
observed in several instances to have preceded tw 
febrile ascent. He divides the phenomena of 
tw o classes—congestion, and acceleration of the 
process. In support of this latter statement he 
of a woman in Senator’s wards, who, ten days afttf 
meacement of the treatm^t^ aaoenmbed to aonw 
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pioroked by the in jectiona. At bis second lectnre at the H6pi- 
tai Laeoneo on Sunday'last, on the results of Koeh’s treat- 
ment as applied by him at that institation. Professor Comil 
■nnoiinoea that, at Proiessor Peter’s request, the question 
of the liability of practitioners to an action for dapiages in 
ease of death after inoculation, and also that of prosecu¬ 
tion at the instance of any chemist for the administra¬ 
tion of an uhautborised remedy, was to be submitted by 
the Dean of the Faculty to the legal advisers of the Com¬ 
mittee of Hy^ene for decision. Professor Cornil has noted 
three cases oihsematuria, with blood-caste, and albuminuria, 
lasting several days as a result of injections. In a case of 
tubercular epididymitis and prostatitis an injection caused 
the ^ididymis to double in volume, the prostate remaining 
nnafiectea. 

A Seaa&nable lUminder* 

It is refreshhig to read in the Semaine Midieale, alongside 
of Toluminous articles on Koch’s remedy, the report of a 
lecture by that veteran opponent of Pasteurism, Professor 
Peter, on the beneficent effects of blistering, local and 
general, bleeding and counter irritation in cases (cited) 
of peri^phlitis, puerperal eclampsia, dyspnoea from caseous 
bitmehial glands, and congestive paraplegia. Such a re¬ 
minder surely serves a useful purpose. 

The Neto Medical Bill and Foreign PraetUionere, 

The Parliamentary Committee appointed to report on 
the new Bill have pronounced against the retention of the 
Article authorising foreign practitioners accompanving 
^!reir patients to French health resorts to practise without 
having obtained a French medical degree. 

The Water-mpply at SchooU. 

The Minister of Public Instmotion has addressed a 
oireular to all rectors of French academies, calling their 
attention to the dangers attending the supply of contami¬ 
nated water to the scholars of both sexes in playgrounds 
and refectories. These officials are requested to report 
to the Minister on the source, mode of conveyance, 
and chemical oompoeition of the water consumed at lyc^ea^ 
oolleges, and schools, as also the kind of filter employed in 
ouch estabUshments. 

The Preservation of Corpses, 

Six or seven years ago two women were muxde^d at 
Lyons, one while asleep, and the otner after a desperate 
struggle with the asssussin, who was never discoverecf. As 
a precautionaiy measure, the expert, M. Ferrand, injected 
the bloodvessels previously to interment with an antiseptic 
eolution. Recently these corpses were exhumed, and in one 
the expression noticed immediately after the commission 
of the Clime was remarkably preserved. Both the bodies 
were in an almost perfect state of preservation. 

Composituyn of Koch's Liquid. 

Le Matin of this morning publishes, on the authority of 
an .anonymous savant^ a recipe for the preparation of this 
ii\ysteriouB liquid. It is as follows The liquid is a solu¬ 
tion in glycerine of a ptomaine secreted by the bacillns of 
tuberculosis in bouillon culture. The bouillon is first 
sterilised, and then precipitated by cyanide of gold, the 
result being the formation of a double salt of gold and the 
insoluble mksdoid. This double salt, collected on a filter, 
is decomposed by baryta or some other alkali. The alkaloid 
fptomaine) is then dissolved in' glyceiine, the resulting 
solution constituting the famous liquid of Robert Koch. 

The Consultative Board of Health on Tuesday adopted 
almost unanimously a resolution to the effect that it 
was expedient in the interests of sdeiice. that experi¬ 
ments for testing the efficacy of Dr. Koch’s liquid should 
continue to be made in France* 

.Paiis^ Dec. 9th. _ 


. VIENNA. 

(From om own Cosrispokdbnt.) 

Koch's Treatment. 

BlNCS my last rqmrt some new cases have been subjected 
liera to the anti-tuberetilous treatment. At Professor 
Kahler’s clinic four new patients, all suffering from tuber- 
enloNC of the lan|n, were submitted to the . treatment, 
And showed general reaetioB as well as the local one. At 


this clinic, in all the oases, numbering now twenty-five, the 
action of the fluid was similar to what has been descril^ 
by the Berlin physicians. Besides these, three patient^, 
suffering from various nervous diseases were injected, and 
showed no reaction at all. At the third clinic for in¬ 
ternal diseases of Professor Sohroetter eleven patients have 
been submitted to the treatment, among them three cases 
of tuberculosis of the larynx, which showed only a slight 
local and a well-marked general reaction,theother cases being 
patients with tubercular lungs. Only two of the latter 
exhibited the well-known phenomena, while in others only 
' ^ght symptoms of a reaciion (giddiness, prostration, pains 
in the chest and in the limbs) without a rise of temperature 
could be observed. In some of. the patients the in¬ 
jection of even 2 milligrammes did not produce any effect; 
so that the physicians there have resolved to chaqge the 
locus injectio7iis, and will try now injections made in 
the mammary region of the breast in place of the 
back. At Professor Kaposi’s clinic for skin diseases, be¬ 
sides the twenty-one patients mentioned in the last number, 
of The Lancet, five new cases have been submitted to the 
injections. Among them was one case of lupus vulgaris of the 
i nose, which showed no reaction at all after the injection of 
5 milligrammes. The same negative results were obtained 
in a case of epithelioma, and in a patient affected with 
psoriasis communis. One of two patients suffering from 
secondary syphilis who w'ere injected showed a well- 
marked general reaction, the temperature rising to 
39'’C. (102 2*^ F.), and locally swelling of the mucous giem- 
brane of the fauces occurred. At Professor Neuinann’s 
clinic for skin diseases six cases of lupus are now, 
under Koch’s treatment. All showed the well-known 
reaction. One of these cases was especially interesting, as 
the lupoid affection was combineu with an orchitis of 
syphilitic origin and with a tubercular epididymitis. There 
could be observed a considerable swelling of the epididymis 
after the injection, while the testicle itself remained totally 
unchanged. In a case of pustular syphilide, and in 
another of psoriasis vulgaris, the injections did not 
produce any effect; while a case of syphilitic gumma 
was reacting with a fever of 39® C. and slight local 
swelling. Professor Neumann called my attention also ttr 
the fact that in the reacting cases of lupus, besides the 
already described morbilli and scarlatina-Uke exanthema^ 
a not yet described bullous eruption may be observed, and 
that the scars formed ocCasionaUy become moist. In the 
wards of Dr. Standbartner. ten patients suffering froiq 
pulmonary tuberculosis were treated by iujections, hut 
only two of them exhibited the reaction; while in the otbera 
only a slight reaction, and in some of them no reaction ftt 
all, could be observed. At the last meeting of the Vien^ 
Society of Physicians Dr. Rielil showed microscopic prcb 
paratioDs made from tubercular tissue excised after the injeer 
tion of Koch’s lymph. It was taken from a case of tubercular, 
ulcer of the skin of the stump formed after amputation of 
the leg (performed for caries) in a patient aged fifty-three. 
The histological changes consist of an increase in the numb^ 
of the leucocytes and in the round cells in the neighbour-^ 
hood of the tubercles and the small bloodvessels, and of 
a fibrinous infiltration of tissue surrounding the tubercles^ 
pointing to the presence of an acute inflammation, which waa 
believed by Dr. Riebl to he the first effect produced by tha 
injection. At the same meeting Professor Kaposi reported, 
bis observations regarding the action of Koch’s remedy, and 
alluded to the fact that at his clinic non-tubercnlar paUenta 
had shown the symptoms of reaction after the injections s 
be gave also the advice to be very cautions with regard ta 
the intervals between the various injections, as he had 
occasion to observe verv alarming symptoms (fever of 4L®C. 
and coma) in a case of lupus in which a second injection had 
been made three days after the first. The opinion of Pre^. 
fessor Kaposi that Koch’s liquid has a cumulative actioA 
has been, however, contradicted by Dr. Kraus, the assist-- 
ant of Professor Kahler, who states that though patients 
had now been injected repeatedly even with doses up^to one 
centigramme at his clinic he had not yet observed any had 
effect 

Further Clinical Observations, 

At Professor Billroth’s clinic some further cases of aur- 

f ical interest were injected last week. At the Policlinic 
ve cases of lupus vulgaris were treated by Koch’s method*< 
In two cases of boys, aged twelve and fourteen years 
respectively, besides the usual symptoms, swdling o£ 
the lymplMtio glands in the inguinal, axillary, and suIk 
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^pillar regions oecarred, which lasted for some time, 
^ere seems no doubt that Koch’s fluid has a specific action 
^ a series of products of chronic inflammation, and it is 
doubtless, as I have had the opportunity of observing, 
a most powerful and efficacious expectorant remedy in 
dases of tuberculosis of the lungs. At present it would be 
rash to form a judgment as to the real value of Koch’s 
remedy as a diagnostic or curative ^ent. Scepticism begins to 
Spread among the Austrian physicians, and it is strengthened 
the report made to the chief Sanitary Council 
(Oberste Sanitaats*rath) by its delegatee, Professors Drasche 
and Weichselbaum, on their Berlin observations. At the 
last meeting of this Council it has therefore been resolved 
that any treatment of ont-door patients with Koch’s flnid 
should be prohibited in Austria, and that physicians who 
trish to make the injections in private practice should be 
Compelled to notify every case to the political magistrate of 
their respective districts, and to prove the source from which 
the fluid used has been obtained, it is expected that an official 
order containing these regulations will be issued this week 
by ^e Austrian Government, a measure which has already 
hiet with opposition in medical circles, and some of the 
leading medical societies here have already passed reso¬ 
lutions protesting against such an intended restriction of 
professional work. As 1 am informed an Austrian pro¬ 
fessor has commenced now to make experiments on the 
action of the liquid in animals made tuberculous arti- 
ficiidly, and it is hoped that the results will soon be pub¬ 
lished, as observations on animals where poet-mortem exa¬ 
minations could easily be made would ^row more light 
on the yet occult action of Koch’s remedy. ‘ 



AKTHONY HAGAKTY COKLEY, M.D., r.R.C.S., 

' OP DUBLIN. 

Ok the Ist inst., after a short illness, this well-known 
^d highly esteemed member of the prolccaion died at 
bis residence, Merrion-sqnare, aged fifty years. He was 
educated at the LedWich School cif Medicine, Adelaide 
&>6pital, and Queen’s College, Galway. He obtained the 
lioence in Surgery of the Koval College of Surgeons in 
iKeland in 1861, and the Fellowship in 1865. He gra¬ 
duated in Medicine in the Queen’s University in Ireland, 
obtaining first honours and a gold medal. After lecturing 
for some time on Anatomy at the Carmichael Schoed 
be was appointed Lecturer on Surgery in the same 
institution, and last year, when that school was amalga¬ 
mated with the Royal College of Surgeons, he was chosen 
$s oneof tbe professors of surgery. He examined'in sur¬ 
gery at the Queen’s University for some years, hnd on 
the Royal University taking its place he was elected an 
Examiner in Snrgery, and afterwards a Fellow. From the 
Queen’s University be received tbe degree of Doctor of 
lienee honoris causd, and from the Royu University that 
of Master in Snrgery honoris causA, He was a member of 
Conncil of the College of Surgeons^ being elected President 
in 1885, and was surgeon to the House of industry Hospitals. 
Among bis contributions to medical literature may be 
enumerated ** Temperature in Spinal Diseases,” “ Frac¬ 
ture of the Skull,” and ** Injuries ot the Head” in Treves’ 
Manual of Snrgery.” Dr. Corley, who was greatly liked, 
leaves a host of friends, and a wife and several children, 
to lament his premature decease. 

At the meeting of the Conncil of the Royal College of Sur¬ 
geons in Ireland on Dec. 4th the following resolution was 
nnanimonsly adopted :—*‘Tbat this Councu has heard with 
mrofound sorrow the death of their colleague. Dr. Anthony 
CJorley, Past-President and Professor of Surgeiy in this Col- 
lege, who so recently was amongst them an active worker in 
tile interests of the College. Tne Council desires to place on 
i^rdite deep sense of the great loss which has been incurred 
by the profession in Ireland of which Dr. Corley was so 
eminent a member. The services which he rendered to the 
College, the devotion which he always exhibited in the dis¬ 
charge of his public duties, and the help that he gave to the 
developnient of scientific surgeiy, all serve to make his death 
a grave calamity. The Council at its first meeting beg to 
fonder to his wife and children their respectful and warm 
ayn^athy in this sad bereaveknent, whkb has deprived tlmm 
fill their protector.” 


DAVID REID McKinnon, M.B., C.M.AaiBa, 
F.R.C.S.ENG. 

Dr. McKinnon died at Belize, British Hondima, «a 
Oct. 4th. He was the eldest son of Burgeon-Genersl D. R. 
McKinnon of the Army Medical Service, and was bora tt 
St Lucia, West Indies, in 1861. Educated at the Gramaar 
School of Aberdeen, and the University, he entered tpoa 
the study of medicine at ^larischal College ia 1878, lad, 
after a distinguished undergraduate career, took tfo 
degrees of M.B., C.M. with honours in 1882. For twoyeais 
afterwards he held successively the offices of bouse sor^ooe 
and house physician at the Royal Infirmary, AberdcoL 
Proceeding to Vieima in 1884, he spent a year thers 
in the study of continental methods, paying piiti. 
cular attention to various' branches of medicine sai 
surgery. In 1885 be came to London and joined ibe 
River Ambulance Service of the Metropolitan Asylams 
Board during the small-pox epidemic of that year. On 
the subsidence of the epidemic he was appoint^ medicil 
officer at Bethnall House Lunatic Asylum. Duiins the 
three years of his connexion with the asylum he to(» id- 
vantage of every opportunity of extending his clinical expe¬ 
rience, attending the practice of tbe Lomod Hospital, and 
fpr some time holding the post of clinical assistant at the 
Royal Ophthalmic Hospital, Moorfields. In 1888 fo 
obtained the diploma of Fellow of the Royal Colley 
of Surgeons of England. In March of last year be 
accepted an offer to join a notice in Belize^ British 
Honduras, where he proceeded in the same month. For 
the last year yellow fever has been rife in that oolosj, 
and Dr. McKinnon devoted himself with his wooM 
enthusiaBm to the care of his patients and to the dose 
study of the disease. On Sept. 26tb he himself shoved 
symptoms of fever, at first resembling those of Inlioos ie> 
mittent fever, but soon developing the rmaracteristie featues 
of the more deadly malady. At the end of a week be so 
far improved that a hopeful prognosis was given by aereni 
physicians familiar with the coarse of yellow fever; hot oi 
the night of the 3rd ult. pneumonia supervened, sad hi 
rapidly lost consciousness and died on the morning of the 
4th. The news of his death came as a great shock to bit 
numerous friends in London and Scotland. Few men hid 
tbe faculty of attaching friends in the same degree as Bsrid 
McKinnon, and there are many to monm tiie nntimelf 
closing of his promising and briluant career and tbe kss a 
a steamast and valued friend. 


ROYAL COLLEGE OF 8XJRCHSONS. 

At an ordinaiy meeting of the Coimeil on J>e6^ Itth the 
minutes of the previous meeting, mchtding aranlntinis 
remove a practitioner in Sydney fronr being a member 4 
the College, were read and confirmed. 

A report from the committee on the Rnles relatiag to 
Voting Papers for election to the Council was read and con¬ 
firmed, it being decided that no change was to be recom¬ 
mended, and steps were taken to acquaint the Fellow of 
tbe College forming the deputation received on OcU 30th 
last of this decision. 

A report from the Committee of Management relatii^ to 
the determination of institutiam to be recognised as givmg 
adequate instruction for the pmposes of a Public Hesfo 
diploma was Mproved and ^nfitmed subject to tie 
approval of tbe Royal College ot Physicians. 

The President suited that, in reply 4o an inquiry bm 
the Registrar of London University agr^ing to thesebefo 
for reorganisation "of the ITmversityrile expreawdiii 
opinion that no advantage would Im gained by any further 
conference between the two CollOgfo; but that, if denrshla 
the delegates of the . College of ^^Tgeoas were preparad tc 
discuss the matter further with the Committee of tie 
Senate. 

The action of the President having been approved ui 
confirmed, a report from Manhall, PrcaideBt of, ^ 
representing the Collemof Surgeons on, the General Medsiil 
Conncil, was received, recmnmig the proceedings s f >fo 
latter body, and a unanimous vote of .thankawas nesadti 
to Mrw Manhall for his services’ > ^ ^ 

The Council then adjourned. 
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Eoyal, C011.KGB OF Surgeons of England.—, 

^iTbe following gentleniien, haTing paesed the necessary Ex. 
aMninatiotis and conformed to ttie by-laws and regnlations, 
were at an ordinary meeting of the Conndl on the 11th inst. 
Adipitted Fellow^ of the College :— 

iCbmnbe, John M.D. Brax., Twyford; d&te of Membership 

July 30th, 1877. 

’Collins, Ed. T.. L.B.C.P.Loiid.* Finsbiuy-circns, May 18th, 1883. 

Otldwell, R., L.B.C.P.Ed., Colchester; July23ro, 1^ 

Brans, W. H,, M.D.Lond., Westboume-park ; July 26th, 1883. 

Bliflht, W. Lyne, M.D.Durh., Dias, July 31»t, 1884. 

Williams, C., L.R.C.P.Lond., Welbeck-street; Jan. 22nd, 1886. 

Barendt. Framk Hugh, M.D.Lond., Liverpool; April 23rd, 1886. 

White, F. F., L.R.C.P.Lond., Coventry ; Aug. 8rd, 1885. 

Staveley, W. H. C., L.R.C.P.L^nd.,Lambeth-pAlaoe-Td., Jan.27th, 1886. 

Clarke, J. J., M.B.Lond., Harewood-street, Oct. 20th, 1888. 

Murray, J., M.B.Dub., Middlesex Hospital; Jan. I7th, 1887. 

Braine, C. C., L.R.C.P.Lond., Maddox-street; Nov. 10th, 1887. 

Cnheatle, O'. L., L.9.A., Clarll8leMansions; Nov. 10th, 1887. 

Collier, H. S., L.R.C.P.LDiid., Bt. Majy^s Hospital; Feb. 0th, 1888. 

Da Costa, F. X., L.R.C.P.Lond., Eccleston-square; Feb. 9th, 1888. 

Mothersole, R. D., L.B.C.P.Lond., Liverpool; Feb. 9th, 1888. 

Colby, J. G. £., M.B.OXOD., Malton ; May lOtb, 1888. 

Parkinson, John Porter, M.D. Loud., Blackburn; May 10th, 1888. 

. Beale, P. T. B., li.R.C P. LoncL, Grosvenor-street; Feb. 12th, 1889. 

Barratt, John 0. W., M.B liond., Birmingham; not a member. 

Morison, J. R., M.D. Edln., Newcaatle-on-Tyne ; not a member. 

Peters, G. A., M-B. Toronto, Med.;,CoU, Toronto ; not a member. 
^iTiirty-nine candidates presented themselves for examina- 
Uon, tweaty-five of whom acquitted themselves satis- 
ilactorily (including three candidatCB who hare not yet 
Attained the legal age of twenty-five years, and will there¬ 
fore be admitted Fellows at future meetings of the Council); 
twelve candidates werh referred for six months, and. two 
for one year. 

The following gentleman, having passed the necessary 
wzaminations and conformed to the bye-laws and regulattons, 
was at the same meeting adnutted a Member of the College. 

' X^yris, Albert ComewaUe, L.S.A* (Dniv. ColL HospuX Brynamman, 
Carmarthenshire. ^ 

Btfrilis m Bussia.—T he Buasian CrOTernment 
bas appointed a committee, consisting of Professor Tarnovsld 
'and other syphilologists, to adjudicate the award offered for 
best popmar work on the dangers of syphilis, and on 
prophylactic measures for preventing its spreading. 

;BRmsH ’ Laryngological and Ehinologicai. 
Association. — At the annual meeting on Nov. 28th 
the following were elected offide-bearers:—President: Dr. 
Hunter Mackenzie, Edinburgh. Vice-Presidents: Dr. Dundas 
Orant, London: Pr. MacIntyre, Glasgow; and Dr. Sandford, 
Cork. Council: Mr. Mayo Collier, Mr. Lennox Browne, 
Mr. Howell, Dr. Wolfenden, Pr. Bronner, and Dr. Hnnt. 
Beeretary: Dr. George Stoker. 

Cottage Hospitals. — At Driffield, during the 
|iast year, forty in-patients and fifty-seven out-patnents 
WfcCfved the benefits of this institution. The income from 
all sources amounted to £266 18sl—At Mexborough, the 
hospital has been opened twelve months, and its need in 
this populous neighbourhood has been demonstrated by 
:sapwards of ninety patienta having beem treated daring the 
year. 

; Btit W. ,R; i’^'auDON, JLA., F.R.S., Fellow of 
St. John’s College, Cambridge, has been appointed by the 
Conncil of Univesuty .College, Leadon, to the Jodrell Pro¬ 
fessorship of Comparative Anatomy and Zoology, which 
was held for sixteen years by I’rofessor Ray Lankester. 
Mr. Weldon at present is a Lecturer on Invertebrate 
Morpholo^ to the University of Cambridge. Mr. F. E. 
Weiss, B.Sc., has been elected to the Quain studentship in 
Botany; and Mr. T. W. P. LayvTence, M.B., F.R.C.S., has 
been appointed Curator of the Anatomical Museum. 

• Football Casualties.—M r. H. M. Walters died 
•on the 27th ult. from inj'uries received in a match between 
theOaauals and Sk> Bartholomew’s Hospital at Wormwood 
Sernbbs on the 12th ult.—On Nov. 29th a member of the 
iKoyal Arsenal Club at Woolwich, whilst playing at football, 
sustained a fracture of the leg.—At Newport on the same 
day, in a match between Newport Second against Cardiff 
Second, a player sustained a compound fracture of the right 
leg.—During a Rugby match at Greenwich Park on the 
inst., between the Royal Naval College and East Sheen 
Clubs, Mr. Budgett broke one of his legs. 


Literaby Intelugence.— We have been given 
to understand that on and after the first week in January 
The Publishers' Circular will appear weekly instead of 
fortnightly, having been pnblisfaed twiee a month for 
three years. > 

A Gift to Nottingham.—I t is stated that Colonel 
Seely, the present High Sheriff of Nottingham, and formerly 
M.P. for the borough, bas g i v en £10,000 towards estab¬ 
lishing convalescent homes and a hospital for poor in¬ 
habitants in that town. 

Presentation.-^Dt. W. A. Macnaughton, of 
Walker-on-Tyne, on bis leaving the district (having been 
^pointed medical -officer of health for the county of 
E^cardineshire) has been presented by his friends, M 
tokens of their esteem, with a handsome microscope, a gold 
Albert chain and locket, and, a set of gold studs. ; " 

Medical Magistrates.—T he name of Fredetfe 
Edward Manby, F.R.C.S. Eng., and Depnty Mayor «{ 
Wolverhampton, has been addra to the Commission of the 
Peace for that county borough.—Mr. J. E. Barnes, M.R.C.S. 
(1856), L.S. A., has been m^e a Justice of the Peace for tite 
county of Suffolk. 

Volunteer Ambulance School of Instruchon. 

In the individual competition the following men tied for 
first position : Corporal Fraser, Sergeant W. H. Ford, 
Gunner Hicks, and Lance-Qorporal Podmore. The first 
winning detachment consist^ of Private W. J. Turner, 
Lance-Corporal D. Podmore, Sergeant W. P. Armstrongs 
and Private Hughes. This detachment were awarded 110 
marks out of a possible 120. 

Fatal Fire at a Private Lunatic Asylum.— 
Afire broke out last week in iihe Knen-room of a prlvats 
lunatic asylum, kept by Mr. W. M. Hamer, at Hawimfixst, 
Kent. The fire brigades of Goudhnrsl and Cranbrook wem 
soon on the spot, but the building was completely destroyed. 
Many of the inmates Were rescued with great difficulty, and 
a lady perished in the flames. The rescued inmates were 
removed to Dr, Newington’s Asylum at Ticeliurst. 

Infirmary Medical Superintendents' Society. 

The usual monthly meeting of this Society was held ab 
Lambe|bh Infirmary on Nov. 29tb, w}ieii a series of intei^slf 
ing cases was shown to the memhers. by the medical super¬ 
intendent, Dr. R. H. Lloyd. This included a case of tetann 
of some days’ duration, oeenrring in a boy aged ten, and a 
favourable proraosis was given. The clinical meeting wrti 
followed by a discussion on various matters connected with 
infirmary administration. 

Birkenhead Health Committee and Fevers 
The Health Committee of the 'town Council of Birkennef^ 
have decided to make an acknowledgment of the services 
of Drs. Brewer and Pinkerton, during the recent fever 
epidemic, and also to compensate them to some extent for 
the losses sustained by tnem during their illness. Dr. 
Brewer has been awarded £75, and Dr. Pinkerton £^. 
The expenses connected with Nurse, McCoy’s funeral w^l 
also be defrayed by the committee. 

Morley House Convalescent Home.—A d^tt- 

tation of working men was introduced by Mr. Hamilton 
Hoare to the Lord Mayor on Saturday afternoon for the 
purpose of interesting hiiii in an effort to raise £2000 to 
make an addition to this Convalescent Home. The Lord 
Mayor expressed his sympathy with the work, and believM 
it would not be a matter of much difficulty in raising Hie 
sum required. He promised to preside at a public mewMf 
in aid of the Home in the early part of next year. The 
deputation thanked his lordship and departed. 

British Nurses' Association. — The annual con¬ 
versazione of this Association was held on the 6th inst., ia 
Princes’ Hall, and in the galleries of the Royal Institute of 
Painters in Water Colours, Piccadilly, when about 1000 
members and their friends were present. The nurses 
appeared in uniform. The guests were received by Sir 
Dyce Duckworth, Mr. Pick, and Miss Thorold (matro n at 
the Middlesex Hospital). Having inspected the piotulb 
galleries, the company adjourned to the lower hall, where 
refreshments were served, and where some entertainments 
were given. Among those present were many of the lead¬ 
ing medical and hospital authorities in the metropolis. 
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METROPOLITAN ASYLUBiS BOARD. 


Biti/tm of Patients rtmaifwnff in the several Fever Hospitals 
of the Board ai midnight on December dth, 18B0, 


HospitaL 

Beds occupied* 

Total accommo¬ 
dation. 

r - 

II 

! 


!?■ 

ti 

H 

1 

Xastem Hospital .. .. 

204 

60 


74 

5 

428 

442 

Korth-Westem Hoepital 

807 

84 

•M 

15 

1 

857 

1 448 

Western „ 

162 

18 


17 

2 

199 

262 

South-Western „ 

219* 

4 




223 

840 

Shuth-Eastem „ 

254 

45 

1 

67 1 

1 

858 

: 462 

Northern „ 

874 

28 


16 


418 

480 

QoreFarm „ 

214 


•• 



214 

800 

Totals. 

1824 

179 

1 

179 

9 

1 

2192 

1 2729 


* 1 infant and mother. 



SueoessM apj^ieants/cr VaeaneiM, Secretariei pf PubHe JnstituHons, and 
others possessing vnfornuiiion suitable for this column, are invited to 
forward it to The LANCET OJlce, directed to the Suh-EdUor^ not later 
lAan 9 o^elock on the Thursday morning ^f each week for pubiieation in 

_ Ohs next number. ■ 

AIAXANDbr, W., M.B., C.M. Aberd.. baa been appointed Paroobial, 
‘ Medical Officer for Tarland and Migvie, Coull and Logie Ck>ldstone« 
Deeside. 

AS^T, A., M.B. Lond., F.R.C.S., has been reappointed Medical Officer 
of Health for Beading:. 

^LACK, J. Urquhart, M B., C.M. Aberd., has been appointed Honse 
Surgeon to the Royal Westminster Ophthalmic Hospital, vice B. B. 
Ferguson, resigned. 

Brown, W. H., F.R.C.S. Irel. M.R.C.S., has been appointed Honorary 
Surgeon to the Leeds General Infirmary, vice McQilL 

Cran, Geo., M.O., M.B.. C.M. Aberd., has been appointed Parochial 
Medical Officer for Kincardine O’Neil, Deeside. 

Dewar. D. M. , M.B., C.M. Glasg., has been appointed Assistant Surgeon 
to the Royal Infirmary, Glai^ow. 

Dvcrson, O. W., M.B., C.M. Edin., has been appointed by the Perthshire 

» County Council Medical Officer for the Dunkeld District. 

Bast, C. H., M.B. Durh., M.R.C.S., lias been appointed Medical Officer 
for the Shepforth District of the Monmouth Union. 

PiTZOiBBON, II. M.D. Dub., L.K.Q.C.P., F.R.C.S. Irel., has been ap¬ 
pointed Medical V’isitor of Lunatics, rice Corley, deceased. 

Goqpebllow, j. A., M.B., M.Ch. Glasg., has been appointed Medical 
Officer for Brampton, of the Chesterfield Union. 

doULD, J. E., L.R.C.P. Lond., M.R.C.S., has been appointed Resident 
Medical Officer to the Sheffield Fever Hospital. 

OltSEN, Fred. J., B.A., M.B., B.A.O., B.Ch. Dub., has been appointed 
Assistant House Surgeoiv to the Public Hospital and Dispensary, 
Sheffield. 

Henry. Wm^ M.D., M.B., C.M. Aberd., has been appointed Parochial 
Medical Officer for Cluny, Deeside. 

Hogarth, B. W., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon and .Secretary to the Hospital, King’s Lynn, vice Bidman. 

Horsley, Reginald E., M.B., F.R.C.S. Edin., has been appointed 
Aurist to the Edinburgh Deaf and Dumb Institution. 

'Xeeves, John, L.R.C.P. liond., M.R.C.S., has been appointed House 
Surgeon to the PubUo Hospital and Dispensary, Sheffield. 

^Keith, a. D., M.B., C.M. Aberd.. has been appointed ParochialM^oal 
Officer for Aboyne, Birse, and Lumphanan, Deeside. 

Mackay, J., M.D. Aberd., L.R.C P., L.R.(\S. Edin., has been ap¬ 
pointed by the Perthshire County Council Medical Officer for the 
Aberfeldy District. 

MaPDOX, E. E., M.D. Edin., has been appointed Oculist to the Bdln- 
burgh Deaf and Dumb Institution. 

McCann, F. T., M.B., C.M. Edin., has beenappoiated House Surgeon to 
the Hospital fpr Sick Children, Great Ormond-street, Bloomsbury, 

' '♦ice W. T. Brook, Esq. 

McLennan, Quintin, M.B., C.M. Glasg., has been appointed Assistiant 
Surgeon to the Royal Infirmary, Gla^ow. 

Miodlemass, James, M.B., C.M., B.Sc., has been appointed Resident 
Pathologist to the Royal Asylum for the Insane, Momingside, 
Edinburgh, vice W. H. Barrett. 

Pbllow, W. T., L.D.S.R.c.a. Irel., has been appointed Dentbit to the 
Royal South Hants Infirmary. 

Popert, A. W., L.R (IP. Lond., M.R.C.S., has been appointed Parochial 
Medical Officer for Churchtown, of the Southport District. 

Bowat, John, M.B., C.M. Glasg., has been appointed Medical Officer 
for the Darvel Division of the Parish of Newniilns. 

Thomson, D. L., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Ifighclere District of the Kingselere union. 


Vernon, H. W., M.B., M.cai.Edin.. has been appointed PsndiU 
Medical Officer for Birkdale, of tne Southport District. 

Ware, O. S., L.R.C.P. Lond., M.RC.S., has been sopobtid 
Medical Officer for the Raynham District of the Wslsbfhan 
Union. 

Weaver, W. G., L.R.C.P. Lond., M.R.C.S., has been appointed Medics] 
Officer for the Eighth District of the Wycombe Union. 

Wbstmacott, F. H., M.R.C.S., L.R.C.P., has been appointed Joior 
Resident Medical Officer to the General Hospital for Ski Cbfidna 
Pendlebury, Manchester. 

White, Digbv Cooke, B.A., M.R, B.Ch., RA.O. Dub., has Im 
appointed Junior House Surgeon to the Public Hospital and Dii- 
pensary, Sheffield. 

Yeoman, C., M.B. Camb., M.R.C.S.,has been appointed Medical O&er 
for the Eighth District of the North Blerley Union, vkse Bavaon, 
deceased. 


^^acannes. 

For further information regarding each voeamey reference should is msds 
to the a dverti s em en t . 


Bradford Infirmary.— Junior House Buigeon. Salary £50 per 
annum, with board and residence. 

Chester General Infirmary.— Vfcitfng Surgeon for two yesri 
8 al:u 7 .€30 per annum, with residence and maintenance in the 
house. 

City of Lo.ndon Lying-ln Hospitai., CSty-road, E.C.— District Sv- 
geons. 

County and County op the Borough of Carmarthbn iNFisMiET. 
House Surgeon. Salarv £100 per annum, with boanL lodging, fire, 
light, and washing. (Apply to the Secretary, 11 , Morl^-stniet, 
CarmartheiL) 

Denbighshire Infirmary, Denbigh.—House Surgeon. SaUry to 
commence at £85 per annum, with board, residence, and washi^a 
the bouse. 

Bast Suffolk and Ipswich Hospital.— House Surgeon. Saliiy tM 
per annum, with board, lodging, and washing. (Apply to UreSeos- 
tary, Thoro’fare, Ipswich.) 

Evelina Hospital for Sick Children, Southwarkbridge-rori, 
S.E.—'Junior Resident Medical Officer. Salary £50 peraniraiL. 

General Hospital, Birmingham.—Assistant House Suri^n for fix 
months. No salary, but residence, board, and wasmng viB be 
provided. 

Great Northern Central Hospital, Holloway-road, N.— Smgepii to 
the out-patients. 

Morpeth Dispensary.—H ouse Surgeon. Salary ^20 per aionim. vkh 
house, coal, and gas free. 

Poplar Hospital for Accidents, East India-roed^ R—Senior Rsb 
dent House Surgeon for one year. Salary £100 per asxniiB, vitb 
board. 

Royal Albert Hospital. Dereonport.—AssistaBt Honse amgm 
for six months. No salary. Board, lodging, and washing pr^ 
Tided. 

Royal Westminster Ophthalmic HospitaXi, King Willian-street, 
West Strand.—Clinical Assistants for six montha. 

ST. Bartholomew's Hospital, London.—Physkfan-AccoadMu ud 
l.ecturer on Midwifery. 

St. Bartholomew’s Hospitv-, London.—Assistant Physicis»*Ac- 
' coucheur. 

Township of Manchester.— Resident Assistant Medical Officer it tbi 
Workhouse at Crumpsall, near Mancheeter. Salary £100 pa 
annum, with furnished apartments, fire, light, washing, sni 
attendance. (Apply to the (fierk of the Guardians, Poor-law Offiesi. 
New Bridge-street, Manchester.) 

University college, London, W.C.— Surgical Registrar. 

Weston-super-Mare Hospital.—H ouse Surgeon. Salary MU pa 
annum, with board and residence in the hospitaL 

Wolvebhaiipton and Staffordshire General Hospital, Wdre- 
bampton.—Resident Assistant for six months. Board, lodgbg. 
and Washing provided. 


glarriagts, sob JeatJi. 


BIKTHS. 

Bkrrill.— On Dec. 8 th, at Waveney House. South Woodford, Emo. 
the wife of Alfred Benill, L.R.C.P. Lond., M.B.G.S., of a dangbur- 

Beverley.— On Dec. 6 th, at Norwich, the wife of Michael Beverie!- 
M.D., of a son. 

Bowes.— On Dec. 4th, at Heme Bay, the wlfhof Chas. KeedekBorm, 
M.A., M.R Oxon., of a son. 

Christison.— On Dec. 0th, at Bdinburgh, the wife of David 
M.D., of a daughter. 

Fausset.— Oil Nov. 29th, at Tamworth, the wife of Herbert J. Fw***. 
M.D., of a daughter. 

Gordon.-O n Dec. 7th, at Wickham-road, Brockley, SLE., the viffd 
J. Gordon, M.D., of a son. 

MacQuEen.—O n l>ec. •2 tk!, at Sussex HoUse, KaMbouTMc, the w* d 
ThoM. MacQueen,M.B., C.M., of a daughter. ' 
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PtCKUS.—On Dec. 5Ui, at Bishopa Casfcle, Shropahlre, fbe Wife of 
Selwyn Hale PucXle, M.B., of a daughter. 

Robins.— On Dec. 7th, at 46, Marsham street, Westmin-ster, S.W., the 
wife of Qeo. Norman Bobina, Ii.R.C.P., of a daughter. 

Shears. — On Dec. 4th, at 19, Upper Duke-stree^ Bodnw-etreet, 
Liverpool, the wife of Chau. H. Shears, L.R.C.P.Lond., M.B.C.S., 
of a son. 

Whishaw.—O n Dec 2nd, at Meabnm, Cooriibo-road, Croydon, the wife 
of Reginald B. Whishaw, F.&.C.S., of a son. 


MARRIAGES. 

Barbour— SHim—On Dec. 4Ui, at 8. Philip's, Earl's-conrtrroad, 8.W., 
J. M. Barbour, M.B., C.M., to Kiuily, youngest daughter of toe late 
Rev. R. M. Smith, Rector of Otterham, Cornwall. 

Brown—Lever.— On Doc. 6th, at All Saints', ^^llham, Alex. Stewart 
Brown, F.R.C.S., L.R.C.P., of Brockley, S.E., to Walburga, fifth 
daughter of J. O. Lever, Ksq. 

Burton-^Bowden.—O n Dec. 4th, at 8t. John’s Ghiirch. Ealing Dean, 
Robert Graves Burton, M.D., of Uanwell, to Louisa Edith, daughter 
of the late Alfred Bowden, of Ealing Dean. 

Lowry—Sta.nley.— On Dec. loth, at St. Jame.s’s Church, Tunbridge 
Wells, by the Rev. M. R. Graham, Vicar of Arthuret. Cumberland, 
tmcle of the bride, assisted by the Rev. A. T. Scott, Vicar, John 
Henry Lowry, Surgeon, Chinese Impeiial Cu.stoms Service, son of 
John Lowry, Belfast, to Charlotte, eldest daughter of the late 
William Stanley, D.L., J.P., Ponsonby Hall, Cumberland. 

Reid— Phillips.— On Oct. 14tb, at Foochow, China, Duncan James 
Beid. M.B.. C.M.Aber.. of Shanghai, to Edith EmUy, eldest 
daughter of Qeo. Phillips, Esq., Consul, Foochow, 

China. 


DEATHS. 

HOUfAE. —On Deo. 6tb, at East Hoathly, Henry Holman, M.B.G.S., 
a^ed 88 years. 

Mackintosh.—O n Dec. 6th. at Grosvenor-place, Venner-road, Syden¬ 
ham, James Innes Mackintosh, M.D., late of Bolton, Lancashhe, 
aged 70 yeara 

TODO.—On the 7th inet., at Castle 'Hill-avenne, Folkestone, Richard 
Cooper Todd, Depnty Suxgeon-General, in his 66th year. 


ir.RL—A diarged for the Imertion qf NcHeee qf Births, 

Marriaget, and DeathB. 


BOOKS ETC. RECEIVED. 

ALCAE, Fiux, Paris. 

Les Microbes de la Bondie. Par le Dr. Th. David. 1890. pp. 802. 
Bacherches Exp^rimentales snr I’Orig^e Biicrobienne da letanos. 
Par Paul B. Bossano. IbUO. 

Babthood PUBUSHING COMPANY, New York and London. 

Babyhood: a Monthly Magazine for Mothers. By L. M. Yale, M.D. 
VoL YL December, lb89, to November, 180a pp. 388. 
BAii.iJkRB, Tindall, & Cox, King William-street, Strand, London. 
Aids to Sanitary Science. By F. J. Allan, M.D. Edin. 1890. 
pp. 286. Price 4«. 6d. 

Besearches on Micro-organisms. By A. B. GrifiBths, Ph. D., 
F.iLS.fi. lUnstiated with f>2 Figures. 1881. 860. 

BAT.R & Sons, Great Titchfleld street, Oxford-street, London. 

The Cure of Diphtheria. By H. £. Trestrail, M.R.C.P., F.RC.S. 
BlacKIB a Son, Old Bailey, London. 

Blaclde's Modem Cyclopsedia. By Cbas. Annandale, M.A., LL.D. 
VoL VnL 1890. pp. 512. 

CMAllPNBSS A Co., Imperial Buildingsi, Lndgate-circns, London. 

The Insurance Blue-book and Guide, 1890-91. pp. 362. 

Davis, F. A, Philadelphia and London. 

Principles of Snrgery. By N. Senn, M.D., Ph.D. Ulnstrated. 1890. 

pp. 611. 

Twelve Lectures on the Structure of the Central Nervous System. 
By L. Edlnger. Second Eciition, revised, with Dlustrations. 
Translated by W. 11. Vittum. M.D. Edited by C. K Riggs, A.M., 
M.D. 1890. pp. 230. 

Heredity, Health, and Personal Beauty. By John V. Shoemaker, 
A.M., M.D. 1890. pp. 422. 

Rlectricity in the Diseases of Women. By G. B. Massey, MJ). 

Second Eklition, revised and enlarged. 181KI. pp. 240. 

Diabetes: its Causes, Symptoms, and Treatment. By C. W. Purdy, 
M.D. With Clinical Illustrations. 1890. pp. 184. 

Education Society's Steam Press, Bycnlla, Bombay. 

Badiments of Sanitation lor Indian Schools. By Patrick Hehir, 
M.D. 1890. pp. 235. 

Griffin, Chas., A Co., Exeter street, Strand, I/mdon. 

Foods and Dietaries. A Manual of Clinical Dietetics. By R. W. 
Burnet, M D. 1800. pp. 196. 

Ubwis, H. K., Gower-street, Ia)ndon. 

Notes on Typhc.id Fever; Tropical Life and ita SequeJse. By Jeffery 
A Marston, M.D. 1890. pp. 165. 

Livingstone, E. A S., Edinburgli. 

Manual of Surgical Anatomy. By A. W’. Hughes, F.R.C.P. F.din., 
M.R.C.S. With oolonred Plates. IMK). pp. 176. 


Longmans, Green, A Co., Paternoster-row. London. 

On Severe Vomiting during Pregnancy. By Graily Hewitt, F.R.C.P., 
F.R.C.S. Edin. 1890. pp. 147. Price 6x, 

Die First Crossing of Greenland. By F. Nansen. Translated from 
the Norwegian by H. M. Oepp, B.A. With Maps and lUnstra- 
tions. Two Volumes. VoU. 1. and IL 1990. pp. 510 and 509. 
Price 36*. 

Oliver A Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. VoL XV. 
Session 1889-90. pp. 2.50. 

Pkntland, Young J., Edinburgh and Ixindon. 

Suggestive Ther.apeutics; a Treatise on the Nature and Uses of 
Hypnotism. By H. Bemheim, M.D. Translated by C. A. Berter,. 
M.D. Second Edition. 1890. pp. 420. 

A Text-book of Practical Therapeutics. By H. A. Hare, M.D. 
1890. pp.632. 

Sanitary In.stitute, 74a, Margaret-street, W.; and E. Stam okd, 
Cockfipur-street, Cbaring-cross, London. 

Transactions of the Sanitary Institute. VoL X.: Congress at 
Worcester. 1888-89. pp. 376. 

Smith, John, A Son, West George-street, Qlaegow. 

Proceedings of the Philosophical Society of Glasgow, 1889-90. 
VoL XXI. Edited by the Secretary, pp. 286. Pride 1(^. M. 

Unwin, T. Fisher, Patemoster-row, London. 

Chess for Beginners, and the Beginnings of Chess. By R B. S win ton. 
Illustrated. 1891. pp. 198. 

Vogel, F. C. W., Leipzig; and Williams A Noroatb, Henrietta-street, 
Covent-garden, London. 

Jahrbiicher der Hambnrgiscben Staats-Krankenanstalten. Von 
Professor Dr. Alfred Ka». I. Jahrgang. 1889. pp. 484. 


‘ Electricity of Every-day Life”; by Frank B. Lea, AL El. £. (E. W. 
Allen, London, 1890); price ^.—Barker’s Facts and Figures for 
the year 1891; edited by T. P. Whittaker <F. Wame A Co*, 
London, and New York), price 1*.—Edinburgh Health Society: 
Health Lectures for the People, No. 4; Colour Blindness and 
Defective Sight in relation to Public Duty; by Geo. Maekay, 
M.D. (Macniven A Wallace, Edinburgh, 1890); price Id.—The 
Official Gazette of the United States Patent Office, issued 
Nov. 11th, 1890 (Government Printing Office, W^ashington).—Willing^ 
(late May’s) British and Irish Press Guide, 1890 (James Willing, Jon., 
Piccadilly, London); price la—Differentiation in Rheumatic Diseases 
(so caUed); by Hugh Lane, L.R.C.P. (J. A A. ChnrcfailL London, 1890); 
price 1*. 6d.—1 be Smoker’s Garland: Charles Lamb, Thomas (}arlyla 
(At the Office of ** Cope's Tobacco Plant,” Lord Nelson-street, Lifer- 
pool, 1890).—Ueber Muskelregeneration nach Verletzungen Experi- 
mentelle Untersuchung; von Dr. C. Nauwerck (Gustav Fischer, Jena, 
1890).—Das Cylinderepithel-Carcinom des Magens und des Dickdarms; 
▼on G. Hauser (G. Fischer, Jena, 1890).—De la Tuberculose Chirur- 
gicale; par le Dr. Paul Thi^ry (O. Steinheil, Paris, 1890).—Iiehrbnch 
der Spedellen Pathologischen Anatomie; von Dr. Ernest Ziegler (6. 
Fischer, Jena, 1890).—Caffyn's Liquor Camis (at the Liquor Cania 
Company, Holbom Viaduct, London).—The Convolutions of the Brain, 
a Study in Comparative Anatomy; by Sir Wm. Turner, M.B., D.C.L,. 
(Williams A Norgate, London).—Bulletins et M^moires de la Soci^tA 
MMicale des HOpltaux de Paris, troisi^me s^rie, septi^me ann4e (G, 
Ma.sson, Paris).-Lehrbuch der Auscnltalion und Percussion; von Dr^ 
C. Gerhardt (Verlag der H. Laupp’sehen Bucbliandlung, Tlibixigen„ 

1890) .—Contribuzione alio Studio delle varie Forme di Epatite ; per il 
Dottor A Testi (P. Conti, Faenza, 1800).—Klinisebe Abbandlungen ; 
von Dr. O. A. Sachaijin (A. Hirschwald, Berlin, 1890).—Aetiologische 
und Klinisebe, Malaria-studien; von Dr. F. Plebn (A. Hirschwald, 
Berlin, 1890).—Zur Gesebiebte des BrusUticbes; von Professor Dr. C. 
Gerbardt (August Hirschwald, Berlin, 1800).—Bibliotheca Medico- 
Chirurgia, Pbarmaceutico-(^emica, et Veterinaria; berausgegeben 
von O. Buprecht; I. Hefte 1, 2, und 3 (Vandenhoeck und Rnpreebt, 
Gottingen, 1890).—Index-Medicus : Authors and Subjects; Vol. XII., 
No. 10, October, 1890 (TrUbner & Co , and Lewis, London).—Handbook 
to Dr. Koch’s Treatment in Tubercular Disease ; by E. F. Grttn, 
M.B.C.S., L.R.C.P., and W. D. Severn, Assoc. E.C. Sci. (J. A A 
Churchill, LondonX—Visitors' Guide to Bowral, the Sanatorium oi 
New South Wales (D. Beer, Bowral, 1800).—The Vital StatSstion of 
Queensland, 1889).—One Hundred Cheap Dishes, each of which can 
be made for less than 1*. (Pawsey A Ilayes, Ip.swich); price 6d.— 
The Relation of Bacteria to Practical Surgery; by J. B. Roberts, 
A.M., M.D. (W. J. Dornan, Philadelphia, 1890).—Anoora due Paiwle 
aolla Cura Abortive del’Eresipela; pel Dr. Natale Amici (Doth 9. 
Vallardi, Milano).—The Medical Bulletin Visiting List, or Physician's 
Call Record; new edition (F. A. Davis, Philadelphia and London, 

1891) .—Beeton’s Diary and Englishman’s Every-day Reference Book for 
1891 (M. Beeton, London); price 6d.—Contributo alia Dottrira della 
Localizzazidni Cerebrali e della Bpilessia Jack.soniana; Geiitfi 
Termici; pel Dott. Bartolomeo Bacnlo (Salvati, Napoli).—Th© Dublin 
Journal of Medical Science ; edited by J. W. Moore, M.D. Dub.; third 
series, December, 1890 (FRnnin Co , Dublin).—Magazines for 
December: Cassell’s New Popular Educator, Part 26; Strand Maga¬ 
zine, No. 1; Good Words, with Christmas Number (‘‘ In the Shad* 
of Scbieballion,” by C. Blatherwick); Sunday Magazine, with Christ¬ 
mas Number (“The Flight of the Shadow,” by Dr. O Macdonald); 
Girl’s Own Paper, with Christmas Number (“ Viigin Snow”); Sunday 
at Home; Scribner's Christmas Number; Boy’s Own Paper, with 
Christmas Number. Also the Christmas Nnmbers of the Graphic, 
Yule Tide, Myra’s Journal, the Gentlewoman, and Pictorial World. 
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Konday, December IS. 

Botai. Loicdom Ophthalmic Hospital, Moo&fields.--O perations 
daily at 10 A.M. 

ftOTAL WESTMINSTER OPHTHALMIC H08FrTAl..->0peTatiO118, 1.80 P.H., 
and each day at the same hour. 

Chelsea Hospital for Women.— Operations, 2.80p.m. ; Thaxsday, 2.80. 
ax. Mark's Hospital.— C^rations, 2.80 p.m. ; Tuesday, 2.80 p.m. 
'fiospiTAL for Women, Soho-square. — Operations, 2 P.M., and on 
Thursday at the same hour 
Metropolitan Free Hospital.— Operations, 2 p.m. 

Botal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital— Operations, 2 p.m., and 
each day In the week at the same hour. 
tTNiTERSiTT COLLEOE HosFiTAL—Bar and Throat Department, • A.M.; 
Thursday, 9 A.M. 

jBociETY OF Art3.— 5 P.M. Prof. Virian B. Lewes: Gaseous Hluminajqits. 
(Cantor Lecture.) 

Medical Society of London.—8.30 p.m. Sir Andrew dark: Obser¬ 
vations on the Onrulsive Cough of Puberty.—Mr. Harrison Cripps: 
Two Doubtful Cases of Fibrous Stricture of the Colon Diagnosed 
by Laparotomy and Treated by Colotoiny. 

Tuesday, December 16. 

' «lif0*9 College Hospital— Operations, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

-^VT*8 Hospital— Operations, 1.80 p.m., and on Friday at sanM hour. 

Ophihaimio Operations on Monday at l.SO and Thursday at 2 F.Mi 
Sft. Thomas’s Hospital— Ophihaimio operations, 4p.m.; Friday, 2p,m. 
Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 
Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 2.S0 p.m. 

St. Mary’s Hospital.—O perations, 1.80 p.m. Consultations, Monday 

5.80 p.m. Skin Department, Mondi^ and Thnrsday, 9.80 A.M. 
Throat Department, Tuesdays and Jmdays, LSO P.M. Electro* 
thexapeutics, same day, 2 p.m. 

Bathoi/khcal Society op London.—8.30 p.m. Mr. James Ba^: 
Femur after Osteotomy.—Dr. H. P. RoUeston; Lipoma of Liver 
(? Appendix Epiploica).—Mr. Bland Sutton; Harlequin Calf.—Dr. F. 
Wethered: Psilosia.—Mr. B. Pitt.s : Substernal Goitre arising in 
Accessory Thyroid.—Dr. Norman Moore: Ulceration and Perfora- 
tionof Gall bladder without Gall Stones.—Mr. Edgar Willett: Intra- 
•cystic Carcinoma from Pectoral Re^ou.—Dr. J. Oahill: Tumour of 
l^chea ai)d CELsophagus. Card SpecimensMr. J. Hutchinson, jun.: 
“Fungous Bodies” in Mammary Carcinoma.—Mr. W. D. Spantcn: 
Myxosarcoma of Prostate.—Dr. Hale White : Commencing Suppura¬ 
tion of the Gall-bladder in Typhoid Fever.—Dr. W. Tyson : Lipoma 
from Arm; Gall-stone in Ductu.s Communis ; death with pylefdile* 

Wtia. Wednesday, December 17. 

National Orthopedic Hospital.— Operations, lo a.m. 

Middlesex Hospital— Operations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

49^ Bartholomew’s Hospital— Operations, 1.80 p.m. ; Saturday, eaine 
hoar. Ophthalmic Operations, Tuesday and Ihuxiidaj, 1.60 p^M. 
Surgical Consultations, Thursday, LSO p.m. 

'Charino-cross Hospital.— Operations, 8 p.m., and on Thnrsday and 
Friday at the same hour. 

■J5t. Thomas’s Hospital—O perations, 1.80 p.m. ; Saturday, samefaohr. 
iiONDON Hospital—O perations, 2 P. M. Thursday A Saturday, samehour. 
1ST. Peter’s Hospital, Covent-oarden.—O peratiousy 2 p.m. 
Samaritan Free Hospital for Women and Children.—O perations, 

2.80 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 
tTNivERSixY College Hospital—O perations, l.so p.m. Skin Depart* 
ment, 1.46 P.M.; Saturday, 9.16 A.M. 

Botal Free Hospital.— 0]^mtions, 8 p.m., and on Saturday.- 
Children's Hospital Great Ormond-strf.rt.— Operations, 9.80 a.m. ; 

Surydcal Visits on Wednesday , and Saturday at 9.16 a.m. 

Botal Microscopical Society.— 8 p.m. Ordinary Meeting. 

Society op Arts.— 8 p.m. Mr. George Davison: Impressionism in 
Photography, mnnday, Dacambor is. 

Gt. George's Hospital— Operations, l p.m. Surgical Consultations, 
Wednesday, LSO p.m. Ophthalmic Opemtiuns, Friday, LSD P.M. 
'University C;ollege Hospital— Operstious, 2 p.m. ; Ear and Throat 
Department, 9 a.m. 

Chartno-cross Hospitat-— Dr. Black : Pelvic Inflammations. (T^t- 
Gradnate Course.) 

T9BVROLD(iiCAL Society ok London (National Hoifutal, Queeai-sq.).— 
&80P.M. Dr. Jaanee Boss: Memory' 

Prld«y, Deoember 19. 

B^AX. South London Ophthalmic Hospita l ' Op erations, 2 p.m. 

' / Saturday, December 20. 

MiDdLesm hospital—O perations, 2 p.m. 

UmrMRsnr College Hospital—O pentions, t p.m.* and Skin Depart* 
Dent, 9.16 A M 


|l0tes; Cmuments, ^ ti 
tfmtspiiitnts, 

15 ii e9p0oiaUy nymtied that taHy imUUig&M o/ Ittd 
events havina a mediecd interestt or U is rfmriiMt 

5o bring under the notice the profession^ may b$ mi 
direct to this Office. 

dll communications rdating to the editoriat busmest tf ttf 
journal must be addressed ** To the Editors^* 

LeetureSt original articles^ and reports should he writtm m 
one side only of the paj^. 

Letters^ whether imtenciea for insertion or for prvmU 
formation^ must be authenticated by ike iMimet md 
addresses of their writers^ not necessarily for puNmHtiL 

We cannot priseribe or retxnnmendpnietitioners. 

Local papers containing reports or news paragraphs tlodi 
he marked and addressM **To the Suh-Editor.” 

Letters relating to the publication^ tale^ and admimm 
departments of The Lancet to be address^ m 
Publisher.” 

We cannot undertake to return MSS. not used. 


Medicine’s Forootten Worthims. 

The professional man on a continental holiday, particnlarlr hi lUlf, 
is often touched by finding in some old cathedral or deserted *' Cusp 
santo ” a meraorial tablet recording the virtues and services of a grot 
surgeon or physician, whose “work has followed him” Iftendlj is Ikr 
tomb. At the close of last century and beginning of tbi.s ther* v» 
few anatomists, physiologists, or clinicians more dlstiagui.<<hed tins 
Leopoldo Marc’ Antonio (Taldani, professor in Padna and Psiaa, 
who was one of the first to appreciate the tremeodona sdnset 
effected by Von H.aller’s doctrine of muscular irritability. Now, («■ 
in hi.s own country, he is merely notninU vjnbra, and, but foraneis 
in Haeser’s “ Gnindriss der Gesebiebte der Medicin,” would be ^sili 
unknown beyond the Italian frontier. Some “ Old Mortality” of tlw 
profession would lay it under lasting obligations by noting down net 
memorial inscriptions as that which still appeals to the wonU^ 
in the dim, religions light of the Church of the Rrexnitani in Psfdta.'- 
H. S. F.. 

Leopoldus M. Ant. Caldani 
Bononiensis 
Mediens Celeberrimus 
Hallerianae Doctrinae 
Propugnator Invictus 
Arti.s Med. Pathol. Physiol, et Anatom. 

In Magno Patav. Lyeeo 
Professor Praeclarissimns 
De Hoc Templo Optime Meritus 
Nattts XI EaL Dec. Ann. MDCCrXXV 
Defunctus HI Kal. .Tan. Ann, MDfXXTXIV 

[Here lies l/oopold Marc Antony (>aldani of Bologna; a nsE <ib 
tingulshed physician; an invincible champion of Haller's docMw; 
aA lUnstrious professor in the University of Padua, of medldae ud 
of anatomy, pathological and physiological, who has laid this dnid 
under the heaviest obligations. Bom on the 22nd Nov., ITS; d»i 
on the yoth Dec., 1S14.1 Caldani, in conjunction with his sepbe* 
Floriano Caldani, published at Venice, between the yean 1881-14, lb 
magnificent “ leones Anatomicae,” which, in four quarto vslisps ' 
text and one folio volume of illnstmtions, are still prized (or thw 
exquisite copper engravings, and also for their pressntatioa of ^ 
high-water mark of anatomy in the first decade of the niaetewt 
century. 

Mr. F. (7nVn.— We arc glad thit enr rorrespondent takes esseotoL* 
■the same view that we expressed. He will do us the jnsties fcoidsi 
that we made our remarks a.s impersonal as possible. We thasklE? 
for hi.s recognition of our desire to be ftir, and for the report of it* 
cases he encloses in his letter. 

“INSUSCEPTIBILITY TO VACCINATION.- 
To the Bditon cf THE Lancr. 

Sirs,—M r. W. Towers Smith appears to me to have nii.^sed tb« pi* 
of the letter of the 15fh ult., which not is one large rericle m 
four small ones? but i.s one small one at a cheap diapenaary e:c*J- 
four small ones at a public vaccination .station? The L^al Gertfrrser 
Boartl Orders say there must be half a square inch of verirl?: * 
cheap iUspensary men habitually certify success on one quarter of lb: 
surface. Now, either theirs is not a successful vaccination, or the 
is something more than is required. Would not reform in 
do away with a large number of vaccinated cases of small-pox ia 
epidemics ? I am. Sirs, yours truly. 

New Romney, Dec. 2nd, 1890. Henry Hifi. 
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, The Midwives’Bill. 

Dr, JStnUnU faToars iui with another long letter, and eoolDsee muneroiui 
anggested ameadmenta to the above Bill. He will now (ae pointed 
. ontr in our leading article) have time to develop his very prononaoed 
! OfiKwition to this BilL But he must make up his mindas to one of two 
•- oonmesr—either to oppose all legislation, on the ground that St is 
‘CBOQgh to trust to ihidwives voluntarily seeking diplomas and oertffi- 
’ nates, or to abandon this absolute opposition, and make the best a 
' ^in Which he cannot altogether avert. He is embarrassed with too 
^ many ideas, and he thinks Parliament as inocb interested in a 
’ mdwives* Bm as in a political measure which decides the fate of 
parties and the coarse of history. He complains in his letter that 
Udi Bill comes Arom consultants who give guinea cases to mid wives 
fir ftrdference to medical practitioners. We certainly are unaware of 
the existence Qf any such persons. Some of his amendments are of 
' a dbafacter' that would never be embodied in a Bill. One would 
' define natural labour and [the proper presentation; another would 
forbid a midwife to take a less fee than 15s. His proposal to ask the 
Gpvernment ta appoint a Select Committee is a practical one, and, 

, if urged by the medical membrns of the House, might have some 
, weight. As we have shown in another column, the House of Commons 
, baa responsibilities in this matter which the Government should 
, beep before its ndniL 

€{Wr.-pTheplace8mentionedareprobablytoocoldforinvalids. Hastings, 
"Bbttrnemonth, or yentnor are more congenial. 

PBCUIJAE CASK OF CEPHALALGIA. 

To the JSditore of The Laiicbt. 

SiES,^If any of your readers can give me some binte with reference 
, to the treatment of the following case 1 shall feel grateful. 

A young lady, aged twenty-two, for some years has suffered from 
Headache at intervals. The pain is in the great majority of cases 
ptesent on Sunday only, on which day she does a good deal of Church 
w^k, in the school, &c. On the weekdays she is also well occupied; 
Hut the work is not so much of a menhil character, though this is con¬ 
siderable. The situation of the pain is mostly on the summit of the 
bsad, but somethnea frontal, sometimes parietal, and changing. Its 
character is throbbing, excruciating, with exacerbations, not seemingly 
Bcnralgic. The superficial tenderness is very slight. The patient’s 
tetnperament is nervous. Prior to June, 1880, she was chlorotic, and 
suffered from amenorrhcea. Then the attacks were more frequent and 
severe. Since then, after « couree of treatment, she has been healthy 
and itrong, but not plethoric, and the headache remains. All the 
eigans act quite normaily. On testing with ophthalmoscope, there is 
Bp evidence of hypermetropia. Change to the country or seaside has 
a^ost no influence. Drugs, such as bromides, quinine, autipyrin, 
aperients, and local remedies, seem useless, and sleep only, which it Is 
<Mcult to induce, gives relief. Would galvanism or massage, as some 
practitioners advocate, be of use ? I am. Sirs, yours truly, 

Dec. 6th, 1890. OEADuaxB. 

GLYCKBIKE TINCTURES. 

^ To tAs Editors qfXHBLAMCXT. 

HiaSir-Xn reply to “ C.,” I can strongly advise him to try the glyoerfae 
tiB«|iires. For some time past I have used as a substitute for the 
im vomica tincture of the British Pharmacopceia the foUowing:— 
'Two drachms of extract of nux vomica, twenty ounces of glycerine, and 
twenty ounces of distilled water. When dissolved, filter. I have found 
tide very good. I have also used an ipecacuanha glycorole instead of 
ip^eaeuanha wfne.' This is made by macerating the root in equal parts 
o# glycerine and distilled water, the same strength as ordered in the 
British Pharmacopoeia. I am. Sirs, yonrs faithfully, 

Peterborough, Dec. 9tli, 1800. W. Easbt, M.D. 

The Use of the Titlb of PHraioxAif by Graduates op 
Universities. . 

received more letters on this subject, for which we cannot 
find rodb. The correspondence must be closed for the present. 

Mr, R B, FiXA—A report can no doubt be obtained by application to 
the Clerk of the Maidstone Sanitary Authority. 


FUNERALS IN INCLEMENT WEATHER. 

To the Bditora of The Lancet. 

Sirs,—A t this season of the year the practice of standing bare heade 
at the graveside ;for any length of time is a source of danger to manj 
Kindly permit me to call attention to a suggestion made by Mr. 1 
Twining of Twickenham, who has pointed out that anv scarf or con 
forter, If snlHcieiitly large—say, five feet long without the fringe b 
about a foot wide can be doubled, and one side sewn together froi 
the top half way down, so as to form a hood, which affords a coverin 
for the head, while the ends are crossed over the chest and fastened 
Hie conversion of an ordinary scarf into a temporary hood for ns 
a| • hu^seOBS to commend itself by its simplicity, cheapness, am 
adaptabihty. I am. Sirs, yours obediently. 


* ' Hon. Sec. Funei 

Westow Vicarage, York, Dec. 3ni, 1890. 


Lawr^ce, 
)ral Reform 


form Association. 


Lord Dunraven and the Sw^^no System. 

' Lord Dunrayen’s impression is that the work done by the Cominiitee 
of the House of Lords on Sweating has borne fruit in many ways. 
What is now sought for is legislation founded upon the evideu^ 
taken, and sanitation in workshops and dwellings Rsed as workahpie. 
Lord Dunraven thinks that compulsory registrAtioh should be a|)pli^ 
to all workshops in which three, or more persons work, whether 
^ private houses or not. 

Dr. A. Conam Doyfc.—Out porreepondeBt TvcMOd^dp wpU to write to 
Secretary of the AnglovAmeDCAii Vienna ,Me<MPal Aeeodatipn, tke> 
oificea of which Rip, er were, situated at No. .12, iAu^esgerichtoStcMse^ 
Vienna. , 

MYXCEDBMA, OR WHAT? 

T$r the B4ilUn4 of Thb ''LaN clK^. 

Sirs,— Would any of your readers help me in the diagnosis and treat¬ 
ment of the following case? ^ 

The patient, a lady aged about sixty, was taken ill five years agm 
with violent pain in the knees and anUes, not accompanied by aii|i 
swelling or signs of inflammation. At the same time she was shtfiedh 
to periodical attacks of faintness.i Four months afterwards the johUsi 
were inflamed and swollen. These symptoms continued, with variable 
intermissions, for about eighteen months, when coldness of the band» 
and soma loss of power of the fingers and mhscles of the leg vrferb^di^i 
perienced, the patient being unable to walk from this time. ThepTaaent 
condition is as follows:—Well nourished. Temperature subnormal: 
pulse slow and weak ; bowels constipated. Urine contains a trace bf 
albumen at times, and then the pains are more severe. Speech 
Mental •condition good. There appears to be a genera! oedema’Of Ihe 
Umbs, and the upper lip is swollen; no pitting. The face is pale add 
waxy-Iocddng, with a civoumscHbed blush on each cheek. WristoaAd 
ankles are swollen. No alteration in the bones about the jointejibit 
the muscles appear atrophied and flabby. Tbe.ehief symptoms iceJIibe' 
continuous pain and, the swelling and, about the jhlnlR. 

The patient has been treated for gout, rheumatism, rheuioa^id arth¬ 
ritis, Ac., without relieL I sboqld esteem it a favour if any of Jiepi* 
readers would give me suggestion^ to throw any light upon the 

■ I am, Sira, yours truly, , 

December, 1890. fiA Tw^np 

Death, of a Vbieban WATEiuuit.. - ...oj 

Those of our readers^ and they must be many, who mre taterebtod hs 
pm'haps the most important form of modern athletlea^^wing—will 
bear with regret of the recent death of **Hbnest* John Pb^l^ 
at the advanced age of eighty-five. A correspondent well kno^ 
in the amateur rowing world writes as follows' ' 
No doubt the sporting papers will give full particulars 
life of the late John Phelps, who died last Fri^day. But I thought 
The Lancet might like to allude to him as showing what roifjLpg 
can do towards a long and healthy life ; for within quite a rec<^ 
period Old John was working about the river In his old wlmS,. 
earning an honest shilling. The enclosed printed paper wiU'im)^ 
what old amateur oarsmen thought of him.” < 

A sporting contemporary mentions that John I^ielps RH be^yia 
sculler for nearly seventy-three years, as he commenced hm scu^^ 
career when only twelve years ol age by rowing ^ohd to John 
(father of Harry Kelley, ex-chi^mpion). Pl^elps was fonmapy years 
in the inter-universUy boat-races bet^ow Oxfmrd and Caa^ridg 0 ^;j/> 

THE ELECTRIC I^GUT. , , , j 

To the JSditore qf The LAN CRT. 

Bibs,— I am about to have thd electric light installed in tty hontoi 
Could any of your readers kindly inform me whether Mtoh Ught’fa 
perfectly satisfactory for oj^thalmosoopic. jnurposee, and wheUtt^ the^ 
is any form of lamp which is eqtecially ta be preferred-? • 

lam. Sirs,yonrs obediently, 

Dec. 9th, 1890. Oculist. 


The Geological Theory of Cancer Origin. 

A correspondent, signing himself iidfopien, in reference to Dr.Herbert 
Snow's statement in The Lancet (Nov. 22ndX that ** nob half a doEen 
houses can possibly be affected by the largest river flood,” and Giat 
“ Shrewsbury is practically exempt from flood,” says that if Dr. Snow 
“would take the trouble to visit Shrewsbury at the present time- 
[Nov. 26th] he would find dorens of houses flofni^^not tp 
fields by the riverside totally submerged.” ,, , 

Senex (Bury).—We know of only one .book (the “ Via Medica”) on tbov 
subject, published some years ago, and now, we believe, out of prints 

“HYPODERMIC TABLOIDS.’^ 

To the Editors qf THE Lancet. 

Sirs,—S ome weeks back I wrote to complain of the difiBculty I had 
in dissolving a hypodermic tabloid of apomorphia. Since then a tHok 
of some left with me by Messrs. Burroughs and Wellcome has convinced 
me that their new tablokls are quickly and entirely soluble. In Justice* ‘ 
to ^hie firm* I beg leave ta make this atotemmit. 

I am. Sirs, yours truly. 

Shepherd’s Bush, Dec. 5th, 1800. Wm. Bull, F.B.C.RE(L 
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Refusal op Adficb to Professional Brethren. 

One of the most successful practices in Moscow is made by a certain 
unlrersity professor, who has the reputation of exacting very large 
f^’from his patients. For some time past complaints have appeared 
Ih various Russian medical journals from medical men who wished 
fo^ the advice of the celebrated professor for themselves, and were 
unable to obtain it. Some of these gentlemen offered to pay the feei 
whatever It might be, which is expected from a lay patient; but it 
made no difference; they were still refused advice, the professor 
causing information to be given to medical men seeking his assistance 
that he never aoeepts a medical man as a patient, even for a fee. 
'This extraordinary practice Is severely commented on in professional 
eircles and in the press. 

THE USB OF FRUIT JN DIABETES. 
fo ths BdUon qf The XiANCRi. 

Sirs,— In answer to ** M.B.Qlas.,’* concerning thense of apples and 
aranges in diabetes, 1 beg to say that the result of considerable experi¬ 
ence in snob cases is that 1 condemn oranges and apples and every kind 
«f ffuit, except nuts, such as filberts, vralnuts, almonds, and Brazil 
■nts, eaten with plenty of salt. l am. Sirs, yours truly, 
Huddersfield, Dec. 9th, 1890. William Scott, M.D. 

Erratum.— On page 1163, second coL, line 48, for "Madden's glass* 
rod,** read Maddoas*i glass'rod. 

Communications, Letters, Aa, have been received from—Dr. Herman, 
London; Dr. Snow, London ; Dr. O. C. Purvis, Edinburgh; Mr. Mayo 
Robson, Leeds; Mr. Robertson, Edinburgh; Dr. Philipps, Virginia 
Water; Dr. Easby, Peterborough; Mr, Firth, Dover; Mr. Chauncy 
iPnaey, Liverpool; Dr. T. Barlow, London; Dr. F. C. Cory, Bnekhurst- 
.liiU; Dr. Dockrell, London; Mr. W. H. Bennett, London ; Dr. P. T. 
Abraham, London ; Mr. J. O. Mills, London; Dr. W. Scott, Hnddcra* 
4told ; Mr. H. W. Allingham, London ; Mr. W. Whitehead, Man- 
•Chester; Mr. Grttn, London ; Mr. Leemy, Kendal; Dr. V. Harris; 
®r. Montgomerie, Penzance ; Mr. T. Dodd, London; Messrs. Keith 
and Go., Edinburgh ; Mr. G. Macnamara, Dublin; Messrs. Sampson 
Low and Co., London; Mr. H. G. Gillies, Brockley; Messrs. Baines 
and Son, Leeds ; Mr. Bailey, Leamington; Messrs. Mottershead and 
Co., Manchester; Mr. Gusse, Sittingboume ; Messrs. Burgoyne and 
London; Dr. Orr, Wanstead; Prof. Ogston, Aberdeen; Dr. Dixon 
,Mann, Manchester; Mr. T. W. Christie, Liverpool; Messrs. Mnraiqr 
and Co., Paris; Mr. G. Waddell, Newcastleon-Tyne; Drs. Leslie 
Phillips and Bateman ; Dr. Graham, Beirut; Messrs. Maythorn and 
Bon, Biggleswade ; Dr. Wortabet, Beyrout; Messrs. Hargreaves and 
Son, Preston ; Dr. Candler, Victoria ; Mr. H. Lee, London ; Dr. Oscar 
Jennings, Paris ; Dr. E. Hall, Barabouki; Messrs. Foster, Brown, and 
Co., Montreal; Dr. R. Cory, London; Mr. W. Bull, London; Dr. Conan 
'Doyle, Sontbsea; Mr. Southam, Manchester; Messrs. O. Street and 
Co., I^ndon; Mr. Royle, London; Mr. A. & Morton; Dr. Robert 
-Bell, Glasgow; Mr. Stretton, Kiddenninster; Messrs. Cassell and 
Co., London; Mr. W. S. Richmond ; Mr. Fruwde; Mr. Conlson, South 
Shields; Dr. Gumpert, Manchester; Dr. H. May, Tottenham ; Dr. D. 
'White, Carlisle; Dr. J. Oliver, London; Mr. Frost, Frome ; Dr. J. W. 
Moore, Dublin; Mr. Brockelbank, Islington; Dr. G. Fleming, St. 
•John’s; Dr. Wetherell, Barnsley; Dr. Prowse, Clifton; Mr. Wright, 
'Fraiance ; Dr. De’Ath, Bucks; Mr. Harvey, London; Mr. SUnford, 
Oharing-cross ; Dr. MacLlntock, Bradford ; Archdeacon Honby, Gar- 
atang; Mr. Freer, Llandudno; Messrs. Johnston, Edinburgh; Mr. Sell, 
London ; Mr. Frost, London ; Mr. Johnston, co. Down; Mr. Loten, 
Hull; Mr. Faulkner, Long-acre ; Mr, Mason, Bow ; Mr. Coghill, Bir¬ 
mingham ; Mr. Jones, Bangor; Mr. Little^ London ; Messrs. Blackie 
.and Bon, London; Mr. White, Wolverhampton ; Messrs. Knight and 
•Co., Londmi; Mr. Birchal], Liverpool; Messrs. Crossley, Moir, and 


Co., London ; Mr. Hindie, Grantham; Mes.srs. Duncan, Flockhait,ssd 
Co., London ; Dr. Allen, Alloa; Mr. Maw, Bradford; Messrs. Lee sad 
Nightingale, Liverpool; Mr. McDonald, Manchester; Me.wtrs. Wifair 
and Grist, Brighton ; Mr. Anderson, Aylesbury; Mr. Maybev, Ips. 
wich; Mr. Vickers, London; Mr. Wa^ LeicMstar; Miss D’Orse;, 
London; Mr. Ayton, London; Mr. Shepherd, llkley; Secretary, 
AR>ert Infirmary, Devonport; M.B.C.S.; G. P.; E., Leeds; Maltas 
Manufacturing Co. Bloomsbury; M.D., M.B., C.M.; liquor Caiois 
Co., London ; S. W. B., London ; W. S. P., London; An LS.A.sad 
Surgeon ; B., London; C. B., London; Secretary, Jessop Hoqntalior 
Women, Sheffield; Fever Hospital, Manchester; Ka*Um Mormig 
yews, Hull; L.S.A.; Country Magistrate ; Secretary, Kent Cemj 
Asylum, Maidstone; Secretarj", General Hospital, Notts. 

Letters, each wilh endomre, are also acknowledged froia—Mr. Vmj, 
Sheffield ; Mr. Macdougall, Gourock ; Dr. Ross,Glasgow; Dr.WOHu, 
Newry; Mr. Doilds, Gateshead; Mr. Tully, Hostings; MessraBiadf 
and Martin, Newcastle-on Tyne; Mr. Cole, F.xeter; Mr. Baird, Wot 
Hampstead ; Mr. O’Meara, Loughboro'; Messrs. Gibbs, Corsoo^ud 
Co., Wednesbury ; Mr. Sampson, Pafnswick ; Messrs. Whittin^laa 
and Sons, I..ondon; Mr. Jacoby, Stoke-on-Trent; Messrs. G^inj 
and Cooke, London ; Mr. Tyte, Minebinhampton ; Messrs. Favkt 
and Chinery, London ; Dr. Hoffman, Swansea ; Messrs. MitriKllud 
Co., London; Dr. Wlnckworth, Shefford, R.S.O.; Messrs. Hewlett ud 
Son, London ; Mr. Norris, Weston-super-Mare ; Mr. Eminson, Eirioi 
Lindsey ; Dr. Raby, Radnor; Mrs. Cook, Towyn; Messrs. BiddJsaad 
Co., London ; Messrs. Twinberrow, Wigmore-street; Dr. Condy, Cipt 
of Good Hope; Mr. McClean, Walthamstow ; Mr. Johnston, Koc^ 
Devon; Mr. Smith, Tredegar ; Dr. Kite, Sheffield; Mr. Mears, Livcf. 
pool; Mr. Cooke, London ; Dr. Mutbusawmy, India; Mr. BlatcUcj, 
Oxford-street'; Mr. Bran thwaite, Rickmans wort h; Mrs. Ja^er,No(tii- 
allerton; Mrs. Oreenloaves, Bournemouth ; Mr. Santi, NewcasUe^ia 
Tyne ; Miss Dashwood, Leicester; Mr. Clowes, Bolton ; Mr. Hsrvey, 
Derby ; Mr. Pearcey, Taunton ; Mr. Grant, Axbridge; Mr. Maitn, 
India ; Mr. Duncan, Glasgow ; Mr. Skenfield, Chester; Mr. Brovt, 
Hfghgate; Mr. Low, Westray; Mr. Purland, Woolwich ; Mr. Crtai, 
Rock; Dr. Shepard, Usk ; Mr. Eastwood, Hull; ilr. Dunne, Qaecn'i 
County; Mr. Huggins, London ; Mr. Pizzala ; Dr. James, Rhnadds 
Valley; Mr. Blunt, Leicester; Dr. Stanley, Sheffield ; Dr. Earls,Ess 
Hbydding ; Mr. Walker, Middlesbrough; Messrs. Merryweathw, 
London ; Mr. O’Meara, Leicester; Mr. George, Preston ; Mr. Wartm, 
Alfreton; Mr. Caprou, Clevedou; Dr. Benthall; Mr. Heywood, Mu- 
Chester; Mr. McLean, Sevenoaks; Rudyard, London; Z, EDfisId; 
Matron; W. M. F., London ; W. W., Truro ; Secretary, Uaivsnitr 
of Glasgow; A. N. S., London; A’erax, London; Hygienic Knittiag 
Cq., Kidderminster; Companion, London ; Alpha, Seacombe; ledf 
Superintendent, Nurses’ Institute, Jersey ; K. M. R , Londoii; F. G., 
London ; W. G. M., Manchester; Poplan», London; Secretary, Bottes 
Infirmary ; Dr. H., London; Insanity, London ; Secretary, Borosfh 
Hospital, Bootle ; M.D., Westbourne-grove ; Secretary, Stockport 
Infirmary; Matron, Netting-hill; Scarborough ; Secretary, Nortte 
Hospital, IJverpool; Branch, London ; Delta ; Royal Albert Edwari 
Infirmary, Wigan; Crescens; H. E. W., London; Militant; Medim, 
Stratford ; Medicus, Edinburgh; A. B., London ; Assistant. 

Newspapers.— Examiner, Shejffieid Daily Telegraph, ZAdi 
Mercury, Matichester Ouardian, Local Government ChnmieU, FMer 
and Ikon QazetU, LdceeUr Daily Post, Dundee Advertieer, Yerkdm 
Herald, Liverpool Daily Post, Hull Express, Bimiingkam Geedle, 
Weekly RevUsut, Hert/ordshire Mercury, Mininy Journal, Bfietel Mer¬ 
cury, Reading Mercury, SuTuiay Tiims, Surrey Adrertieer, Bmlier, 
Otago Daily Times, arous (Uelhounxe), Law Journal, Spectator, GW* 
Hospital Gazette, Architect, sr.otinnan, Exeter Daily Gazette, TereUs 
Maxi, Home Hews, Edii\bu>gh ami Ercning Lispateh, Alliance Hsus, 
Scarborough Gazette, mixtchall Deriew, Teignmouth Gazette, Durian 
Chroniefe, Observer^, Beverley lieeordcr. The Tocsin, Corriere D^ItaHa,ic, 
have been received. 
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ParWan Jedares 

ON 

PAINFUL MENSTRUATION. 

Bt F. H. CHAMPNETS, M.D.OXON., F.RC.P.L, 

OBSTETRIC PUTSICUN TO ST. GEORQB'S HOSPITA.!.. 

LECTURE IL 

Membranous Dysmbnorbhcea. 

Mb. President and Gentlemen^—I shall begin the 
9art division ol the subject with the variety of dysmenor- 
vhosa, which is generally placed in a far less conspicnons 
pontion, if not as an appendage to one of the other forms. 
JKIy reasons are that, though generally believed to be one of 
'the rarest forms, membranous dysmenorrboea has been 
■tndied more assiduously and more exhaustively than any 
•of the others. Its literature is enormous, as will be seen by 
.a glance at the table which I have prepared, and which, 
though it contains all the cases accessible to me, is, 
•^ubtless, not complete. No work of importance has, how- 
«aver, I believe, been overlooked. The great bulk of the 
work expended upon the subject has been pathological, and 
^dthougb, as we shiUl see, some of the greatest l^ts have 
twen determined by such studies, the endeavour to arrive 
lat a condusion applicable to all the cases of this disease 
iiaa not been crowned with success; nor, in tmtb, can it be 
waid that it has furnished the material for a differential 
diagnosis between membranous dysmenorrhoea and some of 
^e affections from which it has to be distinguished. On 
4he other band, the clinical side of its study is of the highest 
raportance, and, if considered aright, will, in my opinion, 
ithrow a most important light on many of the other problems 
•of dysmenorrhoea, and, indeed, wOl, in many respecbs^ be 
'found to fnrnish the key to their solntion. By membranons 
dysmenorrhoea we understand painful menstruation, accom¬ 
panied by the discharge of membranes from the uterus. The 
ww^uency of the affection may be estimated from a few 
ilacts. ScanzonU says: **The expulsion of such membranes, 
when It occurs in small pieces, is very often overlooked by 
^le patients; it seems to us, however, to occur far oftener 
-ttan is usually supposed. We have directed somewhat more 
attention to this point in the course of the last five months, 
and found that or twenty-one patients suffering from dys¬ 
menorrhoea, fourteen, or exactly two-thirds, observed the 
dUcbarge of these membranons pieces during menstruation. 
Wemust, however, remark thatonly two of tbesepatientseom- 
^ained spontaneously of this unusual phenomenon, whereas 
the other twelve discovered it only after we had requested 
them to take particular notice of it*’ Again, Dr* John 
Williams? found that of 419 cases of dysmenorrhosa, in 
which the quantity and character of the menstrual fluid 
was noted, clots or shreds were noticed in 305, or tliree- 
fonrths of the total. In one case the membrane was ex¬ 
pelled without any appreciable sanguineous discharge. In 
^others it was overlooked till the patient’s attention had 
keen called to it The shreds were found, when examined, 
-to be membranes, and the clots frequently to be membranes 
also. 

Another aspect of the question is the following : ** What 
in the frequency of menstrual membranes in women in 
^^eral, and do they ever occ^r in women without dys- 
menorrhoea For the answer to the first question no 
6gare8 are at present available. It is a matter of great 
importance, but would be bard to determine. It would not, 
iiowever, be impossible in the case of large institutions. 
De Sindty’s observations on '^Plutieurs Femmes”* are in 
-favour of the usual absence of membranous shreds. It is, 
nevertheless, known that membranes arej, at least ocea- 
-aionally, dis^arged by women without pain, and this eon- 
•dition has gained in some ouarters the slightly fantastic 
title of ** Dysmenorrhoea Membranacea sine Dysmenor- 
rfafea.” It would be more correctly described as '*Men- 
sitniatio Membranacea sine Dysmenorrhoea.” In this oon- 
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nexion the case of Bemutz* is interesting. The pattCnt wta‘ 
a sterile married woman, ag^ twenty-eight, who passed 
membranes without pain. Then, in desire for offspring, 
various treatments were adopted. Pelvic inflammation 
followed, and afterwards subsided, leaving membrraes 
without dysmenorrhoea, as at first. Another patient, 
mentioned hy Bemutz, passed membrane at fifteen con- 
seentive periods, fourteen of which were painless. It 
must, however, be observed that the internal surface of 
one of the membranes was lined with flattened epithelium, 
though another membrane was lined internally by some 
cylindrical cells. A patient of Paggi, aged forty-five, was 
found to pass memoranes unknown to her. She had 
suffered from dysmenorrhoea since marriage four years 
previously. The pain subsided under treatment, but the 
membranes persisted. In a case of Dr. John Williams* the 
patient had passed membranes without pain for ten or 
eleven years, then pain supervened. Such cases could 
doubtless be multiplied. In a case of Beigel (No. 3) no 
membranes were passed till after the division of the cervix 
for sterili^. It may naturally be asked whether, in the 
face of such facts, there is any essential connexion between 
the membranes and the dysmenorrhoea ? The answer must, 
however, still be in the affirmative for the great majority of 
cases. In snch patients as snffer from membranons dys¬ 
menorrhoea, the sensations of the passage of the membrane 
are usually unmistakable. Moreover, in ca.ses in which the 
membrane is passed in more than one piece, these sensations 
are repeated, and in cases where membrane is not constantly 
passed the patient can nsnally assert its presence or absence 
on the evidence of her sensations. The question why the 
pass^e of membrane is accompanied in most cases by pain, 
nut in some cases by no pain, will be l^t until the con¬ 
sideration of the cause or causes of the pain. 

History .—The history of membranous dysmenorrhoBE 
to the year 1872 has been dealt with by Hanssmann in an 
elaborate and excellent treatise, to which all subsequent 
historians have been indebted, with or without acknowledg • 
ment. It must here be remarked that what are generally 
called “Haussmaun's views” refer to an earlier paper 
which he published during the elaboration of his im¬ 
portant treatise, and which views he appears (by that 
treatise) to have discarded. It seems almost a pity that, 
under the circumstances, the earlier paper should ever have 
tpeared. The earliest description of the affection is by 
orgagni (1762), and is called “ A certain Singular Confor¬ 
mation of Polypous Concretions of the Uterus”: “In the 
place of my nativity was a noble matron, of a tall stature, 
endowed with a go^ colour, and a laudable habit of body, 
who had suffered several miscarriages in the first mouths of 
her pregnancy; but in the intervafi of these abortions, how¬ 
ever, she had frequently completed her period of utero- 
gestation, and brought forth vety large living children, and. 
even sometimes twins; though not without great difficulty 
and troublesome times of childbed. Betwixt these difficult 
births she had, for the most part, been subject to a flnor 
albns of an innocent nature; and sometimes, in the midway 
betwixt her menstrual pnrgations, to a slight stillicidium w 
blood also, which the embracesof her husband, especially when 
rather more violent, renewed; and not without some consider¬ 
able pain. This woman, then, when she had passed her thirty- 
fourth year, beingentirely rid of her fl uor albns, be^an to labour 
under a new kind of disease at intervals, which recurred 
frequently within the space of two years; hut in the last 
three months of the year 1723 and the first of the following 
year, in which month I was consulted by letter, it retnmea 
at a certain time—that is, at the time of the menstrua. 
For at that time pains, like those of childbirth, coming on, 
and the flux of blood beginning on the first or second day, 
and flowing even more plentifully than usual, in almo^ 
the middle of its coarse a membranous body, as it appeared, 
was discharged from the uterus, and that in snch a form 
and of such a magnitude as perfectly corresponded to the 
triangular cavity of the uterus, being moderately convex 
externally, on which surface it was unequal, and not without 
many filaments that seemed to have neen broken off from 
the parts to which they bad adhered ; but internally hollow, 
on which surface it was smooth and moist, as if from an 
aqueous humour, which it had before contained, but had 
discharged at its own exit, by an ample foramen, which 
was in one of its angles that had been readily opened 
by rupture. The exclusion of this body was followed 
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^ a great quantity of the lochia, sjid those were often 
Wterrapted^ according to the custom of women. And 
if this body came away sometimes, not in an entire 
8|tot^ but divided into little pieces, and at different 
tdn^s^ then the pains and the dux of the lochia were 
in like manner renewed at these times. As the patient, 
therefpre, in each of these four months in which she had 
abstained from the embraces of her husband had suffered 
one . of these very troublesome kind of abortions, and the 
remedies which had been prescribed by many excellent 
physicians who had been consulted had been of no use at all; 
she begw to think that it would be much more advantageous 
to her if she could be free from the pains for nine months 
at least, and determined to lie alone no longer, wherefore 
in the month of March, 1724, she became pregnant. Yet 
she did not carry her fcetus beyond June. But this was the 
copsequence of it, that in July and the two following 
months her menstrua flowed properly, and without any 
uneasmess. However, as none had appeared in the 
month of October, the pains returned again about the 
beginning of November with the discharge of such a body 
ap I have described, and with the other circumstances I 
have spoken of above, and the same symptbms continued to 
rhtu^ a long while, at stated intervals^ so that when 1 was 
l^t at Forli, in one of the following years, I saw a body 
that had been discharged, which, as I had written to 
them when absent, was made up of a polypous con¬ 
cretion, resembling a membrane, and disposed into the 
form of a small triangular purse .... To some of 
those who were cousulted this of ours seemed to be 
an excrescence of the uterus, to others a polypous con¬ 
cretion, indeed; but from blood distilling through some 
etoded vessel in the uterus Itself. But if they had 
either inspected it, as I did, or bad lead the desciip* 
t^op thereof in the letters written to me by this lady's 
husband, which were much more accurate than those of thei 
^ysician, I doubt not but they would readily have laid 
down these opinions, which time also showed to be foreign 
to the truth. For although the disease lasted a long whSe 
afterwards, yet it at length ended of itself and through the 
eff^ts of age. That is to say, when the time was come in 
wklch the menstrual purgations generally leave women it 
now first began to return, not every month, but only twice 
ot thrice every year, and when the menstrua entirely ceased 
i( incased also, nor did any sign of even the mo^ slight 
erosion in Uie uterus or any iucouvenience therefrom exist 
(^ring. the whole life of the w'oman ; and she lived until 
a cancer, which arose in one breast afterwards, carried her 
off when on the verge of seventy years of age.” 

* ^ter Morgagni, whose description is acknowledged to con¬ 
tra the first accurate account of the affection, comes 
Henman, whose work in the table is assigned to 1846, but 
vmo appears (Haussmann) to have published it first prior to 
1791 or shortly after William Hunter's great work on 
toe Gravid Uterus (1774). Denman accurately described 
toe naked-eye appearances of the membrane, and its 
microscopical characters were declared by Dr. Baillie 
to be similar to those of the decidua. Denman remarked 
thai women thus affected were sterile, and that it 
occurred not only in unmarried women, but in un¬ 
doubted virgins. Morgagni’s patient passed these mem- 
b^es even when separated from her husband. After 
Ijjenman come various claimants, for the discussion of 
wboto. merits and credit we must refer to such a work as 
that of Haussmann, and to the summary to be found in 
table. Among such claimants may be meutioued 
Moreau (1814), whose right to an early place in the histoiy of 
the literature of this disorder is put forward by Cruveilhier,** 
ahd by Huchard and Labadie-Lagrave. His observation is, 
hnwever, not original, but is referred by both these authors 
to Evrat, to whose work I have failed to find a reference, 
aud who perhaps communicated it verbally. The passage 
€(1 membranes like the decidua was observed by him in 
sterile women after coitus, and generally at the beginning 
of menstruation, and their cause was thought hy Moreau to 
l^e ^ generative impulse without conception. The observa¬ 
tion of Chaussier, for which Bemutz and Goupil seem to 
clrnm priority over Oldham, can hardly be regarded 
seriously, and seems obviously to have been a case of 
blighted ovum, passed at the third menstmal epoch. 
H’Ontrepont, whose work^ has not been accessible to me, 
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and who makes no mention of Morgagm of Draman, stiiar 
his belief that all are eases of abortion*' In a ease re^edl 
in detail he found th^t abetontion irenn coitus nr rackli^ 
stopped the formation of the membranes* This womaa vas 
fertile, and bore children during the progress of the affeetkiL 
Ulsamer ^82p) atrare that aff'w^ 'M of tbs 
same cluB,'ana thfti ^soifie were and some V4re not due 
coi^ptipn* - To the .compHera-off^aitdbtoks I shall ooi 
refer, unless tliey record origlnkl observations. Oldbaia 
(April, 1846) and Simpson (September, 1846) both identified 
the membrane as decidua. Lebert (1850) remarka tint 
dysmenorrheeal membranega aid moitly fibrinous. Trier 
Smith (The Lakcet, 1855) relates a case which kae 
been much quoted. After observing that the deddnal 
nature of the membrane is still regarded with hiere- 
dulity, he gives ' details of a case in vhieh a wom 
after marriage constantly pasa^ these meinbim&ts, yikh 
pain, during menstruation, until her husband died, when 
they ceased. During her widowhood of several years 
the membranes ceased and toe menstrual pain became less. 
Then she married again, and the membranes and pun re¬ 
appeared. Tilt (l&l) attributed the exfoBation of the 
meiitbraoe to **tbe sexual impulse through the ovaiio.” 
He observes that these membranes are pc^ed by viigms. 
It will be observed that most of the principal facts of tha 
subject are already, at this date, established. It wi* 
known in 1861 that membranes were passed, that they were 
sometimes the result of cooeeptioa, sometimes not; that 
they might be passed by virgins; that they might eouoMidt 
uterine mucosa (decidua), or principally of fibrin. It is 
strange, therefore, to find in writings of very recent date 
expressions of scepticism as to their occurrence eioept 
as a resnlt of conception. In Mr. Lawson Tait^a rececl 
work on ** Diseases of Women,” 1889, voL L, p 190^ 
he asks: *‘Do instances ever occur of the uterus of a 
virgin throwing off its mneous surface at the mcBskul 
period, so that its glandular character cam be reco¬ 
gnised in the shreds? There may be such; but, ss i 
nave closely watched for one and never yet seen it, I sa 
very sceptic on the subjecL” On paige 128 he haa, hov> 
ever, already recorded a case, though no microsoopieal 
examination is mentioned, and be therefore, perhaps, IoumI 
*'no trace of structure” in it. Others, however, have fre¬ 
quently succeeded in doing so (Solowieff, Case 2; WilhsDu, 
uases 7 and 8; Meyer, Cases 2 and 14; others are rsfened 
to by Haussmann). The subs^uent history of the liten- 
ture of the subject deals principally with the microscopicsl 
structure of the membrane, with its etiology, complus- 
tions, clinical history, and treatment. A summary of theie 
will be given elsewhere. 

JStioloffp.—'TbiA question baa excited much diaeuaska, 
and it haa been somewhat the fashion of late to say tlMl 
membranous dysmenorrhoea is a disease, not spee^ v 
sui generis, but a complication of other mwbifi eonditaoof. 
When these conditions are summed np, they are found t» 
include inflammations of the pelvic organs, fibroids, dii- 
placements of the uteros; and, indeed, as one writer hss 
put it, every pelvic disease, except cancer of the womb. 
Now, to make an assertion of this sort seems to me to vuve 
so much as to amount to nothing. If one class of mafsdto 
only were selected, it would be our duty to oarefully invetti- 
gate their possible connexion, and to find out how it wi» 
nrought about. But when maladies of all elaasei, evea 
the most dissimilar, are pressed into service, one’s senn 
of humour or, in other words, one’s sense of proport^ 
is startled, and the thing becomes, I venture to thiik 
inconceivable. The truth seems to me to lie in one or 
two wide generalisations. The disease, membranoct 
dysmenorrhosa, is inflammatory, and inflammatory osbn^ 
may conceivably be invoked. On looking over the 
record of cases, it is easy to see that a large number 
followed inflammatory pelvic attacks, and also ahortko 
or parturitioiD. Now, as pregnancy and its eonaequenoa* 
abortion and parturition, are the causes of the gmt msjoritj 
of the diseases to which female flesh is heir, this eonneM 
stands on a beisis which has some stability, and which, 
indeed, it is hard to ignore. We may therefore incio^ 
pelvic inflammations, among the causes of membrascsi 
dj^smenorrhuia. We must, however, even here discount m 
explanation which be applicable to a large number it 
cases, and to which I have mready alluded—^Dsme^rtfac 
uncertainty of the facts in many, if not most, of the csaci. 
A woman who suffers pain at the menstrual periods for tht 
first time after yean oif inunmni^ haa bur attention otlW 
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fancUon in a manner new to her. She may begin to 
^alch the phenomena, to take note of the discharge, she 
may have never noticed clots before—she berins to notice 
them now. She may have noticed them rarely before—she 
'Jooka ont for them now at every period. She may have 
merely noticed them before—she examines them now, and, 
with or without suggestion, discovers that they are not like 
ordinary dote, in ffiM^t that they are films of membrane. 
The ob^rvations of Schroeder and of Williams elsewhere 
referred to come in here with strong suggestion. How do 
we know, in any given case, that when a w'oman begins to 
rSuffer from membranous dysmenorrhoea she has not passed 
membranes previously without pain? Among histories 
isug^tive of pelvic inflammation should be included those 
of the onset of membranous dysmenorrhcea after chills, 
wet feet, &c. Another (question which has been much dis- 
'Ouseed is the rdation of inflammation of the ovaries to this 
disease. It has generally been supposed that disease of the 
OTwes may iesd to this disease of the uterus. In my 
oidnion this is substituting cause for eflect, and my reasons 
■are mainly twoiold : First, that this order is the opposite to 
the usual order. When both organs are affected, inflammation 
usually spreads from the uterus to the appendages, and not 
in the reverse direction; though, once established, for in¬ 
stance in the tubes, it is liable to invade the lower territory, 
irom which it originally started. Secondly, the observations 
of Dr. Williams, elsewhere referred to, show the interesting 
fact that, while the ovaries are not uncommonly involved, 
they are involved late, rarely before the age of thirty, in 
<^a 9 e 8 of persistent dysmenorrhcea. The invocation of 
** genital influence'* from the ovaries smacks of the **aura 
aeminalis," and at the present time would hardly be taken 
■seriously. One other point must be referred to- namely, 
pr. John Williams's opmion, contained in one of the papers 
in our list, that excess of fibrous tissue was a cause of mem¬ 
branous dysmenorrhcea. This seems to me, again, to reverse 
■the probable order of events. It was, indew, the result of 
a single necropsy, but I am far from denying that this con- 
•dition may occur frequently. Still, even so, it seems to me 
much more probable that the uterus, overworked and 
'irritated, as we know it is during the course of the disease, 
^ould become the subject of the increase of fibrous tissue 
here referred to. To this head must also be referred the 
'hypertrophy of the uterus found in many cases of mem¬ 
branous dysmenorrhcea. The afl'ection of the ovaries is, in 
my opinio^ as above implied, the result of long-continued 
citerine irritation from membranous dysmenorrhcea. 

JPoUhology ,—A complete dysmenorrhceal membrane, being 
a triangular cast of the uterine cavity, varies according to 
the size of this. Its average length is 4*5 cm. (about 1£ m.), 
.its breadth 2^ cm. (lin.), its thickness 1-2mm. in*) 

Jn the majority of cases it is discharged in two or more 
pieces. Its outer surface is ahag^, its inner smooth, but 
marked with sulci, and also with Loles (the openings of the 
,glands). The villi of the shaggy surface may be half a cen¬ 
timetre (1 in.) long. The summits of the areas marked out 
on the inner surface by the sulci are bright red in colour. 
The sac hM three openings: one larger, inferior opening 
•oorresponding to the cervical canal; two smaller openings, 
corresponding to the Fallopian tubes. The ground substance 
of the sac consists of connective tissue, containing its cells, 
Md also vessels and glands, of different thickness in diiferent 
parts, and not infrequently entirely concealed by the other 
elements of the membrane. The connective tissue cells are 
mostly fusiform, in length varying from 0006 to 0 026 mm., 
in breadth from 0 002 to 0 004 mm. Besides these innumer¬ 
able round free cells, unevenly distributed, are seen, liaving 
a diameter of from ()*006 to 0 012 mm., and a nucleus gene¬ 
ral y between 0*004 and. 0 008 mm., often showing signs of 
division. There are also free nuclei and drops of oU. The 
glands are lined with columnar epithelium, often ciliated, 
'which, however, is liable to be lost Tlie same epithelium 
lines the inner surface of the membrane. The villous pro¬ 
cesses of the shaggy external surface are not glands, but are 
rocesses of the membrane. The sac is generally empty, and 
ut rarely contains fluid or clotted blood. The characteristic 
of the condition of the membrane is cell proliferation, un¬ 
like the ordinary condition of uterine mucous membrane, 
but resembling^ that at the beginning of pregnancy. Of the 
later pathological, views I must mention the following. 
In Leopold's opinion membranous dysmenorrhcea is not a 
disease 9ui generis, but is always a complication of chronic 
metritif, flexions, fibroids, &c. This opinion seems to menn- 
iSenable. In the first place, membranous dysmenorrhena is 


often (some would say generally) primary, and many cases 
in my list are expressly described as being uncomplicated 
by any of these conditions. It must also be remembered* 
that, in cases where membranous dysmenorrhcea has 
appeared to be the consequence of pelvic inflamma¬ 
tion, it does not follow that more than the pain has 
resdly followed such inflammation. In such cases we 
require what is rarely obtainable—namely, evidence as to 
the previous character of the menstrual discharge; aud 
we nave seen how often membranes are overlooked until 
special search for them has been inaugurated. Wyder 
says that these membranes fall into two classes—exfolia¬ 
tions of the uterine mucosa and fibrin, and observes that 
such membranes of both kinds are sometimes passed, not 
only by the same woman at different epochs, Wt by the 
same woman at the same epoch. It follows from this that 
both are due to a common cause, and that common cause is 
obviously inflammation. The thickness of the membrane 
and the depth of mucous membrane exfoliated vary greatly, 
and the microscopical examination shows great variety of 
pathological conditions, but all these are **endometritie.*’ 
Wyder calls attention to certain large cells, which are ovid, 
having a length of from 0*012 to 0*02 mm. and nuclei 
0*006 mm. in diameter, but says that the cells are some¬ 
times two or three times as large. These large cells he 
believes are only found in the decidua, where pregnancy 
either intra- or extra-uterine is present. They therefore 
serve to distinguish real membranous dysmenorrhoea from 
early abortions. Huge (in Schroeder’s Handbook) describes 
two form.s of membrane : (1) the usual form of interstitial 
inflammation, affecting the cells, and (2) the form of 
interstitial inflammation chiefly affecting the intercellular 
tissue. The nuclei of the cells of the stroma enlarge 
until they resemble decidual cells. Huge also denies 
the truth of Wyder’s assertion that the large cells 
are diagnostic of prcOTaucy. He says that after the 
death of the embryo these cells and their nuclei rapidly 
diminish. We must remember that the diagnosis does not 
practically lie between a dysmenorrhceal membrane and a 
nealthy, but a morbid decidua. Meyer, like Wyder, 
mentions and describes these large cells. He adds an 
interesting contribution to onr knowledge. He desired to 
see the dysmenorrhceal membrane at a somewhat earlier 
stage, and therefore, after observing it in a case in which it 
was repeatedly passed, scraped the uterus a day or two 
before menstraation, and compared the results with* those 
of the membranes previously passed. He found so great a 
difference that he concluded that the condition generally seen 
is due to a very rapid swelling and infiltration taking plaoe 
within a few hoars of menstraation. There was none of this 
to be seen in the membranes removed by scraping. In a second 
case, scraped three days before menstruation, he found large 
cells like those of the decidua, but smaller. The smaller size, 
however, may be accounted for by the presence of three days’ 
growth. Their diameter was O-Olfl mm., against 0*023 mm. 
for true decidual cells. He believes, however, that the two 
kinds of cells have different origins, the true decidual cells 
being developed out of the spindle cells of the inter-glandular 
tissue with large nuclei, the others being derived from wander¬ 
ing cells. Lohlein, one of the last writers, says that the micro¬ 
scope has given such varied and unsatisfactory results (espe¬ 
cially, I presume, for purposes of differential diaraosis from 
pregnancy) that we are thrown back on clinical observation. 
It will be seen then that, as I said at first, the numerons and 
careful microscopical examinations which have been made 
have not led to any very satisfactory results, and we shall see 
that our practical knowledge has not been greatly advanced 
by them. No less credit to those who have pursued the 
subject so laboriously. It is at least something to know 
that a road will not lead ns to the place we wish to reach. 
Besides uterine mucosa, membranes may be passed con¬ 
sisting of: (1) Fibrin, (2) blood-clot, (3) coagulated mucus, 
(4) casts of the vagina, (5) casts of the bladder, (6) exfo¬ 
liation of uterine mucous membrane in cases of phosphorus 
poisoning and cholera, (7) foreign bodies, (8) products of 
conception. As regards 4, we may remark that the morbid 
process which produces the dysmenorrhmal membrane may 
extend to the cervix and vagina either continuously or in 
patches, and that membranes thus formed may show the 
arbor vitm of the cervix or the flattened epithelium of the 
vagina. This has frequently been described without a true 
knowledge of its nature being ascertained. The great ques¬ 
tion connected with the subject has been the relation of 
membranous dysmenorrhcea to abortion, and there seem, as 
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1 have remarked, to be eUll persona vrho believe that all 
Mostraal exfoliations of the uterine mucoaa are due to 
conception. This subject will, however, be specially dis- 
cnseed. 

Clinical history. —The accounts given by patients sufleiing 
from membranous dysmenorrhoea vary greatly. It Ire* 
. quently follows inflammatory attacks, aoortion, parturition, 
the growth of fibrous tumours, and the lika ^me, indeed, 
have asserted that it rarely, if ever, is uncomplicated by 
such affections, and is essentially secondary to them. While 
it is true that these affections often complicate or are com¬ 
plicated by membranous dysmenorrhoea, a careful study of 
a series of cases, such as that of Dr. John Williams already 
referred to,^ shows plainly that membranous dysmenorrhoea 
easentially belongs to primary dysmenorrhoea; that is, that 
it beflins essentially, and in the majority of cases, with the 
estamishment of menstruation. The cases recorded by him 
amount to fourteen, and eleven of these had suffered from 
membranons dysmenorrhoea from the first or from a very 
early period. Again, where complications such as those 
.enumerated above exist, it does not follow that inflamma¬ 
tions, especially those of the ovaries, are the cause of the 
membranous dysmenorrhoea, but they may equally be the 
conseouences of it. It is a significant fact that in 
J>r. Williams* caseb'*^ oophoritis was frequently found, but 
only once under the age of thirty. In cases where membranes 
are passed from the first, the pain may be superadded later. 
In an uncomplicated case the history of an attack may be 
aa follows. The patient, either just before or at the 
beginning of the flow, becomes seized with severe, inter¬ 
mittent, ** labour-like ’* or colicky pains, principally in the 
bypogastrium, but also perhaps in the whole ** genital 
•Doere”—that is, sacrum, groins, thighs, sometimes the 
bladder and rectum. The flow begins and is generally 
profuse; the pain is not relieved by it. Usually within 
the first twenty-four to thirty-six hours the flow stops, the 
pains become more acute, even amounting to agony. After 
a few hours a filmy body is expelled, having the ^ape and 
aiae of the uterine cavity, being a trianmilar collapsed sac 
with three openings, corresponding to the os internum and 
orifices of the Fallopian tnl^s; its outer surface is shaggy 
and villous, its inner surface smooth, marked by sulci and 
amall holes (the openings of the uterine glands). Its cavity 
loes not generally contain blood. With the passage of the 
sae. if entire, the pain may entirely cease, and the patient 
leei a sense of such relief as to assert that the end of the 
flow, if not the happiest time in her life, is still that time 
at which her sensations are most comfortable. If the sac 
(aa is more common) is discharged in two or more pieces, the 
flow stops and the pain increases before the discharge of 
each, to be relieved by its passage. Daring the expulsion 
of the sac the canal often dilates. Many deviations may 
be found from this type ; there may be intermenstrual pain, 

. and the pain may not be relieved completely by the discharge 
of^ the membrane. In such cases there are generally com- 
Ucations. An access of pain one or two weeksbefore the flow 
as been often observed. The points in which it differs 
from ordinary spasmodic dysmenorrhma would seem to be 
ohiefly the abundance of the flow, and the fact that the pain 
is not relieved by the flow, but only by the passage of the 
membrane. This association is important as connecting the 
pain with the membrane. The patient is generally, but not 
always, barren. The pain usually persists, in spite of treat¬ 
ment, till the menopause. In rare instances it affects 
families. Thus Siredey mentions a family, known to 
Brouardel, in which five sisters suffered from puberty; 
Siredey himself knew two sisters similarly affected. 

Causation of iks pain .—The character of the pain has been 
already described as *' labour-like” and colicky; it is some¬ 
times described as expulsive It has also been mentioned that 
the flow usually becomes interrupted in from twenty-four 
to thirty-six hours, when the pain oecomes much intensifled ; 
that the membrane is then expelled together with a free 
mrastrual discharge, and that the pain at once becomes leas. 
This interruption may take place twice or ofbener, when the 
membrane is expelled in more than one piece. It seems 
obvious at first sight that the cause of the pain is the ob¬ 
struction to the flow caused by plugging of the canal by the 
membrane, but further consideration shows this to be only 
partially, if at all, correct. The pain begins either before 
the flow or at its very beginning. Kow at this time 
the membrane has certaimy not plugged the canaL 


* Obst. Trans., toL xix., p. 162. * Ibid., toL zzJt., p. 12S. 


Obstruction, therefore, cannot be the essential cause of tb 
pain at this time. That obstruction may be a cause of fls 
intensification of the pain some hours later, when the flow 
becomes suspended auring the passage of the nenbrue, 
is conceivable, apd yet another explanation is possible. U 
cases of spasmodic dysmenorrhoea, uterine colic is produced, 
as is well known, by the passage of the sound or boogie 
through the canal. The pain is not intense until the m- 
strument passes through toe os internum, when at once so 
agonising colicky pain is experienced. It is quite in icooid- 
ance with this to imagine that the passage of a solid body 
through a sensitive os intemam is that which causes the 
pain. In support of this we may observe that the chandicr 
of the pain is unchanged—it is colicky from the first; its 
intensi^ alone varies. It is also a fact that the psin in 
cases of absolute occlusion of the cervical canal is not 
usually severe. In other words, it seems that the cause of 
the pain is not so much the fruitless efforts of the nterus to 
empty itself as the passage of a solid body over a spectaOy 
sensitive spot. We may again remind ourselTes of the 
fact that membranes may be passed without pain. Here 
we have the membrane and, presumably, the obstruction, 
but we have not the sensitiveness. Cases again occur in 
which membranes are found in the cervical canal some days 
after the beginning of the flow without the pain penbtiDg. 

The results of dilatation of the cervical canal (which in 
this as well as in other forms of dysmenoirhcea often ^vei 
much relief to the pain) may seem to point to obstructioB 
as the cause of the pain. But this subject is dtscassed elss 
where, and here I need only sav that, in the estimation of 
dilatation as a cause, and relief of pain as an effect, vs 
must remember that dilatation has other results bedda 
enlargement of the canal; and, indeed, that a large bou^ 
may in some cases be passed along the canal during the 
height of the pain without meeting with anj obstrueti^ 
and without causing any intensificanon of pain, until, with 
progressively increasing bougies, the canal is at last put on 
the stretch : then the agony is produced. In other wordi, 
1 believe that w^ere the membrane to lie acroes the «s 
internum instead of entering it, the characteristie exacerba¬ 
tions of pain would not be felt. It is a sa^ remark (I 
think Schultze’s) that the causes of dysmenorraoea must be 
sought for external to iht uterine cavity. Wkat, then, ii 
the cause of the colic ? In the first instance, the uterioe 
contractions—not natural, rhythmical, and peristal^ but 
abnormal, partial, and nnconaentaneous (colic). We msT 
regard it as pretty certain that uterine contractions, wbiek 
we know to persist and to occur rhythmically during 
labour and pregnancy (Braxton Hicks), and also in the 
presence of fibroids in a non-pregnant uterus, do occur, spirt 
from these conditions during menstruation. The oonditun 
present in membranous dysmenorrhoea which is peculiar to 
It is the presence of a membrane on the inner side of the 
nterus of sufficient consistency to be detached more or las 
entire. Such an abnormal consistency must n eeeass rily 
oppose considerable resistance to the contractions of the 
nterus, which, in metaphorical language, is said to regard 
it as a foreign body. The mode of its detachment is also 
very instrnctive as bearing on this point. This has bees 
observed by Hanssmann^^ in a necropsy on a woman viio 
died after ovariotomy near the time of a menstmal period, 
this operation, ss is well known, very constantly produciog 
a moderate uterine hemorrhage, and probably predpitati:^ 
a true menstruation when near the proper time. Tbe 
mucous membrane near the os internum was eotirfh 
detached, but fastened by fine processes to the uterine wsfll 
The detached part was about one millimetre thick. The 
mucons membrane of the fundus was firml y attached. A 
similar condition was found by Dr. John Williams^ in s 
woman who died of acute pleurisy on the fifth dsT d 
menstruation, and in whom the detachment had takeo 
place in a layer from below upwards. Raciborski quota 
Richard to the same effect. This is the order in wbira the 
decidua becomes detached in cases of extra-nterine gesti' 
tion, and, it may be added, in which the bag of membrtpa 
(decidua) becomes detached in the premonitory and fint 
stages of labour. Tbb is the comparison wbiw we moii 
keep before us rather than that of blood washing a men- 
brane before it. If the bleeding were the primary eaose of 
its detachment, it would certainly not occur in order fiua 

>0 Beitr. sur Oeb., S. 233. HauBsinaiin's inferonce, thal tbs mm- 
hmiM ifl usually or often detached serenil days before uiwtniitw 
seenw to me untenable, and I hare explained me obaerratioaaiits^ 
Obet. TVaua, ^ xo., p IM. 






MRl F. ON PAINFUL ldB|J6TflUAXI0Ni ] pBC. 20| ISI^ J317 


belaw npwaida. It may be added that the dilatation of 
teoedurinff the menAtraal flow’ carries the metaphor of 
<*iiimiatiirelaboar ” a little farther stilL The cause of the 
pain is therefore: ( 1 ) Colic excited by a forei^ body, 
{ 2 } colic Boper-excited by the passage ot this foreign body 
o?er a speedy senBitive part. 

Differential <fiayna^.—The membranons structures from 
which a diflerential di^nosis has to be made are, as already 
mentioDed: ( 1 ) Fibrin, ( 2 ) blood-clot, (3) coaralated 
mucus, (4) casts of the vagina, ( 6 ) casts of the bladder, 
( 6 ) exfoliation of uterine mucous membrane in cases of phos- 
^oms poisoning and cholera, ( 7 ) foreign bodies, ( 8 ) pro¬ 
ducts of conception. 

1. Fibrin, —Fibrinous casts are frequently passed; so often, 
indeed, that some have gone so far as to deny that any 
others, or at least, any consisting of uterine mucous mem¬ 
brane, are passed except as results of conception. This 
contention has been considered elsewhere, and proves to be 
untenable. Still, it wUl be seen by reference to the table 
that fibrinoQS casts are very common. They may occur, as 
I have said, in cases in which the true uterine mucous 
membrane is also discharged, not only at difierent monthly 

S riods, but even at the same. Their recognition, even by 
e naked eye, so far as the differential diagnosis from 
uterine mnooea is concerned, is not difficult. They may 
have the same dimensions and shape, the same shaggy outer 
and smooth inner wall; but they lack the punctate a|^ar- 
ance caused by the presence of uterine glands. Their 
thickness is usually not greater than that of the true mem¬ 
branes, but one on the list reached 3 mm. (? doubled). In 
an these cases, however, a microscopical examination should 
he included, to make certain, and it is only by its means 
that fibrin will be certainly distinguished from vaginal ex¬ 
foliation or coagulated mucus. 

2. .3foocif-c/of.—-This may, as we all know, look very like 
organised tissue, especially when its surface is somewhat 
decolourised. It is easily detected by microscopical exami¬ 
nation. We should, however, be careful to ascertain that 
apparent dot is only clot, for many apparent clots prove to 
eontain membrane. 

3. CoagtUated mucus, —Mnens may ascend into tbe utems 
as well as descend from it. Microscopical examination will 
prove its nature. It may be mixed with epithelium, either 
cylindrical from the uterus or squamous from the vagina. 

4. Casts of the vagina —In some cases the vaginal 
epitbelinm, and even the vaginal mucous membrane, is 
separated as a sheet, most often as the result of canstios or 
astringen ts, sometimes as the result of inflammation. In 
some oases tbe process which produces a true dysmenorrhoeal 
membrane extends into the cervix or even the vagina. Such 
va^al naembranes are rendered plainer to the naked eye by 
hemg gently agitated with water, and their true nature is 
easily prov^ by the microscope, for they are found to be 
covered with squamous epithelium. 

5. Casts of the hladder,-^Tho mucous membrane, and even 
part of tbe muaeular coat, may be separated and expelled 
nom the bladder in consequence of inflammation. Perhaps 
the commonest cause is cystitis from retention of urine m 
oases of retroversion of tbe gravid nterns. In such cases 
the lining epithelium is blao^der epithelium and the uterine 
glands are absent. 


6 . Etrfoliatwn of the uterine mucous membrane in cases of 

phosphorus poisoning and cholera ,—The mucous membrane 
or the uterus may be separated and expelled in cases of 
phosphorus poisoning (Wolfs, Wegner, Schultzen and 
Kiees, and Vetter [Hauasmann]). In cholera it has been 
described by Slavjansky. « 

7. Foreiqn These need only be mentioned. They 

may include a large variety. Papers wrapped round snp- 
pomtories may be named. 

8 . Products of conception ,—These include : (a) Decidua in 
cases of extra-nterine pregnancy, (&) decidua in cases of 
double uterus, (c) abortions, a With the decidua in cases 


ol extra-nterine pregnancy we are sufficiently familiar. Its 
expulsion, indeeo, is one of the signs of the condition for 
whi^ we look. Its general characters are those of the 
ordinary decidua vera of pregnancy, including, to naked-eye 
examination, the presence of uterine glands; and, to micro- 
■oopieal examination, the presence of decidual cells. The 
structure and changesof tbismembrane under various circum¬ 
stances are well worthy of a separate study, and would famish 
materals for a monograph. But in the task I have set 
myself my concern with them is limited by the date ol 
one monto or tbereabonte^ for it is only when menstruation 


is fairly regular in rhythm that this question comes in. 
The thickness of the decidua vera in the first month of 
pregnancy is about ^ in. (Engelmann), or nearly 10 mm. 
(= 1 cm.); and, although it is true that the whole of this 
is not detached, the expelled membrane is a thick, fleshy 
mass, whidi is not likely to be mistaken for a true 
dysmenorrhccal membrane. It is obviously more than thiik 
and is a product of conception. How tar it is modified 
in cases of early death of the embiyo it is impossibla 
to say with certainty, but it probably oecomes atrophied; 
though the analogy of fleshy moles on the one side, 
and of some cases of extra-uterine gestation on the 
other, shows that death of tbe embryo may be followed 
by hypertrophy of the decidua in one case, and by hype»> 
trophy of the placenta in tbe other. The atrophy os the 
decidual cells after the death of the embryo has already 
been referred to. The other morbid conditions of the 
decidua, from which it is not exempt, would introduce 
yet another element of complication. In all cases, how¬ 
ever, no embryo is to be found, though I need har<^ 
remind my bearers that a snpeiflcial search often faus 
to detect it when it is present. Such an examination, 
like that of aU placentsd tissues, is best performed in a 
basin of water, and under these conditions a small and 
often empty watch-pocket may be discovered. The absence 
of chorionic villi is a matter very difficult to prove. Their 
presence is often very plain. It would not, however, be 
safe to assert that a sac was not the product of conception 
because we could not find chorionic villi. Moreover, it Is 
known that an impregnated ovum may fall out of the uterus 
to which it has failed to attach itself on its arrival, and this 
partial failure of attachment is believed to be one of tbe 
causes of low implantation of tbe placenta, leading to 
placenta prmvia. When a decidua vera in a case ol extin- 
nterine pregnancy is seen in the process of detachment, 
its detachment begins at the os internum. Such specimens 
show either the lower part of the decidua loose and tbe 
upper part adherent, or tbe lower part noissing and tbe 
upper part loose or attached. One other point of very 
great importance must be referred to, as throwing B^t 
on tbe mechanism of the detachment of the deeioim 
in extra-uterine pregnancy, and of the dysmenorrhosgi 
membrane in that aflectioD. In both the detachment 
is usually accompanied by **labour-like,” colicky ” pains; 
in both the cervical canal usually dilates; in both the 
membrane is detached from below npwards, as are tbe 
membranes at the beginning of labour. It is impos¬ 
sible not to see that m all three cases the mechanism 
is one and the same—uterine contractions and especially 
retraction; that is, labour, b. Decidua in cases of 
double uterus: Tbe same remarks apply to this condition 
as to the former. With decidme ol much more than a 
month’s growth we have really little to do. I am ngt 
aware of any accurate observation of a decidua discharge 
in the first month of pregnancy from a double uterus. 
References to cases of its discharge at a later date may be 
found in Hauasmann (S. 265), and an excellent clinical 
report of a case r^atedly observed by Dr. Cleveland will 
be found in the Obstetrical Transactions.^^ c. Abortions: 
This is the great class requiring an accurate differential 
diagnosis. It will be seen that Morgagni was well aware 
of the necessity for exdnding pregnancy, for he remarks 
that the membranes were passed Aether the husband of 
his patient were at home or away. It is true that he calls 
them ''abortions,” but obviously m a wide and general sense. 
The differential diagnosis depends partly on anatomical, bat 
chiefly on clinical, signs. 1 . No case can be regarded as one of 
membranous dysmenorrheeaunless membranes are discharged 
regularly at regular monthly periods for a considerable time. 
That a membrane has been passed on a single occasion from 
the uterus proves nothing. That a membrane is passed 
occasionally with postponement of menstruation makes it 
likely that the case is one of early abortion. If the mem¬ 
brane is passed regularly at eadi period by a married 
woman, the case requires consideration. If it ceases whea 
coitus is suspended and reappears when coitus is resumed, 
tbe case is probably one of genuine monthly abortion. 2 . In 
shape the decidnai sac of pregnancy is ovoid, and it is moie 
vascular ; that of the menstrual membrane is more triangular 
and less vascular. 3 . The thickness of dysmenorrhceal 
membranes averages 1 to 2 mm- ( 5 V to -,V in.), rarely 4 mm. 

Vol. xxiii. 1881, pp. 132 and 181 ; vol- xxiv. 1882, p. 297 ; vol. xxvi. 
1884, pp. 117 and 184, with illustration, and p. ;ai. 
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; 'Hi*t of abortive deddti® may'reach 5 to lo mm. relief. Its action is, in mj otiiition, to reOeve the ed|h 
W5 to 1 cm., or ^ to f in.). Any membrane approaching In my opinion, also, it slionld never be done, Bemnnl^ 
iin. in thickness cannot be dysmenorrhoeal membrane unless the appendages has been practised ; in one case (lU. 
additionally diseased. Wyder’s case (No. 2) in my table Lawson Tait’s) with success. The other side of thepUjUie 
is probably from a six weeks’ abortion. The whole thick- is furnished by Mr. Doran, who refers to a case followsdl^ 
ness of the decidua at the end of the first month is some intense dysmenorrhcea. ^ The treatment of membfsoiMi 
^mm. (iin.), as I have said. A specimen of undoubted dysmenorrhcea certainly is a most unhappy problem; not 
^i^rtion, shown by Dr. Herman, measured l|in. in length, even pregnancy, gomg to full time, cures it. If it is 
in. in breadth, and i in. in thickness. The embryonic cured, and if complications are to be avoided, our attempli 
sSc was the size of a pea and | in. in diameter. The spe- mnst be made early. 
cimen was passed five weeks after the last menstruation.^ ——li—■' 

54 . The length of the sac of dysmenorrhoeal membranes is ■ ‘ 

some 4 to 5 cm. (If in. to 2in.). A length decidedly greater aurtuapt 

than this (when there is no evidence that the additional 

'length is due to the extension of the membrane to the ’ 

tprrix or vagina) points strongly to enlargement of the Cby( , 

kterns, and is in favour of the diagnosis of abortion. 5. The o 

structure of both is much the same. We have the glands, 

but need not have the signs of swelling, infiltration with rptn? \n7TTDnQT?Q fll? 1 

mall cells, and inflammation, in abortion. The epithelium llUli JNjitlHUoro vi: J 

lining the sac is cylindrical in membranous dysmenorrhcea, n nf i 
•bat feomes more cnboidal after conception, "xhe presence <>* Co**V 

•f large decidual cells points to abortion, but their absence m « PT/HTQTnTJ’ TL 

does not contradict it, as Rnge has shown and we have ^ ^ 

stated elsewhere. 6 . The character of the bleeding : In medical sDPERirrraNDENT op the bo 
abortion, if complete, bleeding ceases very rapidly after the moeningsid 

expulsion of the ovum ; in membranous dysmenorrhcea the —^^ 

low generally lasts an average time (four to five days or Tirr'T'TTBi? i 

more), the membrane is expelled in the first thirty-six Jjitoiurui 1 

hours, and the bleeding continues freely for some days. The next part of the subject t 
In my table it will l>e seen that in comparatively diseases c^ed rickets, night tei 
ftw cases have the facte ^ miiratoly r^rded. „{ duldren, and the convulsions of 

Still, to mention a few of the cases, it would seem . •, , , ,,_- , 

^at Moreau’s (or Evrat’s) cases were probably monthly necroses inciden^ to the I^nod of 
abortions, though he suggests a somewhat transcendental seven years. They are all meet 
etiology—nameljs that of “ excitations sans fleondatiany several of them often occur in snccc 
^/hanssier’s “young woman of ardent temperament” had They occur more frequently in chib 
probably a common aWtion of a bligh^ ovum, and not jj, and are aU referabl 

even at the month. We mnst remember that an abor- .. j - . u-i-s_« 

tion may be retained or -missed,” that is, it may be tion ^d instability of the brain c, 

discharged some time after the death of the emuiyo, bulk, and its convolutions deep 
and that early pregnancies are amenable to this occur- greater proportion than the rest of 
pence. Charpijroon’s case was probably an abortion, as of cases rickets occurs under two y( 
was Moussous. Tyler Smith’s case was doubtless one ^ trophic neurosis in which the ne 
of monthly abortion. The patient was married twice, in mnnv t 

and only ^during her covertilre did she pass membranes. m m^y i 

Wyder’a case (No. 2) was probably a six weeks’ abor- lU-nonnshed. It is the^arlieet 01 
tion. have an exciting cause in outwf 

Treatment. —The affection is generally declared incurable, being unhealthy conditions of life 
Drugs have been tried and discarded, local treatment has sunlight; but these conditions will 
failed. Electricity, if successful, would have been offcener generation of healthy cc 

practi^. It seems to me however, that one or two words ^ ^ ^ g. ■ evident fi 

still remain to be said on this matter. Treatment may be «« 

directed to two conditions—(a) the morbid uterine mucous accompaniments, trop ic, , 
membrane ; (^) the pain. The pain, as I have endeavoured is often stoppage of development 
to show, is probably uterine colic, and this, again, is the that the mental convomtions arees 
cause of another variety of dysmenorrhoea—spasmodic, cephalns is apt to occur, and there 
neuralgic, mechanical, obstructive dysmenorrhcea. The unhealthy mental development v 
treatment which often relieves the pain, at any rate tern- a healthy development is attirim 
perarily, in both is dilatation, of which I shall speak first dentition are related to rick 
elsewhere. The pain itself is not, in my opinion, regarded as serious, but they are xi 
merely an annoyance to the patient, for, taking pain in supposed; it marks the quality o 
this case as eq^uivalent to colic, colic is bad for the uterus; very early period, and in this chi 
it is associated with irritation, the intense contractions leacl ness. In many cases of developmc 
to hypertrophy in E-:any cases, and the irritation of the convulsions during teething, and in 
uterus may lead to its spreading upwards to the uterine ap- insanity there was this child tror 
pwdages, where its treatment as inflammation is far more brain becomes delirious*at night, 
difficult. Therefore we should, if possible, treat the uterine at such low temperatures as from S 
©•lie. Measures to increase the flow, such as hot foot baths, have a high temperature wheneve: 
arc less indicated in this case, for the flow is generally pro- gestible in the stomach, and such 
fuse and the pain is not immediately relieval by it, as it terrors: these are really psychics 
generally is in spasmodic dysmenorrhcea. Among dru^ short attacks of insanity or nneoni 
may be mentioned guaiacnm and sulphur, antipynn a later period. Night terrors are 
fcantiously used, and probably with a diffusible stimulant), sion occurring in a mental area; 

'and an old remedy which has certainly, in these days of such cases is actually know 
of experimental pharmacology, been unjustly discarded— there are nervous affections in t 
namely, castoreum. With regard to local measures, tern- relatives. They are excessively 
•prary relief has followed scraping the uterus shortly and connexions of epileptic patie 
Dhfore a menstrual neriod. I should feel tempted to patients have been subject to 

try this, not once, out repeatedly, with an irrigating [ childhood. 

curette, flushed with antiseptic solntion, preceded by Passingon to the subject of infan 
dilatation. Division of the cervix has given temporary referred to Easedale’s work on the 
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LECTURE UL I' 

The next part of the subject to be eonridered in^MIsi 
the diseases called rickets, night terrors, the febrile delirium 
of children, and the convulsions of teething. T^eae axe aD 
neuroses incidental to the period of life between birth and 
seven years. They are all -most closely oonneoted, and 
several of them often occur in succession in the same cMkL 
They occur more frequently in children of neurotic heredity 
than in others, and are ^ referable to weakness of func¬ 
tion and instability of thie brain cortex when it is gxjpwing 
in balk, and its eonvolutions deepening, and extending is 
greater proportion than the rest of the body. In' 80 peresi 
of cases rickets occurs under two years of age, and is deiriy 
a trophic neurosis in which the nerve failure concentatci 
itself in the bones, but in many the other tissues are slso 
iU-nourished. It is the aarliest of the graver nenrans tiitt 
have an exciting cause in outward eiroumstanees, tiMK 
being unhealthy conditions of life, especially defltStaicy ef 
sunlight; but these conditions will not produce rickets in 
the first generation of healthy couutty people. Thattte 
brain cortex is affected is evident from its common neurotic 
accompaniments, trophic, motor, sensory and mental.^ Th^ 
is often stoppage of development of the face, indicating 
that the mental convolutions are especially affected. Hydn>- 
cephalns is apt to occur, and there is often a precommissiid 
unhealthy mental development which stops short pefa* 
a healthy development is attained. Convulsions dtnw 
first dentition are related to rickets, and are not 
regarded as serious, but they are more serious thmi is eftsn 
supposed; it marks the quality of nerve instability at t 
very early period, and in this chiefly consists 
ness. In many cases of developmental epilepsy there were 
convulsions during teething, and in some cases of adotescent 
insanity there was this child trouble. The same land w 
brain becomes delirious*at night, and also during tw dsy 
at such low temperatures as from 99“ to 101“. Some chil^ 
have a high temperature whenever there is anything iiim- 
gestible in the stomach, and such children also l»ve nigti 
terrors: these are really psychical, and are equivmeiit to 
short attacks of insanity or uncontrollable imputtiveiiesi it 
a later period. Night terrors are equivalent to a 
sion occurring in a mental area; and if the true beiedity 
of such cases is actually known we find always tats 
there are nervous affections in the parents 
relatives. They are excessively common in the chuditt 
and connexions of epileptic patients, and many « 
patients have been snoject to them during their on 

Passing on to the subject of infantile paralysis, the lectM 
referred to Easedale’s work on the subjwt, in whic h vnrio i; 
neuroses are noted as having ofecuriw in thepaijiii® 
cases of this kind, and he hod himself observed ■ 
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XQoet of these caeee there were also convulsions, and in other 
cases chorea, talipes, epilepsy, mental deficiency, &c., these 
showi^ the connexion oil infantile paralysis with oth^', 
hereditary developmental neuroses. Chorea is a neurosis 
of great interest, 75 per cent, occurring between six and 
fifteen years of age, in 14 per cent, during the later period 
^ adolescence; so that it is essentially an ante*reproductive 
djnease. and yet not one of the period of greatest brain 
growth, the period being that of coordination of motion 
and emotion. Sensation, special and common, and its 
organs have been developed by that timie; muscular 
csoordination b^ progressed so far, but has not been 
fully codrdinated in the face with feeling' and mind, 
and this is the time that this group of some of the lesser 
iveiuroses is more frequently found. The movements 
of chorea show themselves first in the mind muscle^ of the 
fa^ and many cases are confined to them. Mental and 
evnotional impressions are fr^uent exciting causes of the 
disease, and, like hysteria, it is mostly confined to the 
muotional fenmle sex, and, like hysteric^ it only occurs in 
cryilised life, and esp^ially in towns, and is closely related 
tp acute rheumatism, and is especially found in families in 
vfhich there is epilepsy and insanity. It occurs when the 
cortex and basal ganglia are getting thoroughly coordinated 
and organised together. It is usually transitory. Spasmodic 
asthma is most frequent in the children of neurotic families, 
and often, like other neuroses, it disappears when other more 
serious nervous diseases appear. For example, it may dis¬ 
appear when epilepsy or insanity supervenes. It is not 
cpmmonly so transitoiy as chorea, and is no doubt due to 
i^tability of the pneumogastric centres. It is worst at 
night when the whole nervous force is diminished. Of 250 
cases, 55 per cent, made their apprarance before twenty-five 
and in 30per cent. Wore ten years of age. Somnam- 
Dolism is another interesting nervous conaiiion which 
begipos at about nine or ten and commonly ends during mid- 
adolescence, though it may go on through life. It has the 
doeest hereditary relations to hysteria, epnepsy,and insanity. 
It has also the closest relation to hypnotism, and is undoubt¬ 
edly' the same kind of condition which renders the subject 
easily hypnotised in after life. Megrim is of great interest to 
the student of neuroses. It is commonly derived directly from 
iMHoestors, and is essentially a sensory disease with the motor 
Mcompaniment only of vomiting. Its neurotic accompani- 
ipents are visual symptoms, tingling, giddiness, hallacina- 
tions, and mild psychical derangements. It never appears 
before seven, and practically never begins after twenty-five. 
Tvith regvd to its pathology. Dr. Clonston believed it to be 
a& explosive disease that results from instability in the optic 
thalamus. With regard to tnbercnlosis, reference was made 
to Dri James’ work, showing the periods at which difierent 
structures tended to be affected, these being during their 
development, when the excessive nutritive power required 
lor gro|wth is becoming exhausted. Acute rheumatism, if 
proved to be a neurosis, facts show it to have a striking 
mauon to the development of the reproductive power, 
'"^epsy is the most developmental of all the neuros^ 
be essence of the lesion is loss of power in the in- 
bitory areas of motor fauction, and is the result 
a morbid quality in the working of the motor centres 
<4^ the brain. It is the result of undue explosive¬ 
ness of the motor energy. It usually first shows 
before the period of average organic maturity—that is, 
tvrenty-five. In hysteria the mental element is important, 
^though the motor and sensory symptoms can best be con*' 
a^ered as due to disordered function of the basal ganglia, 
yet the mental symptoms most be referred. to the faulty 
'working of the higher cortex. The mental functions are 
liable to various degrees of disturbance and defect during 

g wth and development The onset of the reproductive 
ctions is a signincant factor in the production of mental 
aase, leading to adolescent insanity, 70 per cent of which 
recover, while 30 per cent terminate in dementia. The 
nt^isposing cause of all the neuroses of development is 
bereaity, which may not be direct A remedy mi^ht be 
found by mating on« sdenti^c principles. As heredity is a 
wesfion of degree and intensity in each case, and as it 
Iwtunately needs in many cases an exciting cause, we may 
hnre come in with our prophylaxes. Avoid exciting causes, 
afid build up the bone, fat, and muscles; give fresh air, and 
^ to develop the lower instead of the higher centres ; 
msist on orderliness. Fatness, self-control, .and order* 
m the .three mosi^ important qbabriee be 


llJTOitKS VSS BABKING COUGH OF‘ 
I .fPtIBERtY’ (CYIfOBfcC ' 

Bif 51^ A:il0l(£,\r Baet. M;*., F.B.S.; 

^ , , X;ONSUI.TIKO PHYI^ICIAW TO xilE LONDON UOSPITaL^ ^ '* 

, ' / , ' • • ■ • ■ ' 'V ; 1 I i lo 

< Sens finrty-yearai <ago< Dr.jBrowBt of (Rodieeter sent 
exemida^ibh tt yem of age, tfawsubjee^ 

for several months, of an incoerdble cdnvnlsive cough. Tw 
patient belonged to a nervous family; he >vas himsejli^ 
nycToosy and whilst under examination was odd in mov^ 
neiits and restless in mapnec., Bmall, thin, peje, anfl. fair#! 
hat quick in movettMt ahd in'response, he: exhibited aJk 
the characteristics of extreine “delicacy/** Careful examinb^ 
tion brought to light no sign of special structural diseasU," 
and at the end of the examinaticyi I found myself no further/ 
than at the begiiining, and could say of the patient onlj^ 
that he was a very delicate and .nervous boy. But whe]^ 
preparing to leave the room, the lad, startlqd by a suddei^, 
noiiw, begani to cough, and had, a paroxysm of coughipfi 
which lasted lor over a minute.' Ihe paroxysm consist^; 
of a close succession of loud, dry, clanging, convuleive| 
coughs, varying in utenslty and duration, bjroken into, 
irregul^ bars and phrases, and resembling at one time tJ^ 
barking and at another the howUng of During thq, 

continnanoe of the paroxysm the patient appeared to 
much distressed; his face was swollen and faintly livid; the 
eyeballs< became prominent and congested; the body, benU 
forwards, was shaxen by the violence of the coughing, ian4 
the hands, crossed npon the chest, convulsively clutched 
hk clothes. At the close of the paroxysm tne patient 
appeared to he a little dazed and was somewhat giddy^ 
limvering himself in a few minutes, he passed a quantitirt 
of limpid urine, and the storm was at an end. The malady^ 
in this patient lasted over thirteen months and th^ slow% 
snbsideid No ill effecte foUowed; but I some years aftei;*, 
wards learned that the patient was still nervous, and 
a dry convulsive cough was readily provoked by trifim^ 
colds. . ^ 

In 1868 1 was consulted by a clergyman residing in thot 
east of London about his son, who was supposed to ha^f^ 
some grave but obsenre disease of the lungs. The boy 
thirteen preare of age, well nourished, fair, with all tm^ 
characteristics of a nervous temperament^ and the histo^ 
of soma minor nervous troubles* The parents and th^ 
relatives were nervous; and i fhe father, subject 
involnntaiy movements of the right arm . and ham^ 
bad occasionally found difficuity in writiug. The hon 
malady oonsiated in daily recurrng violent paroxysms fX 
oonvulsive harkiD|; rhythmic cough, which produced^ cqn^ 
siderahle exhaustion and distreM, and bad provok^, fg 
one occasion an involuntary dis^arge of urine and ^ 
several ooearioos vertigm The affection had begun six 
months before, and latterly there had been some loss ^ 
flesh, strength^ and colour. No school would keep thh 
patient; the members of his family were distracted, an4 
the father was despairing and perplexed. Beueated exj 
aminarions of the patient by myself and by others fajita 
to elicit evidpnee of the existence of structural disease m 
any part of the body; ^1 that 1 could discover was a soingrt 
wnat bizarre condition of the nervous system, and all th^b 
1 could say was that the malady was nervous, and that 
was devoia of permanent peril to life or to health. In ihig 
case the affeoUon lasted nearly three years;, but • then 
covery was complete; and through a pareful regimen, stiigt 
discipline, and change to the seaside, the bizarre condition yu 
the nervous system disappeamd. 

In a third case, the daughter of a clergyman, about whom 
I was consulted in 1875, the attacks were of the samg 
general character; but occasionally they became so seveig 
as to produce squinting and temporary unconsciousne^ 
This was thirteen years of age, and her malady ha4 
begun with the advent of menstruation a few montbs bmeros 
The offspring of nervous parents, she also was int^sea 
nervous, and exhibited from time to time divemq si^^ 
nervous disorder. The noise mp^e by this patient during 
her atteoka was so loud and so peoiuiarly distreesing W 
others that, with the exception of tbe motneif, no one wonlf 
remain in the honse during their oontisuanee; and.even, 
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moUier eonlessed to me that ahe telt as if the limits of her 
own endarance were at hand. After a few months of 
nnsncceesfnl treatment thU patient Was cared quite 
■nddenly through the agency of a fright. One day, whilst 
in a paroxysm of coughing of exceptional mildness, it was 
prepoM to perform an operation upon her throat, and a box 
ef catting instruments was laid open before her. Without 
a word she swiftlv fled from the room, and mana«d to keep 
kenelf saocessfully concealed until latent night. When 
■he returned to her mother she had lost her cough, and 
three years afterwards 1 was told that it had never 
returnm. 

It will have been noticed that in all the eases of which I 
have spoken the subject of this pubertal cough and also 
their parents and families were ** nervous.” But in a case 
which 1 saw in 1880 with Mr. Aikin this was not the ease. 


The parents were healthy and had come of a healthy stock, 
and the only signal evidence of nervousness in the patient 
was the existence of the malady (the convnisive cough) with 
which he had become afieeted. The boy was between 
fourteen and fifteen years of age, had the build and appear* 
ance of health, and never suffered in any serious way until 
the breaking of his voice,” when his malady began. The 
attacks in this case were not violent, but they were accom¬ 
panied hy irregular action of the heart and occasionally by 
dry bronchial r&les. The patient recovered within six 
months, but twice within the ten yecuu that have elapsed 
since then he has had an attack of bronchitis accompanied 
by a little bronchial spasm. 

All the cases to which I have adverted are examples of 
the severest forms of the malady of which I am speaking, 
and they represent the chief varieties of it which have come 
before me in practice. Bat the attacks are slight as well as 
severe, and there are other varieties of itwhich 1 have thought 
unnecessary to notice. Except in degree, the cases so closmy 
resemble each other that from the study of one we may 
learn the characteristic features of all. Of the four 
esaniples, which I have brought under notice, of this 
convulsive cough of puberty, three have occurred in boys, 
and it might excusably be inferred therefrom that this re¬ 
presented the numerical relation of occurrence between the 
■exes. But it is otherwise. The cases referred to were 


chosen in illustration of the varieties of the malady; and of 
the whole number which has come within the range of my 
experience the gp-eater part was found in girls. B^ore pro- 
ooMing to discuss the nature of this malady, it ma^ be well 
to point out that the cough, which is its oharacteristic local 
feature, is not an ordinary nervous cough ; that it is not the 
ordinary cough of local irritation, of related pathological 
changes, of reflex action, of pneomogastric trouble, or of 
mere hysterical disorder; but that, possessed of certain 
dlsttoguishing cliaraeteristics, existing always in the same 
general environment and occurring almost exclusively 
within the range of those physical aad psychical changes 
which mark the advent of pubCTty and accompany the final 
evolution of sex, it has a woU defined individnality of its 
own, and claims, even as one of the habit spasms so admirably 
desoribed by Gowers, the right of separate consideration and 
naming. It is true that little, if any, notice of this malady 
has been taken by previous observers; for, after a searoh 
thro^h the chief annals of medieal literatnre made by 
Br. Del^pine and myself, there were found, with three 
excwtions, only distant and obscure allusions to the con¬ 
vulsive or barking cough of puberty. The first notable 
exception occurs in the six teen tn volume of the Transactions 
•f the Clinical Socie^, where, in the presidential address 
delivered by me, a brief description of this malady will be 
found. The second notable exception will be found at 
UM 491 of the first volume of Sir Morell Mackenzie's 
Manual of Diseases of the Throat and Nose.” There the 


disease is plainly recoppiised, but the author's description 
of it differs in some important points from mine. It is 
described as occurring in young girls between sixteen and 
twenty, of having been met with in boys between fourteen 
and sixteen, and of having been seen several times in 
children between five and fourteen years of age. A third 
enoeption appears at p. 587 of the second volume of the 
work of Dr. Gowers on “ Diseases of the Nervous System.” 
Notwithstanding such scant notices as have been round of 
thw malady, I have little doubt that its existence has long 
been known to practised clinical obeerveni; and I can find 
BO just grounds for regarding it as one of our new diseases. 

In proceeding to consider the nature of the convulsive 
ehugh of puberty, one must keep in view the extent, 


variety, and character of the changes which oeeor in the 
organism during the final evolution of sex. They tie 
manifold as well as profound ; they are central as wdl 
as peripheral; they are psychical as well as pbysieil; 
they are moral as well as mental; add they are aceoai- 
panied and penetrated by a fresh awakening of the sslf- 
conscionsness which carries its organism into a new wtmg 
of thought and of life. It cannot be doubted that thmugk 
the procession of changes, so many and so varied, all & 
ascending nervous hierarchies are actively at work creatii^ 
new activities, establishing new relations, adjusting nev 
environments, and establishing new control. One obnom 
result of those excited acnvities is that the whole 
central nervous system is brought into a condition of ui- 
stable equilibrinm, and is ready, in irritable organisms, to 
explode on small provocations into convulsive action. And 
when one remembers that peripheral changes are also under¬ 
going concurrent evolution, that one of the principal setto 
of them is the laiyngeal region, and that the nerroui 
hierarchy nnder which they e^ast is now perhaps the moil 
active of all, it is not difficult to understand why trrmblei 
should occur in this region at this time, and why, when Uiqr 
do occur, we should expect them to be ot a nerroti 
character. In those central and peripheral activities wo 
have conditions ripe for disorder, and either antogenelietlly 
or denterogenetically, from inborn disturbances or from ex¬ 
trinsic irritations, we can see, without stretch of vision, how 
this malady may arise. When, furthermore, we remember 
that for the most part the family and the pmonal history 
of the patient is nervous, that no local ebanges adequate 
to the explanation of the malady are to be found te 
the pharynx, in the laiynx, or in the lungs ; that the 
cough and other disturbances of the respiratory move¬ 
ments are rhythmic and paroxysmal; that no structursl 
degenerations follow in toe waice of the affection; and 
that it disappears with, or shortly after, the complete 
evolution of sex, we cannot doubt—at least, we cannot, 1 
think, justly doubt—that this convulsive or barking eongb 
of puberty (cynobex hebetis pnbertatis tussis canina) is a 
malady of nervous origin, character, course, and issuea 
But in how far the inborn changes which engeoder H 
are central or in how far peripheral; to what extent they 
are modified or controlled by extraneous influences; whether 
they are structural or dynamic; and what may be thor 
exact seat or intimate nature, I refrain at this time from 
striving to determine. 

Concerning the pro^oeis of this malady, it will besufi- 
cient to say that in lul the eases of which 1 have had mj 
direct knowledge, and they number over twenty, the eous^ 
although usually tedious and sometimes prolonged, has 
ended eventually in complete recovery. 

I proceed now to speak of the treatment of this malady. 
Unfortunately, I am compelled to confess my hriis 
that I have not succeeded by any treatment which I have 
hitherto employed in shortening, to any great extent, the 
duration of the disorder. Nevertheless, I am as sure as I 
can well be about anything of this kind, that by an appro¬ 
priate regimen, by sraative applications to the interior of 
the throat, and by the administration of certain intenal 
remedies, I have succeeded, without disturbance of the 

{ >atient'8 health, in restraining the congh within harmlen 
imits, in averting secondary evils, in improving the genenl 
health, and in gnidiug the coarse of the malady to a some¬ 
what speedier issue than otherwise it would have reached. 
With respect to regimen, I have to observe that ia 
all the cases brought before me the patients were plaialy 
overfed; that in addition to ordioary meals there were fie- 
quent “interludes” of different kinds of food, mostly pro- 
served ; and that alcoholic beverages of some sort or anothsT 
were freely administered. For tuy own part, I am unablete 
believe that the laws of digestion are suspended because sa 
organism is troubled with a malady of this kind, that then 
is no physiological limit to the auministration of food ia 
disease, and tnat one is not certain to make a had fin 
when one keeps putting too many coals upon it. Improra 
ment has almost invariably followed the enforcement of a 
simple but liberal dietary, arranged into three, or at mote 
four, meals a day, abstinence from alcohol, cold or tepi 
apongiug, warm but not too warm clothing, active out-don 
exermse, early hours, and general dtseipiine. Poor plati- 
tndes these, it may be said. Yes. Plainly so on paM 
but not so in practice, where they can effect so much, im 
are yet overlooked so often. Of local appUcatioiis to tfo 
intenor of the throat only two have done good aerviaa Ihi 
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rst is glycerin of borax with oxychlorate of bismuth and 
[lorphia,^ and the second is the same combination with the 
abstitution of cocaine (10 per cent.) for morphia. These 
pplications should be brushed over the whole interior of 
be throat after each meal and also at bedtime. In using 
ocaine, care must be taken in its application to the larynx, 
rhich is sometimes provoked by it into dangerous spasm. 
Among the internal remedies which I believe to be of use 
I this malady, there are also two. The one is a syrup of 
be bromide of quinine and iron, with small doses of arsenic; 
nd the other is a pill of reduced iron, valerianate of zinc, 
elladonna, and nux. This latter combination, often suc- 
sssful in controlling the cough, must be given in doses 
lowly increased until the physiological effects of the 
elladonna become apparent; and then, slightly diminished, 
be amount administered should be maintained at that level. 
There is still another remedy to which, in laryngeal 
errous affections, specialists in throat disease attach great 
nportance; and that is a long sea voyage. Undoubtedly it 
i sometimes successful; but undoubtedly also, in my expe- 
ience, it oftener fails. Furthermore it is costly, it is 
ifiicalt to carry out, it interrupts the work of education, j 
nd occasionally, in the case of boys, it begets habits of a 
ind which permanently interfere with a right conduct of ’ 
he business of life. For my own part, when 1 now review 
ly experience of the effects of sea voyages upon young 
Qvalids, 1 am more strongly impressed than ever 1 was before 
rith the necessity of extreme caution in prosecuting them. 
But although in all these ways the benefits which we 
hall be able to confer upon our patients may not appear 
0 be great, there is one way in which perhaps we may be en¬ 
abled to make them mmt beyond expectation or expression. 
iVe have seen that almost all the subjects of this malady 
js “nervous and from this we know that they tend to 
lecome self-conscious, to dwell upon their disorders, to give 
vav to self-distrust, to take interest only in themselves, and 
Lt last to fail in all that is useful as well as all that is high 
n life. Coming at this early time of youth under our 
Dstruction and influence, we may help them to strive after 
self-effacement, to aim at some higher ideal than themselves, 

0 find in labour strength, and through suffering tran- 
inillity; and so, tramsfiguring their lives, to discover 
herein sacrifice instead of selfishness, and gb^ness instead 
)f gloom. 


LVSTRUMENTS FOR CLEANSING AND 
APPLYING MEDICATED FLtTIDS AND 
POWDERS TO THE MIDDLE EAR 
By JOSEPH A. ANDREWS, M.D., 

OPHTHALMIC AND AURAL SURGEON TO CHARITY HOSPITAL, NEW YORK. 

The engravings below represent the modifications of my 
Qstrument for washing out the dram cavity and for apply- 
^1? to it medicated finids and powders, which I first 


4 of the French scale. The cannula. A, is in. long. This 
cannula is intended for injecting fluids into the middle car 
by means of the syringe, D, to w'hich it is connected by a 
piece of rubber tubing ^'Vin. in diameter and 18 in. lon^. 
The syringe is placed in the hands of the patient and is 
worked by him ; the operator thus has both hands free. 
There is still another advantage in this—i.e., if the cannula 
be attached directly to the syringe, as has l^en done, it is 
by no means easy to direct the stream of fluid through a 
small opening in the drum-head, without inflicting some 
I violence, however slight, upon the posterior wall of the drum 
cavity, when the piston of the syringe is operated. The 
advantage of this intervening rubber tubing, and of placing 
the syringe in the patient’s hands, is therefore self- 
evident. 

Of No. 2 there are also two sizes; the same in length and 
diameter as those of No. 1. This cannula is designed for 
withdrawing fluids >Yhich have been injected into it for 
cleansing purposes. The cylinder, c, about i in. long 
and in. in diameter, is, like the syringe, made of glass 
furni^ed with metal attachments at either extremity for 
connecting it with the cannula and rubber tubing. This 
cylinder enables the operator to see the character of the 
fluid withdrawn from the drum cavity. The cannula, 
attached to this cylinder has, for obvious reasons, its own 
rubber tubing. The capacity of the syringe, D, is two 
drachms. 

No. 3 is intended for blowing medicated powders into the. 
drum cavity; its cannula is 4in. long, independent of the 
receptacle, £, for powders; £ is l|in. long and measures ^in. 
across its base. This receptacle, E, is also furnished with 
two cannulas corresponding to Nos. 3 and 5 of the French 
scale. The rubber ba^, F, ia 2 in. long and in. wide^ 
The attachments at either extremity are of hard rubber. 
The free extremity of this bag is provided with a valve, 
which it is quite important to have, otherwise the powder 
will he drawn into the tubing from the receptacle, £. 
By adding this valve we also avoid ologg^g the cannula 
by drawing into it fluid which may remain in the drum 
cavity. 

The cannulas are made of sterling silver or aluminium, 
and Nos. 2 and 3 are screwed on to c and B. It will, there¬ 
fore, be easy to avoid the mistake of using No. 1 instead ol 
No. 2, No. 1 being, as already indicated, intended for 
injecting antiseptic or other medicated solutions into the 
drum cavity, whereas No. 2 is designed for withdrawing 
unclean secretions &c. from this cavity. 

The extremity of each cannula is curved, as shown in the 
engravings, in order to give the proper direction to the fluids 
and powders, as when it is desired to make the application 
to the roof of the drum cavity. 

These instruments are especially designed as aids to the 
treatment of suppurative disease m the upper part of the 
middle ear. It is obvious that when the drum cavity baa 
to be treated through a small opening in the drum membrane 
(i.e., Shrapnell’s membrane), only a trifle larger than one of 
my cannulas, it can be most efficiently cleansed by some 
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the “Archives of Medicine” (New York), [ such aids as the above-described instruments are designed 
^ ; to furnish. I trust that these instruments may prove as 

^ 0 . 1 th^re ate two sizes, corresponding to Nos. 3 and . serviceable to others as they have to me. 

-- -------— j The W. F. Ford Snrmcal Instrument Co,, 315, ^fth- 

D howwsis* SI.; hlsiuRthi oxychlor., 3ii.; morphin»hy<irocb., avenue. New York, are the makers of these instrumentB. . 

FiRtspplic. 1 j^ewYork. 
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SOME CASES OP “HYSTERIA” IN THE 
MALE SUBJECT. 

By J. MICHELL CLARKE, M.A., M.B. Camb , &c., 

ASSISTAirr PRTSICIAN AND PATHOLOGIST TO THE BRISTOL 
GENERAL HOSPITAL. 


Hysteria in the male subject in its severer forms is, at 
any rate in this country, not of very common occurrence, 
and when unattended by typical phenomena, such as the 
convulsive seizure, is apt to be overlooked; indeed, the 
nature of such a seizure, when it occurs, may for some time 
be doubtful, even when the possibility of hysteria is borne 
in mind. In this connexion I use the term hysteria in its 
wider sense, as implying simply the absence of any evidence 
of organic lesion. I have therefore brought together the 
notes of four cases that I have seen during the last two 
years, which illustrate some of the more important forms 
which hysteria may assume. Two of the patients were boys. 

The first case may, perhaps, be most properly entitled 
one of prolonged hysterical trance, and affords a fresh 
example of the length of time during which food may be 
totally abstained from without danger to life. It is not 
even necessary that there should be complete rest of the 
skeletal muscles and their presiding nervous centres during 
the period of fast in order that the processes of dissimila¬ 
tion may be reduced to a minimum; no doubt this is 
attained in many cases by the state of torpor in which the 
patient lies; but in others, as in the one under notice, con¬ 
vulsions occur not infrequently, and must entail largely 
increased dissipation of muscular and nervous energy. In 
the second patient, a definite intracranial lesion in all 
probability existed and was recovered from, but on the un¬ 
stable condition of the central nervous system thus engen¬ 
dered hysterical paraplegia and convulsions supervened. 
Two instances of contracture of limbs follow, the one 
occurring after the application of a plaster-of-Paris 
apparatus, the other without more definite exciting cause 
tnan a painful affection of the forearm. In the intensity of 
the contractures and their persistence the usual features of 
such cases were borne out. 

The first patient was a boy aged eleven, seen in June, 
1890. The family history was good, and no evidence could 
be obtained that any member of it bad previously suffered 
from any nervous affection. The boy himself had always 
been healthy ; there was no histo^ of any injury, fright, or 
shock, and the only cause to which the illness might pro¬ 
bably be attributed was an attack of influenza some two 
months previous to my visit. The present illness began 
two weeks afterwards. For one week he suffered from 
^neral malaise, loss of appetite, and headache; the latter 
increased in intensity, and his medical attendant, Mr. 
Knapp of Westbury, noted the occurrence of alternating, 
almost rhythmic, contraction and dilatation of the pupils. 
The symptoms at this time appeared to him to indicate a 
commencing attack of meningitis. He also complained of 
pain in the proecordial region, and there were constant 
movements of the left arm, in which the forearm was first 
extended, and then flexed and pronated, so as to bring the 
hand forcibly against the prsccordia. He now passed into a 
semi-conscious state, refused all food, passed his urine and 
faeces into the bed, would not or could not speak, and could 
not be induced to reply when spoken to. After a little time 
the movements of the left arm became feebler, and were 
finally confined to the hand, which continued to make 
feeble to-and-fro motions. Irritation of the praccordial 
region brought on cries and screams of pain, often followed 
by attacks of tonic spasm of the limbs, which passed into 
opisthotonos, in which the patient was supported only by 
his head and heels. The hyperaeathesia, at &at confin^ to 
the prsecordial region, soon extended over the whole of the 
anterior surface of the trunk, but never affected the head or 
limbs; he screamed when touched any where on the abdomen 
or chest. He lay for the most part perfectly quiet, but from 
time to time tonic muscular spasm would supervene, passing 
into opisthotonos; during these attacks the eyeballs were in 
strong convergence. The boy remained in this state for 
three weeks, entirely refusing all food. The parents, who 
were constantly with him, were confident that he took 
nothing but water to moisten his lips during all this time, 
and it was impossible for him to ootain food without their 


knowledge. Mr. Knapp also made careful inquiries into 
I this matter, and so far as he could ascertain the parents’ 

I statement was correct. At the end of this period of ihies 
weeks the patient one day showed signs of retumiog con¬ 
sciousness, and, although apparently unable to speak, wrote 
on a slate that he should like some milk, beef, potatoes, 
cabbage, and pudding, and a day or two afterwards spoke 
and said that he could take some sonp that he had had at 
an aunt’s house the day before his illness. This occurred 
about ten days before my visit, and since then he had not 
spoken again, but had relapsed into the same unconscioiu 
condition, passing his evacuations into the bed. If touched 
on the hypernesthetic area he would moan and cry, and if 
moved in the bed he had a convulsive s^nre of bnef dura¬ 
tion, in which there was opisthotonos and convergent spasm 
of eyeballs. He now, however, took from time to time those 
articles of food which he had demanded on the slate, and in¬ 
dicated his need for food by gnashing his teeth together; ail 
other kinds of nourishment he rejected. Throughout the 
illness there was no squint or ear discharge, and no pain in 
the bead except at the onset. 

When I saw him the patient was lying on his back; be 
was thin and emaciated, the abdomen rather swollen tad 
tumid. Physical examination showed that the abdominal 
and thoracic organs were natural, and no abnormality wss 
detected over the spinal column. The eyelids were hslf 
closed, the mouth wide open, the tongue dry and thickly 
coated, lying on the floor of the month; the right ann 
lay by his side and was somewhat rigid, the left wv 
folded under his back. The legs were drawn up, and 
the flexors of the hip and knee strongly contracted. 
This contracture could not be overcome by the strongest 
force which I could employ, which elicited cries of pain; 
the toes were in a state of strong flexion. The right arm 
could be passively moved, but not freely. There was almoit 
constantly a slight oscillating movement of the legs, and in 
less degree of the body, from side to side, and from time to 
time the muscles of the back became stiff, the spine vas 
slightly arched and raised an inch or two from the bed, and 
the body swayed from side to side for a few second^ tbe 
patient uttering low moaning cries, without moving the Hpi 
or ton^e. Daring these passing attacks the spasm of 
lower limbs was diminished. 

The boy was lying naked except for a towel about ha 
hips, as he could not bear the contact of the bedclothes, oc 
account of the extreme hypersesthesia of the skin of the 
chest and abdomen. This hyi^nesthesia was so intaat 
that an accidental light touch wdth my coat sleeve bro^bt 
on a convulsive shudder, with tears and cries of pain. Tbif 
hypersBsthetic area was limited to the anterior surfice d 
the trank, ceasing accurately at the groins below and at 



Shaded area of hyperteeUieeia. Over Tertical lines it was most 

level of the clavicles above. There was no rigidity of stf 
neck mnkcles, and, in marked contrast to the rest of me 
the head and neck could be freely moved ab^t and hio^ 
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without giving rise to pain. I eould not induce a distinct 
fit by prolonged rubbing or pricking of any part of the 
chest or abdomen, but during these procedures the patient 
screamed loudly, and the opisthotonos and lateral trunk 
movements occurred more frequently. On lifting him from 
one side of the bed to the other by means of the coarse sheet 
on which he lay, a cut ions attack occurred, and could be 
invariably induced by shifting him in this manner. The 
movements of the legs above described entirely ceased, and 
be lay absolutely still; respiration also entirely ceased, and 
the pupils dilat^ without any alteration in the pulse, or 
muscular twitching or flushing or pallor of the face. 
After from twenty to forty seconds the attack appeared 
to end, there was slight opisthotonos, and the movements 
of the trunk and legs returned; he burst into tears 
and continued to moan and cry until he was moved 
again, when he at once became perfectly quiet and 
the atove phenomena were repeated. During the “ quiet” 
periods consciousness seemed to me to be quite lost; there 
was no conjunctival reflex, the bypersesthetic area could 
be freely handled without exciting the patient’s notice, and 
the muscular spasm in the legs relaxed, so that they could 
be nearly, but not quite, extended; if the attempt to 
extend them fully were persisted in the attack was brought 
to a close and the former rigidity of the legs returned. 
During the period of quiescence he could be raised to a 
sitting posture without cutting the attack short, but at 
unce k11 back if unsupported. 

It remains to state that, although the muscles generally 
^peared weak and ilabbv, there was no atrophy of any. 
There was no paralysis of any cranial nerve. The fundus 
and optic disc in each eye were healthy; the left pupil 
contracted much more than the right to light thrown upon the 
eye from the mirror of the ophthalmoscope, and there was on 
l]oth sides spasm of the orbicularis, so that the eyelids had 
to be held open for ophthalmoscopic examination. At times 
alight horizontal nystagmus was observed. The knee- 
jerks from the contraction of the limbs were not obtained, 
the plantar reflexes were absent, the other superficial reflexes 
brisk; pulse weak and small, 108 to the minute. By no 
means could I attract the patient’s attention, or get him to 
betray in any w'ay knowledge of my presence. My exami¬ 
nation caused loud cries of pain, which still continued when 
I was leaving the house, and the father stated that after 
being moved he invariably cried for some time. From the 
history of the onset, with movements of flexion and ex¬ 
tension of one arm, the general symptoms and progress of 
the illness, the presence of the hysterogenic zone, of 
hypera?stheaia not corresponding in distribution with the 
nerve-supply of the parts affected, the character of the con¬ 
vulsive attacks, accompanied as they were with opisthotonos 
and convergent strabismus, and the total absence of any sign 
of definite muscular paralysis or atrophy, and of optic neuritis, 
there could be no doubt that the case was of the graver 
type of hysteria, and I accordingly urged his removal to the 
hospital, in order that he might be taken from his surround¬ 
ings and be put under new treatment. His parents, how¬ 
ever, w'ould not consent to this, as they were afraid of his 
dying in the hospital; some directions as to treatment were 
therSore given, and the opinion expressed that be would 
sooner or later recover. 1 did not see the patient again 
until the end of September, when I learnt that he began to 
improve within tw'o or three weeks after my visit; the 
convulsions first ceased and consciousness returned, he 
began to take nouriahiuent regularly, and slowly recovered 
strength, the contractures disappearing last. In September 
he looked a healthy boy, well nourished and sunburnt, with 
no trace of his former illness, except a little weakness of 
the legs. He was rather above the average in intelligence, 
and appeared to be bright and cheerful. I examined him 
carefully, but could detect no sign of disease ; the reflexes 
were normal, there were no contractures of the limbs, no 
bypersesthetic zones, nor areas of anocsthesia, and no con¬ 
traction of the fields of vision. He assured me that he had 
never seen me before, and had no memory of anything that 
had passed during the period of his illness. In connexion 
with this, it will be remembered that, on the brief recovery 
of speech which occurred after the first three weeks of his 
illnesfl, he asked for soup that he had hod on a visit to an 
aunt the day before he was taken ill, and which be had 
much enjoyed, thus immediately recurring to the last event 
that had impressed itself on his memory before the attack, 
as if no mental impressions had been registered in the 
interval, and he had taken up his life anew from the point 


at which be had dropped it, to pass into a semi-eonecions 
state. In some respects his mental condition thus resembled 
some of the phases of the hypnotic or rather somnambulistic 
state; the characteristic features of the cataleptic state 
were not present. 

The next case also concerns a hoy aged eleven years. The 
arents were healthy and the family histoiy good. The 
oy’s health had always been good till within the last 
twelve months, when he began to fail, and to complain of 
pains in the back and head, and of dizziness. This went on 
for some time, until one day, on his way home from school, 
he suddenly became very giddy and fell; be lost consciousness 
for a few seconds, and found on recovery that he had struck 
and braised bis forehead. Subsequently he had several similar 
fits; he could always get up and walk away immediately after 
them, occasionally bmised himself in falling, but never 
snstained any severe injury, and never bit his tongue or 
passed urine unconsciously. The headache grew more 

intense and came oftener, and be had attacks of 
vomiting which bore no relation to the ingestion of food. 
In August, 1888, he complained of photophobia and of 
dimness of sight in the right eye, and was seen by 
Mr. Richardson Cross, who found optic neuritis of slight 
intensity in both eyes. In September the gait was 
somewhat staggering, and there was a tendency to fall 
to the left in walking. There was now double ankle- 
clonus ; during this month he lost first the use of the left, 
then of the light leg, the pains in the back became more 
acute, and at the end of the month he conld neither walk 
nor sit up in bed. Convulsive attacks now frequently 
occurred in which there were irregular clonic spasms of the 
muscles of the limbs and neck, while the bodv was thrown 
from side to side. These attacks were ushered in by a 
peculiar cry, and were accompanied by momentary loss of 
conscionsness; they were apt to occur on any excitement, 
such as the entrance of a stranger or of the doctor into the 
room. In October, vision was nearly lost in the right eye 
and much impaired in the left; pnpiis rather dilated, equal, 
acted to light and accommodation; in addition, some loss 
of sensation was noted over the legs ; the head was jerked 
from side to side when raised from the pillow ; there was 
never any rigidity of the muscles of the neck. The fits 
occurred more frequently—five to ten a day—and after 
them the power of speech was lost for some hours, and there 
was difficulty in swaJlowing liquids; he was not himself 
aware when the fits occurred. In November absence of 
colour sense was noted (left eye), a coloured patchwork 
quilt appearing dirty grey. On January 11th the character 
of the fits was notecf as follows: heetd thrown back, eyeballs 
elevated, pnpiis dilated, loss of consciousness with noisy 
crowing inspiration, accompanied by general flexion of limbs 
and farther extension of bead. The twitching of the mouth 
did not now occur. The progress of the illness up to 
Febrnary, 1889, when I saw him w’as briefly this : that he 
remained paraplegic, could not stand or walk, and was 
carried from his bed to lie on a couch during the day ;^!ie 
complained of giddiness, headache, and cramping pains in 
the calf muscles ; the convulsive attacks occurred several 
times a day, and there was occasionally a fit of vomitings 
Micturition and defecation were normal^ perform^ 
throughout the illness. For notes of the illness as given 
above 1 am indebted to Dr. Wilding, who carefolly watched 
the case. 

When I saw the patient, a p&le, delicate lad, thin but 
fairly well nourished, he was lying on a couch with the legs 
flexed at the hip and knee, and crossed the one over the 
other; the feet were adducted, resting on their outer borders* 
The adductors and flexors of the thigh and the flexors of the 
knee were strongly contracted, so that the legs could not be 
passively extended. He could only draw the limbs very 
slightly upwards, could make no movement of extension, 
or raise the feet off the couch. There was defective per¬ 
ception to pain over the legs, and also to beat, but not to 
cold ; tactile sensation was very slightly deficient; elsewhere 
over the body sensation of all kinds was normal. The knee* 
jerks were somewhat exaggerated, and slight ankle-clonua 
could be obtained on each side The plantar reflexes were 
absent, the other superficial reflexes normal. There was no 
paralysis of any other muscle. The reaction to the faradaio 
current was everywhere good, the patient, however, strongly 
objecting to it. On my entrance he had a fit, and several 
during my visit, each of a few seconds’ duration. The head 
was turned to the right, then thrown back with a peculiar 
cry, apparently produced by inspiration through a partly 
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recovered.^ In the preceding case the intense dutnrbsaoe 
excited by the lesion may be supposed to have given rise to 
the paraplegia of functional origin, and to the othn 
hysterical manifestations which, apart from the vitul 
defects, were the only remnants of his illness at the Uoaeof 
my visit. 

In both tbe?e patients after recovery I was struck with 
the clear, intelligent answers they gave to my questioot, sjmI 
the entire absence of signs of the mental state nsuall^r tSK) 
dated with h>steria; contracture of the lower limbi wss 
much the same in both, with exaggeration of deep refleze> 
and absence of plantar reflex. Tbe next two patients laf 
fered from hysterical contractions of limbs only^ the one of 
the leg, the other of the forearm. 

The former was a youth of eighteen, who stated that 
twelve months previously be bad h^ an injury (severe spiain) 
to the right foot, for which it was put up in piaster-of-Paris 
When the plaster apparatus was remov^ the foot was fooid 
to be fixed in the position described below, in which it bid 
remained ever since, incapacitating him from work; there 
was also said to be loss of sensation over the foot Beyond 
a tendency to consumption on the mother’s side, the family 
history gave ua no information. Uis own history was im¬ 
portant, as he gave a distinct account of an attack of left 
hemiplegia and hemianeesthesia at the age of twelve. He 
complained of attacks of palpitation, but had never sofiered 


Thick line, field for white ; interrupted line, field for red ; 
dotted line, field for blue. 

this way, and encouragement to persevere in overcoming it, 
this dihiculty also disappeared, so that in from two to three 
weeks he was practically well, and we were able to send 
him home in a satisfactory condition. The loss of vision 
remained practically unaltered. He came to see me in the 
following May, and was then a hcalthy-looking, intelligent 
hoy ; a chart of the field of vision of the left eye at this date 
is appended, showing some improvement in this eye ; the 
condition of the right was unchanged. His appetite was 
good, he could walk well, and had no headache, sickness, 
or difhcolty in swallowing. He has remained well since 
then. 

In this case the occurrence of optic neuritis, with sub¬ 
sequent great defect of vision, the attacks of vomiting, 
headache, and giddiness, with the earlier fits, which seemed 
to me to have been epileptiform in character and of different 
nature from those that occurred later, renders it probable that 
there was at Orst an intra cranial lesion, and the most likely 
cause of such symptoms in a boy of his age would be either 
meningitis, or, judging from some of the earlier symptoms— 
thestaggeringgait, tendency to fall to left, &c.,—asmalltuber- 
cnlar tumour in the cerebellum, and that this was recovered 
from. Instances are on record where the symptoms, on the 
one hand, pointed to the occurrence of meningitis, and, on 
the other, to the presence of a tumour, and yet the patients 
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from fits of any Kind, or from headaches. The muscle? 
^nerally were flabby, and he was anmmic. The foot to 
fixed by muscular spasm in a position of extreme talipes 
equino-vanis; after steady firm pressure kept up for some 
time, the foot could be brouglit into the normal position, and 
the same resnlt could be attained by strong faradisation of 
the external popliteal. He could not, however, move the 
foot himself. There was some loss of sensation to pain, but 
not to touch or temperature, over the foot, but this paitttl 
analgesia ha<l disappeared on the following day. The plsr 
tar reflex was absent on the right side, the other supecfirii! 
reflexes present, the knee-jerks brisk, and the muscles gene 
rally acted too readily to direct percussion over them. Thtfs 
was no contraction of the visual fields, or affection of any of 
the special senses. He recovered the use of the foot, aiw 
the spasm disappeared in two days, after treatment with t 
strong farad sue current. 

The other patient, an ironworker, aged twentv-six, com 
plained of inability to move or use the right hand and wrcl 
for two weeks. He was a strong man of healthy appesr^ 
ance, the family and previous history were good, be hsu 


^ Vide Hrbtowe: I.<ecture and lil^ssys on J>i86a3es of th* 
System, chap, xl.; and Graves’ Diseases of the Nerrooa SysteiB, voii 
I p. 484. 


closed glottis. In one or two of the fits the body was partly 
turned over and moved towards the right, suggesting an 
approach to pleuroethotonos. I observed no movement 
of the eyeballs or pupils, no change in the pulse, respi¬ 
ratory movements, or colour of the face during these 
fits. Eyes: No oculo-motor paralysis; field of vision in 
the left much contracted, as the accompanying chart 
shows, for white, red, and blue, with the right eye he 
could just count fingers. Ophthalmoscopic examination 
sboweu fulness of retinal veins in each eye, with indis¬ 
tinctness of the border of the left optic disc, but no other 
sign of neuritis or atrophy. Except for some tender¬ 
ness over the lower dorsal region, the spinal column was 
normal. He had difficulty in swallowing, attempts to 
swallow bringing on laryngeal spasm, so that he bad to 

f ive two or three gulps to swallow one mouthful of milk. 

[earing, taste, and smell were normal. The boy was 
admitt^ into the hospital, and his friends very sensibly 
undertook not to visit him until they received permission. 
Shortly aiter admission he had a tit, but as no notice was 
taken of it, he had no more. Next day he was able to 
extend his legs, and in a few days, though weak, be could 
get up and walk about the w'ard, and looked much brighter 
and better. The difficulty in swallowing persisted for about 
a week; it was found that be could swallow much more easily 
if the back of his head were supported, and with help in 
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nerer had syphilis, and did not drink. The affection began 
with severe pain at a spot about the middle of the anterior 
?nrfaec of the forearm, followed by stiffness and difficulty 
in moving the wrist-joint, which rapidly increased until all 
OSS of the band and wrist was lost. His work was heavy, 
and consisted in shovelling coal. There had been no injury 
of any kind to the limb. On examination the wrist was 
slightly extended and the hand adducted; the flexor tendons 
at the wrist were also rigid and prominent nnder the skin, 
the fingers were flexed at the metacarpal, and extended, 
thoo^ not fully extended, at the phalangeal joints; the 
chnmb was flexed at all joints and adducted so as to be bent 
in towards the palm of the hand. The hand was persistently 
blae and cold ; there was no wasting of any of the muscles. 
Both wrists and fingers were rigidly fixed in the above- 
ieseribed position, and conld not be moved; attempts 
It passive movement gave rise to pain, felt in the wrist, 
but most acutely at a point three inches above this 
joint on the flexor surface of the forearm, and at this 
>pot there was a small area, over which the skin was 
irpermsthetic; elsewhere sensation of all kinds was 
jorrnal. He could very slightly move the fingers, but 
otherwise conld not mofe the hand at all. flexion of 
^Dwrs also gave rise to pain at a point on the posterior 
ma inner aspect of the arm, just above the internal condyle. 
The electrical reactions showed slight diminntion to 
both forms of current, as compared with the left arm. 
Fbs progress of the case was slow and tedious, and he com- 
plsined much of pains in the band and forewarn; be very 
l^nally improved, the spasm slowly decreasing and finally 
[lisAppearing. Aftw about ten weeks’ treatment be re- 
povered the use of the limb, was able to return to work, 

I far as I know, has not relapsed. The measuteii 
were hot fomentations for the relief of pain 
t with massage and faradaism to the i^cted 
; 8nbse<}uently blisters were applied over the seat 
pain; iron and quinine, bromide and valerian, 
^en internally^ No satisfactory reason for the pain 
rearm conld be made out. He was carefully examined 
B presence of some of the more characteristic phe- 
generally present in hysteria, but no modifications 

_ general or special senses—other than the hyper- 

Ntthtie patch on the forearm—conld be at any time dcrter- 
lUld. An engraving from a photograph of the position of 



:he hand is appended. On looking up the case afterwards 
[ found descriptions and figures of similar contractures by 
Professor Charcot,^ one occurring in a blacksmith and 
effecting the left hand seven weeks after he bad received a 
ihght bum on the forearm and back of the hand; the 
>ther two patients were women. 

Clifton. 


rHE ANTI-FEEMENTATIVE TREATMENT OF 
INFANTILE DURRH(EA.i 
By ARTHUR P. LUFF, M.D., B.Sc., M.R.C.P., 

I.BCTURER ON MEDICAL JURISPRUDENCE AND TOXICOLOGY IN 
ST. MARY'S HOSPITAL ; PHYSICIAN IN CHARGE OP OUT¬ 
PATIENTS AT THE HOSPITAL. 

Ikfahtile biarbhcba may be a symptom of many 
liseasee, such as dietetic, parasitic, tubercular, syphilitic, 
Diasmatic, and local diseases, or it may result from 
diseases of defective nutrition. I propose in this communi- 
nation to discusp only the causation and the treatment of 
^hat variety of acute infantile diarrhoea that is caused by 
^ritativeproducia resulting from fermentations produced in 

2 Maladies du Systome Nerveux, yoI. iii., lemons vii. and viii. 


milk either previously to or after ingestion. The majority 
of the cases of this kind occur in infants who are neing 
reared on cow’s milk, and, although they occur at all seasons 
of the year they are far more common during the summer. 
The infant is restless and irritable; the tongue is generally 
coated with a white fnr ; the diarrhcsa is severe, and is fre¬ 
quently accompanied with vomiting and signs of ab<lominal 
pain; the motions are watery, nsually greenish at first, wirii 
lumps or floccnli of curd in them; later they may b^me 
lighter in colour, or even may resemble the rice-water stools 
of cholera or of arsenical poisoning. In some of the cases 
marked nervous prostration is present. The causation of 
this variety of acute infantile diarrhoea has been attributed 
by various authors to undigested caseine, to the action of 
bacteria, to acid fermentation, to alkaline fermentation, to 
poisonous ptomaines, or to catarrh of the intestinal mucosa 
set up by the above-mentioned or other irritants. Bednar 
was one of the earliest writers who put forward the theory 
that primary abnormal decomposition of food was a cause 
of diarrhoea in children. Esimerich found by the aid 6f 
Koch’s method of cultivation that the bacterium lactia 
determined strong lactic acid fermentation in carbohydrates, 
and especially in milk sugar, but that this bacterium does 
not split up albumen. On the other hand, according to 
Baginsky, in a paper read before the Berlin Medical Socie^ 
in 1888, the bacterium lactis produces only very smaU 
quantities of lactic acid, most of the acid formed being 
acetic acid ; moreover, cultivation exj^riments show that 
the formation of acetic acid, when it exceeds a certafai 
limit, destroys this bacterinm, so that if the bacterium be 
sufficiently active it dies, so to speak, by its own bands, 
killed by its own products. Experimentally, it ia foutid 
that a trace of calomel in the gelatine prevents hi moat 
entirely the growth of this bacterium, and this may explain 
the undoubted usefulness of calomel in sudden diarrhoea in 
children, dtie apparently to fermentation of milk sugar in 
the milk-supply. 

Now, although I do not for a moment deny that several 
irritating substances resulting from the fermentation of 
milk may be factors in the production of this form of acute 
infantile diarrhoea, yet mv contention in this paper will be 
that the principal share of the blame rests with tne milk or 
cheese ptomaine, tyrotoxicon, produced during the fermenta¬ 
tion of milk under certain conditions. I will therefore here 
give a brief description of this body. In 1883-84 300 cases 
of cheese poisoning were reported to the Michigan State 
Board of Health. The symptoms were vomiting, diarrhoea 
with watery stools, occasional pain in the region of the 
stomach, tongue at first white, red and dry later on, pulse 
feeble and irregular, countenance pale with marked cyanosis; 
dryness and constriction of the throat were complained 
of by all, and in a few cases the diarrhoea was 
followed by marked nervons prostration. In the majority 
of the cases no fatal termination occurred. From the sym- 
' ptoms many of the cases were at first diapiosed as 
! arsenical poisoning. In all these cases the cheese was 
apparently in good condition, and there was nothing in the 
t^te or odour of it to excite suspicion. From some of 
these cheeses Victor Vaughan extracted a crystalline 
ptomaine which he named ** tyrotoxicon,” and which he 
found was capable of producing the symptoms described 
above as characteristic of poisonous cheese. He later 
on extracted tyrotoxicon from milk that had stood in 
stoppered bottles from three to six months. He found that 
tyrotoxicon administered to a cat produced vomiting and 
wat^ stools, with subsequent immediate retching and 
vomiting whenever it lapped a little milk. This condition 
continued for three days, when the animal was placed 
under ether and its abdominal organs examined. The 
stomach and intestines contained a frothy, serous fluid, 
such SLS had formed the vomited matter, and the mucoils 
membrane was very white and soft; there was not the 
slightest redness anywhere along the alimentary canal. 
Similar results in several other experiments on lower 
animals were obtained by the same observer. It may be 
mentioned here that the cneroical constitution of tyrotoxicon 
is known; it has been shown by Victor Vaughan to be 
identical with diazobenzol (CoHsNa). 

Many remedies have been employed in the treatment 0f 
infantile diarrhoea with the view of arresting the abnormal 
intestinal fermentation. Carbolic acid, creosote, resorcin, 
salicylate of soda, salicylic acid, naphthol, and salol have 


1 A paper read before the Ilanreian Society, Nov. 7th, 1889. 
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been siven aa antiseptic remedies in the hopes of checking 
the abnormal fermentative changes going on in the bowels. 
Ringer recommends a weak solution of bichloride of mercury 
in acute or chronic diarrhoea of children with very slimy 
stools, and accompanied by pain and straining ; the salient 
indication, according to him, for employing the bichloride 
of mercury is the slimy character of the motions. In some 
forms of infantile diarrhoea, characterised by watery, very 
offensive, muddy looking or green-coloured stools. Ringer 
recommends small doses of grey powder. Illingworth uses 
for infantile diarrhoea a mixture containing perchloride of 
mercury, iodide of potassium, carbolic acid, sal volatile, 
and paregoric. This is a most useful combination, and 
it was the employment of it that first directed my 
attention to the treatment about to be described in 
this paper. Dr. Angel Money has recently drawn 
attention to the temporary value of naphthaline as an 
antiseptic in cases of infantile diarrhoea and of fetid 
urine. Dr. Edward P. Davis of Philadelphia, in a recent 
clinical lecture on the treatment of infantile diarrhoea, 
points out that it is of prime importance that the milk 
should be sterilised, and also advocated in cases of pro¬ 
nounced gastric irritation the w'ashing out of the stomach 
with water containing either bicarbonate of soda or sali¬ 
cylate of soda; as an intestinal antiseptic he recommends 
small doses of calomel, or, as a final resort, intestinal irri¬ 
gation wuth water made alkaline with bicarbonate of soda, 
or with thymol solution (1 in 1000), or with salicylate of 
soda solution (20 gr. to 20 oz. of water). Dr. Koblasenko, 
in a Russian medical journal, states that he has found great 
advantage from the use of zinc oxide in the summer diarrhoea 
of children ; he gave the zinc oxide in a mixture with ether 
and tincture of rhatany. 

The treatment that I have lately employed in these cases 
consists of (1) drug treatment and (2) diet treatment. 

1. If the view that I entertain be the correct one—viz., 
that the milk ptomaine tyrotoxicon is one of the main 
factors in the causation of the diarrhoea—then the rational 
treatment will be to destroy or to render insoluble, and 
therefore inert, this substance, and at the same time to 
stop the abnormal fermentative changes occurring in the 
stomach and intestines, and so arrest further production of 
this and any other irritating chemical bodies. Now, can 
any one drug combine these two functions? Yes, in the 
soluble biuiodide of mercury we have a drug which renders 
the milk ptomaine insoluble and inert, and which at the 
same time is one of the most powerful, if not the most 
powerful, of antiseptics. But, it may be asked, what 
advant^es in the treatment of acute infantile diarrhoea has 
the biniodide of mercury over the bichloride of mercury, 
as recommended by Ringer? It has the following decided 
advantages: (a) The soluble biniodide of mercury precipi¬ 
tates the milk ptomaine tyrotoxicon by forming an in¬ 
soluble double iodide with it; bichloride of mercury is 
powerless to precipitate the milk ptomaine. (6) The soluble 
oiniodide of mercury is a much more pow^erful antiseptic 
than the bichloride of mercury, (c) The soluble biniodide 
of mercury is a safer drug than the bichloride of mercury, 
in that it is more rapidly eliminated from the system than 
the latter pieparation. This is explained the facta that 
the bichjonde of mercury after it has passed into the circula¬ 
tion becomes converted into insoluble or partially insoluble 
.compounds, both by the albumen and by the carbonate of 
soda of the blood (an albuminate of mercury and a car¬ 
bonate of mercury being respectively formed), and that in 
consequence the mercury becomes deposited in the various 
ti^u^, and so, by not being speedily eliminated from the 
system, may produce toxic effects. This disadvantage is 
not possessed by the soluble biniodide of mercury, which is 
not precipitated cither by the albumen or by the carbonate 
of soda of the blood, so that there is consequently no danger 
,of its being deposited in any of the tissues; and, as a matter 
of fact, after absorption into the circulation^ it is rapidly 
eliminated by the kidneys. This rapid diffuaibility through 
the system and elimination of the solublo biuiodide of mer¬ 
cury in the urine I have been able to prove in the follow ing 
m&mner. A male adult, who bad not previously taken 
mercury, came under my friend Mr. Hastings Stewart to 
be treated for secondary syphilis. A subcutaneous injec¬ 
tion of three quarters of a grain of the soluble double iodide 
of mercury aiul potassium w as administered, aud within two 
hours of the injection I was able, after careful analytical 
search, to find a su.all quantity of mercury in the urine. 
It was on account of its property of precipitating the 


milk ptomaine tyrotozioon, and.ao rendering it inaolBUe 
and inert, and on account also of its powerinl gennicidal 
action, that I was first led to employ toe soluble biaiodide 
of mercury in the treatment of infantile diarrheea I bre 
always prescribed it together with chloral hydrate, the latui 
being employed as a sedative to the irritated aud poisiUi 
inflamed mucous membrane of the stomach and intestuet. 
and also on account of its action on the muscular walls of 
the intestine in diminishing exaggerated peristaltic aclioiL 
The form in w'hich 1 prescribe it U as follows: H Li^. 
hydrarg. perchlor., in xii; potass, iodid., gr. chloril 
hydrat., gr. j. ; aquam ad 5j. This forms the tesspoonhil 
dose, which in the case of infants up to six months of sge 
may be given every four hours, and for infants from sii to 
twelve months of age every three honrs; children inoreihsQ 
one year old may take two teaspoonfol doses. Tbismixtine 
contains the biniodide of mercniy dissolved in the excess o: 
iodide of potassium as a soluble double iodide of mer¬ 
cury and potassium; every teaspoonful of the miiuue 
contains one-fiitieth of a grain of biniodide of meitiirv. 
Taking into account the irritant action of most of ibe 
salts of mercury, it might be imagined that the brnkMide 
of mercury itself womd possibly act as an intesuDi} 
irriteuat. 1 have, however, never found this to occur 
in any one of the cases in which I have employed 
it, and this I attribute to its extreme solubility icd 
diffusibility, and to its rapid elimination by the kidueyi. 
I have by me the records of eighty cases of acute infsatiie 
diarrhoea that I have treated by the biniode of mercory 
method. In all the cases the diarrhoea was severe, sud ia 
many of them w^as accompanied by vomiting with &igQ» of 
abdominal pain, and in a few of the cases by marked uervoo^ 
prostration ; the ages of the infants varied from three weeiu 
to eighteen months. The results, briefly stated, are a» 
follows : —Id seventy-two of the eighty cases the disrrbas 
ceased within two or three days; m five of the reuaainii^ 
eight cases it ceased within four days ; and in no case did i: 
ItLJst over seven days. 

2. As regards the diet treatment, if milk is to be girerl 
always direct that it should be previously boiled ; audbe^ 
let me remark that boiling the milk not only destroys germs 
but also rapidly decomposes any of the roilk-ptomsiie 
tyrotoxicon that may have been formed, the lyrotoxiconspii; 
ting up on boiling into carbolic acid and nitrogen. In th 
majority of cases, during the continuance of the diarrbu:si 
order one part of the boiled cow’s milk to be miiei 
with three parts of barley water, and a few teaspoonfols d 
this diluted milk to he given to the infant every hour, b 
certain cases it may be necessary to withhold* milk alt- 
gether for a time, allowing tfle infant only barley waier 
sweetened either w'ith milk sugar or with saccharine, i 
advise the mothers that the various parts of the feedb: 
bottle when nob in use should he kept in a weak solutix 
of permanganate of potash, which is not only a powerb. 
germicide, but sino^all ptomaines are rapid redacingagen*..^. 
they become speedily destroyed by the oxidi.sing powers 
the permanganate. I also endeavour to get the mother- 
use the old-fashioned torpedo-shaped feeding bottle, vt 
which no indiarubber tubing, the favourite lurking plx? 
of germs and other abominations, is employed. 

Westboume-terrace, W. 


THE BACILLUS COLI AS A CAUSE 0? 
ENTERIC FEVER (RODET). 

By a. K. CHALMERS, M D., D.P.H.Camb., 

F(mMSaLT RESIDENT ASSISTANT PHYSICIAN, BBLVIDERE Fiva H 
PITAL, OLA860W, dc. 

. It may be assumed that Rodet’s statement of the relsti i: 
ship which he believes to exist between the bacillitf «■ 
communis and the bacillus of Ebeith will not meet w*:: 
ready acceptance. It reopens in a startling manner ua 
whole question w’hether septic bacteria may, 
certain conditions, acquire pathogenic properries, ssd 
wives Marchison’s contention that enteric fever rosy 
spontaneously from decomposing sewage. While the 
question awaits answer, isolated and fragmentary* outbreii? 
of enteric fever now and again occur which resist 
effort to fix their origin in some previous case. Here ii 
that, in certain cases, Rodet’s views lend thciD«l»v 
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forwards an explanation with a facility which biings them 
at once into prominence as a possible factor in etiology and 
bespeaks for them more than a passing consideration. 

In the outbreak at present under consideration it was 
possible at once to exclude every other method of communi- 
eation, and to attach suspicion entirely to the water-supply, 
vHiieh for the time being was foully polluted. Further, the 
source of the pollution was so manifestly local that the only 
other question requiring answer had remenee to the special 
dement in the pollution which could be regarded as causing 
the outbreak. This outbreak was limited to three cases, 
each of them presenting well-marked and unmistakable 
symptoms of enteric fever. Two of the patients were 
lathers; the third belonged to a neighbouring family. 
This last, with the elder of the brothers, were miners; the 
younger of the brothers was at school. The elder brother, 
aged sixteen, sickened on June 29th; the younger, 
aged nine, sickened on July 5th ; while the third lad, 
aged twenty, sickened on the 3rd of that month. These 
1^8 were members of a detached population of miners, 
eonsisting of between thirty and forty families, and with 
a knowledge of their snrroundings it was possible rapidly 
to conclude that the more usual methods of transmitting 
the disease were not in operation as a cause of the 
outbreak. To this general statement there is, however, 
one exception, which 1 shall afterwards refer to. But 
Ube milk-supply of the infected families was from sepa¬ 
rate sources, TOth good. There was no system of sewers, 
proTision for the disposal of refuse water being sup¬ 
plied by open channels. Further, the water-supply was, as 
nas beim said, impure, and the circumstances from which 
this arose were at once simple and unusual. UntU just 
prior to the time of the outbreak the water-supply of this 
^pulation was brought by hand-carriage from some little 
Stance ; but early in June this was superseded by a gravi¬ 
tation supply obtained through connexion with a system 
which in other directions supplied over 20,000 of a popula¬ 
tion. This particular branch of the supply was an end-pipe 
in that direction of the distribution, and the outbreak of 
fewer brought to light the fact that the water supplied by it 
was foul. No analysis was made, but the smell of the water 
newly drawn from the tap revealed the existence of sewage im¬ 
pregnation. The water supplied to other districts by the same 

2 stem was unaffected, and a simple explanation made clear 
e cause of the local impurity. As in all similar patches of 
population, surface pollution of the soil was the rule, and it 
was consequently assumed that when the water-pipes were 
being laid this got access to them. The water first sent 
through them carried this impurity along with it, and on 
this being discovered, the simple expedient was adopted of 
allowing the water to run off till it had lost its smell. So 
far the connexioi^ between the impure water and the cases 
of enteric fever is clear. There remains to be considered 
the question as to the active element in the impurity; and 
by way of exclusion it may be stated that for at least five 
yean and a half before the cases in question, no other illness 
•ocnrred in that particular section of the community pre¬ 
senting symptoms which supported for any time a suspicion 
of enteric fever. 

In previously stating that the more usual methods of 
transmitting the disease conld here be excluded, 1 purposely 
made one exception. In every similar inquiry there mways 
falls to be reckoned with that ubiquitous example of his 
class, the ambulant enteric patient; and here it may be 
that he awaited his opportunity, and supplied the factor in 
the impurity, which a free a^ption of Rodet’s views 
would render unnecessary. 

Mossend. 


Conference of Medical Officers at Wor¬ 
cester. —Last week, in compliance with a resolution 
adopted by the County Council, the conference of district 
meaical onicers, with the county medical officer of health 
(Mr. Fosbroke), took place at the Shire Hall, Worcester. 
Sir Douglas Galton presided. In opening the proceedings 
be pointed out (in view of several specified Acts of Par¬ 
liament passed during the last session) the necessity of 
uniformity of statistical returns and classification of the 
subjects included in the reports of the district medical 
officers. Mr. Fosbroke made several suggestions bearing 
upon the subjects before the meeting. Several proposi¬ 
tions were discussed and adopted, and the proceedings 
termiiiatad* 
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WESTMINSTER HOSPITAL. 

DIFFUSED FEMORAL ANEURYSM ; LIGATURE OF EXTERNAL 
ILIAC ARTERY; RECOVERY. 

(Under the care of Mr. Macnamara.) 

Aneurysmal swellings of the groin have not infrequently 
been mistaken for abscesses, as this was before admission 
to the hospital, and in some instances the diagnosis has 
been acted upon and an incision made. All the cases on 
record where sneb treatment has been carried out have died. 
Although this aneurysm presented signs of alteration in the 
colour of the skin, careful examination elicited the facts 
described in the report and led to the diagnosis of diffused 
aneurysm, a rare condition in this region of the lower limb. 
The after extrusion of the blood-clot is an occurrence of 
considerable rarity, and although so much came away 
through the sinus the process does not appear to have been 
attended with suppuration of the sac. We published a 
case of ligature of the external iliac artery for femoral 
aneurysm during the autumn of this year,^ and in that 
atieut recovery followed ; the aneurysm was not, however, 
iffused, nor was it producing so much pressure on sur¬ 
rounding vessels. Cases of successful ligature for femoral 
aneurysm have been published recently by Latimer,^ Bart- 
leet,* Anderson,^ Picque,® Bryant,® Maclean,^ and Stimson.® 
A patient suffering from cirsoid aneurysm in the groin, for 
whom Tr41at ® first ligatured the external iliac artery, and 
then dissected out the tumour, died from tetanus which 
appeared on the tenth day. For the notes of this case we 
are indebted to Mr. J. C. King. 

J. 3 -—, aged forty, painter, came to Mr. Spencer’s out¬ 
patient department at the Westminster Hospital, com plaining 
of what he had been told was an abscess in tbe right groin. 
He bad always been in good health, had never had syphilis, 
nor was there any other circumstance in his previous 
history which threw light on the causation of the disease. 
He had noticed a swelliog about the size of a pigeon’s egg in 
the situation of the present one for from six to eight 
weeks, but gave it no further attention. About a week 
before the swelling had begun to increase rapidly. He 
was ordered to poultice it by a doctor, and as the sup¬ 
posed abscess appeared to be about to burst he applied 
at the hospital. The right Scarpa’s triangle was occupied 
by a dome-shaped swelling about four inches in diameter, 
and on the apex of the tumour the skin for about half an 
inch square was of a dusky colour. The thigh wsis swollen 
alon^ tbe inner side down to its lower third, out the rest of 
the umb was of normal colour. On palpation, expansile 
pulsation was easily detected, and then alsappearea when 
the external iliac was compressed. The wall df the 
aneurysm was extremely thin where the skin was dis¬ 
coloured, indicating clearly that at this point skin alone 
formed the wall. The rest of the wall of the aneurysm was 
thicker, and it did* not collapse when the artery was com¬ 
pressed, suggesting the presence of clot in tbe seu}. No 
ulsation could be felt in the superficifid femoral artery, 
ut there was a hard swelling along its course, pointing 
to the diffusion around the vessm of blood from the 
aneurysm. The leg and foot were colder than on tbe 
opposite side, and there was slight oedema. The pulse in 
the posterior tibial and dorsalis pedis arteries could be 
felt, but more weakly than on tbe opi^site side. He 
was admitted to the wards of the hospital, and on the 
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day following the signs of diffasion had become more 
marked. A bulla had formed on the patch of discolonred 
skin, the leg was colder and more oedematous, but the 
pulse in the arteries about the ankle could still be felt. 
Mr. Macnamara exposed the right external iliac in the 
usual wav, and found it perfectly healthy. He ligatured 
it through a minimal opening in the sheath by a single silk 
ligature tied lightly. The sUk ligature had been Kept in 
a 5 per cent, solution of carbolic acid, and was boiled in 
a test-tube half filled with the same fluid before being 
used. The wound was washed out with perchloride of 
mercury (1 in 2000), the deeper layers united by catgut 
sutures and the skin by silk. No drainage-tube was 
used. The antiseptic dressings w'ere removed on the ninth 
day, when the wound was found to be quite united. The 
leg and foot, which were well wrapped in wool, main¬ 
tained full warmth, and the pulse about the ankle 
could be felt on the day following the operation. The 
bulla over the surface of the tumour was also dressed most 
carefully. The epidermis separated, and left a chronic 
ulcer in the skm, which continued stationary, neither heal¬ 
ing nor extending, for about two months, during which the 
aneurysmal tumour became reduced in size and farmer. On 
July 21st the patch of skin finally sloughed, and some 
darkly stained fluid discharged daily. The ul^r healed 
gradually to a sinus, w'hich then closed. The patient got up 
one vreek after the sinus had closed—viz., three months after 
the ligature, but this was attended by a swelling of the 
tumour and redness down the course of the femoral artery. 
He returned to bed, and from the sinus blood-clot was 
slowly pushed out day by day until the tumour in Scarpa’s 
triangle and the swelling along the femoral artery had gone. 
The greatest care was taken by antiseptic dressings to pre¬ 
vent further inflammation, and the blood-clot was not pulled 
from the wound, but only cut off as it was extruded. By 
the end of September the sinus had finally closed. 

The patient W'aa seen on Dec. 4th; he had been at work 
for some time, and said that his right leg w^as as useful as 
ever, except that on walking fast for a long time he felt 
slight pains in his knee and calf as of “ pins and needles.” 
The scar at the site of the aneurysm had become small, no 
uulse could be felt in the thigh from Poupart’s ligament 
downwards. 

However certain the diagnosis when the 
patient came to the hospital, the case shows that, mther 
through the ignorance of the patient or through a superficial 
inspection by a medical man, an aneurysm in the groin was 
poulticed until on the verge of external rupture. It is pos¬ 
sible that on equally superficial palpation might have de¬ 
tected fluctuation on the surface of the tumour, and have 
been followed by a hurried incision. The aneurysm probably 
began at the bifurcation of the common femoral, and at first 
remained small and sacculated. On diffusion, extension 
took place forwards to the skin, and downwards in the 
loose connective around the superficial femoral. The pres¬ 
sure had so far diminished the nutrition of the skin that it 
had undergone septic changes before the ligature. It 
was, therefore, the careful dressing alone which prevented 
suppuration from involving the whole sac before the latter 
had become shut off from the arteries communicating >vith 
it. But a considerable amount of unorganised bloM-clot 
still remained when he first got up, and the consequent 
movement or slightly increased congestion was suflicient to 
set up inflammation around the blood clot, and to push it 
out as a foreign body. This happened three months after 
the ligature, and so there was little risk of hremorrhage. 
The method of ligaturing large arteries has formed the 
subiect of much experimental work and discussion. As 
applied above, the points of importance appear to be the 
strictly antiseptic method, and the slight separation of the 
sheath from the vessel. 

SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

A SERIES OF renal CASES IN WHICH OPERATIVE PRO¬ 
CEDURES WERE REQUIRED; REMARKS. 

The cases of this series which were published in our issue 
of last week (p. 1268) were: (1) Recovery after nephro¬ 
lithotomy for an oxalate of lime calculus which weighed 
six grains; (2) relief of pain after incision down to and 
puncture of a kidney, in the case of a man aged forty nine 
suffering from nephralgic oxaluria and pyuria; (3) recovery 


after nephro-lithotomy and the removal of an oulate di 
lime calculus which weighed 275 grains. Tb« 
features presented by these cases are indicated by Mi. Nit^ 
(to whom we are indebted for the report of them) ia hs 
remarks. . 

Case 4. Etaal ccUadus ; ncphro-lithofmy; 
abscess involving the liver; deeUh. (Under the care 4 

Mr. Whipple.)—-E. H -, aged thir^-two, a 

was admitted on July 22nd, 1890. He stated thatEv| 
years ago, when in Egypt, he was wounded at tbe biul| 
of Tamai by a spear thrust in the right kin. Til 
wound remained open for six months, and keaie{ 
He was then discharged from the milita^ bospitaL Aii( 
continued to have pain in the region of the old woind, \ 
went into another faospital at Plymouth, where an abwei 
was opened and drains, healing in three or four mnot^ 
There still continued some pain in this regioa, and I 
noticed a deposit in his urine. This was not bad to:^ 
three months ago. The patient is a fairly w^-aoi^ 
man, complaining of slight pain over the ^hlkM 
some difliculty of breathing, and deposit in his mt ^ 
has not passed any gravS. The pain in his kidHf hi 
been of a throbbing character; it has not radiatedtatig 
testicle. He passes urine every two hours; this ii ilif' 
acid, and contains pus ceils and oxalate of lime oyi 
The right kidney could not be felt. There waa dalnes 
the base of the right lung behind, with impairmenlof 
fremitus and loss of breath sounds. 

July 27th.—Since admission his temperature bai w 
continnally high. He has had no more pain Ibao 
The right kidney is more tender than the left. 

Aug Ist.—Under methylene an incision was iBa»lef 
the right loin parallel to and half an inch below tbc \ 
rib. The muscles were divided, and the kidney 
It was punctured, and pus found. It was then incM^ 
several calculous masses were extracted from the peliw 
the kidney. The cavity was syringed out, a drainise^ 
inserted, and the wonnd partly closed with sntorei 1| 
weight of stones removed was 124 grains. They coKjn| 
of three main pieces, which fitted into the c^jc«i 
four smaller rounded masses. 

2nd.—Wound dressed; it looks well. Has pamM ikjB 
ounces of urine since the c^ration. Later in tkiii! 
had retention of urine, (^theteiisation was 
unsuccessfully owing to the presence of strictnre. A 
occurred shortly afterwards. Quinine and brandy 
given, but he gradually became w'orse, and died at 10-30rfl 

4tli.—^At a post-mortem examination the lungs 
pleurisy on both sides, and a recent effusion at the r 
base. Fibrous nodules in each apex. Liver: Aboit 
of the right lobe and a third of the left was destroyed ^ 
hnge peri-nephric abscess, which, on regauvmg the rfl 
lung, burst into the right pleural cavity. Kidneyi: 
large and congested; right, pelvis and caly^ > 
dilated; cortical tissue much thinned and atropMed. 
kidney was surrounded by a large peri-nephM t 
Ureters and bladder healthy. Urethra: A biidle-i 
stricture existed five inches from the meatus. 

Case 5. Renal calculus; nephrolithotomjf : 
pleura; recovery, (Under the care of Mr. WhippkJ 

M. A. J-, a domestic servant aged thirty-six, wn 

to the hospital by Mr. Permewan on Aug. 27th, ISM 
stated that two years ago she had a severe attack ai ] 
in the right loin, during w*hich she vomited. Shik 
second attack of pain four or five months later, asd W 
three others in quick succession. In Februaiy, \^} 
bad influenza, and after this had constant pain ib 
loin, radiating at times towards the groin. In 
had a bad attack of renal colic, accompanied by 
and since then has had several attacp, the last OT 
fortnight ago. She has noticed a sediment in h«r * 
but nothing like gravel. She does not know that m 
ever passed blood. Has been passing urine four w 
times by day, but not at all by niept. hficluiilwH 
times has been painful. She has suffered muchfr*^ 
dipe.stion, and has lost a little flesh. The patfes t 
fairly -well-nourished woman with grey hair, compk 
of occasional attacks of pain, Uisting a fewbomy*^ 
right loin, radiating down to the groin and pubca»*jH 
side of thigh. During these attacks she vomits, 
frequency of micturition. Abdomen; There » 
sistance in the right lumbar region than left, p robaWy i 
to muscular resistance. There is a little tendeiw 
making deep pressure over the front of the right 








li^ jast below the last rib bi^ib^. The urine ib acid, and 
iohatalns a little albnmeb, and phosphates in excess, 
finder the microscope are seen pus and blood cells. 

M Ang. 29th.—On vaginal examination, in Dotiglas^s loma 
is a hard, tender, rounded swelling, which is the retroddxed 
todns uteri. 

• ‘ 29th.—Whilst lying in bed she requii^ the use of a 
eatheter. 

Sept 1st—Has a great deal of pain in the right kidnej this 
morning and has been retching. 

2nd.—Vomited last night Urine contains blood, pns, 
and epithelial cells, and oxalate of lime cr^mtals. 

• Srd.^Under methylene, the bladder having been sounded 
dnd nothing found, an incision nbont three inches long was 
made in the right loin parallel to and just below the last 
rib. The right rib was very low and had to be dragged up 
W a retractor. The kidney was exMsed and palpated. 
Tnere was felt to be some hardness in the retoal pelvis. The 
oortex at a corresponding spot was paler than nsnaland' 
than the rest of the kidney. The kidney was punctured in 
lour places 'with a harelip pin, first at the pale hard spot, 
but nothing was felt. The kidney was then incised over the 
pale epotw A pair of ISpencer ' Wells* pressnre forceps was 
introduced ana opened ; then the index finger was intro¬ 
duced into the incision and a calculus felt in the renal pelvis. 
This was removed' by the finger and a small lithotomy 
scoop. There was very little bleeding; A drainage-tnbe! 
was inserted down to the kidney, and the skin fncision 
eutured with deep and superficial sutures. Towards the end 
of the operation air was heard entering the wound, and it 
was thought that the diaphragm and pleura had been 
wounded by the retractor, which dragged np the last rib. 
The calcnlns removed weighed 20 grains. It was about the 
eise of a haisel^nt, almost' pyriform in shape, and covered 
with rough spicules of oxalate of lime. The wound was 
dressed with Mracie lint and wood-wool wadding. 

4th.—The first urine'drawn off contained a ^eat deal of 
t>lood. There is a tympanitic note over the liver; wound 
•dressed. A little*blood-stained fluid escaped from the tube. 

6th.—Lower right ribs strapped. ' 

• 7th.—Urine almost clear; wound dressed j dretsings 
edmostdry. No fretpiency of micturition. ’ 

9 th.—^All the stitches were removed ; the wound is quite 
Imaled, except where the drainage-tube is inserted. 

10th.—Dressing soaked with urine for the first time. 

15th.—Urine has ceased to flow from the irin. 

17th.—Drainage-tube emitted. 

2lst.—Wound is quite healed. The urine contains Some 
pus cells, but po crystals. 

Oct. 14th.—Is quite well as far as tlie renal symptoms 
«re concerned. > 

Nov. 2ad—Fundus uteri has been replaced, arid the 
patient feels perfectly well. 

Ref narks by Mr. \V, O. Nash,— With regard to the dia- 
^osis of these cases, attention is drawn to the symptoms 
of renal calcnlns. They are attacks of renal colic, lumbar 
pain radiating to the grbiU and lower abdomen, pain in the 
testicle with or without retraction, vesical irritability, 
4^ria, bfematnriaj albuminuria, passage of gravel, presence 
of crystals in the urine, lumbar tenderness and muscular 
ri^dity. I.et us consider each of these symptoms in detail 
with reference to our five cases. Kenal colic was present 
in Case 1 for three years. Case 2 for seven years, Case 3 for 
-twenty years, and Case 5 for two years. Lumbar pain 
•radiating to the groin and lower abdomen w'as present in 
Cases 1, 2, 3, and 6. Pain in the testicle was present in 
Case.s 2 and 3. It was not mentioned in Case 1, was spe¬ 
cified as beins absent in Case 4, and Case 5 was a female. 
Vesical irritability was not mentioned in Case 1. In Case 2 
there was ffreat frequency, the urine being passed every 
twenty or thirty minutes by day and two or three times by 
night. In Case 3 urine was passed once by night and two or 
three times by day. In Case 4 urine was voided every 
two hours, and in 6ase 5, four or five times daily, but not 
at all by night. Pas in the urine was not mentioned in 
Case 1, but was present in all the other cases. Haematuria 
was present in large quantities in Cases 1 and 3, and in micro- 
eoopieal qnantttles in*Cases2and 5. Albuminuria was present j 
iBali. PassageofgraveloccurredinCasCSin 1874. Presenceof 
crystals in the urine: In Gases 2, 3, 4, and 6 oxalate of 
lime crystidB were present; they ^re not noticed in Case 1. 
Lumbar tendOtness was present in eve^ case. Muscular 
tlgklity was noticed iu Cases 3 and 6. Let us pass to some 
«toer pokitrln-tbesecasea In Case 1, although the stone 


Was very smallj-oidy the else 'of & pea, H was found aail 
extracted without difficulty; however, the bleeding in thfe 
case was the most difficult to stop. In Case 2 no Stone^wito 
found by palpating and puncturing the kidney. It is toj^ 
regretted that the kidney was not incised and the Mlyli 
and calyces explored with the finger. Without tnis It 
cannot be affirmed that there is no stone present. In tl^ 
case the long history of renal colic, the lumbar achia^, 
tenderness and radiating pains, all on the right side, point^ 
strongly to the presence of a calculus. Still, as the syni- 
ptoms have so much improved since the operation, we have 
reason for hoping that no stone is present, and that all tlm 
symptoms were due to oxaluria, which was intensified 
the patient’s fondness for rhubarb. In Case 3 the la>}^ 
stone was not felt, bat was struck at once with the nC^ll^. 
The only difficultly were those caused by the excessive thick¬ 
ness of the abdominal rarietes. The result of the r€- 
moval in this case has oeen very good, the man havit^ 
lost all pain and the wound having healed ^rfectl^ 
In Case 4 the large abscess involving the liver probably Wn 
accountable for the patient’s death: Unfortunately, tbie 
presence of a stricture was not detect^ beforq the operd- 
tion, as the bladder was not sounded owing to there oeinj^ 
no doubt of the mischief lying in the kidney. is possib^ 
that the calculus may have arisen ffoni a deposit on eonSb 
fragment of clothing carried in by the sp^ thrust, Wle 
have not been able to find any trace of a forei^ body in the 
calculi removed. In Case 5 the stone could hot be mit, and 
was not hit by the needle. There was so strong a belief fh 
ite presence that Mr. Whipple felt it necessary to incise the 
kidney and explore the peiVis, the result of which prooecri- 
ing showed the wisdom of it. There can no doubt tpat 
the diaphragmatie pleura was wounded by thfe forcible 
dragging np of the last rib. Fortunately thu accident pro¬ 
duced no serious consequences. The fact that the wocmjd 
in the kidney was so small and no urine escaped from theloih 
until a week after the operation Was, of importauep 
regard to this favourable issue. ' m \ 
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Lupus treated by Koch's Method. — Fatal ExploPatory 
Puncture of Pultsonary Hydatid.—Successful Lrdiiusfe 
of Double Empyema^—Empyema oomsnunieatmg fcdh 
OSsophcLgu8.--~JDraina^e of Pulmonary Abscess. ' 

An ordinary meeting of this Society was held on Deb.. t2th, 
the President, Mr. Christopher Heath, in the chair. 

Dr. Prinole and Mr. Malcolm Morris exhibited; a 
patient affected with Lupus of the Nose, Gams, and Pala^ 
who had been treated oy inoculation with Koch’s fluid. 
He was twenty-two years of age, and had had fourteen 
injections daring sixteen days, from Nov. 16th to Dec. 3rd 
inclusive. The dose was one centigramme four times 


repeated, and afterwards this was CTadnally increased to a 
decigramme. The last four injections produced no loo^ 
reaction whatever, and very much less than the same dose 
would produce in the healthy individual. The skin Inpttt 
appeared to be arrested, but there was still obvious tnbef- 
culosis of gum and palate, ajthough the latter had improved 
very greatly under the treatment. 

Dr. Bristowe read a paper on Exploratory Puncture W 
Hydatid of Lung, followed by a fatal result. The case wite 
that of a lad aged nine, who was admitted under his 
on Oct. 7th. He seemed to have enjoyed eood Imalth until 
a fortnight previously, when he was attacked with pain Jn 
the left side of the chest and cough. On admission, the 
movement of the chest on the Irft side was seen to fie 
imperfect; there was dulness on percussion below and hyper- 
Te£K)nance above. The heart was manifestly displaced io 
the right. Urine free from sugar and albumen ; tempera¬ 
ture normal; pulse 92; appetite fair. He examined the 
patient more closely on the 10th, when he found the right 
side, just below the nipple, measured 12 in. in circumference, 
whereas the left was only lljin. He concluded that It 
was a case of pleurisy with effiision, in which the fluid had 
undergone re-absoimtion not followed by re-expansion of the 
condensed lung. This, however, di4 not explain the fii|- 
placement of the heart to the right, and this phenomefiob 
pnzzled him, for the possibility of an IntraTtilmonai^ 
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hydatid did not occur to him. He kept the patient 
under obfiervation, but the eymptoms and genei^ con¬ 
dition remained unchanged, except that further measure¬ 
ment showed an increase in circumference on the left side of 
about an inch. Moreover, he was struck by the fact (on 
the 21st) that although the area of dulnesshad not increased 
upwards, it then extended down to the actual base of the 
chest. He decided to aspirate, and at 4 p. M. the largest 
aspirating needle was used immediately below the angle of 
the left scapula to a depth of about 1^ in. A clear fluid at 
once began to come away, but on connecting it with the 
bottle and turning the stopcock no fluid entered the bottle. 
Some clear frothy fluid, however, came from the boy’s 
mouth, and in a few seconds three or four ounces had been 
collect^ without coughing. He became cyanosed and very 
distressed. Ths cannula was withdrawn and the puncture 
covered with collodion. Hastily performed percussion 
showed that the left side of the chest was then resonant. 
The trocar was then introduced into the left anterior axillary 
line* Air escaped but no fluid. Breathing became laboured, 
and in spite of artificial respiration death ensued seven 
minutes after the first puncture. Post mortem they found 
the lower lobe of the left lung firmly adherent over an area 
of four square inches, the pleural cavity centained a few 
ounces of blood-stained fluid, and there was evidence of the 
presence of a cyst in the lung, and this turned out to be 
a hydatid, in which was a rent of some size opening into 
the left bronchus. A similar but smaller solitary hydatid 
was also found in the right lobe of the liver. He insisted 
that in such cases the proper treatment was not aspiration, 
but a free opening, possibly with excision of part of a rib. 
Dr. Aclai^d had had under his care a case similar to that 


related by the author. The physical signs were practically 
those of a large collection of fluid, but there was extreme 
hyperaemia at the base of the lung where the latter was 
interposed between the cyst and the cheat wall. It was 
tapped, but as it was being emptied it ruptured into the 
bronchi and waterlogged the bases of the lungs. The 
patient was now well, and there was no sign of pulmo¬ 
nary cavity. The question was how to diagnose these 
rare cases. Tapping appeared to him to be the only 
justifiable methM, tor a large. incision could not be 
made into any doubtful collection of fluid that was met 
with.—Dr. Wallis said that four years ago he held a 
hospital appointment in Sydney, and while there saw a 
case of hydatid of the right lung; it was aspirated, and 
while the fluid was being drawn off the patient suddenly 
fell forward dead. At the necropsy it was found that the 
bronchi were flooded by hydatid fluid. — Dr. Sidney 
Phillips had found 138 cases of pulmonary hydatid re¬ 
corded; the grater number which had not been treated 
surgically had died. Of thirteen which w^ere aspirated nine 
recovered and four died, but not as the result of the opera¬ 
tion. In his own case the patient had coughed up parts of 
hvdatid cyst wall, and be h&i also exp^torated tube casts, 
like those of plastic bronchitis.—Mr. Heath said his recol¬ 
lection of Dr. Fitzgerald’s experience was that he was not 
afraid of tapping in these cases, but he used a large trocar 
and cannula.—Dr. Bristowe said a careful distinction should 
be drawn between living and suppurating hydatids. Dr. 
Thomas had recorded fifteen cases of living pulmonary 
hydatid; treatment was followed in three by sudden death, 
and others died a few days afterwards or were in a condition 
of extreme danger. 

Dr. Sidney Coupland and Mr. Pearce Gould cora- 
mnnicated a paper on a case of Double Empyema, in which 
free drainage of both pleural cavities w'as followed by 
recovery. The patient, a girl aged seven, was admitted to 
Middlesex Hospital on April 28tb, 1890, sufTering from 
double empyema. Her illness commenced abruptly on 
Nov, 7th, 1888, with severe symptoms suggestive of double 
pneumonia. The presence of fluid was first ascertained on 
Dec. 18th, when Mr. Gould removed more than a pint of 
pus from the left chest by aspiration. Eight days later he 
aspirated both sides, removing about a pint from the right 
chest and six ounces from the left. During the next four 
months aspiration was frequently repeated, sometimes on 
one side, and sometimes on both, ana pus in varying quan¬ 
tities was removed. On admission, the child was greatly 
emaciated, veiy feeble and anmmic. The left back was dull 
to the spine of the scapula, and the right up to the angle; 
the line of dnlness gradnaJly descended to the fifth rib in the 
left nipple line and the sixth rib in the right. There was 
inspiratory recession in the lower interspacee on both sides, 


and the left side was evidently smaller than the 
Breathing was weak over the dull area except at the sagE^ 
the left scapula, where it was bronchial; heart’s apex it 
normal position. The temperature was irregular, varying 
from 97** to lor. On May 27tn Mr. Gould mode alreeopeoii^ 
into the right chest, removing about 1 in. of the eighth tik 
When the plenral cavity wasopened, there was mnchcyanoai, 
and about 10 oz. of thick inodorons pus escaped. A lirgi 
drainage-tube was inserted. There was a free discha^ 
but the temperature continued above the nonuaL Eight 
days after the left side was operated on, and a portion oi 
the seventh rib in the axilla excised ; about 18 ux. of pm 
escaped on incising the pleura. A rubber drainsge-tabe 
was inserted. The child made a good recovery, and left 
the hospital on Aug. 6th. The child was sliown; she wu 
in excellent health, active, strong, and well nonruhed 
Except for the scar on each side of the chest, there vis 
little indication of her former illness. The heart’s impolte 
was in the normal situation, and the movements of the 
chest were fairly good, and the percussion and anseiiltatioD 
signs were normal. Reference was made to a few recently 
recorded cases of a similar kind, and it was pointed oat 
that in children double empyema was by no mesne so 
fatal an affection as bad bi^n assumed, sad that if 
repeated aspiration failed the snrgMzi should not hedr 
tate to drain freely each pleural cavity, provided that an 
interval of some days be allowed to lapse between the two 
operations. 

Dr. A. F. VoELCKER brought forward a ease of Empyema, 
in which a communication was established with the ceso' 
phagns. The patient was a boy aged six, who was admitted 
complaining of cough, expectoration of blood and pm, 
night sweats, and wasting. The temperature wsa lOrF., 
the respiration 42, the left side of the chest was dnll, and 
the heart’s apex was dimlaoed. Aspiration yielded tvs 
ounces of offensive pus. LaterajMrtion of rib was reaected 
and a counter-opening made. He unproved, bat it vu 
found some time afterwards that fluids came thiongh the 
wound a few seconds after being swallowed. The diaS^gt 
from the wound became offensive, and gastroatomy vaa 
attempted, but owing to adhesions could not be carried oat. 
At the necropsy an adherent lung, with falling in of Um 
chest and secondary lateral curvatui^ were loond, and 
there were two openings in the left side of the (stophagci 
above the diaphragm. The author thoi^hl that the 
empyema had existed for a year before admission, and had 
ruptured into the lung. The appearances negatived the 
idea of primary trouble in the oesophagus or et the lesioa 
being produced by the mpturiug of caseous glanda There 
was no trace of lardaceous disease. In the tieatmenu 
decomposable liquid foods, such as milk auid beef-tea, should 
be avoided, and solid food, with aerated distilled wate, 
should be given. 

Dr. Herbert Hawkins read notes of a case of Ahseev 
of the Lung, propably of Pneumonic Origin, in which i 
successful result followed drainage. Thej^tient was s boj 
aged fourteen, wbo was admitted into St. Thomas’s Hospital 
on Jnly 11th, 1890. He had been ill three weeks bdore 
admission, suffering from congb, pain in the left side, ud 
shivering. On admission, he was pale and thin, viti 
flushed cheeks, excessively ill, breathing rapidly, sod 
suffering from well-marked hectic fever. The aputiiin w 
extrem^y fetid, having the characteristic odour ol necrosed 
lung tissue, and it was variable in amount, so that tose 
times many hours would pass without any expectontios. 
and then with a severe attack of coughing two or tbin 
ounces of stinking pus would be evacnated. Notwiih- 
standing the gravity of his condition, the only pbvs^ 
sign of his diseas«> was a three-inch circle of slightly is 
paired resonance in the left axilla, with enfeeblement oi 
Wath sounds. Daring the next fortnight, in vbieb 
he steadily lost ground, extremely faint esvenou 
breathing could at times be heard over the doll 
area, but no adventitious sounds were ever prewnt. 0i 
July 29th he spat up nearly 4oz. of pus in s 
minutes. The cavity being thus presumably emptied, tie 
spot was marked where the cavernous breathmg 
faint) was best beard; allowing time for the cavity to 
an aspirating needle was introduced at a point one titi 
below the spot so marked, and pns was gain^ at a depth a 
two or two inches and a half from the skin. Mr. Cluttii 
then operated. The lung was found adherent, the luig 
tissue iiioised,.a director passed in* pus relesaad, and s tine 
inch drainage-tube inserted, two day# later * 
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«mpyeraa developed, which was treated by incisioD, made aa 
lar away from the abscess opening as possible, and drainage. 
Expectoration and conch ceased from the time of the opera¬ 
tion. At the end of a fortnight general improvement began, 
and proceeded rapidly; by the middle of September both 
draina^-tnbes had been removed. At the end of October 
he ban gained a stone in weight, his chest had fallen in 
well, and there was no sign or symptom of disease. No 
tubercle bacilli, hydatid membrane or booklets were found, 
and there was no history or evidence of the passage of a 
foreign body into the air passages, so that it w'as probably 
an instance of the very rare termination of pneumonia in 
localised abscess. 

The President referred to some experiments made by 
the late Dr. Meadows twenty-five years ago, which went to 
show that the Inng of a healthy onimid did not ccd- 
lapse nnlese the wound in the panetes were exceptionally 
large- 

Mr. Morgan gave some farther details of his ease which 
was referred to in Mr. Gould’s paper. The child was six years 
of age, and had had various ^antities of pus taken from 
dther pleura by aspiration. He operated first on the left 
side, in order to relieve cardiac displacement, and at the time 
he felt very much inclined to operate on both sides at once. 
The child lost the fever, both the Inngs expanded, and a 
year after the chest was almost, if not ^uite, as well as 
ever. An empyema, bounded by adhesions, did not re¬ 
semble a normal lung in its behaviour when the pleural 
sac was opened. In Mr. Goulds case he thought the 
amount of pus found should have warranted an earlier 
exdsioD. 

Dr. F. Tatlob referred to a case of double empyema 
which had been under his care. It was a child aged two 
years and ten months; it was taken ill with congestion of 
the lungs, and later sustained a scald of the thigh. On 
admission there were signs of left broncho-pneumonia, and 
later four ounces of pus were removed through an incision. 
Physical signs on the right side indicating fluid, pus was 
•evacuated by resection of a rib three weeks after the left 
incision. The side on which the simple incision was done 
healed as rapidly and readily as that on which the resection 
was performed. 

A Member related the history of a casein which empyema 
had existed for eighteen months. On incision six pints and 
« half of pus were evacuated. He measured the gradual 
expansion of lung by finding that the pleura held gradually 
diminishing quantities of fluid. No bacilli were found 
in the sputum, but they were abundant in the pus 
evacuated. 

Mr. Stephen Paget showed an ingenious director which 
had been devised by him to find pus which lay deeply in 
vital organs. It was without a handle, and tube? of vaiying 
length could be passed over it. 

Mr. Godlee had been very recently called on to treat a 
ease of double empyema. He preferred to deal with one 
aide of the chest at a time. He referred to a method of 
dealing with empyemata without incision. A bottle con¬ 
taining weak antiseptic fluid was connected by means of a 
tube and small cannnla with the upper part of the pleura, 
an aspirator was connected with another tube introduced 
below, and thus the pleura could be completely washed 
through until the fluid ran clear. It was usual to insert a 
finger into the pleura when opening empyema, and this was 
sure to cause collapse. 

The President said he had a great dread of anaesthetics in 
empyema. He had had a case die on the table, and in non- 
fatal cases he bad seen awkward symptoms. He preferred 
chloroform rather than ether, and thought it safer in adults 
to dispense with the aneesthetic altogether. 

Mr. Gould, in reply, said chloroform was given on each 
occasion. He had twice seen the healthy plenra opened ; 
in one the lung did not collapse at all, in the other only a 
little. Besection was delayed because the parents did not 
permit it, because serious pulmonary tubercular disease was 
suspected, and because the aspirations yielded a diminished 
quantity each time. He saw no advantage in opening the 
pleurae simnltaneously, but he opened the other side within 
a week, owing to the high fever and lapid respiration. The 
collapse was less after the second operation. 

Dr. VoELCKER, in reply, referred to a ease of doable 
empyema, in which the left side was dealt with three weeks 
after the right. The case did weU, but later the wound 
broke down daring on attack of paeamonia, and did not 
elope Util partcof tloee ribc were resected. 
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Tkt Convtdaive Cough of Puberty, 

An ordinary meeting of this Society was held on Dec. 16th, 
the President, Mr. Knowsley Thornton, in the chair. 

Sir Andrew Clark reed a paper on the Convulsive 
Cough of Puberty, which will be found in full in another 
part of our present issue. In the discussion which followed, 
, Dr. Althaus thought that a similar cough was met with 
in some cases of locomotor ataxy. As gastric and vesical 
crises were known, so also laryngeal crises occurred, and 
this latter was an integral part of the disease. In a mild 
form it resembled precnely the description of the first case 
the author had related. In a second form there was not 
only the short, sharp, loud, convulsive cough, but also 
dyspncea and stridulous breathing, with tongue biting and 
convulsions of the limbs. No disease of the respiratory 
organs was present, and the affection appeared to be of 
central nervous origin. Recent researches had demonstrated 
the existence of a cou^h centre in the medulla oblongata in 
the region of the ala cinerea above the respirator centre. 

Dr. Gowers had seen a few cases of the kind, though 
less severe than those described. They fell, according to 
him, into three great classes: (1) Those in girls, associated 
with other nervous symptoms and classed as hysterical (in 
this connexion it should be remembered that globus 
hystericus was a respiratory phenomenon of central origin, 
and the convulsive congh under discussion was probably a 
severe motor analogue of globus); (2) in boys, nsnally more 
severe—in some Uiey appeared to be instances of local 
habit spasm of shifting character, and resembling true 
chorea; and (3) the symptom existed alone, and was asso¬ 
ciated with habits of masturbation; it nsual^ quickly 
recovered when that habit was abwdoned. He agreed 
that the congh, as such, was sui generis, and differed from 
the ataxic cough. 

Dr. Norman Kerr had met with it almost exclusively 
in females, and he referred to a case in a girl a^ed four¬ 
teen, in whom it was incessant, and accompanied with 
giddiness, haemoptysis, and a condition of trance. The 
affection disappeared in three months. Belladonna was 
applied to the nape of the neck, and a pill of valerianate of 
zme, nux vomica, belladonna, and iron administered. 

Dr. Stephen Mackenzie had found it to be more fre¬ 
quent before puberty; one case occurred in a boy aged 
eleven, and several oetween the ages of ten and fourteui. 
The condition was closely allied to hysteria or habit spasm, 
and the lower centres became active owing to a want m 
inhibitory control. The treatment therefore, he considered, 
should be moral rather than medical, and he had adopted 
two plans: either to ignore the trouble or to frights or 
punish the patients, as by cold shower baths and strong 
galvanism. In an allied condition of inspiratory larynge£U 
spasm in an older patient good had followed such treat¬ 
ment, though it was not permanent, but in children he had 
had no relapse. The minority of cases had been in boys. 

Dr. DB Havilland Hall could not distinguish it from 
the neurotic cough of hysterical young women, and there¬ 
fore could not regard it as a clinical entity. The patients 
were not, as a rule, overfed, and tonic treatment witu mo^ 
persuasion did go(^. In one case he found benefit from a 
pUl of a grain of valerianate of zinc combined with two 
grains of pil. assafoetidm co., and a cantharides plaster was 
applied over the upper dorsal spine. 

Dr. Angel Money in one case of puberty cough in a 
boy had found distinct volitional weakness of the la^ngeal 
abductors, and this brought to mind the tendency in loco¬ 
motor ataxy to abductor paralysis. Inquiry should be 
made for a past history of Tickets or of laryngismus 
stridulus. 

Dr. Felix Semon said that in Gottstein’s work on 
Diseases of the La^nx many similar cases would be found 
recorded. To him they appeared to divide themselves into 
two groups—the paroxysmal, which had intervals free from 
the cough, and the rhythmical, where it went on con¬ 
tinuously. It was not limited to puberty, and in spite of 
its intensity it had apparently no effect on the general 
system. Local laryngeal application seemed to do no gpo<L 
but in five cases out of seven a short sea voyage appeared 
to he the cause of cure. 

Dr. Maclagan referred to a case in a young lady of 
sixteen, who was a 8tont» over-fed girL The cough vras 
eottvnlsive, and alternated with fits, which vfere a^uioeiate^ 
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with double strabismus aud convulsions of the arm. She got 
quite well at home unnoticed, and nothing now remained 
but a slight ri^rlit internal strabismus. 

Dr. Percy Kidd referred to a case in a boy aged between 
thirteen and fourt^n, in whom severe paroxysmal cough 
existed, and it could always be induced by handling the 
throat. It was cured b^ excising slightly enlarged tonsils. 

^ Dr. Ewart said that in many cases there was some peri¬ 
pheral fault, perhaps in the domain of the fifth nerve. He 
had seen it set up by the irritation of second dentition, and 
ihisudden disappearance had corresponded with the eruption 
of a tooth. 

Dr. Lauder Brunton said that all these cases put 
together seemed to show greater excitability of the 
nerVons system in the region of the respiratory and cough 
centres associated with peripheral irritation in the larynx 
dnd its neigbbonrhood. In some cases he had fonnd the 
fences congested and the uvula long and oedematous. 
dtmma and gout were constitutional conditions which pre¬ 
disposed to it, and be related an instance in which gonty 
eceema and spasmodic cough alternated. 

Sir Andrew Clark, in reply, said that the rhythmic, 
pinwxysma], musical, and re^lar character of the cough 
he had described difiereintiated it in totoirom the nervous 
dough, which latter he might describe as characterless. He 
thought that probably the seat of it was in those spinal 
ganglia which had recently been shown to exercise • such 
oontrpl over the respiratory movements. The cases almost 
entirely occurred within period of jpnbertal miiaence. 
^<»!>feeding occniVed in sQl his cases, bat he mentioned it 
merely as a coincidence^ 
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A MEETING of this Society was held on Wednesday, 
Dto. 3rd, A. L. Galabin, F.R.C.P.,President, in the chair.‘ 

The President said that some questions having been 
^ked about the action of Council in regard to the proposed 
JWp for Registration of Mid wives, the Council desired him 
fb ^ate the present position of that matter. During the 
Spmmer the Council was asked its advice in reference to the 
Divisions of the Bill then in charge of Mr. Pease. The 
Council considered the Bill, and suggested a number of 
^incndmentB in it, many of which were accepted by the 
cn$nmittee in charge of the Bill. Since then the Bill had 
a^in been greatly transformed, and the Council had not 
35 ^ considered the details of the Bill as now proposed. A 
social meeting would be held this month for the purpose. 
M^nwhile the Council had deferred the question of referring 
me subject to the Society at large. 

Wofe on the Operation for resiorintj ike Perineal Body in 
Complete Bupture of the Female Perineum. — Dr. AUST 
Lawrence read a paper on this subject. Out of thirty 
CaKs, twenty-eight succeeded at the first operation, the 
other two after a second operation. All the cases sniTered 
from incbntinence of fa3ce8 and inability to restrain 
flatus, the rupture in all being completely through the 
lower portion of the rectum, lie believed that the loss 
6 f the supporting and restraining power of the levator 
ani was on important factor, the rectum retracting out of 
the way of the grasp of the perineal muscles. The 
rectum should be freed from its attachments in its abnormal 
situation, and brought down and fixed in its proper 
place. The operation he recommended was that known as 
flitting the septum for the first idea, of which he was 
indebted to Mr. Lawson Tait. He then related details of a 
Case, He operated as a rule three days after a menstrual 
period ; the wwels were made to act well each day for one 
week prior to the operation, but no action was solicited on tbe 
day of the operation. For one day before and ten days after 
only liquid nourishment, was given; no opium was given. 
The catheter was used every eight hours. One week after 
the operation the bowe/Is were relieved by repeated small 
doses of confection of senna and sulfur, and daily evacna- 
0on was subsequently obtained. . The sutures were re- 
i(nored on the tenth to the fourteenth day, they were 
made of carbolised silk. Minute details of the operation 
nmre then given. 

The Purse-string S'uture ; its use in Complete Bupture of 
the Perineum.—t>r, Percy Boulton described an opera- 
Abn which hq had employed successfnny in seventy- 
'm' conitflete i^ttire of Mie p^rinienm. Thie 
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by diagrams, and the author dahned that hv m—nff 
of it the sphincter ani is more perfectly rested tbaa 
by other methods of operating.—Dr. John Phillips auj 
bis own experience was entirely in favour of the pone- 
striug operation. He had operated nineteen times, vitb 
seventeen successes. He generally left a gam elat^ 
catheter in the rectum after operation to give exit to 
and he obtained bowel action on the fomth day. He coo- 
sidered catgut the beet ligature.—Dr. Horrocks said th&c 
his colleague. Dr. Galabin, and himself at Guy’s HospiUi 
used cat^t for those ligatures which were tied ia the 
rectum and silkworm gut for tiie rest, becaose it had bcea 
found that in removing the ligatures there was a daager of 
breaking down the new tiseue and so impairi^ to soee 
degree the successful-result of an operation. 'Aecat^nit 
required no removal, and conld be left to absorb. The inr- 
face tigatures were easily aceeasibla—Dr. Wiluax 
Duncan considered transverse sutures in the tom septom 
vital to the enccess of the operation. He had seea eereral 
cases where after the flap-spnttin^ operation the isonitei 
perinenni bad stretched, rendering a second opetatios isoes- 
sary. He now preferred to have the bowels open daily in¬ 
stead of having them locked np for several days.—Dr. 
Handfield J0NE6 was unable to accept the view that the 
rectum. was drawn upwards and needed to be freed aol 
drawn down ,at the operation. The edges of the torn EKtun 
were rolled outwards and forwards by the retraetwa of tbe 
dlaatic tissues toKV'ards the ischio-rectal fossae. SinulaiiT 
the mucous membrane of tbe ruptured posterior vaginal 
wall was drawn outwards and -bsMskwards.-^Dr. Baxtock 
having spoken. Dr. Heywood Smith referred toMr.Dnkes 
modification of the flap-splitting operation* He thcoght i: 

' was best to get the bow^els opened the day after the opm- 
tion and on every subsequent day by small doses of castor 
oil, as then there was less chance of the newly adherinc 
parts being tom through.—^Dr. GERVia said he had u«d 
the purse-string suture for many years. He used fiuscatinit 
in repair of the laceration, and cut them oil short cn tbs 
rectad side. He bad seen many excellent results from the 
quill sutures.—Dr. Playfair thought the subject bad b«n 
well worked out, and that there was but little new to say. 
He had obtained success with many diflerent plans 01 
operation. He thought Mr. Tait’s flap-splitting opeitUon 
was to be selected when the recto-vaginal septum was no& 
tom, and some such procedure as Dr. Bantock described 
when it was torn. He always used varied catgut aatnres 
for - the split, and of late years had discarded the silver 
wire for chromic gut. As to the purse^striDg, it vis 
obviously much the same thing as the lower sntare 
described by Thomas. It should be inserted low down cd 
either side. 

Dr. Aust Lawrence, in reply, said that Ms illustnuoaf 
had been used for simplicity, and not -with any idea 01 
their scientific correctness.—l)r. Percy Boulton, in reply, 
said that nothing raised the ends of the sphincter to tbe 
middle of iihe perineum as w^ell as the purse-string ntnie 
used in the Way he recommended. In some caBw wfaeie 
the stitches cut through-easily he let go the puiseftiiiir 
sutur^ after three or four days. This suture (1) raued tbe 
ends of the retracted sphincter, (2) drew down the recto¬ 
vaginal wall^ and (3) made the rectal tear doubly seme, 
only in Ibis last point was it truly a suture. He preferred 
silver wire for,all the sutures, and used it in twothimeaees, 
No. 5 for the purse-string, and slightly thicker for tbe 
perineniii stitebee. He thought thej out lees than got and 
kept the parts more at rest. 

Hahitual Abortion.—'D'R. Leith Napier read a paper « 
this subject. Some authorities, said tbe author, assert 
that “ habitual ” abortion is often due to indefinite soorres 
of uterine irritation impossible to recognise. Others est^ 
Syphilis as tbe most common cause of habitual abortioi:. 
Both views are disputed. Apart from disease, mslforffi*- 
tion, or physiological inoompirtency, there Is no “ habit'’cr 
aborting. The pathology of “habitual” abortion ia 
same as that of ordinary or single abortion. Tables were 
shown! Tables I. and if. contained the ascertained 
of abortion in seventy-seven women. Tables III. and B. 
referred to thirty-one women who aborted habitcal^ 
Table V. contrasted private with dispensary patients, tier* 
bring certain ♦* elass ” distinctions. ' Turning to etiolopi 
Table V. showied that more than half the oases were dte j® 
uterine opngeetidn Or disease and oniy 9 per cent, to syptil*' 

I IMex causes ware dfseuhM ? at most only 7 pereent. uen 
I truly reflex. Sy^b^lfWri#Wttcli^Mo«w46£tv^ttly 
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of prematare birth than of abortion. Table VI. showed 
that 77 per cent, of women subject to “ habitual ” abortion 
were either nnlliparous gravidm, who began their obstetric 
career by frequent abortions ; or multiparous women, 
who often terminated fecundity by repeated aboitlons. 
Women who habitually abort are, as a class, very fertile. 
*'Habituar’ abortion, said the author, was highly amenable 
to treatment. Over 67 per cent, of the patients were 
delivered at term after cure of the cause of the ** habit.”— 
Dr. Phillips asked if the author had included under the 
term ** reflex ” those cases in which no apparent cause 
conld be discovered. He had lately treated two such cases 
by free administration of viburnum prunifolium, with the 
result that both had gone to full term.—Dr. jL liouTH 
alluded to paternal albuminuria as a cause of recurrent 
abortion.—Dr. Hayes having spoken. Dr. Handfield 
Jones thought the importance of cardiac incompetence as 
a cause of repeated abortion had been overlooked in the 
piper. A failing left ventricle led to sluggish circulation 
in the uterus, aud as a result of this to extravasation of 
blood between the membranes and the muscular wall of the 
uterus. Hence the good results of administering cardiac 
stimulants. The term * * habit of abortion ” was unscientific; 
there was always a pathological cause.—Dr. Leith Napier, 
in reply, said he had wholly avoided treatment in bis paper, 
but he regarded viburnum with favour. He thought con¬ 
gestion of the uterus more important as a factor in abortion 
than retroflexion. He admitted the importance of chronic 
cardiac disease. 

The following specimens were exhibited :— 

Dr. Aust Lawrence (1) Large Polypoid Myoma, 
(2) Calculi from the P'emale ^piadder, (3) Cast of a 
Stone with a Hair-pin as its nucleus from the Female 
Bladder. 

Dr. Percy Boulton : Calculi from the Female Bladder. 

Dr. Dakin: An Eight Months Fentua with Atresia of 
the Anus. 

Mr. Meredith : Ovarian Cyst, with l^apillomatous 
Growth compllcatiDg Pregnancy. 

Mr. Gow': Lympho-sarcoma of the Icterus. 

Dr. Phillips: Ruptured Uterus, due to violence during 
labour. 


EPIDEMIOLOGICAL SOCIETY. 


Recent Sanitary Legislation. 

A MEETING of this Society was held on Nov. IDfch, 

Dr. Joseph Ewart,' the President for the year, chose the 
aboTB subject for his inaugural address. The enormous 
advance made of late years in all that concerned the etiology 
and prevention of disease had not been without its influence 
on public opinion, and had led to the passing of several 
Actsior the amelioration of the condition of large masses 
of the population. These measures were capable of 
improvement and expansion, but their intentions were 
gr^tly frustrated by the cumbronsness and costliness of the 
proced^ure by legal subtleties and by forms retained for the 
benefit of owners of insanitary property. In fact, our 
leRislators did not yet fully realise that property had its 
duties as well as its rights, and accordingly, while the 
latter were held sacred, the claims of humble, poor, and 
helpless humanity were relegated to a secondary position. 
One of the most useful of recent Acts was that for the 
Notification of Infectious Diseases, 1890, which, though per¬ 
missive, and before the passing of this Act carried out in 
hfty-six sanitary districts having a population of nearly 
4,000,000, had already been adopt^ by others witli a popu¬ 
lation of 12,000,000, and was compulsory in the metropolis; 
its benefits were now extended to 20,000,000, or four-fifths 
of the total population of England and Wales. The residts 
of its action would be the prevention of widespread epi¬ 
demics by the early suppression of local outbreaks, the pro¬ 
vision of ampler hospital accommodation, and the detection 
of insanitary conditions, to which attention would not 
otherwise have been directed. Besides the diseases specified 
in the Act, it w^as made optional with the authorities to 
include others, as measles and wboopi^-cougb, the un¬ 
checked propagation of which seriously afitected the attend¬ 
ance at public elementary schools, and occasionally neces¬ 
sitated their closure. Another Act, that for the Prevention 
Diseam^ passed w last, if adopted 


in its entirety could not fail to be productive of incalculable 
benefits; but unfortunately, except as regards London, its 
application was not only permissive, but it was left to the 
option of the local authority to adopt certain provisions 
only, to the exclusion of others of equal or greater import-^ 
anoe, so that it would probably remain a dead letter or a 
delusion in such places as health resorts, where it was mosb 
needed. The first part of the Act empowered the sanitary 
authority through their medical officer to enter and inspeotr 
dairies suspected of having been centres of infection, tb 
demand lists of the customers, and with, if he desired, th& 
assistance of a veterinary surgeon to examine and teporb 
on the health of the cows, not only in his own district, but^' 
if the dairy farm were beyond its boundaries, to do ther 
same in any part of the kingdom, having obtained; ani 
order from a magistrate of the county in which the farm, 
was situated. The second pvt gave summary powers for* 
disinfection of premises, clothing, &c., removal of infectious 
corpses, and similar measures for averting the spread of 
disease. In view of the present wide extension of' tha 
milk trade, the supply of towns being frequently from: 
remote parts of the country, the power of prohibiting the- 
sale of suspected milk, of following and of punishing con- 
tumacions dealers was most valuable; and these clauses/ 
at least, ought to be made compulsory everywhere. The 
Housing of the Working Classes Act, 1890, was a fairly 
successful attempt to consolidate thirteen Acts and parte 
of two others, and to simplify the pkuoedure, extend-' 
log them also to Scotland and Ireland. The first part wi» 
a resetting of Lord Cross’s Act of 1875, from which it 
differed mainly in dispensing with the report of the snr- 
veyor and in a revision of the compensation clauses, with a 
view to reducing excessive and unjust claims. The second 
part was in like manner a new edition of Torrens’s Act 
of 1868, dealing not with large areas, but with smal^- 
blocks or single houses. Obstructive buildings, not in 
themselves insanitary, but prejudicial to the health of. 
adjacent dwellings, were for the first time brought within' 
the control of the sanitary authority. Part 3 was per¬ 
missive, except only where the correspondiBu Acts of 1861- 
and 1855 on working-class lodging houses had been applied, 
and such places were very few. The Housing of the. 
Working Classes Act consolidated much,, but amended 
little. The burden thrown on the ratepayers in legal 
expenses, and the cost of purchase and otherwise were 
still intolerable. It was scandalous that the owners, at. 
house property unfit for hnman habitation should ^ be 
compensated for the loss of their ill-gotten gains, without 
even a fine for this gross neglect of their duties. If any 
earnest effort was to be made for the general extinctiom 
of the slums that disgraced eve^ town in the conntiy^ 
more or less, the outlay at present involved in such opeia^ 
tions must be considerably reduced, and in the taxation ofv 
ground rents or otherwise new sources must be found af- 
funds available for the purpose. The decline in that 
general death-rate of the country from 22*42 per 1000 
in 1866-70 to 17*9 in 1890 was evidence of the benefits 
accruing from the working of the Public Health and 
other Sanitary Acts, as was also the immunity of 
this country from cholera in each subsequent invasion 
of Europe. But though much more remained to be doner 
it was not ntopian to hope that a general and ener¬ 
getic enforcement of the powers conferred by these Acts 
and the Public Health Amendment Act of the present yeas 
might before long reduce the death-rate to 12 or even 10 per 
1000 with a corresponding improronent in the material*, 
sooial, and moral welfare of the masses. The last-mentioned 
Act, the provisions of which he briefly stated, gave to the. 
local authorities powers not conferred by that of 1875; but 
excellent as it was it laboured under the defect incident 
to most of its kind, that its adoption was permissive, and 
that it might consequently be rejected precisely where moeb 
needed. It was also greatly to be desired that local autbon- 
Ues should publish in their respective districts the deaths 
rates of particular areas, so as to indicate those whei« 
the conditions were unfavourable to life, but which were 
not recognised in the general death-rate of the entire dis¬ 
trict. In conclasion, he urged medical men to remember 
that as citizens they had a right to take their full share in 
the conduct of public affairs, and that in everything 
affecting the physical welfare of the people their knowledge 
of the causes of disease made it incumbent on them ro 
assume the position of instructors, advUera, and leaders 
of then fellow citizens. 
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HUNTERIAN SOCIETY. 

A CLINICAL MBETINO was held on Nov. 12th, Dr. Stephen 
Mackenzie, President, in the chedr. 

Graves' Disease. —Dr. Arthub Davies showed a case 
supposed to be incipient Graves’ disease in a man aged 
thirty-five years, who stated that his symptoms began six 
months ago, when a pail of water w^as thrown over him. 
He had since had continnons severe tremors, coarse in 
character, rapid heart, and eyeballs prominent and staring, 
though now less so. There was no retraction of lid or 
failure to follow the ball, but the pupils were unequal, and 
there was some failure of mind and memory. False 102 to 
140 ; speech slow and jerky ; no fulness in thyroid region. 
His mother said that bis symptoms were of longer standing, 
and that there was insanity on liis father’s side. The dia¬ 
gnosis of this case was not certain, some symptoms pointing 
rather, as the President suggested, to general paralysis of 
the insane.—Dr. Hingston Fox also showed a woman 
ased forty-five years, the subject of Graves’ disease in a 
aught form. 

Baynavds Disease. —Mr. F. R. HUMPHREYS showed a 
woman, aged thirty-five years, with swollen congested 
fingers and toes, and loss of some terminal phalanges, attri¬ 
buted to Raynaud’s disease, and dating uom nearly nine 
years ago. The condition was chronic. The red or blue 
colour, in the latter case wdth white patches, comes and 
goes without reference to the season; but she feels cold 
much, and gets chilblains. Two or three ungual phalanges 
are gone from each hand, leaving swollen ends to the fingers, 
with nails either hooked or lost—Dr. Walter Fowler 
was inclined to think it a case of onychia.—Dr. Hingston 
Fox alluded to the absence of the paroxysmal element of 
typical Raynaud’s disease. 

Chronic Onychitis. —Dr. F. J. Smith exhibited a woman, 
aged thirty-five years, a mantle-worker, with shedding of 
nails. 

Curious Nodules on Hands. —Dr. Smith also showed a 
girl, aged nineteen years, with numerous large fleshy nodules, 
with skin infiltration, upon the hands and elbows, chiefly 
along the radial side oi the palms, and crowded on the 
index fingers, such as to resemble acromegaly in some 
parts. They have been noticed for a year, since blood- 
poisoning.” There was a strong rheumatic family history, 
and the patient had had rheumatic pains; no specific his¬ 
tory. A section examined microscopically showed fibrous 
tissue. 

Multiple Fibro-lipomata. —Mr. T. E. Bowkett brought 
forward a man aged fifty-nine yeais, the subject of very 
numerous large and crowded tumours, covering quite sym¬ 
metrically the forearms and thighs, and to a lees extent 
abdomen and loins. He had rheumatic fever twelve years 
ago, ill seven months, and the growths had been appearing 
and increasing ever since. Latterly he had saflered a good 
deal of pain in them. The heart was dilated and showed sys¬ 
tolic bruits at base and apex. Excision was recommended 
by Mr. Poland. _ 

At a meeting on Nov. 26th the following communications 
were read 

Foreign Body in Ear. — Mr. G. H. Jackson recorded a 
ease of tinnitus aurium, set up by a small fragment of iron 
which it was supposed had been blown into the ear. 

Chancre on Finder. —Mr. G. J. B. Stevens read notes of 
a ease of syphilitic sore on the middle finger, on the ulnar 
aide of the last phalanx, in a married man about fifty years 
oi age. —Mr. G. J. Symonds had seen a good many cases, 
no Iws than five of medical men, with Hunterian chancre 
on the finger, accoutred in obstetric practice. In this case, 
which he saw with Mr. Stevens, the scraping and caustic 
used saved the bone and joint. 

Injuries of the Elbow. —Mr. J. Hutchinson, jun., read 
a paper on Certain Injuries of the Elbow and their Treat¬ 
ment, selecting a few topics only. 


CAJ^IBRIDGE MEDICAL SOCIETY. 

At a meeting held on Nov. 7th (Dr. Latham in the chair), 
Mr. Wherry related a case in which Abdominal Section 
for large Fibro-cellular Tumour was performed, and which 
resulted in a perfect recovery without pain or fever.—Mr. 
Hyde Hills and Mr. Douty related the case of a lady 


aged sixty who bad suffered for some years from Biliuy 
Colic with Jaundice, and in whom the attacks were be¬ 
coming more aggravated and prolonged with threatcniag 
cholmmia. At the necropsy the biliary and cystic dnete 
were found to he much dilated with retained bile, and in 
the common duct there was a large hoar-glass shaped pig¬ 
mented bile stone which could be moved up and down from 
the common to the hepatic ducts ; besides, there was a very 
narrow stricture about a quarter of an inch from the duo¬ 
denal extremity, which was doe to thickening and villosUy 
of the mucous membrane, and not to cancerons formation. 


WEST LONDON MEDICO-CHIRLTIGICAL 
SOCIETY. 

At an ordinary meeting of the West London Medios- 
Chimrgical Society, held on Dec. 5th, Mr. T. Gonton 
Alderton, President, in the chair, Mr. £. G. StocK£E 
exhibited a series of six cases of Fractured Patellae snccem- 
fully treated by w'iring in the West London Hospital. In 
all the patients', whose ages varied from twenty-four to 
fifty years, perfect union had resulted, and in each ease 
movement of the joint was good, the daily occupation 
having been resumed without dilficulty.—A case of Frac¬ 
tured Patella from Direct Violence, treated by back splint, 
absolute rest, &c , and then in plaster-of-Paris for twenty 
weeks, was shown.—Mr. Swinford Edwards showed four 
cases of Rectal Disease:—1. Procidentia recti after linear 
cauterisation. 2. A man in whom an epithelioma of 
the anus had been removed three times. 3. A typical 
case of hemorrhoids. 4. A fissure of the anus, with 
a polypoid growth at the upper extremity. Mr. Edwardt 
prefers on two grounds this operation to excision, as 
recently advocated by Mr. Treves. First, there is lets 
risk to life; second!}', stricture is less likely to sup^- 
vene.—Mr. Towers Smith showed a case of Obeii^ 
treated by Dietetics, in which the patient’s girth had been 
decreased twelve inches and his weight 28t. 121b —Messrs. 
Gomer, Davis, and Benham discossed the method em¬ 
ployed, and cited cases they had treated successfully by 
other means.—Mr. Keetley showed a case of Dhlocated 
Semilunar Cartilage, which he had removed with successful 
results from a man who was shown, as also the specimen. 
Mr. Keetley made some brief remarks on the operation, in 
the course of which he bad sutured the synoviad membrane. 
The ca«e was illustrated by Mr. Keetley by dlagrama — 
Mr. Herbert W. Allingu’am congratulated Mr. Keetley 
on the success of his case. He had collected all the pnb* 
lished cases of dislocated semilunar cartilage treated by 
operation, in all about thirty-three. In twenty of thcM 
the cartilage had been sutured to the head of tbe 
tibia, aud in ten removed.—Mr. Allingham ad^^ocAted 
the vertical incision, as Mr. Keetley had done, because tbs 
transverse or seniilunar cut tended to weaken the joint, tbe 
tibia occasionally slipping off the femur and becoming 
locked. Mr. Allingham insisted on tbe necessity of bring¬ 
ing the cut edges of the synovial membrane together ^ 
sntnre at the time of operation. 


GLASGOW PATHOLOGICAL AND CLINICAL 
SOCIETY. 

At the second meeting of this Society (session 1890-91), 
Dr. David Newman, President, in tbe chair, 

Dr. Middleton showed a girl, eleven yean of age. 
suffering from Morphcea. The patches, silvery white at 
the centres, showed in most cases a dark boraer, aboot 
one-eighth of an inch in breadth, vrhich in some cases was 
dne to pigmentation, in others to injection of capillaries. 
They varied from three-quarters of an inch to three inches 
in diameter (some becoming coalesced), and were situated 
in the groins and over tbe lower portions of the trunk 
both in front and behind. Tbe first patch was noticed 
eighteen months ago in the right groin. The development 
of fresh patches had been more rapid within the last two 
months. The more advanced patches presented a some¬ 
what depressed appearance, and had a peculiar lustre or 
sheen. There was no loss of sensation in the patehes or 
tenderness. Besides these, there were in the skin nail 
pale spots, apparently cicatrices of chicken-pox, and oo tbe 
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scalp little eczematous areaa The patieut had chicken- 
pox, measles, whooping cough, and bronchitis in infancy. 
The h^th was otherwise good, and the body well nourished. 
She was said to have been very nervous ” for the last four 
yeara No history of sped 6c disease was obtainable. 

Dr. Samson Gemmell and Dr. J. L. Steven exhibited a 
specimen of Mediastinal Tumour from a man aged sixty. 
The patient had cough, more or less, for several years, but 
urgent symptoms were of not more than ten weeks’ duration, 
it being pointed out that in the sections submitted there 
were many cells which had a tendency to be spindle- 
shaped. Dr. Steven believed that these tumours did very 
frequently arise in lymphatic glands, and in the majority of 
cases resembled the structure of lymphatic glands. He nad 
carefully examined a specimen in the museum of the Royal 
Infirmary, and found distinct lymphatic glands within and 
snrrounded by the tumour tissue. 


ROYAL ACADEMY OF MEDICINE, IRELAND. 


A MEETING was held on Nov. 7th, when Dr. Patteson 
read a paper on Psorospeniiosis and its relation to 
Cutaneous Uancer, in the light of recent researches. — Dr. 
Macweeney followed with a dissertation on Typhoid 
Organisms, giving a few historical details and practical 
recommendations on the subject. — Dr. Nixon brought 
forward a case of dilated Stomach following stenosis of the 
pylorus. 

At a meeting of the Surgical Section on Nov. 14tb, the 
President, Mr. Croly, discussed the subject of Injuries to 
the Head.—Mr. P. J. Hayes read a paper on Enterectoray, 
which was criticised by Mr. Kendal Franks, Mr. Me Ardle, 
Sir Wm. Stokes, and Mr. Corley. 

At a meeting of the Medical Section, held on Nov. 2l8t 
under the presidency of Dr. J. M. Finny, who also sub¬ 
mitted a case of Multiple Neuritis, Mr. Joseph Redmond 
read the notes and exhibited photographs of a case of 
Acromegaly. The patient was a female eighteen years of 
age. The first thing that attracted her attention was the 
condition of her hands and feet, which were swollen, sore, 
and tender to the touch. Her hands were large, fingers 
thickened and bulbous, and nails slightly convex. There 
was a marked increase in the size of the carpal ends of both 
radius and ulna. The backs of the hands were considerably 
swollen, but did not pit on pressure. Her knees were enlarged. 
Below the knees the legs were uniformly enlarged. The ankles 
were widened and there was some enasion present in the 
joint. The feet were large and thicker than normal; the 
toes thickened and ends bulbous. There was mdema of the 
dorsum of the foot. Urine norm^. The thyroid gland 
appeared to be absent, and no evidence of persistence of 
the thymus gland could be obtained. During her stay in 
hospital she suffered occasionally from diarrhoea and pain in 
the back. There was no marked alteration in the con¬ 
dition of the hands. 
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Addituma made m 1890 to the British Pfisurmacopeeia of 
1885. Printed and published for the Medical Council by 
Spottiswoode and Co., London. 

Great things shonld he compared with great, the small 
with small. Those responsible for the British Pharma¬ 
copoeia had no intention to perfoim a great work; they felt 
that the time had hardly come for a complete revision of 
the Pharmacopoeia so recently issued; they desired merely 
to make such additions as were necessitated by the rapid 
progress of pharmacy without incurring the responsibility 
and expense of presenting a new Pharmacopoeia. The small 
hook of additions now issued therefore challenges com¬ 
parison with the similar work of 1874 rather than with the 
more pretentious Pharmacopoeia of 1885. Still, it presents a 
noteworthy deviation from previous pharmacopoeias in that 
now, for the first time, the aid of practical pharmacists, 
selected by the Pharmaceutical Society, has been invoked. 
The mult is cniious. A certain amount of respect has to 
be shown to the previous issues, respect indicated by a 


somewhat slavish imitation of style of arrangement and of 
diction, but otherwise the formulce employed bear a strong 
resemblance to those in the B. P. C. formulary. 

Compared with the additions of 1874 the present issue 
stands well. The more important new remedies of tho 
former were nitrite of amyl, chloral hydrate, acetic ether, 
pepsin, phosphorated oil, and phosphorus pill. To balance 
worthily against these, the additions of 1890 comprise 
acetanilide, antipyrin, euonymin, saccharin, paraldehyde, 
sulphonal, strophanthus, hamamelis, hydrastis, hydrobro- 
mate of homatropine, picrokoxin, and lanoline, together with 
several preparations derived from these. It remains to be 
Eeen which of these will follow the fate of areca, which 
was introduced in 1874 and omitted in 1885. Some of these 
remedies are already said to be decreasing in favour, and 
in all probability they may in the future be remem¬ 
bered mainly as having once been fashionable. In this 
way perhaps the addendum may serve as material for 
future history. For instance, it is not easy to account 
for the inclusion of picrotoxin; of the eleven bodies who 
contributed suggestions towards the formation of the list, 
only three voted for its recognition, and all three hailed 
from one centre. Terebena pura and papain received more 
votes, while resorcin, byoscin, and exalgin were equal 
favourites, and yet none of these found acceptance at the 
hands of the Pharmacopoeia Committee. Indeed, the fact 
appears to be that after collatiog the various suggestions 
received from the medical bodies, the list was submitted to 
practical pharmacists engaged in retail pharmacy, and sub¬ 
sequently farther amended by the Pharmacopoeia Com¬ 
mittee. 

Having so far dealt with the new drugs, it remains to 
speak of the purely pharmaceutical additions. These ocni- 
prise one acetum, one emplastrum, three extracta (two 
being liquid extracts), three liquors, one mistura, <me 
pilula, one snppositoria, one syrupus, three tincturce, one 
trochiscus, two unguenta, and four effervescing prepara¬ 
tions. These appear to he satisfactory, but they will need 
extended experience before any definite opinion upon their 
practical utility can be passed. Coming with the full fonee 
of the strong committee selected by the Pharmaceubieal 
Society, it would be rash to hazard a conjecture upon the 
suitability of the ingredients or upon their proportions. It 
is to be hoped that they are the outcome of experience in 
dispensing rather than of a study of literature. Throughout 
the book, however, there are indications of a close attention 
to the German Pharmacopoeia and to the formulary of the 
British Pharmaceutical Conference. In a previous noUoe 
reference was made to the new names which had been 
coined for several substances already well known under 
various registered trade marks. Of these substances the 
amount of information vouchsafed is strikingly scanty, and 
is apparently intended to discourage any attempt at imita¬ 
tion—in fact, it consists of little more than a definition. 
Antipyrin is thus mentioned as a ** crystalline substance 
obtainable from phenyl-hydrazine ”; saccharin, or “glu- 
sidnm,” is a ‘‘sweet imide derivable from the toluene 
of coal tar”; while of picrotoxin no definition is given, 
it is merely stated to be “ obtainable from the seeds of 
Anamirta paniculata (Ctlebrookt) by exhaustion with 
alcohol, evaporation, and purification.” On the other band, 
whenever chemical formnlse appear, they are split up so as 
to indicate the assumed radicles, and the chemical con¬ 
stitution is given as a synonym. Space, therefore, is fonnd 
for the insertion of the following sufficiently terrible 
though chemically interesting names:—Phenyl-dimethyl- 
pyrazolone ; benzoyl • snlphonic - imide; diethylsnlphon • 
dimethyl - methane. Most cf the synonyms hitherto 
inserted in the Pharmacopoeia betrayed the identity 
of some substance which was known to the laity, 
and occasionally prescribed or even asked for nnder soma 
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common term. The instances above mentioned 
a{»pear pedantic rather than helpful; they certainly do not 
conform to custom. It womld be interesting to see a patient’s 
face on finding “ Diethylsulphon-dimethyl methane ” in his 
prescription. Still this is a minor matter, and the ntility 
of these additions to the Pharmacopceia is not likely to be 
impaired by this occasional exuberance of chemical fancy. 


Asclepiad, Fourth Quarter, 1890, Vol. VII., No. 28. 

By Benjamin Ward Richardson, M.D., F.R.S. 

London: Longmans, Green, and Co. 

This number opens with an article on Centenarian Patho¬ 
logy, based on the records of the medical history of two 
women aged 108 and 102 years respectively, the latter 
dllnstrated by a pulse tracing, from which it is concluded 
that the impulse of the blood current is strong, the filling 
of the artery free, nnd its subsidence gradual; the con¬ 
traction of the artery and its subsequent relaxation is 
prolonged, but the action of the aortic valves is good.” In 
the appended commentary Dr. Richardson expresses his 
•opinion that one hundred years is the natural term of life, 
and he eloquently points to the advantages to be derived 
by such a prolongation of days on earth. An essay on 
“Medical Teaching, Old and New,” suggested by a con¬ 
versation with Sir H. Acland, is a protest against the 
modern method, which, the writer thinks, tends to annihilate 
all originality, and he advocates a one-portal examination 
under State control, with entire freedom in teaching. In 
many respects Dr. Richardson deplores the tendencies of the 
-pe^nt day. Amongst the “Opuscnla Practica” of the 
nnmber is the endorsement of Dr. C. T. Ewart’s recom¬ 
mendation of cycling for the insane, only Dr. Richardson, 
who speaks with authority on such a question, is of opinion, 
' tha4) a single rather than a compound tricycle is to be pre- 
fen^. The biography of the quarter, which always imparts 
much interest to the Asclepiad^ and forms one of its most 
notable features, is upon Benjamin Bell, who added “ firm¬ 
ness and solidity ” to the Edinburgh School of Medicine, 
and was the “ father of its surgical school.” The reprinting 
of the author’s Reports to the British Association is con¬ 
tinued, the present instalment dealing with methyl and 
ethyl componnds. A cantious view is taken of the possible 
value of Professor Koeh’s treatment of consumption, as is 
fitting from one of large experience in the testing and pro- 
dndtion of new ren>edies. In fine, the nnmber is as fall of 
readable and instructive matter as usual, and we trust that 
Df.- Richardson may continue to add many more volumes to 
the seven which are herewith completed. 


I)iarieSy Medical Visiting Lisis^ dbc .—We have received 
frqm Messrs. Letts, from Messrs. Blackwood, and from 
Messrs. Pettitt copies of their diaries for the approaching 
year in various forms suitable to every professional man, 
and varying in price from one penny to half a sovereign. 
Improvements of aU sorts are manifest in the preparation of 
those useful books. One of the best known of Letts’s diaries 
is that adapted for the medical practitioner providing for 
! notification of all matters of interest, including space for 
the entry of daily visits, accouehenients, vaccinations, &c., 
* and much information valuable to the practitioner. Another 
' useful edition is the Improved Cellar Book, which possesses 
the advantage of showing at a glance full particulars of each 
bin and the particular dates of removing bottles, and a plan 
of immediately ascertaining the total number of bottles re¬ 
maining. All the speclqiena we have received are of great 
general utility. 

Zeiais's Nursing Charts .—These charts form a convenient 
method of notifying the observations made on a case from 
day to day and from, hour to hour. Space is left to mark 
the. die^ and treatment oijdeied. Colipms are provided for 


recording the condition of the temperatare and ilie fidn, 
the hours of sleep and the quantity of nutriment, brandy, 
wine, and medicine, which have been taken by the patient 
Space is also allowed for farther remarks which the mute 
may have occasion to make. The charts are pnhlnhed hy 
H. K. Lewis, 136, Gower-street, London. 


Iteb InfeMens. 


INGUINAL SUPPORTING BELT. 

We have received from Brigade-Snrgeon F. W. Hodder 
the following description of an inguinal belt made and 
adapted by Messrs. Arnold and Sons, of West Smitbfield, 
at his suggestion, which the accompanying figure illustrates. 
The belt is made of strong canvo^f bnt can also be made of 
finer material. The upper margin when applied reaches to 
the crest of the ilium; in 
front, where support o! the 
ingninal regions is required, 
is joined a piece of strou^ 
stifif leather, cut so as slightly 
to overlap the weak region, 
and pressed slightly concaro* 
convex, the convexity being 
undermost, so as to counteract 
the tendency of bulging of llw 
intestine; the leader is ent 
in two oval wings joined above 
the pnhes, over which it arches. 
The belt is fastened on the left 
side by buckles and broad 
straps, by which the necessary support can be graduated. 
The belt is intended, not for scrotal hernia, but ehieHy 
for persons with weak inguinal regions or slight hernia, so 
as to enable exercise to be safely taken. It affords firm and 
comfortable support. _ 

SUTURE-REEL HOLDER, 

We have received from Mesars. Reynolds and Branson of 
Leeds a new suture-reel holder, remarkable for its ooa- 
pactness and simplicity. It is sold fitted with three-quarter 
ounce reels of plated silver wire, or without the wire. In 
either case it is very cheap, and will he found useful both 
in hospital and private practice. 


SELVEDGED ROLLER BANDAGE. 

At the suggestion of Mr. W. G. Tiley of Melton Mowbray 
an efficient roller bandage has been brought out by Mr. 
St. Dalma.s of Leicester. It is intended for use in thoracic 
and abdominal cases, especially in fracture of the libs and 
after parturition. It is seven inches broad, of strong porou 
material, not elastic, but permitting of slight stretching, 
light and cheap. These qualities will recommend it to 
practitioners for the class of cases indicated, instead of the 
flannel roller in ordinary use. 


CHRISTIA. 

Messrs. T. Christy & Co., of 25, Lime-street, E.C., 
have forwarded us specimens of their surgical tiasne 
“ Christia,” iu the manufacture of which they have made 
some improvements. “ Chiistia” is a tissue waterproof and 
spirit-proof, possessing advantages over oiled silk, gutta 
percha tissue, oiled paper, &c., as used for surgical purpoeer. 
This tissue is thin, light, soft, and flexible, but of coe- 
aiderable touglmess. It will stand tropicad beat withost 
sticking, is not absorbent, ,and can be stitched. It ia in^e 
in sheets and bandages, and is also used as an outride 
hacking for prepared lint dressings. “ Fihriqe ChriatU"!* 
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another patented matenal of similar eharaoter, which is 
Biid to possess the same advantages as Christia» and not 
to become **tncky” when subjected to beat and moisture. 
Both forms are aseptic, and can be rendered antiajeptic with 
any (Jwired medicament., 

_: . »» ! _ • /< . |..ii . ■ « 


judicions blending of different cereals, which are easily dis- 
tingnished from one another by means of the microscope. 


The flavoipris r^l a 

• ^ • MYRRH ioofn SOaK ' * 


XC. Wright & Co., Detroit, Mich., U.S.A.) 


r V .. : ■ ■ Hi o; n-i.t-i.-*, 

'■.... ■' Jii;rl5tkar|kt0.rlis." 

. I • TJiAS. . j . .. i. . ! . J 

(The (^rjeat Tow[eb*^trejst TiLi c;oa?ANY,Lx¥i;rKn, ti, 

STREET, E.C^.) 

Tea,* it is evident, is no longer to be regarded ^ a luxury, 
but rather as an important article of diet. ' Statistics show 
that the consumption of tea in 1888 amounted to'no less 
than 186,000,0001b., and the dnty in that year was at the 
rate of 6fcf. a pound, as against an average duty of f2s, 6d. 
a pound from the year 1800 to 1850. The more recent re¬ 
duction in the duty brings this theine yielding plant still 
nearer the reeg^h of the poorer class of people, and the very 
beet teu ate now to he obtained at prices ranging between 
la &i:’and 6ef. per pound. It is interesting to notice 
a pastani >how man has been led by his instinct idmost 
everywhere to select for the baaes of common beverages just 
those plants which contain the pecnliar alkaloid ,theine^ 
Thus, in South Ai^erica it is mat^, in Africa ^la» in, Arabia 
coffee, in the Indies cocoa, and in China tea. We have 
submitted to examination the following teas of the Great 
Tower-street CompanyCongou, Is. 2d .; Souchong, 
U id .; Assam Congou, la. ; Pekoe, la. Sd* and 28., and 
pure Ceylon. They all yield^iqnors which are generous to 
the taste and of full strength and vigour. The following 
results of onr analysis Indicate the purity and genuineness 
of the samples* ii The tannin, it will be noted, inoraaset 
dightly inquanti^i with t^e a^vanee in the i price, whkhi 
of course, is dependent npon the qpnU^^of the ,, 
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OLb HIGHIaND whisky (LIQUEUR EXTRAWkciALj. “ 
Dewar & Soxs, Perth, K.B., axd London.) * * 

This is a’good,* pure, and'wholesome spirit, tt contains 
from onr analyst: Absolute^alcohol,’ 41*80 per cent, by 
weight, 49*95 per cent* by volnme): pnroof> spirit, 86*80 
psreenk; eictaraot dried at 100"* 0*, 0*175 per oent^; •mineral 
matter, 0*,02,p^r.cent.^ imd totf4 add in terms acetici 
0tJ36 per cept. will seen, the whisky (Contains very 
little solid matter, and it is practically free from acid—two 
pointifof dietetic interest.* The residue gave a black re¬ 
action with perebloride of iron, due to tannin, which Is most 
probably taken ^np by the spirit during the process of 
maturing in wooden casks* { . i i.> • 


This is a firm soap, of a pink colour, smelling strongly 
and pleasantly of oil of wintergreen, with which is. asso¬ 
ciated an*aromatic odour which is suggestive of mjnrh. 
The presence of oil of wintergreen was confirmed by the 
fact-"that- ether extracted an oil, which when treated 
witdi potash ley gave up to ether salicylic acid after acidifi¬ 
cation witk hydroohlorie acid*^ The residue from the 
Cya^^tion of the ether gave a beautiful violet colour with 
perebloride of i^on. Oil of wintergreen is identical with 
methyl ^saHcylatei Potassium hydrate changes it into 
potassium salicylate and methyl hydrate, or alcohol. The 
addition of acid to the soap brought about separation of 
the faUy a^id and efferve.scence due to carbonate of lime. 
The sojution of the ash in hydrochloric acid gave an 
abundant precipitate of oxalate of lime, with ammonia 
and ammonium oxalate. Atyrrh tooth soap was found to 
be quite free from noxious ingredients. It is pleasant to 
Qse« antooid, and no doubt antiseptic by virtue of the oil of 
winthrgreen winch it eontaina. • i- .. «.li 


ipTEOFOUr'AN HQSfITAL ^'tJJ^DAY FUNd' 

' ''Tiie 'eighteenth annual meeting of the constituents of 
the fiffetropoTitan Hospital Sunday Fund was held on 
Wednesday, Dec. 17th, at the Mansion House,^ the Lord 
Mayor pBemiling. The report of the Cooncil for the year 
l890;/WiM showed that the total receipts 

for the y^r.^,amounted to ^42,814 16^^ 9(1, an increase on 
all former years of £1070 3r. 10</. 

Sir Sidney VVaterlbw, in moving the adoption' of the 
report, said be bad again to congratulate the constituenta 
of the fund on the increfme in the fund. Yet the Councih 
had to regret their inability to help a larger number of dis- 
{iensdries, many of which had to be passed over. The 
Connell were enaeavonring to induce all the hospitals bene- 
fitiqg from ,the fu^d to adopt one uniform system of keep¬ 
ing their accounts. At present, owing to the many methoas 
of bookkeeping adapted in different institutions, it was 
difficult for the puhUe to see to what extent the hospitals were 
help^ by the tund, and this diversity also inteiiered with 
the ^lative distribution of the fund. Sir Owen Roberts 
seconded the resolution, which was adopted. i 

Resolutions were also passed: (1) to continue the laws of 
the constitution in force ouriDg the past year, (2) re electing 
the Council for the year, and (3) fixing Jnne 7th, 1889, for 
Hosintal Sunday.^ The sj^kers incioded Dr. Adler, Canon 
In^am, Canon (filbert, Canon Flepiing, Dr. Kennedy, Rev.^ 
S.B. Burnaby, and J. D.*‘Allcroft, Esq. 

Sir Sidney Waterlow, referring to the second resohitioii, 
sts^^ that the Qouncil had received an application from 
the Metropolitan Nursing Association asking to be in fntnre 
inclnded amongst those assisted by the fund, but the 
Conneibwere ananimoiialy of opinion that . it would never 
do fqr them to open the door to those institutions, deserving 
though they werel as it would lead to many applications 
which It vfettld be utterly Impossible to entertain. The 
fund was one purely for the benefit of hospitals and dia* 
pensaries, and he thought nursing institutions should stand 
or fall upon their own merits. 

A vote of thanks to the liord Mayor for presiding closed 
the,proceedings, i..a., 


* ^ PH(ENTX-A n'eV DIOESTIVTI food; ' 

'' (GI.EX Mn.ts CcnrrAitY, ShrrHfeN's Green, l)tmLiN.^ 

If all that is nitrbgenbns is a.saimilated, then “plicdnlx” is 
the name of a preparation which must be of high food value. 
It eontatns 20 per eent. of albntninoiis principles, equal to 
3*10 p^ipenk nitrogen.. iThMjki a resuJt secured by Uie 


Seizure of Fish.— The Fishmongers* Company 
seized last mouth, at Billin^gate, as unfit for human food, 
86 tons 13 cwt. of fish* At Shadw^l market, out of a total 
deliveiy of 1130 tons, 25 tons were seized, 3 tons be^ 
immature fish, and 22 tons Norway herrings. The proportion 
of fish seized to that delivered was 1 ton in 144 tons at 
Billingsgate, and 1 ton in 44 tons pt Sbadwell. - i 
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;ha^« 4iot, pevhapi, gj^veo, guffioiexMi pxomiiii^og to j 
thOi iaipciitanb rMolntioa of tho .Gopeml Mediotl Gowieil 
pMed on May 30th last, and whioh nma an follows 
’^That the fifth year should he devoted to clinical work at 
6h0' or more public hospitals or dispensaries recognised by 
of the medical authorities mentioned in Schedule A of 
Sie Medical Act of 1858, provided that of this year six 
Ai’o^ths may be passed as a pupil to a registered practitioner 
holding a public appointment, or posseBsing such oppor¬ 
tunities of iml)arting practical knowledge as shall be satis- 
to the medical authorities.*’ 

,The great argument for a fifth year in medical education 
iraSithe proved defieienoy of the praotioal element in exist* 
ing methods, and everyone knows who has followed the 
debates of the Counoil thah the addition of a year would 
never have been oarried but for the understanding that it 
to be spent in clinical and practical work; in fact, in 
learning the art of practice* or, as commercial men say, 
learning one’s business.” All the learning of the schools 
is icmly of use to the public in so far as it can be applied to 
the relief or cure of aotoal eases, and for this purpose 
ii^4hing is so important as that a student should have the 
dhknce of seeing cases—cases of all sorts—not in hospitals 
hut in private houses. The case of the hospital 
pai^ent is one sm genuria. He is treated on charitable 
t tei r fii g, with most commendable courtesy and kindness; but 
s|i^ inevitably with a set of rules, that scarcely could 
to private patieots. It is important that the student 
v^hd is so soon to be qualified should tee sick human 
nature in other than hospital conditions, and as far as 
pcsstl^ in the conditions of private pvaotloe. In private 
pif'^tice, too, lie will see cases medically different from 
those seen in hospitals. 

^11/'seems obvious that private practice is a field quite 
at[ worthy of study as hospital practice, and that it 
should be as far as possible included in the experience and 
education of the medical student. In a very halting and 
(lall-hearted sort of way this has been admitted by the 
Medical Connell in the above resolution: We direct our 
ij^ers’ attention to it, because there will be some 

fighting yet over the question of the uaa ol thia fifth 

ydar. The Medical Council Is made up preponderantly of 
teachers or medical mwidners who represent 
m^ical schools and hospitals. It is perhaps very natnral 
ihat they should think that their schools and hos- 

ptkalu ace the souree of^ all wisdem and knowledge of a 
medical kind. But. it is very onnatoral that they should 
have such a low opinion of the result of all their 

tifs^bing as to regard fbe general practitioner, whom 
^ey make, as wholly incapable of tearohing. So m eU m es 
this’ belief is euphemised a little, and the general prac¬ 
titioner is said to l^ too busy to give lessons to a pupil. 
But for the nfitive poUteudse of medical teachm 


engaged in medical schools and thsaawho leptc s e at tfias 
in the Medical Council, it would be mled that all tescUBg 
must come from teachers connected with medical sehodb or 
recognised hospitals. We should be the last to dei^ the 
enormous improvement in hospital medical teaching of kte 
years, or to recognise the healthy rivalry of different boi. 
pitals in the matter. Bnbit is another matter to refnie to m 
the possibilities of immense benefit to students from the 
six months’ pujulage with a registered practitioner vhkk 
has been conceded by the Medical Council. Every ptie- 
titioner b not capable of teaching. He may not hare the 
oj^portunity of or the material for teacl^g. But in a my 
large numl^ of pr^tioes there must be rich opportumtici 
of teachiug already highly trained aome of the 
details of duty and swo of the lBssona whkh an 
only to be leanied in a genend piaeldeB. We nki 
this subject hecduse it Is of gMt importanee to 
practitioners as well as students, n registered ptse- 
Htloners ,me&h to respond to this action of the Gousdl 
must bestir apd prganise thepiselves. There will hi 
fdenlyof inducements to the student to make other us d 
his fifth year. Those praetiUoners who feel they have the 
power or the appointments necessary should make fomtl 
applications to the examining bodies. The old system of 
pupilage is dead* l)ut tiiere Is au opportunity of sahstitatLog 
another sygtem-**Bhoft, dignified* andadvantageoniy>^whkh 
we believe will be of the greatest ase te thosa who adofit it 



It is somewhat startling to find that the-depopulatisBsf 
Fmaoeii haomniiig! a eemmon su h jb et of dieeusslen mag 
the aMwnisof that country. The phrase is perhaps boom. 
what stronger than the circumstances of the case wamnt, 
the fact being that the population of France is simply 
stationary. Still it is a striking and significant eiiciim. 
stance that while the population of all the other grest 
European nations is steadily and rapidly advaaoing, that of 
France remaina at a staadstilL On eoonomie g^nnda tkk 
arrest of increase in number might seem not altogether is 
unmixed evil, Inasmuch as it should tend to diminish orv* 
competition, and to ease the already excessive struggle 
for existence among the lower classes; but an us* 
pression widely prevails that* givmi a fairly nonsil 
and healthy social ,oond^tion» a grov^, of populalks 
is a natnral result, a^d tha^ a stationaiy or decliinif 
populatioi^ is au index of some grave disorder of the 
body politic. We cannot adequatdy discuss this Uifi 
end ditfieolt question, hut' onr French neighbofun evitally 
think that something it amiss, and are leoUng azoand for 
the cause and for its remedy. Probably the causes tit 
numerous and complex. Social habits may account for i 
good deal. The French custom of subdividing land asd of 
providing, a dowry for g^b offeiu an ohyioiu motivifBr 
keeping down the number of children. Where, as in lb 
west of Ireland, the peasantry have a cheap M* 
supply* and are, oor^tutiqnally, ^vezae to thrift, Itige 
familiefi are the rule; hut in Fraime thrift is a rirtoe 
carried almoet to excess* anjd the obligatioa of lb 
parents to provide for, each paw accession to the Iim4f 
b ebariy recegniced^ MoMd rsnses have ham mp 
posed to play a lairge past te tbw wcel nf the 
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Mon of iF!»np<»> :ftndMwe aim far from nadm-ootiBiHlaiig 
UMImpoiBtAnee, ]i>!ttthi» a diii&Qa]!t nod ded ptoblaat, 
oBwbioli it wou^be mb to dqgnMae iwMoiit thn>ino0t 
linplaorideiioe. 

•WJnie some of the oftOWB of the pheaomoiMtt mid« dii- 
otBflwamij be obBCnie •and remote, otheti lie under dnr 
egptti and eaauot be too eaielMy eeintiiiaall or too frankly 
Afiknowiedged. In a reoonit address bctoejthe Acad i mie 
de Mddeeuie, Jh, BnouABiUfiii drew attention to the ab- 
lurmal mottality from smaJI-pdx and typhoid ieyer ^bieh 
pmaUs in Fraaee. He points oat tiiat while'(derniany 
lines oidp 110 pjaraena per enntim from/ sBudltpox, Fiaoee 
setaaily kwee Ifr. BtovAiroeL attnhates >th^ 

istoiuuUng diffMremoe to the rigid way in whidrYseoiiialibii 
is enfotoed in Qeiinany> and to, the canleesBeaB of Ido own 
oouiiiymon in. tidaimattar. Statioties ehoW>that ip 1866, 
wM wseneA ohligatery an Pxnidla^ the mor- 

tiUty was 27 per lOOiOOO inhahitanta After •nmeineti^ai 
was eafotoed the moirtaUty leUin 1874 to 8^ per 100,1006, 
and in 1886 to 0*040/ At the present time the> mortality 
from, this cause in France ia43 per 100,0(Xh We make a 
present of these figures of > Jfr, BilQUASK)8ti to Urn Bfgral 
Commiuion on Vaccination. 

As regards typhoid fever tl^e deaths due to this disease 
io France amount to 23^000, per amfiim. ’ J>t 'BaavAVii>EL 
gives a grei^t variety of statist to show tha t the liabality 
lolyphcdd in in dirott piwpoetioatothe impeiMtim 
water*anppljr» and (thatlintpropovliSB as a auffleient supply 
d pare Wjates ia psoyldod typheid/abatea Thao, at Vienne 
iUifl typhoid260 .per 160^000 wifaUe the 
islmbitiAtB. difipak surtaOk hente often poUnted, water; 
bat this xoortality fell, tO) 10;perl06v000 on a)thaBeh£ddy 
go«d supply .being obtained. At. 'AaganUdme the introdnc- 
hen .of a .nener Bupply of water aediUied thenxunber of 
oases of ty^oid iaithepropeelion of OtlOB tal8. At Amiens, 
aaQiig,.the militaiy popnlation, the typhoid mortality fell 
from 111 per 10,000 to 7 when a puna supply of water was 
leenied by artesiao wcUa At Bonaos the infanbitaiitB 
formerly dnsak from.contanjtnhled weUs, with the result 
that t^^hoid fever was always endemk;. Fhe intsoduotloa 
of pure water reduced the deaths from typhoid among 
ths military populatiou from 43 per 10^000 to 2. InrBsti- 
gations carried out at Besanvoa, ToUis, CaieasMsaiBi 
PspB, and Boideanx entlsely eorroboiate the ahooe 
ifriking figures. Typhoid Iqysk is respouBible lor the deaths 
of 1 suldisr in338in>FraRoe, or 208 per 100,000^ and this in 
time of pesyesr In, war its ravages are oven frr greater. 
Ibus tfaa expeditiQpasy corpe to Xonie in 18^1,' vronsisting 
of .vOQjOOO men, bad 4600 eases of typhoid vdth 844 
#«#a, ,■ 

J^rrBBauARDShoonoIudess by affirming that if vaeidna- 
tfea and.reyaoelAation weiw rendered dbUgatoty in Frnnee, 
and if the towns were every where supflied with pure water, 
tka,country would save from 26,000 to 80,006 lirss annually, 
and theso, for the moot part, of young persons of martiage- 
alda age. fie therefore propoees to the Aeademy to adopt 
the following opyrnlosions ** That the eardtaiy law in pr^ 
PWjatloii.ought to render vaccination obligatoiyi it ought 
to frumiah euffisientfauthoiity to the munidpalitiee, or in 
MM d e f M lt th Offttfcttsit thfr fiowunenti tneesima the 


pohlio health against the daagais wMoh result from uAng 
polluted waM” ; j 

. In the discussion which foUoired Pr. BBOUAioiEii’s !eoii|- 
munication many important points were elicited. 
speaker drew attention to the evils wbicb arose from .cheap 
lodging-houses. Another insisted upon the superiority )ef 
supplying pure water to any methods of filtration. jAt 
Augouldme filtration was tried with some advantage, bnt 
the provanob of a pure supply proved much more aucoessfoL 

We mey learn something from the anxieties of lodr 
neighbours. If the outcry against compulsory vaoclaia* 
tion now prevailing > in some quarters in this MUounditr 
should uikhB{>pily efietot any Blackening in our vigUatacia 
in this matter, we shall surely pay the penalty imiji 
heavier motlfllity from one of the most loathsome ^ 
diseases. The example of Gennany in this mattepr is 
admirable and cannst he too widely known or too c4EClaJ|ly 
followed. The provisfon of an ahsolutoly pure supply lof 
water to our large citfesuia a> much more difficult profafoni 
than the tfaevemg^ enforcenjent of vaccination, hut itisrait 
least ihe ideal towards which our efforts must be direottd. 
It is an immense gain to know positively both the soureeel 
danger and the: BseaBie of averting it, aad we innstinsw 
rest content so long as an acknowledged source of d uB i tin, 
mi 8 ei 7 .».aMnatfteiialweiakBeBs is permitted to codshinenr 
midst. - i ... 

; ■ ' V‘tnt 

80 muth importanod iiago#<sittaohed to the aetiow>il 
butitetta upon tiie system in the nproduotioa of diseese IlM 
we need not apologise for placing before our readers the 
results of the researches of Dr. BkbNAROO ScniAVVzKtiOn 
malaria in Fola, which seem to have culminated id ihh 
discovery of one at least of the micro-organisms that am 
capable of indudug ague. Folaisanancieiit city of Isttia lA 
the east coast of the Adriatic, long decaying, hut nowagl^ 
rising in importance as a naval station, hnilt on chalky >IA 
which is a stratnm of red earth, about ninefeet thick, whldl:^ 
of submarine volcanic origin, and was east up in theMioceUa 
period. Its irotheim is 14-lT C., with wide extxmnst^ 
Its yearly rainfall amounts to 037 mm., whitet its phytimd 
ioondltioBs are favourable to Utm dwek^snt of maldriHl 
fevers, whtdi are endemic. t 

In the year 1868, Dr. SALiSBtJRr believed he had 
disoovered the cause of malaria in au alga of 'the 
group of Palmella, to which he gave the name lef 
** Palmella gemiasma,” and which he had fonnd in somabf 
the marshy distitotB of Ohio. In 1860, Balkstra examlndd 
the waters of the Pontine marshes, and satifified himstif 
' that an alga^ich he named ** Al^miasmatica/* and whfafh 
was either an cedogonium or a cladophora, was tltt 
active agent In producing ague. Salisbury grounded 
his belief on the oircomstance that a young and health^ 
couple sleeping in a room with a few boxes coutaili^ 
ing this alga were attacked with malaria, whilst 
Balestra induced an attack in himself by smelling 
some water containing the Alga miasmatica. 8AFt\>Rri 
and Bartlett, Archer and Babzelliei, severally eailleU* 
attention to the probability of various algm being tiifr 
active agenti hut only on the ground that such 
wtaro dhativdhnl iBt midartal reiphnsr and olqeotitfs ritiA 
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vidfl6d to t^eirstetteluoiifewiittifiirttildr inTOBtigalion# ahotrod 
that in each ioBtance the alga in question watr abmd'itxitly 
pment in perfectly healthy regions In 1873 GftlFt^Ni 
injected into the veins of dogs and rabbits the dew which 
he had collected in inarshy grounds and phddy deMs'i bttt 
^though the temjverature of the animals ibse a degrM or two 
the spleen reiiiained unaffected; and health was soon 
Testored. Lanzt and Perrigi were led from thehr inquiries 
to think that the malarial poiion was the product of some 
iind of vegetable decomposition; and experimenting t^ith 
the mad of the manhy district of Ostia, which they injected 
into the vessels of guinea-pigs, they observed a rise of ten!- 
perature to 40*" C., enlargement of the spleen and liver, and 
the presence of pigment in these oi^ans and in the blood. 

J After the meeting of biologists in Kassel in 1878 Klebs and 
CamtADO and Tommasi-Cb^dbli examined by means of 
Wpeeial apparatus the air, the water, tfaenrad, and the eaHh 
of the Gampagna, and eudeaVonted to cultivate the a{%«e 
naturally present. They obtained a greet'nuniber of 
miirote bacilli with fine fibres, small Tonnded granules 
like micrococci; and other hdero-otganisms; whidh th^ 
Umrefolly ctltivated^V whilst th^ at the saane tiuw made 
weatomioal investigations on the size of the spleen in healthy 
white rabbits; then, having inooulated ^e animals; tiny 
soTlved at the eonelTUBan that they had* dideovered the 
malarial poison in a schizomycetons fungus, to - Which 
they gave the name of 'bacillus malaria;.” In 1880 
Tcwiseasi Cbudeu, CuBQNi, and MARCuiAyAVA repeated 
end confirmed these obse^ations, emoe they ooeld'produce 
an affection similar to or identical with the malatial lever 
>witli this baoUlns, and because they found numerons similar 
baicUU together with roundish, highly rofraotUe granules or 
epoies in the blood. The spores were coatained in large 
aombers in the interior of the white cetrpmNdes, They pro- 
eented lively osciUatllig movements, and > beoamn more 
numerons, whilst the badlH were fewer oa the temperature 
4 |£ the animal increased. In 1881 Layisran madeaspedal 
•tudy of the pigmented bodies which are found partly free 
jb the blood plsama of .malarial patients, find partly 
lambedded in clumps of protoplasm or in white corpuscles^ 
had arrived at the ooUvietion that they were parsidtioal 
elements in various stages of development and decay. 

8 cHIA^T;zzI’S experiments extefided over several yedrs, 
and oonsisteil in obtaining pure enltures of A baeiUns, 
Which he found abundantly present in the air of Pola^ a 
place where malaria is endemic, and which agreed in its 
bhaticters with that described by Klesb and TommasU 
Crubbli. With this he infected rabbits, and in tbe 
memoir be has jnst published in CoHan’o ^‘Beitr^ge ziW 
Biologie der Pflanzen ” he gives charts of the temperature 
and figures copied from photographs of Uie bacilH he found 
in the animals. The bacillus is rarely present in the Waters 
of the endemically affetted district. It is aefiobio, and 
develops on the surface of nutritive gelatine in the form of 
a whitish and tolerably reriatent ooat. Injection of thb 
baoiHus produced intenuitteUt lever in^tame white rabbitB 
df the tertian and quoUdian types, but without pendeUras 
ohaxaoter in any case. It occasiohed enlargement of the 
spleen and formation of lihe* ehamoteristin Jblaok pigment 
im the spleen emd in the abdmnibd'Ijiandit dnd)tbe ‘hlood«^ 


oocpuBeles presented die tbauges^'shown hy MARCRUvAn 
and CiUiLl tb be pathognomonio of knahtrial iafsoiki; 
whilst a deveiopmeitt of bodies exactly resembliiig tb 
spores of the bacillos took place in the blood. Froa al 
tlwse'ciroamatanom and ToMMASi-CBUDtLi, 

who fhtherei SoHlAVUBzi’s memoir at the meeting si lb 
Aeodekny del linoei, entertain no doubt that the bemm 
maJdriffi’ia the aetiTe agent ih causing ihtermiitsnt Isvm 
The bare with which these experiments were made h 
deserving of grekt erbdit. in each experiment the folloeteg 
detaile Werb attended to: The piedse spot from whieh tb 
air was obtaihed, with its he^t above tbs' sea level; fin 
date; the reading of the bhometer ttrid thermometer; tb 
fditeotion and strength of the vrind ; the relative moiatoe 
of the air, the acduil ambunt hi moisture it oontMdBed;f tb 
reading of the heliograph ota the day when the spedmen am 
obtained; the amount of ozone In the air; the rapidity of 
'ev^oraiion $ sAd the tsmperatuiW of the earth, fb 
Wtatementsi re<^ire oohftvmation ; but the etiology of 
malaria may now be refened with tblerfible oerbitty W 
the growth ahd, dbv^piheut of a t&ieroorgaiiiB]& of 
ivegdAble origin in the e^steb; 

' i 


I Db. SaH PdDRo MAnTiwrUfi liA CAtiLB gIves b tb 
iSdfddd de Medi&ina y GituriyUt gtaphic aoamiit 

of A puzzling case of hepatic disease; of whioh he ultiiaaMj 
found Ont'the explanatiom < The patient was a man ifb 
for a montli bbfore he was fint aeien had oonq^aM of 
ghtaeral malaiaei thiiat, Icfia of appetite, a bamtag aensaite 
in'the mfmth; fatigne on thariiglitest exertion, and witbi 
the bat lew days of oedema of the lege. He lay me- 
stabtly on the xifjhft side, becabae lying on hk baekgsvo 
riae ‘ to intefitinal diaturlMmce, and when he lay on Ik 
left aide he was troubled by frequent and uapleesaDt «Mo 
taiions. There wiea a alight yellowish green disoolourilloa 
of the slrin and mueoaa membranes, except In the mouth, 
where the mnoons membrane was hypenenrio. ThetyfilA 
and the inleztDr eactremitioa were osdemaloae, the feet 
being unlit aflhetet. There were thirst, dyspepaia, eai 
altertiatlng states of constipatioii and diairhcBS, asA 
lasting five Or six days. The pulse was Weak, bsl 
otherwise normal, and nothing further could M da 
tested oti careful exploration of other organs 4ai 
exasainatilbn of the urine. The patient mentioned thhl b 
had a tiekUng sensation between the umbifieus and tb 
sttiiaticn of the gaU-bladdefs but no atiention Was prii 
to this ayidptomf at the time. As no dlagnteis abU 
bO'mhde, a mouth wash of chlohAe of pcfiash'vn 
prescribed and directions given about the diet, a caieM 
examination of the liver, heart, and other orgaai 
being made frOm day to day. No Ittprovemeut, howewr, 
took plane dt^ng the first week, except in the hypeMk 
oonditiem of the buccal mucous membraaa Vsifcai 
remediai,'sueh'na digitalis and diutOIlQs, revulsirei to lb 
Opigautciuiii^' and^aatringeaita when there wan diarthoa 
were f^uMqienriy pieacilbed.'' Four months ^paaead ty 
without any Imprdvement;^ It then auddeniy atmek Rr. 
MiAKriif iii LA SALLE that^ioT aome seven or ri|tl 
mCitiui a laigu number eT tW aheepAilfcikiuighlidiitol 
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had been dyin^ from a disease called locally convalia— 
probably the cachexia ^nosa or and that many 

of th^ po^n:^ inhabitants had eatan the disea s ad mutton 
.with the sanation of the authoiij^ He then examined 
seme of the carcases, and found in many of them oedema 
isd 'anasarca, In all wasting, and £d moat a nnmber of 
distxnnata or flukes & the gali-bladder and in the cystic, 
hepatic, and common bilc-ducts; the hUiary ducts, which I 
were dilated in the fpfm of aneurysms, were also occupied j 
by the smue entotoa completely developed and alive even 
when the sheep had been dead two or three hours. The 
livdr in th4se ohses was softened and not appreciably in-, 
eredsed in sisS. The cine having been thus obtained, the | 
patJsnt’s faeces were examined without anything being dis¬ 
cover^ after,one of .the periods of constipation before | 

rabi?ed to, which was treated by means of castor oil, and | 
in. th»' 00 pio«s stools which followed, there were found j 
Ims weH-thiarked speenmens of the liver fluke, one of which 
was forwarded to Profestbr' V. SACfARRA, and verified by 
him. The diagnosis was thus dear enough, but unfortu¬ 
nately nd meins of trtoting thbi affection could be learned, 
though Dr. Mabxin db la Callb oonsiilted all the 
medkalenoyelopiedias in his reach. After the four worms had 
expelled the pai&ent experienced some improvement, 
especially in' the oedema, tut this was only temporary; for, 
in spite oi tb^ employment of cholagoguee, constipation 
returned, and with it the esdema, the condition of the 
patient oontinniiig to become worse. Daring one of the 
p et i e d s of ociMtipation fatty matters were administered for 
^0 purpose of observing how far they were digested, and it 
Was found that they came away in the faeces without change. 
These aJtemating conilitiona of constipation and diarrhoea 
continued for. eighteen months, after which the anasarca 
Mid jaundice.became univenal, the mouth became ulcerated, 
aad^ though there was not much aiuites, the patient 
sucenmbed with signs of oedema of the lungs, which refused 
to yield to treatment, about a year and eight months after 
^ ^t symptoms had appeai;ed. 

iNb mention' is made of a poetonortem examination or 
bf any search being made in the Iceces for the microscopio 
bphihnlate 6ta bf the distoma, which are mnch more com- 
inonly found in the evacuations of affected sheep than 
speoiinens. of the .fully developed fluke.. Veterinaiy 
aiiti(ontiQB.say that these are but rasely found either iu the 
evacuations or in the contents of the boWel below the 
duodenum, the infmnee being that they are destroyed by 
digestion.' Tills case i^ interesting as showing that the 
eommonly received doctrine that the flesh of sheep affected 
with rot may be eaten, provided the animals are slaughtered 
t^ore the disease is far advanced, should be received with 
oantlon- As indicating how rare the infection of mankind 
f ro m matton most be, it is interesting to remember that 
tlMiigh a large number of riieep in this country were affected 
with rot ten years ago, no cases of human distomatosis 
we^e reported (see Thk liANCET, June 12th, 1880). Alto¬ 
gether, about twenty cases have been reported, but in some 
of them the parasite probably entered the body, not in 
uuiAion^ but in the < intermediate host, the small snail 
LfaoiiMia' truBculatoS) inadvertently eaten with water- 
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THE COUNCIL OF THE ROYAL COLLEGE OF. 

SURGEONS OF ENGLAND. 

Ws fear that the attitude of passive resistance to ebanget 
beneficial to the Fellows of the Ck>llege is being maintained. 
Our readers will remember that on Oct. 81st a depatarion 
from the Association of Fellows had an interview by ap¬ 
pointment with a committee of the Conncil of the College. 
Three points were urged. 1. That meetings of the Fellpwa 
of the College should he summoned by the Council sepa¬ 
rately from the Members to consider all matters of intereslj 
to the Fellows, and that the Fellows should ha^'^ n commop 
room in the College. 2. That the present cumbersome 
and restrictive regulations under which voting papers are 
issued to the Fellows of the College should be amended and 
simplified. 3. That no agreement should be concluded with 
the University of London until the proposed arrangement^ 
had been submitted to a meeting of the Fellows specially 
convened to disenss them. The first of the three polnte 
must be regarded as still sud judice^ as its determinatipn 
appears to be dependent upon the opinion of the counsel to 
wliom it has been aubmitt^ The third point was declds4 
at once in the negative, the Council stating that it woa 
beyond its power to comply with the request. The second 
matter was referred to a committee, and that committee 
has decided that no change should be recommended. This 
result we quite anticipated in onr article on the subject on 
Nov. 8th, in which the reasons in favour of a more liberal 
plan of distributing and receiving voting papers were fully 
set forth. There is no real answer to them, and very wisely 
none has been essayed by the committee of the Council. 
There was no desire to make the system more convenient, 
and as appearances had been saved by the appoint¬ 
ment of a committee, the restrictions on the free 
exercise of the franchise by the Fellows of the College 
will be maintained in all their unreasonably illiberality. 
The issue of this branch of the efforts of the Fellows Aseor 
elation to increase the interest of the Fellows in the affairs 
of their own College will serve to accentuate the magnitude 
of the task of obtaining reforms at the Koyal College of 
Surgeons of England. The only effective mode is the intro¬ 
duction of reformers into the Council, and this wovdd soon 
be effected if all the Fellows of the College who have 
expressed their concurrence in the views of the Associa? 
tion of Fellows would support such candidates only 
as adopt the platform of the Association. Let ns 
remind the Fellows of the College that an opportunity now 
presents itself for obtaining concessions from the Council of 
the College which would greatly improve the constitutional 
status of the Fellows as a body. Negotiations between the 
Conncil of the College and the University of London are in 
progress which may result in the adoption of a scheme for 
reconstituting the University of London without any pre¬ 
vious consultation with the Fellows of the College. The 
changes which may be effected in metropolitan medical 
graduation may materially alter the constitution and 
modify the position of the College, and whilst the Fellows 
of the College of Physicians will have had the whole of 
the intricate questions involved in the scheme sub¬ 
mitted to them for discussion and decision the Fellowa' 
of the sister College of Surgeons will have been 
treated as ciphers who have neither part nor let' 
in the affairs of their own institution. Under the 
present constitation such disregard of the voting con- 
' stituency may be permissible, bat the fact that it Is possible 
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shows how urgently that constitution needs to be amended. 
The whole subject will he discussed at the meeting of 
Fellows called by the Association of Fellows for Dec. 20tb, 
at 4 P.M., at 20, Hanover* square, and we hope that all 
Fellows who are interested not only in the negotiations 
between the Council of the College and the University of 
IiOiid(»i, but in the inferior constitutional position of the 
Fellows of the College, wiU make a point of attending the 
neetiiig and giring adequate expression to their opinions. 


A DIFFICULTY IN CONNEXION WITH CERTIR- 
CATION OF DEATH. 

A CASE was lately inquired into by the deputy coroner 
at Crickhowell, Herefordshire, in which an infant nurse- 
diild, whose mother could not be found, was attended 
during its last illness by the parish medical officer, Mr. 
I’. £. Hill. Careful examination failed to explain clearly 
the nature of the disease, which was not only doubtful in 
Itself, but, as may well be supposed, was invested by the 
attendant circumstances with a suspicious cheiracter. 
Naturally Mr. Hill preferred not to give a certificate as to 
the cause of death without reference to the coroner, but 
dousented to do so if allowed by that authority. A post¬ 
mortem examination showed the cause of death to have 
been general tuberculosis. With regard to the close re¬ 
semblance between the symptoms of this disease and those 
of malnutrition, whether accidental or intended, we need 
^ay but little. Our readers 'will admit that Mr. Hill’s atten¬ 
tion to this critical point is creditable to his interest in the 
case. His appeal to the coroner we consider fully justified, 
ahd in similarly doubtful circumstances, advisable. Yet in 
^ite of the facts above stated, a solicitor employed by the 
nurse took upon himself to censure the medical officer in court 
for neglect, and added a baseless imputation of malice 
against the nurse’s husband as the ground of the refusal to 
certify. The jury, however, were more reasonable, and 
repelled these unfounded accusations. We are pleased to add 
that their position was also fully maintained by the local 
guardians. This case is doubly instructive. It recalls a 
form of difficulty as to which it will often be the duty of 
medical practitioners to ask the coroner’s opinion rather 
than to certify death on meagre evidence. It may also 
teach any who care to learn the unwisdom of professional 
over-zeal and groundless accusation in the conduct of court 
business. _ 


THE HOUSING OF THE WORKING CLASSES ACT. 

On the application of the Sanitary Authority of SL 
Matthew’s, Bethnal-green, Mr. Montagu W'illiams made last 
week an order for the closing of forty-one houses unfit for 
human habitation. After an inspection of the premises 
ibe magistrate stated that he could not see how they could 
be put into a habitable state by any amount of repair. No 
penalty was indicted, and no order was made for the com¬ 
pensation of tenants for the expenses incurred by their 
removal. The Vail Mall Gazette regrets the absence of 
penalty, and comments on the difference between Part X. 
and Part II. of the Housing Act, the former of which 
it thinks is in danger of becoming a house-farmers’ 
endowment Act, while the latter is capable of being 
made a house-farmers’ prevention Act. Our contem¬ 
porary obviously does not understand that Part I. 
is resorted to where an improvement scheme is required 
in an area belonging to a number of owners, and where 
rearrangement of houses is needed, the procedure for 
closing orders being adopted where the improvement of 
individual houses is the object to be attained. Undoubtedly 
rwrangement can be effected under Part XL where the area 
U too small to be dealt with b^ Part L, but the compensa¬ 


tion clauses are practically the same m in the first part 
the Act. It appears necessary to mention these details, for 
the facts we have stated appear to be very little understood; 
and inasmuch as local authorities can oiily proceed in nkA 
matters when pabKc sympathy is in ftkvoor of lBi|irovemeMlB, 
it is to be regretted that the purport of the Aet has been 
mnch obscured by the discussion whieh has takes plaes 
upon it. It may be hoped that the compensatioBL daaaei 
which Mr. Ritchie has introduced into the Act will 
prevent the least possibility of the endowment of land¬ 
lords of insanitary houses. Doubtless mnch will depend 
upon the construction whieh the arbitrator may put upon 
their pnmsions, and this can only be knows when the ap¬ 
plication of the Act to existing premises has been tested. 
If experience were to show that txK> high a pcioe is iti& 
paid for houses of this class, it may be necessary to amend 
the Act, but local authorities would be failing in their 
duty if they were to refuse to put it in force for fear 
it should work unfavourably. We observe the ststemeal 
is made that the carrying out of the Betbsal-gvees im- 
pfovement scheme is in abeytnoa^ but we trait thaM may 
he no foandatfi<m, to this assertioB. 

HOSPITAL ABUSE IN THE UNITED STATES 

We are glad to see indioaiioiis in the oolimiiis «d ear 
medical oontemporariss in the United States of a de> 
termination to expose the evils of indiscriminate medical 
charity. Dr. Gould, ophthalmic surgeon to the Phila¬ 
delphia Hospital, has an excellent paper on the subject 
in the AfncHcan Medical News, He thinks the in¬ 
patient department atmost free from aboee, Imi Ibt 
out-patient department seems veiy much the name tbwt 
as among ourselves. He layi: **We toaeb the qaisk 
and lay bare the root of the trouble when we find that a 
large proportion, if not a majority, of these hundreds d 
thousands of charity cases could pay for medical treatment 
were they not shamelessly pauperised by ttie unasked 
gratuity held out to them by these histltations.*’ He poinli 
out the bed effect on patients, students, and the ptofamm 
of huge out-patient departments, eonsidering that Ihif 
pauperise the patients, that they give a bad lea e o n to 
students in snap diagnosis ” and careless treatment of the 
sick, and tempt the medical officers to build up a private 
practice and reputation through the advertisements of the 
bospitaL It is true that such temptntiani an wimdeifnUy 
and oreditahly resisted. But we muit take the note ef 
warning. Not the lent true and serious part of the paper 
is its exposure of the competition of hospitals in attmetiqg 
numbers. The whole out-patient system is in urgent need 
of reform. But the difficulties of reform must not be 
blinked. They are far deeper and more fnr renriiin 
than togenemlfyen^NMtod._ 

LEAD POISONING FROM THE USE OF 
GINGER BEER. 

Ox account of its con^watively low melting point axi4 
its pliability and softness, lead probably ranks next to iron m 
the category of the more useful metals. But unfortunatelf 
lead, and especially pure lead, readily yields to the aolvcaA 
aotion of a neutral body like water. The purer the watw 
the moie is it likely to act upon the tnelaL The acthn 
depends upon the fact that water contains in solution bm 
oxygen, which slowly oxidizes the lead to oxide. Tba 
oxide so formed dissolves in notable quantity to form tbc 
hydrate; or, if carbonic acid gas be present, the Cir- 
bonate of lead is produced, which, as experiments hsvf 
shown, is rapidly dissolved in water oontaining an wsmm 
of the gha Lend is atoo toten up* it wmdd apiWi 
by water which has passed through pen^ dbrtdalk 
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(The •QBtamiiiation of thO' wOtor - supply rsoently iit 
Sheffieldi it was pointed ant by Professor Frankland, was 
ptobablydoe to the presence in the water of p^ty acids 
felmioand hvnie). When weteri however, contains small 
qnantitieB ol mineral sulphate or silicic acid, the solvent 
Mtion is p rev e n t ed. Solutions of lead salts are, in the 
Umgnageof materia medioa, incompatible with snlphates, 
■ad tibe addition of a sulphate sdch as that of lime separates 
the lead completely as insoluble sulphate of lead. This no 
doubt takes place in the ordinary service supply, from the 
fact that sulphate of lead is frequently found as a lining 
on the inside cf the leaden water-pipes. This coating is 
eflhotnal in preventing further action. It is well known 
that, unless due care be observed in the use of fittings 
iaoident to mineral water manufacture, metal will 
find its way into solution. Co^r, lead, skio, and 
antimony are^ acted upon by carbonic acid, especially 
if they are coated with a film of oxide. In a report 
wtiioh Mr. Stokes^ the analyst for Paddington, has recently 
praaented to his vestry, he mentions an interesting case of 
lead poisoning resulting from the use of ginger beer which 
had been supplied on draught by a publican. He attributes 
tlib presenoe of lead to the action of citric acid in the ginger 
beer upon the pipes of the bear engine. Citric acid, it may be 
r^CU^ked, is by no means a necessary constituent of gioger 
bim, although of course it is present in lemonade made 
from the lemon. Everyone knows that an excellent and 
wholesome ginger beer ,may be mads from the old and 
simple receipt which iucludes nothing but ginger, sngar, 
and. yeast for materials. Prepared in this way, however, 
the fermentation set up by means of the yeast produces a 
liquid containing an excess of carbonic acid gas, and conse¬ 
quently tl^ ojbgeqtion tp the use of lead fittings in supplying 
t(ie article on draught would equally apply. 

THE LATE EML a. J. BIGELOW. 

'TtLl^ Boston M^diecU and Surgical Journal for Nov. 27th 
Ur largely devoted to the memory of the late l>r. Bigelow. 
There is a full report of the memorial meeting of the Boston 
Society for Medical Improvement, among the speakers being 
the octogenarian, Oliver Wendell Holmes. The resolution 
passed by the Society recorded its sense of the loss sustained 
by his death, and goes on to say: ** Possessed of unusual 
surgical perception, quick insight, great technical skill and 
dexterity, dearness, and directness as a teacher and writer, 
he added to these the qualities of leadership, an unusual 
intelligence, and an indomitable persistency in whatever 
iuvestigatiohs he undertook. His achievements have won 
for him a place among the foremost surgeons of his time, 
and his works have benefited humauity.” There are articles 
also 1l)y Br. A. P. Cabot and Dr. Beglnald Pit 2 , and a biblio¬ 
graphy of the deceased surgeon’s writings. An excellent 
poitndb acOnttipanies the number. 

"ANTISEPTIC ACTICN OF CHLOROFORM. 

I^4 X^kow3 KI ba^ demoxMtrated as the,results of bisex- 
puri^cuts that plUorolorm prevented fermeataUon and 
docoonpoaition in milk and other fluids. M. Kirchner 
{^citschr,fur Hygiene, yUL, 1890, Heft 3) has also made some 
invastiigations in regard to this property of chloroform. He 
showed that, when mixed with blood serum, no 
decomposition of the latter occurred, and then further 
allowed the same action on milk, and also its purifying 
properties on waters known to be rich in bacteria, and, 
again* on pure cultnces of pathogenic and non-pathogenic 
organisms. The method employed was as follows :~* 
Chlorcdozm was added in excess to the fluid to be experi- 
ipautedni^;,/tha vessel in widely , it was contained was then 
Iterinetlcally* sealed and thproughJiy sbakeo. The various 


speeimens were kept at difierent temperatures—namely, 
that of the body or air, or in an ice ebambw. The oonteati 
were tested alter variable periods of time, lasting from 
hours to years, by means of plate cultivations. The results 
obtained were that chloroform has a powerful destructive 
action upon a great number of bacteria, but does not kill 
their spores. The bacilli of anthrax, cholera, and enteric 
fever, as well as the staphylococcus aureus, were quickly 
destroyed by chloroform., The spores of the an t ^^ 
and tetanus bacilli were not afiected by the drug! in 
spite of its presence, the spores developed into bacilli 
which were then rapidly killed. Kirchner considers fibm 
these results that milk to which chloroform has beed 
added can be preserved for a long period, although weOan^ 
not be sure that it is free from spores which will eventually 
develop. Kirchner recommends its use for the preservation 
of finids containing albumen, and especially for sterilising 
blood serum, the composition and coagulating power of 
Which are not appreciably altered by its presence, and its 
use as a cultivating medium is not infinenced. The mixed 
fluids are best preserved at the ordinary temperature Of d 
room, and not in an ice chamber. Kirchner further redomi 
mends chloroform water for tke disinfection of wounds, aUd 
states that it is especially useful in gyna?cological and 
obstetric practice, and also for the disinfection of bedpans, 
linen, &c., In epidemics of cholera and typhoid fever. H^ 
supports Salkowski's views as regards' its favourable aettod 
on gome intestinal affections, especially the diarrhoea of 
children. He also advises that it should be used in military 
campaigns for the purideation of drinking 'wtiter, 

MENTAL DI6TURBANOE AFTER INFLUENZA. ^ 

In ASgi Zeitschr, f. Psych.^ rivii., 1, Mlspelbauib’^V^ 
particulars of ten cases observed by himself in i^hlch 
mental affection had followed an attack of influenza. In 
seven of the cases the disturbance seems to have been of 
the nature of acute melancholia, while in the remainii^d 
three it seems to have been an intensification of an already 
somewhat abnormal psychical condition. In all the effect 
was produced during convalescence, in inost coming on from 
four to six days after the feverish symptoms. In one it w^s 
delayed till the thirteenth day. All the patients seem t6 
have been predisposed by various circumstances to mental 
disorder, so that influenza is not to be supposed to do more 
than any other severe illnest would in similar oohUiti^S. 

METROPOUTAN ASYLUMS BOARa 

The reduction in the prevalence of scarlet fever eoiii 
tinues to be satisfactory. In the fortnight ended Dee. 6tM 
the number of cases notified to the managers of the Metrbl 
poiitan Asylums Board was 683, being a reduction of 188 
upon the numbers in the preceding return. The admisriooil 
due to all forms of infectious fevers into the hospitals of the 
Board during the two weeks ended Dec. llth were 374, ot 
a diminution of 77 cases. The number of eases of seatiet 
fever under treatment on the night of the lltii was 1805, of 
which 582 were convalescentB in the Northern and 
Farm Hospitals. The Board on that date bad 230 
beds available for cases of scarlet fever in London ahd 
102 in the convalescent hospitals, making a total of 
341 beds. There was a reduction of 38 in the notlfi^ 
cases of diphtheria, but an increase of seven in the httmbeV 
under treatment in the Board’s hospitals. There are nbw 
46 unoccupied beds available for snch case.s, an in¬ 
crease of 24 beds having been gained by appropriatin]^ 
a ward in the South Western hospital to this pur¬ 
pose. No case of small-pox was notified daring the fort¬ 
night, and there is not a single case under treatment In th^ 
Board’s hospitals or ships. On the recommendation of thd 
committee ol the Darenth Asylum and schools the Board 
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poanimously agreed to recommesd to the Local Government 
Board to increase the salary of Dr. Fletcher Beach, the 
medical snperintendent of the Darenth Imbecile Schools, 
from £400 to £500 per annum, on the grounds of his long 
■ervioe, increased responsibilities from the great expansion 
of the schools, and his faithful and capable performanee of 
the imp<»tant and onerous duties entrusted to him- 


THE RECONSTITUTION OF THE UNIVERSITY 
OF LONDON. 

TbV Senate, of the University of London have written a 
^ lord president of the Council, asking for an 
inttfview, and stating that they are preparing a new 
^heme which they purpose to embody in a charter which 
will admit University and King’s Colleges, the London 
Schools of Medicine, and certain provincial colleges as 
constituent colleges,. and their teachers into faculties 
and boards of studies. A standing committee of the 
^ate will have special charge of the London work of the 
university in arts and science, and others will be formed 
for the faculties of medicine and of laws. It would also 
fipj^ar that the Senate still hopes that the proposal in 
their former scheme that the Colleges of Physicians and 
Surgeons will join them in examining for the Pass M.B. 
deigree may be accepted, although the negiotations betwemi 
the Senate and the Colleges were snppceed to have been 
dosed. _ 

CHOLERA INTELLIGENCE. 

With the official announoement to the effect that the 
chdflca epidemic in Spain has come to an end, all infonna- 
|ion on the subject has ceased from that country; and 
France evidently accepts the statement as correct in so far 
relates to her measures of prevention. In Syria the 
disease is still seriously prevalent, Aleppo being the prin¬ 
cipal centre of mortality; hut at Hamah, Antioch, and 
B^ms a large cholera mortality was also maintained up to the 
close ot last month. Turning to more distant points, we 
leani that a serious epidemic has broken out in Guatemala, 
and that in the city of that name no less than 1100 cholera 
death occurred in seven weeks. In Japan also the disease 
bas been also widely prevalent. 

THE PROPERTIES AND EFFECTS OF FOa 

The fog, it is said, is about to undergo at the hands of 
certain scientific observers the ordeal of scientific invest!- 
gfdiion. The inquiry will not be the first of its kind. Though 
pesbapB never before the subject of a collective examina¬ 
tion, the characters of this familiar pall which from time to 
time wraps our streets in dangerous uncertainty have 
already givM rise to much original thought, observation, 
and suggestion. To assign to it any constant composition 
Is indeed impoMible, since, besides its fundamental basis of 
water vapour, it must carry in a condensed form the mixed 
impurities of city air. In considering these gloomy winter 
clouds one primary idea which commonly presents itself is 
that of smoke. Our tingling eyes and our offended sense 
of smell alike protest against this contact of carbonaceous 
scatter out of place. Analysis confirms the sensible fact. 
Other matters, however, claim their place aa components. 
The various refuse gases of manufactures, the miasmata of a 
river overwrought by commerce, the emanations from in* 
numerable human homes, and the additions furnished by 
sewage add each its contribution to the dense and semi- 
liqnid atmosphere, HappUy no process of accumulation can 
under ordinary circumstances abolish the inherent vitalising 
purity of the now overburdened air. There is, too, the saving 
infinrace of the suspended carbon. With all such qualifying 
conditions, however, the fog atmospheiie continues a diraet 


cause of much discomfort and iil-bealth. Aetog, thang^ 
it most largely by its irritant properties, it bean sboiift 
also at all times more distinctly morbifio ingredieiita Iks 
chilly oppression settles down, and straight way tboM mon 
susceptilde to its action—the youngest^ the aged, aed tie 
feebly respiring from whatever cause—bemae ill k tbi 
supervening chest trouble a mere mechaninal proeen* Ii 
there not in it also a germ-home contagion ? Surely amoBf 
so much that is foul, though greatly dilated, there is alio 
this means of mischief. Whatever its predsa natan, kov- 
ever, there is no question as to the injury to health, htal 
too often, which the fog asauredly brings Clearly, ikm, it 
is our natural business, as mere intelligent beingB, tegaaid 
our most truly vital interests as far as we eaa by mesiiii 
at least, of one rational preeantioD, and to refrria fnm 
adding to an atmosphere originally pure any svefaiaye 
impurity. How the black smoke shall be restored lo Iks 
furnace, how the sewer air shall be dissipated or ikabed 
more safely we shall not now discuss. The fforf cf 
scientific inquirers above-meuliQiied, should aot ImI » 
examine this practical matter. . » 

PROPOSED BACTERIOLOGICAL INSTITUTE M 
ST. PETERSBURa 

The Imperial authorities of Russia hare invited So 
Joseph Lister, Dr. Koch, and Professor Pasteur to sees- 
ference, with a view to founding and establishing a bacterio¬ 
logical institute at St. Petersburg. Sir Joeeph Usterw 
unable to accept the invitation, and Mr. Wateon Chepe 
left on Tuesday to teke his place as the English reyre. 
sentative. 

HYDRATE OF AMYL W EPILEPSY. 

In a recent number of the Therapeutische MomsiAeffe 
the experience of the use of this drug in doses of frara fivv 
to eight graimmeB per day, in the eases ofsevenepilepdes, is 
related. Two of the patients, previously subject U>fiv& 
nine to eleven attacks per month, remained free from them 
as long as the drug was taken; in a thir d improremest 
seemed to take place at first; in the remaining four so 
appreciable effect was produced on the number or severi^ 
of the fits. In all seven there was produced by the dn£ 
a great desire for sleep, and after it was left off the rert 
was disturbed ; and in cases in which previoualj sle^ bad 
been sound and undisturbed, it now became 11^ lai 
broken. In three patients, also, after the wm 

left off, there were for several days series of fits, sTtiwngh 
those patients previously had not, as a nUe^bad moathM 
one or two convulsions in the day. ^ , 

THE PHYSICAL CAUSE OF THE D^TH OF 
cHRis;r.;/ ; 

The explanation of the momentous event of tibe deelhd 
Christ is not a very suitable subject for medical jounah 
Our contemporary the Neva York Meduol £scQrd m a 
recent number inserted a communicarion in wbidi tk 
author arrived at an absurd and incredible view el ftt 
phenomenon—viz}, that the spear of the Romsn soMvM 
not wound the pericardium or side, but a ceatnl viM 
in which water accumnlates; that this ooeariooed syneip 
simulating death, and mistaken by the soldiers for death; 
that the illustrious sufferer was removed st dead, md 
laid horizontally in the tomb, where be recorerad ‘fian 
syncope—and other worse evils, of course,—and then oBMel 
to have risen again, and to move about asMggih Ik 
disciples at if no such accident bad fasppeMd. taft 
monstrous theories are not more shocking tomedleal l aioili 
than they must be to devout ones. Ik is woodbr 
that our contemporaiy—by whdeb oolnmas we are eitm 
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cation in the siiooeeding nnmber, and dedined all further 
diseaseioo of the subject. We can only regret that the 
criticism of the editor was kept in abeyance till the com- 
vntnieation appeared in print. Bat he has made the best 
emends in his power, and we should advise his correspon¬ 
dent to study surgery as well as Scripture before he attempts 
ngain to enlighten the pnblic on such high themes. 

THE LATE DR. A. H. CORLEY. 

It will be seen by reference to our advertiedng columns 
that a movement is in progress in Dublin to raise a fund 
for the benefit of the wife and family of the late Dr. A. H. 
Ck>riey. The case seems one of considerable urgency, and 
will commend itself more fully and readily to the sym¬ 
pathies of the profession by the fact that Dr. Corley was 
for a long time before his decease a, sufferer from serious 
illness, which rendered his life of Ihte years nninsuzable. 

LEPER ASYLUMS ON THE BALTIC. 

Thb first of the proposed ** Leprosoria ” in the Baltic 
provinces will, it is hoped, be ready for occupation in the 
ispring A valuable piece of land having been presented for 
the purpose by the landowners at Nennal, a village 
eeventy versts distant from Dorpat, it is proposed to locate 
upon this forty or fifty lepers who are still able to work. 
A small branch establishment, or hospital,for severe cases— 
especially such as require operative measures—is to he 
established in the immediate vicinity of Dorpat, where, of 
course, the best professional assistance is to be had. This 
hospital will contain ten or fifteen beds. It will be 
employed also as an observation station, where patients 
may be kept before being sent on to Nennal. To the 
students of the University it will prove most valuable, 
enabling them to study a disease which, it is to be feared, 
those of them who ultimately practise in Livonia will have 
only too many opportunities of treating in after life. 


THE RESULTS OF COMPULSORY 
NOTIFICATION. 

The Corporation of Leeds have apparently taken to 
heart the fact that theif borough has been held up as one 
of the only two large towns of England where the compul- 
©ory notification of infectious diseases remains in abeyance, 
and they have instructed their medical officer of health to 
prepare for them certain information on the subject. One 
of the points in question has to do with the rates of deatht 
from certain notifiable diseases in towns where notification 
Las been adopted during periods both antecedent and 
subsequent to the adoption of the system. Dr. Spottis- 
woode Cameron has taken pains to supply the information 
asked for, and he does it hi a diagrammatic form for each of i 
etg^t large boroughs with which he deals; the diseases! 
selected for the comparison being small-pox, securlet fever, 
diphtheria, and ** fever..” Doubtless some sources of error 
would need elimination before an absolutely accurate con¬ 
clusion could be arrived at from the statistics given. Thus, 
tbe period antecedent to notification includes the 1871-72* 
small-pox epidemic; but even as to this it must he 
remembered that this antecedent period in no instance Goversj 
less than nine years, and in one instance extends to sixteen! 
years ; besides which it might be urged that, as in Leicester, 
for example, early information as to first small-pox cases so 
^eatly facilitates the adoption of measures tending to the 
prevention of the dieease that, had notification then been; 
iu operation, such an excess of small-pox deaths in 1871-7^ 
might not have taken place. Bat these and similar points 
Are uot adverted to by Dr. Cameron. He simply supplies 
the information asked for; and since the same infonuatton. 


has more than once been Soufi^, his results deserve atteik' 
tioD. Grouping together bis statistics for a population 
which in the aggregate amounted to 1,283,305 in 1881, it 
appears that in the eight boroughs in question the «.nnn^ 
death-rates per 1000 liviog from the four diseases named 
varied from 2‘6 to 1*8 in the period antecedent to, and from 
1*2 to 0*5 in the period subsequent to, the adoption qI the 
notification system; the mean annual rate for all the 
towns together being 21 before notification and 0*8 after 
notification. And Dr. Cameron further shows, by means ol 
bis statistical diagrams, that whilst this result was achieved 
as regards the four notifiable diseases, nothing comparable 
with it was obtained with respect to measles, whooping-coa|^ 
and diarrbeea, as to which notification was in almost every 
instance not required in the towns referred to. It mi^ 
doubtless be contended that the satisfactory result wbioh 
ftdlowed as regards the notifiable diseases has been parriy 
due to a general improvement in the conditions affecting 
health in the eight boroughs concerned ; but the uniformity 
of the success is certainly very striking, and though other 
preventive measares may have gone hemd in hand with 
notification it can hardly be denied that the latter system 
has operated both directly and indirectly to bring aboit‘the 
diminution of mortality which Dr/Cameron’s report br^|^ 
into such prominence. ! f > 

DENTAL LAW IN ITALY. 

A LAW has recently been passed in Italy by which it is 
enacted that whosoever desires to practise dentistry must 
-have the degree in modleine and sntgery. It ie not, boW€fv)er, 
in any way retrospective, and does not affeqt those who are 
already in practice who may not have the medical qualifica¬ 
tion. This is indeed a progressive step, and w’e trust thSrt 
Fiance in framing.the projected Dental Act will follow upon 
the same lines and not make dentistry a separate profession, 
and that those countries where the latter position has beeh 
taken up will before long insist upon the higher standing. ’ 

UVIMUNITY FROM DIPHTHERIA AND TETANUS. 

Dr. Behring has, we are glad to see, lost no time in 
making known the chemical agent employed by hknaelf and 
-Dr. Kitasato in their experimental investigations on diph¬ 
theria and tetanus to which we referred last week. This 
agent proves to be trichloride of iodine, which, injected suh- 
cataneously in animals inoculated *with the viruses, not 
only cures them, but renders them immune to subsequent 
infection. Peroxide of hydrogen in 10 per cent, solution 
can also confer such immunity in respect of diphtheria. 


AMERICAN COPYRIGHT. 

The Americans have long practised oud redgoed t<^.a 
system the craft of literary, piracy, aud have exhibited, 
even in the deliberations of their Legislature, a superb con¬ 
tempt of the remonstrances of injured authors and tl^ 
natural rights of foreign authors to share the profits of their 
works. At last, however, a Bill is apparently about to pass 
into law which will confer upon the foreign author power 
to own an American copyright. We should be glad to find 
in this circumstance an occasion of congratulating our 
Transatlantic kinsfolk on an act'of international courtesy if 
the circumstances of the case admitted of such a favourable 
construction. But unfortunately the Bill contains an ib- 
sidious provision that all printed matter to which the 
privilege of copyright shall attach most be impressed from 
type set in the United States. It thus aims a blow air the 
printing trade of foreign countries, and especially of oUr 
own, and seeks in this way to recover with the one hand 
what with the other it professes to give. The reason 
of this seemingly capricious inconsistency is not, 
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•ever, •very hard to find. The depredations of the pirates 
have naturally enough not been limited to foreign 
parts. Their ptedaceons instinct has found food nearer 
home, and the American author has been made to suffer 
from the competition of English works, with the result that 
his own copyright has been seriously depreciated. People 
have, naturally enough, dispensed with contemporary 
American poetry at high prices when they could obtain as 
an alternative contemporary English poetry at low. This 
is the condition of things which has stimulated the American 
Congress to action. It is the fetish of protection under a 
new guise, and our friends must not complain if in these 
circumstances the gift is accepted without any feeling of 
goodwill. On the other hand, the journalists and others 
whose work is excluded by the necessity of printing in this 
country from the benefit of the new statute will rightly feel 
that their position has been rendered the more manifestly 
one of hardship by the invidious distinction that has been 
put upon their work. _ 

THE ACTION FOR LIBEL IN YORKSHIRE. 

The action instituted by Mr. R. Dacre Fox, F.R.C.S.£d., 
in the West Riding Division of the Yorkshire Assizes, who 
claimed damages for libel against the proprietors of a 
patent medicine, has resulted in a verdict for the plaintiff, 
the jury awarding him £1000 damages. We shall probably 
have something to say on this matter in a future issue. 


THE DISCUSSION OF MEDICAL SUBJECTS IN 
THE NEWSPAPER PRESS. 

Some medical men, and even some newspapers, seem to 
be somewhat disturbed by our remarks on the contributions 
to newspapers on the Koch treatment of tuberculosis. We 
are not unreasonable or unpractical. The etiquette of the 
profession has good grounds for its existence in reason and 
in the nature of things. And any departure from it is sure 
to be followed sooner or later, and generally quickly, by 
eonsequences bad for the person violating the rules of pro¬ 
fessional custom, bad for others who are led to follow an evil 
example, and bad for the public, who are hopelessly misled 
by vague newspaper statements of disease amd its remedies. 
In some of our colonies men of high qualifications and good 
professional history have taken to the most unblushing 
advertisement of themselves as prodigies of skill for 
caring all sorts of disordera In connexion with this matter 
of Koch an Austrian physician is announced in the news¬ 
papers as curing consumption by **Dr. BrownS^quard’sHuid” 
more effectually than Koch. The following is taken from a 
diuly provinciEil contemporary as a prominent paragraph, 
and corresponds with an advertisement to a similar effect in 
another issue of the paper:— 

‘*Dr. Koch’s Treatment for Tuberculosis —Mr.-, 

one of the medical staff of the-Hospital, yesterday 

received a supply of Dr. Koch’s fluid, sufficient, we under¬ 
stand, to serve for upwards of five hundred injectiona 
There will be a demonstration of the ^plication of the 

treatment at the - Hospital on Thursday before a 

medical audience.” 

There can be no defence of such communications to news¬ 
papers. If the design was to communicate with the pro¬ 
fession, the post or the medical journals would have been the 
proper medium. The most unseemly uses have been made 
of Dr. Koch’s kindness in supplying his fluid. Such things 
are not only a breach of professional etiquette and tradition, 
but in the long run the public suffers and suffers most. 
It is misled. Statements that need checking and correction 
are put forth with confidence. Every day is showing more 
.clearly what an injustice has been done to Koch by the 
Joroed premature disclosure of his great discovery—for great 


it is, whatever may be the limitatioiis of it. Bat thii u 
nothing compared with the cruel disappointment created kr 
those who are led to expect more of the discovery than hi 
has ever promised or could promise. This u the load 
of considerations which underlie the etiquette of the pis. 
fession. We repeat, we are not unreasonable. The 
magnitude of Koch’s expressed hopes may perhapi es- 
cuse some haste and premature publicity in nevspapen. 
But they shonld not be abetted and encoursf^ hj 
members of a profession who cemnot with impanity pre¬ 
scribe through newspapers or adopt them as media for the 
discussion of the profoundest questions in pathedegy and 
therapeutics. 


FOREIGN UNIVERSITY INTELLIGENCE. 

PoUierM [School oj Medicine). —^M. Buffet-Dehnaa has 
been appointed to the chair of Anatomy. 

Rheims [School oJ Medicine), —M. Pozzi baa been appointed 
to the combined professorshipa of External Pathology tod 
Operative Medicine. 

Rouen [School ofMedieme) —M. Cemd has been appointed 
Professor of Clinical Surgery, in succession to the late 
M. Domdnil. _ 


DEATHS OF EMINENT FOREIGN MEDICAL HEX. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced:- 
Professor Heinrich Jacobson, Director of the Jewish Hos¬ 
pital in Berlin.—Dr. A. Knie of Moscow, a well-known 
operating surgeon, who wrote many articles both in Rassi&a 
and German medical journals on colotomy, gastrotomy, 
and other abdominal operations.—Dr. Franz J. von Becker, 
professor of both Pharmacy and Ophthalmology in the Uni¬ 
versity of Helsingfors. 

Besides Professor Bizzozero of Turin, another phyacizn 
has been raised to the rank of Senator of the kingdom cf 
Italy, in the person of Dr. Ottavio Morisani, Ordinary Pre^ 
feasor of Obstetrics and Gynmcology in the Univeirity of 
Naples. The cognate sciences have also been largely reco¬ 
gnised in the recent promotions to the Italian Senate—Dr. 
Blaserua, Professor of Acoustics in the Roman Univeisity, 
Signor Negri of Milan, the distinguished climatologist, ano 
Professor Capellini of Bologna, founder of the Intemanoa&l 
Congresses of Anthropology and Pre-hiatoric Archieologj', 
being among the number. _ 

We are glad to learn that the report of Professor Weigert ^ 
death, which was published in the German papers, was in¬ 
correct. It is true that he has been suffering very severely 
from a post-mortem wound, but he is now recovering. 


The Royal College of Surgeons, including the musec* 
and library, will be closed on Thnrsday, Friday, and Sato 
day, the 25tb, 26th, and 27th inst. 

Mr. G. P. Field has been appointed Dean of St. Mazy ? 
Hospital Medical School 


Royal Meteorological Society.—^A t the 
ing of this Society, held on the 17th inst., the foUoviii: 
papers were read :—Note on a Lightning Stroke preecob^' 
eome Features of Interest, by Mr. R. H. Sv»tt, 

Note on the Effect of Lightning on a Dwelling-house, ty 
Mr. A. Brewin ; Wind Systems and Trade Routes bcivec 
the Cape of Good Hope and Australia, by Captain M.'' 
C. Hep worth; Report on the Phenologieal Oheervaiie*-* 
for 1890, by Mr. £, Mawlej; and the Climate of 
Kong, by Dr. W. Doberok. 
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^|HrmEC0l0|| snb C^enptntics. 

KESORCIN IN DIPHTHERIA. 

One of the few of the nameroas drags introdoced in recent 
yean which has stood the test of time is resorcin; it has 
been chiefly used for skin complaints, but has also been 
foond useful in whooping-cough &c. In the SL Peters- 
burger Med. Wochenschri/tf 1890, No. 20, Andeer of 
Munich gires a summary of its advantages in the treat¬ 
ment of diphtheria. He refers chiefly to French authors. 
Leblond and Bandier have shown, in an exhaustive treatise, 
that in resorcin we have an antiseptic of the first rank; it 
exerts a destructive influence on micro-organisms, even in 
extremely dilute solutions, and in spite of the rapidity with 
which it is absorbed and again excreted from the body. 
Its easy solubility in all flaids, its rapid evaporation by 
heat, in addition to the completeness with which it mixes 
with the air, without any discomfort to the patient, 
render it suitable for the destruction of all pathogenic 
micro-organisms. Roux and Yersin have conclusively 
demonstrated that diphtheria only attacks open wounds, 
consequently all further injuries to the parts attacked 
onght to be carefully guarded against, so that all mechanical 
modes of removing the diphtheritic membranes are to be 
avoided, and the same may be said of the use of drugs for 
a like purpose. The latter are particularly dangerous 
on account of any excess which may fall on healthy tissues, 
so preparing fresh ground for the morbid process. Any 
antmeptics which may be used ought to have no injurious 
effects on the parts not attacked. Such an antiseptic is a 
10 per cent, solution of resorcin in glycerine. Several severe 
cases of diphtheria have been successfully treated in this 
way by Leblond, Baudier, Besnier, Thorens, and others. 
They advise that the solution should be applied by means 
of a brush every hour during the day and every two 
hoars during the night; also that the air of the room 
should be kept saturated by means of a spray apparatus 
containing a watery 5 per cent, solution of resorcin. 
The conclnsions to which the above authors have come are 
as follows: 1. When the larynx is not affected the dis¬ 
ease usually disappears in from six to ten da^s. 2. If the 
treatment is adopted at the commencement of the attack, 
the formation of membrane is very slight, and the larynx 
generally escapes. 3. In advanced cases, if the glands are 
swollen, and plaques of membrane numerous over the back 
of the throat, after forty-eight hours* treatment by resorcin 
the swelling of the glands begins to subside, and the forma¬ 
tion of any fresh membrane is prevented. 4. In all cases 
the general state of the patient remains satisfactory, the 
sustained appetite and clear voice proving that there is no 
serioos constitutional affection. 5. If the larynx is attacked 
resorcin is not so beneficial; nevertheless, the drug may 
stiU be used advantageously by fumigation and pnlverisation 
if there Usufficient space in the larynx to prevent asphyxia, 
or if tracheotomy is likely to prove of permanent reliei. 

ADULTERATION OF PHENACETIN. 

More than two years ago the likelihood of the adultera¬ 
tion of pbenacetin with antifebrin was pointed out by 
Schwarz, Schroder, and Hirschsohn, owing to their great 
resemblances in physical and chemical respects, and to the 
difference in the commercial values, pbenacetin being at 
that time about fifteen times the price of antifebrin. 
Schroder insisted upon the danger of this adulteration, since 
pbenacetin, when taken internally, yields harmless bodies, 
whilst antifebrin yields aniline, which is decidedly poison¬ 
ous, All three observers indicated teats by which such adul¬ 
teration conld be detected, but in spite of their very timely 
warning a case in Elberfeld exhibiting toxic symptoms 
has recently occurred, and on investigation it was 
found that the powder supplied, when pbenacetin had 
been ordered, consisted of equal parts of pbenacetin 
and antifebrin or acetanilide. The prosecution which was 
instituted ended in the acquittal of the druggist, the judge 
having told the jury that the difference in the cost of the 
two substances for a single powder was so small as to put 
the question of adulteration for the sake of gain out of the 
question. This may be true for a single powder, but a large 
sale would leave a considerable margin of profit, since (be 
mlative priees of the two drugs are pfectieally . the saoie as 


when the probabUity of tMs adulteration was originally 
indicated. 

COPAIBA AS A DIURETIC. 

Dr. Obolenski, writing in a Russian journsd, remarks 
that balsam of copaiba is now less used as a diuretio than 
it deserves to be. He prescribed it with success in several 
cases of ascites and very pronounced anasarca, mostly due 
to mitral or aortic insufficiency or to cirrhosis of the liver. 
The diuretic action usually manifests itself twenty-four hoars 
after it has been taken, and continues some time ; in some 
cases it lasts from two to three weeks. It often acts more 
energetically than other common diuretics—such as digitalis, 
convallaria majalis, adonis vernalis, &c. Dr. Obolenski 
has occasionally observed secondary symptoms from the use 
of this drug, such as pyrosis, pains in the bladder, looseness 
of the bowels, or slight bsematuria. In all these cases the 
disagreeable effects of copaiba quickly disappeared, and did 
not oblige him to stop the drug. Dr. Obolenski has never 
remarked urticaria or affections of the respiratory passages. 
He prescribes the balsam as an emulsion, the quantity 
ordered being from 18 to 36 grains per diem. It apparently 
exercises a tonic effect on the heart. It does not raise the 
blood pressure, nor does it alter the pulse rate. It augments 
the diuresis, either by dilating the renal artcuries or by 
acting on the renal nerves to as to increase the secreting 
power. _ 

PROFESSOR KOCH’S TREATMENT 
OF TUBERCULOSIS. 

(From our Special Corerspondent at Berun.) 

At the-Gesundheitsamt here last week Dr. Semola, the 
President of the Public Health Society, occupied the chair. 
The first paper was by Dr. Lindner, of the Augusta 
Hospital. He stated that he could speak most strongly of 
the therapeutic as well as of the diagnostic importance of 
Koch’s liquid. He could not report any case of complete 
cure. It would be impossible to assert there were such, 
and years must elapse before he would consider himself 
justified in pronouncing a positive opinion. He had 
observed most excellent results to occur in surgical cases, 
and had seen cases improve in a manner quite unknown 
before he had the advantage of using Koch’s remedy. 
It was evidently a reagent of the most delicate kind; for no 
matter apparently how small the local deposit of tubercular 
material might be, it reacted to the liquid when injected. 
He had never observed a general reaction without at the 
same time a local one. But he had been careful to select 
only cases which he thought likely to derive benefit from 
tlie treatment. He had, however, on the other hand, 
noticed losal reaction to occur without any general reaction. 
An interesting fact is noticed in some cases of nndonbted 
tuberculosis—viz., that at the commencement small injec- 
tioDs do not cause any reeu^tion, but if continued for some 
little time they take effect in the usual way. He thought 
the general reaction might he the result of the local necrotic 
process arising from the action of the injected liquid on ffie 
tubercular tissue. This would harmonise with the fact that 
he had never observed general reaction without local effects. 
The necrotic products may he very minute in quantity, and 
be quickly airbed and disappear, or of course the con¬ 
trary may be the case. Cases of joint diseases had also 
come under his observation. He felt quite confident that 
reaction after injection in such cases gave a true indication 
as to whether they were tubercular or not. If no other result 
wereohtained than accuracy of diagnosis, he considered it was 
an unparalleled triumph for medical science. It bad been a 
great source of satisfaction to him and his colleagues that they 
were also able to check the character of cases which thev 
had in the past regarded as tubercular and had treated as such 
by operation or otherwise. Every case operated on as 
being tubercular, and which had been since injected, had 
proved to be tubercular by giving the characteristic re¬ 
action. In general women and children showed the highest 
fever, and temperatures as high as 40® and 41® C. (104* 
and 105*8® F.) were not uncommon. In men such high 
temperatures were not common. The extent of the tub^- 
cular disease was not always proportionate to the fever, Iw. 
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it happened sometimes that very small deposits of tubercle 
to exceedingly high fever, and vice versd. After the 
defervescence had been estabUshed there was entire freedom 
from fever, for the time being as a rule ; but in some cases 
this was not so. There might, on the contrary, be a hectic 
condition, due probably to local processes arising from the 
afetion of the liquid. It was very remarkable how little the 
patients seemea to suffer after their temperature had been 
at such an extreme height for hours. From consideration 
of the various complications which arose in some cases he 
believed that there were products in the liquid capable of 
producing septic as well as toxic effects. Most of these he 
considered to be septic. In cases of tubercular joint disease 
he had noticed one great advantage gained by the use of 
Koch’s liquid—viz , that the tubercular material could be 
frvacuated with a facility previously unknown. It seemed 
to have become, as it w’ere, detached from surrounding parts, 
and the whole could often be removed with ease oy the 
finger. His experience was certainly most favourable to 
Koch’s method. 

The Death alleged to he due to Koch's Treatment, 

' 1 have been fortunate enough to obtain some information 
direct from Dr. Oscar Israel,^ the distinguished pathologist 
at the Charite, with reference to the death of a patient in 
t^at hospital. This patient w as under treatment by Koch’s 
method for phthisis, and his death has been announced as 
being due to the treatment. How far that is true intelligent 
readers will judge from the following facts. Dr. Israel 
ttfle me the apices of both the patient’s lungs were so far 
advanced in tuberculosis that they contained caverns, re¬ 
sulting from broken-down tubercular deposits. The lower 
lobe of one lung was further ouite filled, and that of the 
other partially filled, with solidified blets, resulting from 
peribroDchitic infiammation and interstitial pneumonia. 
The tissue between these isolated masses was hepatised, 
the alv’eoli being filled with exudative and proliferative 
material. The hepatisation was manifestly quite recent, 
and was in no way peculiar, but such as is familiar to 
pathologists who are in the habit of making post mortem 
examinations of cases not treated by Koch’s method. I he 
character of the hepatisation would admit, no doubt, so far 
as its age was concerned, of its being regarded as being 
connected causally with the special treatment, but there 
was no reason for assuming that tucli was the case, as there 
was nothing whatever to distinguish the appearances from 
those met with eveiy day, in which Koch’s liquid was never 
used. No cheesy degeneration existed in any of the 
islets referred to, and but very little fatty degeneration. 
We are familiar with some subsidiary causes w hich com¬ 
monly lead to similar hepatisation—e.g., cold and other 
dhnatic influences, as well as the action of tubercle and 
other micro organisms. How far the present climatic in¬ 
fluence of Berlin, with the severe cold and damp which have 
prevailed recently, may have been the direct cause of this 
pulmonary attack it is impossible to say, but tliere are no 
grounds whatever for attributing the patient’s death to the 
treatment. 

The Lessons from the Necropsy, 

However, some very important lessons are to be learned 
from the examination of the deceased’s lungs ; one is the 
amount of morbid tissue which may exist in a lung beyond 
that which careful examination of the physician during life 
can detect. The ability of the patient to resist the reaction 
to Koch’s liquid will depend on the amount of tissue in the 
tuberculosed organ, assuming it to be one essential to life, 
which is still capable of functional activity, and the degree 
to which it is affected by the action of Koch’s liquid. If the 
whole of such tissue in a vital organ w'ere to undergo serious 
modification owing to the action of the liquid, one cannot 
but admit that the effects on the patient might be critical. 
If there ia abundant healthy tissue in the organ, capable 
during the period of reaction, and after the partially tuber¬ 
culosed tissue has been necrosed by the action of the liquid, 
of carrying on the action of that affected by the liquid, then 
the beneficial effects of the treatment by Koch’s liquid will 
be most likely to be experienced. It must be remembered 
that general and local reaction implies loss of tissue, and that 
this, even in the case of only partially tuberculosed tissue, 
may involve serious trouble. It must, however, be borne 
ill chants are taking place in the tubercular 

Ipu^s, where reaction occurs after injection of Koch’s 

A Idngtby of a paper by Dr. Israel appeared in The Lancet 


liquid, and that these organs are vital and essential to lift, 
although these changes are not lecoguisable by tbs seoKs 
during life. Irritative processes in long tissue leading 
hepatisation are alw'ays serious; how much more io niTi-: 
the occurrence of such be in a lung of which a large par. ^ 
tubercular, and which therefore nas only a redneed pn. 
portion of normal tisane to carry on the vital proeeas o: 
respiration. Further, the result of such chaogei is noi 
limited to the respiratory organs, but is extended to oiLtr;, 
whose function is more or less intimately associated 
their activity, of which the heart and vascular systerr 
generally are the most important. Finally, tnberesh: 
patients in the condition i^erred to have BeoessarilY Ics: 
much of their vital energy, owing to the diseased stint .4 
their lungs &c., and are much more liable to be seiiouiy 
affected by an intense reaction. 

These considerations will serve to enforce the 
taught by Koch and all the experienced physicioLd 
have been using Koch’s liquid in cases of phthish—.17.. 
that the greatest care is necessary in the section of tiiv 
patients for treatment. In cases in which the tobervuiu 
process has not advanced too far, we frequently fiiulb :Le 
lungs cicatrices and small cheesy and calcified masses. 
cases are regarded as being cured owing to the vital eserc;. 
of the individual being sufficient to resist the morbid process. 
We can readily see wliat an enormous gain it would be to 
such individuais if they could be assisted in their ‘‘stnigsit 
for existence” by reinforcement by means of Koch’sliqaiu. 
The cure of these cases must become much more fre^ueii. 
than we have any reason to suppose they are now, accrii: 
iug as the nse of the liquid becomes more general asd a^ 
it IS systematically and mtelligently employ^. 

Tubercular Peritonitis. 

A case was exhibited by Dr. A Fraenkel at a re:?L: 
meeting of the Public Health Society, Berlin, illustratir: 
the cxtDiortliiiai y fact that peritoneal tuberculosis is not a/, 
curable by surgical means, but that this very serioui fonu 
of the disease is apparently the most readil}’ cured 0: 
The case exhibited by Dr. Fraenkel w'as a young man vh . 
he stated, had come to him some mouths pienously, 
considerable ascitic diatention, and manifestly fcnffen:.: 
from abdominal tuberculosis. He W'as reduced to the 
extremity of debility and marasmus. Dr. Fraenkel nia'ie. 
median abdominal incision and ev'acuated the ascitic 
As the result he w’as able to exhibit the patient loclii. 
well and .strong, and apparently freed from every s) rcp: - 
of disease. The abdominal wound w^as perfectly bealr 
and the abdomen free froiu any tenderness or anytbii}*: k: 
gestive of disease. The patient stated to me that he nevt 
remembered feeling so strong, and he manifested no sCiiJ 
satisfaction in demonstrating the healthy condition of Li- 
abdomen and his gratitude to his doctor. 

Meeting of the Imperial Society in Vienna, 

At the meeting of the Royal and Imperial Socictr 0 
Medical Men in Vienna on Dec. 5 th, Professor Billroth ir 
the chair, tw’o remarkable cases were exhibited, which hai 
been operated on by Dr. flochenegg. One was a woman frer 
whom he had removed a tumour the size of a large app;e. 
which grew from the right lobe of the liver. This patifL* 
was suffering from such severe symptoms, maniies^j 
connected wnth the morbid growth, t^at the operatic: 
was considered imperative. Severe haemorrhage ocenr^^-' 
during the operation, hut was stopped bv tampons. T ' 
tumour was found to be a syphiloma of the liver. T:r 
second case exhibited was a woman who suffered fmir. ('?* 
cinoma of the posterior vaginal wall. Dr. Hochru?;: 
removed by operation the whole vagina, uterus, anJ t.'* 
lower part of the rectum. The patient was provide*! vi:" 
an artificial anus, and was when exhibited to the Society:: 
a surprisingly good state of health. 

Opinions of thb Forbiqm Pressl 

Le Frogrts M4dkal (Dec. 6 th) gives details of tbs 
lations practised in Paris, and states that the staff 0/ tte 
St. Louis Hospital have resolved to employ the reogeet 
to report results to the Dermatological Society. Amows 
the effects noted in some cases may be cited alborauisn^ 
heematuria, a measlv emption, and a depressioB of tee- 
peratnre preceding the rise in the general reaetioD. Tbf 
issue of Dec. 13 fh contains an article by M. BsnU«n. 
giving his experiences of the remedy in laryngeal 
,oboer^ at Berlin^ He deicryMe the prompt i^peatiiei"^ 
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inflammatory swelliDg, chiefly of ventricular bands and inter* 
arytenoid macosa, terainating often in ulceration; but has 
not seen one case of core. The risVs are not so much from 
oedema of the glottis, as from the ulceration and suppura¬ 
tion and possibility of existing acute miliary tuberculosis 
(as in one case). He thinks its diagnostic value has been 
over-rated. The same number contains a report of M. 
Comil’s lecture on Dec. 7th, in >vhich he alluded t6 the 
legal obstacles in the way of employing such a remedy in 
France. He thought the injections might reveal latent 
tabmroulosis; advis^ careful examination of the nrine, since 
nephritis may arise in consequence of it. The remedy acts 
by exciting severe i^-tuberenlar inflammation ; and he 
snggeated the combination of the treatment with local 
injections of iodoform to destroy the bacilli. M. Vida), at 
St. Louis Hospital, is treating thirty cases of cntaneous 
tobercnlosis. There had been one case of death from col¬ 
lapse. It was undetermined whether the subject acquired 
a tolerance for the remedy, or whether the latter bad a 
comnlative effect. M. Peau reports satisfactory results in 
oases of joint disease. 

The Gaz€tU Mddicale de ParU (Dec. 6th and 13th) gives a 
fall description of M. Pean’s inoculations and an abstract of 
Professor Gomil’s lectures. It reports also that M. 
Dnjaidin-Beanmetz at the Cochin Hospital has under 
treatment two cases of Inpus and tliree of phthisis. He 
insists on its diagnostic properties, but thinks more animal 
experimentation is necessary. At a meeting of the 
Dennatological Society on the lltb M. Thibierge stated 
that Inpus with deep-seated lemons did not react so well as 
snperlicial cases. He hcMl seen no case cured at Berlin, and 
considered its diagnostic valne greater than its tbera- 
penUb. M. Vidal aononnced that the committee watching 
the cases at St. Louis Hospital would probably report to the 
Society on Jan. 8tb. 

La Prownce M6diccde (Dec. 6tb) attacks the decision of 
the German Grovernment to tckke over the monopoly of the 
*Gymph,” os if it were on a par with alcohol or tobacco, 
nod fays it is clear that in this it has but one object—vis., 
to make money. Hitherto this kind of thing has been left 
to charlatans, and has been discountenanced in France, 
Germany^ and England; but oow we see a nation descend*, 
iog to the level of purveyors of secret remedies, and traftiok- 
ing in a product which it regards as indispensable to 
the preservation of miUions of lives. Koch’s position is 
reg^ed with pity, for although laden with honours, he 
is in danger of losing his claims to be regarded as a 
benefactor of humanity in becoming a trade-mark for a 
German product. The matter has Income one of merely 
commercial enterprise, and it may be that Germany will 
find that she has made a bad baj^ain. On Deo. 13th it 
says that irrational enthusiasm is giving way to disconrage- 
mentt thinks that, although its elective action on 
tnberonlar tisanes is an important fact, its therapeutic 
efleot is still to be tested, and is not surprised at accidents 
occurring under present conditions. 

La Prtsse MMocde Beige (Deo. 7th) gives the text of an 
address delivered at Professor Crocq^’s clinic by Dr. de 
Rechtcr, who had recently returned from Berlin. In the 
course of his remarks he said that the value of Koch’s fluid 
in the diagnosis of obscnre tubercular affections bad been 
abaolntely demonstrated, and thns the occurrence of non- 
tubmcnlar lesions (e.g., simple arthritis) in a tubercular 
subject could be proved by the absence of any local re¬ 
action. He described fully the signs of general and local 
reaction, and insisted on the great cantion needed in the 
nse of the injection for cases of internal disease. Although 
it is too early yet to speak of the cure of lupus by this 
method, there could be no question as to the very remark¬ 
able ehange it produces in the diseased area. He had seen 
several cases of white swelling of the knee-joint more or 
less favourably modified by the treatment; but with regard 
to pulmonary jsbtbisis it is very diffionlt to be certain bow 
much benefit is derived from the treatment, whilst the 
alleged morphological changes in the expectorated bacilli 
are at least equivocal. The remedy had been used in cases 
of tnbercnlar meningitii, but, naturally, without success, 
and he had seen one case of tubercular peritonitis, which 
was still under treatment when he left. In a clinical lecture 
{ib.y Dec, 14th) on pulmonary tuberculosis. Professor Crocq, 
whilst strongly deprecating the secrecy surrounding the 
remedy, avers that there is no evidence to show that it is 
other: than a pvfotogenous agent, which produces local 
laaot&onibgfupeinally aotiDg.on the locui minoris 


And the danger of hastening the progress of the disease by* 
settiog up acute inflammation Is very real. Nor does be 
think lupus and phthisis at all comparable^ and, in fact,, 
evidently regards the treatment (in phthisis) as fraught* 
with the gravest danger. 

UUnion MldicaleXDee. 6th) says that doubts as to the 
efficacy of Koch’s treatment in pulmonary phthisis are in¬ 
creasing, and mentions that Professor Leyden obtained no 
reaction in fonr manifestly tubercular patients whose sputa, 
contained bacilli. It ^ves the number of deaths in Berlin 
following injections as eleven. Cases of so-called “ pleurisy 
have given the characteristic reaction, confirming: 
Landouzy’s opinion of the tubercular nature of the majority 
of such cases. In the issue of Dec. 13th allusion is made to 
the doubts thrown upon the diagnostic value of the remedy 
and to the statement by Gaffer that he had seen cases of 
phthisis made more acute by its use. It reports that tlie* 
GouncU of Hygiene, acting on M. Netter’s advioe, have 
passed a resolution as to the desirability of oontinuingr 
observations on the remedy in France, with a view to get- 
legal restrictions removed ; and it endorses M. Cornil’s^ 
acTvice that no one should be persuaded to undergo the' 
treatment, nor treated without tne consent of himself or bi» 
legal guardians. The chief point of importance in the dis¬ 
covery is the elective affinity of the agent for tubercular 
tissues, .which is paralleled by the action of iodide of 
potassium and mercury in syphilis and of quinine iis 
malarial hypertrophy of the spleen., 

La France MMic^e (Dec. 5th), in summarising the casefr 
treated by MM. Pean, Gomil, and Hallopeau, states tbat- 
the results were in accordanoe with those reported at Berlin^ 
but thinks that there is evidence to show that reaction doe». 
not invariably occur in manifestly tubercular cases, and that 
therapeutically its value as a enrathe agent has yet to be* 
proved. On Dec. 12th it gives a full report of the pro¬ 
ceedings of the Medical Society of the Hospitals for 
Dec. 5th, where reports of their experiences at Berlin werc^ 
given by M. Ferrand on the general action of the remedy,, 
by M. Coffer on the treatment of phthisis, and by 
M. Thibierge on that of lupus. 

Thei?cm/e G 6 n. dc Clin, cl de Thfrap. (Dec. 3rd) speaks sar¬ 
castically of the parsimonious distribution of the “remedy,”* 
which “during the past fortnight is no longer called 
‘lymph,**’ and attributes it to the commercial iiLstinct of 
the Prussian State, which was about to take over the 
monopoly of its production and distribution. It refers tc* 
the cases treated by MM. Pean and Cornil, and considers ifc- 
raj-h to conclude what may be their final result. In a lecture- 
on the subject M. Comil warned against the danger of pre 
mature inductions and alleged cures. The writer also refers 
to the “ secret remedy ” question, and says that the Oi*man» 
Government, by retaining in its hands the power of per¬ 
mitting or refusing cure or relief to thousands, is acting in- 
a spirit contrary to the profession made at the Berlin 
Confess of science labouring on behalf of hnmanity alone. 
Ou Dec. Iflth the editor (M. Huchard) declines to give any 
information as to the best way to obtain supplies of the- 
“ lymph,” because, first, it is a secret remedy, and there¬ 
fore cannot be le^ly injected, even if a patient asks for 
it; and, secondly, because laboratory experiments ought- 
not to be made on human beings. He says that in Ger 
many there is the novel spectacle of physicians using a. 
remedy without knowing its nature, and sometimes witb 
disastrous effect. In phthisis may not it light up old foct 
to fresh activity, and may not the expectoration of bacilli’ 
show under the treatment that fresh extension is taking 
place. He prefers to rest on the glories of Laennoc, Ville- 
min, and Pasteur. (M. Huchard, it may be remembered, 
did his best to dissflade Frenchmen attending the Congress 
because it was presided over by Virchow. VVe fear he isr 
hardly unprejudiced enough to take a calm view of thc^ 
subject.) lie again rigorously protests against a “greet 
savant'' submitting to the dictation of a Minister and 
allowing the State to monopolise a remedy of which he- 
holds the secret. 

The Jonmal of the American Medical Association 
(Nov. 29th) thinks that “in nothing: is Professor Koch’s 
wisdom more clearly displayed than in his reservation of 
the nature of the remedy until further observations of its 
action have been made.” The Medical News (Nov. 29th> 
says: “While it is acainst professional ethics to hide 
from others anything which could be of benefit to the sick, 
it can be well said that anyone who makes so great a study 
I and possible revolution in medicine should* be allowed time 
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to put any part of his work on an unalterable basis.” The 
Boston MeaiccU and Surgical Journal (Nov. 29th) says: ** The 
attitude of the profession towards this discovery should be 
one of candid and intelligent expectancy.” 


DR. BACCELLrS EXPERIMENTS WITH THE 
KOCH LIQUID. 


Ak Italian correspondent writes:—**At 11 A.M. of the 
1st inst. Dr. Guido Baccelli met his class in the Clinica 
Medica, and after a brief lecture on the Koch method of 
treatment in lupus and tuberculosis pulmonalis, proceeded 
to inject the liquid between the scapulss of two men aged 
thirty, suffering from well-marked pulmonary phthisis. 
The dose was a milligramme of the liquid diluted in a 
cubic centimetre of distilled water, this—the minimum— 
'dose being given instead of a larger one, first, in con- 
eideration of the excellent results obtained from it in the 
case of the girl suffering from lupus; and, secondly, to 
avoid the risk of grave laryngeal swelling. At 5 p.m. 
nothing noteworthy was observed in either of the men. 
Next day the symptoms were still negative, only one of 
the patients, the slightly elder of the two, having expe¬ 
rienced an appreciable rise of temperature (38*3*" G.) during 
the night, and a sense of pain in the joints, particularly 
of the lower limbs. His sputum was more copious and 
more fluid. This general failure of response to the injection 
<in the younger case at least) was possibly due to the 
minimum dose which Dr. Baccelli thought it prudent to 
begin with. Accordingly, at 2 P.M., on repeating the 
injections he made the dose two milligrammes for the 
younger patient and one milligramme lor the elder, in 
whose case the heightened temperature, arthritic pains, and 
increased sputum had been noted. At 5 r m. the symptoms 
vemained still negative. On the following day (3rd inst) a 
slight response was again recorded in the elder patient, but 
the younger was still unaffected. Indeed, but for the reve¬ 
lation of the bacilli tuberculosis under the microscope, it 
might have been questioned whether his was a case of 
phtbisis at all. This supposition, however, being excluded, 
the opinion seemed a fair one that the localisations of lung 
disease were veiy few, and that the reaction might be pro¬ 
ceeding by insensible gradations. In the afternoon the 
injections w'ere repeated—a milligramme for the elder and 
two milligrammes for the younger patient. On the morning 
of the 4th there was a distinct change in the anticipated 
direction, the younger of the two having had a rapid aug¬ 
mentation of temperature (up to 40° C.) during the night, 
with pain in the throatand thorax, andcopiousexpectoration. 
The number of bacilli, how^ever, revealed in the sputum by 
the microscope was not increased. A new injection of four 
milligrammes was practised on him, and at 5p.m. the 
general condition was better, while the reaction had 
not set in. The elder patient, on the other hand, awoke 
with less fever than before, but during the night there bad 
been dyspnoea, severe thoracic pain, and sensible loss of 
fltrength. The bacilli found in the sputum were in no 
greater quantity. Three milligrammes of the liquid were 
the dose then injected in this case. On the 5th inst. the 
patients received injections of four milligrammes each, 
after the following symptoms had been noted. In the 
younger slight haemoptysis, promptly checked with ice. 
an neither case was there any systemic response to treat¬ 
ment; locally, however, in the lung itself, on carefully 
orepeated auscultation, there was detected a notable in¬ 
crease of the tubercular nodes—in other words, the same 
swelling that had been caused superficially in the skin of 
the lupus cases had its counterpart in the lung at the seat 
of tuberculosis. From the continuous persistence of this 
local symptom, attested by repeated and carefully compared 
auscultation, the importance of Koch’s remedy, in diagnosis 
at least, was quite confirmed. Its curative value, however, 
in pulmonary phthisis awaits still further experience, with 
a view to which Dr Baccelli has made injections in. two 
tiiore cases. Meanwhile, he announces his entire sa^sfac- 
tion with the results obtained in the two cases of lupus 
already recorded.” 


DEMONSTRATIONS OF DR KOCH’S TBEAT- 
MENT IN LONDON. 

PROGRESS OF THE CASES. 

(Continued from p. 1S96.) 


City of London Hospital for Diseases of the Chest, 

Dr. Heron has been unremitting in his attention to tbs 
cases in this hospital, and much valuable informatiQn may 
be expected as the result of his inoculations. An obierfi- 
tion of Dr. Heron is remarkably well illustrated by the esse 
of the first lupus patient who has undergone the treatmeBl 
in this country (Case 4). The chart of this patient after 
the first injection shows a rise to 104°, while the seoood in¬ 
jection of exactly the same doee brought the temperatoie 
up in .one-third of the time to 105*8°, an increase of 1*8*, a 
figure which is worthy of special consideration. Then is 
no condition of disease in the adult with which such a 
temperature is associated that can be looked upon as a 
triviality, more especially when it is accompanied with so 
severe symptoms. It seems to Dr. Heron, therefore, that 
the first administration of the remedy makes the action of the 
second more easy, and hence the increase of the seveii^ el 
all the symptoms. This effect is amply illustrated by many 
of the cases, and he has resolved, until be learns a good 
deal more about the action of the drug, never under ai^ 
circumstances to commence with a large dose like 0*01 ec. 
Most likely he would conclude to give 0*005 twice a week 
instead of the full dose once a week. 

Case 1.— G. M-, aged twenty-five, has now reedved 

from 11 to 15 milligrammes of the fluid without any 
result being produced, and on Wednesday, the 18tb, 0*017 ce. 
was injected. The patient expressed himself sis quite well; 
his night sweats have disappeared. The physical sign 
show a great improvement, more especially in the left lung. 
This is perhaps one of the most promising cases. 

Case 2— A. D - , aged forty. This patient has now 

reached the full dose. His early condition was far from 
promising. He looks much improved. No reaction followed 
the full dose—i.&, one that does not affect a non-tuberculoa 
person. A test dose was administered—namely, 0*010->ia 
order to ascertain whether the patient had derived all the 
benefit possible from the use of the remedy up to this par¬ 
ticular point. In this case Dr. Heron thinks that flie 
absence of reaction is due to there being no living tubercular 
tissue to kill. The patient occasionally has slight hemo¬ 
ptysis towards the evening. His physical signs show a 
slight improvement. 

Case 3.— B. W- , aged eighteen. This patient has 

been injected very fi^uently, and, with the exception 
of a slight reaction on two occasions, the fluid seems ts 
have had the effect of causing a subsidence of the tempm 
ture. A special needle is usra for this patient, as there is a 
well-marked secondary rash over his back. His phyiiesl 
condition remains practically unaltered. 

Case 4.—L. F - The first case of lupus which w 

injected in this country. The patient has immensely im¬ 
proved under treatment. Dr. Heron remarked that no other 
remedy that we knew an^^thing about could have produced 
such a result as was manifest m this case. The lupus tisras 
has given place to a reddish brown incrustation, where the 
necrotic action of the remedy has taken place. This is eom- 
mencing to drop off, and to be replace by otho* ttane. 
This case is remarkable, and illustrates very well all the 
effects of the fluid on lupus cases. 

Case 6.—E. R- , aged twenty-six. Another lupus 

case whose condition has much improved under the tittt- 
ment. The local condition now displayed is a deepeuiM 
of the redness over the uncovered patchy There is still 
some slight lupoid appearance behind the jaw. 

Case 6.—H. D-, aged fourteen. This patient, sufier- 

ing from phthisis, still continues to react, and suffers from 
headache. Her physical signs are still manifestly those si 
phthisis, although some improvement has taken place hi 
the left lung. The scar over the hip-joint remains exisctly 
as it did at the onset of the treatment. 

Case 7.—H. B-, aged twentv-eight. The geoenl 

condition of the patient remains nnchanged. She has betn 
injected now fourteen times, and has reached a dose of 
0*01 cc. Throughout the treatment the reactions have bom 
ve^ slight. 

Cass 8.—A. D-, aged eighteen. The sympiewss oi 

this patient wete thMe of anaaniiL Bhe aoMraii M 
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exhibit slight reaction, which gives rise to pain and tender¬ 
ness in the joints. 

We are much indebted to Dr. Robson Scott and to Dr. 
Adamson, house surgeons in the hospital, for the help they 
have afforded our representative in reporting these cases. 

King's College Uospital, 

In the absence of Mr. Watson Cheyne at St. Petersburg 
the oases in this hospital are under the care of Mr. F. F. 
Burgbard and Mr. Williams, the house surgeon, to whom 
we tender our thanks for assisting our representative in 
placing a risumi of the cases before our readers. 

Case 1 .—E. C-, aged sixteen. Disease of the oscalcis. 

The patient still continues to react, and on the 17th 0 02oc. 
was administered, which produced a slight rise. 

Case 2 .—H. F-» The lupus patches on the arm and 

leg are much improved ; the margins of the patches present 
the appearance of cicatricial tissue. On the 14th an in¬ 
jection of 0*015 cc. raised the temperature to lOPF., 
and caused a slight headache and a discharge from the 
centre of the lupus patch on the thigh. There was an in¬ 
crease of bile in the urine. 

Case 3.—P. K-, aged thirty, case of enlarged glands, 

was injected on the 10th, 0*008 producing a temperature of 
104*8*. Cough and vomiting were present, and after the 
reaction the glands on the side of the neck seemed smaller. 
On the 17th he bad another injection of 0*008. 

Cask 4 —W. R-, aged thirty-two, strumous disease of 

the left knee-joint. On the 10th be was injected with 
0 02ec., and the temperature rose to 102*4*. The pain in the 
knee continues and the circumference of the joint has in¬ 
creased from 1.3^ in. to 13$ in. On the 17th 0*04 cc. of the 
fluid was administered. 

Case 6 .— J. H -, aged eight. A case of hip-joint 

disease. The patient continues to react and suffers from 
cough and vomiting. The temperature rose to 104* on 
the 12th. The hip joint does not seem to alter greatly, 
and is still capable of being moved up to about a tight 
angle. The patient does not complain very much. 

Case 6 .—M. G-, aged four. Strumous disease of the 

left elbow-joint. After each injection the elbow has been 
much swollen and more painful under manipulation. On 
Wednesday the pain had somewhat subsided, and the 
elbow can be freely moved without causing any incon¬ 
venience. The patient is very much betcer. On the 
10th and 12th the reaction was severe, but on the 14th an 
injection of 0*003 produced very slight symptoms. 

Cask 7.—R- S-, aged twenty-six. This case of lupus 

has now been injected with 0*01, w*hich reacted and produced 
slight discharge from the right nostril and from the sides of 
the nose. The scabs come off quite easily. On the 17th 
another injection of the full dose was administered. Im¬ 
provement is very manifest in this patient. 

Case 8 .—F. G-, aged three years. This case of 

strumous disease of the ri^t elbow-joint continues to react 
to a dose of 0*002. 

Case 9.—C. K.-, aged three years. This child, who 

was so poorly last week, is very much better. She is being 
treated for stmmons dactylitis of the ring finger. The 
finger remains in the same condition externally. 

Cask 10 .—M. C-, aged twenty-six. A case of ex¬ 

tensive lupus of the face. Most of the patch is covered 
with thick scabs, many of which are discharging. On the 
17th a dose of 0*01 cc. was administered. 

Cask 11 .—N. L-, aged twenty, who is being treated 

for lupus on both sides ot the neck, extending considerably 
over the cheeks, and in whom the reactions produced so 
violent and alarming symptoms, was again injected, but 
with a smaller dose, 0*002 cc., on Wednesday. A sinus in 
the right hand going down to the metacarpal bone of the 
little finger has now completely closed, the redness has 
entirely subsided, and there is no pain whatever on 
pressnre. The lupus patches on the inner side of the 
arm have become level with the surrounding skin. They 
are still reri, but there is now no exuaation in the 
arm. On the right side of the neck the ulceration has 
completely healed, leaving white cicatricial tissne, and on 
the Wt side gradual improvement is apparent, although 
just below the ear there remains a discharging patch. In 
general condition the patient has vastly improved, and the 
case is looked npon as one in which perhaps the best results 
yet attained are manifest. 

Case 12 is a case of antefthetic leprosy. The patient is 
a German aged iorty-five^ who had resided for twenty-seven 


years in Calcutta, and who had come to England ten yea» 
ago suffering from this disease. At that time she had pain 
and swelling in the joints of the hands and feet, a rash on 
certain parts of the body, and shooting pains in the limbs. 
Dark-red, inflamed, painful blotches were subsequently deve¬ 
loped, and the nails and the upper parts of the fingers had 
dropped off, and considerable areas of numbness existed 
over the affected regions. She has had pain and lacryma- 
tion in the right eye since September last. At present the 
skin of the arms and legs is harsh and hairless. The 
fingers are flexed upon the palms of the hands. No en¬ 
largement of any nerves has oeen made out. The patient 
has been twice injected vdth the anti-tubercular fluid, 
the doee being 0*01 cc. On Dec. 10th the tempera¬ 
ture rose to 104*6% and the local condition produced 
was a return of the pains in the limbs. On the 11th 
there appeared a curlons, dull-red, brownish symmetrical 
rash on various parts of the body. This rash bad a 
tendency to desquamate, and presented appearancea 
similar to those seen by the patient before the onset of 
the pains in the limbs at the beginning of the disease. 
There was also a large bulla formed on the left great toe 
and swelling of the iSft fore and little finger. There waa 
more or less anjesthesia in the foot, reaching as far as the 
ankles. On Friday, the 14th, the patient was again inocu¬ 
lated with the same dose and the temperature rose to 103% 
The case was sent to the hospital by Dr. Colcott Fox. 

Royal HospUai for Children and Women, WcUerloo-hridgo 
road, S,K» 

Dr. Septimus Sunderland has injected during the pMh 
week, in the hospital, the following cases, two of wnick 
are under the care of bis coUea^e, Mr. Jacobson, who 
kindly gave his permission for their treatment:—1. Lupna 
of nose, which haul been scraped several times. 2. Early 
phthisis of left apex. 3. Tubercular glands of neck. 4» 
Adenoid of pharynx. 5. Old excision of hip with sinuses. 
6. Hip-joint disease. In each case small doses of the 
fluid, compared with the German standard, were injected 
at the first inoculations, as Dr. Sunderland had seen sym¬ 
ptoms of an alarming nature after only medium dosea 
in the wards of the Charity Hospital in Berlin. Each 
case reacted. Careful observations are being made and 
notes taken with the assistance of Dr. Enoch Moss and 
Dr. Wlieaton, and it is proposed to publish the cases ixs 
detail later on with several others. 

National Sanatorium for Consumption at Bournemouth, 

Dr. W. V. Snow and his colleagues commenced Koch’s 
treatment in this hospital. In the tliree cases treated by 
them of phthisis in the first stage by the injection of one 
milligramme of liquid, so far the progress has been en¬ 
couraging. In one case profuse perspiration was noted 
after each of the first four injections. In Nos. 1 and 2*, 
after the fourth injection slight staining of the expectora¬ 
tion (which had greatly increased in quantity) was observed. 
In Case 3, one mflligramme produced scarcely any reaction, 
two milligrammes but little; but on a second injection of tho 
same quantity the temperature rose to 104*8% suhsidirg to- 
normal on the third day. 

DE.MON SI RATIONS IN GLASGOW. 

On Saturday last Dr. Napier, physician to Victoria- 
Infirmary, Glasgow, Professor of Materia Medica, Ander¬ 
son’s College Medical School, gave, in the Victoria 
Infirmary, m presence of a large audience of medical 
men, a demonstration of six cases which had been for a 
week under Koch’s treatment. The llaid he believed to 
consist essentially of the secretions or ptomaines of the 
tubercle bacillus, obtained by some careful process of 
manipulation or cultivation, free from the bacillus itseff, 
and the theory of its action seemed to be that, just as in 
other conditions dependent on the presence of mi^o- 
organisms — fermentation, for example — the ptomaines 
lessened, and finally arrested the iwtivity of their corre¬ 
sponding organisms, so by these injections the soil is- 
necrosed (Koch), or so altered as to become unsuitable for 
the further development of the bacillns. If this view be 
correct it opens up a dazzling prospect—namely, the suc¬ 
cessful management of the numerous other diseases depen¬ 
dent on the presence and action of similar micro-organisms. 
From his observations there seemed ample reason to hope* 
that the ultimate curative effect would also bo as Kocb 
indicated. The following cases were demonstrated 





Tbb La^gbt^] 


THE ^ r 


^■>:Mr .r 


Cask 1.—A. B -, & young man aged twe&trj, with 

jsUght history of phthisis, was presented. His sputum had 
h^en examined, and was found swarming with bacilli, more 
ammerous than in any sputum Dr. Napier had ever 
.^amined, and out of proportion to the comparative mildness 
of symptoms. Injections: Commencing with 0 001; 0*002, 
0*00!l, 0*004, 0*005 have been variously administered from 
.the 7th to the present. Beaction was distinct^ but not 
severe, temperature rising at its highest to 99*6“ F. The 
diapnostic value of the injections was in this case clearly 
indicated. 

Case 2.-—R. C-, aged twelve. Had suffered for one 

^ear from tubercular disease of leftankle. In May last the 
joint was excised, and in July, August, September, and 
November the sinuses left had to be scraped. Before 
injection some of the sinuses were still unhealed and dis- 
Hobarging. On Dec. 7tb, 0*005 cc. of the fluid was injected, 
i^alf the adult surgical dose. Reaction was severe, ushered 
un by hesdache, rigor, and vomiting, temperature rising { 
to nearly 102'* F. The ankle-joint swelled, the parts 
^3ecomii)g red and veiy tender, the swelling extending 
around the heel. Reaction over and temperature normal in 
thirty-six hours. Injected again 0*006 cc. on Dec. 12th. 
IReaction more severe than formerly, so far as general 
symptoms are concerned, temperature rising to nearly 
104*’ F., but less severe loc^ly; reaction shorter, and over in < 
about twenty-four hours, jkoaction also occurred more 
speedily on second injection. 

Case 8.— R. C-, aged fourteen, had tubercular disease 

•of left knee-joint of two years’ duration, and after injection 
>^reisented the usual signs of reaction. The joint was found 
^slightly less swollen after the reaction. 

Case 4,—E. F-, aged seventeen; lupus vulgaris 

cxulcerans of ten years’ duration. Disease began at angle 
of lower jaw and gradually overspread the face, destroying 
oartilages of nose and considerable part of nasal septum. 
Latge patches also on chest (at upper end of sternum) on 
%oth arms and forearms, hands, and legs. Many of the 
i^tches actively ulcerating and covered by dirty, brownish 
trusts ; others are active but not ulcerating, forming areas 
cicatrised in the centre, but surrounded by an irregular ring 
of lupus nodules. The reaction was strongly marked, the 
temperature reaching nearly 105° F. Patches were then 
found to be very much paler and less active-looking than 
before treatment; this was at once recognised by her private 
Huedical attendant. The lupus nodules seemed depressed, 
<and the skin round them where the erythema had been 
was desquamating freely. 

Case 5 .—R. T-, aged forty, lupus verrucosus of one 

je^’s standing, and involving anterior aspects of both legs. 
This case was noteworthy from the negative point of view, 
as the man had not reacted even after two full surgical 
injections. This raised the question whether it was a case 
^f lupus at all; the view that it was syphilitic was 
negatived by the absence of history or concomitant signs 

that disease. Professor M‘Call Anderson, who saw the 
•case, agreed in the diagnosis of lupus verrucosus. The 
absence of reaction seemed to prove that the disease known 
by that name is not a true lupus—that is, is not due to 
4 he presence of the tubercle bacillus in the skin. 

Case 6.—A patient aged thirty-seven, suffering from sub¬ 
acute phthisis of seven months’ duration, and involving 
apex. The eighth injection (0'006) was administered on ! 
the 14th inst. As a result of the treatment the patient' 
atates that she feels better and coughs lees than she has 
4ioDe for months. The reaction here was seen in some 
4JevatioD of the usually high temperature, and in ^grava- 
tion of the physical signs. On the days when the patient was 
not injeetea the temperature ranged distinctly lower than 
formerly. 


THE MDWIVES’ EEGISmATION BILL. 


At a meeting of the Preston Medlco-EtMcal Society,, 
field on Dec. 4th, it was resolved: “ Tbat this meeting of 
medical practitioners strongly disapproves of the Mid wives’ 
Itegistration Bill Amended,” for the following reason:— 
-That it will be inexpedient and inconsistent, whilst medical 
pxactitionerB (men and women) aare compelled before regis- 
tsation to pass examinations in Medicine, Surgery, and 
Atidwifery, to allow imperfectly educated women to register 
as midwives p the diseaeeB of the puerperal state and prsg-, 


nancy requiring ae early reoognltiont and prompt trmbamt 
as medicm and snrgical cases, and as general medical know¬ 
ledge. 

At a meeting of the Council of the Irish Medical Sehooh’ 
and Graduates’ Assoeiation, specially convened and held tt 
11, CbandoB-street on Dec. 11th, it was proposed by the 
Chairman of Council (Dr. Macnangbton Jones), seconded 
by Dr. Douglas Lithgow, and resolved: (1) That ^eCooneil 
regards the Midwives’ Registration Bill Am^ed » 
dangerous to the public, and defective in its provision for 
the better education of mid wives; (2) that the Conndl, 
while recognising the importance of legislation for the beta 
education and control of mid wives, is of dpinion tta ttie 
creation of, a special register of midwsvee is attended wilb 
many and grave objections. 


anb ^paar 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HKALTH. 

Si, JPancriM, —Dr, J. F. Sykes states that both the hirdi- 
rate and the death-rate for St. Panens daring L889 were the 
lowest on record, the former having been 28*5 and the latter 
18*2 per 1000. The zymotic rate was 2 per 1000, diphtheria 
and diarrhoea being atK>ve^ whilst meet other diseases of that 
class were below the average. The coraang into opentioii 
of the Infections Diseases (Notification) Act made a vnj 
marked difference in the number of cases of preventablB 
disease that were reported; and looking at the aoconnt gives 
by Dr. Sykes of the operations of his department in sodi 
matters as isolation, disinfection, &c., it ia evident that the 
newly-acquired information will be put to good uses in ■> 
far as the protection of the public is concerned. Unfor¬ 
tunately this is to some amount oonnterbalaiiced by the 
fact that other branches of work are tending to be negleeted, 
and it is especially to be regretted that such valualM work 
as systematic house-to-honse inspection should be allovsd 
to suffer. Increased work will, we tmst, mean inerease of 
staff' efficiently to perform it. Almost every branch ef the 
public health department receives some spemal atteotwn in 
the report, and we note that, when necessary, oompulsofy 
measures .have been resorted to lor the abatement of the 
various forms of unwholesome conditions and noisanees met 
with. 

Newcastle-up(m-Tyne,’-Mx. Henry Armstrong has bsei 
securing information on behalf of hm corporation as to the 
action taken by a number of the authorities of large uita 
districts with respect to the dwellings of the labouring classei, 
and he has sununarised the materials thus collected in s 
report. In N ewcasUe itself property holdingfffid penons wis 
destroyed in 1878, but the owners adjoining the open spaee 
thus created objected to the erection thereon of a blocic of 
artisans’ dwellings, and their objection is stated to have been 
allowed by the Local Government Board, and no new 
dwellings have been put up on the open site. On as 
adjoining property tenantea by 943 persons most of the 
worst houses were destroyed and others were put into 
repair. These two undertakings, which we assume are the 
main efforts adopted in this direction, oeet the city a sum ef 
£63,800, the interest and redemption of which are charged 
on the rates. 

St, George^ Hanover-sqtbart, —The corrected death-rate for 
this parish during 1889 is stated to have been 14*19, and the 
birth-rate 18 64 per 1000 living; and the mean length of 
life is spoken of as gradually increasing, a circuinstancc 
which Dr. Corfield attribntes to improved sanitary arrasgt- 
mente. Diphtheria caused 36 deaths during the yeir, 
which is distinctly less than in 1888; and enteric fever caoseil 
18 deatha The outbreak of thio disease which occuired is 
the Mayfair district at the close of July of last year is re¬ 
ferred to in the report; but the cause, which was generallybe- 
lieved to have bew oonnected-witih some portion of theoriik 
service, has not been cleared up by lapse of time. Br- 
Corfield referc to the main drainage as having had notfamg 
to do with the question; on the contrary, he considers tiiil 
the limitation m the ontbreaki when so much poison wv 
cast into the sewers, speaks strongly in favour of the 
drMUhge airangame&teL On the o&ier hand, it will be 
rcBtenoibowd thhtt theeempliiiBte of jctaislvw sewer ctaris 
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were at the time both numerons and strong. The com¬ 
pulsory notification of infectious diseases is stated to be 
working well, and this without having led either to con¬ 
cealment of cases or to friction of any sort. Good work is 
also evidently carried ont in such matters as disinfection; 
and the inspection and supervision of slaughter'houses, 
bakehouses, and cowsheds is maintained. 


VITAL STATISTICS. 


HEALTH OF BNGLLSH TOWNS. 

In twenty-eight of the largest English towns 5136 births 
and 3966 deaths were registered during the week ending 
Dec. 13th. The annual rate of mortality in these towns, 
which had been 19*0 and 21*5 per 1000 in the preceding 
two weeks, declined again to 21*3 last week. The rate 
was 21*1 in London and 21*5 in the twenty-seven provincial 
towns. During the past eleven w'eeks of the current 
quarter the death-rate in the twenty-eight towns averaged 
20*7 per 1000, and slightly exceeded the mean rate in the 
corresponding periods of the ten years 1880-89. The lowest 
rates in these towns last week were 12*9 in Cardiff, 
15*6 in Hull, 16*2 in Leicester, and 16*6 in Derby; the 
highest rates were 26*7 in H^ifax, 27*2 in Manchester, 
27*4 in Sheffield, and 33*2 in Preston. The deaths 
referred to the principal zymotic diseases, which had 
been 427 and 472 in the preceding two weeks, further rose 
last week to 483; they includ^ 213 from measles, 70 
from scarlet fever, 65 from diphtheria, 57 from whooping- 
cough, 41 from diarrhoea, 37 from “fever” (principally 
enteric), and not one from small-pox. The lowest death- 
rates from these diseases were recorded in Plymouth, Derby, 
New'castle-on-Tyne, and Blackburn; the highest in Halifax, 
Birkenhead, Bolton, and Preston. The neatest mortality 
from measles occurred in Leicester, Oldham, Sheffield, 
lilanchester, Preston, Bolton, and Birkenhead ; from scarlet 
fever in Bolton, Liverpool, and Halifax; from whooping- 
cough in Preston, Sunderland, and Norwich; and from 
“fever” in Huddersfield. The 65 deaths from diphtheria 
included 45 in London, 6 in Leeds, 3 in Liverpool, 
and 3 in Portsmouth. No death from small-pox was 
registered in any of the twenty-eight towns; and no 
amall-pox patients were under treatment in the Metro¬ 
politan Asylum Hospitals or in the Highgate Small¬ 
pox Hospital on Saturday last. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of fast week 
was 1803, against numbers declining from 2122 to 1913 
on the preening live Saturdays; the patients admitted 
daring tlie week were 125, against 139 and 151 in the 
previous two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 375 
and 444 in the preceding two weeks, further rose lost 
-week to 487, but w*ere 8 below* the corrected average. 
The causes of 64, or 1 *6 per cent., of the deaths in the 
twenty-eight tow'ns w’ere not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Norwich, 
Leeds, Newcastle-on-Tyne, and in six other smaller tow'ns. 
The largest proportions of uncertified deaths were recorded 
in Brighton, Liverpool, Preston, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towms, 
which had been 20*7 and 22*1 per 1000 in the preceding 
two weeks, declined again to 20*1 dtiring the weA ending 
Dec. 13th, and was 1*2 per 1000 below the rate that prevailed 
during the same period in the twenty-eight large English 
towns. The rates in the eight Scotch towns ranged from 
11*3 in Leith and 17*0 in Greenock to 25*4 in Paisley and 
28*1 in Perth. The 519 deaths in the eight Scotch 
towns showed a decline of 52 from the number in the 
precediug week, and included 16 which w’ere referred to 
whooping-cough, 12 to measles, 8 to diarrhoea, 6 to 
diphtheria, 2 to scarlet fever, 2 to “fever,” and not one to 
small-pox. In all, 46 de^tlis resulted from these principal 
zymotic diseases, against 87 and 60 in the preceding tw*o 
weeks. These 46 ueaths were equal to an annual rate 
of 1*8 per 1000, which was 0*8 below the mean rate 
last week from the same diseases in the twenty-eight English 
towns. The fatal coses of whooping-cough, whieffi had been 
24 and 13 in the preceding two weeks, rose again last 
week to 16, of which 13 occurred in Glasgow and 3 in Edin¬ 


burgh. ^he deaths from measles, which had been 24 and 
12 in the previous two weeks, were again 12 last week, 
and incluaed 7 in Glasgow and 2 in Greenock. The 
fatal cases of diphtheria showed a farther decline from those 
recorded in recent weeks ; 3 ocenrred in Glasgow and 3 Irf 
Paisley. The deaths from scarlet fever, which had been 8 and 7 
in the preceding two weeks, further declined to 2, both of 
which occurred in Glasgow. The 2 fatal cases of “fever”" 
showed a marked further decline from the numbers in. 
recent weeks. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had been 
134 and 159 in the preceding two weeks, declined again 
last week to 137, and were 30 below the number in tlie 
corresponding week of last year. The causes of 53, or more 
than 10 per cent., oi the deaths in the eight towns last- 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dnhlin, which had increased in ther 
preceding five weeks from ^*7 to 29*7 per 1000, deolineeb 
again to 25 *6 during the week ending Dec. 13th. Daring the 
first eleven weeks of the current quarter the death-rate in the 
city averaged 23*3 per 1000, the rate for the same period 
being 19*6 in London and 17*9 in Edinburgh. The 173^ 
deaths in Dublin showed a decline of 28 from th© 
number in the preceding week, and included 5 whicU 
resulted from difl’erent forms of “ fever,” 4 from whooping- 
cough, 1 from diarrhcca, but not one either from smalls 
ox, measles, scarlet fever, or diphtheria. Thus th© 
eatbs referred to the prindpal zymotic diseases, wliiob 
bad been 17 and 11 in the preceding weeks, 

farther declined last week to 10; theyi were equal to 
an annual rate of 1*5 per 1000, the rate from the sam© 
diseases being 2*6 in London and 1*0 in Edinburgh. Tfi© 
deaths referred to dififerent forms of “ fever,” which had 
been 11 and 4 in the previous two weeks, rose again to 5- 
lost week. The fatal cases of whooping-cough, which bad 
been 3 and 4 in the previous two weeks, were again 4 last 
week. The 173 deaths in the city included 35 of infants 
under one year of age, and 56 of persons aged upwards 
of sixty years ; the deaths of infants snowed a slight lurthe? 
increase upon recent weekly numbers, while those of elderly 
persons showed a decline. Two inquest cases and 1 death 
irom violence were registered; and 45, or more than a 
fourth, of the deaths occurred in public institutions. Th© 
causes of 21, or more than 12 per cent., of the deaths in the 
city were not certified. 


THE SERVICES. 


AmyiY Medical Staff.— Deputy Surgeon-General John. 
George Faught to be Surgeon-General, ranking as Major- 
General, vice T. Tarrant, M.D., retired (dated Nov. 13th^ 
1890). 

Bengal Medical Establishment. — Surgeon-Major 
Daniel O’Connell Raye, M.D., to be Brigade Surgeon 
(dated Sept 26th, 1890). 

Madras Medical Establishment. — Surgeon-Major 
Terence Joseph McGann to be Brigade Surgeon (dated 
July 25th, 1890); Surgeon Clement Mallins, M.D., and 
Surgeon Edulji Maleckji Damla to be Surgeons-Major 
(both dated Sept. 30th, 1890). 

Bombay Medical Establishment.— Surgeon Charlea 
George Walton Lowdell, Surgeon Harry Beecham Biiggs^ 
Surgeon Walter Peter Carson, and Surgeon Alexander 
Sami. Faulkner to be Surgeons-Major (all dated Sept 30th, 
1890). 

Naval Medical Service.— Deputy Inepector-General 
of Hospitals and Fleets Wrilliam Harris Lloyd, M.D., has- 
been promoted to the rank of Inspector-General of Hos¬ 
pitals and Fleets in Her Majesty’s Fleet (dated Nov. 25tb,. 
1890).—In accordance with the provisions of Her Majesty’s 
Order in Council of April lat, 1881, Fleet Surgeon Thomas 
Hall Atkinson and Fleet Surgeon Christopher Harvey have 
been placed on the Retired List at their own request.—The 
following appointments have been made at the Admiralty;— 
Staff Surgeon William P. M. Boyle to the Ilofce (dated 
Dec. 12th, 1890); Surgeon John Andrews to the BtlUitLt 
(dated Dec. loth, 1890); Mr. Alexander S. Jameson to be 
Surgeon and Agent at Collies ton. 

Volunteer Corps. — Artillery: Acting Surgeon J. 
Drummond, M.D., to be Surgeon (dated Dec. 13th, 1890).— 
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Bifit: 3rd (Sonderland) Volanteer Battalion, the *Darbam 
Light Infantry ; Robert John Bams, Gent., to be Acting 
Surgeon (dat^ Dec. 13th, 1890).—4th Volunteer Bat¬ 
talion, the Gordon Highlanders: Acting Surgeon G. B. 
Currie, M.B., to be Surgeon (dated Dec. 13tb, 1890). 


Cerrespnknct. 


** Audi alteram partem. 


THE LAY PRESS AND MEDICAL RESEARCH. 

To the Editors o/Thk Lancet. 

Sirs,—I s it not time that some sort of protest should be 
raised against the continuance on the part of our daily 
newspapers, metropolitan and provincial, of the publication 
of strictly medical details? No one doubts that the news¬ 
paper press is a great and, on the whole, a beneBcent insti¬ 
tution, possessed of wide-reaching influence; its capacity 
for good is unlimited, and, for a like reason, it may occa¬ 
sionally produce quite the opposite result. Its liberty, of 
which we in this country are naturally proud, may through 
** journalistic enterprise,’* as it is euphemistically termed, 
sometimes degenerate into licence. The unbiased observer 
must have noted during the past few weeks evidences 
of such retrogression in respect to the discovery of Pro¬ 
fessor Koch. It was largely the publicity given to 
his investigations through the lay press that compelled 
P^fessor Koch **against his usual custom” to prema¬ 
turely lay hU results before the world, and this seems 
to he the chief ground for his withholding the nature 
of the “remedy.” Then the world was treated to the 
textual reproduction in the columns of dailj papers (again 
through tne mutual operation of jouraalistic enterprise) 
of a technical medi(^ brochure. Next, these same 
eolnmns were flooded with accounts of the early stages 
of clinical records of cases treated by the method. 
Leading articles were penned ad libitum, and doctors were 
invited to give their “views” on the all-absorbing topic. 
The “ interviewer” was set to work, and there seemed 
to be no limit to the extent to which certain members 
of our profession had their names, nolentes volentes, exposed 
to an unmerited publicity. Day after day the gaping 
multitude were informed how “ Dr. This ” or “ Dr. That” 
having received a sample of the precious fluid had pro¬ 
ceeded to inject it in the presence of a circle of admiring 
and envious confrdres. The ceremonial, which might have 
been the performance of a sacred rite rather than the adminis¬ 
tration in minimal doses of hypodermic injections of a 
“secret remedy,” was graced by the presence of “our 
correspondent,^’ and chronicled with as much detail as a 
fashionable wedding or a public funeral. Newspaper 
editors are creditcld with great experience in human 
nature, and I take it that they know the public taste 
better than any mere outsider; but, nevertheless, one 
gravely doubts whether the perusal of these medical details 
at the breakfast table is calculated to sharpen appetite, 
or improve diction of more material sustenance. There 
is another side to the picture which more nearly afTecte 
ourselves. How the cynic must scoff at the whole¬ 
sale advertisements so freely given to members of a 
profession who mostly regard, or affect to regard, “ adver¬ 
tising in the lay press ” with holy horror, and who have 
over and over again passed self-denying ordinances on this 
very matter ! Can it really be that all these protests were 
but “ pious opinions,” and that the desire for notoriety has 
hitherto been only repressed, to spring into full luxuriance 
at the first opportunity? 

I am. Sirs, yours faithfully, 

Dec. 17th, 1800. _ _ F.RC.P. 


ON IMI^rUNITY FROM INFECTIOUS DTSEASK 

To the Editors of The Lancet. 

Sirs, —The following abstract from an article on a 
proposed new method of treatment of infections disestses, 
written by me some years ago, but never published, may 
be of some interest at the present moment, in view of the 
experiment-s of Drs. Behring and Kitasato on diphtheria and 
tetanus, the results of which are briefly summarised in a 
recent telegram from Berlin. I may say that my views 


(embodied in the abstract below) were known to a lev of 
my friends. As far as I am aware, the line of treatsmt 
therein suggested has not as yet been attempted 

“The remarkable fact that one attack of many of the 
infections diseases confers immunity from a second attack 
has led to many explanations, of which two only have 
been considered worthy of any consideration. The one ex¬ 
plains the immunity to be due to the vital resistance of the 
tissues—i.e , the tusues having been once subjected to s 
contest, and having come off ncturious, somehow or other 
offer a strong resistance to all attempts of the germs of the 
same disease to get a foothold again. The other explana¬ 
tion is that, the disease itself, or its germs, having used up 
its own particular pabulum, a second attack is iuipouibl^ 
there being no food left for the nourishment of its germs. 
A third explanation may be suggested, and that is the 
germs themselves leave behind some mat^al which acts u 
a poison to succeeding germs of the same disease. Tbs 
obvious objection to these two latter views is that ve 
assume the tissues to remain strictly stationaiv—le., to 
have no power to regenerate the pabulum usea up, or to 
expel the product or products left by the germs of a pievioas 
attack; this much, however, may be said in favour of ^ 
third explanation—viz., that the product or products he^ 
beneficial to the organism haveeither been retained acoordiag 
to the Darwinian principle of natural selection, or that, 
failing such retention, the tissues have acquired the power 
to reproduce that particular beneficial product.' For the 
proof of the theory that the resisting or protective qualitieB 
reside mainly in the blood, and that the white blood-cor¬ 
puscles probably act the part of germ destroyers^ of miee- 
tious diseases—e. g., typhus, scarlet fever, &c., and t^ 
they (the corpuscles) are able to transmit their protectire 
properties to their descendants during at least the liietUBC 
of the individual,—it will be necessary to resort to ex¬ 
periment: viz., transfusion of blood from a protected 
person—e. g., one who has had, say, scarlet fever already, 
and has quite recovered from it — into one who 
is not so protected (e.g., one who has just caught acarld 
fever). One transfusion may not be sufficient; many such 
may have to be resorted to perhaps in the first twenty fov 
hours, and possibly from severu such * protected ’ indi¬ 
viduals, before any decided change in the temperature dec. is 
produced. It might be even beneficial to remove some of 
the patient’s vitiated blood before transfusing the healthy-^ 
and, if I may use the term—‘protected’ blood; for it 
follows as a natural inference, if the blood be the pan 
mainly affected, that by removing so much of the patUBt's 
blood we remove so much of his disease, and by transfosioo 
not only make up for the mere loss of blood, but alio si 
the same time cause to enter into his system the elenisati 
or su^tances which can successfully do battle with the 
specific germs of his disease.” 

I am, Sirs, yours faithfully, 

Geo. Carrington Purvis, M.IX, RSc. Edin. 

East Preston-atreet, Edinburgh, Dec. Sib, 1880. 


PROFESSOR KOCH’S REMEDY FOR TUBER 
CULOSIS. 

To the Editors of The Lancet. 

Sirs, —Is it not time that someone should have the 
courage to speak out what is in the minds of many medical 
men in this country in reference to Dr. Koch’s socalled 
discovery, that up to the present it is a pure experimmt? 
Dr. Koch himself only claims its power of curing phthim 
in the early stages. Phthisis in the very early stMei m 
already curable. Journalists have written up Dr. Koch’s 
remedy as though it were an established fact. Now, I me 
whether medical men have a right to inject this unknovi 
fluid into the bodies of patients without putting before 
them in clear language tne fact that it is a “ leap in the 
dark”? If a medical man in this country were to give oot 
that he had a remedy for a disease and would not dueloM 
the nature of it, nor give a case of cure, we should rigfatlv 
regard his motives as other than scientifle. This is a mo«t 

1 This, the third explanation, clearly shows tliat Klebs’ theory 
unknown to me at the time. I looked upon it :uh an idea of 

and 80 felt diffident in giving it a prominent place. In the ligh^ o® 
present knowledge of disease-producing germs and their prodocts. 
Klebs’ theory probably bolds the foremost place. 

2 As ill the frog, in which animal the white corpuscles ham 
observed to seize and disint^ate the d«uily^ut to Uma bsniik*- 

. bacilli of anthrax. 
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hytterioal age. But why ahoald mea of aciexice lose their 
heads and follow in the hue-and-cry of the unreasoning 
multitude? X sun* hirs, yours obediently* 

West KeiMingtoa. Deo. 8lh, 1890. W. S. BlCUHOMD. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

To the Rditorg of The Lakcvt. 

SlRS»—^My attention has hcen called by some of the 
Fellows of this Society to the fact that an impression has 
prevailed that the meeting of the Association of Fellows of 
the College of Surgeons to be held here on the 20th inst. is 
in some way connected with the Royal Medical and Chirur- 
gical Society. I hasten, then, to explain that the room has 
only been hired by the Association in the same way as any 
other professional or other scientific society might hire it, 
and that this in no way connects this Society with the 
objects of the meeting.—I am, Sim yours truly, 

T. Holmes, 

Frestdent, Koyal Medical and Chimrgical Society. 
Hanovw egrure, Dec. 17th, 1890. 


DEATHS FROM ANAESTHETICS. 

To the Editors o/Tia LANCET. 

Sirs, —During the discussions that have been going on 
for some time past as to the causes of death under 
amesthesia I have never seen any reference made to the 
quality of the anaesthetic employed. It may be that such 
reference has been made, and has escaped my notice. That 
it should be taken for granted that any product of human 
manufacture should be always of precisely the same compo¬ 
sition is scarcely credible, and until demonstrated in every 
case should not be accepted. One of the best firms sends 
round circulars stating that they supply three qualities of 
chloroform. Some makers, 1 have good reason to believe, 
do not always send out anicsthetics that can be relied on. 
In a fatal case which occurred w'hen I was visiting a certain 
hospital it was found by subsequent analysis that the 
ana^thetic was impure. It would help towards a solution 
of the problem in which all are interested if in every fatal 
case, and in every case in which dangerous symptoms arise, 
the anaesthetic were analysed, and the result published with 
the report of the case. When our coroners* courts are pre¬ 
sided over, as they ought to be, by medical men, such 
analyses will always be called for. Without suggesting 
that this is a frequent cause of death, I still bdieve it 
deserves moie notice than it has received 

I am, Sirs, yours faithfully, 

Fletcher Little, M.B. 

SUPRA PUBIC LITHOTOMY. 

To the Editors of The Lancbi . 

Sirs, —In the discussions which have taken place within 
the paist few years with respect to the advantages of the 
anpra-pubio operation over its older classical rivals, it occurs 
to me that its chief merit, that it involves an incision only 
into a noD-senfeiiive peut of the bladder, has been entirely 
ignored. The ti igone and neck of this organ are endowed with 
nerves derived irunoi the renal plexus, and are practically the 
only parts of it to which sensory filaments are distributed. 
Bearing this in mind, we can at once understand how the 
passage ^ a catheter in a perfectly healthy person, and, 
a fortiori in a patient with nephritic mischief, may be fol¬ 
lowed by reflex albuminuria or hsematuria (post-vesical). 
Now, both lateral lithotomy and lithotrity ^casion a serious 
irritation to this acutely sensitive area, which may result in 
the reflex hgh ting up of Kidney trouble; whereas, conversely, 
the supra-pubio operation requiring an incision away from the 
neck and trigone, and through a practically non-sensitive 
part, is muchless likely to be followed by such a contingency. 

1 remain, Sirs, your obedient eervant, 

E. Kenneth Campbell, M.B., F.R.G.S., 

Late Surgeon, Indian Medical Service. 

Lincoln'S-inn-flelds, W.C., Dec. lat, ISOO. 

THE LATE STAFF-SURGEON RAE, M.K.Q C.P.I, 
H.M.S. “SERPENT.” 

To the Editors o/The Lancet. 

SiB8,—I am sure there was not a dry eye when the friends 
of the alK>ye noUe efl&oer read of bia untimely end. Staff- 


Surgeon Rae was a perfeot type of a well bred Irishnaan, 
genial, amicable, aflablei,and intellectual. Such a man could 
not but be an honour to any profession he belonged to. Rae 
and myself left Auckland in April, 1888, and although we 
were in the same ship, used the same surgery and hospital, 
we never had one unpleasant word (many pleasant ones), or 
was there the slightest hitch. Poor Rae was bom, I am 
afraid, under an unlucky star. He was in the Dart lor four 
^ears, which was surveying the coast of New Guinea, when 
It was recommissioned, and he came to England in May. 
1888. Before he bad been on shore many days he was callM 
to the deathbed of his father. After being a short time on 
the Forth ho was appointed to H.M.S. Briton, where he 
enjoyed the company of his wife and children for the first 
time after a long separation; but not for long, for in the 
summer he was appointed to the ill-fated Serpent, and now 
lies in peace.—1 am. Sirs, yours faithfully, 

Taos. DuttoNi M.D. 

Northm&beriasd-svsiuie, Nov. 22iid, 1880. 



THE HOSPITAL NURSES OP PARIS. 

(From oub Special Correspondentt.) 

So much has been said of late concerning the position 
&c. of the nurses in the London hospitals, that it may not 
be out of place to describe what is the present situation of 
the nurses in the Paris hospitala This latter phase of the 
general qnestion is all the more appropriate and interesthig 
as a complete revolution in the system of hospital nursing 
has been accomplished in Paris. This change has given 
rise to a controversy of a much more violent character than 
amything we have had the misfortune to witness in England. 
The fact that the change was attributed to religions and 
political motives accounts for much of this virulence. Thongb 
it is impossible to deny that the secularisation of the hos¬ 
pitals has been advocated in the main by medical men who 
hold broad views in respect to religious dogmas, yet it is 
evident that the reforms accomplished were based on 
administrative and technical necessity. Whatever political 
or religious cause such reforms may incidentally favour, it 
is demonstrated that the chief result attained has brnn 
an improvement in the efficacy of the services rendered 
and in the technical training and knowledge of the nurses. 
It is this phase of the question that especially interests 
us; but to understand what has been done, it is necessary 
to realise what was the state of affairs that preceded the 
present reformed condition of the Paris bospitala 

It was in 1877 that the Paris Municipal Council passed 
the following lesolutions, having for their object: 1. To 
secure for the hospitals a staff of nurses who should be 
more competent, better educated, and who would become 
good superintendents to control wards in the stead of 
the sisters belonging to religious orders. 2. To afford 
inhabitants of the tovin who wish to exercise the pro¬ 
fession of nursing means of obtaining thorough profee- 
sional instmetioD, to that tb^ might take the place in 
private families of the sisters who act as norses. 3. To 
enable mothers of families to obtain the knowledge necea- 
sary for nareing the sick, so that they might skilfully second 
the efforts of the doctor whenever any of their relatives loll 
ill. These resolutions, when adopted, caused a great outc^ by 
those who were opposed to the secularisation of the hospitals. 
But solar as the sisters were concerned, the change was nob 
so important as was generally imagined. It is a mistake 
to suppose that the patients were actually nursed by the 
sisters. There were, in 1878, before the secularisation was 
carried out, 485 sisters serving in the Paris hospitals, bab 
there were 279 secular head nurses or superintendents and 
no less than 2207 under nurses or servants. Now Professor 
Le Fort, writing in 1867, under the Second Empire, when 
the religious ordeis exercised the largest measure of oontiol 
over the hospitals, says : ** Their rOle does not consist in 
ministering directly to the sick ; it is not the sisters who 
dress the wounds—it is the outside helpers; and if it is 
necessary in the daytime to renew the dresring, to apply 
poultices, leeches, &e., it is the under nurse who does 
this. It is thin secular assistant who from hour to hour 
serves the spoonful of medicine or food, who removes the 
soiled bed linen, washes the patient; the sister only looks 
on. The sister organises the partition of the food wMch 
the secnlar under nurse takes to the patients; she snper- 







THE nOBnVAlj JWMAS yF PAttt& * ^ 




intends the linen, sees to the mftmtenance of the order and 
discipline of the ward, but the actual work done for the 
eick 18 performed by the secular assistants.” 

Such was the state of affairs previous to 1878, and the 
im{^rtant fact to bear in mind is that neither the sisters nor 
their secular assistants possessed any technical knowledge 
Whatsoever; they had undergone no sort of training, and 
what was done was in accordance with an established routine. 
But worse than this, the system was such as to perforce 
exclude the possibility of obtaining skilled and able nurses. 
Though the sisters had done none of the obnoxious, 
fatiguing, and often repulsive work inseparable from the 
duty of nursing the sick, they monopolised all the places 
of superintendent or head nurse. Consequently, the secular 
eissistauts^ who came in and did the hard rough work, had 
no future before them, no prospect whatsoever of bettering 
their position. To make matters worse, these assistant 
nuraes were paid at a cruelly low rate. They received only 
I2ff. a month. The result was most deplorable. Only the 
lowest and most incompetent class of labour was available 
for service in the hospitals. The hospital door was not 
unlike the dock gates in Londoni a last resort for the nn- 
«mployed. It was only despair that would drive a 
Parisian to serve in the hospitals. The majority of 
the assistant nnrses came from the country, and not 
only from the country, but from the most ignorant 
And benighted of the departments. They were Savoyard 
^irls, Auvergnacs, and Brittany peasants. Many of them 
oonld not speak French, being accustomed to converse only 
in their provincial patois. They came to the hospital 
because it was the only place where the work of such 
incompetent persons was likely to be accepted. But 
in the course of six months or so these women would 
leam how to scrub the floors, to clean out pots and 
jpans, to make beds &c., to be able to offer themselves as 
‘domestic servants in private houses; then they naturally 
left the hospital for the sake of the higher pay, lighter 
. work, and better food given in private families. The 
-consequence of this was that the greater part of the 
'^ork done in the hospitals was performed by grossly 
incompetent persons, and when these assistants at last 
Acquired some slight knowledge and a little capacity they 
suually obtained more profitable employment elsewhere. 

(Those who remainea in the hospitals, and who, after 
ecrubbing the floors, were taught to attend to the sick, very 
isoon found that 12^. a month was not sufficient pay; but 
irigber pay was only given to the head nurses and assistant 
liead nurses, and these positions were monopolised by the 
Aisters. Consequently the under nurses or Bervanls, who 
iailed to obtain employment outside the hospitals, had to 
increase their earnings by instituting a regular system of 
bribery. When friends came to call upon the patients they 
bintiea that some present would best ensure to the sick person 
dlbihe care needed. Nevertheless when it was proposed to 
remedy these evils by throwing open the higher posts to the 
whole profession of nursing, so that those who began by 
doing tue meanest work might aspire to the highest position, 
Tiolent protests were made, and much was said concerning 
the marvellous devotion and self-abnegadon shown by the 
sisters. To this it was replied that the sisters did not do 
the work which required tne greatest courage and devotion; 
iAimt if they accomplished their religious duties, the secular 
smraes acoomplisbed their civic duties; and the hospital, 
not being a convent or a church, the work to be done was 
in the main secular work, and should be governed by a 
necular authority. The sisters, however, did not act in 
obedience to a secular authority. They were very inde- 
{>endeBt in their attitude towards the medical sts^^ and 
often neglected their duties in the sick ward, so as to per- 
some religious duty in the chapel. Many of them 
ehowed themselves much more concerned in the cure of souls 
than in the cure of diseases, and their proselyting tendencies 
) were often the cause of disturbimce and of trouble among 
‘the sick. Patients who did not agree with the sister’s views 
on theological questions were sometimes treated harshly 
< And with ootitempt. This engendered hypocrisy among the 
o^atients, or led to complaints, protestanone, and general 
- unpleasantness. In reply to these protests, it was urged that 
the object of a hospital is to cure the sick, and that, for this 
purpose, the highest possible degree of excellence must be 
secured, not in one but in all departments. It did not suffice 
to have good medical advice, but it was also necessary to 
oecure the best hygiene and the most competent nurses. 
. The ^ter, though she is appointed head nurse or superin^ 
'^^quIeBtof^aWd, receives noptofestioiialiiMtnietion what4 


soever. She arrives at the hospital, assumes a res p oiri li ie 
position, though she has no knowledge of physiolm, sf 
anatomy, of therapeutics, and cannot dress a woanJT Of 
course, in time many of these sisters acquired oonsidaabk 
knowledge, and showed great devotion and great skill is 
the work they undertook. But this, to a great extent, ins 
a matter of chance, and it was urged that no nurse shoold 
hold a responsible position without she had first proved her 
knowledge and capacity. For these and many other 
reasons the system now actually in force was institiiled, 
and its application was commenced in 1878. 

One of the first steps to be taken was the creation of 
municipal schools for the training of nurses. This was done 
according to a formal vote of the Municipal Council given 
on Nov. 20th, 1877. A motion to that eflect had then been 
brought forw'ard by Dr. Bourneville, editor of Le Progrit 
Medical, and one of the principal organisers of the cam¬ 
paign in favour of the secularisation of the hospitals. Dr. 
Bourneville was on the same occasion appointea Directeor 
des ^coles Municipales dTnfirmiers et dTnfirmi^res. The 
first scliool for the training of nurses was opened at the 
Hospital of the Salpctricre on April 1st, 1878, and another 
on May 20th following at Bic^tie. Subs^nently, on 
May 24th, 1880, a third school was inaugurated at the 
HOpital de la Pitid. The bospitola of Salpdtiieie 
and Bicdtre were selected in preference, because from 
time immemorial these hospitals bad possessed a numeroni 
staff of secular nurses and assistants. Altogether there are 
some 500 persons employed at the Salpdtndre, and it wii 
thought that this large staff would supply a consideilible 
number of pupils for the schools. But both at Bicdtre and 
at the Salpdlnbre certain elements for thorough instructias 
are wanting. There are but fewcases of acute diseasc^ of 
surgical operations, or of accouchements. The patients are 
for the most part old and infirm or suffering from some form 
of mental disease. It was to make up for this defidesty 
that a third school was opened at La Pitid. The best 
pupils of La Salpdtriere and Bicdtre are to he sent to 
La Pitid to finish their course of technical instruction and 
training; and at the latter hospital they have plenty of 
practice in acute cases, surgical operations, &c. 

Not only have these classes for nurses been instittrted, 
but there are also classes for elementary general instm- 
tion. Thus a man or a woman may enter a hospital vbo 
has received no education whatsoever, and yet may bote 
one day to attain the highest position available in us 
profession of nursing. First, it will be ne^Btiry to attend 
the classes where elementary instruction is given ; and {i 
learning how to read and write the pupil wul at the same 
time learn something about the theory of musing. Tbs 
dictations given are taken from manuals or brnks od 
nursing, hygiene, &c. Thus when the pupils leave tbs 
primary class and enter the technical or professional 
class, as the French call it, they have already acquired 
some knowledge of the subjects to be studied. The pro¬ 
fessional schcoTs are divided into theoretical and practical 
classes. There are seven theoretical classes. These are: 
(1) The bookkeeping or accounts and the general adniaii- 
tration of hospitals; (2) elementary anatomy; (3)elemenlaiV 
physiology; (4) bandanges and a few notions of surgerT; 
(5) hygiene; (6) elementary therapeutics; (7) lyingdn, »e 
nursing of the mothers and of the newly kem infanta 
The practical classes consist of demonstmt^olM as to tiie 
cleanliness to be observed in the care of the sick; of the 
formalities and measures to be taken in case c4 death; 
hoW' to recognise various pharmaceutieol snbstsma: 
the mauipulauon of surgical instnuDents ^ the nriaag 
of bondages; taking temperature; keeping charts,’ 
and all the bureaucratic work' relating to odnrianen ef 
patients, visitors, linen, &c. Then follows the tm 
to be given to the newly bom, including the cnpkf- 
ment of la c&uvetiae. The course of instmctiaii ioBts frsii 
’Oct. 1st to Aug. 1st. The theoretical classes are hdd 
twice a week, from 8 to 9 o’clock in the evening. EaA 
professor gives from six to ei^teen lectures, and sets hk 
pupils to write two theses, which constitute part of tbs 
examination for the diplomas. The practical classes sod 
demonstrations take place six to eight times per week, 
the pupils being divided into batches, and there are abo 
lessons in the administration of baths, douches, && Ot 
these practical questions, the pupils towards the close of 
the year—namely, in July—have to write essays whi^ 
help to decide to whom the diplomas and the rewtw 
shall be allotted. Those who succeed in their stadia 
iobtain o-^diploma which piooUlina4keniAopablt^tf hoUiBg 
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the position of amstant head ntirse and then of head nune. 
To defray the eoet of these elasses the municipality has 
voted an annual subvention of £644, and a further sum of 
iSSOO to constitute scholarships, or “ purses ” to be given to 
the most successful students. 

Of course it took some time before these classes became 
popular. For instance, at La Salpeth^re there were but 
thirteen pupils in 1882-83, and only four the next year. But 
there were ninety-two pupils in 1887-88. Altogether the 
three hospitals since the foundation of these classes have 
been able to give to the nnrses 886 diplomas. Consequently 
the nursing staff for the hospitals is now infinitely better 
than it was some ten years ago. But this is not the only 
advantage. The minimum wage paid has been raised from 
I2r. to £1 per month. Further, M. Peyron, the Director of 
V Assistance Pablique, has promised to give nurses who have 
obtained the diploma a higner wage, even though they may 
oontiane to occupy for some time an inferior position. Most 
of the tmrses, however, who have won their diploma soon 
obtain some promotion. Taking as a specimen the 
bospitiil of La Ptti6, there are now twelve head 
curses or turveillanis who receive per annum £28. The 
«ab head nurses, eighteen in all, get £20; their suppliants 
<ist substitutes, ten in number, receive £16. Then there 
are eleven first-class infirmiets at £14 8^., and twenty-three 
at £13 5#. The second-olaas ivfirrrUers number sixty-three, 
and receive only £12 a year. Farther to raise the dignity 
of the profession special orders have been given that those 
who do the menial work shall no longer be called Jilles or 
^ar^ons^ or serviteurs or stirvanies^ but infirmier and in- 
/irmUrc. 

As a result of all these reforms a much higher class of 
wofiten now apply for the position of nurse. Dr. Boome- 
ville, whose great zeal in bringing about these improvements 
cannot be too warmly commend^, cgrefuUy notes .the age, 
birthplace, former occupation, and motive of each applicant 
for the position of nurse. The majority are workwomen, 
eeamstresses, and others, and their difficulty to obtain suffi¬ 
cient work is the general motive assigned for wishing to 
become nuTses. But there is also an important minority of 
women who are of a higher class, who possess some 
educational diploma, and several have h^n teachers 
^ pnmary schools. Thus, apart from the special train- 
gl^en, there are now altogether a higher class of 
persons serving in the hospit^s; nnrses who are en¬ 
dowed with a quicker understanding and better developed 
intellectual capeusities. This is the commencemeni of a 
aew epoch in French hospital history, and will render careful 
scientific treatment of the sick more easy and will ensure 
4)ctt€r results. There is, however, still much room for im¬ 
provement. Though the nurses have now better prospects 
.nnd better pay, their remuneration is still insufficient, and 
sleeping accommodation and the diet given them are 
very inadequate. But the towili having commenced reform, 
'will not, it is to be hoped, stop half-way. It will complete 
^he good work of raising thn po«tioi^'of l^e hospital nnrses, 
^ that they may enjoy ample reward for the most useful 
^aid most arauous duties it is their noble mission to perforin. 

'.MANCHESTER ; 

(FltOll OVJt OWK COBB£SPOirDS»fT.) 

I Okwia Colh^ mnd a New Hospital drc. > i 

^BoVK months ago it WM reported in these eohimns that> 
offer bad been made to the College authorities of a large 
sum of money from the Whitwofth tmetees with which to 
«rMt a new hospital, to be under the general control 
<ihiefly of the Ckulege authorities. This mnnificent offer 
was, for various reasons, for the time being lost. One of 
the factors tending to bring about this result was no doubt 
the want of helpful sympathy shown towards the scheme 
by the Boyal infirmary Board. At the meeting of the 
College Connell last week the offer was renewed in another 
form. Within a short distance of the College a fine site of 
more than twelve acres has been purchased by the above- 
named trustees at a cost of £27,000, and this land they 
have now given to the College “for the establishment and 
endowment, as far as may be, of a hoepitjU to be ad¬ 
ministered under the direction of the College authorities, 
And particularly in aid of its educational aims."' It is not 
•expected that any extensive biuldiDg operations will be 
.eemmeBced: enoe, as the traihtea; expieehly soy 


they do net detire «iy inimediate or hasty sotiail, 
or the assnmptioii of ahy inconvenient charges by ihe 
College, but that action shall be taken as the esm- 
mnnity may find, or make, opportunity for ita develop¬ 
ment Poasiblv one result of this will be that the 
authorities of the Boyal Infirmary will stay their hands in 
the propo^ movement for enlargement and rebaildiBg of 
that institution. It is fervently to be hoped that mo 
jealousy or obstraotion will be shown by the infirmary 
which will in any way hamper or imp^e the suooess 
of this most generons benefaction, as there is room for 
both to do good and useful work in this large community. 
On Saturday evening last the College Union held its 
annual conversazione in the College buildings. A large 
number of guests assembled, and a varied and interesting 
programme was arranged for them. Some instantaneons 
photographs of animals in motion, and a series of specimens 
illnstrating the variety of respiratory organs foond in the 
different species of the animal kingdom, were a source of 
much attraction. Amongst the candidates placed in the 
first division at the recent London M.B. Examination were 
Messrs. Lea and McGowan, students of the College and the 
Boyal Infixmary. 

Totm Cotmcils and Sanitation, 

In both our municipal councils sanitary mattem were to 
the fore at their last meetings. The Manchester Corpora¬ 
tion are intending as soon as possible to erect on a site, the 
existing property on which was lately condemned, artisans* 
dwellings on a somewhat limited scale, by which it is hbp^d 
that an example may be set to builders and private in¬ 
dividuals to proceed upon the same lines. ■ Visits of inquiry 
have been made to Liverpool, Glasgow, and other places, 
from which it is believed that accommodation of two rooms, 
with all needful appliances, can be provided at a weekly 
rental of 2?. 6rf. to Si. 6o?., and will yield a small profit upon 
the outlay. It was resolVed also t<^ut in force within the 
city the Prevention of Infectious Diseases Act, 1890, and 
also to take steps to provide public lavatories for women at 
variong of the more crowded parts of the town—a f nbllb 
need on which, though often alluded to, no adtion htis 
hitherto been taken. 

TJic Medico-Ethical Sosieij/n ’ 

This society, as its name indicates, takes cognizance pf 
many matters outside the zone of strictly professional topiqii. 
At its last meeting it devoted an evening to the consiaerp- 
tion of the high 4eath-rate of Manchester. There was some 
tolerably plain speaking and some diversity of opinion as to 
the factor^or factors chie^ concerned in producing a resplt 
whidi all admitted was disgraceful to us as a community. 
There was a large attendance, including visitors from out¬ 
side the medical profession, and as a result of the M- 
enssion it was resolved that the mayor be requested 
invite members o4 the medioal profession and others in¬ 
terested in this subject to a public conference, and alho 
that the need should be impressed upon the Bohool Board 
authorities of some systematic instruction in the principles 
of sanitation to the children of all our elementary schools. 
It may be noted that more than onoe in these columns the 
opinion has been expressed that it is to the better education 
of the rising generation in the rudiments of the laws of 
health that we must look for any real and lasting improve¬ 
ment of the sanitary condition and sUTTOundings of our 
poorest classes. 

Koch and Tuberculosis, 

Like the rest of the world, Manchester sent its repre* 
sentati^es to the crowd of medical men besieging Berlin to 
obtain information and experience respecting Koeb’s treat¬ 
ment of tuberculosis, though it is apparently with some 
degree of disappointment they have returned among us with 
tho verdict “not yet proven.** At the clinical hospital a 
limited trial of the liquid has been made, one of the mem¬ 
bers of the staff bringing back with him small quantity 
of the fluid. 

Assizes, 

The recent assizes were amongst the heaviest we have 
had for some time past, no less than six cases of murder 
and five of manslaughter being down for trial. The most 
notorious of these was the Ardwick poiBoning case, where 
a man was charged lAith the murder of his two< childrw 
and attempted murder of his wife by means of arsenic 
mixed in a rice pudding. The verdict appears to be a 
most anomalous one. The only evidence as to the murder 
of the children that could be obtained was from the wife, 
and that^ was declared iaodmissible; theprisoner was the^- 
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fore tried for the attempted marder of his wife. The jndge | 
emnmed op stroogly in his favour, but a verdict of 
Guilty ” was returned and sentence of penal servitude for 
life passed. An attempt will be made to have this 
remitted. —At the Leeds assizes, held this week, Mr. Dacre 
Fox. who for many years practised in Manchester, obtained 
a verdict of £1(KX) damages against the proprietors of 
a patent medicine for a lioel in an advertisement, where 
they attributed unskilful professional practice to Mm. 
Maaehester, Dec. ISih. 

LIVERPOOL. 

(Fbom odb own Cobbespondent.) 

Tht Agatzes: the BoUon Murder* 

Among the cases tried in the Grown Court this week 
before Mr. Justice Cave was that of Macdonald, better 
known as the Bolton murderer. The prisoner was 
charged with the wilful murder of Elizabeth Holt, a school¬ 
mistress. Her body was not discovered for some days 
after her death, and then quite accidentally. Her head was 
completely smashed, her throat cut, her clothes much dis¬ 
arranged and tom. Dr. Robinson, who examined the body, 
was able to testify that the ill-fated young woman had not 
been violated, as was at first believed. Mr. Paul, lecturer 
on Medical Jurisprudence at University College, Liverpool. 
deTOsed to finding blood stains on the prisoner’s clothing 
and on a knife with which the murder was believed to have 
been committed. The prisoner made a statement to the 
police, in whicJi he declared that he met the deceased 
near the spot where her body was afterwards found, and 
rebuked^ her for accusing him of following her. He 
placed his hands on her shoulders, when she struck him in the 
face with her umbrella. This maddened him, so that he threw 
her down, cut her throat, and kicked her on the head. He 
was convicted and sentenced to death. There were several 
other charges against male prisoners of murder of wives or 
aramours, and many serious cases of wounding. It is the 
eaviest calendar which has been known here for some years. 
Justice Cave made some strong remarks on the committal 
of men for trial on charges of criminal assaults on children 
without more searching inquiries, several such cases ending 
in acquittal, after the accused had been in prison for some 
months. 

DeaihofMr* AlfredStepJieng^ M.B.C.S, Ac, 

The death of Mr. Alfred Stephens is announced. The 
deceased lived and practised in this city for many vears. 
In 1851 he founded the infixmary fur children, which oegan 
in a very modest way in a bouse in Hope-street. Later 
on the present handsome buildings were erected and 
enlarged, the whole containing eighty beds, and having a 
most efficient honorary and resident staff. It is a favourite 
institution with the public, and has excellent arrangements 
for the training of nurses, as v^ell as for the nursing of the 
little inmates. That the institution is appreciated is shown 
by the large number of both in- and out-^tiente. 

Doc. 17th. 
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Dr, Koch's Treatment at the Newcastle-on-Tyne Infirmary, 
The patients who received the first injection of Dr. Koch*s 
fluid are all doing well; some of them have received 
repeated and increased do.se8. It is premature yet to say 
anything about results, and of course it would be fairer to 
get a report from the infirmary staff, who have given 
incessant attention to the cases. It is quite apparent, 
however, that there has been the most marked reaction 
and alteration in the aspect of the skin in the case of 
tubercular eruption, more so far than could be effected by 
any other known method of treatment. At the meeting of 
the Northumberland and Durham Medical Society the other 
evening Dr. Rutherford injected the liqiiid in a case under 
Dr. Oliver of early phthisis or tubercular condition of the 
lung. This makes the fifth case now under treatment at 
the Newcastle Royal Infirmary. 

The Nciccaslle-on-Tyne College of Medicine, 

Some time ago I mentioned the handsome gift of the 
President of the College, Dr. Heath, of a sum of £250 to 


establish a gymnasium. I hare now to record that the 
Council of the College of Medicine have also given £2M for 
the same purpose, so that tliis means of health and reeist- 
tion will in all probability be soon established for the 
students. 

The Tyne Port Sanitary Authority, 

The medical officer of the Tyne Port has presentsd hs 
report for the past two months, which shows a satMactorj 
state of health. No lees than 1828 visits had been made to 
vessels by the inspector, and only forty-four cases of sick¬ 
ness had to be inquired into. There is also a marked de¬ 
crease reported in the number of immigrants arriving m Ak 
town, but this is usual at this season. 

Newcastle-on-Tyne ClinicaX Society, 

The apnnal banquet of the Newcastle-on-Tyne 
Society was held last week at the Grand Hotel, Barrel 
Bridge, in this city. Dr. James VV. Smith occupied theiffe- 
sidential chair, and che presidents of the kindred 8ocieti»~ 
viz., Mr. Middlemiss of Darlington, President of th« 
Northern Branch of the British Medical Assodation, a&d 
Dr. Adamson, President of the North Durham Medical 
Society, and the Mayor of Newcastlo—were present. The 
usual toasts were duly given and honoured, and the pro- 
oeedings passed off with much spirit. 

Wallsend Infectious Diseases Hospital, 

It appears as if Wallsend, Willington Quay, and the ad 
joining populous district are at last about to have a snitabie 
hospital for infections diseases. The delay has arisen owing 
to want of unanimity as to a site. The site decided upon 
is about half a mile from WaUsend, and by the side of the 
ancient Church of Holy Cross, now a mouldering rain, and 
which has not been used for divine service for about eighty 
years. 

Newoastle-on-Tyne, Dec. 18th. 
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The Sick ChUdroCs Hospital, Edinburgh, 

A NUMBEB of cases of typhoid fever have rec^tiy 
occurred in this hospital both amongst the nurses aod the 
patients. The number of cases has been about a doas. 
and one nurse and one patient have died. This gave rix 
much anxiety, both to the staff and the dirretoiB, aod. 
although nothing very unsatisfactory was found in oio- 
nexion with the drainage, the directors have decided to clear 
out the hospital. They have been fortunate in obtaining tiic 
premUes of the Morningside College as a temporary hospual, 
which enables the important work of the hoepital to be ooc 
tinued, and the patients and staff are to be tranaferred tberc 
this week. The out-patient department is to be ooC| 
tinued as at present, and applicants requirii^ admission vui 
be taken to the temporary hospital m suitable carriags^- 
The present building was not erected for a hospital, U'i 
has many defects, and it w ill be a matter of consideratv s 
for the directors whether they will completely gut the oii 
place or build a new one. It is said that they have suffida: 
funds even to meet the latter alternative, and the boepi'^ 
is doing such good work that it is believed the public 
readilv re^ond to an appeal for more money were it re 
quired. The proximity of the present hospital to tk 
Koyal Infirmary is so convenient for students atteodin: 
the cliniques on children’s diseases that it may be hoped tk 
present site will be retained. 

The Royal College of Physicians, Edinburgh^ and ih> 
Newspaper Press. 

The Edinburgh papers contain the followiyf intimatioc 
“We are requested by the President and Pillows of 
Royal College of Physicians of Edinburgh to pnblhh t:? 
following resolution, which w^a.s unanimously adopted s: 
their meeting on Friday That this College rec^« ’- 
regret at the publicity which has recently wen giret • 
certain initial experiments upon Koch’s system of treator' 
of tuberculosis a.s injurious to the best interests of ^ 
public and the profession. * ” The papers have leading srtii^ 
dealing with this resolution, and using anything bnteoopi.- 
mentary language towards the College. 

Edinburgh Medical Officers' Reports for NottmUr. 

The total number of deaths in the city for the 
November was 326, making a death-rate of 14*42 per it* 
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of the estimated population. The average death-rate for the 
corresponding month of the last five years was 17 *35 per 1000. 
As regards districts, 114 of the total deaths occurr^ in the 
New Town, 157 in the Old Town, and 65 in the son them 
diatricta. As regards age 29*44 per cent, were nnder five 
years, and 25*15 per cent, above sixty years. Diseases of 
the chest caused 35*88 per cent, of the whole, debility and 
old age caused 11*65 per cent., and zymotic diseases 8 58 
percent, of the total number. The birthrate was at the 
rate of 22*75 per 1000. As regards the reporting of infections 
diseases, 274 cases were intimated, as compare with 976 in 
the corresponding month last year. During the month 117 
patients were aomitted to the City Hospital. During the 
same period 59,992 lb. of unsound meat were either seized 
or delivered up to the authorities. 

Church CoHections for the Roycil Infirmary^ Edinburgh, 
For some reason the church collections for the Royal 
Infirmary have been falling off. The reason probably is 
that many demands are made npon church-going people, 
and t^t the clergy often neglect to make a special appeal 
for this philanthropic and Christian institution. 

Health of Edinburgh, 

The mortality last week was at the rate of 18 per 1000. 
Out of a total of 93 deaths, 39 were due to diseases of the 
chest, and 5 to zymotic diseases. The intimations for the 
week were 32 cases of typhoid, 6 of diphtheria, 33 of scarla¬ 
tina, and 10 of measles. 

Glasgow Sanitary Department, 

Last week the first annual dinner of the staff of this 
department took place at Moir’s Royal Restaurant. There 
was a large attendance. Mr. Peter Fife presided. Coun¬ 
cillor Simons proposed the toast, ** The Glasgow Sanitaiy 
l>epartment,” and in complimentary terms remarked on the 
efficient manner in which the conveners of the health 
<x>mmittee had performed their duties since the inauguration 
of the Sanitary Department in 1870. The staff had increased 
irom five in 1870 to emhty at the present time. The 
chairman responded. Other toasts followed, and the 
entertainment terminated. 


Coesarean Section tn Glasgow, 

There are at present lying in one room in the Maternity 
Horoital thr^ patients on whom Ceesarean section has been 
performed within the past eight days. All three mothers 
ere well so far and comfortable. In none of the cases has the 
temperature risen above 99” F. All three children are well 
end thriving. The operator in these cases was Dr. Murdoch 
Cameron, who has already performed so many successful 
Csesarean sections. This is a condition of ^airs which 
probably could not be paralleled in any hospital in the world. 


Aberdeen Medieo-Chirurgioal Society, 

The Aberdeen Medico-Chirurgical Medical Society held 
Its annual dinner on Saturday, the 13th inst., in the Imperial 
Hotel. Dr. Garden, the president, occupied the chair, and 
J)r. .^gus Fraser, the vice-president, acted as croupier. 
The dinner was a great success. The president in his re- 
znarks regretted that the members of the profession took so 
little interest in the general meetings of the Society; and 
Hr. Struthere, in responding to the toast of Former Pre¬ 
sidents,” was very severe on the University professors for 
not attending the meetings, emd there giving tne profession 
tihe benefit of their specied knowledge. He suggested that 
^he Society should endeavour to form an extra-mural school. 
Hr. Struthers was very warmly received by the members 

f resent, and the remarks of the proposer of the toast, 
>r. Fraser, with regard to what Dr. Stmthers has done for the 
Aberdeen Medical School, were enthusiastically applauded. 
KocKs Treatment of Tuberculosis, 

No one in Aberdeen has, so far as is known, been able to 

f et a supply of Dr. Koch’s liquid. 1 understand tiiat 
>r. Macgre^r gave a lecture to the students attending the 
Children's Hospital on what he saw of the treatment of 
tabercular cases by Koch’s method in the hospitals of Berlin; 
bat that he was unable to give a demonstration, because so 
far he bad not been successful in his endeavours to get a 
supply of the liquid. 


Health of the City of Aberdeen, 

During the last week the following cases of zymotic dU- 
sases were reported to the medical officer of health:— 
Measles, 5; scarlet fever, 11; and whooping-cough, 5. This 
is the smallest number of cases reportea in any week since 


the middle of Augpist. Durinn the previous week 2d cases 
of scarlet fever and 17 of measles were notified. This week, 
therefore, shows a marked decrease. 

Dr. Leslie Mackenzie has been appointed assistant to 
Professor Hay at the City Hospital, Aberdeen. 

Dec. 17th. _ 
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Coombe Lying-in Hospital, Dublin, 

An election for a master in room of Dr. S. Mason, whose 
term of office had expired, took place on Monday, Dec. 16th. 
There were two candidates. Dr. F. Kidd and Mr. J. Colclongh 
Hoey, both ex-assistant masters. The voting was very 
close, there being a tie, when the chairman, Mr. Perry, 
high sheriff, gave his casting vote for Mr. Hoey, who was, 
therefore, elected. The emoluments of the office are derived 
from the fees of students attending the practice of the 
hospital, fees of assistant physicians, and nurses. The 
appointment lasts for seven years, and it is nnnecessary to 
state that both candidates were thoroughly competent to 
fill the vacancy. On Saturday the ongoing master was 
presented with an address and testimoniu on the ooeasion 
of his retirement. 


KocKa Treatment of Tuberculosis, 

At the Mater Miserioordim Hospital Koch’s fluid has 
been tried in cases of phthisis, lupus, enlarged strumous 
glands, tubercular disease of joints, and gastric ulcer ; and. 
as the records of each case are carefully kept, they will 
prove useful in determining the advantages of this method 
of treatment. The cases at the Meath Hospital have, it is 
stated, shown satisfactory results, and to-day (Tuesday) 
Sir William Stokes gives a lecture on the method of terat- 
ment to the students of the Royal College of Surgeons. 


The late Dr, A, H, Corley, 

A meeting was held at the College of Surgeons last week 
for the purpose of taking the necessary steps to raise a fond 
in aid of the widow and six children of the late Dr. Corley. 
Resolutions were passed expressing deep regret at the sudden 
decease of Dr. Corley, by which nis wife and family have 
been deprived of his support and care at a time when he was 
beginning to realise the success which his distinguished 
labours had justly earned; and resolving that a subscription 
list, to be placed in the hands of trustees, be opened for the 
benefit of Dr. Corley’s widow and children. Up to the present 
about £2000 has been promised or paid, of which Mr. H. 
Gray Croly, president of the Royal College of Surgeons, 
contributed one hundred guineas and Dr. John McDonnell 
and Mrs. R. McDonnell £100 each. 


Amateur theatricals in aid of the Cl^dren’s Hospital 
take place this week, the piece selected being W. S. Gilbert’s 
comedy, “ Tom Cobb.” 

Mr. Robert Waters, Brigade Surgeon, Army Medical 
Staff, of White Fort, Tubbermore, has hekm placed on the 
Commission of the Peace for the county of Londonderry. 

Deputy Surgeon-General Landale, Principal Medical 
Officer for the Cork district, has retired after thirty- 
three years’ service. It is not known at present who 
will succeed him at Cork. 

December 16th. __ 


PARIS. 

(From our own Correspondent.) 

The Method of Koch in Paris, 

The all-abBorbing subject here, as elsewhere, in medical 
circles is Koch’s alleged remedy against tubercle. The 
French papers, lay and medical, are fall of it. One of the 
foremost investigators amongst members^ of ^ the ^ Paris 
faculty, as he is mso one of the first and weightiest, is Dr. 
ComU. On Snnday week he gave the first record of his 
experiences of this remedy before a numerous audience in 
the theatre of the Laennec Hospital, and last Sunday he 
continued the subject before an assemblage, if anything, 
more numerous than before. The albuminuria and 
hsematuria recorded as having occurred in two cases after 
the injections bad now entirely disappeared, and in one of 
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the eases which was comftlieated with renal calculus and 
purulent urine there was a marked improvement in the 
state of urine since the inoculation. Dr. Comil has, so far, 
treated thirty patients on this system, and ho summarises 
as follows the remaining chief phenomena observed by him. 
As to temperature, he finds the curve to be the same as 
that now pretty generally observed. Amongst twenty, two 
of his patients’ observations were taken as to variations in 
the oxyhjemoglobin. In thirteen this substance diminished 
from 1 to 3, and even 5 per cent. No variation could be traced 
in nine, and an augmentation was noted amongst six. This 
augmentation was observed in five tubercular (pulmonary) 
cases. In conclusion. Dr. Comil’s remarks were cautious, 
fie pleaded that, as his experiences were quite recent, it 
was liardly possible to pronounce as to the result ; but so 
fkr he could say that he, like every observer, had noted a 
considerable amelioration, and even cicatrisation, in cases of 
lupus, and there was good ground for hope tliat an equal 
success might be obtained in the early stages of pulmonary 
tuberculosis. At the Hopital St. Louis (skin department) 
experiments are being carried on extensively in the various 
forms of superficial and cutaneous tubercular disease. 
Here, however, they have wisely resolved to wait patiently, 
carrying out the treatment and carefully observing before 
giving any so-called results to the public; but so far the 
auooess obtained has been encouraging. At the same 
hospital, in the service of Dr. Pean, there has been one 
death following the injection. The case, how^ever, is 
reported to have been a hopeless one. In all his other 
cases Dr. Pean has been well satisfied with his results. 
His cases, it should be noted, are all surgical. In these 
local lesions an all-round amelioration is recorded—sup¬ 
purations tend to diminish, fistuhe heal up, ulcerations 
granulate ; but as to remote results—otherwise permanent 
cure—Dr, Pean reserves his opinion. 

TAe Municipal Council and KocICs Mtilvod, 

At one of the last sittings of this body a member proposed 
the following resolution “ The (Council invites the 
authorities to prohibit in our hospitals any experiments 
being carried on with a substance the composition of w hich 
is unknown.” This resolution was rejected by the 
substantial majority of 47 to 7, which says much for the 
good sense of the municipal council; for, considering its 
pronounced political feeling and international prejudices, it 
might have been credited writh acting otherwise when it is 
borne in mind from w^hat quarter the “ unknown ” 
emanates. As regards the “secret remedy ” question, the 
Gazette M^dicalc points out that the laws could never he 
intended to place scientific clinical observers on the same 
footing as unqualified quacks, who disseminate their wares 
for gam ; but in view of possible complications it urges 
the Legislature to empower the use of Koch’s remedy 
by the medical profession. 

Paris, Deo. 18th. 


BERLIN. 

(Prom our own Correspondent.) 


Professor Karl Fracnkel, 

Professor Karl Fraenkel, whose higlily important ex¬ 
periments with a view to conferring immunity against 
diphtheria are now one of the chief topics of discussion in 
the medical world, is a pupil of Robert Koch. He passed 
his final examination as a physician in 1885, was appointed 
assistant in the Hygienic Institute on its establishment, 
and soon became Koch’s first assistant there. In 1887 he 
established himself as private lecturer in Berlin University. 
About a year ago he was appointed professor of hygiene at 
Konigsberg. He became generally known in medical circles 
by the publication of liis “Elements of Bacteriology” in 
188fi. This book recently appeared in a third edition, and 
has the reputation of being the best of its kind. The most 
important of Fraenkel’s special investigations are those of 
bacterial poisoxis, which he made in common with Ludwig 
Brieger. They led to the discovery of toxalbuinin, and to 
that above mentioned. His other discoveries are those 
eoncerping the bacterial contents of ice, the cultivation of 
bacteria which thrive without air, the occurrence of micro- 
o/ganisma in the various layers of the soil, &C. 

Dr, Kitasato, 

‘ Dr: Kitasato, a Japanese by birth, has lived to fremiany 
for five yean, and has occupied himself almost all the time 


with bacteriological studies in the Hygienic Institute here. 
The biology of the cholera bacillns has been the theme of 
many of his researches. He has investigated its behaviocu 
in milk and in fceces, and its relations to other pathogenic 
and non-pathogenie bacteria in natritive solutions. He 
has also gone deeply into the study of the tetanus germs, and 
has now published the results of his investigations in his 
article on immunity. One of his chief discoveries is that of 
the musk fungus. 

Dr. Ernst Behring, 

. Dr. Ernst Behring, who has shown, in conjunction with 
Dr. Kitasato, how immunity against diphtheria and tetanus 
is conferred on animals, is an army surgeon, and has been 
working as an assistant for about a year and a half past in 
the Hygienic Institute here. Among his first studies after 
he became a surgeon ten years ago was the manner in 
which antiseptic remedies for wounds, especially iodoiorm, 
act, and he made a special study of the symptoms of iodo¬ 
form poisoning. He afterw ards tested the antUeptic value 
of silver solutions, creoline,and other chemicals. C^averine, 
the etiology of anthrax, and the immunity of rats are also 
among the themes to which he has devoted special attention^ 
but diphtheria has recently been his exclusive study. 

The Emperor and Empress Frederick Hospital for ChUdreik^ 

The second pavilion of the Emperor and Empress Frederick 
Hospital for Children, which promises to be one of the most 
interesting sights for medic^ men in Berlin, was opened 
yesterday. The new pavilion is intended for scarlet fever 
patients only. The hospital was visited on Sunday by 
members of tbe Berlin Medical Society and of the German 
Society for Public Hymene, and by Dr. von Gowler, 
Minister of Religious, Educational, and Medical ailato. 
When tbe hospital is finished it \rill have four isolated 
pavilions for infectious diseases, one for scarlet fever, on** 
for measles, one for diphtheria, and one for w’hooping-congh. 
Infinite care is taken to prevent infection. The medfca! 
staff and attendants have themselves completely disinfected 
before going from one pavilion to another; instruments and 
utensils are not allowed to be taken from one to another. 
The food is conveyed in a manner which renders infection 
impossible, and the vessels us^ are cleaned in each building. 
Absolute cleanliness prevails eve^where; the colours of 
the walls are bright, so that anything suspicious is at ooce 
noticed. The comfort of the attendants’ rooms excited Dr. 
von Gossler’s astonishment. “I would have been glad/ 
be said, “ to have had such a room in my student yean. ' 
Above the mortuary there is a laboratory for chemical, 
anatomical, and bacteriological investigations. 

Koch's Bamick Hospital, 

Tbe building of the barrack hospital for infectiou» 
diseases, which is to be placed at Professor Koch’s db- 
posal, is going on with all possible speed. The site chosen 
IS the ground between the city railway and the CharitA 
Death q/ Professor Jacobson, 

Professor Jacobson, head physician of the Jewish 
Hospital here, died on the 10th inst., aged sixty-four. The 
most important of his writings are contributions to hmfno- 
dynamics, studies of the circulation of the blood in the 
veins and of the pressure of the blood in coDipreased air 
(w'ritten conjointly with Dr. Lazarus), studies of normal 
and pathological local temperature, and of the local 
development of heat in infiammation (tbe latter con¬ 
jointly with M. Bernhardt), and clinical observatioBs of 
the cardiac murmurs. 

Berlin, Doc. TOth. ' 


VIENNA. 

(From our own Correspondent.) 


Death of a Patient Treated by Dr. Koch's Liquid, 

The last number of the Wiener Klihische Wothenxkrifi 
contains the history of a case of lupua vulgaris in whi^ 
death occurred thirty-six hours after the injection of two 
milligrammes of Koch’s liquid. Tbe patient was a girl aged 
seventeen, suft’ering from a very extensive lupus exulcenK 
of the face, by which much of the nose and face had been 
destroyed and the mouth so contracted that it bad been tm- 
possibleto examine tbe oral cavity or to make a laryngoBoopac 
examination. The patient had been under treatmeot in 
the hospited at the Innsbruck University for eighteen 
months, and, except repeated diarrhoea of short dmtiiin. 
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and an attack of infliifiDsa a year ago, biir geneiai ii«aiUi 
hat been fairlv good. Physicai examioation of the chest 
•and abdomen cfid not diacloae any morbid condition therein. 
The temperature on the day before the injection was 36*9" 
and 37‘5^C. reepeetively. On Dec. 3rd, at 9 A m , 2 milli- 
Mmmes of Koch's fluid were injected; the same solution 
Md been used on three other patients (one sofieiing from 
coxitis and two from lupus vulgaris). At 2.30 p.m. there 
was a rigor, combined with local swelling of the lupoid parts; 
the temperature rose at 3.30 p.m. to 39*0° C., and at 12 p.m. 
io 41 r G., pulse 160. Vomiting of bilious naatfer occurred 
also in the same afternoon, and the patient became very 
•drowsy. On Dec. 4th the temperature reached 41*5" at 
3 P.M., aud did not fall under 40" C. The symptoms of 
collapse remained the whole day, and, though restora¬ 
tives were freely used, the patient died at 9 p.m. 
of the same day. Twelve hours later the post-mortem 
examination 'was made by Professor Pommer of lonsbruck. 
There were found reactive changes in the neighbour¬ 
hood of the lupus and in the lymphatic glands, which 
will be examined microscopically. In different parts of 
the large intestines (caecum, colon), in which were old 
cicatrices, and lymphoid nodules, surrounded by hyper- 
eemic rings, were observed. In both lungs numerous 
tiisseminated pneumonic foci of recent origin were 
found, accompanied by extreme pulmonary oedema ; I 
there was very marked cedema of the brain and spinal 
cord, an acute swelling of the spleen (length 14 cm., 
breadth 9*5 cm., thickness 5 cm.), and parencl^matous intu¬ 
mescence of less degree of the liver and of the kidneys. 
Capillary bsemorrhages were found in the pulmonary 
^eura,in the parietal layer of the pericardium, in the thymus 
gfland, and in some parts of the spinal coid. All these 
changes had the appearance of recent date, while there | 
were the following chronic lesions: Bronchitis with | 
^ght bronchiectasis, induration of the apices of the Inngs 
without any sign of reaction, slight mitral stenosis 
with hypertrophy of the right heart, and hneniorrbagic 
pachymeningitis. There was neither stenosis nor mdema ’ 
of the larynx. It appears that death was caused by 
the disseminated lobular pneumonia and by the oedema j 
of the brain. But I believe that, with regard to 
the latter phenomenon, the presence of the old pachy¬ 
meningitis must be taken into consideration as one 
of its principal causes. The case shows that even in 
otherwise apparently healthy persons affected with lupus 
vulgaris tbete may exist some incipient pathological 
changes which should induce physicians to make the 
injections only in patients whose life - history and 
bodily state are known by them to be above suspicion. 
At Vienna also two patients died in whom Koch’s liquid 
had been used last week. They were cases of Nothnagel’s 
clinic of advanced phthisis of the lungs, with cavities, with 
alcerations of the lairnx, and intestinal tubercular ulcers. 
The necropsy yielded no evidence to show that the death 
was due to the use of Koch’s fluid, as there was extensive 
tubercular destruction, and even pnenmotliorax, in one of 
tile cases. So far as was apparent to the naked eye, it 
might be stated that there was no congestion around the 
cavities and older tubercles, or in the neighbourhood of the 
did laryngeal ulcers, while there were freshly congested 
and thickened patches in the lower lobe affected by a more 
recent miliary tuberculosis of the lung similar to those found 
in lobular pneumonia, and there were some apparently fresh ‘ 
laryngeal ulcers with a smooth base. The results of micro¬ 
scopical examination must be waited for. The pathologist 
did not offer any opinion upon the anatomical results of the 
action of the injections in these cases, as no oonclnsions ! 
conld be drawn from the changes found in single cases. 

KocKs Treatment of TvherctUoii*. 

The number of patients subjected to the treatment have 
increased here considerably last week. At the General 
Hcmltal Professor Drasebe, who acted as Austrian delegate 
at B^lin, commenced with the injections in his wards for 
intemiid medicine. Ten tubercular patients, eight of 
whom had pulmonary affections, were subjected to the 
treatment. They have been very carefully observed, and 
during the three weeks preceding the first injections 
daily examinations of the blood, urine, sputa, course of 
fever, body weight, &c., were made. All the patients 
ahowed general and local reaction. In two of the patients 
the blooa has been found to have undergone those patbo- 
V^^aI changes wl4ch observed in cases of severe blood 
4 ^T hectic duaeases. A similar observation has heen mad^ 


1 am inforinesi'af she KudoUs Boioital nere, where also 
the blood is examined carefully both as to the number of 
the blood-oorpuscies and their morphological changes and 
the amount or the bsemoglobin. At Professer Sohroetter’e j 
clinics for internal diseases and laryngology twenty eaaei 
are now under treatment, among them three cases of rhino- 
Boleroma and one case of donbtfm tnberen^ar peritonitis, ia 
which the results of the iujection were negative. Up to the • 
present no curative effect conld be observed in any of theee 
cases, and the local reaction in the cases of well-developed 
laryngeal ulcers remained in some of the cases almost nil. 
Also at Billroth’s clinic some cases of surgical tuber- 
cnlosis remained refractory against Ko^’s remedy, even 
after frequent injections of larger doses. A case of actino^ 
mycosis injected there showed also well-marked general and 
local reaction. 

At the last meeting of the Vienna Society of Physicians 
Professor Schroetter stated that his patients lost consider- 
abl^r in bodily weight after prolonged treatment with Koch’s 
liquid. 

77b! Question of Tolerance of Koch*8 Liquid. 

While at some of the clinics here doses of 5 centi¬ 
grammes have been already used in repeated injections— 
the first injections having been made with 1 milligramme 
without any bad effect—1 saw cases of lupus at Professor 
Kaposi’s clinic where the patient’s condition became- 
worse, the reaction after each injection of the same dose 
being highly intensified. In a patient at first injected with 
5 milligrammes, reaction fever being 39" C., the tempera¬ 
ture rose after the second injection of 5 milligrammes 
(made two days later) to 40"C., and collapse, with pul¬ 
monary oedema, oecuriW; while after a third injection ol; 
4 milligrammes the temperatnre rose above 40" 0., and 
the eoUapse, the oedema of the lungs, and condition hecame * 
so alarming that a fatal issue was feared. This seems to 
point to the fact that small doses mora frequently repeated 
nave more power in accustoming the body to the poison 
than large doses. 

The Action of Koch's Liquid in Leprosy. 

Four cases of leprosy are under treaUnent here. 
fessor Kaposi used injections of the anti-tubercular liquid 
in three of the cases. In two of them, cases of lepra maca- 
loea, well-marked general reaction and local swelling fol-^ 
low^ the injections; while in the third case, being a 
lepra tnberosa, fever^ of 39* C. occurred twenty-seven, 
hours after the injection. As no fever occurred If 
there were longer intervals between the injections. It' 
was assumed that it was produced by the injection.' 
The fourth case of lepra tnberosa is under treatment by 
Professor Neumann. In this case repeated injections had 
been made of 1 to 3 milligrammes without any effect; but 
after the fourth injection of 4 milligrammes, made last 
week, a well-marked general reaction (fever jf9" C.) and a, 
local one, considerable swelling of the tuberons leprotic 
nodules, occurred. It has now been fcequeiiliy obsWved 
that many tubercular patients showed no reaetion at/ 
all after one, two, or even three iniectioiiB, while it. 
appeared after a farther injection of the same doee^ or 
a little larger dose—the amount of the increase being 
only from 1 to 5 milligrammes. 

Vienna, Dec. 16th. _;_ 


CANADA. 

(From oub own Cobebspondrnt.) 

Ontario Priton Commission* ., 

The Ontario Prison Oommlssion has been remiving^ 
evidence lately in Toronto. The following are potnto 
interest in the medical testimony. Dr. Daniel Clark.' 
Superintendent of the Toronto Insane Asylum, was oppoM 
to the briDging of waifs from Great Britain ; he favoured the 
establishment by Government of institutions for habitual 
drunkards, to which they should be committed for lengthened* 
periods and given industrial employment In his opinion 
the chief causes of crime were: 1. Want of education;' 
therefore, want of intuition. 2. Intemperanee—not to the 
extent so frequently declared ; and the most fmitfnl source 
of lunacy was heredity, in the line of a transmitted weaknM 
or tendency, whereby the strain of the battle of life could nc^ 
be withstood ; 60 per cent, were due to this cause, and no4 
over 8 percent, came through drunkenness. Dr. Bichardson, 
pHsou stirgeon since 1858, thought it a most unfortunate' 





1S68) TaMi4ifm»I 


CANJKDAI^-^JBGYPT. 




tkiilg to introduce yonDg waifs Itom the **old eomitiy.” 
Huey had defective organisations^ and were likely to make 
undesirable citizens. He considered the system of confine¬ 
ment in cells more desirable for men; habitual criminals, 
Meat it bemme evident that they were incapable of over¬ 
coming the evil, should be confined for life. He believed 
there was a direct tendency to crime among the descendants 
ofi^riminaJs. 

^ Vital Statistics, 

The accidental deaths in Canada for the past year have 
b^n tabulated by the statistical department. There were 
569<In all, a ratio of 31*12 per 1000 deaths; 100 were 
d^ to suffocation, and 102 by drowning; 54 were caused 
bWHSCcidents in steamboats, railroads, or street cars, and, 
smnge to say, sunstroke is credited with having caused 8 
deaths^ while only two victims succumbed to the frost. 

The McGill University, 

The Governor-General laid the comer stone on Oct 30th 
o^ the McDonald Technical and Workman Mechanical 
Buildings, which, by the munificence of two Montreal 
citizens, will increase the usefulness of the faculty of 
science of McGill University. A brilliant gathering of the 
representatives of culture and learning from all parts of 
the Dominion attended the annual dinner of McGill Uni¬ 
versity, which W8LS held in the Windsor Hotel on Nov. 20th. 
The prominent speakers were Lord Stanley and Sir John A. 
Macdonald, and representatives were present from the 
undergraduates of sister universities. 

Institutions for ike Insane, 

Bipin the remarks made in the Quebec Legislature it 
a&pearB evident that the Government will at last aeeume 
imolute control of the medical management of the Homan 
Oaidiolic institutionB for the insane in that province—five in 
number, with Over 2200 patients. The buildings are owned 
private individuals or religious communities, and with 
them the Grovemment has been for some years negotiating. 
A resolution has been introduced to authorise an agreement 
with the Protestant Asylum, Montreal, for the treatment 
and care of the Protestant insane, at a cost not exceeding 
nO'dollars a year; the Government to assume and retain 
ab^lute control of the medical services and have option of 
purchase of buildings. 

Koch's Treatment, 

Through the munificenoe of Vice-Chancellor Mulock, of 
tbe University of Toronto, Professor R. Hams^ Wright 
hiis left for Berlin to study the process of Dr. lech’s dis¬ 
covery. Between 600 and 700 graduates and undergraduates 
assembled at the station to give the popular professor a 
hearty God-speed.Dr. J. D. Thorburn of this city, late 
rcHudent of the Manchester Hospital for Diseases of the 
Throat and Lungs, also leaves in a few days for Berlin. The 
Hedico-Chirurgical Society of Montreal has decided to send 
Drf^G. T. Boss and McConnell, also for the same purpose. 

The annual meeting of Convocation of Trinity University 
was held on Oct. 28th, Chancellor Allen presiding. The 
aamudl dinner held in the evening was a great succeas. 

Voumto. _ 


EGYPT. 

(Fbom oub own Cobkbsponosnt.) 

Koch's Remedy for Tuberculosis, 

Thb Egnmtian Government has sent Dr.'Schiess of Alex¬ 
andria toTBmlin to learn the new methods of treatment for 
phthisis, and to teach them on his return to ihe two hospital 
staffis of Cairo and Alexandria. The choice of him is a happy 
qae, because he enjoys the personal friendship of Professor 
who indeed first stimulated him to the study of bac- 
tpriiology during Dr. Koch’s cholera mission to Egypt in 1883. 
It may be assumed that the new treatment will be very 
ilseful here for lupi^ which is very common, for disease of 
bones and of cervical glands, and for ordinary phthisis,, 
which occurs somewhat among the Egyptians, and is very 
common indeed among the numerous imported natives 
mm the Soudan and from Abyssinia. 

' Medical School, 

\ An English teacher of English has at last been appointed, 
and some sixty medical students have elected to join the- 
English side. But good arrangements have not yet been 
mao^ and as a consequence boys conversant With English 


already have to be tangbt in tbe same room and at the 
same hour as those quite ignorant of tbe langua^ A fev 
handbooks of anatomy, physiology, and of medicine sre to 
be ^ven to those who can already read. Tbe lenior 
stn&nts now have the advantage of two years’ pnetkil 
work in the hospital wards, and this year an ezuerinmt 
is being tried of making some twenty-four of lire 
in tbe hospital and act as nurses for bhe male sick dating 
certain hours of the day. The plan answers well, and ongbt- 
to give, them an insight into the details of medicsl tieet* 
ment which young practitioners seldom poeaesa. 

Storage of Kile Water, 

The engineering difficulties in the reconstmerioa of tbe 
Barrie below Cairo are now overcome, and all the witer> 
holding properties of the dam can be utilised at low Kile. 
The sanitary authorities are prone to believe that a large 
volume of water held up will affect the drinking-water 
Cairo, but the Government engineers are, as a rale, of 
opinion that no greater stagnation of water ia caused by it 
It is interesting to note that the dam at Damietta, ooeof 
the mouths of the NUe, is being abolished this year for 
engineering reasons, and that all the riverine inhabitszitt 
are complaining in consequence. If the NUe is ex^osted, 
sea-water can be brought up the river some sixty milsi, bat 
not further, because it would be checked by the sand b^ of 
the NUe. Now Alexandria and Rosetta are both supplied 
with drinking-water during the summer months from tbe- 
Atfeh pumps, which are some tliirty-five miles from the sea, 
and therefore within the possible area of salt water cen- 
tamination. The Barrage now for the first time nliys the part 
which Mehemet Ali intended it should, and all the sumiiier 
NUe water is in consequence utUised. The critieal pmodof 
Nile irrigation ia from the middle of May to the middle of 
July. Different years vary extremely >\'ith reference to tbe 
q^uantity of water in the NUe. For instance, in 1ST£^ 
there were 70,000,000 cubic metres a day flowing at AssonaB, 
whUe in 1889 there were only 20,000,000 daily. Very good 
years are rare, whUe bad ones are common, and three bad 
years in succession are enough to ruin the country. If 
abundant water could always be supplied without cestttko, 
the revenue from the crops in Upper E^pt could be niaed, 
it has been calculated, from two millions and a half to 
seven mUlions a year. The next important project to be 
studied is how to store water in Upper Egypt, to tiy to 
provide this constant irrigation of land. There are 
four different projects worth mentioning. It has been 
proposed to store water in the desert near Assouan; but 
one chief objection to this is that suitable places for the re¬ 
servoirs do not exist. Then Mr. Cope Whitehouse hna for 
some years advocated the storagje of water in the depreMka 
of the Wady Rayan in the Fayoum. It is calcolatod 
that an expense of two millions would provide 12,000,009 
cubic metres a day, and the F^ptian Government dw 
not as yet see its way to spending ^is sum. The third 
project was to construct a series of solid dams under water, 
but the effect of this would be to choke up the NUe Yalley 
with mud and sand and render navigation impossible. The 
remaining idea is now being studied by the Fublic Worki 
Department, and is no less than to convert the NUe Valley 
between Assouan and Wady Haifa into an immeme 
reservoir by constructing an open dam. The flood water 
above a certain level would be allowed to pass, and aone 
of the spare NUe water during the winter would be pre¬ 
served for use in summer. Calculations agree that an ei- 
pense of only £600,000 will ensure a daily panaa of 
12 ,000,000 cubic metres at Cairo. If iliis dam were ionnl 
to suGoeed,, others might be constructed south of Wsdf 
Haifa, and the necessary problem would be solved. ^ 

Health of Cairo, 

This is the time of year when some mischievous penesa 
induce telegra^ agencies and newspapers to pablisn stato- 
ments to the effect that Cairo is unusuaUy unhealthy. Tbe 
reports this autumn have so far been that small-poz 
typhoid fever are raging. - Both reports are ab^stoly 
false; there have been no dangerous loesses amoim eilbei 
English residents or visitors, excepting two inv^dus, wl» 
have already succumbed to advam^ phthisis. R k 
difficolt to prove whence these rumours are circulated. 

Famine at Suakin. 

The half-starved HAdendowas must be glad enough thtf 
certain facUities are now open to them fqr pioeaiif^ M, 
on cq^dition tb^t the derVune^ R 
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is said that this tribe, wbiph once boasted of 60,000 fighting 
mflaD^ has now dwindled down to 25,000 all told. The 
^unine-stricken iiatiyeB have died mostly of diarrhoBa and 
phthisis, dysentevy not being very common. Many of them 
nave sqffered from guinea-worm, one woman having had 
tive extracted from her body. 

Csira/Dee. 8lh. " )__ 


" EDMUND CUTHBERT RING, L.R.C.P. Lond. 

We regret to record the death of Edmund Cuthbert Ring 
on Nov. 30th. The deceased enjoyed excellent health till he 
moved into some lodgings in Tunbridge Wells three weeks 
before his death, when he soon sickened from typhoid fever. 
From the first the symptoms were grave, and on the 
eighteenth day death supervened. Daring his illness 
'Mr. Ring was attended most devotedly by his friend 
end former fellow-student, Mr. G. S. Watson, aided by 
Mr. F. Manser. From Mr. Watson’s house the funeral 
• took place. Mr. Ring was a son of the late Mr. D. Babington 
Ring, judge of Vancouver’s Island. He was educated at 
'St. (^ige’s Hospital, where he served the office of surgical 
registrar. For many years Mr. Ring had been engagm as 
a travelling medical attendant, and in this capacity he had 
'explored most parts of the inhabited world. To his patients 
he was always a faithful physician and a kindly friend, 
^d by all to was respected and loved. He was open- 
hearted and generous to a fault, and would spare no trouble 
or expense to do a service to a friend. He never said an 
unkind ‘ thing of anyone. When too weak to speak he 
acrawled on a piece of paper, which he gave to Mr. Watson, 
not to forrot to tip the servant.” Few kindlier or nobler 
(men adorn the rdfe of medical men. 


WM. GORDON, L.K.g.C.P.I., L.R.C.S.I., J.P. 

We regret to announce the death of this much respected 
medical man, which took place at his residence, Tonagh- 
nieve House, Saintfield, co. Down, on Thursday, Dec. 11 th. 
Mr. Gorihm belonged to a distingnisbed family, which has 
< 5 ontribnted many niembern to the medical profession. His 
brother. Dr. Alexander Gordon, was the well-known pro* 
lessor of i^nrgery at Queen’s College, Belfast, while his 
father practised in Saintfield, and his nandfather was the 
agent ol the Price estate. Aiter Mr. Wm. Gordon became 
a member <4 the medical profes 8 ic>n in 1S51 he practised in 
Rngland, bat as the result of an injury to his spine, through 
■An accident, he was obliged to return home, where for 
aeveral years he was an invalid. On recovering (although 
be was never a very robust man), he continued to reside in 
his native place, where he had an extensive practice, 
>and where he was valued alike for his professional skill 
AB for his acts of benevolence. Mr. Gordon was a J.P. for 
county of Down, and a member of the Board of 
< 70 V 6 Tnor 8 of ttbe County Down Asylum. He was a man of 
very wide and varied re ailing, and there were few subjects 
upon which be could nut give on opinion. ^ History was his 
f&vonrite subject, and he was well versed in the antiquities 
-of his own country. Mr. Gordon, who was over sixty years 
of age at the time of^hls death, was interred on Monday 
last at the family buryipg ground, Saintfield, an immense 
concourse of friends and rdatives attending the funeral. 


ROYAL COLLEGE OF PHYSICIANS. 

At a Comitia held on the 16th inst., the report of the 
<^ommittee of Management on the resolutions passed at a 
meeting of the deans of the metropolitan medical schools 
was received and adopted. The resolutions ore as follows:— 
1 . That it is desirable that every candidate who has failed 
rto pass his examination at the Conjoint Board in any or all 
*of the following subjects—namely. Chemistry, Elementary 
Anatomy and Elementuy Physiology-should be required, 
^fore. readmission to examination, to bring from his 


medical school a certificate of satisfactory iBstruction in 
the subject or subiects in which be has been referred. 
2 . That it is desirable that all certificates of attendance in 
the schedules for the several examinations of the Conjoint 
Board should contain the words ** to the satisfaction of the 
lecturer or teacher •’ in each subject. With respect to the 
first resolution, the Committee recommend that a candidate 
who fails to pass the Examination in Elementary Anatomy 
and Physiology, or tho Examination in Elementary 
Anatomy or Elementary Physiology, as the case may be, 
shall be required before admission to re-examination, to 
produce a certificate of having received instruction in the 
subject or subjeccs in which be has been referred, during a 
period of not less than three months subsequently to the date 
of his reference, but the Committee do not recommend any 
alteration in the regulations now in force, relating to 
re-examination in Chemistry. The Committee farther 
recommend that the second resolution be adopted' by the 
two Colleges. ' 

On the question of the determination of the institutions 
to be recoCTised as giving ade^ate instruction for the 
purposes of the Public Health Diploma, the Committee 
offem certain recommendations, and submitted a e^opeui 
of subjects of studies. These were adopted by the 
Comitia. i 




University of London.—T lie folloinnjg ar^'iiats 

of the successful candidates at the recent Examinational— 
ALD. Examination. . / 

Medicine. —Hubert Carpenter Bristowe, St. Thomas's Hospital; ‘W'm. 
Henry Bretlit Brook, B.S., St. Bai^olome^’a Hospital; ^enry 
Johnstone Campbell, Guy’s Hospital; Henry‘Edwd. Leigh Canuey, 
University College ; Geo. Alfred Carpenter, Ouy’w Hospital; Pemy 
James Duncan, Charing-cross Hospital; Vredk. Edge, B.S., B.9(x, 
Owens College and Manchester Royal lutirmary; *William Soltau 
Fenwick, B.S.j Ijondon Ho^ital and Strasburgand Berlin; Edwin 
Blrchall HasUogs, Unlvera^ College; John Arthur Hayward and 
Wm. Lenton Heath,B.S.. St. Barthorotheiv’s Hospital; Johh Sydney 
Hick.s, London Ho^ital; Richard Honeyburpe, IJlTerpool Royal 
.t Infinuary and University Goll^e ; VVilUa#p, liapT Kelson, London 
Hospital: Cha.s. Arthur Kent, B.S., B.Sc., University CoUege; Geo. 
Herbert Lang, University College and Mancliwter Royal Infirmary; 
Ludovic Wm. Dnrra Mair, St. Bkrtfacdomew’s Hospital; W'm. Page 
May, B.Sc. (Gold Medal), University College; Gna Hyde Melson. 
Queen's CoUege, Binnidgbam : Enoch Moss, B.i:^ and Alhred 
Parkin, M.S., Guy’s Hospit^ ; Bedford Pierce, St. ^rtholomeWs 
Hospital; John Edw’d. Platt, Owens College and Manchester Roi^l 
Infirmary: Ernest Bidgood Randall and Carles Read, University 
College; J. L. Roberts, B.A.,'B.Sc., Thomas Wilson Smith, and 
^Ernest Hy. Starling, B.S., Guy's Hospital; O. W. Sntheriakld, 
B.A. Hydw University College ; Jas. Wheatley, B.S., King’s CoUm; 
Herbert Williams, St. Bartholomew’s Ho.spilal; Wm. Alfred WiDs, 
Westminster Hospital; Frank Richardson Blaxall, University 
College. 'i. 

* Obtained the number of naarks qualifying for the Gold MedaLv' 

M.B. Examination for Honours. ' ^ 

Medicine. — Firet CUiuft: Theodore L. Pennell, B.Sc. (Scholarship and 
Gold Medal), University College; Jolm Henry B^nt (Gold Me dal), 
Guy’s Hospital; Percy Cliarles Evans, Univ. Edinburgh and Qiur^s 
Hospital; FrancisC. Abbott, B.Sc., St. Tlionias’.s Hospital; ABce 
^IcLaren, London School of Medicine for Women; Frtmk Grange, 
Charing-cross Hospital, and Uolburt J. Waring^ B.Sc., St. Bartfio- 


(equal): Arnold WiUiam W’. Lea, Owens CoUege and Mancheeler 
Royal Infirmary; Robert Cozens Bailey, St Bartholoinew*.s Hos¬ 
pital^ Charles J. Martin, B.Sc., St. Thomas’s Hospital, and Herbert 
TiUey, University Colley (equal).—TAtrrf Ciaes: Herbert Geoige 
Uraham Cook, Ht. Bartnolomew'a Hospital, and Joseph Stewart 
Richards, Guy’s Hospital (equal). i 

Obdctric Medicine.—Ftrut Clans: Arnold Wm. W. Lea fSeholarshlp 
and Gold Medal), Owens College and Manchester Royal Infirmary; 
Francis Charles Abbott (Gold Mediil), .St. Thomas’s Hospital; IJ. 
Sinclair McGowan« KSc., Owens College and Manchester Rqial 
Infirmary; Percy Charles EvanSjUniv. l^n. and Guy’s Hospital.— 
Second Ciann: Joseph Stewart Richaids, Guy’s Hospital; Joseph 
Moore, St. Bartholomew’s Hospital; Fredk. William Hall, Guy's 
Hospital: William McAdam Eccles, St Bartholomew’s Hosmitu; 
Sidney Herbert SneU, University CoUege; Edward Victor Hugo, 
St Bi^tbolomew's Hospital; John Desmond E. Mortimer, St. Iter- 
tholomew’s and Westminster Ho.spitals; John Robertson, Guy’s 
Hospital; James Harry Soqneira and David Brown, B.Sa, London 
Hospital.—TAird Claem: Lewis WUliams, University CoUege; John 
Fawcett Guy's Howital; Robert Henr Elliot, St Bartholomew’s 
Hospital; Herbert'TUley, University College. 

Forennie Medicine.—Pint Claee: Arnold Wm. W. Lea (Scbolanlllp 
and Gold Medal), Owens CoUege and Manchester Royal Infirmary ; 
'Theodore L. PenneU (Gold Medal)^ University College; tFtanqis 
Cliarles Abbott, St. Thomas’s Hospital; Frank Grange, CharlM- 
cros.s Hospital; Charles James Mqrtin, St Thomasw Hoepitia; 
John Henry Bryant, Guy’s Hospital, aUd J.amee Sinclair McCmdn, 
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Owens College and Manchester Royal Inflnnaiy (equal).—Sleoond 
CUm: William McAdam Eccles and Holburt Jacob Waring, St. 
,,, JBertholomew’s Hospital (eciual); Herbert Geo. Graham Cook, 
St. Bartholomew’s Hospital, and Richard Tanner Hewlett, King’s 
College (equal).—lAtrd CUu*: Robert Henry Elliot, St. Bartbolo- 
' mew's Hoimtal, and Thos George Stevens, Guy’s Hospital (eqi^); 
Lewis W'illianis, Vniversi^ Collie; Percy Charles Evans, Univ. 
Bdinbi^h and Guy’s Hospital; Edward Victor Hugo, St. Bartholo¬ 
mew’s Efospital; Ethel Newton Tribe, London School of Medicine 
for Women. 

* Obtained the number of marks qualifying for the University 
Scholarship. 

i Obtained the number of marks qualifying for a Gold Medal. 

M.S. Examination. 

Robert Devereuz Mothersole, Guy’s Hospital; Henry B. Robinson, 
M.B.. St. Thomas’s Hospital: James Swain, M.O., Westminster 
Hospital; Alfred Herbert Tubby, Guy’s Hospital. 

BS. Examination. 

Ffmt /Krwum.—Francis Cbas. Abbott, B.Sc., St. Thomas’s Hospital; 
Harold Wm. Colmer Austen and Robert Cozens Bailey, SL Bar¬ 
tholomew’s Hospital; John O. Wakelin Barratt, B.Sc., University 
College; Thomas James Dyall, St. Bartholomew’s Hoiwital; W. 
H. Evans, M.D., B.Sc., University College; Frederick Wm. Hall, 
Guy’s Hospital; Edward Victor Hugo, St. Bartholomew's Hospital; 
Arnold Wm. Warrington Lea, Owens College and Manchester noyal 
^firmary; Albert Edward Norbum and Joseph Stewart Richards, 
Gray’s Hospital; Lewis Williams, Univer.sity College. 

Second Btriston.—John Hy. Bryant, Guy's Hospital; Ellen Margaret 
Fairer, London School of Medidne and Royal Free Hospital; John 
Fawcett, Guy’s Hospital; Frank Fawssett and Sydney Harold 
Jones, St. Thomaa’s Hospital; James Sinclair McGowan, B.Sc., 
Owens College and Manchester Royal InBrmary; Thomas Frank 
Ricketts, B.Sc., Guy’s Hospital; Geo. Henkell D. Robinson, St. 
Bartholomew’s Hospital; Sidney Herbert Snell, University College ; 
Thomas George Stevens, Guy’s Hospital; Herbert Tilley, University 
Ck)llege; Henry Woolmington Webber, Guy's Hospital. 

Sanitation IN Vienna.—I t is reported that an 
English committee, coDsifiting of Messrs. William Monis, 
W. Gnstave Boos, and Alfred LaTille Tomkins, has gone to 
Vienna to study the sanitary arrangements of the city. 

Longevity in Ireland.—D uring the September 
qaarter the deaths of ten centenarians were recorded—viz., 
Miiee at 100, one at 101, two at 103, one at 105, two at 106, 
iuid one at 109 years respectively. 

Open Spaces.— The late Mr. Richard D. Catchpool, 
oi Reading, bequeathed £300 to be appropriated towards 
the purchase of a public park for the borough of Colchester, 
his native town.—Mr. George Livesey, chairman of the 
South Metropolitan Gas Company, has offered £2000, 
indnding £1700 lately presented to him as a testimonial, for 
the pnrdase of a recreation ground for the inhabitants of 
Deptford. 

Hanijiy Town Council.—A t a recent meeting of 
^is council the question of the election of the successor to 
Dr. J. Swift Walker as medical officer of health for the 
borough was entered upon. The announcement of the 
acceptance of the resignation of Dr. Walker was accompanied 
wl^ the thanks of the council for the energy he had displayed 
in the performance of his duties, by which the mortality of 
the borough had been greatly reduced. 


Bequests AND Donations to Hospitals.—T be late 
Mr. Nelson of Dumfries bequeathed £200 to the Cumberland 
Infirmary and the Dumfries and Galloway Royal Infirmary.— 
Under tbe will of the late Mr. Wm. Hope of Reading, the 
Royal Berkshire Hospital will receive a legacy of £50, free of 
dnty. — Mr. Henry John Hunt, late of Brixton Hill, 
bequeathed £250 each to the Koval Alfred Seamen’s 
Hospital, the Asylum for Idiots, RedhiU, and the Cottage 
Hospital, Redhili, £200 to the Asylum for the Deaf and 
Dnmb, Old Kent-road, and £100 to the South London 
Dispensary.—The Court of Common Council, London, has 
maae a grant of 100 guineas to the North London Nursing 
Association, and 100 guineas to the Royal Westminster 
Ophthalmic Hospital.—The Mercers* Livery Company has 

f iven 25 guineas to the London Throat Hospital, Great 
ortland-street—The late Miss Hellena Richardson of 
Barker Lodge, near Carlisle, bequeathed £100 free of legacy 
\,duty to the London Temperance Hospital. — Mr. Thomas 
Ainsworth, late of Blackburn, bequeathed £2000 to the 
Blackburn and East Lancashire Infirmary.—The late Miss 
Elizabeth Taylor of Sedber^ left by her will £200 to the 
Leeds Infirmary.—Mr. Wm, Beckett, M.P., late of Leeds, by 
, Ua will empowered his executors to distribute £10,000 to 
liospitals and other charitable institutions, free of legacy 
diity.—The late Mr. J. J. Cunningham has left £1000 to 
JerviS'Street Hospital.-' Sir E. C. Guinness^ Bart.> has given 
to the City ol Dublin HospitaL 



PRESENTAiToifS.— At a special meeting held u 
East Rudbam on Thursday, Dee. 4tb, a handsoiDe dm 
inkstand, engraved with a suitable inscriptioD, was pn. 
sented to Alan Reeve Manby, M.D., by the memben of 
the ladies’ class of the St. John Ambulance Anodatkn. 

Complimentary Banquet.— On Saturday evening, 
the Medical Board of tbe Stanley Hospital, liverpool, 
tained Mr. J. Kellett Smith, L.R.C.P. Edin., M.R.C.S., it 
a banquet in the Adelphi Hotel, on the oeeasioa of hh 
being elected consulting surgeon, after Borving the foil 
term of twenty years as honorary snrgeon. There vi» 
a large and representative assembly of medical other 
gentlemen connected with the ho^ital. Dr. D. D. Cosune 
presided. After the dinner, Mr. £. M. Sheldon, M.RC.S., 
in felicitous terms, proposed the toast of “ Our Guest,” lad 
on behalf of the Board preseated Mr. Smith with a heaafi- 
fully illuminated congratalatory address, as a markof thdr 
regard. 

Sick Poor and Private Nursing Instthtios, 
Manchester and Salford.— The twenty-fifth tnoail 
repk>rt of this institution shows that a distinct advance hid 
been made in the work of the charity during the veil. 
With the establishment of a third home for district diusn, 
the scheme which had been contemplated iscompletei 
During the past year 4349 cases were dealt with, and Sl.lIT 
visits paid to these cases, being an average of about 
eighteen visits to each case. The final statement sbswed, 
on the general fund, a total receipt of £2008 16r. 4dL, which, 
after the necessary disbursements, left a balance in buidd 
£71 19 j. 7oU The society is now virtually affiliated to the 
Queen’s Jubilee Nursing Institution. 

Victoria University.—T be following appeal 
ments to vacant external examineisbips were inaM It 
the Council at a meeting on Dec. 11th:—Anatomy: D.i. 
Cunningham, M D., Professor of Anatomy, Univeni^ 
Dublin. Chemistiy: WUliam Ramsay, Ph.D., F.KS., 
Professor of Chemistry, University College, Londoa. 
Forensic Medicine and Public Health : Thomas Steveoecn, 
M.D., F.R.C.P., Lecturer on Chemical and Medietl 
Juiisprudence, Gny’s Hospital, London. Obstetrics sad 
Diseases of Women : A. R. Simpson, M.D., F.RCF, 
Professor of Midwifeiy and Diseases of Women andChildro, 
University of Edin burgh. Pathology and Morlnd Anatoay. 
Robert Magnire, M.D., F.RC.P., Lecturer on Pathology. 
St. Mary’s Hospital, London. Ph^iology : C. S. Sberm^- 
ton, M.B., M.R.C.S., Lecturer on Physiology, St Tbomn! 
Hospital, London. Surgery : Marcus Beck, M.B, 6.S., 
F.R.C.S.,Professor of Surgery,University College,Londw. 
Material Medica and Pharmacy, and in Pbarmaer acd 
Therapeutics : Dr. Ralph Stockman. The following 
sertations have been approved as qualifying for the degrw 
of M.D. George Frederick Edwards, M.B., Ch.B., « 
** Uniform Elastic Pressure and its Effects in Sursial 
Therapeutics.” Charles Frederic Marshall, M.Sc., MB, 
Ch.B., on “The Histolo^ and Patholo^ of Striped 
Muscle, with a Theory of Muscular Contraction.” 

The Queen Victoria Jubilee Instituti pt 

Nurses. —The second annual meeting of the Queen Vktom 
Jubilee Institute for Nurses (Scottish branch) was rweat* 
held in the Royal Hotel, Edinburgh, the Lord Provost 
siding. Tbe report stated that the income during tbe tm. 
amounted to £^71, and, after deducting the expendiia.^ 
there remained a surplus of £203 12j. In the course of d; 
year 735 cases bad been nursed in Edinburgh, 422 
bad recovered, and 18,278 visits had l^n paid. Lk 
chairman, in the course of his remarks, referred tothede&sa 
of the Countess of Rosebery, and said that the institate bsi 
been greatly indebted to her for its success. Mr. J. E. Bilfcs:, 
M.P., said that the most remarkable feature of the institii*/ 
was its rapid development. The demand for nunca hn 
greatly exceeded the supply. Lord Reay moved tbe sdoitx: 
of the report. He said that they would be pleased to 
that the Queen had appointed the Princess Louue to be 
president, and that their secretary had been appouted n 
extia member of Council. If there was one blessing 
more than another in India, it was that of female DoniK 
It was gratifying to know that all the nnrses hsd giwe 
satisfaction. The Rev. Dr. Donald McLeod, Glsii^ 
seconded the motion, which was agreed to. Ex-Pn^ 
Monenr (Dundee) and others addressed the me e ting s 
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The iNFECTioua Disbabks (Notification) Act.— 

The Braintree Local Board has adopted this Act. 

The S*aj^itary Institute.— At an examination for 
inspectors of nuisances, held in London on Dec. 4th and 5th, 
ninety-five candidates presented themselves, of whom fifty- 
one were certified to m competent, as regards their sani- 
taiy knowledge, to discharge the duties of inspector of 
nwances. 


Jardine, Rort., M.D.EdjiL. M.R.O.S., has been appointed Ont-dobr 
and District Physician to the West-end Brascn of tfte Glasaow 
Maternity Hospital, fine Gray. re«4pied; also Medical Oficer to ths 
Hcottiah Woaien*8 Benefit Society in Gla^ow. 

Mackenzie, W. L.. M.B., C.M. Aberd., has been temporarily appointed 
Assistant Medical Officer of the Aberdeen City Hospital. 

Mackenzie, Wm. J., M.D., has been appointed Out-door Madfoal Officer 
for the Upper Holloway District of the City of London Lylnffda 
Hospital. 

Morton, Edwin, M.D. Edin. has been appointed Medical Officer of 
Health for Redditch. 


The Leprosy Commission.— News comes from 
Calcutta to the effect that the Leprosy Commission hiu 
e^mined many cases at Hyderabad, a few of which w^ere 
declaxcMl to be unequivocal examples of leprosy. It is under¬ 
stood that the Commission, after devoting six months to the 
investigation of cases in the plidns, will pass ax months at 
fiimla in order to carry out experiments in eonnexioji with 
^e cultivation of the leprosy bacillus. 

Metropolitan Hospital Saturday Fund.— The 

Board of Delegates bas resolved, in accordance with the 
recommendations of the Distribution Committee, to award 
£15,644 to the following charitable institutions:—To general 
liospitals, £5657 5«.; special hospitals, £6127 148. dd. ; dis¬ 
pensaries, £1166 13.9. 6(1; convalescent homes, £1455 18«.; 
to the Surgical Aid Committee of the Hospital Saturday 
Fund, £750 ; to aurmcal aid societies, £220; and to retain 

the disposal of the Distribntioa Committee daring the 
ensoing year.£267 Si. 


Palmer, H. L., M.R.C.R., baa been reappointed Medical Officer lor the 
Newton Urban District of the Newton and IJanfdloea Union. 

Raw, Nathan, M.B., B.S., L.8. Sc. Univ. Durb., has been appointed 
Senior House Surgeon to the Bolton Royal Infirmary and Children's 
Hospital, vice Dr. Kingsford, resigned. 

Reid, Charles, M.B., C M. Abord., bas been appointed Honorary Phy¬ 
sician to the Staffordshire Genet al Infirmary, vice Dr. Geo. Beio, 
resigned. 

Sinclair, J. K., L R.C.P., L.R.C.S. Edin., has been appointed Attend¬ 
ing Medical Officer to the Western Dispensary, We8tmhi.ster, vice 
Dr. W. U. Whitney, resigned. ' 

Smyth, Wm., M.B., O.Sl Edin., has b^h appointed Medical Officer for 
the Warkworth District of the Alnwick Union; also Medicad Officer 
of Health for Amble. 


Sutherland, D. G., M.B., .C.M. Edin., has been appointed Medical 
Officer of Health for the County of Sutherland. 

Swift, Harry, BJt., M.D. Cantab., bas been app^Ated Hodoim 
M edical Officer to the Children’s Hospital, Adelaide^ S. AuatiRua, 
vice Dr. Verco, resigned. 

Thomson, Theodore, M.B. Lond., L.R.C.P., L.R.b.S., haa been re¬ 
appointed Meilical Officer of Health for Sheffield. 


Tindalb, W. R,, M.B., C.M. Aberd., L.R.C.P. Lond.. MfE.C.S., has been 
reappointed Medical Officer for the Hampton and Ndv Hampton DU- 
tricts of the Kingston Union. ' 



Tulk, M. j., M.D. Brussels, M.B.C.S., bas been appointed Medical 
Officer for the Sutton District of the Ely Union. 

WiGHTWiCK, Fallon P.,M.B. Durb. JLR.C.P.Lond.,M.R.C.S., baa been 
reappointed Medical Officer of Health for the St. Olave's DiatriiA, 
Southwark. 


appIfanHs/nv FsMOfMtss, and 

aUerv pou$$$ing it^ormaiion wuiiUMe for thU column, are invited 4o 
forward it to The Lancet Ofiee, directed to the Sub-Editor, not later 
than 9 o'clock on the Thureday morning qf each week for pubUoeUion in , 
^ neoBt number. ■' 


Williams, B. ^ B.A., M.B., B.C. Cantab., baa been appointed Beoeiv- 
ing-room Officer to the London Hospital. 


Alexander, Peter, L.R.C.P., L.RC.S. Edin., has been impointed, 
Medical Officer for the Whiteley and Monkseaton Urban l&nitary 
Diatrict of the Tynemouth Unio^ 

Bately, John, M.D.Durh., L.R.C.P. Lond., M.RC.S., has been 
appointed Medical Officer of Health for the Great Yarmouth Urban 
and Port Sanitary Districts. 

Botle, M.A., M.B., C.M. Glasg., has been appointed Medical Officer to 
Uie Knocknaleren Dispensary, Belmnllet Union, vice McGuire. 

BMCX, W. J., M.B., C.M.Edin., has been appointed Medical Officer of 
Health to the County Council of Caithness. 

Burns, Robert J., Ij.R.C.P.Lond., M.B.C.S., has been appointed 
Medical Officer for the West District of the Sunderland Umon. 

C^HAMBERS, E., M.B., M.B.C.S., has been appointed Out-door Medical 
Officer for the Clerkenwell District of the City of London Lying-in 
Hospital. 

Clare, John, L.R.C.S. Edin., has been appointed Medical Officer of 
Health for Hanley, Staffordshire, vice wlilker. 

Cobcx)ran, Thoman, Ij.R.C.S.Irel., has been appointed Medical Officer 
of Health for Uie Loughborongh Urban Sanitary District. 

Vjxmt, a. C., M.D. Biass., U.S., M.RC.P., L.R.C.S. Edin., has been 
api^nted Medical Officer lor the Caldecott District of the Chepetow 
Union. 

DOWNIB, J. Walker, M.B., F.F.P.H. Glaiiff., bas been appointed Extra 
j^norary Amist to the Royal HocQpital for Sick Children, 
Ghu^ow. 

Evans, G. C. Penrhts, M.D., B.S. Dun., M.R.C.S., L.R.C.P. Lond., 
has been appointed Honorary Surgeon to the Kidderminster 
Infirmary and Children’s Hospital, vice W. Moore, resigned. 

Feerier, Thos., M.B., C.M. Edin., has been appointed to a District 
Surgeoncy on the West Coast of Africa by the Secretary of State 
for the Colonies. 

FiEBER, F. C., F.R.C.S., has been reappointed Medical Officer for the 
Samtt Districts of the Watford Union. 

Oaylor, Edwd., L.B.C.P.Kdin., L.F.P.S.Glasg., has been reappointed 
Medical Ofiicer to the Alfreton and Ripley Union Districts. 

QOVLD, John K, M.D. Lond., D.P.H. Camb., has been appointed 
Medical Superintendent of the Sheffield Fever Hospitals, vice J. 
Pearson, reigned. 

Grant, Hoff., L.R.C.P., has been appointed Out-door Medical Officer 
for Uie St. Luke's District of the City of London Lying-in Hospital. 

Gray, H. St. Clair, M.D., C.M. Glasg., has been appointed 
Assistant Obstetric Physician to the Glasgow Maternity Hospital. 

Guinane, Joachim, M.B. Toronto, M.RC.S., LR.C.P. Lond., has been 
appointed Second Aasistant Medical Officer to 81. George’s Infirmary, 
Fulham-road. 

BlCBET, John, M.D.Glas^., has been reappointed Medical Officer 
of Health for the Workington Urban District. 

HOEY, j. Coi-CLOUGH, L.K.O.C.P., L.R.C.S. Irel., has been appointed 
l^ter of the Coombe Lying-in Hospital, Dublin, vice Mason. 

Hooper, a., M.RC S., has been reappointed Medical Officer of Health 
to the Burton-on-Trent Local Board. 

Hvohbs, David A. Jff.RC.S., bas been reappointed Medical Officer of 
Hearth for the Barmoath Union District. 


Ifarsndes. 


For further if\fonnation regarding ecuh oaeanegf reference tkouid he made 
to the advertisement. 


Ancoats Hospital, Manchester.^nnior Hoose Surgeon. Salary 
with board and lodging. 

Bradford Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board and residence. 

Chester General Infirmary.— Visiting Surgeon for two years. 
Salary £80 per annum, with residence and maintenance in tlto 
house. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary to 
commence at £85 per annum, with board, resadenoe, and waohingin 
the bouse. 

East Suffolk and Ipswich Hospital.— House Surgeon. Salary £80 
per annum, with board, lodging, and washing. 

Eccles and District Medical Association. — Assistant Medical 
Officer. (Apply to the Secretary, 15, Byron-street, Patricroft.) 

Eday, Orkney.—Resident Medical Officer for Eday, Orkn^. Salary 
£55 per year, with p^ractice and free house and garden. (Apply, 
Inspector of Poor, Eday.) 

Evelina Hospital for Sick Children, Southwark-bridge-road, 
S.E.—Junior Resident Medical Officer. Salary £50 per annum. 

Farrinqdon General Dispensary and Lying-in charity, 17, Bart- 
lett’s-buildings, Holbom, K.C.—Honorary Snrgeon. 

General Hospital, Birmingharo.—Assistant House Surgeon for six 
months. Xo salary, but residence, board, and wasl&g will bo 
provided. 

German Hospital, Dalston —Honorary Assistant Physidan. 

Great Northern Central Hospital, Holloway-road, N.—Suigeon 
the Out-patients. 

Guardians of Paddington, —Assistant to the Medical Superintendent 
at the Infirmary, and Assistant Medical Officer of the Workhouao. 
^lary £100 per annum, rising £6 annually to £120, t^etber with 
board, lodging, and washing. (Apply to the Clerk, 2w, Harrow- 
road, W.) 

Hospital for Consumi'tion and Diseases op tiIe Chest. Bromptoiu 
House Physicians. 

Hospital for Women (London School of Gynaecology), Soho- 
square, London.—Clinical Assistants in both Out- and In-patienh 
Departments. 

Portsmouth Lunatic Asylum, Milton.—Assistant Medical Officer. 
Salary £120 per annum, with furnished apaitmoBts, board, ibM, 
lighting, and washing. 

Seamen's Hospital Society (late Dreadnought), Greenwidi, S.K.— 
House Physician for one year. Salary £75 per annum, with board, 

. fuznished rooms, and attendance. 

St. Bartholomew’s Hospital, London.—Pbysician-Aocoucheur andk 
Lecturer on Midwifery. 
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BIRTHS MARRIAGES, AND DEATHS. 




Babtholombw s Hospital, LondoiL Aasietant Physician- 
V,. Accoucheur. 

HUOREDITCH Impirmart, Hoxton, N.—Locum Tenens for a month to 
act as Assistant Medical Officer. Salary £11 a month, wiUi board 
(Apply to the Medical Superintendent.) 

Sr. John’s Hospital for Diseases op thb Skin, Leioester-square, 
London, W.—Honorary Patholoid^t. 

Township op Toxtbth Park.— Resident Assistant Medical Officer for 
the Workhouse and Infirmary. Salary £100 per annum, with board, 
« waebina, and apartments. (Apply to the Clerk, 5, lligh'park- 
street, Liverpool.) 

Western General Dispensary, Marylebone-rond, N.W.—Second 
House Surgeon. Salary £60 a year, with board and residence. 
IWiKTRRN General Dispensary, Marylebone-rood, N.W.—Honorary 
Surgeon. 

Wolverhampton and Staffordshire General Hospital, Wolver- 
.y hamptOD.— Resident Assistant for six months. Board, lodging, 
h jand washing provided. 


SEtarrmges, snb 


BIRTHS. 

IBaddeley.—O n Dec. 9tb, at Weston Honse, Newport, Salop, the wife 
of C. U. Bsddeley, M.D. Lond., of a daughter. 

•Carpenter.— On Dec. 9th, at Wykeham House, Bedford-patk, Croydon, 

* the wife of Arthur B. Carpenter, M.B. Oxon., of a daughter. 
•Charlton,— On Nov. 27th, at St. Mary’s-hill, Hornsey, N., the wife of 
’ Frederick Charlton, M.R.C.S., L.R.C.P., of a daughter. 
ifidLMES. —On Dec. 15th, at Devonshire-read, Prince’s-park, Liverpool, 
the wife of Surgeon-Major R. A. K. Holmes, of Lucknow, India, of 
a son. 

IIjeathkr. —On Dec. 13th, at Bradgatc-road, CJatford, S.E., the wife of 
, Dr. J. Walter Leather, of a daughter. 

' Ord.— On Dec. llth, at MUdenhall, the wife of Geo. W. Ord, M.R.C.S., 
of a SOIL 

Street.- On Nov. 20th, at Poona, East India, the wife of A. W. F. 

Street, D.S.O., Surgeon-Major, I.M.D., of a daughter. 
rSwTNDKLL.—On Dec. 13th, at Fairfield, North Finchley, the w ife of John 
J. Swindell, Surgeon, of a son. 

Whelan.— On Dec. 12th, at the Royal Naval Hospital, (Hiatham, the 
wife of Surgeon J. H. Whelan, R.N., of a son. 

WRiaHT.— On Dec. 10th, at Ollorton, Newark, the wife of Edwaril 
Wright, Surgeon, of a son. _ 

MARRIAGES. 

•Carter—Robison.— On Dec. 16th, at Hull, H. Vandyke Carter, M.D., 
Honorary Deputy Surgeon-General and Surgeon to the Queen, to 
Mary Ellen, daughter of the late T. G. Robison, of Liverpool, 
•iCJtTNNlNa —Mixes.— On Deic. 15tb, at St. Saviour’s, South Hampstead, 
by the Rev. Christian Hose, Montague Shirley Wyatt Gunning, 

* « Bervie, Scotland, son of the late Thomas Wyatt Gunning, Barri.ster- 
at-law, to Annie Eyleen Hildegarde, only dnaghterof the late Thos. 
Myles, The Crescent, Limerick, Ireland. 
licCORKiNDALE—T ay lor.— On Dec. 16th, at St. Luke's, Uxbridge-road, 
Duncan McCorkindale, M.D., son of Dugald McCorkindale, E.sq., 

‘ J.P., of Glendennott, Rothesay, N.B., to Pearl Emily, youngest 

daughter of Henry Taylor, Esq., of Famham, Surrey. 

.Mdmford—Schofield.— On Dec. 9th, at the Chorlton-road Congrega¬ 
tional CJhnrch, Manchester, Alfred Alexander Muraford, M.D., of 
Chorlton-vuin-Har^', to Marie Ixiuisa Schofield, second daughter 
of John Schofield, Esq., of Parkton grove, Cornbrook. 

"TrOUTON-Hogo.—O n Dec. lOtb, at Booterstown CTiurch, county 
Dublin, Gardiner W. Trouton, M.D., of King.sthorn, Hereford, to 
Rebecca, daughter of the late William Hogg, of Criiigmore, Black- 
rock, county Dublin. _ 

DEATHS. 

(Bonnf.y.— On Dec. 12th, at Ids residence, Stenibridge House, Ancrlcy, 
Francis Bonney, LK.Q.C.P. Irel., LM.» & M.R.C.S., Surgeon- 
Major, Army Medical Department, and 3rd Batt. East Surrey 
Regiment. 

«Cribb.—O n Dec. 14th, at Bishop’s Stortford, Henry Cribb, L.R.C.P., 
M.R.C.S., aged 50. 

-Girson.— On Dec. 15th, at his residence, Stanley House, Blackstock- 
road, Finsbury-park, N., James Carnegie Gibson,L.R.C.P., L.R.C.S., 
LM. Edin.,aged 47. 

Holman.—O n Dec. 6th, at East Hoatbly, SiLssex, Henry Holman, 
M.R.C.S., L.A.C., at the advanced age of 88, mourned by bis family 
and regretted by all who knew him—beloved for his many virtues, 
amon^ w'hich his tender kindne.ss towards the poor was not the least 
conspicuous. 

Sewell.— On Sunday, Dec. 14th, at Queen Anne-terrace, Battersea-park, 
Dr. William Sewell, aged 40, the second son of the late Dr. John 
Sewell, of Lambeth and Streatham. of pleuro-pneumonia, after a 
short illness. JYiends will be good enough to accept this intima¬ 
tion. 

^fPnoMi*90N.—On Dec. l,3th, at Tawbum, Stlcklepath, Oakliampton, 
John Tliompson, M.D., F.RX.S., late of L)'nton House, Bideford, 
aged 70. _ 


W.B.'—A /m it charged for the Insertion qf NoHeet of Birtht^ 
1 Marriaqet, and Deatht. j l .. 
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Itotes, Comments, ^ ^nsfotrs tu 
C 0 msp 0 Dirents. 


it ii eopecUUly requested that early irUelligenee td local 
events havina a medical interest^ or which ii is aesinhU 
to bring under the notice of the Tprofessiony may be mat 
direct to this Office, 

All eommunicaiions relating to the editorial business of tke 
journal must he addressed “ To the Editors'* 

LectwreSf original articles^ and reports should he written on 
one side only of the paper. 

Letters^ whether intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for pMieation. 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or news para^rarhs sfmli 
be marked and addressm **To the Sub-Editorf 
Letters relating to the publication, sale, and adverUmf 
departments of Ths Lancbt to be addressed **To tkt 
Publisher:* 

We cannot undertake to return MSS, not used. 


“SUNDAY HEADACHE.- 
To the Editors qf Thb Lanckt. 

Sirs,—** Graduate” a.sks for help in a case of periodic pain in vtryinc 
terminal twigs and larger branches of the trigeminus. Your wrw 
spondenthaa evidently made a careful .search for etiology, thepossSbOitia 
of which are euormous. He appears to have put hypermetropU oat (rf 
court; but there are other errors of refraction &c. Thus a year » 
bright, clever girl was brought to me with periodic supra-orbitAl 
Dourolgia* which recurred with the catamenia, and which had by Uf 
ordinary medical adviser been very naturally set down to meastnul 
irregularity. The sequel showed that the pain bore no real relatkii (otbt 
pelvic organs ; for it completely disappeared on patting this yotsg Ud? 
into glasses, which compensated not ordy for myopia, but for astbaoofh 
and astigmatism, with which it was combined. The well-known "acadeicj 
headache,” often attributed to fatigue or want of ventilation, isef Uiii 
kind. I have seen this species of headache in school-giiis, and I bs«r 
.seen It disappear entirely by merely learning to breathe. The psxi«* 
is instructed to make forcible expiration, bending the dorsal ipw 
forwards, then, whilst extending the spine, to make a veryprolo^ 
effort at inspiration, retaining the breath as long as possibla Tbw 
the brain is flooded 30,000 times a day with properly oxygenated bkwi 
instead of the miserable, balf-aenated product of the imperfect re^ 
ration of average young women. Tincture of ignatios bean on wakiBi 
gelseminm at night, I have found to be of great service in such csn* 
Plenty of hot sweetened milk. Other possible causes are carioos Iwct 
buried wisdoms, spinal curvature, and tape or round worm. If dm 
tricity be tried locally, of course the appropriate form would he fBSk 
continuou.s current (voltaic or galvanic), about two milliamp^ies, odg 
the commutator every five minutes for twenty minutes twice % d»f 
Brisk foot frictioiLs, with combined current (electro-massageX hai be«t 
beneficial for the cold feet so often present. 

1 am. Sirs, yours faithfully, 

Berkeley Mansions, W. Dec. 16th, 1890. Edward Blake, JtD 
To ths Editors of Thb Lancet. 

Sirs,- In reply to ** Graduate” {vide your last issue, page 1511XI 
suggest the use of Dr. Mortimer Oranville's porentear, supplW ^ 
Messrs. Weiss and Son. Several cases that have resisted masy jaa 
active and varied treatment have been cured after twelve, and ee 
fewer, applications. 

I am. Sirs, yours obediently, 

I Boundary road, N.W.. Dec. 16th, 1890. Richd. Nkai.b, 

' . . i 








) Fees roR Eeport«j0n IUilwa^ IX^vries^ 

ketkUri^-nMn is no Im ipectfled libe law for drawing ap a 
report. If such formed part of the costs to be taxed in a case of 
litigation, we doubt if the taxing master would entertain the claim. 
The case, therefore, in our opinion, is one to be settled by the person 
who employs the medic^ man. The writing out of a report fcarc^ 
' comes under the head "Doctor's Chargea” In making his clauSt our 
.oaneepondont woqU nataiallr be gaided by the position of tile 
eD\ployer, and to some extent by the amount paid by the company 
com^t^'ition. ; > 

Jf^^.M9ainuelson; ahd'sevetal papers by X4&akester In the Qnartfn^jf 
Journal 0/ Miero$o$ip^ 

Jf. 71 ^ communlcatioD wni d^ppeai in an early nhmbe^, 

protjably next week. 

"HOW THE PROFESSIONAL SITUATION STRIKES ONE 
LONQ ABSENT.’* 

^ ’ <. To Ots JBditort 0/ THE LaifCBT. 

.Uud,«^Voar oectaspondent is only partly ri|d>t in the concdnsloD be 
haa Arrived at concerning the financial straits of the professioBi as 
tlsfre are many good practices to be obtained; but the point is, money 
must be found to purchase them. There are no doubt numbers of men 
entering the profession without the means to introduce them into a 
piantice; consequMiUy they resort to setting up cheap dispensaries and 
other undignified means of advertising themselves at the expense of 
thifr brother prOfeeeionalB. •'With reference to another point in your 
correspondent's letter, he would be more correct in saying that only a 
■ntnitii section in each.cla^ of the public have a low estimate of the 
profession. However, shduld this opinion Increase, the public must 
eventually suffer by the tntTodnction of an Inferior class of men, 
UBttiBg in unitersity education and that refinement which is so 
fmqpnt<al in a medical man. In England the profession does not eRjoy 
pofiltion which it is justly entitled to. The leaders in medicine 
Sind surgery, fashionable country doctors, asylum superintendents, 
dovemment Inapeetors, and those with exceptional address and 
manners, are in the very best society. Not so a large portion of 
the rank and file, who have to struggle against long odds In up¬ 
holding the honour and dignity of a noble and highly philanthropic 
calUng. Why ia this, when Uie class of men that enter the profession 
C!a Ti compare favourably with those of the army and the church? For 
instance, in my snMtll district I find thirteen have joined in so many 
juaru. Two were eons of county magistrates, five sons of clergymen, 
two of solicitors, and four of m^ical men. In Ireland there is a fair 
pnywrtion of medical magistrates in each coimty; the leaders of the 
lAofession, sodally speaking, rank with members of the bar, and the 
rank fHo above that of the solicitor branch of the legal profession. 
Taking it all round, tlm poaitioa is a good one. In conclusion, I con¬ 
sider the mischief is partly due to dispensing, cheap dispensaries, and 
sll^-like, but in a great measure to medical men themselves, who are 
oidy too ready to underrate each other, both socially and profesmonally, 
to their patients and friends. 

X am, Sirs, yours faithfully, 

D^^ember, 1380. Coumty Magistrate. 

POST-GRADUATE CLASSES XM ANATOMY AND PHYSIOLOGY. 

To the Editor* TU Lamgbr 

'Sir,—M ay I suggest that if there were started Post-graduate Claases 
i^UlsaUmy and Physiology, with good demonstrations, they would be 
attended ? There are, I am sure, many surgeons in London who 
wMild be glad of the opportunity of rubbing up these subjects again, 
bdt who find It quite Impossible to run up to Cooke's, or other classes 
of that kind. These latter are most admirable, but as they necessitate 
atteudauce on lecturee given two or three times a week on each subject, 
aeneiul practltionera cannot afford the tune. If a certain number, say 
a doaen, were to signify their desire for theee elassee, I feel sure the 
means would be found to start them. I think two hours one day a 
week, would be snfificient^One hour to be given to anatomy and physio¬ 
logy yespeetiv^y—the time to be made as convenient as possible. 

I am, Sirs, yours truly, 

^Nov.’id, 189b. C- J- S. 

**0AEC1BR MOBTAUTT AMONGST JEWS.” 

' Totho SdUon qf The Lahcbt. 

sms,—Allow me to reply to the invitation given in your issue of 
Mof• tth Mat, refunding the occurrence of cancer amongst the Jewish 
Mpolation, by saving that while in practice in Bombay in a Jewess 
#«««» Bagdad, with a European eomplexion and of European habits of 
life, and aged thirty-seven years, was under my care for cancer of the 
ligeaat. The tumour, which was discovered and diagnosed early, increased 
vapidly, necessitating removal as affording the only chance of recovery. 
Tha operation was carefully perfonned; but the case terminated fatally 
in a month. In this patient there was no admixture of foreign blood, 
this is the point of my letter. 

• I am. Sirs, your^ tnfiy, - 

St. Leonards-on-Sea, Dec. 16th, 1880. Bolard Blanet, M.B. , C.M. 


, Newspaper Puffs anp the ORsrt»i*iifiCRt'l^^ 

THE Council of the Obstetrical Sodeljf ^ fn^bahly be m^ aeton'ehei 
than anybody else to see.tbe following pfkngi«th.r lAie mid te naie 
^ appeared in three weekly. papers, fine.tha^Saoletari any power oC 
discipline in such matten? If not, it ahouM find soma 

' ^ " Honoktr to d Kendal-ifidiedl !lfan.—thr. Qighgate View, W 

graduate in medicine and surgery of Edinburgh University, and W 
member of the Universiby OouncO, has been elected a Fellow of tha 
Obstetrical Society, in virtne of reoefni cbmrnunicatfona" 

P. B. N.Lunatics in workhousea are spedally provided for hj* 
Section 24. Workheuses are not specially liOeilsed houaes, w* they 
pay no fee for a lioettce, but are insisted b^ tlid Cesssni ssi eB om off 
Lunacy, and tho visiters of lieensed homes have no claim to vMt. 
them. ■ '* ' 

A. W. J7. and P. K. K. would nb dpubt obtain the in^prmation they 
desire by applying to tbs Hon. See. of tbis B^^issela Medical Gradu^ 
ates' Association, Dr. Steele, 1, Florence-terrace, Eali^, W. 

Dr. Illmfftoorth,—Ylhon a copy of tjie work ireacbes us, we shall try to 
do justice to it. . t 

D.R.C.P.—A second call is not necessary^ • 

SCLERODERMA AND XTB TREATMENT. 

To (ks Editors qf The Larcez. , ‘ 

SiBS,->Yomr annotation on this subject, referring to the case reportath 
by Dr. Uopia in El Siglo MidAeo^ recalls te.my memory a case wbkdil. 
saw some five or six years ago, and hi which I employed somewhat 
similar treatment with some measure of success, patient was,a. 
young lady between twenty and thirty. The disease was well 
tolerably extensive, and bad been present for many years. I prescribed, 
arsenic internally and mercurial inunction locally. Unfortunately^ I 
have no notes of the case by me; but I believe the mercurial prepazj^ 
tion used was the ung. hyd. ammon. B.P. My ol^ect was not to bring, 
the patient under the influence of mercury, but simply to obtain Its- 
local action. Some improvement certainly resulted under this treat¬ 
ment ; bnt I cannot say whether it was permanent or not, as I lost, 
sight of toe patient after a time. 

I rmnafn, Sira, yours ob^mitijr, 

South-street, Pavk-lahe, Dec. I5to, 1890. ‘ ' F. Augustus Cqx., 

PRESSURE, PAEAPLE0XA, ,„ . , 

Ms EUMr 0 /ter LAiietE. 

Sirs,—I observe ihat in a very interesting paper oh sjdnal cutles audi 
pressure pamplegia, by Mr. Herbert Page, pubUsbed in The Lancet, 
Dec. 6th, 1890, he, misconstruing a subsequent' commnhication of minb,. 
remarks that the first of two cases of paraplegia on which I operathdi 
(The Lancet, July 5th) relapsed. I am glad to say that toe lad- baa- 
recovered steadily and completely. The reason of my note, wbfteh he- 
misonderstood, was that 1 was unable to trace the lor a timSvill 
have since operated on two other cases of pressure paraplegiSt both pfi' 
which are rapidly recovering complete power over their lowpptfz- 
tremiUes. These 1 hope to publish toor^y* 

I am, Sirsi yours faithfully, < 

St. Thomas-street, S.B.« Dec. 12to, 1880. ^ W. ArbutHKOT LanR. ^ 

OonuRiOATioifi not notloki to eur present number vrm vscelva attSB*^ 
tom In our next. 

Oommtirxcationa LsnmL.^ ItkTO h^ftottvad from— sir Andrew 
Glark, London; Dr. Blichell Clarke; Messrs. Duncan, Flockhart, and 
Co., Edinburgh; Dr. WJ V. Snow, Boumemonth ; Messrs. Onidge- 
and Co., London; Mr. P. Thornton, Canterbury; Messrs. IJoyd and 
Ca, Leicester; Mr. J. Poland; Mr. Kestin, London ; Dr. Cartwright- 
Reed; Mr. T. Holmes, London ; MV. CSU, Birkenhead; Mr. Robert 
Jones, Manchester; Mr. Mercier, Leiceeter-sqnare ; MeSste. Lee "aiidi 
Martin, Birmingham; Mr. Hardcastle, Wolverhampton; Dr. PUget- 
Thnrstan, Gratava; Dr. Kaney, Sk Leonards-on-6ea; Mr. Herbert. 
Smith ; Dr. Grieve, Dunarara; Mr. Low, Orkney; Messrs. Allen and 
Hanburys, London; Mr. MldieUl, Greenwich; Messrs. Auadn and. 
Sen, difton ; Mr. Mayhew, Ipswich; Mr. Baron; Messrs. Deaeoa 
and Co., London; Mr. Trommsdorfi, Erfurt; Messrs. Wilcox and 
(Jo., London; Mr. Jackson, Stafford ; Mr. Blount, Paris; Mr. Lennox. 
Browne, London; Mr. Brittain, Charing-cross; Mr. Rowell, East 
Rudham; Mr. Morton, Glasgow ; Mr. MooUin, London; Mr.Buckstoae. 
Browne, London; Mr. Evans, Manchester; Mr. Wo^eson, Milton;. 
Mr. J. Place, Southwell; Mr. Chesshire, Birmingham; Dr. Stephen 
Mackenzie, London; Messrs. Horniman, London; Messrs. Blondeaia 
et Cie., London ; Mr. B. Bryden, Gravesend; Mr. Thompson, Nofito 
Devon; Dr« F, E. Hare, Lincoln; Mr. W. A. Lane, London; Dr. Dixon. 
Mann, Manchester; Dr. F. Little; Mr. C. B. Brown; Meens. Lee add. 
Nightingale, Liverpool; Mr. W. White, Birmingham ; Mr. Havelock. 
Ellis, London; Dr. LImont, Newcaatle-on-Tyne; Messrs. Maythom and 
Son, Biggleswade ; Dr. Illingworth, Clayton ; Meesrs. Hedderwidt 
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and Sona, QUmow ; Dr. Macfarlane, London ; Measrs. Mitchell and 
Co., London; Dr. Cagney, London ; Dr. Neale, London; Mr. Bland 
Cotton, London ; Dr. T. OHrer, Nawcastle-on-Tyne; Messrs. Bentley 
•and Son, London; Dr. P. Hanson, London; Dr. Drage; Drs. GrUn 
nnd Soi^em; Dr. Mackiiiaon, Aleppo; Dr. R. Blake; Messrs. Mnrany 
and Co., Paris; Mr. H. Philpots, Birkenhead ; Messra O. Street and 
Co„ London; Mr. H. Kershaw, Banbury; Major Leadbetter, Wrez- 
Jham; Dr. Tomkins, Leicester; Dr. F. A. Coz, London ; Dr. Holden, 
Preston ; Mr. Q. S. Bigg, London ; Dr. Elliott, Bedford; Dr. Leitch, 
Gonrock; Dr. Q. F. Ewens, London ; Mr. Day, Belgium ; Mr. Collins, 
London; Dr. Henbeck, Sonthsea; Mr. Bastian, London; Mr. Windle, 
Birmingham; Mr. Skenfi^d, Chester; Messrs. Ralli Bros., Man- 
'Chester; Mr. Wand, Leicester; Mrs. Hissett, Stamford; Mr. Hicks, 
Hatton garden; Mr. Bamsdale, Patricroft; Bus, Bristol; Western 
4Qoneral Dispensary, Marylebone-road; M.B.; Maltine Manufacturing 
Co., Bloomsbury; l^w, London; M. M., London ; Efficient; Cradley 
Gold Co., London; Delta, London ; M.B.C.S. A L.RC.P.; Begular 
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PAINFUL MENSTRUATION. 

By F. H. CHAMPNEYS, M.D. Oxon., F.R.C.P.L., 

OBSTETRIC PHYSiaAN TO ST. GEORGE’S HOSPITAL. 


LECTURE IIL 
Spasmodic Dysmenorrhcea. 

Mr. President and Gentlemen,— This division, which 
indndes the great majority of severe cases, is the only one 
which is justly entitled to the name *' dysmenorrhoca.” As 
has been already stated, I consider it to include mem* 
hraaons dysmenorrhosa, to which 1 shall have to refer, 
since it elucidates many matters otherwise obscure. This 
affection is called spasmodic on clinical grounda It is 
spasmodic. Unlike the vague and fixed aching of congestive 
or infiammatory dysmenorrhcea, the pain comes on 
punctually ; tvpically intermits, or at least varies in 
mtenslty; ana is spasmodic or colicky in character. 
Neuralgic is a sufficiently correct but less descriptive title. 
The pam is sharp, and d^onbtless it is through nerves that 
the pain is felt. ‘‘Obstructive” and “mechanical” are 
theoretical names, into whose correctness I shall presently 
^ouire. 

Natural history of spasmodic dysmenorrJioea .—In the 
great majority of cases this is primary; that is, it begins 
with the onset of menstruation. The typical relation of 
the pain to the flow is that the pain precedes the flow by a 
few hours, or by a day or two, and lasts some twenty-four 
to forty-eight hours ; that is, until the flow is well 
established, when it much diminishes or ceases. The 
mtnation of the pain is, practically, in the womb, or it is 
referred externally to the lower part of the hypogastrium, 
just above the pubes. The character of the pain is 
Intermittent, or varies in intensity, and, typically, it 
eomes in pangs. It is described as “ labour-like,” 
•*cramp-like,” “forcing,” &c., and is,,in fact, uterine colic. 
The duration of the pain, as above said, is generally from 
twenty-four to forty-eight hours, till the flow is well 
established. The intensity of the pain varies from slight 
pain to agony, and its manifestations may include groan¬ 
ing, rolling on the floor, vomiting, or fainting. In some 
cases pain for an hour or two will cause a shock which will 
last for the rest of the month. The character of the flow is 
scanty, especially during the time when the pain is most 
intense. The blood is often mixed with clots, which on 
examination are found to be the membranes of membranous 
dysmenorrhoea. The effect of time on the disorder is that 
the pain increases, and in cases of unmarried women who 
are not treated, ceases only with the menopause. The effect 
of marriage is, in itself, generally to increase the disorder. 
The patients are often sterile, and in lack of pregnancy 
generally get worse and worse. If pregnancy ensues, and 
especially if it ends in a full-time natural delivery, the 
patient is usually permanently cured. To nearly all these 
typical characteristics there are, however, exceptions. The 
disorder may not be primary, but may be acquired, in 
some rare instances, in women who have rapidly borne many 
children. This, which seems inexplicable, really throws 
light on the affection, which is essentially a^ colic, and may 
ensue in worn-out uteri, just as after-pains may also affect 
such uteri, the affection in both cases being, as has been 
justly insisted on by the late Dr. Matthews Duncan and 
others, of the same nature. In other cases it may follow 
general or local exciting causes. In some cases the pain may 
not precede the flow, and may not be relieved by the flow. 
This is especially the case in membranous dysmenorrhoea. 
The situation of the pain may be inguinal, or like that 
when the appendages are inflamed, or may radiate to the 
whole of the pelvic viscera, especially in membranons dys- 
menorrhoea. It must be remembered that transference 
or Taxation of sensation is not very rare in the pelvic 
organs, that the passage of a sound may cause typical 
ovarian pain, and that pressure on an ovary may cause 
pain in the ophite ovarian region. The character of 
the pain is not always intermittent, it may he continuous; 
perhaps beoause one spasm overlaps another. lo rare cases 
it ia intermenstrual, or ocean when there is no flow of blood 
at all. Again, in rare casee, the flow ia not scanty, and 
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may even be profuse, especially where it is accompanied by' 
the discharge of membranes. The effect of time is sometimes 
in the direction of relief, with improvement of the general 
health. In one case, in which spasmodic dysmenorrhoea had 
distressed an unmarried Frenchwoman so intensely m to in¬ 
capacitate her for some two days every month, I witnessed 
a paroxysm, which was accompanied by vomiting, faintness, 
and rolling in agony. It was so severe that I recommended ' 
dilatation. The next period, however, and several periods 
after were perfectly painless. It is quite possible to indulge in 
poetical speculations as to “ sensory and vaso-motor storms,*^ 
out, as I nave no scientific facts to help me, I prefer merely 
to relate the phenomena. Lastly, it must not be forgotten 
that more than one form of dysmenorrhoea may be present 
at the same time. 

Pathology.—UniXi the last few years the question of the 
patholo^ of spasmodic dysmenorrhoea was considered 
settled by a very lucid and intelligible explanation known 
as the mechanical system of uterine pathology. The theory 
of this pathology was that it was owing to ohatmetion to the 
escape of the menstrual fluid, due to flexions of the uterus 
or to stenosis of some part of the canal. Other elements 
are cited, in the shape of the texture of the uterine tissue 
and disorder of the uterine circulation by flexion. They are 
thus summarised: — 1. Flexion of the uterus causing e 
virtual stricture at the angle of flexion. ^ 2. Congenital 
narrowness of the cervical canal, in association with the 
presence of an infantile uterus. 3. Congenital narrowness 
of the os internum. 4. Congenital narrowness of the os 
externum. 6. Swelling of the cervical mucous membrane, 
causing obstruction. 6. Increased flow of blood, the canal 
being too small to allow its free escape. 7. Fibroid tumours 
compressing or distorting the canal. 8. Chronic con¬ 
gestion of the uterus associated with flexions. 9. Small 
mtra-uterine polypi obstructing the canal. 10. Elon¬ 
gation of the vaginal portion of the cervix, often asso¬ 
ciated with flexion of the canal of the cervix. 11. Con¬ 
tortion of the cervical canal, dependent on irregular 
hypertrophy of the cervix. I shall deal with these seriatim,, 
enaeavouring to state the case with fairness, and to 
appeal to facts in support of any position I may feel 
obliged to take. The neadings, however, may be summed 
up more shortly, as follows:—(A). Flexion of the ntems 
causing obstruction (1,10). (B) Stenosis, congenital (2, 3, 4); 
due to swelling of the mucous membrane (5), fibroids 
(7), polypi (9), hypertrophy (11), increased flow of blood (6). 
(C) Chronic congestion of ^e uterine walls, doe to 
flexion (8). 

A Flexion of the uterus causing obstruction, —This seems 
at first a self-evident cause. It is said that a tube bent at 
an angle kinks itself, and tlie calibre is narrowed. It is 
also certain that in many cases of spasmodic dysmenorrhoea 
the uterus is flexed. It remains for us to ascertain whether 

(1) flexion is essentially associated with obstruction; 

(2) flexion is essentially associated with dysmenorrhoea. 
1. Does flexion of the uterus cause narrowing of the canal? 
The evidence adduced (besides that of the presence of dys¬ 
menorrhcea) consists in—(a) difficulty in passing the sonnd; 
[h) the evidence of specimens of flexed uteri; (c) the Illus¬ 
tration of bent tubes, a. Difficulty in passing* the sound : 
This is no evidence of obstruction. First comes in the 
question of skill. We must be sure that the attempts have 
been skilfully made. In the case of most of those who 
have written, this may be taken for granted. But with all 
the skill in the world, no one can he certain of hitting off 
exactly the right direction in such a canal as that of the 
cervix. This is barrel-shaped, and marked with large folds 
of mucous membrane, into which the sound sometimes 
esuiily passes. It ia notorious that some of the most 
difficult cases on which to pass the sound are those 
where the canaJ is dilated, too wide and not too 
narrow, and where the cavity is dome - shaped. In 
these cases it is easily intelligible that to hit off the 
right spot is a matter of difficul^. The real test of stenosis 
is the resistance experienced in xoithdrawina the sound 
after it has been inserted. Here the question of wrong 
direction is eliminated. Another canse of difficulty is the 
bend undoubtedly. But here the question is again one of 
direction. A passage ever so wide may cause difficulty to a 
body passing through it at variance to its long axis. Here 
again the teat is the presence or absence of difficulty in 
withdrawing the sound. A further question, whether real* 
stenosis premnees dysmenorrhoea, will be discussed here¬ 
after. h. The evidence of flexed uteri: This is entirely 
against the theory that flexion of the uterus causes 
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obatruction. A list of the specimens of anteflexion in 
the London museums is ji^ven by Dr. Herman.* They 
are to be found in the museums of University Collie, 
Royal College of Surgeons, Guy's Hospital, and the London 
Hospital, ^ecimens of retroflexion are to be found in the 
museums oi the Royal College of Surgeons, University 
College, King’s College, and the Middlesex Hospital.^ They 
can be seen by any who choose to look for them, and 
none of them shows obstruction of any amount or dila¬ 
tation, unless complicated by adhesions, or any spur at 
the angle of flexion which is so often described. The 
canal may be curved, but its calibre is little, if at all, 
diminishom The illustrations which are found in books 
dealing with the subject are all, so far as I have seen them, 
mere diagrams representing the supposed condition, and 
illustrating the theories of the writers, but I can find no 
drawing of an actual section through the canal of a flexed 
uterns showing the alleged condition. Some of these 
diagrams show an enlarged ca>ity and thickened walls, 
both of which are incorporated into the argument, but are 
also diagrammatic. As a matter of fact, hypertrophy of 
the uterine walls may accompany the progress of a case of 
spasmodic dysmenorrhoca, but, as in the case of mem¬ 
branous dysmenorrhcca, is capable of a different inter¬ 
pretation—namely, the extra work entailed by uterine 
oolic. If associated w'ibh a flexion in a uterus whose canal 
is still fairly patent, obstruction, at least, cannot be 
its cause. Dilatation of the uterine cavity may be 
found in cases in which adhesions have formed round 
a uterus, whether flexed or not, impeding its con¬ 
tractions, and in such cases dYsmenorrheea may be 
present, but is to be attributed to the sequelae of 
inflammation, which are themselves an efficient cause, 
c. The illustration of bent tubes. It is assumed that bend¬ 
ing of a tube narrows its calibre. The tube is assumed 
tacitly to be such a tube as an indiarubber one. If this is bent 
beyond a small amount it kinks, and it is assumed that the 
same happens in the case of the uterus. But illustration is 
no argument, and the truth is that the kinking depends on 
the ratio between the external diameter of the tube and of 
its canal; in other words, a thin-walled tube will kink, but 
a thick-walled tube will not kink. Now, the uterus is 
emphatically a very thick-walled tube and is much too 
thick to kink, as all specimens of flexed uteri show. More¬ 
over, if the calibre were a little narrowed, there would still 
be a considerable space left for the small amount of blood 
which passes daring a menstrual period. This varies greatly; 
but if we take it as four ounces on an average, flowing 
during four days, this will give the following results : one 
ounce in a day, twenty drops in an hour, one drop in three 
minutes. What sized canal is required for this ? 

B.. Stenosis .—This has been partially discussed above. 
The causes have also been summarised. a. Congenital 
stenosis is generally illustrated bv that form known as 
** conical cervix” with ** pinhole os.** This pinhole os rarely 
fails to admit the uterine sound, which is certainly larger at 
its smallest part than any pin, and is at least capable of 
transmitting one drop of blood in three minutes. The 
conical cervix is commonly associated with other signs of 
imperfect development, such as small size of the uterus and 
unsynuuetrical position, from unequal development of the 
uterine ligaments and rigidity of tissue. It is well known 
that an imp^fectly devdoped organ is apt to perform its 
functions with diinculty, and, in the case of a muscular 
viscus like the uterus, with pain. That ill development is 
a oommon cause of dysmenorrhma is acknowledged by some 
writers, but is not generally put in sufficient prominence. 
The following statistics from a paper of Dr. John Williams, 
already quoted,* show this connexion plainly, and also show 
that, as might be supposed, the younger the age the com¬ 
moner is ill development. In the presence of a sufficient 
cause, it is more rational to associate the dysmenorrhcea 
with ^neraJ ill development than with special features of 
that ill development. 


Age. No. examined. Uterus imperfectly developed. 

Under 20 ... 21 . 15 = 71 per cent. 

20 to 25 40 14 = 35 ,, 

25 to 30 ... 26 . 4 = 15 „ 

30 to 35 10 ... ... 4 = 40 „ 

35 to 40 10 . 2 = 20 „ 

40 to 45 ... ... 7 . 3 = 43 ,, 


The contrast is marked up to the age of thirty in the Sgurv 
above, afterwards the numbers become too scanty for argu¬ 
ment. Vedeler* gives details of 252 women who menstruated 
painlessly (S. 229). Fifteen, or 6 per cent., bad some stenosig; 
some had the pinhole os.’* In none of them was thm aoj 
retention of menses with ‘'painful contraetiQes.** 
these women he examined when menstruating at difierent 
times, and found that the canal admitted so large a 
bougie w'hen the flow' was free than when it was scanty— 
i.e., it was always large enough to allow' the flow to escape. 
During severe menstrual pain he has passed a large bougie 
(No. 10) wdthout difficulty daring menstruation, w 
without giving vent to any mlcctioB of blood. Some other 
observers have passed bouses during the height of the 
pain, and found the canal more relskxed than at anv other 
time. Vedeler also (S. 231) passed a sound during the pais 
in patients suffering from severe dysmenorrhceal pain befere 
the flow, and not a drop of blood followed, though thepsisi 
were "obstructive” in chaimcter. The same in some on 
cases where the pain continued after the flow. Sqm 
years ago 1 attempted to see whether narrowing of tk 
cervical canal really did cause dysmenorrhcca. I ohserred 
sixteen cases. In two of these the os externum would not 
admit a probe. In four the narrowing affected the csonl 
In ten the os internum was the part narrow'ed. Eight hid 
practically painless menstruation (50 per cent.). In one cue 
I can find no note of the pain. The other seven hsd some 
pain, but of these one (married nine years and a half} bid 
no pain till five months ago; another, married two yeia 
ago, at the age of seventeen, bad no pain before marine; 
but in this case there was descent of the utems with 
retroversion, and prolapse of an ovary. In some ciM, 
where the canal itself was narrowed, the bougie (No. 7) 
was tightly gripped,'showing rigidity as well as narrow¬ 
ing. The test of narrowing was the gripping of Na 7 
bougie or the knob of the semnd on withdrawal, u 
already explained. Thus 50 per cent, with or withort 
other complications, bad no menstmal pain; while, b 
the case of many of the rest, there were other poM’Ue 
causes for the pain, and in several it wa!« flight 
h. Swelling of the mucous membrane : This has not ^ 
proved, and, indeed, seems incapable of proof. It ippon 
to have been introdneed for the sake of explaining oues of 
spasmodic dysmenorrhcca, in which there w'as certainly m 
conceivable cause of stenosis. Vedeler found (S. 231) in 
252 women menstruating painlessly 42 (16 per oent)ca^ 
of cervical endometritis, and remarks that in this condituB 
the orifice is relaxed. He quotes a case in which a sponge 
tent was inserted in the cervical canal for dysmenoiroe^ 
and remained there during menstruation, which was pain¬ 
less. c. Fibroids: Fibroids are capable of causing sew 
snasmodic pain ai>art from any flow irritating the nierme 
fibre, and there is no necessity to invoke any supposed 
narrowing of the canal by their means; nor indeed, even if 
the canal is distorted, is it frequently narrowed. Vedeler 
(S. 232), among 5800 patients, had three cases of cernefl 
fibroid. In only one was there any dysmenorriai- 
d. Polypi: It is not easy to understand how these should 
cause obstruction ; when they begin to descend the canal 
invariably expands, the uterus goes into labour, and any 
pain is more rationally explained by this prrjccB. As 
regards mucous polypi, I do not know of a single recorded 
instance of dysmenorrhcca. e. Contortion of cervical ca^ 
from hypertrophy: It is not easy to see why a slow trickling 
cannot take place in a curv'ed canal as well as in a s^gh( 
one; and, indeed, that this is the case has been directly 
proved.® /. Increased flow of blood : The facts are agtiwj 
this. When the flow is free the pain is usually less instead 
of CTeater. 

C. Chronic congestion of the uterine organs due to 
It has been assumed that in flexions of the utems me 
circulation must be impeded, and that this is one of the 
causes of dysmenorrhcea when it is present in such ca» 
The truth of this position entirely depends on the (firech® 
and arrangement of the circulation in the uterua If ^ 
is generally parallel with the long axis, obstructwn to W 
circnlation might conceivably result. The facts inth rgrf 
to this point should properly have been ascertained 
the construction of theories j but it was only in 1885 tha^ 
was investigated by Dr. John Williams.* “fte blood-snppq 
of the uterus is derived from the uterine and ovanan 


1 ObKt. Trans., toI. xxiii., p. JIO. 
2 ihid., »0l.xxlv.,p. lM. 

3 ibu)^, aes, voi. xxiv.,. p. uu 
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ftrtefie9, which are jctli^ by a large anastomotic branch 
at the side of the ntems. From this branches are given off 
to the uterus, whose general direction is circnlar and not 
longitudinal. The veins follow a similar course. As regards 
the effect of Hexions on the uterine circulation, the fandns 
uf the uteros was stitched closely to the cervix, securing the 
acutest flexion possible ; then a coloured fluid was injected 
into one of the veins of one broad ligament, and the uterus 
was found to have been well injected. The application of 
a tight ligature round the uterus would not, with this 
arrangement of vessels, produce any embarrassment of the 
cironlation except at the part pressed by the ligature, for 
each part of the uterus is supplied, so to speak, at its 
own level, as the **rising main” in a bouse supplies each 
floor with water. The arrangement of vessels in the uterus 
is very similar to that in the intestines, which the uteri of 
many of the lower animals greatly resemble. The intestines 
are marked by acute flexions every few inches, but no barm 
to the circulation results from them ; in fact the vascular 
arraDCTments in both cases are directed to maintaining an 
equa^ supply of blood under flexion. There is, therefore, 
ne foundation for the idea that flexion of the ntems embar¬ 
rasses its circulation. It now remains for me to answer the 
question: Are flexions essentially associated with dysmenor- 
rhoea? The question whether stenosis is essentially associated 
with dysmenorrboea has been discussed above and answered 
in the negative. 1. Are flexions essentially associated with 
d^menorrhoca? This question has been investigated speci¬ 
ally by Vedeler of Stockholm and by Dr. Herman. Dr. 
Ymeler, by the examination of 3012 women, ascertained, 
first, that 64 per cent, of the whole had anteflexed uteri, 
8 per cent, had retroflexion, and 15 per cent, the so-called 
normal position. Therefore anteflexion is absolutely the 
commonest position of the ntems; and this holds good 
whether the patients are virgins, nulliparfe but not virgins, 
or women who have borne children. In virgins anteflexion 
was found in 70 per cent., whether suffering from uterine 
symptoms or not; in nnlliparm, in 71 per cent, of those 
without and in 66 per cent, of those with uterine symptoms; 
in women who had borne children, in 37 per cent, of those 
without and 38 per cent, of those with uterine symptoms. 
Thus parturition tends to eliminate anteflexion, which still 
remains absolutely the commonest position of the uterus.^ 
Dr. Herman^ examined 111 women who had never been 
pregnant and menstmated regularly. He found pronounced 
anteflexion in 63, or 47*7 per cent. He quotes seven French 
observers whose cases amount to 431, and whose cases of 
anteflexion amount to 185, or 42*9 per cent. It is evident, 
therefore, that anteflexion is for all women the most uenal 
position of the ntems, and that for women who have not 
Dome children it is by far the commonest. This in itself 
practically shows that it is not to be considered as an 
abnormal condition. But we still have to deal with the 
qnestion as to its association with dysmenorrhoea. Vedeler* 
•bowed the following results of the carefnl examination of 
252 women who menstmated painlessly:— 



Denomination. 

No. 

uterus strongly flexed. 

1. 

Virgins .. ... 

69 .. 

.... 16 or 22 per cent. 

2. 

Unmarried, not virgins . 

101 .. 

.... 28 „ 27 „ 

3. 

Maniad .. 

92 .. 

.... 13 „ 13 „ 



252 

66 » 22 per cent. 


He also gives details 100 women suffering from dys- 
menoirfacca. Taking the nulliparm from his mrmer table 
of 3012 women, and comparing them with the nnlliparm of 
the dysmenorrhosal dass, the figures come out as follows 


(of tbo 8018 ) 

Anteflexion . 71 per cent. 

Ketroflelion . 3 ,, 

“Normalposition”... 9 „ 

Anteversion . 7 „ 

Betroversion ... 9 ,, 


Dysmesorrhceal 

nuUiparie. 

71 per cent. 

4 »> 

8 » 

6 „ 

11 .. 


If only the strongly anteflexed uteri are counted we have 
the loUowiDg figures :>-In 26 per cent, of the dysmenor- 
rhoeal women the uterus was strong anteflexed ; among those 
not suffering from dysmenorrboea we have aente ante- 
Hexion in 20 per cent, of virgins, 27 per cent, of nnlli- 
parte* 13 per cent, of mothers. It is impondble to leam 


r Arch. I. Gyn.. six., 1882. S. 20t 
8 Obst. Trans., toI. xxii., 1881, p. 209. 
9 Arch. f. Oyn., xxi., 1888, S. 211 


from these figures anything but that anteflexion is not a 
cause of dysmenorrhoea. Hetnrning to Dr. Herman’s 
111 nnlliparons women menstmating regularly, and who 
had not sought advice for uterine but for venereal disease 
at the Lock Hospital, we find the following figured 
1. Uterus straight or slightly anteflexed (57 women): 
Little or no pain, 40, or 70 per cent. ; severe pain, 17, or 
29 per cent. 2. Uterus strongly anteflexed (53 women); 
Little or no pain, 37, or 69 per cent. ; severe pain, 16, 
or 30 per cent. Again:—3. Uterus acutely anteflexed 
(23 women): Little or no pain, 16, or 69*5 ^er cent. ; severe 
pain, 7, or 30*4 per cent 4. U terns straight, or slightly 
anteflexed (87 women): Little or no pain, 61, or 70 1 per 
cent. ; severe pain, 26, or 29*8 per cent. This shows that 
anteflexion is not a cause of dysmenorrhcca. As regards 
retroflexion, the question is more complicated, hue far 
less crucial, for retroflexion is far rarer than anteflexion, 
and could account for very few cases of dysmenorrh(ca. 
Thns Vedeler*® found only 8 per cent, of retroflexions 
in 3012 women ; or, in detail, in 3 per cent, of virgins, 

3 per cent, of nnlliparoe not virgins, 12 per cent, of 
mothers. It is plain that, companng the 3 per cent, cf 
retroflexions in nulliparae with the 12 per cent, in mothers, 
parturition is a fruitful source of retroflexion. But as only 
18 per cent, of the cases of dysmenorrhoea ocenrred in 
mothers (or, in other words, 82 per cent, in nulliparae) and 
as the vast majority of cases of great dysmenorrhoea occur 
in nulliparae, the question stands or falls, not by retro¬ 
flexion, but by anteflexion. Comparing the total 3012 
women with the nulliparae of their number, and with the 
women suffering from dysmenorrhoea, we have retroflexion 
occurring in 8 per cent of the total, in 3 per cent, of nulli- 
parse, and in 4 percent, of those sufleriug from dyemenorrhtca. 
Dr. Herman,** in an elaborate and thoughtful paper, 
discusses the relation between retroflexion and dysmenor- 
rheea. He finds in 85 cases of retroflexion that mens¬ 
truation was painless in 21 (24*76 per cent.). The only 
way in which retroflexion can cause dysmenorrhcca (for the 
questions of obstruction to the canal, and also to the return* 
of blood by the vessels, have already been considered under 
anteflexion) is the compression of the vessels in the broad 
ligaments against the utero-eacral ligaments when the 
ntems is acutely flexed into Douglas ponch and strangulated 
(Dr. John Williams).This will lead to congestion of the 
uterus, and possibly to dysmenorrhcca. 

Pathological anteflexion —Under this name is described- 
a variety of anteflexion, which is not congenital, but 
acquired, and was first described by Schnltze,** who attri¬ 
butes it to posterior parametritis, or inflammation of the- 
cellular tissue in the sacro-uterine ligaments, drawing the 
cervix upwards and backwards, and Hexing the uterus 
forwards. It is not certain whetlier the thickening is dqe 
to inflammation of the peritoneum or of the cellular tissue. 
Nor does shortening of the sacro-uterine ligaments alwaya 
lead to anteflexion. It is by no means uncommon to find, 
in cases of arrested development, the ntems retro verted 
and irreplaceable, with these ligaments not thickened, but 
shortened, or rather congenitally short. If the finger be 
inserted into the rectum, and the ligaments felt, while dn. 
attempt is made to replace the ntems with the sound, the 
ligaments are felt to become tighter and tighter. The dif¬ 
ference in the mode of displacement depends probably on 
differences in the place of insertion of the ligaments as well 
as in the conditions of tethering of the mndus. I have 
repeatedly felt thickening of these ligaments in disease 
of the rectum, and indeed they are as close to the rectum 
as to the uterus. Vedeler’s statistics have been criticised 
as taking no account of ** pathological anteflexion,” but 
it seems to me that this only strengthens his argument. 
Pathological anteflexion is granted to be a consequence- 
of pelvic inflammation, which is in itself an undoubted 
cause of dysmenorrhoea. How can it be proved that tlie- 
anteflexion has anything to do w*ith it ? Both the ante¬ 
flexion and the dysmenorrhoea are common effects of in flam ^ 
mation. Cirrhosis of the liver and delirium tremens are 
common effects of drink, but cirrhosis of the liver is not a 
result of delirium tremens. In such a case the onus pro- 
bandi rests with those who uphold the mechanical theoiy, 
which in this case is at least quite superfluous. If Vedeler 
includes cases of pathological anteflexion in discussing its 
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effects OQ dysmenorrboaa, he makes the argument all the 
worse for the nou-mechsmical view; and yet see how the 
fibres come out. If these cases were eliminated, the re¬ 
sults would certainly be far more damaging even than they 
are at present. 

Argutnents frottv the results of trccUmcnL —It must be 
remarked that, unless one treatment only is carried out at 
a time, no argument derived from it can be maintained. 
For.instance, a patient who is kept in bed, has her bowels 
regularly relieved, and wears a pessary, furnishes no argu¬ 
ment in favour of the pessary, unless each step of the treat¬ 
ment is taken separately and with careful noting of its 
effect. When, in addition to this, a sound is passed fre¬ 
quently to straighten the uterus, we have four simultaneous 
courses of treatment from which we have no right, without 
roof, to select any one or two and argue from them. This 
as, in truth, been very largely done. I. Postural treat¬ 
ment : This consists in keeping the patient recumbent, in 
the dorsal position in case of anteflexion, in the prone 
position in case of retroflexion, with or without the adop¬ 
tion of the genu-pectoral position in addition. The good 
effects of this treatment are claimed for the reposition of the 
flexed organ. But it must be remembered that, while exercise, 
and especially riding on horseback, relieves some cases of 
dysinenorrhoca, others are relieved by rest in bed. Where 
is the proof that postural treatment has any other effect 
than that of rest in oed, with low tension in the bloodvessels? 

2. Ya^nal pessaries : I am not aware of any recorded ob¬ 
servations of cases in which anteflexion having been used, 
and nothing more done, the pain has been claimed to have 
been relieved. Even so, my own experience is that a 
cradle pessary, or any other anteflexion pessary, wdiile it 
may elevate tiie uterus en masse, leaves the flexion un- 
alter^. Nor, indeed, considering the mechanical effects of 
such instruments, can I see how they can elevate the fundus 
without at the same time tightening the anterior vaginal 
wall and drawing forward the cervix, thus increaaiug the 
flexion. In the case of a retroflexion or retroversion, a Hodge’s 
pessary seems sometimes to relieve dysmenorrhoca, but it 
most be remembered that backward displacements are 
essentially signs of descent, and that, being very rare in 
nuUipara3, they are much commoner in those who have home 
children. The first effect of a Hodge’s pessary is to lift the 
uterus, and I have often observed cases where the sym¬ 
ptoms were relieved, while then terns, though elevated, was 
as flexed as ever. The effects of strangulation by the sacro¬ 
uterine ligaments have already been referred to; in such oases 
the good results of a Hodge’s pessary are easy to understand. 

3. Stem pessaries : The effects of these instruments, where 
they relieve dyamenorrhoea, are presumed to consist in 
straightening the uterus and enlarging the canal. It must, 
however, he remembered that the latter claim brings the 
treatment under the head of dilatation,” which 1 shall 
discuss presently, and which is by no means so simple as it 
appears. It remains with those who uphold the mechanical 
view to produce cases which show that the effects of a 
steal are anything diflerent from those, following dilatation. 
Stems are highly dangerous, and have caused many cases 
of pelvic inflammation ending fatally. 4. Dilatation : In 
an interesting chapter of his lectures on Diseases of Women 
Sir James Simpson gives a summary of the history of this 
treatment. It appears among the Hippocratic writings a4 
a core for sterility; in later times it is mentioned by Cook 
of Warwick (1627), but apparently taken without acknow¬ 
ledgment from a work by Roonhuyse, the inventor of the 
obstetric lever, as a remedy for dysmenorrhoca. But the 
practice of dilatation of the cervical, canal by a series of 
metallic sounds is due to Dr. Mackintosh,and the relief 
afforded in some cases was made by him the founda¬ 
tion for the obstructive theory in all its crudeness. 
Other means of dilatation are tents and expanding dilators 
of various kinds, as well as conical dilators. The action 
of all is the same. Their alleged influence comprises 
straightening of the uterus, as well as enlargement of the 
canal. With regard to straightening, we need only say 
that the uterus remains straight only as long as the bougie 
remains within it—a fact which may have suggested the 
wearing of a pcnnanent dilator or stem. No attempt has 
been made to distinguish between the action of the two; 
and, indeed, with these words we may dismiss the question 
of straighfeuing. ^ The facts of dilatation are, however, not 
so easily summarised, and to understand them we require; 
to study a little the vital properties of the uterus. When 
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in a case of spasmodic dysmenonlima a bougie is pe«id 
along the canal, if it is so small as not to stretch the 
little or no pain is felt. As soon, however, as a boogie 
large enough to stretch the canal is passed along the caaal, 
bat not until it passes through the os intemniu, the 
dysmenorrhoeal pain is at once excited, and remaiiu 
until time exhausts it, or until it is withdrawn be¬ 
yond the 08 internum. One passage of the bougie, or 
sometimes even of the sound, suflioes in some caaes to 
cure, temporarily or permanently, the dysmenorrhoea. Now 
the size of the bougie, which easllv passes, forbids the 
supposition that the canal is absolutely too small; it it tbe 
stretching which both causes the pain and its core. The 
q^uestion remains, What is the cause of the pain on paiung 
tne bougie, what is its relation to the pain of dysmenor* 
rhoea, and what is the cause of its relief ? In the Obstetrical 
Journal ioT 1880 I discussed this question in a paporon 
U terine Polarity, taking as the basis of my article a paper 
by Reil in bis Archiv fur Physiologie,^^ which, with mneh 
that is fanciful, is to my mind premant with snegesdre 
facts. The vital prop^ies of Ike uteras inelude u 
antagoniam between the upper and lower poles, the fimdu, 
and the os intemnm. In preffoancy the lower pole oca- 
tracts, tbe upper expands ; in Ii^onr the lower poleezpeadg, 
the upper contracts. Contraction of the ^ 

excited by expansion of the lower pole. This antogoiusm 
is always found when the uterus is working bemthily. 
Instances of its disorder are tetanns of the uterus, trisnas, 
incarceration of the contents, hour-glass eontiaction, li- 
versioD, and after pains, the last of which brings ns into 
close relation witn spasmodic dysmenorrheea. The« 
internum is not only the lower pole, in antagonism to tbe 
upper, but it is the sensitive spot for the utem, and tbk 
seositiveness is enormously increased in spasmodic dysmenv- 
rhma. When this spot is stretched the uterus is st ome 
thrown into the characteristic colicky, and often agooisiog, 
pains of dysmenorrhosa. The bougie is not removed tul 
the pain ceases, though its passage, if not done under in 
aniDsthetic, may prov^e not only agony, but vomitiag and 
fainting. When the pain ceaaea the atema is exhaost^ 
and can contract spasmodically no longer; its irritability is 
worn out for the time or altogether; it tolerates the bongie 
on the principle that familiarity breeds contempt. 1 b Ue 
same paper I described a case of dysmeTOrrboaa with 
painful micturition. Dilatation of the cervix reprodnoed 
the pain felt on micturition, and cured both djs- 
meuorrhma and dysazia. as long as I observed the cut 
This, again, points strongly to apasm. Casei sn 

recorded by Vedeler and others in which dysmcDor- 
rhesa occurred monthly without any flow. It is tea 
that tbe meclianical theory fails to enlain such eteet 
5 . Incision: Varioas forms of incision of the cervix bsie 
been practised—division of the os extemunc, of the « 
internum, and of the region of the “spur ”—with a view fc> 
straighten tbe canal. Division of the os externum, vte 
this IB Allowed by any relief, probably acto by bleedisg, 
followed by rest in bed, for the os externum is certainly not 
the site of the symptoms in spasmodic dysm^orrheea. It 
is possible to keep the wound fairly aseptic in some oMi 
but the incision may be followed by paranietritii or pen- 
metritis. Division of the “spur ” with a view of straightes- 
ing the canal cannot, I think, conceivably leave the canal 
any straighter than before, And no proof is forthcoming that 
it does so. If it did, no advantagey as we have ihowi^ 
would be probable. If it acts beneficially in any cases, it is 
probably oy dividing tbe os internum, whi^ we shall 
discuss presently. The wound is at the mercy of chance, to 
far as septic alisorption is concerned. Division of the « 
internum is a very dangerous proceeding, and has cost manr 
women their lives. It is much less heard of than fonnerlv, 
partly on this account, partly, perhaps, because the tide 
of operative fury has left the cervix for the more remote 
parts'of the generative tract, which can only be approached 
by abdominal' incision. It sometimes, undoubt^Iv, 
lieved dysiiienorrhoea. How did it do so? Probably by 
dividing the ciroular fibres round the oe intemnm and 
setting them at rest from spasm, as division of tbe 
ani sets the mnscle at rest and at onoe relieves the 
Tbe wound generally united; but meanwhile the utevns hm 
had a period of rest. The above explanation is quite m 
harmony with what we know of the vital qualities of the 
uterus. 

We have now gone through tke iiHfole series oi state¬ 
ly Band vU.', Ueft. S, S, 415, 1807. 
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ments in favour of tbe fiftecbanical theory of dysmenorrhcea, 
and have found that most of them are at variance with facts 
as ascertained, while many of them are founded on inter- 
j^tations which are capable of being reviewed from another 
s(^e, and are most probably erroneouB. It seems to me that 
nad the facts as regards flexions, stenosis, and the uterine 
circulation been ascertained before propounding a theory, 
the mechanical theoj^ of dysmenorrhcea could never have 
been propounded, l^o ascertain the facts that have now 
Tmdered it untenable has been the work of years; but 
tbis^is hot the only instance in medicine of the labonr 
entailed on innocent persons by the promulgation of a 
theory on insnfiicient grounds. Some of the most important 
vH>fk has appeared in the Archiv fur GynaJcol^Cy but 
it is curious to read, even quite recently, the ntter- 
anoea of Germans, who cannot be ignorant of Vedeler’s 
papers, as if the facts were still debatable, or as if 
they had appeared abroad instead of in the principal 
place of resort for such papers in the whole of German 
enrrent literature. I am inclined to think that, in matters of 
aeienoe, Englishmen live less on an island than other people. 
1 trust that in the above remarks I shall not be interpreted 
ag questioning the good faith of the theorists, but only as 
oiticising their scientific methods. It is true that no 
theory can be developed without the aid of the imagina¬ 
tion, but all ideas should be kept in limbo until they have 
bben subjected to the severest criticism by their parents. It 
ia also true that what is trne is generally simple; but the 
oanverse—what is simple is generally true—by no means 
holds; and the mechanical theory seems to me to be an 
instance of such logic. 

It remains to state what I believe to be the truth as re¬ 
gards the pathology of spasmodic dysmenorrhcea. Let ns 
marshal our facts. Spasmodic dysmenorrhcea is pre¬ 
eminently an affection of the immature uterus. The pain 
IB eertainly colic ; it often preceeds the flow, and sometimes 
ooonrs re^arly without any flow at alL Its intensity 
varies inversely to the abundance of the flow. It is often 
associated with nervous phenomena in other parts of the 
body, especially neuralgic headaches. It is essentially a 
neurosis, and has motor phenomena (colie) and vasormotor 
T^enoraena (scanty or greatly varying flow); some would go 
further, and add secretory phenomena, such as catarrh, and 
quote the analogy of asthma. But, while spasmodic asthma 
undoubtedly has points of resemblance with dysmenorrhesa, 
the question of secretion, in onr present knowledge of the 
monthly changes in the utems, cannot be pressed. The 
association of spasmodic dysmenorrhcea ivlth sterility 
cannot be one of mere dimensions; for if, as we have seen, 
the smallest cer\dcal canal can transmit the menstrual fluid 


vrithout sensible hindrance, much more can it admit the 
microscopical spermatozoa. The association of pain 
with sterility and their simultaneous disappearance 
X>eintB, in my opinion, to a vital and not an arith¬ 
metical solution. The rare cases in which, during 
the sexual orgasm, spontaneous changes have been ob¬ 
served in the cervix uteri, conpled with other phenomena, 
vrliich have been so elaborately and scientifically discussed 
the late Dr. Matthews Duncan in his Gulstonian Lectures 
on Sterility, throw light on this difficult subject, and make 
it probable that the peristaltic movements of the ntems, 
implied in what Keil calls “polarity,” have functions con- 
nee^ not only with menstruation, bat also with impreg¬ 
nation. Lastly, the remedies for s^modic dysmenorrhcea 
throw some light on its nature. The relief produced by 
eueduraging the flow, as by hot footbaths, tells in favour of 
vaso-motor spasm, and strongly against the mechanical 
theory. If that were correct, the increase in the flow would 
make the escape of the fluid many times more difficult and 
more pafnfnl; but the facts are just the other way. Such 
drugs as castor (an old re.nedy lately revived and left as a 
legroy by the thoughtful and trustworthy Litzmann), anti- 
pyrin, and nitro-glycerine tell the same tale, and so do so- 
called diffusible stimulants, especially gin. Of course, 
opium will drown the pain, but the action of the above 
dings is not narcotic. Ergot acts by producing tonic con¬ 
traction and stopping the colicky contractions. Its 
action here is the same as in after - pains. The 
raiioTiale of the treatment by dilatation has already 
been discussed. The os internum is the sensitive point for 
the uterus. By stretching this, years of dy 8 menoiTha 3 al 
agony are concentrated into a few minutes ; the irritability 
of the uterus is exhausted ; it rests, and has a chance of 
etartiDg afresh—a chance it may or may not accept. The 


division of the os hiteninm acts ui a similar way to th<^ 
division of other parts in a condition of painful spasm 
setting the irritated fibres at test. It must, however, bej 
remembered that nt^he coli6 is not associated with spas-' 
modic contraction of the os internum, though it may 
associated with a cenditioh of tetanus ^thout narrowing 
the canal, as in aftei*-pain8. The great remedy is pregnancy' 
and parturition—a remedy not vfithin the reach of all J fef,; 
we must remember that sterile marriage increases the psin,^ 
Still, the association of dysmenorrhcea with sterility in 
married woman gives us a fair hope that, in the absen^ iftf ^ 
any discoverable iihpediment, the cure of the dysmenolrrho^k' 
may be followed by that bf the sterility.- We 
ever, bear in mind that the vast^majority c^f tne causes iff * 
sterility are beyond bur discovery, and still more beyomf^ 
our control. This subject is the last on v^bich a man 
any right to entertain crude and mathematical notions, the 
problem being of the greatest complexity and of the utmost 
delicacy. ' 

Treatment .will be impossible to do more than indi¬ 
cate principles of treatment. These comprise treatment 
between and during tfid jferiods. In the first place comes^ 
the question of general mode of life. Generally speaking, 
this should not too sedentary. ' Plenty of healthy exer¬ 
cise, and especially riding, will promote the circulation' 
through the pelvis, and give the generative organs a better 
chance of developing. In the same connexion must be 
mentioned the maintenance of the re^lar action of the 
bowels by laxatives, and particularly salines. Tliis has the 
same purpose : to avoid stagnation of blood in the pelvis. 
It is probable that of all drugs in the treatment of 
chronic pelvic disorders, Epsom salts are the most valuable. ’ 
Indeed, with constipation, none of this class improve, even 
if treated by the newest alkaloids. The diet should be 
simple and wholesome; in fact, the patient should go 
into a sort of gentle training. During the pain most 
patients are better at rest, or even in bw; but some find 
their pain relieved by exercise, even unusually active. 
Pessaries (except the Hodge’s pessary in a few cases of 
descent with retroflexion, and except the stem pessaries) 
are, I believe, absolutely useless. The stem pessaries are 
not always useless, but are dangerous, and should not be 
used. Incision of the os externum is, I believe, useless; 
incision of the os internum is not alwajrs useless, but is 
highly dangerous. Among drugs, guaiacum, with or . 
without sulphur, is sometimes useful, taken regularly In' 
milk as a powder, or as a confection. Castoreum sometimes 
abolishes the spasm completely. I have known cases treated'' 
by nearly, if not quite, all the usual drugs unsuccessfully * 
get well suddenly as soon as castoredin was given. It is best ’ 
given in the form of tincture, from twenty to thirty drops 
three or four times daily during the pain, with or without 
a few drops of tincture of nux vomica. A hot foot bath,; 
and a good glass of hot gin-and-water at bedtime, at the 
beginning of the pain, is an old and valuable remedy. It i 
probably acts by relaxing the vaso-motor and muscular* 
^asm. The gin should be given once a month onlyi ’ 
Ergot is sometimes useful by causing tonic contraction,' 
and stopping what Beil would call the irregular, 
fibrillar, streaky, non-peristaltic uterine contractions. 
Dilatation is the last resort. It is generally contraindi¬ 
cated in the presence of inflammatory signs in the pelvis, 
even if old. It must be carried out with all antiseptic 
precautions, and is not, in my opinion, so trivial a P«>-' 
ceeding as to be safely done in the consul ting-room. The 
pain also is often agonising, and is far greater than that ■ 
caused by some operations for which anfiesthetias are 
habitnally given. For these reasons I prefer to perform 
dilatation at one sitting under ansesthesia, and with full' 
antiseptic precautions, after ascertaining that the genuine 
dysmenorrnoeal pain is evoked by dilatation of the os^ 
internum, a point which greatly improves the prognosis. 
Nothing can be promised, for dilatation may give tem¬ 
porary relief, permanent relief, or no relief at all. Still, 
considering the slight risk, I use it rather freely, for there 
are cases which seem moi^t unpromising, ar.d yet are cured 
by it. I remember one such case, a patient who had 
suffered for years, had had many treatments, including 
division of the cervix, which was followed by perimetritis, 
completely matting the posterior part of the pelvis. The 
pain was not only menstrual, but almost continuous. Her 
medical man in the west of England sent he** to me to Fce 
what I conld do for her. In spite of the very unfavourable 
•conditions I dilated her cervix, and she lost from that time 
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both menstraal and inter-menstraal pain. Her medical man 
wrote to me some time later to saggest that as she was so 
nmch better he might dilate the cenrix again. 1 advised 
him to let well alone, and he took my advice. The best 
time is abont midway between the periods. Hegar*s dilators 
do veiy well, or we can use the metallic bougies. The 
dilatation should not be pressed when great resistance is 
felt, or the cervix may bo lacerated, even with fatal result. 
The object is not to enlarge, but to stretch the canal. But 
this stretching is generidly not satisfactory unless the 
largest bougie varies from toe size of a cedar pencil to that 
of the tip of the little finger. Two- or three-bladed 
dilators are bad instruments; they stretch the canal un¬ 
equally, and are liable to tear it. They are out of fashion in 
England, though not apparently in America and on the 
Continent. 

A word must be said in oonclosion on the ethics of the 
subject. The patients are often young unmarried women. 
In such, unless the health is seriously suffering, we should 
try to dispense with a local examination, and, if it is neces¬ 
sary, make it by the rectum, at least in the first instance. 
By this route a practitioner used to pelvic examination 
will be able to make a very good exploration of the pelvis, 
unless the patient is rigid, which would equally prejudice a 
vaginal examination. To make the first vaginal examina- 
^n in a young virgin may occasionally be necessary, bat 
it is most unpleasant. It is not to be done without a due 
Reeling of necessity. To illustrate a mode of practice as 
iar as possible removed from that which would be generally 
approved by English gentlemen, I will summarise the treat¬ 
ment recommended and habitually practised by the writer 
•of a recent article. The patient is a mrl of seventeen. 
After general treatment has been tried and failed, hot 
vaginal douches are given for some days before each men¬ 
struation. If this is of no avail a vagmal examination is 
made, and the vagina thoroughly strewed under ether to 
facilitate further manipulations. This is followed by the in¬ 
sertion of medicated tampons twice a week, to enable 
^he practitioner to move the uterus freely. Then the 
: sound is passed and the tampons are resumed tor two or three 
weeks, or even from six to eight weeks. This is followed by 

• dilatation of the cervix, repeated two or three times between 
two periods. When the ntems is small electricity is used, 

persisted in till the uterns develops. I cannot do 
justice to such advice, and can only express my opinion 
that all the dysmenorrfaoca endured by '' suffering woman ” 
since the foundation of the world is preferable to such treat¬ 
ment, even if scientifically correct, instead of being, as I have 
-endeavoured to show, founded on nnsupported theory and 
on false logic. Lastly, I would say it seems to me that 
the profession ought to make up its mind on the subject of 

• dysmenorrhoca. I have endeavoured to state the facts 

S lainly, and I have given references to enable those who 
oubt to read for themselves. We do not take a worthy 
position if we talk cynically of different schools or seta of 
-opinions. We are not living in days when the facts of 
anatomy were stated on the authority of Hippocrates or 
Galen, but in days when verification is possible for most if 
not for all. Opinions and creeds matter only to their 
owners as long as they remain merely opinions and creeds, 
but when transforms into action they become serious. 
The local treatment of diseases of women is only justifiable 
when it is necessary. Whether it is necessary or not, or 
‘wliat is necessary, depends upon the question whether this 
-view or that view is correct. Let the subject be our sister, 
our wife, or our daughter, and we at once see that it is of the 
utmost importance tnat those who are to treat them should 
be correctly informed. When the matter stands so 
that more recent investigation shows or claims to show 
'that older theories entailing a great amount of local 
treatment are erroneous, it seems to me incumbent on 
English gentlemen to do their best to find out what the facts 
really are. It has been with a view to making this course 
easier that I have ventured to address you on we subject of 
painful menstruation. 


Society for the Study of Inebriety.—A t the 

•quarterly meeting to be held in the rooms of the Medical 
Society of London, Cbandos-street, Cavendish-square, W., 
on Jan. 6th, 1891, at four o’clock, the President, Dr. 
Norman Kerr, in the cjiair. Dr. J. A. H. Crespi will speak 
on ** Inebriety and its Treatment,” and Dr. T. L. Wright 
(Belleiontaine, Ohio) on ** Drunkenness, its Psychology 
and Responsibility. ” 


ABSTRACT OP A 

ON THE “RECUBEENCE” OF CANCER; AND 
ITS PREVENTION. 

Delivered at the Canieer HoepUod on Feb. 1890, 

By HERBERT SNOW, M.D. Lond., Ac., 

SURGEON TO THE HOSPIIAU 


The word **oanoer” is a popular and convenient syaoeyBi 
for ** malignant disease,” and is here employed, aa a geasrie 
term, in that sense. General conceptions of cancer efiiokgy 
have been in the past—and still remain to some extent- 
tinged by the familiar phenomena of mammary msfigsant 
disease (principally scirrhus). Theories aBsigning to Ibis 
class of neoplasms a constitutional origin, and mainly hand 
upon the phenomena in question, are favoured by (a) the 
acute course of certiun exceptional cases and varidiei 
(e.g., periosteal sarcoma), their rapid and wide disBendna- 
tion from the primary source; (6) the general blood Infection, 
which is apparent in the later stages of many or most 
malignant growths (e.g., mammary scirrhus); (e) thenemolae 
origin of numerous cases, particularly when the female sexoal 
organs are first attacked ; (d) the latent and inaidioin de- 

E osits in the marrow of bones, which occur eapecially in 
reast scirrhus, and which account for the oecasumal re¬ 
currence” of this disease, after a long interval of 
immunity ; (e) the ill success of operative measures, sad 
frequent reappearance of the disease subsequently ; {f) a 
supposed hereditary predisposition. They are negatiW 
mainly by clinical experience, which shows every ease of 
malignant disease to originate in a single more or less: 
area of tissue, and to be subsequently disseminated i 
nically by cells or by minute protoplasmic particles : 
derive. The infection takes place sdoog oertasi pstiii 
which (in the early st^es) are tolerably defimte audespsUs 
of being predicted. [The phenomena of melanotic mrrnwa , 
as one of the most malignant of the class, were appealed ts 
in illustration, and cases cited which proved extensive dan 
semination to have originated from a minute {uimary focaa] 
Additional considerations in favour of regarding malig¬ 
nant neoplasms as lesions strictly local at the commencemnit 
are to be found in the facts that two simultaneoits caneer 
developments in different parts of the body (or even of IIm 
same organ) appear to be unknown; and that no 
of heredity can be detected in the majority of inafi 
[The hypertrophied atemum or humerus found after : 
breast exdsions for scirrhus were indicated as symptom di 
latent infection, accounting for certain qbaenre cam of 
'Mong recurrence”; and the normal cyclic deeijuamalive 
changes in the uterus pointed out as important histologieal 
modifications, purely local to outward appearance, yet 
dependent upon central nerve control, and intimately am- 
ciated with emotional states.] The designation ** recurrenee* 
is therefore but a misnomer—the phenomenon really eoa- 
sisting of a reappearance of malignant ceils, nuclei, or 
nuclear particles, residual after seeming extirpatioii. Ordi¬ 
narily the palpable tumour is but a part of the diaeaaai 
area, being when unencapsuled surrounded by infeetei 
tissues, which may not evince any discernible iiatbolQgiBil 
alteration. The great aim in the surgical treatmeal «f 
malignant disease should be complete extirpation of the 
whole primary deposit before any secondary infcctioo 
had time to ensue. The most essential point t—^ 
securing that early diagnosis, which alone would 
such an object feasible, is recognition of the gcmeral asf 
local conditions specially liable to result in rnnrw 
disease. 

Of these, protracted mental distress is the most importa^ 
In malignant affections of the breast and nteros (s^ich 
constitute so large a proportion of the total cnm), it 
commonly appears as tiie sole immediate antecedent. In all 
varieties it seems to predispos^ although when ettor 
localities are attacked, a mechanical exciting cause i% m 
careful inquiry, usually to be traced in addition. Peiiuit 
cancer of lymph-glands (lympho-sarcoma) almost invaria^ 
escapes diagnosis until practical measures of extiipatisi 
are useless. Better results would without donbt be i 





The Laxcet,^ 


DIL CHARLES NELSON GWYNNE ON PNEUMONIA. 


[DEa 27, 1890. 137 , 

_ 


vfeie the individuals likely to sufifer from malignant disease 
l>romptly recognised (in this, as in other instances) as thus 
predisposed. In the youthful, simple lymphoma is a common 
complaint; in the old it is rare, and very seldom seen with¬ 
out some obvious septic causation, such as diphtheria. In 
the middle-aged or elderly, l^mph gland enlargement taking 
place without this or some similar causation history, is 
most probably malignant; if, in addition, there is an account 
of injury and of troubles, the probability will be greatly 
enhanced. In any such case, doubt should be promptly 
cleared up by exploratory incision before further glands 
io the cWn become infected — a process which takes 
place with considerable rapidity. Again, early resort to a 
vaginal examination would often prove of the utmost 
advantage in women with uterine symptoms, long exposed 
to mental trouble or to some similar agent productive of 
debility and exhaustion, who might therefDre with reason 
be regarded as predisposed to malignant disease. With 
such persons seeking advice for tumour formation in the 
mamma, no time should be lost in the harmless procedure 
of an exploratory incision under anaesthesia. 

In the case of these breast tumours, the age of thirty- 
eight is a rough but useful practical guide. Any growth 
discovered long before that period of life is almost certainly 
non-malignant. At that date, and subsequently, there is 
strong a priori presumption in favour of malignancy, 
whetlier of connective tissue or of epitheloid origin. And 
even primarily non-malignant breast neoplasms are prone 
(after that limit of age) to develop cancerous phenomena. 
Although less conspicuous in other localities, the predis¬ 
posing influence of age endow's any tumour formation in 
persons past the period of youth with grave suspicion. In 
respect of the projected removal of a primary cancerous 
growth each inuividual case requires careful consideration 
and adjustment of details. 'Thus the variety of neoplasm, 
its locality, its duration, and stage of apparent develop¬ 
ment, its proneness to infect certain tissues, and to be 
restrained by others, &c., need judicial estimation and due 
allowance. The special liability of the skin and sub¬ 
cutaneous tissue to receive contanon, to serve as vehicles 
for dissemination, and as media tor future recurrence, are 
of eminent practical importance. On the other hand, dense 
fascim and non-vascular fibrous structures (such as cicatricial 
tissue) more or less inhibit cancer growth. 

In regard of the lymph-gland path, by which the 
secondly infection chturacterising certain prevalent varieties 
ordinarily proceeds, it is judicious to assume the fact of 
lymph-gland infection under such circumstances, whether 
there exist physical signs of that occurrence or not. Tender¬ 
ness and marked increase in bulk are comparatively late 
indications of cancer growth in these organs. Unless the 
particular chain of lymph glands certain to receive the 
infective particles in each instance be removed simul¬ 
taneously with the primary deposit, subsequent manifesta¬ 
tions of ** recurrent growth ” will generally be assured. It 
is therefore necessary to extirpate those lymph glands most 
prone to receive contarfon in each instance, whether pal¬ 
pably diseased or not. These are in mammary scirrhus the 
axillary; the same in epithelioma, melanotic sarcoma, &c., 
attacking the upper extremity; in like disease of the lower 
extremity, the superficial inguinal glands, including those 
about the saphenous opening; in epithelioma of the anal 
marc^n or external genital organs, the same; in epithelioma 
of the anterior parts of the tongue or mouth cavity, the 
lymph glands under the lower jaw on the same side, in 
contact with the submaxillary ; in epithelioma commencing 
at the root of the tongue, or in its immediate vicinity, 
the deep cervical glands in contact with the large blood- 
weasels. 

In malignant disease not prone to infect the lymph glands 
with rapidity, or in which the removal of those organs 
would be attended with risk, it is not requisite to remove 
^le adjoining lymph glands simultaneously with the primary 
tumour or infiltration, unless they betray symptoms of in¬ 
fection. But for several months subsequent!v close 
attention to the condition of these “breakers ahead” must 
be maintained. In melanotic sarcoma especially (often also 
in other varieties) it is the secondary deposits which ordi¬ 
narily prove fatal, the primary lesion remaining to the end 
^vial and unimportant. 

The following rules for the extirpation of breast scirrhus 
as typical of infiltrating cancerous growths in general) 
tvere formulated: 1. The palpible tumour occupies but a 
>ortion of the tissues actually diseased; it is necessary, 


therefore, always to extirpate a wide margin of the seemingly 
healthy parts, apportioning the amount excised to the re¬ 
quirements of each individual case (its duration, rapidity 
of progress, situation, &c.). 2. An instance is very rarely 

encountered in which infection of the near axillary lymph 
glands has not already taken place, although physical signs 
of the occurrence may be wholly wanting. The contents of 
the axilla should in every case therefore be removed, as a 
routine rule of practice, especially as the palliative benefits 
conferred by that measure (in the event of “recurrence”) 
are ordinarily far greater than those derived from a simple 
excision of the mamma. 3. Unless the growth is very 
minute and recent, the whole parenchyma should be re¬ 
moved. 4. Whenever the skin is implicated, or the disease 
approaches the surface, a much larger portion of that struc¬ 
ture should be excised than would otherwise be needful. 
5. It is important to carry the incisions vertically down to 
the underlying fascia. If, subsequently to the first cuts 
through the skin, the parts are severed obliquely, infected 
spots are liable to escape. 6. The first inciston should 
always be made the nearer of the two to the seat of disease 
(when this is a-central), and should accurately sever all the 
tissues most prone to infection by “.contiguity.” 7. Union 
by first intention is an object of but trivial consequeiice in 
comparison with that of complete eradication, and if the 
case appears to require it the former aim should always be 
sacrificed to the latter. 8. Before the operation is tyr- 
minated it is essential to search carefully for any outlying 
axillary glands, portions of mammary parenchyma, or 
malignant nodules which may have escaped removal. In 
articular, the chain of minute lynaph glands (hardly 
iscernible unless enlarged by disease) in the fascia on the 
under surface of the muscles require attention, as also the 
wedge of breast tissue occasionally prolonged into the 
axilla over and around the edge of the pectoralis major. 
9. The patient must subsequently be kept under periodic 
observation for the term of two years, and any “recurrent” 
nodule or other suspicious appearance promptly removed 
before this has had time to serve as a medium for farther 
diffusion. 

NOTES ON 

THE RECENT EPIDEMIC OF PNEUxMONIA 
IN SHEFFIELD.^ 

Bv CHARLES NELSON GWYNNE, B.A , M.D., &c., 

HON. SURGEON TO THE SHEFFIELD CHILDREN'S HOSPITAL. 

I THINK, in limine^ I may assume the fact of the existence 
of an epidemic of pneumonia in Sheffield during the first 
half of the present year, and that it was intimately con¬ 
nected with the influenza epidemic that ran its course at 
the same time. In this statement I am home out by the 
experience of the medical profession in the town and the 
remarkable increase in the death-rate from this cause during 
the time specified. Although the researches of Fraenk^ 
have made it appear probable that pneumonia is dependent 
upon the presence of a special diploooccus in many instances, 
yet it is equally probaole—and, indeed, we have on this 
point the authority of Weichselbaum—that many different 
forms of bacteria can produce the disease. Arguing from 
such a basis and considering the very intimate relationship 
that subsisted between the influenza epidemic and the cas^ 
of pneumonia that occurred at the same time, I think it is 
very probable that both these diseases depended upon the 
presence of the same micro-organism. This unusual exciting 
cause would also account for the many unusual symptoms 
that the cases of pneumonia presented during the epidemic, 
forming in a large number of cases a marked contrast to the 
accepted classical type of the disease. These points of 
difference are so remarkable, that I have thought them 
worthy of being made the subject of a special communication* 
Moat medical men who have had experience of influenza 
will allow that the most universally prominent symptom 
was the profound nervous prostration that was present in 
all the severe cases. As a result the vascular system was 
markedly impressed, the breathing was rapid, precordial 
anxiety was frequent, and a tendency to blood stasis was 
establislied, resulting often in epistaxis and often in pul- 

I Abstmit of a paper read before the .Sheffield Medico-Chivuigical 
Society, Oct. 2yrd, 1»90. 
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monary congeatioD. Now this lowered nervous energy and 
accompanying vascnlar depression was the very condition 
of the body that favoured the invasion of pneumonia, 
whether dependent upon exposure to cold, or to the direct 
invasion of the bacilli of intluenza. This same condition of 
lowered vitality, I believe, accounts for the large number 
of cases which assumed from the first a typhoid character, 
many patients succumbing to the disease within the first 
six (Taya. A brief history of four cases, all occurring about 
the same time, during the height of the epidemic, will 
illustrate this point. 

CiVSE 1.—J. B-, aged thirty-nine, married, a joiner, had 

been suffering for same days from symptoms of influenza. 
On Feb. 6th he came home feeling very ill and having had 
shivering attacks. During the night he had an epfieptic 
seizure. The next day his temperature was 102®, pulse 116, 
and respiration 62. The following day he was much worse, 
had muttering delirium, his tongue was dry and brown, 
and he sank rapidly, dying on Feb. 11th. Here the 
whole posterior aspect of the right lung was dull, there were 
extensively distributed bronchial rAles all over the chest, 
and the expectoration was markedly sanguineous. 

Case 2 .—This case was similar in character to Case 1. 

Mrs. R-, aged sixty, of good physique and previously 

healthy, was taken ill on Feb. 17th. On the 19th I was called 
in. She was in a prostrate condition, her tongue was dry and 
brown, her breathing rapid and shallow. The right lung, 
hack and front, was dull, moist rAles were heard all over 
the chest, and there was some, and had been considerable, 
blood-stained expectoration. She never rallied, and died 
on Feb. 22nd, the fifth day of her illness. 

Case 3.—On March 20th I was called to see E. S-, a 

middle-aged man, habitually intemperate. He had his 
initial rigor the previous day. When seen, his temperature 
was 104‘S®, pulse 140, respiration 36. He sank rapidly, and 
died two days after with muttering delirium and profuse 
sweating. The right lung, back and front, was dull 
throughout. 

Cask 4.—This case >vas that of a man, J. F-, aged 

twenty-nine, of fine physique, but very stout, weighing 16 st. 
He was abstemious in his habits and temperate. He got 
his first chill on March 2l&t. He had troublesome cough and 
much expectoration of sanguineous phlegm. Pneumonic 
crepitus was extensively heard all over the left lung, and 
moist rdles diffused all over the chest. The following day 
his temperature was 102'O®, pulse 122, respiration 36. 
His countenance wore an anxious look, and his com^exion 
was cyanotic. Towards evening he raved much. During 
the next three days his temperature varied from 100*2® to 
101 •2“; his respiration remained nsually at 40, but his pulse 
rose gradually from 130 till (on the 27th) it was nearly 150, 
his temperature on the evening of that day rising to 104*6®. 
About 8 P.M. he died. Towards the end there was profuse 
sweating, and during the last two days there was some peri¬ 
carditis. His tongue all through his illness was hard and 
brown down the middle, with cream-coloured borders. 

Such cases as the above were unfortunately common 
during the height of the influenza epidemic, and bear ont 
my remarks as to the very low standard of vitality that was 
characteristic of that epidemic. Another very remarkable 
circumstance, exemplifying the general tendency towards 
pneumonia at this period, is the very great frequency with 
which, while attending a patient for influenza, I have dis¬ 
covered a small patch of pneumonia generally about the base 
which did not seem to produce any marked general symptoms, 
and which generally quite cleared up in a few days. Several 
cases of this class I have notes of. But while these cases were 
frequent enough, there was another class, fortunately not 
nearly so numerous, but vastly more serious. I allude to 
cases where there has been undoubteil pneumonia, but from 
the very first assuming a subacute f.>rm, the temperature 
rising rarely above 102® and generally not much above 100® 
or 10r. Of these cases I have very careful notes, showing 
their very protracted course and generally unsatisfactory 
results. iVIany of these natients I could with difficulty keep in 
bed; they had no troublesome symptoms in many instances, 
but there remained obstinately a dull patch of pneumonia, 
occupying generally the base, but not unfroqiiently the 
Bi>ex, and which would not resolve. One case of this sort, 
commencing with pneumonia of the right base, ran a long 
and weary course and terminated some months later in 
phthisis. Another commencing with extensive dulness of 
the anterior portion of the right middle If^be, with expectora¬ 
tion of bloody sputum, but with only from one to two degrees 


of fever, after a lengthened illness, during which the entire 
right lung became involved, eventuated in altsceax, and is 
still under treatment. 

Cases, relatively so numerous, point to a species of 
pneumonia distinct from the classical type, ana whieh, 
for want of a better name, I would call influenza paen- 
monia.” Again, I would direct attention to the nnnsua) 
tendency towards complications which marked all the cases of 
pneumonia during this period. Aitaongst these, all occurring 
in private practice, I find the following complications, paro¬ 
tiditis, phlebitis of femoral vein, pericarditis, pleurisy, and 
abscess. I would also direct attention to the character of 
the sputum, which has been more sanguineous than 
pneumonic sputum. This I have noticed just as often in 
cases of a subacute type, and it seems to be dependent npoa 
an unusual degree of pulmonary congestion. On the 
ueation of the infectiousness of epidemic pneamonia 
have little to say. My experience of the UW 
epidemic points out only two cases where the 
rence of the disease could be in this way explainsd, 
but the evidence of infection in both these cases w 
undoubtedly strong. On Feb. 22nd a patient died 
of a peculiarly mSignant type of pneumonia, and on 
the same day her son-in-law, who lived next door, and was 
freg[uently in and out of her house, got his Initial rigw, 
which was followed by a severe attack of pneumoi^ 
.4gain, in a house in Meersbrook a woman lay sick with 
pneumonia, and her life was for a time in great danger. 
During her illness a lodger who occupied a bedroom next to 
hers was attacked with pneumonia, from which he died 
after an illness that lasted over six days. 

There is just one other point which I should like to men¬ 
tion in connexion with the epidemic in question, and that is 
the comparative immunity enjoyed by children up to about 
twelve years of age. I can only explain this by theirsimilar 
immunity from, at all events, severe attacks of InflueiuaL 
Sheffield. _ 


PERSISTENT DANDRUFF, ACNE, AND THE 
SEBORRHCEA OF UNNA. 

By EDWARD BLAKE, M.D. 

Part I.—Persistent Dandruff and the SEBocsfiiEa 
OF Unna. 

Before leaving town for my usual summer hoBday I 
observed in the correspondence columns of The Lancet a 
reciuest for a cure of obstinate dandruff. If your corre¬ 
spondent should chance to see this somewhat tardy reply, 
it may interest him to hear that some mouths ago I was 
made acquainted with a method of meeting this tnmbto- 
some disease by a medical friend. Dr. Shuldham. I mDto 
admit that the plan has proved to be a remarkably success¬ 
ful one. Cases which had been running a tedious course of 
years’ duration untouched by ordinary treatment have, 
prorided the heart action be good, shown marked inaprove- 
iiient ere a w’eek has elapsed, and have soon after 
reported a cure. This question of dandruff is not 
quite so simple as we might suppose. Its natimJ 
history, whilst full of interest, is really very complex. 
There is still a great deal to be learned as to the precise 
pathology of various forms of dandruff; on the other baud, 
the researches of Unna of Hamburg have thrown a large 
amount of light on the subject, and have at least taught os 
how much there is still to be known about this znccb- 
neglected disorder. To Unna, I believe, belong the credit 
of first pointing out that dandruff is essentially parasitie, 
and therefore contagious. This has been confimiM in the 
fullest manner by excellent clinical evidence. There aecm? 
to be little room for doubt that scurf does not usually ap^*ear 
^ontaneously, that it is conveyed from a definite eonrce. 
The hairdresser’s brush and the toilet accessories of boldk 
clubs, &c., are probably frequent offenders amongst men. 
With the other sex a possible metliod of convectioa is aa 
follows: A maid-servant uses her mistress’s hair brush, and 
after a certain lapse of time the lady’s scalp begins to 
especially along the line of parting. From the mother it dc» 
not take long to spread to the children. It is p>esibla 
a microphyte may actually enter the sebaceous follyl e ^ 
longing to a hair sheath, setting np the severe irri tnii|» 
anff its accompanying phenomena, to which Unna has gww 
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'the name of'•‘Beborrhoca;;” But the followiug course 
appears to be more probable. A given person labours under 
a certain dyscrasia, often associatea with an indolent 
heart action. In this state the sebum thickens from a 
fluid oil to a solid fat^ as it does in acne. The oriflce of 
the follicle becomes blocked with this fat and with accumu¬ 
lated epithelial cell debris. An appropriate nidus is thus 
formed for the retention and elaboration of the microspore, 
the clinical sign of its nidation and development beiog 
intense itching. The sebaceous secretion from this time 
grows more and more dense and consistent. Degenerated 
epithelium cells are proliferated with great freedom, and 
at last the formation of. sebum is altogether abolished. 
After this three sequent phenomena may be recognised: 

1 . The hair grows dry, harsh, and brittle, owing to 
the arrest of secretion of the normal sebaceous material. 

2 . The copious production of epithelial scales in and near 
the tuouth of the sebaceous duct leads to great accumula- 
•tion round the hair, which, compressed and strangled, soon 
breaks off. The third and last process is as follows. Vast 
accumnlations of imperfectly formed and badly elaborated 
■eplthelinm scales, having first filled the cavity of the root 
«heath, begin to protrude from it in the form of a domed 
hillock, brownish-grey in colour. These can be readily 
<letected in advanced cases by the nnaided eye. These 
<»mel-coloured hillocks are formed of diseased epithelium 
'Scales, loosely held together. When scattered by the nail, 
applied to relieve the itching, or by the hair brush, they 
form the bran-like material commonly called “scarf. These 
^alee may themselves be the carriers of conta^on. We often 
And them spread over much larger geographic areas amongst 
the gentle than we do with the simple. Among ladies they 
Atesoon removed and freely disseminated by diligent brushing. 
I have seen them deposited on the outer portion of the eye¬ 
brow, and It may occasionally be seen that the hair of that 
part has j>eri8hed. The intermammary region is a very 
-common site. Again, they are sometimes arrested in their 
downward course by the prominent upper pcwtion of the 
breast, where the crescent of brown patches which they give 
rise to may be mistaken for pitj^asis or for chloasma. This 
-condition is sometions called “ lichen circumscriptns.” The 
brown spots are frequently seen on the shoulders and in the 
interscapular area. Many gaps in the minute pathology 
of this mnch-neglected disease remain to be filled up, but 
enough has been said to show that there is no royal road to 
<jhe cure of dandruff. To be able to cope successfully with 
this complaint it is needful to study its natural histoir. 
Dr. Shuldbam's treatment is as follows : The head should be 
first well washed with hot water and alcohol soap. Alcohol 
eoap consists of two ounces of pnre soft soap, half an ounce 
of rectified spirit of wine, and ten minims or oil of lavender. 
This formula seems simple enough, but it is very difficult 
-to get this soap properly prepared. (Ine reason for this is 
that a large amount of cotton oil is now introduced into 
this countiy, and sold with the addition of a little olive oil 
as “ best Lucca.” The soap is afterwards carefully washed 
away with plenty of hot water, and the head is then 
thoroughly dried by n\eanB of a warm soft cloth. When the 
head is quite dry, a glyoerole of tannin, strength from ten to 
thirty grains to the ounce, according to the gravity of the 

^ease, should be fredy and firmly rubbed l^to the scalp. If 
tannin fail, resorcin may ba tried, but the tannic acid 
.generally does the work. This process should be repeated 
•once, twice, or thrice aweek^ aa the symptoms may require. 
After the toted removal of the d and rail, a daily dressing 
•with carbolic dfl favours the growth of fresh hair: ten 
grains of al^lute phenol, one drachm of oil of cinnamon, 
Md one ounce of olive oil. Warm together and decant off*. 
^Apply freely every day. 

' ‘‘^Part II.—Acne, and its relations with 
• Intr.vctable Dandruff. 

" I <^orae now to a matter of extreme interest; it is the 
Dffethbd of removing recuirent acnepustulosa—a confessedly 
^bf^inate, and certainly a most disfiguring, disease. I have 
phown that scurf may be au acquired disease of contagious 
character. Though we might have a suspicion that the 
MTMitic puthology of the new Hamburg school may greatly 
Modify, even If it fail to revolutionise, modem cutaneous 
Inedicine, yet the whole matter to many of us retains some 
1 ^ the characters of a startling novelty.' It has not hitherto, 
|C9 far as I can ascertain, been thought that any clinical 
it*latk>n»h)p could exist between scurf and pustular acne. 
Sf et there seems to be some ground for suspecting such a 


connexion, as I shall'presently seek to show, by giving thb 
history of two exceedingly suggestive oases which 1 nave 
been recently watching, and whose details I will briefly 
narrate. 

Case 1 . —I had treated for two years a lady aged thirty- 
five fi>r recurrent acne pustulosa of the back. 8he was a 
tractable patient, and submitted loyally to strict diet rules. 
All the pustular remedies that I had ever heard of were 
given, and the result was “ a brilliant failure.” I called to 
my aid a distin^ished skin specialist, and followed his 
directions scrupulously; but, alas! w’ith an equally un¬ 
satisfactory resnlt. At this stage, acting on the advice of 
Dr. Shuldham, without any reference to the acne, but with 
a view to removing a dandruff* which threatened baldness, 

I applied alcohol soap, followed by glycerole of tannin. 
The result was most instructive to me. With two applica¬ 
tions per week the scurf, which was a very old business, 
soon disappeared, and to my great surprise the dorsal 
pustular acne went with it. ^ , 

C.VSE 2 —Soon after this a physician of forty-eight years 
of age consulted me as to whether anything could be done 
for his baldness. He stated that he did not see why 
he sbonld have alopecia, as bis family did not become bald 
even in advanced life. Dr. Shuldham kindly examined him 
with me. We found the scalp freely movable. Hair, other¬ 
wise healthy, was very thin along the parting. There was 
a history of intense itching in that locality five years ago, 
and after that the baldness began to set in. This irritation 
subsided under the use of. carw)lic oil, but the hair was not 
reproduced. He continued to use the phenol olcate, as with¬ 
out it BO much scurf was generated. His back was decorated 
with pustular acae and with a great number of scars of 
former spots (acne indurata). He volunteered the informa¬ 
tion that four days’ indulgence in fat ham would always be 
followed by a pustule on the f6w:e. This apparently unim¬ 
portant observation as to the relation between acne and the 
absorption of a carbo-hydrate undergoing a slow process of 
oxidation supplies, as presently will ue seen, a very 
important link in the evidence for elucidating the life- 
history of acne pustulosa, A form of treatment was adopted 
in this case resembling that employed in Case 1, and with 
similar satisfactory results. The scurf disappeared, and with 
it went the acne pustulosa of thirty years’ duration. This 
was without internal treatment in either case. 

Now, let us ask, what was common to these two cases, 
and what was the rationale of their cure ? In both there 
was old existing seborrhoea, dating probably from puberty. 
This catarrhal condition of the secMiceous follicles of the 
scalp affords an appropriate nidus or supplies suitable soil 
for the micrococcus or the microphyte which induces dandruff*. 
The methods of growth and of distribution have been already 
considered. The dandruff is distributed by the comb, the 
brush, and' the finger-nail, carrying with it the peculiar 
causative microphyte. Where it encounters the oily or viscid 
material oozing from a sebaceous follicle about to para into 
the comedone stage it is mechanically detained, and if not 
disturbed by hot ablutions, by vigorous towdliug, or by 
the nianosuvres of the Turkish bath, it sets up a specific 
irritation known as acne papulosa. It through the presence 
of bacteria the sebum decompose and break up into a 
variety of volatile principles and of fatty acids, some of 
these being possessed of a horribly fetid odour, the re¬ 
sorption of tnese acts, like the butyric and other acids of 
the ham fat, by inducing sappuration or local sphacelus 
with a development of the usual staphylococci, streptococci, 
and allied organisms found in abscesses. Papular acne is 
most common, as pointed out by Dr. Frank Payue,^ on the 
parts formerly endowed with hair, but now, possibly 
through evolutionary chemges, bereft of it. It is found, as 
I have myself observed, on the fi^ed points of the skin, 
whilst it is rarer on the mobile portions. It is unknown 
under the chin, and this is especially noteworthy, for 
that region is protected by the projecting jaw from the 
impact of scurf scales descending from the hairy scalp. 
It is an old clinical observation that fat introduce 
into a stomach deficient in vitality is prone to produce 
the exciting cause of pustular acne. For cxeimple, it 
Allows, in certain people, indulgence in rich pastry and 
old cheese. That tl^ disturbing element is an acid seems 
likely from the great success that sometimes follows the use 
of free doses of the alkaline salts. We know that other 


1 Kee an admirable pont-graduate leetiire on Acne, a r^um^ of which 
may be found In The Lancet of Feb. 15th, at p. 
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CArbo-hydrates, besides those already named, are credited 
with the power of setting up acne of the pustular type. 
Among these, the commonest are malt liquor and sugar, espe¬ 
cially when their ingestion does not follow out-door exercise. 
With regard to the malt liquors, there is of course another 
possible explauatioQ of the occurrence of acne. It is the 
introduction of sulphur and its compounds. There are at 
least three methods by w’hich sulphur may be introduced 
into beer. The hops are dried whilst exposed to the fumes 
of nascent sulphurous acid; barrels are washed with ced- 
(ium sulphide to freshen them, and the best beer-making 
waters, as those of Burton, are rich in the same salt. 
As w’e have to deal with two contributory causes of 
acne pustulosa, seborrhcca as a predisposing and scurf as 
tin exciting cause, the question arises, Shall we attack these 
(a) in their chronological order, (fc) together, or (c) in reverse 
order? The practical rule appears to be to destroy the 
dandrufT iirst, then see to the seborrhoea. Acne punctata 
may be removed by means of an ammonia soap wliich I 
devised ten years ago for the purpose. Its composition is as 
follows From ten to thirty minims of liquor ammonice 
(according to age), one drachm of ether, one ounce of soft 
eoap. To be kept air tight. First foment a small portion of 
the skin with very hot water, then apply the soap firmly 
with the ball of the thumb, as if cleaning off varnish 
from an old oil painting, and very quickly wa^h away 
all vestiges of soap. _ Great care must be taken in using 
this soap on sensitive parts or on delicate skins, else 
pretty severe erythema may be set up. Careful dieting, 
total abstinence from every form of alcohol, sharp 
out-door exercise, hot bath, Turkish or electric baths, assist 
matters. Systematic lung hygiene—i.e., enforced expiration 
followed bv prolonged pernasal inspiration, brisk towellings, 
gr.neral eflleurage or skin rolling, seJulous avoidance of 
excitement, of ices, and of cold beverages, no sea bathing, 
and the exceptional use of the cold oath, soft w^oollen 
clothing, ike f and the employment of sulphur or arsenic as 
internal remedies according to indications—these are the 
main outlines of treatment, to be modified by the special 
exigencies of individual cases. 

Berkeley Mansiuus, Hyde-park, W. 

TWO INSTRUCTIVE CLINICAL CASES. ' 

Bv JAMES OLIVER, M.D., F.R.S.Edin. 

Case 1 . Intnt-uterine pretpiancr/; delivery normeU. 

L-, aged thirty-seven, and married fifteen years, has had 

seven children and no miscarriages. The last child was 
born in April, 1887. It was suckled for twenty months. The 
patient became ** unwell” for the first time after this confine¬ 
ment, when the infant was twelve months old, April, 1888. 
From April, 1888, until November, 1888, menstruation re¬ 
curred regularly every month, and was of the usual 
amount. She was not, however, “unwell” in December, 
and, thinking it was probable she might be pregnant, she 
weaned the child. The catamenial discharge appeared again 
towards the end of January, 1889, and continued for the 
usual number of days (five). Towards the end of February 
she was again unwell, and this haemorrhagic discharge con¬ 
tinued during the whole of March and the first fortnight of 
April, ceasing occBwionally for two or even three days. The 
I>^tient was seen by me on Aug. Ist, and stated that she 
had not been unwell since the 14th of April. She further 
stated that she had felt the m<>vement8 of the child on 
April 22nd (Easter Monday), and that she had continued to 
feel the mo^-ements until a month ago (some time in July). 
Eight days before I saw* her (about Jnly 24th) the patient 
began to experience’^ain in the left side and in the 
back, coming to the front like “ labour pains,” and thinking 
labour had actually begun she sent for her doctor. On 
Dec. 30th, 1889, the patient was delivered without the 
slightest trouble apparently of a full time and living 
child, a boy. In this case, if we allow 275 days for the 
duration of pregnancy^ the patient must have conceived 
abmib March 30bh, and vet the catamenial discharge, witli 
the exception of two days, continued during the whole 
of March and the first fourteen days of April. Besides, 
quickening was felt on Easter Monday (April 22nd), and, as 
the woman was already the mother of seven children, this 
annonneement demanded consideration. Taking all the 
facts and physical signs into consideration, I advised watch¬ 


ing; this was done, and the result was a full-time aad 
living child on Dec. 30tk. 

Case 2, Extra-uterine pregnancy; delivery by abdominal 
section .—Clara M—aged thirty-seven, and married six¬ 
teen years, has had five children and one doubtful miscai- 
riage. The last child was bom twelve years ago. The 
doubtful miscarriage is supposed to have taken place ia 
April, 1889. The history given in regard to this occurrence 
is that the patient had not been uaweH for »ght weeks; 
thereafter a ho^morrhagic discharge appeared, and continued 
for seven weeks, ceasing altogether on May 4th. Prior 
to this amenorrhceal menstruation had recurred re^arly 
every mouth. About May 26th there was discharge of blood 
for two days. From May 28th till Christmas the patient was 
the subject of complete amenorrhoea again. On Christmas 
Day the catamenial discharge reappeared, and continued 
for eight weeks. The bieruorrhage ceased about Feb. 7th, 
and thereafter the patient was not unwell again until 
April 24th. when the discharge appeared, and continued for 
six days. The patient began to feel movements in October, 
and these were felt as plainly as they had ever beeniel* 
during any of the previous pregnancies, and they were fell 
continually until two days before Christmas, since which 
time they have not been fmt at all. As the uterus slightly 
enlarged was felt closely incorporated with a sw'elliiig on the 
left side of the pelvis, and which swelling extended to above 
the umbilicus, it was decided to open the abdominal 
cavity. On May 1st the abdominal cavity was op>ened, and 
a lull time foetus (dead, but not decomposed) was found is 
a thick sac located in the left broad li;^ament. The let> 
Fallopian tube and uterus were both well defined ; the lelt 
ovary, however, could not be detected. In this case the 
fcL'tal movements were distinctly felt by the patient in 
October, and from that time they were ccntinuously ieh 
until two days before Christmas. The child remov^ by 
abdominal section appeared to be a full time child, and it 
is quite probable, considering the contents of the sac is 
which the foetus lay, as well as the character of the inner 
wall of the cavity and the appearance of the placent^ tha^ 
the child had died soon after Christmas. This being so, 
what was the probable date of conception? Here,, 
again, if we allow 275 days for the duration of preg¬ 
nancy, and calculate back from Dec. 30th, say, which 
by cnance happens to be the day on w’hicli Case 4 
was normally delivered (see above), conception probably 
took place about March 30th, and this date corresponds 
somewhat closely with the amenorrhcca of eight weeks prior 
to tbe brnmorrhoM which occurred in Marcli and April, ani^ 
which, it is stated, ceased about May 4th. The miscarriage, 
therefore, which it is supposed took place in April was most 
probably not a miscarriage, but an intercurrent haemorrhage' 
dependent upon the presence of a developing ovum in the 
left broad ligament. This patient had never ex^rienced 
any pain like labour, altbongu she had complained more ov 
less of pain in the lower abdomen ever since May. 

Gordon-square, W.C._ 


Clinkal Itdes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CLUBBING OF FINGERS AND TOES. 
Bv Angel Money, M.D., F.R.C.P. 


Is venous congestion the chief cause of clubbing of the* 
fingers, toes, nose, ear-lobules, low’er end of tbe spinal cord, 
and the most distal extremities of the circulation ? Text¬ 
books are silent on the relationship between clubbing aod 
cyanosis in congenital heart disease. An av^ge state 
ment is : “ Clubbing of the fingers and toes is very charac¬ 
teristic ” of morbus cmruleus. 

A female child, aged ten months, died with acute pan- 
13 ^ tic dilatation of a congenitally diseased heart. It wss 
exceedingly blue at all times, and bad been so from oce 
day after birth. Screaming notably increased the blueness,, 
pei iiaps partly because screaming and kicking increased tiie 
poverty of the ox^hicmoalobin. But to the point at iaa«. 
No trace of clubbing, ana cyanosis of ten months’ doratioQ. 
Necropsy revealed entire absence of the ventricular septum. 
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JCfty W6 not reaflonably asratne the absence of much venons 
oonration; and this aDsence may be the cause of the absence 
el clabbli^. Chionio and acute pleural effusion, purulent or 
>eerous ana chronic phthisis, must cause Tenons congestion, 
dubbing of the extremities is coordinate with congestion, 
«edeiiaa, and induration of liver, spleen, kidney, &c., the’ 
swelling to be proportional to the softness and looseness of 
the conges^ organs. Hence the ease with which clubbing 
is caused in young infants whose tissues are so soft and 
Qooae. In many cases of stenosis of the pulmonary artery 
the fingers have been noted to be clubbed 


^UCOR CORYMBIFER IN THE EXTERNAL 
AUDITORY MEATUS. 

By Hajrry Grahak, 

rpaoFfissoa of patholoot in the sraiAii p&oibbtant ooixsex. 

During last September a young Moslem woman pre¬ 
sented herself at the polyclinic of the Johanniter Hospitali 
tenffeiing from severe pain and itching in the auditory 
•meatus, with tinnitus aurium. A whitish-greyishdooking 
4 ^ng, mixed to some extent with rather dark wax, was 
Temoved irom the ear and taken to the laboratory of the 
Syrian Protestant College, when a very careful examination 
•was made^ and the growth found to be mucor corymbifer. 
A cultivation was made and the growth observed for several 
•tlaya The fruit hyph^ were colourless, and the sporangia 
^ were covered by a smooth-looking, transparent membrane. 
The sporangia leaves branched out from the transparent 
tstalk m the usual umbelliferous manner, and the spores, 
4Klthough small, were very closely packed together, colourless 
And oval. The young woman was probably completely 
•relieved from her bi^ q^mptoms, as she did not return 
■to the clinic. She disappeared entirely from our observa¬ 
tion, and no history of her previous condition was obtained, 
mrcept that she bad suffered from otorrhoea. We did not 
*4earn what she had used to check the discharge. 

Several forms of aspergill us have been frequently found 
dn the auditory meatus of man; but among the mncorineas 
•onlv the corymbifer has been found, emd that only reported, 
<80 far as I can learn, by Hnckel of Jena. 

.BirAt,JSyria. __ 


ACTION OF DIFFERENT DRUGS ON LARViE. 
By A. R. Aldridge, M.B., 

SCRGEON MKDIC-Vl. STAFF. 


Tn connexion with Dr. Mackintosh's letter in The 
‘C iANCET of Sept. 27^ on the action of different drugs on 
narvse, the following case, which recently came under my 
•care, may be of some interest. 

A native woman, whose clothes and person were ex¬ 
tremely dirty, came complaining of pain in the forehead and 
ctemples, less of appetite, ana difficulty in swallowing. 
"There was a watery, slightly blood-stained discharge from 
the left nostril, and she stat^ that ** insects ” had for the 
last two days been discharged from this nostril. Syringing 
♦he nostril with a saturated solution of boric acid produced 
nothing, but the following day she brought about a dozen 
*larv» of muscidm, which she said had been discharged 
glaring the day. These showed active movement, but it 
waa found that chloroform dropped on to them rapidly 
4cilled them, chloroform water twice the pharmacoposial 
4otTengtk'(two drachms to twenty-five ounces) doing so after 
one or two minutes. The nostril was first thoroughly 
«wabbed out with cotton wool soaked in chloroform, and 
^terwards syringed with the chloroform water. During 
Che day fifteen or twenty larvee escaped, some dead, some 
showing slight movement, and a few pretty active. The 
•♦reatment was repeated in the evening and next morning, 
^wben aiSf a few dead ones were passed from the left nostril, 
%»iit a few living ones came from the right. This was treated 
'Asu the eame way., with the effect of eight or ten dead larvm 
..escaping, after which no more appeared, and the discomfort 
eoon subsided. 

A CM is also quoted in the Medical Record for September 
lExi which a sifelling behind the ear simnlating an abscess 
'W'aa proved on 'ineiaion to .be fiiU of maggots," which 
mrcre immediately killed bp a few dfope of ohkrofom 
ipoured into the wowiA 

^nUomiar, Pvi^aiib. 
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BRITISH AND FOBEIGN. 

Kalla autexn eat alia pro oerto nooesad! via, nisi qaamplorimaset sms 
borom at diaeectionnm historias, tum alionim turn propriaa ooUactas 
lubere^rt inter sa comparare.—M oroaqni 1>e Sea, d Com. Jfork, 
lib. It. Proewnittin. ■■ ■ » 

ST. THOMAS’S HOSPITAL. 

TWO OASIS OF KMPTBMA SECONDARY TO FBAGTUSE OF 
RIBS; RECOVERY. 

These cases fllnstrate a very rare complication after simple 
fracture of the ribs—that of suppuration in the pleura. 
** It is probably in most cases the consequence of a serous 
effusion or haemorrhage resulting directly from the injury, 
and may, if the lung is injured, be a pyo-pneumothorax.”^ 
The rarity of this condition after such injury is shown by 
the fact that in the records* of the same hospital for the 
years 1880-88 inclnsive no similar instance is to be fonnd. 
If it be recollected that only the most severe cases are 
admitted to the wards of a large hospital, the majorl^ 
being treated as out-patients, the percentage of thosn 
complicated by empyema is indeed small. The number 
of patients who had snstained fracture of the ribs nnder 
treatment in the wards daring the years mentioned was 
216^185 males and 31 females. Of this number, 2]l 
died, death being nsnally caused by other injuries 
inflicted at the time. Again, the only similar ease 
that we have been able to find recorded was pnblished 
in the year 1852,* and waa that of a boy in the same 
hospital, under the care of Dr. Peacock. The patient was 
under treatment there three years after an injury for a 
sinus communicating with the pleura, which remained from 
the fracture of some ribs on the same side. The empyema 
had formed one week after the injury, for which he had 
been treated elsewhere. For the report of these cases We 
are indebted to Mr. E. Solly, surgical registrar. 

Case 1. Fracture of ribs; empyema; rejection of ribm 

(Under the care of Mr. Sydney Jones.)—J. M-, aged 

fifty-seven, was admitted to the Alexandra ward 
July 19th, 1890, and discharged on Sept. lOtfa. She was 
quite healthy up to the time of an accident which occurred 
seven days before admission. She was pushed down a plank > 
at the seaside and rolled off it on to the sand, falling on her 
right side. She was seen by a medical man soon alter, btrt . 
nothing was discovered, and she was told that she had pro¬ 
bably caught cold. Next day cough became troublesome, and > 
WM accompanied with slight haemoptysis and snbsternal' 
pain. This continued up to the time of admission, whew ' 
she was found to have sustained fractures of the fifth, sixths 
and seventh ribs on the right side. There was no crepitus^ 
but acute tenderness and some thickening over the seat oi 
fractnre just anterior to the point of greatest curvature. 
No emphysema or evidence of pneumothorax. There was 
dnlness to percussion, with diminished breath sounds over the 
lower quarter of the right lung posteriorly; the rest of tba • 
light lung and the left lung being resonant. Many sharp . 
whistling rbonchi generally distributed over the lungs, espe¬ 
cially in front. No crepitations. Some friction was heard 
at the right base anteriorly. Respiration rapid (36 per. 
minute) and noUiy; face more or less cyanosedj a dry hack¬ 
ing cough constantly present, with expectoration of frothy 
mnco-pnnilenb character. Temperature 100^ During the 
next two days the general condition improved slightly, buh 
the temperature remained subfebrile, and the physical signs 
showed increasing fluid in the pleural cavity. An aspiratec* 
w&a introduced on the right side in the mid-axillary line, on 
a level with the lower angle of the scapula, and three ounces 
and a half of tnrhid, semi-purulent, bat not saniousfluid, with¬ 
drawn. Considerable relief was obtained after aspiration, but 
the temperature stiU varied between 100” and 102”, and the 
signs showed that fluid was reaccumulating. On July 30th 
aspiration was again tried, but only one ounce withdrawn, as 
the fluid was too thick to flow ; it was purulent, and tinged ’ 
with fresh blood from the parietes. Daring the next twm 
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days muco-parnlent expectoration was very profuse, and at 
the same time the lerel of dnlness ftU slightly, suggesting 
that some of the pus had been coughed up through an 
oroning into a bronchus. On August 2nd chloroform was 
administered, and an inch and a haQ of the fifth rib removed 
aubperiosteally, at the seat of fracture, which was in 
process of union, without necrosis. The t pleura being 
opened, a large quantity of pus was evacuated from a 
cavity shut on by adhesion-and lined with thick lyniph. 
The luDg expanded well at the first cough. A draihege- 
fobe was inserted, and the wound dosed up to it with 
entnres. After the operation the temperature at once fell 
to normal, and remained so, with the exception of one or two 
sporadic rises to 100^ and lor, until the patient’s discharge, 
ne flow of pus was free for the first few days, and then 
rapidly diminished; the drainage-tube was gradually 
l^ortened as the cavity contracted, and was finally removed 
on Sept. 3rd, thirty-two days after the operation. The 
physical signs showed that with the exception of slight 
local thickening of the pleura, no ill effects remained. The 
patient was discharged completely cured sixty days after 
ildmission. 

- Case 2. Fracture of ribs ; pyohwtnothorax; paracetttestis ; 
r/^tion of necrosed ends of ribs; recovery, (Under the 

care of Mr. Croft.)—(Jeorge H-, aged sixty-two, a 

carpenter, was admitted on May 27tb, 1890, having slipped on 
cf piece of orange-peel, striking the left side against a bench 
fle fae' fell. He was suffering from severe shocks the skin 
being cold, with clammy sweat; no cyanosis, but consider- 
ftble dyspnoea. The eighth and ninth ribs on the leftside 
were fractured near the middle of their greater cnrvatnre ; 
marked crepitus felt, with emphysematous crackling; no 
rijgn <of pneumothorax; slight cough; no haemoptysis; 
no expectoration. Chest rounded and somewhat hyper- 
resonant. Thoracic and abdominal viscera normal. Urine 
acid; no albumen or blood; sp. gr. 1028. Pulse small; arteries 
rather thickened. On May 28ch the subcutaneous emphysema 
had subsided. There were some cough and dyspnoea, with 
a ferw rhonchi in the lungs. Temperature 99*" to 101 
During the next few days the temperature varied between 
98'’ and 103°. (leneral condition worse. On June 7th there 
alas evidence of pleuritic friction in the left axilla and con¬ 
solidation at the base of the right lung; sleep disturbed, 
with occasional delirium. The temperature reached 104°. 
On June 9th evidence of pneumonic consolidation in the 
Idft lung was found, and three days later signs of fluid 
in' *the left pleura. At the same time a fluctuating 
Bwelling'appeared at the angle of the left soapnla, which was 
believed to communicate with the pleura. The pneumonic 
conditiion of the right lung began to clear np. On the 23rd 
tfauiy-one ounces of sanions pus were drawn off with the 
aCpfrator, with some relief to the patient, but no marked 
alteration in the physical signs, the temperature continuing 
constantly of a hectic type. On July 8th the area of dnlness 
reached round to the cardiac area, which pulsated strongly 
when the patient was lying on his right side. On 
10 th a second paracentesis thoracis was performed, and fifty 
onnees of thick drab-colonred pnrnlent flnid withdrawn, 
with’oaly temporary relief. On the 12th, under antestbesia, 
an'incision was made over the seat of fracture; the ends of 
the broken ribs, being necrosed, were removed, and through 
the opening thus made about twenty ounces of fetid pns 
escapM. The wound was washed ont with boracic acid, a 
drainage-tube inserted, and an iodoform, salicylic, and wo<^- 
wrool dressing applied. After this the general condition 
rapidly improved ; the temperature was practically normal 
after the second aspiration (July 10th). The drainage-tube 
was repeatedly shortened, till on August 15th it was left 
oi!M/ altogether, and on the 2l8t the panent left the hospital 
for a convalescent home, the wound being completely 
healed. 


KUYAL SOUTHEEiT HOSPITAL, LIVERPOOL. 

e6p^1;BJE of the AXILL/VEY AKTEEY; EIOATUBE; ampc- 
TATION AT THE SHOULDER* JOIET; BECOVERV, 

C 'f' (Under the care of Mr. H. G. Rawdon.) 

this case the results of effasion of blood into the loose 
o^}ji{ar tissue of the axilla from complete rupture of the 
are. wrell exemplified; but the cause of the rupture of 
tlm veasel is not very apparent. Rupture of this atteiy in 
ecneequeBce of the application of much violenco to the 
axilla, from twist of the arm, or In the redtiotion of old- 


standing dislocations of the humerus^ is well knowa. lir 
this case the dara,tion of the effusion was not known; bet 
ihe indicatipfis for prompt surgical interference were at. 
once recognised, and the ends of the ruptured azt^ liga¬ 
tured. The amount of blood-clot which escapes in these 
cases of rupture of the axilloQr artery is sometimes cst^ 
siderable. Syme measured as much as 7 lb. in a ease of bin 
own. For the notes of this case we are indebted to Mr. W. 
H. Cartbew Davey, senior house sarg^u* 

M. M-, aged forty-two, wu admitted into the Royal 

Southern Hospital on June ^th, 1890. He waa brought in 
by the police, who stated they had found him in the road¬ 
way lying in a serni-dSBsctims state, evidently the effects of 
drink. Ob beii^rpqseKl he complied of great pain over 
the region of (he right shoulder. On examination the arm 
was noticed to b‘e vdry much swollen from the shoulder 
down to within three’inches <ff the elbow-joint; the svefling 
also extended over the right side of the bock to soi&e dis¬ 
tance below the inferior angle of the scapula; the front 
part of the chest ju’et below the clavicle was swedlen, bit 
only to a very alight exteoit competed with. the back sad 
arm. The forearm and hand were cold; no pulsation <A 
arteries was felt either at the wrist or at the elbow joinu 
Rupture of the axillary artery w'as diamoseJ. It was 
decided to cut down in the course of the axillsiy^ 
and if found possible to ligature the torn ends; if 
not, to amputate at the shoulder-joint. Mr. Rawdon 
accordingly made, a long incision extending from just 
beneath the clavicle to the lower border of the pectorali* 
major' muscle, cutting thtough both pectoral muscles, and 
clearing out the blood-clot, of which there was a great 
quantity. The tom ends of the vessel were soon found t 
the artery had been tom through completely at the junctioc 
of the first and second portions. There was no bleeding from 
the ruptured ends, occlusion of the vessel being complete r 
these were Ugattrred, but unfortunately in clearing the 
surrounding tiasnes the axillary vein was wounded, which 
aliw hod to be ligatured ; the parts were washed thorough 
and dressed antiseptically; the forearm and hand wrapped 
in cotton wool, and the patient put back to bed. 

Jiine 27th.—Forearm still cold and slightly discolocred * 
sensation completely absent in the ami. Patient delnion^ 
tempemttire slightly above nomifd ; parts dressed. 

28th.—As the arm was quite black and coM it was 
decided to amputate at the shoulder-joint; this was done 
in the usual way. 

29tb.^The wound dressed, and parts looking healthy. 
Patient taking food well. Pulse good ; temperature normaL 

July 3rd.—The patient continued to improve daily; the 
drainage-tubes were gradually shortened, and finaUy left 
ont altogether about the end of a fortnight, his recovery 
being nmtitemipted. 


Sgm fits. 

PATHOLOQICAL SOCJIETT OT LONDON: 


Femora after Osteotomy,—Kepatic Lipoma.—Harleqwo 
Calf, — Psilosis,—SuhstemeU Goitre,—Ulceraiion of UaJl~ 
bladder,’—Tmmur of Trachea and CEsopKagus, 

An ordinary meetingo! this Society was held on Dec. IMi,, 
the President, Dr. W. H. Dickinsoii, in the chair. 

Mr. James Berry exhibited two Femora after Oslea- 
totny, which showed very perfect repair. They were taken 
from a boy seven years ii age, who died of cerebral menm- 

f ltis in the Royal Free Hospital on Sept, fllst, 1889. Oa 
ept. 26bh, 1886, just three years before, Maoewen’a opera¬ 
tion for genn valgum was performed on both sides by 
Mr. Howard Marsh at St.. Bartholomew’s Hospitid. The 
bones were divided with a chisel in the usnal manner and 
the operation was perleetly snocessfoL The itintemT 
between the two malleoli before operation was three i nc hea 
and tbree-quarteiB. The chief interest of the speeimem lay 
in the veiry perfect repair which bad taken plm siiiee tfae- 
operatioB. Rxtemally the bones showed , no traces what¬ 
ever of the osteotomy, and it was impossible from exaaina- 
tion of the external sarfAbet of the benea to deteet tfaa 
exact place at wfaidh they had bceh chk Another pohst «f 
internet lay in the high positioti ^of the eesr in the bso* 
The osteotomy had be^ performed just above the ooody he, 
but the scar was sitnatea almost as hi|^aa the jmiotiaa «i 
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the middle thirds of the boaa The e^pliuiation offered 
ms that, ss the lower part of a femur grew more rapidly 
than the middle, the sear had gradually altered its 
amative position during the three years which intervened 
between the operation and the death of the patient.— 
ilr. Shattock remarked that the bones were still much 
benh The completeness of the repair was probably due to 
the fact that active mrowth was going on,—Mr. Davies 
CoLLBV was surpiisea to see the ends in such accurate 
leoaidiation. He asked if there was any sign of scarring in 
ihe soft parts; he had recently seen a small hscmatoma 
develop after the use of the chisel.—Mr. Bernard 
Pirrs said that two years ago he did an osteotomy for 
snnh’valgtim in a girl of iUteeUf the subject of late rickets. 
A week aro the femur gave way, although she had been 
walking about for more than a year, ;and the fracture, which 
maa of soft character, appeared to he one inch and a half 
4 kbove the site of the operation.^Mr. Berry, in reply, said 
jtbat there was simply a scar in the akin. 

Dr. Rolleston showed a round mass of fat surrounded 
fty a fihrons capsule about the Size of a walnut, found half im> 
bMded in and half projecting from the convex surface of the 
f^ht.lobe of the liver. It was fairly firmly fixed. On further 
investigation it was found that the depression on the surface 
iof the Uver, in which the lipoma lay, was lined by the serous 
investment of the liver, ao that the fatty growth did not 
belong to the liver, but had been brought from a distance 
4 md come to reston, and was afterwards imbedded in, the liver. 
Dr. J. W. Ogle had described a loose body in the peritoneal 
•cavity (Trans. Path. Soc., vol. vi., p. 208) which had evidently 
iibemi imbedded in the convex surface of the liver, the 
depreasion being lined by peritoneum. In this case the 
i>oay had become loose at the time of the post-mortem. 
The looae body contained fat, but waa not regarded by 
Dr. as a loose appendix epiploica, though the point 
luaa macuased. He showed Dr. Ogle’s specimen from 
<St. George’s Hospital Museum for comparison.—Dr. Wilks 
•did not remember to have seen a lipoma on the snface of a 
solid organ, though of course they were common on the 
'li(dlow viscera. He agreed with the explanation of the 
Anlbort and had known material escaped from ovarian 
^ata to gain attachment and grow in the same way.—^Dr. 
Horman Moore had seen a similar case, which he believed 
<aroBe in the manner described.—^Dr. Rolleston, in reply 
to the President, said that the specimen was one of organic 
ia^ tissue, and similar specimens had been described by 
'Virchow. 

• Mr. Bland Sutton showed a “ Harlequin ” Calf, which 
diad been preserved in the musenm of the Royal College of 
Veterinary Surgeons since 1869, and was then regarded as 
ma instance of elephantiasis. The animal was hairless 
iBxeept at the distal ends of the limbs, but on close exami- 
«iiatioB red hairs could be seen iu the furrows, which ran for 


the most part at right angles to the long axis of the body. 
Microscopical examination of the smooth parts showed that 
the skin really contained hairs, but that an excessive amount 
of ytrnix caseosa had been poured out from the sebaceous 
g^Umds, and this had dried, forming a hard case. Later, as 

f ewih went on, the case had cracked, leaving the farrows. 

e compared it with a specimen of ** harlequin ” foetus he 
^had previously shown, and referred to other recorded human 
•«xampled« 

. Dr. Wbthered read a paper on Psilosis or Sprue. He 
emid that it waa a tropical disease occurring chiefly in China, 
r^aracterised by progressive wasting, a peculiar condition 
of the tongue, loaaeness of the bowels, ana pain on sw'allow- 
4ng. The tongue varied much from day to day, in the 
•oarlier stages being very red, and having a tendency to 
•crack, but later it was free from fur, smooth, showed no 
trace of papillse, and slight superficial ulcers were often 
4 ihen. The motions were very characteristic; they were 
^therof a pale-straw colour,’frothy, and quite unformed, 
they'ocMtoiBted of a greyish-white pultaceous mass, often 
i|i a state of apparent fermentation. Though comparatively 
rarely fatal, the disease rained the life and prospects of 
^hdusands. These specimens were obtained from a patient 
->o£ Dr Thin's. The patient apparently contracted the disease 
<iii 1887| and came to England in January, 1890, hnt died 
'Miztee weeks after his arrival. At the necropsy, the body 
was greariy emaciated. Examination of the thoracic 
•i^vity showed an emphysematous condition of the lungs, 
^Id pleurisy, and pericarditis. The liver, spleen, and kidnevs 
healthy, the pancreas was rather shrunken. The 
‘ wee <dean, the waBa of the emophagus were 


a little thickened. The intestines gave a peeuliav 
velvety feel to the hand. The walls of the duodennta 
and the whole of> the small intestine were thinned* 
and lined throughout with a peculiar mucoid-like material* 
which could be easily scraped oil, leaving the mucous 
coat of the intestine exposed. No ulcerations conld 
be seem The walls were so thin as to be perfectly tramh 
lucent. In the large intestine similar changes presented 
themselves. Microscopically, the epithelium of the tonCTO 
was completely destroyed in some plaoee; the muscmar 
layers seemed to be quite healthy, in the cesophagus very 
marked and extensive changes were noticed > the epitheliiuii 
was entirely destroyed, and the mneosa densely infiltrated 
with small round cells. The inflammatory products bad 
penetrated to the muscular layer; the submucous coat was 
thickly packed with exudation cells, and the giandulav 
substance to a great extent destroyed. The stomaoh and 
duodenum were healthy. In the jejunum alight ioflammatoi^f 
action was noticed. In the ileum the most mairked> changes 
were found; the mucosa was almost entirely, destroyed, 
being replaced by a structureless substance enclosing 
leucocytes, and here aud there the remains of a foilidib 
The submncosa appeared lunch thickened, and the fibrous 
tissue abundant, and more than usually solid in oonsistenflit 
The walls of the vessels were also thickened, altogether d^ 
noting a more chronic process than in the other parts of the 
intestinal tract. The muscular layer was thinned. The 
caecum and rectum showed no changes. No distinctive 
micro-organisms could be found. Judging from the^syns- 
ptoms during life and the post-mortem appearances, the 
pathology of the disease, so far as is known at present, mnet 
be set down as a defect in absorption of the di^stive pre- 
ducts rather than of deficient digestion.—The PfiBaiDENT in¬ 
quired if it were aform of chronic enteritis, and confined to the 
tropics.—Dr. Thin said that the disease existed in Northem 
China, the Straits Settlements, Java, and Cochin China, and 
a doubtful case had been reported in the West IndiesL 
He called attention to the fact that in the moui^ 
usophagus, and ileum, where the disease was found, i the 
acid reaction of the other parts of the intestinal canal is 
wanting, and Dr. Lauder Hrunton had suggested to him 
that this fact might afford some explanation of these parte 
being specially selected by the active agent in pris- 
ducing the malady.—Dr. Wilbebforcb Smith referred to 
a patient suffering from sprue who had returned from the 
north of India, and who was cured by an exclusively mUk 
diet.—Dr. Wethered, in reply to Dr. Holleston, said that 
the entire length of the large intestine was unaffected. 

Mr. Bernard Pitts related a case of Substernal Goitee 
arising in an accessory thyroid. The sped men was re¬ 
moved from a man a^d fifty-four, on Jan. 12th, 1888. For 
seven or eight years he had noticed a slight swelling just 
above the sternum, and this bad Increased rather rapidly 
during the last year. He had never suffered any incon¬ 
venience from it until the commencemeat of 1888, when he 
was suddenly seized with a severe choking fit whilst taking 
a walk. The difficulty of breathing lasted live minutes* 
and had greatly alarmed him. On examination, he appeared 
a healthy man, with a small round sw'eliing just visible in 
the median line of the neck immediately above the sternal 
notch, and evidently extending behind the sternum. On 
deep inspiratioD some stridor could be detected. He bad 
never had any difliculty ti breathing at night. The tumqur 
was removed by a median incision, and shelled out without 
much difficulty. No large vessels required ligature, hnt a 
considerable cavity was left, which extended for the mostpart 
behind the sternum, and was packed with iodofonn gauzes 
The patient made a speedy recovery and lost all stridor; 
The tumour was discoidal in shape and measured two inches 
in diameter and an inch and a quarter in thickness. A 
section under the microscope showed ordinary th^rroid body 
sfrucbure, the vesicles w'ere dilated and filled with colloid 
material. It made its appearance rather late in life, and 
apparently without any connexion with the thyroid ghnid 
proper, that orean beiog of normal size. It must, tberefb^ 
have developed in connexion with an accessory thyroid; 
The greater part of the tumour w’as behind the sternum, 
and the trachea was very markedly flattened from before 
backwards in a manner quite unusnai from ordinary 
goitre pressure, even when the enlargement of both loboi 
extended downwards behind thd sternum. Snch sab* 
sternal: goitres were referred to by Virchow, who etoted 
that the trachea was usually thus flattened.—Mr« BfiBlnf 
regarded ^ specimeo ae one of enoapritled eysttemAaiiOM 
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of the thyroid which bad become detached from the 
gland. He dUeeDted from the idea that it originated in an 
aeeeaeoiy thyroid. There had been no confirmation of it 
by dissection, and acces-ory thyroids were very rare indeed, 
tne only one of which he knew having arisen in connexion 
wUh the thyroid duct. Recently a case of extruded 
adenoma bad been described under the name of ** wandering 
goitre.”—Mr. Williams said that 10 to 15 per cent, of 
mammary tumours arose in connexion with outlying nodules 
nl the gland, and the same held good with parotid grow’tbs.— 
The President felt gratified that the patient had been 
saved from the horrible death that occurred in cases of 
dyspnoea from compression of the air-tuhe.—Mr. Pitts 
j^lied that an accessory thyroid had been found in one 
ease in twelve when carefnlly looked for. Dyspnoea had 
aften supervened suddenly in cases of goitrous masses in 
tha neck which had not moved, and it might therefore have 
liappened in bis own case. 

ibr. Norman Moore showed a Gall-bladder with Internal 
Ulceration. It was distended with bile, containing much 
line biliary gravel hut no distinct calculi. It was mnch 
dongated and thickened, but microscopic sections showed 
that no new growth was present. On washing away the 
gravel the inner surface was found to he universally in¬ 
jected, and all over it were numerous minute ulcers most 
abundant at the fundus. These were shallow, and con¬ 
tained pus and mucus. The papilla of the bile-duct was 
unusually large and prominent, hut there w'as no obstmc- 
tioD of the common duct. At the fundus of the gall-blakdder 
one of the ulcers had perforated, causing general peri¬ 
tonitis. The patient was a man ^ed sixty-seven years, 
who was suddenly attacked while in bed with bronchitis, 
with symptoms of general peritonitis. These had been 
precede by prolonged constipation, and in hopes of 
nnding some obstruction his abdomen was opened 
Mr, Walsbam by an incision above the um¬ 
bilicus. A large quantity of pus escaped from under 
the right lobe of the liver where it was partially enclosed 
by recent lymph, there being no old abscess cavity. The 
pus was hile-Btained, and a large quantity was washed out 
The patient had no gout or other morbid condition except 
•ome emphysema of the lungs. In the museum of St. Bar¬ 
tholomew’s there was a specimen prepared by the late 
(Dr. T. R. Farre, in which gall-stone had ulcerated through 
the v^all of the gall-bladder into the peritoneum; but such 
cases were much rarer than those of ulceration through the 
common duct. Only two other examples of perforation of 
the gall-bladder itself (without the presence of new growth) 
bad occnrred to Dr. Moore. In both the gall-bladder had 
become adherent to the abdominal wall, abscess followed, 
Sind was opened; gall-stones were discharged, and re¬ 
covery took place. The specimen was of a still more 
uncommon variety, for it showed perforation without the 
presence of any mass which could be called a cadculus.— 
The President wondered if the trouble had been dne to a 
gall-stone which had been passed.—Dr. Hadden inquired 
lor a history of traumatism, and asked if the gall¬ 
bladder extended below the ribs.—Dr. Hale White 
speculated on the origin of the ulceration, and sug¬ 
gested that it resembled the ** distension ulcers” behind 
iBtestinal stricture. In very weak people the gall-bladder 
sometimes became enormously distended.—Dr. Moore, in 
reply, thought the ulceration might have been set up by 
fine bile gravel. 

Mr. J. Cahill brought forward a Tumour involving 
CEsopbagus and Trachea in the Neck. The specimen, taken 
from a woman of forty-nine, consisted of larynx, trachea, 
and bronchi, with upper two-thirds of oesophagus. Imme¬ 
diately below the level of the cricoid was a tumour about 2 in. 
long, embracing the oesophagus and the sides of the trachea. 
The growth penetrated the oesophagus, in which it formed 
a fungous constriction of the calibre of a No. 6 catheter. It 
penetrated the trachea posteriorly and at the sides. There 
was another larger tumour immediately below the bifurca¬ 
tion of the trachea, adherent to the bronchi and pulmonary 
vessels, partially caseous and apparently lymphomatous. 
The Inngs contained nnmerons small tubercles. Other 
viscera healthy. The lymphatic glands in other parts of 
^e body were not enlarged. The patient sufifered with 
increasing dysphagia and dyspnoea for six months before 
death. Paralysis of right vocal cord appwed four months 
heloee death; both vocal cords were atfeoted two months 
later. From the invasion of the oesophagus and trachea the 
eswkel^wth was thought at first to be probably caroino* 
matooB m character. On microscopical examination, how¬ 


ever, it appeared to he of a lymphomatous nature tad 
analogous totheglandularmassinthe posteriormedisstmuia 
If the tumour from the neck were simply due to tubereulsr 
infection of lymphatic glands its effects in perforating the 
trachea and msopbagua and causing stricture of the latter 
organ were certainly unusual.—Mr. Bowlby compared the 
ca^e with one previously exhibited by Messrs. Treves asd 
SUcock, which was thought to have arisen in the remains 
of the branchial clefts. Microscopically it app«^ to be 
a malignant epithelial growth. — On the motion of tl^ 
President the specimen was referred to the Morbid Grovthi 
Committee. 

The following card speeimeiis were shown:— 

Mr. J. Hutchinson, jun.; ** Fungus Bodies ” in Mm . 
ma^ Carcinoma. 

Mr. L. D. Spanton : Myxosarcoma of Prostate. 

Dr. Hale White: Commoioing SuppnratioD el the 
Gall-bladder in Typhoid Fever. 

Dr. W. Tyson : Lipoma from Arm; GaU-stone ia 
Ductus Communis ; death, with pylephlebitis. 

Mr. Edgar Willett : Intra-eystic Carciiioma hna 
Pectoral Region. 

Dr. Goodhart: Fibroid Disease of Base of the Lingt 
with Bacillary Phthisis. 

Mr. B. Paget : Dnct Carcinonia of Breast; Cardkgs^ 
Formation in Tumour of Testis. 


SCOTTISH MICROSCOPICAL SOCIETY. 


At the meeting of this Society, held in Edinburgh on 
Friday, the 19th iust., Professor Rutherford, F.R.S., in the 
chair, Dr. W. G. Aitchison Robertson read a paper on tbe 
Growth of Dentine and the Relation of Nerves to Ddonto 
hlastes, being the results of a research carried out in the 
physiological laboratory of the University. He studied the 
development of dentine in the teeth of rabbits and kittens^ 
in the former taking advantage of the aid given by feeding 
the animal for a time on food containing madder, which 
stains the dentine matrix produced while the msdder i» 
being taken just as it does the matrix of bone. He finds- 
that elongation of the dentine results from proliferation of 
connective tissue cells in a formative ring at the hue of 
the tooth follicle. The diameter of this ringenlarges while the 
tooth is growing in breadth as well as in length, out nanovs 
while the fang is growing into the shape of an inverted cone. 
The thickening of the dentine results trom new layers ef 
matrix added from within under the inflaenoe of 
odontoblastes, and not from interstitial growth, whi^ 
produces nothing more than a slight increase in mattix 
between the dentinal tubules in the crown of the 
tooth. The manner in which the pulp cavity eomes t» 
he occluded and the dentine deprived of sensihllity in tiit 
crowns of the incisor teeth of the rabbit was explained. 
The odontohlastes in the tooth of an ox are bipolar, one 
process being a dentinal fibre, and the other continnona with 
the nerves of the pulp. He thus regards the odontohlastes 
and dentinal fibres as becoming in course of development 
the terminal organs of the nerves of the tooth. Mr. Aleir 
ander Frazer, M.A., exhibited a new microtome adapted 
for cutting tissues imbedded in paraffin, or froaen by ether 
or ice, as the operator may desire. Professor J. Hunter 
read a paper ** On the Construction of some New Forms of 
Athermanons Aplanatic (Dondensers Designed lor Photo^ 
Micrography.” _ 


lldihks anh Stotkes of 

Longevity and Climate, By P. C. Remondino^ MIX* 
San Diego, California. 

In this brochure Dr. Remondino disensses such questkas 
as the relations of climatic conditions to longev ity, history, 
and religion; the relations of climate to national tad 
personal habits; the climate of California, and its effects in 
relation to longevity. It will thus be seen that his reanirks 
range over a wide and somewhat vague field. At the anted 
Dr. Remondino mak^ an assertion in which he is certainly 
mistaken. He says that “ the art of prolonging life h»s 
made hut little progress in the last hundred years. 
the progress made in pkysioiogicala ehraioal, and hygieaw 
science, that of prolonging life has notn^ealikeadvanea 
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life generaUy agreed by the highest authorities in hygiene 
and pablic health that the average daration of hnman 
life has notably risen during the present century, some 
patting the increase as high as ten years. There can be no 
doubt that a steady fall in the death-rate has been going 
on and still continues, and this fall is, of course, only the 
reflex indication of an increase in the average longevity of 
tndividnals. 

Of all the causes which influence longevity. Dr. Remon- 
dino asserts that ** none baa the same inflnenee as <dimate^ 
as it determines the productions of the earth and the nature 
of the food of which man is to partake, as well as the 
quality and quantity required.” In a general sense this is 
probably true, as no doubt the climatic conditions prevail¬ 
ing on this globe are the most potent of all canses in their 
iafinence upon human life; bat it is more open to doubt 
whether we are in a position to say that one type of 
dimate promotes longevity more than another. We 
imagine that comparative statistics of the average dura¬ 
tion of life, say in Europe, as compared with India or 
China, are nob yet available. There w a curious prin¬ 
ciple of balance and compensation in all human affairs, 
aad a elimate favonrable to the integrity of one set of 
oigans is often hurtful to another set. Thus, a climate 
favourable for the pulmonary organs may promote hepatic 
disease, while we may purchase a comparative immunity 
from rheumatism by an increased liability to yellow fever 
or malaria. A climate by its warmth and dryness—Egypt 
for example—may favour its inhabitants by allowing an 
out-of-door life and diminishing the risks of exposure, but 
the benignness of the climate may so promote the lower 
forms of life that parasitic disease becomes a scourge. 
Similar examples might be multiplied indefinitely. While, 
however, we do not think that this subject is ripe for 
dogmatic treatment, there can be no doubt that the 
inflnenee of climate upon longevity offers an inviting and 
possibly a fruitful field for farther research. 

X>r. Remondino deals at length with the influence of diet 
Upon longevity, and his conclusion is that ** a spare diet, 
even when carried to an extreme degree as to poverty of 
quantity and quality, is conducive to a long life.” Many 
instances are quoted from history in support of this posi¬ 
tion. The question, however, so far from being a simple 
one, is really most complex. We have first to determine 
inocisely what we mean by a ** spare diet,” the differences 
in the amount of food consumed by different individuals 
under normal conditions being very striking. We have 
next to take account of the peculiarities of the individual, 
especially his age and occupation. Abstemiousness is no 
doubt an admirable thing in elderly people, whose organs of 
digestion and excretion are more or less worn oat, but it is 
nob equally appropriate to the yonng and vigorous. 
Again> a very meagre dietary may suffice for those who 
are leading a life of studious ease, meditation, or idle¬ 
ness. It is, however, altogether another question how far 
a.n active and laborious life can be maintained upon it. 
BXiich mischief is often done by laying down hard-and-fast, 
often fantastic, restrictions about diet without regard to 
the necessities or peculiarities of the individual; and we 
would, strongly commend to onr readers the eminently 
wise and philosophic utterance recently made on this subject 
hy Sir William Roberts. We are sorry to note that Dr. 
lioiiiondino endorses the familiar but quite exploded fallacy 
thskt a diet of fish (especially shell-fish) has an exciting 
effect upon the sexual functions. There is no foundation 
foT this idea. We agree with Dr. Remondino in his con¬ 
demnation of a meat dietary for very young children. 
There is ample evidence that such a dietary is not conducive 
to vigorous growth, but rather the contrary, and that it 
renders those nouridied in this way more than usually 
ptxma to disease. ' Milk, eggs, fatihaceous foods, porridge, 


and whole meal will be found to be much more snitable to 
the yonng child than meat, which, however, need not be 
forbidden but simply restricted. 

Dr. Remondino has much to say on the queestio vexata of 
the use of intoxicants. On the general question we need 
not at present say anything, hut we agree with him in 
deploring the action of the American Government which 
**has foolishly done everything towards obstructing the 
importation of light French wines by the imposition of 
heavy duties, thus placing these wines only within the reach 
of the very wealthy, thereby encouraging the taste and 
forming the habit of drinking whisky, a national taste and 
habit which to the inhabitants of Southern Europe is some¬ 
thing incomprehensible.” 

As regards the influence of temperature upon longevity. 
Dr. Remondino believes that equability is highly favourable, 
and that sudden variations of the thermometer and baro¬ 
meter are very hurtfuL He quotes Hufeland to the 
effect that *^in islands mankind always becomes older 
than in continents lying under the same degree of latitude; 
thus men live longer in the islands of the Archipelago than 
in the neighbouring countries of Asia, in Cyprus than in 
Syria, in Formosa and Japan than in China, and in England 
and Denmark than in Germany.” These statements may 
be true, but we doubt if any information really exists upcQ 
the subject. Even if islands could be shown to be healthier 
than neighbouring continents, there are many other points 
besides climate—for example, the effect of isolation and 
diminished exposure to epidemics—which would have to be 
taken into account. 

In his remarks upon California, Dr. Remondino may be 
presumed to speak from personal experience; but some of 
his statements will considerably startle our readers. He 
informs us that ** a climate like that of California must, from 
the free access of sea air, possess an immunity from heart 
and kindred diseases, and the character of its soil must give 
to its inhabitants a like immunity from cancer ” 1 Com¬ 
ment is superfluous. We are disposed to think that the 
climate of California is one of unusual excellence, but we 
would naturally pause before endorsing such statements 
as that ** California has without exception, considering 
the extent of its coast, the driest and warmest soil 
that is to be found in any practically habitable por¬ 
tion of the globe. It has the hardiest, longest living, 
and healthiest population imaginable.” We would 
suggest to the author that, instead of such sweeping 
general statements, a little specific evidence—a few hard 
facts—would be more acceptable and more convincing. We 
feel the same hesitation in following him when he informs 
ns that in California arterial changes are rare in the aged, 
and that atheroma of vessels, calcareous changes, apoplexy, 
aneoiysms, gangrene, &c., are rarely found. If such oob- 
ditions are infrequent in Californian practice, we sospect 
the explanation—in part or wholly—must be that in a 
comparatively new country the bulk of the settlers are com¬ 
paratively youthful and vigorous persons, and that senility, 
with its attendant phenomena, is relatively rare. 


Medical VisUing Lists ,—In addition to those noticed in 
onr last week’s issue we have received samples of Smith's 
Visiting Lists, published by Hazell, Watson, and Vini^. 
Any account of Diaries for facilitating medical work in tlto 
coming year would be incomplete, indeed, which did not 
mention this one, an acknowledged favourite with medical 
men. Cassell’s Lists and Account Books are so well known, 
and of BO excellent a character, that they cannot fail to 
expedite the work of the busy practitioner. Amongst the 
most convenient time- and labonr-Baving of the Visitiiig 
Lists we have seen is that pablished by Mr. F. A. Dayi% 
of Bemers-street. It is very light, and requires but. one 
entry a month. 
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The events of the year, viewed from a medical point, 
have been in some sense so exceptional as to make it in 
many respects an annus mirabilis. At the very beginning 
of the year there were indications of the presence of an 
epidemic of influensa whose approach had been foreseen. 
Amongst the earliest oases were those of the Prime 
Minister and other officials of the Foreign Office. But it 
soon showed that it was no respecter of persons, and pre¬ 
vailed with a diffusion more complete and impartial than 
that of any epidemic since that of 1837, or within the 
memory of moat living practitioners. It affected many other 
oonntries of Europe before it reached ns. The mortality 
was light in proportion to the severity of the symptoms, 
which w'ere indeed sharp, short, and either without catarrh 
or with an amount of catarrh altogether disproportionate 
to the severity of the other features. Another very 
distinguishing feature of the year wae the announcement 
at the Tenth International Congress at Berlin by Dr. 
Koch of his belief that he had discovered a Huid which 
was capable, in animals at least, of antagonising the life 
and progress of the tubercle bacillus, and of arresting the 
diseases caused by its presence. There was a prematurity 
about this announcement which must be much regretted. 
It is said to have been forced from Dr. Koch by the highest 
authority in Germany. Be that as it may, it brought an 
expectant world to look to Germany for the cure of a disease 
which, in its phthisical form, is the cause of more misery 
and mortality than any other. The applicability of it to 
oases of phthisis has yet to be defined, and better progress 
would have been made if Dr. Kocii conld have been allowed 
a longer time in the .sanctity of his own laboratory and sick 
wards. The discovery is, at any rate, one of the most re¬ 
markable in the annals of biological pathology—if 'sve may 
use such an expression. Such success as this at Berlin, and 
Uie similar ones of Pasteuk at Paris, made and matured 
through beneficent vivisection, and necessitating our 
to go and wai t at the doors of French and G ermanlaboratories, 
areopening the eyes of thepnblicof this so-called free country, 
which has a reputativn to lose, to the folly of its legislation 
in discouraging Experimental Pathology, on the success of 
which control over the most frightful diseases depends. 
Public attention has been strongly directed to the abase of 
charity in the administration of hospitals, through the 
inveetigations of the Committee of the House of Lords, and 
an in(][niry of the same sort at Birmingham and Liverpool, 
from which we hope for some definite remedies. Another 
of the events of the year was the return of Mr. Stanley 
Iram his anxious and adventurous, though finally successful, 
joniney in search of Emin Pasha. One feature of this 
Expedition, which excited unalloyed satisfaction and ad- 
minition, w as the character and services of Surgeon ParkE, 


AM.S., of whom lieutenant StaiR 9 aMd he connditil 
that be had saved the life of every white man in the Expo, 
dition, that he had saved his (Lieutenant Stairs) life, sad 
twice saved that of Mr. Stanley. No wonder that fits 
professional bodies indifferent divisions of the kingdom ?ied 
with each other in doing him honour, and that a remarkably 
representative gathering of the profession in London at thi 
Criterion, presided over by the President of theCoUegBof 
Physicians, Sir Andbew Cl akk, entertained him at diniMi. 

We must now, however, proceed to a more detailed note 
of the different subjects in our Summary. No attempt to 
summarise the work and history of medicine in any given 
year can be complete. We can only deal with such a ai^eci, 
however, under oertain great heads and in a genoal 
way. Mudi meiitotious work must reminn unnoW 
until it fructifies and comes up for consideratiim i 
year hence. Let no sound worker be discouraged. Its , 
increasingly realised that the welfare of States and isdi- ! 
viduals cannot be advanced without heeding the dw 
coveries and the adviee of the profession. In this knsvi 
ledge we go forward into the future, which has yet greita 
disdosures and rewards in store for all true studeote and 
practitioners of medicine; and in this cheerful faith, aad 
with all good wishes, we proceed with our hisboiy of 1S90. 

A natomy an d Tkysiology, 

la anatomy aad physiology the chief works that hare 
appeared are those of MAcALisTRK and of Debieriios 
human anatomy, and of Chahyeait and Art.otxg qd the 
comparative anatomy of the domestic animals. Bi. 
SiiUFELDT has written a monograph on the Raven, Bt. 
Cunningham another on the Common Sole; and nsv 
editions of Gray and Quain and Shabpsy have append 
Dr. ;rIills has written a new and excellent work on Pbyde^ 
logy, whilst new editions of the well-known treatifles d 
Foster and McKendrick are in process of publication in 
parts; a valuable w'ork on Psychology has appeared is 
America from the pen of Professor Baldwin. In France 
MM. Jolykt and Viault have published a text-hookas 
Physiology; but in Germany, strange to say, the year has 
passed without the appearance of any new’ or important 
treatise, either in anatomy or physiology. Mac Ausm’s 
text-book is in many respects original, and though not in 
its present state likely to supplant Gb«vy, Qu_un, and 
Shabi^ey or Ellis, may yet be regarded as a valuahh 
contribution to scientific anatomy, and as a volume comple¬ 
mentary to these works. The microscopist will welcome 
a new and much enlarged edition of the MicrotomUt’s Vale 
Mecnm, w'hich ^Ir. A. BoLLES Lee has worked up W 
modern requirements in all questions relating to the 
preparation, staining, and mounting of tissues. Midi* 
tudinous as the examinations and descriptions of the 
I blood-corpnscles have been, it would appear that new 
methods of staining, and the use of higher powers of the 
microscope indicate that some points still remain to be dh- 
covered, and Dr. A, Edington has by these means been ahk 
to differentiate a minute form of corpuscle, hitherto or«* 
looked, to which he has applied the name of albocytSi* 
and which lie believes he has demonstrated to proceed from 
certain colourless cells or matric^tes. These diiefiy ctcoi 
in the blood after food, b^ve nothing ^ do with the 
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fjm^on of fibrin, and are apparently one of the sources 
of the red corpuscles. Several xesearchee have had the liver 
and ^e bile for their objeotw Bisse has satisfactorily 
demonstrated the fnesence of l 3 miphatics in the liver, and 
has described them as forming sheaths around the capillaries. 
They appear to have a definite waU, composed of connective 
tissue fibrils lined by flat stellate cells, and are in immediate 
lelaUon by their external surface >vith the liver cells. Much 
^fihrence of opinion exists in regard to the action of the 
bSle. MtTKK, from his experiments, was led to believe that 
the fhtty acids are actnalfy better absorbed without bile 
than with it; and a case, recorded by Mr. Mayo Hobson, of 
bfiiary fistula, 'shows, in opposition to the statements 
usnally met with in text-books, that increase in body 
weif^it and good health are quite compatible with the entire 
ab^ce of bile from the intestines. The quantity excreted 
in this ease was about thirty ounces a day, so that there 
was no reason for believing that there might have been a 
second dnct, by means of which a part of the bile entered 
the dnodennm. From a medical point of view this ease was 
ifit^^ting, owing to the fact that the administration of 
vafloas supposed eholagogues seemed to diminish rather 
than to* increase the quantity of bile excreted; and, 
finally, Ponpick has removed no less than three-fonrths of 
the Hver in a dog without harm to the animal. On the 
other hand, Bastre has been led from his experiments to 
conclude that the presence of bile is indispensable for the 
lactescen^e of the lacteals; or, at least, that it plays an 
important part in that process. He, indeed, goes so far as 
to maiiitam that the pancreatic fluid alone is incapable of 
emulsifying fats, and causing the lacteals to become white 
smd turgid. Sheridan Lea finds that leucin and tyrosin 
sde formed in considerable quantities in the intestine 
during proteid digestion, and he suggests that, as amides 
play an important part in nitrogenous metabolism, these 
amidated acids supply new amidated compounds to take 
the plhcd of those that are being constantly used up in the 
economy. A valuable contribution to Neurology has been 
made in the volume containing Professor Obersteiner’s 
ficdl and accurate account of the Anatomy of the Central 
Nervous System, for an exceUent translation of which we 
9 xe indebted to Br. Alexander Hill, and to the value of 
which he has added by the addition of many notes. Of 
almost eqniJ importance are the excellent memoirs by 
Professor B. J. Cunningham on the Structure of the Brain 
and on the Bevelopment of the Convolutions, and of 
StttoRiNaTON on Outlying Nerve-cells in the Mammalian 
Spinal Cord. The functions of the brain have been studied 
by a hand of observers, whose names are too numerous to 
mention, hut who are well represented in this country 
by Dr. Perrier and by Professors Gaskell and Schafer 
and Br. Mott. Dr. Ferrier, in his Croonian Lectures, 
delivered at the Royal College of Physicians, has given 
in a clear and succinct manner the history of the doctrine 
olf the localisation of the functions of this organ and an 
account of its present aspect. The whole subject, it must 
be admitted, is at present in a chaotic state, and many years 
of 'pattent investigation, and a comhinattoh of the results 
of ^rcsearchfes in anatoniy, by experiment, and by clinical 
observation, are necessary before any positive concln- 
aioiifl can he drawn in regard to the existence even, 


.and still more the position, of the centres now claimed ^ 
have been distingnished. The wide-reaching infiuenoe of 
the vagus has been extended by Artraud and Butte even ‘ 
to the kidneys, their researches showing that strong 
faradisation of the distal extremity of this nerve below the 
heart diminishes, and may even arrest, the secretion of the 
urine, apparently by exerting a vaso-constrictor influence. 

observations of Hale White show that no rise of 
jtemperatare results from injury to the white substance of 
jthe brain, whilst limited lesions of the corpora striata, and 
to a less degree of the optic thalamns, almost invariably 
|cause a considerable rise of temperature on both sides of 
the body. The essi^ of Messrs. Bowditch and Warren 
on Mhd ification of Elnee-jerk shows that a simple phenomenon 
long known and little heeded may, when carefully and 
scientifically investigated, supply much interesting matten 
for speculation in regard to the intimate processes taking 
place in the nervous system. These observations show that 
re-inforcement of the knee-jerk occurs if a voluntary 
muscular movement is made simultaneously 'with the 
blow oh the patellar t^don, but if half a second he allowed 
to elapse a negative variation is induced which may almost 
ext^guish the jerk, whilst it returns to the normal amount 
in the course of about two seconds. The knee-jerk cannot 
be excited in deep sleep. The effects of strong stimulation 
of the several senses were fully investigated. Rutherford 
has given a detailed description of the structure of 
muscle, and sees no reason for departing from the time- 
honoured doctrine that the sarcons matter consists essen¬ 
tially of segmented contractile fibrils with an interstitial 
substance between them. It is to be hoped that the sugges¬ 
tions made by the American Committee on AoatomicM 
Nomenclature will be adopted, which are to the effect that 
the terms ** dorsal ” and ^ ventral ” should he employed in 
place of posterior and anterior, that the vertebrm to which 
the ribs are attached should be called ** thoracic, ” and that the 
bippocampusminorshonldbehenceforth named the **caloar.*’ 
Many excellmt papers on Embryology have appeared; such, ’ 
for example, as those of Hans Meyer on the Primordial 
Kidneys; Wibdershbim on the Development of the Urino- 
genital Apparatus; Kupffer on the Bevelopment of Petro- 
myzon Planeri; and R. Krause on the Development of the 
Membranous Semi-circnlar Canals. But, perhaps, the most 
interesting are the two memoirs which have just appeared 
shnultaneonaly in the Quarterly Journal of Microscopic 
Science^ which agree in taking a new point of departure for 
^he phylogeny of vertebrates. One of these, by Br. W illiam 
Patten, is entitled the Origin of Vertebrates from 
Arachnids; the other, by Br. Gaskell, is on the Origin of ■ 
Vertebrates from a Cnistacean-like Ancestor. These memoirs 
should be read 'with Mr. Malcolm Lawrie’s paper on 
the Embryology of a Scorpion which has recently appeared 
in the same jonnlaL From a study of these several 
memoirs it will appear that a good case can he made ont 
for the appearance of the vertebrate type as an advance 
and modification of arthropod instead of the moUuscons 
type of Inverfeebrata. The development of the S 3 rmpathetic 
iiervons system has been shown by Paterson to take plade 
)n the mesohlastic tissue surrounding the embryonic aorta t' 
and it is interesting to note that it is primarily nnsegmented 
find unconnected with the cerebro spinal nervons system. 
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The development of the eleventh and twelfth pairs of 
cerebral nerves and of the upper cervicals has been 
casefaUy worked out by Cuiaruoi. Dr. Brown-S^quard 
has collected some remarkable facts from many different 
soaroes in support of his singular statements upon the 
dynamogenic power of the spermatic fluid of animals 
when either subcutaneous or intra-reetal injections have 
been practised. He has himself the most complete belief in 
its efficacy in senile debility. 

Pathology. 

The ever-widening sphere of pathological science has this 
year tonehed upon the domain of therapeutics in a striking 
manner, which has excited the attention of the whole 
world. In an address upon the progress of Bacteriology 
given at the Tenth International Congress in Angnst, 
Professor R. Koch announced that he had been long 
engaged in seeking for methods whereby the growth of the 
bacillus tuberculosis within the body may be arrested, and, i 
although failing to procure such arrest by means of any 
known germicide, he said that he had discovered a plan to 
render the guinea-pig proof against tubercular infection; he 
further stated that he was about to apply his discovery to the j 
human subject. In the middle of November, largely owing I 
to the publicity which had been given to bis investigations, | 
be made a further publication, which is of historical value, i 
as marking a distinctly new departure in medicine. For I 
whatever may be the ultimate verdict upon the therapeutic 
value of his discovery, the fact that the material he employs 
has a certain elective affinity for tubercular tissue may be 
considered to be proved, and that of itself is a great dis¬ 
covery. For reasons into the validity of which we cannot 
here enter. Professor Koch did not disclose the process 
whereby he succeeded in procuring this remarkable sub¬ 
stance, but be has famished many countries with samples 
of the liquid—a most powerful toxic agent; and its 
application in cases of tubercular disease is being actively 
carried on in all quarters of the globe. This discovery 
ends especial interest to the researches upon “ protective 
inoculation ” w’hich have been prosecuted with vigour during 
the past twelve months. One is reminded therein of the in¬ 
teresting contributions made by the late Dr. Wooldridge 
upon the immunity conferred in anthrax by using the fluid 
derived from cultures of the bacillus antbraois m special 
fibrinogenous media (Reports of the Medical Officers of the 
Local Government Board, 1886); but the credit of the demon¬ 
stration and isolation of so-called ** toxalbnmens’’ as products 
of bacterial growth belongs to Brieger (the discoverer of the 
alkaloidal ptomaines), Roux, Hankin, Sidney Martin, 
and others; and the demonstration that the protective 
qualities of culture fluids depend mainly on such proteid 
products has been made by them in connexion with anthrax, 
and more recently still by Brieger and Frabnkel in 
diphtheria. In the light of such investigations as showing 
the trend of inquiry into this important subject, it has been 
inferred that Professor Kocii's anti-tubercular liquid may 
be, in part at least, derived from the cultures of the specific 
bacillus. In the development of pathological science it is 
clear that these laborious studies claim the front rank 
ampng the work of the year. Di. Armand Buffer has 
done good service in bjs lucid demonstration of the destruc¬ 


tion of micro-organismsby amoeboid cells, and his his t o l p gjMi l 
investigations' upon diphtheria, which latter confiiiii llie 
views of Oertel as to the primarily local invasaon by the 
diphtherial microbe. The pathogenic character of thebsdUns 
discovered by Klebs and Loeffler in diphtheria has been 
fully confirmed by the research of Roux and Yebsin, who 
succeeded in isolating the “toxine” or vims, and whose 
research was followed up by Brieger and Fraxkkjel in the 
manner above indicated. Like study has been made of tetsms 
(which may now be fairly ranked among the infective di aess e i) 
by Kitasato, who quite recently, in aaaociatloa with 
Behring, has published some striking results of scgsinsd 
immunity (in animals) from this affection, as also in experi¬ 
mental diphtheria. Tubercnlosis, quite apart from themest 
declaration by KocH, contmues to enjoy a great shais oi 
the attention of the pathologist. In his lectures beloce the 
Royal College of Surgeons, Mr. W'atsox Cheyhe entered 
fully into the histology of the tubercnlar affectiona of booee 
and joints—a subject also ably treated by Dr. Alexis 
Thomson in the Reports of the Laboratory of the Edin¬ 
burgh College of Physicians. The subject of tubercle wis 
also discussed at the International Medical Congress, sad 
in particular attention has been fastened on the poasibflitv 
of its transmission through the consumption of milk sad 
flesh of tuberculous animals. A Royal Commission, with 
Lord BiVSiNG as choirmaD, and Drs. Buchanan, Burdos 
Sanderson, and Payne, and Professor Brown, as member^ 
was appointed in the summer to inquire into the evidence 
in support of such aUeged transmission, and the mesnues 
of prophylaxis that might be enforced if necesesiy. The 
microbes of malarial fever, and especially the **h8cma- 
tozoon” of Laveran, have been studied and described by 
several writers, amongst whom may be cited Mahchiafava 
and Celu, Canalis, Golgi, and Dolboa. The 
epidemic of last winter gave rise to many a quest lor a 
specific microbe, but there was no constancy in the remits 
obtained by various observers, except perhaps as to the 
comparative frequency of the presence of the diplocooen 
pneumonim. As regards acute pneumonia, it would be 
wrong to pass without notice the exhaustive report of 
Dr. Ballard upon the Middlesbrough epidemic, whkh 
contained the announcement of the discovery by Dr. Klein 
of a hitherto undescribed organism, a bacillus, which the 
same observer has also found in another epidemic of this 
disease at Scotter. Several contributions to the reUtlfliukip 
of coccidia or psorosperms to cancer have been made dniis^ 
the year, notably by Dr. Sheridan Delepine, Ml 
Hutchinson, jun.. Dr. Vincent, Dr. Wickham, aii s 
Danish observer, Dr. Sjobring. Nevertheless, the absslilB 
Identity of the bodies thus met with in conjunctaao with 
cancer cells with the protozoic organisms in queatioa 
be held to be undecided, especially in view of the 
ments quite recently made by Dr. W. Russell at the 
Pathological Society upon the presence of fungoid spora ai 
cancer. The r6le of the leucocyte in tissue fonnataoB has 
been anew studied by Professor Ziegler, and by Nr. 
Ballance and Dr. Sherrington, with resulta that may 
be considered to be oonclnsive on this interestiiig petat 
Amongst other subjects we have only space to allaie to 
the work done in pancreatic diabetes by Lepins and bf 
V. Merino and Minkowski; the hiaterico-fathok«M 
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study of vaccination by Dr. Crookshank ; the continuance 
of his research upon the pathology of pernicious anrcuiia by 
Dr. W. Hunter, who has detected ptomaines in the urine 
in that disease, thus bearing out the truth of his original 
suggestion as to its pathogeny; the lectures on the llelation 
of Morphology to Pathology by Mr. Bland Sutton, as 
amongst some of the more important topics of the year. 
But obviously it is not possible to do justice to the enormous 
mass of material that issues from pathological institutes 
and laboratories, now so widely distributed, in a brief 
retrospect like this. It is, however, becoming more evident 
that advances will be made in the future rather on the 
physiological and chemical side of pathology than on its 
anatomical. Lastly, we may note that amongst the pub¬ 
lications of the year have been the appearance of the sixth 
edition of Professor Zieqler’s well-known Text-book, the 
second volume of Professor Klebs’ great work on General 
Pachology, the completion of the Sydenham Society’s trans¬ 
lation of Cohnheim’s Lectures, a new edition of Professors 
CORNIL and Babes’ Treatise on Bacteria, the translation by 
the lamented Dr, Wooldridge of Bunge’s Physiological 
and Pathological Chemistry, and Mr. Watson Cheyne’s 
book on Suppuration and Septic Diseases. 

Therapeutics. 

Although throughout the year there have been abundant 
indications of a genial levelling up in the study of thera- 
pentica, and altliough monographs have appeared devoted 
largely to a consideration of the present state of our 
knowledge of the treatment of some special symptom or 
disease, still the year 1890 is most likely to be memorable 
on account of its almost constant succession of stirring 
and startling reports. Some of these have first found their 
way into lay papers, and have been the cause of much 
random discussion of a futile character. Never perhaps 
has the medical profession had so much to contend with. 
Never has there been greater need for the more cautious 
reservations of science, when brought face to face with 
rash generalisations upon medical matters. Much good work 
has been done during the year, but it is overshadowed by the 
“alarms and excursions” incidental to the more moving 
excitements. The reasons for the somewhat spasmodic 
character of the year are very various. First and foremost 
stands the epidemic of influenza, which so often yielded 
satisfactory results with anything or nothing; while its 
discomforts of pain, fever, and languor appeared to leave 
little doubt about the propriety of employing strong 
remedies. Many powerful drugs soon passed into com¬ 
mon use, and their reckless, haphazard employment by 
the public called forth frequent warnings in our columns. 
The report of the second Hyderabad Chloroform Commission 
rests upon a more sure footing than anything connected 
with the treatment of influenza, and it was soon greeted by 
discussion and opposition. The year almost commenced 
with the publication of this report, and although its most 
important statements were concerned with the action of 
chloroform upon the respiration and the circulation, the 
wave of its influence soon widened, and there has resulted 
an infinity of more or less important papers upon Chloro¬ 
form V. Ether, ’ some of them being of rather an anti- 
^quated type. The report of the Hyderabad Commission 


has been criticised by a Glasgow Commission. There was 
still, however, much to be said at the Berlin Congress 
by Dr. H. C. Wood, and this called forth an explanation 
of the fallacies of his methods and conclusions by Surgeon- 
Major Lawrie. The physiological position has been 
rendered more difficult by the statement of Professor 
Mac Willi AM, that chloroform causes a more or less sudden 
dilatation and enfeeblement of the heart, which render the 
rhythmic contractions ineffective. Upon the clinical 
aspect much has been written without producing harmony. 
The relative danger of the different anaesthetics seems still 
undecided ; most anaesthetists, in London, at least, appear 
to prefer to use ether, though it has been pointed out that 
the danger of ether consists precisely in feeling too sure of 
its freedom from danger. Even at a recent meeting of the 
Medico-Cbirurgical Society discussion wandered from the 
subject of the paper—respiration during amesthesia—into 
personal preferences for various anaesthetics, attacks 
on the A.C.E. mixture as “diluted chloroform,” and em¬ 
phatic protests against “ether and all other abominations.’ 
In short, although the year commenced well with a very 
painstaking and accurate report from the physiological or 
experimental standpoint, it ends with lamentable indica¬ 
tions of the chaotic differences of opinion still rife from a 
clinical point of view. The excitement about the treat¬ 
ment of Phthbis b so recent that it b premature to attempt 
to estimate the gains and losses of the year. Dr. Latham, 
in his Harveian Oration, referred to the energetic treatment 
aroused by the discovery of the bacillus. First among 
I the means devised for its destruction stsmds the revival 
I of the old treatment with carbonic acid, even though 
the influence of overcrowding and bad ventilation was 
proved by statistics long before the communicability 
of consumption had received much scientific support. 
Balsam of Peru and various salts of copper have been said 
to give encouraging results. The beneficial influence of hot 
air has been vaunted and denied. A mild enthusiasm was 
expressed over the protective action of cyanides of silver 
and gold, thb being possibly an indirect outcome of 
Sir Joseph Lister’s description of the double cyanide; 
I and in later days the universal reading world has been 
startled by the sensational reports of the “cure of con¬ 
sumption” by Koch’s method. Whether in the future the 
true meaning attached to the English word b to obtain, 
or whether, more correctly, it will have to be regarded 
at best as merely “a treatment” of consumption, time 
only can show. The composition of artificial salicylic 
acid has been investigated, and the occasional toxic 
symptoms have been referred to a varying degree of 
impurity. This was physiologically examined early in 
the year by Professor Ciiarteris, and more recently it 
has been apparently identified by Professor Dunstan. 
Some uncertainty, how’ever, has been expressed, as a sub¬ 
stance of the same name, and with at least some of the 
same physical properties, has been recommended as a valu¬ 
able antipyretic. Professor Dunstan has also published 
some important researches upon the chemicad composition 
of the “ double cyanide,” and he accounts for some of tho 
difficulties presented by thb substance on the assumption of 
the “ occlusion ” of the cyanide of mercury in the cyanide of 
zinc. Sir Joseph Lister has furnbhed a further communica- 
c c 3 
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tion upon the doable cyanide, and other antiseptics have been 
introduced in aristol, pyoktanin, hydronaphthol,and various 
other substitutes for iodoform. Aristol is almost odour¬ 
less, and does not stain the skin. Two kinds of pyoktanin 
have been described, a blue and a yellow, and for these it is 
claimed that they stain bacteria and destroy their activity. 
The new antipyretics introduced have not been very nume¬ 
rous or important; phenyl urethane is said to require 
caution, as its effects are similar to those of pyrodin. 
Phenacetin has been added to the Pharmacopoeia, to¬ 
gether with antifebrin and antipyrin, but the last mentioned 
is being less used for antipyretic properties, and more for 
cases of neuralgia and headache. An important paper by 
Prof^sor Fraser upon exalgine as an anaesthetic appeared 
in the early part of the year, but another observer noted severe 
symptoms with cyanosis after the employment of this drug. 
Anaesthetic properties have also been ascribed to strophan- 
thus; and a valuable summary of the present knowledge of 
cocaine, together with a list of cases with toxic symptoms 
or fatal results, was referred to in these columns. The class 
of hypnotics continues to grow, but the growth is nob 
devoid of anxiety. Hypnal, derived from chloral and anti¬ 
pyrin, has been introduced; farther researches have been 
made upon hyoscine, chloralamide, chloralimide, aod 
sulphonal, and poisonous effects have been ascribed to the 
last. Antifebrin has been recommended as a hypnotic 
for children. A new remedy, orexin, has been said 
to promote appetite, but this is obviously a question 
which it must be difficult to determine. The action 
of strophanthus and the indications for its use have 
been farther studied, while the relative influence of 
iodide of potassium and iodide of sodium has been some¬ 
what elucidated. Keduced arterial tension, the result of 
treatment with mercury, has been explained to a certain 
extent. Apart from what has been above said of the new 
treatments of phthisis, several summaries of the present 
state of lung therapeutics have been made. Bronchitis, 
acute and chronic, has formed the subject of various mono¬ 
graphs, while the routine treatments of hsemoptysis and 
their physiological bearings were summarised by Dr. 
Andrew in his Harveian Oration. The use of olive 
oil in cases of biliary colic and gall-stone, and the 
diagnostic value of pilocarpine in protracted jaundice 
appear to be novelties worth consideration. In renal thera-> 
peutics several important and suggestive papers have been 
written, amongst which may be mentioned studies upon 
the value of calomel as a diuretic, upon saline injections in 
diabetic coma, upon caffeine and strophanthus, upon the 
elimination of various balsams in the urine, upon the effect of 
salicine and salicylate of soda on uric acid, and lastly, upon 
diuretin, the new diuretic. Further work has been carried 
jn with iodine in small doses to allay vomiting, upon 
cannabis indica in various gastric disorders, upon Epsom 
falts in dysentery, upon phenacetin in typhoid and salol as 
a diagnostic agent. Bromide of gold, bromide of 
camphor, picrotoxin, and biborate of soda have been 
recommended iu epilepsy, and cannabis indica, in 
its beneficial and injurious effects on the nervous 
system, has received attention. Ether has been advo¬ 
cated as a solvent for external applications, such as 
bclTadonca and menthol, and aristol has been used for 


psoriasis. Benzoate of mercury has been employed sub¬ 
cutaneously in syphilis, and the green iodide of mercury 
has been praised, and its omission from the Pharmacopoeia 
deplored. Hydrastinin has been employed in uterine 
therapeutics with increasing confidence, and Robert has 
published a valuable paper upon ergot. The foregoing 
brief summary indicates the healthy vitality of the study 
of therapeutics. In spite of the spasmodic excitements of 
the year many new remedies have been introduced, and 
many of the old have been studied with advantage. Even 
with regard to the new, the wideness of range may be 
noted vdth satisfaction. Antipyretics and hypnotics no 
longer monopolise attention. 

Surgety, 

It ia difficult to appraise correctly events and occuirences 
quite close to us in point of time, and it is not possible, at 
the close of a year, to point out with confidence exactly 
where, and how far, true progress has been made in the 
science or art of surgery during the preceding twelve montl». 
But this year there is but one subject in the thoughts of all 
surgeons, and the question of the advance of surgery during 
the present year will be decided by the final verdict as to 
the value of Koch's remedy for Tuberculosis. Tubeiclc 
plays BO large a part in the surgical pathology of all parts 
of the body that the introduction of a simple and certida 
“ cure ” for this disease is only paralleled by the discovery 
of the antiseptic treatment of wounds. At present it is 
too early to speak with full confidence of the results obtained. 
But there is good reason to believe that we are in possesidoii 
of a far more speedy and certain remedy for lupus than 
any previously known. In cases of early tubercular dis^ise 
of bones and joints also, Koch’s liquid promises to be of 
real and great value, for it seems to arrest the morbid 
process in a way that is quite new in pathology, and so to 
shorten the duration of a case even under the most favour¬ 
able conditions. Old tubercular sinuses also, where there 
is no great extent of disease, appear to heal up quickly and 
soundly under this treatment. How far “ Kocbin ” is able 
to cope with advanced tubercular disease of glands, bones, 
or joints cannot yet be said; and we must be prepared to 
wait a long time before we can learn the extent and the 
limits of the powers of this undoubtedly potent remedy. 
By the side of Koch’s great announcement all else sinks 
into insignificance, and it seems scarcely necessary to 
mention in detail other methods of surgical procedure. 
It ia undoubted that the treatment of wounds is 
becoming better understood, and aseptic treatment of 
simple kinds is practised more generally, more thoronghlj, 
and more successfolly. In one or two directions special 
activity has been shown during the past year. We 
may mention the more extended application of litho- 
lapaxy for stone in the bladder in children, an opera¬ 
tion which has been taken up with great favour by 
several surgeons. Some additions have been made to our 
experience in the surgery of the spine; displaced bone azul 
carious bone have been removed, and trephining has been 
practised for crush of the spinal cord—of course, without 
much benefit. Excision of the rectum alone, or com¬ 
bined with removal of part of the sacrum, has been showu 
to be possible in cases where the malignant disease has 
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iii?<dved even the upper part of the rectum, and, although 
the operation has entailed extensive wound of the peri¬ 
toneum, good recoveries have been obtained. Intubation 
of the larynx has been received with less favour here than 
in the home of its birth across the Atlantic, and the experi¬ 
ence obtained of it so far has not been so strikingly success¬ 
ful as American statistics led ns to anticipate. 

Obstetrics and Gynaxology* 

Among the work of the year in England may be men¬ 
tioned the following : A series of papers by Dr. Boxall on 
Fever in Childbed, read before the Obstetrical Society of 
London. These papers are based on observations made in 
the General Lying-in Hospital, and include a statement of 
results, both as regards mortality and morbidity, under the 
use of various antiseptic agents. The routine use of the 
vaginal douche is also discussed. At the same Society two 
interesting discussions have taken place—one on the question 
whether pregnancy should be ended in some cases of 
phthisis; the other on the question of hysterectomy for 
cancer. The point on which the answer to the latter question 
depends is one of pathology. It is said by some that the 
statement that cancer of the cervix is not apt to involve the 
uterine body is too wide, and that the body is involved so 
often that vaginal hysterectomy, rather than supra-vaginal 
amputation, is the proper treatment The question in 
pathology is this: Does this extension ever take place 
except in a late stage, when the broad ligaments are 
already involved ? On this answer depends the proper 
treatment. There appears to be a movement in Germany 
in favour of hysterectomy rather than supra-vaginal 
amputation, but the enormous numbers of cases re¬ 
corded seem to ns somewhat suspicious. We venture 
to say that such numbers recorded in towns which 
are mere villages compared to London, would not be 
equalled by the records of all the London medical 
schools put together. Either cancer is unusually rife in 
Germany, or Germans are too apt or Englishmen too 
reluctant to operate. The facts must be settled before 
long, and then we shall see. Some careful and valuable 
dissections of deformed fcetuses by Dr. Dakin should also 
be named. In our own columns Dr. John Phillips has 
discussed the analgesic effects of antipyrin before and after 
delivery, and Dr. Champneys’ three Harveian lectures 
on Painful Menstruation have appeared. The question of 
the proper treatment of cancer of the uterus, referred to 
above, was also the subject of an address at the Berlin 
International Congress by Dr. John Williams A sum¬ 
mary appeared in our number for Aug. 23rd, p. 389. At 
the same meeting were also discussed the subject of 
electrolysis for Uterine Fibroids, Antiseptics in Mid¬ 
wifery, and the Induction of Premature Labour. As 
regards the first of these, we think we are not far 
wrong in saying that electrolysis for the treatment 
of uterine fibroids is moribund in England. Other papers 
at the Congress were read by Dr. Pawlik on a case 
in which the whole bladder was removed for papillo¬ 
matous disease, the vulva being subsequently closed ; on 
£[aematocele and Hsematoma, by Dr. VfeiT; on the Sexual 
liife of Wonien after Castration, by Dr. Kefpler, dealing 
with thie results of forty-six cases, with seven deaths; two 


remarkable statements were made—first, that tbeconjngate 
diameter of the pelvis in all cases became shorter by from 
2 to 3 centimetres, and that in no case was the sexual 
feeling abolished. In France the question of Cfesarean 
section has been discussed in a series of papers by Dr. 
Blanc ; and Antisepsis in Obstetrics and Gynaecology by 
Dr. Auvard. In America, ModiBcations of Perineal 
Operations are suggested by Drs. Edebohls and EM-MET; 
Electrolysis for Uterine Fibroids is discussed by Dra. 
Munde and Pryor ; Caesarean Section by Drs. Palmer 
Dudley, Jaggard, Donohue, and Kelly ; Hysterectomy 
for Cancer by Drs. Coe, Krieg, and Tuttle; Placenta 
Praevia by Dr. Wenzel. 

Ophthalmology, 

In the department of Ophthalmology the most important 
treatise that has been published is the Text-book on 
Diseases of the Eye, by Henry D. Noyes, the Professor of 
Ophthalmology and Otology in Bellevue Hospital Medical 
Colleg?, U.S., which may be regarded as a worthy and 
authoritative representation of American views both in 
theory and practice. Other treatises of minor importanee, 
but yet contaluing the results of much careful work, are 
those of Cohn on the Uterus and Eye ; of Weiss, who in 
the third part of his Essays on the Anatomy of the Orbit 
deals with the relations of that cavity in the variona forms 
of the head and face; and LAGRANGE on Errors of Refrac¬ 
tion. Maddox and Prentice have suggested new methods 
of numbering prisms, w hich are easily accomplished, and mil 
probably prove useful in practice; and Dr. ARCHIBALD 
Perctval has devised some valuable improvements in the 
construction of bifocal lenses, both for presbyopes and 
myopes. Dr. Beaumont has issued a little brochure whl^ 
supplies the learner with all he need know in regard to 
the Shadow Test—one of the surest and most rapid methoda 
of determining the refraction of the eye. Dr. DbbeCK, 
under the title of “American Ophthalmological Memoirs,**^ 
has published a remarkably good monograph on persistent 
remains of foetal hyaloid artery, the bibliography of which, 
gives references to all the hitherto recorded cases of that. 
condition. The chief ophthalmic surgeons who have passed 
away during the year are, perhaps, Dr. Becker of Heidelberg, 
an excellent practitioner and a most genial roan, and Prof. 
Coccius, the able Professor of Ophthalmology in Leipsks 
The Bowman Lecture was delivered by Mr. Hulke, who 
took Sir Wm. Bowman’s Life and Works for’ his text. 
Of new instruments we may mention one devised by 
Landolt, which is convenient for compressing and holding 
the lid in all blepharoplastic operations, enabling them to 
be performed with little or no haemorrhage. MM. WkckkR 
and Masselon have devised an ophthalmo-statometer, by 
means of which accurate directions can be given by the 
ophthalmic surgeon to the optician in regard to the position, 
and centering of the glasses ordered. M. Leplat has also 
devised an ingenious instrument for determining the 
position of the axis in cylindrical glasses, which Is 
sometimes a troublesome proceeding. Chibret has dd- 
vised a convenient case of glasses holding four conca^ 
and four convex lenses, by which all errors of refrac¬ 
tion np to 15 dioptres can be determined. Some 
new antiseptics have been sag|;e8ted| amongst wbicb 
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the aniline dyes may be mentioned. They are, it must be 
remembered, highly poisonons unless thoroughly freed from 
arsenic. One of these, named '*^pyoktanin,” made by Merck, 
and used by Stilling, is said to arrest suppuration and 
promote the cicatrisation of ulcers, and deserves further 
triaL Panas has investigated the local ansesthetic influ' 
ence attributed tc strophantine and ouabaine, neither of 
which, is however, likely to supplant cocaine, the former 
having apparently little or no action on the eye of man, 
though it slowly renders the eyes of rabbits insensitive; 
whilst the latter drug is too irritating to come into general 
use. A considerable outbreak of ophthalmia occurred in 
the early part of the year at the Hanwell Schools, showing 
either the introduction of the disease from without or the 
non-observance of the rules of hygiene amongst the school 
'Children. Few but those who are immediately concerned 
in such outbreaks know the anxiety wd trouble they 
occasion, or the coat they entail when once a large 
number of the children are affected. Several ob¬ 
servers have been struck by the frequency of ophthalmic 
affections during and after the epidemic of influenza which 
was BO widely spread at the beginning of the year. Dr. 
Chisolm of Baltimore has transplanted the cornea of a rabbit 
with fair success into a human eye; and hL Costomjris has 
drawn attention to the value of the ancient method—a 
method as old as Hippocrates —of treating diseases of the 
cornea as well as of the conjunctiva by massage, either 
applied directly or through the lids with the tip of the 
bnger. The subject of Cataract has of course attracted 
much attention, and the frequent changes made by the 
ophthalmic surgeons in their nwdtis operandi are rather 
suggestive to outsiders that perfection has not been 
attained either in this country or abroad. Professor 
Knapp of New York, w hose experience has been very large, 
lays dowm the rule that simple extraction—that is, 'without 
iridectomy—is not only the best but also the safest method 
of removing cataract, and the statistics he gives in support 
of his assertion are sufficiently satisfactory. The subject 
of the artihcial maturation of cataract, suggested by Mr. 
McH.,vedy of King’s College, has been warmly debated in 
the Qphthalmological Society, and is a question that 
must, at least for the present, be regarded as sub 
jvdicc. The treatment of secondary cataract—one of 
the bites noircs of ophthalmic practice—has been dis¬ 
cussed by M. Du FOUR, who insists on the extreme 
importance of antisepsis in every case. M. Abadie 
has suggested, though the practice seems to be of 
doubtful efficacy, that in cases of injury to the eye, fol¬ 
lowed by inflammation of a kind likely to induce sympa¬ 
thetic ophthalmia, the original site of the wound should be 
freely cauterised, whilst a dilute solution of the perchloride 
of mercury should be injected into the eye. In similar cases 
SCHEFFELS proposes the resection'of the optic nerve, on the 
ground that the agent or agents inducing sympathetic oph¬ 
thalmia travel along the sheath of this nerve. This pro¬ 
ceeding is sound from a surgical point of view, since the view 
adopted by Scheffels has been shown to be correct by the 
numerous and careful observ ations that have been made by 
J)t, Bhailey. Dr. Darien recommends the adoption of 
the practice of mtra-ocular injection of dilute solution of 
perchloride of mercury in cases of central choroiditis and of. 


disseminated choroiditis, a proceeding we should imag^of 
doubtful propriety on account of the risk of setting up inflaia- 
mation. Sulzer and Macnamara have called attentton to 
the ocular troubles that accompany paludism—the former as 
seen in India, the latter in Java,—and which consist, in 
many instances, of turgescence of the optic disc, haziness of 
the drcumpapillary region, and deposit of pigment, leading 
collectively to atrophy of the optic nerve, whilst in others 
there is diffuse infiltration of the vitreous humour, iu both 
instances with considerable redaction of the sharpness of 
vision. Dr. FarquhARSON, in the House of Commons, 
has called attention to the necessity for proper investigation 
of the sense of colour in those who are entrusted 'W'ith the 
lives of others depending on their recognition of colours, as 
in the case of sailors and engine-drivers, and there is little 
doubt that the Board of Trade will adopt stringent 
rules under the recommendation that wrill be made by the 
scientific committee appointed by the Royal Society. 

DmM Swtgcry, 

The view that dental caries is always associated with and 
probably caused by the action of micro-organisms has been 
further confirmed after an exhaustive inquiry by Mr. 
Howard Mummery into the researches of many inve - 
tigators, a risurrU of which he gave at the International 
Medical Congress at Berlin. From this it would appear 
that no one special coccns or bacillus has been proved 
to be the active agent, as at least six varieties have 
been observed; that decalcification is produced by an 
acid resulting from the action of these micro-organisms 
upon certain carbo-hydrates, and peptonisation is due 
either to the direct action of the protoplasm of these organ¬ 
isms upon the decalcified dentine or to the action of a fer¬ 
ment which they produce. Sugar being the food of these 
acid-forming micro-organismB, all food containing it, or 
starch, which is converted into grape sugar in the mouth, 
tends to increase the liability of the teeth to decay, thus 
substantiating to a certain extent the popular maxim 
that sugar destroys the teeth ; but sugar is freely soluble 
and easily washed away, whilst starchy substances are 
sticky, ding to tl^e teeth, and are therefore more likely 
to do havrm. Some new apparatus for the administration 
of anaesthetics for dental jmrposes deserve notice. Dr. 
Dudley Buxton now uses a “ silencer” in connexion with 
the flask of compressed nitrous oxide gas, so that the nois)* 
rush of gats, which is so disturbing to a sensitive patient, 
is avoided; also a speciad contrivatnce to filter the exhala¬ 
tions patssing into the Gatlin’s bag, thns guarding against 
the possibility of the infection of phthisis, syphilis, &c., 
passing from one patient to another. The administration of 
nitrous oxide plus oxygen haus heretofore been conflned to 
hospitals, owing to the cumbersome nature of the gasome¬ 
ters, but Dr. Frederick Hewitt, who has made this 
subject his special study, havs designed a portable appa¬ 
ratus the efficacy of which he demonshated at the 
ipeeting of the British Dental Assodation at Exeter. 
The question of the physiological action of nitons oxide 
is Brill unsettled.. Dr. George Johnson maintains 
that it 4 ,simply a rapidly asphyxiating gas, and the 
anesthetic action is to its deoxidising influenoe. Some 
experiments which might lead to the ducldatlbn of this 
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pcoblem have been perfannad with Ditroai oxide, nitranB 
oxide and oxygen, and pore nitrogen, but the reaoltB have 
not yet been published. Some cases of dental operations, 
performed while the patient was in a hypnotic state, have 
been recorded. Not only was there no consciousness of 
pain, but the subjects were able to raise their mouths at 
command without being awakened from their hypnotic 
^eep. So far, this seems ** success,” but the procedure is 
open to considerable objections. The extraction of a tooth 
is a very trivial operation, and with nitrous oxide gas 
may be described as a mere ** formality ” rather than an 
operation, whereas the hypnotising of a patient has a pro¬ 
foundly demoralising effect. A new antiseptic introduced 
during the current year is bydro-naphtbol, which is highly 
epoken of. Peroxide of hydrogen (H 3 O 2 ), a powerful germi¬ 
cide, but very unstable in composition, will, it is said, retain 
its properties if mixed with corrosive sublimate. Hydraxg. 
perchlor. itself, notwithstanding the great disadvantage it 
possesses of eroding steel instruments, is found of the 
greatest value, and will often succeed in cleansing a foul 
root where iodoform, carbolic, and other antiseptics have 
failed. Dr. Harlan of Chicago classiffes antiseptics under 
two heads, albumen coagulants and albumen non-coagu- 
iants. This is a distinction worthy of note, for a non¬ 
coagulating fluid such as eucalyptus oil, from its capability 
of penetrating the dentinal tubes, may be practically of 
greater efficacy than a more powerful germicide which co¬ 
agulates albumen. The experiments of Dr. Miller of Berlin 
tend to show that some flUing materials have antiseptic 
properties, especially copper amalgam and tin, probably due 
to the salts formed. Those enormous gold stoppings which 
took from three to four hours to insert are becoming more 
rare, other methods equally advantageous to operator 
and patient taking their place. Thus combinations of 
amalgam and gold and tin and gold are frequently used. 
Amalgam has been rendered capable of much more certain 
results since the introduction of the “ matrix,” which is a 
piece of metal temporarily placed in position, so as to form 
a fourth wall to the cavity, and thus allow great pressure 
to be brought to bear upon the stopping during its intro¬ 
duction. Gold crowns are steadily gaining favour ; and to 
see a broken-down molar restored in this way so as to 
become a valuable masticatory organ is to see one of the 
great advancements in the dental art. Porcelain inlaying as 
A substitute for gold fillings in front teeth has not received 
the amount of attention commensurate with its artistic merit, 
probably on account of the minute detail required. Dr. 
Bujlkley published a series of cases of the transmission of 
specific disease by means of dental instruments. Such 
cases are fortunately rare, but too much care cannot be 
exercised to avoid the possibility of contagion by scru- 
ptilous cleanliness and the use of antiseptics. At the 
J[>eiital Hospital of London a new departure of very con¬ 
siderable import has been made—viz., the supply of arti¬ 
ficial teeth to necessitous poor. This fills a want long felt, 
And if zealously guarded from abuse will be a great boon to 
the community. 

tSavii Uion and PubUc Health. 

So far as general mortality is concerned, the year 1890 
iiids fair to exhibit no excess of death. It is true 
that during the first <iuarter of the year the death-rate 


somewhat exceeded the average, but during the 
succeeding quarteora for which completed returns have^ 
been received the reverse was the case. Amongst tbqr 
zymotic diseases two or three are especially notable., 
We have alluded elsewhere to the memorable epidemic, 
of influenza. Small-pox is still remarkably quiescenfi 
amongst us; indeed, during the three quarters ending 
Sept. 30tb, only fourteen deaths had occurred from that 
ease in the I'^nited Kingdom. On the other hand, diphtherict 
maintains its tendency to increase; during each quarter U)e> 
mortality caused by it has been in excess of the aven^^ 
and a considerable portion of the excess has taken place in 
the large towns and cities. Indeed, the rate of mortality' 
from diphtheria in the twenty-eight great towns now regia^ 
larly exceeds that prevailing in the country as a whole*i 
This tendency of the disease to manifest itself especial^ 
in nrban districts, in contrast to its former habit of favour-i 
ing the rural areas, has been remarked on before, and 
the experience of the past year goes to show that thie 
change in its incidence is on the increase. Unfortu* 
nately, this change of habit in no way helps to oleair 
up the many obscure points attaching to the etiologjr. 
of this disease; and the constant practice of assigning 
the urban outbreaks to such defective sanitary eonditione 
as mere faulty drainage and sewerage in no way helps to 
solve a diflienlty which is the more remarkable because oun 
large towns and cities never were in a better state in tkia 
respect than they have been during the past few yeana 
Inquiries into isolated epidemics have evidently failed ta 
remove the difficulties with which the question of the causin 
tion of diphtheria is associated, and the demand leoentljr 
made by the Chelsea Vestry for a comprehensive inquiry by 
the Local Gk>vernment Board into all the droumstanoeg 
astociated with the growing prevalence of the disease 
is one that will be endorsed by the medical professkgi 
and the community in general. Diarrhoea, though it 
caused 9891 deaths in the third quarter of the year, 
was less fatal than it has often been at that period—a 
circumstance that was probably due to the fact that duru^ 
the months of July and August the rainfall exceeded^ 
whilst the temperature fell short of, the average daring the 
same months in previous years. Amongst the local epi* 
demies which have occurred during the year, two prevalehceB 
of enteric fever have called for more than ordinary attention^ 
because of the suspicion that iu theix causation they have 
been related to public water-services. One was at Chester, 
and the other amongst a number of towns and villagea 
situated in the Tees valley, and receiving their watet 
supply from that river. In both cases crude sewage was 
discharged into the rivers from which the public drinking- 
water is derived, ami in both instances an attempt wae 
made to show, on chemical grounds, that the warnings as to 
risk which bad been issued were not needed. In the Chester ifH 
port Dr. Ballard unhesitatingly declared that no chemical 
search can detect the contagious principle of enteric fever; 
much the same was announced by Dr. Babry in the case of 
the Tees epidemic, and distinguished chemists have frankly 
admitted the same. But, notwithstanding this, samples of 
water are at times collected long after the date when tbo 
contagious principle in question must have been in operathm 
as a causa of the outbreak, or single samples a,re put to this 
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ttet when it must be obvions that a particnlate infection 
cannot possibly be nniformly distributed throngh a large 
bulk of water, such as that flowing in a river, and inferences 
of safety are drawn from the chemical analyses of such 
samples. This year’s work, so far as it has gone, has tended 
to prove the futility of deductions based on such haphazard 
experiments; and we are again reminded of the words 
which the medical officer of the Local Government Board used 
as to this after he bad submitted to certain well-known 
chemists samples of water which had been deliberately con¬ 
taminated with enteric fever discharges—^viz.: ** We must 

.go beyond the laboratory for evidence of any drinking- 

water being free from any dangerous pollution.'. The 

chemists can, in brief, tell ns of impurity and hazard, but 
not of parity and safety.” Another disease which deserves 
the serious consideration of health officers and others is 
epidemic pneumonia, which, since the Middlesbrough out¬ 
break, has during this year appeared in Lincolnshire. We 
have so recently commented on the official report which 
was submitted by Dr. Parsons on this subject that we 
would only call attention to it again by way of history, 
and with a view of recalling the necessity for being 
on the look-out for a very fatal affection, the sym¬ 
ptoms of which, in initial cases, are often obscure, 
and the causes and prevention of which are at present 
by no means clearly understood. Amongst foreign epi¬ 
demics, the cholera prevalence in Spain has been that which 
has had most immediate concern for Europe and this 
country. Beginning in May, in the province of Valencia, the 
disease had by the end of July caused 239 deaths; it sub¬ 
sequently spread to the adjacent provinces, and scattered 
outbreaks occurred also in more distant parts of the 
kingdom, the epidemic reaching its height during the third 
week of August. In September a decline set in, and by 
the close of November the prevalence was practically at an 
end, the attacks which had up to that date been heard of 
and recorded amounting to some 5500, and the deaths 
to 2840. As to permanent preventive action in Spain, 
but little is as yet known; but it is satisfactory to 
note that nothihg that can be regarded as an ex¬ 
tension of the epidemic to adjacent countries took 
place, and that the measures adopted along the Franco- 
Spanish frontier, and which were most successfully 
administered, very largely partook of the character which 
has been to long advocated in this country, the vexatious 
and useless restrictions of antiquated quarantine regula¬ 
tions being in the main discarded. The cholera epidemic in 
connexion with the Mecca pilgrimage appeared likely at 
one time to become a source of distinct danger to Egypt 
and to Europe, but fortunately no extension of the disease 
took place from the pilgrims, although it is as yet difficult 
to state what was the enormous cost of life to those 
attending the pilgrimage by which this result was at¬ 
tained. Probably the disease was taken into Arabia by 
means of those who travelled to Mecca and other holy 
places from Mesopotamia and Persia, where cholera had 
been epidemic, and from those sources there has evi¬ 
dently also been that extension of the infection into 
northern Syria which even now is a source of anxiety to 
south-eastern Europe. In Japan cholera has also been 
again the cause of a terrible death-roll, no less than some 


29,000 deaths being attributed to that disease. News alio 
comes this month to the effect that cholera is widely p!r^ 
valent in Guatemala. . Thus far, 12,000 attacks are stated 
to have occurred there, and from the city of Guatemala 
alone 1200 deaths are reported since the beginning of tlie 
last week of October. In so far as legislation is concerned 
some substantial progress has been made. The system for 
the compulsory notification of infections diseases baa made 
rapid strides; it has indeed gone beyond the provision of 
measures by which action can be taken on the informatbn 
which the system seonres, for many authorities adopting 
it have not even the means for isolating such first caaa of 
infectious diseases as they may hear of. But, jndgmg 
from the reports of health officers submitted to ns, it 
is almost everywhere working as smoothly as eonld 
have been anticipated ; it is, however, clear that ita per¬ 
manent success must be largely dependent on the strict 
maintenance of a high standard of professional courtesy on 
the part of those who have official status in the matter. 
The Public Health Acts Amendment Act, 1890, the Infections 
Disease (Prevention) Act, 1890, the Housing of the Work¬ 
ing-classes Act, 1890, all tend to advance public health, 
and to facilitate the work of sanitary authorities and 
their officers. .The Census (Englsmd and Wales) Act, 
1890, is prospective. Much useful inforaation is ex¬ 
pected to be obtained under it next year; and if 
the rumour that the immense labour which it invokes 
is to be under the immediate superintendence of Mr. Noel 
Humphreys, of the General Register Office, turns ont to 
be correct, great confidence may be expressed in the results 
to be obtained, unless, indeed, the work is hindered by such 
official parsimony as in 1881 deprived one of the volumes of 
its much-needed and accustomed index. The question of a 
quinquennial census is unfortunately relegated to a future, 
but we trust not a very remote, date. The Royal Com¬ 
mission on Vaccination continues its sittings. It has 
issued two reports, and a third la shortly expected; but it 
la clear that it has undertaken a task that will invoke 
much of that patience and discrimination which may fairly 
be expected from the eminence of its chairman and leading 
members. 

Medical Jurisprudence. 

The year 1890 has furnished fewer medico-legal cases of 
surpassing interest than its predecessor. There has been 
the ordinary run of poisonings—accidental, suicidal, and 
homicidal—but no notable tragedy comparable to the 
crime brought home to Mrs. Maybrick in 1889. A curious 
instance of partial failure of justice was recently exhibited 
in the case of a man who was indicted for the wilful murder 
of his two children and the attempted murder of his wife 
by the administration of arsenic in a rice pudding. As the 
law at present stands a wife cannot give eridcnce against 
her husband on trial for the capital offence; and as the teeti- 
mony beyond that of the wife in this case was insufficient, the 
prosecution against the alleged mnrd erer had to be abandoned. 
He was convicted, however, of administering poison with 
intent to murder, and sentenced to fifteen years’ pen&I 
servitude. A fatal case of arsenical poisoning happened 
in Ireland, where a female ‘‘cancer enrer” treated a caw 
of carcinoma mammae with a plaster impregnated with the 
poison. The arsenic was absorbed in large quantity into 
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Hm system. Under the head of ‘^mereaiial pmaoning” may 
be dted the death of Mis. Marshall Hall» caoaed by an 
onqaalified Belgian pnustitKMier in attempting to procure 
eriminal abortion by the injection of a corroaire salt of mer- 
euy into the Tagina. The prisoner was oonvicted and sen¬ 
tenced to fifteen years’ penal servitnde. At the necropsy 
the kidn^ were found affected in the manner described 
by Klkmpbrbr in his experiments on rabbits and doga 
Poisoning with Uad has been emphasised by the contamina- 
tion of the public water-supply in Sheffield by the carbo¬ 
nate of the metal absorbed from the service pipes. At the 
Oldham Infirmary a woman aged sixty was killed by the 
acddental administration of about ninety grains of chloral 
owing to the insufficient directionB on the dUpenaary labels. 
Several cases have been reported from the Continent of 
dangerous symptoms arising from the use of antifebrin—a 
valuable drug, but one to be oautionaly given. An nn- 
nsually large nnmber of deaths from chloroform have 
oeeurred during the year. This can hardly be due to greater 
laxity in administering the ansesthetie. More probably it 
is owing to the extended use of the drug, consequent on the 
report of the Indian Commission that it is rather a respira¬ 
tory than a cardiac poison. In several instances recorded 
4n our columns, however, the opinion was advanced that 
dhere was primary heart failure. Standing ont prominently 
in the list of wilful homicides are the Crewe and Hampstead 
cnnrdeiB. In the former two yonths killed their father, 
the murder being coolly planned beforehand. The Home 
^Secretary advised Her Majesty to commute the sentence on 
the yoonger of the two criminals, but the elder expiated 
diisoffance on the gallows. The unhappy woman, Mary 
Slbahor Whssleb, who has just suffered the extreme 
penalty of the law for the murder of Mrs. Hogq and her 
infiint child, was alleged to have been subject to epileptic 
attacks. The truth of the allegation and its pocusible relation 
eo the tragic event were no doubt duly considered by the 
fiome Secretary, who did not, bowevmr, see reason to inter¬ 
fere with the carrying ont of Uie sentence of death. 

Boycd College of Phyeicians. 

The qneetioB of the reconstitution of the Univenuty of 
Tiondon has largely engaged the attenticm of the College 
^ring the year. Having adopted a report declaring the 
qioeition in which the College stood with regard to this 
question, a conference was held with the sister College witli 
a view to joint action being taken; but eventually a radical 
'riifforence of opinion upon the relationship of the proposed 
JSxamining Board for pass degrees to the Colleges and the 
University resulted in each College sending an independent 
w^ly to the Senate. As yet, however, no farther conference 
with the University has been held. The action of the 
<^neral Medical Council with reference to diplomas in PabUc 
Health was not altogether approved by the College, which con¬ 
sidered that the details of regnlatioDS for such examinations 
•might well be left in the hands of the bodies conferring the 
'Certificates. Amongst other matters which received attention 
'during the year were the conditions of practice by English 
physicians in France, and the claims and position of army 
medical officers, concerning which a deputation headed by 
^ttie president interviewed the War Secrelaiy. A code of 
mSigstalloitt ior the use of the lever hospitab ia London ae I 


places of clinical study was drawn up hy the College. A 
by-law was passed requiring the consent of the College to 
be obtained before any Fellow, Member, or Licentiate could 
be permitted to resign his connexion with the Coll^^e. 
Another interesting episode in the year’s proceedings was 
the vote in a large Comitia practically declining 

to recognise officially the action and properties of the 

remedy ” for tuberculosis discovered by Professor KoCH. 
The subject was dismissed by the **previous question’' 
being carried by a large majority. The work at 
the new laboratories founded by the two Colleges began 
this year. Dr. Sims Woodhsad being appointed director. 
The Milroy Lectures were delivered by Dr. A. Ransom, 
who took for his subject the £tiol(^;y and Preven* 
tioQ of Phthisis; the Lumleian Lectures on Convulsive 
Seisures were given by Dr. Huqhungs Jackson ; the Gnl* 
stcmian Lectnres hy Dr. G. N. Pitt, on Some Cerebral 
Lerions; and the Groonian by Dr. Fbbrier, on Cerebral 
Localisation. Dr. Saundby gave the Bradshaw Lectoreon 
the Morbid Anatomy of Diabetes, and the Harveian Oratiqii 
was delivered by Dr. James Andrew. The Murobison 
Scholarship was awarded to Mr. Bedford Pierce. The Col¬ 
lege snstained the loea of some of its most eminent fellows 
by death, inolndiog Sir W. Gull, Dr. Juuus Pollock, Dr, 
Fincham, Dr. Matthews Duncan, and Dr. Handfibld 
Jones. Sir Andrew Clark was re-elected President, and 
it may be mentioned that, in addition to the zealous 
moaner in which be has continued to discharge the duties 
of his office, he presented the CoUege with a valuable 
refeieiioe library lor the use of its examiners. 

Poyal College of Surgeons. 

At the Royal College of Snrgeons the year which is 
closing has not been remarkable for any momentons change 
in its history. Indeed, had it not been for the activity of 
the Associations of Fellows and Members, the routine 
which has characterised the proceedings of the Couneil 
might be called dignified but monotonous. The annual 
election of members of the Council was held in July, and 
^e advantage of the new method ot proxy voting was for 
the second time exemplified. The number of votes 
recorded at this election was 527 (as against 600 last year 
and an average of under 300 for the elections of some 
years preceding that); of these 372 voted by means 
of the voting papers. Only one voting paper was 
invalidated, and that was because the sender had 
omitted to sign his name. Twelve voting papers arrived too 
late. There were three vacancies to be filled at this election, 
caused by the retirement of Messrs. John Croft, Joan 
Marshall, and Henry Power; Messrs. W. Mitchell 
Banks, Marcus Beck, and John Langton were elected 
to succeed them. It is a curious fact that amongst the 
nnmber of votes recorded for Mr. W. Mitchell Banks 
there were no less than fifty-eight plumpers. Mr. Thomab 
Bryant succeeded Mr. Jonathan Hutchinson as Pre¬ 
sident of the College, and in that capacity presided at the 
annual meeting of Fellows and Members which was held in 
the theatre of the College on Nov. 6th, and, following the 
example of the late President, made a statement to the meet¬ 
ing when presenting the annual report of the Transactions of 
^ConnelL In this addxeie» as we have already pointed ou^ 
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he dealt entirely with ench matters as the enlargement of the I 
College premises, details eoneeming the library and museum, 
educational changes, the attitude of the College towards 
the scheme of the tTniversity of London, the Midwxves’ 
Registration BiU, and the encouragement of scientific 
research. Controyersiid subjects were carefully excluded. 
To the resolution of the meeting that immediate steps 
diouid be taken to forward the introduction early in the 
next Parliamentary session of a Bill to amend the constitu^ 
tton of the College, so as to secure for the Members a just 
representation in and upon the governing body of the 
College, a reply from a later meting of the Council was 
returned (as after the meeting of last year), **t^at 
they considered that with the granting of the Supplemental 
Charter the matters in contention should be allowed to rest.’* 
Sir tv. MAC CoRMAc and Mr. Thomas Smith were elected 
Vice-Presidents. The Committee of Management of the 
^kmjoint Examining Board of the two Colleges has defined 
the Course of study for the candidates for the diploma 
In Public Health, and laid- down regulations for the employ¬ 
ment of extra time by the student in the performance of 
dinlCal work. Changes have also been made in tbe synopsis 
of subjects required for the first examination in chemistry 
and chemical physics, and some of them eliminated as 
superfluous. The proposal to make atfteUdance on a course 
of Ophthalmic Surgery compulsory and examination in 
that subject part of tbe final examination for the 
membership was negatived by the unanimous vote of 
the Court of Examiners, on tbe grounds that the 
present arrangements for testing the knowledge of 
candidates in that subject are sufficient, and that the 
fact that candidates are liable to be tested in the use of 
apparatus employed in the various special surgical depart- 
inmits has more effect than the enforcement of attendance 
on them. A committee of the Council of the College 
received a deputation from the Association of Fellows, and 
tbe following requests were made on behalf of the Associa¬ 
tion: 1. That the Fellows should be allowed the privi¬ 
lege of meeting within the walls of the College, and of 
being convened separately from the Members, at least 
twice a year, to consider and deliberate upon tbe affairs of 
the College. 2. That the proxy voting papers should be 
issued to all the Fellows with the names of the candidates 
tot the vacant seats in the Council, whether the papers 
were applied for or not. 3. That the Council should 
take the sense of the Fellows of the College before 
concluding any arrangement with tbe University of 
London. After consideration the Council replied : 1. That 
they had decided to take legal opinion as to whether the 
Oouncil possesses the power to oall a meeting of the 
Fellowsindependentlyof the Members. 2. The Committee 
appointed on the subject reported, and the report was 
adopted by the Council, that no changes in the present 
system were to be recommended. 3. That it was not in their 
power to grant the request of the deputation. With regard 
to the University of London scheme, it has been decided 
that no advantage would be gained by any further con¬ 
ference between the two Colleges; but that, if desirable, the 
delegates of the College of Surgeons were prepared to dis¬ 
cuss the matter farther with the committee of the Senate, 
exteni&ve alterarffteiiaa^ knprevemeatoin i^ Oollege. 


buildings, chiefly in the muwnm, have been oontmofid, and 
are almost completed. The new museum is quitaanadd 
of its kind, and will form a most welcome additaaa to the 
other rooms, being spacious, wefl-lighted and wanned. The 
series of sketches and photographs of pathological condi¬ 
tions will be placed there, in addition to apedmeiis of morbid 
anatomy and the teratological coUeetion. The libcaiy is «t3 
patronised by members of the professioB, who ahovtlMir 
appreciation of the comfort of the room and of the exedlent 
arrangements of the librarian. In the exercise of its rightud 
duty to investigate and punish those guilty of iniiDoos 
conduct in a professional respect, the alleged mueoDdnet 
of some members was under consideration and two tir 
them were deprived of their diplomas. Farther gmto 
of money were given towards the completion of the libon- 
tory and purchase of apparatus at the Examinataon Hail, 
which is supported by the two Royal Colleges, and ftt- 
mission given to snitable applicants to work them Tbe 
Bradshaw Lecture was delivered by Sir Spencer Wells. 
At tbo request of the Committee of the National LeproiT 
Fund the Council appointed Mr. A. A. Kanthack as thsr 
representative to proceed to India and investigate vitb 
others the disease of leprosy in that coantry. Mr. J. fi- 
Targett was appointed Pathological Cmator of tbe 
Museum, in succession to Mr. Eye, who readgned. Tbe 
Jacksonian Prise was awarded to Mr. AV. G. Spekcs, 
F.R.C.S., for his essay on the diagnosis, pathology, tad 
surgical treatment of intracranial abscess and taswar. 
From the Calendar of tiie College it appears that tbeisconc 
from all sonrces for the year ending July, 1890, UBOunted 
to £37,871, the largest receipt, £18,653 16s. 6d., beiog from 
candidates' fees. The expendituie for the year tmouiMd 
to £37,139 10s. 2d. 

Army, Navy, and Indian Medical Services. 

As regards the public services, the past year has been 
more remarkable for what has not been done than for soj 
measure which has been adopted for their improvemflA 
The new measures introduced were : in the beginning oi tbe 
year a Royal Warrant authorising the retention in tbesa- 
vice of Snrgeons-General till the age of sixty-two, should it 
be considered by the Secretary of State for War that tbe 
interests of the service would thereby be materially ad¬ 
vanced ; and subsequently the abolition of the examinatMB 
of Surgeons-Major before they could be considered tiigibk 
for promotion to tbe grade of Brigade Surgeon. At a fats’ 
period the Army Sanitary Committee, which had lallsa x&b 
abeyance,was reconstituted, and Surgeon-General Mab^ 9X> 
C.B., Brigade Surgeon Nash, and Sir C. CamuOS 
were nominated as the medical members. But there 
been an entire absence of action in the direction of cany- 
ing out the recommendations of Lord CAMP£EiX)Wf> 
Committee, except that a new board of examineis of eaa^ 
didates for the Navy was appointed. On all the impoffaal 
points involved in them as regards the Army Meiki* 
Service, Mr. STANHOPE stated in the House that ho did nsE 
propose to give effect to the recommendations invol^ 
expenditure, nor would he accept the system of coai 
pound titles, which, in the opinion of the comnutise, 
would have adequately indicated tbe professioiial 
of tbeimtfdiOTl, affifttBiuid.ldB position yitii reference t» 
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combatant offlceiB. Thia cteokiioii natordily excited a 
atroD^ feeling of diasatiafactioii in the aemoe, and at the 
mune time evoked the S 3 rmpathy of the profesaion generally. 
Am a remit of this, memoriala were addxeeeed to the War 
Ifiniater by all the licensing bodies, and a strong depatation 
of representatives from them, initiated by the Royal College 
of Physieiaas, waited npon him to press the claims of the 
Army medical officers for a removal of the grievances, the 
existence of which Lord Campbrdown’s committee had re« 
ported to have been established, and for which it had recom¬ 
mended remedial measnree. To this deputation Mr. Stan- 
HOi'E made the nsnal answer, that he would give their repre¬ 
sentations his seiions consideration. The question was after¬ 
wards brought forward by Dr. Farquhabson and Sir W. 
Foster in the debate on the Army Estimates ; bat, on an 
appeal from Mr. Stanhope and Mr. W. H. Smith, the dis¬ 
cussion of the subject was postponed to afford time for con¬ 
sideration. Mr. Stanhope has not yet given any indication 
of his intentions; but we sincerely trust, in the interests of the 
soldier as much as those of onr professional brethren, that 
he may, in the course of the coming year, see his way to re¬ 
move those grievances which have been proved to exist, as 
detailed in the report of the committee which he nominated 
himself for the pnrpoee of making a searching inquiry. 
The subject of healthy barrack accommodation has attracted 
eoiuaderable attention during the past year, and a large 
enm of money hsis been taken for the pnrpoee of improving it. 
Mr. Stanhope, in his statement to the House, shifted the 
responsibility for the disgraceful state of the barracks from 
the War Office to the Lords of the Treasury, who cut down 
the estimates to a point much below that of* efficiency. 
But we greatly doubt whether the War Office ever brought 
fnlly under the consideration of the Treasury the very 
strong representations which were eontinnally being made 
on the subject by the medical officers. We trust that the 
revelation of the insanitary conditions under which our 
soldiers are too often placed may have the effect of gaining 
horn the authorities a more practical attention to the sani- 
uary repoTte and recommendations which are periodically 
reoeived by them from the medical officers. The 
'econstitnted Army Sanitary Committee will, we pre- 
inme, be consulted on all the plans for new barracks and 
ichemes for the improvement of old ones, and, if their 
ecommendations are accepted and carried out, we have 
lo donbt much of the mnddle which has characterised 
he doings of the Barrack Department will in future be 
voided. In September an order was made by the Secre- 
ary of State for India that in future it should be a con- 
ition attaching to the appointment of all medical officers 
the Indian service that, in the event of their retiring on 
ension under thirty years* service, they shall be liable, 
ntil they attain the age of fifty-five years, to be recalled 
► duty in case of any emergency. This new condition 
>peaTB to ns to be alike unjust and injudicious. All who 
ive any knowledge of the Indian medical service know 
lat many of the officers retire before they complete thirty 
rars* service because their health has suffered from con- 
Quous residence in India, often at unhealthy stations, 
id in many instances from field service. It seems unjust 
at men who have given up all claim to promotion and to 
creased pension with a view to avoid the farther 


deteriorating effects of a tropioal climate, and who make 
all their anangemeats in accordance with this object* 
should be UaUe to .be recalled to serve in a climate which 
has already proved so injurious to their health. The case 
of medical officers at home, on the analogy of which, we 
presume, the rc^olation has been framed, is totally different^ 
as their retom to service does not involve the risk attendant 
on an unhealthy climate. The new rule is injudiciouSa 
because there can be no doubt it will have the effect of 
deterring many eligible candidates from coming forward te 
compete for appointment to a service the retirement from 
which, alter twenty years’ good service, is hampered with 
a condition of so unsatisfactory a character. 

The General Medical Council. 

The General Medical Council held its two nsnal meetings. 
The first extended from Tuesday, May 27th, to Friday, 
June 6tU inclusive. A session of ten days has happily of 
late years been unusual. It is probable that by a better 
arrangement of business and a restraint of oratory thia 
time might have been shortened. But two or three 
questions of the first order of importance had to be dia- 
cussed. The Council acquiesced in the order of the 
Privy Council that the second part of the Medical Act, 
having reference to the registration of colonial degrees, be 
applied to the colony of Victoria in Australia, and in par¬ 
ticular to medical degrees granted by the University of 
Melbourne. The Oonncil was occupied for some time in 
oonaidering a petition with reference to diplomas in Paldio 
Health granted almost wholesale to candidateB, and, after 
an examination, in the opinion of the petiLtionen qoito 
inadequate. The contention of the petitioner wna not 
seriously denied by the University. The Oonncil refeemd 
the sul^cct for consideration to a committee, the chalrmaff 
of which was Sir Walter Foster. This committee foniiA 
the examination defective. The Council adopted its repori^ 
and resolved to forward it to the Conrhof the University ol 
Glasgow, with an intimation that the Council would not 
recognise those diplomas as answering to the intention with 
which they had been maderegiatrable. Someof thesediplomaa 
had been already registered. The most serions act of the 
Council at its May meeting was to pass the following rmh 
Intion:—That the course of professional study after rcgja* 
tration should occupy at least five years conditionally^ 
The word we have italicised was to safeguard the fifth ydar 
for strictly clinical and practical work, which was done by 
sabseqaent resolutions. This extension of the time of 
medical education has been long expected, but it has Imm 
precipitated chiefly by the demand of those medical ednw> 
tionists who have exposed defects in practical teaeh« 
ing. Much diversity of opinion exists as to the use cf thia 
precious year, but there is a practical consent that tha 
Council has done a right and proper thing in enjoining tlB 
At the November meeting the Council sat five di^^ 
beginning on Tuesday, Nov. 25tL The Council received 
with acquieeeence the order to regard New South Wales ae 
under the second portion of the Medical Act of 1866, aild 
ordered the registration of graduates of the University of 
Sydney. Several eases of alleged professional misconduct 
wete heard, and one registered person was removed from 
the Register, William Montague Hall Welbt, on 
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t^e charge of issuing handbills, with the view of obtaining 
and carrying on an objectionable pracldce, and of carrying 
on such practice in conjunction with an nnqnidified 
persdn. The University of Glasgow reported that it had 
held an examination, to which the candidates who had 
passed in October, 1889, and whose examination was ob¬ 
jected to by the Council, bad been invited. A few passed 
the examination. The Conncil expressed its satisfaction with 
the coarse taken by the University, and so ended an inci¬ 
dent which has probably been as distastefal to the Council as 
to the University of Glasgow. One principal feature of the 
meeting was a debate, on the motion of Dr. Glover, to 
increase the amount of practical and clinical midwifery in 
medical education. He was unsuccessful. The absurd 
recommendation of the Council requiring attendance on 
twelve cases of midwifery, or, strictly speaking, on only three, 
as equivalent to three months’ pupilage in a lying-in hos¬ 
pital, still holds. But he has given due notice that he will 
raise the question again at the next meeting. An adden¬ 
dum to the Pharmacopoeia of 1885 was authorised by the 
Council, containing fifty or sixty new drugs or prepara¬ 
tions, most of which are already much used by practitioners. 
One of the last acts of the Council at its November meeting 
was to appoint a committee to consider the provisions of 
any Bill for the Registration of Mid wives which may be 
submitted by the Government to the Council. 

A Teaching University for London, 

As a majority of the Senate of the University of London 
were in favour of meeting the view expressed by the Royal 
Commissioners that the existing University should be so 
reconstituted as to become a Teaching University for the 
metropolis, with University and King’s Colleges and the 
London schools of medicine as constituent colleges, whilst 
continuing to discharge the functions of an Imperial 
examining board, the early part of the year was 
spent in drawing up schemes and negotiating with the 
bodies interested in a settlement of this question on this 
basis. On Aug. 11th the registrar of the University wrote 
a letter to Sir Charles Peel, clerk of the Privy Council, 
detailing the various steps which the University had taken, 
and stating that the Senate regretted that they were not in 
a position to make a final report, as the vacation was immi¬ 
nent. The proposals contained in the ‘‘further revised” 
scheme of the Senate of June 25th, 1890, subject to 
some modifications in detail, had been accepted by the 
Councils of University and King’s Colleges, and a standing 
committee was proposed for the superintendence of Uni- 
▼CBsity teaching in London in Arts and Science, and, on 
this understanding, these colleges agreed to become con¬ 
stituent ooileges of the University. “ There shall be a 
standing Committee of the Senate for the Faculties of Arts 
and Science in connexion with the constituent coll^ies. 
This committee shali consist of the President and Principal 
of University and King’s Colleges, of the Fellows (four) 
deoted by them, of the six Fellows elected by the Facnl- 
tiei of Arts and Science, and of ten other Fellows to be 
alected by the Senate annually. The busmees of this com¬ 
mittee shall be to promote the organisation, improvement, 
and extension of^University teaching in Arts and Science in 
and lor London, including the establishment of professor' 
ships and teacherships in London, and to discharge such 


functions in relatiOB to the oenstitnent colleges, and tiie 
examination of students therefrom in Arts and Scienee, aa 
the Senate may from time to time delegate to them.” The 
students from colleges not in or near London were to be 
under the contrdl of another standing committee elected 
by the Senate annually, but this Committee was only to 
discharge the necessary functions relating to examinatiooa, 
and other standing committees were to be appointed for the 
Faculties of Medicine and Laws. University and King’s 
Colleges, being so strongly represented on the London ride, 
would obviously have great influence in directing not 
the teaching of the metropolitan students in Arts and 
Science, but also the examinations, especially as arrange¬ 
ments were to be entered into by which a collie profanwr 
or teacher in the subject was to be joined with an examinei 
appointed by the Senate in tiie examinations in Arts and 
Science of the students of these constituent colleges. A 
London Teaching University in the Faculties of Arts and 
Science, with University and King’s Colleges as its nucleus, 
was therefore apparently settled. The only serious point 
of difficulty remaining unsettled between the Colleges and 
the University was as to the poriUon of the Preliminary 
Sdentific M.B. Examination, for the Colleges wished it to 
be included in the Faculty of Science, and so be partially 
under their control so far as their own students were eoo- 
oemed, whilst the University was inclined to consider 
it from the standpoint of the Royal CoU^es and tiie 
medical schools. Sneh was the position of the questaon 
with regard to Arts and Sdence daring the vacation; but 
when the Senate returned to their labours they quickly 
found that they had omitted from their calcnlatioits the 
opposition of the University Colleges in the provinces and in 
Wales to the proposed scheme. They pointed out that nndve 
influence would be given to the London colleges, that theb 
students would be placed at a grave disadvantage, and they 
objected as strongly as possible to their omission from the 
list of constituent colleges. They said that the Univerri^ 
was an imperial and not a local corporation, and that theb 
objections were vital, and could not be met by trivial modifi¬ 
cations of detail. A letter of urgent inquiry was directed te 
the Senate by the Lord President of the Council on Nov. 25th, 
1890, as to their intentions with respect to an applicatkm 
for a new charter, and we now learn that the Senate aie 
formulating another new scheme which will admit certain 
provincial colleges as constituent colleges, include theb 
teachers in the Faculties and the Boards of Studies, and 
give them a representation on the Senate. But the adhe¬ 
sion of the London Colleges is dependent on there being 
no material changes made in the original scheme to which 
they have assented, and so the whole arrangement is again 
transferred to the melting-pot. The action of the Lotd 
President must, however, have a critical effect, and we 
entertain great doubts whether the complexity of the 
problem will not be too great to be solved by the authorltiaB 
of the University. Convocation has not yet been asked iis 
opimon upon the reconstitation, and for a new charter xia 
sanction must be gained. 

Medical Degrees for London Students, 

The question of degrees for London med ic al stadenta haa 
not advanced a single step. In May a committee of the Seanse 
held a conference with delegates from the Royal Colteges ol 
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PbjsiciaDs and Surgeons, and as a result the following 
jgaragraph was inserted into the University scheme:—**The 
examinations in Anatomy, Physiology, Medicine, Surgery, 
and Midwifery for the pass M.B. degree shall be conducted 
ly a Board of Examiners, consisting of the examiners 
appointed by the University and examiners to be appointed 
by the Royal Colleges, who shall join in the reports to the 
Senate on such examinations.'* The Presidents of the two 
Royal Colleges were to have seats on the Senate and to be 
indnded in the Standing Committee on Medicine. But 
the Royal Colleges are not agreed as to their joint action 
in this University question ; for, whilst the Qoll^ of 
Physidans has decided to accept a position on a Standing 
Committee of the Senate for the Faculty of Medicine,*’ 
the College of Surgeons merely wishes to form a part 
ef **a Standing Committee outside the Senate of the 
University, to be appointed conjointly by the University 
and the two Royal CoUegea** The recommendations of 
the Committee of Delegates appointed by the two Royal 
Colleges, which were passed by an almost unanimous vote, 
have thus been set aside by the Council of the Royal 
College of Surgeons, and it is important that the profession 
should fully understand that it Is this body which is respon¬ 
sible for the breakdown of the medical negotiations with 
the University. It does not seem to have occurred to the 
Council that a University could only grant d^rees on 
examinations conducted under the control of an inside 
aathority, that London medical students had a right to 
d^rees on equitable terms, and that no licensing corporation 
could equitobly object to the satisfying of such a just demand. 
‘Kegotiations have again been resumed between the Uni- 
rersity and the Royal Colleges, but as the position of the 
Teaching Colleges will be materially altered in the new 
acheme we have little hope of any favourable or working 
eempromise being arrived at. The Lord President of the 
Council, instead of trying to weave in the numerous issues 
of the problem submitted to him, had better solve the diffi- 
onlty by referring it back to the Royal Commissioners, or 
better still, to a Committee of the Privy Council. It is all- 
important that the drawing up of unworkable and un¬ 
acceptable schemes should speedily be brought to an end, 
and we cannot see how the existing University of London 
uan adjust provincial and metropolitan claims and give an 
«qfuitable London degree without lowering the prestige of 
the **honours’* degrees now conferred according to the 
Soyid Commissioners on its pass graduates. 

Medical Education. 

This year will be especially marked for its inflnence on 
maedical education, a resolution of the Genersd Medical 
Ck>ancil having been passed which will have a greater and 
farther-reaching influence on medical education than any 
aet of that body since its establishment. At the meeting 
&a Jane it was decided that after the Ist of January, 1892, 
as period of five years should be devoted by the student to 
-his educational studies, instead of fonr years, as at present, 
^nd this extra year is to be spent in clinical work. ** The 
fifth year should be devoted to clinical work at one or more 
of such publie hospitals or dispensaries, British or foreign, 
AS may be recognised by any of the m e dical authorities 
wxiootiopod itt Sehadnle A of the BMUcal Aet» 1888 . pro¬ 


vided that of this year six months may be passed as a 
pupil to a registered pra.'tiiioner holding a public appoint* 
ment, or possessing such opportunities of imparting 
practical knowledge as shall be satisfactory to the medical 
authorities.” This resolution will not affect University 
students, for they are allowed to reckon the year which thqy 
spend in learning Physics, Chemistiy, and Biology, as is now 
the practice for all University degrees, and four subseqaent 
years are always necessary before they can obtain degreet 
in Medicine and Surgery. But all candidates for the diplomas 
of the licensing corporations will have an extra year added 
to their period of stndy. and will not be allowed to pass their 
Final Examination in Medicine, Surgery, and Midwifery untU 
after the completion of this fifth year, although attendance 
on systematic lectures may be finished by the end of the 
fourth year. As yet no new regulations have been framed 
by the various licensing bodies for the carrying out of this 
new departure, but there can be no doubt that it will have 
a material influence on the future medical education of this 
country. A limited pupilage of six months to a general 
practitioner is permissible, and we shaJl anxiously wait to 
see if this permission be freely accepted by future students. 
There is ground for doubt, however, on this point, for opinion! 
are somewhat divided as to the benefits which this pupilage 
may give. Ex traclinical work in special diseases, such as tboea 
of the eye, ear, throat, and skin, in fevers and in mental 
diseases, and perhaps in practical pathology, will pro¬ 
bably be the course pursued by the majority of studenta 
during this extra year, rather than utiliaing it, as 
many will expect them to do, in the work of actual 
private practice. It is important to point out that 
the General Medical Council has definitely decided that 
no system of compensation, as between the subjects of 
the Final examination—vi&, Medicine, Surgery, and 
Midwifery—can be allowed at the Final examinaMoiE 
The following is the list of subjects of professional study 
and examination now laid down by the General Medical 
Council, but no opinion of the order in which they 
should be studied or examined on is given (1) Physics; 
(2) Chemistry; (3) Elementary Biology; (4) Anatomy; 
(5) Physiology; (6) Materia Medica and Pharmacy; 
(7) Pathology; (8) Therapeutics; (9) Medicine, including 
Medical Anatomy and Clinical Medicine; (10) Sirlidwifery, 
including Diseases peculiar to Women and to New-boca 
Children; (11) Surgery, including Surgical Anatomy and 
Clinical Surgery; (12) Theory and Practice of Vaccination; 
(13) Forensic Medicine; (14) Hygiene; (15) Mental Diseasesb 

The Medical Societies. 

If we may judge by the number and diversify of the 
papers brought before tiie various societies during the past 
year, and by the fulness and vigour of the discussions which 
followed, we may aver that this method of bringing the 
results of individual investigation before the profession 
maintains and increases its popularity. We shall proceed 
to notice briefly some of the interesting points in the 
various communications we have placed before our readers 
during the year, though we much regret that limited space 
will not permit us to refer to many more which are in ever^ 
way worthy of emphasis. CommenoiDg with the oldest, 
the Medical Sociefy of London, a careful analyrioal 
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]|»ap6r on Cronpotus Pneumonia was produced by Dr^ 
Ohubton of Leeds, in which he' lidvocated the eli¬ 
citing of more accurate information as to the exact 
^uSee of death in pneumonia, and suggested the pro- 
hflhility of a curative drug being discoTered. A full and 
Sidentifie discussion of the epidemic of influenza was intro¬ 
duced by Dr. Gilbabt Smith, who held that t^e disease 
wee of an acute infections type arising from some nn- 
kUown cUUse apart from recognised telluric or atmospheric 
conditions, its dissemination being furthered by elements 
of a contagious nature, ©r. Samuel West gave a careful 
description of cases of “ paroxysmal hurry ” of the heart, 
Jmd was inclined to believe that the cause was most likely 
some lesion of the myocardium. Mr. William Adams, in 
an able paper on Dupuytren’s Finger Ck>ntraction, adhered 
to the method of treatment by multiple subcutaneous 
divisions of the resisting tissue. Mr. Ballanoe communi- 
CabSd a paper on four cases in which he had removed 
P^nemic Thrombi from the Lateral Sinus, the internal 
jUgrflar vein being ligatured in the neck to prevent 
ilyteraic infection of the lungs. Dr. Hunter, in a paper 
on Pernicious Anssmia, adhered to his former conclusions as 
to the essentially hsemblytic nature of the blood changes in 
this disease. A debate on Abdominal Snrgery, initiated by 
Mr. Meredith, brought ont the present opinions of a large 
number of those who have paid special attention to the 
Object, and it was pleasant to note that the acute 
differences between the staunch adherents to the antiseptic 
s^tem and those who opposed it had apparently much 
softened down. Sir William Stokes discussed the subject 
of Pylorectomy, biLsing his remarks on a case which had 
o6me under his care during the previous year. He held that 
hitherto failure had been due to the late period at which 
the operation had been undertaken, and it was also 
dependent on the complicated mode of suturing. He advo¬ 
cated the use of decalcified bone plates in future cases. Pro¬ 
fessor William Kose, in a most able paper on the Successful 
Treatment of Persistent Neuralgia, demonstrated that it 
was possible to excise the Gasserian ganglion. This he did 
by first removing the upper jaw; but he spoke of this as un¬ 
necessary as a preliminary step. The operative efforts he 
had made to relieve this very intractable affection were 
very favourably received. The late Mr. McGill of Leeds 
described an operation for Closing Veaico-vaginid Fistula 
through A Supra-pubie Opening in the Bladder, which method, 
he argued, was easier than the ordinary procedure. Sir 
William BosERts proposed, in a suggestive paper on the 
Deposition of the Crystalline Urates on the Tissues, to give 
to this process the name of ** uratosis.” Messrs. Bernard 
Pitts and William Brook communicated a paper on the 
Treatment of Stenosis of the Larynx and Trachea follow¬ 
ing Tracheotomy, and reviewed especially the present 
position of intubation, pointing out the advantages and 
the contraindications ‘6f that procedure. Sir Andrew 
Clark, at the last meeting, contributed a paper in 
his characteristic style on the Convulsive Cough of 
Buberty, which provoked a lively discussion. He claimed 
that this was a clinical entity, a proposition which some 
of the physicians present were not prepared to admit 
j^At thle Royal Medical and Chirurgieal Society, Mr. 
THOMAS F.' Chavassh deschibed' a case in which he hid 
removed the entire upper extremity for Osteosarooma by 


Berger’s method, and other instaneei where this had been 
carried out were related. Dr. James Cagney gave the xe» 
suit of a series of experiments on the cadaver with a view to 
explaining the mechanism of suspension in locomotor ataxy. 
Mr. W. H. Bennett described the rare condition of a Cseeal 
Hernia entirely wanting in a peritoneal aae. Dr. Charltow 
Bastian, in a communication on the Symptomatology 
of Total Transverse Lesions of the Spinal Cord, stated thab 
he believed the abolition of the reflexes in these easeb 
was due to the simultaneous oUttiDg off from the lumbar 
region of the cord of the influence not only of the oerebrum, 
but aUo of the cerebellum. Some surgical illustrations of 
the truth of this proposition were later communicated to 
the Society by Mr. Bowlby. Sir Henry Thompson gave 
an analysis of 964 cases of operation for Calcnlna in the 
Bladder by lithotomy and lithotrity. He insisted espedally 
on the fact that in the elderly adult male the re-formation 
of an acid calculus could almost invariably be prevented by 
strict dietetic precautions. Sir Wm. Roberts put forward 
Ms views on the history of Uric Acid in the Urine, witb 
reference to the formation of uric acid ooncretioua and 
deposits. He explained the alternating reactions by whid» 
the uric add was set free, and retorred to the ingredients in 
the nrine which inhibited or retarded the predpitotaon of 
uric acid in the normal state. Mr. Barker disenssed Ifao 
results of a study of fifty cases of operation for the 
Cure of Non-strangulated Hernia. Dr. Haig, in 
paper on Salicine compared with Salugrlate of Sodium 
and its Value in Aente Rheumatism, came to 
oonclusion to the disadvantage of the former dmg. 
Professor HuhpKbv, dealing with the subject of Seniln 
Hypertrophy and Senile Atoophy of the Skull, the hyper¬ 
trophy apparently taking place from within and the atrophy 
from without, threw out suggestions for their piobable 
causation. Messrs. C. T. Dent and W. C. Bull, in an 
analysis of 400 cases of Amputation performed at St. 
George’s Hospital from 1874 to 1888, found that the more 
favourable results as compared with former series were due 
to the absence of pyaemia, afld resulted from tbe general 
adoption of the antiseptic system. Mr. John H. Mobqak- 
read a paper on 114 consecutive cases of operation for Cal¬ 
culus in the Bladder performed at the Hospital for Sick 
Children, and compared the methods adopted. The reenlc 
of their study led him to the conclusions that small atOMa 
should be crushed in boys and girls, that oxalate of 
lime or large stones should be removed by lateral lithotoany 
in the case of boys, and that the supra-publc operation 
should be reserved for stones of very large size or incon¬ 
venient shape in boys or girls, or oases of calculus embedded 
in a saccule of the bladder or impacted in the mouth of a 
ureter. Dr. Hewitt’s paper on Observations upon Re¬ 
spiration during Ancestheela was an apt communicatiois 
from the clinical point of view bearing on the results of the 
Hyderabad Chloroform Commission.—At the PatbolpgiQal 
Society one of the earliest papers was by Dr. Hunter 
the Pathology of Duodenitis after Boms, in which he coao- 
pared the action of the products thrown into the blood 
after hums with that of tolnylendiamin, both giving rise 
to the excretion of auhstanoes irritant in their actioifc 
through the bila Mr. James Berry read a paper 
hh. Dkeasto -of the Thymid HUbuL; . Iih6i> p rrmjme 
effects of thyroid tumours on the trachea and th/em 
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pathological varieties were especially described. A 
carefal paper was presented by Dr. Del£pine on Sable 
Intestinal and other Intestinal Concretions, in which their 
minute structure was ably described. Mr. Eve ex¬ 

hibited some specimens of Ancient Egyptian Bones with 
Osteo-arthritis and Periostitis, and some skulls showing 
seni^ atrophy, from the College of Surgeons’ museum. 
They probably dated from 1300 B.c, Dr. Walter Sibley, 
in a communication on Tuberculosis in Birds, expressed 
his belief that this disease only occurred amongst 
them when in confinement, and dwelt on the fact 
that the direct experiment of feeding them on tubercle 
bacilli bad so far given negative results. Brigade- 
Suigeon Myers, describing a case of Perforating Ulcer of 
the Duodenum, suggested that it was due to accidental 
abrasion, followed by deleterious action of the gastric juice 
pn the subjacent structures. Dr, Wheaton related an 
instance of Pulmonary Tuberculosis in which c^spergilltis 
7 iigeryras found growing in the bronchi The interest of 
the case lay in the fact that the fnngns bore a close 
resemblance to actinomycosis, both to the naked eye and 
microscopically. Dr. SiVMUEL West placed on record 
a case of 3^eoma of the Liver, which w'as peculiar 
in that it grew up the oaval vein into the heart. A 
communication by Dr. W. Russell, on “Fuchsine Bodies,” 
which he regards as the characteristic organism of cancer, 
will no doubt challenge criticism during the coming year.— 
At the Clinical Society Mr. Godlee read, for Mr. TwynA5I 
of Sydney, a case of Calculus Impacted in the Ureter, w’hich 
was removed through an incision similar to that used for 
tying the common iliac artery. Dr. DiCKiNSON brought 
forward a case of Diabetic Coma in w’hich temporary relief 
followed the* intravenous injection of very large quantities 
^f saline fluid. Mr. Croft related a case of Ruptured 
Small Intestine without External Wound, in which he had 
successfully performed laparotomy, excision of the injured 
bowel, and enterorrhaphy. Mr. Hawkins-Ambler and 
Knaggs coDimunicated a case of Acute Diifuse Suppn- 
xative Peritonitis successfully treated by laparotomy 
,and drainage, but without irrigation. Mr. W. H. 
Battle read notes of a case of Tubercular Ulceration of 
^he Bladder treated successfully by supra-pubic cystotomy 
^imd scraping with a sharp spoon after other methods of 
injection &c. had failed. A curious instance of an appar¬ 
ently Malignant Thyroid Tumour was put on record by 
rHr. G. R. Turner. It underwent almost complete retro- 
^pression, and then subsequently grew again, and presented 
aaroomatous characters. Mr. R. W. Parker, in reporting 
A ease of Sudden and Fatal Dyspnma due to a Bronchial 
Qland whirh had ulcerated into the trachea of a child aged 
“twelve months, made some valuable remarks on the ethics 
of performing tracheotomy without the parents’ consent. Dr. 
.Einlay, in a thoughtful paper on a case of recovery from 
;rnbercalar Peritonitis and Double Pleurisy, stated liU belief 
^lat recovery from this variety of peritonitis was much more 
Sequent than had commonly been thought. Dr. Stephen 
Mackenzie showed a patient with Negro Lethargy, or 
Sleeping Sickness, and demonstrated the chief features of 
jthis rare affection. Dr. Ooodhart narrated cases of 
^dfonephroeis • cured by Natural Effort in order to em- 
phaeiee the fact that they did not. ahfvgs need surgica) 


measures; indeed, he deprecated interference with tliem un¬ 
less pain or disturbance of the general health necessitated it. 
Among other papers of great interest is one by Dr. Ernest 
Herman, who, as the result of a study of the use of the 
binder during the lying-in period, found that its sole utility 
was as a means of comfort to the patient. The pre¬ 
mature termination of pregnancy in cases of phthisis 
was advocated by Dr. William Duncan, provided it 
were done with fnU antiseptic precautions and after 
consnltatioii with a colleague. Dr. Lewebs contri¬ 
buted a paper on Plugging the Uterus in severe cases of 
Post partum Hmmorrhage, regarding it as especially 
applicable in those desperate cases for which the intra¬ 
uterine injection of perchloride of iron has hitherto been 
recommended. Mr. Treacher Collins gave an accurate 
account of the Dissection of Ten Eyeballs in which glau¬ 
coma bad supervened after the extr8LCtion of cataract. Mrl 
Lawford described a form of Optic Nerve Atrophy 
which he bad found in smokers, basing bis observations 
upon nine cases, and pointing out the distinctions 
between them and those of ordinary tobacbo amblyopia. 
Mr. Jacobson gave a concise classification of the various 
surgical aeqnelm and complications of the Acute Specific 
Fevers. Dr. Savage, in a paper ou General Paralysis of the 
Insane, stateef that he believed it to be a disease of higher 
civilisation, and syphilis played a very important part in ite 
production. Dr. Sidney Phillips, treating of the subject 
of the dangers connected with the circulatory organs ifi 
diphtheria, pointed out that many of these conditions were 
as serious and as frequent causes of death as the affection of 
the respiratory apparatus. He gave an analysis of 100 cases 
which had been under his own observation. Dr. Pye-Smith, 
in a communication on Some Points in the Prognosis and 
Treatment of Cardiac Disease, made some valuable remarks 
on the selection of drugs for particular cases. Dr. J. W. 
Moore called attention to a Cause of Angina Pectoris— 
namely, the cardiac paralysis due to the acute infective 
diseases, especially to diphtheria. Mr. Croly read a pax)er 
on three cases of Compound Luxation of the Ankle-joint 
which he had treated antiseptically, and obtained a good 
result in all. Dr. Edward Willoughby, in a carefully 
compiled and critical paper dealing with the Public Health 
Law of Italy, showed it to he a masterpiece of scientific 
legislation. Mr. J. B. Curgenven brought forward the 
subject of the Treatment of Scarlatina with Oil of 
Eucalyptus, and maintained that the administration 
of it arrested the eruption, caused the temperature to 
fall, prevented albuminuria, and produced the Immediate 
arrest and cure of the disease. Dr. Jacques Bertillon, 
Chief of the Municipal Statistical Department of I’aris, 
read a paper on the Influenza Epidemic in France, and 
showed that the certified mortality from influenza could not 
he regarded as a real indication of its fatal results. A 
vastly greater number of cases died either from late 
secondaiy lesions or from causing or accelerating a 
fatal termination of other diseases. A paper on Dengue 
Fever was read by Dr. Skottowe, who referred to the 
points of resemblance and of difference between this 
disease and influenza, relapsing fever, and rheumatism. 
Daring the year the Royal Medical and Ohimrgical Society 
has become established in its new quarters, the lihrajy has 



1400 TheLakcst,] 


THE ANNUS MEDICUS 1890. 


[Die. 27.18IQL 


been completely rearranged, and the acoustic properties of 
the new meeting-hall very much improved. At the Medical 
Society of London a very handsome piece of furniture has 
been added in the form of a presidential rostrum and book- 
CEtse, and the rooms have been fitted with the electric light. 
The clinical meetings ” at the various societies have been 
moat successful, and the very full attendance shows how 
much they are appreciated by the members. 

The Tenth TniemcUumcU Medical Congress. 

This year has witnessed the greatest of the triennial 
International Medical Congresses which have now been 
established for a generation. It met in Berlin in the 
month of August under the genial presidency of Pro¬ 
fessor R. Virchow, one of the foremost living Tepre- 
sentatives of scientific medicine, whose reputation and 
interests singularly fitted him to occupy such a position. 
That the gathering was a success, socially and scientifi¬ 
cally, IB admitted on all hands. Nothing could surpass the 
unlimited hospitality showered upon their guests by the 
German people of all ranks, and especially by the Berlin 
municipality and the medical profession, whilst the large 
numbers of associates strained to the utmost the organising 
capacity of a community by no means unskilled in the 
management of great assemblies. The addresses de¬ 
livered at the general meetings reflected the cosmo¬ 
politan character of the Congress. Professor Virchow 
struck the true key-note in his opening speech of welcome 
by claiming for science the true link that binds nations, 
however severed from one another politically. Dr. Robert 
Koch, in his address on Bacteriology, stimulated legiti¬ 
mate curiosity by his declaration that he had at length 
discovered a means of preventing tuberculosis in the living 
body,—a discovery which has since been more widely made 
known. Sir Joseph Lister claimed for the phagocyte 
theory that it rendered more stable the basis on which 
antiseptic surgery is founded. Dr. "Wood of Philadelphia 
expounded the relative merits and demerits of chloroform 
and ether in his address on Anmsthesia, and emphasised 
the greater risks entailed by the use of the first-named. 
Professor Bouchard of Paris and Dr. Axel Key of Stock¬ 
holm were also selected to address the general meetings, 
the former on Infection and Immunity, the latter on the 
Development of Puberty and its relation to Morbid Pheno¬ 
mena among the Young. The sectional meetings, in spite 
of certain drawbacks due to the selection of the places 
in which they were held, were well attended, and in 
most of them discussions of much interest and importance 
took place. In that of Anatomy, Sir W. Turner opened 
a discussion upon the Convolutions of the Brain; and one also 
took place on Histogenesis of Nerve-elements, by Professor 
His, in w^hich Professors Schafer of London and Kollikeb 
took part. The subject of Anatomical Nomenclature also 
received attention. Many communications and demonstra¬ 
tions were made in the section of Physiology, including 
papers on Muscular Contraction and Thermogenesis, by 
Dr. Chauveau of Paris; on Fever and Urea Production, by 
Drs. Wood and Marshall of Philadelphia; on Cortical 
Faradisation, by Professor Schafer and Dr. Mott ; on 
the Motor Nerve-supply of the Larynx, by Professor V. 
Horsley and Dr. Semon. In the section of Medicine, a 


discussion on the treatment of Bright’s Disease was snstaintd 
by such eminent authorities as Professor Lupine, Professof 
Grainger Stewart,^ Professor Rosenstkin, Profewor 
Senator, and Dr. Aufrscht ; one on the Treatment of 
Tnbercolosis, by Dr. H. Weber, Professor Leyden, and 
Dr. Dettwbiler ; on the Treatment of Diabetes, by Dn. 
Pavy, Dujardin-Beaumetz, Seegen, and LirixE; 
and one on Myxoedema, introduced by Dr. W. M. Oed. 

In Surgery, the Treatment of Tubercular Peritonitis 
(opened by Dr. Koenig), of Intussusception (by Mr. J. 
Hu'rcHiNSON), a paper by Professor Billroth onReseefion 
of Stomach and Intestine, and a demonstration of Aseptk 
Surgery by Professor vON Bergmann were the leadii^ 
features. The subjects of leucocytes and tissne-formatioa, 
of myocardial lesions, and of tubetculosis were the topia 
selected for general debate in the Pathological Seefion. 
In the section of Midwifery and Gynaecology the 
Electrolytic Treatment of Uterine Myoma, the use of 
Antiseptics in Midwifery, Vaginal Extirpation of the 
Uterus, and the Induction of Prematnre Labour formed 
but a small part of a very full programme. Space 
forbids even a reference to the work of the numerous other 
sections representing various branches of medicine sod 
surgery. The experience of the meeting has suggested 
whether in future some plan may not be devised tofacilit&te 
the work of the sections by the previous circulation of 
abstracts of the papers to be read before the Congress. In 
point of magnitude it is hardly probable that the Congreis 
of Berlin will for a long time to come be surpassed. The 
next meeting is to be at Rome in 1893, the President elect 
being Professor Baccelli. 

The British Medical Assa&atian, 

The British Medical Association held its annual meetiiigs 
week sooner than usual, so as to enable its members to aUend 
the International Congress at Berlin. The AssoeUtionmel 
in Birmingham on Tuesday, July 29th. Dr. Willoughby 
Wade was appointed President, in succession to Mr. Wheel- 
house of Leeds. The address of Dr. Wade treated piind- 
pally of the preliminary education of the medical student, 
urging the importance of securing education rather than meie 
instruction, and especially the necessity of securing tine 
for a more sound education in sciences fundamental to 
medicine. He succeeded in drawing forth the pnue of 
Professor Huxley for dealing a blow at the “Latin’' 
fetish in medical education. Other features of tic 
meeting were Sir Walter Foster’s address on tbe 
Public Aspects of Medicine, Mr. Lawson Tait’s oa 
Surgery, Dr. Broadbent on Therapeutics, Sir Dra 
Duckworth’s on Functional Diseases of the Heart, Mr. 
Timothy Holmes’s on the Surgery of laurge Arteiial 
Trunks, and Dr. W. S. Playfair’s on Modem Metbodi 
of Managing Lingering Labour. The finances of tbe 
meeting were reported to be in a satisfactory state. Dr- 
Bridgwater retired from the chairmanship of the Coonol 
Dr. Withers Moore taking his place. Dr. Holm as 
retired from the treasurership, and was succeeded by Mr. 
H. T. Butlin. Hearty thanks were accorded to Dr 
Holman on the motion of Sir Walter Foster, idf 
eulogised highly his adminlstratioB ol the finwMs dmisg 
his three years of office. 
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Hospital Mirror, 

We have been guided during the past year in the selec¬ 
tion of eases for the Mirror of Hospital Practice hy the 
same tales that have always obtained with us in this 
department of The Lancet. The contributions which have 
reached us have come principally from hospitals in the 
United Kingdom and Irdand, but many have been for¬ 
warded from the Colonies and some from the United States. 
They have illustrated the treatment of many and various 
oonditions, some of them by the employment of drugs, others 
by the adoption of surgical procedures, both in the various 
general and special departments of medicine. Rare 
pathological changes, unexpected complications of injury 
or disease, and unusual symptoms have been described; 
whilst we have not always excluded reports of cases where 
the eontzibutoi, having possibly erred in his treatment, has 
sent notes of the case for the information of others. Our 
leaders will recognise the fact that we do not always approve 
of the course adopted because the description is afforded 
space in our columns. We have continued the custom 
of making editorial commenta on the reports as they have 
l^ppeared from week to week, and that this is a feature of 
the department which is appreciated has been clearly 
indicated to us in many ways. Occasionally these comments 
have of necessity been limited, the cases having been fnlly 
commented on in the remarks appended to them; bat 
when we have thought that a statement as to the more 
recent knowledge on any subject would be of interest, we 
have endeavonred to place it as concisely as possible before 
onr readers. We propose to pass in review some of the 
most important of the cases that have appeared, and regret 
that want of space will compel us to limit the number very 
considerably. This year, again, we have published notes of 
an operation by Poero's method in the case of a rachitic 
dwarf aged twenty-five, both the mother and child sur¬ 
viving. This was the third pregnancy. At full time in tbefirst 
craniotomy was performed at seven months, in the second 
labour was induced. The patient, who was only 3 ft. in. in 
height, presented great deformity of the lower extremities, 
and the pelvic measurements were much changed from 
the normal; the diagonal conjugate was 3^in., the actual 
conjugate 2^ in. The original intention of the operator was 
to perform Caesarean section, but after the insertion of the 
sutures the ntenis relaxed, and haemorrhage ensued to 
such an extent that it was necessary to remove the uterus, 
wiiidi was done in the usual manner. A good example 
of the redaction of old • standing inversion of the 
uterus by means of the elastic repositor is given ; the 
woman, aged forty-five, had been previously regarded 
83 suffering from cancer of the uterus. The inversion 
was due to a large polypus; there had been superficial 
necrosis of both uterus and tumour, and later a sadden 
extrusion of the entire mass from the vulva. The polypus 
was only removed in part at first; it was sessile, and there 
was no very marked boundary between it and the uterus. 
There are few examples of the successful reposition of 
chronm inversion of the nterns on record, and fewer of its 
redaction by means of sustained pressure. The contribu¬ 
tions to abdomin^ surgery have been numerous and very 
interesting. In two cases rupture of the coverings of a 
bemia is described; iu one the woman, aged fifty-six, the 


subject of femoral hernia of long standing, had undergone 
operation for strangulation three years before; the coverings 
gave way at the cicatrix during a fit of coughing, and 
she walked some distance for treatment afterwards. 
Recovery followed careful cleansing of the protruded, 
parts and suturing of the rent. In the other case the thin 
coverings of an old umbilical hernia gave way when the 
woman was straining, and a protrusion of small intestine 
took place. The escape of the intestine was attended with 
much shock, and it became nipped hy the opening through 
which it had passed ; it was returned after cleansing, and 
the wound sutured ten hours after the accident; hut the 
patient (who was very stout) did nob recover from the shock, 
and died next day. A most nnosnal cause for acute obstme- 
tion of the small intestine was seen in a patient seventy- 
six years of age. Severe symptoms had persisted for six 
days without any improvement, and abdominal section 
performed on admission to hospital revealed recent perfora¬ 
tion of the part of the intestine affected, the vessels 
leading to which had been completely blocked hy 
embolism. An addition to the series of seven sue- 
cessfnl operations hy abdominal section for the relief of 
intussusception in the adult, previously recorded, was given 
in the case of a woman aged twenty-six. Symptoms com¬ 
menced suddenly two days before operation and ceased after 
it. The intussusception was eaeily reduced by the operator 
when fully exposed. This form of obstruction is one which 
causes considerable anxiety to the medical attendant, and 
the question as to the advisability of abdominal section in 
any case should always he kept in mind. Of operations 
introduced during recent years, that of excision of the 
pylorus for cancer has proved one of the least satisfactory 
in its results. The shock of the operation is usually severe, 
and the majority have died after the operation from that 
cause. As the fatality was to a large extent due to the long 
tjme required to suture the parts after removal of the growth, 
any modification of that process which should prove effective, 
and shorten the time required, could hut be welcomed hy 
the profession. And the use of the interrupted suture and 
Senn’s hone plates would appear to have brought us nearer 
success than any other method, if we may judge hy the 
result in a patient aged fifty-six, for whom this operation 
was performed. An account of the removal of part of the 
bladder wall with peritoneum over it for epithelioma, being 
the second operation of the kind performed in this country, 
shows the possibility of attacking some of these growths at 
an early stage with at least temporary success. The 
patient, a vroman aged fifty-five, extremely stout, died from 
hsematemesis on the third day after the operation. The 
cause of death appeared to have nothing to do with 
the removal of the disease, for everything was quite satis¬ 
factory in the region of operation. We have space only to 
permit of the brief mention of one other cnrlons case hi 
genito-urinary surgery, that of a man aged forty-three, who 
received an injury to the abdomen, not of great severity, 
continued work for four days, and was then seized with 
severe pain in the back, suppression of urine, vomiting, and 
rigors. He died thirteen days later, and at the necropsy it 
was found that the ureter leading from the left kidney 
had become blocked with an inspissated thrombus. There 
was no kidney on the other side. Two examples of hernia 
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eerebri in boys aged six and eight, both of whom recovered, 
are reported. In the former it developed after removal of 
bone in a compound depressed fracture of the skull, 
with laceration of the brain ; in the latter, after opera¬ 
tion for traumatic abscess of the brain. In both 
the hernia was in the frontal region, and in the second 
the treatment extended over more than a year. The 
recovery of a patient who had attempted suicide by 
driving nails into bis head with a hammer is remarkable. 
These, which were three-inch French nails, were placed 
mainly in the mid-line of the scalp, and three out of the 
four driven home, but no ill-effect followed their extraction 
beyond slight suppuration in the scalp near one puncture. 
Amongst the cases illustrative of thoracic surgery is one of 
double empyema in a boy aged six. A portion of rib was 
removed from the right side about a fortnight after the 
commencement of the Illness, and twelve days later a 
similar operation was performed on the left side. Recovery 
rapidly followed the operations. The good result of 
the bath treatment in hyperpyrcTda developing during 
the course of rheumatic fever complicated with pneu¬ 
monia, has seldom been better shown than in the 
case of a man aged forty-two. Salicylate of soda, 
digitalis, and stimulants were given internally, but 
the baths appeared to produce more than a temporary effect 
on the temperature curve, which was above 107" on several 
occasions. The relationship between chorea and rheumatism 
was exemplified in the case of a child aged eleven. The 
choreic symptoms, which were accompanied by aphasia, 
were of severe character and two months’ duration, but it 
was not until she had been a month under treatment in bed 
that rheumatism developed. This case would appear to be 
Confirmatory of the theory of Kocii—that the choreic 
virus is so closely related to that of articular rheumatism 
that either disease can be caused by it. Other very 
interesting cases we can only mention are:—Cholecys- 
totomy for gall-stones ; extensive operation for hernia 
and removal of omentum in a woman aged eighty; 
chronic obstruction of the intestines by safety-pins ; three 
cases illustrating the good effect of abdominal section for 
tubercular peritonitis; supra vaginal hysterectomy ; com¬ 
pression of the femoral artery for a period of 184 hours, 
resulting in the cure of a popliteal aneurysm ; ligature of 
the external iliac artery for femoral aneurysm—in one 
patient the aneurysm was circumscribed, and in the other 
diffused ; simultaneous fracture of both clavicles; fracture 
of the anatomical neck of the humerus and dislocation of 
the head. 

Special Sanitary Cemmitsion and oilier Reports. 

Our special inquiry as to Bakeries and Bread-making, 
ocqnmenced at the close of the year 1889, was continued 
during, the first months of the present year. In January 
we published a special report describing the Municipsd 
Bakery in Paris, where the bread consumed in all the 
hospitals and asylums is manufactured. We were then able 
to show that the journeymen bakers in municipal employ 
worked shorter hours in more wholesome quarters, had 
constant employment, and , a pension for old age, and 
yet turned out more wholesome and cheaper bread 
than 'could have .been obtained ^om .private con¬ 
tractors. The nutritive and digestible qualities of the 


bread are uniform thronghout the Paris hospitals, and 
superior to most of the bread sold by the trade, for it all 
comes from the Municipal Bakery of the Kne Seipion, near 
the Avenue de Gobelins. Here 14,000 loaves are baked 
every day. The system of municipal bakeries prevails also at 
Brussels, where the bread supplied to the hospitals is baked 
at the H6pital St. Jean; but this institution is on a smaller 
scale, and not so well managed as the municipal bakery of Park. 
From Paris and Brussels onr Commissioner went to Glasgow, 
where he studied the bread and pastry for which ScoUaad 
is renowned. The result of these inquiries was certainly not 
gratifying. The bread in Glasgow was in many cases made 
in close proximity to open drains, and this in dark and ill- • 
ventilated cellars. Here the Scotch bakers danced wi^ 
naked feet in the dough, a process which, they maintained, 
gave a better flavour to the bread than could be obtained 
from hand work or from the most improved of modem 
machinery. Even the large modem bakeries, where Btemo 
power and machinery are extensively employed, were far 
from satisfactory from a sanitary point of view. Cloeeta; 
often very dirty, were discovered ventilating even into 
model bakehouses, where moist dough lay exposed. At 
Manchester, our Commissioner found a very similar state 
of things; and evidently farther legislation is necesaaiy 
for the sake of the jonme^^man baker, who is forced to 
work under very insanitary conditions, and for the con¬ 
sumer, who must eat bread coming from filthy places. In 
the meanwhile, much good might be achieved by a mom 
strict application of the existing laws affecting this trade— 
The determination of the London County Council to eoer- 
getically take in hand the great question of the Hoosing of 
the Poor led us to institute a special inquiry as to the re¬ 
sults attained by the very active intervention of the Glasgow 
Municipality. Glasgow has achieved what London now 
desires to attempt. Glasgow has municipalised some of its 
common lodging-houses. The Town Council possesses 
seven model lodging-houses, accommodating 2000 petsons, 
and these are about the best and most suitable etmetaras 
existingforsuch a purpose. The methods of wanning and ven¬ 
tilation, with drawings to illustrate the same, were given in 
our special reports on the subject. These municipal comnxm 
lodging-houses, after paying all expenses, yield a net profit 
of 5 per cent.; 3^ per cent, is employed to pay the internet 
on the capital borrowed for their construction, and the 
remainder is set aside either for amortisation or for tlie 
redaction of rates. Not only are these housee in them¬ 
selves an Immense improvement, but this municipai com¬ 
petition has raised the standard of comfort, cleaalinea^ 
&C., in lodging-houses owned by private personal The 
result, as clearly proved by municipal statisties, U a 
most encouraging and marked decrease in the pm- 
valence of both crime and disease. At Edinbnzgh a 
totally different spirit prevafled. Here the mnnicipalitj 
had washed its hands of any such responsibility 
the building of common lodging-houses, and left the 
matter to the initiative of private enterprise. The zemlt 
was the formation of a private company with £10,000 
capital, but with so little knowledge of the iechniy^ue d 
the subject that the huge and msthetically deoorated 
common lodging-house they built was condemned by fiie 
sanitary authority, and a licence to take lodgem under 
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Act refiued, at leaet till sach time si the alterations indi- 
oated had been effected.—During the year 1889 we had pub¬ 
lished reports on the British Emigration Services, pointing 
out what improvements still remained to be achieved to 
ensure the health of hundreds of thousands of emigrants 
who yearly sailed from British porta. This year our 
Commissioners have carried their investigations from the 
emigrants' quarters to the forecastle, and found among the 
sailors and the firemen far greater grievances than any that 
affect the emigrants. Our first report on Sanitation at Sea 
caused a great sensation, and was extensively quoted 
throughout the Press. Armed with the general support of 
the public, we hope to carry these investigations further, 
and to urge the matter forward till remedial legislation is 
obtained, or till such structural alterations are made as will 
prevent needless loss of life, especially among the firemen. 
Exposed to the terrific heat of the stoke-hole, and then to the 
contrast of the bleak winds on deck, a strong fireman’s 
constitution is broken down after six or seven years’ 
work. In this scientific age there must be some means of 
avoiding such disastrous destruction of men’s health; and, 
considering bow much England dependson her maritimesupre- 
tuaey for hervery existence, these arequestions that cannotfail 
to awaken the keenest interest of both humanitarians and 
patriots.—Convinced of the importance and the world-wide 
interest evoked by Dr. Kocii’s great discoveries in the treat¬ 
ment of tuberculosis, we despatched a Special Commissioner 
to Berlin, who, by observing and studying what was being 
done,was able to give the most impartial and the most prompt 
Information of the progress made in this new departure in 
the treatment of the most fatal of human diseases.—In a 
series of special articles we described the reforms proposed, 
and in part realised, for the carrying out of the Con¬ 
tagious Diseases Acts in Paris and Brussels. The evi¬ 
dence collected in both these towns demonstrated most 
olearly that the State regulation of rice not only 
helped to preserve public health, hut materially con¬ 
tributed to the improvement of public morality. As most 
of the women in question are driven to the streets, not 
through any innate viciousness on their part, but by poverty, 
by the total inability to earn their living in an honourable 
manner, the authoritieshoth in Brussels and Paris are seeking 
to soften, to humanise the methods by which a salutary 
control is exercised over these victims of our imperfect 
civilisation. What is proposed to he done in this respect 
we have fully described ; and when these reforms are realised 
abroad they will help to render such legislation mord 
l>opular at home. We may then hope to revive the 
Acts, which, being abrogated in England, leave us without 
protection against a source of infection that now plays 
havoc with the rising generation.—We may mention also 
that, in the Interest of anthors and writers of the medical 
profession, by special articles and individual intervention, 
we took an active part in the International literary and 
Artistic Congress recently held in London. The object 
was to assimilate the law of copyright, so that scientific 
and other works should not he pirated by foreign puh- 
[ishers, especially those of America. The new copyright 
law, voted by the American Legislature hut a few weeks 
ago, seems to indicate that onr efforts in support of 
this e^use have already been rewarded with some measure 


of success.—Among the subjects which have been invests 
gated during the year, the difficulties of Hospital Nurse* 
have taken naturally a prominent place. This subject hs* 
been bronght conspleaonaly under public uotioe by tb* 
proceedings before the Committee upon Metropolitan Hosh 
pitals appointed by the House of Lords; but the evidmiaa 
given there has taken very much the character of ett 
attack upon one particular institution. Our Commissioniajft 
Report, on the contrary, has coileoted materials horn 
various sources, and has pointed rather to fault of system 
than the questions of personal character and demeanoiif>*^ 
Another matter which we have investigated from the 
professional point of view is the provision of famlittes lor 
Life Assnrance by professional men which existing arrange* 
ments afford. The result of the work which we so put; in 
band is as yet only partly seen, hut already it has hecon^ 
evident that an appreciable enlargement of such oppor¬ 
tunities, and a better adaptation of the provision made tp 
the necessity existing than has heretofore been the oaii^^ 
will in the end result in improvement, of which ufp 
trust that the members of the medical profession wUI 
not be alow to avail themselves. 

BenemUnt Societiet* 

It would he ttnkfnd a* a season like Ude tn zdsiih 
no aRusion to l^e benevolent institutions of the pv6- 
fession. Too few of onr number achieve complete hi- 
dependence of the help of such institutions, or of Indi¬ 
vidual and generous practitioners. The directors of tile 
Society for Widows and Orphans still grieve that tiMfy 
medical men in the London postal district do not avail 
themselves of its easy rules for seeming their families froMi 
serious want in the event of their own decease before 
making due provision for the future. The twenty-fiflh 
festival in aid of the Royal Benevolent Medical Collegje 
was memorably held at the Whitehall Rooms of the Hditel 
M6tropole, under the genial presidency of Sir JAMiis 
Paqbt, supported by Lord GRANVILLE, president of tike 
College ; Sir Andrew Clark, Sir Thomas CRAWFORDi add 
other distingaished men. Such societies as these' and tbto 
British Medical Benevolent Fund should he g€liertd!|f 
remembered at this festive season. We may mention alho 
The Lancet Relief Fund, theannttal r^rtof theahneiiers 
of which will appear Ui our next issue. i 

Honours to Medical Men, 

The State honours bestowed upon medical men duriilg 
the year that is past are neither numeroas nor oonspicuous. 
Sir Wm. Savory was presented with a baronetcy. Sir 
Oscar Clayton and Brigade-Surgeon Edw^ied CoRRiay^ 
Markev were promoted to the Companionship of the Older 
of the Bath. Sir John Kirk, M.D. Edin., became K.OiB. 
Richard Barell, M.D., received the Order of tHe 
Oamanieh; and Surgeon-Major Willi AM Reed Mxjrphy and 
Surgeon Frederick Arthur Rodgers received the I^tii^- 
guished Service Order. Sir Alfred Baring Garrod, H.1X, 
was appointed one of Her Majesty’s Physicians Eztia- 
ordinary; while Deputy Surgeon John William Walker, 
M.D., has been appointed Honorary Physician to the 
Queen. The Prince of Wales has appointed Sir Oscar 
Clayton, C.B., as Extra Snrgeon-in-Ordinaiy; Df. 
A. Reeve Manby to he Surgeon Apothecary; and Sir 
cod 
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]1>YCE Duckwobth to the post of Honorary Physician. It 
has been determined to adorn the facades of the New 
FoUdinio at Rome wkh a large statue of Sir Joseph ListeHi 
te Uhistration of the modem Oenins of Medicine. Surgeon 
PAaKB, for his splendid services, heroism, and devotion to 
received, among other honours, the Gold Medal of 
tiK British Medical Association, and was presented by the 
Editors of The Lancet with a handsome silver salver 
weighing 200 oances; besides being made a Fellow of the 
B(^al GoUege of Su^eons in Ireland, he had likewise con- 
lenred upon him the honorary degree of D.C.L. by the 
ITjliversiky ’ of Durham. Surgeon John Ceimmin was 
a^ariad the Yictoria Cross for bravery in the field. 

'' Obituary, 

‘‘ ti^is h^er possible at this stage of our Summary to ex¬ 
press the sentiments which rise in the mind from a review 
of ihd deaths in our ranks, and a consideration of the causes 
Which have led to them. We cannot even give the names 
Of those who have died. We can only recall a few of them 
froni every branch of practice and every division of the 
’kingdom. Some of the deceased were entitled to rest from 
their labonrs, having attained the threescore years and ten, 
and even fourscore years and more. Mr. Charles Oswin 
completed six^-six years of prof^sional life; Dr. 

Smith, familiar in London as in Dublin, died at 
eoghty-four. Some died on the very threshold of the pro- 
-fanion which they promised to adorn and honour, like Mr. 
(BerSTKAM V. SOBTAIN, M.B., B.C.Cantab., or Cybil 
JJ^GKS, M.D. Londk Some died of disease 
UdmPBt as .old and gentle as decay; others were attacked 
,with diphtheria or typhoid, like Mr. Habby Cbibb, 
^whuse death W'O recorded last week. The list of loss in- 
jOhElea the names of Mr* Henby James Wolfenden 
JOMN srroNE, J.FN; James JVIobton, M.D. Glasgow ; 
•Thpmas Wabburton Benfjeld ; Sir Wiluam Withey 
G vbh; Albsui^der Shaw; Arthur Julius Pollock; 
JftABTiN. JDE Bartolome; Geqrok Cornelius Jonson; 
iPAyip Hoadley Gabb; Dr. David Page; Ib- 
(lyieatQrrGeneral John Macphebson ; James Harvey 
>AqlAND (shiprvyrecked in Quetta ); Dr. Fincham; 
( John Bgoxt, Inspeetor-General of Hospitals; Dr. R. C. R. 
i^BDANol Birmingham; Dr. J. MATTHEWS Duncan; Dr. 
Edward Waters; Dr. Peter Hood; Dr. H. J. Bigelow; 
and many others whose work constitutes the credit of the 
profession and of the medical departments of the public 
sUiWlcei. 


^ 'At a conference of the metropolitan medical officers of 
'Ifeilth, at the offices of the London School Board, it was 
'fajgteted that the following be diseases to be dealt with 
.mnier any scheme to be adopted ]—Scarlet lever, smaU- 
^)Pfx, diphtheria, membranous croup, enteric, typhus.” 
I ‘iJhat a notification of the occurrence of any of the infec- 
^us diseases agreed upon in the foregoing resolution be at 
race forwarded by the medical officer of health to the head 
«^cherofthe school attended by the children of the in- 
'Netted household. ” It was also agreed to make a representa- 
,:tion to the Asylums Board, that it was of great importance 
^^at tl^e medical officer to the School Board for London 
,^ould.be made aware of the extent of Infectious disease 
withm the.metropolis, and be furnished weekly with a copy 
'lir return of infectious diseases witbifi the metropolis. 


Jnniiiathns. 

** Ne quid nimls.” 

THE UNIVERSITY OP LONDON AND THE 
COLLEGE OF SURGEONa 

In spite of the Arctic weather on Saturday afternoon last 
there was an influential muster of Fellows of the Royal 
College of Surgeons, under the presidency of Mr. Pollock, 
at the rooms of the Medical and Chiiiirgical Society, to 
discuss the secret negotiations between the Univerritj 
of London and the Royal Colleges. It is satisfactory to 
note that the action of the executive of the Fellows Asso¬ 
ciation in issuing the protest and the memorial recorded 
in onr columns on the 13th inst. was fully endorsed by the 
meeting after excellmit speeches by Mr. Holmes and so able 
a representative of the Provinoial Fellows as Mr. Mayo 
Eob^n of Leeds. It was agreed, on the motion of Dr. 
Collins and Mr. Treberne Norton, that this action 
should be followed up by a deputation, if need be, 
to the Lord President of the Council, the Senate 
of the University of London and the Royal Commiasion on 
the Teaching University foi London. It was also wiacly 
decided that with a view to consolidate the AssociatiQii and 
extend its aims by friendly intercourse and in t e r c h ange of 
views, a dinner should be held in April next, as the former 
Fellows’ dinner has altogether lapsed and left the FeHowi 
destitute of any bond of social union. 


PROFESSOR KOCH’S REMEDY FOR TUBER¬ 
CULOSIS. 

The trials of the anti-tubercnlous fluid of Professor Koch 
oonthme to be carried on in most centres, and from timn to 
time opinions are being expressed as to the results obtainad. 
It must, however, be conceded that sufficieot time has 
hardly yet elapsed for any very positive conclusions—espe¬ 
cially in tubercular disease of internal organs—to be arrived 
at. We note with satisfaction that Dr. Koch has declared 
his intention of only Hupplying hospitals with the fluid—a 
deoision whieh should have been arrived at from the fast, 
in view of the extreme care requisite iu the observatioii ef 
the oases injected. But we must still maintain that it 
would be far more satisfactory if be would voucliaafe to im¬ 
part to the, profession some information which would in¬ 
dicate to a certain extent the nature of the remedy. 
As we have before said, the idea that any such 
statement would lead to the manufaetnie of spuiioiii 
samples may be dismissed as chimerical; the prolai- 
sion can well be trusted to use only remedies whkh 
have the stamp of a genuine origin. We have not yet re¬ 
ceived authentic information of the assertion that M. Petit 
of Paris claims to have synthetically prepared a “ lymph " 
identical in its characters and reaction with that of Pro¬ 
fessor Koch ; and we allude to it with the greatest reserve- 
Nor do we credit another rumour to the effect that Proieanir 
Kooh is in despair at the failure to manufacture the lym^ 
wholesale; this on the face of it is incredible, and has pro¬ 
bably arisen from the fact that the delicate processes of 
bacterial cultivation are liable to great modification o& 
the slightest change in the conditions. What is probably 
true is that there is great difficulty in securing 
uniformity in the oomposition of the fluid. On the 16th 
and 17th inst. Professor Leyden lectured on bis experience 
with the remedy up to the present time, 127 patients having 
been treated in his wards, mostly cases of marked tuber¬ 
culosis, especially pulmonary and laryngeal phthisis. He dis- 
enssed the symptoms of general and local reaction, dwelliiig 
particularly on the marked effect upon the pulse and oim* 
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lation, irrespective of the degree of pyrexia attained, and 
considered it proved that the remedy has a specific effect on 
tubercular foci. The remedy may, he thinks, increase the 
number of cures of phthisis, not by reliance upon it alone, 
but as a part of the treatment, which experience has 
hitherto shown to be most successfnl towards that end. 
He says that he gives his conclusions with all reserve, for it 
is impossible as yet to state the precise scope of the remedy. 
In Paris, M. Cornil, who has been lecturing every week on 
the subject, stated In his last lecture that the use of the 
remedy in pulmonary tuberculosis must de very restricted 
indeed. 

THE IMPERIAL INSTITUTE OF EXPERIMENTAL 
MEDICINE AT ST. PETERSBURG. 

An elaborate and imposing ceremonial took place on the 
ocoasko of the inauguration of the Institute of Experi* 
mental Medicine at St* Petersburg on the 20th inst. This 
institute has been founded by the Prince of Oldenburg, end 
tbe inauguration was attended by himself, the Prinoess, 
the Grand Duke Michael, and other members of the 
Inapeiial family, several foreign ambassadors, and repre- 
sentativea of medicine and science; the delegates from 
France, England, and Germany being M. Chamberland, who 
attended on behalf of M. Pasteur; Mr. Watson Cheyne, for 
Sir J. Lister; and Dr, Pfuhl,for Prof. Koch. The proceedings 
commenced with a religious celebration, after which the 
hiinister of the Interior re€td a rescript from the Czar to the 
Prince of Oldenburg, thanking him for his generous gift 
to the nation, and his benevolent services to suffering 
htnnanity, and appointing him governor of the institute. 
Speeches were made by the delegates, and the company 
shhseqnently Entertained at Oldenburg Palace by the 
PTihce. _ 


THE PRODUCTS OF PATHOGENIC BACTERIA. 

P.UJ^Na the past two years great progress has been made 
in. the study of the action of pathogenic bacteria. This 
work has chiefly been carried on by Koch and Pasteur on 
the Continent, and by Drs. Sidney Martin and Hankin in 
^Dgleiid. In the Eevuc de 1S90, No. 7> Dr. Charles 

Bouchard publishes an article on the properties of the sab- 
stances secreted by pathogenic micro-organisms. It contains 
the chief part of his address before the Tenth International 
Congrtssa on the Mechanism of Infection and Immunity.” 
^ter an exhaustive summary of all that is known con¬ 
cerning the action of products of metathesis with which 
we are acquainted, Bouchard relates a series of thirty-one 
experiments which he made, partly in order to investigate 
the power which Mood-aerum possesses ^ of destroying 
b^teria, and putly to ascertain how far their products 
confer an immunity against similar or other bacteria. Many 
e;cperimcnt3 demonstrated the influence of the same pro¬ 
ducts on phagocytosis. The space here is too limited to 
enter into the details of this interesting paper, hut the 
general results of Bouchard’s investigations are as fol¬ 
lows. Among the substances secreted by the microbes 
are some which have an inhibitory action on them— 
that Is to say, these products tend to retard the develop¬ 
ment, increase, and characteristic action of the micro¬ 
organisms ; other substances are favourable to their 
gtowth. These, however, only act indirectly by modifying 
thE material upon which they grow (peptones &c.) Such 
products may be favourable or unfavourable for other 
microbes. Some organisms produce poisonous subatances 
upon which depends their virnlency. Amongst pathogenic 
nlicrobes are some w'hich secrete substances that confer 
upon animals ihoculated with them an immunity against 
these particular germs; this they do not by their presence 
only, but by modifying the animal organism, so that it 


forms a less favourable pabulum for the development 
growth of the bacteria, and causes theleucocjrijes to perform ihE 
process of diapedesis more rapidly, and to assume their fuiii'c- ^ 
tions as phagocytes more energetically. If an animal ^ 
inoculated with these substances, together with a pure 
culture of the same bacilli from which they were obiElifedj^^^ 
the disease runs a more rapid course, whilst its develbpnteitf ' 
wUl be delayed or prevented if the animal be inocuTa^ ^ 
a few days before the injection is made. If bacteria whiEfc 
act antagonistieally towards one another be cTiltivatEd ^ 
together in a test-tube, the soluble products of 
“stronger” can be made to retard the development ofihe 1 
“weaker” organism. So that if an animal be inoculateld''* 
with the proddets of metathesis of the' “ stronger at the 
same time as the active principle of the ^weaker,” 
action of the latter will be delayed and weakened. Sdttfe*^ 
microbes appear to assist the action of others; these BoochiiVd ^ 
terms •• auxiliary microbfes.” By this means an animAI 
be infected with a disease which it would otherwise resist, ' ^ 

IMPORTANCE 6f EXAMINAf ION OF ,T]iiE, V ' 
TEETH IN EPILEPSY. , j 

De* Bakowski menUoQs in the t 

Btrnetive case of epilepsy occurring in a young Jewlraa.' 1 
had been going on for nine months, and latterly the fits 
become more frequent, there being several every 
Bromide of potasaiam, quinine, arsenic, and asafmtida bad [ 
been given without any effect. Finally, although there wM'i 
no complaint of toothache, it was decided to examine the / 
month. Two teeth were found to be cariona—the flrstir 
upper molar on the right and the first lower molar on ther 
leftside. These were extracted, with thp result that ther 
fits entirely ceased and did not retarn,.thoagh the patieok. 
was under observation for six months subsequently. Upon 
being closely questioned the girl remembered that before 
the fits commenced she had had some nnplka^nt sensations 
in the affected teeth, but , nothing that c,(^uld ji>e described 
as pain. ' ^ ^ ^ 

HORSE EXERCISE FOR SCHOOL QiRLa ^ 

Among the many methods to, give girls physifeal 
else during their school days, the one which is the moirt' 
popular and enjoyable is riding on horseback. So usual J 
has this become in all higher*grade day schools that' 
“ riding lessons ” are included among the extra subject'fo 
be taught as part of the regular education for those wl^o^ ' 
circumstances enable them to bear th6 somewhat heavjr'^ 
cost. We should he glad to see it even more wix^tl^' 
introduced, for unquestionably no exercise can surpass 
that of riding, both as a physical trsdning and an 
bilarating recreation. Certain preliminary pfecantloh^' 
ought not to be neglected: the horse should he easy fn^ 
action, well trained, and such as is generally nnderst^d^ 
under the terra of a “ good hack ”; free in movement, UghV, 
in mouth, and altogether exempt from vice and irritability. 
Such qualities can only be attained by a course of long trkiii-'’ 
ing. The animal provided, attention should next be directed io 
the side saddle, which should be of the most approved pattern,' 
to enable the seat of the rider to be straight and firm, wlildiy 
are the first conditions to ensure lightness of hand, every ' 
precaution being considered both as regards saddle and ’ 
dress to prevent “hanging” to saddle if thrown.Otief^ 
day’s lesson should be in riding on the near«ide,-thQ n^t 
on the off side, for the double object of giving greater eiwe 
and freedom of movement in the saddle and bringing; 
opposite sets of muscles into action, thereby keeping the ' 
shoulders level. While we should deprecate “ the 
maiden" as depicted in our excellent contemporaiy Puiim' 
(Dec. 6th, p. 265), we should encourage the physical deViloy- ^ 
ment of her “ whose voice is ever eoft, 
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w^ose mild inilaence is shed like a balm upon the labours I s^osible; there was bleeding from the meatus of the left 


az|d troubles of life ” {Punch). One of those who combines 
wibh such qualities exquisite skill and grace in horseman¬ 
ship in addition to all else that should be most 
admired in woman has supplied us with the following 
notes on her training in horsemanship, than which there 
can be no bett^ guide to girls aspiring to be like her. 
** I think, to ensure a straight, firm seat on horseback for a 
lady, it is advisable to learn from the beginning as a child 
ride on both sides alternately. This is easily done by 
having a saddle made with two flaps and a movable third 
pommel, which can be shifted from side to side, and of 
course there must be two pommels fixed. My sister and I 
always rode on both sides when children, and could ride 
nearly aa well on the off as the near side. It stands to 
reason it mus t be better for a growing girl not to be always 
one position, and it also leads to a stiff, crooked seat, and 
a ^ndency to hang over the near or off side, as the case may 
be, which, however well a woman may ride, makes her look 
stiff and ungainly in the saddle. Perfect ease and a straight 
firm seat, so as to look as if horse and rider were one, can, I 
feel sure, only be got at by riding as a beginner on both 
sides. The reins are held in the left hand whichever side 
the rider may sit, and riding on the off side tends to bring 
up the left shoulder so as to make a perfectly square 
sds/t, which is the object to aim at in a woman’s seat. I 
only wish 1 had gone on riding on the off side, as it would 
be of the greatest comfort to horses to shift the weight from 
one side to the other. Of course, later on it would be ad¬ 
visable to have two saddles, as the one with two flaps and a 
movable third pommel would be very heavy and ungainly 
to look at. I add three lines which were told to me when a 
very small child, and I have endeavoured to keep them 
always before me 
( ' ' ‘ Heads and hearts tip, 

Hands and heels down, 

And the elbows close to the side.' 

CHOLERA INTELLIGENCE. 

M. HeiCRI Monod has definitely announced to the 
ComiU Oonsultatif d'Hygibne, held at his offices in the 
Ministry of the Interior at Paris, that the two observation 
stations of Oerb^re and Hendaye on the Spanish frontier 
liAvo been closed, and that arrivals from Spain arc no longer 
to be regarded as suspect. At the same meeting, which 
tVae held nnder Dr. Brouar del’s presidency, Dr. Proust 
Stated that, as regards Syria, there had been in the past 
week 17fi cholera deaths in the villayet of Aleppo, as 
(kmtrasted with 80 such deaths in the preceding week; the 
tptal cholera deaths in the villayet during the last three 
months having reached 1878. In the villayet of Adana 
there were 53 fatal cases during the same week, and of 
tkcse 47 took place in the town of tbat name. In short, 
a recrudescence of intensity in the cholera diffusion seems 
to have taken place. The epidemic having reached 
Tripoli, 4 deaths , are announced as having occurred there 
on the 8th and Obh instant. Taking all the information 
Wfhich has reached us from Syria, it would appear that in a 
population of some 600,000 there have been 6000 cholera 
deaths, or at the rate of 1 per cenU of the inhabitants 
during the past three months. The persistence of the 
disease at this season of the year bodes no good for the 
coming spring. 

bulimia CONSEQUENT ON CONCUSSION. 

A C0BI0U8 effect of concussion of the brain—Le., the 
t>ecarreQce of bulimia or excessive hanger—is reported by 
Dr. Putawski in the Gazetd Lckarski. The patient was a 
weU*developed and robust young man belonging ta the 
pesMnt class, who struck his head against a stone in a fall 
a waggon. When admitted into hospital he was in- 


ear, and his jaws were firmly clenched. No serious extonal 
injury was to be seen. For the first three days he was 
drowsy and delirious by turns. On the fourth day there 
was paralysis of the left facial nerve, with ptosis on that 
side; the tongue also was protruded to the right. Exami¬ 
nation of the ear revealed, what had been suspected from 
the first, a fracture of the base of the skull, and more par¬ 
ticularly of the petrous portion of the temporal. On the 
fifth day consciousness returned, and at the same time the 
man became inordinately hungry, the usual diet for con¬ 
valescents, even 'when added to from various sources, not 
nearly satisfying him. He complained constantly of hunger, 
and even cried for food. Six pounds of bread daily, besidei 
other articles of diet, were insufiicient. By means of the oeso¬ 
phageal tube it was found that three ounces of bread smd half 
a pint of tea had passed from the stomach in an hoar. Them 
was no special thirst, the bowels acted regularly, axid the 
quantity of urine varied from one to two litres per diem. 
After the man had been ten weeks in hospital his appetite 
became normal again. He was then discharged, and it was 
remarked that his temperament had changed from a gay aad 
lively disposition to a quiet and complaining one. He ex¬ 
pressed great surprise at the quantities of food he bad taken 
daring the time he was in hospitoL 

INFLUENZA AND VACCINATION WITH 
CALF LYMPH. 

Dr. Golds chhidt, a German physician in Madeira, baa 
recorded an interesting observation in connexion with the 
influenza epidemic in the island, which appears to show 
that persons recently vaccinated with animal lymph, at all 
events, are far less susceptible than others to the poison of 
influenza. In consequence of a small-pox epidemic at the 
end of 1889 a large number of persons were revaccinated with 
calf lymph. Of ,210 cases, 112 were successful, and whea 
the influenza came in January not one of these 112 was 
affected by it. Of the ninety-eight unsuccessful cases, fifteen 
were affected by the influenza, bnt none of them had severe 
attacks. The following instructive case is especially alluded 
to. In a large isolated villa containing thirty-eight persons, 
every one of the twenty-six who had not been revaccinated 
contracted influenza, two of them most severely ; while the 
whole of the twelve who had been revacciuated remained 
free, though in three cases the vaccination had been unsuc¬ 
cessful. Dr. Goldschmidt suggests that perhaps the reason 
why children so frequently have slight attacks of inffuenia, 
if they are affected at all, is that they had been reoenilT 
vaccinated. 

A NOVELTY IN DRESS. 

A DISTINCT advance in the hygiene of dress is illostrated 
by a costume lately introduced by Mrs. Charles Haneock. 
The new mode is distinguished by several excellences, and 
its principal features are-^the substitution of a w aistcoat 
for the bodice, with neat supplementary chest pieces, aa 
over-jacket, a short skirt reaching to within five inches of 
the ground, knickerbockers in place of petticoats, and 
gaiters. Lightness and warmth have been studied in tbs 
choice of material. It will be seen that this latest novelty 
offers no striking contrast with methods already known 
and accepted by custom. It is, in short—the term itself u 
descriptive,—little else than an adaptation to the conditions 
of city life in winter of the dress now oommonly 
worn by ladies when traversing the moors or banting with 
beagles. The shortness of the skirt is its most striking 
characteristic, and one wliioh deserves a word to itseli 
Alike as regards wear, cleanliness, dryness, and comfort, 
the dress thus curtailed will compare favourably with the 
more familiar flowing ^^arment now in use. Its advantagsi 
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in such miry weather as the present require no recommenda¬ 
tion. In view of the attention psdd to underclothing there 
should be little, if any, risk of taking cold from the absence 
of petticoats, and the addition of these if desired is doubtless 
easily possible. The only objection to this wholesome varia¬ 
tion in clothing is, we presume, an msthetic one. To some 
persons, the convenience of reduced length in the skirt may 
seem too dearly bought at the cost of womanly dignity. 
This, of course, is a point for sentiment, not science, to 
determine. An alteration allowing a somewhat longer 
garment to be drawm upwards as required would probably 
content the most censorious critic. Its readiness of adjust* 
ment in this and other matters, indeed, is not the least of 
the facilities afforded by this convenient and healthy 
costume. 

MIGRAINE AND HYSTERIA. 

In the Iflkst number of the ArcAioM cfo NexirologU'BMxisMx 
calls attention to a very important fact in regard to 
migraine—viz., that there is a large class of patients who 
suffer from what one would be at first inclined to say was the 
classical migraine, but that in this particular class there is a 
background of hysteria very important to diagnose because 
of the great difference which it makes in regard to both pro¬ 
gnosis and treatment. Details are furnished of several cases 
of this kind—cases which, besides showing typical hysterical 
symptoms, such as hemiansesthesia, insensibility of pharynx, 
contraction of the visual fields, &c., also suffered from attacks 
of migraine with the usual visual phenomena, indeed in 
no way differing from those occurring in non-hysterical 
patients. The great difference is in their curability, and 
this is effected by means of a course of baths and the ad¬ 
ministration of bromide of potassium. Under the influence 
of this treatment the other hysterical phenomena, as well 
as the migraine, all disappear. Whether such a class of 
cases exist in this country remains for fntnre observation 
to determine. It is well to bear the possibility in mind. 

THE EFFECTS OF EXTIRPATION OF THE 
PANCREAa 

Dr. BocgaUDI of Naples, remarking that, though a good 
many researohes have been published by various observers 
of experiments in which the pancreas has been removed with 
the result of producing glycosuria, no detailed account of 
the pathological condition of the tissues and organs had 
appeared, determined to remedy this defect in our know¬ 
ledge, and undertook a new research on the subject in the 
anatomical institute of the Naples University. A pre¬ 
liminary note has just been published by him in the Rifomux 
Medicat in which he describes the anatomical appearances 
in animals after deprivation of the organ in question. All 
or nearly all were greatly emaciated, notwithstanding 
plenty of nutritious food after the operation. No bolls or 
other cutaneous affections were found. There were no 
morbid changes in the salivary glands, nor in the 
oesophageal and buccal glands, nor were there any 
modifications in the conditions of renewal of the 
glandular elements. There was little or no change in 
the stomach. Brunner’s glands were always normal, but 
Lieberkuhn’s glands in many cases presented an increase in 
the karyokinetic changes of their epithelium; sometimes the 
epithelium was much enlarged and altered, goblet cells 
being only discoverable at rare intervals, and the whole 
had somewhat the appearance of Brunner’s glands. 
There were practically no changes in the oesophagus 
or in the nervous elements in the coats of the digestive 
tract. The liver always presented morbid changes, even in 
a dog which had been operated on only four days before it 
was killed, and had only just began to pass sugar in the urine. 
Most frequently theroi were fatty degeneration and simple I 


atrophy; sometimes also there was a vacuolar condition of 
the cellular protoplasm, ending in complete destruction 
of the cells. The hepatic bloodvessels were frequently 
distended and filled with blood, and sometimes small 
hfemorrhagic spots were seen. Thespleen, thyroid, and supra¬ 
renal capsules did not present any definite morbid changes. 
In the kidneys only slight and occasional changes were 
found. There was never any glycogenic infiltration of 
the epithelium; this condition also was entirely or almost 
entirely absent in the liver. Herein Dr. Boccardi be¬ 
lieves the main distinction lies between natural and 
artificial diabetes. The cardiac plexus was normal. In 
six out of twelve cases examined there was atrophic 
degeneration of the pyramidal tracts of the spinal cord, 
most marked in the neighbourhood of the cervical enlarge¬ 
ment. No neuritis or degeneration was found in the 
splanchnics or pneumogastrics, or in the anterior and ^ 
posterior roots. In one case only was any morbid change 
detected in the sciatic nerve. No important change w^as 
found in the brain or medulla,'’or in the muscular system. 

It would thus seem that various lesions are produced in a 
short time after the extirpation of the pancreas. The state 
of the spinal cord would appear to be of special interest in 
the light of Charcot’s recent researches. 

THE ESSEX COUNTY HEALTH OFFICERSHIP. 

The difficulty as co the appointment of Dr. Thresh as. 
county medical officer of health for Essex still remains. 
From an account of the last proceedings of the committee 
who have this matter in hand it still seems that they only 
want a skilled compilation of vital statistics. The pity is 
that they do not approach the Local Government Board, 
and explain what they want. Hitherto they have insisted 
on giving to such compiler the title of medical officer of 
health under the Local Government Act, and this naturally 
does not meet with approval at headquarters. Dr. Thresh’s 
fitness for either post is unquestioned; but the two posts 
are totally distinct. _ 

AN AMERICAN SURGEON’S VIEW OF THE 
CHLOROFORM CONTROVERSY, 

In the course of his presidential address, delivered at the 
annual meeting of the South-Western State Medical Society 
of Ohio, Dr. J. C. Reeve reviews with some care the ex¬ 
perience of American surgeons concerning deaths under 
chloroform. Reports of such casualties occurring in the 
States lead him to tabulate the following as causes of death: 

1. Sudden death during the stage of struggling or excite¬ 
ment, and this form he finds to occur with alarming 
frequency. 2. Death from respiratory failure. 3. Death 
from cardiac paralysis, the heart ceasing to beat while 
respiration goes on. 4. Death when respiration and 
circulation appear to stop simultaneously. As to fre¬ 
quency, deaths from cardiac failure are said to he largely 
in excess of those due to respiratory paralysis. Dr. Reeve 
criticises the results arrived at by the Hyderabad Com¬ 
mission on the grounds that the number of their experi¬ 
ments was too small when as good a record is extant as 
1 death in 28,000 administrations. Confederate army ; 1 in 
15,000 (Hunter Maguire). He adds that such records do 
not represent the true mortality, as some hospitals show as 
high a rate as 1 death in 200 administrations. Dr. Reeve 
questions tlie validity of arguments based upon experiments 
made upon the lower animals, pointing out that it is a well- 
substantiated fact that drugs do not always affect human 
beings and the lower animals the same way—e.g., elaterium 
kills dogs but does not purge them, pigeons bear enormous 
doses of morphine, and rabbits cannot he killed with 
belladonna. The weight of clinical evidence alike of 
England (Snow), Germany (Kappeler), and America, Dr. 
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J^ve avers is enfcirdy against the Commission’s find¬ 
ing^ that primary heart lailnre does not occur in 
chloroform narcosis, and cases are cited in which it is 
stated the heart stopped before respiration ceased. He 
concludes by saying : “ I protest, in the interest of patients, 
against the doctrine that chloroform can be administered 
with absolute safety”; and Dr. Reeve insists that such a 
conclusion can only be arrived at by ** ignoring a vast 
amount of evidence, both experimental and clinical— 
evidence which outweighs all theories and all doctrines, no 
matter whose names may be appended to them.” We, con¬ 
sistently with our motto, **Audi alteram partem^' can at 
present only weigh evidence, and are most willing to receive 
t^timony both for and against the views which have been 
advanced by Snow and Clover on the one hand and Syme 
and l!<ister on the other. 

TREATMENT BY SUSPENSION. 

Little seems now to be written or said regarding this 
method of treatment in this country. On the Continent, 
however, it is still used, but apparently its sphere is being 
gradually narrowed. In the Deutsche Med, Wochenschri/tf 
1890, No. 37, Rosenbaum gives the results observed in a 
series of cases seen at Mendel’s clinic in Berlin. Of sixty 
cases which had a full course of treatment, there were 
twenty-five which improved. The improvement was most 
marked as regarded ability to stand and walk ; the pains 
were lessened in frequency, but not abolished ; incontinence 
of urine was temporarily improved in some cases, but it is 
not claimed to have been cured in any. As to improve¬ 
ment in the acuteness of vision in cases where the sight 
was aiiected, nothing very definite seems to have been 
experienced. It is to be noted that the csMes in which 
improvement is said to have taken place are all cases of 
locomotor ataxy. The author is not enthusiastic as to the 
efficacy of suspension, but thinks it might be tried, and is 
of opinion that in estimating its value from the therapentie 
point of view allowance must be made for the very con- 
siderablo mental effect produced on the patient. 

TYPHOID EPIDEMIC AT PISA. 

An Italian oorrespondent writes Italy owes so mnch 
of her revenue to the sojourn in her cities of visitors from 
abroad that her reluctance to deter these welcome guests 
by publishing the truth as to the prevalence of disease 
within her borders is intelligible if inexcusable. The 
recent outbreak of typhoid at Pisa illustrates this habit of 
hers. Since the close of August there has been a gradual 
increase of typhoid cases in that famous university town 
and, wt resort, first in units, then in tens, till quite recently 
the figures reached, out of a population of 60,000, the 
formidable proportion of 200 per day. On the 10th inst. 
the numbers had fallen to twenty per day, and there is no 
doubt that the epidemic is disappearing $ but it is only now 
that we are permitted to know the full extent of the 
visitation, while for the last two months the tourist wave 
has been passing slowly through the city in utter ignorance 
of the danger it was incurring. And that danger was, 
mdeed, a terrible one, to avert which the city authorities 
opened lazarettos, reinforced the resident medical staff by 
contingents from the outside, pressed even students into 
the service, procured chemical experts to analyse the 
drinking-water, practised every precaution known to 
the sanitary engineer, and opened, to defray the 
qji^penses incurred, a subscription which King Humbert 
headed with 10,000 lire- The Government inspector, 
Signor Ganalis, assisted by competent coadjutors from 
the city, the commune, and the university, has been dili- 
gpf tly investigating the cause of the outbreak, and his 
report is awaited with much interest. Meanwhile, it is an 


open secret that that report will set forth the impurity of 
the drinking-water as the main source of the disease-as, 
indeed, must be manifest to all who know the chaimel 
through which the water-supply of Pisa cornea. The 
aqueduct which brings it into the city is as old as the days 
of the Medici, and most probably has not for centuriw 
undergone the slightest inspection or repair. Not tOl ahs 
receives a new aqueduct, bringing her water-supply fron a 
pure source, will Pisa place herself above the riak of a 
recurrence of such terrible typhoid outbreaks as that wlricli, 
all told, has just numbered 3000 cases. Munich was 
similarly scourged ; but her new aqueduct has given her 
almost entire exemption from the disease. Naples, 'tte 
typhoid preserve of Italy,* has lately banished the dimei* 
from her wells by replacing her old, defective water-supply 
by pure water from the Serino. Br^cia and 
both of them notorious for the increase of typhoid 
within the Ic^t few years, are contemplating the con¬ 
struction of aqueducts to bring untainted water from 
the Alps. Pisa, according to her best sanitary auffiorifics 
must do likewise, if she would continue to boast hen^the 
educational centre and art resort she has hitherto bees. Ko 
doubt the expense of the undertaking will be heavy, sod, 
like other Italian cities, she is, in the present financial sute 
of the kingdom, ill able to encounter fresh bardeos. Bat 
the health of her inhabitants is psuramount, and her fame m 
a medical school imposes on her a responai^ity not tkared 
by such non-academic centres as Brescia or MiU«. Tte 
Government, as in the instance of Naples, may have to 
intervene with its aid, and the citizens ninat be prepared 
for fresh sacrifices. Bat, now that she is cognisant of the 
I danger, she mnst lose no time and spare no effort to prevest 
a recnrrence of what, in so famous a modieal siriiool, h 
little short of a scandal.” 

ANTHRAX AT THE EAST END. 

On the I8th inst. an inquest Was held at the Loodoo 
Hospital on a young female hair-sorter who had been 
admitted into that institution on the 14th. She disD 
had a red spot on her neck with much suTToundisg 
ihflammatoiy swelling, and at midnight on the 15th the 
became collapsed, vomited, dying of cardiac failure in 
a few honrs. A characteristic ulcer was found in the bmU 
intestine, so that the case comes under the head of 
intestinal anthrax” and malignant pustule. The hair 
merchant, in whose employ the patient had been ier 
the past two years, said that bin firm collected He*” 
cowhoir all over the conntry, that he had never known of 
any lUnessin connexion with tbehair sorting, nor washs aware 
of the possibility of dineass being communicated through 
contact with the hair. The case is clearly one of 
and it is unfortunate that the source of the hu 

not been traced. We trust, however, that inquiries will be 
made as to the existence of the disease amongst any of the 
cattle from which the hair was obtained, as is likely, 

the sources of supply are not kept sufficiently diatanct to 
permit of any conclusion on this head. 

INSANITARY STATE OF MELBOURNE HOSPITAL 

During the past six months there has been considenble 
agitation in Melbourne respecting the alleged insanitvy 
state of the hospital in that city. Mr. T. N. Fitzgenld 
was the first to draw attention to the subject, and at to 
sitting of the Charities Commission in July some stiikiBg 
evidence was given which showed the extremely deplorable 
state existing in that institution. Mr. Girdlestone, for Id- 
stance, said that the whole construction of the building was 
faulty, and that it was impossible to keep it in a sanitiiy 
state; the house-surgeon’s rooms were not fit to live in; to 
nurses’ quarters were close to the etysipekui waidi; to 
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phMC was saturated with **hipepitalism,” and it was 
Mamph of surgery'* to get a wound to heal, the 
use of disinfectants being necessary at every step. Drs. 
Grant and Moore confirmed this indictment, adducing 
Bt^g evidence, not only of the had construction of the 
place, but of the prevalence of septic disease; whilst Dr. 
You], the city coroner, said he had drawn attention to the 
matter twenty years ago. In spite of these grave state¬ 
ments no steps as yet appear to have been taken to remedy 
the evils,—at least, so we gather from the Melbourne Argus 
the28th nit, which devotes much space to the subject. 
It particularly dwells upon the insufficient and indeed 
disgraceful accommodation for resident surgeons, and sug¬ 
gests that the secretary’s house should be assigned to these 
officers for their habitation. The authorities certainly merit 
the gravest oeneure for permitting medical officers to be 
lodged so wretchedly; and it is a sad and striking com¬ 
mentary on the matter that daring the past twelve years, 
out of seventy such officers no fewer than seven con- 
trf^ted phthisiB, five of whom succumbed to the disease. 
Now that public attention has been aroused, it will be 
strange indeed if so wealthy a city as Melbourne should 
suffer a continuance of this scandalous state of things. 
Indeed, it seems to us that nothing short of the erection of 
a new hospital will meet the case. 

THE WATER INQUIRY AND THE CITY 
CORPORATION. 

Otta attention has been directed toan article on the London 
water-supply which appeared in our issue of Oct. 25th, 
Bad in which, after refen-ing to the recommendations of the 
City Corporation’s Water Committee that an anthority 
sbeuld be cnnstitnted to acquire the undertakings of the 
Water Companies, we discuss the cost of such procedure as 
based upon the evidence as to value given before the Com¬ 
mittee. The position of the Water Committee may possibly 
be misunderstood from what our article stated, and we 
therefore desire to point out that the suggestion of the com¬ 
mittee did not extend beyond the proposal that an authority 
should be constituted with the pewer to acquire the under- 
takiugs, and that all questions affecting the value would 
be eoDflddered by the proposed authority. This recom¬ 
mendation is obviously just to ratepayers and shareholders 
alike, and it will therefore commend it.self to those who may 
be concerned during the coming session in discossing the 
Bills which will be before Parliament. 

OPERATION FOR EPILEPSY. 

PhOFBSSOR Keen of Philadelphia (Medical Nem, No. 22) 
recently showed at a clinical lecture a boy on whom he had 
operated a year previously by removing the so-called hand 
centre on one side from the cortex in the hope of relieving 
the epilepsy from which the patient suffered. Before opera¬ 
tion the fits were both frequent and severe, the patient was 
very restless and excitable, and the mind was weak. In 
spite of some accidents as regards the wound, the recovery 
from the operation was good, and at the time he was shown 
his condition was described as being much better, although 
he was not cared. Fits still occur but with less frequency, 
and they are of a mUder type. Temperament and disposi¬ 
tion are much improved, so that he is now able to join 
in the quiet games and ordinary play of other children, 
and to interest himself as much as one would expect a child 
to do in ordinary everyday things. After the operation the 
band was completely paralysed, but he has now regained 
a great deal of power, although, as is to be expected, it is 
stiU weaker than the opposite one. As regards the 
improvement in mental condition it must be observed that 
the QbUd haq been in careful tralnioR at a home for imbecile 


children, so that a part at least of the improvement is, per* 
haps, attributable to this. It will be interesting at soide 
fnture time to learn the farther progress of this important 
case. __ 

BACTERIOLOGICAL INSTITUTE FOR SAIGON. 

A STEP of which everybody will approve has been ti^en 
by the French Secretary of State for the Colonies, 
M. Etienne, who, in concert with M. Treille, Director of 
the Health Department for the French Colonies, is ^t 
present making arrangements for the establisbinent of Ja 
Bacteriological Institute at Saigon. The object of the 
institute is to afford the means of studying infectious 
diseases in warm climates, particularly cholera, dysentery, 
leprosy, and beri-beri. A regular supply of anti-rabic vacoine 
lymph will be afforded to medical men throughout Indo-China, 
according to Pasteur’s method of preparing it. The obj^^t 
of the institution will doubtless Interest medical men prac¬ 
tising in the East Indies and other eastern lands. We 
understand that the appointment to the directorship of this 
important institution has fallen upon Dr. Albert Calmette, 
who is a medical man of the let class in the French 
Service, and at present actually attached to the Pastear 
Institute of Paris. The laboratory will be opened danv^ 
the month of. March, and brilliant reaolto ate expeq;^ 
from the new laboratory.__ 

THE SHOREDITCH INQUIRY. 

The inquiry as to the sanitary condition of Shoreditch 
was resumed last week, and evidence given on behalf of t^e 
Shoreditch Vestry by Dr. H. G. Sutton, the medical officer 
of health, and Mr. Hngh Alexander, the chief sanitaiy 
inspector. Dr. Sutton proved that a considerable amount 
of work had been done by the vestry’s officers, and that he 
had, as medical officer of health, represented a number 6f 
unhealthy areas to the Metropolitan Board of Works and 
London County Council, the latter body still having 
some of these areas under their consideration, while 
in others the Home Secretary had, as the resnlt of 
the Council’s application, decided that they should be dealt 
with by scheme, the Council contributing towards the coit 
of the improvement. Mr. Alexander gave evidence as to 
the vestry’s proceedings in regard to nuUanoes and the 
improvement of conditions to which the Mansion House 
Council had called attention. He stated that the action of the 
Shoreditch Vestry had been by no means limited to thete 
complaints, but that the authority, in dealing with any 
premises, did not leave them until they were ^ectnally 
repaired. __ * 

The Wallsend, Willington Quay, and Howden local 
boards of health have dedded jointly to erect a hospital lor 
infections diseases for the use of their several districts. As 
is commonly the case, they have met with opposition 
wherever they have selected a site, but at last a chance of 
securing one has occurred. It is in the Wallsend district, 
and is flanked on the west and south by a deep ravine. 


Death of a Horse from Hydrophobia.—A 

remarkablecase of hydrophobia formed the subject of inquiry 
at the Board of Agricultiue on Monday last. A valuable 
horse, belonging to Mr. F. Hicks, at Dover, was bitten a few 
weeks ago by a mad dog. Every precaution was taken to 
prevent rabies, and the animal remained under the care hf 
a veterinary surgeon until last Friday, when its strange 
behaviour attracted notice. It gradually displayed all the 
symptoms of hydrophobia, and eventually killed itself by 
crushing its bead against tlie floor of the stable* The Board 
of Agriculture have given instructions for the carcase to bo 
kept isolated and the stable locked until portions of the 
dec4 animal have been examined by experts. 
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DEMONSTEATIONS OF DR KOCffS TREAT¬ 
MENT IN LONDON. 

FROGBESS OF THE CASES. 
(Continwd/romp. lS5t) 


City of London Hospital for Diseases of the Chest. 

These cases are progressing well, and giving rise to 
hopeful expectations Dr. Heron, having falfilled Koch’s 
condition of taking, in the first instance, cases of early 
phthisis for the trial of the liquid, now proposes to go on 
widening and extending his experience as to how the 
remedy acts in more advanced cases of lung tuberculosis, 
so that some guide may be obtained to assist in deciding 
under what conditions a patient is likely to derive benefit or 
otherwise from the remedy. 

Case l.—G. M-, twenty-five; phthisis. The dose 

now administered is 0 05, which produces little reaction. 
The patient Is up, and seemed so well that it was deemed 
advisable to allow him to follow his inclination and go 
about in the corridors of the hospital. The sputum is 
scanty, and very few tubercle bacilli are to be found in it. 
The patient complains of slight mddiness in the morning. 
The cough, formerly so troublesome, has now almost 
entirely ceased. 

Case 2. —A. D-, aged forty. This patient now receives 

0D35 cc. The sputum remains occasionally tinged with 
blood, and a few moist sounds can be heard over the right 
lung, but decidedly fewer thsin previously. Night sweats, 
formerly profuse, have now completely stopp^, and tibe 
patient’s breathing is very much better. The feeling of 
lassitude and weariness has disappeared. 

Case 3.—B. W.- As much as 0*03 cc. has been 

injected at a dose, and still the patient does not react to the 
fluid. The sputum contains some dark-yellow lumps of 
muco-pus, and the physical signs remain unchanged. The 
patient expressed himself as improved. 

Case 4.—L. F-, aged twenty-one; lupus. The necrotic 

patches are giving way, and the healing skin is beginning 
to run in amongst them. The glands are not nearly so much 
swollen as they were. Still a dimly marked redness beyond 
the necrotic tissue forms the distinct boundary of the lupoid 
tissue. This patient has received five injections, and 0*005 
was administered. This patient invariably shows much 
reaction in response to very small doses of the fluid. 

Case 5.—E. B- , aged twenty* six ; lupus. This case 

continues to improve, and the appearance has greatly 
altered for the better. 

Case 6.—H. D-, aged fourteen; phthisis. This patient 

has had a rather high continnons temperature, which Dr. 
Heron says does not seem to be in any way connected with 
the use of the remedy. The old scar on the liip-joint 
remains unchanged. Cough is troublesome. The physical 
signs of phthisis remain very marked. 

Case 7.—H. B -, aged twenty-eight; phthisis. The 

patient has received 0*03cc., but shows no reaction. The 
sputum is very scanty, with few tubercle bacilli in the 
sputum. She eeems to be gaining strength, and is now 
aole to walk about the wards and corridors. 

Case 8.—A. B - , eighteen. No reason has yet been 

discovered, although several physicians have carefully gone 
over this case at various times, to explain why this patient 
should react to this remedy. The only symptoms which in 
any way tend to clear up the mystery are the swelling and 
tenderness in both knee-joints and tenderness in the right 
ankle-joint. The patient now has ceased to react. There 
was a return of uneasiness in the knee-joint, but no swelling 
on the 15th inst., when a dose of 0*007 cc. was injected. 
Since then the dose has gradually been raised to 0*03 
(Monday last),but no symptoms of reaction are yet manifest. 
The patient has been injected in all fifteen times. 

King's College Jlospital. 

The cases in King’s College Hospital continue under the 
care of Mr. Burghard and Mr. Williams. We continue the 
re^rts, and are indebted to the house surgeon and to Mr. 
'Whitfield for the use of certain notes of the cases. 

Case 1. —E. C -, aged sixteen, continues to improve 

rapidly. 

Case 2.—H. F-, aged fifteen. The patient receives 

now 0 024, which produces a temperature of 100*2®. On 
Monday a small abscess in the axilla was opened, probably 
due to absorption going on in the lupus patch on the ann. 


Case 3.—P. F-, aged thirty. Enlarged glanda. fibiee 

the 17th the patient has coughed very much, and the 
vomiting has ceased. The glands decreased in size during 
the first two or three injections, and became more distinct and 
more easily movable. On the 2l8t an injection of 0*007 
produced no reaction beyond a slight flushing of the face. 

Cases 4, 5, and 6 continue to react to the iDOcnlatiooia. 

Case 7.—R. S-, aged twenty-six ; lupus. The uae 

of the fluid is producing pain in the eyes and legs. The 
lupus patches were swollen and very pauxfpl. The dose of 
0*01 produced again a strong reaction. The tubercular 
nodules have disappeared. 

Cases 8 and 9 are reacting very slightly, and in bath 
instances improvement in the general condition is appaicnl 

Case 10.—M. C-, twenty-six; lupus. On the 2l8t, a 

dose of 0*013 cc. was administered without producing any 
reaction. The affected parts are much clearer, only three 
patches being left. 

Case 11.—N. L-, aged twenty. Lupus on IwUi aidei 

of the neck, extending considerably over the cheek. Was 
injected the third time, with, however, the dose redneed 
from 0*01, which produced so severe symptoms, to 0*002, oue- 
fifth of the previous doses, on the 17th inst. The reaction 
which followed, however, was severe. The patient had 
a rigor, accompanied by much pain and flashing of the 
face and neck. The temperature rose to 104*2® within six 
hours, and remained at that point for six honrs longer. At 
nine o’clock next morning the patient felt very ill, the 
lui)us patches became ve^ much swollen, and exudation 
took place from the left side of the neck. The pulse rose 
to 140, and the respirations numbered 32. At present tbe 
right side of the neck is quite healed, and the left side 
is almost in the same condition. 

Case 12.—Anoesthetio leprosy; aged forty-five. This 
patient received on Friday, the 14th inst., an injectioa of a 
full dose (0*01), and the temperature rose to 103*. The in¬ 
jection produced a good deal of pain in the ulnar nerve and 
in the calves of the legs and knees. The left great toe was 
much affected and became very red and turgiiL The 
temperature became normal in about thirteen horns. 
During the reaction three red patches on the left side of 
the back became much deeper. The patient was much 
troubled with cough, sickness, and pain in tbe limbs, 
accompanied with excessive thirst. On the day foUowiag 
the reaction the right hand became extremeJy paudal. 
The fourth injection was administered on the 17th inst. 
The patient was injected at 11.30 A.M. with a full dose, the 
effects of which were ^reat diflBculty of breathing, ^e 
patient complaining of a marked feeling of suffocation. 
The temperature as oefore rose rapidly to 103®, and became 
normal in about eighteen hours. The effect of this injee- 
tion was different from that of tbe previous ones. The 
woman became very prostrate under the treatment, smd was 
in a condition of extreme collapse, the pain, however, beuig 
absent. The rash came out much more distinctly, and tbe 
middle finger of the left hand was considerably swolleiL 
A good deal of nausea, headache, and pain in the 
chest accompanied these symptoms, and larro olehs formed 
on tbe right heel and on the left anlde, whereas in 
the first injection these appearances were found on the 
little toe. On the ISth cough was again troublesome, 
and a large blister appeared on the left leg. On tbe 
following day the feeling of prostration had paned off, skiid 
the patient was mneh improved in general ooDditkuL 
On Sunday she was again injected, but her previou-s 
dangerous condition rendered it necessary to administer a 
ver>^ much smaller dose on that occasion. The same 
symptoms appeared, but in a much milder form, the tem¬ 
perature, however, again rising to 103® in nine hoots, 
remaining practically at that point for only two hom 

In future we consider that it will besttfilckat to give fort¬ 
nightly records of the above cases. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 


At a meeting of the Fellows’ Association, held on Satur¬ 
day, the 20th inst., at 20, Hanover-square, Mr. Pollock 
presided. 

The Chairman said tbe meeting had been called on 
account of the rapid action of the Council in negotiating 
with the University of London because of the pressure put 
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pon the University by the Commissioners. He referred 
□ the reception of the deputation by a select com- 
iiittee of tlie Coancil of the College. The deputation had 
jinted out that some change was necessary in the rules 
onuected with the voting papers for the election of the 
’auncil, and had also referred to the question of calling a 
meeting of the Fellows to consider points of importance 
hat might come before the Council. Xetters had been re- 
eived from the secretary to the effect that the Council, 
aving considered the rules relating to the voting papers, 
ad determined to make no alteration in them. That 
f'as the only question upon which an explicit answer 
acl been given. At the general meeting, when the question 
f the meeting of Fellows to consider any question of 
iterest to the College was raised, the Conncil i-eferred the 
latter for counsel’s opinion, by ivhich it promised to be 
aided- No explicit reply bad yet been given on this point. 

Mr. Holmes moved : “That this meeting desires to record 
ts emphatic protest against any final settlement betiveen 
he Council of the College and tlie Senate of the London 

Diversity, in the matter of the reconstitution of the Uni- 
ersity, without the Council of the College having consulted 
ither the Fellows of the College or, if they cannot be con- 
iiUed separately, a general meeting of the Fellows and 
dembers.” In moving this resolution he did not wrish in 
uy way to criticise the scheme that had been settled for 
he reconstruction of the University. He bad seen it 
nnounced that some sketch of * a plan had been 
or warded to the Privy Council. A scheme was said 
o have been formnlated, even as to its details, but to 
vhich many objections had been raised, principally bv the 
>rovincial schools of medicine in England. He di(i not 
enow, however, whether the scheme bad a substantial 
existence or not, but negotiations were going on between 
:he Colleges and the University, the issue ot which must 
eriously affect the position of every Fellow and Member 
>f the College of Surgeons; and to act in the name of the 
IJollege of Surgeons without communicating any of the details 
)f the scheme to any person whatever out of their own 
>CMly—to claim the absolute right of concluding a treaty on 
>ehalf of the Fellows and Members with the University of 
[..oodoo, was a state of things which, if legal, was quite 
wrong, and should not be tolerated a moment longer than 
rould be helped. The Fellows had, he thought, a legal 
ight to be consulted in affairs of such magnitude affecting 
Xemeclves. Some of the Council seemed to think that 
>y claiming a vote as to the result of the negotiations 
-he Fellows were thereby claiming the right to con- 
luct the negotiations themselvee. He referred to the 
)rigin of the College, and stated that no City Company 
vould be allowed to amalgamate with another on the 
notion and unrestricted action of the master and wardens. 
The Members of the College appeared to have lost all rights, 
ind to be simply pawms, to he moved about the hoard by 
hose twenty-four gentlemen who formed the Council. 

Mr. Mayo Robson seconded the resolution, which was 
arried unanimously. 

Dr. Collins then moved : “ That a committee of the Asso- 
iation, with power to add to their number, be authorised 
o act as a deputation to attend, if necessary, before the 
^ondon University, the Lord President of the "Council, and 
he Commission of the Teaching University for London.’* 
ks a Fellow of the College, he knew' nothing of the nature 
d the negotiations now in progress, while as a member of 
Convocation of the University he was thoroughly acquainted 
vith the details of the scheme and of the many revised 
chemes which had appeared from time to time. He 
minted out the anomalons position occupied by members 
d the Royal College of Surgeons as compared with a 
□ember of Convocation in negotiations of this kind, and 
■iiiphasised the frtet that they stood in an inferior position 
o an 3 ’ other college or corporation of a similar nature, 
md also to the Royal College of Pfaj-sicians. In a 
ew w’eeks the Lord President would he master of the 
itiiation, and then perhaps suitable witnesses would appear 
)efore him on beh^f of the Fellows in order to prevent 
my serious mistakes that might he made. 

Mr. Norton seconded the resolution, w'hich was also 
larried unanimously. 

The Chairman announced that Lord Cranbrook had 
icknowledged the receipt of the resolutions previously’ 
)a3sed, but had made no observations as to their having 
#eea V>efore him. 

Dr. Collins: No scheme is before him as yet. 


Mr. Tweedy moved: “ That a dinner of the Associatios 
he held in April next.” He thought that would strengthen 
the interest in the Association. The date would be fixed by 
the Committee. 

The motion was seconded by Mr. Dnnn, and carried 
unanimously. 

A few remarks from the Chairman concluded the meeting. 


VITAL STATLSTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English tow'us 4935 births 
and 4681 deaths were registered during the week ending 
Dec. 20th. ■ The annual rate of mortality in these towms, 
which had been 21*5 and 21-3 per 1000 in the preceding 
two weeks, rose again to 25*1 last week, a higher rate 
than in any week since Jklarch last. The rate was 26*0 
in London and 24*4 in the twenty-seven provincial tow'us. 
During the past twelve weeks of the current quarter 
the death-rate in the twenty-eight towns average 21*1 
per 1000, and exceeded by 0 3 the mean rate in the 
coriespondiug periods of the ten years 1880-89. The lowest 
rates in these towns last week were 15*2 in Leicester, 16*0 
in Derby, 16 T in Hull, and 18*6 in Bradford ; the 
highest rates w'ere 28*5 in Plymouth, 29*4 in Cardiff, 
31*9 in Manchester, and 51*6 in Preston. The deaths 
referred to the principal zymotic diseases, which had 
increased from 430 to 483 in the preceding three weeks, 
farther rose last week to 511; they included 216 from 
measlet?, 107 from whooping-cough, 51 from scarlet fever, 
51 from diphtheria, 47 from “ fever” (principally enteric), 
39 from diarrhoea, and not one from smaJl-pox. The lowest 
death-rates from these diseases were recorded in Leicester, 
Hull, Norwich, and Derby; the highest in Birkenhead, 
Bolton, Salford, and Preston. The greatest mortality 
from measles occurred in Birkenhead, Cardiff, Man¬ 
chester, Salford, Oldhaiu, Bolton, and Preston; from scarlet 
fever in Liverpool; from whooping-cough in Halifax, 
Birmingham, Birkenhead, and Preston; and “fever” in 
Halifax and Sunderland. The 51 deaths from dmhtheria 
included 32 in London, 5 in Salford, 4 in Birming¬ 
ham, 2 in Liverpool, 2 in Manchester, and 2 m 
Birkenhead. No death from smallpox was regis¬ 
tered in any of the twenty-eight towns ; and no 
small-pox patients were under treatment in the Metro¬ 
politan Asylum Hospitals or in the Highgate Small¬ 
pox Hospital on Saturday last. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of last week 
was 1752, against numbers declining from 2122 to 1803 
on the preceding six Satnrdaya; the patients admitted 
during the week were 108, against 151 and 125 ih the 
previous two weeks. The deaths referred to diseases of 
the respiratoiy organs in London, w'hich bad increased from 
375 to 487 in the preceding three weeks, further rose to 
752 last w'eek, and were as many as 282 above the corrected 
average. The causes of 108, or 2*3 per cent., of the deaths 
In the twenty-eight towms were not certified either by' a 
registered medical practitioner or by a coroner. AJl the 
causes of death were duly certified in Bristol, Leicester, 
Bradford, Brighton, and in four other smaller towms. The 
largest proportions of uncertified deaths were recorded in 
Liverpool, Blackburn, Huddersfield, Halifax, and Hull. 


THE. SERVICES. 


Naval Medical Service. —The follow'ing appointments 
have been made at the Admiralty;—Deputy Inspector- 
General Garland W. L. Harrison to Plymouth Hospital 
(dated Dec. 20th, 1890); Surgeon R. H. T. Browne to the 
BukA of Wclliti^ton^ additional (dated Dec. 19th, 1890); 
Mr. Ernest \V. Skinner to be Surgeon and Agent at 
Winchelsea, Dog’s-bill, and Haddocks. 

Volunteer Corps. — Royal Engineers (Fortress and 
Railway' Forces); Ist Durham: John Dickinson Leigh, 
M.B., to be Acting Surgeon (dated Dec. 20th, 1890).—t 
Rifle: 2Qd Volunteer Battalion, the Manchester Regiment: 
Thos. Carr, Gent., to be Acting Surgeon (dated Dec. 20th, 
1890).—1st Cadet Battalion, the Queen’s (Royal West 
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Surrey Ref^iment): Timothy Holmes, Gent, to be Acting 
Surgeon (dated Dec. 20th, 1890). 

Volunteer Medical Staff Corps. — The London 
Division: Surgeon G. S. Woodhead, M.D., from the Edin¬ 
burgh Division, to be Surgeon (dated Decs. 20tb, 1890).— 
The Maidstone Division; Surgeon J. Grant, M.B., resigns 
his commission (dated Dec. 20tb, 1890). 


(^0msp0nWn«. 


** Audi alteram partem. 

THE TUBERCLE BACILLUS. 

To the Editors o/Thb Lancet. 

Sirs,—I n his address to the International Medical Con¬ 
gress in Berlin Dr. Koch is reported^ to have said: “Direct 
sunlight quickly killed bacteria, the tubercle bacillus for 
instance; even daylight produces the same effect, though 
more slowly. Cultivations of the tubercle bacillus propagated 
for from five to seven days at a window died.” 

The fact thus briefly stated is a weighty one. It points 
to the conclusion that in the chemical ray of the sun we 
have an agent by which the prevention of consumption is to 
be compassed. The demonstrated effect of light on the 
bacillus seriously endangers, if it does not destroy, the 
great (theoretical) source of infection in tuberculosis. But 
the special object I have in view now is to suggest that the 
results of these later observations materially aftect Koch’s 
original assumption that the tubercle bacillus is an obligate 
parasite—the bold assumption which has been accepted and 
acted upon as confidently as though its soundness had been 
determined. For it is upon it that the futile prophylaxis 
(re phthisis) of continental Europe is based. 

There is no larger question relating to the causation of 
tuberculosis than the first of the two questions Koch pot to 
himself after his brilliant discovery of the cause of tuber¬ 
culosis—“ Where do the parasites originate, and how do 
they gain entrance into the body ?” As the precise nature 
of his reply to the former of these questions would appear 
to have been lost sight of, it may be as well to give it in his 
own words: “With reference to the first question, it is 
necessary to decide whether the infectious material develops 
only under such conditions as are provided by the animal 
body, or whether, as can the splenic fever bacillus, it can 
pass through its development process in any place free in 
nature. The results of several experimentsshow’ed that the 
tubercle bacillus can grow only at the temperature of from 
30" to 41" C. Under 30° and at 42° not the slightest growth 
took place during three weeks’ time; while, on the other 
hand, the bacillus anthracis grows actively between 20° and 
42° or 43° C. On the gronnd of this one fact the first question 
can be answered. In temperate zones at no time does there 
occur at least tw'o weeks of a continuous temperature of 
over 30°. It follows^ therefore, that the tubercle bacillus in 
its process of development is limited to the animal hody^ and 
is, moreover, not an accidental ^ but a pure [or * true'^l 
»arasrV<?, and can only originate in an animal organism^ 
[The italics are mine ] 

Never, I venture to say, in botany or biology has so large 
and momentous a conclusion been drawn from so small and 
insignificant a premiss. For this one fact, from which Koch 
says authoritatively, it follows that the tubercle bacillus is 
a true (obligate) parasite, is simply the fact that he failed 
to grow the vegetation outside the body below’ blood-heat. 

In my book, “ The Prevention of Consumption,the 
main contention is that the bacillus of tubercle is not a 
“true” parasite, and I endeavoured to show that every 
clinical fact and all known phenomena connected with the 
incidence of phthisis were in perfect accord with the 
supposition that it is an “accidental” parasite. From my 
arguments in that work, it wdll be seen that what I in¬ 
ferred (from the phenomena I cited) in regard to the effect 
of the sun on this vegetation has been experimentally con¬ 
firmed by Koch. Whether daylight was or w’as not the dis¬ 
turbing eleoient in his attempts to cultivate the bacillus 
under 30° C. there are not sufficient data to show. All that 
is clear is that chemical light was not specially taken into 

1 The Lancet, Ai^. loth, laoo, p. 360. 

* Befiewed in The Canckt, Oct. Ist, 1887. 


account in the cultivations, and ^at, consequently, the 
amount of chemical light admitted into the laboratory may 
have inhibited the growth of the vegetation. Ii is quite 
possible, indeed, that the bacillus w’ould have been found to 
grow in the dark on some one or more of the soils on which 
it could not be got to grow in broad daylight, or even in 
diffused daylight of low chemical intensity. In short, the 
value of the light may have been the one thing that pre¬ 
cluded the growth. Inasmuch as Koch’s latest revelation 
is a virtual confession that his attempts to cultivate 
the bacillus are, if not vitiated, at least incomplete or 
defective, and therefore valueless, by reason of bis having 
omitted to take chemical light into consideration, it is now 
easy enough to see that the ground is cut from under the 
assumption of obligate parasitism. It is palpable that the 
culture processes will have to be gone through again in 
order to validate the one fact from w’hich true paraaitum 
has been, as I have contended, wrongly inferred. If I have 
been forestalled in drawing attention to this matter so much 
the better. The sooner the arbitrary dictum that the 
bacillus is a true parasite is dealt with effectively the sooner 
the way will be seen to an efficient mode of preventing con¬ 
sumption. On this point it may, perhaps, be permissible 
to observe that my views of preventing much tuberculosis 
and of precluding all phthisis, speculative as they are, may 
not appear so wildly speculative or so visionary” and imprac¬ 
ticable as they were taken to be now that it has been shoim 
that the snn kills the tubercle bacillus. These views were 
based on the assumption that this bacillus (or its parent 
form) is a saprophyte (and facultative parasite in the animal 
organism) grow'ing “free in nature,” and on the inference? 
drawn from certain data (given) that this saprophyte gnrws 
in, amongst other places, the dark or insuflieiently lighted 
dormitories of man. This recent demonstration of the 
inimical effect of the sun on the bacillus is therefore strong 
additional proof of the soundness of the principle in the 
modes of snn-prevention of phthisis which 1 submitted, 
together with other measures airected to the destruction of 
the infective vegetation. 

I am, Sirs, your obedient servant, 

Melbourne, Victoiia, Sept 2Sth, 1890. C. CaNDLEE. 

We have been compelled to cnrtidl somewhat Dr. 
Candler’s lengthy commonication.— Ed. L. 


ENTERIC FEVER IN TROPICAL CLIMATES. 

To the Editors of The Lanobt. 

Sirs, —The whole question of enteric fever in tropieaJ 
climates would be much simplified if we were able to follow 
the belief of Mr. Sherman Bigg (late staff surgeon, AHaba- 
bad), w^ho has given^bis very practical views in The Lancet 
of Uct. 25th, and if it could be allowed that enteric fever 
may be due to chill. In J889 two great authorities pro¬ 
pounded the theory that dill may be the cau9e of certain 
diseases generally believed to he due to specific poisons. 
Dr. John Harley, in his Lumleian Lectures, gave it as hh* 
belief that chill might give a man enteric fever, just as it 
might give him dysentery, diarrhoea, or simple continned 
fever. Surgeon General Sir W. Moore, before the Epidemio¬ 
logical Society (The Lae get, Dec. 21st, 1889), stated that 

“so-called malarious fevers are caused by. chill.” In 

favour of the chill theory as regards enteric fever, we have 
the fact that, in spite ot well-built barracks and great sani¬ 
tary improvements, it is rife in India ; in fact, even allow 
ing for confusion of diagnosis between remittent and 
enteric fever, as prevalent as ever it w’as. If medic&l 
officers would suspend any fixed belief in the specific 
poison theory, they might find much to confirm 
in the belief that enteric fever may be due to chill. 
At Suakin, while native troops suffered from dysentery and 
diarrhoea—they also suffered after a time from scurvy and 
beri-beri—the Europeans suffered from enteric fever. The 
men of the Shropshire Regiment at Graham’s Point—away 
from the town, and writh good sanitary surroundings—bad 
many cases of enteric fever A large number of these men 
were continually bathing in the sea, and they remained in 
the w’ater a long time. It is possible that this gave a 
certain nnmber a chill. It is by no means nneommon 
in India for those who bathe carelessly in a swimming 
bath to be attacked by fever. On field service irritAbility 
of the bowels is somewhat common, as a result probablv 
of food, work, and conditions of the life combined; a chil^ 
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;heii seeks oat the weak or^an, and we may have diarrhcea, 
lysentery, or even enterio fever. At Suakin all the water 
ised by the troops was condensed and free from impnritv; 
lone other could be drunk except sea water. All the milk, 
except a little for certain hospital cases, w^as condensed, 
ind none other could be obtained. At a school on the 
Neilgherry Hills, 7000 feet above the sea, an ontbreak of 
’ever took place among the 300 boys and sixty girls. Only 
me girl was affected, and she had enteric fever; in 
lifteen or twenty cases among the boys there were 
!a8es of simple continued fever, intermittent fever, 
‘emittent fever, and one case of enteric fever. The water- 
uipply was liable to contamination both in the boys' 
md girls* school, and had been so for years ; it, how¬ 
ever, seemed more likely that the cases were due to chill, 
considering the state of the weather and the fact that an 
ippreciable number of the boys affected, including the boy 
with enteric fever, had walked some miles to a funeral and 
lad got wet and chilled. 

Malarious poison, or an attack of intermittent fever if 
there is no such thing as malarious poison, seems to put 
its stamp upon its victims, for the large majority of 
fever cases among natives of India consists of cases 
of intermittent fever; these occur at places and seasons 
free from all suspicion of malaria, and when chill is 
the probable cause of the fever. The same often happens 
when a European, who has previously suffered much from 
tnalarious fever, gets a chill. There is one point in con¬ 
nexion with tropical chill w’hich should always be borne in 
mind—viz , the state of the skin ; in a hot climate the sklu 
is a very powerful and active organ, compared with which 
the skin in temperate latitudes is little more than a cover¬ 
ing or integument; we see, therefore, how much more 
violent are the consequences of checked skin action, and 
bow different are the characters of the diseases resulting 
therefrom in the tropics compared with the same in a cool 
climate.—I an, Sirs, yours obediently, 

S. L. Dobie, 

Secunderabad, India. Surgeon-Major, 1st Madras Lancers. 


SUPRA-VAGINAL AMPUTATION OF THE 
UTERUS. 

To the Editors of The Lancet. 

Sirs, —Mr. Milton’s paper much interested me, not merely 
because he has, by bis cases, three times shown tbat the 
method of operating which, after a not inconsiderable 
acquaintance with the literature of the subject, 1 believe 1 
was the first to advocate, but also because I differ from his 
modest opinion that a few cases are not enough to establish 
A mode of operating. His cases, mine, and those of others 
Are more than snfficient to prove the superiority of the 
intra-peritoneal treatment of the stump when combined 
with the surgical ligature of the uterine arteries. Gynseco- 
logists, pure and simple, have missed or overlooked a pio- 
ceeding which seems obvious (after the fact) to the sargical 
mind. It is now some years since I advocated a plan 
Almost identical with chat Mr. Milton adopted. I 
have practised this plan successfully since, and intend 
to publish the cases, with illustrations, as soon as my 
material is forward enough. Before I published my 
remarks in a contemporary I had lectured on the subject at 
rthe Hospital for Women, and had often spoken about this 
method, and the plan of total extirpation—le., leaving no 
cervix or stump—to visitors, students, and colleagues. 1 
also believe, notwithstanding Mr. Tait’s brilliant results 
After removing the appendages, tbat the best method of 
^dealing with uterine myoma, when ripe for operation, is to 
remove the peccant organ, and I agree with Mr Milton that 
early operation is to be recommended. Mr. Tait has written, 
^‘I hate hysterectomy,” or words to that effect; and no 
wonder, when be had only the extra-peritoneal plan at com¬ 
mand, and objected to the intra-peritoneal, as he and also 
Or. Bantock did when I spoke in its favour at the British 
Gynaecological Hociety about one and a half to two years 
Ago. Dr. Bantock has been successful with the extra- 
(leritoneal method, having a mortality of something like 
15 per cent., or it may be somewhat less; but the 
all-round mortality of the operation is far higher, and 
though [ admit tbat it is unfair to judge an operation 
by its all-round mortality rather than by its results in the 
bands of experts, still 1 have no hesitation in saying that 


even in the hands of the latter the death-rate of extra- 
peritoneal hysterectomy is far too high at present. Doing 
away with the jnany risks of an outside stump, experience, 
so far as it has gone, has already clearly shown that either 
the intra-peritoneal treatment of the stump or complete 
hysterectomy is preferable, and will soon become the vo^ue. 
In cases in which the cervix is much involved it w'ould be 
very difficult, if not impossible, to tie the uterine arteries ; 
in such cases the abdomino-vaginal complete method would 
seem to be indicated. The report of my observations at 
the discussion on abdominal surgery at the Medical Society 
bein^ incomplete, Mr. Milton could not know that I was 
the first to propose, and to snbseqaently execute, the plan 
which he has so successfully carried out 
I am, Sirs, yours obediently, 

H. A. Reeves, 

Dec. 2n(i, 1390. Surgeon to the Hospital for Women. 


FEES FOR MEDICAL ATTENDANCE ON 
THE POLICE. 

To the Editors of The Lancet. 

Sms,—The deputation appointed by the police medical 
officers of Kent at their meeting held at Ashford on 
Nov. 28th last was courteously received by the Standing 
Joint Committee on the 18bh inst. The chairman of that 
committee informed the deputation tbat the Standing Joint 
Committee acceded to their request that the scale of fees in 
use in East Sussex (see The Lancet, page 12-18) should 
form the basis for remuneration of m^ical attendance on 
police in this county, and that the fees for extra medical 
services should be those allowed by the Poor-law Boaird. 
This scale of fees is to be tried for one year. I cordially 
endorse the request of the chairman tbat the medical men in 
Kent will loyally carry ont this compact in their attendance 
on the constabulary and give such services to the members 
of the force as are j ust and necessary The committee stated 
that the abuse of the charges for medicine (now abolished) by 
a few medical men had led to their recent action in reducing 
the fees. I trust tbat this will be considered by all a satis¬ 
factory solution of the difficulty, in which cose I am sure 
the services of the deputation are amply repaid. 

1 am. Sirs, yours faithfully, 

Maidstone, Doc. 20th, 1890. CHARLES £. HOAR, M.D. 


BURIAL VERSUS CREMATION. 

To the Editors of The Lancet. 

Sirs, —In an annotation in yonr issue of the 13th inst. 
you ouote some arguments of Dr. W. Parker in favour of 
burial as against cremation, and among others one to which 
I would like to take exception—viz., that the former is the 
more natural procedure of the two. I am at a loss to under¬ 
stand in what sense Dr. Parker uses the word natural. If 
he simply means that among civilised nations burial is 
more common than cremation I quite agree with him, but the 
fact that a custom is widespread is not necessarily an 
argument in its favour, and does not prove that it might 
noc with advantage give place to another. It is often 
said by those who do not think clearly, and are un¬ 
accustomed to measure their words, that we are living 
an artificial, an unnatural life. Possibly, therefore, when 
Dr. Parker tells ns tbat burial is more natural than crema¬ 
tion, he means that it is the method employed by man in a 
so-called state of nature. If that be his meaning, however, 
he will find it hard to justify it by facts. Certainly not a 
few uncivilised peoples dispose of their dead in some other 
way than by bnrial. Many instances of these other ways 
might be quoted without difficulty, but one or two will 
suffice. The deceased Masai is carelessly thrown without 
the kraal, to be devoured by the first hyena or other pre. 
datory animal with a taste for human ffesh which happens 
to come that way; while among other savage com¬ 
munities the corpse is dried and placed on a plat¬ 
form raised some distance above the ground. Nor do we 
find among races much higher in the scale of civilisa¬ 
tion than these bnrial by any means universal. The 
Egyptians embalmed their dead, the Romans burned theirs, 
while the modern Parsee consigns bis to the Tower of 
Silence, where they find an immediate sepulchre in the 
hungry maw of the waiting and expectant vulture. The 
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words ‘^more natural” convey to me no definite meaning. 
The adjective ** natural ” is one which admits of no 
comparison, and no method of disposing of (he dead can be 
called more natural than another. Many methods are in 
use among men ; and, as they are, they are all equally 
natural. Burial is that method to which we have been 
reconciled by custom, and which is least repugnant to our 
present feelings; but customs alter and feelings change, 
and when, in the future, cremation baa taken the place 
now o^upied by burial, it will ofifend no susceptibilities, 
and will seem, what to Dr. Parker burial seems now, the 
** more natural procedure of the two.” 

I am. Sirs, yours sincerely, 

Gourock, Dec. 16th, 1S90, A. LeITCH. 


THE WORKING OF THE NEW LUNACY ACT. 

To the Editors of Thb Lakcbt. 

SiBS,—The Lunacy Act, 1890, suffers greatly from the 
remarkable manner in which some people endeavour to 
twist it, and then complain tliat the Act is at fault because 
it will not act. Take the case mentioned in last Saturday’s 
Lancet. There we find that nothing is said as to whether 
tlie patient is a pauper or not; but we may assume that she 
is, oecause further on it is stated that she is a friendless 
woman. Then we find that a medical man is sent for and 
makes an order for the removal of the case to an asylum. 
This order is given to a relieving officer, who runs about 
endeavouring to find a justice qualified to sign the order of 
admission and the relieving officer fails to find any such 
instice, except one, who was upon the point of signing, 
and then found out that he was not qualified—fortunately, 
perhaps, for him. Now the whole secret of this muddle, 
and it cannot be called anything else, is due to the want 
hf knowledge of both officers of their duties under the 
Hew Lunacy Act. The medical officer had no authority 
to make an order for removal of the patient to an asylum. 
He should have given notice to the relieving officer— 
Sections 13 and 14,—and the relieving officer should 
on receiving that information have giv'en notice—Sec¬ 
tion 14-2, Section 15—to a justice having jurisdiction. 
Furthermore, under Section 20 the relieving officer had 
ower and authority to remove the patient to the work- 
ouae, and there to be detained for a period of three days, as 
she was violent and dangerous. Then the justice—not one 
specially appointed under the Act, but anyone having 
jurisdiction in the district — would have directed a 
medical man to examine and report on the mental 

condition of the patient, and acting on that report 

would have signed the necessary order of removal. In 
all pauper cases the justice must personally see the alleged 
lunatic (Sec. 14, Par. 3), and the specially appointed 

i 'ostices only are to act in the cose of private patients, 

n these latter cases the justice may sign without seeing 
the patient. So we see a case which could easily, probably, 
have been managed in the workhouse for three days, while 
the necessary steps were taken, left to the tender mercies of 
unskilled attendants. Of course the Act will not work if it 
|b read upside down. The medical man does not appear on 
the scene except at the request of the justice. 

1 am. Sirs, yours obediently, 

M.D. 


IRELAND. 

(Prom oub own Correspondents.) 

Professor Koch's TreaiTnent of Tuberculosis, 

Dr. McKee, curator of the museum of the Royal College 
of Surgeons, who was recently deputed by the Council to visit 
Berlin and investigate the method of Koch’s treatment of 
tubercnlosis, delivered a lecture at the College on the 
18th inst. on the subject, before a large audience, which 
was presided over by Mr. H. Gray Croly, President. Dr. 
McKee described the various effects of the injection of 
the fluid in cases of lupus of the face. Large doses were 
not necessary to produce constitutional reaction. His 
txperience of Koch’s second proposition went to convince 
him that it was true, with this slight modification—<that 
meal reaction was much more constant than general. The 
WKSt question which presented itself was, Could the remedy 
jMtVie of danger! Undoobtedly theca was 


some danger attending its application. In one case which 
bad come under his notice three injections of a centigr^iiie 
each brought about a state of total eoUapse. By Dr. 
discovery the position of persona suffering from cnronic fonns 
of tuberculosis had become full of hope. Even th«»agh the 
growth of bacilli was not checked there was every reason t» 
believe that the healthy tissues of the body were absolately 
protected against their invasion so long as the treatojeai 
continued. In one respect Dr. McKee said he could not 
agree with Professor Koch, and that was in his staten^nt 
that in certain cases of recent and very severe tuberc^osisr 
cures had been already effected. He thought that suflieseai 
time had not yet elapsed to enable them to state this. Tte 
difficulty was inherent in the fineness of the remedy itself 
as to diagnostic tests, and they possessed no final meaas of 
diagnosis by which the certainty and extent of its aefioo 
might be tested. However, everything he had. seen led him 
to entertain a strong hope that Kooh's statements weald be 
ultimately confirmed. 

Lismore Unwn, 

Dr. Dennehy, medical officer of Ballyduff dispensary iw* 
trict, has been removed from his post by a sealed order 
the Local Government Board, on the gronnd that he tsi 
refused to reside within his district. The Lisnaore guar¬ 
dians at a meeting last week unanimously adopted a 
tion requesting the Local Government Board to reconsider 
their decision, and stating that Dr. Dennehy was an able 
and efficient officer. 

Dec. 22nd. _ 


PARIS. 

(From oub own Correspondent.) 

. .t t 

DistrihtUion of Prizes at the Academy of Medicine. 

On Tuesday last this annual ceremony took place in the 
somewhat dingy-looking building in the Rue des Samt«- 
P^-res. The exterior was decorated, as usual, with bunfinj;:, 
and the scene was graced by the presence of numerous fair 
ladies. 

Pef&rm of the System of Examinaiiotts ai the Facidiy of 
Medicine. 

Your readers are probably aware that at the examinathx;^ 
for the degree and for the diploma of Officicr dc Saidi of the 
Faculty of Paris the written test is excluded. Candidate* 
are arranged in series of from four to six, and the 
examination takes place in public before a boaid d 
examiners composed of one professor (who presides) aad 
two professeurs-agrigist all three Inminaries being arrwi 
in their gorgeous robes. Each examiner puts queatiees to 
the candidates in turn, and, the examinatioti esded 
(about seven minutes are allowed each candidate ly each 
examiner), the room is cleared, and notes are oompsured, no 
definite system prevailing for the classification of candi¬ 
dates. On Thuisdav lost the professors of the faculty decided 
to submit to the Minister of Public Instruction a modifica¬ 
tion in the mode of conducting these examinsdaoos. it is 
proposed to arrange the candidates in series of tem, and each 
candidate will in bis turn retire into an adjoining rooa:, 
there to be questioned by an examiner, and so on till he has 
run the gauntlet of the three examiners. The e xa wiBff 
will accord the candidate a white, red, or black ball aoeoid' 
ing to his merits, and the final result will sabaequenyy be 
decided according to the average of good and bad balia 

Priests versus Doctors. 

A memorial addressed by the Medical A«aoeiatioii of tbe 
Department of the Vosges to the Bishop of St. Die serves ti> 
convey an idea of the difficulties commonly encountered by 
our Gallic brethren practising in the provinces In thp 
document onr eonjr^es complain that certain of 
prelate’s ecclesiasticsd subordinates are in the habit of 
exercisiog undue inllaence over their flock in the matter e? 
the choice of a medical attendant, and this to the detn- 
ment of many a worthy and capable practitioner, whose 
only fault is that he does not happim to be grat.3 

at the presbyUre, Not content with this r^e, tiiey even 
go to the; length of diagnosing and treating cases, sad 
their example is followed in certain villages by sislen « 
various religious orders. When, as too often happen^ a 
fatal result is impending, the doctor favoured by the derkal 
party ii summoned^ in order to m>veE the rcqponsihilitF ^ 
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tiie amateur Galen. The memorialists inform his lordship 
that this scandal is not limited to his diocese, but that the 
a bane prevails throughout all country districts in France. 

Traumatic Tuherctdosis of the Tongue in a Phthisical 
Patient 

. Toison communicates an example of this carious 
phenomenon to the Societ6 Anatomo-Clinique de Lille. A 
man, aged forty-two, affected with chronic phthisis, acci¬ 
dentally hit his tongue during violent efforts to expectorate. 
Xhe small resulting wound failed to unite, hut resolved 
itaelf gradually into an ulcer the size of a fourpenny piece. 
Notwithstanding the absence of the small yellowish or white 
^anulations said by the late Professor Trelat to be patho- 
^omonic of tuberculous ulcer of the tongue, the diagnosis 
was made in this sense. An enlarged submaxillary lymphatic 
gland could be felt on each side (the ulcer was situated on 
the right border of the tongue, near the tip). Microscopic 
examination of the ulcerating tissue after ablation revealed 
the presence of bacilli, although none were found in the 
detritus before removal. 

Prophylaxis of Lead Poisoning, 

M. Lavrand states, in the Journal dcs Sciences Medicalcs 
tie LiUty that he has found the administration of the iodide 
of iron pills of the French Codex, either alone or associated 
with phosphide of zinc, eihcacious in arresting the progress 
of saturnism in workers in white lead. All the patients 
presented the earthy complexion characteristic of the 
initial stages of saturnism. The author found that under 
this treatment, even though the patients continued to ply 
their trade, the general health improved and the amount of 
haemoglobine increased. 

Mortuaides in France, 

The only d^6t mortuaire existing in France was in- 
sugurated on Sunday last, at the cemetery of Montmartre. 
Another will soon be erected at the Pbre-la-Chaise Cemetery. 

Paris, Dec. 28rd. _ 


BERLIN. 

(From our own Correspondent.) 

Hypnotism and Suggestion, 

The editor of a fortnightly periodical published in Berlin 
lately invited a number of eminent physiologists and neuro¬ 
logists to answer the question whether science regards the 
far-reaching consequences of suggestion of which one reads 
in works of fiction, especially the sudden and abject 
subdual of one person's will to that of another, as accordant 
with’proved facts. Du Bois-Ileymond answered emphati¬ 
cally in the negative, declaring the compulsion which 
is said to be exercised on hypnotised persons to be 
simply a subject for the alienist, and warning against 
the introduction of such scenes in fiction. On toe latter 
point Albert Eulenburg agreed with him, and utterly rejected 
the idea of the transference of one person’s will to another 
without physical mediation, but declared that the thera¬ 
peutic as well as the mischievous effects of.hypnotism 
and suggestion were proved facts. N. Preyer went 
even a step further. Absolutely rejecting telepathy, he 
designated hypnosis and suggestion as phenomena of very 
great importance, and especially expressed the opinion toat 
the latter was destined to play a part in medicine of which 
people hod now no conception. Helmholtz would not deny 
that there was a kernel of truth in the hypnotic pheno 
mena; hut whiit was true in them could hardly seem 
wonderful. The great part they played in public discus¬ 
sion was only a proof of the love of the wonderful which 
characterised our age. The hypnotic wonders were of the 
same rank as those of magnetism and spiritualism, and 
not much to be distinguished from jugglers’ tricks. The 
Swiss alienist Forel answered that he regarded telepathy 
as an improved, but by no means impossible, phenomenon. 
It was certain that therapeutic effects could be obtained by 
hypnosis and suggestion, and as to the mischief that could 
be done by them, that found its limits in the fact that one 
could neither hypnotise anybody against his will nor 
suggest to him anything directly contrary to his nature. 
Dmbceul’s assertion that one could suggest with success only 
what the hypnotised person wished was a paradox, but un¬ 
questionably contained a kernel of truth. However, whilst 
strongly maintainingtbe faet o# suggestion, he wished, on the 


other hand, to warn against over-readiness to find examples 
of it. Several phenomena which he himself had taken for 
consequences of it had been explained quite naturally on 
closer consideration. The Vienna physiologist Siegmund 
Exner answered that hypnosis was a state similar to sleep, 
and the impulse to do what was suggested to one in thia 
condition was comparable to the effect of a specially vivid 
dream. As to the question whether hypnotism and sug¬ 
gestion furnished valuable psychological foundations for 
works of fiction, it seemed to him the same as the question 
whether intoxication by wine or morphia, with its conse¬ 
quences, furnished worthy themes for the poet’s pen. The 
condemnation of the manner in which literary men of the 
naturalist school treat these problems was the only point 
in which all the answers agreed. 

Professor Ernst Adolf Coccius. 

Professor Ernst Adolf Coccins, who died on the 24th ult., 
in Leipsic, was oneof the veterans of ophthalmology. Wheo 
he began his studies in this department, the ophthalmoscope 
had not yet been invented, and the work of Graefe and 
Donders was still in the future. Coccius was a worthy 
fellow-labourer of those never-to be forgotten benefactors of 
mankind. He invented a new ophthalmoscope, investigated 
the phenomena of accommodation and astigmatism, 
studied glaucofua and the inflammation of the vitreous 
humour, invented a new ophthalmometer, &c. The most 
important of his writings are “The Nutrition of the 
Cornea,” “The Use of the Ophthalmoscope,” “New 
Growth of Vitreous Membranes in the Eye,” “ On Glau¬ 
coma,” “The Structure and Inftaramation of the Vitreous- 
Humour in the Human Eye,” “The Mechanism of the Accom¬ 
modation of the Human Eye,” and “ Ophthalmometrica 
and the Measurement of Tension in the Diseased Eye.” 

Berlin, Dec. 20th. _ 




UNmEBSiTY OF DUBLIN. — Tho follo^ving degrees 
were conferred by the Senate last week:— 

Bachelor in ^Sursfery.—Robert ReijiDald Moore. 

Bachelor in 3fedicine.—Robert R. Moore. 

Bachelor in Medicine^ Surgertf, and Obstetrics.—Walter Scott Alexander,. 
Arthur Aulad Ali, Cha& ^bert Browne, Robert Stanley Carnegie, 
William Richard Dawson, George Donald.son, Henry Sevmour 
Dorman, Edward John Doyle. Richard Dingw-ell Freeman, Thomas- 
Dufour Halaban, James Mathews Heron, Alfred Hutton Jeremy,. 
John Adam Johns, Richard Lane Jnynt, Armar John McFarland, 
Lionel Arthur Mitchell, Robert William Moore, Gilbert Henry 
Ormsby, Edward S. Pollock, Vincent Littlewood Roberts, C. John* 
Robinson, Edwin Albert Seale, Sydney Brice .Smyth, Edwd. Henry 
Taylor, Philip Crampton Walker, Jonas Morris Poole White, 

Doctor in Medicine.—hlexander McNeill D'Evelyn, Richard DingwellJ 
Freeman, James Wm. Henry Jellett, Henry Noble Joynt, Robert 
Reginald Ueber Moore, Phillip Wm. McCrea, Alexander Pentlaod,^ 
Thomas Marshall Tate. 

In absentui: Matthew Moriarty (stip. cond.) 

Royal College of Surgeons and Apothe¬ 
caries’ Hall in Ireland: Conjoint Scheme. —The 
following have passed their Final Examination:— 

W. F. Bruen, S. H. Browning, R Byrne, E. C. Clanchy, E. H. Uondon, 
C. Ca-sey, J. Evans, G- A. Hickey, E. A. Montooraery, W. Mont¬ 
gomery, E. W. McQuaid, G. F. Macnamara, J. U. Macnamara, W, 
O’Oormao, W\ J. Patteison, Alex. P. Swanson, W. A. Thompson, 
C. A. Treman, Henry Twamley, V. L. Watts. 

The following have obtained the diploma in Public Health 
of the College:— 

David Edgar Flinn, Charles Robt. Tichborne, and Henry Whitaker. 

Epsom College.—W e have been requested by 
Dr. Holman, the treasurer, to announce that he has re¬ 
ceived £500 from a medical man for the “ benefit of Epsoni^ 
College.” The generous donor does not allow his name to- 
be mentioned. 


Resignation of a Medical Officer, — The^ 

Toxteto Board of Guardians, in accepting the resignation 
of Dr. Wilson, the medical officer of the workhouse, passed 
a resolution expressing their regret at his resignation, and 
sympathy with him, that ill-health had rendered that step- 
necessary, at the same time conveying the assurance of 
their appreciation of his professional skill, and their con¬ 
viction that much of his illness is attributable to bis devo¬ 
tion to his duties. The workhouse staff has presented, on 
the occasion, a gold chain to Dr. Wilson, in recognition of 
hia great kindness and as a testimony of their esteem.. # 
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CoTiAGE Hospital for Horsham. — Meetings 
"were held at the Town Hall on Friday afternoon and 
evening in furtherance of the project for a cottage hos¬ 
pital for Horsham and district. The proposal has met 
with considerable favour, and subscriptions are flowing in 
satisfactorily. 

The Yorkshire College.— Sir Andrew Fairbairn 

has been elected treasurer of the College, in place of the 
late Mr. Beckett, M. P. Mr. A. W. Mayo Robson, F. R.C. S , 
has been appointed Professor of Surgery in the Department 
of Medicine, in place of the late Professor McGill; and 
Mr. Edward Ward, M.A, M.B., B.C., has been appointed 
Lecturer on Practical Surgery. 

University of Cambridge.—A t the latest meeting 
of Congregation the report of the General Board of Studies 
recommending the appointment of an additional demon- 
etrator in physiology, and also an additional demonstrator in 
experimental physics, both without stipend, was approved. 
AIm the degree of Doctor of Medicine was conferred on 
liCwis Erie Shore, St. John’s. 

Measles Epidemic, Ipswich.— A serious epidemic 
of measles is reported in this town. In the Stoke district 150 
children are affected, the majority with measles. In the 
Trinity district upwards of 200 children are on the sick list, 
and in the London-road district the epidemic has been so 
severe that the attendance at the schools is reduced to 
nearly a half. The centre of the town appears to have 
escaped the visitation. At the suggestion of the medical 
officer, Mr. G. S. Elliston, the Board schools have been 
closed. 

Fatal Lead Poisoning, Newcastle .—An inquest 
was lately held at the Royal Infirmary, Newcastle, on the 
body of a woman aged thirty-three, who died in the in¬ 
firmary. The deceaped had during the last twelve or 
thirteen years worked in white-lead works in Galiowgate. 
She had been ailing for some time from lead poisoning, and 
had recently been under the medical treatment of the 
/loctor to tlto works, but, not being properly cared for by 
those about her, was removed to the innrmary. The evi¬ 
dence adduced clearly showed that the deceased’s death was 
due to lead poisoning, and a verdict to that effect was 
returned. 


appointments. 


Sxtceestful applieantajor Vacaneiea^ Seereiarist qf Public and 

ctken pauesamg information auitabU for tbia ooiumn, ora invited to 
forward it to The Lancet directed to the Sub-Editor, not later 
than 9 o’clock on the Thuraday morning cf cock weak for jgeMioaHen in 
the next number. - 

Angus, Henry Brunton, M.B., B.S., has been appointed House 
Surgeon to the Royal Infirmary, Newcastlo-on-TV^e. 

OiCKiNSON, GEO. F., L.R.C.P. Lond., M.R.C.S., has been appointed 
House Surgeon to Charing-cross Hospital. 

East, C. H., >f.B. Durh., M.R.C.S., has been appointed Medical Officer 
for the Kent Church District of the Dore Union. 

Halt., A. J., M.B. Lond., L.R.C.P., has been appointed Honorary 
Physician to the Sheffield Public Hospital and Dispensary. 

Hall, F. W., M.B., B.S. Lond., ha.s been appointed House Physician to 
Guy’s Hospital. 

Harold, .Tohn, L.R.C.P. Lond., M.R.G.S., has been appointed House 
Physician to Charing-cm.s.s Hospital. 

Henvey, William, M.R.C.S., L.K.C.P. Lond., has been appointed 
Second Assistant Medic.al Officer to the North-Western Fever Hos¬ 
pital of the Metropolitan A.syhuns Board. 

Jones, D. .T., L.R.C.P. I.ond., M.R.C.S., has been appointed Resident 
Obstetrical Officer to Charing-cross llospitaL 

Jones, Tuos., M.U.C.S., has been appointed Medical Officer of Health 
for the Warsop and Mansfield-Woodhouse Districts of the Mansfield 
Union, vice Stein, resigned. 

Jordan, H. M., M.R.C.S., L.R C.P., has been appointed House Suigeon 
to Guy’s Hospital. 

Lake, W. W., M.U.C.S., hna been appointed Medical C^cer for the 
Fourth Di.strict of the Ueustead Union, vice Cook, resigned. 

Lansdown, R. G. P., M.B., B.S. Durh., has been appointed Hou.se 
Surgeon to Gny’.s Ho.spitaJ. 

Penny, E., M.D. I/ond., M.R.C.S., has been appointed Analyst to the 
Hull and Goole Port Sanitary Authority. 

Bobinso.n, M. G., L.R.C.P., L.R.C.S. Edin., has been reappointed 
Medical Officer and Public Vaccinator for the Second District of the 
Davontry Union. 

Smith, H. A., M.B., B.C. Camb., has been appointed House Pbytidaa 
to Guy’s Hospital 

f 3 .MYTH, Wm., M.B., C M. Edin., has been luipointed Medical Officer for 
the Broomhill Colliery and the Radcllne Colliery. 

Htabb, S. G., Senior Resident Medical Ofllcwr to the Boja Free Hoe 


pitiil, has been appointed Surgical Registrar to St. Tboouus** 
Hospital. 

Warren, Richd. B., L.K.Q.C.P., r.R.C.S. Irel., has been appointed 
Honorary Surgeon to the Carrington Centennial Hospital at Caiadiwn, 
N. S. Wales. 

Webber, H. W., M.B., B.S. Ixmd., has been appointed Assistant Houe 
Physician to Guy’s Hospital. 

Wiley, A. O.. L.R.C.P. Edin., L.R.C.S. Irel., has been appointed 
Medical Officer of Health for the Rural Sanitary District of the 
Knaresborough Union, vice Cantley, resigned. 

Wilkin, G. Chas., M.R.C.S., L.R.C.P., has been appointed Assistant 
Surgeon to the London Throat Ho.spital, Great Portland street. 

Williams, C. R., M.B., C.M. Edln.,hasbeen reappointed Medical OfBcer 
for the Second and Third Districts of the Ashby-de-la-Zoncb Uniofi. 




For further information regarding each vacancy reference ahotild he mads 
to the advertisement. 


Ancoats Hospital, Manche8ter.--Janior House Surgeon. Salary £50, 
with board and lodging. 

City Asylum, Birmingham.—Clinical Assistant. No salary, but beanl. 

lodging, and washing provided. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary te 
commence at £S5 per annum, with board, residence, and vraabing la 
the house. 

Eday, Orkney.—Resident Medical Officer for Eday, Orkney. Salary 
£55 per year, with practice and free house and garden. (Apply, 
Inspector of Poor, Eday.) 

London Hospital Medical College, Turner-street, ^Gle-eod, K.— 
Assistant Demonstrator of Anatomy. Salary £90 per annum. 

Manchester Royal Infirmary.— Pathological Registrar (non-reri- 
dent). Salary £100 per annum. 

Manchester Royal Infirmary.— Surgical Registrar (noo-resirtfml). 
Salary £80 per annum. 

Norfolk and Norwich Hospital, Norwich.—House Surgeon. Salary 
£100 per annum, with board, lodging, and washing. 

Royal iVek Hospital, Gray s-inn-road, Londoiu-^nior Reeideat 
Medical Officer. Salary £100 per annum, with board and resideace 
in the Hospital. 

Seamen’s Hospital Society (late Dreadnought), Greenwich, S.E.— 
House Physician for one year. Salary £76 per annum, with board, 
furnished rooms, and attendance. 

Wester.n General Dispensary, Marylebone-road, N.W,— Seoottd 
House Surgeon. Salary £50 a year, with board and residence. 

Western General Dispensary, Marylebone-road, N.W.—HowwEary 
Surgeon. 

West Riding Asylum, Wadsloy, near Sheffield.—Pathologist, who will 
also be required to act as Fourth Assistant Medical Officer. Salary 
£100 per annum, rising £10 a year up to £150, with board dc. 

Wilts county Asylum, Devizes —Assistant Medical Officer. Salary 
£120 per annum, witn an annual increase to £160. Board, rmidhmee, 
attendance, and washing. 


girths, Sarriagts, aiti Jeaf^s. 


BIRTHS. 

LARDBR.“On Dec. *9th, at the Infirmary, Whitechapel, the wife of 
Herbert Larder. Resident Medical Snperintendent, of a daughter. 
O’Hara.—O n Dec. 17tb, at St. Kilda House, Leicester, the wife of 
W. J. O’Hara, L.D.S.R.C.S,I., of a son. 


MARRIAGEa 

Baxter—Shakspeare.— On 3Dec. I7th, at St James's, Swansea 
William Whittington Baxter, M.B.C.8., of Olais, Swansea V.alley,te 
Clara, widow’ of the late John Shakspeare, of West Croes, Swansea 

Gordon—( iATES.— On Dec. 18th, at the Bradford Parish Church, by 
the Rev. Canon Bardsley, D.D., assisted by the Rev. W. H. Keeling, 
M.A., H. Laing Gordon, M.B., C.M. Edin., son of James Gordon, of 
ITeaton-ri.se, Bradford, to Maud, elder daughter of his Honour Judge 
Gates, Q.C., of Bradford. 

Mathkson—Campbell.— On Dec. 17th, at St. John’s Church, PaddiRg- 
ton, Kenneth A. Mathe.son, M.B., C.M.Edin., to Clement Maetier, 
daughter of James ^mpbell, Edinburgh. 


DEATHS. 

Clyma.— On Dec. 20th, at 35, Brooke-road, Stoke Newington, HamUforf 
Hosking Clyma, M.B.C.S., late of Qreat DoYer-etreet, in the 41st 
year of his age. 

Gervis.— On Dec, 18th, at Pendennis, Weston-super-Mare, Frederidi 
Shorland Gervis, M.R.C.S., J.P., aged 86 ; formerly of Tivertoa, 
Devon. 

Myers.- On Dec. 18th, at 30, KusUm-square,N.W., Archibald Robert 
Beaufoy, second surviving eon of Henry Reynolds Myers, Surgeon- 
Major Bloomsbury Rifles, in the 24th year of his age. No flovea 
by desire. _ 

jr/be d/if dtnrged/9r InaNfon gr fiTeCte Mba. 
MmniagebrdnADatMk 
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MoiKlay, Decembeir 29. 

SOTAL London Ophthalmic Hospital, Moorfields. ~ Operatlone 
daily at 10 a.m. 

Botal Westminster Ophthalmic Hospital.—O peratioiie, 1.80 p.m., 
and each day at the same hour. 

Chelsea Hospital por Women.—O peratione, 2.80 p.m. ; Thoraday, 2.80. 

8t. Mark’s Hospital.—O perations, 2.30 p.m. ; Tuesday, 8.80 p.m. 

Hospital for Women, Soho-square. — Operations, 8 P.M., and cm 
Thursday at the same hour 

Metropolitan Free Hospital.— Operations, 2 p.m, 

Botal Obthop^edic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Bospitau—O petatkma, 2 p.m., and 
each day in the week at the same hour. 

Unitersity College Hospital.— Bar and Throat Department, 0 a.m. ; 
Thursday, 0 a.m. 

TnesdaF, December 30. 

King’s College Hospital.— Operations, 2 p.m. ; Fridays and Saturdays 
at the same hoar. 

Out’S Hospital.— Operations, 1.30 p.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at l.SO and Thursday at 2 P.M. 

8t. Thomas's Hospital.—O phthalmic operations, 4 p.m. ; Friday, 2p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 8 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

WEST London Hospital.— operations, 2.30 p.m, 

8t. Mary's Hospital— Operatiou.s, 1.30 p.m. Consultations, Monday 
2.80 P.M. Skin Department, Mond^ and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and radays, 1.80 P.M. fflectro* 
tberapeutics, same day, 2 p.m. 

Botal Institution.—3 p.m. Prof. Dewar : Frost and Fire. (Adapted 
to a Juvenile Auditory.) 

Wednesday, December 8L 

National ORTHOPiEDic Hospital— Operations, 10 A.M. 

Middlesex Hospital.—O perations, 1 p.m. Operations by the Obstetric 
niysicians on Thursdays at 3 P.M. 

St. Bartholomew’s Hospital.— Operations, 1.80 P.M.; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, L80 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

Charino-cross Hospital.— Operations, 8 p.m., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital— Operations, 1.30 p.m. ; Saturday, same hour. 

London Hospital— Operations, 2 p.m. Thursday ft Saturday, samehour. 

St. Peter's Hospital, Covent-oarden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perattons. 
2.30 P.M. 

Great Northern Central Hospital—O peratioua, 8 p.m. 

University College Hospital—O perations, 1.30 p.m. ; Skin Depart¬ 
ment, 1.45 P.M.: Saturday, 0.15 a.m. 

Botal Free Hospital.—O perations, 2 p.m., and on Saturday. 

CHILDREN’S Hospital, Grkjit Ormond street.— Operations, 9.80 a.m.; 
Surgical Visits on Wednesday and Saturday at 0.16 A.M. 

Thursday, January l. 

ST. Georgias Hospital— Operations, 1 p.m. Surgical (^nsultatloiis, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, L80 p.m. 

University College Hospital— Operattons, 8 p.m. ; Bar and Throat 
Department, 9 A.M. 

Botal Institution.—8 p.m. Prof. Dewar : Frost and Fire. (Adapted 
to a Juvenile Auditory.) 

Friday, January 2. 

Royal South London Ophthalmic Hospital— Operattons, 2 p.m. 

West London Medico • Chiruroical SoasTT (Board-room, West 
London Hospital).—S P.M. Ordinary Meeting. Dr. Leith Na|rfer: 
The i Treatment of Habitual Abortion.— Dr. MsimAnght^n Jones: 
A Mea for Obstetric Art. 

Saturday, January S. 

JfiDDijBSBX Hospital—O perations, 8 p.m. 

Unitersity College Hospital— Operatkmi, 8 p.m. ; and SUn Depar 
ment 9.15 a m 

BOTAL iNSTTTunoN.—8 P.M. Prol DewBT: Frost sod Ftrs. (Adapted 
to a Juvenile Auditory.) 


Ilohs, S^0rt Comments, ^ Jnstotrs to 


U it €9pmeidtty requemUd thiU early intelligenee of local 
events having a medical interest^ or tohich U is cUsirabla 
to bring under the notice of the profession^ may he send 
direct to this Office, 

AU communications relating to the editorial husmess of the 
journal must be addressed ** To the Editors,** 

Lectures^ original articles^ and reports should be %oritten on 
one side only of the paper. 

Letters, whether intended for insertion or for private in¬ 
formation, must be authenticated by ine names and 
addresses of their uniters, not necessarily for publication. 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed **Tothe Sub-Editor,^ 

Letters relating to the publication, sale, and advertising 
departments of Thb Lakcbt to be addressed **To the 
Publisher.** 

We cannot undertake to return MSS, not used. 


THE LUNACY ACTS. 

To tAs Bditort of The Lancet. 

Sirs,—W ith regard to the failure of the working of the Lunacy Act,. 
1800, mentioned in your annotation of last week, my experience fully 
agrees with yonr statements. There is little difficulty in dealing with 
lunatics in private practice, but when a ctuse of lunacy has to be dealt 
with in a public institution there is delay, and this delay often is 
serioua In dealing with lunatics in prisons, each certificate has to be 
signed hy the prison surgeon and another medical gentleman and two- 
visiting justices. Taking the prison I am connected with there is no- 
difficulty in obtaining another signature besides my own, but to secure 
the attendance of two magistrates on the same day is a luxury. It i» 
not until the second or third day that a second magistrate can be- 
found. I have had a raving lunatic prisoner under my care for whoim 
the .second magistrate’s sigrature could not be obtained until the latter 
part of the third day. This delay can happen, because in this town 
there are only two magistrates who can be called upon to attend, the 
others residing at distances of from three to eighteen miles from the 
prison. 

There is no occasion to dilate upon the difference of the unskilled 
attendance of warders and prisoners upon a lunatic and the value of 
trained officers of an asylum. Further, there is often not only delay iir 
securing the attendance of two magistrates, but it will happen that 
when a magistrate does attend he refuses to sign. In the beginning of 
this year a man was sent to ray prison for an offence which he probably 
committed during an attack of delirium. On admission he appeared 
sane, but shortly afterwards he became insane. I and another medical 
man signed a certificate. Tiie following day a visiting justice came and 
signed. It was not until the thirtl day that a second magistrate had 
been found able to visit the prison, and when he had examined the 
prisoner he refused to sign. The man at this time had improved, but 
to a trained mind there would have been, taking into consideration the- 
previous history, no difficulty in signing the certificate of lunacy. 
In my report on the case reatly for the asylum superintendent I had put. 
•*not homicidal, but probably suicidal.” This man was put under 
charge of two attendants Right and day. At the end of a fortnight, on 
coming from the closet attended by liis two watchers, he escaped from, 
them and rushed up the stairs at the end of the corridor, evidently 
intending to throw himself from the third floor, a distance of sixty- 
feet. Being closely pursued, he ran along the corridor off the first 
landing, and before he could be caught jumped over the railing,, 
falling from a height of twenty feet, but fortumiUly without injury . 
A fre.sh certificate wa.s made out, and this time he was taken to the- 
asylum. 

I have suggested to the authorities that in any further alteration of 
the Lunacy Acts it should be axlvised that lunatic prisoners should be- 
sent to an asylum on the signatures of the prison surgeon and another 
surgeon, without waiting to obtain those of two magistrates. Further^, 
that such cases should be reported upon to the Home SecreLary by the 
medical superintendent of the asylum at the end of the first week, andi 
at the end of every week during the fin-1 month, if necessary. I would now 
further suggest that such cases should be reported to the members of 
the asylum visiting committee. In this way the magisterial safeguard 
investigation would be made use of without detriment to the lunatic 
in consequence of bis having been detained in a place totally unsuitable- 
for his treatment. It is s<aid there is no place like home when you are 
sfck, unless it be a hospital. Certainly, for the lunatic, there is n£> 
place like the asylum, and that quickly. 

1 am, Sirs, yonrs faithfully, 

Canterbury, Dec. 14th, 1890 Pugin Thornton. 
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‘*THE INFLUENZA.” 

To the Editors of THE Laecst. 

SiBS,—Dr. Thornton, in his letter in your issue of the 6th inst., states 
that the last Prison Commissioners’ Report affords evidence that the 
epidemic of intluenza was not due to the effects of a wave of the poison 
{Kissing over us, but rather to its contagiousness. Though this view is, 

I believe, contrary to the general opinion, I am inclined to agree with 
it. I particularly noticed, when in England during the epidemic of 
influenza which visited us during tho early part of the year, that large 
establishments where men—or in cases of schools where boys—were 
in close contact with each other, the cases were far more numerous 
tthan was the case otherwise. Perhaps some of your readers would 
4dndly give their views and experience.s in this rather interesting point 
in the case of influenza. 

I am, Sirs, yours truly, 

F. WOORE, Sui^eon R.N. 
H.M.S. Victoria, Malta, December 16th, 1890. 

J}r. P. B. Bossano (Marseilles).—The most important work by Salomon- 
sen’s pupils on tetanus is that by Knud Faber, “ Om Tetanus som 
Infektionssygdom,” Kobenharn, Gyldendalske Bogliandel, 1890, a 
work of 150 pages, well written, and with numerous cases and ex¬ 
periments. Dr. Hare had a paper in The Lancet on Tetanus in 
1885-6. Our correspondent will also find at tho end of Knud Faber’s 
book other references to Scandinavian literature. Messrs. Ballance, 
Ruffer, and others at the Brown Institution have, we believe, made 
experiments on tetanus. 

Mr. (fBorke ,—We understand that hospitals alone are to be furnished 
with it, at least at present. 

H.KMOLYMPU GLANDS. 

To the Editors of The Lancet. 

Sirs,—I notice in your issue of November 29th a paper by W. F. 
Robertson on Prevertebral Uamiolymph Glands. 1 wish to call atten- 
‘tion to a paper of mine in the Quarterti/ Jounuil of MicrovcopieoU 
Science, voL xxiv. New Series, in which these structures in tho human j 
-subject are fully described and illustrated. Since writing the pai>er 1 
diave never had time to do any more work on this subject, and I am 
(therefore pleased to find that the views 1 formed at the time as to 
these being permanent structures is now fully confirmed. 

I remain, Sirs, very faithfully yours, 

Hrneage Gibbbb, M.D., 

Professor of Pathology, University of Michigan. 
Ann Harbor, Mich., U.S.A., Dec. 9th, 1890. 

A /leader.—If an essay is wanted we would refer to Dr. Thome’s address 
to the Epidemiological Society In the year of the Queen’s Jnbilee, to be 
published in the next volume of the Transactions by Sliaw and Sons, 
Fetter-lane. 

Mr. Pugin Thomson will see that the point has not been overlooked in 
our summary this week. 

-“NEWSPAPER PUFFS AND THE OBSTETRICAL SOCTETY.” 
To the Editors of THE Lancet. 

Sirs, —The Society referred to in the {>aragraph with the above 
ilieaiUng (The Lancet, Dec. 20tb, p. 1367) U not the Obstetrical Society 
of London.—I remain, Sirs, yours obediently, 

Alban Doran, 

Hon. Secretary, Obstetrical Soiflety of Lond<m. 
Hanovet^sqnare, Dec. 19tb, 1800. 


The unusual length of our summary must be our excuse to oorre- 
spondents for {wstixming notlees and attention to several subjects <if 
interest. 

(JOMMUNiCATiONE not notioed'la our present number wfD rec^m att — 
tion in our next. 

COMiniNiCATTONS, Lbttsbs, dkc.,bave been received from—Blr. Stepbea 
Paget, London ; Dr. Champneys; Sir W. Moore, London ; Mr. Usher 
Somers, Hadfleld; Mr. S. J. Hutchinson, London; Dr. Heneaga 
Gibbes, Michigan; Mr. T. Jones, Manchester; Mr. Taylor Sinson, 
London; Mr. l^se-Innes; Mr. Banham, London; Dr. Warner ; Mr. A- 
Doran, London ; Earl of Meath, London; Mr. T. Twining; Dr. A. L. 
Griffith, Harrow; Mr. H. Lund, Manchester; Dr. P. FrankUnd, 
Dundee; Dr. Bell, Glasgow; Mr. Homiman, London ; Mr. CoUins, 
Norwich ; Mr. F. Lankester, London ; Messrs. Woods and Cou, New 
York; Dr. Oliver, Indore; Mr. Groves, Kilbum; Messrs. Casaell and 
Co., London; Mr. Stevenson ; Dr. East, Grosmont; Messrs, Keith 
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Aire river, the pollution of the, 403 
Airy, Dr. H., report on diphtheria and fever in 
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Anderson, Dr. 1). E., the malarial fever of 
Mauritius, 391 

-, Dr. .T., treatment of hystero-epilepsy, 
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-, Mr. T. C., presentation to, 751 
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the session, 942 
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of white thrombi within the sac, 10^6; Dr. 
Macewen's operation for, 1301; of the super- 
flcial femoral artery in Scarpa’s triangle, 
ligature of the external iliac artery, 280 ; sub¬ 
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external iliac artery, recovery, 1327 
Aniline as a therapeutic agent, 38 ^ 

-dyes in surgery, 408 ; as anti.septics, and 

their use in practice, 965 
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Animals, the Colours of, their mean i n g and 
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sects (review), 019 ; diphtheria in, 1178 
Ankle, excision of, 559 
Annus medicus 1890,1881 
Anthrax, white corpuscles and the bacillus of, 
1192 ; at the East-end, 1408 
Anthropolngyin German}^ 412 
Anthropores in uterine affections, 753 
Anti-formentativo treatment of infantile diar- 
rhtea, 1325 
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peral fever, 1097 
Antiquity of man, 5C9 
Antisepsis in obstetrics, 3G0 
Antiseptic treatment of wounds, 355 
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practice* 965 
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-arch, aneury.sm of, for which tlie left 

common carotid was tied, 1099 
Aphasia and Localisation of the Faculty of 
Speech (review), 927 
Apoplexy, operative procedure in. 1171 
Apothecaries’ Society of I/ondon, 505 ; the 
licence of the, and army medical commissions,. 
354 
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Apprentices, the treatment of, 847 
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Areas, unhealthy, 1045 
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Arlberg tunnel, the watchmen in the, 1004 
ArmiUige, Dr. T. R., obituary notice of, 1004 
Armstrong, Dr. J., ca.ses of dystocia, 233 

-, Mr. H. E., the preparation of annual 

reports of me<lical officers of health, 1031 
health report of Newca.stle-on-Tyne, 1352 
Army, health of the, in 1888, 194, 311, 305 
-^ medical commissions and the Apothe¬ 
caries' licence, 354 

-Medical .School, Xetley, 312 

-Medical Service, the, 185, 880; the griev¬ 
ances In, 347, 599, Surgeon Parke and the, 412 

-- Medical Sen ices, Manual for (review), 2t 

-Sanitary Committee, 782 

-, Navy, and Indian Medical Services, 50 (v 

- and Indian Medical Services, WTitteu 

questions at the recent competitive examina¬ 
tion of candidate.^ for, 470 

-Veterinary Department, 313 

Arnold, Dr., death of, 143 
Aromatic baths, effects of, 1283 
Arsenic poisoning, 471 
Arsenical peripheral neuritis, cases of, 119' 

-treatment of phthisis, ."43 

Arterial trunks, .surgery of the, 251 
Asclepiad, the (review), C21, 1336 
Asphy xia on shipboard, sti-ange case of, 403 
Assistants, principals and, 82 
Asthma, the relation of, to other dLsea.ses, 110i, 
Astigmati.sra, phenomena of, a means of facili¬ 
tating the comprehension of some of the, 39;> 
Astragalus, excision of, 82.3 
Asylum Bo.ard, hospital statistics of, 80; 

clinical instruction in, 894 
A.sylums, nurses at, 258, 318; the training of, 
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Athletic sports. 210; London Athletic Club v. 
united hospitals, 264 

Atkin.son, Dr. F. P., concealment of infectious 
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ceed ? 693 

-, Mr. E., successful cases of r.eive graft¬ 
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Atmosphere, our, 835 

Atropine, poisoning by, two cases of, 443; as 
an antidote to cyanide of potassium, 542; 
opium poisoning treated by, 1006 
Atropo-murphino-ohlorofonnisation, 1114 
** Auid Scottie ” whiskey, 70 
Aurophone, the, 956 
Australia, medical advertising in, 752 
Austrian census, the, 823 
Authors' Hairless Pad, the (review), 282 
Automatic medical battery, 129 
Aveling, Dr. J. H., Mid wives’Registration Bill, 
998; on abdominal surgery, 1190 
Axilla, a largo na*vus removed by excision 
from the, t568 

Axillary and popliteal aneurysm, treatment by 
compression and ligature, 1013 

Baby-farming, another case of, 242; in Poland, 
1116 

Baccelli, Dr., banquet to, 1123; experiments 
with Koch's liquid. 1238, 1350 
Bacillus coli as a cause of enteric fever, 1826 

-of purulent urine, the, 031 

-of typhoid fever, 770 

-tuberculosis, 1011 

Bacteria, in Animal Tissues. Practical Guide 
to the Demonstration of (review), 23; the 
structure of, 935 ; destruction of, in the 
blood, 1234 ; pathogenic, mo<le of action of, 
87 ; products of pathogenic, 1405 
Bacteries, Les (review), 449 
Bacteriological Institute for Saigon, 1400 
Bacteriology in the sister isle, 413 
Bagot, Dr., iibro-myoma of the ovary, 400 
Bailey's pure concentrated clam juice, or 
extract of clam.s, 724 

Baily, Mr. P. J., cooked or uncooked meat, 
1109 

Bakterienkunde, Atlas dor (review), 723 

-Grundriss der (review), 769 

Ball, Dr., rectal growths, 307 

-, Dr. J. B., Handbook of Diseases of the 

Nose and Naso-pharynx (review), 1228 
Ballantyne, Dr. J. VV., on diseases of infancy 
and childhood, 909 

Ballooning of the rectum, conditions w'hich 
give rise to the so-called, 392 
Bandage, selvedgcd roller, 1330 
Bands of hope, tlist aid and, 429 
Banks, Mr, M., introductory address at the 
Liverpool Medical School, 941 
BantocK, Dr., the importance of goiioiTha'a as 
a cau.se of pelvic innammation, 252 
Barber-Surgeons of London, the Annals of the, 
compiled from their records and other 
sources (review), 448 

Barbour, Dr. A. 11. F., recent re.sults from the 
study of labour, 252 

Barker, Mr. A. E., primary union after exci¬ 
sion of hip^ 922 ; aermoid cyst in connexion 
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Biirking cough of puberty, 1319, 1331 
Barling, Mr. G., hremorrlnigc into the bladder, 
.supra pubic cy.stotomy, ilealh, 177; ca.ses 
illustrative of renal .surgery, 873 
Barlow, Dr. 'I'., introductory addre.ss by, at 
the University College Hospital, 735; “ wood- 
louse-sliaped " child, a, 924 
Barming Heath A.sylum, 700, 74C 
Barnes, Dr. R., value of the intra-utcrine 
stem, 899 

Barnett, Mr. J. K. S., candidate.s for the 
services, 599 

Barnsley urban district, liealth report of, 41 
Barnstaple rural district, diphtheria in, 688 
Barr, Dr. J., juison mamigement, 1056 
Barrett, Mr. A. W., DeiiUil Surgery for Me<Ucal 
Pniclitioners and Students of Medicine 
(review), 282 

Barry, Dr. F. W., the sanitary state of the 
Sculcoates runl ilistrict, 638; the sanitary 
.state of the Riwdon urban district, ib.; the 
sanitary state of the Ea.singvrold rural dis¬ 
trict, 743 

Barthenau, Dr. B. R. von, death of, 414 
Bartholow, Dr. R., retirement of, 1048 
Bartlett, Mr. T. JI., intr^xiuctoryaddres-Jat the 
Briti.sli Medical A.ssociation, 251 
Barton, Dr. S., cases of arsenical peripheral 
neuritis, 119 

Basford rural district, health report of, 316 
Ba-stian, Dr. II. C., case of cerebral tumour, 
1100; case of tubercular meningitis, ib. 

.Bate, Dr. 1\, health report of Bethnal-green, 

993 

Bateman, Dr. F., Aphasia and Localisation of 
the Faculty of Speech (review), 927 
Baths, public, in cities, 939 
Batley urban di.strict, health report of, 147 
Battam.s, Mr. J. S., does diphtheria include 
“numbranou.s croup?” 316 
Battle, Mr. \V. 11 , on some points relating to 
iqjuries to the head. 1, 57, 107 ; prima^ 
union after operation for .suppurative coxitis, 
820 

Bays, Dr. J. T., intubation of the larynx in a 
case of diphtneria, 618 


Beale, Mr. E. C., case of ulceration of the 
vermiform appendix, 720 
Beatson, Dr. G. T., two cases of gastro¬ 
enterostomy, 761 

Beaumont^ Mr. W. M., the Shadow Test in the 
Diagnosis and Estimation of Ametropia (re¬ 
view), 79 

Becker, Dr. F. J., death of, 1346 
Beckett Hospital, the annual report of, 236 
Beer, what is it? 353 
Beethoven's deafness, 1199 
Beevor, Dr. C. E., a case of infantile masturba¬ 
tion, 1221 

-, Sir H., absence of pulse in the right 

subclavian and the arteries of the upper 
limb, 1222 

Belfast workhouse, lunatic department of the, 
1001 

Belgium, quackery and covering in, 1176; 

inedic^ education in, 1287 
Bel^ade, hydrophobia in, 50 
Bell, Dr. R. , observations on acute rheumatism, 
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Belladonna, pilocarpine in poisoning by, 175 
Bellew, Messrs., home for epileptics, 66 
Benjaiield, Mr. H., eucalyptus globulus, 1266 
Bennett, Dr. £. IL, fracture of the head of 
radius, 401; introductory address at Sir 
P. Dun’s Hospital, 789 

-, Dr. J. M., Midwives’ Registration Bill, 

948 

-, Mr. F. T., a caution, 651 

-, Mr. S., introductory address at Middle¬ 
sex Hospital, 734 

-, Mr. W. H., some points relating to the 

management of damaged bowel in strangu¬ 
lated hernia, 805 

Bentluun. Di. R., the comparative death-rate 
of total abstainers and moderate drinkers, 
997 

Bergmann’s (Professor von) menu monologue, 
379 ; demonstration of cases treated by Koch’s 
anti-tubercular liquid, 1120 
Berillon, Dr., the formal indications of hypnotic 
suggestion in neuro-pathology, 362 
Berkart, Dr. J. B., the pathology of hay fever, 
12, 60 

-, Dr N., death of, 297 

Beulin Correspondence.— The Emperor and 
Empress Frederick’s Children’s Hospital, 47, 
1360—The International Medical Congress, 
47,153—Siimoans measured by Virchow. 152— 
Su<'ces.sful removal of a tumour in the brain, 
lf)3—Professor von Nussbaum. ib.—The new 
Gennan pharmacopada, ib.—The Anatomical 
Society, ib.—Tbe International Cremation 
Congress, ib. — We.stphal’s successor, ib.— 
Pro^^sorial appointments, 4‘25—The Prix 
Pourrat, ib.—Influenza, ib., 593 —Dirt in 
milk, 425—The Empress Augusta aud von 
Langenbeck, ib.—Death of a member of the 
Metlical Cougrciig, 474—Tbe Pathological In- 
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lower animals, ib.—The inspection of meat 
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sicians’ Conjp-ess at Bremen, ib.. 748—The 
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—The Alvarenga prizes, 474- The sewerage 
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motion of Public Health, ib.. 696—New Ger¬ 
man metlical publication, 749—'Die Petten- 
kofer prize, ib.—Mediciil statistics of Berlin, 
ib.—A congress of midwives, ib.—Beer drink¬ 
ing in Berlin and Munich, ib.—The ” holiday 
colonies,” ib.—Appointments, ib.—Professor 
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tices, ib.—The imperial medical calendar, ib. 
—The cure of consumption, 951—Instruction 
for army and navy doctors, ib.—The Empress 
Frederick’s .seaside home, ib.—'Hie cure of 
tuberculosis, ib.—Koch’s method of applying 
his discovery, ib.—Dr. Graf’s question to the 
Pni.ssian Government, 1193—Surgeon-Major 
Dr. Koehler on Koch’.s remedy, ib.—Prof. 
Karl Fraenkel, 13(50—Dr. Kitasato, ib.—Dr. 
E. Behring, ib.—Koch’s barrack ho.spital, ib. 
—Death of Prof. Jacobst>n, ib.—Hj'pnotlsm 
and suggestion, 1415 —Prof. Ernst Adolf 
Coccius, ib. 

Berlin international medical congrass, 35, 86, 
415, 452, 470, 575 

Bermuda, reported outbreak of enteric fever at, 
7S3, 824 

Bernays, Dr. A. C , cases of gunshot wounds of 
the abdominal viscera treated by laparotomy, 
657 

Berry, Dr. G. A., operative treament of scleral 
wound.s, 126; operations for ptosis, 1103; on 


individual differences in Uie degreo of latcot 
lateral deviations of the eyes on looking up¬ 
wards and downward.s, 1163 
Berry, Mr. J., loose bodies from the knee-joint 
877 

-, Mr. W,, severe injuries caused by the 

explosion of a cannon during a Guy Favke* 
celebration, 916 
Bertherand, Dr., death, 91 
Bethnal-green, health report, 993; msuiUry 
dwellings, 1008 

Bexley-beath the sanitary state of, 247 
Bey, Dr. F., death pf, 102 
Bichromate of potash, case of poiaoning by, 560 
Biddle, Mr. D., the Infectious Disease (Notifica¬ 
tion) Act, 421 

Bid well, Mr., fibroid polypus of the tnehes, rs 
Bigelow, Dr. H. J.. death of, 1116; obitoaiy 
notice ef. 1194 ; the late, 1343 
Bigg, Mr. G. 8,, on cholera, 6S8; enteric fevtf 
m India, 882, 1191 

Bile, the effect of oil and other subatamoes oe 
the secretion of, 189 
Biliary calculi, nuclei of, 574 

-colic with jaundice, case of, 1S34 

Bilious attacks, chronic, 215. 269, 325 
Bilston urban district, health report of, 41 
Bingley, cottage hospital at, 264 
Binocular operati^ needle aud blnnt book, 9:!l 
Biologv of the British Association, b€6 
Birkenhead, outbreak of typhus fever in, 1044, 
1234 

-goardians and the stimulants qaertuB, 

685 

-health committee and fever, 1307 


Birmingham Correspondk.nce. — Inriebj 
lectures, 156—Overpressure iu infant achooh, 
ib.—The Kyrle Society, ib.—Hospital re¬ 
forms inquiry, 150, 259—Infant feeding, £i&- 
Medical oflScers of health, ib.—The health 
department, ib.—Electric tram-can. ih 
British Medical Association, ib.—Scirist 
fever, 693,1302—Queen’s College, ib.—Drink 
dominant, ib.—Charges against the health 
committee, ib.—Midland Medical Society, 
948, 1059—Hospital Sunday, 948—€i(y Few 
Hospital, ib.-The health committee, ib.- 
Healtb lecture, ib.—Hospital abuse inquiry, 
1059—Munificent gift to the medical chanties 
of Birmingham, ib.—Ice accidents, JJDS- 
Child mortality, ib.—Hospital refsmi in 
qulry, ib. 


Birmingham, hospital reform question si, 182, 
246, 836, 893. 937 ; health report of, 689 

-General Hospital, 732, 1175 

-Society of Medical Officers of Health, 

850 

Birth-rate, the effect of, upon death-rate, 73? 
Biscoe, Mr. J. 11., telegrams to medical mes, 
1199 

Bishop, Mr. E. S., chronic intestinal obetm- 
tinn due to the swallowing of safety-piu. 
1159 

Bishop’s granular effervescent preparation, 


Black, Mr. J., congenital malformation of tbe 
hand, 1221 
Black scars, 1009 

-vomit fever, 703 

Blackmore, Mr. A., death of, 643 
Bla<Apool urban district, health report erf. 

146; urgent want of a hospital at, 643,694 
Blockwater river, tbe, 625 ; and valley, the, Tt 
Bladder, epithelioma of the, resection erf 

g rowth and bladder wall, 20; soppuntiig 
ormoid of right ovary opening into the, 
abdominal section, cure, 73; ocmorrbagv 
into the, supra-pubic cystotomy, 177; rap 
tured, note on the value of the injection usi 
in doubtful cases of, 231; obscure affeciiosi 
of the, and their diagnosis by means of tte 
cystosicope, 304 ; male, flushing the, wilhioi 
a catheter, 460; an operation for veso) 
vaginal fistula through a supra-pabic open¬ 
ing in the. 966, 976 ; calculus in the, opm 
tion for, 1217 ; hone in the, 1210; iqlectin; 
the, in supra pubic evstotom;^, 13W; aw 
U rethra, the Electric Illuminaiion of tbs, a* 
a means of Diagnosis of Obscure 
urethral Diseases (review), 6t*3; nnd into 
tines, cases in whicli a non-malignAot cost 
munication existeil between tbe, 1272 
Blair, Mr. J. A., the Organic An-dysu a 
Potable Waters (review) ,722 
Blake, Dr. K., on nettlerash, 11W; SomlAJ 

“ heivdiiches,^’ 136 ; persistent dandruff, acm, 
and the seborrhuea of Unua, 1376 
Blaker, Mr. K. S., presentation to, 840 
Blaney, Mr. 11.. cancer mortality among Jc**- 
1307 ^ , 

Bleeding, a new method of, in some foruu ® 
pulmonary congestion, 915 
Bund, writing for the, 989 
Blood, secretion of, instead of milk, 14»^ 
sugar in the, 188, 730; method* f« 
r»Hn4ra.l examination of the, 897; 
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In the, 080; d«8tniction of bacteria in the, 
1234; physical and chemical changes in the, 
in disease, 1111 

Bloodlettintr, pneumonia and, 202 
Board o( Agriculture, Veterinary Department 
of the, 630 

-SchooLs, swimming at, 00; physical edu* 

cation in the, 837 
Boarding'out of the insane, 22 
Body ^wth, rates of th*, and especially fof 
the mnbs in relation to the processes of rec¬ 
tification of deformity, 163, 329, 481 
Boger, Mr. W. U,. simultaneous fracture of 
both clavicles. 175 
Boggs, Dr. A., death of, 797 
Bollinger, Prof., discussion on general patho¬ 
logy and pathological anatomy, 575 
Bollington urban district, health report of, 689 
Bolton, Mr. A. I., urethral calculus of large 
size in a boy two years and a half old, opera¬ 
tion, cure, 72; cancer mortality amongst the 
Jews, 1198 

Bolton, new hospital for infectious diseases at, 
636; the sanitary condition of, 680 ; urban 
district, health report of, 1298 
Bombay, borne for lepers, 40 
Bond, Mr. C. J., note on perchloride of mer¬ 
cury pellets, 72 

-, Mr. C. K., mortality of nurses in infec¬ 
tious diseases, 467 

Bone-grafting with decalcified bone chips, case 
of, 618, 719 

Bones and joints, tubercular diseases of, 306 
Bontha, a stimulating aerated beverage, 34.3 
Boobbyer, Dr. P., the intluenEa epidemic, 94 
Boracic acid, treatment of tuberculosis with, 
373 ; “ massage ” treatment of di.seases of the 
palpebral conjunctiva, 814 
Borck, Dr., treatment of coxitis. 416 
Boesano, Dr. P. B, Recherches Experi men tales 
sur rOrigine Microbienn a du Tt^tanos (review), 
1033 

Botanic beer and lead-poisoning, 644 
Botanical laboratories, new, at University Col¬ 
lege, 081 

Bottini, Prof. E , cavernous angioma of the 
cheek, its surgical cure, 612 
Boucher, Dr. A. U., parchment paper as a pro¬ 
tective, 702 

Boulton, Dr. P., fibroid tumour of the cervix 
uteri, 339; the purse-string suture, its 
use in complete i-upture of the perineum, 
1882 

Bournemouth urban district, health report for 
1124 

Bouveret, Dr. L., La Neurasthcnie (review), 
825 

Bovinine, a raw food extract, 343 
Bowel, damaged, in strangulated hernia, some 
points relating to the management of, 805 : 
obstruction of, caused by a pin, removal of 
latter, recovery, 920 

Bowkett, Mr. T. E., multiple flbro-lipomata, 
1334 

Bowlby, Mr, A. A., case of partial rupture of 
the right subclavian artery with extensive 
separation of the internal and middle coats, 
1161 

Bowman lecture, ab.stract of the, 1145, 1209 
Boyd, Mr. S., case of osteoma of the frontal 
sinus, 607 

Bradford, new children’s hospital at, 849 
Bradycardia, or slow action of the heart, 570 
Brain, 8ucces.sful removal of a tumour in the, 
153: the surgery of the, 399; at the Inter- 
nationAl Medical Congress, 703; surgery of 
the lateral ventriolea of the, 553; hydatid 
tumour of the, sucr'essful removal of, 572; 
traumatic abscess of the, trephining, hernia 
cerebri, recovery, 668 ; secondary growths in 
the, associated with carcinoma of breast, 
necropsy, 767 

-affections in lead poisoning, 457 

Bramah, Mr. T. J., obituary notice of, 209 
Brand, Dr. A. T., on fibroma molluscum, 12:1 
Braye, Mr. J., Swanage, its Hi.story, Resources 
as an Invigorating Hea^h Resort, Botany 
and Geology (review), 1273 
Brazilian army, the medical department of the, 
628 

Breast, carcinoma of, fissociate<l with polyuria 
and secondary growtlis in the brain, ne¬ 
cropsy, 767 ; Paget’s disea.se of the, 823 
Bridgwater, Dr. T., the report of the Council, 
248 

Bridfi^-ater Inflrraarj', 065 
Bridlington urban di.strict, health report of, 
689 

Bright’s tlisease, four cases of, pregnancy with, 
1102 

Brighton, Sanitarj* Congress, 461,677; sewerage, 
ib.; a minister of health, 578 ; geology and 
water-supply, il>.; bread making, ib. ; the 
etiology of diphtheria, ib.; working honrs 
for working men, 579 ; lead poisoning by 
means of water, ib, ; visit to tlie county 
asylum, 580; visit to the inten’enting tun¬ 
nels, Ib.: Hospital Saturday at, 597 


Brinkworth, diphtheria at, 807 
Brisbane, death under chloroform at, 776 
Bristol, monopoly of hospital appointments at, 
1235; Meilical School, 849, 1093; a new 
medical library for, 988 

-General Hospitol, 92 

Bristowe, Dr. J. S., a Treatise on the Theory 
and Practice of Medicine review), 178 ; ob¬ 
structive disease of the lower extremity of 
the ileum, 878 ; fatal exploratory puncture 
of hydatid of lung, 1829 
British Association, the, 447, 580 

-I’olumbia, meilical practice in, 629 

-Dental Association, 464 

-Institute of Medicine, the, 1296 

- lAryngological and Rhinological Asso¬ 
ciation, 1397 

■ M^ical Association, meeting at Birming¬ 
ham, 237, 247, 324 ; address in medicine and 
therapeutics. 217, 302; addre.ss in surgery, 
220, 304; report of the Council, 248; reports 
of committees, ib.; president's address^ 249 ; 
Middlemore prize, ib.; sections, medicine. 
250; surgery, 261; obstetric medicine ana 
gynsecology, 251, 804; pathologj’, 252, 305 ; 
diseases of chiklren, 253; public medicine, 
253, 807 ; dermatology, 253, 309; psychology, 
264 , 307 ; otology, 254, 310; presentation to 
Surgeon Parke, 254 ; exhibits, 255 ; regi.stro- 
tion of nurses, 802; ophthalmology, 310; 
laryngology, 311; and newspaper gossip, 378 

- medical practitioners in .Switzerland, 

practice of, 1254 

-Medical Temperance Association, 1275 

- Nurses’ Association, 1137, 1307 ; a meet¬ 
ing of the General Council of the, 37 

-Ophthalmic Hospital at Jernsaletn, 314 

-IMiarmaceutical Conference, 641, 682 

-Pharraacop<eia, addendum to the, 1235 ; 

Additions in.ade in 1890 t<i the (review), 1385 

-qualifications abroad, 488 

Broadbent, Dr. W. II., the Address in Thera- 
pent ios, 271 

Broatlmoer Asylum, St. .John ambulance class 
at. 1236 

Broinofonn in whooping-cough, 139 
Bromania, 816 

Bronch«x:ele, compressing the trachea, tracheo¬ 
tomy, recovery, ca.se of. 446 
Broncho-puhnmiarj' in.sufflator, 311 
Bronchus, a cigarette in the, for four months, 
623 

Broniier, Dr. A., on concussion of the eyeball 
giving rise to acute local symptoms of con- 
genibU syphilis, 126; the use of the dental 
trephine in the treatment of spurs and 
deviations of the nasdl .septum and synechia* 
of the nasal fossie, 173; deafness in Board 
School children, 254 ; the relation of the 
pharyngeal tonsil to disea.se of the throat, 
ear, and nose. 311; the treatment of spurs of 
the iia.sal septum, 542 

Brook, Mr. \V., treatment of iiitra-laryngeal 
stenosis, 1222 

Brown, Dr. M. L., presentation to, 1003 

-. .Mr. A. S , Madeira and the Canary' 

Islands; a Practical and Complete Guide, 
for the Use of Invalids and Tourists (review), 
1274 

-, Mr. G., the Birminghim meeting, 324 

-Institution, the, 199 

Brow'iie. Mr. B., catheter stricture, 977 ; bone 
in male urinary bladder, 1219 

-, Mr. E , cases of syrablepharon succesa- 

fully treated by a skin flap, 127 

-, Mr. G. B., lithotomy, lithotrity, ami 

litholapaxy, 843 

-, Mr. L , intra-nasal disease, 2.54 ; con¬ 
genital enlargement of the thyroid, removal, 
recovery, 279 ; faucial and pharyngeal tenes¬ 
mus, 311; a new laryngo.scopic lamp, 1190 

-, Mr. S., obituary notice of, 476 

-, Mr. W. II., chronic bilious attack.s, 209 

Bruhl, Dr. J., Contribution k I’Etnde de la 
Syringorayelie (review), 1034 
Bninton, Dr. T. L., chloroform narcosis, 366 
Brussels, an eye quack in, 652 
Buchanan, Dr., presentation to, 904 
Buckland, Dr. A. G., obituary notice of, 99 

-, Mr. F., Health Springs of Germany and 

Austria (review), 723 
Bulimia conse(iuent on concussion, 1406 
Bull, Mr. W., case of lupus vulgaris, 616 ; 

hypodermic tabloids, 957, 131 1 
Bullock, Mr. A. K.. case of poisoning by 
bichromate of potash, 560 
Bum, Dr. A., Therapeutics I.oxikon fiir Prak- 
tische Aertze (review), 621 
Bunge, Dr. G., A Text-book of Phy.siological 
and Pathological Chemistry (review), 824 

-, Professor A., death of, 297 

Buonomo, Dr. G., obituary notice of, 165 
Burgbard, Dr. F. F., the conditions which give 
rise to the so-called ballooning of the rectum, 
892 

Burial reform, 156, 210, 265, 739, 953 

-and cremation, 12SS, 1413 

-clul>s and deaths from drink, 9W 


Burial, premature, 406 

Btirkner, Dr. K., Atlas von Beleuohtungs- 
bildern des Trommelfels (review), 128 
Burma, vaccination in, «25 
Burt, Dr. S. S.. Pulmonary Con.siimption in th» 
Light of Mo'lem Research (review), 178 
Butler, Mr. G. H., turning, twelve hours after 
rupture of membranes, i267 
Butlin, Mr. H. T., carcinoma of the larynx, 3 2 
Butter, adulterated foreign, 51 
Buxton, Dr. D., the administration of chloro¬ 
form, 1260 

-, Mr. A. St. C., Ophthalmic Hints (review),.. 

825 

Byass, Dr. T. S., obituary notice of, 209 

Cab loitering in the streets, 732 
Ciecuoi, ileo-colostuiuy alter resection of the, 
for malignant growth, 851 
Caen, typhoid fever at, 1193 
Ca?sarean section, the after-history of a case of, 
766, 853 

Catt’yn’slhiuor carnis, 79 
Cairo, hydrophobia in, 1134 
Calculous pyelitis, right nephro-lithotomy, 
pelvic abscess, recovery, 339 
Calculus impacted in the ureter for twenty 
years, removal, recovery, 967 
Calcutta, proposed new leper hospital for, 265 
Calf lymph for public vaccination, 29 
Calomel, the diuretic action of, 634 ; action oS 
alkaline chlorides on, 838 

-injections, dysentery caused by, 1178 

Calvcrley new infectious disea-^e-s hospital, 2G5> 
Cambridge, .sewtiage .‘>chemes for, 849, 9i8 

-exauiiiialion, 1006 

-Medical Graduates’ Club, 29 

-Univei>ity, 493, 850 

Cameron, Dr. M., the relief of labour with 
impjictlon, 304 

-, Mr. T., civse of pneumonia, 101 

-, Sir C. A., note on poii'ouiiig by um.ssel-, 

174 

Campbell, Dr. H., trcaluient of acromeg;ilN, 
948 ; the cure for consuiaption, 1058, llSs 
-, Mr. E. 1C., supra-pubic lithotomy, 1355 

CaNAUA COKRESPOMlENCE.—Toronto Uiiivei* 
.sity, 153, 593, 952—Ontario Medical Society, 
ib.—Fire at the Longue Point Asylum, 154— 
Vital statistic.s, .593—A.ssociation of E.xeciitive 
Health Olflcersof Ontario, 7 49 —The Uauedian 
Medical Association, ib.—‘‘ck’ience healing,'' 
ib.—British Piactitioners iu Ontario, SSI- 
Opening of the medical .session, 952—Ontario 
Prison (•onimi.ssion, 1361—\itaJ statistics, 
1362—M'(till University, ib.—Institutions iov 
the insane, ib.—Koch’.s treatment, ib. 

Cancer, iucrea.‘'e of, its prebable cau.se, 316 v 
treated with escharotic.«, note.s and remarks 
on upwards of forty ca.ses, 864 ; mortality 
from, among the Jew.s, <>S6, lfK)6, 1198, 1867 ; 
the geological theory of the origin of, 1127, 
1311 ; the characteristic organism ^f, 12.51>, 
1271, 1277 ; non-cont igiousness of, 1271 ; 

psoresperms in, 1283; Ihcunible, the Pallia¬ 
tive Treatment of (review), I03;t; of the 
tongue, 823; recuiTence of, and its preven¬ 
tion, 1374 

Candidate.s for the services, 599 
Candler, Mr. C., the tubercle bacillus, 1412 
Cannabis indica, action of, on dyspepsia, 692; 
631 

Cant, Mr. W. J., cataract extraction without 
iridectomy, 871 
Canvey Island, visit to, 700 
Cape Coast, mortality of sickne.ss ^t, 634 
Carcinoma, vaginal hysterectomy for, 235 
(.'ardiac diseases, progno.sis and treatment of, 
821 

Cardiff, proposed school of medicine at, 185; 
rural district, health report of, 41; urban 
district, health report of, 147 ; jwrt di.striet, 
health report of, 314 

Caries, spinal, pressure, pamplegia, resection of 
laininn*, 1210 

Carlisle, the abuse of medical charities at, 899* 
Carolina Institute, the, 1(X)8 
Carotid artery, common, tying of the, for 
aneury.stu of the aortic aich, 1099 
Carpenter, Mr. 11. H. S., the late, 5.5; memorial 
fund, 10.5, 160, 216, 325, 643 
Carr, Dr. W., case of sporadic cretinism, 1220 
Carroll, Sir W., death of, 1248 
Carruthers, Mr. S. W., notes of a case of 
paraffin drinking, 442 

Carslaw, Mr. J. H., case of enteric fever with 
four distinct relapses, ]20 
Carter, Dr. A. H., address on the claims a^d 
limitations of systematic physical education 
in schools, 253 

-, Mr. R. B., the Ophtlialmological Society 

of Hoimropathy, 203, 370 
Cat in anti(iuity^ tlie, 651 

Cataphoric mednration and cocaine as a local 
amcsthetic, 869 
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Cataract, operations for, 439; immature senile, 
maturation of, by trituration, 310 

-extraction, remark on modem methods 

of, 330; an analysis of one hundred cases of, 
869 

Catarrhal pneumonia, glanders masked by, 186 
Ciiterham Imbecile Asylum, 93 
Catheter stricture, 977 

Catheterism of the utems, fatal result of, 190 
Ca'holic University Medical School, 1004 
Cats as a source of diphtheria, 1042 
Cattle, a iui(Ulle passage for, 989, 1140 ; the 
transit of, and the food-supply of Great 
Britain, 1229 
Cautions, 215, 051 

Cave, Dr. E. J., acute intestinal obstruction 
l>v internal strangulation, laparotomy, cure, 
1213 

Cavell, Mr. H. B., case of sudden death, 396 
<.’avenilish C-ollege, 210 
<.'ell Theory, Past and Present (review), 622 
Census Bill, the, 142 

-committee, report of the, 30 

Cephalalgia, peculiar case of, 1311 
Cephalic tetanus, following penetrating wound 
of the orbit, 126 

•Cerebral ab.scess, following ear disease, 936 

-convolutions, anatomy of the, 486 

-disease resembling tumour, terminating 

in recovery, cases of, 815 

-localisation, on, 8, 64 

-tumour, IKX) 

Cerebro-spinal meningitis, complicated with 
ear disease, case of, necropsy, 918 
Certificates of death, false, 354 
Cervical vertebra, fourth, dislocation forwards 
of the, death .sixteen hours later from 
asphyxia, U'99 

Cervix uteri, tibroid tumour of, 839 ; local de¬ 
pletion of the, 1167 

Chadwick, Sir E., obituary notice of, 99 
<;halmt*rs, I)r. A. K., the bacillus coli as a 
cause of enteric fever, 1326 
Champneys, ])r. F. H., on painful menstrua¬ 
tion, 1201, 1313 
Chancerel, Dr,, death of, 91 
Chancre, hard, on the face, 123; soft, curettage 
of, 138 

Chapman, Dr. 0. W., maternal impressions, 863 
Character in Body and Parentage, with a 
chapter on Education, Career, Morals, and 
Progress (review), 282 
Charcoal wafer biscuits, 1036 
Charcot, Prof., lie<;ons du Mardi ii la Sal- 
pOtribre (review), 179 

Charing cross Medical School, 895 ; opening of 
the ses.sion, 740, 7S8 
Charities, accounts of, 453 
Charterhouse Science and Art Schools and 
literary institutes, 751 
Cliarleris, Dr. M., a medical lioliday, 1016 
Cheam, diphtheria in, 933, 9!>i) 

Cheek, cavennnis angioma of the, its surgical 
cure, 612 

Chelsea Physic Garden, the, 137, 184 
Chenii^tjy, Practical, for Medical Students 
(review), 563; Physiological and Pathological, 
a Text-book of (review), 824; Applied, a 
Dictionary of (review), 880 ; Geneiul Organic 
Principles of (review), 977 
Chemist.s, wine licences to, 800 
<'hertsey workhouse infirmary, 42C 
Cheshunt Jubilee Cottage Hospital, 50 
Chess, 325 ; problems, 160 
Chest and wrist-joint, perforating gunshot 
woumls of the, both in the same patient, and 
followed l>y recovery, 061 
Chester Infirmary, 977 

-water service, the dispute as to the, 933 

Chesterfield and North Derbysliiie Infirmary, 
1161 

Oheyne, Mr. W., internal derangement of the 
knee-joint, 304; pathology of tubercular 
diseases of bones and joints, 306 ; expectant 
treatment t^ersus operative interference in 
cases of tubercular joint disease, 1018, 1031, 
lOfM ; Profe.ssor Jvoch’s remedy for tubercu¬ 
losis, 1120 

Chichester Infirmary, 1156 
Chicken-pox and .scarlei fever concuiTent, 105 
Childbed, fever in, 76 
Childhood, care of the teeth in, 941 
Child-marriage in India, 353, 774 
Children, prevention of cruelty to, the pvdice 
and, 32; physical exercises for, 215; cruel 
neglect of, 400 ; aliniminui'ia in, lil43 
Chililren’s diseases, in Italy, 894 ; tlie urine in, 
1233 

Chili, colour-blindness in, 245 
t’himiste, Agenda der (review), 128 
Chimney-sweep’s cancer, soot in cells of, 1030 
China medical reports, 779 
Chinese iiu dicine, 1S3 

-treatment of diphtheria, 1112 

Chisholm, Dr. J. J., on cataract operations, 430 
Chlonilami<le, physiological effects of, 38 
Chlorodyne, poisoning l>y, a case of, recoveiw, 
670 


Chloroform, the story of the introduetkm of, 
134, 204, 243 ; deaths under, 426, 449, 456, 597, 
682, 776, 834, 1004, 1113; overdose of, 794, 
1301; the administration of, 1260; ethert?., 
44, 80, 302 ; and methylene iuhalerB for, 1044; 
antiseptic action of, 1343 

- administration in nasal obstruction, 

1058 

-Commission, the, 44 

-controversy, an American surgtxm’s view 

of the, 1407 

-narcosis, 358; with necropsies, cjwe of, 

1267 

Cholecy.stotoiny for suppuration in the gall¬ 
bladder and gall-stones, case of recovery, 447 
Cholera, 589; case at Naples, suspected, 32; 
prospects, 36, 91, 142, 186, 245, 295, 574, 633, 
i 33, 781, 835, 891, 086, 1113, 1177, 1232, 1283 ; 
prophylaxis in Italy, 292, 469 ; reported case 
of, 111 London, 407 ; in its relations to national 
and international Siinitary administration, 
450 ; .scares, 461; regulations, new, 540 ; treat¬ 
ment of, 571; and rags, 573: at Maasowah, 
682, 039 ; alleged case of, in the Mersey, 732 ; 
treatment of the algid stage of, 936; at 
Aleppo. 944, 1128 
-miantum, 628 

-intelligence, 413, 458, 541. 684, 1344, 1406 

Chorea, 438; with aphasia, followed by acute 
riicumatisui, 234 ; dependent upon the pre¬ 
sence of intestinal wc^rms, cases of, 667 ; sul- 
phonal in, 1(J48 ; cerebral leaituis in, 11<>4 
Christ, the idiviical cause of the death of, 1344 
Cdiristia, 1336 * 

Christmas Books (review), 1274 
Christ’s Hospital, 1173 

Chromic acid, treatment of cystic goitre, ranula, 
and other cysts with, 45 
Church Congre.s.s, sanitation at the, 727 
Churches, a bi.shop on fresh air in, 631 ; venti¬ 
lation of, 1284 

Chylous ascites and chylous hydrothorax, 876 
Cigarette in the bronchus for four months, a, 
628 

Cigarette-smoking, juvenile, 426 
C'iuchr)na idantation, the Government and, 933 
Cirrhosi.s, varieties of, 303; variee.s aa a cause 
of hsematemesis in, ib.; tubercular, of tlie 
liver, 1061 

Cities, public baths in, 939 
City, another recreation ground in the, 747; 
water inquiry, the, 884 

-Life, Health Troubles of (review), 825 

-refuse, disposal of, 472 

-roful Chest Hospital, 850 

Civil hospitals of the Straits Settlements, 
report on the, 188 

-Service, life assurance in the, 775 

CUirk, Mr. G. N., death of, 372 

-, Prof. U. E., intr(>ductory address at 

St. Mungo's College Medical School, 942 

-, Sir A., remarks on the Imrking cough 

of puberty, 1319, 1331 

Clarke, Dr. W. B., obscure affections of the 
bhuldcr and their diagnosis by means of the 
cystoscope, 3u4 

-, Mr. B., treatment of intra-laryngeal 

stenosis, 1223 

-, Mr. J. M., cases of hysteria in the male 

subject, 1322 

-, Mr. T. K., case of givstro-enterostomy, 

1213 

Clavicles, simultaueous fiacturo of lK*th, 19,72, 
175 

Cleft palate, 1220 

Climatology, comparative, of l.ondon and the 
chief English healfli resorts, 609, 676 
Clinical Dlij^nosis, the Bactoriologiail, Chemi¬ 
cal, and MicTO.scopical Evidence of Disease 
(review), 879 

— cases, two instructive. I37s 

-instructioQ ni Asylum Board hospitals, 

894 

-teacliing, 773 

-thermomefcry, the origin of, 161 

Clonmel, scarlatina at, 764 
“ Close fish,” 16.35 

Clouston, Dr. T. S., the neuroses of develop¬ 
ment, JOIO. 1148. 1318; life assurance and the 
medical profe-saion, llsO 
Clubbing of fingers and toes, 1378 
Coni bynin, a combination of the active prin- 
cii)les of coca lerives with bynin or liquid 
jiialt, 1035 

Cocaine, iocaJ ana*sthe.sia by, 465 ; in ol>stetric 
practice, 474 ; toxaemia, 542, 646; cataphoric 
medication and, as a local anaesthetic, 869 
Cocaine-cmviiig, 9.57 
Cotieo berries, artificial, 1284 
Cowenlioe, ca.ses of pi>i.soning at, 422 
Coinage and infection, 1047 
Cold baths, treatment of tvphoid fever by, 
353 

Colitis, malignant endocarditis following, 633 
College elections, canva-ssing at the, 10.')6 
Colle.s’ fracture of the forcann, a new splint 
for, 622 

Collier, Dr. M., spasmodic torticollis, 55 


CoUiDH, Dr. W. J., the leucocyte aa the 
surgeon’s friend, 564 
Colombia, leprosy in, 1234 
Colour-blindness, 265; in Chili, 245; amoaig 
seamen, 1111 

Colour-perception, quantitative eatiinatiou of 
defects of, 310 

Colotoiny In a case of rectal cancer, 10% 

Ck)lpi, Giovanni B., obituary' iiotioe of, 155 
Competitive examination, physical teste in, 
1230 

Congenital deformity, curions cases of, 444, 
599, 803, 817 

Congo cannibaJs, the, 893 

Conjunctiva xerosis, essential or primary 
shrinking of the, pemphigus of the con¬ 
junctiva, 500 

Connan, Mr. F. S., a medical uuai cens-ored La' 
a coroner's jury, 640 

Consumption, Evidences of Communimbflk:. 
of (review), 1164 

Contagious Diseases Act, the Paris munici¬ 
pality and the, 366, 416, 463 
Continent, smali-pox on the. 9S7 
Continental surgeon, liberality of a, 

Contracts, the letter anti spirit of, 1011 
Convalescent homes, 647 

Cooke, Mr. G. H., case of strychnine poisonia;:, 
972; opium poisoning treatcKl by atropicft. 

1696 

Cooper, Mr. A., extra-genital syphilitic con- 

bigion, 866 

Cooperative provincial sanitation, 375 
Copaiba as a diuretic, 1347 
Coi>eman, Dr. 8. M., clinical examinalion of 
tne blood, 307; paroxysmal hmmogliJu- 
niuia, 791 

(/opper in cereals, the prevalence of, 1199 
Copyright, internatittnal congress on, 889 
Corneld, Dr., health report of Mt. George, 
Hanover-square, 1352 

Corlev, Dr. A. 11., de^ith of, 1248 ; obitnaiy 
notice of, 1306 ; the late, 1345 
Coroner’s jury, a medical uiiin censured by a, 
572, 640 

-opinion, a, 683 

-charges for medical fees disallowed, 244 

-com ts, false evidence in, 4.57 

Corpses, the pre.servation of, 1805 
Cory, Mr. F. NV., Sick Diet and Application.-^, 
a Pamphlet for every Home (review), 342; the 
rotatory stethoscope, 378 
Cosgrave, Dr., the Lifectious Diseases (Notifi¬ 
cation) Act, 21 

Cotes, Mr. C., hereditary multiple exostoses. 
924 

Cottage Hf)si)itals. 9.53 

Cotter, Surgeon-Major K., death of, 733 

Cotton manufacture, 6>56 

Coulier, M., deteth of, 247 

County Councils and their health reports, 571 

-heclth officer, the duties of a, 831 

-Palatine of Lancaster, 1289 

Coupland, Dr. S., the Natural History and 
Relations of Pneumonia (review), &T7; suc¬ 
cessful drainage of double empyema, 1330 
CoutLs, Dr., c;vse of rheumatic periosteal node, 
873 

Cowell, Mr, (4., two cases of aneurysm, axOlary 
and popliteal, treatment by digital compres¬ 
sion and ligature, 1013 

Cowsheds, i>otulonslatigbter-house« and. 732 
(fow-pox and small-pox, 466 
Cox, Mr. F, A., extensive eczema, 957 ; scler> 
denna and its ire.atment, 1367 
Coxitis, treatment of. 410; suppurative primary 
union after iteration for, 820 
('raniectoniy for inicrocepliaJiis, 
t^anincx, Dr., death of, 574 
Crawford, Sir 'I., addre.as at Ure .'xiniLan 
Congress at Briglitun, 461 
(’reaaote in phthisi.s, 455 

Creighton, Dr. C., Royal Coramtsaion on Vacc.- 
naiion, 369 

Cremation from a religiou.s point of view, 1LT7 ; 
and burial, 1288 

Creaiatoriuui at Woking, the, 72<4 
(’reolin capsules, 79 

Cretinism, .spunidic case of, 338,1220; enderak. 

myxu*dema and, 889 
Cricket fields for Inndoners, 191 
(’rickhowell rural district, health report of, 
Criminal proceilure, scientific imperfect 
and remedy, 812 

Crimp, Mr. W. 8., Sew’age Dis}K>sal Works 
(review), 881 

Cripps, Mr. H., treatment of complete prolapje 
of the rectum, 758; refinement in operativ 
surgery, 1188 

Crocker, Dr. II. R., the treatment of lupus by 
Dr. Koch’s method, 1693, 1151 
Croker, Mr. W, B., obituary notice of, 33' 
Croly, Mr. H. G., address at the Royal CoUege 
of Burgeous of Ireland, 783 
Croonian lectures, the, 238 
Cropley, Mr. H., disposal of London refuse. 
Cross, Canon, on physical and moral saaitation, 
1129 
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drosse’s safety enema pAn, 1274 
■Oroydon, diphtheria in, 1007^ 1047,1175 
<]hroup, membranous, does diphtheria include ? 

43 ; and diphtheria, 105 ; at Stalybridge, 200 
•Ouba, the first abdominal nephrectomy in, 130 
-4Ju.nningham, Dr. D. J., anatomy of the cerebral 
convolutions, 435 

-, Mr. J. T., a Treatise on the Common 

Solo (Solea vulgaris), considered both as an 
Organism and as a Commodity (review), 1223 
<’xirgenven, Mr. J. JS., eucalyptus oil in diph¬ 
theria, lllX> 

"Curvature, angular, rapidly developing para¬ 
plegia, laminectomy, recovery, 11 
<*ushing. Dr., abdominal section, 415 
Cyanide of potassium, a case of poisoning by, 
126d; atropine as an antidote to, 542 
Cycling and Health (review), S25 
Cyclopaedia of the Diseases of Children, 
' Medical and Surgical (review), 1104 
Cystic goitre, ranula, and other cysts, the 
treatment of, with chromic acid, 44 
4 Cystitis in women, treatment of, 361 
<.'ystoseope, obscure affections of the bladder 
'and their diagnosis by means of the, 304 
Cystotomy, supra-pubic, injecting the bladder 
in, 1300 

Oactylitis, unusual form of, 1032 
lUairy control, prevenUible diseases, 1040 
-supervlsiou, 453 

Dalton, J)r., ilco-cjecal intussusception in an 
adult, alKlominal section, 1153 
.Danaher fund, the, 215 
Dandruff, persistent, 161, 214, 1376 
Daniels, Mr. C., congenital inclusion of one 
eye, 766 

Darlington, the fever ho.spital at, 750 

Darwin meilal, the, 1252 

Davies, Dr. A., Graves’ disease, 1334 

-, Dr. F. P., Banning Heath Asyluin, 746 

-, Dr. H., the Mechanism of the Circula¬ 
tion througli Organically Diseased Hearts 
(review), 12 i4 

—-, Mr. H. R., thirteen years’ complete 

occlusion of right nasal passage by foreign 
body, removal, 10*27 
Davison, Mr. AV., death of, 372 
Davy, Mr. R., bhiocnlar operating needle and 
blunt hook, 073 

Daw.son, Dr. R., voyaging for health, 466 
A teal and dumb, oral teaching of the, 200 
Deafness, in Board School children, 254 ; frac¬ 
ture and concussion as a cause of, 311 
Deakin, Surgeon-Ma^jor C. W. S., the late, 733 
Dear, Mr. P. J., open science scholarships at 
8t. Thomas’s, 957 

Death, sudtlen, a ciise of, 3?6 ; some of the 
most frequent cause.s of, 662 
Death certificates, 364 ; a difficulty in con¬ 
nexion with, 1342; for life assurance cora- 
pjinies, 42.S ; and infanticide, 723 
Deatli-rato of Greater Manchester, 1042 
Death registration and past offices, 39o 
Deaths from starvation, 463 ; from amesthetics, 
996 

Decalcified l)one chips, bone grafting, with 
case of, 613, 719 

Deformities, wiiich develop in young life, 274 ; 
due to paralysis, on the surgical treatment 
of, 653 

Degrees for London medicfU students, $3 
JleLicroix, Dr., death of, 78.3 
Delcpine, Dr. S., gummatous lasioas of the 
liver, diaphragm, lung, and spleen, 975 
De La Motte, Mr. AV,, obituary notice of, 374 
JDenaby vaccination case, the, 426 
Denaeyer’s liquid peptone of meat, 79; pep- 
tonate of iron, 80 

Dengue fever, epidemic of, 21; and influenza, 
a comparison f.)etweeu, 15 
Denham, Mr. AV. H.,.sanitation at Mancheister, 
324 

DennLs, Prof., on recurrent append ii it is, 731 
Denny, Mr. C. J., the Blackwater river and 
valley, 745 

Dental caries, modem prevalence of, 351 

-— Hospital of London, 10t>3 

-laxv in Italy, 1345 

--profession, (ieneral Medical Council and 

the, 947,1123 

-- surgery, 490, 879 ; for Practitioners and 

Students ol Medicine (review), 232 

-trephine in the treatment of .spurs and 

deviations of the nasal septum and syiiechue 
of the nasiil fossa?, 173 

Dentists on the Medical (Jouncil, the repre¬ 
sentation of, 931, 994, 1056 

-and anavsthetists, unregistered, 47G 

-and Sunday Observance Act, 1116 

De ParviJle, M. H., L’Expo.sitiou Vnivei'selle 
(review), 232 

De Quincey, the Collected AA'ritings of (review), 
770 

Derby, and Derbyshire Convalescent Home, 
2«r.'; Infirmary, 210, 264, 910 

-, Lord, another gitt to Bury by, S61; on 

amateur surger), 
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Derby urban district, health report of, 1124 
Dermatitis, primula obconica and, 683 
Dermatology, the future of, 253 
Dermatos, a new non-irritating soap. 79 
Dennoid cyst in connexion with the tongue, 
1220 

Detail in treatment, 1104 
Development, neuroses of, 1016,1148,1318 
Devon.shire Hospital and Buxton Bath Charity, 
102, 859 

Diabetes, 566 ; the gastric juice in, 148 ; rela¬ 
tive advantages ot gluten bread, and pota¬ 
toes in the treatment of, 702; sulphonal in, 
933; following extirpation of the pancreas, 
10<J2; and insanity, the relationsliips between, 
1162; diet in, 1256 

-mellitus, tho principles of the treatment 

of. 853; the morbid anatomy of, lecture on, 
381 

Diabetic bread and bisenits made from soya 
bean, 342 

-coma, treatment of, 140, 9S6,1066 

Diagnosis, pardonable and unpardonable errors 
in, 135 

Diaphragmatic hernia, perforation of the 
stomach within the pleural cavity, 1095 
Diaries, Medical . Visiting Lists (review), 1336, 
1383 

Diarrh<ea, tropical, the dietetic treatment of, 
73 

Diarrhceal mortality in our large towns, 411, 
1113 

Diazo reaction, value of the, 413, 642, 693, 724 
Dickinson, Dr. AV. H., morbid states of the 
tongue, 306 

-, Dr. AV. H., presidential remarks at the 

Pathological Society of London, 875 

-, Mr. J. G. IL, poisoning with ammonia, 

tracheotomy, 1214 

Dictionary of National Biography (reviewX 826 
Digital compression and li^ture, treatment of 
cases of aneurysm, axillary and popliteal, 

1013 

Dilator, a new, 673 

Diphtlieria.does it include membranous croup? 
43, 416; in Paddington, 34, 362 ; American 
therapeutics of, 359; in the bamford rural 
district, inspector's report on, 4*20; intuba¬ 
tion of the larynx in a case of, 618 ; in Barn¬ 
staple rural district, 688; prophylaxis of, 
730; and the disposal of London refuse, 8D2; 
at Brinkworth, 897 ; in Clieam, 933, 990, 993 ; 
an epidemic of, 968 ; in Croydon, 1007, 1047, 
1175; cats as a source of, 1042; Chinese 
treatment of, 1112; in Kensal-town, 1114, 
1189; eucalyptus oil in, 1190; the etiology 
of, 1231; the l*aLhology and Treatment of 
(review), 1274; scarlet fever, and measles 
running together in the same individual, case 
of, 232; in animals, 1178; resorcin in, 1347 ; 
human and animal, identity of, 846; and 
croup, 105; in Stalybridge, 200; and fever 
in the Gray subdistiict, 200; and tetanus, 
immunity against, 1244j 1345 
Diphtheritic micro-organisms, 398 
Disease, the rehition of ground water to, 1175 ; 
squalor and, 629 

l)iiiea.ses, preventable, and dairy control, 1040 
Dislocations, irreducible by ordimiry means, 
operative treatment of, 172 
Dispensaiies, IGl 
Dispensing, 753 
Dlstomalo.sis in man, 1340 
Diuretic action of calomel, 634 
Diuretin, 783 

Dobie, Surgeon-Major S. L., enteric fever in 
tropical climates, 1412 
Dock, the accused in the, 730 
Doctor .shot dead by a lunatic, 849 
Doctors’ fees, 1237 
Dog-owner.s, a warning to, 1113 
Doig, Mr. C. Dm on microscopical adjustments, 
373 

Dolan, Dr.M., M. Pasteur and hydrophobia, 
258, 371 

Donahison, Mr., on paralysis of both extenial 
recti witli contraction of the internal recti, 
87S 

Donkin, Dr. H. B., does “diphtheria” include 
mombranou.s croup ? 43; diphtheria and 
croup, 1U5; gastric ulcer and its treatment 
by enemata, 657; on intubation of the larynx, 

122.3 

Dorchester .sewers, the, 245 
Doudney, Mr. G. H., case of muiup.s followed 
by meningitis, 1156 

Douty, Dr. E. H., fracture of the neck of the 
thigh bone, 398 ; foetus in utero, ib.; case of 
biliary colic with jaundice, 1334 
Dowiiie, Dr. VA’., intra-laryngtwl injections in 
the treatment of certain laryngejii and 
pulmonary affections, 303 
Doyle, Mr. fl. M., voyaging for health, a con¬ 
tribution to the therapeutics of the aea, 226, 
588 

Drage, Dr. Lm Midwrives’ Registration Bill, 
1126 

Drainage of wounds, the abuse of, 925 


[Bec. 27, 1800. 


Drainage and Plumbing, Domestic Sanitary 
(review), 1105 

Dress, reform league, a, 32; a savage enstom 
in, 888; a novelty in, 1406 
Drewitt, Dr. F. D., gangrene of the leg in 
typhoid fever, 1023 
Driffield Cottle Hospital, 1307 
Drink and railway employes, 781 

-Question, the (review), 621 

Drinking among English women, 189 
Drinking-water, effects of, on the heart, 93i 
Drowned, api)arently, the Marshall Hall 
method for restoring tho, 1140 
Drowning, recovery from, 1-283 
Drug Bill, the, 105 

Drugs, the influence of, on absorption, 360 
Drummond, Mr. R. E. a middle passage for 
cattle, 1140 

Drunkenness, public, 4.64 
Drysdale, Dr. C. R., international con-sump* 
tion of meat, 4(58 

-, Dr. J., Health and (’omfort in Hoase- 

building, or A’entilatioii with Warm Air by 
.Self-acting Suction Power (review), 723 
Dublin inagLstrate, a, on illegal death certifi¬ 
cates, 57*2 

-University (Trinity College), 600 

Du Cane, Mr. E., uterine ineitia, following 
ovariotomy, 445 

Duckworth, Sir D., functional disorders of the 
heart, 250 

Dudfleld, Dr. O., health rep<.)rt for Kensington, 
993 

Dudgeon, Dr. R. E., the Ophthnlmological 
Society and Homceopathy, 256; consulta¬ 
tions with homoeopaths, 692 
Duke, Mr. A., how to fit vulcanite pe.ssaries, 
105; a new fixnnel squeezer, 673; value of 
the iIItra-uterine .stem, 998 ; local depletion 
of tho cervix uteri, 1157 
Dukes, Jlr. W. P., prescribing in the lay press, 
803 

Dumenil, Dr., death of, 634 
Du Mes'iiil, Dr., L'Hygicne lA Paris (review), 402 
Duncan, Dr. J. M., death of, 541; obituary 
notice of, .694 

-, Dr. A\\, supimrating deivnoid of riglit 

ovary opening into the bladder; abdominal 
section, cure, 73 

-, Mr. J., the monopoly of hospital ap¬ 
pointments, 257 
Dundee Royal Infirmary, 49 
Dunlop, Dr. J., observations on the administra¬ 
tion and dangers of anaesthetics, 669 
Dminiven, Lord, and tlie sweating system, 1311 
Durham, sanitary condition of the city of, 319 
—-University, 40.5 

—^— Medical Society, presidential address at 
the, 824 

Dutton, Dr. T., the Ute Staff Surgeon Rae, 
H.M.S. 1355 

Dw'elling house, the, in its relation to pul¬ 
monary consumption, 76 
Dwelling.^ of the poor. 8-12 
Dyer, Mr. A., on iiettlerasb, 1199 
Dysentery, tire occurrence of amiebae in the 
lesions of, 306; the treatment of, 463; saline 
aperients in, 907 ; caused by calomel injections, 
1178 ; acute, note on the value of a saturaterl 
solution of Epsom salts in the treatment of, 
711 

Dysmenonhrea, tapeworm as a cau.se of, 939; 

obstructive, treatment of, 18, 14i) 

Dyspepsia, the pathology of, 252; the action of 
cannabis indica on, 69-2; chronic, the mechani¬ 
cal treatment of, 632 

Dyspneea, fatal, caused by thoracic absce.^js, 
177 ; due to a bronchial gland ulcerating Into 
trachea, 820 
Dystocia, c<w.ses of, 235 

Eade, Dr. P., Profes.sor Koch’s remedy for 
tuberculosi.s, 1187 

Ear, otorrluea or inflammation of the meatus 
of the, 919 ; foreign body in tho, 1334 
Ear-disease, cerebro spinal ineningiti.s ccmirli- 
cated with ca.se of. necrop.sy, 918; cerebral 
ab3ce.s.s following, 936 
Ear-drums, r>T2 
Earls wood Asylum, 101 
Ears, jrrominent, an operation for, 988 
Easby, Dr. AV., glycerine tinctures, 1311 
Easiugwold, water-supply of, 8<X); rural 
district, the sanitary state of the, 743 
Ea.son, Mr. A. M., health report of Lythani, 
1064 

East, medicine in the, 85 

-Africa, risks to health in, .350 

-{Suffolk and Ipswich Hospital, .''>0 

Eclampsia, and iiremature labour following 
symmetrical erysipelas, 82‘2 ; puerperal, six 
days after delivery, death, 395 
Ectopia vesica?, 076 
Ectopic ovarian gestation, 872 
Eczema, the nature and treatment of, 309; 
extensive, 5)07, 957 

E<lge, Me. F., case of bifiil imperforate anus, 
with deficiency of the rectum, 667 
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Edgelow, Mr. P., improved pedal attachment 
for the adminii*tration of nitroxis oxide gas, 
1274 

Edinburgh, the medical charities of, 418; the 
Physiological Society's meeting at, 793 

-, University of, 322, 497 ; opening of the 

session at, 942 

Edinger, Dr. L., Vorlesungen liber den Bau 
der Nervosen Centralorgane (review), t»21 
Edgington, new cottage hospital at, 102 
Educational systems, 3L 

Egypt, cholera at, 4r)4 ; pure water in, 085 ; 
ancient, the medical art in, 777 

Egypt Correspondence.— Ka.sr-el-Aini Hos¬ 
pital, 164—Absence of cholera from Egypt, 
847—Ih-esent quarantine laws, ib.—(Quaran¬ 
tine board at Alexandria, 902—Enteric fever 
at Alexandria, ib.—Public health, 903— 
Cholera at Mecca, 1134—Hydrophobia in 
Cairo, ib. — Preparations for the winter 
session, ib. — Koch’s treatment for tuber¬ 
culosis, 1302—Medical school, ib.—Storage of 
Nile water, ib.—Health of Cairo, ib.—Famine 
at Suakin, ib. 

Egyptian buffalo, the milk of the, 429 
Ehriicb, Prof. P., 647 
Elbow, injuries of the, 13.34 
Elbow-joint, excision of the, two cases of, 233 
Electric endosmo.sis, 415 

-light, the, 1280, 1311 

Electricity, execution by, 2t)4, 345 ; in uterine 
fibromata, 320; death from, 685; in General 
Practice (review), 978 
Electro-homwopathic remediet*, 346 
Electrolysis, vertnui paracentesis in ovarian 
cysts, 781; of animal tissues, 1264 ; linear, 
treatment of stricture by, 416 
Elementary schools, physical education in, 245 
Elephantiasis telangiectodes, case of, 972 
Elliot, Mr. R. H., imperfor.ito anu.s, 068 
Elliston, Mr. G. S., health report cf Ipswich 
urlian district, 897 
Emaciation, on the value of, 063 
Emin Pasha relief expedition, 1141 
Empyema communicating with the oesophagus, 
1830; double, drainage of, ib. ; consecutive 
removal of rib from botli sides of thorax, 
recovery. 124; large, passing down through 
the diaphragm and among the muscles of the 
abdomen, 125; complicated, with pyo peri- 
cardium anti pulmonary abacessot respec¬ 
tively, cases of, 817 ; with hydatid cysts, a. 
rare case of, 1097 

Enchondroma, mixed submaxillary, case of, 924 
Endocarditis, malignant, following colitis, 633 
Enemata, treatment of gastric ulcer by, 657 
English Conjoint Board, 501 
-health-resorts, the conipamtive climato¬ 
logy of London and, 609, 676, lOll 

- population, housing of the, 2£5 

-provincial hospital.s and medical schools, 

516 

-women, drinking among, 189 

Engravings. — Diagrams and temperature 
charts illustrating Injuries to the head (Mr. 
Battle), 2, 3, 68, 60, 107-113—Diagrams illu.s- 
trating cerebral localisation (Dr. Ferrier), 9, 
11^ 64, 66—New evacuator, 24—Compact 
microscopical cabinet, 81—Morris circulating 
filter, ib.—Hicks’s duplex instanter clinical 
thermometer, ib.—Suture for prolapse of the 
rectum (Dr. McLeod), 118 — Temperature 
charts in enteric fever (Dr. Carslaw), 121— 
Case of fibroma molluscum (Dr. Brand), 123— 
Automatic medical battery, 129—New fuuisora 
cab (Mr. Spong), ib.—Section of liver in a 
case of renal calculus (Dr. Mott), 106—Dental 
trephine (Dr. Bronner), 174 —Sections of 
diseased lmmeru8(Mr. Morris), 233—Enlarged 
thyroid (Mr. L. Browne), 279; the same re¬ 
moved, 280—Illustrations of hands in tailor's 
cramp (Dr. Poore), 327, 388—Illustrations of 
marasmic rickets (Mr. W. Pye), 331, 432-434 
-Irrigation apparatus for use in cataract 
extraction (Mr. Lee), 337—Vaginal syringe 
cup (Dr. Richards), 342—Sections iUustrat- 
ing morbid processes in viscera in casas of 
diabetes mellitus (Dr. Saundby), 382-385— 
Diagram of an unusual case of epispadias 
(Mr. Manton), 396—New na.sal .snare (Dr. G. 
Macdonald), 403—Supemumeiary little finger 
(Dr. Wallace), 444 — Illustrations of lapa¬ 
rotomy for the cure of gunshot wounds (Dr. 
A. C. Beniays), 656, 667—Joint “mouse” 
Dr. Max iSchiiller), 659—Umbilical hernia 
(Mr. Q. Lawson), 561—Nitssbauin’s steam 
atomiser, 564—Large molluscum tibrosum 
(Mr. H. Morgan), 618—New splint for Colies’ 
fracture (Mr. Gallagher), 622—Diagram of 
the circulation (.Mr. Haw), 665—Herniacerebri 
(Mr. G. Lawson), 669—New fiannel squeezer 
(Mr. A. Duke), 673—New urethral dilator, 
674—Cautery for u.se in treating prolapse of 
the rectum (Mr. H. CTipr).s), 760--Tjierjipeutlc 
sinoking.pipe (Dr. C. W. Jones), 771—Bmdder 


speculum (Dr. F. S. Watson), 809—Scissor* 
cautery for removal of intra-vesical growths, 
810 — Hands of patient with rheumatoid 
arthritis (Mr. A. ].Ane), 863—Syringe used in 
cataract extraction (Mr. Cant), 871—Pill- 
taker, 882—Section of excised Gasserian 
ganglion (Mr. W. Rose), 914—Illustrat\on.s of 
certain diseases of the eyes and lids (Dr. Bell 
Taylor) 959-901—Binocular operating needle 
and blunt hook (Mr. R. Davey), 978—Micro¬ 
scopical sections of mucous membrane in a 
case of primary carcinoma of ileum (Dr. 
Ransom), 1021, 1022—Gangrene of leg in 
typhoid fever (Dr. Drawitt), 1024—Specimens 
of ventral hernia (Mr. Macready), 1025,1026 
—New lamp for laryngoscopic examination 
(Dr. De H. Hall), 1034—The Harvard chair, 
1035—Illustrations of aortic aneurysm (Dr. 
Macewen), 1088, 1091—Figures showing dif¬ 
ferent effects on the Fallopian tube by sal- 
pingiti.s (Mr. Bland Sutton), 1146, 1147— 
Phagocytes, macrophages, and microphages 
(Mr. B. Sutton), 1148—Chart of temperature 
in a case of tuberculous gland diseeise treated 
by Koch’s metho<l (Mr. F, S. Eve), 11.50— 
Charts of temperature in a case of lupus 
vulgaris treated by Koch’s method (Dr. R. 
Crocker), 1151—Sections of hfpmolymph gland 
of sheep; different forms of cells in central 
part of hicmolyniph gland (M*-. Robertson), 
1153—Figures showing microscopic appear¬ 
ances of sputa before and after inoculation 
by Ivoch’s liquid, 1185—Tubo-ovarian ab¬ 
scesses ; a hydro salpinx ; uterus of a har¬ 
ridan ; hydro-salpinx with twisted pedicle 
(Mr. B. Sutton), 1207-1209 — .Self-retaining 
screw-gag (Dr. A. Morison), 1224—Chart of 
temperature of a case of lupus treated by 
Mr. W. Chevne by Koch's method, 1348— 
Tracing of calculus'on .section (Surgeon-Major 
B. Stewart Ringer), 1262—Crosse’s safety pan 
enema, 1274—Improved pedal attachment for 
the administration of nitrous oxide gas (Mr. 
Percy Kdgelow), 1275 —Ternpomture chart 
illustrating cases of pulmonary tuberculosis 
treated by Koch’s method, 1298—Instruments I 
for cleansing and applying medicated fluids I 
and powders to the middle ear (Dr. Joseph 
A. Andrews), 1321—Figures ami charts illus¬ 
trating cases of “ hysteria” in the male sub¬ 
ject (Dr. J. Michell Clarke), 1322—Inguinal 
supporting belt (Brigade Surgeon F. W. 
Hod der), 1836 

P7nteric fever, with four distinct relapses, case 
of, 120 ; near Sittinghourne, the alleged out¬ 
break of, 469; at Treharris, 729 ; epidemic of, 
in the Tees district, 731 ; among the troops in 
Bermuda, 824 ; in India, 882, 1037, 1191; at 
riouthend, 893, 940; the bicillns coli a.s a 
cau.se of, 1326 ; in tropical climates, 1413 
Enuresis, nocturnal, 660, 853 ; treatment of, 
1111 

Envelope.s, dirty gummed, 1112 
Epidemia di San Gothardo, the, 683 
Epidemics, hospitals for, at Madrid, 1288 
Epilcp.sy, hydrate of amyl in, 1344 ; importance 
of examination of the teeth in, 1406 ; opera¬ 
tion for, 1409 

Epileptic convulsions, twonty-eeven, after 
labour, 19 

Epileptics, home for, 55 

Epileptiform convulsions due to pachymenin¬ 
gitis hiemorrhagica, 1030 
Epispadias, pseudo-hermaphrodism, an unusual 
case of, 395 

Epsom College, 102, 157 ; founders' day at, 265 

-.salts in the treatment of dysentery, 711 

Erysipelas, treatment of, 938; .symmetrical, 
followed by premature labour and eclampsia 
on the nineteenth day. 8>2 
Erythematous rash, pronably due to quinine, 
720 

Escharotics, cancer treated with, notes and 
remarks on upwards of forty ca-ses, 864 
“ Esculapian ivfasonic lA)dge,” proposed, 1008 
Esprit-de-corps, commendable, 556 
E.ssex, county health officer for, 633,1407 
Ether as a menstnmm in medication by the 
skin, 67; the injection o', in intestinal ob¬ 
struction, 365; death under the administra¬ 
tion of, 584, 587 : intoxication by, 627 ; vertit^ 
chloroform. 44, 80, 206 
Ethics of medical discoveries, 1234 
Ethyl, poisoning by, 593; bromide of, ns an 
aiuesthetic, 414 

Ettlinger, Dr. W., death of, 1289 
Eucalyptus globulus, 1266 

-oil in diphtheria, 1190 

-tablets, 724 

European armies, the morUility In, 479 
Evacuator, new, 24 

Eve, Mr. F. S., impressions of the results of 
Dr. Koch’s treatment of tuberculosia, 1149 
“ Every man his own doctor,” 289 
Ewart, Dr. J.. recent sanitary legislation, 1838 
Ewens, Dr. F., some of the most frequent 
cau-ses of sudden death, 662 


Kxalginc, the action of, 846 
Execution by electricity, the, 2&4. 345 
Exosto-ses, subungual, 899; here^iitary tsxlI- 
tiple, 921 

Expectant treatment remu operative _ urter- 
feronce in cases of tubercular joint disea.sr. 
1018, 1031, K«4 
Experiments, inisapplie<l, 90 
Exposition Universclle (review), 232 
Extra-medical services, gratuities for, 154 
Extra-genital syphilitic contagion, 

Extra-uterine gestation, pathology of, 127 
Eye, a Text-book on Disease* of the (Review;, 
*671; congenital inclusion of one, 766; diaea«?i* 
of the, clinical lecture on, 9^ ; left, aercKis 
iritis of the, 926 

Eyeball, concussion of the, in patient.* with & 
history of congenital syphilis iiad given ri*? 
to interstitial keratitis and periphera.1 chom .i 
ditis, 126 

Eye-dn»p flask, 1106 
Eye-qua<*k in Brussels, an, 682 
Eye-strain, the Relation of, to General Medkin;^ 
(i-eview), 728 

Eyes, on individtial differences in the degree 
latent lateral deviations of the. on lookiiu 
upwards and downwards, 1163 

-of mammalia, the refractive chaiacferff 

the, 934 

-and head, cortical reproaentation of tb* 

conjugate movements of the, 278 

Face, hard chancre on the, three cases of, 123 
Factory Bill, a now, 9.53 

-certifying sui^eon, resignation of a, 2S> 

-report, the, 193 

Faith Cures, their H istory and MysteryCrevkw*. 
.56:3 

Fallopian tubes, changes in the, in ovarUa 
di.sotse, 140 

False evidence in coroners’ courts, 457 
Fannacopuda Ita liana, the, 350 
Famhaiu rural district, health report of, 10:4 
Farringdon, cottage hospital for, 849 
Fat, digestion of, 1112; and caseix>e in milk, the 
clinical estimation of, 1027 
Faucial and pharyngeal teneamns, 311 
Favus, c.ase of. 400 
Fecundity, influenza and, 702 
Fees for medical attendance in police courts, iT' 
Felixstowe convalescent home, 1003 
Female employment, tho influence of, upon 
marriages, births, and deaths, C27 
Feminine physical accomplishments, 37 
Femur, 08 tei>tomy of, for ankylosis of hip, 
secondary hiemorrhage, ligature of the 
common femoral artery, death, necropsy, 
396 

Fenwick, Mr. E. II., the Electric IllumiiiatioD 
of the Bladder as a means of Diagnosb oi 
Ohscure Vesico-urethral Diseases (review 

563 

-and Clarke, Messrs., value of the 

scope in the diagnosis of obscure vesical 
disease, 304 

Ferguson, Prof., introductory address at th:- 
Glasgow University, 942 
Ferrier, Dr. D., on cerebral localisation, 8, 64 
Fever ca-tes, the diagnosis of, 291 
- in childbed, 76 

Fevers, clinical instruction in, in (ilasgow, 352 
Fibro-cellular tumour, abdominal aactioafc'y 
1334 

Fibroid tumour of the cervix uteri, 339 
Ilbro-lipomatA, multiple, 1334 
Fibroma mollnscura, 123 

Fibula, sarcoma of the, amputation throoffa 
the knee-joint, recurrent growth in theg|uiL&l 
cord, death, 397 

Filaria sanguinis hominis, case of, 1103 
niter, the Morris patent circulating, 81 
Finger, chancre on, 1334 
Fingers, congenital contraction of, 1272 
Finlay, Dr. D. W., case of tubercular periD^ 
nitis and double pleurisy, 924 
Finnv, Dr. J. M., case of multiple neuritus 1S35 
Fire,* in a hospital, 800 ; in the City, aom* 
leasons of the recent, 835; fatal, at a private 
lunatic asylum, 1307 

Firemen, pulmonary phthisis among, 9S3 ; and 
sailors, 694 

Fires in workhouses, 460 

nrstaid, 1011 
Fish, seizure of, 101, 1337 
Fisher, Mr. H. H., case of traumatic tetaaa*, 
recovery, 659 

Fisheries in Scotland, 632 
Fitzgerald, Dr. C. E., influenza, 871 
Flannel-squeezer, a new, 673 
Flats, worKmen’a tenements In, 209 
Fleming, Mr. G., small-pox and cow-pox, 466^ 
Fictus m utero, 3t‘8 
Fog, properties and effects of, 1844 
F'ood-supply of Great Britiiin, the transit of 
cattle and the, 122t) 

Footb:dl casualties, 699, 750, 783, 903, 926, lOIS, 
1068, 1187, 1286,1807 
F'ootpaths, some danger* of, 1285 
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Poranien ovale, patent, with an attempt to ex 
p]a.in the symptoms observed, 664 
T^ordyce, Dr. li. E., accident to, 850 
Koreign nniveniity intelligence^ .‘17, paasim 
Foreat, the, its hygienic value, 568 
Fort, Dr., treatment of stricture by linear 
electrolysis, 416 

Foabroke, Mr. (i. H , health report of Strat¬ 
ford on-Avon combined districts, 841 
Foster, Sir W. B., the address in medicine, 217; 
report of the Parliamentary Bills Committee, 
248 

Foulerton, Mr. A. G. R., on the association of 
oxalate of lime crystals in the urine, with 
hjematurla or hremoglobinuria, 7u9 
Four at a birth, 210 
Fowrl, tuberculos’s in the, 88 
Fowler, Dr. J. K., a Dictionary of Practical 
Medicine (review), 670 

F<^ Dr, C., introductory address by, at the 
"W^tminster Hospital, 736 

-, Mr. F., care of the teeth in childhood, 

041 

-, Mr. H. C., comparative climatology of 

IGIi^lish healt h resorts, 1011 
Foy, Mr. G., ether v. chloroform, 206; Antes* 
thetics, Ancient and Modem, their Physio* 
logical Action, Therapeutic Use and Mode 
of Administration (review), 721 
'Fractures, the medical treatment of, 684; 
massage in. 838; simple, dislocations and 
sprains, early massage in, 304 
Fraenkel, Dr. C., Atlas der Bacterienknnde 
(review), 723 ; Grundriss der Bakterienkunde 
(review), 763 

Fiance and foreign medical men, 138 ; suicides 
Hi, 208 ; university students in, 543 ; popula- • 
tion of, in 1S89, 901: life insurance and the 
medical profession in, 1060; the depopula¬ 
tion of, 1133, 1338; sanitary bureaux in, 1286 
Frankfort claret, still and sparkling, 1036 
Franks, Mr. K., value of early massage in 
simple fractures, dislocations aud sprains, 304 
Free tea, over one hundred men poisoned at a, 
637 

Freer, Mr. E. L., on “ pes planus,” 1801 
Frencli, the, and the Berlin Congress, 91 
French and the Congress, the, 190 

- Association for the Advancement of 

Science, the, 372 

-defence of illiberal medical legislation, 

293 

-diplomas, 1115 

-Exhibition. Brompton, 48, 464 

-Hospital, the new,93 

-medical press, the, and Prof. Virchow, 

196 

'Frontal sinus, osteoma of the, case of, 607 
Frost, Mr. K. T.^ case of bronchocele, com¬ 
pressing the trachea, tracheotomy, recovery, 

446 

-, Mr. A., the physiological and morbid 

states of ttio fundus oculi, SOd 
PYait, the use of, in diabetes, 1312 
Fundus oculi, the physiolo^cal and morbid 
states of the, 3(Ki 

Funerals, suinding bareheaded at, 1286,1311 

Oabbett, Mr. P. R., the Hyderabad Chloro¬ 
form CJomraission, 1189 

Oalabin, Mr., aiibisep.sis in obstetrics, 860; 

Midwives’ Registration Bill, 1.332 
‘Gallagher, Mr. J., a new splint for Colles' 
fracture of the forearm, 622 
Gall-bladder and gall-stones, case of chole- 
cvatotomy for .suppuration in the, 447 
Gall-stones, liver abscess w'itii discharge of, 
case of, 616 

Galvanism, in rc^tomtion of vision in ambly¬ 
opic squinting eyes, 310 

-, treatment of an intra-uterine fibroid 

tumour by, 444 

Xlalvaiio-cautery in purulent oiihthalmia, 646 
Galway County Infirmary, closing of the, 151 
Gangrene, after typhoid fever, 1267 ; of the leg 
in typhoid fever, 1023 

Garden, Dr. R. J., Synopsis of Lectures on 
Diseases of the Skin (review), 1034 
Garimond, Dr., death of, .574 
Garrod. Dr. A. E., A Treati«e on Rheumatism 
and Rheumatoid Arthritis (review), W1 
Gartlock, new asylum at, 645 
Gasserian ganglion, removal of the, for severe 
neuralgia, 914, 9‘25, 982 
Gastric disorders, cannabis indica in, 631 

-dyspepsia, pathology of, 305 

-juice in diabetes, the, 143 

-ulcer, and its treatment by enemata, 657 

Gastro-eutero.stomy, cases of, 761, 1213; for 
pyloric carcinoma, cases of, 08 
Gavarret, Prof., death of, 692 
‘Gemniell, Dr. S., mediastinal tumour, 1335 
‘‘Generjii ” Booth’s scheme, 930 
General MediGil Council, 491, 1107, 1168, 1179, 
1225, 1229; and the dental profession, 931, 
047, 994, 1056, 1128 ; presidential addre^, 
1179; diplomas in State Medicine, 1180; 
proposed increase in the number of direct 


representative, 1182; what constitutes a 
qualifying examination, 1183; the case 
of Dr. J. Davis, ib.; the case of Mr. B. 
Apthorp, ib. ; the case of Mr. J. F. Lee- 
son, 1184 ; case of Mr. M. H. Welby, ib.; 
Proposed extension of clinical instruction in 
midwifery, 1225; the case of Thomas Hawkins, 
1227 ; registration of qualified practitioners, 
ib.; Royal College of Physicians of Ireland, 
ih.; report of the Pharmacopceu Ckimmittee, 
ib.; petitions, 1228 ; the Umversity of Aber¬ 
deen, ib.; the Glasgow Public Health 
diplomas, ib.; the registration of mid wives, ib. 
Gentlewomen, the establishment for, 1046 . 
Geological theory of cancer origin, 1127 
German Emperor and sick children, 426 

- naturalists and physicians, sixty-third 

meeting of, 92 

-physicians, Italian honoqra to, 1284 

-prison dietary, 803 

-schools, short-sightedness at, 967 

- Society for the Promotion of Public 

Health, 696 

-State aid for poor children, 376 

Germany, anthropology in, 412 ; outbreak of 
typhus in, 697; the infiuenaa epidemic in, 
987; life insurance and the medical pro¬ 
fession in, 1052; and Austria, Health Spimgs 
of (review), 723 
Genuioidal therapeutics, 979 
Geyser baths, 891,1011 
Ghent Hospital, deadlock in, 293,413 
Gibbes, Dr. fl., hsemolymph glands, 1418 
Gibbon, Dr. S., health re^rt of Holboni, 807 
Gibson, Dr. C. L., intuoation of the larynx, 
899 

-. Dr. G A., Physical Diagnosis, a Guide 

to Methods of Clinical Investigation (review), 
77 ; Royal College of Physicians of Edin¬ 
burgh, 1123 

-, Mr. J. A., twins, one a monstrosity, 478 

-. Mr. L. P., presentation to, 904 

Gilbert. Mr. W. H., on sulphonal, 907 
Ginger-oeer, in cask, SO; on draught, lead 
poisoning from the use of, 1342 
Glanders masked by catarrhal pneumonia, 186 
Olanford Brigg, rui^ district, beiUth report of, 
93 

Glasgow, clinical instruction in fevers in, 352; 
M^ico-Chirurgical Society of, 799; diplomas 
in Public Health, 945, 995, 1131; population 
of, 1131 

-Royal Infirmary, 1138 

-University, 498 ; opening of the seesion 

at, 942 ; Club, London, 1246 
Gleddon, Mr. A. B., Faith Cures, their History 
and Mystei-y (review), 563 
Glover, Dr. J. G., on the extension of clinical 
instruction in midwifery, 1225 
Gluten bread and potatoes, relative advantages 
of, in the treatment of diabetes, 702 
Glycerine tinctures, 1265, 1311 
Godfrey, Miv J., the autophone, 956 
Goitre, treatment of, with chronic acid, 45; a 
cure for, 644 

Golder’sfarm, Henley, openingof a convalescent 
home at, 750 

Gonorrhma as a cause of pelvic inflammation, 
252 ; a rare complication of, 803 
Goodale, Dr. O. L., Physiological Botany 
(review), 179 

-Goodhart, Dr., cases of hydronephrosis cured 
by natural effort., 1219 

Gordon, Mr. A., What cheer, O? or, the story 
of the mission to deep sea fishermen, 622 

-, Mr. W., obituary notice of, 1363 

Gornali, Mr., health report for Warrington 
urban district, 1124 

Gostling, Mr. T. P., successful suture of 
tendons eleven w-^eeks after the iqjury. 767 
Gough, Mr. J., cases of tracheotomy for scald 
of the larynx, 125 

Gould, Dr. G. M., a New Medical Dictionary 
(review), 178; the Relation of Eye-strain to 
General Medicine (review), 723 

-, Mr. A. P.,successful drainage of double 

empyema, 1330 

Gover, Dr. R. M., prison management, 947 
Graafian follicle, raptured, a case of, producing 
fatiil peritonitis, 719 
Graefe’s lid sign, 877 

Graham, Dr. J. S., obituary notice of, 903 

- Prof. H., mucor corymbifer in the 

external auditory meatus, 1^9 

-, Surgeon W. P. G., hydatid disease of 

the lung, 807 

Orange urban district, health report of, 368 
Grant, Dr. W. F., a caution, 215, 651 
Graves’ disease, 1222,1334 ; clinical lectures on, 
546, 601; the nature of, 677 ; bandages in the 
treatment of, 703 ; recovery from, 878 
Grays subdistrict, diphtheria and fever in, 
report on, 200 

Great Yarmouth Hospital, 49 
Great-toe, the true nature of subungual exos¬ 
tosis of the, 666 

Green, Dr. E., the quantitative estimation of 
defects of colour perception, 310 


Green-street court-house, insanitary condition 
of, 261 

Greenwood, Dr. M., fees under the Notification 
Act, 205 

Grenadier Guards at Bermuda, reported out- 
bre<ik of enteric fever amongst, 783 
Ore.sham lectures on physic, 700 
Giifiith, Dr. A. L., diphtheria iu Kensal- 
green,1189 

-, Dr. H., serous Iritis of the left eye, 92B 

Griffiths, Dr. J., pathology of extra-uteriiu 
gestation, 27 ; osteitis deformans, 975 
-, Mr. C. T.,rheumatic diseases (so-called), 

1032 

Qrosvenor Hospital for Women and Children, 
1063 

Ground water, the relation of, to disease, 1175 
Gruber, Dr. W. L., death of, 783 
Guild of St Luke, 871 

Gulliver, Dr. G., simple atrophy of the heart, 
1161 

Gunshot wounds of the abdominal viscera 
treated by laparotomy, cases of, 657 ; of the 
chest and of the wTist-joint both in the same 
patient, and followed by recovery, 661 
Guthrie, Mr. L. G., Harvey as a practical phy¬ 
sician, 995 

Guy Fawkes celebration, severe injuries caused 
by the explosion of a cannon during a, 916 
Guy’s Hospital, prize day at, 50; medical 
school, opening of the session, 740; the Pavy 
gymnasium, 776 

QWynne, Dr. C. N., the recent epidemic of 
pneumonia in Sheffield, 1375 

Hackney Manb, 463; diphtheria at. 993 
Hadden, Dr. W. B., transposition of viscera in 
one of twins, 1156; hypertrophied lower limb, 
1221 

-, Mr. D. H.. death of, 161 

Hiematocele and beematoma, 861 
Hffimato-porphyrin in the urine, two cases of, 
607 

Hiematuria and jgarden rhubarb, 54,160,214; or 
hicmoglobinuna, on the association of oxalate 
of lime c|^stals in the urine with, 7U9 
Hsemoglobinuria, case of, in which the sym¬ 
ptoms followed an attack of acute nephritis, 
708 

-, paroxysmal, 791 

Hiomolymph glands, 1418; prevertebral, 1152, 

1235 

Haemoptysis, the treatment of, 962 
Haunorrhage. non-abortive, during pipgn^cy, 
case of, 1027 

Haemorrhagic rheumatism, case of, 976 
Haig, Dr. A., on acute rheumatic, 129; on 
some vascular effects of uric acid, 251; the 
estimation of uric acid in disease, 807 
Hair dyes, 105 

Halifax, the new infirmary at, 245. 411; the 
out-patient department and provident dis¬ 
pensaries at, 1174 

Hail, Dr. F. de U., new lamp for laryngoscopic 
examinatbiis, ii 34 

-, Mr. E. A., oNtr-dose of chloroform, 1301 

-, Mr. L. H.. Marshall Hall’s ready metiiod 

for restoring the apparently drowned, 1140 
Hallows, Mr. 8., sanitation at sea, 746 
Hamilton, Brigade Surgeon, enteric fever in 
India, 302 

-, Dr. D. J., the pathology of dyspepsia, 

252, 305 

-, Mr. J. L., meat cooked or uncooked, 

1302 

Hampstead tr^edy, the, 1278 
Hampton, drainage of, 943 
Hancock, Mr. J , death of, 844 
Hand, tailor's cramp and other troubles affect¬ 
ing the functions of the, 327, 387; congenital 
lu^formation of the, 1221 
Hand-ambulaiices, gift of, 1068 
Handfield Junes, Dr. C., death of, 733 

-, Dr. M., uterine biemorrbage after the 

menopause not dependent on malignant 
growths, 228; Practical Manual of Diseases 
of Women (review), 622 ; individualism in its 
relation to medicine, 705 
Handfordj Dr. H., cases of cerebral disease 
resembling tumour terminating in recovery, 
815 

Hands, curious nodules on, 1334 
Hanley town council, 1364 

-urban district, health report of, 1298 

Hansom cab. new, 129 
Hardy, Dr. E., death of, 696 

-, Mr. H. N., the Metropolitan police, 96 

Harley, Dr. G., an improvement in internal 
phlebotomy, 1154 

Harries, Dr., A., cataphoric medication and 
cocaine as a local anwsthetic, 8(:9 
Harris, Dr. E., functional paraplegia, 924; 
aneurysm of aortic arch, for which the left 
common carotid was tied, 1099 

-, Dr. T., unusual form of dactylitis, 1032 

-, Mr. G. A., the treatment of dysentery, 

4 • 

Harrison Mr. R., recurrent chicken-pox and 
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‘ BCftrlet fever, 105, cases in which a non- 
malignant cominiinication existed between 
‘ the bladder and intestines, 1272 
Hartnett, Dr. J. J., broncho-piilmonary in¬ 
sufflator, 311 

Harvard physicians and surgeons, chair, 1035 
^arveian oration, the, delivered at the Bo'yal 
College of Physicians, London, 855, 881; the 
dinner, 801 

Harvey ba a practical physician, 095 
—, Mr. F. G., chloroform administration 
in nasal obstruction, 1068 
Haslemere, insanitary condition of, 146, 242 
Hatton, Mr. W. A., black scars, 1009 
H&viland, Mr. A., increase of cancer, ita 

S robable cause, 310; the Registrar-General’s 
ecennial reports, 692 

Haw, Mr. W. H., case of patent foramen ovale, 
with an attempt to explain the symptoms 
observed, 664 

Hawkes, Dr. J., case.s of poisoning at 
Cogenhoe, 422 

Hawkins, Dr. II., abscess of the long, probably 
of pneumonic origin, in which a succrasful 
result followed drainage, 1330 
Hay fever, the pathology of, 12, 69 
Hayes, the sewerage of, 375 
Haywood, Dr. J. W., Health and Comfort in 
House-building, or Ventilation with Warm 
Ah’ by Self-acting Suction Power (review), 
723 

Head, some points relating to injuries to the, 
1, 67, 107; severe self-mllicted punctured 
wounds of the, 721 

Headache, localisation as an aid to diagnosis 
in some forms of, 802 ; massafre in. 683 
Health, voyaging for, a contnbution to the 
. therapeutics of tbe sea, 226, 588 ; risks to, in 
East Africa, 350 ; voyaging for, 394, 403, 466; 
in relation to work, 570 

- diplomas and the University of Glas¬ 
gow, 995 

-reiwrts, County Councils and their, 

671 

-resorts, infectious diseases in, 683 

Heart, transposition of the, 55; effect of opera¬ 
tion wounds on the, 142 ; innervation of the, 
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treatment of lupus, 1093, 1151, 1320; Pro¬ 
fessor Bergmann’s addr^, 1120 ; applicatioa 
tlO Uiberc^ous joints, 1140 ; opinions of the 
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Lani^ Mr. 11, differentiation in rheumatic 
tliseases, 863; Rheumatic Diseases, So-caUed 
(review), 1032 

—r-, Mr. W. A., angular curvature rapidly de¬ 
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ib.—Lunacy in Scotland, 626—Ether intoxi¬ 
cation, 627—Medical officers of health and 
recent legislation, 675—The climatology of 
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future of pliarmacy, 828^Life assurance and 
the medical profession, 880,1110—The report 
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Lock ho.spitals, the Lords’ Committee amd, 88 
Lockie, Dr., case of chorea with aphasia, 
followed by acute rheumatism, 234 
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-Hospital, opening of the .nession at the, 

740, 788; the nursing question at the, 671; 
643, 1237, 1245 > 

-medical schools, list of prizee at thOr^ 

-School of Medicine for Women, ruiriMur 

of the session, 788 

-Volnnteer Medical Staff Corps, 1216 

-University, 494, 989,1117; the provinrial 
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plorator)'- puncture of, 1329 ; abscess of the, 
probably of pneumonic origin, in wbieh a 
successful re.sult followed drainage, 1S3Q; and 
liver, neoplasms in, 876 
Lung protector, new elastic, 1106 , 

I-ung3, diseases of the, 307 
Lunn, Mr. J. R., hydatid cyst between the 
bladder and rectum associated with reten¬ 
tion of urine, 1160 

Lupus, &c., the treatment of, by Dr. Koch's 
method. 1093, 1151, 1329 

•-— vulgaris, a ca3e of, 616; and tubercle 

GS4 

Lyle, Dr., prasentation to, 50 
Lyon, Dr. T. (i., influenza, its clinlco patho- 
logical aspect, 441 

Lyons, the new military medical school at, 349 
Lys, Dr. U. G., an epidemic of diphtheria, 9^ 
Lytliam urban district, health report of, 1054 

Maandblatt voor Zickenverpleging (reviewX 826 
McBeath, Dr. W’., antipyrin in puerperal fever, 
1097 . , 

Macclesfield rural dietrlct, health report oL 
1124 

McCormick, Mr. B., death of, 941 
Macr^dy, Mr. J., the rarer forms of ventral 
hernia, 963,1026 : 

McDonald, Dr. Cf., a neiw nasal snare, 463 
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McDonald, Dr. Q, C., cases of hepatic disease, 
972 

Hacewen, Dr. W., Anenrysm, Us cure by indne* 
ing the formation of white thrombi within 
the sac, 1086,1301 

Mcii^yean, Professor J., pathology of tuber- 
colosis, 306 

M'Gill, Mr. A. F., an operation for yesico- 
▼aginal fistula through aanpra-pubic opening 
in the bladder, 966, 976; obituary notice of, 
1194 

McGowan, Dr. W., on pilocarpine in poisoning 
by belladonna, 175 

McHardy, Mr. M., new operation for the 
maturation of the miniature senile cataract 
by trituration, 310 

McIntyre, Dr. J., case of snake-bite, 123 
Mackenzie, Dr. H. W. G., clinical lectures on 
Graves* disease, 645, 601; Lancing “ asleep,” 
, 1248 

-, Dr. .S., presidential address at the 

Hunterian Society, 821; negro lethargy, or 
sleeping sickness, 1100; case of embryo filsj-ia 
sanguinis hominis, 1103 
McKinnon, Mr. D. R., obituary notice of, 1306 

-, Mr. F. J., the cholera at Aleppo, 944, 

1128 * 

Mackintosh, Dr. A., the Infectious Disease 
(Notification) Act, 421 

• - , Dr. D., tenacity of vitality in larvmand 

low forms of organic life, 690 
M'Lean Hospital, Dunfermline, the, 647 
McLeod, Bri^de-Surgeon K., a new operation 
fm prolapsus or procidentia of the rectum, 
117 ; case of prolapsus ani, excision by clamp 
and cautery, 769 

MacMunn, Dr. C. A., use of the spectroscope 
in medicine, 307 

Macnamara, Mr. C. E., Koch’s treatment of 
tuberculosis, 1248 

MocNalty, Dr. F. C., bandages in the treat* 
ment of Graves’ disease, 703 
Mocnanghton, Dr. W. A., presentation to, 1307 
McQuane, Mr. H., case of complete inversion 
of the utems, 617 

MaeSwiney, Dr. S. M., death of, 261 
Me Vail, Dr. D. C., health diplomas and the 
University of Glasgow, 995 
MeVeagh, Mr. D., appointments with physi* 
dans, 803 

M'Weeney, Dr., diphtheritic micro-organisms, 
398; round-cellea sarcoma of the testis, 399; 
ovarian cystoma, 401; typhoid organisms, 
1335 

M'William, Professor, action of chloroform 
and ether, 302 

Madden, Dr. T. M., treatment of obstmetire 
dysmenorrhoea, 18; claims of physical and 
mental training, 253; ovarian hernice, 305; 
treatment of cystitis !n women, 361; old fal¬ 
lacies revived under new names, 400; new 
speculum illuminator, 400; on the value of 
tne intra-uterine spirail stem, 817 
Madeira and the (^nary Islands, (review), 
1274 

Madrid, Small-pox in, 1177 ; hospitals for. epi¬ 
demics at, 128S 

Maggs, Mr. W. A., the General Medical Council 
and the dental profession 1128 
Maguire, Mr. W. R., Domestic Sanitary 
■ Drainage and Plumbing (review), 1105 
Malaria, the treatment of, 1275 
Malarial fever, the microbe of, 1236 

-poison, origin and nature of, 1339 

Malt and hypophosphite biscuits, 723 
Malton, urban district, health report of, 93 
Man, antiquity of, 569; distomatosis in, 1340; 
and the lower animals, variolous diseases in, 
240 

Manby, Dr. A. R., presentation to, 1364 
- . Mr. F. E., “a grave novelty in licens¬ 
ing,^' 640 

Manchester Correspondence. — - Victoria 
University, 45—The infimuiry, ib.—Death of 
Dean Oakley, ib.—The muzzling order and 
rabies, 46, 25S—River pollution, 258—The 
hospitals, 259, 471—Sewer ventilation, 259— 
Medical staff corps, ib. Cremation, 259, 643, 
765, 1130—Health mattei-s in the corpora¬ 
tion, 471—Cnirapsall Infirmary, ib.—Arsenic 
poisoning, ib.—Scuttling, 643—Fever hos¬ 
pital extension, ib.—Unhealthy dwellings, 
fb.—Want of hospital accommodation in 
Blackpool,ib.—Deathof Mr. A. Blackmore.ib. 
—The Manchester health problem, ib.—Open¬ 
ing of the session at Owens College. 794— 
Hope Hospital, 795—Sanitation and the City 
Council, lb.—.Medico-legal cases, ib.—The 
bospitaJs, 1130—Salford and its slums, ib.— 
The city coroner and slums, ib.—Victoria 
University, ib.—Health of Lancashire, ib.— 
Owens College and a new hospital, 1357— 
Town Coundls and sanitation, ib. — The 
Medico- Ethical Society, ib.—Koch and tuber¬ 
culosis, ib.-Assizes, ib. 

Manchester, sanitation at, 824, 349; Clinical 
Sodetgr.My 1065; Greater, death-rate of, 1042 


Manchester and Salford, nursing InstitiitionHat, 
1364 

-Royal Infirmary, 280 

Mann, Dr. D., Addison's disease, 1032 
Mansfield district hospital, 053 
Manton, Mr. J. A., an nnusnal case of epi- 
spadi.as pseudo-hermaphrodism, 395 
Mapother, Dr. E. D., the treatment of psoriasis 
by mercury. 810 

Margate Deal and Dumb Asylum, 50 
Marine Hospital, Service of the United States, 
Annual Report of the (review), 341 
Marriages, births, and deaths, influence of 
female employment on, 627 
Marsh, Mr. F., a case of epithelioma of the 
bladder, resection of growth and bladder- 
wall, 20 

-, Mr. H., treatment of tubercular disease 

of joints, 167 

Marshall, Mr. J., presidential address at the 
General Medical Council, 1179 
Marten, Mr. R. H., case of exploration of the 
pylorus for supposed obstruction, 230 
Martin, Dr. S., pathology of the proteids of the 
body, 307 ; case of chylous ascites and 
chylous hydrothorax, 876 
Massage, ewrly in simple fractures, disloca¬ 
tions, and sprains, 304; in headache, 683; in 
fractures, 888 

Masson, Mr. D., The Collected Writings of 
Thomas De Quincey (review), 779 
MiLssowah, cholera at, 682, 939 
Masturbation, infantile, case of, 1221 
Maternal impreasions, 803, 853, 957 
Mathie, Mr, J. P., singular attempt at suicide, 
568 

Matterhorn, accident on the, 686 
Matthews Duncan memorial, the, 1176 
Mauritius, the malarial fever of, its microbic 
origin and its complications, 391 
May, Dr. E., On the Pathology and Treatment 
of Diphtheria (review), 1274 

-, Mr. E. H., evidence of nurses at the 

Lords’ Committee on Hospitals, 96, 318 

-, Mr. H., cases of snpra-pubic lithotomy, 

1210 

Maxwell, Dr. T., intubation of the larynx, 693 
Measles, scarlet fever, and diphtheria, mnning 
together in the same subject, 232 
Meat, international consrimption of, 409, 468, 
589, 642, 747, 780, 993 *, diseased, the ade of, 
1046, 1209; cooked or uncooked, 1199,1302 

-inspection and tuberculosis, 807; in 

Berlin, 474 

Meath Hospital, Dublin, opening of the session, 
789 

Mecca, cholera at, 1134 

Mechanical treatment of chronic dyspepsia, 632 
Mediastinal tumour, 1835 
Medical agents, 29 

- appointments, religious qnalificationB 

for, 478 

-art in ancient Kgrot, 777 

-attendance at police^M>nrts, 89 

-bookkeeping, 753 

-charges, successful action for recovering, 

191 

-charities, our, reform of, 149; and the 

Oxford Conference, the abuse of, 827; of 
Edinburgh, 418 

-coroner on the value of stimnlants, 1114 

-Defence Union, metropolitan division, 

167, 700, 943, 1008, 1138 

-degrees for sale, 1060; for women, Oxford 

University and, 1114 

-discoveries, the ethics of, 1234 

-education in the United States, 26; and 

tliu "Latin Fetish,” 451; in Belgium, 12^ 
-examining boards in the United King¬ 
dom, 493 

-examination of suspected persons, 190 

• . . fee^ di.'^^illowed, coroners^ chargee for, 

244 ; in Russia, 896 

-holiday, a, 1016 

-jurisprudence and its study, 180 

-legislation in New York, 202 

-liability for accidents, 681 

-magistrates, 811, 1137, 1-252, 1807 

-man censured by a coronas jury, 640, 

836; mysterious death of a, 618 
-mayors, 1064 

-men, the mutual cervices of, 891; tele¬ 
grams to, 1199 
-missions, 1115 

-officers of health, interference of, 214 ; 

and recent legislation, 675; and oHier prac¬ 
titioners’ private patients, 753 ; the prepara¬ 
tion of annual reports of, 1031 

-practice in British Columbia, 629 

- practitioners considered as teadiers, 

1333 

-profession, overcrowding in the, 28 ; Ufa 

assurance and the, 830, 891,1041, 1068, 1110, 
1167, 1189. 1283, 125)9 

-puffiDg by the lay press, 429 

-registration, 1176 

-schools, changos in the, 637 ; opening of 

the, 688; new entries at the, 836 


Medical science, the vnlgarisatton sf, 89,118' ■ 
the lay press, 410 ' 

MEDICAL SOCIETIES. 
Cambridge Medical Society. —Extra-nterise 
gestation, 127—Preternatural adbraun o4 
the placenta following partial separa^ 
with luemorrhage ; Nephro-lithotomy; Frac¬ 
ture of the neck of the thigh-bone; Fietusa 
utero, 398—Abdominal section for largeflbro. 
ceUular tumour; Biliary colic with jaoadia, 

Clinical Society. — Primary nnioa glter 
operation for suppurative coiutis ; Dy^j^a 
due to a bronchial gland ulceratiag into 
trachea; Excision of acromial half of cUrick 
for myeloid sarcoma; Traumatic sdatka 
successfully treated by removal of an cettom 
spiculim, 8‘20—Defective development of 
thoracic and abdominal walls; F'unctioiul 
paraplegia ; A “ woodlouse-shaped ” dnld • 
CongeniUil deformity of knee ; UerediUry 
multiple exostoses ; Old dislocation of botii 
radii; Mixed submaxillary enchoaditMtt* 
TubercuLar peritonitis and double pletniw’ 

924— Aneurysm of aortic arch, for wmch the 

left common carotid was lied; Tubenrakr 
meningitis; Cerebral tumour; Negroletham 
1099—Small cervical aneu^sm; Arrested 
development of metacarpal bones ; Coo- 
genital deformity of mouth ; Boneinuriaarr 
bladder; Hydronephrosi.s; Lingual dermoids 
1218—Lupus treated by Koch’s method; Fai2 
fixploratory pimcture of polmomry hydatid 
Successful drainage of doable empy ama ; Fm*. 
pyeina communicating with cesophigiu' 
Drainage of pulmonary abscess, 1329 * 

Clinical Society op MA.\cBiBTER.-8«roai 
iritis of the left eye, 926 
Epidemiological Society. — Epidemic of 
dM^e fever, 21—Recent sanitary legialatioa, 

Glasgow Obstittrical and Gyn.ecologicil 
Society.- Election of officers, 926 
QL.A8GOW Pathological and CuNiCiii 
t^lETY'.—Morphcea; Mediastinal tanmor, 

Harvkian Society.— 'The expectant treatmeai 
V. operative interference in cases of tsber- 
cular joint disease, 1031 
Hlt.ntekian Society.— Cardiac diseases, S2l- 
Filaria sanguinis; Perityphlitis; ChoroL 
1103—Graves' disease; Raynaud’s disaue* 
Chronic onychitis; Curious nodules on hands^ 
Multiple fibro-lipomata; Foreign bodymev- 
Chancre on finger; Injuries of the elbow,1331 
Lsli.ngton Medical Society'.— Catheter stric¬ 
ture, 977 

Manchester Pathological Society.— Dac¬ 
tylitis ; Addison’s di.sease; Specimens, 1032 
Medical Society op Lo.vdon.— Exddoa of 
Gasserian ganglion ; The abuse of draiBaia 

925— Vesico-vaginal fistula treated by fopa- 
pubic cystotomy • Heemorrhagic rheama- 
iism, 9/ 6—Tlie relation of wathm* to otbor 
diseases, 1101—" Uratosis The relationships 
between diabetes and insanity, 1162—Cre- 
tini.sni; Cleft palate ; Infantile mastnrl*- 
tion ; Sacral tumour; Hypertropliied lower 
limb; Congenital malformation of hand; 
Leucoplakia; Ruptured ureter; Abdondnal 
pulsation; Graves'disease; ^IsriessneMof 
upper limb; Recurrent paralysis of third 
nerve; Treatment of intra-Iaryngeal stenosa 
Intubation, 1220-Congenital contracUon of 
lingers ; Non - malignant vesico - intestinal 
fistula, 1272—The convulsive coach of pu¬ 
berty, 1331 

MkDICXJ-PSYCHOLOGICAL A.SSOCrATION. -Thu 
forty-ninth annual meeting, 236 
North op Knoi.and Obstetrical andCtne- 
COLOGICAL Society.— Exhibition of sped- 
mens ; Dystocia ; Refilling of tapped ovaihn 
cysts; Ophthalmia neonatorum; Tagiral 
hysterectomy for carcinoma ; The rodprocal 
effects of pregnancy and parturition aponths 
operation of shortening the round ligamenta 
of the uterus, 235 

Northumberland and Durham Medical 
Society. —Cancer of the tongue; Frft&i/w of 
astragalus; Subclavian aneoryam ep(»- 
taneously cured by sloughing; Spasmode 
w^neck; Popliteal anenrysm; sarcoma of 
kidney; Paget’s disease of the breast, 823 
Nottingham MEDiro-CiiiRURGiCALSociErr.- 
Obstructiye disease of the lower extremity of 
the ileum, 878—Detail in treatment, IIW 
OB.STETRTCAL SOCIETY.—Fever in childbed, 76- 
Case of symmetrical erysipelas, followed by 
premature labour, and eclampsia 00 the Biae- 
teenth day. 82-2—Four cases of pregnancy with 
Bright’s disease; Plugging uterus In seww 
cases of post-partum hiemorrhage, 1103—Note 
on the operation for restoring the perineal 
body in complete rupture of the fuaalu 
perineam; The purse-string sutur^itn use 
in complete rupture of perineura; Babitoil 
abortion, 1832 
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Ophthalmological Society.— Concasaion of 
the tyebaJl, givinfi; riae to acute local ayin- 
ptoms of coDKenitiii Hyphilia; Cephalic tetanua 
lollowing a penetrating wound oi the orbit; 
Pj«?tnic panoplUhalmitis; Note on the opera¬ 
tive treatment of ticleral woumlu; Acute 
cellulitis of the orbit, with a fatal reouit; 
Cases of symblepharon treated by a skin-tlap, 
126—The Piesidential :uldresB ; liraefe's hd 
Kign ; Recovery from (I raves’ disease ; Para- 
lysia of both external recti, with contraction 
of the internal recti, 877—Operations for 

S tosis; On individual differences in the 
egree of latent lateral deviation of the 
^es on looking upwards and downwards ; 
Oises of double hemianopsia; Case of 
alexia, 1103 

Pathological Society. — Presidential re¬ 
marks ; Acromegaly : Chylous ascites ; Neo¬ 
plasms in lung and liver; incarcerated hernia 
with ulcerated gut; Sarcoma of liver ; Loose 
bodies from knee-joint, «75—Supposed iudi- 
genousleprosy; Pulmonary gumiuata; Hepatic 

g ummata ; Osteitis detormans; External 
ydrocephalus ; Fibroid tracheal polypus; 
Ectopia vesicte, U74—Hydatid disease ot 
floor of pelvis; Occlusion of the subclavian 
artery from contusion; Aneurysm of heart; 
Atrophy of heart; General emphysema follow¬ 
ing ulcer c>f VDcal cord; Caaeous gland 
opening into (esophagus, liOO—Characteristic 
organism ot cancer; Non contagiousness of 
cancer, 1271; Kuuiora alter ostetjtoiuy; 
Hepatic lipoma; Harlequin calf ; Psilusis ; 
Substemal goitre; Ulceration of gall-bladder; 
Tumour of tne trachea and lesophagus, 1380 
Boyal Academy OP Medicine in Iuela.nd.— 
The Infectious Diseases iNutidcation) Act, 
18ii0; The State medicine qualification; Tue 
boarding-out system of the insane, 21— 
Diphtheritic micro - organisms ; Multiple 
abscesses of the liver; Bound-celled sarcoma 
of the testis; The surgery ot the brain ; 
Acute confusional insanity; Medicaieti 
soaps; Old fallacies revived under new 
names ; Fibro-mjoma of ovary ; Exhibits ; 
New speculum illuminator; Casa of favus; 
Porencephaly; Pneumothorax; OvarLtn 
cystoma; Fracture of the head of radius; 
Specimens from case of leprosy, 398—Mul¬ 
tiple neuritis, 1335 

Boyae Medical and CniRuitGicAL Society.— 
Primary union after excision of hip, 922 ; 
Jjoot in cells of chimney-sweep's cancer' 
Suppurative affections of testicle and 
epididymis, 1030 —Operation for vesical 
calculus, 1217 — Clinical observations upon 
respiration during aniesthesia, 1270 
Society of Medical officeils of Health.— 
The preparation of annual reports of medical 
officers of health, 1031 

UwivERsiTV OF Durham Medical Society.— 
TYie medical life, its opportunities and its 
duties, 824 

West London Medico-Chirurgical Soci ety. 
President’s introductory address; Clcera- 
tions and perforations of tlie nasi septum, 
osseous, and soft palate, 822—Fractured pa¬ 
tellae; Rectal disease; Dislocated seini-lunar 
cartdage, 1334 

2iledical .societies, meetings of the, 780 

-student, distressing death of a, 420 

-- students, “education” in midwifery, 

792 ; .shorthand examination for, 830 
-subjects, the discussion of in the news¬ 
paper press, 1340 

--treatment of fractures, 684 

Medical Trials.— Simpson v. Warren, case of, 
243—Regina v. Ijaermaus, 286—Long v. Chit¬ 
tenden, 890 


Medical view of the session, 404 
Medicated fluids and puwiiers, instruments for 
cleansing and applying to the middle ear, 
1321 

Medicinal bonbons, 1236 

Medicine, a Treatise on the Theory and Prac¬ 
tice of (review), 78 ; in the ancient East, 85 ; 
the public aspects of, 217 ; report of the 
address in, 217 ; the use of the spectroscope 
in, 307; Practical, a Dictionary of (review), 
070; hudivldualisin in its relation to, 705 
Medicine’s forgotten worthies, 1310 
Medicines, dispensing of, 650; supplied to the 
Emin Pasha Relief Expedition, 1U36 
Medico-psvchological Association of Great 
Britain and Ireland, 230, 264, 850, 1003, 1145 
Melbourne Hospital, insanitary state of, 1408 
Membranes, turning twelve hours after rupture 

“Membranous croup” and diphtheria, 310 

_laryngitis, intubation in, 987 

Meningitis, localised suppurative caaeof, 27«; 
tubercular, 1099; case of mump« followed by, 
llfiO 


Menopause, uterine haemorrhage after the. not 
dependent on malignant growths, 228 
Menstruation, painful, 1201, 1313, 1369 
Mental depression, amenorrhiea with, and from 
mental shock, 764, 810 

-disturbance after influenza, 1343 

-impressions e. oophorecioniy, 681 

Mercier, Mr. C., Regina v. Bennett, 022 
Mercury, treatment of psoriasis 310; con¬ 
dition of the kidneys in poisomng by, 400 ; 
formamide of, in .syphilis, f83 
Mersey, alleged case of cholera in the, 732; 

and irwell rivers, the state of the, 35 
Metacarpal bones, arrested development of, 
1218 

Meteorology of the seaside, 181 
Methylene, death during the administration 
of, 768. 898; and chlorolomi, inhalers for, 
1044 

-blue as an analgesic, 38 

Metropolis, scarlet fever in the, 141, 354 
Metropolitan ancillary schools of medicine, 512 

-Asylums Board, 200, 440, 596, 1236, 1343 

-hospitahs and the Lords’Committee, the, 

348 

-medical schools having a complete cur¬ 
riculum, 508 

-police, the, 40, 95 

-water-supply, 157 

Mexborough cottage hospital, 1063, 1307 
Microbe of malaria fever, the, 1236 
Microbes in the stomach, 988 
Microcephalus, craniectomy for, 293 
Microcephaly, craniectomy iu, 152 
Micro-organisms, action of alcohol on, 307 ; in 
pleuritic effusions, 1172 
Microscopical adjustments, 378 

-cabinet, compact, 81 

Middle ear, disease of the, 254 ; treatment of, 
310: instruments for cleansing and applying 
nieiicatcd flaid.s and powders to the, 1321 
Midtilesbrough, a small pox hospital for, 647 
Middlesex, rabies in, 264 

-hospital, conversazione at the, 88; intro¬ 
ductory address at, 734 ; opeuing of the 
session at the, 740 

Middleton, Dr., ciuse of morph(jea, 1334 
Midland counties idiot asylum, 394 

-medicril society, 81'J 

Midwifery, .simple treatment in, an interesting 
case, 767 ; the medical student's ‘ education^’ 
in, 793 

Mid wives, a congress of, 749; unqualified, 180 
Midwives' Registration Bill Amended, the, 
37, 87, 185, 291, 844, 948, 998, 1057, 1126, 
1174, 1254, 1281,1311, 1352 ; opposition to the, 
1039 

Migraine, a fewr observations on the pathology 
and treatment of, 606 ; and hysteria, 1407 
Milan, typhoid fever at, 31 
Mildmay Mission HospiUil. 63 
Military Exhibition, the, 7;i8 

-medical services, rewarils by promotion 

in the, 843 

-medicine and surgery, 363 

-prisons, our, 790 

Milk, secretion of blood, instead of, 140; 

watered, 293 ; dirt in, 425 ; experimental in¬ 
fection with, from tuberculous cows, 457 ; 
skimmed and new, the comparative dietetic 
value of, 650; sterilised, 833; the clinical 
estimation of fat and caseine in, 1027 ; patent 
aerated (after separation), 1035; pure steri¬ 
lised Alpine, without sugar or antiseptics, 
1036 ; and typhoid fever, 730 
Miller, Mr. A. G., case of bone grafting with 
decalcified bone chips, 618 
Milton, Mr. H. N. M., supra-vaginal hysterec¬ 
tomy with the scissors, 1155 
Mind and matter in science, 404 
Mineral acids in necrosis, application of, 779 

- waters, batlis of Tatzmanadorf, the, 

225 

Miners, mortality among, 344 , 

MIRROR OF HOSPITAL PRACTICB, 
BRITISH AND FOREIGN. 

Ancoats Hospital^ Manchester.— Chronic 
intestinal obstruction, due to the swallowing 
of safety pins ; recovery, 1169 
Birmingham general Hospital. — Some 
ease.s illustrative of renal surgery; remarks, 
819, 973 

B1RM1NGHA.M (^CEEN’S HOSPITAL.— A caso of 
epithelioma of the bladder; resection of 
growth and bladder w’all; remarks, 20 
Calcutta Medical College Hospital.— 
Case of prolapsus ani; excision by clamp and 
cautery ; recovery, 769 . 

Cardiff Infirmary.— A large hepatic ab¬ 
scess ; rapid recovery after operation; re¬ 
marks, 281 

Charing cross Hospital.— Double empyema; 
consecutive removal of rib from both sides of 
thorax ; recovery ; remarks, 124—Barge em¬ 
pyema, passing down through the diaphragm 
and among the wusclea of tne abdomen, ib.— 


Galculua pyelitis; right nephro-lithotoroy 
pelvic abscess; recovery, 339—Osteotomy ofc 
femur for ankylosis of hip; secondary 
haemorrhage; ligature of the common femarah 
arlery ; deitlb; necropsy, 396—A case oi 
large molluscum fibrosum ; operation; re> 
covery, 617 

Cumberland Infirmary.—C ase of chorea, 
with aphasia, followed by acute rheumatissi 
remarks, 234—A case of ovarian tumour l 
ovariotomy; formation of faecal fistula; re¬ 
covery, 921 

Devon County Asylum.— Epileptiform con¬ 
vulsions due to pachymeniiigitU hiemor- 
rhagica, 1030 

East London Hospital fob. Childbbm.— 
Case of rheumatic periosteal node; remarks, 
873 

Eastern Fever Hospital.— Herpes witfe 
tonsillitis mistaken for specific fevers, 340 
Edinburgh Royal Infirmaby.—A case of 
bone grafting with decalcified bone chips l 
remark.^, 618 

Great Northern Central Hospital.—A. 
case of ulceration of the Termiform appendix 
necropsy ; remarks, 720 

Hospital for Sick Children, Great 
Ormond-stuket.—D itubation of the larynx, 
in a case of diphtheria; remarks, 618 
Huddersfield 1npir.mary. — a case of 
broncbocele compressing the trachea; tra¬ 
cheotomy ; recovery ; remarks, 446 
Hull Royal Infirmary.—A case of cbole- 
cystotoniy for suppuration in t^ gall-bladder' 
and gall-stones ; recovery, 447 
Kidderminster Infirmary and Children’s 
Hospital.—T horacic abscess causing fatah 
dysuncea; necropsy ; remarks, 177 
KI ng's Colleg e H os pita l. —Case of ileo-caecaa 
intussusception in an adult; abdominal sec¬ 
tion ; recovery, 1158 

Liverpool Northern Hospftau— Case ofj 
poisoning by cblorodync ; recovery ; remarks,.. 
670 

London Hospital.—T wo cases of neuritis; 

recovery; remarks, 1268 
Metropolitan Free Ho.spital. —Case of 
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Morgan, Mr. J. H., double empyema, consecu¬ 
tive removal of rib from both sides of thorax, 
recovery, 124; operation for vesical calculus, 
1217 

Moriarty, Dr., accident to, 692 

Morison, Dr. A., self-retaining screw-gag, 1*224 

-, Mr., case of popliteal aneurysm, 823 

-J-lectures, the, 1010 

Motley House Convalescent Home, 1307 
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monly called post-nasal growths, 614 
National and international sanitary adminis¬ 
tration, cholera and its relations to, 450 

-leprosy fund, 156, 8iK) 

Naval medical supplemental fund, 101, 850 
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Bill^ 844 

Nicotine, poisoning by, a case of, :t37 
Night medical service for Ixindon, 104 
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clinical cases, 1378 

O'Neill, Dr. W., hs^maturia and garden 
rhubarb, .54 ; the sting of the honey bee, 205 
Onychitis, chronic, 13.34 
Oophorectomy, mental impression.s a, 681 
Open s|)aces, 1664, passim 
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after receipt of the original injurv', 1157 
Ophthalmic Hints (review), 82.5 

• - ho.spiial in Southwark, a new, 210 

Ophtlialinological Society and homieopathy, 
the, 203, 266; presidential addrea.s at the, 
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Osburiie, Mr. C. A. P., a large mevus removed 
by excision from the axilla, 0lV8 
O.sler, Pn^f., the occurrence of amrebie in the 
lesions of dysentery, 306 
O.sseou8 spiculiim, traumatic sciatica success¬ 
fully treatetl by removal of an, 821 
Osteitis deformans, 975 
Osteoma of the frontal sinus, case of, ( W 
Osteotomy of femur forankyloeis, fatal case of, 
893 

O’Sullivan, Mr. J. case of trunnus neona¬ 
torum, 339 

Otitis, pyoktanln in, 783 
Otorrhiea, or inflammation of the meatus of 
the ear, 919 
Our streets, 85 

Out patient department, an apology for the, 
289; and provident dispensaries at Halifax, 
1174 

Ovarian cystoma, 401; tapped, refilling of, 
285; electrolysis paracentesis in, 781 

-disease, changes in the Fallopian tubes 

in, 140 

—— gestation, ectopic, 872 
-hemiie, 305 

--tumour, ovariotomy, formation of fiecal 

fistula, recove^, 921 

Ovary, suppurating denuoid of the right, open¬ 
ing into the bladder, abdofninal swtlon, re¬ 
covery, 73; flbro-myoma of, 400; right, de¬ 
tached case of, 562 

Overcrowding, the prevention of, 423 ; in the 
medical profession, 28 
Ovcrhea<l wires, the regulation of, 31 
Owen, Mr. E., case of simultaneous fracture of 
both clavicles, 10 ; an anomalous caSe of sail- 
^ vary caleulns, 71; Selected Hhibjecte in Con¬ 


nexion with the Surgery of Infancy and 
Childhood (review), 1224; a Manual of Ana¬ 
tomy for Senior Students (review), 927; cleft 
palate, 1220 

Owens College, Manchester, Introductory ad¬ 
dress at the, 784 

— -, Mr. S. M,, two cases of atropine poison¬ 

ing, 443 

Oxford Conference, the abuse of medicaH 
charities and the, 827 

-- University, 493; appointment. at, 59; 

and medical degrees for women, 1114 
Oxypnated water, .antiseptic prop^es of, 

Oz<‘ena^ aristol !n, 38; and some other Ibrms- 
of rhinitis, 713 * 

Pachyraefningitis hicmorrhagica, epildptifotm 
convulsions due to, 1030 
Paddington, diphtheria In, 34, ^2; recreatiom 
grounds, 157 

Page, Mr. H. W., simultaneons fracture of both, 
clavicles, 72; Infectlvesubperiostealabscessos, 
861 ; spinal caries, pressure paraplegia, re¬ 
section of lamiBR*, 1210 
Pages, Dr, P., death of, 297 
Piigct, Mr. C. E., heiilth report for Salford, 58,'- 
-, Mr. S., ulceration of nievi, 1027 

— -, Sir J., introductory address at Uni¬ 

versity College, Liverpool, 785 

Paget’s disease of the breast, 82.3 
P.\inQ, Dr. W. H., obituary notice of, 48 
Palatinoids, a new- tasteless form of adminis¬ 
tering nauseous drugs, 1166 
Palpebral conjunctiva, the boracic add “ma.s- 
sage” treatment of diseases of the, 814 
Palsy, recurring ocular, .556 
Pancreas, cyst of the, 655 ; diabetes follbwing, 
extirpation of the, 1U02; effects of extirpation, 
of the, 1107 

Paper, Dr., death of, 1179 
Paraffin drinking, notes of a case of, 442 
Paraldehyflo, death from an over-dose of, 42:t 
Paralysis, on the surgical treatment of de- 
fbrraities due to, 653; recurrent, of the thinfi 
nerve, 1222 

Paraplegia from angular curT.-iture, laminec¬ 
tomy, 11; functional, 924 
Parasite, the r^ile of the, in skin disease, 885 
“ Paratoloid,” the nature of, 1299 
Parchment paper as a “ protective.” 702 
P.irdin^ton, Dr. G. L., cases of hsemato-por- 
phynn in the urine, 607 

Paris Correspondence.— Tlie water-supply,, 
47—Diphtheria in fowls, ib.—Spontaneous, 
ecchymoses In hysteria, ib.—The effects of 
chloroform as an anresthetic.ib.—The cholera, 
in Spain, ib.—Midwives and septlcsemiai ib. 
—Foreign doctors in France, 152—Oaniotemy" 
in microcephaly, ib.—Chloroform as an anses- 
thetic, ib.—The urine daring pregnancy, ib.— 
Enucleation of the ^eball avoided, ib.—The^ 
anthropometry of Eyraud, Ib.—Suicides ini 
France, 20S—Death of Sir R. Wallace, Ib.— 
Mineral waters, 201—Cannabis indioa, ib.— 
The Berlin Congress, 262—Experiments hb 
anjp.«ithetics, 319—Electricity in uterine fibro¬ 
mata, ib. — Scientific missions, ib. — Th» 
French Association for the Advancement of 
Science, 372—Treatment of tuberculosis wlt|s 
boracic acid, 273—Plumblsra and alcoholism, 
ib,—Treatment of myxoedema by grafting of 
a sheep’s thyroid, 424—Abuse of cocaine, ib.— 
Paralysis of the insane, occurring in husband 
and wife, ib.—Resection of the liver, 426— 
Antiseptic properties of oxygenated water,, 
ib.—Inoculation a protection again.st tuber¬ 
culosis, 478—Artificial hypodermic respira¬ 
tion, ib.—Relief by compressing the neck iia 
' tabes dorsalis, ib. — Cocaine in obstetric^ 

, practice, 474—Sorc^ in France, ib. — The- 
action of cannabis indica on dyspepsia, 692— 
Experiments made on an executed criminal, 
ib.,—Death of Prof. Gavarrett, ib.—The gal¬ 
vano-cautery in purulent ophthalmia, 646— 
Quinine in sea-sickness, ib. — Poisoning 
by cocaine, ib.—Inflnenza, 690—High alti¬ 
tudes and intellectual capacity, 748—A 
medical man consulting with bonesetters,. 
748—Our girl graduates, lb.—Death of Dr. A. 
Boggs, 797—Cholecystectomy, ib.—The Con¬ 
tinental Anglo-American Medical Society,, 
ib,—The action of exalgine,845—The etiology 
and treatment of tetanus, 840—Identity w 
human and animal diphtheria, ib.—.Statistico. 
of the Pasteur Institute, ib.—Population of 
France in 1899,901—A Patent Medicines Bill, 
5Xi2—Death of Dr. G, Monod, ib.—Hystericall 
facial pariilysi.s, 950—Dentists and cocaine,, 
ib.—.'V.sphyxia by movable stoves, 951—Prose¬ 
cutions for illcj^l practice, ib.—The blood- 
supply of nerves, 1002—Diabetes following 
extirpation of the pancreas, 1001—The sewer 
men of Paris, ib.—Two adroit quacks, 1002— 
'D-eatment of hy.Hterical fits, 1060—Tubercular 
cirrhosis of the liver, 1061—The French Sur¬ 
gical Congress, ib.— New French Navat 
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Medical School, ib.—New faculty of medicine, 
ib.—The late Professor Damaschino.ib.—The 
French Hospitalin London,ib.—Depopulation 
of France, 113^}—The treatment of s]^pathetic 
ophthalmia, ib.—Crime and hypnotism, ib.— 
White corpuscles and the bacillus of anthrax, 
1192—Myxoedema treated by thyroid arafting, 
ib.—Inoculation against tuberculosis, 1193— 
Typhoid fever at Caen, ib.—The university 
question, ib. —The transference of neuropathic 
conditions. 1251 — Hy.sterectomy in Paris 
liospitals, ib.—A medico-legal institute, ib.— 
Koch’s remedv, 1304—A seasonable reminder, 
1305—A new Medical Bill and foreign prac¬ 
titioners, ib.—The water-supply at schools, 
ib.—The preservation of corpsee, ib.—Compo¬ 
sition of Koch’s liquid, ib.—The method of 
Koch in Paris, 1359—The Municipal Council 
and Koch’s methocl, 1860—Distribution of 
srizesat the Academy of Medicine, 1414—Re¬ 
form of the system of examinations at the 
Faculty of Medicine, ib.—Priests r. doctors, 
ib.—Traumatic tuberculosis of the tongue 
In a phthisical patient, 1415—Prophylaxis of 
lead-poisoning, ib. — Mortuaries in France, 
ib. 

Paris Municipality and the Contagious Diseases 
Act, 366, 416,462; the hospital nurses of, 1355 
Parisian Vaporiser Company, 650 
Parke, Surgeon, ban(j[uet to, 591; and the 
Army Medical Service, 412 
Parker. Mr. R., dyspntjea due to a bronchial 
gland ulcerating into trachea, 820 

-, Mr. W. K., death of, 90; obituary 

notice of, 155 

GParkes, Dr. Louis C., Hygiene and Public 
Health (review), 620 
iParks, new, 49 

Parliament, Medical Notes in.— Infectious 
Diseases (Prevention oO Bill, 61,102—Cholera 
in Spain, 51—Contagious Diseases (Animals, 
Pleuro-pneumonia) Bill, ib.—Army Medical 
Department, ib.—Immigration of Italians, 
ib.—Lunatics, ib.—Adulterated foreign but¬ 
ter, 51, 102—Education of blind and deaf 
mutes, 51—Local Government Acte, ib.— 
Pharmacy Act (Ireland, 1875) Amendment 
Bill, 102, 210—Pauper Lunatic Asylums (Ire¬ 
land) Officers’ Superannuation Bill, 1U2— 
Immigration of aliens, ib. — Contagious 
Diseases (Animals) Act, ib.—Alleged death 
from starvation, ib. — Infectious Diseases 
<Notiflcation) Act, 157—House of Lords’ Com¬ 
mittee on Hospitals. 167,211,265—Despatch of 
business, 210—The invasion of pauper aliens, 
ib.—Prosecutions under the Irish Pharmacy 
Act, ib.—Housing of the Working Claasos 
Bill, 211—Rating'of lunatic asylums, 205— 
The medical service in St. Christopher, ib.— 
Miners’ disease, ib., 376—Sanitary condition 
of Derry gaol, 265—Sanitary condition of 
Bermuda, ib. — Grand Junction Water 
Company, ib. — Pleuro-pneumonia, ib. — 
Lunacy, 322—Brompton Cemetery, ib.—Mor¬ 
tality in Indian gaols, ib. — Public Health 
Acte Amendment Bill, 322, 42.';—Banstoad 
Lunatic Asylum, 322 — Vaccination in the 
Doncaster Union, ib.—Ktiucatiun of Blind 
and Deaf-mute Children (Scotland) Bill, 375— 
Ihibllc Health Acts Amendment Bill, ib.— 
The army estimates, ib.—The supply of drugs 
to the army, 870—Ether drinking, ib.—Vac¬ 
cine lymph, 426 

fParliamentar>' .session, the, 1174 
Parochial liai'shiiess, 837 
<Parviii, Dr. (Philadelphia), premature labour, 
415 

Pasteur, M., and hydrophobia, 205, 258, 371 

-Institute, statistics of tlie, 846 

iPasteur’s critics, 27 

‘Patella, vertical dislocation of the, a case of, 
176, 589 

iPatellse, fractured, successfully treated by 
wiring, 1331 

Pactent medicines, 726, 831, S.52 
( Paterson, Dr. D. K., recurring ocular palsy, 658 
Pathogenic bacteria, the mode of action of, 87 
Pathology, Clinical and Practical, a Manual of, 
(review), 77 

-, general, and pathological anatomy, *>75 

Patteaon, Dr. psoro-spermosis, 1335 ' 

ePauper lunatics, union medical officers and the 
certification of, 285 ; fees for certifying, 426; 
foes for detaining, 478 ; the case of, 776 
Pavy, Dr. F. W., the principles of the treat¬ 
ment of diabetes mellitus, 358 

-g>'mna.sium, Guy’s Hospital, the, 776 

•Peake, Mr. W. P., a few observations on the 
patholo^ and treatment of migraine, 666 
»Pei*kham Rye, the extension of, 157 
t Pekin, hospital work at, 632 
Pelvis, hydatid disease of the floor of the, 1160 
Perchlonde of mercury pellets, note on, 72 
Percuasor, a novel, S02 

S’erineal body, the c^ieration for restoring the, 


in crmiplete rupture of the female perineom, 

1332 

Perineum, the use of the purse-string suture in 
complete rupture of the, 1332 
Periodate prej^rations, 724 
Peritoneum, tuberculosis of the, 986 
Peritonitis, the surgical treitment of, 138 ; 
fatal, produced by ruptured Graafian fol¬ 
licle, 719; tubercular, and double pleurisy, 
ca.se of, 924; cases of, in which abdominal 
section was performed, 1023 
Perityphlitis, 1103 

Pemiewan, Mr. W., case of localised suppura¬ 
tive meningitis, 278 
Pes planus, 984, 1301 

Pfeiffer, Dr. R., Atlas der Bakterienkunde 
(review), 723 

- , Dr. L.J Die Protozoen aLs Krankheit- 

serreger (review), 927 
Pharmaceutical examinations, 823 
Pharmacopcjeia, doses in the, 30; addendum to 
the, 1235 

Pharmacology and Therapeutics —Aniline 
as a therapeutic agent, 38—Thiol in skin 
diseases, ib.—Naphthol mixtures, ib.—Aristol 
in ozicna, ib.—Methylene blue as an anal¬ 
gesic, ib. — Hydracetin, ib. — Physiological 
effects of cliloralamide, ib.—Hyoscine, 414— 
Str*.phanin, ib.—Solution of salicylate of 
quinine, 783—Diuretin (Knoll), ib. —Aristol, 
ib.—Formaraide of mercury in syphilis, ib,— 
Pyoktanin in otitis, ib.—'llieobroniine and 
diuretin, 838—Keratin, ib.—Action of alkaline 
chlorides on calomel, ib —Bishop’s granular 
efferve.scent preparations, 1048—Styrone in 
otitis media, ib.—Sulphonal in chorea, ib.— 
The administration of orexin, ib.—Resorcin 
in diphtheria, 1317—Adulteration of phe- 
nacetin, ib.—Copaiba as a diuretic, ib. 

Pharmacy, the future of, 82S 
Phenacetin, in typhoid fever. 31; adulteration 
of, 1347 

Phillips, Dr. J., the analgesic value of anti- 
pyrin intra- and post-partiim, 605 

-, Dr. S., case of secondary stricture of 

the ileum from disease of the rectum, 921; 
small cervical aneurysm, 1218 

-, Mr. J. W., death of, 426 

Phlebotomy, internal, an improvement in, 1154 
Pheenix, a new digestive food, 13:17 

-Park, military encampment in the, 428 

Phosphorus oxide, the chemistry and physio¬ 
logical action of, 199 

Phthisis, suitability of certain climates for, 105, 
161 ; the mortality of widowers from, 245; 
tellurate of potaasium in the night-sweats of, 
365; creasote in, 455; the arsenical treat¬ 
ment of, .543; the indications against high 
altitudes in, 726 ; among firemen, 933 ; Dr. J. 
llous.Hers treatment of, 1049 
Physical and chemical changes in the blood in 
disease, 1111 

-and moral sanitation, 11*^^ 

-Diagnosis, a Guide to Methods of dinical 

Inve.stigation (review),77 

-education, 156; in elementary schools, 

245 

--te.sts in competitive examination, 1230 

" Physician,” the titlo of, as used by graduates, 
967, 1066, 1141, 1256 

Pliysicians, appointments with, 753, 803; mur¬ 
der of three, 476 

Physiological Botany (review), 179 

-Society’s meeting at Edinburgh, 793 

Pickles, poisonous, 412 
Picrotoxin and its u.se.s, 641 
Pierce, Dr. K., preHciitation to, 264 
Piggott, Mr. E. A., a case of vertical disloca¬ 
tion of the patella, 175, 589; sanitation at 
sea, C91, 794 
Pill-takers, 8S2 

Pilocarpine in poisonin/g by belladonna, 175 
Pisa, epidemic of typhoid fever at, 1289 
Pitts, Mr. B., incarcerated hernia with ulce¬ 
rated gut, 876; treatment of intra-laryngeal 
stenosis, 1222 

Place, Mr. F. A., the tenacity of vitality in 
larvic, 793 

Placenta, preternatural adhesion of the, follow¬ 
ing partial separation with hemorrhage, 398 

- pitt'via, complete atony of the utems 

following ante partum lucmorrhage in a ciuo 
of, 122 

Playfair, Dr. W. S., modern methods of 
managing lingering Ubour, 252 
Pleurisy, tlie relationship of, to tuben:ulosi.s, 
214 

Pleuritic effu.sions, micro-organisms in, 1172 
Pleuro-pneumonia Act, the veterinary profes¬ 
sion and the, 472 

Plumbers, the registration of, 156, 194, 310; 

the Company of, 800 
Plumbing, 9.53 

Plymouth, health administration of, 4C0; a 
new hospital for, 1253 

Pneumonia, cases of, 104, 161; and blood¬ 


letting, 892; the Natural History and Bdi- 
tions of (review), 977 ; midemic at Seoaor, 
in Lincolnshire, 1170; infective, three can 
of, occurring in one family, 760; the reewt 
epidemic of, in Sheffield, 1375 
Pneumothorax, case of. 401 
Poisoning of one bundr^ persons at a free tea 
637 

Poland, baby-farming in, 1116 
Police, the, and the prevention of crselty to 
children, 32 ; fees for medical attendaace oe 
the, 1248, 1413; metropolitan. 40 

-ambulance in the City of London, 7SS 

-courts, fees for medical attendam at, 9 

' ‘ Policlinico ” at Rome, the, 87 
Poliomyelitis, acute anterior, 730 
Pollock, Dr. C. F., Leprosy as a (^uue U 
Blindness (review), 621 
Polypus, fibroid tracheal, 976 
Poor, the treatment ci the, 825 ; the onlunuMif 
and housing of the, 781,1288; dweliingi of 
the, 842 

Poore, Dr. G. V., London (Ancient and Moden) 
from the Sanitary and Medical Point of 
View (review), 23; tailor’s cramp, and other 
troubles affecting the functions of the haul, 
327, 387 ; the living earth. 462, 551 
Pope, Dr. P., case of lightiimg-etroke occarriof 
simultaneously, 718 
Popliteal aneurysm, case of, 823 
Poreuceplialy, case of, 400 
Portsmouth Hospital, 868 
Post-epileptic unconscious automatic actions, 
14 

Post-graduate courses, .584 
“ Posthumous labour,” 1S5, 84.3 
Post-na.sal growtlis, adenoid grows in thenaa^ 
phaiynx, commonly calle<i, 6i4 
Posit-omees, death registration and, 830 
Post-partum beemorrhago, plugging lbs atnu 
in severe caso.i of, IIO 3 

Potable Waters, the Organic Analysis ol 
(review), 722 

Potato disease in Ireland, 457 
Potter. Mr. J. H., Hyderabad Ctdorofonn Com¬ 
mission, 149 

-, Mr. S., death of, 940 

Pott’s disease of the spine, lateral cunraton 
in, 1174 

Poulton, Mr. K. B., the Colours of Animsli, 
their meaning and use, especliLly coosiderekl 
in the case of In.sects (review), 619 
Powell. Dr. D., treatment of intra-IarjBfeal 
stenosis; intubation, 1228 
Power, Mr. H., presidential address at Uu 
Ophthalmological Society, ST7 
Practice of Medicine, a Manual of the (reviewX 
1C32 

Pregnancy, the urine during, l.'i2 ; non-abortite 
haemorrhage during, 1027 ; four cases of,viUi 
Bright’s disease, 1102 

Preliminary education at home and abroad, 485 
Presentation, an intercsliiig, 1064 

Prese.ntatio.ns.— To Mr. Weir, 50; to Dr. 
Lyle, ib.; to Dr. R Walker, 101; to Mr. 
T, Odell, 148; to Dr. J. Sharpe, 261; w 
Dr. E. Peirce, 264; to Mr. H. R. K«r, 
ib.; to Dr. W. J. Naismith, 322; to Dr. 
Simpson, 375 ; to Major Probyn, 476; to Mr. 
J. J. Murphy, G4.'»; to Mr. T. C. Andersiw, 
751; to Mr. R. F. Woo<lcock, ib.; to Dr. 
Buchanan, 904; to Dr. H. Van Buren, il.; 
to Mr. R. Allman, ib.; to Mr. L. P. Gib»>n, 
ib.; to Dr. J. Allen,96.3 ; to Dr. M. L Brown, 
1008 ; to Dr. R. T. Stack, 1132; to Sir J. 
Nugent, 1192; to Dr. W. A. Macnaughton, 
1307 : to Dr. A. R. Manby, 1364 ; to Mr. 4. K. 
Smith, ib. 

Pressure paraplegia, 1367 
Prevertebral hreniolymph gland.<«. 11.52 
Pridham, Mr. G. W., obituary notice of, 43 
Primula obconim and dennatit is, 633 
Prince, Mr. T., obituary notice of, 596 
Principals and assistant.^, 82 
Prison manai^ement, 947, 998,105C, 1127 
-.HUtis'ics, 737 

Pritciiard, Dr. O., notes and remarks oa 
upwards of forty cases of ciuioer treated with 
e,scharotics, 864 

Probyn, Major, presentation to, 476 
Product.^ ot pathogenic bacteria, the, 1405 
Prrde.ssional brethren, the refuaal of advice to, 
1312 

-situation, how It strikes one long ah* 

sent, 1255, 1367 

Prolapse and procidentia of the rectum, an?* 
operation for, 205 

Prolapsus ani, excision by clainp and canWty. 
769 

Prosch, Dr. J. II., death of, 990 
Protective inoculation, recent researches on. 
1279 

-, parchment paper an a. 702 

Proteids of the body, pathology' of, 307 
Prout, Mr. W. T., the epidemic of iAflaems, 
370 
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Piovincial Colleges of the University of Lon¬ 
don. 28 

PrassiA, suicide among school children in» 778; 

births, marriages, and deaths in, in 188S^, 840 
Prusedan schools, suicide in, 030 
Pseudo-xanthoma and morpbtea and anssmia, 
176 

I^Boas abscess, rupture of a, into the pleural 
cavity, 1215 

Psoriasis, treatment of, by mercar>', 810 
Psorosperms in cancer, 1283 
Psychiatry and neuro pathology, hypnotic sug 
gestion m, 302 
Psychology, on, 254 
Ptosis, operations for, 1163 
Puberty, the barking cough of, 1310,1331 
Public health, the width of streets as affecting, 
089 ; the German Society for the promotion 
of, €96; Qlasgofv diplomas in, 045, 1131 

-Health Act, the, in operation, 700 

-health appointments, qualidcatkms for, 

1266 

-Health Medical Society. 800 

-health services, 1046 ; ine value of, 780, 

830 

-mortuary, a, 832 

-Sanitary inspectors. Association of, 178, 

647 

-vaccinator, appointment of a, 892 

- water service. Tees-side epidemic and 

the, 081 

Puerperal eclampsia six days after delivery, 
death, case of, 3 ^j5 

-fever, antipyrin in, 1007 

Pulmonary coiigedion, a new method of bleed¬ 
ing in some foims of, 015 

-consumpciou, artificial inoculation and, 

26 ; the dwelling-house in its relation to, 76 ; 
in the Light of Modem Research (review), 
178 ; hyoidean dislocation iu, 232; the treat¬ 
ment of, 458 
Pulsating liver, 1045 

Pulse, absence of, in the right subclavian and 
the suterics of the upper limb, 1222 
Purvis, Dr. G. C., on immunity from infections 
disease, 1354 

Pyscmic panophthalmitis, case of, 126 
Pye, Mr. W., on the growth rates of the body, 
and especially of the limbs, in relation to the 
processes of rectification of deformity, 163 
329, 431 

Pyelitis, calcnloas, right nephro-lithotomy, 330 
Pyloric carcinouui., gasiro-euterostomy for, cases 
of, G8 

Pylorus, exploi-ation of the, for supposed ob- 
strixction, 23U 
Pyoktanin in otitis, 783 

Pyo-nephrosis, large, on the left side, latent 
renal calculi on the right side, death from 
uraemia, 819 

Pye-Smith, Dr., some points in the prognosis 
and treatment of cardiac disease, 821 

Quack, encouragement of a, by a member of 
the Belgian Ministry, 731, 1175 

-remedies and the aristocracy, 429 

Quacks, puffing, 188 

Qualificacion, territorial monopolies of, 80 
Quartey-Papaflo, Mr. B. W., the ^idemic of 
influenza, 1302 

Queen Victoria’s Jubilee Institute for Nurses, 
50, 1364 

Queen’s College, Birmingham, 750; introductory 
address at, 755 
-nurses, 139 

- Park, Kilbum, sanitary arrangements at, 

Quesada, Don J. J., death of, 684 
Quinine in sea-sickness, 646; erythematous 
rash, probably due to, 720; solution of salicy¬ 
late of, 783 

Quinquennial census, a, 187 


Babies in Middlesex, 264; in Irdand, 647; 
order, the, 882 

B a cial pathology and the comparative power 
of resistance of Europeans in the tropics, 623 
Badii, old dislocation of both, 924 
Badins, fracture of the head of, 401 
Bae, Staif-Surg., the late, and H.M.S. SerwtU, 
1366 

Ballway, sending cases of infections disease 
by, 777 

-accidents, 455; first help in, 416 

-brakes, 890 

-employes drink, 781 

-injuries, fees for reports on, 1367 

-r^ers, 965 

-stations, pure water at, 629 

-trains, lavatories in, 1286 

-travelling, comfort in, 368 

Balls, Mr. J., obituary notice of, 155 
Banking, Dr. J. K., two cases of hiemato- 
porphyrin in the unne, 607 
Baasom, Dr. W. B., primary carcinoma of the 
ileum, 1020 

treatOMBt of, with chromic add, 


Batcliffe, Dr., varicose ulcers in the oesopha- 
gna, 3u3 

Raw, Mr. N., trance, following influenza, 885 
Kawdon urbiin district, the sanitary state of 
the, 638 

Raynaud’s disease, case of. 917,1884 
Recklinghausen, disturbances of the 

myocardium, 576 
Rectal dincer, colotomy, 1098 
-gi-owths, 307 

Recti, external, paralysis of both, with con¬ 
traction of the internal recti, 878 
Recto-abdominal manipulation, treatment of 
irreducible retroflexed or i-etroverted uteri 
by, 969 

Rectum, a new operation fur prolapsus or pro¬ 
cidentia of the, 117, 205; ballooning of the, 
conditions which give rise to the so-called, 
392; a case of bifid imperfomte anus, widi 
deficiency of the, 667 ; treatment of complete 
prolapse of the, 758 ; secondary stricture of 
the ileum from disejiso of the, 921 
Red corpuscles, effect of certain substances on 
the, 831 

-Indian, the decay of the, 346 

Redmond, Dr. .1., inuiiiple abscesses of the liver, 
399 ; case of acronicgiily, 1335 
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Salzer, Dr. F., death of, 1289 I C*-*, s 
Soniford rural district, report om Che stflbveiA 
of diphtheria in, 420 , - 

SamueUuu, Mr. J., SnbjecUof the Day(i«nt8)i 
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Sanderson, Mr. R., Rnccessfol opontlon for im- 
' perforate anus, 719 

Siwdhursti typhoid fever at, 883; and Wool¬ 
wich, 991 

Sandwitb, Dr, F, M., a comparison between 
influen'/Ji and dengue fever, ir) 

Sanger, Dr., abdominal .section, 415 
Sanatoria, 253 

Sanitary bureaux in France, 1288 

-inspectors, conference of, at Yannontb, 

' 597 ; of tireat Britain. Association of, 798 

-1-Institute, the, 120, Zfw). 1305 

— . - ■ legislation, recent, i33;5 

—— nues^ popular ignorance of, S.30 
-utopia, a, 410 

Sanitation, at Manchester, 324 ; in India. 418; 
at sea, 024, 691; report on, (535; and the 
Seamen’s Congress, 820 

Sansom, Dr. A. E., Graves’ disea.se 1222; two 
cases of neuritis, 1208 

Saun(lby, Dr. R., varietie.s of hepatic cirrhosis, 
303; on the morbid anatomy of diabetes 
mellitus, 381 

Sauropeida, lesions of tubercalosi.s in the. 306 
Bavage, Dr, G. H., the relatioiwhip.H between 
' dinbetes and Insanity, 1162 

-, Dr. T., obstetric mucUcine and gynicco- 

logy, 251 

SavUl, I>r. T., extreme atrophy of the spleen 
without symptoms during life, 178; case of 
elephantiasis telangiectodes, 972 
Sawyer, SirJ., ether as a menstruum in medi¬ 
cation by the skin, 07 

Scalp, fungating seba:ocoaj cyst of the, 1098 
Scarborough Hospital and Dispeii.sary, 1048 
Scarlatina, without pyrexia, 732 ; at ClonmelL 
764 

Scarlet fever in the metropolis, 141, 354, 782, 
895 ; the problem of, and the Notitlcatlon Act, 
1043, 1188 ; measles and diphtheria xunning 
together in the .‘cune individual, c.ase of. 232 
Scavenger dei)0t, New, Upper Thames-street, 
172 

Schlemm, D. T., death of, ?47 
Scholarships and prizes, 7.'>0, 799; In .aid of 
medical study, li.st of, 531 
School life, health aspects of, 0(J9 

--of Phy.sic, Trinity College, Dublin, 122 

Schools, phy.sical education in, 253; ophthalmia 
in, 47ti; the water-supply at, 1305 
Schuller, Dr. M., excision of joints, 659 
Schultze, Prof., traumatic neufosi.**, 470 
Schweniuger'e sanatorium at Heidelberg, 651 
Sciatica, traumatic, .succes.sfully treated by re¬ 
moval of an osseous epiculum, 821 
Science, mind and matter in, 404 
Sclei-al wounds, operative tre.atinent of, 126 
Scleroderma and its treatment, 1287, i:J67 
Scotch county councils and their medical 
officers, 287 

-reunion at Berlin, 3G4 

SCOTLANP CoRiUi5i»ONDi:NCK.—The University 
final exaniination.s, 46, 150 207—The Cullen 
Prize, 40—Health of Edinourgh, 46, 97, 151, 
207, 319, 372, 423, 472, 591, 645, 695, 748, 796. 
845, 949, lOOO, 1060, 1101,1219.1303, 1359-The 
Social and Sanitary Society, 46, 151—St. 
Andrews Ambulance Association, 46, 261 
; Dundee College, 46—The Public He.alth Com¬ 
mittee, 97, 472—City and Dl.strict Water 
Trust, 97—The Kdiiiburgh Medico-Cliirur- 
{dcal Society, lb., 1050—-The Edinburgh Royal 
societyi 97—University Athletic Club, ib.— 
Representatives to the International Medical 
Cougre-ss at Berlin, ib. — Motlical juris¬ 
prudence and public health, ib.—The Ix>rd 
Rectorship of the Aberdeen University, 97, 
1000, 1132, 1191—Abenleen New Uiiivei-sity 
Club, 97—.Seventh division volunteer medical 
staff corps, 98—The .second professiou.d exa¬ 
mination at Edinburgh, 1.50 - CliniojU in.^triio- 
tion in workhouse hospitals, 151—End of the 
summer session, ib.—Arbroith Infirmary, 
ib.—County Councils .and medical and .sani¬ 
tary inspi'ctors, ib.—'llio University of 
■ Aberdeen -and the Medical Congte.ss, ib.— 

’ The Aberdeen Roy.al Intiniutry. 207, 645— 
Health of Aberdeen, 207, 645, 79(>. 1000, 1132, 
1192,1359—The Edinburgh .Students ropresen- 
tativecnuncil, 207—Hie now Royal lalinburgh 
Asylum, ih.—New appointments at tiie Edin¬ 
burgh Royal Infirinaiy, 214, 844, 1060-Tlie 
Physiological Society, 26.0—Death-rate of 
Edinburgh, ib.—The Sjuiitary Association ot 
Scotland, ib.—St. Bernard’ .s Well, 260, 74S - 
'The Berlin Congress, 2Go—Royal Hospital for 
Sick<'luldren, 260,1358 -Proposod In^spital for 
sick poor in Dundee, 260—Gnujuatiou day at 
the Edinbiirgli UniverHity, ."10—The Britisix 
AsKoeiation, 3l!>, 472 - R. gistr.ation of 

plumbers, 319 Royal Maternity and Siinp-sou 
Memorial TIosiiital, ib. - A new buiHary 
for the Eilinhurgii Univei-sirv, ib. —IVinare 
medic.ll students and tho Ecl’inburgli Rnv;)I 
infirmary, 319, 949-Di pod of ciiv i-ftiVo, 
472, 710— Addirion to tli- Royal fidl;- 
inary, I'Iil- vtiorina:;. pror's-i,*' M 


Pleuro-pneiimonia Act, 472, 590—Anonymous 
donation to the Edinburgh Royal Infirmary, 
472— The health committee of the Edin¬ 
burgh Town Council, 591—llie cleaning of 
Edinburgh, ib. — Edinburgh water-.supply, 
591, 695, 796, 900—The Edinburgh Dean of 
Guild Court and the Royal Infirmary, 045, 
696, 748, 796—Chair of Chemistry at Aber¬ 
deen, 645, 949—Unwholesome food at Aber¬ 
deen, (>46 — 'Fhe Sootti.sh Univer.sities Act 
and St. Andrews medical degrees, ib.— 
Fife and Kinross Asylum, 645, 796 —New 
asylum at Gartloch, 645—Edinburgh hoard 
of supervision and cholera, t'.ir>—Resigna¬ 
tion.of Dr. Chii.stie, ib.—Medical examina¬ 
tion In Edinbui-gh, 796 —Edinburgh City 
Uo.spital, i>r. — Sanitary Association ex- 
amin.ation, ib.—The Fifeshire Association, 
ib.—Tile .Scottish Univeisities Commi.ssion, 
844—The Royal Scottish Veterinary Medical 
Society, ib.—The final examinations at Edin¬ 
burgh University, 845— Bciitli of Prof. Sellar, 
ib.—Opening of the winter .ses.siou in Edin¬ 
burgh, ib.—Faculty of Physicians and Sur¬ 
geons of Glasgow, ih.—Probable vacancy in 
the Parliamentary reprciientation of the uni¬ 
versities, 90U—Edmburgh public health, ib.— 
£<linburgh Royal M.atemity Hospital, ib.— 
The Rectorship of tho Edinburgh Univer¬ 
sity, 900, 1060—A college for women, 9<J0— 
lTopo.seii M;vtthews Dirucan memorial, 901— 
Member for Edinburgh and St. Andrews 
Universities, 949, lOoO, 10.50 — Edinlnirgh 
Health Society, 949 — Edinburgh Royal 
Medical Society, ib., 1250 — Hospital for 
Infectious Diseases at Newton Ixmu, 949— 
Edinburgh public bealth lectures, 10(X), 
1303—The (ieneral Council of the Univer¬ 
sity of Kdinbargh, 1(X)0—The Royal Col¬ 
lege of Surgeons and public he.alth officers, 
ib.—Medical officer for Kincardine, ib. - The 
Morlson lectures, 1000,1060, 1131,1191—Ro.ss 
meumrial hospital, 1001 — Edinburgh .and 
Glasgow medical dinner,-*^1060- Edinburgh 
health lectures, ib.,. 1250 — Scntti.sli 

Microscopical Society, 1131—Election of lf*rd 
rector of the University of Edinburgh, ib.— 
The Rosebery and health lectures, in.—The 
influenza in Edinburgh, ib.—The Iloy.al Phy¬ 
sical Society of Edinburgh, lb.-Order of St. 
John of Jerusalem in England, ib. -Popula¬ 
tion of Glasgow, ib.- Glvsgow diploma.s in 
public health, ib.- University rectorial elec¬ 
tions, 1132—Edinburgh health lectures, 1191— 
Dr. Koch’s treatraeut of tuberculosis, 1192— 
Public baths in Edinburgh, 1249—Edinburgh 
Medical Missionary Society, 1250 — Prof. 
Gairdner oii Koch, ib.—“ Pink eye” in Edin¬ 
burgh, ib.—Western Infirmary, Gla.sgow, ib.— 
Tho Medieo-Clururgic;iJ Society of Edin¬ 
burgh, 1303 —KocIi’h treatment at tlie Roy,aJ 
Infirmary, FIdinburgh, ib.—Koch’s fluid in 
Glisgow, ib.—Prof. Dunlop on the sli.irk and 
on dib.sectioii for non-medic^tl .students, 1304— 
The Sick ChUdreu’s llo.spihU, Edinburgh, 
1358—The Royal College of l»hy*icuvns, Edin- 
Imrgh, and the newspaper pre.ss, ib.—Edin¬ 
burgh medical officer’s repoit for November, 
ib.—Church collections for the Royal Infir¬ 
mary, Edinburgh, t:459—Glasgow S.anitary 
Department, ib. — Cavsivvean sections in 
Glasgow, Jb.—Aberdeen Medico-Chinirgical 
Society, ib.—Koch’s treatment of tubercu¬ 
losis, ib. 

Scotland, lunacy in, 026 

Scott, Dr. W., the u.se of fruit in diabetes, 1312 
Scotter in Lincolnshire, epidemic pneumonia 
at, 1170 

Scottish ancillary schools of medicine, 521 
——conjoint board, 592 

-tisherie.s, (432 

-medical .schools, 619 

-Microscopical Society, 1131,1382 

.Screw gag, self-retaining, 1221 
Sculcoates rural district, thf .ianitarv .state of 
the, 638 

Sea, therapeutic of the, .351; .sanitiition at, 
624, 691, 746, 794; report on, 03.:» 

Seamen afloat and aslutrc, 101; colour-blindne.ss 
among, 1111 

Seamems Congre.ss, .sanitation and the, 820 
.Se.a-.sickness, quinine in, 646 
Seaside, the meteorology of the, I8l 
Sca-voyages, 130 , 242 

Sebaceous cyst of the scalp, fungating, 1098 
Seguin, Dr. K. (’., Ixicture.s on sume ib»iiit.s in 
the Treatment and Mauagement of Xeurose.s 
(review), 978 

Seiler’.s, Dr., antiseptic pa.stillo, 7;) 

.Sellar, ITofetwor, 4le.atl» of, 84.' 

Semon, Dr. F., Die Fiuge lies l\‘l>ergangcs 
gutartigerlvclilkopfge.scliwiilste in l) ts.LrLig*‘, 
.speciell n acli intr;ilar}ii;:t:ilen Opcr.Uiouca 
(review), 620 

Smin, Dr. N., Intcsliiril .S\ng< - y (. , v‘n. >v), 78 
St nn.i, Dr., death of, 1179 
I ’e i.'i Italy, o2b 


Sergeant, Mr. E., the prevention of thepotav- 
tiou of rivers, 367; health report ofl^lton 
urban district, 1298 

.Service in the tropics, medical requirements 
for, 847 

.Session, a medical view of the, 404 ; well l>egttn> 
the, 772 

Sewage Disposal Works (review), 881 
Sewage-irrigation, 7;19 
Sewer-gratings. 889, 907 ■., 

.Sew’er-inen of Pari.s, 1002 
Sewill, Mr. H., Dental Surgery, aMahual for 
Student.s and ITactitioners (review), 879; the 
General Medical Council and the dotital pro- 
fe.ssion, 1128 

Sox of offspring, the predetermination of, 478 
Shanklin, a small surgical home at, 1151 
sharkey^Ilr. H. J., Graefe’s lid sign, 877 
Sharpe, Dr. J., presentation to, 261 
Shaw, Mr. C. Iv., theOphthalmological .Society 
and liom<cop.athy, 256 
Sheffield Gener.al lnflrni.aryj697 

-Public Hospital and Dispenaary, 1061 

-School of Medicine, introductory .addre» 

at, 784 

Sheild, Mr. A. M., suppurative affoctiona of 
testicle and epididymis, 1031 ; leucoplakia of 
the tongue, 1221; treatment of intra-laryngeal 
stenosis, 1222 

Shipboard, strange case of a.sph>Tcia on, 408 
Shock, the question of, during operations under 
anffistbetics, 731 

Shoreditch, the sanitary .state of, 111.3,1409 
shorthand examination for mcdlrtU studente„ 
830 

Shoi?t-sightednes.s at Gennan .schools, 9.57 
Shoulder-joint, excision of, 559 
Shoulder-joiuts,. simultaneous dislocation ol 
both, 339 

Sibley 4 Dr. W. K., lesions of tuberculosis in 
the .sauropeida, 306; non-coutagiousness of 
cancer, 1271 

Sick Children, Hospital for, 1003 

- Diet and Applications, a Pamphlet for 

Every Home (review), 342 

-poor, the, and private nur.dng in.stitution.s 

at Mancliester and SiUford, 1364 
Sickness as a teacher, 90 
Silk, Dr. J. F. W., aniesthetics at future inter* 
national congresses, 467 
“Silver dew,” 139 
Simms, Mr. F., homoeopathy, 469 
Simpson, Dr., presentation to, 376 

-, Mr. J. C., a new method of bleeding 

in some forms of pulmonary congestion, 915 

-r. Wdrren, case of, 243 

Simson, Mr. F. T., medical puffing by the lay 
press, 429 

Sinclair, Dr. V., the reputed cholera case in 
London, 4C9 

Sir P. Dun's Hospital, introductory .address, 
at, 789 

Si.sley, Dr. R., gummatous lesions of the liver, 
iliapbragin, lung, and .‘^pleeu, 975 
Sittingbourne, Uie alleged outbreak of enteric 
fever near, 4(30 

“ Sixpenny dottors;” a coroner on, 1238 
Skin, ether as a menstruum in medication by 
the, 67 ; thiol in, 38; dise.ase3, tho roll of the 
parasite in, 885; Synopsis of Ix^ctures on 
(review), 1034 

Skottowe, Dr. A. J. F., epidemic of dengue 
fever, 21 

Smale, Mr. M., the General Medical Council 
I and the dental profession, 947, 994 
Small-pox, epidemic in Pernambuco, 476 ; on 
the (Continent, 987 ; mortality, declLnq of, in 
England, 1117; in Madrid, 1177; and cow* 
pox, 466 

Smith, Dr. A. N., Diabetes (review), 10.14 

-, Dr. F. J., chruuic onychitis, 1334 ; 

curious nodules on hands, ib, 

-, Dr. G., abdominal pulsation, 1221 

-. Dr. J. W. T., obituary notice of, 374 ; 

the late, 424 

-, Dr, W. G., medicateil soaps. 400 

-, Dr, W. R., he.alth report oi Woolwich, 

1124 

-, Dr, \V. T., ’obesity extra oral inary, 2fl8 ; 

internation.al consumption of meat, 642, 998 ; 
insusceptibility to vaccination, 1190 

-, Mr. A. J., treatment of irreducible 

retroflexed or retroverted uteri by rc<*to- 
abdoiuinal manipulation, with notes of a 
.successful ease, 959 

-, Mr. Greig, operative treatment of acute 

intestinal ob.struction dneto internal str.angn- 
lition, 304 

-—, Mr. H., treatment of obstructive <lys- 

iiienorrhcea, 149 

-, Mr. J., death of, 999 

-, Mr. J. K., presentation to, i:>64 

-, .Mr. .1, M., ca.so of n<ni-.aboiti>t; h.Tiuor- 

rhage during pregnancy, 1( 27 

-, ^Ir. K. II., dispensiiies. ICl 

--, Mr. R. .s., curious case of congenital 

I'v r. .noi' V, -!7 

- - , Mi/s.. . !ircuG l.ilion-^ atta<ks,325 
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Sniithfield fire, the verdict on the, 1047 
($moke nuisance, 457 

s^tnoking-pipe, “ therapentic," as an a4junct to 
treatment by inhalation, 771 
Snake-bite, case of, 12:1 

*^nape, Mr. E., hospitals and children’s in¬ 
surance, 746, 704 

'Snell, Mr. S., ca.se of acute cellulitis of the 
orbit with fatal resiiU, 127 ; ophthalmia 
neonatorum, its prevention, 235 
Snow, Dr. H., the vulgarisation of medical 
science. 149; subungual exnsto.se.s, 899 ; the 
'Palliative Treatment of Incurable Cancer 
(review), 1033; the geological theory of cancer 
origin, 1127 
Soap.s, medicated, 400 
Social (luestion, an important, 887 
Society and the Whitechapel horrors, 934 

-for the relief of widows and orphans of 

medical men, 157, 849 

Sole, Common, a Treatise on the (Solea vul¬ 
garis), considered both as an Organism and 
as a Commodity (review), 1223 
Son.sino, Dr. P., roytabris fulgurlta and hydro¬ 
phobia in Egypt, 1248 

Soot in cells of chimney-sweep’s cancer, 1030 
South Shields urban district, nealth repart of, 

m 

Southaui, Mr. F. A., re.section of laminae for 
spinal carias, 1300 
Southampton, new hospital at, 799 
Smithenii, enteric fever at, 893, 940 
Southern California Coast, Marine Climate of 
the, and its Relation to Phthisis (review), 
22 

-Hospital, Manchester, 928 

Southwark, opening of a new ophthalmic hos¬ 
pital in, 210. 204 

Soya bran, diabetic bread and biscuits made 
from, 342 

$pain, supposed outbreak of yellow fever in, 629 
Spear, Mr. J.. report on diphtheria and croup 
in Stalybridge, 200; fever in the Holywell 
rural district, 688; fever in the Runcorn 
urban district, 743 

Specific fever, herpes with tonsillitis mistaken 
for, 340 

Spectroscope, the use of the, in medicine, 807 
Speculum illuminator, new, 400 
Spencer, Mr. W. O,, old dislocation of both 
radii, 924 ; soot in cells of chimney-sweep’s 
cancer, 1030 ; arrested development of meta¬ 
carpal bone.s, 121S 

Spinal caries, pres.suTe paraplegia, resection of 
laminw, 1210,1300 

-cord, minute anatomy of the, 307 ; recur¬ 
rence of sarconiii in the, after the appearance 
nf the disease in, and removal from, the 
fibula, death, 397 

Spine, lateral curvature in Pott’s disease of 
the, 1174 ; lower dorsal, case of caries of the, 
in w’hich death followed the rupture of a 
psoas absces.s into the right pleural cavity, 
necropsy, 1215 
Spiromctrj*, 294 

Spleen, extreme atrophy of the, without sym¬ 
ptoms during life, case of, 176; enlarged, the 
local treatment of, 985 

Spurs and deviations of the nasal septum and 
•synechiw of the nasal fossa, use of the denbil 
trephine in the treatment of, 173, 444 
Squalor and disease, 629 

Sqoire, Dr. J. K., the mineral waters and baths 
of Tatzmansdorf, 225 ; enteric fever in India, 
1037 

-, Dr. W., notes on the pathology of in¬ 
fluenza, 333; herpes with tonsillitis, 4G8 
Stack, Dr. R. T., pre.sentation to, 1132 
Stafford rural district, health report of, 147 

-lu-ban district, health report of, 41 

Staffordshire General Infirmary, the, 84 
Stalybridge, diphtheria and croup in, 200 
Stammering, the treatment of. 1066 
Stanley, Mr., the liealth of, 157 
fttanwell, Mr. W., is notification likely to 
succeed, 794 

Staple, Mr. J. D , oil of w intergreen, 444 
Startling incident, a, 850 
Starvation, deaths from, 463 
State Medicine, the College of, 1137 
Staveley, Mr. W. H. C., treatment of intra- 
laryngeal stenosis ; intubation, 1223 
Steeves, Dr. O. W., h?alth report of Toxteth- 
park urban distrif-t, 841 
Step in the right <lirection, 1053 
StepheJi, .Mr, G. C., persistent dandruff, 214 ; 
xanthoma multiplex, ; the Diazo reaction, 
093 

-Cottage Hospital, formal opening of the, 

375 

StetlKwcope with rotatory cli'^st-piece, ISO, 378 
Steven, Dr. J. L., luedivstinal tumour, 13:t5 
Stevens, Mr. G. J. B., cliancre on finger, 1331 
Stevenson, Dr. R., death of, 355 

Mr. L. K., case of Raynaud’s disease, 
917 

.Stewart, Dr. G. X., electrolysis of animal 
tissue-*, 1264 


Stewart, Mr. G. E., over one hundred men 
poisoned at a free tea, 637 

-, Mr. J., monopoly of hospital appoint- 

meriLs, 205 

-, Prof. Grainger, introductory address at 

the Kdinburgh University, 942 

-Institution for Imbeciles, 210 

Stillbirth, certificates of, 570,802 
Stilling, Dr. J., aniline dyes as antiseptics and 
their use in practice, 965 
Stimulants, a medical coroner on the value of, 
1114 

-question, Birkenhead gmardians and the, 

685 

Sting of the honey-bee, 205 
Stirling, Dr. W., Outlines of Practical His- 
tcloj^, a Manual for Students (review), 180 ; 
the Phy.siological Society’s meeting at Edin¬ 
burgh, 793 

Stocker, Mr. E. G., cases of fractured patelhe 
successfully treated by wiring, 1334 
Stockton Hospital, 476 
Stohr, Dr., death of, 895 
Stoker, Mr. T., the .surgery of the brain, 399 
Stomach, microbes in the, 988 ; inten-se hyper- 
mstbesia of the, associated with an exces¬ 
sive formation of acid, 1212 
Stoves, movable, asphyxia by, 961 
Sbower’a lime juice cordial, 80 
Strahan, Dr. S. A. K., Prof. Koch’s remedy 
for tuberculosis, 1187 

Straits Settlements, report on the civil hospi¬ 
tals of the, 188 

Stratford-on-Avon Ho.spital, 476 

-combined districts, he<'Llth report of, 841 

Street crying nuisance, the, 631 
Streets, state of the, 85 ; the width of, as 
affecting the public health, 980 
Strettell, Mr. G. W., Teneriffe, Personal Expe¬ 
riences of the Island as a Health Resort (re¬ 
view), 1273 

Stretton, Mr. J. L., Prof. Koch’s remedy for 
tuberculosis, 1300 

Stricture, treatment of, by linear electrolysis, 416 

Strophanin, 414 

Stroud Hospital centenary, 647 

-water-supply, the, 700 

Struthers testimonial, the, 1249 
Strychnine poisoning, case of, 972 
Students, address to, 481 
Sturgea, Dr. O., the Natural History and Re¬ 
lations of Pneumonia (review), 977; treat¬ 
ment of intra laryngeal stenosis; intubation, 
1223 

Styrone in otitis media, 1048 
Suakiin, the distress at, 191 
Subclavian aneurysm spontaneously cured by 
sloughing, 823 

-artery, occlusion of the, from contusion, 

1161 

Subjects of the Day (review), 23 
Subperiosteal abscesses, infective, 861 
Subungual exostosis of the great toe, the true 
nature of, 666 

-exostoijes, 899, 948 

Succinimide of mercury in syphilis, 778 
Suckling, Dr. C. W., the Treatment of Diseases 
of the Nervous System (review), 881 
Sudden deatli, some of the more frequent I 
causes of, 062 

Sugar, in the blood, 188, 730; in urine, tosts 
for, 458; a simplified test for, 632 
Suicide, singular attempt at, 660; In France, 
208 ; in Prussian schools, 630; among school 
children in Pruasia, 778 

Siilphonal, 907; poi.soning by, 798, 1004; in 
diabcte.s, 938 ; in chorea, 1048 
Sulphuric acid, injuries from, 473 
Summer duvrrheea, mortality in England in 
ISW, 1113 

.Sunburn and .snow, 456 
“Sunday headache.s,” 1366 

-noises, 296 

Sunderland Infirmary, 264 
Sunstroke and its prevention, 411 
Superficial femoral artery in Scarpa’.s trLai^le, 
aneurysm of the ligature of the external iliac 
artery, 280 

Supra-pubic cystotomy, 1355 ; ha-morrhage into 
tlie bladder, death,177; for vesical hemorrhage 
265) ; a now means to assist in the removal of 
intra vesical growths through a, 809 ; ca,ses of, 
874, 1210; injecting the bladder in, 1300; in 
Amoy, 1260 

Supra-vaginal hysterectomy w’lth the sci.ssor.s, 
1165 

Surbiton urban district, health report of, 93 
Surgeon, suicide of a, 322 

Sur^ry, the Principles and Practice of, being 
a Treatise on Surgical Disea.ses and Injuries 
(review), 24 ; address in, 220, 254 ; aniluie 
dyes in, 408; the oldest French book on, 
846; a Historical Sketch of. Ancient, Mo- 
diJTval, aiul Modern (review), 620 
Surgical .\id S(»ciety, 1228 

-instruments on hire, 753 

-treatment «»f operations, the Immediate 

and suh-^equent, 1043 


Suspected persons, medical examination of, ICO 
Suspension, the treatment by, 1408 ; in b-.. 
motor ataxy, 288, 641 

Suoherland’.s Dictionary of Justices In Lnn&cr 
for 1890-91 (review), 641 
Sutton, Dr. H. G., the allied outbreak of 
enteric fever near Sittingbourne, 469 

-. Mr. J. B., excision of the acmmUl half 

of right clavicle for myeloid sarcoma, S!1; 
case of severe traumatic sci&tica successfuby 
treated by removal of an oaseous spicnW, 
ib.; salpingitis and some of its eflecU, lift, 
1206 

Future reel holder, 1336 
Swan, Dr. S. A. L., transposition of the heart,5*. 
Swanage, its History, Resources as an la- 
vigorating Health Resort, Botany, and Gxo 
logy (review), 1273 

Swansea, hospital at, 210 ; the new eye hospital 
at, 265 

Hwanzy, Mr. H. R., cases of double bemi- 
anopsia, 1163 
Sweating report, the, 246 
Swimming at Board SchooLs. 90 

-baths for I/ondon, 36 

Switzerland, British medical jnactltiooers in, 
1254 

Sydney, medical advertising in, 379; nuiv* 
new home at, 850 

Sykes, Dr. J. F., health report of St. Puicn.N 
1352 

Symblepbaron, cases of, successfully treated !'j 
a skin flap, 127 

Sympathetic ophthalmia, the treatmeiit < 
1133; occurring fourteen years after receip; 
of the original injury, 1157 
Syphilis, in Russia, 1307 ; of the nervous 
the treatment of, 3.59; the succinimide <4 
mercury in, 778 ; formamide of mercorj in, 
783 

Syphilitic affections of the uterus, 18 
-contagion, extra-genital, 866 


Tabes dorsalis, relief of, by compresrion of ths 
neck, 473 

Tailor’.s cramp and other troubles affectins the 
functions of the hand, 327, 387 
Tait, Mr. L., the recent election to the Ojcnofl 
of the Royal College of Surgeons, 94; the 
addreas in surgery, 220, 254; the afterhistorr 
of a case of Ceesarean section, 7®; abdc»- 
minal surgery, 996; last meeting of the It'pJ 
College of Surgeons. 1056; Royal Colhijie of 
Surgeons of England, 1136 ; and the Umtet- 
sity of Ix>ndon, 1248 

Tapeworm as a cause of dysmenorrhoea, 9J9 
Tatzmanadorf, the mineral waters and baths 
of, 225 

Taverns, inquests at, 375 

Taylor, Dr. (1 B., on diseases of the eye. 

-, Dr. F., a Manual of the Practice of 

Medicine, 1632 ; pulsating liver, 1128 

-, Dr. J. C., intense hyperaesthesia of the 

stomach associated with an excessive forma 
tion of acid, 1212 

-, Dr. S., case of intellectual aora, or 

“ dreamy state,” 276 

-, Dr. S. T., health report of Norfolk 

county. 841 

-, Mr. C. H.,case of scarlet fevCT, meases 

and diphtheria running together in the sanii 
indiviaaal,232 . 

-, Mr. II. H., Royal Commission on laco- 

nation, 369 

-, Mr. J. W., the British Medical Assoca 

tion meeting and newspaper gossip, 37S 

-, Mr. S. J., xero.sis, essential or primary 

shrinking of the conjunctiva, pemphirn ot 
the conjunctiva, 560; the removal of foreign 
bodies from the nose, 971 
Teacher, sickness as a, 90 
Teachers, as examiners, 679; medical prac¬ 
titioners con.sidered a.s, 1338 
Teaching University for London, a, 827 
Tea.H, India, China, and Ceylon, 10S8 
Technical schools, free, for flsherfolk, 428 
Tees district, epidemic of enteric fever in the, 
7.S1,832, 999 ; and the public v^-ater serrioe, 
981, 1003, 1128 

Teeth, care of the, in childhood, 911 

-, human, necklaces of, 983 

Teeth-bleaching, 137 
Telegrams to medical men, 1199 
Tellurato of potassium in the night aweata« 
phthisis, 365 . , 

Temple-street, Dublin, children’s hospital, Uk 
T enuous, successful suture of, eleven 
after the injury, 767 , 

Teneriffe, Person^ Experiences of the Isiaw 
as a Health Resort (review), 1273 
Tenesmus, faucial and pharyngeal, 811 
Territorial monopolies of Qualification, S) 
Te.sticle and epididymis, suppurative affecuou 

Testis, round - celled sarcoma of the, sw* 
tumour of the, 1032 

Tetanos, Uecherchea sur I'Origine Microbieaw 
du (Kwlew), 1033 
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IS^nua, the etiolo^ and treatment of, 846; 
notes on a case of, 970; traumatic, case of, 
550; and diphtheria, immunity against, 1244 
Text-book, the choice of a, 487 
Thames, the, 1176 
Theatres, sanitation of, 780 
Theobromine and diuretin, 838 
Therapeutics, the address in, 271; of the sea, 
851 . . 

'Qiermoineter. *' duplex instanter clinical," 81 
Thieme. Mr. O., Prof. Koch’s remedy for tuber¬ 
culosis, 1120 

Thigh-bone, fracture of the neck of the, 224,898 
Thiol in akin diseases, 38 
Thirsk, new hospital for, 648 
Thomas, Mr. J., large hepatic alMcess, rapid 
recorery after operation, 281; a rave case of 
empyema with hydatid cysts, 1097 
Thompson, Mr. E. A., curious case of con¬ 
genital deformity, 599 

Thomson, Mr. G. S., two cases of supm-pubic 
.lithotomy, 874 

-, Dr. T., lead-poisoning from drinking- 

water, 253 

-, Surgeon G. S., perforating ^nshot 

wounds of the chest and wrist-joint both in 
the same patient, followed by recovery, 661 
Thoracic abscess causing fatal dyspnoea, ne¬ 
cropsy, 177, 269 

-and abdomimil walls, defective develop¬ 
ment of, 924 

Thome, Dr. W. B., Koch’s treatment of tuber- 
cal(»is, 1247 

Thornton, Mr. B., the comparative climatology 
of London and the chief English health 
resorts, 609 

-, Mr. J. K., the surgery of the kidney, 

belim the Harveian Lectures, 1889, 78 ; abdo- 
mimd surgery, past and present, 8M, 912 
-, Mr. P., twenty-seven epileptic con¬ 
vulsions after labour, 19; thoracic abscess, 
causing fatal dyspnoea, 269; prison manage¬ 
ment, 1056 ; the inflaeiua, 1255 ; the Lunacy 
Acts, 1417 

Thorpe, Mr. G., cases of congenital deformity, 
817 

-, Mr. T. E., a Dictionary of Applied 

Chemistry (Review), 880 

Thresh, Dr. T. C., the pollution of rivers by 
paper works, 307 

Throat, ear. and nose, relation of the phaiyTi- 
geal tonsd to disease of the, 311 
Tmidicham, Dr., ulcerations and perforations 
of the nasiU septum, osseous, and soft palate, 
.823 

Thursfield, Dr., the etiology of typhoid fever, 
253 

Thurstan, Dr. E. P., on dispensing, 753 
Thyroid, congenital enlargement of the, re¬ 
moval, recovery, 279 

Thyroid-grafting, myxoedema, treated by, 1192 
Tidy, Dr. C. M., neafth report for Islington, 586; 
the Tees-side epidemic and the public water 
jwrvice, 1128 

Tinned salmon, suspected poisoning by, 747 
Tomkins, Dr. H., health report of Bridlington 
urban district, 639 ; Leicester urban district, 
ib. 

Tomson. Mr. W. B., Electricity in General 
Practice (review), 978 

Tongue, morbid states of the, 306 ; cancer of 
the, 823; dermoid cyst in connexion with 
the, 1220 ; leucoplakia of the. 1221 
Tonic bread, for indigestion, oiliousn^, and 
constipation, 343 
Tonsillitis, herpes with, 463 
Torticollis, spasmodic, 55 
Total abstainers and moderate drinkers, the 
comparative death-rate of, 997 
Tower teas, 1337 
Town refuse. 788 

Toxteth Park, now parochial hospital for, 694 ; 

urban district health report of, 84 L 
Trachea, dyspncea due to a bronchial gland 
ulcerating into, 820 

Tracheotomy, for scald of the larynx, cases of, 
125 ; the trials of, 1066; in a case of poisoning 
with ammonia, 1214 
Trade nuisance, what is a? 34 
Trades Union Congress and sanitation, 582 

-unions, vital statistics of, 569 

Trance following influenza, 335, 598 
^Fransfusion, a successful case of, 940 
'rransposition of viscera in one of twin.s, 1156 
Travel, .some of the perils of, 1039 
Treharris, enteric fever at, 729 
Treves, Mr. F., on a cyst of the pancreas, 055; 

recurrent appendicitis, 792 
Trichinosis, cases of, 799 
Tricycles, 54 

Trimmer, Mr. K, Royal College of Surgeons of 
England, 1136 
Trinidad, leprosy in, 3C6 
Triplets attain their majority, 700 
Trismus neonatorum, case of, 339 
Trituration, maturation of immature senile 
cataract by, 310 

Tropical Climates, the Constitutioual Require- 


mente for, and Observations on the Sequel 
of Disease contracted in India (review!, 128 
Tubercle, lupus and, 684 ; bacilli, passage of, 
through the intestinal canal, 832; bacillus, 
the, 1412 

Tubercular joint disease, treatment of, 136, 
141, 107 , 306; expectant treatment versuti 
operative interference in cases of, 1018,1031, 
1994 

-peritonitis, cases of, in which abdominal 

section was performed, 1028 

-virus, destruction of the, 937 

Tuberculosis, the Royal Commission on, 191, 
261, 295, 835; relation of pleurisy to, 214; 
anti musical instruments, 268; comparative 
pathology of, 306; meat inspections and, 
307 ; boracic acid treatment of, 373 ; inocula¬ 
tion a protection against, 473, 938, 1103 

-, Dr. Koch’s investigations and method 

of treatment of. 932,1945, 1085, 1107, 1118, 
1126, 1184, 1187, 1192, 1193, 1230, 1257, 1299, 
1300, 1347, 1354. 1404 

-in the fowl, 88 

-of the peritoneum^ 986 

Tuberculous cows, experimental infection with 
milk from, 457 

Tiinmer, Mr. J. R., a means of facilitating the 
comprehension of some of the phenomena of 
astigmatism, 393 

Turnbull, Dr., fracture and “concussion" of 
the temporal bone as a cause of deafness, 311 
Turner, Dr. F. C., cerebral lesions in chorea, 
1104 

-, Dr. D. F. D., locomotor ataxy, 920 

-, Mr. C. W., obituary notice of, 798 

-, Mr. G. R., cancer mortality amongst 

Jews, 1066 

-. Mr. J. S., the representation of dentists 

on .the Medical Council, 994 
-, Sir W., the cell theory, past and pre¬ 
sent, 622; introductory addres.s at Queen’s 
College, Birmingham, 755; a Teaching Uni¬ 
versity for London, 827 

Turney, Mr., treatment of intra• laryngeal 
steno.sis, intubation, 12*23 
Taming twelve hours after rupture of mem¬ 
brane, 1267 

Twins, one a monstrosity, 478, 599 
Typhoid bacilli in urine, 681 

-fever, phenacetin in, 31; at Milan, ib.; 

the etiology of, 263 ; treatment of, by cold 
batlis, 353; and milk, 730 ; the bacillus of, 
779; nervous symptoms in, 782; at Sand¬ 
hurst, 888 ; epidemic in the north of Eng¬ 
land, 900; or what? 971; gangrene after, 
1023, 1207 ; at Pisa, 1408 
-organi.sms, 13{J6 

Typhus, the prevention of, in the metropolis, 
406; outbreak of, in Germany, 597; outbreak 
of, in Birkenhead, 1044, 1234 

Ulverstone rural district, health reix)rt of, 368 

-urban district, health report of, 368 

Unhousing and housing of the poor, 781 
Union medical oflftcers and the certitication of 
pauper lunatics, 285 

United hospitals’ athletic sports, 49, 539 

- States, medical education in the, 20; 

the prevention of leprosy in the, 86; the 
“ grotasque ” excess of the profession in the, 
241; hospital abuse in the, 1342 
Universal Medic-'il Sciences, the Annual of the 
(review), 928 

Universities in the United Kingdom, 492 
University College, prize distribution at, 101; 
the new botanical laboratories at, 984 ; 
hospital introductory address at, 735 ; open¬ 
ing of the session at, 741; Medictd Society, 
introductory address at, 789 

-College, Liverpool, introductory address 

at, 785 

-of London and the College of Surgeons, 

1404 

Unna, Dr. P. O., the nature and treatment of 
eczema, 303 

Unregistered practitioners and certificates of 
insanity, 634 
“Uratosis," 1162 

Ureter, civlculiis impacted in the, for twenty 
years, removal, recovery, 967; rupture of 
the, 1221 

Urethral calculu.s of large size in a boy two 
years and a half old, operation, cure, 72 
Uric acid, some va.scular effects of, 251; in the 
urine, history of, 149; the estimation of, in 
di.sease, 307; in the blood, 680 
Urine, tests for sugar in, 458; two cases of 
hcpinato-porphyrin in the, 607 ; purulent, the 
bacillus of, 631; typhoid bacilli in, 081; 
oxalate of lime cry.stals in the association of 
hrematuria or hemoglobinuria with, 709; 
the, in children’s diseases, 12.33 
Uteri, retroflexed or retro verted, irreducible, 
the treatment of, by recto-abdominal nuani- 
pulation, with notes of a successful case, 969 
Uterine affections, antrophores in, 753 

-fibromata, electricity in, 320 

- hemorrhage, induced electricity in, 


143; after the menopause, not dependent oo 
malignant growths, 228 
Uterine.inertia following ovariotomy, 415 
Uterus, syphilitic affections of the, 18: atony 
of the, following ante-partum hieniorrhage In 
a case of placenta prsRvia, 122, 269; cathe- 
terism of the, fatal result of, 190; the reci¬ 
procal effects of pregnancy and parturition 
upon the o|)eration of shortening the round 
ligaments of the, 236; total extirpation of 
the, by the vagina, 389; complete invenikm 
of the, a case of, 617 ; supra-vaginal amputa* 
tion of the 1413 

Vaccination, 906; Royal ('oiniiiission on, 101, 
284, 369, 500; at Keighley, 290; in Burma, 
625; insusceptibility to, 1066,1160,1310; and 
leprosy, 478 ; grants, 800, 850, 1252; proaecu- 
tions, <00; public, calf lymph for, 29 ; witih 
calf lymph, and influenza 1406 
Vagina, total extirpation of the uterus by the. 
389 

Vaginal hysterectomy for carcinoma, 835 

-syringe cup, a, 342 

Van Buren, Dr. H., presentation to, 904 
Variolous diseases in man and the lower ani¬ 
mals, 240 
Vauxhall park, 73 

Veit, Dr. T., hsematocele and luematoma, 881 
Venezuelan physicians on the treatment of 
yellow fever, 937 
Ventnor hospital, 875 

Ventral hernia, the rater forms of, 963,1026 
Verbitski, Dr., death of, 37 * 

Vermiform appendix, ulceration of the, case of, 

720 

Vesical calculus, operation for, 1217 

-disease, obscure, value of the cystoscope 

in the diagnosis of, 304 

Vesico-intestinal fistula, non-malignant, 1278 . 
Vesico-vaginal fistula,an operation for, through' 
a supni-pubic opening m the bladder, 9w, 
976 

Ventry activity, 938 
Veteran waterman, death of a, 1311 
Veterinarian, the (review), 1034^^1^4 
Veterinary Department of the Beard of Agri¬ 
culture, 630 ; annual report of the, 585 
Vicars, Mr. G. R., prison management, 998 
1128 

Vice, the legal control of, 187 
Victoria Hospital, Folkestone, 78 

-Infirmary, Glasgow, 82i 

-University, 496, 1884 

Vienna Correspondence.— Poisoning bysul- 
phonal, 798, 1004—The chair of physiology, 
<98-Recovery of Prof. Kahler, lb.—A new 
polyclinic, ib.—Influenza, ib.—Death under 
chloroform, 1(X)4 —The watchmen in the 
Arlberg tunnel, ib. — Koch's remedy for 
tuberculosis, 1193,1:361—Chemical analysis of 
the fluid, 1193—Tempora mntantur, 1251— 
Koch’s treatmeut, 1305—Prof. Billroth’s clinic, 
ib.—Death of a patient treated by Koch's 
liquid, 1360—Kocm’s treatment of tubercu¬ 
losis, 1301 — The question of tolerance of 
Koch’s liquid, ib.—The action of Koch’s 
liquid in leprosy, ib. 

Vienna, sanitation in, 1364 
Vilkorairski, Dr. J., death of, 297 
Vin toui((ue Mariani la coca du P^rou, 723 
Vinolia cream and powder, 724 
Virchow, Prof., the French medical press and, 
196 ; on the cat in antiquity, 651 
Viscera, transposition cf, in one of twins, 1168 
-, vocal cord, general emphysema fol¬ 
lowing ulcer of, 1161 

Voelcker, Dr. A. F., caseous gland opening into 
the (esophagus, 1161; treatment of mtr^ 
laryiigeiil .stenosis; intubation, 1223; em¬ 
pyema communicating with le.sophagus, 1830 
Vogel, Dr. A., obituary notice of, 848 
Volunteer Ambulance School of Instruction, 
647 , 809, 1106, i:307 

Voyaging for health, 394, 403, 406, 588; a con¬ 
tribution to the therapeutics of the sea, 226 
Vulcanite pessaries, how to fit, 105 

Wade, Dr. M. S., another case of congenital 
deformity, 803 

-, Ur. W., at the general meeting of the 

British Medical Association, 249 
Walker, Dr. J. S., otorrheea, or inflammation 
of the meatus of the oar, 919 ; health report 
of Hanley urban district, 1298 

-, Dr. R., presentation to, 101 

-, Dr. T. S., the treatment and removal of 

spurs and deviations of the naeal septum, 444 

-—, Mr. Ji., treatment of strangulated hernia, 

18; Dr. Maceweii’s operation for aneurysm, 
1301 

Wallace, Dr. W., curious case of congenital 
deformity, 444 

-, Sir R., death of, 208 

Walley, Dr. T., meat inspection and tubercu¬ 
losis, 307 
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Waliluim, Mr. W. J., ndto on tho value of tihe 
i^ectinn test in doabtfttl cases of ruptured 
bladder, 231 

WalteTS, Mr. J. H., Neale’s Medical Digest, 1140 
Wandsworth, health report for, 585 
Warlomcmt, Dr., tlie Vaccination Commission, 
599 

War Office, Wellington Barracks and the, 1172 
Warrington chloroform, 1167 

— urban district, health report, 1124 
WaterlowPark, Hfgbgate, 12 
Water Inquiry, the, and the City Corporation, 
1409 

Waters, Dr., of Cliester, death of, 1047; 

obituary notice of, 1135 
Watford district cottage hospital, 605 
Wattdns, Mr. E. P., case of complete atony 
ef the uterus following ante-partum hroraor- 
rhage in a case of placenta prspvia, 122 
Watson, Dr. B. A., a Historical Sketch of Snr- 
.gery. Ancient, Mediroval, and Modem (re- 
riew), 620 

-, Dr. F. 8 ., n new means to assist In the 

removal of intra-vesloal growths tlirough a 
Bupra-pnbic cystotomy, 809 
-—Mr. W. S., Uie Ophthalraological 
Society and homoeopathy, 256 : o7J»'na and 
some other forms of rl^initis. 713 
Wavertree urban district, health report of, 14C 
Way, Dr. J., obit^iarv noWee of, S20 
Webb, Mr. W.,W., Tlie Indian Medical Ser¬ 
vice (review), 282 
Weigeit, Dr. (5., death of, 1289 
Weir, Mr. W?, presentation to, 50 
Weller, Mr. J., treatment of an Intra-uterino 
fibroid tumour by galvanism, 444 
Wellington Barracks and the War Office, 1172 
Wmis, SlrT. S., introductory address at Owens 
College, Manchester, 784; death during the 
administration of methylene, 898 
Werner, Mr. L., cases of doable hemianopsia, 

iiea 

Weasels, Mr. J. C., obituary notice of, 100 
West, Dr. S., sarcoma of the liver, 876 ; the re¬ 
lation of asthma to other diseases, 1101 

-, Mr. J. A., obituary notice of, 873 

—— Herts Infirmary, 1064; Medical Associa¬ 
tion, 811 

-Kent Medioo-Chiniiglcal Society, 850 

-liondon Medico-Chinirgical Soi’iety, iK)4 ; 

introductory address at, 822 

-Riding, lead-poisoning in the, 597 

-Suffolk General Hospital, 609 

Westminster Hospital, intro<iiict4>ryaddress at, 
786; opening of the session, 7b8; .Medical 
^hool, 11.37 

Wethered, Dr. F. J., a Manual of Clinical and 
Practical Pathology (review), 77 
Wetherell, Dr. J. A., case of tetanus, 971 
Wey, pollntion of the, S48, 290 
What cheer, O? or the Sto^ of the Mission to 
De^sea Fishermen (review), 622 
Wheal crop of 1890, Sir J. lAwes on the. 984 
Wheat-meal bread, with extract of malt, 34S 
Wheaton, Dr., external hydToceph.alus, 975 


Wherry, Mr, abdominal secUon for large flbro- 
cellular tumour, 1834 

Whipham, Dr. T., case bf hsemorrhagic rheu¬ 
matism, 970 

Whitby, the health of, 1059 

White, Mr. A., on the sweating report, 246 

-, Mr. H,, detail in treatment, 1104 

-, Mr, .1. R., case of liver abacMS, with 

discharge of gall-stones, 616 

-, Mr. T. C., ha>maturla and garden rhen- 

barb, 54 

WTiite thrombi, the cure of aneurysm by in¬ 
ducing the formation of, within the sac, 1086 
Whitechapel horrors, society and the, 984 
Whitehaven, fever at, 844 
Whitehead, Mr. IV., li\iocting the bladder In 
supra-pubic cystotomy, 1300 
Whitebouae, Mr. J., simple treatment in mid¬ 
wifery, an interesting case, 767 
Whitley Convalescent Home, 151 
Whitney, Dr. W. N., hard weather in thO North, 
1129 

Whooping-cough, 426; bromoform in, 189 
Wickham, Dr. E., new evamiator. perfected by, 
24 

Widowers, the mortality of, from phthisis, 245 
Wiegand, Dr. A., death of, 91 
Wigan Infirmary, new wing, 750 
Wiglesworth, Dr. .1., c;ise of rtiptured Graafian 
follicle producing fatal peritonitis, 719 
Wilkinson, Mr. J. II., ice in stnuignlated 
hernia, 282 

Willett, Mr. E , ectopia veaie«, 978 
IVillLams, Dr. J., total extirpation of the utenis 
by the vagina, .380 

-, Mr. R., case.s of double hemianopsia, 

1164 ; case of alexia, ib. 

—-, Mr. W. R,, the true nature ot subungual 

extostosi.s of the great toe, 686 ; subringual 
extostoeis, 948 

Williamson, Mr. C. F., the epidemicoflnfiiienza, 
371 ; maternal impressions, 808 
Willington Quay, proposed hospital at, 748 
Wilson, Dr. S., varices as a cause of htemate- 
mesis in cirrhosis of the liver, 303 
Wimbledon urban district, health report of, 
3(57 

Winchester urban district, health report of, 
1054 

Winckel, Dr. F., a Text-book of Obstetrics 
(review), 1273 
Winkles, ]|^isone<l by, 268 
Winterbottom, Mr. A., introductory addnws at 
St. George’s Hospital, 723 
Wintergr^en, oil of; 444 
Wiring the patella, 1334 
Wirksworth cottage hospital, 375 
Wise, Dr. A. T., British medical practitioners 
in Switserland, 1254 

Woking, the sanitary state of, 412; the crema¬ 
torium at, 720 ; the drainage of, 1047 
Women and high culture, 29; a college for, 990 

-of England, drinking among the, 189 

-, Practical Manual of Diseases of (review), 

622 


Wood, Mr. H. S., ca» of hyoidean dislocatioik 
in pulmonary phthisis, 232 

—-, Mr. J. E., obituary notice of, 426 

,-, Mi.ss E. J., a Handbook for the Norsiae 

of Sick Children (review), 4f»2 

-, Professor, address on aniesthesn at 

Berlin, Hyderabad Chloroform Comnnssioa 
and« 1143 

Woodcock, Mr. R. F., presentation to, 751 
Woodhead, Dr. G. S., diseases of the longs 3fC 
“ Woodlouse-shaped " child, a, 924 
Woolwich, heal til report of, 1124; and Sami 
hurst, 991 

Woore, Mr. F., the influenza, 1418 
Word in season, a, 1170 
Work, health in relation to, .'>70 
Workhouses, fires in, 460 
W^orking classes, the housing of the, 132, fl®? 

-women, hours of, 50 

Workmen’s dwellings, the sanitation of, 833 

—;-tenements in flats, 209 

Worms, intestinal, chorea dependent upon the 
presence of, 667 

Wray, Mr., galvanism in restoration of vision 
in amblyopic squinting eyes, 310 
Writing for the blind, 989 
IVryneck, spasmodic, 823 
WjTine, Dr. W. A. S., health report for Low** 
stoft, 1124 ; for Mutford ami liothingland, ib. 
Wynterj Dr. W. E.,a Manual of Clinical ami 
Practical Pathology (reviewX 77 

Xanthoma multiplex, 338 
Xerosis, essential or primary shrinking of the 
conjunctiva, pemphigus of the coniunctiva 
660 

Yakovenko, Dr.^ 895 

Yarmouth, Sanitary Inspectors’ Conference at> 
537 

Year-book of Pharmacy, the, 575 
Yellow fever, the alkaline treatment of, 343; 
on an ironclad, 583; supposed outbreak of. 
In Spain, 629; a Venezuelan physician on the 
treatment of, 937 

Yorke-Daries.Mr. N. E., extraordinary obesity, 
161; international consumption of meat, 468, 
642 

Young children, observations on the move- 
ments of, 133 

. . life, the deformities which develop in, 

I 274 

I Young, Mr. S., the Annals of the Barber-snr 
geons of I/>ndon, compiled from their R^rd? 
and Soun*e.s (review), 448 

-Mr. T. B., atony of the uterus following 

ante-partnm heemorrhage, 209 

-, Profe-ssor, tumour of the testis, 1032 

York.shire College, 616 

Youghal, water-supply and sewerage for, n.S2 

Zenker, Professor, discussion on general patho¬ 
logy and pathological anatoray, 576 
Ziegler, Dr. E., l^itnige zur Patholorischen 
Anatoniie und zur Allgemeinen Patholopc 
(review), 128 
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